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IL7 o..c.h.’ 

_ SIXTH EDITION. Revised and Enlarged. Profusely Illustrated. 

A Manual of Ambulance. 

"This manual stands unrivalled practical and up to date.”—M edical Times. 
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SAUNDERS 




THE PRACTITIONER'S OBSTETRICS 

DeLEE’S 

OBSTETRICS 

“The Last Word in Obstetrical Literature.” 

From The Medical Press and Circular 

m y ntt i e time the last word in obstetrical literature. There is a wealth of detail in the 

description of operative procedures which is usually omitted from such books. The author makes full 
tue of illustrations, which are of a high degree of excellence 

From The Journal of Obstetrics and Gynaecology of British Empire 

“ The noth forme a very notable addition to the exietiny literature on eoientlfio obstetrics, and no 
can strongly recommend it to the notice of all obstetricians. 

From The Edinburgh Medical Journal 

** We must congratulate the author on the scientific spirit in which it is written, and we can 
confidently recommend it alilte to the student and practitioner. A special word of commendation 
is also due to the publishers for the attractive way in which the work has been produced." 

From The Lancet 

t 4 Tfo took is Me which should appeal to senior students and practitioners, and bears evidence that 
tke avthf/r made a good use of his experience and that he possesses that sense of proportion and 
order which is essential for good teaching" 

From The Dublin Journal of Medical Science 

fto moTHious labour that has been devoted to its production, the research which it has entailed, 
and the personal and practical experience it embodies alike call for praise and emulation. ” 

Bt Joseph B. DkLfe, M.D.. Professor of Obstetrics at the Northwestern University Medical School, Chicago. 
Urge octavo of 1060 pages, with 913 illustrations, 150 in colours. Cloth, 35s. net. 


Faught’s Blood-Pressure 

“ Vr have perused this volume with much interest : 
<1 contains a great deal of interesting information 
vliich uriU be found of value in actual clinical work.” 

—The Lahckt. 

Octavo of 280 pages, illustrated. By Frahcis A. 
Paught, M.D., formerly Director of the Laboratory 
of Clinical Medicine, Medico-Chirurglcal College of 
Philadelphia. Cloth, 13s. net. 

Vecki’s Sexual Impotence 

“ f*el « to be our duty to affirm that this volume 
u one which every practitioner should consult.” 

— Du buy Jo us. of Med. Science. 
I2«r>. of 400 pageB. By Victor Q. Vkcki. M.D., Con- 
•wttlng Genlto-Urinary 8urgeon to the Mount Zion 
Hospital,San. Francisco. 4th Edition. Cloth, lOa.Sd. net 


DaCosta’s Physical Diagnosis 

The descriptions of the various measures adopted 
are full and lucid. The book is copiously illustrated 
with original illustrations."— The Lahcet. 

Octavo of 557 pages, with 225 original illustrations. 
By Jonx C. DaCosta, Jr., M.D., Associate Professor 
of Medicine, Jefferson Medical College. 

2nd Edition. Cloth, 15s. net. 

Stengel’s Pathology 

“For lucid and terse reatment of a wide subject 
this book would be difficult to improve upon." J 

—Bristol Med.-Chir/jourwal. 
Octavo of 979 pages, illustrated. By Alfred 
Stehobl, M.D., Professor of Medicine, Universitv 
of Pennsylvania. 5th Kditlou. Cloth, 21s net 


Books sent, Carriage Paid, on Receipt of Price. 

w. B. SAUNDERS COMPANY, 9, H.nrieUa Si.. London, W.C. 
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NOW READY. 


33rd Tear. 1000 pages. 10/- net. Lavishly illustrated with 71 Plates t in Colour and Black and "White, and 

many figures in the text. 


THE 


MED GAL ANNUAL. 1915 


E. WYLLYS ANDREW’S, A3f., M.D., Chicago 
Em CHAS. BENT BALL, Bart., M.D., FACAL 
JOSEPH G. BLUMFELD, B.A., MJX 
FRANCIS D. BOYD, C.M.G., M.D., F.R.C.P. 
FRANCIS J. CHARTERIS, M.B., B.Ch. 

G. LENTHAL CHEATLE, C.V.O., CA, FJLCA 
JOHN D. COMRIE, M.A., M.D. 

CAREY F. COOMBS, M.D., M.R.C.P. 

JOHN S. FRASER, M.B., ChJJ., FACJ. 
HERBERT FRENCH, M.A., MA, F.R.C.P. 
BRYDEN GLENDINING, M.9., M.B., FJI.CA. 
EDWARD W. GOODALL, MJ>., BA 


Contributors: 

FRANCIS W. GOYDEIt, B.A., M.B., FACJ. 

COL. LOUIS A. LA GARDE, United States Army 
Medical Corps (retired) 

ERNEST W. HEY GROVES, M.D., MA, F.R.CA 
OSKAR C. GRUNER, M.D. 

C. THURSTAN HOLLAND, M.R.C.9., UR.C.P. 
ROBERT HUTCHISON, M.D., F.R.C.P. 
FREDERICK LANGMEAD, M.D., F.R.CJ. 

E. G. GRAHAM LITTLE, M.D., F.R.CJ. 
CHARLES FRED. MARSHALL, If.J)., F.R.CA 
KEITH W. MONSARRAT, M.B., F.R.CA 
JOS. J. PERKINS, M.A., U.B., P.R.CLP. 


BEDFORD PIERCE, MJ)., FJLCJ. 

JOSEPH PRIESTLEY, B.A., M.D., DJML 
SIR LEONARD ROGERS, LL-CoL UJ., 1U>, 
P.R.C.8., Calcutta 

A. RENDLE SHORT, MJ)., B.S., FJLCA 
PURVES STEWART, MA., M.D., FJLCJ*. 

A. HUGH THOMPSON, MA., M.D. 

J. W. THOMSON WALKER, FJLCA 
A. GASCOIGNE W1LDEY, DepL Suig.-Gen. RJ*. 
JOHN H. YEARSLEY. FACA 


The delay in publication is due to the strain of the War. Readers 
are under special obligation to the Contributors, who have prepared their 
sections with much difficulty this year under the pressure of military 
duties. The work will be found more full of interest than ever. 


“ We have nothing hut praise for this Annual .”— Lancet. 

BRISTOL, ENGLAND: JOHN WRIGHT & SONS LTD. 
LONDON: SIMPKIN, MARSHALL, HAMILTON, KENT & CO. LTD. 


Demy Svo. 12s. 6d. net. 

THE EARLY DIAGNOSIS OF HEART 

JL II || and other Essays on the Heart 

■ Ml k W ImEi and Circulation 

By T. STACEY WILSON, M.D. Edin., F.R.C.P. Lond., 

Senior Physician to the General Hospital, Birmingham ; Lecturer on Medicine in the Dental School of the University of Birmingham. 
With over 130 original Diagrams showing the results of auscultation, and of percussion of the heart and liver in cases 
of cardiac inefficiency, and 30 Figures showing cardiac tracings. 

Medical World.— “ The importance of this volume cannot be over-estimated. We doubt if anything so valuable has ever been written on 
the subject of cardiac disease.' .-—— 

FIFTH AND ENLARGED EDITION. Crown 8vo. 10s. 6<L net. 

AN INDEX OF SYMPTOMS Methods 

By RALPH WINNINGTON LEFTWICH, M.D., 

Late Assistant Physician to the Eaet London Children’s Hospital; Author of " Tabular Diagnosis,” “ A Pocket-Book of Treatment, 

“Syphonage in the Large Intestine,” Ac. 

Lancet.—" This excellent work, on which the practitioner, be he junior or senior, will find a constant help In his dally work.” 

Medical World.—“ A deservedly popular book, and one which is quite unique. It must certainly be regarded as the standard index of 
symptoms. It is quite indispensable to every practising physician, as by its intelligent employment this volume will clear up many a difficult 
diagnosis and so lighten the work of the practitioner.” 

Medical Review.— “Wholly admirable and unique.” Lancet.—" A most useful compilation.” 

British Medical Journal.—** We can strongly reoommend the book.” Medical Press.—“ It fills a genuine gap In medical literature. 

If it A G4 Illustrations. Crown Svo. Is. 6d. net in Paper Cover, or 2s. net in Cloth. 

1st LARGE EDITION NEARLY EXHAUSTED. 2nd EDITION IN THE PRESS. 

THE MINOR HORRORS OF WAR 

By Dr. A. E. SHIPLEY, F.R.S., Master of Christ’s College, Cambridge. 

This little book deals with various insect and other pests which cause disgust, discomfort, and often disease 
amongst our troops now fighting in all quarters of the globe. 

Medical Officer.—" A really valuable text-book on the subject of parasitology. It may be studied with advantage in barracks or billets, 
In the tropics or the trenches.” , . 

Field.—" Of great Interest at the present time. It can be read with pleasure by the most unscientific person. The book should be in great, 
demand for our troops, both on active service and at home.” 

London: SMITH, ELDER & Co., 15, Waterloo Place, S.W. 
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H. K. LEWIS’S PUBLICATIONS. 


JUST PUBLISHED. With 3 Plates. Demy 8vo. 7s. 6d. net; post free, 7s. 10d., abroad, 8s. 

OCCUPATIONAL AFFECTIONS OF THE SKIN. 

A Brief Account of the Trade Processes and Agents which give Rise to Them. 

By B. PROSSER WHITE, MD.Ed., M.R.C.S., 

Life Vice-President, Senior Physician and Dermatologist, Royal Albert Edward Infirmary, Wigan. 

Author of “Catarrhal Fevers, commonly called Colds, Sec.'* 

NOW READY. FIFTH Edition. Revised and Enlarged. With Illustrations. Demy 8vo. 10s. 6d. net; 

post free, 10s. lid., abroad, 11s. 4d. 

ANAESTHETICS: their Uses and Administration. 

By DUDLEY W. BUXTON M.D., B.S., M.R.C.P., Administrator of Anaesthetics and Lecturer in University College 
Hospital; Consulting Anaesthetist to the National Hospital for Paralysis and Epilepsy, Queen Square; Senior 
Anaesthetist and Lecturer on Anaesthetics in the Royal Dental Hospital of London, See. [Lewis's Practical Series. 

"A clear, detailed, and unbiassed account of all the recent work la to be found in this volume Is profusely Ulustiated, and will main- 

win the deservedly high reputation won by former editions.”—B ritish Medical Journal. 

TENTH Edition. Thoroughly Revised. Crown 8vo. 9s. net; post free, 9s. 4d., abroad, 9s. lOd. 

ELEMENTS OF PRACTICAL MEDICINE. 

Bt ALFRED H. CARTER, M.D., M.Sc., F.R.C.P.Lond., formerly Professor of Medicine, University of Birmingham ; 
Emeritus Prof .of Physiology, Queen’s College, Birmingham ; Consulting Physician to the Queen’s Hospital, Birmingham, Ac. 
**We congratulate the distinguished author on the appearance of the tenth edition of a work which has been so successful as to prove 

acceptable for nearly one-third of a century.The favourable criticisms that have been expressed concerning previous editions may be 

confidently reiterated concerning this tenth issue. The book ha6 been carefully revised and many chapters rewritten."—B eit. Med. Journal. 

FIFTH Edition. Thoroughly Revised. With 2 Plates and 92 Illustrations. Demy 8vo. 12s. 6d. net; 

post free, 13s., abroad, 13s. 6d. 

HYGIENE AND PUBLIC HEALTH. 

By LOUTS C. PARKES, M.D., D.P.H. Lond. Univ., Consulting Sanitary Adviser to H.M. Office of Works ; Examiner in 
Public Health to the Royal Colleges of Physicians and Surgeons, London, &c.; and HENRY R. KENWOOD, M.B. 
Edin., D.P.H., F.C.S., Examiner in Public Health to the Royal Colleges of Physicians and Surgeons, London; 
Chadwick Professor of Hygiene in the University of London. &c. [Lewis's Practical Series. 

“The edition deserves, and is certain to receive, fully as much favour as Its forerunners."—T he Lancet. 

SIXTH Edition. With 6 Plates and 87 Illustrations. Demy 8vo. 10s. net; post free, 10s. 5d., abroad, 10s. 9d. 

PUBLIC HEALTH LABORATORY WORE. 

By HENRY R. KENWOOD, M.B., D.P.H., F.C.S., Chadwick Professor of Hygiene in the University of London ; 
Examiner in Public Health to the Royal Colleges of Physicians and Surgeons, London, See. [Lewis's Practical Series. 

"An admirable text-book, well suited to meet the requirements of candidates for the Diploma In Public Health, and of all who are interested 
to Preventive Medicine."— Dublin Journal of Medical Science. 


NOW READY. FIFTH Edition (REPRINTED). With 29 Plates (mostly in Colour), comprising 33 Figures. Demy 8vo. 

5s. net; post free, 5a. 4d., abroad, 5s. 6d. 

LANDMARKS & SURFACE MARKINGS OF THE HUMAN BODY. 

By L. BATHE BAWLING, M.B., B.C.Cantab., F.R.C.S. Eug., Surgeon with Charge of Out-Patients, Demonstrator 
of Practical and Operative Surgery, late Senior Demonstrator of Anatomy, St. Bartholomew’s Hospital, Sec. 

•'That the last edition was sold out within one year is the best proof of its utility.”— The Lancet. 

" We can confidently recommend It to everyone as a handbook both for study and for reference. ’—Edinburgh Medical Journal. 


NOW BEADY. Fcap. 8vo. 3s. 6d. net; post free, 3s. 9d. 

A Handbook of Sanitary Law for the Use 

of CANDI DATES for PUBLIC HEALTH QUALIFICATIONS. 
ByB. BURNETT HAM, M.D., M.R.C.S., D.P.H. Camb., late Chief 
Health Officer for Victoria, Australia; late Commissioner of j 
Public Health for Queensland. 


NOW READY. THIRD IMPRESSION OP THE SECOND EDITION* 
Post 8vo. 6s. net.; post free, 6s. 4d., abroad. 6s. 8d. 

Aequanimitas: with other Addresses to 

Ifod ical Students. Nurses, and Practitioners of Medicine. By 
Sir WILLIAM OSLER, Bart., M.D., P.R.S., Regius Professor of 
Medicine. University of Oxford. Ac. 

V The additional Addresses In this edition areThe Fixed Period ; 
the Student Life : and inity. Peace, and Concord. 

"Written with all the breadth of view and the beauty of style which 
make Prof. Osier’s writings so characteristic and so valuable.”— The 
Laicet. 


Crown 8vo. 3s. net; post free, 3s. 3d. 

Some Common Remedies and their Use 

In PRACTICE. By EUSTACE SMITH, M.D., P.R.C.P., Senior 
Physician to the East London Hospital for Children, Ac. 

“ The book should be studied carefully by every practitioner and lta 
dicta as carefully laid to heart.”— Mkdical'Prkss. 

“An admirable little book, full from cover to cover of the ripe experi¬ 
ence of a well-read physician.”—W est London Medical Journal. 


SEVENTH Edition. Thoroughly Revised and Enlarged. With 
numerous Illustrations. Crown 8vo. 3s. 6d. not; 
post free, 3s. 9d. 

Massage and the Original Swedish Move- 

MENTS : their Application to Various Diseases of the Body. By 
KURRE W. OSTROM, Royal University of Upsala. 

“ Mr. Ostrom’s useful little book.”—T he Lancet. 


V Complete CATALOGUE of 3. K. LEWIS’S PUBLICATIONS poet free on application. 


London:H. K LEWIS, 136, GOWER STREET, ft 24, GOWER PLACE, W.C. 

Telegnuna: "PUBLICAYIT, EUSROAD,LONDON.” Telephone: MUSEUM 1072. 
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MACMILLAN & CO.’S LIST. 

Volume III. Just Published. 

Homan Physiology. By Prof. Luigi Luciani, Director of the 

Physiological Institute of the Royal University of Rome. Translated by FRANCES A. WELBY. With a 
Preface by J. N. LANGLEY, F.R.B., Professor of Paysiology in the University of Cambridge. Illustrated. In 
5rols. 8vo. Vol. I.—CIRCULATION AND RESPIRATION. 18s.net. Vol. II.—INTERNAL SECRETION- 
DIGESTION— EXCRETION—THE 8KIN. 18s. net. Vol. III.—MUSCULAR AND NERVOUS SYSTEMS. 
Edited bv GORDON M. HOLMES, M.D. 18s. net. 

BRITISH MEDICAL JOURNAL.—"Prof. Luclani h&s the same lucidity and charm of style which Sir Michael Foster 

d, and his te xt-book fills almost exactly the place which Foster's text-book held in Bngiish literature/' _ 

An Kxposttion with regard to the Natural History of Animals, the diversity 
of their organisation and the faculties which they derive from it; the 
_ J • physical causes which maintain life within them and give rise to their 

vxrfeus movements; lastly, thoee which produce feeling and Intelligence in some among them. By J. B. LAMARCK. Translated, 
wit h an I ntroduction, by H UGH BLLfOT. 8vo. 15s. net. 

THE BRITISH MEDICAL JOURNAL.—“ Biologists and men of science generally should be grateful to Mr. Hugh Klllot for 
giving them this complete English translation of Lamarck's most Important work, as well as for his own thoughtful and Instructive 
introduction, which consists of a critical summary of Lamarck's teaching on the subjects of zoology, physiology, and psychology that 
form the main divisions of this famous treatise." 


Zoological Philosophy. 


A New System of Medicine. By Many Writers. A Second Edition, 

edited by Sir CLIFFORD ALLBUTT, K.C.B., and HUMPHRY DAVY 
ROLLESTON, M.A., M.D. Medium 8vo, in Roxburgh Binding, gilt tops. 


Vol. I. Prolegomena and Infectious Diseases. 25 j. net. 

II. In two Parts. Part I. Infectious Diseases 
(continued), Intoxications. Part II. Tropical 
Diseases and Animal Parasites. 25*. net each. 

III. Certain General Diseases, Diseases of the 

Stomach. 25*. net. 

IV. In two Parts. Part I. Diseases of the Liver, 

Pancreas and Ductless Glands. Part. II. 
Diseases of the Nose, Pharynx, Larynx, 
Trachea, and Ear. 25*. net each. 


V. Diseases of the Respiratory System, Disorders of 
the Blood. 25*. net. 

VI. Diseases of the Heart and Blood-Vessels. 
25*. net. 

VII. Diseases of the Muscles, the Trophoneuroses, 
Diseases of the Nerves, Vertebral Column, and 
Spinal Cord. 25*. net. 

VIII. Diseases of the Brain and Mental Diseases. 
25*. net. 


IX. Diseases of the Skin. General Index. 25*. net. 
THE LANCET.— 1 “ A work which must undoubtedly rank as a foremost treatlseon the scientific medicine of to-day. It 
contains contributions from those whose qualifications for the task imposed on them are of the highest order, so that the reader 
can feel certain to find in its pages the most recent as well as the most valuable Information that exists on these matters." 

Prospectus post free on application. 

CMXIiLAN Sc CO., Ltd*, London. 


Entirely^ New Edition Now Ready r 

Materia Medica & Therapeutics 

«J. MITCHELL BRUCE, 

M.A., LL.D. (Hon.) Aberd., M.D., F.R.C.P. Lond., 

Con*n]ting Physician to Charing Cross Hospital and to the Hospital for Consumption, Crompton ; and 


WALTER «J. DILLING, 

M.B., Ch.B. Aberd., 

Dr. Robert Pollok Lecturer in Materia Medica and Pharmacology, Glasgow University. 

For the Tenth Edition this work has been almost entirely rewritten, so that it might correspond with 
the new edition of the British Pharmacopoeia and embody the many advances made in Pharmacology and 
Therapeutics during recent years. 

The arrangement of the Vegetable and Animal Materia Medica on the lines of the Natural Orders of 
Organic Drugs has been abandoned in favour of a Pharmacological Order. 

The most recent knowledge of the chemical constitution and Pharmacology of the active principles of 
the Vegetable Materia Medica is incorporated, as well as of the many additions to Synthetic Drugs, both 
official and non-official; and a detailed description is given of Vaccine- and Serum-therapy, as well as 
of Iontophoresis and Radium-therapy. 

An entirely new Section on Practical Pharmacy has been introduced, and the subjects of Incompatibility 
and Solubility have been treated in greater detail. 

646 pp. foolscap 8vo. Illustrated. 6s. 6d. net. 

PROSPECTUS POST FREE ON APPLICATION. 

CASSELL & CO., Ltd., La Belle Sauvage, London, E.C. 
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CAPSICUM 

“GAMGEE TISSUE” 

Sole Proprietors and Manufacturers i 

ROBINSON & SONS, Limited, 

Chesterfield. 


( 


ESTABLISHED 1886. 


W. EVANS & Co. 

Civil and Military Tailors, 

287, REGENT STREET, HIT. 


First-class Materials. Moderate Charges. 
Special Attention given to Details. 

Morning Coat and Waistcoat ... from 3 guineas. 
Blue Serge and Grej Lounge Suits 

of excellent quality . ,, 3^ ,, 

Dress Suit. „ 5 ,, 

SERVICE UNIFORMS AT SHORT NOTICE. 

Service Coats . from 3 guineas. 

Service Great Coat . ,, 4 ,, 

Bedford Cord Breeches . „ £2 5 O 


The Field : “It is with Borne degree of confidence that we 
can reoommend W. Kvana A Co., 287, Regent-street, W. The 
cut U abeolutely oorrect." 


LUKENS 

STERILE 

CATGUT 

is STILL obtainable at all High 
Class SURGICAL HOUSES. 

NO INCREASE IN PRICE, 
which is 

10/- per Dozen Tabes. 

Wholesale Agent— 

JOSEPH DAVIS, 

13, POLAND STREET W. 


STERILE CATGUT. 

JOHNSON A JOHNSON. 

Tic ally kotue that controla ike whole process of Sterilization from the FRESH INTESTINES OF HEALTHY 
LAMBS to the final sealing under the most advanced methods. JOHNSON fr JOHNSON, not relying on the 
CONTINENTAL MARKET for supplies, have ample stocks, and Ligature and Suture material prepared in their ewi 
lab orat ories must reach the surgeoa in a sterile condition._ 

HANDBOOK OF LIGATURES and 
sample of STERILE CATGUT free ea 
application to— 

JOHN TIMPSON & CO., LTD* 
104, GOLDEN LANE. E.C. 


+ RED CROSS m 

ASEPTIC CATGUT LIGATURES T 

" No. 2 , LENOTH, 28 INCHES. 

® IN DOUBLE ENVELOPE, GERM PROOF. These Ligature* after 
wrapping in inner envelopes have been made aseptic by successive 
uj sterilizations. DIRECTIONS.—(1) Remove the outer envelope. (2) Tear 
N off end of first paper, then extract inner paper, touching only the end. 
rj ($) Under aseptic conditions cut off farther end of inner paper and draw 
1 out ligaturo. 

frl . wwj, NEW BRUNSWICK. N.J., U S A. 


Sole Agents for 
JOHNSON A JOHNSON. 


“ BACK TO LISTER. ” 

FOR 

RELIABLE LISTER DRESSINGS 

APPLY TO THE 

LONDON ANTISEPTIC DRESSINGS FACTORY 

THE GALEN MANFQ. CO., Ltd., Wilson Street, New Cross, S.E. 
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CLEANLINESS 



Dunlop Solid Tyres 
for Heavy Commercial 
Vehicles. 


is next to Godliness, and nowhere more 
so than in the Medical profession. If 
you are your own driver, you do not 
want to mess about with tyres or 
wheels before entering a sick room. 

The tyres with the largest section, the 
stoutest casing, the thickest tread, and 
of the highest quality, made by the firm 
with the longest experience, are 

DUNLOPS 

The most dependable tyres on the market. 


THE DUNLOP RUBBER CO., LTD., 

Founders of the Pneumatic Tyre Industry throughout the World, 

Para Mills, Aston Cross, Birmingham. 

LONDON: 14 , Regent St., S.W.; 146 , Clerkenwell Rd., E.C.; 
Priory Works, Belsize Rd., Kilburn, N.W. 


BRASS NAME PLATES 

AND LAMPB 

Specially adapted for THE PROFESSION 
The Name Plates manufactured in Stout Metal, Deeply 


/Coachmen’s, Groom’s, & Chauffeurs’ 

LIVERIES.—Large stock, top ooatB, summer coats, waistcoats 
all oolours; white doeskin cloth breeches, leather breeches, cloth and 
leather gaiters and leggings, top boots, hats, and gloves In first-class 
condition. Lot of new liveries never worn. Mackintoshes, carriage 
aprons. Best cloths; best West End of London make. Cheap. On 
approval. Send for Price List.—ARMSTRONG, 33, Connaught-street, 
Marble Arch, Hyde Park, W. Telephone; 1999 Paddington. _ 


Engraved, Mounted on Polished Mahogany Blocks, 
with Fastenings ready for fixing, fiom 10/6 each. 

J. W. COOKE ft CO., 

PRACTICAL BRASS PLATB ENGRAVERS. Memorial Brass* s 

48, FINSBURY PAVEMENT, LONDON, B.O. 

BEHD FOR HEW ILLUSTRATED LIST. 

Telephone: 673 London Wall. 


ST. JOHN AMBULANCE ASSOCIATION. 



INVALID TRANSPORT SERVICE 

(under the patronage of many leading physloians 
and snrgeonB) for the conveyance of sick and 
Injured patients (infectious oases excepted) to and 
from all parts. The Association has a fully trained 
Staff and all necessary appliances.—For particulars 
apply to the Transport Manager, St. John's Gate, 
Clerkenwell, K€. Telegrams: First-aid,London. 
Telephone: 861 Hoi born. 



W. R. Grossmitft’s ARTIFICIAL 

Cea$, Arms, Rands, and €pe$. 

Established in Fleet Street 1760 

Prise Medals: LONDON, PARIS, DUBLIN. Ac. 

Accurate Fitting Guaranteed. 

PERFECT COMFORT. NATURAL MOVEMENT. EXTREME LIGHTNESS. 

" Mr. Grossmlth’s house has been highly reputed for upwards of a century for the manufacture of 
well-devised and useful artificial limbs, and they are in every way worthy of commendation.”—T he Lancet. 

" Mr. Grossmith’s Artificial Legs, Hands, and Eyes are most beautiful and perfect Imitations of the 
natural.”—M edical Times and Gazette. 

"Theexamples I Inspected were beautifully perfect models of the natural, and the mechanical Ingenuity 
displayed In the artificial reproduction of legs, arras, and hands was amazing.”— The Chemist and Druggist. 

Illustrated Catalogue , Price List , and Instructions for Measurement Post Free of — 

W. R. GROSSMITH, 110, Strand. LONDON. 
Telephone—CITY 5918. 
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Vitafer 


The Premier TONIC FOOD, 

Casein, Lactalbumen, Glycerophosphates, 
is superior in many respects to its German equivalent— 

SANATOGEN 

Samples, Descriptive Booklet (giving composition). Testi¬ 
monials, *to., from British Medical Men of repute, but 
necessarily without name, sent post free on receipt of card. 

VITAFER contains no purine substance, and no carbo¬ 
hydrates, is practically tasteless, and is the only 
non-constipating concentrated food. 

Sole Manufacturer*: SOUTHALL BROS. & BARCLAY. Ltd.. Birmingham 


The Utmost Value in Scotch Whisky, 

TUCKEY’S 

Special 10 Years Old 

Pure Malt Whisky 


Increasing 
the Draught 

I F a fire is burning low it 
can be made active by 
stimulating the draught. 

Often the vital processes burn low. 
The body struggles weakly against 
disease. Therefore, help it as you 
would a feeble fire. Stimulate 
the circulation, respiration, and the 
nervous system. 

HALL’S W INE is a cardiac, respira¬ 
tory, and nerve tonic. For the last 
twenty-five years it has been pre¬ 
scribed with the greatest success in 
Bronchitis, Influenza, Convalescence, 
Debility, Neurasthenia, Anaemia, &o. 


OovTAtKiita a Gm.ios* 

Cate Piw and Carriat- l ‘aid 
Soft, Mellow, old Pot Still Scotch Whisky 
Sample Bottle, post free, 4/-. Write to-day 

The War Ofhe Tin,,* w.vs : * For medicinal fair 
1>0S08 in iniritj and air** render it tii»iun«M<rd 

CHAS. TUCKEY & CO., Ltd 
3. Mincing Lane. E.C. 


TEST ALL SO-CALLED 


CA mABEnc 

FOODS 


THE NATIONAL RESTORATIVE 

On receipt of card we will gladly 
•end a bottle of Hall s Wine to any 
Medical Man who has not yet had 
tax opportunity of proving It* worth. 

Large Kite bottle, 3/6; rmaller rite, 2 /-. 

OJ Wine Merchant* Everywhere. 

STEPHEN SMITH & CO., LTD., 
BOW, LONDON. 

384 


STAND THIS AND ALL OTHER TESTS, 


Sam pies Free . 

IALLARD & GO., (be great Hospitals, 

74, Regrent Street, London, W. 
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Pulmonary Weakness 


Influenza 

Pneumonia 

Bronchitis 

Pleurisy 


BOVININE 


In addition to the pronounced nutritive properties of Bovinine 
its stimulative effect is immediately attended by improved and 
strengthened heart action, thus affording the Physician an efficient 
and desirable pabulum in the treatment of the above complaints. 
It should be administered freely until strength is restored. 

On sale at all Chemists . Special terms to Institutions . 

W. EDWARDS & SON, Agents, 157, Queen Victoria Street, LONDON, E.C. 


Bovinine Is NOT advertised to the Public . 


CHART showing progress of infant fed on 


FOOD 


SAVORY & 


At birth the child weighed 8 lb.' 8 oz. 
and then on various foods, but at the 
than at birth. Savory aVc Moore’s Food was ti 
results, as the accompanying weight chart, 

Extract from Parent's Report ^ 

“Our baby wam a fins healthy boy at birth, yet 

lor the first three mouths made practically no zs- 

progress. He was fed at first by his mother “ 

|| _____ 

•od then we tried the usual substitutes for n _ 1 _ _ 

human milk, including some of the better known **--—|— 

patent foods. But he was continually constipated 

snd sick (often violently so) after nearly every feed. 18 — H J - 

Hothlng we tried agreed with him, and at three * 1 | 

month* old be weighed almost 1 lb. lees than , 5 . L j_LI 

st birth. It was pitiable to see him, pinched and 14 —*—p - 
wasted, too listless even to cry. |~ j i~~~ 

On the recommendation of a friend, we 
procured a small tin of Savory 4 Moore's Pood, and 10 T 

to our great joy he was able to retain the very first a 4 ^ 

bottle. A week later we found he bad gained 
•marly a lb. in weight, and since then his progress * 

b»s been wonderful. He is now a bright bonny boy 4 

of ten months, and 4 lb. above the average weight.” —— 


S- ybCrr JMb/v} put/ 


A SAMPLE of the Food ivill be sent on application to 

SAVORY & MOORE, Ltd., Chemists to THE KING, 

New Bond Street, London. 












HEARSON’S SPECIALITIES 


GRAND PRIX, International Congress of Medicine, 1913. 

USED IN ALL THE BACTERIOLOGICAL LABORATORIES OF THE 
WORLD, AND BY ALL MEDICAL OFFICERS OF HEALTH. 

RENOWNED FOR PERFECT REGULATION OF TEMPERATURE, DESIGN, AND WORKMANSHIP. 


NOTICE . 


Extensive Show - rooms 
just opened at Factory, 
showing every apparatus 
listed. 

WILLOW WALK, 

BERMONDSEY, S.E. 

(15 minutes' run from Charing Cross). 


Arrangements can be made for 
our representative to accompany 
visitors by appointment. 


DELEPINE S CENTRIFUGE, 


HEARSON’S ANHYDRIO - 

ELECTRIC INCUBATOR. NE W CAT ALOGUE ON APPLICATION. 

CHAS. HEARSON & CO., Ltd., 235, Regent Street, London, England. 


CIk Strapping u?l)ich Sticks 


THE LEICESTER 


NATIONAL 


(t r ldk mark) 


(TRADH MARK) 


(ANTISEPTIC). 

Will stick at ONCE and PERFECTLY in any 
temperature, without warming. 

In Tins containing 1 yard— 

On Strong 03tton Cloth, 7 inches wide ... per doz 16/- 


(SELF-ADHESIVE). 


Specially prepared for 

HOSPITAL AND 

SURGEON’S USE 


Very 

Tenacious 


Irritant. 


iSTRAPT’j 

mm 




Eight inches wide. 

Per (HOLLAND. 

6 yardJ 

tin. [PURE CALICO... 
Also in caddies. 


On 8pools containing 10 yards 
On Strong \ 4 In. Hn. 2 In. 2* in. 3 In. 

Cotton Cloth/ 12/0 17/6 28/9 35/- 37/6 

On Holland 14/- 20/- 30/- 37/6 42/- 


May be obtained from any Wholesale House , 


MAKERS 


A. de St. DALMAS & CO., Leicester 


CONTRACTORS TO HIS MAJESTY'S GOVERNMENT. 
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(5) Red Cross Work 

The BURBERRY 


Illustrated 
Catalogue 
$ Patterns 
Post Free. 


unprecedented demand, BURBERRYS 
' *S USUAL, „ „„ oraer , 


haymarket LONDON 4LS 

*0 provincial agents 

^^SjlgAL MANUFACTURINQ CO 

The “SURQMAN.” 

'ISSk; high pressure (10 ibs.) 

ffl fl STERILIZERS 


®A8lMQ3YOKE 


Write for New Illustrated Catalogue of 
Hospital Furniture. 

85, Mortimer St., London, W. 

ep one. MUSEUM 2960 (3lines). Telegrams: “SURGMAN, LONDON.” 

OPE N DAY ANn Mrr.um 


The Lancet,] 


THE LANCET GENERAL ADVERTISER 


[Mat 1, 1915 



of all manufactures 

completely Superseded by an ALL-BRITISH 
Antiseptic certified of Higher Disinfecting Value 

TOXOL 

Manufactured by Boots Pure Drug Co., Ltd. 

Responding to the desire of the Medical Profession to discard 
preparations paying tribute to the enemies of this country, the 
laboratory staff of Boots, the Chemists (consisting of some 30 highly- 
trained analysts), perfected TOXOL, which is identical in all but name 
with “ Lysol ” as formerly imported from Herren Schulke Si Mayr of 
Hamburg—a solution of cresols in a saponaceous medium—and superior 
in strength of disinfecting power. 

TOXOL is pronounced by medical men who are using it to have all 
the qualities of “ Lysol,” and is certified on high authority to excel 
all samples of “ Lysol ” in disinfecting co-efficient. 

Copy of Report by Dr. SAMUEL RIDEAL, joint-originator of the RIDEAL-WALKER 

Co-efficiency Test. NoTember 16,1914. 

“ I have purchased at one of your branches samples of TOXOL, and my results on exami¬ 
nation confirm your labelled strength that it is two and a half times as powerful as Phenol, 
and it is higher than all samples of‘ Lysol ’ I have examined.” (Signed) SAMUEL. Bideal. 

The following are extracts from the letters of Medical Men who have already used TOXOL to replace 44 Lysol ":— 

44 It seems to be in every way quite satisfactory and an excellent substitute for 4 Lysol.' ” 

41 Very glad to test and prove that English science is as good as that of the Barbarians. It would be a good 
thing to circularise the profession with a list of alien enemies’ products.” 

“I tried it on a septic finger and found it all you stated it to be.” 

“Toxol is very satisfactory. The medical profession ought to feel grateful to Sir Jesse Boot for replacing a 
German article in such a prompt and satisfactory manner.” 

44 Am using sample and I am so pleased with it that I shall continue to use Toxol in future.” 

44 An excellent preparation. I obtained 4 Lysol’ many times from Hamburg before any English chemist would 
stock it, so am interested in your venture.” 

44 Dr.- is pleased to see an English manufacturer superseding a German product, and he will give his 

support to such a company as will do this.” 

“Many thanks ; have used solutions of Toxol in various strengths for numerous minor surgical cases with 
most satisfactory results. ” 

44 Will give Toxol a trial. Am much interested in finding that your firm has succeeded in 
making a preparation in England of a German make like ‘Lysol.’ It is much more efficient than the German.” 
44 Superior to 4 Lysol ’ as far as I have tried it.” 

Samples of TOXOL Will be delivered free on application to 
Medical Men who have not yet tested it. 

TOXOL is sold in 6$d., lid., Is. 7d., and 2s. 9d. bottles at all branches of 
Sent carriage paid to any Medical Man at above prices ; address Boots , M. 0 . Nottingham. 

Special Bulk Terms to Hospitals and Institutions. 
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Milk is indigestible 

by many people. _ 

and^requent'caus^of^pain^and 31 !) 5 ''° be f ^a deprivation, 

»r debilitated persons. P d dlscomfort to weakly 

Jf?k' revcr rbere is inability to dieest milk 

^^milkdietisad^isaUefB^ 

It cL 2 es^„r'Sr , ‘T i e Wi,h “"Mence. 
milk so that it J ftens ) , the casein of the 
acid g astric iui^ rat ? m 1 ? resence of ‘he 
instead of heavy curd!" minute flocculae - 

are T SSe<r i ; h „H Which -"T s ™"er particles 

eejvgees food 

‘o sustain 

s*™ 1 ™ stomachs, from 

for In fants, Invalids, 

««e d,„i nc , fro AND Aged Per sons, 

B ENGER>Q th Jn Ugh ° Ut the °Wo?ld r bv°Ch f f °° d o° btainablc ’ and is 
nJ S f00D Ltd . ) _J^_^ Chemists, &c.,in sealed tins. 

vv, LtlAM s oN r 0rks ’ MANCHESTER, Eng. 

d ^°"btouXm as* 1 c °- i-d., 34 , n p ^£L ( ^> 
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M PARAFFIN 1W 


§&[ A.WAHDER.ltd 
71 LONDON. E.C. 


<<iimq'trprr’»r 




Wtt'iHUUOJL 


METHOD OF ADMINIS¬ 
TRATING LIQUID PARAFFIN 
IN THE TREATMENT OF 


Constipation, 

Intestinal Stasis, 

Haemorrhoids, 


Contaim by » Hl'Iu of Pure 
Liqubl Paraffin. 

A BRITISH PRODUCT. 

PRICE 19. 


AND ALLIED CONDITIONS. 


Wander’ Malt Extract 
with Paraffin 


CONTAINING BO PER CENT. BY WEIGHT PURE LIQUID PARAFFIN 


[T MIXES THOROUGHLY WITH THE BOWEL CONTENT. PREVENTING 
FORMATION OF SCYBALA { THE SLIGHT LAXATIVE PROPERTIES OF 

Malt Extract assist the action of the Paraffin; extremely 


PLEASANT TO TASTE. IT MIXES WITH WATER OR MILK WITHOUT 


SEPARATION OF THE OIL. 


H * Wander’ Ext. Malti c Paraffin. 


We invite members of the Medical Profession to write for 
Clinical Trial Specimen. 


A. WANDER Ltd. 


45. COWCROSS ST.. LONDON. E.C. 

WORKS: KING S LANGLEY. 


M 67a 
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BISMUTH-FORMIC-IODIDE COMP 

POWDER 

T ^© Ideal Dr y Surgical Dressing 

. “r— «. indicated in ail acute 

“*» exist in specific^ ^ ^ Subc “ ta ”f°“‘ ««»«. 

«K wounds, and sud- J§^. T"*’ “ 

- 1 • P tr' purating surfaces, burns, 


is of particular value in 
indolent leg-ulcers and in 


s, abscesses, & c . It 

treatment of chronic ' v I 
Wald- 8 'smuth inaoient leg-ulcers and in 

local diseases of a markedly jWHonofi in , , * and ,n 

Progressive type, such as nflammat0I 7 and rapidly 

denic ulcerations, existing W TTT ** d Ph * g *‘ 

«i”g venereal diseases i ■ ' nde P endentl J'°f<>rcon 1 pli. 
Comp ia an .' L u ' 0KIlC f % Bismuth - Formic - Iodide 

astrinffent altorof and unusually antiseptic 

1 d g t and Btimu,ating dry ^ 

ations, discharging sores, skin diseases, &c. 


SEND FOR SAMPLE 

- an d A " time "'"*ritis 

_ 1 "ne of Biological Products. 

H K ' ™V, LFORD COMPANY 

°l«trlbatlng TH ^ 119 Holbom, W.C. 

<«nt*-THOMAS CHRISTY & CO Old s . 

^ “ co> > 0ld Swan Lane, London, E.C. 
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TONIC NUTRIENT 

AN D 

v , y . *->■ ;• ■- >. ; A ,.: ' .-.v ; 1. 


PALOL 


IS Cl C° London W 


COMPOSITION. 

Gaduol (an extract containing the alcohol-soluble principles of cod-liver 
oil), extract of malt, and the glycerophosphates of calcium and sodium. 

“PALOL” contains the bases of cod-liver oil without the fatty glycerides 
which render that drug distasteful to most patients. The extract of malt 
provides readily-assimilable flesh-forming and heat-producing agents, whilst 
the glycerophosphates exert a highly beneficial influence upon nutrition and 
metabolism. 

“PALOL is a useful remedy in numerous affections dependent upon 
impaired nutrition or depraved nerve tone; it may beneficially be prescribed in 
DEBILITY MALNUTRITION MIGRAINE PHTHISIS 

MARASMUS MENTAL FATIGUE NEURASTHENIA RACHITIS, etc. 

“PALOL” is a valuable supporter of bodily strength at times when 

special demands are being made upon the system, particularly for women 

during the periods of gestation and lactation, and for patients recovering from 
debilitating illnesses. It is well adapted to meet the needs of weakly children. 
In bottles of 10 fluid ounces at 2J7 per bottle . 


532 



An anti-bacterial, soothing and emollient nasal application 
for the relief of acute or chronic inflammatory affections 
of the upper respiratory tract, and the correction of encrusted 
conditions of the nasal mucosa. 

COMPOSITION. 

Phenol, eucalyptol and menthol in a bland aromatised oleaginous base. 

The timely use of INHALONE will frequently abort a “cold.” 
It diminishes rhinorrhoea, allays sneezing, and relieves the 
sense of stuffiness. It is of value in all catarrhal conditions 
of the naso-pharynx, also in ozsena. The ease with which 
INHALONE may be applied, and its portability, are recom- 
mendations to many patients. 
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GOLD MEDAL awarded I NTERNATIONAL CONGRESS of MED ICINE, LONDON, 1913 . 

Mist. Pepsin® Co. c. Bismutho 

(HEWLETT'S]. 

Useful in all forms of DYSPEPSIA, PYROSIS, GASTRIC PAIN and 

VOMITING, and for Alleviating the Pain _ ’ 

in cases of ULCER and CANCER of the 
STOMACH. 

REPORTS. 

LANCET i —“ Undoubtedly a valuable and 
convenient preparation." 

BRITISH MEDICAL JOURNAL 

11 Obviously likely to be of much advantage in 
the frequent cases of irritative dyspepsia, with 
atony of gastric or intestinal muscular layers." 

Supported b y numerous MEDICAL OPINIONS. 

Packed, for DISPENSING ONLY, in 10, 22, 

40, and 90 oz. Dottles. 


Liq. Santal Flav. 
c.BuchuetCubeba 


(HEWLETT’S). 

Report of " THE PRACTITIONER ." 

“ Experience has shown this preparation to 
possess the same efficacy as Santal Oil itself. 
mixes perfectly with water, and has a taste 
hy no means disagreeable, in which particular it contrasts very favourably 
with the ordinary mixture it is intended to replace." 

To ensure obtaining this preparation, please write:— 
“Llq. Santal Flav. c. Buchu et Cubeba (Hewlett’s).” 
Peeked, for DISPENSING ONLY, in 10, 22, 40 , and 90-oz. Bottles. 


^7e'/ecr3pn;c %3<*t , ess 

PEPSINE NORTON. LONDON” 


LONDON.ec 


TiHpfjoiiQ 
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GLYCO-1"HYMOLINE 1 



IN | 

WAR [ 

SURCERY 1 


V 

jpilllll SAMPLE miini| 

1 FREE I 

| OF ALL COST | 

I FROM g 

|Thos.CHRISTY&Co.| 

I 4-12, Old Swan Lane, | 

LONDON. 

= SOLE AGENTS FOR GT. BRITAIN. f§ 

....uiiiii .mil 


MILITARY HOSPITAL, 
No. 31 Bis. 

Soldier of Line Kegiment, 35 years old, 
wounded by expanding bullet. Treated 
with Glyco-Thymoline. Pockets 
syringed with Glyco-Thymoline, full 
strength and hot, then compresses 
of 25% solution Glyco-Thymoline 
applied. Dressed thus every six hours; 
where pus was present pockets pre¬ 
viously cleaned with Eau Oxygen6e. 


SAME 

HOSPITAL 

Same soldier 
after nine 
weeks’ treat¬ 
ment. Wound 
almost cica¬ 
trised and 
articulation 
normal. 



1 KRESS & OWEN GO. I 


361-362, PEABL ST., NEW YORK. 
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URO-HEXOIDS. 

Compressed tablets of Urohexene, a combination of Hexamine and 
Lithium Benzoate. The Lithium Benzoate supplies to the urine the 
necessary degree of acidity required to render the Hexamine thera¬ 
peutically active, and, in addition, the Lithium exerts its anti-lithic 
properties. The tablets are recommended in all cases of urinary 
bacillary infection. 

Supplied In bottles containing 50 tablets • 

CARBONIC ACID BATHS, B.D.H. 

Charges for the production of effervescent baths, which form a part of 
the routine of the Nauheim treatment. The charges are offered in a 
convenient and portable form. 

Each box of charges Is sufficient for a full-sized bath. 

SANUSIN X'Wr ‘SEMPULES. ’ 

A combination of Kesorcin, Boric Acid, Balsam of Peru, Zinc, and 
Bismuth Carbonate exhibited in an improved form of suppository for 
the treatment of Haemorrhoids. The antiseptic and healing properties 
possessed by Sanusin are presented in the highest degree of efficiency 
in the 4 Sempule ’ form. 

Supplied In boxes containing 12 sempules. 


The above lines effectually replace certain specialities formerly obtained from 
Germany. Samples and Literature may be obtained gratis through any 

Pharmacist, or direct from 

THE BRITISH DRUG HOUSES, Ltd., 
22 to 30, Graham Street, City Road, 

LONDON, N. 
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Rheumatism—Gout—Lithiasis— 
Sciatica—Eczema—and Obesity 

Of special value in ARTERIO SCLEROSIS. 



37 TIMES MORE POWERFUL THAN LITHIA. 

Dissolves Uric Acid , Oxalic Acid , 
and Xantho-Uric Bodies , 

Oxidises Cho/esterin , Glucose , <£ Fats , 

Eliminates Urea and Chlorides , 

and 

Restores Arterial Tension to Normal 


3 teaspoonfuls per day, each teaspoonful in a 
glass of water, taken between meals, 10 days 
per month. 

Acute conditions: 3 dessertspoonfuls per day. 
No Contra-indication, and may be continued 
indefinitely without any inconvenience. 



COLDMEDAL, LONDON,1908 

Grand Prix, Nancy and Quito, 1909 


COMMUNICA TIONS: 
Academy of Medicine, Paris, 10th Nov., 1908. 
Academy of Sciences, Paris, 14th Dec., 1908. 


URIC ACID is never found free in the organism. It always exists in a state of 
combination with Soda, Ammonia, &c.; it forms biurates or quadriurates, which are 
complex and not easily soluble- 

" by reason of its special composi¬ 
tion, is able to effect the double 
chemical decompositions which 
liberate the Uric Acid from the 
combinations where it is fixed, and 
cause it to be easily eliminated 
---in the urine. 

URODONAL is a most powerful solvent of URIC ACID f because it can 
destroy its organic combinations. 


URODONAL 


URODONAL, JUBOL, GLOBEOL, FILU DINE, 

Prepared by J. L. CHATELAIN, 2 & 2 bis, rue de Valenciennes, Paris. 

Can be obtained from all Chemists and Stores, or from the London and Colonial Agents, 
HEPPELL & CO., Foreign Chemists, 164, Piccadilly, W. 

Samples sent free to the Medical Profession on application to Hcppell Co. 
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NOW READY. PRICE 10s. 6d. NET; POST FREE (inland) 10s. 9d. 

SQUIRES POCKETCOMPANION 

: TO THE BRITISH PHARMACOPEIA, 1914. 

Published by J. d A. CHURCHILL, 7, Great Marlborough St., London, W. 
A systematic record of the alterations and additions to the new B.P. 

A veritable VADE-MECUM for the PRESCRIBER. 

The LANCET says: “THE POCKET COMPANION shoivs evidence of 
considerable judicious forethought in the selection of data likely to be of service 
to a wide class of readers. 11 

Illustrated descriptive leaflet gratis on application. 


SQUIRE’S GLYPHOCAL SERIES. 

CLYPHOCAL 

SQUIRE’S COMPOUND GLYCEROPHOSPHATE SYRUP. 

Dose —One to two fluid drachms = 3 -6 to 7*1 c.c. 

The celebrated Compound Syrup of the Glycerophosphates which is now prescribed 
with such immediate and striking success in NEURASTHENIA and in all nervous 
affections accompanied by gastric weakness. 

GLYPHOCAL with STRYGHHIHE 

Dose —One to two fluid drachms = 3 6 to 7 1 c.c. 

An invaluable tonic during CONVALESCENCE. 

GLYPHOCAL FORMATES 

Dosb —One to two fluid drachms = 3*6 to 7 1 c.c. 

SQUIRE’S GLYPHOCAL with FORMATES introduces a novelty in the shape of a combined nerve 
and muscle tonic. It supplements the valuable therapeutic properties of the Glycerophosphates with the 
muscle-tonic virtues of the Formates. 

GLYPHOCAL with FORMATES and STRYCHNINE is of special value as a tonic in abdomino- 
pel vie pain in women.— Practitioner. 

Illustrated descriptive leaflet of the full series and samples gratis on apjilication. 

Telephones: Paddington96; Gerrard 3485; Mayfair3479. Telegrams: ‘‘Squire,Wesdo,London." 
PAITinP O OA1LTO Trn Chemists on the Establishment of The King, 

SQUIKb & MINS L- 413, OXFORD STREET, W. 
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Lombard S 1 ., J ,ood on 


FORMULA: 

Quinine Phosphate .1$ grain! 

Iron Phosphate .2 „ 

Nux Vomica Alkaloids (equal to Strychnine) y* grain 
Bynin,” Liquid Malt .1 ounce. 


A distinct advance on 


3ynm” Amara 

is an analogue of Easton’s Syrup, over 
which it has, however, marked advantages. 
In this product, “ Bynin,’* a pure, nutri¬ 
tious, and highly active Liquid Malt, 
supersedes the inert basis of the official 
preparation. 




nin’ Amara 

astly superior to Easton’s Syrup; the 
be regulated with exactness; the 
digestive organs are reinforced and the 
system is invigorated by its powerful tonic action. It not only assists the 
digestion of food, but conserves and ensures complete assimilation. 




can 


Explanatory Pamphlet and Sample Free to Medical Men. 


liagara Falls, N.Y. .Toronto. Buenos Aires. Durban. Sydney. 
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New Preparations 


By Allen & Hanburys Ltd., London. 






“ Azoule ” Iodine These contain solution 
Tr«d«iurk of Iodine in a specially 

convenient form for im¬ 
mediate application to wounds by means of an 
attached cvanised swab. 

20 minims 4/« doz. 60 minims 6/- 
10 c.c. 9/- doz. 

“Azoule” Opium Alkaloids 

Trad* Mark 

A solution of the hydrochlorides of the mixed 
alkaloids of opium. Such a preparation has been 
recommended by Prof. Sahli as superior to Morphine 
for hypodermic injection. 

3/- per doz. 

“Azoule” Salicylysin (TKio.iMn.ine 

Tr»«« Mark Salicylate) 

This solution is employed by hypodermic injection 
as a fibrolytic agent in Dupuytrcn's contraction , 
fibroid adhesions , etc. 

4/- per doz. 

“Azoule” Three Valerianates 

Tr*a* Mark Morph. Valerianate 0 02 

Cocain Valerianate 0 005 Caffein Valerianate 0 003 

This combination is recommended for use as a 
sedative in place of Morphine in neurasthenic 
conditions. 5/- per doz. 

li Cuprentum 99 An ointm ent containing 5 
Mark per cent, of copper citrate 

in a soluble form, specially 
prepared for ophthalmic use in Trachoma , ulcera¬ 
tions and granulations of the eyelids , etc.. 

“Cuprentum" is sold in jars with glass rod 
at 18/6 per doz. 

* Cys tazo l 99 This preparation is hexamethy- 
Tndi M*rk lenetetramine - sodio - benzoate 

and is of great value in cystitis , 
bacilluria and bacterial infections of the urinary 
tract generally. “ Cystazol" raises the acidity of 
the urine and thus enhances the activity of'the 
hexamethylenetetramine by favouring liberation 
of formaldehyde ; on this account it is superior to 
all other formaldehyde compounds. 

“Cystazol" is sold in bottles of 25 (10 gr.) tablets 
at 14/7 per doz. 

14 Hepol” “Hepol" is a compound of Cod 
Tr»d«iurk Liver Oil with the alkaloidal 
extractives of Cod’s liver tissue. 
These latter have a high nitrogen content and 
exert a powerful stimulating action on general 
metabolism. A preparation of great value in 
Phthisis, Malnutrition, Anaemia and Neurasthenia. 
“Hepol" is sold in 30 m. and 60 m. capsules. 

Boxes of 50 and 100, or 40 and 80 24/3 and 43/6 
per dozen. 


“ Hyposol” Preventive Outfit 

Trade Mark . _ 

against Tetanus 

The outfit contains one “Azoule” Solution of Iodine ; 
one pad of Cyanide Gauze ; and one “Hyposol" 
dose of Tetanus Antitoxin with sterile needle ready 
for injection. The “Azoule" Iodine is employed 
to sterilise the site of injection of the serum and to 
apply to the wound. The use of the “Hvposol" 
Ampoule-Syringe dispenses with a special serum 
syringe. p r j ce G f ^e complete outfit, 5/- 

u Laxase 99 A concentrated form of Agar-Agar, 
Trade Mark specially prepared for internal 
administration. 

“Laxase” is prepared in the following forms: 
“ Laxase” plain ; “Laxase” with Phenol-Phthalein 
gr. \ in each tablet ; “Laxase” with Beta-Xaphthol, 
gr. 1 in each tablet; “Laxase” with Cascara Extract, 
gr. $ in each tablet; “Laxase” with Lactic Acid 
Bacilli (“Sauerin.”) 

“Laxase” and its compounds are sold in bottles of 
60 and 120 tablets, 24/3 and 43/6 per doz. 

“ Mycetol” (Lysol f “A. & H.“) 

Trade Mark 

A water-soluble cleansing Disinfectant and Anti¬ 
septic, containing 50% of Cresylic Acid (Cresol. 
C«H 4 CH s OH) suitable for all Surgical and Sanitary 
purposes. 

“ Mycetol” has a Carbolic Acid coefficient of 2.2 ; 
it does not irritate the skin and does not corrode 
instruments. “ Mycetol ” is sold in the following 
sizes 1 :— 

4 oz. 6/- doz. 16 oz. 17/- doz. 

8 oz. 9/- „ 32 oz. 29/- „ 

Seroden " This preparation is a combination 
Trade Mark of Iodine with serum proteins 
that offers marked advantages 
over any other organic iodine compound. The 
metalloid element is in the colloidal condition in 
association with the blood albumins and therefore 
in the most natural state for absorption. Its action 
is more powerful than that of the alkali iodides 
and excretion is less rapid. 

“ Seroden" is put up in gelatine capsules con¬ 
taining 6 grains in each, equivalent to 1 grain of 
Iodine. It is employed for all conditions in which 
the use of the iodides is indicated and is especially 
useful when these are badly borne. It is also 
valuable in intractable vomiting and sea-sickness. 

Prices : Bottles of 25 Capsules, 24/3 per doz. 

,, 50 „ 43/6 „ 


Allen & Hanburys Ltd., London. 


West End House: 

7 Vcrc Street, Cavendish Square, W. 


City House: 

Plough Court, Lombard Street, E.C. 
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PANOPEPTON 

PANOPEPTON 

PANOPEPTON 


PANOPEPTON 

PANOPEPTON 

PANOPEPTON 


Can be relied upon 
in cases where the 
nutrition of the 
patient is of prime 
importance. 


Contains in solution, 
in an agreeable form, 
the entire nutritive 
constituents of beef 
and wheat. 


FAIRCHILD 


BROTHERS 
A FOSTER. 


PANOPEPTON - 1 


Contains all that is 
digestible in beef—in 
its juice and in ite 
muscle tissues. 


Hai saved the 
patient in desper¬ 
ate straits due to 
intolerance of food. 


The Nutritive Constituents of Beef a n|i 
Wheat in a soluble and freely i 
absorbable form. 

A nourishing, restorative, stimular. 

tkpSd td tococnpaable mine (or tbe oauitiod 1 
(ha**. 

Tbe ftset at Ftocpeptoo ere to obvious (hat ; j 


Contains all that la 
digestible in wheat— 
its gluten, 
its carbohydrates. 


Has nourished and 
restored in many 
oases where the 
patient has 
steadily lost 
strength on othei 
foods. 


only accessary to enggest tbe many direction* 
which R U Indicated as A restorative (bod i in ac 
and wasting diseases i Id protracted convalesce^ 
In anaemia i In feebleness or deranged digestion, wl 
there b antipathy to, os Inability to gain suibc 
Aoarlahmrm (ram, ordinary Cooda 

Ahr adult), tk / portion tkcuLS bo a to 

tfoomful troomJ timn a day and mi bedtime; 
infant), from a frm drofo to o half teaspoon 
according to circuoutanen , aj directed by ike ph 
dan. For further direction* and dcuriytiam 
circular urrappod oritk this boat a 


Contains all the 
savory and stimulant 
elements, the 
extractives, the 
mineral constituents 
of beef and wheat 


Possesses remai 
ably restorative 
and stimulating 
properties. 


enoouTSD am> masutactuskd wt 

FAIRCHILD BROS. & FOSTER. 
NEW YORK, U.3. A. 

agents tor Europa, Asia, Africa and Australia 

BURROUGHS WELLCOME & CO., 

Snow HID Buildings, LONDON, E. C. 


Contains these 
constituents in the 
soluble, perfectly 
diffusible form inte 
which they are 
oonverted by the 
natural animal 
enzymes in the 
prooess of normal 
digestion. 


Is the most nutri¬ 
tious, the most 
agreeable and re¬ 
liable—the BEST 
of all foods for 
the sick. 
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“MALTINE” 

WITH 

COD LIVER OIL. 

FORMULA : — 70 per cent, of “Maltine” Plain ; 30 per cent, of pure Cod Liver Oil. 

"Maltine ” with Cod Liver Oil is Diastaslc (one part converts four of starch) 
as well as a source of Oil. It is Fluid, Non-Separable, Absolutely 
Palatable, and will be retained and assimilated when all other 
forms of cod liver oil are rejected. 

Patients rapidly put on weight under a course of this standard preparation. 

“Malto-Yerbine.” 

(“MALTINE" combined with the active principle of 

YERBA SANTA.) 

Each Fluid Ounce contains the active principle of 30 grains Terba Santa. 
Dose. —From a teaspoonful to a tablespoonful three to six times a day. 

A Stimulating and Liquefying Expectorant. 

Indicated in Coughs, Colds, Asthma, Bronchitis, and Difficult Expectoration. 

Specially useful in Post-Catarrhal and Influenzal Coughs. 

In ordering, kindly specify in writing, “MALTINE COMPANY.” 

THE MALTINE MANUFACTURING COMPANY, Limited, 

183, ACTON VALE, LONDON, W„ 

Will be pleased to send Samples Free of Charge to Medical Men* 

CARNRICK’S “SOLUBLE FOOD” SIS 

A Pancreatised Milk-Wheat Food. 

A notable feature is the soluble condition of the casein, preventing coarse 
curdling of the food in the infant’s stomach. 

When made up according to directions it approximates very closely 
to human milk in composition and physiological properties. 

It is also a valuable auxiliary food for invalids and convalescents. 

CARNRICK & CO., Limited, 183, Acton Vale, London, W., 

WiU be pleased to send Samples Free of Charge to Medical Men . 
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A D R E N A LIN — Icevo - me thy I amino - 
ethanol-catechol, C 9 H 13 IVO ,— is the 
crystalline active principle of the 
supra-renal gland. 


PREPARATIONS 


Containing ‘ Wellcome ’ Brand Adrenalin, B.P. 
which is manufactured at the ‘ Wellcome 
Chemical Works, Dartford (Eng.) 


4 Wellcome' Brand Adrenalin, B.P. 

In tubes of gr. 1 (0-065 gm.), at 410 per tube 

4 Wellcome' Brand Solution of Adrenalin, B.P. 

l in 1000 In bottles of 10 c.c, at 1/4 per bottle 
4 Wellcome 9 Brand Adrenalin and Cocaine Hydro¬ 
chloride 

In bottles of 10 c.c.. at 1/0 per bottle 
Each c.c. contains Adrenalin, 0*00003 gramme (gr. 1/2160), 
and Cocaine Hydrochloride, 0 02 gramme (gr. 1.8); or 
each ten minims contain Adrenalin, gr. 1/8650, and 
Cocaine Hydrochloride, gr. 2/11. 

4 Tabloid' Adrenalin 

0-0003 gramme (gr. 1/2161; and 0-001 gramme 
(gr. 1/65). In tubes of 12, at 1/0 and 1/6 per tube, 
respectively 

4 Tabloid' Ophthal. (CC) Adrenalin 

0-0006 gramme (gr. 1/108), In tubes of 12, at 1/0 per 
tube 

'Soloid' Adrenalin 

0-0012 gramme (gr 1/54); and 0- 00 5 gramme (gr. 1/13), 
in tubes of 6, at 1/0 and 2l6 per tube, respectively 

* Solotd' Adrenilin Comp, with Eucaine, No. I 
In tubes of 6, at 1/8 per tube 
'Soloid' Adrenalin Comp, with Eucaine, No. 2 

(One-tenth the strength of I^o. 1) 

In tubes of 12, at 1/0 per tube 

4 Soloid 9 Adrenalin and Cocaine Hydrochloride 
In tubes of 12, at 1/0 per tube 
4 Soloid ’ Adrenalin with Atropine Sulphate 

In tubes of 12, at 110 per tube 

‘Vaporole' Adrenalin 

1 in 1000 

'Vaporole* Adrenalin and Cocaine Hydrochloride 

This formula is equivalent to Adrenalin, gr. 1/3650, and 
Cocaine Hydrochloride, gr. 2/11, in each ten minims. 

'Vaporole' Adrenalin and Eucaine Hydrochloride 

This formula is equivalent to Adrenalin, gr. 1 6 75, and 
Eucaine Hydrochloride, gr. 1/5, in each ten minims. 

** The above ' Vaporole ' products are issued in hermetically - 
sealed containers of 1 c.c., at 2/6 per box of 10 

‘Enule* Adrenalin 

0 001 gramme (gr. 1/65), at 2/8 per box of 12 


Burroughs Wellcome 
& Co.’s products are 


Obtainable of a// Chemists 


BURROUGHS 

Wellcome & Co 

London 


All communications intended for the 
Head Office should be addressed to 
Snow Hill Buildings. London. e.C. 


The ancient Libyan nomads of the Mediterranean littoral to the west of 
Egypt do not appear to have known the art of weaving. It is surmised 
that the rough woollen cloth of which their garments were made came, 
like their metal weapons, from the inhabitants of Sardinia. The 
robe of the Libyan chief in the accompanying illustration has an 
embroidered pattern, the detail of which is reproduced as a page 
decoration. Date, circa 1202-1134 B.C. 


London Exhibition Room: 

ft4, Wigtuore Street W. 

COPYRIGHT 
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TEXTUR/E ANTIQU/E,, 136 — LIBYAN 


‘WELLCOME’ 

fTrade Hark) BRAND 

Concentrated 

Diphtheria 

Antitoxin 


High unit value in small bulk — 
1000 units in 1 c.c. or less. Easily 
absorbed by the tissues. 

Supplied as followst 1000 units at 2/0, 2000 
at 3/6. 3000 at 5/0, 4000 at 6/0, 5000 at 7/0, 
6000 at 8/0 and 8000 at ll/O per phial. 


□ □□□□□□ 


Useful in the chronic and later 
stages of gonorrhoea, in gonorrhoeal 
prostatitis, gleet and rheumatism; also 
in the acute stages of gonorrhoea. 

o o 

Supplied In four strengths: 5 million organisms \per 
c.c., per phial of 1 c.c., 2/0; per bottle of 25 c.c., 25/0; 

20 million per c.c.. 1 c.c., 2/0; 25 c.c., 25/0; 

200 million per c.c., 1 c.c., 3/6; 25 c.c., 35/0; 
1000 million per c.c., 1 c.c., 6/0; 25 c.c., 60/0 

□ □□□□□□ 


‘WELLCOME’ 

(Trade Mark) - BRAND 

Gonococcus 

Vaccine 



1000 million and 2000 million 


New York Montreal Sydney 


‘WELLCOME' 


fTrade Mark) 


i yphoid 
Vaccine 


For use as a 
prophylactic. 

Three strengths: 500 million. 


^BURROUGHS WELLCOME & CO. 

London 


Cape Town Milan Shanghai 
Buenos Aires Bombay 


Ma dc in England according to the 
latest scientific methods at the 
Wellcome Physiological Research 
Laboratories, London 


organisms per c.c. Either 
strength: 2/6 per phial of 1 ce. 
and 25/0 per bottle of 25 c.c. 


Obtainable throuoh all Chemists or 
direct from the distributing agents — 


AI! communications intended for the 
Head Office should be addressed to 
Snow Hill Buildings, London, E.C. 

London Exhibition Room: 

*4. Wipnorc Street, W. 


Ancient Libyans from the regions now called Tripoli and Cyrenaica 
were sometimes depicted on coloured tiles by Egyptian artist*. 
The loose robe shown in this illustration was worn by chiefs 
and was evolved from earlier garments of skin. A strip of this robe, 
showing a piece of sewn applied work has been reproduced in detail. 
Date, circa 1202-1134 B.C. 


COPYRIGHT 
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APPLETON’S TEXT-BOOKS 


THE PRINCIPLES AND PRACTICE OF MEDICINE. 

By Sir WILLIAM OSLER, Bart., M.D., F.R.S. 

Eighth Edition. Cloth. Royal 8vo. xxiv 4* 1225 pages. With 
20 Charts. 19 Figures and a Copious Index. 21s. net. 

This latest edition has been entirely rearranged and rewritten, and is printed from a completely new 9et of 
plates. All the sections have been revised and brought up to date, and many new sections have been added. 

THE LANCET *ay« “ The eighth edition of Sir William Osler't text book will fully maintain the reputation of Ita predecessors. 
We can cordially recommend It as a comprehensive. critical, and practical work, both for tho student and the practitioner." 

The BRITISH MEDICAL JOURNAL says “ The student should forthwith replace the older edition by the new and latest one." 


DISEASES OF THE STOMACH. By CHARLES cl stockton, m.d. 

Royal 8vo. 774 pages, with Five Plates, 22 Radiographs, 
and 65 Illustrations In the Text. Cloth. 25s. net. 

Anatomy and physiology are correlated with the pathology and therapeutics of the subjects considered. The 
functional and structural diseases are considered in their fundamental relations to the mechanical, nervous, and 
secretory powers of the stomach. 


DISEASES OF THE KIDNEYS, URETERS AND BLADDER. 

WITH SPECIAL REFERENCE TO THE DISEASES IN WOMEN. 

By HOWARD A. KELLY, M.D., and CURTIS F. BURNAM, M.D. 

Two Volumes. Royal 8vo . 632 Illustrations. Cloth . 50s. net. 

The first important work written from the practical standpoint of Gynecological Urology. The illustrations, 
which have been specially prepared, show the anatomy of the urinary tract and all the principal operations, making 
the subject clear to the beginner and interesting to the experienced urologist. 


OBSTETRICS A TEXT-BOOK FOR STUDENTS AND PRACTITIONERS. 

By J. WHITRIDGE WILLIAMS, Professor of Obstetrics, Johns Hopkins Hospital. 

Third Edition. Cloth. Royal 8vo. xxx + 977 pages. With 
16 Plates and 668 Illustrations in the Text. 25s. net . 

The BRITISH MEDICAL JOURNAL says“The revision of this work has emphasised the merits which were acknowledged 
on former occasions." 


A TCYT DAAI/ AC DirTCntAI A PRACTICAL TREATISE FOR STUDENTS 

A ICAl-DUUh Ur DAllbKl"tv/Ui« and practitioners of medicine. 

By PHILIP HANSON HISS, Jr., M.D., and HANS ZINSSER, M.D. 

Mew Second Edition. Royal 8vo. 766 pages. 155 Illustrations. 15s. net. 
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Treatment by Vaccine-therapy. 

I emphasised at tlie outset of this discourse that 
Treatment by Vaccine-therapy could take rank only 
as ancillary to Treatment by Physiological Methods. 
In treatment by physiological methods we take the 
antibacterial agencies of the patient just as they 
are, and do our best to bring them into more effec¬ 
tive application on the infective microbes. In 
vaccine therapy we seek to reinforce those agencies. 
We endeavour to increase the bacteriotropic power 
of the blood, and to modify the chemotropic sensi¬ 
bility of the leucocytes. And, now that we have 
come to appreciate its importance, we should seek 
to increase also the antitryptic power of the blood 
fluids. 

Let us try to see how the case for vaccines and 
vaccine-therapy stands, keeping always before us 
the great practical issue as to how much clinical 
benefit can in the particular case be secured for the 
patient, and arranging for the purposes of our 
survey the multifold applications of vaccines under 
six subheadings. 

1. Prophylactic employment of vaccines .—This is 
not only from the theoretical point of view the best 
of all methods of employing vaccines, but it is also 
the method which gives in practice the maximum 
of advantage. We have only to look to the results 
obtained by prophylactic vaccination against small¬ 
pox, cholera, plague, and typhoid fever. 

2. Employment of vaccines in the treatment of 
localised bacterial inroads .—Next to prophylactic 
inoculations, this gives the best results. And the 
results, in the respect that they are almost imme¬ 
diately manifest to the eye, are even more dramatic 
than those of any preventive inoculation. Perhaps 
the most rapid and convincing results are those 
obtained by small doses of streptococcic vaccine in 
lymphangitis and erysipelas; by staphylococcic 
vaccine in furunculosis, when the boil is just begin¬ 
ning to develop ; and by minimal doses of tuberculin 
in phlyctenular affections of the conjunctiva. 

3. Employment of vaccines in dealing with un¬ 
opened abscesses and other localised infections where 
the microbes cannot be reached from the blood 
stream .— Vaccines are here, so far as appears to 
clinical inspection, quite inoperative. 

4. Employment of vaccines in the treatment of 
localised infections associated with heavy auto- 
inoculations .—The scientific application of vaccines 
in these cases is extremely difficult and laborious; 
and the results which are obtained—and those 
obtained in the treatment of developed phthisis 


by tuberculin supply a good example—are not 
very convincing. 

5. Employment of vaccines in the treatment of 
undrained wounds infected by sero-saprophytes .— 
There is not yet a sufficient body of experience to 
decide the question as to whether benefit can be 
obtained from vaccines in these cases. The ques¬ 
tion will be further discussed below in connexion 
with the wound infections of the war. 

6. Employment of vaGGines in the treatment of 
septiccemic infections^ and in particular streptococcic 
scpticccmias. —Up to the present—except perhaps in 
certain series of experiments relating to typhoid 
fever—vaccines have on the whole given very dis¬ 
appointing results. But it will be obvious to con¬ 
sideration, that as we advance through the whole 
series of applications—from prophylactic application 
to the employment of vaccines in septicaemias— 
the conditions are becoming progressively more 
difficult; so that success in treatment of septi¬ 
caemias, if it is ever achieved, will be the very final 
achievement of vaccine-therapy. 

We have now prepared the ground for consider¬ 
ing what has been obtained by the use of vaccines 
in the treatment of wound infections in this war. 

I have in connexion with this heard the opinion of 
a very distinguished French surgeon—pronounced 
after watching the effect of vaccines upon, I should 
think, undrained wounds and septicaemic infections 
—that they had never done any good. I shall, by my 
general survey above, at least have put you on your 
guard against generalising from one class of cases 
to all other cases. Let us now take each class of 
case separately, and ask ourselves whether in this 
vaccines have rendered any service. I think we 
shall then see that things work out everywhere in 
accordance with scientific law. 

1. Prophylactic inoculations of “ antisepsis 
vaccines." —If prophylactic inoculations of this 
kind have not been undertaken in our army, 
it has not been because a supply of antisepsis 
vaccines has not been at hand, but because 
the idea of undertaking such inoculations has 
not appealed to the individual medical officers 
who have given first aid to the wounded. And 
if any prophylactic inoculations have been under¬ 
taken, this can have been only on a very small 
scale; and the fact has not transpired. To be 
considered therefore here is only the question as to 
what we should on a priori grounds be justified in 
expecting from prophylactic inoculations against 
wound infections, undertaken upon the wounded. 
The answer is, I think, not doubtful. We might 
justifiably hope in a proportion of cases to sterilise 
the upper reaches of the wound which would 
be less heavily implanted; and perhaps in 
isolated cases—those in which we have a com¬ 
paratively light sowing of microbes—to sterilise 
the whole wound. Moreover, if we could employ 
vaccines in combination with physiological drainage 
(I mean by that: free outpouring of lymph 
obtained by the use of a lymphagogic solution) 
we might, I think, hope to stave off infection in a 
fairly large proportion of cases. But—and I have 
already, though perhaps not emphatically enough, 
drawn your attention to this in connexion with 
prophylactic applications of antiseptics—it will, 
when we set out to sterilise a wound, nearly always 
be a question of achieving either all we want, or 
nothing. To leave behind, especially in the upper 
reaches of a wound, a few microbes, which imme¬ 
diately set to work and multiply, i mounts, from the 
point of view of the future of the wound, to exactly 
a 
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the same as leaving behind alive the whole original 
population. If one really intends a war of ex¬ 
termination there must be no remissions; and if 
our first effort with vaccines and physiological 
drainage fails, we must immediately follow up with 
further efforts. 

2. Employment of “ antisepsis vaccines" in cases 
where the microbes make an irruptioyi into the 
neighbouring tissues. —It is in connexion with pro¬ 
jectile wounds not very uncommon to see the 
infecting microbes breaking bounds, and making 
an irruption into the neighbouring tissues. This 
will occur either in a wound which has not 
been laid open, or where the lymph flow has 
stanched, and the microbes have been imprisoned in 
an infiltrated wall. The bacterial irruption may 
follow the course of the lymphatics as a lymph¬ 
angitis; or it may take the form of an erysipelas or 
cellulitis. In these forms of infection occurring in 
connexion with projectile wounds, vaccines give 
exactly the same dramatic effects as in the small 
wounds of civil life—the only difference being that 
when the irruption has been beaten back we have 
in the case of projectile wounds still the original 
focus of infection to deal with; and have, unless we 
improve the condition of the wound, always to be 
upon our guard against a renewal of the irruption. 

3. Employment of “ antisepsis vaccines " in con¬ 
nexion with well-drained wounds. —When we have 
in a wound quite unobstructed mechanical drainage 
—such,for instance,as is proved by amputation with¬ 
out flaps—we have, from the point of view of the 
immunologist, conditions exactly parallel to those 
which obtain when microbes make a first irruption 
into healthy tissues. In other words, we have 
here—and probably also where we have good phy¬ 
siological drainage—brought to bear upon the 
microbes an ample force of phagocytes in conjunc¬ 
tion with a rapid, as the case may be, percolating 
or outflowing stream of lymph. As a consequence, 
vaccines give in these cases results which are so 
strikingly favourable as to arrest the attention of 
every beholder. 

4. Employment of “ antisepsis vaccines" in 
imperfectly drained wounds. —An overwhelming 
proportion of projectile wounds which are under 
treatment in hospital would, regarded from the 
point of view of the mechanical conditions, come 
into the category of imperfectly drained wounds. 
And this is as it must be. The conservation of the 
wounded limb is clearly the first object of the 
surgeon; and the treatment of the bacterial in¬ 
fection is quite subordinate. For example, no one 
could ask that a leg which had been perforated by 
a bullet should be cut free from all its attachments 
to give better drainage to the infected track. 

Now it might be legitimate to say that these 
undrained wounds were analogous to the unopened 
abscesses referred to above; were it not that this 
comparison would do much less than justice to the 
difficulties which confront the immunisator in 
the wound in which pus accumulates. Not only 
have we in the recesses and backwaters of such a 
wound conditions which make it impossible for 
the antibacterial agencies of the body to establish 
by their mass effect a position of superiority over 
the microbes; but we have in the corrupted dis¬ 
charges and the multiform bacterial growth which 
they harbour, obstacles to successful immunisa¬ 
tion such as are never encountered in an unopened 
abscess cavity. It is therefore not to be expected 
that we should in these cases see—and in point 
of fact we do not see—after the exhibition of 


vaccines any diminution in the pus which pours 
from the wound. 

None the less we shall do well carefully to 
consider in connexion with the employment of 
vaccines in the treatment of imperfectly drained 
w'ounds certain questions. It is clearly a matter 
for consideration whether—despite the fact that 
the output of pus from the wound is not diminished 
—there may not be some useful clinical result 
from the vaccines. It is quite likely that there 
is such an effect; and that it takes the form of 
a “ nibbling ” at the infection in those parts of 
the wound lying above the ground level of the 
pus; a better entrenchment against the microbes ; 
and, behind this, a massing of reserves which would 
be brought to bear if the microbes were to irrupt 
into the surrounding tissues. In short, it is not 
unreasonable to think that the antisepsis vaccines 
might aid the surgeon in his conservative surgery* 
and might enable him to hold on longer when 
trying to save a limb. 

Two further questions—questions which also 
cannot yet find answers—come up for considera¬ 
tion in this place. The one is the question 
whether it would not be possible in many cases 
to convert by physiological drainage an undrained, 
into a drained, wound, and then to obtain good 
results by the use of vaccines. The other is the 
question as to whether or no the bacteriotropic 
substances produced in response to antisepsis 
vaccines w r ould come into operation upon sero- 
saprophytic microbes in corrupted discharges, and 
in lymph whose antitryptic power has been arti¬ 
ficially diminished. 

5. Employment of “ antisepsis vaccines" in 
septicaemias supervening on wound infections .— 
On this question there is nothing that can be 
usefully said other than that, until scientific 
knowledge has progressed much beyond where 
it is now, it might be w r ell to act upon the sugges¬ 
tion made above w ith regard to the possible utility 
of antisepsis vaccines in staving off septicaemic 
infections. 

We now at the end of our survey come to the 
summary.—That summary would clearly be, that 
the results of the inoculation of “antisepsis 
vaccines” have conformed in everything to scien¬ 
tific expectation. Of the five possible applications 
of vaccine-therapy, the second and the third have, 
according to anticipation, given strikingly favour¬ 
able results. The fourth and the fifth —but perhaps 
certain reserves may be made in connexion with 
the fourth —have given, as anticipated, very 
unfavourable results. And that prophylactic 
employment of antisepsis vaccines, which has 
not yet been put to probation, would seem 
eminently deserving of an extended and careful 
trial, preferably in conjunction with physiological 
drainage. 

EriLOGUE. 

And now, except for a few concluding words, I 
have completed what I had to say. Up to this point 
we have considered only the scientific problems 
which confront us in w T ound infections. What 
we have now to consider is how T this, and similar 
researches, and all that new clinical experience 
which has won in this war, can be made useful to 
the wounded. 

This is a question of setting up machinery for 
directing and coordinating the w T ork of the Medical 
Officers engaged in the treatment of the sick and 
w r ounded. And, I take it, on a question of that 
kind the Medical Profession at home will have a 
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voice, and, if unanimous, perhaps even have a 
deciding voice. 

In order to enable you to judge what changes in 
the system would be required to give effect to the 
idea that Medical Officers should bring into applica¬ 
tion the latest lessons of experience and science, I 
wilJ venture to remind you how the Medical Service 
of the Army is at present organised. 

We have in the Army Medical Service, as it seems 
to me. three different and distinct services—a 
Service of Administration, a Service of Hygiene 
and Sanitation , and a Service for the Treatment 
of the Sick and Wounded. 

The Sender of Administration —and among the 
three services it comes easily first in order of import¬ 
ance—takes charge of the wounded man on the 
battle field; conveys him first to the dressing 
station, field hospital, and clearing hospital which 
are ranged one behind the other at the front; 
thence transports him in an ambulance train to 
the hospitals at the base; afterwards embarks 
him in a hospital ship; and, at the end of his 
journey, provides him with hospital accommodation 
at home. The Service of Administration has 
farther to see to the feeding, clothing, bedding, 
nursing, and medical treatment of the man in 
hospital, and in transit; has to look after all 
manner of surgical and medical stores and equip¬ 
ment—besides providing in a thousand other ways 
for the proper working of the hospitals and 
hospital camps. 

The Service of Sanitation has to protect the army 
against epidemic disease by attending to water- 
snpply, conservancy, and antityphoid inoculation. 
It has to keep a watchful eye on every case of in¬ 
fectious disease ; to detect carriers; to equip, and 
man, the bacteriological laboratories required for 
this purpose ; and to intervene in ways too numer¬ 
ous to mention to prevent the dissemination of 
infection. 

The duties in connexion with the aforesaid 
services devolve almost exclusively upon the per¬ 
manent officers of the Royal Army Medical Service. 
Their work, as everyone at the seat of war knows, 
has been quite marvellously well done. And what 
stands already very high in the esteem of all the 
world, needs no more words of praise from me. 

There remains the Service for the Treatment of 
die Sick and Wounded. After supplying all the 
multifarious duties just enumerated, there are 
very few Medical Officers of the permanent 
frtaff of the Royal Army Medical Corps left over. 
Hence nearly the whole care of the sick and 
wounded has fallen to the Civil Practitioners 
enlisted for temporary service with the Royal 
Army Medical Corps. For this, if for no other 
reason, it must be the special concern of the Civil 
Profession to do all that in it lies to help the 
Medical Staff of the Army to employ to the best 
advantage the Civil Practitioners now serving as 
Medical Officers in Military Hospitals. 

What has been done in the way of regulating the 
work of these new-joined medical officers, has been 
to transplant practically unaltered into the military 
hospitals the organisation under which medical 
practitioners work in civil life and in peace. 

The treatment of the sick and wounded is 
committed, as it is in private and hospital 
practice at home, into the hands of individual 
practitioners, there being assigned to each a certain 
number of patients, or a ward. And just as at 
home, each medical man is in practically indepen¬ 
dent charge of his cases, and is free to follow 


whatever treatment appeals to him; so is it in the 
Military Hospitals. And just as at home the free 
exercise of private judgment carries with it an 
exclusive responsibility, saving only in those cases 
where a consultant is called in to advise; so also is 
it in the Military Hospitals. 

Now, I submit that this unchartered freedom can 
work for good only in conditions such as those 
which surround us at home. At home, the practi¬ 
tioner finds himself practically always upon ground 
with which he is familiar. The cases which he 
deals with in his practice are similar to those he 
has seen treated in hospital. And if he should 
find himself upon unfamiliar ground he will, 
before he need take action, have time to inform 
himself. Moreover, though new science filters in 
slowly, it does filter in. And, finally, when the 
medical practitioner at home makes a new experi¬ 
ment in treatment, he—and this is the all-important 
point—does learn what results. He can therefore 
profit from the teachings of experience. 

Now, the conditions in military hospitals abroad 
are quite different from these. The practitioner is 
there on quite unfamiliar ground. He has to con¬ 
front unfamiliar problems—problems in connexion 
with projectile wounds and wound infections. He 
has to take immediate action. He has very little 
opportunity to find out what has happened in 
similar cases. And lastly—and you will see 
that upon this point everything pivots—has 
very little opportunity of seeing the results 
of his w’ork, and learning whether his treat¬ 
ment has been wrong or right. For the military 
hospitals in France, both at the front and also at 
the base, have now, through military necessity, 
become little more than clearing hospitals, from 
which cases, if at all fit to travel, are immediately 
sent forward upon their homeward journey. 

There are thus lacking in the military hospitals 
in France all those provisos and safeguards which 
alone can make a system in which each medical 
man is a guide to himself successful. And carried 
out without those safeguards that system is unjust 
both to doctor and patient. 

The doctor feels himself left in the lurch 
when he is not warned off from trying experi¬ 
ments in treatment w T hich a hundred others 
have unsuccessfully tried. He fain looks for a 
lead w’here a successful treatment has been dis¬ 
covered. And, where there are a number of alter¬ 
native treatments, he would be glad to see com¬ 
parative experiments instituted to tell him which 
method is best. Nor is the doctor the only person 
interested. The patient, his relatives, and the whole 
nation would, once their thoughts were directed to 
the matter, feel that they had the vital interest in 
making the work of the medical officer as effective 
as possible. 

If this is to be done it will, I believe, be necessary 
to make a fundamental change in the organisation 
of the Medical Service—to break away from the 
principle of free arbitrament in treatment for the 
Medical Officer, and to provide that all treatment 
shall be regulated by orders and instructions. 

These are, as you see, very big issues. It 
is a question of a conflict between our cherished 
professional tradition that every medical man must 
be quite unfettered in his choice of treatment; and 
the very foundation principle of the Army, that 
every man shall work, not as he individually thinks 
best, but as part and parcel of a great machine. 

The question as to which of these shall give way 
to the other must, of course, be decided by the 
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balance of public advantage. And we cannot 
seriously doubt to which side that balance inclines. 
We have only to consider what has been achieved in 
this war by antityphoid inoculation, and the preven¬ 
tive injection of antitetanus serum; and to compare 
the brilliant results of these measures, carried out 
as they are by direct instructions from headquarters, 
with the results which would have been obtained if 
the carrying out of these measures had been com¬ 
mitted to the individual arbitrament of medical 
men who had not had before the war any 
opportunity of convincing themselves by personal 
experience of the utility of either antitetanus or 
antityphoid inoculation. 

If now, as we see is the case, considerations of 
public utility commend the control of treatment of 
the sick and wounded by orders and regulations, let 
me in conclusion very briefly consider with you 
how under such a system there might be obtained 
a maximum of advantage with a minimum of dis¬ 
advantage. I shall, of course, indicate only in very 
broad outlines what would seem to me to be the 
requirements. 

I believe there would require to be a Professional 
Head to the Service for the Treatment of the Sick 
and Wounded. He would, of course, be subordinated 
to the Director-General, and his duties would be to 
bring up the work of the medical officers every¬ 
where to the highest standard, and to coordinate 
their work from hospital to hospital. 

It would further, I think, be necessary to have 
an Advising Committee who should be charged 
with the duty of synopsising the clinical experience 
won in the war; of finding out what results 
the various therapeutic procedures had given; and 
of drawing up on the basis of these inquiries 
general instructions and recommendations for the 
treatment of different categories of cases. On a 
Committee of this sort one would, of course, wish 
to see representatives of surgery, of medicine, of the 
various specialities, and of pathology and bacterio¬ 
logical science. But one would wish to see the 
membership restricted to those who were actually 
at work at the seat of war, and who were prepared 
to take full responsibility, and carefully to watch 
the working of the recommendations, and at any 
moment to revise them in the light of accumulating 
experience, or further laboratory experiments. 

Finally, one would wish to see attached to such a 
committee a Research Department for the resolu¬ 
tion of all bacteriological questions arising in con¬ 
nexion with hygiene, surgery, and medicine. And 
I may perhaps be allowed, in connexion with this 
last, to point out that the Medical Research 
Committee of the National Insurance Act, under 
whom I have the honour to serve as Director of 
Bacteriological Researches, has since the outbreak 
of the war been placing not only large funds but a 
carefully selected corps of skilled workers at 
disposal for the prosecution of researches directly 
contributory to the better treatment of the 
wounded. It is for you to see that the results, as 
they are obtained, shall be taken full advantage of. 


New Convalescent Home for Soldiers.— 

On April 23rd Mrs. Mildmay, wife of Colonel F. Mildmay, 
M. P., formally opened a new convalescent home for soldiers 
at Salcombe, Devon. The home has been given as a 
memorial by the parents of the late Lieutenant R. N. Vereker, 
of the Grenadier Guards. It stands on three acres of ground 
on the slope of Bolt Head, and will provide accommodation 
for 25 soldiers. The institution will be worked by the 
British Red Cross Society, Dr. H. Wilcox being the medical 
officer. 
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Mr. President and Gentlemen, —On the four 
previous occasions when the Council of this College 
has honoured me by election as a Hunterian 
Professor I have brought before you work which 
was the joint product of the laboratory and of the 
hospital ward. I believe that every surgeon who 
wishes to advance his subject ought throughout 
his career to spend a portion of his time in the 
laboratory, following in this respect the great 
example of Lister. But the segregation of pathology 
from practice has unfortunately tended to the ex¬ 
clusion of the clinician from the laboratory, and 
thus it comes about that he is more and more 
restricted to the field which Moynihan has de¬ 
scribed as the pathology of the living. On the 
present occasion l wish to bring before you some 
gleanings from that field. 

Nature and Causes of Ileus Duplex. 

Adynamic or paralytic ileus is a condition in 
which non-mechanical intestinal obstruction results 
from muscular paralysis of a length of the intestinal 
canal. Most surgeons recognise it, though some 
deny its existence. The best classification of its* 
causes is given by Murphy 1 : (1) Muscular paralysia 
from trauma or exposure; (2) local traumatic peri¬ 
tonitis ; (3) local or general septic peritonitis * r 
(4) embolism of the mesenteric vessels; (5) pyle¬ 
phlebitis ; and (6) strangulation of pedicles by mass 
ligatures with refiex intestinal paralysis. 

Though adynamic ileus is well recognised, it 
nevertheless remains a kind of limbo to which 
obscure cases may be relegated. The subject is 
surrounded by that indefinable haze, the result of 
imperfect knowledge, which, to the despair of the 
student, envelops certain chapters of surgery, such,, 
for instance, as those dealing with shock or with 
osteo arthritis. It can only be clarified by patient 
methods similar to those which have lately been 
applied to the group of insects known indis¬ 
criminately to Artemus Ward as “ skeeters.” My 
attempt to-day is to pin out and dissect one variety 
of adynamic ileus which has characters so definite 
that* it needs a distinctive name. For reasons 
which will appear I propose to call it ileus duplex. 
Let me remind you that the word u ileus ” is a 
synonym for intestinal obstruction, and that it has 
no connexion with the word 44 ileum.” 

In order to place you at once in possession of 
my point of view, and to enable you to weigh 
the evidence later to be adduced, I shall begin 
by giving a brief dogmatic description of this 
condition. 

Definition . 

Ileus duplex is a condition in which, as the result 
of a pelvic peritonitis, there is obstruction of the 

1 J. B. Murphy, Koou’b Surgery, vol. Iv., 1908. 
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intestine at two points: (a) in the ileum, at a point 
about 3 ft. above the ileo-csecal valve; and (b) in 
the sigmoid colon at the junction of its iliac and 
pelvic portions. These are the points at which the 
ileum and colon respectively cross the brim of the 
true pelvis to enter the pelvic cavity. (See figure.) 



Diagram illustrating the pathology and treatment of ileus 
duplex, xxx. The paralysed segment of ileum, bb, The 
paralysed segment of the pelvic colon. The dotted lines 
indicate the level of the obstruction in the small and large 
inteetine. A lateral Ueo-cacoBtomy is being performed 
between the distended ileum well above the obstruction and 
the carcum. To relieve the temporary obstruction of the 
large intestine a catheter has been tied into the cacum. 

The catheter is subsequently brought out through the 
abdominal wall. 

The segments of intestine paralysed are two in 
number: first, the portion of ileum contained in 
the pelvis—that is to say, about the lower 3 ft., 
excluding the last 2 in.; and secondly, the portion 
of the large bowel contained in the true pelvis— 
i-e-, the lowest portion of the pelvic colon and the 
upper portion of the rectum. 

On account of the special liability of the pelvic 
peritoneum to bacterial invasion my subject is one 
of great importance. I deem it worthy of your 
attention for three main reasons: first, because 
the condition, though curable by appropriate treat¬ 
ment in the early stage, often passes unrecognised 
under the pseudonym of general peritonitis; 
secondly, because the duplex character of the 
obstruction, as indicated in my title, has not 
hitherto been appreciated; and thirdly, because, as 
might be expected, defects in the pathological con¬ 
ception of the condition have been reflected in 
imperfect treatment. And in this condition delayed 
or defective treatment means certain death. 


Etiology . 

Ileus duplex may result from any one of the 
many causes of pelvic peritonitis. Restricting 
myself to those causes included within the scope 
of my own experience, it may result from: 
1 Appendicitis. 2. Ascending infection of the 
genital tract, gonorrhoeal or septic. 3. Rupture of 
the bladder. 4. Carcinoma of the rectum. To 
these classes may be added from the experience of 
my gynecological colleagues, Messrs. Berkeley and 
Bonney.* 5. Septic conditions of the pelvic genital 
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organs or operations for their relief (pyosalpinx, 
carcinoma of the cervix). It seems likely that 
further experience will extend the list of causes 
which I have considered. 

Appendicitis is by far the most frequent cause of 
ileus duplex, and for obvious reasons nearly always 
the appendix is pelvic in position. The special 
liability of pelvic appendicitis to give rise to ileus 
duplex joins with ambiguity of its earlier symptoms 
to make it perhaps the most dangerous form of the 
disease. I believe that its present mortality can 
be very appreciably lowered by a general recogni¬ 
tion of the danger. 

Morbid Anatomy of Ileus Duplex as Observed 
During Life. 

It frequently happens in cases of pelvic peritonitis 
that pus is found in the pelvis lying free among 
practically normal coils of ileum, which though 
congested have not lost their lustre. The bowel 
may contain gas, its wall is not oedematous, it has 
evidently not lost its motor power. The peritonitis 
remains superficial, and the wall of the gut does 
not become inflamed. Drainage of the pelvis, and 
the subsequent use of turpentine enemata, suffice 
for the successful treatment of such cases, which 
form a large majority of cases of pelvic peritonitis. 

In other cases, and these alone interest us to-day, 
the coils of the pelvic ileum, bathed in pus, show 
evidence of acute inflammation of the bowel wall. 
Their peritoneal surface is dull, intensely con¬ 
gested, and covered with pus and flakes of lymph. 
The bowel wall itself is swollen and oedematous. 
The affected coils are empty, passively contracted 
and motionless, and between adjacent coils are 
sharp angular kinks sometimes fixed by flakes of 
sticky lymph. My colleague Victor Bonney, who 
I gave what is perhaps the earliest detailed descrip¬ 
tion of the condition of the ileum in these cases, H 
noted that the bowel is flattened like a strap, and 
he found that it is impossible by manipulation to 
force the gas from the intestine above into the 
inflamed segment of ileum, an important observa¬ 
tion directly showing the impermeability of the 
inflamed bowel. 

The conditions described, which involve the 
lower two or three feet of the ileum, immersed in 
the pelvic basin of pus, extend to within about 
two inches of the ileo-cffical valve. The terminal 
two inches of the small intestine extending from 
the brim of the pelvis to the ileo-ciecal valve is 
usually collapsed and normal. 

This condition of the pelvic ileum may, no doubt, 
coexist with a hopeless general peritonitis involv¬ 
ing the whole area of the peritoneum. But in the 
cases we are considering the suprapelvic abdomen, 
though often not shut off by any lymph barrier, 
affords no sufficient evidence of peritonitis except 
to one obsessed by a preconceived idea. The pelvic 
ileum only is inflamed. Higher up the ileum pre¬ 
sents its normal shiny appearance or is at most 
slightly congested. No pus is present amid its 
coils. A fairly sharp boundary line separates it 
from the inflamed pelvic ileum. If the case is an 
early one distension is absent. Soon, however, the 
suprapelvic ileum begins to be distended, owing to 
the block produced by paralysis of the pelvic ileum. 
It fills from below upwards, for I recollect one case 
in which the jejunum was still empty while the 
ileum was distended. But in what may be regarded 
as the typical stage of ileus duplex the suprapelvic 
small bowel, though quite uninflamed, is greatly 


3 Loe. cit. 
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distended owing to the obstruction lower down. 
That in this stage it is not paralysed is shown by 
the results of treatment. 

It must be clearly recognised that distension of 
the suprapelvic small bowel even when accom¬ 
panied by slight congestion is not adequate 
evidence of general peritonitis. If, however, the 
case is allowed to run its course paralysis of the 
distended intestine supervenes, bacterial penetra¬ 
tion of its walls occurs, and a general peritonitis 
may be found at the necropsy. 

We must now turn to the condition of the large 
intestine. Usually at the time the operation is per¬ 
formed the large intestine shows no evidence of 
inflammation, perhaps because it is situated further 
from the inflamed appendix, and shielded from 
early infection by the ileal coils. Clinical evidence, 
however, shows conclusively that in the course of 
a few days the pelvic colon, though its involve¬ 
ment is later and less constant than that of the 
pelvic ileum, shares in the inflammation and 
paralysis which have already overtaken the small 
bowel. To this point I shall later return, for its 
recognition is essential to success in treatment. 

The portion of the large bowel, situated between 
the ileal obstruction and the obstruction in the 
pelvic colon, usually contains some flatus and is 
neither collapsed nor distended. 

Pathological Anatomy. 

In many cases after death the necropsy fails to 
reveal the real secret of the condition. What is 
found is a general peritonitis with general paralytic 
distension of the intestinal tract, a misleading con¬ 
firmation of the usual diagnosis made during life. 
At the time it was made this diagnosis was never¬ 
theless incorrect. No series of necropsies can 
establish the morbid anatomy of ileus duplex. In 
it two processes—namely, a spreading peritonitis 
of pelvic origin and an intestinal obstruction— 
are running a race. In the early stages seen by the 
surgeon the obstruction is well ahead, and there is 
no peritonitis above the pelvic brim. In the post¬ 
mortem room stage the peritonitis has had time to 
overtake it, and may be more or less generalised. 
Moreover, since obstruction ends in peritonitis 
and peritonitis in obstruction, it may pass the 
wit of man to say after death w T hich was the 
primary and which the secondary cause of death. 
The recognition of ileus duplex is a product 
of operating-theatre pathology, not of dead-house 
pathology, and supplies one more example of the 
truth of Moynihan’s belief that intra-vitam rather 
than post-mortem inspections are at the present 
day the key to further advances in knowledge. 

Clinical Signs and Symptoms. 

The signs and symptoms of ileus duplex are 
those of acute intestinal obstruction, superposed on 
those of the pelvic inflammation which has caused 
it. A detailed description is perhaps superfluous, 
but a few special points need emphasis. Vomiting, 
though not invariably an early symptom, is almost 
a constant one. An initial vomit is the rule in 
appendicitis, but continued vomiting is very excep¬ 
tional. It is a most useful danger-signal. When 
repeated vomiting occurs the possibility of ileus 
duplex must be promptly considered, and careful 
instructions must be given to the nurse to w r atch 
for and record the passage of flatus. The cessa¬ 
tion of flatus, in spite of enema and the use 
of the rectal tube, establishes the diagnosis of 
intestinal obstruction, and if the subcutaneous 


injection of eserine fails recourse must be had to 
operation. Owing to the late and slow onset of the 
large intestine paralysis enemata may at first 
succeed in relieving the paretic colon. If subse¬ 
quently vomiting and other symptoms persist this 
delusive success must be ignored, or surgical inter¬ 
vention will come too late. 

In typical cases there is moderate general dis¬ 
tension of the abdomen, but owing to the acute 
onset of the obstruction no opportunity occurs for 
those intestinal gymnastics which produce visible 
coiling in obstructions of slower development. 
Visible peristalsis is absent. Abdominal rigidity is 
also absent, except possibly in the hypogastric 
region. This absence of rigidity is a salient and 
important point in ileus duplex. 

Abdominal rigidity depends upon inflammation of 
the parietal peritoneum of the anterior abdominal 
wall, and in operable cases of ileus duplex this 
district of the peritoneum is not inflamed except at 
its hypogastric margin. Care must be taken not to 
mistake for true rigidity that tension of the abdo¬ 
minal wall which results from the intestinal 
inflation. Abdominal respiration is embarrassed by 
the general distension, but is still present. 

In untreated cases the later signs merge com¬ 
pletely into those of general peritonitis. 

Proof of the Duplex Character of the 
Obstruction. 

Let me now attempt to justify the dogmatic 
statements I have made. 

Inflammatory obstruction of the lower ileum is a 
well-recognised condition, and this lecture will fail 
in its principal object if I fail to prove that in most 
cases of the kind there is also an obstruction in the 
pelvic colon. To this point I must now direct your 
attention. 

Failure of Treatment if Directed Solely to the Ileal 
Obstruction . 

In cases of obstruction of the lower ileum I have 
found by experience that a lateral anastomosis 
between the ileum some little way above the point 
of obstruction and the caecum or ascending colon 
is, on the whole, a very successful method of treat¬ 
ment except in ileus of inflammatory origin. The 
table which follows indicates my experience up to 
about 1908. 


Table I. —Cases of Acute Obstruction of the Lower Ileum 
treated by Ileo-cuval Lateral Anastomosis. 


Number of 
cases. 

Obstruction by the appendix 
acting as a band (appendix 
also removed) . 5 

Obstruction by bands . 3 

Inflammatory ileus secondary 
to pelvic inflammation ... 5 


Deaths. Recoveries* 


0 . 5 

1 . 2 


4 . 1 


This table shows an extraordinary difference in 
the prognosis of obstruction of the lower ileum 
according as the obstruction is inflammatory or 
non inflammatory. The contrast is even more 
striking than the table would indicate, for the 
fatal case of “ obstruction by band ” recovered 
from the operation, only to die from phthisis. 

The extraordinary difference in the prognosis of 
non-inflammatory and inflammatory cases might 
be explained by assuming that death in the inflam¬ 
matory cases is due to general peritonitis and not 
to obstruction. But, as we shall see, clinical 
observation does not bear out this view. 

The contrast between my successful results in 
cases of obstruction by band and my mortifying 
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record of failure in inflammatory ileus puzzled and 
depressed me. It seemed clear that in inflam¬ 
matory ileus an unrecognised factor was at work, 
but I was unable to identify it, and the text books 
did not assist me. The first ray of light on the 
problem came in 1910 from the following case 
which I shall ask you to allow me to consider 
in full. 

Pelvic appendicitis; ileus duplex; ileo-sigmoidostomy ; 
recHrrence of symptoms of obstruction; ccecostomy : recovery 
(Case 8 ) —At the request of Dr. W. M. G. Glanville, of 
Hampstead, I saw with him in 1910 an old lady 
of about 70, suffering with acute abdominal pain rather 
more severe on the right side than on the left, but 
cot definitely localised in the right iliac fossa. Chronic 
constipation had been a marked trouble. The tem¬ 
perature was slightly raised and the pulse somewhat 
quickened. These symptoms had been present for about 
24 hours. There was no abdominal rigidity, nor could any 
tumour be felt in the right iliac fossa. There was in this 
region 9ome tenderness on deep pressure. No tenderness 
was elicited on vaginal or rectal examination. On opening 
ihe abdomen in the middle line, within 24 hours of the onset 
of symptoms, I found a gangrenous appendix hanging down 
into" the pelvis. It proved to be impossible to remove it 
without making a second incision in the right iliac fossa. 
The coils of the pelvic ileum were intensely congested, but 
there was no pus present, nor did there seem to be any 
indication that the congested ileum was paralysed. 

Daring the succeeding 48 hours, although the patient’s 
pulse and general condition were fairly good, no flatus was 
passed, and the abdomen became much distended. It was 
obvious that there was complete inflammatory obstruction of 
the lower ileum, and that the patient would die unless some¬ 
thing further was done. The median wound was opened up, 
and a lateral ileo-sigmoidostomy was performed as quickly 
as possible. Dr. D. Embleton, pathologist to the University 
College Hospital, was asked to examine the pus, and on his 
advice a large dose of antistreptococcic serum and a stock 
vaccine of staphylococcus aureus were administered shortly 
after the operation. Sixteen hours later no flatus had 
passed, and the patient’s condition was extremely grave, 
indeed apparently hopeless. The pulse had become very rapid 
and feeble, and abdominal distension had increased. Small 
doses of calomel by the mouth caused sickness, and tur¬ 
pentine enemas were ineffectual. Dr. Glanville urged that 
strong purgatives should be administered, and to this course 
1 consented because I thought the case was hopeless. He 
carefully passed a stomach-tube, but it was repeatedly 
returned. Another anaesthetic was therefore given 60 hours 
after the first operation, so that the stomach could be 
washed out and placed in a condition to retain purga¬ 
tives. Dr. Glanville then administered through the stomach- 
tube 5 grains of calomel, an ounce of magnesium sul¬ 
phate, and a minim of croton oil. These heroic measures 
were followed the next morning by a copious evacua¬ 
tion and the patient’s condition then began to improve, 
although there was suppuration of the incisions owing 
to the virulence of the bacteria. An autogenous vaccine was 
prepared by Dr. Embleton and administered, apparently with 
good results. A week later, however, abdominal distension 
recurred and became extreme, although flatus in small 
quantities continued to be passed. Partial obstruction 
evidently persisted, and paresis of the sigmoid below the 
ileo-sigmoidostomy was apparently the cause of it. I there¬ 
fore opened the cmcum through the wound without an 
anaesthetic and tied in a catheter. The relief was immediate. 
From this time the patient slowly recovered strength, and 
»he is now in excellent health, has been able to take a long 
railway journey, and is free from the chronic constipation 
which had troubled her for years before the operation. The 
caesostomy closed spontaneously. 

I have never seen a ease recover in which death 
appeared so imminent and certain. The main part 
of the credit belongs to Dr. Glanville, who refused 
to despair when I had given up hope, though I may 
congratulate myself that my ileo-sigmoidostomy 
was able to stand the strain imposed upon it by 
his heroic and almost veterinary cathartics. 


Evidence afforded by Two Crucial Cases . 

The successful result of this case clearly indi¬ 
cated to me the reason of my previous failures. In 
my early cases I had been dealing with one 
obstruction and had ignored a second. My tenta¬ 
tive and halting treatment of this case is obviously 
open to criticism in the light of my present 
knowledge. But it has this great value, that it 
affords an experimental dissection of ileus duplex 
into its three pathological elements of pelvic 
peritonitis, ileal obstruction, and colic obstruc¬ 
tion. It is a crucial instance. In the first opera¬ 
tion the peritonitis and its cause were treated. In 
spite of this the morbid picture continued to 
develop, and obstruction became manifest. The 
second operation short-circuited the small intestine 
obstruction. Its success was temporary only, and 
the purgatives which followed it produced but a 
transient result. The third operation, aimed at 
an assumed obstruction in the colon, gave imme¬ 
diate and permanent relief. In the first two stages 
the conditions present within the abdomen were 
determined by direct inspection. 

The history of this case has a demonstrative 
value rare in clinical work, and only attained as a 
rule in precise and carefully planned laboratory 
experiments. Let me remark especially that it 
clearly indicates three stages of the obstruction in 
ileus duplex : (a) Stage of obstruction of the ileum 
alone; (b) stage of obstruction of the ileum with 
paresis of the colon; and (c) stage of complete 
obstruction of both ileum and colon. The late onset 
of the colic obstruction is an important point to 
which I must return. 

But it is frequently said that one case proves 
nothing. Let me then draw your attention more 
briefly to a second and later case. 

This case, too, was ODe of pelvic appendicitis in a woman 
of middle age, in which, though the pelvic ileum was 
inflamed and congested, no evidence of intestinal obstruc¬ 
tion had manifested itself prior to the first operation. 
I accordingly contented myself with the removal of a 
gangrenous appendix and the drainage of a pelvic collection 
of pus. On the fifth day after the operation complete 
intestinal obstruction developed. The abdomen was re¬ 
opened, a lateral ileo-colostomy was performed, and, in view 
of the lessons of the previous case, a catheter was tied into 
the cfficum. After a severe struggle the patient recovered. 

So far this case has less probative value than the 
preceding one. The colic obstruction was not 
obvious at the operation, and a critic might assert 
that it would have been sufficient to short-circuit 
the inflamed ileum without providing any relief 
by the ca?costomy for a purely hypothetical colic 
obstruction lower down. 

A very instructive incidence of this patient’s 
convalescence effectually disposes of the criticism. 
Shortly after the spontaneous closure of the 
ceecostomy opening the abdominal distension 
recurred. It could not be overcome by purgatives 
or enemata, but after reaching a serious degree it 
was relieved by the spontaneous bursting open of 
the recently healed crecal fistula. 

It is impossible to inflict upon you detailed 
accounts of all my cases. Anticipating what I have 
to say on treatment, let me then point out Table II., 
which shows that, if treatment is directed only to 
one of the two obstructions present, death may be 
expected in 75 per cent, of cases. But if my 
hypothesis of a double obstruction is acted upon 
the mortality falls to 20 per cent. The evidence 
for the duplex character of the obstruction derived 
from the two crucial cases I have given you in 
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detail is thus borne out by the appeal to statistical 
results. The fact that no two blades of grass are 
precisely alike, still less two cases of disease, is the 
fallacy of all statistics, which relegates them to the 
place of secondary or confirmatory evidence. The 
precise study of single cases is, in my opinion, of 
much greater value. But when, as in this instance, 
the one method of investigation confirms the other 
a high degree of certainty is reached. 

Prevention of Ileus Duplex. 

Although, thanks to a general recognition of the 
need for prompt operation in appendicitis, the 
mortality of that disease is now becoming a residual 
one it is susceptible of further reduction if the 
danger of ileus duplex is borne in mind in cases 
where the appendix is pelvic in position. It is of 
great importance to detect and treat infection of 
the pelvis in its earlier stages. 

In every case of appendicitis, unless it is certain 
that the mischief is securely shut off by adhesions 
and confined to the right iliac region, a small 
median subumbilical incision should form the first 
step of the operation. With a pair of sponge 
forceps a fold of gauze is carried to the bottom of 
the recto-vesical or recto-uterine pouch. If no 
inflammatory fluid is present on the gauze when 
withdrawn the finger with great caution explores 
the Timits of the inflammatory mass in the right 
iliac region, thus gaining valuable information. 
The incision is then sewn up, and the appendix 
subsequently removed through .an incision made 
over it in the usual way. 

If the rule thus laid down be carried out, in 
a certain proportion of cases, even of localised 
appendix abscess, unsuspected dirty or semi- 
purulent fluid will be found free in the pelvis. 
By the introduction of a drainage-tube through 
the median exploratory incision to the bottom of 
the recto vesical pouch these cases will be saved 
from the pelvic abscess, or spreading peritonitis, 
or ileus duplex which they would probably have 
developed if the median incision had not been 
made. 

When pelvic infection is found it is a matter to 
be decided in each case whether to prolong the 
incision and remove the appendix through it, or to 
make a subsequent second incision directly over 
the offending organ. 

Two other points must be borne in mind for the 
prevention of mortality from ileus duplex. At 
every operation for pelvic appendicitis the ileum 
must be examined for inflammatory paresis and 
the suprapelvic ileum for distension. After every 
appendix operation the nurse must be instructed 
to report carefully on the passage of flatus, for 
early recognition of ileus duplex is essential to its 
successful treatment. 

Treatment. 

The treatment of ileus duplex may be con¬ 
veniently studied in the light of Table II., which 
records the results of my experience during a 
period of eight years. The condition is neither 
rare nor common. I have met with it 14 times 
among 60me hundreds of abdominal cases of all 
kinds. Though the figures of my table are small, 
they are, I think, very significant as to the merits of 
different modes of treatment. They bIiow especially 
that forms of treatment which take into account 
only the small intestine element in the obstruction 
give a high mortality. Thus 4 out of 6 cases of 
simple ileo ceecostomy died. The two cases which 


recovered indicate that the large intestine obstruc¬ 
tion, besides being later in onset, may not always 
become complete. 

Table II.— Remits of Treatment in the Lecturer's Cases of 


Ileus Duplex, 1907-1915. 

Recovered. Died. 

Enterostomy . 0 1 

Enterostomy with ilee-cttcostomy... 1 0 

Ileo-ctecostomy alone . 2 4 

Ileo-sigraoidostomy. 0 1 

Colostomy alone. 0 1 

Ueo-oolostomy with caecostom}* ... 3 . 0 


* In one of these eases the caTostmny was performed some day* after 
the lleo-coloatomy on account of the persistence of symptoms, and 
with immediate relief. 

On the other band, I have no death to record 
among the 3 cases treated by ileo-colostomy com¬ 
bined with ctecostomy. Thi6 is the ideal treatment. 
It appears to matter little whether the anastomosis 
is made between the ileum and ca;cnra or the 
ileum and sigmoid, provided in either case that a 
safety valve to the exterior is supplied by tying a 
catheter in the large intestine. I believe the anasto¬ 
mosis with the ctecum is safer as being further 
removed from the inflamed area. 

On a recent occasion, forgetful of the results of 
my own experience, I performed an ileo-sigmoid- 
ostomy for ileus duplex without draining the 
ceeeum. The case was one of pelvic appendicitis in 
a woman of advanced years, with mingled signs 
of pelvic peritonitis and obstruction. The pelvic 
ileum was obviously paralysed, but at the time of 
operation the pelvic colon wore a deceptively normal 
appearance. Lateral anastomosis of the supra¬ 
pelvic ileum with the sigmoid was followed by some 
days of complete relief. But the anastomosis, 
subject to the strain of oncoming paresis of the 
pelvic colon, finally yielded, and the patient died 
from septic peritonitis and fsecal extravasation. So 
difficult is it not to forget the lessons of one’s own 
experience. 

In at least one of my cases treated by ileo- 
cfficostomy and caecostomy natural actions of the 
bowels per anum occurred within a day or two of 
the operation. This must not be taken to prove 
that the drainage of the ccecum was unnecessary. 
It has already been shown that the colic element of 
the double obstruction is late in its onset, and it 
must be obvious, moreover, that drainage of the 
cfficum will relieve distension of the large intestine, 
and will thus facilitate its blood-supply and tend to 
prevent paralysis of the pelvic colon. 

I am prepared to admit that a ca?cosfcomy is 
superfluous in a minority of cases. The recovery 
of two of my cases of ileo caicostomy, cases in 
which the ctecum was not drained, shows that the 
third stage, that of paralysiB of the pelvic colon, 
does not constantly follow the others if the peri¬ 
tonitis is treated by pelvic drainage. But it cannot 
be right to trust to this in any particular case. My 
figures indicate that the surgeon who trusts to 
ileo-caecostomy and peritoneal drainage alone will 
repent his decision in at least two out of three 
cases. If obstruction persists he may still be able 
to save the patient by a timely caoostomy, as one 
of my cases shows, but the undesirability of 
secondary operations in acutely ill patients is so 
generally recognised as to need no emphasis. It is 
far better to perforin simultaneous ciecostomy as a 
routine precaution in all cases where an ileo- 
ceecostomy is necessary. 
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The Colostomy Opening . 

In dealing with the large intestine element of the 
obstruction it is to be borne in mind that the 
obstruction is temporary only, and that in cases 
which recover within ten days or a fortnight at 
most the large bowel will have recovered its pro¬ 
pulsive power. If during this period provision is 
made for the escape of gas it appears to be 
unnecessary to provide for any evacuation of solids, 
especially as the patient will be taking only small 
amounts of food. For these reasons it is unnecessary 
to make a full-sized colostomy opening, and all 
needs will be met if a large rubber catheter is 
passed through an aperture in the wall of the 
colon and held in place by a purse-string suture, 
which also transfixes the catheter. It probably 
matters little whether the catheter is introduced 
into the caecum or at any lower point situated 
above the pelvic colon. As a matter of convenience, 
when an ileo-caecostomy has been performed the 
c<ecum is the most accessible point to choose. 
Probably the best form of catheter is a so-called 
“self-retaining female catheter,” since this is less 
likely to be blocked by focal debris. Should the 
cathether become blocked it must be cleared by 
syringing through it a small amount of saline. The 
catheter will come out spontaneously about the 
fifth day, and a small focal fistula remains which 
will rapidly close as soon as it has become 
superfluous. 

Enterostomy . 

The old treatment of enterostomy will, no doubt, 
occasionally save a case of ileus duplex. The 
method is, however, a crude and almost barbarous 
expedient. It is true that it removes the obstruction 
completely, but in order to do so it robs the patient 
of much of the nourishment elaborated in the upper 
intestine and of most of the fluid taken by the 
mouth. This latter loss is the more important one. 
The effects of an enterostomy upon the patient's 
general condition may be compared to the effects of 
persistent vomiting. Even in cases where collapse 
and starvation are averted the miseries the patient 
has to endure from the escape of the intestinal 
juices upon the skin are so great that the operation 
should, I think, never be performed except as a 
last resort. The evils of enterostomy may be 
diminished considerably if there is a free passage 
into the large intestine below it, and in one 
of my cases which recovered I performed an 
ileo-csecostomy combined with an enterostomy, but 
though this patient recovered his sufferings from 
dermatitis of the abdominal wall made me 
resolve to abandon the operation even when com¬ 
bined with an ileo-caecostomy. 

Ileus Duplex frequently Mistaken for 
General Peritonitis. 

In cases of pelvic suppuration when signs of 
intestinal paresis show themselves it is easy to 
jump to the conclusion that the paresis is due to 
the onset of a general peritonitis and that useful 
interference is limited to drainage of the peri¬ 
toneal cavity. In the post-operative group of cases, 
as a rule drainage has already been provided, and a 
diagnosis of general peritonitis means the abandon¬ 
ment of any farther effort to save the patient. 

It is a remarkable fact that in the current edition 
of his work on 44 Intestinal Obstruction,” which 
has been the guide of more than one generation 
of surgeons, Sir Frederick Treves has recanted his 
belief in the existence of ileus paralyticus. He says: 

The eole pathology of ileus paralyticus is summed up in 
the assumption that a portion of the bowel has become 


incapable of peristaltic movements, and as a result of this 
acute symptoms follow. I venture to think that ileus para¬ 
lyticus, as described in the text-books and in the previous 
edition of this book, has no clinical existence. 

How often it is that the symptoms persist and rapid 
death follows the liberation of a coil of intestine strangulated 
by a band. Such death, however, is due to peritoneal infec¬ 
tion or septicaemia, and not to ileus paralyticus. Those, 
however, who still claim that ileus paralyticus exii-ts 
would maintain that the persistence of the symptoms 
and the final dissolution of the patient are due to 
the fact that the damaged coil of intestine remains 
paralysed. 

I have never met with an example of snch a case as- 
this in which a diffuse peritonitis was not met with after 
death. 

Note that the basis for Sir Frederick Treves’s- 
disbelief in paralytic ileus is to be found in the last- 
sentence I have quoted. He assumes that the 
general peritonitis found, as he truly says, in all 
cases at the necropsy is the sole and sufficient cause 
of death, and that cases of so-called “paralytic 
ileus ” are really cases of general peritonitis. 
This false assumption, based on post-mortem 
pathology, is negatived by a study of the order of 
events in the living abdomen. As I have shown, 
observations in the operating theatre show marked 
evidence of obstruction before the appearance of 
any signs of general peritonitis. The general 
peritonitis found after death is a late result of the 
obstruction. This conclusion is amply borne out 
by the successful results of treatment directed 
towards the short-circuiting of the segment or 
segments of bowel which are presumed to be 
paralysed. On Sir Frederick Treves’s hypothesis 
such treatment would be absolutely useless. 

The evidence on this point derived from my 
cases of ileus duplex is fortified by a consideration 
of the results of short-circuiting operations in 
cases of obstruction by band. It has been my 
practice in such cases, wherever there was definite 
evidence of strangulation, and after the band had 
been divided, to short-circuit the affected loop by a 
lateral anastomosis. In cases thus treated I have 
found that recovery is the almost invariable rule. 

The question is not merely one of academic 
interest. To label a case of ileus duplex as general 
peritonitis is to make a prophecy, not a diagnosis. 
In the course of a few days that prophecy will 
deplorably fulfil itself at the cost of the patient’s 
life. I submit that upon the question at issue 
the views of Sir Frederick Treves may be rightly 
described as reactionary and dangerous in pro¬ 
portion to the distinction and authority of their 
author. 

Diagnosis of Ileus Duplex from General 
Peritonitis. 

Some of the ordinary criteria which distinguish 
general peritonitis from intestinal obstruction fail 
in the cases of ileus duplex, since, in addition to the 
obstruction, pelvic peritonitis is also present. Thus 
general peritonitis and ileus duplex present a close 
general resemblance. In both conditions there are 
general distension, vomiting, complete constipation, 
raised temperature and rapid pulse, with abdomiual 
pain and distress and embarrassed abdominal 
respiration. 

The points of difference between the two con¬ 
ditions, though few in number, are happily suffi¬ 
cient to distinguish them. In general peritonitis 
general rigidity of the anterior abdominal wall is 
the rule. In ileus duplex rigidity is absent or is 
present only in the hypogastric region. Moreover, 
the diffuse abdominal tenderness of the whole 
abdomen which characterises general peritonitis 
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is not found in ileus duplex, nor does the pulse, 
however rapid, present the wavering quality of the 
peritonitic pulse. 

When I speak of these differences you will under¬ 
stand that I refer to the earlier stages. Ileus 
duplex is no exception to the rule that intestinal 
obstruction ends in general peritonitis. 

Conclusions. 

Let me now attempt to sum up my conclusions. 
Peritonitis of the serous surface of the intestine, 
when it reaches a certain degree, is accompanied by 
complete paralysis of the involved segment of 
intestine. General peritonitis means general para¬ 
lysis of the intestine, and is accordingly not 
amenable to surgical treatment. But if the peri¬ 
tonitis is partial, though unlimited by any adhesion 
barrier, certain segments only of the intestine are 
paralysed. If the paralysed segments can be thrown 
out of circuit by surgical measures recovery is in 
such cases possible and even likely. Unfortunately, 
in these cases the surgeon's hand has been paralysed 
by a facile assumption, based upon the general 
abdominal distension, that general peritonitis is 
present. 

The position of the subject in 1903 is thus 
summed up by Douglas 3 :— 

Post-operative sepsis resulting in peritonitis produces 
paresis of the muscular wall of the intestine, and the 
resulting intestinal obstruction is the conspicuous symptom 
of the general peritonitis. In septic peritonitis, with 
conspicuous symptoms of obstruction, experience has taught 
us that secondary operations are so uniformly fatal that 

surgeons are discouraged in undertaking them. 

Eoterostoray has been frequently done without avail. 

This pessimistic view was held by Douglas, 
though he recognised that the paralysis might 
involve only small segments of bowel, because he 
wrongly assumed the presence of general peritonitis 
in such cases. 

The observations I have made in the operating 
theatre and the successful results of my cases show 
conclusively that septic ileus of pelvic origin is not 
accompanied by general peritonitis when it first 
comes under observation, and that it is perfectly 
amenable to surgical treatment, subject to a clear 
recognition of the fact that two segments of the 
bowel are involved, and that accordingly two 
obstructions require to be circumvented. 

You may complain that the name ileus duplex 
adds a new terror to medical nomenclature. It is 
the acknowledged privilege of the poet to give to 
airy nothing a local habitation and a name. I fail 
to see why the humble scientific observer, whose 
trammelled imagination must dance in tune with 
the facts of nature, may not assert at times the 
same right of fixing in language his comparatively 
dull realities. And in the present instance the 
name ileus duplex, whatever its defects, will, I 
believe, give such definition and precision to the 
condition I have described as to hasten its general 
recognition, and thus to save lives which might 
have been sacrificed. 

[This lecture will appear in full, with case notes and illus¬ 
trations, in an early number of the British Journal of Surgery.'] 

3 Douglas's Surgical Diseases of the Abdomen, p. 181. 


Literary Intelligence.—I n view of the new 

issue of the British Pharmacopoeia Messrs. Cassell and Co., 
Limited, will very shortly publish a new edition of “ Materia 
Medica and Therapeutics,” by Dr. J. Mitchell Bruce, assisted 
by Dr. W. J. Dilling, rearranged and rewritten to correspond 
thereto. 


RADIOSCOPY WITH THE 3rd FRENCH 
ARMY. 

By Lieutenant-Colonel A. W. MAYO-ROBSON, 
R.A.M.C., C.V.O., F.R.C.S. Eng. 

With a Note by Dr. Haret and Dr. Schlesinger. 


During a recent visit to France (kindly permitted 
by the Director-General of the Army Medical De¬ 
partment and at the request of the French Embassy) 
for the purpose of installing the Urgency Cases 
Hospital for the French wounded, I had the oppor¬ 
tunity of seeing Dr. Haret, the radiologist to the 
3rd Army, at work in one of the hospitals near 
the front. I think it may interest the readers 
of The Lancet to know how excellent are the 
arrangements for carrying out radioscopy in the 
scattered hospitals near the front where it would 
be impracticable to iustal a permanent apparatus. 

A large covered motor ambulance carries, not 
only the operator and his assistant, but also a 
dynamo, which can be worked by the engine of the 
motor, and a transformer that can be used in those 
hospitals where there is an electric supply. It also 
carries a folding couch, stretchers, and all the 
apparatus necessary for radioscopy. This ambu¬ 
lance mobile regularly visits in turn the hospitals 
over a wide area, but if required for any special 
case it is available on giving short notice. 

Dr. Haret told me that he had made as many as 
50 radioscopic examinations with localisations in 
one morning and with each case is furnished a chart 
and drawing. It was most interesting to witness 
the celerity and skill with which the drawings were 
effected. In our hospitals in England radiography 
is more generally employed, and where a fixed 
apparatus is available and the necessary photo¬ 
graphic chamber installed it presents many 
advantages over radioscopy, but in the crowded 
hospitals close to the battle line where 50 to 
100 badly wounded cases may be brought in any 
morning, nothing but the most expeditious methods 
can be made use of, and here I have no hesitation 
in giving the preference to radioscopy. 

In the Urgency Cases Hospital attached to the 
3rd French Army we have an excellent X ray outfit, 
which was supplied by Messrs. Watson and Sous, of 
Great Portland-street, London, W., under the kind 
supervision of Sir James Mackenzie Davidson, and 
Mr. J. G. Everitt, our skilful radiographer, carries 
out the work with great celerity and accuracy. 
For instance, in the case of a recent shell wound 
of the shoulder with enormous swelling, I saw 
the X ray examination made and localisation 
of a large fragment of shrapnel casing effected by 
the method suggested by Sir James Mackenzie 
Davidson, and then a radiograph was made within 
a quarter of an hour, and half an hour later the 
fragment was removed by Mr. J. Cairns Forsyth, 
F.R.C.S., the “ medecin-chef ” of the hospital. 

In the greater number of our cases we give the 
preference to radiography, but in simple cases 
radioscopy alone is employed. 

Appended is an extract from a paper given to me 
by Dr. Haret which demonstrates his methods. 

A Simple Method for the Localisation of Projectiles by 
Badioscopy , by Dr. Haret and Dr. Schlesinger . 1 

Localisation of projectiles becomes of more practical 
value as the means and methods are more accurately 
constructed, but all the technique has the defect of 

i Inspector-General Mitfnon has authorised the publication of this note. 
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requiring: radiographic reproductions, and of being too com¬ 
plicated. Much of the apparatus employed by civil 
radiologists in their consulting-rooms, where various instru¬ 
ments requiring delicate and long manipulation can be 
provided, is not practicable within the zone of a fighting 
army. For the last three months we have been working 
with a Gaiffe transport cart for radiology, midway between 
the front and the base—that is to say, in a district that has 
been largely devastated, and where we are reduced to find 
our own material and to use only such as presents no 
necessity for frequent repair. We have to work quickly and 
surely to give information to the surgeons, who have an 
enormous task before them and very little time to lose 
in fruitless investigations. The simplest means to fit 
to the circumstances are required, and we have consequently 
adopted for the localisation of projectiles a method which, 
while its construction can be managed with the means 
at our disposal, gives the surgeon accurate information 
by a simple consultation of the screen. The method is 
based on the principle of triangulation and has been adapted 
to radiology. 

We left Paris with a radiographic and radioscopic plant, 
but with the belief that the latter would prove the more 
valuable, a view that was quickly confirmed. At the front 
the localisation of projectiles by a plan on the screen 
direct, and a sketch, is the method of choice, and we have 
had the gratification of meeting with the approval of eminent 
surgeons who previously had given their preference to radio¬ 
graphy. But to be useful and satisfactory radioscopy must 
be done in a special way. The sufferer reclines with the bulb 
below and the screen above—this is the best method of 
examination. In this way we are prepared for all eventuali¬ 
ties in the region to be examined, whatever the state of the 
wounded, without having to modify the disposition of our 
apparatus and without loss of time. The bulb, furnished 
with a protective top and iris diaphragm, has a slide fixed 
on the edge of the table which permits every movement 
in the same horizontal plane. The screen, supported by 
another slide fixed on the opposite edge of the table, will move 
at the will of the radiologist above the patient. The patient 
can remain on the stretcher which is placed on the table, 
all useless and painful movement being thus avoided. We 
then make a radioscope of him from head to foot, stopping 
at the injured spots to construct a diagram on the screen, 
which replaces with advantage the perishable radiograph 
which takes so long to obtain. For we seek no fine 
details of bony structure, but only fractures, bullets, 
and pieces of shrapnel or shell, all of which things 
are perfectly visible on the screen wherever situated, 
when this is placed in the right position and the Chabaud 
bulb is properly manipulated. In order to be able to make 
every movement we arrange the radioscope by fixing the 
bulb on its support at a given 
distance from the surface of the table. 
We measure the distance of the focal 
point of the anticathode from the 
upper surface of this table—call it 
x cm. If now we place the horizontal 
screen in contact with the top of 
the table we shall mark on the 
screen that distance x in centimetres, 
and we shall adjust that scale, so 
that when the screen is fixed for an 
examination we read directly the 
distance ab exact from the focal point 
of the anticathode to the screen. This 
done, the use of a small “cleat” 
allows us in the darkness to displace 
by 10 cm. the bulb on the slide in the 
direction of the length of the table. 

To localise the depth of a projectile 
during radioscopy, the screen is placed 
in contact with the skin over the part affected ; the normal 
ray is made to pass by the projectile, and a shadow is 
obtained on the screen which is marked with a soft {gras) 
crayon as point B. (Fig. 1.) Then the bulb is moved the 
length of the slide for the distance a-a', which we have 
fixed as 10 cm., and the projectile gives us a second image b', 
which we. also mark. We can measure the distance b-b' of 
the two images of the projectile on the screen. The focal point 
of the anticathode in its two displacements and the two images 
of the projectile are in the same plane as the projectile. 




It is sufficient, then, for recognising the depth of the 
foreign body, to construct in the space the two triangles 
bpb' and A'pa, which have two sides bp and pa in a straight 
line. The sides bb' and aa' are perpendicular to the straight 
p 2 line ab, and we know 

by simply reading them 

___ _ off the distances bb' 

. /--I and aa' ; if we join 

, / ' £ I by a thread the points 

/ ’ f/ M? — \ A B we °^ >ta ' n on the 

l /; p i ^ ne BA a Poi nt p at 

/, c j ( ■ B the apex of the two 

7 ' triangles, which is the 

pi / / I exact point at which 

i 7 j-t-L r. the projectile is 

, ' \ situated; the distance 

bp, which can easily be 
y read off, is the distance 
of the projectile from 
. the skin. 

For practical pur¬ 
poses we have devised 
the following plan. On 
a flat board (in this 
J case the cover of the 

coil) is glued a dress- 
7 maker’s metric tape 

measure of which one 
edge, the left, for ex¬ 
ample (Figs. 2 and 3), 
i ■» ■ • -a* ■- v - --n represents the line AB, 

and at a' we fix a fine 
thread. We then take 
a set-square whose two sides containing the right angle 
are graduated in centimetres. To locate the situation of 
the projectile will then be very simple. For a thickness ab, 
we place the apex of the right angle of the square at 
the point B on the edge of the tape, corresponding to the 
number of centimetres indicated by the support of the 
screen. On the side bb' of the p IG ^ 

square we note the figure found 
for the variation of the shadow 1 ; 

of the projectile. If with the ^5 / 

thread we then join a'b' the [ / 

thread cuts the line ab at a point J 

p su^h that pb is the distance of ^ 65 / 

the projectile from the skin. jf j 

When for any reason we cannot ^ J 

apply the screen directly to the : J 

skin we perform the same opera- :-55 j 

tions by noting the difference of z. ' 

level between the place where the 
screen is applied and that whence q i 

the normal ray leaves the skin ; iPi JT i JJTJTTy'' 

we shall only have to diminish 'Jr 

this distance on the figure P ££ 

found. , X 

To sum up. The depth is J x 

determined by the following / ' n n 

operations:— / ^ 

1. Contact of the screen with j L 25 

the skin at the affected point. / E_ 

2. Marking on the screen of the / i 

normal ray passing by the pro- / Lis <5 ^ 
jectile. h E 

3. Displacement of the bulb V ^ 

(10cm.) along the slide. / :? 


4. Marking of the new shadow / Ej 5 l 

of the projectile on the screen. d q\q jri 1 s* 

5. Measuring the distance a ' 
between these two marks. 

6. Reading off on the stem of the screen of the anti- 
cathode-screen distance. 

7. Placing the apex of the right angle of the set-square 
at the figure corresponding to this distance on the tape- 
measure. 

8. Stretching the thread from A to the figure of the edge 
bb' of the square corresponding to the difference in centi¬ 
metres of the two marks of the image. 

9. Reading off on the vertical edge of the square of the 
figure at which the thread cuts this line ; this gives the 
depth of the projectile from tb" skin. 

8 2 
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This little device seems to us so simple that we and stores required. (Fig. 4.) Driven from the 
make it known to those of our eonfrirtt who are motor is a dynamo, which generates electricity, 
deprived, as we are, of the fragile apparatus for localisation, not only for lighting the interior and exterior 


but who can always find 
available a dressmaker’s 
tape-measure, a piece of 
card to make a set-square 
from, and some thread. 


Since the out¬ 
break of war various 
designs have been 
brought out to meet 
the requirements of 
radiographers who 
are working in the 
field and clearing 
hospitals, but none 
seems more completely 
thought out than the 
** radiologic auto¬ 
mobile,” particulars 
of which have been 
kindly furnished me 
by the distinguished 
Presidente of the Croix 
Rouge Fran^aise. 

Briefly, the outfit consists of a powerful modern 
motor chassis, upon which is mounted a van 
body divided into two compartments, the inner 


Fig. 4. 


The “ Radiologic Automobile.' 


of the car, but also for 
the X ray work itself. 
Included in the equip¬ 
ment carried on the car 
is a dark tent in which 
the actual examina¬ 
tions take place, and the 
necessary table on which 
the patient is placed, 
and, in fact, no detail 
seems to have been for¬ 
gotten. (Figs. 5 and 6.) 

By means of one of 
these cars radioscopy or 
radiography can be per¬ 
formed anywhere, and as 
one outfit will serve a 
considerable number of 
hospitals great economy 
both in personnel and in 
money is effected. The 
cost of each complete in¬ 
stallation is £850, and the 
Society of the Croix Rouge Fran^aise, 9, Knights 
bridge, London, S.W., is anxious to name each car 
after a donor, whose name would be placed on it. 


Fig. 5. 


Fig. 6. 



i 


The automobile together with the dark tent In position. 


Interior view of the dark tent during X ray examination. 


of which is a completely equipped photographic The appended photographs, with permission to 
dark - room for developing X ray plates, the make use of them, have been kindly lent me by the 
remainder of the car being most ingeniously Presidente of the Croix Rouge, 
fitted to carry the whole of the appliances Basil-street, s.w. 



BLACKWATER FEVER. 

By R. W. BURKITT, F.R.C.S. Irel. 

Seeing that “ blackwater fever ” is a disease with 
such a frightful mortality and that its treatment so 
far is not satisfactory, I consider that I am hardly 
justified in waiting for further cases before record¬ 
ing what seems to be the wonderful effect of 
neosalvarsan on it, as judged by these two cases 
(the only cases of this disease on which I have used 
it). The earlier case was in practically a hopeless 
condition and having rigors continuously when I 
gave him the neosalvarsan. The latter case was 


given neosalvarsan four hours after the blackwater 
appeared. 

Case 1.—The patient, aged 28, a professional white 
hunter, of temperate habits, had had “ fever ” on and off for 
a year. Quinine had been taken very irregularly. The 
spleen was a little enlarged. The laboratory report on the 
blood on July 20th, 1914, stated that no malarial parasites 
were present; some unknown bodies were seen ; on the 28th 
no malarial parasites were seen. The urine report on the 
20th stated that there were oxy- and methsemoglobin (very 
heavy), epithelial and granular casts, and an enormous 
quantity of debris. The progress of the case was as follows. 
On July 20th the patient had had no sleep. The urine was inky- 
black, acid, and HbO was present. Jaundice was deep and 
increasing. There was constant vomiting; the vomit was 
quite black. The spleen was just palpable. At 10 a.m. the 
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temperature was 103 1° F. An intravenous injection of 

hypertonic solution (Rogers), 4 pints, was given, also 
pituitary extract. At 2 p.m. the temperature was 103-4°. 
Morphine, 1/4 grain, and hyoscine, 1/100 grain, were 
giren. The vomiting stopped for six hours. At 6 p.m. 
rigors occurred; the temperature was 104°. CaCL, 30 
grains, was given. At 10 p.m. the temperature was 101-6°. 
On the 21st the patient had had no sleep. HbO was present 
in the urine. At 2 a.m. there were rigors ; the temperature 
xas 104 7°, falling at 6 a.m. to 99*5°. At 10 a.m. there 
were again rigors : the temperature was 104°. Neosalvarsan, 
0 9 grm., was given intravenously with 2 pints of saline. 
Two hours after the infusion the patient said that he felt 
cured ; the vomiting ceased ; the temperature was 101°. On 
the 22nd he had slept well. The urine contained a trace of 

Four-hour Chart. 



July 20th 21st 22nd 23rd 24th 25th 

HbO. The temperature was 100 1° at 6 p. m. , and then ranged 
between 99 3° on the 23rd (6 p.m.) and 97 6° on the 25th 
(noon), being 98-6° on the 26th (8 p.m.). HbO was com¬ 
pletely gone from the urine on the 23rd ; on the 24th a trace 
of albumin was present, but no trace on the 25th. On the 
24th the spleen was not palpable. The patient was given 
CaCl,, 10 grains, twice daily, and an iron and arsenic tonic. 
He felt desperately weak but rapidly improved, and joined 
the Mounted Forces on August 8th. 

Cask 2.—The patient, aged 50, married, was robust and 
of very temperate habits. He had had “blackwater ” very 
badly 25 years ago. and migrated from Rhodesia to British 
East Africa to try to get rid of the effects of it, which kept 
him weak for five years. For the last four months he had 
been having “fever” on and off, and had been taking a 
good deal of quinine both by mouth and needle. During the 
past few weeks he had been getting very low. He had 
been trading for the last four months in Uganda and 
Kavarondo. The laboratory report on the blood, which 
wa3 taken at 6 p.m. on Dec. 17th, 1914, just before the 
infusion of “914,” showed that there were no parasites. 
On the 15th the patient had fever all day, feeling 
very ill. On the 16th he had had no sleep. He was 
retching all day and was very ill. The urine was acid 
and normal. At 10 a.m. the temperature was 100° F. He 
was given quinine, 10 grains, which was vomited. At 
10 p.m. there was very high fever, but the temperature was 
not taken. He had quinine, 10 grains, which was retained. 
On the 17th he had had no sleep. He was retching all day 
and was very ill. In the afternoon he was jaundiced. At 2 p.m. 
there were very severe rigors ; the temperature was not taken. 
The urine was as black as ink, very thick, and hard to pass. 
At 6 p.m. the temperature was 100°. He received an intra¬ 
venous injection of neosalvarsan 0 9 grm., with two pints 
of saline ; also morphine, 1/6 grain, and hyoscine, 
1100 grain. The laboratory report on the urine before the 
infusion stated that it contained an enormous quantity of 
oxyhaemoglobin, a certain amount of methasmoglobin, and 
an immense quantity of debris. At midnight the tempera¬ 
ture was 98 4°. On the 18th he had slept well all through 
the night. The urine contained no HbO ; there was a slight 
trace of albumin. The temperature was 97*6°. On the 
19th the temperature was 97-6°. There was no trace of 
albumin in the urine. The patient was very weak, but was 
improving rapidly. CaCl 2 , 10 grains twice daily, was given, 
and an iron and arsenic mixture. On the 23rd there were 
no parasites or pigment in the blood ; there were poikilo- 
cyfcosis and polychromatophilia. The white cell count was : 
polymorphs 56 5 per cent., large mononuclears 13-5, 
lymphocytes 28, and eosinophiles 2 per cent. 

Nairobi. 


THE THEORY OF THE TELEPHONE 
PROBE. 

By R. G. CANTI, M.R.C.S. Eno., L.R.C.P. Lond., 

JUNIOR DEMONSTRATOR OF PATHOLOGY, 8T. BARTHOLOMEW’S 
HOSPITAL, LONDON. 


Whilst nothing but the simplest electrical 
phenomena are involved in the theory of the 
telephone probe, nevertheless an exact knowledge 
of it is necessary both that the operator may appre¬ 
ciate what is happening when the sounds reach his 
ears, and that the instrument may be so employed 
or modified that the most satisfactory results may 
be obtained. 

The instrument was designed for the location of 
bullets and other foreign metallic matter within 
the human body. It consists essentially of a 
telephone receiver, one terminal of which is elec¬ 
trically connected with the skin of the patient by 
means of a flat electrode covered with wet cloth, 
whilst the other terminal is connected with a 
metallic probe. A dry battery may or may not be 
inserted in series with the telephone. The probe 
is introduced along the track of the bullet, and oa 
contact being made with the latter a sound is 
produced in the telephone. (Fig. 1.) 


Fig. 1. 



Telephone probe. B, Battery, e. Electrode. P, Probe. 

T, Telephone. 

r = Resistance of the tissues and telephone (a constant), 
r 1 = Resistance of the area of contact of the probe wit h 
the tissues, r a = Resistance of the area of contact of the 
bullet with the tissues. It is proportional to the area of 
the surface of the bullet, and therefore approximately to 
its size. 

The intensity of the sound in a telephone is pro¬ 
portional to the current which is suddenly made tq 
flow through it (within the limits for which the 
telephone is designed), and this is equal to thq 
electromotive force divided by the resistance of thq 
E 

circuit. Or, C = ^ 

Now, suppose an attempt is made to locate a 
bullet in a patient. Directly the probe touches the 
tissues the resistance of the circuit is lowered from 
infinity to some high figure, and a current begins 
to flow. A click is heard in the telephone, but 
instantly the flow of current becomes even, and the 
sound ceases because the diaphragm of the tele¬ 
phone is again stationary. The current which 
caused the sound and which is now flowing is 
E 

represented by C = r + r r The diaphragm, how¬ 
ever, is slightly drawn in towards the magnets so 
that, if the probe is withdrawn from the wound, at 
the moment of breaking contact another click is 
heard which is caused by the return of the dia- 
phragm to its original position. These sounds are 
always heard but must be ignored. When the 
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probe is pushed further and further into the 
wound the quantity of ri is decreased, by reason of 
the increased area of contact of the surface of the 
probe with the tissues, and the flow of current 
through the telephone is therefore increased. This 
takes place very gradually, and the diaphragm is 
attracted evenly and slowly towards the magnets 
and no further sound is produced. 

Now suppose the probe touches the bullet. There 
is now an additional path of flow open to the current 
—that is, from the bullet itself to the tissues— 
and its resistance, r’ 2 , being added in parallel 
to r\ the total resistance of the circuit is suddenly 
lowered, the current therefore is increased and a 
sound is heard. The current now flowing is repre- 
E 


sented by C = 


r -f 


r > -f r J 


(When two resistances 


are in parallel the total resistance is equal to their 
product divided by their sum.) If the area of the 
bullet is large the resistance r 2 will be low and the 
sound in the telephone loud, and conversely a small 
piece of metal will give rise to a comparatively weak 
sound. Should the contact between the probe and 
the bullet be now broken another sound will be 
audible in the telephone, and, further, an irregular 
grating sound will be heard as long as the probe is 
rubbed up against the bullet and the contact 
continually broken and remade. 

As regards the various factors which determine 
the efficiency of the apparatus, the following 
points should be noted. 

1. Sterilisation. —All those portions of the instru¬ 
ment which come in contact with the tissues or 
the surgeon's hands should be capable of being 
easily detached for sterilisation and made of such 
material as will not deteriorate by boiling or other 
means employed for rendering them aseptic. As 
it is not necessary for the leads to be highly 
insulated, they may conveniently be made of bare 
flexible woven copper cord, which can be boiled 
along with the other instruments and has the 
advantage of not easily becoming entangled or 
kinking. 

2. Uses and limitations. —Any good electrically 
conducting body, even if extremely small, is readily 
detected, and other solid material such as bone 
gives rise to no sounds whatever. Bullets, shrapnel, 
and other pieces of metal can thus be located where 
the simple probe fails to give any tactile sensation, 
or when the tactile sensation of bone may lead 
the operator astray. The instrument should com¬ 
prise, besides probes of various sizes, one or more 
pairs of forceps for extracting bullets which can be 
rapidly and easily placed in the circuit in like 
manner to the probe. In the case of the forceps 
each limb should be separately connected with the 
lead, as otherwise sounds may be obtained by 
the rubbing together of the two halves of the 
forceps. Should other instruments be required 
for use at the same time they may be all 
connected up to the same lead by copper cords, 
placed in the instrument tray when not in use, 
and used if necessary more than one at a time; 
being all of the same potential they will not 
produce sounds in the telephone when they touch 
one another. Since a piece of metal the size of 
only a smaF fraction of a needle can so readily be 
detected, this method used with a scalpel a id 
dissecting forceps connected in the circuit should 
prove very valuable for the difficult and tedious 
surgical operation of searching for a needle in the 
hand. (Fig. 2.) 


It should be distinctly understood that the instru¬ 
ment is only of real value when the ordinary 
methods of detection are of no avail, and when the 
X ray, if obtainable, is deceptive. 

Fig. 2. 


S. 
F. 


B. 

Same u Fig. 1 with scalpel and forceps In place of probe. 8, Scalpel. 
r, Forceps. 

3. The telephone. —This part of the instrument 
should be highly sensitive to the slightest varia¬ 
tions in current, and should be by a reliable maker, 
as an inferior article gives poor results. A pair of 
telephone receivers should be used connected 
together with a head-piece, and having a total 
resistance somewhere between 100 and 1000 ohms. 

4. The source of the current. —Many telephone 
probes are not supplied with a battery, but are 
designed to be used with the small current 
generated at the area of contact of the body with 
the electrode, which is sometimes made of metal 
and sometimes of carbon. The potential of this 
skin current is only a small fraction of a volt. 
Much louder sounds are obtained, and much 
smaller pieces of metal can be located by employ¬ 
ing a few dry cells in series with the telephone. 
Two batteries as used in small flash-lamps 
and having a potential of 6 volts are sufficient. 
The reason why a higher voltage is more advan¬ 
tageous is that, all other conditions being the same, 
there is a greater difference in the amount of 
current flowing through the telephone before and 
after contact with the bullet, and therefore louder 
sounds are obtained. By referring to the formula 

E 

C = -r, it follows that, when the probe touches the 

A 

bullet and the value R is suddenly lowered, the 
higher the value of E, the greater will be the 
current made to flow suddenly through the 
telephone. 

5. The probe. —Finally the instrument can be 
rendered markedly more efficient if an “ insulated 
probe ” be used in place of the ordinary bare probe. 

Fig. 3. 





The probe, i.s.. Insulated shaft, m.p.. Metallic point. 

E 

(Fig. 3.) By again referring to C (before 

E 

contact with the bullet). C = (after con- 

r + — !rV 

tact), it is seen that a much greater increment of 
current will result if the resistance ri is high. 
And as ri is the resistance between the probe and 
the tissues, the area of the former coming into 
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contact with the latter should be reduced to a 
minimum. In order to achieve this the probe 
should be made of silver or some other non- 
corrodible substance, with a small knob at the end, 
and with the shaft covered with white gum-elastic 
material which will not deteriorate by the ordinary 
methods of sterilisation. This insulated probe is 
further advantageous in that instruments not con¬ 
nected in the circuit may be passed along it without 
creating sounds in the telephone. 

N.B.—Since the above description was written, 
Mr. Gillies has afforded the benefit of his experience 
by the following valuable suggestion. The lead 
usually connected with the probe is connected to 
an electrode secured on to the operator’s arm, 
whilst the probe is held in the hand and used with¬ 
out any metallic connexion with the rest of the 
apparatus. By this means the current is made to 
flow through the body of the operator in addition to 
its usual course. This it will do without appreciable 
loss of efficiency, the only points to be observed 
being that the hand must be wet and must not be 
covered with a rubber glove. The advantages are 
that instruments do not have to be attached and 
detached continually, and that any instrument can 
be used which has not been specially made to fit 
the apparatus. _ 


THE SIGNIFICANCE OF NUCLEAR VARIA¬ 
TIONS OF NEUTROPHILE LEUCOCYTES 
(ARNETH COUNTS) IN WEST AFRICA. 

By J. W. SCOTT MACFIE, M.A., M.B. Cantab., 

WEST AFRICA?* MEDICAL STAFF. 


Recent investigations into the effect on white 
men of residence in a tropical climate have shown 
that a definite change may be observed in the 
blood—namely, a “ shift to the left ” of the Arneth 
count. Chamberlain and Vedder (1911) made 
Arneth counts on 72 American soldiers in the 
Philippines, and for comparison on 50 Filipinos. 
They concluded that “ the average Arneth picture 
showed a marked shift to the left in the case of 
Filipinos and a slight shift in the same direction 
for Americans resident more than one year in the 
Philippines.” More recently Breinl and Priestley 
<1914) performed Arneth counts on 150 school 
children living in tropical Queensland, and found 
that they showed “ a marked shift to the left, the 
Arneth index being 74*5 as compared to 40 for 
normal individuals (Arneth) in Europe,” and they 
expressed the opinion that this change was “ due 
to the effect of a tropical climate upon the white 
race living in the tropics.” 

The exact significance of this “ shift to the left ” 
in the Arneth count is not yet determined with 
certainty, but is by most authors considered to be 
4 * the expression of a lowered resistance of the body 
to infection.” Arneth himself believed the neutro- 
philes of his Classes I. and II. to be immature 
leucocytes. Breinl and Priestley, however, dissent 
from this view, pointing out that according to 
Basse (1910), and to some experiments of their own, 
no difference in the phagocytic power of the neutro- 
phile leucocytes belonging to the different classes 
distinguished by Arneth could be demonstrated in 
vitro. These authors express the opinion that the 
shift is the outcome of purely climatic influences, 
and point out that it becomes more pronounced 
after a prolonged residence. The phenomenon is 
at any rate an extremely interesting one in view of 
the tendency at the present time to deny that 
climate in itself affects Europeans in the tropics. 


A number of Arneth counts were performed at 
Accra during the latter months of 1914 on sick and 
healthy Europeans and natives. The investigations 
are still being carried on, and a complete account of 
the results obtained will be delayed until later. It may, 
however, be stated at once that malaria infections 
appeared to have a marked effect on the Arneth 
blood picture. In a number of cases of malarial 
fever in which there was a heavy infection with 
the subtertian parasite (P. falciparum) there was 
found to be a well-marked “ shift to the left ” of the 
Arneth count, and this phenomenon persisted after 
all parasites had vanished from the blood, and after 
the patients had recovered from the attacks. Details 
of only one case need be. given here (see Table). 
This was a fatal case of malaria in which 47*65 per 
cent, of the red blood corpuscles were invaded by 
parasites. On performing an Arneth count it was 
found that no less than 95*5 per cent, of the 
neutrophile leucocytes belonged to the Classes I. 
and II. The great majority of the neutrophile 
leucocytes had sickle-shaped nuclei. 


Table showing Arneth Count in an Exceptionally Intense 
Malarial Infection (P. falciparum). 



Arneth classification per cent. 

K 

© 


I. 

II. 

III. 

IV. 

V. 

C 

Normal in Europe (Arneth)... 

50 

35*0 

41-0 

170 

2-0 

43-0 

Intense malarial fever . 

78*0 

17*5 

4*0 

05 

00 

955 


In this case the neutrophile leucocytes had in¬ 
gested a large number of malaria parasites which 
were clearly visible in their cytoplasm. It was 
therefore possible, using the number of these as 
an index, to gauge the phagocytic power of the 
various cells in vivo. As, however, the leucocytes 
of Classes I. and II. predominated to such a marked 
extent, it was difficult to find a sufficient number of 
those belonging to the higher classes for com¬ 
parison. It was nevertheless noted that the leuco¬ 
cytes in which the ingested parasites were most 
numerous were almost always those of Class I., 
some of which contained as many as 30 or 40 
crowded into their cytoplasm. This observation 
would seem to indicate that there is at least no 
reduction of the phagocytic activity in the neutro¬ 
phile leucocytes of Arneth’s Class I. The observation 
also supports the view of Breinl and Priestley that 
“ the Arneth picture is an expression of the func¬ 
tional activity of the leucopoietic system ” ; for if 
their hypothesis were true, it would be in such 
diseases as subtertian malaria, that profoundly 
affect the spleen and the bone marrow, that one 
might expect to find a marked “ shift to the left ” 
indicating a morbid activity of these tissues. 

It is not my intention to discuss the matter 
further at present, as I hope to return to the 
subject at a later date; but it may be pointed out 
that in interpreting the significance of a “ shift to 
the left” in the Arneth blood counts in West 
Africa the bearing of malarial infections, both 
recent and more remote, will have to be carefully 
considered. 

Bibliography.— A. Breinl (1914): The Influence of Climate, Disease, 
and Surroundings on the White Race living in the Tropics, Journal of 
Tropical Medicine and Hygiene, vol. xvil., p. 267. A. Breinl and 
H Priestley (1914): Changes In the Neutrophile Blood Picture of 
Arneth observed in Children living in Tropical Queensland, Annals 
of Tropical Medicine and Parasitol<>gy, vol. viil., p. 565. W. P. 
Chamberlain (1914): The Influence of Tropical Residence on the Blood, 
American Journal of Tropical Diseases, vol. ii„ p. 41 Chamberlain 
and Vedder (1911): A Study of Arneth’s Nuclear Classification ol the 
Neutrophiles, &c.. Philippine Journal of Science, vol. vi., p. 403. 
(Quoted by Breinl and Priestley.) Busse (1910): Phagozytose und 
Arncth’sches Blutbild, Miinchener Medi/.inische Wochcuschrift, No. 2, 
p. 70. (Quoted by Breinl and Priestley.) 
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MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


EXTRA-UTERINE GESTATION SIMULATING 
APPENDICITIS. 

By E. Mansel Sympson, M.A., M.D. Cantab., 
M.R.C.S. Eng., 

MAJOR, R.A.M.C. (T.F.) ; HONORARY SURGEON, LINCOLN 
COUNTY HOSPITAL. 


On April 18th, 1914, a married woman, aged 
22 years, was admitted into the County Hospital, 
Lincoln, under my care, suffering apparently from 
an attack of appendicitis. The following history 
was given. The first serious attack of pain in the 
right side of the abdomen came on on April 13th 
and continued off and on till another more serious 
attack on the evening of the 17th, accompanied by 
vomiting. The patient had had two children, the 
last of whom was born on Dec. 1st, 1913. A menstrual 
period had ceased at the beginning of April, but 
some loss appeared on April 13th and continued till 
the day of operation. There was tenderness in the 
right iliac fossa on deep palpation, but no definite 
swelling, and the abdomen moved freely on respira¬ 
tion. The temperature was normal; the tongue 
only slightly coated. As she was menstruating and 
the pain seemed to be leaving her, I decided to wait 
a few days before operating. 

On April 29th I made the usual incision for 
appendicectomy, and on opening the peritoneum 
found that part of the abdomen occupied with blood 
clot and some fresh blood. This at once suggested 
extra-uterine pregnancy, so I closed the wound, 
opened the abdomen in the middle line, washed out 
the haemorrhage, found, tied, and cut off the right 
ovary and tube, of which the outer third was much 
enlarged, and in which the gestation sac was 
situated. This had burst intraperitoneally, and was 
probably, judging also from the patient’s history, 
of about 11 to 12 weeks’ growth. The uterus was 
somewhat enlarged, and slight haemorrhage had 
occurred through the cervix. 

The after-history is unimportant, as the patient 
made an excellent recovery, and was discharged 
from hospital on May 19th, 1914. 

A very similar case came under the care of my 
colleague, Major D. J. G. Watkin, at the hospital, 
almost simultaneously. 

Lincoln. 


NOTE ON A TUMOUR OF THE MAXILLARY 
ANTRUM. 

By H. N. Taylor, M.A. Cantab., M.D. Dub., 
F.R.C.S. Edin., 

MAJOR, R.A.M.C. (T.F.) ; SURGEON, EBBW VALE HOSPITAL, 
MONMOUTHSHIRE. 


On Feb. 15th last Mrs.-, aged 34 years, came to 

the hospital as an out-patient, complaining of pain 
“ in the right side of the face.” On examination 
there were pain and tenderness over the right 
cheek, with apparently some little bulging of the 
affected side, with symptoms of neuralgia of the 
right infra-orbital nerve. There was no nasal 
discharge, no obstruction of the nasal duct, and 
no exophthalmos. The teeth had been extracted 
some months previously with an idea of relieving 
the pain, but the symptoms had become more 


pronounced rather than improved. Internally there 
was a distinct prominence of the antral wall over 
the alveolus, with a sensation that the wall of the 
cavity was “ thinned out.” On transillumination 
the right side was found to be quite opaque, in 
marked distinction to the rosy glow transmitted 
through the left maxillary region. 

I admitted the patient to the hospital and sub¬ 
sequently opened somewhat freely the antrum over 
the alveolus. A hard, indistinctly lobulated tumour 
presented itself, which was, with some difficulty, 
delivered through the opening. It proved to be a 
dense greyish-white conical growth about two and 
a half inches long with a base of about an inch, one 
edge of which was partly attached to a small bony 
ridge in the antral cavity, which I snipped off to 
complete the removal. On cutting into the growth 
the appearance suggested a fibroma with a few 
small haemorrhages into the substance of it. I, 
however, sent a piece of the growth to the Clinical 
Research Society, and append the society’s report 
and a micro-photograph :— 



This is a very unusual form of growth, and its nature is 
quite obscure. It is largely composed of tough, fibrous 
tissue, but all around near the surface there are masses 
of gland-like elements and lymphatics with proliferating 
epithelium. This portion suggests an endotheliomatous 
growth not unlike some forms of parotid endothelioma, and 
if this is the true nature of the tumour, then the bulk of it must 
represent a fibrous transformation. There is no normal tissue 
present, so that we cannot say whether there is any infil¬ 
tration, but the appearances do not suggest malignancy. 
The magnification is x 200. 

The cavity rapidly filled up and the patient left 
the hospital in a fortnight very satisfied that the 
constant pain she had suffered for over 12 months 
was now completely—and I hope permanently— 
removed. 

Ebbw Vale, Mon. 


Donations and Bequests.— Subject to certain 

life interests the late Mr. Thomas Ballington, of Edgbaston, 
Birmingham, has left by will £2000 each to five Birmingham 
hospitals, £500 to the Birmingham General Dispensary, and 
smaller sums to 10 other medical charities in Birmingham.— 
By the will of the late Mr. A. Sutton, of West Bromwich, 
the Eye Department of the West Bromwich District Hospital 
and the Ackrill Nursing Home will each receive £1000.— 
The St. Albans Hospital and the West Herts Hospital 
will receive £2000 and £1000 respectively under the will 
of the late Mr. Charles Woollam. 
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ROYAL SOCIETY OF MEDICINE. 


SECTION OF ANAESTHETICS. 

The Influence of Preliminary Narcotics on General 
An&tthena. 

A meeting of this section was held on March 5th, Dr. 
Harold Low, the President, being in the chair. 

Dr. J. Blumfeld, after referring to the previous dis¬ 
cussion on this subject four years ago, when the procedure 
was novel and very diverse views were put forward as to its 
value, said that further experience had enabled us to 
exercise discrimination and to declare that there were 
cases where this method was of the greatest value, 
and others where it should not be employed. The first 
point which he wished to raise was the routine use 
of preliminary narcotics. His own view was that none 
of these drugs should be employed as a routine except 
atropine. It was not a reasonable course of action to pre¬ 
scribe morphia and scopolamine for patients whom they had 
cot seen beforehand, or unless at least they had satisfied 
themselves that in every probability these drugs would not 
cpset the patient. It was also necessary that the patient 
should not have to walk or be disturbed before the operation. 
It was particularly in hospital practice that he objected to 
their routine use, because it often happened that the 
experienced anaesthetist who was expected did not actually 
give the anaesthetic, which then fell to the lot of an 
inexperienced junior, who would not have had a preliminary 
injection given had he known he was to be the anaesthetist. 
These remarks did not apply to atropine which rendered con¬ 
venient the free use of open ether. Again, the case might 
turn out to be one in which deep chloroform anaesthesia was 
indicated, and he thought that was not a method to be safely 
practised. The advantages to be derived from the use of 
these narcotic drugs were, firstly, a quiet induction with 
a patient indifferent or asleep; secondly, a diminished 
consumption of anresthetic; and, thirdly, diminution or 
absence of all deleterious after-effects. Scopolamine 
alone, or combined with morphine, was more potent and 
eave great help in highly nervous individuals. Yet 
there were cases in which these drugs caused nausea or 
excitement. Again, these drugs, in his opinion, prolonged 
induction and particularly delayed complete muscular re¬ 
laxation. With regard to after-effects, the balance of 
evidence was in favour of the good results from scopolamine 
with or without morphia. Sickness was sometimes delayed ; 
more often it did not occur or was slight. He preferred to 
use these drugs in highly nervous individuals, in all long 
nose and throat cases, and in all very muscular, plethoric, 
or alcoholic individuals. In the nose and throat cases a 
light degree of narcosis was possible with unabolished cough 
reflexes. 

Sir Frederic Hewitt said that he had a high opinion of 
the use of preliminary narcotics, provided care and discretion 
were exercised. Whenever practicable the anaesthetist should 
see his patient some time before the operation. In certain 
special cases a trial administration might be made a day or 
two before the operation. He had no doubt as to the general 
advantages of the plan of preliminary narcotisation. 
Atropine was very valuable in preventing nasal or oral 
secretions. He had never seen any contra-indications to its 
use. He had of late become rather shy of scopolamine 
except in cases where definite pre-anaesthetic stupor was 
indicated. Provided there were no contra-indications, he 
was inclined to use morphine and atropine, i gr. for adult 
males, 1/6 gr. for women, with 1/150 gr. of atropine, before 
practically every operation. He preferred freshly pre¬ 
pared solutions to tabloids. Morphine should not be 
ziven to patients suffering from respiratory difficulties, 
nor in throat, nose, and mouth operations liable to be 
attended by haemorrhage, unless a light anaesthesia was 
maintained. He did not think the profession fully realised 
the importance of a rapid return of the reflexes after these 
operations. He agreed that the sleep-like breathing of 
morphinised patients sometimes prolonged the administra¬ 
tion. He did not remember any case in which marked 
slowing of breathing had taken place during full anaesthesia. 


Dr. W. H. Tate was entirely in favour of the preliminary use 
of narcotics, either morphine and atropine alone or combined 
with hyoscine. Hyoscine was not advisable in old and feeble 
patients. In his experience, which embraced operations 
chiefly on the lower abdomen, there had been no difficulty 
in obtaining satisfactory relaxation. In many cases the 
patient’s senses were partly dulled, in some there was 
entire freedom from nervous tension. It was quite an 
exception for any troublesome sickness to occur. 

Dr. Jane Turnbull agreed with Dr. Blumfeld that the 
use of atropine alone was very satisfactory, and the use of 
morphine and atropine in operations on the nasal passages 
was of great value. 

Dr. Z. Mennell completely agreed with Dr. Blumfeld’s 
conclusions. He thought it must be generally allowed that 
scopolamine sometimes made difficult complete relaxation 
in high abdominal cases. 

Mr. H. E. G. Boyle thought that the discussion had 
emphasised one point—viz., that anaesthetists ought to see 
their patients a day or two before the operation. It was 
obviously wrong to prescribe a routine dose of any narcotic 
without first seeing the patient. It was an important point 
that patient and anaesthetist should not be strangers on the 
morniug of operation. He had found recently that a fairly 
strong dose of morphine and scopolamine with atropine had 
been of benefit during the induction of soldiers who, although 
outwardly calm, were one and all nervous. A great drawback 
was the intense thirst and dryness of the mouth produced. 

Dr. G. A. Barton had practically adopted the adminis¬ 
tration of narcotics before anaesthesia as a routine method 
during the last three years. He thought solutions were 
better than tabloids. Owing to the depression of the respi¬ 
ratory centre induction was slower than usual unless, as in 
his own practice, ethyl chloride were added to the chloro¬ 
form, or ether or combinations of these agents used for 
induction. Struggling was less marked. The best results 
during anaesthesia were obtained by a full dose of morphia 
and scopolamine, say \ gr. and 1/100 gr. as a routine, with 
more morphia for strong big men, with the subsequent use 
of the minimal dosage of open ether. He liked to keep a brisk 
corneal reflex. With this form of narcosis shock practically 
never occurred. He had practically given up strychnine or 
pituitrin saline infusion, and artificial respiration. He 
deprecated the use of chloroform with narcotics. After 
referring to the dangers of chloroform and the work of 
Dr. A. G. Levy he said that following the use of alkaloids and 
open ether the patient generally slept comfortably, and was 
rarely troubled with vomiting or other discomforts. One 
occasionally came across cases of idiosyncrasy to morphine 
and scopolamine. 

Dr. F. E. Shipway said he was entirely in favour 
of preliminary narcotisation whenever possible. It was a 
kindness to the patient and a help to the anaesthetist. He 
preferred morphine and atropine for the majority of cases, 
with the addition of scopolamine for very nervous patients. 
Scopolamine sometimes made induction slow, and delayed 
the onset of complete muscular relaxation in operations upon 
the upper abdomen. Small doses of morphine with atropine 
were an advantage in operations upon the nose, throat, and 
mouth. As regards after-results, patients made a better 
recovery if narcotics had been given. He thought that 
flatulence was not, on the whole, increased. Cliloretone 
could be substituted for morphine in selected cases ; he had 
found it useful sometimes for patients who had on previous 
occasions been much troubled by vomiting. 

The President said that most anaesthetists were now 
able to give an expert opinion as to the advisability of using 
narcotic drugs as a preliminary to anaesthesia. He quite 
agreed with Dr. Blumfeld that their routine use in hospital 
practice was not advisable. In unskilled hands their use was 
not free from risk. At St. Thomas’s Hospital the resident 
staff were not allowed to use narcotic drugs. Deep chloroform 
anaesthesia should never be induced subsequent to their 
administration. He had never seen any ill effects from the 
use of atropine. He was in favour of the use of morphine 
and atropine in skilled hands and in selected cases, but he 
was not so certain of scopolamine, the action of which was 
not always to be depended upon. Following the use of 
morphine and atropine the patient was asleep or in a state of 
quietude, less anaesthetic was required, and post-anaesthetic 
sickness was rare. He hoped that if he had ever to undergo 
an operation he might be given a preliminary narcotic 
injection. 
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ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of State Medicine. 

The Recent Outbreak of Cerebrospinal Meningitis in the 
Dublin Military District . 

A MEETING of this section was held on April 16th, 
Dr. T. P. C. Kirkpatrick, the President, being in the 
chair. 

Dr. G. E. Nesbitt gave an account of the recent outbreak 
of cerebro-spinal meningitis in Ireland. Eighty-nine cases 
had been notified to the Local Government Board since 
Jan. 28th last, of which 30 had occurred in the Dublin 
Military District, with which his remarks were chiefly con¬ 
cerned. The mortality rate, so far as his figures were avail¬ 
able, was 50 per cent. The features of the outbreak were in 
accordance with general experience. No source of infection 
could be ascertained in the majority, and no two cases 
occurred in the same building. He emphasised the import¬ 
ance of early diagnosis, if necessary by lumbar puncture, 
and pointed out that in Ireland in civil practice too little 
attention was paid to the examination of contacts. In 
military practice the greatest importance was attached to 
this matter, and careful search was made for carriers. He 
sketched briefly the routine method of examination and the 
steps employed to limit the extension of the disease. 

Professor E. J. Me Ween ey said the disease was one 
that had an intense attraction for the pathologist. He 
suggested as an explanation of this disease that the cases of 
cerebro-spinal meningitis that occur only constitute a 
small minority of the cases of an epidemic catarrhal affection ; 
the mystery of the disease would then disappear, leaving a 
widespread catarrhal affection all over the country, with here 
and there a meningitic complication. How the diplococcus 
got from the pharynx into the cranial cavity had been 
under investigation for a long time, and light had recently 
been thrown on this by the discovery of the meningo¬ 
coccus in the blood. He recommended that in a case 
of suspected meningitis 10 c.c. of blood should be 
removed from the arm for examination. He also impressed 
upon clinicians the necessity for doing lumbar puncture 
early, and said it would be found to be a matter of extreme 
simplicity if the proper needle was used. He pointed out 
that one of the leading features of this bacillus was its 
extraordinary tendency to die off, and he considered that 
this might be due to the fulminating character of the micro¬ 
organism, and it was just possible that the fulminating cases 
were the ones in which there was difficulty experienced in 
getting the organisms. 

Sir John Moore compared the statistics of cerebro-spinal 
fever with those of whooping-cough. In the 13 weeks 
ending April 3rd the deaths from the latter disease 
numbered 98, as compared with 8 from cerebro-spinal 
fever, and notwithstanding the enormous toll exacted by 
whooping-cough amongst infants it was not a notifiable 
disease. He was glad that Dr. Nesbitt did not allude to 
that most misleading term “spotted fever,” and he would 
like to know if any of his cases were marked by purpuric 
eruption. 

Dr. J. A. Matson mentioned two cases of the disease 
which came under his care. One of them was so spotted 
that he thought at first it was a case of typhus fever, and the 
other showed no spots. In both cases the patients recovered. 

Dr. J. Marshall Day said six of the cases came under 
his care. Two of them came from outside the city, and were 
therefore not notifiable in the Dublin registration area. All 
the patients died with one exception. All patients admitted 
to hospital were given spinal injections, but he had very 
little success with serum except in the one case. Referring 
to cases of a prolonged type, he recalled the case of a child 
in which he tried injections of fibrolysin, and the patient 
rapidly improved and was discharged, but came back a fort¬ 
night afterwards stone deaf. In another case a child was 
nearly blind ; fibrolysin was tried and the sight came back. 
Although full investigation was made in two of the cases 
admitted, no connexion with any previous cases could be 
found. 

The rest of the meeting was occupied by a paper by Sir 
John Moore on the exploitation of medical men in the 
matter of medical certifies'es. We notice the communica¬ 
tion elsewhere. 


anb Jjtires of $ooks. 


The Minor Horrors of War . 

By A. E. Shipley, Sc.D., F.R.S., Master of Christ’^ 

College, Cambridge. London : Smith, Elder, and Co. 

1915. Pp. 166. Price Is. 6 d. 

This little book can be recommended, not only 
to the medical staff of the Expeditionary Force,, 
but to all who are living in camp, bivouacking, 
travelling in hot countries, or are in any way 1 
deprived of the means of securing an ideal cleanli¬ 
ness of person. It tells all that anyone can need,, 
and more than most people desire, to know about 
insect plagues and how to circumvent them ; and, 
secondly, it has been, as the author admits, “ written 
in a certain spirit of gaiety,” and thus makes enter¬ 
taining the study of a subject in itself rather 
repulsive. 

Beginning with the louse, the author mentions 
that typhus fever has been proved to be spread by 
P. vestimenti in a recent outbreak in Ireland; both 
this species and P. capitis spread relapsing fever. 
The first rule in dealing with the parasite is to 
search the person as often as possible for signs of 
its presence, and then to apply petrol, paraffin, or 
other insecticide, and to examine and treat the* 
clothing. The wearing of sulphur in calico bags, 
about 2 inches square, next the skin is also recom¬ 
mended. In regard to the bed-bug Professor C. J. 
Martin’s statement is quoted, that there is really no 
evidence to incriminate this insect in the case of 
either typhus or relapsing fever, and no epidemio¬ 
logical reason for supposing that infection by its 
means takes place to any extent in nature. Fleas 
and lice suck blood several times a day, but bugs 
“ show no disposition to feed for a day or two after 
a full meal; their dejections were found to be fully 
digested, almost free from protein, and consisted 
mostly of alkaline hsematin.” It is pointed out 
that the wooden huts which have been erected to 
so great an extent recently will afford convenient 
quarters for bugs. Against them fumigation with 
sulphur is recommended : it is much less expensive 
and less dangerous than using hydrocyanic acid gas; 
also the “ flares " used by painters for burning off' 
paint have been found to exterminate them from 
match-boarding and wainscoting. The establish¬ 
ment of the fact of the conveyance of plague by 
means of fleas has removed them “ out of the 
category of those animals which it is indelicate to* 
discuss,” though, compared with the company ta 
whom Dr. Shipley has already introduced his 
readers, the flea is socially unobjectionable. The 
common idea that the chief occupation of monkeys 
(at any rate in the Zoological Gardens) is the 
chase of the flea is declared to be erroneous;, 
we are told that “ no fleas have been found truly: 
parasitic on monkeys,” although usually in confine¬ 
ment a human flea attacks them, which implies that 
it is the monkey that has ground for complaint. The 
relation of fleas to plague is described, and the 
efficacy of cowdung floors for keeping them away is. 
vouched for. 

The ingenious and important researches of 
Lieutenant-Colonel W. W. O. Beveridge. K.A.M.C., 
and Mr. Durrant on the moth which infests army 
biscuits (Ephestia Kiihniella) are summarised. 
The best way of getting rid of the pest is thorough 
fumigation of the flour mill premises writh carbon 
bisulphide, but it is judiciously recommended that 
I “as this substance is not only poisonous but inflam- 
I mable, it is well to get a chemist to undertake the 
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proceeding, and also to notify the insurance com¬ 
pany” The pathetic story is told of the troops in 
-Egypt in 1801 whose biscuits were so full of worms 
“ that the men could only eat them in the dark.” 
The discussion of the pathogenic activities of flies 
takes two chapters, and this without entering on 
the subject of malaria at all. Mites, ticks, and 
leeches are fully illustrated, and their many 
activities described in detail, with apt quotations 
and illustrations. These chapters first appeared in 
the columns of the British Medical Journal; they 
are well worth reproduction in their present form. 

There are rather more misprints than would be 
expected—“von Hinderberg” might be passed, but 

Hydrophylus” hardly. We have to thank Dr. 
Shipley for a most useful and entertaining book. 

Stude7it8 t Text-book of Hygiene. 

By W. James Wilson, M.D., D.Sc. Belf., D.P.H. Cantab. 

London: William Heinemann. 1915. Pp. 270. Price 

B/. 6 d. net. 

This text-book, which Dr. Wilson has based on 
courses of lectures given during the past seven 
years to the hygiene class of the Queen’s University, 
Belfast, forms a handy little volume, well printed, 
light to hold, and essentially readable. It succeeds, 
we think, in going over the enormous territory 
which is now occupied by “ hygiene ” in a way 
well calculated to interest the student; and with¬ 
out burdening him overmuch with the laws, forms, 
and official schemes necessary for the practical 
administrator it gives a large amount of essential 
information. Reservations have occasionally to be 
made—for example, to the statements that on an 
average a quarter of a ton of refuse is produced per 
head of population per year; that carburetted water 
gas contains 30 per cent, of carbon monoxide ; that 
good cheese usually contains three times as much 
fat as the same weight of meat, or that water 

reservoirs should hold at least 150 days supply.” 
But if in practice things are not so simple and 
straightforward as they may be represented in the 
lecture room, the student is none the worse for 
Being put somewhere there or thereabouts on 
such questions. 

It is evident that Dr. Wilson’s book is the 
product of wide reading, and his short accounts 
of different matters are usually in very good 
perspective. Perhaps an exception may be made 
in respect of the chapter on infectious diseases, 
which seems to give too little consideration to their 
natural history, their occurrence as epidemics, and 
the degree to which they attack race, sex, and age. 
Dr. Wilson draws freely on recent contributions 
to knowledge in the matter of spread of infection 
t>y carrier cases, but we think that the present- 
day student, besides being taught the large number 
of difficulties which the carrier has removed, might 
well be given a caution as to the new difficulties 
which are thus created. Gilbert’s saying that when 
everyone is somebody no one is anybody deserves 
io be remembered when the carrier is pressed over¬ 
much in explanation of epidemic diseases. 


MISCELLANEOUS VOLUMES. 

The public owes a debt of gratitude to the Trustees of the 
British Museum for their many excellent and cheap hand¬ 
books to the collections of specimens exhibited in their 
galleries. Another handbook to the series has just been 
added which explains in a succinct and admirable way the 
meaning of the interest which attaches to the discovery of 
the Piltdown skull, to which there have been many references 
in the pages of The Lancet. A Guide to the Fossil Remains 
cf Man in the Department of Geology and Paleontology in 
the British Museum (Natural History) is a little book of 


30 pages which summarises the evolutionary theory of man 
through the primates and describes the Piltdown man, so 
far as we are able to conceive him, from the skull which 
was discovered by Mr. Charles Dawson in 1912. The repro¬ 
ductions of photographs of the fragments of the skull and 
the drawings of teeth, together with flints found in the river 
gravel at Piltdown, are admirably done, and the handbook 
should certainly find a place among the literature of the 
subject. The Guide can be obtained, price 4 d., in London, 
at the Museum (South Kensington), of Messrs. B. Quaritch, 
and of Messrs. Dulau and Co.; in Birmingham, from the 
Midland Educational Company ; in Manchester, from Messrs. 
Sherrat and Hughes; and in Glasgow, from the Grant 
Educational Company. 

The war naturally continues to claim wide attention, and 
the output of books relating thereto is extensive. In Thau 
Art the Man: the Story of a Great Crime (London: T. 
Werner Laurie, Limited. 1915. Pp. 94. Price 1*. net), 
by Mr. Sidney Dark, the author endeavours to help those 
who do not read Blue-books to form a clear understanding 
as to why the war began, what exactly are the forces against 
which the Allies are struggling, and why we must fight until 
those forces are subdued. He tells the story of the German 
Empire and the atavism which now characterises it to impress 
the public with the fact that Prussianised Germany desires to 

force other peoples to be German whether they will or no.- 

In Horn Belgium Saved Europe , by Charles Sarolea, with a 
preface by Count Goblet D'Alviella, Belgian Secretary of 
State, and a map of Belgium (London : William Heinemann. 
1915. Pp. 226. Price 2*.), the author, who is the 
Belgian Consul in Edinburgh, has written a very readable 
book which, like the preceding, throws a great deal of light 
on Germany of to-day as distinguished from Germany of 
Lessing and Goethe, though its primary object is to present 
a record of Belgium’s sufferings as a consequence of her 
rigid adhesion to duty. A chapter is devoted to a character 
sketch of King Albert, one of the most popular monarchs of 
to-day, while others give in well-chosen words a vivid picture 

of Belgium’s martyrdom.-In Nietzsche: the Preacher of 

War , translated by Helen Zimmern (London and Edin¬ 
burgh : T. N. Foulis. Pp. 268. Price Is. net), we are 
presented with views on religion, on virtue, on what is noble, 
and so on, but the views are not in accord with accepted 
principles of right and wrong. As a specimen of the 
teaching of Nietzsche the book is interesting. 


JOURNALS AND MAGAZINES. 

The Military Surgeon (Chicago ).—In the March number 
Colonel H. P. Birmingham, Medical Corps, United States 
Army, Chief Surgeon of the United States Expeditionary Force 
in Vera Cruz, April 24th to Nov. 23rd, 1914, reports on the 
sanitary work done during the occupation. The sanitary 
problem was grave as there was small-pox in the city and 
the population was unvaccinated, flies were a “terrific” 
pest from want of scavenging, cerebro-spinal meningitis 
had been recently prevalent, the time for malaria was 
approaching, yellow fellow had indeed been mastered 
during the preceding five years, still there was tuber¬ 
culosis (very prevalent) to beware of. Immediately on 
landing houses occupied as barracks were thoroughly 
cleaned and disinfected, company kitchens and messes 
were promptly screened, and 3-grain doses of sulphate of 
quinine were issued daily to the force. The army was pro¬ 
tected against small-pox and typhoid fever, so these diseases 
caused no anxiety to the medical officers. Water carriage 
of excreta was generally available, but where necessary 
latrines were dug, fitted with fly-proof covers and burnt out 
(with 7£ lb. hay and 1 gallon crude oil) twice daily. Manure 
and rubbish were sent to the destructors; picket lines were 
kept clean and burnt over every week. Baths were installed, 
the disposal of waste waters was carefully watched, and 
69,000 gallons of crude oil were used for oiling stagnant 
water, while in addition 61 miles of drainage ditches were dug. 
The hospitals and sanitary administration of Vera Cruz were 
taken over, the port and quarantine by that most capable body, 
the United States Public Health Service, the rest by the army. 
A small corps of specialist sanitarians was sent up from the 
canal zone, and many of the Mexican staff were induced to 
remain, and did well. 46,420 vaccinations were done. The 
city was inspected throughout every five days, and foods 
were all regularly examined. Deaths from malaria fell 
to one-tenth of the average. Venereal disease was limited 
by the issue of prophylactic packets to civilians as well 
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as to troops, and by the weekly examination of all suspected 
women, and the instructive figures are recorded that of 
registered women 25 per cent., and of clandestine prosti¬ 
tutes 90 per cent, were diseased. No typhoid fever occurred 
and no cerebro-spinal meningitis. Dysentery, fly-carried, 
did appear, in a few cases amoebic, in 76 cases bacillary 
(Shiga) with one death. The military hospital of 216 beds 
was established in a new and hitherto unoccupied school. A 
bacteriological laboratory was there established, was much 
used, and controlled all important clinical diagnoses. In 
consequence of all this “the occupation of Vera Cruz was 
attended by no higher percentage in the sick rate than 
for the troops in the United States.” The details given in 
the paper are most interesting, and should be widely read, 
and Colonel Birmingham and the United States Army 
Medical Corps must be warmly congratulated on their 
splendid success. 

The Eugenios Review. —The April issue opens with the 
second Galton lecture by Professor J. A. Thomson, to 
which we referred at length in our issue of Feb. 27th. 
This, together with a criticism of M. Gu6not’s “ Pre- 
adaptation,” by R. A. Fisher and C. S. Stock, and the 
Causes of Rise and Fall in the Population of the Ancient 
World, by Professor J. L. Myres, Wykeham Professor of 
Ancient History at Oxford, form the principal contents of 
the Review. The latter article gives us a “ sample of ancient 
eugenics,” covering 1000 years, and under the guidance of 
Professor Myres we see “populations overtaking the means 
of subsistence in a limited region ; the relief of this congestion 
by colonisation oversea; the complete occupation and develop¬ 
ment of colonial regions; the pacific penetration of the regions 
of stable or less progressive culture by aggressive civilisation, 
itself in rapid development; forcible dispossession of 
obstructive occupants, and no less forcible elimination of 
competitors for maintenance within the home circle of the 
conqueror.” “History,” he says, “is as surely as geology a 

comparative science, and in the light of.fossil politics. 

we can estimate the outcome of policies and modes of life.” 
He recognises, however, that we cannot be sure that no 
catastrophe will occur to change the course of nature 
altogether, and with this reservation the article is opportune 
when we are all speculating as to the probable course of 
history after the war. 

The Comhill. —To the May number of the Cornliill Mr. 
Gilbert Coleridge contributes a very human and valuable 
article, entitled “Thinking in Open Order.” “We are,” he 
says, “apt just now to blame the Kaiser personally for the 
atrocities committed by the German army in Belgium and 
France, but he is only responsible in so far that he has made 
no effort to discourage acts which were the logical result of 
the collective military training and habits of thought of his 
people. The point of view is well expressed in ‘ Friedens- und 
Kriegsmoral der Heere,’ which Mr. William James quotes in 
his ‘Varieties of Religious Experiences,’ where the fol¬ 
lowing frank statement appears : ‘ If the soldier is to 
be good for anything as a soldier, he must be exactly 
the opposite of a reasoning and thinking man. War, 
and even peace ( sic ), require of the soldier absolute 
peculiar standards of morality. The recruit brings with 
him common moral notions, of which he must seek 
immediately to get rid. For him victory, success, must be 
everything. The most barbaric tendencies in man come to 
life again in war, and for war’s uses they are incom- 
mensurably good.’ Whereupon Mr. James justly remarks: 
‘ When we gravely ask ourselves whether this wholesale 
organisation of irrationality and crime be our only bulwark 
against effeminacy, we stand aghast at the thought, and 
think more kindly of ascetic religion.’ How far the German 
soldier has been * exactly the opposite of a reasoning 
and thinking man ’ his exploits in towns and in the open 
field will testify. The nation in its drunkenness has set 
out to paint Europe red, and is making a night of it; but 
4 after the shrimps, the bill ’; after the orgy comes the head¬ 
ache in the morning, and when the light of truth breaks in 
upon a hungry peace and shows to the reveller the havoc of 
the night, it is possible we may keep a grain of pity for the 
deluded people who took no heed of what other nations 
thought, stifled independent criticism, and carefully arranged 
their thinking in close order. But not till after the hand¬ 
cuffs are on. It may be that they will readopt 4 common 
moral notions.’ Possibly they may come to realise that 
cleverness and thoroughness are not incompatible with 
sheer stupidity.” 
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Circutnstanoes in which Relief is Allowed. 

The importance of the accurate completion of the form of 
return under 4 4 Schedule D ” may be gathered from the fact 
that there are at least five classes of relief which are allowed 
only when they are duly claimed—that is to say, the allow¬ 
ances for life assurance premiums, abatement, and children, 
and the separate reductions of duty admitted on earned 
incomes and on all incomes below certain limits. 

The circumstances in which each description of relief is- 
allowed are as follows :— 

Life Assurance .— All annual premiums payable in 1915-16 
on the life of the practitioner or his wife up to a limit of 
one-sixth of the total income, including annual sums paid 
for deferred annuities and on accident policies that cover 
the risk of death, and also a proportion of the premiums paid 
on combined (sickness and accident) policies that cover the 
risk of death. 

Abatement of £160, £150, £120, or £70, where the total 
joint income of husband and wife does not exceed £400, 
£500, £600, or £700 respectively; total exemption where nob 
exceeding £160. 

Earned Income Relief .— A reduction of duty on the portion 
of the income that is earned, governed by the amount 
of the total income from all sources. The relief at present ie 
at the rate of Is. in the £ where the total income is under 
£1001; 9</. where under £1501; 6d., under £2001; and 
2d., under £2501 ; and the reduction is allowed on the 
income remaining after the deductions for abatement, &c. r 
have been made. 

Small Incomes Relief .— This applies, in effect, to the 
income that would otherwise be charged at the full rate of 
tax, and is limited to cases where the total income from all 
sources does not exceed £500, the allowance being at the 
rate of 2d. in the £, unless the total income does not exceed 
£300, when the allowance is 6d. in the £. 

Children.—An allowance of £20 from the assessment for 
each child or stepchild living and under 16 years of age on 
April 6th, 1915, where the total income does not exceed 
£500. 

The cumulative effect of these rebates will best be explained 
by means of an example. Suppose a practitioner to earn 
£450 a year, to own a small property assessed to income-tax 
Schedule A on £25, to pay £30 in life assurance premiums, and 
to possess two children under 16 years of age, and a wife who 
has an income of £20 from dividends. His “total income from 
all sources ” will be £495, of which £450 is earned. He will be 
entitled to an abatement of £150, allowance of £40 for the 
two children, and £30 for the life assurance premiums, leaving 
£230 professional income on which tax is to be charged. This- 
£230 will, if present rates continue, be charged at the rate 
of Is. 6d. (after allowance of the 44 earned income ” relief of 
Is. proper to an income below £1001), and he will further be 
entitled to the “ small incomes” relief of 2d. in the £ on his 
property and on his wife’s dividends. He should therefore be 
charged on £230 at 1#. 6*/., less £45 (£25 4- £20) at 2d ., 
making £16 17*. 6 d. net in addition to the tax paid on the 
property and dividends. 

The Completion of the Return. 

In completing the form the first step is to enter ia 
Section B the amount of the professional profits on the 
average of the three years 1912, 1913, and 1914,. 

after deducting the professional expenses, as previously 
explained, but without deduction for life assurance 
premiums. The words “including receipts from public 
appointments ” should be added if such receipts have been 
included ; otherwise the appointments should not be referred 
to on this page. In Section B should also be entered any 
other untaxed income that the practitioner may receive, 
such as bank interest, but not dividends paid “ free of tax,’ 
an expression which means that the company has deducted 
the tax in computing the dividends. If the practitioner 
desires that his return should not come before the local 
Commissioners and collector he should here apply to be 
assessed by the Special Commissioners in London, a course 
frequently adopted by medical men. 

The statement of total income from all sources to be made 
in Section D is of the greatest importance, since it is on the 
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strength of this statement that the allowances for abate¬ 
ment, earned income, and small income relief are made. 
The declaration is required to show, in the first place, the 

S ofessional income that has already been returned in 
ction B, and in addition the receipts from pnblic appoint¬ 
ments, unless these have been included in calculating the 
general professional income. Under the head of “ property ” 
should be entered the aunual rentals, less one-sixth for pre¬ 
mises that the owner repairs and less one-eighth in the case of 
land. Where the practitioner both owns and occupies the 
property the figure to be entered is the net assessment on which 
income-tax, Schedule A (property tax), has been paid, and it 
will often be found convenient to adopt this basis for all 
property. The space provided for income from the occupation 
of land applies only to persons occupying land other than an 
acre of garden round a house, the profits from such other land 
being taken at one-third the rental value. Interest and 
dividends which have been taxed before receipt (or entered 
in Section B) should be shown in the space provided, on the 
basis of the 1914 income, unless there is reason to suppose 
that the 1915 income will be materially different, in which 
case an estimate might be made. Full details are not 
usually required under this head, nor under the following 
head of Wife’s Income, provided the income can properly be 
described as “taxed before receipt.” Although a wife’s 
income is required to be included in the statement, a prac¬ 
titioner who prefers not to set it out separately may include 
it with his own under the various heads and make a note on 
the form that he has done so. It may be remarked that where 
husband and wife conduct independent practices or otherwise 
earn money independently of one another, and the total joint 
income is under £500, they are entitled to two separate 
abatements. 

There follows on the form a space for “charges on 
income,'’ in which should be entered annuities, interest, 
ground rent, and other sums which the recipient of the 
income has to pay away to others. In making such annual 
payments income tax should be deducted from them at the 
full rate of tax, and the full rate will accordingly be charged 
on these sums, whatever relief may be allowed on the 
practitioner’s other income. 

Section E, which is provided for particulars of the life 
assurance premiums, presents no difficulty; and Section F, 
the claim for relief for children, calls merely for a list of 
the children bom after April 6th, 1899, and before April 7th, 
1915. 

Partnership Income. 

Section G of the form is devoted to a return to be made 
by the leading partner in a firm, or, where there is no 
precedence, by the partner whose name usually appears first 
in partnership documents. The partner on whom devolves 
the completion of this declaration is responsible in the first 
place for making the combined return of the partnership 
profits in one sum in Section B, and then for showing 
in the section now under consideration the manner in 
which the assessment should be apportioned between 
the partners. The return in Section B will be the 
total average profits of the joint practices for the 
three years 1912, 1913, and 1914 (after deduction of all 
expenses, including the expense of any separate professional 
enablishments of the partners), and the idea of Section G 
is to indicate how this figure would be apportioned between 
the partners at the rate of division that will apply in the 
▼ear 1915-16. Where the proportionate shares have varied 
over the three years that fact is immaterial ; only the current 
rates of division have to be considered. The completion of 
this section is often found troublesome, but becomes com¬ 
paratively simple if it is borne in mind that the 
object is to show how much each partner would draw 
in 1915 if the partnership profits for that year were 
equal to the sum returned for assessment. Thus, suppose 
the average profits to be returned at £1000, subject 
to a charge of £100 a year for interest or annuity to a third 
party, the sum to be divided will be £900. A is perhaps 
entitled in the year 1915 to draw £60 by way of special 
salary or interest and two-thirds the balance, B receiving 
the remaining one-third. The apportionment will then be 
shown as: A £620 (£60+£560) and B £280 (one-third of 
£840). There are, of course, cases in which the proper 
apportionment of the sum returned for assessment will have 
to be a matter of agreement between the partners on con- 
« d eration of the normal professional expenses of each. 


It is to be observed that although a combined return is 
required to be made of the partnership profits, each partner 
is personally entitled to a deduction from his share of the 
assessment on account of whatever allowance may be 
due to him in the way of abatement, life assurance, 
earned income relief, &c., and these he must claim on a 
separate form by completing Sections D, E, and F in the 
manner explained above. 

Successions. 

The successor to a practice is required to declare the 
average profits of the practice for the past three years to 
the best of his ability with the information at his command ; 
the profits that he himself may have made elsewhere do not 
come into the computation. If he should take over the 
practice in the course of the year he will be liable for his 
portion of the assessment, but in such a case should com¬ 
municate with the surveyor of taxes in order to ensure that 
the allowances to which he is personally entitled are made 
from the assessment. A successor who finds the profits less 
than the sum on which he has been charged may always 
claim relief, but if his profits should be greater that fact 
does not invalidate the assessment. 


ftcfo Intentions. 


A NEW TELEPHONE PROBE. 

For a telephone probe provisionally protected by me last 
December certain advantages are claimed over others already 
in use. It should prove useful to the general practitioner 
for locating needles, &c., as well as to the military surgeon 
for detecting the presence of bullets or pieces of shrapnel 
and the like in wounds. The probe consists of a silver rod 

Fig. 1. 



Plug of tho telephone probe in its holder and the probe ready 
for use. 

Fig. 2. 



Interior of the box with the telephone probe detached. 

insulated from a sheath of the same metal, forming the two 
electrodes. They are attached to a plug by insulated wires 
encased in rubber tubing. In the lid of the box are fixed 
the plug-holder, a specially wound telephone, and a dry 
cell of the ordinary flash-light pattern. The latter, when 
exhausted, can be replaced for a few pence almost anywhere. 
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When the plug is in its holder an electric current is estab¬ 
lished on inserting the probe into a wound, contact 
between rod and sheath being effected through the moist 
surfaces. Any disturbance of the flow or interference 
with the lines of force of the current, such as occurs 
when a piece of metal is touched by the probe, will be 
instantly indicated by an audible noise in the telephone. 
The chief points claimed for this probe are its simplicity, 
efficiency, and small liability to get out of order, and it can be 
used by one having no knowledge of electricity, as efficiently 
as by one well acquainted with its uses. There is nothing 
to fix on the head of the operator, nor on the body of the 
patient. The noise in the telephone has not to be listened 
for, it is quite audible to everyone in the neighbourhood. 
The probe can be bent about as freely as the ordinary 
surgical probe, and with its connecting wires and plug forms 
a unit that can be sterilised by boiling as often as required. 
It would be an easy matter to make the electrodes the blades 
of a pair of forceps, or to add a bell indicator, Ac.; but while 
these might add to its interest the possible gain in efficiency 
would, generally speaking, be more than counterbalanced by 
the loss in simplicity. 

These probes will be obtainable from Messrs. Allen and 
Hanburys, Limited, and other surgical instrument makers. 

David Findlay. M.D. Edin., 

Medical Officer in Charge Electrical Department, West 

End Hospital for Nervous Diseases. 


departs anir Jnalgtical $bcoriis 

FROM 

THE LANCET LABORATORY. 

(1) OXYNTIN ; and (2) ENZYMOL. 

(Messrs. Fairchild Bros, and Foster, Albert Chambers, 

64, Holborn Viaduct, London, E.C.) 

1. Oxyntin is a light cream coloured powder con¬ 
taining albumin combined with hydrochloric acid. 
It is miscible with water, the solution having a 
slightly acid taste. We found that the amount of 
acid present was just under 5 per cent. Oxyntin 
usefully replaces dilute hydrochloric acid in the 
treatment of gastric disorders. It is convenient 
for administration, and provides in that way a 
standard amount of hydrochloric acid. 2. Enzymol 
is a clear solution which shows great proteolytic 
activity analogous to that of the gastric juice. 
According to our examination, it acts rapidly on 
blood fibrin. It is specially prepared for external 
application as a solvent of albuminous matter, as, 
for example, false membrane in diseased and 
sloughing tissues. Its active proteolytic properties 
allow septic matter to be easily removed by irrigation. 

DIFFUSOL. 

(W. Martindale, 10, New Cavendish-street, London, W.j 

Diffusol is an alkaline, soapy solution of specially 
purified ortho-, meta- and para-cresol. For surgical 
purposes the selection of a practically water-white 
and nearly odourless cresol is important. The 
diffusible and penetrating properties of this pre¬ 
paration were referred to in the recent Hunterian 
oration. We confirmed the statement that diffusol 
contains 50 per cent, of cresol by decomposing it 
with calcium chloride and caustic soda. On filtra¬ 
tion the cresols are obtained in alkaline solution 
from which they are readily separated by the 
addition of an acid. 

MALT EXTRACT WITH PARAFFIN. 

(A. Wander, Limited, 43, Cowcross-street, London, E.C.) 

In spite of this preparation presenting the appear¬ 
ance of a crystalline compound it contains, accord¬ 
ing to our analysis, no less than 50 per cent, by 
weight of petroleum, which confirms the statement 


made by the makers. With water it forms a per¬ 
fectly uniform emulsion resembling milk. The* 
fluid so obtained readily liquefies starch jelly* 
ultimately converting it into dextrin and sugar. 
The taste is pleasant, and the preparation affords 
an agreeable and effective way of administering 
petroleum for its laxative properties. The digestive- 
action of the diastase present has therapeutic 
advantages also. 

ANTIFORM1N. 

(Messrs. Sutton and Phillips, The Factory, 

Stowmarket.) 

Antiformin possesses both powerful detergent 
and antiseptic properties. It is a carefully balanced 
combination of hypochlorite of soda with sodium* 
hydrate. We found present 4*12 per cent, of avail¬ 
able chlorine and 7*6 per cent, of alkali. Its dis¬ 
solving action on various organic matters, dirt 
and grease is of great assistance in the work of 
disinfection, while chlorine, of course, is a powerful 
germicide. Besides of use in the refinements of 
antiseptic practice as for sterilising surgical instru¬ 
ments and application in diluted form in skin 
diseases, it is useful for household cleansing. Recent 
studies have shown how very powerful the hypo¬ 
chlorites are as germicides in the sterilisation 
of water, so that very dilute solutions are effec¬ 
tive. These considerations suggest application in 
surgical and medical practice more than has 
hitherto been the case. Antiformin has already 
been used with advantage in the bacteriological 
diagnosis of tuberculosis. 

CREAM WORT. 

(The Glenn Company, Garwick, Isle of Man.) 

This is a preparation of milk soured by a special’ 
lactic acid ferment. Lactic acid bacillus therapy 
has been on its trial for some time, and no doubt 
in many cases gives good results, but it is important 
that the sour milk should contain no adventitious 
matters or organisms. Creamwort reminds us of the 
curdled milk preparation called yaghourt which is 
consumed so largely in Turkey and in Bulgaria. 
It has a strong but pleasant acid flavour. Our 
analysis gave the following results: Moisture, 
89*53 per cent.; mineral matter, 0*76 per cent. •*- 
fat, 3*00 per cent.; milk sugar, 2*30 per cent. 
lactic acid, 1*97 per cent.; and casein, 2*44 per cent. 
It thus shows the composition of sour milk. It 
possesses both nutritive and therapeutic properties, 
the lactic acid development being useful in intes¬ 
tinal auto-intoxication. 

MINERAL WATERS. 

(Richard Davis, 20, Maddox-street, Regent-street, W.) n 

It is reported by this well-known manufacturer 
of mineral waters that the demand for these 
beverages has grown considerably since the war, 
which has led him to pay still further attention to 
their preparation. He has submitted to us samples 
of dry ginger ale, lemonade, tonic water, and ginger- 
beer. We have examined these and find they are 
well made, and in no case was any trace of ob¬ 
jectionable preservatives or metallic contamination 
found. They are quite wholesome beverages and 
we are glad to note that the amount of sugar 
present is not excessive. The ginger ale may well- 
be described as dry, and it has a quite delicate* 
flavour. It was free from sulphurous acid. The 
stone ginger-beer is also a well-made beverage. 
Being fermented it contained a small amount of 
alcohol equal to 0*66 per cent, by volume, which is-' 
well below the limit laid down by the excise. 
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LONDON: SATURDAY, MAY 1, 1015. 


Nerves and War: The Mental 
Treatment Bill. 

In the campaigns of the last century, and notably 
in the Franco-Prussian War of 1870, the strain of 
battle and the arduous conditions of active service 
were recognised as prolific sources of nervous and 
mental disorder. The development of military art 
since then, characterised as it has been by great 
and rapid progress in the discovery of increasingly 
powerful explosives and in their utilisation 
for destructive ends, has added very materially 
to the nerve-shattering influences of war, while 
with the larger scale of operations and the employ¬ 
ment of huge conscript armies the range of these 
influences has been enormously multiplied. As a 
result the problem of dealing with cases of nervous 
and mental disorder in soldiers on active service 
has become at the present day a matter of serious 
difficulty and of considerable practical importance. 

The procedure which has been followed hitherto 
in regard to cases of this sort occurring in the 
Expeditionary Force is very similar to that adopted 
in ordinary surgical and medical practice in the 
field. Specialists of acknowledged standing in the 
profession are attached to the large hospitals over¬ 
seas, and are called in to examine and report on 
all cases of traumatic neurasthenia and the milder 
psychoses. Under their instructions the patients 
are sent home to one of two clearing hospitals 
—viz., the Royal Victoria Hospital, Netley, 
and the 4th London Territorial Hospital at 
Denmark Hill, where special neurological sections 
have been organised, and they are thence 
transferred according to the exigencies of 
the individual case, either to one of the 
London hospitals for nervous diseases or to one 
of the institutions taken over by the military 
authorities for use as hospitals. The fact that 
several of these latter institutions were formerly 
lunatic asylums has given rise in some quarters 
to a feeling of anxiety lest the soldier patients 
sent there for treatment are being relegated to 
the category of the insane and may suffer in 
after life from the prejudice which the vulgar 
unfortunately entertain against the victim of 
mental disease. This feeling has found ex¬ 
pression in a memorial to Lord Kitchener sug¬ 
gesting that arrangements should be made for 
treating soldiers suffering from nervous shock 
in specially organised departments in connexion 
with general hospitals. It is possible, if we may 
judge from the terms of the memorial, that some 
supporters of this view have been influenced by a 
needless suspicion of the lunacy expert, and have 
quite erroneously supposed that the alienist goes 


about seeking whom he may certify; but that 
qualifying consideration should not prevent us from 
recognising that the feeling voiced in the memorial 
is in itself a natural and proper feeling, and one, 
moreover, which we venture to think is shared by 
the large majority of alienist physicians. For years 
past alienists have been striving to impress on the 
public mind the urgent need of bringing the treat¬ 
ment of insanity into closer association with general 
medicine by the establishment of psychiatric clinics 
in connexion with the universities and the larger 
hospitals, and they have confidently maintained 
that by making proper provision in this way for 
the early treatment of incipient and undeveloped 
mental disorder it would be possible to save many 
patients who under the present system drift into 
incurable insanity. 

A statement of this view was formulated shortly 
after the outbreak of the war by one of the 
members of the Board of Control, Dr. C. H. Bond, 
in his introductory address at the opening of the 
winter session at the Middlesex Hospital 1 ; and it 
is hardly necessary to recall that the Maudsley 
Hospital, which will perpetuate the name and the 
generosity of one of the foremost living alienists, 
was designed by its founder to embody the 
same ideal. The advocates, therefore, of what 
may be termed the abortive treatment of the 
nervous disorders occurring in our soldiers under 
the strain of war can count on the sympathy 
and cooperation of the specialists in psychiatry; 
and this the more certainly because the cases which 
we are considering are peculiarly amenable to this 
mode of treatment. It is, in fact, well known that 
a very large proportion of the psychoses of soldiers 
on active service are of an eminently recoverable 
character. Dr. P. M. Awtokratow, who, as the 
medical officer at the head of the organisation 
for the care of the insane in the Russian army 
during the Manchurian campaign, had excep¬ 
tional opportunities for studying this question, 
found* that most of the cases of epileptic 
psychosis and neurasthenic insanity—the com¬ 
monest forms of mental disorder occurring 
amongst the Russian soldiers—recovered com¬ 
pletely under appropriate treatment within three 
or four weeks. Presumably the same good results 
may be looked for in the majority of the con- 
fusional and neurasthenic cases sent back from 
the battlefields of Flanders, so that it would be 
obviously undesirable to apply to such cases the 
methods of certification and legal restraint that 
have to be used in dealing with graver and less 
curable forms of insanity. And as these invalid 
soldiers are subject to military discipline, the diffi¬ 
culties which unfortunately compel the resort to 
certification in similar cases occurring in civil life 
do not arise; in the army patients suffering from 
these incipient and unconfirmed disorders can be 
kept in hospital as long as competent medical 
opinion considers necessary without putting upon 

i The Lancet, Oct. 17th, 1914, p. 935. 

- Die Gelsteskranken im ItussiBcben Heere wfthrend tics Japanlschen 
Kricges, Allgemeine Zeitschrift fiir Psychiatric, 1917. 
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them the stigma of legal insanity. And here we may 
remark in passing that a modification of the law, 
giving to the physician in charge a similar power 
of limited control, is a necessary preliminary to the 
establishment of psychiatric clinics for the treat¬ 
ment of incipient mental and nervous troubles in 
civilian patients. The critics of our present lunacy 
system would do great service if they would devote 
some part of their energies to promoting this 
reform. 

In the meantime a Bill, the Mental Treatment 
Bill, has been introduced into the House of Commons 
by Mr. Cecil Harmsworth, the Under Secretary for 
Home Affairs, the purport, briefly stated, being “ to 
facilitate the early treatment of mental disorder of 
recent origin arising from wounds, shock, and other 
causes.” Its text has now been issued, and a 
Memorandum attached to it gives a brief summary 
of the law and the changes which it is proposed to 
effect in it. The object of the Bill is to secure the 
proper treatment of such cases by making the law 
less rigid than at present. It removes the necessity 
for formal certification in the case of persons 
suffering from mental breakdown of recent origin 
and arising from wounds, shock, &c. In this respect 
it assimilates the English law to the law which has 
been in force in Scotland for 50 years and which 
has worked satisfactorily [Lunacy (Scotland) Act, 
1866, section 13]. This Bill will enable a man 
who, in the service of his country, has 
suffered a nervous breakdown, to accept the 
treatment without being certified, but only for a 
period not exceeding six months and under con¬ 
ditions which should provide security against mis¬ 
use. The measure will be criticised as annulling 
the protection of the Lunacy Act by providing for 
detention in cases that are not properly certifiable, 
and as introducing unnecessary legislation, because 
there is nothing in the Lunacy Act which precludes 
medical care being bestowed upon such cases in 
homes or institutions where, moreover, invalid 
soldiers can be required to remain by military autho¬ 
rity; but the medical advisers of the War Office are, of 
course, alive, we must believe, to the special con¬ 
ditions of the problem, and we feel that they should 
be trusted to ensure that soldiers suffering from 
nervous shock will be treated by the best possible 
methods and with the help of all the resources of 
medical science. We do not think that there is ground 
for fearing that resort will be had without real and 
urgent necessity to any procedure likely to be pre¬ 
judicial to the patient’s prospects in after life. It 
is right, however, that public attention should be 
drawn to this side of the situation; the interest 
awakened thereby should do much to promote 
a more sympathetic attitude towards the general 
problem of the treatment of the insane, and 
should materially assist the efforts of those alienist 
physicians who are striving to break down the 
artificial and mischievous barriers which, in popular 
belief, and to a regrettable extent even in medical 
practice, separate insanity from other conditions 
of disease. 


The Treatment of the Sick and 
Wounded in the War. 

Sir Almroth Wright’s address to the Royal 
Society of Medicine closes with an outspoken state¬ 
ment on the organisation of medical service at the 
war, in which he makes the distinct point that in 
the existing circumstances medical opinion at large 
should carry great weight. He points out that mili¬ 
tary medical activities fall under three heads—treat¬ 
ment in the field, sanitation in the field, and treat¬ 
ment in military hospitals, where the differentiation 
between base hospitals and clearing hospitals 
cannot in this enormous struggle be maintained 
with any rigidity. The energies and organisation 
of the Royal Army Medical Corps are all em¬ 
ployed, and at full stretch, in coping with 
the exigencies arising under the first two heads 
of the classification—and how well, with what 
courage, resourcefulness, and adaptability they 
have met those exigencies the world bears 
witness—leaving the treatment of the sick and 
wounded in the large hospitals mainly in the hands 
of Civilian physicians and surgeons who have met 
the call upon them with enthusiasm. This state of 
affairs must continue, and the question which Sir 
Almroth Wright puts is w’hether the medical 
service of the hospitals as a whole would not 
gain by official pronouncements in respect of 
procedure — whether the patients would not 
benefit by treatment according to some accepted 
principles, accepted, of course, after anxious investi¬ 
gation by recognised authorities; and whether the 
physicians and surgeons concerned would not 
welcome general guidance, seeing that their indi¬ 
vidual experiences must vary so much. 

The classification of medical w ork at the war into 
the three headings of sanitation, treatment in the 
field, and treatment in hospitals, is perfectly sound, 
and it is a fact that the third section of labour, the 
treatment of the sick and wounded in the military 
hospitals, has largely devolved upon civilian practi¬ 
tioners, w ? ho are justly proud of their responsi¬ 
bilities. That being so, it is the duty of us all to 
consider w T hether the methods under which this 
work is being done are those that are calculated to 
extract from the members of the medical profession 
engaged the fullest value to their country in her 
need. And an expression of opinion on that 
subject from the medical profession at large 
will not be considered by the Army Medical Service 
as intrusive ; for that service has been, from the 
moment that the scope of the task before the 
country could be envisaged, ready in every way 
to rely upon the best cooperation of national medi¬ 
cine. It is not a question of civilians criticising 
army orders ; rather it is a question of the medical 
profession deliberating whether their share in 
maintaining an army with which to fight the 
Germans would not be more fruitful if those 
of them now serving as commissioned officers 
were put in receipt of more orders. Of 
course, all the treatment of the wounded in the 
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military hospitals has the appearance of military 
organisation, but, as a matter of fact, the routine 
pursued must be very much that which, tested by 
experience and hallowed by custom, is pursued in 
big civilian hospitals. Now in civilian hospitals, 
and still more in general practice, which follows 
the lessons learned in the hospitals, work tends 
to conform to a pattern. Its variety is great, 
but the points between which variation occurs 
are at small distance from each other. There 
are answers which it is recognised should be 
given to most large questions of diagnosis or 
treatment which arise ; and every step can be taken 
with authority, either because the men who move 
are in a position to know, or because the course to 
be pursued has been pursued previously by such 
tried men. How has this position been arrived at ? 
We all know that it is the outcome of years of 
intelligent routine in a sphere whose limits are 
bounded by the circumstances and possibilities of 
civil life, a sphere which has been enlarged 
ae our recognition of the facts of pathology 
has widened, and which has contracted as 
medical science has been able to combat and 
remove certain diseases from among us, or 
to alter the frequency of their occurrence. In 
the civil hospitals by careful study of the con¬ 
ditions within their sphere a line of treatment has 
been arrived at. Not a hard-and-fast line, but a 
line of common consent, admitting of much 
fluctuation and ready to alter its situation upon 
good cause being shown. But the mark of 
authority is there, and can be constantly main¬ 
tained by the watching of cases remaining long 
under the eyes of intelligent observers, and by 
the collation of opinions derived from others, 
where the medical press has played, and plays, 
a great part. In our military hospitals the 
whole situation is entirely different. The in¬ 
juries which are found most commonly in their 
wards are for the most part extremely rare in civil 
practice. The circumstances in which these injuries 
have been received are no less novel, for the size 
of the armies engaged in itself introduces problems, 
while the advances made in the manufacture of 
weapons of destruction have endowed projectile 
wounds with features which have never come 
within the experience of those employed in 
treating them. The medical men who are serving 
in the military hospitals can meet the calls of 
civilian practice of all sorts, but they are, in their 
present posts, without the assistance of strong pre¬ 
cedents. and without much opportunity of benefit¬ 
ing by the opinions of their colleagues. In the new 
conditions there are no recorded experiences of 
value, and few of the cases remain for a sufficiently 
long time under treatment in one hospital for the 
medical officer to know if his measures have taken 
good effect. The service in the military hos¬ 
pitals is weakened by a want of central direction 
which is all the more needed that peripheral efforts 
are individual, and have never obtained the force of 
collective actions. 


Our sick and wounded are receiving extra¬ 
ordinarily good attention in the military hospitals, 
and it is far from our intention to be alarming. 
One injury does to a great extent imitate 
another, and some of the best informed exponents 
of our art are with the Expeditionary Forces. 
Again, adaptability to the new work has already 
distinguished a great many of the civilian 
doctors engaged, while the absence of disease 
has been notable and the percentage of re¬ 
covery from serious injury quite gratifying. But 
none the less we think that Sir Almroth Wright 
has made out a case for the introduction of central 
guidance in questions of treatment,, premising, 
of course, that any authority set up should 
be entirely subordinated to the Director-General 
of the Army Medical Service. The principle 
has to some extent been recognised by that 
service, for we published last week a Memo¬ 
randum on the treatment of bacterial infec¬ 
tions of projectile wounds by Sir Almroth Wright 
and three other distinguished civilians, serving in 
a consultative medical capacity w T ith the Expedi¬ 
tionary Forces, in which these leading surgeons and 
pathologists give a synopsis of their experience in 
connexion with the wounds in this war. 1 This 
synopsis they have supplemented by setting out the 
chief data furnished by a bacteriological study of 
the wounds, and they have laid down certain broad 
maxims of treatment for the instruction of those 
who have not seen the conditions in the present 
war, or who have seen only an early or a late 
phase in the history of the wounds. Moreover, it 
is promised that this Memorandum will be followed 
up, as soon as certain researches are completed, by 
similar information on the employment of anti¬ 
septics and vaccines respectively. It is certain 
that all who have the charge of the sick and 
wounded in the war must welcome such publi¬ 
cations warmly; the question only remaining, 
whether a step further should not be taken and 
a regular authority constituted to promote 
the utilisation of such first-hand knowledge, 
and to facilitate the adoption, as general measures 
of treatment, of the lessons so conveyed. We see no 
inconvenience in the proposal from the point of 
view that scientific freedom would be interfered 
with. The dictator in medicine is impossible, but 
organisation is not tyranny, and leadership based 
on first-hand experience is not tyranny either. It 
must be taken for granted that no new machinery 
introduced w T ould alter in the least the paramount 
position of the Director-General of the Army 
Medical Service; and it could only work with the 
approval of the consulting medical officers, who 
have been chosen as fully representative of 
British medical science. But we feel that Sir 
Almroth Wright has made out a good case 
for the institution of an Advisory Committee 
charged with the duty of synopsising the clinical 

l Memorandum on the Treatment of the Bacterial Infections of 
Projectile Wounds, by Colonels F. F. Burghard, Sir W. B. Leishiuan, 
F.R.S., Sir B. Movnihan, and Sir A. E. Wright, F.U.S. 
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experience of the war, being themselves at the 
seat of war and prepared to take full responsi¬ 
bility for their recommendations. Such a body 
would instruct and reinforce those responsible 
for the treatment of the sick and wounded in 
something the way that past teaching, opportunity 
for consultation, and familiarity with the conditions 
support the practitioner in civilian practice. More¬ 
over, such a committee would lead directly to 
international cooperation. It would enable the 
good work done by the British medical profession to 
be more readily available for our Allies, and would 
give a basis upon which the British procedure 
could be compared with and modified in accordance 
with the scientific procedure of our Allies. 


^niurtations. 

"Ne quid nimli.” 

MEDICAL CERTIFICATES AND THE EXPLOITATION 
OF THE MEDICAL PROFESSION. 

Sir John Moore read a paper recently before the 
Section of State Medicine of the Royal Academy of 
Medicine in Ireland, in which he drew attention to 
what he regarded as a serious professional grievance. 
He referred to the fact that the demand made 
upon the time, patience, and responsibility of 
registered medical practitioners in respect of 
medical certification for State or personal pur¬ 
poses was always made with the offer of a nominal 
fee, or, as in the case of the medical certificate of 
the cause of death, with no fee at all. Sir John 
Moore gave as an extreme instance of the situation 
the ordinary certificate of death which all medical 
men are compelled to furnish under penalty. This 
certificate, he pointed out, is solely for the use of 
the registrar, given in order that the Registrar- 
General may be able to compile reliable statistics. 
For giving this certificate, which is primarily for the 
use of the Government, medical men are paid no fee, 
and, we may add, in agreement with Sir John 
Moore’s view, that the circumstances in which such 
certificates can be given are highly unsatisfactory. 
Sir John Moore then referred to the arrangements 
for medical certificates under the Infectious Diseases 
Notification Act, the Public Health Amendment 
Act, the Tuberculosis Prevention (Ireland) Act, and 
the National Health Insurance Act, and criticised 
with particularity the various circumstances. Under 
the Public Health Amendment Act the medical 
officer of health is required to give certificates free 
of charge to school children who have recently 
recovered from infectious fevers ; under the Tuber¬ 
culosis Prevention (Ireland) Act a medical man 
must notify cases under penalty, and for doing 
this he will get a fee of 2s. 6 d. if the case has 
not already been notified by someone else; 
and under the National Health Insurance Scheme 
certification is allowed to be quite unsatisfactory, 
as may be gathered from the Report of the Depart¬ 
mental Committee on Sickness Benefit Claims 
under the National Insurance, July 24th. 1914. 
The committee then expressed the opinion “ that 
in view of the difficulties with regard to certifica¬ 
tion, it is necessary that there should be established 
as soon as possible a system of medical referees.” 
The Chancellor of the Exchequer did not provide for 
remuneration out of State funds for the medical 
profession who would be called upon to certify under 


the Bill: he made provision for the Approved 
Societies and for the insured, but the medical pro¬ 
fession did not enter into his calculations. Sir John 
Moore claimed that the State can be seen to place 
but a small, an insignificant, financial value on 
medical certificates—that, in fact, it “ exploits ” the 
medical profession on the matter of certification. 
We have often in The Lancet called attention to 
the demands made by the general public on the 
medical profession for certificates of good or bad 
health for insufficient fees or with no fee at all, and 
we find ourselves wholly on Sir John Moore’s side. 
The public does not understand the justice of the 
medical claim for adequate remuneration for certi¬ 
ficates ; a false estimate has been established in the 
mind of the public as to the value of the medical 
certificate, and we fear that it will be a long time 
before the position of scientific medicine in this 
connexion will be appreciated. 


MINISTRIES OF PUBLIC HEALTH. 

Congress after congress dealing with public 
health questions has met in England and on the 
continent. During the course of such proceedings 
convincing arguments have been adduced and 
emphatic resolutions passed advocating the institu¬ 
tion of a Ministry of Public Health. Nevertheless, 
nothing of the sort has been done in any of the 
countries concerned. Will the war now bring 
about what all these assemblies, some of them of 
great importance, have failed to accomplish? There 
are rumours to that effect. With regard to France, 20 
years ago Dr. Pierre Bonnier studied and discussed 
a scheme for a Ministry of Public Health with his 
party colleagues, M. Millerand and M. Jules Guesde. 
(It is significant that to-day the former is Minister 
of War and the latter a Member of the French 
Government.) M. Vaillant, the depute who, when an 
exile here qualified as a Member of the Royal College 
of Surgeons of England, drew up a scheme more 
recently which was submitted to the Chamber of 
Deputies for the creation of a Ministry of Public 
Health. Nothing was done then, but the signs are 
now propitious, and if the reform comes it may 
come all in a moment. At congresses innumerable, 
and on many public occasions, more was said for years 
against absinthe than has ever been said in favour 
of a Ministry of Public Health. To day the sale of 
absinthe has been abolished with a stroke of the 
pen. Russia, which abolished vodka with similar 
ease and expedition, is also stated to be con¬ 
templating the possibility of calling into existence 
a Ministry of Public Health, and from Roumania we 
hear of the same intention being manifested. The 
swift compliance with the demand for a Public 
Health Ministry in France would have its origin in 
the circumstances of the war. The mobilisation of 
the ambulance services in France was not at first 
as satisfactory as might be desired. Centralisation 
with expert knowledge would have done better. 
And if to-day we hear that proposals have 
once more been brought forward in France to instal 
a new Minister of Public Health it is in order to 
have someone who will be in authority over civil 
State medicine and give official help to military 
medicine, Red Cross work, and national and inter¬ 
national public health services. Thus it may 
happen that the stress due to the war will bring into 
existence in France, and with but little difficulty 
or resistance, what has been talked about in vain 
for so many years. If a Ministry of Public Health 
is instituted in France, it may not be long before 
this country follows suit. 
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PELVIC ABSCESS AFTER THE USE OF THE 
FOWLER POSITION. 

The Fowler position lias proved a valuable 
advance in the treatment of cases of suppurative 
peritonitis. In the New York Medical Journal of 
Feb. 13th Dr. H. B. Delatour has called attention to 
a complication which may follow its adoption after 
operations for appendicitis. While in the majority 
of cases the septic material which gravitates into 
the pelvis drains away, in a few cases pelvic abscess 
results. His attention was first called to this com¬ 
plication by the following case. A young man 
underwent operation for acute appendicitis. The 
abdomen contained a large quantity of purulent 
serum. The appendix was perforated and gan¬ 
grenous about the middle. After its removal as 
much of the fluid as was in the wound was 
sponged away and a cigarette drain was intro¬ 
duced into the pelvis. The wound was partially 
closed and the patient placed in the Fowler 
position. He was recovering satisfactorily when, 
at the end of a week, he began to complain 
of pain in the left iliac region and the temperature 
rose. Two days later an incision was made on the 
left side, and an abscess in the left iliac fossa was 
opened and drained. The temperature fell, but 
not to normal. He then suffered from diarrhoea 
and pain on defalcation, which he attributed to 
“piles.” When seen by Dr. Delatour he had an 
almost continuous desire to defaecate, but passed 
only scanty motions containing much mucus. Exa¬ 
mination showed no haemorrhoids or evidence of 
ischio rectal abscess. Introduction of the finger 
was painful, and just beyond the prostate a mass 
was discovered bulging into the rectum. This 
felt so like a distended bladder that this organ was 
emptied before proceeding further. The mass was 
still present and gave a sense of fluctuation. 
Under ether the sphincter was dilated and a 
speculum introduced. The bulging anterior wall of 
the rectum was cleansed with sponges, and a longi¬ 
tudinal incision led to the escape of 3 oz. of pus. 
A drainage-tube was introduced and brought out 
through the anus. On the fourth day it was removed, 
as all drainage had ceased. After the evacuation of 
the pus the temperature became normal and the 
general condition began to improve. Two weeks 
later recovery was complete. This complication does 
not appear to be very rare, for 6ince the occurrence 
of this case three years ago Dr. Delatour has observed 
six similar cases. They were all treated in the 
same way except one. In this, as the abscess was 
small and far from the anus, aspiration was 
tried. Two ounces of pus were withdrawn and 
recovery followed. Dr. Delatour concludes that 
if after operation for appendicitis the wound looks 
healthy and careful examination shows no un¬ 
drained pockets and yet there is pyrexia a rectal 
examination should be made, especially if there is 
frequent defaecation with tenesmus and discharge 
of mucus. If an abscess is present he recommends 
drainage by the rectum. There appears to be little 
danger of infection from this source. To wait for 
the abscess to be reached easily from the front 
would be to lose valuable time, and the incision 
through the abdominal wall would leave a weak point 
for the development of a hernia, as drainage must 
be continued for some time. While aspiration may 
prove satisfactory in some cases Dr.Delatour recom¬ 
mends incision whenever possible. Incidentally, he 
remarks that a large percentage of cases reported 
as general suppurative peritonitis are not so. In 


many cases of acute appendicitis he has found the 
abdomen full of serum clouded with lymph. For 
some reason an unusual amount of serum has been 
exuded without changes in the peritoneum which 
could be recognised as inflammatory. In such cases 
it has been his custom for years if the appendix, 
though gangrenous, is not perforated to close the 
abdomen without irrigation or drainage, and the 
results have justified the procedure. The success 
of many cases of this kind appears to have been 
credited to postural treatment. 


MEASURES FOR DISINFECTION. 

The Local Government Board for Scotland has 
recently issued a circular to public health authori¬ 
ties requesting information as to the measures 
adopted in the district of the local authority 
for the disinfection of clothing and dwellings. 
With the circular a form of inquiry is enclosed 
to be filled up by the medical officer of health 
or the sanitary inspector. Section A in this 
form relates to wearing apparel, bedclothes, and 
bedding infected by persons suffering from the 
ordinary infectious diseases, as typhoid fever, diph¬ 
theria, scarlet fever, measles, whooping-cough, and 
chicken-pox. The questions in this section refer to 
whether it is the practice to remove to one or more 
central stations any or all of such articles, and if 
so whether the disinfection method is by steam, 
gaseous or liquid disinfectants. In the case of the 
disinfection being carried out at home information 
is asked as to the disinfectant employed and the 
duration of the exposure of the infected articles to 
the disinfectant, together with the measures adopted 
for the disinfection of the dwelling apart from 
clothing. Section B refers to wearing apparel, bed¬ 
clothes, and so forth infected by patients suffering 
from tuberculosis. The questions asked as to 
procedure are much the same as in Section A, but 
any difference in regard to treatment of pulmonary 
and non-pulmonary tuberculosis is requested to be 
notified. The issue of this circular would appear 
to mean that there is a desire to place methods of 
disinfection on one effective level. A system of 
uniformity in this matter is certainly needed, and 
it is to be hoped that the information asked for will 
be supplied in order that standard and effective 
methods may be universalised. 


THE DEFICIT IN THE INSURANCE DRUG FUNDS 

Owing to a shortage in the amount allotted for 
the payment for dispensing and medicines for 
insured persons panel chemists in many districts 
have suffered both in 1913 and 1914, but especially 
in the latter year, the uncomfortable experience of 
being confronted with the prospect of having their 
bills discounted more or less heavily. But the 
situation has now been considerably relieved by 
a statement made by Mr. E. S. Montagu, chair¬ 
man of the National Insurance Joint Committee, 
to a deputation from the Pharmaceutical Society 
which waited upon him with regard to this and 
related topics. He said he had come to the conclu¬ 
sion that a case had been made out for some relief 
to be given to chemists whose bills had suffered a 
heavy discount, and he therefore proposed to make 
available, for the purpose of ex gratia payments 
on this account, the special drug fund, for which a 
sum of £60,000 had been granted by Parliament in 
1913 and 1914. These payments, he said, must 
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not be regarded as a precedent, and were in¬ 
tended solely to meet the abnormal condi¬ 
tions which had arisen in the first two years 
of the operation of medical benefit. This sum 
will be far short of sufficient to enable the whole of 
the deficits to be made up, but those panel chemists 
whose bills have been heavily discounted are 
nevertheless to be congratulated on the fact that 
through the instrumentality of the council of the 
Pharmaceutical Society they will receive a sub¬ 
stantial proportion of money which there seemed 
reason to believe was irrecoverable. It is to be 
hoped that this unbusiness-like system of discount¬ 
ing bills will be discontinued, and that some means 
will be devised of putting the pharmaceutical 
finances of the Insurance Act on some equitable 
basis which conforms with established notions of 
business transactions. Mr. Montagu also outlined 
an arrangement by the operation of which panel 
chemists will not be kept waiting so long for the 
payment of their bills. 


“LEARNING FROM OUR ALLIES.” 

In another column Dr. Dundas Grant draws 
attention to the collection of special classes of 
cases in certain military hospitals of France. 
These hospitals constitute centres to which cases 
from far separated regions are brought together, 
and we agree with his suggestion that those 
called upon to deal with these special forms 
of injury may derive a considerable amount 
of information by visiting such centres. Evidently 
the plastic surgery of the face is richly illustrated 
in such “ services ” as those of Dr. Morestin 
at the Hospital of the Val-de-Grace in Paris and 
of Dr. Moure and Dr. Dubreuilh at Talence, near 
Bordeaux. The stomatological department at Bor¬ 
deaux appeared to Dr. Dundas Grant to afford great 
advantages for the study of the methods of repair¬ 
ing damage to the masticatory apparatus and im¬ 
pressed him with the immense importance of the 
dental surgeon’s chair in the treatment of injuries 
to the jaws occurring in warfare. We hope that 
a regular system of interchange of experiences 
between the military medical services of the Allies 
will soon be instituted; there is every indication 
that both the present needs of the wounded and the 
progress of medicine in the future would be helped 
by such a pooling of the results of actual work. 


DIAPHRAGMATIC HERNIA OF THE STOMACH AND 
OMENTUM ON THE RIGHT SIDE. 

A case which is probably unique has been 
reported by Dr. Kakels and Dr. Basch in the 
New York Medical Journal of March 13th. It was 
found at the operation which was performed for 
the relief of the symptoms that the whole of the 
stomach except its pyloric end, together with the 
whole of the great omentum, was in the thoracic 
cavity on the right side, outside of and behind the 
pericardium. The hernial protrusion, which was a 
true hernia, the wall of the sac consisting of peri¬ 
toneum and pleura, had passed upwards through an 
opening high up in the diaphragm on the left side 
and behind the liver near the left crus between the 
pars vertebralis and pars costalis. The entire 
hand could be introduced into the opening and 
the sac itself extended as high up as the 
second rib. The stomach itself was enormously 
enlarged, being three times its natural size 
and near its pyloric end there was a distinct 


constriction. The patient succumbed soon after 
the operation, at which it was found quite im¬ 
possible to close the hernial opening. The patient 
was a man, aged 54, and nothing in the history 
suggested the presence of a diaphragmatic hernia. 
He hail not been subject to unusual strain, and up 
to two years ago had had good health. Then he 
had an attack of sudden and gradually increasing, 
pain across the upper abdomen with a feeling of 
abdominal distension and a condition of milct 
shock. The further course of the case re¬ 
sembled that of chronic gastric or duodenal 
ulcer, whilst in the later stages the loss 
of appetite, weight, and strength suggested 
malignant disease. There occurred also periodic 
vomiting of large amounts of gastric secretion - 
Test meals in this case showed the possibility of an 
erroneousconclusionbeingarrivedat as to the gastric 
motility, for in this case only 30 c.c. total contents 
were removed, suggesting abnormally rapid motility 
and emptying, but really due to the withdrawal of 
contents from only one sac of the hour-glass 
stomach. The X rays were of assistance, and the 
hour-glass condition was recognised, and the radio¬ 
logist also suggested the possibility of a dia¬ 
phragmatic hernia. Some of the plates are repro¬ 
duced in this paper, and in them may be seen the 
pushing down of the liver a few minutes after the 
bismuth meal, and the “ oblique white line ” of 
the stomach can be seen on the right side extend¬ 
ing upwards and inwards from the eighth rib to th& 
pericardium. 


THE CRITICISMS OF CORONERS. 

There is a tendency constantly to be observed 
among those occupying judicial positions to 
criticise members of the medical profession 
severely who exercise their undoubted discretion 
as to the acceptance or refusal of patients for 
treatment in accordance with the circumstances 
in which such treatment is asked for. This is 
particularly observable in the case of coroners, who 
not infrequently hear a story of how a medical 
practitioner was asked to come at once to the 
deceased person on whom an inquest is being 
held, but who declined to do so. If the medical 
man received the call, and was not physically- 
prevented from answering it, there is a tendency 
to consider him ipso facto convicted of brutality. 
A refusal to attend a patient who afterwards 
dies causes grief and resentment among the 
bereaved relatives, and it is the duty of a 
coroner to satisfy himself that there is no evi¬ 
dence of neglect to lay before the jury in fixing 
responsibility for the death in question. Beyond 
this, however, his duty cannot lie, except that he 
should be careful to protect a professional man 
against groundless attacks by excited and naturally 
prejudiced witnesses. There is no excuse for a 
coroner who, in the circumstances indicated, lends 
an ear to complaints which he should know are 
unjustifiable; he should not give them even a 
qualified support. But such would appear to 
have been the line taken by Dr. S. I. Oddie at 
Wandsworth recently when holding an inquest 
on the body of a child named Alfred Day, 
who died from pneumonia, and whom Dr. J. Tod 
Thyne admittedly was asked more than once to 
attend during the last 24 hours of life without 
complying with the request to do so. On the face 
of this story there may have been a case of hard¬ 
ship suffered by the mother of the child, in 6pite 
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FACIAL PLASTIC SURGERY, LARYNGO¬ 
LOGY, AND STOMATOLOGY, IN 
FRENCH MILITARY HOSPITALS. 
Impressions de Voyage . 

By J. Dundas Grant, M.A., M.D. Edin., 
F.R.C.S. Eng., 

AURIST AND LARYNGOLOGIST TO KING GEORGE HOSPITAL, LORD 
KNUTSFORP'S SPECIAL HOSPITAL FOR OFFICERS, ETC. ; 

LATE MAJOR R.A.M.C., POST-OFFICE RIFLES VOLUNTEERS. 


Having recently had occasion to go to Paris and 
Bordeaux I was afforded the opportunity, by the 
•courtesy of some of my medical friends, of visiting 
certain of the military hospitals. I wished mainly 
to acquaint myself with the results of wounds and 
other influences of warfare on the throat, nose, 
and ear. At the Hospital of the Val-de-Grace 
my friend Dr. Luc kindly introduced me to the 
■“service” of M. Morestin for the treatment of 
wounds of the nose and face in general. This 
was to me so striking that I described it to 
several of my surgical friends on my return, 
and my superficial report seemed to them so 
interesting and in some ways so new that I venture 
to draw attention to it in these few lines. I have no 
doubt that the same kind of work may be carried 
out in our home military hospitals, but I scarcely 
think that any approach to such an accumulation of 
material of the kind at any one place could be found 
there. Apparently the bulk of such cases are drafted 
into this “ special” department from a very extensive 
part of France. In any case there were wards full 
of soldiers with ghastly disfigurements of the face 
resulting from rifle or shrapnel bullets or the 
fragments of shells or grenades. These seem to 
have been more frequent since the fighting has 
been mainly carried on in the trenches, where 
naturally the head and face are the parts of the 
body most likely to be exposed. 

Every possible disfigurement was seen in mul¬ 
tiple, but some of the most characteristic were 
those involving a driving in of the bridge of the 
nose, leaving the tip turned up “ en lorgnon,” and 
complete occlusion of the deeper nasal passages. 
The associated lacerations produced with this an 
aspect of the utmost repulsiveness. In these 
cases M. Morestin adopted a method of operating 
in stages, which seemed to me to present some 
original features. The first step is the detachment 
of the remainder of the nose from above down¬ 
wards by a transverse horseshoe incision, ex¬ 
tending nearly to the naso labial folds on each 
side, forming a flap attached below and con¬ 
taining the tip of the nose and anterior nares. 
This leaves raw surfaces round a somewhat piri¬ 
form orifice inside which the remains of the septum 
and nasal contents may be traced in a mass of 
debris and cicatricial tissue. The passages of the 
nose are cleared and the open cavity stuffed with 
gauze to prevent readhesion. In a few days the 
gauze is replaced by indiarubber tubes or bands 
with leaden weights attached so as to keep the flap 
down. Another step is to implant in the forehead 
a portion of cartilage from a false rib, and when 
this has taken root a new nose is formed in the 
classical manner by means of a flap from the fore¬ 
head in which is included the piece of cartilage. 
Patients with this operation in all its various 
stages were to be seen in these wards or walking 
about in the grounds. Naturally the plastic surgery 
of the face in every form is carried out, but the 


cases I have referred to seemed to be of special 
interest. 

At Talence, near Bordeaux, there is a large hos¬ 
pital which forms a centre to which “ special” cases 
are sent. Here nearly one-third of the beds are 
apportioned to the department of oto-rhino-laryng¬ 
ology for the 18th Region, under Dr. E. J. Moure, 
the specialist who is so well known as the adviser 
of the King of Spain. His work, of course, over¬ 
flows far beyond the ordinary routine of civil 
practice, and includes a large amount of plastic 
surgery as well as the removal of portions of pro¬ 
jectiles or the treatment of their effects. He makes 
frequent use of the extra access afforded by surgical 
detachment and elevation of the ala nasi for the 
clearance of passages through the nose and the 
replacement of distorted alae. A specially interest¬ 
ing part of his work is tho treatment of traumatic 
stenoses of the larynx by the operation of laryngo- 
stomy. This is more readily carried out in the 
adult than in the child, and has been found of great 
value. The plastic surgery of the face is also 
illustrated at Talence by a large number of cases 
under the care of Dr. Dubreuilh. 

Among the most striking types of cases to be seen 
here are those of extensive destruction of the lower 
jaw. In these we have the disfigurement accom¬ 
panied by masticatory, articulatory, and salivary 
trouble; the sufferers unable to take solid food, 
incapable of intelligible utterance, dribbling and 
disfigured, present a most woeful appearance. The 
extraordinary feature is that in spite of all they 
seem full of the patience, cheerfulness, and buoy¬ 
ancy in the midst of their trouble, which is char¬ 
acteristic of the French soldier. The cheering side 
of this depressing picture to the medical visitor is 
the remarkable resourcefulness and keenness of the 
dental surgeons in the “ Service de Stomatologic.” 
I am informed that the science and practice of 
dentistry are practised with exceptional ardour in 
the south of France. At all events the Service of 
Stomatology is a scene of the greatest activity. Most 
cases of fractured jaw are X rayed, photographed, 
modelled in plaster, drawn and painted by 
workers in military uniform, who seem to give 
of their best, with all their hearts, in return for 
their exemption from the sterner work of the field. 
The main idea is, of course, to patch up the mandible, 
but in such a way as to ensure coaptation with the 
maxilla and secure the “ bite.” There is nothing 
the military stomatologist seems to resent more 
than union attempted by means of a wire suture. 
A cast is taken of the upper jaw and then of the 
lower one as a whole or often in parts. Metal 
collars are adapted round the teeth and by their 
means screw apparatuses are attached for pressing 
the fragments asunder if they override, or elastics 
for drawing an outwardly displaced fragment in 
towards the middle line. Inclined planes (“ buttoirs”) 
formed of gilded metal are often used with the 
same object. The ultimate adaptation of a prothesis 
with artificial teeth is the main end from the physio¬ 
logical point of view and no doubt it is often attained. 
The benefit from the aisthetic aspect is also un¬ 
questionable. Our own dental surgeons are not 
at all likely to be behindhand in this class of work, 
but the hasty glance of the stomatological activity 
exercised at Talence impressed me with the im¬ 
portance of the dentist’s work and of the lofty 
position it should hold in our scheme of care for 
the wounded, which I had not hitherto realised. 
It is only to be desired that every encouragement 
should be given to oul* stomatological colleagues on 
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the part of the authorities, fellow surgeons, and 
money providers. They will require much room, 
much mechanical assistance, and much material, 
including metal both precious and other. 

The enormous number of French in the held has, 
of course, provided an amount of material such as 
we—perhaps happily—are unable to command ; 
and the aginitiation of cases of special character in 
“ centres ” allows of a concentrated study of their 
nature and requirements such as we can scarcely 
obtain at home. I cannot help thinking that a 
visit to one or more of the “ centres ” in France in 
srsomewhat less casual way than my recent one was 
made, would be of interest and possibly of profit to 
those who have to deal with the wounded man for 
decoration as well as repair. 

C^eodiah-cqu&re, W. 

IRELAND. 

(From our own Correspondents.) 

The Water-supply of Londonderry. 

It is satisfactory to be able to report that 
Londonderry is at last waking up to the importance 
of obtaining a really adequate water-supply. At a 
meeting of the corporation, held on April 20th, the 
city surveyor submitted a report, in which he 
recommended the adoption of a scheme for bringing 
water from Banagher Glen, a place that is the 
junction of three rivers, which here unite to form the 
Owenrigh, a tributary of the River Roe. Of the 6000 
acres proposed to be utilised, there are only 174 acres 
of arable and grass land, and of this only 100 acres are 
under cultivation, the remaining 5826 acres being 
all mountain upland. The quality of the water and 
the geological conditions have been reported as 
most satisfactory, and the quantity of the water 
would be quadruple that of the present supply. The 
elevation is sufficient to send this water into the 
present reservoirs, and it is estimated that the 
scheme (including filtration and an aqueduct across 
the river Foyle) would cost about £209,000. It has 
been arranged that the corporation of Londonderry 
in a body shall inspect the site. 

The Alcohol Question. 

Some of the Belfast papers have published 
references to an interesting article by the late 
Dr. Thomas Andrews, F.R.S.—the distinguished 
chemist who did such original work in the lique¬ 
faction of gases, and who for many years was Vice- 
Lresident of Queen’s College, Belfast. The paper is 
called Suggestions for Checking the Hurtful Use of 
Alcoholic Beverages by the Working Classes, and 
was contributed to the annual meeting of the 
Social Science Association, which met in Belfast in 
1867. In this communication Dr. Andrews re¬ 
commended that no house should be licensed 
as a public-house for the sale of alcoholic 
beverages unless it be provided with ample 
appliances for cooking and serving food; that 
the licence should be withdrawn if it be found that 
these appliances are not made use of and that 
the public-house is devoted solely to the sale 
of stimulants; and that no licensed publican 
should be allowed to sell, or keep in store, any 
liquor containing more than 17 per cent, of alcohol. 

The King Edward Memorial in Belfast . 

The Executive Committee decided unanimously, 
at a meeting on April 23rd, to request the Lord 
Mayor of Belfast, who presided, to invite the Lord 
Lieutenant of Ireland to open the King Edward 


memorial buildings at the Royal Victoria Hospital, 
Belfast, during his coming visit next month. Owing 
to the war the special laboratories (X ray, vaccine- 
therapy, and bio chemical) are not yet fully equipped, 
and it was agreed to defer their inauguration until 
a future date. 

April 26th. _ 

PARIS. 

(From our own Correspondent.) 


Bice Flour in Bread-Making. 

With a view to augmenting the national supply 
of breadstuffs, Dr. Maurel has brought to the 
notice of the Academic de Medecine the use of a 
mixture of 20 per cent, of rice flour with 80 per 
cent, of wheat flour. The mixture is free from 
hygienic objections and gives a bread presenting 
nutritive qualities equivalent to those of all-wheat 
flour. The bread thus prepared is of good appear¬ 
ance and taste and it is rather less in price. 
Another important advantage lies in the fact that 
France would thus find in the supplies of rice from 
Cochin China all that is necessary to balance any 
future deficiency in the wheat-supply. It should be 
further noted that scientific methods make it 
possible easily to determine the proportion of rice 
flour in the mixture, thus establishing a check 
on fraud. The country would find a great 
economic gain in adopting this use of rice, 
for a million tons of rice flour at 27 francs the 
metric quintal would cost France only 270 millions 
of francs, whilst a million tons of wheat flour 
would cost 420 millions. All that would be 
necessary would be that the Government should 
authorise the mixture, so that it would not be 
penalised as fraudulent. 

Rapid Cicatrisation of Atonic Wounds by Biokinetic 
Measures and Intermittent Dressings. 

Wounds occurring in war, if without bone lesions, 
ordinarily heal very quickly under established 
methods of treatment, such as dressings of iodine, 
oxygenated or boiled water, or dry gauze, each 
method having its special indications and advan¬ 
tages. There are, however, certain kinds of wounds 
which resist all these methods of treatment. M. 
Francois Debat recommends that in such cases 
every antiseptic of whatever kind should be dis¬ 
pensed with. At first a soft dressing should be 
applied of fine gauze slightly moistened with saline 
solution and covered with a layer of cotton wool. 
The wound, he says, should be exposed daily to 
the air for a period of exposure progressively 
increasing in proportion to the decrease of any 
oozing. On the first day it may be exposed for two 
hours, the duration ordinarily increasing by an hour 
a day. When there is no longer any oozing 
the saline solution may be replaced by the appli¬ 
cation of a thick paste of zinc oxide or “innotyol.” 
Every hour the muscles underlying the wound 
should be exercised for five minutes, the limb 
being raised. Meanwhile the patient should keep- 
his bed if the lesion is in the lower extremi¬ 
ties ; if in the arm he should wear it in a sling. 
Daily massage is also advised. This very simple 
method is said to bring about prompt cicatrisation 
of some obstinate wounds. 

April 26th._ 


Presentation to Lieutenant-Colonel E. J. 
Jerome (T.F.).—Lieutenant-Colonel Jerome was recently 
presented with a massive silver inscribed rose bowl as a mark 
of esteem on the occasion of his retiring from the 5th Devon 
and Cornwall Light Infantry (T.F.). 
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OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 


Annual Congress. 

The annual Congress of the Ophthalmological 
Society of the United Kingdom was held on 
Thursday, Friday, and Saturday, April 22nd to 24th, 
under the presidency of Mr. F. Richardson Cross, 
of Bristol. The discussions took place at the 
headquarters of the Royal Society of Medicine, 
and the clinical meeting at the Royal London 
Ophthalmic Hospital, City-road. There were two 
set discussions, one upon Ophthalmic Injuries in 
Warfare, introduced by Mr. W. H. H. Jessop; and 
one on Detachment of the Retinae, introduced by 
Mr. M. S. Mayou. Some of the other contributions 
were of considerable interest. 

Mr. Charles Wray contributed a paper on 
The Diagnosis and Treatment of Bony Tumours of the Orbit. 
With regard to their removal, he contended that the figures 
'Of Herschfeld placed the subject in its true perspective. 
They showed that the mortality in cases of sinus growths— 
frontal, ethmoidal, and sphenoidal—was 48 2, 80, and 100 
per cent, respectively ; whilst the post-operative mortality 
was 13 6, 12 7, and 33 per cent. The two main methods 
of diagnosis were by palpation and the use of Roentgen 
rays. As examination by the fingers was too limited, 
he advised the use of a thin flexible spatula 10 mm. 
wide and 2 mm. thick at the ends. This, pressed on the 
skin under the supraorbital notch, passed 15 mm. under the 
lid, and via the fornix 33 mm.—i.e., within 12 or 13 mm. 
of the sphenoidal fissure. The measurements at the lower 
orbital margin were 12 and 16 mm. respectively, while at 
the inner and outer canthus the distance reached was 15 
and 21, and 11 and 22 mm. ; and as the usual distance 
from the margin of the orbit to the rectal spine was 45 mm. 
it was possible thus to investigate half the outer wall of the 
orbit. In the living subject it was desirable to administer 
morphia for an hour and deep injections of novocaine ten 
minutes before beginning the examination. With regard to 
the operation, he laid stress on the importance of dissecting 
up the superjacent membrane if present, and the periosteum, 
so as to shut off as efficiently as possible the field of opera¬ 
tion from the contents of the orbit. Having tested the 
hardness of the growth, an attempt should be made to test 
the strength of the attachment to the bone, as slight 
leverage might snap the pedicle. If this did not occur and 
the tumour was cancellous it should be removed piecemeal, 
so as to discover its relation to the orbital wall. If originat¬ 
ing from a subjacent sinus, and especially if hour-glass 
shaped, the bone should be cut away so as to allow of easy 
removal in the safest direction. Two important landmarks 
were the inner canthus (over the anterior extremity of the 
middle turbinated) and the anterior ethmoidal foramen 
(giving the level of the cribriform plate). Frontal sinus 
cases were the most frequent, and usually presented at the 
upper and inner part of the orbit. No operation should be 
undertaken in the presence of material alteration in the roof 
of the orbit as revealed by X rays. Ivory exostoses could 
not be removed piecemeal. As in the cancellous variety, 
gentle leverage was in order, and in the event of failure 
sufficient of the orbital wall should be cut away to permit of 
removal in the safest direction. A clue to the size and 
location of the growth was obtained by radiography and the 
use of a strong needle. 

Mr. W. D. Harmer read a paper on 

The Intranasal Treatment of Dacryocystitis. 

As nasal inflammations and abnormalities rarely cause 
dacryocystitis, treatment of such conditions was generallv 
disappointing. Intranasal operations on the tear sac or 
duct became popular in 1912, after the operations of West, 
Tolyak, and Yankauer. A modified West operation had been 
preferred. Of 14 cases treated, 6 have been cured, 3 im¬ 
proved, 4 not improved and not traced. Operations were 
easy to perform and could be repeated if necessary. 
Dacryocystotomy was probably the best treatment for 
‘dacryocystitis. 


Captain A. W. Ormond read a paper on 

Injuries to the Eye tn Warfare. 

He recounted three cases of traumatic amblyopia following 
the explosion of shells. The first was of a soldier who wa» 
in the retreat from Mons. He recovered entirely after 
complete rest and “ feeding up." A second case was asso¬ 
ciated with an error of refraction which had led to the idea 
that recovery had not taken place ; while the third had not 
yet regained his former sight, though wounded more than 
three months ago. It was pointed out how difficult these 
cases were to diagnose, and how important it was to take 
the psychology of the men into consideration. He 
described the frequency of “explosion injuries” peculiar 
to the war, the result of hand grenades, shrapnel, or 
high-velocity shells. Numerous cases had occurred 
in which, as the result of a general explosion, small 
fragments of metal or dirt had been forced through 
the tunics of the eye. These had sometimes been over¬ 
looked, and later on, the man having complained of 
pain and inflammation, iritis had been correctly diagnosed, 
but the possibility of a foreign body being in the eye had not 
been realised, and sympathetic trouble might have occurred. 
He related two cases in which the speedy removal of the eye 
prevented sympathetic trouble supervening. With regard to 
the vexed question of removing an eye containing a foreign 
body, he recommended that no general dogmatic statement 
should be made on this debatable point, as each case must 
be separately considered. He deprecated relying solely on the 
findings of X ray examination, because in several cases the 
foreign body was not discovered until a second or third 
radiogram had been taken, and sometimes not even then. 
The history, the nature of the inflammation if any, and the 
amount of vision should be taken into consideration when 
making a decision. Short notes were given of 28 blinded 
soldiers, most of whom were now at St. Dunstan’s, Regent’s 
Park. Thirteen of them have no perception of light at all, 
and the sight of those with vision ranged from mere per¬ 
ception of light to ability to count fingers in one part of 
their field. Eighteen were the victims of bullet wounds, which 
for the most part traversed the front part of the head 
from side to side ; 4 were wounded by shrapnel, 1 by a hand- 
grenade, and the others by explosion, the exact nature of 
which the men did not Know. One, however, was due to a 
bullet hitting the magazine of the man’s own rifle, which 
exploded in his face. Captain Ormond said that several of 
the men when looked at appeared absolutely fit, often with 
both eyes intact, the scars of entrance and exit wounds being 
almost impossible to locate. 

Mr. Cyril H. Walker read a paper describing 

Cure of Spontaneous Detachment of Retina by Multiple 
Scleral Puncture. 

The patient, aged 39, had sudden loss of sight in part of the 
right field in September, 1901. Two days after the occur¬ 
rence there was a large detachment above, the summit of 
which was estimated as 4-12 D. He had 4 5 of myop ? a. He 
was ordered complete rest in bed for a week, and then was 
allowed up for an hour a day The detachment had now swung 
round to the lower part of the eye, with corresponding- 
change in the field ; vision had improved. A further 
fortnight of partial rest again showed mprovement, and 
he was allowed out; but the sight rapidly got worse and 
the detachment increased. Improvement followed more rest 
in bed, but it was only temporary ; in December the vision 
had fallen to 6/60. He was ordered to bed again, and five 
scleral punctures with a discission needle were made 10 mm. 
from the lower border of the cornea. The retina was pierced 
at each puncture, and the needle was rotated 90° after the 
last puncture to let out some of the subretinal fluid under 
the conjunctiva. On Dec. 21st the sight was immensely 
improved, and he resumed full work on March 4th, 1902, 
with vision 6/6 with glasses and a normal field. The con¬ 
dition had been maintained ever since, and the only sign of 
detachment was the presence of a little pigment below in 
the choroid. 

Mr. M. IS. Mayou read a paper on a case of 

Retinitis Pigmentosa treated by Trephining , 
the improvement following which had been maintained for 
four and a half months, in the hope that some light might 
be thrown on the etiology of a little understood disease. 
In this condition anything which improved the retinal 
circulation would temporarily benefit vision—such as 





ThbLavckt,] 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM. [May 1.1915 929 


amyl nitrate or paracentesis of the anterior chamber. 
Doyue had shown that extraction of the lens was followed 
by immense improvement in vision due, it was con¬ 
sidered. to the fact that the patient was always in 
a condition of semi-daylight owing to the cataract, so 
that the retina did not receive sufficient stimulation. 
Mr. Majou, while not denying this, thought that the 
lowering of the intraocular tension, with the con¬ 
sequent flushing of retinal vessels, and the filtration of 
fluid through the scar, might be an additional factor, 
poseibly the most important one, in the good result. He 
(Mr. Mayou) thought trephining would result in the retinal 
vessels being flushed with blood, and that the subsequent 
leakage might lead to a more rapid excretion of fluid from 
the eye and drain away any toxic products which might 
be causing local vascular sclerosis. The patient was 
a female, aged 17, who for two years had complained 
of night-blindness. Grandfather, father, one paternal 
anct, and one brother were all affected with the same 
disease. The four sisters of the patient were not 
night-blind. She showed marked pigmentation of the 
periphery, the discs being slightly grey in colour and the 
vessels of practically normal size. The lenses were clear. 
When first examined the fields were contracted to a 10° 
circle on both sides. On Nov. 13th last and again on Dec. 1st 
paracentesis of the left eye was performed, and on each 
occasion there was distinct improvement in the fields. On 
Dec. 8th trephining was done under general anaesthesia. On 
removing the disc of sclera there was a very free prolapse of 
iris, and it was slightly caught in the wound ; recovery was 
otherwise uneventful. A week later the field on this side had 
practically reverted to normal, and she could walk about 
freely in a darkened room. Improvement was maintained to 
the present date. On covering the unoperated eye she could 
see well at night time, but if both eyes were open she was 
still somewhat night-blind. He could not advance any 
explanation of this. The improvement could not be expected 
to last very long, bnt it might continue for a length of time 
which justified the operation in selected cases. 

Mr. F. A. Juler read notes of a case of 

Papilloma Removed from the Upper Canaliculus. 

The tomour came away, after slitting the canaliculus, quite 
easily; there w<is no apparent pedicle. It measured 10 by 
4*5 mm., and in structure was a papilloma with stratified 
epithelium. 

Dr. George Mackay (Edinburgh) read a short note on a 
case of 

Lymphangioma of the Orbit with Hemorrhages. 

The patient was seen first in 1906. being then 15 months 
old. Paracentesis and, later, excision so far as prac¬ 
ticable having failed to eradicate the growth from the apex 
of the orbit, X ray treatment, given by Dr. Hope Fowler, 
had been employed, and with much benefit. Owing to the 
irregularity in the patient’s attendances proptosis had been 
allowed to recur at intervals of one to three years, but had 
always yielded to further X ray applications. The core 
now appeared to be complete and vision and movements were 
unimpaired. 

Choroid and Retina of the Fruit-Bat. 

Mr. George Coats demonstrated a peculiarity of structure 
in the choroid of the fruit-bat which was first observed by 
Lindsay Johnson. Instead of being smooth the surface 
is covered with innumerable conical prominences, each 
containing a central vessel which projects from the apex in 
the form of a long capillary loop. The outer surface of 
the retina has a similar serrated sectional outline. The 
condition is not found in any of the insectivorous bats, 
whose eyes in other respects also are inferior in develop¬ 
ment. It had been suggested that the structure was a 
device for the nourishment of the retina, in which 
central retinal vessels are absent in the bat. But 
many animals—e.g., the elephant and rhinoceros—which 
have a much thicker and more extensive retina have 
ako no, or only rudimentary, central vessels; yet their 
retinse obtain sufficient nourishment from a flat choroid 
without the sacrifice of form vision which the arrangement 
in the fruit-bat necessarily entails. According to another 
hypothesis the structure is an accommodative mechanism, 
images of distant objects falling on the most anterior 
plane of the serrations ; of near objects on the most posterior. 
Evidence was adduced to show that the range of accommo¬ 
dation so obtained could not be great, and that, inasmuch 


as the formation of a clear image was impossible, it. 
could not be very useful. The most probable explanation 
was that the condition was a device to enable the eye 
to make the best possible use of low illuminations. 
Evidently the serrated contour of the retina must greatly 
increase the superficies of the sensitive film and augment 
the number of visual elements concentrated within a given 
area. In other respects also—its relatively large size and 
the structure of the retina—the eye of the fruit-bat is 
characteristically adapted to a nocturnal habit. 

Parasites in Eyelid and Anterior Chamber in Animals. 

Mr. Coats also demonstrated an Encysted Nematode Para¬ 
site in the Eyelid of the Mouse. Professor A. E. Shipley 
considered it to be the Ollulanus tricuspis, the adult form of 
which occurs in the alimentary canal of the cat. 

Lieutenant-Colonel W. G. Pridmore, I.M.S., and Mr. 
Coats demonstrated a Filaria from the Anterior Chamber 
of the Horse, probably an immature male of Filaria equina. 

Discussion on Ophthalmic Injuries in Warfare. 

Mr. Walter H. H. Jessop, in opening the discussion on 
this subject, dealt chiefly with the cases of injury in the 
present war seen by him at St. Bartholomew’s and No. 1 
Base Hospitals. He said that the steel or cupro-nickel 
mantle of the bullet was often chipped, aDd a fragment 
might perforate the cornea or embed itself in its sub¬ 
stance. The initial high velocity of the bullet might 
be lost by ricocheting from a stone, and he had 
found that wounds so produced were more serious than 
direct ones. As most of the fighting was in trenches 
there was a greater proportion than usual of head and 
face injuries, as they were the parts most exposed 
to the enemy. There had been a few instances of spent 
bullets entering the orbit and remaining there without 
bursting the eyeball ; they were probably ricochet. Such 
cases often showed intraocular haemorrhages, choroido- 
retinal changes, and detachment of retina, generally com¬ 
plete. The most distressing ocular injuries, usually caused 
by enfilading fire, were those in which the bullet passed; 
transversely through both orbits. There must already have 
been at least 50 such cases. If it was found that a wound, 
had been made in the orbital roof the brain substance 
would fill it up ; and as sepsis could not be prevented it 
was better to leave well alone. When the orbit and 
eyeball were much damaged it was better to foment the 
wound and keep it as clean as possible with sodium 
chloride solution, delaying removal of the eyeball until the 
conditions were less inflamed, always having in mind the 
risk of sympathetic ophthalmitis if the other eye were a good 
one. In the gase of both eyes being destroyed, it was better 
to wait until the danger of sepsis was over, or it was much 
reduced, before removing the destroyed eyeballs, owing to 
the fear of meningitis. He described an operation devised 
by Mr. W. T. Lister to avoid the opening of the nerve sheath. 
Eyelid injuries he found to be very common, and almost 
always accompanied by injuries of the eyeball. Usually 
the lids became very cedematous, hence sutures should 
not be inserted into them. Conjunctivitis did not seem 
to have been prevalent in this war. In the Franco-German 
War 55 per cent, of cases of eyeball injury developed 
sympathetic ophthalmitis; in the American Civil War 
the percentage was 16T4. In the present war he bad not 
seen or heard of a single case of the kind, which he attri¬ 
buted to the great care exercised in diagnosis and treatment* 
and especially the early enucleation of a ruptured globe. 
He had only seen one case of bullet wound implicating 
ocular nerves, and that he described ; it was a ricochet 
bullet. The bullet and shrapnel wounds of the skull vault 
were generally depressed, and there wa9 a great frequency 
of papilloedema in such cases ; the appearances were thoso 
due to pressure. Papillcedema was probably present in 
all cases of vault injuries, with increased intracranial 
pressure; it w'as not usually seen when this pressure 
remained normal. Fractures of the skull near the occi¬ 
pital lobes were often accompanied by hemianopsia. At 
the beginning of the war there were many cases of 
complete blindness following severe explosions ; but 
sight returned at different periods up to a week. The 
condition in these cases was always bilateral. Some cases 
were deaf. In rarer cases the patient was dumb. Three of 
the men had extreme blepharospasm, so that they could not 
open their eyes for days. The initial shock in these cases- 
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■was loss of consciousness, which, passing off, left loss of 
sight, deafness, or even loss of speech, all temporary. 

Mr. W. T. Lister said the outstanding features of the 
ophthalmic injuries in the present war were their severity 
and the impossibility, in most cases, of employing conser¬ 
vative surgery. Still, there was a great deal of work 
to be done. He grouped the cases into the following 
classes: contusions, wounds, cases with foreign body in 
the eye, functional cases, and head cases. These he con¬ 
sidered seriatim. In concussion cases, if the bullet did not 
go through the orbit the fundus showed no concussion 
changes. Ruptures of the choroid were fairly common, and 
they might be starlike or arranged in definite groups. The 
rest of the retina showed some pallor due to oommotio retirue. 
Cases of penetration of the eye by small foreign bodies 
formed a very unsatisfactory group to deal with. Many of the 
particles did not give a sensible X ray shadow, and even if 
they did many of the fragments were non-magnetic. Two 
factors increased the poor outlook in operation : (1) the 
frequent presence of more foreign bodies than had been 
diagnosed; (2) the friability of the foreign bodies, so 
that they broke off when caught in the forceps. It 
was difficult to know what to do in the case of a 
foreign body in the eye when the sight remained useful. 
He believed that even if an eye contained a foreign 
body, if there were no prolapse or entanglement of the uvea 
or lens capsule, the risk of sympathetic ophthalmitis was nil. 
Though the eye would probably degenerate, useful vision 
might persist for a considerable time. If signs of irritation 
did not abate, he would remove the eye. Foreign bodies 
in the cornea were often very troublesome to remove. When 
the foreign body was deeply embedded, he found a Beer’s 
knife most useful. Mr. Lister went on to discuss in some 
detail functional cases, and quoted some striking instances. 
In head injuries, papillcedema occurred in slightly over 50 per 
cent, of the cases, but two-thirds of these had merely blurring 
or slight swelling. The greatest swelling occurred in 
association with cerebellar abscess. He did not attach much 
diagnostic importance to haemorrhages or exudations ; and 
the presence of papillcedema did not point to the immediate 
necessity of operation ; it was increasing swelling which was 
the significant factor. He regarded cases of occipital injury 
as of very great interest, as a study of them might cast 
important light on the cortical representation of the fundus. 
The facts arrived at by Dr. Gordon Holmes and himself, 
from the examination of a number of cases, were : (1) when 
the lesion occurred over the occipital cortex of only one side, 
the result was either hemianopsia, or homonymous quadrantic 
defect on the opposite side ; (2) when the bullet passed 
through both occipital lobes, there was at first complete 
blindness, but in several cases this gradually cleared centri- 
petally after an interval varying from hours to days, leaving 
a central scotoma. Mr. Lister regretted that his observa¬ 
tions were not fuller, but reminded his hearers that cases 
were after a short time sent over to England. 

The discussion was continued by Mr. Treacher Collins, 
Mr. P. H. Adams, Mr. G. H. Pooley (Sheffield), Mr. L. V. 
Cargill, Mr. Mackay, Mr. R. It. Cruise, Mr. F. Thomas, 
Mr. A. L. Whitehead (Leeds), Mr. Priestley Smith 
(Birmingham), Mr. M. M. Townsend, Colonel Elliott, Mr. 
J. Gray Clegg, Professor L an dolt, and the President. 

At this siting the Nettleship medal and prize were 
presented to Mr. Treacher Collins for his valuable work in 
the specialty. {To be continued.) 


Royal Aberdeen Hospital for Sick Children. 
—The thirty-eighth annual report (1914) states that 2945 
cases were treated during the year, 888 as in-patients and 
2057 as out-patients. Of these, 687 were discharged 
as cured, 111 died, and 45 were still in the wards 
at the close of the year. The remainder were removed 
as unfit, kc. The expenditure exceeded the income by 
£529 12#. 8 £d. The sum of £980 19*. 5 d. had been received 
in legacies during the year. The income for the year is 
slightly augmented, the city collections showing an increase 
of £41, the collection from the county parishes being 
increased by £253 17*. llrf. as compared with 1913. The 
building fund for the new hospital had increased during the 
year by £1773 2*. 4 d. The total amount to the credit of the 
fund was now £12,498 1*. 3d. This sum, together with 
what was promised and payable, £8313 10*., was still far 
short of the estimated cost of the new hospital. 
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Royal Navy Medical 8eryice. 

The undermentioned have l>een granted temporarv com¬ 
missions as SurgeonsDallas Scott Falconer, Walter 
Ethard Goss, William Sloane Lynd, and John Scott 
Kennedy. 

The following appointments have been notifiedFleet- 
Surgeon : R. S. Bernard to the Victory. Staff-Surgeon : 
W. P. Hingston to the Vivid, additional. Surgeons : 
H. E. R. Stephens to the Lion; J. A. Russel 1-Cargi 11 
(temporary) to the Victory, additional, for R.N. Division, 
Crystal Palace; R. A. Kankine to the Pembroke ; and K. H. 
Hole to the Thames. Temporary’ Surgeons: T. D. Power 
to the Zealandia ; E. W. Toud to the St. George ; and N. N. 
Wade to the Ganges , additional, for Shotley, R.N. Sick 
Quarters. 

Royal Army Medical Corps. 

The undermentioned to be temporary Captains’.—Dated 
April 1st: Thomas Henry Rickard Crowle and Gordon 
Tavlor. 

The undermentioned to be temporary Lieutenants : Dated 
Oct. 24th, 1914: Alfred John Andrew. Dated Feb. 7th : 
Harold Victor Lamb. Dated March 2nd: Arthur John 
Wilson Compton. Dated March 26th: Newman Smith, 
John Bowman Hunter, and Arnold Renshaw. Dated March 
28th: Gwilym Rhys Pennant, Thomas William David, and 
Guy William Parrv. Dated March 29th : George William 
FitzHenrv and Meilor Bridgman. Dated March 30th : 
Percy \Vilkes Leopold Camps. Dated April 1st: Ian 
Mount Grant, John Oscar Thomas, Benjamin Theodore 
Saunders, Guy Berners Nicholson, Arthur Russel Rendle, 
George Donaldson Fairlev, Thomas Baxter Carlvon, 
Edward Maurice Hime, William Henry Sheffield, Duncan 
Wood, Frederick William Woods, John Keay, Kenneth 
Harrison Alloa Kellie, William Gilbertson, Ernest Clarkson 
Bourdas, Ernest Percy Satchell, Henry St. Arnaud Agate, 
Howell Wood Barnes, John Henry Joseph Davys, John 
Paton, John Moffat Logie, James Norman Wheeler, Karl 
Frederick Sonntag, Hans Anthonv Conrad Swertz, John Bell 
Walker, Harold John de Brent, Arthur Dash wood Howard, 
Percy Kitchen, Philip Heywood Hadfield, John Craven Glen, 
David Gillies, Arthur Emery, James Browning Alexander, 
Reginald W’illiams, Charles Edward Bashall, Charles 
Allen Robinson, John Patrick Howe, Herbert Henry 
Folker, Leslie Herbert Walsh, Frank Bryan, Charles 
Cal thorp de Burgh Daly, Benjamin Hilton Leigh, 
Sidney Campbell Dvke, William Newton Parker, Thomas 
William Kelly, William Benjamin Hevwood, Robert 
Alexander Flynn, William Beck, Eric Reginald Delme 
Maconochie, Charles John Gibson, Edward Ferdinand 
Greene, Ernest Saxton, Sidney Herbert Hall, Frederick Guy 
Bullmore, Hubert Redmayne Sedgwick, Ernest Allan, John 
Donald Gunn, David Charteris Graham, Robert Linton 
Ritchie, Emanuel Mary Joseph O’Farrell, William Charles 
Watson Glennv, James Alexander Gentle, John Marchant 
Fry, John Cecil Rix, George Warwick Deeping, William 
Hutchison, and John Wylie. Dated April 2nd: Robert 
McCheyne Paterson, Walter Haward, Bernard Score Browne, 
Charles Butler, Robert Moore, Andrew Ferguson Horn, 
Robert Denman, John Desmond Gimlette, Ernest Richard 
Stone, Charles Ewart Dashwood, William Douglas Wilkins, 
and William Harvey. Dated April 3rd: Harold Bourne 
Taylor, Henry Brooke Shepherd, William Bertram Lawrence . 
James Craig, Andrew Hardie MacKenzie, Philip Augustine 
McCarthy, William Arnison Slater, and Harry Grey. 
Dated April 5th: Edwin William Sidney Martin* Dated 
April 6th: Donald Fisher, William John Francis Symons, 
Richard Albert Banbury, John Connell, James Benjamin 
Hoghton Davson, Thomas Johnston, Ambrose Pode Yonge, 
William John Hill, Arthur George Southcombe, Wilfred 
Vedal Robinson, John Henry Sheldon, and Evan John 
Goronwy Jones. 

Special Reserve of Officers. 

Royal Army Medical Corps. 

The undermentioned to be Lieutenants (on probation):— 
Frederick Ernest Feilden and Neville Hood Linzee, ex-Cadet 
of the Officers Training Corps. 

Territorial Force. 

Army Medical Services. 

Lieutenant-Colonel Ernest O. Wright, from Deputy 
Assistant Director of Medical Services, Home Counties 
Division, to bo Assistant Director of Medical Services, West 
Riding Division, with the rank of Colonel. 

Royal Army Medical Corps. 

London Mounted Brigade Field Ambulance: Private 
Ronald Douglas Stuart Mar, Lord Cardross (late Lieutenant, 
Scots Guards), to be Transport Officer, with the honorary 
rank of Lieutenant. 

1st London (Citv of London) Field Ambulance: Captain 
Andrew’ Elliot to be temporary Major. Lieutenant Arthur 
D. J. B. Williams to be Captain, and to remain seconded. 
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2nd Highland Field Ambulance: Benjamin James Alcock 
to be Lieutenant. 

2nd London r City of London) Field Ambulance: Arthur 
Hardwicke Platt to be Lieutenant. 

2nd Northumbrian Field Ambulance: John McDonald 
Xicoll late Major, 7th Battalion, The Durham Light 
Infantry), to be Major (temporary). 

3rd \Celsh Field Ambulance :* John Evans (late Captain, 
Sth Battalion, The Royal Welsh Fusiliers) to be Major 
temporary). John William Dale to be Lieutenant. 

1st Eastern General Hospital: Lieutenant Ffrangcon 
Roberts, from 1st East Anglian Field Ambulance, to be 
Lieutenant. 

4th London General Hospital: George Arthur Ewart to be 
< aptain, whose services will be available on mobilisation. 
Captain William Hunter is seconded. 

1st Northern General Hospital: Stuart McDonald (late 
Captain, Unattached List for the Territorial Force), to be 
Csptam. whose services will be available on mobilisation. 

1st Scottish General Hospital : Major Henry Mcl. W. Gray 
it seconded. Captain Middleton Connon, from Sanitary 
vrriee. to be Captain, whose services will be available on 
mobilisation. 

1st Southern General Hospital: Bertram Arthur Lloyd to 
he Captain, whose services will be available on mobilisation. 

3rd Western General Hospital: To be Lieutenants: Lieu¬ 
tenant Ivor J. Davies, from 2nd Welsh Field Ambulance, and 
Thomas Rufus Bowen. 

2nd London Sanitary Company: To be Lieutenants: 
Herbert Beeney and Frederick John James Ney. 

East Anglian Casualty Clearing Station : Frederick William 
Lewis to be Lieutenant. 

^elah Border Mounted Brigade Field Ambulance: John 
Arthur Eyton-Jones (late Surgeon-Lieutenant, 1st Volunteer 
battalion, Royal Welsh Fusiliers) to be Captain (temporary). 

2nd East Lancashire Field Ambulance: William Clegg- 
N'ewton to be Lieutenant. 

2nd London Casualty Clearing Station: Athelstan Jasper 
Blaxland to be Captain (temporary ). 

1st Southern General Hospital': Captain Frank D. Marsh 
.* seconded. 

2nd Southern General Hospital: Major James Swain is 

seconded. 

3rd East Lancashire Field Ambulance : William Calverley 
lobe Lieutenant. 

1st Northern General Hospital : Major Robert A. Bolam to 
be temporary Lieutenant-Colonel. 

2nd Northern General Hospital: Major Sir Berkeley G. A. 
Moynihan is seconded. 

2nd London (City of London) General Hospital:—The 
undermentioned officers are seconded : Major Sir Frederick 
>. Eve, Captain Sir William A. Lane, Bart., Captain Sir 
Bertrand E. Dawson. K.C.V.O., M.D. 

3rd London General Hospital : Major Sir John R. 
Bradford, K.C.M.G., C.B., is seconded. Ernest Nevile Keys¬ 
es to be Captain, whose services will be available on 
mobilisation. 

2nd North Midland Field Ambulance: Major John C. S. 
Borkitt. from Attached to Units other than Medical Unite, 
to be Major (temporary). 

1st Northern General Hospital: Captain George Hall to be 
Major, and to be seconded. 

3rd Northern General Hospital : James Clark to be 
Captain, whose serv ices will be available on mobilisation. 

2nl Western General Hospital: Charles Paget Lapage 
ite Captain, Unattached List for the Territorial Force), to 
be Captain. 

Northumbrian Casualty Clearing Station : William Albert 
^etwan .late Major, 5th Battalion, Alexandra, Princess of 
'Mies’s Own (Yorkshire Regiment)) to be Major (temporarv). 
The undermentioned to be Lieutenants: Robert Wilkie 
^amh, Frederick Septimus Walker, Fred Phillips, and 
Stanley McCoull. 

Attached to Units other than Medical Units.— To be Majors : 
•wgeon-Cantain George Symers Mill, from the 4th Bat¬ 
talion, The King’s Own (Yorkshire Light Infantry), Captain 
Henrv W. Williams, and Captain John O. Summerhaves. 
To be Captains: Richard Timmis Turner date Captain, 
TU. Battalion. The Cheshire Regiment), Lieutenant Horsley 
Ihrnmmond and Captain Arthur L. Yates (from the 4th 
Northern General Hospital). To be Lieutenants: John 
Macquarrie, Lieutenant Alistair Robertson Grant ( from 2nd 
Highland Field Ambulance), Lieutenant Maurice U. Wilson 
from the5th London Field Ambulance), and Edward Stanlev 
Johnson. 

Territorial Force Reserve. 

Royal Army Medical Corps . 

Lieutenant Colonel Arthur Lloyd Jones (late 3rd Welsh 
tielil Ambulance) to be Lieutenant-Colonel. 

Surgeon-General Robert W. S. Lyons, Indian Medical 
ben ice, has been appointed an Honorary Phvsician to the 
h:ng. vice Brigade Surgeon-Lieutenant-Colonel (Honorary 
Colonel) D. D. Cunningham, C.I.E., deceased. 
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HEALTH OP ENGLISH TOWNS. 

In the 96 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, 8809 births and 
6063 deaths were registered daring the week ended Saturday, 
April 24th. The annual rate of mortality in these towns, 
which had been 19-8, 19*9, and 19 0 per 1000 in the three 
preceding weeks, further declined in the week under notice 
to 17-4 per 1000 of their aggregate population, estimated at 
18,134,259 persons at the middle of last year. During the 
13 weeks of last quarter the mean annual death-rate in 
these towns averaged 19*6, against a corresponding rate of 
20-6 per 1000 in London. Among the several towns the death- 
rate last week ranged from 6*8 in Barnsley, 7 0 in Darlington, 
7*8 in Wallasey, 8-6 in Ilford, and 9*5 in Ealing, to 23-9 in 
Middlesbrough, 24-0 in Northampton, 24*5 in Hastings, 25 2 
in Sunderland, and 28*1 in Dudley. 

The 6063 deaths from all causes were 555 fewer than io 
the previous week, and included 689 which were referred 
to the principal epidemic diseases, against numbers declin¬ 
ing from 826 to. 736 in the three preceding weeks. Of these 
689 deaths, 389 resulted from measles, 149 from whooping- 
cough, 65 from infantile diarrhoeal diseases, 49 from diph¬ 
theria, 29 from scarlet fever, and 8 from enteric fever, but not 
one from small-pox. The mean annual death-rate from these 
diseases was equal to 2 0, against 2*1 per 1000 in the previous 
week. The deaths attributed to measles, which had been 
495, 452, and 426 in the three preceding weeks, further 
fell to 389 last week, and caused the highest annual 
death-rates of 3*4 in Sheffield, 4*4 in Stockton-on-Tees, 4*5 
in Middlesbrough, 4*9 in West Hartlepool, 5*3 in West 
Bromwich, 6*6 in Coventry, 8*9 in Walsall, and 9*2 in 
Northampton. The deaths referred to whooping-cough, 
which had been 157, 167, and 151 in the three preceding 
weeks, fell to 149 last week, and included 52 in London, 13 in 
Liverpool, 9 in Leeds, 6 in Wigan, 5 in Hull, and 4 eacli in 
Stoke-on-Trent and Bradford. The fatal cases of diarrhoea 
and enteritis (among infants under 2 years), which had 
been 77, 67, and 63 in the three preceding weeks, were 65 
last week, of which 18 occurred in London, and 4 each in 
Liverpool and Manchester. The deaths attributed to 
diphtheria, which had been 69, 49, and 55 in the 

three preceding weeks, fell to 49 last week; 15 deaths 
were recorded in London, 4 in Birmingham, and 
3 each in West Ham, Northampton, Liverpool, and 
Leeds. The deaths referred to scarlet fever, which had 
been 16, 25, and 28 in the three preceding weeks, were 29 
last week, and included 13 in London, and 2 each in Leyton, 
Liverpool, and Leeds. Tne fatal cases of enteric fever, 
which had been 12, 7, and 11 in the three preceding weeks, 
fell to 8 last week, of which 2 occurred in London. 

The number of scarlet fever patients under treat¬ 
ment in the Metropolitan Asylums Hospitals and the 
London Fever Hospital, which had steadily declined from 
5036 to 2422 in the 21 preceding weeks, had further 
decreased to 2369 on Saturday last; 259 new cases were 
admitted during the week, against 253, 275, and 263 in 
the three preceding weeks. These hospitals also contained 
on Saturday last 1251 cases of diphtheria, 377 of measles, 64 
of enteric fever, and 14 of whooping-cough, but not one of 
small-pox. The 1619 deaths from all causes in London were 
141 fewer than in the previous week, and corresponded 
to an annual death-rate of 18*7 per 1000. The deaths 
referred to diseases of the respiratory system, which 
had been 475, 466, and 469 in the three preceding weeks, 
fell to 392 in the week under notice, out were 134 in 
excess of the number registered in the corresponding 
week of last year. The deaths from influenza numbered 
27, against 45, 46, and 39 in the three preceding weeks. 

Of the 6063 deaths from all causes in the 96 towns 199 
resulted from various forms of violence and 437 were the 
subject of coroners’ inquests, while 1723 occurred in public 
institutions. The causes of 46, or 0*8 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest. All the causes 
of death were duly certified in Leeds, Bristol, West Ham, 
Bradford, Hull, Newcastle-on-Tyne, and in 62 other smaller 
towns. Of the 46 uncertified causes, 9 were registered in 
Birmingham, 3 each in Stoke-on-Trent, Dudley, and South 
Shields, and 2 each in Loudon, Lincoln, Liverpool, and 
Southport. _ 

HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns with an aggregate popula¬ 
tion estimated at 2,345,500 persons at the middle of this year, 
1303 births and 938 deaths were registered during the week 
ended Saturday, April 17th. The annual rate of mortality in 
these towns, which had been 21*1, 22*1, and 20*8 per 1000 in 
the three preceding weeks, rose to 20*9 per 1O00 in the 
week under notice. During the 13 weeks of last quarter 
the mean annual death-rate in these towns averaged 
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22-4, against 19*6 per 1000 in the large English towns. 
A.nong t .e several towns the death-rate in the week under 
review ranged from 61 in Falkirk, 11*3 in Motherwell, and 
14-7 in Perth, to 221 in Glasgow, 23 4 in Greenock, and 
24 3 in Edinburgh. 

The 938 deaths from all causes were 4 in excess of the 
number in the previous week, and included 133 
which were referred to the principal epidemic diseases, 
Against 181 and 154 in the two preceding weeks. Of these 
133 deaths, 90 resulted from whooping-cough, 19 from 
measles, 10 from infantile diarrhoeal diseases, and 7 each 
from scarlet fever and diphtheria, but not one from enteric 
fever or from small-pox. The annual death-rate from these 
diseases was equal to 3*0, against 2-1 per 1000 in the 
large English towns. The deaths attributed to whooping- 
cough, which had been 81, 104, and 75 in the three pre¬ 
ceding weeks, rose to 90 and included 47 in Glasgow, 16 in 
Edinburgh, 13 in Dundee, 4 in Greenock and 3 in Aberdeen. 
The deaths referred to measles, which had been 21, 45, 
and 41 in the three preceding weeks, fell to 19, and 
comprised 16in Glasgow, 2 in Aberdeen, and 1 in Clydebank. 
The fatal cases of diarrhoea and enteritis (among infants 
under 2 years), which had increased from 5 to 18 in the live 
preceding weeks, fell to 10, of which 7 were registered in 
-Glasgow. The deaths attributed to scarlet fever, which had 
been 12, 11, and 6 in the three preceding weeks, were 7 in 
the week under notice, and included 3 in Glasgow. The fatal 
cases of diphtheria, which had been 7, 6, and 11 in the 
three preceding weeks, fell to 7, of which 5 occurred in 
Glasgow. 

The deaths referred to diseases of the respiratory system, 
which had been 186, 162, and 182 in the three preceding 
-weeks, slightly fell to 178 in the week under notioe, but 
were 58 in excess of the number recorded in the correspond¬ 
ing week of last year. The deaths attributed to violence 
numbered 21, against 21 and 32 in the two preceding weeks. 

In the 16 largest Scotch towns 1314 births and 834 deaths 
were registered during the week ended Saturday, April 24th. 
The annual rate of mortality in these towns, which had been 
22T, 20-8, and 20.9 per 1000 in the three preceding weeks, 
declined to 18 5 per 1000 in the week under notice. The rate 
in the several towns ranged from 10 2 in Kirkcaldy, 10 8 in 
Hamilton, and 11*7 in Clydebank, to 212 in Kilmarnock, 
22-5 in Coatbridge, and 30 4 in Falkirk. 

The 834 deaths from all causes were 104 fewer than in the 
previous week, and included 128 which were referred to the 

{ rincipal epidemic diseases, against numbers declining from 
81 to 133 in the three preceding weeks. Of these 128 deaths, 
75 resulted from whooping-cough, 26 from measles, 12 from 
infantile diarrhoeal diseases, 7 from scarlet fever, 6 from 
diphtheria, and 2 from enteric fever, but not one from 
smallpox. The mean annual death-rate from these 
diseases was equal to 2 8, against 2 0 per 1000 in the 
large English towns. The deaths attributed to whooping- 
cough, which had been 104, 75, and 90 in the three 
preceding weeks, fell to 75 last week, and included 44 in 
Glasgow, 13 in Dundee, and 7 in Edinburgh. The deaths 
referred to measles, which had been 45, 41, and 19 in the 
three preceding weeks, rose to 26 last week, of which 20 
occurred in Glasgow and 2 in Dundee. The fatal cases 
of diarrhoea and enteritis (among infants under 2 years), 
which had been 10, 18, and 10 in the three preceding 
weeks, rose to 12 last week, and included 6 in Glasgow 
and 2 in Aberdeen. The deaths attributed to scarlet 
fever, which had been 11, 6, and 7 in the three preced¬ 
ing weeks, were again 7 last week, of which 5 occurred 
in Glasgow. The deaths referred to diphtheria, which 
had been 6, 11, and 7 in the three preceding weeks, 
were 6 last week, and included 2 in Aberdeen. The 2 
fatal cases of enteric fever were recorded in Glasgow. 

The deaths referred to diseases of the respiratory system, 
which had been 162, 182, and 178 in the three preceding 
weeks, further fell to 145 in the week under notice, but were 
15 in excess of the number in the corresponding week of 
last year. The deaths attributed to violence numbered 30, 
against 32 and 21 in .the two preceding weeks. 


HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland, with an aggregate 
population estimated at 1,212,380 persons at the middle ef 
this year, 692 births and 521 deaths were registered during 
the week ended Saturday, April 24th. The annual rate of 
mortality in these towns, which had been 22-9, 23 8, and 
22-1 per 1000 in the three preceding weeks, rose to *22-4 
per 1000 in the week under notice. During the 13 weeks 
of last quarter the mean annual death-rate in these towns 
averaged 25*4, against corresponding rates of 19 6 and 22-4 
per 1000 in the English and Scotch towns respectively. 
The death-rate last week was equal to 261 in Dublin 
(against 18 7 in London and 201 in Glasgow), 20 3 in Belfast, 
23T in Cork, 22-8 in Londonderry, 16 2 in Limerick, and 
15-2 in Waterford, while in the 2l smaller towns the mean 
death-rate was 20 9 per 1000. 


The 521 deaths from all causes were 6 in excess of the 
number in the previous week, and included 41 which 
were referred to the principal epidemic diseases, against 
40 and 30 in the two preceding weeks. Of these 41 deaths, 
20 resulted fpora whooping-cough, 13 from measles, 5 from 
infantile diarrhoeal diseases, 2 from scarlet fever, and 
1 from diphtheria, but not one from enteric fevar or from 
small-pox. The mean annual death-rate from these diseases 
was equal to 1*8, against corresponding rates of 2*0 
and 2 s per 1000 in the English and Scotch towns re¬ 
spectively. The deaths attributed to whooping-cough, 
which had been 13,15, and 11 in the three preceding weeks, 
rose to 20 last week, and comprised 11 in Dublin, 7 
in Belfast, and 2 in Londonderry. The deaths referred 
to measles, which had been 7, 16, and 5 in the three pre¬ 
ceding w-eeks, rose to 13 last week, of which 6 occurred in 
Dublin, 5 in Portadown, and 2 in Belfast. The fatal cases 
of diarrhoea and enteritis (among infants under 2 years), 
which had been 11, 3, and 5 in the three preceding weeks, 
were again 5 last week, and included 2 each in Dublin and 
Belfast. The fatal cases of scarlet fever were recorded in 
Dublin and Waterford respectively, and,that of diphtheria in 
Dublin. 

The deaths referred to diseases of the respiratory system, 
which had been 121,158, and 119 in the three preceding weeks, 
further declined to 104 in the week under notice. Of the 
521 deaths from all causes, 148, or 28 per cent., occurred in 
public institutions, and 8 resulted from various forms of 
violence. The causes of 14, or 2-7 per cent., of the total 
deaths were not certified either by a registered medical 

P ractitioner or by a coroner after inquest; in the large 
Inglish towns the proportion of uncertified causes did not 
exceed 0 8 per cent. 


THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND. 


The progress of this Fund continues, but the 
outgoings for which preparation has to be made 
are now considerable. The Executive Committee, 
which is very sensible of the great generosity shown 
by the subscribers, wishes to point out that the work 
of relief undertaken by the Fund may be of long 
duration. 

The Week’s Subscriptions. 


The subscriptions received by Dr. Des Voeux 
up to Tuesday evening last, in addition to those 
previously acknowledged, are as follows:— 



£ 8. (1. 1 


£ 

8. 

d. 

Association of Phy¬ 



(third donation, total 




sicians of Great 



£121 2*.6d.)- 




Britain and Ireland 



Dr. James Appleyard 

1 

1 

0 

(per I)r. Hale White, 



Dr. J. E. Esslemont ... 

1 

1 

0 

Hon. Treasurer). 

105 0 

0 

Dr. K. Mayo Gibbins... 

1 

1 

0 

Nelson, New Zealand, 



Dr. Mary Jeremy 

1 

1 

0 

District Doctors, 



Dr. W. H. L. Marriner 

3 

3 

0 

Chemists, and Den 



Dr. F. Scorer . 

1 

1 

0 

tists . 

49 10 

0 

Surgeon-General W. F. 




Societies of Medicine 



Stevenson, C.B. 

1 

1 

0 

in Italy and Medical 



Dr. A. Heygate Vernon 

2 

2 

0 

Men (per Profeasor 



North of England 




Jacobs). 

56 7 

3 

Branch of Belgian 




Dr. Barrs, Leeds, col¬ 



Doctors' and Phar¬ 




lected by— 



macists' Kelief Fund 




Dr. T. B. Hellier. 

5 5 

0 

(per Dr. James Don 




Dr. Rowden. 

2 2 

0 

and Mr. A. 8. 




Mr. Sydney ttumboll.. 

3 3 

0 

Perclval, Hon. Seca.) 




Dr. Frank B. Easton ... 

3 3 

0 

(eighth donation— 




Dr. R. M. Courtauld ... 

2 2 

0 

total. £340 10s.)- 




South Indian Branch, 



Dr. K. L. Prowde 

1 

1 

0 

B. M.A. 

50 0 

0 

Dr. Jas. Smith . 

1 

1 

0 

Southern Branch,B.M.A. 



Dr. J. W. Williams ... 

2 

2 

0 

(per Dr. Jaa. Green, 



Dr. J. Brydon . 

2 

2 

0 

Hon. Sec.) (fifth 



Dr. It. Chisholm. 

1 

1 

0 

donation — total 



Leeds College of Phar¬ 




£56 1«. 6 d.)- 



macy (per Mr. F. P. 




Dr. A. Thomas . 

0 10 

6 

Sargeant) . 

2 

2 

0 

Dr. Henry S. Taylor... 

1 1 

0 

Mr. W. Reeson . 

1 

1 

0 

Lt -Col. J. C. H. 



Messrs. Henry Sj-kes 




Peacocke . 

0 10 

6 

and Son ... .. 

2 

2 

0 

Dr. Francis B. Carey 

5 0 

0 

Mr. E. Hands. 

0 10 

6 

Dr. S.Gaster . 

2 2 

0 

Buekrose Pharmacists’ 




Bournemouth Division, 



Association (per Mr. 




B.M.A.(per Dr. E C. 



P. Ilawkins). 

1 

0 

0 

Bond, Hon. Sec.) 



1 Mr. A. H. Cupit . 

1 

1 

0 


Subscriptions to the Fund should be sent to the 
treasurer of the Fund, Dr. H. A. Des Ygbux, at 
14, Buckingham-gate, London, S.W., and should be 
made payable to the Belgian Doctors’ and Pharma¬ 
cists’ Relief Fund, crossed Lloyds Bank, Ltd. 
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"Audi alteram partem.” 


STOMACH T'. HEART IN RELATION TO 
PRiECORDIAL PAIN AND SUDDEN 
DEATH. 

To the Editor of The Lancet. 

Sib,— In his ingenious and elaborate exposition 
of the symptoms exhibited in the patient, the 
subject of his letter to The Lancet of April 3rd, 
Dr. H. Walter Verdon suggests the central nervous 
system as primarily responsible for them, and Dr. 
C. Edgar Lea, in describing his case in your issue 
of April 10th, whilst recognising the well-marked 
physical causes of the suffering, is still of opinion 
that there were hypersensitive nervous centres 
essentially concerned in the phenomena. I confess 
1 am personally very sceptical as to segmentary 
neurosis being a causal factor of importance 
in angina pectoris, and I had thought that the 
purely neurosis view of its pathology had long 
been abandoned. There is, of course, no doubt as 
to the existence and in some degree the diagnostic 
value of localised “ algesia,” or, as I should prefer 
to say. surface pains, and points of tenderness in 
angina pectoris, as in association with most forms 
of visceral suffering, and a nerve centre may 
become hypersensitive from repeated excitation. 
The presence, however, in Dr. Verdon’s case of 
commencing ossification, which must, I presume, 
stand for a marked degree of atheromatous rigidity, 
m the course of the coronary artery is, in my 
opinion, a very important factor in the pathology 
and issue of the interesting case which he describes. 
The symptom of pain over a preecordial area coming 
on daring marked exertion, especially after a meal, 
is very common in aortic disease likely to eventuate 
in angina pectoris. The fact of its arrest on the 
cessation of effort strongly points to its being a 
pressure symptom in a tender vessel, as has been 
pointed out by Sir Clifford Allbutt. Very often the 
pain returns with the resumption of effort, and that 
it does not always do so is, I think, capable although 
difficult of explanation. 

I am, Sir, yours faithfully, 

R. Douglas Powell. 

Portland-place, W„ April 26th, 1915. 


TREATMENT OF “INCRUSTED CYSTITIS” 
BY SUPRAPUBIC DRAIN AND INTRA¬ 
VESICAL INJECTION OF LACTIC 
BACILLUS. 

To the Editor of The Lancet. 

Sib, —My attention has been called to an address 
given to the American Association of Genito¬ 
urinary Surgeons at Stockbridge, Mass., on May 16th, 
1914. by Dr. John R. Caulk, of Washington Uni¬ 
versity Hospital, published in January of this year, 1 
in which he says, in bringing the malady before the 
notice of the association, his object is “ to empha¬ 
size its seeming malignancy if not properly treated, 
to outline some of its clinical and pathological 
features, and above all to present a treatment, 
which in my hands has worked not only satis¬ 
factorily, but like magic.” The treatment consists 

Tbe American Journal of Urology, Venereal and Sexual Diseases 
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of intravesical injection of lactic bacilli and supra¬ 
pubic drainage, and in recommending the treat¬ 
ment he affirms: “ As far as I have been able to 
determine, this procedure has never been previously 
used in incrusted cystitis.” 

The question of priority in adopting any par¬ 
ticular treatment is of little importance as con¬ 
trasted with a proper estimate of its real value. I 
am glad that Dr. Caulk has emphasised the useful¬ 
ness of the lactic bacillus and drainage, in the 
treatment of cystitis, when there are phosphatic 
deposits in the bladder, a treatment I have used 
for more than a dozen years and found most 
valuable. In an article in The Lancet,* in referring 
to the treatment of cystitis due to organisms which 
decompose urea, those which cause ammoniacal 
urine and the deposit of alkaline phosphates, I 
wrote:— 

When the urine is alkaline after irrigating an instillation 
of pure lactic bacillus cultures in milk whey or the filtrate 
of saurine may be employed with great advantage. By 
setting np an acid fermentation the urea-decomposing 
organisms are weakened or destroyed and the phosphates 
dissolved. 

And with regard to suprapubic drainage— 

This drainage must be supplemented by careful irrigation, 
and if the urine is alkaline, or contains alkaline phosphates 
after iirigating, an instillation of lactic bacillus cultures 
should be given. Milk whey containing pure lactic bacillus 
not only destroys the septic organisms in the bladder but 
also dissolves phosphatic crusts adhering to the bladder or 
the wound. The filtrate of saurine does admirably and may 
be used with advantage in all purulent conditions. A suppu¬ 
rating sac or a granulating surface thoroughly washed 
regularly with it cleans up rapidly ; it acts more satisfactorily 
than any chemical antiseptic, and the lactic acid bacillus not 
being a pathogenic organism does no harm. In some cases 

quite remarkable results have been obtained.The 

drainage employed is by syphoning the urine into a suitable 
vessel so as to permit the patient to go about with freedom. 
The method used for the last nine years is easily carried out 
and has been very successful. 

It may be interesting for your readers to know 
that long before Metchnikoff discovered the value 
of the Bulgarian bacillus as a destroyer of smaller 
and less active organisms, in some parts of the 
Highlands of Scotland butter-milk was a common in¬ 
gredient of poultices used for the cleansing of putrid 
sores. I first saw it usedbyagamekeeper in the Island 
of Mull in 1893, and when he told me that the addi¬ 
tion of butter-milk cleaned the sore immediately I 
was very sceptical, but when I saw the result a 
couple of days later I was more than surprised. 
Later in the same year an opportunity offered 
itself of testing the effect of poultices containing 
butter-milk, and the result satisfied me that there 
was something good in the treatment, as a slough¬ 
ing surface, which was very putrid, soon cleared 
up, and the local irritation consequent on the 
septic absorption disappeared. Since then I have 
often used lactic bacilli cultures to destroy septic 
organisms. At a time when bacteriological research 
was in its infancy the simple filtrate of butter¬ 
milk, the whey, was used, but later pure cultures 
were made by inoculating sterilised solutions of 
sugar of milk with Bulgarian bacilli. Without or 
with a suprapubic opening I have used constantly 
this treatment of cystitis with most satisfactory 
results, and Dr. David Watson has employed a 
similar treatment for gonorrhoea in women/ In 
his admirable book on gonorrhoea he gives details 

a Newman: Cystitis, its Causes and its Treatment, The Lancet, 
Feb. 24th and March 2nd, 1912. 

* David Watson : Gonorrhoea and i's Consequences, 1914, p 265. 
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of a method of preparing soft tablets and bougies, 
which are very convenient for his purpose, but I 
have always preferred freshly made cultures in 
a fluid medium as most suitable for urological 
work. 

I have been unable to discover whether it is the 
lactic bacilli or their products that produce the 
effect. Chemically pure lactic acid dissolves 
phosphates, but it does not destroy septic organisms 
to anything like the same extent as freshly pre¬ 
pared cultures of lactic bacilli. I am inclined to 
believe that the lactic bacilli devour or break up 
the pyogenic organisms or their products neutralise 
the toxins of the less virile organisms. There is 
a bacterial contest takes place in which the lactic 
bacillus is always the victor. Recently I have used 
this treatment for the cystitis remaining after 
nephrectomy for tuberculous kidney. It certainly 
facilitates recovery in a remarkable way; but, of 
course, very special care must be taken to have the 
cultures pure.—I am, Sir, yours faithfully, 

Glasgow, April 20th. 1915. DAVID NEWMAN. 


THE MANUFACTURE OF SALVARSAN 
PRODUCTS IN ENGLAND AND FRANCE. 

To the Editor of The Lancet. 

Sir,— In The Lancet of April 3rd I described two 
cases of acute arsenical poisoning following injec¬ 
tions of novarsenobenzol (Billon) and kharsivan 
(B. W. & Co.) respectively, and I shall be glad if you 
will allow me to supplement my previous letter by 
a brief description of two further cases following 
the use of one of the substitutes for salvarsan, one 
of which unfortunately proved fatal. 

Case 3.—A perfectly healthy youth, aged 19, was admitted 
to the Lock Hospital on Feb. 24th, suffering from a syphilitic 
sore and an early maculo-papular syphilide. On March 2nd 
he was'given an intravenous injection of kharsivan 0 6 grm., 
which was not followed by any noticeable reaction. On 
March 11th a second injection of similar strength was 
administered, and on March 14th he developed intense and 
universal erythema, accompanied by extreme languor and 
irritation of the oral, naso-pharyngeal, and conjunctival 
mucous membranes, swelling of the eyelids, and photo¬ 
phobia. Subsequently there ensued a profuse exfoliative 
dermatitis, bronchitis, and broncho-pneumonia, to which 
condition he succumbed on April 12th. 

Case 4.—A strong, healthy man, suffering from early 
syphilis, received an injection of neosalvarsan (0*9 grm.) on 
Jan. 13th ; on Jan. 18th he was given an injection of 
novarsenobenzol (0 9 grm.), and on Jan. 26th one of 
kharsivan (0 6 grm.). This treatment was followed by in¬ 
jections of “gray oil,” and on Feb. 20th he was discharged 
free from symptoms. On March 6th he presented himself, 
suffering from an acute vesicular dermatitis, which, com¬ 
mencing in the pubic region, spread rapidly over the trunk, 
limbs, and face ; this was followed by profuse desquamation, 
which is now subsiding (April 20th). 

Thus, with the two cases mentioned iu a previous 
communication, I have met with four cases of 
arsenical poisoning, since the beginning of the 
present year, following the employment of sal¬ 
varsan substitutes, and in one of these cases I fear 
that this treatment must be held responsible for a 
fatal issue. In your issue of April 10th there 
appears a communication from the National Medical 
Research Committee on the manufacture of salvarsan 
products in England and France, from which it 
might be imagined that we are now perfectly in¬ 
dependent of the German preparation. “The com¬ 
mittee have caused experimental assurance to be 
obtained that both the French and English prepara¬ 
tions are equivalent to the German in therapeutic 


effect. This has been done by a comparison of 
their relative potencies in curing experimental 
trypanosomiasis in mice, and experimental spiro- 
chaete infections in rabbits.” These experimental 
researches on mice and rabbits may be per¬ 
fectly satisfactory to the committee, but they 
are not in the least degree convincing to some 
who, like myself, are concerned in the treatment 
of the human subject. In an article in the British 
Medical Journal of April 17th my colleague, Mr. 
McDonagh, writes: “I am firmly of the opinion, 
from the several very toxic effects I have seen 
follow the use of the new products, that the 
successful manufacture has not been solved, and 
that the medical profession would be well advised 
to await the reports of clinicians before using the 
products, even if they have been passed by scientific 
workers and submitted to the strictest laboratory 
controls.” 

The report alluded to goes on to state: “ The 
committee are confident that as far as the 
strictest laboratory controls can ensure it the 
profession and the public are now receiving from 
English and French sources compounds fully ui> 
to the standard of the best German samples pre¬ 
viously sold.” The confidence of this committee is- 
not shared by Mr. McDonagh or by myself, both 
of whom have been employing these so-called 
“German samples” somewhat extensively for the 
past five years. 

Whilst fully recognising the praiseworthy efforts 
of Messrs. Burroughs Wellcome and Co. to render 
this country independent of the German product, I 
do not consider that their efforts so far have been 
crowned with complete success, though I trust that 
in course of time they will succeed in manu¬ 
facturing a substance as free from toxic effects as 
the preparation elaborated by Ehrlich after years 
of strenuous labour and after repeated disappoint¬ 
ments. 

It is within my knowledge that application has 
recently been made by a well-known firm to import 
salvarsan and neosalvarsan through a neutral 
country, but this application has been bluntly 
refused by the Board of Trade on the ground 
that the French firm of Poulenc Fr&res and the 
English firm Burroughs Wellcome and Co. will 
shortly be in a position to supply all reasonable 
requirements for the treatment of syphilis in this 
country by their salvarsan substitutes. My experi¬ 
ence, how r ever, precludes me from recommending 
the use of these substitutes, and in the absence of 
the original, I anticipate shortly being compelled to 
revert to the treatment of syphilis by mercury. 

I am, Sir, yours faithfully, 

J. Ernest Lane, 

Surgeon to the London Lock Hospital. 

Queen Anne-street, Cavendish-square, W., April 23rd, 1915. 


To the Editor of The Lancet. 

Sir, —Mr. Ernest Lane, in your issue of April 3rd, 
raises two questions of much importance at the 
present juncture. The first refers to the com¬ 
parative value of the substitutes for salvarsan and 
neosalvarsan now on the English market, and the 
second to the need for preventive measures against 
the “ inevitable increase in venereal disease at the 
termination of the war.” 

The illuminating article on “ The Manufacture 
of Salvarsan Products in England and France,” 
which you published on April 10th, will doubtless 
allay much of the feeling of distrust of the new 
brands which Mr. Lane’s letter is sure to have 
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excited, but I would be glad if you will allow me, 
with all respect, to criticise Mr. Lane’s conclusions 
and to advance my own more favourable findings. 

Mr. Lane states that while he found the results 
from the use of the substitutes “fairly satisfactory” 
their “ toxic effect is much more intense,” and he 
sounds a note of warning as to their employment. 
Both of the cases which Mr. Lane cites in support 
of the intense toxicity theory are capable of a 
somewhat different construction. Thus in Case 1 
a course of intramuscular injections of mercury 
had to be interrupted owing to the onset of 
symptoms of mercurialism, and the dermatitis, 
although it followed an intravenous injection of 
novarsenobenzol (Billon) administered three w eeks 
after the last mercurial injection, may have been 
partly or entirely a mercurial dermatitis. I have 
had under my care three cases of intense general 
dermatitis due to idiosyncrasy to mercury. Apart 
from this possibility, the evidence already provided 
of the patient’s tendency to drug intolerance would 
indicate the need for caution and would suggest a 
small initial close. 

In Case 2 a second injection of kharsivan was 
given eight days after the first injection. For 
either salvarsan or kharsivan this is too short an 
interval if full doses are employed. Mr. Lane, 
unfortunately, omits to mention the dosage. 

In criticising kharsivan we must not forget that 
it is comparable only to salvarsan and not to neo- 
salvaisan. Both kharsivan and salvarsan are more 
toxic and at the same time more efficacious than 
neosalvarsan. The experience of my assistants 
and myself with kharsivan, which now covers 180 
injections, leads me to conclude that its immediate 
and remote effects differ in no way from salvarsan. 
We have found that it is subject to exactly the 
tame limitations and risks, but that it is equally 
beneficial in promoting the healing of syphilitic 
lesions. We have not been without our troubles 
in this series of cases, but we have no reason 
to blame the drug but only our methods. Two 
patients were seriously ill. Both of these were 
pregnant women who received the excessive 
dose of 0'6 grm. Personally I never use 0*6 grm. 
either of salvarsan or kharsivan. To do so 
in pregnant women is to invite complications. 
Nevertheless, in 43 out of the 180 kharsivan injec¬ 
tions doses of 0’6 grm. were used. All of these 43 
injections were given to women, and it was only 
amongst them that any troublesome reactions were 
experienced. In no case was dermatitis encountered, 
but more or less gastro-intestinal irritation was 
evident in 24 cases. Complaint only of headache 
was made in 4, of feeling sick in 3; vomiting was 
present in 19 and diarrhoea in 6. A temperature of 
lOO^F. or over was found in 6 instances. There is 
here, I think, sufficient evidence to warrant the 
conclusion that a dose of 0'6 grm. is inadvisable, 
and those of us who have been using this quantity 
have at last been induced to abandon it. Throm¬ 
bosis we have not met with since the early days of 
salvarsan treatment, but when kharsivan is allowed 
to infiltrate the tissues a cellulitis, as in the case 
of salvarsan, is to be expected. 

That salvarsan is not less toxic than kharsivan 
in similar dosage is proved by our records, but spaee 
will not permit any elaboration on this point. Neo¬ 
salvarsan in corresponding dosage is much less 
prone to excite irritation, but how neokharsivan 
will compare with neosalvarsan I am as yet unable 
to say, having used only 12 tubes of this prepara¬ 
tion. I would like to advise, however, that the 


instructions accompanying the vial should be care¬ 
fully read and rigidly adhered to. 

With regard to Mr. Lane’s plea for preventive 
measures calculated to control the spread of 
venereal diseases at the termination of the war, 
it is to be hoped that the Army Medical Department 
will endeavour, for the sake of military efficiency 
as well as for the public well-being, to supply 
effective treatment for their venereal cases. 

I am, Sir, yours faithfully, 

Glasgow. David Watson, M.B., C.M. Glasg. 


THE MENTAL TREATMENT BILL. 

To the Editor of The Lancet. 

Sir,—N ow that a Bill is being promoted to make 
it possible for us to treat without certification 
soldiers and sailors suffering from serious mental 
disorder due to shock, this is surely an opportunity 
for extending similar benefits to civilians in special 
instances. There are many cases of mental disease 
in which recovery occurs comparatively quickly 
under systematic residential treatment, and this 
possibility is evidently admitted by the authorities, 
the whole point of the new Bill being the avoidance 
of the stigma of certification. Yet many persons 
have to be certified for conditions likely to recover 
within a few months because the law at present 
does not permit of their being taken into nursing 
homes or doctors’ houses otherwise. 

Is there any sound reason why it should not be 
made possible to treat such cases without certifi¬ 
cation for a period of six months, provided that 
certain safeguards are erected? Aud for this it 
should be sufficient for the Government to appoint 
several experienced alienists as special consultants 
for this purpose, giving them power to issue a per- 
missory certificate to any medical man who has the 
care of an individual bordering on insanity, yet in 
whose case there is a reasonable possibility that 
recovery may occur soon with residential treat¬ 
ment. Such a certificate would be one concerning 
treatment only, and not affecting the status of the 
patient as a person of sound mind. Obviously 
certain conditions should be excluded from the 
operations of such a Bill under any circumstances, 
particularly general paralysis, cases of advanced 
dementia, and all cases exhibiting evident homicidal 
or suicidal tendencies. 

I am, Sir, yours faithfully, 

Edwin L. Ash, M.D. Loud. 

Harley street, W., April 26th, 1915. 


THE SCOTOMA OF MIGRAINE. 

To the Editor of The Lancet. 

Sir, —With regard to Dr. F. W. Edridge-Green’s 
article on the above subject in your issue of April 24th, 
though I do not quite follow all his arguments, nor 
can I produce in myself the phenomena he describes 
which can be noticed on awaking in the morning 
and looking at a white ceiling, I feel certain that he 
is right in attributing the scotoma to disturbance 
“ of the circulation of the eye.” I think this is 
shown very clearly by the following case. 

A student of Guy’s Hospital some 20 years ago 
had ocular migraine, which took the form of 
complete blindness of one eye, and came on very 
rapidly. 1 had the opportunity on several occasions 
of examining the eye when the attack was on. 
As far as I remember the pupil was always dilated; 
the ophthalmoscopic appearances were most marked 
and always the same. The eye could not see 
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the light from the ophthalmoscope mirror. The 
retinal veins were so engorged that they looked 
almost bursting; the arteries—perhaps only by 
contrast—were thin. 

On every occasion I watched the eye whilst the 
attack lasted, and was always able to say “ You are 
beginning to see again,” which meant that the 
veins were beginning to empty and gaining their 
natural size, which they succeeded in doing in the 
course of a few minutes, with complete return of 
sight. When this gentleman left the hospital he 
went into practice in a healthy seaside town, where 
he never had another attack. As far as I remember, 
but am not certain about it, he suffered from some 
form of heart trouble. 

One of my colleagues at Guy’s, long since dead, 
suffered in exactly the same way. He had conical 
cornea in one eye, and that eye was very little use 
to him. His first attack of migraine came on when 
he was in the street, fortunately not far from home. 
He went almost suddenly blind in his good eye and 
had to get someone to take him home. He was 
naturally very much alarmed, and it was at the 
beginning of his career. Whilst he was telling his 
wife that he feared all was over with him his sight 
began to return and was soon entirely restored. 
He consulted me about it and I told him it was 
migraine, and I thought due to something wrong 
with circulation, that he knew the worst of it and 
need not trouble himself about it. He had other 
attacks, but I never had an opportunity of examin¬ 
ing his eye during one ; at other times the eye was 
normal except for a low degree of myopic astig¬ 
matism. He had cardiac trouble of which he 
eventually died. I do not know the nature of it. 

I am, Sir, yours faithfully, 

Brook-street, W., April 25th, 1915. CHARLES HlGGENS. 

OUR LIMBLESS SAILORS AND SOLDIERS. 

To the Editor of The Lancet. 

Sir,—A great number of sailors and soldiers 
serving at the war have already been disabled by 
loss of limbs, and there will be many more before 
the war is ended. These men are now being dis¬ 
charged from hospitals and returning to their 
homes or friends with their wounds recently healed, 
and without adequate arrangements being made 
for their future care, comfort, or prospects. The 
country owes it to these gallant men that proper 
provision should be made for them, that they should 
be cared for until they have fully recovered their 
strength and nerve and learned how to use their 
new limbs, so as to become capable of taking up 
employment again in the form best suited to 
each. This cannot be done in existing hospitals. 

A committee has been formed recently with 
the gracious approval of Her Majesty the 
Queen, and with the sanction of the Directors- 
General of the Navy and Army Medical Services, 
and steps will be taken immediately to establish one 
or more convalescent auxiliary hospitals (including 
an officers’ branch) where these poor fellows may 
be concentrated and where they can get fitted and 
accustomed to their artificial limbs under the best 
conditions, with the generous advice of several 
eminent orthopaedic surgeons. Application is being 
made to the Prince of Wales’s Fund for a grant. We 
feel sure that an ever-generous public will also 
readily respond to our appeal. All communica¬ 
tions and donations should be addressed to C. H. 
Kenderdine, St. Stephen’s House, Westminster, S.W. 
(marked“Auxiliary Hospital ”).—Yours obediently, 
Kathleen Falmouth, 

April 29th, 1915. M. E. GWYNNE HOLFORD. 



Sir THOMAS SMITH CLOUSTON, Kt., M.D.Edin., 
LL.D. Edin. A Aberd., F.R.C.P. Edin., 

COKSCLTIJfO PHY9ICIAX. FORMERLY MFDICAL SUPERIWTKEDE5T, TO 
THK ROYAL A8YLI M, MOkRIKtiSIDE, KDIXBUROII. 

The death of Sir Thomas Smith Clouston, which 
took place suddenly at his residence in Edinburgh 
on April 19th in his seventy-fourth year, has 
deprived the profession of one of its leading 
alienists. For nearly half a century he devoted 
himself entirely to the study of mental diseases. 
Born in Orkney, where his father lived, he received 
his early education at the West End Academy, 
Aberdeen, and afterwards entered the University 
of Edinburgh, where he had a brilliant career as a 
student. He qualified in 1860 as L.R.C.P. Edin. 
(of which College he became a Fellow in 1873), and 
in the following year graduated M.D. at the Uni¬ 
versity, where he was the thesis gold medallist, 
and this, together with the winning of the Fothergill 
gold medal in 1870, foreshadowed the distinguished 
future before him. It is noteworthy that two of 
his fellow graduates were James Bell Pettigrew, 
the eminent anatomist, and John Anderson, the 
naturalist. 

Immediately after qualifying he was appointed 
assistant physician under Dr. Skae at the Morning- 
side Asylum, his two colleagues being the late Sir 
John Sibbold and Dr. David Yellowlees. This 
position he held for three years, and in 1863 was 
appointed superintendent of the Cumberland and 
Westmorland Asylum at Carlisle. He held this 
post for ten years, made his mark in it both as 
observer and administrator, and left to accept the 
position of physician-superintendent to the Royal 
Asylum, Edinburgh, where for 35 years he laboured 
assiduously to render the asylum a model institution 
for the treatment of mental diseases and a training 
school for alienist superintendents of other institu¬ 
tions throughout the world. Almost immediately 
after his appointment he set to work to reno¬ 
vate and reconstruct the institution, and the 
success of his labours was seen in the open¬ 
ing of Craig House. Some idea of the magni¬ 
tude of the work of reconstruction may be realised 
by the fact that during the 35 years of his 
office the sum of £180,000 had been expended 
by the directors of the institution which has. 
achieved great financial prosperity during that 
period. 

The lectures on lunacy and cognate subjects 
which he delivered to the students at the Royal 
Edinburgh Asylum were marked by a clearness of 
thought and lucidity of expression which at once 
placed him in the forefront of teachers in mental 
diseases, and in 1879, six years after his appoint¬ 
ment, he became the first lecturer in mental 
diseases in the University of Edinburgh. Four 
years later—namely, in 1883—the first edition of 
his lectures was published under the title of 
“ Clinical Lectures on Mental Diseases,” and the 
book, which has gone through six editions (the last 
was published in 1904) has done more perhaps than 
any other work on the treatment of mental diseases 
in spreading throughout the world enlightened 
methods of treatment and wise conceptions of the 
nature of mental aberration. Among his other 
notable works are the “ Neuroses of Development,” 
published in 1891, the “Hygiene of the Mind,” 
which has seen five editions, and “Unsoundness of 
Mind, which was published some three years ago 
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He was the editor of the Journal of Mental Science. 

The proper scope and direction of education 
and the mischief and its prevention due to 
alcoholism, being closely associated with the 
subject of which he was so distinguished an 
exponent, were naturally among the many socio¬ 
logical questions with which he interested him¬ 
self. His lectures on matters affecting the 
morality and mental health of the country were 
always eagerly attended and were practical in their 
results. He took a prominent part in the establish¬ 
ment of a council of public morals in Scotland. In 
the question of eugenics and marriage he was also 
much interested, his little book “ Before I Wed ” 
containing sound and practical advice of a much 
needed character. In 1910 he gave evidence on 
behalf of the British Medical Association before the 
Royal Commission on Divorce and Matrimonial 
Causes. 

Of the many honours which were bestowed upon 
Sir Thomas Clouston in the course of his life he 
valued none more highly than that of the freedom 
of Kirkwall, the capital town of his native Orkney, 
which he received in 1908. He was an ex-President 
of the Medico-Psychological Association and of the 
Edinburgh Medico-Chirurgical Society, and was 
President of the Royal College of Physicians of 
Edinburgh in 1902 and 1903. The University of 
Aberdeen conferred upon him in 1907 the honorary 
distinction of LL.D., and in 1911, when the 
King and Queen visited Edinburgh, he was knighted. 
In the same year the University of Edinburgh 
conferred upon him its honorary Doctorate of Laws. 
During the annual meeting of the British Medical 
Association at Edinburgh in 1875 Dr. Clouston 
was Vice-President of the Section of Psychology and 
President of the same section at the meetings held 
at Brighton in 1886 and at Edinburgh in 1898. 

Dr. Clouston married Harriet Segur, the daughter 
of William Sfcorer, of New Haven, Connecticut, 
C.S.A-, who survives him, with two sons and one 
daughter, the latter being the wife of Dr. David 
Wallace, C.M.G., surgeon to the Edinburgh Royal 
infirmary. One of his sons is the well-known 
humorous writer, Mr. J. Storer Clouston. 


EDWIN THOMAS MOSSE TUNNICLIFFE, 
M.R.C.S., L.S.A. 

The death of Mr.Edwin Thomas Mosse Tunnicliffe, 
of Diana, North Finchley, occurred suddenly on 
April 15th last, while playing golf. Death was due 
to a form of morbus cordis, Adams-Stokes disease, 
of which he had had several previous attacks. 

E. T. M. Tunnicliffe was born in 1860, and was 
the son of Frederick Warner Tunnicliffe, of Biana, 
Eccleshall, Staffs. He was educated at private 
schools, and, making up his mind to enter the 
medical profession rather later than the average 
student, joined St. Bartholomew’s Hospital in 
L683. He qualified L.S.A. in 1887, and M.R.C.S. 
in 1888, and almost immediately bought a small 
chare in an old-established practice at North 
Finchley and Whetstone. The practice increased 
rapidly and in 1902 the firm dissolved partner¬ 
ship. For four years Tunnicliffe worked a very 
Large practice single-handed and the early sym¬ 
ptoms of the breakdown which followed occurred 
during this strenuous time. In 1906 he was 
fortunate in obtaining a partner who much 
relieved the strain of work, and at the time 
the end came, Tunnicliffe was thinking of slow¬ 
ing down and gradually retiring from practice, 
a sadly common position . 


From a small beginning Tunnicliffe built up 
one of the largest practices in his district. 
All who met him in consultation, and they were 
many, recognised at once that they were dealing 
with a man well trained in the principles of 
medicine and surgery, scrupulous in his regard 
for medical ethics, and thoroughly capable of esti¬ 
mating the relative value of clinical fact. The 
respect in which he was held by his patients was 
testified to by the number of people attending his 
funeral and by the very many tokens of condolence 
sent. He leaves a widow, a son who is just com¬ 
pleting his training at Sandhurst, and a daughter, 
to whom in their bereavement the sympathy of the 
medical profession will go out. 


The late Dr. J. H. Bendle.— We published 

last week a short note of the death of Dr. J. H. Bendle, the 
county oculist for Somerset. We have since received from 
Dr. W. G. Parker the following appreciation of the late 
Dr. Bendle’s work :—“ Dr. Bendle was my colleague in the 
school medical service in Somerset for over six years. His 
death is a great personal loss to his colleagues, to whom he 
was always a true friend and loyal comrade. Perhaps one 
of his most outstanding characteristics was his loyalty to his 
friends, of whom he had many. He was a good com¬ 
panion, could tell a good story and tell it well, and 
an evening spent with him was never dull. A supremely 
conscientious worker, who devoted much care to detail, 
he was also a sound and capable practitioner with a 
wide knowledge, which he brought to bear on his work. 
In his work as school oculist, each individual case received 
careful thought, as well as a thorough examination, and he 
was never satisfied with any result but the best possible. 
He remembered and followed up his cases for years, taking 
a great interest in them and keenly watching their progress. 
He never spared himself, and spent at his work many hours 
which should have been free for rest and recreation. Both 
as an official and as a man he set and lived up to a very high 
standard. His death is a great loss to the school medical 
service, and his place will be a difficult one to fill 
satisfactorily. ” 

Death of Dr. Joseph Harwood Wilson, of 
Standish, Lancs.— Dr. J. H. Wilson died on April 8th, at 
the age of 49, after only a few days’ illness. He received 
his early education at Wigan Grammar School, afterwards 
proceeding to Eastbourne College, Owens College, and 
Durham University, where he graduated in 1887. He first 
entered upon practice at Hull, and went to Standish about 
23 years ago. Here he was appointed medical officer of 
health to the urban district council and to the Standish 
district of the Wigan Union. He also became surgeon to 
the Lancashire and Cheshire Miners’ Permanent Relief 
Society and surgeon to the Standish Branch of the British 
Red Cross Society, being in charge of the Woodlands No. 3 
Hospital. He leaves a widow. 

The late Mr. Francis John Augustus Baldwin. 

—An inquest was held at Padstow, Cornwall, on April 22nd 
on the body of Mr. F. J. A. Baldwin, which was recovered 
from the sea the day previous. Mr. Baldwin was a passenger 
on the Falaba, which was torpedoed by a German submarine 
on March 28th in St. George’s Channel. The jury returned a 
verdict of “ Found drowned/’ and expressed indignation at 
the inhuman conduct of the crew of the subira-ine in 
sinking the Falaba. Mr. Baldwin, who was 55 years of age, 
was in the Colonial Medical Service at Nigeria, West Africa. 
He was also a justice of the peace and deputy coroner. 

The late Benjamin D. C. Bell, L.R.C.P., 

L.R.C.S. Edin., J.P.—The death of Mr. Benjamin Bell took 
place at his residence in Kirkwall, Orkney, on April 7th, at 
the age of 55. He was a native of Shetland, and was 
educated in Edinburgh, where he qualified L.R.C.P., 
L.R.C.S. in 1884, in which year he commenced practice in 
Orkney. He was medical officer of the Borough of Kirkwall, 
and held a number of other public appointments. He leaves 
a widow, a daughter of Sir Alexander Christison, Bart. 
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and soldier advantages which are of the highest order, 
including the provision of a seaside home situated at 
Brighton. Almost without exception those responsible for 
institutions for the blind are working in cooperation with it, 
and are helping blinded sailors and soldiers with whom they 
come in contact to participate in the advantages thus open to 
them. Every inmate of the institution is taught some means 
of gaining a livelihood and is instructed in the Braille system 
of reading and writing by blind instructors, a fact which 
imparts a most useful initial confidence. The house, which 
was lent by Mr. Otto Kahn, stands in 15 acres of ground 
and thus enables poultry-farming and market-gardening— 
the latter under the care of Captain Pierson-Webber, him¬ 
self a blind expert in the craft—to be added to boot-making, 
mat-making, basket-making, carpentering, massage, and 
other occupations that can be pursued by the blind. 

At a meeting of the board of directors of the Royal Blind 
Asylum and School, Edinburgh, held on April 26th, it was 
agreed, on the recommendation of the Blinded Sailors’ and 
Soldiers’ Care Committee, to establish in Edinburgh a training 
centre where blind Scottish sailors and soldiers shall be taught 
“to be blind,” trained to read and write in Braille, and 
in such handicrafts as may be found suitable. If 
necessary a residence or hostel will be established for 
the temporary accommodation of those receiving such 
training. The Scottish Branch of the Red Cross Society, the 
various Scottish institutions and societies for the blind, and 
the Naval and Military authorities will be invited to co¬ 
operate in the work by reporting to the institution all blind 
sailors and soldiers coming nnder their notice ; and applica¬ 
tion will be made to the National Relief (Prince of Wales’) 
Fund and the Scottish Red Cross Society for grants to meet 
the expenses incurred. An appeal will also be made to the 
public for subscriptions. 

The King George Hospital.—T he large build¬ 
ing near Waterloo Station has made steady progress towards 
completion, and is now practically ready for occupation. 
The equipment and provision of the building for 1650 
patients has been, of course, a very costly affair, and 
especially so as the price of a good deal of the material has 
risen considerably of late. 

The last call is for five microscopes for use in the wards, 
and the committee venture to ask if any members of our 
profession would be willing to lend them (as people have 
been kind enough to lend field-glasses and periscopes to the 
troops at the front). The microscopes should have a half and 
a quarter inch objective. Sir Frederick Treves and Mr. 
Edmund Owen would be glad to hear of anyone who is 
ready to come forward with an offer, and they would do 
their best towards seeing that the microscopes are duly 
returned to their owners when the hospital is closed. The 
office of the joint committee is at 83, Pall Mall, S.W., to 
which correspondence on the subject may be sent. 

Suspension of Indian Medical Service 
Examination.— It has been officially announced that the 
open competitive examination for appointments in the Indian 
Medical Service will be discontinued for the duration of the 
war after the July examination. Instead, the Secretary of 
State for India will nominate to such appointments as may be 
necessary during the interim, and on the cessation of the 
war will make necessary appointments from qualified persons, 
either European or Indian, who have held temporary com¬ 
missions during the war in the Indian Medical Service or 
Royal Army Medical Corps, or who have served with British 
or Indian Expeditionary forces, hospitals, or hospital ships. 
Due announcement will be made when the ordinary 
examinations are to be resumed. 

From a Hospital in the Savoy.— An English 

correspondent in charge of a hospital behind the southern 
lines of the French army has sent us a description of hospital 
life which shows clearly that our allies in their recent 
successful advances have cheerfully paid the price of war. 
While the French casualties have been less than those of the 
Germans, they have none the less been large, and a number 
of very serious injuries occur daily. “The removal of 
damaged tissues, splinters of bone, and wayward missiles gets 
monotonous in the long run,” writes oar correspondent, “and 
we welcome anything for a change. I have a case of cerebro¬ 
spinal meningitis in a farm lad 15 miles away from hospital. 
I did lumbar puncture and centrifugalised the cerebro-spinal 


fluid, and made a preparation, stained it, and obtained the 
diplococcus, and sent a message to the Prefecture at 
Chamb£ry for a supply of serum, which duly arrived. (My 
device for a centrifugator is to tie the test-tube with sticking 
plaster to a spoke of my motor cycle and set the engine 
going. In five minutes ‘ ca y est.’) I rather expected, 
given the proximity of so many soldiers, that the authorities 
would have communicated with me further, but there is a 
gratifying confidence that all steps with regard to the spread 
of disease will be taken by us upon our own initiative. 

I am engaged in a very busy practice extending 20 miles 
round. It is appalling what a quantity of phthisis there is 
about. The well-to-do sturdy peasant farmers’ houses are 
filthy; the inside walls are rough uncoated stone, witb 
millions of little ridges and added shelves for dust collection, 
and totally unwashed floors. When I remonstrate I am told, 

‘ The fact is, there is no one to attend to such things. ’ 
‘But,’ I say, 4 you might smear mud over the walls and 
make them smooth with a layer of limewash as the Arabs do, 
and you might scrub your floors now and then, for there are 
plenty of women.’ ‘Oh,’ they say, 4 everybody works on 
the land, and when they have done their day’s work no one 
has the energy to turn-to indoors. So there you are ! ” Our 
correspondent winds up by extolling the thrift and good 
sense of the French peasants in making palatable salads out 
of dandelions and nettles. 

Wounded Allies Relief Committee.—Help 
for Montenegro. —The Wounded Allies Relief Committee 
has decided, in consequence of the spread of typhus and 
typhoid fever in Montenegro, to despatch to Montenegro Dr. 
Isabel Ormiston, an Australian lady, and a graduate of 
Sydney University and Chief Medical Inspector of Schools 
to the Government of Tasmania. Dr. Ormiston was in 
charge of the Kursaal Hospital at Ostend, until she and 
the English Voluntary Aid Detachment which assisted her 
were ordered by the Germans into Holland. Since Christmas 
she has been working at the Queen of the Belgians’ Hospital 
at La Panne. When Dr. Ormiston has reported to the com¬ 
mittee on a suitable base, means of transport, and the most 
desirable type of unit, her requirements will be despatched 
with the minimum of delay. All contributions towards the 
unit, which will be provided with an ample supply of dis¬ 
infectants, disinfectors, and destructors, will be gratefully 
received by the honorary treasurer, Mr. T. O. Roberts 
(manager), London County and Westminster Bank, 
217, Strand, W.C. 

The National Committee for Relief in 
Belgium. —This committee has issued during the week 
a powerful appeal for assistance in money to meet the 
terrible emergency in Belgium, which is stated to be no 
less than the slow starvation of much of the population. The 
appeal is signed by the Archbishop of Canterbury, Cardinal 
Vaughan, the Lord Mayor of London, the Duke of Norfolk, 
Lord Rosebery, and other influential persons, and the 
treasurer is Mr. A. Shirley Benn, M.P. 

Gratuitous Treatment of Officers at Aix- 

les-Bains.— Arrangements have been made for carrying 
on the treatment at the bathing establishment, which is 
State property, as usual. It has been intimated to the 
director, Dr. Durand Desmond, that his proposal to 
accord gratuitous treatment to sick and wounded 
officers of the Allied Armies has been officially approved. 
This is a valuable offer in view of the large number 
who have contracted rheumatism in the trenches, or 
have been left with damaged or stiff joints as the 
result of wounds. A certain number of the principal 
hotels have been reopened in order to provide accommoda¬ 
tion for visitors, and the hotel proprietors’ syndicate 
announce a special tariff varying from 5 to 10 francs a day, 
inclusive, for convalescent officers. The Casino will open 
shortly, and provision will be made for light musical 
entertainments. The train service between Paris and Aix 
is as rapid and as comfortable as heretofore. 

Surgical Dressings for the Allies.—T he 

Kensington War Hospital Supply Depot, situated at 

II 12, Kensington-square, has over 600 workers cooperating 
with the Kensington division of the Red Cro.'s Society in the 
production of surgical dressings and comforts for the 
soldiers. These workers, besides their labour, provide 
between them sufficient funds to meet the weekly expenses 
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purpose was improbable, since it would be employ¬ 
ing a valuable constituent of explosives. Nor could 
the suggestion that the gas was carbon monoxide 
be accepted, since this gas is, of course, colourless, 
while it is slightly lighter than air. To the 
chemist the evidence was at once considerably in 
favour of chlorine having been used in some form 
or other. This gas is very cheap, and is easily 
iiqueried and preserved in metal cylinders. It is 
heavy and is yellowish or yellowish-green in colour. 
It may readily be generated from bleaching powder 
used in the portable form of cubes. Chlorine is a 
strongly asphyxiating gas, which takes a long time 
to mix with air, being two and a half times as 
heavy. 

It is fortunate that the methods of prevention 
are similar in each case. All these gases are 
soluble in water and are of an acid nature. A wet 
cloth ^preferably with some carbonate of soda) 
should be placed over the mouth, and breathing 
should take place through the mouth, returning 
expired air through the nose. This procedure will 
practically defeat the diabolical design, which to 
some extent loses its terrors with its mystery. The 
gas can only be used comparatively locally. 


Scottish Military Hospital at Bangour.— 

Negotiations have been completed for the taking over of 
Bangour Village by the War Office for the purpose of a great 
military hospital. It is at Bangour that the Edinburgh 
District Asylum is situated, an institution that comes next 
toWoodilee and llartwood in point of size among Scottish 
asylums, and is one of the most up-to-date mental treatment 
centres in the United Kingdom. The transfer of the ordinary 
inmates to other asylums all over Scotland has already 
commenced, and it is expected that the village will be ready 
for occupation as a hospital for sick and wounded soldiers 
in six weeks' time. While the conversion of other public 
institutions into military hospitals is not uncommon, as, for 
example, Craigleith Hospital, this is the first instance in 
Scotland in which an asylum has been so utilised. The 
step which has now been taken, however, is merely in 
development of a scheme which has been in progress 
in England for several months. In regard to Bangour, 
the first step taken was when the military authorities 
approached the General Board of Control for Scotland at 
the end of March “ with the object of obtaining the use 
of an asylum in the vicinity of Edinburgh capable of pro- 
Tiding accommodation for upwards of 1000 sick and wounded 
soldiers.” On considering the matter the Board of Control 
came to the conclusion that the Edinburgh District Asylum 
was the only institution that fulfilled the War Office require¬ 
ment*, and they accordingly advanced the proposition to 
the District Board of Control that the asylum be handed over. 
Simultaneously, the Scottish Board of Control addressed a 
letter to the other district boards throughout Scotland, 
isriting their cooperation in the work of transferring the 
patients which must follow the conversion of such an institu¬ 
tion into a military hospital. The response of the Edin¬ 
burgh District Board was one of prompt and hearty con¬ 
currence, and the ready way in which the other local 
authorities fell in with the general body’s appeal disposed of 
any misgivings as to the alternative housing of the patients. 
From all parts of the country offers have been made to 
receive a certain number of patients, which in the aggregate 
more than covers the total number (890) at present accom¬ 
modated at Bangour. At the Royal Asylum at Morningside 
50 cases of sick people have already been received, whose 
removal farther afield might have been undesirable. Other 
centres to which patients will be transferred are Melrose, 
Roeslynlee, Haddington, Fife, Larbert, Hartwood, Hawk- 
bead, Ayr. Dumfries, Lochgilphead, Perth, Murthly, Mont¬ 
rose. Dundee, Aberdeen, Elgin, Banff, and Inverness. The 
Royal Asylum, Morningside, will act as receiving hospital 
lor all the cases of insanity occurring in Edinburgh during 
the military occupation of Bangour. Although the accom¬ 
modation for insane persons at Bangour is less than 
1000 beds, investigation has shown that it will be possible 


comfortably to acccommodate 1350 sick and wounded, 
for the dining rooms and sitting rooms necessary in the 
case of insane patients may, in the case of wounded men, 
be converted into wards. The military authorities after 
inspection have declared the hospital admirably suited to 
the object in view*. 

The War Office will take over the Institution as a “ going 
concern.” The only exception will be in regard to the 
farm, which will continue under the control of the District 
Board, a certain number of patients being retained for its 
working. The produce will, as usual, go to supply the institu¬ 
tion. Few structural alterations will be necessary, though 
naturally considerable extra equipment will be required, but 
the provision of this will be made by the War Office or by 
the District Board on their behalf. The present hospital has 
an operating room, a laboratory for bacteriological work, and 
an electrical room (with X ray apparatus); but a second 
operating theatre will be necessary. The full staff will be 
retained at present, but a staff of visiting physicians and 
surgeons will also be appointed, and the resident and nursing 
staff will be increased. The present staff numbers 200, and 
it may be noted that close on 50, including two doctors and 
several nurses, are serving at home and abroad. Bangour 
has greatly developed in every way since its establishment. 
When the first patient w*as received on June 1st, 1904, there 
was accommodation for only 200 ; now almost five times 
that number are receiving treatment. Bangour is situated in 
the parish of Uphall, in the county of Linlithgow, and the 
estate in the hands of the District Board comprises 960 acres. 
The asylum is built on the village plan, and consists of a 
medical section and an industrial section. In the medical 
section are accommodated recent and acute cases, and those 
requiring special supervision or hospital treatment. This 
section comprises the admission ward, 120 beds ; four villas, 
with 150 beds between them ; a hospital, with 150 beds; 
and a sanatorium, with 20 beds. In the medical section 
there is also a nurses’ home, with accommodation for 
80 nurses. Among the houses in the industrial section 
there is accommodation for 460 patients—200 women 
and 260 men. There are also buildings common to 
both sections of the institution, su^h as a recreation 
hall, having a seating capacity for over 700 persons. 
The bakery, kitchen, stores, and laundry are capable 
of providing for a population of at least 1500. Bread 
for the entire village is baked at this bakery, and 
another source of food-supply is the farm, the dairy and 
vegetable produce of which is considerable. The buildings 
are situated about 500 feet above sea-level on a gentle 
southern slope. The air is bracing, the estate well wooded. 
In the opinion of the army authorities it admirably meets 
the soldier’s requirements—rest and quietness. A railway 
station in the grounds constitutes an important additional 
convenience. 

Dr. John Keay, who will continue to act as medical 
superintendent, was appointed to the institution on its 
establishment. 

Vacancies for Medical Officers.— We are 

informed that there are vacancies for two or three more 
medical officers in the 3/3rd H. C. Field Ambulance. As 
this unit has only just been formed, qualified medical men 
will have the opportunity of getting a full insight into their 
military duties during the training of the men. As so many 
medical men fear that their ignorance of drill and general 
army routine may handicap tfyeir efficiency, this chance of 
gradual training may offer special inducement. Applications 
should be addressed to Major E. A. Houchin, R A.M.C., 
Officer Commanding, 62, Claremont-road, Surbiton, Surrey. 

Aid for Blinded Sailors and Soldiers.— 

St. Dunstan’s Blinded Soldiers’ and Sailors’ Hostel, Regent’s 
Park, N.W., organised by Mr. C. Arthur Pearson, chairman 
of the Blinded Sailors’ and Soldiers’ Care Committee, is 
conducted with the concurrence and support of the War 
Office, the National Relief Fund, the Red Cross Society, and 
the Order of St. John, and the National Institute for the 
Blind. Everything suggested by the most careful thought 
of men and women best qualified to advise as to the needs of 
the blind is to be found there, for the Blinded Sailors’ and 
Soldiers’ Care Committee has not depended upon its own 
unaided efforts, but has called to its assistance experts in the 
treatment of the blind from all parts of the kingdom, and it 
is consequently in a position to offer the blinded sailor 
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rto the contrary, a person shall not be liable to any penalty 
ifor receiving to Iward or lodge or for taking charge of, 
whether for payment or not, any person suffering from 
mental disorder of recent origin arising from wounds, shock, 
disease, stress, exhaustion, or any other cause, if and so long 
-as he complies with the conditions imposed by regulations 
made under this Act. 

(2) Regulations may be made in England by the Secretary 
of State with the concurrence of the Lord Chancellor, and in 
Ireland by the Lord Chancellor of Ireland, as to (a) the 
period, not exceeding six months, for which such a person 
may be so received; (6) the institutions, homes, or houses 
iuto which such a person mav he received ; (c) the state¬ 
ments and notices to be furnished as respects a person so 
received; (d) the treatment of persons so received and 
their visitation, removal to other care, and discharge. 

(3) Regulations made under this Act shall be laid before 
each House of Parliament as soon as may be after they are 
made, and if an address is presented to His Majesty bv 
cither House of Parliament within the next subsequent 2l 
days on which the House has sat praying that any such 
regulations may be annulled, His Majesty in Council mav 
annul the regulations, and they shall be’ thenceforth void, 
but without prejudice to anything previously done there¬ 
under before the expiration of the said period, and the 
regulations made under this Act shall have effect as if 
enacted in this Act. 

Clause 2 (short title, extent, and duration) reads :—(1) This 
Act may be cited as the Mental Treatment Act. 1915. (2) This 
Act shall not extend to Scotland. (3) This Act shall con¬ 
tinue in force during the continuance of the present war and 
for a period of six months thereafter and no longer, except 
that, as respects persons who at the end of the said period of 
six months are receiving treatment under this Act, it shall 
continue in force so long as they continue to receive such 
treatment. 

The Position of Territorial Medical Officers. 

Attention should be called to the statement made in the 
debate on War Office Estimates by Mr. H. Baker, the 
Financial Secretary to the War Office, in regard to the 
position of medical officers of the Territorial Force. Refer¬ 
ence was made in the course of the discussion to the 
sacrifices of these gentlemen in leaving their practices and 
to the less favourable conditions which were given to them 
as oompared with those afforded to medical men who had 
accepted temporary commissions in the Royal Army 
Medical Corps. Mr. Baker said that something should be 
done with regard to promotions, and the question of a 
gratuity, such as had l>een* offered to medical officers 
specially enlisted after mobilisation on the outbreak of war. 
was also under consideration. He hoped that the question 
would shortly be decided. During the debate a high tribute 
to the excellence of the medical service in the war was paid 
by Mr. Tennant, the Under Secretary for War. 

Treatment of Prisoners of War in Germany. 

Debates took place in both Houses of Parliament on 
Tuesday, April 27th, on the subject of the ill-treatment of 
British prisoners of war in Germany. That country, to use 
the words of Lord Kitchener, has* stooped to acts which 
will surely stain indelibly her military history and vie with 
the l>arbarous savagerv of the Dervishes ol the Soudan. “ I 
think it is only right and fair to say,” proceeded the 
Secretary of State for War, “that the’German hospitals 
.should be excepted from any charges of deliberate in¬ 
humanity. There have been indications of a lament¬ 
able lack of medical skill, and, in individual cases, 
of neglect and indifference to suffering on the part 
of hospital orderlies. On the other hand, there are 
statements from prisoners who have been released as in¬ 
capacitated that their experiences in hospital had not 
formed any ground for special complaint.” 

In the House of Commons Mr. J. M. Henderson, who has 
taken a personal interest in this matter, said that his 
experience in regard to W'ounded prisoners pointed to good 
treatment in German hospitals. He knew of four cases of 
soldiers who received dangerous and difficult wounds, which 
had taken months to heal, but they had been healed. The 
greatest pains, assiduity, and care had been devoted to them 
by surgeons in German hospitals, and in each one of those 
cases it would have been a very easy thing to lose a limb. 
Not one had lost a limb and all were convalescent at the 
present moment. 

The position which the debate revealed in regard to un¬ 
wounded prisoners who were confined in camps in Germanv 
was, on the contrary, very painful. The Prime Minister 
characterised it as a horrible story and one of the blackest 
spots on the records even of German methods of warfare. 

HOUSE OF COMMONS. 

Wednesday, April 21st. 

Tinctures and the Spirit Duty. 

Mr. Bridgeman asked the Chancellor of the Exchequer 
whether he had reconsidered the question of giving an 


exemption from spirit duty to hospitals using a largo 
quantity for tinctures in surgical work ; and whether there 
was any reason whv any such exemption could not be given 
to hospitals w ithout also giving it to doctors and chemists.— 
Mr. Lloyd George replied: I am considering the honour¬ 
able Member s suggestion. 

Certification for Sickness Benefit in Ireland. 

Mr. Ginnell asked the Chancellor of the Duchy what 
independent medical approval, if any, the Irish Insurance 
Commissioners had for the treatment’of the sick which their 
different system of certification involved; and to w’ hat cause, 
except inability to get such approval, their ^failure was 
due in a matter of which both the sick and the medical 
profession complained.—Mr. AclaND (on behalf of Mr. 
Montagu) : My right honourable friend fears that he is 
unable to add anything to the full replies already given on 
this subject; hut he may say that the question of revising 
the present arrangement is under consideration, and he will 
be happy to inform the honourable Member of the progress 
of the negotiations. 

Medical Officers of the Territorial Force. 

Sir Francis Lowe asked the Financial Secretary to the 
War Office whether a doctor joining the Territorial Forces, 
although he might be of superior rank, got a much lower 
rate of imv than a doctor w r ho joined Kitchener’s army; and, 
if so, what was the reason for this inequality.—Mr. H. 
Baker wrote in reply: It is true that certain civilian 
medical practitioners commissioned as temporary lieu¬ 
tenants K.A.M.C. received a consolidated rate of pay which 
is slightly higher than the amount of pay and allowances 
received by a captain of the Regular or Territorial Force 
R.A.M.C. It is sometimes necessary to give higher rates to 
those commissioned on emergency. * 

Thursday, April 22nd. 

Medical Officers of the Territorial Force. 

Mr. Walter Guinness asked the Financial Secretary to 
the War Office whether, in view of the sense of injustice 
caused by the increased rates of pay now given to medical 
men joining the Royal Army Medical Corps as lieutenants 
for the period of the war, all lieutenants in the Royal Army 
Medical Corps, Territorial Force, wffio were called out on 
mobilisation and w ho were now serving on 10*. a day less 
>ay than men now joining at the same rank, might at onoe 
>e promoted to the rank of captain, as had recently been 
done in the case of all lieutenants in the Regular Royal 
Array Medical Corps.—Mr. H. Baker answered : The position 
of these officers is now under consideration. I may add that 
the difference in emoluments is not as suggested by the 
honourable Member. 

Mr. W. Guinness : Is the honourable gentleman aware 
that the medical officers of the Territorial Force made great 
financial sacrifices and had to leave valuable practices at a 
moment’s notice; and is he further aware that those medical 
officers are much older than officers of corresponding rauk 
in the Regular Army Medical Corps, and naturally canuot 
look forward to a sufficient length of embodied service to 
qualify for a pension?—Mr. H. Baker: I quite agree with 
the honourable gentleman that they have made great 
sacrifices, and the case is under consideration. 

Indian Medical Service. 

Sir Philip Magnus asked the Under Secretary of State for 
India whether he was aware that a number of officers in 
the Indian Medical Service, now actually serving in France 
w'ith the held ambulances of the Indian Expeditionary Force, 
were drawing unemployed i>ay ; and w’hether he would take 
steps at an early date to discontinue the arrangement under 
which many officers on active service were classed as 
unemployed’and paid at the unemployed rate.—Mr. Charles 
Roberts’ replied: Unemployed pav is a somewhat mis¬ 
leading term. The salary of an Indian Medical Service 
officer holding a specific apj>ointment is made up of grade 
pay and staff pav. Unemployed pay is the rate of pay allowed 
to a junior officer who has not yet obtaiued a specific 
appointment and is higher than the grade pay which he 
would otherwise receive. Under Orders recently passed all 
Indiau Medical Service officers of two years’ service and a 
good many others will, while on active service, receive as a 
minimum a rate of pay somewhat in excess of unemployed 

Tr . Magnus : Will the honourable gentleman inquire as 
to why members of the Indiau Medical Service are complain¬ 
ing very strongly of disabilities in many directions as com¬ 
pared with British medical officers, au<i wil 1 he take some 
steps to remedy this grievance?—Mr. C. Roberts : This is a 
technical matter. I should be very glad to look into it with 
the help of the honourable Member. 

Mr. Rawlinson : Will there l>e an opportunity given to 
discuss this question any time during the next few weeks ? 
It is rather pressing.—Mr. C. Roberts : I shall see. 

The Appointment of Dentists to Camps. 

Mr. Bridge*!an asked the Financial Secretary to the War 
Office whether any appointments as dentists to the proposed 
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camp at Park Hall, Oswestry, had been made, and if so, who 
were the dentists appointed and by whom had the appoint¬ 
ments been made.—Mr. H. Baker wrote in reply: No appoint¬ 
ments have been made by the War Office, but the local 
military authorities have fall power to employ local dentists 
should their services be necessary. 

The n ork of the Royal Army Medical Corps at the Front. 

In the course of the debate on Army Estimates in Com¬ 
mittee of Supply, 

Mr. Texnant (Under Secretary for War) said: When 
voa consider the kind of warfare which we have 
been waging, and particularly when yon consider the 
kind of weather in which it has been waged, the health 
of the troops has been remarkable. All epidemic diseases, 
such as measles or enteric fever, have been so brought under 
control as to enable us to circumscribe their area and to 
localise them at the earliest possible moment, whilst special 
illnesses to which the troops were particularly prone, such 
as frost-bite, have been so treated in the early stages that 
where actual prevention has not been effected, recovery in 
the shortest possible time lias been general. To this the 
Field-Marshal Commanding-in-Chief has drawn attention in 
his latest despatch. I have before now laid special emphasis 
upon the sanitary arrangements of the responsible officers 
in the Royal Army Medical Corps. Again I would say 
that nothing could exceed the efficiency of the precautions 
they have taken or of the corps itself. * Indeed, I think the 
absence of disease is the greatest and most eloquent tribute 
in their praise. To those who have knowledge of the 
diseases of warfare, when 1 mention this fact that there is 
not & single case of dysentery amongst our troops, it will be 
agreed. 1 think, that is one of the most significant things 
anyone can say. It is the same with regard to the 
arrangements for the care of the wounded, bringing 
them from the scene of active operations in the field to 
the clearing stations down to the base hospitals, and 
their transit in motor ambulances or hospital trains 
from those base hospitals to hospital ships and to this 
country, the arrangements for the treatment of wounds 
and disease both in France and at home—all these are 
snbjeets of legitimate pride and gratification. It was no 
uncommon feature of the battle of Neuve Chapelle that the 
wounded should be back at hospitals in London within 
24 hours of their wounds having been received. I had the 
pleasure of seeing a lieutenant-colonel in one of the Highland 
regiments who was wounded at Neuve Chapel le, whilst in 
the trenches, between the hours of 1.30 at 2 o’clock in the 
afternoon. He became unconscious on receipt of his wound, 
and he awoke to consciousness soon after 3 o'clock in comfort 
in a bed in the hospital II miles behind the firing line, 
and with his wounds dressed. I think that is a most 
remarkable achievement. I mention these facts, which are 
well known to honourable Members in all parts of the 
House, because I believe them to be the broad outline of 
the picture as we see it to-day. I ask honourable Members 
never to forget that broad outline when they are endeavour¬ 
ing to fit in the details of their criticisms. 

in a subsequent passage the Under Secretary said : Now 
that the rigors of winter may give place to the intensity of 
summer heat, we naturally are apprehensive that plagues of 
files and insects may harass the troops, and we have sent 
out in order to combat that evil entomologists of world-wide 
reputation who are now engaged in trying to take such pre¬ 
cautionary and preliminary steps as are possible while these 
creatures are in the larval stage to render the larva* unlikely 
to bring forth the insects. At home bacteriologists have 
gone all over the country and have taken in hand indi¬ 
vidual cases of cerebrospinal meningitis, which is a most 
dangerous disease and might prove a scourge in our ranks. 
I hope and believe that that difficulty has been successfully 
overcome. 

Sanitary Preparations Urged. 

Mr. Walter Long said that honourable Members all 
anticipated that the time was coming when our troops 
would advance over the country which was now occupied bv 
the enemy. It appeared from all accounts that the con¬ 
dition of that country would be awful. There were now 
vast numbers of dead bodies, many of which were only 
partially buried. A great many churchyards had been 
destroyed by shell fire and dead bodies were exposed and 
would be exposed, and the general conditions would, he 
believed, be as awful as they well could be. It was possible, 
he was told, to take steps which would, if not destroy at all 
events modify very greatly the risk of the outbreak of a very 
bad epidemic. Every possible provision should be made in 
advance so that those evils could be overcome. 

Colonel Yate remarked that he had just returned from 
France, where he had an opportunity of inspecting 
ambu Lance trains. The organisation and comfort which had 
now been introduced into them were deserving of all credit 
to those engaged in their management. A great many of 
tbe railway lines in France were single lines, and con¬ 
sequently tne ambulance trains were often side-tracked for 


hours in order to allow munitions and men to pass up to the 
front. That was the only drawback, and he wished to say 
that the medical officers in charge of those trains were 
deserving of every credit for the way in which they had 
brought them to such perfection. He was sorry that he 
could not join with the right honourable gentleman (Mr. 
Tennant) in giving so much praise to the ambulance wagons. 
The drivers of these were not very experienced men, and 
often were rather rough. The way they drove the wounded 
over cobble stones and bad roads, without thought for the- 
feelings and sufferings of the poor men inside, brought 
forth pity from those who saw it. It was a question that- 
was very difficult to control. The best was being done- 
possibly, but he did hope some steps would be taken to 
make those drivers drive as slowly and as comfortably as 
possible. The honourable and gallant gentleman called 
attention to the efficient and excellent management of the- 
water ambulances. The ambulance flotilla was now working 
as a complete hospital with 200 beds, and was complete in 
every possible way. There were four barges accommodating 
50 patients each, and there were doctors, a staff of nurses, an 
operating theatre, electric light, and all other conveniences. 
He trusted that as time went on the War Office would be 
able to introduce those hospital barges in much larger 
numbers in all the canals in Flanders and Northern France. 
There was no better way of transporting the wounded from 
the clearing station to the hospital ships than by barges, and 
he hoped that method would be largely extended. 

Medical Officers of the Territorial Force. 

Colonel Greig raised the question of the position of 
medical officers of the Territorial regiments. He said many 
of these appointments had been filled by medical men who 
had given up large practices in order to go on service. As 
compared with other medical officers the Territorial medical 
officer seemed to be treated very badly. The facts were these. 
His period of service when he joined, for there was no limit, 
was as long as the authorities liked to keep him. His pay was 
14*. per diem plus certain allowances. The highest possible 
amount he could get was 18s. 10 d. per diem. When he started 
his work he got an outfit allowance of £30 and a camp 
outfit allowance of £7 10s., which everyone who knew about 
these matters was perfectly well aware did not cover the 
camp outfit cost. He got no gratuity at the end of his- 
service. He wanted to compare their position with that of 
men who had joined the Royal Army Medical Corps. There 
were many cases of pupils who had been trained by 
present members of the Territorial Medical Corps, and 
when these Territorial medical officers met their old- 
time pupils in camp they found their pupils in higher 
ranks and receiving a very much higher rate of pay. 
The thing was an absurdity. The two sets of men were 
doing exactly the same work. Of course, the Territorial 
medical officers in a large number of cases had taken- 
the Imperial Service obligation. The period of service of 
medical men who had accepted commissions in the RoyaV 
Army Medical Corps was 12 calendar months, or until their 
services would be no longer required, which presumably 
would be when the war had terminated. The pav was 24*.. 
per diem, being a fiat rate with no allowances, travelling 
on duty was also paid for by the Government. This officer 
got an allowance of £30 at the time of joining the service, the 
same as the Territorial medical officer, but at the end of his- 
service he got £60. It was a matter for consideration 
whether these two sets of men should not be put on the same 
footing, and whether the scale of pay of the Territorial 
medical officers should not be raised to that of the officers of 
the Roval Army Medical Corps 

Mr. f\A,LLE called attention to the position of majors of the 
Royal Army Medical Corps (Territorial). If these officers 
were attached to any unit but the medical unit they could 
not be promoted to the rank of lieutenant-colonel. When he 
said “could not” he meant that, although it had been done* 
it was very unusual. He knew one who had been attached 
to a Territorial regiment for more than 20 years, and he had 
gone through all the ranks np to that of major, but he had 
been told that he could not be promoted higher. That did 
not seem to be fair, considering that newcomers were 
promptly made lieutenant-colonels and received pay 
superior to the men who had been over 20 years with their 
regiments. 

Mr. H. Baker (Financial Secretary to the War Office) 
said, in the conrse of his reply to the debate: Reference 
has been made to the question of the hardships of 
doctors to the Territorial Forces. Well, they were well 
aware of the terms of the contract into which they 
entered, and they have suffered no hardship, but we shonld 
all recognise the very great sacrifices, possibly greater 
than those any other class have made, which these medical 
officers have made in giving up their practices and giving 
their services to the State. Something should be done with 
regard to promotions, and the question of a gratuity such 
as has been offered to medical officers especially enlisted 
after mobilisation on the outbreak of war is also under - 
consideration and I hope will shortly be decided. 
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Tuesday, April 27th. 

Promotions in the Royal Army Medical Corps. 

Sir Henry Craik asked the Under Secretary for War 
whether officers of the Special Reserve of the Royal Army 
Medical Corps were being treated differently from the rest 
of that corps as regarded temporary promotion, and, if so, 
upon what grounds that difference was Based.—Mr. Tennant 
replied : Temporary promotion]is not given in the Regular 
Royal Army Medical Corps. In the Special Reserve Royal 
Army Medical Corps promotion is by time, but it' is 
probable that some promotions otherwise than in respect of 
a period of service will be made. 

Mr. T. M. Healy asked the right honourable gentleman 
whether the lieutenants of the regular Roval Armv Medical 
■Corps had all been promoted captains ; and was it'the inten¬ 
tion of the Government to promote the lieutenants of the 
Special Reserve Royal Army Medical Corps, who were in the 
Special Reserve Royal Army Medical Corps before the out¬ 
break of the war, givingthem the same senioritv as they hail 
at mobilisation.—Mr. Tennant wrote in reply: The' lieu¬ 
tenants of the Regular Royal Army Medical Corps have been 
promoted to the rank of captain to ensure as far as possible 
.a due proportion of that rank to the large number of tempo¬ 
rary lieutenants now serving. The position of the Special 
Reserve lieutenants is different. It is not the intention to 
promote all of these, but it is probable that the promotions 
of some will be made. 

Medical Service at the Front. 

Mr. Robinson asked the Under Secretary for War whether, 
in view of the strain imposed upon many doctors who had 
been at the front for several months, he would make use of 
the services of first-class medical men of the Royal Army 
Medical Corps now in this country anxious to* do duty 
abroad, and thus relieve for a time those doctors abroad who 
had been toiling incessantly for mouths.—Mr. Tennant 
answered : I imagine that my honourable friend is referring 
to the temporary commissioned medical officers, and I can 
Assure him that all those who are eligible for foreign service 
will take their turn at the front. 


Sanatorium Treatment for Soldiers. 

Sir Henry Craik asked the Under Secretary for War 
whether provision would be made systematically for the 
sanatorium treatmentof soldiers suffering from consumption 
or tuberculosis caused by hardships experienced on active 
service or developed as the result of wounds; whether he 
was aware that at present such provision was casual only 
and in some cases entirely wanting, and that offers o'f 
accommodation in consumption hospitals had been some¬ 
times accepted and sometimes declined by the Medical 
Department of the War Office upon no apparent uniformity 
of principle; and who was responsible for this state of 
matters.—Mr. Tennant said in reply : I fully recognise the 
importance of this matter, to which careful attention has been 
given. The National Health Insurance Commissioners accept 
the responsibility to secure the provision of accommodation 
m sanatoriums of all cases of tuberculosis amongst insured 
soldiers. Instructions to this effect, and as to the procedure 
u llovved ’ have recently been issued to all commands. 
The best method of providing sanatorium treatment for 
tuberculous soldiers who are not insured is not vet finally 
settled, but the War Office has taken up and has at its 
disposal beds in several sanatoriums,and full use has been 
made of these. Only one ofler of a consumption hospital has 
been refused. This was because the War Office were advised 
that it was not suitable for military cases. 

Wednesday, April 28th. 

Medical Consultants to the Admiralty. 

Commander Bellairs asked the Secretary to the Admiralty 
whether any sums of over ,£3000 a year were being paid to 
doctors and surgeons in civil life as retainers for their ser¬ 
vices ; if so, in what cases and what amounts ; and whether 
the arrangement was made prior to the war and allowed of 
private practice as well.—Mr. Macnamara furnished the 
following written answer: The following consultants are 
paid over £3000 per annum : Cheatle, G. L., Esq.,C.B.,C.V.O., 
5 i* 8 a ’ *£000 l)er annum ; Cheyne, Sir W. \V., Bart., C.B., 
pppc'’S I)er annum; Johnson, Raymond, Esq., M.B., 
r.K.L.b., £5000 per annum ; Macewen, Sir W., F.lt.C.S £5000 
per annum ; Rolleston, H. D., Esq., M.D., F R C S ’£5000 

jr e h r c a ?™f n : Tur “ e , r ' . G - K-. Esq F.R.C.S., £5000 per annum. 
The employ ment of eight consultants was approved previous 
to the outbreak of war. The whole time of these consultants 
is at the disposal of the Admiralty, and they are under 
similar regulations with regard to private practice as nil 
other medical officers serving—viz., private practice is not 
forbidden, but must not in any way interfere with the ner- 
lormance of an officer’s naval duties. 

Spotted Fever in Middlesex. 

Sir J. D. Rees asked the Parliamentary Secretary to the 
Ijocal Government Board whether any cases of spotted fever 


had occurred in Middlesex; and, if so, whether special 
attention had been called, in the localities affected, to the 
circular on this subject issued by the Board.—Mr. Herbert 
Lewis wrote in reply : Some cases have occurred, and one 
of the Board’s medical inspectors was instructed to confer 
with officers of the county council and district councils. 



Successful applicants for vacancies. Secretaries of Public Institutions , 
and others possessing information suitable for this column, are 
invited to forward to Thk Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 

Fisher. A. G. T., L.R.C.P. Loml., M.R.C.S., has been appointed Senior 
Resident Officer at the Bristol General Hospital. 

Green, Reginald. M.D., B.8., D.Hv., D.P.H. Durh., has been ap¬ 
pointed Deputy Medical Officer of Health for the East Gloucester¬ 
shire Combined District. 

O'Donnell, T., has been appointed Certifying Surgeon under the 
Factory and Workshop Acts for the Northleaeh District of the 
county of Gloucester. 

Procter. G. W., M.B. Durh., L.R.C.P. Lond.. M.R.C.S., has been 
appointed Certifying Surgeon under the Factory and Workshop 
Acts for the Garston District of Liverpool. 


$aranms. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

When the application of a Belgian medical man would be considered 
the advertisers are requested to commtini&ite with the Editor. 

— 

Abergavenny. Monmouth County Asylum.—T emporary Assistant 
Medical Officer. Salary £7 7s. per week, with board, apartments, 
and attendance. 

Anglo-Serbiax Hospital, Urnjatchka, Benja, Serbia.—Surgeon. 

Birkenhead Borough Hospital.— Female Senior and Junior House 
Surgeons. Salary £180 and £150 per annum respectively, with 
board and laundry. 

Birmingham General Dispensary.— Resident Medical Officer, un¬ 
married. Salary £250 per annum, with apartmenta. attendance Ac. 

Bolton Infirmary and Dispensary.— Third House Surgeon. Salary 
£170 per annum, with apartments, board, and attendance. 

Bournemouth, Royal Victoria and West Hants Hospital.— 
House Surgeon for six mouths. Salary £100 per annum, with board, 
lodging, washing, Ac. 

Brentwood Asylum, Brentwood, Essex.—Locum Tenens Assistant 
Medical Officer. Salary £6 6s. per week, with board, attendance, 
lodging, and washing. 

Bristol, Beaufort War Hospital.— Chief Resident Surgeon. Also 
Resident Physician aud Surgeon. 

Bristol General Hospital.— Second House Physician. House 
Surgeon, Casualty House Surgeon, and Resident Obstetric 
Officer, all for six months. Salary at rate of £150 per annum, 
with board, residence, Ac. 

Bristol Royal Hospital for Sick Children and Women.— Junior 
Resident Officer. Salary £100 per annum, with board, rooms, 
attendance, and laundry. 

Bristol Royal Infirmary.— Three House Surgeons. Two House 
Physicians, and One Obstetric and Ophthalmic House Surgeon. 
Salary at rate of £120 per annum, with board, apartments, and 
laundry. 

Burnley, Victoria Hospital.— House Surgeon. Salary £135 per 
annum, with residence, board, and washing. 

Bury Infirmary.— Senior and Junior House Surgeons. Salary £175 
and £150 per annum respectively, with board, residence, and 
washing. 

Buxton, Derbyshire, Devonshire Hospital.— Assistant House Phy¬ 
sician for six months. Salary £100 per annum, with apartments, 
board, and laundry. 

Cardiff, King Edward VII.’s Hospital.— Resident Surgical Officer. 
Salary £160 per annum, with board, laund^, and apartments. 

Cardiff, Welsh Metropolitan Military Hospital. Whitchurch.— 
Chief Resident Surgeon and Chief Resident Physician. Salary 
£1 3s. 6<2. a day. with board. lodging. Ac. 

Carlisle Nox-Provident Dispensary.— Resident Medical Officer. 
Salary £200 per annum, with apartments (not board). 

Carmarthen, Joint Counties Asylum.—T emporal Second Assist¬ 
ant Medical Officer. Salary at rate of £200 per annum, with 
board, lodging, washing. Ac. 

Cheshire County Council.— District Tuberculosis Officer. Salary 
£350 per annum. 

City of London Hospital for Dime asks of thf. Chest, Victoria Park, 
K.—House Physician. Salary as agreed, with board, residence, 
and washing. 

City of London Lying-in Hospital. City-road, E C. — Resident 
Medical Officer for four months. Salary at rate of £50 per annum, 
with board. lodging, and washing. 

Derby, Derbyshire Royal Infirmary.— House Physician and 
Casualty Officer. Salary £250 per annum, wit h board, residence, Ac. 

Derbyshire Education Committee.— Temporary Female Assistant 
School Medical Officers. Salary £400 per annum, inclusive. 

East Sussex County Council.— Female Inspector of Midwives aad 
Child-Welfare. Saiar3‘ £190 per annum. 

Epsom. County of London War Hospital.— Chief Resident Phy¬ 
sician, Resident Radiographer, and Resident Dental Surgeon. Also, 
on the Visiting Staff, Physicians and Surgeons to take charge of 
wards, Operating Surgeons, Ophthalmologist, Aural Surgeon, 
Dermatologist, and Radiographer. 
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Br$r*w. Lofton County Asylum, Long Grove.—Locum Tenens Medical 
Officer. Salary 6 guineas a week, with quarters, board, and 
washing. 

Folkistone, I’oyal Victoria Hospital.—H ouse Surgeon. Board, 
residence, and laundry, and salary as arranged. 

Grave»e>d Hospital —House Surgeon. Liberal salary, with board, 
residence, and washing. 

Greenwich Us I ok Infirmary akd Workhouse.— Junior Assistant 
Medical Officer. Salary £175 per annum, with apartments, rations, 
and washing. 

Harrogate Ik firm art.— Resident House Surgeon. Salary £100 per 
annum. 

Hexyl Hempstead, Herts. West Herts Hospital.— Resident 
Medical Officer. Salary £150 per annum, with rooms, board, and 
waabing. 

Hrix Rotal Ikfibmary.— House Physician, unmarried. Salary £105 
per annum, with board and apartments. Also Assistant House 
Surgeon. Salary at rate of £100 per annum, with board and lodging. 
Also Casualty House Surgeon. Salary at rate of £80, with board 
and lodging. 

Indian Medical Service.— Ten Commissions. 

Isterkess, Northern Infirmary.— House Surgeon. Salary £150 per 
annum, with board. Ac. 

Inland or Sanpay. Orkney.—Medical Practitioner and Vaccinator. 
Salary £1C0 per annum. 

Liter p* hjl, Bro wnlow Hill Institution.— Resident Assistant Medical 
Officer. Salary at rate of £300 per annum, with rations, Ac. 

Liverpool. Township of Toxtkth Park Poor-law Institution 
asp Infirmary.— Assistant Resident Medical Officer. Salary £200 
per annum, with board, washing, and apartments. 

Locmgoilheap and Kilmorich Parish.— Medical Officer and Vac¬ 
cinator. Salarv £100 per annum. 

Lostixjn Fever IIospital, Liverpool-road, N.—Assistant Resident 
Medical Officer. Salary £250 per annum, with residence and board. 

Manchester Children’s Hospital. Pendlebury.—Resident Medical 
Officer, unmarried, for six months. Salary at rate of £100 per 
annum. 

Manchester Children's Hospital, Gartside-street. — Medical 
Officer. Salary £180 per annum. 

Manchester, County Asylum, Prestwich.—Assistant Medical Officer, 
unmarried. Salary £250 per annum, with board, apartments, 
attendance, and washing. 

Manchester Northern Hospital for Women and Children. Park- 
place. Cheetham Hill-road.—House Surgeon. Salary £120 per 
annum, writh apartments and board. 

Middlesbrough. NorthOrmesby Hospital.— House Surgeon. Salary 
£150 per annum, with board, washing, and attendance. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest. Ncrtbwood, Middlesex.—House Physician. Salary £150 
per annum, with board, residence, and washing. 

Ier Hospital for Women, Euston-road, N.W.—Female House 
Physic-an. Two House Surgeons, and Obstetric Assistant. All with 
board, residence, and laundry. Also Assistant Pathologist. Also 
Resident Medical Officer at House of Recovery. New Barnet, for 
six months. Salary at rate of £60 per annum. Also Clinical 
Assistants for Monday and Saturday. 

Newport Mental Hospital, Caerleon, Mon.—Temporary Assistant 
Medical Officer. Salary 5 guineas per week, with board, rooms, and 
attendance. 

Paddington Green Children's Hospital, W.—Temporary Surgeon 
In Charge of Out-patients. 

Prince of Wales’s General Hospital, Tottenham, N.—Honorary 
Dermatologist. Also Deputy Laryngologist. 

Queen 9 Hospital for Children. Hackney-road. Bethnal Green, E.— 
Temporary Assistant Physician. Salary £25 per annum. Also 
Temporary Surgeon for Ear, Nose, and Throat Department. Salary 
£25 per annum. 

Rotherham Hospital.— Senior and Junior House Surgeons. Salary 
£200 and £125 per annum respectively, with board, lodging, and 
washing. 

Rotal Dental Hospital of London, Leicester-square.W.C.—Assistant 
Dental Surgeon. 

Rotal Free Bospital. Gray’s Inn-road, W.C.—Two Resident Medical 
Officers to liilitaary Block. 

Rotal National Orthopedic Hospital, 234, Great Portland-street, 
W.—Resident Medical Officer. 

St. Mary's Hospital for Women and Children, Plaistow. K— 
Resident Medical Officer and Assistant Resident Medical Officer. 
Salary rate of £110 and £90 per annum respectively, with board, 
residence, and laundry. 

St. Marylfbone Infirmary, Rackbam-street.. Notting Hill, W.—Tem¬ 
porary First and Second Assistant Medical Officers, unmarried. 
Salary £225 and £2C0 per annum respectively, with apartments, 
rations, and washing. Also Third Assistant Medical Officer, un¬ 
married, for six months. Salary at rate of £180 per annum, with 
apartments, rations, and washing. 

SauaBURT General Infirmary.— House Surgeon and Assistant House 
Surgeon, unmarried. Salary £100 and £75 per annum respec¬ 
tively. writh apartments, board, lodging, and washing. 

Samaritan Free Hospital for Women, Marylebone-road, N.W.— 
Anaesthetist two half days weekly. Salary £15 per annum. 

Scarborough Hospital and Dispensary.— 8enior and J unlor House 
Surgeons. Salary £100 and £80 per annum respectively, with 
hoard, residence, Ac. 

Sheffield, Ecclesali. Bierlow Union.— Resident Assistant Medical 
Officer. Salary £300 per annum, with board, washing, and apart¬ 
ments. 

Sheffield Rotal Hospital.— Assistant House Surgeon and Assistant 
Bouse Physician. 

Sheffield Royal Infirmary.— House Surgeon and Assistant House 
Physician. Salary £100 per annum, with board and residence. 

She :w»bit»y. Royal Salop Infirmary.— House Physician. Salary 
at rate of £110 per annum, with board and apartments. 

Somerset County Council.— Assistant Tuberculosis Officar. Salary 
£350 per annum. 

Somerset County Education Committee.—S chool Oculist and 
M^t lrwl I nspector. Salary £350 per annum. 

South Shields, Ingham Iefirmart and South Shields and Westoe 
utflKiuiSABr.—Female House Surgeon. Salary £100 per annum, 
with residence, board, and washing. 


Stokk-on-Trent, North Staffordshire Infirmary. Hartsbill.— 
Resident Surgical Officer, unmarried. Salary £300 per annum. 
Also Two House Surgeons and One House Physician, unmarried. 
Salary in each case £150 per annum, all with board, residence, and 
laundry. 

Swansea Education Committee. — Temporary Assistant School 
Medical Officer. Salary £3C0 per annum. 

Taunton and Somerset Hospital, Taunton.—Senior House Surgeon. 
Salary £250 per annum, with board, lodging, and laundry. 

Tiverton Hospital. Devon.—House Surgeon and Dispenser. Salary 
£80 per annum and all found. 

Ventnor, Isle of Wight, Royal National Hospital for Consump¬ 
tion and Diseases of the Chest on the Separate Principle. 
— Assistant Resident Medical Officer, unmarried. Salary £150 per 
annum, with board, lodging, Ac. 

Wakefield, West Hiding Asylum.— Locum Tenens or Assistant 
Medical Officer. Salary as arranged, with apartments, board. Ac. 

Walsall and District Hospital.—A ssistant House Surgeon and 
Arursthetist. Salary £150 per annum, with board, residence, and 
laundry. 

Warrington Infirmary and Dispensary.— Junior House Surgeon. 
Salary at rate of £120 per annum, with board, apartments, and 
laundry. 

Warrington. Lord Derry War Hospital.— Chief Resident Physicia» 
and Resident Physician and Surgeon. 

West Ham and Eastern General Hospital, Stratford, E.—House 
Physicians. Salary £120 and £100 per annum, with board, resi¬ 
dence. and washjng. 

Whitehaven and West Cumberland Infirmary.— House Surgeon. 
Salary £150 per annum, with board, lodging, and attendance. 

Wolverhampton and Staffordshire General Hospital.— Resident 
Medical Officer and House Surgeon for six months. Salary at rate 
of £150 per annum, with board, rooms, and laundry. 

Worcester General Infirmary.— Resident Medical’Officer. Salary 
£150 per annum, with board, residence, and washing. 

Worcestershire County Council Education Committee.— Female- 
Temporary Assistant School Medical Officer. Salary £350 per 
annum. 

York Dispensary.— Female Resident Medical Officer, unmarried. 
Salary £240 per annum, wilh board, lodging, and attendance. 

The Chief Inspector of Factories, Home Office, London, S W., givea 
notice of vacancies for Certifying Surgeons under the Factory 
and Workshop Acts at Kirkwall, in the county of Orkney ; and at 
Cardenden, in the county of Fife. 


8Mi*. gtarriages, anb gratis. 

BIRTHS. 

Bolster.— On April 22nd, at Neville House, New-roa-J, the wife of 
Fleet Surgeon Bolster, K.N., the Hospital Ship China, of » 
daughter. 

Owen.— On April 24th, at St. Mary’s-manslons, W., the wife of Dr. 
Sydney A. Owen, of a son. 

Secrktan —On April 24th, at Redlands-road, Reading, the wife of Dr. 
Bernard Seeretan, of a son. 

Stobie.— On April 25th, at Banbury-road, Oxford, the wife of William 
Stobie, M.B. Ed in., of a daughter. 

MARRIAGES. 

Axcock—Rannib.— On April 26th, at 8t. Peter's, Bel size-park, London, 
N.W., Lieutenant Benjamin James Alcock, M.D.. K.A.M.C., to 
Mary Donald, youngest daughter of the late Rev. John Ratinie, 
M.A.,of British Guiana, and Mrs. Rannie, of Bclsize-park gardens. 
London, N W. 

Batchelor— Smith.— On April 22nd. at the Parish Church, East¬ 
bourne. T. Brewer Bati-helor, Lieutenant (temp.) R.A.M.C., to- 
Florence Hilda, widow of the late S. H. Smith. 

Radford -Scott.— On April 23rd, at All Saints’ Church, Bombay r 
Edward Alan Radford. Indian Education Service, to Mary Cowper 
Scott, M.D., youngest daughter of the late Sir John Scott, 

K. C.M.G., D.C.L.. and of Lmdv Scott. 

Watson—Speight.— On April 26tb, at the Cathedral Church of 
St. Nicholas, Newcastle-on-Tyne, Temporary Surgeon Walter 
Geoffrey Watson. R.N., to Elsie, fifth daughter of Mr. George 
Speight, Belmont, Park View-road, Bradford, and of the late Mrs* 
Speight. _ 

DEATHS. 

Barnett.—O n April 19tb. In camp near Aldershot, Bertram Leed* 
Thomaa Barnett, Captain 12th Division Train A.S.C., and Medical 
Officer of Health of the County of Ely. 

Bradford.— On April 22nd. at Bradford Peverell, Dorchester, Robert 
Mark Bradford, Lieutenant-Colonel, K.A.M.C. (retired), aged 1 
68 years. 

Brown.- On April 24th, at Bournemouth, Tom Morison Brown, aged 
42 years. 

Bullkid.— On Wednesday, April 21st, at 10, Southwick-street, Hyde- 
Park, W., Edgar George Bulleid, Esq , M.D , President of the 
Harveian Society, aged 54, only son of the late Dr. Bulleid, of 
5, Connaught-street . 

Burnett. —On April 14th, killed in action, at Shaiba, Persia, Maurice- 
Burnett, Captain, R.A.M.C. 

Edwards.— On April 23rd. at Tanybryn. Mold, North Wales, David 
Edwards, M.R C.S., L.R.C.P , J.P.,aged 62 years. 

Stratford.— On April 20th, at Bourne End. of blood poisoning from 
a wound received while on active service as Surgeon, near Neuve 
Chapel I c. Lieutenant Ernest Stratford, K.A.M.C., M.R C.S., 

L. RC.P., in his 39th year. 

Sutcliff.— On March 12th, at Wittenberg, Germany, from typhus fever. 
Captain A. A. Sutcliff, R.A.M.C. 

NJi.—A Jee oj 5s. is charged for the insertion of Notices oj Births , 
Marriages, and Deaths. 
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Stotts, Sjwrt Comments, Hifo ^nsfoers 
to Cornsponbeitts. 

ALCOHOLIC LIQUORS. 

The orders issued by the Kintf and Lord Kitchener 
have caused a large amount of comment in the 
press, both editorial and from organisations and societies, 
as well as from private individuals, and the Chancellor 
of the Exchequer has been inundated with a gigantic, 
but invited, correspondence on the subject of taking 
a special pledge of abstention from alcoholic liquors 
during the war. The question has many sides—the 
question of the preservation of the State, tlie preserva¬ 
tion of trade (including that of the licensed trade), 
the preservation of employment, the saving of life, 
the saving of time, the saving of money, and the 
preservation of the public health. Some maintain 
that if we abolished whisky during the war we 
should be falling into line with the ban on absinthe 
in France and on vodka in Russia. The claim is 
that raw spirits do most harm, especially in the 
north. This was the opinion of the renowned Dr. 
Beniamin Rush, whose articles on the use of spirits, 
published about 1785, are said to have caused the estab¬ 
lishment in America of the first anti-spirit association 
or temperance society. The titles of his writings were : 
“An Inquiry into the Effects of Spirituous Liquors upon 
the Human Body, and Their Influence upon the Happi¬ 
ness of Society,” 11 pages, published at Philadelphia ; and 
“An Inquiry into the Effects of Ardent Spirits upon the 
Human Body and Mind, with an Account of the Means 
in Preventing and of the Remedies for Curing Them.” 
The sixth edition of this was published at Kew York by 
C. Davis in 1811, and there were subsequent editions at 
Boston. 

THE DEFINITION OF A CONSULTANT. 

To the Editor of The Lancet. 

Sir,— Can any of your readers give me a definition of 
a consultant? or a short resume of the rules that are 
supposed to govern his conduct ? 

I am, Sir, yours faithfully, 

April 23rd, 1915. Enquirer. 

WOMEN AND THEIR WORK EXHIBITION. 

,Erom May 1st to 7th, at the Royal Horticultural Hall, 
Vincent-square, Westminster, an exhibition, organised 
by the Daily Express and under the patronage of Queen 
Alexandra. Princess Arthur of Connaugut, and the Duchess 
of Teck, will be held with the object of showing what 
work women are doing, what occupations are open to 
them, and, incidentally, what work is unsuitable for women 
as a permanent occupation. It is hoped, also, that ideas 
will be suggested enabling women to plan for themselves 
new means of earning a livelihood. The scope of the 
exhibition will be so wide as to include the rough work 
of farming and the more delicate manipulation necessary 
in jewellery making. One exhibit will show a ward of the 
Middlesex Hospital, lectures will be given by Dr. Elizabeth 
■Sloan Chesser, and invalid kitchens will* be shown by 
Lady Muriel Paget. 

AN ANCIENT ROMAN MEDICAL MAGISTRATE. 

.In the Italian record of archteological discoveries for 
the year 1913 Signor A. Neoraatini and Signor A. Auri- 
gemma publish an honorific inscription of the year 
a.d.213, found near Beneventune, which restores to medical 
history the name of an ancient Roman physician who 

{ )ractised in that city. His name was L. Staius'Manilianus, 
>ut he retained also an additional cognomen, that of 
Acesius, from his grandparents. He was evidentlv greatlv 
respected by his fellow citizens, for he held the municipal 
post of VriPtor Cercalix iure dicendo quinauerutaU*, and pre¬ 
sented a tparsio to the populace in acknowledgement of 
the trust thus placed in him. 

A HANGING MATTER. 

A Cork correspondent calls our attention to the fact that in 
the press accounts of the hanging of the Egyptian assassin 
it is stated that the execution “ went off without a hitch ” 
—truly, he says, a queer sort of hanging. 

URO-HEXOIDS. 

The British Drug Houses, Limited, of 22-30, Graham-street, 
City-road, London, N., announce that their tablets 
formerly known as “ Urosolvene ” are now to be designated 
as *• Uro-hexoids." As was pointed out in an analytical 
record published in The Lancet of Jan. 2nd, 1915, this is 
..a combination of hexamineand lithium benzoate used as. 
a uric acid solvent aud urinary antiseptic. 


THE VALUE OF A UNIFORM. 

At the Free Library of St. Martin-in-the-Fields, Trafalgar- 
square, notices have been posted outside the building 
saying that soldiers, sailors, and nurses in uniform can 
receive facilities and free stationery within on application 
to the attendant. The first offer should afford encourage¬ 
ment to ask for what is wauted, whatever it may be. We 
should like to see a similar attitude adopted in other 
public places. There are few facilities for writing m the 
ordinary refreshment-room, and a note written by soldier, 
sailor, or nurse to those at home would often be highly 
valued by relatives, and in some cases would assist the 
medical man to sustain those there who are depressed when 
left long w ithout news of their relatives and friends in the 
services. The value of the uniform is being more and 
more shown as a juinse-par tout. 

PHOTOMICROGRAPHY. 

Under this title Kodak. Limited, of Kingsway, London, 
W.C., have issued, at the price of id., the third edition 
of an illustrated pamphlet, forming one of a series, and 
intended principalIv for the use or beginners in photo¬ 
micrography. It discusses the apparatus required, ex¬ 
plains the method of illumination, the use of coloured 
niters, photographic procedure and development, and 
cognate matters in an expository rather than a scientific 
style. 

Ii. R .—The Coroners Act, 1887, Section 22, which prescribes 
the fees which a medical practitioner summoned as a 
witness at an inquest shafl be entitled to receive, pro¬ 
vides that where an inquest is held on the body of a person 
who has died in a public hospital (or other institution 
specified) the medical officer whose duty it may have been to 
attend the deceased person as a medical officer of such insti¬ 
tution “ shall not be entitled to such fee or remuneration.” 
The Act makes no exception with regard to a post-mortem 
examination performed by order of fclie coroner, and, there¬ 
fore, if any fee is }»aid to the officer as above defined in 
respect of such examination and of the evidence based 
upon it, this must be through recognition by the coroner 
and of those who provide the fees of what is just and 
right, aud not because the witness is entitled by the Act to 
claim payment. 

Communications not noticed in our present issue will 
receive .attention in our next. 


Jfttbkal $iarg for tfrc ensuing Meek. 


SOCIETIES. 

BOYAL SOCIETY, Burlington House, London, W. 

Thursday. —Mr. O. W. Walker: Some Problems Illustrating the 
Forms of Nebulfr.—Hon. R. J. Strutt: Observations on the 
Resonance Radiation of Sodium Vapour.— Hertha Ayrton : l ocal 
Differences of Pressure near an Obstacle in Oscillating Water 
(communicated by Lord Rayleigh. O.M.).—Mr. J. H. Brink- 
worth: Measurement of the Specific Heat, of Steam at At mo¬ 
spheric Pressure and 104*5° C., with a Preface by Prof. H. L. 
Calleudar (communicated by Prof. H. L. Callendar). —Mr. C. F. 
Jenkin and Mr. D. H. Pye : Thermal Properties of Carbonic 
Acid at Low Temperatures. II. (communicated by Sir Alfred 
•'Ewing). _ 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

Tuesday. 

SxcrioH of Surgery: Sub-sectiox of Orthopaedics (Hon. 
Secretaries—A. S. Blundell Bankart, E. Rock Carling): at 
5 P.M. 

Annual General Meeting.—Election of Officers and Council for 
Session 1915-1916. 

Sectiox of Pathology (Hon. Secretaries—Gordon W. Good hart, 
C. Prioe-Jones): at 8.30 p.m. 

Annual General Meeting.—Election of Officers and Council for 
Session 1915-1916. 

Dr. Charlton Bastlan, F.R.S.: The Importance of Tyrosine aa 
an Aid in the Demonstration of the Present Day dc novo 
Origin of Living Organisms. 

■Dr. Hbigston Fox : Aneurysm of Left Ventricle. 

Thursday. 

Section of Obstetrics and Gynaecology (Hon. Secretaries— 
C. Hubert Roberts, Cutbbert Lockyer): at 8 p.m. 

Annual General Meeting.—Election of Officers and Council for 
Session 1915-1916. 

Specimens : 

Dr. J. Bright. Banister» (1) Twisted Omentum Simulating 
Twisted Ovarian Cyst; (2) Placental Attachment to Fcetal 
Head. 

Dr. T. G. Stevens : Case of Rhabdo- myoma of the Vulva. 

Mr. W. Gilliatt: Viscera from Fatal Case of Eclampsia. 

Dr. C. E. Purslow: Tubal Preguancy showing Fatus ander- 
. going Dissolution. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Mat 1,1915 


Communications, Letters, &c., have been 
received from— 


A.—Messrs. Allen and Hanburvs, 
Lond.; Akademiska Bokhandeln, 
Helsingfors; A. C.; Messrs. 
Adlard and Son, Lond.; Messrs. 
Arnold and Sons, Lond.; Dr. 
Henry J. Alford, Taunton. 

■.—Mr. E. L. Baillieu, Lond.; 
Mr. T. P. Burton, Load.; Bootle 
Borough Hospital, Secretary of; 
Mr. R. C. T. Bull, Norwich; 
Messrs. Burroughs Wellcome 
and Co., Lond.; Bolton Infirmary 
and Dispensary, Secretaiy of; 
Messrs. Bailey and Son, Lond.; 
Messrs. Blackio and Son, Lond.; 
Messrs. C. Birchall, Liveri>ool; 
Dr. M. M. Burgess, Lond.; Bristol 
Lunatic Asylum, Clerk to the; 
MissB. P. Board. Aim ora; Messrs. 
W. Baker and Co., Oxford; 
Blinded Soldiers’ and Sailors' 
Hostel, Lond., Chairman of; 
Dr. F. E. Batten, Lond; Board 
of Agriculture and Fisheries, 
Lond ; Dr. Bateman. Lond.; 
Mr. T. Bates, jun., Worcester; 
Messrs. Butterworth and Co., 
Lond.; Belgian Soldiers’ Fund, 
Lond., Secretary of; Bombay 
Sanitary Association, Bombay. 

C. —Dr. C. F. Coxwell. Lond.; 
CafollnCo.,Lond.; City Hospital, 
Little Bromwich, Clerk to the; 
Professor Castelli, Bologna; 
Mr. W. J. Chidley. Lond.; Dr. 
Frank G. Clemow, Plevlie, Monte¬ 
negro; Mr. G. Canti, Lond.; 
Dr. J. M. Christie, New Malden ; 
Dr. J. Matheson Cullen, Edin¬ 
burgh; Cardiff City Mental 
Hospital, Whitchurch, Clerk to 
the; City of London Hospital 
for Diseases of the Chest; Mr. 
Archibald L. Clarke, Lond. 

D. —Messrs. W. Dawson and Sons, 
Lond.; Derby Children’s Hospital, 
Secretary of; Messrs. J. Dickin¬ 
son and Co., Hcmel Hempstead ; 
Messrs. Dunvilleand Co., Belfast; 
Mr. Percy Dunn, Lond.; Messrs. 

A. Driver and Sons, Chelms¬ 
ford ; Lord Derby War Hos¬ 
pital, Warrington, Clerk to the; 
Mr. John Dunlop; Mr. H. 
Dickinson, Lond. 

B.—Eeclesall Bierlow Guardians, 
Sheffield, Clerk to the. 

F.— Dr. C. Fraser, Lond.; Dr. 
Henry Fraser, Kuala Lumpur; 
Dr. William Fletcher, Leicester ; 
Messrs. Fannin and Co., Dublin ; 
Major Finch, R.A.M.C., France; 
Viscountess Falmouth, Lond.; 
Messrs. Fletcher, Fletcher, and 
Co., Lond.; Mr. A. G. K. Fouler- 
ton, Lewes; Factories, Chief 
Inspector of, Lond. 

O.—Mr. B. N. Ghosh, Lond.; 
Dr. A. M. H. Gray, Lond.; 
Mr. H. J. Gauvain, Alton; The 
Glenn Co., Garwlck; Mrs. 
Green, Killygordon; Mr. A. 
Graham, Lond.; Mr. W. A. M. 
Goode, Lond.; Mr. H. H. Gordon, 
Clifton; Gravesend Hospital, 
Secretary of; General Medical 
Council, Lond., Acting Regis¬ 
trar of. 

H. —Mr. Charles Higgcns, Lond.; 
Mr. A. E. Holmes, Manchester; 
Lieutenant W. T. Henderson, 
R.A.M.C., Canterbury; Messrs. 
O. J. Hewlett and Son, Lond.; 
Messrs. Hilton and Co., Calcutta; 
.H. S.; H. M.; Messrs. Hough, 
Hoseason, and Co., Manchester; 
Harrogate Infirmary, Secretary 
of; Mr. Walter Hurst, Glasgow ; 
Dr. C. O. Hawthorne, Lond.; 
Professor Marcu9 Hartog, Cork ; 
Professor H. T. Hewlett, 
Lond. 

J.— Dr. F. Wood Jones, Lond.; 
Mr. J. S. Johns, n, .London¬ 
derry. 


L. —Mr. H. K. Lewis, Lond.; 
Lochgollhead and Kilmorich 
Parish Council, Inspector of; 
Lieutenant F. W\ Last, Wrotham; 
Local Government Board, Lond., 
Secretary of; Mr. J. K. Lane, 
Lond.; Dr. R. Bruce Low, Lond,; 
Dr. C. B. Lea, Manchester; 
Dr. Frederick Langmead, Lond.; 
Liverpool Guardians, Clerk to 
the; Local Government Board, 
Edinburgh. 

M. —Dr. K. Maguire, Dublin; 
Miss M. C. M&cdonogh. Lond.; 
M. A.; Lieutenant I. C. Maclean, 
R.A.M.C., France; Dr. J. N. 
Matthews, Droraorc; Maltine 
Manufacturing Co., Lond.; Mr. 
K. C. Mandana, Lond.; Messrs. 
Macmillan and Co., Lond.; 
Mr. W. Muir, Sanday; Mr. R. J. 
May, Swords; Mr. K. M. Morri¬ 
son, Lond.; Dr. Otto Ma$\ Lond.; 
Mr. G. Maysll, Bolton; Messrs. 
J. T. Mitchell and Co., Lond.; 
Mr. J. McDon&gh, Lond.; Mr. 
C. Devereux Marshall, Lond.; 
Dr. Reginald Morton, Lond.; 
Lieutenant C. Jerome Mender, 
R.A.M.C.; Manchester Clerical, 
Ac., Association; Dr. A. C. N. 
McHattie, Lond. 

N. —North Lonsdale Hospital, Bar- 
row • in - Furness, Secretary of; 
Messrs. Neyroud and Sons, 
Lond.; North-East London Clini¬ 
cal Society, Hon. Secretaries of; 
Dr. A. K. Ncligan, Tehran; 
North Staffordshire Infirmary, 
8toke-on-Trent, Secretary of; 
Dr. David Newman. Glasgow; 
Professor G. H. F. Nuttall, 
Cambridge; yalional Insurance 
Gazette , Lond. 

O. —Mr. Edmund Owen, Lond.; 
Ospcd&le Maggiore dl Cremona; 
Dr. P. M. O’Brien, Bradford; 
Lieutenant-Colonel Joslah Old¬ 
field, Peterborough. 

P. —Dr. L. H. Pegler, Lond.; 
Pearson's Antiseptic Co., Lond.; 
Price’s Patent Candle Co., Lond.; 
Lieutenant J. PIcton ; Dr. J. H. 
Philpot, Lond.; Sir R. Douglas 
Powell, Bart., Lond.; Mr. ti. M. 
Page, Lond; Dr. W. G. Parker, 
Weston-super-Mare. 

R.— Mrs. Rea, Windermere ; Major 
L. Reynolds, I.M.S., Southamp¬ 
ton ; Mr. B. Rai, Hartlepool; 
Royal Society of Arts, Lond.; 
Royal Sanitary Institute, Lond.; 
Royal Medical Benevolent Fund, 
Lond., Secretary of; Royal 
Academy of Medhine in Ireland, 
Dublin ; Royal Berkshire Hos¬ 
pital, Reading, Secretary of; 
Dr.F.E. Rainsford, Palmerstown; 
Dr. J. J. Robertson, Portpatrick; 
Royal Mail Steam Packet Co., 
Lond., Secretary of; Royal 
Halifax Infirmary, Secretary of; 
Regulin Syndicate, Lond.; Mr. 
R. C. Roberts, Harrow; Royal 
United Hospital, Bath, Secretary 
of; Randall s Advertising Agency, 
Liverpool; Mr. H. Rainsford, 
Lond.; Dr. J. D. Roileston, 
Lond.; Dr. R. J. Rowlette, 
Dublin. 

8.—Dr. Agnes S&vill, Asnifcros; 
Society Europeennede Publicity, 
Paris; Sheffield Corporation, 
Medical Officer of Health to the ; 
Messrs. Smith, Elder, and 
Co., Lond.; Somerset County 
Council, Weston - super - Mare, 
Medical Officer of Health to the ; 
Dr. H. Srdlgowski, Castro; 
Mr. J. D. Staple, Bristol; Messrs. 
Saward, Baker, and Co., Lond.; 
Messrs. G. Street and Co., Lond.; 
St. Mary’s Hospital for Women 
and Children, Plaistow, Secre¬ 
tary of; St. Bartholomew’s Hos¬ 
pital, Lond., Clerk of; Mr. 
Ernest H. Shaw-, Lond.; Sir 
George Savage, Lond.; The Scots¬ 


women’s Publishing Society, 
Edinburgh. 

T.— Mr. J. Thin, Edinburgh; 
Tiverton Hospital, Hon. Secre¬ 
tary of; Taunton and Somerset 
Hospital, Secretary of; Major 

H. Neville Taylor, R.A.M.C.(T ); 
Therapeutic Review, 8t. Louis. 

V. -Mr. W. P. Vickers, Leeds. 

W. —Mr. I. St. George Whitty, 
Blagdon ; Captain Gordon Ward, 
R.A.M.C., Eastbourne; Dr. E. W. 
Wood-Mason, Leamington : Lieu¬ 
tenant-Colonel J. H. Tull Walsh, 

I. M S.. Brighton; Walsall and 
District Hospital. Secretary of: 
Worcestershire Newsitapors and 1 


General Printing Co., Worcester ; 
Wolverhampton and Stafford - 
shire General Hospital, House 
Governor of; Messrs. J. Wright, 
and Sons. Bristol; West End 
Advertising Agency, Lond.; 
Mr. B. H. Worth, Boulogne ; 
Mr. C. Hagherg Wright, Lond.; 
Dr. Frank G. Wallace, Lond.; 
Mr. Cuthbert Wallsce, Lond.; 
Dr. S. A. K. Wilson, Lond.; 
Dr. J. Sim Wallace. Lond.; 
Mr. Guy Wyatt. Cheltenham ; 
West London Hospital Post- 
Graduate College; Women’s 
Social and Political Union. 
Lond. 

Y.—Dr. Meredith Young, Chester. 


Letters, each with enclosure, are also 
acknowledged from— 

A.— Mr. P. C. Atkins, Lond.; I Leeds General Infirmary, Tree- 


An lath Tobacco Co., Lond.; 
A. D. W.; Mr. B. Arnold, Lond.; 
Miss Amies, Canterbury. 

B.— Mr.W. B. Brownlie, Blackburn; 
Surgeon-General G. Balnbridge, 
Parkstone; Birmingham City 
Mental Hospital, Clerk to the; 
Lieutenant G. A. Bridge, 
R.A.M.C., France; Breconshire 
Education Committee, Brecon, 
Clerk to the; Captain Blssell, 
Selacy; Messrs. Bishop. Lond.; 
Mr. J. H. Bartlett, Brixliam; 
Bishopatono House, Bedford; 
Bristol University, Registrar of; 
Barnsley Hall Asylum. Broms- 
grove. Clerk to the; Dr. D. C. 
Balfour, Rochester, U.S.A.; Dr. 
D. Bower, Bcdfoni; Lieutenant 
R. L. Barwh k. R.A.M.C., Nor¬ 
wich ; Bamwood House Hos- 

e tal, Gloucester, Clerk to the; 

r. T. F. Bamford, Manchester ; 
Bristol Education Committee, 
Clerk to the. 

C.—Dr. E. Cureton, Shrewsbury ; 
Dr. J. Crow. Largs; M. A. 
Cassidy, Calais ; Lieutenant L. T. 
Challenor, R.A.M.O., Franco; 
Dr. A. Charpentier, Uxbridge; 
Cheshire County Asylum, Mac¬ 
clesfield, Clerk to the; Croydon 
General Hospital Secretary of; 
Messrs. Condy and Mitchell, 
Lond.; Dr. C<»oke, Walsall; 
Dr. B. Collins, Sawbridgo- 
worth. 

D.—Dumfries and Galloway Royal 
Infirmary, Dumfries, Secretary 
of; Dorset County Hospital, 
Dorchester, Clerk to the; Denver 
Chemical Manufacturing Co.. 
Lond.; Devon and Cornwall 
Sanatorium, Didworthy; Messrs. 
F. Davidson and Co., Lond.; 
Dr. P. W. Diack, Lond.; Messrs. 
Duncan, Flockhart, and Co., 
Edinburgh. 

B.— East Sussex Hospital, Hastings, 
Secretary of; Dr. E. 

F.—Dr. W. M. Fletcher. Lond.; 
Mr. G. Foy, Dublin; Mr. J. H. 
Frazer, Lond. 

0.— General Life Assurance Co., 
Lond., Secretary of; Messrs. 
Grantham and Co., Reading; 
Grosvenor Printing and Adver¬ 
tising Agency, Lond. 

H.— Dr. R. H. Henderson, Glasgow; 
Messrs. T. Holland and Son, 
Lond.; Mr. D. F. Heg&rty, Cork; 
Messrs. Hogg and Son. Lond.; 
Dr. J. O. Hollick, Knowles; 
I)r. L. Hamilton, Lond.; Messrs. 
Hooper. Struve, and Co., Lond.; 
Mr. E. Hughes, Liverpool. 

J.— J. M. A.; Mr. Lewis Jones, 
Lond.; Lieutenant R. A. Jones, 
R.A.M.C., Osborne; J. M. 

K.—King Edward VII.’s Hospital, 
Cardiff, Secretary of. 

L.—Rev. S. Scobell Lesaey, Cinder- 
ford ; Mr. T. S. Logan, Stone; 
Mis M. Longton, Southport; | 


surer to the; Mrs. Longton, 
Stockport; Mr. Lindsey-Birch all, 
Scorrier; Messrs. Lee and Night¬ 
ingale, Liverpool; Dr. J. C. G. 
Ledingham, Lond.; Messrs. E. 
and S. Livingstone, Edinburgh. 

M. —Mr. E. Mulligan, Swlnford; 
Mr. R. Macdonald. Tobermory ; 
Messrs. R. and A. Main, Lond.; 
Dr. R. Munro, Alness; Messrs. 
Made hose and Sons, Glasgow ; 
Dr. R. A. Macneill, Surbiton; 
Mr. L. 8. Machado, Tutieorin; 
Dr. M. B. Murphy, Mansfield; 
Manchester Corporation, Trea¬ 
surer to the; Mendlp Hills 
Sanatorium, Wells, Secretary of; 
Messrs. F. Mundy, Gilbert, and 
Co.. Birmingham ; Milton Adver¬ 
tising Agency, Lond. 

N. —Newcastle - upon - Tyne Guar¬ 
dians, Clerk to the; Mrs. Neal, 
Lond. 

O. —Mr. D. O'Sullivan, Kinsale ; 
J. B. O’Donoghue. Chew Magna ; 
Mr. A. V. Oakley, Brighton; 
Oldham Standard, Manager of ; 
Dr. K. Ornata, Swatow. 

P. —Mr. J. W. Parry. Egremont; 
Dr. F. Prosser, Rainsford : Mr. 
A. P. Patterson, Westward Ho; 
Dr. E. J. Panzer, Detroit; 
Messrs. Paul and Co., Cal¬ 
cutta. 

R. —Mr. P. H. Ross. Nairobi ; 
Royal Hospital for Diseases of 
the Chest, Lond., Secretary of; 
Messrs. Roberts and Co., Lond.; 
Messrs. Ralmcs and Co., York ; 
Messrs. Robertson and Scott, 
Edinburgh; R. S.; R. M.; Mr. 
H. Richardson, Lond.; Mr. L. B. 
Haw ling, Lond. 

S. —St. Mungo’s College, Glasgow', 
Cashier to the; Stroud General 
Hospital. Secretary of; Salford 
Royal Hospital, Secretary of; 
Messrs. Spiers and Pond, Lond.; 
Mr. C. St. Aubyn-Farrer, Lond.; 
Swansea Guardians. Clerk to the; 
Messrs. W. H. Smith and Son, 
Liverpool; Sigma, Norwich; 
Mr. W. B. Saw, Lond. 

T. — Mr. E. L. Tattersall. Clayton- 
le Moors ; Dr. J. Tcare,Wakefield; 
Messrs. W. Thacker and Co., 
Lond. 

U. —University of London Press, 
Manager of. 

V. —Messrs. J. W. Vickers and Co., 
Lond. 

W. —Dr. A. J. Whiting. Lond.; 
Miss K. E. Whitaker. Sheffield ; 
Messrs. Whitaker, Hibbort, and 
Evans, H&slingden ; Dr. S. West, 
Lond.; Mr. A. Wilson, Lond.; 
West Riding County Council, 
Wakefield, Treasurer to the; 
I)r. J. Walker, Doncaster; Dr. 
W. Webster, Newcastle; Messrs. 
W. J. Wilcox and Co., Lond.; 
Mr. C. Woakes, Lond.; Warwick¬ 
shire, Ac., Tuberculosis Commit¬ 
tee, Warwick, Clerk to the. 
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Invaluable in Sickness and Convalescence 


TITLE IMPORTANT 


| COMPOSITION & PREPARATION 


The “Allenburys" DIET is a complete 
food chiefly intended tor Adults, and is 
quite distinct from the “ Allenburys“ 
Foods for Infants. It is quickly pre¬ 
pared. exceptionally palatable, easily 
digested and wholly nourishing. 


The “Allenburys’’ DIET is made from 
pure, rich, full cream milk and whole 
wheat, both ingredients being partially 
pancreatised during the process of 
manufacture. It needs boiling water 
only to prepare it for use. 


ANALYSIS 


Caloric Value of the' 
“Allenburys*’ DIET when prepared 
ready for use: i 

Fat ... . ... ' ....; ..."! .23 8 

Proteid ... ■ ... ... 1 10’4 

Carbohydrate ... ... 42*9 


Fat ... —. 

Proteid ... 
Soluble Carbohydrate 
Starch 

Mineral Matter 
Moisture 


ADVANTAGES 


INDICATIONS for USE 


In all Gastric conditions where it is found that Most invalids foods require cow’s milk to be 

curd is not digested. Gastritis, Gastro-Enteritis. used in their preparation: this involves much’ 

Gastric Catarrh. Gastric Ulcer. Gastric Influenza, time and careful mixing to avoid the presence of 

Obstinate Vomiting In all Acute Disorders. Before burnt milk or lumpiness—common characteris- 

and after Surgical Operations. In Convalescence, tics of foods so prepared. The “Allenburys" 

Gouty Dyspepsia. Insomnia, (taken last thing at DIET does not require cow’s milk to be added, 

night it promotes refreshing sleep and digestive By the simple addition of boiling water a com* 

-estt. Neurasthenia. All forms of Tuberculosis. In p!ete food is produced that is smooth to the palate 

Senile Disorders of the Digestion. When pure and pleasant to the taste The “Allenburys" 

milk is not obtainable, viz., on*Board Ship, in DIET can be taken for prolonged periods with- 

Tropical Countries or Distant Lands, or whenever out any distaste arising. These distinct advan- 

a light nourishment is required. For the Invalid, tages are of immense service in the work of a 

Dyspeptic, and the Aged it is an essential nutrient. busy hospital or understaffed sick-room. 

MANUFACTURED BY 

Allen & Hanburys Ltd., Lombard St., London 

Prices: In sealed tins . „.A large sample 

1/6. 3/- and .6/- each. »«* free on ret > uest - 
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'ABSORPTIVE- 

ANTISEPTIC 


Directions Alwayo heat 
in the original container by 
placing in hot water. 
Needless exposure to the 
air impairs its osmotic 
properties—on which its 
therapeutic action largely 
depeuda. 

is applicable in every instance where there is congestion, inflammation, tension, pain—and in all wounds 
(septic especially), indolent ulcers, gangrene, &sc. 




Clinical Reports of Physicians are Authoritative:— 

Antiphlogistine on the gangrenous foot of an aged woman so stimulated the circulation as to result in 
saving the foot. 

Carbuncle treated with Antiphlogistine shows few, if any, failures in the practice of one physician 

Another says he saved his own lep-septic phlebitis-by the regular persistent application of Antiphlo- 
gistme ; also relieved rheumatic intis in three days. F 

Snch evidence from professional colleagues is submitted, through professional mediums, to the profession only. 


Therefore, Physicians should always WRITE " Antiphlogistine" to AVOID "substitutes.” 


“ There's only ONE Antiphlogistine.'' 

THE DENVER CHEMICAL MFG. CO., BOW, LONDON, E. 





In RHEUMATISM and NEURALGIA. 


In the administration of remedies to relieve Pain, the element of 
exhilaration should be considered, as many produce such delightful 
sensations as to make them dangerous to use. 

Such is not the case with Antikamnia Tablets. They are simply pain relievers—not stimulants 
—not intoxicants. Their use is not followed by depression of the heart. 

ca9 ?f of Acute Neuralgia, tested with a view of determining the analgesic properties 
I /I'aSI °J Ant ikamn ia, it has been found to exceed any of its predecessors in rapidity and certainty 
V" 1 v of the relief given Neuralgia, Myalgia, Hemicrania, and all forms of Headache, 
Menstrual Pain, &c., yield to its influence in a remarkably short time, and in no instance 
has any evil after-effect developed. Strongly recommended in Rheumatism. The adult dose is one 
or two tablets every one, two, or three hours. To be repeated as indicated. All genuine Tablets bear 
the /K monogram. 

© TO TREAT A COUGH. Antikamnia & Codeine Tablets are most useful. 

It matters not whether it be a deep-seated cough, tickling cough, hacking cough, 

? eI 7° US C r?. h Y° r " hate , ver its character, it can be brought under prompt control 
by these Tablets. To administer Antikamnia & Codeine Tablets most satisfactorily 
for coughs advise patients to allow one or two Tablets to dissolve slowly upon the tongue and 
swallow the saliva. For night coughs take one on retiring. 

ANALGESIC. ANTIPYRETIC. ANODYNE. 

ANTIKAMNIA TABLETS, 6 gr. ANTIKAMNIA A CODEINE TABLET8 
Supplied in l-os. packages to the Medical Profession. 

THE ANTIKAMNIA CHEMICAL COMPANY, 46, Holborn Viaduct, London. 
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DYSMENORRHEA 


I N painful menstruation of the neuralgic, congestive, or membranous types 
HAYDEN’S VIBURNUM COMPOUND is especially indicated. 

( “ For severe dysmenorrhea, I have found Hayden’s Viburnum 

J. Marion Sims SSlid : \ Compound of great service.” Vol. 2 of Grailly Hewitt on 

(Diseases of Women, with notes by J. Marion Sims, M.D. 


The therapeutic efficiency of HAYDEN’S VIBURNUM COMPOUND 
in Dysmenorrhea is not a matter of conjecture but of proven worth by 
incontrovertible evidence. Its sedative and antispasmodic action makes it 
preferable to synthetic pain-relievers, habit forming or dangerous drugs. 

In dysmenorrhea, order HAYDEN’S VIBURNUM COMPOUND, 
administered in hot water, in teaspoonful doses t.i.d., a week in advance of 
the flow and continae its use in reduced doses throughout the period. 


NEW YORK PHARMACEUTICAL COMPANY, 

BEDFORD SPRINGS, BEDFORD, MASS. 


Order Hayden’s Uric Solvent in that next rheumatic or gouty case. 

Sole Agents for Great Britain: THOS. CHRISTY & C0. f 4-12, OLD SWAN LANE, LONDON, E.C. 


'iniiiinmnm 


In arresting the epidermic irritation ac¬ 
companying Scarlet Fever, Measles, or 
following the injection of Vaccines, Emol- 
Keleet maybe used with distinct advantage 

Ite fine, impalpable texture and its marked sedative properties make it 
a most useful application in the treatment of all dermatoses, especially 
those accompanied by itohing. Purulent Eozema and Inflammatory 
Papuke are also greatly ameliorated by its absorbent and sedative action. 


Li* - the ■ 

NATURAL SEDATIVE i 

EMOLLIENT DUSTING POWDER 

tamplea and Literature supplied to the Medical Profession on request. 
FAS6ETT A JOHNSON, 86, Glerkenwell Road, E.O. 6 


1U1TU 
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LONDON DEPOT: 76, NEW BOND STREET. 
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CARBUNCLE, Etc.. 

stamps it as a remedial agent of exceptional worth. 

^INTERNALLYand LOCALLY*—> 

** - - HBZESOm 

PAPINE serves as an ideal anodyne in the crises of tabes. 
BROMIDIA is of particular value in the sleeplessness of typhoid. 
IODIA may be confidently used whenever iodine is indicated. 


Chemlata’ Corporation. 


-I—& CO., 


5t. Louis, Mo. 


MALTED MILK 

AS A DIET IN RED CROSS AND ALUED NURSING 

H Contains all the food value of pure full-cream milk enriched and 
modified with the soluble nutritive extracts of choice malted 
cereals. The ratio of protein to carbohydrate and its perfect 
digestibility commend this food as a reliable reconstructive which 
may be given freely in septic conditions and surgical cases with 
the assurance that it will be well tolerated, properly digested, 
and be an efficient help in maintaining or restoring strength. 

READY IN A MOMENT. NO ADDED MILK OR C00KIN6 REQUIRED. 


— 

Liberal Samples for trial will be sent to 
L the Profession post free on application. 

| - 

Nik. HORLICK’S MALTED MILK Co., Slough, Bucks., Eng. 

r%^__ 


HORLICK’S 
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P&ti 


Barley Flour 

Unexcelled In purity and quality. Specially 
treated »o that it is perfectly soluble, a 
particularly Important point. Makes a highly 
nutritions food or refreshing and cooling beverage. 


A NATURAL Health Food, 

Highly Nutritive, Easily Digested 

There can be no doubt of the nutritious character of Banana Flour. 

The starch in it is peculiarly easy of solution and digestion in the 
alkaline digestive juices of the body. Banana Flour is readily 
dissolved, for example, by saliva. It is eminently the food 
for those of weak or impaired digestion. 

“ BANANINA” possesses all the properties of Perfect Food combined with pleasant appearance 
and flavour when made up as directed. It contains the requisite amount of Nitrogen Carbon Fats 
and Mineral Salts in a form easy of digestion and assimilation. 

“ BANANINA” is richer in proteid than Foods with Wheat Flour as a basis, and it also contains 
more fatty matter, consequently its nutritive value is decidedly higher than that of Wheaten Flour. 

As a source of energy and material for tissue repair, “ BANANINA ” stands above all other 
foods. By reason of its fruity nature it is anti-scorbutic. When prepared as per directions it 
is a pre-digested food for infants. 

“ BANANINA ” has already received the endorsement of the Medical Faculty and 
Professional journals. 


A point of importance, and one that you will 
fully appreciate, is that “BANANINA” and 
APPLEBY’S “PURE” BARLEY FLOUR 
have not been chemically treated— thus 
all the natural food properties are retained. 
Equally valuable in Nursery, Sickroom, and Kitchen. 

We will gladly send any Doctor a testing sample so 
that he can form his own judgment. 

BANANA BREAD FLOUR FOOD LIMITED, 

Cereal Coart, 16 , Brunswick Street, LIVERPOOL 


The Great Digestive Relish 

COMPOSED OF FRESH FRUITS, RARE SPICES, 

AND CHOICE VEGETABLES. IT IS A DELICIOUS 
AND EASILY DIGESTED FOOD. 

Of all Grocers and Sold in two sizes 

Stores Everywhere. MACONOCHIE BROS., LTD., LONDON. at Popular Prices. 


BRAND’S »-a. _ 

ESSENCE 

PUT UP IN 

qlass OF BEEF. 


NOW 

PUT UP IN 


Of all Chomlmtm or of 

(RAND & CO., Mayfair Works, Vauxhall, London, 8.W. 


39 



























Thb Lancet,] 


the lance - '., general advertiser 


FOR NURSINC MOTHERS 

YOUNG CHILDREN (over six months old), and 
ALL PERSONS of WEAK DIGESTION. 

GRANSALO 

is an invaluable food, highly nutritious, 
appetising, and exceedingly easy of digestion. 

GRANSALO 

contains all the essential ingredients of a 
wholesome dietary, scientifically proportioned, 
to make it a PERFECT FOOD. 

GRANSALO 

is already cooked by a process which effectually 
ruptures the starch granules and renders the 
food exceedingly easy of digestion. 

Analysis and Report by Dr. T. w. Drinkwater, 
Edinburgh. 

Per cent. Per cent. Per cent. 

Moisture 8 02 ... Albumenolds 15 75 ... (Nitrogen 2 52) 
F*t 10*80 ... Carbohydrates 64 64 ... (Soluble 18*68) 
Fibre 0 08 ... Ash 0 81 ... ( Pj 0 3 ) 0-883) 

This food would be suitable for any Infant over six months 
old. It is rich in nitrogenous material, and some of this is 
soluble. The phosphorus is present partly in the form of 
lecithin, and is a valuable food constituent. It is verv miscible 
in water. (Signed) Thos. W. Drinkwater. 

Free Sample sent to Doctors or Nurses 
on application to the Makers — 

S. HENDERSON & SONS, LTD., 

FOOD SPECIALISTS, 

8LATEFORD ROAD, EDINBURGH. 


A 

f P^l 

I coal 

L— 


(Starchless or Non - Starchless). 
Prepared from Pure Vegetable Char¬ 
coal. Of the greatest use in cases of 
Acidity, Flatulence, &c., &c. 


<ANITAc 

J FLUID^ 


Best Disinfectant : Fragrant and Non-poisonous. 
Best Dressing for Wounds. Kills all Disease Germs. 
Purifies the Air (by Spraying). Best Mouth Wash. 

1/- Bottles; 6/- Gallon; Sprays 3/- each. 

Of all Chemists and Stores. 

THE SANITAS CO., LTD. f Limehouse, London, E. 


Prepared from the 
Original Formula 


of Sir A. B. Garrod. 


R. HOGG & SON, 

1. Southwick St., W. 

Sold in Bottles and Syphons. 


HOGG’S 
r D LITHIA 
i;J WATERS. 


[diabetes, rheumatism, I 

QOUT, OBESI TY. 1 

The widest range of RELIABLE, 
PALATABLE Foods for these dis¬ 
orders is made by 

BONTHRON & CO. 

LIMITED), 

50 A 52, Olasshouse Street, l 
Regent Street, London. 

“BIOGENE” GOGOA. 

The most Sustaining Beverage for 
Invalids. Many testimonials. 

CHARCOAL BISCUITS. 


MANHU INEXPENSIVE. 

DIABETIC 

(changed) FOODS 

FLAKED WHEAT, BARLEY, 
\ and RYE are a NATURAL 
' REMEDY for CONSTIPATION 
, MANHU SPECIAL 
; DIGESTIVE BISCUITS 

* have been found most efficacious in 
/ the treatment of Sea-Sickness. 
Samples & Prices Free on application 

THE MANHU FOOD CO., LTD., 

S3, Black stock St., LIVERPOOL. 23, Mount Pleasant, LONDON. W C 
AUSTRALIAN Agent: O. B. Hall, 12. McKillop St., Melbourne.' 
Please mention The Lancet. 


GOLD MEDAL for VNCASEIN 

By the International Jury of the Congress at the 
XVIlth International Controls of Medicine. 


Vl‘ CASEIN 


[Registered Trade Mark) 

THE RELIABLE TONIC FOOD. 

A Pure Soluble Milk Casein with 
Glycero-Phosphates. 

The ideal Purin-free Nitrogenous Food. A powerful and 
invigorating aid to nutrition in health and disease. An 
ideal food in cases of neurasthenia, anaemia, nervous 
dyspepsia, neuritis, influenza, and intestinal atony. 

Specially recommended for children. 

An invaluable food in Debility and Neurasthenia. 

FREE SAMPLES to the Medical Profession 

Sole Proprietors: OASEIN LIMITED, 

Pure Milk Food Specialists, 

lllllllllll BATTER8E *' LONDON, 8.W. ... . . 
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is an efficient, non-toxic anti¬ 
septic of known and definite 
power, prepared in a form 
convenient for immediate use. 


It is a saturated solution of boric acid, 
reinforced by the antiseptic properties of 
ozoniferous oils. 

It is unirritating, even when applied 
to the most delicate tissue. 

It does not coagulate serous albumen. 

It is quite generally accepted as the 
standard antiseptic preparation for use 
where a poisonous or corrosive disinfectant 
ean not be safely used. 

It is particularly useful in the treat¬ 
ment of abnormal conditions of the 
mucosa, and admirably suited for a 
wash, gargle, or douche in catarrhal 
conditions of the nose and throat. 

In proper dilution, it may be freely 
and continuously used without prejudicial 
effect, either by injection or spray, 
in all the natural cavities of the 
body. 

There is no possibility of poisonous 
effect through the absorption of Listerine. 

A pamphlet descriptive of the anti¬ 
septic, and indicating its utility in 
medical, surgical, and dental practice, 
may be had upon application .to the 
manufacturers , Lambert Pharmacal Co., 
Locust and Twenty-first Streets, St. Louis, 
Missouri, U.S.A., or to their British 
Agents, Messrs. S. Maw, Son and Sons, 
7-12, Aldersgate-street, London, Eng., 
but the best advertisement of Listerine is 




CHRONIC BRONCHITIS, BRONCHITIS, ASTHMA, 
HAY FEVER, and INFLUENZA. 

This remedy Is made by passing thick bibulous paper through a 
Solution of Nitrate of Potash, Chlorate of Potash, and other Chemicals. 

Directions.— Fold and place one or two pieces of paper on a dish and 
light the top as Illustrated. A, dense fume will then arise and gradually 
dll the room ; and after Inhaling it for a few minutes the air tubes will 
be cleared of mucus, the difficult respiration will cease, and the patient 
will fall Into a sound and refreshing sleep. The outer air must be 
excluded by keeping the windows, doorB, and chimney closed. The 
paper may be burned In the day as well as at night if necessary. 

Price 2s. 9d., 4s. 6d., and lls. per box. 

Dr. Thorowgood, Physician of the City of London Hospital for Diseases 
of the Chest, In his "Notes on Asthma," page62,says:—"The Ozone 
Paper prepared by Mr. Huggins contains nitrate of potash, chlorate o 
potash, and iodide of potassium, and of its efficacy I have had abundant 
evidence." Dr. Woodward, WorcesterYour Ozone Papers have 
given me more permanent benefit than any other remedy I have tried. 

I have also found the same with regard to my Asthmatic patients." 

Usual discount to the Profession and Trade. 


Prepared by 

R. HUGGINS & CO., Chemists, 199, STRAND, LONDON. 



Indicated in Gastric, Hepatic 
and Renal Disorders. 

Also in Affections of the Skin, 
and especially beneficial in 
Rheumatism and Gout 


BRISTOL-MYERS CO. 


I MANUFACTURING CHEMIST5. 
277-281 GREENE AVENUE 
BROOKLYN NEW YORK U.3.A. 


On Sale by Jobbers and Thos. Christy A Co., 
4,10, A 12, OM Swan Lane, Upper Thames St., 
London, B.U 


41 















Thb Lancet,] 


THE LANCfcT GENERAL ADVERTISER 


[May 1, 1915 


LIQUOR CRESOLIS COMP. 

GALE’S. 

A Non-Corrosive, Deodorant, & Germicidal Agent. 

This preparation is a solution of 
purified Cresol in a specially prepared 
Potash Soap. Laboratory experiments 
have found it to be a powerful 
Antiseptic and an 

Efficient Substitute 

for 

Lysol. 


Price List and Pill Catalogue, &c., on application. 

GALE & COMPY., Ltd. 

Wholbsalb Ohbmibts and Druggists, 

( Established 1786 ), 

15, BOUVERIE 8T., FLEET ST., LONDON, E.O. 

Telegraphic Address: “ Dreadnought, Lowdow.” 
Telephone: 898 Holbobh. 


For Use in Bath & Toilet Basin 


SULPHAQUA 

HASCEHT SULPHUR 

CHARGES 


Largely Prescribed In 

SKIN DISEASES, 
GOUT, RHEUMATISM, &c., 

RELIEVE PAIN AND INTENSE ITCHING. 
SOOTHING AND SEDATIVE IN EFFECT. 

No Objectionable Odour. No Damage to Baths 

Sulphaqua Soap. 

Extremely useful in Disorders of the Sebaceous Glands 
and for persons subject to Eczematous and other Skin 
Troubles. 

In boxes of £ and 1 doz. Bath charges, 2 doz. Toilet Charges, and 
i doz. Soap Tablets. Advertised only to the Profession. 


The S.P. CHARGES CO., St. Helens, Lancs. 

Stocked by all the leading Wholesale Houses in South 
Africa , Canada , Australia , New Zealand , India, U.S.A. 


PUL VIS JACOBI VEIL, WEWBERY. 


DR-JAMES* FEVER POWDER. 


f.NIWBERY AMD SOBS. 

Charterhouse Sq., London. 

FACKCTS ?»S.SOTru«4U..ft Ilk 


- 


This Is the origiwal article 
from the recipe In 
DR.J^MES'SOWH HAWDWRITIHG 
In the possession of 
MESSRS. NEWBERY 
Prices for Dispensing : 

1 oz. t 9s. ; I OS., 3e. 4<i. 

27 A 28, Charterhome Square, 
and 44, Charterhouse Street, 
London, B.C.; 125 years in St. Paul's Churchyard. 

f Consisting of nearly pure PEPTONS and 
EXTRACTIVES from the ARTIFICIAL 
DIGESTION of MEAT. 

Five Suppositories contain tho Ex¬ 
tractive of 20 ounces of Meat in 
addition to the Peptone. 

R. H. Bouchier Nicholsow, Bsq.. Hull 
• Infirmary, in a case of Gastrostomy, says:— 
9 “ The Beef Suppositories (made by Si.lhgetr 
g A Sow. York) were of much benefit, the man 
“ saying he jell great comfort from their use. 
2 The man was saved the pangs of starvation 
2 from which he was fast sinking when I 
pq first saw him." 

Manufactured only by RAIMBS & CO. 
(Successors to Sliwger A 8ow), Wholesale 
Druggists. York. Wholesale Agents : 
Messrs. Newbery A Sow, 27 A 28, Charter- 
house square, London. B.C. 

May also be had of all Wholesale Druggists 
and Chemists’ SuDdrymen. 








Manufactured In ORE AT BRITAIN. 

Identical in Composition and Germicidal 
Efficiency to the Original Manufacture. 

Sold in Poison Bottles—7<L, Is., 
and Is. 9d. 

Insist on having PEARSON’S 
LYSOL, and see that the bottle 
label bears the new Registered Trade 
Mark 


Yersi rn 


Officially adopted by H.M. Government for 
use in the Admiralty Medical Establishments. 


Can be obtained from the 

ARMY AND NAVY STORES, 

JUNIOR ARMY AND NAVY STORES, 
CIVIL SERVICE SUPPLY ASSOCIATION, LTD., 
HARRODS, LTD., and Chemists generally. 


Sample on application to 

PEARSON’S ANTISEPTIC COMPANY, 

LIMITED, 

15, ELM STREET, LONDON, W.O. 
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For / 

AMENORRHEA v 
DYSMENORRHEA 
MENORRHAGIA 

METRORRHAGIA 

ETC. 


ERGOAPIOL (Smith) u supplied only in 
packages containing twenty capsules. 

DOSE: One to two capsules thre- 
or four times a day. 'c w w /i 

V \ SAMPLES and LITERATURE M- 
SENT ON REQUEST. 


Candles 


“ Fear of the dark arises from the 
development of the child's imagina¬ 
tion, and might, 1 believe, arise without 
any suggestion from a nurse or other 
children of the notion that there are 
bogies in the room. Darkness is 
precisely the situation most favourable 
to vivid imagination: the screening 
of the visible world makes the inner 
world of fancy vivid and distinct by 
contrast.” 


from Prof. J. Sully’t “ Studies 
Idhoodby kind permission. 


MARTIN H. SMITH COMPANY, New York. NaY.. U.SJI. 

SOLK BRITISH Ar.KMT* 

T. CHRISTY* CO.. OLD SWAN LANE. LONDON, E.C. 


HYDRION 


A Powerful Antiseptic Tablet quickly soluble in 
water: for dressing Skin Wounds, Lacerations, 
Compound Fractures, Burns, Ac. 

The formula of an eminent surgeon, obtained after years 
of scientific research and clinical application. “Sepsis” 
where directions are faithfully carried out is unknown. 

See Lancet Deo. 19th , 1914% pp• 1J$8 et teq. 


(93 Awards) 


give a sense or 
security to imagi¬ 
native children and 
highly-strung adults. 


Manufactured only by 

HOUGH, HOSEASON & 

MANUFACTURING CHEMISTS, 

BRIDGE STREET, MANCHESTER. 


PLEASE TRY QUR DISPENSING BOTTLES & PHIALS 

Present Prices . 

3 and 4 ounce plain or graduated . 10a. Od. per gross. 


PRICE’S 

GLYCERIN 


i ounce white phial . 4s. Od. „ „ 

u „ „ plain or teaspoons 4s. 6d. „ „ 

14 • t ,• it t* It t, 5s. Od. „ ,, 

2 <• «« •• m », H 5s. 6d. ,, ,, 

The above can be had Washed and Corked, ready for use, Is. per 
gross extra. 

BLUE LINIMENT & POISON BOTTLES, all sizes. 
CORKS. Superior Quality 

6 and 8 oz., in 6 gross bags . lOd. per gross. 

Phial Corks, in 3 gross tegs . 9d. „ ,, 

Carriage paid within seven miles; also to certain stations. Par- 
iculars on application. 

I. ISAACS & CO., Glass Bottle Manufacturers, 

106, Midland Boad, St. Pancras, London, N.W., 

Or ISLINGTON BOTTLE COMPANY, 

7, New Inn Yard, Tottenham Court Road, London, W. 
Orders sent to either Establishment will have prompt attention. 
Established 100 years. 


nearly 60 years’ reputation 
for unsurpassed purity. 

PRICE S PATENT CANDLE COMPANY 
LIMITED, 

London, Liverpool, Manchester, Glasgow. 
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EPILEPSY!!! 

DRAGEES G ELI N E All 

DRAGEES GELTNEAU are an antinervine agent of the most rational type, being an association of Bromide of Potassium. 
Arsenic, and Plcrotoxine. Th*» BromlHe diminishes the reflex sensibility of the nervous system and the congestive predis¬ 
position of the cerebrum In EPILEPSY. The Picrotoxlne has its action on the convulsive and spatmodlo tendencies of neurotica, 
and Anally, the arsenic is the repairer of the nerve cells. 

It is with perfect frankness, and with the utmost sincerity, that, without pretending to cure every case of Epilepsy, we recommemi 
to the Medical Profession ONLINE AITS DRAGEES, which have given to their inventor the most complete satisfaction for thirty 
years and have earned for.hlm the gratitude of numerous sufferers. 

GELINHAU’S DRAGEES offer to the practitioner a superior weapon, giving him the possibility of a triumph in ordinary case*, 
and in all cases the certainty of at least a marked improvement. GENERAL AGENTS FOR ENGLAND : 

WILCOX, JOZEAU & CO., 49,, Haymarket, London. 


E T I N E. 


Hydpochlorid 


(Whiffen’s) 


Hydrobromid 


FOR HYPODERMIC INJECTION. 

" Emetine is specific In Amoebic Dysentery.*’— E. R. Whitmore, New York Medical Journal. 

Specific Curative Action in Amoebic Dysentery and Hepatitis. 

“The New Remedy in Amoebic Disease.” Vide British Medical Journal, August 24th, 1912, pp. 405-408. 

"Emetine for Haemoptysis: Toe result is surprising, haemorrhage from the lung ceasing at once.”—Professor C. Flandin, vide 
Press Mtdicale, Paris, September 24th. 

"Emetine for Haemorrhage of the Digestion Tract in Diabetes: Emetine Hydrochloride possesses powerful haemostatic properties 
administered in quantities of 6 centigrammes hypodermically, which constitute a valuable remedy In serious hemorrhage of the 
digestive tract in Diabetes, particularly as no inconvenience attends its use.”—Dr. Rdnon, vide Le Concours Medical, p. 2947. 

FOR LATEST REPORTS SEE PAMPHLET FORWARDED ON APPLICATION. 

May he obtained by ordering Whiffen's Brand, from all Chemists and Wholesale Drug Houses in the United Kingdom and Abroad, 

or direct from— 

WHIFFEN & SON'S, Ltd., Battersea, London, S.W. 

Telephone: 254 and 2b5 Battersea. 


THE BRITISH OXYGEN COMPANY, LTD, 


OF UNRIVALLED PURITY. Mechanically abstracted from purified air and therefore absolutely free from all injurious residual. 


LONDON: Elverton Street, Westminster, S.W, 
„ . Tunnel Avenue, Bast Greenwich. 

BIRMINGHAM: Saltley Works. 
MANCHESTER: Great Marlborough Street. 
NEW CASTLE-ON-TYNE: Walker Gate. 
GLASGOW: RoeehiU Works, Polmadle. 
CARDIFF: Bast Moors. 

SHEFFIELD: Celtic Works, Savllle Street. 


ADDRESSES: 

Teleph.4706 ft 4707 Victoria. 
Teleph. 1573 New Cross. 
Teleph.87 Bast Birmingham. 
Teleph.2538 Manchester. 
Teleph. 3239 Central. 

Queens Park No. 840,841, ft 842. 
Teleph. 786 Cardiff. 

Teleph. 2801 Sheffield. 

And SYDNEY. N.S.W. 


Tel. Ad.: "Brin’s Oxygen,”London. 

Tel. Ad.: "Baryta,” Birmingham. 
Tel. Ad.: "Oxygen,” Manchester. 
Tel. Ad.: "Oxygen,” Newcastle. 

TeL Ad.: "Oxygen,” Glasgow. 

Tel. Ad.: "Oxygen,” Cardiff. 

TeL Ad.: "Oxygen,” Sheffield. 


DIABETES 


Blatohley’s Celebrated Bread and Biscuits 
supplied to nearly all the London and 
County Hospitals A Infirmaries. Biatcbley’s 
Gluten and Bran Biscuits, a speciality in 
treatment of Obesity, made from a recipe of 
Dr. Yorke Davies. ‘Price Lists free. 


OBESITY 


E. BLATCHLEY 35, GREAT PORTLAND STREET, OXFORD CIRCUS, LONDON, W. (Late 167, Oxford Street.) Established 1838. 



MONTHLY CATALOGUE of SECONDHAND and NEW SURGICAL 
INSTRUMENTS, OSTEOLOGY, MICROSCOPES, POST FREE. 

Students’ Half Sets of Osteology, £2 2s., £2 10s„ £3 3s. Dis articulated Skulls, £115s., £2 2s., £2 10s. 
Secondhand Surgical Instruments. Osteology and Microscopes bought. Articulated Skeletons lent on hire. 
A large selection of Secondhand Microscopes by all the leading makers always in stock. 

MILLIKIN a LAWLEY, 166, STRAND, LONDON. 
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NATIONAL DENTAL HOSPITAL AND COLLEGE, 
DENTAL DEPARTMENT-UNIVERSITY COLLEGE HOSPITAL, 

GREAT PORTLAND STREET, W. 

Patron, - HIS MAJESTY KINO GEORGE V. 

LECTURES. 

P * re ’ ° M > F -“- S - Bdln ' M D - Bd,n - L D S - on *»•*■»• “1 Thursday*, at 5 P.K.. 

MAtJn5J5S di S a K P <ai R ^ Sm n a h ’ ^ R - C S * L,R( i?- L.D.S.Eng., on Fridays, at 5.30 p.m., October, November, and December. 
SSSJfJ 2f Slade -P- Sc -; on Tuesdays, at 5 p.m., Januaiy, February, and March, and May, Juno, and July. 

5®°^ S- Holloway 01 ver,L.D.S.Bng., on Wednesdays, at 5 p.m., May, June, and July, and October. November and December 

Dental Surgery and Pathology-H. J. Relph, L.R.C.P., M.R.C.S., L.D.S.Eng., onThuredays, at /p.m!, October, NovemW and D^emb^r* 
Oparative Dental Surgery Arthur B. Relph, M.R.C.S., L.R.C.P., L.D.S.Eng., on Thursdays, at 5.30 p^m., January Februarv and March* 
BACterlology or^Uie^MouUl-K. W. Oosdby, D.P.H.Camb., L.E.C.P., M*B.C.S.. LD-S^ng.? on 4 Si . JanSSy, 

Dental Tutor— Bayford Underwood, M.B., B.S.Lond., M.R.C.S., L.R.C.P., L.D.S. Bng. 

Practical Courses are also held as required by the B.C.S. Curriculum. 


SU] 


[SR 


SESSION commences MAY 3rd. 


°^ Unive ” U y 9 0lle ?® Ho *P 1 ^ 1 and. as such, attend the Classes In Chemistry, Physics, Anatomy, and 
CollegTHo'pItal ^ J’ortl.nd-.tre.t : they tbu. enjoy the .» Educational and Lotal 

of ^ftlTs^y tIOn and flttlng8 are ln accordanc o with the latest requirements for efficient teaching In all branches of the Science and Art 

*? r fift ^’ c ! ia i r9 ; ,s we r u « hted ftnd warmed, and ventilated after approved methods. Other large 
o °u nit T y ’ Bacteriological Laboratory, Special Demonstration Room. Students’ Common Room, Ac. * 

th ? a 8chool passes through a preliminary course under the care of a Demonstrator, and all the 

EmhSioif ofth^a? 0 special Demonstrations and take part in the Chair-side Teaching. The Tutor assists students before each 

ye * n l al1 required by the Curriculum. 180 guineas, or ln four instalments of 62,41, 41, and 41 guineas. 

nKnntb^'triaMfro^CS? TntoM^s^lOofpayaMe’gso eaclf TOar hl^uivance* Tra "“ ing ^ tab °" U * T Und ° r th# ^ P °“ lble oonditi °“'- °»« 

^ ss ^^^ s ^^ jssss ^% pup,,ago - Ho,p,,ai p “ 

Session, nTv £h* 5!"p7^ UlSy ^ £i0 ™ **<* 

WEST LONDON POST-GRADUATE COLLEGE. 

WEST LONDON HOSPITAL, Hammersmith Road, W. 

„ The WINTER SESSION will begin on January 11th, 1915. 

r f*f rv ® d exclusively for Post-Graduates, who may join at any time for any period of study. 

A f u'llv^a a ^ Reding and Writing-rooms, Class-rooms, Ac., Is provided for their use. 

for w^^ln^theM^^bjec^und.^th^^^^^lon^Hh.'pathol’oglBt™^' afld »“ b « n «t.bltah«i. .nd apocial tacllWe..™ 

OMnS^ 1 8 < S^ 1 oS!^H^ 8 oLS2 FT"* NoMt I D Q yn»Oology, X-rays, Electro-Therapeutics. Amesthetics, Intestinal Surgery, 

UMlS^art^idThro^outth^^^ 1 ™ 0 8urgery * 8urfac « Anatomy, Neurology, Cystoscopy, Venereal Diseases, and Medloal Diseased 
Prospectus, with full particulars, wlli be sent on application to 


DONALD ARMOUR. M.B.. f.EO.B., Dean. 


THE LONDON SCHOOL OF TROPICAL 
MEDICINE. 

CMDBR THB AUSPICES OF HIS MAJRSTY’8 GOVERNMENT, 
Connaught-road, Albert Dock, B. 

In ooonexlon with the Hospitals of the Seamen's Hospital Society. 
SBS8ION8 commence 1st Oct., 15th Jan., and 1st May. 

n /■ Pf°*ir eC i t r aB ’_. ,yllAt ? g ’ an ? ° thor particulars apply to the 
S ecretary, P, Michtclu, Seamen’s Hospital. Greenwich, S.B. _ 

UNIVERSITY OF LONDON 
KI NG’S COLLE GE. 

DEPARTMENT OF PUBLIC HEALTH & BACTERIOLOGY 

62, CHANDOS STREET , CHARING CROSS , W.C. 

Professors SIMPSON and HEWLETT, with the following Staff:- 

HY piS^L aDtl M PU L> ?P ~ Dr ’ SOMMBRVILLE, Assistant 

SKSTTfldSihS? AB Jn 8 r *>/• R0UTLKY (Medical Officer of 
Health, Aldershot), and Col. KING, C.I.E., I.M.S. (retired). 

BA< «d Dr°HARB PARASIT0L0( *Y.-Dr. TAYLOR, Dr. LOW, 

MICROSCOPY.—Mr. J. B. BARNARD. 

, n ^‘7« e .T..^ b, ’ r ‘ tor, “.i r ?. no r com P , « ted - » nd ar ® “Pen dally from 
10 to 5 (Saturdays excepted) for Instruction and Research? 

OF PUBUcThEALTH 1 Inatruction for Paginations for the DIPLOMA 

,n A PP liod Hygiene In the Tropics, 
Dla » nosii and Control of Tuber- 
wbjTrt* MMI 1 * nd Indu8trlal Bacteriology, Microscopy and other 

Weekly Demonstrations are given in Sanitary Appliances, and 
excursions are made to places of Sanitary interest. 

ni^Tw^r^ e f n ri a th^- ma v, le 3? SU l t the ^nvenience of those engaged In 
practice and for those who do not require to take out the full Course. 

Special facilities are provided for Research and Investigations. 

nf2i5?5j r »C r i ,C Si ar ! !P p,y ’ l* r * on * U y or in writing, to Professor 
St^dTw.C. lAb0rat0rie8 ’ or The Secretary, Kino's College, 


rjity of London Lying-in Hospital 

\J AND MIDWIFERY SCHOOL, 

City-road, B.G. 

MEDICAL PUPIL8 admitted to the Practice of the Hospital. Bvery 
opportunity afforded of seeing Obstetrical Complications and Operative 

Certificates awarded as required by the various examining bodies* 
Pupils trained for Mid wives and Monthly Nurses. Special preparation 
for Examination of Central Midwives Board. Private Rooms for Paying 
Patients. Telephone 8238 Central. 

For rules, fees, Ac., apply H. Spencer Johnson, Secretary. 

Queen Charlotte’s Lying-in Hospital and 

MIDWIFERY TRAINING SCHOOL, Marylebone, N.W. 

MEDICAL STUDENTS and QUALIFIED PRACTITIONERS 
admitted to the Practice of this Hospital. Unusual opportunities are 
afforded of seeing Obstetrical Complications and Operative Midwifery, 
about one-half of the total admissions being primlparous cases. 

PUPILS TRAINED FOR MIDWIVBS AND MONTHLY NURSBS. 
On being found oompetent each pupil Is awarded a certificate of efficiency. 
Special Preparation for Bxamination for Central 
Mid wives Board. 

OBRTIFICATE3 AWARDED as required by the various Examining 
Bodies. The Preliminary Training 8chool is now open. 

For rules, fees, Ac., apply Arthur Watts, Secretary. 

PRELIMINARY EXAMINATIONS FOR MEDICAL 
AND DENTAL STUDENTS. 

TheCollege of Preceptors holds Preliminary Examinations in March, 
June, September, and December. All the Examinations are held in 
London, Aberdeen, Birmingham, Blackburn, Bristol, Cardiff, Edin¬ 
burgh, Glasgow, Leeds, Liverpool, Manchester, Newcastle-on-Tyne, 
and Nottingham. For the June and December Examinations there 
are other Centres, Including Blackpool, Brighton, Carmarthen, 
Cheltenham, Croydon, Exeter, Margate, Plymouth, Portsmouth, 
Sheffield, Southampton. Southport, Sunderland, Weston-super-Mare, 
and York. For regulations, apply to the Secretary, College of 
Preceptors, Bloomsbury-square, London, W.C. 
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Telephone: Mayfair 7070. 

Telegram*: Flrtha Aaaoolatlon,London. 

THE LONDON ASSOCIATION OF NURSE8, 

123, NEW BOND STREET, W. 

Hospital Trained Nurses, experienced in Private Nursing, 
supplied for every kind of illness. Also Mental and 
Male Nurses. Apply, Lady Superintendent. 


THE RETREAT, YORK. 

TRAINED NURSE8’ DEPARTMENT. 

Staffed by Nurses who have been trained for four years In the Retreat 
and conducted upon a profit-sharing basis. Mental and Nervous caseo 
only undertaken. Terms from 2 to 3 guineas weekly. 

Male Nurses £2 10s. a week. 

Apply, Matkok, Retreat, York. Nat. Tel. 119. 


LONDON and THE LONDON TEMPERANCE BIRMINGHAM. 

MALEt FEMALE NURSES COOPERATION 

Telephone: 2302Mayfair. Telegrams: ‘'Nurslontem, Baker, London.” 18, ADAM ST., PORTMAN SQUARE, W. 

„ 510 Victoria, B'h&m. „ " Nurslontem, Birmingham.” 172, WALFORD RD., SPARKBROOK, BIRMINGHAM 

Supplies superior Male A Female Nunes for all oases—Day or Night Nurses fully Insured against accident. Terms from £1 168. 6d. to £3 80 

P U7UDH SonMf.ra 


TEMPERANCE 

Association of Male Nurses, ltd. 

PLEDGED ABSTAINERS ONLY EMPLOYED. 

Teleirems: “GENTLEST. LONDON. 1 * Telephone: 5969 MAYFAIR. 

24, NOTTINGHAM STREET, Nottingham Place, LONDON, W. 

NURSES INSURED AGAINST ACCIDENTS. 

Superior Trained Attendants for jll cases, AT FEES TO SUIT PATIENTS OF ALL MEANS, 
from £21 i 6 : 6 and upwards. Trained Valet Attendants and Masseurs supplied. Nurses reside or 
the premises and are available at any hour, day or night. M. J. QUINLAN, Secretary. 


CO-OPERATION OF TEMPERANCE 

Male & Female Nurses 

58, WEYMOUTH STREET, PORTLAND PLACE, LONDON, W. 

Reliable and Experienced Nurses for all Cases at all Hours. 

A Special Staff of Experienced Nurses for Mental “Borderline” 
Neurasthenia, Nerve and Rest-Cure Cases. 

Telephone: MAYFAIR 22S3 Telegram*: “ NURSINGDOM, LONDON." 

Term* £1 : I t : 6 to £3:3:0 Apply M. SULLIVAN, Secretary, or L*0Y SUPERINTENDENT 


TEMPERANCE 


LONDON: 43 NEW CAVENDISH STREET, W. 
MANCHESTER: 176, OXFORD ROAD. 
GLASGOW: 28 WINDSOR TERRACE. 

DUBLIN: 47 MESPIL ROAD. 


MALE NURSES 


LTD. 


TELEGRAMS: 
Tactear. London- 
Tactear. Manchester. 

urgical. Glasgow. 
Tactear, Dublin. 


TELEPHONES. 
London. 127 7 Mayfair. 
Manchester. 5213 Central. 
Glasgow. 477 Central. 
Dublin, 531 Ballshridge. 


CO-OPERATION 


5-,<er\or trained Male Nurses for Medical, Surgical, Mental, Dipsomania, Travelling and all cases. Nurses reside cn the 
premises, and are always ready for urgent calls. Day or Night. Skilled Masseurs and good Valet Attendants supolied. All 
Terms from £1 16 6. Nurses insured against accident. M. D. GOLD, Secretary. 
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PCUCDAI 6. Mandeville Place, 
ULnClinL Manchester Square, W. 

Establishkd 1862 at Henrietta Street, Covent Garden. 
Thoroughly experleLced Hospital - Trained NURSES 

“Sr’* nursing T.srr 

Also specially trained NURSBS for Mental Cases worked 
under the system of Co-operation. 

Apply to the 
SUPEBIKT EXPERT. 

Telephone: Mayfair 115. Teleg. Address : “ Nutrix, Weedo, London.' 


ASSOCIATION. 


MENTAL 

. nurses! 

ASSOCIATION, Ltd. | 

(MALE and FEMALE), i 

54, George St., 

Manchester Sq., W. 

Telegrams : 

‘'Isolation, London.” 

Telephone: 

Mayfair. 2287. , 

Superior Mental Nurses 
(Male and Female; for 
Mental, Nerve and 
Travelling Cases, at a 

E '* 

ALL NUrSES FULLY 
INSURED AQAINST c 

moment's notice. Day or 
Night. ‘ft 

ACCIDENT. 

Apply Secretary. 


UNDER MEDICAL SUPERVISION. 

Male Norses 

TEMPERANCE 
CO-OPERATION, Ltd. 

London - 10. THAYER STREET. 

MANCHESTER SO. W. 

Birmingham- 75. HAGLEV ROAD. 
Manchester-235. BRUNSWICK ST. 

(raClNO OWENS COLL(Qt) 

Edinburgh - 7, TORPHICHEN ST. 

ALL NURSES ARE FULLY INSURED AO AIN ST ACCIDENT. 

Registered *1 f \ 1=4 No. 16098. 

VI_ L _L Jo 1 


Trained Mala Nuraea and Vale t Attendant* lor 
Mental. Medical. Travelling, and all casaa. 
Terms; £1 16 6 to £3 3 O 

ASSUAOED. LONDON. 

Telegrams- * S SUAQED. BIRMINGHAM. 

ASSUAGEO, MANCHESTER. 
ASSUAGED, EDINBURGH. 

London: 538 PADOINGTON 

Telephones : • 2106 MIOLAND. 

Manchester: 4699 CENTRAL. 
Edinburgh : 2716 CENTRAL. 

RLEASE ADDRESS AIL COMMUNICATIONS - 

W. WALSHE, Secretary. 


Telephones : 


THE NURSES’ GO-OPERATION 

22, Langham St., Portland Place, IF . 

Founded 1891. Incorporated 1894. 

Established to secure to Ruraes the 
full remuneration for their work and to 
supply 

FULLY TRAINBD HOSPITAL 
Medical. 

Surgical, 

Mental, 

Maternity. \ HUBSB8 
Fever, 

Children’s, 

Massage, 

To work under Medical Supervision 
Telegraphic address. •• Aprons, London.' 
Telephone: 6742 A 6743 Mayfair. 

The Nurses are fully insured by the Co¬ 
operation against the Employers’ 'Liability 
under the Workmen’s Compensation Act of 
1906. Miss Hoaplky. Lady Superintendent. 


M 



BARNSLEY HALL, 

BBOMSQEOVB. 

MBNTAL PRIVATE PATIENTS of both sexes are received In con¬ 
nexion with the Worcestershire Asylum. 

Extensive private grounds In the beautiful Llckey district. 
f or further particulars and necesaary forms apply to the Medical 
Superintendent. Terms, one guinea weekly. 

PORTSMOUTH CORPORATION MENTAL HOSPITAL 

Provision for PRIVATE PATIENTS has just been 
provided in two detached Villas. 

Inclusive charges from £1 11s. 6d. per week. 

A pply to the Medical Superintendent. 


BISHOPSTONE HOUSE, BEDFORD. 

Telephone 708. 

Prtrate Ilome for Mentally afflicted LADIES ; ten only received. 
Terms from 4 gns. weekly. 

Apply, A. Chillixo worth, Esq., L.R.C.P., M.R.C.S., or Mrs. Peel*. 

MIDDLETON HALL, 

MIDDLETON ST. GEORGE, near DARLINGTON, 

CO. DURHAM. 


PRIVATE HOUSE FOR THK CARR AND TREATMENT 
OF LADIES AND GENTLEMEN SUFFERING 
FROM MBNTAL DISEASES. 

This House, which is situated in a healthy and pleasant country, 
nas been recently erected from plans approved by the Commissioners 
in Lunacy, and has been comfortably furnished throughout. Private 
rooms and special attendants are provided if required. 

Terms to bo had on application to L. Harris Liston, M.D., Modloal 
Superintendent. 


FOR THE CARE AND TREATMENT OF 


Home 

LRE AND TREA 

Mentally Afflicted Ladies 

OTTO HOUSE, 

47, North End Road, West Kensington, W 

The Home stands in large grounds close to 
West Kensington Station. 

For terms, apply to Mrs. CHAPMAN, 
Resident Lady Superintendent. 

Nat. Telephone: Hammersmith 1004. 

A. H. SUTHERLAND (Licensed Proprietor) 

2a, Marloe* Road, Kensington, W. 
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ST. GEORGE’S RETREAT 

BURGESS HILL, SUSSEX. 

in o'd-«t*btlftbed Licensed House, under the management of the 
Aajpailiilia Sisters, for the treatment of Ladies mentally afflicted. 
Gmsds assrly 300 acres. Pretty drives and motoring. New Marine 
Residence for change. Voluntary Boarders taken. 

Reiidrntsnd Visiting Medical Officers. London hours, 

for term*, ic., apply to the Superioress. 

Telephone s Telegram e: 

Post Office 90 x. •• WJ velsifeld Green." 

HALLiNC PLACE, KENT. 

for INDIES and GENTLEMEN of Unsound Mind 

Tom. moderate. Apply to Resident Medical Super- 
ateadent. Telegrams : Adam. West Mallixq. 

Telephone: No. 2 M allinq. 


P&rnwood House Hospital for 

LI MBNTAL DISEASES, Bamwood, near Gloucester. Exclusively 
■rtrfwe Pstlentsof the Upper and Middle Classes. This institution 
• wtiled to the Care and Treatment of Persons of both sexes at 
•noile rate* of payment. The terms vary according to the requlre- 
of the patients, who ean have private rooms and special attend- 
U if.' w ** •^nunodated in Detached Villas and in the Branch Con- 
; w*eot EsUblUhment on the hills. Under special circumstances the 
of payment may be greatly reduced by the Committee. For 
nrLerinformation apply to J. G. Soutar, M.B., the Med. Supt. 

STRETTON HOUSE, 

Church-Stretton, Shropshire, 

HOME for the treatment of Gentlemen suffering from 
f^DUeus* Bracing hill country. See “ Medical Directory," p.2119. 
Wl to Medical Superintendent. Telephone: 10,P.O. Church-Stretfcon, 

CHEADLE ROYAL. 

A HOSPITAL FOB MENTAL DISEASES, 

CHEADLE, CHESHIRE. 

AND ITS SEASIDE BRANCH, 

GLAN-Y-OON, COLWYN BAY, 

NORTH WALES. 

pw object of the above is to provide the moat efficient means for 
® 4 flTeUaes eDtal diseases In thoae who belong to the Upper and 

^ 0ar< ^ er8 M wel1 M certified patients are received for 

fllrther information apply to the Medical Superin- 
3 i ,JWCROrT ’ M.R.C.8., Ac., at Cheadle, or be may be seen 
Manche*ter, on Tuesdays from 12 to 3, and Fridays 
J. Telephone: 208 -Cheadle Bulme,"3594 “ Manchester. M 

PLYMPTON house, 

PLYMPTON, S. DEVON. 

Licensed House offers every advantage that 
h •*!!'*? tor tbe <»*■• treatment of Mental Cases. 

Apply to the Resident Physicians. 

2, Plympton. Dr. Alfred Turner, Dr. J. 0. Nixon 

COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES 

Preildent: The Right Hon. the Earl Manyers. 

** eiclu4lv ^y tor the reception of a limited number 
PATIKHTS of both sexes, of the UPPER and MIDDLE- 
^ ^ rates of payment. It is beautifully situated Id 

ty C5tt p0lm<1 ‘' 00 *n emineuce a short distance from Nottingham, 

5 i tn ejten *lve view of the surrounding country; and from 

»I ^tby poaitlon and comfortable arrangements affords 
' tywrthe relief and cure of those mentally afflicted. , 

^J ^tenn*, Ac ,, apply to the Medical Superintendent. 

WlMH FEVER HOSPITAL, i 

UVBRP00L ROAD, ISLINGTON, N. 

Ta * TBHATMBNT OP NON-PAUPER PATIENTS WITH i 
1NPEOTIOU8 FEVER. 

CZS w,lilred ' balance found by the Hospital. A few private 

four guineas a week. Help very much ( 
f ** trom tbe rst * i - Subscribers' Domestic Servants 
j i rWf y or admlaaioa, apply to the Secretary. 

W. Christie, Major. j 


WYE HOUSE, BUXTON. 

> ESTABLISHED HEW INSTITUTION COMPLETE1 

i 1857. 1901. 

FOB THE CABB AND TBEATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOARDERS CAN BE RECEIVED. 

Situated 1200 feet above sea level. Facing south, sheltered 
from north and east. 14 acres grounds, tennis, croquet, golf, 
curling. Billiard rooms, theatre, workshop in house. Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, 
and L. &N. W. and Mid. stations. Seaside Branch in N. Wales. 
For terms. See., apply to the Res, Medical Superintendent, 
Graeme Dickson, L.R.C.P., &c. [Nat Tel no 

ST. ANDREW’S HOSPITAL 

FOR MENTAL DI8EA8ES, 
NORTHAMPTON. 

For the Upper and Middle Classes only. 

President—The Right Hon. the Earl Spencer, K.G. 

This Registered Hospital Is pleasantly situated In 118 acres of park 
and pleasure grounds. 

Every facility U provided for cricket, football, hookey, oroquet, lawn- 
tennis, bowls, golf, motoring, boating, and gardening. 

Terms from 31s. 6d. a week. Voluntary boarders not under 
certificates are received. 

Patients paving higher rates can have Special Attendants, Horses and 
Carriages, and Private Rooms in Villas in the Hospital grounds, or at 

MOULTON PARK, 

a branoh establishment, two miles from the Hospital, where there is a 
farm of 473 acres, which supplies the Hospital with meat, milk and 
other farm produce. ’ 

BRYN-Y-NEUADD HALL, LLANFAIRFECHAN, 

the Seaside House of St. Andrew s Hospital, is beautifully situated in a 
Park of 331 acres, close to the Sea, and in the midst of the finest 
scenery in North Wales. 

Patients can enjoy good cricket, lawn-tennis, croquet, golf, trout- 
fishing, and bathing. • * 

Patients or Boarders may visit this branch for long or short neriods 
and can have Private Rooms in Villas in the Park. *** 1 

i For particulars apply to the Medical Superintendent, St. Andrew’s 
Hospital, Northampton. _ ” Te lephone No. 56. 

THE GRAN GE, rothm&am 

A HOUSE licensed for the reception of a limited number ofladlei of 
unsound mind. Both certified and voluntary patients received This 
is a large country house with beautiful grounds and park five mil*, 
from Sheffield. Station, Grange Lane, G.C. Railway, Sheffield Tel£ 
phone No. 34 Rotherham. ' 

Resident Physician— Gilbert E, Mould, L.R.C.P., M.R C S Oon. 
suiting Physician— Crochlky Clapham, M.D., F.R.C.P.B. * 


Telegraphio Address: 

“ Relief, Old-Catton.' 


Telephone: 

“290, Norwich. 


NERVOUS & MENTAL AFFECTIONS. 

Ladles only received . 

PPhe Grove, Old Catton, near Norwich. 

JL A High-class Home for the Curative Treatment of Nervous 
Affections. Situated a mile from the City of Norwich. Special and 
Separate accommodation Is provided for those suffering from Hysteria 
and for cases of Incipient Mental trouble, who can be received aa 
Voluntary Boarders without certificates and occupy their own 
private suites of apartments. A staff of experienced nurses baa been 
organised to take charge of patients in their own homes. For terms 
Ac., which are moderate and Inclusive, apply to the Misses McLixtock* 
or to Cecil A. P. Osburne. F.R.C.8.B., Ac., Medical Superintendent. * 

THE MOAT HOUSE, bISS?se. 

A HOME for NERVOUS and MENTAL CASHS 
Stations: L. A N. West, and Mid. Railways. 

The House stands In grounds of ten acres (within 5 minutes'drive of 
either station), aud Is devoted to the care and treatment of a few 
Ladies suffering from Nervous and Mental Affections, who enjov the 
xmi/ort, privacy, and occupations of home life. Voluntary patients 
are received without certificates. For terms, Ac., apply tn 
the Resident Licensees, Edward Hollins, M.A. Cantab 
(Mrs.) 8. A. Michaux. '* or 

flrove House, All Stretton, Church 

VJT STRETTON, SHROPSHIRE. 

A PRIVATE HOME for the care and Treatment of a limited number 
of Ladles Mentally Afflicted. 

Climate healthy and bracing. 

Apply to Dr. McOUntock, Proprietor and Resident Medical Super¬ 
intendent. 
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THE ROYAL EARLSWOOD INSTITUTION fob mental defectives. 

(Formerly the EARLSWOOD ASYLUM). 

Folly equipped for the mentally defective needing control and supervision, In association with special training In 
useful occupations, under expert teachers. 

Hood SCHOOLS, FARM, GARDENS, and TECHNICAL INSTRUCTION, If desired, In carpentry, wood-carving, printing, Ao. 
Recreations and Amusements : Bxoellent Band bv Male Staff, for dancing and concerts; all out-door games. 

SELECTED CASES admitted on reduced inclusive fees at the rate of One Guinea a week: and THOSE UNABLE TO FAT, by the votes ot 
the Subscribers, either free or with part payment. 

Apply ( The Medical Supkrihtkndrkt, Barlswood, Redhlll, Surrey ) or the Secretary, Mr Harrt Howard. 14-16, Ludgate Hill, H.O. 
Telephone : Redhlll 344. S Telephone : City 6297. 


CAMBERWELL HOUSE, 33, PECKHAM ROAD, S.E. 

Telegrams > " Pstoholia, Loudor.” Telephone s New Cross 1067. 

For the Treatment of Mental Dleordere. 

Completely detached Villas for Mild Cases. Voluntary Boarders received. 20 aores of grounds. Cricket, tennis, croquet, squash racquets, 
bowls, and all Indoor amusements. Dally Services In Chapel. Rev. Philip S. O'Brier, D.D., Chaplain. Ordinary terms, 2 guineas a week. 
Senior Physician: Francis H. Bdwards, M.D., M.R.O.P. Full particulars from the Secretary. 


HOVE VILLA, BRIGHTON-1 Convalescent Branch of the Aboye. 




N0RTHW00DS HOUSE. 

WntTE RBOPBSE, n»ai BR ISTOL. 

FOR PRIVATE TREATMENT OF MENTAL DISEA8E8. 

Situated In a large park in a healthy and picturesque loaslity 
easily accessible by rail vlA Bristol, Winterbourne. Patchway, or Tate 
Stations. Unoertlfled Boarders received. For further information 
see Medical Directory, page 1891. Terms moderate. 

Apply to Dr. J. D. THOMAS, Resident Physician and Lloensee, for 
full particulars. 


HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLA88ES ONLY, EITHER VOLUNTARY or UNDER CERTIFICATE. 
Patients treated and classified according to their social and mental oonditlon. Terms from 31s. 6d. Private apartments on special terms. 
Established for 60 years. Under the same management 25 years. Reoovery rate 50 per oent. Situated midway between Manchester and 
Liverpool. Two miles from Newton-le-Wlllows Station on the L. A N.W. Railway. 


Medical Staff- 

Besident Medical Proprietor - CHARLBS T. STB BBT, m.r.o.s., l.r. c.p. 
Resident Medical Superintendent • J. C. WOOTTON, m.r.c.s. Bng., L.R.c.p.Lond. 


Consulting Rooms— 

LIVERPOOL: MANCHESTER: 

47, Rodney Street. Winter’s Buildings, St. Ann's St. 

Dr. Street. Dr. P. G. Mould ; Dr. G. B. MouzJ>t 
Thursday, 2 till 4. Tuesday—12 to 1.30—Thursday. 

Telephone 2456 Royal. Telephone 7611 Manchester. 
Other days by appointment. 

. NATHAN RAW, M.D.,M.R.c.p.,66,BodneySt., Liverpool. 


vuiHnff rw. ( Sir JAMBS BARB, LL.D., M.D., V.R.O.P.,72, Rodney St., Liverpool. NATH AN RAW, m.d., m.r.g. p.,66. Bod 
■nSfna w - B - WARRINGTON, m.d , F.R.C.P., 63. Rodney 8t., Liverpool, 

suiting rnys clans | q b MOULD, Physician for Mental Diseases to the Sheffield Royal Hospital, The Grange, Botl 

For further particulars and forms of admission apply Resident Proprietor, Haydock Lodge, rlewton-le-Willows. 

Telegraphic Address : " Street, Ashton-in-Makerfiold.” Telephone: 11 Ashton-ln-Makerfield. 


NEW SAUGHTON HALL 

PRIVATE HOSPITAL FOR THE TREATMENT OF NERVOUS AND MENTAL CASES, 

POLTON, MIDLOTHIAN. 

New Saughton Hall, which takes the place of Saughton Hall, established in 1798, is situated seven miies south of 
Edinburgh, in the beautiful neighbourhood of Hawthornden and Kosslyn, and is surrounded by picturesque and well- 
timbered pleasure grounds extending to 125 acres. There is also a Seaside House at Gullanb, East Lothian. 

Kailway Stations—Polton, five minutes; and Loanhead, ten minutes’walk from the Institution—reached in half-an- 
hour from the Waverley Station, Edinburgh. Telephone—4 Loanhead. 

Forms of admission for voluntary or certified cases, full instructions, Ac., can be obtained on application to theKesident 
Medical Superintendent, J. Batty Tuke, M.D. Inclusive terms from £84 to £400 per annum, according to requirements. 


NORTHUMBERLAND HOUSE, 


Telei hone* 
No. 8t&, North* 


Telegrams : GREEN LANES, FINSBURY PARK, N. Tele. I.nne, 

••SB-amiABT.LoraoH." (Established 1814.) No. 80S, -North. 

A PRIVATE HOME for the Treatment of Ladles and Gentlemen suffering from Nervous and Mental Affections. Four miles from CbarinJ 
Cross ; easy of access from all part*. 

Six acres of ground, highly situated, facing Finsbury Park. 

Voluntary Boarders received without certificate. Seaside Branch at Worthing. 

For particulars, apply to the Resident Physician. 
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PECKHAM HOUSE ( 


Established 

1826 


119, PECKHAM ROAD, LONDON, B.E. 

Telegrams: "Alleviated, London.’' Telephone: New Cross 576. 

Anlnititutlon licensed For the GARB and TRBATMBNT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. Blectrto 
tnai and omnibuses From the Bridges and West-Bnd pass the House. Private houses with electric light for suitable cases adjoining the 
Imtltotlon. Holiday parties sent to the Seaside branch at Worthing during the 8ummer months. Moderate terms.—Apply to Medical 
Soperintendent for turther particulars. 


ABBOTSWOOD HOUSE, 

CINDEBFORD, GLOS. 

Re TEMPLE MEMORIAL HOME of the CHURCH OF ENGLAND 
TEMPERANCE SOCIETY, for the Treatment of INEBRIETY. 

lilei only. Terms from £2 2s. weekly. A few vacancies at 
14* weekly. 

For sdmlsslon forms and full particulars, apply, Chaplain- 
Fcpertntendent, Bev. 8. Scobkll Leshey, M.D., Abbotswood House, 
CWsriord, Qlos., or Secretarv, C.B.T.8. Headquarters, 60, Marsham- 
Westminiter. London. Sf.W._Telephone •. 33x Cixdebford. 


INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

PBIVATB HOMB FOR LADIES. 

Medical Attendant: Robert Sevestrk, M.A., M.D.Cantab. 
Principal: Hehuy M. Riley, Assoc. Soc. Study of Inebriety. 

Thirty years’ Experience. Excellent Medical References. 

For Terms and Particulars apply Miss Riley or Protoipax. 
Telegrams: “Medical, Leicesteb." Nat. Telephone: 789. 


INEBRIETY. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERT8. 

For the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and others for 
to* study of inebriety; profits, if any, are expended on the Institution. Large secluded grounds on the bank of the river Colne. All kinds of 
wt-door and fn-door recreations and pursuits. Terms from £5 10s. per week.—For particulars, apply to F. S. D. Hogg, M.R.C.S., Ac., Resident 
Msilcal Superinte ndent. Telephone : 16 RIckmansworth. 

NEWMAIHS RETREAT, NEWMAINS, LANARKSHIRE. 

Licensed under the inebriates Acts . 

The Home ti devoted to the Care of LADIBS of the upper classes only, who can be treated either under the Acta or as Voluntary Patients, 
pace itandi high and the estate Is extensive, with bracing air and In good shelter. It is very retired and beautiful, well situated for the 
“•baeot of Inebriety, narcomania and other perversions, neurasthenia, hysteria, and minor mental ailments. 

So patient* under certificate of insanity can be received. 

tofowvcei. Six Thohas Cloustok, Dr. Ybllowleeb, Dr. Risiek Russell, and others. 

_ feamd particular* on application to 44 Superintendent, The Retreat, Newmains, Lanarkshire.” Nearest station. Hart wood. Cal. Ely. 

Alcohol and Drug Inebriety and Neurasthenia. 

INVERNITH SANATORIUM, colinsburgh, fife, SCOTLAND. 


(Licemed under the Inebriates Acts.) 


For Gentlemen only. 


(Under the direction of an Advisory Connell of eminent Medical Men.) 

j^jn^THENIA Is treated on approved principles, and there are Open-air Shelters In the grounds for suitable oases. 

ISJBEIET? and NARCOMANIA are treated on definite medloal lines, and the most approved scientific means are employed In the 
treatment. The Resident Medical Superintendents have each patient under their personal care and observation. The curative 
U much aided by the healthy situation of the Sanatorium and by Its Isolation from temptation, 
sanatorium stands 450 feet above the sea, faces south, and looks out over the Firth of Forth. The climate Is dry and bracing. All 
^oorand ta-door sports. First-class private golf oonrae. Excellent mixed shooting over 1600 acres, fishing, tennis, gardening, carpentry, Ac, 
room (tWCl Tnn.lA rimin l.rnra nrluat. Ilhram 


hull " w * *nverniT.n oanatom 

_ wiepimi: “ Salubrioua," Upper Largo. 


Iven on application. 

_ rr j to the Resident Medical Superintendent, W. H. BRYCB, M.B., C.M. 

Telephone No 8, Upper Largo. 8tatlon—KUoonquhar (N. B. Railway). 


ALCOHOL and DRUG HABITS, and TRAUMATIC NEURASTHENIA (incidental to war). 


near COCKERMOUTH, CUMBERLAND. Licensed under 
the Inebriates Acts. FOR GENTLEMEN ONLY. Privately and 
under the Acts. 


ghyllwoods, 

jfcUenUare here treated Individually on sound scientific methods, which combine physical and psychical treatment necessary to such oases, 
tibi on ot th ® bou,e ln the heart Of the English Lake District is ideal for the purpose to which it is being put . Private golf course and lake 
ijSj™ buut and coarse fishing, lawn tennis, billiards, workshops, dark room, Ac. Good library. References to leading consultants and practl- 
moderate.—Particulars from J. W. Astley Cooper, L.B.C.P., Ac., Licensee and Superintendent. Telegrams; “Cooper, Butterm ere.” 

buntingford house retreat 


BUNTINGFORD, HERTS. 

Licensed under the Inebriates ALcts f 1879-99* 

•^^^tlemen suffering from Aloohol and Drug Inebriety; also for^Gentleinen^ConvalescIng^after Dlness. 


-„ ... ----- — „ In a most healthy part of 

18 seres of grounds; about 350 feet above sea-level. Electric Light throughout from Private Installation. Golf," Cricket. 
Range. Croquet, Library, Billiards. Photographic Dark Room, Gardening. Opeu Air Bath, Carpenter's Shop, Poultry. Ac. 
otation, G.8.K. Two Resident Physicians. 

0 ® r *rtiott* or Consumptive Oases taken. Inebriety Patients are admitted voluntarily only, either privately or under the Inebriate Acta. 
T«nni from 2 guineas Telephone ; P.O. 3 Buntingford. Telegraphic Address : “ Resident. Buntingjoiu).” 


NORWOOD SANATORIUM, Ltd., 

•Bn , REMOVED TO 

MANSION, BECKENHAM PARK, KENT. 


UNDER A COMMITTEE OF WELL-KNOWN MEDICAL MEN 

whose names will be supplied to any Member of the Pro¬ 
fession on application to the Resident Medical Superintendent. 
The object Is to apply to the treatment of Alcoholic and Drug 
Inobriety all available knowledge, and, by accurate observation 
"wiiwa, oni/UDiYaniUL x'/xivcx, xxjuj.v*. and record of cases, to extend that knowledge, and place the 

<* Inebriety upon a definite scientific basis. The treatment Is of such a nature that the restrictions common to Retreats 
In many cum % residence ot irtx weeks Is sufficient. The SKUfctorlum constats of a large family mansion, recently re- 
aH,, t0<i brought up-to date In all respects. It is situated ln a large and beautifully wooded private Dark in near proximity to London, 
ty 10 t* obtained from the Resident Medical Superintendent. Consultations at 13, Welbeck-street, W., every aftornoon 

. ujf ( 


"Nobotomun, Bkceekham.” Resident Medloal Superintendent: Fraiccw Hark, M.D. Telephone : 648 Bromley. 
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MENDIP HILLS SANATORIUM, FOR THE OPEN-AIR TREATMEHT. 

Old-established, beautifully situated. 300 acres of Sanatorium grounds. Pinewoods and sheltered avenues. Altitude 860 feet. Porotu 
subsoil. Separate ch&lets. with verandahs, hot-water radiators, and electric light. Special features—breathing and graduated exercises, and 
oontinuoua inhalation. Individual attention. Resident Physician— C, Mvthv, M.D., M.K.C.S., L.R.C.P. 

Terms 3 guineas weekly. For particulars apply, SECRETARY, Hillgrove, Wells, Somerset. 


OCHIL HILLS SANATORIUM. 

MILNATHORT, N.B. 

This Sanatorium, one of the finest and most beautifully situated in Europe, stands at an elevation of 800 feet In grounds of 460 acres 
which ascend to an elevation of 1,100 feet, and embrace woods, moorland, and a home farm. 

Modem Laboratory methods and X-rays used for diagnosis, prognosis, and regulation of treatment. 

It is fully and efficiently staffed and elaborately equipped with every appliance for the medical treatment, comfort, and convenience of patients. 

Terms from Four guineas weekly. 

Managing Director: Dr. Luke (Peebles.) Phv-irian. * Dr. law Sthuthbrs Stewart (Medical Supt.) 

For Prospectus apply to The Secretary. ^ ] Dr. K. Shirley Jonhs, D.P.H. 

Telegrams: " Sanatorium, Milnathort." Telephone: Mo. 9 Milnathort. 


VALE OF CLWYD SANATORIUM. 


This Sanatorium (opened 1901) is established for the Treatment of Tuberculosis sa carried out by Dr. Otto Walthkr of Nordrach. It la 
situated in the midst of a large area of park land, at a height of 450 feet above the sea-level, on the western slopes of mountains rising to over 
1800 feet, which protect it from North and East winds and provide many miles of carefully graduated uphill walks—similar in cha ract e r and 
extent to those at Nordrach. 

Small rainfall. Porous subsoil. Large amount of sunshine. Electric Lighting and Hot Water Radiators in each room. 

The physician himself was a patient at Nordrach. 

For particulars apply to Qeorqk A. Oragk-Calvert, M.B., Ac., Llanbedr Hall. Ruthin, North Wales 



MUNDESLEY 

SANATORIUM 

Speed ally built for the Treatment of Pulmonary 
and other forms of Tuberculosis. Aspect S.8.W. 
on a carefully chosen, site. Pure, bracing air. 
High sunshine record. One mile from the ooaal. 
Electric light throughout. Full Nursing Staff. 

{ S. Verb Pearson, M.D. (Camb.), 
M.R C.P. (Lond.). 

L. Whittaker 8harp, M.B., 
B.C. (Camb.). 

For prospectus and full particulars apply ths 
Secretary, J. W. S. Purves, Sanatorium, 
Mundesley, Norfolk. 


PENDYFFRYN HALL SANATORIUM 


(NORDR ACH-IN- W ALBS.) 

Physicians : GBCRGR MAGILL DOBSON, B.A., M.B., B.Cb., and R. F. C. TALBOT, M.D., F.B.C.S.(IreI.) 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 

One of the first Sanatoria opened in the United Kingdom to carryout the treatment as practised at Nordrach, and a ‘•Preventorium,” 
for suspected cases. Carefully graduated walks rise through pines, gorse, and heather to a height of over 1000 feet above sea level, commanding 
extensive views of both sea and mountains. Sheltered from K. aud N.B. winds. Climate mild and bracing. Small rainfall. Large average of 
sunshine. There are over five miles of walkB in the private grounds. Rooms heated by hot-water radiators and lit by electric light. 

Telegrams : PendyfTryn ; and Telephone: 20 Penmaenmawr. Apply, Secretary, Pendyffryn Hall, Penmaenmawr, North Wales. 



S^orPjen onA/. 

SALARIED CLERKS 

AND OTHERS IN THE EARLIEST 
STAGE OF CONSUMPTION 

&ees. <£2 2. to o£3-3. 

FIRST-CLASS ACCOMMODATION. 
SEPARATE R00MS.S&/O RESIDENT DOCTORS, 
HEALTHY COUNTRYSIDE" 

' APPLY TO THC. SECRETARY. 

34.CLEMENTS LANE.LONDON.E.C. 
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DUFF HOUSE, BANFF 
SCOTLAND. 


TREATMENT OF 
DISORDERS OF THE 
STOMACH 

AND INTESTINES. 
DIABETES, GOUT, 

and other complaint, which need 
skilled chemical Investigation and 
dietetic treatment. 

The House Is fitted with Labora¬ 
tories, X-ray Installation, Medical 
Baths, and Lifts. 

The climate Is mild, and the 
rainfall the lowest In Scotland. 

* PPl The Secretary, 

Duff House, 

Banff. 


(Near BALMOUAL, SCOTLAND) 

Open-Air Treatment of 
CONSUMPTION and 
Allied Diseases. 

TUBERCULIN A VACCINE TREAT¬ 
MENT associated with Laboratory 
Control 1 b available for ail patient, 
residing in this Sanatorium. 
Research Laboratory. Fully 
Equipped Throat Room. 
Roenteen Ray and Ultra Violet 
Light Installations. 

Address: Dr. LAWSON or 
Dr. LUCAS, Banchory, N.B. 


VAL-MONT 


ABOVE 


2150 feet. SWITZERLAND. 

*SW0ALINSTITUTE forth, treatment of the DIGESTIVE ORGANS, DIABETES, OBESITY, Anmtni. 
Gout, Chronic Kidney Disease, and Diseases of the Heart and Circulation. 

AH modem installations. No cases of Tuberculosis. Open all the year. Dr.WIDMER, Head Doctor. 


SMEDLEY’S 

hydropathic establishment 


THE 

ALEXANDRA THERAPEUTIC INSTITUTE. 

HANBltBEB TREATMENT m at HARROGATE. 
RADIAKT HEAT, IOHIEATION, 

“MOHIE, A1X ft TICHT DOUCHES, etc., etc, 
m > St, Portland St., LONDON W. 


EPILEPSY-TO MEDICAL ADVISERS. 


A modern bouse at Maghull, Lancashire, haa been speclallv erected 
and equipped for the treatment of Gentlemen suffering from Epllepav 
Experienced Medical and Nursing treatment. Farming, gardenia.‘ 
billiards, lawn tennis, cricket, bowls, Ac. 

Apply, W. Griskwood A Son, 2, Exchange-street East, Liverpool. 
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“ Further Aid for the Wounded.” 

THE DOWSING 

RADIANT HEAT & LIGHT TREATMENT 

Is being used very largely for the treatment of STIFF and PAINFUL JOINTS after Fracture, 
RHEUMATISM, SCIATICA, FROST-BITE, &c., at Military, Naval, and Auxiliary Hospitals. 
SPECIAL APPLIANCES are supplied for Portability and Ease of Application. 

The “BRITISH MEDICAL JOURNAL,” 3rd April, 1915 “ There are twelve Dowdng Radiant Heat Beds at the Kitchener Indian 

Hospital, and apparatus for the treatment of feet, hands, or jointa.Tills treatment is very popular with the patients, and haa been 

employed in combination with massage for trench rheumatism, frost-bite, stiff joints after gunshot wounds, sciatica, and lumbago. The 
medical staff are also satisfied with the results obtained.” 

“THE TIMES,” 30th March, 1915:—“Lord Crewe went to the Kitchener Hospital, where he spent some hour*. He was greatly 

Interested In the electrical appliances, which are very popular among the Indians.They call it * jadu, or magic, and certainly in 

many cases the treatment has had magic effects. Stiff gnarled limbs have yielded to the treatment.” 

Particulars and Pamphlets free on application to 

Telephone : Mayfair 3561. DOIBTSINO K A AJ IA N TL' HEAT C 3.^ 

Telegrams: “Radiotherm, London.” 39 Sc 40, York Place, Baker Sfc., HIT. 


COURT HALL, KENTON 

Near EXETER. 

LICENSED FOR THE TREATMENT OF 
MENTAL DISEASES. 

Eitahlished 1869. Eight Lady Patients only. 

Resident Physician $ Proprietress: Bertha M. Mules, M.D, 

Telephone and Telegrams » Station i 

Starcboss 19. Starcross, G.W.R. (14 miles) 

Terms and particulars on application. 

THE WARNEFORD, OXFORD, 

HOSPITAL FOR MENTAL DISORDERS. 

President: The Right Hon. the Bar l of Jrrbet. 

This Registered Hospital, for the treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, stands 
in a healthy and pleasant situation on Hcadington Hill, near Oxford. 
The grounds and gardens are extensive, the internal appointments are 
comfortable and refined, and the premises are lighted by electricity. 
The utmost degree of liberty, consistent with safety, is allowed to the 
patients, and amusements and occupation are amply provided. Parties 
are sent for change to the seaside during summer. Voluntary boarder* 
are also received for treatment.—For further particular* apply to the 
Medical Superintendent. 


CLARENCE LODGE 

CLARENCE ROAD, CLAPHAM PARK. 

Stations : Clapham Road and Clap ham Common. 

A Licensed Home for Mental and Nervous Patients. 
Twelve Ladles only received for treatment under eminent Specialist, 
and given individual care and the comforts of their own homes. 
Suitable cases received as voluntary boarder*. The house is surrounded 
by well-wooded grounds; shady lawns for tennis, croquet, Ac. 
Associated Rooms, Private Rooms, or 8uites. Very moderate terms. 
Illustrated Prospectus from Resident Licensee, Mrs. Thwaitks. 
Telephone: 494 Brlxton. 

8T. LUKE'S HOSPITAL FOB 
MENTAL DISEASES (200 Beds) 

OLD STREET, LONDON, E.C. 

66CW^cSnTRAL. (Established 1751.) FIN8QUABB, 


Telegraphic Address— 
bnVoy, FINSOUARB, 
LONDON. 


ASHWOOD HOUSE 

KINGSWINFORD, 

STAFFORDSHIRE. 

An old-established home-like Institution for the treatment 
of MENTAL AFFECTIONS in BOTH SEXES. 

Full particulars as to reception, terms, Sec ., may be obtained 
from the Resident Medical Officer. 

Visitors desiring to inspect the Institution can be met at 
Stourbridge Junction, Dudley, or Wolverhampton stations. 

SPRINGFIELD HOUSE 

Near BEDFORD. 

(Telephone No. 17). 

A. PRIVATE HOME for Mental Cases, established in 

1837, *urrounded by extensive grounds, reconstructed and modernised. 

Terms from 3 guineas per week 

(Including Separate Bedrooms for all Suitable Cases). 

For forms of admission, Ac., apply to DAVID BO WBR, M.D., as above 
or at 5, Duchess-st., Portland-pl., W., on Tuesdays from 4 to 5. 
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Admission gratuitous; or, by contribution to 
maintenance, from 21s. per week. 

TRAINED NURSES can he Immediately obtained for 

Mental and Nervous Cases on application to the Matron. 

CONVALESCENT HOMES. 

NETHER COURT, Ramsgate, standing in Its own secluded grounds of 
12 acres, within a few minutes of the sea. Teleph.— 44 Ramsgate 
“WELDERS,” near Oerrard’s Cross, Bucks, within 18 miles of 
London, situate in a park of 100 acres, on high ground, with beautiful 
garden and beech woixls. Teleph.—AT, Gerrabd’s Cross. 

Voluntary Boarders are received without certificates. Pull particular* 
on application to the Secretary at the Hospital. _ 

BRUNTON HOUSE, LANCASTER. 

A PRIVATE HOME FOR BACKWARD BOYS. 

Thereare now a few Vacancies In this commodious and well-appointed 
private establishment. It Is easily accessible from Lancaster, over¬ 
looks Morecambe Bay, the Lake Mountains, and possesses extensive 
gardens and grounds, which inolude tennis and croquet lawns, ln- 
livldualattention is given to the pupils by experienced staff, under a 

resident physician and lady matron. 

Terms, Ac., on application to Dr. Archibald R. Doug lab. _ 

"Private Homeforthe Care, Instruction, 

JL and Training of Backward, Delicate, and Feeble-minded Children, 
under Medical management. Resident Teachers. Home comforts. 
Cycling, gardening, out-door games. Twenty years’ experience. Large 
secluded grounds.—Lady 8 uperinteadent. Wood field, S treat ham, Surrey 

Tjity of London Mental Hospital, 

Stone, near Dartford, Kent. . 

(Under the management of a Committee of the Corporation of me 
City of London.) 

PRIVATE PATIENTS are received. Terms from One Guinea per week. 
For particulars apply to the Medical Superintendent as above. 
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private Home for Mental Cases, of 

either Sex (not violent). Every care and attention. Moderate 
term*. Recommended by 

H. M. Johnston, Esq., M.D.. Stranorlar. 

H. T. W&rnock, Baq., P.R.C.S.I., Donegal. 

F. B. Bainsford, Esq., M.D., Palmerston House, Dublin. 

Dr. Katharine Maguire, Merrion-square, Dublin. 

Apply to Mrs. Green, Woodlands, Klilygordon, co. Donegal. 


H 


ome wanted for 


Tuberculosis 


_ case (Male) In house of Medical Man.— Address, giving 

reference* and stating terms, to No. 386, The Lancet Office, 
♦23. Strand, W.C. 


H ome wanted in Doctor’s family, 

within easy reach of Cambridge, for young Lady of thirteen 
requiring some Supervision, wltb Tuition in Music and other studies. 
Terms Inclusive of feea for instruction, not to exceed £240 per annum. 
-Reply, with full particulars, to No. 387, The Lancet Office, 
<23, St.and, W.C._ 


Psychiatrist, 12 years exclusively 

X engaged in the treatment of Mental Cases, has a vacancy for a 
PATIENT suffering from Unsoundness of Mind. Two patients only 
received. Careful daily treatment by Psychoanalysis is given in ault- 
»We cases. Inferences to London consultants and others. Easy 
distance from London. Motors kept. The usual games and amusements, 
provided.—Address, No. 381, The Lancet Office, 423, 8t*tmd, W.C. 


IN BEAUTIFUL COUNTRY, 18 MILES FROM LONDON. 

Tittleton Hall, Brentwood, Essex 

JLi (400 feet above sea-level). A BOMB for a few LADIES 
Mentally Afflicted. Large grounds. Llverpool-street half an hour. 
Stations ; Brentwood one mile; Shenfleld one mile. Terms from 
£3 3*. a week. Vacancy.—Apply Dr. Haynes. Telephone and Tele- 
iream Baynes. Br entwood 45._ 

Resident Patients.—List of Doctors 

XII In all parts receiving Resident Patients, with description of acoom- 
■wdation, terma, Ac., can be bad without charge from The General 
Manager, 22, Craven-street, Strand, W.C., or selection will be made on 
rtetaneot of natnre of oase and means.—Telephone, No. 1854 Gerrard. 


Qt. Andrew’s Hospital, Dollis-hill, 

U London, N.W.—Tel.: Wllleeden, 898. A Hospital for Paying 
«U«nte. Medical and Surgical, but not Mental or Contagious 
£***• Reaident and Visiting Medical Staff; Trained and Certificated 
Son*; Wards, Cubicles, and Private Rooms. 

_Te nni accordingly. Apply to the Matro n._ 

TJaslemere, Surrey.—The Haslemere 

XL Nursing Home. Altitude 700ft. Medical, Weir-Mltchell, Rest¬ 
ore, General Nursing. Especially suited to Neurasthenia or to recruit 
MMrllln*Mor operation. Grave) soil.—Apply’, Misses Rattray & Moore, 
ConrUfold,''Has lemere,Surrey. Telephone: 22Haslemere. 

B orough Hospital, Birkenhead.— 

Wanted, SENIOR and JUNIOR HOUSE SURGEONS (Ladies), 
salary £180 and £150 respectively, with board and laundry. Apply, 
^th testimonials, to the S ecretary at the Hospital. 

Dotherham Hospital.—Wanted, 

fJI SENIOR HOUSE SURGEON (Male or Female). Salary £200, with 
“yUodglnia,and washing. Also JUNIOR HOUSE SURGEON (Male 
wremalei. Salary £125. Applications, with copies of recent testimonials, 
wwieat to the Secretary,G.W.RoBERT3,8 t Moorgate-»treet, Rotherham. 

and West Cumberland 

.] » INFIRMARY.—HOU8B SURGEON (Ladies eligible) required. 
**y£150 per annum, with board, lodging, and attendance. Duties 
« wpn immediately. For further particulars apply to W. H. Sands 
tHonorary Secretary), Howgill-street, Whitehaven. 


Riding Asylum, Wakefield.— 

IflCVM TBNRNS or ASSISTANT MEDICAL OFFICER 
or Female) required. Apartments, board, travelling expenses. 
»a arranged. Apply at once, giving experience, Ac., to Medical 


Director, 


Scarborough Hospital and Dispensary. 

8BNIOR and JUNIOR HOUSE SURGEONS. Salary 
*®wforlw ^ r ‘ nnu ® rM P®ctively, with board, residence, andallow- 

ApptScatlone.wtthtoetimonlale.to be sent to the Honorary Secretary. 

»hom fartherpartioulara may be obtained. 

—- _ W. Sayseb. Hon. Secretary 

\[orth Ormesby Hospital, Middles- 

4dtL OJ 4 beda).—HOUSE SURGEON wanted, to commence 
»out May lit. Salary £150 per annum, with board, washing, 
u Candidates, who must be fully qualified, are requested 

their applications, stating age, experience, and qualifications, 


Arthur Williams, Secretary. 


Tiaunton and Somerset Hospital, 

I Taunton.—SENIOR HOUSE SURGEON wanted at thia 
Institution (107 bedB). Nursing Institute attached. Salary £250 
per annum, with board, lodging and laundry. Candidates must be duly 
registered as possessing both a Medical and Surgical qualification. 
Applications from medical ladies will be considered. Applications, 
stating age, certificates of registration, with copy testimonials, to be sent 
to the undersigned. Reginald A. Goodman, Secretary. 


_ Asylum, Prestwicb, Man- 

v Chester.—ASSISTANT MEDICAL OFFICER required. Salary 
oommences at £250. increasing to £300 at the end of a year, and 
upon promotion to £450, together with board, furnished apartments, 
attendance, and washing. Candidates must be unmarried, not over 
thirty years of age, and duly registered under the Medical Act. 

Applications, stating age, qualifications, Ac., to be sent to the 
Medical Superintendent._ 


Tihe Royal Infirmary, Sheffield (326 

| beds).—HOUSE SURGEON and ASSISTANT HOUSE PHY¬ 
SICIAN.—Wanted, two Resident Medical Officers, Male or Female, for 
the above posts. There are nine resident appointment. Salary £100 
per annum, with board and residence. 

The Board of Management invite Immediate application by duly 
qualified officers for these two posts. Applications, with copies of testl- 
monlais, to be addressed to _ Jwo. W. Barker, Secretar y. 

TV/TanChester Northern Hospital for 

lfi WOMEN and CHILDREN, Park-place, Cbeetham Hill-road, 
Manchester.—The Committee of Management require the sendees of a 
duly qualified HOUSE SURGEON, to commence duties soon. Salary, 
with apartments and board, £120 per annum. 

Applications, with testimonials, stating age and experience, to be 
sent to Mr. Hubert Teague, Secretary, 38, Barton Arcade, 
Manchester._ 


tphe Sheffield Royal Hospital.— 

JL Applications are Invited from Ladies or Gentlemen for the posts 
of ASSISTANT HOUSE SURGEON and ASSISTANT HOUSE PHY¬ 
SICIAN. Candidates must be registered medical practitioners. There 
are seven resident posts, and the juniors are promoted os vacancies 
occur. 

Applications, wltb copies of testimonials, should be sent addressed to 
me as early as possible. 

The Board Room._ Joe W. Robinson, Secretary. 


TX7est Herts Hospital, Hemel Hemp- 

f I stead. Heria (50 beds) (within 40 minutes of London).— 
■Wanted, a RESIDENT MEDICAL OFFICER, to commence duties on 
or about June 4th next. Salary £150 per annum, with rooms, board, 
and washing found. Suitable post for applicant who desires to study. 

Particulars to be obtained of, and applications, with copy testimonials 
(which must not exceed four in number), and copy certificate of regis¬ 
tration, to be sent to the undersigned as early as possible. 

Robt. L. Buttkriteid, Clerk to the Tloapital. 


B ristol Royal Hospital for Sick 

CHILDREN and WOMEN (108 beds).—Applications are invited 
for the post of JUNIOR RESIDENT OFFICER to act as House 
Surgeon, to commence duties 1st June or soon after. Gentlemen auk 
asked not to apply on tuis OCCASION. Salary £100 per annum, with 
board, rooms, attendance, and laundry. 

Applications, stating ago. training, qualifications, experience, with 
testimonials, must be received on or before Thursday, 6th May. 

21st April, 1915. J. E. Smith, Secretary. 


Tngham Infirmary and South Shields 

X and WESTOE DISPENSARY. — Wanted, a LADY HOUSE 
SURGEON. Salary £160 per annum, with residence, board, and 
washing. No out-visiting. Candidates must hold registered qualifica¬ 
tions in Medicine and Surgery. The appointment will be terminable 
by one month’s notice. 

Applications, stating age and accompanied by copies (which will not 
be returned) of recent testimonials, to be sent to the undersigned, from 
whom further particulars may be obtained. 

Ingham Infirmary,8outh Shields. John Potter, Secretary. 


Salisbury (General) Infirmary (120 

beds).—Wanted at once. HOUSE 8UBGKON and ASSISTANT 
HOUSE SURGEON. Salary £100 and £75 respectively, with apart¬ 
ments, board, lodging, and washing. Candidates must be unmarried, 

fully qualified,and registered. 

Applications from women candidates will be considered. 

All applications, with testimonials, to be sent to the undersigned, of 
whom the rules relative to the duties may be had on application. 

The duties will commence from the date of appointment. 

Canvassing by or on behalf of the candidates will disqualify. 

Dated 1st February, 1915. S. Buchanan Smith, Secretary. 


W arrington Infirmary & Dispensary. 

—The Board of Management of this Voluntary Hospital (which 
is one of the best equipped in Lancashire and serves a population of 
150,000 and at which, consequently, plenty of experience is to be 
obtained) invite applications for the post of JUNIOR HOUSE 
SURGEON. 

Salary at the rate of £120 per annum, rising to £140 after six months 
service, with board, apartments, and laundry. 

Candidates must be registered in Medicine and 8urgery. 

Applications, Btatlng age, with copies of three recent testimonials 
should be sent to reach the undersigned as soon as possible. 

J. H. J. Hampson, Secretary. 
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Ham and Eastern General 

HOSPITAL, Stsatford (110 beds).-Wanted at once, HOUSE 
PHY8ICIANS. salaries £120 and £100 per annum, with board, 
residence, and washing. 

Applications, with copies of testimonials, should be sent to the 
undersigned, from whom particulars can be obtained. 

_ A. W. Scrivener, Secretary. 

/Carlisle Non-Provident Dispensary.— 

RESIDENT MEDICAL OFFICER required immediately. 
Salary £200 per annum, with apartments (not board;. Suitable poet 
for applicant who desires to work for a diploma. 

Applications, with testimonials, stating age and qualifications, to be 
sent to the Hon. Secretary, Mr. G. A. Lightfoot, 21, Castle-street. 
Carlisle. 

Clecond Assistant Medical Officer 

(Temporary) required at the JOINT COUNTIES ASYLUM, 
Carmarthen, South Wales. Candidates must be registered under the 
Medical Act and not over fifty years of age. Salary at the rate of 
£200, rising £10 yearly to £230 (with board, lodging, washing, Ac.). 

Applications, with testimonials, to be sent as soon as possible to the 
Medical Superintendent. 

"Vork Dispensary. — Wanted, a 

JL RESIDENT MEDICAL OFFICER (Lady) to visit and attend the 
aick poor at their own homes, to commence duties Immediately. 
Candidates must be duly qualified, registered, and unmarried. 

Salary £240 a year, with board, lodging, and attendance. 

Applications, with testimonials, to be sent as early as possible to 
Mr. Joseph Peters, Secretary, 4, New-street. York. 

Tierbyshire Royal Infirmary, Derby. 

JL/ —Applications are Invited for the post of HOUSE PHYSICIAN 
and CASUALTY OFFICER. 

Candidates must be qualified and registered under the Medical Acts. 
Salary £250 per annum, with board, residence, Ac. 

The Hospital contains 313 beds, of which 120 are reserved for wounded 
•oldlers. By order. 

23rd April, 1915. _ B. Forntfr, Secret ary. 

R oyal Salop Infirmary (containing 

130 beds).—HOUSE PHYSICIAN wanted, to take up the duties 
as early as possible. Candidates must be registered under the Medical 
Acts. Salary at the rate of £110per annum, with board and apartments. 

The duties consist of being responsible to the Medical Staff for the 
Medical cases, to assist the Pathologist, and to act as Anasthetlst. The 
House Physician is the Junior Resident Officer. 

Applications, with three recent testimonials (not less than three), to 
be sent to the undersigned forthwith. 

Lady practitioners are eligible. Alfred Sugden, Secretary. 

Royal Salop Infirmary, Shrewsbury, 8th March, 1915. 

B ury Infirmary.—Wanted, a Senior 

HOUSE SURGEON. Must have both Medical and Snrgical 
qualifications. Salary £175 per annum, with board, residence, and 
washing. Terms of appointment not exceeding nine months. 

Also a JUNIOR HOUSE 8URGBON. who must have both Medical 
sind Surgical qualifications. Salary £150 per annum, with board, 
residence, and washing. Among other duties the person appointed 
will have charge of the Children's Ward, the Ophthalmic Department 
•Casualty and Out-patients’ Departments, and the Administration of 
Anaesthetics. Terms of appointment not exceeding nine months, then 
-eligible for the Senior House Surgeon's post If suitable. 

Applications, stating age and nationality, with testimonials, to be sent 
at onoe to the Honorary Secretary, Infirmary, Bury, Lancs 


Tievonshire Hospital, Buxton, Derby- 

-LS shire (316 bedsJ.-ASSISYANT HOUSE PHYSICIAN -The 
•Committee invite applications for this post. 

Salary £100 per annum, with furnished apartments, board (excepting 
stimulants), and laundry. v * 

Tbe appointment will be made for six months. (Ladles are not 
-eligible.) 

Applications, with copies of three recent testimonials, endorsed 
Assistant House Physician,’’ to be sent in at once. 

The Medical Staff consists of five Honorary Physicians, three 
Honorary Assistant Physicians, a Pathologist and Bacteriologist, and 
two Resident House Physicians. 

The Hospital contains a newly equipped Pathological Laboratory and 
X-ray Department. By order. 

„ Steven sow, General Superintendent and Secretary. 

April oth. 1915 

B ristol Royal Infirmary.—There will 

shortly be vacancies for the following 
THREE HOUSE SURGEONS. 

TWO HOUSE PHYSICIANS. 

ONE OBSTETRIC ami OPHTHALMIC HOUSE SURGEON 
The appointments will be made in the first instance until 
}*L November next, but may be extended upon application for a 
further six months. 

The salaries will be at the rate of £120 per annum, together with 
board, apartments, and laundry. " 

^Candidates must possess registered Medical and Surgical quallfica- 

Copies of the by-laws governing these appointments and all par¬ 
ticulars may be obtained from the undersigned, to whom applications 
accompanied by copy testimonials, should be sent immediatelv 
9th March, 1915. W. B. Budgktt, Secretary and House Governor. 
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Cwansea Education Committee.— 

Temporary appointment of ASSISTANT SCHOOL MEDICAL 
OFFICER (Male or Female).—The Swansea Education Committee 
invite applications from duly qualified medical practitioners (Male or 
Female) for the above temporary appointment, to carry out the duties 
of the Medical Inspection of School Children under the direction ol 
the School Medical Officer. The officer will be required to attend the 
Clinics, and to give treatment, administer anaesthetics, and to devote 
the whole time to the services of the Committee. The appointment is 
to fill a vacancy caused by the absence of a member of the permanent 
staff on military service. 

The possession of a Diploma in Public Health is desirable, and pre¬ 
ference will be given to a candidate who has held a Resident Hospital 
appointment and has a knowledge of Retinoacopy and special experience 
in Ear, Nose, and Throat work. Salary £300. 

Applications, stating age, qualifications, and experience.accompanied 
by three recent testimonials, to be sent to Dr. Thomas Evans. School 
Medical Officer, Public Health Offices, Swansea, on or before Monday, 
May 3rd. 1915. 

A. W. Happen, Clerk to the Bdocatlon Committee. 

TTcclesall Bierlow Union.—Appoint- 

1 1 ment of MALE RESIDENT ASSISTANT MEDICAL 
OFFICER.—The Guardians of the Poor of the above-named Union 
will, at their meeting to be held on Wednesday, tbe 12th May. 1915, 
proceed to the appointment of a Resident Assistant Medical Officer 
of the Eccleenll Institution. 

Candidates must be registered under the Medical Act. 1858. and 
possess the qualifications required by the Local Government Board. 

The gentleman appointed will bo required to reside in the Bccletall 
Institution, and devote the whole of his time and attention to his 
dutiei. 

The appointment will be made subject to reconsideration at the end 
of two 3 r ears. and also subject to the regulations and approval of the 
Local Government Board and to the provisions of the Poor-law Offioers’ 
Superannuation Ac 5, 1896. 

The sa’ary will be £300 per annum, with board, washing, and 
furnished apartments at the Institution. 

Applications mutt be sent to me on or before Monday, the 10th May 
next, at 12 noon. 

Selected candidates will have notice to attend the meeting, and 
reasonable travelling expenses will bo allowed. 

By order. 

J. K. Moulding, ‘Clerk to the Guardians. 

Union Offices, The Edge, Sheffield. 1st May. 1915. _ 

TX7orees ter shire County Council.— 

▼ f EDUCATION COMMITTEE.—MEDICAL INSPECTION of 
8CHOOL CHILDREN. — Applications are invited for the post ot 
Temporary ASSISTANT SCHOOL MEDICAL OFFICER ( Women only) 
to carry out the work of Medical Inspection of Elementary School 
Children, as directed in Circulars 576 and 582 of the Board of Education, 
and to perform such other duties in connexion with the work of Medical 
Inspection carried on by the Education Committee as may be prescribed 
from time to time. 

Applicants must be fully qualified, and preference will be given to 
those who (a) are adequately trained In State Medicine, or (b) have had 
special opportunities for the study of the Diseases of Children. 

The person appointed will be requested to devote her whole time to 
the office, and to reside in such place as the County Council may approve. 

The salary will be £350 per annum, Inclusive of travelling and 
personal expenses. 

Applications, on forms to be obtained from the undersigned, accom- 

K nied by not more than three recent testimonials, must be received on or 
fore 12 noon on the 6th day of May, 1915, addressed to the School 
Medical Officer, Shirehall, Worcester, and endorsed “Assistant School 
Medical Officer.” 

Canvassing disqualifies, and names of members of Education Com¬ 
mittee will not be supplied. 

A. Weston Priestley. Director of Education. 

37. Foregate-atreet. Worcester, 20th April. 1915._ [X 179.] 


rPhe Royal Infirmary, Hull.—House 

JL PHYSICIAN required. Candidates must either be Licentiates 
of one of the Royal Colleges of Physicians of England. Edinburgh, or 
Dublin, or hold a degree in Medicine from a University in the United 
Kingdom. 

They must be registered and unmarried, and preference will be given 
to such as have previously held a similar appointment. The salary is 
£105 per annum, with board and furnished apartmeuts. 

The selected candidate must be prepared to agree to hold office for 
one year, will be eligible for re-election, and shall give or receive three 
months’ notice for the termination of his engagement. There are 
about 85 beds for medical cases, and it Is rarely many are empty. 
The great variety of diseases drawn from a seaport and manufacturing 
and agricultnral district makes the appointment one of tbe most 
desirable in the United Kingdom. . 

Also ASSISTANT HOUSE 8URGEON. Must be fully qualified, 
willing to hold office for not leas than six months, and shall give 
and receive one month’s notice to terminate engagement. His duties 
will be chiefly In the Ward and Out-patient Department, where an 
exceptionally varied experience may be obtained, patient* being drawn 
from a sea going community as well m from a manufacturing »nu 
agricultural district. He will also have charge of beds in tbe Ophj**~* 
mlc and Fracture Wards. Salary at the rate of £100 per annum, wltn 
board and lodging. 

Also CASUALTY HOUSE SURGEON. Must be fully qualified, 
willing to hold office for not less than six months, and shall g1 v © 
receive one month's notice to terminate engagement. His duties wi 
1)6 chiefly In the Casualty and Out-patients’ Department. He will ai»o 
have charge of beds In the Isolation Hospital. t 

Salary at the rate of £80 per annum for six months’ appolntmen , 
with board and lodging. . 

Applications, with copies of testimonials, to be sent in, address*** 
Chairman, House Committee, at once. , _ 

Benjamin Brooks, Secretary. 
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Hospital and Public Health Authorities 
willing to consider the applications of Belgian 
Medical Men are invited to communicate with 
the Editor of The Lancet, 423, Strand, W.C. 


"Royal Victoria and West Hants 

JLw HOSPITAL, Bournemouth.—Hequircd, to commence duty 
Immediately, HO i SB SURGEON. Salary £100 per annum and extras* 
with board, lodging, and washing. 

Tbe appointment is tenable for six months. Candidates must produce- 
evidence of posaeaslng a double qualification and of being registered 
according to the provisions of the Medical Act. 

Applications, with copies of not more than three recent testimonials* 
to be received by the undersigned. Gordox M. Saul, Secretary. 


Tyalsall and District Hospital.—The 

* ‘i Committee invite applications from Ladles or Gentlemen for 
the port of ASSISTANT HOUSE SURGEON and ANAESTHETIST, 
which will become vacant on June 1st. Salary £150 per annum, with 
board, residence, and laundry. 

Candidates, who must possess registered qualifications, should forward 
applications, stating age, qualifications, and experience, together with 
copies of three recent testimonials, to the undersigned. 

Frahk Ixch, Secretary. 

TTictoria Hospital, Burnley (80 beds). 

T —Wanted, a HOUSE SUKGEON, to commence duty Imme¬ 
diately. Salary £136 per annum, with residence, board, and washing. 
Candidates (either sex), who must be fully qualified, are requested to 
tend in thetr applications, with copies of testimonials, as early as 
pocaJbte to F. A. Hargreaves, Hon. Sec. 

7. Gftmabaw street, Burnley. 

(This Hospital Is approved by the London University for the purpose 
of MLB. and M.S. Examinations.) 

fPhe Royal Dental Hospital of London, 

JL Leicester- s q uare. 

The port of ASSISTANT DENTAL SUKGEON to the above Institu¬ 
tion is vacant. Candidates for the same, who must be Licentiates of 
Dental Surgery of one of tbe licensing bodies recognised by the 
General Medical Council of the United Kingdom, Are requested to 
send in their applications, accompanied by testimonials, to tbe under¬ 
signed. from whom further particulars may be obtained, on or before 
Saturday, May the 15th, 1915. _ B. Pixk, Secretary. 

fFhe Prince of Wales’s General 

A. H03PITAL. Tottenham, N. — The post of HONORARY 
DERMATOLOGIST is now vacant. Candidates must be either a 
Graduate in Medicine of a recognised British University and a 
Fellow or Member of one of the Royal Colleges of Physicians, or a 
Fellow of one of the Royal Colleges of Surgeons, and engaged in 
Consulting Practice. 

Applications, with copies of throe recent testimonials, to be sent to 
me on or before Thursday, May 6th next. 

April 2Dth, 1915. Frepi. W. Drkwett, Director. 


Prince 


Wales’s General 


HOSPITAL, Tottenham. N.—During the absence on war service 
of the Honorary Surgeon to the Ear, Nose, and Throat Department at 
the above Hospital, a DEPUTY LARYNGOLOGI8T Is required. 
Candidates must be a Fellow of one of the Royal Colleges of Surgeons, 
aad be engaged in Consulting Practice. 

Applications, with copies of three recent testimonials, to be sent to 
me on or before Thursday, May 6th next. 

April 20th, 1915. Pbedk. W. Dhewett, Director. 

Somerset County Council.—Assistant 

TUBERCULOSIS OFFICER.—The Somerset County Council 
invite applications for the appointment of an Assistant Tuberculosis 
Officer. Salary £350 per annum. Office and travelling expenses will be 
provided. Particulars as to duties, qualifications, Ac., may be obtained 
from the undersigned. 

Applications, stating age, qualifications, and previous experience, 
together with copies ol not more than three recent testimonials, to be 
forwarded to me not later than Wednesday, May 5th. 

Caavmasing will be a disqualification. 

W. G. Savage. County Medical Officer of Health. 

County Health Department, Boulevard, Weston-super-Mare. 

N ew Hospital for Women, 

144. Boston-road.—Wanted, fully qualified Medical Women for 
the following posts:— 

HOUSE PHYSICIAN. TWO HOUSE SURGEONS, OBSTETRIC 
ASSISTANT (board, residence, and laundry). 

AbSISTANT PATHOLOGIST (particulars of appointment from 
Secretary). Also RESIDENT MEDICAL OFFICER for HOUSE of 
RECOVERY. New Barnet (salary at the rate of £60 per annum). 
These appointment# are from 1st July next for six months. 

CLINICAL ASSISTANTS for Mouday and Saturday'. 

Applications, with testimonials, to be sent to the Secretary by 
22nd May. Imogex H. Murphy, Secretary. 

Rrktol General Hospital. — The 

J. 3 House Committee Invite applications for the posts of SECOND 
HOUSE PHYSICIAN. HOUSE SUKGEON, and CASUALTY HOUSE 
SURGEON, also RESIDENT OBSTETRIC OFFICER (of either sex). 

Salaries at the rate of £150 per annum, with board, residence, Ac., 
provided in the House. The appointments will be for six months from 
tb« 1st May next. Local applicants not necessarily preferred. Candi¬ 
dates must be registered under the Medical Acts and produce testi¬ 
monials of good personal character and ability, and must have had 
recent experience In the administration of Anaesthetics. 

Applications, stating age, with copies of testimonials, should be 
forwarded to tbe undersigned at once, from whom further particulars 
may be obtained. Thomas W. Gregg, Secretary. 


Qomerset County Education Com- 

k# MITTBE —SCHOOL OCULIST AND MEDICAL INSPECTOR. 
—The Committee invites applications for the above appointment. 

Special experience in Eye work and Refraction essential, while expe¬ 
rience in dealing with children la desirable. 

Commencing salary £350 per annum, rising yearly by £25 to £400 per 
annum, with necessary travelling and out-of-pocket expenses. 

Canvassing will disqualify. 

Applications by May 12th to the undersigned, from whom all farther 
particulars can be obtained. 

C. H. Bothamley, County Education Secretary. 

Boulevard, Weston-super-Mare. 

olton Infirmary and Dispensary 

(138 beds, mostly Surgical, including Children’s Wards).— 
Applications for the appointment of THIRD HOUSE SURGEON are 
Invited from Ladles or Gentlemen having a registered Medical and 
Surgical qualification. Salary £170 per annum, with apartments* 
board, and attendance. 

The appointment will be made on tbe 13th May, 1915, at 4 o’clock in 
the afternoon, when selected candidates, to whom notices will be sent* 
and whose third-class railway fares will be paid, are to be in attendance. 

Applications, stating age, with copies of not more than three testi¬ 
monials of recent date, to be addressed to the Secretary, Bolton 
Infirmary, not later than the 10th May, 1915. 

Secretary’s Office, 26th April, 1916. 

/^J-reenwich Union.—Junior Assistant 

V_J MEDICAL OFFICER.—The Guardians inrite applications for 
the appointment of Junior Assistant Medical Officer of the Infirmary 
and Workhouse. 

Candidates must be fully qualified medical practitioners. Salary 
£175 per annum, with furnished apartments, rations, and washing. 

Tbe appointment will be made for one year, but tbe Guardians will 
be prepared to consider an application for re-appointment. 

Applications, on forms obtainable from tbe undersigned, accompanied 
by copies of three testimonials of recent date, are to be delivered at the 
Guardians’ Offices, Board Room. East Greenwich, before 20th May next, 
on which day candidates should attend for the election. 

By order. 

April, 1915. W. C. Corxish, Clerk to the Guardians. 

/^.ravesend Hospital. — House 

SURGEON.—The Medical Committee invite applications from 
fully qualified Men or Women for the above post. 

Tne Hospital contains 100 beds and cots (including emergency beds 
for soldiers), and has an Out-patient and Casualty Department. There 
are al6o X-Ray and Pathological Departments. 

Owing to the unique situation of the Hospital at the entrance to the 
Port of London many accidents and interesting cases are treated, and 
the post affords an excellent opoortunlty for Burgical experience. 

A liberal salary will be paid to a suitable candidate, who will be 
provided with board, residence, and washing. 

Applications, with copies of three recent testimonials, should be sent 
to the undersigned immediately. 

April 27th, 1915. W. Peabsox, Secretary. 

Staffordshire Infirmary, Harts- 

Stoke-on-Trent (280 beds).—Wanted at the above Hospital 

immediately 

RESIDENT SURGICAL OFFICER. Male, unmarried. Salary £300 
per annum, with board, residence, and laundry. 

TWO HOUSE SURGEONS and ONE HOUSE PHYSICIAN. Male 
or Female, unmarried. Salary in each case £150 per annum, with 
board, residence, and laundry. 

Candidates must be legally qualified and registered. 

Engagements may be terminated by three months’ notice on either 
side. 

Appointments renewable after one year on recommendation of 
Medical Board. 

Applications, stating ago. together with three recent testimonials, to 
be sent as soon as passible to the undersigned, from whom particulars a» 
to the duties may be obtained. 

T. Basil'Rhodes, M.B., B.S., Secretary and House Governor. 

"Parish of Liverpool. — Resident 

JL ASSISTANT MEDICAL OFFICER (Lady or Gentleman).— 
Wanted (lady or gentleman) Resident Assistant Medical Officer for 
the Brownlow Hill Institution (1000 beds), Liverpool. The officer 
appointed will be required to devote his or her whole time to the 
duties, and to recognise the authority of the Visiting Medical Officers 
and the Select Vestry. 

Salary at the rate of £300 per annum, with rations, Ac. 

The appointment (determinable on any date by one calendar month’s 
notice on either side) will, in tbe first instance.'be for one year or for 
such shorter term as may be agreed, and be open for renewal at the- 
expiration of that time for such further period and subject to such 
conditions as are then decided upon. 

Applications, in candidate's owu bandwriting, stating age and 
qualifications, and enclosing copies of testimonials, to be made 
forthwith. Gaius W. Coster, Clerk to the Select Vestry. 

Parish Offices, Liverpool, 28th April, 1915. 




U1 





The Lancet,] 


THE LANCET GENERAL ADVERTISER 


[May 1 ,1915 


TUverton Hospital (Devon). — Wanted, 

L Amt week in Juno next, HOUSE SURGEON ami DISPENSER. 
Salary £80 and all found (23 beds, including 4 pay). Applications and 
testimonials to be sent to the undersigned on or before May 15th. Any 
further particulars can be obtained of 

Fred. B. Fisher, Hon. Secretary. 

"Drentwood Asylum, Brentwood, 

U Essex.-Wanted, LOCUM TENKNS ASSISTANT MEDICAL 
OFFICER, duly registered under the Medical Act. 

Salary £6 6s. per week, wl*h board, attendance, lodging, and washing. 
Applications, with copies jf not more than three recent testimonials, 
to be sent to the Medical Superintendent. 

Samaritan Free Hospital for Women, 

ICJ Marylebone-road, N.W.—ANESTHETIST wanted for two half¬ 
days weekly. Honorarium £15 per anuum. Specialist preferred. 
Candidates will ba required to appear before the Medical Committee. 
Applications, with copies of testimonials, to be sent not later tban 
May 6th to the undersigned. D. S. PATkRfinx, Secretary. 

^ownshipof Toxteth Park.—Assistant 

1. RESIDENT MEDICAL OFFICER.—The Guardians of the Poor 
of this Township are desirous of appointing an Assistant Resident Male 
Medical Officer of the Poor-law Institution and Infirmary. 

Salary £200 per annum, with board, washing, and apartments. 

A deduction of 2 per cent, will be made under the Superannuation 
Act on the salary and money value of the emoluments, which is fixed 
at £88 per annum. 

There are two Assistant Resident Medical Officers. 

Candidates mu»t be registered and possess a double qualification, and 
should send their applications upon forms to be obtained at this office, 
stating sge, qualifications, previous experience, and enclosing copies of 
testimonials, to me not later than Wednesday, the 12th May, 1915. 

R. Alhert James, Clerk to the GuardUns. 

15, High Park-street, Liverpool, 26th April, 1915. 

/^lity of London Hospital for Diseases 

of the CHEST, Victoria Park, E. (rail and tram Cambridge 
Heath, G.E.R.).—Applications, with copies of recent testimonials, for 
the post of HOU8E PHYSICIAN are invited to be sent to the 
Secretary. Candidates must be doubly qualified. Salary to bo agreed, 
with board, residence, and washing provided. 

George Watts, Secretary. 

/^ity of London Lying-in Hospital, 

\J City-road. B.C.-A RESIDENT MEDICAL OFFICERS required 
on 1st June, 1915. The appointment is for four months, renewable for 
a similar period. Salary at the rate of £50 per annum, with board, 
lodging, and washing. Candidates must be duly qualified and regis¬ 
tered. Applications, accompanied by copies of three testimonials, must 
be sent to the undersigned, from whom further information can be 
obtained, not later tban Saturday, 8th May. 1915 

R. A. Outhwaite, Hon. Secretary. 

TZing Edward VII.’s Hospital, Cardiff 

l\ (Cardiff Infirmary) (General Hospital—280 beds, 100 of which 
areoccupled by wounded soldiers).—RESIDENT SURGICAL OFFICER 
required Candidates mu*t be registered In Medicine and Surgery 
under the Medical Act. The Resident Surgical Officer Is the Senior 
Resident in the Hospital, and is usually assisted by five Junior 
Residents. 

The appointment shall be for one year, subject to renewal and subject 
to three months' notice on either side. 

Salary £160 per annum, with board, laundry, and apartments. 

Applications, endorsed “Resident Surgical Officer,” statipg age, 
qualifications, Ac. ~lth copies of recent testimonials, should be Bent to 
the undersigned. fr»*m whom further particulars may be obtained. 

April 17th, 1915. Leonard D. Rka, Secretary A Gen. Supt. 

fPhe Mount Vernon Hospital for 

X CONSUMPTION and DISEASES of the CHEST, Northwood, 
Middlesex.—HOUSE PHYSICIAN wanted. The appointment is open 
to qualified Medical Women. Salary £150 per annum, with board, 
residence, and washing. 

Application, with copies of testimonials. Including at least two as to 
personal character, should be sent to the undersigned, from whom all 
Information can be obtained. 

Offices: 7, Fit/roy-square, W. Wm. J. Morton. Secretary. 

TPast Sussex County Council.— 

1 1 INSPECTOR of MIDWIVE3 and CHILD-WELFARE.—The 
Public Health and Housing Committee of the County of East Sussex 
require the services of a Woman Officer to undertake the supervision of 
Midwives and work in connexion with Child-Welfare. 

Applicants must show evidence of experlenoe in the special work 
reterred to. 

The Officer appointed will act under the direction of the County 
Medical Officer of Health, and will bo required to commence her duties 
on 25th June, 1915, and to devote her whole time to the duties of her 
office. 

Salary £190per annum, with actual travelling expenses not exceeding 
£40 per annum. 

Applications, stating age, qualifications for the work, and previous 
experience, together with not more than three recent testimonials, 
must be sent in to roe not later than 14th May, 1915. 

A. G. R. Foulertox, County Medical Officer of Health. 

Public Health Department, County Hall, Lewes, 27th April, 1915. 

Qt. Mary’s Hospital for Women and 

fjy CHILDREN. Plaistow. London, E. (General Hospital. 42 beds.)— 
RESIDENT MEDICAL OFFICER and ASSISTANT RESIDENT 
MEDICAL OFFICER required June 14th. Salary at the rate of £110 
and £90 per annum respectively, with board, residence, and laundry, 
and an honorarium of £10 on completion of six months' service. 

Applications, with copies of testimonials, to be rent to the under¬ 
signed, from whom further particulars can be obtained. 

30th April, 1915. A. Ernest Wilkes, Secretary. 

N.B.—Ladies are Invited to apply. 

T ondon Fever Hospital, Liverpool- 

1 1 road, N.—Applications are invited from candidates for the post 
of ASSISTANT RESIDENT MEDICAL OFFICER. Salary £250 per 
annum, with residence and board. 

The election will be for one year, subject to re-election yearly up to 
three years In all. Must be fully qualified and have held a resident 
appointment. 

Applications, wl'h copies of four recent testimonials, should be sent 
to the Secretary at the Hospital not later tban the 11th May, 1915. 

W. Christie (Major), Secretarj*. 

fThe Royal National Hospital for 

1 CONSUMPTION and DISEASES of the CHEST on the 

SEPARATE PRINCIPLE Ventnor.—A vacancy In the post of 
ASSISTANT RESIDENT MEDICAL OFFICER has occurred. The 
appointment is open to ladles. 

The selected candidate will be required to take up the duties at once. 
Salary £150 per annum, with board and lodging in the hospital, and 
washing allowance. Candidates must be doubly qualified, regis¬ 
tered, and ■■married, and must have knowledge of Bacteriological 
methods. Applications, in candidates’ own handwriting, stating age 
and qualification! (with one copy of three recent testimonials), may 
be sent within seven days to the Secretary, 18, Bucklngham-street, 
Strand, London. W.C. 

Copies of testimonials should also be sent direct to the Members of 
the Medical Committee, a list of whom may be obtained upon applica¬ 
tion to the Secretary, who will also forward a copy of the list of duties 
governing the appointment. 

Dated 28th April. 1915. 

XMrmingham General Dispensary.— 

XJ RESIDENT MEDICAL OFFICER, for one of the seven branches 
of this Institution, required at once. Must be unmarried, registered, 
and possess Medical and Surgical qualifications. Commencing salary 
£250 per annum, with furnished apartments, fire, lights, and attend¬ 
ance. No Midwifery cases. LADIES MAY APPLY. 

Applications, together with copies of three recent testimonials and 
registration certificate, should be forwarded to the undersigned (from 
whom any further particulars can be obtained) at the earliest possible 
date. 

32. Union-street. Ernest W. Porrf.st, Secretary. 

TXTorcester General Infirmary.—The 

▼ f office of RESIDENT MEDICAL OFFICER will shortly be 
vacant. Ladles and Gentbmen wishing to offer themselves as candi¬ 
dates are requested to send copies of recent testimonials (not more than 
four), addressed to the Secretary at once. Candidates must possess a 
Medical and Surgical qualification, and be registered under the Medical 
Act. Salary £150 per annum, with board, residence, and washing. 

A personal canvass of the Committee Is prohibited. 

By order of the Executive Committee. 

E. J. Hollaxd, Secretary. 

Worcester General Infirmary, 27th April. 1915. 

/Cheshire County Council.—District 

yj TUBERCULOSIS OFFICER.—The Cheshire County Council 
invite applications for the appointment of a District Tuberculosis 
Officer. 

The gentleman appointed will be required to devote the whole of his 
time to the special duties, to reside In such place in the county as the 
Council may approve, to work under the dliectlon of the County 
Tuberculosis' Officer, and in cooperation of the Public Health Depart ment 
of the Council. 

The salary will commence at £350 per annum, together with travelling 
and other reasonable out-of-pocket exjtenses. 

Applicants must be registered Medical Practitioners between twenty- 
five and forty-five years of age, and must have held house appointments 
in a Goneral Hospital for at least six months, and had special expeilence 
in the diagnosis and treatment of Tuberculosis. 

Special practical experience in Bacteriology, In the diagnosis and 
treatment of Tuberculosis in Sanatoria or otherwise, and in the 
administrative work of a Tuberculosis Dispensary will be deemed 
additional qualifications. 

Forms of application, terms of appointment, and list of duties may be 
obtained from the undersigned. 

Applications, accompanied by copies of three recent testimonials, 
mast bo delivered to the undersigned not later than May 15th, 1915. 

Canvassing is prohibited and will be a disqualification. 

Meredith Young. M.D., County Medical Officer. 

Public Health Department, 43, Foregate-street, Chester. 

'WJ olverhampton and -Staffordshire 

IT GENERAL HOSPITAL (210 beds).—Wanted immediately, at 
the above Hospital, RESIDENT MEDICAL OFFICER and HOUSE 
SURGEON.—Applications are Invited from Ladies or Gentlemen, who 
must be registered under the Medical Acts. 

The appointments are for six months. Salary at the rate of £150 per 
annum, with board, furnished rooms, and laundry provided. Duties to 
commence forthwith. 

Applications, with copies of testimonials, to be sent as soon as possible 
to the undersigned, from whom particulars as to duties may be obtained. 

There is a fully equipped Bacteriological Department, in which the 
Bealdent Medical Officer will assist the Pathologist. 

Wolverhampton. W. H. Harper, House Governor and Secretary. 
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e Queen’s Hospital for Children, 

Hackney-road, Bethnal Green. E.—Temporary MEDICAL 
OFF IC BE required to act as Assistant Physician for the period of the war. 
Attendance required Wednesday morning or afternoon and Saturday 
morning. Honorarium of £25 per annum to cover travelling expenses. 

Applications, stating qualifications and experience, should be sent as 
aooo as possible to T. Glenton Kerr, Secretary. 

Telephone : Dalston 305. 26th April, 1915. 

e Qaeen’s Hospital for Children, 

Hackney-road, Bethnal Green, E.—Temporary MEDICAL 
OFP1CBR required to act as Surgeon in charge of the Ear.Noee.and Throat 
Department for the period of the war. Attendance required Monday 
and Thursday mornings. Honorarium of £25 per annum to cover 
travelling expenses. 

Applications, stating qualifications and experience, should be sent as 
soon as possible to T. Glenton Kerr, Secretary. 

Telephone : Dalston 305. 26th April, 1915. 

of St. Marylebone.—Appoint- 

of FIRST TEMPORARY ASSISTANT MEDICAL 
OFFICER to take the place of the Medical Officer called to the Front. 
Required, a Temporary First Assistant Medical Officer (Resident, Male) 
at the Infirmary, Rackham-street, Notting HilJ, W. 

Salary £225 per annum, with furnished apartments, rations, and 
washing. Candidates rauBt be unmarried, and not less than twenty-six 
nor more than thirty-five years of age, and must be doubly qualified and 
registered, and most have already held a resident hospital appoint¬ 
ment. The appointment will be subject to a month’s notice on either 
side. Considerable off-duty time allowed. Plenty of time for reading 

The appointment, salary, and emoluments will be subject to the 
approval of the LocaI Government Board, and to the provisions of the 
Poor-law Officers’ Superannuation Act, 1896. 

Applications, to be made in own handwriting, stating age, qualifica¬ 
tions, and experience, accompanied by copies of not less than three 
recent testimonials, to be forwarded to the undersigned as soon as 
passible. Personal canvassing will disqualify any candidate. 

Candidates are asked to apply in the first Instance to the Medical 
Superintendent of the Infirmary, from whom all Information may be 
ofctainei. If the interview is satisfactory the formB of application, Ac., 
will be forwarded to the candidate. 

By order. 

Henry T. Dupman. Clerk to the Board of Guardians. 

Guardians' Offices, Northumberland-street, W., 

27th April, 1915. 

rish of St. Marylebone.—Appoint- 

m«nt of SECOND TEMPORARY ASSISTANT MEDICAL 
OFFICER to take the place of the Medical Officer called up to the 
Colours. Required, a Temporary Second Assistant Medical Officer 
(Resident, Male) at the Infirmary, Rack ham-street, Notting Hill, W. 

Salary £200 per annum, with furnished apartments, rations, and 
washing, with a gratuity of £10 at the expiration of six months’service, 
and a furtter gratuity of £15 should the Temporary Second Assistant 
Medical Officer remain in the service of the Guardians for a period of 
twelve months. Candidates must be unmarried and not more than 
thirty years of age. and must be doubly qualified and registered. The 
appointment will be subject to a month's notice on either side. Con¬ 
siderable off duty time allowed. Plenty of time for reading up. 

The appointment, salary, and emoluments will be subject to the 
approval of the Local Government Board, and to the provisions of the 
Poor-law Officers’ Superannuation Act, 1896. 

Applications, to be made in own handwriting, stating age, qualifica¬ 
tions, and experience, accompanied ty copies of not leas than three 
recent testimonials, to be forwarded to the undersigned as soon as 
possible. Applications to be made on a printed form to.be obtained from 
me. Personal canvassing will disqualify any candidate. 

Candidates are asked to apply in the first instance to the Medical 
Superintendent of the Infirmary, from whom all Information may be 
obtained. If the interview is satisfactory the forms of application will 
be forwarded to the candidates. By order. 

Henry T. Dupman, Clerk to the Board of Guardians. 

Guardians' Offices, North umberland-street, W., 

27th April, 1915. 

"Parish of St. Marylebone.—Appoint- 

X mentofTHIRD ASSISTANT MEDICAL OFFICER (CLINICAL 
ASSISTANT) lResident, male). Required, a Third Assistant Medical 
Officer at the Infirmary, Rackhara-street, Notting Hill, W. Candidates 
must be unmarried and not more than thirty years of age and must be 
drably qualified and registered. Salary at the rate of £180 per annum, 
with furnished apartments, rations, and washing. The appointment 
Is for bIx months only, subject to a month’s notice on either side. The 
Guardians reserve to themselves the option of continuing the appoint¬ 
ment for a further six months. Considerable off-duty time allowed. 
Plenty of time for reading up. 

The appointment, salary, and emoluments will be subject to the 
approval of the Local Government Board and to the provision of the 
Poor-law Officers’ Superannuation Act, 1896. 

Applications, to be made in own handwriting, stating age, qualifica¬ 
tions, and experience, accompanied by copies of not less than three 
recent testimonials, to be forwarded to the undersigned as soon as 
possible. Applications to be made on a printed form to be obtained 
from me. Personal canvassing will disqualify any candidate. 

Candidates are asked to apply in the first Instance to the Medical 
Superintendent of the Infirmary, from whom all information may be 
obtained. If the interview is satisfactory the form of application will 
he forwarded to the candidates. By order. 

Henry T. Did man, Clerk to the Board of Guardiais. 

Guardians' Offices. Northumberl&nd-street, W., 

27th April, 1915. 






P addington Green Children’s Hospital, 

London, W.—Wanted, Temporary SURGEON in Charge of Out- 


A. London, W.—Wanted, Temporary 

Patients. Apply to the Secretary. 


W. H. Pearce, Secretary^ 


Xfewport Mental Hospital, Caerleon, 

ll Mon.-Wanted, Temporary ASSISTANT MEDICAL OFFICER. 
8alary 5 guineas per week, with board, rooms, and attendance. Apply 
to the Medical Superintendent. 

L ocum Tenens Medical Officer required 

at the LONDON COUNTY ASYLUM. Long Grove, Epsom. 
6 guineas a week, with quarters, board, and washing. Apply at once to 
the Medical Superintendent at the Asylum. 

"Royal Victoria Hospital, Folkestone. 

XI) —HOUSE SURGEON required immediately. Beds: 50civilian 
and 50 to 100 for wounded soldiers. Board, residence, and laundry 
found. State fully essential particulars, with three recent testimonials, 
to the Secretary as above. 

TV/Tonmouth County Asylum, Aber- 

lYX gavenny.—Wanted, a Temporary ASSISTANT MEDICAL 
OFFICER for the duration of the War. Salary £7 7s. per week, with 
board, apartments, and attendance. Apply to the Medical Superinten¬ 
dent, stating age and enclosing not more than two recent testimonials. 

Royal Free Hospital, Gray’s Inn- 

XI) road, W.C.—Applications are Invited for post9 of Two RESIDENT 
MEDICAL OFFICERS (Male) to the Military Block. Particulars as to 
Balary and appointment may be obtained from the Secretary. 

Reginald R. Garratt, Secretary. 

"JV/Tanchester Children’s Hospital, 

lYX Pendlebury, near Manchester (188 beds).—Wanted, a RESIDENT 
MEDICAL OFFICER (either sex), who will be appointed for six 
months. 

Candidates must be unmarried, doubly qualified, and duly registered. 
Salary at the rate of £100 per annum, with a bonus of £5 per 
month for the duration of the war. 

Applications, stating age and accompanied by copies of testimonials, 
to be sent to the undersigned at the Hospital, Pendlebury, near 
Manchester at once. Duties to commence 1st June, 1915. 

By order. 

April 19th, 1915. W. M. Humphry, Secretary. 

M anchester Children’s Hospital, 

JLYX Pendlebury (Out-patients’ Department, Gartside-street, 
Manchester).—Wanted for the Out-patients’ Department, a MEDICAL 
OFFICER (Non-resident). Candidates must be doubly qualified and 
on the Medical Register. Particulars of the duties can be obtained of 
the Secretary. Salary £180 per annum. The appointment Is for one 
year. Applications, stating age and accompanied by copies of three 
testimonials, to be sent to the undersigned at the Hospital, Pendlebury, 
Manchester, at once. By order. 

W. M. Humphry, Secretary. 

TWbyshire Education Committee.— 

U TEMPORARY VACANCIES.-The Derbyshire Education Com¬ 
mittee invite applications for Three Temporary appointments as 
ASSISTANT SCHOOL MEDICAL OFFICERS. The appointments 
are only open to Women, and are for the period- of the war and a 
reasonable time afterwards. Salary £400 per annum inclusive. 

Application forms may be obtained from the undersigned, and must 
be returned, with copies of not more than three recent testimonials, 
not later than May 21st, 1915. 

8idney Barwisk, School Medical Officer. 
New County Offices, Derby, April 28th, 1915. 

lUTedical Officer and Vaccinator wanted 

lfi for the PARISH of LOCHGOILHEAD and KILMORICH, to 
enter on duties on July 19th. Salary £100 per annum. Applications, 
with testimonials, qualifications, and stating age, to be lodged with 
Wm. Gilchrist, Inspector of Poor, Locbgoilnead, Argyll, on or beforo 
May 20th. 

ll/redical Practitioner and Vaccinator 

XfX (duly qualified) wanted for the ISLAND of SANDAY, Orkney, 
to enter on duties by 1st July, or as Boon thereafter as possible. Salary 
£100. There is a modern dwelling-house, for which a nominal rent of £10 
is charged (hot and cold water), offices, and garden. The medical officer 
now resigned holds an appointment from the Lighthouse Commissioners 
of the annual value of £7 10s. Population of the Island 1529. Sealed 
applications, with testimonials, marked “Medical,” to Wm. Muir, 
Clerk of Parish Councils, Sanday, Orkney, on or before 12th prox. 

XT orthern Infirmary, Inverness.— 

Xl Wanted, a HOUSE 8URGEON (Ladv or Gentleman) for the 
Northern Infirmary, Inverness, including Phthisis Wards and Con¬ 
valescent Home. The House Surgeon must be a registered meoical 
practitioner and have experience in the administration of Anaesthetics. 
The duties of the office Include the dispensing of medicine for the 
In-door patients. Salary £150, with board, Ac. 

Applications, accompanied by testimonials (copies only), to be lodged 
with Mr. Duncan Shaw, W.S., Inverness, Hon. Secretary to the 
Institution. 

16, High-street, Inverness, 15th April, 1915. 
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IDhe Infirmary, Harrogate.—Applica- 

JL tlons are invited for the post of RESIDENT HOUSE SURGEON. 
■Salary £100. Candidates must be duly qualified. Apply, with testi¬ 
monials, to J. Fred. Rotce, Secretary. 


R oyal National Orthopaedic Hospital 

(Military 8ection 130 beds, Orthnpa'dic Section 50 bed s, and Out- 
j»tlent Department).—There is a vacancy for a RESIDENT MEDICAL 
OFFICER. Applications are invited from registered medical practi¬ 
tioners over forty years of age or otherwise not qualified for foreign 
military service. Apply to the Secretary, 234. Great Portland-atreet. W. 

"Deaufort War Hospital, Bristol.— 

JLJ Applications are invited for the position of CHIEF RESIDENT 
SURGEON. Application to be made at once to the Administrator, 
from whom all particulars may be obtained. 

"Peaufort War Hospital, Bristol.— 

M.J Applications are invited for the positions of RESIDENT 
PIIYSIOIAN and SURGEON. Applications to be made at once to the 
Administrator, from whom all particulars may be obtained. 


fFhe Lord Derby War Hospital, 

A- Warrington —Applications are invited for the position of CHIEF 
"RESIDENT PHYSICIAN and for the positions of RESIDENT 
PHYSICIAN and SURGEON. Applications to be made at once to the 
Administrator, from whom all particulars may be obtained. 


Welsh Metropolitan Military Hos- 

™ f PITAL. Whitchurch, near Cardiff. — Required, a CHIEF 
PRESIDENT SURGEON and a CHIEF RESIDENT PHYSICIAN at 
■this Hospital, shortly to be opened for the accommodation of wounded 
(900 beds). Pay at the rate of £1 3a. 6d. a day, with board, lodgiug, Ac. 

Application form and particulars will be'forwarded, on request, by 
the Medical Officer in Charge (Dr. B. Goodall). 


A nglo - Serbian Hospital. — The 

AjL voluntary services of a SURGEON of Consultant standing is 
Invited, to succeed Mr. Bern* and take Charge of the Hospital 
established at Urnjatchka. Benja, Serbia. 

It is desired that the selected candidate shall take over the duties 
early in June. All expenses provided. 

Applications and inquire for further information should be addressed 
to Mr. C. A. Joll, F.R.C.S., Royal Free Hospital, London, W.C, 

/bounty of London War Hospital, 

Epsom.—To complete the Medical Staff of this Hospital {over 2000 
beds) applications are Invited for the following Resident appointments: — 
CHIEF RESIDENT PHYSICIAN, RESIDENT RADIOGRAPHER, 
and RESIDENT DENTAL SURGEON. Also the following appoint¬ 
ments on the Visiting Staff:—PHYSICIANS and SURGEONS to take 
charge of wards. OPERATING SURGEONS, OPHTHALMOLOGIST, 
AURAL SURGEON, DERMATOLOGIST, and RADIOGRAPHER. 

Particulars of the appointments can be obtained on application to the 
Officer Commanding at the Hospital. 

INDIAN MEDICAL SERVICE. 

India Office, London, S.W., April, 1915. 

A n Examination for not less than 10 

COMMISSIONS in His Majesty’s Indian Medical Service will 
be held in London on 12th July, 1915, and the five following days. 
No candidate will be excluded by reason of age who would have been 
eligible if an examination had been held in ordinary course In January 
last—i.e.. candidates must be between 21 and 28i years of age on 
1st August, 1915. Particulars regarding pay, promotion. Ac., in the 
Service, and the necessary forms of application can be obtained from 
the Military Secretary. India Office, London, S.W. The applications, 
accompanied by the required certificates, must reach the India Office 
on or before 30th June, 1915. 

A.M.C. Territorial Commissions.— 

J • A large number of Appointments are now open for Home or 
Foreign Service. Age limit forty.—Apply personally, if possible, to 
Transfer Department. Arnold A Sons, Surgical Instrument Manu¬ 
facturers, 6, Giltspur-street, London, K.C. (opposite St. Bartholomew’s 
Hospital)._ 


R. 


S urgeon required for Steamer for 

voyage to Bombay and back, sailing in May. £15 pei 
with lOper cent, war bonus.—Write Q.114, care of Shelley's Ad 
Offices, 38, King William-street, E.C. 


tr month, 
.dvertlsing 


Qhip’s Surgeon. — Messrs. Elder 

Dempster and Oo., Limited, have a few vacancies for Surgeons in 
their West African Service. Steamers call Madeira, Canary Islands, 
and West African ports. Pay £15 per month. Fees allowed for 
attendance on passengers. Length of voyage varleB from six to ten 
weeks,aecordlng to particular route.—Apply, Medical Superintendent, 
Messrs. Blder Dempster and Co., Limited, Colonial House. Liverpool. 

L ocum Tenens wanted immediately.— 

Mr. Perclval Turner Is in immediate want of several reliable 
Gentlemen with satisfactory credentials to fill vacancies caused by the 
War and otherwise.—Apply, personally if possible, to Peroival Turner, 
Lond " " 


4, Adam-street, Stiand 

60 


ondon, W.C. Telephone 3399 Central. 


L ocum Tenens.—No fee to Principals. 

—Mr. PEROIVAL TURNER has a large staff of trustworthy 
Gentlemen acting as Locum Tenontes, and will be happy to send them 
as required at short notice on application.— Address, 4, Adam- 
street, Adel phi, London, W.C. Telegrams •' Bpsomlan, London." 
Telephone : 3399 Central. 

L ocum Tenens provided. 

Apply 

ARNOLD A SONS 
(Surgical Instrument Manufacturers), 

TRANSFER DEPARTMENT, 

C, GILT8PUR STREET, LONDON. K.C. 

(Opposite St. Bartholomew’s Hospital). 

Telegrams i " Instruments. London.” Telephone: 6240 Otty. 

L ocum Tenens urgently required.— 

Messrs. ARNOLD and SONS require several reliable gentlemen 
to complete theirataff.— Apply, Transfer Department ,6, Giltspur-street, 
London, K.C. (opposite St. Bartholomew’s Hospital). Telephone *. 5240 
City. Telegrams : “ Instruments, London." 


Q ualified married Locum and Wife 

wanted to take CHARGE of Practice and bouse while practi¬ 
tioner Is on aotive service. Four miles from Newcastle-on-Tyne. 
Furnished house, motor-car, and maid (boarding herself) provided. 
Terms 9 guineas weekly. Recent references required. — Address, 
No. 379, The Lancet Office, 423, Strand. W.C. 

ar Locum wanted in West-End of 

London. D.P.H. essential.—Address, No. 382, The Lancet 
Office. 423, Strand. W.C. 


W 


/^.old Coast Colony, West Africa.— 

VJI Two Immediate vacancies for MEDICAL OFFICERS on Govern¬ 
ment Railway, fifty miles from coast, for senior men with Tropical quali¬ 
fications and experience. Service on the Coast six to eight months. 
Balary on basis of £720 per annum, and quarters. Return passage.— 
Apply to J. A. Reaside. Watergate House, Adelphi, W.C. 


T o Medical Men and Dentists.—An 

experienced Anesthetist on hospital staff is open for Engage¬ 
ments.—Address, No. 378, The Lancet Office, 423, Strand, W.C. 

L ocum Tenens.—A doubly qualified 

middle-aged Medical Man, with twenty years’ experience as a 
G.P., active and of good address, non-cyclist, is now open to act as 
War Locum or otherwise.—Address, stating terms and requirements, 
to No. 380. The Lancet Office, 423. Strand, W.C. 

M D., past military age, is willing 

• to Help a busy Practitioner or take Charge of a Practice 
daring the war. Kensington or Hammersmith districts preferred, but 
not essential.—Address, No. 383. The Lancet Office, 423, Strand, W.C. 


ispenser (26), disengaged June 1st, 

_ desires post with Doctor. London preferred. Hall certificate. 

Nearly two years’ experience. Good writer; bookkeeping. Clergy¬ 
man's son.— Address, “ Sigma,” Glen Roy. Earlham-road, Norwich. 


D 


\X7anted, Lady Dispenser and Book- 

If KEEPER for a firm of country practitioners in Derbyshire.— 
Address, stating salary required, to No. 385, The Lancet Office, 
423, Strand, W.C. 


"Private Secretary. — Gentlewoman, 

I shorthand, typewriting, bookkeeping, experienced. High testi¬ 
monials. Previous post with consulting physician.—Address, Miss G. 
Amies, 4, Aucher-villar, Canterbury. 


\\7anted, 

f| or Provlt 


General Practice London 

w __ Provincial Town or Suburbs. Receipts to be £600 a year 
or more, Including panel. Premium moderate. Intending purchaser 
can negotiate at onoe.—Apply, Peacock A Hadley. 19, Craven-street, 
Strand, W.C. (No charge made unless sale effected.) 

P ractices and Partnerships.—When 

purchasing either the importance of a careful investigation of 
the Vendor’s books should be borne in mind. Messrs. LEE A MARTIN, 
of 93, Hall-road, Handswortb, Birmingham, have a Department 
specially for this work, and only Chartered Accountants are employed. 
Charges moderate and efficiency guaranteed. 

F or Disposal, Practices or Partner- 

SHIPS.—Messrs. ARNOLD A SONS, Surgical Instrument 
Manufacturers, have been Instructed to privately dispose of a large 
number of really good Practices and Partnerships. Gentlemen are 
requested to state their requirements and amount of capital available. 
No charge to purchasers.—Address. Arnold A Sons, Transfer Depart¬ 
ment, 6, Giltspur-street. London, E.C ..(opposite St. Bartholomew’s 
Hospital). 
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T o Purchasers.—Do not buy any 

>Pi»etlc« or Partnership without an Investigation Into hooka and 
other Inquiries by an expert specially competent to condnot the same. 
Thirty-six years' personal attention to such Inquiries has given 
Mr. PEBCrVAL TURN BE an unique ability to advise in all cases. 
Terms and fnil particulars free on application to 4,Adam-street, Strand, 
London. W.C. Telephone: 3399 Central. Telegrams: Bpsomian, London 

TTnusual Change.—.61000 a year for 

Vy £800. including over 1500 panel patients, in a pleasant increasing 
catlvtag S.W. Suburb. Fees Is. to 5e. Convenient house and garden ; 
rent £42. Premium only £600. Illness cause of sale.—Apply, 
No. 5734, care of Mr. Percival Turner, 4, Adam-street, Strand, W.C. 

F or Sale.—Partnership.—Half Share, 

worth £890 per annum In old-established mixed family country 
Practice, small panel, near London Good house and garden; rent £80. 
Premium two years’ purchase.—Apply by letter to “A,” care of Messrs. 
Willows A Co., Ltd., 40, Alders gate-street, B.C. No agents. 


Scotland. — Unopposed Town and 

kX Country PRACTICE for Sale. Caah receipts £70Q-£800 per 
annum. Increasing. Appointments about £260, including panel of 
530 approx. Introduction given. Premium one year’s purchase.— 
Address, No. 361. The Lancet Office, 423, Strand, W.C. 

Man retiring.—A small Prac- 

TICE In a rapidly Increasing South Coast Town (shipbuilding 
industry). Suitable for an energetic young man. Exceptional oppor¬ 
tunities and terms.—Address, No. 366, The Lancet Office, 423, Strand, 

W. C. _ 

T)artnership.—Half Share in old- 

X. established Practice In small Town in South-western County 
with cottage hospital. Receipts average £1100, with scope for increase. 
950 panel. Parish and vaccination appointments. Forty Midwifery 
cases, fees 1 to 3 guineas. Huntin g, fishing, golf. Terms one and a 
half years’ purchase, part down and part in instalments.—Address, 
No. 384, The Lancet Office, 423, Strand, W.C. 


F or Disposal.—A really good Practice 

is not always to be had direetly.bat Mr. PerclvalTurner(with 
thirty-five years’ personal experience) can generally offer applloanta 
something suitable on being furnished with details of their require¬ 
ment*. Nearly all the best Practices are Sold by him without being 
advertised.—Pull information free of charge on application, personally 
•r by letter, to 4, Adam-street, Adelphi, Strand, W.C. 


W 


ar Notice.—Messrs. Arnold & Sons 

. . have made special arrangements which will enable Members 
of the Profession who are serving as Officers at the front or whose 
Practices are affected by the War to transfer all their obligations, 
business or domestic; they are also willing to undertake and supervise 
all matters appertaining thereto, such as Payment of Rents, Premiums, 
School Pees, Allowances to Dependents, Ac., and the efficient conduct 
of the Practices during their absence.—Address, in confidence, 
Arnold A Sons, Transfer Department, 6, Giltspur-street, London, B.C. 


(•1200 a year.—Urgent Sale.—Owing 

OW to Illness of Owner a good General PRACTICE in residential 
good-clam district a few miles from London is for immediate Sale. 
Fees 2i- 6d. to 10s. 6d. Large detached house. Ample scope. 
Personailv known and recommended.—Apply, No. 5750, care of Mr. 
Percival Turner. 4, Adam-street, Strand, London. W.C. 


L ancs. Town.—Old-established Prac- 

TICE for Sale, owner retiring. Good house; rent £35. Reoeipts 
£660; last year £691. 636 on panel. Population 30,000. Opposition 
three. Price £550, £100 down and balance as arranged. Pretty country 
around.—Manchester Medical and Scholastic Association, Ltd., 8, King- 


CJeaside Practice.—£1200 a year.— 

L/ Steadily increasing Practice in a rapidly developing seaside 
resort within two hours of London, capable of unlimited extension. 
Fees for visits 2s. 6d. to 5s.; Midwifery 1 to 5 guineas. Convenient 
bouse in good position. Panel about 1200. Opposition less than usuaL 
—Apply, 5752. care of Mr. Percival Turner, 4, Adam-street, Strand, W.C. 


"Pieath Vacancy.—West End, near 

-1 -J Hyde Park. Good Family PRACTICE, including high-class 
patients. Receipts 1914 upwards of £800. Commodious house. 
Efficient introduction. Most moderate premium for immediate sale.— 
Apply, J. A. Reaside, Watergate House, Adelphi, W.C. 



Manchester. 


County.—£900 a year (nearly). 

ery old-established increasing PRACTICE in a Town of 
over 10.000 population, within three hours of London on main line. 
Appointments, Including M.O.H., £160. Panel about 700. Excellent 
family house and large garden. Sporting and residential district. 
Personailv known and recommended.—Apply, No. 6726, care of Mr. 
Percival Turner, 4, Adam-street, Strand, London, W.C. 


U rgent Sale.—London, S.W.—An 

old-established General PRACTICE situated in a rapidly grow¬ 
ing suburb. Receipts over £800. Panel list nearly 1200. Fe6s Is. 6d. 
to 7s. 6d. Midwifery not taken. Ample scope. Nice corner house, 
containing seven bedroomB, Ac.; rent £65. Vendor called up for active 
service. Premium £900. Quote Folio 820.—Apply for details, 
Arnold A Sons, Transfer Dept., 6, Giltspur-street, London, E.C. 
(opposite St. Bartholomew’s Hospital). 


01300 a year.—Within 100 miles in 

CV Residential and Hospital Town.—Middle- and Working-class 
PRACTICE. Panel worth over £800 a year. Visits 2s. 6d. to 3s. 6d.; 
surgery 2a. Moderate bouse and small garden. Illness compels sale. 
Prioe £500 down and £800 by instalments.—Apply, No. 5753, care of 
Mr. Percival Turner, 4, Adam-street, Strand, W.C. 



£M PER ANNUM GUARANTEED BY INSURANCE COMMITTEE 

F or Sale, cash, or by percentage on 

income for four years, good, unopposed General PRACTICE In 
favourite Scottish health ana holiday Resort. (Holder has received 
Public Health appointment.) £300 for about 250 healthy insured 
persons. Work light. About 1000 resident visitors during summer. 
Noted 18-hole golf course and over thirty miles of excellent fishing free 
on two good rivers. Before Insurance Act Practice was worth over 
£500, and under present conditions £700 should easily be passed —Full 
particulars from No. 388, The Lancet Office, 423, Strand, W.C. 

U rgent Sale.—Good opportunity.— 

Suburban PRACTICE in residential S.W. Suburb. Easily 
worked. At present doing about £10C0 a year. Fees 2s. 6d. to 7s. 6d. 
Panel over 11C0. No night work. Good corner house and garden. 
Introduction by Partnership as long as desired, purchaser taking all 
proceeds. Price only £850. part by instalments. Vendor engaged in 
war duties.—Apply, No. 5759, care of Mr. Percival Turner, 4, Adam- 
street, Strand, W.C. 

House and Consulting 

Wimpole-street, W. A quarter of a century's 
and Nursing Homes free on 


L ey Clark, 

Room Agent, 3 a. 
experience with the medical specialist. 

Lists of Houses, Consulting Rooms, 
application. Tel.: 396 Mayfair. 


NURSING HOME OR SANATORIUM. 

TTampstead.—An opportunity occurs 

-1 1- to acquire Premises particularly suitable for above. Detached, 
open situation, near Heath, yet convenient to stations and shops; large 
garden. Accommodation comprises about twenty-five rooms and 
stabling; rent £220 per annum.—Apply, Ernest Owers, 200, Finchley- 
road, N.W., and at West Hampstead and Golder’s Green, N.W. 


TO BE LET. 

L archfield, Aspley Guise, Bedfordshire. 

Three reception-rooms, eight bed- and dressing-rooms, bath¬ 
room, and usual offices. 400 feet up; sandy soil. Within easy reach 
of Bedford ; adjoining golf links. Well-stocked flower-garden, 11 acres; 
full-sized tenniB-lawn ; close to pine woods, with many miles of charming 
walks. Rent £85 per annum.—Apply, Harrods, Ltd., London; Foil and 
Bawden, Woburn Sands, Beds.; or J. M. Miles, Esq., Hook Heath, Surrey. 


ESTABLISHED 1860. 

MESSRS. BEDFORD & CO., 

SURVEYORS, AUCTIONEERS, AND ESTATE AGENTS, 

10, Wigmore Street, Cavendish Square, W. 
SPECIALISTS IN PROFESSIONAL HOUSES AND CONSULTING 
ROOMS in Harley-street and leading medical positions. 

No charge to purchasers or tenants. Properties registered free of 
Charge. Valuations for Probate and other purposes. 
Telephone: 2412 Paddington. 


ELLIOTT, SOM & BOTTON, 

6, VERB STREET, Cavendish Square, W. 

AUCTIONEERS , ESTATE AGENTS & SURVEYORS. 
Messrs. Elliott, Son A Boyton are the best Local Agents for 
HOUSES and CONSULTING ROOMS in the Harley, Wlmpole, 
Queen Anne, and other streets off Cavendish and Portman Squares. 
Established 70 years . Telephone Nos. 2108 and 2h09 Mayfair. 


TVuring the War.—Messrs. Harry Hall 

I J have made special arrangements for the supplying of 
Servioe Dress to Medical Men who have obtained commissions 
In the B.A.M.O. and Navy. Urgent orders executed within twenty- 
four hours. The best possible value, a perfect fit, and accuracy in 
every detail can be relied upon. Innumerable unsolicited apprecia¬ 
tions have been received from satisfied officers. Patterns, abridged Price 
Listof Service Kit, and If desired a simple self-measurement form post 
free on application to Messrs. Harry Hall, 207, Oxford-street, W., and 
149, Cheapside, E.O. ’Phones: Museum 820 and City 2086. Telegrams: 
•• Hallzone,” London, and '• Arriarlo,” London. 
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THE SCHOLASTIC, CLERICAL, & MEDICAL ASSOCIATION 

(ESTABLISHED in 1880 by Mr. 0. B. Stocker), LIMITED. 

22, CRAVEN STREET, STRAND, W.G. 

Telegraphic Address—“Triform, Westrand, London.” Telephone No. 1854 (Gerrard). 

Terms will be sent on application to the GENERAL MANAGES (Mr. A. V. STOREY), 22. CRAVEN STREET, STRAND, W.O. 

FOR SALE. FOR SALE (continued ). 

(1) LONDON, W. — Old-established PRACTICE in central part. (13) EAST MIDLANDS.—Unopposed PRACTICE worth over £750 In 

Receipts 1914 about £750, Including good appointment. No beautiful Country district. Premium £675. 

panel. Practically no Midwifery. Premium U years' purchase. (14) MIDLANDS.—Unopposed Country PRACTICE of £600 in charming 

(2) LIVERPOOL.— Well-established PR VCTICB of about £550 per dUtrlct. Premium £500 ; £300 down, balance by instalments. 

annum (nearly £300 from panel and an appointment). Pre- Ample scope. 

mium only £225. Ample scope. (15) NEAR LEEDS.—PRACTICE In Manufacturing Town. Receipts 

(3) DEATH VACANCY.—West-End of London.—Good class PRAC- 191* £750. Panel 750. Premium only £300. 

TICE of over £900 per annum, including appointment worth (16) DEATH VACANCY.—Notts.—Country PRACTICE of over £630 
£50 per annum. No panel. Little Midwifery. Premium £400. near good Town. Panel 500 to 600. Reasonable offer accepted. 

(4) LONDON.— Sound PRACTICE of over £800 per annum in Northern (17) NORTH MIDLANDS.—PRACTICE of nearly £600 on outskirts 

SuburD. No panel. Premium £600, part by instalments. Con- of important Town. Panel 741 (town and country). Premium 

siderable scope. £525. Decided scope for energetic man. 

(5) LONDON.-Middle class PRACTICE of £800 per annum In Resl- ( i 8) NORTH MIDLANDS.—PARTNER required In rapidly increasing 

dential Suburb (Kent). No panel. Premium £670. Scope. Practice of over £2250 in Manufacturing Town. Panel over 

(6) NORTH DEVON.—Country PRACTICE of about £500 per annum 2000. Premium One-third Snare £900, part by instalments. 

in picturesque part. Moderate premium. (19) NORTH OP ENGLAND.—PARTNERSHIP (with Succession) In 

(7) SURREY.—PRACTICE of about £550 in large prosperous Town Practice of nearly £1900 In good Residential Suburb of 

easy reach of London. Premium £500. Manchester. 

(8) MIDLANDS.—Country PRACTICE of about £400 per annum. (20) SOUTH MIDLANDS.—PRACTICE of over £400 In Country Town 

close to County Town. Panel and appointments bring in over about an hour by rail from London. Premium £400. 

£200. Premium £350. (21) NORTH MIDLANDS.—Unopposed Country PRACTICE of about 

(9) NORTH LONDON. — Busy thoroughfare. Panel PRACTICE £600 per annum, including olub worth £200 and panel 725. 

returning over £400 per annum. No residence to be taken Very little Midwifery. Premium £400, part by instalments, 

over. Premium £350. Great scope. 

GO) W I L T S H I R K. — Easily worked unopposed PRACTICE in (22) WEST MIDLANDS.—Old-established PRACTICE of nearly £1000 
picturesque part. Receipts 1914 £470. Scope for increase. per annum in Country Town. Visits 3s. 6d. to £1 Is. Expenses 

(11) PARTNERSHIP in steadily increasing Practice of nearly £900 light. Excellent Hospital with fair amount of surgery. 

per annum in growing Seaport Town and Watering Place on the (23) EASTERN COUNTIES.—Unopposed PRACTICE. Receipts 1914 
north-west coast. Premium for one-half Share £500. Up-to- £850 per annum. Station in place. 

date Cottage hospital. (24) EASTERN COUNTIB8.—PRACTICE of over £1250 (Including 

( 12 ) N.B. ENGLAND.—PRACTICE of over £1000 in large City. Panel M.O.H. and union appointments) in Country Town. Premium 

nearly 1350. Premium £900, half by instalments. £700. 

A separate and distinct List of Practices, &c., appears in this week's B.M.J . 

NO CHARGE to PURCHASERS. ASSISTANTS and LOCUM TBNBN8 Supplied. Medical Partnerships, Transfers, and Asslstantshfps 
(Barnard A Stocker). New R «ed and Amplified Edition just published by the Association. Price 10s. 6d.; poet free 11s. 
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THE MANCHESTER CLERICAL, MEOICAI, 
& SCHOLASTIC ASSOCIATION, Ltd. 

The oldest MEDICAL Agency in Manchester, 8, KING STREET 
Telegraphic Address: “Student, Manchester." 

THA2f37BR8 and PARTNERSHIPS arranged, and Investigations, 
Valuations. Ac., undertaken. ASSISTANTS and LOCUM TBNBNS 
SUPPLIED. PRACTICES for Sale. Particulars on application. 


ESTABLISHED 1875. 

MR. PERGIVAL TURNER, 

4, ADAM STREET, STRAND, LONDON, W.O 

TsUgretss : • 4 Epsomian , London. ” Telephone : Central 3399 

Every description of AGENCY and ACCOUNTANCY 
work undertaken. 

LOCUM TENENTS supplied. No Feb to Principals. 
INVESTIGATION of PRACTICES receives SPECIAL 
ATTENTION. 

Prospectus of Terms post free on application. 


PEACOCK & HADLEY (S£), 

MEDICAL TRANSFER AGENTS, 

19, Craven Street Strand, W.O. 

TeUgrcsu: Herbaria, London. Telephone : Central 1112 

The TRANSFER of PRACTICBS and PARTNERSHIPS negotiated. 
LOCUM TRNHNS. ASSISTANTS, and DISPBNSBRS provided. 
ILL MEDICAL ACCOUNTANCY work undertaken. 

Pirtieulan of PRACTICBS, Ac., for SALE will be forwarded to 
•R&canta stating their requirements, 
lo Charge made to Purchasers or for Inquiries. 


D! J. FIELD HALL 

(FIELDHALL, LIMITED) 

MEDICAL TRANSFER AGENT, 

12, CRAVEN STREET, STRAND W.C. 

Telephone : Telegram.t: 

«567 Gerrard. “Fieldhall, Wbstrand, London.’ 


PROTEIN NERVE FOOD 

A PUBS CASEIN FOOD containing 84% Proteid with 
Organic Phosphates. 

twfallnHBURASTHBNlA, NEURITIS.and allcasesof IMPAIRED 
NBRVB ACTIVITY. 

In Boxes, 1/6, 2/6, and 4/6 

Vide • Lancet," March 9th, 1912, page 658. 

Prepared by R. HOGQ & SON, 

1 Southwick St., and 40, Connaught St., Hyde Park 

The 1 REPELLO” (Zeal's Patent) 

CLINICAL THERMOMETER. 

NO 

■ACT S 

inquired 



A 30* 


Special Award A Gold Medal, 
New Zealand Exhibition. 


--- Reset instantly. Made in all kinds, 

Guaranteed accurate. Of “ 


— :** —* -*“«*»• Kew certificated, 
all Instrument Makers, Chemists, Ac. 


/***«• and Maker —G. H. ZEAL, 82, TummUl Bt., London, B. 


Telephone: 1493 Gerrard. Telegrams: “ Spinalis," London. 

F. CUSTAV ERNST, 

80, 82, Charlotte Street, Fitzroy Square, 

LONDON, W. 

SPECIALIST in the Manufacture of every 
description of 

SURGICAL & ORTHOPEDIC APPLIANCE, 
ARTIFICIAL LIMBS. 

Designer Of the SPECIAL TRUSS for MOVEABLE KIDNEY 
as recommended by Sir FREDERICK TREVES. 


g^REBMANS 

PURE ASEPTIC 

CALF LYMPH 

For ro/tab/Uty and normal reaction • 

Prepared under Swiss Government Control. 

Price— 6d. per small tube (six for 2/6). 

1/- per large tube (three for 2/6). 

Sole Agent: WILLIAM HEINEMANN, 
21, BEDFORD ST., STRAND, W.C. 
Telephone: Ger. 5675. Telegrams: "Sunlocks, London.” 


DR. CHAUMIER’S 

AND REINFORCED CALF LYMPH. 

THE CHEAPE8T AND MOST ACTIYE LYMPH. 
PREPARED under the MOST MINUTE ANTISEPTIC PRECAUTIONS. 

Supplied In Tubes, sufficient to vaccinate 1 or 2 persons at 5d. 
each ; per dozen, by 12 tubes or more, 4s. 6d.; 10 persons at 8d. each • 
25 persons at Is. 3d. each. Collapsible tubes for 40 vaccinations 
28. 6d. each. Packing and postage Id. in addition. 

To obtain a Sample Tube sufficient for 10 vaccinations 
_ All up accompanying Coupon 

Name . 

Address . 

and send it (with lid. in stamps) to the Agents for Gt. Britain, 

ROBERTS & CO., 76,New Bond St.,LONDON,W. 


Prepared strictly In accordance with the methods advocated 
by Dr. S. Monckton Cope man, F.R.S. 


JENNER INSTITUTE 


ASEPTIC CLYCERINATED 


CALF LYM PH 


Tubes, Is. each, 10s. per dozen. Postage Id 
Half Tubes, 3 for Is. 6d., 5s. per dozen. 

JENNER INSTITUTE FORCALF LYMPH, 

73, Church Rd., Battersea, London. S.W, 
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Where Lecithin is indicated— 

I F it be desired to administer the organic glycero¬ 
phosphates of Lecithin-Ovo in solution, the most pAiaublc 
and efficient medium is Junora wine. Junora may be prescribed with 
advantage for malnutrition, anaemia and debility, during convalescence 
and in other cases where Lecithin is indicated. It is an alooholic 
beverage (about the same strength as Burgundy) because alcohol it 
the only practicable solvent for Lecithin. Junora creates appetite, 
increases the activity of the blood-forming organs, strengthens the 
jjtmj Tanervous system and improves the whole nutritive condition. 

JUNORA Is supplied in two strengths:— Per bottle. 

A. About f-gr. Lecithin-Ovo products to the oz. _ 2/11 

B. About 5-grs. Lecithin-Ovo products to the oz. — 4/- 

ePEClAL TERMS TO MEDICAL MEN 

A toll-sized trill bottle of Junora will be sent free to any Doctor on Application. 


By Appointment 

to 

HJf.TfcXfaf. 




WINE OF HEALTH 


Proprietors: Messrs. HUMPHREY TAYLOR A CO* Ltd. 

(Established 1770) 

43. NEW OXFOED STREET, LONDON, W.C. 


By Appointment 


T HE Lecithin - Ovo made by 
Messrs. Humphrey Taylor & Co. 
is the finest Lecithin obtainable. 

It is made exclusively in England, and 
is of uniform purity and efficiency. 
Every process of its manufacture has 
been examined and tested by the 
leading authorities on Lecithin in 
Great Britain, and their considered 
opinion is that Lecithin-Ovo thus 
obtained is superior in quality to any 
foreign preparation of Lecithin. 

Lecithin-Ovo 

AO/- per lk. S/a per ox. 

L«dthln-Oro/ii g«., 4/1 per i«x 
Capsules 13 f™-. */• P« IO °* 

Lecithin-Ovo / Finest quality from to to 30 pet 
Powders \c«*L strength at lowest prices. 

Samples sad quotations seat Ires es application ta 
the Preprlstar*, who lavlte comparison •* ' 

quality sad price*. 



U HM. Tkt Kin- 




In DIABETES, GOUT, 
RHEUMATISM, &0. 

“G.B.” 
Diabetes 
Whisky 

(Late Proprietors : Geo. Back A Co., Lt».) 

FORK MALT. SUGAR FBBB. 

“THE LANCET/' OcUterytk, iS8q. 

“G.B." Diabstks Whisky.—' This Whisky is ajmeet 
•olutely froe from extractive matter. It yielded ta 
analysis only * 0375 per cent, of solid extract and e*a*S 
ash. The alcohol amounted to 44*6} P** cent. IS w *d M ] 
equal to yx’6o of proof spirit. It has scarcely any coloar, aaa 
certainly deserves its name.—(Page 701.) 

5/* per bottle, 55/- per doren, carriage paid* 
GUARANTEED TEN YEARS OLD. 

Sample* and analyse* will be sent on application *• 
the Proprietor*. 

HUMPHREY TAYLOR & CO., Ltd. (,%) Bloonsbsry DistiUery, London, W.C 


EI ITT ZD and Pdbllbbkd by the Pbopriktobs, Waklet and Son (1912), Ltd , at No. 423, Strand, and Not.1 and 2, ® 9d J°^’*4ndoi.*to G*—* 
In the Parish of St. Martin-in-the-Fields, Westminster, In the County of London, and sold by all Bookaellers and Uiew8\o 
Britain and Ireland and the Colonies.—Saturday, May 1st, 1915. 
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SPECIALLY INTRODUCED AT THE REQUEST OF THE 


MEDICAL FACULTY. 




MALTED 

*€oeoa* 


A Combination ol Fry’s Pore Cocoa and 
Alien & Hanburyg’ Extract of Malt. 

CONSTANTLY RECOMMENDED BY THE MEDICAL 
PROFESSION AND PBESS. 


NATURAL MINERAL WATERS. 

RICHARD DAVIS continues to receive Fresh Supplies from FRANCE, ITALY and SPAIN. 

20, MADDOX STREET, LONDON, W. 



m MEAT JUICE 

Wf Ttoranli of «a «i r ul DIRECTIONS. 
1 / Proc*«orPr.p47iag Um), “• ‘.Mjwocfol 
/ tod .tiractisg iu J bj la t»i 

wkick lh. of cattl- l w ^^l U r *' 

U«. ,uu. .1 

r«*d,r»rimri*Jiau ab.«rp- ,h. r «ur .f it 


CLUTEN FLOUR 

fclefr&phlc Address * ‘'Glutens, London.” Established 1859. 


Containing 7 % Starch and no Sugar. Manu¬ 
factured by G. VAN ABBOTT & SONS Original 
Manufacturers of all Gluten and Soya Foods for 
Diabetes, Cbosby Place,Baden Row,Borough,S.B. 


Valentine’s Meat-Juice 

For Quieting the Irritable Stomach, 
for Aiding the Digestion and for Sus- 
taining and Strengthening, Valentine’s 
Meat-Juice is Extensi/ely Employed 

in the treatment of 

Phthisis. 

Dr. Gouel, Physician in Chief of the Villepinte 
Hospital for Consumption , Paris , France: “Valentine's 
Mkat-Juice succeeds well in cases of Anaemia and in the 
treatment of Tuberculosis in an advanced stage when the 
stomach is intolerant** 

Dr. Pietro Borromeo, Physician and Surgeon of 
the Hospital of Rome , Italy : “ I have tried Valentine’s 
Meat-Juice in the Tuberculosis Division of the Hospital 
of the Holy Spirit, and have proved the great advantages 
that it renders for the nutrition of theoonsumptive. Pleas¬ 
ant to the taste of the most fastidious of the sick, it does 
not irritate the stomach; but stimulates the peptogastric 
functions so as to improve notably the appetite, even in 
cases of continuous and high fever and of extreme loss of 
strength.** 

1 For sale by European and American Chemists and Druggists. 

VALENTINE'S MEAT-JUICE COMPANY. 

RICHMOND. VIRGINIA. D.S.A 
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f & LT S .1 

■xiv/rH'f- 

Inflating Pad 

FOR 

MovableKidney 

a 


Telephone: 
GERRARD 2942. 


Telegrams: 
BAYLEAF,” LONDON. 


MANUFACTURERS 


OF ALL KINDS OF 


Abdominal Belts 


BAILEY’S 

\ 

UNIVERSAL 

BINDER 


SELF-ADJUSTING 


Fia. 9b. For application in 
recumbent position. 


For Appendicectomy, 


WOVEN 

ELASTIC BELTS 

For Extended 
Varicose Veins, 
with 

Air or Water Pads 
for Hernia. 


MESSRS. W. H. BAILEY & SON are prepared to send (Immediately on receipt of letter or telegram) thoroughly Competent 
Assistants Male and Female, to attend patients at their homes, and to take Doctor’s instructions. They personally 
superintend the making and fitting of the Appliance throughout, thus ensuring the best possible results. 


For Surgical Instruments and Appliances. 
For Hospital and Invalid Furniture. 


38, OXFORD STREET, LONDON 
2, RATHBONE PLACE, LONDON 



r T 

11111 ! 



/ 


1 / 
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THE LANCET. 

g Journal of Brittel) ant* Jforrign iHrtnrtne, ^urgcrn, <£>bstrtrus, pjpsfologg, 
- C&rmtStrp, Pharmacology, public fecaltb, anti i^etosf. 


Tuoraphio Address— LANOET, WE8TRAND LONDON 


Telephone Number-OERRARD 6388 


No. XIX. OF VOL. I., 1915. 

No. 4784. VoL CLXXXVIII. 


LONDON, SATURDAY, MAY 8,1915. 


Price 6<L 


o 


See Page 3 

• Por the Latest Book 

N SURGICAL OPERATIONS 

FOR MILITARY AND CIVIL PRACTITIONERS. 

Selling Everywhere. 

To-day’s Favourite Medical Manual. 

The B.M.J. review of the New Edition says 

“ T'VR. HALE WHITE'S MATERIA MEDICA 

1 J is likely to continue to enjoy the wide vogue it has already 
attained/' Based upon the New B.P. 14th edition. 6s. 6d. net. 
London: J. A A. Churchill, 7, Great Marlborough-street. 


A STANDARD WORK OP REFERENCE FOR 1915. 

NOW READY. 

Price 10s. 6d. net; post free (inland) 10s. 9d. 

OQUIRE’S POCKET COMPANION 

to the new BRITISH PHARMACOPOEIA, 1914. 

See Page Cover iv. 


By J. 8. KHLLETT SMITH. P.R.C.S.Bng. 

T ATERAL SPINAL CURVATURE AND 

1 1 Plat Foot, and their Treatment by Exercises. 

" We may my at onoe that he has carried out his ideas admirably. 

This U eminently a book suited for the general practitioner wishful to 
treat the slighter forms of scoliosis or pes planus. — Lancet. 

6s.«6d. net. 82 Illustrations. _ Bristol •- J. Wright A 8ons, Ltd. 

New Edition. In 2 vols. 45s. net. 

D eformities, including diseases of the 

BONES and JOINTS. A Text-book of Orthopaedic Surgery. 
Illustrated by 70 Plates and over 1000 Figures, and by Notes of Cases, 
fey A. H. TUBBY, M.S.Lond., F.R.C.S.Eng. 

Seoond Edition: “ The standard text-book in English on the subject.” 

—The Lancet. 

First Edition: "Standard work on the subject in the English 
language.”— British Medical Journal. 

_ Macmillan A Co., Ltd., St. Martin-street, London. W.C. _ 

New Work. Fully Illustrated. 10s. net. 

B Y P. LOCKHART MUMMERY, F.R.C.S. 

DISEASES OF THE COLON AND THEIR SURGICAL 
TREATMENT. 

Bristol: J. Wright A Sons. Ltd. 

London: Slmpkln, Marshall A Co., Ltd. 

With 3 Charts. 5s. net. 

Its Clinical Aspects 


0 N 


Now Ready. Pp. xi.+269. 

ALCOHOLISM: 

and Treatment. 

By_ Pr ancis^Hare , 11 . DMedjcal Superintendent of the 


rORWOOD SANATORIUM, Beckenham. 

"Marked by candour, common sense, and moderation . likely to 

beoome the standard text-book.”—B ritish Medical Journal. 

London: J. A A. Churchill, 7. Great Marlborough-street. 


E 


i^N DISEASES of the LUNGS and PLEURA, 

Including TUBERCULOSIS and MEDIASTINAL GROWTHS. 
By Sir RICHARD DOUGLAS POWELL. Bart., K.C.V.O., M.D.Lond., 
P.R.C.P., and P. HORTON-SMITH HARTLEY, C.V.O., M.D.Camb., 
P.R.C.P. , , Fifth Edition. 

With 29 Plates (six coloured) from Original Drawings, and 53 Illustrations 
In the text. Demy 8vo. 21s. net; inland postage 6d., abroad, Is. 4d. 
‘‘We can safely say that no affection of the lungs has escaped the 
notice of the writers.”— The Lancet. 

London: H. K. Lewis, 136, Gower Street, W.C. 


Just Published. Pp.vi.+li75. With 1252 Original Figures and 
8 Coloured Plates. Price 21s. net. 

CALOT’S 

I NDISPENSABLE ORTHOPAEDICS. 

Translated from the Sixth French Edition 
By A. H. Robinson, M.D., M.R.C.S., and Louis Nicole. 

In lest than four years this book has reached the sixth edition , and has 
been translated into Jive languages. 

London . Bailitere, Tindall A Cox, 8. Henrietta-stre et. Covent Garden. 
Just Published. Demy 8v<l 3s. 6j. net. 

V OL UTION AND DISEASE. 

By J. T. C. NASH, 

Captain, R.A.M.C., T.F., S.S., D.P.H.Camb. 

"Should be read by everyone who would wish to take a broad, 
philosophical view of his life’s work.”— West Lord. Med. Jour. 

•* From cover to cover the book is full of interesting facts and original 
ideas.”—P R EBCRIB ER. 

** Many of the ideas expressed are original and highly suggestive.”— 
Scotsman. 


T EWIS’S CIRCULATING LIBRARY. 


U 


MEDICINE, SURGERY, AND GENERAL SCIENCE. 


Annual Subscription, Town or Country, from One Guinea. 
READING BOOM FOR SUBSCRIBERS OPEN DAILY. 

H. K. Lewis, Medical Publisher and Bookseller. 

Large Stock of Medical Works of All Publishers. 

From Monday, May 10th, to Friday, September 10th, close at 6.30 p.m., 
Saturdays, 1 p.m. 

_ 136, Gower St r eet, and 24. G ower Pl ace, London, W.C. _ 

Nearly Ready. With 150 Illustrations. 

By CHARLES J. HEATH, F.R.C.S. Eng., 

Late Surgeon to the Hospital for Diseases of the Throat, Golden- 
Bquare, London. 

AURAL SUPPURATION: 

XJL ITS ARREST, WITH PRESERVATION OF THE HEARING. 

The indications for performance of the Author’s conservative mastoid 
operation. 

London: BailHSre, Tindall A Cox, 8, Henrietta-street, Covent Garden. 


By EDWIN L. ASH, M.D.Lond. 

rpHE NURSING OF NERVOUS PATIENTS. 

I Price 2s. 6d. net. Contains many useful practical hints and 
instructions as to Diet, Electrical Treatment, Massage, and General 
Nursing; with special reference to the Influence of Personality. 
Scientific Press, Limited. 28, Southampton-street, London. W.C. 


Pp. xii.+176, with 18 Plates. Price 5s. net. 

S CIATICA: A Fresh Study. 

With Notes on nearly 700 Cases. 

By WILLIAM BRUCE, M.A , LL D.. M.D. Aberd. 

This is an essentially original work replete with methods of treatment 
which have proved successful. 

Ballllftre. Tindall & Cox, 8, llenrietta-street, Covent Garden, London. 


o 


Bristol: J. Wright A Sons Lti. 

No. 4784J 


8vo, 12s. 6d. net. Stereoscope, 2s. 6d. net. 

R HINOLOGY: A TEXT-BOOK OF THE 

DISEASES OF THE NOSE AND ACCBSSOBY SINUSES. 

47 Plates and 146 Illustrations. 

By P. WATSON-WILLIAMS. M.D.Lond., 

Lecturer on Diseases of Ear, Nose and Throat, University of Bristol, 
and In Charge of Bar, Nose and Throat Department, 

Bristol Royal Infirmary. 

Longmans, Green & Co., 39, Paternoster-row, London, B.C. 

N BRONCHIAL ASTHMA. 

ITS PATHOLOGY AND TREATMENT. 

By J. B. BERKART, M.D., 

Late Physician to the City of London Hospital. 

Third Edition. Revised. 8vo. 5s. net. Of all Booksellers. 
London: Humphrey Milford, 

_ Oxford University Press. Amen Comer, E.C. _ 

Just Published. Pp. viii. -f 262, with 51 Illustrations. Price 7s. 6d. net. 

D isorders of the heart. 

By ALEXANDER MORISON, M.D.. F.R.C.P.. 

Senior Phj’Bician to the Great Northern Central Hospital. Ac. 
BallllSre, Tindall A Cox, 8. Henrietta-street, Co vent Garden, London. 

M ental therapeutics. 

(Faith, Mf.dicine and the Mind.) 

By CHARLES REINHARDT-RUTLAND. M.D. 

New Edition, with an Introduction by Sir OLIVER LODGE, F.R.S. 

Price 2s. net. (Cloth, 8vo. 300 pp.) 

_ The Trade supplied by Slmpkln, Marshall A Co., Ltd. _ 


Now Ready. Crown Octavo. Pp. iv.+ 64. Prioe 3s. 6d. net. 

I NTENSIVE TREATMENT OF SYPHILIS 

AND LOCOMOTOR ATAXIA BY AACHEN METHODS. 

By REGINALD HAYES, M.R.C.S. 

The Lancet says No better exposition of the method as practised 
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The Book of the Moment and 
its Reception by the Press 


ByE.H. Taylor 

' Professor of Surgery 
University of Dublin. 
Head, NeeRThorax, Abdomen. 



With 300 original Illustrations, many in Colour. 308. net. 


' “A nota ble feature of the book is the great 
_ wealth of original illustrations, certainly the 

DiIYIiU • . finest both jn artistic merit and an atomical 
Last week acc ura cy of an y work k nown to u s /n th is 
co untry. .... A rea lly splendid boo k." _ 


BRITISH PRAISE. 

** The arrangement of the work la admirably suited for the instruction 
of those for whose benefit it was written—namely, for the Burgeon who, 
having had little experience in operative surgery, may be called upon 
to operate; he may know theoretically what should be done, but he 
lacks that knowledge of the practical details which Is so essential to 
success. This book supplies those details. In the case of each opera¬ 
tion it describes the several stages very clearly and explains why the 
author prefers the course which he advises. There is a wealth of 
Illustrations which must materially assist the reader; many of the 
figures represent successive stages of the more important operations, 
and with one or two exceptions they are original. Many of them have 
been drawn from stereoscopic photographs taken in the operating 
theatre, and colour has been freely employed. ‘ The whole book is 
eminently practical, and it may be confidently recommended. It is a 
credit to the Surgery of the kingdom. A word Is also deserved on tha 
■t a nner in which the book has been produced; the printing Is 
excellent.” —THE LANCET, 13th March, 1915. 

“ We are not paying the author a conventional compliment 
when we offer him our hearty congratulations on the appear¬ 
ance of his new work on Operative Surgery. It is a contribu¬ 
tion to surgical literature which reflects credit on British 
Surgery as a whole, and which will maintain, and even enhance, 
the high reputation of the Dublin School of Surgery.” 

-EDINBURGH MEDICAL JOURNAL. 


AMERICAN WELCOME. 

Adopted in the U.S.A. Navy. 

“ It would seem as if there existed at present a sufficient number 
of worthy text-books on the subject of operative surgery ; yet the more 
we examine Taylor’s book % the more we must acknowledge that it 
justifies its existence, and that it has added a literaUy beautiful book 
to our surgical library. The plates, whether they are diagrams , 
outlines, photographs, half-tones, or color plates, are extremely fine. 
They justify superlatives. The book comes from the pen of an Irishman 
and covers only the operative procedures most frequently required in 
general surgical practice upon the head and trunk. Surgical anatomy 
preceding the various sections is concise, but adequate. At the end of 
the sub-divisions of the chapters are valuable and always suggestive 
comments. Excellent use is made of the varying sizes and styles of 
type in headings and sub-divisions of the text.. The book is a large 
one in appearance, although as a matter of fact it contains but 
600 pages. It produces a most favorable impression on the reviewer, 
and on account of the unusual combination of brevity, the high level 
oj illustrations and the extensive experience and undoubted ability 
of its author, it should become a favorite reference book in America" 

-BOSTON MEDICAL AND SURGICAL JOURNAL, 
18th March, 1915. 


" An exceedingly dear guide to surgical practice . a really monumental work 

a unique success.”-,BRITISH JOURNAL OF SURGERY. 


J. & A. CHURCHILL, 

London: 7, GREAT MARLBOROUGH STREET. 
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A SELECTION FROM THE PUBLICATIONS OF 

BAILUERE, TINDALL & COX 


TREDQOLD’S 

Mental Deficiency 

SECOND EDITION. Thoroughly Revised, with many chapters 
entirely rewritten and a new one added. 

Pp. xx. + 492, with 67 Original Illustrations. PRICE 1 2/6 NET. 


44 Of the many text-books of physiology that have now been published, we do not know of any one that so nearly comes, up 
to the ideal as does Professor Stewart's volume .”— British Medical Journal. 

STEWART’S MANUAL OF PHYSIOLOGY 

SEVENTH EDITION. Entirely remodelled and much enlarged. With nearly 100 New Illustrations. 

Pp. xxiv. 4- 1150, with Coloured Plate and 467 Illustrations. PRIOE 18/- NET. 


DIEULAFOY’S TEXT-BOOK OF MEDICINE 

Translated from the Fifteenth French Edition by V. E. COLLINS, M. D. Lond., and J. A. LIEBMANN, Ph. D., M. A., LL.D. 

Professor Dieulafoy's book affords an interesting presentation of French practice in Medicine and is well worth study . 
We have read it with great interest, as it is both original and suggestive , and it must be helpful to the practitioner." — Lancet. 
SECOND ENGLISH EDITION. IN TWO VOLS. Pp. xxiv. + 2080. With 7 Coloured Plates and 105 Illustrations. 

PRICE 25/- NET. 


SOMMERVILLE’S 

Sanitary Science 

“ The student who uses this book will obtain a thorough know¬ 
ledge of his practical vor*.”—S anitary Record. 

SECOND EDITION. Pp. viil. + 328, with 79 Figures. 

PRICE 10/6 NET. 


VULPIUS’ INFANTILE PARALYSIS 

Translated by ALAN H. TODD, M.B., B.S., B.Sc. Lond. 

' * The most comprehensive and up-to-date account of the various aspects of the treatment of infantile paralysis in the 
English language ."— Guy’s Hospital Gazette. 

Pp. x. + 318. With 243 Illustrations. PRICE 10/6 NET. 


BA1LL1ERE, TINDALL & COX, 8, Henrietta Street, Covent Garden, London. | 


FRENCH’S 

Medical Laboratory 

Methods and Tests 

THIRD EDITION. Pp. vili. + 202. With 88 Figures, Plain and 
Coloured. Limp leather, gilt edges. PRICE 5/- NET. 


LANGDON BROWN’S 

Physiological Principles 
in Everyday Treatment 

THIRD EDITION. Pp. vili. + 408. PRICE 5/- NET. 


WHITLA’S 

Dictionary of Treatment 

“ The * Dictionary of Treatment' is a remarkable monument of 
illustrious reading, intelligent reflection , and extensive practical 
experience .'’— PRAcnnoiTER. 

FIFTH EDITION. Pp. x. + 1024. PRICE 15/- NET. 


CHETWOOD’S 

Practice of Urology 

A Surgical Treatise on Oenito-Urinary Diseases, 
including Syphilis. 

Containing chapters on Serodiagnosis , Vaccine, and Serotherapy . 
Pp. 824, with 6 Coloured Plates and 310 other Illustrations. 

PRICE 21/- NET. 


FINDLEY’S 

Diseases of Women 

This new work offers a complete exposition of the subject of diseases 
of women, and brings out many points of view not generally 
emphasised in books on gynaecology. 

Pp. 954. With 38 Plates, Coloured and Plain, and 632 Illnstratlons 
In the Text. PRICE 30/- NET. 


TUCKEY’S 

Hypnotism and Suggestion 

“ This new edition, which is scientific and careful, should be in 
the hands of every medical man."— The Lancet. 

SIXTH EDITION. Pp. xxvill. +432. PRICE 10/6 NET. 
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By Sir LAUDER BRUNTON, Bt., M.D., F.R.C.P., F.R.S., &c. 

SBOOND EDITION. ALMOST ENTIRELY REWRITTEN! 

THERAPEUTICS OF THE CIRCULATION 

Bm&ll Foolscap vo. With 111 Illustrations. Price 5b. net. 
"There can be few British medical men who are unacquainted with 
the author’s lucid style and practical method of exposition. In this 
book they will find a sound and up-to-date account of the subject dealt 
with, and full descriptions of the various therapeutic measures employed 
In the relief of the symptoms of cardio-vascular disease. It may be 
oordlallv recommended to students and practitioners of medicine.” 
—The Lancet. 

"the subject Is dealt with by a master hand.”— The Prescribes. 

JOHN MURRAY, Albemarle Street, London. 


FIFTH EDITION. With 50 Illustrations. 5s net. 

THE SCHOTT METHODS OF THE TREATMENT 
OF CHRONIC DISEASES OF THE HEART. 

With an Account of the Nauheim Baths and of their Therapeutic Exerclae. 
By W. BEZLY THORNB. M.D., M.R.C.P. 

London: J. A A. Churchill, ‘7, Great Marlborough street. 

* * Now Ready. Price Is. , 

APPLICATION • OF TRUSSES 

to BBRNIJC. Clinical Lecture delivered at King’s .College Hospital 
By the late JOHN WOOD, F.R.S., Senior Surgeon to King’s College 
Hospital. Reprinted from "Medical Examiner. 

With Illustrations. 

London: Matthews, 10, New Oxford-street, W.C. 


FREYER’B 

ENLARGEMENT the PROSTATE 

With a Description of the Author's Operation of 
Total Enucleation of the Organ. 

A Work based on 800 Oases of the Operation. 
Third Edition. With 64 Illustrations. Price 6/- net. 

SURGICAL DISEASES OF THE URINARY ORGANS 

With 141 Illustrations. Price 12/6 net. 

Bailli&re, Tindall Sc Cox, 8, Henrietta St.,Covent Gdn., London. 


3/e net. 

'INDIGESTION 

By O. SHERMAN BIGG, F.R.C.S.E. 

Also, 

WAR DISEASES ( PRACTITIONER ) 

(TYPHUS, BNTBRIC, DYSENTERY and CHOLERA). 
BallllAr e. Tindall A Cow, 8 . HenHetta-street, Oovent Garden. London. 

STAMMERING, CLEFT-PALATE 
SPEECH, and LISPING. 

By Mrs. EMIL BEHNKE. 

Price la. net (postage lid.), of Mrs. Brail Bebnke, 18, Earl's Court-square,. 
8. W ., who receives stammerers for Treatment. References to Doctors, 
whose stammer Mrs. Bebnke has cured, and to others. 


STAMMERERS 

Who have been refused for enlistment will be qualified FREE by 

W. J. KETLEY, “Tarrangower, M Brondesbury, N.W. 

’ (30yearscolle*gueoflabe B. Beabley, Brampton Park, Huntingdon). 

Others interested in the subject should write for his book, which 
will bb sdnt post frise. 


Mr. A. C. SCHNELLE 

■ receives Ladies, Gentlemen, 
r Daily. ALL SPEECH 
DEFECTS CORRECTED, Private and Class Lessons, 
Write for Prospectus to 

119, BEDFORD COURT MANSIONS, LONDON, W.C. 

CAPSICUM 

“GAMGEE TISSUE” 

Sole Proprietors and Manufacturers : 

ROBINSON & SONS, Limited, 

Chesterfield. 


STAMMERING 

and Boys in Residence o 


OPERATIVE TREATMENT OF 

FRACTURES. 

By Six* ARBUTHNOT LANE, Bart., M.S. 

SECOND EDITION. With 229 Illustrations. 10s. 


THE MEDICAL PUBLISHING COMPANY, LTD., 23, BARTHOLOMEW CL08E, E.C. 


Im Tv Volumes. Third English Edition. Finely Illustrated with more than 1000 Illustrations 
and Plates. Super royal 8vo. Cloth Gilt, Bevelled Boards. 25/- net each Volume. 

VOL L OF THE NEW FRENCH EDITION, WITH MANY REVISIONS, IS READY. 

VOL II. NOW IN PREPARATION. 

LEJARS’ URGENT SURGERY 

TRANSLATED FROM THE NEW SEVENTH REVISED FRENCH EDITION 

By W. S. DICKIE, P.R.C.S. En*. 

Surgton, North Riding Infirmary , MiddUshrough ; Consulting Surgeon, Melon HosfiiimL 

VOL» I.— Sbctiom I.—Introductory. II.—The Head. III.—The Neck. IV.—The Chest V,—The Spfaei 
VI.—The Abdomen. Index. 

" filth—gh many rivals, still remains • , , by fax the best work of its kind."— Brit. Med. Jour. 

M excellence of text, dearness, fullness of suggestions, abundance of Illustration* should ensure success k. this co untr y. • l , For the lie lisle 11— 
we have aethlag hut praise."— Lnncot. 

BRISTOL i JOHN WRIGHT & SONS LTD. 

.6 


LONDON i SIMPKIN St CO. LTD. 
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NOW READY. 


83rd Tear. 1000 pages. 10 /- net. Lavishly illustrated with 71 Plates, in Colour and Black and White, and 

many figures in the text. 

THE 


MEDICAL ANNUAL. 1915 


l WTLLY8 ^NDREWS, iJf., M.D., Chicago 
fa CHAS. BENT BALL, Bart., M.D., PJLC.SJ. 
JOSEPH 0. BLUMFELD, B.A., M.D. 

EBASCIS D. BOYD, C.M.Q., MJ>., P.R.OJr 
RASCI8 J. CHABTEBIS, M.B., D.Ch. 

Q. LESTHAL CHEATLB, O.V.O., CJB., PAOB. 
JOHN D. OOMRIE, M.A., M.D, 

CAHEY P. COOMBS, M.D., U.R.C.P. 

JOHN S. PRASES, M.8., ChJB., FJLOS. 
HIEBEBT FRENCH, M.A., M.D., F.R.C.P. 
BBTDBX GLENDINING, M.S., M.B., F.B.C.S, 
©WARD W. QOODALL, MJ)., BA 


Contributors:' 

FRANCIS W. GOYDER, B.A, M.B., P.R.CA 
Cou LOUIS A. LA GARDE, United States Army 
Medical Corps (retired) * 

ERNEST W. HEY GROVES, M.D., UA, PA.CA 
OSKAR 0. GRUNER, M.D. 

0. THURSTAN HOLLAND, M.R.C.3., L.H.C.P. 
ROBERT HUTCHISON, M.D., P.R.O.P. 
FREDERICK LANGMEAD, M.D., F.R.CA 
E. G. GRAHAM LITTLE, M.D., F.R.C.P. 
CHARLES FRED. MARSHALL, M.D., P.R.CA 
KEITH W. MONSARRAT, M.B., P.R.CA 
JOS. J. PERKINS, M.A., M.B., P.ILC.P. 


BEDFORD PIERCE, M.D., F.R.C.P. 

JOSEPH PRIESTLEY, B.A, M.D., DJ.IL 
SiB LEONARD ROGERS, Lt.*Col. IAIA, KB, 
PJt.CA, Calcutta 

A. RENDLE SHORT, H.D., B.S., P.R.CA 
PURVES STEWART, M.A., M.D., FJLC JP. 

A. HUGH THOMPSON, M.A., M.D. 

J. W. THOMSON WALKER, PACA 
A. GASCOIGNE WILDEY, Dept. Surg.-Oen. U. 
JOHN H. YEARSLEY, P.R.c.3. 


The delay in publication is due to the strain of the War. Readers 
are under special obligation to the Contributors, who have prepared their 
sections with much difficulty this year under the pressure of military 
duties. The work will be found more full of interest than ever. 


11 We have nothing but praise for this Annual .”— Lancet. 


BRISTOL, ENGLAND: JOHN WRIGHT & SONS LTD. 
LONDON: SIMPKIN, MARSHALL, HAMILTON, KENT & CO. LTD. 


Telegrams: 
Pdbficavit, 
Eusroad, 
London. 



■ 

1/ 1 ITIA/I C Telephone: 

rVa LLvV 1O* muse ™ io7z - 


MEDICAL PUBLISHER AND BOOKSELLER. 

Complete Stock of Recent Books in Medicine, and General Science, Note Books, etc. 



MEDICAL AND SCIENTIFIC "“""SLiW 
"“"“'"SSL CIRCULATING LIBRARY. 

136, COWER STREET, & 24, COWER PLACE, LONDON, W.C. 






Thm Lancht,] 


THE LANCET GENERAL ADVERTISER 


[Mat 8,1915 



VIRGINIA CIGARETTES 


JOHN PLAYER 8 SONS 

beg to draw the attention of 
connoisseurs to 

‘PERFECTOS” NO. 2. 

hand-made Cigarettes. They 
are distinguished by a superb 
delicacy, the result of a match¬ 
less blend of the finest Virginia 
Tobacco. 


10 - 6d. 

50 - 2/0 


20 - 1 /- 
100 - 4/9 


“PERFECTOS FINOS” are 
larger cigarettes of the same quality 

JOHN PLAYER 
L™ 4 & SONS, J 

ll^.Nottingham. ^\\ 


The Imperial Tobacco Co. (of Gt. Britain and Ireland) Ltd. 


FORD Cars with OFFORD Bodies ^ 

The Car for the Professional Man. 
Wonderful value. 6 different styles. 
Deferred payments. Catalogues free. 

OFFORD & SONS, Ltd., 

W 67, George St., Portman Sq., London W. 
^Garage: Portman Mews North. ’Phone; 99 Paddington.^ J 


Coachmen’s, Groom’s, & Chauffeurs* 

LIVERIES.—Large stock, top coats, summer coats, waistcoats 
all colours; white doeskin cloth breeches, leather breeches, cloth and 
leather gaiters and leggings, top boots, hats, and gloves In first-elmss 
condition. Lot of new liveries never worn. Mackintoshes, carriage 
aprons. Best cloths; best West Bnd of London make. Cheap. On 
approval. Send for Price List.—ARMSTRONG, 33, Connaught-street 
Marble Aroh, Hyde Park, W. Telephone; 1999 Paddington. 


ST. JOHN AMBULANCE ASSOCIATION. 




INVALID TRANSPORT SERVICE 

\ (under the patronage of many leading physicians 
«A and surgeons) for the conveyance of sick and 
[£4 injured patients (Infectious cases excepted) to and 
ftol from all parts. The Association has a fully trained 
iy Staff and all necessary appliances.—Forparticnlars 
y apply to the Transport Manager, St. John’s Gate, 
' Clerkenwell, KC. Telegrams: Flrst-ald,London. 
Telephone: 861 Holborn. 


TAYLOR’S 


FOR 

BARGAINS 


^^TYPEWRITERS 


PLEASf TBY OUR DISPENSING BOTTLES & PHIALS 

Present Prices . 

3 and 4 ounce plain or graduated . 10s. Od. per gross. 

6 .. 8.11s. Od. „ 

12 „ „ „ „ . 15s. Od. „ ,, 

4 ounce white phial . 4s. Od. „ „ 

1 ,, ,, „ plain or teaspoons 5s. Od. „ „ 

If •• «» ■« •» •* .. 8s. 6d. „ ,, 

2 •* «t «* it m *, 8®- 0d. „ ,, 

The above can he had Washed and Corked, ready for use, Is. pez 
gross extra. 

BLUE LINIMENT & POISON BOTTLES, all sizes. 

CORKS. Superior Quality:— 

6 and 8 oz., in 6 gross hags . lOd. per gross. 

Phial Corks, in 3 gross tags ... . 9d. „ „ 

Carriage paid within seven miles; also to certain stations. Par¬ 
ticulars on application. 

I. ISAACS & CO., Glass Bottle Manufacturers, 
106, Midland Road, St. Fancras, London, N.W., 
Or ISLINGTON BOTTLE COMPANY, 

7, New Inn Yard, Tottenham Court Road. London, W 
Orders sent to either Establishment will have prompt attention. 
Established 100 years. 

BRASS NAME PLATES 

AND LAMPS 

Specially adapted for THE PROFESSION 
The Name Plates manufactured in Stout Metal, Deeply 
Ungraded, Mounted on Polished Mahogany Blocks, 
with Fastenings ready for fixing, fiom 10/6 each. 

J. W. COOKE S CO., 

PRACTICAL BRASS PLATE BNGRAVBR8. Memorial Brasses 

48, FINSBURY PAVEMENT, LONDON, E.O, 

SEND 70S NKW ILLUSTRATED LIST. 

Telephone: 573 London Wall. 


BOUGHT, SOLD, EXCHANGED. 
First-class Machines for 457 7s. - 

UI DC remington, 7. 

mtfCi SMITH PREMIER, 4. 

lO - 0B 25/- 

Month 3 Months. 

(Deducted if bought 1st quarter.) 

TAYLOR S TYPEWRITER Co., Ltd. 

Dept. 26, 74, Chancery Lane, London, W.C. 
Specialists in Portable Machines, 

“ CoroNA " folding, blick, &c. 


nr 


ESTABLISHED 1886. 


EVANS & Co 


□ 


Civil and Military Tailors, 

287, REGENT STREET, W. 

First-class Materials. Moderate Charges. 
Special Attention given to Details. 

Morning Coat and Waistcoat ... from 3 guineas. 
Blue Serge and Grey Lounge Suits 

of excellent quality . ,, 3£ M 

Dress Suit. , t 5 ,, 

SERVICE UNIFORMS AT SHORT NOTICE. 

Service Coats ... ... ... from 3 guineas. 

Service Great Coat . ,, 4 ,, 

Bedford Cord Breeches . ,, JB2 5 O 

The Field : " It la with some degree of confidence thmt we 
can recommend W. Evans & Co., 287, Regent-street, W. The 
out la abaolutely correct.” 
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Siemens Bros. & Co., Ltd 


HAVE A 


LARGE CONSIGNMENT 


IMMEDIATE DELIVERY 


Caxton House, Westminster, 
London, S.W. 


The NATURAL 

SPANISH Aperient Water 


OF ALL CHEMISTS, DRUG STORES. &e. 

THROUGHOUT THE UNITED KINGDOM. D. A 
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THE IMPORTANT QUESTION 
OF HOT-WATER SUPPLY 

A SUPPLY of hot water, in¬ 
stantly available at any hour, 
day or night, is absolutely 
indispensable in the sick room or 
hospital ward. 

The Gas Water-Heater gives a con¬ 
stant supply of really hot water. 

It can be simply and economically 
attached to an ordinary gas installation, 
and, by its independence of fires, all 
the dangers and inconveniences atten- 
'• dant on coal, smoke, and dirt, are 
entirely removed. 


r 


Write for Booklet No. W.2, post free from 
The British Commercial Gas Association, 
47, Victoria Street, Westminster, S.W. 
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(_*/ I lftlim PARAFFIN PREPi 


imiiiiiiiniiiiiiiiiiiiiiiiiinii!= 


(TRADE 


MARK) 


' LIQUID PARAFFIN PREPARATIONS | 

“ Cl EMPROLIN ” Preparations permit the administration of effec- 

tive doses of the purest Russian Liquid Paraffin in its most == 
efficacious form, either alone or with other reliable therapeutic =§ 
agents. The basis of these preparations is “ Semprolin ” Emulsion, j§= 
which contains Sixty Per Cent, of Petroleum. = 


‘SEMPROLIN” Emulsion (Contains 60” ol "SEMPROLIN’ 

Russian Liquid Paraffin) “ SEMPROLIN ’ 
•SEMPROLIN” Emulsion with Bismuth and Pepsin ‘‘SEMPROLIN’ 

‘ SEMPROLIN ” Emulsion with Glycerophosphates •• SEMPROLIN ’ 

‘ SEMPROLIN” Emulsion with Guaiacol ‘•SEMPROLIN’ 

‘ SEMPROLIN ” Emulsion with Guaiacol & Potass. Iodide •* SEMPROLIN ’ 
‘SEMPROLIN” Emulsion with Hypophosphltes 

* SEMPROLIN ” Emulsion with Iron “ SEMPROLIN ’ 


’ Emulsion with Iron and Malt 

* Emulsion with Lecithin 

* Emulsion with Malt Extract 

' Emulsion with Phcnolphthalein 
' Emulsion with Salol 
’ Laxative Cream (Contains 90X of 

Russian Liquid Paraffin) 

* Brand Russian Liquid Paraffin 


= Specimens 
Free on 
Request. 

i iiiiiiiiiiiiiiniiiiiii 




In 8 oz. and 16 oz. bottles. Through All Chemists . |= 

LJLLUfiurv C 9 

MANUFACTURING CHEMISTS J 

4, Lambeth Palace Road.London.SE 


Telephone : Hop. 3217. 


Telegrams : Skmpbolik, Lamb, Lovsov. 


ELECTRIC COLLOIDAL METALS 

employed by leading Physicians and Surgeons and in the hospitals oi France, Great Britain, etc. 

Special GOLD MEDAL at the International Congress of Medicine, London 1913. 

ELECTRARGOLELECTROSELENIUM 


(Electric colloidal Si Iyer.) 

For hypodermic injection. 

Boxes of 6 tubes of 5 cc. 

Boxes of 3 tubes of 10 cc. 

For surgical use — Bottles of 50 and 100 cc. 


THERA PE UTICA L INDICA TIONS : 

AN Infectious diseases and In particular 
Pneumonia, Bronchopneumonia, Typhoid 
Fever, Variola, Septicaemia, Plague, 
Scarlatina, Cholera, Malta Ferer, Acute 
Meningitis, etc. 

LOCAL APPLICATIONS: 

* Septic Infections of Wounds, Epidi¬ 
dymitis, Orchitis, Whitlow, Furunculosis. 


(Selenium) Boxes of 3 tubes of 5 cc. 

Treatment of Cancer 

ELECTROCUPROL 

/Copper oxide) Boxes of 6 tubes of 5 OG. 

Boxes of 3 tubes of 10 cc. 

Cancer, Tuberculosis 

Infectious diseases 


ELECTR-Hg (ELECTROMERCUROL) 


(Mercury) Boxes of 6 tubes of 5 cc. 

All forms of Syphilis 

ELECTROMARTIOL 

(Iron) Boxes of 12 tubes of 2 cc. 

^ Boxes of 6 tubes of 5 cc. 


Treatment of the anaemic syndrom 


Full literature sent post free on application to : F. H. MERTENS, 64, Hoibom Viaduct, LONDON,E. C. 1437 


CLIN LABORATORIES - PARI.S 
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Prescribed by the Medical Profession for 35 years. 

The LANCE! (London, Eng.) describes it as —“ Mr. Benger’s admirable preparation.** 

Benger s Food. 

“ Cause and Effect " explained. 


B ENGER’S FOOD is a cereal flour free 
from indigestible and irritant particles and 
scientifically combined with natural digestive 
principles, which cause it to become, after 
preparation, one of the most easily assimilated 
and highly nutritive foods extant, and one which 
leaves very little insoluble or irritant residue. 

The digestive process is easily and simply regulated 
by allowing the food to stand, after the mixing with warm 
milk, for 5 to 45 minutes. 

The effect is that the casein in the milk, 
which otherwise would form tough indigestible 
casein curd in the stomach, can only separate 
into minute flocculae; in addition both the 
protein and carbohydrate material in the food 
itself are partially converted, so as to be easily 
assimilated by weakened digestive systems. 

This explains why Be tiger's is frequently 
retained when all other foods are rejected — 
why it can be taken by the most delicate infant , 
and by persons prostrate with illness. 



for Infants, Invalids and the Aged, 

is sold throughout the World by Chemists, &c., in sealed tins. 

A physician s sample , with full particulars , will be sent post 
free on application to any member of the medical profession. 

BENGER’S FOOD Ltd.,-Otter Works, MANCHESTER, Eng. 

__ Branch Offices 

NEW YORK. (U.S.A.) Q2 , William Street. -SYDNEY (N.S.W.) 117. Pitt Street. 

Canadian Agents — National Drug & Chemical Co., Ltd., 34, St. Gabriel btieet, MONTREAL and 
depots throughout Canada. 
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PHYSIOLOGICALLY 
TESTED DRUGS. 

Owing to the absence of any adequate 
Chemical tests for certain very important 
Drugs, notably ERGOT, CANNABIS 
INDICA, CONVALLARIA, MAJALIS, 
DIGITALIS, SQUILL, and STROPHAN- 
THUS, we are submitting these for 
physiological examination by one of the 
first experts in the Country, and can 
guarantee our preparations of them to be of 
FULL THERAPEUTIC ACTIVITY. 

WILLOWS, FRANCIS, BUTLER & THOMPSON, Limited, 

7 TaUnhnmA— 


Telegrams— 

“ FORTY, LONDON.” 


Wholesale Druggists, 

40, ALDERSGATE STREET, LONDON, E.C. 


Telephone - 

3618 j CITY. 

3619 1 




BRITISH MADE 


AND 

BRITISH OWNED 



THE GENUINE PRODUCT. 


Medical Men are invited to send for samples of genuine LYSOL manu¬ 
factured after the method that has made LYSOL so justly famous. 


0 




o just.y ramous. |J 

FOR THE IMMEDIATE DISINFECTION OF ohlykhuijJI 

GUNSHOT WOUNDS. 

ANTISEPTIC PASTE (Marshall’s) p§||§ 

A Bland non-irritating base incorporating 25 per cent, pure cresols. vi 
Put up in collapsible tubes , 1(- post free . 

Sent direct to members of the Expeditionary horce, 1/3 per tube. Special quotations for quantities. 

CHAS. ZIMMERMANN & CO. (Chemicals), Ltd., 9 & 10, St. Mary-at-Hill, LONDON, E.C. 

BRITISH FIRM. 
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r- MALARIA - 

Cirrhosis, Diabetes 

FILUDIWE 

Biliary, Hepatic and Splenic 
Opotherapy—Thiarfeine. 

gablets at each meal 20 days per month, 


Blood Opotherapy 

GL0BE0L 

- 8 P‘ll3 Of Global per day. 
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— New Scientific — 
Medical Treatment 

Of 

CONSTIPATION 

Communicated to the Academy of 
Medmme and to the Academy of 
Sciences of Paris. 


aJUbol 


The Re-education of the Intestine. 

(l to 8 tablets at night on retiring.) 

The Re-education or " Jubolisation " 
of the Intestine effectually treats 
CONSTIPATION, Enteritis, H«m or . 
rhoids ' an <i Stomach Troubles. 


37 Times M ore Powerful than Lithia. 


_ the A ^° d ula^n nate p°8e C rver i f d ‘ f l ‘ rifie8 the K^neys and Frees 

^HEUMATTQWr reserves from Arterio-Sclerosis and Obesity. 

QATTm * , ea ' poonfu,s per day, each teaspoonful in a T)'L 1 'p 1W A TAOTO 

LT'I'TTt 8 ° f Wat6r taken meals, 10 days ^“"“t 0818 * 

Li THlASlS Per m ° Dth ' A ° Ute Conditions : 3 dessertspoonfuls NEURALGIA. 

COk,tVlfI ^Tiom-AcL em Perday ' No Contra - indication - OXALURIA. 

GOLD Mml! Me,llclne ' Pans, Not. 10 th, 1908. Academy of Sciences. Paris, Deo. 14th, 1908 

„ Highest h FR ? NC °‘ BR,T,SH EXHIBITION, 1908. 

*^l^!i?EKCHADMiR ardS! Nancy * 1909. Quito, 1909. 

" P 1 1 ALTY health. 

c *° be oh,. I ! r - ePared b * J. h. XliS.^Ar G 0 L OBEO L ’ F I ^ U t» IN E , 


Can Ka . spared by J t 5 D L o BE O Li , FILUDINE 

0 ^ined from all Chemist - 2 & 2bis< me de Valenci ennes, Paris. 

Saw HEPPEll & Co S ® nd St ores f or from the London and Colonial Agents 
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of all manufactures 

completely Superseded by an ALL-BRITISH 
Antiseptic certified of Higher Disinfecting Value 

TOXOL 

Manufactured by Boots Pure Drug Co., Ltd . 

Responding to the desire of the Medical Profession to discard 
preparations paying tribute to the enemies of this country, the 
laboratory staff of Boots, the Chemists (consisting of some 30 highly- 
trained analysts), perfected TOXOL, which is identical in all but name 
with “ Lysol ” as formerly imported from Herren Schulke & Mayr oi 
Hamburg—a solution of cresols in a saponaceous medium—and superior 
in strength of disinfecting power. 

TOXOL is pronounced by medical men who are using it to have all 
the qualities of “ Lysol,” and is certified on high authority to excel 
all samples of “ Lysol ” in disinfecting co-efficient. 

Copy of Report by Dr. SAMUEL RIDEAL, joint-originator of the RIDEAL-WALKER 

Co-efficiency Test. November 16,1914. 

“ I have purchased at one of your branches samples of TOXOL, and my results on exami¬ 
nation confirm your labelled strength that it is two and a half times as powerful as Phenol, 
and it is higher than all samples of ‘ Lysol ’ I have examined." (Signed) SAMUEL RlDEAL. 

The following are extract* from the letter* of Medical Men who have already u*ed TOXOL to replace “ Ly*ol ”:— 

“ It seems to be in every way quite satisfactory and an excellent substitute for * Lysol. 

“Very glad to test and prove that English science is as good as that of the Barbarians. It would be a good 
thing to circularise the profession with a list o( alien enemies’ products.” 

“I tried it on a septic finger and found it all you stated it to be.” 

“ Toxol is very satisfactory. The medical profession ought to feel grateful to Sir Jesse Boot for replacing a 
German article in such a prompt and satisfactory manner.” 

“Am using sample and I am so pleased with it that I shall continue to use Toxol in future.” 

“ An excellent preparation. I obtained 1 Lysol’ many times from Hamburg before any English chemist would 
stock it, so am interested in your venture. ” 

“Dr.- is pleased to see an English manufacturer superseding a German product, and he will give his 

support to such a company as will do this. ” 

“Many thanks; have used solutions of Toxol in various strengths for numerous minor surgical cases with 
most satisfactory results.” 

“Will give Toxol a trial. Am much interested in finding that your firm has succeeded in 
making a preparation in England of a German make like ‘Lysol.’ It is much more efficient than the German.” 
“ Superior to * Lysol ’ as far as I have tried it.” 

Samples of TOXOL will be delivered free on application to 
Medical Men who have not yet tested it. 

TOXOL i* told in 6£d., lid., Is. 7d., and 2s. 9d. bottle* at all tranche * of 
Sent oarriagepaid to any Medical Man at above prices; address Boot* , M. O. Nottingham. 

Special Bulk Terms to Hospitals and Institutions. 
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LEECHES 


Allen & Hanburys Ltd. desire to inform the 
Medical Profession that they have made 
special arrangements whereby they can maintain 
a regular supply of Leeches. 

Price 6/- per dozen net. 


Allen & Hanburys 


West End House : 

7, VERE ST., W. 


Ltd., London 

City House: 

37, LOMBARD ST., E.C. 
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In 

Typhoid Fever 

‘^\e have 50 completed 
cases of undoubted enteric fever 
to whom Izal Oil has been 
administered in large quantities, 
and we are now in a position to 
draw certain inferences, which 
are as follows :— 

No.of deaths in thenon-Izal 
series 13 = 11-4 p er cent. 
No. of deaths in the Izal 
series—2=4 per cent.” 

Aug. 1908. The Practitioner. 


Indicated in chronic dyspepsia, 
foetid bronchitis, foul stomach, 
diarrhoea, dysentery and typhoid 

fever. 
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A VALUABLE TONIC NfcRVE FOOD 


BYNO’ 

Formates 


‘Byno’ 

H/EMOGLOBIN 


I ‘Bynin 

LIQUID MALT 


‘Bynin’ 

Amara 


‘Bynin’ 

Emulsion 

. 


“ BYNO * LECITHIN presents Lecithin 
in combination with “ Bynin,” pure active liquid 
malt, together with the Alkaloids of Cinchona and 
Nux Vomica. The advantages claimed for this 
product are 

tner^peutic efficiency, palatability 
and ease of assimilation. 


‘Bynol’ 

k the allcnburys 

MALT AND OIL 


"BYNO" LECITHIN is at once a 

digestive, a tonic and a food; it exerts a 
stimulating and reconstructive action on the 
‘Byno’ ' \ en ^ ee ^^ nervous system, and greatly ( 
CASCADA \ improves general nutrition. 

kKA&j' It "-Sv ai/XA"? 


: . v Each ounce of “Byno” Lecithin 

BYNO’ a contains 4 grains of Lecithin. 

In bottles 


i Glycerophosphates 


‘BYNO’ 

PANCREATfN 


at 1/9, 3/- and 5/- each. 

Byno.’ 1 * Full Descriptive Pamphlet 

V- £ HYP0PH0SPHITES* A and Sample sent free A 

°n application. 


'Byno’ 

Phosphates 


Byno’ 

Lecithin 

Ml 

'BYNO’ 
PEPSIN 


Byno’ 


plasma. 


Special Malted Combinations 

' Manufactured., by 

Allen 6-Hanburgs Ltd..London 
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Advances in 

and Treatment 


nosis 


Typhoid and Paratyphoid Diagnostic 

As used by the 

Army Bacteriological Laboratories. 


An easily prepared and thoroughly efficient medium for cultivating 
bacteria from the blood in cases of Typhoid and Paratyphoid Fever. 
The bile-salt medium is contained in gelatine capsules, one of which 
is dissolved in 25 c.c. of distilled water, sterilised, and mixed with 
10 c.c. of blood drawn directly from a vein. 

Typho-diagnostsc Capsules, sufficient for 12 test3, with full 
description of technique - 3/- per box. 


Hyposol ’Vacuum Extractor 

•/ L. (Trade Mark) 


_ _ (Trade 

For collecting samples of blood, etc., under ideal conditions 
of sterility and directly into the culture fluid. 


The apparatus consists of a vacuum bulb suitably connected with a 
needle, so that on breaking the neck of the bulb within the india- 
rubber tube blood can be drawn from a vein ; or other fluid 
collected under absolutely sterile conditions. 

The following forms are supplied : 

No. 1—25 c.c. total capacity ; to take up 10 c.c. of fluid - - 1/3 each 
No. 2—25 c.c. : vacuum 10 c.c. ; containing 1 c.c. Citrate solution 1/3 each 
No. 3—25 c.c. : vacuum 10 c.c. ; with glass beads - - - 1/6 each 

No. 4—65 c.c. total capacity containing 50 c.c. nutrient bouillon 

with a 10 c.c. vacuum ------- 2/6 each 

No. 5—50 c.c. total capacity containing 25 c.c. bile-salt solution 
with a 10 c.c. vacuum (for diagnosis of Typhoid and 
Paratyphoid Fever) ------- 2/- each 

“Hyposol” Vacuum Extractors containing other culture fluids are prepared specially to order. 


Allen & Hanburys Ltd., London 


West End House: 

7 Vere Street, Cavendish Square, W, 


City House: 

Plough Court, Lombard Street, E.C, 
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Antimeningitis Serum Mulford 

FOR THE 

Treatment of Cerebrospinal Meningitis 

The use of Antimeningitis Serum has been placed on a secure basis by the 
scientific work of Flexner and others at the Rockefeller Institute, and confirmed 
by extensive clinical observations. The mortality of the disease is reduced 
from the usual rate, between 70 and 90 per cent., to about 25 per cent. As with 
other curative serums, it is essential that Antimeningitis Serum be used early 
and in sufficiently large dosage. The serum must be introduced directly into 
the spinal canal, as absorption of fluids from the general circulation into the 
spinal canal is extremely slow, and it is essential that the serum in high con¬ 
centration be brought in direct contact with the diplococcus if the best results 
are to be obtained. 


Meningo - Bacterin Mulford 

(Meningococcus Vaccine) 

and 

Meningo-Serobacterin Mulford 

(Sensitized Meningococcus Yaccine) 

FOR 

Immunization Against Cerebrospinal Meningitis 

In January, 1913, 68 cases of cerebrospinal meningitis with 44 deaths 
occurred in Dyer County, Tennessee. During the epidemic there was a total 
of 145 cases with 80 deaths. 

Results of Immunization with Meningo-Bacterin.— Over 10,000 
persons were immunized with Meningo-Bacterin. No cases of 

cerebrospinal meningitis were reported among those receiving the full 
immunizing treatment. 

H. K. MULFORD COMPANY 

PHILADELPHIA, U.S.A. 

MANUFACTURING and BIOLOGICAL CHEMISTS 

LONDON—119 High Holborn, W.C. 

Distributing Agents—THOMAS CHRISTY & CO., Old Swan Lane, London, E.C. 
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“MALTINE” 

WITH 

COD LIVER OIL. 

FORMULA :—70 per cent, of “Maltene” Plain ; 30 per cent, of pure Cod Liver OiL 

“Maltine ” with Cod Liver Oil is Diastaslc (one part converts four of starch) 
as well as a source of OiL It is Fluid, Non-Separable, Absolutely 
Palatable, and will be retained and assimilated when all other 
forms of cod liver oil are rejected. 

Patients rapidly put on weight under a course of this standard preparation. 

“Malto-Yerbine.” 

(“MALTINE” combined with the active principle of 

YERBA SANTA.) 

Each Fluid Ounce contains the active principle of 30 grains Yerba Santa. 
Dose.—F rom a teaspoonful to a tablespoonful three to six times a day. 

A Stimulating and Liquefying Expectorant. 

Indicated in Coughs, Colds, Asthma, Bronchitis, and Difficult Expectoration. 

Specially useful in Post-Catarrhal and Influenzal Coughs. 

LIST OF “MALTINE” PREPARATIONS. 

* MALTINE ” Plain. “MALTINE” with COD LIVER OIL. 

* MALTINE” with IRON. “MALTINE” with HVPOPHOSPHITES. 

* MALTINE ” with PEPSIN and PANCREATIN. “MALTINE” with CREOSOTE. 

* MALTINE ” with PHOSPHATES. “ MALTO-YERBINE.” 

* MALTINE ” with CASCARA SAQRADA. "MALTINE” with PHOS. IRON, QUIN.&STRYCH. 

In ordering, Jdndly specify in writing , ‘‘MALTWE^COMPANY/’ 

THE MALTINE MANUFACTURING COMPANY, Limited, 

183, ACTON VALE, LONDON, W., 

W4U be pleased to send Samples Free of Charge te Medical Men . 
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TEXTUR/E ANTIQUE, 138 —LIBYAN 

Successful 

Infant-Feeding 

Reports prove that bottle-fed babies thrive 
splendidly on Cow’s Milk Humanised with— 



ITrade Mark) 


A case of 

Extreme 

Marasmus 


AN EXAMPLE. — In a case of extreme ancl 
seemingly hopeless Marasmus, many foods were 
unsuccessfully used. The physician consulted ordered 
cows milk humanised with ‘Kepler’ Malt Extract, 
and instructed the nurse. The response was im¬ 
mediate and remarkable. In three weeks the child 
had gained 40 ounces. 

o 



Cards of directions for presentation to patients supplied 
on request. Applications should state number required 
and be addressed to Burroughs Wellcome < 5 r* Co., 

21 , Snow Hill Buildings, London, E.C. 

‘KEPLER’ Malt Extract excels 

as a milk - producing food for 
nursing - mothers 

9 

Supplied in bottles at 1110 and 313 per bottle 

BURROUGHS WELLCOME 8c CO. 

London 

New York Montreal Sydney Cape Town 

Milan Shanghai Buenos Aires Bombay 

AH communications intended for the Head Office should be addressed to 
Snow Hill Buildings London E C. 

London Exhibition Room: 54, Wigmore Street, W. 


A« shown in this illustration, the robe of office worn by Libyan chiefs had the 
corners prolonged and knotted across the chest, after the manner of a skin or 
bide. In more elaborate forms a rudimentary sleeve was sometimes worn. A 
portion of the crude embroidery of the robe is shown in detail. Date, circa 
1202-1134 B.C. 
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The Remington* 
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H AVE you ever sat down 
to write and wondered 
why you should be 
using practically the 
same method as in the days of 
the old Stage coach ? 

For anyone who has much writing 
to do the pen-and-ink method is a time- 
wasting and fatiguing business. The 
need for a simple, modern writing machine 
is met to-day by the latest Remington 
product—the Remington *J.' It takes 
up little space, is light in weight, and 
costs very little considering its time and 
labour-saving qualities. 

For clergymen, writers and doctors; 
for students; for retailers; for educa¬ 
tional use at home ; for the busy man 
who wants to do his own typewriting— 
the Remington * J * is the ideal writing 
machine. 


WRITE 

for 

BOOKLET 

REMINGTON 

TYPEWRITER CO. Lid. 
100 Gracechurch St. 
E.C. 

and everywhere. 


‘J* is the designation 
given to the latest 
addition to the Rem¬ 
ington family and 
.indicates a machine 
in every respect as 
dependable as the 
famous Standard 
Remington, but half 
the weight and half 
the price. 


Complete visible writing. 
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Remarks 

OK 

ARTERIO-VENOUS ANEURYSM. 

Mule at a Symposium 1 * on the Subject at Radcli fe Infirmary , 
Oxford, on March 26th , 1915, 

Br Sib WILLIAM OSLER, Bart., M.D., F.R.S., 

RESITS PROFESSOR or MEDICINE IN THE UNIVERSITY OF OXFORD. 


Gentlemen, —Better than any other disease 
aneurysm illustrates how borderless are the 
boundaries of medicine and surgery. Here am I 
talking on the most surgical of all its aspects, 
while very likely not far away a surgeon is 
practising the best possible prevention against 
internal aneurysm in giving a syphilitic patient an 
injection of salvarsan ! Aneurysm has been a medico- 
chirurgical affection ever since some bungling 
young “minutor” first nicked the brachial artery 
in performing venesection. One of the earliest 
and most interesting references in literature is 
to an instance of this kind. Galen was called in 
consultation by a young and inexperienced surgeon 
who had opened the artery at the bend of the 
elbow instead of the vein, and the blood spurted 
out 44 clarus, rubens, lucidus et calidus.” 

“ I took in the situation at once ; there happened to be an 
elderly physician with me, so we prepared a medicine, 
viscid, conglutinable, and obstructive, and placing it 
strongly against the lips of the wound bound over it a soft 
sponge. The surgeon who had opened the artery wondered, 
but said nothing. When we went out’’—note the pro¬ 
fessional touch !—I said to the surgeon that he had opened 
the pulsating vessel, and charged him not to dress the 
woand before the fourth day, and not without me. ” 

The cure was complete, and Galen remarks that 
this was his only successful case of the kind, as in 
all others aneurysm had followed. This account, 
taken from Symphorien Campegius 44 Claudii Galeni 
Pergameni Historiales Campi, Basilae,” 1532, p. 43, 
is doubtless of the case referred to in the 
u Methodus Medendi.” a The only other references 
to aneurysm in Galen are in the 44 De Tumoribus 
praeter Naturam” 3 and in the 44 De Curandi 
Ratione per Sanguinis Missionem,” 4 * in which he 
refers to the possibility of gangrene. 

Historical Survey. 

Rational surgery was one of the gifts of the 
Greeks, but in the 800 years between Hippocrates 
and Oribasius few names have survived specially 
associated with this branch of medicine. Who 
among us off-hand could recall more than two 
or three in addition to Hippocrates and Galen ? 
\et in this period scores of important schools 
flourished with great teachers of surgery, men 
honoured in their generation and the glory of their 
times. As one reads the partial list in Haller's 
41 Bibliotheca Chirurgica ” and scans the few golden 
remains of their writings fortunately preserved by 
encyclopaedists such as Oribasius and Paul of 
Egina, the truth of Sir Thomas Browne’s remarks 
comes home: 44 Who knows whether the best of 
men be known, whether there be not more remark¬ 
able persons forgot than any that stand remem¬ 
bered in the known account of time?” Two of 
these comparatively unknown men created the 

1 In which Colonel Dodds-Parker, Major Mallam, and Captain Bevers 
look part. 

* Linacre’s edition, 1517. f. hcii., v. 

3 Junta, tilth edition, 1576, iii.,p. 84. 

* Ibid., ri., p. 21. 

Xo. 4784. 


surgery of arteries, Rufus of Ephesus and Antyllus, 
the Cosmas and Damien of Greek surgery. ' 

Rufus of Ephesus. 

To generations of practitioners unworthy to hand 
him ligatures Rufus of Ephesus (Reign of Trajan, 
early part of second century a.d.) was known by the 
44 piluhe Ruffi,” 44 the pills I would not be without ” 
— 44 pilulaB sine quibus esse nolo ”—still in the 
British Pharmacopoeia as the pill of aloes and 
myrrh. In the brilliant Ionian profession of the 
early days of our era Rufus doubtless had pre¬ 
decessors and teachers, but he stands out a strong, 
clear figure, a great “ magister chirurgice,” a title 
justly earned by his remarkable contribution to 
the surgery of haemostasis. We know it only 
through a section in Aetius, a sixth-century 
physician. 1 ’ Nothing is lacking in a description, 
which might be transferred to any modern text¬ 
book—digital compression, styptics, the cautery, 
torsion, and the ligature—only I am sorry not to 
find, as is sometimes said, a description suggestive 
of arterio-venous aneurysm, though he speaks of 
the possibility of traumatic aneurysm. 

Through the Arabians the name of Rufus was on 
the lips of every mediaeval physician, and we find 
him among the favourites of Chaucer’s well-read 
Doctor. In one of the earliest and most beautiful 
of medical manuscripts, the famous 44 Juliana Anicia 
Dioscorides ” (a.d. 525), of the Vienna Library, he 
is figured with Galen, Hippocrates, and others. 

Antyllus . 

Upon the other great surgical figure of anti¬ 
quity, Antyllus, so blindly has oblivion scat¬ 
tered her poppies, to quote Sir Thomas Browne 
again, that not a fact of his life is known; yet 
through the mists of 18 centuries he looms large 
as one of the most daring and accomplished 
surgeons of all time. A resector of bones and joints, 
one of the first to perform tracheotomy, the founder 
of the surgery of fistula, a successful operator upon 
cataract, and we may say the creator of the surgery 
of the arteries—these are among his known achieve¬ 
ments. His remains are chiefly in the works of 
Oribasius, the physician and friend of the Emperor 
Julian. 

Nowhere are we impressed with the note of 
directness so characteristic of the Greek (see 
R. W. Livingstone’s 44 Meaning of the Greek 
Genius,” second edition, 1915) as in the bril¬ 
liant account given by this author of aneurysm, 
of which he was the first to recognise two forms— 
one by dilatation, the other following wound of the 
artery. So far as I can gather, he was also the first 
to describe the thrill or bruit so characteristic of 
the latter form. No ancient writer has anything 
like the same accuracy of pathological description, 
and you may search the surgical literature for 
centuries before there is found such a gem as the 
account of his method of operation still in use, and 
by which his name has been permanently enshrined. 
Not finding one in English, I asked Mr. Livingstone, 
of Corpus Christi College, to give us a complete 
translation of the fragment. 

About Aneurysms (from the works of Antyllus 7 ). 

There are two different kinds of aneurysms. The one kind 
occurs when there is a local dilatation of an artery (this 

5 These practitioners, who became the Christian saints of surgery, 
suffered martyrdom in Cilicia in the third century. In their Western 
Mother Church, on the Roman Forum, I have seen the little parcel 
said to contain the instruments with which they performed the most 
famous operation in hagiological surgery, substitution of the healthy 
thigh of a just-dead man for one that was gangrenous. 

Tetrabiblos. lib. xiv„ cap. 51. 

7 Oribasius, iv., p. 52 (ed. Baremberg). 
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was the origin of the name aneurysm or dilatation). The 
other kind arises from the rupture of an artery and the dis¬ 
charge of the blood into the flesh beneath it. Aneurysms 
due to the dilatation of an artery are longer than others ; 
those due to a rupture are rounder. In the former there is 
a thicker layer of tissue ; in the latter you can hear a certain 
crepitation if you press them with your finger ; while in 
aneurysms due to dilatation there is no sound. 

It is foolish to follow the practice of the ancient surgeons 
and decline to treat any aneurysm, but it is dangerous to 
apply surgical treatment to all types. So we will excuse 
ourselves from treating aneurysms in the armpit, groin, and 
neck on the ground that the vessels are large and that it is 
impossible or dangerous to isolate and tie them. We also 
decline exceptionally big aneurysms, even if they occur else¬ 
where. But we will operate as follows on aneurysms in the 
extremities, the limbs and the head. 

If the aneurysm results from dilatation, we will make a 
straight incision in the skin the whole length of the vessel ; 
then, after separating the edges of the incision with hooks, 
we will carefully sever all the membranes between the skin 
and the artery. Then pushing aside with blunt hooks the 
vein adjacent to the artery, we will expose the dilated 
portion of the artery on all sides. Next, we will introduce 
the head of a probe underneath, and, lifting the aneurysm, 
insert along the probe a needle with a double thread, so that 
it passes beneath the artery. We will cut the thread at the 
eye of the needle, making two threads and four ends of 
thread ; then, taking the two ends of one of the threads, we 
will pass them gently to one end of the aneurysm and tie 
them with precision. Similarly, we will pass the other thread 
to the opposite end of the aneurysm, and then tie up the 
artery, so that the entire aneurysm lies between the two 
ligatures. Then we will lance the aneurysm with a small 
incision at its centre ; in this way its contents will all be 
evacuated without any danger of haemorrhage. Those who 
tie the artery, as I advise, at each extremity, but amputate 
the intervening dilated part, perform a dangerous operation. 
The violent tension of the arterial pneuma often displaces 
the ligatures. 

If the aneurysm originates in the rupture of an artery, 
isolate with your fingers as much of the aneurysm as you 
can, including the skin. Then below the isolated part intro¬ 
duce a needle with a double thread of flax or of gut ; after 
passing it through cut it at the needle’s eye, forming two 
threads. Take hold of the two ends of one of these and 
pass it to the right, there tie it tightly, so as not to slip. 
Pass the other end similarly in the opposite direction—to the 
left. If there is any fear of the threads slipping, pass a 
second needle with a similar double thread through the same 
spot, intersecting the first thread and crossing it in the 
form of the letter X (chi). Cut the threads as before, and 
tie them like the first ones, so that four threads form the 
ligature. Then open the tumour at its top, and, after 
evacuating the contents, remove the superfluous skin, 
leaving the part tied by the threads. In this way the opera¬ 
tion is effected without haemorrhage. 

And I must read Mr. Livingstone’s comment:— 

It certainly is a beautiful piece of lucid writing. I felt that 
if I was alone on a desert island with someone suffering 
from aneurysm, and the tide had washed ashore sufficient 
AyKiarpa, &c., that I shouldn’t have minded trying the 
operation. And Antyllus had real literary power. What an 
admirable phrase is Imrrfcrai, the “spitting out” of the 
ligature by the throbbing artery : I don’t think you can get 
it in English, and I fell back on a lame substitute, “dis¬ 
places.” 

Not unjustly does Paul Broca in his great mono¬ 
graph, “ Des Anevrismes,” claim that not only did 
Antyllus create operative medicine but the patho¬ 
logy of aneurysm: “A chaque ligne on reconnait 
l’6crivain qui parle de ce qu’il a vu, de ce qu’il 
a fait.” 

Decay and Revival of Vascular Surgery. 

Aetius in the middle of the sixth century 
describes the method for cure of aneurysm at 
the elbow, known later as that of Anel (1710), 
lijation of the brachial artery three or four fingers’- 
breadth below the axilla, followed by opening the 


sac, which was allowed to heal by suppuration. A 
curious error of Sprengel has led to the connexion 
of the name of Philagrius, a fourth century surgeon, 
with this operation. In the fragments of this 
writer given by Aetius aneurysm is not mentioned, 
but Sprengel never noticed that the extract on 
aneurysm which follows directly after one upon 
ganglion by Philagrius did not belong to this author 
but to Aetius himself. 

A casual perusal of the fragments of the Greek 
surgeons of the first three or four centuries of our 
era as given in Gurlt’s “ Geschichte der Chirurgie ” 
gives the impression of a great and fruitful period 
with scores of men whose qualifications were those 
demanded by Thomas Fuller for the good operator 
—the eagle’s eye, the lion’s heart, and the lady’s 
hand. Then came the tragedy, the death in the 
West of the science of the Greeks. The Church 
took over their philosophy, the Arabs absorbed 
much of the best of their medicine and added to it, 
but surgery as a progressive science and a successful 
art died with its founders, the great Greeks of the 
Graeco-Roman Empire. So far as the surgery of 
arteries is concerned we might take a jump of a 
thousand years or more were it not for an Arabian, 
Albucasis of Cordova (tenth century), who wrote a 
famous surgical treatise, of which we have in the 
Bodleian the two earliest manuscripts. A young 
scholar of Wadham and student of Christ Church, 
John Channing, in 1778 issued from the Clarendon 
Press a beautiful edition. The description which 
he gives of aneurysm with its treatment is practi¬ 
cally that of Antyllus. He notes the stridor to be 
felt, which indicates that he was probably dealing 
with the arterio-venous form. 

In vascular surgery the men of the Middle Ages 
and of the Renaissance, Henri de Mondeville, Guy 
de Chauliac, and even Ambroise Pare, were blind 
followers, who never even approached the position 
of their masters. Not much more than a century 
has passed since men of the John Hunter type took 
up vascular surgery where Rufus and Antyllus had 
left it, and only to this generation of experimental 
surgeons, such as Eck, Ballance, Matas, J. B. 
Murphy, Halsted, Carrel, and Guthrie, could the 
best of the Greeks go to school. You may think 
perhaps, that I am scarcely just to the great 
mediaival surgeons, particularly to such a master as 
Ambroise Pare, who reintroduced the ligature, but 
in vascular surgery, the touchstone of the position 
of the art, they never w T holly regained what the 
profession had lost. 

Our modern knowledge dates from William 
Hunter, in whose “ Medical Observations and 
Enquiries,” 8 in a paper on Aneurysm of the Aorta 
he asks, “ Does it ever happen in surgery when an 
artery is opened through a vein that communica¬ 
tion or anastomosis is afterwards kept up between 
the two vessels?” He then describes, in a case 
following bleeding, the swelling, enlargement of the 
veins, and “a tremulous jarring motion” strongest 
at the part that had been punctured. In a subsequent 
paper, 1761,® he described two cases very fully, 
and recognised the enlargement of the arteries and 
of the veins and the characteristic hissing noise 
“ as if there was a blast of air through a small hole 
and interrupted, answering precisely and constantly 
to the stroke of the heart or diastole of the artery.” 

It is true that in the seventeenth century 
Sennertus, the distinguished Wittenberg professor, 


• London, vol. 1., 1757. 

0 Further Observations upon a particular 8r>ecies o£ Aneurysm, 
Medical Observations and Enquiries, London, 1761. 
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noted in this form of aneurysm the characteristic 
thrill which he compares to the boiling of water, 
“ quasi bullientes aquae,” not only palpable but 
audible, as if the vital spirits were passing through 
a narrow orifice. 10 

Rarity of Arterio-venous Aneurysm. 

It is remarkable how few specimens of arterio¬ 
venous aneurysm of the external vessels are in the 
museums of this country. I have only been able 
to get references to some hall dozen cases. One is 
astonished not to find any in the Army Medical 
Museum, Millbank, or at Haslar or Greenwich. Nor 
is there an example in William Hunter’s Museum 
at Glasgow. The Royal College of Surgeons of 
England has only three, including a recent un¬ 
catalogued one sent by Sir G. H. Makins. Its most 
remarkable specimen was sent in 1867 by Dr. 
Beaumont, of Toronto, an old teacher of mine. 
I was not a little surprised and greatly pleased 
to find a pathological memorial of this fine old 
St. Bartholomew’s man, a fellow pupil of Paget, 
who went out to Toronto in the early “forties” 
and became professor of surgery in the newly 
founded King’s College. It is an admirable 
specimen as illustrating the late changes in the 
veins. The case is fully described by Beaumont in 
the Medical Times and Gazette for July, 1867. A 
man, aged 45, had 11 years previously been stabbed 
in the upper part of the thigh. There was a very 
large pulsating tumour in the upper part of the 
right thigh, fully six inches in extent in either 
direction and extending nearly to Poupart’s liga¬ 
ment. The patient died under chloroform, which 
was administered for the purpose of ligaturing the 
external iliac artery. The specimen shows a venous 
sac as big as a small cocoanut, measuring 14£ by 
12i inches, very thin walls containing some old 
laminated fibrin, and the walls were in places 
calcified. 

The truth is, this is not a country of brawls and 
dirks, and pistol wounds are rare in civil life. It 
is strange that no specimens found their way to 
the museums from the South African War. The 
Army Medical Museum, Washington, has only two 
examples (Lamb). 

The rarest of all form6, arterio-venous aneurysm, 
is occasionally met with in the medical clinic as 
when a small aortic aneurysm opens into the 
superior vena cava, while on the surgical side 
trauma is responsible for 99 per cent, of those 
connected with the external vessels. Until the 
recent wars stab wounds accounted for the large 
majority of cases, but in the Japanese, the South 
African, and the Serbian wars the high-velocity 
ballet heads the list of causes. 

Personal Experience of Wounds of Arteries. 

Naturally, as a physician my experience with 
wounds of arteries has been very limited—until 
recently only 10 cases, in 5 of which arterio-venous 
aneurysm followed. The other 5 cases came in 
medico-legal post-mortem work in Montreal, and 
they may be just mentioned for their interest. 

L A soldier during the vaccination riots in Montreal gave 
a man a prod with his bayonet, which passed through the 
top of the left lung and cut the subclavian artery just as it 
leaves the arch to curve over the pleura. 

Z. A man in a brawl received a stab with a penknife at 
the root of the neck, followed by a traumatic aneurysm, 
which was operated upon unsuccessfully ; the tip of the 
knife had cut the vertebral artery between the lateral 
processes of the fifth and sixth cervical vertebra. 

3° Opera, Ludg., 1676, p. 61. 


3. A man received a blow on the head in a tussle, and 
some days later died suddenly of haemorrhage from the nose ; 
a fracture of the sphenoid was found with laceration, or 
erosion, of the internal carotid just where it turns into the 
sella turcica. 

4. A man in riding jerked against the pommel of his 
saddle and drove a dirk which he was carrying into his 
femoral artery. 

5. A fatal bullet wound of the left internal iliac artery. 

The arterio-venous cases I will quote in con¬ 
nexion with their most striking features. Within 
a few months I have seen as many instances as in 
40 years of hospital work: two cases at the 
American Hospital, Paignton, in one of which Dr. 
Beal did a successful Antyllus operation ; a patient 
of Mr. R. B. Wright at Chester, to whom I shall refer 
in connexion with the physical signs; and the two 
patients we have the opportunity to study to-day— 
for one we are indebted to the kindness of Captain 
Mowat, of Sheffield, the other is under the care of 
Major Ernest Mallam at the base hospital. 

Exhibition of Tiro Cases. 

W. W., aged 28, a private, had served in the Northumber¬ 
land Fusiliers for eight and a half years, was always well 
and strong and never had a serious illness. On Oct. 5.9th at 
about 11 A.M. at La BassSe he received three shrapnel wounds, 
one in the left thigh. Was in the trenches until 7 p.m. Lost 
an enormous amount of blood. The fragment entered the 
left thigh just 3 inches below Poupart’s ligament, and 
the piece is still in the leg. There was a great deal of 
swelling and a good deal of disability at first. The leg did 
not change in colour, but he was very weak from loss of 
blood. The wound did not suppurate. Captain Mowat 
noticed the swelling in the left leg and felt the murmur. 
He was at Sheffield from Oct. 23rd to Dec. 10th, and 
gradually got well. Captain Mowat took a remarkable 
phonograph record of the murmur, which I heard a few 
weeks ago at Sheffield. 

Now the man is healthy-looking, of good colour ; he 
limps on the left leg ; there is no swelling or discoloura¬ 
tion. The left thigh looks a little smaller than the right, 
particularly in the antero-lateral region. There is a healed 
wound just 3 inches below Poupart’s ligament in the 
lower end of Scarpa’s space, where there is a diffuse swell¬ 
ing not very marked, and then a little groove-like wasting 
in the line of the femoral artery. The greatest prominence 
is at the site of the entrance of the bullet. The pulsation is 
diffuse, but does not extend above Poupart’s ligament. The 
veins are not greatly distended, but the internal saphenous 
is visible, and those on the left side are larger than on 
the right. 

On palpation the characteristic thrill is felt of maximum 
intensity over the injury, and it is felt down the course of 
the femoral. There is a slight firm induration just beneath 
the scar, but not a definite tumour. Pressure on the femoral 
stops the pulsation at once. The thrill is felt above Poupart’s 
ligament. There is no pistol-shot sound to be felt. Pulsa¬ 
tion in the popliteal and tibials not palpable. On ausculta¬ 
tion a machinery murmur of extraordinary intensity is heard 
of maximum intensity at the site of the injury, propagated 
down the femoral, heard in the popliteal. The arteries are 
not sclerotic and the heart sounds are clear. 

Major Mallam’s case is an exact counterpart. 

Bullet wound of the thigh on Dec. 30th, passing through 
Scarpa’s space. Much blood was lost, but the orifices of 
entrance and exit healed rapidly. A large effusion of blood 
in the upper region of the thigh at first masked the nature 
of the lesion, and it was not until the swelling subsided that 
the characteristic signs of arterio-venous aneurysm were 
noted. There are now moderate swelling in Scarpa’s space, 
pulsation palpable, thrill felt with greatest intensity at the 
point of maximum impulse, and a loud machinery murmur. 

Anatomical Varieties and Resulting Changes. 

We need not take time to discuss the anatomical 
varieties which are all modifications of two types, 
the simple tangential opening between an artery 
and a vein—aneurysmal varix, and the formation 
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of a sac communicating with both vessels— 
varicose aneurysm. The accompanying diagrams 
(Figs. 1 and 2) from Lexer’s “Handbuch der 
allgemeinen Chirurgie ” show all possible forms. 


Fig. 1. 



1. Arterio-venous fistula without (1a) and the same with (1b), 
a venous sac—varix aneurysmal icus. 2. Arterio-venous 

aneurysm with false intermediary sac—aneurysma varl- 
cosum. 3. Arterio-venous aneurysm with arterial sac. 
Secondary arterio-venous aneurysm. 


Fig. 2. 



1. Arterio-venous aneurysm with false intermediary sac 
and varix on outer side of vein, due to double injury of 
the latter. 2. Arterio-venous aneurysm with immediate 
communication (.a), or with false intermediary sac (b), and 
with a false arterial aneurysm, due to a single venous and 
double arterial injury. 3. Arterio-venous fistula with 
opposing sacs, due to a double injury of both vessels. 


The changes that follow are: (1) The blood 
current is reversed, to a certain extent, in the 
veins; (2) the blood pressure is increased in them ; 
(3) their walls become arterialised; and (4) the 
blood pressure in the artery is heightened on the 
proximal and lowered on the distal side of the 
lesion. In smaller vessels very slight changes 
occur. I show you a drawing of an aneurysmal 
varix of the anterior tibial vessels from a case in 
the Strassburg clinic, in which a year after the 
accident the vein was little if at all dilated. In 
lesions of the vessels of the neck and arms the 
venous stasis is much less than in the legs, in 
which the effect of gravitation is so felt that year 
by year the changes become more pronounced, until, 
as in the photographs I show, large varicosities and 
sacculi are formed. Femoral and popliteal arterio¬ 
venous aneurysms may last for years without great 
involvement of the veins, but in a majority of the 
cases venous stasis forms the most serious sequel 
of the disorder. 

The changes in the arteries on the proximal side 
of the lesion are less striking, but sooner or later 
sclerosis occurs with dilatation, and sometimes 
with saccular aneurysm opposite the orifice of 
communication. Even within two months of the 
injury the femoral artery may be felt to be larger 
and with stronger pulsation (Paignton case). Remote 
effects on the general circulation are rare, par¬ 
ticularly in aneurysms of the vessels of the head 
and arms. One of my patients (Case 3) died from 
heart disease w hich may have had some connexion 
with his long-standing lesion. In the leg progres¬ 
sive dilatation of the vessels may lead to serious 
effects. In the case of Captain Mosher, 11 wounded 
in the middle of Scarpa’s space 1898, at the time of 


Reported in Lagarde's Gunshot Injuries, 1914, p. 281. 


death (1911) the dilated arteries extended from the 
bifurcation of the common iliac to the lower third 
of the thigh. Hypertrophy of the heart followed, 
and death from progressive failure of the circula¬ 
tion. 

Physical Signs. 

In no form of aneurysm are the physical signs so 
distinctive. Inspection may not show much, as in 
the cases you have just seen: diffuse pulsation at 
the site of the communication, moderate swelling, 
but not necessarily any early venous engorgement. 

In the carotids, subclavians, and axillaries the 
condition may persist for years without mucl] 
swelling or great enlargement of the veins. On 
the other hand, in the form that was so common al 
the bend of the elbow in venesection days the 
circulation is much interfered with. Even in 
smaller vessels such as the occipital the venous 
swelling may be enormous, as in a patient operated 
upon by Dr. Cushing at the Johns Hopkins Hospital 
in 1905. This case illustrates, tbo, the progressive 
nature of the lesion, as year by year the vessels on 
the side of the head grew larger, and after seven 
years they formed a large pulsating mass which 
had to be resected, after ligation of the external 
carotid artery. 12 In the leg, particularly in the 
situation in the cases you have here seen, venous 
engorgement sooner or later dominates the scene, 
and after some years the appearance may be very 
remarkable, as in the following case. 

Case 1. Illustrating the development of enormvus venous 
sofutuli .—The patient, aged 31, was shown at the Johns 
Hopkins Hospital Medical Society on Jan. 16th, 1905. In 
his eleventh year he had a knife wound just above the right 
knee ; not long after pulsation was noticed along the femoral 
artery, with marked swelling. He has had good health, with 
very little disability, except from the increasing varicose 
veins, which sometimes burst and caused troublesome bleed¬ 
ing. The leg presented a very remarkable appearance, as 
shown in Figs. 3 and 4. The superficial veins were every¬ 
where varicose; those of the antero-lateral aspect of the 
thigh were of enormous size, extending into the flank, and 
many of them were filled with thrombi. The course of the 
femoral, particularly in Scarpa’s space, was occupied by a 
prominent pulsating tumour, the outline of which can be 
just seen in Fig. 4. Over this there were an intense thrill 
and a loud humming murmur with systolic accentuation ; 
pulsation was everywhere forcible. Above Poupart’s ligament, 
lifting the entire iliac fossa and extending into the hypo- 
gastrium, was a second tumour, in which the pulsation was 
very strong, a marked thrill, and the same loud murmur. The 
size of the tumour, which extended fully 8 inches trans¬ 
versely, can be well seen in Fig. 4. It increased in the 
sitting posture. The patient said this had been present for 
many years, but had, he thought, increased in size. It felt 
very solid and firm and the pulsation was extensile and 
strong. His only serious disability was from the varicose 
veins. 

The tumours both above and below r Poupart’s 
ligament were huge venous sacs. When I demon¬ 
strated this case a doubt was expressed whether 
these really could be venous sacs, but there are 
many specimens, as in the one I refer to of Dr. 
Beaumont, and cases are recorded showing a 
similar condition. A recent one was reported by 
Eisenberg 13 of a man, aged 65, wounded 18 years 
before in the thigh, and in addition to great dilata¬ 
tion of the femoral vessels there was a sac 3 inches 
in diameter of the iliac vein above Poupart’s 
ligament. Additional features that may be 
noticed on inspection are the increased size of 
the limb; an actual increase in growth has been 
noted by Broca in the young; the skin may be 


Journal of the American Medical Association, Dec. 23rd, 1906. 
13 Ibid., Dec. 13th, 1913. 
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much rougher, covered with a thicker growth of 
hair, and in long standing cases varicose ulcers are 
common. 

On palpation the characteristic thrill is felt, 
vibratory, rough, continuous, and increasing in 
intensity with the diastole of the artery. Except 
in its roughness it is quite unlike any other thrill 
felt in cardio-vascular lesions, and is patho¬ 
gnomonic. It has an interest, too, as one of the 
oldest of recognised physical signs, having been 
described by Antyllus. While of greatest intensity 
at the site of the lesion, it may be widely diffuse 
and even felt at the finger tips in an axillary or 
brachial aneurysm, and at the toes in a femoral. In 
the patient seen with Mr. Wright 14 at Chester a 
few weeks ago, there was an additional physical 
sign which I have never before noted, nor in looking 
pretty carefully through the literature do I see it 
mentioned—a pistol-shot sound of great intensity, 
exactly such as one feels and hears in aortic insuffi¬ 
ciency. It was an arterio-venous aneurysm of the 
popliteal vessels caused by a bullet wound on 
Jan. 29th. The note which I dictated was :— 

On palpation an intense vibratory thrill, continuous, with 
diastolic intensification, is felt over the area of pulsa¬ 
tion, not below the middle of the leg. The striking feature 
is the pistol-shot shock felt during the diastole of the vessel, 
exactly resembling that which one hears and feels in the 
femoral in aortic insufficiency. It is felt only over the area 
of pulsation, not in the feraorals, and there is no valvular 
disease. In addition, one feels the strong, firm, aneurysmal 
pulsation. 

In the second case at the American Hospital, 
Paignton, there was no pistol-shot sound over the 
popliteal tumour, but one of great intensity could 
be heard, wHhout the slightest pressure, over the 
femoral artery. On the other side it could be 
brought out only with pressure of the stethoscope. 

Fig. 3. 



Case 1.—Arterio-venous aneurysm of the femoral vessels of 
20 years’ standing. 

In the early stages the tumour may not be large, 
or where it is simply an aneurysmal varix little or 
no swelling may be present. If there has been 
effusion of blood the tumour, as in Major Mallam’s 
case, may diminish considerably in size. Sub¬ 
sequently the diffuse swelling may be largely venous, 
but a circumscribed tumour may be either sacculi 
in connexion with the vein or artery, or sacculi at 

14 On March 26th Mr. Wright operated, tying the artery above and 
below and closing the direct orifice Into the vein. There was no sac. 
The vein was unusually large. 


some distance from the original site of the injury, 
and there is not infrequently aneurysmal dilatation 
of the artery above the lesion. 

On auscultation the second characteristic physical 
sign is heard—aloud,rough,humming-top murmur, 
continuous, with marked intensification during the 
cardiac systole. During distension of the vessel 
the murmur is rough, harsh, and vibratory; during 
its contraction it has a graver, deeper quality. It 
may be widely diffused, heard up and down the 
vessels even to the finger-tips in the brachial and 
axillary aneurysms, and to the toes in the femoral. 
It may even be intense enough to be heard at some 
distance from the site of the aneurysm. 

Fig. 4. 



Same patient as Fig. 3, showing the varicose veins and two 
huge venous sacculi, one above, the other below, Poupart’s 
ligament. 

Practically these are the three great physical 
signs of arterio-venous aneurysm: the dilatation of 
the veins, the thrill, and the murmur. Other minor 
features may be mentioned—absence or lessened 
pulsation below the site of the tumour, the remark¬ 
able influence of posture on the venous engorge¬ 
ment, the pulsation in the peripheral distended 
veins, the frequency with which phleboliths and 
thrombi may be felt. 

Collateral Circulation. 

From the surgical standpoint it is important to 
determine the adequacy of the blood-supplv beyond 
the lesion. Recumbent the legs, for example, may 
look alike, but within a few minutes after assuming 
the erect posture the one on the side of the lesion 
may become dusky in colour, and the veins dilate. 
It is not easy to determine the blood pressure in the 
arteries below the lesion. Korolkow uses a modified 
Gartner’s tonometer, and Matas lays down the 
rule:— 

If the peripheral blood pressure is shown by the manometer 
(a modified Gartner’s tonometer) to be normal or well sus¬ 
tained after compression of the main trunk above the 
aneurysm then the obliterative operation may be safely 
applied. If, on the other band, the blood pressure falls to 
zero it is evident that the collateral circulation is inadequate, 
and that no chance should be taken with the obliterative 
operation or with any procedure whatever (ligature, extirpa¬ 
tion, &c.) which would permanently occlude the parent 
artery. 15 

Another test is after application of an Esmarch 
bandage apply pressure on the artery above the 
aneurysm, and note the state of the circulation and 
the time taken for the skin vessels to fill. In one 
of the Paignton cases (popliteal) in the sound leg 
it took three minutes to obliterate the anaemia 


u Keen’s Surgery, vol. v., p. 273. 
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caused by the bandage while the femoral was com¬ 
pressed above Hunter’s canal, but in the affected 
leg the skin vessels of leg and foot were filled 
within a minute! The femoral artery on this side 
felt larger and had a much more powerful pulsation. 

Results. 

Left alone, what becomes of these cases ? Much 
depends upon the position of the aneurysm. Those 
in the upper extremities are more favourably 
situated than in the lower. The following may 
happen :— 

Non-Intervention followed by Good Results. 

1. The aneurysm may remain unchanged for 
years and interfere little, if at all, with the 
patient’s health and vigour. Particularly is this 
the case with the cervical and axillary vessels. 
Case 3 of my series illustrates this in a remark¬ 
able way, as for years he rowed in races and 
lived a very athletic life. Case 2 also illustrates 
the wisdom of non-intervention. 

Case 2.—On April 9th, 1900, Dr. Alderson sent me from 
Russelville, Kentucky, a man, aged 29. On the night of 
Jan. 5th he had received four bullets, one in the left 
shoulder, one in the back of the left arm, one in the left 
lower axillary region, and the fourth, the important one, 
entered the middle of the fold of the left trapezius muscle, 
passed inwards and downwards in front of the spine, and 
came out under the right clavicle. All the wounds healed 
rapidly, but at first he had some difficulty in swallowing. 
The right supraclavicular fossa was occupied by a pulsating 
swelling extending for about 7 cm. upwards and outwards. 
There were a marked thrill and a loud humming-top murmur 
with systolic intensification, which was heard up the neck 
and down the vessels of the arm. The bullet could be 
felt just below the clavicle. The tumour had increased, and 
the question was whether it was safe to leave him alone. 
This was the policy I urged strongly. Twice he narrowly 
escaped operation. Two years afterwards I heard from him 
and he remained well ; the tumour was somewhat smaller, 
but the bruit was still a little troublesome. Five years after 
the accident I heard again. He had remained well, the 
tumour had not increased in size, and he was able to use 
his arm and do everything. 

Spontaneous Healing. 

2. Spontaneous healing may occur, the orifice 
closing between the artery and the vein. This 
must have happened in Case 3, as a careful dissec¬ 
tion by Professor J. J. Mackenzie, of Toronto, failed 
to demonstrate any communication between the 
greatly dilated vessels. As such a mode is rare, I 
give an abstract and a sketch of the dissection. 
(Fig. 5.) 

Case 3.—I reported the case originally in the Annals of 
Surgery , 1893. In 1878 the man, in running down a sloping 
grass plot, fell and forced a lead pencil into the arm-pit ; a 
gush of blood followed and the arm became black and blue 
to the wrist. The aneurysm involved the axillary vessels. 
He subsequently lived a very athletic life, rowed in the 
Argonaut Boat Club, and served in the South African War, 
where he came under Sir G. H. Makins’s care. He was 
invalided in consequence of a sudden pain on the left of the 
head and neck, and the patient was positive that the tumour 
had enlarged. He wrote to me on Oct. 17th, 1904, saying 
that he had marched 610 miles in 32 days and fought 16 
battles, with the result of increasing his aneurysm very 
materially, particularly at the base of the neck. He died 
in May, 1909, 31 years after the accident, of gradual heart 
failure. 

There are many cases in which the condition has 
lasted quite as long as this with equally good 
health ; but the special point of moment in this 
case is that in the careful dissection of the vessels 
made by Professor Mackenzie no communication 
could be found between the greatly dilated axillary 
vessels. The final report in this .case was given 
in The Lancet of Nov. 1st, 1913. Closure of the 


orifice is exceedingly rare. Another case is 
reported by Pluyette 10 :— 

A man, aged 33, applied in October, 1904, with a 
traumatic arterio-venous aneurysm of the right subclavian 

Fig. 5. 



Cis* 3.—Arterio-venous aneurysm of the axillary vessels 
thirty-one years after the injury, s.a.m., Scalenus anticus 
muscle, b.p.. Brachial plexus. a.. Axillary artery. 
t.a.a., Thoracico-acromial artery, c.v.. Cephalic vein. 

A.V., Axillary vein. I.M.A., Internal mammary artery. 

produced by a revolver bullet. The physical signs were of 
the usual character! On Nov. 15th he returned to the 
hospital, having had severe pains in the right hand and arm 
during the night. The parts were cyanosed, the pulse was 
scarcely palpable, but what was most remarkable was the 
disappearance of the thrill and murmur over the site of the 
aneurysm. There was pain in the course of the arteries, 
particularly the axillary and the brachial. The radial 
appeared to be large and hard, and there was no pulsation. 
It seems to have been an instance of cure by the formation 
of a thrombus in the arteries. 

Occurrence of Sudden Death. 

3. Sudden death may occur, either from heart 
failure or from embolism. Nothing was found to 
account for the sudden death in Case 4 of my series. 

Case 4. —A man, aged 29, admitted in November, 1904, 
had received 15 years previously a pistol shot in the lower 
third of the thigh ; following this a tumour appeared, which 
had been present ever since. There was much disability 
owing to enlargement of the leg, with great distension of the 
veins, much lividity, and a persistent ulcer above the ankle. 
He died suddenly, apparently of syncope. Clinically there 
was a large pulsating tumour at the lower end of Scarpa’s 
triangle, not easily compressible, with a continuous 
machinery murmur and a thrill transmitted up and down the 
leg. Anatomically the condition found by Dr. Rufus Cole 
and Dr. W. G. MacCallum was very remarkable. The femoral 
artery was dilated, and at the beginning of the lower third 
of the thigh presented two perforations separated by a narrow 
bridge of tissue ; the femoral vein just opposite showed a 

Bulletin et Memoires de la Soclete de Chirurgic de Paris, 1905, 
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THE ETIOLOGY OF RICKETS: 

A STATISTICAL STUDY OF THE HOME CONDITIONS 
OF 400 TO 500 RACHITIC CHILDREN. 

By LEONARD FINDLAY, M.D., D.Sc. Glasg., 

VISITING PHYSICIAN, ROYAL HOSPITAL FOB SICK CHILDREN, GLASGOW. 


Although it is now over 300 years since Glisson 
first described “ The Rickets,” the reason why the 
bones are deficient in calcium still remains obscure; 
but so carefully had this pioneer observed the 
symptoms of the disease that little, if anything, of 
clinical interest has been added to his classical 
description. Bland-Sutton 1 and his followers, who 
include the majority of English and American 
writers, believe that the cause lies in some error of 
diet, most probably a deficiency of fat. Marfan 2 
has been preaching for many years that it is due to 
auto-intoxication from the intestinal canal, wdiile 
von Hansemann 8 puts it down to what he classes 
broadly as domestication. There are others again 
—e.g., Mou8su 4 and Koch 6 —who have considered 
rachitis to be of the nature of an infection; and 
finally, Basch, fi Matti, 7 Klose and Vogt, 8 and 
Stoeltzner 9 are of the opinion that the disease 
arises from an absence of one of the internal 
secretions. 

It is admittedly very difficult to draw conclusions 
from clinical observations, and especially is this so 
with regard to the matter of diet in the class of 
child that suffers from rickets, and accordingly 
much experimental work has been done towards 
the elucidation of the problem. In order, however, 
that one may give due weight to the very various 
conditions under which different workers have 
sought to engender the disease, it is necessary fully 
to appreciate the criteria by which a diagnosis of 
rachitis can be confidently made. For this end a 
careful histological examination of the bones is 
essential. In a growing bone the trabeculm are 
composed of calcified tissue studded throughout 
with bone cells and surrounded by a narrow rind of 
structureless tissue. The extent of this zone of 
structureless, or so-called osteoid, tissue varies 
with the rate of growth, being more abundant the 
more rapid the growth, but in rachitis it becomes 
excessive and may be even more abundant than the 
true bone itself. It is the presence of this osteoid 
tissue, which may in places almost entirely replace 
the bony trabeculae, that is alone pathognomonic of 
the disease. 

Careful microscopic examination has demon¬ 
strated two facts—viz., that all examples of spon¬ 
taneous and experimental rickets in animals 
described by veterinarians and experimentalists 
are not identical with the disease as met with in 
man; and that merely naked-eye or chemical 
examination of the skeleton (as pointed out by 
Schmorl lu and Stoeltzner 11 ) has been the cause of 
a great deal of misconception in the subject. 
Depending on naked-eye examination, as is well 
known, was the reason for confusing for so many 
years congenital syphilitic and rachitic osseous 
changes. 

One cannot lay too much stress on the importance 
of the histological picture of the bone lesions, nor 
on the help which a true appreciation of these 
changes has given us in the valuation of the experi¬ 
mental work of the past and must give us in the 
experimental work of the future. This same factor, 
however,has unfortunately tended to confine interest 
to the bone changes, with the result that the question 


of general metabolism has been overlooked. From 
chemical examination of the bones and tissues it 
would appear that in rickets there is a serious error 
of the calcium metabolism consisting in the inability 
of the body to utilise this 6alt, which as a rule is 
present in the diet in sufficient amount. Though 
the poverty of the calcium is found chiefly in the 
bones, it exists to a certain extent in the other 
tissues as well. 

It is by the investigation of the calcium meta¬ 
bolism alone that a diagnosis is possible in the 
earliest stages of the disease—i.e., before any bone 
or other gross changes have presented themselves; 
and it is the only method during life by which one 
can declare with certainty that the disease is active. 
During this period of the disease more calcium is 
excreted in the urine and faeces together than is 
ingested with the food, and by watching the 
behaviour of this calcium interchange the influence 
of certain factors, curative and otherwise, can be 
studied. Unfortunately, with the facts at present 
at our disposal, it is impossible to say whether the 
calcium, being mainly excreted in the faeces, passes 
for the most part through the intestine without 
being absorbed, and is thus conveyed to the tissues 
in insufficient amount, or whether, as in osteo¬ 
malacia, a disease considered identical with rickets 
[ by many authorities—at least so far as its histology 
is concerned (Schmorl)—the bones and tissues are 
unable to fix the calcium which is brought to them 
in abundance by the circulating blood. 

Dibbelt 13 inclines to the former view, but the 
histological examination of the lesions induced by 
feeding animals on a diet poor in calcium does not 
substantiate his contention. Soft bones can most 
certainly be obtained in this way, but there is a 
complete absence of the characteristic osteoid 
tissue. The trabeculae are thinner and more widely 
separated than normally, but nature has made the 
most of the material at her disposal, and all the 
trabeculae are perfect in their formation. 

The latter theory is therefore more likely, and it 
is not improbable that the power of the bones and 
tissues to retain the calcium is dependent on a 
hormone, the product of some ductless gland. 
This view of the subject .has been suggested by 
Stoeltzner, 9 who reported rapid improvement in 
his cases by treatment with suprarenal extract. 
Subsequent workers, however, have not confirmed 
his results. More recently Basch, Matti, Klose 
and Vogt have indicted the thymus gland, and 
a few months ago Garrod 14 made a strong plea 
for the hypothesis that some affection of this organ 
is responsible for rickets. A considerable amount 
of experimental work has been done on this aspect 
of the subject, but the results are so contradictory 
that judgment must be reserved for the present. 
There seems no doubt that the bone changes after 
thymusectomy described by Matti are of a rachitic 
nature, but that they are dependent on the removal 
of this structure is not so certain. After the 
operation the animal becomes very lethargic, and 
the osseous changes do not appear for some con¬ 
siderable time after. Hart and Nordmann 13 state 
that so long as the animals are allowed a sufficiency 
of exercise no bad effects from thymusectomy are 
noticed, and Pawlow 16 some years ago drew atten¬ 
tion to the tendency to softening of bones in dogs 
subjected to operations for biliary, pancreatic, and 
intestinal fistula}. Moreover, in rickets and thymus¬ 
ectomy the calcium metabolism shows definite 
differences. In rickets the calcium is chiefly 
excreted by the fteces, there being a diminished 
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output by the urine, whereas in thymusectomy, 
just as in starvation and diabetes, the chief route 
of excretion is the urine. In this connexion it 
should also be remembered that in osteomalacia 
there has frequently been reported an increased 
calcium output by the urine (von Noorden 16 ). 

The study of the calcium metabolism also makes 
it very unlikely that a deficiency of fat in the diet 
is the cause of the trouble. Freund 17 has shown 
that while cod-liver oil increases the percentage 
retention of the calcium of the food, milk fat, on 
the other hand, causes an increased excretion of 
the salt, which is just the state of matters obtain¬ 
ing in active rickets; And, further, it is interesting 
to note that Rosenstern 1 * records the case of a 
child that developed rickets while on a diet rich in 
fat. 

That rickets is of the nature of an infection is a 
most seductive theory and one against which it is 
most difficult to argue. Its geographical distribu¬ 
tion, its seasonal incidence, and the factors of 
hygiene which favour its appearance recall very 
forcibly the behaviour of endemic cretinism, and 
also that of typhus fever, both of which diseases 
are probably infectious. There is, however, a 
dearth of experimental proof in favour of such a 
conception, and in any case, whether the etio¬ 
logical factor is of the nature of a microbe or not, the 
infectiousness of the disease is certainly not great, 
since rachitic and non-rachitic children can be 
housed together without the latter running any 
risk of contracting the disease. 

Some years ago I carried out an experimental 
research into the etiology of rickets, and came to 
the conclusion that the disease could be induced 
in animals by confinement. These results were 
embodied in a paper published in the British 
Medical Journal in July, 1908. I may perhaps 
here mention that Schmorl had an opportunity 
of examining my specimens, and he expressed 
the opinion that the bone changes were identical 
with those found in human rickets. From my 
experiments there was no evidence whatever that 
deficiency of fat, or any other dietary error, was a 
factor in the etiology. All the animals to which a 
fat-poor diet had been given developed marasmus, 
and after death none presented signs of rachitis, 
whereas those allowed a liberal diet of milk and 
porridge, but deprived of exercise, became markedly 
rachitic. This is, of course, directly opposed to the 
earlier teaching of Bland-Sutton, whose experi¬ 
mental results have never been questioned in this 
country, and have more or less dominated the 
pathology of the disease ever since. 

Bland-Sutton’s experiments were carried out in 
the Zoological Gardens, London, where previous to 
his researches it had been found practically im¬ 
possible to rear young animals without them 
developing rickets. He found that the young were 
usually fed on lean horseflesh and bones, but as 
their teeth were not sufficiently strong to crush the 
bones, and thus extract the marrow, he con¬ 
cluded that the diet must necessarily be very poor 
in fat. To counteract this defect he administered 
cod-liver oil. and by this change in the diet alone 
he reports that he was successful in rearing young 
animals free from rickets. It is interesting to find, 
however, that rickets is still a common disease in 
zoological gardens (in those of London and Glasgow 
to my own knowledge), and that the superintendents 
of these institutions do not find it possible by 
the administration of cod-liver oil to hinder its 
ravages. 


So far as I am aware there is only one zoological 
garden, at least in Europe, where rickets does not 
prevail, and that is the most excellent one of Carl 
Hagenbeck, situated on the outskirts of Hamburg. 
There the conditions are made to simulate the 
natural home of the animals, which are not kept 
cooped up in cages but allowed to roam about freely 
in parks enclosed by high railings. Trees, earth, 
and rocks from the natural haunts of the animals 
are utilised to make the place of exile as like the 
home conditions as possible. It is not likely that 
this latter factor has anything to do with the 
prevention of the disease, and to my mind it is due 
to the avoidance of “ domestication,” which, in von 
Hansemann’s opinion, is the chief etiological factor. 
According to this author, who has written one of 
the most interesting papers on the subject within 
recent times, it is the herding of animals under 
unnatural conditions which induces the disease, 
and the more remote these are from nature the 
more powerful is their effect. Von Hansemann has 
come to this conclusion not only from a considera¬ 
tion of the disease as it occurs spontaneously in the 
human and animal worlds, but also from that 
experimentally induced. He remarks in his paper 
that rickets is unknown in Japan, and in con¬ 
sequence he thought that country a suitable place 
for conducting experiments." 1 Through the good 
offices of one of his Japanese students he got a 
young wild monkey captured and confined in a 
cage, and when curvature of the limbs appeared 
had it sent to him in Germany, where he made a 
careful histological examination of the bones. The 
bone changes he describes as identical with those 
met with in human rickets, and he concluded that 
they had been brought about by the confinement. 

Since the publication of my paper I have heard 
of several instances in the animal world where con¬ 
finement or deficient exercise was responsible for 
the development of rickets, or at least a disease 
clinically closely simulating it. Dr. John Fergus, 
of Glasgow, at a discussion on this subject before 
the Glasgow Medico-Chirurgical Society, related 
how during the summer his son and niece each had 
a fox terrier pup of the same breed and of about 
the same age. His son was able to run about with 
his pet and thus it obtained plenty of exercise, but 
his niece, who was unable to do this, had her 
favourite tethered to a garden seat in order that 
she might always have it by her. Both were fed 
exactly alike so far as could be ascertained, and the 
only difference in the treatment of the two animals 
seemed to be in the amount of exercise allowed. 
By the end of the summer the boy’s dog was a fine 
healthy animal, whereas that of the little girl had 
become so deformed from what Dr. Fergus described 
as rachitic curvature of the bones that it had to be 
destroyed. 

The following is an extract from a letter which I 
received from a farmer on the West Coast of 
Ireland. 

I have learned of a case of rickets in a pup about which I 
am sure you would like to hear. This pup was fed on a 
perfect food—new milk, hut from the very start was kept 
confined in the bottom of a barrel, where it was quite 

* Since the publication of Hansemann’s paper several reports have 
appeared on the question of rickets in Japan. In the year 1906, while 
examining recruits, rickets and osteomalacia were accidentally discovered 
by Ogata in the Province of Toyama, which is situated on the western 
shore of the north island. It would seem that the disease is endemic 
in this region and, according to folk-lore, to have existed for at least 
50 to 100 years. The land is low-lying, very moist, and badly irrigated, 
and the houses are not so well lit or ventilated as in the rest of Japan. 
To these factors Ogata is inclined to ascribe the disease, and as a 
prophylactic measure he suggests that these defects should be removed 
as far as possible. 
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impossible it could exercise itself. One swallow does not, previous to the onset of the trouble; (4) the 
of course, make a summer, and one case of the kind does of air space in the house allowed to the cmla; 
not prove that rickets is caused by want of exercise, but in ( 5 ) the number of stairs up the house is situated; 
the light of your investigations, and the great rarity of this an( j finally (6) whether or not the child has been 
disease in the West of Ireland (I having never seen a case of ^ a ^ en muc h out of doors. It should perhaps be 
rickets in the West of Ireland in man or beast), has weight. mentioned that in Glasgow, as in most of the 

Through the son of another farmer in Ireland smaller towns in the West of Scotland, the houses 

I learned that his father had noticed that are built on the tenement system. These tenements 
during the winter rickets occasionally developed are not usually separated from the street by a 
in sheep which were housed in sheds, whereas garden, and are three or four storeys high. Each 
those left on the hills, though not so well fed, flat contains three or even six houses, the number 

never showed the slightest trace of the disease. depending on the number of apartments. In the 
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Length of time at breast in months. 

That exercise has a very definite effect on the poorer districts of the city houses of several rooms 
retention of calcium is shown by the work of have been subdivided into houses of one apartment, 
Kochmann and Petzsch. 19 These authors during so that many of the common passages are dark and 
the course of a research into the factors influencing badly ventilated. Other workers, as McGregor, 21 
calcium metabolism encountered one animal in have studied some of these conditions—e.g., the 
which they found it impossible to bring about an number of stairs up the children reside, but his 
increased excretion of that salt. In the protocol figures relate for the most part to children in 
dealing with this experiment it is noted that the whom the disease was healed, whereas I have 
animal never was at rest, and the authors con- taken pains only to utilise facts concerning cases 
eluded that exercise was one factor which strongly in the active stage of the disease. Whenever 
influenced the metabolism of calcium. As further possible I have compared the rachitic with non¬ 
exemplifying the effect of exercise in rickets I rachitic children. 

might perhaps quote from Mayo, 30 who, writing on Length of time child lias been breast-fed .—It 
this malady in 1674, says that “ scabies or itching has been suggested that denying the child its 
occurring in the course of this disease contributes natural food is an important etiological factor, 
much to its cure,” and to my mind it can only be but my records do not lend support to such an idea, 
by forcing the patient to exercise himself that any In Chart 1 are graphically represented the number 
benefit can accrue. of children breast-fed for varying periods, and in 

During the past two or three years I have been the rachitic as well as the non-rachitic it wrill be 
collecting information regarding various factors in seen that the majority have been suckled for nine 
the life of the rachitic child, some of which have ! months or longer. The similarity of the rachitic and 
been suggested as predisposing to the disease. The non-rachitic charts is very striking, and disposes 
points investigated were: (1) The length of time not only of the idea that want of breast milk, but 
the child was breast-fed ; (2) the order of the child also, as has been assumed, that prolonged suckling 
in the family; (3) the condition of the bowels 1 is at the root of the mischief. 
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Intestinal troubles (Chart 2).—As mentioned 
above, Marfan holds that an intestinal auto-intoxi¬ 
cation is the source of the trouble, and states that 
almost invariably there will Kumber 
be obtained a history of some of 
gastro - intestinal disorder casei 
for a considerable time 
before the onset of the dis¬ 
ease. My statistics certainly 
<lo not support this teaching, 
since in by far the largest 
number of the cases the con¬ 
dition of the bowels was de¬ 
scribed as regular. Although 
it must be admitted that 
gastro-enteritis is a not in¬ 
frequent condition in the 
class of child 
Chart 2. which supplies 
most examples 
of rickets, 

marasmus is a more frequent sequel, 
and marasmic children, as is well known, 
are not prone to the disease. 

Order of the child in the family .— 
From Chart 3, dealing with this aspect 
of the subject, it will be seen that rickets 
more frequently attacks the earlier than 
the later members of a family. This type 
of family incidence has attracted atten¬ 
tion before, and several reasons have 
been suggested to account for it. It has 
been surmised that by the time the later 
members are born the parents are in 
more affluent circumstances and thus 
better able to feed and house them. 
This is, however, very Number 
doubtful, as the great of 

cases. 



not find that children living three stairs up were 
more frequently affected than those in houses on 
the level of the street. McGregor obtained his 
statistics by observing the frequency of rachitic 
deformities in cases suffering from scarlet fever, 
and, as remarked before, it might be raised as an 
objection to his figures that the children at the 
time were not suffering from active but healed 
rickets. However, from a survey of my figures, 
which deal alone with active rickets, the 
disease seems to be just as frequent in those 
living on the ground level as in those 
living three stairs up. Moreover, the 
similarity of the charts dealing with 
rachitic and non-rachitic 
children is very striking. 


6 7 8 9 

Order of child in family. 

The infrequency of the cases resident in houses 
four stairs up is to be accounted for by the fact that 
there are very few houses of this type in Glasgow. 

Amount of air space in house allowed to each 
child (Chart 5).—As overcrowding and deficient air 
space are characteristic of the houses of the class 
which supplies most examples of this disease, 
and the very opposite of what prevails in those 
parts of the globe where rickets is unknown, 
not only in the human but also in the animal world, 
it seemed not unlikely that investigation of these 
conditions in a city like Glasgow would show 
that they are definitely proportionate to the fre¬ 
quency of the disease. In my researches I have 
taken one individual per. room as the unit, and 



Chart 4. 


Condition of bowels pre¬ 
vious to onset of rickets. 
a. Regular. B, Consti¬ 
pation. c, Diarrhaa. 


mass of the poor earn 
pretty much the same all 
their lives. Again, it has 
been suggested 
that the rarity 
of the disease 
in the younger 
membersof the 
family is due to 
the fact that 
theyare nursed 
and taken out 
by their older 
brothers and 
sisters, which 
is, in my 
opinion, a more 
likely explanation. It is not improb¬ 
able, however, that this peculiarity 
of family distribution is more 
apparent than real, and is entirely 
explained by the fact that the 
majority of families are composed of 
only four or five children. 

Situation of house: number of 
stairs up (Chart 4).—If want of fresh 
air plays any part in the etiology of 
rickets, one would not be surprised 
to learn that children living in 
top-flat houses, being probably taken 
out little, were more prone to the 
disease than those occupying houses 
on the ground level. McGregor in 
his investigations paid particular 
attention to this point, but he did 


Non-Rachitic. 


140— 


100 



Rachitic . 


Number 

of 

cases. 

—140 


—100 


Close 



— 50 


Number of stairs up. 
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Chart 5. 


have expressed the amount of air space per 
child in fractions of this unit. I have not 
differentiated between rooms of varying size. 
Examination of my results shows very definitely 
that the disease is proportionate to the amount of 
air space allowed to the child, and that as this 
diminishes in amount the incidence of the disease 
rapidly increases. Unfortunately I have no figures 
relative to a series of non-rachitic children of the 
same class, and it is just possible that the amount 
of air space is simply a gauge of the poverty of the 
family, and in consequence other factors than want 
of air space are in action. The examination of the 
blood ” which I carried out some years ago in this 
disease tends, however, to support the idea that 
this factor is at work. The average rachitic child 
showed a higher percentage of haemoglobin and a 
greater number of red blood cells than the average 
healthy child, exactly the condition which is found 
in persons subjected to a rarefied atmosphere. 

Probably the want of sufficient fresh air acts in a 
twofold manner. In the first place, the absence of 
pure air will act as a sedative and tend to make 
the child less inclined for exercise. I have 
frequently noticed that if a child is confined to 
the house it is more easily tired, is less active, and 
wishes to go to bed earlier, so that the living 
in overcrowded rooms acts just in 
an opposite manner to taking the 
child out. Again, it is not unlikely 
that in overcrowded houses the 
amount of work that devolves on 
the mother will hinder her from 
attending properly to the child. 

Amount of time spent in the open 
air .—Closely allied to the above 
is the amount of time that the 
child spends in the open air, and 
it will be seen from Chart 6 that in 
the larger proportion of the cases 
the mother confesses to not taking 
the child out at all. I think it 
will be conceded that the mothers 
of the poor are less inclined to 
take the children out than their 
more fortunate sisters of the 
upper class, and in my experi¬ 
ence their idea of the amount 
of time a child should be out in 
the open air is ridiculous. 

In many instances the 
child is only taken out 
with the mother while 
doing messages, and if one 
gets a history of the 
child not being taken 
out it is probably 
true. It is more than 
likely, too, that 
many of my 
cases included 
among those 
allowed out 
were practically 
speaking not taken out. These two factors- 
confinement and deficient fresh air—act, as I 
have said before, by making the child more 
lethargic and less inclined to exercise itself, 
although it is quite possible that deficient 
oxygenation of the blood itself helps towards 
the production of the special rachitic metabolic 
error. The results which I have obtained in 
the treatment of the disease with massage, 



of apartment. 


of 

cases. 

3401 


passive movement, and electricity are strongly 
confirmatory of the view that deficient exercise 
engenders the condition. So far as my experience 
goes no variety of dietetic or 
medicinal treatment brings about Chart 6 . 
the same rapid and complete Number 
cure. The children are encouraged 
to walk, and as yet I have not 
seen any bad effects follow such 
practice. 

In view’ of these facts—the effect 
of deficient exercise on the calcium 
retention, the influence of confine- 300 
ment in the production of human — 
and experimental rickets, and the — 
frequency with which the disease — 

is encountered in overcrowded _ 

houses—I considered it not un¬ 
likely that rickets would be ex¬ 
ceedingly prevalent in those parts 
of the world where the people 
w’ere confined in badly ven¬ 
tilated houses and where sun¬ 
light was absent for long periods 200 
of the year. 

After a fairly extensive search _ 

through the diaries and journals of 
travellers to Iceland, Greenland, and 
Alaska, parts of the world where 
the winters are long and dark and 
where the houses are badly venti¬ 
lated and devoid of all sanitary 
conveniences,houses in which many 
people are huddled together for 
weeks at a time, I have not come 100 
across a single suggestion that 

rickets is ever encountered. Yet _ 

these are just the places where 
one would have expected a priori 
the disease to have been rampant. 

True, the Esquimos are described 
as being bandy-legged, but this is 
accounted for by the lowness of 
the roofs of the houses, the heavy 
ungainly boots that they wear, and 
the great amount of time that they 
spend crouched up in their boats. 

The absence of the disease is the 
more remarkable when one re¬ 
members that for weeks at a time 
darkness prevails, and during the winter the 
inhabitants spend most of the time in badly 
ventilated huts, although it must be admitted 
that it is just at this season of the year that 
abundant fat is consumed. 


50 


10 


a, Child not taken 
out. B, Child 
taken out. 
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SIR ALMROTH WRIGHT’S LECTURE ON 
THE TREATMENT OF WOUNDS 
IN WAR. 

By Sik W. WATSON CHEYNE, Bart., C.B., F.R.S., 

PRESIDENT Or THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


In this short note in reference to Sir Almroth 
Wright s recent lecture on the treatment of wounds 
in war I do not propose to criticise his paper; 
indeed, I am in agreement with a good many of his 
statements, especially with those on the use of 
antiseptics in septic wounds. In speaking of the 
treatment of septic wounds Sir Almroth Wright 
objects to the use of antiseptics, and in the 
present state of our knowledge I believe that 
he is quite right. This is a point which I have 
taught for years and on which I laid special 
stress in my paper at the Medical Society last 
November. Indeed, I would go further than Sir 
Almroth Wright appears to do in objecting 
to the practice of syringing out these wounds 
with antiseptic lotions. I dislike to see septic 
wounds washed out with antiseptics. That pro¬ 
cedure cannot possibly disinfect the wound nor 
in any way diminish the sepsis even temporarily 
except by the mechanical removal of the pus, 
which can be done much more safely by the use of 
isotonic solutions, and not only so, but the anti¬ 
septic may seriously interfere with the antibacterial 
action of the tissues especially if it is at all a strong 
solution used under the idea that it will act as a 
bactericide. 

Free drainage and irrigation, referred to by Sir 
Almroth -Wright, are of course well-known and 
long-established methods of treating septic wounds, 
and are, in my opinion, the best methods of dealing 
with them. The only new’ practical point in Sir 
Almroth Wright's suggestions, a point which, 
however, he had made previously, is the use of a 
strong solution of salt with the view of leading to 
increased flow of lymph. Curiously enough, it is 
stated that this acts by osmosis, but that must 
surely be a slip of the pen. Colloids such as lymph 
dialyse very slowly or not at all, and practically 
the only result of placing a strong solution 
of salt outside a blood-vessel would be the 
exit of the water and salts of the blood. Any 
increased flow of lymph which may arise 
from the introduction of a hypertonic salt 
solution into a wound will be the result of 
irritation, and the question then arises whether 
salt is the best irritant, or whether, indeed, it is 
wise to use an irritant at all. I must confess that 
my inclination is against the employment of 
irritants because I doubt very much whether the 
lymph does contain all, or indeed the most im¬ 
portant, antibacterial substances of the body. My 
own view is that these substances reside in the 
tissues themselves to a much greater degree than 
in the blood and lymph, and the application of an 
irritant may seriously interfere with the natural 
processes. However that may be, I shall watch 
with great interest Sir Almroth Wright’s attempts 
to eradicate sepsis from wounds by what he terms 
“physiological methods.” 

The reason why lam writing this note is, however, 
to emphasise the point on which I am particularly 
insistent—viz., that while Sir Almroth Wright’s 
studies concern wounds as they reach him at the 
base hospitals, already in a highly septic state and 
in a stage in which antiseptics as ordinarily 
employed are of no avail, there is a preceding 


period, which he does not come across, in which 
the septic process has not yet taken root in the 
wound, and in which it may be eradicated by the 
proper use of antiseptics. It is on this period 
that my researches are concentrated, and at this 
stage the use of antiseptics presents to my mind 
the only possible chance of success. Our work and 
Sir Almroth Wright’s are in no way antagonistic. 
He takes matters up at a stage where our sugges¬ 
tions are possibly no longer of any special value 
or where these suggestions have not been followed 
or have failed to accomplish their object. But 
what a change in the whole aspect of military 
surgery if our plans should succeed! What a saving 
of suffering and of life! And reports are beginning 
to come in which show that such success is not 
improbable. Surely this is the most important 
point in the treatment of these wounds, and I do 
not think that we can too often call the attention 
of the profession to this most important, though 
short, period in the history of these cases. This is 
the time for the employment of antiseptics, and 
I am convinced that if suitable antiseptics are 
chosen, and if they are thoroughly and scientifically 
applied, a very considerable proportion of the cases 
will escape the dangers and the troubles of a septic 
wound. 

It is being constantly said that there is some¬ 
thing peculiar and special in wounds in war 
as compared with those which occur in civilian 
practice. In my opinion this is not so; it is only a 
question of degree and not of kind. I have been 
very much surprised to read in the daily papers 
accounts of the wonderful discoveries which were 
being made at the front with regard to the bacterio¬ 
logy of these wounds, of the anaerobic bacteria, the 
coliform bacilli, the streptococci, and so on. But 
the same bacteriological flora is common enough in 
civil injuries, especially in those soiled with earth, 
and are quite familiar to those of us who have 
made a study of these matters. Nor are the bacteria 
in injuries in civil practice confined to the 
exterior of the wound, as Sir Almroth Wright 
seems to imply. The whole wound becomes in¬ 
fected just as happens in the wounds which he 
meets with at the military base hospitals, and 
septic compound fractures are often just as serious 
in civil as in military practice. From reading his 
remarks one would think that all compound frac¬ 
tures in civil practice ran an aseptic course. Alas ! 
far from it. Sir Almroth Wright, when he comes 
back to this country, will find ample opportunities for 
continuing his search for a physiological method of 
treating septic wounds. 

The difference between the military and the 
civilian compound fractures is one of degree and 
not of kind. In the civilian cases the injury is 
usually more limited than in those inflicted on 
the field of battle; there are seldom the long 
channels in the tissues, difficult of access, in the 
former which occur in the latter, but there is the 
same blood clot and the same torn and bulging 
muscles, rendering the channel irregular, in the 
one as in the other. And though the infection may 
be carried in further in the military than in the 
civilian cases, this does not, I think, mean so much 
as one might at first sight suppose. The bullets or 
the pieces of shell soon part with the septic 
material which they carry in with them, as shown 
by the frequency with which these bodies become 
encapsuled. This was an observation made long 
ago by John Hunter, who built up a theory that if 
a bullet were in the depth of the tissues the latter 
did not resent its presence or make any attempt to 
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remove it, while if it remained near the surface 
they underwent suppuration with the view of 
extruding it. 

I hope that these two stages in the history of 
wounds in war, the one before sepsis has become 
established and the other after it has taken root, 
will be clearly differentiated in the minds of those 
who have to deal with them, and that, because the 
latter cannot be disinfected by our present means, 
surgeons will not therefore relax their attempts to 
eradicate the septic elements in the former or early 
stage while there is still time to do so. It is a 
terrible attitude to take up that these wounds must 
necessarily become septic and that it is useless to 
make any attempt to prevent this occurrence. 


TREATMENT OF THE WOUNDED ON 
BOARD H.M.S. “TIGER” DURING THE 
NAVAL ACTION OF JAN. 24th. 

By J. C. KELL Y, M.D., B.A. Dub., 

SURGKOX R.N. 


There were two medical distributing stations, 
one aft and the other forward. I was stationed at the 
after one, which was situated directly beneath the 
quarter deck and immediately forward of X turret. 
We had a plentiful supply of water from two large 
fresh-water tanks, while hot water could be supplied 
from a steam geyser. There were two cases of 
“ emergency surgical dressings,” one big medicine 
chest, and a set of drawers containing tourniquets, 
bandages, strapping, instruments, and all the drugs 
and medicines most likely to be required. In case 
of the electric light failing, light could be obtained 
from six oil lamps, which were fixed in convenient 
places ; besides an operating table we had a small 
stand for basins and another for instruments. 

My first-aid party consisted of about nine persons 
altogether, including three of the sick-berth staff, 
the remainder consisting of gun-room and ward¬ 
room stewards, cooks, &c. The forward distributing 
station was quite accessible from the after one 
by means of the ammunition passage. My senior 
medical officer and the other surgeon were stationed 
here, as well as a similar first-aid party consisting 
of officers’ stewards, cooks, &c. Like the after one, 
the forward distributing station was fitted with 
hot and cold water, operating table, cases of 
dressings, &c., and in addition there was an X ray 
apparatus ; the tubes, however, were broken during 
action owing to the concussion caused by our fire. 

It was arranged that after the action the party 
stationed aft should search for wounded in Q and X 
turrets and along the port 6-inch battery, and that 
the party stationed forward should search A and B 
turrets and the starboard 6-inch battery. We soon 
had everything rigged up, dressings and lotions out, 
and the operating table ready in case it would be 
wanted, and then my party came forward of the 
bulkhead next the distributing station into the 
ammunition passage, and there we remained during 
the entire action. 

At 8 a.m. we sighted the enemy off our port 
bow, and at 9.2 a.m. we fired our first 6hot, and 
from that on until the “secure” sounded the firing 
continued. The time passed quickly, and after the 
first half hour when the excitement of hearing our 
own guns fire in anger had passed off, my first-aid 
party spent the time endeavouring to find out what 
was happening, and later on when they heard we 
had been hit they dis 2 ussed the chances of our 
going back to Devonport and getting some leave 


while the ship was being repaired. One or two 
started reading papers, but they did not do so for 
long as things became too “ hot.” Each time we 
were hit the shell caused a terrific crash, shook the 
ship, then one could hear any quantity of loose 
debris and splinters falling. 

At about 11.20 our first patient was brought to 
us, a boy (Case 11) suffering from burns about the 
face and a sprained ankle. We soon treated him 
and put him in one of the officers’ cabins close by. 
Very soon after the chief gunlayer (Case 5) walked 
from Q turret, in spite of his receiving a compound 
fracture of the right fibula; he was badly burned 
about the face and left eye, and had a badly 
lacerated wound in the left hand, fracturing the 
first metacarpal bone. As we were under a very 
heavy fire at this time, and with so little armoured 
protection, I did not care to treat him in the after 
station, so I sent him to the forward distributing 
station where his wounds could be more efficiently 
dealt with. 

When the action was over we searched for 
wounded. I went to Q turret. In the gun house 
we discovered two men dead, and in the working 
chamber below we found an A.B. (Case 6). He was 
suffering from considerable pain in his side, so we 
put him in a Neil Robertson stretcher, and after 
hoisting him up into the gun house through a trap¬ 
door we eventually got him out of the turret, and 
from there carried him down to the after distri¬ 
buting station. We strapped his left side, gave 
him a \ gr. of morphia (as he was suffering from a 
certain amount of shock), and then put him in one 
of the adjoining officers’ cabins. The only other 
case treated in the after station was another A.B. 
(Case 8). I then went to the forward distributing 
station where the remainder of the wounded had 
been brought. All the injuries of the patients that 
had been brought here were caused by a shell 
which exploded in the intelligence office, which was 
situated under the signal distributing office and 
gun-control tower where these patients were 
stationed. This shell also accounted for 8 deaths. 

In the afternoon we brought all the patients up 
from the distributing stations to the sick bay, 
where their wounds were thoroughly cleansed and 
again dressed. We arrived back at our base on the 
following Tuesday morning (Jan. 26th). The 
three wounded officers were transferred to the 
hospital yacht, Sheelah , and the men to the 
Naval Sick Quarters, South Queensferry. 

Case 1. Burns of the face and fracture of left ulna .--A 
lieutenant. This officer came to the forward distributing 
station during action, suffering from burns of the face and 
scorching of the scalp, the result of a shell explosion beneath 
the gun-control tower where he was stationed. His hair 
was badly scorched, but the scalp did not appear to be 
burnt. The burns about the face were mostly of the first 
degree. There was a certain amount of shock present, so 
that morphia, gr. was given hypodermically the same night. 
The burns were dressed with picric acid. There was also a 
small fracture of the left ulna situated about its middle, 
consisting of a small triangular piece of bone detached from 
the posterior border of the ulna. On Jan. 26th he was 
transferred to the hospital yacht Sheelah for further treatment. 

Case 2. Multiple injuries .—A sub-lieutenant. This officer 
came to the forward distributing station during the action 
suffering from multiple injuries received, the result of a shell 
explosion near the gun-control tower where he was stationed. 
There was a deep scalp wound on the left side of the vertex 
about 2 in. long; both membrame tympanorum were ruptured, 
causing bleeding from both ears ; there was a wound per¬ 
forating the lower lip, the lower incisor teeth were knocked 
backwards, and the left angle of the jaw was fractured. 
On the lower and inner side of the left knee there was 
a flap of skin and superficial fascia separated up to 
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its base (about the level of the internal semilunar 
cartilageX the base being about 3 in. and the length 
of the flap 2 in. The wound did not involve the knee- 
joint. On the right thigh there was a burn of the second 
degree. In the afternoon he was brought to the sick bay, 
where his injuries were dressed under an anaesthetic. The 
wound on the inner side of the knee was swabbed with pure 
carbolic, then sutured. His scalp wound was thoroughly 
cleansed, then sutured. The other wounds were also care¬ 
fully cleansed and dressed. The wound perforating the lip 
was sutured, the suture not involving the mucous membrane. 
The ears were lightly plugged with gauze. Eight minims of 
antistreptococcic serum were injected hypodermically the 
same evening ; the usual reaction followed ; also morphia, 
gr. k- He was transferred to the hospital yacht Sheelah on 
Jan. 26th for further treatment. 

Case 3. Abdominal injury .—A midshipman. This officer 
was brought to the forward distributing station from the 
gun-control tower where the pointer of the director was 
driven into his abdomen just below the xiphistemum, the 
result of a shell explosion. He also received an incised 
wound in the right leg and burns of the first and second 
degree on both legs and genitals. He suffered considerable 
pain in the region of his abdominal wound, but apparently it 
did not perforate the abdominal wall. It was treated with 
iodine solution and dressed with gauze. The wound in the 
right leg was a small incised one situated at the back of the 
internal malleolus where the flexor tendons had been partially 
levered; this wound also received a simple dressing. 
The bums were treated with picric acid dressings. He 
was given $ gr. of morphia that night hypodermically, also 
* 8 of antistreptococcic serum. The following morning he 
stated he had not had a good night. Temperature 104° F. ; 
pulse 108. There were marked tenderness and rigidity in 
the region of the wound, but none in the lower part of the 
abdomi n. His general appearance was good and there was 
never any vomiting. He was given another hypodermic 
injection of morphia, gr. i, that night (Monday). The 
following morning ^Tuesday) he stated he felt much better. 
The temperature had fallen to 99° and the pulse to 99. 
There was still considerable amount of tenderness and 
rigidity in the region of the wound. He was transferred to 
the hospital yacht Sheelah for further treatment. 

Case 4. Fracture of the left femur. —This patient, a stoker 
messenger, received the above injury during the action. 
While descending from the signal distributing office down 
the escape to the deck below, the shock caused by firing the 
13 5 guns caused him to fall and fracture his left femur. 
He was brought to the forward distributing station, where a 
fracture in the middle of the left femur was easily diagnosed. 
He suffered considerably from shock, so morphia, gr. J, was 
given hypodermically and a long Liston splint applied. After 
the action he was put to bed in the sick bay. As he still 
suffered from shock, morphia, gr. was given hypodermically 
that evening and again the following Monday. He was 
transferred to the Naval Hospital, Queensferry, on Jan. 26th 
for further treatment. 

Cash 5 Lacerated vcound of the hand; compound fracture 
ef first metacarpal and right fibula. —Chief petty officer. 
This patient walked to the after distributing station during 
the action suffering from the above injuries the result 
of a shell explosion. On examination there was a com¬ 
pound fracture of his right fibula just above the external 
malleolus. There was a bad laceration of the left hand, 
fracturing (compound) the first metacarpal bone. There 
was also a smaller wound in the right hand, as well as burns 
about the face and left eye from cordite. The wounds 
were carefully dressed and the fractured fibula was put up in 
splints. Morphia, gr. 4, was injected that night and again 
the following night. Treated with in 8 of antistreptococcic 
serum and bad well-marked reaction afterwards. He was 
transferred to the Naval Hospital, Queensferry, for further 
treatment on Jan. 26th. 

Cask 6 . Fractured rib. —This patient (an A.B.) was 
brought to the after distributing station from Q turret 
mffering from severe pain in the left side in the region of the 
eleventh rib. He received his injury during the action, and 
it was due to a shell explosion which caused his left side 
to fall against a supporting piece. On examination there 
was severe pain on pressure over the lower ribs on the left 
fide; the left side of the chest was strapped. He suffered 
tttuiderabJj from shock, so morphia, gr. 4. was given hypo¬ 
dermically. His abdomen was very rigid, and though at first 


he complained of no pain, later on he did, and at 8 P.M.^he 
passed 4 oz. of bright red blood per urethram. There was no 
evidence of urinary infiltration into his scrotum or elsewhere, 
and a catheter was not passed. His temperature and pulse 
remained normal. No specially tender spot could be detected 
in his abdomen, although he kept it rigid. The following 
day the blood completely disappeared from his urine ; his 
temperature and pulse remained normal, and he felt better, 
although there was still some rigidity present. He was dis¬ 
charged on Jan. 26th to the Naval Hospital at South Queens¬ 
ferry for further treatment. 

Case 7. Burns of the face and head. —A stoker. This 
patient was brought to the forward distributing station from 
the signal distributing office during the action suffering from 
burns of the face and head. The eyes were not affected. 
Picric acid dressings were applied, and morphia, gr. 4s was 
given hypodermically the same night. On Jan. 26th he 
was transferred to the Naval Hospital, South Queensferry, 
for further treatment. 

Case 8 . Wounds of the feet. —This man (an A.B.) came to 
the after distributing station after the action suffering from 
wounds in both feet due to splinters from a shell explosion. 
On the left foot there was a small but deep cut from which 
he pulled out a piece of shrapnel about 1£ in. long ; there 
was a certain amount of oozing from the wound. There was 
also another smaller wound on the dorsum of the right foot. 
Simple dressings were applied. He was transferred to the 
Naval Hospital, South Queensferry, on Jan. 26th for further 
treatment. 

Case 9. Fractured clavicle. —A stoker. This patient came 
to the forward distributing station during the action, after 
being blown back and falling down the fore escape owing to 
a shell explosion. He received a fracture beween the outer 
and middle thirds of his clavicle (right). The fracture was 
put up by the Sayres method. He was transferred Jan. 26th 
to the Naval Hospital, Queensferry, for further treatment. 

Case 10. Burns of the left side of face and neck. —This boy 
was brought from the fore 6 inch control during the 
action suffering from burns of the first and second degree of 
the left side of the face and neck. Picric acid dressings 
were applied. He was transferred to the Naval Hospital on 
Jan. 26th for further treatment. 

Case 11. Burns of the face; sprain of the right ankle. —This 
boy was brought to the after distributing station during the 
action, suffering from slight burns of the face and scorching 
of the scalp, as well as a sprained right ankle, the result of 
a shell explosion near the signal distributing office, where he 
was stationed. There was some shock present, so morphia, 
gr. was given hypodermically. Picric acid dressings were 
applied to the burns, and lead lotion to the sprained ankle. 
He was transferred to the Naval Hospital, South Queensferry, 
on Jan. 26th, for further treatment. 

I regret at not being able to obtain more details 
as to the progress the patients made after we 
discharged them to hospital. They all steadily 
improved, and some of them, I believe, have 
returned to duty already. The case of the midship¬ 
man (Case 3) gave us some cause for anxiety, as 
we thought exploratory operation desirable to find 
out if the parietal peritoneum was perforated ; but 
as his symptoms were not urgent, and considering 
the very septic condition of the ship, we came to 
the conclusion such a procedure was too risky. 
When he was removed to the Sheelah no operation 
was considered necessary. His condition progressed 
favourably, and he is now convalescent. A fracture 
of the sternum was subsequently discovered. 

None of the patients received any active treat¬ 
ment except the chief petty officer (Case 5), who was 
operated on the hand for suture of tendons, and the 
sub-lieutenant (Case 2), who had an operation for 
septic parotitis resulting from the fracture of the 
left angle of the jaw. Later on he developed a 
cellulitis in his left forearm, caused by a piece of 
cordite which entered at the wrist and fetched up 
in the middle of the forearm; the piece of cordite 
was afterwards removed. I believe that the stoker 
(Case 4) had his fractured femur plated, but I was 
unable to find out definitely. 
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EPIDEMIC CEREBRO-SPINAL 
MENINGITIS. 1 

By FREDERICK E. BATTEN, M.D. Cantab., 
F.R.C.P. Lond., 

PHYSICIAN TO HOSPITAL FOR SICK CHILDREN, GREAT OR.MOND- 
STRKET, ETC. 


May I thank the Harveian Society for the honour 
they have done me in asking me through their 
secretary to open the discussion on this most 
important subject? It is one which has always 
interested me, for in my connexion with the 
Children’s Hospital, Great Ormond-street, it has 
been possible to study the disease in its endemic 
form and to compare the features of the endemic 
with the epidemic type of the disease. Your 
excellent secretary has wisely allocated certain 
portions of this subject to other speakers specially 
skilled in their various departments, and my part 
will be to give a general review of the subject, 
leaving it to subsequent speakers to fill in the 
numerous gaps. I shall more especially deal with 
the clinical features, diagnosis, and treatment of 
the disease, leaving it to others to deal with the 
bacteriology, vaccine-therapy, &c. 

Epidemiology of the Disease. 

It must be recognised that cerebro-spinal 
meningitis is no new disease either in its endemic 
or epidemic form. During the last century epidemics 
have occurred on the continent, in America, 
and in this country. The last epidemic in this 
country was in 1907-08, when it occurred in Belfast 
and Glasgow. It may be said to be an endemic 
disease in Norway, and if one studies the excellent 
monograph on the subject published by Looft one 
sees that it not only is constantly found in that 
country, but varies in its incidence not only from 
year to year but also according to the season of the 
year. It must be recognised that cerebro-spinal 
meningitis due to the meningococcus is constantly 
present in London. It is an endemic disease but 
has an epidemic period in the spring of each 
year, the greatest number of cases occurring 
during the months of February, March, and 
April, falling off during May and June—only a 
few cases occurring during the last six months 
of the year. 

It is interesting to compare the course of this 
disease with that of poliomyelitis, an endemic 
disease having a seasonal variation showing a curve 
which begins to rise in June, reaches its maximum 
in August, falls away to a low level in November. 
Cerebro-spinal meningitis as an endemic disease 
affects chiefly children, and especially infants below 
the age of one year. In the year 1907 epidemic 
cerebro-spinal meningitis was made a notifiable 
disease in the county of London and permanently 
so in 1912. It is interesting to note that in this 
year also poliomyelitis was made a notifiable 
disease. 

The disease is spread by the transference of the 
meningococcus from individual to individual. As 
Professor Andrewes rightly points out, “ the disease 
does not spread as a meningitis; what is spread is 
the meningococcus; the meningitis is an accident, 
which happens only in a certain proportion of 
those invaded by the meningococcus.” 


1 A paper read before the Harveian Society of London on April 22nd, 
1915. 


Misleading Names under which the Disease is 
Known. 

The names under which this disease is known 
are somewhat misleading. Epidemic cerebro-spinal 
meningitis presupposes that the spinal membranes 
are invariably affected, which is not always the 
case, for cases of acute meningococcal septicaemia 
occur in w hich death supervenes before the meninges 
are affected. “ Spotted fever ” suggests that the 
disease is accompanied by a rash—a symptom 
which is by no means constantly present. Epidemic 
cerebro-spinal fever might serve, but even such a 
name suggests that the spinal membranes must be 
affected. 

Meningococcal fever or septicaemia might be 
suggested, but that would not certainly solve the 
difficulty, and would raise bacteriological difficulties 
which might be harder to deal with than the 
clinical inconsistencies. Let us stick to the name 
epidemic cerebro-spinal meningitis, recognising 
that just as the pneumococcus may at times give 
rise to infection in different parts of the body— 
thorax, peritoneum, joints, membranes of the brain 
—so the meningococcus may in like manner fall on 
different structures, but seems to have a preference 
for the membranes of the brain. 

Experimental Work. 

In 1905 Flexner produced cerebro-spinal mening¬ 
itis in the monkey by injecting subdurally virulent 
cultures of the meningococcus. The infective 
inflammation produced resembled the human infec¬ 
tion closely, except that it was often more severe. 
The inoculation caused severe illness in a few 
hours and death in from 18 to 24 hours. At the 
height of the infection a blood invasion occurred. 
The rapidly fatal instances resembled the fulminat¬ 
ing cases among human beings, the other the humah 
cases of average severity. A monkey was immunised 
and the serum obtained therefrom injected directly 
into the spinal canal of infected monkeys with 
favourable results; if injected into the blood 
and subcutaneous tissues the animals succumb. 
An immune serum prepared in a horse by alternate 
injections of dead and living cultures was shown to 
have similar properties to the serum produced in 
monkeys. By the use of this serum the mortality, 
which in untreated cases is about 80 to 90 per 
cent., fell to 18 per cent, for those treated within 
the first three days of illness, to 27 per cent, 
between the fourth and seventh day of illness, and 
to 36 per cent, when treated after the seventh day. 
It is important to remember that the mortality 
among cases occurring towards the end of an 
epidemic is considerably lower than that at the 
beginning. 

Clinical Features. 

Shortly stated, epidemic cerebro-spinal mening¬ 
itis may be said to be an acute epidemic disease 
starting with fever, vertigo, severe headache, and 
vomiting. Delirium is often present, and the patient 
complains of intense pain in the back and neck and 
often of a sore-throat. A rash may be present over 
the body, either as a mottling of the skin or as 
raised erythematous areas with a small central 
vesicle into which haemorrhage may occur. The 
rash is usually distributed over the periphery of 
the limbs, and is, except for its distribution, like a 
measles rash. In the acute form of the disease the 
patient has the appearance of a profound toxaemia. 
The soft palate is injected, the fauces swollen and 
red and covered over w ith mucous secretion which 



The LaxoetJ DR. FREDERICK E. BATTEN : EPIDEMIC CEREBRO-SPINAL MENINGITIS. [May 8, 1915 965 


gives them a grey appearance. It is interesting to 
note that though there is this intense injection of 
the fauces the gland at the angle of the jaw may 
show little enlargement. 

The patient lies with the legs flexed and the neck 
held rigid and resents movement. If an attempt be 
made to extend the legs it is found that they cannot 
be extended beyond a right angle to the thigh. The 
patient may be acutely conscious of his condition, 
and may from time to time become delirious and 
violent, at other times he may be completely 
comatose. In an acute case the disease may run 
its whole course in a few hours, headache, delirium, 
coma rapidly succeeding one another so that death 
occurs within 24 hours. In some cases there may 
be profound septicaemia without any sign of 
meningitis, and in such cases on lumbar 
puncture the cerebro-spinal fluid may be found 
normal. These are cases of acute meningococcal 
septicaemia. 

Now by the side of such an acute disease as is 
above presented one has the case of a patient with 
fever, headache, and vomiting, but without any 
definite signs on examination. In spite of the 
temperature being high, there is little or no 
acceleration of the pulse, respiration is quiet, after 
& few days the temperature falls, the headache 
becomes less, and the patient is convalescent. What 
is the nature of such a case ? It may be designated 
44 influenza,” and few would deny that it may be 
due to the influenza bacillus. If a lumbar punc- 
ture is performed the cerebro spinal fluid may be 
found to be turbid and contain meningococci, but 
the case gets well whether lumbar puncture is done 
or not, and few practitioners would wish to subject 
their patients to the inconvenience of a lumbar 
puncture for a slight febrile attack, and yet 
such an attack may be the onset of an acute 
meningitis. 

In infants and young children, again, the sym¬ 
ptoms and course of the disease often make it most 
difficult to diagnose. In severe cases with a rash, 
profound coma, and rigidity of the limbs there is 
no difficulty. When, however, a rise of temperature 
is the only sign of illness the difficulty is consider¬ 
able, and diagnosis can only be made by lumbar 
puncture and examination of the cerebro spinal 
fluid. It must not be thought that such cases are 
exceptional, they are probably far from rare and 
pass undiagnosed. In infants blindness is a 
frequent concomitant of the disease, whilst in 
adults deafness is more frequent. 

As the disease passes into a chronic stage retrac¬ 
tion of the head and neck may occur, and in 
infants marked opisthotonos is a striking feature. 
In the endemic form occurring annually in London 
there is a mortality of about 50 per cent., 35 per 
cent, are left with some mental defect, hemiplegia, 
diplegia, hydrocephalus, or blindness, whilst only 
15 per cent, recover completely. In the epidemic 
form the mortality varies from 90 per cent, in 
the earlier period of an epidemic to 30 to 
50 per cent, towards the end of the period. 
These figures are based on the occurrence of 
the disease before the introduction of serum 
treatment which has profoundly modified the 
mortality. 

It is known that there are several strains of 
meningococcus which vary in their infectivity, and 
that the endemic strain is commonly less virulent 
than the epidemic—on the other hand, as severe 
cases do occur with the one strain as with the 
other. 


Diagnosis. 

In some cases the symptoms are so distinct that 
diagnosis is perfectly easy, the headache, vomiting, 
rash, fever, rigid neck, and flexed limbs giving a 
clinical picture which is unmistakable. Symptoms 
similar to the above may be present in other forms 
of meningitis or in poliomyelitis, and there is only 
one method of making the diagnosis certain, and 
that is by lumbar puncture and examination of the 
cerebro spinal fluid. Now lumbar puncture is per¬ 
fectly simple if performed with an instrument 
suitable to the age of the patient, the patient in the 
right position and in the right manner. If properly 
carried out it gives rise to but little pain, and in 
many cases it is quite unnecessary to give an 
anaesthetic. 

It is impossible here to go into the technique 
of a lumbar puncture, but failure to reach the 
canal or obtain the fluid rarely occurs when the 
puncture is rightly performed. It is advisable that 
the patient should be in a recumbent position, 
lying on the right side with the legs flexed and the 
back bent, and that a fine needle with a stilette 
be used. If a large needle is used it is much 
more painful and in young children will not pass 
the space between the laminae. Some lumbar 
puncture needles that I have seen are unnecessarily 
large. It is important to avoid touching the bon& 
if possible, it always gives rise to more pain, and 
is likely to cause bleeding into the needle which 
may block it or contaminate the cerebro-spinal 
fluid and spoil the cytological examination. 

The cerebro- spinal fluid spurts out under pressure. 
Sometimes it is so thick that it will not flow 
through a fine needle, but comes out readily under 
gentle aspiration. All degrees of turbidity are met- 
with, from a slightly opaque to a thin creamy fluid. 
It is said that the fluid from some cases may be 
perfectly clear and yet contain meningococci. I 
have never come across such a case, but they have 
been recorded by Netter and others. It is recog¬ 
nised that the cerebro-spinal fluid from a case of 
meningococcal septicaemia may be perfectly clear, 
and the patient may die from the disease before the 
cerebro-spinal system is affected. The albumin in 
the fluid is increased from 0 02 to 0*2 or even to 
1 per cent. ; the cells are mostly polymorpho¬ 
nuclear in character and the meningococcus can be 
seen within and outside the cell. The normal sugar 
reaction of the fluid is absent. 

As the case progresses and improvement takes 
place the fluid becomes clearer, the meningococci 
less frequent, the cells less numerous and changed 
in character, so that in the later stages of the 
disease the greater proportion of the cells are 
lymphocytic. 

Treatment . 

Having made the diagnosis treatment should be 
simple if we accept the experimental and statistical 
evidence produced by Flexner with regard to the 
use of serum. The mortality which in untreated 
cases amounts to 70 to 80 per cent, is brought down 
to from 25 to 27 per cent. Unfortunately there are 
various strains of the meningococci, and the serum 
obtained from a horse immunised against certain 
strains of meningococci is not potent against all 
strains. It is, of course, possible always to add one 
more strain to a horse already immunised, for I 
believe that such a horse receives about every 14 
days a further injection of meningococci, so that 
the serum of the horse may be made polyvalent 
to any number of strains. Flexner showed that 
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subcutaneous and intravenous injection of the serum 
had no effect in diminishing the mortality in.cases 
of meningitis. 

Methods of Treatment. 

The following methods of treatment will be dis¬ 
cussed :—(1) Lumbar puncture; (2) intrathecal in¬ 
jection of serum; (3) treatment with soamin; and 
(4) vaccine treatment. 

1. Lumbar puncture. —This alone is often of con¬ 
siderable value in treating cases of cerebro spinal 
meningitis. It frequently relieves many of the 
acute symptoms. It may be repeated on several 
days in succession with advantage; it is also of 
value in estimating the progress made by the 
meningitis. Combined with this, irrigation of the 
spinal canal with normal saline solution may be 
used. This injection can be done either with the 
syringe or by gravitation method with a funnel aud 
rubber tube attached to the lumbar puncture needle. 
It is important to watch the pulse whilst the 
fluid is being run into the canal and to avoid any 
increase in the cerebro spinal pressure. 

2. Intrathecal injection of serum. —There are 
several points to be considered in the intrathecal 
injection of serum. First, what serum should be 
used. There are various sera on the market pre¬ 
pared by Flexner, Lister Institute, Mulford’s, 
Burroughs and Wellcome, Parke Davis, &c. Flexner’s 
(now prepared by the Department of Health, New 
York) I have used most frequently. Some of the 
others I have used, but it is most difficult to appraise 
the value of the serum, for it may not be antitoxic 
to the special strain of meningococcus with which 
one is dealing. 

Injection of the scrum. —Lumbar puncture is 
performed and the spinal fluid is allowed to flow 
out. The quantity that flows away must depend on 
a variety of circumstances—the age and size of the 
patient, the amount of pressure, but at least 20 to 
30 c.c. should be obtained. Sometimes it flows out 
so readily that 4 to 5 ounces are obtained. 

Sophian insists on the value of watching the 
blood pressure whilst the fluid is flowing away, and 
if there is a fall of more than a few millimetres 
stop the flow and begin to inject the serum. The 
injection of the serum does not, however, tend to 
raise the blood pressure, but tends to make it fall 
still further, so that from the time of the lumbar 
puncture to the completion of the injection of the 
serum there may be a drop of 20 to 30 mm. of 
mercury. Sophian is entirely guided by the blood 
pressure as to the quantity of cerebro-spinal fluid 
lemoved and the quantity of serum introduced— 
and any pressure in injecting the serum produces a 
rapid fall of blood pressure. The amount of serum 
introduced must vary according to the age of the 
patient. In young children 10 c.c. can usually be 
introduced, whereas in adults 20 to 30 c.c. or more 
can be introduced. 

Method of introduction. —The usual method of 
introduction is by a syringe, and having always used 
this method I am of opinion that the pressure 
exerted can easily be regulated. On the other hand, 
Sophian insists on the advantage of giving the 
serum by the gravitation method and controlling 
its administration by the blood pressure. He says : 
44 My ordinary procedure in an adult case, beginning 
with an average blood pressure of 110 mm. of 
mercury, is to stop the further withdrawal of fluid 
if there is a moderate drop in blood pressure, for 
example, 10 mm. of mercury ; in children 5 mm. If 
there is no change in the blood pressure the fluid 
maybe allowed to flow away till the normal pressure 


is reached, roughly estimated by counting the drops 
of fluid as they flow from the needle. One drop of 
fluid every’ 3-5 seconds corresponding to a normal 
pressure.” 

The serum having been carefully warmed to the 
body temperature is now injected. The blood 
pressure drops and continues dropping steadily as 
the larger quantity of serum is injected. After 
there has been an initial drop of 20-30 mm. of 
mercury the blood pressure begins to drop relatively 
much faster if more serum is injected. Thus if 
15 c.c. of 6erum cause a drop of 20 mm. of mercury 
in the blood pressure, injecting only a few more c.c. 
of serum may cause a sudden drop of 40 more milli¬ 
metres, making a total drop of 60 mm. The gravi¬ 
tation method of administering serum is excellent, 
but in practice it is not easy to carry out nor 
to control by blood-pressure observation, and the 
syringe method is to me more convenient. The 
quantity of serum injected must be regulated by 
the condition of the patient; if it flow in easily 
20 c.c. is an average dose. After the serum has 
been injected the patient should be tilted so that 
the head is lower than the buttocks, in order to 
allow of the serum, which is of greater specific 
gravity, gravitating towards the brain. 

How many and how often should injections be 
given ?—As soon as the diagnosis has been made the 
first injection should be given, and this should be 
repeated every 24 hours and the fluid examined on 
each occasion. The important indication for the 
continuation or discontinuation of injection is the 
number of organisms present in the fluid. At first 
they are numerous, intra- and extra cellular; later 
they become intracellular and finally disappear. 
As a rule, four to six injections are required to 
bring about the result, and this is the number 
which Flexner advises. The opacity of the fluid 
cannot always be taken as a guide ; as a rule it 
becomes less turbid, and a fluid which rapidly 
becomes clear is an indication of good prognostic 
value. 

It is, I think, a mistake to go on with frequent 
injections of serum after the acute stage of the 
disease has subsided. Lumbar puncture by itself 
will often relieve the symptoms, and it is advisable 
to do this from time to time both for this purpose 
and also to see the condition of the cerebro-spinal 
fluid. 

3. Use of soamin. —Soamin was introduced in the 
treatment of trypanosomiasis about 1907, and 
about this time was used in the treatment of 
syphilis. Dr. George Low used it with success in 
the treatment of cerebro spinal meningitis in 
Africa, and has advocated its use for the disease 
in this country. It is administered in 1 to 3 grain 
doses dissolved in water and injected intra¬ 
muscularly on alternate days. For the treatment 
of acute meningococcal septicaemia it would 6eem 
a rational method of treatment, but it is difficult to 
see how it can have an effect on a meningitis. The 
greatest objection to its use is, however, its toxic 
effect in producing optic atrophy and blindness. 
Not a few cases of such blindness were produced 
by the use of the drug when it was given for 
syphilis in 1908 and 1909. 

It is sometimes argued that any remedy must be 
used in such a severe disease as cerebro-spinal 
meningitis, but recovery with loss of sight must, I 
fear, be regarded as a greater disaster than death. 
It is stated that there is no case on record where 
optic atrophy has been caused by less than 60 grains 
and that this is then a safe total amount to be 
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given. Considering what liability there is for the 
optic nerve to be affected by the disease itself I 
shoald personally feel disinclined to use a drug 
which tends to produce optic atrophy. If it is 
desired to use an arsenic preparation I would 
suggest salvarsan or neosalvarsan. Both prepara¬ 
tions have had a long trial and do not appear to 
produce optic atrophy. 

4. Vaccines .—The discussion on the use of 
vaccines In the treatment of the disease has been 
assigned to Dr. Colebrook, and I will not encroach 
on his sphere of action. I hope, however, he will 
make quite clear the possible value of vaccines in 
the prevention as distinct from the treatment of 
the disease. 

Harley atreat, W. _ 


Clinical States: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


THE PSYCHOLOGY OF TRAUMATIC AMBLY¬ 
OPIA FOLLOWING THE EXPLOSION 
OF SHELLS. 

By Hugh S. Pemberton, M.B., Ch.B. Liverf., 

LIEUTENANT, R.A.M.C. 


The paper by Mr. J. H. Parsons in The Lancet of 
April 3rd on the above subject has reminded me 
of a case under my care which presented several 
features of psychological interest. The facts are as 
follows. 

Sergeant -, belonging to a battery of field 

artillery under my medical charge, was working 
his gun under rather heavy shell fire on 
March 14th. His gun was No. 1. A direct 
hit was made on No. 2 gun with high-explosive 

shell, killing three men. I saw Sergeant - 

shortly afterwards, and although naturally ex¬ 
cited he appeared otherwise normal. He went 
on working his gun until dawn the next day, 
when he collapsed and was found lying across 
one of the disembowelled corpses. In all he had 
been at work for about 12 hours continuously, 
during which time the battery had fired between 
four and five hundred rounds. 1 saw him again a 
few hours later; he was conscious but very feeble, 
and obviously much shaken. There was consider¬ 
able amblyopia and distinct contraction of the 
fields of vision (rough test); no change in colour 
vision. The sense of taste was much blunted; he 
could barely distinguish between salt and powdered 
quinine tablets laid on the tongue. The sense of 
smell was practically absent, but this was not of 
mnch importance, as he stated that his smelling 
powers were at all times small. Hearing was natu¬ 
rally much affected, but not more so than that of 
several other men in the same battery; no tympanic 
fractures were discernible. There were no changes 
of cutaneous sensation in the face, arms, or trunk, 
but both thighs, from about the apex of Scarpa’s 
triangle to the knee, showed curious alterations. 
There was partial anaesthesia—that is to say, a 
normally painful pin prick was felt as a tactile 
sensation, while touching the skin lightly with 
cotton-wool was not felt at all. The patient 
merely complained of “numbness” in these areas. 
The motor changes were not striking ; he 
naturally showed great fatigue in practically 


every muscle; the eyelids were half-closed, but 
there was no nystagmus. On the other hand, 
he walked slowly with a distinctly spastic 
gait; the knee-jerks were brisk. Other reflexes 
appeared normal; the plantar reflex was of the 
flexor type. I sent him back to the wagon lines 
for a week where, while the sensory changes 
gradually disappeared, symptoms of mental distress 
seemed to increase. He still walked feebly and 
spastically, and reverted continually to the sight of 
the dead men at the next gun, one of whom was a 
friend of his. I finally sent him into hospital and 
he is now, I believe, in England. 

There are several obvious factors in the pro¬ 
duction of such signs and symptoms. 1. Excitement 
during a prolonged and somewhat critical attack. 

2. Over-stimulation of eyes and ears. The flashes of 
night firing are very brilliant, while many batteries 
close together and all firing rapidly invariably 
produce temporary deafness among the gunners. 

3. Some natural fear from close hostile bursts. 

4. Disgust at the sight of the killed, two of whom 
were decapitated and one disembowelled. 5. Great 
physical and mental fatigue from continuous laying 
of the gun during 12 hours. 

But why these factors, which must have been 
operative to some degree at least in all those near, 
should produce those results in this particular man 
I leave it to others to attempt an explanation. 

On Active Servioe. 


NOTE ON A CASE OF CEREBRO - SPINAL 
MENINGITIS: 

THE TENACITY OF THE MENINGOCOCCUS. 

By Henry J. Alford, M.D. Lond., 

MEDICAL OFFICER OF HEALTH OF TAUNTON. 


The following case may be of interest in showing 
the length of time that the meningococcus may be 
found in the naso pharynx after apparent recovery 
from the disease. 

A case of cerebro-spinal meningitis was notified 
to me on March 2nd, 1915, on the morning of which 
the patient died, after an illness of five days. He 
was a boy, aged 9 years. On making inquires into 
the case I found that his elder brother had 
returned from Deal (on his discharge from the 
army) on Feb. 13th. He complained of feeling ill, 
with pains in his head and limbs, and he went 
to bed, sleeping in the same bed as his younger 
brother already mentioned. In about a week 
he felt quite well and returned to his work in this 
town. On March 31st I took a swab from his 
naso pharynx and sent it immediately to the County 
Bacteriological Laboratory at Weston-super-Mare, 
and on April 4th I received a certificate from Dr. 
W. G. Savage stating, “ Meningococcus present.” 

The case is interesting as showing that although 
the germ will only live a few hours on the 
swab, it may do so for at least two months in 
the naso pharynx 

Taunton. 


A “Fly-danger” Exhibition.— There will 

shortly be opened at the Zoological Gardens, Regent’s Park, 
London, N.W., an exhibition for the purpose of demon¬ 
strating to the public the best ways of combating the 
danger which arises from the disease-carrying habits of the 
house-fly. Traps of all kinds will be shown, and the pre¬ 
ventive measures to be taken where it is necessary to 
collect manure heaps for garden and horticultural purposes 
indicated. 
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ROYAL SOCIETY OF MEDICINE. 

SECTION OF MEDICINE. 

LevJuemia. 

A meeting of this section was held on April 27th, Dr. 
A. E. Garroi>, Vice-President, being in the chair. 

Dr. A. J. Hall read notes of a case presenting symptoms 
of Lymphatic Leukaemia of acute onset terminating in 
complete recovery. The patient, a man aged 26 years, con¬ 
sulted his medical attendant in March, 1911, on account of 
swelling of the glands on the right side of the neck. He 
stated that he had noticed this coming on for a few 
days previously, but as it had given him no pain he 
did not seek advice earlier. During the next few days 
the swelling gradually increased and became slightly 
painful. He also felt shivery and out of sorts towards 
the late afternoons so that he went to bed early. During 
the last few nights he had been hot and sweated. At 
this time he did not complain of any sore-throat, nor could 
any cause be found for the glandular enlargement. Slight 
albuminuria was present, otherwise there was nothing 
abnormal. When seen by Dr. Hall six days later there was 
a large mass of glands in the right side of the neck extending 
from the clavicle to the edge of the jaw. Individual glands 
could be distinctly felt, fairly soft, but not discrete. They 
were painless and not tender on palpation. Besides this 
mass, solitary enlarged glands could be felt on both sides of 
the neck, both axillse, and both groins. They were all firm 
and painless. The spleen was felt about three-quarters of an 
inch below the costal margin. He did not look anaemic. 
There was no sore-throat; his teeth were in good con¬ 
dition. There were no haemorrhages. A blood examination 
showed : Haemoglobin, 96 per cent. (Haldane) ; red corpuscles, 
5,400,000 ; leucocytes, 32,000; lymphocytes, 96 per cent. ; 
and polymorphonuclears, 4 per cent. No eosinophiles were 
seen, and there were no evident changes in the red cells. 
He had some pain in the glandular mass. His temperature 
was 101° F. in the evening. A provisional diagnosis of acute 
lymphatic leukaemia w r as made, and he was put on to liquor 
arsenicalis. After two days the glands were smaller and the 
patient complained for the first time of sore-throat on the 
right side. Later, vomiting occurred. A differential count 
was as follows: Large lymphocytes, 85*2 percent. ; small 
lymphocytes, 4*4 per cent.; and polymorphonuclears, 
10* 4 per cent. No eosinophiles were seen in counting 300 
cells, nor were there changes in the red cells. The right 
tonsil became more painful and was covered with an exudate. 
The spleen extended lower in the abdomen. After this the 
improvement was steady and continuous week by week. In 
July the glands were only just palpable, and the spleen could 
hardly be felt. In August he was able to go shooting. From 
that time to the present he had remained in excellent health. 
Dr. Hall remarked that at the time of the acute onset the 
diagnosis of acute lymphaemia was provisionally made. The 
absence of severe amemia, great prostration, and any 
tendency to haemorrhage, together with the rapid and com¬ 
plete recovery, which had remained uninterrupted for four 
years, suggested that such provisional diagnosis was in¬ 
correct and that the case belonged to the category of 
lymphocytosis associated with cervical and general adenitis, 
to which attention had been more recently drawn. The 
existence of such cases should make our prognosis somewhat 
guarded in atypical cases suggesting acute lymphaemia. 

Dr. Hall also narrated some cases of Myelogenic 
Leukaemia. 1. A case of chronic myelaemia treated by 
X rays in which, after a severe exacerbation, complete 
subjective recovery took place enabling the patient, a man 
aged 34, to perform his full work as electrician in a 
colliery for nearly three years. After this another severe 
exacerbation occurred lasting for three months, in which the 
liver became enlarged, with ascites; choked discs occurred on 
both sides with impaired vision and some haemorrhages. 
With further X ray treatment all these symptoms dis¬ 
appeared and he had a further period of five months with 
complete subjective recovery and w T as able to continue full 
work. A third acute exacerbation followed endiDg in death 


about five months later. Particular stress was laid upon the 
long duration of the patient’s first improvement, and the 
complete, though short, subjective recovery after the second 
exacerbation, when his leucocyte count was never below 
300,000 and sometimes more than double that, and the spleen 
and liver were much enlarged. 2. Chronic myelaemia treated 
by X rays, with complete restoration to working health for 
about six months. During this time the leucocytes dropped 
to normal and remained so ; the spleen from being 
extremely large was only just palpable. The patient died 
after a few days’ acute illness which was called * ‘ pneumonia.” 
3. A chronic myelaemia in a woman, in whom the very large 
spleen had become completely dislocated so as to rest on the 
floor of the pelvis and form a large median tumour rising up 
into the abdomen and reaching above the navel. In the 
absence of a blood count the tumour had been diagnosed as 
pelvic in origin, and an exploratory laparotomy performed. 
Dr. Hall also spoke of a case of acute leukaemia associated 
with very severe and persistent pains in the bones. 

Dr. F. Parkes Weber read a short paper on an instance 
of Long Quiescence of Leukiemia. The patient, then aged 
63, sought hospital advice in March, 1909, 1 for what 
she described as “bearing-down pains,” “as if she were 
going to have a child.” These pains seemed to come on 
when she became fatigued from walking, <fcc. Nothing 
abnormal was detected by gynaecological examination, but 
the spleen was found to be greatly enlarged, extending 
downwards decidedly beyond the anterior superior iliac 
spine. The liver could not be felt. The inguinal lymphatic 
glands were moderately enlarged on both sides, the axillary 
glands (on both sides) could only just be felt, and the 
cervical glands were apparently not enlarged at all. From 
March 16th to May 27th, 1909, the patient was in the 
German Hospital for treatment by atoxyl injections and 
radium applications (Dr. N. S. Finzi). The spleen distinctly 
decreased in size under the treatment, and the lymphatic 
glands in the groins became scarcely larger than they are in 
some healthy individuals. On Dec. 6th, 1909, the spleen 
did not quite reach the level of the anterior superior iliac 
spine. The following table shows the results of blood exa¬ 
minations up to the end of the year 1909 :— 


- 

1 

i March 29, 

1 1909 

March 4, (before 
1909. radium 

treat- 
i raent), 

May 26, 
1909 
i (after 
radium 
! treat¬ 
ment). i 

Dec. 6, 
19C9. 

Red cells per cubic milll- \ 
metre of blood. ) 

4,100.000 4.176.0C0 

3,800.000 

5.740.0C0 

Haemoglobin per cent. 

SO j - 

75 

82 

White cells per cubic mill!- ( 
metre of blood. S 

57,000 , 43.200 

12,000 

47,120 

Differential Count of White Celia per cent. 


Lymphocytes. 

94*0 1 99*0 1 

84*0 

89*4 

Neutrophilo polymorpho- ( 
nuclears . ) 

0*8 | 0*5 

14*0 

10 0 

Large hyalines . 

2*4 - 1 

_ I 

- 

Intermediates. 

2*8 - 1 

_ 1 

— 

Eosinophiles . 

0 0*5 

20 

0*2 

Basophiles . 

0 — 

1 

0*4 


The differential count on March 4th was kindly made by 
Dr. A. E. Boycott. Both eosinophiles and mast-cells were 
found, though none were present amongst the cells 
counted. The red cells appeared normal. No nucleated red 
cells were ever noted. Dr. Weber was able to examine the 
patient again on Dec. 4th, 1911, when she complained of 
rheumatic-like pains in her feet, but looked well. The 
inguinal glands w*ere moderately enlarged on both sides, 
and the spleen could be felt extending down to below the 
anterior superior iliac spine. Blood examination (Dr. G. 
Dorner): Haemoglobin, 70 per cent. ; red cells, 5,380,000 
per cubic millimetre of blood ; white cells, 95,600. The 
differential count of white cells gave : Polymorphonuclear 
neutrophiles, 3*2 per cent. ; lymphocytes, 96*6 percent. ; 
eosinophiles, 0*2 per cent. The erythrocytes appeared 

1 See F. P. Weber, Case of Chronic Lymphocytic Leukaemia without 
Anaemia, Transactions of the Medical Society of London, 1910, vol. xxxii!., 
p. 364. 
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normal and no nucleated red cells were seen. In March, 1914, 
owing to the kindness of Dr. Garrod and his house physician, 
Dr. A. Geoffrey Evans, Dr. Weber examined the patient again 
while she was temporarily in St. Bartholomew’s Hospital. 
She looked much the same as before, and complained 
of a little giddiness. A medical man, who had chanced 
to notice the enlarged spleen, had sent her to the hospital. 
The blood count showed: Haemoglobin, 77 per cent. ; 
red cells, 5,160,000 per cubic millimetre ; white cells, 
123.800. A differential count of the white cells showed 
that 96 5 per cent, were lymphocytes. Dr. Weber said that 
looking back on this case it appeared doubtful whether the 
symptoms which from time to time induced the patient to 
seex medical advice had any causal connexion with her chronic 
lymphocytic leukaemia, although in 1909 a real improvement 
was perhaps associated with the reduction in the size of 
the spleen by the radium and atoxyl therapy. In chronic 
lymphocytic leukaemia extreme enlargement of the spleen, as 
in this case, was an unusual feature, and perhaps the absence 
of anaemia had some prognostic importance. Might not this 
absence of anaemia be taken as showing that the red bone- 
marrow was not overwhelmed by the leukaemic disease, and 
that (in spite of the leukaemia) it remained able to maintain 
its normal erythropoietic activity, which was so essential 
to the well-being of the whole organism ? It was quite 
conceivable that cases similar to the present one occurred in 
which the total number of w’hite cells was much less than in 
it. The possibility of such a case being one of so-called 
“Banti’s disease” (an example of permanently or tem¬ 
porarily “compensated” Banti’s disease, without any con¬ 
siderable anaemia) might arise, but he believed that in all 
cases of chronic “ Banti’s disease,” as well as in practically 
all cases of chronic splenomegaly, apart from the leukaemias, 
the tendency was towards a leucopenic blood count rather 
than tow’ards an excess in the number of white cells. A 
condition of chronic splenomegaly combined with a 
numerical excess of white cells should always arouse a 
suspicion of the case being one of chronic leukaemia (in a 
more or less quiescent state). 

Sir William Osler, who had seen Dr. Hall’s case, 
said that it presented the clinical features of acute 
leukaemia, and the examination of the blood corresponded. 
He could not remember having seen a case with a lympho¬ 
cyte count above 90 per cent. The only characteristic 
feature absent from the symptoms of Dr. Hall’s case was 
purpura. 

Dr. James Galloway said that he had had many oppor¬ 
tunities of seeing the effects of treatment by means of X rays. 
The most striking result had occurred in the first case he had 
had treated in this way. It was one of myelaemia, the patient 
being extremely ill. The amount of improvement was 
wonderful and the patient lived for five years. Ultimately 
all the hemopoietic processes seemed to cease and all the 
blood cells diminished. He had discovered no means of 
determining which cases were likely to be benefited by X ray 
treatment and which made worse. He also could remember 
a case in which mental symptoms developed resembling 
those of acute alcoholism. 

Dr. W. Ironside Bruce spoke of the methods which he 
employed while treating such cases with X rays. He used a 
felt filter, for without a filter skin changes were sure to 
follow. The same reduction of the white cells occurred 
with the filter as without it. He preferred large infrequent 
doses rather than small continuous ones, and awaited the 
result of each dose. He made a practice of keeping the 
number of white cells as nearly as possible at 40,000 ; below 
that number they often dropped suddenly. He had not 
found that exposing the ends of the long bones, either alone 
or together with exposure of the spleen, was more beneficial 
than exposure of the spleen alone to the action of the rays. 
Speaking of the results of this form of treatment, he said 
that an effect was usually noticeable in the blood after two 
or three weeks. Improvement occurred in the patient’s con¬ 
dition even in the absence of a fall in the leucocyte count. 
He did not think that the treatment influenced the ultimate 
prognosis, but the temporary improvement was very 
encouraging. 

I)r. Parkes Weber was of opinion that no case of leukaemia 
had ever been cured. He took the view that Dr. Hall’s case 
was not one of acute leukaemia but of lymphocytosis due to 
infection. The nature of the infection in such cases was 
unknown. 


Dr. Hall, replying to the discussion, commented on the 
absence of any reference to benzol treatment, and stated 
that in the only case he had tried it the result had been dis¬ 
appointing. There was a slight diminution of leucocytes for 
a short time after first giving it, but this was not maintained. 


SECTION OF DERMATOLOGY. 

Exhibition of Cases and Specimens . 

A meeting of this section was held on April 15th, Dr. 
J. J. Pringle, the President, being in the chair. 

Dr. G. Pernkt showed a Rodent Ulcer of three years’ 
duration, in a man aged 26, and commented on the early 
age at which it had commenced.—The President, Sir 
Malcolm Morris, and Dr. J. H. Sequeira referred to 
similar cases seen at a less advanced age. 

Dr. Pernet also brought forward a young man who exhibited 
extensive picric acid staining of the skin and hair due to his 
work, which was that of filling high-explosive shells.—Dr. 
S. E. Dore, Sir M. Morris, and Dr. A. M. H. Gray referred 
to the discolouration of the urine sometimes caused by the 
absorption of picric acid in the treatment of ringworm, burns, 
and other skin conditions, but which generally was unaccom¬ 
panied by constitutional symptoms, but Dr. H. W. Barber 
recorded one case in which toxic symptoms occurred in a 
child. 

Dr. Graham Little exhibited an Ulcer on the Foot due 
to several closely repeated X ray applications for a wart on 
the sole which had been administered by a layman. He 
asked for suggestions as to prognosis and treatment.—A 
general discussion ensued as to the value of X rays in the 
treatment of warts, in which the President, Dr. W. K. 
Sibley, Dr. H. G. Adamson, Dr. Dore, Dr. Pernet, Dr. 
J. M. H. MacLeod, Dr. Sequeira, and Dr. P. S. Abraham 
took part, various opinions being expressed as to the value 
and limitations of the procedure. 

Dr. Little also brought forward a case of Folliculitis 
Decalvans of the Scalp of several years’ duration in a lady 
aged 55, who also presented the condition of keratosis 
follicularis of about six months’ duration in the axillae, bends 
of the elbows, groins, and back ; the latter lesions simu¬ 
lated those of Darier’s disease, but the association with 
lesions of the scalp had not, as far as he knew, been 
reported.—The President, Sir M. Morris, Dr. Sequeira. 
and Dr. MacLeod, while agreeing with the diagnosis of 
folliculitis decalvans, were inclined to adopt the view that 
the lesions on the body were probably early Darier’s disease, 
but Dr. Adamson expressed the opinion that the lesions of 
the latter disease were not essentially follicular. 

Dr. Sequeira brought forward a patient suffering 
from Gummatous Syphilis and Diabetes Insipidus. He 
referred to several similar recorded cases as supporting the 
view that diabetes insipidus was commonly of syphilitic 
origin.—Mr. J. E. R. McDonagh pointed out that this corre¬ 
lation was more marked in congenital than acquired syphilis. 
He was inclined to attribute the condition to arterial disease. 
—Dr. Parkes Weber and Dr. Kinnier Wilson accentuated 
the relationship of diabetes insipidus to syphilis, the latter 
suggesting that the pathogenesis of the condition was a 
certain degree of basal meningitis with pressure in the 
floor of the third ventricle in the region of the pituitary 
body. 

Dr. Wilson and Dr. Dore exhibited a case shown at a 
previous meeting of a man who had lived in the tropics and 
who had various patches of thermo-anaesthesia and other 
indications of a peripheral neuritis, as well as bullae on the 
feet and thickening of the skin of the hands with nail 
changes. In their opinion the bulk of evidence favoured the 
diagnosis of leprosy.—Dr. Pernet accepted the suggestionof 
the exhibitors, but Dr. Abraham and Dr. MacLeod thought 
that further evidence ought to be adduced before accepting 
so grave a diagnosis. 

Dr. Dore showed cultures from a case of Favus, which 
were discussed by Dr. MacLeod and Dr. R. A. Bolam. 

Dr. Sibley demonstrated a typical case of Epidermolysis 
Bullosa or congenital tendency to the formation of bullae from 
trivial injury in a woman aged 50. He referred to an 
apparently identical condition developing after traumatism 
during adult life.—The case exhibited was discussed by the 
President and Dr. AD4MSON, who had seen it on several 
occasions during the previous 17 years. 
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Dr. Sequeira exhibited! two Polish children with very 
extensive Favus of the scalp and trunk. 

Dr. Haldin Davis showed a girl with extensive 
Ulceration of the Face and Nose due to congenital syphilis, 
and asked for opinions as to the value of salvarsan and neo- 
salvarsan in such cases.—Dr. Bolam, Dr. MacCormac, Dr. 
Gray, and the President strongly advocated the use of 
salvarsan when the ulceration was active, but Dr. SEQUEIRA 
thought the administration of mercury by inunction and 
potassium iodide internally would be equally efficacious. 

Dr. A. Douglas Heath presented a case of very 
unusual, extensive, deeply Pigmented and Atrophic Lichen 
Planus in a man, aged 56, which was said to have developed 
at the age of 3 months. On the hands the lesions were 
verrucose. Fresh lesions, which were constantly developing, 
were characteristic lichen planus papules, but there were no 
lesions of the mucous membranes.—Dr. Heath’s views were 
generally accepted by the President, Dr. Dore, Dr. 
Adamson, and Dr. MacLeod 

Dr. Sequeira and I)r. Jenkins Oliver showed cultures of 
Microsporon Ringworm from mother and child. 


North Staffordshire Medical Society.— A 

meeting of this society was held on April 15th at the North 
Staffordshire Infirmary, Dr. John Russell, the President, 
being in the chair.—Mr. A. W. Gill showed three cases of 
Congenital Heart Disease in children aged respectively 4, 8, 
and 9 years.—Mr. R.-Alcock showed : (1) Sarcoma of Knee 
(pathological specimen); (2) Melon Seed Bodies from 
Compound Palmar Ganglion (pathological specimen); (3) 
patients undergoing treatment with Salvarsan ; and (4) a case 
of Malignant Pustule.—Mr. S. McMurray showed cases of 
Congenital Nystagmus and Miner’s Nystagmus.—Mr. W. 
Webster showed : 1. A woman exhibiting Sulph-hnemoglo- 
binaeroia or Enterogenous Cyanosis. 2. Two brothers 
with Myopathy of Pseudo-hypertrophic Type. 3. Large 
Tumour of Brain in Inferior Parietal Region, which 
gave rise to no localising symptoms. When the brain 
was removed post mortem a large gliosarcoraa in the 
inferior parietal region was found. 4. A case of a 
young woman with Amyotrophic Lateral Sclerosis of 
Charcot. 5. Two Prostates removed by Freyer’s method.— 
Dr. Harold Hartley exhibited patients suffering from 
(1) Secondary Cancer of Cervical Glands ; (2) Lympho¬ 
sarcoma of Neck ; (3) a Myxoma of Bone (pathological 
specimen); and (4) a pathological specimen illustrating the 
complete operation for removal of a cancer of the breast. 

London Dermatological Society.—A meeting 

of this society was held at St. John’s Hospital on April 20th, 
Dr. W. Knowsley Sibley being in the chair. At the 
clinical meeting which followed a series of cases were 
shown by Dr. Morgan Dockrell, Dr. J. L. Bnnch, Dr. 
Sibley, Dr. Simonds Gooding, and Mr. C. H. Mills.—Mr. 
C. R. Kempster read a paper entitled ** The Inhibitive 
Action of X Rays upon Malignant Growths,” and showed 
a case of epithelioma affecting the tip of the nose which had 
been entirely cured by a few exposures to the X rays. He 
also exhibited photographs and microscopical specimens of 
a case of epithelioma of the leg which had also been cored 
by the X rays.—Dr. Dockrell, Dr. Sibley, and Dr. Gooding 
joined in the discussion. 


Rosyth as a Garden City.—T he constniction 

of the Rosyth Naval Base had not proceeded far when the 
need for permanent dwellings in the vicinity of the works 
became apparent, and this need has grown more urgent as 
the scheme progresses towards completion. A desire was 
early shown to make Rosyth a community which should be 
free from the more sordid housing features that are found 
in most industrial centres, and negotiations to develop 
the area on garden city lines were carried on by local 
authorities, interested proprietors, and the Admiralty. A 
start is to be made in the near future by the Scottish 
National Housing Company, which is to build up 270 acres 
on lines approved by the Admiralty. As an initial step the 
company will put in hand 150 houses, to be rented at figures 
varying from £16 to £25, and architects have been asked to 
submit sketch plans for the scheme. The company’s aim is 
to have the houses ready by October, and it is intended to 
erect about 3000 houses within the next five or six years. 


an& Drifts af 


An Introduction to the Study of the Endocrine" 
Glands and Internal Secretions. 

By Sir Edward Schafer, Regius Professor of Physiology, 

University of Edinburgh. Leland Stanford Junior Uni¬ 
versity Publications. University Series. 1914. Pp. 94. 

Price 75 cents. 

This monograph is published by Stanford Uni¬ 
versity, California, and in it we have the Lane 
medical lectures delivered in 1913. Professor 
Sctaiifer is not, by the way, “ Regius ” professor,, 
for the professor of physiology in the University 
of Edinburgh is appointed nob by the Crown bub 
by the curators of the University. 

There is no one more competent to deal with endo¬ 
crine glands than Professor Schafer, who has con¬ 
tributed much to our knowledge of what was once- 
a heterogeneous grouping of so-called ductless 
glands. The five lectures deal with (1) general 
considerations regarding internal secretions and the 
organs which furnish them; (2) the functions of 
the thyroid apparatus; (3) of the adrenal apparatus 
(4) the pituitary body; and (5) the internal secretions 
of the pineal gland, of the alimentary mucous 
membrane, of the pancreas, and of the sexual 
glands. 

The term M endocrine gland ” is used by the- 
author to indicate “an organ which is known to 
form some specific chemical substance within its 
cells and to pass this directly or indirectly into the 
blood stream.” Instead of the term “internal 
secretion ” the author uses the term “ endocrine ” 
to denote substances of a specific nature like the 
active chemical agents which are produced by the 
ductless glands. Specific active chemical agents 
are also passed into the blood by organs other than 
ductless glands—e.g., the pancreas. The author 
introduces certain new terms. As endocrine glands 
produce substances which cause depression or 
cessation of function as well as those that excite 
function—hormones—for the former the term 
chalone, from a Greek word “to make slack,” is- 
introduced. Chalone is “ an endocrine product 
which inhibits or prevents the activity of an organ 
or tissue, as distinguished from a horrnone y 
which excites the tissue to increased activity.” 
The term hormone he employs in the sense 
in which it is used by its inventor. There 
is more nomenclature as represented by the 
general title “ antacoid substances” or simply 
“antacoids.” These are specific organic substances 
formed by the cells of one organ, which pass into 
the blood to produce effects upon other organs 
similar to those produced by drugs. 

Descriptive details necessarily make up a large 
part of the text, but here and there the author 
offers much critical and suggestive comment. In 
Lecture II., which deals with the thyroid apparatus, 
we have additional new nomenclature. “ The 
antacoid of the parathyroid (‘ paratliyrine ’) is 
probably of chalonic, i.e., of inhibitory nature.” 
The term “ thyrine ” is used to denote the 
active principle of the thyroid, “ whether it is 
identical with, or contained in, the iodo-thyrin 
of Baumaunnor not.” Another suggestion is made 
regarding the “ chromaphil substance ” of the 
medulla of the adrenals. As adrenalin “has a 
commercial attachment it is better to employ the 
neutral expression adrcninc in place of it.” The 
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hypothetical antacoid supposed to be derived from 
the islands of Langerhans of the pancreas is called 
in s u line. 

The monograph gives an admirable, compre¬ 
hensive. critical, and suggestive, yet not too diffuse 
account of the problems and practical importance 
of the now vast field associated with the terms 
-ductless glands and internal secretions. There are 
no illustrations and but few references to the vast 
literature of the subject. There is neither preface 
nor index, but only the subject matter of the 
lectures themselves. 


The Commoner Diseases , their Causes and Effects. 
Translated from the German of Prof. Dr. L. Jores, of 
Marburg, by W. H. Woglom, M.D., Assistant Professor 
in Columbia University, N.Y. With 250 figures in the 
teat. London and Philadelphia: J. B. Lippincott Com¬ 
pany. 1915. Pp. xvi. + 424. Price 16*. net. 

In 1913 Professor Jores, at that time professor of 
pathological anatomy at Cologne, published an 
excellent volume containing 34 lectures on patho¬ 
logical anatomy, entitled “ The Anatomical Bases 
of Important Diseases.” This has been translated 
by Professor Woglom with considerable freedom, as 
his rendering of the German title Anatomischc 
Grundlagcn wichtiger Krankheiten may be taken to 
show, and with substantial success. 

The lectures cover a great deal of ground, but 
are not unduly long or drawn-out. The first three 
deal with morbid conditions of the blood ; then 
follow nine on vascular and cardiac disease, 
embolism, infarction, and bacterial infections of the 
blood. Various acute and chronic diseases of the 
lungs are next considered; tuberculosis of the 
lungs and other organs is described in four lectures. 
Without giving further details as to the contents of 
the book, one may say that it’gives an accurate and 
well-proportioned view of both general and special 
pathological anatomy. It is designed for advanced 
rather than for early students of medicine, and is 
admirably calculated to supply'the wants of medical 
practitioners who wish to bring up to date their 
knowledge of pathology. The illustrations are 
numerous, well chosen, and well reproduced ; they 
are perhaps less sharply and brilliantly printed in the 
translation than in the original, because the paper 
used in the German edition is more white and 
glossy. The German original forms an admirable 
text-book for medical students who feel it necessary 
to learn to read German; its matter is sound, 
and its style is characteristic of the average 
German writer. 

The translation by Professor Woglom is unusually 
happy; he has cut up and rearranged the often 
-cumbrous and involved sentences of the German 
original with great skill, yet without the sacrifice 
of accuracy in the rendering. The price of the 
translation in England is the same as that of the 
original. _ 


Investigation into Sorapie. 

By J. P. M’Gowan, M.A., M.D., B.8c. Edin., M.RC.P. 
Edin. With an appendix on a case of Johne’s Disease in 
the Sheep. Edinburgh : William Blackwood and Sons 
1914. Pp. 116. 

This book gives a history of the disease known 
as 11 scrapie ” in sheep, and contains an account of 
Dr. M'Gowan’s researches into the malady. The 
funds for the investigations were furnished by 
the Board of Agriculture for Scotland and were 
administered by a committee from the East of 
Scotland College of Agriculture and the Board. 


In 12 chapters of 111 pages the author discusses 
the subject, describes his exi>eriments, and advances 
his conclusions. The history of the malady in 
Britain, the disease as it is said to occur in other 
countries, and the symptoms and pathology of the 
complaint are given, and a case of the affection as 
seen in Germany has a chapter to itself. The 
remaining chapters discuss the different stages of 
sarcosporidiosis, which Dr. M’Gowan considers to 
be the cause of scrapie. He believes that two 
varieties of the disease exist, one marked chiefly by 
itchiness and the other by paralysis. 

A period of abont two years has been occupied 
in the investigation of the disease, and the re¬ 
searches have been exhaustive and thorough. The 
history of the research work, however, seems to be 
better and more exact than the history given of the 
disease. We are not convinced that louping ill is 
the same disease as the one known as scrapie. 
Louping ill has been the subject of a somewhat 
close investigation in previous years, notably in 
1906, when the Board of Agriculture attributed it 
to a large, sporulating, rod-shaped bacillus. We 
also believe that the French tremblante and the 
German Traberkrankheit are identical with what 
has been hitherto known in this country as louping 
ill and not with scrapie. 

The conclusions the author comes to with refer¬ 
ence to scrapie are : 1. That the sarcocyst is always 
present in the skeletal muscles of scrapie sheep. 
2. Pruritus, the chief symptom of scrapie, can be 
reproduced in rabbits by injection into them of 
sai-oosporidial emulsions. 3. Clinical examination 
of typical cases makes it probable that the paretic 
symptoms are due to a primary muscle lesion. 
4. The marked post-mortem condition of sarco¬ 
sporidiosis can alone account for the phenomena of 
the disease. 5. No single view can explain so well 
the symptoms and general features of the disease as 
this. Two farms during the investigations furnished 
cases of Johne’s disease in sheep with the usual 
naked-eye and microscopic appearances. 

Dr. M’Gowan’s research is very praiseworthy, 
and it may be gathered from his conclusions 
that medicinal therapy is useless in the disease. 
Regeneration of the flock and slaughter of affected 
animals early are the measures advocated. He 
considers that ewes can transmit congenital infec¬ 
tion to the offspring and that the disease is not 
contagious. Some other authorities consider it 
markedly contagious. More research work is neces¬ 
sary in this disease, as indeed it is into other 
maladies of sheep, such as braxy and louping ill. 


Local and Regional Ancestliesia. 

With Chapters on Spinal, Epidural, Paravertebral, and 
Parasacral Analgesia, and on other Applications of Local 
and Regional Anjesthesia to the Surgery of the Eye, Ear, 
Nose and Throat, and in Dental Practice. By Carroll 
W. Allen, M.D. With an introduction by Rudolph 
Matas. Many illustrations. Philadelphia: W. B. Saunders 
Company. 1914. Pp. 625. Price 25*. 

The work that Professor Matas has done in con¬ 
nexion with local analgesia is so well known that 
a book such as this, which is practically an 
extensive exposition of his practice, is sure of a 
warm welcome from all those interested in the 
subject. Without any such preliminary call upon 
favour this book would still deserve a wide 
circle of readers amongst those who practise local 
methods of anaesthesia, for it is a comprehensive 
survey of the whole matter, which is well presented 
in tlie text and illustrated by many excellent 
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diagrams and anatomical plates. Moreover, some 
of the side issues of anaesthesia are treated in a 
particularly full and interesting manner. There is, 
for instance, an excellent chapter on pain and a 
consideration of the various theories as to its 
intimate nature, whether it is to be considered 
as a separate sensation or as always an over- 
stimulation of ordinary senses. The author does 
not arrive at any definite conclusion on the 
point. 

A chapter is devoted to anoci-association, and 
here we note that Dr. Allen does not favour quinine 
and urea chloride because it “produces massive 
fibrinous exudates in the infiltrated area with 
occasional tendency to suppuration.” In some 
respects the book is almost too prodigal of detail, 
and we think that an unnecessary amount of 
space is taken up with the details of experimental 
work in connexion with arterial anaesthesia, a form 
of anaesthesia having no special claims, and one 
which, indeed, Dr. Allen does not himself recom¬ 
mend. The author is fond of the combination of 
alkaloids, generally morphia and scopolamine, both 
with local analgesias and with spinal analgesia. 
He gives an interesting account of the attempt 
to produce general anaesthesia through the 
intravenous use of local anaesthetics, and shows 
how enormous doses produce only imperfect 
analgesia, rendering the process impossible for 
human surgery. 

There have been several large works published 
recently on local analgesia. Dr. Allen’s is certainly 
not the least large of these, nor is it by any means 
the least useful. Though it would be all the better 
fcfc pruning, it is a thoroughly valuable work. 


LIBRARY TABLE. 

The Way of the Bed Cross. By E. Charles Vivian 
and J. E. Hodder Williams. With a preface by Queen 
Alexandra. Published for the Times by Hodder 
and Stoughton, London, New York, and Toronto. 
1915. Pp. 289. Price 2s. 6 d. net.—Our country is 
fighting not alone for victory, or in defence of her 
plighted word, or to help to save Europe from the 
ideals of Bernhardi and from German “ world- 
power,” but also for her very existence; and it may 
be doubted if those who have to sit at home, whether 
from disabilities of age or other physical infirmities, 
or because they are needed in some form of work, 
do realise all that our brethren in arms, British, 
Belgian, French, Japanese, Russian, or Serbian, 
are undergoing. In the book now before us 
are a series of pictures drawn with a vivid and 
sympathetic pen of men and women, gentle and 
simple, military and civilian, all “doing their bit” 
earnestly and heroically because it is their duty so 
to do. Here we see the admirable organisation at 
work in the offices in Pall Mall, the doings in a 
base hospital in France, and can read talks with 
patients, nurses, and medical officers, which bring 
home to us the blessings conferred upon the victims 
of war by the Red Cross Society and the Order of 
St. John of Jerusalem. The tear and the smile 
are very near together in such chapters as “The 
Guardsman,” “ Soldats Beiges,” “ Washing Up,” and 
mafny another; but the note of the book is 
the unwearied patience of everyone concerned, 
whether in the fighting line, in the hospital, in the 
packing shed, or in the office. “ In one day,” said 
a clerk in the base hospital, “ we had 2500 wounded 
in and sent 700 out to the hospital ship, and it’s no 
use trying to explain the amount of clerical work 


that involves. But we had to get it done. And we 
did it.” The Red Cross Society, which cheers the 
broken, helps the wounded and the sick, or, if that 
be not possible, smooths the way of those who are 
to die, cannot be carried on without material, how¬ 
ever willing the personnel; and material means 
money. All the profits from the sale of the book 
are to go to the Red Cross Fund, but more is 
wanted now and much more will be wanted in the 
immediate future. If any reader can afford to send! 
a contribution for the work it may be sent to 
the publishers, Messrs. Hodder and Stoughton, 
Warwick-square, London, E.C., marked “ The Way 
of the Red Cross,” and will be duly acknowledged 
in the Times . 

Guida per il Medico in Guerra. By Dr. P. Sisto. 
Pp. 184. Guida per il Chirurgo in Guerra . 
By Dr. O. Uffreduzzi. Pp. 197. Turin : Unione 
Tipograflco-editrice. 1915. Price 2.50 lire each.— 
We are not inclined to think that army surgeons 
will derive a great amount of help from these little 
books, for the reason that anyone possessed of 
sufficient medical and surgical education to obtain 
commissions in the army will find them deficient 
in affording information as to the most recent 
improvements in the methods of dealing with 
injuries and diseases peculiar to warfare. Dr. 
Uffreduzzi gives some useful details with diagrams 
as to the arrangement with reference to the 
fighting line of field ambulances, and field and base 
hospitals. About three-fourths of the book deals 
with the treatment of wounds, both generally and 
in connexion with special parts of the body, and 
does not seem to recommend the use of anti¬ 
septics except to cleanse the skin around the 
wound. The following passage would probably 
not be endorsed by many military surgeons 
exactly as it stands: “Swabbing the wounds 
with tincture of iodine is useless and harmful, 
as is also the use of free ablution with subli¬ 
mate and carbolic acid now universally aban¬ 
doned.” The author gives no rules as to the 
principles to be followed in accordance with 
varying conditions, but it must be allowed that 
those principles are only slowly evolving. He 
mentions the use of iodo-benzine to cleanse the 
skin, but does not allude to the practice of 
his compatriot, Dr. Guido Cremonese, of Rome, 
who recommends its free use in swabbing infected 
wounds. We welcome the advice to give prophy¬ 
lactic doses of antitetanic serum in lacerated 
wounds soiled with earth and horse excrement, as 
we believe that the occurrence of comparatively few 
cases of tetanus with the British array now in 
France is mainly to be attributed to this practice. 
A short resume of the respective duties of the 
regimental surgeon, the ambulance officer, and the 
surgeon at the field hospital is, in our opinion, the 
best and most useful part of the book. 

Dr. Sisto’s book is a vade-mecum of the practice 
of military medicine compressed into a small and 
quite inadequate compass. Turning to a disease 
which has lately been attracting a great deal of 
attention among military surgeons, epidemic 
cerebro-spinal meningitis, we find no mention of 
retention of urine, which occurs frequently in cases 
where the cerebral symptoms are comparatively 
slight; neither under the heading of prophylaxis, 
which is dismissed in two lines, is there any refer¬ 
ence to the supervision and isolation of carriers. 
We notice that most of the authors quoted for 
reference have names suggestive of Teutonic 
origin. 
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YOUR INCOME ASSURED 
during Illness 

The increased cost of Locams has thrown a considerable 
strain on the resources of all medical practitioners. Con¬ 
sequently, when illness overcomes a doctor his income 
diminishes while his expenses increase. He is thus doubly 
handicapped, and if th$ illness continues it may become a 
difficult matter to keep things going. INSURANCE IS THE 
ONLY METHOD TO COPE WITH THIS DIFFICULTY. No 
one imagines they are ever going to be ill, but the 30 years’ 
experience of the MEDICAL, SICKNESS & ACCIDENT 
SOCIETY goes to show that very few men reach the age of 
65 without tome illness, and the law of averages prevails as 
accurately in this as in other ways. 

The MEDICAL, SICKNESS & ACCIDENT SOCIETY was 
founded with the sole object of paying medical men weekly 
sums during incapacity. The following Table of Rates shows 
that the premiums charged are the lowest obtainable, and 
we would specially emphasise the fact that full sickness or 
accident pay continues for 26 weeks, half-pay during the 

continuance of the incapacity up to the age of 65 :_ 

Specimen Table of Rates to knsube £1 Is. Per Week. 


Age last 

Annual 


Birthday. 

Premiums. 

Half-yearly 


£ B. d. 

£ 8. d. 

21 . 

19 5 


25 _ 

1 11 9 . 

16 3 

30 . 

1 15 8 


35 . 

2 0 0 

• lo 0 

1 0 7 

40 _ 

2 5 7 . 

• 1 U I 

13 5 

45 .. 

2 12 7 ... 

17 0 

49 . 

2 19 6 . 

1 10 6 


Other Ages and Amounts in Proportion. 

Practitioner* are Invited to apply for full Prospectus to the Secretary 

MEDICAL, SICKNESS & ACCIDENT SOCY.. 

300 » Hi E h Holborn, LONDON, W.O. 


FOR NURSING MOTHERS 

YOUNG CHILDREN (over six months old), and 
ALL PERSONS of WEAK DIGESTION. 

GRANSALO 

is an invaluable food, highly nutritious, 
appetising, and exceedingly easy of digestion. 

GRANSALO 

contains all the essential ingredients of a 
wholesome dietary, scientifically proportioned, 
to make it a PERFECT FOOD. 


CONDY’S FLUID 

The Pioneer Oxidant, 

“AT THE FRO NT” 

CONDY’S FLUID disinfects and cleanses 
Wounds, Sloughing Wounds, Burns, Ulcers, 
Gangrene, Bedsores, &c. ; prevents Tetanus 
and Wound Infections. It e&tablishes and 
maintains odourless aseptic conditions 
without causing irritation, all its effects 
being benign, soothing, and wholesome. 

Hydrogen Peroxide, the other available 
oxidant, is very painful as a dressing owing 
to the acid added to it as a preservative. 

CONDY’S FLUID is free from potassic 
permanganate, the incautious use of which 
has caused deaths (16 Coroner’s Inquests) 
and many minor injuries. 


Proper directions for 150 uses 
with every bottle . 


CONDY’S FLUID WORKS, 

65, QOSWELL ROAD, LONDON. 


LIQUOR CRESOLIS COMP. 

GALE'S. 


A Non-Corrosive, Deodorant, & Germicidal Agent. 


This preparation is a solution o£ 
purified Cresol in a specially prepared 
Potash Soap. Laboratory experiments 


GRANSALO 

is already cooked by a process which effectually 
ruptures the starch granules and renders the 
food exceedingly easy of digestion. 


Analysis and Beport by Dr. T. W. Drinkwater 
E dinburgh. 

Per cent. Per cent. Per cent 

Moist ore £02 ... Albumenoids 15 75 ... (Nitrogen 2 52) 
•** Carbohydrates 64*64 ... (Soluble 18*68) 
fibre 0*08 ... Ash 0 81 ... ((p, Os) 0*883) 

Thl* food would be suitable for any Infant over six monthi 
*ld. It Urich in nitrogenous material, and some of this li 
soluble. The phosphorus is present partly in the form oi 
lecithin, and is a valuable food constituent. It Is very mlscibU 
la water. (Signed) Thos. W. Dbinkwateb. 


Free Sample sent to Doctors or Nurses 
on application to the Makers— 

S. HENDERSON & SONS, LTD., 

FOOD SPECIALISTS, 

SLATEFORD ROAD, EDINBURGH. 


have found it to be a powerful 
Antiseptic and an 

Efficient Substitute 

for 

Lysol. 


Price List and Pill Catalogue, &c., on application. 


GALE & COMFY., Ltd. 

Wholbsalb Chemists and Druggists, 

(Established 17 86), 

15, BOUVERIE 8T., FLEET ST., LONDON, E.C. 
Telegraphic Address 1 11 Dreadnought, London.” 
Telephone: 898 Holbobn. 
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MEDICINAL 

Liquid Paraffin (B.P.) 

CINCE early February we have been distilling and 
^ refining Paraffinum Liquidurn at our works near 
London. This is a simple and natural development of 
our long-established business as refiners of Russian lubri¬ 
cating oils. 

Note: 

1st. We make this material from 
RUSSIAN OIL. 

2nd. It conforms to the requirements 
of the British Pharmacopoeia. 

3rd. There is a steady output, and we 
have an AMPLE SUPPLY of 
raw material, stored at Silver- 
tow r n, to meet home and colonial 
demands for a full year. 

4th. If the Chemists of any district in 
Britain have no stock of B.P. 
medicinal petroleum, a letter to 
us will produce a prompt effort 
to replenish. No reason now 
exists for any scarcity. 


Manufactured by: 

Silvertowiv Lubricants Limited 

MIN O C O u WHARF 

-Vr - 

West Silvertovvn, London, E. 
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The Medical Profession and the 
Needs of the Army. 

The cloud in which the various phases of the 
war are veiled combines with the far-reaching and 
complicated nature of the naval and military 
campaign to make the easy optimism of him who 
finds that all is always for the best nearly as hard 
to bear as the outbursts of our Gummidges. Those, 
however, who resolutely take the broad view that 
against a powerful enemy there have been 
persistently opposed obstacles which, if they 
have as yet not been so obviously effective as 
had been hoped, have none the less produced in 
that enemy a dislocation of plan and a failure 
in great objectives, will know better than to impede 
the responsible leaders by criticism, made for the 
sake of criticism, or by useless regrets. But this 
does not mean that we must always applaud every¬ 
thing that is done, or must abstain from indi¬ 
cating where it appears that a thing might 
be better done. And we think that in regard 
to the help that remains to be rendered by 
the civilian medical profession to the army 
there is required from the War Office a frank 
explanation: for there is uncertainty at present. 
A feeling of doubt exists in the medical profession 
qs to the further and urgent need of medical 
men with the army. There should be no two 
opinions in the case. Sir Alfred Keogh has most 
distinctly stated that he requires more men, and we 
know that the War Office is willing to do all that 
lies in its power to render any medical help that is 
offered available for the army, whether that help be 
general or special, whether it be proffered as whole¬ 
time or as part-time engagements. But there is not 
as yet a very definite plan for using the medical 
services of any saTe those who accept commissions 
unconditionally, and this has not been made 
obvious to medical men who desire, if possible, to 
help the military authorities and their country. 
They have never been told what is, as a matter of 
fact, the thing which they principally want to know 
—namely, that they will have to fit into the 
machine in the first instance, relying later .upon 
showing by their work that the place where they 
find themselves could be exchanged with advantage 
to the general cause. 

The call on the patriotism of the medical men 
who are now asked to join the army is indeed very 
great. The higher posts have been filled and a 
waiting list has been established behind their 
present occupants. What is required is medical 


men to join the army regardless of their civilian 
position and experience, in subordinate positions 
and, as a rule, with great sacrifice of income. 
The War Office cannot offer such men any com¬ 
mensurate return whatever ; neither rank nor pay 
nor facilities for clinical research can often be based 
upon the special attainments or equipment of any 
medical man accepting a commission. We feel safe 
in saying that a man who possesses special qualifi¬ 
cations in some direction will in the course of 
internal administration be, when practicable, placed 
where he seems to be exceptionally fitted. A 
skilled operator may be sure that as soon as 
opportunity serves he will be doing the operating 
surgery in his district, and a specialist will quickly 
find his particular services in demand. But at 
the beginning the War Office finds itself unable to 
go into individual claims. The principle of half¬ 
time employment is recognised, but only as 
secondary to whole-time service, and the call is 
really for compliance with the general pattern of 
medico-military duty. It is to the patriotism of 
the medical man that appeal is being made, and we 
are sure that the response will be forthcoming, 
but we feel that it would come more quickly if the 
reasons were officially stated why the offers of 
assistance must be practically unconditional. This 
war has been from a scientific point of view a 
triumph for medical men, and they may well feel 
that they deserve generous treatment. In our forces 
the freedom from disease has been wonderful, 
and the official manifestations of pleasure at the 
medical work done have been both ungrudging and 
thoroughly well deserved. But this must not blind 
us to the fact that while medical officers are an 
integral part of the army their work is dictated 
by military exigencies. One example which has 
recently been brought forward in our columns 
will exactly illustrate what is meant here. A 
scientific surgeon, on learning that he has to send 
back many of his patients to other hospitals 
before he has been able to judge the results 
of his treatment, and before, in his opinion, 
the patients are ready to travel, naturally ex¬ 
periences a sense of deep disappointment; but 
as an officer in the army he knows that the 
clearing ol the beds has been made necessary 
because other casualties are expected to pour in ; 
these must be received, and the beds are required 
in which to receive them. This is not a failure of 
scientific surgery; it is an adaptation of means to 
ends. The surgeon must not feel that he is being 
wasted: in certain cases he might do more good, 
but at the expense of wider profit to the Army. 
And the army as a whole must remain the chief 
thing. We doubt if it has been put sufficiently 
clearly to the doctors who have made applications 
to the War Office without success that they, 
urgently as their services are required, cannot be 
placed in the billets where they would be most 
useful individually, but may have to fill berths 
which they think unsuitable and where the duties 
may not appear nearly so important as the civilian 




974 The Lancet,] 


THE REGISTRAR-GENERAL’S REPORT FOR 1913. 


[Mat 8 , 1915 


ones, which, at heavy cost to themselves, they have 
resigned, so as to help in the general welfare of 
the army. 

We have before us many letters from medical 
men very anxious to help in the national stress, who 
have been kept from volunteering because they 
have felt that their particular services were not in 
request. They do not seem ever to have been told 
that their particular services are not sought, but 
their general help. They have never been urged 
to join the army as a patriotic action. When a 
general practitioner of any standing unconditionally 
leaves his practice and accepts a lieutenant’s 
commission he gives up so much that he has a 
right to expect that the measure of his sacrifice 
should be recognised by the country. The doctor 
who joins the army occupies a special position. 
He is a citizen whose actual professional civilian 
work is useful with the fighting forces; he is 
a layman whose equipment is necessary for mili¬ 
tary purposes. It is not a question of asking 
a doctor to give up being a doctor to become 
a soldier ; during war, as a doctor he is a 
soldier. When the barrister or the stockbroker 
joins the army it must be very seldom that his 
experience in law court or counting house serves 
him as a fighting man. His action is as patriotic 
as that of the practitioner who joins the Royal 
Army Medical Corps, but the latter costs little or 
nothing to train, and this should be recognised. 
There is no doubt that more doctors are and will 
be wanted for the army—signs of local plethora 
mean nothing. And we believe that the army will 
obtain the number of medical men needed, how¬ 
ever great that number may be, and however 
dangerously depleted the ranks of civilian medicine 
may thus become. But we would urge upon the 
authorities that the case of many of those who will 
be taking commissions calls for generous apprecia¬ 
tion of their self-sacrifice and a clear explanation 
of the demands made upon them. 


The Registrar-General’s Report for 

1913. 

The seventy-sixth annual report of the Registrar- 
General has recently been presented to Parliament. 
The document relates to the births, deaths, and 
marriages in England and Wales during 1913, and as 
it has only been available to the public within the 
last few days our readers will not unreasonably 
look for some explanation of its late appearance. In 
a prefatory note Mr. Bernard Mallet expresses his 
regret that this report, relating as it does to 1913, 
should not appear until the spring of 1915, as he 
fully recognises the importance of prompt publica¬ 
tion of the data in question, considered as a perma¬ 
nent record of vital statistics. Having regard to 
the delay in the issue of the two preceding 
reports—caused partly by the requirements of 
the Census and partly by the extensive changes 
of form and matter inaugurated in the report 
for 1911 — the Registrar-General hoped until 


recently that, the disappearance of these two 
causes of delay having been achieved, a much 
earlier publication of the present report would 
have been secured—not later than 12 months after 
the completion of the year to which it refers. 
The realisation of this hope has, however, 

been prevented by the war, which has had 

the combined effect of reducing the expert staff 
of workers in the department, and of imposing 

new duties on the remainder. We are assured, 

however, that unless the interference due to 
war is further increased a definite improve¬ 
ment may be expected in the date at which the 
report for 1914 will be available to the public. 

In view’ of the special circumstances of the time 
the advisability of curtailing the present report 
was considered; but this course was, as we think 
wisely, rejected, because of the consideration that 
the value of a series of annual tables would be 
seriously impaired by any interruption of its con¬ 
tinuity. Consequently, all the important tables in 
the last two reports have been repeated in the 
present. The Registrar-General expresses the 
opinion that while tables of primary importance 
ought to appear annually, and in as constant a 
form as circumstances permit, it will be advan¬ 
tageous to vary from time to time both the subject 
matter and the manner of treatment of other 
portions of the report. Whilst, therefore, matters 
of prime importance will henceforth be given 
every year, the records of other matters of less, 
though still considerable interest will be published 
for “ sample years ” at intervals, the subjects so 
dealt with being varied from year to year in order 
to increase their number. This is a departure which 
will much enhance the value of these reports. 
Speaking generally, the vital statistics of the year 

1913 are distinctly favourable. It is satisfactory to 
note that both in 1912 and in 1913 the marriage- 
rate showed a further increase on the rate in the 
preceding four years, the provisional figures for 

1914 indicating a still further rise. The birth-rate, 
however, failed to show any recovery. The death- 
rate in 1913, although somew hat higher than in 1910 
and 1912, was otherwise the lowest on record. Apart 
from the effects of the warmer summer, the reduction 
of mortality below r all previous records which 
characterised 1912 was maintained throughout the 
year now under review’. 

As 1913 was the last complete year preceding the 
outbreak of hostilities, the statistics in this report 
concerning the British army and navy will be 
studied w T ith interest, if only as affording a basis of 
comparison with the less favourable figures which 
must be looked for in subsequent reports giving the 
results of the existing European War. Highly 
significant in this connexion is the fact that the 
average regimental strength of the British army 
was actually lower in the year under notice 
than it had been at any time since 1899. 
The health of the army, both in the United 
Kingdom and abroad, appears to have been main¬ 
tained at a high standard. Particulars concerning 
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the Royal Navy do not readily admit of comparison 
with those of the sister service. Nevertheless, the 
health of the service afloat is shown to have been 
satisfactory for several years past. Equally 
interesting for purposes of future comparison 
are the details of casualties in the British 
merchant service, especially those resulting from 
the destruction of vessels which may be expected 
to recur in the event of the continuance of the 
present conflict. From particulars furnished by 
the Marine Department of the Board of Trade it 
appears that in the year 1913 masters and seamen 
employed in the merchant service were more 
numerous than at any previously recorded period, 
whilst the mortality from disease, wreckage, and 
other casualties compares favourably with that of 
previous years. In this case especially the records 
of future years will enable some measure to be 
derived of the serious loss of life now being wantonly 
inflicted on our non-combatant sailors by the piratical 
conduct of the enemy. 



"Ne quid nlmla." 


EFFECT OF THE SPIRIT TAX ON THE COST OF 
MEDICINAL COMPOUNDS. 

One of the unintended consequences of the spirit 
duty has always been to impose a heavy burden of 
taxation on a large and important class of medicinal 
compounds, for alcohol is more extensively em¬ 
ployed in the manufacture of galenical preparations 
than any other substance. A very high proportion 
of a hospital drug bill is in respect of the 
duty on spirit, and the same, of course, applies 
to a pharmacist’s account w T ith his wholesale 
house. This was the case under the rate of 
duty in force before the increased duties were 
proposed on spirit last week, and it is therefore 
obvious that the tax on spirituous medicines will 
be double the previous tax unless some concession 
is made in the case of medicinal spirits. Under the 
old duty a hospital using a hundred gallons of 
rectified spirit a year paid something like £115 in 
respect of the duty on alcohol, while at the new rate 
the duty would, of course, be £230. Some of the 
large London hospitals use 200 gallons of rectified 
spirit a year, and in exceptional cases more than 
this amount, so that the tax is a very serious matter 
indeed. In introducing his proposals in the House 
of Commons on April 29th the Chancellor of the 
Exchequer intimated that he was anxious to exempt 
medicinal spirits from the increased tax, and that he 
was endeavouring to devise a means of making an 
exception in the case of such spirits. In the past 
Mr. Lloyd George, as well as his predecessors, when 
urged to differentiate between potable spirits and 
alcohol used in the manufacture of tinctures and 
like preparations, has refused to do so on the 
ground that it has been impossible to formulate 
a practicable scheme to prevent fraud; but with a 
tax of 29*. 6 d. a gallon on proof spirit and 46*. 
a gallon on rectified spirit it is urgently desirable 
that the Excise authorities should exercise all their 
ingenuity in devising a plan by the operation of 
which medicinal spirit may be freed from the 
extraordinarily heavy burden of taxation without 


loss of revenue by the fraudulent use of spirit. 
The case for a rebate of the duty on medicinal 
alcohol is equally strong from the point of view of 
the Insurance Act Drug Fund as from that of the 
hospitals. The problem is admittedly a very difficult 
one, but there is some hope that a satisfactory 
solution will be found. 


TREATMENT OF TUBERCULOSIS. 

The Local Government Board have issued two 
circulars in reference to the arrangements to be 
made for the treatment of tuberculosis. One is 
addressed to the metropolitan borough councils and 
the other to the councils of counties and county 
boroughs (England). Their contents are similar. 
In reference to tuberculosis officers, the Board 
refer to the fact that some tuberculosis officers 
are absent on naval or military duty, and that 
their absence should be duly reported. Further, 
the councils are reminded that at the present 
moment it may be difficult in all cases to 
secure that tuberculosis officers should have the 
additional qualifications which were recommended. 
It is only right that relaxation of certain rules 
should be permitted at the present time, when the 
needs of the nation call for all medical men that 
can be spared; indeed, it might well be upheld 
that the younger officers should be encouraged to 
obtain temporary commissions in the Boyal Army 
Medical Corps, their appointments being held open 
for them and their duties in the meantime being 
carried out by older practitioners. The Board also 
point out that they have had under consideration 
the question of the provision by local authorities 
of nursing for persons suffering from tuberculosis 
who are being treated in their own homes. The 
Board rightly recognise that the provision of skilled 
nursing for some of these cases forms an essential 
part of the treatment, and we trust that in the 
future suitable arrangements will be made; but it 
is pointed out that the need of nurses for military 
purposes will for the time being preclude any exten¬ 
sion of the nursing service in this direction. Another 
important matter referred to is the organisation 
of voluntary committees for the care of patients 
suffering from tuberculosis. The Departmental 
Committee on Tuberculosis expressed the opinion 
that the effectiveness of the dispensary could 
be greatly increased by the formation of such com¬ 
mittees consisting of representatives from the local 
authorities, boards of guardians, Insurance Com¬ 
mittees, and from all charitable and social work 
organisations in the district. The assistance such 
committees could give would be great, such as the 
provision of additional food, change of air, cloth¬ 
ing, suitable occupation, and so on. The circular 
points out that much of the work t6 be so 
undertaken would be outside the powers of 
local authorities, and the committees would 
have to rely largely on voluntary contributions. 
But with careful organisation the help thus afforded 
would be great. The experience of sanatorium 
officials goes to show that the ultimate result of the 
treatment at such institutions largely depends 
upon whether the patients can be placed in healthy 
environment and find suitable occupation after 
their discharge. In a large number of cases this 
is most difficult of accomplishment, and conse¬ 
quently many relapses occur. We cordially support 
the recommendation of the Board that such com¬ 
mittees should be formed w T ith as much support as 
possible from the borough and county councils. 
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FROM GERMAN MEDICAL JOURNALS. 

Recent numbers of the Presse Medicate have 
contained interesting excerpts from current 
German medical journals which deserve to be 
brought to the notice of the medical profession in 
England. In one of the January numbers of 
the Deutsche Mtdizinische Wochcnschrift Dr. 
Loewenfeld, of Munich, a neurologist, published 
an article on the national character of the French 
and on its psychopathic traits as evidenced in the 
present war. He declares that the specific psycho¬ 
logical characteristics of the French are vanity, 
ostentation, carelessness for truth, exaggerated 
emotivity, and an innate tendency to cruelty, as 
seen, for instance, at the time of the Terror and the 
C immune, and as exemplified by “ the brutalities 
of which the Germans and Austrians have been the 
victims since the present war began.” The delicate 
comments of the French editor on this profound 
analysis of the racial character of his people can be 
imagined. It is not necessary, unfortunately, to go 
back to the days of Tilly or Wallenstein to find proofs 
of German cruelty; the hecatombs of Belgium do not 
date back to the Terror, or even to the Commune. Yet 
to read the puerile communication of the German 
neurologist one might suppose that the deliberate 
and methodical application of a system of terrorisa- 
tion, on a colossal scale, as an integral part of the 
German conception of war, advocated in all 
frankness by its exponents, had never even been 
devised, still less carried into effect. In a February 
number of the same journal Dr. Erich Hesse, 
attached as “ Hygieniker” to the 19th Army Corps, 
explains the excellent general condition of the 
t oops under his own more immediate observation 
as due in great part to their supplies of French 
red wine. A solemn explanation of how these 
immense stores came into their hands — “the 
inhabitants had fled owing to fear of well-merited 
punishment ”—is followed by an equally serious 
appreciation of the great self-restraint of his 
soldiers in so rarely “ exceeding the bounds of 
decency.” Their good health, their resistance 
to the petty hygienic troubles of the trenches, 
the favourable evolution of intestinal catarrhs, 
Ac., are all attributed to the same cause. 
“Ah! le bon vin rouge de Franco!” says 
the French editor by way of comment. There 
have been many articles dealing with venereal 
disease in the German medical journals. In 
the Deutsche Medizinische Wochenschrift of 
Jan. 14th Professor Neisser, of Breslau, says that 
the figures of 70’6 per 1000 cases treated in hos¬ 
pitals during the Franco-German war of 1870. as 
representing the proportion of venereal cases, have 
already been largely exceeded in the present war. 
After remarking that an appeal to the honour of 
the heroes of Louvain and Flanders would be sure 
to have a deterrent effect (Man kdnnte aber gewiss 
mit Grosserem Erfolg an das Ehrgefuhl unserer 
Truppen appellieren), he nevertheless makes the 
following proposals to deal with the situation: 
(1) imprisonment of all prostitutes that can be 
discovered; (2) energetic prophylactic treatment 
with salvarsan and mercury of all women “ sus¬ 
pected ” (sic) of prostitution ; (3) the distribution 
of suitable protective appliances to the armies 
of occupation. Anyone conversmt with French 
journalistic levities can imagine for himself 
the chance thus afforded for an expression 
of caustic humour. Neisser’s proposals have 
been followed by numerous criticisms and 
counter-suggestions in the columns of the same 


journal. Dr. Kurt Mendel (of the Neurologisc)ves 
Centralblatt) can find no remedy for the extremely 
widespread infection but absolute continence. Others 
make proposals for the regulation of this traffic 
which are on a par with their methodical and well- 
organised arrangements for the distribution of 
bread tickets. At a “ lvriegsiirztlicher Abend ” held 
at Lille on Jan. 20th ( Miinchener Medizinische 
Wochenschrift , Feb. 9th), and attended by some 200 
military medical men, it was proposed to distribute 
appliances to the troops by means of automatic 
machines. Complaints were also made of the 
behaviour of the women in the Germans’ hands ; and 
here a passage, in its nauseating frankness, may 
be given in the original: “ Selbst die bessere 
franzosische Prostituierte halt sich den Dents- 
chen fern: es kommon fast nur die niedexsten 
und schmutzigsten Prostituierten in Betracht, 
die man sich denken kann. Sie sind eine 
gefiihrliche Infectionsquelle, weil sie alle Reiu- 
lichkeitmassnahmen, die die bessere Prostituierte 
durchfiirt, missachten. Dancben gibt es Frauen , 
selbst mit 4 und 5 Kindcrn und Mddchen , die sich 
aus rciner Not , urn cin halbcs StiicJc Brot den 
Soldaten anbieten. Diese Neulinge der Prostitution 
sind besonders gefiihrlich, weil sie die Haupttriiger 
der Infectionsquelle werden.” As the French editor 
truly says, what human being can read without 
horror and disgust the unconscious revelation of a 
world of infamy contained in these lines *? 


THE ETIOLOGY OF RICKETS. 

It is somewhat remarkable that in a disease so 
widely spread and so common as rickets there 
should still remain 60 much that is enigmatic, or, 
at any rate, controversial in its etiology, in spite of 
careful clinical and experimental research in this 
and other countries. The whole subject of 
the etiology of this condition is reviewed in an 
interesting and critical manner in a paper by 
Dr. Leonard Findlay, which we publish in this 
week’s issue of The Lancet. He points out 
that in this country and in America, following 
the interesting observations of Sir John Bland- 
Sutton at the Zoological Society’s Gardens some 
years ago, the dietetic factor in the etiology 
has received a great deal of attention. It is 
natural, since this disease can apparently be in¬ 
duced in some animals under experimental 
conditions, that considerable importance should 
attach to such observations; bu( Dr. Findlay 
rightly points out that it is essential that the 
truly rachitic character of the lesions induced 
in animals should be established by microscopical 
examination. Moreover, he points out further that 
there is a metabolic disturbance in rickets in the 
human subject, notably in regard to calcium 6alts, 
an important fact which is often lost sight of. It 
would appear that there is an inability on the part 
of the body to use this substance, even though 
present in the diet in sufficient amounts. The 
theory that this depends upon some hormonic defect 
is a tempting one, but is not at present definitely 
established. It has long been recognised that 
there is probably a hygienic factor in the causa¬ 
tion of rickets, since the disease is so much 
more common in towns and in the older countries 
than in the country and in newer settlements. Dr. 
Findlay, on the basis of some experimental observa¬ 
tions previously published, arrived at the startling 
and heterodox conclusion that there was no 
evidence that deficiency of fat, or, indeed, any 
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error of diet, was a factor in the etiology cf 
rickets. He found that the important factor 
in animals was the deprivation of exercise. 
He now supplements his observations in this 
respect by an interesting examination of the 
dietetic and hygienic conditions of between 400 
and 500 rachitic children. He shows charts de¬ 
monstrating that neither the want of breast-milk 
nor prolonged suckling exerts any definite influence 
on the incidence of rickets among the cases exa¬ 
mined—an interesting refutation of the suggestion 
that dietetic factors are of paramount importance or 
that artificial or patent foods are causal agents. 
Some observations upon the occurrence of intestinal 
disturbances prior to the onset of the disease do 
not appear to lend support to Marfan’s view that 
an intestinal auto-intoxication is the cause of the 
condition. An analysis of the cases according to 
the level of their homes above the ground revealed 
no important fact. A study of the amount of air¬ 
space allowed in the home to each child demon¬ 
strates that the less air-space the greater the inci¬ 
dence of the disease. Lastly, the amount of time 
spent in the open air is studied in regard to these 
children and reveals the interesting fact that a 
considerable proportion of these children are not 
taken out at all. Dr. Findlay believes that the two 
factors, confinement and deficient fresh air, render 
the child lethargic and diminish the amount of 
muscular exercise obtained, and further suggests 
that deficient exercise affects the metabolism of 
calcium, a thesis for which there is some experi¬ 
mental support. On the basis of his observa¬ 
tions he advises massage, passive movement, and 
electricity in the treatment of the disease. We 
commend his paper to our readers as a thoughtful 
and suggestive piece of work. 


THE PATHOLOGY OF LEPROSY. 

Though many points in the pathology of leprosy 
remain unsolved, it cannot be denied that the 
experimental investigations carried out during the 
last few years have thrown considerable light upon 
this difficult subject. In the current number of 
the Annals of Tropical Medicine and Parasitology , 
Yol. IX., No. 1, a very interesting and t-imeiy 
summary of the present state of our knowledge of 
leprosy, and the results obtained concerning it by 
experimental studies, has been contributed by 
Dr. H. Bayon, research bacteriologist to the Govern¬ 
ment of the Union of South Africa. The author 
has discussed the whole question of the clinical 
and pathological features of the disease, its specific 
organism, the experimental transmission of the 
infection to animals, and the relation of spon¬ 
taneous rat-leprosy to the human disease. He 
has also dealt with serological tests and re¬ 
actions in leprosy, and the degree of communica¬ 
bility of the infection. He has something also 
to say concerning the treatment and prophylaxis 
of the malady. It is gratifying to find that 
Dr. Bayon views hopefully the prospect of the 
ultimate extinction in time of this terrible disease. 
As regards its communicability, he believes that 
the evidence which has been accumulated justifies 
the conclusion that the usual mode of infec¬ 
tion is by direct or indirect contact, especially 
under unfavourable hygienic circumstances, in¬ 
cluding overcrowding and lack of personal and 
domestic cleanliness. Intimate contact, such as 
that between mother and child, or sleeping in 
the same bed with a leprous person, supplies the 


requisite conditions for the transference of the 
disease. In countries like South Africa, where 
leprosy is not uncommon and where native servants- 
or nurses are employed to wait upon white 
children, the danger is greater than some autho¬ 
rities have been inclined to admit. It is pointed 
out that the disease may exist in a native 
servant for a long time before its presence 
is recognised by the employer. Instances are 
mentioned where infection is believed to have 
followed upon the common use of drinking- 
cups or other vessels. Although Dr. Bayon 
regards as “far-fetched” the suggestion that a 
biting insect may act as the intermediary in the 
transmission of leprosy, he nevertheless admits 
the possibility that the common house-fly may suck 
up germs of the disease from leprous sores and 
transfer them mechanically to a healthy human 
subject. In this connexion those who have travelled 
in the East cannot fail to have been struck with 
the frequency with which flies swarm upon the 
open sores and round the nostrils of leprous beggars. 
With respect to spontaneous rat-leprosy, it presents 
numerous points of resemblance to the human 
malady, and the experiments which' have already 
been made suggest that it may be etiologically 
related to that form of the disease from which man 
suffers, the relationship being possibly of a similar 
kind to that which exists between bovine and 
human tuberculosis. As regards treatment, Dr. 
Bayon reminds his readers that the macular variety 
of leprosy is subject to spontaneous remissions and 
apparent cures without the aid of any remedies. 
Chaulmoogra oil seems to be indicated for the 
nodular form of the disease, and as far as present 
experience goes, cultural extract may be use¬ 
fully employed for the macular cases. With 
respect to prophylaxis, the measures recommended 
include registration and sanitary inspection of the 
homes of lepers, but segregation of the sufferers in 
asylums, settlements, or coionies is strongly urged; 
early separation of children from their leprous 
parents is necessary, and the strict enforcement 
of personal and domestic cleanliness, along with 
the abolition of overcrowding, must be carried out 
in localities where leprosy is known to be endemic. 


INVALID CHILDREN’S AID ASSOCIATION. 

The Invalid Children’s Aid Association held its 
twenty-seventh annual meeting on April 28tb, 
Field-Marshal Lord Grenfell presiding. Three 
resolutions were submitted to the audience. The 
first, proposed by the chairman, was in favour of 
the approval and adoption of the annual report, 
and as Lord Grenfell pointed out, this report 
showed the excellence of the work done by the 
association, and the steady spread of its activity. 
The association now has 20 branches at work 
in London, and nearly 40 more provincial branches, 
most of them federated to the London Associa¬ 
tion. As evidence of the activity of the London 
branches, Lord Grenfell quoted the fact Chat 
in 1914 over 8000 invalid children were assisted 
by convalescence, surgical instruments, or what¬ 
ever particular form of medical or surgical aid 
their medical attendants had ordered; while the 
sum of over £15,500 was expended in giving 
this aid. A second resolution, pledging financial 
support to the association, was proposed by 
Countess Ferrers, who spoke eloquently of the 
assistance so freely given by the association. A 
third resolution recommending the re-eleclion of 
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the association s council and executive committee 
was proposed by Lady Jellicoe, who instanced the 
number of former Invalid Children’s Aid Association 
“cases” now serving their country at the front or on 
the waves as conclusive evidence of the excellent 
work it does. It had been hoped that Captain 
Francis Grenfell, V.C., would have been able to 
be present at the meeting and to speak. This 
was impossible, as he was actually serving at 
the front; but his letter expressing his regret at 
being unable to be present, written from the 
trenches near Ypres, was read out, and made a 
most moving appeal to its hearers. Year by year 
the work of the association increases, and year 
by year the difficulty of collecting the funds 
grows; but the association is favourably known 
to so many medical men that the public ought 
to feel sure that the money given does good 
medical service. _ 


ASPERGILLOSIS OF THE NASAL ACCESSORY 
SINUSES. 

Mr. Herbert Tilley has published in the Journal 
of Laryngology, Rhinology , and Otology for April 
five cases of aspergillosis of the maxillary antrum. 
The rarity of the condition is intimated from the 
fact that there can be found no mention of it in the 
literature of rhinology; it is suggested, however, 
that this condition may have been overlooked. 
Myxomatous disease is most likely to be confused 
w ith it. The mode of infection with the aspergillus 
mycelium is not known; it may be grafted upon a 
chronic inflammatory infection of the antral 
mucous membrane. Marked nasal obstruction is a 
prominent feature, and this is associated with 
sneezing and the discharge of a mucoid or 
slightly muco purulent fluid. There may be 
neuralgic pains in the cheek and face. Especially 
important for diagnostic purposes is the occa¬ 
sional expulsion of small masses of a whitish-grey, 
semi-translucent, viscous material. In no instance 
is the discharge so free as to suggest an ordinary, 
chronic empyema. On examination the most 
striking feature in the cases seen was the pale, 
swollen, and cedematous condition of the nasal 
mucous membrane; and, further, this was not 
overcome by the application of 20 per cent, solution 
of cocaine. In no other disease, says the writer, is 
the lack of response to cocaine so marked. Trans¬ 
illumination revealed opacity in both infra orbital 
regions. It was impossible, also, to get any return 
of fluid on irrigation. These points are all sugges¬ 
tive of this condition and diagnosis is assured, of 
course, with the discovery of the mycelium. This, 
however, is often a matter of some difficulty. In 
the instances here recorded Professor S. G. Shattock 
had undertaken the examination. In the mucin 
examined there pervades a well-developed mycelium, 
the coarseness of whose filaments at once excludes 
actinomycosis. There are, of course, also collections 
of bacteria which are, however, much less widely 
distributed than would be expected. The mucin is 
probably secreted under irritation and is subse¬ 
quently inspissated and the contained cells are 
polymorphonuclear leucocytes. It is curious to 
note, finally, the presence of crystals resembling 
the Charcot-Leyden crystals found in asthmatic 
sputum. _ 

We regret to announce the death of Sir William 
Richard Gowers, M.D. Lond., F.R.C.P. Lond., LL.D., 
F.R.S., which took place on May 4th at his residence, 
34, Ladbroke-square, W. 


OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 


Annual Congress. 

( Concluded, from p. 930.) 

At the annual congress of the Ophthalmological 
Society of the United Kingdom two set discussions 
were arranged. The first, upon Ophthalmic Injuries 
in Warfare, introduced by Mr. W. H. H. dessop, was 
reported last week. The second, on Detachment 
of the Retina, was introduced by Mr. M. S. Mayou. 

Detachment of the Retina. 

Mr. Mayou, in introducing the set discussion on this 
subject, said that detachment of the retina was only a 
sequel to other intraocular diseases. He dealt in the first 
place with its associated physical phenomena, and secondly 
with congenital detachment especially. The condition was 
really one of separation of the retina between the pigment¬ 
cell layer and the rods and cones—i.e., where the two layers 
of the optic cup come together during foetal life, and which 
was subsequently represented as a lymph space. Detach¬ 
ment of retina was essentially a cystic condition. He was 
strongly in agreement with von Graefe’s view that it was 
exudative in origin, and that detachment could not occur 
without fluid being effused from the choroidal vessels, the 
fluid having a higher specific gravity than that in the vitreous 
chamber. It was probable that there was no trne tissue 
adhesion between the rods and cones and pigment-cell layer, 
or at least so slight that it was not a factor in keeping 
the retina in its place. This potential space was filled 
with lymph, permitting the rapid tissue change asso¬ 
ciated with the bleaching and regeneration of the 
visual purple. In the normal eye distension of the 
vitreous in its hyaloid was by fluid derived from the ciliary 
process ; the vitreous exerted a pressure by having a higher 
density than the lymph in the inter-retinal space. In many 
diseases the vitreous became more fluid than normal, or the 
framework of the vitreous shrank with the hyaloid, and there 
was free fluid in the space between hyaloid and retina. With 
degeneration of the vitreous the densities of the fluids on 
the two sides of the membrane closely approximated, and a 
slightly increased density of that in the inter-retinal space 
would produce detachment. For the investigation of such 
cases it was necessary to use a fixing agent which coagulated 
but did not destroy albumin, and boiling was the best. It 
was very difficult to ascertain the underlying cause of 
shrinkage of vitreous. Detachment of retina occurred when 
a larger pressure was exerted outside than inside the mem¬ 
brane. Detachment could occur with a normal vitreous, as 
when the choroid was the seat of a growth. Owing to the 
effusion of albuminous fluid the retina was pushed inwards, 
and some of the fluid was squeezed out of the connective 
tissue meshes, passing forward into the anterior chamber. 
Glaucoma might supervene before the complete shrinkage of 
the vitreous. Detached retina associated with growth in the 
choroid was exudative in character, though it might cause 
secondary changes in the vitreous. He detailed some cases 
in children who had come under his care. In myopia a 
fluid exuded into the inter-retinal space of low density 
would cause detachment, possibly associated with venous 
obstruction. Inflammatory exudation from the choroid 
might cause detachment if of serous rather than plastic 
nature. Injuries might cause detachment, either with or 
without perforation of the globe. Fibrous bands in the 
vitreous, he thought, rarely caused detachment by contraction, 
though they might predispose to it by causing shrinkage and 
fluidity of vitreous. Cysts in the retina in its normal 
position might be of considerable size and, by bulging, cause 
detachment on either side. Some of the cures of detach¬ 
ment, he thought, were probably due to evacuation of the 
fluid contents of these cysts. Congenital detachment was 
not usually recognised, as it occurred in microphthalmic 
eyes, and was not then seen clinically. Summarised, his 
contention was that the essential feature in congenital 
separation between the layers of the retina was distension 
of the primary optic vesicle with fluid, and that the fibrosis 
of the vitreous was of secondary development, not the cause 
of failure of union between the inner and outer layer. 
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Mr Leslie Paton pointed out that so long as the 
pathology of any disease was obscure its treatment must be 
empirical and frequently ineffectual. This was the present- 
day attitude in regard to detachment of retina, which was 
really a terminal effect. In cases of tumour of choroid 
detachment was caused by accumulation of oedematous fluid 
behind the retina, this fluid being an irritative product. In 
some cases the cause was a perforating wound of the sclera, 
a case of which he quoted. Sometimes the detachment was 
due to a rapid exudation of lymph and serum into the sub- 
retinal space in severe choroiditis or general uveitis; or it 
might be caused by subretinal haemorrhage. He believed 
that detachment might occur from cicatricial contraction 
of the retina itself. From an examination of different types 
he thought it safe to conclude that symptomatic detach¬ 
ment might arise from either a push from behind, a pull 
from inside, contraction of the retina, or a combination of 
any of these factors. He reminded the meeting of the main 
contentions of Raehlmann and Leber, and said that most 
cases of simple detachment occurred in myopes ; he had 
found it to occur in all degrees of myopia, in which condi¬ 
tion there was an increased cubical capacity of the scleral 
cavity Vail, of Cincinnati, had shown that in myopes 
the circular ciliary muscle was usually atrophied from 
non-use, and that authority considered it part of a 
generalised atrophy of the ciliary body, with diminu¬ 
tion of aqueous secretion and lowering of ocular tension. 
Mr. Paton then proceeded to discuss the question of 
sympathetic detachment, stating that he considered it a 
moot point as to whether it was really sympathetic, or 
whether the action was a setting up of a chronic cyclitis 
or uveitis in the sympathising eye. He had had some cases 
of cure—i.e., restoration of function ; and he realised that 
spontaneous cure sometimes eventuated, though similar cases 
left alone had not got well, as had the cases in point after 
his treatment. In every case he thought all the facts 
should be placed before the patient, so that he could decide 
on whether he would have anything done or not, especially 
as knowledge on the subject was not yet complete enough to 
enable a safe prognostication to be made in any particular 
instance. 

Dr. A Maitland Ramsay, reviewed the literary land¬ 
marks. He agreed with Mr. Paton that no theory of causation 
of detachment sufficed to account for all the cases; the under¬ 
lying cause in all was disease of the uveal tract and of the 
pigment epithelium, though this might be nothing more than 
senile degeneration. The presence of a collection of fluid 
between the choroid and retina led to many forms of evacua¬ 
tion, which were briefly indicated—38 in number. The 
mc*t important factor in the treatment he considered to be 
absolute rest in bed ; patients often volunteered the statement 
that they could see best in the morning after a good night’s 
rest, but that sight failed as the day advanced. The 
rest period should not be less than four to six weeks. 
Relapses occurred most frequently in those who had rested 
but a short time. Every effort should also be made to 
improve the patient’s well-being, particular attention being 
bestowed on procuring regular action of the bowels, kidneys, 
and skin. Next the pressure bandage was important; both 
eyes should be covered and the pressure must be quite 
appreciable, though stopping short of pain. But where the 
bandage caused pain, and on its removal the eye was red 
and irritable, it should be discontinued, owing to the 
possibility of irido-cyclitis supervening. Cases which did 
not bear the pressure bandage he regarded as of unfavour¬ 
able prognosis. The third important factor of treatment 
was subconjunctival injections after 48 hours of bandaging, 
bat only if the electric ophthalmoscope showed that the site 
and character of the detachment appeared favourable. The 
pain following the injections (which he detailed) was 
mitigated greatly by using chemically pure chloride of 
sodium. Diaphoresis he did not employ until a fortnight’s 
trial by his other methods showed little or no improvement. 
In some cases diaphoresis started an improvement which 
became slowly progressive. He used pilocarpine for this. 
There should be a period of leisurely recuperation after¬ 
wards ; resumption of businesss immediately after cure 
seemed to invite relapse, and this was also helped by con¬ 
stipation. Failure was almost certain when the choroid was 
extensively diseased, when the pupils were sluggish in 
responding to mydriatics, and when intraocular tension was 
greatly reduced. 


The debate was continued by Sir ANDERSON Critchett, 
Mr. E. Treacher Collins, Mr. R. R. Cruise, Mr. J. B. 
Lawford, Mr. Sydney Stephenson, Mr. D. Leighton 
Davies, Mr. P. W. Maxwell, Mr. J. B. Story (Dublin), Mr. 
C. Higgens, Mr. G. Mackay (Edinburgh), and the President 
and the authors replied. 

Mr. Cyril Walker read a communication on 

Angiosarcoma of Retina. 

The patient, aged 4 years, was seen on Nov. 11th, 1914. 
Eight months before there was said to have been a film over 
the right eye ; no pain or redness. It disappeared in about 
six weeks. In June and September there was some pain in 
the eye, but the boy had regularly attended school to the 
end of Ootober. The right eye was seen to be the seat of a 
brownish-yellow hypopyon. There was no ophthalmoscopic 
reflex ; the tension was normal, and the pupil dilated well 
with atropine. There was doubtful perception of light. 
The left eye was normal, and the patient’s general condi¬ 
tion good. Ten days later the eye became red and 
tender and there was some continuous pain ; the tension 
was plus 1. The contents of the anterior chamber were 
evacuated, and Professor Walker Hall reported that the 
material was probably sarcomatous. The eye was accord¬ 
ingly excised and submitted to the same authority. Early in 
December some three-quarter inch of the stump of the optic 
nerve was removed, with a mass of tissues surrounding it. 
Pathological examination showed that recurrence had com¬ 
menced in the stnmp of the nerve and the surrounding 
tissues, but there was a small margin of healthy tissue. Mr. 
A. Osborne, of Ilfracombe, reported that recurrence took 
place within a fortnight of the second operation, and that 
the mass had attained the size of a cocoanut. The boy’s 
mental condition was not affected, and there had been no 
metastasis. The specimen showed that the ciliary region 
was not invaded. 

Clinical Meeting. 

At the clinical meeting at the Royal London Ophthalmic 
Hospital the following cases were shown :— 

Mr. J. Gray Clegg (Manchester): Case of Bullous 
Keratitis, whose sister was similarly affected. 

Mr. Sydney Stephenson: (1) A case and drawing to 
illustrate Coarse Striate Clearing of a Corneal Cicatrix ; and 
(2) a case of Blue Sclerotica. 

Mr. C. Wray : (1) Cases operated on for Conical Cornea; 

(2) drawings of Cured Conus ; and (3) Exostosis of the Orbit 
(two cases). 

Mr. E. Treacher Collins : (1) Case of Congenital 
Ectropion of both Lower Lids ; (2) Double facial Paralysis ; 

(3) Detached Retina cured by rest in bed and scleral 
puncture; and (4) Aphakia with apparent accommodation. 

Mr. Leslie Paton : Cases of Healed Detachment of 
Retina. 

Mr. W. T. Holmes Spicer: Congenital Cataract and 
Spontaneous Dislocation of Lens in three members of 
the same family. 

Mr. J. Attlee : Peripapular Ectasia. 

Mr. Rayner Batten : Collapsible Periscope. 

Mr. W. H. H. Jessop : Acute Central Retinitis. 

Mr. G. H. Pooley (Sheffield): Extensive Pigmented 
Moles of Face, Eyelids, and Conjunctiva. 

Mr. R. Foster Moore: (1) Two instances of Dis¬ 
appearance of a Detachment of the Retina in Patients 
with Albuminuria; and (2) Pigmented Mole of rapid 
growth. 

Mr. Cyril H. Walker (Bristol): Hyaline Bodies at the 
Optic Disc. 

Mr. A. C. Hudson : Iridescent Corneal Scar. 

The President (Mr. F. Richardson Cross) read a 
paper on 

Eye Symptoms in Kaposi's Disease (Xeroderma 
Pigmentosum ). 

In a general review of the disease he stated that spots like 
freckles appeared in the first year or two of life, and were 
often precursors of the grave skin disease described by 
Kaposi in 1870, accompanied by dryness and atrophy of the 
skin, and other serious changes. Frequently more than one 
member of a family were affected. The prognosis was very 
gloomy; early death might occur from deep ulceration 
towards the brain or other vital parts ; or from exhaustion 
or hemorrhage. The muco-cutaneous surfaces, such as the 
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eyelids, became thinned, shrunken, and fissured with super- 
icial ulcers ; and the eyeball might participate in any phase 
of the disease, and warts might occur on the lid edges. The 
ocular conjunctiva was usually hypenemic. Some cases 
showed pterygium, and the cornea became hazy from infiltra¬ 
tion of its substance or from swelling of the epithelinm. 
Ectropion was frequently present, leading to opacity or ulcer 
of cornea. But in many cases the eyes were open and light 
was well tolerated. The optic nerve and intraocular 
structures were affected only late, if at all. Massage of the 
eyeball, especially by the use of calomel ointment, served to 
empty the superficial blood-vessels. Dr. A. Whitfield had much 
improved one such case by applying X rays. During the past 
year Mr. Cross had had under observation two cases of 
Kaposi’s disease, brother and sister, aged 11 and years. 
The parents (cousins) were healthy. The boy was born in 
Ceylon, and when coming to England at nine months old he 
became very sunburnt in the Red Sea, his skin becoming 
scarlet. Later the face, neck, and shoulders were dotted 
with yellowish-brown pigment spots, and the skin became 
thin and shrunken. The girl was born in England and 
arrived at Ceylon when a few months old ; in her voyage 
she did not encounter excessive sun-glare. At nine months 
of age her skin also became bad, and a little later a small 
nodule appeared on the cheek but fell off, leaving no scar. 
She had implication of the eyelids, causing eversion. When 
four years old the boy had a troublesome papule on the eye, 
for which he was treated by Sir John Tweedy, who reported 
that he first saw the patient in April, 1907, when he was 
under the care of the late Dr. Radcliffe Crocker for the skin 
condition. At that date there was subconjunctival ecchy- 
mosis at the outer side, and at the inner side of the globe, 
between the cornea and the caruncle, a truncated conical 
swelling with some ecchymosis and conjunctivitis. There was 
so much photophobia that a satisfactory view could not be 
obtained. On the following day, under a general anaesthetic, 
he examined the eye and found au indolent swelling in the 
conjunctiva and episclera at the inner side of the globe. 
He scraped it with a sharp spoon and applied powdered 
salicylic acid, and ordered the eye to be washed two or 
three times a day with a solution of salicylate of soda. 
The eye gradually improved until the seat of the swelling 
presented the appearance of a small phlycten. Eighteen 
months later, when Sir John Tweedy next saw the case, the 
eyes were much stronger and were rarely inflamed. Two 
and a quarter years later the patient saw J. 2 with correcting 
glasses. When Mr. Cross saw the boy 12 months ago he 
had much photophobia, both winter and summer, and when 
in the light he was constantly sneezing. He found it 
difficult to read. Under chloroform there was found to be 
a dull hyperemia of the eyeballs and two small phlyctenular 
swellings. The cornea; were somewhat glassy ; the pupils 
were small, but reacted to light and opened freely to 
homatropine. A few days later he saw 6/18 for a moment 
and J. 6 . Improvement was reported after massage of the 
eye with calomel ointment. In November there was acute 
inflammation of the right eye and a fine infiltration running 
across the cornea. There was also a haziness of the left 
cornea, and a marginal spot looking like pterygium. 

Mr. R. Affleck Greeves showed microphotographs of 
sections through the conjunctival growth removed from the 
eye of the boy. The growth consisted almost entirely of 
epithelial cells, mainly prickle cells, and showed evidence of 
commencing malignancy. 

Mr. Affleck Gref.ves read a paper on 

The Microscopical Anatomy of Syphilis of the Eye, 

illustrated by microphotographs of sections taken from three 
cases. In the first case, one of old interstitial keratitis, he 
pointed to the presence of persistent though empty endo¬ 
thelial channels in the cornea, the remains of former blood¬ 
vessels. The second case was one of gumma of the iris, the 
structure of which was peculiar in that the pigment 
epithelium had pro’iferated into the inflammatory tumour 
and given clinically a pigmented appearance, causing to be 
made the erroneous diagnosis of melanosarcoma. The 
third case illustrated the pathological appearances of 
syphilitic scleritis and of a proliferative form of choroido- 
retinitis characterised by the presence of dense tissue 
between choroid and retina. This tissue, he considered, 
was probably produced by the proliferation of the retinal 
pigment epithelium. 


Mr. Greeves also read a paper by Mr. G. Komoto on 
The Pathological Anatomy of the Retina and Choroid after the 
Complete and Partial Cutting-o ff of their Bespeotice 
Blood-supplies. 

It was based upon the pathological examination of an eye 
which was excised ten days subsequent to the cutting-off of 
the retinal and posterior choroi lal blood-supplies by the 
removal of a lymphangioma from the posterior part of the 
orbit, along with a portion of the optic nerve. While the 
retina was completely necrotic posteriorly, all its layers were 
well preserved anteriorly. It was argued from this that the 
whole of the anterior part of the retina is probably almost 
entirely dependent on the choroidal circulation. The 
chromatophores of the choroid and the pigment epithelium 
of the retina showed peculiar changes in form, caused by 
their being deprived of normal blood-supply. The paper 
was illustrated by microphotographs. 

Mr. Treacher Collins read a communication on 
Apparent Accommodation reith Aphakia. 

The case was described of a boy who had lamellar cataracts 
removed from his eyes when 7 years old by repeated discission 
operations. When he was 14 it was discovered that he was 
using only one pair of glasses for both distance and reading. 
On testing his sight it was found that he saw right with 
+ 13, 6/6 ; left with + 13, 6/9; and with the same glasses 
in the same position on his nose, looking straight through 
the centre of them, he read J. 1 fluently. Any alteration 
in curvature of the cornea while he adapted his eye for the 
near point was excluded by examination with the ophthalmo¬ 
meter, and by the use of Batten’s eyebath. Any lengthening 
of the antero-posterior axis of the globe was watched for by 
ophthalmoscopic examination. He could see just the same 
when the eyelids were held away from contact with the 
globe. When the pupils were semi-dilated with cocaine he 
could still read J. 1 with 4- 13 in ordinary daylight with the 
right, but only J. 2 with the left. When the pupils were 
fully dilated with atropine he could only read J. 10 with 
4 . 13 in ordinary daylight, but in the dark room with 
a strong light concentrated on the test-type he still read' 
J. 1 better with the right eye than with the left. When 
examined with the pupils well dilated it was seen 
that in the right eye there was a membrane with a 
sharply defined central circular aperture in it, 3 5 mm. 
in diameter. In the left eye the aperture was larger 
and more oval in shape; the membrane in it, more¬ 
over, did not occupy the entire pupillary area, a space being 
left at the circumference between it and the pupillary 
margin. Both pupils were regular, free from any adhesions, 
and acted very briskly to light. MV. Treacher Collins con¬ 
sidered that the evidence he had collected in connexion with- 
this case went to show that there was not any true accommo¬ 
dation ; that the boy’s power of seeing clearly at different 
distances was due to the cutting off of circles of diffusion, 
partly by the contraction of the pupils, but mainly by the 
small central openings in the membranes. He quoted several 
other cases which had been recorded, in which apparent 
accommodation was present after the removal of the lens, 
and advocated trying to adopt the technique in operations- 
for soft cataract so as to produce a condition similar to that 
in the case here described. 

Mr. Treacher Collins described a case in which an 

Epibnlbar Epithelioma Completely Disappeared after the 
Application of ltadiuvt Bromide. 

A man, aged 80, had a new growth about 10 mm in 
diameter at the limbus in his left eye. It had formed in 
two years, and was gradually increasing in size. A small 
piece was cut off, and microscopical examination of it showed’ 
it to be an epithelial growth, which was extending into and’ 
infiltrating the episcleral areolar tissue. At the Radium 
Institute the patient had 10 mg. of radium bromide on a 
circular disc 1 cm. in diameter, unscreened ; it was held 
continuously over the growth for 50 minutes by a relay of 
assistants. After this the growth gradually disappeared. 
At the end of a fortnight only a thickening at the margins 
was left. It was now five months since the treatment, and 
all that could now be seen at the site was a smooth greyish 
scar. The way in which epibulbar epitheliomatons growths 
permeate the lymphatic channels and spaces in and about 
the eye was then demonstrated by a series of lantern slides. 
It was shown how, for a long time, the sclerotic resisted 
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•neb permeation and the growths remained superficial, and 
while this stage lasted they would be eminently amenable to 
treatment by radiam. 

Dystrophies of Cornea and Glaucoma.—Primary Pneumo - 

ooceal Choroiditis.—Artificial Maturation of Cataract .— 
Sarcoma of Socket. 

Mr. Gray Clegg read four communications. The first 
was on Dystrophies of the Cornea and Glaucoma, with 
especial reference to a familial variety of the former. 
Changes in the cornea occurred which resembled those 
found in glaucoma, but there was no tension element. 
Two sisters in a family of three were shown, all affected by 
the disease, which probably existed in at least one other 
relative. Another case was related in which similar changes 
were present : but as there was a doubtful tension element 
iridectomy had been done in one eye and trephining in the 
other without any beneficial effect on the comeae. 

The second paper was on Primary Pneumococcal Acute 
Choroiditis. The disease occurred in a healthy male aged 27. 
It affected the right eye, which had been previously 
examined and found healthy. At first the appearances were 
considered by three oculists to be those of tubercle, con¬ 
sisting of two blurry yellowish-white foci at the macula. In 
spite of treatment an acute panophthalmitis developed, and 
29 days after being first seen a Mules’s operation was per¬ 
formed. A specimen taken at the operation showed a pure 
culture of the pneumococcus of Friedliinder. 

The third paper was on a method of Artificial Maturation 
of Cataract allowing of early extraction. The method was, 
briefly, as follows. The night prior to operation the pupil 
was well dilated with atropine, and paracentesis was per¬ 
formed with an iris knife. Massage was applied directly to 
the lens capsule by a smooth iris repositor, and this was 
followed by indirect massage by the back of a lens scoop. 
Atropine was again instilled. If no irritation resulted no 
more atropine was used after the day of operation. Often 
within a week the eye was perfectly quiet, the pupil 
returned to its ordinary size, and regained its activity. 
Extraction could then be resorted to, either without or with 
iridectomy. In this way the whole process could in many 
cases be gone through in three weeks to recovery. 

The last paper described a case of Sarcoma of the Socket. 
The patient had already had his left eye removed and was 
wearing an artificial eye. About August, 1910, it would not 
keep in position owing to the presence of a pediculated 
growth towards the outer part of the socket. The mass was 
excised, but in November, 1910, it recurred. A section of 
the original growth raised suspicions of malignancy, and a 
few days later the lid margin with the conjunctiva and the 
whole contents of the orbit were removed. The structure, 
as described by Professor Walker Hall, was suggestive of 
perithelioma. Possibly the tumour was caused by a fine 
crack in the artificial eye which he had been wearing. 

Mr. W. J3. Inolis Pollock (Glasgow) read a paper on 

Diseolring Senile Cataract in the Early Stages. 
tc a consecutive series of 100 patients with senile cataract 
who were under treatment for not less than three months 
with alkaline lotions and dionine, fibrolvsin, and iodolysin 
drops, 45 per cent, of the 178 eyes showed great improve¬ 
ment and 41 per cent, an improvement in vision ; 7 per 
cent, remained stationary. In 8 per cent, the treatment 
failed to arrest the progress of the cataract. The method 
did not cause pain and could be persevered with over long 
periods. Attention should be directed to the general health, 
and the internal administration of an alkali was an 
advantage. Several patients had, he said, remained free of 
recurrence for a period of from three to six years. 

Lieutenant-Colonel H. Herbert, I.M.S., read a communi¬ 
cation on 

The Capsular Opacities of Morgagnian Cataract. 

He showed photomicrographs of the capsule of a very long¬ 
standing cataractous lens which had passed beyond the 
Morgagnian stage. The capsule showed scattered white 
dots clinically. Under the microscope these were found to 
consist of spaces formed between layers of thickened 
capsule, and containing mainly lens d6bris similar to the 
'•‘milk’’ of the cataractous lens. Reasons were given for 
supposing that similar changes may account for the globules 
or clear rings of after-cataract. And reference was made to 
two processes at work, singly or together, in senile cataract. 


The one, representing simply deficient nutrition, resulted 
eventually in an abnormally dry, shrunken lens. The other, 
apparently due largely to destruction of the lens cells lining 
the capsule, consisted essentially in undue admission of 
aqueous into the lens, and its results. 

Hyperplasia with Colloid and Amyloid Degeneration of the 
Episcleral and Ciroumdural Fibrous Tissues. 

Mr. George Coats recorded a case of conjunctival and 
orbital growth which commenced in a man aged 25 
and progressed slowly during a period of observation of 
17 years. Waxy, semitranslucent, nodular masses occupied 
the bulbar conjunctiva and ovei lapped the cornea. 
The patient’s health remained unimpaired throughont. 
Pathologically the condition was essentially a pro¬ 
liferation of the deep episcleral and circumdural fibrous 
tissues, with a homogeneous form of degeneration 
which, in its more advanced manifestations, gave the 
staining reaction typical of amyloid disease. The vessels 
were similarly affected, and giant cells, lymphocytal in¬ 
filtration, calcification, and ossification were present. The 
histology of the case was typically that of “ amyloid disease 
of the conjunctiva,” a purely local condition not associated 
with tubercle, syphilis, Ac. The unique feature of the 
present case was the simultaneous involvement of the 
orbital tissues. 


THE NATIONAL INSURANCE ACT. 


The Perl action of Capitation Fees. 

The London Panel Committee, at its recent monthly 
meeting, gave consideration to the question of the reduction 
of capitation fees from Is. 9 d. to Is. per quarter and decided 
to refuse concurrence with the proposal of the London 
Insurance Committee to that effect. The London Panel Com¬ 
mittee, representing, as it does, those practitioners in the 
metropolitan area most intimately concerned in the mattei 
with wdiich it was dealing, is not likely to lack support 
from its constituents. It will also find sympathy accorded 
to it by other bodies and by individual practitioners else¬ 
where, who are equally concerned with the unavoid¬ 
able reduction of the incomes of pinel practitioners as the 
result of the enlistment of insured persons on their lists. 
At a meeting of Glasgow panel practitioners specially con¬ 
vened to consider the forming of a local branch of the 
Panel Medico-Political Union, Dr. A. Salter made special 
reference to what was taking place with regard to fees in 
London, and submitted to the meeting that precisely the 
same conditions would be found before long applying to 
medical men in Scotland. His observations on this topic 
and the expression of his views with regard to the policy 
of the Insurance Commissioners were received by his 
hearers with a cordiality which left no doubt as to the 
depth of the feeling of anxiety, not unmixed with resentment, 
provoked by the situation. 

To return to what took place at the meeting of the 
London Panel Committee, the position taken up by those 
who discussed the resolution and substituted for it an 
amendment which defined that position more clearly, 
can hardly be treated by anyone as unreasonable, 
although, no doubt, the London Insurance Committee, at 
any rate, might, in existing ’circumstances, find it difficult 
to comply with the suggestion thus submitted to it. The 
recommendation made by the Panel Service Subcommittee 
w’as— 

That the Panel Committee do not concur in the proposal of the 
Insurance Committee to make to each practitioner on the panel 
(luring tlie second quarter of the medical year 1915 two payments 
in advance ot the amount due to him, at the rate of 6tf. for each 
capitation fee of 1*. 9 > 1 . cred ted to him in accordance with the 
Medical Benefit Regulations, 1913, and that the Insurance Committee 
be so informed. 

The amendment referred to, which was moved by Dr. M. 
Bernstein in words suggested by the chairman, Dr. H. J. 
Cardale, was— 

That all words after “that" in the recommendation be deleted 
and the following substituted: The Panel Committee recognises 
that a reduction in the Medical Benefit Fund on account of insured 
persons who have enlisted is inevitable, and accepts it, but it does 
not agree to a general reduction being made from the lists of all 
practitioners alike, but considers that the reduction should be made 
strictly in accordance with the numbers remove! from each list. 
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That redaction in the numbers of patients credited to 
each practitioner should follow upon the enlistment of a 
proportion of those patients, many of whom might never 
return, was inevitable. To lose income in respect of 
“ removal ” thus brought about would rank as a necessary 
hardship inflicted by the war, corresponding to the hardship 
in the form of loss of earnings endured by many of the 
medical man's fellow citizens. To lose income and to have the 
loss assessed arbitrarily and without reference to the ques¬ 
tion whether the work performed among insured patients is 
correspondingly diminished, stands upon quite another 
footing. A medical man in one district might witness the 
departure of 20 per cent, of his patients, and as they 
would be the healthiest and those giving him least trouble 
he would see them go with regret. He would not, how¬ 
ever, have the same sense of injustice as would a brother 
practitioner deprived of 20 per cent, of his income in a 
district where the percentage of recruiting was very small, 
and in which, perhaps, on account of the presence of 
manufactories supplying munitions of war, the pressure of 
work was raising the percentage of illness among insured 
workers. 

There is a further element in the matter also to 
which the attention of the London Panel Committee 
was called with some justice by Dr. Hogarth, who 
invited the Panel Committee to protest against the 
proposed reduction in so far as it was due to the failure 
of the London Insurance Committee to produce a correct 
register. Mr. R. J. Farman observed, in support of this 
point, that if the lists had been kept up to date the Insur¬ 
ance Committee would have been able to say at once the 
number of insured persons on each practitioner's list, and the 
number of men who had left to join the colours, thus arriving 
at the exact amount due to each medical man. It will be 
freely admitted that the amount of clerical work laid by the 
Insurance Acts upon the London Insurance Committee 
is very heavy, and that now, with the depletion of 
clerical staff through enlistment, its weight may be 
yet more heavily felt; but the criticism expressed above 
refers to arrears in the compilation of records and statistics 
which arose before the war, and medical men who them¬ 
selves suffer severely if they allow the clerical work imposed 
upon them as members of the panel to get into arrears can 
hardly be expected to sympathise when the fact that the 
Insurance Committee has fallen behind in its office work is 
brought into prominence. They are rather inclined to argue 
tnat a committee should place itself or be placed by the 
legislature, by means with which they are not eoncerned, in 
a position to keep abreast of its routine duties, and 
they do not forget the difficulty and illwill which arose, 
markedly in London, but in other areas as well, out of 
delay in the allocation of patients, and the consequent 
creation of “unallotted funds.” 

Dr. Hogarth called attention also to another aspect of the 
case in protesting against any reduction being made at all as 
the result of enlistment. Medical men, he pointed out, 
undertook their work in normal times of peace ; now they 
were asked to see themselves deprived temporarily of patients 
who were healthy and strong when the bargain for their 
treatment was struck, but of whom many would come back 
before long maimed and broken in health. They were left at 
present with an increased proportion of the worst of the 
insured, the best having gone. They were going to receive 
back a large number of the latter as ailiDg persons, and 
so to suffer severely as a body from the aftermath of war. 

The position briefly summarised above is undoubtedly a 
difficult one for the medical practitioners upon the panel in 
London and in other areas as well. It is also by no means 
an easy one for the Insurance Committees, especially in the 
metropolis. To place the matter on a business footing, for 
such is the proposal of the London Panel Committee, and to 
pay each practitioner his agreed remuneration in respect of 
each patient whom he is liable to be called on to treat, 
would apparently in the present circumstances be a 
clerical operation of considerable magnitude. The urgency 
of the matter increases the difficulty and also the inevitable 
hardship to medical men, for the question has arisen over 
advances—that is to say, over the payment of instalments 
of income which is not, strictly speaking, due till the end 
of the year. The question was asked at the meeting of the 
London Panel Committee as to the position created by a 
refasal to agree to the proposed reduction, and the chairman 


frankly said that it would “ hang the money up” of which 
the constituents of those present might be in urgent need. 
It is unfortunately too late now to point out that the capita¬ 
tion system adopted, after deliberation and discussion, in 
normal times of peace has not proved the best adapted for 
the emergency of war, and has produced a state of affairs 
which would not have arisen under a system of payment by 
fees for work done. 

London Insurance Committee. 

The report of the Medical Service Subcommittee laid before 
the London Insurance Committee at its last meeting showed 
that the subcommittee had only had before it in the period 
March 26th to April 16th seven complaints made against 
medical men by their patients, and that these did not even 
allege any serious ground of complaint. In three instances 
the case was met by the transfer of the patient to the list of 
another medical practitioner, the first medical man either 
asking for, or acquiescing in, the change. In another a 
charge of failing to provide adequate treatment was found 
not to have been substantiated. In two there had been 
irregularity in the matter of certificates of incapacity, and 
the medical man was recommended to be so informed, 
and in the seventh, the practitioner having been informed 
that he was not entitled to a fee which he had been paid, 
had returned it to the patient, and the matter was allowed 
to rest there. In this last instance the question was 
whether there had been a miscarriage on the part of 
the complainant, for which the medical man on the panel 
should have given his attendance as for an illness, ora birth, 
for which he would have been entitled to make a charge. 
The conditions necessary to constitute a confinement as 
contemplated by Clause 2 (1) of the practitioner’s agreement 
are the issue of a living child, or labour after 28 weeks' 
pregnancy whether the issue be alive or dead. The com¬ 
plainant alleged four months’ pregnancy and a miscarriage. 
The practitioner was of the opinion that his patient had 
been pregnant for six months and thought himself entitled 
to charge, but the subcommittee pointed out that he was 
wrong as to this upon his own showing, as there had not 
been the birth of a living child. In another case in which a 
medical man was concerned he was the complainant and 
secured the transfer of one of his patients to another 
practitioner’s list._ 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


Meeting of Comitia. 

A Comitia was held on April 29th, Dr. Frederick 
Taylor, the President, being in the chair. 

The following candidates having passed the required 
examination were admitted Members of the College:— 
Cyril Dudley Kely Corbett, M.D. Oxon., L.R.C.P., and 
Joseph Strickland Goodall, M.B. Lond. 

Licences to practise physic were granted to 101 candidates 
who had passed the necessary examinations. 

The following Members were elected Fellows of the 
College:—Archibald Donald, M.D. Edin. (Manchester); 
George Gavin Morrice, M.D. Cantab. (Weymouth); Thomas 
Beattie, M.D. Durh. (Newcastle-on-Tyne) ; Noel Dean 
Bardswell, M.D. Edin. (Midhurst, Sussex); Frank Cecil 
Eve, M.D. Cantab. (Hull); John Hay, M.D. Viet. (Liver¬ 
pool); George William Watson, M.D. Lond. (Leeds); 
Reginald Charles Jewesbury, M.D. Oxon. ; Edwin Greaves 
Feamsides, M.D. Cantab. ; Thomas Rentcn Elliott, M.D. 
Cantab. ; and John George Adami, M.D. Cantab. (Montreal, 
Canada). Grafton Elliot Smith, M.D. Sydney, F.R.S. 
(Manchester), was also elected a Fellow of the College under 
By-law LXXl. 

The President was re-elected a representative of the 
College on the Senate of the University of London. 

Two communications were received from the Secretary of 
the Royal College of Surgeons of England, dated March 12th 
and April 9th, 1915. respectively, reporting proceedings of 
the Council of that College on March 8th and April 8th. 

A report from the Committee of Management was 
received and adopted, dated March 8th, recommending 
that the University of Illinois be added to the list of foreign 
universities recognised by the Examining Board in England ; 
another report, dated March 15th, was also received and 
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adopted recommending that the following Portuguese Univer¬ 
sities be added to the list: University of Coimbra, University 
of Lisbon, and University of Oporto. 

Another report from the Committee of Management, dated 
April 21st, referred to a letter received from the Dean of 
St. Bartholomew's Hospital Medical School suggesting that 
d aring the war it might be possible to shorten the curriculum 
for medical students; and a letter had also been received 
from the Director-General of the Army Medical Service 
expressing the hope that the Royal Colleges would 
give the matter their most earnest consideration. The 
Committee of Management were of opinion that it was 
not desirable that the two important requirements of the 
regulations—(1) a minimum curriculum of 57 months, and 
(2) a minimum period of clinical study during two winter 
and two summer sessions after passing in anatomy and physio¬ 
logy—should be relaxed at the present time. The committee 
desired to point out, however, that under the regulations of 
the board they had power to grant exceptions to the 
regulations and that they had already exercised this power 
in cases where the two important principles above referred 
to had not been involved. They were prepared to antedate 
the commencement of the curriculum in cases where students 
had pursued medical or scientific study before passing the 
Preliminary Examination, or before entrance at a medical 
school, and they believed, from inquiries which had been 
made, that this procedure would enable the majority of the 
sicdents referred to by the Dean in his letter to enter for the 
Final Examination three months earlier than would other¬ 
wise have been possible, and yet with a full curriculum of 
57 months. The report was adopted. 

After some further formal business the President 
dissolved the Comitia. 


ASYLUM REPORTS. 


Roxburgh, Berwick, and Selkirk District Board of Lunacy 
{Annual Report for the Year ending May loth, 1914). —The 
total camber of patients under treatment during the year 
was 398. the average daily number resident being 321*1. 
The petients admitted during the year numbered 71, and of 
these 15 had been previously under treatment in this asylum. 
Hereditary predisposition to mental disorder was ascertained 
to exist in 25 cases, and more than half of the cases suffered 
from some form or other of bodily disease for which medical 
treatment was required. In 18*3 per cent, of the total 
admissions the age was over 70 years. The discharges 
cumbered 40, with a recovery rate of 33*8 per cent., 
calculated on the total number of admissions. The rate of 
mortality calculated on the average number resident was 
7 6 per cent. Pulmonary tuberculosis was ascertained to be 
present in an active form in 20 per cent, of the deaths. 

East Sussex County Asylum , Ilellingly {Annual Beport for 
tie Year ending March 31st , 1914). —The total number of 
cases under treatment during the year 1913 was 1374, the 
average daily number resident being 1122. There were 228 
direct admissions. With regard to these, the most noticeable 
features were the diminution in the number of those suffering 
from what may be called the more obvious forms of insanity 
—Le., acute mania and acute melancholia, and the increase 
in the number of patients suffering from dementia praecox 
primary dementia) and those forms of insanity due to toxic 
causes, such as confusional insanity, acute and chronic 
hallucinatory insanity; there was also an increase in the 
number of patients suffering from delusional insanity, more 
especially the paranoid form. It would appear that 
the prognosis so far as complete recovery is concerned 
is in many of these latter forms of insanity not very 
favourable, and, moreover, that the type of insanity in 
this district seems to be gradually changing. The dis¬ 
charges numbered 141, with a recovery rate on the direct 
admissions of 41*66 per cent. A considerable propor¬ 
tion of patients were sent out at first “on trial,” and 
the After-Care Association has recently decided to assist 
these patients in the same way that they do those discharged 
“recovered.” There were 102 deaths, making a rate of 
9 09 per cent, on the average daily number resident. Tuber¬ 
culosis was the cause of death in 10*7 per cent, of the total 
number. The causes of death were verified by post-mortem 


examination in 74 per cent. The number of post-mortem 
examinations has considerably decreased since the Com¬ 
missioners expressed the opinion that before any examination 
is made the consent of the friends must be obtained after the 
death of the patient. 

Goran District Asylum , Hawkhcad , Paisley (.Annual Report 
for the Year ending May 14th, 1914). —The total number of 
cases under treatment during the year was 956, the daily 
average number resident being 654*3. The total number of 
admissions was 309, of whom 261 were first admissions and 
48 were readmissions. There were 176 patients discharged, 
with a recovery rate calculated on the total admissions of 
27*5 per cent. This is a low recovery rate, but it is 
accounted for to a large extent by the fact that the Govan 
parish authorities have to take charge, in the first instance, 
of many patients who fall ill within their district, although 
they have not a settlement in the parish (deports from Canada 
and America included). Many of these are afterwards 
transferred to the asylums of their own districts before 
recovery has taken place. The deaths were at the rate 
of 19*1 per cent, of the average daily number resident. 
Among the factors found to be associated with the 
outbreak of the mental disorders there stand pre-eminent: 
(1) Physical debility and disease ; and (2) alcoholic excess. 
Of the patients admitted, over 78 per cent, were in an 
unsatisfactory state of health. In a considerable proportion 
of cases the patients on admission were suffering from the 
terminal stages of bodily diseases, and this is reflected in a 
high death-rate and a low recovery rate. Alcoholic excess 
was present- as the predominant causative agent in no less 
than 25*2 per cent, of the men and 7*6 per cent, of the 
women. As a rule, alcoholic excess was found to be asso¬ 
ciated with a reduced physical condition or actual bodily 
disease. In 28 per cent, of the male alcoholics, however, 
the general physical condition was fair, and no evidence or 
history of previous bodily disease was obtained. The figures 
given above relate exclusively to patients admitted for the 
first time. When this is considered in conjunction with the 
fact that a considerable proportion of individuals suffering 
from acute forms of alcoholic mental disorder (e.g., delirium 
tremens) are not now sent to the asylum, but are treated in 
the observation w*ards of the parish hospital, it can hardly 
be denied that excessive drinking habits are largely respon¬ 
sible for the prevalence of mental unsoundness in the 
community. 

Stirling District Lunacy Board for the Counties of Stirling, 
Dumbarton, Linlithgorv, and Clackmannan {Annual Report 
for the Year ending May 15th, 1914). —The total number of 
cases under treatment during the year was 1073, the average 
number resident being 794. The total number of admissions 
amounted to 294, which is the largest number during any 
year since the opening of the asylum. Fifty-eight of those 
admitted had been under treatment before. Alcoholic excess 
was found to be the cause in 75 cases, or 25 per cent of 
those admitted. In 69 cases, or 23 per cent., an inherited 
predisposition was admitted, and in 106 cases the mental 
breakdown had occurred at one of the critical periods of 
life. There were 182 patients discharged, with a recovery 
rate calculated on the total admissions of 39*4 per cent. 
The deaths during the year numbered 105, making a death- 
rate, calculated on the average number resident, of 13*2 per 
cent. This is the largest death-rate in any one year since 
the asylum was opened, and is entirely due to the large 
number of cases admitted in a weak and exhausted 
condition. 

Lanark District Asylum , Hartnood {Annual Report for the 
Year ending May 31st , 1914). —The average daily number 
resident in the asylum during the year was 1001, and the 
total number of admissions was 220. With regard to the 
causes of insanity, intemperance appeared in 26 cases, 
heredity in 15, epilepsy in 15, and senility in 25. 
The number of cases discharged was 106. and there 
were 65 deaths. The recovery rate was 37 per cent., 
reckoned on the certified admissions, and the death-rate 
6 £ per cent, on the average number resident. This is the 
lowest death-rate since 1903. Of the 65 deaths, 10 were due 
to general paralysis of the insane, 13 to morbus cordis, and 12 
to phthisis pulmonalis. Great attention continues to be 
paid to the industrial employment of the patients. The 
levelling of the site of the new hospital was carried out wholly 
by the labour of the patients. 
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REPORT OK THE CONTAGIOUS DISEASES 
OF ANIMALS . 1 


The report by Mr. A. W. Anstruther, presented to both 
Houses of Parliament by command of His Majesty, gives a 
good idea of the work the Board of Agriculture and Fisheries 
is doing in regard to the prevention, eradication, and control 
of the contagious diseases of animals. It marks an advance on 
any previous report yet issued, from the point of view both 
of the more exact methods used against disease in the light 
of experience gained in past years and of the pliability of 
scientific procedure in dealing with a scourge that in this 
•country has baffled all preventive and curative measures for 
many years and has resulted in a great and largely unpro¬ 
ductive expenditure of public money. We refer to sheep 
scab and swine fever. 

An assurance that in a number of cases the ophthalmic 
test for glanders had been applied would have further 
rounded off some of the scientific features of this report. 
On the whole, however, it may be said that the record is a 
progressive and gratifying one, and if military operations 
had not checked and hindered the work of the Board it would 
have been still more gratifying. The war has necessitated 
the local authorities and their police being temporarily 
relieved of some of their duties; and some of the Orders, 
notably those against tuberculosis and mange, have been 
for a time suspended, whilst others have been somewhat 
modified. 

Foot and Mouth Disease. — Tuberculosis. 

Foot and mouth disease has caused the authorities much 
trouble and anxiety, especially on the administrative 
side, and since Jan. 31st, 1914, it has needed almost 
constant attention. Here the prompt measures taken 
against 29 suspected cases and 27 confirmed outbreaks 
have been quite effective. The fact that a good posi¬ 
tion has been maintained in regard to this disease, 
notwithstanding military operations and the consequent 
disorganisation of control methods, is very praiseworthy, 
whilst the value of nipping outbreaks of the epizootic in the 
bud cannot be over-estimated. Failure to secure early control 
of the disease is invariably disastrous in its consequences, as 
witness the outbreaks in America during the late months of 
last year. Preventive measures included a special order in 
regard to the landing of animals from Ireland, and in con¬ 
nexion with this it is to be noted that the report mentions 
that “the arrangements for the detention of animals under 
veterinary supervision at the port of landing have un¬ 
doubtedly been useful from the point of view of reducing 
the risk of the spread of the disease in Great Britain as well 
as beneficial to the animals themselves.” 

Advance has been made in regard to tuberculosis, and 
improvements in the new Order operative from July 1st to 
August 6th (the date of the suspension) include the obliga¬ 
tion of notification of those animals suffering from a chronic 
cough and showing definite clinical signs of tuberculosis, 
fixing the basis of animal valuation at the market rate, and 
allowing a refund from the Imperial Exchequer to the 
local authorities of three-fourths of the gross compen¬ 
sation (i.e., without any deduction in respect of the 
proceeds of the sale of carcasses) computed on the 
market value of the animal as ascertained by the valuer. 
The new Tuberculosis Order remains in abeyance until 
Oct. 1st, 1915. The notifications in July were 766, as com¬ 
pared with a monthly average of 568 animals under a 14 
months application of the old Order. It is assumed, therefore, 
that there will be a marked increase in the subjects to be 
dealt with when the Order is revived on the same date that 
the Milk and Dairies Acts come into force—viz., Oct. 1st, 
1915. 

Swine Fewer . 

Gloomy to read is the statement that since 1896 the 
total number of cases of swine fever in Great Britain 
has never been higher than in 1914, and 4356 outbreaks have 
been confirmed. The increase in cases is ascribed chiefly 


1 Annual Report. by the Assistant Secretary of the Animals Divi¬ 
sion, Board of Agriculture, of Proceedings under the Diseases of 
Animals Acts, the Markets and Fairs (Weighing of Cattle) Acts for the 
Year 1914. London: Darling and Sons. Limited, Bacon-street, E. ; 
’.Wyman aud Sons, Limited, 29, Breams Buildings, Fetter lane, E.C. 
.Price b\d. 


to virulent outbreaks in Suffolk, Essex, and West Sussex, 
to the pressure on the inspectorate indirectly due to the 
war, and to the exceptional conditions existing in the 
eastern and southern counties owing to military operations. 
The comparatively mild winter and the great amount of wet 
and humid weather, combined with the increase of pig- 
breeding operations, probably also had their influence in 
augmenting the number of outbreaks. The total increase 
of swine in Great Britain, at the count taken in June, was 
490,394, a very gratifying advance from both an economic 
and a zootechnical point of view. 

We now come to one of the most important and valuable 
points in the report—important because a commencement 
has been made with a method of dealing with the disease 
long since adopted in other countries, and valuable because 
we shall soon know what a changed plan of action i 9 likely 
to accomplish in this country. We have travelled too long 
on the old well-trodden way without getting any nearer to 
our journey’s end. 

On Jan. 26th, 1914, the Swine Fever Committee reported 
rather adversely on hitherto known methods of artificial 
immunisation against swine fever, but it indicated that 
existing modes of inoculation might be serviceably employed 
in controlling the disease, and it advised farther 'experi¬ 
menting to discover a trustworthy form of vaccination. A 
Departmental Committee recommended field observations 
upon selected premises with regard to serum treatment. 
These have been undertaken in a district round Colchester, 
where a virulent form of the disease was present, and the 
committee will soon be in a position to make a final report 
on the value of the method. Of course, any judgment to be 
useful presupposes that adequate administrative and hygienic 
measures will accompany the serum and virus treatment. 
American and German authorities assert that the doable 
method of treatment by sejrum and virus blood bestows 
immunity for life. 

Sheep Scab , Anthrax , Glanders , <$*c. 

The double dipping Sheep Order is the result of lessons 
learnt from experience, and it is rather surprising that it has 
not been adopted earlier. Sheep scab is now to be seriooslj 
combated, and we may look to its decrease in the future. 
It is a pity the operation of the Order has had to be sus¬ 
pended, but it will be reimposed at an early date. 

The outbreaks of anthrax were 128 more than in 1913 
There appears to be an intimate connexion between them 
and the importation and use of artificial feeding-Stuffs, 
These are legion and multiply every month. Several out¬ 
breaks on the continent have been traced to infected fist 
meal. We shall never improve on natural methods of feed 
ing by artificial ones, but labour on the land never seems sc 
productive as manufacturing operations, at any rate it ii 
not so well organised. The perspiration of the body seemi 
rapidly giving way to the sweat of the brow. 

Glanders shows a steady decline, there being a drop of 6! 
in the number of outbreaks as compared with last year. A 
healthy result and very creditable to the Board. The trade ii 
Russian ponies, which previously caused some outbreaks o 
glanders, has been suspended. 

Parasitic mange show’s a decrease of 279 outbreaks, bu 
the Order is now suspended, which is unfortunate. W 
should have liked to read the opinion of the Board as to th 
reason w r hy the disease is far and away most prevalent ii 
London, Lancashire, and the West Riding of Yorkshire. 

The dogs imported into Great Britain numbered 125C 
which exceeds all previous records. They were a! 
subjected to the Quarantine Order. 

The trade in old horses materially improved unde 
veterinary supervision up to August 3rd, 1914, whe 
the Royal Proclamation with respect to the export c 
animals put an end to it. 


Royal College of Surgeons in Ireland an: 
the Castle Hospital.— The students of the Royal Colleg 
of Surgeons, with the aid of Licentiates and Fellows, ar 
endeavouring to maintain one ward in the Dublin Cast] 
Red Cross Hospital. A concert in aid of this undertakin 
was held recently in the hall of the College, and a satij 
factory sum was realised. A chief feature of the concei 
was a prologue written for the occasion by Mr. Olive 
Gogarty, F.R.C.S. Irel. 
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Royal Navy Medical Service. 

The undermentioned have been appointed Surgeons for 
temporary service in Hi 9 Majesfcv’s FleetDated April 23rd : 
Jack Rupert Law Willis and \Villiam Hunter Kay. Dated 
April 24th : John Cadzow Sinclair. 

The following appointments have been notifiedTempo¬ 
rary Surgeons: E. F. Fox to the Victory , additional, for 
Engineering Unit, R.N. Division, Deal; H! G. Moser to the 
Scptune; J. R. L. Willis to the Vivid , additional, for dis¬ 
posal : W. S. Lynd, J. S. Kennedy, and D. S. Falconer to the 
* 7 cf'»ry. additional, for Haslar Hospital; J. C. Sinclair and 
W. H. Kay to the Pembroke, additional, for disposal; and 
W. E. Goss to the Vi vizi, additional, for disposal. 

Royal Naval Volunteer Reserve. 

Surgeon Charles Devereux Marshall has been promoted to 
the rank of Staff Surgeon (dated March 31st). 

Koyal Army Medical Corps. 

Major Arthur W. Mayo Robson, C.V.O., to be temporary 
Lieutenant-Colonel (dated March 1st). Alexander George 
Pemberton Gipps, late Fleet-Surgeon, Royal Navy, to be 
temporary Major (dated March 18th, 1915). 

The undermentioned to be temporary Majors: William 
Pearson tdated April 7th) and James Laidlaw Maxwell (dated 
Apnl 8 th). 

The undermentioned temporary Lieutenants to be 
temporary Captains Dated Mav 5*th : Francis Hernaman- 
Johnson. late Surgeon, Royal N f avy; Ernest W. Witham, 
late Sargeon-Captain, Assam ValleV Light Horse. Dated 
May 4th : Albert T. Duka, D.S.O. 

The undermentioned to be temporary CaptainsDated 
Apnl 7th : John Heatly Spencer, Charles Edward Murphy, 
Gerald Theodore Sylvester Sichel. Dated April 9th : Hector 
Monroe. Dated April 14th: John Aldington Gibb and Sir 
Vlucent Nash. 

The undermentioned to be temporary Lieutenants:— 
Dated Feb. 27th : George Norman Lorimer and Cletus 
Me Shane. Dated March 9th : Matthew Edward Robinson, 
Hugh Noel Murray Puckle, Reginald Morley Clarke, 
John William Farrar, Alan Thomas Roberts, George 
Dibbs King W'aldron, James Ian Munro Jamieson, William 
Eric Giblin. William Angwin Edwards, Donald Francis 
Finlay, Leslie John Jarvis Aye, Lionel Braim Daly, Francis 
Esmond Keane, George Alexander Birnie, and Oswald Barton. 
Da«e*1 March 22nd: Henry Reynolds Brown. Dated 
March 23rd : William Arthur Rees. Dated March 25th : 
Herbert Ernest Clutterbuck and Svdnev Williams. Dated 
March 27th : Thomas Paterson Noble. Dated March 30th : 
Theodore Henry Whittington. Dated March 31st: Ernest 
Harold Drinkwater. Dated April 1st: Bernard Hugh 
Stanley Ay 1 ward and Ernest Augustus Aylward. Dated 
April 7th: David Riddell, Ernest Emrys Isaac, Cuthbert 
John Nicholson. Frederick Talbot Driffield Clindening, 
Niman Mclntire Falkiner. Reginald Torriauo Cooke. James 
Wolderspoon Bennett, Adolphe Abraham, Max Hershel 
Edward Richard Montesole, Hubert Vere Leigh, Roger 
Llewelivn Williams, John WTlliam Heekes, Thomas Dinnen 
Jago, Cecil Hutchinson Hopwood, William Frederick 
Abbott. Ernest Wardlaw Milne, Arthur James Henry 
Boyion, Clarence Brian Dobell, Frederick Aylmer 
ilort. Ian Campbell, Harry Crichton, Thomas Fearn- 
bead, Charles Launder Chalk, Frank Louis Underwood, i 
Everard M. le Poer Power, Martin Kemers, George 
Burrows Brown. Duncan MacNab Callender, Lanchlan 
Rose. John Brown, William Douglas Knocker, John 
Mardo MacFhail, George Aubrey Jelly, William Kirk, 
Charles Fortescue Pricham, Robert Michael Forde, 
Thomas Paul Gray, John Ross Hoare Ross, Anthony 
A*hJey Cooper, John Musgrave Twentyman, Ernest 
Hcriey Rooke, Charles Augustus Farrell, Marshall 
Had. .Alfred Ernest Carsberg, Reginald Wilton Trevor 
Ciampett, George Howard Strettell Letchwortb, Francis 
Sidney Mitchell, Claude Ernest Wellington Wilmot, 
Edward Chapman Wallace, Robert Morrison Clarke, Robert 
Maxwell Ciiance, Harold Arthur Upward, Henry Herbert 
Clarke, and George Min Adam. Dated April 8 th: Ernest 
Viliiers Hunter, John Black Mason, Cuthbert John 
Bailer. Benjamin Sweeter. Henrv Hope Knox Sparrow. 
Wilbam Leggett, John Thomas 'Hurst, Benjamin Banks 
Ferrar, Robert Bnchanan, William Wilfred Banham, 
John Henry Blakeney, Robert Scott Dewar, Cyril Herbert 
Thomas liott, George Maxwell Elliott, James Arthur 
Richard Lee, Alexander Charles Profeifc, Robert Alex¬ 
ander Garden Whiting, Fife Slater, Isaac Alexander 
Davidson, and Norman Grenville Walsh Davidson. Dated 
April 9th : Robert Mitchell MacKay, Stanley James Annear 
Beale. Edward Alban Evans, William Macdonald, and 
Thomas Arthur Fuller. Dated April 10th: Ralph 
Christopher Fuller, Frederick Michael Kirwan, William 
Edmund Cooke, William Henry Hootou, George Frederick 


Holt, Frank Jerome Dunne, Alexander John Camp^ - 
bell, Finlay Stewart Campbell, Andrew Adams Rutber- - 
ford, David McKinlay Reid, Henry Harold Robinson,.. 
Gerald Irving Moriarty. Hugh Tennant Prince, Augustus 
William Tabuteau, Cyril William Jenner, John Harold 
Mason, and William W T alter Dickson. Dated April 12th: John 
Stephen Herbert Lewis, Redcliffe Nathan Salaman, John 
Travers McConkey, Charles Alfred Whiting Pope, Wallace 
Tynemouth Hedfey, Edward Henry Pollock Brunton, . 
Thomas Strain, Andrew Graham Ritchin Ritchie, George 
Albert Simpson, Daniel Cowin, and William Southmead 
Langworthy. Dated April 13th : Robert Richards, William 
Christopher Gavin, John Milnes Poolev, and Edmund 
William Lynch. Dated Aoril 14th : William Alister 
Alexander, Percy Ellwand Middleton, Wilfred Edgcumbe 
Burrows, Walter Salisbury, Herbert John Hickin, Frank 
Brickwell, Alexander Elmslie Campbell, Charles James • 
Armstrong-Dash, Ernest George Klumpp, Victor Harold 
Mason, Ian Macfarlane, and Henry Edward O’Brien, 

Temporary Lieutenant Charles Gibson, having ceased 
duty with the British Red Cross Hospital, Netley, 
relinquishes his commission (dated April 19th). 

Temporary Lieutenant Raymond J. Jones relinquishes his 
commission' (dated Feb. 28th), as does also Temporary 
Lieutenant Edward M. Hime (dated April 27th). 

Indian Medical Service. 

The King has approved the promotion of the following . 
officer:—Temporary Lieutenant to be Temporary Captain : 
Thomas Henry Bishop (dated April 18th. 

The promotion of Major William Reith John Scroggie is 
antedated from Jan. 29th, 1914, to July 29th, 1913. 

The King has approved of the retirement of Lieutenant- 
Colonel Robert Henry Elliot. 

Special Reserve of Officers. 

Royal Army Medical Corps. 

The undermentioned ex-Cadets of the Officers Training, 
Corps to be Lieutenants (on probation): Austin Basil Clarke, 
James Gordon Wilson, and Alfred Thomas Logan. 

Captain Philip N. Button resigns his commission on 
appointment as temporary Surgeon, Royal Navy. 

Territorial Force. 

Royal Army Medical Corps. 

3rd East Lancashire Field Ambulance: Lieutenant • 
W T illiam J. Reid to be Captain, and to remain seconded. 

Highland Mounted Brigade Field Ambulance: George 
Munro McLeod to be Lieutenant. 

1st East Anglian Field Ambulance: Lieutenant Gilbert . 
C. Gray to be temporary Captain. 

1st Home Counties Field Ambulance: Henry George 
Lynwood Allford (late Captain, Territorial Force Reserve,. 
General List) to be Captain (temporary). 

1st East Lancashire Field Ambulance: Captain Charles 
Roberts is restored to the establishment. 

5 th London Field Ambulance: Captain .John H. Dixon,, 
from the London Mounted Brigade Field Ambulance, to be 
Captain. 

1st North Midland Field Ambulance: Lieutenant Kenneth 
B. Clarke, from the Eastern Mounted Brigade Field Ambu¬ 
lance, to be Lieutenant. 

2nd Northumbrian Field Ambulance: James Gill Hill to • 
be Lieutenant. 

4th London General Hospital: Francis Whittaker Tunni- 
cliffe to be Captain, whose services will be available on 
mobilisation. 

1st Northern General Hospital: The undermentioned to be 
Lieutenants: Sydney Havelock, Charles Henry Keay (late 
Cadet Lance-Corporal, Durham University Contingent,. 
Senior Division, Officers Training Corps). 

5th Northern General Hospital: Captain Bernard Stracev,. 
from the North Midland Casualty Clearing Station, to be 
Captain, whose services will be available on mobilisation. 

2nd Scottish General Hospital: James Miller to be 
Captain, whose services will be available on mobilisation. 

2nd Western General Hospital: Captain Wilson H. P. 
Hey is seconded for service with No. 18 Field Ambulance,. 
Roval Army Medical Corps, Special Reserve. Captain. 
Charles Roberts, from 1st East Lancashire Field Ambu¬ 
lance, to be Captain. 

1st London (City of London) Sanitary Company: Daniel- 
McPherson Taylor to be Lieutenant. 

Lowland Casualty Clearing Station: Lieutenant Geoffrey 
B. Fleming to be Captain. 

South Midlaud Casualty Clearing Station : Major Peverell 
S. Hichens, from Attached to Units other than Medical- 
Units, to be Major. 

Northumbrian Casualty Clearing Station: Harold Muir 
Evans (late Surgeon-Cap tain, 1st Norfolk (Volunteers) 
Artillery) to be Major (temporary). Second Lieutenant Colin. 
Meams, from the Durham Light Infantry, to be Lieutenant. 

West Riding Casualty Clearing Station: Peter McEwan- 
to be Lieutenant. 
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London Mounted Brigade Field Ambulance: Captain 
William B. Thomas to be temporary Major. 

3rd East Anglian Field Ambulance: John Norman 
Robins to be Lieutenant. 

3rd Lowland Field Ambulance: Lieutenant Archibald C. 
McMaster to be Captain. 

2nd Eastern General Hospital: Harold Harris Elborough 
Scatliff (late Captain, Sussex Royal Garrison Artillery) to be 
Captain, whose services will be available on mobilisation 
(temporary). 

Attached to Units other than Medical Units .—Lieutenant 
Louis B. Stringer resigns his commission. 

Indian Medical Service Commissions. 

An examination for not less than 10 Commissions in His 
Majesty’s Indian Medical Service w ill be held in London on 
July 12th, 1915, and the five following days. Particularsaud 
forms of application can be obtained from the Military 
Secretary, India Office, London, S.W. 

Journal of the Royal Army Medical Corps. 

The current number of this journal, dated January, gives 
first place to a preliminary note on the treatment of 
anaerobe-infected wounds with lactic acid. While engaged 
in the study of the llora of septic wounds it occurred to 
Major L. W\ Harrison, D.8.O., the author of the note, that 
since anaerobes of the gas-brand and malignant oedema 
series degenerate, fail to spore, and do not liberate toxin in 
a distinctly acid culture medium, wounds might be treated 
in a manner w hich would make the discharge distinctly acid 
to litmus. Two severe cases are described in which wounds 
were treated with lactic acid, and, although one patient 
died, Major Harrison believes that the activity of the 
anaerobes was hampered more than by other modes of treat¬ 
ment. He has no evidence, however, that lactic acid is of any 
use against cocci. In a joint paper by Major E. A. Bourke, 
Lieutenant Idris D. Evans, and Lieutenant Sydney Rowlands 
on Preliminary Observations on the Use of* an Autogenous 
Living Vaccine in the Treatment of Enteric Fever the 
authors describe six cases in which the employment of 
autogenous living vaccine produced satisfactory results, and 
the waiters hope that the method of treatment will be given 
a more extensive trial. Major M. F. Foulds has an interest¬ 
ing note on the use of tincture of iodine iu the prevention of 
venereal diseases. Among other contents of the journal is 
the description of the conversion of a railway porter’s truck 
into a carrying chair for the wounded and of a form of 
folding trestle for the conversion of a Btretcher into an 
improvised bed, both useful devices. 
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VITAL STATISTICS OF LONDON DURING MARCH, 1915. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in 
the City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases, 
it appears that the number of persons reported to be 
suffering from one or other of the 10 diseases specified 
in the table was equal to an annual rate of 6 6 per 
1000 of the population, estimated at 4,516,612 persons; 
in the three preceding months the rates were 9 2, 

7 4, and 7 4 per 1000 respectively. The lowest rates last 
month were recorded in Kensington, Chelsea, Hampstead, 
Poplar, and Bermondsey; and the highest rates in Bethnal 
Green, Holborn, Deptford, Greenwich, and Woolwich. 
Two cases of small-pox, both belonging to Greenwich, 
were notified during the month. The prevalence of scarlet 
fever showed a marked decline from that recorded in 
other recent months; this disease was proportionally most 
prevalent in Hammersmith, Holborn, Bethnal Green, 
Greenwich, and Woolwich. The Metropolitan Asylums 
Hospitals contained 2514 scarlet fever patients at the end 
of the month, against 4431, 3609, and 2989 at the end 
of the three preceding months ; the weekly admissions 
averaged 278, against 445, 317, and 324 in the three preceding 
months. Diphtheria was less prevalent than in the pre¬ 
vious month; among the several boroughs the greatest 
proportional prevalence was recorded in Holborn, the City 
of London, Bethnal Green, Stepney, and Deptford. The 
number of diphtheria patients under treatment in the Metro¬ 
politan Asylums Hospitals, w'bich hail been 1663, 1621, and 
1562 at the end of the three preceding months, had further 
declined to 1362 at the end of the month the weekly 
admissions averaged 142, against 177, 160 ,and 172 in the 
three preceding months. Enteric fever w r as very much less 
prevalent than it had been in the preceding month ; the 
greatest proportional prevalence was recorded in South¬ 
wark, Bermondsey, Deptford, and Woolwich. The Metro¬ 
politan Asylums Hospitals contained 46 enteric fever 


patients at the end of the month, against 68, 50, and 64 
at the end of the three preceding months; the w'eekly 
admissions averaged 8, against 10, 6, and 13 in the three 
preceding months. Erysipelas was proportionally most 
prevalent in Hackney, Shoreditch, Bethnal Green, South¬ 
wark, and Woolwich. The 21 cases of puerperal fever 
notified during the month included 2 each in Islington, 
Hackney, Poplar, Bermondsey, Wandsworth, and Camber¬ 
well. The cases of cerebro-spinal meningitis numbered 154, 
this disease being proportionally most prevalent in 
Hammersmith, Shoreditch, Greenwich, ana Woolwich. 
The 4 cases of poliomyelitis included 2 in Islington and 
2 in Wandsworth. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the several boroughs, the deaths 
occurring in institutions having been distributed among 
the boroughs in which the deceased persons had previously 
resided; the death-rates from all causes are further corrected 
for variations in the sex and age constitution of the popula¬ 
tions of the several boroughs. During the five weeks ending 
April 3rd the deaths of 9181 London residents were regis¬ 
tered, equal to an annual rate of 212 per 1000; in the three 
preceding months the rates were 16 7, 19 6, and 20 7 per 
lOOO. The death-rates during the month ranged from 15*5 in 
Lewisham, 16 8 in Hampstead, 17 7 in Fulham, 18*1 in 
Wandsworth, and 183 in Hackney, to 251 in Finsbury, 
252 in Chelsea, 261 in the City of London, 26 5 in 
Southwark, and 291 in Bermondsey. The 9181 deaths 
from all causes included 1073 which were referred to the 
principal infectious diseases; of these, 666 resulted from 
measles, 38 from scarlet fever, 71 from diphtheria, 188 
from whooping-cough, 12 from enteric fever, and 98 from 
diarrhoea and enteritis among children under 2 years 
of age. The lowest death-rates from these diseases 
in the aggregate were recorded in Chelsea, Hackney, the 
City of London, Shoreditch, and Lewisham; and the 
highest rates in Paddington, Kensington, Bethnal Green, 
Bermondsey, aud Battersea. The 666 deaths from measles 
were more*than double the corrected average number in 
the corresponding period of the five preceding years; this 
disease was proportionally most fatal in Paddington, 
Kensington, Fulham, Bethnal Green, Bermondsey, and 
Battersea. The 38 fatal cases of scarlet fever were 17 in 
excess of the corrected average number, aud included 4 
in Lambeth and 3 each in Hammersmith, St. Pancras, 
Stepney, Battersea, and Wandsworth. The 71 deaths from 
diphtheria were 19 above the corrected average number ; 
this disease showed the greatest proportional mortality in 
Paddington, St. Pancras, Hackney, Holborn, Bethnal Green, 
Stepney, Poplar, and Deptford. The 188 deaths from 
whooping-cough exceeded the corrected average by 
22 ; the highest death-rates from this disease were 
recorded in Holborn, Finsbury, Bethnal Green, Poplar, 
Bermondsey, Battersea, Deptford, and Greenwich. The 12 
deaths referred to enteric fever were 4 above the corrected 
average, and included 2 in Paddington, 2 in Poplar, 
and 2 in Deptford. The mortality from diarrhoea and 
enteritis among children under 2 years of age was propor¬ 
tionally greatest in Holborn, Bethnal Green, Poplar, South¬ 
wark, 'Bermondsey, Greenwich, and Woolwicn. In con¬ 
clusion, it may be stated that the aggregate mortality in 
London during the month from the principal infectious 
diseases, excluding diarrhoea, was nearly 79 per cent, above 
the average. _ 

HEALTH OF ENGLISH TOWNS. 

In the 96 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, 8952 births and 
6022 deaths were registered during the week ended Saturday, 
May 1st. The annual rate of mortality in these town*B, 
which had been 19’9, 19*0, and 17’4 per* 1000 in the three 
preceding weeks, further fell in the week under notice 
to 17 3 per 1000 of their aggregate population, estimated at 
18,134,239 persons at the midale of last year. During the 
first four weeks of the current quarter the mean annual 
death-rate in these towns averaged 18 4, against a corre¬ 
sponding rate of 19 6 per 1000 in London. Among the several 
towns the death-rate last week ranged from 8 4 in Blackpool, 
8 9 in Carlisle, 9 2 in Norwich, 9*3 in Southend-on-Sea, and 
10 2 in Enfield to 23 8 in St. Helens, 23 9 in Sunderland,24 0 
in W T est Bromwich, 25*6 in Wigan, and 30*5 in Middles¬ 
brough. 

The 6022 deaths from all causes were 41 fewer than the 
number in the previous week, and included 711 which were 
referred to the principal epidemic diseases, against numbers 
declining from 826 to 689 in the four preceding weeks. Of 
these 711 deaths, 392 resulted from measles, 142 from whoop¬ 
ing-cough, 73 from infantile diarrhoeal diseases, 56 from diph¬ 
theria, 34 from scarlet fever, 12 from enteric fever, and 2 from 
small-pox. The mean annual death-rate from these diseases 
was equal to 2 0 per 1000, and coincided with that recorded 
in the previous week. The deaths attributed to measles, 
which hiwi declined from495 to 389in the four preceding w eeks 
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-slightly rose to 392 last week, and caused the highest annual 
death-rates of 3 4 in Sunderland, 3*7 in Edmonton, 3 8 in 
Wolverhampton, 4 0 in Barrow-in-Furness, 41 in Middles- 
. brough, 4-3 in Merthyr Tydfil, 5*0 iu Walsall, 5 3 in West 
Bromwich, and 6 9 iii Northampton. The deaths referred 
to whooping-cough, which had been 167, 151, and 149 in the 
three preceding weeks, further fell to 142 last week ; the 
highest recorded death-rates from this disease were 1*3 iu 
Southampton, 1*5 in Walthamstow, 1*6 in Middlesbrough, 
1*8 in Great Yarmouth, 2 0 in Wakefield, 2*4 in Rotherham, 
"2*6 in St. Helens, 3*5 iu Stockton-on-Tees, and 5*7 in Wigan. 
The fatal cases of diarrhoea and enteritis (among infants 
under 2 years), which had been 67, 63, and 65 in the three pre¬ 
ceding weeks, further rose to 73 last week, and included 17 in 
Loudon, and 4 each in Leicester and Middlesbrough. The 
deaths attributed to diphtheria, which had been 49, 55, 
a,nd 49 in the three preceding weeks, rose to 56 last week, 

. of which 12 were registered in London, 5 in Stoke-on-Trent, 
3 each in Leyton, Birmingham, and Bradford. The deaths 
referred to scarlet fever, which had increased from 16 to 
29 in the four preceding weeks, further rose to 34 last week, 
and included 9 in London. 3each iu Manchester and Sheffield, 
and 2 each in Willesden, Stoke-on-Trent, Birmingham, 
Bradford, and Gateshead. Tne fatal cases of enteric fever, 
which had been 7, 11, and 8 in the three preceding weeks, 
rose to 12 la6t week, and included 3 in Salford and 2 each in 
London, Stoke-on-Trent, and Leeds. The 2 deaths from 
small-pox belonged to Bristol. 

The numbsr of scarlet fever patients under treat¬ 
ment in the Metropolitan Asylums Hospitals and the 
London Fever Hospital, which had steadily declined from 
5036 to 2369 in the 22 preceding weeks, had risen 
io 2377 on Saturday last; 316 new cases were admitted 
during the week, against 275, 263, and 259 in the 

three preceding weeks. These hospitals also contained 
on Saturday last 1230 cases of diphtheria, 274 of measles, 62 
of enteric fever, and 16 of whooping-cough, but not one of 
small pox. The 1575 deaths from all causes in London were 
44 fewer than in the previous week, and corresponded 
to an annual death-rate of 18 2 per 1000. The deaths 
referred to diseases of the respiratory system, which 
had been 466, 469, and 392 in the three preceding weeks, 
further fell to 347 in the week under notice, but were 
162 in excess of the number in the corresponding week of 
last year. The deaths from influenza numbered-30, against 
46, 39, and 27 in the two preceding weeks. 

Of the 6022 deaths from all causes in the 96 towns 215 
resulted from different forms of violence and 408 were the 
subject of coroners’ inquests, while 1703 occurred in public 
institutions. The causes of 35, or 0*6 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest. All the causes 
of death were duly certified in London and in 13 of its 14 
suburban districts, in Leeds, Bristol, Bradford, Hull, New- 
castle-on-Tyne, and in 56 other smaller towns. Of the 35 
uncertified causes of death, 5 were registered in Birming¬ 
ham, 4 in Liverpool, 3 each in West Bromwich and Gates¬ 
head, and 2 each in Stoke-on-Trent, Preston, and Sheffield. 


HEALTH OP SCOTCH TOWNS. 

In the 16 largest Scotch towns with an aggregate popula- 
i tion estimated at 2,345,500 persons at the middle of this year, 
1285 births and 909 deaths were registered during the week 
ended Saturday, May 1st. The annual rate of mortality in 
these towns, which had been 20*8,20*9, and 18*5 per lOClO in 
the three preceding weeks, rose to 20*2 per 1000 in the 
week under notice. During the first four weeks of the 
current quarter the mean annual death-rate in these towns 
averaged 20T, against a corresponding rate of 18*4 per 1000 
• in the large English towns. Among the several towns the 
death-rate last week ranged from 12*8 iu Kirkcaldy, 12*9 in 
Clydebank, and 14*9 in Hamilton, to 21*3 in Coatbridge, 23*3 
iu Leith, and 25*0 iu Dundee. 

The 909 deaths from all causes were 75 in excess of 
the number in the previous week, and included 150 
which were referred to the principal epidemic diseases, 
against numbers- declining from 181 to 128 in the four pre¬ 
ceding weeks. Of these 150 deaths, 82 resulted from 
whooping-oough, 36 from measles, 12 from diphtheria, 11 
from scarlet fever, and 9 from infantile diarrhceal diseases, 
but not one from enteric fever or from small pox. The 
mean anuual death-rate from these diseases was equal to 
3 *3, against a corresponding rate of 2*0 per 1000 in the 
large English towns. The deaths attributed to whooping- 
cough, which had been 75, 90, and 75 in the three pre¬ 
ceding weeks, rose to 82 last w r eek, and included 
42 in Glasgow, 14 in Dundee, 8 in Edinburgh, aud 
4 each in Paisley and Greenock. The deaths re¬ 
ferred to measles, which had been 41, 19. aud 26 in the 
three preceding weeks, further rose to 36 last week, of which 
25 were registered in Glasgow and 9 in Aberdeeu. The fatal 
. cases of diphtheria, which had been 11, 7, and 6 in the 
» three preceding weeks, rose to 12 last week, and included 


2 each in Glasgow, Leith, and Motherwell. The deaths 
attributed to scarlet fever, which had been 6, 7, and 7 in 
the three preceding weeks, further rose to 11 last week, of 
which 3 occurred in Glasgow, and 2 each in Leith and 
Clydebank. The fatal cases of diarrhoea and enteritis 
(among infants under 2 years), which had been 18, 10, and 
12 in the three preceding weeks, fell to 9 last week, and 
included 2 in Leith and 2 in Kilmarnock. 

The deaths referred to diseases of the respiratory system, 
which had been 182, 178, and 145 in the three preceding 
weeks, rose to 153 in the week under notice, and were 63 in 
excess of the number in the corresi>ouding week of last 
year. The deaths attributed to violence numbered 25, 
agaiust 21 aud 30 iu the two preceding weeks. 


HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland, with an aggregate 
population estimated at 1,212,380 persons at the middle of 
this year, 658 births and 444 deaths were registered during 
the week ended Saturday, May 1st. The annual rate of 
mortality in these towns, which had been 23*8. 22*1, and 
22*4 per' 1000 iu the three preceding weeks, fell to 191 
per 1000 in the week under notice. During the first four 
weeks of the current quarter the meau annual death-rate in 
these towns averaged 2T9, against corresponding rates of 
18*4 aud 20T per 1000 in the English and Scotch towns 
respectively. The death-rate last week was equal to 19*0 
iu Dublin (against 18*2 in London and 21*1 in Glasgow), 
19*8 in Belfast, 17*7 in Cork, 24*0 in Londonderry, 19*0 in 
Limerick, and 17*1 in Waterford, while in the 21 smaller 
towns the mean death-rate was 17*8 per 1000. 

The 444 deaths from all causes were 77 fewer than the 
number in the previous week, aud included 35 which 
were referred to the principal epidemic diseases, against 
30 aud 41 in the two preceding weeks. Of these 35 deaths, 
11 resulted from measles, 10 from infantile diarrhceal 
diseases, 9 from whooping-cough, 3 from diphtheria, and 
2 from scarlet fever, but not one from enteric fever or from 
small pox. The meau annual death-rate from these diseases 
was equal to 1*5, against corresponding rates of 2*0 
and 3*3 per 1000 in the English and Scotch towns 
respectively. The deaths attributed to measles, which 
had been 16, 5, and 13 in the three preceding weeks, 
fell to 11 last week, and included 7 in Belfast and 
2 in Dublin. The deaths of infants (under 2 years) 
referred to diarrhoea and enteritis, which had l>een 
3, 5, and 5 in the three preceding weeks, further rose 
to 10 last week, of which 4 were registered in Dublin 
and 2 each in Belfast and Lisburn. The fatal cases 
of whooping-cough, which had been 15, 11, and 20 in the 
three preceding weeks, fell to 9 last week, and included 5 
in Belfast and 2 in Dubliu. Of the 3 deaths attributed to 
diphtheria, 2 occurred in Dublin and 1 in Newtownards. The 
2 fatal cases of scarlet fever were recorded in Belfast and 
Waterford. 

The deaths referred to diseases of the respiratory system, 
which had been 158,119, and 104 in the three preceding weeks, 
further declined to 84 in the week under notice. Of tho 
444 deaths from all causes, 131, or 30 per cent., occurred in 
public institutions, and 8 resulted from various forms of 
violence. The causes of 10, or 2*3 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest; in the large 
English towns the proportion of uncertified causes did not 
exceed 0*6 per cent. 


Glasgow Lock Hospital.— The 109th annual 

report of this institution (for the year 1914) shows that 
300 patients were admitted to the hospital, as against 
240 in 1913 and 251 in 1912. The number of patients 
who left irregularly, or before their cure had been 
completed, was 15. Of the total number of patients 
admitted during the year 205 were received for the 
first time, 69 for the second, 23 for the third, 2 for the 
fourth, and 1 for the eighth time. The 384 out-patients 
made 1070 visits, as compared with 217 out-patients 
with 501 visits in 1913. The out patients of 1914 
had all at one time been in-patients. The average 
period of sojourn in the hospital was 42 days, and 
the average age of the patients 24 years. The patients 
included infants and girls of most ages between 2 and 16. 
The financial statement shows the ordinary income to have 
been £1301 19*. Gd., and the ordinary expenditure £1500 It ., 
leaving a deficiency of £198 7*. 6d . which compares with a 
deficit of £4 10*. 3d. in 1913. The extraordinary income 
consisted of legacies amounting to £131. and after deducting 
special expenditure there is a debit balance of £390 15#. 10rf. 
to be carried to capital. 
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Cffrrespffnhiut. 


"Audi alteram partem.” 


THE MENTAL TREATMENT BILL. 

To tfu Editor of The Lancet. 

Sir —The letter of Dr. Edwin Ash in The Lancet 
of May 1st emphasises the long-felt public want 
which the Voluntary Mental Treatment Bill intro¬ 
duced into the House of Lords last spring by the 
Earl Russell completely meets. , 

Both this Bill and that of Mr. Cecil Harmsworth 
aim at precisely the same object, for both enable 
early mental symptoms “ in whatever case and from 
whatever cause” to be “treated” for a limited 
period without the usual legal certificate. The only 
difference is that Mr. Harmsworth’s Bill provides no 
safeguards against abuse, and in the opinion of a 
great number who realise the danger it is felt there 
should be some guarantee that this power should be 
used solely in the interests of the sufferer. 

In this Bill there is a complete disregard of such 
an assurance, and this omission may amount to the 
legal sanction of licence in the name of liberty. 

I am, Sir, yours faithfully, 

Robert Armstrong-Jones, M.D. Lond. 

Cay bury. May 4tb, 1915. _ 

To ike Editor of The Lancet. 

Sir, —Will you permit me to make reference in 
your influential columns to a few points in relation 
to the Bill “ to facilitate the early treatment of 
mental disorder of recent origin arising from 
wounds, shock, or any other cause” ; which defini¬ 
tion makes it applicable to any case of slight 
mental loss of balance of whatever nature, among 
civilians as well as among soldiers. 

The first announcement of the Bill described 
it as a “ War Emergency ” measure, and gave it 
to be understood that it was introduced for the 
benefit of the soldiers; but, as admirably pointed 
out in your leading article of last week, it has no 
application to soldiers as soldiers at all. The 
soldier, while he remains in the army, is not 
certified, the strict military control in which he is 
there held being quite sufficient as a form of 
detention. The plea of emergency on the soldier’s 
behalf therefore falls to the ground. It is when 
the soldier, after discharge from the army, returns 
to civilian life that he runs the great risk, as a 
civilian, if still unrecovered, of being placed under 
detention (should this Bill pass) without the safe- 
-jard of any legal procedure or appeal to a 
magistrate. This is a very serious matter, since 
it applies to the whole civil population, and 
introduces a most dangerous innovation, under 
the specious plea of temporary urgent neces¬ 
sity. The real necessity at all times is that 
the individual alleged to be of unsound mind should 
have his case fairly and impartially sifted and be 
heard in self-defence. Before the passing of the 
Lunacy Act, 1890, the public had been sharply 
roused to a realisation of the subterranean perils 
to which any of them might be at any time 
insidiously exposed. 

A Bill is now brought in of retrograde tendency 
allowing a person of slight mental instability to 
be “ taken charge of ” for profit, and without 
penalty, for a period of six months, provided only 
that the person taking him in charge complies with 


certain regulations to be subsequently made by the- 
Home Secretary and Lord Chancellor who represent 
the Executive of the Lunacy Commission. The 
Lunacy Commission is thus to be given the 
prerogative of substituting its permission or pro¬ 
hibition in this matter for the stringent pro¬ 
visions of the Lunacy Act, 1890. It is to make 
its own rules as to the conditions under which free 
British subjects ma%r be “ taken charge of ” by 
“ nursing homes ” or other institutions run for 
profit, the legal safeguards of the Lunacy Act being 
meanwhile in abeyance. The House of Commons 
is asked, by endorsement of this extraordinary 
principle of the Bill, to “ shut its eyes and swallow.” 

The Memorandum prefixed to the Bill gives us 
to understand the passing of the Bill is urgent on 
behalf of all kinds of patients suffering from 
nervous breakdown. It states that the law, as it 
now stands, prevents residential treatment of such 
cases*unless they are certified as insane and sent 
to an institution under the Lunacy Acts. But there 
is no provision in English law which prohibits 
such cases being treated on medical lines in hos¬ 
pitals or homes so long as the patients are not 
“ certifiable,” and so long as compulsory detention 
is not exercised. 

It would be well if the promoters of this Bill 
would give it clearly to be understood whether 
detention is included in Section 1 or not, the term 
“ to take charge of ” being extremely vague. If 
detention is not intended why bring in the Bill, 
since the law, as it stands, allows of treatment in 
hospitals or homes, provided the patient is not 
detained. The leading article in the British Medical 
Journal of May 1st is more explicit. It speaks quite 
unreservedly of curative detention and of the folly 
of insisting on the patient’s freedom, where deten¬ 
tion is necessary for cure. That is exactly the 
point. If detention has become necessary, the patient 
has become certifiable—i.e., it has become dangerous 
to leave him free—consequently his liberty must be 
restricted, and at the same moment, in consequence 
of the risk of unscrupulous dealings towards one 
unable to help himself, it is acknowledged on all 
hands, and has been strictly embodied in the Lunacy 
Act, 1890, that legal procedure is in this case 
obligatory, and appeal to judicial intervention 
necessary. 

In the Memorandum prefixed to Mr. Harmsworth’s 
Bill much stress is laid on the “ stigma ” which 
attaches to an individual who has been certified. 
It has even been asserted that if there were no 
legal procedure, there would be no stigma. This is 
a fatal confusion of ideas. It is not the provision 
for strict legal procedure that causes the stigma. 
It is the fact of the existence of a dangerous 
condition of mind necessitating detention. This 
necessity for detention originates the stigma, and 
not the law. The function of the law is protective, 
and we run into great danger if we allow detention 
to be exercised in contravention of the safeguards 
of the law. 

The author of the article in the British Medical 
Journal speaks of a possible amendment to Mr. 
Harmsworth’s Bill, to the effect that a patient may 
“ accept ” the treatment. But it does not need a 
Bill to oblige the patient to “ accept.” If the 
patient’s mental state is such that he is uncerti- 
fiable, he can make the choice for himself without 
being obliged to do so by a Bill. It is a contradic¬ 
tion in terms to compel a so-called “voluntary” 
patient to accept treatment in an institution 
for the insane. The Bill brought in by Earl 
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Russell on July 22nd, 1914, had this aim. He 
himself explained at a Medico-Legal meeting on 
June 30th, 1914, that the patient would have no 
choice when sent in by a doctor; but the initial 
detention could not be continued against his will— 
i.e., in the event of his discovering that he had the 
right to leave. This would seem an anomalous 
arrangement. The writer in the British Medical 
Joui'nal sums up his remarks by a suggestion 
which, he says, commends itself for its simplicity 
—viz., to adopt the last clause of Section 13 of the 
Scotch Lunacy Act, 1866, by which any doctor can 
send anyone to an asylum for six months on his 
owft sole authority. 

This measure, much as it may possibly commend 
itself to many doctors, will scarcely meet with the 
same unqualified approval from the great majority 
of British subjects. The writer says that for years 
the organised body of English alienists and expert 
opinion on lunacy has been calling for the incor¬ 
poration of this measure into English law. It 
remains to be seen whether the public will also call 
for it. It is maintained that with the march of 
progress the question of disorder of the mind 
begins to be “ regulated by scientific considera¬ 
tions.” 1 This new consideration is, however, 
still in its extreme infancy. What we require 
above everything else is that all mental affec¬ 
tions should be genuinely taken into account 
as a branch of medicine. Insanity is not and 
cannot be checked by the present methods 
of treatment. It is both unnatural and un¬ 
scientific to regard mental treatment as a speciality, 
secluded from the light which might be thrown 
on it by every other branch of medicine. Mental 
treatment has often been of the crudest descrip¬ 
tion, and has failed signally in reducing the pre¬ 
valence of this worst of mortal ills. The reason of 
this is that its beginnings have been overlooked. 
The dread of the prison-bars of detention has 
stood in the way of every early effort at 
success. The only method by which the painful 
sense of indignity and utter insecurity can be 
removed, is to treat the earliest stages differently. 
We want places where early cases will not be afraid 
to come of their own accord for treatment— 
hospitals where prevention and common-sense will 
come into action much earlier. We want not more 
detention, but far less. We want free air and 
sunshine to penetrate into obscure recesses, and all 
the skill of medical care, therapeutic resource, 
and the best all-round intelligence to be brought 
to bear upon the treatment of derangement of 
our highest faculties, and this at its very earliest 
stage. How this can best be facilitated I must 
leave, with your kind permission, to a future 
occasion.—I am, Sir, yours faithfully, 

S. E. White, M.B. Lond. 

Upper Montagu-street, W., May 4th, 1915. 


THE MANUFACTURE OF SALVARSAN 
PRODUCTS IN ENGLAND AND FRANCE. 

To the Editor of The Lancet. 

Sir, — I have read in your issue of last week Dr. 
David Watson’s criticisms on my letter of April 3rd, 
in which he suggests that my diagnosis of arsenical 
poisoning following an injection of novarsenobenzol 
“Billon” was incorrect, and that the symptoms 
might have been “ partly or entirely ” due to “ a 
mercurial dermatitis.” I can only say that it is 
unprecedented for a case of mercurial dermatitis to 
1 See article in Time*. 


persist for nearly four months, and notwithstanding 
treatment to still show symptoms of that condition; 
the patient referred to is still in hospital, and the 
skin over his whole trunk and lower limbs is at the 
present moment of a brick-red colour and is covered 
with branny desquamation. If this is Dr. Watson’s 
experience of mercurial dermatitis I am happy to 
say that that condition is not met with in this 
metropolis. 

In his apologia for Burroughs and Wellcome’s 
preparation kharsivan Dr. Watson states that he 
has produced sufficient evidence to warrant the 
conclusion that a dose of 0*6 grm. of that substance 
is inadvisable; but that firm, in one of their leaflets 
with which the medical profession is not altogether 
unfamiliar, states that “ kharsivan is to be used in 
precisely the same manner and dosage as the 
German product.” Dr. Watson further states “ that 
salvarsan is not less toxic than kharsivan in similar 
dosage is proved by our records,” and therefore I 
presume there is nothing more to be said, though I 
have given some thousands of injections of 
salvarsan without having met with any such 
untoward symptoms as those described in your 
issues of April 3rd and May 1st. 

It is perhaps somewhat mal d propos that 
immediately preceding Dr. Watson’s letter in 
The Lancet last week there appears my com¬ 
munication of two further cases of arsenical 
poisoning following injections of kharsivan, one 
of which unhappily proved fatal. Possibly Dr. 
Watson will be able to explain this case to his 
own satisfaction, but the position is this : a healthy 
young man contracts syphilis; he is given two 
intravenous injections of kharsivan; he develops 
symptoms of arsenical poisoning from which he 
dies one month later, and as to the diagnosis of 
death there can, unfortunately, be no mistake. 

I am, Sir, yours faithfully, 

J. Ernest Lane, 

Surgeon to the London Lock Hospital. 

Queen Anne-strcet, W„ May 2nd. 1915. 


CLINICAL RESULTS OF KHARSIVAN, BILLON, AX D 
NEOKHARSIVAN. 

To the Editor of The Lancet. 

Sir, —The following results of the injection of 
these drugs may be of interest at the present 
moment. 

Kharsivan. 


No. of cases. 

Head¬ 

ache. 

Vomit¬ 

ing- 

Temperature. Other ill-effects. 

I ' 

78 (25 with no 
previous arsenical 
treatment): 
Primary 2, 
secondary 50. late 
secondary 24, 
tertiary 2. 

1 

10% 

6 V. 

\ 

1 

12*5 V .; maximum Nil. except 1 case 
100 8° F. No of bronchial 

temperature in pain lasting 

7 cases with our 2 days, 

own re distilled 
water. 


Kharsivan is an arsenical preparation made by 
Messrs. Burroughs, Wellcome, and Co., having 
a formula exactly similar to salvarsan (“ 606 **)— 
Ci-Hij0 i N2Asj(HCl) J 2H J 0. It is a yellow acid powder 
dissolving with some difficulty in water and rather 
darker than “ 606.” To prepare the drug for intra¬ 
venous injection 250 c.c. of 0*5 per cent, saline 
solution made with doubly distilled water and a 
15 per cent, solution of caustic sodium hydroxide 
are required. 

According to directions 30 c.c. of doubly distilled 
water were put in a narrow graduated stoppered 
flask, to this the powder was added, and the whole 
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shaken vigorously until the powder dissolved 
(latterly saline was used and the powder dissolved 
in it equally well). Caustic sodium hydroxide solu¬ 
tion 15 per cent, was then added, until the precipitate 
first found cleared. Sterile saline solution was next 
added up to 250 c.c.; the solution often became 
cloudy on adding the saline, and then caustic 
sodium hydroxide was added drop by drop until after 
vigorous shaking the solution remained clear. The 
quantity of 15 per cent, solution needed varied con¬ 
siderably, 14 minims being the least used, 34 minims 
the most, for a 0'4 gramme dose. In all cases the 
solution was tested with litmus paper, and never 
gave more than a faintly alkaline reaction. The 
solution was always given cold and intravenously, 
and in no case was a vein cut down upon. 

In every case saline or distilled water was run in 
before and after the kharsivan. The addition of 
saline to run in after the injection caused the last 
part of the solution to become cloudy. Distilled 
water had not this effect to the same extent. In 
seven cases our own doubly distilled water was used 
with no after effects at all. The dosage given never 
exceeded 0‘45 gramme. In a large majority the 
dose was 0*4 gramme. All the patients were 
females. 

Billon . 

This drug was first prepared by one of us with 
unsatisfactory distilled water, in that the still was 
old and useless, and it was found that the water 
was seldom doubly distilled. 


Billon icith Unsatisfactory Water. 


SO. Of CMM. ““J 1 

Vomit¬ 

ing. 

Temperature. 

Other ill-effects. 

W (secondary 15, 36'8 f 

15 7 % 

52%. 

Rigors 15*7 / 

late secondary 4). i 


Maximum 103° F. 


In the three patients who suffered from rigors 
these occurred \ hour, li hours, and 5 hours after 
injection. In two of the cases too large a dose was 
given—viz., 0‘6 gramme to children of 15 years. 


Billon irith Satisfactory Water. 


No. of cases. 

Head- 
acbe. i 

Vomit- 
| ing- 

Temperature. 

Other ill-effects. 

S (primary, 12, 
secondary 12, 

6 *4% 

3/ ‘ 

Nil. 

Nil. 

tertiary 7). 






Of the 26 cases given at the Lock Hospital (18 
secondary and 8 late secondary), 10 had had no 
previous arsenical treatment. 

Xovarsenobenzol “Billon” is the dioxydiamido- 
arsenobenzol (monomethylene) sulfoxylate de soude 
—viz., “914.” It is of French preparation, the manu¬ 
facturers being Poulenc Freres. It consists of a 
yellow powder, darker and more yellow than the 
original “ 914,” very soluble in water, forming a 
perfectly clear yellow solution. To prepare the 
powder for use it was dissolved in 20 to 30 c.c. of 
doubly distilled water and given intravenously, a 
small quantity of the water being introduced before 
and after the drug. The dosage given was from 
0'45 gramme to 0'6 gramme, the patients being both 
male and female. One of us gave 24 injections of 
"Billon” to private cases, mostly male patients, 
who received 0'6 gramme, but one female patient 
with the same dose vomited and suffered from 
headache; she had no temperature. She was 
suffering from two alveolar abscesses at the time. 


The others had no after-symptoms whatever. All 
had had no previous arsenical treatment. 


Neokharsivan. 


No. of cases. 

Head¬ 

ache. 

Vomit¬ 

ing. 

Temperature. 

Other Ill-effects. 

36 (10 had bad no 
previous arsenical 
treatment): 
Primary 3, second¬ 
ary 21, late 
secondary 12. 

14% 

2-6% 

(1 case). 

2 - 6% (1 case— 
i.o.. 1 case of 
102-4°). 

Rigor occurred 
in the 1 tempera¬ 
ture case. 


In the one case of rigor, pyrexia, and vomiting, 
the rise in temperature occurred about four hours 
after injection. The patient was perfectly well 24 
hours later. There was no reaction with a 
previous and a later dose of kharsivan. 

Neokharsivan is prepared by Burroughs, Well¬ 
come, and Co., and is declared to be identical in 
essential particulars with “914.” It is a yellow 
powder, a little darker than “ 914,” very easily 
soluble in water, yielding a clear solution. For 
intravenous injection the powder was dissolved in 
from 30 to 60 c.c. of doubly distilled water, doubly 
distilled water being introduced before and after 
the drug. The dose given ranged from 0’45 to 
0'6 gramme. 

General remarks .—The intervals between the 
injections varied in different cases from one to five 
weeks, there being two routine treatments used : 
(a) at intervals of seven to ten days, ( b ) at intervals 
of one month, all patients receiving full doses of 
mercury. 

The hospital patients had the following prepara¬ 
tion :—Pil col. cum hyosc., 4 grs., at 6 p.m. ; mist, 
alb. at 2 A.M. ; en. sap. at 5 a.m. ; glass of hot milk at 
10 a.m., and nothing more for four hours before 
injection. These patients remained in bed until the 
afternoon of the following day and took no solid 
food for about 24 hours after injection. The pre¬ 
parations were always given cold and as soon after 
mixing as possible, the bottle being kept well 
stoppered and tightly corked until the drug was 
used. Ether was rubbed over the vein before the 
insertion of the needle. 

An aperient was administered to private patients 
on the preceding day, no breakfast, but a cup of tea 
and a piece of toast at 8 a.m., the injection being 
given at 10 a.m. ; this was followed immediately by 
an ordinary breakfast, after which the patient 
remained in bed from two to six hours only. 

Results. —The results of these three drugs were 
entirely satisfactory when we were using doubly- 
distilled water of assured purity. All the patients 
(164) were improved in health and increased in 
weight. The disappearance of symptoms seemed 
to be much the same as in Ehrlich’s last pre¬ 
parations. Some cases which had failed to 
respond to mercury responded readily to arsenic. 
This was very noticeable in three cases of iritis. 
Four of the patients were suckling and the babies 
suffered no ill-effects. No local disturbance was 
noticed in the vein of the arm. All were 
perfectly well 48 hours after the injections and to 
the present date. The Wassermann results in 
private cases were negative. The urine was free 
from albumin except in one case—slight for two 
days only. 

Headache is the only symptom which is more 
marked in these drugs than in Ehrlich’s prepara¬ 
tions, notably in female patients; in the male 
patients it very seldom occurred. The severity of 
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tbe preparation and the starvation after the injec¬ 
tions may be the causes of this headache in the 
hospital (female) cases. 

Vomiting and temperature are at a minimum 
with pure water; only one rigor occurred in all the 
injections with pure water. We are convinced that 
the high percentage of temperatures in kharsivan 
injections is due entirely to the use of unsatis¬ 
factorily distilled water. 

Dosage .—The general dosage used was 0’4 gramme 
kharsivan and 0 45 to 0 6 gramme of billon and 
neokharsivan. It will be understood that this 
moderate dosage was employed because we were 
dealing with new and untried drugs. 

In conclusion, it must be noted that these results, 
although satisfactory, would have been even better 
if all the water used had been of assured purity. 
Granted that the distilled water is satisfactory, with 
a good technique and appropriate dosage we are 
persuaded that the British and French chemists 
have overcome the main dilllculties and have pro¬ 
duced drugs of equal utility to those of our more 
41 cultured ” enemy. 

We are, Sir, yours faithfully, 

Charles Gibbs, F.R.C.S. Eng., 

Surge* n to London Lock Hospital 
and to Cbaring Cross Hospital. 

Morna Rawlins, 

House Surgeon to London Lock 
May 1st, 1915. Hospital. 


ENTERIC FEVER DUE TO A URINARY 
CARRIER OF LONG STANDING. 

To the Editor of The Lancet. 

Sir,—T he following small outbreak of enteric 
fever, due to a carrier, appears to me to be of 
sufficient interest to place on record. It occurred 
last autumn at the Alexandra Palace while that 
building was being used for the reception of 
Belgian refugees. Between the commencement of 
October and the end of November five members of 
the staff developed this disease. The first to fall ill 
was a clerk working in the trustees’ office, the 
second was a waiter in the staff dining-room, the 
third waited on the better-class refugees, the fourth 
on the general body of refugees, while the fifth and 
last was the night nurse on duty in the hospital 
ward where there had been no case of enteric 
fever for six weeks. These five individuals, 
consequently, were all working in different parts of 
the building. They had only one thing in common, 
and that was the preparation of their food by the 
cook who was in charge of the staff kitchen. On 
beiDg questioned this man stated that he had 
suffered from enteric fever 18 years ago, and was 
in St. Mary’s Hospital for six months. I obtained 
specimens of his excreta, which were bacteriologi- 
cally examined for me by Dr. G. E. Cartwright Wood, 
who reported that the bacillus typhosus was present 
in the urine but was not found in the faeces. In 
answer to my inquiries, the man informed me that 
he had never at any time suffered from pain or 
discomfort in the region of the bladder, nor from 
frequency of micturition; nor had he ever noticed 
anything unusual in the appearance of his urine. 
I was not able to make any inquiries of previous 
employers of this man because for the last 16 years 
he has had no fixed employment, but has moved 
about the country acting as temporary cook at race 
meetings, during manoeuvres, and at hotels. 

The points of interest in this case are : (1) The 
long duration of infection in a urinary carrier; (2) 
the complete absence of bladder symptoms. After 


the cook’s departure no further case of enteric 
occurred among the staff. I might add that there 
wero only six cases of this disease among the 32,000 
refugees who passed through the Alexandra Palace. 

1 am, Sir, yours faithfully, 

Herbert E. Cuff. 

Principal Medical OfS»«r of the Metropolitan 
April 30tb, 1915. Asylums Board. 


THE SCOTOMA OF MIGRAINE. 

To the Editor of Tub Lancet. 

Sir, —Mr. Charles Higgens’s observations in The 
Lancet of May 1st are of great importance. A 
simple experiment which proves conclusively that 
the photo-chcraicai stimulus is external to the cones 
may be made as follows. On arising in the morning 
arrange a mirror so that the sun is reflected fronx 
its surface, then whilst one eye is closed and covered 
with the hand the other eye is opened and closed so 
that the image of the sun is visible for a fraction of 
a second; both eyes being now closed and covered 
with the hands a clear-cut after-image of the sun 
is seen on a dark background. It will be noticed 
that there is nothing else visible in the field of 
vision. If the head be now moved rather sharply to 
one side the after-image will be drawn out into a 
long sausage-shaped form with irregular knobs 
on it. If the head be sharply jerked we can 
obtain several after-images, plainly showing that 
the photo-chomical stimulus is movable in the 
retina and therefore cannot be situated in the cones. 
1 find these experiments succeed best in the morn¬ 
ing immediately after sleep, probably because the 
processes of the pigment cells are retracted. If 
any reader find that he cannot see any of the 
subjective phenomena described by me I would 
suggest that he select one of the most accurate 
observers of his acquaintance and ask him to 
repeat the experiment without giving him the 
least clue as to what he is to see. If he describe 
the phenomenon as I have described it, it is obvious- 
that we have obtained important confirmatory 
evidence. I find that whilst many older men fail 
to see various subjective phenomena they are 
rarely missed by the young. 

I am, Sir, yours faithfully, 

London, May 1st, 1915. I • W. EDRIDGE -GREEN. 

THE BACTERIAL INFECTIONS OF PRO¬ 
JECTILE WOUNDS. 

To the Editor of The Lancet. 

Sir, —In the leading article under the above title 
in your issue of April 24th, as well as in the illumi¬ 
nating address of Sir Almroth Wright and the 
“ Memorandum on the Treatment of the Bacterial 
Infections of Projectile Wounds ” in the same issue, 
stress is laid on the importance of free drainage of 
these wounds and of the necessity of securing “ a free 
outflow’ of lymph”—and Sir Almroth Wright and 
the other writers mention the various means 
adopted to secure these ends. But I see that there 
is no mention of the use of “ Bier’s method ” of 
evacuating abscesses and sinuses by means of 
cupping glasses and other forms of aspiration. 

Are there not cases w T here this method would be 
useful—especially when two or three days have 
elapsed after the injury ? By suction or aspiration 
pent-up matter is evacuated and ”a free flow of 
lymph ” and an “ active hyperiemia ” are induced. 

I am, Sir, yours faithfully, 

Llandrindod Well*, April 29tb, 1915 R. AC’EEliLEY. 
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THE TREATMENT OF CALLOUS ULCERS. 

To the Editor of The Lancet. 

Sm,—Mr. H. Beckwith Whiteliouse, in his report 
on gunshot and shell wounds in The Lancet of 
April 24th, speaks of the U6e of glucose in causing 
osmosis and promoting rapid healing. Strangely 
enough, for many years I have used cane sugar in 
medium-sized crystals to soften callous ulcers on 
account of the free passage of lymph over the 
surface of the ulcer when the crystals are dusted 
over it. This is a wrinkle that I picked up from an 
old woman who was curing an ulcer on her leg in 
this manner. How or where she got the idea I 
never learned, and I never saw anyone but herself 
nse it. 

Progressive gangrene with a tough yellow slough 
continually increasing in depth and thickness may 
possibly, as far as I know, be found in some wounded 
in this war. A case that came under my care in 
civil life caused me great worry and anxiety. All I 
could do was unavailing, until I allowed steam 
direct from a kettle-spout to play on the slough ; 
this rendered it friable, and I was able to clear it 
away down to the raw, living flesh, the blood¬ 
vessels and nerves which were dead remaining as 
strings hanging from the surface. Rapid healing 
followed the use of antiseptic dressings. 

I am. Sir, yours faithfully, 

Bradford, York*, April 27th, 1915. P. M. O’BRIEN. 


TREATMENT OF 11 INCRUSTED CYSTITIS" 
BY SUPRAPUBIC DRAIN AND INTRA¬ 
VESICAL INJECTION OF LACTIC 
BACILLUS. 

To the Editor of The Lancet. 

Sib. —I agree with Dr. David Newman, in your 
issue of May 1st, that Dr. Caulk cannot claim 
priority in regard to the action of the lactic acid 
bacillus on other infections. I fancy the credit 
should belong to Metchnikoff, for surely he first 
demonstrated scientifically the effect of this bacillus 
on bacilli coli. 1 have myself for some years used 
lactic acid for infections of the bladder. I first used 
it in two cases with dense phosphatic incrusta¬ 
tions and was delighted with the result. Sub¬ 
sequently I had experiments made as to the 
bactericidal potency of solutions of different 
strengths in respect to bacilli coli, and we 
found that a solution of 1-10 was the minimum 
strength that was likely to be effectual. I 
also had tested the solvent power of this 
acid on vesical calculi. It was found that in 
the strength of 1-10 it is a weak solvent, but is 
able to dissolve small phosphatic spicules within 
a reasonable time and to soften and so assist the 
disintegration of larger masses. Unfortunately, 
illness and other circumstances prevented the 
publication of these observations, but I hope to 
record them some day. 

Meanwhile I would advise the use of a 10 per 
cent, solution of lactic acid rather than the lactic 
acid bacillus for two reasons: (1) lactic acid must 
be in a fairly strong solution if it is to act as a 
solvent as well as a preventive of phosphatic 
deposits: (2) the stronger the solution the greater 
the bactericidal potency. It will be found that 
lactic acid in the strength recommended causes 
considerable pain when injected into the bladder, 
but if a weak solution of novocaine be first injected 
into the bladder and allowed to remain there for a 


few minutes the pain is prevented. The solution 
of lactic acid should be injected into the empty 
bladder and left there for 15 minutes. It should 
then be washed out with saline. These procedures 
should be repeated as often as is considered 
necessary. In bad cases suprapubic (not vaginal) 
drainage should be employed. 

I may add that I have used lactic acid in the 
same strength for intractable leucorrhcea due to 
bacillus coli infection. Some years ago I showed 
that the lactic acid normally found in the vagina 
is not necessarily produced by the action of 
Doderlein’s bacillus since this acid is present in 
sterile hnematocolpos fluid. 1 

I am, Sir, yours faithfully, 

Liverpool, May 3rd, 1915. W. BLAIR BELL. 


CERTAIN PECULIAR CRYSTALS FOUND 
IN CEREBRO-SPINAL FLUID. 

To the Editor of The Lancet. 

Sir, —I have read with interest the article of 
Dr. W. W. D. Thomson in The Lancet of 
March 27th on the occurrence of peculiar crystals 
in the cerebro spinal fluid for the reason that 
shortly before the outbreak of war I encountered 
a similar case myself. From the clinical side 
the case was very obscure. The only outstanding 
feature was very marked secondary optic atrophy, 
together with a slight degree of headache. There 
were no other symptoms of cerebral tumour, and, 
apart from a slight degree of anaemia, the patient 
appeared to be in perfect health. The Wassermann 
reaction was negative. The cerebro-spinal fluid was 
perfectly clear, under slightly increased pressure, 
showed no cellular or protein increase, but con¬ 
tained enormous numbers of crystals, which 
appeared to be identical in appearance with those 
described and figured by Dr. Thomson. They 
refused to take up any stain. It was impossible 
to determine the nature of these crystals until 
they were put under the polarising microscope, 
when they were at once seen to be the highly, 
doubly refracting crystals of a cholesterin ester. No 
crystals of cholesterin could be seen. The crystals 
were present in the cerebro-spinal fluid on four 
separate occasions. If Dr. Thomson should be 
fortunate enough to come across another case 
of this description he might find it of interest 
to examine the fluid with the polarising micro¬ 
scope and compare the crystals with a known 
specimen of a cholesterin ester. 

Mr. Ernest H. Shaw’s suggestion that the crystals 
were deposited from the water used for sterilising 
the tube appears to me a most extraordinary one, 
and I am glad to see that Dr. Thomson has com¬ 
pletely refuted it. 

I am, Sir, yours faithfully, 

William Boyd, 

Lieutenant R.A.M.C.(T.); Professor of Pathology, 
University of Winnipeg. 

1 3rd North Midland Field Ambulance. British Expeditionary 
Force, May 1st, 1915. 


THE WAR OFFICE NEED FOR DOCTORS. 

To the Editor of The Lancet. 

Sir, —Many of us middle-aged men would be 
willing to join the Royal Army Medical Corps, but 
at our age we have a strong objection to being 

1 Proceedings of the Royal Society of Medicine (Obstetrical and 
Gynaecological Section). 1911, vol. iv., p. 234 ; and Journal of Obstetrics 
and Gytnrcology of the British Empire, 1912, vol. x.\i. f p. 209, 
The Lascet, May 13th, 1911. 
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under the orders of a captain aged 28 or so. I 
know it is impossible for the War Office to explain 
to each individually as to the nature of the duties 
expected of us, but it would be very helpful to 
some of us who are wavering if the authorities 
were to publish a general description of the kind of 
man they want, what his duties would be, and 
what would be the nature of the discipline which 
he would have to submit to. 

I am, Sir, yours faithfullv, 

May 1st, 1915. “ 52.” 



ALEXANDER MAXWELL ADAMS, F.R.C.S. Edin., 
L.R.C.P. Edin., L.F.P.S. Glasg., 

SURGEON-COLONEL (RETIRED), 3RD AND 4TH BATTALIONS SCOTTISH 
RIFLES; MEDICAL OIFICKR OF HEALTH OF LANARK. 

The death of Surgeon-Colonel Alexander Maxwell 
Adams took place, after a somewhat long illness, at 
Friarsfield, Lanark, on April 9th. 

Alexander Maxwell Adams, who was the son of 
Alexander Maxwell Adams, M.D., professor of medi¬ 
cine at Anderson’s University, Glasgow, was born 
at Berwick on March 30th, 1837, and qualified 
L.F.P.S. Glasg. in 1857. He became L.R.C.P. Edin. 
in 1860, F.R.C.S. Edin. in 1875, and D.P.H. in 1890. 
He was Surgeon-Lieutenant-Colonel of the 3rd and 
4th Battalions Scottish Rifles and served in the 
South African campaign. He was medical officer to 
the Lady Hozier Convalescent Home and the 
Smyllum Orphanage, surgeon to the Lanark Poor- 
house and to the Lockhart Hospital, and medical 
officer of health of Lanark. 

His all-round professional capacity made him 
an outstanding practitioner in the district in 
which he lived; he enjoyed for many years 
one of the largest practices in the neighbour¬ 
hood, and his kindly manner gained him imme¬ 
diate acceptance among those who called upon 
him for aid. He was the first medical officer 
of health of the borough of Lanark, and held the 
position for 30 years. His term of office was 
marked by great sanitary reform, and he lived 
to see a decided improvement in the health of 
the district occasioned by his exertions. He was 
a member of the Lanark school board from 1885 
to 1903, and served the office of chairman for two 
periods, from 1889 to 1891 and again from 1894 
to 1903. 

Dr. Adams leaves a wife and large family to 
mourn their loss, one son, Dr. D. A. V. Maxwell 
Adams, at present in the Royal Army Medical 
Corps, being with the British Expeditionary Force 
in France. 


FREDERICK LAWRANCE, M.R.C.S., L.S.A. 

Mr. Frederick Lawrance, who died in his eighty- 
fifth year on May 1st, was perhaps the oldest prac¬ 
tising medical man. The son of the Rev. Robert 
Lawrance, rector for 21 years at Bleadon, near 
Weston-super-Mare, he was born at Kington 
St. Michael, near Chippenham. He received his 
medical education at St. Bartholomew’s Hospital, 
qualified as M.R.C.S. in 1857 and L.S.A. in 1859, and 
became a partner of Dr. Loadman,of Hammersmith, 
going to reside in a house in Chiswick-lane, in 
which the poet Pope and his parents had at one 
time lived. 


Mr. Lawrance was widely known, and at one 
time his practice was among all classes. He 
always enjoyed good health until about a year and 
a half ago, but he continued to practise almost 
until the day of his death, attending his last case 
of midwifery this year. His energy was such that 
he continued in active practice until he went into 
a nursing home two months ago for an operation, 
from which he made a good recovery. Indeed, he 
insisted upon giving directions about his patients 
to within three or four days of his death, notwith¬ 
standing the impairment of his speech due to the 
partial hemiplegia of which he had two strokes 
during the last month. 

His activities were numerous and varied. He 
was chairman of the Conservative Association of 
Hammersmith, member of the board of manage¬ 
ment of the West London Hospital, a church¬ 
warden, and was associated with very many local 
charitable and other institutions. He was also 
an ex-president, an original member, and one of 
the most regular attendants of the West London 
Medico-Chirurgical Society. Mr. Lawrance was 
initiated into Freemasonry in the Lodge of 
Harmony, and was a founder member of several 
Lodges and Chapters. He was a director of 
ceremonies at the Grand Lodge of England for 
the year during which King Edward VII., when 
Prince of Wales, was installed Grand Master. He 
was fond of all kinds of sport, and of riding and 
driving, was a good judge of a horse and in his 
younger days enjoyed fishing, shooting, and hunting. 
One of the most unselfish of men, he endeared 
himself to several generations of families that he 
had attended. 

Mr. Lawrance married Miss Matilda Clark, 
youngest daughter of the late Dr. Clark, of 
Twickenhan, by whom he had one child, a 
daughter. Both predeceased him by some years. 


THE LATE DR. PANTLAND HICK. 

A further appreciation has reached us of Dr. 
Pantland Hick, whose untimely death has left so 
deep an impression on his friends:— 

“ Life is short, and the Art long .” Men must strive 

to achieve even though they live not to see the fruits of 
their endeavours and achievements. Thus did Hippocrates 
in his wisdom inscribe the epitaph of the many phy¬ 
sicians, cut off in the vigour of youth, who were to follow 
him with devotion and faith through the long ages. 
Pantland Hick was such a man. He was absorbed in his 
work ; he spared neither his energies nor his health. 
Indeed, he died serving his country with that same unselfish¬ 
ness that he lavished on his friends and patients in their 
hours of need. In these times memory is short and hopes 
are high. Men whose death would cause a stir in ordinary 
times pass almost unnoticed. But to those who knew him 
Hick will always be a living memory—the memory of a 
physician whose powers of observation and whose frank and 
noble disposition would have placed him among the great 
physicians of the country had he been spared to accomplish 
in his own modest but unswerving way that to which he had 
set his hand. 


Medico-Psychological Association of Great 

Britain and Ireland.— The next quarterly (or general) 
meeting of this association will take place on Tuesday, 
May 18th, at 11, Chandos-street, Cavendish-square, London, 
W., under the presidency of Dr. David G. Thomson, at 
3 p.m. On the same day and at the same place will meet : 
Nominations committee, at 10 a.m. ; educational committee, 
at 11 a.m. ; Parliamentary committee, at 12 noon ; council, 
at 1.30 p.m. ; and research committee, at 5.15 p.m. Papers, 
will be reac by Dr. T. B. Hyslop on Anger, and by Dr. 
David Orr on Research. 
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THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND. 


The Executive Committee. 

A meeting of the Executive Committee was held 
on Thursday, April 29th, when good progress was 
reported. A letter was read from Dr. Pechere, the 
President of the Aide et Protection aux Medecins 
et Pharmaciens Beiges, to Sir Rickman Godlee, in 
which the warmest thanks of that body were 
returned to the Fund for the donation in money 
which had been forwarded upon the decision 
of the committee at the previous meeting. To this 
letter a reply was sent by Sir Rickman Godlee 
stating the intention of the Fund to continue to 
help in this way, and asking that details of the 
distribution should be made known to the committee 
of the Fund. Sir Rickman Godlee also read a 
letter from Mr. Herbert Hoover, saying that for the 
moment it would not be possible to communicate 
with Belgium or to receive from Belgium the 
information sought. 

A letter was also read from the Under Secretary | 
of State for Foreign Affairs explaining the circum- | 
stances in which His Majesty’s Government decided 
that they would not be able to make a monthly 
contribution out of public funds to the benevolent 
department of the American Commission for Relief 
in Belgium. It was decided that a copy of this 
letter should be sent to the chairman of one 
of the American Funds having similar objects to 
those of the British Fund, because the position 
of the British Government in the matter might 
be misinterpreted in the United States. 

Dr. Des Vceux and Dr. Squire Sprigge said that 
their experiences were alike at the present moment 
with regard to finding situations for Belgian 
doctors in this country. At one time there 
appeared to be little difficulty in finding the 
posts, while the applicants were not coming forward. 
Now there seemed to be many vacant appointments, 
but for one reason or another the Belgian 
candidates were not successful in obtaining them. 

The treasurer’s report showed that money was 
coming in steadily, though many districts had not 
yet responded to the invitation to subscribe. Dr. 
Alfred Cox said that in the forthcoming annual 
report of the British Medical Association the claims 
of the Fund would be repeated. It was generally 
felt by the committee that though the outgoings at 
the time were not large, the call upon the Fund 
in the future would be very heavy, and that no pains 
ought to be spared to augment its resources. 

Messrs. Burch, Whitehead, and Davidsons, 29, 
Spring-gardens, London, S.W., have kindly con¬ 
sented to act as honorary solicitors to the Fund. 

The Week’s Subscriptions. 

The subscriptions received by Dr. Des Vceux 
during the week ending Tuesday last make a total 
of very nearly £2000, but this handsome sum, of 
course, includes a donation, on account, from the 
Scottish Committee, Belgian Doctors’ and Phar¬ 
macists’ Relief Fund, of £1000. From the 
Liverpool Belgian Doctors’ Relief Fund there 
was received £400, the sum being earmarked 
for the relief of doctors, as a separate fund has been 
instituted in Liverpool for pharmacists. A further 
welcome donation of £400 was received through the 
Australian Agent-General from the Australasian 
Pharmaceutical Conference. 
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Saundby) (seven¬ 




(second donation, 



teenth donation, 




total £3 3s.). 2 

2 

0 

total £387 118. 3d.)— 




Bucks Division, B.M.A. 



Dr. and Mrs. Stone- 




(per Dr. A. E. 



hewer (proceeds of 




Larking)— 



Whist Party) . 

10 

5 

0 

Dr. Johnstone Harris 1 

1 

0 

Dr. G. D. H. Carpenter 

1 

0 

0 

Dr. Lysander Maybury 1 

1 

0 

Dr. Barrs (Leeds) col¬ 




East Sussex Medico- 



lected by— 




Chirurgical Societo 



Dr. Hawkyard . 

3 

3 

0 

(per Dr. F. W. S. 



Mr. F. H. Mayo. 

2 

2 

0 

Culhane, Hon. Treas.) 30 

0 

0 

Furness Division, 




North of England Branch 



B.M.A. (per Drs. 




of Belgian Doctors’ 



Alexander and 




and Pharmacists’ 



Thompson, Hon. 




Relief Fund (per Dr. 



Secs.)— 




James Don and Mr. 



Dr. Cook . 

2 

2 

0 

A. S. Perceval, Hon. 



Dr. Mallagh. 

1 

1 

0 

Secs.), ninth dona¬ 



Dr. Fawcett. 

I 

1 

0 

tion, total £349 19s.)— 



Dr. Lowther. 

1 

0 

0 

Dr. T. A. B. Kane ... 3 

3 

0 

Dr. Gwatkin. 

1 

1 

0 

Dr. A. Wilkinson ... 1 

1 

0 

Dr. Collins . 

5 

5 

0 

Dr. W. J. Baty . 3 

3 

0 

Dr. Harper . 

1 

1 

0 

Dr. J. R. Burn . 1 

1 

0 

Dr. Daniel . 

1 

1 

0 

Dr. James McConnell. 1 

1 

0 

Dr. Livingston . 

1 

1 

o 1 

Australasian Pharma¬ 



Dr. Wilson . 

1 

1 

0 

ceutical Conference 



Dr. Bowman. 

5 

5 

0 

(per the Agent- 



Dr. Brown . 

0 10 

6 

General)— 



Dr. J. A. Reed . 

3 

3 

0 

Victoria.300 

0 

0 

Dr. Carmichael . 

1 

1 

0 

Queensland. 65 

0 

0 

Dr. Ashburner . 

3 

3 

0 

Tasmania . 35 

0 

0 

Dr. Kendal . 

0 10 

6 

Mr. P. L. Ridge . 0 

5 

8 

Dr. Alexander . 

1 

1 

0 

Northants Pharmacists’ 



Dr. Johnston . 

1 

1 

0 

Association (per Mr. 



Dr. Blacklee. 

1 

1 

0 

R. H. Robinson). 2 

2 

0 

Dr. Cross . 

1 

1 

0 

Mr. T. H. Powell . 0 

5 

0 

Dr. Forster. 

1 

1 

0 

Wimbledon and District 



Dr. Stoney . 

0 10 

0 

Pharmacists’ Associa¬ 



Dr. Ware . 

1 

1 

0 

tion (per Mr. F. T. 



Dr. Menzles. 

1 

1 

0 

Bowen). 2 

2 

0 

Dr. Hawkesworth ... 

1 

1 

0 

Mr. J. W. Venters. 0 

5 

0 

Dr. Sinclair. 

1 

1 

0 

Mr. F. A. Williamson 



Dr. Pratt . 

1 

1 

0 

(proceeds from weigh¬ 



Dr. Sansom and Dr. 




ing machine) . 0 

7 

3 

Bayne. 

2 

2 

0 

Mr. A. Chapman . 0 11 

7 

Dr. Magill . 

0 10 

0 

Mr. R. Fouracre . 0 

5 

0 

Dr. Thompson . 

1 

1 

0 

1 Dr. A. W. Sanders. 1 

0 

0 


Subscriptions to the Fund should be sent to the 
treasurer of the Fund, Dr. H. A. Des Vceux, at 
14, Buckingham-gate, London, S.W., and should be 
made payable to the Belgian Doctors’ and Pharma¬ 
cists’ Relief Fund, crossed Lloyds Bank, Ltd. 

The Appeal for Surgical Instruments. 

The Master of the Society of Apothecaries begs 
to acknowledge the receipt of surgical instruments 
kindly contributed by the following donors :— 

Dr. Flora Butcher, Tanakpur, U.P., India; Dr. J. C. 
Eames, Stoneclough, Manchester ; Dr. W. H. Hargreaves, 
Dr. R. G. S. Orbell, Dr. J. Whitton, and Dr. Scott (per Mr. 
W. H. Rose, chairman, Oamaru Hospital, New Zealand). 


Donations and Bequests.—B y the will of the 

late Dr. Arthur Wigelsworth Orwin the Central London 
Throat Hospital will receive £1000.—The late Alderman 
John Royle, of Manchester, bequeathed £1000 each to the 
Ancoats Hospital, Manchester, Henshaw’s Blind Asylum, 
Old Trafford, and the Manchester Royal Infirmary. Subject 
to certain gifts of shares, the testator left the residue of his 
property as to three-fifths to the “ David Lewis Epileptic 
Colony,” Sandle Bridge, Cheshire, and as to two-fifths as his 
trustees may see fit amoDg charities mentioned in his will.— 
King Edward’s Hospital Fund will receive £60,000 under 
the will of the late Mr. Edward Berman, in the 
event of certain legacies and a life-interest failing.— 
A sum of £250, part of the fund placed at the disposal of 
the Queen by the wives of Freemasons, has been given by 
Her Majesty to pay for the training and expenses of a 
medical student at the London School of Medicine for 
Women.—Sir Joseph Jonas, chairman of the Applied Science 
Committee of the University of Sheffield, has given £5000 
to found, endow, and equip a testing laboratory in con¬ 
nexion with the Applied Science Department of the 
University. 
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The Casualty List. 

The casualty lists published since our last issue 
contain the following names of medical officers:— 

Killed : Fleet-Surgeon Adrian A. Forrester, R.N. 

Wounded : Captain J. L. Duval, Captain R. H. 
McGibbon (both of 1st Field Ambulance, Canadian 
Forces), Captain C. A. Wood (attached to 1st 
Battalion, 4th Gurkha Rifles), I.M.S.; Lieutenant 
H. S. de Boer, Lieutenant G. L. K. Findlay, Lieu¬ 
tenant J. A. MacMahon (attached to 1st Battalion, 
Somerset Light Infantry', all of the R.A.M.C.; 
Major W. M. Mackay, Major F. G. Proudfoot, 
Captain J. M. Bowie, Captain D. H. Weir, Lieutenant 
R. E. Barnslev, Lieutenant V. H. Wardle, all of the 
R.A.M.C. (T.F.). 

Missing: Lieutenant C.Stenhouse,R.A.M.C.(T.F.), 


The Honours List. 

The Indian Distinguished Service Medal, in 
recognition of their gallantry and devotion to duty 
whilst serving with the Indian Army Corps, British 
Expeditionary Force, has been conferred on the 
following native medical officers : First-class Senior 
Sub-Assistant Surgeon Gaurie Shankar (112th Indian 
Field Ambulance) and Third-class Sub-Assistant 
Surgeon Zafar Husain (129th Indian Field Ambu¬ 
lance). _ 


What Antityphoid Inoculation has done for 
the Army. 

In our parliamentary columns will be found a 
statement by Mr. Tennant of the number of cases 
of typhoid fever that have occurred in the Expedi¬ 
tionary Force from the outbreak of the war to 
the beginning of May, which shows that the case- 
mortality among those protected was between 
6 and 7 per cent., while among those un¬ 
protected it amounted to over 20 per cent. We 
cannot, of course, in the absence of a statement as 
to what proportion of the entire army was fully 
protected, what partly protected, and what entirely 
unprotected, draw indisputable conclusions as to 
the immunity conferred in regard to case incidence, 
but seeing that the environment and other modi¬ 
fying conditions, so far as these several classes were 
concerned, must have been practically identical, it 
is obvious that the effect on the mortality of the 
disease was very great indeed. Sir Berkeley 
Moynihan, speaking recently to a professional 
audience at Leeds from his own observations at 
the front, expressed the conviction, based on his 
own experience, that antityphoid inoculation had 
clearly reduced the incidence of typhoid fever, 
mitigated its severity, and, above all, considerably 
diminished its mortality. 


The German Use of Asphyxiating Gases. 
Under date of May 4th Sir John French has 
issued the following report on the use of asphyxi¬ 
ating gases in warfare and on deadly and cruel 
effects upon those exposed to them :— 

The gases employed have been ejected from pipes laid 
into the trenches, and also produced by the explosion of 
shells especially manufactured for the purpose. The German 
troops who attacked under cover of these gases were pro¬ 
vided with specially designed respirators, which were issued 
in sealed pattern covers. This all points to long and 
methodical preparation on a large scale. 


A week before the Germans first used this method they 
annonnced in their official communique that we were making 
use of asphyxiating gases. At the time there appeared to 
be no reason for this astounding falsehood, but now, of 
course, it is obvious that it was part of the scheme. It is a 
further proof of the deliberate nature of the introduction 
by the Germans of a new and illegal weapon, and shows 
that they recognised its illegality and were anxious to lore- 
stall neutral, and possibly domestic, criticism. 

Since the enemy first made use of this method of covering 
his advance with a cloud of poisoned air he has repeated it 
both in offence and defence whenever the wind has been 
favourable. 

The effect of this poison is not merely disabling or even 
painlessly fatal, as suggested in the German press. Those 
of its victims who do not succumb on the field and cau be 
brought into hospital suffer acutely, and in a large pro¬ 
portion of cases die a painful and lingering death. Those 
who survive are in little better case, as the injury to their 
lungs appears to be of a permanent character and reduces 
them to a condition which points to their being invalids for 
life. These effects must be well known to the German 
scientists who devised this new weapon and to the military 
authorities who have sanctioned its use. 

I am of the opinion that the enemy has definitely decided 
to use these gases as a normal procedure and that protests 
will be useless. 


Continuous Baths for Septic Wounds of 
the Leg. 

Mr. Malcolm Donaldson, F.R.C.S. Eng., Tem¬ 
porary Lieutenant, R.A.M.C., has sent us the 
following description of the apparatus which he 
has designed for the treatment by continuous 
baths of septic wounds of the leg :— 

“In looking through the medical journals for the 
last few months it at once becomes obvious what a 
variety of opinion there is concerning the treat¬ 
ment of the intensely septic wounds of the leg 
which are a feature of the present w T ar. Such 
controversies tend to show that up to the present 
no royal road to cure has been found. 

The base hospital to which I am attached 
is the furthest from the front; consequently 
some of the casualties arrive with wounds in a 
state of sepsis; therefore it may be of interest 
to mention the treatment w’hich, in my limited 
experience, has proved most beneficial, and to 
describe a leg-bath which can be used with the 
patient in the horizontal position, without the 
water finding ‘ its own level ’ in the mattress and 
bedding. 

Fig. 1. 



The box bath with collar (a) at one end and tap to permit the 
flow of water at the other. 


It is obviously useless to put a limb in a bath if 
there is not free drainage. A few* hours after the 
patient is admitted, and when he has recovered 
from the fatigue of the journey, he is taken to the 
theatre and the limb thoroughly opened up. Like 
most people, since the beginning of the war I have 
been forced to realise more and more that large 
incisions and multiple counter drains are absolutely 
essential. A few hours later, when all haunorrhage 
has ceased, the limb is put into the bath (described 
below). At first various antiseptics were tried, but 
lately, hypertonic solution of salt (from 4 per cent, 
to 10 per cent.) has been used. 
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The results of this treatment, especially since the 
salt solution has been used, are most striking. The 
limb is left in the bath from 24 to 48 hours, the solu¬ 
tion being changed at intervals, and kept atacomfort- 
able temperature. It is then fomented for 12 hours 
before it is again put in the bath. The relief to the 
patient is very great, and they often beg to have 
their legs left in the bath. It is better to increase 
the strength of the salt slowly, and then the patient 

Fig. 2. 



Cow, CheapaMe, London. 

does not feel the stinging sensation for more than a 
few minutes. At the end of 24 hours the leg is often 
very swollen as the result of the saline, as can be 
proved by comparing it with other solutions. The 
patients drink large quantities of fluid during this 
treatment, and it is found that the discharge from 
the wound is greatly increased for several hours 
after removal of the limb from the bath, the sloughs 
coming away easily. 

This bath (Fig. 1) is made of zinc or galvanised 
iron with the following dimensions: Length, 3 ft.; 
width, 10 in.; depth, 1 ft.; it has a circular hole at 
0Be end 30 in. in circumference. On the outer side 
is a metal collar or a flange which projects 1 j in. 
bo to this collar a rubber sleeve (Fig. 2) is fitted, 
the other end of the sleeve being clamped on to the 

Fig. 3. 

C 


Tm limb immersed In the bsth. The rubber sleeve b, which 
k to co ^ ar A < * s taut on the limb by 

tliecUmp c, preventing trickling of water from the bath. 

Ihigh after the leg has been introduced into the 
tojth. (Fig. 3.) There is no need for the rubber to 
k vef y much stretched, as the pressure of the 
*ater helps to keep it watertight. The dimensions 
of the rubber sleeve are: length, 12in.; circum- 
ereuce, 26 in.; with a thick band over one end to 
At over the collar. 

* am indebted to my engineering friend, 
*k. H. Wingfield, for helping me to design the bath.” 




kUd CANCIR? F0R ^ EDICAL Officers.— We are 

^ ^^at there are still a few vacancies for medical 
^^hing to take commissions in the 1st London (City of 
r on) .Sanitary Company. As the duties of this company 
th* 10 or & an ki n F and supervising the sanitary work of 
^ f ront and at home, it is desirable that 
kroJS* r in this company should have a 

{orm* ? eo ‘ ft Station. The posts are especially suitable 
U rJ n u Rl| klic Health or Education Service who can 
eiaed by their councils for military work. Those 


joining at once may expect to be ordered abroad at an early 
date. Applications for commissions should be made to the 
Officer Commanding, 1st London (City of London) Sanitary 
Company, Room B 6, Duke of York’s Headquarters. 
Chelsea, S.W. 

Medical Relief for Serbia.— The second 

hospital which was being despatched to Serbia bv the 
British Farmers’ Red Cross Fund to combat the spread 
of typhus fever, as well as the Serbian unit of the Scottish 
Women’s Hospitals, has been temporarily detained at Malta 
on the requisition of the Governor, its services there being 
urgently required. 

The Wounded Allies Relief Committee have appointed Dr. 
R. Fleming Jones as head of their Serbian typhus hospital 
at Kragujevac, where during the month of March there 
were over a thousand cases of recurrent or enteric typhus. 
Dr. Jones has had exceptional experience in this kind 
of work, not only in the Spanish-American War, but also 
in New Guinea where for the past three years he has been 
chief medical officer. The Wounded Allies Relief Com¬ 
mittee’s No. 2 Home for Disabled Belgian Soldiers, 
45, Courtfield-gardens, Kensington, which accommodates 
about 50 men, will be formally opened at 4 p.m. on 
Monday, May 10th, by Her Imperial Highness Princess 
Napoleon (Princess Clementine of Belgium). 

The Care of the Wounded in Ireland.— 

The hospital ship Oxfordshire arrived in Dublin from France 
on Friday, April 30th, with 13 officers and 826 men wounded 
in the fighting round Ypres. Of these rather less than 
half were distributed among the Dublin hospitals, the 
remainder being sent some to Belfast, some to Cork, and 
some to various other centres. The patients were for the 
most part not so gravely wounded as the last party that 
arrived in Dublin. Those despatched to Belfast travelled 
by the Great Northern Railway Company's hospital train 
and were distributed as follows : 22 were sent to the Royal 
Victoria Hospital (of whom 20 were severe stretcher-cases), 
24 were sent to the Mater lnfirmorum Hospital, 22 to the 
Samaritan Hospital, and 53 to the Ulster Volunteer Force 
Hospital. Of the remainder, 25 were sent to the Waveney 
Hospital, Ballymena, and 6 to Dumbarton House, Gilford, 
where a hospital has been established, under the auspices 
of the Ulster Volunteer Force. Complete arrangements have 
been made for the reception, comfort, transport, and treat¬ 
ment of the wounded soldiers. On May 1st another draft of 
126 sick and wounded soldiers were sent from Dublin (where 
they disembarked) to the north of Ireland, and were divided 
among the above hospitals, as well as the county infirmaries 
at Omagh and Londonderry and at Downpatrick. 

St. Marylebone War Hospital Supply 

Depot. —This depot, to the establishment of which through 
the generosity of Mr. James Boyton, M.P., brief reference 
was made in our issue of May 1st, is now open to inspection 
at 32, Queen Anne-street, Cavendish-square, W., between 
10 A.M. and 6 p.m It contains rooms allotted severally to 
the following purposes : Bandages, surgical dressings, splints, 
pine dressings, needlework, slippers, linen, stock and sorting, 
and carpenter’s work. All the articles are sent out in 
response to a direct appeal from some hospital abroad that is 
urgently in need. The weekly subscription of 1*. each con¬ 
tributed by all the voluntary workers covers the running 
expenses, so that the wffiole of any donation received passes 
direct to the purchase of material required for making 
supplies. Donations of money, also of blankets, socks, 
rubber hot-water bottles, and old linen, will be gratefully 
received by the hon. sec., Mr. F. A. Juler, at the above 
address. 

War Emergency Courses for Civil Practi¬ 
tioners. —A Glasgow correspondent, who signs himself 
“Emergency,” writes as follows: “In The Lancet of 
March 27th and April 3rd there are paragraphs to the effect 
that the Russian and Italian Governments have requested the 
medical authorities to give to senior students and practi¬ 
tioners short courses in practical emergency surgery and 
field hygiene. Is anything being done in this country in this 
direction? Many civil practitioners will feel uncertain of 
themselves when faced with work they are unaccustomed to. 
A short course in the essentials of these subjects would 
dispel this uncertainty and immensely increase the efficiency 
and usefulness of these practitioners.” 
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London; D. P. Tbotnu, St. Bartholomew's; D. C. Thomas. St. 
Thomas’*; H. C. Thomas, Cardiff and Westminster; H. Q. P. 
Thompson, Guy's; R. H. Thomson, London; A. P. Thomson, 
Birmingham; J. B. Tibbies, Aberdeen and London; E. J. Tyrrell, 
Durham; J. E. A. Underwood, University College; W. E. Wade, 
Charing Cross; P. Wallice, Cambridge and London; M. J. T. 
WalKs, Guy’s ; A. H. Warde. St. Thomas’s; A. R. S. Warden, Cam¬ 
bridge and St. Thomas’s; K. J. P. Westman, Guy’s; B. S. White, 
Bristol; B. Whitehead, St. Bartholomew’s; H. A. B. Whitelocke, 
Oxford and King’s College ; G. L. Wilkinson, Birmingham; J. D. 
Wilkinson. St. Thomas's; C. M. Williams, Cardiff and St. Mary ’s ; 
W. B. Wilson. St. Bartholomew's; G. W. Woodhouse, St. Thomas's. 
JHdvifay.— A. Z. Abusbady, Cairo and St. George’s ; J. S. Alexander, 
University College; W. G. E. Allen, St. Bartholomew’s; H. K. 
Alton, Royal Pree; P. W. L. Andrew. Middlesex; J. Aydon, 
Cambridge and St. Bartholomew’s; R. T. Bailey, Charing Cross ; 

G. C. G. Bald ini, St. Bartholomew's; E. G. Barker, St. Mary’s; 
J. V. Bates. Cambridge and University College; K. L. Bates, 
Goy’s; J. J. O. Beven, Cambridge and Middlesex ; K. 8. Bbat, 
Madras and St. Bartholomew’s; K. Biddle, Cardiff and Guy’s; 
J.A.Binning. University College; D. A. Blount, St.Bartholomew’s; 

H. P. Brice-Smith, Cambridge and Middlesex; J. Brooks, Man¬ 
chester; C. M. Bropby, University College; I. F. Buckle, Royal 
Free; A. S. Carter, Middlesex ; L. A. Celestin, University College; 
1L Chadwick. Cambridge and Guy’s; P. B. Chavasse, Oxford and 
Liverpool; G. B. Chissell, Middlesex; H. M. Cohen, Manchester; 

S. J. Cowell, Cambridge and University College; B. S. Cutbbcrt, 
St. Bartholomew’s; E. I. Davies, Cardiff and Charing Cross; R. O. 
Kales, University College ; N. G. El-Gawly, Cairo and St. Bartho¬ 
lomew's; H. Kllis, St. George’s ; W. J. Evans. Cardiff and Univer¬ 
sity College; B. C. Fairbalm, Oxford and St. Bartholomew’s ; R. K. 
Ford. London; A. M. C. Forster, Royal Free ; H. Gardiner-Hill, 
Cambridge and St. Thomas’s; P. C. Gibson, London; G. T. 
Gimlette. St. Thomas’s; O. Gleeson, Westminster; E. A. Green and 
F. H. S. Greenish, Cambridge and London; G. H. Haines, 
University College ; H. W. Hales, Cambridge and St. Bartholo¬ 
mew's; S. C. Hewitt, Cambridge and St. Thomas's; R. B. Hick, 
St. Mary’s; F. E. Higgins, Cambridge and St. Thomas’s; N. H. 
Hill, St. Bartholomew’s ; R. W. Hodgson-Jones. Manchester ; L. 8. 
Helm wood, Cambridge and Middlesex; H. L G. Hughes, 
University College; S. C. W. Iredale, St. Bartholomew’s; G. M. 
Jsekson, Bristol; L. G. Jacob, Cambridge and London ; V. C. 
James, Middlesex; H. C. Jennings, St. Thomas’s; R. B. John, 
Cardiff and Westminster; L. P. Johns, King's College; C. S. J. 
Kearney. St. Bartholomew’s; C. H. Keay, Durham ; F. A. Knott, 
Guy’s; R. D. Langdale-Kelbam, University College; M. E. A. 
latif. Cairo and Middlesex ; E. E. D. Lau, Durham ; J. B. Leather, 
Cambridge and Birmingham; J. C. Lee, McGill; S. J. L. 
Lmdeman. St. Bartholomew’s; G. C. Linder, St. Bartholomew’s; 
E. M. Litchfield. New Zealand and Guy’s; V. E. Lloyd, Guy’s; 
M. L. Loveless and W. B. Loveless, Middlesex ; H. J. McCurrich, 
Bristol and St. Bartholomew’s; W. G. McKenzie, Bristol; S. A. S. 
Malkin. University College; C. J. Marshall and G. S. Marshall, 
Charing Croee; B. R. L. May man, King’s College; F. Mohamed, 
Cmrvi and Westminster; F. Molina, St. Thomas's ; A. H. Morley, 
London; I. Mortada, Cambridge and University College; J. K. 
Muir. Middlesex ; N. S. Naime. St. Thomas’s; F. W. Noble, 
Aberdeen and Middlesex ; H. M. Oddy, Oxford and St. Thomas’s; 

T. Owen, Cambridge and St. Bartholomew’s; L. G. Phillips, 
Middlesex; H. D. Pickles, Leeds; R. F. Pinson, Birmingham; 
A E. A. Poulier, Ceylon and Middlesex ; E. A. Prichard-Evans, 
Middlesex; R. A. W. Procter, Cambridge and St. Thomas’s; 
J. .V. Puri, London; K. N. Purkis, Guy’s; G. J. 
Banded, Cardiff and Westminster; H. Ratnaraj&h, Ceylon 
sad St. Mary’s ; T. H. Rhys, Cardiff and Charing Cross ; E. D. 
Eiehanison, Charing Cross ; R. L. Robinson, University College; 
L. C. S. Roche, St. Thomas's; S. K. Sanyal, London; F. J. P. 
Saunders. Cambridge and St. Thomas's; C. H. Savory, Cambridge 
and Si. Bartholomew’s ; N. A. Scott, St. Bartholomew’s; W. W. 8. 
Sharpe, St. Mary’s; E. G. Sherwood, Royal Free; R. Sinha, 
Punjab and London ; T. H. Somervell, Cambridge and University 
College; H. G. Sparrow, St. George’s and Durham ; G. S. Stathers, 
St Bartholomew's; R. 8towers, University College ; R. F. 
Storridge. Middlesex ; T. C. Summers, London; T. J. Taunton, 
St. Bartholomew's ; R. R. H. O. Tha. Cambridge and University 
College : J. W. T. Thomas. Cardiff and Middlesex ; W. L. Thomas. 
Middlesex ; R. H. Thompson, London ; I. S. Tirard, Cambridge and 
King's College ; R. 8. Topham, Leeds; B. J. Tyrrell, Durham ; E. 
Under hill, Birmingham ; H. J. Wallace, University College ; H. J. 
Wsllaee. Royal Free; A. A. Watkineon, Charing Cross; J. W. 
Wayte. St. Thomas's; K. 8. Wbite,(Bristol: B. M. White, Royal 
Free; W. R. White-Cooper.St. Bartholomew’s ; H. Whyte, London ; 
X. J. Wigram. Sheffield; C. M. Williams. Cardiff and 8t. Mary’s; 
G. R. C. Wilson, St. Thomas's ; and G. C. N. Younger, Middlesex. 

Victoria University of Manchester.—A t the 

Fial M.B. and Ch.B. examination, held recently, the 
following candidates were successful:— 

J C. Br&mwell and J. B. Brooks. 
r 4*t*trie* and Surgery.— S. G. J. Dowling. 

City of London Hospital for Diseases 

op thk Cbest.— The sixty-seventh annual report of this 
invitation shows a reduced income and a larger expenditure 
for the year 1914 as a result of the war. Fortunately, how¬ 
ever, substantial legacies have been received by the hospital 
daring the past two years. For the year under notice 162 beds 
were in daily occupation, the average length of stay of each 
patient being nearly ten weeks. The number of new cases 
registered in the out-patient department was 7473, the total 
comber of attendances being 31,193. With the report is 
included the reproduction of a scroll commemorative of the 
ioandation-stone laying, a coloured picture of the grounds 
of the hospital, and illustrations of different departments of 
he institution. 


Royal Medical Benevolent Fund.—A t the 

last meeting of the committee 39 cases were considered and 
grants amounting to £365 10#. were voted to 35 of the appli¬ 
cants. The following is a summary of the cases relieved:— 

Daughter, aged 59, of M.R.O.S. Eng. who practised at Long Sutton. 
Had worked as governess and housekeeper for many years, but owing 
to recent death of employer is now out of employment. Only income 
an investment bringing in £5 per annum, and age against obtaining 
fresh situation. Voted £12 in 12 instalments.—Daughter, aged 45. of 
M.R.C.S. who practised at Burgh le Marsh. Lives with mother who has 
only a very small income. Applicant earned living as a teacher of 
music until the war commenced, but practically all her pupils have 
now given up. Voted £10, and referred to the Professional Classes 
War Relief Council.—Widow, aged 40. of M.B., Ch.M. Aberd. who 
died in 1914 and who practised at Manchester. Applicant left with 
seven children, ages 3 to 14 years, one son suffering from spinal disease. 
Only income a little from the sale of the practice. Requires help for 
the education of the children. Voted £5 and referred to the Guild.— 
Daughter, aged 57, of M.D. who practised at Kirkdale. Had earned a 
living at dressmaking until health became bad. Rent is paid by 
friends, but no income at present. Voted £12 in 12 instalments.— 
Widow, aged 44, of M.B., C.M. Glasg. who practised at Lenton and died 
in 1914 after a long illness, and was unable to provide for his widow. 
Earns a little, a collector for a society, but not sufficient to keep her. 
Two children, 10 and 12. Voted £10 In two instalments.—Wife, aged 
53, of M.R.C.8. Eng. who practised at Retford, but is now totally 
incapacitated from work and is in a home. One son. who is being 
educated by a relative. Only certain income £8 per annum. Voted £5, 
with leave to apply again and referred to the Guild for report.— 
Daughter, aged 68, of L.S.A. who practised at Christchurch. Has 
earned a bring as an artist, but owing to failing eyesight unable to 
follow' her profession and sell the few pictures she has on hand. 
Voted £18 in 12 instalments.—Widow, aged 42, of L.S.A. who 
died this year and had practised at Padstow\ Husband was 
ill with general paralysis for four years before death. Has 
tried to keep her home together for some time by taking 
in boarders, but has had none since the war commenced. One 
daughter, who is being educated at St. Ann’s School. Voted £10.— 
Daughter, aged 33, of M.R.C S.Eng. who practised at Whitechapel. 
Lives with mother, who has an Epsom pension. Applicant worked in one 
situation for many years, but has been discharged owing to war. Wants 
help to be trained as midwife. Training to be provided free, but outfit 
required. Appointment promised at end of training. Voted £12 
through the Guild.—Daughter, aged 60, of M.R.C.S. Eng. who prac¬ 
tised at Leeds. Applicant lives with her mother, who is a confirmed 
invalid. Lost all her capital in the Franklin frauds. Only Income 
about £6 10s. per annum, and help from the Guild and the Fund. 
Previous help three times, £36. Voted £12 in 12 instalments.— 
Daughter, aged 53, of M.R.O.S. Eng. who practised at Itickmansw’orth. 
Suffering from arthritis and fibrosis. Only income £39 per annum from 
a relative. Quite unable to work. Relieved twice. £20. Voted £10 
in two instalments.—Daughter, aged 58, of M.R.C.S. Eng. who practised 
at Peckham. Health very bad indeed. Only income £19 per annum 
from a sister. Relieved 17 times, £197. Voted £12 in 12 instalments.— 
Widow, aged 59, of M.R.C.S. Eng. who practised at Maida Vale. Was 
left entirely without means and suffering from chronic rheumatism 
and weak heart. Relieved 12 times, £118. Voted £15 in 12 instal¬ 
ments.—Daughter, aged 68, of M R.C.S. Eng. who practised at 
Cranbrook. Very delicate and requires someone to look after her. 
Has an annuity from another benevolent fund, but not sufficient 
to maintain herself. Relieved 16 times, £168. Voted £12 in 12 
instalments.—Widow, aged 45, of M.B., C.M. Edin. who practised at 
Ballindallock. Loft totally unprovided for at husband's death in 1910. 
Has four children, three of whom are at school. Tries to earn a little by 
letting rooms, but has been unsuccessful lately. Relieved four times, £40. 
Voted £10 in two instalments.—Widow, aged 67, of M.R.C.S. Eng. who 
practised at Sheffield. Has made a little by teaching German in 
private schools, but cannot obtain any work at present. Has an Epsom 
pension. Relieved 15 times. £112. Voted £10 in two instalments.— 
Daughter, aged 59, of M.R.C.S. Eng. who practised at Blackheath. 
Has suffered since childhood with a nervous complaint, and never been 
able to work. Her sister helps as much as possible. Relieved 10 times, 
£91. Voted£10 in two instalments.—Widow,aged 84, of M.R.C.S. Eng. 
who practised at Great Marlow. Has three daughters, two of whom, 
along with one son. are deaf and dumb. None are able to earn much, 
and all live at home. Relieved 12 times, £80. Voted £18 in 12 instal¬ 
ments.—Widow, aged 60, of M.R.C.S. Eng. who practised at North 
Shields. Has five sons, three of whom have joined the army; con¬ 
sequently her income is very much reduced. One son too ill 
to work and the other abroad unable to help. Relieved 
once, £5. Voted £15, and advised to apply to the National 
Relief Fund.—M.D. of Dublin, aged 81, single, who practised in 
Lancashire. Old age prevents him from following his professional 
work. Has an Epsom pension. Relieved once, £18. Voted 
£18 in 12 instalments.—M.R.C.S. Eng., aged 77, a widower, who 
practised at ltainham. Gets a little locum work occasion¬ 
ally, but health and age will not allow him to do much. 
Relieved once, £18. Voted £18 in 12 instalments.—Widow, aged 60, 
of L.F.P.S. Glasg. who practised at Rothesay. Endeavours to 
obtain a living by letting rooms, but at present has none let. 
Suffers from rheumatism. Has a pension of £12. Relieved once, 
£12. Voted £12 in 12 instalments.—Daughter, aged 74, of M.D. 
who practised at Leominster. Has no income and is an inmate of a 
home for incurables. Requires a little help for clothes and a few 
necessary comforts. Was an annuitant of the Fund until she went 
into the home. Relieved 17 times, £209. Voted £6 in 12 instalments. 
—Widow', aged 56, of L.R.C.P. Edin. who practised at Blackburn. 
Earns a little by the day nursing children ; health not good. Has one 
daughter who Is now beginning to earn a little as a shop assUta”t. 
Relieved once, £12. Voted £12 in 12 instalments.—Daughter, aged 60, 
of M.D.Edin. who practised in London. Suffering from varicose 
veins and only able to earn very little by sewing. Lives with a sister 
who has also been helped by the Fund. Relieved nine times. £50. 
Voted £12 in 12 instalments.—Widow, aged 64, of M.R.C.S. Eng. who 
practised at 8treatham. Only income £40 per annum ; has an invalid 
daughter and other children unable to help. Too old and not strong 
enough to work. Relieved once. £12. Voted £12 In 12 instalments.— 
Daughter, aged 53, of M.R.C.S. Eng. who practised at Newport, Mon. 
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Applicant is blind, and recently has had an Internal operation. Income 
only a few pounds a year from other charities. Relieved four times, 
£48. Voted £12 In 12 instalments.—Widow, aged 52, of M.B. A herd, 
who practised In Warwi kabire and Australia. Has been confined to 
her bed with severe illness for some months. Children only able to 
help very slightly ; also obtains a little help from sister, but not 
sufficient to provide necessities. Relieved seven times, £73. Voted 
£12 in 12 instalments.—Widow, aged 75, of L.R.C.P. Edin. who 
ractised at Birmingham. Has recently met with an accident, and has 
ad to obtain help in the home. Has eight children, two of whom 
live at home but only able to contribute 10*. each week, and 
the other children married, and only able to give very little. 
Relieved three times, £30. Voted £18 in 12 instalments. — 
Emergency grants amounting to £15 10s. were also given to six 
applicants, and their cases were deferred for future consideration.— 
Four vacancies of £20 each among the annuities were also filled at 
this meeting. 

The grants detailed above involve the Fund in an expendi¬ 
ture of £365 10*., to meet which there is only an available 
balance of £49. The claims on the Fund arising out 
of the war are increasing month by month, but the 
resources show a decrease. Immediate support is essential 
unless the reserves are to be seriously depleted. Sub¬ 
scriptions may be sent to the honorary treasurer, 
Dr. Samuel West, 11, Chandos-street, Cavendish-square, 
London, W. 

Use of Preservatives in Cream : Appeal to 
the Local Government Board.— With the view of putting 
pressure on the Local Government Board to secure the 
appointment of the long-promised Departmental Committee 
to consider the question of a standard quantity of preserva¬ 
tive to be used in cream, the cooperation of Mr. Mead, the 
Marlborough-street police-court magistrate, has been secured 
by Mr. F. W. Beck, who represented the defendants at the 
hearing of summonses against two dairymen at the court 
recently. Proceedings were instituted by the Westminster 
City Council against Champion’s Dairy, Limited, for having 
on March 1st sold preserved cream mixed with a preparation 
of boric acid equivalent to 0 42 per cent.—i.e., 29 grains 
per pound of crystallised boric acid, so as to render it 
injurious to health; and against David John Morgan, 
trading as J. Morgan and Son, for having on Feb. 17th 
sold preserved cream mixed with 0 40 per cent, by 
weight of boric acid (H 3 B0 3 ) equivalent to 28 grains 
of boric acid per pound of cream, so as to render 
it injurious to health. Mr. Rotten represented the 
.council. Mr. Beck, on the case of Champion's Dairy 
being called, said the magistrate would remember that 
these summonses had been adjourned in order that he might 
communicate with the Local Government Board his 
worship’s intention to proceed that day with the hearing. 
He had communicated with the Local Government Board 
accordingly, and had received a reply that it was contrary 
to their practice to intervene in cases which were the subject 
of proceedings, at the same time referring him to a reply 
by the President to a question in the House of Commons in 
which he said that in consequence of the war it had been 
impossible to proceed with the appointment of the promised 
Departmental Committee, that there was difference of 
opinion as to the use of preservatives, but that it was 
inadvisable under present circumstances for authorities to 
institute proceedings. In view of that answer he suggested 
that Mr. Mead should adjourn the summonses sine die , thus 
following the course pursued by his colleagues in other 
metropolitan courts. In support also of his proposal he 
mentioned that 17 summonses issued against other defendants 
by the Westminster City Council had already been adjourned 
with the consent of Mr. Rotten. Mr. Mead decided to 
adjourn the summonses for two months, and in the 
meantime to intimate to the President of the Local 
Government Board that he considered it most urgent 
that the Board should fix a standard as speedily as 
possible, as not only the authorities and the trade but also 
the magistrates experienced great difficulty in dealing with 
the matter. 

Medical Society of London. —The general 

meeting for the election of officers and council will take 
place on Monday next, May 10th, at 8 r.M. Mr. D’Arcy 
Power will give a short demonstration, illustrated by the 
epidiascope, on Early Hooks on Naval and Military Surgery 
from the society's library. After the meeting a selection of 
some of the society’s old and rare medical works will be on 
exhibition. Owing to the absence of Sir William Osier on 
military service the annual oration and conversazione fixed 
for May 17th will not take place. 


Poor-law Medical Officers’ Association.— 

A council meeting was held on April 27th, Surgeon-General 
G. J. H. Evatt, the President, being in the chair. Dr. Major 
Greenwood, honorary secretary, reported the action taken 
on the attempt of the Paddington guardians to appoint, 
subject to a determination of office at three months’ notice, 
a district medical officer residing in the district. A letter 
was addressed to the Local Government Board in November 
drawing attention to this as an infringement of the Medical 
Appointments Order (the reason given by the board being 
their desire, at an opportune time in the future, to organise 
their medical relief after the manner of the Bermondsey 
guardians), and urging the Local Government Board to 
refuse consent, unless a proper scheme were laid before them. 
The Local Government Board had finally given consent to 
the appointment of a district medical officer, but only for a 
limited period. If at the end of the time the guardians had 
no scheme ready they would be required to appoint a medical 
officer in accordance with the Medical Appointments Order. 
Had the Paddington guardians been permitted to appoint a 
medical officer for an indefinite time, subject to a three 
months’ notice, the security of tenure of all district medical 
officers would have been seriously threatened. The honorary 
secretary was directed to watch carefully any further 
developments in the Paddington union. A letter was read 
from Dr. E. R. Fothergillrethe Federation of Medical Societies 
with the British Medical Association. It was unanimously 
agreed that some kind of federation was desirable, but that 
any concrete scheme must be examined very closely. 
Independence was needful for the Poor-law Medical 
Officers’ Association, and hitherto they had endeavoured to 
work as much as possible in conjunction with the Public 
Health and Poor-law Committee of the British Medical 
Association. The financial bearing also was important, 
as present subscriptions were really inadequate for their 
present work. Letters were then considered from Dr. A. Drury 
(Halifax) dealing with important Poor-law questions : (1) As 
to the right of a lady visitor to order the attendance of a 
medical officer; (2) whether it was part of the duty of 
a medical officer to diagnose refraction and prescribe 
spectacles ; (3) whether a lady visitor could demand a report 
on a case from the medical officer ; and (4) whether the 
clerk could require of a medical officer a report as to the 
sanitary condition of a house. The council answered all these 
questions in the negative, adding with regard to (4) that whUe 
the medical officer ought to draw the attention of the 
guardians to any serious sanitary defect that interfered 
with proper attention to a Poor-law patient, the general 
sanitary state of the house should be reported on by the 
medical officer of health. The council unanimously con¬ 
firmed the appointment of the honorary secretary, Dr. Major 
Greenwood, to act as their representative on the Council for 
District Nursing. The honorary secretary said that the 
report of the Association on the Poor-law Institutions Order, 
1913, had been considered by the Public Health Committee 
of the British Medical Association, and on their recom¬ 
mendation had been endorsed by the central council. In 
regard to the situation, of Poor-law medical relief at Burnley 
a letter was read from Dr. A. P. Agnew, in which it was stated 
that on April 9th, at a meeting of the Burnley Division of the 
British Medical Association, a resolution was passed that no 
member should accept a post as district medical officer under 
the guardians in the existing conditions. The profession 
refused to consider any setttlement till the late public 
vaccinators were reinstated, and then the other difficulty 
seemed insuperable. The council thought it was a matter 
for a Local Government Board inquiry. The honorary 
secretary was directed to ask Dr. Agnew to furnish any in¬ 
stance of neglect or deficient attendance on Poor-law patients. 
The council then considered complaints of Poor-law medical 
officers employed on military duties that they did not 
receive the same consideration as was given to other civilian 
practitioners. The following resolutions were unanimously 
carried :— 

1. That in all cases whce military duties are discharged by Poor-law 
inedlcal officers the salaries paid to whole-time officers should be on 
a scale not less than that paid by the War Office to members of 
the Royal Army Medical Corps discharging similar duties. 

2. That where the duties are part-time only, an addition should be 
made to the medical officer’s salary in proportion to the extra labour 
involved. 

It was decided that the annual meeting should be held early 
in July, preceded by a council meeting, and that only formal 
or urgent business should be transacted. 
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Royal Institution.— The annual meeting of 

the members of the Royal Institution was held on May 1st, 
Sir James Crichton-Browne, Treasurer and Vice-President, 
being in the chair. The annual report of the committee 
of visitors for the year 1914, testifying to the continued 
prosperity and efficient management of the institution, was 
read and adopted. The report of the Davy Faraday Research 
Laboratory committee was read. Forty-four new members 
were elected in 1914. Sixty-two lectures and 19 evening 
discourses were delivered in 1914. The books and pamphlets 
presented amounted to about 338 volumes, making with 652 
volumes (including periodicals bound) purchased by the 
managers, a total of 990 volumes added to the library in 
the year. Thanks were voted to the president, treasurer, 
and secretary, to the committees of managers and visitors, 
and to the professors, for their valuable services to the 
institution during the past year. The following gentle¬ 
men were unanimously elected as officers for the 
ensuing yearPresident: The Duke of Northumberland. 
Treasurer : Sir James Crichton-Browne. Secretary : * Colonel 
Edmond H. Hills. Managers: *Sir Thomas Barlow, Dr. 
Horace T. BrowD, * Dr. J. H. Balfour Browne, Dr. Andrew 
Carnegie, Mr. Charles Edward Groves, Sir Robert Hadfield, 
* Mr. Charles Hawksley, the Hon. Richard C. Parsons, * Mr. 
Edward Pollock, *Sir James Reid, Lord Rothschild, Mr. 
Alexander Siemens, Mr. Alan A. Campbell Swinton, Mr. 
Harold Swithinbank, and * Lord Wrenbury. Visitors : Rev. 
Liward S. Dewick, Lieutenant-Colonel Henry E. Gaulter, 
Mr. Joseph G. Gordon, Dr. William J. Gow, Dr. J. Dundas 
Grant, Mr. John W. Jarvis, Mr. James Y. Johnson, Mr. 
H. R. Kempe. Mr. Francis Legge, Mr. Francis K McClean, 
Mr. Ernest R. Moon, Mr. Richard Pearce, Mr. Henry G. 
Plimmer, Mr. Arthur J. Walter, and Sir Henry J. Wood. 
At a general meeting held on Monday last, May 3rd, the 
Duke of Northumberland, K.G., the; President, in the 
chair, special thanks were returned to Dr. Thomas Dewar 
for a donation of £15 15*. to the Fund for the Promotion 
rf Experimental Research at Low Temperature. The 
managers whose names above are marked with an asterisk 
were elected vice presidents. 

Norfolk and Norwich Hospital.— The report 

of the board of management of this hospital for the 
rear 1914 records a deficit of £1857 10*. 8 d. The total 

xcome was £12,429 6*. 9 d. and the total expenditure 
£14.286 17*. 5 d. Without encroaching on the ordinary 
nxommodation of the hospital, provision was made 
for ibe treatment of the sick and wounded from the 
of war. 937 men were received up to Dec. 31st, 
1914. .Since that time further accommodation has been 
bonded. 

Her Majesty the Queen has sent <£250 to the 
Loudon (Royal Free Hospital) School of Medicine for 
'•Yemen to pay for the training and expenses of a woman 
meiiical student. The money formed part of a fund placed 
u the disposal of the Queen by the wives of Freemasons. 
The council will make known shortly the conditions for the 
ivxrd of the Queen’s gift. 

Royal Sanitary Institute. — A sessional 

meeting of the institute will be held in the Guildhall, 
Jtrewsbury, on Friday, May 28th, when a discussion 
cn the Value of Mechanical Filters in the Purification of 
Water will be opened by Dr. Thomas Orr, medical officer of 
iaalth of Shrewsbuiy. On Saturday, May 29th, visits 
^fil be made to Shrewsbury Housing Scheme, Dither- 
i^gton; Mechanical Filters, Chester-street; and the Public 
Abattoir. 

A Golden Wedding.— Mr. Alfred Grace, 

M.R.C.S., L.S.A., of Chipping Sod bury, Gloucestershire, 
a brother of Mr. W. G. Grace, celebrated the fiftieth 
anniversary of his wedding on April 26th, and received 
the congratulations of his friends and patients. Mr. 
Grace, like his brother, has been a noted sportsman, 
his keenness for hunting eclipsed his interest in 
cricket. 

A Centenarian.— Rachel Case, of Wootton 
Htzpaine, near Charmouth, has recently died in her 101st 
jear. 


^Parliamentary Intelligent. 

NOTES ON CURRENT TOPICS. 

The Government and the Drink Problem. 
Parliament has now been informed of the measures 
which the Government propose as a means of checking the 
excessive consumption of alcoholic beverages in war time f 
particularly in districts where munitions of war are being 
produced. The scheme is twofold—control of the licensed 
trade in the munition areas, and heavy additional taxation 
on beer and spirits. The necessarv Parliamentary powers 
to enable the control to be exercised is taken by the Defence 
of the Realm (Amendment No. 3) Bill, which was intro¬ 
duced by the Chancellor of the Exchequer in the House 
of Commons on Thursday, April 29th. That control goes 
the length of having power to close any public-house, the 

B resence of which for the moment is considered injurious. 

n the same evening resolutions were passed in Committee 
of Ways and Means for the purpose of imposing very heavy 
additional taxation upon spirits and also upon beers con¬ 
taining more than 7 per cent, of proof spirit. The duty 
upon spirits is practically doubled, the surtax being at the 
rate of 14*. 9 d. per gallon. In the original resolution sub¬ 
mitted to the House it was proposed that a proportionate 
increase of duty should be imposed on the following articles 
in which spirit is contained, or in the manufacture of which 
spirit is used—chloral hydrate, chloroform, collodion, ether 
acetic, ether butyric, etrier sulphuric, iodide of ethyl, ethyl 
bromide and ethyl chlorido. These articles were, however, 
omitted from the resolution imposing the surtax, on the 
motion of the Attorney-General. The wine duty is quadrupled 
and an additional charge of 15k. put on sparkling wine in 
bottle. The additional duties on tne heavier beers are on a 
sliding scale which is as follows:—For every 36 gallons of 
beer brewed at a gravity of more than 43° and not exceeding 
48°, 12*. ; of more than ‘48° and not exceeding 53°, £1 4k. ; of 
53 and over, £1 16k. 

These resolutions had provisional effect as soon as they 
were passed, but in order that a more permanent character 
should be given to them they require to be embodied in a 
Finance Act. 

A good deal of criticism has been made of the Govern¬ 
ment proposals to place heavy taxes on beer and spirits. 
The Chancellor of the Exchequer lias been meeting deputa¬ 
tions from the licensed trade, and the opinion is strongly 
held at Westminster that considerable modifications in the 
scale of the duties will be made. But the whole subject at 
present is under negotiation. 

Loral Government Board Report. 

The forty-third annual report of the Local Government 
Board (Part III.) for the year 1913-14 has been issued as a 
Parliamentary Blue-book. It deals with public health and 
local administration. _ 


HOUSE OF COMMONS. 

Wednesday, April 28th. 

Vaccination in the Central Provinces. 

Mr. Snowden asked the Under Secretary of State for India- 
whether it was proposed to introduce legislation into the 
Central Provinces for the enforcement of vaccination ; and, 
if so, whether a conscience clause would be introduced into 
the Vaccination Act, as in the case of the English and Scotch 
Vaccination Acts of 1907.—Mr. Charles Roberts replied: 
Compulsory vaccination is already enforceable in munici¬ 
palities at the request of the municipal commissioners anti 
cantonments in the Central Provinces under an Act of 1880. 
An amending Bill is now proposed extending the power of 
enforcing compulsory vaccination to certain quasi-municipal 
areas. It is specified both in the Act and in the amending 
Bill that it is open to any inhabitant of the area to object to 
the extension, but in neither case is there a conscience 
clause. 

Thursday, April 29th. 

Anti-Inoculation Leaflet. 

Mr. Ronald McNeill asked the Under Secretary for War 
whether his attention had been called to the circulation by 
some person or persons unknown of a leaflet suggesting that 
a Territorial died last November, at Lytham, as the result 
of antityphoid inoculation, and that the death certificate 
falsely alleged a different cause of death ; and whether he 
would take steps to prevent the dissemination of incitements 
to soldiers to endanger their own and their comrades’ lives 
by refusing to undergo inoculation.—Mr. Tennant said in 
reply: Reports have been received that this leaflet has been 
distributed both with and without the statenunt that the 
death was ascribed to a different cause on the death cer¬ 
tificate. Such steps as were considered necessary have been 
taken. 
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Mr. McNeill: Cannot the right honourable gentleman 
deal with this matter under the Defence of the Realm Act?— 
Mr. Tennant : I am advised that proceedings could not be 
taken in this case. Therefore I am afraid tnat the answer 
to the honourable Member is in the negative. But if he 
likes to repeat the question I will give him a more definite 
reply. 

Medical Officers of the Territorial Force. 

\ Mr. Falle asked the Under Secretary for War whether he 
was aware that all lieutenants, Royal Army Medical Corps, 
had recently been promoted to the rank and pay of captains, 
and whether a medical officer, however long his service, 
attached to a unit other than a medical unit could not attain 
higher rank than that of major, while d la suite medical 
officers, who were not attached to Territorial or other units 
before the war, started now’ as lieutenant-colonels, majors, 
and captains, and drew r the pay of those ranks; that 
officers d la suite were, for the most part, able to remain 
in their own town and carry on their private practice 
without passing any examination for rank ; whether he 
could see his way to grant all majors and captains of, say, 
five years’ standing, attached before the w’ar to Territorial or 
other units, the rank of lieutenant-colonel or major and the 
pay of those ranks; and would he remove the disadvantages 
as to promotion and pay now attaching to the medical officer 
w ho had served for years before the war attached to a Terri¬ 
torial or other unit.—Mr. Tennant said in reply: The 
position of Territorial Force Royal Army Medical Corps 
officers in regard to promotion and pay is now' under 
consideration. 

Medical Attendance and Hospital Charges for Soldiers. 

Mr. Wing asked the Financial Secretary to the War Office 
whether the weekly charge for insurance covered all medical 
attendance and hospital charges for soldiers without further 
deductions.—Mr. Tennant answered: No, sir. Medical 
attendance is free, but for hospital treatment a stoppage up 
to, but not exceeding, 7 d. a day may be made if the officer 
commanding so decides. 

Health of the Neic Troops in India. 

Mr. Samuel Samuel asked the Under Secretary for India 
whether he could recommend his department to supply to 
the troops in India mosquito nets to prevent the sickness 
amongst the new troops going out and to ensure economy to 
the country in extra efficiency.—Mr. Charles Roberts 
replied: The provision of mosquito curtains has been 
sanctioned for all men of the Territorial Force who may 
have to serve on the plains in India in the coming summer. 

Bovine Tuberculosis. 

Sir John Spear asked the Parliamentary Secretary to the 
Board of Agriculture how many bullocks suffering from 
tuberculosis w ere destroyed during the last complete year, 
and the amount of compensation paid to the owners of the 
animals.—Sir Harry Verney answered : The number of 
bovine animals in respect of which notices of intended 
slaughter under the Tuberculosis Order, 1913, were received 
during the year ended June 30th, 1914, was 6651, but the 
actual number of animals slaughtered was probably less. 
Compensation is paid by the local authorities, and only in 
part refunded by the Board. 

Tuesday, May 4th. 

Enteric Fever in the Expeditionary Force. 

Replying to Sir Courtenay Warner, Mr. Tennant (Under 
Secretary for War) said : The latest information with regard 
to the incidence of enteric fever amongst the British troops 
in the Expeditionary Force is as follows. Up to date 963 
cases have occurred. Of these, 780 have been analysed 
and 142 cases have occurred in men inoculated fully 
with two doses of vaccine. Amongst these 10 deaths 
have occurred, giving a case mortality of 7 per cent. 
157 cases have occurred in men partially protected by 
inoculation—i.e., who have had only one dose of vaccine. 
Amongst these there have been 10* deaths, giving a case 
mortality of 6-36 per cent. 481 cases have occurred in 
uninoculated men. Amongst these there have been 100 
deaths, giving a case mortality of 20-79 per cent. To appre¬ 
ciate the full value of these figures it must be brought to 
notice that 90 per cent, of the troops forming the Expe¬ 
ditionary Force have been inoculated voluntarily. There¬ 
fore, amongst 90 per cent, of the force—i.e., inoculated men 
—there have been 299 cases and 20 deaths. In the other 
10 per cent.—i.e., uninoculated men—there have been 481 
cases and 100 deaths. 

Release of Medical Personnel. 

Sir John Lonsdale asked the Secretary of State for 
Foreign Affairs whether any agreement had yet been arrived 
at between the belligerent l^ow-ets in reference to the mutual 
release of medical personnel detained with prisoners of war 
in the respective countries.—Sir E. Grey replied: The 
answer is in the negative, and negotiations on the subject 
are still proceeding with the German Government through 
the United States Embassies in Loudon and Berlin. 


Medical Officers of the Territorial Force. 

Sir Clement Kinloch-Cooke asked the Under Secretar 
for War whether he was aware that officers in the Territoria 
Force were excluded from obtaining increments of pa 
similar to those given to officers in the Regular Army 
that a major in the Royal Army Medical Corps, Territory 
Force, although having 10 years’ service in the rank* 
received 23 s. 6 d. a day, and must render three years 
embodied service before being entitled to draw 26*.; an 
w T ould he consider the advisability of removing what wa 
regarded to be an injustice throughout the Territorial Forci 
and grant increments of pay to all ranks in respect of com 
bined service rendered before and after embodiment.—Mi 
Tennant answered: Service in the Territorial Force befor 
embodiment cannot be regarded as equivalent to continuou 
service in the Regulars, but the position of Territorial Fore 
Royal Army Medical Corps officers w T ith regard to pay an 
promotion is now receiving consideration. 


The Vse of Asphyxiating Gases in Warfare. 

Mr. Ronald McNeill asked the Under Secretary for Wa 
whether his attention had been called to a statement, mad 
bv the official eye-witness with the British Army at the fron 
on April 6th, to the effect that it had been learnt fron 
German prisoners that the enemy were preparing t 
asphyxiate our men by means of poisonous gas stored unde 
pressure in steel cylinders; whether this form of attacl 
w T as, in fact, adopted by the Germans on April 22nd 
whether any, and w-hat, steps had been taken in the infcerva 
to protect our men against the effects of poisonous gas 
and whether it was intended to allow the enemy i 
pursue thiB mode of warfare without employing simila 
expedients against him, after due notice, by way o 
retaliation.—Mr. Tennant said in reply : I regret t 
have to inform the honourable gentleman that, no) 
withstanding their engagements under the Hague Con 
vention, the Germans have on more than one occasio 
used poisonous gases in the manner described and hav 
caused the death of numbers of our men by poisoning. I 
spite of rumours to the contrary, it was not believed tha 
any Power wdiich had signed the Hague Convention could to 
guilty of so heinous a breach of its solemn undertaking a 
the violation of the fundamental principles of that agree 
ment by the introduction into modern warfare of such > 
method as this which may have far-reaching results. Th 
latter part of the question is under consideration. 


The Production of Morphia. 

Mr. Theodore Taylor asked the President of the Boarc 
of Trade w-hat were the total amounts and values of morplni 
manufactured in the United Kingdom in each of the year 
1910, 1911, 1912, 1913, and 1914; what were the amounts am 
values exported toChiua, Japan, and Hong-Kong respectively 
and whether any provisions were in operation to secure th 
limitation of its use to medical or other legitimate purposes 
—Mr. Runciman said in reply: There are no avai lable statistic 
of the production of morphia in the United Kingdom, but 
will circulate with the votes a statement showing the export 
of morphia to China, Japan, and Hong-Kong. His Majesty 
Minister at Peking has reported that the Chinese Govern 
ment have announced their intention of putting the Inter 
national Opium Convention into force as from Feb. 11th last 
but His Majesty's Government have no information as t 
the intentions of the Japanese Government in this respec 
or as to any regulations in force in either country as to tk 
use of morphia. As regards Hong-Kong, I understand tha 
the Pharmacy Ordinance of 1910 imposes certain restriction 
on the importation and sale of morphine. 

The following statement (circulated with the votes) show 
the quantity and value of morphia and morphia salt 
bx ported and re-exported from the United Kingdom to tn. 
countries specified in each of the undermentioned years:— 


To China... 


To Japan... 



Quantity. 

Value. 


Ozs. 

£. 

11911 

15 .... 

9 

11912 


_ 

] 1913 

2,270 .... 

1,080 

V1914 

2,329 .... 

900 

1911 

58,352 .... 

.... 24,071 

< 1912 

. 125307* .... 

.... 68,650* 

11913 ’.. 

. 252,110 .... 

.... 118,794 

(1914 .. 

. 352,130 .... 

.... 143,975 

• 1911 

17,200 .... 

. 6,347 

1912 


— 

■ i9X3 

640 .... 

320 

(1914 


— 


* Includes 1600 ounces, valued at £800, of morphia, Ac., o 
reign or colonial origin. 

Note .—The exports and re-exports of morphia and morphif 
Jts w-ere not separately recorded in the trade returns oi 
nited Kingdom prior to Jan. 1st, 1911. 
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Scottish Undergraduates in the Army. 

Mr. McCallum Scott asked the Secretary for Scotland 
whether he had considered the position of the students of 
Scottish Universities who were now serving in His Majesty’s 
forces, and with regard to whom the universities had no 
power to modify their curricula; and whether he had 
received representations from any of the university courts 
with regard to this question.—Mr. McKinnon Wood 
answered : I have received a representation from the 
Glasgow University Court on this subject, which is re¬ 
ceiving consideration. 

Wednesday, May 5th. 

Consultant Surgeons for the Navy. 

Commander Bellairs asked the Secretary to the Treasury 
whether he was aware that the Board of Admiralty made 
an arrangement during peace time with eight members of 
the Royal College of Surgeons under which these gentlemen 
were each drawing £5000 per annum, though the circum¬ 
stances of the war had not up to now interfered with their 
private practice: and whether this total expenditure of 
£$0,000 per annum was reviewed by the Treasury before 
it was sanctioned.—Mr. Acland answered: I understand 
that these appointments were made in the first instance 
under a general authority given by the Treasury in 1908 for 
the appointment in the event oi the outbreak of war of 
consulting surgeons for hospital ships at a remuneration 
not then specified. On August 14th the Treasury were 
informed of the appointments, and also that for administra¬ 
tive reasons five aistinguished surgeons and one physician 
with remuneration at the rate of £5000 a year each) were 
being employed at the Royal Naval Hospitals instead of being 
sent out on hospital ships. Upon representations from the 
Admiralty that it was essential that the services of these 
specialists should be availableat the respective hospitals for the 
performance of operations at a moment’s notice, tne Treasury 
ADCtioned the arrangements which had been made. The 
total number of appointments at £5000 a year is six and not 
eight as stated in the question. As regards the conditions 
of employment I am informed by the Admiralty that five of 
ihe six reside at and are performing daily duties at Haslar, 
Plymouth, and Chatham, and the sixth has to visit and 
perform surgical work in all the naval and auxiliary 
iropit&ls in Scotland. In addition the five who are resident 
si the English hospitals visit for consulting purposes other 
hospitals in which naval sick and wounded are being treated. 
It is only in any casual spare time that private practice can 
be followed. 

Spirit Taxes and the Manufacture of Medicine. 

Mr. Foster asked the Chancellor of the Exchequer 
whether he proposed in the suggested increased taxation of 
spirits to include in such taxation spirit used in the manu- 
ficture of medicine.—Mr. Lloyd George wrote in reply: I 
•m considering this matter. The Board of Customs and 
Excise are in communication with the Pharmaceutical 
Society. _ 


BOOKS, ETC., RECEIVED. 


Ailct. Obiege, and Unwin. Limitkd, London. 

Perpetual Peace. By Immanuel K&nt. Translated, with Intro¬ 
duction and Notes, by M. Campbell Smith, M.A., with Preface by 
Protessor L&U&. Price 2s. net. 

Churchill. J. amd A., London. 

A Manual for Midwives. By C. Nepean Longridge, M.D.Vict., 
P R.C.8. Eng., M.R.C.P. Lond., and John Bright Banister, M.D., 
B.C. Cantab., M.R.C.P. Lond., F.R.C.S. Edln. Second edition. 
Price 3s. 6d. net. 
aaaflonti, A. F.. Genoa. 

Signlbcato Bio-Fiiosofico della Guerra. By Dr. William Mackenzie. 
Price Lire 2. 

Green. W.. and Sox. Edinburgh and London. 

Encyclopaedia Medica. Edited by J. W. Ballantyne, M.D., C.M., 
F.R.C.P.E. Second edition. Vol. I. Price 2s. net. 

Laolie. T. Werner, London. 

Painless Childbirth in Twilight Sleep. By Hanna Rion. Price6a.net. 
Lewis, H. K.. London. 

Leper Houses and Medieval Hospitals (FitzPatrick Lectures, 1914). 

By Charles A. Mcrcier. M.D., F.K.C.P. Price la. net. 

Swanxy’s Handbook of the Diseases of the Eye and their Treatment. 
Edited by Louis Werner, M.B., F.R.C.S. irel. Eleventh edition. 
Price 12a. 6 d. net. 

Ww Surgery. By Edmond Delorme. Translated by H. de Meric, 
burgeon to In-patients, French Hospital, London. Price 5*. net. 
LiPPOooTT, J- B.. Com pax v, Philadelphia and London. 

The Commoner Diseases, their Causes and Effects. By Dr. Leonhard 
Jores (Marburg). Authorised English translation by William 
H Wo^lom.t M D., Assistant Professor in Columbia University. 

LlTi5r,3TOjtx, B. axd S., Edinburgh. 

Penological Tables; Appendix on Poisons; Index of Diseases and 
Medicines arranged according to their Actions. By W.. Craig, 
M.D., C.M., F.R.S.E., F.R.C.S. Edin. Fourth edition. Price 
It. net. 


Macmillan and Co., London. 

Human Physiology. By Professor Luigi Luciani. Translated bv 
Frances A. Welby. With a preface by J. N. Langley, F.K.S., Pro¬ 
fessor of Physiology in the University of Cambridge. Vol. III., 
Muscular and Nervous Systems. Edited by Gordon M. Holmes, 
M.D. Price 18s. net. 

Methuen and Co., Limited, London. 

Health for the Middle Aged. By Seymour Taylor, M.D., F.K.C.P., 
Ac. Price Is. net. 

Pharmaceutical Press, London. 

Supplement to the British Pharmaceutical Codex, 1911, including 
Additions, Alterations, and Corrections. Price Is. net. 

Routledge, George, and Sons, London. 

A Chaplet of Herbs ; Gatherings from the Early Herbals. By Florence 
Hine. Price 2s. 6d. net. 

University Press, Cambridge. 

A Campaign against Consumption. Papers relating to Tuberculosis. 
By Arthur Ransome, M.D., F.R.C.P., F.R.S. Price 10s. 6d. net. 

Unione Tipografico-Editrice Torinese, Corso Raffaello, 28, Torino. 

Guida per il Medico-Chirurgo in Guerra. By Dott. Pietro Sisto, 
Aiuto e docente di Patologia specialo medica dimostrativa, and 
Dott. Ottorino Uffreduzzi, Aiuto e docente di Clinlca Chirurgica 
Operativa, Regia University di Torino. Two volumes. Price Lire 5. 

Wiley, John, and Sons, New York. Chapman and Hall, London. 

GEdema and Nephritis: A Critical, Experimental, and Clinical Study. 
By Martin H. Fischer, Doctor of Medicine, Eichberg; Professor of 
Physiology in the University of Cincinnati. Second and enlarged 
edition. Price 21s. net. 



Successful applicants for vacancies. Secretaries of Public Institutions . 
ana others possessing information suitable for this column , are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week , such information for gratuitous publication. 


Nash, L. C., L.R.C.P. & S. Edin., L.F.P.S. Glasg., has been appointed 
Medical Officer to the Shildon Urban District Council. 

Overend, H. F., M.R.C.S., L.R.C.P. Lond., has been appointed Cer¬ 
tifying (Surgeon under the Factory and Workshop Acts for the 
Irlam District of the county of Lancaster. 

Riordan. William, X.R.C.8. Irel., L.K.Q.C.P. Irel., has been appointed 
Medical Officer for the Clonmoyle Dispensary District. 

Taylor, A. J. T., has been appointed Resident Physician at the 
Edinburgh Dispensary. 

Tibbles, Sydney G., Temporary Lieutenant, R.A.M.C., has been 
appointed Specialist in Ophthalmology to Devonport Military 
Hospital. 

Wigan, Charles Arthur, M.D. Durh., M.R.C.S., L.S.A., has been 
re-appointed Chairman to the Portishead (Somerset) District 
Council. _ 


faraitries. 


For Jurther information regarding each vacancy reference should be 
made to the advertisement (see Index). 

When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor. 

Alton, Hants. Lord Mayor Treloar Cripples’ Hospital.— Two 
Assistant Resident Medical Officers. Salary as arranged, with 
board, residence, and laundry. 

Anglo-Skrbian Hospital, Urnjatchka.Benja, Serbia.—Surgeon. 

Bethlem Royal Hospital, Lambeth-road. S.E.—Assistant Medical 
Officer, unmarried. Salary £275 per annum, with apartments, 
board, and laundry. 

Birkenhead Borough Hospital.— Female Senior and Junior House 
Surgeons. Salary £180 and £150 per annum respectively, with 
board and laundry. 

Birmingham General Dispensary.— Resident Medical Officer, un¬ 
married. Salary £250 per annum, with apartments, attendance, Ac. 

Birmingham, Romsley Hill Sanatorium for Consumptives.— 
Assistant Resident Medical Officer, unmarried. Salary £250 per 
annum, with board, apartments, and laundry. 

Bolton Infirmary and Dispensary.— Third House Surgeon. Salary 
£170 per annum, with apartments, board, and attendance. 

Bournemouth, Royal Victoria and West Hants Hospital.— 
House Surgeon for six months. Salary £100 per annum, with board, 
lodging, washing, Ac. 

Bradford Children's Hospital.— House Surgeon. Salary £120 per 
annum, with board, residence, and laundry. 

Brighton Education Committee.— Temporary Junior School Doctor. 
Salary at rate of £350 per annum. 

Bristol, Beaufort War Hospital.—C hief Resident Surgeon. Also 
Resident Physician and Surgeon. 

Bristol General Hospital.— Second House Physician, House 
Surgeon, Casualty House Surgeon, and Resident Obstetric 
Officer, all for six months. Salary at rate of £150 per annum, 
with board, residence, Ac. 

Bristol Royal Infirmary.— Throat, Nose, and Ear House Surgeon for 
six months. Salary at rate of £120 per annum, with board, apart¬ 
ments, and laundry. 

Burnley Union Workhouse.— Resident Assistant Medical Officer or 
Locum Tenens. Salary £200 per annum, with apartments, rations, 
washing, and attendance. 

Burnley, Victoria Hospital.— House Surgeon. Salary £135 per 
annum, with residence, board, and washing. 

Bury Infirmary.— Senior and Junior House Surgeons. Salary £175 
and £150 per annum respectively, with board, residence, and 
washing. 
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Shrtw, Sfjorrl Camnunts, anb ^nskrs 
to Correspondents. 

HOSPITAL ARRANGEMENTS IN THE EIGHTEENTH 
CENTURY. 

The excellence of the hospital arrangements in the present 
war has excited the admiration of all who are interested 
in the alleviation of the sick and wounded among those 
who are fighting our battles at the present time. It is a 
contrast to what prevailed in the end of the eighteenth 
century. Facts may be gleaned from a pamphlet issued 
by the* War Office in 1796 bearing the title of “ Regula. 
tions for Improving the Situation of Regimental Sur¬ 
geons and Mates, and for the Better Management of the 
Sick in Regimental Hospitals.’’ 

Up to that date the cavalry and infantry had allowances 
on account of medicines and' hospital expenses, and these, 
with any other perquisites or gratuities, were to cease, 
after which medicines were to be supplied by the Apothe¬ 
cary General, and all expenses connected with hospitals 
were to be defrayed at the public charge. Each surgeon 
was to have 12*. per day in the cavalry and 10*. 
in the infantry. He was to have his choice of quarters 
according to his standing in the regiment, and in the time 
of war was to have the same baggage and forage money as 
captains. After he had put in 20 years’ service he was 
entitled to an allowance of 5*. a day for life “upon pro¬ 
duction of certificates of good conduct* from the command¬ 
ing officers under whom he shall have served.” 

surgeons'mates were in future to be designated assistant 
surgeons, and their pay was to be 5*. per day, but if on 
foreign stations or during war it was increased to 7s. 6 d. 
per day. 

Every regular corps was to be furnished with an airy, 
roomy, regimental hospital. In the event of the regiment 
not being in barracks, the duty of providing a place for a 
hospital fell upon the regimental surgeon. During an 
encampment a tent was allowed in aid of, but not as a sub¬ 
stitute for, a hospital. Great attention was to be placed as 
to the pitching of it, and inside straw was to be worked 
up into mats and laid upon dry sand or gravel under each 
palliasse. The sides and floors of the wards were to be 
washed regularly, and if any contagions disease prevailed 
nitrons acid was to be evaporated every day. Every man 
was to be allowed the space of 5 ft. for his bed and to have 
a bed to himself. Great care was to be shown in the 
passing of recruits, and at convenient times and places 
they were to be inoculated against small-pox. 

Each regimental surgeon was to be provided with a 
medicine chest, calculated for a corps of 1000 men, and 
ooce a year he had to make a return to the Secretary for 
War of what had been used during the 12 months, the said 
return to be accompanied by an affidavit taken before a 
magistrate that none of the medicines, as far as he knew, 
had been converted to private purposes or applied to any 
ase but that of the regiment. Suppose an epidemic caused 
a run upon a certain medicine, the extra quantity coaid 
not be supplied till the prescribed formula had been com¬ 
plied with. If a doctor knew of a particular medicine 
which in specific cases would be beneficial, if it were not 
tn the “ Dispensatory ” and he desired to use it he had to 
procure it at his own expense. Wine was only to be given 
when it was indispensably necessary, and it* was only to 
be administered to the patient by the surgeon or* his 
assistant as medicine or with food. 

Each surgeon was furnished with four sets of hospital 
bedding for every hundred men on home service, and with 
nx sets, while on foreign service, the other hospital 
necessities being in proportion. However, he was to 
furnish at his own expense what instruments were 
required, and these were specifiedas 44 capital ’ ’ and “pocket. * ’ 
According to the list the set of the former consisted of 
amputating saw, or amputating saw with spare blade, 
metacarpel with spare blade, 2 amputating knives, 
2 tenaculums, 24 curved needles, 2 Pettit’s tourniquets, 
4 leather tourniquets, 6 ligatures and handle for the same, 
2 linen compresses, a trephine with 4 crowns, or 2 fixed 
trephines, lenticular and rugine, elevator and forceps, 

1 perforator, brush and key, 6 scalpels, 4 catheters, 

2 probangs, 1 silver probe, 1 bullet forceps, 1 polypus 
forceps, 2 trocars with additional canules, or with spring 
canufes and the additional ones, 1 trocar for the hydrocele, 
1 seton needle, 1 small razor, 1 small hone, 1*syringe, 
1 key instrument for teeth. 1 forceps for teeth, 1 punch 
for teeth, 1 strong nippers for bones, thread for ligatures. 
The contents of a pocket case consisted of, 1 straight 
scissors, 1 curved scissors, 2 silver probes, 1 steel forceps, 
1 scalpel, 1 spatula, 1 straight bistoury, 1 curved bistoury, 
probed point, 1 gum lancet, 1 caustic case, 1 director, 
12 curved needles. 


Regarding the “Dispensatory,” a final word of caution 
was given. There was to be no “ useless and extravagant- 
demands for obsolete, expensive, and inefficacious medi¬ 
cines,” and to limit the surgeons to the use of the most 
approved and powerful a list was drawn up for their 
observance. “By this plan the prescriber sees at one 
view what meanshe has to produce the effects he wishes, 
no time will be lost in looking over every article of medi¬ 
cine in his possession, his decision will be expeditiously 
made, and his practice will become more rational.” 

The advance of medical and surgical science has enor¬ 
mously altered the medical care of the army, and present- 
day sufferers are reaping the beneficial results. But.the 
pamphlet from which we quote shows that in the army 
at the end of the eighteenth century provision was 
made commensurate with the knowledge and experience 
of the time; while the comparatively small numbers of 
men engaged made the problems presented far less severe, 

THE DEFINITION OF A CONSULTANT. 

To the Editor of The Lancet. 

Sir,— In reply to vour correspondent “Enquirer” in 
The Lancet of May 1st, I would remark that a consultant 
is a professional friend, adviser, and helpmate. There 
is the true consultant—a rara avis —who sees patients only 
in consultation with another medical man, and there is the 
pseudo-consultant, who has patients of his own and is called 
into consultation by reason of his experience or on account 
of a successful reputation, sometimes to assist and advise a 
friend, but usually at the request of the patient or patient’s 
friends to give a second or independent opinion. 

The rules that govern the conduct of a consultant are 
very simple, are well recognised by every member of the 
profession, but are incapable of strict observance, since 
patients are unacquainted with the rales of professional 
etiquette. A doctor should not attend a patient as an 
independent patient whom he has seen in consultation. 
This rule holds good if the introduction to the patient is 
through the doctor, but if, on the other hand, he is sent for 
with a view to his taking the place of the other doctor, he 
is justified in accepting the patient provided he acquaints 
and receives the consent of the doctor in attendance. 
This man is going to receive his dismissal under any 
circumstances, and therefore the second man is not 
doing him any injury. A refusal to attend is mis¬ 
understood by patients. Most medical men know that 
certain patients constantly are changing their medical 
advisers. I have a patient of many years’ standing, and she 
frequentlv sees two or three different doctors in the week. 
I have seen her at 9 a.m., another doctor has seen her at 
noon, and a third doctor in the afternoon. Her idea is to 
have the advice I may give her corroborated by independent 
opinion. In all these years only one doctor has written to 
tell me of the fact that he had been called to see her. It- 
cannot be thought that any of these doctors believed she was 
without a medical adviser, as she is a chronic invalid and a 
great sufferer. I am, Sir, yours faithfully, 

May 2nd, 1915. G. Sherman Bigg. 

BUMBLEDOM AND HYGIENE. 

In spite of all efforts to popularise the principles of hygienic 
living ignorance and indifference still pervade, not only 
the masses, but those who are officially appointed to 
care for them—viz., boards of guardians. A case in point, 
according to a report in the Carlisle News , arose recently 
out of a complaint that two boys who were being 
boarded out by the Brampton board of guardians 
had been supplied with neither overcoats nor night¬ 
shirts. Lady Carlisle very naturally supposed that the 
deficiency, so* far as regarded nightshirts at any rate, had 
only to be mentioned to be remedied; but apparently to 
her surprise the suggestion met with opposition on the 
ground that nightshirts were unnecessary, for people in 
the country were not in the habit of wearing nightshirts at 
all. Lady Carlisle, who obviously has much to learn 
about the mental attitude of bumbledom, insisted, with 
praiseworthy tenacity, on the hygienic importance of 
changing the sweat-soaked day clothes for fresh and aired 
garments on going to bed. This evoked the silly retort that? 
the soldiers at the front did notchange their shirts at night, 
in disregard of the fact that the soldiers at the front often 
have to stand for hours up to their waists in water, to go on 
occasion for long stretches of time without food or sleep, 
and to expose themselves to injuries and to many danger¬ 
ous and unhealthy conditions which cannot be avoided 
under the circumstances, but which, if they were im¬ 
posed on civilians in peace time, would evoke horror 
at their criminal barbarity. It was admitted in the 
discassion that even the inmates of the workhouse 
were not supplied with night clothing. The attitude 
of indifference received adequate expression from one 
of the members, who, according to the report in ques¬ 
tion, provoked laughter by the remark, “Give ’em the 
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shirts and let ns change the subject.” The motion to 
rovide nightshirts, put by Lady Carlisle, was negatived 
y 10 votes to 5. The importance, whenever possible, of 
freeing the absorbent skin at night from unnecessarily 
prolonged contact with the toxic products of perspiration 
is a well-established hygienic principle and forms an 
integral portion of that cleanliness which is next to 
godliness; and the fact that individuals under pressure of 
temporary necessity may not always be able to comply 
with it is no justification whatever of its neglect as a 
practice of daily life under normal conditions. 

AN ATTACK OF SEVERE ILLNESS APPARENTLY 
DUE TO EATING RHUBARB. 

To the Editor of The Lancet. 

Sir, —Five days ago I was suddenly attacked with acute 
sickness and diarrhoea. Pulse and temperature went up 
rapidly, and I felt alarmingly ill. Next day these had sub¬ 
sided, but I had great strangury with bloody urine, which 
showed a considerable deposit of albumin. The other 
symptoms are subsiding, but the albumin remains. I am 
69 years of age, and have had no illness of any kind for many 
years. My bladder and renal functions have always been 
perfectly normal. 

In trying to account for this attack the only cause I can 
think of is that I partook rather largely of rhubarb pudding 
on two occasions a few days previously. The attack was 
very alarming and may, of course, leave some mischief of a 
chronic nature behind. Can it be due to oxalic acid known 
to be present in rhubarb ? It would be interesting to know 
if any of your readers have had a similar experience. 

I am, Sir, yours faithfully, 

May 3rd, 1913. M.D. 

SACRED RELICS AS CURATIVE AGENTS. 

The desire for relics—i.e., for memorials of those whom 
we love or honour or both combined—is one of the oldest 
of human passions, and that cures would be wrought by 
such relics was an instinctive belief. Perhaps the earliest 
instance on record of a cure wrought by relics is that 
mentioned in the Second Book of Kings, where in 
Chapter 13, v. 21, we read that a dead man was cast into 
the sepulchre of Elisha and revived on touching the 
prophet’s bones. In the fourth century a.d. thousands 
of pilgrims went to the Holy Land and other places of 
the East to see the holy paces and such things as 
the instruments of the Passion, relics of the martyrs, Job’s 
tomb and his dunghill. Concerning the last-named we 
learn from St. Chrysostom that many “ took a long 
journey over the sea from the ends of the earth to see it 
and that from the sight thereof they derive every help and 
much ‘ philosophy,’ ” meaning probably by this* last word 
a method of regular holy life. In the later Middle Ages 
the cult of relics became a scandal in many ways, witness 
Chaucer’s description of the Pardoner with his collection 
of relics, such as Our Lady’s veil and the glass of “ pigges 
bones.” To go back a few centuries, states and countries 
vied with one another as to which of them should own the 
more important relics, and the State of Venice in 
particular had a passion for relics. It began with the 
bodv of St. Mark, which was stolen or rescued from the 
inficlels of Alexandria, in about 827, by means of a some¬ 
what unworthy trick, and after the sack of Constantinople 
in 1204 she acquired, among other relics, the arm'of 
St. George the Martyr, part of the body of St. John 
Baptist, and some of the Holy Blood. Later, in 1237, the 
Crown of Thorns, which had been in the sanctuary of 
Constantinople and had been mortgaged to a Venetian, 
was redeemed by St. Louis of France and deposited in the 
Sainte Chapelle. Numerous instances of cures wrought 
by relics are on record—for example, that performed upon 
a niece of Pascal, on March 24tn, 1653, whose ulcer was 
touched and cured bv a thorn from the Crown. 

Some new and curious details concerning this widespread 
belief are furnished in a work recently published in Holland 
by Dr. A. Eekhof upon the Wandering Missionaries, or 
Quatstuarii, who sold indulgences, and during their pere¬ 
grinations for this purpose wrought many wonderful cures 
by means of relics. These details are compiled from a 
mass of forgotten documents in the episcopal archives of 
Utrecht. The prophylactic virtues of greatest potency 
appear to have been those possessed by the relics of 
St. Hubert, patron saint of Utrecht Cathedral. One of 
these, his stole, is said to have been especially efficacious 
for the cure of rabies. This was only to be expected from 
St. Hubert’s connexion with the chase. The treatment 
consisted in making a small incision in the skin of the 
victim’s forehead and inserting therein a thread taken from 
the material of the stole. The ecclesiastics of Utrecht also 
claimed great success in relieving the sick by the use of 
relics of St. Martin of Tours which had been leased by the 
French clerics to their brethren at Utrecht, who found 
them a source of revenue. Almost equally efficacious were 
the relics of St. Anthony, which in 1079* were brought to 


Flanders bv a Duke Jocellinus and placed in a monaster 
at Belle. Their application was most valued as a remed 
for the plague and for “ ignis sacer." Dr. Eekhof shots 
from the documents how the frauds practised by th 
religious in relation to alleged cures were frequentl 
exposed, until the authorisation of such “quests” wa 
forbidden by the Council of Trent in 1563. 

COMPRESSED DRUGS IN THE GERMAN ARMY. 

Up to 1897 the German military medical authorities use 
little packets of powders which had hitherto been supplie 
to their hospitals and dispensaries, but they wished t 
replace them by something less bulky and more readil 
conserved during the exigencies of war. They accorc 
ingly experimented with compressed tablets and with th 
necessary machinery for making them. Several differed 
kinds of tablets were produced as a result, some satit 
factory and others not quite so, some being liable t 
deteriorate and others to melt in hot weather, and ther 
was also the difficulty of controlling the quality an 
quantity of the active ingredients in the compresse 
tablets/ Some kinds of tablets were found too aifficu 
to make and were purchased in the open market. A lis 
of 18 different kinds manufactured was published i 
The Lancet of March 10th, 1906, p. 703, and probabl 
has been largely added to now. After the war is ovc 
we shall learn more of the success or failure of th 
treatment of the troops with the new methods and pr< 
parations, made not only by Germany but by the Allie! 
The diminution of bulk and weight have been the mai 
considerations, and it will be discovered how far thes 
factors are compatible with efficacy, convenience, economy 
and durability. 

RESPIRATORS. 

We have received from Messrs. Solport Brothers, of 188 an 
190, Goswell-road, E.C., a model respirator which seems t 
be suitable for the present emergency among the troop 
and to fulfil the required conditions satisfactorily. Th 
model (which has been submitted to the War Office) i 
called “ Portia ” No. 104, and is designed to be used wet, s 
as to cover the mouth and nose and absorb the deleteriou 
gases. The towelling material used is specially absorben 
holding a considerable quantity of water, so that frequer 
renewal is not necessary, and at the same time it keep 
perfectly porous so as not to impede the breathing. As 
great advantage over the cotton-wool respirators it i 
claimed that the latter speedilv become clotted into lump 
after once or twice wetting anJ leave open patches throug 
which the air is inhaled without proper filtration. Th 
texture of “ Portia ” No. 104 respirators is said to remai: 
uniform and constant, no matter how long the respirator i 
used or how frequently it is wetted. 

THE PUBLIC SCHOOLS YEAR BOOK. 

The 1915 edition of this useful annual, edited by H. F. ^ 
Deane, M.A., F.S.A., and W. A. Evans, M.A. (London 
The Year Book Press. Pp. 774. Price 5*. net), now in it 
twenty-sixth year of publication, is the official work c 
reference to the Headmasters’ Conference, and forms a 
admirable guide for parents and guardians seeking a suit 
able school for boys, giving, as it does, the names of th 
staff, with information as to mode of entrance, fees, prizes 
scholarships, and so forth at the different public school 
of the country. The sections dealing with the navy an* 
army have been brought up to date. 

Communications not noticed in our present issue wi 
receive attention in our next. 


METEOROLOGICAL READINGS. 

(Taken daily at ( j. 30 a.m. by Steward’s Instruments.) 

The Laxcet Office, May 5th, 1915. 


Date. 

Barometer 
reduced to 
Sea Level 
and 32° F. 

Direc¬ 

tion 

ot 

Wind. 

Rain¬ 

fall. 

Solar 

Radio 

in 

Vacuo. 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Temp. 

Wet 

Bulb. 

Bull. 

Remarks. 

April29j 

30-090 

E. 


112 

67 

44 

48 

53 

Fine 

.. 30 

30-090 

E. 


101 

71 

45 

47 

48 

Fine 

May 1 

29-900 

S.W. 


110 

67 

48 

51 

58 

Cloudy 

„ 2 

29-740 

W. 

0-02 

102 

59 

46 

47 

50 

Overcast 

•• 3 

30-184 

E. 

o-oi 

105 

56 

42 

43 

48 

Cloudy 

,, 4 

30020 

E. 


105 

60 

46 

46 

48 

Overcast 

5 j 

29-910 

E - I 


101 

71 

48 

52 

56 

Fine 


The following magazines, Journals, &c., have been received - 

Canadian Medical Association Journal, Therapeutic Gazette, Frau > 
tioner, Journal of Mental Science, St. Bartholomew's Hospits 
Journal. South African Medical Record, Annales de Gynecology 
et d'Obstetrique, Journal of Dental Science, Journal of Laryngology 
Rhinology, and Otology, School Hygiene, British Journal o 
Childrens Diseases, Candid Review, Dominion Medical Monthly 
Journal of Royal Sanitary Institute, Canadian Practitioner, 
Zealand Medical Journal, Medical Review, Archives of Intern 
Medicine. British Review, Middlesex Hospital Journal, Interstate 
Medical Journal, Ac, 
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SOCIETIES. 

BOYAL SOCIETY, Burlington House, London, W. 

Thttbstay.—4 p.m., Election of Fellows. PapersElizabeth A. 
Fraaer and Prof. J. P. Hill: The Development of the Thymus, 
Epithelial Bodies and Thyroid in the Vulpine Phalanger (Tri- 
chosurua Vulpecula).—Elizabeth A. Fraser: 8ome Observations 
on the Development of the Thymus, Epithelial Bodies and 
Thyroid in Phaaeolarctos, Phaseolorays, and Perameles (com¬ 
municated by Prof. J. P. Hill).—Mr. J. H. Brinkworth: 
Measurement of the Specific Heat of Steam at Atmospheric 
Pressure and 104*5° C., with a Preface by Prof. H. L. Calendar 
[communicated by Prof. H. L. Callendar).-Mr. C. F. Jenkin 
and Mr. D. tt. Pye: Thermal Properties of Carbonic Acid at 
Low Temperatures. II. (communicated by Sir A. EwiDg). 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

Thursday. 

Skction of Neurology (Hon. Secretaries—T. Grainger Stewart, 
H. Campbell Thomson): at 8 p.m. 

Annual General Meeting.—Election of Officers and Council for 
Session 1915-19J6. 

Clinical Meeting. 

Members who desire to show cases are requested to communi¬ 
cate aa soon as possible with Dr. H. Campbell Thomson, 
34, Queen Anne-street, W. 

Friday. 

Section of Otology :(Hon. Secretaries—W. M. Molllson, 
E. D. D. Davis): at 5 p.m. 

Annual General Meeting.—Election of Officers and Council for 
Session 1915-1916. 

Clinical and Pathological Meeting. 

Case* and Specimens : 

Will be shown by Mr. Richard Lake, Dr. Dan McKenzie. 

Mr. C. B. West, and Mr. W. M. Molllson. 

Dr. Dan McKenzie: Note on Mastoid Grafting. 

Clinical SECnoir (Hon. Secretaries—Thomas H. Kellock, David 
Forsyth): at 8 p.m. 

Annual General Meeting.—Election of Officers and Council for 
Session 1915-1916. 

Saturday. 

Section of Balneology and Climatology (Hon. Secretaries— 
Charles W. Buckley, J. Campbell McClure): at 12.30 p.m. 
Annual General Meeting.—Blection of Officers and Council for 
Session 1915-1916. 

2 p.m. .Leave the Society’s house for visit to Bpsom College, Ac.: 
for details see special card. 

MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
■quare. W. 

Monday.—8 p.m.. General Meeting. Election of Officers and 
Council for 1915-1916 Session, Ac. 8.30 p.m., Mr. D’Arcy Power: 

TYdmnnatMtinn T1 XT , j .. 


Surgery from the Society’s Library (illustrated by the epidia¬ 
scope). Exhibition of a Selection of 8ome of the Society’s Old 
and Rare Medical Works. 

ROYAL SOCIETY OF ARTS, John-street, Adelphi, W.C. 

Monday.— 8 p.m.. Cantor Lecture:—Dr. D. Sommerville: Foodstuffs. 
(Lecture III.) 

SOUTH WEST LONDON MEDICAL SOCIETY, Bolingbroke Hospital, 
Wandsworth Common, 8.W. 

Wednesday—9 p.m. Discussion on the Car in Medical Practice 
(opened by Mr. C. Ryall). 


LECTURES, ADDRESSES. DEMONSTRATIONS, Ac. 

POST-GRAD 17ATB COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.—10 a.m.. Dr. Simson: Diseases of Women. 10.30 a.m.. 
Medical Registrar: Demonstration of Cases in Wards. 2 p.m.. 
Medical and Surgical Clinics. X Rays. Mr. D. Armour: Opera¬ 
tions. Dr. Pritchard : Bacterial Therapy Department. Mr. B. 
Harman and Mr. Gibb: Diseases of the Eye. 

Tuesday.—10 a.m., Dr. Owen: Demonstration of Cases in Wards. 
12 noon, Mr. T. Gray : Demonstration of Fractures, Ac. 2 p.m , 
Medical and Surgical Clinics. XRays Mr. Baldwin: Operations. 
Dr. Davis: Diseases of the Throat, Nose, and Ear. Dr. Pernet: 
Diseases of the Skin. 

Wednesday.— 10 a m.. Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. 11 a.m., 
Mr. Souttar: Demonstration of Minor Operations. 12 noon, 
Lecture:—Mr. Souttar: Abdominal Diagnosis. 2 p.m.. Medical 
and Surgical Clinics. XRays. Mr. Pardoe: Operations. Dr. 
Simson: Diseases of Women. Mr. Gibb: Diseases of the Eye. 
Thursday. —9 a.m.. Dr. Bernstein: Bacterial Therapy Department 
2 p.m.. Medical and Surgical Clinics. X Rays. Mr. D. Armour • 
Operations. Mr. B. Harman : Diseases of the Eye. 

Friday. — 10 a.m., Dr.Simson: Gynaecological Operations. 10.30a.m., 
Surgical Registrar; Demonstration of Cases In Wards. 2pm 
Medical and Surgical Clinics. XRays. Mr. Baldwin : Operations. 
Dr. Davis: Diseases of the Throat, Nose, and Ear. Dr Pernet ■ 
Diseases of the Skin. 

Satubdat.— 10 a.m.. Dr. Saunders : Diseases of Children. Dr. Davis • 
Operations of the Throat. Nose, and Ear. Mr. B. Harman ■ 
Eye Operations. 2 p.m.. Medical and Surgical Clinics. X Rays 
Mr. Pardoe: Operations. 

THE THROAT HOSPITAL, Golden-square, W. 

Monday.— 5.15 p.m.. Special Demonstration of Selected Cases. 
Thursday.— 6.15 p.m. Clinical Lecture. 


ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle-street, 
Piccadilly, W. 

Tuesday.—3 p.m., Prof. C. S. Sherrington: The Animal Spirits. 
(Lecture II.) 

For further particulars of the above Lectures, dec., see Advertisement 
Pages. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be giyen to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice at the profession , may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only , AND when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCK 8 TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication , sale, and advertising 
departments of The Lancet should be addressed “To the 
Manager. ” 

We oannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lanoet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lanoet 
Offices, have been reduced, and are now as follows :— 

For thk Unitrd Kingdom. To thk Colonies and Abroad. 

One Year ... .£1 1 0 One Year ... ... ...£1 5 0 

Six Months. 0 12 6 Six Months ... ... ... 0 14 0 

Three Months . 0 6 6 Three Months ... 0 7 0 

(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.O. _ 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 

Sole Agents for America—Messrs. William Wood 
and Co., 61, Fifth Avenue, New York, U.S.A. 
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Communications, Letters &c., have been 
received from— 


A—Alexandra Therapeutic Insti¬ 
tute, Lond.; Admiralty, Medical 
Department, Director - General 
of; Messrs. Arnold and Sons.Lond. 

B. —Messrs. W. Baker and Co., 
Oxford; Messrs. Bishop, Lond.; 
Captain J. A. Bennett, R.A.M.C., 
South Famborough; Messrs. 
W. Browning and Co., Lond.; 
Messrs. Butterworth and Co., 
Lond.; Messrs. Burt, Boulton, 
and Haywood, Lond.; Bristol 
Royal Infirmary, Secretary of; 
Messrs. Burroughs Wellcome 
and Co., Lond.; Messrs. W. H. 
Bailey and Son, Lond.; Messrs. 
R. and J. Beck. Lond.; Mr. G. 
Sherman Bigg. Lond.; Mr. F. W. 
Barker, Jhansi; Messrs. T. B. 
Browne, Lond.; Lieutenant J. 
Horatio Baldwin ; Messrs. J. Beal 
and Son, Brighton ; British Fire 
Prevention Committee, Lond., 
General Hon.Secretary of; Messrs. 
J. Bibby and Sons, Liverpool; 
Bootle, School Medical Officer of. 

C. — Dr. B. G. Chatterjce, Kandi ; 
Surgeon G. Cochrane, R.N., 
Lond.; Oafolin Co., Lond.; Messrs. 
R. Carruthers and Sons, Inver¬ 
ness ; Mrs. Craven, Southj>ort; 
Canterbury Mental Hospital, 
Clerk to the; Mr. Howard V. 
Cox, Lond.; Sir W. Watson 
Cheyne, Bart., Chatham; Dr. 
H. P. Cholmeley, Forest Row ; 
Dr. E. M. Clarke. Truro; 
Dr. Herbert E. Cuff, Lond.; 
Dr. A. K. Chalmers, Glasgow ; 
Mr. W. E. Crowther, Howden ; 
Dr. A. Charpentier, Uxbridge; 
Messrs. J. and A. Churchill, 
Lond.; Major Cale, R.A.M.C., 
Norwich ; Cheshire County Asy¬ 
lum, Macclesfield, Clerk to the. 

D. — Messrs. W. Dawson and Sons, 
Lond.; Lord Derby War Hos¬ 
pital, Warrington, Clerk to the; 
Dtvon and Exeter Daily Gazette , 
Manager of; Messrs. J. Dickin¬ 
son and Co., Hemel Hempstead ; 
Derbyshire County Council, 
Derby, Accountant to the; Derby 
Amalgamated Friendly Societies’ 
Medical Association, Secretary 
of; Mr. T. N. Darling, France; 
Messrs. Dunville and Co., Lond.; 
Mr. R. Davis, Lond.; Mr. Percy 
Dunn, Lond.; Mr. J. Dawson, 
Lond.; Mr. H. Dickinson, Lond.; 
Mr. John Dover, Totland Bay; 
Mr. R. H. Dickson, Newcastle ; 
Dowsing Radiant Heat Co., Lond. 

B.— Mr. J. Howell Bvans, Lond.; 
Messrs. W. Edwards and Son, 
Lond.; Dr. N. Erian, Cairo; 
Emergency; Dr.. C. T. Ewart, 
Woodford Bridge. 

P.—Dr. Leonard Findlay,Glasgow; 
Dr. J. M. Fortescue-Brickdale, 
Clifton ; Fine Art Society, Lond.; 
Factories, Chief Inspector of, 
Lond.; Mr. W. D. Fowell, Lond.; 
Colonel F. E. Ford, France. 

O.—General Life Assurance Co., 
Lond., Secretary of; Mr. H. 
Giles, Norwich; Glasgow Cor- 

K ration, Chamberlain to the; 

r. Charles Gibbs, Lond.; Mr. L. 
Guggenheim, Lond.; Mr. H. J. 
Gauvain, Alton; Messrs. Robert 
Gibson and Sons, Glasgow; Mr. 
A. Graham, Lond. 

H.—Holborn Surgical Instrument 
Co., Lond.; Hampshire County 
Medical Officer of, Winchester; 
Hove.Medical Officer of Health of; 
Dr. Hill, Jarrow'; Messrs. Hough, 
Hoscason, and Co., Manchester; 
Mr. C. H. Holdswortb.Lond.; Mr. 
Francis Heatherley, Rock Ferry ; 
Lieutenant J. B. Haycroft; Lieu¬ 
tenant Arthur Hare, R.A.M.C.; 
Mr. Paul B. Hoeber, New' York ; 
Dr. Walter Haward, Lond.; Messrs. 
C. J. Hewlett and Son, Lond.; 
Dr. Heilborn, Bradford ; H. S. R. 
I.—International News Co., Lond.; 
Imperial Institute, Lond., Direc¬ 
tor of. 

J.—Dr. F. Wood Jones, Lond.; 

Mr. W. Jacob, Lond. 

K.—King Edward VII. Sanatorium, 
Lond., Secretary of; Mr. Edmond 


Knight, Lond.; Mr. Christopher 
Kempster, Lond. 

L. —Mr. H. K. Lewis, Lond.; 
Dr. R. Cranston Low, Edinburgh; 
Captain T. Lyon, Shorncliffo; 
Messrs. E. and S. Livingstone, 
Edinburgh; London Dermato¬ 
logical Society, Hon. Secretary 
of; Dr. R. Bruce Low. Lond.; 
Local Government Board, Lond.; 
Dr. C. E. Lea, Manchester; 
Dr. F. Langmead, Lond.; Messrs. 
Lee and Nightingale, Liverpool; 
Mr. John Lomax, Lond. 

M. —Messrs. Mather and Crowther, 
Lond.; Manchester Northern 
Hospital. Secretary of; Metro- 

S tlitan Ear, Nose, and Throat 
ospital. Secretary of; Captain 
W. L. Maclean, France; Dr. 

J. G. Gordon Munn, Norwich; 
Monmouth County Asylum, 
Abergavenny, Clerk to the; 
Midland Counties Herald , Bir¬ 
mingham, Manager of; Medical 
Society of London, Registrar of; 
Dr. J. C. McWalter, Dublin; 
Dr. E. D. Maenamara, Lond.; 
Medico - Psychological Associa¬ 
tion of Great Britain and Ireland, 
Lond.; Mr. F. C. Madden, Cairo; 
Manhu Food Co., Liverpool; 
Mr. R. M. Morrison, Lond.; 
Mellin’s Pharmacy, Lond. 

N.—Nottingham Children’s Hos¬ 
pital, Secretary of; Ncwcastle- 
u jx>n-Tyne Corporation, Account¬ 
ant to the ; North Ormosby Hos¬ 
pital, Middlesbrough, Secretary 
of; Messrs. R. Neill and Sons, 
Bangor; North Wales Counties 
Asylum, Denbigh, Steward of. 

0.—Sir William Osier, Bart., Ox¬ 
ford ; Dr. K. Omata, Swatow. 

P.—Dr. L. H. Pegler, Lond.; 
Perrier, Ltd., Lond.; Lieutenant 

H. 8. Pemberton, R.A.M.C.; 
Mr. M. Palmer, Guayaquil, 
Prestwich County Asylum, Man¬ 
chester, Clerk to the; Mr. H. M. 
Page, Lond; Mr. W. H. Plows, 
Lond.; Dr. Eric Pritchard, Lond.; 
Lieutenant J. Picton, R.A.M.C. 

Q.—Queensland Government Sta¬ 
tistician, Brisbane. 

R.—Mr. R. Ram, Glasgow; R. S.; 
Radcliffe Infirmary, Oxford, 
Secretary of; Lieutenant D. O. 
Riddel, R.A.M.C., Maidstone; 
Rotherham Hospital, Secretary 
of; Royal Surrey County Hos- 

£ ital, Guildford, Secretary of; 

Ir. Paul Bernard Roth, Lond.; 
Registrar-General, Lond.; Royal 
Academy of Medicine in Ireland, 
Dublin; Royal Society, Lond.; 
Royal Sanitaiy Institute, Lond.; 
Dr. Robert R. Rentoul, Liverpool; 
Mrs. Aubrey Richardson, Lond.; 
Royal Society of Arts, Lond.; 
Royal Institution of Great 
Britain, Lond. 

8 .— Mr. J. D. Staple, Bristol; 
Messrs. Sperling and Kupfer; 
Milan; Professor Whirling. Man¬ 
chester; Sheffield Corporation, 
Medical Officer of Health to the ; 
Professor Sahli, Bern ; Mr. F. W. 
Sears, Lond.; Surgeon G. J. C. 
Smyth, R.N., Lond.; Messrs. 
Sewell and Crowther, Lond.; 
Messrs. W. H. Smith and Son, 
Folkestone; Smith’s Advertising 
Agency, Lond.; Sheffield Royal 
Hospital, Secretary of; Dr. G. M. 
Sydenham, Uckfield ; Mr. D. H. 
Snuttleworth - Brown, Wimble¬ 
don; St. Marylebone War Hos¬ 
pital Supply Depot, Lond.. Com¬ 
mittee of; Major E. M. Sympson, 
R.A.M.C.; Sir G. H. Savage, Lond.; 
Mr. C. St. Aubyn-Farrer, Lond.; 
Scholastic, Clerical, and Medical 
Association, Lond.; Scotswomen’s 
Publishing Society, Edinburgh ; 
Messrs. G. Street and Co., Lond.; 
Messrs. Solport Bros., Lond. 

T.—Mr. Sydney Tibbies, Lond.; 
Messrs. C. Tuckeyand Co., Lond.; 
Dr. John Tatham, Old Oxtead; 
Dr. J. C. Thresh, Chelmsford ; 
Mr. G. L. Travis, Llandudno; 
Tunbridge Wells General Hos¬ 
pital, Secretary of; Dr. Barbara 


Tchaykovsky, Harrow - on - the - 
Hill; Lieutenant E. Taunton, i 
R.A.M.C.; Dr. A. Turner, 
Plympton. 

V. —Messrs. J. W. Vickers and Co., 
Lond.; Verkehrsverein, Davos; 
Mr. Dennis Vinracc, Lond.; Dr. I 
Walter Verdon, Lond. 

W. —Worcester County and City 
Asylum, Clerk to the; Messrs. 
J. Wright and Sons, Bristol; 
Mr. T. R. Watson, Nordrach-on- 
Deo, Banchory ; Mr. G. Wataon, 
Ipswich: Mr. S. S. M. Wood, 
Lond.;Mr. C. M. Webb, Rangoon ; 
West London Medico-Chirurgical 
Society, Hon. Secretary of; | 


Dr. S. A. K. Wilson, Lond.; 
W'est London Hospital Post- 
Graduate College; Mr. Charles 
Wray, Lond.; Mrs. Witt, Salis¬ 
bury; West Bromwich and 
District Hospital. Secretary of; 
Whitechapel Dispensary for the 
Prevention of Consumption, 
Lond., Secretary of; Messrs. 
J. Williams and Son, Bradford ; 
Wounded Allies Relief Commit¬ 
tee, Lond.; Mr. C. Hamilton 
Whiteford, Plymouth; Mr. G. 
Bennett Waters, Lond. 
r .—Dr. E. McKillop Young, 
Hulan Fu: Dr. A. M. f. 
de Ybarra, Havana. 


Letters, each with enclosure, are also 
acknowledged from— 


A.-Messrs. Allen and Hanburys, I 
Lond.; A. C.; Ancoats Hos- 

S ltal, Manchester, Secretary of; 

lessrs. Adlard and Son. Lond.; 
Mr. J. Anderson, Glasgow; 
A. G. R. H. 

B.—Mr. J. J. Barry, Fermoy ; Mr. 
A. S. Blundell Bankart, Lond.; 
Mr. H. Butterfield, Northamp¬ 
ton; Mr. H. Blakeway, Lond.; 
Burnley Guardians, Clerk to the; 
Birkenhead and Wirral Children’s 
Hospital, Secretaiy of; Black¬ 
burn Guardians, Clerk to the; 
Bristol Eye Hospital, Secretary 
of; British Oxygen Co., Lond.; 
Dr. W. B. Bell, Liverpool; Mr. 
A. B. Barrow, Lond.; Mr. E. 
Blatchley, Lond.; Mrs. Bebnke, 
Lond.; Mr. P. A. Bernard, New 
York ; Mr. J. Bray, St. Leonards- 
on-Sea. 

0,—Dr. C. W. Cunnlngton, Lond.; 
Dr. J. H. Collier. Bettws y-Coed ; 
Cumberland Infirmary, Carlisle, 
Secretary of; Dr. B. W. Car¬ 
michael,Edinburgh ; Cheltenham 
General Hospital, Secretary of; 
Messrs. J. and A. Carter, Lond.; 
Mr. A. R. Carver, Llanstephan ; 
Dr. 8. R. Collier, W’imbledon ; 
Corn Products Co., Lond.; 
Chester Corporation, Treasurer 
to the; Dr. G. P. Campbell, 
Falmouth, Jamaica. 

D— Mr. F. H. Duke, Hoopstad ; 
Delhi and London Bank, Cal¬ 
cutta, Manager of ; Dundee Royal 
Infirmary, Treasurer to the; 
Mr. A. H. P. Dawnay, Lond.; 
Dorland Agency, Lond. 

B.—East London Hospital Board, 
South Africa, Secretary of; 
Surgeon T. Leslie Ellis, R.N.V.R., 
Lond. 

G.— Gloucestershire Royal Infir¬ 
mary, Gloucester, Secretary of; 
Galen Manufacturing Co., Lond.; 
Messrs. Gale and Co., Lond.; 
Glenn Co., Garwdck ; Dr. S. Gill, 
Formby. 

H.—Mr. W. K. Heffernan, Thurles; 
Messrs. J. Haddon and Co., 
Lond.; Miss J. Hastie, Lond.; 
Sir Victor Horsley, Lond.; H. S.; 
Dr. W\ N. Head, Parkstone; Mr. 
W. S. Handley, Lond.; Hulrae 
Dispensary, Manchester, Secre¬ 
tary of; Mr. C. H. Harding, 
Whittlesea. 

1.—Ingress Abbey Military Hos¬ 
pital, Greenhltho; Invalid Trans¬ 
port Corps, Lond. 

J.—Mr. T. R. Judson, Reigate; 
J. G. M.; Mr. J. F. Jennings, 
Lond. 

K.—Miss A. D. Kerr. Gisborne; 
Kensington Tuberculosis Dis¬ 
pensary, Lond., Secretary of; 
Kreochyle Co., Lond.; Kent and 
Canterbury Hospital, Secretary 
of ; Mr. G. Kaufmann, Lond. 

L.—Messrs. Leslies, Lond.; Dr. 
E. G. Little, Lond.; Leicester 
Royal Infirmary, Secretary of; 
Liverpool Royal Infirmary, Secre¬ 
tary of; Mr. J. E. Lane, Lond.; 
Locum. Steeple Claydon; Dr. L.; 
Lochgoilhead and Kilmorich 
Parish Council, Clerk to the; 
Messrs. Leathwaite and Simmons, 
Lond. 

M.—Dr. T. D. Moffatt, Ardgay; 
Maltine Manufacturing Co., 
Lond.; Medicus, Manchester; 
Mr. J. B. Maralplne. Manchester ; 
Dr. L.P. Mulligan Phibsborough ; 


Messrs. Melster; Lucius, and 
Briinlng, Lond.; Messrs. Miller, 
Son, and Co., Lond.; Messrs. 
J. Menzies and Co., Edinburgh; 
Mr. A. H. Miller, Manchester; 
Mr. G. A. Macleod, Oban; Mr. 
W. MacLellan, Lond.; Mr. J. E. 
May, Lond.; Dr. A. Mills, 
Dundee ; Dr. S. J. Maher, New 
Haven, U.S.A. 

N. —National Bank of Egypt, 
Cairo, Manager of; Nottingham¬ 
shire Education Committee, 
Nottingham, Accountant to the; 
Mr. J. S. Nolan, Bedwas; 
North Riding Education Com¬ 
mittee, Northallerton. Clerk to 
the; Norwich Education Com¬ 
mittee, Accountant to the. 

O. —Mr. H. H. O’Farrell, Kew 
Gardens. 

Ip.—Dr. H. Porter, Bradford; 
Mr. F. H- Pickin, Lond.; Messrs. 
W. Porteous and Co., Glasgow ; 
Mr. J. H. Parsons, Lond.; Paisley 
Corporation, Chamberlain to the; 
Dr. W. P. Pankridge, Petersfield; 
Dr. C. D. Pye-Smith, Crook ham; 
Dr. W. T. 6. Pugh, Carshalton; 
Messrs. G. Pulman and Sons, 
Lond. 

R.—Mr. A. T. Richardson*Jones, 
Abergele; Dr. A. Ross, Lond.; 
Royal Institute of Public Health, 
Lond., Secretary of; Radium 
Institute, Lond., Secretary of; 
Dr. Ruxton, Lond.; Royal Albert 
Institute, Lancaster, Secretary of; 
Royal Albert Hospital, Devon- 
port, Secretary of; Dr. R. Rees, 
Southport; Mr. R. R. Ross, Bio 
Tinto; Mr. H. J. Roper, Leeds; 
Royal South Hants and South¬ 
ampton Hospital, Secretary of; 
Dr. M. Read, Worcester; Messrs. 
Robinson and Sons, Lond. 

8 .— W. B. Saunders Co., Lond., 
Dr. J. A.8haw-Mackenzie, Lond.; 
St. Andrew’s Hospital, North¬ 
ampton, Clerk to the; Saltord 
Corporation, Treasurer to the; 
Stretton House, Church Stretton, 
Medical Superintendent of; 
Messrs. Saward, Baker, and Co., 
Lond.; Dr. S.; Messrs. T. G. 
Scott and Son, Lond.; Messrs. 
W. H. Smith and Son, York; 
Messrs. Spiers and Pond, Lond.; 
Messrs. W. H. Smith and Son, 
Lond. 

T.—Mr. J. Thin, Edinburgh; 
Dr. G. Thompson, Lond. 

V. —Mr. W. F. Vickers, Leeds; 
Van Houten, Ltd., Lond. 

W. —Mr. H. T. Waterhouse, Lond.; 
Wolverhampton and Stafford¬ 
shire General Hospital, Secretary 
of; Mr. W. Way, Bramley; 
Dr. G. S. Wigoder, Dublin: 
Mr. G. T. Wilkinson, Torquay; 
Worcestershire County Council, 
Worcester, Clerk to the; Warne- 
ford Asylum, Oxford, Medical 
Superintendent of; Wolverhanqv 
ton Guardians, Clerk to the; 
Mr. C. A. Wickham, Ashford; 
Walsall and District Hospital. 
Secretary of; W. M.; W. C. H.; 
Messrs. Wander, Lond.; Messrs. 
Wilcox, Jozeau, and Co., Lond.; 
Mr. G. B. Mower White, Lond.; 
Mr. J. J. Waddolow. Whittlesea; 
Wakefield Corporation, Account¬ 
ant to the. 

Y.-York County Hospital, Secre¬ 
tary of. 
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MIST. PEPSINS CO. 

C. BISMUTHO (HEWLETT'S). 

Useful in all forms of Dyspepsia, Pyrosis, Gastric 
Pain, and Vomiting, and for alleviating the pain in j 
cases of Ulcer and Canoer of the Stomach. 

Dose: 5ss to 3j diluted. 

yJJN * • Messrs. Hewlett’s preparation of Pepsine and Bismuth 

is stan< ^ ar< i excellence. Tbe combination is a 
particularly good one for the treatment of diseases of 
the stomach which require a sedative.” 

Wl —Medical Review, August, 1905. 

(sBliq. santal flav. 

C. BUCHU ET CUBEBA 

|| (HEWLETT’S). 

Since its introduction it has been largely prescribed all 
over wor ^ as a specific in certain 
cases. Dose: 3 j to3i jin water or milk. 


L J “Experience has shown this preparation to 

possess the tame efficacy as Santal Oil itself.” 

' . — Practitioner. 

HEWLETT’S LYSOL, 

Known to the Medical Profession for many years as 

SURGICAL “CREOSALGEN 99 (Trade Mark) 

A concentrated antiseptic and germicide, mixing ____ 

bright and clear with water in any proportion. , ewlett t s lVSOJ 
It contains a high percentage of Cresols, and is a d^iTxSosAt^; 
stronger Bactericide than Carbolic Acid, but less 
poisonous. Surgical “ Creosalgen 99 has a special 
solvent action upon grease, mucus, etc., does not 
corrode surgical instruments nor stain linen, etc. 

It has no irritating action when properly diluted 
or corrosive effect upon the hands, and open 
wounds may be safely treated with this ideal 
Iri Antiseptic and Deodorant. 


HEWLETT’S 

SPECIALS 

Gold Medal, International 
Congress, London, 1913. 

The original preparations with 
over thirty-five years' reputation. 

ANTISEPTIC CREAM 

(HEWLETT’S). 

A delicate antiseptic, emollient healing 
Cream, Instantly relieving the itching 
and burning sensation of tbe skin in 
cutaneous diseases. In all cases of 
roughness and irritation of the skin its 
healing and soothing properties are 
widely recognised. 

In collapsible tubes or 10, 22, 40, and 
90 oz. Jars, 46 per lb. 

HIST. HEPATICA CONC. 

(HBWLBTT8). 

Invaluable in Chronic Biliousness, 
Jaundice, and all torpid conditions of 
the liver. Useful in Constipation, 
especially when accompanied with de¬ 
pression and general malaise. Does not 
cause griping or sickness. Dose : 10 to 
60 mlnimB. 

In 10, 22, 40, and 90 oz. Bottles. 

HIST. TUSSI RUB. CONC. 

(HEWLETT'S). 

A favourite and economical cough 
mixture, containing Hydrobromlc Acid, 
Chlorodyne, dilute Hydrocyanic Acid, 
etc. One or two ounces added to water 
to make an eight-ounce mixture is one 
of the most effective and elegant mix¬ 
tures that can be made, and the least 
expensive. 

In 22 oz., 40 oz., and 8 lb. Bottles only 

hist, dahiana: co. 

(HEWLBTFS). 

Recommended for Neurasthenia, also in 
the Dyspepsia of commencing Phthisis. 
It soothes the stomach and enables the 
patient to take more food, whilst acting 
as a powerful stimulant in relieving 
exhaustion. 

Dose: One to two drachms In water. 
In 10, 22, 40, and 90 oz. Bottles. 

HIST.PRUNI YIRG.CONC. 

(HEWLETT'S). 

A valuable stimulant and expectorant 
cough mixture, containing Carbonate 
of Ammonium, Ipecacuanha. Senega, 
Squill, and Syrup of Wild Cherry Bark. 

Quite free from Morphine, Opium, or 
poisons, so can be safely administered to 
children. Dose : 1 to 2 drachms diluted. 
In 22, 40, and 90 oz. Bottles only. 

To ensure obtaining the Original 
Preparations, Physicians are 
earnestly requested to write 
“ HEWLETT'S" 


HEWLETT’S 

SPECIALS 


WLETT8 LYSOL is made in England and 
nos oeen used for some years by many hundreds 
of Medical Men. It is of proved utility in Qymeco- 
Vm and General Surgery. Supplied in 5.10, SO, and 
SSoz Bottles , and £ and 1 gallon Canisters. 


BRITISH 


'• C. «J. HEWLETT & SON, Ltd., 

36-42, CHARLOTTE STREET snd 83-85, CURTAIN ROAD. LONDON, E.C. 
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bananina 

I LTrodt Morlt • 

1 ATURE’s & 
IDEAL 

' r Infants FOOD 

Invalids . 
For the Aq^ 




A NATURAL Health Food, 
Highly Nutritive, Easily Digested 


There can be no doubt of the nutritious character of Banana Flour. ill SfllljrM 

The starch in it is peculiarly easy of solution and digestion in the II 

^ alkaline digestive juices of the body. Banana Flour is readily 

dissolved, for example, by saliva. It is eminently the food 

for those of weak or impaired digestion. 

44 BAN AN IN A ” possesses all the properties of Perfect Food combined with pleasant appearance 
and flavour when made up as directed. It contains the requisite amount of Nitrogen Carbon Fats 
and Mineral Salts in a form easy of digestion and assimilation. 

“ BANANINA” is richer in proteid than Foods with Wheat Flour as a basis, and it also contains 
more fatty matter, consequently its nutritive value is decidedly higher than that of Wheaten Flour. 

As a source of energy and material for tissue repair, 41 BANANINA ” stands above all other 
foods. By reason of its fruity nature it is anti-scorbutic. When prepared as per directions it 
is a pre-digested food for infants. 

44 BAN AN IN A ” has already received the endorsement of the Medical Faculty and 
Professional journals. 

A point of importance, and one that you will 
fully appreciate, is that 44 BANANINA” and 
APPLEBY’S “PURE” BARLEY FLOUR 
have not been chemically treated— thus 
all the natural food properties are retained. 
Equally valuable in Nursery, Sickroom, and Kitchen. 

We will gladly send any Doctor a testing sample so 
that he can form his own judgment. 

BANANA BREAD FLOUR FOOD LIMITED, 

Cereal Court, 16, Brunswick Street, LIVERPOOL 


Afgyyns 

Barley Flour 


Unexcelled In purity and quality. Specially 
treated so that it is perfectly soluble, a 
particularly Important point. MakeB a highly 
nutritious food or refreshing and cooling beverage. 


A Wine for the Patient & Convalescent 

ACKBRMAN-LAURANCB ‘•BRUT-ROYAL” can be recommended with 

absolute confidence. It is a Pure Natural Wine of exceptional quality_free 

from added sugar. The beat value in sparkling wine. Prloe per dosen 
bottles. 64/-; 4 bottles. 29/- ; i bottles, 16/6, of all Wine Merchants. Stores.Aa. # 


NATURAL MINERAL WATERS. 


RICHARD DAVIS continues to receive Fresh Supplies from FRANCE, ITALY and SPAIN. 

20, MADDOX STREET, LONDON, W. 


DIABETES & OBESITY. 


G. VAN ABBOTT & SONS 

-Manufacturers of all Foodi 

for the above. 


3 Baden Place, Crosby Row, Borough, S.E. 


DIABETES 


Blatchlet’s Celebrated Bread and Biscuits 
supplied to nearly all the London and 
County Hospitals A Inflrmaries. Blatchley's 
Gluten and Bran Biscuits, a speciality in 
treatment of Obesity, made from a recipe of 
Err. York© Davies. ‘Price Lists free. 


OBESITY 


E. BLATCHLEY, 35, GREAT PORTLAND STREET, OXFORD CIRCUS, LONDON, W. (Late 167, Oxford Street.) Established 1838. 
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BISHOP’S PIPERAZINE CITRATE. 

A REMEDY OF ESTABLISHED AND DEFINITE VALUE 

In Gout, Lumbago, Soiatioa, Neuritis, Gravel, Stone, and all 
Manifestations of the Urio Acid Diathesis. 

The undoubted superiority of Bishop’s Piperazine is eight times as soluble as any other urate. 
Citrate and preparations containing it, is due to the Hence the employment of Piperazine Citrate in all 
stability of the salt, Piperazine Citrate, which, being forms of the gouty diathesis, especially in their 
non-volatile and non-hygroscopic, undergoes no change severest stages, clears the system readily of uric acid 
upon exposure to heat or moisture, and thus lends itself and its compounds. 

to all manufacturing and dispensing processes. Bishop’s Piperazine Citrate is non-irritant and non- 

Piperazine base, the German toxic. It does not derange the 


product, on the contrary, is so 
volatile and hygroscopic that it 
cannot be manufactured or dis¬ 
pensed with any degree of 
accuracy. Hence the unreli¬ 
ability of all Piperazine prepara¬ 
tions that are not made with 
Bishop’s Piperazine Citrate. 

Bishop’s Piperazine Citrate is 



Bishop’s Piperazine Citrate is non-irritant and non¬ 
toxic. It does not derange the 
■ digestive functions and is easily 

pifQ ijp borne by even sensitive stomachs. 

Ill I llll I C Its continued administration does 

HQftMD’Q not cause any intolerance or 

jldflUr 5 repugnance. 

1C fill I V In both tlie Granular Effer- 

lw UNLT vescent preparations and in 

Varalettes Bishop’s Piperazine 

Citrate is exhibited in a form 


the most powerful uric acid solvent known, and may which ensures absolute accuracy of dosage, instant 
be prescribed with complete confidence that the solution, prompt assimilation, and immediate and full 

maximum results will follow its use. It neutralises activity of the drug. The value and reliability of 

twelve times as much uric acid as any other these preparations has been established by abundant 

alkaline solvent, and the resulting Piperazine urate clinical experience. 

BISHOP’S PIPERAZINE CITRATE IS ENGLISH THROUGHOUT. 

Samples, Literature, and Price List post free to Medical Men in the United Kingdom. 

Makers: ALFRED BISHOP, Ltd., ManufactnringChemists,48, SpelmanSt., LONDON, N.E. 


,td., Manufacturing Chemists, 48, Spelman St., LONDON, N.E. 


IN THE TREATMENT OF 


TUBERCULOSIS 

CONTRA-TOXIN No. 4 (MEHNARTO) 

PREPARED AT THE BIOLOGICAL LABORATORIES, LONDON, 

Has proved itself of exceptional value. 


CONTRA-TOXIN NO. 4 

(MEHNARTO) 

has a specific palliative lnllaence upon all 
symptoms of Phthisis—high temperature, 
night sweats, cough, expectoration, and ex¬ 
haustion are almost immediately ameliorated. 


CONTRA-TOXIN NO. 4 

(MEHNARTO) 

is indicated in pulmonary, laryageal, and 
rensl tuberculosis, tuberculosis associated 
with pleurisy, tuberculous conjunctivitis, 
tuberculous adenoids, and fistula. 


CONTRA-TOXIN No. 4 (MEHNARTO) is the last word on 
tuberculosis, and a perusal of the available literature must 
convince even tbe most sceptical that Contra-Toxin No. 4 is 
the most valuable remedial agent in our hands at present. 


Full particulars and literature will be supplied to members of the Medical 
Profession through the 

SOLE AGENTS H. B. SLEEMAN & CO., LTD., 

INDIA HOUSE, 84, LEADENHALL STREET, LONDON , E.C. 

In an excellent work on serum therapeutics by Professor Landouzy is quoted the 
passage on the piUar from ** The Pharsalia” of Lucan , describing , in the year 60 a.d. , 
the customs of the PsiUy, a people found by Cato's army during its sojourn in Africa. 

In ancient times natives of the East and Egypt claimed that Immunity was 
transmitted by heredity. 
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MEMBERS OF THE MEDICAL PROFESSION 

May confidentlyrecommend baths of TIDMAN’S SEA SALT for the following among other reasons: (1) It is now estab¬ 
lished by scientific authority beyond question that Seawater is RADIO-ACTIVE, containing a definite quantity of 
Radium, with all its marvellous potentialities in cases of weakness and disease. (2)Tidman’sSea Salt, by observations made by 
the authorities at the NATURAL HISTORY DEPARTMENT of the BRITISH MUSEUM and at the ZOOLOGICAL 
GARDENS, REGENT’S PARK, is shown to produce REAL SEAWATER. Higher testimony than this cannot be 
imagined or desired. Medical Men all over the world are prescribing baths of Tidman’s Sea Salt with the greatest advantage to 
their patients and credit to themselves. In bags, 1 cwt., 10/-; £ cwt., 5/6 ; i cwt. (Box or Bag), 3/-,free anywherein the United 
Kingdom. Also in packets, bags, and boxes from Id. upwards. Of all Chemists and Stores. Pamphlets of testimonials, all 
guaranteed genuine, post free on application. TI OMAN & SON, Ltd., Wapping, London, E. 


TH ® BRITISH OXYGEN COMPANY, LTD. 


> from all injurious residual 


: “ Brin’s Oxygen,” London. 

: “ Baryta,” Birmingham. 

: *' Oxygen,” Manchester. 

: "Oxygen,” Newcastle. 

: "Oxygen,”Glasgow. 

: "Oxygen,” Cardiff. 

: "Oxygen,”Sheffield. 


OP UNRIVA LLE D PURITY. Mechanically abstracted from purified air and therefore absolutely 1 

ADDRESSES: 

LONDON: Elverton Street, Westminster, S.W. Teleph.4706 ft 4707 Victoria. Tel. i 

,» Tunnel Avenue, East Greenwich. Teleph. 573 New Cross. 


BIRMINGHAM: Saltley Works. 
MANCHESTER: Great Marlborough Street. 
NEWGASTLE-ON-TYNE: Walker Gate. 
GLASGOW: Rosehlll Works, Polmadle. 
CARDIFF: East Moors. 

SHEFFIELD: Celtic Works, Saville Street. 


Teleph.4706 ft 4707 Victoria. 
Teleph. 573 New Cross. 
Teleph.87 East Birmingham. 
Teleph. 2538 Manchester. 
Teleph. 3239 Central. 

Queens Park No. 840,841, ft 842. 
Teleph. 786 Cardiff. 

Teleph. 2801 Sheffield. 

And SYDNEY. N.8.W. 


J. F. MACFARLAN & CO.’S 

PRODUCTS OF PROYED EFFICIENCY. 

Speolaily CHLOROFORM Purified 
Anaesthetic ETHER Keith 

LISTERIAN DRESSINGS and CATGUTS. 

Supplied to the Leading HOSPITALS and INPIBMARIB8 of the United Kingdom. 

93 a 109, ABBEY NIU.,~EPINBUBCH. and 9 & 11, M00B LANE, FORE STREET. LONDON, E.C. 



Z° ,n . a fetish, Inability to obtain supplies need not bo anticipated. 

Casein 95%, Glycerophosphate of Sodium 2fr%, Glycerophosphate of Calcium 2i%. 
Its use is indicated in the treatment of Neurasthenia, Tabes Dorsalis, Neuralgia, Nervous conditions in which an excess 
of phosphates are excreted in the urine, Phthisis, Chronic Dyspepsia, Anaemia, Insomnia, and wasting diseases generally. 
The presence of the Calcium salt gives it a high therapeutic value in the treatment of Rickets. 

SAMPLES AND PARTICULARS SENT FREE TO THE MEDICAL PROFESSION UN REQUEST. 

CLAY, PAGET & CO., LTD., 71, Ebury Street, Eaton Sq., London, S.W. 

Telephone-6043 Victor!. (2 Liner). * T.’egr«n.-" L.OTOSK.’c.tmTOn, L< non." 
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ORAL SEPSIS 


(HUDSON). 

Made In Australia. 


0 properties vv'hich go to 
rhe making of an ideal 
preparation. 

L has been shorn to he 
acticatly non- toxic yen- 
tan t and non -corrosive- 
\mhination of properties 
+/i /nake it the one 
aration wnicA can he 
with perfect con fidence i 
zr the ivse of either a \ 
aisuirectant or antiseptic \ 
is indicated. It is of high and \ 
definite germicidal, t/aliie and l 
is perfectly homogeneous 

KEROL is highly re- 

C0Tum ended~hy pacTcr^ } 

f olooists and by prom- \ 


A Gum pastille containing the active 


ana preventing tneir growtn.I have made a com¬ 

parative test of ‘ Eumenthol ’ Jujubes and Creosote, and 
find that there is little difference in their bactericidal 
action.” 

THE PRACTITIONER says 

“They are recommended for use in cases of oral 
•epeis, a condition to which much attention has been 
called in recent years as a source of gastric troubles 
and general constitutional disturbance, and are also 
useful in tonsillitis, pharyngitis, &c.” 

The AUSTRALASIAN MEDICAL GAZETTE 

“Should prove of great service.” 


treatment h'it/i lactic, 
ferments, i£.,u>ur 
milk,etc. 


Manufactured by G. INGLIS HUDSON, Chemist 
fob 

HUDSON’S EUMENTHOL CHEMICAL CO., LTD., 

MANUFACTURING CHEMISTS, 

19, York Street, Sydney, Australia. 
London Agents:— 

:-W. F. PASMORE, Chemist, 

320, Regent Street, W. 

:-F. NEWBERY & SONS, Ltd., 

27 fit 28, Charterhouse Square. 

FREE SAMPLES forwarded, to Physicians 


*°»30wou5 


: AyMe4tcal Rachhom 

A Oil I BELLBros. L t 

iSlCditlc^afie 
L \ NEWARK 


Retail 


rnr.c, forwarded to Physicians upon receipt 

iff professional card by F. NEWBERY $ SONS , Ltd, 
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For ' / 

AMENORRHEA 

DYSMENORRHEA 

MENORRHAGIA 

METRORRHAGIA 

ETC. 


F.RGOAPIOL (Smith) it tupplied only in 
package* containing twenty caphule*. 

DOSE.: One to two capsulet three 
or four timet a day. w w w A 

\ /A 

L \ SAMPLES and LITERATURE /M 
:\ \ SENT ON REQUEST. Jm |i 


CAFOLIN 


A revolution In the art of Urine testing.’* 

—Medical Press and Circular. 


ENDOLXTIG 

TUBES. 


is the only Pure Coffee 
Preparation which teaches 
what good coffee can be, 
and ought to be. 

In the sick room, in camp, on 
the march, and on board ship, 
CAFOLIN ought always to be 
at hand. 


Hermetically sealed Capillary Tubes, by 
means of which a specimen of Urine can, in a 
few moments, be accurately tested at the 
Bedside, for Albumin and Albumose; Glucose; 
Acetone, and Diacetic Acid. 

“An ingenious and delicate means of clinically testing Urine." 

—THE LANCET. 

“ The reactions were obtained most satisfactorily and with great 
ease."— The British Medical Journal. 


Samples, more than sufficient for 
two large, or four small cups, free 
of charge, if ordered by letter with a 
penny stamp for posting same, from 


Endolytic Tubes are supplied by the leading Surgical 
Instrument Dealers and Chemists, in boxes of 25 at 21- 
each. Cases containing four boxes (100 Tubes), all one 
kind or assorted. 7/6, including nickel-plated pocket case. 


The CAFOLIN CO., Lti 

20, EASTCHEAP, LONDON, E.C, 


Sole Proprietors of the Patents and Trade Marks I 


PROTEIN NERVE FOOD 


A PUBS CASEIN POOD containing 84 7. Proteld with 
Organic Phosphates. 

Uiefulln NBURASTHENI A. NBURITI8.and allcasesof IMPAIRED 
NERVE ACTIVITY. 

In Boxes, 1/6, 2/6, and 4/6 
Vide 'Lancet,” March 9th, 1912, page 658 . 

Prepared by R. HOGG A SON, 

1 South wick St., and 40, Connaught St., Hyde Park* 


1 is a sound preparation on seteuti 
lave obvious uses in special dietetics. 


Sole Proprietors 


9 Limited, Milk Food Specialists 

BATTERSEA, LONDON, S.W. 
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WATERBURY’S COD LIVER OIL COMPOUND 

(Tasteless). THE BODY BUILDING TONIC* 

WATERBURY’S PINOZYME (Pineapple Compound Dicestant). 

THE IDEAL DIOEBTANT. 

TWO VALUABLE PREP ARATIONB OBTAINABLE IN ANY PART o f the CIVILIZED WORLD. 

WATERBURY CHEMICAL COMPANY, 

NEW YORK CITY. Home Office- DES MOINES. IOWA. TORONTO, CANADA. 

London Agents : The American Drug Pottkb a Birks, Limited. All Chemists, Calcutta. 

Supply Co., 8, Trafalgar Buildings, Sydney, Australia. w H Haller Madras 

Northumberland Avenue, W.C. All Chemists, Rangoon, Burma. ’ — ’ 

M. Brooks a Co., Anglo-Indian Drug A Chemical Co., f J Chemists, Hong Kong. 

A. Haji Dossul A Sons, f*® 1 * 0111 - Bombay. All Chemists, Shanghai. 

All Chemists, Manila. 


All Chemists, Colombo, Ceylon. 


TORONTO, CANADA. 

All Chemists, Calcutta. 

W. H. Haller, Madras. 

All Chemists, Hong Kong. 

All Chemists, Shanghai. 

The Pharmacy, Singapore. 


BULLOCK’S PEPSINA PORCI. 

DQ8E-2 to 4 QRAIN8. 

ACID GLYCERINE OF PEPSINE 

D08E 1 to 2 DRM8. (BULLOCK). 

In this preparation advantage has been taken of the solubility of Pepsine In Glycerine to produce a convenient and desirable liquid form of' 
this valuable medicine; whilst tne preservative qualities of the menstruum oonfer upon the Acid Glycerine of Pepsin the property of keeping 
for any length of time. 

May be prescribed with most substances compatible with Acids. 

In 4-os., 8-os., and 16-os. Bottles, and in Balk. 

The published experiments of G. F. Dowdeswell, Bsq., M.A. Cantab., F.C.8., P.L.S., Ao., Dr. Pa vr, Professor Tusoir, the late Professor 
Babroo, Dr. Arnold Lees, and others, conclusively demonstrate the excellence, high digestive power, and medicinal value of the above 
preparations. 

J. L. BULLOCK Ac CO., S. Hanover 8t.. Hanover 8q.. London. W. 


SUN Cl R'S. 


LxjTR/f^ 


1 M 


Consisting of nearly pure PEPTONS and 
. EXTRACTIVES from the ARTIFICIAL 
j DIGESTION Of MEAT. 

| Five Suppositories contain the Ex- 

[ tractive of 20 ounces of Meat in 
addition to the Peptone. 

R. H. Bouchier Nicholson, Esq., Hull 
. Infirmary. In a case of Gastrostomy, says:— 
£ “ The Beef Suppositories (made by Slinger 
os A Son, York) were of much benefit, the man 
£ saying he felt great comfort from their use . 
a The man was saved the pangs of starvation 
g from which he was fast sinking when I 
pj first saw him." 

Manufactured only by BAIMES A CO. 
(Successors to Si.inger A Son), Wholesale 
Druggists, York. Wholesale Agents : 
Messrs. Newbevt A Son, 27 A 28, Charter- 
house square, London, B.C. 

May also he had of all Wholesale Druggists 
and Chemists’ Sundry men. 


Prepared strictly In accordance with the methods advocated 
by Dr. 3. Monckton Copeman, F.R.S. 


JENNER INSTITUTE 


ASEPTIC GLYCERINATED 


CALF LYMPH 


Tubes, Is. each, 10s. per dozen. Postage Id. 
Half Tubes, 3 for Is. 6d. f 5s. per dozen. 

Telegrams: ** fiilicabon, London." Telephone No. 1VJ Battersea. 
Postal Orders and Cheques to be made payable to Jamks Douglas. 

JENNER INSTITUTE FOR CALF LYMPH, 

73, Church Rd., Battersea, London, S.W.. 


Db. RENNER’S ESTABLISHMENT 

for VACCINATION with CALF LYMPH. 

12, MONTROSE AVE., KILBURN, LONDON, N.W. 

The Oldest Original Calf Vaccine Institution in this Country ✓ 

Prices for Calf Lymph (Glyoerinated):— 

Large Tubes .2s. each or 3 for &s. Od. 


Small do. 

Half do. 7d.each ... 


Is each or 3 for 2s. 6dv 
2 for Is. or 6 for 2s. 6d. 


, Concentrated Pulp. 

Large Vials (80 vaccinations), 10s. 6d. each. Small (half) Vials,5s. 6d. each 
Reg 1 stered Telegraphic Address— • 4 Vacclne, London. *’ 

’Phone: Wlllesden 1187. 


DR. CHAUMIER’S 

AND^ REINFORCED CALF LYMPH. 

THE CHEAPEST AND MOST ACTIYE LYMPH. 

PREPARED under the MOST MINUTE ANTISEPTIC PRECAUTIONS 
Supplied In Tubes, sufficient to vaccinate 1 or 2 persons at 0d< 
each ; per dozen, by 12 tubes or more, 4s. 6d.; 10 persons at 8d. each i 
25 persons at Is. 3d. each. Collapsible tubes for 40 vaccinations, 
28. 6d. each. Packing and postage Id. in addition. 

To obtain a Sample Tube sufficient for 10 vaccinations 
dll up accompanying Coupon 


Name . 

Address.. 


and send It (with lid. In stamps) to the Agents for Gt. Britain, 

ROBERTS & CO., 76, New Bond St.,LONDON,W. 
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DOWIE & MARSHALL 


THE EARLIEST 
HYGIENIC BOOTMAKERS 


lit 





REGISTERED AT STATIONERS’ HALL. 

G.P.O. Teleobono— No. 9015 Ckivtral. 


455, WEST STRAND, CHARING CROSS , LONDON. 

[Established 1824.] 

The instructions of the Profession intelligently carried 
out Illustrated Catalogue gratis. 

In addition to the Departments for Ladies & Gentlemen, 
special attention is given to provide properly shaped shoes 
for Children, parcels of which can be forwarded on approved 
to any part of the country. Please send outlines of the feet. 

Dowie & Marshall have had great experience in the 
shoeing treatment of weak ankles and flat teet. 

DOWIE &, MARSHALL 

455. WEST 8TR AND. CHARING CR0S8. LONDON 



MONTHLY CATALOGUE of SECONDHAND and NEW SURGICAL 
INSTRUMENTS, OSTEOLOGY, MICROSCOPES, POST FREE. 

Students’ Half Sets of Osteology, £2 2s., £2 10s., £3 3s. Dis-articulated Skulls, £1 15s., £2 2s.. £2 lCs. 
Secondhand Surgical Instruments. Osteoio* y and Microscopes bought. Articulated Skeletons lent on hire. 
A large selection of Secondhand Microscopes by all the leading makers always in stock. 

MILLIKIN ft LAWLEY. 165, STRAND. LONDON. *££*£ 


STERILE CATGUT. 

JOHNSON & JOHNSON. 

The only house that controls the whole process of Sterilization from the FRESH INTESTINES OF HEALTHY 
LAMBS to the final sealing under the most advanced methods. JOHNSON & JOHNSON, not relying on the 
j CONTINENTAL MARKE r for supplies, have ample stocks, and Ligature and Suture material prepared in their own 
I laboratories must reach the surgeon in a sterile condition. _ 


n RED CROSS fk 

ASEPTIC CATGUT LIGATURES “S® 

*■ No. 2, LENGTH, 28 INCHES. 

o IN DOUBLE ENVELOPE. GERM PROOF. These Ligatures after 
wrapping in inner envelopes have been made aseptic by successive 
^ sterilizations. DIRECTIONS.—(1) Remove the outer envelope. • 2» Tear 
■sj off end of first paper, then extract inner paper, touching only the end. 
— <3) Under aseptic conditions cut off farther end of inner paper and draw 
out ligature. 

nm vvtv'm. NEW BRUNSWICK. N. J., U.S.A. 


HANDBOOK OF LIGATURES and 
sample of STERILE CATGUT free on 
application to— 

JOHN TIMPSON & CO., LTD.. 
104, GOLDEN LANE, E.C. 
Sole Agents for 
JOHNSON * JOHNSON. 


NATURAL SHAPE MARCHING BOOTS 


SURGICAL BOOTS 


for SLIGHT DEFORMITIES, 
SHORTENED LIMBS, or FLAT FOOT. 


T. HOLLAND, Instep Support and SURGICAL BOOT MAKER 

Estab. 1842. 46, SOUTH AUDLEY STREET, W. Telephone: Mayfair 1687 


WYCHE 

PORTABLE 

LAMP 

for 

OPHTHALMOSCOPY. 


ILLUSTRATED 
BOOK ON 
APPLICATION. 



BRUCE CREEN & C0., L,D 

Manufacturing Opticians , 

14, 16, 18, BLOOMSBURY ST., W.C. 

Telegraphic Address—“Sysaver, London.” 
Telephone—505 Museum. 

A Large Selection of 
TRIAL CASES,TRIAL FRAMES 
and all other 
OPTICAL INSTRUMENTS. 

UF* Write for our New Price List 



A HANDY PORTABLE 
TRIAL CASE. 
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T? xamining Board in England 

I J BY THE 

ROYAL COLLEGE OF PHYSICIANS OF LONDON 

AND THE 

ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


FIRST EXAMINATION. 

This Examination will commence on Tuesday, 20th July, 1915. 

Students are admitted to the Examination on producing evidence or 
having received instruction in the subjects thereof, in accordance with 
the conditions of the Regulations. , . f . 

Candidates Intending to present themselves for a part or pw-ts of the 
Examination must give fourteen days’ notice in writing to the Secretary, 
at the Examination Hall, Queen-squaro, Bloomsbury, London, W.C., from 
whom all particulars relating thereto, Including the Regulations and 
Synopses of the subjects, may be obtained. 

SECOND EXAMINATION. 

This Examination will commence on Thursday, 1st July, 1915. 

Students who have completed the required professional study, and 
who desire to present themselves for examination, must forward the 
necessary schedules through the post to the Examination Hall 
Queen-square, Bloomsbury, London, W.C., fourteen days before that date 
THIRD OR FINAL EXAMINATION. 

This Examination will commence on Tuesday, 6th July, 1915. 

Students who have completed the required professional study and 
have fulfilled the other necessary conditions and desire to present them¬ 
selves for examination in either or all of the subjects must 
the necessary schedules through the post to the Examination Hall, 
Queen-square, Bloomsbury, London, W.C., fourteen days before the 
Examination commences. 

DIPLOMA IN PUBLIC HEALTH. 

Part I. of this Examination will commence on Monday, 28th June, 
1915, and Part II. on Monday, July 5th, 1915. 

Candidates who have completed the prescribed courses, and who 
desire to present themselves for examination in either or both Parts, 
must forward the necessary schedule, or schedules.through the post to 
the Examination Hall, Queen-square. Bloomsbury, London, W.L., 
fourteen days before the Examination commences. 

DIPLOMA IN TROPICAL MEDICINE. 

This Examination will commence on Monday, July 12th, 1915. 

Candidates who have completed the prescribed courses, and who 
desire to present themselves for this Examination, must forward the 
necessary certificates through the post to the Examination H*U. 
Queen-square, London, W.C., fourteen days before the Examination 

commences. „ __ _ 0 _. _ 

4th May, 1915. Frederic G. Hallett, Secretary, 


LONDON 

HOMEOPATHIC HOSPITAL, 

Great Ormond Street and Queen Square, W.C. 


SUMMER SESSION, 1915. 

A POST-GRADUATE COURSE of CONSULTATIONS and 
LECTURE DEMONSTRATIONS will be held in the London 
Homoeopathic Hospital on Fridays in May and June, 1915, at 
5 P. M., as follows :— 

May 7. Consultation Day. 

14. Lecture Demonstration : On Anaesthetics. By J. C 
Powell, M.R.C.S., L.R.C.P. 

,, 21. Consultation Day. 

„ 28. Lecture Demonstration : The Surgery of the 
Stomach. By James Eadib, F.R.C.S.EDg. 

June 4. Consultation Day. 

,, 11. Lecture Demonstration : On Headaches. By Percy 
Hall-Smith, M.A., M.D., B.C. 

,, 18. Consultation Day. 

,, 25. Lecture Demonstration : On Some Modern Methods 
of the Treatment of Carcinoma. By George 
Burford, M.B. 

On the Consultation Days Four Separate Cases will be 
exhibited by various Practitioners, and opportunities afforded 
for a discussion of the nature and treatment of each case. 

All Medical Men will he welcomed to the Con¬ 
sultations or Lectures on presentation of their 
address card. 

The Hospital may he reached hy the Central London Tube 
(British Museum Station), or the Piccadilly and Brompton 
Tube (Bussell iSquare Station), thence by Southampton iiorv 
and Cosmo Place. 
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PRIMARY FELLOWSHIP OF THE ROYAL 
COL LECE OF SURCEO NS. 

The following Special Arrangements have been made at University 
College, London, for Students who desire to take the Primary Fellow¬ 
ship Examination of the Royal College of Surgeons in November 

A Special Course In Anatomy will be held by Mr. T. B. Johnston, 
M.B., Ch.B. 

The Course will begin on June 1st, at 12 noon. 

Fee £6 6s. (£4 4s. to Students who have taken their Courses in 
Anatomy at University College). 

A Special Course In Physiology will be held by Mr. C. Lovatt 
Evans, D.Sc. 

The Course will begin on Wednesday, September 1st, at 10 a.m. 

Fee £6 6s. (For Students who have taken their Course in Physiology 
at University College there Is no fee). 

Students desiring to join should communicate at once with 

Walter W. Skton, M.A., Secretary. 

University College, London (Gower-street, W.C.)._ 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 

Postal or Oral Preparation for all Medical Examinations. 

Telephone 6313 Central. 

SOME SUCCESSES. 

M.D.(Lond .), 1901-14 (♦ Gold Medallists 1913-14), 213- 

M.B., ByS.(L ond.)f A ' n ^- 1906 - ia(oompletedexam - ) 

F.R.C.S. (Eng.), 1906-14, Primary 41 ; Final 25 

M.R.C.P. (Lond.)i 1906-14 . 29 

D.P.H. (various), 1906-14 .126 

M.R.C.S.,L.R.C.P. (JVaoZ).’06-14(completedexam.) 52 
R. A. M -C • and R. N. , Top Candidates, Jan. ft March,’14. 

M.D. (Durham) (Practitioners), 1906-14 20 

M-D. (various), by Thesis. Numerous Successes. 

Medical Preliminary. —Numerous Successes. 

For 38-page Medical Prospectus, Llstof Tutors, Special M.D. Pamphlet, 
List of 20 years’ Successes, &c., apply to Manager, Mr. M. 
WEYMOUTH, M.A., 17. Red Lion Square, Holbom. London. W.Q. 


MEDICAL GORRESPONDENGE 
COLLEGE, 

l!,WIMPOLE ST.,LONDON,W. 

Large Staff of Highly Qualified Tutors, Honoursmen, 
and Gold Medallists. 

RECENT REMARKABLE SUCCESSES: 
M.D.Lond. and other Universities.— 112 

successes obtained in 1910-14. 

M.D. Ed in burgh, 1913.— 8 successful, including 
Gold Medallist. 

F.R.C.S. Eng.— 27 successes ; 22 at first attempt. 
M.R.C.S., L.R.C.P.— 20 successes during 1914.— 
Postal Revision Courses one month before every exam. 

Guide to Medical Examinations sent post free on Application. 


THE HURSES’ GO-OPERATION 

22, Langham St., Portland Place, W. 

Founded 1891. Incorporated 1894. 

Established to secure to Nurses the 
full remuneration for their work and to 

supply __ 

FULLY TRAINED HOSPITAL 
Medical, 

Surgical, 

Mental, . 

Maternity, V NURSES 

Fever, 

Children's, 

Massage, 

To work under Medical Supervision 
Telegraphic address:" Aprons, London.' 
Telephone: 6742 ft 6743 Mayfair, 

The NurseB are fully insured bytheTOo- 
operation against the Employers’ Liability 
under the Workmen’s Compensation Act of 
1906. Miss Hoadley, Lady Superintendent. 
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Qt. Bartholomew’s Hospital.—Certi- 

ij PICATBD NURSES trained at this Hospital can be had Imme¬ 
diately.—Apply. Sister In Charge,Trained Nurses’Instltution. 
Telegraphic address •. “Rahere,London.” Telephone: 981, Hoi bom. 

rpbe Hospital for Sick Children, 

.X. Greet OrmoncPstreet, W.C.—TRAINED NURSES can be had on 
application to the Matron. Telegraphic address -. " Great, Westcent, 
London " Telephone Noe.: Museum 1805 and 1806. 

VJt. John’s House.—Trained and Ex- 

ID perlenced Medical. Sorgical, Maternity NURSES and MASSBUSB8 
can be obtained by application, personally or by letter, to the 8ister 
Superior, 12, Queen-square, Bloomsbury. Telephone: No. 5099 Centra) 
(P.O.). Telegraphic ad dress: ** Private Nurses, London.” _ 

FThe Mental Nurses’ Co-operation, 

A. 49, Norfolk-square. Hyde Park, W. Established 1907. 
Telephone: ©33 Padd. Telegraphic Address: •• Nubsextax, Loxdox.” 

Pally trained and experienced NURSES for Mental, Nerve, and 
Massage cases supplied immediately. 

All Norses Insured under the Employers Liability Act of 1906. 

Apply to Miss Jean Hastie. Superintendent. 

The Registered Nurses’ Society, 

431, OXFORD STREET, W, 

Teleg. address—"Soror, London.” Teleph.No. 1712Gerrard. 

The Society only sends out Private Nurses who have passed through 
THREE YEARS ’ HOSPITAL TRAINING, and have been admitted on 
the staff after the most careful Investigation of their character and 
cadency 

Every Norse Is Insured under the Workmen’s Compensation Act of 1909 

ST. LUKE’S HOSPITAL, 

TRAINED NURSES 

tyr M ext ai and Nebtoub Oases can be had Immediately. Apply Matron. 
Telegram * * Envoy. Finsquare, London.” Telephone, 6608 Central. 


Telephone : Park 1135] [Telegraphic Address : “ Nurmosteff, London.” 

NATIONAL TEMPERANCE ; 
MALE AND FEMALE NURSES’ ASSOCIATION. 

Total Abstainers only Employed. 

Nurses for every kind of illness, Masseurs, Masseuses, and Medical- 
Electricians to work under medical supervision. 

N.B.—The Superintendent, who is a Certified Nurse of three years 
training, and has had the experience of nine years’ continuous private¬ 
nursing, attends personallv to all telephone calls, telegrams, letters, &c. 
The advantage of this to medical men is obvious. Terms : The usual 
fees charged for private nursing. Please address all communications 
to the Superintendent, 27, Cambridge Ga rdens, London, W. _ 

LONDON SCHOOL OF MASSAGE. 

(FOUNDED 1888.) 

One of the oldest and best-known Schools for Men and Womeii 
(different buildings). Massage, Electricity, Swedish Exercises 
Nauheim Treatment. Lectures by Medical Man. Practical work in 
School and Hospital under supervision. 

Examinations by Doctors (open to outside candidates). 

Certificates granted. Reduced Fees to Nurses and the Blind. 

Miss Cummins, 

211, Great Portland-street, W. (opposite Portland-road Station) 
Telephone: 126 Mayfair. 

THE NEW MENTAL NURSES 
CO-OPERATION. 

189, Edgware-road, Marble Arch, W. 

SPEC IALL Y TRAINED NURSES supplied for Mental and Nerve- 

Oases. 

All nurses are Insured against accident. 

Apply, The Superixtexdext. 

Telephone No. 6105 Paddington. 

Telegrams: Psyconurse, Edge, London. 


UNDER MEDICAL SUPERVISION. 


Male Nurses 

TEMPERANCE 
CO-OPERATION, Ltd. 


London 


- 1 O, THAYER STREET, 

MANCHESTER SO. W. 
BIRMINGHAM 75. HAGLEV ROAD. 
Manchester 235. BRUNSWICK ST. 

(PACINO owins collage! 

Edinburgh - 7, TORPHICHEN ST. 

4U NURSES are fuur insured against accident. 


Registered 



5 No. 1S096. 


Trained Mala Nuraas and ValGt Attendants for 
Mental. Madioal. Travailing, and all casaa. 
TERMS: £1 16 6 to £3 3 O 

ASSUAGED. LONDON. 

ASSUAGEO. BIRMINGHAM. 
ASSUAGED. MANCHESTER. 
ASSUAGED. EDINBURGH 

London : 538 PADDINGTON 

Birmingham 2106 MIOl.AND. 
Manchester. 4699 CENTRAL. 

2715 CENTRAL. 


Telegrams : 


Teleohonea : 


Edinburgh 

'LEASE ADDRESS All C0¥VVNICATI0%8 

W. WALSHE, Secretary 


PEIICDAI 6> Mandeville Place, 

U E II E, If ft L Manchester Square, W. 

Established 1862 at Henrietta Street, Covent Garden. 
Thoroughly experienced Hospital - Trained NUBSB8 
supplied M HOOIlin being residents 
N UKO INU the Home. 

Also specially trained NURSES for Mental Cases worked 
under the system of Co-operation. 

ASSOCIATION. 

Telephone: Mayfair 115. Teleg. Address : “ Nutrlx, Wesdo, London.” 



I Aagooiated 

MALE NURSES AND MASSEURS 
(TRAINED at the NATIONAL HOSPITAL). 

Folly trained MALE NURSES supplied at the'shortest notice. 
Apply, Secretary, A. Shah max, 69, Uxbridge-road, London, W. 
Telephone: 373 Hammersmith. Trunk Calls: 746 Park. 


MENIAL NURSES 

ASSOCIATION, Ltd. 

(MALE and FEMALE), 

54, George St., Manchester Sq., W. 


Telegrams : 

isolation, London 

T.f.Dhon.: 

MAYFAIR. 2287. 


Superior Mental Nurses 
(Male and Female! for 
Mental, Nerve and 
Travelling Cases, at a 
| moment's notice. Day or 
Night. 

I Apply Secretary. 


AIL NOfiSES FULLY 
NSURED AGAINST 
ACCt OF NT. 
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LONDON and THE LONDON TEMPERANCE BIRMINGHAM. 

MALE* FEMALE NURSES CO OPERATION 

Telephone: 2303 Mayfair. Telegrams: “Nurslontem, Baker. London." 18, ADAM ST.. PORTMAN SQUARE, W. 

„ 510 Victoria, BTiam. „ " Kurelontem. Birmingham." 172, WALFORD RD.. SPARKBROOK, BIRMINGHAM 

RaDtlto* Nnr erf or Male * Female None* for all aaaea—Day or Night. Nunea fully Insured against accident. Terms from £1 16s. 6d. to £3 H 

C. WURB. SArrAtArT 


Telephone t Mayfair 7070. 

Telegrams: Firths Association, London. 

THE L0HD0H ASSOCIATION OF NURSES, 

123, NEW BOND STREET, W. 

Hospital Trained Norses, experienced in Private Nursing, 
supplied for every kind of illness. Also Mental and 
Male Norses. Apply, Lady Superintendent. 


THE RETREAT* YORK, 

TRAINED NUR8E8* DEPARTMENT. 

Staffed by N arses who have been trained for four years in the Retreat 
and conducted upon a profit-sharing basis. Mental and Nervous oa ses 
only undertaken. Terms from S to S guineas weekly. 

Male Norses £2 lOe. a week. 

Apply, Mateos, Retreat, York. Nat Tel. 113. 


temperance 

Association of Male Nurses, ltd. 

PLEDGED ABSTAINERS ONLY EMPLOYED. 

Telserams * OEN fLEST. LONOON.'* T.'.pho^. 6969 MAYFAIR. 

24, NOTTINGHAM STREET, Nottingham Place, LONDON, W» 

nurses iNsjRtn ac*in«;t ACCIDENTS 

Superior Trained Attendant# for jll AT FEES TO SUIT PATIENTS OF ALL MEANS, 

from Cl i 8 i 6 and upward#. Tralneo Vatrt Attendant# end Maeeeur# supplied. Nurses reside or 
the premises end er# available at an, i»o*r, day or night. M.J. QUINLAN, Secratary 


Co-operation of Temperance 

Male & Female Nurses 

58, WEYMOUTH STREET, Portland place, LONDON, W. 

Reliable and Experienced Nurses for all Cases at all Hours. 

A Special Staff of Experienced Nurses for Mental “Borderline" 
Neurasthenia, Nerve and Rest-Cure Cases. 

T«l*phon«: MAYFAIR 2253 Telegram,: “ NURSINCOOM. LONDON" 

Terms £1 : II : S «o £3:3:0 Apply M. SULLIVAN, Secretary, or U0Y SUPWlNTtNC^IIT 



TEMPERANCE 


LONDON: 43 NEW CAVENDISH STREET. W. 
WINCHESTER: 176. OXFORD ROAD. 
GLASGOW: 28 WINDSOR TERRACE. 

DUBLIN - 47 MESPIL ROAD. 


MALE NURSES 


LTD 


CO-OPERATION 


I TELEGRAMS: TELEPHONES 

Tactear London London, 127 7 Mayfair 

Tactear. Manchester. Manchester 5213 Central. 

Surgical Glasgow. Glasgow. 477 Central. 

Tactear. DuLl*n. Dublin. 531 Ballahridge. —-~— - - — 

Superior trained Male Nurses ior Medical, Surreal, Mental. Dipsomania. Travelling and all cases Nurses icside cn the! 
premises, and are always ready ior urgent calls. Day or Night. Skilled Masseurs and good Valet Attendants supplied. All! 
i Terms from £1 Hi 6. Nuises insured against accide-t. M. D. GOLD, Secretary.* 1 
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NORTHWOODS HOUSE. 

WIWT ERBOURNE, pear BR ISTOL. 

FOR PRIVATE TREATMENT OF MENTAL DISEASES. 

Situated In a large park in a healthy and picturesque locality 
easily accessible by rail vi& Bristol, Winterbourne, Patchway, or Tate 
Stations. Uncertified Boarders received. For further Information 
see Medical Directory, page 1891. Terms moderate. 

Apply to Dr. J. D. THOMAS, Besident Physician and Licensee, for 
foil particulars. 


HAYDOCK LODGE, Newton-le-WOlows, LANCASHIRE. 

▲ PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE GLASSES ONLY, EITHER VOLUNTARY or UNDER CERTIFICATE. 
Patients treated and classified aooordlng to their social and mental condition. Terms from 31s. 6d. Private apartments on special terms. 
Established for 60 years. Under the same management 25 yean. Recovery rate 50 per oent. Situated midway between Manchester and 
Liverpool. Two miles from Newton-le-Willows Station on the L. A N.W. Railway. 

Consulting Rooms— 

^ .. - LIVERPOOL: MANCHESTER: 

Medical Staff— 47, Rodney Street. Winter’s Buildings, St. Ann’s St. 

Mdant Medical Proprietor - CHARLES T. STEBBT, x.R.o.s., l.r.o.p. Dr. Street. Dr. P. G. Mould ; Dr. G. R. Mould, 

Resident M****»i Superintendent • J. C. WOOTTON, m.b.o.s. Kng., L.R.c.p.Lond. Thursday, 2 till 4. Tuesday—12 to 1.30—Thursday. 

Telephone 2456 Royal. Telephone 7611 Manchester. 
Other days by appointment. 


_ . ~ ( Sir JAMBS BARR, ll.d., m.d.,t.r.o. p.,72. Rodney St., Liverpool. NATHAN RAW, m.d.,m.r.o.p., 66, Rodney St., Liverpool. 

W. B. WARRINGTON, M.D., F.R.O.P., 63. Rodney St., Liverpool. 

Kimcroyuuue ( q. r MOULD, Physician for Mental Diseases to the Sheflield Royal Hospital. The Grange, Rotherham. 

For further particulars and forms of admission apply Resident Proprietor, Haydook Lodge, Newton-le-Willows. 

Telegraphic Address: “ Street, Ashton-in- Maker field.” Telephone: 11 ABhton-ln-Makerfleld. 


CAMBERWELL HOUSE, 33, PECKHAM ROAD, S.E. 

Telegrams* " Psych olla, London.” Telephone: New Cross 1067. 

For tho Treatment of Mental Disorders . 

Cbaaptetaly detached Villas for Mild Cases. Voluntary Boarders received. 20 aores of abounds. Cricket, tennis, croquet, squash racquets, 
tewk, and all Indoor amusements. Daily Services In Chapel. Rev. Philip S. O’Brien, D.D., Chaplain. Ordinary terms. 2 guineas a week. 
Senior Physician : Francis H. Edwards, M.D., M.R.O.P. Full particulars from the Secretary. 

HOVE VILIiA, BRIGHTON —A Convalescent Branch of the Above. 


3HAFTESBURY HOUSE 

Form by-by-th e-Sea, LANCASHIRE. 

Por m CARE AND TREATMENT OF LADIES AND GENTLEMEN MENTALLY AFFLICTED, Certificated or otherwise. 

Dr. CTASf.lT GILL or Dr. HAYES GILL may be consulted at 31, Rodney St., Liverpool, from 2 till 4 p.m. every Monday and Thursday. 
For term*, dec., apply to Stanley A. Gill, M.D., M.R.C.P.Lond. Telephone—No. 8 Formby. 



BUNTINGFORD HOUSE RETREAT 

BUNTINOFORD, HERTS. 

Licensed under the Inebriates Acts, 1879-99. 

Fcr Gentlemen suffering from Inebriety; aUo those Convalescing after N on-lnfectlous Illness. In a most healthy part of the country. 
> ree of grounds; about 350 feet above sea-level. Electric Light throughout from Private Installation. Golf, Cricket. Tennis, 
ac ~ Library, BilUards, Photographic Dark Room, Gardening, Open Air Bath, Carpenter’s Shop, Poultry, Ac. Quarter mile from 
: aUou, g.B R. Two Resident Physicians. 

5*o infectious or Consumptive Cases taken. Inebriety Patients admitted voluntarily only, either privately or under Inebriate Acts. 
Terms from 35/-. Telephone; P.O. 3 Buntingford. Telegraphic Address: “ Resident, Buntingford.’’ 
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DARTMOOR SANATORIUM. 

TREATMENT BY TUBERCULIN-VACCINES AND I.K. 

WITHIN EASY REACH OF THE MOOR. 

Resident Physician*—C. H. Bekry, M.R.C.S., L.R.C.F.; D. L. McCullough, M.B. 

For particulars, apply C. H. Berry,* M.R.C.S., Sanatorium, Chagford, Devonshire. 



MUNDESLEY 

SANATORIUM 

Specially built for the Treatment of Pulmonary 
and other forms of Tuberculosis. Aspect 8.8. W. 
on a carefully chosen site. Pure, bracing air. 
High sunshine record. One mile from the coast 
Electric light throughout. Full Nursing Staff. 

r S. Verf. Pearson, M.D. (Camb.), 
Resident M.R.C.P. (Lond.). 

Physicians ' L. Whittaker Sharp, M.B., 

B.C. (Camb.). 

For prospectus and full particulars apply the 
Secretary, J. W. S. Purves, Sanatorium, 
Mundesley, Norfolk. 
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DUFF HOUSE, BANFF, 
SCOTLAND. 

TREATMENT OF j 
DISORDERS OF THE 
STOMACH 

AND INTESTINE8, 
DIABETES, GOUT, 

and other complaints whloh need 
skilled chemical Investigation and 
dietetic treatment. 

The House is fitted with Labora¬ 
tories, X-ray Installation, Medical 
Baths, and Lifts. 

The climate Is mild, and the 
rainfall the lowest In Scotland. 

Apply, 

The Secretary, 

Duff House, 

Banff . 



NORDRACH-ON-DEE 

' (Near fcALMOfcAL, SCOTLAND). 

Open-Ai* Treatment of 
, CONSUMPTION and 
Allied Diseases. 1 


TUBERCULIN & VACCINE TREAT¬ 
MENT associated with Laboratory 
Control Is available for all patients 
residing In this Sanatorium. 
Research Laboratory. Fully 
Equipped Throat Room. 
Roentgen Ray and Ultra Violet 
Light Installations. 

Address: Dr. LAWSON or 
Dr. LUCAS, Banchory, N.B. 


MENDIP HILLS SANATORIUM, FOR the open-air treatment. 

Old-established, beautifully situated. 300 acres of Sanatorium grounds. Pinewoods and sheltered avenues. Altitude 8W feet. PoroM 
■obeoiL Separate chAlets. wMfh verandahs, hot-water radiators, and electric light. Special features—breathing and graduated exercises, 
continuous Inhalation. Individual attention. Resident Physician—C. Muthu, M.D., M.R.O.S., L.R.C.P. 

Terms 3 guineas weekly._For particulars apply, SECRETARY, Hlllgrove, Wells, Somerset. ^ 


VALE OF CLWYD SANATORIUM. 


This Sanatorium (opened 1901) Is established for the Treatment of Tuberculosis as carried out by Dr. Otto Wither of Nordrarfi-Itta 
situated in the midst of a large area of park land, at a height of 460 feet above the sea-level, on the western slopes of mountains rising to ov« 
1800 feet, which protect it from North and Bast winds and provide many miles of carefully graduated uphill walks similar In character 
extent to thoee at jTordrach. 


Small rainfall. Porous subsoil. Large amount of sunshine. Electric Lighting and Hot Water Radiators In each room. 
Tne physician himself was a patient at Nordr&ch. 

Forjpertlculars apply to George A. Crace-Calvert. M.B., Ac., Llanbedr Hall. Ruthin, North Wales 


PENDYFFRYN HALL SANATORIUM 

(NORDRACH-IN-WALES.) 

Physicians : GEORGE MAGILL DOBSON, B.A., M.B., B.Cb., and R. F. C. TALBOT, M.D.. F.R.C.S.(Irel.) 

FOR THE OPEN-AIR AND INOCULATION TREATMENT-OF ALL FORMS OF TUBERCULOSIS. 

“TOne of the first Sanatoria opened in the United Kingdom to carry out the treatment as practised at Nordrach, and a “ Preventorium, 
forrsuspected cases. Carefully graduated walks rise through pines, gorse, and heather to a height of over 1000 feet above sea level, commanding 
extensive* views of both sea and mountains. Sheltered from E. and N.E. winds. Climate mild and bracing. Small rainfall. Large average of 
sunshine. _lThere are over five miles of walks in the private grounds. Rooms heated by hot-water radiators and lit by electric light. 

Telegrams : Pendyffryn ; and Telephone: 20 Penmaenmawr. Apply, Secretary, Pendyffryn Hall, Penmaenmawr, North Wales. 


VAL-MONT «-= TERRITET 

2150 feet. SWITZERLAND. 

MEDICAL INSTITUTE for the treatment of the DIGESTIVE ORGANS, DIABETES, OBESITY, Anemia 
Gout, Ohronic Kidney Disease, and Diseases of the Heart and Oirculation. 

All modern installations. No cases of Tuberculosis. Open all the year. Dr.WIDMER, Head Doctor. 
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HEALTH RESORT for 

TUBERCULOSIS 

OPEN ALL THE YEAR. 

In 1914: 20,523 Visitors, with 1,003,561 Days 
of Residence. 

DAVOS 

CANTON OF THE ORISONS, SWITZERLAND. 

5200 feet above sea-level. 

Best results in the treatment of chronic 
catarrhal and infiltrative Affections of 
the Lungs, chronic bronchial catarrh, 
pleurisy with residual exudate, asthma 
nervosum, scrofula, chlorosis, neuras¬ 
thenia, malaria, Graves’ Disease, 
convalescence. 

Principal Railway Stations: DAVOS-PLATZ & DAVOS-DORF. 


SMEDLEY’S 

HYDROPATHIC ESTABLISHMEHT 

MATLOCK. Established 1853. 

Telegrams: •• SMBDLBY'S, MATLOCK BANK." 

Physicians : CL C. K. Harblnaon, M.B., B.Ch., and Resident. 

Aoompletesulte of Baths, inoludlng separate Turkish and Ruastui 
Baths for Ladies and for Gentlemen, Alx Douches, and an Electric 
Installation for Baths and Medical purposes. Dowsing Radiant He&t. 
D'Arsonval High Frequency. Roentgen X Rays. Faugo Mud Treat¬ 
ment. Nauheim Baths. Special provision for Invalids, largo Winter 
Garden. American Elevator. Electric Light. Night attendanoe. 
Rooms well ventilated, and all bedrooms warmed in winter throughout 
the establishment. 

MASSAGE AND WKIK-MITCHKLL METHODS OF TREATMENT. 

A large staff (upwards of 50) of Trained Male and Female Harass, 
Masseurs,and Attendants. Prospectus and full information on applica¬ 
tion to H. fi HAT.T.m n, Manager. 


THE RURAL OPEN-AIR CAMP AMD 
TU BERCU L08IS D18 PE NS ARY. 

Reoently opened at “New Zealaxd,”Southam, Warwickshire. 

This new Institution has been established to treat all forms of Tuber¬ 
culosis on the SEPARATE CHALET System by “ Simple Sanatorium " 
methods in conjunction with Injections of Tuberculin and ContratoxLn. 
The Gamp is situated at an altitude of 500 feet and is surrounded by the 
Warwickshire “ grass country." The air Is pure and bracing. The treat¬ 
ment is regulated by monthly examinations of the blood and sputum. 
Inclusive charge is 30/- weekly. Nearest Btation is Southam-road and 
Harbury on the G.W.it. Full particulars may be obtained on applica¬ 
tion to the Hon. Secretary of the Ladies’ Care Committee, or to the 
Medical Superintendent. 


BRUNTON HOUSE, LANCASTER. 

A PRIVATE HOME FOR BACKWARD BOYS. 


Further information, Guide, dec., gratis and post free 
from the DAY08 PUBLIC INTERESTS ASSOCIATION, 
DAYOS-PLATZ, or The Official Agency of the Swiss 
Federal Railways, 11b, Regent Street, Waterloo Place, 

London, 8.W. 


There are now a few Vacancies in this commodious and well-appointed 
private establishment. It is easily accessible from Lancaster, over¬ 
looks Moreo&mbe Bay, the Lake Mountains, and possesses extensive 
(ardens and grounds, whloh include tennis and croquet lawns. In- 
llvidualattention is given to the pupils by experienced staff, under a 
resident phyalaian and lady matron. 

Terms, 4c., on application to Dr. Archibald R. Douglas. 


WOODHALL SPA, Lincolnshire. 


The Celebrated BROMO-IODINE MINERAL WATER for ARTHRITIS, RHEUMATISM, GOUT. NEURITIS, SCIATICA, and NERVOUS 
DISEASES ; LIVER COMPLAINTS; SKIN, NOSE, and THROAT AFFECTIONS ; UTERINE INFLAMMATORY DISEASES and TUMOURS. 
To be had of all Chemists, or direct from the Spring. Apply to the Secret art, WOODHALL SPA CO., Ltd., Woodhall Spa, Lincolnshire. 

THE SPA BATHS. 

Fully equippped with MINERAL WATER, AIX and VICHY DOUCHE, NAUHEIM. BKRTHOLLET VAPOUR. RADIANT HEAT k LIGHT 
BATHS, FANGO TREATMENT, THROAT SPRAYS; CATAPHORESIS, SOHNEE BATHS, and COMPLETE ELECTRICAL TREATMENTS. 

For full particulars apply to LIONEL CALTHROP, M.B., L.R.C.P., Med. Superintendent, “ BROOKSIDE,’ WOODHALL SPA. 
LINCOLNSHIRE. Tel. : 50 Woodhall Spa. 

THE YIGTORIA HOTEL. 


The Premier Hotel adjoins the Victoria Spa Baths. It comprises 160 Rooms. Numerous Suites. Every comfort for 
Invalids. Table d’Hote (separate tables). Special Diets. Electric light. Garage and Stabling. Orchestra. Tennis, 
Croquet, and Bowls. The Baths and Hotel stand in own Grounds and Pine Woods of 60 acres. Excellent 18-hole Golf Course. 
Telephone No. 25 Woodhall Spa. For Terms apply THE MANAGER. 



DEVON'S MOST RICHLY - 
GRACED RETREAT. 

MORE beautiful and more bracing than any other resort, with 
* surroundings of Inexhaustible charm, specially appealing to 
all seeking a quiet, restful, and invigorating change. The Knowle 
Hotel is Sidmouth’s most delightful residential establishment. 
Standing on a noble eminence, overlooking the sea, surrounded with 
towering cliffs and moorlands in its own magnificent park of 
20 acres, it commands a view as incomparable as its appointments 
and servioe are unapproachable. 


KNOWLE HOTEL 


GARAGE 


OWN ORCHESTRA. 


GOLF 


Write Manager for Booklet and Terms. Telephone No. 6. 
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SCHOOL FOB EPILEPTIC BOYS, 
rjolthurst House, Warford, 

^ Alderley Edge. 

Coder the Management of the Committee of the David Lewis Colony. 

Home Life, Medical Care, and suitable Education for Boys subject to 
Bpllepsy. Terms 30s. weekly. Further particulars may be obtained 
from Dr. Axaji MgDougall, The Colony, Alderley Edge. 


EPILEPSY. 

The David Lewis Colony, erected 

solely for the benefit of epileptics outside the scope of the 
Mental Deficiency and Lunacy Acts, stands in Its own grounds of 
H3 scree. Is situated at Warford in a beautiful part of Cheshire, two 
and a half miles from Alderley Edge Station, and fourteen miles from 
Manchester. Electric light throughout. Perfect sanitation. 

The Colony system ensures for epileptics the social life and 
e mploy ment beet suited to their needs. 

Iwrms, for middle and upper class patients, from 30s. a week 
o^warda. according to accommodation and requirements. 

For farther Information apply to the Director, Dr. McDongall. 
Warford, near Alderley Edge, Cheshire. 

EPILEPSY- TO MEDICAL ADVISERS. 

A modern house at Maghull, Lancashire, has been specially erected 
sad equipped for the treatment of Gentlemen suffering from Epilepsy. 
Experienced Medical and Nursing treatment. Farming, gardening, 
billiards, lawn tennis, cricket, bowls, Ac. 

Apply. W. Grisewood A Sow, 2, Exchange-street East, Liverpool. 

NORTHUMBERLAND HOUSE, 

GREEN LANES, 


IURY PARK, N. 

A PRIVATE HOME for the Treatment of Ladles and Gentlemen 
suffering from Mental and Nervous Affections. Highly situated, facing 
Finsbury Park. 

Voluntary Boarders received without certificates. 

For particulars apply to the Resident Physician. 

Telephone No. 888 North. Telegrams: “ Subsidiary, London.” 

TEE WARNEFOBD, OXFORD, 

HOSPITAL FOR MENTAL DISORDERS. 

President: The Bight Hon. the Earl of Jersey. 

This Registered Hospital, for the treatment and Care, at moderate 
eharges, of Mental Patients belonging to the educated classes, stands 
tea healthy and pleasant situation on Headington Hill, near Oxford. 
The grounds and gardens are extensive, the internal appointments are 
comfortable and refined, and the premises are lighted by electricity. 
The utmost degree of liberty, consistent with safety, is allowed to the 
patients, and amusements and occupation are amply provided. Parties 
sre sent for change to the seaside during summer. Voluntary boarders 
sre also received for treatment—For further particulars apply to the 
Medical Superintendent. 


COURT HALL, KENTON 

Near EXETER. 

LICENSED FOR THE TREATMENT OF 
MENTAL DISEASES. 

ErtabUsDed 1869. Eight Lady Patients only. 

Retident Phyturian Proprietren: Bertha M. Mules, M.D; 
Telephone and Telegrams: Station : 

Stabcboss 19. Starcross, G.W.B. (1* miles) 

Terms and particulars on application. 

SPRINGFIELD HOUSE 

Hear BEDFORD. 

(Telephone No. 17). 

A PRIVATE HOME for Mental Cases, established In 

1337, surrounded by extensive grounds, reconstructed and modernised. 

Terms from 3 guineas per week 

(including Separate Bedrooms for all Suitable Cases). 

For forms of admission, Ac., apply to DAVID BO WEB, M. D., as above 
or at 5, Doehese-ct., Portland-pL, W., on Tuesdays from 4 to 5. 


BARNSLEY 

BROMSGROVB. 

MENTAL PRIVATE PATIENTS of both sexes are received In con¬ 
nexion with the Worcestershire Asylum. 

Extensive private grounds In the beautiful LIckey district, 
for further particulars and necessary forms apply to the Medical 
Superintendent. Terms, one guinea weekly. 

PORTSMOUTH CORP ORATION MENTAL HOSPITAL. 

Provision for PRIVATE PATIENTS has just been 
provided in two detached Villas. 

Inclusive charges from £1 lls. 6d. per week. 

Apply to the Medical Superintendent. 

BISHOPSTONE HOUSE, DEDFORD. 

Telephone 708. 

Private Home for Mentally afflicted LADIES; ten only received. 
Terms from 4 gns. weekly. 

Apply, A. Chillingworth, Esq., L.R.O.P.,M.R.C.3., or Mrs. Pkelb. 


MIDDLETON HALL, 

MIDDLETON ST. GEORGE, near DARLINGTON, 

CO. DURHAM. 


PRIVATE HOUSE FOR THE CARE AND TREATMENT 
OF LADIES AND GENTLEMEN SUFFERING 
FROM MENTAL DISEASES. 

This House, which Is situated In a healthy and pleasant oountry, 
has been recently erected from plans approved by the Commissioners 
In Lunacy, and has been comfortably furnished throughout. Private 
rooms and special attendants are provided If required. 

Terms to be had on application to L. Harutr Liston, M.D., Medical 
Superintendent. 


clarence lodge 

8LARENCE ROAD, CLAPHAM PAR . 

Stations: Clapham Road and Clap ham Common. 

A Licensed Home for Mental and Nervous Patients. 
Twelve Ladles only received for treatment under eminent Specialist, 
and given Individual care and the comforts of their own homes. 
Suitable oases received as voluntary boarders. The house 1 b surrounded 
by well-wooded grounds; shady lawns for tennis, croquet, Ac. 
Associated Rooms, Private Rooms, or Suites. Very moderate terms. 
Illustrated Prospectus from Resident Licensee, Mrs. Thwaites. 
Telephone: 494 Brlxton. 


ST. LUKE’S HOSPITAL FOB 
MENTAL DISEASES (200 Bed.) 


6608 


Telepho 
08 CBN 


1 hone— 
fTRAL. 


OLD STBEET, LONDON, E.C. 


(Establishes 1751.) 


Telegraphic Address— 
ENVOY. FINSQUARH, 
LONDON. 


Admission gratuitous; or, by contribution to 
maintenance, from 21s. per week. 

TRAINED NURSES can be Immediately obtained for 

Mental and Nervous Cases on application to the Matron. 

CONVALESCENT HOMES. 

NETHER COURT, Ramsgate, standing In its own secluded grounds of 
12 a cres, within a few minutes of the sea. Teleph .—44 Ramsgate 

"WELDERS,” near Gerrard's Cross, Bucks, within 18 miles of 
London, situate in a park of 100 acres, on high ground, with beautiful 
garden and beech woods. Teleph.—Al, Gerrard's Cross. 

Voluntary Boarders are received without certificates. Full particulars 
on application to the Secretary at the Hospital. 

ASHWOOD HOUSE 

KINGSWINFORD, 

STAFFORDSHIRE. 

An old-established home-like Institution for the treatment 
of MENTAL AFFECTIONS in BOTH SEXES. 

Full particulars as to reception, terms, &c., may be obtained 
from the Resident Medical Officer. 

Visitors desiring to inspect the Institution can be met at 
Stourbridge Junction, Dudley, or Wolverhampton stations. 
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/strove House, All Stretton, Church 

vji STRBTTON, SHROPSIIIRB. 

A PRIVATE HOME for the care and Treatment of a limited number 
of ladies Mentally Afflicted. 

Climate healthy and bracing. 

Apply to Dr. MoCllntock, Proprietor and Resident Medloal Super* 
Intendent. 


WYE HOUSE, BUXTON. 

ESTABLISHED NEW INSTITUTION C0MPLETE1 

1857. 1901. 

FOB THE OABE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOARDERS CAIT BE RECEIVED. 

Situated 1200 feet above sea level. Facing south, sheltered 
from north and east. 14 acres grounds, tennis, croquet, golf, 
curling. Billiard rooms, theatre, workshop in house. Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, 
and L. &N. W. and Mid. stations. Seaside Branch in N. Wales. 

For terms, &c., apply to the Res. Medical Superintendent, 
_Graeme Dickson, L.R.C.P., Sec. [NAT.TgL.i3Q. 


ST. ANDREW’S HOSPITAL 

FOR MENTAL DISEASES, 
NORTHAMPTON. 

For the Upper and Middle Classes only. 

President—The Right Hon. the Earl Spencer, K.G. 

This Registered Hospital Is pleasantly situated In 118 acres of park 
and pleasure grounds. 

Every facility Is provided for cricket, football, hookey, oroquet, lawn- 
tennis, bowls, golf, motoring, boating, and gardening. 

Terms from 31a. 6d. a week. Voluntary boarders not under 
certificates are received. 

Patients paying higher rates can have Special Attendants, Horses and 
Carriages, and Private Rooms lirVillas In the Hospital grounds, or at 

MOULTON PARK, 

a branch establishment, two miles from the Hospital, where there Is a 
farm of 473 acres, which supplies the Hospital with meat, milk, and 
other farm produce. 

BRYN-Y-NEUADD HALL, LLANFAIRFECHAN, 

the Seaside House of St. Andrew's Hospital, Is beautifully situated In a 
Park of 331 acres, close to the Sea, and in the midst of the finest 
soenery In North Wales. 

Patients can enjoy good cricket, lawn-tennis, croquet, golf, trout- 
fishing, and bathing. 

Patients or Boarders may visit this branch for long or short periods, 
and can have Private Rooms In Villas In the Park. 

For particulars apply to the Medical Superintendent, St. Andrew’s 
Hospital, Northampton. Telephone No. 56. 


LONDON* FEVER HOSPITAL, 

LIVERPOOL ROAD, ISLINGTON, N. 

FOR THE TREATMENT OF NON-PAUPER PATIENTS WITH 
INFECTIOUS FEVER. 

Part payment required, balance found by the Hospital. A few private 
rooms for such as can pay four guineas a week. Help vert much 
needed. No aid received from the rates. Subscribers’Domestic Servant* 
removed and treated free. For admission, apply to the Secretary. 

Tel. 687 N. W. Christie, Major. 


MALLIHG PLACE, KENT. 

For LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate. Apply 
intendent. 


to Resident Medical Super- 
Telegrams : Adam, West Malleno. 
Telephone: No. 2 Mallino. 


"Darnwood House Hospital for 

1 J MENTAL DISKA8B8, Bamwood, near Gloucester. Exclusively 
for private Patients of the Upper and Middle Classes. This Institution 
Is devoted to the Care and Treatment of Persons of both sexes at 
moderate rates of payment. The terms vary according to the require¬ 
ments of the patients, who can have private rooms and special attend¬ 
ants, or be accommodated In Detached Villas and in the Branch Con¬ 
valescent Establishment on the hills. Under special circumstances the 
rates of payment may be greatly reduced by the Committee. For 
further Information apply to J. G. Soutar, M.B., the Med. Supt. 


STRETTON HOUSE,- 

OhuroA-Stretton, Shropshire. 


A Private HOME for the treatment of Gentlemen suffering from 
Mental Diseases. Bracln(£hill country. See “Medical Directory.” p.2119. 
Apply to Medl5altfuperinteudent. Telephone: 10, P.O. Church-Stretton. 


HEIGHAM HALL, NORWICH. 

Telephone For Upper A Middle Claeeee. 80 Norwich. • 

A Private Hospital for Cure of Ladies and Gentlemen suffer- * 
ingfrom Nervous and Mental Diseases. Extensive pleasure 
grounds. Private Suites of Rooms With Special Attendants 
available. Boarders taken without certificates. French Chef. 

Terms from 2 to 20 guineas weekly. Patients sent for. * 

J. G. Gordon MUNN, M.D.. F.R.S.B., Proprietor and Res. Phys. 


CHEAPLE ROYAL. 

A HOSPITAL FOR MENTAL DISBASB8. 

CHEADLE, CHESHIRE. 


THE GRANGE, rotherham. 

A HOUSE licensed for the reception of a limited number of ladies of 
nnaound mind. Both certified and voluntary patients receive!. This 
is a large country house with beautiful grounds and park, five miles 
from Sheffield. Station, Grange Lane, G.C. Railway, Sheffield. Tele- 
phone'No.34 Rotherham. 

Resident Physician— Gilbert E. Mould, L.R.C.P., M.R.C.S. Con¬ 
sulting Physician— Crochley Clapham, M.D., F.R.C.P.B. 


Telegraphic Address: Telephone s 

“Relief, Old-Catton.” “290, Norwich. 

NERVOUS & MENTAL AFFECTIONS. 

Ladles only received. 

rphe Grove, Old Catton, near Norwich. 

JL A High-class Home for the Curative Treatment of Nervous 
Affections. Situated a mile from the City of Norwich. Special and 
Separate accommodation is provided for those suffering from Hysteria 
and for cases of Incipient Mental trouble, who can be received as 
Voluntary Boarders without certificates and occupy their own 
private suites of apartments. A staff of experienced nurses has been 
organised to take charge of patients in their own homes. For terms, 
Ac., which are moderate and Inclusive, apply to the Misses McLintock, 
or to Cecil A. P. Osburne, F.K.C.S.K., Ac., Medical Superintendent. 


THE MOAT HOUSE, 

A HOME for NERVOUS and MENTAL CASES. 

Stations : L. A N. West, and Mid. Railways. 

The House stands in grounds of ten acres (within 5 minutes’ drive of 
either station), and Is devoted to the care and treatment of a few 
Ladies suffering from Nervous and Mental Affections, who enjoy the 
oomfort, privacy, and occupations of home life. Voluntary patients 
are received without certificates. For terms, Ac., apply to 
the Resident Licensees, Edward Hollins, M.A. Cantab., or 
Mrs.) S. A. Michaux. 
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AND ITS SEASIDE BRANCH, 

GLAN-Y-DON, COLWYN BAY, 

NORTH WALES. 

The object of the above is to provide the most efficient means for 
the cure of mental diseases in those who belong to the upper and 
middle classes. , _ 

Voluntary boarders as well as certified patients are received for 

tr por 1 \e , rmB and further information apply to the Medical Superin¬ 
tendent, W. Scowcboft, M.R.C.S., Ac., at Cheadle, or he mav be seen 
at 72 Bridge-street, Manchester, on Tuesdays from 12 to 3, and Fridays 
(rom 2 to f. Telephone: 208 “Cheadle Hulme,’’ 3594 “ Manchester. ’ 


PLYMPT0N HOUSE, 


PLYMPTON, 8. DEVON. 

This old-established Licensed House offers every advantage that 
perlence can suggest for the care and treatment of Mental Cases. 

For termB, Ac., apply to the Resident Physicians. 

Telephone—No. 2, Plympton. Dr. Alfred Turner, Dr. J. C. Nixon. 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES 

President: The Right Hon. the Karl M anvers. 


This Institution Is exclusively for the reception or a limited number 
of PRIVATE PATIENTS of both sexes, of the UPPER and MIDDLE- 
CLASSES, at moderate rates of payment. It Is beautifully situated in 
Its own grounds, on an eminence a short distance from Nottingham, 
and commands an extensive view of the surrounding oountry; and from 
Its singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afflicted. i 

For terms, Ac., apply to the Medical Superintendent. 
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“FURTHE R AID FOR THE WO UNDED" 

The marvellous success in treating the wounded suffering from stiff and painful joints after Fracture, 
Rheumatism, Sciatica, Frost-bite, &c., by means of the 

DOWSIHG RADIANT HEAT and LIGHT TREATMENT, 

has led to the installation of this apparatus in a large number of Military, Auxiliary and other Hospitals, Medical 
Institutions, and Nursing Homes. The apparatus is supplied on hire on very moderate terms, and the cost of 
running it is very small. 

The apparatus has been perfected under the advice of eminent Medical Men who regularly prescribe the 
Treatment. The penetrating power of the Electric Heat Rays is very considerable, as the diaphoretic effects of 
Heat and Light combined are greatly superior to those of n on-luminous heat. The Radiant Heat application is 
of a soothing character, and it allays pain whilst the curative effects are in progress. Patients feel no shock 
whatever, for although the heat is produced electrically, no electric currents enter the body. 

“This Treatment is very popular with the patients, and has been employed, In combination with massage, for trench rheumatism, 
frost-bite, stiff joints after gunshot wounds, sciatica, and lumbago. The medical staff are also satisfied with the results obtained.” 

—The British Medical Journal, 3rd April, 1915. 

PAMPHLETS AND EVERY INFORMATICS FREE ON APPLICATION TO- 

THE DOWSING MEDICAL AND THERAPEUTIC INSTITUTION, 

39 & 40, York - Place, Baker Street, London, W. 


A n Invalid can be received in a 

Doctor's house. Mild Mental not objected. Good nursing. 
Jtae garden.—Q., 48, Canfield Gardens. Hampstead. _ 

"Private Home for the Care, Instruction, 

JL and Training of Backward, Delicate, and Feeble-minded Children, 
tinder Medical management. Resident Teachers. Home comforts. 
Cycling, gardening, out-door games. Twenty years’ experience. Large 
ta ctnrie rt grounds.—Lady 8uperlntemdent,Woodfield, 8treatham, Surre y. 

pity of London Mental Hospital, 

V/ Stone, near Dartford, Kent. 

(Under the management of a Committee of the Corporation of the 
City of London .) 

PRIVATE PATIENTS are received. Terms from One Guinea per week. 
For particulars apply to the Medical Superintendent as above. 

"private Home for Mental Cases, of 

either Sex (not violent). Every care and attention. Moderate 
terms. Recommended by 

H. M. Johnston, Esq., M.D., Stranorlar. 

H. T. Waraock, Esq., F.R.C.S.I., Donegal. 

F. E. Rainsford, Esq., M.D., Palmerston House, Dublin. 

Dr. Katharine Maguire, Merrion-square, Dublin. 

Apply to Mrs. Green, Woodlands, Klllygordon, co. Donegal. 

Psychiatrist, 12 years exclusively 

JL engaged In the treatment of Mental Cases, has a vacancy for a 
PATIENT suffering from Unsoundness of Mind. Two patients only 
received. Careful daily treatment by Psychoanalysis is given in auit- 
sMe cases. References to London consultants and others. Easy 
dfataooe from London. Motors kept. The usual games and amusements. 
pr ovided.—Address, No. 381. The Lancet Office, 423, Strand, W.C. 


H aslemere, Surrey.—The Haslemere 

Nursing Home. Altitude 700ft. Medical, Welr-Mitohell, Rest- 
| cure, General Nursing. Especially suited to Neurasthenia or to reorult 
after illness or operation. Gravel soil.—Apply, Misses Rattray A Moore, 
» * Courtafold,“Haslemere, Surrey. Telephone: 22 Haslemere. _ 

prudential Assurance Company, 

LIMITED, HOLBORN BARS. LONDON. 


Founded 1848. 


Inverted Funds £90,000,000. 


Claims Paid, £118.000,000. 


N rz ci no To new Zealand, Tasmania, < 

CAPETOWN, TENERIFFE. 

The New Zealand Shipping Co., Ltd. (Incorporated In New 
Zealand), will despatch their Royal Mail Steamers as below. 

Next departure from London— 1 

May 27-RUAHINE (t.s.), 10.758 | June 24-ROTORUA (tr.s.), 11,130 , 

Calling at Plymouth two days later to embark passengers. 

Low fares, single and return. Excellent accommodation. , 

Apply to J. B. Westray A Co.. 138, Leadenhall-street, E.O. 

Rorough Hospital, Birkenhead.— 

OR and JUNIOR 


b orougn JiLospitai, ±5irKenneaa.— 

Wanted, SENIOR and AtNIOR HOUSE SURGEONS (Ladles). 
Salary £180 and £150 respectively, with board and laundry. Apply, 
with testimonials, to the Secretary at the Hospital. 

\L7est Ham and Eastern General 

▼ ▼ HOSPITAL, Stratford (110 beds).—Wanted at once, HOUSE 
PHYSICIANS. Salaries £120 and £100 per annum, with board, 
residence, and washing. 

Applications, with copies of testimonials, should be sent to the 
undersigned, from whom particulars can be obtained. 

A. W. Scrivener, Secretary. 


^rBBLu S Lofis fr ?an.i'Hum rjarlisle Non-Provident Dispensary.— 

Mentions maintained, combined with all home comforts. Private VJ RESIDENT MEDICAL OFFICER required immediately. 


conditions maintained, combined with all home comforts. Private 
rooms or board.—Address, No. 389, The Lancet Office, 423, Strand, W .C 

IN BEAUTIFUL COUNTRY, 18 MILES FROM LONDON. 

T .ittleton Hall, Brentwood, Essex 

JU (400 feet above sea-level). A HOME for a few LADIES 
Mentally Afflicted. Large grounds. Liverpool-street half an hour. 
Stations: Brentwood one mile; Shenfleld one mile. TermB from 
£3 2s. a week. Vacancy.—Apply Dr. Haynes. Telephone and Tele¬ 
grams: Haynes, Brentwood 45. 

"Resident Patients.—List of Doctors 

JLlf in all parts receiving Resident Patients, with description of accom¬ 
modation, terms, Ac., can be had without charge from The General 
Manager, 22, Craven-street, Strand, W.C.. or selection will be made on 
s ta teme nt of nature of case and means.—Telephone. No. 1854 Qerrard. 

Qt. Andrew’s Hospital, Dollis-hill, 

London, N.W.—Tel.: Willeaden, 898. A Hospital for Paying 
Patients. Medical and Surgical, but not Mental or Contagions 
Cases. Resident and Visiting Medical Staff; Trained and Certificated 
Horses; Wards, Cubicles, and Private Rooms. 

Terms accordingly. Apply to the Matron. 


Salary £200 per annum, with apartments (not board;. Suitable post, 
I for applicant who desires to work for a diploma. 

Applications, with testimonials, stating age and qualifications, to be 
sent to the Hon. Secretary, Mr. G. A. Lightfoot, 21, Castle-street. 
Carlisle. 

CJecond Assistant Medical Officer 

(Temporary) required at the JOINT COUNTIES ASYLUM, 
Carmarthen, South Wales. Candidates must be registered under the 
Medical Act and not over fifty years of age. Salary at the rate of 
£200, rising £10 yearly to £230 (with board, lodging, washing, Ac.). 

Applications, with testimonials, to be sent as soon as possible to the 
Medical Superintendent. 

TLIest Herts Hospital, Hemel Hemp-* 

f f stead. Herts (50 beds) (within 40 minutes of London).—* 
Wanted, a RESIDENT MEDICAL OFFICER, to commence duties on 
or about June 4th next. Salary £150 per annum, with rooms, board, 
and washing found. Suitable poBt for applicant who desires to study. 

Particulars to be obtained of, and applications, with copy testimonials 
(which must not exceed four in number), and copy certificate of regis¬ 
tration, to be sent to the undersigned as early as possible. 

Robt. L. Butterfield, Clerk to the Hospital. 
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TTictoria Hospital, Burnley (80 beds). 

V —Wanted, a HOUSE SURGEON, to commenoe duty imme¬ 
diately. Salary £136 per annum, with residence, board, and washing. 
Candidates (either sex), who must be fully qualified, are requested to 
send in their applications, with copies of testimonials, as early as 
possible to F. A. Hargreaves, lion. Sec. 

7, Grimsbaw-street, Burnley. 

(This Hospital is approved by the London University for the purpose 
of M.B. and M.S. Examinations.) 

B olton Infirmary and Dispensary 

(138 beds, mostly Surgical, Including Children's Wards).— 
Applications for the appointment of THIRD HOUSE SURGEON are 
invited from Ladies or Gentlemen having a registered Medical and 
Surgical qualification. Salary £170 per annum, with apartments, 
board, and attendance. 

The appointment will be made on the 13th May. 1915, at 4 o'clock In 
the afternoon, when selected candidates, to whom notices will be sent, 
and whose third-class railway fares will be paid, are to be in attendance. 

Applications, stating age, with copies of not more than three testi¬ 
monials of recent date, to be addressed to the Secretary, Bolton 
Infirmary, not later than the 10th May, 1915. 

Secretary’s Office, 26th April, 1915. 

B ristol General Hospital. — The 

House Committee invite applications for the posts of 8ECOND 
HOUSE PHYSICIAN. HOUSE SURGEON, and CASUALTY HOUSB 
SURGEON, also RESIDENT OBSTETRIC OFFICER (of either sex). 

Salaries at the rate of £150 per annum, with board, residence, Ac., 
provided In the House. The appointments will be for six months from 
the 1st May next. Local applicants not necessarily preferred. Candi¬ 
dates must be registered under the Medical Acts and produce testi¬ 
monials of good personal character and ability, and must have had 
recent experience In the administration of Anaesthetics. 

Applications, stating age. with copies of testimonials, should be 
forwarded to the undersigned at once, from whom further particulars 
may be obtained. Thomas W. Gregg. Secretary. 

B ury Infirmary.—Wanted, a Senior 

HOUSB SURGKON. Must have both Medical and Surgical 
qualifications. Salary £175 per annum, with board, residence, and 
washing. Terms of appointment not exceeding nine months. 

Also a JUNIOR HOUSB SURGKON, who must have both Medical 
and Surgical qualifications. Salary £150 per annum, with board, 
residence, and washing. Among other duties the person appointed 
will have charge of the Children’s Ward, the Ophthalmic Department, 
Casualty and Out-patients' Departments, and the Administration of 
Anaesthetics. Terms of appointment not exceeding nine months, then 
eligible for the Senior House Surgeon's post If suitable. 

Applications, stating age and nationality, with testimonials, to be sent 
at once to the Honorary Secretary, Infirmary, Bury, Lancs. 

T\evonshire Hospital, Buxton, Derby- 

JLy shire (316 beds).-ASS 1ST ANT HOUSE PIIYSICIAN.-The 
Committee invite applications for this post. 

Salary £100 per annum, with furnished apartments, board (excepting 
stimulants), and laundry. 

The appointment will be made for six months. (Ladles are not 
eligible.) 

Applications, with copies of three recent testimonials, endorsed 
*' Assistant House Physician,” to be sent in at once. 

The Medical 8taff consists of five Honorary Physicians, three 
Honorary Assistant Physicians, a Pathologist and Bacteriologist, and 
two Resident House Physicians. 

The Hospital contains a newly equipped Pathological Laboratory and 
X-ray Department. By order. 

W. Stevenson, General Superintendent and Secretary. 
April 8th. 1915 

^Phe Royal Infirmary, Hull.—House 

JL PHYSICIAN required. Candidates must either be Licentiates 
of one of the Royal Colleges of Physicians of England, Edinburgh, or 
Dublin, or hold a degree in Medicine from a University in the United 
Kingdom. 

They must be registered and unmarried, and preference will be given 
to such as have previously held a similar appointment. The salary is 
£105 per annum, with board and furnished apartments. 

The selected candidate must be prepared to agree to hold office for 
one year, will be eligible for re-election, and shall give or receive three 
months' notice for the termination of his engagement. There are 
about 85 beds for medical cases, and it is rarely many are empty. 
The great variety of diseases drawn from a seaport and manufacturing 
and agricultural district makes the appointment one of the most 
desirable in the United Kingdom. 

Also ASSISTANT IIOU8B SURGEON. Must be fully qualified, 
willing to hold office for not less than six months, and Bhall give 
and receive one month’s notice to terminate engagement. H1 b duties 
will be chiefly in the Ward and Out-patient Department, where an 
exceptionally varied experience may be obtained, patients being drawn 
from a sea going community ab well as from a manufacturing and 
agricultural district. He will also have charge of beds In the Ophthal¬ 
mic and Fracture Wards. Salary at the rate of £100 per annum, with 
hoard and lodging. 

Also CASUALTY HOUSE SURGKON. Must be fully qualified, 
willing to hold office for not less than six months, and shall give and 
receive one month's notice to terminate engagement. His duties will 
be chiefly in the Casualty and Out-patients' Department. He will also 
have charge of beds In the Isolation Hospital. 

Salary 7 at the rate of £80 per annum for six mouths'appointment, 
with board and lodging. 

Applications, with copies of testimonials, to be Bent iu, addressed 
Chairman, House Committee, at once. 

Benjamin Brooks, Secretary. 
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Taunton and Somerset Hospital, 

JL Tkunton.-SENIOR HOUSB SURGEON wanted at tkxlm 
Institution (107 beds). Nursing Institute attached. Salary ££SO 
per annum, with board, lodging and laundry. Candidates must be duly 
registered as possessing both a Medical and Surgical qualification. 
Applications from medical ladles will be considered. Application** 
stating age, certificates of registration, with copy testimonials, tobeient 
to the undersigned._ Reginalp A. Goodman, Secretary. 


THhe Royal Infirmary, Sheffield (826 

i heds).—HOUSE SURGEON and A8SI9TANT HOUSE PHY¬ 
SICIAN.—Wanted, two Resident Medical Officers, Male or Female, for 
the above posts. There are nine resident appointments. Salary £100 
per annum, with board and residence. 

The Board of Management invite immediate application by duly’ 
qualified officers for these two posts. Applications, with copies of teatl- 
monlals, to be addressed to _ Jnq. W. Barnes, Secretary. 

Tngham Infirmary and South Shields 

X and WB8TOB DISPENSARY. — Wanted, a LADY HOUSB 
SURGEON. Salary £150 per annum, with residence, board, and 
washing. No out-visiting. Candidates must hold registered qualifies* - 
tions in Medicine and Surgery. The appointment will be terminable 
by one month’s notice. 

Applications, stating age and accompanied by copies (which will not 

be returned) of recent testimonials, to be sent to the undersigned, tn - 

whom further particulars may be obtained. 

Ingham Infirmary. South Shields._ John Potter, Secretary. 


TJUorcester General Infirmary.—The 

f f office of RESIDENT MEDICAL OFFICER will shortly be 
vacant. Ladies and Genthmen wishing to offer themselves as candi¬ 
dates are requested to send copies of recent testimonials (not more than 
four), addressed to the Secretary at once. Candidates must possess a 
Medical and Surgical qualification, and be registered under the Medical 
Act. Salary £150 per annum, with board, residence, and washing. 

A personal canvass of the Committee Is prohibited. 

By order of the Executive Committee. 

E. J. Holland, Secretary. 

Worcester Ge nera l Infirmary, 27th April, 1915. _ 

'Dirmingham General Dispensary.— 

1 J RESIDENT MEDICAL OFFICER, for one of the seven branches 
of this Institution, required at once. Must be unmarried, registered, 
and possess Medical and Surgical qualifications. Commencing salary 
£250 per annum, with furnished apartments, fire, lights, and attend¬ 
ance. No Midwifery cases. LADIES MAY APPLY. 

Applications, together with copies of three recent testimonials and 
registration certificate, should be forwarded to the undersigned (from 
whom any further particulars can be obtained) at the earliest possible 
date. 

32. Union-street. _ Ernest W. Forre s t, Secretary. 


\A/ar ring ton Infirmary & Dispe 

f f —The Board of Management of this Voluntary H<>»] 


Ualisbury (General) Infirmary (120 

Ljl beds).—Wanted at once, HOUSE SURGKON and ASSISTANT 
HOUSE SURGKON. Salary £100 and £75 respectively, with apart¬ 
ments, board, lodging, and washing. Candidates must be unmarried, 
fully qualified,and registered. 

Applications from women candidates will be considered. 

All applications, with testimonials, to be sent to the undersigned, of 
whom the rules relative to the duties may be had on application. 

The duties will commence from the date of appointment. 

Canvassing by or on behalf of the candidates will disqualify. 

Date d Ut February, 1915. _ 8. Buchanan Smith, Secretary. 

ensary. 

__ _ (spital (whlcb 

Is one of the best equipped in Lancashire and serves a population of 
150,000 and at which, consequently, plenty of experience is to bo 
obtained) in%ite applications for the post of JUNIOR HOUSB 

S Sftlary°at^the rate of £120 per annum, rising to £140 after six month* 
service, with bosrd. apartments, and laundry. 

Candidates must be registered In Medicine and Surgery. 

Applications, stating age. with copies of three recent testimonials 
should be sent to reach the undersigned as soon as possible. 

_ J, H. J. Hampson, Secretary. 

R oyal Salop Infirmary (containing 

130 beds).—HOUSE PHYSICIAN wanted, to take up the duties 
as early as possible. Candidates must be registered under the Medical 
Acts. Salary at the rate of £110 per annum, with board and apartment*. 

The duties consist of being responsible to the Medical Staff for th« 
Medical cases, to assist the Pathologist, and to act as Anawthetlat. The 
House Physician Is t he Junior Resident Officer. 

Applications, with t hree recent testimonials (not less than three), to 
be sent to the undersigned forthwith. 

Lady practitioners are eligible. Alfred Sdoden, Secretary. 

Royal Salop Infirmary, Shrewsbury, 8th March. 1915._ 

Somerset County Education Com- 

£ / MITT EH -SCHOOL OCULIST AND MEDICAL INSPECTOR. 
—The Committee invites applicat ions for the above appointment. 

Special experience In Eye work and Refraction essential, while expe¬ 
rience in dealing with children is desirable. 

Commencing salary £350 per annum, rising yearly by £26 to £400 per 
annum, with necessary tr*velling and out-of-pocket expenses. 

Canvassing will disqualify. .. . .. 

Applications by May 12th to the undersigned, from whom all further 

particulars can be obtained. __ .. _ _. 

C. H. Botha mley, County Education Secretary. 
Boulevard, Weston-super-Mare. 
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/Cheshire County Asylum, Parkside, 

\J Macclesfield. — JUNIOR ASSISTANT MEDICAL OFFICER 
(Male or Female) required. Salary £250 per annum, with furnished 
apartments, board, laundryAc., valued at £100 per annum. The 
appointment is subject to the provisions of the Asylums Offioers’ 
Superannuation Act, 1909. 

Applications, with copies of testimonials, to be sent to the Medical 
Superintendent. __ 

TV/fau Chester Northern Hospital for 

AjLI. WOMEN and CHILDREN, Park-place, Cheetham Hill-road, 
Manchester.—The Committee of Management require the services of a 
duly qualified HOUSE SURGEON, to commence duties soon. Salary, 
with apartments and board, £120 per annum. 

Applications, with testimonials, stating age and experience, to be 
sent to Mr. Hubert Teague, Secretary, 38, Barton Arcade, 
Manchester. _ 

W/hitechapel Dispensary for the 

ff PREVENTION of CONSUMPTION.—Wanted. Temporary 
MEDICAL OFFICER during the war, whole-time. Salary £500 per 
annum. Former experience in Tuberculosis and Dispensary desirable. 

Applications, stating age, qualifications, general and special experi¬ 
ence, accompanied by copies of three testimonials, to be forwarded by 
18th May to the Secretary, 18, Great Preacott-atreet, Whitechapel. 

C ounty of Essex.—Temporary 

ASSISTANT TUBERCULOSIS OFFICER required (Male or 
Female). 

Salary at the rate of £350 per annum, with an allowance for 
travelling expenses. 

Immediate application Is desired, with details of experience, Ac. 
Address, Dr. Thresh, 

Chelmsford. _ County Medical Officer of Health. 

"Dadcliffe Infirmary and County 

-A-w HOSPITAL, Oxford.—The Committee for the appointment of 
Honorary Medical Officers will shortly proceed to the election of an 
HONORARY SURGEON to the Hospital. Applications, with copies 
of three testimonials, should be sent to the Secretary-Superintendent 
not later than 15th May. 

The Honorary Assistant Surgeon to the Hospital Is eligible and a 
candidate for the above appointment. 

_ G. C. Rvnd, Capt., Secretary-Superintendent. 

"Portsmouth Corporation Mental 

JL HOSPITAL. Portsmouth.-ASSISTANT MEDICAL OFFICER. 
—Assistant Medical Officer required at once. Salary £250 per annum, 
together with board, furnished apartments, attendance, and washing. 
Candidates must be unmarried, not over thirty years of age, and duly 
registered under the Medical Act. The salary will be subject to 
deductions under the Asylum Officers’ Superannuation Act, 1S09. 

Applications, stating age, qualifications, Ac., to be sent to the 
Medical Superintendent. _ 

XTottingham Children’s Hospital.— 

Wanted at once, a LADY HOUSE SURGEON for this Hospital. 
The appointment will be for six months. Apartments, board, and 
washing will be provided. Salary at the rate of £130 per annum. 
Copies of the House Surgeon's By-laws can be obtained from the 
Secretary. 

Applications, accompanied by testimonials from candidates holding 
some of the registrable qualifications, to be sent addressed to the 
Secretary at the Hospital. Selected candidates will be required to 
attend at the Hospital for a personal Interview. _ 

AJorth Wales Counties Asylum, 

ll Denbigh.—The Visiting Committee of the above-named Asylum 
Invite applications for the position of SECOND ASSISTANT MEDICAL 
OFFICER. Salary commencing at £220, rising to £300 per annum, 
with furnished apartments, board, attendar.ee, and washing. 

• Subject to deductions under the Asylum Officors’ Superannuation 
Act, 1909. A knowledge of Welsh is desirable. 

Applications, giving full particulars, accompanied by not more thau 
three testimonials, to be sent to the Medical Superintendent. 

By order. 

4th May, 1915. Wm Barker, Clerk to the Visiting Committee. 

B ristol Royal Infirmary. — There will 

a vacancy for a THROAT, NOSE, and EAR HOUSE 
SURGEON. The appointment will be for six months, which may be 
extended by the Committee, on application, to twelve months. Salary 
at the rate of £120 per annum, with board, apartments, and laundry. 

Candidates must be registered and possess Medical and Surgical 
qualifications. 

Further particulars may be obtained from the undersigned, to whom 
applications, accompanied by copy testimonials, should be sent im¬ 
mediately. 

27th April, 1915. W. B. Budgett, Secretary and House Governor. 


rest End Hospital for Diseases of 


A ncoats Hospital, Manchester.—' 

jLJL Two qualified RESIDENTS required, one immediately and one 
on the 1st July next. Applications, stating qualifications, experience, 
and essential particulars, to be forwarded to the undersigned. 

Herbert J. Dafforne, Secretary. 

Worcester County and City Asylum. 

f f -Required, an ASSISTANT MEDICAL OFFICER (Male or 
Female). 8alary £250 per annum, all found. 8ubject to Asylum. 
Officers’ Superannuation Act. Apply, Superintendent, Fowick, 
Worcester. 

W the NERVOUS SYSTEM, PARALYSIS, and EPILEPSY. 
73, Welbeck street, W.—There are vacancies for CLINICAL ASSIST¬ 
ANTS to the Out-Patients Physicians. Applications should be sent to 
the undersigned. D. D. Kirkaldv, Secretary. 

Qheffield Municipal Tuberculosis Dis- 

kj PBNSARY.—Wanted. TWO ASSISTANT MEDICAL OFFICERS 
(Male or Female), with special experience In Tuberculosis work. Salary 
£350 per annum. • * - 

Applications, with testimonials and references, to be sent on or 
before May 14th to the Medical Offioer of Health, Town Hall. Sheffield. 

T'he Metropolitan Ear, Nose, and 

JL THROAT HOSPITAL (1838) (Incorporated), Fitzroy-square. W. 
—CLINICAL ASSISTANTS.—Applications are Invited for the above 
appointments, and should be forwarded to the undersigned. In 
appointing Assistant Surgeons preference is given to those who have 
served the Hospital as Clinical Assistants. • 

John Mackinna, Secretary. 

Royal Surrey County Hospital, Guild- 

ford.—Wanted at once, a HOUSE SURGBON. Salary £150. 
with board, residence, and laundry. 

The Hospital has 110 beds, and a Red Gross annexe of 100 beda for 
wounded soldiers. 

Applications, with copies of testimonials, to be sent to the Secretary 
at the Hospital. 

Tpswich Borough Mental Hospital.— 

JL The Committee of Visitors of the above Invite applications for the 
post of RESIDENT MEDICAL SUPERINTENDENT. The salary Is 
£400 per annum, with unfurnished residence, rates and taxes, firing, 
light, garden produce, milk, and washing. 

An Assistant Medical Superintendent resides on the premises. * 

Applications, stating age, previous experience, whether married, 
f and when duties could be undertaken, and accompanied by three recent 
testimonials, to be delivered on or before the 25th day of May, 1915, at 
the Town Clerk's Office. Town Hall, Ipswich, endorsed "Applications 
for post of Medical Superintendent.” * 

Town Hall, Ipswich. 1st May, 1915. Will. Bantoft, Town Clerk. 

West Bromwich and District Hospital 

If «86beds. Out-patient attendances 36,000).—Wanted, HOCSB 
SURGBON and ASSISTANT IIOU8E SURGBON for this Institution. 
Candidates must be doubly qualified, duly registered, and unmarried. 

Salary : House Surgeon, £150 per annum; Assistant House Surgeon, 
£120 per annum, with residence, board, and laundry. 

Applications, endorsed "House Surgeon” or "Assistant Houso 
Surgeon,” as the case may be, stating age, qualifications, and 
previous experience, and accompanied by copies of three recent testi¬ 
monials, must be sent to the Hon. Secretary, Thob. Foley Bache, Esq.. 
Churchill House, West Bromwich, immediately. 

Applications from Ladies will be considered. 

By order of the Board. 

Frank I. Hancock, Secretary. 


Rurnley Union.—Resident Assistant 

-*-£ MKDICAL OFFICER or LOCUM TENBNS.—The Ouwdlan. 
of the Burnley Union invite applications from duly qualified medical 

S ractltloners for the appointment of Resident Medical Officer or Locum 
enens, who will act as Assistant to the Non-Resident Medical Officer of 
the Burnley Union Workhouse. 

The salary is £200 per annum, inclusive of all the fees prescribed by the 
Local Government Board, together with furnished apartments, rations 
washing, and attendance. 

^Application form may be obtained from the undersigned on receipt 
of stamped and addressed foolscap envelope. 

Union Offices, Burnley. J. s. Horn, Clerk. 

SO 


pity of Exeter.—Assistant Medical 

vj OFFICER OF HEALTH and ASSISTANT SCHOOL MEDICAL 
OFFICER.—Applications are Invited for the joint appointment of 
Asslbtant Medical Officer of Health and Assistant School Medical 
Officer for the City and County of the City of Exeter. Salary £300 per 
annum. 1 

Applicants may be of either sex, but must be registered medical 
practitioners. Knowledge of Public Health, Diseases of Children, 
and Diseases of the Eye desirable. 

Applications, endorsed " Assistant M.O.H.,” and accompanied by 
copies ot three recent testimonials, must be received by me not later 
than Thursday, the 20th May, 1915. 

Application formB and conditions of appointment may be obtained at 
my office. Canvassing will disqualify. 

H. Lloyd Parry, Town Clerk. 

rPunbridge Wells General Hospital.— 

JL Wanted, a HOUSE SURGEON, unmarried, Male, qualified in 
Medicine and Surgery, with Anresthetlo experience. May be required 
to give Lectures to the Nursing Staff. Salary £100 per annum, with 
board, residence, Ac. In the Hospital. 

This Hospital is approved by the University of London for the 
purposes of the M.D. and M.S. Examinations. 

This Hospital Is a Section of the Central Military Hospital at 
Chatham, and is being largely used by the War Offloe for wounded 
men. 

Applications, with certificate of registration and copies of testi¬ 
monials, should reach the undersigned by first post, May 18th. The 
appointment will be entered upon June 1st, 1915. 

Any other particulars can be obtained from 

J. J. Webb, Secretary. 
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T ,eeds General Infirmary.—Wanted, 

JLJ a RESIDENT CASUALTY OPFICBR. Salary £125 per annum, 
with board, residence, and laundry. Candidates must be legally quali¬ 
fied and registered. Applications, with testimonials, should be 
1 to the Infirmary. By order. 

Fred. J. Bray, General Manager. 


‘Romsley Hill Sanatorium for Con- 

-Lll SCHPTIVB3. near Birmingham (140 beds). — ASSISTANT 
RESIDENT MEDICAL OFFICER required. Commence duties as 
soon as possible. Salary £250. with board, apartments, and laundry. 
Candidates must be fully qualified and unmarried. 

Applications, stating age, qualifications, and experience, together 
with copies of not more than three testimonials, should be addressed 
to the Honorary Secretary, 45, Newhall-street, Birmingham._ 


R°?o a i, 


Victoria and West Hants 

HOSPITAL, Bournemouth.—Required, to commence duty 
Immediately, HOUSE SURGEON. Salary£100 per annum and extras, 
with board, lodging, and washing. 

The appointment is tenable for six months. Candidates must produce 
evidence of possessing a double qualification and of being registered 
according to the provisions of the Medical Act. 

Applications, with copies of not more than three recent testimonials, 
to be received by the undersigned._ Gordon M. Saul, Secretary. 


L ord Mayor Treloar Cripples’ 

HOSPITAL, Alton, Hants.-TWO ASSISTANT RESIDENT 
MEDICAL OFFICERS required on June 1st next. Applications invited 
from either qualified Ladies or Medical Men unsulted for military 
service Experience in the administration of Anesthetics and in 
Bacteriology especially desired in one applicant. Board, residence, and 
laundry provided. Applications, with testimonials, and stating 
essential particulars, should be addressed to the Medical Super¬ 
intendent, Cripples’ Hospital, Alton, Hants._ 


Qaint Pancras Dispensary, 39, Oakley- 

kJ square, N.W.-The office of RESIDENT MEDICAL OFFICER 
will shortly become va ant. Salary £300 per annum (Inclusive), with 
reddence and attendance. Candidates must be legally qualified to 
practise Medicine and Surgery in Great Britain and Ireland and be 
single, and must hsve special experience in Tuberculosis. Testi¬ 
monials to be sent to the Hon. Sec., H. Peter Bodkin. 
13, Gordon-street, London, W.C., on or before the 22nd May Inst. The 
election will take place on the 1st June next. 

_ H. Peter Bodkin, Hon. Sec. 


H ospital for Consumption and 

DISEASES of the CHEST, Brorapton.—The Committee of 
Management Invite applications for the post of HOUSE PHYSICIAN 
(for which there are three vacancies). The duties include work in the 
Outpatients' Department as well as in the wards. Further particulars 
may be obtained from the undersigned, to whom applications, with 
testimonials, should be addressed not later than Thursday, May 20th 
Candidates are reauested to attend the Medical Committee on 
Wednesday, May 26th, at 4.30 o'clock. Testimonials as to moral 
character, as well as to medical qualifications, are required. The 
appointment Is for six months, with an honorarium of 30 guineas. 

. Applications received from qualified women. 

May, 1915. _ Frederick Wood, Secretary. 

Wolverhampton and Staffordshire 

f f GENERAL HOSPITAL (210 beds).-Wanted Immediately, at 
the above Hospital, RESIDENT MEDICAL OFFICER and HOUSE 
SURGEON.—Applications are invited from Ladies or Gentlemen, who 
mart be registered under the Medical Acts. 

. The appointments are for six months. Salary at the rate of £150 per 
annum, with board, furnished rooms, and laundry provided. Duties to 
commence forthwith. 

Applications, with copies of testimonials, to be sent as soon as possible 
to the undersigned, from whom particulars as to duties may be obtained 
There is a fully equipped Bacteriological Department, in which the 
Resident Medical Officer will assist the Pathologist. 

Wolverhampton. W. H. Harper, House Governor and Secr et ary. 

Borough of Croydon.— 

CROfDON BOROUGH HOSPITAL. - The Council Invite 
applications for the appointment of SENIOR RESIDENT MEDICAL 
OFFICER and BACTERIOLOGIST at the Croydon Borough Hospital 
for Infectious Diseases. 170 beds (including tuberculosis) and Assistant 
Medical Officer of Health. 

Preference will be given to candidates who have held previous 
hospital appointment* and possess a diploma in Public Health. 

The salary will be £200 per annum, with board, residence, and 

washing. 

Applications, stating qualifications and experience, to be sent to 
Dr. R. \ eitch Clark, Medical Officer of Health. Town Hall, Croydon. 

_ „ „ „ John M. Neyvnham, Town Clerk.* 

Town Hall, Croydon, 4th May, 1915. 

bounty Borough of Croydon.— 

CROYDON BOROUGH HOSPITAL-Notice ii hereby given 
tbat the Connell are prepared1 to receive applications for the appoint¬ 
ment of ASSISTANT RESIDENT MEDICAL OFFICER at the 
Croydon Borough Hospital (170 beds) for Infectious Diseases (Including 
tuberculosis). Preference will be given to candid ites who have held 
previous hospital appointments. 

The salary will be £150 per annum, with bjard, residence, and 
laundry at the Hospital. 

Applications, stating qualifications and experience, to be sent to Dr. 
R. Veitch Clark, Medical Officer of Health, Town Hall, Croydon. 

_ _ „ _ . John M. Newnham, Town Clerk. 

Town Hall, Croydon, 4th May, 1915. 


riounty 
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Bradford ' Children’s Hospital.’— 

XJ HOUSE SURGEON wanted at once (Lady or Gentleman), 
doubly qualified. Salary £120, with board, residence, and laundry. 

Applications, stating age, with testimonials, to 
_ C. V. Woodcock. Secretary. 

TVerby County Asylum. — Medical 

U SUPERINTENDENT required at the MIckleover County 
Asylum. Salary £550. and emoluments consisting of furnished house, 
coals, gas, laundry, keep of horse, Ac., valued for superannuation 
purposes at £250. 

Applications for appointment must be forwarded not later than the 
25th day of May to the undersigned, from whom forms of application 
containing fuller particulars may be obtained on receipt of a prepaid 
addressed envelope. 

N. J. Hughes-Hallett, Clerk to the Visiting Committee. 

Connty Offices, Derby, 4th May, 1915. _ 

"Dethlem Royal Hospital, Lambeth- 

U road, S.E. —Wanted, ASSISTANT MEDICAL OFFICER. 
Candidates for this office must be fully qualified medical practitioners 
possessed of both Medical and Surgical qualifications as required for 
registration by the General Council of Medical Education, provided 
they be either Members of a British College of Physicians or Graduates 
in Medicine of a British University recognised by the aforesaid Council, 
and unmarried. 

The salary will be £275 per annum, with annual Increments of £25, 
subject to the approval of the Court, to £400 per annum, apartments in 
the Hospital, complete board and laundry being provided. 

All applications, accompanied by testimonials, must be forwarded to 
the Medical Superintendent, Bethlem Hospital, on or before Wednesday 
next, and candidates should arrange an interview with him prior to 
that date. Personal canvassing not allowed. 

John L. Worsfold, Clerk. 

Bridewell Roysl Hospital, New Brid g e-street, E.C., 5th May, 1915. 

amlet of Mile End Old Town.— 

_ The Guardians of the Poor of the Hamlet of Mile End Old Town 

are prepared to receive applications from Gentlemen desirous of being 
appointed to the following office, for a period of twelve months, at 
the Infirmary 

ASSISTANT MEDICAL OFFICER. Salary £275 per annum, with 
board, lodging, and washing. 

Applicants must be registered medical practitioners. 

The duties may be ascertained upon application to the Medical 
Superintendent, who may be interviewed any day (except Saturdays) 
before 1 o'clock P.M., and from whom also forms of application may be 
obtained, which must be returned to the undersigned at once. 

The appointment will be made subject to the consent of the Local 
Government Board and to the provisions of the Poor law Officers' 
Superannuation Act, 1896. 

Canvassing the Guardians is prohibited and will be deemed a dis¬ 
qualification. By order. 

Benjamin C atm dr, Clerk to the Guardians. 

Guardians’ Offices, Bancroft-road, Mile End, E., 29th April, 1915. 

Education Committee for the County 

l 1 J BOROUGH of BRIGHTON.—Applications are invited for the 
poet of Temporary JUNIOR SCHOOL DOCTOR. Other things balng 
equal, preference will be given to a candidate who has had Hospital 
experience in Eye and Throat work. 

Men who are unable to undertake duty in connexion with the war, 
or women are eligible as candidates. 

The salary will be at the rate of £350 per annum, and the engage¬ 
ment for a minimum, period of one year. 

The Temporary Junior School Doctor, who will act under the super¬ 
vision of the School Medical Officer, will be required to devote the whole 
of his or her time to the service of the Bduoatlon Committee, and will 
not be allowed to undertake any private practice. 

Forms of application and schedule of duties may be obtained on 
application to the undersigned. Applications, accompanied by copies 
of three recent testimonials, and endorsed “Application for Post of 
Temporary Junior School Doctor,” must be delivered at the offices of 
the Committee, No. 54, Old Steine, Brighton, by 12 noon on Thursday, 
20th May, 1915. F. IIf.rbert Toyne, Secretary. 

Offices of the Education Committee, 54, Old Steine, Brighton, 

_4th May. 1916._ 


H 


/Croydon Union.—Assistant Medical 

VJ SUPERINTENDENT of the INFIRMARY and ASSISTANT 
MEDICAL OFFICER of the WORKHOUSE and CHILDREN’S 
HOMES.—The Guardians of the above-named Union invite applications 
for the appointment of Assistant Medical Superintendent of the 
Infirmary and Assistant Medical Officer of the Workhojse and 
Children’s Homes. 

Candidates for this appointment must be not under twenty-five years 
of age, and be qualified by law to practise both Medicine and Surgery in 
England and Wales, such qualification being established by the pro¬ 
duction to the Guardians of a diploma, certificate of a degree, licence, 
or other instrument granted or issued by a competent legal authority in 
Great Britain or Ireland, testifying to the Medical and Surgical qualifi¬ 
cations of the candidate. Candidates must have had experience in 
Institution work and Operative Surgery. . 

' Salary £225 per annum, rising at the end of the first year to £250 per 
annum, with the usual residential allowances at the Infirmary, Mayday- 
road, Thornton Heath. ... t ^ „ 

Forms of application, with particulars of duties, can be obtained of 
the undersigned. 

Applications, in candidates’ own handwriting, must reach me not 
later than the first post on Friday, the 21st May next. 

Seleoted candidates will have notice to attend on the 1st June. 
Personally canvassing the Guardians will be deemed a disqualification. 

By order. Harry’ List, Clerk to the Guardians. 

Union Offices, Mayday-road, Thornton Heath, Surrey, 

4ihMay,1915. ** 
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T o Purchasers.—Do not buy any 

Practice or Partnership without an Investigation Into books and 
other inquiries by an expert specially competent to conduct the same. 
Thirty-six years' personal attention to such inquiries has given 
Mr. PERCIVAL TURNER an unique ability to advise in all cases. 
Terms and full particulars free on application to 4, Adam-street, Strand 
w —*— T.C. Telephone: 339B Oantrai. Telegrams : Bp6omlan, London.' 


"Practices and Partnerships.—When 

JL purchasing either the importance of a careful investigation of 
the Vendor's hooka should be borne in mind. Messrs. LEB & MARTIN, 
ci R3» Hall-road, Hands worth, Birmingham, have a Department 
■Mriafty for this work, and only Chartered Accountants are employed. 
Chargee moderate and efficienoy guaranteed. _ 

W est County.—£900 a year (nearly). 

—Very old-established Increasing PRACTICE in a Town of 
over 10.000 population, within three hours of London on main line. 
Appointments, including M.O.H., £160. Panel about 700. Excellent 
family house and large gardeu. Sporting and residential district. 
Personally known and recommended.—Apply, No. 5726, care of Mr. 
PerearaJ Turner, 4. Adam-atreet, Strand. London. W.C. _ 

W ar Notice.—Messrs. Arnold & Sons 

hare made special arrangements which will enable Members 
af the Profession who are serving as Officers at the front or whose 
Practices are affected by the War to transfer all their obligations, 
busman or domestic : they are also willing to undertake and supervise 
aO matters appertaining thereto, such as Payment of Rents, Premiums, 
School Pees. Allowances to Dependents. Ac., and the efficient conduct 
the Practices during their absence.—Address, in confidence, 
Arne Id 1 Sons. Transfer Department, 6, Giltspur-street, London, E.C . 

U rgent Sale.—Good opportunity.- 

Suburban PRACTICE in residential S.W. Suburb. Easily 
wked- At present doing about £1000 a year. Fees 2s. 6d. to 7s. 6d. 
Panel over 11C0. No night work. Good corner house and garden. 
Introduction by Partnership as long as desired, purchaser taking all 
proceeds. Price only £750. part by instalments. Vendor engaged in 
war duties.—Apply, No. 5759, care of Mr. Percival Turner, 4, Adam- 
. Strand, A 


F or Disposal, £1000 a year, in 

favourite rapidly growing residential N.W. Suburb, owing to 
Vendor going on active service. Easily worked. Non-dispensing 
Good house. Foes from 3s. 6d. upwards. Midwifery 2 to 7 guineas 
No appointments taken. Premium for quick sale only £1000, part oan 
remain.—Apply, No. 5762, care of Mr. Percival Turner, 4, Adam-street. 
Strand, W.C. 


Qcotland. — Unopposed Town and 

U Country PRACTICE for Sale. Cash receipts £700-£800 per 

annum, increasing. Appointments about £260, including panel of 

630 approx. Introduction given. Premium one year’s purchase._ 

Address, No. 361, The Lancet Office, 423, Strand, W.C. 


TjUderly Man retiring.—A small Prac- 

J-H TICE in a rapidly increasing South Coast Town (shipbuilding 
industry). Suitable for an energetic young man. Exceptional oppor¬ 
tunities and terms.—Address, No. 366, The Lancet Office, 423, Strand, 
W.C. 


"Partnership.—Half Share in old- 

J- established Practice in small Town in South-Western County 
with cottage hospital. Receipts average £1100. with scope for increase 
950 panel. Parish and vaccination appointments. Forty Midwifery 
cases, fees 1 to 3 guineas. Hunting, fishing, golf. Terms one and a 
half years’ purchase, part, down and part in instalments.—Address 
No. 384, The Lancet Office, 423, Strand, W.C. 


TTrgent Sale.—London, S.W.—An 

old-established General PRACTICE situated in a rapidly grow¬ 
ing suburb. Receipts over £800. Panel list nearly 1200. Foes Is. 6d. 
•o »■- &*. Midwifery not taken. Ample scope. Nice corner house, 
containing seven bedrooms, Ac.; rent £65. Vendor called up for active 
mrviee. Premium £900. Quote Folio 820.—Apply for details, 
Arnold A Sous, Transfer Dept., 6, Giltspur-street, London, E.C, 
opposite St. Bartholomew’s Hospital)._ 


LV>r Disposal.—A really good Practice 

JL is not always to be bad directly, but Mr. PERCIVAL TURNER 
i with thirty-six years’ personal experience) can generally offer applicants 
somethin* suitable on being furnished with details of their require¬ 
ments. Nearly all the bast Practices are Sold by him without being 
advertised.—Full information free of charge on application, personally 
cr by letter, to 4, Adam-street, Adelphi, Strand, W.C. 


F or Disposal, Practices or Partner- 

SHIPS.—Messrs. ARNOLD A SONS, Surgical Instrument 
Manufacturers, have been instructed to privately dispose of a large 
somber of really good Practices and Partnerships. Gentlemen are 
requested to state their requirements and amount of capital available 
No charge to purchasers.—Address, Arnold A Sons. Transfer Depart¬ 
ment, 6, Giltepur-street, London, E.C. (opposite St. Bartholomew’s 
Hospital). 


TTnusual Chance.—£1000 a year for 

V-/ £600. Including over 1500 panel patients, in a pleasant increasing 
osklylxig S.W. Suburb. Fees Is to 5a. Convenient house and garden : 
rent £42. Premium only £600. Illness cause of sale.—Apply, 
Jo. 5734. care of Mr. Percival Tamer, 4, Adam street. Strand, W.C. 

C heshire. — Old-established and 

unopposed PRACTICE for sale in pretty district owing to 
D- he a il h. Nice house, with gardens, tennis court, garage, Ac.; rent 
£50* Receipt* over £400, with much scope. 360 on panel. Appoint¬ 
ments £35. Price £450.—Manchester Clerical, Medical, and Scholastic 
Amoriatioo. Ltd., 8. King-street._ 


G1300 a year.—Within 100 miles in 

Residential and Hospital Town.—Middle- and Working-class 
PRACTICE. Panel worth over £800 a year. Visits 2s. 6d. to 3s. 6d.; 
surgery 2s. Moderate house and small garden. Illness compels sale! 
Price £500 down and £800 by instalments.— Apply, No. 5753, care of 
Mr. Percival Tamer. 4. Adam-street. Strand. W.C. 


F or immediate Transfer. — Vendor 

having met with a bad accident.—Good Middle class PRACTICE 
about £1000 per annum in a pleasant Suburb South of the Thames. 
Jc panel. Good corner house. Moderate premium.—Apply, Mr. 
A V. Storey. Scholastic. Clerical and Medical Association, Ltd., 
2L Craven-street. Strand. W.C. _ 

Qeaside Practice.—£1200 a year.— 

k_/ Steadily Increasing Practice in a rapidly developing seaside 
resort within two hours of London, capable of unlimited extension. 
Pees for visits 2s. 6d. to 5s.; Midwifery 1 to 5 guineas. Convenient 
bouse to good position. Panel about 1200. Opposition less than usual. 
-Apply, 5752, care of Mr. Percival Turner, 4, Adam-street, Strand, W.C. 


£1*00 PER ANNUM GUARANTEED BY INSURANCE COMMITTEE 

F or Sale, cash, or by percentage on 

income for four years, good, unopposed General PRACTICE in 
favourite Scottish health and holiday Resort. (Holder has recoived 
Public Health appointment.) £300 for about 250 healthy insured 
persons. Work light. About 1000 resident visitors during summer 
Noted 18-hole golf course and over thirty miles of excellent fishing free 
on two good rivers. Before Insurance Act Practice was worth over 
£500, and under present conditions £700 should easily be passed —Full 
particulars from No. 388, The Lancet Office, 423, Strand, W.C. 


G150 down, £150 to suit, will buy 

small panel (450) and better working-class PRACTICE doing 
£300 to £500. Both sides can be easily increased by attention. Would 

S ve twelve months’ introduction. Situation Paddington.—Address 
o. 800. The Lancet Office, 423, Strand, W.C. 

U rgent Sale. — General Practice, 

S.W. County, popular Seaside resort, agricultural district. 
Income from panel and clubs £300 per annum, certain of transfer. 
Total income averages £520 per annum. Expenses very low. Good 
scope. Very little night work. Good house. All aquatic and land 
■ports.—Address, No. 391, The Lancet Office, 423, Strand, W.C. 


F or Sale, a safe Practice in small 

Country Town in the Midlands of over £400 a year, of which 
panel at 9s. and small clubs produce £270. This is really a sinecure, 
easily worked, capable of increase, no night work. Good house with 
extensive grounds at very low rental. Price one year’s purchase.— 
Address, No. 394, The Lancet Office, 423, Strand, W.C. 


A good-class, well-appointed Lock-up 

SURGERY, Kensington and Fulham district, in a prominent 
position, with a small panel (about £86), and private practice. Must be 
Bold at once owing to illness. No night or Sunday work. No reasonable 
offer refused.—For further particulars, write No. 395, The Lancet 
Office, 423, Strand, W.C. 


Wherever you are or wish to go, 

We are near to REDUCE EXPENSE 
with our chain of Offices and Depositories. 



LARGEST FIRM IN KINGDOM 
CONCENTRATING ON REMOVALS AND STORAGE. 

For 60 years entrusted with most Important Contracts for handling 
Valuable Furniture and Works of Art. 

Our System Keeps COST LOW and Ensures GREATEST SAFETY. 
Write, Wire, or Telephone to nearest office named below 
for Book of Testimonials, and for Special Representa¬ 
tive to call (at our expense) to prepare Estimate, 

IJ desired strict secrecy observed. Correspondence under plain envelope. 

MOU SELL BROTHERS Ltd. 

London, S.W.— Elizabeth Street, Eaton Sq. Telephone: 3139 Gerrard 
Liverpool—Bronte Street, Russell Street. ,, 2067 Royal. 

Birmingham—91-92, Broad Street. ,, 302 Midland. 

Manchester— 100-120, London Road. M 2338 City. 

Leeds—9, Park Square. 3509 Central. 

Cheltenham—Ambrose Street. ,, 112 

Gloucester—Ladybellegate Street. ,, 761 

Leamington—Windsor Street. ,, 686 

Exeter— 92, Paris Street. ,, 63 Y Exeter* 
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F or Sale. High-class Country Con- 

VALESCENT HOME. Going concern. Suitable for two classes 
of patients. Large grounds. Easy distance from London. Low price 
for quick sale.—Address, •• Chalklands,” 

Ltd., 5, Nlcholas-lane. B.C._ 


care of J. W. Vickers A Co., 


D 

Apply, 


eath Vacancy.—Practice with 

Appointments for Transfer. Plenty of scope. Easy terms.— 
Medious. care of Woolley A Son. Manchester._ 


Vl/ell-qualified Doctor, with a good 

f f hotel connexion in London (just off the West End), will be 
pleased to join another Doctor, who has a good practice, on mutually 
advantageous terms.— Address, No. 397, Thk Lancet Office, 423, Strand, 
W.O. _ 

TO BE LET. 

"I 43, Prescot Road, Fairfield, Liver- 

1 pool.—This commodious modern DWELLING HOUSE, standing in 
its own grounds on the main road, is situated in a pleasant thriving 
Liverpool suburb. Is most suitable for an Incoming medical man. The 
house has been a doctor’s residence for forty years (late tenant on active 
service). Three entertaining rooms. Modern conveniences.—Apply, 
Mr. J. Sunter, 149, Prescot-road . Liverpool. __ 

. NURSING HOME OB SANATORIUM. 

TTampstead.—An opportunity occurs 

J. 1 to acquire Premises particularly suitable for above. Detached, 
open situation, near Heath, yet convenient to stations and shops; large 
garden. Accommodation comprises about twenty-five rooms and 
stabling; rent £220 per annum.—Apply, Ernest Owers, 200, Finchley 
’ l at Wes " ' ’ ’ ~ . 


road, N.W., and s 


Vest Hampstead and Holder’s Green, N.W. 


TO BE LET. 

L archfield, Aspley Guise, Bedfordshire. 

Three reception-rooms, eight bed- and dressing-rooms, bath¬ 
room, and usual offices. 400 feet up: sandy soil. Within easy reach 
of Bedford ; adjoining golf links. Well-stocked flower-garden, 1± acres; 
full-sized tennis-lawn ; close to pine woods, with many miles of charming 
walks. Rent £86 per annum.—Apply, Harrods, Ltd., London ; Foil and 
Bawden, Woburn Sands, Beds.; or J. M. Miles. Esq.. Hook Heath. Surrey 

"European War.—Messrs. Harry Hall 

1 J have made special arrangements for the supplying of 
Service Dress to Medical Men who have obtained commissions 
in the B.A.M.O. and Navy. Urgent orders executed within twenty- 
fonr hours. The best possible value, a perfect fit, and accuracy in 
every detail can be relied upon. Innumerable unsolicited apprecia¬ 
tions have been received from satisfied officers. Patterns, abridged Price 
List of Service Kit, and if desired a simple self-measurement form post 
free on application to Messrs. Harry Hall. 207, Oxford-street, W., and 
149, Cheapslde, B.C. ’Phones: Museum 820 and City 2086. Telegramsi 
“ Hallzone,” London, and “ Arrlarle,” London. 


Received too Late for Glassification. 

V acancy for a Medical Officer in 

Somaliland.—A vacancy for a Medical Officer has occurred in 
Somaliland. Initial salary £400 a year with free quarters. The appoint¬ 
ment is probationary for three years, and if at the end of that period 
the officer is confirmed in the appointment the salary rises by annual 
Increments of £20 to £500 a year. Free first-class passages to and from 
the Protectorate are provided, and leave is normally granted after 
approximately a year’s service in the Protectorate. 

Further enquiries may be made of the Assistant Private Secretary, 
Colonial Office, Downing-street, S.W., to whom applications should be 
addressed. 

THE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, Ltd. 

The oldest MEDICAL Agency In Manchester, 8, KING STREET. 

Telegraphic Address: “Student, Manchester” 

TRANSFERS and PARTNERSHIPS arranged, and Investigations, 
Valuations, Ac., undertaken. ASSISTANTS and LOCUM TENBNS 
SUPPLIED. PRACTICES for 8ale. Particulars on application. 

THE HORTICULTURAL COLLEGE r s i,7 P c r aT ) 

92, Bath Road, Hounslow, Middlesex. 
REVOLVING SANATORIA. OUT-DOOR SHELTERS. 



Revolving gear— 
Any size at proportionate lst Quality 3 10 0 
Prices. 2nd „ 2 10 0 
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FOREIGN & COLONIAL EDITION 


An Edition printed on THIN PAPER can b* 
obtained from any Bookseller or Newsvendor o: 
from tbe following Special Agents, who can &ls< 
supply the ordinary thick paper Edition:— 

EDINBURGH—J. Thin, South Bridge. 

DUBLIN— Fannin A Co., Graf ton-street. 

ADELAIDE— Atkinson A Co., Greaham-street. 

I§ George Robertson A Co. 

ARGENTINA—F.Burgis, 541, Cangallo, Buenos Alrea 
AUCKLAND, N.Z.— Gordon A Gotch, Albert-street. 
BLOEMFONTEIN— Central News Agknot, Ltd. 

BOMBAY—W. Thacker A Co. 

BRISBANE— George Robertson A Co. 

,, Gordon A Gotch, Queen-street. 

BUENOS AIRES—W.G. Mackern,449, Recongulsta. 

Grant, Kennt A Co., 469. Cangallo. 

M Hugo McLean, 191, San Martin. 

CAIRO— F. Diemkr. 

CALCUTTA— Butterworth A Co. (Indla),Ltd.,6,Haitlngs-straet . 
Thacker, Spink A Co. 

W. Nbwman A Co., Dalhousle-square. 

„ Hilton A Co., 109, College-street. 

CAPETOWN— Central News Agknot, Ltd., Long-street an. 
Observatory-road. 

CHRISTCHURCH, N.Z.—A. Simpson. 

u ““ . Gordon A Gotch, Llohfleld-street. 

COLOMBO .CEYLON— Pkatk, Ltd. , Bristol Studio. 

DUNEDIN. N.Z.— Gordon A Gotch, Prlnoes-street. 

“ „ W. J. Priotor A Co. 

DURBAN— Central News Agency, Ltd., Smith-street» 
FLORENCE—B. Skebkr, 20, Via Tornabuoni. 

HAMILTON,ONTARIO— T. French, 90, St. James-street. 

HOBART, TASMANIA— Gordon A Gotch, Maoquarle-street. 
JOHANNESBURG— Central News Agenot, Ltd., Commissioner 
street, Pritchard-street, and President-street. 
KINGSTON JAMAICA— BduoationalSupplt Co., 16, King-street. 

„ Jamaica Timks, Ltd., 10, King-street. 

LAUNCESTON, TASMANIA— Gordon A Gotch, Cimltlere-ctreet. 
MADRID—Sr. Mariano Bklmas, 9, Puerto Del Soli 
MELBOURNE— George Robertson A Co. 

Gordon A Gotch, Queen-street. 

W. Ramsay, 80. S wans ton-street. 

MONTREAL— Foster Brown A Co., St. Catherlne-street. 

A. T. Chapman, 2407, St. Catherlne-street. 

Etches News Co., 60, Bleurv-street. 

Millot’s Bookstore, 241, W^est 8t, Catherlne-street. 
Sell’s, Ltd.,302, Shaughnessy Buildings, MoGlll-street 
NAPLES— Libberia Detken A Rocholl. 

OTTAWA— Stephen’s Stationery A Book Co., 77, Bank-street. 
PARIS—F. Alcan, 108, Boulevard St. Germain. 

H. Bougault, 48, Rue des Bcoles. 

H. Lk Soudier. 174, Boulevard St. Germain i 
M. Cholsnet, 60, Rue des Saint-Pdres. 

PERTH, AUSTRALIA— Gordon A Gotch, William -street. 
PBTBOGRAD— C. Bicker, Newsky Prosp.,No. 14. 

PORT ELIZABETH— Central News Agency, Ltd. 

PRETORIA—Central News Agency,L td. 

ROME— Loeschkr A Co.,Corso N.,307. 

SYDNEY— Butterworth A Co. (Australia), Ltd. ,76, Elizabeth-street 
George Robertson A Co. 

Gordon A Gotch, Pltt-street. 

" Angus A Robertson, 89, Castlereagh-street. 

TOKYO, JAPAN—Z. P. Mabuya A Co., 11-16, Nlhonbashl Tor 
Sanohome. 

TORONTO— Gordon A Gotch, 136, Bay-street. 

VALBTTA, MALTA— J. Critikn, 34, Strada Reale. 

VICTORIA. B.C.—A. H. H abtlky, 1207-9, Langley-street. 

A. W. Knight, 1111, Fort-street. 

WELLINGTON, N. Z.— Gordon A Gotch, Cuba-street. 
WINNIPEG— Butterworth A Co.(Canada),Ltd.,191,Hargrave-street 
(l Globe News Agency, 677, Main-street. 

F. Morris, 235, Portage-avenue. 

|t Western News Agency ,572, Main-street, and 335, Port¬ 

age-avenue. 

YOKOHAMA—Z. P. Mabuya A Co., 28, Benten Dorl, Nlehome. 

UNITED STATES OF AMBBIOA. 

Sole Agents — Hewn . William Wood A Co., 51, Fifth Avenue, New 
York, U.S.A., who have a regular shipment each week of the thick 
paper edition. 
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THE SCHOLASTIC, CLERICAL, & MEDICAL ASSOCIATION 

(ESTABLISHED in 1880 by Mr. G. B. Stocker), LIMITED', 

22, CRAVEN STREET, BTRAND, W.C. 

Telegraphic Address—“Triform, Wesfcrand, London.” Telephone No. 1854 (Gerrard). 

Terms will be sent on application to the GBNBRAL MANAGER (Mr. A. V. STOBBY). 22. CBAVBN STBBBT. 8TBAND, W.C. 


FOR SALE. 

a) SOUTH-WEST OP BNQLAND. — Old established PRACTICE of 
over £100 per annum In Country Town on Estuary of a most 
picturesque River. Historic House. Premium £350. Cottage 
Hospital. Fair amount of surgery. 

(2) SOMERSBT.—Country PRACTICE of about £950 in prosperous 
Village. Panel about 700, nearly all at 9s. Premium £1000. 

45) DERBYSHIRE.— Unopposed Country PRACTICE of about £550 
per annum in picturesque part. Easy reach of Inland Watering 
Place. Premium £500. 

( 4 ) LONDON. W. — Old-established PRACTICE in central part. 

Recaipts 1914 about £750, Including good appointment. No 
panel. Practically no Midwifery. Premium U years’ purchase. 

(5) DEATH VACANCY.—West-End of London.—Good class PRAC" 

TICB of over £900 per annum, including appointment worth 
£50 per annum. No panel. Little Midwifery. Premium £300 

(6) LONDON.—Sound PRACTICE of over £800 per annum In Northern 

Suburb. No panel. Premium £600, part by instalments. Con¬ 
siderable scope. 

(7) LONDON.- Middle class PRACTICE of £800 per annum in Resi¬ 

dential Suburb (Kent). No panel. Premium £670. 8cope. 

(8) NORTH DEVON.—Country PRACTICE of about £500 per annum 

in picturesque part. Moderate premium. 

ft SURREY.—PRACTICE of about £550 In large prosperous Town 
easy reach of London. Premium £500. 

00) MIDLANDS.—Country PRACTICE of about £400 per annum, 
close to County Town. Panel and appointments bring in over 
£200. Premium £350. 

01) NORTH LONDON. — Busy thoroughfare. Panel PRACTICE 
returning over £400 per annum. Premium £350. 


(13) PARTNERSHIP in steadily increasing Practice of nearly £900 

per annum in growing Seaport Town and Watering Place on the 
north-west coast. Premium for one-half Share £500. Up-to- 
date Cottage hospital. 

(14) N.E. ENGLAND.—PRACTICE of over £1000 In large City. Panel 

nearly 1350. Premium £900, half by Instalments. 

(15) EAST MIDLANDS.—Unopposed PRACTICE worth over £750 In 

beautiful Country district. Premium £675. 

(16) MIDLANDS.—Unopposed Country PRACTICE of £600 In charming 

district. Premium £500; £300 down, balance by instalments. 
Ample scope. 

(17) NEAR LEEDS.—PRACTICE In Manufacturing Town. Receipts 

1914 £750. Panel 750. Premium only £300. 

(18) DEATH VACANCY.—Notts.—Country PRACTICE of over £630 

near good Town. Panel 500 to 600. Reasonable offer accepted. 

(19) NORTH MIDLANDS.—PRACTICE of nearly £600 on outskirts 

of Important Town. Panel 741 (town and country). Premium 
£525. Decided scope for energetic man. 

(20) NORTH MIDLANDS.—PARTNER required In rapidly increasing 

Practice of over £2250 in Manufacturing Town. Panel over 
2000. Premium One-third Share £900, part by instalments. 

(21) SOUTH MIDLANDS.—PRACTICE of over £400 In Country Town 

about an hour by rail from London. Premium £400. 

(22) NORTH MIDLANDS.—Unopposed Country PRACTICE of about 

£600 per annum, including club worth £200 and panel 725. 
Very little Midwifery. Premium £400, part by instalments. 
Great scope. 

(23) EASTERN COUNTIBS.-Unopposed PRACTICE. Reoelpts 1914 

£850 per annum. Station In place. 

(24) EASTERN COUNTIBS.-PRAOTICB of over £1250 (Including 

M.O.H. and union appointments) In Country Town. Premium 
£700. 


(22) WILTSHIRE. — Easily worked unopposed PRACTICE in 
picturesque part. Receipts 1914 £470. Scope for increase. 


FOR SALE (oontinued). 


A separate and distinct List of Practices , &c. % appears in this week’s B.M.J. 

MO CHARGE to PURCHASERS. ASSISTANTS and LOCUM TBNBNS Supplied. Medical Partnerships, Transfers, and Asslstantahlpe 
(Barnard A Stocker). New Revised and Amplified Edition just published by the Association. Prloe 10s. 6d.; post free 11s. 


m J. FIELD HALL 

(FIELDHALL, LIMITED) 

MEDICAL TRANSFER AGENT, 

12, CRAVEN STREET, STRAND, W.C. 

Telephone: Telegrams : 

4667 Gkrrard. “ Fieldhall, Westrand, London.” 

ESTABLISHED 1875. 

MR. PERGIVAL TURNER, 

4, ADAM STREET, STRAND, LONDON, W.O. 

Telegrams : ‘ 1 Epsomian , London . ” Telephone : Central 3399. 

2very description of AGENCY and ACCOUNTANCY 
work undertaken. 

LOCUM TENENTS supplied. No Fee to Principals. 
INVESTIGATION of PRACTICES receives SPECIAL 
ATTENTION. 

Prospectus of Terms post free on application. 

PEACOCK & HADLEY 

MEDICAL TRANSFER AGENTS, 

19, Craven Street Strand, W.O. 

Telegrams: Hehbakia, Loxdojc. Telephone: Central 1112. 

The TRANSFER of PRACTICES and PARTNERSHIPS negotiated. 
LOCUM TBNKXS. ASSISTANTS, and piSPBNSERS provided. 

AM, MEDICAL ACCOUNTANCY work undertaken. 

Pertteulan of PRACTICES, Ac., for SALE will be forwarded to 
applicant* stating their requirements. 

So Charge made to Purchasers or for inquiries. 


THE MEDICAL ACENCY, 

WATERGATE HOUSE, 

York Buildings, Adelphi, W.O. 

Managing Director : J. A. REASIDE. 

Telegrams: “Tubercle, London.” Telephone: Gerrard 8954. 

THE AGENCY UNDERTAKES the TRANSFER of PRACTICES, 
INTRODUCTION of PARTNERS, INVESTIGATIONS for PUR¬ 
CHASERS, VALUATIONS. NEGOTIATION of TERMS, the SUPPLY 
of LOCUM TENBNS and ASSISTANTS, and 

_ MEDICAL ACCOUNTANCY. _ 

Mr. J. C. NEEDES, 

MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY, 

1, Adam-street, Adelphi, W.C. 

Telegrams: “ Acquirement London.” Telephone: "No. 171*3 Central.” 

Tlhis Agency (which has been estab- 

M liahed and conducted at the above address since 1875) undertakes 
the Sale of Practices, the Introduction of Partners, Valuations, 
Investigations on behalf of Purchasers, the supply of trustworthy 
Locum Tenens and Assistants, and every other description of Medical 
Agency Business. 

N.B.—No charge made to Purchasers. ___ 

Established 1860 . 

MR. HERBERT NEEDES, 

Regent 4838. 199, PICCADILLY, W. 

Personal experience of 35 years enables Mr. Needes to 
render expert assistance in the Sales of PRACTICES and 
PARTNERSHIPS. Valuations and Investigations made on 
behalf of PURCHASERS. 

Reliable LOCUMS provided. 
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INSTITUTIONS. 


The KOMPACT 'XRAY 
INSTALLATION 

Registered Design .] [ Patent. 


As supplied by us in lar^e 
numbers to the British 
and French Red Cross 
Societies and the Imperial 
Russian Government. 


RED CROSS 


SPECIALLY DESIGNED 

FOR 


VS* STEREOSCOPIC MOVEMENTS for LOCATING FOREICN BODIES 

EFFICIENT. COMPACT. SIMPLE. LOW COST. NOT-E. —IMMEDIATE DELIVERY. 

ENTIRELY BRITISH MADE. Send for “KOMPACT” CATALOGUE. 

The apparatus is arranged for Radiography and STEREOSCOPIC RADIOGRAPHY, from above or beneath the patient when 
reclining on a table or couch. It can also be used for Fluorescent Screening in the horizontal direction. The apparatus 
can be arranged to work from accumulators or from the main electrical supply. 

Price of Installation complete as illustrated, £67 to £77. For transput the fittings on cash are removable. 


The MEDICAL SUPPLY ASSOCIATION, Manufacturing Electricians 

•Phono-Central 2960.] 167-173, GRAY’S INN ROAD, LONDON, W.C. [’Pfcw 




By Special Appointment 


to H.M. THE KING. 


Established 
over 60 
— years. — 


FURNITURE FOR INVALIDS and HOSPITAL SUPPLIES 
OF EVERY DESCRIPTION. 


, Tele*.: " Baibchair, Wesdo, London.” 

Beading Stands, Bed Tables, Adjust- Telephone - - imp Maymr. 
able Beclining Chairs, Bath Chairs, 

. Spinal Carriages, Hand Tricycles, 

Self-propelling Chairs, Hospital Beds, 

Co mm ode Chairs and Commodes, **—■* 6 *■—* v 

Sanitary Beds, Mechanical Lifting 
0 Appliances, India-rubber Air and m 1 

I Water Goods, Bed Bests, Leg Bests, r J]J ^§ 

■ IJ f Sick-room Appliances. Ambulances 

(motor, horsed, tricycle and hand 

. New pattern inexpenaive litters), Aseptic Hospital Furniture. ' 


9 New Pattern Inexpensive 
Commode Chair. Fig. 361. 


& A. CARTER, 


Sl 6, New Cavendish Street, London, W 


Printed and Published by the Proprietors, Wakley and Son (1912). Ltd., at No. 423, Strand, and Nob 1 and 2, Bedford-Btreet. adjoining, 
in the Parish of St. Martin-in-the-Flelds, Westminster, in the County of London, and sold by all BookseUera and Newsvendors In Great 
Britain and Ireland and the Colonies.—Saturday, May 8th, 1915. 
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Highest Award 


SURCICAL INSTRUMENT COMPANY, Ltd, 

26, THAVIES INN, HOLBORN CIRCUS, LONDON, E.C. 


London, 1913. 


7136— THE “HOLBORN 
TUNINQ FORK 

(With Attachments). 


6662 QAUVAIN’S SYRINGE for ASPIRATING 
TUBERCULOUS GLANDS 

(Vide Lancet, 5th March, 1910). 


PATENT APPLIED FOR 
HOLBORN CO., LONDON 


Made at the suggestion of Dr. F. Silva Jones, 
for estimating abdominal and thoracic viscera. 
The Instrument consists of a Cantlic’s G Sharp 
Tuning Fork, to which has been added a metal 
handle with concealed spring, a percussor, with 
rubber head, and a damper. 

The Operator pulls back the percussor with the 
thumb-piece, and it is automatically released, 
striking the prong one sharp uniform blow. Upon 
releasing the thumb- piece the damper comes In 
eoctaci with the prong, and the percussor Is 
brought into position for the next operation. 

Price, complete in leather case ... £2 2 


10 c.c. complete with 3 trocars, silver canula and pilot ... 257- 
Spare trocars ... 2/6 

Ditto, 20 c.c. with larger trocars, Ac., for Abscesses of 
Bony origin ... 307- 


All Sizes in Stock, 


W. H. BAILEY & SON’S 

AIDS TO THE WOUNDED & INVALIDS 


MERLIN OHAIRS from £3 5 O, 


INVALID CARRIAGES from £3 6 O. 


38, OXFORD STREET, LONDON 


For Surgical Instruments and Appliances. 
For Hospital and Invalid Furniture. 


2, RATHBONE PLACE, LONDON 

uii "Bayleaf, Loin>o:r." 


Telephone: 2942 Gerrari>. 
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NOW READY. 


PRICE 10s. 6d. NET; POST FREE (inland) 10s. 9d. 


SQUIRES POCKET COMPANION 

TO THE BRITISH PHARMACOPEIA, 1914. 

Published by J. & A. CHURCHILL, 7, Great Marlborough St., London, W. 
A systematic record of the alterations and additions to the new B.P. 

A veritable VADE-MECUM for the PRESCRIBER. 

The LANCET says: “ THE POCKET COMPANION shows evidence of 
considerable judicious forethought in the selection of data likely to be of service 
to a wide class of readers.” 

Illustrated descriptive leaflet gratis on application. 


SQUIRE’S ORGANO-THERAPEUTIC PREPS. 

ELIX. HYPOPHYSIS CEREB. 

(SQUIRE). 

Dose—O ne to two fluid drachms = 3 6 to 7 T c.c. 

• i 

A powerful tonic to the cardio-vascular system, rapidly increasing physical energy 

and promoting well-being. 

In conjunction with ELIXIR THYROIDEI (SQUIRE) it is extensively and 
successfully prescribed in OBESITY. 

ELIXIR COLLOID 

(SQUIRE). 

Dose—O ne to two fluid drachms = 3 6 to 7 1 c.c. 

Invaluable in MYXCEDEMA, Cretinism, and THYROID Inadequacy. 

Its use in OBESITY is followed by pronounced and rapid improvement. 
Illustrated descriptive leaflet and samples gratis on application. 


Telephones: Paddington96; Gerrard 3485; Mayfair3479. Telegrams: " Squire, Wesdo,London." 
r» Aiiinn n r» Alio t ,-n Chemists on the Establishment of The King, 

SQUIRE & SONS L- 4>3, OXFORD STREET, W. 






THE LANCET. 

g Sournal of 35rttfef) anti Jforrign iHctnrine, ^urgerp, (SHrefctriiS, ^fipsiologj, 
C&mts-try, Pbarmacologp, public ^raltb, anti J>U)5. 

Thjoraphio Adobes.— LANOET, WE8TRAND LONDON _Telephone Number QERRARP B36B 

No.M5°VoLCLXXXVIIL LONDON, SATURDAY, MAY 15, 1915. Price 6d. 


A GUIDE TO THE USE OF TUBERCULIN. 

By Major Archer W. R. Cochrane. and 

Major Cuthbert A. Sprawsox, l.M.S. Price 
5s. net. Postage 3d 

John Bile, Sons, A Danlelsn on, Ltd.. Great Titchfield-sfreet, L ond on, W . 

A PRACTICAL MAN DAL of TUBERC ULOSIS 

for NURSBS. By L. T. Burra, M.D. Price 
2s. net. Postage 2d. 

John Bile, Sons, A Danielsson, Ltd.,Great Titchfield-atreet, London, W . 
THE BOOK OP THE MOMENT. 

THE 

election of the recruit 

By CAPTAIN S. T. BBGG, K.A.M.C. 

Pp. vili.+ 108. Price 2s. 6d. net. 

BailliCre, Tindall A Cox, 8, Henrietta-street, Corent Garden. 


s 


Now Kkady. Eighth Edition. Price Is. Id., post tree. 

G ADD’S SYNOPSIS OF “ B. P. ” 

Particulars of the changes in the new “B.P.” can 
most readily be obtained by reference to this con¬ 
veniently arranged little book. 

London : Bailli£re. Tindall A Cox, 8, Henrietta-street. Co vent Garden. 


NEW B.P. BOOKS, 


QHURCHILL’S 

To-div’8 Best Selling Medical Book. 

HALE WHITE S MAfERIA MEDICA. 14th edition. 6s. 6d. net. 
LUCAS'S BOOK OP PRESCRIPTIONS. 10th edition. 6s. 6d. net. 

With Index of Diseases and Remedies. 

LUCAS A STEVENS’ BOOK OP PHARMACOPOEIAS AND 
UNOFFICIAL FORMULARIES. 7s. 6d. net. 

London : 7, Great Marlborough-street. 

M ental therapeutics. 

(Faith, Medicine and the Mind.) 

By CHARLES R EI N H A RDT - R U TL AN D , M.D. 

New Edition, with an Introduction by Sir OLIVER LODGE, P.R.S. 
Price 2s. net. (Cloth, 8vo. 300 pp.) 

The Trade supplied by Slmpkin, Marshall & Co., Ltd. 


J W. THOMSON WALKER, M.B., C.M.Edin., 

• F.R.C.S. Eng. 

SURGICAL DISEASES AND INJURIES OF THE GENITO¬ 
URINARY ORGANS. 

880 pages, 24 Colour and 21 Black-and-White Plates and 279 Illustrations 
in the Text. Price 25s. net. 

“ Will hold its place for many years as the best English text-book on 
the subject.”— British Journal of Surgery. 

Cassell A Co., La Belle Sauvage, London, B.C. 


Now Ready. yiii.+ 280 pp. Piice5s.net. With original Photographs 
and 143 special Prescriptions. 

rpREATMENT OF DISEASES OF THE SKIN. 

■A By KKOWSLBY SIBLBY, M.D.Camb. 

London: Edward Arnold, 41 and 43, Maddox-street, W. 


NFANT MORTALITY 

By HUGH T. ASHBY, M.D. 

With 9 illustrations. Demy 8vo. 10s 6d net. 


Cambridge Public Health Series 


Cambridge University Press, Fetter-lane. London. 

Third Edition. Pp. vlii. + 134. With 22 Illustrations. Price 3s. 6d. net. 

A 1LESTHETICS. By J. Blumfeld, M.D., 

JLJL. Senior Anaesthetist to St. George’s Hospital. 

" Dr. Blumfeld’s handbook of anesthetics leaves little to be desired. 
It is packed with useful information and practical hints.”— Brit. M. J. 
" A truly excellent manual.”— Lancet. 

London : Bdliifcre. Tindall A Cox, 8, Henrietta-street, Covent Garden. 


By FREDERICK J. McCANN, M.D.Bdin., F.R.C.S. Eng.. 
Surgeon, Samaritan Free Hospital for Women, London, N.W. 

CANCER OF THE WOMB: ITS SYM- 

PTOMS, DIAGNOSIS, PROGNOSIS, AND TREATMENT. 
Fully illustrated. 20s. net. 

Liverpool Medico-Chirurgical Journal.—" Cancer of the Womb, 
by F. J. McCann, is a book that can be recommended alike to the 
general practitioner and the specialist. Written in a fluent manner, it 
embodies the ripe experience of a renowned operator, trained observer, 
and patient investigator.” 

Edinburgh Medical Journal.— " The book is one of very great 
merit; it will be read with interest both by the specialist and general 
practitioner as an authoritative exposition of the important subject 
with which It deals.” 

Practitioner.— " Dr. McCann has produced a valuable work which 
deserves to be widely known.” 

St. Bartholomew’s Hospital Journal.— "The plates are excellent. 
This is a book we can thoroughly recommend.” 

London: Henry Frowde and Hodder A Stoughton. 


WIDE 


RESECTION OF THE BLADDER 

IN VESICAL GROWTH. 

New Work. With 4 Plates. Cloth. 3s. 6d. net. 

By B. HURRY FENWICK, F.R.C.S., 

Consulting Surgeon to the London Hospital; 
Vice-President of International Society of Urology, and President 
to its Second Congress. 

London : Adlard A Son, Bartholomew-close. 


JgY E. HURRY FENWICK, F.R.C.S., 

Consulting Surgeon to the London Hospital. 

President Second Congress of International Association of Urology. 


In Preparation. With 17 Plates and Text Figures. 
URINARY TUBERCULOSIS 
(Especially of the Female). 

A Study in Clinical and Operative Surgery. 


London : J. A A. Churchill, 7, Great Marlborough-street. 


By ERNEST CLARKE, M.D., B S., F.R.C.S. Eng., 
Consulting Surgeon to the Central London Ophthalmio Hospital; 
Consulting Ophthalmic Surgeon to the Miller General Hospital. 

TERRORS OF ACCOMMODATION AND 

JQj REFRACTION OF THE BYE. 

Third Edition. Pp. x. + 228. With 86 Illustrations and Coloured 
Plates. Price 5s. net. 

"This volume is the very best of the class that goes into everything 
with care and thoroughness.The book merits the highest com¬ 

mendation.”— Canada Lancet. 

London : Ballllfere. Tindall A Cox, 8. Henrietta-street. Covent Garden . 

B Y C. MANSELL MOULLIN, M.D.Oxon., 

F.R.C.S., Consulting Surgeon to the London Hospital. 

Fourth Edition. 

ENLARGEMENT of the PROSTATE. Price 6a. 

London : H. K. Lewis, 136, Gower-street. 

WHEN to OPERATE In INFLAMMATION of the APPENDIX. 
Third Edition now ready. Price 2a. 6d. 

London : J. Bale A Danielsson. Ltd., 83-89, Gt. Titchfleld-street 
Just Published. 

TYISEASES OF THE RECTUM AND ANUS. 

JlJ By P. LOCKHART MUMMERY, F.R.C.S. 

" This is a sound book and a practical one. These are its outstanding 

features. To say that the work la practical Is meant for high 

praise.”—T he Lancet. 

“We heartily recommend this book as a sound summary of the 
best practice in this department of surgery.”—M edical Phess and 
Circular. 

_ BailllSre. Tindall A Cox. _ 

By EDWIN L. ASH, M.D.Lond. Price 1/- net. 

■\TOTES ON THE NERVOUS SYSTEM. 

l_y The Lancet (3/4/15) sayB:—"Dr. Ash summarises the main 

lines on which the nervous system is constructed.For revision 

purposes.should prove usetul to students, and nurses will probably 

find.all that they need.” 

Scientific Press, Limited, 28, Southampton-street, London, W.C. 
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CONTENTS. 

The whole of the literary matter in THE LANCET U copyright . 


THE HUNTERIAN LECTURE 

on Some Infections of the 
Tonsils. Delivered before tbe 
Royal College of Surgeons of 
England on Fob. 19th. 191b, 
by Fkidfbick C. Pybus, 

M B., M.S. Durh., F.R.C.8. 

Bng., Hunterian Professor, 

Royal College of Surgeons 
of England; Surgeon to the 
Hospital for 81ck Children, 
and Surgical Registrar to the 
Royal Victoria Infirmary, 
Newcastle on-Tyne.—(7*o be 
concluded) . 1009 


ORIGINAL ARTICLES. 

A Case of Perithelioma of 
tbe Superior Maxilla and 
Btbmold. By Q. H. 
Liwsox Whalb, M.D. 
Cantab., F.B.C.3. Eng.- 

(lUwtraUd) . 1013 

Spinal An.-wtheeia In 43 
Suprapubic Prostatectomies. 

By H, M. Page, F.R.0.8, 

Bng.. 1015 

A Note on Tuberculin 
Administration and Gradu¬ 
ated Labour. By Bdoar 
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f.RC.S. Eng..1016 
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-{Illustrated) .1018 
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CLINICAL NOTES: 
Medical, Surgical, Obstetrical, 
axd Therapeutical. 

Shell Wound of the Left 
Shoulder; Extraction of 
Fragment from the Neck. 

By J. B. Haycratt, M.D. 

*Un--(lUustraUd) .1023 

A Case of Intestinal Obstruc¬ 
tion due to a Gall-stone, 

2 ^ Course of which 
Numerous Gall-stones were 
Vomited. By A.B. Nkligah, 

MD. Lond., M.B.OS., 

« BT.1L A H. Cantab.. 1083 


MEDICAL SOCIETIES. 
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Method of Isolating 

Typhoid Organisms. 1 
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The Brain in Health and 
Disease. By Joseph Shaw 
Bolton, MD.,D.Sc.,F.B.C.P. 3 
Flies in Relation to Disease: 
Bloodsucking Files. By E. 

Hindle, B.A., Ph.D. 1 

Castration and Ovariotomy. 
By Frederick T. G. Hobday, 

F.R.C.V.S., F.R.8.K. 1 

Animal Experimentation and 


ANNOTATIONS. 

The Sinking of the Lusitania : 

Fate of Madamo Depage. 1 
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Notable Reduction of Typhoid 
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Unusual Symptoms due to 

Gall-stones.1 
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Animal Experimentation ana 
Medical Progress. By Wm. 
Williams Keen, M.D. LL.D.. 1 
Health for the Middle Aged. 
By Seymour Taylor, M.D. 

Aberd., F.R.C.P.Lond. 1 

An Introduction to School 
Hygiene. By W. B. Drum¬ 
mond, M.B..C.M.,F.R.C.P.« 3 
Glaucoma: A Symposium Pro 
eented at a Meeting of the 
Chicago Ophthalmological 
Society, Nov. 17th, 1913. 
Edited by W. O. Nance, 
M.D., and W. H. Peck. M.D. 1 
Blbby's Book on Milk. Fourth 

edition. 3 
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The Philippine Journal of 
Tropical Medicine .. 1 

LEADING ARTICLES. 
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Chlorine Poisoning.1 
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SAUNDERS 




JUST OUT 


Kolmer’s Infection, 
Immunity, Specific Therapy 

Dr. Kolmer’s book gives a fall account of infection and immunity, and the application of this 
knowledge in the specific diagnosis, prevention, and treatment of disease. The section devoted to 
immunologio technic gives every detail, from the care of the centrifuge and making a simple pipet 
to the actual production of serums and vaccines. In the sections on infection and immunity are 
included the source, defenses, production of disease, toxins, phytotoxins, zootoxins, endotoxins, 
bacterial proteins, ptomains, See. ; immunity, body cell and fluids as factors, phagocytosis, 
opsonins, opsonic index, See. ; complement-fixation reactions (Wassermann and its modifications, 
gonococcus, typhoid, cancer, &c.), cytotoxins, colloids and lipoids, anaphylaxis. Under specific 
therapy are included methods of making autogenous vaooines and their actual use in diagnosis and 
treatment. The directions for injecting vaccines, serums, salvarsan, &c.—with the exact dosage — 
are here given clearly. The reader will find full directions for making the clinical diagnostic 
reactions —the various tuberculin tests, luetin, mallein, and similar reactions, all illustrated with 
colored plates. The final section is devoted to laboratory experiments. 

Octavo of 900 pages, with 143 illustrations, 43 In colors, drawn by Erwin F. Faber. By John A. Kolmer, M.D., 
Dr. P.H., Instructor In Experimental Pathology, University of Pennsylvania. Cloth, 25s. net. 


Cabot’s Differential Diagnosis Vol! l!.'—EnUrUy d New“ 0n 

“ This book is a very interesting attempt to study and teach diagnosis from the point of vitro of the 
presenting symptom. It is a sustained effort of reasoning almost from the first to the last page , un¬ 
encumbered by any exposition of technical methods. The plan adopted is that in use in hospital clinics , 

and a very successful endeavour is made to bring the clinio to one's easy chair . For the young 

practitioner this book rvill prove of the highest value in guiding him on the narrow way that leads to correct 
diagnosis. It is scarcely less valuable to the experienced physician .”— Edinburgh Medical Journal 
(Review of Volume I.). 

EACH VOLUME COMPLETE IN ITSELF AND SOLD SEPARATELY 

Volume I.— Octavo of 764 pages, Illustrated. Volume II.— Octavo of 709 pages, Illustrated. By Richard C. Cabot, 
M.D., Assistant Professor of Clinical Medicine, Harvard Medical School. Per Volume, Cloth, 24s. net. 

Allen’s Local Anaesthesia Issued 

“ Sure of a rvarm welcome from all those interested in the subject. It is a comprehensive survey of the 
whole matter , which is well presented in the text and illustrated by many excellent diagrams and 
anatomical plates . A thoroughly valuable work .' 1 — The Lancet. 

Octavo of 625 pages, 256 illustrations. By Carroll W. Allen, M.D., Instructor In Clinical Surgery at Tulane 
University of Louisiana. With an Introduction by Rudolph Matas, M.D. Cloth, 25s. net. 


University c 


ilsiana. With an Introduction by Rudolph Matas, M.D. 


Cloth, 25s. net. 


Kaplan’s Serology of Nervous and Mental Diseases issued 

“ We own to regarding with some suspicion each new work that appears on the subject of serum treatment 
and diagnosis , hut we eon say at once that the book before us well justifies its existence. It is evidently 
written by one who is an expert in the subject with which he deals , and who therefore has words of counsel 

to give which are deserving of attention . The book is well written and interesting. It has a sufficient 

number of cuts and plates , without being over illustrated." —The Lancet. 

Octavo of 346 pages. Illustrated. By D. M. Kaplan, M.D., Director of Clinical and Research Laboratories, Neurological 
Institute, New York City. Cloth, 15s. net. 


Books sent, Carriage Paid, on Receipt of Price. 

W. B. SAUNDERS COMPANY, 9, Henrietta St., London, W.C. 

See also Saunders 9 Announcement under Contents . 
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NOW RBADY. THIRD BDITIOH. Crow a Bra. Rmrlsed mad B alarmed. 5/- amt. 

THE NEWER PHYSIOLOGY 

IN’ SURGICAL AND GENERAL PRACTICE. 

By A. RENDLE SHORT, M,D., B.S., B.Sc. Load,, F.R.C.S. Eng. 

Hvnterian Pro/sssor R.C.8 .; Hon. Aitistani Surgson, Bristol Royal Infirmary ; Senior Demonstrator of Physiology, University of Bristol. 

litlin oit from the newest developments of Physiology what Is of most value In Treatment In a form which may ha 
of assistance to the general practitioner, surgeon, and candidates for examination In physiology. 

M Oosklu Booh useful Information baa«d upon reoent physiology, which ths rmdm, ba ha physician ot iurgson, will And of value tn the Hsgnnslg 
at Jt T-sat treatment of the tick. B rU. Msd. Jonr. _ 

FOURTH EDITION . Rmrimmd mad Illumtrmtmd. Crow a Bra, 9/9 amt . 

SYNOPSIS OF SURGERY. BUSSES 

By ERNEST W. HEY GROVES, M.S., M.D., B.Sc. Load., F.R.C.S. Eag. 

Burgeon, Bristol General Hospital ; Lecturer on Bnrgery, Bristol University. 

m it iff tin to eon tain aU that la neoeetary in a synopsis, and tho phraseology la not loo oond a n ae d . Snob a book aa thia may bo legitimately — loyot 
Sm re Tiling knowledge.' —Lancet. 

•* The facte which praeent the beat and moat modern anrgloal teaching have boon ao well arranged by Mr. Ororoa that the reader will not only And whal 
mo waste with eoee. bat will also be enabled to follow the eubjeet of hie refer enoe with Interest and prodt. . . . May bo regarded ae complete In tie renpe 
vubieete. . . . The addltlone neceeeary to keep It quite op to date hare been freely made. . . . Among tho boot of lie kind, and tho author la to ho 

p—jislulslsil on Its roadableneoa. Its lucidity, and Its f u Inn er—notable q nallll a o. *'— MrU. Mad. Jem. 

BRISTOL i JOHN WRIGHT &. SONS LTD. LONDON i SIMPKIN & CO. LTD. 


OPERATIVE TREATMENT OF 

FRACTURES. 

By Sir ARBUTHNOT LANE, Bart., M.S. 

SECOND EDITION. With 226 Illustrations. 10s. 


THE MEDICAL PUBLISHINQ COMPANY, LTD., 23, BARTHOLOMEW CL08E, E.C. 


By SAMUEL WEST, M.D., F.R.C.P. 

DISEASES OF THE ORGANS 
OF RESPIRATION. 

*' It Is worthy of British Medicine and of the great School In which 
the author is a teacher.”— British Medical Journal. 

GRirriN & Co. 2nd Bd. 2 Vola., 36/- net, with numerous illustrations. 
Now Ready. Price la. 

APPLICATION OF TRUSSES 

to HERNIAS. Clinical Lecture delivered at King’s College Hospital 
Hy the late JOHN WOOD, F.R.S., Senior Surgeon to King’s College 
Hoepltal. Reprinted from “Medical Examiner. ’ 

With Illustrations. 

London: Matthews, 10, New Oxford-street. W.O. 

3/6 net. 

INDIGESTION 

By Q. SHERMAN BIQO, F.R.C.S.E, 

Also, 

WAR DISEASES C PRACTITIONER ) 

(TYPHUS, HNTBRIO, DYSBNTBRY and CHOLERA). 
Balllldre, Tindall A Cox, 8, Henrletta-street, Oovent Garden, London. 

NOW READY. SIXTH EDITION. REVI8ED A REARRANGED. 

After Dr. R. GHOSH’S B.P. 1914. 

MATERIA MEDICA 

Edited by Lt.-Col. B. H. DEARE, I.M.S., Professor of Materia Medica 
and Therapeutics, Medical College of Bengal. With assistance of 
B. N. GHOSH, F.H.F.P.S. (Glasg.), Lecturer on Pharmacology, College 
of Physicians and Surgeons of Bengal. 

Crown 8vo. Full Cloth. Price Rs. 5, or 7s. 6d. net. 

The Dublin Journal ok Medical Science: “This is one of the 
best for ready reference.” _ 

Publishers: HILTON & CO., College-street, Calcutta, India. 
London Agents : Slmpkin & Marshall, Stationers Hall, E.C. 
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By Sir LAUDER BRUNTON, Bt. t M.D., F.R.C.P., F.R.S., &c . 

SECOND EDITION. ALMOST ENTIRELY REWRITTEN. 

THERAPEUTICS OF THE CIRCULATION 

Small Foolscap 8vo. With 111 Illustrations. Price 5s. net. 
“There can be few British medical men who are unacquainted with 
the author’s lucid style and practical method of exposition. In this 
book they will find a sound and up-to-date account of the subject dealt 
with and full descriptions of the various therapeutic measures employed 
in the relief of the symptoms of cardlo-vascular disease. It may be 
cordially recommended to students and practitioners of medicine.” 
—The Lancet. 

“The subject Is dealt with by a master hand.”—T he Prescribes. 

JOHN MURRAY, Albemarle Street, London. 


STAMMERING, CLEFT-PALATE 
SPEECH, and LISPING. 

By Mrs. EMIL BEHNKE. 

Price Is. net (postage l£d.),of Mra. Emil Bebnke, 18, Earl's Court-sqnare 
S.W., who receives stammerers for Treatment. References to Doctors 
whose stammer Mrs. Behnke has cured, and to other*. 


STAMMERERS 

Who have been refused for enlistment will be qualified FREE by 

W. J. KETLEY, “Tarrangower,” Brondesbury, N.W. 

(30yearscolleagueoflate B. Beasley, Brampton Park,Huntingdon). 
Others Interested in the subject should write for his book, which 
will be sent post free. 



Price 3d., by post 4d. Second Edition. 

FREE FEEDING OF SCHOOL 

CHILDREN. 


Being a Reprint of the Reports by the Special Sanitary Commissioner 
of The Lancet on the action taken by the municipalities with regard 
to the provision of meals for the children attending the elementary 
schools of Paris, Brussels, Milan, Vercelli, San Remo, Mentone, Nice, 


Cannes, Toulon, and Marseilles. 


The Lancet Offices, 423 A 424, Strand ; and 1 A 2, Bedford-street, W.C. 
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From Mr. EDWARD ARNOLD’S LIST. 


A SURGEON IN BELGIUM. 

By H. S. SOUTTAR, F.R.C.S., 

Late Surgeon-in-Chief of the Belgian Field Hospitals. 

With interesting Illustrations from Photographs. 8s. 6d. net. [3rd Edition, Ready • 
DAILY TELEGRAPH. —“ In place of the average piece of journalistic hack-work, we have here a fine book, 
a book with a character and a soul, a book whose literary skill and deep human feeling justify the prediction that it 
will be found among the few elect records which suivive their hour, and are still remembered and consulted in years 
to come. This is one of the most impressive books that the war has yet produced ; it should be read by every one 
who wants to regard the struggle in its true perspective.” 


JUST PUBLISHED , 

A MANUAL OF GYNAECOLOGY 

For STUDENTS and PRACTITIONERS. 

By SAMUEL J. CAMERON, 

Assistant to the Regius Professor of Midwifery, University of Glasgow ; Gynecologist and Assistant Obstetric Surgeon 
to the Royal Glasgow Maternity and Women’s Hospital ; Gynecologist to Out-patients, Glasgow Western Infirmary. 

Folly Illustrated. xvl. 4-552 pages. 18s. net. 


DISEASES OF THE HEART 

By JOHN COWAN, D.Sc., M.D., F.R.F.P.S., 

Professor of Medicine, Anderson’s College Medical School; Physician, Royal Infirmary; 

Lecturer in Clinical Medicine in the University, Glasgow. 

With Chapters on THE ELECTRO - CARDIOGRAPH, by W. T. Ritchib, F.R.C.P., and THE OCULAR 
MANIFESTATIONS IN ARTERIO-SCLEROSIS, by Arthur J. Ballantynb, M.D., F.R.F.P.S. 


With 3 Coloured Plates and 199 Illustrations in the Text. 


xx. 4- 438 pages. 


15s. net. 


THE BRAIN in HEALTH & DISEASE 

By JOSEPH SHAW BOLTON, M.D., D.Sc. Lond., F.R.C.P. Lond., 

Fellow of University College, London ; Professor of Mental Diseases, University of Leeds ; Medical Director, 

West Riding Asylum, Wakefield. 

Illustrated. xiv. 4- 479 pages. 18s. net. 


THE 

CARRIER PROBLEM in INFECTIOUS DISEASE 

With particular Reference to Enteric Fever, Diphtheria, Cerebro-Spinal Meningitis, Bacillary 

Dysentery, and Cholera. 

By J. G. G. LEDINGHAM, M.B., D.Sc., Chief Bacteriologist, Lister Institute of Preventive Medicine, 

London ; and 

J. A. ARKWRIGHT, M.D., Assistant Bacteriologist, Lister Institute of Preventive Medicine, London. 

vll. 4- 319 pages. I as. 6d. net. 


TWO VALUABLE MILITARY MANUALS 


Military Hygiene and Sanitation 

By Colonel CHARLES H. MELVILLE, R.A.M.C., 

M.B. Edln., D.P.H., 

late Sanitary Officer, Army Headquarters, India; late Secretary and 
Expert In Sanitation, Army Medical Advisory Board, War Office. 

Illustrated, vii. + 418 pp. Demy 8vo. 12s. 6d. net. 


The Sanitary Officer’s Handbook 
of Practical Hygiene 

By W. W. 0. BEVERIDGE, D.S.O., Lieut. Col. R.A.M.C., 
M.B., C.M. Edln., D.P.H. Camb.; and C. F. WANHILL, 
Major R.A.M.C., M.R.C.S.Eng., L.R.C.P.Lond., D.P.H. 

Second Edition. Revised and Enlarged. 6s. net. 


the best nursing books 


Medical Nursing 

By A. S. WOODWARK, M.D., B.S.Lond., M.R.C.P. Lond., 

Lecturer on Medical Nursing, and Physician to the Royal 
Waterloo Hospital and Miller General Hospital for South-Kast 
London; Medical Tutor to King's College Hospital. 


xi. + 324 pp. 


4s. 6d. net. 


Surgical Nursing & the Principles 
of Surgery for Nurses 

By RUSSELL HOWARD, M.B., M.S., F.R.C.S., 

Assistant Surgeon to the London Hospital, and Lecturer on 
Surgical Nursing to the Probationers of the London Hospital. 

xvi. -f- 318 pp. 6s. 


London : EDWARD ARNOLD, 41 and 43, Maddox Street, Bond Street, W. 










The Lancet,] 


THE LANCET GENERAL ADVERTI8ER 


[Mat 15,191ft 



The Utmost Value in Scotch Whisky. 

TUCKEY’S 

Special 10 Years Old 

Pure Malt Whisky 


Coi*tai»I!»o 2 Gallons 
Cate Free and Carriage Faid. 

Soft, Mellow, old Pot Still Scotch Whisky. 
Sample Bottle, post free, 4/-. Write to-day. 

The War ft flee Timet says : “ For medicinal pur¬ 
poses iUt purity and age render it unsnriauwed." 

CHAS. T.UCKEY A CO., Ltd„ 
3, Mincing Lane, E.C. 


/Coachmen’s, Groom’s, & Chauffeurs’ 

V-/ LIVKHIKS.—Large stock, top coats, summer coats, waistcoats 
all oolours; white doeskin doth breeches, leather breeches, doth and 
leather gaiters and leggings, top boots, hats, and gloves In first-class 
condition. Lot of new liveries never worn. Mackintoshes, carriage 
aprons. Best cloths; best West Bnd of London make. Cheap. Od 
approval. Send for Price List.—ARMSTKONG, 33, Connaught-street 
Marble Arch, Hyde Park, W. Telephone; 1999 Paddington. 

ST. JOHN AMBULANCE ASSOCIATION. 



INVALID TRANSPORT SERVICE 

(under the patronage of many leading physicians 
and surgeons) for the conveyance of sick and 
Injured patients (Infectious cases excepted) to and 
from all parts. The Association has a fully trained 
Staff and all necessary appliances.—Porparticulars 
apply to the Transport Manager, St. John’s Gate. 
Clerkenwell, IRC. Telegrams: First-aid,London. 
Telephone: 861 Holborn. 


GENUINE SALMON ODY 
TRUSSES 

Can Only bo Obtained from 

SALMON ODY, Ld., 7, New Oxford St., London. 

THEY HAVE NO AGENTS. 


The "REPELLO” (Zeal’s Patent) 

CLINICAL THERMOMETER. 


NO 

SHAKING 

REQUIRED 


Special Award A Gold Medal, 
New Zealand Exhibition. 


A 30 sec. Reset instantly. Made in all kinds. Kew certificated. 
Guaranteed accurate. Of all Instrument Makers, Chemists, Ao. 
Inventor and Maker—Q. H. ZEAL, 82, Turnmill St., London, E.C. 


ZYMOTIC DISEASES 


HOGG’S IMPROVED STEAM 
VAPORISERS (Registered). 

The most simple and Effectual Apparatus for the Diffusion 
of Antiseptics. Price 2/6, post free 2/9. 


LUKENS 

STERILE 

CATGUT 

is STILL obtainable at all High 
Class SURGICAL HOUSES. 

NO INCREASE IN PRICE, 
~~ which is 
10/" per Dozen Tubes. 

Wholesale Agent — 

JOSEPH DAVIS, 

13, POLAND STREET W. 


y \ 


Crown 8vo, price 6d., by post 6±d. 

DIFFICULTIES UNDER THE INFECTIOUS 
DISEASE (NOTIFICATION) ACT, 1895: 

Being a Reprint of the Series of Articles on this subject 
which appeared in The Lancet. Doubtless many 
will care to possess, and will find extremely useful, an 
elucidation of the principal points on which doubts and 
difficulties have arisen, and the various decisions and official 
interpretations which have been given with regard to them. 

The Lancet Offices, 423 & 424, Strand, W.C. ; and 
1 Sc 2, Bedford-street, adjoining. 

The Lancet size, 200 pp., paper cover, price 5e., 
by post 6s. 4d. 

THE LANCET AND THE HYDERABAD 
COMMISSIONS ON CHLOROFORM: 

Being the Report of The Lancet Commission appointed to 
investigate the subject of the administration of Chloroform 
and other Anaesthetics from a Clinical Standpoint, together 
with the Reports of the First and Second Hyderabad 
Chloroform Commissions. 

The whole comprises a valuable record of Cases and 
Experiments such as, it is believed, is not to be 
found in the pages of any other single work. 


I The Lancet Offices, 423 Sc 424, Strand, W.C.; and 
1 Sc 2, Bedford-street, adjoining. 
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The Old Established 


SIDE FINE 


{Founded 1797) 


ADJUSTMENT 


Offers to the 

MEDICAL 

PROFESSION 


FS 1, with 23 and 1/6 objectives, 
and one eyepiece ... £6 5 0 
FFS 8, with 2/3, 1/6. and 1/12 (oil 
immersion) objectives, 2 eye¬ 
pieces, triple nosepieee, screw 
substage fittings, and Abbe 

condenser . £14 0 0 

Each in cabinet with lock and key. 

NEW 

ATTACHABLE MECHANICAL 
STAGE, No. 2116 ... £3 5 0 


by means 
of its 


We have sold over 100,000 Micro¬ 
scopes, which are in use all 
over the World. 

Inspection invited at our New Show¬ 
rooms, or List "A.S. 5" sent post free. 




N.B.— All our instruments being made at 
our own factory in Rochester, N.Y., there 

will be no delay in delivery, and we have 
Just received large stocks. 


BAUSGH & LOMB OPTICAL GO 

Contractors to British , Indian, Colonial and Foreign Govemmen 

37-38, HATTON GARDEN, LONDON, E.C. 


A Novel and Practical Contract of 
Insurance providing, in addition to the 
benefits commonly given for acci¬ 
dental Loss of Life, Limb, or Sight, 

COMPLETE INDEMNITY 


OR THROUGH ALL DEALERS. 


AND REINFORCED CALF LYMPH. 

THE CHEAPE8T AND HOST ACTIYE LYMPH. 

PREPARED under the MOST MINUTE ANTISEPTIC PRECAUTIONS 

Supplied in Tubes, sufficient to vaccinate 1 or 2 persons at 5d. 
each ; per dozen, by 12 tubes or more, 4s. 6d. ; 10 persons at 8d. each ; 
25 persons at Is. 3d. each. Collapsible tubes for 40 vaccinations, 
2s. 6d. each. Packing and postage Id. in addition. 

To obtain a Sample Tube sufficient for 10 vaccinations 
fill up accompanying Coupon 


against FINANCIAL LOSS incurred by 
Accident or Sickness, including 

DIMINUTION IN EARNINGS OR SALARY & 
COST OF SUBSTITUTE OR LOCUM TENENS 


Limit of Indemnity at Assured’s option. Entire 
Financial Loss made good. No fixed scale 
of Weekly Compensation. No question of 
reduced allowance during Partial Disablement. 


Name 


Address. 


A Policy of REAL Insurance against 
Accident or Illness. 


and send it (with lid. in stamps) to the Agents for Gt. Britain, 

ROBERTS & CO.. 76, New Bond St.,L0ND0H,W, 


To obtain full particulars of benefits and 
premium write to the— 

NORWICH UNION FIRE INSURANCE 
SOCIETY, LTD. (Accident Branch), 

St. Giles Street, Norwich. 

The PIONEER Office to introduce a scheme 
of PERSONAL INDEMNITY Insurance, 
especially designed to meet the requirements 
; : of PROFESSIONAL MEN : : 


Prepared strictly in accordance with the methods advocated 
by Dr. S. Monckton Copeman. P.R.S. 


ASEPTIC GLYGERINATED 


HEAD OFFICES: 

NORWICH. 50, FLEET ST., LONDON, E.C. 

FIRE ACCIDENT 
MARINE 

ASSETS EXCEED CLAIMS PAID EXCEED 

£2,700,000. £32,000,000. 


Tubes, Is. each, 10s. per dozen. Postage Id. 
Half Tribes, 3 for Is. 6d., 5s. per dozen. 

L T^ n: ' Wepto* No. 1SUT Battersea . 

* Orders and Cheques to be made payable to James Douglas 

JENNER INSTITUTE FOR CALFLYMPH, 

ru..«^u D4 D.11_ . - _' 


73, Church Rd„ Battersea, London, S.W. 
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The SURGICAL MANUFACTURING CO 


We Make 


ASEPTIO HOSPITAL FURNITURE 


HIGH PRESSURE STERILIZERS 


SURGICAL INSTRUMENTS 


at our own extensive 
works in London 
at Competitive Prices. 


' 8144 

ASEPTIC TABLE for INSTRUMENTS, Etc. 

(Tubular Steel. White Enamelled). 
Complete, with Nickel-plated Kail, Plate-glass Shelves, 
Rubber-tyred Castors, Swinging Bowl and Tray. 

Size 25 x 16 in., £3:7:6. 


Mortimer Street, London, W. 

Telegrams: “ SURGMAN, LONDON. 


Telephone: MUSEUM 2960. DAY AND NIGHT SERVICE. 


By Special Appointment 


Established 
o v e r 60 
— years. — 


to H.M. THE KING. 

FURNITURE FOR INVALIDS and HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 

READING STANDS, BED TABLES, 

ADJUSTABLE 

T RECLINING CHAIRS, 

BATH CHAIRS, HAND TRICYCLES, 

HOSPITAL AND ADJUSTABLE 
BEDS AND C0MM0DES » 

lfl^^^M^I BED RESTS & LEC RESTS ’ 

£SICK - ROOM ACCESSORIES, 

AMBULANCES, and 

HOSPITAL & OPERATINC 

THEATRE EQUIPMENT. 


BATHCHAIR, WE8D0, LONDON.” 

1040 MAYFAIR. 


Telegrams 

Telephone 


The "Sandown” Spinal Carriage. 
New ModeL 


“The Hove” 
Self-Propelling Chair. 


The Actual Manufacturers: 

2, 4 & 6, New Cavendish Street, London, W. 


10 







This Lancet,] 


THE LANCET GENERAL ADVERTISER 


[May 15, 1915 


f 


W. H. BAILEY & SON 




“VERILITE 

TRUSSES 


Weight about 3 oz., and 
although so light can be 
made to give any degree of 
pressure. 

Strongly plated to prevent rust. 



HYGIENIC 

TRUSSES 

No Leather covering. 


Particularly suitable for 
Residents abroad. 


BAILEY’S BATH TRUSSES 

They are covered in a strong flexible enamel which will last 
for years. They do not absorb moisture, require no drying, and 
are recommended for the bath, for sea voyages, and the tropics. 

44 No good results can be obtained from any truss while the 
daily bath is taken without one.” 


AT IMPORTANT NOTICE. 

MESSRS. W. H. BAILEY & SON are prepared to send (immediately on receipt of letter or telegram) thoroughly Competent 
Assistants, Male and Female, to attend patients at their homes, and to take Doctor's instructions. They personally 
superintend the making and fitting of the Appliance throughout, thus ensuring the best possible results. 

Price Lists and Forms for Measurement tree. 

38, OXFORD ST., & 2, RATHBONE PLACE, W. 


HARRY W. COX & CO., Ltd. 

A NEW CROSS -THREAD 
PLATE and SCREEN 

LOCALISER 

By the screen an immediate determination of the depth can be effected. 
By the plate localisation in three planes is readily carried out. 

In neither form need any measurement be taken. 

The distance from tube to plate need not be known, nor the shift of the tube. 


Factory and Stores: 
Grosvenor Works, 
Westminster. 


x RAYS 


Head Office & Showrooms: 
159, Great Portland Street, 
London,W. 
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BANANINA 


1ATURES& 
IDEAL 
1 finite FOOD 

For Invalids , 

For the Aged 


HORLICK’S 
MALTED MILK 


AS A DIET IN RED CROSS AND ALLIED NURSING 


Contains all the food value of pure full-eream milk enriched and 
modified with the soluble nutritive extracts of choice malted 
cereals. The ratio of protein to carbohydrate and its perfect 
digestibility commend this food as a reliable reconstructive which 
may be given freely in septic conditions and surgical cases with 
the assurance that it will be well tolerated, properly digested, 
and be an efficient help in maintaining or restoring strength. 


^ATS. INVARS 


Liberal Samples for trial will be sent to 
the Profession post free on application. 




HORLICK’S MALTED MILK Co., Slough, Bucks., Eng 


A NATURAL Health Food, 
Highly Nutritive, Easily Digested 


.f* ' There can be no doubt of the nutritious character of Banana Flour. 11 imMtjnpf 

The starch in it is peculiarly easy of solution and digestion in the [II 

^ alkaline digestive juices of the body. Banana Flour is readily 11R 

dissolved, for example, by saliva. It is eminently the food 

for those of weak or impaired digestion. 

“ BANANINA ” possesses all the properties of Perfect Food combined with pleasant appearance 
and flavour when made up as directed. It contains the requisite amount of Nitrogen Carbon Fats 
and Mineral Salts in a form easy of digestion and assimilation. 

11 BANANINA” is richer in proteid than Foods with Wheat Flour as a basis, and it also contains 
more fatty matter, consequently its nutritive value is decidedly higher than that of Wheaten Flour. 

As a source of energy and material for tissue repair, “ BANANINA ” stands above all other 
foods. By reason of its fruity nature it is anti-scorbutic. When prepared as per directions it 
is a p re- digested food for infants. 

“ BANANINA ” has already received the endorsement of the Medical Faculty and 
Professional journals. 

A point of importance, and one that you will 
fully appreciate, is that “BANANINA” and 
APPLEBY’S “PURE” BARLEY FLOUR 
have not been chemically treated -thus 
all the natural food properties are retained. 
Equally valuable in Nursery, Sickroom, and Kitchen. 

We will gladly send any Doctor a testing sample so 
that he can form his own judgment. 

BANANA BREAD FLOUR FOOD LIMITED, 

Cereal Court, 16, Brunswick Street, LIVERPOOL 


Barley Flour 


Unexcelled In purity and quality. Specially 
treated so that it, is perfectly soluble, a 
particularly important point. Makes a highly 
uutritious food or refreshing and cooling beverage. 
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Neuroses ---— 

Bovinine 

Reports, of a most positive character, multiply from Nursing Institutions 
and Sanatoria confirming the pronounced efficacy of Bovinine in the 
treatment of Nervous complaints. In these conditions Bovinine constitutes 
a perfect nutritive pabulum, a rapid and favourable response invariably 
attending its use. 

Its efficacy in the following conditions has the endorsement of all 
medical men who have closely observed its effect: Anaemia, Anorexia, 
Asthenia, Collapse, Haemophilia, Haemorrhages, Pyrosis, 
Septicaemia, Shock, Tabes, &c; 

By its powerful nutritive-tonic properties nerve energy is rapidly 
promoted. 

On sale at all Pharmacies at Is., 2s. Od., and 4s. 6d. per bottle. 

W. EDWARDS & SON, Agents, 157, Queen Victoria Street, LONDON, E.C. 


THE BOVININE COMPANY 

75 West Houston St. New York City 

Bovinine Is NOT advertised to the Public . 



Red Cross Work 


The BURBERRY 


THE ROYAL ARMY MEDICAL CORPS i s almost to 
a man fitted out with The Burberry Weatherproof. 

Medical Men and Nurses offering: their services for Red 
Cross Work should provide themselves with a BURBERRY 
the best means of obtaining: efficient and healthful 
protection against the dangers and discomforts of prolonged 
exposure to rain or chilling wind, whilst travelling or 
on duty. 

Notwithstanding the unprecedented demand, BURBERRYS 
PRICES REMAIN AS USUAL, aa do all orders for 
Service Kit of every kind. 

BURBERRYS haymarket LONDON 

BA8INQ8TOKE AND PROVINCIAL AGENTS 



13 







The Lancet,] 


THE LANCE1 GENERAL ADVERTISER 


[Mat 15, 1915 



The All-British Tonic Food. 

COMPOSITION Milk protein and the glycerophosphates of sodium calcium, magnesium. 

APPLICATIONS :—Nervous and physical weakness; neurasthenia and convalescence. 

During the four years since we introduced VITAFER to the Medical 
Profession, there has been a continuous increase in the demand for a casein- 
glycerophosphate tonic food. 

This demand has been accentuated during the past few months as a direct 
consequence of the general nervous disturbance of the national health associated with 
the war and general disgust with all things German. 

We specially commend VITAFER to the Medical Profession on 
patriotic grounds ; we are convinced that its intrinsic excellence will 
assure its routine prescription. 

VITAFER is sold at prices which bring it within 
the reach of all classes. 

In tins, 2 oz. 1/3 ; 4 oz. 2/- ; 8 oz. 3 6 ; 16 oz. 6/- 


ALDEFORM 

REGD. 

A NEW ALL-BRITISH 
THROAT TABLET. 

The special efficacy of antisept c threat 
tablets ii cases of threat and bronchial dis¬ 
orders, as well a3 in infectious diseases of nasal 
and oral entry is acknowledged on all hands. 

ALDEFORM is a very palatable tablet 
composed of milk sugar (Lactose) impregnated 
with formaldehyde. The lactose assures its 
ready acceptance by ch Idren and patients of 
fastidious habit ; the formaldehyde assures a 
thoroughly effectual disinfection of the mouth, 
throat and nasal passages. 

Price: In bottles containing 
50 tablets 1/9 


LYCRESOL 

A NEW ALL-BRITISH 
DISINFECTANT. 

There is little doubt that the days of 
Carbolic Acid as the general hospital and 
surgical disinfectant are numbered ; and that 
the future will see mixtures of Cresylic Acid 
and soft soap in continuously increasing use. 

LYCRESOL is a mixture of Cresylic 
Acid and a Potassium Soap ; readily soluble 
in water to a clear, somewhat soapy solution. 
It contains 50% free Cresylic Acid, and is 
therefore more germicidal than pure Carbolic 
Acid. The Potassium Soap assures a 
detergent action, and facilitates the effects of 
the Cresylic Acid. 

Prices: In bottles containing:— 

4 oz., Y/4d. ; 8 oz., 1/- ; 16 oz., 1/9 ; 

32 oz., 3/- 


FREE SAMPLES of Vitafer, Aldeform, Lycresol, 

to members of the Medical Profession on application to the Sole Manufacturers: 

SOUTHALL BROS. & BARCLAY, Ltd. - BIRMINGHAM, 
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-NERVOUS INSTABILITY 

NERVOUS BREAKDOWN, SHAKEN NERVOUS SYSTEMS, LOST NERVE TONE, LOSS OF 
CENTRAL CONTROL, ILL-DEFINED NERVOUS SYMPTOMS, ANXIETY NEUROSIS, 
FATIGUE NEUROSIS, ASSOCIATION NEUROSIS, TRAUMATIC NEUROSIS, THE EFFECTS 
OF STRAIN OR SHOCK OR EXPOSURE OR INSUFFICIENT SLEEP, WEARINESS, 
INSOMNIA, NIGHTMARE, DULLNESS, APATHY, DEPRESSION, MENTAL DEGENERATION, 

and EORDER-LINE NEURASTHENIA 

are speedily and permanently controlled and remedied by the 

LYMPHOID COMPOUND and Lymph Serum 

which contain Brain Extract, Testicular Extract, Lymphatic Gland Extract, Spinal 
Cord Extract, and (if desired) Glycero-Phosphates of Iron, Calcium, and Sodium. 

THESE reliable preparations (which have already been successfully employed in many thousands 
I of cases) do not whip tired nerve cells, but provide adequate compensation by supplying 
precisely that active cellular material which the organism urgently requires, and which it would 
have elaborated for itself, to the required extent, but for the supervention of adverse factors. By this 
method of treatment normal nerve tone is rapidly recovered, nturoses combated, and sequelae averted. 
A London Practitioner writes:— 

“Every case of Nervous Trouble which I have placed under the lymphoid Compound or Lymph Serum 
(90 in number) has responded quite satisfactorily to the treatment.” — M.R.C 8., L.R.C.P. (Lond.). 

FULLY DESCRIPTIVE BROCHURE No. 30 (containing abundant clinical 
evidence from British Practitioners) POST FREE ON APPLICATION. 

Supplied to Practitioners or on Prescription only. 

THE BRITISH ORGANOTHERAPY CO., LTD., 

CABLTON HOUSE, LOWEB REGENT STREET, LONDON, S.W. 

Telephone: GERRARD 7111. Telegrams: "LYMPHOID, LONDON.” 


GOUT & RHEUMATISM fi 

Q, BETUL-OL rapidly penetrates the skin, producing 
anodyne effects and local antiseptic action at the seat of 
inflammatory rheumatic, gouty, neuralgic, or sciatic pain. 

G. BETUL-OL is a solution of menthol and chloral 
in methyl salicylate, soluble in all 
proportions of ether, alcohol, chloro¬ 
form, or oils. After application of 
BETUL-OL a wet piece of tissue paper 
produces physico-chemical action, hy¬ 
peremia and rapid relief of local pain. 

Original Bottles of 2-oz. t 4-oz., 8-oz., 16-oz. 




COIM 

SgSHSM 


ISlOROMENTHOlOfl 
METHYL SALICYlATj l 

lohoo** 


(L COLCHI-SAL promotes normal met- 
abolism and removes the underlying 
cause in rheumatic and gouty diathesis. 

C Each capsule of 20 centigrams con¬ 
tains: 1/4 milligram (1.250 gr.)of colchicine, 1/8 milligram 
- L: - “ Js “ J! J *- methyl 



active principle of canabis indica dissolved 
salicylate (from betula lenla) with appropriate 
to ensure toleration by the stomach. 

Original Bottles of 50 and 100 Capsules. 

Free saviples from r - 

THE ANCLO AMERICAN PHARMACEUTICAL Co., 

Croydon, London. 


m 

adjuvants 


Ltd. 
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Prescribed by the Medical Profession for 35 years. 

The MEDICAL PRESS Gr CIRCULAR (Lon. Eng.') says : “ Few modern improvements in 
pharmacy have done so much as Bengers preparations to assist the physician in his treatment of the sick." 


Bengefs Food has been widely 
used by the Medical Profession 
for treating— 


Anaemia. 

Fevers, and other 
Infectious Diseases, 

After Operations, 


Diseases of the Stomach 
and Intestines, 

Diseases of the Blood, 

Tuberculosis, 

and in conditions of Anorexia^ MalnutritionGastritis , 
Enteritis , Appendicitis, and in Convalescence generally. 

BENGER'S FOOD 

for Infants, Invalids, 
and aged Persons, 

may be prescribed to give the patient more or less digestive 
work as the condition indicates. It differs in this respect 
from preparations where the digestion is complete 
(Predigestedfoods) and all other foods. 

The composition of prepared Benger’s Food is variable 
with the amount used, proportion of milk, or milk and 
water, upper milk, cream, etc., added, and the extent of 
time it stands for self-digest ion. Formulae and full 
particulars will be sent to the medical profession post 
free on application. 


BENGER’S FOOD LTD., MANCHESTER, Eng. 



Branch. Offices 


-NEW YORK (U.S.A.) 92 , William Street. 
SYDNEY (N.S.W.) n 7l Pitt Street. 


Canadian Agents: National Drug & Chemical Co., Ltd., 34 , Gabriel Street. 
MONTREAL, and depOts throughout Canada. 


H.B.—BENGER’B FOOD la the direct outcome of the pioneer work on digestive ferments, by 
the late Blr William Roberts, M.D..F.R. 8 , and the late Mr. T Baden Benger FAC .F.C. 8 , in 1880, 
since when it has been the premier dietetic preparation of Its kind in the British Empire. 


M 76 a 
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of all manufactures 

completely Superseded by an ALL-BRITISH 
Antiseptic certified of Higher Disinfecting Value 

TOXOL 

Manufactured by Boots Pure Drug Co., Ltd. 

Responding to the desire o! the Medical Profession to discard 
preparations paying tribute to the enemies of this country, the 
laboratory staff of Boots, the Chemists (consisting of some 30 highly- 
trained analysts), perfected TOXOL, which is identical in all but name 
with “ Lysol ” as formerly imported from Herren Schulke & Mayr of 
Hamburg—a solution of cresols in a saponaceous medium—and superior 
in strength of disinfecting power. 

TOXOL is pronounced by medical men who are using it to have all 
the qualities of “ Lysol,” and is certified on high authority to excel 
all samples of “ Lysol ” in disinfecting co-efficient. 

Copy of Report by Dr. SAMUEL RIDEAL, joint-originator of the RIDEAL-WALKER 

Co-efficiency Test . November 16, 1914. 

" I have pnrchased at one of yonr branches samples of TOXOL, and my results on exami¬ 
nation confirm yonr labelled strength that it is two and a half times as powerful as Phenol, 
and it is higher than all samples of * Lysol’ I have examined.” (Signed) Samuel Bideal, 

The following are extracts from the letters of Medical Men roko have already used TOXOL to replace “ Lysol ”:— 

“ It seems to be in every way quite satisfactory and an excellent substitute for 4 Lysol.”* 

44 Very glad to test and prove that English science is as good as that of the Barbarians. It would be a good 
thing to circularise the profession with a list of alien enemies’ products.” 

“I tried it on a septic finger and found it all you stated it to be.” 

44 Toxol is very satisfactory. The medical profession ought to feel grateful to Sir Jesse Boot for replacing a 
German article in such a prompt and satisfactory manner.” 

44 Am asing sample and I am so pleased with it that I shall continue to use Toxol in future.” 

44 An excellent preparation. I obtained 4 Lysol ’ many times from Hamburg before any English chemist would 
stock it, so am interested in your venture. ” 

44 Dr.- is pleased to see an English manufacturer superseding a German product, and he will give his 

support to such a company as will do this. ” 

44 Many thanks; have used solutions of Toxol in various strengths for numerous minor surgical cases with 
most satisfactory results.” 

“Will give Toxol a trial. Am much interested in finding that your* firm has succeeded in 
making a preparation in England of a German make like 4 Lysol.’ It is much more efficient than the German.” 
44 Superior to 4 Lysol ’ as far as I have tried it.” 

Samples of TOXOL will be delivered free on application to 
Medical Men who have not yet tested it. 

TOXOL is sold in 6id. f lid., Is. 7d., and 2s. 9d. bottles at all branches of 
Sent carriage paid to any Medical Man at above prices ; address Boots , M. 0. Nottingham . 

Special Bulk Terms to Hospitals and Institutions. 
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GLYCO =TH YMO LI N E 

IN WAR 
SURGERY 


FREE 
SAMPLE 
ON REQUEST 


FREE 
SAMPLE 
ON REQUEST 


Moroccan trooper, 25 years of age, 
shell wound 8-in. x 4j-in., orifice when 
cleaned allowed passage of the hand. 
Pus removed with eau oxygenee, then 
swabbed with hot Glyco-Thymoline 
full strength. Orifice packed with 
gauze soaked in 25% solution Glyco- 
Thymoline. Treatment repeated every 
six hours. 


SAME CASE. 
Method of cleansing 
shell wound by 
syringing full 
strength Glyco- 
Thymoline hot into 
the orifice. Note 
gradual closing up 
of opening. 


SAME CAS£. 

Moroccan trooper nine weeks after 
treatment with Glyco-Thymoline. 
Note how complete cicatrisation has 
taken place. 


SOLE AGENTS FOR GT. BRITAIN: 

THOS. CHRISTY & CO., 

4-12, Old Swan Lane, LONDON, E.C. 


KRESS & OWEN CO 


361-362, Pearl Street, NEW YORK, 


inlllll 
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METHOD OF ADMINIS¬ 
TRATING LIQUID PARAFFIN 
IN THE TREATMENT OF 


wmsm 


Intestinal Stasis, 

Haemorrhoids, 


AND ALLIED CONDITIONS. 


CONTAINING 50 PER CENT. BY WEIGHT PURE LIQUID PARAFFIN, 


[T MIXES THOROUGHLY WITH THE BOWEL CONTENT. PREVENTING 
FORMATION OF SCYBALAJ THE SLIOHT LAXATIVE PROPERTIES OF 

Malt Extract assist the action of the Paraffin; extremely 

PLEASANT TO TASTE. IT MIXES WITH WATER OR MILK WITHOUT 
SEPARATION OF THE OIL. 


Wander ’ Ext. Malti c 


invite members of the Medical Profession to write 
Clinical Trial Specimen. 


A. WANDER Ltd., 

45. COWCROSS ST.. LONDON. E.C. 

WORKS: KING S LANGLEY. 




wimiirummmiik. 
'in /. 1 \ wi»isri 


CRYSTALLINE) 

WITH 


PARAFFIN 


Luutam* .V> ; by weight of Pine 
Liquil Paraffin. 

k BRITISH PRODUCT 
PRI . E 19. 


A.WANDER.ltd 

LONDON. E.C. 


ff/f/f///l/////l ) r!i!i . . Jll.l/li,. .'l/lli/t 

flml/i. V- Jijl/mmUHmmmwmiiimi. • utt.m :•-•///, nun ,•///. ■■tutu 
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— Rheumatism—Gout—Lithiasis— 
Sciatica—Eczema—and Obesity 

Of special value in ARTERIO-SCLEROSIS. 


37 TIMES MORE POWERFUL THAN LITHIA. 

Dissolves Uric Acid , Oxalic Acid , 
and Xantho-Uric Bodies, 

Oxidises Cholesterin, Glucose,& Fats, 

Eliminates Urea and Chlorides, 

and 

Restores Arterial Tension to Normal 


3 teaspoonfuls per day, each teaspoonful in a 
glass of water, taken between meals, 10 days 
per month. 

Acute conditions: 3 dessertspoonfuls per day. 
No Contra-indication, and may be continued 
indefinitely without any inconvenience. 


GOLD MEDAL, LONDON,1908 

Grand Prix, Nancy and Quito, 1909 


COMMUNICA TIONS: 
Academy of Medicine, Paris, 10th Nov., 1908. 
Academy of Sciences, Paris, 14th Dec., 1908. 


URODONAL 


URIC ACID is never fonnd free in the organism. It always exists in a state of 
combination with Soda, Ammonia, &c.; it forms biurates or quadriurates, which are 
complex and not easily soluble. 

- by reason of its special composi¬ 

tion, is able to effect the double 
chemical decompositions which 
liberate the Uric Acid from the 
combinations where it is fixed, and 
cause it to be easily eliminated 
~ _in the urine. 

URODONAL is a most powerful solvent of URIC ACID, because it can 
destroy its organic combinations. _ 


URODONAL, JUBOL, GLOBEOL, FILUDINE, 

Prepared by J. L. CHATELAIN, 2 & 2 bis, rue de Valenciennes, Paris. 

Can be obtained from all Chemists and Stores, or from the London and Colonial Agents, 
HEPPELL & CO., Foreign Chemists, 164, Piccadilly, W. 

Samples sent free to the Medical Profession on application to Heppell & Co. 
20 
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IN WAR AND PEACE I 


Serums 


Field Ambulance equipped with the Biological and Emergency 
Products of H. K. Mulford Company. 


Ulll^ 

Tetanus Antitoxin, for the 
Diphtheria Antitoxin, for 

jPPBR** Antidysenteric Serum, for 

the treatment of Bacillary 
_ - -si.. •! Dysentery. 
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‘{^MNOPON’ Roche, which was originated by 
Professor Sahli of Berne University in the 
year 1909, has now won an established place in medi¬ 
cine. It represents the total alkaloids of opium minus 
its objectionable ingredients. ‘ Omnopon ’ is an ideal 
hypnotic, and possesses the following advantages: 


POSITIVE. 

1 Omnopon ’ is a light brown 
powder, soluble in water. Is 
five times the strength of opium 
—is perfectly standardised. May 
be administered conveniently and 
in exact doses, either internally 
or as a non-irritating hypodermic 
solution. 

FOR SHOCKLESS SURGERY. 

‘ Omnopon * is largely used as an 
adjuvant to general inhalation 
anaethesia. Prevents post-anaes¬ 
thetic vomiting. 

IN PULMONARY TUBERCULOSIS. 

“The purposeless, irritating, dry 
cough rapidly yielded to gr. £th 
every 4 hours.” 

(Report of the Mill Road Infirmary, 
Liverpool) 


NEGATIVE. 

4 Omnopon 1 does not produce 
nausea. 

4 

Has no depressant action upon 
the respiratory centre. 

Unlike Morphia, does not give 
rise to the drug habit. 

Prescribed in the doses indicated 
for bronchial symptoms does not 
constipate. 


-Supplied in 
Powder, Tablets, 
and Ampoules 

BY ALL 

PHARMACISTS. 


THE HOFFMANN - LA ROCHE 
CHEMICAL WORKS LTD., 

7-8 IDOL LANE, 

LONDON. E.C. 

BASLE - PARIS — MILAN 
PETROQRAD-NEW YORK. TTfffiK: ' 
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‘PEPULE’ PEPSIN i gr. 
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•PEPULE OX GALL COMPOUND. 
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•PEPULE’ PANCRO-HEPATIC. 
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Gout, Rheumatism, Lumbago, 
Sciatica and Obesity 

successfully treated by 

-“Solurol” “ 

(Thyminic Acid). 

c COLUROL” (Thyminic Acid) has been given with much 
^ success in those cases of Gout, Rheumatism and allied 
disorders in which there occurs a deposition in the tissues 
of biurates. 

Under normal conditions, Uric Acid and Thyminic Acid are 
formed in the body at the same time. They combine to form 
a soluble compound, which is eliminated by the kidneys. 

If Thyminic Acid (“Solurol”)^ be not produced, Uric Acid 
is precipitated, and varied symptoms arise. It is in these cases 
that “Solurol” is particularly valuable. 

“Soluror 1 is harmless, being non-toxic and non-depressant. 

“Solurol” in tablet form is administered with advantage in 
Gout (acute and chronic), Gravel and Obesity". 

“Solurol” has proved valuable by intra-muscular injection 
in Neuritis, Sciatica and Lumbago. 


SOLUROL” TABLETS 


SOLUROL 


AZOULE 


Tr*d<- Mark* 

2 grs. In each; also with k fir. Novocain. 

Sterile Solutions ready for use. 


SAMPLES AND PAMPHLETS GIVING FULL PARTICULARS 
SENT ON REQUEST. 


Allen & Hanburys Ltd 


London 


Lombard 

Street, 


Niagara Falls, N.Y. Toronto. Buenos Aires. Durban. Sydney, 
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The Ideal Tonic Laxative 
and Nutrient Digestive. 


« BYNO CASCADE presents the stimulating 
tonic laxative principles of the finest Cascara 
Sagrada and Rhamnus Frangula incorporated ;n 
“Byflin” pure active liquid malt. 

The gentle, yet persistent, tonic effect of Cascara 
on the intestinal muscle, reinforced by the in- 
fiuence of “ Bynin,” in promoting the digestion 
and assimilation of food, renders “ Byno Cascada" 
the ideal prescription to ensure normal bowel 
activity. 

Equally valuable in childhood, in pregnancy, 
for nursing mothers, and in old age, “ Byno 
Cascada” is nreferred in scientific treatment. 


Issued in Bottles at 

2 6 and 4 6* 


Descriptive Pamphlet and Sample Free to Medical Men , 


Allen & Hanburys Ltd 

LOMBARD STREET, LONDON, 


Toronto Buenos Aires. Durban Sydney. 
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MADE IMMEDIATELY BY ' 
ADDING BOILING WATER ONLY 


Invaluable in Sickness and Convalescence. 


MEDICAL TESTIMONY 


The following unsolicited testimonials illustrate the value of the ‘Allenburys Diet. 


Obstinate Vomiting 

"I used your Diet with complete success In a 
case of most intractable vomiting, it being the first 
and only substance which the patient retained; 

but after its use for a few days she was able to 
ascend the dietary scale in a steady rise. 

. ..House Surgeon. 


An Intractable 
Gastric Case 

"I may say that I tried, with 
very great success, your Diet on 
an intractable gastric and intes¬ 
tinal case. 1 verily believe it 
was the means of saving the 
man’s life, for he could digest 
nothing until I gave him your 
Diet, which speedily brought 
him round, and enabled him to 
tide over a very critical period 
of his ailment. I certainly con¬ 
sider the nutritious qualities of 
your Diet to be of a high order. ’ ’ 
.MB. 


Excellent for the Gouty 

M I am using it myself and find it a good food. I 

think it is an excellent supper dish for a gouty 
man, and 1 sleep well after taking it." 

.M.D. 


Dyspepsia and Old Age 

"Please send me by return (as the case I 
require it for is a very urgent one) six tins of Diet. 
I have found it most beneficial In a case of an 
aged dyspeptic, and I shall have much pleasure in 
recommending it wherever possible. 

.M.D. 


A Valuable 


Evening Meal 

"I used it with a patient I 
had under close observation, 

the result was marvellous. She 
has now had three large tins, 
and Jias not been so well for 
some years. I gave it only at 
night, an hour before bedtime, 
and though only taken once in 
twenty-four hours she has 
gained oversix pounds in weight, 
while previously she was losing 
daily. It certainly is a most 
satisfactory preparation.” 

L.R.C.P., L.R.C.S. 


Promotes Refreshing Sleep 

"I have used the "Allenburys" Diet at night 
with considerable benefit. I find it sustaining and 
comforting, and sleep much better after taking it." 

.M.D. (Lond.) 


Quite distinct from the “Allenburys” Foods for Infants. 

The “Allenburys” DIET is made from pure, rich full-cream milk and whole wheat, both ingredients 
being partially pancreatised during the process of manufacture. The “Allenburys” DIET is a complete 
food chiefly intended for Adults, and is an essential nutrient for Invalids, Dyspeptics and the Aged. 
It is quickly prepared, exceptionally palatable, easily digested, and wholly nourishing. 

Prices : In tins at 1/6, 3/- and 6/- each. A large sample sent free on request. 

ALLEN & HANBURYS LTD., Lombard Street, LONDON. 4 
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(Trade Mark) 


H EXAMINE, B.P. (Hexamethylenetetramine), identical in every 
respect, chemically and therapeutically, with Urotropine (a 
recently avoided trade mark title for Hexamethylenetetramine), is 

a diuretic, uric acid solvent and genito-urinary antiseptic* 

Its antiseptic properties also manifest themselves in the saliva, 
sputum, sweat, blood and cerebro-spinal fluid. 

The Hexamine used in the ‘Tabloid’ product is made by 
Burroughs Wellcome & Co., at Dartford, Kent, and is of 100% 
purity, whereas the standard of the new B.P. is only 98%. 


Reliable EMETINE 


‘ Tabloid' Brand hexamine , gr. 8 
and gr. 5, la supplied to the 
Medical Profession as follows: 
gr. 3, bottles of 25 at 6 d., and 
100 at 1/6 ; gr. 5. bottles of 25 
at 8 d., and 100 at 2/0 per bottle. 

' Tabloid ' Brand Urotropine, gr. 3 
and gr.5, is supplied at the same 
prices as * Tabloid ’ Hexamine. 


For use in 
AMCEBIC 
DYSENTERY 

etc. 


The exceptional purity and activity of the 
Emetine products prepared in England by 
Burroughs Wellcome & Co. have led to their 
being extensively employed, and with striking 
success, as clinical reports prove. 

‘ Wellcome ’ Brand Emetine (pure alkaloid), 
Emetine Hydrochloride, Emetine Hydro- 
bromide, ‘ Tabloid ’ Brand Hypodermic 
Emetine Hydrochloride and ‘ Vaporole * 
Brand Emetine Hydrochloride, are issued. 

For list, see Wellcome s Medical Diary 


Burroughs Wellcome & Co., London 

New York Montreal Sydney Cape Town 
Milan Shanghai Buenos Aires Bombay 

All communications intended for the Head Office should be addressed to 
Snow Hill buildings. London. E/C. 
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SOME INFECTIONS OF THE 
TONSILS. 

Delivered before the Royal College of Surgeons of England 
on Feb. 19th , 1915 , 

By FREDERICK C. PYBUS, M.B., M.S. Durh., 
F.R.C.S. Eng., 

HUNTERIAN PROFESSOR. ROY AX COLLEGE OF SURGEONS OF ENGLAND; 

SURGEON TO THE HOSPITAL FOR SICE CHILDREN, AND SURGICAL 
REGISTRAR TO THE ROYAL VICTORIA INFIRMARY, 
NKATCASTLE-ON-TYNK. 

Mr. President, Ladies, and Gentlemen, —My 
first duty is to thank you for the honour you have 
done me by appointing me one of your Hunterian 
professors during the present year. 

Introduction. 

In selecting a subject for this lecture I was 
guided mainly by the fact that for some time I have 
been studying the pathology of the tonsils, and also 
because most questions relating to them have been 
for some time past under discussion. Some problems 
have been satisfactorily dealt with, others are in 
the process of elucidation, while there remain more 
which need much further investigation before 
definite opinions can be stated about them or any 
conformity of views reached. It seemed to me wise 
at the same time to review, as far as possible, the 
subject of tonsil infections. While some autho¬ 
rities consider that the tonsil is ruthlessly and 
unnecessarily sacrificed, others are tardy in recog¬ 
nising the part played by that organ as a focus of 
infection, and perhaps err in the opposite direction. 
I hope to be able to give some guidance in this 
matter, and quote the principles and results of my 
own practice. 

Anatomy. 

The faucial tonsil which lies between the pillars 
of the fauces is the most complex part of the 
lymphoid tissue situated at the entrance of the 
alimentary canal. In structure it resembles a 
lymphatic gland, and is surrounded for the most 
part by a tough fibrous capsule, which is connected 
to the structures forming the pharynx by loose 
areolar tissue, except at its lower pole, where it 
receives its main vessels and has some muscular 
attachments. This capsule allows the tonsil to 
move on the pharyngeal wall and is a potent pro¬ 
tection against the spread of infection. The 
remaining surface of the tonsil is exposed in the 
pharynx, its extent varying greatly in degree. 
From this pharyngeal aspect a pocket projects into 
the tonsil, which is in reality a hollow organ, this 
cavity being intracapsular and known as the 
tonsillar fossa. The pharyngeal aspect of the tonsil 
is covered by the same epithelium as the general 
surface, and is thrown into folds which sur¬ 
round numerous depressions or lacunae; these extend 
through the lymphoid tissue, so that their blind 
extremities abut on the capsule. Certain folds of 
mucous membrane pass from the faucial pillars to 
the surface of the tonsil and may very considerably 
narrow the entrance to the tonsillar fossa. As the 
lymphoid tissue grows on the sides and folds, the 
fossa may be largely obliterated, and later the tonsil 
appears almost solid. In its commonest form the 
tonsil consists of an almost solid lower pole—con¬ 
taining narrow lacunte, while the fossa lies above 
So. 4785. 


the level of the soft palate and is bounded by folds 
of lymphoid tissue. More or less of the tonsil may 
project beyond the inner border of the faucial 
pillars. As the tonsil enlarges it tends to project 
inwards, but it may remain entirely behind the 
anterior faucial pillar, and I estimated from an 
examination of 500 tonsils that only in 15 per cent, 
of cases did more project than remain hidden. 

The main efferent lymphatic vessels pass from 
the tonsil to a gland belonging to the deep cervical 
chain, and situated below and behind the angle of 
the jaw in the interval between the internal 
jugular and common facial veins. Afferent lymph¬ 
atics have not been demonstrated, but experiments 
by L&niirt, Henke, and others have shown that 
pigment injected into the nasal mucous membrane 
may be found after a short interval in the substance 
of the tonsil, and they suggest that such afferent 
lymphatics do exist. 

The comparative anatomy of the tonsil investi¬ 
gated by Hett in this country, and whose specimens 
are present in the Museum, demonstrates that in 
successive grades of animals the tonsil increases 
in complexity from a mere depression lined by 
lymphoid tissue to the complicated arrangement 
found in the higher species. The lacunae, at first 
solid columns of epithelium, break down and form 
cavities which remain throughout life. As we 
should expect, the tonsils most nearly correspond¬ 
ing to the human are those of the monkeys and 
anthropoid apes. 

Physiology. 

The tonsil, as already stated, forms part of the 
ring of lymphoid tissue which guards the entrance 
to the respiratory and digestive tracts. The exact 
nature of its function is difficult to determine, as 
extirpation of the organ, so far as can be discovered, 
causes no defect in the economy. No doubt its 
function can still be carried on by the remaining 
lymphoid tissue in the vicinity. As with adenoid 
tissue elsewhere it reaches its maximum growth 
in childhood and gradually atrophies as adult life 
is reached. The maximum activity is correlated 
to that time of life when infection is most frequent, 
as with the remainder of the lymphoid tissue, 
situated along the whole course of the alimentary 
canal. An examination of the tonsil shows it to 
have a similar structure to a lymphatic gland, and 
as such it is actively engaged in the production of 
lymphocytes. It may receive lymph from the nasal 
cavities and act as a filter and protecting agent in 
infections in this region. It has been shown that 
pigment granules injected into the nasal mucous 
membrane find their way into the tonsil and 
in some cases may be extruded from here on to the 
free surface. The lymphocytes also are constantly 
reaching the surface, where they mingle with the 
oral secretions. An examination of the contents, 
of the lacunae shows them to be occupied by 
lymphocytes, leucocytes, and organisms. Many of 
the latter are ingested and destroyed in the lacuna?, 
while in some cases they find their way through 
the epithelium—again to be received, in normal 
conditions, by leucocytes, where they are satis¬ 
factorily accounted for. This process may be 
studied by the application of carmine granules to 
the surface of the tonsils. There thus appears to 
be a constant stream of cells wandering to the 
surface of the tonsil and finding their way into the 
lacunae and oral cavity, in which places they may 
act as phagocytes, not only to foreign particles, 
but to organisms as well. There is no doubt 
that their function is protective and the tonsil 
u 




1010 The Lancet,] PROF. FREDERICK C. PYBUS: SOME INFECTIONS OF THE TONSILS. 


[May 15, 1915 


enlarges temporarily beyond normal limits to deal 
with increased infection. In addition to this active 
defence, the lacuna? occupied by organisms of various 
nature, pathogenic and others, act as culture tubes, 
and it seems probable that under strictly normal 
conditions the epithelium is a sufficient protection 
against the entrance of organisms into the tonsillar 
tissue, but the balance is so delicate that it is 
frequently found that organisms do pass into the 
substance of the tonsil, where in the great 
majority of cases they are destroyed, and by this 
process of absorption of organisms or toxins the 
tonsils may act as immunising agents to the body 
as a whole. 

There are some who ascribe some particular 
internal secretion to the tonsil, but the evidence 
for this is by no means conclusive. In summing 
up we may state that the tonsils may act as 
lymphatic glands for certain regions of the nasal 
cavities. They act also as a protection against the 
constant presence of organisms in this part of the 
pharynx—either in the mouth, lacuna?, or tonsil 
substance—should they reach it through some 
breach in the surface. It is also probable that in 
the exercise of this phagocytosis they confer some 
immunity against the organisms inhabiting this 
region. 

Bacteriology. 

The tonsils are subject to the presence of 
organisms during almost the whole of life, both on 
their surface and in the lacunae which penetrate 
their substance. Under normal conditions no 
active invasion is apparent, but under the influ¬ 
ence of local injury or lowered resistance infection 
takes place with effects of very varying magnitude. 

The regular inhabitants of the mouth and throat 
may be found on cultural examination of the con¬ 
tents of the lacunae. They vary in proportion at 
different times, and on occasions rarer pathogenic 
forms can be found or show their presence by 
causing some lesion. Dwyer, in an examination 
of 72 cases, found the following organisms present 
in health, the varieties ranging from 1 to 7 (Table I.). 


Table I.— Bacteriology of the Toiwils [Dwyer). 


Cases. 

Streptococcus (various types) 50 


Pneumococcus . 14 

8 taphylococcus . 20 

Micrococcus catarrhalis ... 12 
Diphtheria bacillus . IS 


(5 true type, 5 pseudo, 
5 not detei mined.) 


Cases. 

Diplococcus mucosus capsu- 

latus . 4 

Influenza bacillus. 5 


Pyocyaneus . 1 

Fried Hinders bacillus. 1 

Spirillum. . 1 

Long curved bacillus ... ... 1 


In pathological conditions the normal balance of 
varieties may be upset, while additional organisms 
may be present, such as (1) the bacillus of tuber¬ 
culosis ; (2) actinomycosis; and (3) bacillus coli. 
The most constant organism present, as is well 
known, is the streptococcus, and it can be found 
in nearly 100 per cent, of examinations. All the 
organisms above mentioned are capable of pro¬ 
ducing infection of the tonsil, though some may 
exist in contiguity with it throughout a lifetime 
and produce no harmful effect. 

Active invasion of the tonsil may occur through 
the lymphatic channels leading from an infective 
condition of the nose. More often, however, the 
infection is from the surface and is determined 
occasionally by injury, but more often without any 
gross mechanical factor, it being dependent on an 
increased virulence of the organism or some lessen¬ 
ing of the chemical defences of the body. The 
organisms are contained at the time in the secre¬ 
tions of the mouth or may be carried to the tonsil 


in food, such as will be shown to occur with the 
tubercle bacillus, or by air, especially in mouth- 
breathers. The organisms in the food may be 
forced directly into the lacuna? or may be carried in 
on some foreign particles, such as a flg-seed, which 
I have found on at least two occasions. 

The lesion may be limited to the surface of the 
organ and be associated with a catarrhal condition 
of the rest of the pharynx. The invasion may then 
spread to various depths and become subepithelial, 
lacunar, or in the substance of the tonsil. From 
the tonsil spread is limited largely by the capsule, 
but infection may take place through this, either 
by means of the lymphatics or through some 
aperture, and so invade the cellular tissue, causing 
peritonsillar infection. Further spread passes to 
the lymphatic glands, and from here to the circula¬ 
tion, and may become widespread. 

All forms of inflammation may subside com¬ 
pletely and leave little trace of their presence. 
Fibrosis or suppuration may result in each situa¬ 
tion. In some cases, as in other parts of the body, 
infection may not be entirely overcome and may 
show itself at irregular intervals during the whole 
life of a person, or the infection may become 
encapsulated, as in some of the tonsils exhibited. 

The effect of organisms on the tonsil varies con¬ 
siderably, depending on the nature of the organism 
and length of time that infection has been occurring. 
It may have a stimulating influence and cause 
hypertrophy, this overgrowth being of such a nature 
that it subsides when the infection is overcome or 
removed. This enlargement may be followed by 
atrophy or the infected tonsil from the first may not 
enlarge; indeed, the smallest tonsil may be grossly 
pathological, and such disease may be entirely 
hidden from view, and can be judged only by its 
results on the lymphatic glands or rest of the body. 

Infection. 

Passing to consider some individual infections and 
their special manifestations, I need only mention 
that occasionally the tonsil is the focus of infection 
in syphilis and may be the seat of a primary chancre. 
It has been estimated that 10 per cent, of all extra¬ 
genital chancres make their appearance on the 
tonsil. 

ACTINOMYCOSI8. 

The streptothrix group of organisms may gain 
access to the throat and in rare cases settle in the 
tonsils to such an extent as to form a recognisable 
lesion. This consists in the production of a granu¬ 
loma which may ulcerate and infect the neigh¬ 
bouring tissues. This tendency to spread locally 
causes the tonsil also to be involved secondarily in 
the pharyngeal and buccal forms of the disease. 
When an extensive lesion is present it is im¬ 
possible accurately to determine the exact point of 
origin. 

Ruhrah, in an analysis of 632 cases, found that 
the head and neck were involved in 57 per cent, of 
the cases. Of 109 cases occurring in the United 
Kingdom during the years 1884-1906, the face and 
neck were in\olved in 50, and of these 2 were 
situated in the tonsil. In a systematic examination 
of 75 tonsils removed for hypertrophy and examined 
by Wright, one case of actinomycotic infection was 
found, the patient being a boy aged 12 years. 
Similar cases have been recorded by Ruge and 
Lesin, the former mentioning four cases, the latter 
one. 

The organism gains entrance in the food-supply 
and may lodge in carious teeth, in the tonsils, or 
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other parts of the mouth. It may be conveyed 
directly in grain, and two cases are reported where 
the husk of grain was known to have lodged in the 
tonsil a short time before the symptoms presented 
themselves. Johne also reports a case where he 
found a barley husk in the actinomycotic tonsil of 
a pig. 

A more frequent source of origin must be looked 
for, however, as in other examples of actino¬ 
mycosis, for a history of the ingestion of raw 
grain cannot always be obtained. Kecent investiga¬ 
tions have shown that the organism responsible for 
the disease occurs in milk, and it has been demon¬ 
strated that some cows considered clinically to be 
suffering from tuberculous udders were found on 
more careful examination to be affected with 
actinomycosis. Further researches are being 
carried out on this question. 

The disease commences by a swelling which may 
be mistaken for an inflammation or sarcoma. 
Later ulceration occurs, with the discharge of pus 
containing the characteristic granules on which the 
diagnosis depends. 

Tuberculosis. 

The tonsil is frequently the seat of tuberculosis ; 
its situation is such that any bacilli entering the 
mouth and being swallowed pass over its surface 
and may gain entrance to the crypts, whether dust- 
borne in the air or in the food. The unfiltered air in 
mouth-breathers reaches this part directly, and the 
presence of tubercle bacilli in dust has been 
abundantly proved. An examination of sputa 
found on the ground was recently undertaken, 
and it was found that tubercle bacilli were present 
in 60 per cent. Of the food milk is probably the 
most important vehicle. Recent examination of 
the milk-supply of Edinburgh by Mitchell has shown 
that in 406 samples of milk from 406 shops tubercle 
bacilli were found in 82, or 20 per cent. The tonsil 
as the first part of the lymph system of the 
alimentary canal is frequently involved, but the 
remainder of the intestinal submucous lymph 
collections do not escape, and both lead to involve¬ 
ment of the neighbouring lymphatic glands. 

The following table (Table II.) of results obtained 
by Dr. Stanley Griffith shows that the conditions 
can be produced experimentally. Feeding with 
Table II. 


Species of 

inlmtl 

Number 

fed. 

Tonsils 

tuber¬ 

culous. 

Neck 

glands 

tuberculous 

I Intestines 
tuberculous 

Mesenteric 
and colic 
glands 
tuberculous 

Chimpanzees ... 

7 

1 

4 

7 

7 

Rhesus monkeys 

7 

1 

4 

7 

7 

Baboons ... ... 

14 

9* 

11 

13 

13 

Calres M ... ... 

21 

3 

5 

16 

20 

Goats. ... 

9 

1 

5 

2 

8 


34 

8 

21 

10 

32 

Total ... ... 

92 

23(25%) 

50(54'3X) j 

55 (59-8%) 

87 (94-5%) 


•A tenth had a tuberculous ulcer on the pharyngeal wall with 


tubercle bacilli infects the tonsil, and from here the 
cervical glands; in a similar way the same conditions 
are produced lower down—namely, infection of the 
lymphoid tissue of the intestine and mesenteric 
glands. This fact emphasises the importance of 
considering tuberculosis a generalised disease, and 
that if the tonsil is involved it is probable that 
there are similar and more extensive lesions in the 
alimentary canal. 


Frequency of Tuberculosis of the Tonsil. 

The frequency of tuberculosis of the tonsil has 
been variously estimated. Amongst tonsils removed 
for hypertrophy and examined for this disease, 
the percentage varies about from 3 or 4 to 6, and 
Table III. gives the figures arrived at by different 


Table III .—Examination of Hypertrophied Tonsils for 
Tuberculosis. 


Name. 

Number. 

Tuberculous. 

- 

Lermoyez. 

32 

5 

Inoculation 

Broca. 

100 

0 


Gottstein. 

33 

4 


Pluderand Fischer . 

32 

5 


Piffl . 

100 

2 


Goure. 

200 

0 


Mitchell . 

90 

9 


Latham . 

49 

7 


DIeulafoy. 

61 1 

18 


Friedmann . 

54 

1 

1 


Total . 

I 

762* 

51 (6-7%) 

- 


investigators. This percentage is probably too 
low, for in the first place the tonsil in this disease 
is often small, and the most reliable observations 
must be by a combination of methods, histological, 
cultural, and by inoculation. In grosser infections 
where the lung is involved, and in those dying from 
phthisis or from tuberculosis in other situations, 
the tonsil is much more often involved. The post¬ 
mortem record of those dying from phthisis shows 
that tuberculous infection is present in at least 
90 per cent, of the cases (Table IV.). In tuberculosis 


Table IV.— Examination of the Tonsils in those Dying from 
Tuberculosis. 


Name. 

Cases. 

Tonsils 

tuberculous. 

1 Death from 
' phthisis. 

Tonsils 

tuberculous. 

Strassmann ... 

21 

13 

15 

13 

Kruckmann ... 

20 

20 

20 

20 

Walsham. 

34 

20 

20 

20 

Friedmann ... 

40 

17 

1 ~ 

- 

Total . 

115 

70(608%) I 

55 

53(96-4%) 


of the cervical glands the tonsils can be found 
to be tuberculous in at least 30 per cent, of the 
cases (Table V.). 


Table V.— Showing Tuberculosis of the Tonsil in Tuberculous 
Cervical Glands. 


Name. 

Cases. 

Tonsils 

tuberculous. 

j Operation. 

Post-mortem 

examination. 

Carmichael. 

50 

7 

Yes. 

_ 

Kingsford ... ... 

17 

7 


Yes. 

Mitchell . 

72 

24 , 

j Yes. 

_ 

Hurd and Wright 

12 

9 


- 

Total . 

151 

47 (31%) 

- 

- 


Tuberculous Lesions of Tonsils and Cervical 
Glands . 

When settled in the tonsil the tubercle bacilli 
produce their characteristic lesion—the miliary 
tubercle—which may undergo fibrosis or caseation. 
The tubercles may be situated near the mouth of 
the lacunae, round their circumference, or in the 
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depths of the tonsil close to the capsule. The 
size of the infected organ varies consider¬ 
ably, most often it is enlarged and fleshy, 
in other cases small and shrunken. Unfor¬ 
tunately, there are no characteristic signs. The 
enlarged tonsil may be firm or unduly friable, 
or its substance may appear yellowish. In 
other cases it may contain a mass of caseous 
debris occupying a ragged cavity in the interior or 
a small chronic abscess surrounded by a firm 
capsule of fibrous tissue. The small tonsil may 
be fibrous and also contain a chronic abscess. 
Ulceration is rare; I have not yet seen a case in the 
child, but in the adult this sometimes occurs, 
usually late in the progress of the disease. Even 
when extensively diseased the capsule remains free 
and the tonsil can be readily dissected from its bed. 

It is almost impossible to recognise the tuber¬ 
culous tonsil clinically—its nature can only be 
suspected before removal, and on gross section 
after removal there is often considerable doubt. 
Its presence can be determined clinically, only by 
its effects—namely, infection of the cervical 
lymphatic glands. This lesion is undoubtedly the 
main importance of the tuberculous tonsil. In 
children affected with this condition, analysis 
shows that in 70 per cent, of the cases the tonsillar 
gland is involved, either alone or being the largest 
of a set occupying the side of the neck. From this 
gland the infection spreads to others situated 
around it, and may eventually involve the whole 
deep cervical chain. In rare cases the tonsillar 
gland overcomes the infection, while glands lower 
in the chain may caseate and form an abscess. 

Unfortunately the tuberculous tonsil rarely 
causes symptoms apart from glandular infection. 
There is no pain, attacks of inflammation are rare, 
and appearances are normal. It is this which 
has so often led to the focus of infection in tuber¬ 
culous cervical glands being overlooked. In some 
cases the glands become apparent and enlarged 
after a sore-throat, but even in these cases no 
secondary infection can be found in the gland. The 
tendency of the disease is towards natural cure, and 
the infection of both tonsil and glands may remain 
latent till adult or middle life is reached, when a 
tuberculous abscess appears insidiously in the 
region of the tonsillar gland. On evacuation of the 
abscess a small caseous or calcareous gland is found 
lying under the deep fascia which communicates 
with the abscess through a narrow opening. 

Bovine and Human Infection : Preventive 
Measures. 

The largest number of figures dealing with 
this infection of the cervical glands are those of 
Mitchell, whose results coincide with my own and 
whose figures I quote. In an investigation of the 
bacteriology of 72 cases of tuberculous glands 
from children in Edinburgh Mitchell found that the 
bacillus was of the bovine type in 90 per cent, 
and of human type in the remaining 10. The main 
tonsillar gland was involved in 50 cases of the 
above series, with secondary involvement of the 
surrounding glands in most cases. The tonsils in 
64 cases were investigated, 24 of which showed 
histological tuberculosis. In experimental inocula¬ 
tion 19, or 30 per cent., of these gave a positive 
result, of which it was determined that bovine 
bacilli were present in 12 and human in three. 
Investigations in other parts give slightly different 
percentages, but the matter is being investigated 
at present in different localities for comparison 
with these results. 


We have thus seen that the tonsil is readily 
infected with either form of tubercle bacilli, 
investigations showing that the bovine type is 
most frequently present in children (Table VI.). 


Table VI .—Examination of Tuberculous Gland* to Determine 
Type of Tubercle Bacillus. 


Name. 

Number. 

Human. 

Bovine. 

Lewis • ••• ••• ••• ••• ••• 

15 

6 

9 

Littcrer*»i ••• ••• ••• ••• ••• ••• 

11 

5 

6 

Burckhardt. 

9 

8 

i 

Weber . 

5 

— 

5 

Park and Krumweide . 

54 

34 

20 

Oehlecker . 

14 i 

10 

4 

German Imperial Health Board... 

3 

| 1 

2 

British Tuberculosis Commission | 

9 

6 

3 

Mitchell . 

72 

7 

65 

Total . 

192 

77 (40%) 

115 (60%) 


Although primary tuberculosis of the tonsil is not un¬ 
common, it is unlikely to be the only lesion present. 
This infection of the tonsil has to be detected 
largely by its secondary effects on the lymphatic 
glands, as locally it rarely gives rise to symptoms. 
The treatment can be readily suggested from the 
previously mentioned facts. To prevent individual 
infection with the bovine bacillus at the present 
time it is essential that all cows’ milk should be 
sterilised or should be obtained from healthy cows, 
those tested and found to be free from tuberculosis. 
The development of social legislation enforcing a 
pure milk-supply, which is urgently needed and 
which is gradually being met, will obviate the 
necessity for boiling milk. The potency of this 
mode of infection can be realised by the ex¬ 
periments of Delepine, who has found that one 
part of milk is capable of infecting 100,000 
parts in sufficient degree to produce tuberculosis 
in guinea-pigs, so that it may be argued that the 
milk from a single cow with a tuberculous udder 
is capable of infecting the milk from a whole 
herd. 

The preventive measures against human infec¬ 
tion are being gradually adopted at present— 
namely, by isolating as far as possible the 
advanced cases of phthisis and the education of 
these people in the proper care of their sputum. 
When the lesion is suspected or manifest in the 
individual the treatment is to remove the tonsils 
entire in their capsule. The usual indication for 
this is tuberculosis of the tonsillar cervical glands. 
The tonsil as the focus should be removed as early 
as possible, except where softening or abscess 
formation in the glands demands that they should 
be dealt with first. 

(To be concluded.) 


Somerset Insurance Committee.—A t the last 

meeting of the Somerset County Insurance Committee it was 
reported that 31 medical men in the county were on active 
service, and of these 26 were “on the panel.” The 
chairman (Mr J. C. Morland) stated it was quite pro¬ 
bable that more medical men would be called away, and 
there might be difficulty in getting the usual prompt atten¬ 
tion in some districts, but under the circumstances he was 
sure that insured persons would give every consideration for 
these difficulties, and he was also certain that they could 
rely upon the doctors left in the county to do their utmost 
to carry on as full and efficient a medical service as 
possible. 
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A CASE OP 

PERITHELIOMA OF THE SUPERIOR 
MAXILLA AND ETHMOID. 

By G. H. LAWSON WHALE, M.D. Cantab., 
F.R.C.S. Eng., 

SURGEON FOR DISEASES OF THE THROAT, ROSE, AND EAR TO THE 
HAMPSTEAD GENERAL HOSPITAL, AND TO THE LONDON 
TEMPERANCE HOSPITAL. 


The patient, a female Belgian refugee, aged 52 
years, came to the Hampstead General Hospital in 
September, 1914, with a lump in the right cheek 
of three and a half years’ duration. The whole 
right upper jaw bulged outwards, pushing the nose 
over towards the left. There was no depression of 
the palate; the temporal fossa and post-nasal space 
were free. The right eye was proptosed, but vision 
was perfect; the outer wall of the right nasal fossa 
was pushed inwards against the septum. Examina¬ 
tion by transillumination and puncture revealed a 
solid tumour. There were no palpable glands. 

Under chloroform I incised the friable outer 
antral wall beneath the cheek, my intention being 
to remove a piece for histological diagnosis. But 
the bulk of the tumour came away so easily that I 
removed all I could, a mass larger than a golf- 
ball. (Fig. 1.) It was, however, impossible by this 
route to get any instrument or finger beyond the 
upper pole of the tumour, so it was obvious that, 

Fig. 1. 



The mass of growth which was removed by elevating the 
cheek at the first exploratory operation. About two- 
thirds actual size. 

for a cure, this proceeding had been unsurgical and 
insufficient. An extract from the pathologist’s 
report says:— 

Richly cellular, irregularly circular areas present in¬ 
ternally a roughly circular space filled with blood corpuscles. 
Boanding the space externally, and the cellular area 
internally, is a layer of flattened cells, suggesting the 
internal lining epithelium of a vessel. External to this are 
many closely packed ovoid cells, with a well-defined nucleus, 
arranged 'concentrically around the lumen. These appear¬ 
ances suggest a perithelioma originating in the small blood¬ 
vessels. (Fig. 2.) 

A week after exploring the antrum I went to 
France, and so lost sight of the patient; on my 
return in January, 1915, I again saw her. The 
mass had not recurred in the outer antral wall, 
from where I had formerly removed the large 
piece, but the palate was slightly depressed on 
that side; the eye more proptosed and pushed 


outwards; the nose further displaced to the left; 
and a large, irregular, hard prominence extended 
from the middle of the cheek, upwards and 
inwards, crossing the inner canthus to reach the 
nasion. (Fig. 3.) A skiagram taken by Mr. C. Thatcher 
shows that the lower part of the antrum and the 
frontal sinuses were apparently free, but a shadow 
occupied the upper part of the jaw, side of the nose, 
and ethmoid region. 

Fig. 2. 



Microphotograph showing section of perithelioma of the right 
antrum and superior maxilla. Magnification 200 diameters. 

Operation .—Ten days after the extraction of all 
the teeth, except those in the affected upper 
jaw, intratracheal ether was given by Mr. 
C. H. C. Yisick. Dr. J. Z. Truter assisted. No 
preliminary tracheotomy or laryngotomy was per¬ 
formed, but the right external carotid was tied. 
An incision was then made, beginning in the 
middle of the eyebrow, in the line of which it 
was continued mesially to the root of the nose; 
then downwards in front of the lacrymal sac, 
and back to the sulcus between the nose and 
cheek; from here down to the junction of the 
nostril and cheek, horizontally inwards to the 
columella, and vertically downwards, dividing the 
lip in the mid-line. From a point in the first 
incision just below' the lacrymal sac another 
curved horizontal incision was made in the line of 
the bony infra orbital margin on to the malar 
prominence. These incisions are simply the 
classical one of Fergusson plus a prolongation 
half-way along the eyebrow. The usual large 
flap could now be turned down to expose the 
maxilla; and the skin over the root of the 
nose and inner half of the eyebrow could 
be raised upwards and to the left, for the 
better inspection of the ethmoid and frontal 
sinuses. The whole right upper jaw, palate bone, 
nasal bone, and part of the malar were now 
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removed in one mass. (Fig. 4.) For cutting through 
the malar bone into the spheno maxillary fissure 
a Gigli saw was used; for dividing the hard palate 
a keyhole saw. Elsewhere all separations were 
effected with a knife or bone-cutting forceps. 
It was not possible to leave the orbital floor or 

Fig. 3. 


sphenoidal sinus and spheno-maxillary fossa were 
found to be free from disease. The attachment of 
the superior oblique pulley was not interfered with, 
and the soft palate was left. The cavity was 
swabbed everywhere with solution of zinc chloride, 
40 grains to the ounce. The skin flaps were replaced 

Fig. 4. 



The upper jaw and adjacent bones removed at the second 


Appearance of the patient four months after first and short ly 
before second operation. 


radical operation. The growth has rendered the Identity 
of this unrecognisable, were it not for the teeth. About 
two thirds actual size. 


Fig. 5. 


Fig. 6. 



periosteum, as both were invaded. The “sus¬ 
pensory ligament” of the globe was not 
encountered—the eye rested on nothing but the 
orbital fat. The growth had invaded the right 
ethmoid, which, with the lacrymal bone, was now T 
entirely removed up to the cribriform plate. The 


and sewn up, and for 48 hours the cavity was kept 
plugged with wide ribbon gauze. 

Subsequent history .—Never at any time did the 
temperature exceed 99’8°F. nor the respirations 24. 
On the third day a marked conjunctival chemosis 
appeared. This was attributed to the great 
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mechanical circulatory and lymphatic interference; 
and a leech on the upper eyelid cured it. But on 
the fifth day it reappeared, and simultaneously a 
brawny semi-fluctuating swelling was found over 
the right cheek, just in front of the ear. Incision 
evacuated from this an ounce of the foulest pus I 
have ever smelt; all the while the temperature, &c., 
remained normal. The chemosis now gradually dis¬ 
appeared. As the union of the incisions became com¬ 
plete, and before removal of the stitches, the skin 
for an area of 1 in. by i in., at the apex of the flap, 
just below the inner canthus, sloughed. Whether 
or not a plastic operation be undertaken later to 
close this opening, it has meanwhile provided a 
most convenient route through which to irrigate 
the upper part of the cavity. The eyebrow incision 
divided part of the origin of the levator palpebras 
superioris and anterior belly of the occipito frontalis 
muscles. Hence there are partial ptosis and inability 
to raise the eyebrow on that side. (Fig. 5.) An 
obturator with dental plate is being made under the 
direction of Mr. J. F. Colyer. 

A curious feature of the case is that, although 
the eyeball has dropped a little, there is perfect 
vision with either eye separately (proving that both 
eyes are used), and no diplopia when using both 
eyes (Fig. 6); presumably an unconscious overaction 
of the intact extrinsic muscles compensates for the 
displacement of the globe. The photographs, which 
are published with the patient’s consent, were 
kindly taken by Mr. J. W. Harrison ; and the micro¬ 
photograph (Fig. 2) by Mr. A. Cornell, of Tonbridge, 
with the super-microscope, without an enlarging 
camera, the invention of Mr. F. Davidson, 29, Great 
Portland-street, London, W. 

H*rl«y-street, W. ^ 

SPINAL ANAESTHESIA IN 43 SUPRAPUBIC 
PROSTATECTOMIES. 

By H. M. PAGE, F.R.C.S. Eng., 

ANAESTHETIST TO GUY’8 AND THE WEST LONDON HOSPITALS. 


I have found spinal anaesthesia of great assist¬ 
ance in many genito-urinary operations, such as 
malignant disease of the bladder, lithotomy, some 
cases of lithotrity, extensive perineal fistulae, &c., 
but in this paper I have only included suprapubic 
prostatectomy. A report on this one particular 
operation—performed, as it always is, on men who 
are all of advanced or great age, and in many 
instances suffering at the time of operation from 
the same kind of constitutional complications—is 
of a greater value for the comparison of spinal 
with general anaesthesia than if different opera¬ 
tions, ages, conditions, and diseases had been 
included. 

The victim of enlargement of the prostate gland 
is not only frequently of great age, but often 
presents evidence of organic degeneration, such as 
inadequately acting renal tissue, degeneration of 
the vascular system, emphysema, and bronchitis. 
The question of anaesthesia may therefore present 
a serious problem both as to the immediate result 
and ultimate recovery. 

The commonest causes of death following supra¬ 
pubic prostatectomy are shock and haemorrhage, 
suppression of urine, pulmonary complications, and 
paralytic distension of the bowel. 

From my experience in the administration of 
both general and spinal anaesthesia for this and 
many other kinds of operations I have come to 
the following conclusions. General anaesthesia 


administered for prostatectomy, which during 
the enucleation of the gland must be deep 
enough to relax the abdominal muscles, does not 
prevent shock. It tends rather to increase the 
amount of haemorrhage if ether be the drug 
employed, and the risk of the supervention of 
urinary and intestinal complications: possibly it 
tends to increase pre-existing pulmonary troubles. 
Successful spinal anaesthesia, however, practically 
prevents shock, and even in cases where the spinal 
block is not perfect the operative shock is greatly 
diminished. The risk of the supervention of 
suppression of urine is smaller. This is princi¬ 
pally due to the fact that the patient can be given 
fluids and stimulants by the mouth much sooner 
than after general anaesthesia, and partly to the 
absence of the effect of the general anaesthetic 
drug on the cellular tissues of the body. Any 
pre-existing pulmonary troubles are less likely 
to be increased. I may also add, as I cannot give an 
opinion on the subject myself, that a surgeon, who 
has used both general and spinal anaesthesia in a 
large number of prostatectomies, tells me that 
though distension of the bowel may occur after 
either, he considers it occurs less frequently after 
spinal anaesthesia. 

The mental shock which some patients experi¬ 
ence, due to being* conscious during the operation, 
is, I am sure, a matter to be seriously considered. 
Fortunately this can be eliminated without practi¬ 
cally losing any of the advantages claimed for 
spinal anaesthesia. Nitrous oxide and oxygen can 
be given during the operative interference, and in 
the absence of reflex stimulation this is compara¬ 
tively easy. Personally I should always recommend 
the administration of these gases if the patient 
expressed a wish for unconsciousness or showed 
signs of nervousness. 

The method I use is as follows. A previous sub¬ 
cutaneous injection of morphia or omnopon and 
atropine with or without scopolamine is given. I 
inject in the second lumbar space in the middle 
line with the patient lying on his side, using 
Barker’s needles and his internal cannula. The 
drug used in all these cases was novocaine. In the 
first 21 cases I used a solution weighted with 
mannitol. I have given up using weighted solu¬ 
tions altogether. In the last 22 cases the unweighted 
5 per cent solution with suprarenin borate, as made 
by the Saccharin Corporation, was used. The dose 
of this last solution for these cases varies from 
2 to 2i c.c. according to the age, size, and condition 
of the patient. Raising the buttocks slightly and 
flexing the thighs on the abdomen immediately 
after the patient is turned on to his back tend to 
raise the height of the anaesthesia even with un¬ 
weighted solutions of novocaine or stovaine. The 
head is, of course, kept slightly raised at the same 
time. 

The advantages I would claim for the use of 
the unweighted solution, instead of the solution 
purposely made heavier than the spinal fluid, are 
as follows. Temporary collapse is met with in a 
certain proportion of cases after intrathecal injec¬ 
tion of any of the drugs used to produce spinal 
anaesthesia. Should this occur it can be treated by 
raising the patient’s legs and lowering his head, 
and this is the most rapidly effectual treatment. 
With the use of this solution the foot of the bed 
can be raised on blocks immediately the patient has 
been put back there, and if he has to be carried up 
or down stairs after the operation this can be done 
with the head dependent. 
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In the cases reported here no failure to obtain 
muscular relaxation or analgesia occurred. Aneos- 
thesia, though slow to appear in 3 cases, was 
perfect eventually in 41 cases out of the 43 ; in the 
2 others there were muscular relaxation and 
analgesia of the bladder. 34 of the cases were 
operated on without any general anaesthesia. 
Nitrous oxide and oxygen were given to 4 cases for 
prevention of mental shock, the spinal anaesthesia 
being perfectly good. In 3 cases a little general 
anaesthesia was given during the skin incision, 
after which it was withdrawn and no more given. 
These 3 patients were completely conscious 
when the skin was being stitched up at the 
end of the operation. The skin was then com¬ 
pletely insensitive; therefore they were cases in 
which the anaesthesia came on more slowly than 
usual. In 2 other cases a little general anaes¬ 
thetic was given during the skin incision and 
stitching up only, none being given during the 
opening of the bladder or enucleation, muscular 
relaxation and bladder analgesia being present. 

Personally I should advise anyone beginning to 
use this method to aim at getting anaesthesia with 
the minimum dose of the drug likely to produce it 
in the particular case, and to risk having to give a 
very little general anaesthetic to supplement it. 

The ages of the patients in this series were— 

1 case aged 94 years . Recovered. 

1 ,, ,, 90 „ . 

4 cases over 80 ,, . All recovered. 

14 ,, between 70 and 80 years. ,, ,, 

20 „ „ 60 „ 70 „ . 1 died. 

3 „ „ 50 ,, 60 . 1 „ 

In a large majority of the cases I was asked by 
the surgeon to give spinal anesthesia for special 
reasons, such as great age, vascular degenerations, 
low specific gravity of urine, emphysema, and 
bronchitis. Personally, therefore, I should claim 
this series, from the point of both surgeon and 
anesthetist, as a test of average recovery to be 
rather an exacting than a favourable one. Of these 
43 cases 41 recovered, the abdominal wound being 
healed and the urine passed naturally by the 
urethra. Two cases died. 

1. Patient aged 65. At the time of operation he was 
suffering from uraemia. He recovered normally from his 
spinal paralysis and was no worse at the end of the opera¬ 
tion than before, and remained no worse for two days, when 
vomiting and diarrhoea came on. The post-mortem record 
says: “Secretory tissues of kidneys practically non¬ 
existent." 

2. Patient aged 53. He recovered normally from the spinal 
injection and operation. Did perfectly ‘.well for ten days, 
when an attack of acute lobar pneumonia (P.M.)cameon 
and he died in a few days. 

These two cases have no bearing on the question 
of anaesthesia. The first, as a rule, would have been 
a suprapubic drainage only and therefore not have 
got into statistics as to prostatectomy at all. The 
second was an accident occurring in a most favour¬ 
able case for prostatectomy, and occurring too late 
after the operation to have anything to do with the 
question of ana?sthesia, whether spinal or general. 
I have included them as I have here given all the 
cases in which I have used spinal anaesthesia for 
this operation. 

There was no case of permanent sequela following 
the spinal injection. There are here 41 complete 
recoveries out of 43 cases. Taking into considera¬ 
tion the causes of death of the two cases that died, 
I would suggest that this is really a better average 
recovery than it appears. 


I am particularly indebted to Mr. John Pardoe for 
being able to make this report, as the very large 
majority of the cases were his, including the 
patient aged 94, and I take this opportunity of 
thanking him for his help and encouragement. 
Neither of the two cases that died was his. My 
thanks are also due to members of the staff of 
Guy’s and the West London Hospitals who have 
given me cases. 

Welbeck-Btreet, W. 

A NOTE ON 

TUBERCULIN ADMINISTRATION AND 
GRADUATED LABOUR. 

By EDGAR TAUNTON, M.B. Lond., F.R.C.S. Eng., 

LIEUTENANT, R.A.M.C. ; LATE SENIOR MEDICAL OFFICER. ROYAL 
NATIONAL HOSPITAL FOR CONSUMPTION, VENTNOR, 

ISLE OF WIGHT. 


Patients admitted to the Royal National Hos¬ 
pital, Yentnor, undergo the ordinary open-air 
sanatorium treatment with rest or systematically 
graded exercise according to the state of the 
case. A part of the accommodation of the hospital 
(about a fourth) is, however, set apart for prolonged 
treatment of selected cases by a course of graduated 
labour. After selection these patients are on proba¬ 
tion for a period of not less than four weeks, and if 
that term is passed satisfactorily they are taken in 
as “ workers ’’ to the special working blocks, where 
they remain until they leave the hospital. 

Tuberculin has been carefully administered in 
some of the most promising of these selected 
“workers" by the intensive method, either “ B.E." 
or “T.R." Slight reactions were occasionally 
observed. In the rare cases of prolonged reaction 
the use of tuberculin was discontinued. 

It has seemed desirable to the medical staff of 
the hospital that some definite opinion should be 
arrived at as to the value of tuberculin in such 
cases (a) in shortening the duration of treatment; 
(5) in increasing the ability to do work; (c) in im¬ 
proving the general nutrition; and id) in ensuring 
better after-results. For this purpose an examina¬ 
tion of the records of 300 patients who passed 
through the “ working blocks " between April, 1912, 
and March, 1914, has been made and the after¬ 
histories of about 60 per cent, of these cases have 
been with some difficulty obtained. 

The course of graduated labour is for convenience 
divided into five grades of work, but in practice 
there is no abrupt transition from grade to grade* 
and it might be more nearly accurate to speak of 
ten or more grades, the point to grasp being that it 
is not a rigid system but a flexible one, adaptable 
to the needs of individual cases under constant 
medical direction and supervision. 

Disturbances of temperature are a matter of 
prime importance in any consideration of the 
progress and treatment of cases of pulmonary 
tuberculosis, and here they have to do with the 
following. 1. The primary selection of cases for 
the working blocks. 2. The result of the probation 
of selected cases. 3. The further selection of 
patients for tuberculin administration is deter¬ 
mined by the absence of such disturbances. 
4. Ability to do work and the rate of progress 
from grade to grade of work are in relation to their 
absence or occurrence. 5. The duration of treat¬ 
ment itself is very largely a question of the absence 
of such disturbances and of their extent and 
duration when they occur. They involve rest, the 
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cessation of work while they last, interruption of 
the coarse of graduated labour, and loss of time. 
The introduction, therefore, of a possible disturbing 
factor like tuberculin administration has to be 
justified by results or its employment is un¬ 
warranted. 

Gain in weight if taken as an index, not as a 
measure, of improved nutrition is a sensitive and 
fairly reliable guide if considered along with other 
things such as the grade of work. As the observa¬ 
tions are systematically taken their evidence is 
included. 

After- res ults. —It can be stated without fear of 
contradiction that the object of treatment in sana- 
toriums is not so much for patients to be able to 
live in a sanatorium as that they should be able to 
live and work outside, and that the true estimate of 
results must have regard to these after-histories. 
It has also been suggested in the course of this 
inquiry that a true estimate of the value of tuber¬ 
culin should be based upon these after-histories 
rather than upon the relatively short views of 
results by the time of leaving. 

Analysis of cases. —Of 300 patients dealt with 
71 were women workers and 229 men workers. Of 
the women 34, or 74 per cent., were given tuber¬ 
culin, while of the men 44, or 19 per cent., had 
tuberculin. 

Duration of treatment. —Women : (a) The average 
period of residence of the 34 women who had 
tuberculin was 202*4 days ; (6) of the 37 women who 
had no tuberculin, 148T days; (c) the average 
increase in the duration of treatment required for 
tuberculin cases was 54*3 days, or an increased 
duration of treatment of 36*6 per cent.; and (d) in 
relation to the stadia of the disease the increased 
time required where tuberculin was used was as 
follows : Stadium I., 43*4 per cent.; Stadium II., 
28 per cent.; and Stadium III., 33*8 per cent. Men : 
<a) The average period of residence of the 44 men 
who had tuberculin was 144*7 days; (6) of the 
185 men who had no tuberculin, 125*2 days; (c) the 
average increase in time for tuberculin cases was 
19*5 days, or an increased duration of treatment 
of 15*5 per cent.; and {d) in relation to the stadia 
of the disease, Stadium I. took 14*9 per cent., 
Stadium II. 22*4 per cent., and Stadium III. 11*7 per 
cent, longer treatment than those of the same 
stadia who had no tuberculin. 

Ability to work. —The ability to do work has been 
estimated first according to the average grade of 
work reached while under treatment. This, how¬ 
ever, required to be associated with the duration of 
treatment to give a true comparison. There is 
therefore also given a comparison of the average 
increase in grade of work per diem. Women: 
•■a) The average grade of work reached by the 
34 women who had tuberculin was 1*82, while that 
of the 37 women who had no tuberculin was 2*25, 
or 23 per cent, higher; and (b) the women who had 
no tuberculin showed in the average daily increase 
in grade of work the following percentage excess 
compared with those who had no tuberculin: 
Stadium I., 75 per cent.; Stadium II., 44 per cent.; 
and Stadium III., 61*2 per cent. Men: (a) The 
average grade of work reached by the 44 men who 
had tuberculin was 3*30, and that of the 185 who 
had none 3*61, or 9*39 per cent, higher; and (b) 
the men who had no tuberculin had daily excess 
increases in the grade of work in Stadium I. of 
31 per cent., in Stadium II. of 27*1 per cent., and in 
Stadium III. of 29T per cent, compared with those 
of the same stadia who had tuberculin. 


Gain in weight. —Here also the total average 
needs supplementing by data as to gain in weight 
in relation to duration of residence, and the mean 
daily gain is therefore given to enable a true 
estimate of progress to be made. Women: 
(a) Average gain in weight in 37 women without 
tuberculin, 11*9 lb.; in 34 women with tuberculin, 
6*8 lb.; the increased gain without tuberculin thus 
equalling 5*1 lb., or 75 per cent, (b) Average daily 
gain without tuberculin in excess of those with it: 
Stadium I., 122*7 per cent.; Stadium II., 108*3 per 
cent.; and Stadium III., 100 per cent. Men : 
(a) Average gain in weight in 185 men without 
tuberculin, 13*5 lb.; in 44 men with tuberculin, 
12*09 lb.; the increased gain without tuberculin 
being 1*4 lb., or 11*6 per cent. (6) Average daily 
gain without tuberculin in excess of th6se with it : 
Stadium I., 51*6 per cent.; Stadium II., 29*8 per 
cent.; and Stadium III., 3*8 per cent. 

After-results. —As the result of inquiries sent to 
all of the 300 patients whose cases are under con¬ 
sideration 189 returns were sent in—61*6 per cent, 
of the cases treated with tuberculin (“T.” cases), 
and 63*2 per cent, of those treated without it 
(“N.T.” cases). The deaths recorded were not 
markedly different in the “ T.” and in the “ N.T.” 
groups—viz., 8*3 per cent, for both in women, and 
12*8 per cent. “N.T.” men and 16 per cent. “ T.” 
men. The chief difference was in accordance with 
what might have been anticipated from the pro¬ 
gress of these cases in the hospital. Among the 
“ N.T.” cases 79*1 per cent, of the women and 
71*1 per cent, of the men were reported as 
“able to do their work,” while of the “T.” cases 
only 50 per cent, of the women and 56 per cent, 
of the men could do so. To put it another way, 
adding together the men and women, while of the 
“ N.T.” cases 26*9 per cent, were unfit for work 
or dead, of the “T.” cases 46*9 per cent, were so 
conditioned. Upon dividing the cases into two 
groups—viz., those who left in the first, and those 
in the second half of the period—a similar differ¬ 
ence in the after-histories in favour of those who 
had had no tuberculin was found in each of the 
groups taken separately. 

Summary. —The answers which the medical staff 
of the hospital sought to elicit from a considera¬ 
tion of these cases are given for these cases, and, 
under the conditions mentioned, with sufficient 
clearness to enable a definite opinion to be formed : 

1. The administration of tuberculin to selected 
phthisical workers does not shorten, but, on the 
contrary, it lengthens, the duration of treatment. 

2. The use of tuberculin does not increase the 
ability to do work. It appears not only to delay 
the improvement in working ability, but it also 
diminishes the ultimate ability achieved by a more 
prolonged course of treatment. 3. So far as gain 
in weight and the rate of gain enable one to judge, 
the administration of tuberculin is detrimental to 
the nutrition of patients to whom it is given under 
these conditions. 4. The after-results in fitting 
patients to do their work niter leaving the hospital 
in these cases are less favourable where tuberculin 
has been used than in the cases where it has not. 

Tidworth. 


Crownhill Convalescent Home, near Ply¬ 
mouth.— The annual meeting of the subscribers to this 
home was held recently under the presidency of Earl 
Morley. The medical report stated that during 1914 the 
patients admitted numbered 236. Lieutenant-Colonel A. B. 
Soltau, the honorary physician, being away on war service, 
the duties had been performed by Dr. E. Lawrence Fox 
The financial statement was satisfactory. 
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REPORT ON A FEW CASES ILLUSTRATING 
THE REMOVAL OF FOREIGN BODIES 
ON THE X RAY TABLE. 

By JOHN R. CALDWELL, M.B., Ch.B. St. And., 

LIEUTENANT, ROYAL ARMY MEDICAL CORPS (SPECIAL RESERVE). 


In a recent article on this subject 1 the more 
routine adoption of a method of removing foreign 
bodies under the direct guidance of the X rays was 
advocated. A description in brief of the method 
employed at the Baltic and Corn Exchange Hos¬ 
pital, Calais, was then given, and it has occurred 
to us that an account of a few cases might add to 
the value of the communication. 

For the benefit of those who have not given the 
subject of radiography special attention it may be 
well, as a preliminary, to recapitulate a few facts 
concerning the rough localisation of foreign bodies 
in situations not demanding precise and detailed 
measurements. In our recent article we have 
stated that it is possible to obtain much informa¬ 
tion during the course of a surgical operation per¬ 
formed upon the radioscopic table by a slight 
movement of the X ray tube. Let us suppose that 
a foreign body in the calf is to be removed. The 
object is first “ centred.” The incision is made 
directly over it, or as nearly so as is consistent 
with a safe approach. The skin, superficial 
fascia, and deep fascia are divided, and then 
the light is turned off and the X rays switched 
on. Guided by the screen, closed pressure 
forceps are pushed a little way into the 
tissues towards the foreign body. The tube is now 
moved to one side and the relative movements of 
the shadows cast respectively by the foreign body 
and the point of the forceps noted. Should the 
former seem to move farther than the latter then 
the forceps have to be pushed still deeper. The 
reason for this will be readily understood by refer¬ 
ence to this simple and self-explanatory diagram. 



The circle represents the diaKram of a limb, say, the calf of 
the leg, in section, in which f.b. represents the foreign 
body and f.p. the forceps point. Then f.b.s. and f.p.s. 
represent the shadows respectively of the foreign body and 
the forceps point on the fluorescent screen when the tube 
is situated vertically under the foreign body. When the 
tube is moved to one side in the direction of the arrow 
the corresponding shadows are represented bv f.b.S.o and 
F.P.8.2 

In the removal of minute foreign bodies the 
greatest difficulty is sometimes experienced; and 
while, in many cases, these may be well left alone, 

1 The Lancet, April 24th, 1915. p. 854. 


yet it sometimes occurs that it is most advisable to 
remove them. Of this nature is the case that 
follows. (Fig. 2.) A private of the 2nd Chasseurs 
a pied was wounded at Dixmude on March 17th by 
a small piece of bullet mantle, probably from a 
ricochet. There was a punctiform wound in the 
outer side of the left thigh four inches above the 
patella. As the radiogram shows the sharp metallic 


Fig. 2. 



Showing a small foreign body in the sheath of the popliteal artery. 


fragment which caused it had penetrated deep into 
the popliteal space. An incision was made in the 
line of the tendon of the semitendinosus, and 
dissection was carried on until the popliteal vessels 
were displayed. The dissection towards the frag¬ 
ment was guided by frequent screening ; but, of 
course, none was done under the rays, except the 
final extraction of the minute projectile. The 
artery having been recognised by sight and being 
kept under the finger when the rays were switched 
on, a pair of closed forceps was introduced and 
gently pushed through soft tissue till the frag¬ 
ment was reached. The foreign body, which was 
sticking in the sheath of the popliteal artery, was 
then gently grasped and removed. There was no 
after-trouble. 

The minuteness of the foreign body makes the 
case seem almost trifling, yet the consequence of 
the presence of such a sharp metallic fragment in 
the proximity of the artery might have been very 
serious. 

Again, minute foreign bodies may act as 
sequestra and prevent healing, as in the case 
illustrated in Fig. 3. The patient was a cyclist of 
the 1st Carabiniers and was wounded, eight days 
after the war began, at Warumme, near Liege. He 
was taken to the Red Cross Hospital there, and 
carried thence in the retreat, first to Louvain and 
then to Ghent, where he was operated upon ; then 
to Ostend, to Duinbergen; then to England, to 
Hastings, where he was operated upon for the 
second time ; then back to his depdt in France, 
whence, on March 19th, he was sent to us for 
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his third operation. He had pain which incapaci¬ 
tated him in his left lower leg. The old operation 
scars ran vertically upwards from behind each of 
the malleoli. There was a dry sinus in that over 
the tibia. The operation consisted of incisions 
upwards in the lines of the old ones and removal 
of the metallic fragments under the X rays. One 
piece was found lying at the bottom of the sinus, 
and after it was extracted the sinus itself was 
carefully excised. Both wounds were sutured with¬ 
out drainage and healed by first intention, and the 
patient was discharged a fortnight after admission, 
cured. 

The most difficult cases are those in which a 
foreign body lies embedded in muscular tissue with¬ 
out any intimate relation to bone. The region is, as 
it were, uncharted. Plates demonstrating such cases 
are at the Baltic Hospital rarely taken, as the 
projectiles are removed on the X ray table without 
any more ado; but our view as to the difficulty is 
supported by the number of such patients we have 
had sent to us showing large operation scars 
following a prolonged but fruitless search. By the 
direct method of operating the possibility of working 
along the wrong muscular plane is obviated and 
difficulties are reduced to a minimum. 


Fig. 3. 



Showing a rifle bullet which has struck the fibula and 
exploded into minute fragments. (Longmore quotes Busch 
to the effect that rifle bullets on striking bone may 
“actually become melted and divided into numerous slug¬ 
like particles, and that this adds greatly to their destruc¬ 
tive effects in wounds.”) 

A lame convalescent returned to hospital will 
serve as an example of the trouble caused by a 
bullet lying deep in muscles, even though the 
wound may have healed. He was wounded in 
the back on Oct. 22nd of last year and received 
treatment at two hospitals in England, but the 
bullet was not removed at either. On his return 
to the front he was unfit for duty owing to 
pain on walking. He also described a loss of 
sensation over the front of his left thigh. On 


account of these symptoms he was sent to'^ us 
for extraction of the foreign body. A stereogram, 
not reproduced, showed a bullet pointing down¬ 
wards lying deep in the muscles of the back on the 
left side in the angle between the iliac crest and 
the vertebral column. At the operation a small 
longitudinal incision was made at a somewhat 
higher level than the situation of the bullet. The 
reason for making it there was to allow of. the base 


Fig. 4. 



Showing a shrapnel ball (embedded in callus) that had been 
lying for four months in situ —viz., between the third and 
fourth ribs and on the pleura. It caused pain and 
incapacity and was removed by operation under the 
X rays. 

of the bullet being grasped. The tendon of the 
latissimus dorsi was cut in the line of the first 
incision and the fibres of the erector spin® were 
exposed. Guided by the rays these were split with 
blunt forceps, and the bullet, which was lying deep 
in the muscle, was grasped and extracted. The 
whole operation, as is usual, was only a matter of 
a few minutes. The patient was discharged a few 
days later free from pain and healed. 

The wide sphere of usefulness of 41 the direct 
method” is shown in the following three cases. In 
Fig. 4 a shrapnel ball is seen lying between the 
third and fourth ribs. The patient, who had been 
wounded four months previously at the battle of 
the Yser, was admitted here on Feb. 18th of this 
year. He complained of pain in movement of the 
right shoulder, but there was no shoulder lameness. 
There was a small scar in the posterior axillary 
fold about the level of the sixth rib. This had been 
the wound of entrance. The radiogram shows two 
things. One is the shrapnel ball between the ribs, 
four centimetres from the mid-line, and the other is 
that the fourth rib was broken and comminuted. 
Evidently the ball had passed slightly upwards 
through the axillary fold and between the scapula 
and ribs, grazing and breaking the fourth, and 
lodging in the space above it. Subsequently it was 
found that it had penetrated deeper, for it had 
passed forwards between the ribs and lay just on the 
pleura. At the operation, the arm being pulled up and 
out to get the scapula out of the way, a long vertical 
incision, four inches, was made through skin and 
fascia and also through the tendon of the trapezius. 
The subjacent muscles, the rhomboideus major and 
then the erector spinae were split in the line of 
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their fibres and well retracted. Then under the 
rays the deep hole thus made was probed with 
pressure forceps and the point of the forceps could 
be placed upon the ball with ease. The ball could not 
be grasped, however, and on switching on ordinary 
light the point of the forceps was found to be on 
bone. On making quite sure of this by repeated 
screening it became evident that this bone must be 
callus 2 occupying the width of the interspace. 
Thereupon the callus was chiselled away and the 
leaden shrapnel ball revealed. To get it out it was 
necessary to chip away a little of the rib, both 
above and below. That done it was lifted from its 
bed with the utmost gentleness lest the pleura 
should be damaged. The wound was partly closed, 
but a drain was left in. Unfortunately convales¬ 
cence was delayed by some degree of sepsis which 
commenced a week later; but on March 16th the 
patient was fit for discharge to England practically 
healed. 

\Ye had one case which specially showed the 
inefficiency of ordinary methods of localisation 
as aids to extraction. On screening the region 
of the hip foreign bodies were seen, a bullet 
and: its mantle. The bullet was the darker 
shadow, lying anterior to the great sacro-sciatic 
ligament. During its passage from the wound of 
entrance, which was three inches below the great 
trochanter, the mantle of the bullet had been 
stripped off, and was seen as a fainter shadow 
behind the acetabulum. The bullet was therefore 
just inside the pelvis, whilst the mantle was left 
lying rolled up in the dense fibrous tissue behind 
the joint. The patient was wounded in December, 
and the bullet and mantle were not removed till he 
came under our care in March. We first saw him, 
however, a day or two after his wound had been 
received, for he was sent to us by a French hospital 
for radiographic examination. The position of 
the bullet was then marked on the skin and 
located at a depth of eight centimetres. Armed 
with this information and with a plate, the 
French surgeon, a most competent operator, made an 
incision four inches long in the line of the great 
sciatic nerve. He searched fruitlessly for the 
bullet, and the patient after 66 days in hospital 
returned to duty. Eighteen days later, on March 11th, 
he was sent back to hospital on account of pain in 
walking, and there was tenderness posteriorly over 
the neck of the femur. On the 13th he was operated 
on for the second time, on this occasion at the 
Baltic Hospital. A three-inch incision in the line 
of the great sciatic nerve, and then splitting of the 
gluteus maximus in the line of its fibres were the 
initial stages of the operation. Then the rays were 
switched on, and by blunt dissection the bullet 
located. It was levered up from its bed by an 
elevator pushed gently under its lower pole and 
removed by forceps. The mantle was extracted 
without difficulty. When the soldier left the 
hospital a week later his wound was healed and 
his pain had gone. 

The minimum of damage is done to the tissues 
by “ the direct method.” Of this fact the case 
illustrated by Fig. 5 affords a striking example. 
The story is a simple one. The man was wounded 
in the neck at Antwerp on Sept. 11th, but did not 
come into our hands until March 7th. He had been 
to England in the interval and his wound had 
healed, but he still had pain in his neck, and was 
sent to us on that account. The scar was an inch 


u The callus being recent is evidenced by the merest cloud on the 
skiagram. 


to the left of the sixth cervical spine. The X rays 
showed a shrapnel ball lying between the trans¬ 
verse processes of the first and second dorsal 
vertebrae. A vertical incision was made over it 
through the skin and the aponeurosis of the 

Fig. 5. 



% 


Showing a shrapnel bullet lying between the transverse processes 
of the first and second dorsal vertebrae. 

trapezius. The muscles were split in the lines 
of their fibres and then under the rays the 
forceps was inserted and the ball grasped and 
removed. Eleven days after he had been admitted 
the patient was discharged free from pain and 
healed. 

It has been urged by some that this method of 
operating holds considerable danger for the surgeon, 
but after six months of operating by it I may 
say, speaking personally, I have had no trouble. 
Working with the smallest diaphragm available it 
is possible to keep the hands almost always out of 
the “direct line of fire.” We take the precaution to 
smear the nail-beds with flexile collodion before 
each operation. Two pairs of rubber gloves are 
worn, an outer thick pair which can be removed 
when the extraction is completed, and an inner thin 
pair for more delicate work. 

During the past six months upwards of 132 
wounded patients have been admitted to the Baltic 
Hospital with projectiles still lodged in the tissues. 
In many wounded by artillery several shrapnel 
balls or fragments of shell casing were present. In 
all except four instances the foreign body has been 
removed, and in the great majority this has 
been accomplished by operating directly under the 
X rays. 

In conclusion, I wish to acknowledge my indebted¬ 
ness to Dr. L. J. Picton (St. John Ambulance), 
surgeon and registrar, for his help in compiling 
these cases. My thanks are due also to Dr. H. R. 
Kamsbotham, B.R.C.S., and Lieutenant A. E. 
Chisholm, R.A.M.C., for their permission to publish 
two of the cases which were respectively under 
their care. 

Baltic and Com Exchange Hospital, Calais. 


Bristol Insurance Committee.— This com¬ 
mittee reports that in Bristol there are 133,578 members of 
Approved Societies and 2056 deposit contributors. 
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THE CHEMISTRY OF RICE-POLISHINGS. 

By HENRY FRASER, M.D.Aberd., 

DIRECTOR, INSTITUTE FOR MEDICAL RESEARCH, KUALA LUMPUR, 
FEDERATED MALAT 8TATES; 

AND 

A. T. STANTON, M.D.Tor., 

BACTERIOLOGIST, INSTITUTE FOR MEDICAL RESEARCH, KUALA LUMPUR, 
FEDERATED MALAT STATES. 


In* 1911 we published evidence that beri-beri in 
Malaya is caused by the consumption of polished 
rice as the staple of diet, and that the substance or 
substances in rice-polishings and in unpolished 
rice which prevent the disease are soluble in 
alcohol and are decomposed by sodium hydrate. 
The experiments with sodium hydrate were referred 
to on page 74 of our report, but as one of the 
methods since employed by chemists who have 
sought to isolate the substance has involved the 
use of barium hydrate it is desirable that details of 
these experiments should now be given. 

From a series of observations it was determined 
that fowls weighing from 1200 to 1400 grammes 
ordinarily consumed about 60 grammes of un¬ 
polished rice daily, and if fed on 60 grammes of 
polished rice they required in addition 5 grammes 
of polishings for the maintenance of weight and 
health. The polishings were passed into the crop 
once daily in the form of an emulsion in water. 

In our experiments polishings were extracted 
twice with six times their volume of 0*3 per cent, 
hydrochloric acid. The polishings after extraction 
were tested and found valueless. Alcohol was 
added to the extract so as to bring the mixture up 
to the strength of proof spirit. The precipitate, 
which consisted of phytin, was rejected. The 
filtrate was nearly neutralised, concentrated at a 
low temperature, and its volume so adjusted that 
30 c.c. contained the material soluble in proof spirit 
from 5 grammes of polishings. 

Eighteen fowls were fed on polished rice and 
received once daily 30 c.c. of this solution. Their 
health was unimpaired, as is shown by Table I., 
which gives the weights in grammes of the first six 
fowls. 

Table I. 


Date. 

1 

2 

3 

4 

5 

6 

7-8-10 _ 

2095 

1265 

1550 

900 

1410 

1105 

11-8-10 ... 

2140 

1280 

1695 

850 

1430 

1160 

18-8-10 ... 

2100 

1380 

1655 

905 

1425 

1075 

25-8-10 _ 

2060 

1275 

1625 

915 

1445 

1070 

1-9-10 _ 

2050 

1265 

1660 

935 

1460 

1100 


Another lot of polishings was extracted in the 
same way and alcohol added to the extract as 
before. To the proof-spirit filtrate sodium hydrate 
was added so as to make a solution containing 
0‘3 per cent, of that substance. The precipitate 
was collected, and the amount of it obtained from 
5 grammes of polishings was given once daily to 
each of six fowls fed on polished rice. The results 
of this experiment during 12 days are shown in 
Table II. 

Table II. 

Date. 1 2 3 4 5 6 

5-9-10 ... 1440 1615 1575 1565 1195 1385 

12-9-10 ... 1340 1595 1340 1565 1255 1325 

17-9-10 ... 1265 1555 1335 1400 1215 1305 

The filtrate was neutralised and evaporated at a 
low temperature until free from alcohol. The 
volume of the solution was then adjusted, so that 
30 c.c. represented the non-alkali precipitable 


material from 5 grammes of polishings. Each of 
six fowls on polished rice received 30 c.c. of this 
solution once daily. The results of this experi¬ 
ment during 12 days are shown in Table III. 

Table ill. 

Date. 1 2 3 4 5 6 

5-9-10 ... 1520 1620 1555 1565 1260 1410 

12-9-10 ... 1450 1505 1320 1470 1250 1490 

17-9-10 ... 1405 1420 1180 1380 1200 1410 

The fowls in neither of these two groups did 
well and most of them lost weight rapidly. On 
further examination it was found that 0'3 per cent, 
of sodium hydrate did not effect complete precipita¬ 
tion. From this it was inferred that the active 
substance was either separated into two parts or 
that it has been decomposed by the alkali. 

It was found that by making the proof spirit 
alkaline to the extent of 0*5 per cent, sodium 
hydrate precipitation was complete. An experi¬ 
ment was then carried out in which fowls on 
polished rice received daily the alkaline precipitate 
obtained in this wav from 5 grammes of polishings 
(Table IV.). 


Date. 

1 

Table IV. 

2 3 

4 

5 

6 

14-9-10 

1438 

1145 1345 

1030 

1340 

1595 

20-9 10 ... 

1320 

1010 1290 

960 

1180 

1360 

27-9-10 ... 

1255 

915 P. 1170 

845 

1065 

1275- 

29-9-10 

— 

— P. 

— 

— 

P. 

1-10-10 ... 

— 

— — 

— 

P. 

— 

P. = polyneuritis. 

It soon became apparent that the 

fowls 

were 


doing well and the occurrence of polyneuritis ended 
the experiment. In view of the preceding results 
it was unnecessary to carry out an experiment with 
the alkaline filtrate. The inference from these 
experiments was that sodium hydrate in weak 
solution destroyed the active substance. 

These experiments were not designed to test the 
destructive effect of alkali, but were attempts to 
isolate the active substance, and the results were 
surprising in that so weak an alkali should destroy 
a body which is not affected by boiling. Various 
other methods were tried without success. 

Funk continued these researches, and in 1912 
announced that he had isolated an organic base 
which he called “ vitamine ” and to which he 
attributed curative properties. He extracted 
polishings with acidulated alcohol and then 
removed the alcohol by concentration in vacuo . 
The residue was mixed with water and freed from 
fat. It was then acidulated with sulphuric acid and 
excess of phospho-tungstic acid added. The pre¬ 
cipitate was removed and the filtrate, freed from 
phospho-tungstic acid, was found to be ineffective. 
He then mixed the precipitate with barium hydrate 
and removed the barium phospho-tungstate. The 
filtrate, he stated, contained ammonia and smelt of 
methylamine. This suggested to us, in view of our 
experience, that he had decomposed the active 
substance. The further treatment to which he 
subjected the odoriferous filtrate strengthened 
that view, and we were unable to reconcile his 
results with our own. From subsequent publica¬ 
tions it is learned that he became less certain of 
the soundness of his results, and in 1913 he stated 
that two substances were necessary to effect a cure; 
but a paper which has just been published by 
Drummond and Funk confirms our findings, for 
they state that “ we have ourselves failed to isolate 
the curative substance which occurs in rice polish¬ 
ings. It is apparently decomposed during the 
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fractionation and all trace of it is lost.” Through 
the complicated processes to which the extract was 
subjected by them it is unnecessary for us to go, 
save to express the belief that the decomposition 
was, in part at least and perhaps entirely, due to 
the use of baryta. 

The existence of “ vitamine ” in the sense that 
Funk employed that word is therefore disproven. 
The word itself is not objected to and may be 
applied to the substance when it is isolated, but the 
premature publication of results which, on the find¬ 
ings of the writer himself, are subsequently shown 


to be erroneous creates confusion and retards 
progress. At the present day the problem is no 
nearer solution than it was four years ago, nor is 
progress likely to be made until improvements are 
effected in the methods employed by chemists in 
this work ; those now employed are crude and 
imperfect. 

Bibliography.— Fraser. H., and Stanton. A. T. : Studies from the 
Institute for Medical Research, No. 12, 1911. Funk, C.: Journal of 
Physiology, vol. xlil., p. 395, 1911. Ibid , vol. xlvi., p. 173, 1913. 
Drummond, J. C.,and Funk, C.: Biochemical Journal, vol. viii., p. 598, 
1914. 

Kuala Lumpur. 


A BOLT FOR THE TREATMENT OF 
FRACTURES. 

By CUTHBERT WALLACE, M.B., B.S.Lond., 
F.R.C.S. Eng., 

8UBGEOX, ST. THOMAS'S HOSPITAL; JOIXT LECTURER OX SURGERY IX 
THE MEDICAL SCHOOL. 


The plating of a long oblique fracture 
presents some difficulties. To ensure com¬ 
plete fixation two plates are required, one 

Fig. 1. 



on' either side of the bone at the opposite 
ends of the fracture. Even if only one plate 
is used the shaft of the bone beyond the 

Fig. 2. 



Shows a fracture before bolting. 

end of the fracture must be exposed to allow 
the application of the plate. Some years ago 
I devised a bolt (Fig. 1) for the treatment 
of long oblique fractures and have found 


it useful in fractures which are only slightly 
oblique. 

The mode of application is as follows: The 
fracture is reduced. A hole is then bored 
through the centre point of the fracture with 
a Morse drill. The axis of the hole should 
be at right angles to the axis of the bone. 

If the fracture is not very oblique it is best 

to set the bolt somewhere near a right angle 
to the fracture. The hole should allow the 

bolt to pass easily. The bolt is pushed through 
till the end just emerges on the opposite side. 
(Figs. 2 and 3.) The nut is then taken up by 
the wire and held so that the bolt can engage 
when turned by the clock-key spanner. The 
bolt is then screwed home, rotation of the nut 
being prevented by traction on the wire. Very 

Fig. 3. 



Same as Fig. 2, after bolting. 


little force is necessary to bring about complete 
fixation of the fracture. When this is accom¬ 
plished the protruding end of the bolt is cut off 
by a pair of screw-cutting forceps. The wire is 
then bent round the bone to the head of the 
bolt and the redundant part cut off. The object 
of leaving the wire in situ is that the nut can 
easily be withdrawn if it is necessary to remove 
the bolt when union has occurred. If the bolt 
passes obliquely to the axis of the bone-shaft 
the head can easily be housed by cutting away 
j some of the shaft. 

Upper Wlmpole street, W. 
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SHELL WOUND OF THE LEFT SHOULDER; 
EXTRACTION OF FRAGMENT FROM 
THE NECK. 

By J. B. Haycraft, M.B. Edin., 

LIEUTENANT, R.A.M.C. (TEMPORARY). 


A private of the Guards was admitted on Nov. 3rd, 
1914, with a shell wound on the back of the left 
shoulder, which he had received three days pre¬ 
viously. The wound, which was oval in shape, 
with jagged edges, and about the size of a five- 
shilling-piece, was situated almost exactly over the 
back of the joint. The exposed muscle and fascia 
were greenish-black in colour, and there exuded a 
lot of brown-coloured foul-smelling fluid, together 
with bubbles of gas and broken-down blood clot. 
The shoulder, back, and left side of the neck were 
greatly swollen, and the skin over a wide area was 
discoloured, being of a bluish colour close to the 
wound, fading away to a yellowish-brown with an 
apparently raised edge. The head was held rigid, 
any movement of the neck causing severe pain. 
There was a great deal of dyspncea, the patient 
having to be propped up in bed, and lie could only 
swallow liquid food with difficulty. He had a high 
temperature and sweated profusely, showing signs 
of septic absorption. The wound was probed, but 



“ Time train” of a German shell, exact size, extracted from 
shell wound. 

nothing was detected, neither could anything be 
felt on palpation of the neck or back. Owing to 
the valvular nature of the wound the finger could 
not be inserted for any distance. 

Nov. 7th: The w T ound had been syringed out 
twice daily with hydrogen peroxide, and the 
patient s general condition was much improved. 
(Edema and discolouration were less marked, and 
breathing was much easier though there was 
still considerable difficulty in swallowing. A 
localised swelling was now* apparent in the left 
supraclavicular space; it w r as slightly red, ex¬ 
tremely tender, and on percussion yielded a resonant 
note. 


Under chloroform an incision about 2J inches in 
length w T as made over the swelling in the posterior 
triangle of the neck. Its direction was diagonal 
from above downwards and inwards. On dividing 
the deep fascia some gas and foul-smelling fluid 
escaped, and on exploring with the finger a large 
cavity was found in which a foreign body could be 
felt at a considerable depth from the surface. The 
incision, being too small to permit of its extraction, 
was enlarged, the external jugular vein being 
divided between forceps and ligatured. The body 
removed proved to be the circular movable “ time 
train ” of a German shell. It is situated just 
behind the apex of the shell, and can be moved 
round regulating the time at which the shell will 
explode after being fired. It weighed 6| oz. and 
was lying in a slanting direction pressed up against 
the great vessels, oesophagus, and prevertebral 
muscles. A drainage-tube and gauze packing were 
introduced. 

Nov. 8th to 16th.—The wounds were syringed 
through tw T ice daily w r ith hydrogen peroxide and 
sloughs removed. The swelling and discolouration 
gradually disappeared and all difficulty in breath¬ 
ing and swallowing was relieved. The patient 
was discharged on Nov. 16th, the wounds being 
practically clean. 

The points of interest in the case are: (1) The 
small size of the entrance wound compared with 
the diameter of the piece of shell; (2) the presence 
of so large a foreign body in the neck which could 
not be detected by palpation; and (3) its close 
proximity to several vital structures without 
proving fatal. The illustration represents the 
actual size of the object. 


A CASE OF INTESTINAL OBSTRUCTION DUE 
TO A GALL-STONE, 

IN THE COURSE OF WHICH NUMEROUS GALL-STONES 
WERE VOMITED. 

By A. R. Neligan, M.D. Lond., M.R.C.S., 
D.T.M. & H. Cantab., 

PHYSICIAN TO THE BRITISH LEGATION, TEHRAN. 


Cases of intestinal obstruction due to gall-stones 
are recorded in medical journals fairly frequently, 
but the vomiting of gall-stones must be, I think, an 
event of some rarity. However that may be, my 
small library makes no mention of it, and so I 
venture to describe the first case of which I have 
heard. 

The patient, an enormously fat Russian woman, 
55 years of age, and of alcoholic habits, was seen 
early on August 14th, 1914, for diarrhoea, vomiting, 
and abdominal pain. These symptoms had come on 
during the night, and were ascribed to a surfeit of 
grapes on the previous day. There seemed to be 
no doubt of this, for, before I left the house, she 
vomited a quantity of grape-pips and skins, a fact 
which moreover suggested that her stomach was 
dilated. A large drink of warm alkaline water was 
prescribed in order to wash out the stomach, to be 
followed by calomel in fractional doses. In the 
evening I was called to see the patient again. The 
diarrhoea had stopped before midday—in fact, no 
flatus had been passed since that hour ; the vomit¬ 
ing was as bad as ever and the vomit consisted of 
bile and mucus. The pain was coming on in severe 
paroxysms; it was felt all over the abdomen, but 
was particularly severe in the right hypochondrium. 
The abdomen was more distended than in the 
morning; nothing definite could be felt in it or 
per rectum. 
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A fact; in the patient’s previous history now 
assumed importance—namely, that some six months 
before I had seen her in consultation on account of 
prolonged fever and obstinate constipation. She 
had then an enlarged and tender liver; continuous 
with the lower border of the right lobe and extend¬ 
ing to the navel was a large tender mass. There 
was a leucocytosis of 25,000. The diagnosis lay 
between abscess of the liver and cholecystitis. An 
operation was recommended, but was refused. The 
patient slowly recovered and the tumour dis¬ 
appeared as I was afterwards told. 

From her present symptoms I therefore came to 
the conclusion that she was suffering from biliary 
colic with reflex paralysis of the bowel. The usual 
remedies were ordered as well as large enemata. 
During the next day the vomiting continued and 
the vomited matter took on a fsecal odour ; the pain 
increased, the abdomen became greatly distended, 
the pulse weaker and more rapid. The bowels had 
not acted in the night, nor had flatus been passed. 
While I was in the room that morning the patient 
vomited into a metal vessel, and I was attracted by 
a sound which suggested that a charge of buck-shot 
had been fired into it. On examination a number 
(about 30) of small faceted gall stones were found, 
the largest of which was about the size of a dried 
pea. The patient said she had vomited a smaller 
number of similar stones some hours previously. 

It was now evident that the woman had intestinal 
obstruction. Further, it seemed reasonable to 
suppose that no other cause having been found, the 
obstruction was due to a gall-stone which had 
escaped from the 'biliary passages into the bowel. 
As she was obviously going down hill I advised that 
laparotomy should be done. This was refused by 
her medical attendant on the ground that she 
ought to have had an operation six months before, 
but had got well without one. This seemed rather 
curious reasoning at the time, but later events 
justified it. 

On the morning of August 16th the patient was 
still weaker. A variety of enemata had been tried 
without result, but a little flatus had been passed. 
The abdomen was still more distended. That even¬ 
ing I was called to see her again. I found her 
looking better and wearing an almost triumphant 
smile. Apparently she had felt very ill during the 
afternoon and had asked her master to give her I 
some champagne. He had sent her a bottle. She 
drank a glass and felt better and had a strong 
desire to go to stool. She passed flatus, liquid 
fteces, and something hard which made such a noise 
in the utensil that “ she and everyone else were 
frightened.” This turned out to be a gall-stone. 
Unfortunately, the family’s curiosity had been too 
much for them and the stone had b3en broken with 
a hammer. What was left showed that it must 
have been roughly round in shape and three 
centimetres in diameter; it must have weighed 
about 16 grammes. There was one large facet. 
The stone consisted of cholesterol with an external 
coating of phosphates 1 millimetre thick. 

The patient made a good recovery, and her 
abdomen shows no signs of the stormy events 
which had taken place inside it. She has now 
been quite well for three years; this in spite of the 
fact that she looks upon champagne as a sovereign 
remedy and does not at all approve of the Russian 
campaign against vodka. Surely Nature has never 
made a more determined or a more successful 
effort to get rid of gall-stones. 

Tehran. 
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Tyrosine as an Aid in the Demonstration of the tie novo Origin 
of Living Organisms.—Aneurysm of the Left Ventricle. 
—Arc Light Method of Isolating Typhoid Organisms , 
and Agglutination Method. 

A meeting of this section was held on May 4th. Dr. 
F. W. Anprewes, the President, being in the chair. 

Dr. H. Charlton BASTiANread a paper on the Importance 
of Tyrosine as an Aid in the Demonstration of the Present- 
dav de novo Origin of Living Organisms. He said that the 
incredulity with which the results of experiments showing 
the occurrence of “ spontaneous generation,” called by him 
“ archebiosis,” had been received had given rise to attempts 
to explain them away bv one or other of three suppositions : 
(1) that the bodies found were mere simulacra or ps»udo- 
organisms; (2) that the organisms found were dead, and 
having pre-existed in the experimental solutions were 
killed by the sterilising process; and (3) that the alleged 
organisms had not really been taken from the tubes but had 
come from an impure pipette, or dropped from the atmo¬ 
sphere on to the microscope slide before the cover-glass had 
been applied. He adduced evidence to show that the last 
view was untenable. To dispose of objections (1) and (2), 
tyrosine had proved valuable since the use of a small quantity 
of a very dilute solution of this substance caused the living 
organisms that might be present to grow and multiply freely. 
Its effect was noted on the contents of tubes which were 
fairly ripe for examination—i.e., seven to nine months after 
sterilisation. From each tube that was opened a sample of 
the deposit was taken with a well-sterilised pipette, and 
then with another pipette about 20 drops of the sterilised 
tyrosine solution were added. The tube was then securely 
closed and again placed in the incubator or exposed to light. 
After three or four weeks each tube was opened again and 
another sample of its deposit was withdrawn, stained, and 
compared with the earlier sample. All of about 40 of these 
tubes that had been examined had shown a very remarkable 
increase in the number and 9ize of the organisms. The 
unmistakable growth and multiplication of the organisms 
effectually negatived the suppositions that they were either 
simulacra or dead. When tyrosine was added to new tubes, 
however, every one remained sterile, which seemed to 
indicate some harmful effect of the tyrosine on the solutions. 
This result, though unexpected, told strongly against 
supposition (3). 

Dr. It. Hixgston Fox exhibited a specimen of Aneurysm 
of the Left Ventricle. The aneurysm projected from the 
apex of the heart and was about as large as a cricket ball. 
Over it the pericardium was adherent. The aortic valve 
showed sclerotic changes and a coronary artery some 
thickening of its walls. Both kidneys were enlarged, 
adherent to the perinephric fat, and contained calculi, one 
as large as a walnut. Some of the distended loculi con¬ 
tained pus, and one a yellow substance, of amber hue, 
which could be cut easily with the knife. No changes 
attributable to syphilis were found elsewhere in the body. 

Professor G. Dreyer and Dr. E W. Ainley Walker 
demonstrated the Arc Light Method of Isolating Typhoid 
Organisms devised by the former. 1 Professor Dreyer said 
that the results of light on micro-organisms had been much 
confused with those of heat. Speaking of the powers of 
different parts of the spectrum, in this respect, he said that 
a great effect was caused by the ultra-red rays, but the 
maximum effect was shown by the ultra-violet. The inter¬ 
vening parts of the spectrum were less effective, gradually 
strengthening from red to the first part of the ultra-violet, but 
weakening somewhat at the violet. The effect of light on 
micro-organisms could be studied in detail by tsing clear 
glass, blue glass, quartz, or a solution of potassium 
bichromate. It was possible by means of selectel light 
to isolate micro-organisms, even when this was impossible 
by ordinary bacteriological methods. Speakirg of the 
application of the method to typhoid fever, he said. 

i The Lancet, March 27th, 1915, p. 645. 
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that an emulsion of a large mass of faeces could be 
used, which was advantageous. Four drops of good size 
were then dropped on to a gelatine plate by a Pasteur 
pipette and rubbed well over its surface until almost dry. 
The middle part of the plate was then exposed to the light, 
the lateral parts acting as controls. With successive ex¬ 
posures of a few seconds more and more of the surface in 
sections was protected from the light, so that different parts 
of the plate were exposed for different periods. The elec¬ 
trode could be of iron, aluminium, platinum, gold, or silver, 
the last being preferable as far as had been found at present. 
This electrode closely apposed a hollow tube containing a 
smaller hollow tube. Cold Wdter flowed in through the inner 
tube, impinged on the electrode, and flowed out through the 
outer tube. In this way a perfectly cold light was assured 
and fusing of the electrode safeguarded. 

Professor Dreyer also demonstrated shortly the agglutina¬ 
tion method which is associated with his name. 2 By it the 
temperature was kept constantly at 55? C., the culture was 
oce of dead organisms, and consequently constant also. The 
advantages he claimed for it were that co-agglutination did 
cot occur, that the end point of reaction was reached 
practically at the end of half an hour, and that a constant 
temperature and emulsion of organisms being employed the 
agglutinating powers of sera could be strictly comparable. 

Dr. Ainley Walker said that the advantages of the arc 
light method were its rapidity, the large amount of material 
which could be examined, and the avoidance of the gradual 
dying out of organisms which occurred by using media. The 
agglutination method he considered to be certain and 
reliable, and an easy method of distinguishing an active case 
of typhoid fever from a case in which immunity had been 
attained- It allowed of a comparison being made between 
the agglutinating power of the patient’s sera on succeeding 
days. The cultures could be used in very high dilution. 


SECTION OF PSYCHIATRY. 

The Thyroid Gland and Mental Disorder , ivith Especial 
Reference to Hypothyroidism.—Exhibition of Cases and 
Specimens. 

A ciinico-anatomical meeting of this section was held 
on April 28th at Claybury Asylum, by the courtesy of Dr. 
Robert .Lrmstrong-Jones, under the presidency of Dr. F. W. 
Mott, F.R.S. 

Dr. M. Kojima read an interesting paper setting forth the 
renits of examination of the thyroid gland in 110 cases of 
mental disorder, with especial reference to hypothyroidism. 
In this consecutive series all the ductless glands were care¬ 
fully removed from the body, then freed from their surround¬ 
ing tissue and weighed. The minimum average weight of 
the thyroid in the non-ins&ne was 22 to 25 grm. In the 
average insane person the weight was much leas—namely, 
about 16£ grm. in males and 16 87 grm. in females, but 
there was considerable variation in the weights among 
the insane, especially in females. He considered that all 
these cases exhibited hypothyroidism. The weights of the 
external parathyroid in 41 cases varied from 0 01 to 0 07 
centigramme. In a third of the cases four glands were 
found. The weight of the pituitary body seemed to have no 
relation to the nutrition of the body or to the form and 
1 oration of the insanity. The adrenals of the male were 
heavier than in the female, and there was no relation of 
their weight to that of the body. No definite conclusion 
could be arrived at regarding the weight of the reproductive 
glands in the male and female in relation to body weight or 
mental disease, except chat in congenital imbecility and 
dementia praecox the ductless glands were all below the 
average weight. The paper was illustrated by a number of 
microphotographs. 

The President gave a microscopical demonstration of the 
changes in the nervous system in hypothyroidism. He dis¬ 
cussed the changes he had found present in the nervous system 
in six cases of the condition. These chromolytic changes he 
first observed ten years ago in a case of myxcedema which 
was under his care at Charing Cross Hospital, as reported 
to the International Medical Congress at Lisbon, in a com¬ 
munication entitled “ Cerebral Lesions in Relation to 
Psychoses of Toxic Origin.” Mr. Arthur Edmunds, working 
in his laboratory, bad found similar changes in dogs from 

s Tax Lasckt, Feb. 13th, 1915, p. 324. 


which the thyroid gland had been removed. The changes 
in question were not specific of hypothyroiditm ; this 
metabolic change in the cells had been found in 
other conditions also. In the Proceedings of the Society 
in 1913 (Vol. VI.) he gave an account of the micro¬ 
scopical investigation of the nervous system in three 
cases of spontaneous myxcedema. In the case of a 
woman whom Dr. Armstrong-Jones had sent for him to 
see there was anaemia, but the only signs of hypothyroidism 
present were slight dryness and harshness of skin, a malar 
flush, and slowness of speech. She showed marked confusion. 
She died shortly afterwards, and he (Dr. Mott) examined the 
thyroid gland and nervous system. As the changes seen in her 
had been since found also in three other asylum cases, the 
faults which had been described by Dr. Kojima might be 
regarded as established, seeing that these had now been 
found in six cases. The thyroid showed only a few remnants 
of glandular structure amid the lymphoid structure, and a 
large excess of fibrous tissue. The autonomic centres in the 
medulla were more affected than were the other cells, but 
all the cells of the central nervous system and spinal 
ganglia, especially the small viscero-vascular cells, exhibited 
some chromolytic change. The processes were but indis¬ 
tinctly seen, and the nucleus was exoentric. He specially 
wished to show the changes in the cortex, so as to correlate 
the mental symptoms with the changes in the cortical 
cells. These he demonstrated by a series of slides. A 
section from the cardio-inhibitory centre in a typical 
case of myxcedema showed a pericellular cbromatolysis 
in all the cells. Similar changes were seen in the 
glosso-pharyngeal nucleus and the psychomotor cortex ; 
the cortical pyramidal cells had lost their position, 
and instead of lying in columns with the apical pro¬ 
cesses pointing upwards, they were twisted from side 
to side. A superficial layer of the cortex, stained with 
Victorian blue, showed a network of glial cells and a super¬ 
ficial felting in the cortex, owing to the extreme glial pro¬ 
liferation. A low-power slide showed that the columns of 
Meynert, formed by the pyramidal cells and their processes, 
were too indistinct to be recognised, their places being partly 
taken by nuclei of proliferated glial cells. In these cases 
there had been a change which led to the disappearance of 
the substance known as the Nissl substance, which probably 
occurred on account of an alteration of the osmotic con¬ 
ditions of the cells, allowing water to pass in and swell the 
cell. If, as was supposed, this basophile substance was the 
kinetoplasm, this change constituted a physical reason for the 
slowness of speech and cerebration which these cases mani¬ 
fested. The President also showed slides of ganglion cells in 
the living stage, as viewed with the dark ground microscope ; 
an enormous number of highly refractile granules were seen 
in the cell. The little granules of fluid were enclosed by a 
thin membrane which stained blue, and this formed the 
Nissl granules when death occurred. This change could be 
watched. His view was that these granules formed an 
enormous oxygen surface, because if they were stained blue 
and placed in an atmosphere of nitrogen in a warm chamber 
the colour disappeared ; but on letting oxygen in the colour 
returned. It would be important to be able to prove that 
the Nissl substance was the energy substance, for in hypo¬ 
thyroidism there was a definite lack of that substance, and 
it would account for the loss of mental capacity and of 
alertness of response observed in these patients. 

Dr. Armstrong-Jones, exhibited a number of cases of 
Hypothyroidism, a condition due to loss of function of the 
thyroid gland. He said that though Schiff described cases 
of this condition in 1859, Gull in the “sixties,” Ord in 1880, 
Kocher in 1883, and Sir George Savage over 30 years ago in 
Tuke's “Dictionary of Psychological Medicine,” where the 
association with insanity was indicated, it was through the 
special interest of Dr. Mott that the question was now 
raised in its bearing on insanity or mental disease, for he 
made the relation of the ductless glands (thyroid, supra¬ 
renal, pituitary, ovaries, and testicles) the subject of his 
address last year. Sir Victor Horsley had demonstrated the 
effect of removal of the thyroid. A committee of the 
Clinical Society of London also studied the question, and 
it was known that the condition cachexia strumipriva, 
allied in all respects to myxcedema, was induced in animals 
by removal of the thyroid gland, and that this could be 
prevented by transplanting the thyroid of an animal into 
| the peritoneum. Sir William Osier had stated that the 
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thyroid became congested at puberty and during menstrua¬ 
tion ; also in women at the defloration period. Also, that the 
gland, or a lobe of it, became enlarged in conjunction with 
recent syphilis or secondary to infection. Baumann demon¬ 
strated that the nucleo-albumin of the gland contained a 
large percentage of iodine, and that it was present with 
protein matter within the vesicles of the thyroid ; also that 
the gland manufactures some thyroantitoxin, and forms an 
internal secretion having the characteristics of an alkaloid. 
This substance had a profound physiological effect on the 
whole organism through the medium of the blood, for it acted 
as a hormone to othei glands, while its absence was followed 
by physical and mental disturbance. On the physical side 
hyperthyroidism caused tremors, twitchings, tachycardia, 
headache, and prostration. Hypothyroidism caused an over¬ 
growth of the subcutaneous tissue, the hands became un¬ 
wieldy, the skin rough and harsh, and the hair disappeared or 
became sparse and wiry. On the mental side there was apathy, 
listlessness, and inactivity. Pawlow had shown how glandular 
secretions could be influenced by the emotions. In children 
absence of the thyroid produced sporadic cretinism and, 
possibly, idiocy of the Mongoloid type. In adults its absence 
eventuated in myxcedema. It was not by any means easy to 
recognise during life all cases of hypothyroidism, as some of 
the symptoms, such as tremor, seizures, and the mental 
reactions, were common to alcohol and general paralysis. 

Dr. Lena Beach exhibited and demonstrated a case of 
Disseminated Sclerosis. 

Dr. Sano reported the result of his anatomical investiga¬ 
tions regarding speech functions in a case in which there 
was a cyst of the left hemisphere, dating from birth or 
shortly afterwards. The lesion had destroyed the whole of 
the centrum ovale on the left side, but, notwithstanding 
that, the man had been able to earn his living as a clerk. 
The cortex remained, but practically the whole of the 
projection system was destroyed. 


HARVEIAN SOCIETY OF LONDON. 


Discussion on Cerebrospinal Meningitis. 

A meeting of this society was held at the Stafford Rooms, 
Titchborne-street, W., on April 22nd, Dr. G. de B. Turtle, 
Vice-President, being in the chair. 

In a few well-chosen words Dr. Turtle expressed the 
great regret with which the news of the death of the Presi¬ 
dent of the society, Dr. Edgar G. Bulleid, had been received, 
referring in terms of appreciation to the great services he 
had rendered to the society. A resolution embodying the 
latter sentiments was passed, and an expresion of sympathy 
was sent to the widow. 

Dr. Turtle was then unanimously elected President for the 
remainder of the session. 

Dr. F. E. Batten opened the discussion on Cerebro¬ 
spinal Meningitis with a paper which was published in 
The Lancet last week (p. 964). 

Dr. David Nabarro gave a r63um£ of the history of the 
bacteriology of the disease from the discovery of the meningo¬ 
coccus by Weichselbaum in 1887 down to the latest work 
upon the subject during the recent epidemic. He then 
described the morphology and biology of the meningococcus, 
and gave an account of its occurrence in the human body. 
The changes in the chemistry and cytology of the cerebro¬ 
spinal fluid in meningococcal meningitis were described, and 
the alterations which are brought about by injections of 
serum. Finally, he showed a number of lantern slides of the 
meningococci in the cellular deposit of the cerebro-spinal 
fluid and in culture. 

Dr. J. A. Arkwright dealt with the epidemiology of 
the disease. He divided the history of the epidemiology 
into three periods : (1) Before the discovery of the meningo¬ 
coccus ; (2) the period commencing with the isolation and 
description of the diplococcus intracellularis in 1887; and 
<3) the period introduced by the discovery of the organism 
in the naso-pharynx of a patient and one carrier by Albrecht 
and Gohn in 190i. He then dealt with the large epidemics 
which have occurred since that date. The question of 
carriers was next considered. It had been shown by various 
observers that though the carriers were usually free from the 
meningococcus in two or three weeks a small percentage 


were still carriers after two or even seven months, and 
Mayer had related a case probably existing two years. 
Carriers might develop meningitis after two or three 
weeks, and no doubt all cases were carriers for a longer 
or shorter period Subjects of meningitis must be looked 
upon as persons who in the course of a pharyngeal infection 
developed meningitis as a complication. The bacteriological 
examination of contacts was next referred to and the differ¬ 
ential diagnosis between the meningococcus and other Gram- 
negative cocci found in the naso-pharynx discussed. 
Prophylaxis was then dealt with. The detention and isola¬ 
tion of carriers early in the epidemic whenever possible were 
advocated, with the avoidance of overcrowding and the 
breaking up of large bodies of troops into smaller units. The 
value of prophylactic vaccination was as yet uncertain. The 
morbidity, contagiousness, and seasonal variation were next 
discussed. The variation of the number of carriers among 
contacts in different epidemics was alluded to. Among 300 
soldiers who were contacts Dr. Arkwright and his colleagues 
only found four carriers. In other epidemics as many as 
23 and 32 per cent, had been found by various observers. In 
conclusion, he said that there were many points still 
requiring elucidation. 

Dr. L. Colebrook spoke of the treatment of meningo¬ 
coccus infections by vaccines. He suggested that this 
procedure should not be considered as alternative to the 
intrathecal injection of serum, but rather as complementary 
to it. By the use of serum it was hoped to check the 
multiplication of meningococci in the cerebro-spinal fluid, 
and possibly to promote their destruction by phagocytosis, 
and it remained for the patient’s own antibacterial defences 
to deal with the microbes which had established themselves 
in the meningeal and cortical tissues—the more serious 
factor in the infection. By the inoculation of vaccine into 
uninfected tissues it was sought to whip up these anti¬ 
bacterial defences to a maximal effort. Dr. Colebrook 
referred briefly to his experience of about a dozen cases— 
some of the “posterior basic,” others of the epidemic 
type—°f meningococcal meningitis, in which vaccine had 
been used. He had several times seen the temperature 
come down promptly and the patient’s condition improve 
in a manner which strongly suggested that the inoculation 
of vaccine had exercised a favourable influence on the 
infection. But sometimes it seemed that very serious 
injury had been done to the central nervous system by the 
invasion of the cortex, blocking of the foramina, «fcc., in the 
days or weeks of the disease prior to the commencement of 
vaccine treatment, and in these cases, although the infection 
might be controlled, as evidenced by the temperature, the 
taking of food, and so on, yet full recovery was very slow 
or did not ultimately occur. It was, therefore, of great 
importance to exploit the vaccine very early in the disease, 
for choice on the second or third day. Probably nothing 
was to be hoped for in the fulminant cases which ran their 
course within 24 hours, as the patient’s response to vaccine 
would not be affected within a few hours at least, possibly a 
day or two. It might even do harm to inoculate a patient 
so suddenly overwhelmed with his infection. In view of the 
marked difference to reaction towards immune sera displayed 
by meningococci of various origins, it would seem best to use 
an autogenous vaccine whenever possible, but during an epi¬ 
demic it was certainly worth while to try the effect of a poly¬ 
valent stock vaccine. Such a vaccine had recently been pre¬ 
pared at St. Mary’s Hospital from some 15 strains isolated in 
various parts of the country. In reference to dosage of the 
vaccine, Dr. Colebrook suggested that the foremost con¬ 
sideration was the avoidance of any congestive focal reac¬ 
tion, particularly in cases with marked cerebral symptoms. 
He had seen the best results with doses of from 2,000,000 to 
5,000,000 cocci in young children and 7,500,000 to 
20,000,000 in adults. Such small doses should be repeated, 
every third or fourth day. Replying later to a question by 
Sir John Broadbent, he said he had recently used the 
stock vaccine above referred to for the prophylactic inocula¬ 
tion of persons exposed to the danger of meningococcal 
infection and of carriers. He had hoped that the vaccine 
might help to get rid of the microbe from the naso pharynx 
of carriers, but this had not happened with any regularity. 
He had used doses up to 2,000,000,000 subcutaneously and 
300,000,000 intravenously for these purposes. There was 
usually no general reaction except after the intravenous 
doses. 
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Mr. H. G. Armstrong related his experience of an epidemic, 
commencing on Jan. 24th last, of cases of an indefinite 
febrile nature characterised by cedematous throats, cough of 
a laryngeal type, little or no expectoration, and slow pulse. 
Ninety-four cases occurred by Feb. 8th. At this date relapses 
began to occur. On the 12th a woman exposed to the 
infection of these cases was taken ill with what was at first 
considered influenza. She died from meningitis on the 23rd. 
A baby, 1 year old, exposed to infection from this case on 
Feb. 1.9th sickened on the 23rd and died on the 24th from 
cerebro-spinal meningitis. On the 18th, among the cases of 
relapse an eruption of a roseolar type was noted, mostly 
confined to the abdomen, forearms, and legs. In one 
case the eruption was general and resembled measles, in 
another it resembled scarlet fever. Several cases had herpes 
labialis and other painful erythematous patches. With one 
exception all made a speedy recovery, but the first case of 
the series developed cerebro-spinal meningitis, confirmed 
hacteriologically. Another case occurred on March 5th and 
the patient died within 24 hours, meningococci being found 
in both blood and spinal fluid. All cases of relapse with 
rashes had vomiting of straw-coloured fluid. 

Dr. H. Lyon Smith and Sir John Broadbent, the latter 
of whom discussed the mechanism of the infection, also 
spoke. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Surgery. 

Localisation of Modern Projectiles with Reference to a Special 
Method of Surgical Technique in their Removal. 

A meeting of this section was held on April 9th, Mr. H. 
Stokes being in the chair. 

Dr. W. S. Haughton, in opening a discussion on the 
above subject, gave an account of the different methods of 
localisation in use, and described in detail the method which 
he recommended as the simplest and most exact. He then 
gave the surgical details he advocated in the removal of 
foreign bodies, and described fully a case he had recently 
under his care of a bullet lodged deep in the spinal muscles 
of the neck. 

Mr. M. R. J. Hayes said that if Dr. Haughton had 
succeeded in spanning the gulf between the radiologist and 
the surgeon he was to be thanked, as in no department of 
their work was the gap so great between the radiologist and 
the surgeon as in the localisation of foreign bodies. He 
agreed with Dr. Haughton that the most accurate method of 
localisation was the Mackenzie Davidson method. It was 
more complicated than the methods usually employed, but 
he considered that the additional labour was fully repaid by 
the results. He considered Henderson's method, which was 
very expeditious and if properly carried out was fairly 
accurate, not at all as good as the Mackenzie Davidson. He 
suggested that in the localisation of bullets which were fairly 
large what was wanted was to get a fairly accurate method 
which was at the same time easy of employment, and he 
thought that with further experience of the triangular 
method it was quite probable that the results would be 
better than they had hitherto been. In looking for fairly 
large foreign bodies, if one could get within 2 or 3 milli¬ 
metres there would be no difficulty in finding them, and it 
was only in the case of foreign bodies in the eye that one 
would be driven to the use of the more difficult method of 
Mackenzie Davidson. Mr. Hayes suggested that there were 
a great many foreign bodies which would be far better left 
alone, and he had seen cases in which the attempts at 
removal bad done far greater damage than would have arisen 
had they not been interfered with. Referring to the inter¬ 
pretation of radiograms, he agreed with Dr. Haughton that 
no one was in as good a position to know the exact site in 
the limb of a foreign body as the radiographer. He sug¬ 
gested that even the expert radiographer, if given a perfect 
skiagram and asked to locate the foreign body, would experi¬ 
ence as much difficulty as the surgeon who had not the 
experience. A point which should not be lost sight 
of in attempting to find a foreign body was the position 
which the limb was in at the time of localisation, and 
it should also be remembered that the approximation of 
depth was always open to error, as the substance being 


dealt with was subject to alteration by gravity and pressure. 
Another point of importance which should be attended to 
by surgeons w T as that when cutting down upon a foreign 
body it was very easy at the commencement of the incision 
to follow a line which one believed to be in the direction of 
the bullet, but one might go a little to one side, and by the 
time the object was reached, if it was deeply situated, he 
would be well to one side or the other. 

Mr. W. I. de C. Wheeler said that a point which struck 
him was that if the bullet was localised and not found the 
whole fault lay with the surgeon, and this he agreed with to 
a certain extent. 

Mr. P. E. Hayden agreed with Mr. Hayes that failures 
were often due to the deepening of the wound not being done 
quite in line where the incision wa9 made. He suggested 
that a very valuable help in avoiding this mistake was first 
to mark the sites on the skin at either end of the wound. 
In deepening the wound it was advisable to look along these 
marks. 

Mr. C. M. Benson also referred to the difficulty of cutting 
down straight upon the foreign body, and suggested that 
this difficulty was removed by Dr. Haughton’s idea of 
putting down a long sterile probe, and he thought that if two 
of them were used one could be absolutely certain of going 
in the right direction without being dependent on the eye to 
correct any retraction on the wound. 

Dr. Haughton, replying to the remarks, said he agreed 
with Mr. Hayes that in some cases very accurate methods of 
localisation were not required. He also admitted that if a 
bullet was lodged in a muscular pad it might safely be left 
there, but in his paper he assumed that the cases to be dealt 
with were those in which it would be considered desirable to 
operate. The influence of gravity in the localisation he had 
not lost sight of, and he considered it an important point 
which should be taken into account. He avoided suggesting 
any screening methods which involved length of time on 
account of the evil results of excessive exposure, and he 
would earnestly exhort everyone to keep away from screening 
as much as possible. He considered that the little gauge 
wire and the sterile needle demonstrated by him would be 
of the greatest assistance to the surgeon. 


West London Medico-Chirurgical Society.— 

A meeting of this society was held at the West London 
Hospital on May 7th, Dr. S. D. Clippingdale being in 
the chair.—Dr. H. J. F. Simson read a paper entitled 
“Some Developments in the Management of Labour.” He 
began by pointing out how often it happened among married 
women of every class of society that when they came 
to consult their medical attendant they dated the 
beginning of their ailment from the last confine¬ 
ment. Such a state of affairs went to prove that the 
methods generally practised left some room for improve¬ 
ment. With regard to the question of a painless labour, 
about which so much had been said lately in the lay 
as well as the professional papers, the results of using 
morphine and scopolamine to produce the so-called “ twilight 
sleep ” were not so free from objection as many wished the 
profession and the public to believe. It was not free from 
risk either to the mother or the child. There was little 
doubt that the use of chloroform increased the risk of 
post-partum haemorrhage, and the after-effects were often 
so unpleasant that multipane frequently preferred to 
endure the pains of labour during their later con¬ 
finements. However desirable it was to enable labour 
to take place without pain, the fact remained that it 
was not yet possible to do this in all cases without risk. 
The greatest source of danger from external help lay in the 
possibility of puerperal infection. It was quite true that 
the absolutely sure way of preventing avoidable infection 
was to depend on abdominal palpation for diagnosing the 
position of the foetus, and if one waited until there was 
pressure on the pelvic floor before giving chloroform one 
could be more or less certain that the os was fully dilated. 
Before this stage of labour was reached, however, the 
patient often suffered a lot of pain. For instance, a 
slightly cedematous anterior lip coming down in front of the 
head often prolonged the last part of the first stage by 
half an hour or more besides causing much pain. How 
much better it was to push the anterior lip up between 
the pains; this would entail passing the finger into 
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the vagina, of course. The point he wished to make 
was: if one can trust to one’s precautions it does 
not matter, within reason, how often we examined in the 
last half hour, any more than if under proper conditions the 
hand is put frequently into the abdominal cavity during a 
laparotomy, but one must be able to trust implicitly in the 
precautions. With regard to the risk from post-part um 
hemorrhage where means were taken to ensure painless 
delivery, either with chloroform or in the incomplete anaes¬ 
thesia from scopolamine and morphine, the application of 
forceps at the end of half an hour’s chloroform got over the 
difficulty if the chloroform was combined with the early admin¬ 
istration of scopolamine and morphine, and a hypodermic 
injection of pituitrin shortly before the forceps were used.— 
Dr. Leonard Dobson considered Dr. Simson’s paper so lucid 
and practical that there was little to add and nothing to 
criticise. With regard to the use of rubber gloves he had 
given them up as he found it practically impossible to keep 
them sterile during the progress of the confinement. He 
now relied on thorough washing and sterilising as for an 
operation and the use of a bowl of antiseptic solution into 
which the hands were frequently dipped. His experience 
of morphine and scopolamine had not been satisfactory and 
he had given up using it, especially on account of the effects 
on the child. He quite agreed as to the value of pituitrin given 
in the way Dr. Simson mentioned ; the only drawback he had 
noticed was that occasionally the placenta was retained 
owing to the uterus contracting upon it instead of expelling 
it. With regard to the use of chloroform, he made it a rule 
never to give this unless the os was fully dilated and one 
could reasonably anticipate the birth of the head in about 
half an hour.—Dr. G. C. Crichton said that his experience 
taught him that the application of the forceps should not be 
too long delayed, whether the prolongation be due to fatigue 
or to a slightly contracted pelvis. As to antiseptic methods, 
great care and thought were needed in even ordinary simple 
cases ; in the matter of cleanliness nothing was to be taken 
for granted.—Dr. Clippingdale gave some interesting details 
of historic confinements.—Dr. Vernon MoncktoD, Dr. 
S. R. Schofield, Dr. G. L. Turnbull, and Mr. W. P. Mallam 
also took part in the discussion. 

Bradford Medico-Chirurgical Society.— A 

meeting of this society was held on April 20th, Dr. A. 
Manknell being in the chair.—Dr. T. Jason Wood read » 
paper entitled “borne Remarks on Diagnosis in Abdominal 
Cases.” These cases divided themselves broadly into two 
groups : ( a ) Those in which the symptoms were of sudden 
onset; and ( h) those in which the symptoms were more 
moderate and of longer standing. In any case the chief 
things to decide were : 1. Was the patient’s illness due to 
serious organic disease ? 2. Was it a case in which operation 
was desirable or necessary, and when should operation be 
undertaken l Dr. Wood advised operation in all cases of 
serious abdominal injury if the pulse was good, as the 
probability was that some organ was ruptured. If the pulse 
was bad, the probabilities must be balanced and operation 
undertaken if possible. In civil practice all penetrating 
wounds should be operated on. In acute abdominal illness 
he laid stress on the fact that accurate diagnosis is well- 
nigh impossible. After enumerating the various conditions 
which may confront the surgeon when called upon to see an 
“acute abdomen,” he pointed out that the first thing 
to decide was whether or not there was a perforation of a 
hollow viscns, as in these cases a few hours’ delay meant 
death instead of recovery for the patient. He laid great 
stress on the fact that every case of severe abdominal pain 
is worthy of the closest examination from the very first. 
The cause of it is more likely to be serious than trivial. 
Until a diagnosis excluding certain things has been arrived 
at, purgatives on the one hand and morphia on the other 
should be avoided. Even though a perforation may have 
occurred no signs of collapse may be present.—The paper 
was discussed by Dr. W. Mitchell, Dr. D. Glow, Mr. G. H. 
Oliver, and Mr. J. Phillips, and Dr. Wood replied.— 
Mr. Oliver read a paper entitled “Some Remarks on Toxic 
Amblyopia.” After mentioning the various drugs which 
have long been known to cause amblyopia, such as methyl 
and ethyl alcohol, lead, tobacco, male-fern, quinine, 
muscarine, iodoform, ergot, and many others, Mr. Oliver 
wished specially to draw attention to a new drug which had 
lately made its appearance in the treatment of pneumonia— 


namely, ethyl-hydrocnprein. He was called in consultation- 
early in February to see a patient who had been very ill 
with pneumonia in the first week of January. Five-grain 
doses of ethyl-hydrocuprein were given every three hoars. 
On the fourth day he had severe tinnitus and deafness, and 
on the fifth day he became suddenly blind, with semi-dilated 
and fixed pupils. In all he took 120 grains of the drug. 
He had bare perception of light, the retinal vessels were 
reduced to fine threads, and both discs were quite white and 
atrophic. Some slight improvement had taken place since. 
—Dr. J. C. Sykes introduced a discussion on the End-results 
of Gastro-enterostomy. He said that gastro-enterostomy had 
become one of the most fashionable and successful of modern 
operations, but unfortunately there were many failures, chiefly 
owing to faulty selection of cases. He severely condemned the 
surgeon who performed the operation in the absence of any 
trace of ulcer and comforted himself with the belief that it 
could drain the stomach and so relieve the suffering. It 
could not be too clearly emphasised that no good could come 
from gastro-enterostomy, ulcer though there be, if the pylorus 
was still patent and unobstructed. No food whatever would 
pass through an anastomotic opening, however large, so long 
as the outlet from the pylorus remained patent.—Mr. Phillips- 
disagreed with Dr. Sykes’s statement that no good could 
come from gastro-enterostomy if the pylorus was still patent s 
and quoted many cases where he had performed the opera¬ 
tion with excellent results.—Dr. Mitchell said that X rays 
showed distinctly that food did pass through an anastomotic 
opening, even though the pylorus were patent.—Mr. Oliver, 
Dr. Wood, Dr. R. A. R. Lankester, and Dr. Manknell also 
took part in the discussion, and Dr. Sykes replied. 

Medical Society of London.— At the annual 

general meeting held on May 10th the following officers 
were elected : —President : Dr. William Pasteur. Vice- 
Presidents: Dr. David Lloyd Roberts, Sir St.Clair Thomson, 
Dr. Guthrie Neville Caley, and Mr. Walter H. H. Jessop. 
Treasurer : Dr. J. Mitchell Bruce. Librarian : Dr. Arthur 
Francis Voelcker. Honorary Secretaries : Sir John Broad- 
bent and Mr. Hugh Lett. Honorary Secretary for Foreign 
Correspondence : Mr. Edmund Owen. Council: Mr. Donald 
Armour, Dr. Francis F. H. Bateman, Sir John Bland-Sutton, 
Dr. W. Ironside Bruce, Dr. Elmund Cautley, Mr. Edred 
M. Corner, Sir David Ferrier, Dr. H. Morley Fletcher, 
Dr. Herbert French, Mr. George E. Cask, Dr. John Gay, 
Dr. Bruce E. Goff, Mr. John D. Malcolm, Mr. Herbert S*. 
Pendlebury, Dr. Guthrie Rankin, Dr. James H. Stowers, 
Mr. J. W. Thomson Walker, Dr. H. D. Waugh, Dr. W. H. 
Will cox, and Dr. Robert A. Young. After the business had 
been transacted a selection of the society’s old and rare 
medical works were exhibited. Refreshments and smoking 
terminated the meeting. Owing to the absence of Sir 
William Osier on military service the annual oration and 
conversazione will not take plaoe this year. 


Small-pox and Vaccination in Bristol.—A t 

the last meeting of the Bristol health committee Dr. 
D. S. Davies, the medical officer of health, stated that the 
local outbreak of small-pox introduced from India was 
now practically at an end. Referring to vaccination, he 
remarked that it was difficult to get people re-vaccinated 
until they were face to face with small-pox, when they 
usually yielded without great demur. He added that he had 
recently had the gratification of vaccinating the originator of 
the antivaccination league in Bristol. 

Sanitary Inspectors’ Examination Board.— 

At the recent examination for qualifying sanitary inspectors 
under the provisions of the Public Health (London) Act, 
1891, the examiners were Sir Arthur Whitelegge, chief 
inspector of factories and workshops (chairman) ; Dr. W. J. 
Howarth, medical officer of the City of London ; Dr. Charles 
Porter, medical officer of health of St. Marylebone; Mr. O. 
Hall, medical officer of health of Plymouth ; and Mr. R. Stephen 
Ayling, F.R.I.B.A. The examination included the inspec¬ 
tion of artisans’ dwellings and report thereon by the candi¬ 
dates, and the examination of specimens of meat and other 
foods provided by the Corporation from the City markets and 
specimens of fish provided by the Fishmongers’ Company. 
Candidates were present from provincial towns as well as 
the London district, and 70 per cent, succeeded in passing 
the full examination. 
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The Brain in Health and Disease. 

Bt Josrfh Shaw Bolton, M.D., D.Sc. Lond., 

F.R.C.P. Lond., Professor of Mental Diseases, University 

erf Leeds ; Medical Director, West Riding Asylum, 

Wakefield, &c. London : Edward Arnold. 1914. 

Pp. 479. Price 18#. net. 

Thosb who have followed with interest and 
instruction Profesor Shaw Bolton’s researches on 
the correlation of cerebral structure and cerebral 
fanction and of mental symptomatology and cere¬ 
bral pathology—as epitomised, for instance, in his 
recent Goulstonian lectures—will extend a ready 
welcome to this more ambitious volume, in 
which he deals with his systematic researches of 
some 18 years in a comprehensive fashion. In a 
brief but important preface he makes clear his 
point of view. After referring to the strides taken 
by biochemistry, bacteriology, and pathological 
psychology, and remarking that each of the methods 
of research based on these has been claimed by its 
advocates as the long-sought-for means by which 
the knowledge of psychology and of psychiatry 
would at last be advanced, he states that his 
volume is a contribution to the subject which is 
based on the old anatomo-clinical or clinico-patlio- 
logical method, of which he truly remarks that it 
has been employed with success in the past in all 
the major investigations in the field of medicine. 

The book is divided into two parts. The first 
deals with cerebral function in the normal brain: 
the minute histological features of the normal 
cortex are set forth in great detail and the accepted 
localisations of cerebral function are described and 
exemplified. The pathological changes in the cortex 
found in various mental diseases are given in similar 
detail, special attention being directed to those areas 
which are commonly affected. In this part of his 
subject Professor Shaw Bolton bases his findings on 
personal researches, which, for minuteness of inves¬ 
tigation and breadth of interpretation, leave nothing 
to be desired. The second part of the book is con¬ 
cerned with cerebral function in mental disease. 
Taking the differentiation, which he has long 
advocated, of mental disease into “ amentia ”—i.e., 
subnormal cerebral function—and “ dementia ”— 
i.e., morbid cerebral function—the author proceeds 
to deal with the varieties of each, in every instance 
endeavouring to correlate their clinicai features 
with their histo-pathology. 

The author’s main generalisation is based on a 
mass of clinical and pathological evidence which 
represents the work of many years, and is handled 
with great ability. He holds that the outer cell 
laminae of the cortex subserve the associative, 
psychic, or educative functions of the cerebrum, in 
contradistinction to the inner layers, in which are 
localised the organic and instinctive functions. 
The subjects of amentia, in the sense above 
specified, are found, microscopically, to suffer from 
a more or less marked grade of deficient neuronic 
development, of subevolution of the cerebrum, 
while the subjects of dementia suffer from a more 
or less marked grade of true involution or dissolu¬ 
tion. These changes are seen mainly in the cortex 
of the prefrontal region of the cerebrum. The 
existence cf amentia does not preclude the onset 
of dementia. In arriving at these conclusions the 
author has made a specialty of the micrometric 
'Study of the cortex of the insane, and with 


unsurpassed patience has measured and investigated 
the histopathology of projection and association 
areas of the cortex in a very large number of 
brains from insane patients of every variety. His 
technique is described in detail, and well-reproduced 
illustrations render it easy for the reader to follow 
the author’s argument and add materially to the 
value of the book. 

It is clear that Professor Shaw Bolton has adduced 
evidence in favour of his main contentions which 
cannot be lightly set aside, nor can criticism be 
adequate unless it is based on the utilisation of 
similar material and on the prosecution of similar 
investigations. The alienist and the neurologist, 
indeed, the general physician, should be familiar 
with this monograph, in which the clinico-patho- 
logical method is shown to the greatest advantage 
and in which is embodied, as it were incidentally, 
a whole series of illuminating observations on the 
problems of cerebral function and cerebral localisa¬ 
tion. At a time when indiscriminate resort to 
purely psychological methods of investigation 
might appear almost to be forcing a disruption of 
clinical phenomena in mental disease from any 
corresponding pathology, the solidly based re¬ 
searches here reported deserve the closest attention, 
and we anticipate for them a widespread recognition. 


Flies in Relation to Disease : Bloodsucking Flies. 

By E. Hindle, B.A., Ph.D. Cambridge: University 

Press. 1914. Pp. 398. 

This is a companion volume to one recently 
reviewed in this column which dealt with the 
transference of disease by non-bloodsucking flies. 

In the present volume the author details the 
present state of our knowledge concerning those 
flies which by their bite directly transfer parasites 
to the bodies of their victims and the nature of the 
parasites thus injected into human and other 
beings. The book, in fact, is a zoological hand¬ 
book, but the author assumes a general knowledge 
of that science on the part of his readers. Any 
person thus prepared will obtain from the study 
of Dr. Hindle’s guide a very good general acquaint¬ 
ance with the anatomy of the diptera, and also an 
insight into the systematic arrangement of those 
flies which form the subject of the treatise. 
Similarly, though to a less degree, the structure and 
life-histories of the parasites, protozoa and ftlariio, 
are set before the student of this department of 
biology. The author, however, by no means neglects 
the utilitarian aspect of his subject. 

Observing (in the preface) that “ the fly’s proboscis 
is more successful in retarding the progress of civil¬ 
isation and the alleviation of human suffering than 
all the armaments of our most Christian Powers! ” 
he reassures the less expert readers that as to yellow 
fever, “owing to the factors involved being rela¬ 
tively simple, it is literally possible within a few 
months to remove this most deadly disease from 
the list of human ailments.” This and other 
diseases are entered into in the text with due 
regard to their history in the past and the symptoms 
available for their detection. Dr. Hindle points out 
the curious fact that so long ago as 1848 the origin 
of yellow fever was attributed to “ some insect or 
mosquito.” This, of course, was in the nature of 
a happy guess, for the real association between flies 
and the spread of disease is, as is well known, a 
matter of recent discovery. In the case of yellow 
fever, however, the discovery is very far from com¬ 
plete. Though the fly responsible has been tracked 
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and is known to be Stegomyia fasciata, the parasite 
which it carries has not been hunted down. In 
the case of the, also tropical, disease dengue, the 
author gives us, what he does not iu the case of 
yellow fever, two most informing maps ; of these, 
one shows the range of the sickness and the other 
the distribution of the mosquito involved, which 
has been ascertained to be Culex fatigans. There 
is a very close correspondence between the two, 
which can be grasped at a glance. 

This excellent volume shows us that while 
zoologists can justly boast of the utilitarian as 
well as philosophical importance of their studies, 
the medical profession have on their side given 
great stimulation to the investigations of the 
zoologists. The anatomy and systematic arrange¬ 
ment of various insects and protozoa are now 
becoming the best explored regions of the animal 
kingdom. _ 


Castratio?i and Ovariotomy . 

By Frederick T. G. Hobday, F.R.C.V.S., F.R.S.E., 

Honorary Veterinary Surgeon to His Majesty the King; 

Examiner in Surgery and Obstetrics to the Royal College 

of Veterinary Surgeons, &c. London and Edinburgh : 

W. and A. K. Johnston. 1914. Pp. 162. 

This is the second edition of a little book 
which has been out of print for some years, and 
that a second edition of a work on such a 
subject as “ The Castration of Cryptorchid Horses 
and the Ovariotomy of Troublesome Mares ” 
should be demanded proves that the tendency for 
“ specialising ” in animal surgery is moving with 
the times in the same way as has been the case 
in human practice. The new edition has been 
enlarged to include the castration of the domesti¬ 
cated and semi-domesticated animals, and the work 
of other specialists in this line has been freely 
quoted. 

The first chapter deals with castration, and 
includes a clear account of the best and most usual 
methods of performing this operation in a large 
number of animals. The operations practised for 
scrotal hernia in the horse, dog, pig, and calf are 
next described, and then the author considers the 
interesting question of the castration of cryptorchid 
horses. The term “ rig ” or “ ridgling ” is commonly 
applied to horses with an undescended testicle. The 
origin of the term is uncertain, but one form of it— 
viz., “ ridgil ”—occurs in Dryden, who in his trans¬ 
lation of Virgil’s Pastorals, says :— 

And ware the Libyan ridgil’s butting head. 

Horses with this condition are notoriously vicious 
and uncertain animals, and their amorous tenden¬ 
cies often cause a great deal of trouble to their 
owners. Possibly it is this trait which explains the 
name “rig,” since this word was employed by the 
old writers to denote a wanton or a strumpet. 
No doubt some male pseudo-hermaphrodites among 
horses are of this character, and in parts of the 
country the curious name of “ Will-Gill ” is applied 
to these animals. The derivation of this term also 
is a matter of curiosity. Can it be from will to 
wander, and gill or jill, a girl; denoting a similar 
conception of the characteristics of the animal to 
that implied by the name “rig.” Most of the horses 
affected in this way are sterile, although potent, 
and the operation of castration is extremely 
successful in curing them of their “ rig ” propensities. 
As Mr. Hobday points out, to ensure success 
the strictest surgical cleanliness is as essential as 
in operations on the human subject. 


Just as castration is a most useful operation in 
cryptorchid horses, so ovariotomy can often be 
practised with great success in the case of mares 
who suffer from a condition of troublesome, almost 
constant, oestrum. The failures are, as a rule, only 
in the case of old animals in whom kicking has 
become a habit, and if the operation is per¬ 
formed before the condition has existed for any 
length of time the results are excellent. The- 
operation is performed by choice by the vaginal? 
route, the posterior fornix being opened with 
a guarded knife, the opening enlarged with the 
fingers, the hand introduced into the abdominal 
cavity, and the ovaries removed by an ecraseur. If 
the operation is done successfully there is practi¬ 
cally no bleeding and the after recovery is very 
rapid. In one case alluded to by the author the 
mare was hunted on the sixth day after the opera¬ 
tion and no ill-effects followed. In mares who have 
become a nuisance on account of indecent behaviour 
the author states that the operation almost always 
cures, and this opinion is based upon the results 
of more than 90 consecutive cases in which this 
operation has been performed. 

Another interesting and useful operation described 
is the spaying of cows when they are nearing the 
age at which their dairy utility is diminishing. As 
a result the milk-supply is increased in quantity and 
enriched in quality, and the period of lactation is 
extended to an average of about 18 months. This 
procedure is practised to a very large extent 
in Switzerland, but for some reason or other 
an attempt made by the late Professor John 
Gamgee to introduce it into this country was 
not successful. It is interesting at the pre¬ 
sent time to recall the fact that the originator 
of the method of operating through the vagina in 
the cow is M. Charlier, of Rheims. Professor 
Flocard has recorded 5079 cases of spaying in cows, 
and in the last 3000 animals he has had no deaths- 
and only 4 or 5 per cent, of accidents of secondary 
importance. An interesting final chapter oa 
abnormalities of the sexual glands of man and 
horses is contributed by Sir John Bland-Sutton. 

This brochure, as its author terms it, forms 
extremely interesting reading, and gives a very 
good and complete account of the two operations of 
which it mainly treats. 


Animal Experimentation and Medical Progress . 

By William Williams Keek, M.D., LL.D., Professor 
Emeritus of Surgery, Jefferson College, Philadelphia. With 
an introduction by Charles W. Eliot, LL.D., President 
Emeritus of Harvard University. Boston and New York i 
Houghton Mifflin Company ; London : Constable and Co. 
1914. Pp. 312. Price Is. 6d. net. 

“ There is not, and there never w T as on this earth, 
a work of human policy so well deserving of exa¬ 
mination as the Roman Catholic Church.” So„ 
practically, begins one of the best known of 
Macaulay’s essays. But there is another work of 
human policy which, although its life has been 
ephemeral compared to that of the Church, whether 
Western or Eastern, may take Macaulay’s words to 
itself, especially when we remember w'lio it was 
that said, “The Son of Man is not come to destroy 
men’s lives but to save them.” And that work is 
the great work of lessening or preventing disease 
and of rendering the most intricate operations of 
surgery possible and safe which scientific men of 
all nations have been carrying out for many years 
past, and especially within the last 50 years. That 
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work is now undergoing the most stringent test 
possible on the battle fields of Europe, and nobly does 
it answer to the test. For the British part of the long 
battle line we have the report of Sir John French 1 
as to the general health of the army, and among 
other things he says: “I would particularly com¬ 
ment upon the energy displayed by the Royal Army 
Medical Corps in the scientific efforts they have 
made to discover and check disease in its earliest 
stages by a system of experimental research, which 
I think has never before been so fully developed in 
the field.’' 

Now practically the whole of modern surgery, the 
whole of preventive medicine, and the greater part 
of clinical medicine is rooted in and grounded upon 
researches made upon animals. These facts are, or 
should be. known to all medical men, though there 
are apparently some who are either ignorant of 
them or who do not believe them; but many a 
layman is naturally unacquainted with such facts, 
and to such we recommend Professor Keen’s 
excellent book. It is a reprint of sundry papers and 
addresses, published or delivered from time to time 
between 1889 and 1913, and is divided into two main 
portions. The first comprises papers dealing with 
what has been accomplished by animal experimenta¬ 
tion, the second includes those dealing with what Pro¬ 
fessor Keen calls misrepresentation on the part of 
objectors to “ vivisection,” using the word as the 
said objectors are wont to do, in its widest sense as 
signifying any kind of experiment upon a living 
animal. On the former portion it is unnecessary to 
enlarge, but in regard to the latter it is as well to 
insist on certain points. There is no one who will 
object to persons disliking vivisection or even as a 
matter of invincible ignorance denying that any 
advantages have accrued to humanity therefrom. 
The ignorant and the foolish have always existed, and 
will probably continue to exist. But what all honest 
men, whether they approve of vivisection or not, 
must reprobate, is the way in which the opponents of 
research try to bolster up their cause. The following 
examples of misrepresentation given by Professor 
Keen may serve as samples. One appears on p. vi., in 
which is quoted a letter written by Mrs. HendersOn, 
Vice-President of the American Antivivisection 
Society, to the Philadelphia Ledger of Dec. 19th, 
1913. In this letter she asserts, says Professor 

Keen, that “ Dr. Crile’s book . repeatedly 

describes experiments followed by the words 4 no 
anaesthesia ! ’ ” Dr. Crile answered this charge by 
saying that in not a single instance do these words 
appear in his book (“ Surgical Shock ”). Professor 
Keen could not find them either, but he did find 
the following words: 44 In all cases the animals 
were anaesthetised.” Mrs. Henderson, on being 
challenged both by Professor Keen and by the editor 
of Harper'8 Magazine to name the pages in question, 
did not reply, nor do we know that she has replied 
*ince this book was published. An even worse 
■case is the misrepresentation of Dr. Wentworth, of 
Boston, of whom the antivivisectionists wrote in 
the Journal of Zoophily for April, 1910, that he 
experimented 44 upon betw een 40 and 50 little 
children in the Children’s Hospital of that city, 
every one of w hom died after the performance of his 
operation.’’ The whole story is too long to quote, but 
shortly the facts are these. The date was 1895 when 
the operation of lumbar puncture was new. Thirty 
children had 45 punctures made. In 3 cases the 
puncture was made after death. In 15 of the 30 
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cases the puncture was made for diagnostic pur¬ 
poses, meningitis being suspected. In the other 15 
cases the puncture was made for cytological 
research. Of the 27 living children who had the 
operation performed 14 died, not from the puncture, 
but from meningitis, or tubercle, or pneumonia. 

We recommend, in conclusion, the persual of 
the series of papers at pp. 110 et scq.; these 
contain a correspondence with Mr. James M. 
Brown, President of the American Humane Associa¬ 
tion, which commenced on Oct. 4th, 1900. Professor 
Keen’s polite and crushing rejoinder to Mr. Brown 
would have afforded keen joy to those past masters 
in the art of flattening out controversial opponents, 
the late Professors Huxley and Goldwdn Smith. 


LIBRARY TABLE. 

Health for the Middle Aged. By Seymour 
Taylor, M.D. Aberd., F.R.C.P. Lond. London : 
Methuen and Co. 1915. Price Is. net.—In 
writing this excellent little book for laymen, 
Dr. Seymour Taylor has confined himself to 
useful generalities, excluding technical medical 
terms and giving advice as to the conduct of 
daily life that anybody should be able to under¬ 
stand and take. He who would live long should 
above all things be moderate in four indulgences— 
namely, eating, alcohol, tobacco (the cigarette habit 
is specially barred), and exercise. In addition 
Dr. Taylor recommends plenty of sleep, absence 
of w’orry, and the investment of cash in an annuity 
or insurance policy. The book may be warmly 
recommended to the middle aged, for whom it is 
written, though the advice will often reach them 
too late. For its perusal suggests the thought 
that the habits formed in youth are not readily 
altered in the second half of life. Much of 
the good advice it contains may be found in the 
old saw of the medical school at Salerno, dating, 
appropriately enough, from the Middle Ages: 

Si tibi defioiant medici, medici tihi fiant 

Haec tria ; mens hilaris, requies, moderate, diaeta. 

An Introduction to School Hygiene. By W. B. 
Drummond, M.B., C.M. Edin., F.R.C.P. Edin. With 
illustrations. London: Edward Arnold. 1915. Pp.237. 
Price 3s. 6<7.—This little work on school hygiene is 
written for teachers and students of education. 
Since the introduction of the medical inspector into 
the school teachers have shown a commendable 
interest in all those factors which directly influence 
the health of their pupils and indirectly their 
learning capacity. Although many works have 
been published on school hygiene most of them 
are too medical or too technical for the average 
assistant teacher in an elementary school. Dr. 
Drummond has successfully found the via 
media between the too scientific and the too 
popular. He explains in quite simple language 
how defects in the organs of special sense, 
the eye and the ear, may be discovered by 
an intelligent and observant teacher, and how 
unhygienic and insanitary conditions may detri¬ 
mentally influence the physical health of school 
children and consequently their capacity for 
acquiring knowledge. A w’hole chapter, and a very 
useful one, is devoted to the care of the voice and the 
defects of speech. Professor Wyllie’s classification, 
physiological alphabet, and methods are described 
sufficiently plainly to enable the teacher to discover 
in his pupils the causes of many speech defects and 
their mode of correction. We are glad to notice 
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that the author warns his readers against forced 
breathing, which, he says, may lead to stiffness and 
rigidity of the chest walls; and in this connexion 
it might have been of equal service if a timely 
warning had been offered against attempts at 
making children breathe through the nose when the 
nasal air passages are too narrow to permit of 
adequate respiration by this route. Considerable 
attention is devoted to the subjects of heating, 
lighting, and ventilation, but the information 
afforded is highly practical and free from scientific 
technicalities. On school buildings some useful 
observations will be found, and a model plan on the 
Staffordshire type is commended to the notice of 
teachers as fulfilling at the least expense most of 
the admitted requirements. The central hall with 
its inherent faults and impediments to cross¬ 
ventilation is condemned, although the compact¬ 
ness which the system affords is admitted to 
facilitate mechanical ventilation—an advantage 
that the author cynically observes will appeal 
to those who regard this kind of ventilation as 
an end and not as a means. As a short, interest¬ 
ing, and up-to-date introduction to school hygiene 
we strongly commend Dr. Drummond’s little book 
to the notice of educationists. 

Glaucoma : A Symposium Presented at a Meet¬ 
ing of the Chicago Ophthalmological Society , 
Nov . 17th, 1913. Edited by Willis O. Nance, M.D., 
President of the Chicago Ophthalmological Society 
(1913), and Wesley Hamilton Peck, M.D., President 
of the Chicago Ophthalmological Society. Chicago: 
Chicago Medical Book Company. 1914. Pp. 150. 
Price 6«.—In this symposium on glaucoma the 
whole subject is reviewed from various standpoints 
by well-known American ophthalmologists, and 
Lieutenant-Colonel R. H. Elliot, I.M.S., the only 
Englishman contributing, deals with the opera¬ 
tion of trephining which he has so ably advocated. 
Operations other than scleral trephining for the 
relief of glaucoma are described by Dr. Casey A. 
Wood. The etiology and classification of glaucoma 
are reviewed by Dr. Edward Jackson, the pathology 
by Dr. John E. Weeks, and treatment by non-surgical 
measures by Dr. George E. de Schweinitz. None of 
the papers is really exhaustive, but all are good and 
contain instructive material. The paper by Dr. de 
Schweinitz is particularly noteworthy for its com¬ 
pleteness and sound sense. Much as all ophthal¬ 
mologists appreciate the value of trephining, it is 
well to be reminded, as Dr. de Schweinitz reminds 
us, that “ increased tension is not the whole story 
•f glaucoma, and a filtering cicatrix is not the last 
word in surgical therapeutics, but there is much to 
learn.” 

Bibby's Book on Milk. Section II., The Law 
relating to the Sale of Milk. Fourth edition. 1914. 
Liverpool: J. Bibby and Sons. Pp. 256. Price 4*. 
net.—In addition to articles on the history of the 
law as affecting the trade of milk, with criticism of 
its administration and suggestions for its amend¬ 
ment, this volume will be found to contain a 
good deal of miscellaneous information, not always 
available in legal text-books, in the form of copious 
extracts from reported cases. These include not 
only those reported in the lawyer’s sense—i.e., 
published as decisions of the higher courts in the 
accepted law reports—but cases in courts of summary 
jurisdiction, which may throw light upon the 
practical working of the law relating to adulteration 
and other topics, but which usually are not available 
ior the purpose of reference. Explanatory notes 


on the Food and Drugs Acts, extracted, with acknow¬ 
ledgment, from Stone's Justices’Manual, Bell’s Sale 
of Food and Drugs Acts, and Mr. Hedderwick's 
volume on the same subject, summarise in a 
convenient manner information capable of being of 
use to those whose duty it is to safeguard the food- 
supply of the public. 


JOURNALS 

Journal of Anatomy and Physiology. Conducted by Sir 
William Turner, K.C.B., Professor Alex. Macalister, 
Professor Arthur Thomson, Professor Arthur KEiTH t 
and Professor Arthur Robinson. Vol. XL1X. Third 
Series, Vol. X., Part III. April, 1915. London : 
Charles Griffin and Co. Annual subscription, 21#., post 
free.—Apparently there is no portion of the human 
body that can be exhausted as a subject for the researches- 
even of gross anatomy. It certainly seems that it- 
is impossible to come to an end of the anatomy of the- 
femur. Within the last two years the femur has been the 
subject of a great many papers, and yet Dr. Thomas 
Walmsley in his two studies has managed to find plenty of 
new material. His first contribution deals with certain 
structural details of the neck of the femur, and the second 
with the neck of the femur as a static problem ; and we 
are of opinion that both these contributions will prove 
the stimulus to further work. Both studies are of great 
interest and are permanent and solid contributions to 
the literature of the femur. We would remind the author- 
that both H. Cloquet and J. Cloquet were sfirgeons and 
anatomists.—Another careful study is that by Dr. R. J. 
M Connell on the Topographical and Applied Anatomy of 
the Gall-bladder and Bile-ducts, a paper the type of which 
we have rather missed from the journal of late. The illus¬ 
trations are particularly good, and in them one can detect 
what one may express with admiration as the influence of 
the Belfast school.—Anomalies are dealt with in the 
remaining papers. Dr. James C. Brash describes in great 
detail a vertebral column with six and a half cervical and 13 
true thoracic vertebrae, with associated anomalies of the 
cervical spinal cord and nerves. The column was obtained, 
from a male subject aged 61, and it is an extremely anomalous 
one of a type not uncommon in malformed foetuses. Dr. 
Brash has made a very exhaustive study of the spinal column, 
the spinal cord and nerves, and he concludes (we believe quite 
rightly) that the “bone condition is secondary to the nerve 
anomaly.*’—Two cases of Cervical Ribs are described by Miss. 
M. F. Luca9 (here designated as “Mr.”). The paper is one 
whibh we hope will be imitated, since the arrangement of 
all the vertebral elements and the constituents of the limb- 
plexuses are recorded in detail. ’ The anomalies are found 
not infrequently in the dissecting room, and it is only by- 
records such as these that the study of the subject is likely 
to be advanced. Too often the associated parts, which alone 
may help in an understanding of the condition, are 
dissected away or disregarded when note is made of the 
anomaly. The paper is well illustrated.—Miss Lucas also 
contributes a paper on an Anomalous Arrangement of the 
Vagi. At first sight the case is a remarkable one, for the 
usual spiral arrangement of the vagi on the oesophagus is 
exactly reversed, the right nerve lying in front of, and the 
left behind a normally situated oesophagus and stomach. I'he 
author, however, concludes that only an exaggeration of a 
not infrequent type of resolution of the plexus gulas is 
present.—Dr. Douglas G. Reid continues his studies of the 
disposition of the peritoneum with a contribution oc 
Appendices Epiploicae and Pericolic Membranes. — Undei 
Anatomical Notes Professor E. Fawcett describes anc 
illustrates two raie and interesting cases. The first is tha< 
of an internal mammary artery arising from the thyrou; 
axis ; the second is an instance of the rare condition of tb< 
external semilunar cartilage forming a complete circuit 
disc covering the external tibial facet. There is surely j 
misprint in the statement that ‘ ‘ Bruce Clarke saw ttxre 
such cases in one limb” 

The Philippine Journal of Tropical Medicine, Vol. IX. 
No. 6.— The first article of this number is by Dr. E. H 
Ruediger, who writes upon the subject of the germicide 
power of glycerine on various micro-organisms under difTei 
ing conditions. From his experiments he concludes tha 
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glycerine has a distinct though feeble germicidal action, and 
that it seems to be a selective poison for the bacillus of 
plague, the spirillum of cholera, and the bacillus of diph¬ 
theria. In 50 per cent, of glycerine in physiological salt 
solution all the non-sporing organisms died in less than four 
days. Dr. Ruediger makes no reference to the fact that 
for nearly 20 years the bactericidal action of glycerine has 
been used to remove the extraneous organisms from vaccine 
lymph in England and other European countries.—Dr. Otto 
.Scbobl has been carrying out researches on the vitality of 
cholera vibrios in Manila waters. He has found that these 
vibrios remained longer alive in less polluted waters than in 
those more highly contaminated, and that the organisms 
disappeared earliest from distilled water, remaining most 
cumerous in the sea water.—The morphology of the adults 
of the filaria found in the Philippine Islands is described by 
Dr. Ernest Linwood Walker, who expresses the opinion that 
the Philippine filaria is identical with F. bancrofti.—Dr. 
Honoria Acosta Sison, of the Department of Obstetrics in 
the University of the Philippines, contributes an article 
on pelvimetry and cephalometry among the Filipinas. 
From her observations she finds that the Filipino pelvis 
is smaller than that of the American or European, and this 
may to some extent be explained by the smaller stature of 
the Filipino ra^e. The transverse diameters of the Filipino 
pelvis, except the transverse diameter of the pelvic outlet, 
are smaller than those of the European or American. The 
relative enlargement of the transverse diameter of the pelvic 
outlet may be explained by the habitual squatting position 
that the Filipin&s assume, and by the fact that the carrying 
of the child astride the hips of the mother or nurse may also 
affect the child in the transverse diameter of its pelvic 
outlet. The head of the newly born infant is proportionate 
with the Filipino pelvis.—Dr. R. B. Gibson supplies a note 
on the physiological action of the proteoses, and the 
same writer in conjunction with Dr. Isabel o Concepcion 
famishes a paper on the lymphagogic action of the 
Philippine mango, Mangifera indica (Linnreus).—Dr. Con¬ 
cepcion also contributes some observations on mango rash. 
It appears that transient eruptions of an erythematous type 
occur in the natives of the Philippines during the hot season, 
and are attributed popularly to the eating of mangos. Dr. 
Concepcion extended the observations to ascertain if the 
fruit had any influence in this respect upon infants through 
the mother’s milk. Four newly confined mothers in the 
obstetrical ward of the Philippine General Hospital were 
selected for experiment and were given six mangos daily 
with their meals. In all the cases except one rashes were 
produced on both mother and child. It is believed 
that the babies are more susceptible than the mothers.— 
An interesting instance of milk poisoning due to a 
type of staphylococcus albus occurring in the udder of 
a healthy cow is described by Dr. M. A. Barber. The 
symptoms produced resembled those of so-called ptomaine 
poisoning. The cases occurred from time to time on a certain 
farm., and extended over a period of about four years. The 
particular cow whose udder was discovered to be infected 
bad been imported from Australia. The fresh milk was 
harmless, but w hen it bad stood for some hours at a room 
temperature a toxin was developed in sufficient quantity to 
give rise to acute gastric disturbance. Culturally the toxin- 
produdng staphylococcus differed little from a non-toxin pro- 
dacing strain, except that the former produced acid in 
cannite and maltose litmus agars. This number completes 
YoL IX. 


Erratum. —In the review of Sir Edward Schafer’s 
*- Introduction to the Study of the Endocrine Glands and 
Internal Secretions,” published last week on p. 970 of 
The Lancet, Sir Edward Schafer’s newly coined word 
**aotacoid” was spelt “antacoid” by a printer’s error. 
We take this opportunity to correct the mistake ; the word 
aBtacoid, ,, derived from the Greek &vt4s, self, and <J*os, 
a medicinal agent or remedy, was applied to the specific 
hormones and chalones of internal secretions in order to 
draw attention to the way in which their action resembles 
the action of drugs, such as the vegetable alkaloids. 


The late Mrs. T. Aitken has left 10,000 each 

to the ftamsbotfcom Cottage Hospital and the Aitken 
Sanatorium for Consumption at Holoombe, near Bury. 


AN ANALYSIS OF THE NATURAL MINERAL 
WATERS OF VERGEZE, FRANCE 
(SOURCE PERRIER). 


Inasmuch as Perrier water is supplied to this 
country in very large quantities, and is rapidly 
increasing in jiopularity, an independent examina¬ 
tion of it from a hygienic point of view may be 
held to be desirable in the public interest. We 
have been asked to give a detailed opinion of 
the suitability of Perrier water for table purposes 
based upon a consideration of the conditions 
under which the water is bottled and sent to 
the consumer, and upon the results of our own 
chemical and bacteriological examinations of the 
water. 

We have received samples direct from the springs 
and have made our own purchase of samples upon 
the market, all of which have been submitted to 
chemical and bacteriological examination. The 
samples examined included two taken from the 
springs, the first not being under pressure, and 
the second having been aerated with the natural 
gas which escapes in large quantities from the 
springs. 

The results of the bacteriological and chemical 
examinations of these samples were compared with 
those obtained with the samples representing those 
purchased by the public, and this comparison 
appears in the figures given below. In addition, 
we have made certain inquiries as to the situa¬ 
tion of the springs and as to the methods of 
bottling the water, which, of course, needs to be 
carefully carried out in order to preserve the 
water in a state of purity desirable for drinking 
purposes. 

Source Perrier owes its name, it is interesting in passing 
to remark, to a well-known medical man, Dr. Louis Perrier, 
of Nimes, a town situated some nine miles away from the 
springs at VergSze, Gard. There is abundant evidence to 
show that the springs were known to the Romans, but 
not until recent times was it realised that “the boiling 
springs ”—“ les bouillens,” as they are locally called—might 
furnish a plentiful supply of natural aerated water for table 
purposes. Chiefly through Dr. Perrier’s energy the plant and 
machinery for bottling in bulk was installed near the springs, 
and this natural sparkling table water soon enjoyed a con¬ 
siderable patronage not only in France but in this oountry 
also. 

The complete purity of both the natural water and carbonic 
acid gas demands very careful watching in the bottling 
process in order to avoid the slightest departure from a 
high standard, and the natural circumstances well assist the 
efforts of the proprietors. The springs are situated in the 
midst of fields aDd vineyards far from human habitations. 
They rise in the Cevennes mountains, visible at a distance 
of some miles, and thence flowing underground through 
sandstone, clay, and chalk, emerge to the surface at 
Verg£ze, in the Midi, and some twenty miles from the sea 
coast in the direction of Montpellier. Of the springs 
available the one chosen for bottling purposes is the least 
mineralised. Special precautions are taken to bottle the 
water under the cleanliest conditions possible. To this 
end the bottles are subjected to a thorough washing 
process effected by machinery, and all pipes conveying gas 
and water and the aerating plant itself are kept scrupulously 
clean. If strict attention was not practised in any one of 
these directions the bottled water would not pass the 
requirements of both chemical and bacteriological standards 
of purity, in spite of the purity of the springs themselves. 

Chemical Composition of Perrier Water. 

According to an analysis made in The Lancet Labora¬ 
tory, samples of the water taken directly from the source, 
both still and sparkling, and samples procured on the 
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market, show the following composition in regard to mineral 
ingredients, the results being given in grains per gallon :— 

Table I.— Chemical Composition. 


Still from Sparkling from Market 
source. source. sample. 


Calcium carbonate . 

26-04 

... 28 00 ... 

29-40 

,, sulphate. 

3 22 

... 3 22 ... 

3-22 

Magnesium carbonate. 

0 63 

... 0-42 ... 

0 42 

Sodium chloride . 

2-60 

... 2-60 ... 

2-00 

Silica . 

1-68 

... 112 ... 

1-12 

Total mineral matters .. 

. 34 17 

... 35 36 ... 

3616 


The water of Source Perrier thus belongs to the group of 
natural springs classed as ‘ ‘ indifferent" or simple ‘ * acidulous ” 
waters. It contains no active medicinal constituent. In a 
table water in constant use the presence of such may be un¬ 
desirable. Even considering the total quantity of salts 
present, it is clear that the mineralisation is very moderate, 
and the chief constituent is carbonate of calcium dissolved 
in carbonic acid gas. The total salts amount to an 
average of 35 grains. per gallon, or a little over 4 grains 
per pint, of which about three-fourths is carbonate of 
calcium. This salt in solution, of course, gives the water 
some antacid properties and, no doubt, adds to its paya¬ 
bility. A small quantity of sulphate of calcium is present 
also, confirming the statement as to the flow of the water 
through calcareous bearings, which are well known to 
furnish the purest water for potable purposes. Sodium 
chloride occurs only to the extent of 2 grains or so to the 
gallon, a quantity which can have very little importance 
from a therapeutic or palatable point of view. The analyses 
of the various samples obtained establish the identification 
of the water procured in the open market with the waters 
directly from the source, and further show that it is remark¬ 
ably constant in composition. 

Organic Purity of Perrier Water. 

The same samples were next examined for organic purity 
by chemical analysis, and for this purpose the estimation of 
the free ammonia, albuminoid ammonia, nitrogen in nitrates, 
and oxygen absorbed was decided upon. 

The following were the results given in parts per 100,000 :— 


Table II.— Organic Purity. 


Free ammonia . 

Still from 
source. 

... 0 0006 

Sparkling from 
source. 

... Trace ... 

Market 

sample. 

Trace. 

Albuminoid ammonia 

... 0 0006 

... Trace ... 

0 0007 

Nitrogen in nitrates ... 

... 0 4300 

... 0-4100 ... 

0-4000 

Oxygen absorbed 

... 0-0280 

... 0 0200 ... 

0 0400 


A sample of the water from the spring and a sample also 
procured on the market were submitted to bacteriological 
analysis. 

The sample taken direct from the spring without any 
special precautions gave the following results :— 

Growth from 1/10 c.c. Colonies per 1 c.c. 

In gelatin at 22° C . 2680 

In agar at 37° C. 810 

There was no evidence of the presence of bacillus coli when 
operating on 200 c.c., 100 c.c., 10 c.c., 1 c.c., and 0 1 c.c. 
respectively, and the organisms present are of no importance 
pathologically. The complete absence of coliform organisms 
or streptococci is remarkable, and shows the water is well 
guarded from contamination. The sample procured on the 
open market gave still more striking results. It con¬ 
tained neither bacteria in 1 c.c. nor bacillus coli in 100 c.c., 
and the water is thus seen to be sterile. 

In Table II. are recorded the results of examination in 
regard to organic purity based upon the estimation of free 
ammonia, albuminoid ammonia, nitrogen in nitrates, and 
the oxygen absorbed from a weak permanganate solution. 
The figures obtained demonstrate an unusual degree of 
organic purity which, in fact, surpasses that of most of the 
public water supplies. This speaks well for the precautions 
taken to guard the source from contamination and for the 
cleanliness of the bottling processes. Perrier is thus an 
exceptionally pure water. 


Bacterial Purity of the Water. 

Consistently with the high degree of organic purity 
revealed by chemical examination the bacteriological results 
negatived contamination. Samples of Perrier water pro¬ 
cured on the market were, in fact, shown to be sterile, 
no ordinary water bacteria being present, and a search 
for bacillus coli failed to find this organism, even 
when 100 c.c. of the water was examined. In the sample 
obtained direct from the spring some harmless water bacteria 
were found, but again no bacillus coli. There are few' 
natural waters which would not show bacteria present in 
1 c.c., the deep well water showing the least, and the 
river or surface water the most number. It seems clear 
that Perrier water is derived from a very deep source, which 
accounts for its bacterial purity, and this purity is main¬ 
tained up to the time it reaches the consumer, the risks¬ 
entailed by collecting and bottling being removed by 
scrupulous care in the processes. These results incidentally 
point also to the bacteriological purity of the natural 
carbonic acid gas and of the cleanliness observed in the 
aeration process. 

The Natural Carbonic Acid Go* of the Perrier Springs. 

The carbonic acid gas was carefully collected from a 
bottle of Perrier water and examined. It proved to contain 
99 65 per cent, of pure carbonic acid gas, the residue,. 

0 35 per cent., consisting of about equal volumes of nitrogen 
and oxygen. 

Conclusions. 

These results of analyses show that Perrier water can 
stand the most exacting ordeal required by chemical and 
bacteriological investigation in regard to questions of purity. 

It possesses no objectionable mineral salts, is organically 
pure, and is perfectly free from harmful bacterial life. Th& 
samples obtained upon the market were, in fact, sterile. 
Such findings afford a strong recommendation in regard to 
any potable water, and in a water pleasantly aerated with 
the natural carbonic acid gas of the springs the result is 
particularly satisfactory. The care taken to preserve the 
water in its pure state on its way from the springs 
to the consumer has clearly been complete. The advantages 
of natural carbonic acid gas in table waters are still 
a matter of controversy, some maintaining that the 
chemically prepared gas is less easily assimilable. 
There is one important difference which is noticeable when 
natural gas is used, and that i9, it gives a softer and pleasanter 
taste to the water and renders it more palatable and 
digestible. For some reason artificial gas gives a sharper, 
more strongly acid taste to table water than does the natural 
gas, and this may well prove to be a dietetic disadvantage. 
Some medical men in France attach great importance to the 
use of natural gas for aeration purposes and attribute to it a 
more favourable action on the gastric processes, but it is 
generally agreed that the moderate use of aerated beverages 
promotes digestion and stimulates the motor activity of the 
stomach. There is evidence that they help digestion also by 
a mechanical process, the bubbling up of the gas through- 
the stomach contents facilitating their disintegration. The 
natural effervescing waters appear also to influence osmotio 
processes to a greater degree than artificial mineral waters, 
and thus increase the powers of absorption and promote 
diuretic action. 

It may be added that Perrier water has been systematically 
and periodically examined by Dr. Wilson Hake, lecturer on 
chemistry and toxicology in the Westminster Hospital Medical 
School, since the water was placed upon the market in 1904 
to the present time. The many results he has thus obtained 
in his controls show no appreciable deviation from his first 
figures, and our recent analyses confirm his work in all 
significant particulars. 


The Pereira Medal.—A t the May meeting o i 

the council of the Pharmaceutical Society the Pereira medal 
was adjudicated to Miss Dora F. White. This medal—which 
is generally regarded as the blue ribbon of pharmacy—was 
struck in 1861 in memory of Jonathan Pereira, the great 
authority on materia medica, and has been awarded annually 
ever since. This is the second time it has been won by a 
woman pharmacist. The Pharmaceutical Society’s silvei 
medal has been won by Mr, A. J. Somes and the bronze 
medal by Mr. R. W. Bowles. 
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is an efficient, non-toxic anti¬ 
septic of known and definite 
power, prepared in a form 
convenient for immediate use. 



CLEAR SOLUBLE FLUID 


It is a saturated solution of boric acid, 
reinforced by the antiseptic properties of 
ozoniferous oils. 

It is unirritating, even when applied 
to the most delicate tissue. 

It does not coagulate serous albumen. 

It is quite generally accepted as the 
standard antiseptic preparation for use 
where a poisonous or corrosive disinfectant 
can not be safely used. 

It is particularly useful in the treat¬ 
ment of abnormal conditions of the 
mucosa, and admirably suited for a 
wash, gargle, or douche in catarrhal 
conditions of the nose and throat. 

In proper dilution, it may be freely 
and continuously used without prejudicial 
effect, either by injection or spray, 
in all the natural cavities of the 
body. 

There is no possibility of poisonous 
effect through the absorption of Listerine. 

A ‘pamphlet descriptive of the anti¬ 
septic, and indicating its utility in 
medical, surgical, and dental practice, 
may he had upon application to the 
manufacturers, Lambert Pharmacal Co., 
Locust and Twenty-first Streets, St. Louis, 
Missouri, U.S.A., or to their British 
Agents, Messrs. S. Maw, Son and Sons, 
7-12, Aldersgate-street, London, Eng., 
hut the best advertisement of Listerine is 



AN ALL-BRITISH 

LYSOL 

DISINFECTANT 

FOR 

SURGICAL & MEDICAL WORK 

Graduated Alumlntum Measures supplied with all Lotties & tins 

EFFICIENCY 

GUARANTEED 

N.B.—“IALINE” is Less Costly than the Original 
German Lysol. 

Leaflet *, Sample #, and Prices on application to — 

BURT, BOULTON & HAYWOOD, LTD., 

64, CANNON STREET, LONDON, E.C. 

PRINCE REGENT’S WORKS, SILVERTOWN, E. 
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Syphilis 

Recurrent Fever 


GALYL 


Framboesia (Yaws-Pian) 
Malaria Fever 
Sleeping Sickness 


(Arsenical Preparation) 


FOR INTRA-VENOUS INJECTIONS. 


GALYL is tetraoxydiphosphaminodiarsenobenzene and has been discovered 
by Dr. Mouneyrat. 

It is found in the form of a clean yellow powder, liable to change when 
exposed to the air. 

GALYL is as effective as SALVARSAN or NEO - 
SALVARSAN on Spirochcetes and Trypanosomes 
and possesses the following^ advantages 

1. A smaller dose is required and consequently less 
after reaction. 

2. No neurotropic or congestive action. 

3. GALYL is less toxic. 

4. The Wassermann reaction becomes more readily 
negative. 

References: 

January 24th, 1913. —Chemical, Biological and Clinical Study of GALYL, hy Drs. DE 
Beurmann (St. Louis Hospital) and Tanon (communicated to the Societe des Hopitaux de Paris). 

May 9th, 1913. —Clinical results obtained by the employment of GALYL in Syphilis and 
Tiypanosomiasis, by Drs. Tanon and DUPONT (communicated to the same Society). 

July, 1913. —The efficacy of GALYL on Trypanosomiasis, by Drs. LAVERAN and RoUDSKY 
(communicated to the Societe de Pathologie Exotique). 

November, 1913. —Antisyphilitio power of GALYL, by Prof. TROISFONTAINES (Presse 
Medicale, Nov., 1913). 

Action of GALYL in Framboesia, by Dr. Le Roy DES Barres. 

Studies on GALYL in Relapsing Fever, Noma and Soft Chancre, by Dr. E. CONSEIL, 
Directeur of the Bureau d’Hygiene, Tunis. 

The Intra-muscular Injections of GALYL, by Dr. Balzer. 

Medical Annual (1914).—Syphilis. 

GALYL is injected either in Physiological Serum 
or in Concentrated Solution. 

Dosage. —Women: 0 25 to 0-35 grm. Men: 0 30 to 040 grm. 


Sole Agents for British Empire , Colonies t and Dominions — 

M. BRESILLON Sc CO., Gamage Buildings, London, E.C. 

’Phone: Holbom 1311. Telegrams: “ Ampsalras, London.’ 1 

Weat End Depdfc: ROUSE A 00., 12. Wigmobe Street, W. ’Phone: Mayfair 6580. 
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The Scarcity of Medical Men : The 
Proposal of the Pharmaceutical 
Society. 

Soon after mobilisation it was realised that the 
wave of enthusiasm for active service was likely to 
affect the number of medical students presenting 
themselves for examination. From all medical 
schools came accounts, not only of diminished 
entries of new students, but of the serious depletion 
in the ranks of students who had already reached 
their third and fourth year of medical studies. The 
desire to be on active service in defence of the 
realm had led many to enlist, and it was therefore 
realised that, unless some means of adjusting the 
balance could be devised, there was likely to be a 
serious shortage in the supply of medical men 
for the future needs of the nation. This diffi¬ 
culty, which is entirely disconnected with the 
immediate needs of the Army Medical Service, was 
early recognised by the President of the General 
Medical Council, and on his representation an order 
was issued releasing from the responsibilities of 
enlistment which they had incurred all medical 
students in their third or fourth year, so that they 
might be able to resume the normal course of their 
work and fit themselves for qualification at the 
earliest possible date. It was realised that these 
men, who had already gone through several years 
of training in the preliminary subjects, would be 
far more useful to the nation in their medical 
capacity than they could possibly be as simple 
units in the army. As these young men become 
qualified they will probably join the Royal Army 
Medical Corps if the war still goes on. In this 
service the younger men are likely to be more pliant 
and more ready cheerfully to carry out orders in 
face of difficulties than older men, who might 
naturally resent having their instructions given to 
them by officers who, though superior in rank, 
must be younger in years. But while the younger 
men obtain in this way an enviable pride of place* 
the older men, whom circumstances have reserved 
for home service, are meeting the needs of the 
civilian population with alacrity, and are dis¬ 
playing a willing readiness to adapt themselves to 
war conditions. In many cases work that has 
hitherto been done by younger members of the 
profession must be distributed amongst those who 
had thought that their period of drudgery was 
over. The rush for the Army Medical Service 
has naturally involved in difficulties many public 
institutions. The conditions of resident appoint¬ 
ments have been relaxed, with the result that 


many appointments, both as residents and as 
pharmacists, have been filled by people of far 
more than the usual age, or by women. But these 
cbaDges may be regarded as temporary. It is to 
be anticipated that, when the war. is over, those 
who have been serving abroad, and who desire to 
return to their former sphere of work, will find it 
easy to do so. 

In-common fairness to those medical men who 
have temporarily given up their work in this 
country, it is essential that no steps should be 
taken which would place them at a disadvantage 
when the needs of the army no longer call for 
their services. There has been displayed a spirit of 
camaraderie by which medical men have under¬ 
taken to carry on the w’ork of absent neighbours as 
though they were partners, and where such arrange¬ 
ments have been made general practitioners will, 
in all probability, speedily be able to resume their 
practices. There remains, however, the scarcity of 
medical men owing to the absorption of the youth 
of the nation on active service—we do not know 
what the measure of this scarcity may be, but we 
are sure it has been exaggerated. Letters have 
been published in the Pharmaceutical Journal hold¬ 
ing out that the present affords an opportunity for 
pharmacists to enter the medical profession. It 
has been urged that special facilities should be 
granted to those who have already qualified as 
pharmacists, and the proposal seems to have 
culminated in active measures being taken by 
the Pharmaceutical Society. The writers of the 
letters believe that many pharmacists would enter 
the medical profession if the present regula¬ 
tions were temporarily altered, and it is suggested 
that, if the examinations they have already passed 
were allowed to rank at full value, the numbers 
of men in the medical profession might speedily 
be increased. It is stated by one contributor to the 
correspondence that this would benefit both the 
medical profession, in which there is such a scarcity 
of men, and the pharmaceutical profession, which is 
suffering in some districts from an unmistakable 
plethora. It is not pointed out in what way members 
of the medical profession are to be benefited by 
finding their numbers largely increased when they 
return from active service. Perhaps the idea is 
that with greater competition there may be less 
work for each individual, but this may not produce 
a living wage without strenuous effort and much 
anxiety. 

The concessions suggested for pharmacists are : 
(1) Exemption from the Preliminary Examination 
and from matriculation ; (2) exemption from 

chemistry and botany in the First Professional 
Examination; and (3) exemption from materia 
medica and pharmacy in the Second Professional 
Examination. While the movement was confined 
to correspondence it was right to take no notice 
of it, even though it was urged that chemists’ 
associations throughout the country should 
get up a petition to the Pharmaceutical Society 
asking the Council to approach the medical 
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or Government authorities with a view to 
modifying the curriculum. The question, how¬ 
ever, has now been crystallised by a letter to the 
Registrar of the General Medical Council, officially 
addressed to him by the direction of the President 
of the Pharmaceutical Society. This letter definitely 
asks that qualified pharmacists may be excused the 
Preliminary Medical Examination and such parts of 
the qualifying examination as are included in the 
subjects which pharmacists have to pass in order to 
qualify under the Pharmacy Acts. It would seem 
to be somewhat unlikely that much sympathy 
will be shown by the General Medical Council 
towards this relaxation of medical examinations, 
while it is highly improbable that any of the 
aspirants for medical qualifications could be 
qualified in time to take active service in the army 
during the war. If they are unable to help the 
nation in this way, it would seem that the only 
benefit resulting from any compliance with their 
requests w’ould be a benefit to the individual 
pharmacists concerned; while, on the other hand, 
medical men now serving at the front might, 
within a few years, find the ranks of the medical pro¬ 
fession inconveniently crowded. We have no desire 
to oppose the entrance of pharmacists to our ranks. 
There are already numerous instances of medical 
men who have attained professional eminence after 
having steadily gone through the full course of 
study of both departments; but this should not 
lead to any hasty alteration of a curriculum which 
has been gradually and carefully evolved with such 
great benefit to scientific medicine. While we 
are sure that the General Medical Council will 
not be influenced by the spirit of antagonism 
recently displayed towards it by some of the 
members of the Pharmaceutical Society, we trust 
that the reply given will be firm, judicious, and 
unmistakable in its purport. 

-»- 

Chlorine Poisoning. 

There remains little doubt that the gas employed 
by the Germans against our soldiers in the trenches 
was chlorine. The evidence of the newspapers 
and the descriptions of the sufferings of the 
“ gassed ” pointed, as we said in our issue of 
May 1st, to one conclusion—namely, that chlorine 
was the disastrous agent used. Chlorine is cheap, 
can be preserved in liquid form, or generated from 
bleaching-powder cubes, and as it is nearly two 
and a half times as heavy as the air it is capable 
of manipulation. Investigations have now been 
conducted on the bodies of the victims, and the 
observations made coincide closely with those 
recorded from time to time in industrial cases of 
chlorine poisoning. The following case, given in 
Dr. Witthaus’s “Manual of Toxicology,” sets out, 
for example, a train of symptoms which are typical 
and which show a remarkable accordance with the 
symptoms displayed by the poisoned victims at 
Ypres. The patient described by Dr. Witthaus had 


inhaled a small quantity of the pure gas. He imme¬ 
diately experienced an inclination to cough, and 
complained of dyspnoea and a stabbing pain in the 
chest, which continued through the evening and 
became still worse the next morning when the 
dyspnoea w*as intense, and coughing was almost 
uninterrupted. The patient was greatly excited 
and spoke only with difficulty. The heart im¬ 
pulse was not perceptible, but the heart sounds 
were clear. Sibilant rules were heard, particu¬ 
larly to the right and above. The face was cyanosed. 
The dyspnoea now increased markedly, every respira¬ 
tory muscle was called into play, the movements of 
respiration were short,*there was cyanosis, and the 
pulse was very frequent and small. The patient 
slept occasionally for half an hour, woke struggling, 
the pulse became imperceptible, there were rales in 
the throat, and he died about 48 hours after the 
inhalation. There need be no question as to whether 
the Germans appreciated the horrible fate to which 
they were condemning the victims of chlorine 
inhalation—the tortures of the death were common 
knowledge. 

Chlorine and its compounds appear to result in 
the formation of hydrochloric acid in contact with 
the moist mucous membranes, and the symptoms 
are generally a sensation of suffocation, difficulty 
of breathing, and lacrymation. The gas severely 
attacks the respiratory organs, bronchial catarrh, 
inflammation of the lungs with frothy blood-stained 
expectoration supervening. Apart from the method 
of pouring chlorine gas into the air intended to 
travel in the direction of the opposing forces, the 
Germans have apparently contrived to despatch 
the gas by means of shells, and one officer’s ex¬ 
perience of the bursting of these outrageous missiles 
is of interest as confirming the effects recorded in 
cases of industrial poisoning. On the bursting of 
these shells, he states, a green gas was developed, 
and before he and his comrades had a chance of 
moving they were inhaling the poisonous gas and 
a moment later they were struggling terribly for 
breath. Two of the men died before his eyes, which 
afforded a horrible sight, “ for they had turned 
quite blue.” He escaped with others owing, he 
thought, to the fact that they had stuffed their 
handkerchiefs into their mouths. They felt at the 
time, however, that suffocation was inevitable, 
and afterwards they experienced the discomforts 
which follow an attack of bronchitis in its most 
virulent form. He had no doubt at all, in his own 
mind, that .the gas in the shells and the curtain 
of “ creeping gas ” were of the same nature. It is 
generally stated that chlorine gas in the proportion 
of as little as 0 04 to 0 06 per 1000 taken into the 
lungs is dangerous to life, and the effects, for all 
intents and purposes, are much the same as 
those of hydrochloric acid gas. But of course 
the formation of hydrochloric acid due to 
chlorine acting upon moist membranes means 
that it is present in the nascent form, in 
which form it is far more active—that is to say 
destructive. 
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The question of replying to this new and revolting 
form of warfare by similar application to the forces 
and resources of chemistry has been freely dis¬ 
cussed. Chlorine is certainly as available for 
the Allies as for Germany, but the method is 
full of uncertainties, particularly when the letting 
loose of the gas into air currents calculated 
to reach the enemy is relied upon. Already 
it has been reported that the German calcula¬ 
tions sometimes failed and that the attacking 
party received the gas by return currents. The 
method at any rate can only have relatively 
local effects, and its success has been much due 
to the surprise and terror which it momentarily 
caused. If the Allies decide to retaliate, as they 
have every right to do, they may be depended to 
improve on the infamous example set them. 
This country possesses enormous resources in 
regard to the manufacture of chlorine and its 
compounds. This is seen in the fact that while 
England produces about 200,000 tons of bleaching 
powder (the chief reservoir of chlorine output), 
France produces 60,000 tons, and Germany 100,000 
tons. But at the present time ingenuity is being 
exercised only for defensive purposes. The distribu¬ 
tion of chlorine in explosive shells may offer a 
serious problem unless effective means are found to 
ward off attacks by means of 41 anti-clilor ” saturated 
respirators. Of the numerous “anti-chlors ” avail¬ 
able hyposulphite of soda is the best; the respi¬ 
rators found on captured German soldiers proved 
to be moistened with hyposulphite, confirming 
the conclusion that the gas used was chlorine. 
Next to hyposulphite common carbonate of soda 
is most efficacious. Failing these the respirator 
moistened with water would undoubtedly serve 
to reduce the severity of the attack. The 
Germans have probably employed liquid chlorine, 
of which they make large quantities in steel 
cylinders for industrial purposes. It is used 
for displacing bromine from the bromide liquors 
of the Stassfurt mines, and for the produc¬ 
tion of chloracetic acid, which is essential in 
tie synthetic preparations of artificial indigo. 
The use of chlorine gas as an offensive weapon 
is new; its employment as a defensive weapon in 
the sterilisation of water for drinking purposes 
has for some time been recognised as effective. 
Civilised nations will agree, in the name of 
humanity, that its powers to destroy should be 
confined to low organisms. It may be suggested 
that just as war is war, so chemistry is chemistry, 
and that the use of one disastrous chemical agent 
is no more morally wrong than the use of another, 
let we'must all feel that there is a vast difference 
between the skill of arms and the skill of the 
poisoner. 

Univebsity of Sheffield.— The Council, at 

its last meeting, appointed Mr. J. Sholto C. Douglas, 
M.A., D.M., B.Cb. Oxon., M.Sc. Birm., to the John Hunter 
chair of pathology, in succession to Professor H. R Dean. 
Dr. Douglas is at present lecturer on pathology in the 
l nirersity of Manchester. 


Annotations. 


M Ne quid nlmis.'’ 


THE SINKING OF THE “LUSITANIA”: 

FATE OF MADAME DEPAGE. 

The sinking of the Lusitania is universally 
accepted as the crowning infamy in the German 
conduct of the war up to the date of its occurrence. 
The crime has been received with a chorus of 
horror throughout the world. True, when analysed, 
the deed is no baser than the murder of unfor¬ 
tunate fishermen in the North Sea, than the 
use of virulent gases in the trenches, or 
than the deliberate assassination of wounded 
prisoners—all of which proceedings we learn 
from authentic reports have marked the conduct 
of the war by the Germans during the recent 
weeks. Yet the cynicism of an action which con¬ 
demned in a moment helpless women and children 
in crowds to a terrible death has impressed civilisa¬ 
tion more than any other of the horrors which 
have followed upou the frequent breaches of 
international convention during the war. But the 
impression has not been that which presumably 
the Germans expected; disgust and resolute anger 
have been aroused, not shuddering fear. 

To many of the medical profession the tragic 
fate of the Lusitania has a particular sadness, 
because one of the ill-starred passengers was 
Madame Depage, of Brussels. The deepest feelings 
of sympathy will be extended to Professor 
Depage on the tragic death of his wife. Madame 
Depage was on her way back from a tour 
in the United States to obtain funds for 
wounded Belgians in the Depage Hospital at 
La Panne. The generous mission was devotedly 
undertaken at great personal sacrifice, and now 
that it has ended in death a sense of personal 
grief will be experienced by the many friends in 
England whom she had so often welcomed at her 
house in the Avenue Louise, Brussels. The members 
of the Societe Internationale de Chirurgie will, we 
are sure, not quickly forget her graciousness as a 
hostess, her wonderful power of organisation, her 
gaiety, her great linguistic powers, and the tact 
which enabled her to harmonise the clashing 
interests of a polyglot assembly. Last year she 
accompanied Professor Depage to the United 
States as the wife of the President of the Societe 
Internationale de Chirurgie ; and no better sup¬ 
pliant with the American people on behalf of 
Belgium could have been found. Bravely she left 
her husband and her children out of love of her 
stricken nation, and she has died in her country’s 
cause. 


THE SPIRIT DUTIES. 

The drastic proposals of the Chancellor of the 
Exchequer in regard to levying additional duties 
on wines and spirits have been withdrawn, and the 
suggestion we made in our columns three weeks 
ago has been adopted in principle. This was that 
the sale of immature spirits should be stopped by a 
system of compulsory bonding. Time is to be given 
to the industry to find the accommodation necessary 
for storage. Spirits up to two years will be 
compulsorily bonded, and a surtax is suggested to 
be levied on all spirits taken out of bond between 
two and three years of age. After that time it may 
be presumed that no surtax will be charged. ___ The 
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wine duties are not to be raised. There is to be 
a State control of all licensed houses in munition 
areas, and for this purpose a central board has 
been created composed of representatives of the 
Admiralty, War Office, and Home Office. On the 
whole a wise compromise has been reached and the 
proposals promise to offer a satisfactory settlement. 
They should remove, also, all anxiety as to the 
spirit used for medicinal purposes being further 
taxed. 


NOTABLE REDUCTION OF TYPHOID FEVER 
IN ITALY. 

It is only of late years that Italy has begun to 
apply large measures of sanitation to her whole 
united population. To many of us, accustomed to 
the better hygienic environment of our own country, 
residence in Italy has always caused anxiety, 
especially in regard to the possibility of contracting 
typhoid fever, and in some places this anxiety has 
been justified. But recently Italy has been very 
literally setting her house in order, and the risks 
of typhoid fever have much abated. We are 
just now more concerned for the possible fight¬ 
ing strength of the Italian army than for the 
security of the rare tourists of our own nationality 
who may be in Italy, but on both accounts it is good 
to learn of the general improvement in public health 
indicated by the decline in frequency of typhoid 
fever. The fighting strength of an army is naturally 
enhanced if it is recruited from healthy material. 
When the troops come from towns and villages 
where typhoid epidemics are frequent there is a 
greater danger that the army itself will be infected. 
This is often left out of calculation, the health of 
those with the colours being considered as 
though it can be independent of the conditions 
where the levies are raised. In Italy finan¬ 
cial facilities for public health works, such as 
water-supply and drainage, have been greatly 
accelerated by the Public Health Acts of July 13th, 
1905, and June 25th, 1911. It is especially in 
respect to small and poor districts that the State 
guarantees the interest on the money borrowed for 
sanitary purposes. Thus from July, 1905, to July, 
1911, no less than 337 districts or communes 
received State aid for their water-supply works. 
During the same period 763 communes obtained 
financial aid for other public health under¬ 
takings, such as the building of isolation hos¬ 
pitals, improved drainage, &c. The result has 
been specially noticeable in regard to the preva¬ 
lence of typhoid fever. Professor Santoliquido 
is responsible for the following figures. The 
cases of typhoid fever notified in 1888 amounted 
to 59,631, and there were 23,869 deaths; but 
in 1912 the number of eases was reduced to 
30,558 and deaths to 7743. This means that whereas 
in 1888 there were 800 deaths from typhoid fever 
out of every million inhabitants, the proportion 
per million was only 221 in 1912. Of course, it may 
be said that these were exceptional years, and 
to a certain extent this is true, because they repre¬ 
sent the highest and the lowest figure. Nevertheless, 
the reduction, while showing certain fluctuations, 
has been persistent. Thus the fall was gradual 
from 1880 to 1894, when the proportion of deaths 
per million of the population was only 439; but it 
rose again the following two years to 498, then to 
520. In 1897 it was 491, and the year following 
545. After that the figure never again attained to 
500; and after the year 1900 it wt*s always below 
400. Finally, after the year 1905 the proportion of 


deaths from typhoid fever has always been below 
300 per 1,000,000 inhabitants. We have therefore' 
good reason to hope that the prevalence of typhoid 
fever has been definitely reduced by about two- 
thirds. This is no mean achievement, and the 
Italian authorities are to be cungratulatedk 


UNUSUAL SYMPTOMS DUE TO GALL-STONES. 

In another column we publish an interesting note 
on a case of gall stones described by Dr. A. R. Neligan. 
The usual symptomatology of cholelithiasis is 
generally recognised, Buch as paroxysmal pain, 
vomiting, collapse, jaundice, and the presence of 
gall-stones in the motions, to which may be added 
the occurrence of ague-like attacks. During an 
attack of biliary colic the contents of the stomach 
are first vomited, and bile may also be present, but 
it is only in very rare instances that a calculus is 
vomited. In Dr. Neligan’s case, however, a number 
of faceted gall-stones were found (about 30) in the 
vomit. We have been unable to find a similar record. 
In addition, the patient suffered from intestinal 
obstruction ; an operation was recommended but 
refused, and after the administration of euemata 
she passed some flatus, liquid farces, and a hard 
mass which subsequently proved to be a gall-stone. 
Unfortunately it was broken up before Dr. Neligan 
saw it, but apparently it must have been roughly 
round in 6hape and 3 centimetres in diameter, and 
must have weighed about 16 grammes. Mechanical 
obstruction of the intestines by a gall-stone is also- 
uncommon, but many cases have been reported. 
Morestin 1 was able to refer to as many as 242 cases. 
Dr. H. D. Rolleston 2 states that the relative fre¬ 
quency of this cause to other causes of intestinal 
obstruction has been variously estimated at from 
1 to 13 to 1 to 45. The occurrence of two unusual 
symptoms in the same patient—viz., the vomit of 
many gall-stones and the obstruction of the bowel 
by one such stone—is certainly remarkable, making 
the record of the case exceptionally interesting. 


RADIOLOGICAL STUDIES OF THE LARGE 
INTESTINE. 

Dr. A. E. Barclay, whose work on the alimentary 
tract is well known, contributes some interesting 
observations to the symposium on intestinal stasis 
in the current number of the British Journal of 
Surgery . Constipation is due less, he considers, 
to Lane’s intestinal kinks than to an absence of 
what he terms points d'appui , from which, as fixed 
points, the mass movements of the fasces can be 
urged forward. These points d'appui appear to be 
variable in their site—they are never seen in the 
ccecum itself; more commonly such a point is 
found in the neighbourhood of the hepatic flexure. 
Under the X rays the mass is found to be pushed 
forward from the fixed point. Failure of such 
fixed points leads to inability of the large 
intestine mechanically to propel forwards, in. 
the abrupt occasional and brief manner now- 
recognised as typical, the frecal mass. The 41 cess¬ 
pool,” or loaded ctecum, under this view mu6t be 
regarded less as the cause than the effect of such 
inefficient propelling action. This organ, in fact, 
is suggested to be little concerned in the propulsive 
action ; it is often found to contain bismuth for a 
long time subsequent to its administration; it is not 
cleared out so effectively as are other parts within 

1 Bulletin de la Soclete Anatomique do Paris, 1900. 

3 Diseases of the Liver, 1906. 
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the sphere of the massed movements. Possibly the 
Ciecnm has a separate mechanism for mixing the 
-contents and feeding them into the ascending colon 
preparatory to the occurrence of the mass move¬ 
ment. The significance of incompetence of the ileo- 
caecal valve, a condition which Dr. Barclay confirms 
in his own observations in relation to chronic 
constipation, is not touched upon here. Not 
all cases of constipation are due to those motor 
disturbances of the large intestine thus described. 
Whilst stagnation of faeces in these cases is met 
with in the caecum, the larger class of cases of 
constipation are due to stagnation in the rectum, a 
condition termed by Hertz 4 * dyscliezia.” This is, 
however, a fault of defaecation rather than a true 
constipation. Dealing with the X ray findings in 
cases of neoplasm of the large intestine, the opaque 
enema is recommended in preference to oral 
administration. By the latter method it is only 
when the growth is very far advanced that definite 
banking up of the shadow behind the growth 
appears ; generally, too, the head of the shadow 
seldom reaches the obstruction itself, suggesting 
hypertonicity of the colon above the site. 


THE INEBRIATES ACT IN 1913. 

l>* submitting his report for 1913, with regard to 
institutions certified or licensed under the Inebriates 
Acts. 1879 to 1900, Dr. R. Welsh Branthwaite 
explains that owing to the pressure of other work 
both before and after the war he has been unable 
to incorporate observations on the medical aspects 
of inebriety in continuation of remarks made 
in a previous report. The report is therefore 
confined to the usual statistics relating to inmates 
of inebriate reformatories and retreats. As the 
total number of persons treated in these institu¬ 
tions has not been large many of the tables 
do not refer only to 1913, the year specially dealt 
with, but contain corresponding figures for each year 
since 1899, when the Act of 1898 came into force. 
Many of these are of interest, but attention may be 
specially called to one of them, because at the 
present time two topics upon which it has a more 
or less direct bearing are arresting public attention. 
It will be found that during the period included in 
the report, 1899 to 1913, there were in all 586 
persons committed to certified inebriate reforma¬ 
tories for offences dealt with under Section 1 of 
the Act of 1898—that is to say from assizes and 
sessions. The nature of these offences is specified 
is the report, and it will be found that com¬ 
paratively few involved conduct of the kind 
commonly regarded as seriously criminal in char¬ 
acter. Only 47 persons in ali were convicted of 
larceny, stealing and receiving, and 44 of attempted 
suicide, 13 of assault, and 7 of malicious wound¬ 
ing. In this connexion it is necessary, perhaps, to 
suggest that a very large number of serious offences 
due to inebriety are not so looked upon in the 
courts, but are punished in the usual way by im¬ 
prisonment, without attempt at reformatory treat¬ 
ment. The one offence, however, which appears to 
be specially selected to be dealt with under the 
section mentioned is that of unlawfully neglecting 
children in a manner likely to cause them un¬ 
necessary suffering. Out of the 586 committals 
to inebriate reformatories referred to 459 were 
for offences of this kind, and as only 57 were men 
it will be seen that drunken mothers who neglect 
their children constitute a very large proportion of 
the persons sought to te reformed under Section 1. 


The “ drink question ” has been made prominent 
recently by delay alleged to be caused by intem¬ 
perance in the production of munitions of war, and 
the figures cited above show a particular aspect of 
the effect likely to be produced by inebriety upon 
the rearing of a healthy generation of children, to 
compensate for the ghastly destruction of human 
life which the war is causing, and for the diminished 
birth-rate which may be expected in future years. 


INJURIES OF THE PERIPHERAL NERVES. 

Injuries to the peripheral nerves are extremely 
common in warfare, and at the same time they form 
a class of case in which early and expert treatment 
is essential if the best results are to be obtained. 
At its meeting of March 4th the Society de Neuro- 
logie of Paris passed a resolution, which was for¬ 
warded to the French Minister of War, pointing out 
the extreme desirability of avoiding delay in trans¬ 
porting those with nerve injuries, and injuries of 
the nervous system generally, to the special neuro¬ 
logical hospitals of Paris and elsewhere, since 
successful treatment depends on the care and 
minuteness with which the preliminary neurological 
investigation of such cases is prosecuted. The 
society points out how frequently the special hos¬ 
pitals are asked to take cases of traumatic neuritis 
in which, as the result of delay, fibro-tendinous 
retractions, sub-ankyloses, and other complications 
have supervened, which often prove rebellious to 
treatment. From a later number of the Presse Medi - 
cale we learn that improvement has taken place and 
that special neurological services have been estab¬ 
lished in connexion with various of the army hos¬ 
pitals. Similar utilisation of the expert neurological 
opinion of this country should be organised to its 
fullest extent, to obviate unsatisfactory results in 
cases treated originally, owing to stress of time 
and other circumstances, in an incomplete fashion. 
The French medical journals have contained a 
number of useful contributions to the study 
and treatment of traumatic lesions of the 
peripheral nerves. Among these may be men¬ 
tioned a paper by M. Temoin, read before the 
Societe de Chirurgie, emphasising the neces¬ 
sity of a complete motor, sensory, and electrical 
examination in all cases of peripheral nerve 
injury, to facilitate early and successful surgical 
intervention. M. Claude has given to the Academic 
de Medecine tlie results of 100 cases of peripheral 
nerve lesions operated on, and in the Presse 
Medicale of March 4th, with M. Vigouroux and 
M. Dumas, he records the results in a further series 
of 100 cases. All of these were examined by 
neurologists clinically and electrically before opera¬ 
tion, and after operation they were given suitable 
secondary treatment. In a series of 56 cases 
there were 7 of complete section of a nerve trunk 
with separation of the ends, in 12 the nerve was 
cut across but the ends were together, in a fibrous 
development, in 21 the section was incomplete, 
3 showed induration without section, and in 13 the 
nerve was compressed by perineural sclerosis. 
Apart from the complete sections, where improve¬ 
ment is a question of time mainly, in no fewer than 
87 per cent, the result of surgical interference was 
amelioration of symptoms. In another series of 
46 cases, improvement was obtained in 74 per 
cent. The paper contains useful hints for the 
surgeon. Another communication of interest 
appears in the Presse Medicale of March 18th 
from the* service of Professor Pierre Marie at 
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the Salpetri^re. Professor Marie gives a full 
description of an unusual variety of traumatic 
lesion of the median nerve, in which the sym¬ 
ptoms are mainly sensory, the motor symptoms 
being slight. Instead of holding his hand in 
the characteristic position of median palsy, 
the patient keeps his fingers extended, some¬ 
times the terminal phalanges are hyperextended, 
the thumb is in slight opposition. There is a fine 
tremor of the three radial fingers, and marked 
trophic and vaso motor changes in the median 
distribution are always observable. The hand is 
warmer than its fellow, but, above all, it is “ atroce- 
ment douloureuse The maximum pain is in the 
pulp of the affected fingers and their nails; what¬ 
ever be the site of the lesion in the nerve trunk this 
is the distribution of the pain. Dry heat always 
aggravates the condition, hence the patients cover 
their hand in cold, wet dressings, and keep renew¬ 
ing them themselves. So insignificant a stimulus 
as a cough increases the pain at once, and 
in three cases it was noted that grasping, with 
the sound hand, a warm object induced an 
exacerbation of the pain on the affected side. 
A yawn, a sneeze, even simple emotions such 
as seeing a fellow patient slip on a polished 
floor, a sudden noise, music, looking at a touching 
or an amusing picture, are all mentioned by Pro¬ 
fessor Marie as aggravating the neuralgia. Objective 
sensory changes are confined mainly to the tactile 
form. There is also a slight wasting of the muscles 
concerned, but, as already observed, never a pro¬ 
nounced paralysis. The pathological condition is 
probably one of traumatic ascending neuritis of the 
nerve, and operative treatment has not, in Professor 
Marie’s experience, been very satisfactory. He 
makes the interesting observation that the inusculo- 
spiral, ulnar, and median 6eem to vary somewhat 
in their reaction to injury; in the case of the 
musculo-spiral, the chief symptoms are paralysis, 
and there is little sensory change; in the case of 
the ulnar, with a traumatic main-en-griffe, there 
are few, if any, trophic and vaso-motor changes ; 
while with the median the motor defects are 
secondary and, in some cases at least, pain and 
vaso motor phenomena are extremely pronounced. 


RUPTURE OF THE EXTENSOR LONGUS 
POLLICIS. 

Dr. J. Ramsay Hunt lias recorded in a recent 
issue of the Journal of the American Medical 
Association a case of a very rare injury—rupture of 
the tendon of the extensor longus pollicis. The 
patient was a tailor, aged 31 years, who worked from 
10 to 12 hours daily, much of the time sewing with 
a coarse, heavy needle. He also used an iron for 
pressing clothes. On Oct. 25th, 1914, after a day’s 
work, he inserted his right hand into his trousers 
pocket in search of some object, twisting the hand 
about as one does in trying to explore angles and 
recesses. He was seized with severe pain over the 
posterior surface of the wrist on the radial side 
and over the back of the first metacarpal bone. 
On removing his hand he could not extend the 
distal phalanx of the thumb, though he could 
easily flex it. For several days there was great 
pain over the dorsal surface of the wrist and first 
metacarpal bone, and for a fortnight this region 
was tender and showed some swelling. On examina¬ 
tion on Dec. 1st there was paralysis of the extensor 
longus pollicis. The patient could strongly flex the 


distal phalanx of the thumb, but had not the least 
power of extension. In contrast there was fair 
power to extend the proximal phalanx and first 
metacarpal bone. When the tendons of the thumb 
were rendered prominent by strong extension the 
normal prominence of the extensor longus pollicis 
was absent. When the finger was drawn along 
the course of the long extensor there could 
be felt just below the posterior annular ligament 
a small movable rounded slightly tender swelling. 
This corresponded to the distal end of the ruptured 
tendon. The proximal end was not palpable. 
Electrical examination failed to elicit any response 
in the extensor longus pollicis, while all the other 
muscles reacted normally. The sensibility of the 
hand was normal. Suture of the tendon was recom¬ 
mended but declined. Normal tendons are so strong 
that rupture is almost impossible. In the case of 
severe strains either the muscle tears or the 
periosteal insertion of the tendon gives way, often 
carrying a fragment of bone. For a tendon to 
rupture it must have been previously weakened by 
disease. While rupture of the extensor longus 
pollicis is very rare in medical literature gener¬ 
ally it has been well known to German military 
surgeons for a long time. In the medical reports 
of the Prussian army from 1870 to 1904 von 
Wurthenau collected 62 cases, all in drummers. 
The condition is the result of chronic teno¬ 
synovitis induced by a peculiar method of holding 
and using the left drumstick, which causes 
mechanical irritation of the tendon as it emerges 
from its compartment in the posterior annular 
ligament of the wrist. In time changes take 
place in the tendon and its sheath and eventu¬ 
ally rupture occurs, either during a paroxysm 
of drumming or more rarely spontaneously. 
It is said that the affection occurs usually 
in beginners and exclusively on the left side. 
Microscopic examination of the severed tendons 
has shown hyaline swelling and necrosis and 
separation of the tendon fibres. Dr. Hunt 
thinks that in the case of the tailor there must 
have been similar changes in the tendon. It 
is curious that no warning pain seems to 
have been observed in any of the cases. 
But though rupture may occur painlessly, more 
frequently a piercing pain is felt over the 
back of the w’rist, often shooting up the fore¬ 
arm. The tendon may be swollen and tender 
and the distal portion is often felt below the 
annular ligament as a tender movable nodule. 
Isolated instances of the lesion have been recorded 
in a compositor, a wood-carver, a farmer, and in 
waiters. As to treatment, if there is no evidence of 
union after a brief period of fixation, suture should 
be performed. 


The Croonian lectures will be delivered at the 
Royal College of Physicians of London on June 17th, 
22nd, 24th, and 29th, at 5 p.m., by Surgeon-General Sir 
David Bruce, C.B., F.R.S., A.M.S. The subject will 
be Trypanosomes causing Disease ini Man and 
Domestic Animals in Central Africa. 


The Progress of Public Health in Egypt is the 
subject which Dr. F. M. Sandwith has chosen for 
his course of four Gresham lectures to be delivered 
at the Gresham College, Basinghall-street, E.C., on 
May 18th, 19th, 20th, and 21st, at 6 p.m. The 
lectures will have a topical bearing. 
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PARIS. 

(From our own Correspondent.) 


Colloidal Gold in the Treatment of Infected Wounds . 

M. Cuneo and M. Polland have been using colloidal 
gold in a whole series of infected traumatisms in 
which the phenomena of infection persisted in spite 
of the usual surgical measures. The gold was 
injected intravenously, intramuscularly, or hypo¬ 
dermically in the peripheral zone of the infected 
region. The clearest and most valuable results 
have been obtained in large wounds of limbs with 
infection by anaerobic microbes. In these cases a 
marked fall of temperature ensues, together with 
considerable diminution in the number and quality 
of pulsations and a return towards normal of 
the arterial pressure. Local modifications may 
also be observed in the wound; a diminution 
of the feetid odour and secretion and attenuation 
of the oedema. These latter phenomena are even 
more influenced by local injections of colloidal 
gold. In penetrating wounds of the abdomen medi¬ 
cally treated the authors have used this remedy as 
a preventive measure. In pyogenous infections the 
results of injections of colloidal gold have been less 
clear, perhaps because the authors have been led 
to employ them more in cases of infection of the 
serous membranes, where a local reaction sufficient 
to stop the processes of suppuration was not to be 
expected. The intravascular injections are followed 
by violent reaction ; a severe rigor may last for 
40 minutes. Sometimes the countenance becomes 
slightly cyanosed, the temperature rises, and the 
pulse is quickened. An abundant perspiration 
sets in later and may last sometimes several 
hours. When given intramuscularly colloidal gold 
gives rise to no reaction. It may be injected by 
this route up to 50 c.c. at a single time and 
several days in succession. Used thus the gold 
has a mode of action milder but also slower 
than that by the intravascular route. These in¬ 
jections may be also made by means of a long 
needle around the limits of the infected tissue, 
avoiding the vessels so as not to provoke by the 
entrance of some drops of the liquid directly into 
the blood the violent reaction of an intravenous 
injection. Intravenous injection is definitely indi¬ 
cated only where rapid effect is sought. In 
individuals with lowered tension recourse had 
better be had, at first at any rate, to the intra¬ 
muscular route. Injections around the wound are 
especially indicated when a local action is desired. 

Conservative versus Radical Operations in the 
Surgery of the Limbs. 

M. Mauclaire has reported to the Societe de 
Chirurgie on the work of Dr. Lapointe, who between 
Oct. 26th and Feb. 7th was at the front on medical 
duty, ten miles from the firing line. Here he saw 
more than 4000 wounded pass through his ambu¬ 
lance, and close on 800 operations were done, nearly 
all by himself. Out of this number, 547 presented 
fractures, crushings, and lacerations ( arrachements ) 
of the limbs. In the upper limb, out of 317 wounded 
145 that were not operated on gave 9 deaths ; out 
of 172 operated on, 104 by conservative operations 
gave 34 deaths, 68 by radical operations 11 
deaths, or a total of 54 deaths. In the lower 
limb, out of 228 wounded, 90 not operated on 
gave 11 deaths; out of 138 operated on, 75 
conservative operations gave 34 deaths, while 63 
mutilating operations gave 28 deaths, or a total of 
73 deaths. In the upper limb among the radical 


operations performed there were 68, with 11 deaths,, 
or a mortality of 16 per cent. Three disarticula¬ 
tions of the wrist, 5 amputations of the forearm, 
2 disarticulations of the elbow, all primary, had 
no deaths. Out of 42 amputations of the ami 
there were 6 deaths, of which 2 out of 33 primary- 
amputations and 4 out of 9 secondary, 16 disarticu¬ 
lations of the shoulder gave 5 deaths, of which- 

2 out of 12 primary disarticulations and 3 out of 4 
secondary disarticulations. Total, 4 deaths out of 
55 primary radical operations, and 7 deaths out of 
13 secondary. In the lower limb 65 mutilations out 
of 63 wounded, with 28 deaths, mortality 43 per 
cent. Three economic operations on the foot gave 

3 cures; 21 amputations of the leg gave 5 deaths, 
of which 3 were in 17 primary and 2 in 4 secondary 
amputations ; 40 amputations of the thigh gave 22: 
deaths (or 55 per cent.), of which 12 occurred in 25 
primary and 10 in 15 secondary amputations. One¬ 
primary disarticulation of the hip was followed by 
death. Nearly all the amputations were done by the 
circular method. For the disarticulation of the 
shoulder and for some high amputations of the arm 
and the leg, M. Lapointe employed “ racket **' 
amputation. He left the greater part of the stumps 
uncovered, because most of the wounds at the 
time of arrival at the ambulance were very seriously 
infected. For the sterilisation of instruments and 
gloves M. Lapointe employs sodium borate. The 
site of operation and the dressings have been 
treated in the same method up to the day when' 
M. Lapointe was able to procure trioxymethylene 
and to prepare dry dressings instead. He has 
used oxygenated water, permanganate of potash,, 
formol solution, 5 per 1000, and tincture of iodine. 

Death of Dr. Thoinot . 

Dr. Thoinot, professor of legal medicine at the- 
Faculte de Medecine, and a member of the Academie 
de Medecine, has died very suddenly. In 1906 he 
succeeded his teacher, Brouardel, in the professorial 
chair. He was physician to the Hopital Laennec, 
and from the beginning of the war mcdecirx 
principal at the Yal-de-Grace and head of the service 
of contagious diseases. His writings are of import¬ 
ance, while as an expert he was highly esteemed ir& 
the judicial world, and his medico-legal work had 
gained for him an international reputation. 

May 8th. 

IRELAND. 

(From our own Correspondents.) 

An Association of “ Medical Advisers.” 

A number of the “ medical advisers ” and u certi¬ 
fiers ” of the Irish Insurance Commission met in> 
Dublin last week to form an organisation in defence 
of their interests. Having elected officers and a 
committee, they passed a resolution declaring their 
wish to assist in a settlement of the certification- 
question, provided their own interests were safe¬ 
guarded. It is generally thought that the present 
system of certification is about to be abandoned. 

The Medical Professio?i and the War. 

A committee has been appointed by the medical 
profession in Belfast (a) to make arrangements, 
for looking after the practices of those who may- 
become whole-time medical officers under the 
R.A.M.C., and (5) to form a list of practitioners 
willing to serve as whole-time officers for a> 
short period.—At a meeting of the board of 
management of the Benn Ulster Eye, Ear, and 
Throat Hospital, held in Belfast on May 6tb, ifc 
was decided to allow Dr. I. A. Davidson and- 
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Dr. W. A. Anderson leave of absence for one year, 
they having offered their services to the War 
•Office, and to keep their positions open for them. 
As a result the out-patient department will be 
open only three days a week. 


LUNACY IN EGYPT. 

THE FINAL REPORT FOR THE YEAR 1914. 


Recently we reviewed the delayed reports of 
1912 and 1913 1 dealing with lunacy in Egypt, and 
now we have the final report of 1914 before us. As 
in Dr. J. Warnock’s previous reports, we get a most 
complete history of the work carried on. And this 
has been done nnler trying conditions, as, owing to 
the death of Dr. Pearson, deputy superintendent, 
the administration has been short-handed. There 
is again complaint made that there is not sufficient 
accommodation for the patients, so that many have 
to be discharged before they are really mentally 
stable; hence relapses are frequent, and criminal 
acts are done by the unstable convalescents. In 
the main building at Abbassia the recent and acute 
cases are received, while at Khanka the more calm 
and chronic cases are occupied in agriculture. The 
report is for English readers chiefly interesting 
from the special causes of insanity, and for the 
medico-legal aspect of the partly cured patients. 

Pellagra is a great cause of insanity; in fact, is 
given as the chief cause. Of 700 admissions, 132 
were suffering from pellagrous insanity, 94 from 
hashish, and 40 from alcohol. General paralysis 
provided 41 cases. A very interesting table is the one 
showing the offences and forms of insanity of the 54 
male accused persons, and the forms of insanity of 
the 21 male convicted prisoners admitted in 1914. Of 
the 54, 12 wore suffering from pellagrous insanity, 
and 8 from that due to hashish. Of the 75 in whom 
there was a history of crime, 10 were pellagrous, 
and 6 of the insane from hashish were convicted of 
murder or murderous assaults. Every form of 
crime is represented by the pellagrous insane, but 
violence is the most common. Thirty-eight deaths 
were due to pellagra, but others suffering from 
tuberculosis had pellagra as well. 

Nearly 6 per cent, of the male admissions were 
suffering from general paralysis, and 25 of the 125 
deaths of male patients were due to the same 
disease. There was a slight decrease in the number 
of patients suffering from hashish insanity. Con¬ 
sidering the prejudice against post-mortem ex¬ 
aminations, it is interesting to find that 56 were 
performed. Dysentery was, as usual, represented, 
but was only responsible for nine deaths. 

A pathological laboratory has been started, and 
as a result a special ward for observation and 
treatment of ankylostomiasis was opened. One 
hundred and ten patients were recently examined, 
and 29 proved to be infected ; these were treated 
with thymol. No patient succeeded in committing 
suicide. A good many accidents occurred, due to 
violence in the overcrowded wards. 

The report of Dr. H. W. Dudgeon for the Khanka 
Asylum is brief, but points to the steady development 
of the subsidiary asylum. It is also the model for a 
working asylum which is carried out and developing 
under rather trying conditions. 

The Lunacy Department now being a branch of 
>the Ministry of the Interior, and having an official 
head in Dr. Warnock, time and money alone are 
required to make the work very satisfactory as well 
as instructive. 


SERVICE MEDICAL OFFICERS AND THE 
INCOME-TAX. 


There are no doubt many medical men on war service 
who from one cause or another have not taken up the 
question of their income-tax for the past year and are not 
acquainted with their rights in regard to any tax that may 
have been paid in excess of their true liability. The service 
uiedical officer’s position in regard to the income-tax is, 
moreover, of interest to those whose liability, though not 
affected for the year 1914-15, will be affected for the current 
year owing to the interference with their general practice. 
Before dealing with the matter it may be remarked that an 
officer who is in doubt as to the manner in which the tax 
that he has paid has been arrived at can obtain full 
particulars on application to the Surveyor of Taxes in regard 
to the private practice, and to the Assessor at the War Office 
or Admiralty in regard to official pay and allowances. 

Claims for Adjustment. 

The tax charged on pay and allowances is, of course, 
deducted by the paymaster, but unless the recipient has 
taken steps to ensure allowance of any relief doe to him the 
tax will have been deducted at the full rate The import¬ 
ance of taking measures to obtain any adjustment that may 
be due will be realised from the fact that in the case of earned 
incomes it is only where the total income from all sources 
exceeded £2500 that the full rate of Is. 8 d. for the past 
year was payable ; on smaller incomes there was relief of 
8d. in the £ where the total income was not more than 
£1000, 6d. where not more than £1500, 4 d. where not more 
than £2000, and lid. where not more than £2500. In 
regard to this type of relief it must be observed 
that it is now too late to make any claim unless 
the officer filled in a statement of total income 
from all sources before Sept. 30th last, either by way 
of a specific claim to the “ earned income ” rate or in the 
ordinary coarse in making his professional return for the 
year 1914-15. The possibility to be guarded against is that, 
while relief has been allowed on the professional assessment, 
the reduction in the rate has not been extended to the War 
Office or Admiralty pay. Forms were issued to enable 
officers to make claims or to declare the address from which 
they had already claimed, and in cases where these were 
duly completed there is little likelihood of overcharge under 
this head ; but it is not too late to obtain relief where an 
officer, having duly made his statement of total income from 
all sources locally, did not notify the War Office or Admiralty. 
The original statement will, of course, have proved inaccurate 
in the light of subsequent events, bat it operates as 
a notification of claim, and an amended statement may now 
be put in for the purpose of obtaining repayment of any 
overcharge. 

In this connexion there arises the question of the 
amount to be regarded as income from the practice for 
the year 1914-15 by those who for part of the year were 
engaged on war service. This matter was dealt with by the 
second Finance Act of last year. The assessment on the 
profits of the practice was originally made on a figure 
intended to represent the average profits of the three pre¬ 
ceding years, but a special provision enacts that where 
a person has been serving as a member of the military 
or naval forces, or in any work abroad of the 
British Red Cross Society, St. John Ambulance Associa¬ 
tion, or any other body with similar objects, the assess¬ 
ment shall be reduced to the amount of the actual profits 
of the year and repayment of duty made where necessary. 
To secure this adjustment it will be necessary to submit to 
the Surveyor of Taxes an account of the receipts and expenses 
of the practice for the year 1914-15, prepared on the lines 
indicated in The Lancet of April 24th, p. 878, and from 
that official may also be obtained the form necessary for any 
other repayment that may be due. In cases where the 
practitioner usually makes up his accounts to Dec. 31st and 
not to March 31st, it will be well to make an adjustment in 
order that full effect may be given to any falling off of 
receipts after Dec. 31st. This may be done by subditut ng 
the receipts in the first quarter of 1915 for those in the first 
quarter of 1914, and adding to the expenses of the year 1914 
a sum representing the extra expense incurred by the employ* 
ment of a locum-tenent for the first quarter of 1915. If it be 
not convenient to an officer to go fully into the matter at the 


1 The Lahckt, Jan. 30tb, 1915, p. 243. 
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moment, he should write to the surveyor notifying his desire 
for any adjustment that may be due to him, to be claimed 
when circumstances permit. There will be many cases in 
which the profits of the practioe for the year, with the 
addition of the pay, have amounted to a sum so much less 
than the figure originally returned for assessment, that the 
total income from all sources, then shown as over one of the 
“earned income” limits, say £1000, has fallen below that 
limit, with the result that a new rate of duty will apply. 

In determining the amount to be regarded as income from 
army pay, it is not necessary to take into account the field 
allowances, ration money, or servants’ allowances ; these 
seem to be regarded as not subject to income-tax, presumably 
on the ground that they are intended to defray expenses 
occasioned purely by the exigencies t f military life. No 
corresponding relief appears, however, to be allowed when a 
uniform rate of pay is fixed to cover such allowances. It 
will usually be found the most convenient course to inquire 
of the assessor precisely what amount has been treated as 
subject to income-tax for the year ended April 5th, 1915, as 
suggested above. 

Other Forms of Relief. 

There are other descriptions of relief in respect of which 
repayment may be claimed by those to whom they have 
not already been allowed—that is to say, the allowance 
for life assurance premiums, the abatements of £160, 
£150. £120, and £70 on total incomes not exceeding 
£400, £500, £600, and £700, the deduction of £20 
for each child under 16 years of age on April 6th, 1914, 
allowed where the total income does not exceed £500, 
and the “ small incomes ” relief, amounting for the past year 
to 4 d. in the £ on incomes not exceeding £300 and 1 id. in 
the £ on incomes not exceeding £500. The last-mentioned 
form of relief does not apply to income on which the 
“earned income” rate has been charged. In all these 
cases it is possible to claim repayment at any time within the 
next three years, but the preparation of the claim will 
involve the least trouble now, when the necessary figures and 
papers are readily available. The time-limit of three years 
does not apply to applications for adjustment on acoount of 
a falling-off of professional profits or non-allowance of the 
“ earned income ” rate on pay and allowances ; applications 
of this nature should be made without delay. 

The total income for income-tax purposes of a medical 
man who has been engaged on war service during the past 
year is computable as follows : the amount of the profits of 
his practice (or civil salary, if holding an appointment) for 
the year to April 5th (or March 31st) plus his military or 
naval pay and those allowances that are treated as subject 
to income-tax, plus the amount of any other taxed income 
that he or his wife may have. If this total fall below one of 
the limits referred to in this article a title has arisen to 
one or more of the forms of relief indicated. 


MEDICINE AND THE LAW. 


Dr. F. J. Waldo's Annual Report. 

The return made annually to the Common Council by the 
coroner for the City of London and borough of Southwark 
has been issued for 1914, and contains, as usual, interesting 
notes and suggestions upon topics arising out of inquests 
held by Dr. F. J. Waldo. Some of these relate to cases 
which have attracted public attention and might be in 
danger of being forgotten if the attention of a body such as 
the Common Council were not officially recalled to them, 
with the possibility that useful results may some day ensue. 
An example is to be found in the death of a newspaper 
seller outside Broad-street railway station, who was shot 
by a roan recently released from a private lunatic asylum. 
The patient had been allowed to go on the condition that 
relatives took charge of him, and this they had failed to do, 
with the result that without any difficulty he bought a gun 
licence, a revolver, and cartridges, which he fired in the 
street with the fatal result mentioned. In another pistol 
case recorded by Dr. Waldo the deadly weapon had been 
bought by a boy without any need to comply with the formal 
provisions of the Pistols Act, 1903, because its barrel was 
more than 9 inches in length. The effect of this dangerous 
proviso in creating a trade in weapons quite as deadly as 
many of the shorter pistols is well known. An interesting 
case referred to in Dr. Waldo’s report, but not one of the kind 
which attracts popular attention in reports of inquests, is 


that of a butcher named Tarrant, manager of a meat store-• 
at Mitcham, who died from cutaneous anthrax in Guy’at- 
Hospital. At the inquest it came out • that a horse and 
slaughterman had also died from anthrax, and that two other 
butchers and a clerk were suffering from it, all cases being 
most probably connected. The horse belonged to a wharf 
company and was kept in stables adjoining a slaughter¬ 
house, from which meat had been brought to the butcher’s 
establishment at Mitcham by horses which also belonged to 
the wharf-company. This meat was handled by Tarrant* 
A. slaughterman in the Croydon slaughter-house had* 
died from anthrax in Croydon General Hospital without 
any notification of his death reaching the Croydon 
coroner. The third butcher referred to was the 
son of Tarrant’s employer, and had handled the 
contagious swelling on his neck, and the fourth was in 
the same employment but at Croydon, where he obtained 
meat from the same slaughter-house. A rider to the verdict 
at this inquest suggested that anthrax should be made com¬ 
pulsorily notifiable to the medical officer of health of the 
district in which it occurs, and that all deaths from it should 
be reported to the coroner. This no doubt is one of the 
subjects which should be remembered whenever legislation 
resumes its natural course, and when time permits of the 
amendment and codification of the law relating to the 
registration of deaths and to the duties of coroners. 

Stevem v. British Medical Association. 

The Court of Appeal recently heard and dismissed an 
application for judgment or a new trial made by the unsuc¬ 
cessful plaintiff in the action of Stevens v. The British Medical 
Association. The action, it will be remembered, was based * 
upon criticism of a destructive character directed against 
“Stevens’s Consumption Cure” and republished from the 
British Medical Journal in “Secret Remedies: What They 
Cost and What They Contain.” Specific questions were left 
to the jury at the trial before Mr. Justice Shearman, and 
upon them judgment was given for the defendants. The 
Court of Appeal now delivered judgment without call¬ 
ing upon counsel for the British Medical Association 
to argue, Lord Justice Swinfen Eady saying that 
the question was whether upon the facts truly stated 
the comment was fair and such as could reason¬ 
ably be made. The jury had had all the facts laid 
before them and their answers amounted to this, that the 
words complained of were not libellous because they were 
fair comment. In his opinion the allegation that the verdict 
was against the weight of evidence could not be supported, 
and there had been no misdirection. In his lordship’s 
opinion the trial had been very fairly conducted. In an 
earlier portion of his judgment Lord Justice Swinfen Eady 
said that it had been already decided that words containing 
personal imputations upon the plaintiff might be in law 
“ fair comment.” The British Medical Association and our 
contemporary are to be congratulated upon a judgment 
which briDgs to a satisfactory ending the difficult and 
dangerous litigation involved in cases of this kind. 


THE SERVICES. 


Royal Navy Medical Service. 

Fleet Surgeon (retired) W. Hackett to Devonport 
Dockyard. 

The undermentioned have been entered as Surgeons for 
temporary service in His Majesty's Fleet:—Alfred Beutbiia 
Danoy and Guy Walker Woodhouse (dated May 4tb). 

The following appointments have been notified Tempo¬ 
rary Surgeons: H. L. P. Peregrine and S. W. TouImin to 
the Victory , additional, for Haslar Hospital; F. A. V.- 
Denning to the Victory, additional; J. A. Watson to the 
President, additional, for Eastbourne Aerodrome; A. B. Danbv 
to the l ivid, additional, for Plymouth Hospital ; G. W* 
Woodhouse to the Pembroke, additional, for Chatham Hos¬ 
pital ; G. W. Pool and J. C. Gillies both to the Victory , 
additional, for Haslar Hospital; C. H. Browne to the 
President, additional; W. B. Cunningham, to the Action; 
R. S. Lawson to the hospital ship Plasty; and G. M. Fraser 
to the Zealatidia. 

Army Medical Service. 

Temporary Major Cuthbert 8. Wallace, from Royal Army 
Medical Corps, to be Colonel (dated April 29th). 

Royal Army Medical Corps. 

William George Kynaston Barnes, late Deputy-Surgeon- 
General, Royal Navy, to be temporary Major (dated 
April X6tb). ' 
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Stafford Mouritz Cox to be temporary Major (dated 
April 19th). 

The undermentioned are granted temporary rank as 
follows whilst serving with the War Hospitals named :— 
Dated April 21st: Napsbury War Hospital: Lancelot William 
Holies to n to be Major; Arthur O’Neill to be Captain. 
-.Springfield War Hospital: Reginald Worth to be Major; 
■Gaytoo Warwick Smith to be Captain. 

The undermentioned to be temporary Captains: Dated 
April 7th: John Davidson Duncan, late Captain, 5th Battalion, 
'The Black Watch (Royal Highlanders), Territorial Force. 
Dated April 17th: George Herbert Ward-Humphreys, late 
i Surgeon-Captain, 1st Gloucestershire Engineers, Territorial 
Force. Dated April 18th : Matthew' Leslie Guy Hallwright. 
Dated April 19th : Harry Young Cameron Taylor, Charles 
•Coley Choyce. Dated May 12tn: Temporary Lieutenant 
Edward A. Evans, Temporary Lieutenant James A. Torrens. 

The undermentioned to be temporary Lieutenants: 
Dated April 9th: Alexander Hugh Dickson Smith. Dated 
April 12th: Michael Thomas MacMahon and Captain 
dCbarles Francis White, 6th Battalion, The Cheshire Regi¬ 
ment. Dated April 14th : Neil Campbell, Lome Benjamin 
•Graham. Percy Herbert Delamere, Arthur Lincoln Thornley, 
Arthur Henry Priestley, James Robert Robertson, John Hay 
Moir, Arthur Thomson, Arthur William Hare, Alexander 
Mitchell Cowie, Reginald New ton Weekes, Lindsey Willett 
Batten, Charles Harold Walker McCullagh, Alfred* Douglas 
Bigl&nd, Cyril Meredith Willmott, Alexander Fisher, Joseph 
McGowan, and Edward Mapother. Dated April 15th : George 
Harold Wood, Philip Nortncote Vellacott, Norman Stephen 
•Gilchrist, Guy Budd Courtney, Frederick John Blackley, 
Charles Herdman Newton, Robert McCorran Service, 
John Porter, Frederick James Pierce, Robert John 
Merson, Frederick William Smith Stone, John Eills 
Gething, William Alexander Gordon Russell, Laug- 
iford George Davies, James Hinton Robertson, Thomas 
Steven McIntosh, Robert Barsham Debenham, and John 
•Carutbers Sale. Dated April 16th: John Scott. Dated 
April 17th: Theodore Francis Dillon, Herbert Mather 
Spoor, Herbert Frederick Nolan, Walter Halli Burton 
MacDonald, Hugh Hamilton Moffat, Alexander Waugh, 
Edwin Frver, George Hellyard Darlington, Frederick George 
Thompson, Frank Graham Wrigley, James Hay Marshall, 
Arthur Leonard Weakley, Victor Jeuner Batteson, and 
d2uy Stuart Goodwin. Dated April 19th : John Rowat, 
Evan Lewis Hickey, James Jenkins Robb, Alphonsus 
McGrath, William Claude Percy Barrett, Arthur 
Maegr^gor Warwick, Bertram Ernest Wright, Crawford 
Smith Crichton, Thomas Leathard Wormald, William 
•George Hopkins, Francis Charlesworth, George Stanley 
Applegate, Robert Macnair "Walker, Arthur Herbert 
.Butcher, Arthur Edward Druitt, Herbert Arthur Hancock, 
Michael Joseph Petty, Richard Kenelick, George Robertson 
Lipp, John William Nelson Roberts, Tom Stansfield, 
.and Wilberforce John James Arnold. Dated April 20th : 
William Carnes, Gerald William Stone, Riccardo Stephens, 
James Clarkson Waithman, George Basil Price, and William 
Robert Etches. Dated April 21st : Geoffrey Ward Thompson, 
Henry Carter Thorp, William Arthur Shann, Cunison 
‘Charles Finlater, Ralph Paul Williams, W'illiam Peach 
Taylor, Norman Grelli’er, Hugh Stevenson Davidson, Tom 
Entwisle Ferguson, John Forbes, David Johnston, and 
James Charles Martin. 

James Eriank is granted temporarily the honorary rank 
of Lieutenant whilst serving w-ith the Duchess of*West¬ 
minster's War Hospital (dated May 6th). 

Lieutenant Reginald P. Cockin relinquishes his temporary 
commission (dated April 23rd). Lieutenant Charles B. Pearson, 
having ceased to serve with the British Red Cross Hospital, 
relinquishes his temporary commission (dated May 7th). 

The undermentioned temporary and honorary Lieutenants 
tare granted the temporary and honorary rank of Captain :— 
Dated May 7th : Lionel Edward Close Norbury, James Forbes 
Mackay, and James Duncan Lyle. 

Indian Medical Service. 

Major R. A. Lloyd relinquishes the temporary rank of 
ILieutenant-Colonel (dated April 15th, 1915). 

Special Reserve of Officers. 

Maj jor Charles Roberts, having ceased to perform duty with 
No. 18 Field Ambulance, resigns his commission. Captain 
Wilson Harold Percy Hey, 2nd Western General Hospital, 
JRoyai Army Medical Corps, Territorial Force, to be Captain. 

The undermentioned Lieutenants to be Captains : William 
F. McLean, Robert M. Beath, Thomas Walker, William 
St. JL. Dowse, William McN. Walker, William McK. H. 
McCullagh, Harry D. Rollinson, and Samuel R. Armstrong. 

The undermentioned Lieutenants are confirmed in their 
rank: William T. Hare, John D. MacCormack, Henry R. 
Sheppard, and Donald C. Macdonald. 

Supplementary to Regular Units or Corps: R.A.M.C .— 
Lieutenant James T. Cameron resigns his commission. 

The undermentioned ex-Cadefc* of the Officers Training 
Corps to be Lieutenants (on probation): James Lawson, 
Norman Bell Graham, Arthur Eaton Richmond, and 


Geoffrey Bede Egerton. To be Lieutenants (on probation) 
Patrick Alexander Clements, Robert Orr Colquhoun 
Thomson, and William Murdoch. 

Territorial Force. 

Royal Army Medical Corps. 

3rd East Anglian Field Ambulance : Captain James Turtle 
to be temporary Major. 

2nd East Lancashire Field Ambulance: Graham Stevenson 
to be Lieutenant. 

1st Lowland Field Ambulance : Captain John W. Leitch 
to be temporary Major. 

2nd Northumbrian Field Ambulance: Cecil Dermot Rogers 
to be Lieutenant. 

3rd Northumbrian Field Ambulance: Robert Raffle and 
John Steedman Horn to be Lieutenants. 

3rd Northern General Hospital: To be Lieutenants: 
Balfour McKean and Robert Pringle Anderson. 

3rd Southern General Hospital : William Stobie to be 
Lieutenant. 

Sanitary Service: Arthur Hamilton Lowe to be Captain, 
whose services will be available on mobilisation. 

Highland Casualty Clearing Station : To be Lieutenants : 
Joseph Ellis Milnej Charles Forbes, and Alexander Jaffrey 
Presslie. 

5th Northern General Hospital: Lieutenant-Colonel 
George C. Franklin relinquishes his commission. 

Eastern Mounted Brigade Field Ambulance: Vernon 
Montague Wallis to be Lieutenant. 

1st Home Counties Field Ambulance: William Thomas 
Henderson to be Lieutenant. 

1st Southern General Hospital: The undermentioned to be 
Captains, whose services will be available on mobilisation : 
George Percival Mills, Andrew Russell Bearn, and Arthur 
Augustus Russell Green. To be Lieutenant: William Albert 
Stokes. 

2nd London Sanitary Company: To be Lieutenants: Edwin 
Josiah Messent, Arthur George Whitfeild.and Owen Herbert 
Peters. 

East Anglian Casualty Clearing Station: James Mowat 
(late Fleet-Surgeon, Royal Navy) to be Major (temporary). 
To be Lieutenants: Robert Charles Standring Smith and 
William Joseph Deighan. 

Lowland Mounted Brigade Field Ambulance: To be 
Lieutenants: John Richmond Herbertson, Stuart Spence 
Meighan. and Thomas Cameron Houston. 

4th Northern General Hospital: Christopher Wilfred 
Sharpley to be Lieutenant. 

4th Southern General Hospital: Robert Jaques to be 
Captain, whose services will be available on mobilisation. 

Lowland Casualty Clearing Station : Major John McKie, 
from the 2nd Lowland Field Ambulance, to be Lieutenant- 
Colonel. 

Northumbrian Casualty Clearing Station : Captain William 
Simpson, from the 1st Northumbrian Field Ambulance, to 
be Captain. 

Highland Mounted Brigade Field Ambulance: Captain 
John W. Mackenzie to be temporary Major. Lieutenant 
Lachlan M. V. Mitchell and Lieutenant Alexander F. Lee to 
be temporary Captains. 

"Welsh Border Mounted Brigade Field Ambulance: Lieu¬ 
tenant Walter S. Snell resigns his commission. 

Attached to Units other than Medical Units. —Lieutenant 
Isaac B. Bernstein resigns his commission. Lieutenant 
Percival T. Rutherford to he Captain. To be Lieutenants: 
Thomas Dobson Bell, Thomas Porter, Edmund Henri Gonin, 
and Edward Peter Dawes. 

Promotion in the Medical Corps of the United 
States Navy. 

The United States is considering a Bill to increase the 
efficiency of the personnel of the navy, and its proposals 
regarding the Naval Medical Corps, even if complicated, are 
interesting to the officers concerned and should give hope to 
the juniors. Medical officers are in future to be commis¬ 
sioned as surgeons with the rank of lieutenant (junior grade) 
for three years, lieutenant for nine years, ana lieutenant- 
commander for ten years. Officers with less than 22 
years’ service are promoted to the higher ranks by 
seniority if there are vacancies for them. But if there 
are no vacancies, and officers of over 22 years’ 
seniority accumulate at the top of the list ancl the 
seniority of the senior 12 averages 22 years a special 
system for promotion is employed. For each of these 12 a 
figure of merit is to be calculated, marks being assigned to 
each for “ professional record, knowledge, and reputation,” 
and those with the highest figures shall be promoted into the 
available vacancies (six, it is expected) according to seniority, 
the others being retired. The President, in order to make 
vacancies, may retire officers from each of the two highest 
ranks, but not more than three from each in any one year. 
And thus medical officers in the United States navy will get 
on to the administrative ranks four years or so earlier than 
do our medical officers, which should make the service there 
more efficient and the officers on the active list younger and 
more contented. 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 96 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, 8776 births and 
5383 deaths were registered during the week ended Saturday, 
May 8th. The annual rate of mortality in these towns, 
which had decreased from 19 9 to 17 3 per 1000 in the four 
preceding weeks, further fell in the week under notice 
to 15*5 per 1000 of their aggregate population, estimated at 
18,134.239 persons at the middle of last year. During the 
first five weeks of the current quarter the mean annual 
death-rate in these towns averaged 17*8, against 18 8 per 
1000 in London. Among the several towns the death-rate 
last week ranged from 6-1 in Lincoln, 7*7 in Enfield, 81 in 
Southend-on-Sea, 8*2 in Hornsey and in Smethwick, and 8 7 
in Wimbledon to 23 7 in Barrow-in-Furness, 23 8 in Walsall, 
24-3 in West Hartlepool, 24 5 in Wigan, and 25 2 in Middles¬ 
brough. 

The 5383 deaths from all causes were 639 fewer than in 
the previous week, and included 557 which were referred 
to the principal epidemic diseases, against 689 and 711 in the 
two preceding weeks. Of these 557 deaths, 276 resulted from 
measles, 121 from whooping-cough, 67 from infantile diar- 
rhceal diseases, 51 from diphtheria, 30 from scarlet fever, 
and 12 from enteric fever, but not one from small pox. 
The mean annual death-rate from these diseases was 
equal to 1*6, or 04 per 1000 less than in the pre¬ 
vious week. The deaths attributed to measles, which 
had been 426, 389, and 392 in the three preceding weeks, 
fell to 276 last week, and caused the highest annual 
death rates of 2*4 in Salford, 2 8 in Sheffield, 31 in 
Tottenham and in St. Helens, 3*5 in Darlington, 4 0 in 
Northampton and in West Hartlepool, 4*4 in Walsall, 4 5 in 
Middlesbrough, and 6-3 in Barrow-in-Furness. The deaths 
referred to whooping-cough, which had declined from 167 to 
142 in the four preceding weeks, further fell to 121 last 
week; the highest death-rates recorded from this cause 
were 1*2 in Willesden and in Walthamstow, 1-4 in South 
Shields, 1*7 in Reading, 2*0 in Swindon and in Aberdare, and 
3*4 in Wigan. The fatal cases of diarrhoea and enteritis 
(among infants under 2 years), which had been 63, 65, and 
73 in the three preceding weeks, fell to 67 last week, and 
included 17 in London, 7 in Liverpool, 5 each in Birmingham 
and Sheffield, and 4 in Salford The deaths attributed to diph¬ 
theria, which had been 55, 49, and 56 in the three preceding 
weeks, declined to 51 last week,of which 9 occurred in London 
and 3 in Great Yarmouth. The deaths referred to scarlet 
fever, which had increased from 16 to34 in the five preceding 
weeks, fell to 30 last week, and included 5 in London, 3 
each in Liverpool, Middlesbrough, and Newcastle-oa-Tyne, 
and 2 each in Birmingham and Leeds. The fatal cases 
of enteric fever, which had been 11, 8, and 12 in the three 
preceding weeks, were again 12 last week, and included 6 
in London. 

The number of scarlet fever patients under treat¬ 
ment in the Metropolitan Asylums Hospitals and the 
London Fever Hospital, which had been 2422, 2369, and 
2377 at the end of the three preceding weeks, had increased 
to 2384 on Saturday last; 307 new cases were admitted 
daring the week, against 263, 259, and 316 in the 
three preceding weeks. These hospitals also contained 
on Saturdav last 1214 cases of diphtheria, 220 of measles, 63 
of enteric fever, and 14 of whooping-cough, but not one of 
small-pox. The 1384 deaths from all causes in London were 
187 fewer than in the previous week, and corresponded 
to an smnual death-rate of 160 per 1000. The deaths 
referred to diseases of the respiratory system, which 
had been 469, 392, and 346 in the three preceding weeks, 
further declined to 289 in the week under notice, but were 
68 in excess of the number in the corresponding week of 
last year. The deaths from influenza numbered 20, against 
39. 27, and 30 in the three preceding weeks. 

Of the 5383 deaths from all causes in the 96 towns 211 
resulted from different forms of violence and 398 were the 
subject of coroners’ inquests, while 1567 occurred in public 
institutions. The causes of 32, or 0*6 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest. All the causes 
of death were duly certified in Manchester, Leeds, Bristol, 
West Ham, Bradford, Hull, and in 74 other smaller towns. 
Of the 32 uncertified causes of death, 9 were registered in 
Birmingham, 4 in Liverpool, and 2 each in St. Helens, 
Southport, 'Warrington, Sunderland^ and South Shields. 


HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns with an aggregate popula¬ 
tion estimated at 2,345,500 persons at the middle of this year, 
1231 births and 815 deaths were registered during the week 
ended Saturday, May 8th. The annual rate of mortality in 
these towns, which had been 20*9, 18*5, and 20*2 per 1000 in 


the three preceding weeks, declined to 181 per 1000 in the* 
week under notice. During the first five weeks ©I the* 
current quarter the mean annual death-rate in these towns^ 
averaged 19*7, against a corresponding rate of 17*8 per lOOCb 
in the large English towns. Among the several towns the 
death-rate last week ranged from 10*2 in Kirkcaldy, 11*7 ii* 
Leith, and 11*8 in Coatbridge, to 20*3 in Edinburgh, 2Q*(> 
in Perth, and 24*0 in Greenock. 

The 815 deaths from all causes were 94 fewer tlran in> 
the previous week, and included 142 which were referred 
to the principal epidemic diseases, against 128 and 150 
in the two preceding weeks. Of these 142 deaths, 65- 
resulted from whooping-cough, 47 from measles, 15 from 
infantile diarrheeal diseases, 7 each from scarlet fever and 
diphtheria, and 1 from enteric fever, but not one from small¬ 
pox. The mean annual death-rate from these diseases 
was equal to 3*2, against a corresponding rate of 1*6 per 
1000 in the large English towns. The deaths attributed:* 
to whooping-cough, which had been 90, 75, and 82 in the- 
three preceding weeks, declined to 65 last week, and 
included 34 in Glasgow, 10 in Edinburgh, 9 in Dundee,, 
and 3 in Greenock. The deaths referred to measles,, 
which had been 19, 26, and 36 in the throe pre¬ 

ceding weeks, further rose to 47 last week, of which 
35 were registered in Glasgow, 7 in Aberdeeu, and 2 im 
Clydebank. The fatal cases of diarrhoea and enteritis- 
(among infants under 2 years), which had been 10,12, and 

9 in the three preceding weeks, rose to 15 last week, ancD 
included 6 in Glasgow and 2 each in Aberdeen and Leitbw 
The deaths attributed to scarlet fever, which had been 

7, and 11 in the three preceding weeks, fell to 7 last week,, 
and comprised 3 in Glasgow, and 2 each in Aberdeen and 
Paisley. The deaths referred to diphtheria, which had' 
been 7, 6, and 12 in the three preceding weeks, fell to 7 
last week, and included 2 each in Glasgow, Paisley, and' 
Motherwell. The fatal case of enteric fever occurred in> 
Edinburgh. 

The deaths referred to diseases of the respiratory organs* 
which had been 178, 145, and 153 in the three preceding; 
weeks, declined to 118 in the week under notice, but were 
2 in excess of the number in the corresponding week of lash 
year. The deaths attributed to violence numbered 23*. 
against 30 and 25 in the two preceding weeks. 

HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland, with an aggregate- 
population estimated at 1,212,380 persons at the middle of 
this year, 592 births and 463 deaths were registered during; 
the week ended Saturday, May 8th. The annual rote of 
mortality in these towns, which had been 22 1, 22*4, and 
191 per* 1000 in the three preceding weeks, rose to 19*3> 
per 1000 in the week under notice. During the first five- 
weeks of the current quarter the mean annual death-rate im 
these towns averaged 21*5, against corresponding rates of 
17*8 and 19*7 per 1000 iu the English and Scotch towns 
respectively. The death-rate last week was equal to 23*T 
in Dublin (against 16 0 in London and 18 4 in Glasgow}*. 
16*7 in Belfast, 20*4 in Cork, 15*2 in Londonderry, 23*0 itv 
Limerick, and 13 3 in Waterford, while in the 2i smaller' 
towns the mean death-rate was 19*7 per 1000. 

The 463 deaths from all causes were 19 in excess of the- 
number in the previous week, and included 35 which- 
were referred to the principal epidemic diseases, against- 
41 and 35 in the two preceding weeks. Of these 33 deaths,. 

10 resulted from measles, 9 each from whooping-congh' 
and infantile diarrhoeal diseases, 3 from diphtheria, and 
l_each from enteric fever and scarlet fever, but not one from* 
small-pox. The mean annual death-rate from these diseases 
was equal to 1*4, against corresponding rates ol 1*6* 
and 3*2 per 1000 in the English and Scotch towne- 
respectively. The deaths attributed to measles, which* 
had been *5, 13, and 11 in the three preceding weeks*, 
were 10 last week, of which 8 occurred in Belfast. 
The deaths referred to whooping-cough, which had beem 
11, 20, and 9 in the three preceding weeks, were again 9> 
last week, and included 5 in Dublin and 2 in Belfast. The 
fatal cases of diarrhoea and enteritis (among infants under 
2 years), svhich had increased from 3 to 10 in the four pre¬ 
ceding weeks, were 9 last w T eek, and comprised 6 in Dublin*. 

2 in Belfast, and 1 in Londonderry. The 3 deaths from, 
diphtheria occurred in Dublin, and were slightly in excess 
of the average in recent weeks. The fatal case of enteric^ 
fever was registered in Dublin and that of scarlet fever id 
Waterford. 

The deaths referred to diseases of the respiratory system^, 
which had declined from 158 to 84 in the four preceding 
weeks, further fell to 76 in the week under notice. Of Ih© 
463 deaths from all causes, 137, or 30 per cent., occurred in> 
public institutions, and 6 resulted from various forms o$ 
violence. The causes of 15, or 3*2 per cent., of the tola? 
deaths were not certified either by a registered medica? 
practitioner or by a coroner after inquest; in the large; 
English towns the proportion of uncertified causes did not- 1 
exceed 0*6 per oent. 
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"Audi alteram partem.” 


SANITATION IN INDIA. 

To the Editor of The Lancet. 

Sir, —In your issue of March 6th a joint letter 
from Professor R. Tanner Hewlett, Colonel W. G. 
King, and Professor W. J. Simpson was published 
under the above heading. The responsible posi¬ 
tions that these three gentlemen occupy in educa¬ 
tional sanitary circles in London secure every 
consideration for contributions from their pen, and 
I am authorised to say that the Government of 
India are in entire agreement with the views set 
forth in the joint letter in question as regards the 
value of British Diplomas in Public Health. Indeed, 
in the resolution to which the writers refer it is 
clearly laid down that a British Diploma in Public 
Health is a sine qua non for appointment either as 
a Deputy Sanitary Commissioner, or, for the present 
at least, as a first-class health officer. The 
Government of India, too, fully concur in the 
view that it is distinctly desirable that Indian 
candidates for important sanitary appointments 
should regard training in Great Britain as the 
foundation of their careers. In this connexion I 
may state that since 1912, 27 Indians holding 
British Diplomas in Public Health have been 
appointed to the Sanitary Department—11 as 
Deputy Sanitary Commissioners and 16 as first- 
class health officers. In these circumstances it is 
scarcely fair to hold the Government of India 
responsible for the private opinions of a Provincial 
Sanitary Commissioner, especially when it is borne 
in mind that the only evidence as to the existence 
of such opinions is that furnished by the un¬ 
supported statements of a disappointed candidate. 

I am, -Sir, yours faithfully, 

P. Lends, M.D., F.R.C.S. (Surgeon-General), 

Director General, Indian Medical Service. 

Simla, April 15th, 1915. 


-CEREBRO-SPINAL MENINGITIS: MENINGO¬ 
COCCI FOUND IN PERIPHERAL 
BLOOD FILMS. 

To the Editor of The Lancet. 

Sir,—A t the end of a short article under the 
above title in Tile Lancet of April 10th I asked the 
> question, “ Are the organisms to be commonly 
found in films made from the peripheral blood 
in cases of cerebro-spinal fever, and is this a 
practical method of diagnosis, or are the meningo¬ 
cocci only to be found in the septicsemic type of 
the disease ? ” 

In view of the frequent inquiries I receive from 
various correspondents, I think it would save some 
confusion if I now tried to answer that question. 
1. Sir William Osier kindly wrote : “ I was very 
much interested in the figures in your paper 
in to-day’s Lancet, as the first demonstration 
of the meningococci in the blood was made 
in my wards. We never had a case with so many 
in the leucocytes, as shown in your Figures 4, 5, 
and 6. On several occasions we got the cultures 
when it was difficult to find the organisms by 
-simple staining.” 2. Dr. Mary Williams, judging 
from her letters in the British Medical Journal of 
April 3rd and The Lancet of April 17th, seems to 
have been exceptionally fortunate. She says: “I 
-found thagerm in 80 consecutive cases, and found 


it more readily in this manner than from the 

throat. If there were any symptoms showing 

involvement of the nervous system, we found the 

germ in the blood. We had cases of every 

degree of severity—from a man who started with 
agonising pain in the head and was dead in a few 
hours to cases in which diarrhoea, giddiness, and 
malaise of a slight degree were the only symptoms. 

. In many cases the latter (meningococci) were 

in the leucocytes. In blood the meningococci I 

have seen often have a capsule. Personally I 

believe this to be the method of diagnosis which 
will shortly be widely adopted.” 3. I have heard 
from two or three bacteriologists, who all state they 
have entirely failed to find the organisms in the 
blood of any of the cases they have examined. 
4. Thanks to Dr. A. D. Edwards, medical officer of 
health of Bournemouth, I have had an opportunity 
of examining films made from ear or finger blood 
of six undoubted cases of cerebro spinal fever. One 
of these was a fulminating, rapidly fatal one. After 
a prolonged and careful search of these films I have 
been quite unable to recognise any meningococci, 
either free or intracellular in position, in any of 
these. The only case in which I found the organism 
is the one described and that was an intensely 
septicaemic type. The patient had “ a purpuric 
rash on the brow and face,” and later on extra¬ 
vasation of blood on the trunk. I should think 
that meningococci could have been found in the 
blood taken from any patt of the body, but 
what I did notice casually at the time was 
that when I pricked the lobe of the left ear 
it felt firm, and somewhat indurated, and it 
might even have been the seat of the purpuric 
rash, or even an area in which there was extra¬ 
vasation of blood, but the ward was somewhat 
dimly lighted and 1 did not observe this. However, 
it occurred to me afterwards that it would be a good 
plan to make the film from the blood taken from a 
spot of the rash. I therefore wrote to Dr. Edwards: 
“ Please do not trouble to send me any more films 
from cases of cerebro spinal fever, unless you 
happen to meet with another of the septiciemic 
type. It might, in future, be worth while taking 
the blood from a spot should the rash be present, 
just as is done in making cultures from the blood 
of the rose-coloured spots in the case of typhoid 
fever.” 

I think we may, therefore, conclude: 1. That 
meningococci may be occasionally found in the 
peripheral blood, but only in rare cases. 2. That 
this method of examination cannot be used as a 
means of diagnosis. 3. That Dr. Mary Williams’s 
remarkably successful results have not been obtained 
by other observers during the present epidemic. 

I am, Sir, yours faithfully, 

Bournemouth, May 6tb, 1915. ALFRED 0. COLES. 


THE BALNEOLOGICAL COMMITTEE OF 
THE ROYAL SOCIETY OF MEDICINE 
AND ITS METHODS. 

To the Editor of The Lancet. 

Sir, —Early in February of this year I received a 
letter from the secretaries of the above recently 
formed committee—Dr. R. Fortescue Fox and Dr. J. 
Campbell McClure—intimating the formation of the 
committee, on the suggestion of the War Office, to 
collect information and give advice to the War Office 
regarding “ the scientific distribution of wounded 
-soldiers arnoug the British health resorts.” In accord¬ 
ance with the request made I furnished a preliminary 
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report on the nature of the establishment of which 
I am the medical superintendent, and an account of 
the facilities as regards baths and physiotherapy 
available. On Feb. 22nd I received a further letter 
intimating that the following resolution had been 
just passed at a meeting of the committee :— 

That no bathing establishment should be placed on the 
lift of the War Office which does not allow medical men 
other than the resident physician to send their patients 
freely for treatment. 

I was asked to state definitely the practice of the 
hydro in this respect without delay. I did so, and 
intimated that I was medical superintendent of the 
hydro and took charge of all details with regard to 
the treatment of invalids, and informed them that 
the lay manager of the hotel—albeit a very com¬ 
petent and energetic gentleman—took no charge 
whatever of the baths or treatment arrangements. 
As regards patients from outside doctors, I inti¬ 
mated that nine-tenths of my patients were sent 
me through the kindness of “outside men” in all 
parts of the country, as well as from Peebles (town 
and county). These gentlemen invariably left me 
to deal with the patients according to my own 
discretion, making some suggestion perhaps 
occasionally by ’phone message or letter. In 
short, I intimated what seemed almost super¬ 
fluous, that I actually discharged the duties 
of a medical superintendent. I also stated 
that I would be glad to hear that the com¬ 
mittee had no intention of starting a boycott— 
which under the circumstances I considered most 
uncalled for—as I had expressed complete willing¬ 
ness to place the establishment, so far as my 
directors would permit and was humanly possible, 
at the disposal of wounded soldiers and officers, and 
to treat the former, at any rate, gratuitously. 

I begged for an early reply, but received none 
whatever until, on my again writing about 
March 24th to Dr. Fox, personally, expressing rather 
pointed criticism of the methods on which the 
whole business was being conducted, I got a 
personal reply from Dr. Fox. This began as follows: 
“By this time you would have received Dr. McClure’s 
letter, and understand the real position. He will 

write you further . ”; with 6ome other remarks 

which I need not repeat. As Dr. Fox had placed a 
late postage extra id. stamp on his note he 
evidently considered the matter urgent, so I 
wired at once that I had received no letter, first 
or second, from Dr. Campbell McClure. I con¬ 
firmed the wire by letter, and received no 
response whatever from either secretary. I 
waited a week and then wrote stating exactly 
where we stood, and requested the further letter 
from Dr. McClure promised. On April 1st I received 
one as follows signed by Dr. Fox: “On receipt of 
your letter of 24th my colleagues and I were 
regretfully obliged to conclude that the establish¬ 
ment of medical baths at Peebles was not of such 
a nature as described in the resolution of which 
I sent you a copy on Feb. 22nd.” I replied, ex¬ 
pressing regret at the very ill-considered action 
of the committee, and have since been in com¬ 
munication with the War Office direct. 

Sow, Sir, I would like to point out one or two 
farther facts having a bearing on this matter. 
Last summer Dr. Fox visited this establishment 
and had a long interview with me, and at that 
date expressed a desire that it should be “ thrown 
open ” so that any medical man could come 
aod prescribe baths or physical treatment for 
his or her patients, and generally take a hand in 


“ running theshow.” I do sincerely hope I am not 
unusually selfish, but as I happen to be physician- 
in-charge and have a monopoly of the practice— 
which is really what the Americans call “ referred ” 
practice—I did not then happen to see Dr. Fox’s 
point of view as regards private patients. The 
hotel company might have something to say also if 
I turned the place inside out and broke my contract 
with them. Dr. Fox’s idea, first promulgated to me 
last August, now turns up again from the Balneo¬ 
logical Committee, dated from 56, Devonshire-place 
—Dr. Fox’s house. 

In his letter of March 22nd Dr. Fox tells me 
“ all the considerable bathing establishments have 
opened their doors in this emergency.” I have 
investigated this matter, and two days ago received 
a letter from the physician in charge of the largest 
establishment of its kind in the country, possessing 
very elaborate and extensive baths which cost 
upw ards of £20,000, and my friend informs me that, 
quite apart from “ opening their doors ” in the 
manner described, they bad never even been com¬ 
municated with, but in any case they were packed 
with visitors, very largely patients. I find difficulty 
in reconciling the two statements. 

Some years ago you gave me the oourtesy of 
your columns (August 12th, 1911) for a short 
article on Institutional Hydropathic Treatment 
and Spa Treatment, in which I endeavoured 
to show there was a special field for each. I 
have personally been only engaged in the former 
branch of hydrotherapeutic practice, but it has 
always struck me that the spa physician has not only 
adopted, for the most part, an attitude almost con¬ 
temptuous to such men as my6elf, but further in 
regard to institution work he is largely “ without 
understanding.” He appears to be incapable of 
absorbing the idea that such an establishment 
might be run by a medical man much after the 
manner of a tuberculosis sanatorium—or a private 
asylum—with, of course, lay assistance, in various 
ways. 

Dr.F. A. de Thierry Mouillot, a past president of the 
Balneological Society, judging from a recent article 
in the British Medical Journal , w r ould seem to be 
waking up to the possibility. But past experience 
of spa physicians would lead me to conclude that 
men engaged like myself in institution treatment 
are by them regarded as “very small beer.” Possibly 
on the ground that Dr. Mouillot refers to—viz., that 
the institution is run in large measure for the 
profit of lay shareholders, and also advertises itself 
in the medical journals at times. But might I 
remind Dr. Mouillot and Dr. Fox and other spa 
physicians that while they themselves do not have 
such advertisements the baths committee of this or 
that municipality sometimes advertises its “ Queen 
of watering places” profusely in railway stations 
and by posters, while the spa physician reaps the 
benefit. 

Now Dr. Fortescue Fox, a quondam spa physician, 
wishes to coerce me, to run the medical side of this 
establishment on his lines or suffer military 
boycott at any rate. I cannot meet his views. 
Several hundred “ Tommies” have had baths of 
sorts each week here since early March at a charge 
of one halfpenny for a towel! This has led to much 
overtime and Sunday labour for the staff, but the 
men, now gone, were very appreciative, as were 
their officers. 

I hope, in spite of the Balneological Com¬ 
mittee, to have many opportunities of doing 
“my bit” during the coming year, but I cannot 
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£ace the inevitable confusion and upset which the 
<y*rrying out of the wishes of Dr. Fox and his 
■colleagues would cause in a place of this kind— 
&mong the bath attendants and the ordinary 
clientele. I am, Sir, yours faithfully, 

Thomas D. Luke, M.D. R.U.I. 

The Hydro Hotel, Peebles, May 1st, 1915. 


THE TREATMENT OF CORNS. 

To the Editor of The Lancet. 

Sib, —Measures for the treatment of this often 
^extremely painful affection must be divided into 
two groups : (1) those which get rid of the corns 
And (2) those which prevent their recurrence. The 
■ordinary treatment for a painful corn is to cut it 
•down as much as possible, without causing bleeding, 
•either straight away or after a preliminary soaking 
with hot water or some chemical, and then for a 
tew days apply a protective dressing, such as acorn- 
blaster or lint and strapping, until the pain and 
tenderness have gone out of it. The patient then 
/resumes his ordinary vocation entirely relieved ; 
•but after a few weeks or months the corn re¬ 
appears as before, and treatment is again required. 
Such merely palliative treatment, the stock-in-trade 
•of thousands of chiropodists, should only be carried 
out alone in exceptional cases; we should aim at 
curing the corn—i.e., removing it and preventing its 
recurrence . 

1. To get rid of the corn. —The foot is soaked in hot water 
<105° F.) for half-an-hour, the hard part of the corn is then 
gently rubbed away with a file, and glacial acetic acid 
applied to the base of it. It is then covered with india- 
wubber sheeting, of the same quality as that used by dentists 
dn making a rubber dam, fixed in position by two elastic bands 
around the foot or toe, one distal and one proximal to the 
■corn. This is removed morning and evening and the acid 
reapplied for two to three days until the site of the corn 
•begins to feel tender ; application of the acid is then 
•stopped and the rubber covering used alone. By this time 
4he corn with the immediately surrounding skin is white 
.and dead-looking ; after another two days, if not before, 
the core of it can be completetly removed by rubbing 
firmly with a gauze swab. The rubber is now left 
off altogether; lint spread with boric ointment is 
Applied to the site of the corn, and reapplied twice 
•daily for two or three days more. The surrounding parts 
<£hen soon regain their normal appearance. For this treat- 
aneot to be effectual the patient should not use the foot 
■while it is being applied. If the corn is inflamed the 
inflammation must be entirely relieved by fomentations and 
(rest in bed before this treatment can be carried out. 

2. To prevent its recurrence. —To do this one must remove 
«the causes producing it, the two commonest being a con¬ 
tracted state of the toes and improperly shaped boots. A 
condition frequently met with is where the toe is hyper- 
•extended at the metatarso-phalangeal joint and flexed at 
fche proximal interphalangeal joint; this deformity, when 
«caggerated, as it often is in the case of the second digit, 
da known as “ hammer-toe.” The result of this deformity 
is a corn on the sole of the foot beneath the head 
•of the metatarsal and another on the dorsum of the 
i,oe over the prominent interphalangeal joint. No amount 
of treatment directed to the region of the corn will prevent 
its recurrence if the contracted state of the toes be not 
remedied. The extensor tendons of each contracted toe 
<autt6t therefore be divided subcutaneously ; in a severe case 
it may be necessary to divide the flexor tendons too. There¬ 
after the toes must be prevented froth contracting again by 
•gentle passive stretching morning and evening. If there be 
present an actual condition of “hammer-toe” it must be 
•dealt with by excision of the joint in the ordinary manner. 

Having got the toes straight, and having removed the 
•corns, it is now essential that the patient be fitted with 
boots the shape of his feet. These must be made to measure 
oi fresh lasts by a skilled bootmaker; it is useless to 
Attempt to fit such a patient with ready-made boots or 
<shoes. For often one foot is \ in. to £ in. longer 
than the other, and when one boot is a good fit the 


other is too big or too small. Also, only rarely is 
the boot broad enough in the tread to allow the foot to 
spread properly, and it is almost invariably the wrong shape 
—that is, instead of being “ straight on the inside,” with the 
end of the boot opposite to the big toe, the end is opposite 
the third toe, so that the former is pushed out, producing in 
time the deformity of hallux valgus. When the big toe is 
pushed out by an improperly shaped boot it either pushes 
the other toes out, so that the whole foot “treads over ” the 
outer side of the boot, or less commonly it overrides the 
second toe. or causes such cramping of the toes that any toe 
may overlap or be overlapped by the next one. No permanent 
improvement can be effected in these deformities, and in the 
corns produced by them, unless the patient be fitted with 
correct footwear. Apart from the latter, the best treatment 
for slight hallux valgus or for overlapping toes is the wearing 
of digitated socks or stockings during the daytime and the 
use of indiarubber “ toe-dividers ” at night, which treatment 
must be persisted in for some years. 

When consulted by a chronic case of painful corns our 
practice should be to send the patient to hospital or nursiDg 
home and at once commence the acetic acid treatment. On 
the second or third day if any toes be contracted the tendons 
keeping them so are divided subcutaneously with a fine 
short-bladed sharp-pointed tenotome, under gas and oxygen ; 
and on the fifth or sixth day the bootmaker arrives to 
measure the now much improved feet for suitable boots ; at 
the end of another week the boots are ready, the corns have 
been got rid of, the shortened tendons have now all become 
lengthened, and the patient can leave for a week’s con 
valescence at home. The only after-treatment necessary is 
gentle stretching of the toes into the over-corrected position, 
carried out by the patient’s own fingers for a minute or two 
morning and evening for some months, and the loDg-con- 
tinued wearing of boots and shoes made on the new lasts. 
The patient thus obtains permanent relief from painful corns 
from which he may have been suffeiiog for a generation. 

With regard to digitated socks— 1. Their use is seldom 
necessary for all the toes ; as a rule, only one or at the most 
two toes require restraint. 2. Unless they fit perfectly, they 
soon cause sores and blisters. 3. It is better, therefore, for 
the patient to wear ordinary socks half a size larger than 
he usually takes, and convert them into digitated socks for 
the particular toes required by sewing the plantar and dorsal 
parts of the sock together parallel to and on either side of 
the toe which is to be kept straight. A pocket is thus 
formed into which the affected toe can be slipped. 4. When 
digitated socks are worn, whether of the kind just described 
or not, foot powder must be sprinkled between the toes every 
morning to avoid chafing. 

Hallux valgus. —As regards the treatment of the corn 
produced by this deformity, much depends on the position of 
the abnormal bony projection beneath it, and upon the 
presence or absence of a bursa beneath the com. If the 
bony projection is quite clear of the ground when the patient 
is standing, as is usually the case, it should be removed by 
operation, the corn having been previously got rid of as 
described ; but if it form part of the bone on which the 
patient stands removal by operation is contra-indicated. 
Then again, if there be a bursa beneath the corn—that is, if 
the condition known as bunion be present—no amount of 
local treatment can get rid of both the corn and the bursa ; 
and after a course of local treatment to the former the latter 
must be excised by operation. Such an operation is, how¬ 
ever, not worth doing if the bony projection beneath cannot, 
for the reason given above, be chiselled away, and therefore 
there are some cases of this condition which cannot be 
cured: these must be treated palliatively by the wearing of 
a rubber or papier mach6 shield to protect the part, in 
conjunction with specially shaped boots and shoes of soft 
leather. 

It may be added that the circular corn-plasters 
are often very useful in protecting a corn from 
pressure, especially in the sole of the foot, under 
the head of a metatarsal bone. Such a corn is 
difficult to cure, because the patient will not lie 
up for a sufficient length of time, and protection 
is often the only treatment he will accept. 

I am, Sir, yours faithfully, 

Paul Bernard Roth, F.R.C.S.Eng., 

Surgeon, Kensington General Hospital; Senior Orthopedic Clinical 
Assistant, London Hospital; Captain, K.A.M.C. (S.K.). 

Har ley-street, W., April 30th, 1915. 
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TREATMENT OF “INCRUSTED CYSTITIS 7 ’ 
BY SUPRAPUBIC DRAIN AND INTRA¬ 
VESICAL INJECTION OF LACTIC 
BACILLI. 

To the Editor of The Lancet. 

Sib, —With reference to the letters on this subject 
in The Lancet of May 1st and 8th the following 
may be of interest. During 1905 and 1906 while 
working at the subject of suprapubic drainage I 
frequently washed out patients’ bladders affected 
with “incrusted cystitis” with acidum aceticum 
dilutum (5ii. adOi.) and acidum hydrochloricum 
dilutum (3 i. ad 0 i.), and the solution of the 
phosphates was rapid and painless unless the acid 
happened to flow over an ulcer or crack in the skin 
when it would give rise to considerable pain. It 
seemed to me at the time that the action of 
the acid gave rise to a much larger quantity 
of mucus in the urine than had been present 
before. Whether this was due to mere chemical 
precipitation from the alkaline solution or to a 
stimulation of the cells to produce more was 
not clear, but the persistence of excess of mucus 
after lavage was stopped pointed to the latter as 
being the cause. The results were better if the 
bladder was washed out with a dilute solution of 
sodium hydrate after the acid had acted, and if this 
washing out was also done before the acid was 
employed, so as to dissolve the mucin, the solution 
of the phosphates by the acid was very rapid. 

It would be valuable to hear the opinions of those 
who have used the lactic bacilli method on these 
points—viz.. Does the treatment give rise to more 
or less mucin formation than does treatment by 
lactic acid alone, and is the action of the acid 
which is produced bacteriologicallv in a nascent 
state greater and more rapid on phosphates and 
bacilli in vitro than the action of ordinary lactic 
acid in solutions of equal strength? It seems to 
me that the question of disinfection in such cases 
is so closely bound up with the removal of the 
foreign l>ody (phosphate) that observations on these 
points will be most valuable. This is especially 
true just now’ when bullet wounds of the bladder 
and surrounding bones and soft tissues are giving 
rise to so much misery, suffering, and death. 

I am, Sir, yours faithfully, 

Aberdeen, May 10th, 1915. G. H. COLT. 


STOMACH V. HEART IN RELATION TO 
PR.ECORDIAL PAIN AND SUDDEN 
DEATH. 

To the Editor of The Lancet. 

Sir, —The following passage occurring in Sir R. 
Douglas Powell’s interesting letter in The Lancet 
of May 1st confers upon the algesic symptom the 
status of a recognised place in the contents of the 
angina pectoris syndrome : “ There is, of course, no 
doubt as to the existence and in some degree the 
diagnostic value of localised ‘algesia,’or, as I should 
prefer to say, surface pains, and points of tender¬ 
ness in angina pectoris, as in association with most 
forms of visceral suffering, and a nerve centre may 
become hypersensitive from repeated excitation.” 
A state of hypersensitiveness in nerve centres is in 
other words a state of neurosis. This view is in 
accordance with that expressed in my letters to 
The Lancet of April 3rd and 24th. But if the 
presence of a neurosis be admitted, the conclusion 
follows that the status of the neurosis in the syn¬ 
drome is that of predisposing cause. Sir Douglas 


Powell refers to another solution to which he 
attaches greater importance—namely, that coronary 
disease is the operative causal agency in the case 
which had been reported by me. With submission 
to the better opinion of Sir Douglas Powell, I would 
bring certain facts before your notice for considera¬ 
tion which appear to me to place insuperable 
obstacles in the way of the application of the 
Jennerian doctrine to cases of the type which I have 
described. 

Precise methods of cardiographic record recently 
introduced and employed in research furnish 
ample proof that the myocardial functions of 
Gaskell, without exception, are working after a 
normal manner during the course of the anginal 
seizure. Hence the theories of claudication and 
cardiac spasm become untenable. The hypothesis 
of the “ tender ” artery is open to the objection 
that arteries lying near the surface which offer 
direct means of examination may pass through all 
stages of degenerative change without manifesting 
any signs of tenderness upon pressure. Moreover, 
post-mortem examination not infrequently reveals 
extensive coronary and aortic disease in cases 
which had sustained for many months previous to 
death exceedingly high blood pressure without the 
patient having been conscious of any preecordial or 
other thoracic pain. 

Difficulties which beset the explanation of the 
following list of phenomena occurring in the angina 
pectoris upon any hypothesis based upon coronary 
or aortic disease, as the predisposing cause, are 
apparent. 

1. Pain in the course of intercostal nerves. 
Spasm of intercostal and recti abdominis muscles, 
algesia, vaso motor disturbances including increased 
systemic blood pressure, cardiac symptoms, vagal 
inhibition, eructations of flatus, retching, vomiting, 
the influence of gastric hypertension in the excita¬ 
tion of seizures, and the effects of gastric deflation 
in determining the subsidence of seizures. 

2. Post-mortem statistics indicate that the fre¬ 
quency of coronary disease is not in greater ratio 
in subjects of angina pectoris than in subjects of 
indifferent visceral arterial disease. In a series of 
398 cases of visceral arterial disease, the subjects 
dying at an average age of 45 years, Dr. Harlow 
Brooks, professor of pathology, New York Uni¬ 
versity, observed in the course of his ordinary 
necropsial duties 270 instances of coronary disease, 
a ratio equal to 67'8 per cent. 1 Some figures relating 
to the frequency of coronary disease in the angina 
pectoris are available for comparison. In 244 cases 
of angina pectoris collected by Tacchi, 2 Sir John 
Forbes, 3 Lussana, 4 Wilde, 5 Gothair, 0 Huchard, 0 and 
Osier, 7 coronary disease was observed in 52 per cent, 
of the subjects. The largest ratio appears in 
Professor Osier’s list, in which coronary disease was 
found in 13 out of 17 cases, the percentage being 
76*4. 

3. Professor Osier gives the age periods of 
mortality from angina pectoris. I quote from his 
Lumleian lectures on the subject. Under 30 years, 
9 cases; between 30 and 40, 41 cases; between 40 
and 50, 59 cases; between 50 and 60, 80 cases; 
between 60 and 70, 62 cases; between 70 and 
80, 13 cases ; above 80, 3 cases. 8 

According to Professor Osier’s figures, which 
correspond fairly accurately with those of the 


1 American Journal of the Medical Sciences, May, 1906, p. 781. 

2 Twentieth Century Practice of Medicine, vol. iv., p. 441. 

• Ibid., p. 473. « Ibid., p. 473. » Ibid., p. 439. « Ibid., p. 439. 
7 Lumleian Lectures, 1910. 

8 Ibid., The Lancet, March 12th, 1910, p. 698. 
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Registrar-General, the incidence of death from 
angina pectoris after 60 years of age declines year 
by year until at 80 it approaches nullity, whereas 
during the same age periods among the general 
public the incidence of coronary disease is 
increasing year by year until it reaches universality.'* 
Sir Douglas Powell observes that the fact of 
pr®cordial pain appearing after marked exertion 
is suggestive of aortic disease. But permit me, 
Sir, to point out to you that muscular effort 
excites paroxysms in a class of cases which boast 
for their pathology the segmentary neuroses. I 
refer to the class of paroxysmal spasmodic 
complaints associated with the musculature of 
the alimentary canal and other abdominal 
visceral cavities. Included in this class are: 
trismus of tetanus, palatopharyngeal spasm 
of hydrophobia, cesophagismus, gastrismus, entero- 
spasm, biliary and renal colic, colismus, tenesmus, 
strangury and utero spasm; paroxysms in all 
these instances alike are induced or aggra¬ 
vated by muscular effort. I may also add in 
this connexion that the spasm in certain of these 
disorders is reduced, as in the angina pectoris, by 
administrations of nitro glycerine. 

If the angina pectoris be included in this class of 
paroxysmal spasmodic disorders, as suggested by 
Heberden, a rational explanation is furnished for 
every symptom of the complaint and for every 
phase of it.—I am, Sir, yours faithfully, 

Streathara Hill, May 4th, 1915. H. WALTER VERDON. 


THE MEDICAL PROFESSION AND THE 
NEEDS OF THE ARMY. 

To the Editor of The Lancet. 

Sib,—M ay I be allowed some space in your 
columns to suggest to your readers, including those 
in authority, a few points its to why there exists 
dissatisfaction among medical men who have 
already given their services to the army, and also 
why some who have not yet joined are hanging 
back from so doing. 

The leading article in The Lancet of May 8th 
puts the case of the War Office plainly and judi¬ 
cially, but from what I gather from those who are 
serving as medical officers in the Territorial Forces 
the causes of dissatisfaction are other than those to 
which you refer. 

I can vouch for the following matters:— 
Grievances settle round two points, pay and pro¬ 
motion, not so much per sc but as regards the 
inequality between the Territorial Forces and the 
forces popularly known as Kitchener’s Army. A lieu¬ 
tenant in the R.A.M.C. (Territorial) gets 14s.perdiem, 
together with 3#. for billet and Is. 9 cl. per diem for 
rations. A lieutenant in “ Kitchener’s Army ” gets 
£1 4s. per diem and £60 on release from service. 
Promotion, too, is slow; I know of at least one 
instance in which an officer was gazetted some 
seven months ago, he is still a lieutenant, although 
he has been doing a major’s work (in command of a 
section) all the winter and spring. A recent appli¬ 
cation for promotion, backed by his commanding 
officer, was refused on the ground that by the 
Territorial Forces Regulations a lieutenant 
R.A.M.C. must have seen at least three years’ 
service. Other executive branches of the service 
get rapid promotion; for instance, a man who was 
gazetted second lieutenant in October, 1914, in the 
Army Service Corps is now a captain. 

9 Americau Journal of the Medical Sciences, May, 1906. 


The Territorial RA.M.C. men only joined origin¬ 
ally for home service, but an Army Order has been 
made insisting on service anywhere required, 
whether abroad on active service or in India; 
and it must be remembered that Territorial 
R.A.M.C. are frequently almost all elderly men, for 
the younger men naturally join Kitchener’s Army. 
The question of pay is not the only griev¬ 
ance. The question of promotion is felt to 
rankle, for the refusal of it seems to show a, 
grudging recognition of the spirit which led elderly 
practitioners to volunteer, and which the War 
Office would do well to foster rather than, as it is 
doing, to dash. 

I am, Sir, yours faithfully, 

May llth, 1915. H. P. CHOLMELEY. 


To the Editor of The Lancet. 

Sir, —Many eligible men still abstain from giving 
up lucrative practices and offering their services 
for the following reasons :— 

1. All medical officers, though their work and 
risks may be identical, are not treated alike. 
Treatment depends on whether a man is: 
(a) a temporary Royal Array Medical, in which case 
he receives the rank of lieutenant but the pay of 
25s. a day (major’s pay); (b) a permanent Royal 
Army Medical, in which case he receives the rank 
of captain and draws captain’s pay; or (c) a 
Territorial Royal Army Medical, in which 
case he receives the rank and pay of lieutenant 
(14#. a day pay and 4s. 9 d. allowances at times). 
The Territorial medical officer has almost in¬ 
variably made, bigger sacrifices, yet receives the 
least pay. 

2. Certain medical officers acting in a combatant 
capacity have offered to transfer to the R.A.M.C. 
and have not been permitted to* (Their applica¬ 
tions have not even been forwarded.) 

3. Many R.A.M.C., both Regulars, Temporary, and 
Territorial, have for months past been kept at homo 
only partially employed when they have repeatedly 
asked to be allowed to go abroad, their work 
being carried on at home by civilian doctors. 
Is it not reasonable for them to ask them¬ 
selves whether the War Office can really be so 
very short, as it does not appear to make the 
best use of what material it already has at its 
disposal. 

I suggest the following as a remedy: 1. Do aw T ay 
with the arbitrary distinction between Territorial 
and Regular. Classify, if necessary, into home and 
imperial service medical officers, but let all army 
doctors come under the same departmental control 
and let them all receive the same scale of pay. 2. As 
it takes approximately five months to train a com¬ 
batant officer, but five years to train a medical 
officer, let all doctors at present serving in a com¬ 
batant capacity revert to their professional work. 
3. Do away with the medical officer for regimental' 
work at home and substitute the part-time civilian 
practitioner, who could, without much heavier 
work, see the 20-30 army at the same time 
as he 6ees his panel patients. And lastly, if 
it were found that the Admiralty have a surplus 
of medical officers, could no amicable arrange¬ 
ment be arrived at whereby either a united 
medical service could be formed or even a united 
medical reserve service on which either could 
draw as requirements arose ? 

I am, Sir, yours faithfully, 

May 7 tb, 1915. LIEUTENANT R.A.M.C.(T.F.), 
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The Casualty List. 

The casualty lists published since our last issue 
^contain the following names of medical officers:— 

Wounded : Lieutenant P. Cagney, R.A.M.C. 
<attached 2nd Essex Regiment); Lieutenant R. C. 
>ieil. R.A.M.C. (attached 6th Middlesex Regiment); 
Surgeon Charles F. A. Hereford, R.N.V.R. 

Mining (believed to be prisoner): Surgeon Pro¬ 
bationer William W. K. Brown, R.N.V.R. (H.M.S. 
Jinan). 

Captain Howard Tomlin Hunter, 6th Northumber¬ 
land Fusiliers, T.F., who was killed at Ypres on 
April 26th. was an M.B., B.S. Durham, 1910. He 
received his first commission in the Territorial 
Forces in 1906 and was gazetted captain in 1912. 


Mejdical Organisation at the Front. 

A most timely article has been communicated 
U» the press by an “Eye-Witness present with 
General Headquarters,’’ in which the whole subject 
of the treatment and evacuation of the wounded 
is ably dealt with. The fortunes of the wounded 
man from the time of his wound until the recep¬ 
tion in a base hospital have been described in these 
columns. In a way the wffiole story will be 
familiar to medical men and to some extent to the 
public ; but “ Eye-Witness ” has given a consecutive 
narrative, while hitherto only chapters dealing 
with this, that, or the other point have been pub¬ 
lished, and considerable experience has sometimes 
been assumed for the reader. 

The narrative begins by describing the organisa¬ 
tion in the field, at the head of which is the 
Director-General. “ Eye-Witness ” says :— 

The medical organisation in the field consists at the front 
cf two kinds of formations, those of armies and those of 
divisions. The former are under a Director of Medical 
Services, who, while responsible for the technical working 
cf all units and branches of the medical service within his 
army has under his direct control the large clearing stations 
established within easy reach of the railway, the motor 
ambulance convoys, and all sanitary arrangements in the 
particular army area. The divisional formations are under 
the Assistant D.M S of the division, who controls the field 
ambulances, dressing stations, aid posts, and sanitary 
sections in the divisional area. 

To show exactly how these formations work, it will be as 
well to trace the normal progress to the rear of a man who 
fcaa been struck down in the firing line. Wounded while 
advancing, he has possibly been left lying in the open under 
a bail of shrapnel bulled which are striking the ground all 
round. From this hazardous position he is rescued by two 
stretcher bearers, who, choosing their moment, rush across, 
pick him up. and carry him back to the shelter of a trench’ 
These bearers may either be from his own unit—16 men of 
^hich in the case of an infantry battalion have been trained 
in first aid and stretcher drill—or they may be men of the 
frwal Army Medical Corps belonging to a bearer subdivision 
of a field ambulance. They will take him to his “regi 
mental aid post,” probably situated in a dug-out, in a cellar, 
vr in some sheltered spot giving cover from fire, where he wili 
receive first aid from the R.A.M.C. officer attached to the 
battalion. From there he will be conveyed either on a 
ktrrtcher or T if circumstances permit and a road is handy, in 
a horsed ambulance wagon to the nearest dressing station. 

Divisional Field Ambulances. 

The wounded man now passes into the charge of 
the divisional field ambulances, the bearer sub¬ 
divisions of which collect the wounded, while the 
tent subdivisions form dressing stations. At the 
dressing stations, which are pushed as near as 


possible to the front, his wound is attended to and 
he is injected with antitetanic serum. He is then 
removed by motor or horsed wagon to a larger 
dressing station further to the rear, where he must 
remain for some time during the process of sorting 
the wounded, but where he receives food and drink 
and is made as comfortable as the circumstances 
allow. He is now prepared for transport to the 

Casualty Clearing Station. 

So soon as he is placed on a motor ambulance wagon (says 
“ Eye-Witness ”) belonging to a detachment of the Motor 
Ambulance Convoy and starts on the next stage of his 
journey he passes out of the hands of the division into the 
formation.! which are under the direct control of the army. 
These motor convoys, the first units of the kind that have 
ever been used in war, each consist of a large number 
of vehicles, with the necessary officers and other ranks. 
A proportion of these units are allotted to each army. 
The Casualty Clearing Stations, 1 to one of which the wounded 
man is now brought, are under existing conditions generally 
situated at the railheads, so that patients can be carried 
direct from them to the ambulance trains, though this would 
not always be the case in field warfare ; for instance, where 
troops were advancing every day. Their position, however, 
is always chosen with a view to facilitate despatch by ambu¬ 
lance or train. They are not hospitals in the true sense of 
the word ; but a proportion of serious cases, such as those of 
certain kinds of injury to the head or abdomen, which 
cannot be moved without danger, may be retained in them 
for a considerable time. Although equipped and staffed to 
deal normally with 200 pat ents, they have a sufficiently 
elastic organisation to be able, if necessary, to cope with 
much larger numbers during the progress of a battle, and 
special arrangements are made for temporarily augmenting 
the staff when severe pressure is expected. 

“Eye-Witness” mentions here that during the 
operations at Neuve Chapelle one clearing station 
admitted on an average nearly 800 wounded daily 
for four consecutive days, passing 3653 cases to the 
base in six days. At the clearing station, where 
nursing sisters and beds first appear on the scene, 
the length of stay is determined partly, as has been 
mentioned, by the nature of the wound, but mainly 
by the railway facilities. Once on board the train 
the patient leaves the “ collecting zone ” and enters 
the “evacuating zone.’* 

Ambulance Trains. 

“ Eye-Witness ” continues :— 

There are 14 ambulance trains now running. Each has a 
personnel of 3 officers and 47 other ranks of the Royal Army 
Medical Corps, and 3 nursing sisters. The number of wounded 
conveyed on any journey depends on the nature of the injuries 
—i.e., whether the sitting-up or lying-down cases predominate. 
With the exception of certain specially designed trains, 
which have been built by some of the great railway com¬ 
panies in England, the rolling stock is made up of various 
kinds of coaches and * * fourgons ” belonging to the French 
railways, which have been adapted for the accommodation 
of wounded, staff, kitchens, dispensaries, and stores. The 
number of trains will eventually be made up to 24, the 
coaches for the additional units required being now under 
construction in England, or already in transit to France. 
Several of these trains have been presented to the nation by 
private donors. 

On arrival at a base the wounded man is carried 
by motor ambulance to a permanent hospital. 

Permanent Hospitals. 

These hospitals are of two kinds, says “ Eye Witness ”— 
general and stationary—the difference between the two 
lying chiefly in the nnmber of patients they are designed to 
accommodate. The first are the largest and are elaborately 
equipped, being fitted with all the modern appliances of the 
first-class hospitals met with in civil communities. Stationary 
hospitals are not necessarily situated at a base, but may be 
located at different points on the lines of communication, 
and, in spite of their title, are intended to be more mobile 
than the general hospitals. 
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A third category of hospitals found at the bases is com¬ 
posed of Red Cross or voluntary hospitals. The personnel and 
equipment of these are provided by the society or subscribers 
who organised the unit, but each is under the command of 
an officer of the Royal Army Medical Corps. These establish¬ 
ments vary in capacity. Some are directly provided by the 
British Red Cross Society, and others work under its 
auspices. The remainder are the Australian Voluntary Hos¬ 
pital, which was the first of its class to land in France 
during the early part of the war, and the Liverpool Mer¬ 
chants’ Hospital, which has only quite recently arrived. 
The Allied Forces Base Hospital, which has rendered useful 
service, has been temporarily closed, but will reopen at an 
early date. 

All the base hospitals are established in huts, tents, or in 
buildings suitable for the purpose, such as hotels or casinos. 
The duration of the patient’s sojourn in one varies directly 
with the nature of his wound. Very severe cases, which it 
would he inexpedient to move, and slight cases likely to be fit 
for duty or discharge to a oonvalescent camp within three 
weeks are retained. Those which are unlikely to recover 
within three weeks, and will not be harmed by further 
transport—and by far the largest number comes within this 
category—are sent to England so soon as accommodation is 
available on board a hospital ship. 

“Eye-Witness” concludes his bird’s-eye view of 
the medical work at the front by pointing out that 
it is founded on two leading principles : the main¬ 
tenance of the mobility of the army by relieving 
the fighting troops quickly of non-effectives ; and 
secondly, the rapid removal of the sick and wounded 
to places where they can be treated in the most 
favourable conditions. The arrangements for the 
evacuation of the sick and wounded along lines of 
communication, which are also required for the 
bringing up of food and ammunition, necessarily 
require a high degree of organisation. By pointing 
out that, inasmuch as nothing can be allowed to 
interfere with the needs of the fighting troops, the 
care of the wounded will now and again depend 
upon circumstances out of the control of the 
Army Medical Service, “Eye-Witness” answers in 
a sentence a great deal of ill-informed criticism. 

How general the feeling is that the Royal Army 
Medical Corps has highly distinguished itself during 
the war is shown by the statement that “ Amongst 
the many and diverse duties which fall upon the 
Royal Army Medical Corps during war perhaps 
none present more intricate problems than those 
which arise in connexion with the evacuation of 
wounded. And it is safe to say that during the 
present campaign none have been performed with 
greater efficiency, often in the face of immense 
difficulties imposed by the nature of the military 
operations.” 

He concludes by alluding to the conveyance of 
the wounded by barges, a method which lias been 
employed in Northern France for the evacuation 
from Casualty Clearing Stations of seriously 
wounded men. The lives of such men might have 
been endangered by the jolting associated with 
train or motor journeys, and many critical cases 
have been carried by barge from the neighbourhood 
of the front to hospitals on the lines of communi¬ 
cation, the barges having been specially converted 
into hospital craft and fitted with operating tables 
and necessary accessories. 


Italy and the War: Address by Professor 
Baccelli. 

While the “ Third Italy ” was unveiling the 
memorial in marble on the Genoese seaboard, 
whence Garibaldi and his “ thousand ” embarked 
for the emancipation of the two Sicilies, she was at 
the same hour (writes an Italian correspondent) 


bidding Godspeed to her medical youth on the 
mission reserved for them in the consummation of 
her unity. The eloquence of D’Annunzio before 
the one assembly had its echo in the glowing 
words of Guido Baccelli before the other— 
words addressed to the Roman students at the 
close of the Medicus Annus in the Policlinico— 
Baccelli’s own creation. 

Baccelli’s theme was the “Medico Soldato,” and 
in developing it he expatiated on the whole field of 
medicine in its relation to war, starting from the 
Hellenic foretime, when the death of Machaon, the 
surgeon-general of the Greek army before Troy, 
shed dismay throughout the camp, down to the 
second decade of last century, when the great 
Napoleon pronounced his monumental eloge on 
Baron Larrey, the head of the medico-military staff, 
The Emperor’s tribute to the service of that staff in 
maintaining the moral as well as the physical effi¬ 
ciency of his troops inspired the Roman physician to 
a luminous illustration of what the medical art can 
achieve under the far more complicated and difficult 
conditions of twentieth century warfare, winding 
up with authentic instances of such achievement 
drawn from Italy’s recent annals, in which the 
regimental surgeon under fire, after exhausting the 
resources of his metier in tending the wounded, 
had himself to become a soldier, and by his prowess 
and skill in the fighting line, against overwhelming 
numbers, aided his combatant compatriots to re¬ 
trieve the day when seemingly lost. Very signifi¬ 
cant in the present phase of what Italians call 
this “ inhuman contra-human war,” was Baccelli’s 
allusion to Rome’s victories over her barbarous 
enemies beyond the Alps, victories culminating in 
the triumphs recorded on the Antonine Column, in 
words still legible— 

Marcus Aurelius Imperator 
Armenis parthis Germanisque 
Bello maximo devictis 
Triumphalera hanc columnam 
Rebus gestis insignem 
Antonino Pio patri dedicavit. 

In connexion with this allusion Baccelli re 
called as a “ historical incident,” the request made 
to him by the Kaiser Wilhelm for a description 
of the habiliments of the Marcomanni, as engraved 
on the column when these were prisoners oi 
war at the hands of the Roman legions. From 
this digression the orator proceeded to show how 
if the military art can devise her methods ol 
inflicting wounds and extinguishing life, the 
medical art is not behindhand in coping with 
these. Over and above the superior sanitary 
conditions in which the soldier lives in camp 
or quarters, the advance in medicaments anc 
the means of introducing them into the system 
is not less conspicuous, as illustrated by the 
largely extended and reinforced “ armamentarium 
chirurgicum ” and the methods of treating what, foi 
instance, used to be an “ opprobrium ” of military 
surgery—tetanus. Amplifying this thesis with illus 
trations from his own clinique, particularly in the 
field of intravenous injection, Baccelli paid a glowing 
tribute to the work of all the belligerent nations 
now at war, and drew from it the hopeful, the re 
assuring, augury that the humanely inspired func 
tion of the healing art will one day react in a mora 
sense on the destructive instincts still present ir 
man, pressing home the conviction that civilisation 
has nobler ends to aim at and to achieve than those 
of international jealousy and antagonism, and thai 
the forces now at deadly variance may yet be 
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reconciled to cooperation in unison against the 
perennial adversary, insanitation and disease. 

Quod felix faustumque sit was the aspiration 
evoked by this humanitarian forecast from the 
crowded audience, professional and lay, that hailed 
with successive salvoes of applause the veteran 
orator as he resumed his seat. 


Typhus Fever in Prisoners’ Camps in Germany. 


The United States Ambassador in Berlin has 
warned the British Foreign Office through the 
United States Ambassador in London that typhus 
fever has broken out in the following prisoners’ 
camps in Germany :— 


Altdamm. 

Cassel. 

Chemnitz. 

Gardelegen. 

Langensalza. 


Sagan. 

Schneidermuhl. 

Wittenberg. 

Zerbst. 

Zossen. 


Letters will not be despatched from these camps 
owing to the risk of transmitting the disease. 


The Dental Needs of the Army. 

That more dental surgeons should be attached 
to the Expeditionary Force has been the opinion 
of a good many observers. A vast amount of dental 
work is waiting to be done. This will cause no 
surprise to those acquainted with the dental con¬ 
ditions of this country, and more especially to those 
who have had the opportunity of seeing the con¬ 
dition of the mouths of those accepted as recruits. 
Man after man has been returned from Fr an ce 
suffering from conditions traceable to the teeth, 
conditions which could easily have been avoided 
by a little foresight. It is known that during the 
Boer War nearly 2500 soldiers were invalided home 
from South Africa on account of teeth, and it has 
been computed that this meant a financial loss of 
nearly a quarter of a million to the nation. Yet the 
lesson was not learnt, and no adequate steps were 
taken. 

On the outbreak of the present war there was no 
machinery for dealing with this serious question of 
dental disease in the soldiers, and the work of 
attempting to deal with it devolved mainly on the 
philanthropy of the dental hospitals and of private 
practitioners, and to their credit be it said that 
they did all that was possible. Subsequently, 
during September and October, about 12 dental 
surgeons were sent to France, and since then others 
have gradually been appointed to various centres. 
The number appointed is, however, quite inade¬ 
quate to deal with the extraordinary amount of 
dental disease, and reliance has still to be placed 
on the charitable institutions which in many 
instances have, we believe, entered into business 
arrangements with the War Office. The provision 
made is still inadequate and in many ways most 
unsatisfactory. In the first place, dentistry, 
although a branch of medicine, requires special 
knowledge, and it would therefore seem advisable 
that for this section of the army medical work the 
Director-General of the Army Medical Service 
should be able to call for the best expert aid in 
general organisation. In the second place, the work 
which is being done by the various officials of 
dental hospitals and by dental surgeons attached to 
the general hospitals is not officially recognised. In 
many cases these officials are medical men, and it 
would be more satisfactory if they were accorded 
rank as it is accorded to other civilian medical 


men employed on war service. The absence of 
proper recognition of the workers makes it 
extremely difficult to obtain the service of the 
younger men. To our knowledge there has been 
a great trouble in persuading young dentists that 
they are doing better work by remaining at home 
and attending to the dental needs of the soldiers 
than by joining the forces as combatants. 

At the recent meeting of the Edinburgh Dental 
Hospital Lieutenant-Colonel Sir Joseph Fayrer, 
colonel in command at Craigleith Military Hospital, 
referred to the want of a properly organised 
Army Dental Department, and hoped that at every 
examination of the Royal Army Medical Corps there 
would be vacancies for dental surgeons who should 
also be qualified otherwise ; we presume he meant 
medically qualified. There is much in this sugges¬ 
tion. The army dental surgeon does not need to be 
an expert in dental mechanics, but rather one 
capable of performing surgical operations on the 
teeth, knowledge which a medical man can acquire 
in a period of possibly six months. It is quite clear 
that the near future will see a demand for dental 
surgeons for the naval,military,and civil services; 
such men will not require the elaborate mechanical 
training now demanded by the various licensing 
bodies, rather will these dental surgeons be required 
to possess a good knowledge of allied medical con¬ 
ditions, so as to give them a basis for forming 
general conclusions. We think that those respon¬ 
sible for dental education should seriously con¬ 
sider the question and make the curriculum of 
the dental students less mechanical and more 
medical in its character. 


The Metropolitan Counties Branch of the 
British Medical Association have appointed a War Emer¬ 
gency Committee, and a circular has been sent to the 
members asking them to fill up and return a form indicating 
their ability to offer to the War Office whole-time or part- 
time service. 

The King George Hospital.— The working 

of the dental department of the King George Hospital has 
now been arranged so that one of the honorary dental 
surgeons will be in attendance on each morning of the 
week. Each dental surgeon has strengthened his depart¬ 
ment by the appointment (with the approval of the com¬ 
mittee of management of the hospital) of a qualified clinical 
assistant, and he has, moreover, been specially provided 
with an anaesthetist. In this way the work of the dental 
department ought to be carried on with equal smoothness 
and efficiency. 

The three rooms which have been set aside for the dental 
work are upon the top floor (the fifth) of the hospital, and 
are provided with large windows with a north aspect. In 
the afternoon these same rooms will be at the disposal of the 
surgeons who are in charge of the laryngeal and aural cases. 
Apparently, it has not yet been decided if qualified clinical 
assistants will be called for in connexion with these cases ; 
but inasmuch as a great deal of important operative work 
will be taking place such appointments might prove of great 
value and importance, whilst the ordinary resident medical 
officer can hardly be expected to possess that special 
knowledge which might be desirable. 

The Scottish Women’s Hospitals.— The scope, 

character, and services of the Scottish Women’s Hospitals 
were well explained by Dr. A. Louise Mcllroy recently to a 
meeting at Airdrie, near Glasgow. Dr. Mcllroy referred 
to the objections that had been promulgated against the 
Scottish Women's Hospital scheme. To the charge that 
it was competing with the Red Cross Hospitals it was 
replied that the British Red Cross was occupied in the 
service of our own troops, who were the best looked 
after troops in the world, while the women’s hospitals 
were devoting their attention to our Allies. The Red 
Cross itself had materially assisted them and there was no 
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overlapping. As to the expressions of apprehension con¬ 
cerning the fitness of women doctors to engage in 
such strenuous and arduous work and to undertake 
the very grave operations, Dr. Mcllroy said that at 
first the British War Office would not employ women, so 
one little band of women doctors had gone out on their own 
account, and had done so well among the soldiers that they 
were taken on to Boulogne. They had since come back to 
London, where the War Office had given them a hospital of 
500 beds to look after, staffed entirely by women. Dr. 
Mcllroy described the hospitals of the Scottish women, 
which were divided up into units of 100 beds, with a fully 
equipped staff of women doctors, nurses, X ray apparatus, 
and laboratories on as complete a scale as the large 
infirmaries at home. The efficiency of all this equipment 
had been absolutely dependent on the generosity of the 
Scottish people. Dr. Mcllroy contrasted the system and 
provision in Flanders and France, where they were remark¬ 
ably well provided for and attended to, with that in Serbia, 
where they had to deal with, not only the wounded, but 
small-pox, diphtheria, and, it was said, plague, which was 
beginning to appear in some parts of Southern Europe. 
More than half of the Serbian doctors had died from typhus 
fever, and daily 10, 15, and 20 patients were dying. The 
great need of Serbia was more doctors and trained nurses, 
especially those with experience in fevers. They were now 
providing fully equipped tents and marquees as hospitals. 
They were fighting the disease that would follow the war, 
which it was their duty to keep from spreading to the other 
side of Europe. 

Zeppelins in the Mouth of the Thames.— 

Southend-on-Sea was visited by Zeppelins just before day¬ 
break on Monday morning, and about 100 bombs, mostly of 
an incendiary character, were dropped on the town and its 
outskirts. Outbreaks of fire occurred in five or six places, 
and damage estimated at £20,000 was done. One woman 
unfortunately lost her life, a bomb coming through the roof 
just over the bed in which she was lying asleep with her 
husband. The husband escaped with considerable injuries 
about the head and neck. One of the houses which was 
partly burnt out was that of Mr. H. W. Hull, a local medical 
practitioner, who is at present serving in the Royal Navy as 
surgeon on a hospital ship in the North Sea. He happened 
to be at home on 48 hours’ leave of absence, and was 
awakened to find his house on fire. 

Russian Vital Statistics.— The Russian 

Government Gazette has just made a statement with regard 
to the organisation of medical aid in Russia, based on 
published information from the Chief Medical Inspector. 
The figures do not deal with a later date than the end of 
1912, but allow us, none the less, to gauge to some extent the 
national health of our great ally. The vast size of Russia, 
as well as the backwardness of enormous districts of the 
empire, accounts for the impossibility of acquiring and 
publishing more recent figures. The mortality in Russia fell 
in 1912 to 25*9 per 1000, or 3 2 per 1000 lower than the 
average mortality of the preceding 10 years 1902-1911. 
The birth-rate, which was 43 per 1000, was 2 5 per 1000 
lower than the average of the preceding 10 years. The 
natural increase of the population was 17* 1, or 0*7 per 
mille more than the average of the period named. 

The mortality from infectious diseases in European Russia 
declined considerably in 1912, amounting to 397 per 100,000 
of the population, whilst in the preceding year it was 467, 
and in 1910 635. {Similarly there was a great decline in 
the cases of infectious diseases excepting measles and 
whooping-cough. Of the total number of cases of sickness 
registered 67 per cent, consulted doctors, and 33 per 
cent, assistants, who are reoognized in Russia as a lower 
order of practitioners. 18 4 per cent, of the diseases 
registered referred to the alimentary canal ; infectious cases 
accounted for 16 3 per cent. 

The statistics concerning the medical profession are very 
interesting, as they indicate that the difficulty of finding 
medical officers for the Russian army may have been 
considerable. The members of the civilian medical pro¬ 
fession at the end of 1912 numbered 22,772, plus 28,500 
assistants, 14,194 maternity assistants, 7238 dental surgeons 
and dentists. And the number of pharmacists was 13,357. 
Of the medical men, 72 per cent, were in the towns and 


28 per cent, in the rural communities. There was one 
medical man to 1450 people in the towns, but only one 
to 21,600 in the country. The average number of inhabi¬ 
tants in the empire per doctor was 7200—viz., 6500 in 
European Russia and 13,100 in Asiatic Russia. 

The number of hospitals and refuges was 8110, with 
219,978 beds, of which 171,514 were in general hospitals. 
There were 41,404 beds in psychiatric hospitals and 7060 in 
lying-in establishments. In all the hospitals there were 
3,311,637 cases during 1912, of which 162,446. or 4*9 per 
cent., were fatal. The deaths in hospital made 3 8 per cent, 
of the total in the Empire. In the psychiatric institutions 
there were 92,989 cases, with a mortality of 9 2 per cent. In 
the lying-in houses and refuges there were 309,626 cases. 
The number of births was 256,374, or 3 6 per cent., of the 
total births in the empire; the mortality was 0-4 per cent. 
At 28 Pasteur institutions 37,935 subjects were treated, and 
the deaths numbered only 136. 

Vacancies for Medical Officers. — Three 

medical officers are urgently required to complete the 
establishment of the 2/1st Highland Mounted Brigade Field 
Ambulance. Particulars of duty, pay, &c., will be given on 
application to the Officer Commanding, 2/lst Highland 
Mounted Brigade Field Ambulance, R.A.M.C., Houghton 
Hill House, Houghton, Huntingdon. 

Wounded Allies Relief Committee.— Dr. 

Isabel Ormiston, chief medical inspector of schools to the 
Government of Tasmania, and Mrs. Patton Bethune, who 
were sent as a Sanitary Commission to Montenegro, have 
arrived at Cettigne and report that the Montenegrin Govern¬ 
ment request the despatch of a self-supporting hospital unit 
and a supply of vaccines, as well as disinfectants, to combat 
the typhus epidemic in Ipek and the surrounding country. 
The committee is proceeding to equip a suitable unit. 

The Belgian Army Medical Commission has requested the 
Committee to undertake the care of a number of tuberculous 
Belgian soldiers who have acquired the disease during the 
hardships endured last winter in the trenches. The 
Committee appeals urgently for premises in which to 
establish a home. If any owner of a house on high ground 
and at the seaside would be so generous as to lend it for this 
purpose particulars will be gratefully received by Mr. Albert 
Van der Velde, honorary hospital superintendent, Wounded 
Allies Relief Committee, Sardinia House, Kingsway, W.C. 

A Motor-car Volunteer Corps in Edinburgh.— 

A meeting of motor-car owners was held on May 10th in the 
North British Station Hotel, Edinburgh, to consider the 
question of forming an Edinburgh section of the National 
Motor Volunteer Corps. Mr. W. L. Sleigh, who had been 
invited by the headquarters of the force to form a local 
section, explained that the principal objects of the body 
were to provide local assistance to the regular army transport 
in the event of attack, assistance to recruiting officers and 
officers visiting lines of communications, hospital and Red 
Cross work, Sc c. He stated that the services of the force 
had been regularly used by the War Office in districts where 
companies were organised, and that it was desired to have 
local centres formed so that the provinces should be linked 
together. Following the discussion of the proposal the 
meeting resolved to form an Edinburgh section of the force, 
and further resolved itself into a committee to obtain 
members. A subcommittee, consisting of Bailie Rusk, Mr. 
Sleigh, and Mr. J. Scott Law, were appointed to make 
arrangements for the proper organisation of the movement. 

The British Hospital at Port Said.— At all 

times the provision of adequate hospital accommodation at 
Port Said, that gate between the East and West, is an object 
of great importance, but it is easy to understand that it 
becomes an imperative necessity for our wounded soldiers and 
sailors in the Near East at the present time. The hospital is 
now making an urgent appeal for £10,000 for its completion 
and equipment, and those who wish to contribute may 
address themselves to Mr. Arthur Stanley, M.P., London 
Chamber of Commerce, 1 and 2, Oxford-court, Cannon- 
street, E.C. 

The Belgian Field Hospital.— Mr. H. W. 

Morrison has been appointed commandant of the Belgian 
Field Hospital, in succession to Mr. W. S. Perrin. 
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Sib WILLIAM RICHARD GOWERS, M.D.Lond. 
and Dub., F.R.C.P. Lond., LL.D. Edin., F.R.S., 

COBCirarG PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL, LONDON, 

a*d to the national hospital for thf. paralysed 

AND EPILEPTIC, QUEEN-SQUARE, W.C. 

William Richard Gowers was born on March 20th, 
1845, and was educated at Christ Church College 
School, Oxford, and at University College Hospital, 
London. He was apprenticed for some time 
to Dr. Simpson, a 
practitioner in 
Essex. He had 
a brilliant career 
at his hospital and 
at the University 
of London. He 
qualified M.R.C.S. 
in 1867, took his 
M.B. degree in 
1869, and his M.D. 
in 1870, winning 
the gold medal in 
that year. In 1879 
he was elected a 
Fellow of the 
Royal College of 
Physicians of 
London, and was 
appointed Goul- 
stonian lectnrer, 
taking as his sub¬ 
ject “ Epilepsy.” 

In these lectures 
he embodied the 
results of a care¬ 
ful, methodical, 
and laborious in¬ 
vestigation of 1450 
cases of epilepsy, 
and the volume 
containing the 
substance of the 
lectures, published 
a year later, 
remains still one 
of the classical 
works on this sub¬ 
ject. A second 
edition, embody¬ 
ing the results of 
observations on 
over 1500 addi¬ 
tional cases, 3000 
in all, was pub¬ 
lished in 1901. He 
was elected to the 
staff of University 
College Hospital 
and of the National 
Hospital for Paralysis and Epilepsy. He had 
previously acted as registrar at the latter insti¬ 
tution. Although his early work was on diseases 
of the heart and blood, on which subject he 
contributed articles to Reynolds’s “ System,” he 
had already been attracted to the study of nervous 
disease, and he made his great reputation chiefly on 
account of his work on these diseases. During the 
jbst part of his time at University College Hospital 
he was closely associated with Sir William Jenner, 
for whose character and abilities he always retained 


an almost reverent admiration. He was also for 
many years on terms of almost affectionate intimacy 
with his relative, Sir John Russell Reynolds, and 
these two masters of clinical medicine counted for 
much in his methods of work. 

It is difficult now to realise the state of chaos in 
which the knowledge of nervous diseases, especially 
as regards pathology, was at the time Gowers began 
to work *at them, and it is in great degree due to 
the extraordinary character of his work in investi¬ 
gating and systematising that our knowledge of 
these diseases is now perhaps more complete than 

o f any other 
branch of medical 
science. The first 
great step in this 
systematisation 
was a lecture 
which he pub¬ 
lished in 1879 on 
the Diagnosis of 
Diseases of the 
Spinal Cord. This 
lecture, afterwards 
published as 
a separate volume, 
attracted much 
attention a t 
the time. It was 
illustrated by the 
representation of 
a series of sections 
of the spinal cord, 
in one of which 
was represented 
the area of ascend¬ 
ing degeneration 
which Bechterew 
subsequently 
described and 
named “ Gowers’s 
tract.” But the 
lecture was really 
epoch - making 
because of the 
manner in which 
pathological ana¬ 
tomy and clinical 
symptomatology 
were brought into 
relation, and it 
laid the founda¬ 
tion of the wonder- 
fully complete 
knowledge which 
we now possess 
of the organic 
diseases of the 
spinal cord. His 
volume on “Medi¬ 
cal Ophthalmo¬ 
scopy ” was pub¬ 
lished soon afterwards and was of inestimable 
value and interest. 

In 1885 Dr. Gowers published a volume on 
“ Diagnosis of Diseases of the Brain.” By this time 
the clinical and pathological observations of 
Hughlings Jackson, and the experimental work of 
Fritsch, Hitzig, and Ferrier had completely altered 
the conceptions of cerebral physiology and func¬ 
tion, and Gowers’s acute mind readily grasped the 
significance of their observations. In the volume 
referred to, which consists of 18 lectures, principles 
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were laid down and rules enunciated which at the 
present day are perhaps a little extended but 
scarcely in any way altered. This book will remain 
for many years an indispensable part of every 
neurologist’s library. 

It would be impossible to. enumerate all the 
articles which in this and in preceding years, and 
to a less extent in subsequent years, seemed to pour 
from Gowers’s pen. We need only mention such 
articles as those on pseudohypertrophic paralysis, 
on canine chorea, on hydrophobia, and on many 
other subjects. These, admirable and valuable in 
themselves, were only facets, so to speak, of the 
great work on which he was engaged—the “ Manual 
of Diseases of the Nervous System.” The first 
volume of this, on Spinal Cord Diseases, was pub¬ 
lished in 1886; the second, on Diseases of the 
Brain and Functional Disease, in 1888. With 
the publication of the first of these volumes the 
author stepped at once into the very first rank of 
neurologists, and on its completion the great 
value of the work was recognised both in America 
and in Europe. It was reprinted in the 
United States, and it was translated into 
German, Italian, and Spanish. Second and third 
editions of the first volume were subsequently 
published; a second edition also of the second 
volume appeared. A third edition of the second 
volume, which was in contemplation, was never 
completed. Gowers also had it in his mind to cut 
down the “Manual” to one volume by omitting 
the anatomical and physiological parts. There is 
little doubt that this would have made an 
exceedingly useful clinical manual of nervous 
diseases, and one cannot but regret that it was 
never completed. In 1892 he also published his 
Lettsomian lectures on Syphilis of the Nervous 
System, delivered three years earlier. 

The immense work which all the above publica¬ 
tions involved, coupled with the anxieties of a 
large practice, unfortunately led to a breakdown in 
Sir William Gowers’s health, which had never been 
very robust. This necessitated a voyage to South 
Africa, from which he returned much improved. 
In spite of the engrossing claims of his practice he 
continued to publish much useful matter. His 
Bradshaw lecture on Subjective Sensations of 
Sound, given before the Royal College of Phy¬ 
sicians of London, and his Bowman lecture on 
Subjective Sensations of Sight, given before the 
Ophthalmological Society of the United Kingdom, 
are both valuable for the investigations and 
observations described in them, and suggestive 
because of the conclusions drawn from them, and 
a small volume on the “Borderland of Epilepsy” con¬ 
tains much that is interesting and useful. It has 
been translated into German. Several volumes of 
clinical lectures have also been published. 

We are still too near the epoch in neurology so 
closely associated with the work of Gowers to 
estimate properly his position in it. Yet the 
scientific advances in that department of medicine 
have been so great and rapid as to make it easier 
perhaps to appreciate his great work without the 
danger of over-estimating its importance. It 
may be stated without fear of contradiction that 
Gowers was an extraordinary observer, accurate 
and painstaking, with a wide horizon and a sound 
judgment which made his deductions from observa¬ 
tions both definite and reliable. He had a marvellous 
power of what might be called intensive deduction. 
He was a rapid reader and worker, and could 
crystallise the gist of much reading in a very few 


sentences. He had great capacity for work, and 
although he was not always an easy man to work 
with (for he did not “ suffer fools gladly ”) yet no 
one was more appreciative of help and assistance 
than he was. His position in neurology was 
unique, because he was a great observer and 
a still greater expounder. His teaching power 
was remarkable, and to his out-patient after¬ 
noons at the National Hospital in Queen-square 
in the “ eighties ” must be traced in large degree 
the deservedly high reputation which that hospital 
enjoys as the chief centre of neurological teaching 
in this country at the present time. And in his 
publications, especially in his “ Manual,” this extra¬ 
ordinary power of assimilation of knowledge from 
all quarters, always enriching, sometimes modifying 
his own observations, together with the faculty of 
setting it all out in clear and graphic language, 
is peculiarly striking. The late Dr. Hughlings 
Jackson often remarked that he would always be 
grateful to Gowers because of the manner in which 
Gowers had expounded the Jacksonian theories. 
Yet if Gowers had not been the wonderful teacher 
and expounder that he was he would have been 
recognised as a great investigator and observer. 

He was the recipient of many honours. He was 
elected a Fellow of the Royal Society. He received 
the Hon. M.D. of Dublin and was elected an 
honorary Fellow of the Royal College of Physicians 
of Ireland; he was an honorary member of the 
American Neurological Association, of the Nether¬ 
lands Society of Psychiatry and Neurology, of the 
Russian Society of Medicine, of the Royal Society 
of Science of Upsala, of the Society of International 
Medicine of Vienna, and he was LL.D. of the Univer¬ 
sity of Edinburgh. He received the honour of 
knighthood in 1897. 

It might well be thought that a man who was 
responsible for so much medical work had no time 
to indulge in hobbies. But Gow ers was a diligent 
and skilful etcher, devoting much of his holiday 
time to this art. His work, some of which has been 
exhibited at the Royal Academy, is characterised by 
artistic feeling as well as by technical skill. 
He was also much interested in mosses, and his 
knowledge of them was extensive and minute. 
Indeed, it may be said that all aspects of nature 
held a strong appeal for him. The beauties of 
nature were a constant joy to him, and it is interest¬ 
ing to know’ that from early days he was a devoted 
admirer of Ruskin and a constant student of his 
works. He was an enthusiastic advocate of the use 
of shorthand, and himself an excellent stenographer, 
using shorthand for all his notes both of hospital 
and private patients. 

Sir William Gowers married the daughter of Mr. 
Frederick Baines, of Leeds. She died in 1913, 
leaving four children—two sons and two daughters. 
It may be mentioned without impertinence that 
Sir William Gowers was peculiarly happy in his 
married life and a devoted husband and father. 


James Millen Moore, L.R.C.P. & S. Edin.— 

Great regret has been caused in Lurgan and the surround¬ 
ing district by the sudden death on April 25th, at his 
residence in Lurgan, of a well-known practitioner, Mr. J. M. 
Moore. Mr. Moore, who was 68 years of age, had attended 
service in the parish church of Lurgan in the morning, 
but later in the day, while walking in his garden, he was 
suddenly taken ill. Making his way to his house, he was in 
the act of drinking a glass of water when he fell to the floor 
and died in a few minutes from cardiac failure, in the presence 
of two of his medical friends, who had been hastily summoned. 
A native of Dungiven, co. Londonderry, where his father and 
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several of his brothers practised, he studied at Foyle College, 
Londonderry, and at Queen’s College, Belfast, and in 1868 
he became L.R.C.P. k S. of Edinburgh. After assisting his 
father for a time, Mr. Moore settled in Lurgan, where he 
built ap a large working-class practice. He also took a 
prominent part in the business and educational affairs of 
Lurgan. He is survived by an only son, his wife having 
pre-deceased him some years ago. 

Death of Lieutenant-Colonel Robert Mark 

Bradford A.M.S. (retired).— Lieutenant-Colonel R. M. 
Bradford died recently at his residence, Bradford 
Peverell, near Dorchester. He was the son of the late 
Rev. J. Bradford, formerly vicar of Pinhoe, Devon, and 
received his medical education at St. Bartholomew’s Hos¬ 
pital. He qualified as L.R.C.P. Edin. and M.R.C.S. Eng. 
in 1868, and shortly afterwards entered the Army Medical 
Service. On his retirement he took up his residence at 
Bradford Peverell, where he was highly esteemed. He 
was on the committee of the Dorset County Hospital and 
was secretary of the Dorset Orchestral Association. 

Death of Professor G. Heinricius.— Professor 

Heinricius, who held the chair of midwifery and diseases of 
children in the University of Helsingfors, died recently, at 
the age of 62 years. 


THE BELGIAN DOCTORS 1 AND 
PHARMACISTS 1 RELIEF FUND. 

The Fund has received in the last fortnight some 
large additions; these, however, have not been the 
result of recent subscriptions, but represent the 
paying to the treasurer of money collected over 
a considerable range of time by local funds. A 
splendid donation from the Canadian Committee 
brings the contributions from this source to nearly 
£1500. 

The money in the hands of the Executive Com¬ 
mittee is sufficient for immediate wants, as will 
have been gathered from the weekly reports in the 
medical and pharmaceutical press, but it is most 
important to understand that the calls upon the 
Fund in the future will be heavy. 

The Liverpool Fund. 

At a recent meeting of the committee formed 


under the auspices of the Liverpool Medical Insti¬ 
tution it was resolved to remit £400 to the 
treasurer, Dr. H. A. Des Vceux. The Liverpool 
Fund still remains open, and attention may be 
drawn here to the fact that a considerable number of 
the medical profession in Liverpool and district, 
as well as of the members of the Liverpool Medical 
Institution, have not yet sent in their subscriptions. 
These will be gratefully welcomed by the local 
honorary treasurer, Dr. T. R. Bradshaw. The 
following list is the third ; the first and second were 
published in The Lancet of Jan. 23rd and Feb. 13th 


respectively. 

T.P. Co wen. Rainhill ... 
Shirks J. Mscalister ... 

y p. Biigh . 

w. McIntyre Brown, 
Kirby. 

^ K. Uvtey. 

Robert Stevenson, 

.Bootle ... ... .. 

*Mli»ey Medicai 
Society, per Dr. Sey¬ 
mour Davies . 

Aaon.] " 

Percy Ashworth, South* 
r subscription) 

. : 

H. Hswsni By water ... 
»r*. H. Heward By- 

water . J 

4: ®fs*C&rmichaei 
“•v. Costine. 


£ t. d. 
4 4 0 
3 3 0 
2 2 0 

2 2 0 
2 2 0 

2 2 0 


2 2 0 
1 1 0 

1 1 0 
1 1 0 
1 1 0 

1 1 0 
1 1 0 
1 1 0 



£ 

s 

d. 

William Crooke, Liscard 

1 

1 

0 

Seymour Davies, Liscard 

1 

1 

0 

Walter Dawson . 

1 

1 

0 

Percy Edwards . 

1 

1 

0 

R. P. Edwards, Mold ... 

1 

1 

0 

J. H. Fardon, Birken¬ 
head.. 

1 

1 

0 

William Irvine . 

1 

1 

0 

Henry Jones . 

1 

1 

0 

Leslie Kingsford . 

1 

1 

0 

W. McAfee. West Kirby 

1 

1 

0 

R. I. Richardson . 

1 

1 

0 

F. W. Taylor, Blackburn 

1 

1 

0 

John Twiston Davies, 

0 

10 

6 

Liscard. 

0 

10 

6 

W. Howie... . 

0 10 

6 

J. Leggate (second sub¬ 
scription) . 

0 10 

6 

F. G. McCaughey. 

0 10 

6 

S. Wilkinson . 

0 

10 

6 


The Scottish Fund. 

The third list of subscriptions to the Scottish 
Fund brings the total subscribed to £1113 18s. The 
first and second list of subscriptions were published 
in our issues of March 13th and April 10th respec¬ 


tively. Aft? 

£ 8. d. £ a. d. 

Dr. N. Sydney-Williams, 2 0 0 Dr. J. Richardson ... 110 

India . Dr. J. Ewan Taylor ... 10 0 

Dr. T. Bum-Murdoch 110 Dr. W. E. Foggic ... 110 

Dr. A. J. Ballantyne ... 110 Dr. F. M. Milne. 110 

Dr. Thus. McGregor ... 110 Dr. C. II. Marshall ... 110 

Dr. James Parker. 5 5 0 Dr. S. W. Smith. Ilf 

Dr. A. White Cassie ... 110 Dr. H. Johnston. 2 2 0 

Dr. Jas. W. Cook . 110 Anonymous . 0 10 6 

Dr. John Rowan . 3 3 0 Dr. James Watt, Ventnor 0 10 6 

Dr. Wm. Snodgrass ... 2 2 0 Dr. John Anderson ... 110 

Dr. L. R. Gray. 110 Dr. J. Isdale Greig ... 110 

Per Dundee Branch of Dr. John McLaren. 110 


British MedicalAsso- i Association of School 

elation— Medical Officers of 

Dr. Julia L. Pringle... 6 0 0 Scotland (per Dr. 

Dr. Emily C. Thomson 5 0 0 Hunter), second con- 

Dr. J. H. W. Laing tributlon . 5 5 0 

(second donation) ... 2 2 0 West Lothian Local 

Dr. J. K. Tulloch ... 5 0 0 Medical Committee 

Dr. G. A. Rorie. 2 2 0 (per Dr. Hunter). 3 3 0 

Dr. C. Shoon . 110 Dr. J. J. Robertson ... 110 

Dr. M. F. Anderson ... 110 Dr. W. Oliphant Walker 110 

Dr. C. Kerr. 3 3 0 Sister J. W. Watt, Roybal 

Dr. D. N. Anton. 1 1 0 Infirmary, Edinburgh. 10 0 

Dr. H. E. Fraser. 110 Dundee and B. of Scot- 

Dr. C. 8 . Young . 110 land Pharmaceutical 

Dr. W. C. Anderson ... 110 Assoc., per Mr. Jas. 

Dr. J. M. Whyte ... 110 Robertson 5 0 0 

I)r. J. Crawford. 110 Mr. William Dow 110 

Mr. R P. Mathers ... 3 3 0 Mr. H. G. Howat . 110 

Dr. W. 8 . Malcolm ... 3 3 0 Mr. S. G. Crowden ... 0 10 0 

Mr. J. Anderson. 2 2 0 Miss E. Miller. 0 10 0 

Dr. A. B. Dalgetty ... 0 10 6 " An Assistant ” (anony- 

Dr. D. Laing. 110 mous) . ... 0 5 0 

Dr. J. A. Dewar. 110 Mr. M. Hoppenatein ... 0 2 6 

The Week’s Subscriptions. 


The subscriptions received by Dr. Des Voeux 
up to Tuesday evening last, in addition to those 
previously acknowledged, are as follows :— 



£ 

8. 

d 

£ s. d. 

Mr. J. P. Ellerlngton (La 




donation, total 

Pharmacie Fran<?aise) 




£46 14s.)— 

(seventh donation, 




Dr. R. A. F. Exham ... 0 10 6 

total £50) . 

5 

0 

0 

North of England Branch 

Mr. A. W. Sanders. 

1 

0 

0 

of Belgian Doctors’ 


Southern Branch B.M. A. and Pharmacists* 

(per Dr. James Relief Fund (per Dr. 

Green, Hon. Sec.) James Don and Mr. 

(six th donation, A. 8. Perceval, Hon. 

total £61 4s. 6d.)— Secs.) (tenth dona- 

Dr. Chas. C. Jeffery 110 tion, total £369 

Dr. Archibald 18s. 6 d.) — 

Leishman. 110 Dr. Munro . 110 

Dr. J. G. Blackman ... 10 0 Part proceeds of Bel- 

Dr. R. A. Weston ... 110 gian Flag Day, given 

Dr. E. F. S. Green ... 100 bv the Women 

Canadian Committee Workers at Wheatley 

(per Dr. J. Gibb Hill (perW.W. Jones) 18 18 6 

Wishart, Hon. Treas.), Miss J. Phillips . 0 5 0 

(fifth donation, total Mr. H. R. Carson . 0 5 0 

£1427 3«. lid.) . 500 0 0 Mr. F. W. Sadler . 0 10 0 

United Hospitals Club Orange Free Slate Phar- 

(per Dr. J. R. maceutical Society, 

Bosworth, Hon. Sec.) Bloemfontein (per Mr. 

(second donation, H. H. Greenwood, Hon. 

total £50) . 25 0 0 Sec.) . 5 0 0 

Dr. H. Clifton Hughes 10 0 Australasian Pharma- 
“ A Friend” (per ceutical Conference 

H. O. H.) . 10 0 (per the Agent- 

Mr. R. Broadhead. 0 10 6 General), New South 

Shropshire and Mid- Wales . 152 0 0 

W r ales Branch, Holderness and Howden- 

B.M.A. (per Dr. shire Pharmacists’ 

A. G. Mackenzie, Association (per Mr. C. 

Hon. Sec.) (eighth Morrow;. 10 0 

Subscriptions to the Fund should be sent to the 
treasurer of the Fund, Dr. H. A. Des Vceux, at 
14, Buckingham-gate, London, S.W., and should be 
made payable to the Belgian Doctors’ and Pharma¬ 
cists’ Relief Fund, crossed Lloyds Bank, Ltd. 

The Appeal for Surgical Instruments. 

The Master of the Society of Apothecaries begs 
to acknowledge the receipt of surgical instruments 
kindly contributed by the following donors since 
the publication of the last list:— 

Miss C. W. Hyde, Southampton; Dr. C. W. Buckley, 
Brixton ; Mr. A. Broomhall, Hull (per the Voluntary Aid 
Committee) ; and Mrs. C. J. Kayser, Fleet. 
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Royal College of Surgeons of England.— 

At the First Professional Examination for the Licence in 
Dental Surgery on April 29th and 30th the following 
candidates were approved in the undermentioned subjects :— 
Mechanical Dentistry and Dental MetaUurgy.— Leslie Douglas Crabb, 
Edward Tong Crosoer. Rictiarri John Gustavus Handel, and John 
Herbert, Guy's Hospital; Frank Hiam. Royal Dental Hospital; 
William Trevor Johnson, Birmingham University ; Clifford Andrew 
Loveluck, Philip Henry Marsh, and William Mercer, Guy’s Hos¬ 
pital ; Ernest George Parkinson. Manchester University ; Herbert 
Alfred Potter, Royal Dental Hospital; Harold John Powell and 
Bertie Moorwood tonkin, Guy’s Hospital; and Frederick Charles 
Truman and Ernest Arthur West, Birmingham University. 
Mechanical Dentistry.— Albert William Ewart Chappie. Manchester 
University; William Ashley Cooper, Birmingham University and 
Guy’s Hospital; Alfred Innes Cox, Royal Dental Hospital; Edmund 
Percy Deverall, Jenkin Albert Evans, and George Frederick 
Faust mans, Guy’s Hospital; William Grant Milton, Bristol Uni¬ 
versity ; Johann Lodewi jk te Water Naude, Royal Dental Hospital; 
Arthur Arnold Osman, Guy’s Hospital; Robert Wolff, Royal Dental 
Hospital; Walter Reginald Wotton, Guy’s Hospital; and Malcolm 
Wykes. Birmingham University. 

Dental Metallurgy.— Douglas William Smale Adams, Guy’s Hospital; 
Harold John Allen. National Dental Hospital ; Hubert John Vcre 
Raywood Allin, Birmingham University; William Blair Spence 
Andrew, Royal Dental Hospital ; Victor Henry Ball, London 
Hospital; John Laurence Barber. Liverpool University; Cyril 
Arthur Duvall Bishop. Guy’s Hospital; Hubert Bruckmann, Royal 
Dental Hospital; Alfred Joseph Chiappa, National Dental Hos¬ 
pital ; Eric Norman Commander. Birmingham University ; Bertram 
Poole Cousins, Guy’s Hospital; Thomas John Davies, London 
Hospital ; Harold James Dawes, B.A. Cantab., Birmingham 
University ; Pieter Jacob Stephanus de Wet and Hyman Fox, 
Guy’s Hospital; Edwin Stowell Gawne, Liverpool University; 
Ralph Byron Gibson. Sheffield University; Lacy Norman Glaisby, 
Royal Dental Hospital; Edwin Spencer Goodwin and Philippus Elisa 
Grobbelaar, Guy’s Hospital; Arthur Robert Hill. Royal Dental 
Hospital; John Christopher Johnson, Hugh Llywelyn Jones. Roy 
Victor Kingham, and Felix Reginald Knowler, Guy’s Hospital; 
Frank Lawrence, London Hospital; John Leslie Lean. Guy's 
Hospital; Georges Maes, Brussels and Royal Dental Hospital: 
Harihar Gangadhar Moghe. L.M.S. Bombay, Bombay and National 
Dental Hospital; Edward Alfred Penney Parker, Guy’s Hospital; 
Withiel Herbert Leslie Phillips, Birmingham University; Richard 
Stanislaus Roche and Ernest Findlay Shaw, Guy’s Hospital; 
Cyril Fryer Smith, Liverpool University; and Herbert Victor 
Vogt, Albert Weinberg, George Wilshere, Thomas Alexander Moffat 
Wilson, D.M.D. Harvard, and William Adam Woodward, Guy’s 
Hospital. 

Apothecaries’ Hall of Ireland.— The next 

examination for candidates seeking the licence in medicine, 
surgery, midwifery, and pharmacy will begin as follows :— 
Primary Examination, Monday, June 7th ; Intermediate, 
Part I., Monday, June 14th; Intermediate, Part II., 
Monday, June 21st; and Final Examination, Monday, 
June 28th. 

Bristol Children’s Hospital_ The annual 

meeting of the Ladies’ Auxiliary in connexion with this 
hospital was held recently under the presidency of the 
Duchess of Beaufort. The report showed that during 1914 
38,000 houses had been canvassed, with the result that the 
sum of £1023 was raised for the funds of the institution. 
This is the largest amount collected in any year by the 
Ladies’ Auxiliary. 

Pharmacists and the Medical Curriculum.— 

The secretary of the Pharmaceutical Society has written to 
the Registrar of the General Medical Council to inquire 
whether, in view of the shortage of medical men, the Council 
would be prepared to consider favourably the suggestion th t 
duly qualified pharmacists who desire to enter upon the 
medical curriculum might be excused the medical prelimi¬ 
nary examination and such parts of the qualifying examina¬ 
tion as are included in the subjects which the pharmacist 
has to pass in order to qualify under the Pharmacy Acts. 

Leicester Royal Infirmary.— The number 

of in-patients received by this hospital, as shown by the 
142nd annual report for the year 1914, was greater than 
that recorded in any previous year—namely, 4003. The 
average number of beds occupied during the year was 250 9. 
The total number of attendances in the out-patient depart¬ 
ment was 35,091, made up of 10,910 new cases, 22,034 old 
cases, and 2147 cases remaining on the books on Jan. 1st. 
It is satisfactory to note that the income has about equalled 
the expenditure, while the whole of the sources of income 
have been well maintained. For the building and equip¬ 
ment of a new pathological department a sum of £1800 has 
been promised, leaving a sum of £2400 to be obtained. 


With reference to the reconstruction of the Children’s Hos¬ 
pital, which has resulted in the improved health both of 
patients and nurses, it is pointed out that a debt of £2200 
remains to be liquidated, and the board hope that the hos¬ 
pital may be placed on the list of all subscribers to the 
infirmary for annual subscriptions and contributions. 

The annual general meeting of the Asylum 

Workers’ Association will be held at 11, Chandos-street, 
Cavendish-square, W., on Wednesday next, May 19th. The 
chair will be taken at 3 p.m. by Sir John Jardine, K.C.I.E., 
M.P., LL.D., president of the association. The annual 
report will be submitted, officers elected, and presentations 
will be made of medals for long and meritorious nursing 
service. Matters of much importance to asylum workers 
will be discussed, and it is hoped that there will be a large 
and representative gathering of members and friends of the 
association. All communications should be made to Dr. 
G. E. Shuttleworth. honorary secretary, or Mr. J. F. Powell, 
acting honorary secretary, at 8, Lancaster-place, Hampstead. 

Royal Mineral Water Hospital, Bath.— 

The annual meeting of the subscribers to this hospital was 
held recently. The medical report was satisfactory, and the 
financial statement showed a deficit remained at the end of 
1914 of £427. It is proposed to improve the accommodation 
of the institution and to provide radiant and other baths at 
an estimated cost of about £3000. Sir William Osier was 
elected a governor of the hospital. 

Convalescent Home for Children, Weston- 

super-Mare.— The twenty-first annual meeting of the 
subscribers to this home at Weston-super-Mare, in con¬ 
nexion with the Bristol Children’s Hospital, was held on 
May 5th. The medical report stated that during the year 
285 boys and girls had been admitted ; of these, 204 w^ere 
cured, 60 much improved, 12 improved, and 4 had not im¬ 
proved, and 3 were transferred to the statutory hospital. 
The financial statement showed the expenditure exceeded 
the income by £89, and this sum had been met by the 
Bristol Children’s Hospital. 


Ijarliamtittarg $ttfel%nrt. 

NOTES ON CURRENT TOPICS. 

The Government ami the Drink Problem. 

The Government have decided to abandon their proposals 
to impose additional taxation on beer, wine, and spirits. 
What they are now asking Parliament to do is to enact the 
compulsory bonding of whisky and most other spirits for a 
period of three years. For one year, in order to permit the 
trade to adapt itself to the new conditions, the withdrawal 
of spirits ranging from two to three years of age is to be 
permitted, but a surtax of Is. a gallon will be enforced in 
this case. Rum and gin, which usually pass into consumption 
without detention for the purposes of being matured, are 
still to bo allowed to escape compulsory bonding, but they 
are to be subject to an additional Lax in order that they may 
not be placed at an advantage in regard to other spirits. 
The Government are proceeding with their Bill to invest 
them with special lowers to control the licensed trade in 
munition areas. 

Army Medical Service f 

Some objection was taken in the House of Commons to 
the proposal in the Army Act (Amendment) Bill which 
allows a general officer commanding to transfer men from 
one branch of the military medical service, including the 
Army Medical Service, to another branch. An amendment was 
moved with the objectof preventing the transfer of men from 
the Army Medical Service to a combatant unit. The argu¬ 
ment was that it was unfair to utilise men w r ho had enlisted 
on the understanding that they were not to be employed as 
combatants for the purpose of actual fighting. It was 
explained that the provision applied only to men, not to 
officers. Mr. Tennant, the Under Secretary for War, said 
that w’here there were sufficient men and* circumstances 
demanded their transfer it ought to be in the hands of the 
general officer commanding to make the transfer. He 
intimated that the Director-General of the Medical Service 
concurred in this view\ The amendment was negatived 
without a division. 

Milk and Dairies ( Consolidation) Bill. 

Mr. Herbert Lewis, the Parliamentary Secretary to the 
Local Government Board, has presented a Bill in the House 
of Commons “ to consolidate certain enactments relating to 
milk and dairies.” It lias been read a first time. 





HOUSE OF COMMONS. 

Wednesday, May 5th. 

Anti-inoculation Literature. 

Mr. Ronald McNeill asked the Under Secretary for War 
whether he was prepared to take proceedings tinder the 
Defence of the Realm Act against persons attempting, by 
the distribution of literature or otherwise, to incite soldiers 
to endanger their own and their comrades’ lives by refusing 
to undergo antityphoid inoculation.—Mr. Tennant replied : 
The very satisfactory’ results which have been obtained by 
the combined efforts of officers of all ranks, both medical 
and regimental, as regards inoculation render it unnecessary 
to consider the question of taking proceedings under the 
Defence of the Realm Act. 

Consultant Surgeons for the Navy. 

Commander Bellairs asked the Secretary to the Treasury 
whether the amounts of £5000 a year paid to the six con¬ 
sultant surgeons now specially employed by the Admiralty 
came before the Treasury before the war broke out, the 
arrangement to employ them having been sanctioned in 1908. 
—Mr. Acland said in reply : No, sir, the salary’ was not 
submitted to the Treasury* until the appointments were 
made. The Treasury gave general approval for the engage¬ 
ment of distinguished surgeons to look after sailors and 
other naval ratings who might be in need of their help. The 
scheme for doing this wasproposed to the Treasury and 
sanctioned in principle in 1908, but the amounts intended to 
be paid were not at that time fixed. 

Commander Bellairs : In view of the fact that no similar 
arrangement was made by the War Office, and the fact that 
the navy has not one-hundredth part of the casualties or the 
problems arising from casualties which the army has to 
face, will the Treasury take the fact into consideration and 
terminate this arrangement?—Mr. Acland: No, sir, the 
Treasury* will not terminate this arrangement. It is surely 
of the utmost importance that our wounded men should have 
at their disposal the services of these extremely distinguished 
persons, and I cannot see my way to terminate this 
arrangement. 

Commander Bellairs : Will the honourable Member 
take into consideration the fact that very distinguished 
surgeons and medical men are now serving in the army 
upon the pay of an ordinary’ colonel, and does he not see 
how undesirable it is that these comparisons should be 
drawn ?—The Deputy Speaker : Order, order. That is a 
matter for debate. 

Commander Bellairs asked the Secretary to the Admiralty 
whether, in view of the fact that there were so few casualties 
in the navy which had not been dealt with by the regular 
surgeons of the navy, he would consent to transfer the ser¬ 
vices of these six consultant surgeons to the War Office— 
Mr. Macnamara answered: That is covered by a reply which 
has already been given. 

Commander Bellairs: Is the right honourable gentleman 
aware that there are two gentlemen at the Admiralty, 
FellowB of the Royal College of Surgeons, who are doing 
nothing but clerical work ? Will he consent to give a return 
of the number of operations performed by these gentlemen 
and the number performed by surgeons at the regular 
hospitals? 

The Deputy Speaker : That is rather a subject for debate. 
Commander Bellairs : I will put a question down. 

Nitric Acid Fumes. 

Mr. Rowlands asked the Home Secretary whether his 
attention had been called to the inquest held at Dartford on 
April 29th into the death of a workman while employed in 
some gun-cotton works, from the effects of nitric acid 
fumes; whether he had had a report of the case; and 
whether the precautions taken were such as to prevent a 
recurrence.—Mr. McKenna replied: I have received a report 
from the medical inspector of factories who investigated the 
case and attended the inquest. It appears that the workman 
had full opportunity of escaping from the fumes, but was 
unaware of their dangerous nature. The inspector has 
recommended the issue of instructions to the workmen and 
certain other precautions which should prevent a recur¬ 
rence of any similar accident, and the firm has undertaken 
to adopt the necessary precautions. The matter will be 
carefully watched. 

Thursday, May 6th. 

Civilian Medical Men and the War Office. 

Mr. Joynson-Hicks asked the Under Secretary for War 
whether any civilian doctors were employed bv the army at 
salaries of upwards of £3000 per annum ; if so, who were 
they and what were they paid; and how many civilian 
doctors were receiving rates of pay higher than doctors of 
corresponding rank in the Royal Army Medical Corps.— 
Mr. Tennant answered: There are no civilian medical men 
receiving higher rates of pay than officers of corresponding 
rank in the Royal Army Medical Corps and the Army 
Medical Service, 


Commander Bellairs : Will not inconvenience arise from 
the fact that the Admiralty are paying four times as much 
as the Army? 

The Deputy Speaker : I would remind the honourable 
member that this is not the time for argument. 

Bangour Asylum. 

Mr. Hogge asked the Under Secretary for War whether 
Bangour Asylum w*as being converted into a military 
hospital, and, if so, what arrangements were being made 
so that the treatment of the present inmates was not 
interfered with.—Mr. Tennant answered : Yes, sir, Bangour 
Asylum is being converted into a military hospital. I should 
be glad if my honourable friend would address the secoud 
part of the question to the Secretary for Scotland. 

Exhaustion and Nerve Shock in the Army. 

Colonel White asked the Under Secretary for War whether 
arrangements had now been made whereby men, and more 
especially non-commissioned officers, who had been serving 
in the firing line for many months, and who were suffering 
from exhaustion and nerve shock, might be granted furloughs 
of six weeks to two months in cases where the reserve units 
of their regiments could supply the deficiency so caused.— 
Mr. Tennant said in reply: All non-commissioned officers 
and men who in the opinion of the medical authorities are 
suffering from exhaustion and nervous shock And require 
rest are sent home until they are recovered. 

Artificial Limbs for Wounded Soldiers. 

Replying to Mr. Partington, Mr. Tennant said : Arrange¬ 
ments ‘have been in existence for many years whereby a 
soldier who has, while serving, lost a limb in consequence of 
disease or injury*, is provided with an artificial limb at the 

ublic expense. * The Commissioners of the Royal Hospital, 

helsea, arrange for the supply of artificial limbs to such 
soldiers. 

Asphyxiating Gases. 

Colonel White asked the Under Secretary for War 
whether protective helmets or masks against asphyxiating 
gas had actually been issued to the troops at the 
front.—Mr. Tennant replied : When the Germans first 
introduced gas as a weapon of warfare we sent out 
1,000,000 respirators, whicn were supplied to us origin¬ 
ally from the Admiralty. These respirators were not 
found to be so efficacious as we desired, and they were 
supplemented by another form of respirator, the cotton 
waste, which was saturated with a solution of carbonate of 
soda and hyposulphite of soda, being held in place by a veil. 
That is now being used by the troops. The question has 
arisen whether it would not be preferable to have a helmet 
such as is used by fishermen, which is made of -woollen 
material with talc spaces for the eyes, the cotton waste 
inside being saturated with the same solution. Dr. Haldane 
has again gone to the front to conduct experiments with 
these various materials and methods. 

The Duty on Medicinal Alcohol. 

Mr. Horner asked the Chancellor of the Exchequer 
whether, having regard to the fact that ethvl-alcohol, upon 
which duty was payable, was essential in tiie manufacture 
of many medicines used in both human and veterinary 
practice, the Government would allow a rebate to be granted 
to the manufacturers or other means adopted by which this 
duty would not become a tax upon the alcohol used in their 
preparation, seeing that otherwise the imposition of the 
contemplated duties would largely increase tne cost of these 
medicines to all users, and thus press with excessive 
severity upon the poor and add enormously to the expenses 
of hospitals and charitable institutions.—Mr. Lloyd George 
answered : The whole question is under consideration. 

International Opium Conference. 

Sir J. D. Rees asked the Secretary of State for Foreign 
Affairs whether any and, if so, what action was to be taken 
upon the correspondence respecting the Third International 
Opium Conference ; whether it was proposed to pursue this 
matter further during the continuance of the war; and, 
if not, with what object the report of the British 
delegates was to be presented to Parliament as soon 
as the protocol de cloture was officially received from 
the Netherlands Government.—Sir Edward Grey replied: 
No further action has been taken beyond depositing the 
ratification of the signature of the British delegates, nor 
is it practicable to take any further action at present. The 
correspondence respecting the third conference, including 
the report of the British delegates and the protocol de cldture y 
was laid before the House in February last in accordance 
with an undertaking given in the House with the object of 
making all the available information accessible to those 
members and the general public who are interested in this 
question. 

Tuesday, May 11th. 

Release of Medical Personnel. 

Lord Robert Cecil asked the Secretary* of State for 
Foreign Affairs what progress had been made for the 
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release of medical personnel detained in the various 
belligerent countries—Sir Edward Grey replied: As will 
be seen from White Paper No.8 (Miscellaneous) His Majesty’s 
Government accepted in its main outline the interpretation 
placed by the German Government on the provisions of the 
Geneva Convention dealing with the release of medical 
personnel, with the reservation that such personnel should 
not be detained in connexion with new work. The German 
Government pointed out that there were certain epidemics 
amongst the prisoners in German detention camps which 
require expert assistance. This referred principally to 
typhus, which had broken out amongst Russian prisoners, 
and in which disease Russian doctors were more expert than 
German doctors. On further consideration, His Majesty’s 
Government decided that circumstances, such as the out¬ 
break of obscure epidemics among prisoners, might arise in 
which the captors might be justified by humane considera¬ 
tions in retaining medical personnel who are thoroughly 
competent to deal with the disease for a period longer than 
that which is ordinarily permissible. A note to this effect 
was addressed to the United States Ambassador on April 30th, 
and an answer has not yet been received. 

Medical Consultant* to the Xavy. 

Commander Bellairs asked the Secretary to the 
Admiralty whether the highest medical rank in the Navy 
was that of surgeon-general at a full-pay rate of £1300 per 
annum, and, if so, whether this fact was taken into full con¬ 
sideration when the arrangement was made to remunerate 
consultants for short duty at the rate of £5000 per annum. 
—Mr. Macnamara replied : A surgeon-general of the 
Navy when employed at any of our naval hospitals draws 
a salary of £1300 and charge pay at the rate of £182 10s. 
per annum. He is also in the occupation of a house 
valued at £70 per annum. All the facts bearing on the 
question were taken into consideration when deciding on the 
remuneration to be paid to consultants. 

Mr. James Hope asked the Secretary to the Admiralty 
whether the number of civilian doctors now in the service of 
the Navy was in excess of the needs of that service; and 
whether he would sanction the transfer of a limited number 
of such doctors to the service of the army.—Mr. Macnamara 
replied: The answer to the first part of the question is in the 
negative. In these circumstances it would not be possible to 
adopt the suggestion contained in the second part. As regards 
the special consultants to whom reference has been made in 
an earlier question, if a specific request were made for help of 
one of them for any particular operation or for any special 
consultation, it would be certainly acceded to if it was 
possible; but the daily duty that has to be performed by 
these gentlemen in naval hospitals would not allow of the 
utilisation of their services bv the army to a greater extent 
than this. 

The Drug Fund. 

Mr. Snowden asked the Chancellor of the Duchy of 
Lancaster whether he had received a resolution passed by the 
Insurance Committee for the borough of Blackburn appre¬ 
ciating the action proposed to be taken by the Insurance 
Commissioners respecting the deficits in the drug funds 
of the various overspent Insurance Committees for the 
year 1913, and expressing the desire that a Departmental 
Committee be appointed to inquire into the causes of and 
remedies for the continuing deficiencies in the Drug Fund 
in insurance areas, and for an amendment of Article 40 of 
the Medical Benefit Regulations; and whether it was 
intended to carry out these suggestions.—Mr. Montagu 
replied: The answer to the first part of the question is in 
the affirmative. In reply to the last part, the cost of the 
supply of drugs under the Insurance Act is already the 
subject of inquiry by a Departmental Committee which has 
been specially appointed for the purpose. Before consider¬ 
ing any further action I am awaiting their report. 

Salaries of Cork Panel Practitioners. 

Mr. Crean asked the Chancellor of the Duchy of Lancaster 
whether he was aware that the salaries of the panel doctors of 
the city of Cork are now six months in arrear; whether the 
Insurance Commissioners in dealing with the county panel 
doctors paid only three months’ salary about three months 
ago, six months’ salary being then due; and whether he 
would have this state of things attended to immediately in 
the interest of the service.—Mr. Montagu said in reply: I 
am informed by the Irish Insurance Commissioners "that 
further payments on account will be maae to the doctors 
referred to both in the county borough and the countv in a 
few days. 

Wednesday, May 12th. 

Consulting Surgeons with the Army. 

iv^ 0 ir ma Ai er Bellairs asked the Financial Secretary to 
the War Office, in view of the fact that the Admiralty were 
paying six consultant physicians and surgeons serving on 
shore in Great Britain at a rate equal to 3*9 times the pay of 
the highest-salaried surgeon-generals of the navy, in addi¬ 
tion to the earnings of a certain amount of private practice, 


whether any difficulties had thereby resulted in regard to 
the distinguished civil surgeons who so patriotically went to 
France at the ordinary rates of army pay.—Mr. A. Baker 
answered : No, sir. There have been no difficulties with 
regard to the pay and status of the consulting physicians 
and surgeons working with the army in France. 


appointments. 

Successful applicants for vacancies , Secretaries of Public Institutions , 
and others possessing information suitable for this column , are 
invited to forward to The Lancet Office, directed to the Sui>- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week , such information for gratuitous publication. 


Anderson, A. W., M.D., C.M. Edin., ha* been appointed Medical Officer 
of the Stewartry Parish of Kirkgunzeon. 

Barlow, Sir Thomas, M.D. Lond., F.R.S., has been elected to serve on 
the Senate of the University of London. 

Blioh, J. A. Murray, M.D. Liverp., has been appointed Honorary 
Physician to the David Lewis Northern Hospital. 

Dawson 1 , J. Maxwell, M.D., C.M. Edin., D P.H., has been appointed 
Medical Officer of Health for the Burgh of Buckhaven, and Medical 
Superintendent of the Cameron Hospital. 

Harper. John Maurice, M.R.C.S., has been appointed temporary 
Medical Officer of Heaith for the Bath Rural District. 

Judd, Charles F., M.B., B.Ch. Dubl., has been appointed Medical 
Officer for the Stillorgan Dispensary District. 

Mitchell, T. C., M.R.C.S., L.R.C.P. Lond., has been appointed 
Medical Officer of Health for the Wath Rural District. 

Parsons, Leonard. G.. M.D. Lond.. M.R.C.P., has been appointed 
Lecturer in Infant Hygiene and the Diseases Peculiar to Children 
in the University of Birmingham. 

Wells, S. R., M.D. Lond., has been elected to serve on the Senate of 
the University of London. 

Williamson, James, M.B., Ch.B., has been appointed an Honorary 
Ophthalmic Surgeon to the Bury Infirmary. 


Uatanrifs. 


For Jurther information regarding each vacancy reference should be 
made to the advertisement (see Index). 

When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor. 


Alton, Hants, Lord Mayor Treloar Cripples’ Hospital. —Two 
Assistant Resident Medical Officers. Salary as arranged, with 
board, residence, and laundry. 

Birkenhead Borough Hospital.— Female Senior and Junior House 
Surgeons. Salary £180 aud £150 per annum respectively, with 
board and laundry. 

Birmingham General Dispensary.— Resident Medical Officer, un¬ 
married. Salary £250 per annum, with apartments, attendance. Ac. 

Birmingham, Jaffray Branch of General Hospital, Gravelly Hill. 
—Resident Medical and Surgical Officer. Salary £150 per annum, 
with board, residence, and washing. 

Birmingham and Midland Eye Hospital.— Senior House Surgeon 
Salary £110 per annum, with board, residence, and attendance. 

Birmingham and Midland Hospitax for Skin a.nd Urinary 
Diseases.— Clinical Assistant for three months. Salary at rate of 
52 guineas per annum. Also Clinical AsslBt&ut, for six months, to 
Electrical Department. Salary at rate of 52 guineas per annum. 

Birmingham, Romsley Hill Sanatorium for Consumptives.— 
Assistant Resident Medical Officer, unmarried. Salary £250 per 
annum, with board, apartments, and laundry. 

Bolingbroke Hospital, Wandsworth Common, S.W.—Resident 
Medical Officer. Salary £300 per annum. Also House Surgeon. 
Salary £100 per annum, with board-residence. 

Bolton Infirmary and Dispensary.— Third House Surgeon. Salary 
£170 per annum, with apartments, board, and attendance. 

Bournemouth, Royal Victoria and West Hants Hospitax 
(Boscombe Branch).— House Surgeon for six months. Salary 
£100 per annum, with board, lodging, washing, Ac. 

Brighton Education Committee —Temporary Junior School Doctor. 
Salary at rate of £350 per annum. 

Bristol, Beaufort War Hospital.— Chief Resident Physician. 

Bristol General Hospital.— Second House Physician, House 
Surgeon, Casualty House Surgeon, and Resident Obstetric 
Officer, all for six months. Salary at rate of £150 per annum, 
with board, residence, Ac. 

Bristol Royal Infirmary.— Throat, Nose, and Ear House Surgeon for 
six months. Salary at rate of £120 per annum, with board, apart¬ 
ments, and laundry. 

Burnley Union Workhouse.— Resident Assistant Medical Officer or 
Locum Tenens. Salary £200 per annum, with apartments, rations, 
washing, and attendance. 

Burnley, victoria Hospital.— House Surgeon. Salary £135 per 
annum, with residence, board, and washing. 

Bury Infirmary.— Senior and Junior House Surgeons. Salary £175 
and £150 per annum respectively, with board, residence, and 
washing. 

Buxton, Derbyshire, Devonshire Hospitax.— Assistant House Phy¬ 
sician for six months. Salary £100 per annum, with apartments, 
board, and laundry. 

Carlisle Non-Providknt Dispensary.— Resident Medical Officer. 
Salary £200 per annum, with apartments (not board). 

Carmarthen, Joint Counties Asylum.— Temporary Second Assist¬ 
ant Medical Officer. Salary at rate of £200 per annum, with 
board, lodging, washing, Ac. 

Croydon Borough Hospital.— Senior Resident Medical Officer and 
Bacteriologist. Salary £200 per annum, with board, residence, and 
washing. Also Assistant Resident Medical Officer. Salary £150 
per annum, with board, residence, and lxuudry. 
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Denbigh. North Wales Counties Asylum.— Second Assistant Medical 
Officer. Salary £220 per annum, with apartments, board, attend¬ 
ance, and washing. 

Derbyshire County Council.— Three School Medical Officers. 
Salary £400 per annum. Also Assistant in Sanatorium. Salary 
£250 per annum, with board, laundry, and lodging. 

Derby, Mickleoter County Asylum.— Medical Superintendent. 
Salary £550 per annum, with house, laundrj*. Ac. 

Dumfries. Crichton Royal. —Temporary Assistant Physician, un¬ 
married. Salary at rate of 5 guineas a week, with apartments, board, 
laundry, and attendance. 

Essex Education Committee.— Temporary Female School Medical 
Inspector. Salary £300 per annum. 

Exeter, Royal Devon and Exkter Hospital.— House Physician for 
six months Salary at rate of £150 per annum, with board, apart¬ 
ments, and washing. 

Gravesend Hospital.— House Surgeon. Liberal salary, with board, 
residence, and washing. 

Great Northern Central Hospital, Holloway, N.—House Surgeon 
for six months. Salary at rate of £60 per annum, with board, 
residence, and laundry. 

Guildford. Royal Surrey County Hospital.— House Surgeon. 
Salary £150 per annum, with board, residence, and laundry. 

Hem el Hempstead, Herts, West Herts Hospital.— Resident 
Medical Officer. 8alary to be a matter of arrangement. With 
rooms, board, and washing. 

Hospital fob Consumption and Diseases of the Chest, Brompton. 
—House Physician for six months. Salary 30 guineas. 

Hospital for Sick Children, Great Ormond-street, London. W.C.— 
House Surgeon, unmarried, for six months. Salary £50, with 
board, residence, Ac. 

Hull Royal Infirmary.— House Physician, unmarried. Salary £105 
per annum, with board and apartments. Also Assistant House 
Surgeon. Salary at rate of £100 per annum, with board and lodging. 
Also Casualty House Surgeon. Salary at rate of £80, with board 
and lodging. 

Indian Medical Service.— Ten Commissions. 

Ipswich Borough Mental Hospital.— Resident Medical Super¬ 
intendent. Salary £400 per annum, with residence, washing, Ac. 

Kao Edward VII. Sanatorium, Midhurst, Sussex.—Second Assistant 
Medical Officer. Salary £160 per annum, with hoard, lodging, and 
attendance. 

Leeds General Infirmary.— Resident Casualty Officer. Salary 
£125 per annum, with board, residence, and laundry. AUo Resident 
Aural Officer. Salary £100 per annum, with board, residence, and 
laundry. 

Liverpool, Bbownlow Hill Institution.— Resident Assistant Medical 
Officer. Salary at rate of £300 per annum, with rations, Ac. 

Loch&ollhead and Kilmorich Parish.—M edical Officer and Vac¬ 
cinator. Salary £100 per annum. 

London Skin Hospital, 40, Fitzroy-squsre, W.— Honorary Assistant 
Physician or Assistant Surgeon. 

Manchester, An coats Hospital.—Two Residents. 

Manchester. County Asylum, Prestwich.—Assistant Medical Officer, 
unmarried. Salary £250 per annum, with board, apartments, 
attendance, and washing. 

Manchester Northern Hospital for Women and Children. Park- 
place, Cheetham Hill road.—House Surgeon. Salary £120 per 
annum, with apartments and board. 

Mile End Old Town Infirmary.— Assistant Medical Officer. Salary 
£275 per annum, with board, lodging, and washing. 

Newark Borough and Rural Disirict.— Medical Officer of Health, 
who would also be appointed School Medical Officer for the 
Borough. Medical Officer in charge of Isolation Hospital, and 
Medical Officer to the Borough Police. Salary £430 per annum. 

Northumberland County Council.— Temporary Tuberculosis Officer. 
Salary 7 guineas a week. 

Nottingham Children's Hospital.— Female House Surgeon. 
Salary at rate of £150 per annum, with apartments, board, 
and washing. 

Nottingham General Hospital.— Assistant House Surgeon. Salary 
at rate of £250 per annum, with board, residence, and laundry. 

Pltmouth, South Devon and East Cornwall Hospital.—H ouse 
Surgeon. Salary £120 per annum, with board, residence, and 
washing. 

Portsmouth Corporation Mental Hospital.— Assistant Medical 
Officer. Salary £250 per annum, with board, apartments, 
attendance, and washing. 

Portsmouth Royal Hospital.— House Surgeon for six months. 
Salary £150 per annum, with board, Ac. 

Queen Charlotte's Lying-in Hospital, Marylebone-road. N.W.— 
Assistant Resident Medical Officer for four months. Salary at rate 
of £50 per annum, with board, residence, and washing. 

Queen's Hospital for Children, Hackney-road, Bethnal Green, E.— 
House Physician and House Surgeon for six monthB. Salary £100 
per annum, with board, residence, and washing. Also Assistant 
Physician. 

Rotherham Hospital.— Senior and Junior House Surgeons. Salary 
£2C0 and £125 per annum respectively, with board, lodgings, and 
washing. 

Rotal College of Surgeons of England.— Hunterian Professors 
and the Arris and Gale Lecturer. 

Royal National Orthopedic Hospital, 234, Great Portland-street, 
W.—Resident Medical Officer. 

St. Mary s Hospital for Women and Children. Plaistow. M.— 
Resident Medical Officer and Assistant Resident Medical Officer. 
Salary at rate of £110 and £90 per annum respectively, with board, 
seaidence, and laundry. 

Sr. Pancras Dispensary. 39, Oakley-square, N.W.—Resident Medical 
Officer, unmarried. Salary £300 per annum, with residence and 
attendance. 

Salisbury General Infirmary.— House Surgeon and Assistant House 
Surgeon, unmarried. Salary £100 and £75 per annum respec¬ 
tively. with apartments, board, lodging, and washing. 

Scarborough Borough.— Temporary Medical Officer of Health. 
Salary at rate of £400 per annum. 

Scarborough Hospital and Dispensary.— Senior and Junior House 
Surgeons. Salary £100 and £80 per annum respectively, with 
board, residence, Ac. 


Sheffield Royal Infirmary.— House Surgeon and Assistant House 
Physician. Salary £100 per annum, with board and residence. 

Sheffield, Wharncliffe War Hospital, Middlewood-road.— 
Resident Medical Officers. 

Shrewsbury. Royal Salop Infirmary.— House Physician. Salary 
at rate of £110 per annum, with board and apartments. 

Somaliland.— Medical Officer. Salary £400 per annum, with free 
quarters. 

Southampton, Parish Infirmary, Shirley Warren.—Resident 
Assistant Medical Officer. Salary £200 per annum, with apart¬ 
ments, rations, washing, and attendance. 

South Shields, Ingham Infirmary and South Shields and Wsstob 
Dispensary.— Female House Surgeon. Salary £150 per annum, 
with residence, hoard, and washing. 

Stepney Tuberculosis Dispensary.— Medical Officer. Salary £500 
per annum. 

Swansea Education Committee. — Temporary Assistant School 
Medical Officer. Salary £300 per annum. 

Tunbridge Wells General Hospital.— House Surgeon, un¬ 
married. Salary £100 per annum, with hoard, residence. Ac. 

Ventnor, Royal National Hospital for Consumption and 
Diseases of the Chest on the Separate Principle.— Assistant 
Resident Medical Officer, unmarried. Salary £150 per annum, with 
board, lodging, Ac. 

Walsall and District Hospital.— Assistant House Surgeon and 
Anaesthetist. Salary £150 per annum, with board, residence, and 
laundry. 

Warrington Infirmary and Dispensary.— Junior House Surgeon. 
Salary at rate of £120 per annum, with board, apartments, and 
laundry. 

West Bromwich and District Hospital.— House Surgeon and 
Assistant House Surgeon, unmarried. Salary £150 and £120 per 
annum respectively, with residence, board, and laundry. 

West Ham and Eastern General Hospital, Stratford, B.—House 
Physicians. Salary £120 and £100 per annum, with board, resi¬ 
dence, and washing. 

West Ham Union.— Fourth Female Assistant Medical Officer at 
Infirmary, Whipps Cross-road, Leytonstone, N.E. Salary £160 per 
annum. Also Female Assistant Medical Officer at Workhouse, 
Union-road, Leytonstone, N.E. Salary £140 per annum. Each 
with usual residential allowances. 

Wigan, Royal Albert Edward Infirmary and Dispensary.— 
Junior House Surgeon. Salary £150 per annum, with board, 
apartments, and washing. 

Wolverhampton and Staffordshire General Hospital.— Female 
Resident Medical Officer for six months. Salary at rate of £150 
per annum, with board, rooms, and laundry. 

Worcester County and City Asylum.— Assistant Medical Officer. 
Salary £250 per annum, all found. 

Worcester General Infirmary.— Resident Medical Officer. Salary 
£150 per annum, with board, residence, and washing. 

Wounded Allies Relief Committee, Sardinia House, Kingsway.— 
Medical Men to proceed to Montenegro to combat Typhus 
Epidemic. 


$ir%, gtarrives, anil Jtatjjs. 

BIRTHS. 

Broadbent.— On May 7th, at Muswell-rise, Muswell-hill, N., to Dr. 
and Mrs. Reginald Broadbent. a daughter. 

Bromley.— On May 7th, at The Warden’s House. Guy’s Hospital, the 
wife of Lancelot Bromley, M.C., F.K.C.S , of a daughter. 

Gaskkll.— On IMay 10th, at the Royal Naval College, Greenwich, the 
wife of Fleet-6urgeon Arthur Gaskell, R.N., of a son. 

MacGlashan — On May 4th, at Hartley-hill, Leeds, the wife of Dr. 
Keith B. MacGlashan, of a daughter. 

Seymour. —On May 7th, at Rosslyn-hill, Hampstead, the wife of Dr. 
E. A. Seymour, of a son. 

Smith.— On May 2nd, at the Taunton Nursing Home, Taunton, the 
wife of Lieutenant C. E. H. Smith, R.A.M.C., of a son. 

Sowry.— On May 6th, at Newcastle, Staffs, the wife of George H. 
Sowry, M.D., F.R.C.S., of a son. 

Turner.— On May 8th, at Anerlev-road, Upper Norwood, the wife of 
Captain A. Scott Turner. R.A.M.C., of a daughter. 

MARRIAGES. 

Bremner— Lillico.— On May 8th, at the Parish Church, Croydon, 
Lieutenant-Colonel James Morrison Gardiner Bremner, M.B., to 
Kathleen, second daughter of Alderman William Liilico, J.P., 
Coombe Hill House, Croydon. 

Lukyk-Williams—MacDonald —On May 5tb. at Guilden Morden 
Parish Church, Herbert Temple Lukyn-Wllllams, M.B., Lieu¬ 
tenant, R A.M.C., to Matilda Kate, daughter of the late Rev. 
C. J. MacDonald, B.A. 

Mawson— O’Farrell.— On April 28th, at the Catholic Church, 
Haddington-road, Dublin, Dr. Owen Mawson, to Ellen, eldest 
daughter of Surgeon-General O’Farrell. 

DEATHS. 

Baillik.— On May 3rd. at The Larchea, Tiverton, Peter Baillle. M.D. 
Bdin., formerly of Whitworth, Lancashire. 

Jefferson.—O n May 4th, at West-street, Rochdale, Arthur John 
Jefferson, M.D. Lond., aged 59 years. 

Locker.— On May 7th, at Kirby Cross, Essex, Edward Hawke Locker, 
M.R.C.S., L.R.C.P., late Surgeon R.A.M.C., aged 57 years. 

Mason.— On May 7th, at Waxham Cottage, Gorleston, Alfred Leighton 
Mason, L.D.S. Eng., aged 34 yeais. 

Stivens.— On May 9th, at Park-street, Grosvenor-square, W., Bertram 
Herbert Lyne Stivens, M.D., of Garlogs, Stockbridge, Hants, in 
his 60th year. _ 

N.B.— A fee of 5e. is charged for the insertion of Notices of Births , 
Marriages, and Deaths. 
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Jjtotes, Sjprrt Comments, aid) Jnsfoers 
to Correspontrents. 

WINKLES. 

In the appeal of Leavett v. Clark heard by the Divisional 
Court recently, the appellant had been convicted under the 
Larceny Act, 1861, of which Section 24 imposes a penalty 
upon a person taking “ fish ” in any water which is private 
property or in whi<m there is a private right of fishery. 
In this instance the defendant was picking up winkles 
upon certain mud flats, gathering some which had been 
left dry by the tide and others which were still in the 
water. The magistrates had decided that a winkle was a 
fish, and the Divisional Court was asked to hold that it 
was not and declined to do so. The difficulty arose 
out of the Act in question giving no definition of the 
word “fish,” as to which the legislature seems to have 
been equally silent on other occasions. Counsel contended 
that a “fish” must be vertebrate and that the Act was 
designed to protect the ownership of something capable of 
being taken by angling. The principal case referred to was 
that of Caygill v. Thwaite, decided 30 years ago by a court 
consisting of Mr. Justice Mathew and Mr. Justice A. L. 
Smith, both of whom, it will be remembered, sat later in 
their lives in the Court of Appeal. In Cavgill v. Thwaite 
the point was whether a “ crayfish ” was a fish. The name, 
of course, indicates nothing, as crayfish is a corruption of 
“^crevisse,” and Mr. Justice Mathew, as Lord Reading 
pointed out in his judgment in Leavett v. Clark, 
could only say, “ It is, perhaps, difficult to give any 
definite reason except that crayfish are fish.” The Lord 
Chief Justice, Mr. Justice Avory, and Mr. Justice Low 
appear to have found scarcely better grounds for their 
decision, which was to follow Caygill v. Thwaite, as it had 
been so long held to be good law. The last-named judge is 
reported to have observed that he ‘‘ saw no reason why a 
winkle should not be a fish.” It may be suggested that 
some day definition should prevent the possibility of a man, 
who might honestly not know that he was doing wrong, 
being convicted as a fish poacher by establishing the true 
position of the “ fractious penny winkle ” and other 
molluscs. 


WORK OF 8CHOOL8 FOR MOTHERS IN EDINBURGH. 

In the provincial Training College at Edinburgh a lecture 
was delivered recently under the auspices of the Edinburgh 
Child Study Association, entitled “ Schools for Mothers as 
Centres for Social and Educational Work,” by Miss E. V. 
Eckhard, Manchester. The lecturer said new enterprises 
were usually initiated by private effort, and when the 
value of an enterprise had been fully proved the State 
stepped in and offered help. Schools for mothers had now 
assed the experimental stage, and the State was giving 
nancial help in England. The aim was to educate the 
mother through the child. 

Since Jan. 1st five infant health centres have been 
opened in various parts of Edinburgh. Nine babv consulta¬ 
tions a week are held, with a doctor in attendance. In 
addition, the centres are opened five other afternoons for 
health classes for mothers and instruction in infant 
clothing and feeding. 

THE INHALATION OF CHLOROFORM IN BRONCHIAL 
CATARRH. 

To the Editor of The Lancet. 

Sir,—I read with much pleasure Dr. Alfred S. Gubb’s 
letter in your issue of April 24th on the value of chloro¬ 
form inhalation in cases of violent paroxysmal cough and 
in the cough in cases of phthisis. In the “ sixties ” Dr. 
Churchill, of this city, recommended whiffs of chloroform 
to cut short paroxysmal cough in pertussis and phthisis, 
and for the past 30 years I have prescribed it in such cases. 
I recommend five or ten drops to be inhaled from a piece 
of fine cotton-wool. I may add that I have also pre¬ 
scribed it in cases of paroxysmal cough in the early stages 
of measles, and in no single instance have I seen anv 
unpleasant results. 

Dr. Richard Pearson, physician to the General Hospital, near 
Birmingham, writing in 1795(“ Miscellaneous Observations on 
Certain Remedies Used in Consumption,” It. Baldwin, No. 47, 
Paternoster-row, London), says that he has 44 found the 
vapour of other remarkably serviceable in phthisical cases. 
Patients who have inhaled it two or three times find it so 
grateful to their feelings that they are disposed to have 
recourse to it too often.” His mode of applying was as 
follows: 14 One or two tea-spoonfuls of aether to be poured 


into a tea-saucer, which is held up to the mouth, and the 
vapour arising from it is drawn in with the breath. The 
inhalation is continued till the saucer becomes dry.” 

We learn from ‘‘La Grande Chirurgie de Guy deChauliac,” 
of 1363, that Theodoric used the vapour of hot water impreg¬ 
nated with an extract prepared from hypnotics and anal¬ 
gesics, such as mandragora, hemlock, and opium, which 
was inhaled until sleep was induced. Theodoric or 
Teodorico was an Italian surgeon and ecclesiastic wffio 
rose to be Bishop of Cervia. He enjoyed a high reputation 
for his skill in surgery, and wrote, in Latin, a treatise 
“On Surgery according to the System of Hugo de Lucca.” 
He died in 1298. I am, Sir,* yours faithfully, 

Dublin, April 26th, 1915. George Foy. 

THE HOSPITAL ACCOMMODATION OF ENGLAND 
AND WALES. 

Mr. Herbert Lewis, M.P., stated at Hemel Hempstead on 
May 6th that according to a Census by the Local Govern¬ 
ment Board the hospital accommodation of England and 


Wales is as follows :— 

Hospitals. Beds. 

General. 593 31,313 

Special. 222 13,654 

Fever . 755 31,149 

Small-pox . 362 7,946 

Port Sanitarv . 30 418 

Poor-law . 700 94,001 


Total. 2662 178,481 


COLONIAL VEGETABLE DRUGS. 

The current issue of the quarterly Bulletin of the Imperial 
Institute (Vol. XIII., No. 1) contains an interesting article, 
covering nearly 40 pages, on Investigations of Vegetable 
Drugs and Poisonous Plants made by the staff of the 
scientific and technical department of the Institute and 
by other investigators during recent years. The drugs 
examined include many which have a reputation among 
natives, and all the drugs have their source in the British 
possessions. Most of the “native drugs” are disappointing 
from the point of view of European medicine, but there 
are some notable exceptions, Podophyllum emodi, an Indian 
plant recognised in the British Pharmacopoeia, being one of 
them. Other examples are the Egyptian plant Hyoscyamus 
muticus, a valuable source of the alkaloid atropine, the 
seeds of Peganum Harmala, which have long been used as 
an anthelmintic in the East, and the seeds of Croton 
Elliottianus, which Professor J. T. Cash, of Aberdeen 
University, and Mr. W. J. Dilling have found to be a 
useful laxative. A special article by Mr. W. R. Dunlop, 
of the Imperial Department of Agriculture for the 
West Indies, deals with the lime and lemon as sources 
of citric acid and essential oils. The Bulletin can be 
obtained from Mr. John Murray, Albemarle-street, W., 
price 2s. 6 d. net. 

“KHAKI”: A TOPICAL MAGAZINE. 

The May number of Khaki , a magazine written for our 
sailors and soldiers, which is supplied gratis to them 
while on active service, con tains,.in addition to fiction, 
several articles of topical interest. Among the latter is 
the story of Turkey’s influence in the East, with remarks 
on the probable site of the Garden of Eden. The magazine 
is published at Imperial House, Kingsway, London, W.C., 
at the price of bd. net, and it deserves support, not 
only on account of its contents but also for the good 
work which the management of the journal is doing 
in helping British prisoners in Germany who have 
no relatives or friends. 

Communications not noticed in our present issue will 
receive attention in our next. 


METEOROLOGICAL READINGS. 

(Taken daily at 9.30 a.m. by Steward’s Instruments.) 

The Lancet Office, May 12th, 1915. 
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SOCIETIES. 

BOYAL SOCIETY, Burlington House, London, W. 

Thursday.—P apers:—Mr. H. Moore: On the Corpuscular Radia¬ 
tion liberated In VajKmrs by Homogeneous X Radiation (com¬ 
municated by Prof. O. W. Richardson).—Mr. H. Richardson : 
The Absorption in Lead of 7 Rays emitted by Radium B and 
Radium C (communicated by Sir B. Rutherford).—Mr. T. R. 
Merton: On the Application of Interference Methods to the 
Study of the Origin of Certain Spectrum Lines (communicated 
by Prof. A. Fowler). _ 

BOYAL SOCIETY OF MEDICINE, L Wimpole-street, W. 

Tuesday. 

GENERAL MEETING OP FELLOWS: at 5 p.m. 

Ballot for the Election of Candidates to the Fellowship. 

Section of Psychiatry (Hon. Secretaries—Bernard Hart, 
G. F. Barham): at 6 p.m. 

Annual General Meeting.—Election of Officers and Council for 
Session 1915-1916. 

Wednesday. 

Section of the History of Medicine (Hon. Secretaries— 
Raymond Crawfurd, Leonard G. Guthrie): at 5 p.m. 

Annual General Meeting.—Election of Officers and Council for 
Session 1915-1916. 

Paper# : 

Dr. George C. Peachey: William Bromfield, Surgeon. 

Dr. Charles Mercier: Paracelsus and Van Helmont. 

Dr. Hector A. Colwell: Lionel Lockyer. 

Exhibits : 

Mr. Macleod Years ley: Two Documents concerning Touching 
for the King’s Evil. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures , original articles, and reports should be written on 
one side of the paper only, AND when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor. 1 * 

Letters relating to the publication, sale, and advertising 
departments of The Lanoet should be addressed “ To the 
Manager. 11 

We cannot undertake to return MSS. not used. 


Thursday. 

Section of Dermatology (Hon. Secretaries—S. E. Dore, 
A. M. H. Gray): at 5 P.M. 

Exhibition of Cases (at 4.30 p.m.) : 

Annual General Meeting.—Election of Officers and Council for 
Seasion 1915-1916. 

Dr. J. J. Pringle: Pemphigus Vegetans (shown before). 

Dr. J. M. H. MacLeod: (1) Dermatitis Herpetiformis; 
(2) Chronic Pemphigus (?). 

Dr. H. W. Barber : Lichen Planus Atrophicus in an Infant. 

Dr. Parkes Weber: (1) Spurious Erythromelalgia: Non- 
syphilitic ; (2) Arteritis Obliterans in a Jew. 

Dr. l5. Walsh : Pompholyx. 

Dr. H. C. Semon: Mycetoma Pedis. 


ROYAL SOCIETY OF ARTS, John-street, Adelphl, W.C. 

Monday.—8 p.m.. Cantor Lecture:—Dr. D. Sommerville: Foodstuffs. 
(Lecture IV.) 

ILLUMINATING ENGINEERING SOCIETY, House of the Royal 
Society of Arte, 18, John-street, Adelphi, W.C. 

Tuesday.— 8.15 p.m.. Discussion on Some Points in Connexion 
with the Lighting of Rifle Ranges. 

SOCIETY OF TROPICAL MEDICINE AND HYGIENE, 11, Chandos- 
street. Cavendish-square, W. 

Friday.— 8.30 p.m.. Papers:—An Epidemic of African Tick Fever 
among the Troops in British Somaliland.—American Leish¬ 
maniasis.—Treatment of Bilharziasis by Thymo-Benzol.—Treat¬ 
ment of Ankylostomiasis by Milk of Higueron. 


MANAGERS NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catoh the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lanoet 
Offices, have been reduced, and are now as follows :— 


For the United Kingdom. 
One Year ... ... ...£1 1 0 

Six Months. 0 12 6 

Three Months . 0 6 6 


To the Colonies and Abroad. 

One Year .£1 5 0 

Six Months. 0 14 0 

Three Months . .070 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road. W. 

Monday.— 10 a.m„ Dr. Simson: Diseases of Women. 2 p.m., Medical 
and Surgical Clinics. X Rays. Mr. D. Armour: Operations. 
Dr. Pritchard •. Bacterial Therapy Department. Mr. B. Hannan 
and Mr. Gibb : Diseases of the Bye. 

Tuesday. —2 p.m., Medical and Surgical Clinics. X Rays. Mr. 
Baldwin: Operations. Dr. Davis: Diseases of the Throat, Nose, 
and Bar. Dr. Pernet: Diseases of the Skin. 

Wednesday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis : Operations of the Throat, Nose, and Ear. 2 p.m., Medical 
and Surgical Clinics. X Rays. Mr. Pardoe: Operations. Dr. 
Simson : Diseases of Women. Mr. Gibb : Diseases of the Eye. 
Thursday.— 9 a.m.. Dr. Bernstein : Bacterial Therapy Department. 
2 p.m.. Medical and Surgical Clinics. X Rays. Mr. D. Armour: 
Operations. Mr. B. Harman : Diseases of the Bye. 

F&xday. —10 A.M., Dr. Simson : Gynaecological Operations. 2 p.m., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin: Opera¬ 
tions. Dr. Davis: Diseases of the Throat, Nose, and Bar. 
Dr. Fernet: Diseases of the Skin. 

Saturday.— 10 a.m.. Dr. Saunders ■. Diseases of Children. Dr. Davis s 
Operations of the Throat, Nose, and Ear. Mr. B. Harman: 
Bye Operations. 2 p.m.. Medical and Surgical Clinics. X Rays. 
Mr. Pardoe: ODerations. 

THE THROAT HOSPITAL, Golden-square, W. 

Monday.— 5.15 p.m.. Special Demonstration of Selected Cases. 
Thursday.— 5.15 p.m. Clinical Lecture. 

Par further particulars of the above Lectures , dec., see Advertisement 
Pages. 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London County and Westminster Bank, Oovent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lanoet Offices, 423, Strand, 
London, W.C. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


Sole Agents for America—Messrs. William Wood 
and Co., 51, Fifth Avenue, New York, U.S.A. 


The following magazines, journals, &c., have been received 

St. Thomas’s Hospital Gazette, Journal d’Urologie, Clinique Oph- 
talmologique, Dublin Journal of Medical Science, Medico-Legal 
Journal, Pharmaceutical Journal, American Journal of Medical 
Sciences, Journal of Nervous and Mental Disease, Indian Medical 
Gazette, South African Nursing Record, Asylum News, Ac. 
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Communications, Letters, &c., have been 
received from— 


A. —Messrs. Allen and Hanburys, 
Lond.; Mr. E. Arnold, Lond.; 
Messrs. Armour and Co., Lond.; 

B. —Mr. C. Blrchall, Liverpool; 
Messrs. Bonthron and Co.. Lond.; 
Messrs. Burroughs Wellcome 
and Co., Lond.; Surgeon T. 8. 
Bradburn, R.N., Lond.; Messrs. 
Butterworth and Co., Lond.; 
Mr. T. Bates, jun., Worcester; 
Bury Infirmary, Secretary of; 
Belgian Soldiers’ Fund, Lond.; 
Board of Agriculture and 
Fisheries, Lond.; Mrs. Alice 
Brownhill, Denby Dale; Sir 
Lauder Brunton, Bart., Lond.; 
Bolton Guardians, Clerk to the; 
Dr. W. S Byrne, Johannesburg ; 
Bolingbroke Hospital, Lond., 
Secretary of; Dr. C. Briscoe, 
Lond.; Mr. G. Byrne, Dublin; 
Mr. T. L. Brown, Bastbourne; 
Bristol Royal Hospital for 8ick 
Children and Women, Secretary 
of; Bolton Infirmary and Dis¬ 
pensary, Secretary of; Mr. F. 
Wilson Boggis, Wigan; Dr. G. 
Blacker. Lond. 

C. —Dr. W. Cramer, Lond.; Dr. 

J. Cropper, France; C. J. H.; 
Dr. Alfred C. Coles, Bourne¬ 
mouth; Mr. T. Clark, Bristol; 
Lieutenant J. R. Caldwell, 
R.A.M.C.; Crichton Royal, Dum¬ 
fries, Medical Superintendent of; 
Messrs. E. Cooke and Co., Lond.; 
Mr. W. D. Coplestone, Newbury; 
Clacton-on-Sea, Medical Officer 
of Health of. 

D. — Captain R. Dudfield, R.A.M.C., 
France ; Derby County Asylum, 
Clerk to the; Messrs. Duncan, 
Flockhart. and Co., Edinburgh ; 
Dr. Vincent Dickinson, Lond.; 
The Dental Record , Lond.; Mr. 
J. Dawson, Lond.; Messrs. W. 
Dawson and Sons, Lond.; Derby¬ 
shire County Council,, Derby, 
Medical Officer to the; Decimal 
Association, Lond.; Mr. H. 
Dickinson. Lond. 

R.—Dr. William Ewart, Lond.; 
Messrs. Elliott. Son. and Boy ton, 
Lond.; Mr. James L. Ew ing, 
Edinburgh. 

P.—Lieutenant George Finch, 
R.A.M.C.(T.). Rev. Frank K. 
Freeston, Limpefield; Dr. Y. 
Farag, North Oasis, Egypt; 
Messrs. Fannin and Co., Dublin ; 
Dr. George Foy, Dublin.; Messrs. 
Fisher, Stanhope, and Co., Lond.; 
Factory Girls’ Country Holiday 
Fund, Lond. 

G. —Dr. G. L. Gupta, Rochester; 
Mr. H. Giles, Norwich: Dr. 
A. Stanley Griffith, Milton ; 
General Medical Council, Lond., 
Registrar of; Gravesend Hospital, 
Secretary of; Mr. John J. Grace, 
Lond.; Dr. DundAS Grant, Lond.; 
Messrs. Gordon and Gotch, Lond. 

H. —Mr. H. Hancock, Lond.; 
Professor R. T. Hewlett, Lond.; 
Lieutenant Arthur W. Hare, 
R.A.M.C., Devonport ; Lieu¬ 
tenant G. W. C. H o 11 i s t, 
R.A.M.C. (T.) 


L— Dr. D. H. Illingworth, Lond.; 
Islington Guardians, Lond., 
Clerk to the ; Messrs Isaacs and 
Co., Lond.; India Office, Sani¬ 
tary Military Secretary of. 

J. —Dr. F. Wood Jones, Lond.; 
Mr. Rene Juta, Cannes. 

K. — Mr. J. S. Kellett-Smitb, East¬ 
bourne ; King Edward VII.’s 
Hospital, Cardiff, Secretary of; 
Dr. T. N. Kelynack, Lond.; 
Messrs. G. Kelly and Co., Lond. 

L. —MissLe Patourel, Crosby-upon- 
Eden ; City of London, Medical 
Officer of Health of; Leeds 
General Infirmary, General Mana¬ 
ger of; Lieutenant Littlejohn, 
R.A.M.C.; Dr. A. Lewthwaite, 
Lond.; Mr. H. K. Lewis. Lond.; 
Liverpool Guardians, Clerk to 
the; Mr. J. B. Lawdord, Lond.; 
Mr. Thomas Laffan, Cashel. 

M. —Mr. R. M. Morrison, Lond.; 
Maltine Manufacturing Co., 
Lond.; Maruzen Co., Tokyo; 
Dr. J. W. Messier, Springfield; 
Midland Counties Herald , Bir¬ 
mingham, Manager of; Manches¬ 
ter Medical, Ac., Association; 
Mr.R.Molloy, Gosport.; Medieus. 

N. —Norwood Sanatorium, Becken¬ 
ham, Secretary of; Newark Cor¬ 
poration, Clerk to the; Newcastle- 
upon-Tyne Corporation, Trea¬ 
surer to the; National Medical 
Union, Lond., Assistant Secre¬ 
tary of. 

O. —Sir William Osier, Bart.. Ox¬ 
ford ; Dr. F. M. G. Ozorio, Hong- 
Kong; Oxford Medical Publica¬ 
tions, Lond., Manager of; Mr. 
Edmund Owen, Lond. 

P. —Dr. L. H. Pegler, Lond.; 
Perrior, Ltd., Lona., Chairman 
of; Mr. Victor G. Plarr, Lond.; 
Provincial Board of Health, 
Victoria, British Columbia, Secre¬ 
tary of; Dr. L. A. Parry, Hove, 
Mrs. Pybus, Newcastle-on-Tyne; 
Mr. D’Arcy Power, Lond. 

R.—Mr. H. Ralnsford, Lond.; 
Royal College of Physicians of 
London. Bedell and Secretary of ; 
Mr. Charles Ryall, Lond.; Dr. 
C. J. Russell, Christchurch, New 
Zealand; Dr. C. A. Rayne, Lan¬ 
caster; Rotherham Hospital, Ac., 
Secretary of; Royal Baths, 
Harrogate, General Manager of; 
Dr. R. R. Rentoul, Liverpool ; 
Royal Albert Edward Infirmary, 
Wigan, Secretary of; Royal 
Portsmouth Hospital, Secretary 
of ; Royal Society, Lond.; Royal 
Meteorological Society, Lond.; 
Royal Devon and Exeter Hos- 

S ital, Exeter, Secretary of; 

loyal College of Surgeons of 
England. Lond., Secretary of. 
8 .— Professor W. Stirling, Man¬ 
chester ; Secretary of State for 
India, Lond.,- Swansea Educa¬ 
tion Committee. Secretary of; 
Messrs. W. H. Smith and Son, 
Lond.; Southampton Guardians, 
Clerk to the; South Devon and 
East Cornwall Hospital, Ply¬ 
mouth, Secretary of; Dr. C. E. 
Sundell, Colchester; S. P. Charges 


Co., St. Helens; Lieutenant W. 
Ross Stewart; Mr. D. N. Seth- 
Smith, Bildeston; Scarborough 
Corporation, Clerk to the; Mr. 
John S. B. Stopford, Manchester; 
Society of Tropical Medicine and 
Hygiene, Lond.; Mr. F. A. 
Smith, Lond. 

T.— Dr. J. Taylor, Lond.; Messrs. 
Tindall and Jarrold, Chelmsford; 
Dr. J. E. Thompson, Galveston, 
U.S.A.; Dr. Tylecotc, Manchester; 
Dr. John Tatham, Old Oxtead; 
Taunton and Somerset Hospital, 
Secretary of; Major G. Grey 
Turner, R.A.M.C.(T.); Mr. W. S. 
Tietjen, Lond. 


V. —Messrs. J. W. Vickers and Co., 
Lond.; Dr. H. Walter Verdon, 
Lond.; Victoria University, Man¬ 
chester, Registrar of. 

W. —West Herts Hospital, Hemel 
Hempstead, Clerk to the ; Wham 
cliffe War Hospital, Sheffield. 
Clerk to the ; Dr. J. 8!m Wallace, 
Lond.; Dr. F. J. Waldo, Lond.; 
Mrs. C. S. Wallace, Lond.; Mr. 
A. W. G. Woodforde, Barking; 
Wolverhampton and Stafford¬ 
shire General Hospital. Wolver¬ 
hampton, House Governor and 
Secretary of. W.T.S ; CaptainF.J. 
Walker, R.A.M.C.(T.), Walsall. 
Medical Officer of Health of. 


Letters, each with enclosure, are also 
acknowledged from— 


A—Dr. T. C. Askin, WoodbrMge ; 
Aberdeen University, Secretary 
of; A. H. G.; Anglo-American 
Pharmaceutical Co., Croydon; 
A. R. C. 

R.— Bury Infirmary, Secretary of ; 
Beaufort War Hospital, Bristol. 
Secretary of; Messrs. J. Beal 
and Son, Brighton; Bristol 
Royal Infirmary, Secretary of; 
Birmingham Corporation, Trea¬ 
surer to the; Birmingham 
General Hospital, Secretary of ; 
Dr. Ironside Bruce, Lond.; Dr. 
F. A. Burke. Abbots Langley; 
Messrs. W. Browning and Co., 
Lond.; Burnley Corporation, 
Treasurer to the; Birkenhead 
Borough Hospital, Secretary of ; 
Mr. F. J. C. Blackmore, Lond.; 
British Drug Houses, Lond., 
Secretary of; Mr. J. Barker, 
Lond. 

C. —Dr. F. J. Coleman, Leeds; 
Cheshire County Asylum. Mac¬ 
clesfield, Clerk to the; Dr. R. 
Carslaw, Glasgow; Mr. A. 
Chown, Oxford; Dr. M. M. 
Clapper, La Fayette, U.S.A.; 
C. H. 

D. —Dr. H. Davis, Lond.; Messrs. 
A. Driver and Sons, Chelms¬ 
ford; Dumfries and Galloway 
Courier , Manager of; Dalrymple 
House, Rickmansworth, Medical 
Superintendent of; Devon and 
Exeter Daily Gazette, Manager of; 
Mr. M. Delany, Enniscorthy; 
Dr. A. W. C. Drake, Rochester ; 
David Lewis Northern Hospital, 
Liverpool, Secretary of. 

B.— Messrs. Evans and Witt,Lond.; 
East Sussex Education Com¬ 
mittee, Lewes, Accountant to 
the; Ernakulam General Hos¬ 
pital, India, Clerk to the. 

F. —Mr. A. B. Francis, Glencaple; 
Mrs. Foster, Gateshead ; Dr. P. J. 
Freyer, Lond. 

G. —Dr. J. G. Gordon-Munn, Nor¬ 
wich ; Guest Hospital, Dudley, 
Secretary of. 

H. —Dr. G. H. Hume, Broadstone; 
Messrs. J. Haddon and Co., 
Lond.; Mr. E. M. Harvey, Lond.; 
Haydock Lodge, Newion-le- 
Wiliows, Secretary of; Lieu¬ 
tenant A. B. Hallinan, R.A.M.C., 
Havre. 

K. -K. R. 

L. —Mr. T. S. Logan,Stone; Luton 
Corporation, Accountant to the; 


Lancaster Lunatic Asylum, Clerk 
to the; Lindsey County Council. 
Lincoln, Clerk to the; Major 
Clayton Lane, I.M.S., Darjeeling ; 
Dr. W. O. Lambert, Darlington ; 
Leicestershire Education Com¬ 
mittee. Leicester, Clerk to the; 
Mr. F. Lonnon, Lond. 

M. —Mr. G. A. Macleod, Oban; 
Mr. F. W. Moneypenny, Belfast; 
Messrs. Masson et Cie, Paris; 
Mr. R. C. B. Maunsell, Dublin ; 
Dr. J. L. Maxwell, Bromley; 
Mr. R. More, Glasgow; Mrs 
Morison, Lond.,- Dr. C. A. 
Mayne. Bridge of Weir; Medico, 
Wakefield. 

N. — Notts County Council, Not¬ 
tingham, Accountant to the. 

O. —Mr. C. A. P. Osbume, Nor¬ 
wich. 

P. —Mr. F. G. Pulman, Lond. 

R.— Major Reynolds, I.M.S., South¬ 
ampton ; Mr. G. W. Bundle. 
York; Rotherham Corporation, 
Accountant to the. 

g.—Mr. J. Sunter, Liverpool ; Pro¬ 
fessor Simpson, Lond.; Sheffield 
Royal Hospital, Secretary of; 
Messrs. W. H. Smith and Son, 
Birmingham; St. John Am¬ 
bulance Association, Lond.; 
Mr. C. St. Aubyn-Farrer, Lond.; 
Mr. J. G. Saner, Lond.; Shef¬ 
field University, Registrar of; 
Swiss Bank, Lond., Manager of; 
Mrs. Spence, Guildford; Dr. H. 
Sainsbury, Lond.; Sunderland 
Poet Co., Manager of; Mr. M. 
Style, Moreton-in-Marsh. 

T.-Mr. H. Tilley. Lond.; Mrs. 
Th waites, Lond.; Dr. J. M. 
Twentyman, Lichfield; Dr. A. 
Turner, Plympton; Messrs. C. 
Taylor and Co., Lond. 

V.—Victoria Hospital for Sick 
Children, Hull, Secretary of. 
W— Dr. J. D. Wells, Billericay; 
Dr. 8. West, Lond.; Mr. A. 
Wilson, Lond.; West Bromwich 
Corporation, Treasurer of the; 
Wigan Infirmary, Secretary of; 
Messrs. W. Wood and Co., New 
York; Mr. G. Watson, Ipswich ; 
Mr. A. F. Whitwell, Shrewsbury; 
West London Post-Graduate 
College, Secretary of; Messrs. 
Willows, Francis, Butler, and 
Thompson, Lond.; Weston-super- 
Mare Hospital, Hon. Secre¬ 
tary of. 

Y.— Yost Typewriter Co., Lond. 


EVERY FRIDAY. 

SUBSCRIPTION, 

For the United Kingdom. 

One Year .£1 1 0 

Six Months. 0 12 6 

Three Months . 0 6 6 


THE LANCET. 


PRICE SIXPENCE. 


POST FREE. 

To the Colonies and Abroad. 

One Year .£1 5 0 

Six Months. 0 14 0 

Three Months . 0 7 0 

Subscriptions (which may commence at any time) are payable in 
advance. 

An original and novel feature of “ The Lancet General Advertiser' 
affords a ready means of finding any notice but is in Itself an additional advertisement. 

Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 

Answers are now received at this Office, by special arrangement, to advertisements appearing in The Lancet. 

The Manager cannot hold himself responsible for the return of testimonials, Ac., sent to the Office In reply to advertisements; copies only 
should be forwarded. 

Cheques and Post Office Orders (crossed “ London County A Westminster Bank, Covent Garden Branch”) should be made payable to the Manager 
Mr. Charles Good, The Lancet Office, 423, Strand, London, to whom all letters relating to advertisements or subscriptions should be addressed. 

The Lancet can be obtained at all Messrs. W. H. Smith and Son’s and other Railway Bookstalls throughout the United Kingdom. Advertise¬ 
ments are also received by them and all other Advertising Agents. 


ADVERTISING. 

Books and Publications . ... in a n 

Official and General Announcements ( ^ ve U n © 8 and under £0 4 0 
Trade and Miscellaneous Advertise- (Every additional Line 0 0 6 
ments and Situations Vacant... J , 

Situations wanted : First 30 words, 2*. 6 d.; per additional 8 word®, 6d. 
Quarter Page, £1 10«. Half a Page, £2 16«. An Entire Page, £6 5s, 
Special terms for Position Pages. 

is a Special Index to Advertisements on pages 2 and 4, which not only 


Agents for the Adcertisement Department in France —Societe Europeene de Pubucite, 10, Rue de la Victoire, Pari*. 
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If you write; you should Rewrite 


— on 


The Remington 
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N O more irksome pen writing if you own a Remington 
“J.” It is a light, compact, inexpensive model 
which has been produced by the makers of the 
famous Standard Remington for those who have much 
writing to do—Clergymen, Doctors, Authors, and other 
professional men; also for those who own small businesses 
and can dispense with a shorthand-typist. 

With a moderate amount of practice you can 
write on a Remington “J” much more quickly than 
the fastest penwriter; moreover, the writing will be 
absolutely clear, business-like, and can be copied auto¬ 
matically. Investigate this time-saver. 


Write To-day 
for Booklet . 


REMINGTON 

TYPEWRITER CO. Ltd. 
100 Gracechurch St. 
E.C. 

and everywhere. 


Complete visible writing 
Price only £12. 
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^ABSORPTIVE— 

ANTISEPTIC 


Directions Always heat 
in the original container by 
placing in hot water. 
Needless exposure to the 
air impairs its osmotic 
properties—on which its 
therapeutic action largely 
depends. 

is applicable in every instance where there is congestion, inflammation, tension, pain—and in all wounds 
(septic especially), indolent ulcers, gangrene, Sec. 

Clinical Reports of Physicians are Authoritative:— 

Antiphlogistine on the gangrenous foot of an aged woman so stimulated the circulation as to result in 
saving the foot. 

Carbuncle treated with Antiphlogistine shows few, if any, failures in the practice of one physician. 

Another says he saved his own leg—septic phlebitis—by the regular persistent application of Antiphlo¬ 
gistine ; also relieved rheumatic iritis in three days. 

Such evidence from professional colleagues is submitted, through professional mediums, to the profession only. 


Therefore , Physicians should alrvays WRITE “ Antiphlogistine ” to AVOID “ substitutes .” 

“ There's only ONE Antiphlogistine.” 

THE DENVER CHEMICAL MFG. CO., BOW, LONDON, E. 






In RHEUMATISM and NEURALGIA. 

In the administration of remedies to relieve Pain, the element of 
exhilaration should be considered, as many produce such delightful 
sensations as to make them dangerous to use. 

Such is not the case with Antikamnia Tablets. They are simply pain relievers—not stimulants 
—not intoxicants. Their use is not followed by depression of the heart. 

In cases of Acute Neuralgia, tested with a view of determining the analgesic properties 
I /[/ \ of Antikamnia, it has been found to exceed any of its predecessors in rapidity and certainty 
V/~l \) of the relief given. Neuralgia, Myalgia, Hemicrania, and all forms of Headache, 
^Menstrual Pain, &c., yield to its influence in a remarkably short time, and in no instance 
has any evil after-effect developed. Strongly recommended in Rheumatism. The adult dose is one 
or two tablets every one, two, or three hours. To be repeated as indicated. All genuine Tablets bear 
the /K monogram. 

TO TREAT A COUGH. Antikamnia & Codeine Tablets are most useful. 

It matters not whether it be a deep-seated cough, tickling cough, hacking cough, 
nervous cough, or whatever its character, it can be brought under prompt control 
by these Tablets. To administer Antikamnia Sc Codeine Tablets most satisfactorily 
for coughs advise patients to allow one or two Tablets to dissolve slowly upon the tongue and 
swallow the saliva. For night coughs take one on retiring. 

ANALGESIC. ANTIPYRETIC. ANODYNE. 

ANTIKAMNIA TABLETS, 5 gr. ANTIKAMNIA A CODEINE TABLETS 
Supplied in 1 - 02 . packages to the Medical Profession. 

THE ANTIKAMNIA CHEMICAL COMPANY, 46, Holborn Viaduct, London. 
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Red Bone Marrow 

Glycerine Extract 
Per lea 

Desiccated Powder 
Tablets (3 grains) 

Pepsin 

Powdered 

Scale 

Granular 

Glycerole Pepsin 
Pepsin Tablets 

(3 grains) 

Essence of Pepsin 
Lactnted Pepsin 
Elixir of Enaymes 
Pancreatin, U.S.P. 
Glycerole 

Paacreadn 
Trypsin Powder 
Lecithin 
Glyco-Ledthia 
Peptone 

Corpus Luteom 

(True substance) 
Powder and Tablets 


Grape Juice 

ARMOUR 

The first crush of the 
finest cultivated grapes 

Armour’s Grape Juice is a satis¬ 
fying substitute for spirits. 

It pleases the palate and is a 
natural thirst quencher. 

The juice is pasteurised, but 
there is no preservative addition, 
and it is without added colouring. 

Trial Bottle free on demand to 
Members of the Medical Profession. 


Thyroids 

Powder and Tablets 

Parathyroids 

Powder and Tablets 

Pituitary 

(Whole Gland) 
Powder and Tablets 

Anterior Pituitary 

Powder 

Posterior Pituitary 

Powder 

Liquid in 1 c.c. Ampoules 

Orchitic Substance 

Powder and Tablets 

Duodenal 

Substance 

Powder and Tablets 

Lymphatic Gland 

Powder and Tablets 

Nutritive Elixir 
of Peptones 
Peptonising 

Tablets 

Peptonising 

Powders 
Soluble Beef 
Beef Juice 


ARMOUR 

LIMITED v 



“COMPANY 

U LONDON 
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Manufactured In GREAT BRITAIN 


Identical in Composition and Germicidal 
Efficiency to the Original Manufacture. 


Sold m Poison Bottles—7d., Is., 
and Is. 9d. 


Insist on having PEARSON S 
LYSOL, and see that the bottle 
label bears the new Registered Trade 
Mark 


Officially adopted by H.M. Government for 
use in the Admiralty Medical Establishments. 


Can be obtained from the 

ARMY AND NAVY STORES, 

JUNIOR ARMY AND NAVY STORES, 
CIVIL SERVICE SUPPLY ASSOCIATION, LTD., 
HARRODS, LTD., and Chemists generally. 


For use in Bath & Toilet Basin 


SULPHAQUA 


Sample on application to 

PEARSON’S ANTISEPTIC COMPANY, 


LIMITED, 

15, ELM STREET, LONDON, W.O. 


MANHU SSSSKT 

DIABETIC 

(changed ) FOOD S 

FLAKED WHEAT, BARLEY, 
\ and RYE are a NATURAL 
REMEDY (or CONSTIPATION 

j MANHU SPECIAL 

DIGESTIVE BISCUITS 

/ have been found most efficacious in 
/ the treatment of Sea-Sickness. 
Samples <5c Prices Free on application 

THE MANHU FOOD CO. f LTD., 

23, Blackstock St., LIVERPOOL. 23, Mount Pleasant, LONDON, W.O. 
AUSTRALIAN Agent: C. B. Hall, 12, McKillop St., Melbourne. 
Please mention The Lawcxt. 


/ VASC£/Vr SULPHUR 

CHARGES 


Largoty Proscribed In 

SKIN DISEASES, 
GOUT, RHEUMATISM, &c„ 

RELIEVE PAIN AND INTENSE ITCHING. 
SOOTHING AND SEDATIVE IN EFFECT. 

No Objectionable Odour. No Damage to Baths 

Sulphaqua Soap. 

Extremely useful in Disorders of the Sebaceous Glands 
and for persons subject to Eczematous and other Skin 
Troubles. 

In boxes of i and 1 doz. Bath charges, 2 doz. Toilet Charges, and 
i doz. Soap Tablets. Advertised only to the Profession. 

The S.P.CHARGES CO., St.Helens,Lancs. 

Stocked by all the leading Wholesale Houses in South 
Africa , Canada, Australia, New Zealand , India, U.S.A. 


For ' / \t 

AMENORRHEA A 

DYSMENORRHEA 1 
MENORRHAGIA 

METRORRHAGIA I 
ETC. I 


ERGOAPIOL (Smith) is supplied only in 
packages containing twenty capsules. 


DOSE: One to two capsules three 
or four times a day. w w w 

. SAMPLES and LITERATURE A 
\ SENT ON REQUEST. A 




MARTIN H. SMITH COMPANY. New York. NaY- 

sot>. amrisH 4r,K«rr* _ 

, i t. CHRISTY a CO.. OLD SWAN LANE. LONDON. &.C. 
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SAVORY & MOORE’S 
PEPTONISED MILK PREPARATIONS 


(Awarded GOLD MEDAL International Congress of Medicine, 1913) 


COCOA AND MILK 

The Oocoa and Milk is made from specially selected 
Cocoa and pure, rich country milk, both of which are 
treated by a special peptonising process. The result is 
a preparation of remarkable nutritive value and delicious 
flavour which can be taken and assimilated even by those 
who are quite unable to take cocoa in the ordinary 
form. 

The Cocoa and Milk is especially suitable for Invalids, 
Convalescents, and all whose digestive organs have been 
weakened by illness, overwork, study, or other debilitating 
causes. In cases of GASTRITIS and GASTRIC ULCER 
It has proved highly successful. It is also very 
beneficial in NERVOU8 CASES, and it may be taken 
at night without the least fear of causing digestive 
disturbance. 

It requires only the addition of hot water, and can thus 
be prepared in a moment at any hour of the day or night 


PEPTONISED MILK 

The process of making peptonised milk is one re- 
quiring much skill and experience, and it is practically 
impossible to prepare it properly in the sick room. In 
Messrs. Savory ic Moore’s factory the various operations 
are carried out by a highly skilled and specially trained 
staff, with the result that their Peptonised Milk may be 
absolutely relied upon. 

The Peptonised Milk is of the greatest value as a food 
in all cases of INFANTILE MALNUTRITION, also in 
cases of FEVER and WASTING DISEASE, whether in 
children or adults. It is retained even when no other 
kind of food can be taken, and by its nutrient qualities 
enables the patient to successfully combat disease. 
In many cases it has been the means of saving life, 
especially among infants. 

Dilution with hot or cold water, as directed, renders 
it ready for immediate use. 


Samples of the above Preparations may be obtained on application to :— 

SAVORY & MOORE, Ltd., Chemists to THE KING, 

143, New Bond Street, London. 


e 


NATURAL MINERAL WATERS. 

RICHARD DAVIS continues to receive Fresh Supplies from FRANCE, ITALY and SPAIN. 

20, MADOOX STREET, LONDON, W._ 


GLUTEN FLOUR 

AfegnpUe Address: " Glutens, London.” Established 1859 


Containing 7% Starch and no Sugar. Manu¬ 
factured by G. VAN ABBOTT & SONS Original 
Manufacturers of all Gluten and Soya Foods for 
Diabetes, Crosby Place, Baden Row, Borough, S.K 


DIABETES 


Blatchley 's Celebrated Bread and Biscuits 
supplied to nearly all the London and 
County Hospitals A I nfirraaries. Blatchley’s 
Gluten and Bran Biscuits, a speciality in 
treatment of Obesity, made from a recipe of 
Dr. Yorke Davies. Price Lists free. 


OBESITY 


E. BLATCHLEY, 35, GREAT PORTLAND STREET, OXFORD CIRCUS, LONDON, W. (Late 167, Oxford Street.) Established 1838. 


BRAND’S 

ESSENCE of CHICKEN 

P’ Now put up in GLASS. FOR INVALIDS. 

BRAND Sc CO., Ltd., Mayfair Works, Vauxhall, London. S.W. 
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KREOCHYLE 

A MEAT JUICE of the FINEST QUALITY. 
Immediately digestible. Very stimulating. Prevents vomiting. 

ESPECIALLY USEFUL FOR INVALID CHILDREN AND ELDERLY PATIENTS. 

The Lancet says : “ A most concentrated and active form of liquid food. Contains much 

albumen.” 

A Surgeon writes: *' Retained when all other food is rejected.” 

Free Samples and Booklet of treatment by eminent doctors on application to THE KREOCHYLE CO., 

2, Viaduct House, Farringdon Street, London, E.C. Bottles 1/6, 2/9, 5/- 

THE BRITISH OXYGEN COMPANY, LTD. 



OF UNRIVALLED PURITY. Mechanically abstracted from purified air and therefore absolutely Dree from all injurious residual 


ADDRESSES: 

LONDON: Elverton Street, Westminster, 8.W. Teleph. 4706 ft 4707 Viotorla Tel. Ad.: " Brin's Oxygen," London. 

„ Tunnel Avenue, East Greenwich. Teleph. 573 New Cross. 

BIRMINGHAM: Saltley Works. Teleph.87 Bast Birmingham. Tel. Ad.: "Baryta," Birmingham. 

MANCHESTER: Great Marlborough Street. Teleph.2538Manchester. Tel. Ad.: "Oxygen,"Manchester. 

NBWGA8TLE-ON-TYNE: Walker Gate. Teleph. 3239 Central. Tel. Ad.: "Oxygen," Newcastle. 

GLASGOW: Rosehill Works, Polmadie. Queens Park No. 840,841, ft 841. Tel. Ad.: "Oxygen," Glasgow. 

CARDIFF: East Moors. Teleph.786 Cardiff. Tel. Ad.: "Oxygen," Cardiff. 

SHEFFIELD: Celtic Works, Saville Street. Teleph. 2801 Sheffield. Tel. Ad.: "Oxygen," Sheffield. 

And SYDNEY. N.S.W. 



GOLD MEDAL, international cohcress o f medicine, London, 1913. 

“MIST. PEPSIN/E GO. o. BISMUTHO” 

(HEWLETT’S). 

COMPOSITION.—Pepsin, Bismuth, Sol. Opii Purif., Hydrocyanic Acid (B.P.), Tinct 

Nnx Vomica, Ac. 

An elegant preparation, miscible with water, invaluable in Gastric Catarrh, Pyrosis, Carcinoma, and all Fosms- 

of Atonic and Irritative Dyspepsia. 

DOSE: Halt to One Fluid Drachm Diluted. 

Price 11/- per lb., packed, for dispensing only, in 10, 22, 40, and 90-os. Bottles 

Physicians mill please write “ Mist. Peptince Comp. (Hewlett's) ." 

INTRODUCED AND PREPARED ONLY BY 

C. J. HEWLETT & SON, Ltd., Wholesale & Export Druggists, 

35 to 42, OHARLOTTE 8TREET, LONDON, E.C. 


BULLOCK’S PEPSINA PORCI. 

_ DOSE-2 to 4 QRAIN8. 

ACID GLYCERINE OF PEPSINE 

DOSE 1 to 2 DRMS. (BUMOCK). 

In this preparation advantage has been taken of the solubility of Pepsine In Glycerine to produce a convenient and desirable Wgiiidj<>f 
this valuable medicine; whilst the preservative qualities of the menstruum confer upon the Acid Glycerine of Pepsin the property oi Keeping 
for any length of time. 

May be prescribed with most substances compatible with Acids. 

In 4-oz., 8-oz., and 16-oz. Bottles, and in Bnlk. 

The published experiments of G. P. Dowdeswell, Esq., M.A. Cantab., P.O.S., P.L.S., Ao., Dr. Pavy, Professor Tusow, the late Profwsor 
Barrod, Dr. Arxold Lees, and others, conclusively demonstrate the excellence, high digestive power, and medicinal value of tne arov© 
preparations. _ 

a. L. BULLOCK & CO., 3, Hanover St., Hanover Sq., London, W. 
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X 


To quote 
Prof. J. Sully- 


“ Fear of the dark arises from the 
development of the child’s imagina¬ 
tion, and m'ght, I believe, arise without 
any suggestion from a nurse or other ' 
children of the notion that there are 
bogies in the room. Darkness is 
precisely the situation most favourable 
to vivid imagination: the screening 
of the visible world makes the inner 
world of fancy vivid find distinct by 
contrast.” 

Excerpt from Prof. J. Bully's “ Studies 
in Childhood ,” by kind permission. 


PRICE’S 

NIGHT 

LIGHTS 

(93 Awards) 

give a sense of 
security to imagi¬ 
native children and 
highly-strung adults. 


PRICE’S 

GLYCERIN 

nearly 60 years’ reputation ~ 
for unsurpassed purity. //Of’ 

PRICE S PATENT CANDLE COMPANY hSh 
LIMITED, 

London, Liverpool. Manchester, Glasgow. 


LIQUOR CRESOLIS COMP 

GALE’S. 

A Non-Corrosive, Deodorant, & Germicidal Agent. 

This preparation is a solution of 
purified Cresol in a specially prepared 
Potash Soap. Laboratory experiments 
have found it to be a powerful 
Antiseptic and an 

Efficient Substitute 

for 

Lysol. 


Price List and Pill Catalogue, &c. t on application. 

GALE & COMPY., Ltd., 

Wholesale Chemists and Druggists, 

(Established 1786), 

15, BOUVERIE 8T., FLEET ST., LONDON, E.C. 
Telegraphic Address: " Dreadnought, London.'* 
Telephone: 898 Holborn, 


TTTF 


ggjr EFFERVESCENT 

SALINE COMBINATION 1 

LAXATIVE and ELIMINANT 

Indicated in Gastric, Hepatic 
and Renal Disorders. 

Also in Affections of the Skin, 
and especially beneficial in 
Rheumatism and Gout 


BRISTOL-MYERS CO. 


MANUFACTURING CHEMISTS. 
277-281 GREENE AVENUE 
BROOKLYN NEW YORK USA. 


On Sale by Jobbers and Thos. Christy A Co., 
4,10, & 12, Old Swan Lane. Upper Thames St.. 
London, E.C 
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FOR NURSING MOTHERS 

YOUNG CHILDREN (over six months old), and 
ALL PERSONS of WEAK DIGESTION. 

GRANSALO 

is an invaluable food, highly nutritious, 
appetising, and exceedingly easy of digestion. 

GRANSALO 

contains all the essential ingredients of a 
wholesome dietary, scientifically proportioned, 
to make it a PERFECT FOOD. 

GRANSALO 

is already cooked by a process which effectually 
ruptures the starch granules and renders the 
food exceedingly easy of digestion. 

Analysis and Report by Dr. T. W. Drinkwater, 
Edinburgh. 

, Percent. Percent. Percent. 

MotBture 8 02 ... Albumenolds 15 75 ... (Nitrogen 2*52) 
Pst 10*80 ... Carbohydrates 64-64 ... (Soluble 18*68) 
Fibre 0 08 ... Ash 0*81 ... ((P 2 0 5 ) 0*883) 

This food would be suitable for any Infant over six months 
old. It Is rich In nitrogenous material, and some of this Is 
soluble. The phosphorus Is present partly la the form of 
lecithin, and Is a valuable food constituent. It Is very miscible 
In water. (Signed) Thos. W. Driwkwatkb. 

Free Sample sent to Doctors or Xurses 
on application to the Makers— 

S. HENDERSON & SONS, LTD., 

FOOD SPECIALISTS, 

SLATEFORD ROAD, EDINBURGH. 


Pan Yan 

the World’s best 

Pickle 


adds distinction 
to every dish ! 

It is delicious with Hot and Cold 
Meats, Fish and Game. Bread and 
Cheese and Pan Yan is a magnificent 
lunch or supper. Pan Yan sand¬ 
wiches and Pan Yan salads are 
extraordinarily good, and there isn't 
a scrap of the cold joint wasted 
when Pan Yan is in the house. 

Pan Yan is a combination of Fresh 
Fruits, Rare Spicos, ami Home- 

B g rown Vegetables, and it is sold 

y all good Grocers everywhere, 
in Two Sizes at Popular' Prices. 

H Prepared only by 

I MACONOCHIE BROS., Ltd., 
i London, England. a 


^Miiiiiiiiiiiifiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiin 

|cafolin| 

5 is the only Pure Coffee | 

s Preparation which teaches I 

I what good coffee can be, I 

| and ought to be. I 

In the sick room, in camp, on :1 
p the march, and on board ship, 

CAFOLIN ought always to be p 

H at hand. s 

H Samples, more than sufficient for p 

: P two large, or four small cups, free h 

' of charge, if ordered by letter with a H 

penny stamp for posting same, from g 

| The CAFOLIN CO., Ltd., j 

| 20, EASTCHEAP, LONDON, E.C. jj 

~ == 

^'/llilllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll^ 


TEST ALL SO-CALLED 


DIABETIC 


With IODINE SOLUTION BEFORE RECOMMENDATION 


FOODS 


CALLARD’S 

DIABETIC 

FOODS 

STAND THIS AND ALL OTHER TESTS. 


Samples Free. 


CALLARD & WJSSSS2£ 

74, Regent Street, London, W. 
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As supplied to 

1 

| 

As supplied to 

fl.R.H. the Princess Royal of England 


H.R.H. the Crown Princess of Sweden 

for 


for 

H.R.O. the Princess Alexandra ft Connaught 

fK*,v-■ i. $; 

(Duchees of Fife). 


H.R.H. the Princess Ingrid. 


By Appointment to H.M.THE KING. 



ay Appointment to n.m. inc mmi. 

HUMANIZED MILK 


(originally proscribed by the late Dr. PLAYFAIR specially (or the Aylesbnry Dairy Company). 

THE AYLESBURY DAIRY COMPANY. Ltd., 

CHIEF OFFICE (Open Day and Night):— 31, ST. PBTERSBTJRGH PLACE, BATSWATBB, LONDON, W. 

Talechnne No.: PARK 226. SAMPLES FREE TO MEMBERS OF THE MEDICAL PROFESSION 



Consisting of nearly pure PEPTONS and 
EXTRACTIVES from the ARTIFICIAL 
DIGE8TI0N of MEAT. 

Five Suppositories contain the Ex¬ 
tractive of 20 ounces of Meat in 
addition to the Peptone. 

R. H. Bouchier Nicholson, Esq., Hull 
Infirmary, in a case of Gastrostomy, Bays:— 
“ The Beef Suppositories (made by Slinger 
& Son, York) were of much benefit, the man 
saying he felt great comfort from their use. 
The man was saved the pangs of starvation 
from which he was fast sinking when I 
first saw him." 

Manufactured only by RAIMES A CO. 
(Successors to Slinger A Son), Wholesale 
Druggists, York. Wholesale Agents : 
Messrs. Newbery & Son, 27 A 28, Charter- 
house square, London, B.C. 

May also be had of all Wholesale Druggists 
and Chemists’ Sundrymen. 


HYDRION 

A Powerful Antiseptic Tablet quickly soluble in 
water: for dressing Skin Wounds, Lacerations, 
Compound Fractures, Burns, Ac. 

The formula of an eminent surgeon, obtained after years 
of scientific research and clinical application. “Sepsis" 
where directions are faithfully carried out is unknown. 

See Lancet Deo. 19th , 1914 , VP- 1J &8 et teq. 

Manufactured only by 

HOUGH, HOSEASON & CO., 

MANUFACTURING CHEMISTS. 

BRIDGE STREET, MANCHESTER. 


PTJLVIS JACOBI VER., NEWBERY. 

This la the original article 
from the recipe in 
DR. JA MES’8OWN HANDWRITING 
In the possession of 
MESSRS. NEWBERY. 
Prices for Dispensing * 

1 oz., 9 b.; i os., 3s. 4d. 

27 & 28, Gharterhome Squafe, 
and 44, Charterhouse Street, 

London, B.C.; 125 years in St. Paul’s Churchyard. 




wa warn awardio tmi 

GOLD MEDAL for VI-CASEIN 

By tha International Jury of tba Congress at the 
XVIIth International Congress of Medicine. 


Vl CASEIN 


IRegiatered Trade Mark) 

THE RELIABLE TONIC FOOD. 

A Pore Soluble Milk Casein wltb 
Glycero-Phosphates. 

The ideal Pttrin-free Nitrogenous Food. A powerful and 
invigorating aid to nutrition in health and disease. An 
ideal food m cases of neurasthenia, anaemia, nervous 
dyspepsia, neuritis, influenza, and intestinal atony. 

Specially recommended for children. 

An invaluable food in Debility and Neurasthenia. 

FREE SAMPLES to the Medical Profession 




Sole Proprietors: CASEIN LIMITED, 

Pure Milk Food Specialists, 

BATTERSEA, LONDON, 8.W. 



(diabetes, rheumatism, I 

l GOUT, OBESI TY. * 

The widest range of RELIABLE, 
PALATABLE Foods for these dis¬ 
orders is made by 

B0NTHR0N & GO. 

LIMITED), 

50 ft 52, Glasshouse Street, 

Regent Street, London. 

“BIOGENE” COCOA. 

The most Sustaining Beverage for 
Invalids. Many testimonials. 

CHARCOAL BISCUITS. 


?I JSTA 

1 Piei 

1 C ° al 

I Ac “ 


(Starchless or Non - Starchless). 
Prepared from Pure Vegetable Char¬ 
coal. Of the greatest use in cases of 
Acidity, Flatulence, <fcc., &c. 



S9 
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“BACK TO LISTER 


for 


RELIABLE LISTER DRESSINGS 

APPLY TO THE 

LONDON ANTISEPTIC DRESSINQS FACTORY 

THE GALEN MANFG. CO. f Ltd., Wilson Street, New Cross, S.E. 


* 


* 

% 

*1 

m 

4 

4 

* 

& 


STERILE CATGUT. 

JOHNSON & JOHNSON. 

The only house that controls the whole process of Sterilization from the FRESH INTESTINES OF HEALTHY 
LAMBS to the final sealing- under the most advanced methods. 

CONTINENTAL MARKET for supplies, have ample stocks, and Liga 
laboratories must reach the surgeon in a sterile condition._ 


+ RED CROSS 

ASEPTIC CATGUT LIGATURES T 

01 .No. 2, LENC1TH, 28 INCHES. 

® IN DOUBLE ENVELOPE, GERM PROOF. These Ligatures after 
^ wrapping in inner envelopes have been made aseptic by successive 
fjj sterilizations. DIRECT ION S.—(1) Remove the outer envelope. (2) Tear 
N off end of first paper, then extract inner paper, touching only the end. 
•r (3) Under aseptic conditions cut off farther end of inner paper and draw 
w out ligature. 

NEW BRUNSWICK. N. J„ U.S.A. 


and Suture material prepared in their own 

4 

2 

s 

HANDBOOK OF LIGATURES and ; 


sample of STERILE CATGUT free on | 

ft 

application to— 

$ 

JOHN TIMPSON & CO., LTD.. 

104, GOLDEN LANE, E.C. 


Sole Agents for 

a 

JOHNSON & JOHNSON. 


CAPSICUM 

“GAMGEE TISSUE” 

Sole Proprietors and Manufacturers t 

ROBINSON & SONS, Limited, 

Chesterfield. 


ESTABLISHED 1886. 

W. EVANS & Co. 

Civil and Military Tailors, 

287, REGENT STREET, W. 


First-class Materials. Moderate Charges. 
Special Attention given to Details. 

Morning Coat and Waistcoat ... from 3 guineas. 
Blue Serge and Grey Lounge Suits 

of excellent quality . ,, „ 

Dress Suit. ,, 5 ,, 

SERVICE UNIFORMS AT SHORT NOTICE. 

Service Coats . from 3 guineas. 

Service Great Coat . ,, 4- ,, 

Bedford Cord Breeches . ,, £2 5 0 


The Field : *' It It with some degree of confidence that we 
can recommend W. Evans & Co., &7, Regent-street, W. The 
eat Is absolutely correct.” 


PLEASE TRY OUR DISPENSING BOTTLES & PHIALS 

Prices. 


Present 

3 and 4 ounce plain or graduated . 10s. Od. per gross. 

6 „ 8 „ M „ „ . 11s. Od. 

12. . 15s. Od. 

4 ounce white phial ... ... 4». 6d. 

* tl •• »f plain or teaspoons 5s. Od. 

U .. 5s. 6d. 

2 „ „ ,, „ „ „ 6s. Od. 

The above can be had Washed and Corked, ready for use. Is. V** 
gross extra. 

BLUE LINIMENT & POISON BOTTLES, all sizes. 
CORKS. Superior Quality:— 

6 and 8 oz., in 6 gross bags ... ... ... lOd. per gross. 

Phial Corks, In 3 gross bags . ... 9d. ,, •« 

Carriage paid within seven miles; also to certain stations. Pat* 
lculars on application. 

I. ISAACS & CO., Glass Bottle Manufacturers, 

106, Midland Road, St. Pancras, London, N.W., 

Or ISLINGTON BOTTLE COMPANY, 

7, New Inn Yard, Tottenham Court Road, London, W. 
Orders sent to either Establishment will have prompt attention. 

Established 100 years. 


■N 


BRASS NAME PLATES 

AND LAMPS 

Specially adapted for THE PROFESSION 
TheName Plates manufactured in Stout Metal Deeply 
Engraved, Mounted on Polished Mahogany Blocks, 
with Fastenings ready for fixing, from 10/6 each. 

J. W, COOKE At CO., 

PRACTICAL BRASS PLATE ENGRAVERS. Memorial BIUSH* 

48, FINSBURY PAVEMENT, LONDON, B.0. 

SEND FOB HEW ILLUSTRATED LIST. 

Telephone: 678 London Wall. 



$5 

I 

| 

k 1 

% 

I 

I 

Be 
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WEST LONDON POST-GRADUATE COLLEGE 

WEST LONDON HOSPITAL, Hammorsmlth RoadT W * 

Thft WTTfTHB ^111 v. WW * 



for their use. 

aud special facilities are 


a r„M~ .—Tv’ uwi/uMT-iwiu, tiiurwy, neaams ana v 

AJuUy^lpped Ubormtoryfor Clinical Investigation, Vaccine The 

r THi n • ub J e °ta under the supervision of the Pathologist. --v.«u™ UOU| » uu special lacuiuea are 

JBJ? OpenStWe oUt^SlTsuS^\ “urt^ , ALA^7 W N^r , ofoS^C^tS^^^^ ntl f a n^ n * rth ^ 1Ca, Inte8tln » 1 Surgery. 

Children are held throughout the section. *uawinj ( neurology, Cystosoopy, Venereal Diseases, and Medical Diseases of 

rrogpectm, with fall particular*. will be sent on application to 


DONALD ARMOUR. U.B..V.E0.8.. Dean. 


TV- Edith Pechey Phipson Post- 

SCHOLAKSHIf. Value &0 per annum. For 
to » Medical Woman, preferably to 
W 5 from 11 ,nd . ,a or going to work In India. 

Bdt»] Prftn n PP u to , be from the Secretary, London 

WC ? c ioq1 of M0di o J n® for Women, 8, Hunter-street, 

w and returned filled in by May 31st. *«.« aw™, 

~ 7 ~-—__.___ L. M. Brooks, Secretary. 

The Royal London Ophthalmic 

H08PITAL (M00RFIELD8 EYE HOSPITAL). 

(University of London.) 

omaSic*Sn2pi r T2? % *>!? 0 fJ c ? of tbe boyal London 

*rtain condJtinn. ^ (Moorfields), at any time, and are on 

CLL\ICAL d ^SIS tISnTS f ° r appolntmenfc of CLINICAL and CHIEF 

°^ 0il 2w Sr:l lMtructlon commence In January, May, and 

KF&S® « Hud»a. 

KTERkat (5 Lectures).—Mr. Marshall. 

S mT °* Y op the BYE (3 Lectures).—Mr. B. Treacher 

*^Uliay M rf^i^ 8 J 6 1 ^ tare, )'~ Mr - Worth. 

0PHTH T A%Sf^ tu roa)-Mr. Parsons. 

0P *1UTO sii T Bnn»v 0L li QY (2 Cec^ro®)-—Dr. James Taylor. 
Tactical PATnnr%^ M ^, 8r8 ’ Coat * and Hepburn. 

•*n«BIOLOOY.-%?t £8™^°'’ Mr - “■ A - Gree ’ re *- 

1( ?' W,U ® nt,t,e the 8tudent to a perpetua 
^caption for ?, ne Sesalon on the above Courses, with 

Ub n Operative Surgery, Practical Pathology, and 

**» lor the Practice of the HospitalPerpetual . £5 6 0 

" ” .. Three to Six Months £3 3 0 

' »» •« Two Months . £2 2 0 

A Clinical tu" ” One Month . £110 

«the aSff u * moni taation ia given each morning by a Member 

*&t»*p5SS“ *&£ ,otthe todW4 “ ,: 

^een lO^nd 1 * at 9 A M - Operations are performed daily 

*« further 


Robert J. Bland, Secretary of tbe 
r to th< 


City-road, B.C.’; or ( 
Hepburn. 


he Sub- 


pigglK _ 

LJuiversity of Durham. 

2*1avonstra tK 8 . 1 '?? D . B( ’ RK ,? S ,n mbdicinb, subobbt, 

**Ucit», NewcMfii, be be il? the University of Durham College of 
ffl on the snowing dates 

u mt, Secon^ rC6 j f ®? cbe l or of Medicine. 

June 21st Examination* will be commenced on 

Vlht oommenced on Thursday. June 10th. 

of Bachelor in Surgery will be 

°' M “ t6r ln SUrgery WIM b * 

^ Dipiomg^f^p. /?, r tbe Degree of Bachelor in Hygiene and 
^Mth. P m&of Bublio Health will be commenced on Friday, 

nc Q 16 t 1 ^ re ° ° f M - D ' (v{vd voceon Bfl8a * 8 > will 
o f M D - for Practitioners of 
The Pirrt S e £‘i >, ? imenced on Thursday, June 10th. 

^Ujg ar „ ’ . and Third Examinations for the Licence ln 
J) The IOfiL? commenced on Monday. June 21st. 

Tb u S!;‘ !iSr,e r i0th Dental Sur « ery wlU be 

* S*!g w l S n t.;°.!° r . $» Diploma In P.ychlatry will be 

Seer«lrw^f 1 ^t^“, r ,n . uat forward their names and their feea to 
onlrerslty of Durham College of Medicine, 
jr^ttimencement o'f twenty-eight days before the date of 

feftkutlon SchMniLf be ®" mi ^loo for which they wish to enter. 

not UteMJhfn r, Qd Certificates must be In the bands of the 
Wi^^^eofths M n ^ 6 d& y® hefore the Examination. 
wn r &**»?• and fai'J i l® 88a y) Examination, candidates must send 
u^. 11 Particular* ^ e e*> before the date of the Examination. 

*Wk«ion. ’ 8ch0dul ® i . and Calendars may be obtained on 

R. Howdex, Secretary of Examinations. 


rjity of London Lying-in Hospital 

\J AND MIDWIFERY SCfiOOL, ^ 

City-road, B.O. 

5 JSSfi, I ^i^‘.w U £ , J 8 ? rtm ' tted to the Practice of the Hoapltal. Bverv 
Midwifery ^ of M “ ,ng 0b “«tri<»l Compltoatlon. and Opem tUe 

For rules, fees, Ac., apply _ H. Spe xcer Johxbox, SecreUry, 

Queen Charlohe-s Lying-in Hospital and 

MIDWIFERY TRAINING SCHOOL, Marylebone, N,W, 

a5S3S£ : ^®- , S*5SBS! 

TBAIN8D BOR MIDWIVB8 AND MONTHLY NURSBS 
CAi being found competent each pupil Is awarded a certificate of efficiency! 

Special Pbeparatiox fob Bxamixatiox for Central 
Midwives Board. 

^^Ylm^^elimlnaTy^Tftalnlng^Schoofll^now^opOTf* 

For rules, fees, Ac., apply Arthur Watts, SecreUry. 

THE LONDON SCHOOL OF TROPICAL 
MEDICINE. 

UNDBB THB AU8PICBS OF HIS MAJESTY'S GOVERNMENT 
Oonnanght-road, Albert Dook, B. 

In connexion with the HospiUla of the Seamen's Hospital Society. 
SBSSIONS commence 1st Ocfc., 16th Jan., and 1st May. 

Yor prospectus, syllabus, and other particulars annlv to ♦ 
SecreUry, iTMiorncm. Seamen’. Hcpluforwowlch* b P l? ‘ 


POST-GRADUATE STUDY. 

LONDON SCHOOL OF CLINICAL MEDICINE 

At the Dreadnought Hospital, Greenwich, 
and its Affiliated Hospitals. 

OPERATIVE SURGERY and PATHOLOGY as usual 
CLINICAL CLASSES ABANDONED TEMPORARILY owing to the 

absence of many members of the Staff on War Duties. * lDe 

C. C. Choyce, Dean. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 

Postal or Oral Preparation for all Medical Examinations. 
Telephone 63 13 Centra , 

SOME SUCCESSES. 

M.D.(Lond.) f 1901-14 (* Gold Medallists 1913-14) % 213 
M.B. V B.S. CLond.) f /Y7 l «f, 1906-14 (completedexam ) 65 

F.R.C.S. (Eng.), 1906-14, Primary 4 * . Kinal 05 

M.R.C.P. (Lond.), 1906-14 . 29 

D.P.H. (various), 1906-14 . *126 

M.R.CoSa, L.R.C.P. (FYnof),'06-14 (completedexam.) 52 
R. and B.N.J Top Candidates, Jan. A March ,*14 

M.D. (Durham) (Practitioners), 1906-14 20 

M«aH*ieai| i< Pr*a| , ^»«| l M^i S ia^ alner0tlS ® ncce 8ses. 
Medical Prellmlnary^-Nomerous Successes 

for 38-page Medical Prospectus. Llstof Tutors. Sn^t.i M>D p AmnhUf * 
List of 20 years’ Successes, Ac., apply to Manag ^ ’ ^ l"' 

WEYMOUTH, M.A., 17, Red Lion Square, HolborntSoni w.C S ‘ 
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MEDICAL CORRESPONDENCE 
COLLECE, 

U.WIMPOLE ST.,LONDON,W. 

Large Staff of Highly Qualified Tutors, Honoursmen, 
and Gold Medallists. 

RECENT REMARKABLE SUCCESSES: 
M.D.Lond. and other Universities.—112 

successes obtained in 1910-14. 

M.D.Edinburgh, 1913. —8 successful, including 
Gold Medallist. 

F.R.C.SEner.-27 successes ; 22 at first attempt. I 
M.R.C.S., L.R.C P.~ 20 s ccesses during 1914.— I 
Postal Revision Courses one month before every exam. 

Guide to Medical Examinations sent post free on Application. 

ST. LUKE’S HOSPITAL, londIm 

TRAINED NURSES 

for Mental and Nervous Cases can be had Immediately. Apply Matron. 
Telegrams, “Envoy, Flnsquare, London.” Telephone, 5608 Central. 

THE NURSES’ CO-OPERATION 

22, Langham St., Portland Place, W. 

Founded 1891. Ineorporati dl894. 

Established to secure to Nurses the 
full remuneration for their work and to 
supply 

FULLY TRAINED HOSPITAi 

/r ^-v. /'X Medical, 

f£?/\ IvSX Surgical, 

/c 0 Mental, 

f* [CCf* • NUKSB8 

I ^ 1 ) Q1 _ I Children’s, 

Massage, 

work under Medical Supervlslor. 
\<Oai nOv Telegraphic address: “ ApronB, London.” 

Telephone: 6742 A 6743 Mayfair, 

The Nurses are fully Insured by the Co- 
■ Operation against the Employers 'Liability 
L_f ™ er m. he Work men‘B Compensation Act oi 
1906. Miss Hoadlet, Lady Superintendent 


J -- - ..^AyjA.sj Cl a L,muu IVY 

™ er m. he Workn >en‘B Compensation Act of 
1906. Miss Hoadlet, Lady Superintendent 


Auoolated 

MALE NURSES AND MASSEURS ■ 

(TRAINED at the NATIONAL R08FITAL).| 

Fully trained MALE NURSES supplied at the' shortest notiM I 

MENTAL NURSES 

ASSOCIATION, Ltd. 

(MALE and FEMALE), 

54, George St., Manchester Sq., W. 


Telegrams: 

"Isolation, London." 

Telephone: 

Mayfair, 2287. 


ALL NURSES FULLY 
INSURED ACAINST 
ACCIDENT. 


Superior Mental Nurses 
(Male and Female/ for 
Mental, Nerve and 
Travelling Cases, at a 
moment's notice. Day or 
Night. 

Apply Secretary ! 


LONDON SCHOOL OF MASSAGE. 

(FOUNDED 1888.) 

One of the oldest and be>t-known Schools for Men and Women 
(different buildings). Massage, Electricity, Swedish Exercise* 
Nauheim Treatment. Lectures by Medical Man. Practical work in 
bcbool and Hospital under supet vision. 

Examinations by Doctors (open to outside candidates). 

Certificates granted. Reduced Fees to Nunes and the Blind. 

Miss Cummins, 

211, Great Portland street, W. (opposite Portland-road Station). 
Te’ephone; 126 Mayfair. _ 

male nurses. 

ARMY & NAVY MALE NURSES’ 
CO-OPERATION. 

Patroness— HER MAJESTY QUEEN ALEXANDRA 

Institution SUPPLIB3 Fully Trained Certiorated Male 
SV?f5?. ( .!i.® d .' cml ' Sur * ,oal ' orMe nt»>).TKAVBLLIKOATTBNDAHTS. 
M ic S S URS,4c ’ Address, Seckktary, 11a, Wei beck-street, London, W. 

The Co-operation is established to afford employment to Army and 
Navy Male Nurses of good character, and to secure for them the full 
remuneration for their work. 

The Committee has taken the greatest care In the selection of oandl* 
dates before placing them on the Register. 

Telegrams; »■ Rkotorinq, London.” Telephone No. 2534 Mayftlr. 

(! F N F D A I 6 * Mandeville Place, 
UbnbllflL Manchester Square, W. 

Established 1862 at Henrietta Street, Covent Garden. 
Thoroughly experienced Hospital - Trained NURSES 

-Sr- HURSING tET 

Also specially trained NURSES for Mental Cases worked 
under the system of Co-operation. 

Superintendent. ASSOCIATION. 

Telephone : Mayfair 115. Teleg. Address •. " Nutrix, Wesdo, London/' 


UNDER MEDICAL SUPERVISION. 

Male Nurses 

TEMPERANCE 
CO-OPERATION, Ltd. 

London - 10, THAYER STREET. 

MANCHESTER SQ.. W. 

Birmingham- 75. HAGLEY ROAD. 
Manchester-237. BRUNSWICK ST. 

(facing OWtNS college) 

Edinburgh - 7. TORPHICHEN ST. 

ALl NURSES ARC fULL* INSURED AGAINST ACCIDENT. 


Registered 



No. 16098. 


I I Tr » in « d Nurse* and Valet Attendants for 

Mental. Medical. Travelling, and all cases 
Terms: £1 16 6 to £3 3 O 

ASSUAGED, LONDON. 

I Tele#rams : ASSUAGED. BIRMINGHAM. 

ASSUAGED. MANCHESTER 
ASSUAGED. EDINBURGH 

London : 53 a PADDINGTON 

Telephones : a ' r,T "n9Ham: 2106 MIDLAND. 

Manchester: 4699 CENTRAL. 
Edinburgh : 2716 CENTRAL. 

* / LEASE SOD HESS ALL COMMUNICATIONS^ 

W. WALSHE. Seoretery. 
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THE RETREAT, YORK 

TRAINED NURSE8' DEPARTMENT. 

Staffed by Nnr«e« who have been trained for four years In the Retreat 
•nd conducted upon a profit-sharing basis. Mental and Nervous case* 
®iy undertaken. Terms from 2 to 3 guineas weekly. 

Hale Nurses £2 10s. a week. 

Apply, Matbok, Retreat, York. If at. Tel. Ilf. 


Telephone: Mayfair 7070, 

Telegrams: Firths Association, London. 

THE LONDON ASSOCIATION OF NURSES, 

123, NEW BOND STREET, W. 

Hospital Trained Nurses, experienced in Private Nursing, 
applied for every kind of illness. Also Mental and 
Male Norses. Apply, Lady Superintendent. 


LONDON and 


THE LONDON TEMPERANCE 


BIRMINGHAM. 


MALE* FEMALE NURSES CO OPERATION 

Taltphone: 2302 Mayfair. Telegrams: “Nurslontem, Baker, London.” 18, ADAM ST., PORTMAN SQUARE, W 

510 Victoria, BTiam. „ "Nurslontem, Birmingham.” 172, WALFORD RD., SPARKBROOK. BIRMINGHAM 

Supplies superior Male A Female Norses for all oases— Day or Night. Nurses fully Insured against accident. Terms from £1 168. 6d. to £3 la 

O. WBBB. Seoratarv. 


TEMPERANCE 


Association of Male Nurses, ltd. 


/• 


PLEDGED A8STAINERS ONLY EMPLOYED. 


Tsi.amms QCNIXEST. LONDON.*’ 


5969 MAYFAIR. 


24, NOTTINGHAM STREET, Nottingham Place, LONDON, W. 

NURSES INSURED AGAINST OCCIDENTS 

$.per.or Tnlned Atteno«n»« 1c- . AT FEES TO SUIT PATIENTS OF ALL MEANS I 

vm Cl : 6 l 6 and upward*. w. -*? AMendantp and W.ts«ur, supplied. Nurses reside on 

tic prvmiaea 3-»d art availat»> it sir day op night. J. QUINLAN, Seerotary 


Co-operation of Temperance 

Male & Female Nurses 

58, WEYMOUTH STREET, Portland place, LONDON, W. 

Reliable and Experienced Nurses for all Cases at all Hours. 

A Special Staff of Experienced Nurses for Mental “Borderline” 
Neurasthenia, Nerve and Rest-Cure Cases. 

iphone: MAYFAIR 22S3 Telegrams: “ NURSINCOOM. LONDON." 

Terms *1 : II : G to £3:3:0 Apply M. SULLIVAN. Secretary, or LA0T $UPCIIINTCNC£NT. 


TEMPERANCE 


LONDON 


43 NEW CAVENDISH STREET W 
NCHESTER: 176, OXFORD ROAD. ’ W 


MALE 


GLASGOW: 28 WINDSOR TERRACE 
DUBLIN : 47 MESPIL ROAD 


■ r T£l -SGRAMS: 
|L*?«. London. 


TELEPHONES: 

London, 127 7 Mayfair. 

■ ur.imi 'AT'—Manchester. 521 3 Central. 

IVMV*- Glasgow. 4 7 7 Central. 

I Dublin. Dublin. 531 Ballsbridge. 

-'■or trained Male Nurses for Medical, Surgical. Mental, Dipsomania. Travelling and all 


nurses„ 

CO-OPERATION 


Tp?mc nt r arC a * «? ys ready for ur S ent ca,,s * Day or Night. Skilled Masseurs and good Valet Attendants sunnlied*' All I 
£1 16 B. Nurses insured against accident. JVT. D. GOLD, Secretary^ ™ ) 
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fTIhe Hospital for Sick Children, 

I Great Ormond-street, W.C.—TRAINED NURSES can be had on 
Application to the Matron. Telegraphic address: “ Great, Wes teen fc, 
London." Telephone Noe.: Museum 1805 and 1806. 

S t. John’s House.—Trained and Ex- 

perlenoed Medical, Surgical, Maternity NURSES and MASSBUSB8 


Hlhe Mental Nurses’ Co-operation, 

49, Norfolk-square, Hyde Park, W. Established 1907. 


Telephone: 6533 Padd. Telegraphic Address: " Nurskxtal, Lohpo». h 

Fully trained and experienced NURSES for Mental, Nerve, and 
Massage cases supplied immediately. 

All Norses insured under the Employers Liability Act of 1906. 

Apply to Miss Jean Hastie, Superintendent. 

THE WARNEFORD, OXFORD, 

HOSPITAL FOR MENTAL DISORDERS. 

President: The Right Hon. the Earl of Jersey. 

This Registered Hospital, for the treatment and Care, at moderate 
Charges, of Mental Patients belonging to the educated classes, stands 
In a healthy and pleasant situation on Headlngton Hill, near Oxford. 
The grounds and gardens are extensive, the Internal appointments are 
oomrortable and refined, and the premises are lighted by electricity. 
The utmost degree of liberty, consistent with safety, is allowed to the 
patients, and amusements and occupation are amply provided. Parties 
are sent for change to the seaside during summer. Voluntary boarders 
are also received for treatment.—For further particulars apply to the 
Medical Su perinten dent.______ 

CLARENCE LODGE 

CLARENCE ROAD, CLAPHAM PARK, 

Stations: Clapham Road and Clap ham Common. 

A Licensed Home for Mental and Nervous Patients. 

Twelve Ladles only received for treatment under eminent Specialist, 
and given Individual care and the oomforts of their own homes. 
Suitable cases received as voluntary boarders. The house Is surrounded 
by well-wooded grounds; shady lawns for tennis, oroquet, Ac. 

Associated Rooms, Private Rooms, or Suites. Very moderate terms. 
Illustrated Prospectus from Resident Licensee, Mrs. Thwaitb*. 
Telephone t 494 Brlxton. 

ST. GEORGE’S RETREAT 

BURGESS HILL, SUSSEX. 

An old-established Licensed House, under the management of the 
Augustlnlan Sisters, for the treatment of Ladles mentally afflicted. 
Grounds nearly 300 acres. Pretty drives and motoring. New Marine 
Brighton Residence for change. Voluntary Boarders taken. 

Resident and Visiting Medical Officers. London U hours. 

For terms, Ao., apply to the Superioress. 

Telephone: Teltwrams: 

Post Office 90 x. “ Wlvel afield Green.” _ 

ST. LUKE’S HOSPITAL FOB 
MENTAL DISEASES (200 Beds) 

OLD STREET, LONDON, E.C. 
tmC^STRAL. (Established 1761.) .. Pms^UABB, 

Admission gratuitous; or, by contribution to 
maintenance, from 21s. per week. 

TRAINED NURSES can be Immediately obtained for ] 

Mental and Nervous Cases on application to the Matron. 

CONVALESCENT HOMES. 

NETHER COURT. Ramsgate, standing in its own secluded grounds of 
12 acres, within a few minutes of the sea. Tcleph.— 44 Ramsgate 

“WELDERS,” near Gerrard’s Cross, Bucks, within 18 miles of 
London, situate in a park of 100 acres, on high ground, with beautiful 
garden and beech woods. Teleph. 47, Gerhard s Cross. 

Voluntary Boarders are received without certificates. Full particulars 
on a pplication to the Secretary at the Hospital. _ 

COURT HALL, KENTON 

Near EXETER. 

licensed for the treatment of 

MENTAL DISEASES. 

Established 1869. Eight Lady Patients only. 

Resident Physician $ Proprietress: Berth a M. Mules, M.Dj 
Telephone and Telegrams: Station: 

Staroross 19. Stabcrobs, G.W.R. (U miles). 

Terms and particulars on application. 


Telegraphic Address— 
“ENVOY, FIN8QUARB 


SCHOOL FOR EPILEPTIC BOYS. 
(°Jolthur8t House, Warford, 

Alderley Edge. 

Under the Management of the Committee of the David Lewis Colony. 

Home Life, Medical Care, and suitable Education for Boys subject to 
Bpilepsy. Terms 30s. weekly. Further particulars may be obtained 
from Dr. Ala* McDougall, The Colony, Alderley Bdge. 

EPILEPSY. 

The David Lewis Colony, erected 

JL solely for the benefit of epileptics outside tbe scope of the 
Mental Deficiency and Lunacy Acts, stands in its own grounds of 
113 acres, is situated at Warford in a beautiful part of Cheshire, two 
and a half miles from Alderley Bdge Station, and fourteen miles from 
Manchester. Blectric light throughout. Perfect sanitation. 

The Colony system ensures for epileptics the social life and 
employment best suited to their needs. 

Terms, for middle and upper class patients, from 30s. a week 
upwards, according to accommodation and requirements. 

For further Information apply to the Director, Dr. McDongall, 
Warford, near Alderley Bdge, Cheshire. 

A8HWOOD HOUSE 

KINGSWINFORD, 

STAFFORDSHIRE. 

An old-established home-like Institution for the treatment 
of MENTAL AFFECTIONS in BOTH SEXES. 

Full particulars as to reception, terms, &c., may be obtained 
from the Resident Medical Officer. 

Visitors desiring to inspect the Institution can be met at 
8tourbridge Junction, Dudley, or Wolverhampton stations. 

SPRINGFIELD HOUSE 

Near BEDFORD. 

(Telephone No. 17), 

A PRIVATE HOME for Mental Cases, established in 

1837, surrounded by extensive grounds, reconstructed and modernised. 

Terms from 3 guineas per week 

(Including Separate Bedrooms for all Suitable Cases). 

For forma of admission, Ac., apply to DAVID BOWBR, M.D., as above 
or at 5, Duoheas-st., Portland-pl., W., on Tuesdays from 4 to 5. 


Home 

FOR THE CARE AND TREATMENT OF 

Mentally Afflicted Ladies 

OTTO HOUSE, 

47, North End Road, West Kensington, W 

The Home stands in large grounds close to 
West Kensington Station. 

For terms, apply to Miss BRODIE, 
Resident Lady Superintendent . 

Telephone; Hammersmith 1004. 

A, H. SUTHERLAND (Licensed Proprietor) 

2a, Marloes Road, Kensington, W. 
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NORTHUMBERLAND HOUSE, 

Telegrams *. QREEN LANES, FINSBURY PARK, N. Telephone; 

"Subsidiary, Londos.” (Established 1814.) No ‘ 8881 North * 

A PRIVATE HOME for the Treatment of Ladles and Gentlemen suffering from NervouB and Mental Affections. Four miles from Charing 
Crow; easy of access from all parts. 

Six acres of ground, highly situated, facing Finsbury Park. 

Voluntary Boarders received without certificate. Seaside Branch at Worthing. 

Por particulars, apply to the Resident Phtsiciast. 


PECKHAM HOUSE 

112, PECKHAM ROAD, LONDON, S.E. 

Telegrams: "Alleviated,London.” Telephone: New CrosB 576. 

An Institution licensed for the CARS and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. Electrlo 
turns and omnibuses from the Bridges and West-End pass the House. Private houses with electric light for suitable cases adjoining the 
toitttutlon. Holiday parties sent to the Seaside branch at Worthing during the Summer months. Moderate terms.—Apply to Medical 
superintendent for further particulars. 


! THE ROYAL EARLSWOOD INSTITUTION for mental defectives. 

(Formerly the EARLSWOOD ASYLUM 

.jRUy equipped for the mentally defective needing control and supervision, In association with special training in 
^occupations, under expert teachers. 

J»d 8 OHOOL 8 , FARM, GARDENS, and TECHNICAL INSTRUCTION, if desired, in carpentry, wood-carving, printing, Ac. 
cSrS^L 011 * an< * Amusements : Excellent Band by Male Staff, for dancing and concerts; all out-door games. 

.. ®“LBCTBD CASES admitted on reduced inclusive fees at the rate of One Guinea a week; and THOSE UNABLE TO PAY, bv the votes ol 
m Subscribers, either free or with part payment. 

Apply: The Medical Superuttksdeict. Barlswood, Redhlll, Surrey I or the Secretary, Mr. Harry Howard, 14-16, Ludgate Hill, B.O. 
Telephone: Redhlll 344. C Telephone s City 5297. 



N0RTHW00DS HOUSE. 

WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREATMENT OF MENTAL DISEASES. 

Situated In a largo park In a healthy and picturesque locality 
easily accessible by rail via Bristol, Winterbourne, Patchway, or Yate 
Stations. Uncertified Boarders received. For further information 
see Medical Directory, page 1891. Terms moderate. 

Apply to Dr. J. D. THOMAS, Resident Physician and Licensee, for 
full particulars. 


HAYDOCK LODGE, Newton-le-Willowa, LANCASHIRE. 

mental HOSPITAL for the UPPER and MIDDLE CLASSES ONLY, EITHER VOLUNTARY or UNDER CERTIFICATE, 
treated and classified according to their social and mental condition. Terms from 31s. 6d. Private apartments on special terms. 
LiytbbJwT* » for ® jew . Under the same management 25 years. Recovery rate 50 per cent. Situated midway between Manchester and 
M ™ 01 * Two miles from Newton-le-Willows Station on the L. A N. W. Railway. 

Consulting Rooms— 

LIVERPOOL: MANCHESTER . 

47, Rodney Street. Winter’s Buildings, St. Ann's St 
Dr. Street. Dr. P. G. Mould ; Dr. G. R. Mould. 
Thursday, 2 till 4. Tuesday—12 to 1.30—Thursday 

Telephone 2456 Royal. Telephone 7611 Manchester 
Other days by appointment. 

and Con- f Sir JAMBS BARR, ll.d.,m.d.,f.*.o. P.,72, Rodney 8t., Liverpool. NATHAN RAW, m.d.,m.r.c.p., 66 , Rodney St.. Llvenvmi 
^agPhvridAM) W.B. WARRINGTON, m.d.,f.r.c.p., 63. Rodney St., Liverpool. J ’ »rpooi. 

* U. B. MOULD, Physician for Mental Diseases to the Sheffield Royal Hospital. The Grange, Rotherham, 

f lurtnsr particulars and forma of admission apply Resident Proprietor, Haydoek Lodge, Newton-le-Willows. 


- Medical Staff— 

Medical Proprietor - CHARLES T. STREET, m.r.c.s., l.r.c.p. 
■"“wit Medical Superintendent - J. 0. WOOTTON, m.b.c.s. Eng., L.R.O.p.Lond. 


Telegraphic Address : 14 Street, Asbton-in-Makerfleld." 


Telephone: 11 Ashton-ln-Makerfield. 


NEW SAUGHTON HALL 

PRIVATE hospital for the treatment of nervous and mental cases 

POL.TON, MIDLOTHIAN. 

jjf* Smghton Hall, which takes the place of Saughton Hall, established in 1798, is sitnated seven miles south of 
ti * n beautiful neighbourhood of Hawthornden and Rosslyn, and is surrounded by picturesque and well- 

^oered pleasure grounds extending to 125 acres. There is also a Seaside House at Gullane, East Lothian. 

Railway Stations—Polton, five minutes ; and Loanhead, ten minutes’walk from the Institution—reached in half-an- 
011r from the Waverley Station, Edinburgh. Telephone—4 Loanhead. 

Forms of admission for voluntary or certified cases, full instructions, &c., can be obtained on application to the Resident 
Superintendent, J. Batty Tuke, M.D. Inclusive terms from £84 to £400 per annum, according to requirements 
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ABBOTSWOOD HOUSE, 

GINDBRFORD, GLOS. 

The TEMPLE MEMORIAL HOME of the CHURCH OF ENGLAND 
TEMPERANCE SOCIETY, for the Treatment of INEBRIETY. 
Males only. Terms from £2 28. weekly. A few vacancies at 
■ weekly. 

or admission forms and full particulars, apply, Chaplain- 
Superintendent, Rev. S. 8cobell Lessf.t, M.D., Abbotswood House, 
Cinderford, Glos., or Secretary, C.E.T.S. Headquarters, 60, Marsham- 
street, Westminster, London. S.W. Telephone: 33x Cinderford. 


INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

PRIVATE HOMR FOR LADIBS. 

Medical Attendant: Robert Sevestre, M.A., M.D.Cantab. 
Principal: Henry M. Rilet, Assoc. Soc. Study of Inebriety. 

Thirty years' Experience. Excellent Medical References. 

For Terms and Particulars apply Miss Riley or Principal. 
Telegrams : “Medical, Leicester.” Nat. Telephone: 708. 


NEWMAINS RETREAT, NEWMA1NS, LANARKSHIRE 

Uoensed under the Inebriates Aots. 

The Honse is devoted to the Care of LADIBS of the upper classes only, who can be treated either under the Aots or as Voluntary Patients. 
The place stands high and the estate is extensive, with braolng air and in good shelter. It is very retired and beautiful, well situated for the 
treatment of inebriety, narcomania and other perversions, neurasthenia, hysteria, and minor mental ailments. 

No patients under certificate of Insanity can be received. 

References: Sir Thomas Clouston, Dr. Yellowlees, Dr. Risien Russell, and others. 

Terms and particulars on application to “ Superintendent, The Retreat, Newmalns, Lanarkshire.” Nearest station, Hartwood, Cal. Bly. 


BUNTINGFORD HOUSE RETREAT 

BUNTINGFORD, HERTS. 

Licensed under the Inebriates Acts, 1879-99. 

For Gentlemen suffering from Inebriety; also those Convalescing after Non-infectious Illness. In a most healthy part of the countr 
18 seres of grounds; about 350 feet above sea-level. Electric Light throughout from Private Installation. Golf, Cricket, Tennis 
Croquet, Library, Billiards, Photographic Dark Room, Gardening, Open Air Bath, Carpenter’s Shop, Poultry, Ac. Quarter mile from 
Station, G.H.H. Two Resident Physicians. 

No Infectious or Consumptive Cases taken. Inebriety Patients admitted voluntarily only, either privately or under Inebriate Acts. 
Terms from 35/-. Telephone: P.O. 3 Buntingford. Telegraphic Address: “ Resident, BuNTiNeroRD.” 


NORWOOD SANATORIUM, Ltd., 


UNDER A COMMITTEE OF WELL-KNOWN MEDICAL MBS 

whose names will be supplied to any Member of the Pro¬ 
fession on application to the Resident Medical Superintendent. 
The objeot is to apply to the treatment of Alcoholic and Drug 
Inebriety all available knowledge, and, by accurate observation 
and record of cases, to extend that knowledge, and place the 


REMOVED TO The object is to apply to the treatment of Alcoholic and Drug 

THE MANSION. BECKENHAM PARK. KENT. 

therapeutics of Inebriety upon a definite scientific basis. The treatment is of such a nature that the restrictions common to Retreat* 
need Dot be enforced. In many cases a residence of six weeks is sufficient. The Sanatorium consists of a large family mansion, recently re¬ 
decorated and brought up-to date in all respects. It Is situated in a large and beautifully wooded private park in near proximity to London. 
All information to be obtained from the Resident Medioal Superintendent. Consultations at 13, Welbeck-street, W., every afternoon 
by appointment. 

Telegram a : “ Nqrotorium, Beckenham.” Resident Medical Superintendent: Franck Hare, M.D. Telephone : 648 Bbomlxt. 
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Tht ALCOHOL and PROG HABITS, and TRAUMATIC NEU RASTHENIA (incidental to war] 


GHYLL WOODS, 


near COCKERMOUTH, CUMBERLAND. Licensed under 
the Inebriates Acts. FOR GENTLEMEN ONLY. Privately and 
under the Acts. 


Patients are here treated individually on sound scientific methods, which combine physical and psychical treatment. neceaBarv to such cases 
2**US“ "<«“»*>■>»» 1” *h» h«.rt of the Bnall.h Uk. DUtrlot is ideal for the purpoit 1. which it is 1 

wfth good trout ind coats© fishing, lawn tennis, billiards, workshops, dark room, Ac. Good library References to loadini? non sultan tn and nrantl 
^ crma moderat..—Particular,from S W. Astlbv Coopbb. L.R.C.P., Ac.. Llcon.ee.odSu^HnCdenrM^m? 


■fiRlP HILLS SANATORIUM, for the open-air treatment. 

•atoll. SemratA sltuat f (1 - 300 acres of Sanatorium grounds. Plnewoods and sheltered avenues. Altitude 850 feet. Poroua 

®°tlouoa 6 lnhjiliiMnn 0 t * 4 . verandahs, hot-water radiators, and electric light. Special features—breathing and graduated exercises, and 
Tsm. r f * dividual attention. Resident Physician-O. Muthu, M.D., M.R.O. 8 ., L.R.C.P. 

—_ 1 8 ** fPlDOAl Weekly, a«i*m >««!« avnoimtiiv nniM.a. titbit- w -. 


For particulars apply, SECRETARY, HUlgrovo, Wells, Somerset. 


VALE O F OLWYP SANA TORIUM. 

?‘^ated tathA 0 ^* 0 ! la established tor the Treatment of Tuberculosis as carried out by Dr. Otto Walther of Nordrach. It !■ 

l®Gfwt whiAK !t . r,?6 area of Patk-Iand, at a height of 460 feet above the sea-level, on the western slopes of mountains rising to ova* 

to those at^drMh™ 111 ^° rth ftnd Baat winds and provide many miles of carefully graduated uphill walks—similar In character and 

^Dhvi?iui‘ J °™* ,ubi °IL Large amount of sunshine. Electric Lighting and Hot Water Radiators in each room, 
rami himM f WM a pRt,ent at Nordrach. 

— nculara apply to Geobae A. Crace-Calvkrt. M.B., Ac., Llanbedr Hall, Ruthin, North Wales 


°CHIL HILLS SANATORIUM. 


in,. MILNATHORT, N. B. 

w toh wcend u . l?®,' onR °* k ^ e finest and most beautifully situated In Europe, stands at an elevation of 800 feet In grounds of 460 «/*>*■ 
*SL^ eIevttion 01 WOO and embrace woods, moorland, and a home farm. k qub oi 4o0 acres 

HUfollrami*7 ® etll od 8 and X-rays used for diagnosis, prognosis, and regulation of treatment. 

/ emciently staffed and elaborately equipped with every appliance for the medical treatment, comfort, and convenience of patient* 

« . TX . Terms from Four guineas weekly. ^ * 

) »»“■ { gj; j£*a2S3?5S5S3S' (M#d,Cl118npt - ) 

WQrarns: “Sanatorium, Milnathort ” Telephone : No. 9 Milnathort. 


DUFF HOUSE, BANFF, 
SCOTLAND. 


TREATMENT OF 
DISORDERS OF THE 
STOMACH 

AND INTESTINES, 
DIABETES, GOUT, 

and other complaints which need 
skilled chemical Investigation and 
dietetic treatment. 


The House is fitted with Labora¬ 
tories, X-ray Installation, Medical 
Baths, and Lifts. 


The climate Is mild, and the 
rainfall the lowest in Scotland. 


Apply , 

The Secretary, 

Duff Howe, 
Banff. 


NORDRACH-ON-DEE 

(Near BALMORAL, SCOTLAND). 

Open - Air Treatment of 
CONSUMPTION and 
Allied Diseases. 

TUBERCULIN & VACCINE TREAT¬ 
MENT associated with Laboratory 
Control is available for all patients 
residing In this Sanatorium. 
Research Laboratory. Fully 
Equipped Throat Room. 
Roentgen Ray and Ultra Violet 
Light Installations. 

Address: Dr. LAWSON or 
Dr. LUCAS, Banchory, N.B. 
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MUNDESLEY 

SANATORIUM 

Specially built for the Treatment of Pulmonary 
and other forms of Tuberculosis. Aspect 8.S. W. 
on a carefully chosen site. Pure, bracing air. 
High sunshine record. One mile from the coast. 
Electric light throughout. Full Nursing Staff. 

{ S. Verb Pearson, M.D. (Camb.), 
M.H.C.P. (Lond.). 

L. Whittaker Sharp, M.B., 
B.C. (Camb.). 

For prospectus and full particulars apply the 
Secretary, J. W. 8 . Purvbs, Sanatorium, 
Mundesley, Norfolk. 


PENDYFFRYN HALL SANATORIUM 

(N ORDRACH-IN-WALES.) 

Physicians : GBORQK MAGILL DOBSON, B.A., M.B., B.Cb.,and K. F. C. TALBOT, M.D., F.R.C.S.(Irel.) 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 

One of the first Sanatoria opened in the United Kingdom to carry out the treatment a a practised at Nordrach, and a " Preventorium/’ 
tor suspected cases. Carefully graduated walks rise through pines, gorse, and heather to a height of over 1000 feet above sea level, commanding 
extensive views of both sea and mountains. Sheltered from E. and N.B. winds. Climate mild and bracing. Small rainfall. Large average of 
•unahlne. There are over five miles of walks In the private grounds. Rooms heated by hot-water radiators and lit by electric light. 

Telegrams . Pendyffryn ; and Telephone: 20 Penmaenmawr. Apply. Secretary, Pendyffryn Hall, Penmaenmawr, North Wales. 


!Z6e 

’PINE-WOOD 
[SANATORIUM 

WOKINGHAM 
BERKS 



SforPJcn onftf. 

SALARIED CLERKS 

AND OTHERS IN THE EARLIEST 
STAGE OF CONSUMPTION 

&ces. jC 2-2. to jC 3-3.' 

FIRST-CLASS ACCOMMODATION. 
SEPARATE ROOMSXo RESIDENT DOCTORS. 
HEALTHY COUNTRYSIDE' 

' APPLY TO THC SECRETARY. 
34.CLEMENTS LANE.LONDON.E.C. 1 


VAL-MONT TERRITET 

2150 feet. SWITZERLAND. 

MEDICAL INSTITUTE for the treatment of the DIGESTIVE ORGANS, DIABETES, OBESITY, Anaemia 
Gout, Chronic Kidney Disease, and Diseases of the Heart and Circulation. 

All modem installations. No cases of Tuberculosis. Open all the year. Dr.WIDMER, Head Doctor. 

SMEDLEY’S THE 

HYDROPATHIC ESTABLISHMEHT ALEXANDRA THERAPEUTIC INSTITUTE. 

MATLOCK. Established 1853. PLOMBIERES TREATMENT as at HARROGATE. 

TelegramsSMEDLEY S, MATLOCK BANK.” RADIANT HRAT THNITITYDN 

Physicians : O. C. K. Harbinson, M.B., B.Ch., and Resident. RADIANT HEAT, IONIZATION, 

A complete suite of Baths, including separate Turkish and Russian BERG0NIE, AIX & YICHY DOUCHES, etc., etc* 
Baths for Ladies and for Gentlemen, Alx Douches, and an Electric 

Installation for Baths and Medical purposes. Dowsing Radiant Heat. 126, Gt, Portland St., LONDON W. 

D’Arsonval High Frequency. Roentgen X Rays. Fango Mud Treat- ___ \ _- 

mcnt. Nauheim Baths. Special provision for Invalids. Largo Winter . nll — ■*#*%* __ ■■wniasi ■ mukipHS 

Garden. American Elevator. Electric Light. Night attendance FPILFPSY - TO MFDIOAL ADVISERS* 

Booms well ventilated, and all bedrooms warmed in winter throughout WI IV IfILVIUnL •»“ ■ IWI.I*** 

the establishment. *- . . 

MA.SSAGK AND WEIR-MITCHELL METHODS OF TKBATMKNT. and^p^or'the^^^ 

A large staff (upwards of 60) of Trained Male and Female Nurses. Experienced Medical and Nursing treatment. Farming, gardening! 
MasseurB.and Attendants. Prospectus and full information on applica. billiards, lawn tennis, cricket, bowls. Ac. 

tlon to H. Cha.lla.nd, Manager. Apply, W. Gbiaewood A Son, 2, Exchange-street Bast, Liverpool. 
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THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES 

President: The Bfght Hon. the Earl Makvkrs. 


Til* Institution Is exclusively for the reception of a limited number 
dHUYJLTH PATIENTS of both sexes, of the UPPEBand MIDDLE- 
CLASSES, at moderate rates of payment. It is beautifully situated In 
lu own grounds, on an eminence a short distance from Nottingham, 
wd commands an extensive view of the surrounding country; and from 
fci singularly healthy position and comfortable arrangements affords 
ir«ry facility for the relief and cure of those mentally afflicted. 

For terms, Ac., apply to the Medical Superintendent. 


LONDON FEVER HOSPITAL, 

LIVERPOOL ROAD, ISLINGTON, N. 

FOB THE TREATMENT OP NON-PAUPER PATIENTS WITH 
INFECTIOUS FEVER. 

Put payment required, balance found by the Hospital. A few private 
fwaa lor such as can pay four guineas a week. Help very much 
«ron>. Hoald received from the rates. Subscribers’Domestic Servants 
treated free. For admission, apply to the Secretary. 
IeJ, ® 7K< W. Christie, Major. 


MALLINC PLAGE, KENT. 

Pot LADIE8 and GENTLEMEN of Unsound Mind 


lams moderate. Apply to Resident Medical Super- 
isieadent. Telegrams : Adam, West Mallxng. 

_ Telephone -. No. 2 Malling. 


Darnwood House Hospital for 

A/ MBSTAL DISEASES, Barn wood, near Gloucester. Exclusively 
® ^tlents of the Upper and Middle Classes. This institution 
^ ar ® anc * Treatment of Persons of both sexes at 

| rr!f*7 r 11 ** °f payment. The terms vary according to the require- 
the patleat*, who can have private rooms and special attend- 
«£° r besccomtnodated In Detached Villas and in the Branch Con- 
wst&bUshment on the hills. Under special circumstances the 
payment may be greatly reduced by the Committee. For 
-artnej HUormatlou apply to J. G. Soutar, M.B., the Med. Supt. 

STRETTON HOUSE, 

Church-Stretton, Shropshire. 


for the treatment of Gentlemen suffering fror 
iuriti xrS!* 8 ', ® raclu £ MU country. See “ Medical Directory,” p.2115 
Medical Superintendent. Telephone: 10, P.O.Church-StrettoT 


mSHAK HAU, NORWICH 

Jtkphone For Upper &. Middle Classes, so Norwich 

. nivate Hospital for Cure of Ladies and Gentlemen suffer 
Nervous and Mental Diseases. Extensive pleasnn 
aiiil n ^ va ^ e Suites of Rooms with Special Attendant: 
Tom * Boarders taken without certificates. French Chef 
lGrJl om 21 ° 20 guineas weekly. Patients sent for 

MUNN, M.D.. F.R.S.B., Proprietor and Res. Phys. 


.. means f 
tipper a l 


CHEADLE ROYAL. 

A HOSPITAL FOR MENTAL DISEASB8. 

CHEADLE, CHESHIRE. 
and its seaside branch, 

glan-y-don, colwyn bay, 

NORTH WALES. 

lb* niM^ P 1 .® above Ia *° Provide the most efficient 
todflla leases ,n those who belong to the U 

^°Wders as well as certified patients are received f 

* urtb ® r information apply to the Medical Superl 
**72. ^d-R-C.S.. <fcc., at Cheadle, or he may be so. 

to®2tor Manchester, on Tuesdays from 12 to 3, and Frida 
-_ ^ ™epbone ; 208 " Cheadle HulVne,” 3594 “Manchester.” 

plympton HOUSE 

n, u _, vl PLVMPTON, S. DEVON. 

Licensed House offers every advantage th 
For term. « “M 1 ** tor the care and treatment of Mental Cases. 
m *F P '7 the Hesident Physicians. 
oo^Ko. 2, Plympton. Dr. Alfrkd Turner, Dr. J. C. Nixo 


THE MOAT HOUSE, s*IS35SSS?h.. 

A HOME for NERVOUS and MENTAL CASES. 

Stations: L. & N. West, and Mid. Railways. 

The House st&ndB in grounds of ten acres {within 5 minutes’ drive of 
either station), and is devoted to the oare and treatment of a few 
Ladies suffering from Nervous and Mental Affections, who enjoy the 
comfort, privacy, and occupations of home ltfe. Voluntary p&tiente 
are received without certificates. For terms, Ac., apply to 
the Resident Licensees, Edward Hollins, M.A. Cantab., or 
(Mrs.) S. A. Michaux. 


H-rove House, All Stretton, Church 

vjl STRETTON, SHROPSHIRE. 


A PRIVATE HOME for the care and Treatment of & limited number 
of Ladies Mentally Afflicted. 

Climate healthy and bracing. 

Apply to Dr. McOlintock, Proprietor and Resident Medical Super¬ 
intendent. 


WYE HOUSE, BUXTON. 

ESTABLISHED NEW INSTITUTION COMPLETED 

1857- 1901. 

FOR THE OARE AND TREATMENT OF LADIBE 
AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOARDERS CAN BE RECEIVED. 

Situated 1200 feet above sea level. Facing south, sheltered 
from north and east. 14 acres grounds, tennis, croquet, golf, 
curling. Billiard rooms, theatre, workshop in house. Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, 
and L. &N.W. and Mid. stations. Seaside Branch in N. Wales. 
For terms. Sc c., apply to the Res. Medical Superintendent, 
Graemk Dickson, L.R.C.P., &c. [Nat. tkl 130 


ST. ANDREW’S HOSPITAL 

FOR MENTAL DISEASES, 
NORTHAMPTON. 

For the Upper and Middle Classes only. 

President—The Right Hon. the Earl Spencer, K.G. 

This Registered Hospital la pleasantly situated In 118 acres of nark 
and pleasure grounds. 

Every facility Is provided for cricket, football, hockey, croquet lawn- 
tennis, bowls, golf, motoring, boating, and gardening. 

Terms from 31s. 6d. a week. Voluntary boarders not under 
certificates are received. 

Patients paying higher rates can have Special Attendants, Horses and 
Carriages, and Private Rooms in Villas In the Hcwpital grounds, or at 

MOULTON PARK, 

a branch establishment, two miles from the Hospital, where there Is a 
farm of 473 acres, w hich supplies the Hospital with meat, milk, and 
other farm produce. 

BRYN-Y-NEUAOD HALL, LLANFAIRFECHAN, 

the Seaside House of St. Andrew s Hospital, is beautifully situated In a 
Park of 331 acreB, close to the Sea, and lu the midst of the finest 
scenery in North Wales. 

Patients can enjoy good cricket, lawn-tennis, croquet, golf, trout- 
fishing, and batbiug. 

Patients or Boarders may visit this branch for long or short periods 
and can have Private Rooms in Villas in the Park. * 

For particulars apply to the MedicAl Superintendent, St. Andrew's 
Hospital, Northampton. Telephone: No. 66. 


THE GRANGE, EOX fe UI 

A HOUSE licensed for the reception of a limited number of ladles of 
unsound mind. Both certified and voluntary patients received. This 
Is a large country house with beautiful grounds and park, five miles 
from Sheffield. Station, Grange Lane, G.C. Railway, Sheffield Tele¬ 
phone No. 34 Rotherham. Aeie * 


Resident Physician— Gilbert K. Mould, L.R.C.P., M.R C S Oon 
suiting Physician— Croohley Clapham, M.D., F.K.C.P.H. * ’ ’ 


Telegraphic Address: 

“Relief, Old-Catton." 


Telephone -. 

"290, Norwich. 


NERVOUS & MENTAL AFFECTIONS. 

Ladles only received. 
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Ji ^ispknsaby.wimii.— wanted,• juniokhousb/ubgeor Hospital and Public Health Authorities 

ttg“ l) c»n& £ m M u.r^rr y 1 SS Willing to consider the applications of Belgian 

3 ?"“e£ 9 W,K * n Un,on Medical Men are invited to communicate with 

wlth thr " the Editor of ^ Lancet - 423 ' strand - w c - 

Canvassing a disqualification. 

May 10th, 1915. _ L. B. Mapei, Acting Secretary. __— — - - - 1--—- - — - 

"VTorth Wales Counties Asylum, A ncoats Hospital, Manchester.— 

XI Denbigh.—The Visiting Committee of the above-named Asylum £\. Two qualified RESIDENTS required, ono immediately and one 
Invite applications for the position of SHCOND ASSISTANT MEDICAL on the 1st July next. Application*, stating qualifications, experience, 
OFFICER. Salary commencing at £220. rising to £500 per annum, and eascutial particular*, to be forwarded to the undersigned. 

•with furnished apartments, board, attendance, and washing. __ HeRBKBT J. DArroHKg, Sec retary. 

8ubject to deductions under the Asylum Officers’ Superannuation ^ , -i /r*. * ■» 

Act, 1909 . a knowledge of weish is desirable. vi/orcester County and City Asylum. 

,.^ P . U< ^? I °°.'' , |f?. Vl rf th “ Tf —Required, eo ASSISTANT MEDICAL oVPICRK <M.I« or 
three testimonial,, to be sent to the Medlnil SuperinUndent. Female). Salary £250 per annum, all found. Subject to Asylum 

4t). May, 1915. Wm . Ba rk er, Clerk’t?, the Tl.l tlng Committee. &®S£i ar S ° P * r ““ , “ tkm A< *' APP ' y ‘ Sup<5rlntcndent ' I ’ ow,ck< 

B ristol Royal Infirmary.—There will ftoyal Surrey County Hospital, Guild- 

shortly be a vacancy for a THROAT, NOSE, and KAR HOUSE X-l/ fod.—Wanted at once, a HOCSB SURGEON. Salary £150, 
SURGEON. The appointment will be for six months, which may be with board, residence, and laundry. 

extended by the Committee, on application, to twelve months. Salary The Hospital has 110 beds, and a Red Croas annexe of 100 beds for 
at the rate of £120 per annum, wltb board, apartments, and laundry. wounded soldier* 

Candidates must be registered and possess Medical and Surgical Applications, with copie 3 of testimonials, to be sent to the Secretary 
qualifications. ... at the Hospital. 

Further particulars may be obtained from the undersigned, to whom - 

mediately" 8 ' accompanl<,d by “ py te ” Um ' mi *'“' * huu,d ^ Mnt im ' D omsley Hill Sanatorium for Con- 

27th April, 1915. W. B. Budgktt, Secretary and House Governor. JLlJ SUMPTqVES. near Birmingham (140 beds). — ASSISTANT 

----—---—-—— -; RESIDENT MEDICAL OFFICER required. Commence duties as 

Tiprnv ( Vmnf.v Asvlnrn _ TYTpnii^fll »oon *• possible. Salary £250. with board, apartments, and laundry. 

I I iLLeUICai 0sndldRtes mutt he f u Hy qualified amt unmarried. 

SL PERINTEN DEM require*! at the Mickleover County Applications, stating age, qualifications, and experience, together 
Asylum. Salary £550. and emoluments consisting of furnished house. with copies of not more than three testimonials, should be addressed 
coals, gas. laundry, keep of horse, Ac., valued for superannuation to the Honorary Secretary, 45. New hall-street, Birmingham. 

purposes at £250. --*----- 

Applications for appointment must be forwarded not later than the % /fon/^VlPcfor Nnrflihrn TTnanifol fnr 

25th day of May to the undersigned, from whom forms of application VI ttULUebWJl 1>UHUCIU X_LUSjJUitt.1 IUA 

containing fuller particulars maybe obtained on receipt of a prej>aid LtJL WOMKN and CHILDREN, Park-place, Cheetham Hill-road, 
addressed envelope. Manchester.—The Committee of Management require t he aervlcet of a 

N. J. Hi’GHes-Hallktt, Clerk to the Visiting Committee. duly qualified HOUSE SURGEON, to commence duties soon. Salary, 
County Offices. Derby, 4th May, 1915. with apart ment* and board, £120 per annum. 

___ . _ ‘ ~ ~ ~ r Applications, with testimonial*, stating age and experience, to be 

XJ08pital tor Consumption and S nt h U \ Mr - Uvin:RT Teawi;e ’ Secretary, 38. Barton Arcade, 

_L^L DISEASES of the CHEST. Brompton.-The Committee of -- 

Management invite applications for the post of HOUSE PHYSICIAN T7" in (T Toward VTT ftfinofATinm Mld- 
(for which there are three vacancies). The duties include work in the LI >V <41 U. V ±±, OUJ 1H LUll UI1I f I3LLIU. 

Out-patients’ Department as well as In the wards. Further ptrtlculars J-V. hurst, Sussex.—Applications are hereby Invited for the post of 
may be obtained from the undersigned, to whom applications, with SECOND ASSISTANT MEDICAL OFFICER. Candidates must be 
testimonials, should be addressed not later than Thursday, May 20th. duly qualified and registered. Salary £150 per annum, rising to £200, 
Candidates are requested to attend the Medical Committee on with board, lodging, and attendance. Applications, with oopies of not 
Wednesday, May 26th, at 4.30 o'clock. Testimonials as to moral more than three recent testimonials, to be sent on or before Tuesday, 
character, as well as to medical qualifications, are required. The May 25th, to the Hon. Secretary, 19. Devonshire-street Portland-place, 
appointment is for Rix months, with an honorarium of 30 guiueas. London, W. 

Applications received from qualified women. - —- ---" 

1916 - _ fiu okbics wood , secretary. Q t . Mary’s Hospital for Women ana 

/°irmr»fT7 T^Armicrli nf _ ** CHILDREN. Pin i stow. London, E. (General H os pital. 42 beds.)— 

I ’Ouniy X>010U^U OI Ljioyaou.- RESIDENT MEDICAL OFFICER and ASSISTANT RESIDENT 

Vy CROYDON BOROUGH HOSPITAL. - The Connell invite MEDICAL OFFICER required June 14th. Salary at the rate of £110 
applications for the appointment of SENIOR RESIDENT MKDICAL and £90 per annum respectively, with board, residence, and laundry, 
OFFICER and BACTERIOLOGIST at the Croydon Borough Hospital and an honorarium of £10 on completion of six months' service, 
for Infectious Diseases. 170 beds (including tul>orculosls) and Assistant Applications, with copies of testimonials, to 1 *j tent to the under- 
Medical Officer of Health. signed, from whom further particulars can be obtained. 

Preference will l>e given to candidates who bare held previous 30th April, 1915. A. Ernest Wilkes, Secretary, 

hospital appointments and posses* a diploma in Public Health. N.B.—Ladle* are invited to apply. 

The salary will be £200 per annum, with bo&td, residence, and —------- 

Applications, stating qualification* and experience, to be sent to Y” .01*^. IVI&yOr .TrclOflX 0ripJ)l6S 

Dr. R.Veitch Clark, Medical Officer of Health. Town nail, Croydon. JLi HOSPITAL. Alton, Hants.—TWO AS3ISTANT RESIDENT 
John M. Nf.wniiam, Town Clerk. MEDICAL OFFICERS required on June 1st next. Applications Invited 
Town Hall, Croydon, 4th May, 1915. from either qualified Ladies or Medical Men nnsulted for military 


oval Albert Edward Infirman 


XI) DISPENSARY,Wigan.—Wanted, a JUNIOR HOUSBSURGEON 
{either sex). Salary £150 per annum, with board, apartment*, and 
washing. Candidates must be doubly qualified and registered, and 
prepared to enter into an agreement riot to practise in the Wigan Union 
for a period of three years From the date of appointment. 

Applications, stating age, experience, and qualifications, with three 
recent testimonials, to reach the undersigned at once. 

Canvassing a disqualification. 

May 10th, 1915. _ L. B. Mapki, Acting Secretary. 

"M’orth Wales Counties Asylum, 

X 1 Denbigh.—The Visiting Committee of the above-named Asylum 
invite applicat ions for the position of SHCOND ASSISTANT MEDICAL 
OFFICER. Salary commencing at £220, rising to £300 per annum, 
with furnished apartments, board, attendance, and washing. 

8ubject to deductions under the Asylum Officers’ Superannuation 
Act, 1909. A knowledge of Welsh is desirable. 

Applications, giving full particular*, accompanied by not more than 
three testimonials, to be sent to the Medical Superintendent. 

By order. 

4th May, 1915. Wm. Barker. Clerk to the Visiting Committee. 


r|ounty 

CROYD( 


/bounty Borough of • Croydon. — 

CROYDON BOROUGH HOSPITAL.—Notice is hereby given 
that the Council are prepared to receive applications for the appoint¬ 
ment of ASSISTANT RESIDENT MEDICAL OFFICER at the 
Croydou Borough Hospital (170 bedR) for Infectious Disease* (including 
tuberculosis). Preference will be given to candidites who have held 
previous hospital appointment*. 

The salary will be £150 per annum, with board, residence, and 
laundry at the Hospital. 

Applications, stating qualifications and experience, to be sent to Dr. 
R. Veitch Clark, Medical Officer of Health, Town Hail, Croydon. 

John M. Nkwnham, Town Clerk. 

Town Hall, Croydon. 4th May, 1915. 

Tpswich Borough Mental Hospital.— 

I The Committee of Visitors of the above Invite applications for the 
post of RESIDENT MKDICAL SUPERINTENDENT. The salary is 
£400 per annum, with unfurnishel residence, rate* and taxes, firing, 
light, garden produce, milk, and washing. 

An Assistant Medical Superintendent reside* on the premise*. 

Applications, stating age, previous experience, whether married, 
and when duties could be undertaken, and accompanied by three recent 
testimonials, to be delivered on or before the 25th day of‘May, 1915, at 
the Town Clerk* Office. Town Hall. Ipswich, endorsed "Applications 
for post of Medical Superintendent.” 

Town Hall, Ipswich, 1st May, 1915. Will. Bantoft, Town Clerk. 


with board, residence, and laundry. 

The Hospital has 110 beds, and a Red Crocs annexe of 100 bed* for 
wounded soldier*. 

Applications, with copie3 of testimonials, to be sent to the Secretary 
at tlie Hospital.__ 

13 omsley Hill Sanatorium for Con- 

XI) SUMPTIVE3. near Birmingham (140 beds). - ASSISTANT 
RESIDENT MKDICAL OFFICER required. Commtnoe duties as 
*oon as possible. Salary £250. with board, apartments, and laundry. 
Candidates must be fully qualified and unmarried. 

Applications, stating’ age. qualifications, and experience, together 
with copies of not more than three testimonials, should be addressed 
to the Honorary Se cretar y, 45. New hall -street, Birmingham.__ 

Aft anchester Northern Hospital for 

Lfl WOMEN and CHILDREN, Park-place. Cheetham Hill-road, 
Manchester —The Committee of Management require the services of a 
duly qualified HOUSE 8URGRON, to commence duties soon. Salary, 
with apart merit* and board, £120 per annum. 

Application*, with testimonials, stating age and experience, to be 
sent to Mr. Hldkrt Teaoue, Secretary, 38, Barton Arcade, 
Manchester.__ 

K ing Edward VII. Sanatorium, Mid- 

hurst. Sussex.—Applications are hereby Invited for the post of 
SECOND ASSISTANT MEDICAL OFFICER. Candidates must be 
duly qualified and registered. Salary £150 per annum, rising to £200, 
with board, lodging, and attendance. Application*, with copies of not 
more than three recent testimonials, to be sent on or before Tuesday, 
May 25th, to the Hon. Secretary, 19. Devonshire-street Porthind-place, 
London,W. 

Qt. Mary’s Hospital for Women and 

i / CHILDREN. Plaistow. London, K. (General Hospital.42 beds.)— 
RESIDENT MKDICAL OFFICER and ASSISTANT RESIDENT 
MEDICAL OFFICER required Juno 14th. Salary at the rate of £110 
and £90 per annum respectively, with board, residence, and laundry, 
and an honorarium of £10 on completion of six months' service. 

Applications, with conies of testimonials, to la* vent to the under¬ 
signed, from whom further particulars can be obtained. 

30th April, 1915. A. Ernest Wilkes, Secretary. 

N.B.—Lathes are invited to apply. 

L ord Mayor Treloar Cripples’ 

HOSPITAL. Alton, Hants —TWO AS3ISTANT RESIDENT 
MEDICAL OFFICERS required on June 1st next. Applications invited 
from either qualified Ladies or Medical Men nnsulted for military 
service Experience in the administration of Anesthetic* and in 
Bacteriology especially desired in one applicant. Board, residence, and 
laundry provided. Applications, with testimonials, and stating 
essential pvrticul&rs, should be addressed to the Medical Super¬ 
intendent, Cripples' Hospital, Alton, Hants. 

Qaint Pancras Dispensary, 39, Oakley- 

square, N.W.-The office of RESIDENT MEDICAL OFFICER 
will shortly become va ant. Salary £300 per annum (inclusive), with 
residence and attendance. Candidates must be legally qualified to 
practise Medicine and Surgery in Great Britain and Ireland and be 
single, and must have special experience in Tuberculosis. Testi¬ 
monials to be sent to the Hon. Sec., H. Pktkr Bodkin. 
23, Gonion-street, London, W.C., on or before the 22nd May inst. The 
election will take place on the 1st June next. 

H. Petfb Bodkijc, Ho n. Sec. 

XTottingham Children’s Hospital.— 

XI Wanted at once, a LADY HOUSE SURGEON for this Hospital. 
The appointment will be for twelve months. Apartments, board, aoo 
washing will be provided. Salary at the rate of £150 per 
Copies of the House Surgeon’s By-laws can be obtained from me 
Secretary. . . 

Applications, accompanied by testimonials from candidate* holding 
some of the registrable qualifications, to be sent addressed to tne 
Secretary at the Hospital. Selected candidates will be required to 
attend at the Hospital for a personal interview. 
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Parish of Southampton.—Resident 

1 ASSISTANT MEDICAL OFFICER (Male or Female).—The 
Gtardians of the above Pariah are desirous of receiving applications for 
tbe appointment of a Resident Assistant Medical Officer (Male or 
Female) lor the Parish Infirmary, Shirley Warren, Southampton, at a 
alary oi £200 per annum, increasing by £10 yearly until a maximum 
of £250 be retched, with apartments, rations, washing, and attendance, 
subject to tbe provisions of the Poor-law Officers’ Superannuation Act, 
1896. 

Applications to be made upon forms to be obtained from these offices 
by fonriniing a stamped, addressed envelope, and must bo returned on 
srbefore the 29th May. 1915. 

Canvassing the Guardians will disqualify. By order. 

A. J. Waldkx, Clerk to the Guardians. 

Go mflatu' Offices, Southampton, 8th M ay, 1915. 


West Bromwich and District Hospital 

' f >86 beds. Out-patient attendances 36,COO).—Wanted, HOUSE 
3CRQB0N sn.1 ASSISTANT HOUSE SURGEON for this Institution. 
Csndidatee must be doubly qualified, duly registered, and unmarried. 
Sslsry House Surgeon, £150 per annum; Assistant House Surgeon, 
£120 per annum, with residence, board, and laundry. 

Applications, endorsed “House Surgeon" or “Assistant House 
as tbe case may be, stating age. qualifications, and 
predom experience, and accompanied by copies of three recent testl- 
anoisU, must be sent to the Hon. Secretary, Thos. Foley Bache, Bsq., 
ChwcblU House, West Bromwich, immediately. 

Applications from Ladles will be considered. 

By order of the Board. 

. _ Frank I. Hancock, Secretary. 

Tunbridge Wells General Hospital.— 

Wanted, a HOU8B SURGKON, unmarried, Male, qualified in 
."J'fMKl Surgery, with Anwsthetic experience. May be required 
Lecture* to the Nursing Staff. Salary £100 per annum, with 
r 2 ldwoe ' 4c- in the Hospital. 

*«* Hospital Is approved by the University of London for the 
M.D. and M.S. Examinations. 

n2J Hospital Is a Section of the Central Military Hospital at 
^ttbam.and is being largely used by the War Office for wouuded 

Applications, with certificate of registration and copies of testi- 
should reach tbe undersigned by first post, May 13th. The 
Wwntment will be entered upon June 1st, 1916. 

«>7 other particulars can be obtained from 

-_ ___ J. J. Webb, Secretary. 

Tatfray Branch of the General Hospital, 

fauSSr JLl! 11 ' near Birmingham.-RESIDENT MEDICAL and 

^WSU“£” tt, " ,re 1>repKred lo recelre * pp "' 

IWites must possess a registered Medical and Surgical quallflca- 
. P* r &nnu ®, with board, residence, and washing. 
V w !u‘ c ?. rt,ficate of registration and copies of testimonials, 
l House Governor, General Hospital, Birmingham 
UI^ ‘ ur ther particulars can be obtained), by the 29th May, 

10 send copies of testimonials to the members 

1)0 made 12 noon on Friday, 4th Juno. 1916, 
Wi«ad m Hospital, Birmingham, when candidates are expected to 
fa Mxv 1«K By order. 

ZLi fw- _ A. H. Leakey, ITouse Governor. 

Hamlet of Mile End Old Town.— 

th . e Poor of the Hamlet of Milo End Old Town 
HWnCi J >' e applications from Gentlemen desirous of tveing 
Ui« InftrnMiry Jzf followlo 8 ofhoe, for a period of twelve mouths, at 

^•^dgiog aod Salary £275 per annum, with 

** ro«»'tered medical practitioners. 

Sn Wat*nd*nf“i, be “ C€ 1 rtainort u P° n application to tho Medical 
^locWk P « ** lu ^ rviewed Any day (except Setuniays) 

°fc»ln*1, whirii mi’.lt 1 ?! fr »° m w ^ om alao form of application may be 
ft* * ppoiatnumk**to tbe undersigned at once. 

JwenimVJu , n ®^ ie sub j ect to l, io consent of the Local 

1896 t0 the pr0visi0M oi the FtH,r law <Jfflcera ’ 

’iualtfication^ Huaniians is prohibited and will be deemed a dls- 
By order. 

L Sfsoi^. 11 Com naittee for the County 

01 Tempos,- ' A PP ,l,: * tloB » » r ® Invited for the 

8C “°OI. doctor. Other thing. Iielne 
“ ndld *“ whoh " ‘“■‘Ho.piui 

ln oonne, ‘“ >,> * ,th thew » r ' 

p * r “ Bnum ' ,i " d th ® ® n,!a « e - 

2fr ofu »aSoi U MlSi^ b /Sf Doclor * wbo ^IH Act under the super- 
?® car ’ W H1 be required to devotetho whole 
^J»»llows<Ho underJJvr lc ® of the Eduction Committee, and will 
of appVuSS!™'«*? private praotice. 

M^iooto the imd*™/ii2f he< l U ‘ 0 « 0f dutl<g ma T He obtained on 
kJ ** testlmon ai nC<1 ’ AppUcallona, accompanied by copies 

Junior^fchSiS^? d M 0ndo "®J ‘’Application for Post of 
Ste***.*)MOlASif ’ ? "*[ *» d ®» v ®«d »t the offices of 
"SJW. 1915, ’ 0ld 8teln «- Brighton, by 12 noon on Thursday, 

©f the Kd\ir*H n n . F. Herbert Toyne, Secretary. 
«h 01d SW "‘ e ' 


8t* 


R oyal Portsmouth Hospital.- 

Required, HOUSB SURGEON, to commence on May 22nd. 
months’ appointment. Salary £150 per annum, with board, Ac. 

Selected candidates will be allowed not exceeding 2 guineas for 
railway fare. 

Applications, stating age, and with copies of three recent testimonials, 
to be sent to the undersigned, from whom all particulars can be obtained. 

B. Wagstakf, Secretary. 

TJolingbroke Hospital (incorporated), 

JLI Wandsworth Common, S.W.—HOUSB SURGEON required, 
Male or Female. Salary £100 per annum, with board-residence. 
Applications, with not less than three testimonials, to be sent in by the 
19th insUnt, to the Secretary, BollDgbroke Hospital, Wandsworth- 
Common, S.W. 

"Polingbroke Hospital (incorporated), 

JLI Wandsworth Common, S.W.-RESIDENT MEDICAL OFFICBK 
required.—Appointment for one year or the duration of the war. 
Salary £3C0 per annum. Opportunity for experience in Operative 
Surgery. Applications, with not lees than three testimonials, to be 
sent In not. later than Wednesday, 19th instant, to the Secretary, 
Bolingbroke Hospital, Wandsworth Common. S.W. 

"Portsmouth Corporation Mental 

X HOSPITAL. Portsmouth.-ASSISTANT MEDICAL OFFICBK. 
—Assistant Medical Officer required at once. Salary £260 per annum, 
together with board, furnished apartments, attendance, and washing. 
Candidates must be duly registered under the Medical Act. The 
salary will be subject to deductions under the Asylum Officers*' 
Superannuation Act, 1909. 

Applications, stating age, qualifications, Ac., to be sent to the 
Medical Superintendent. 

XU olverham pton and Staffordshire 

¥ ¥ GENERAL HOSPITAL (210 beds). - Wanted immediately,, 
RESIDENT MEDICAL OFFICER [Lady). Candidates must be regis¬ 
tered under the Medical Acts. 

The appointment is for six months. Salary at the rate of £160 per 
annum, with board, furnished rooms, and laundry provided. Duties to- 
commence forthwith. 

Applications, with copies of testimonials, to be sent as soon as possible 
to the undersigned, from whom particulars as to duties may be obtained. 

There Is a fully equipped Bacteriological Department, in which the- 
Resident Medical Officer will assist the Pathologist. 

Wolverhampton. W. H. Harper, House Governor and Secretary. 

"Durnley Union.—Resident Assistant 

JLI MEDICAL OFFICER or LOCUM TENKNS.-Tbe Guardians 
of the Burnley Union Invite applications from duly qualified medical 
prtctltioners for the appointment of HeMdent Medical Officer or Locum 
Tenens, who will act as Assistant to the Non-Resident Medical Officer o* 
the Burnley Union Workhovise. 

The salary is £200 per annum, inclusive of all the fees prescribed by ther 
Local Government Board, together with furnished apartments, rations, 
washing, and attendance. 

Application form may be obtained from the undersigned on receipt 
of stamped and addressed foolscap envelope. 

Union Offices, Burnley. J. S. Horn, Clerk. 

V acancy for a Medical Officer in 

Somaliland.—A vacancy for a Medical Officer has occurred In 
Somaliland. Initial salary £400 a year with Lee ouartm*. The appoint¬ 
ment is probationary for three years, and if at the end of that period 
the officer is confirmed in tbe appointment the salary rises by annual* 
increments oi £20 to £600 a year. Free first-class passages to and from* 
the Protectorate are provided, and leavo is normally granted after 
approximately a year’s service in the Protectorate. 

Further enquiries maybe made of the Assistant Private Secretary,. 
Colonial Office, Downlng-street, S.W., to whom applications should bc- 
addressed. 


Qouth Devon and East Cornwall 1 

LJ HOSPITAL, Plymouth G89 beds).—Tbe Committee invite appli¬ 
cations for the appointment of a qualified HOUSB SURGEON for a. 
period of one year, renewable for a further similar period. To com¬ 
mence duties on the 23rd Juno. Salary £120 per annum, with board, 
residence, and washing. Special consideration will be given to candi¬ 
dates who have held a similar appointment in a large hospital. 

Canvassing for votes, either directly or indirectly. Is prohibited. 

Candidates, statlog age, should send copies of testimonials (not 
exceeding six in number) to reach the undersigned not later than, 
Tuesday, 1st June, 1915. 

Plymouth. 7th May, 1915. _ P. J. Laxqb ox, Secretary. 

/^.ravesend Hospital. — House 

SURGEON.—The Medical Committee invite applications from 
fully qualified Men or Women for the above post. 

Tbe Hospital contains 100 beds and cots (including emergency beds 
for soldiers), and has an Out-patient and Casualty Department Ther** 
are also X Ray and Pathological Departments. 6re 

Owing to the unique situation of the Hospital at the entrance to the 
Port of London many accident* and Interesting cases are treated and 
the post affords an excellent opportunity for surgical experience 

A liberal salary will be paid to a siiitablo candidate, wbo will be 
provided with board, residence, and washing. 

Applications, with copies of three recent testimonials, should be sent 
to tbe undersigned Immediately. 

10th May, 1915. W. Pearson, Secretary. 
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T\erbyshire County Council.—War 

JL/ VACANCIES —The Derbyshire County Council have throe 
vacancies aa SCHOOL MEDICAL OFFICERS and one for an 
ASSISTANT in the Sanatorium. The salary of the former appoint¬ 
ments is £400 a year inclusive, of the latter £250, with board, laundry, 
and lodging. 

The appointments are for the period of the war and a reasonable time 
afterwards, and only open to women and mon Ineligible for military 
duty. 

Application forirs may be obtained from the undersigned, and rauat 
be returned, with copies of not more than three recent testimonials, 
not later than May 21at, 1915. 

Sidney Barwise, County Medical Officer of Health. 

New County Offices, Derby, May 11th, 1915. 

Rotherham Hospital.—Wanted, 

LI/ 8ENIOR HOUSE SURGEON (Male or Female'. Salary £203. witl 
board, lodgings,and washing. Also JUNIOR HOUSE SURGEOH (Mai 
or Female). Salary £126. Applications, with copies of recent testimonial! 
to be sentto the Secretary,G.W. Roberts, 8, Moorgate-street, Rotherham 

HPhe General Infirmary at Leeds (52C 

L beds).—Wanted, a RESIDENT CASUALTY OFFICER. Salai^ 
£125 per annum, with board, residence, and laundry. 

Candidates must be legally qualified and registered. 

Applications, with testimonials, should be addressed to the Infirm&rj 

By order. 

Fred. J. Bray, General Manager. 

"Royal Devon and Exeter Hospital, 

XI/ Exeter (200 beds).-HOUSE PHYSICIAN.-Applicatlons are 
invited for the poet of House Physician at this Hospital. Vacant on 
the 12th June next. The appointment to be for six months, but 
candidates are eligible for re-election. The work is comparatively 
light, their being ample time for study and clinical research. 

Salary at the rate of £150 per annum, with board, apartments, and 
washing (no stimulants'. 

Applications, giving full particulars as to age, qualifications, together 
with certificate of registration, should be sent to the undersigned as 
eoon as possible, from whom all particulars can be obtained. 

By order of the Committee. 

Samuel S. Cole, Secretary. 

N.B.—Applications from either sex will be considered for the above 
poet. 

Tlhe General Infirmary at Leeds (52( 

X beds).—Wanted, a RESIDENT AURAL OFFICER. Sal&r 
£100 per annum, with board, residence, and laundry. 

Candidates must be legally qualified and registered. 

Applications, with testimonials,should be addressed to the Infirmary 

By order. 

Fred. J. Bray, Qeneral Manager. 

/^reat Northern Central Hospital 

VJT Holloway, N.—Applications are Invited for the post of HOUS1 
SURGEON. The appointment is for a period of six months frcrc 
14th June, with salary at the rate of £60 per annum, with board 
residence, and laundry. 

Candidates must be registered medical practitioners, and application 
(accompanied by copies of testimonials) should be sent in to the undei 
signed as soon as possible, from whom rules for the appointment am 
forms of application may be obtained. 

Gilbert G. Panter, Secretary. 

"Parish of Liverpool. — Resident 

JL ASSISTANT MEDICAL OFFICER (Lady or Gentleman).— 

Wanted (lady or gentleman) Resident Assistant Medical Officer for 
the Brownlow Hill Iustitution, Liverpool. The officer appointed will 
be required to devote his or her whole time to the duties, and to 
recognise the authority of the Visiting Medical Officers and the Select 
Vestry. 

Salary at the rate of £300 per annum, with rations. Ac. 

The appointment (determinable on any date by one calendar month's 
notice on either side) will. In the first instance.be for one year or for 
such shorter term as may be agreed, and be open for renewal at the 
expiration of that time for such further period and subject to such 
conditions as are then decided upon. 

Applications, in candidates own handwriting, stating age and 
qualltcations, and enclosing copies of testimonials, to be made 
forthwith. Gaius W. Coster, Clerk to the Select Vestry. 

Parish Offices, Liverpool, 11th May, 1915. 

p^oyal College of Surgeons of England, 

ELECTION OF PROFB8SORS AND LECTURERS. 

Notice is hereby given that the Council, in July next, will proceed U 
the election of the HUNTERIAN PROFKbSORS and the ARRIS anc 
GALE LECTURER for the ensuing year. 

Fellows and Members of the College desirous of becoming candidate 
for these offices should make written application to the Secretary on oi 
before Wednesday, June 2nd, stating the subject upon which they 
propose to lecture, and whether they desire to give one, two, or thre« 
lectures. 

13th May, 1915. S. Forrest Cowell, Secretary. 

fPhe Hospital for Sick Children, 

X. Great Ormond street, London, W.C.—A HOUSE 8URGEON is 
required on the 1st June, 1915. Candidates (Male or Female) are invited 
to send in their applications, addressed to the Secretary, before 
12 o'clock on Monday, 17th May, 1915, with not more than three testi¬ 
monials given specially for the purpose, and also evidence of their 
having held a responsible hospital appointment. Tire appointment is 
made for six months. Salary £50, washing allowance £2 10s., and 
board and residence in the Hospital. Candidates must be unmarried 
and possess a legal qualification to practise. They will be required to 
Attend before the Joint Committees at their meeting on Wednesday, the 
19th May, at 5 p.m. precisely. 

Forms* of application to be obtained from the Secretary. 

By order of the Committee of Management. 

May, 1915. James McKay, Acting Secretary. 

Thorough of Scarborough.—Medical 

1 I OFFICER OF HEALTH.—The Town Council of Scarborough 
Invite from qualified persons applications for the appointment of a 
temporary substitute to perform all tbe duties of the Medical Officer of 
Health of tbe Borough of Scarborough during the present Medical 
Officer’s absence owing to military duties. 

The appointment will be for the duration of the war, and the salary 
will be at the rate of £400 per annum. The person appointed will be 
required to devote the whole of his time to the duties of the office. 

Applications, accompanied by copies of not more than three testi¬ 
monials, and endorsed “ Medical Officer of Health," must be sent to me 
on or before the 29th May, 1915. 

Personal canvassing is prohibited and will be a disqualification. 

Sydkey Jones, Town Clerk. 

Town Hall, Scarborough, 11th May, 1915. 

Dirmingham and Midland Eye 

XJ HOSPITAL.—Wanted, a SENIOR HOUSE SURGEON at the 
above Hospital. Salary £110 per annum, with £5 laundry allowance. 

Candidates must be Graduates in Surgery of a British University, or 
Members, Fellows, or Licentiates by examination of the Colleges of 
Surgeons of England, I'eland, or Scotland. The present Junior House 
Surgeon Is a candidate for the senior po*t, and, therefore, other candi¬ 
dates must state if they would be willing to accept the position of 
Junior House Surgeon at a salary of £100 per annum, with a laundry 
allowance of £5. 

Separate sitting- and bedrooms are provided for each resident, with 
board and attendance 

Applications should be addressed to the undersigned, from whom 
further particulars may be obta'ned. 

J. W. Pearce, General Superintendent and Secretary. 

Church-street, Birmingham, May 10th, 1915. 

"Dolton Infirmary and Dispensary 

XJ (138 beds, mostly Surgical, Including Children’s Wards).— 
Applications for the appointment of THIRD HOUSE SURGEON are 
Invited from Ladles or Gentlemen havlDg a registered Medical and 
Surgical qualification. Salary £170 per annum, with apartments, 
board, and attendance. 

The appointment will be made on the 27th May, 1915, at 4 o’clock in 
the afternoon, when selected candidates, to whom notices will be sent, 
and whose third-class railway fares will be paid, are to be in attendance. 

Applications, stating age, with copies of not more than three testi¬ 
monials of recent date, to be addressed to the Secretary, Bolton 
Infirmary, not later than the 23rd May, 1915. 

Secretary's Office, 11th May, 1916. 

\X7est Ham Union.—Medical Officers 

f f wanted.—The Guardians Invite applications for the following 
appointments:— 

At their Infirmary, Whipps Crost-road, Leytonstone, N.E.: FOURTH 
ASSISTANT (LADY) MEDICAL OFFICER, at a salary of £160 per 
annum, rising by annual Increments of £10 to a maximum of £180 per 
annum, with the usual residential allowances. 

Further particulars may be had upon application to the Medical 
Superintendent at the Infirmary. 

At their Workhouse, Union-road, Leytonstone, N.E. : LADY 
ASSISTANT MEDICAL OFFICER, at a salary of £140 per annum 
rising by annual increments of £10 to a maximum of £160 per annum, 
with the usual residential allowances. 

Further particulars may be obtained upon application to the Medical 
Officer at the Workhouse. 

Forms, upon which application must be made, can be obtained at my 
office, or will be forwarded upon receipt of a stamped, add resaw! 
foolscap envelope, and must be returned not later than 10 a.m, 
on Thursday, the 27th Inst. 

Canvassing the guardians, either directly or indirectly, is prohibited 
and will disqualify. By order of the Board. 

Thomas 8mith, Clerk. 

Board Room, Union-road, Leytonstone, N.B., 10th May, 1915. 

CJwansea Education Committee.— 

Temporary appointment of ASSISTANT SCHOOL MEDICAL 
OFFICER (Male or Female).—The Swansea Education Committee 
invite applications from duly qualified medical practitioners (Male or 
Female) for the above temporal appointment, to carry out the duties 
of the Medical Inspection of School Children under the direction of 
the School Medical Officer. The officer will be required to attend the 
Clinics, and to give treatment, administer anaesthetics, and to devote 
the whole time to the services of the Committee. The appointment is 
to fill a vacancy caused by the absence of a member of the permanent 
staff on military service. 

The possession of a Diploma in Public Health is desirable, and pre¬ 
ference will be given to a candidate who has held a Resident Hospital 
appointment and has a knowledge of Retinoecopy and special experience 
in Ear, Nose, and Throat work. Salary £300. 

Applications, stating age, qualifications, and experience.accompanied 
by three recent testimonials, to be sent to Dr. Thomas Evans, School 
Medical Officer, Public Health Offices, Swansea, on or before Wednes¬ 
day, May 26th, 1915. 

A. W. H alder, Clerk to the Education Committee. 
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Victoria and West Hants 

_H03PITAL, Bournemouth (Boseombe Branch) (170 beds at this 

Branch. 130 occupied by Sick and Wounded Soldiers). — HOUSE 
SURGEON* required to commence duty Immediately. Salary £100 and 
extra*, with board, lodging, and washing. 

Tbe appointment is tenable for six months. Candidates must produce 
evidence of possessing a double qualification and of being registered 
according to the provisions of tbe Medical Act. 

Applications, with copies of not more than four testimonials, to be 
received by toe undersigned. Gordon M. Saul, Secretary. 

Tffie Queen’s Hospital for Children, 

A. Hachnev-mad, Bethnal Green, B.-HOUSE PHYSICIAN and 
HOUSE SURGEON required. Six months’appointment. Salary £100 
per annum, with board, residence, and washing. Candidates (Men or 
Women > must possess a Medical and Surgical qualification. 

Applications, with copies of testimonials, should be sent as soon as 
possible to T. Glenton-Kerr, Secretary. 

Telephone Dalston 306. 10th May, 1915. _ 

Tffie Qaeen’s Hospital for Children, 

JL Hackney-road. Bethnal Green. E.—Tbe Committee invite appli¬ 
cation for the post of ASSISTANT PHYSICIAN. 

Candidates must be Fellows or Members of the Royal College of 
Physicians of London. 

Applications, with copies of not more than four testimonials, should 
be eent oa or before 12 noon on Monday. 31st inst. 

T. Glento.vKerr, Secretary. 
Telephone: Dalston 305. 10th May, 1915. _ 

B irmingham and Midland Hospital 

for SKIN and URINARY DISEASES. Birmingham.—There Is 
* vacancy in the post of CLINICAL ASSISTANT. Honorarium at rate 
of 52 guineas per annum. Short afternoon attendances only. Tenable 
ier three months, and eligible for re-election for a further three 


Also in the poet of CLINICAL ASSISTANT to the Electrics! Depart- 
rseci. Honorarium at rate of £52 guineas per annum. Five afternoon 
attendances only. Tenable for six months, and eligible for re-election 
for a further term. 

Candidates for both vacancies, who must be duly qualified, are 
invited to send at once their applications, testimonials, Ac., to the 
Hrm. Secretary of the Medical Committee, from whom all farther 
hrformatioo mav be obtained. _ Hubert 8i t mnkr, Secretary. 


T'he Royal National Hospital for 

1 CONSUMPTION and DISEASES of the CHEST on tbe 
3EPARATE PRINCIPLE Ventnor.—A vacancy in the post of 
ASSISTANT RESIDENT MEDICAL OFFICER has occurred. The 
appointment is open to Ladies. 

Tne selected candidate will be required to take up the duties at once. 
Salary £150 per annum, with board and lodging in tbe hospital, and 
washing allowance. Candidates must be doubly qualified, regis¬ 
tered. and «* married, and must have knowledge of Bacteriological 
methods. Applications, in candidates' own handwriting, stating age 
end qualifications (with one copy of three recent testimonials), may 
tw sent within fourteeu days to the Secretary, 18, Buckingham-street, 
Strand. London, W.C. 

Copies of testimonials should also be sent direct to tbe Members of 
tbe Medical Committee, a list of whom may be obtained upon applica¬ 
tion to the Secretary, who will also forward a copy of the list of duties 
governing the aopointment. 

12th May. 1915. 

Thorough of Newark.—Rural District 

U OF NEWARK. — Appointment of MEDICAL OFFICER 
OF HEALTH.—Applications are invited for the post of Whole time 
Eeiieal Officer of Health for the Borough of Newark and for the Rural 
Dirtrict of Newark under the Order of the Local Government Board 
d 13th December. 1910. 

Qualification of D.P.H. required. Good Bacteriologist and com¬ 
petent Retlnoscoplst. 

Tbe person appointed would also be appointed School Medical Officer 
ter the Borough, Medical Officer in charge of Isolation Hospital, and 
Medical Officer to the Borough Police. 

Total salaries for the several appointments £430. 

Appointments to be terminable by three months’ notice by either of 
t:«? Bodies appointing, so far as the appointments held under such 
Body are concerned, or by the person appointed. 

Applications, stating age, qualifications, and experience, together 
with copies of three recent testimonials, to be sent in to the under¬ 
signed on or before 25th May, 1915. 

_Godfrey Tallents, Town Clerk. 


E ssex Education Committee.— 

Temporary appointment of LADY SCHOOL MEDICAL 
INSPECTOR.—The Essex Education Committee invite applications 
from duly qualified women for the above temporary appointment, to 
carry out the duties of the Medical Inspection of School Children under 
the direction of the Committee. She wi'l be required to atteud Treat¬ 
ment Centres where they are established, to administer Anesthetics 
•ben required, and to devote her whole time to the services of the 
Committee. The appointment will be for a period of twelve months, 
and la to fill a vacancy caused by the absence of a member of the 
permanent staff on military service. 

The possession of a Diploma in Public Health Is desirable, and prefer¬ 
ence will be given to candidates having a knowledge of Retinoscopy 
and special experience in Diseases of the Skin, E«r, Nose, or Throat. 

The salary offered is £300 per annum, with an allowance for travelling 
expenses. 

Applications, accompanied by three recent testimonials, on forms to 
be ootalned from the undersigned, must be sent in as quickly as possible. 
Canvassing will be a disqualification. J, H. Nicholas, 

County Offices, Chelmsford, 10th May, 1915. Secretary. 


T ondon Skin Hospital, 40, Fitzroy- 

1 J square. W.-The post of HONORARY ASSISTANT PHYSICIAN 
(or ASSISTANT SURGEON) is vacant at this Institution. 

Candidates are requested to apply, with not more than three testi¬ 
monials, to tbe undersigned. 

Application must be sent in by the 25th Inst. 

_ Jamfs E. Hole, Secretary, 

Qtepney Tuberculosis Dispensary.— 

t f Applications are invited for tbe post of Whole time MEDICAL 
OFFICER to the above Dispensary during the period of the war. 
Salary £500 per annum. 

Applications and copies of two test imonials to be sent to the Secretary, 
35, Stepney Green, K., before Tuesday, May 18th. _ 

KTottiugham General Hospital.— 

Wanted, an ASSISTANT HOUSE SURGEON. Salary at the 
rate of £250 per annum, with board, residence, and laundry in the 
Hospital. 

Applications, stating age, with testimonials, to be addressed to the 
Secretary. By order. 

_ B. M. Keely, Secretary. 

Temporary Tuberculosis Officer wanted 

A immediately by NORTHUMBERLAND COUNTY COUNCIL. 
Salary 7 guineas a week. 

Apply, stating age, experience, enclosing testimonials or references 
as to special training, Ac., to 

Dr. Hembrough, 

Mootball, Newcastle-on-Tyne. _._ County Medical Officer. 

Q ueen Charlotte’s Lying-in Hospital, 

Marylebone-road, N.W.—ASSISTANT RESIDENT MEDICAL 
OFFICER (Ma'e or Female) required. , 

Applicants must be registered. The appoiniraent is for four 
months. Salary at the rate of £50 per annum, with board, residence, 
and washing. 

Applications, with copies (not originals) of not more than three 
testimonials, to be sent to the Secretary. 

Duties to commence as soon as possible. 
_ Arthur Watts, Secretary. 

Officer and Vaccinator wanted 

for the PARISH of LOCHGOILHEAD and KILMORICH, to 
enter on duties on July 19th. Salary £100 per annum. Applications, 
with testimonials, qualifications, and stating age, to be lodged with 
Wm. Gilchrist, Inspector of Poor, Locbgoilhead, Argyll, on or before 
May 20th. _._ 

/^richton Royal, Dumfries.—Wanted, 

V_y a Temporary ASSISTANT PHYSICIAN during war (Man or 
Woman, unmarried, fully qualified and registered). Salary at ( the rate 
of 5 guineas a week, with furnished apartments, board, laundry, and 
attendance. No deduction from salary for pension purposes. Ample 
facilities for study and recreation. Well-equipped laboratories and 
special staff for pathological research. Asylum experience notessential. 
Appointment terminable on three months’ notice. Apply at once in 
writing, stating age, qualifications, and experience, with copies of 
testimonials, to Physician-Superintendent, Crichton Royal Mental 
Hospital, Dumfries._ 

r Phe Wounded Allies Relief Committee 

.L, (Sardinia House. Klngsway) require DOCTORS to proceed to 
Montene gro to combat the Typhus E pidemic. 

"Deaufort War Hospital, Bristol.— 

JL-J Applications arc invited for the post of CHIEF RESIDENT 
PHYSICIAN. Application to be made at once to the Administrator, 
from whom all particul ars can be obtained. 

Poyal National Orthopaedic Hospital 

I ll (Military Section 130 beds, Orthopedic Section 50 beds, and Out¬ 
patient Department).—There is a vacancy for a RESIDENT MEDICAL 
OFFICER. Applications are invited from registered medical practi¬ 
tioners over forty years of age or otherwise not qualified for foreign 
military service. Apply to the Secretar y, 234, Great Portland-street. W. 

\X7harncliffe War Hospital, Middle- 

f f wood-road, Sheffield.—The Committee and Officer In Charge 
of the Hospital will shortly require the services of RESIDENT 
MEDICAL OFFICERS. Applicants must be fully qualified in Medicine 
aud Surgery aud registered. 

Applications, stating age and qualifications, with copies of two recent 
testimonials, to be sent at once, addressed to the Officer In Charge, from 
whom the terms of the appointment can be obtained. 

The names of selected candidates will be submitted to the War Office. 


INDIAN MEDICAL SERVICE. 

Ixdia Office, Lojcdoh, S.W., April, 1915. 

A n Examination for not less than 10 

COMMISSIONS in His Majesty’s Indlau Medical Service will 
be held in London on 12th July, 1915, aud tbe five following days. 
No candidate will be excluded by reason of age who would have been 
eligible If an examination had been held in orolnary course lu January 
last—i.e., candidates must be between 21 and 284 years of age oi. 
1st August. 1915. Particulars regarding pay, promotion, Ac., lu the 
Service, and the necessary forms of application can be obtained from 
the Military Secretary. India Office. London, S.W. The applications, 
accompanied by the require 1 certificates, must reach the India Office 
on or before 30th J une, 1915, 
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T> A.M.C. Territorial Commissions. — 

1 mJ • A large number of Appointments are now open for Home or 
Foreign Service. Age limit forty.—Apply personally, if possible, to 
Transfer Department, Arnold A Sons, Surgical Instrument Manu¬ 
facturers, 6, Qlltspur-street, London, B.C. (opposite St. Bartholomew’s 
Hospital). 

fTo Purchasers. — Do not buy an 

JL Practice or Partnership without an investigation into books ai 
other inquiries by an expert specially competent to conduct the sam 
Thlrtv-six years’ personal attention to such Inquiries has giv< 
Mr. i»KKCIVAL TURNER an unique ability to advise in all ca*< 
Terms and full particulars free on application to 4, Adam-street. Stran 
London, W.C. Telephone: 3399 Central. Telegrams: Bpsomian, Hondo 

Qurgeon required for Steamer for 

L3 voyage to Bombay and back, sailing in May. £15 per month, 
with lOper cent, war bonus.—Write Q.114, care of Shelley’s Advertising 
Offices, 38, King William-street, K.C. 

■practices and Partnerships. — Whe 

i purchasing either the importance of a careful investigation 
the Vendor’s books should be borne in mind. Messrs. LEE A MARTI 
of 93, Hall-road, Handsworth, Birmingham, have a Dopartme 
specially for this work, and only Chartered Accountants are employ* 
Charges moderate and efficiency guaranteed. 

Chip’s Surgeon required for round 

Voyago to South Africa.—Write full particulars to " Surgeon,' 
care Deacon s Advertising Offices, Leadenhall-atrect, E.C. 

THor Disposal.—A really good Practic 

JL is not always to be had directly, but Mr. PERCIVAL TURN! 
(with thirty-six years’personal experience) can generally offer applfcar 
something suitable on being furnished with details of their requh 
ments. Nearly all the best Practices are Sold by him without bei 
advertised.—Full information free of charge on application, personal 
or by letter, to 4, Adam-street, Adelphi, Strand, W.C. 

Chips’ Surgeons required for Passenger 

k3 Steamers. Indian Service.—Apply. Hall Line (Ltd.), Agency, 
9, Fenchurch-avenue, E.C., or Ilall Line (Ltd.), Tower Buildings, 
Liverpool. 

Wanted, Surgeons for “ City ” Line 

V f Steamers, making voyages to and from India.—Apply to the 
Managers, George Smith & Sons. 75. Bothwell-street, Glasgow, or 
Montgomerio A Workman, Ltd., 36, Gracechurch-street, K.C., giving 
qualifications, Ac. 

War Notice.—Messrs. Arnold & Son 

f y have made special arrangements which will enable Meinlxi 
of the Profession who are serving as Officers at the front or wtaci 
Practices are affected by the War to transfer all their obligntior 
business or domestic : they are also willing to undertake and supervi 
all matters appertaining thereto, such as Payment of Rents, Premiun 
School Fees, Allowances to Dependents, Ac., and the efficient condu 
of the Practices during their absence.—Address, in confidenc 
Arnold A Sons, Transfer Department, 6, Giitspur-street, London. K-C 

TTnusual Chance.—,£700 a year fa 

£300.—Easily worked PRACTICE In Southern Suburb. 1 
panel taken, but good prospects if taken. Foes 2s. 6d. to 5a.; a f*i 
7s. 6d. Corner house; rent £35. Vendor joining army. Premiu 
£200 down and £100 in twelve months.—Apply, No. 5766, care of M 
Percival Turner, 4, Adam street, Strand, W.C. 

Chip’s Surgeon. — Messrs. Elder 

kj/ Dempster and Co., Limited, have a few vacancies for Surgeons in 
their West African Sendee. Steamers call Madeira, Canary Islands, 
and West African ports. Pay £15 per month. Fees allowed for 
attendance on passengers. Length of voyage varies from six to ten 
we?ks, according to particular route.—Apply, Medical Superintendent, 
Messrs. Elder Dempster and Co., Limited, Colonial House, Liverpool. 

T ocum Tenens provided. 

XJ Apply 

ARNOLD A SONS 
(Surgical Instrument Manufacturers), 

TRANSFER DEPARTMENT, 

6, GILT SPUR STREET, LONDON, E.C. 

(Opposite St. Bartholomew’s Hospital). 

Telegrams : “ Instruments, London.” Telephone : 5240 City. 

Qouth Wales. — Succession to goo 

k3 PRACTICE producing £1000 per annum from Collieric 
Practice can bo obtained without any goodwill except purchase of go< 
residence for £350 cash, t»alance on mortgage. Genuine.—PoweJ 
Accountants, 4, Working-street, Cardiff. 

T ,ocum Tenens. — No fee to Principals. 

—Mr. PERCIVAL TURNER has a large staff of trustworthy 
Gentlemen acting as Locum Tenentes, and will be happy to send them 
as required at short notice on application.—Address, 4, Adam- 
street, Adelphi, London, W.C. Telegrams: “ Epsomlan, London.” 
Telephone : 3399 Central. 

Qouth Coast. — Over £1000 a year.— 

L3 A PRACTICE of over twenty years’ standing in fashionab 
resort. Vendor going on active service. No panel or appointment 
taken. Fees 2s. 6d. to 10s. 6d. ; Midwifery (few) 2 to 4 guineas. Coi 
venient house; rent £55. Premium 1003 guineas.—Apply, No. 576 
care of Mr. Percival Turner, 4, Adam-street, Strand, W.C. 

T ocum Tenens urgently required. — 

i A Messrs. ARNOLD and SONS require several reliable gentlemen 
to complete their staff —Apply, Transfer Department, 6, Giitspur-street, 
London. E.C. (opposite St. Bartholomew’s HoBpit&l). Telephone: 6240 
City. Telegrams : “ Instruments, London.” 

"Tteath Vacancy. — Practice witl 

JL>e appointments to be disposed of, on easy terms, in good workinj 
class locality.—Medicus, care of Messrs. Woolley A Sons, Manchester. 

\Ueat County.—£900 a year (nearly) 

f f —Very old-established Increasing PRACTICE in a Town < 
over 10.000 population, within three hours of London on main llni 
Appointments, including M.O.II., £160. Panel about 700. Excellet 
family house and large garden. Sporting and residential distrlc 
Personally known and recommended.—Apply, No. 5726, care of Ml 
Percival Turner, 4, Adam-street, Strand, London, W.C. 

TX7anted, Medical Man with some 

f f Mental experience, to tAke up residence in private house in 
charge of Nerve case. S.W. district.—Address, stating age, qualifica¬ 
tions, and experience, to No. 399, The Lancet Office, 423, Strand, W.C. 

■jV/T R.C.S., married, age 28, will 

ill • undertake LOCUM (war period). Little Midwifery. Panel 
experience. Late H.P. and H.S. Near University preferred. Accom¬ 
modation for wife essential. Immediate.—Medico, Blacker Lodge, 
Outwood, Wakefield. 

T ancs. Town.—Old-established Prac 

1 A TICE for Sale, owner retiring. Good house ; rent £35. Receipt 
£660; last year £691. 636 on panel. Population 30,000. Oppositio 
three. Price £550, £100 down and balance as arranged. Pretty countr 
around.—Manchester Medical and Scholastic Association, Ltd., 8, Kinj 
street. 

fFo Medical Men and Dentists.—An 

JL experienced Anaesthetist on hospital staff is open for Engage¬ 
ments.—Address, No. 378, The Lahckt Office, 423, Strand, W.C. 

FTrcfont_ Nftar London —TTnonnosoc 

A Gentleman, of considerable and the 

XJL best experience, is willing to act as LOCUM TENENS any time 
from June 1st till the end of September. Terms 5 to 6 guineas a week 
and return fare. Must have a cart or something of the kind to take him 
about as he is bothered often with corns.—Address, No. 401. Thf 
Lancet Office, 423, Strand, W.C. 

1 I luvlili XI v(*l JLJV/AlUV/il* vy A1V/ YJ UV/Ov/V 

U old-established PRACTICE within twenty miles on rail, N 
opposition for four miles. Easily worked. Income £800 to £900. am 
Increasing. Price only £850 ; £400 down.—Apply, No. 5626, care of Mi 
Percival Turner, 4, Adam-street, Strand, W.C. 

Tj^or Sale.—Partnership.—Half Share 

JL worth £890 per annum In old-established mixed family countr 
Practice, small panel, near London Good house and garden ; rent £8( 
Premium two years’ purchase.—Apply by letter to “A,” care of Messn 
Willows A Co., Ltd., 40, Aldersgato-street, E.C. No agents. 

War Locum.—25 years’ experience 

▼ ▼ as G.P. Highest references. Ride and drive. Salary secondary 
consideration. Prime of life.—Address, No. 402, The Lancet Office. 
423, Strand, W.C. 

Cl PQQlJp i?1 Oflf) Q trnor 

TAispensing.—Lady would be glad of 

employment with Doctor to do Bonks. Dispensing if required. 
Previous experience. — Address, No. 404, The Lancet Office, 
423, Strand, W.C. 

rn 

WGaolUG l a, jeaf.—■ 

k^ Steadily increasing Practice In a rapidly developing seasH 
resort within two hours of London, capable of unlimited extensim: 
Fees for visits 2s. 6d. to 5s.; Midwifery 1 to 5 guineas. Convenlen 
bouse in good position. Panel about 1200. Opposition less than usua 
—Apply, 5752, care of Mr. Percival Turner,4, Adam-street, Strand, W.C 
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T^or Disposal, Practices or Partner- 

-A. SHIPS.—Messrs. ARNOLD A SONS, Surgical Instrument 
Maccfacturers. have been instructed to privately dispose of a largo 
number of really good Practices and Partnerships. Gentlemen are 
requested to state their requirements and amount of capital available. 
No charge to purchasers.—Address, Arnold & Sons, Transfer Depart- 
nj*a'.. 6. Gilts pur-street, London, E.C. (opposite St. Bartholomew’s 
Hospital}. 

STOKE NEWINGTON. BY ORDER OF MORTGAGEE. 

CORNER OF LORDSHIP PARK AND LORDSHIP ROAD. 

A commanding Family Residence for 

JLL Sale. Suit doctor. Seven bed-, bath- (h. and c.l, three recep¬ 
tion-rooms. Electric light. Lovely garden. Lease 988 years at £25. 
Price £1000 or offer.—Apply, Fisher, Stanhope A Co., 38, Stamford- 
hill, N. 

f’Trgent Sale. — Good opportunity. — 

V-/ Suburban PRACTICE in residential S.W. Suburb. Eisily 
worked. At present, doing about £10CO a year. Pees 2s. 6d. to 7s. 6d. 
Panel over 11C0. No night work. Good corner house and garden. 
Introduction by Partnership as long as desired, purchaser taking all 
proceeds. Price only £750. part by Instalments. Vendor engaged in 
war duties.— Apply, No. 5759, care of Mr. Percival Turner, 4, Adam- 
savet. Strand, W.C. 

TO BE LET. 

1 43, Prescot Road, Fairfield, Liver- 

JL pool.—This commodious modern DWELLING HOUSE, standing In 
its own grounds on the main road, is situated in a pleasant thriving 
Liverpool suburb. Ib most suitable for an incoming medical man. The 
house has been a doctor’s residence for forty years (fate tenant on active 
service). Three entertaining rooms. Modern conveniences.—Apply, 
Mr. J. Sunter, 149, Prescot-road, Liverpool. 

TT rgent Sale. — London, S.W. — An 

VJ old-established General PRACTICE situated in a rapidly grow¬ 
ing suburb. Receipts over £800. Panel list nearly 1200. Fees Is. 6d. 
to7s. 6d. Midwifery not taken. Ample scope. Nice corner house, 
containing seven bedrooms, Ac.; rent £65. Vendor called up for active 
•eriee. Premium £800. Quote Folio 820.— Apply for details, 
Arnold A Sima. Transfer Dept., 6, Gil tap ur-street, London, E.C. 
'opposite St. Bartholomew s Hospital). 

TO BE LET. 

T archfield,Aspley Guise, Bedfordshire. 

JLJ Three reception-rooms, eight bed- and dressing-rooms, bath¬ 
room, and usual offices. 400 feet up: sandy soil. Within easy reach 
of Bedford ; adjoining golf links. Well-stocked flower-garden, li acres; 
full-sized tennis-lawn; close to pine woods, with many miles of charming 
walks. Rent £85 per annum.—Apply, Harrods, Ltd., London; Foil and 
Bawden, Woburn Sands, Beds.; or J. M. Miles, Esq., Hook Heath, Surrey 

"Partnership. — Half Share in old- 

JL established Practice in small Town in South-Western County 
with cottage hospital. Receipts average £1100. with scope for increase. 
t>~ panel. Parish and vaccination appointments. Forty Midwifery 
eases, fees 1 to 3 guineas. Hunting, fishing, golf. Terms one and a 
half years’ purchase, part down and part in instalments.—Address, 
So, 384. Thk Lancet Office. 423, Strand, W.C. 

ELLIOTT , SON & BOYTON, 

6, VERB STREET, Cavendish Square, W. 

AUCTIONEERS . ESTATE AGENTS <Sc SURVEYORS. 

Messrs. Elliott, Son A Botton are the best Local Agents for 
HOUSES and CONSULTING ROOMS In the Harley, Wlmpole, 
Queen Anne, and other streets off Cavendish and Portman Squares. 
Established 70 years. Telephone Nos. tWS and ShOO Mayfair. 

£'&)PZR ANNUM huARANTEED BY INSURANCE COMMITTEE 

Por Sale, cash, or by percentage on 

JL Income for four yean, good, unopposed General PRACTICE in 
favourite Scottish health and holiday Resort. (Holder has received 
Fubttc Health appointment.) £300 for about 250 healthy insured 
Pjaraona. Work light. About 1000 resident visitors during summer. 
Noted IS- hole golf course and over thirty miles of excellent fishing free 
cm two good rivers. Before Insurance Act Practice was worth over 
£500, and under present conditions £7C0 should easily be passed —Full 
particulars from No. 388, The Lancet Office, 423, Strand, W.C. 

ESTABLISHED 1860. 

MESSRS. BEDFORD ft CO., 

SURVEYORS. AUCTIONEERS, AND ESTATE AGENTS. 

10, Wigmore Street, Cavendish Square, W. 

SPECIALISTS IN PROFESSIONAL HOUSES AND CONSULTING 
ROOMS in Harley-street and leading medical positions. 

No charge to purchasers or tenants. Properties registered free Of 
Charge. Valuations for Probate and other purposes. 
Telephone: 2412 Paddington. 

TTrgent Sale. — General Practice, 

S.W. County, popular Seaside resort, agricultural district. 
Ineoow from panel and clubs £300 per annum, certain of transfer. 
Total income averages £520 per annum. Expenses very low. Good 
■cope. Very little night work. Good house. All aquatic and land 
sport*.—Address, No. 391. The Lancet Office. 423, Strand, W.C. 

Xpor Sale, a safe Practice in small 

JL Country Town in the Midlands of over £400 a year, of which 
panel at 9s. and small clubs produce £270. This Is really a sinecure, 
eadly worked, capable of increase, no night work. Good house with 
extendve grounds at very low rental. Price one year’s purchase.— 
Addreaa, No. 394, The Lancet Offioe, 423, Strand, W.C. 

Typewriter, Smith Premier No. 10, 

JL latest model, visible in first-class working order and condition, 
for sale £9.—Milne, 48 a, Russell-road, Kensington, W. 

TAuring the War. — Messrs. Harry Hall 

1 I have made special arrangements for the supplying of 
Service Dress to Medical Men who have obtained commissions 
In the R.A.M.C. and Navy. Urgent orders executed within twenty- 
four hours. The best possible value, a perfect fit, and accuracy in 
every detail can be relied upon. Innumerable unsolicited apprecia¬ 
tions have been received from satisfied officers. Patterns, abridged Price 
List of Service Kit, and if desired a simple self-measurement form post 
free on application to Messrs. Harry Hall, 207, Oxford-street, W., and 
149, Cheapslde,E.C. 'Phones: Museum 820 and City 2086. Telegrams: 
•* Hallzone," London, and " Arrlarle,” London. 

TTnusual Chance. — Easy Terms. — A 

Middle-class PRACTICE In a Residential Town within forty 
wiles must be sold through illness. Appointments and panel about 
£S50 a year, private practice about the same amount. Visits 2s. 6d. to 
5a Good house, best position. An immediate applicant can act as 
Locum with view to buy on easy terms.—Apply, No. 5763, care of Mr. 
Percival Turner, 4, Adam-street, Strand, W.C. 

M" r. Herbert N eedes, 199 Piccadilly, W. 

ILL HAS FOR SALB:- 

(1) LONDON SUBURB, S.W.—Average £850. Non-panel. Pleasantly 

situated family residence and nice garden. Premium by easy 
Instalments. 

(2) LONDON 8UBURB, N.—Income £1000. Select panel £250. Con¬ 

venient house at £60. Price £400 cash, agreed balance In three 
years. Introduction to suit purchaser. 

0) W. OF ENGLAND.—Unopposed. Over £900. Panel, and appoint¬ 
ment* £40. Nice house; rent £54. Good society. Price £1000. 

Received too Late for Classification. 

/^.rowing Girls. — A Lady wishes to 

VJT Recommend very highly an ex-London Hospital Lady-Nurse, 
living at Kemp Town, Brighton, near Downs and sea. Extraordinarily 
successful In restoring Overgrown or Delicate Girls to vigorous health. 
Great at character forming. Peaceful home life. Only two taken; 
one vacancy. First-rate school on up-to-date lines dose by for day 
scholars ; hours according to stiength. Terms £100 a year; school fees 
extra, very moderate.—For full particulars apply, by letter, to No. 403, 
The Lancet Office, 423, Strand, W.C. 

TTrgent Sale. — Seaside Practice. — 

V/ Jrr>r immediate Sale, General PRACTICE in favourite Seaside 
Resort In West of England returning about £600 a year. Price only 
£400 cash. Vendor joining Army.—Apply (5768), care of Mr. Perolv&l 
Turner, 4, Adam-street. Strand, London, W.C. 

THE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, Ltd. 

The oldest MEDICAL Agency In Manchester, 8, KING STREET, 
Telegraphic Address: “Student, Manchester." 

TRANSFERS and PARTNERSHIPS arranged, and Investigations, 
Valuations, Ac., undertaken. ASSISTANTS and LOCUM TENENS 
SUPPLIED. PRACTICES for Sale. Particulars on application. 
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Wanted, in Southsea or adjacent 

T f district, a PRACTICE or PARTNERSHIP worth £700 a year 
or more by married man prepared to settle at once, or would take War 
Lxmm with view to purchase.—Details In confidence to (616.1), care of 
Mr. Percival Turner, 4, Adain-street, Adelphi, London, W.C. 

f.ey Clark, House and Consulting 

JLJ Room Agent, 3a. Wimpole-street, W. A quarter of a century’s 
experience with the medical specialist. 

Lists of Houses, Consulting Booms, and Nursing Homes free on 
application. Tel.: 396 Mayfair. 
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Established 1800. 

MR. HERBERT NEEOES, 

Regent 4838. 199, PICCADILLY, W. 

Personal experience of 35 years enables Mr. Needes to 
render expert assistance in the Sales of PRACTICES and 
PARTNERSHIPS. Valuations and Investigations made on 
behalf of PURCHASERS. 

Reliable LOCDMS provided 

THE MEDICAL AGENCY, 

WATERGATE HOUSE, 

York Buildings, Adelphi, W.O. 

Managing Director: J. A. H HAS IDE. 

Telegrams: " Tubercle, London." Telephone: Gerrard 8954. 

THE AGENCY UNDERTAKES the TRANSFER of PRACTICES. 
INTRODUCTION of PARTNERS, INVESTIGATIONS for PUR¬ 
CHASERS. VALUATIONS, NEGOTIATION of TERMS, the SUPPLY 
of LOCUM TENBNS and ASSISTANTS, and 

MEDICAL ACCOUNTANCY. 

Mr, <J. C. NEEDES, 

MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY, 

1, Adam-street, Adelphi, W.C. 

Telegrams : “ Acquirement London ." Telephone : “ So. 17US Central .” 

Tlhis Agency (which has been estab- 

A. llshed and conducted at the above address since 1875) undertakes 
the 8ale of Practices, the Introduction of Partners. Valuations, 
Investigations on bebalf of Purchasers, the supplv of trustworthy 
Locum Tenens and Assistants, and every other description of Medical 
Agency Business. 

N.B.—No charge made to Purchasers. 


PEACOCK & HADLEY (S), 

MEDICAL TRANSFER AGENTS, 

19, Craven Street Strand, W.O. 

Telegrams: Herbaria, I ox don. Telephone: CextralIIU. 

The TRANSFER of PRACTICES and PARTNERSHIPS negotiated. 
LOCUM TENENS, ASSISTANTS, and DISPENSERS provided. 
ALL MEDICAL ACCOUNTANCY work undertaken. 

Particulars of PRACTICES. Ac , for SALE will be forwarded to 
applicants stating their requirements. 

No Charge made to Purchasers or for inquiries. 

D R J. FIELD HALL 

(FIELDHALL, LIMITED) 

MEDfCAL TRANSFER AGENT, 

12, CRAVEN STREET, STRAND, W.C. 

Telejfhone: Telegrams : 

4667 Gerrard. “Fieldhall, We strand, London. ’ * 

ESTABLISHED 1875. 

MR. PERCIVAL TURNER, 

4, ADAM STREET, STRAND, LONDON, W.O. 

Telegrams: Epsomian, London." Telephone : Central3399. 

Every description of AGENCY and ACCOUNTANCY 
work undertaken. 

LOCUM TENENTS supplied. No Fee to Principals. 
INVESTIGATION of PRACTICES receives SPECIAL 
ATTENTION. 

Prospectus of Terms post free on application. 


THE SCHOLASTIC, CLERICAL, & MEDICAL ASSOCIATION 


(ESTABLISHED in 1880 by Mr. O. B. Stocker), 


LIMITED. 


22, CRAVEN STREET, STRAND, W.C. 

Telegraphic Address—"Triform, Westrand, London.” Telephone No. 1854 (Gerrard). 

Terms will he sent on application to the GENERAL MANAGER (Mr. A. V. STOREY), 22, CRAVEN STREET, STRAND, W.C. 


FOR SALE. 

(1) LONDON, N.W.—Panel PRACTICE of £550 with excellent scope 

for private work. Premium £500. 

(2) SOUTH-WEST OF ENGLAND. — PRACTICE of over £400 per 

annum in Country Town on estuary of a most picturesque 
river. Premium £350. Cottage Hospital. Fair amount of i 
surgerv. 

(3) SOUTH-WEST OF ENGLAND. - Old established PRACTICE of 

over £100 per annum in Country Town on Estuary of a most 
picturesque River. Historic House. Premium £350. Cottage 
Hospital. Fair amount of surgery. 

(4) SOMERSET.— Country PRACTICE of about £950 in prosperous 

Village. Panel about 7G0, nearly all at 9s. Premium £11)00. 

(5) DERBYSHIRE.—Unopposed Country PRACTICE of about £550 

per annum In picturesque part. Easy reach of Inland Watering 
Place. Premium £500. 

(6) LONDON. W. — Old-established PRACTICE in central part- 

Receipts 1914 about £750, Including good appointment. No 
panel. Practically no Midwifery. Premium U years’ purchase. 

(7) DEATH VACANCY —West-End of London.—Good class PRAC¬ 

TICE of over £900 per annum. Including appointment worth 
£50 per annum. No panel. Little Midwifery. Premium £300. 

(8) LONDON.—Sound PRACTICEof over £800 per annum in Northern 

Suburb No panel. Premium £600, part by instalments. Con¬ 
siderable scope. 

(9) LONDON-Middle class PRACTICEof £800 per annum in Resi¬ 

dential Suburb (Keut). No panel. Premium £670. Scope. 

(10) NORTH DBVON.-Country PRACTICE of ab-ut£500 per annum 

in picturesque part. Moderate premium. 

(11) SURREY.—PRACTICE of about £550 in large prosperous Town 

easy reach of London. Premium £500. 

(12) NORTH LONDON. — Busy thoroughfare. Panel PRACTICE 
returning over£400 per annum. Premium £350. 


FOR SALE (continued). 

(13) WILTSHIRE. — Easily worked unopposed PRACTICE Id 

picturesque part. Receipts 1914 £470. Scope for increase. 

(14) PARTNERSHIP in steadily increasing Practice of nearly £900 

per annum in growing Seaport Town and Watering Place on the 
north-west coast. Premium for one-half Share £500. Up-to- 
date Cottage hospital. 

(15) N.B. ENGLAND.—PRACTICE of over £1000 In large City. Pan® 1 

nearly 1350. Premium £900, half by instalments. 

(16) EAST MIDLANDS.—Unopposed PRACTICE worth over £7b0 in 

beautiful Country district. Premium £675. 

(17IMIDL ANDS.—Unopposed Country PRACTICE of £600 in charming 
district. Premium £500; £300 down, balance by instalments. 
Ample scope. 

(18) NEAR LEEDS.—PRACTICE In Manufacturing Town. Receipts 

1914 £750. Panel 750. Premium only £300. 

(19) NORTH MIDLANDS.—PRACTICE of nearly £600 on outskirts 

of important Town. Panel 741 (town and country). Premium 
£525. Decided scope for energetic man. 

(20) NORTH MIDLANDS.—PARTNER required In rapidly increasing 

Practice of over £2250 In Manufacturing Town. Panel over 
2000. Premium One-third Snare £900, part by Instalments. 

(21) SOUTH MIDLANDS.—PRACTICE of over £400 In Country Town 

about an hour by rail from London. Premium £400. 

(22) NORTH MIDLANDS.—Unopposed Country PRACTICE of about 

£600 per annum, including club worth £200 and P»n ftl 
Very little Midwifery. Premium £400, part by Instalments. 
Great scope. , 

(23) EASTERN COUNTIBS.-Unopposed PRACTICE. Receipts 

£850 per annum. Station in place. 

(24) EASTERN COUNTIBS.-PRACTICB of over £1250 

M.O.H. and union appointments) in Country Town. Premm 
£700. 


A separate and distinct List of Practices, Ac., appears in this week's B.M.J. 

BO CHARGE to PURCHASERS. ASSISTANTS and LOCUM TENENS Supplied. Medical Partnerships, Transfers, and Asslstantsblp* 
(Barnard A Stocker). New Revised and Amplified Edition just published by the Association. Price 10s. 6d.; poet free 11s. 
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THE LANCET 


FOREIGN & COLONIAL EDITION 


An Edition printed on THIN PAPEB can be 
obtained from any Bookseller or Newsvendor ov 
from the following Special Agents, who can also 
•apply the ordinary thick paper Edition 

5CI5BURGH—J. Tkdt, South Bridge. 

BCBLIN—Fannin a Co. t Graf ton-street. 

ADKLALDB— Atkdtson k Co., Gresham-street. 

t» George Robertson k Co. 

ARGRaxiMA—F. Bubgis, 541, Cangallo, Buenos Aires 
AUCKLAND, I.Z.— Gordon k Gotch, Albert-street. 
BLOEMFONTEIN —Central News Agency, Ltd. 

BOMBAY—W. Thacker k Co. 

BRI3RA5M— George Bobertsoe k Co. ' 

_*. Gordon k Gotch, Queen-street. 

BCRBOS AIRRS—W. G. Mack ere, 449, Reoongulsta. 

•• Grant, Kenny k Co., 469. Cangallo. 

Hugo McLeae, 191, San Martin. 

CAIRO—F. Diem er. 

CALCUTTA—Butterworth k Co.(Indla),Ltd.,6,Hastlngs-street 
Thackf.b, Spink k Co. 

*• W. Newman k Co., Dalhonsle-sqnare. 

~ Hllton k Co., 109, College-street. 

CAFHOWH—Cewtbai News Ageeoy, Ltd.,Long-street and 

_ Observatory-road. 

CHRISTCHURCH, N.Z.— A. Simpsoe. 

.. .. Gordon k Gotch, Lichfleld-street. 

COLOMBO. CHYLON— Peate, Ltd. , Bi istol Stndlo. 
rCTBDDf, N.Z.— Gordon k Gotch, Prlnces-street. 

.. ,, W. J. Priotor k Co. 

OURSAH— Central News Agency, Ltd., Smith-street. 
flO&HNCB-B. Seebeb. 20. Via Tomabuoni. 

Hamilton, Ontario—t. french, 90 , st. James-street. 

HOBART, TASMANIA— Gordon k Gotch, Macquarie-street. 
JOHANNESBURG— Central News Agency, Ltd., Commissioner 
street, Prltchard-Btreet, and President-street. 
CSGSTON JAMAICA— Educational Supply Co., 16, King-street. 

». Jamaica Times, Ltd., 10, King-street. 

UU5CBST0N, TASMANIA—Gordon k Gotch, Clmltlere-atreet. 
UDBID— 6b. Mariano Belmas, 9, Puerto Del SoL 
ULBOUSNB—George Robertson k Co. 

„ Gordon k Gotch, Queen-street. 

W. Ramsay, 80, Swan3ton-street. 

H05TRRAL— Foster Brown k Co., St. Catherlne-street. 

A. T. Chapman, 2407, St. Catherlne-street. 

•« Btcheb News Co., 50, Bleury-street. 

Milloy’s Bookstore, 241, West St. Catherlne-street. 

,, Sell’s, Ltd., 302, Shaughneesy Buildings, MoGUl-street, 
U?L*S— Libreria Detken k Rocholl. 

0HaWA— Stephen's Stationery k Book Co., 77, Bank-street. 

HARIS—F. A lc a n , 108, Boulevard St. Germain. 

» B Bougaclt, 48. Rue des Bcoles. 

« H. Le 8oudier, 174, Boulevard St. Germain; 

.♦ M. Choisnet, 50, Rue des Saint-Pdrea. 
nRTH.AUSTRALIA— Gordon k Gotch, Wllllam-atreet. 

PYT&OGRAD—C. Ricker, Newsky Prosp.,No. 14. 

T02T ELIZABETH— Central News Agency, Ltd. 

PRETORIA—€ entral News Agency,L td. 

30 MB—Lo esc her A Co.,Corso N.,307. 

flCJlI-BuTTERWORTH k Co. (Australia), Ltd.,76, HlUabeth-street. 
n George Robertson k Co. 

Gordon A Gotch, Pitt-street. 

Angus A Robertson, 89, Castlereagh-street. 

TOKYO, ^AN -Z. P. Mabuya A Co., 11-16, Nlhonbashl Tor, 

fCROETO— Gordon A Gotch, 136, Bay-street. 

TiiaTTA, MALTA—J. Critien, 34, Strada Reale. 

T1CTORLA, B.C.—A. H. Hartley, 1207-9, Langley-street. 

A. W. Knight, 1111, Fort-street. 

WELLINGTON, 5. Z.— Gordon k Gotch, Cuba-street. 
riNNIPBG-BuTTER worth A Co.(C anada),Ltd.,191, Hargrave-street 
„ Globe News Agency, 677, Main-street. 

m F. Morris,235, Portage-avenue. 

,, Western News Agency, 572, Main-street, and 335, Port¬ 
age-avenue. 

10K0HAXA—Z. P. Mabuya A Co., 28, Benten Dori, Nlohome. 


UNITED STATES OF AMERICA. 

AsaU-Uestn. William Wood A Co., 61, Fifth Avenue, New 
York, U.8.A., who have a regular shipment each week of the thick 
paper edition. 


ORAL SEPSIS . 

“EUMENTH0L 

JUJUBES” 

(HUDSON). 

Made In Australia. 


A Gum pastille containing the active con¬ 
stituents of well-known Antiseptics, Euca¬ 
lyptus Globulus (a well-rectified Oil free 
from aldehydes (especially valeric aldehyde), 
which make themselves unpleasantly notice¬ 
able in crude oils by their tendenoy to pro¬ 
duce coughing), Thymus Vulg., Pinus Syl- 
vestris, Mentha Arv., with Benzo-borate of 
Sodium, &c., they exhibit the antiseptic pro¬ 
perties in a fragrant and efficient form. 
Non-coagulant antiseptic and prophylactic, 
reducing sensibility of mucous membrane. 

THE LANCET says:- 

“In the experiments tried the Jujube proved to be 
as effective bactericidally as is Creosote.” 

Mr. W. A. DIXON, F.I.C., F.C.S., 

Public Analyst of Sydney, after making exhaustive tests t 
say8 :— 

“There is no doubt but that ‘Eumenthol’ Jujubes 
have a wonderful effect in the destruction of bacteria 
and preventing their growth.I have made a com¬ 

parative test of ‘Eumenthol’ Jujubes and Creosote, and 
find that there is little difference in their bactericidal 
action.” 

THE PRACTITIONER says :- 

“They are recommended for use in cases of oral 
sepsis, a condition to which much attention has been 
called in recent years as a source of gastric troubles 
and general constitutional disturbance, and are also 
useful in tonsillitis, pharyngitis, &c.” 

The AUSTRALASIAN MEDICAL GAZETTE 

“Should prove of great service.” 


Manufactured by G. INGLIS HUDSON, Chemist 

FOE 

HUDSON’S EUMENTHOL CHEMICAL CO., LTD., 

MANUFACTURING CHEMISTS, 

19, York Street, Sydney, Australia. 

London Agents:— 

Retail :-W. F. PASMORE, Chemist, 

320, Regent Street, W. 

Wholesale :-F. NEWBERY & SONS, Ltd., 

27 & 28, Charterhouse Square. 

FREE SAMPLES forwarded to Physicians upon reoeipt 
of professional card by F. NEWBERY $ SONS , Ltd. 
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SPECIALLY INTRODUCED AT THE REQUEST OF THE 


MEDICAL FACULTY. 




MALTED 


A Combination of Fry’s Pure Cocoa and 


Allen & Hanburys’ Extract of Malt. 


CONSTANT!? RECOMMENDED 57 THE MEDICAL 
PROFESSION AND PRESS. 



MONTHLY CATALOGUE of SECONDHAND and NEW SURGICAL 
INSTKUMENTS, OSTEOLOGY, MICEOSCOPES, POST FBEE. 

aj Students’ Half Sets of Osteology, £2 2s., £2 10s., £3 3s. Dis-articulated Skulls, £115s., £2 2s., £2 10s. 
* Secondhand Surgical Instruments. Osteology and Microscopes bought. Articulated Skeletons lent on hire. 
A large selection of Secondhand Microscopes by all the leading makers always in stock. 

MILLIXIN & LAWLEY, 165, STRAND, LONDON. 





Valentine’s Meat-Juice 


For^ Quieting the Irritable Stomachy 
Aiding Digestion and Sustaining and 
Strengthening, Valentine’s Meat-Juice 
is employed in Hospital and Private Prac* 

tice in the treatment of 

Diseases of Children. 


Dr. Raphael Raimondi, Consulting Physician of the 
Montmartre Nurseries, Paris, France: “I use Valentine’s 
Meat-Juice with Nurslings eighteen months to two years old. 
These very Weak Babies derive great benefit from the use of 
this tonic preparation. I give it to Debilitated Infants, after 
they are eighteen months old, in doses of one teaspoonful in 
thirty grammes of boiled water twice a day, and to be 
continued for a month.” 

Park [B. Tucker, M.D., Health Officer, Hamilton, 
Bermuda: “ I have found Valentine’s Meat-Juice invaluable 
for teething children, who readily take and retain it when they 
refuse everything else. It has also proved very palatable and 
strengthening in all cases of irritable stomach, especially to 
that peculiar nausea so often complained of from the abuse of 
ardent spirits.” 

For Sale by European and American Chemists and Druggists. 

VALENTINE’S MEAT-JUICE COMPANY, 

RICHMOND. VIRGINIA. U. S. A. 
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“MALTINE 


Professor CHITTENDEN (Yale University) reports:— 

“The results demonstrate conclusively the far greater diastasrc value of yoi 
preparation, and enable me to state, without any qualification whatever, thi 
‘ Maltine * far exceeds in diastasic power any of the preparations of malt whi< 
I have examined. ” 

“THE LANCET” states:- 

“ ‘ Maltine 9 exhibits in an eminent degree the starch-dissolving power 
diastase; in fact, a teaspoonful is capable of converting instantaneously 
surprising amount of stiff starch paste into a thin limpid liquid.” 

AS A VEHICLE, “ Maltine 99 is both a very eligible menstruum and a therapeutic auxiliar 
its beneficial influence on nutrition and digestion rendering it of especial value. 


SOME USEFUL COMPOUNDS:— 


“MALTINE” with PEPSIN “MALTINE” with HYPO- 
and PANCEEATIN. PHOSPHITES. 

Each fluid ounce contains— Formula : Each fluid ounce contains— 


Pepsin equivalent to 40 grains Sacch. Pepsin. 
Pancreatin .. .. 15 grains. 

The Pancreatin in this preparation is 
specially resistant against acid reaction, 
and therefore, while remaining quiescent 
in the stomach, resumes activity in the 
alkaline contents of the duodenum with 
its power but slightly impaired. 

“ MALTINE ’’ with PHOS. IRON, 
QUINIA, and STRYCHNIA. 

Each fluid ounce contains— 

Iron Pyrophosphate .. .. 4 grains. 

Quinia.1 grain. 

Strychnia .. .. .. grain. 

In this preparation, the inert cane Bugar 
of Easton’s syrup is replaced by the re¬ 
constructive, digestive, and nutritive base, 
“ Maltine,” thus materially enhancing the 
therapeutic action. 


3 grains Hypophosphite of Lime. 

3 „ „ Soda. 

2 „ Iron. 

The reconstructive effects of the chemicf 
hypophosphites are powerfully reinforce 
by the vitalized organic cereal phosphate 
of the “ Maltine," while pari pass 
digestion is powerfully aided. 

“MALTINE” with CASCARi 
SAGRADA. 

Each fluid ounce of “ Maltine ” wit 
Cascara Sagrada contains the Liqui 
Extract obtained from 60 grains of ti 
bark, the equivalent of 66 minims B.l 
Liquid Extract, or about 8 grains of tt 
dry extract. 

DOSE: From a teaspoonful to a tablespoon ft 

“Maltine” with Cascara Sagrad 
is Palatable, and has an easy, painless actioi 


THE MALTINE MANUFACTURING COMPANY, Limited 

183, ACTON VALE, LONDON, W., 

Will be pleased to send Samples Free of Charge to Medical Men, 

In ordering, kindly specify “ MALTINE COMPANY. ” 
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-DONESETTING and the TREATMENT of 

1) * PAINFUL JOINTS. 

By FRANK ROMBK, M.R.C.S., L.R.C.P., and 

L. ELIOT CREASY. M.R.C.S., L.R.C.P. 

Crown 8vo, Is. net. 

'• Messrs. Romer A Creasy strip this branch of practice of the oloud 
of mystery and miracle which has been thrown around it by interested 
people and well-meaning, but ignorant supporters. They effectually 
disprove the foolish charge that the medical profession has wilfully 
Ignored the subject, and they have dealt with it in an unprejudiced 
spirit. Moreover, they bear witness to the fact that the profession 
keeps an open mind as" to everything connected with the treatment of 
disease and the relief of pain and physical disability, and is willing to 
learn from any source anything that may 6eem likely to be useful for 
these purposes."— British Medical Journal. 

James Nlsbet A Co., Limited. 22, Berners-street, W. 

JUST PUBLISHED. Crown 8vo. With Illustrations. 5s.net; 
postage, 3d., abroad, 4d. 

"\YTAR SURGERY. By Edmond Delorme, 

f V Modecin Inspecteur General de l’Armee. Translated bv 

H. DE MERIC. 

The Birmingham Medical Review says Comprehensive and 

lucid. We should Btrongly recommend one who Intends to under- 

take military surgical duties to get the book at once.” 

London : H. K. Lewis, 136, Gower Street, W.C. 

A STANDARD WORK OF REFERENCE FOR 1915. 

NOW READY. 

Price 10s. 6d. net; post free (Inland) 10s. 9d. 

gQUIRE’S POCKET COMPANION 

to the new BRITISH PHARMACOPOEIA, 1914. 

See Page 26. 

APERATIVE TREATMENT OF 

FRACTURES. 

By Sir ARBUTHNOT LANE, Bart., M.S. 

Second Edition. 

With 226 Illustrations. 10s. 

The Medical Publishing Company, Ltd., 23, Bartholomew Close, E.C. 

Just Published. Pp. viii. -f 262, with 51 Illustrations. Price 7s. 6d. net. 

-pv ISOEDERS OF THE HEART. 

LJ By ALEXANDER MORISON, M.D., F.R.C.P., 

Senior Physician to the Great Northern Central Hospital, Ac. 
Ballli&re, Tindall A Cox, 8, Henrietta-street, Covent Garden, London. 

Now Ready. viii.+ 280 pp. Price 5s. net. With original Photographs 
and 143 special Prescriptions. 

rpREATMENT OF DISEASES OF THE SKIN. 

By KNOWSLEY SIBLEY, M.D. Camb. 

London: Edward Arnold, 41 and 43, Maddox-street, W. 

4 TEXT-BOOK OF RADIOLOGY. 

By B. REGINALD MORTON. M.D., C.M., F.R.C.S. 

Demy 8vo. 237 pages. 26 Plates. 72 Ulus. Cloth. Price 7s. 6d. net. 
Henry Kimpton, 263, High Holborn, London, W.C. 

N BRONCHIAL ASTHMA. 

ITS PATHOLOGY AND TREATMENT. 

By J. B. BERKART, M.D., 

Late Physician to the City of London Hospital. 

Third Edition. Revised. 8vo. 5s. net. Of all Booksellers. 
London: Humphrey Milford, 

Oxford University Press, Amen Corner, E.C. 

By EDWIN L. ASH, M.D.Lond. 

rpHE NURSING OF NERVOUS PATIENTS. 

1 Price 2s. 6d. net. Contains many useful practical hints and 

instructions as to Diet, Electrical Treatment, Massage, and General 
Nursing ; with special reference to the Influence of Personality. 
Scientific Press, Limited, 28, Southampton-street, London. W.C. 

New Work. Fully Illustrated. 10s. net. 

gY P. LOCKHART MUMMERY, F.R.C.S. 

DISEASES OF THE COLON AND THEIR SURGICAL 
TREATMENT. 

Bristol: J. Wright A Sons Ltd. 

London : Simpkin, Marshall A Co., Ltd. 

T W. THOMSON WALKER, M.B., C.M.Edin., 

O • F.R.C.S. Eng. 

SURGICAL DISEASES AND INJURIES OF THE GENITO¬ 
URINARY ORGANS. 

880 pages, 24 Colour and 21 Biack-and-White Plates and 279 Illustrations 
in the Text. Price 25s. net. 

” Will hold its place for many years as the best English text-book on 
the subject.’'— British Journal of Surgery. 

Cassell A Co., La Belle Sauvage, London, E.C. 

Fourth Edition. Revised and Enlarged. Crown 8vo. 9s. 6d. net. 

QYNOPSIS OF SURGERY. 

O For PRACTITIONERS and STUDENTS. 

By E. W. HEY GROVES, M S.. M.D., B.Sc.Lond., F.R.C.S.Kng , 
Surgeon, Bristol General Hospital; Lecturer on Surgery, 

Bristol University. 

With Diagrams of Surface Markings. 

“ The reader will not only find what he wants with ease, but will also 
be enabled to follow the subject of his reference with interest and profit. 
May be regarded a» complete in its range of subjects.”— Br. Med. Jnl. 
Bristol: J. Wright A Sons Ltd. London : Simpkin A Co. Ltd. 

Second Edition. With 40 Plates and Illustrations. Price 5a. net. 

T>ADIUM; its Physics and Therapeutics. 

By DAWSON TURNER, M.D., Medical Officer in Charge of the 
Radium Treatment at the Royal Infirmary, Edinburgh. 

A practical work, written from the author’s own experience. 

London : Bailli&re, Tindall A Cox. 8. Henrietta-street. Covent Garden. 

Nearly Ready. With 150 Illustrations. 

By CHARLES J. HEATH, F.R.C.8. Eng., 

Late Surgeon to the Hospital for Diseases of the Throat, Golden- 
Bquare, London. 

AURAL SUPPURATION: 

ITS ARREST, WITH PRESERVATION OF THE HEARING. 

The indications for performance of the Author's conservative mastoid 
operation. 

London: Baillldre, Tindall A Cox, 8, Henrietta-street, Covent Garden. 

Now Ready. Pp. xi. + 269. With 3 Charts. 5s. net. 

fYN ALCOHOLISM: Its Clinical Aspects 

\_J and Treatment. 

By Francis Hare, M.D., Medical Superintendent of the 
NORWOOD SANATORIUM, Beckenham. 

"Marked by candour, common sense, and moderation . likelv to 

beoome the standard text-book.’’—B ritish Medical Journal. 

London: J. A A. Churchill, 7. Great Marlborough-street. 

Third Edition. With 126 Illustrations. Price 14s. net. 

TVSEASES of the NOSE and THROAT. 

1 J By HBKBBRT TILLBY, B.S., F.R.C.S., 

Surgeon Ear A Throat Department, University College Hospital, London. 

Lancet :—*• It is clearly written, well illustrated, and readable, and 
is a book to which students and practitioners of medicine may turn 
with confidence.” 

British Journal of Tuberculosis:—' ‘ An ideal manual for the prac¬ 
titioner.The sections dealing with affections of the nose and its 

accessory cavities are particularly excellent and admirably illustrated. 
Tuberculosis of the larynx (section) Is one of the best of its kind ever 
written. * * 

H. K. Lewis, 136, Gower-street, London. 

By LESLIE THORNE THORNE, M.D., B.S. 

ATAUHEIM TREATMENT of DISEASES 

AN of the HEART and CIRCULATION in ENGLAND. 

Fourth Edition. Price 3s. 6d. net. 

Pp. vlll.+104. With 28 Photographs of the Schott Exorcises and 

27 other Illustrations. 

M It la the best and most practical work on the subject.” 

—West London Medical Journal. 
London : Baillidre, Tindall A Cox, 8, Henrietta-st., Covent Garden, W.C. 


No. 4786.] THE LANCET la registered as a Newspaper. All rights reserved. [Founded 1823* 







Thh Lancet,] 


THE LANCET GENERAL ADVERTISER 


[Mat 22, 1915 



'SaujemriUc/i' 


The Premier Lactic Acid or 
Soured Milk Preparation. 


Prepared in oar own Milk Laboratories under the direct control of a skilled bacteriological staff. 

^ Q /V|| C p ^/| 11 /"^LJ ^ (Bacillus of Massol and\ 

Ei Im Iw 11 ■■ \Streptococcus LacticusJ 

As recommended by Professor Metchnxkoff—see “ Observations on Curdled Milk," dc. 

" SAUERMILCH " WHEY. “ SAUERMILCH ” CHEESE; 

CURDLED MILK (S. Lacticus). BUTTERMILK (Freshly Churned). 

WELFORD & SONS (Dairy Company), Ltd 

Chief Offices and Milk Laboratories : : : ELGIN AVENUE, LONDON, W. 

Principal Telephone: "Paddington 5H0 ” (2 Llnei). Telegraphic Address: “ Welford’s, Maids, London.* 


Humanized Milk 

■ 7 ^ Best and most reliable, being prepared from Perfectly Fresh 

^ Milk, produced on own Dairy Farms. 

Prepared “Facsimile Human Milk” 

■ n Analogous with and corresponding to the Best Mother's Milk. 

“Modified” Humanized Milk 

With a minimum percentage of casein or curd. For very 
young and delicate infants. 

Strengths “Concentrated” Humanized Milk 

& Double strength. Compact and handy for Rail transit 

To be diluted with equal quantity of boiled water. 

A C p C J IX T ¥ IT From our own herd of Milch Asses. 
aIOwLvw iYll L^I\ Delivered to any part of Kingdom. 


From our own herd of Milch Asses. 
Delivered to any part of Kingdom. 


I Communications to— WELFORD & SONS, LIMITED. 

I Chief Offices and Milk Laboratories : : : : : ELGIN AVENUE. LONDON. W. 

Principal Telephone: ** Paddington 5413” (2 Linea;. TelegrapMc Addresa : ** WoisuicL a, Maida. 


u 












THE LANCET 


No. 4786. LONDON, SATURDAY, MAY 22,1916. VoL CLXXXVIII. 


CONTENTS. 

The whole of the literary matter in THE LANCET is copyright. 


THE HUNTERIAN LECTURE 

on Some Infections of the 
Tonsils. Delivered before the 
Revel College of Surgeons of 
England on Feb. 19th, 1915, 
by Frederick C. Ptbus, 

M B., M.S. Durh.. FJR.C.S. 

Eng., Hunterian Professor, 
Royal College of Surgeons 
of England ; Surgeon to the 
Hoepital for 81ck Children, 
and Surgical Registrar to the 
Royal Victoria Infirmary, 
Newcastle- on-Tyne. — (Coa- 
dudtd) ____ 1065 


ORIGINAL ARTICLES. 

A Note on the Treatment 
of Septic Wounds. By A. 
Marmaduke Sheild, M.B. 
Cantab., F.R C.S.Kng., Con¬ 
sulting Surgeon to St. 
George's Hospital..1070 

Heart Perfusion with Excre¬ 
tory Toxins. By D. T. 
Bxhbt, P.K.C.S-Eng., M.D. 
R.U.I., Professor of Physio- 
l/?gy. University College, 
Cork.— (Iliiutrated) . 1070 

The Influence of Injections 
of Contra - toxin No. 4 
(Mehnarto) on the Content 
of Opsonins in the Blood 
Serum of Tuberculous 
Patients. By B. Tanner 
Hewlett, M.D. Lond., 
F.B.C.P. Load., D.P.H., 
Professor of Bacteriology 
in the University of 
London ; and Dr. Louis 
Rjl/chman... 1073 

Progress in the Treatment of 
Cataract In India. By Henry 
Smot. M.D., M.Ch.B.U.I., 
V.H.S., Lieutenant-Colonel, 

1.M.S. .... 1074 

Two Extraordinary Cases of 
Liver Abscess. By Clauds 
Bunoottne Paslby, F.B.C.S. 

IreL, Medical Officer, Ta¬ 
ping, Federated Malay 
states.— {IUmtrated) .. 1076 

Cerebro- spinal Fever and the 
Sphenoidal Sinus. By Dennis 
Bnblkton, M.A., M.D. 
Cantab., Major, R.A.M.C. 

(T.); and B. A. Peters, 

M.D.Can tab., F.B.C.S.Bng., 
Captain, K.A.M.C. (Temp.); 
(Preliminary Article). 1078 


MEDICAL SOCIETIES. 

Boyajl Society of Medicine : 
Clinical 8ection Osteo¬ 
tomy of Tibi*.—Self-muti¬ 
lation of the Penis in Boys 1079 
Section of Obstetrics and 
Gyxaccology i — Infundi¬ 
bulum in Primary Uterine 
Inertia and in the Induc¬ 
tion of Labour.—Complete 
Inversion of the Vagina.— 
Diphtheritic Stenosis of 
the Vagina. — So-called 
True Hermaphroditism.... 1079 
Laryngological Section:— 
Annual General Meeting. 

—Cases of Warfare Injuries 

and Neuroses..... 1080 

Medical Society of London : 
Exhibition of Rarly Books on 
Naval and Military' Surgery 1080 
Haryeiax Society of London 1081 


REVIEWS AND NOTICES OP 
BOOKS 

Infant Mortality. By Hugh T. 

Ashby, B.A., M.D. Camb. 1081 

Differential Diagnosis, pre¬ 
sented through an Analysis 
of Cases. By R.C.Cabot, M.D. 1C82 
Dynamic Evolution. By 

Casper L. Redfield. 1082 

Malay Poisons and Charm 
Cures. By John D. Glm- 
lette. M.R.C.S.. L.K.C.P.Ld. 1083 
Paris Waits: 1914. By M. K. 

Clarke. 1063 

La Pratique Heliotherapeu- 
tlquo. By le Dr. Jaubert... 1083 
The Pharmaceutical Pocket- 
book for Practitioners and 
Students. Edited by John 
Humphrey, Ph.C., F.J.I. 

Fifth edition. 1084 

Annales de l'lnstitut Pasteur.. 1084 
Revlata de la Sociedad Medics 

Argentina. 1084 

Bevista Medica del Uruguay... 1085 
Malaria e Malattie del Paosi 
Caldi. 1088 

NEW INVENTIONS. 

A Self-retaining Bladder Re¬ 
tractor.— (IUustraled) .. 1085 

(1) Electrical Steriliser; and (2) 
Electrical Cooking Apparatus 1085 


LEADING ARTICLES. 

The Report of Lord Bryce's 

Committee. 1087 

Tbk Medical Research Com¬ 
mittee and the War. 1088 


ANNOTATIONS. 

The late Madame Depage. 1089 

The Treatment of the Atonic 

Wounds of War. 1089 

How Plague may be Carried 

from Place to Place. 1090 

The Assay and Physiological 

Value of Meat Extracts. 1090 

The Registration of Plumbers 1091 
Physiological Significance of 
Reflex Phenomena in Spastic 
Paralysis of the Lower Limbs 1091 
Insanity Claimed to be Due to 

Miners' Nystagmus . 1092 

The Value of Atophan in Gout 1092 

Painless Labour. 1093 

Hospitals and Kates. 1093 

Vital Statistics : 

Health of English Towns .... 1097 

Health of Scotch Towns. 1097 

Health of Irish Towns. 1097 

SPECIAL ARTICLES. 

A Monthly Record of Atmo¬ 
spheric Pollution. — Com¬ 
mittee for the Investigation 
of Atmospheric Pollution : 


Summary of Reports for 
month ending Feb. 28th, 1915 1086 

Notes from India. 1094 

Bristol and Western Counties 1095 

The Servioes... 1096 

The Belgian Doctors' and 
Pharmacists' Relief Fund ... 1100 


CORRESPONDENCE. 

Difficult Labour and Dental 
Deformities (Mr. Frederick 

Lonnon). 1068 

Mental Treatment Bill (Mr. 

Roland Burrows). 1098 

The Detection of Projectiles 
In Wounds by the Electro¬ 
magnet (Dr. Gustave Monod) 1098 
The Medical Defence Union 
and the National Insurance 
Commissioners (Dr. A. G. 

Bateman) .. 1099 

Preliminary Exploration of the 
Pelvis in Certain Cases of 
Acute Appendicitis (Mr. 

C. Hamilton Whlteford). 10S9 

The Treatment of Corns. 1099 

The Use of Champagne In 
Surgery (Dr. J. O’Conor) .... 1110 
What is a Consultant ? (Dr. A. 
Charpentler)... 1110 

OBITUARY. 

Bertram Herbert Lvne Stivens, 
M.K.C.S., M.D.Brux. 1099 


THE WAR. 

The Casualty List... 1101 

Deaths among the Sons of 

Medical Men . 1101 

The Medical Research Com¬ 
mittee (National Health 
Insurance) and Work in 

Connexion with the War. 1101 

The Medical Officers’ Admini¬ 
strative Duties In Respect of 
the Personal Belongings of 

the Wounded. 1102 

Soldiers' Food. 1103 

Military Medical Officers and 
Contributions to Medical 

Journals. 1103 

British Red Cross and the 

Order of 8t. John. 1104 

The Zeppelin Threat: Surgical 
First Aid for the Metropolis. 1104 
Vacancies for Medical Officers 1104 
Behind the Battle Lines in 

Franco. 1104 

Voluntary Aid Detachments... 1104 

MEDICAL NEWS. 

British Medical Association.... 1069 
The Treatment of Stammering 1069 
The Economy of the Armagh 

Guardians. 1072 

London and Counties Medical 

Protection Society . 1079 

Gift to Nairn Hospital. 107 

The Nursing of Tuberculous 

Patients. 1081 

Council of tho Royal College 

I of Surgeons in Ireland. 1096 

A New Route to Italy. 1100 

Royal College of Physicians of 

London. 1106 

Royal Colleges of Physicians 
of London and Surgeons of 

England : Pass list.. 1105 

Royal College of Surgeons of 

England: Pass-list. 1105 

London (Royal Free Hospital) 
School of Medicine for 

Women . 1105 

University of London, Uni¬ 
versity College.. 1106 

PARLIAMENTARY INTELLI¬ 
GENCE. 

Notes on Current Topics. 1106 

House of Commons .... 1106 

Appointments........... 1108 

Vacancies. 1108 

Births, Marriages, and Deaths 1109 
Notes, Short Comments, and 
Answers to Correspondents.. 1110 

Medical Diary. 1111 

Acknowledgment of Oorarau- 
1 nicatlons roceivod.... 111E 


POE INDEX TO ADVERTISEMENTS SEE PAGES 2 & 4. 


NOW READY. FIFTH EDITION. Completely Revised. 

THOMPSON’S COMPENDIUM OF THE PHARMACOPEIAS AND FORMULARIES, 

OFFICIAL and UNOFFICIAL. 


Besides its usual“ mineof useful information to the busy medical man," it will contain an acoount of new 
remedies up to date, an increased number of useful formula', synopses of the Foreign Pharmacopoeias 
from latest Issues, together with that of the British Pharmacopoeia, 1914. Price 5s. 4d. net; post free. 


nrrrflTIMC null noril A NEW WORK for SCHOOL MEDICAL OFFICERS and ALL MEDICO-EDUCATIONISTS. 
Utrtullft bnlLUntn. Edited by T. N. KELYNACK, M.D. NOW READY. Price 7a. 6d. ; postage 6d. 

THE CARE AND AFTER-CARE OF CONSUMPTIVES ; VALLOW - 'Pric/ls^My’net^piStge 0 *? 
A CUIDE TO THE USE OF TUBERCULIN. MM C ! 

A PRACTICAL MANUAL OF TUBERCULOSIS FOR NURSES. 


Calcutta: JOHN BALE, SONS & DAN IELSSON, LTD., 

Buttxbwobth A Co. (India), Ltd. 83-91, GREAT TITCHFIELD STREET, OXFORD STREET, W. 


Australasia t 
Angus ± Robebtson. 


























































The Lancet,] 


THE LANCET GENERAL ADVERTI8ER 


[Mat 22, 1915 




J. & A. CHURCHILL 


SECOND EDITION. 


SEQUEIRA’S 


48 Plates, 238 Text-figures. 

A 9 ^ DISEASES 
O OF THE 


25s. net. 


SKIN 


By J. H. SEQUEIRA, M.D ., F.R.C.P., F.R.C.S., Physician Skin Department, London Hospital. 


SECOND EDITION. 


STARLING’S 


566 Illustrations, 10 in Colour. 

PRINCIPLES PH\ 


21s. net. 


PHYSIOLOGY I 


By F. H. STARLING, M.D., F.R.S., Jodrell Professor Physiology, University College, London. 


Now Heady. 3s. 6d. net. 

MALAY POISONS AND CHARM CURES. 

By JOHN D. GIMLETTE, M.R.C.S., L.R.C.P., Residency Sur¬ 
geon of Keloatan. one of the Protected Malay States. 

Testh Edition. With 42 Illustrations. 16s. net. 

G00DHART & STILL’S 
DISEASES OF CHILDREN. 

By Sir JAMES FREDERIC GOODHART, Bt., M.D., F.R C.P.. 
Consulting Physician. Guy’s Hospital; and GEORGE 
FREDERIC STILL, M.D., F.R.C.P., Professor of Diseases of 
Children, King s College. 

“ Every general practitioner should have it on his bookshelf, 
for tee consider it to be one of the best books of its kind." 

—The Practitioner. 

By Prof. R. T. HEWLETT, M.D., F.R.C.P., D.P.H., 

Professor of General Pathology and Bacteriology, King’s 
College, London. 

BACTERIOLOGY. 

Fifth Bditiox. With 26 Plates and 69 Text-figures. 

10s. 6(1. net. 

PATHOLOGY, GENERAL AND SPECIAL. 

Third Edition. With 32 Plates and 16 Text-figures. 

10s. 6(1. net. 

SERUM AND VACCINE THERAPY. 

Second Edition. 32 Figures. 7 b. 6d. net. 

Third Edition. 22 Plates and 193 Text-figures. 21a. net. 

NOTTER & FIRTH’S HYGIENE. 

" The book is certainly one which ought to be possessed by all 
who are interested in public health.”— The Lancet. 

By R. H. FIRTH, Lleut.-Col., R.A.M.C., F.R.C.S., Officer in 
Charge of the School of Army Sanitation, Aldershot. 

4C Illustrations. 38. 6d. net. 

By R. H. FIRTH, F.R.C.S., Lleut.-Col., R.A.M.C.. Officer In 
Charge of the School of Army Sanitation, Aldershot. 

MILITARY HYGIENE. 

A Manual of Sanitation for Soldiers. 

20 Illustrations. 2s. 6d. net. 

SIGHT-TESTING MADE EASY. 

By W. W. HARDWICKE, M.D., M.R.C.P., late Hon. Physician, 
Moleeey and Hampton Court Cottage Hospital. 

*' It will prove extremely useful.’ We cordially recommend it 

for its clearness and accuracy.”— The Medical Times. 


Tehth Edition. 83 Illustrations. 18s. net. 

TAYLOR’S MEDICINE. 

'* ‘ Good wine needs no bush,’ and a text book on medicine which 
has reached its tenth edition in less than a quarter of a century 
must have appealed to many generations of students and practi¬ 
tioners. We mu>-t congratulate the author on the continued 
success which hris attended his efforts to keep the book well abreast 

of the times. The new subjects introduced are . We have read 

all the additions, and we are satisfied that they give a very good 
representation of the subjects treated. But it is not only in the 
addition of new subjects, but also in the revision of former articles, 

that Dr. Taylor has improved his book. - It has given us much 

pleasure to review another edition of this most admirable work” 

_Tup Pd iptttiawpd 

By FREDERICK TAYLOR, M.D.. F.R.C.P., Consulting 
Phvsh lan to Gu v's Hospital; President, R.C.P. _ 

In Three Volumes. Illustrated. 6 s. 6d. net each Volume. 

PLANT LIFE IN THE BRITISH ISLES. 

By A. R. HORWOOD, Member of the British Botanical Society. 
Sixth Edition. With 30 Plates. 14s. net. 

Clinical Lectures on MENTAL DISEASES. 

_ By air T. B. OLOP8TON, M.D.. F.B-O.P. Bd. _ 

By A. C. COLES, M.D., M.R.C.P., D.Sc., F.R.S.B. 

The Blood : How to Examine and Diagnose 

its Diseases. Third Edition. With 7 Plates. 10s. 6d. net. 

Clinical Diagnostic Bacteriology, including 

Serum- and Cyto-Diagnosis. With 2 Plates. 8 s. net. 
Seventh Edition. 15s. net. 

THE MICROTOMIST’S VADE-MECUM. 

A Handbook of the Methods of Microscopic Anatomy. 

_ByARTHUR BOLLES LEE. _ 

5s. net. 

URIC ACID IN THE CLINIC: 

A Clinical Appendix to “URIC ACID AS A FACTOR IN 
THE CAUSATION OF DISEASE.” 

By A. HAIG, M.D.Oxon., F.R.C.P., Senior Physician to the 
Metropolitan Hospital and the Royal Hospital for Children 
and Women ; late Casualty Physician to St. 
Bartholomew's Hospital. 

Assisted by KENNETH G. HAIG, L.R.C.P.Lond., M.B.C.S.Eng. 
Also by Dr. HAIG. 

Seventh Edition. With 75 Illustrations. 14s. net. 

Uric Acid as a Factor in the Causation of Disease. 

Second Edition. 2s. 6 d. net. 

Uric Acid: an Epitome on the Subject. 

Sixth Edition. With 7 Illustrations. 2s. net. 

Diet and Food considered in relation to Health and 
Strength and Power of Endurance, Training, 
and Athletics. 


SIXTH EDITION. 


With 200 Illustrations. 


10s. 6d. net. 


SURGICAL PATHOLOGY AND MORBID ANATOMY 

By Sir ANTHONY A. BOWLBY, C.M.G., F.R.C.S., and F. W. ANDREWES, Lecturer on Pathology, 
St. Bartholomew’s Hospital; Professor of Pathology, University of London. 


SECOND EDITION. 8 Plates, 155 Text-figures. 9s. 6d. net. 

JESSOP’S OPHTHALMIC SURGERY AND MEDICINE 

By WALTER H. H. JESSOP, M.A., M.B., F.R.C.S., Senior Ophthalmic Surgeon, St. Bartholomew’s Hospital. 

London: 7, Great Marlborough Street. 


9s. 6d. net. 




•samsa 


3 









Th* Lancet,] 


THE LANCET GENERAL AOVERTI8ER 


[Mat 22, 1915 


A SELECTION FROM THE PUBLICATIONS OF 

BAILLIERE, TINDALL & COX 


LANG DON BROWN’S 
Physiological Principles 
in Everyday Treatment 

THIRD EDITION. Pp. Till. + 396. 

5/- NET. 


WHITLA’S 

Pharmacy, 

Materia Medica, 
and Therapeutics 


TENTH EDITION. 


FRENCH’S 
Medical Laboratory 
Methods & Tests 

THIRD EDITION. Pp. viii. + 202. With 
88 Figures, Plain and Coloured. 5/- NET. 


WILLIAMS’ 

Minor Maladies 

“ It contain* much that the average prac¬ 
titioner ha*forgotten."— Brit. Med. Jock. 

THIRD EDITION. Pp. viil. + 396. 

5/- NET. 


LAKE’S 

Diseases of the Ear 

FOURTH EDITION. 

With Coloured Plates, containing 48 
Original Illustrations and 77 Figures in 
the Text. 7/6 NET. 


LAMB’S 

Throat, Nose & Ear 

THIRD EDITION. Pp. xvi. + 352. 
With 2 Plates and 57 Illustrations. 

7/6 NET. 


GARDNER’S 
Surgical Anaesthesia 

Pp. xH. + 240. With 12 Plates and 35 
other Illustrations. 5/- NET. 


HARSTON’S 
Care & Treatment of 
Children in the Tropics 

Pp. xvi. + 232. With 17 Plates, Coloured 
and Plain. 7/6 NET. 


BLUMFELD’S 

Anaesthetics 


THIRD EDITION. 
With 22 Illustrations. 


Pp. viii. + 134. 


YOUNGER’S 

I nsanity 
in Everyday Practice 


THIRD BDITION. 


Pp. x. + 130. 

3'6 NET. 


BAYLY'S 
Clinical Pathology of 
Syphilis and Parasyphilis 

Pp. xlv. + 194. With 3 Plates and 20 Illus¬ 
trations. 5/- NET. 


AARON’S 

Gynaecological 

Therapeutics 


Pp. xlv. +178. 


With 46 Illustrations. 

5/- NET. 


BEDDOES’ 

Prescribers’ Formulary 
and Index of Pharmacy 

SECOND EDITION. 

Size 3x4 inches. Pp. xvi. + 132. 

Limp leather. 2/6 NET. 


WALSH’S 
Diseases of the Skin 

" A concise introductory handbook." 

—Loirooir Hospital Gazette. 
Pp. xvi. + 298. With 29 Illustrations. 

6 /- NET. 


ELDER’S 

Ship-Surgeons’ 

Handbook 

SECOND EDITION. 

Pp. xfl. + 388. 6 /- NET. 


MINETT’S 
Diagnosis of Bacteria 
and Blood Parasites 


SECOND EDITION. 


Pp. viii. + 80. 
2/6 NET. 


McKISACK’S 
Systematic Case-Taking 

A Practical Guide to the Examination and 
Recording of Medical Cases for the use of 
Medical Students. 

Pp. x.+170. 3/6 NET. 


GADD’S 
Synopsis & 


Synopsis B.P. 1914 

EIGHTH EDITION, containing a 
Synopsis of the Poison Laws. 

Waisteoat-pocket size. 1/- NET. 


INCE’S 

Latin Grammar of 

Pharmacy, Including 
the Reading of Latin Prescriptions 


EIGHTH EDITION. 


GEMMELL’S 
Chemical Notes and 
Equations, 

Inorganic and Organic 

SECOND EDITION. 

Pp. xlv. -f 266. 5 /- NET. 


RICHARDS’ 

Practical Chemistry, 

including Simple Volumetric 
Analysis and Toxicology 
SECOND EDITION. 

Pp.x. +150. 3/- NET. 


BAILLIERE, TINDALL & COX, 8, Henrietta Street, Covent Garden, London. 


6 






































Thu Lancet,] 


THE LANCET GENERAL ADVERTISER 


[Mat 22.1915 


WORKS BY H. J. WARING, 

M.S., M.B., B.Sc.Lond., F.R.C.S., 

Burgeon to, and Joint Lecturer In Surgery at, St. Bartholomew's 
Hoapltal; Consulting Surgeon to the Metropolitan Hospital; Member 
of Court of Examiners, Royal College of Surgeons; late Examiner 
in Surgery, University of London. 

NEW EDITION SHORTLY. 

8 vo, extra doth. Pp.xvi.-385, with 58 Engravings. Price 1 2/6 net. 

SURGICAL DISEASES OF THE 

GALL-BLADDER, BILE DUCTS, 
AND LIVER. 

THEIR PATHOLOGY, DIAGNOSIS, & TREATMENT. 

(Including Jacksonian Prize Essay.) 

MANUAL OF OPERATIVE SURGERY. 

FOURTH EDITION. JUST PUBLISHED. 

Orown 8 vo, cloth. With 521 Illustrations, 30 of which are In colours- 
Price 12/6 net. 

HENRY FROWDE & HODDER & STOUGHTON 

20, Warwick Square, E.C. 


FREYERS 

ENLARGEMENTS PROSTATE 

With a Description of the Author 1 s Operation of 
Tota l Enucleation of the Organ. 

▲ Work based on 800 Oases of the Operation. 
Third Edition. With 54 Illustrations. Price 6/- net. 

SURGICAL DISEASES OF THE URINARY ORGANS 

With 141 Illustrations. Price 12/6 net. 

Baillidre,Tindall k Cox, 8, Henrietta St., Covent Gdn., London. 


Now Ready. Price Is. 

APPLICATION OF TRUSSES 

to HHRNI.fi. Clinical Lecture delivered at King's College Hospital 
By the late JOHN WOOD, F.R.S., Senior Surgeon to King’s College 
Hospital. Reprinted from * ‘ Medical Examiner. 

With Illustrations. 

London: Matthews, 10, New Oxford-street, W.O. 


3/6 net. 

INDIGESTION 

By O. SHERMAN Biaa, F.R.C.S.E. 

Also, 

WAR DISEASES C PR A CTITI ONER ) 

(TYPHUS, BNTKRIC. DYSKNTKKY and CHOLBRA). 
BallUSre, Tindall A Cox, 8, Henrletta-street, Covent Garden, London. 


By Sir LAUDER BRUNTON, Bt., M.D., F.R.C.P., F.R.S., &c. 

SECOND EDITION. ALMOST ENTIRELY REWRITTEN. 

THERAPEUTICS OF THE CIRCULATION 

Small Foolscap 8vo. With 111 Illustrations. Price 5s. net. 

“There can be few British medical men who are unacquainted with 
the author's lucid style and practical method of exposition. In this 
book they will find a sound and up-to-date account of the subject dealt 
with and full descriptions of the various therapeutic measures employed 
In the relief of the symptoms of cardio-vascular disease. It may be 
cordially recommended to students and practitioners of medicine.’ 
—The Lancet. 

“The subject Is dealt with by a master hand.”—T he Pkescribeb. 

_JOHN MURRAY, Albemarle Street, London. 

FIFTH EDITION. With 50 Illustrations. 5s. net. 

THE SCHOTT METHODS OF THE TREATMENT 
OF CHRONIC DISEASES OF THE HEART. 

With an Account of the Nauheim Baths and of their Therapeutic Exercise 
By W. BEZLY THORNE, M.D., M.K.C.P. 

London : J. A A. Churchill. 7, Great Marlborough-street. 

By SAMUEL WEST, M.D., F.R.C.P. 

GRANULAR KIDNEY and 

PHYSIOLOGICAL ALBUMINURIA. 

H. J. Glaisher. 7/6 net. 

STAMMERING, CLEFT-PALATE 
SPEECH, and LISPING. 

By Mrs. EMIL BEHNKE. 

Price Is. net (postage l4d.),of Mrs. Emil Bebnke, 18, Bari’s Court-square 
S. W., who receives stammerers for Treatment. References to Doctors 
whose stammer Mrs. Behnke has cured, and to others. 


STAMMERERS 

Who have been refused for enlistment will he qualified FREE by 

W. J. EETLEY, “Tarrangower,” Brondesbury, N.W. 

(30 yearscolleague of late B. Beasley, Brampton Park, Huntingdon). 
Others Interested in the subject should write for his hook, which 
will be sent post free. _ 

STAMMERING. receives Ladies, Gentlemen, 

and Boys in Residence or Daily. ALL SPEECH 
DEFECTS CORRECTED, Private and Class Lessons, 
Writ for Prospectus to 

119, BEDFORD COURT MANSIONS, LONDON, W.C. 

Price 3d. # by post 4d. Second Edition. 


rjiHE 


FREE 


FEEDING OF SCHOOL 

CHILDREN. 


Being a Reprint of the Reports by the Special Sanitary Commissioner 

of The Lancet on the action taken by the municipalities with regard 
to the provision of meals for the eblldren attending the elementary 
schools of Paris, Brussels, Milan, Vercelll, San Uemo, Mentone, Nice, 
Cannes, Toulon, and Marseilles. 

The Lancet Offices, 423 A 424, Strand ; and 14 2, Bed ford-street, W.C. 


NOW READY. 


33rd Year. 1000 pages. 10/- net. Lavishly illustrated with 71 Plates t in Colour and Black and White , and 

many figures in the text. 

MEDICAL ANNUAL, 1915 

BY MANY CONTRIBUTORS. 

Readers are under special obligation to the Contributors, wbo have prepared their sections 
with much difficulty this year under the pressure of Military duties. The work will be 
found more full of interest than ever. 

“ We have nothing hut 'praise for this Annual .”— Lancet. 

BRISTOL, England : John Wright & Sons Ltd. LONDON : Simpkin, Marshall, Hamilton, Kent & Co. Ltd 
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| Writing I 

| is irksome | 

if unless you use a first-class type- = 

p writer. You need one which ^ 

|| is simple to operate—with a = 

H springy, pleasant touch. It must s 

§ be reliable (i.e., not subject to f| 

p breakdowns), inexpensive to keep s 
g up, and capable of . producing s 

p really beautiful work. With such || 

1 a machine there is no drudgery j| 

§ in writing. Test this by trying, M 

i free of charge or obligation, a g 

IyostI 


THE YOST TYPEWRITER Co., Ltd., 
50, Holborn Viaduct, LONDON, E.C. 


LUKENS 

STERILE 

CATGUT 

is STILL obtainable at all High 
Class SURGICAL HOUSES. 

NO INCREASE IN PRICE, 
""" which is 
10/- per Dozen Tubes. 

Wholesale Agent— 

JOSEPH DAVIS, 

13, POLAND STREET W. 


STERILE CATGUT. 

JOHNSON & JOHNSON. „ _ 

The only house that controls the whole process of Sterilization from the FRESH INTESTINES OF HEALTHY 
LAMBS to the final sealing under the most advanced methods. JOHNSON & JOHNSON, not relying on the 
CONTINENTAL MARKET for supplies, have ample stocks, and Ligature and Suture material prepared in their own 
la boratories most reach the surgeon in a sterile condition. 

RED CROSS ■ | HANDBOOK OF LIGATUBES and 

T ASEPTIC CATGUT LIGATURES T sample of STERILE CATGUT free on 
« No. 2, LENGTH, 28 INCHES. application to 


4 IN DOUBLE ENVELOPE, GERM PROOF. These Ligatures after JOHN TIMPSON & CO., LTD., 

^ wrapping in inner envelopes have been made aseptic by successive 

,o sterilizations. DlRECTIONS.-(l) Remove the outer envelope. 2) Tear 104. GOLDEN LANE, E.C. 


wrapping in inner envelopes nave .. au* . ^ 

sterilizations. D1RECTIONS.-U) Remove the outer envelope. <2) I ear 
off end of first paoer. then extract inner paper, touching only the end. 
— «3) Under aseptic conditions cut off farther end of inner paper and draw 
5/3 out ligature. 

NEW BRUNSWICK. N.J., U.S.A. 


104, OOLDEN LANE, E.C. 
Sole Agents for 
JOHNSON & JOHNSON. 


[■ Crown 8vo, limp clotfa, 220 pages, with many Plans and 
Illustrations, price Is., by post Is. 3d. 

WATER SUPPLY AND SEWAGE DISPOSAL 
IN RURAL DISTRICTS 

AND 

PLUMBERS' WORK IN ITS RELATION TO 
;.t TOWN AND COUNTRY HOUSES: 

Being -a Reprint of the Reports of The Lancet Special 
Commissions on these subjects. 

The Lancet Offices, 423 & 424, Strand, W.C.; and 
1 & 2, Bedford-street, adjoining. 


Crown 8vo, price 6d., by post 6£d. 

DIFFICULTIES UNDER THE INFECTIOUS 
DISEASE (NOTIFICATION) ACT, 1895: 

Being a Reprint of the Series of Articles on this subject 
which appeared in The Lancet. Doubtless many 
will care to possess, and will find extremely useful, an 
elucidation of the principal points on which doubts and 
difficulties have arisen, and the various decisions and official 
interpretations which have been given with regard to them. 

The Lancet Offices, 423 & 424, Strand, W.C. ; and 
1 & 2, Bedford-street, adjoining. 
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HOSPITALS, SANATORIA, REVOLVING 
SHELTERS, MOTOR CAR HOUSES, ETC. 


With the advent of the National Health 
Insurance Act, increased accommodation 
for seeing patients is frequently neces¬ 
sary, and our Portable Buildings are 
admirably suited to the purpose. The 
Illustration shows a very simple and 
useful design which includes waiting- 
room, consulting-room, and dispensary. 
It can be made to any required size, 
or adapted in various ways to suit 
special cases. 


Catalogues free on request. 

BOULTON & PAUL, Ltd., 

Manufacturers, NORWICH. 


No. 1021.—PORTABLE SURGERY. Particulars and prices on application. 


CONSULTING ROOMS, SURGERIES, 

DISPENSARIES, Etc. 



BRUCE CREEN & C0., LTD 

Manufacturing Opticians , 

14, 16, 18, BLOOMSBURY ST., W.C. 

Telegraphic Address— 4 * By saver, London." 
Telephone—505 Museum. 


A Large Selection of 
TRIAL CASES,TRIAL FRAMES 
and all other 
OPTICAL INSTRUMENTS. 


Write for our New Price List 



Size 15 x 11 X 24 


A HANDY PORTABLE 
TRIAL CASE. 



MONTHLY CATALOGUE of SECONDHAND and NEW SURGICAL 
INSTRUMENTS, OSTEOLOGY, MICROSCOPES, POST PREE. 

Students’ Half Bets of Osteology, £2 2s., £2 10s., £3 3s. Dis-articulated Skulls, £115s., £2 2s., £2 10s. 
Secondhand Surgical Instruments. Osteology and Microscopes bought. Articulated Skeletons lent on hire. 
A large selection of Secondhand Microscopes by all the leading makers always in stock. 

MILLIKIN & LAWLEY, 165, STRAND, LONDON. Egftjf 


DOWIE & MARSHALL, 


THE EARLIEST 
HYGIENIC BOOTMAKERS 



REGISTERED AT STATIONERS' HALL. 

G.P.O. Telephone—No. 9015 Ckntbax.. 


455, WEST STRAND, CHARING CROSS f LONDON . 

[Established 1824.] 

The instructions of the Profession intelligently carried 
out. Illustrated Catalogue gratis. 

In addition to the Departments for Ladies & Gentlemen, 
special attention is given to provide properly shaped shoes 
for Children, parcels of which can be forwarded on approval 
to any part of the country. Please send outlines of the feet. 

Dowie & Marshall have had great experience in the 
shoeing treatment of weak ankles and hat feet. 

DOWIE MARSHALL 

455. WEST STRAND, CHARING CROSS. LONDON 






















FORD Cars with OFFORD Bodies 

The Car for the Professional Man. 
Wonderful value. 6 different styles. 
Deferred payments. Catalogues free. 

OFFORD & SONS, Ltd., 

67, George St., PortmanSq., London W. 
Garage: Portman Mews North. ’Phone: 99 Paddington- 


/Coachmen’s, Groom’s, & Chauffeurs’ 

V/ LIVBRIBS.—Large stock, top coats, summer coats, waistcoats 
colours; white doeskin doth breeches, leather breeches, cloth and 
leather gaiters and leggings, top bootB, hats, and gloves in first-cl&sc 
condition, lot of new liveries never worn. Mackintoshes, carriage 
aprons. Best cloths ; best West Bnd of London make. Cheap. On 
approval. Send for Price List.—ARMSTRONG, 33, Connaught-street, 
Marble Arch, Hyde Park, W. Telephone; 1 999 Paddington. 

ST. JOHN AMBULANCE ASSOCIATION. 

# INVALID TRANSPORT SERVICE 

(under the patronage of many leading physicians 
and surgeons) for the conveyance of srck and 
Injured patients (infectious cases excepted) to and 
from all parts. The Association has a fully trained 
Staff and all necessary appliances.—For particulars 
apply to the Transport Manager, St. John's Gate, 
Clerkenwell, B.C. Telegrams: First-aid,London. 
Telephone: 861 Holbom. 

PLEASE TRY QUJt DISPENSING BOTTLES & PHIALS 

Present Prices . 

3 and 4 ounce plain or graduated . 10s. Od. per gross. 

6 "d ” ” .«* M. „ 

»• I. •• •« . 15s. Od. ,, ,, 

i ounce white phial . 4s. 6d. „ „ 

1 .• •• •• plain or teaspoons 6s. Od. „ „ 

i* •• H .• ii n ii 5s. 6d. „ „ 

__ 2 « II .1 Ml. „ 6s. Od. „ „ 

The above can be had Washed and Corked, ready for use, Is. per 
gross extra. 

BLUE LINIMENT & POISON BOTTLES, aU sizes. 
CORKS. Superior Quality :— 

6 and 8 oz., in 6 gross bags . 10d. per gross. 

Phial Corks, in 3 gross bags . 9d. ,, 

Carriage paid within seven miles; also to certain stations. Par- 
ticulare on application. 

ISAACS & CO., Glass Bottle Mannfactnrersi 
106, Midland Road, St. Pancras, London, N.W., 
Or ISLINGTON BOTTLE COMPANY, 

7, New Inn Yard, Tottenham Court Road, London, W. 
Orders sent to either Establishment will have prompt attention. 
Established 100 years. 

capsicum 

“GAMGEE TISSUE” 

8 ole Proprietors and Manufacturers : 

ROBINSON & SONS, Limited, 

Chesterfield. 


TAYLOR’S BXRGUH8 
*U TYPEWRITERS 

MAKES BOUGHT, SOLD & EXCHANGED. 
First-class Machines for £7 7s. 

UIDB REMINGTON 7, or 
rl I If KL SMITH PREMIER 4. 

!<> ■ 0B 25 - 

Month 3 Months. 

(Deducted if bought 1st quarter.) 

TAYLOR’S TYPEWRITER Co., Ltd. 

Dept. 26, 74, Chancery Lane, London, W.C. 
Specialists in Portable Machines, 

“ CoroNA ” folding, blick, & c . 


The Old Established 

ilortoid) Union 

Sire Insurance Society™. 


(Founded 1707) 



Offers to the 

MEDICAL 

PROFESSION 

by means 
\ of its 


ORIGINAL INDEMNITY 


POLICY 

A Novel and Practical Contract of 
Insurance providing, in addition to the 
benefits commonly given for acci¬ 
dental Loss of Life, Limb, or Sight, 

COMPLETE INDEMNITY 


against FINANCIAL LOSS incurred by 
Accident or Sickness, including 

DIMINUTION IN EARNINGS OR SALARY & 
COST OF SUBSTITUTE OR LOCUM TENENS 

Limit of Indemnity at Assured’s option. Entire 
Financial Loss made good. No fixed scale 
of Weekly Compensation. No question of 
reduced allowance during Partial Disablement. 


A Policy oT REAL Insurance against 
Accident or Illness. 


To obtain full particulars of benefits and 
premium write to the— 

NORWICH UNION FIRE INSURANCE 
SOCIETY, LTD. (Accident Branch), 

St. Giles Street, Norwich. 

The PIONEER Office to introduce a scheme 
of PERSONAL INDEMNITY Insurance, 
especially designed to meet the requirements 
: of PROFESSIONAL MEN : : 

HEAD OFFICES : 

NORWICH. 50. FLEET ST., LONDON, E.C. 


NORWICH. 

FIRE 


ACCIDENT 

MARINE 


ASSETS EXCEED 

£2,700,000. 


CLAIMS PAID EXCEED 

£32,000,000. 
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BRITISH MADE 


AND 

BRITISH OWNED 



THE GENUINE PRODUCT. / ' ^ 

Medical Men are invited to send for samples of genuine LYSOL manu- ^ 
factured after the method that has made LYSOL so justly famous. 

FOR THE IMMEDIATE DISINFECTION OF Jftf miysem&J 

GUNSHOT WOUNDS. -^tasafesTI 

ANTISEPTIC PASTE (Marshall's) jipQ 

A Bland non-irritating base incorporating 25 per cent, pure cresols. v^*!yat e mTl A S)5^^ 
Put up in collapsible tubes , 1/- post free. 

Sent direct to members of the Expeditionary l<orce , 1/3 per tube. Special quotations for quantities . 

CHAS. ZIMMERMANN & CO. (Chemicals), Ltd., 9 & 10, St. Mary-at-Hill, LONDON, E.C. 

BRITISH FIRM, 


□ 

|_T 

' _ y 1 

r^\ ^ 1 

□ 

Lrz^ril 


□ 


Jk 


SYRUPUS 

HYPOPHOSPHITUM 

FELLOWS 

One of the most efficient, most complete, and 
best all-round Tonics in the Materia Medical 

FOR FOUR AND A HALF DECADES ITS REPUTATION 
HAS BEEN CONSTANTLY INCREASING! 


Reject 


Cheap and Inefficient Substitutes 
Preparations “Just as Good ’ 9 




THE FELLOWS 
MEDICAL MAHFG. CO. LTD. 
MONTREAL A N EW YORK 
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BISHOP’S PIPERAZINE CITRATE. 

A REMEDY OF ESTABLISHED AND DEFINITE VALUE 

In Gout, Lumbago, Sciatica, Neuritis, Gravel, Stone, and all 
Manifestations of the Uric Acid Diathesis. 


The undoubted superiority of Bishop’s Piperazine 
Citrate and preparations containing it, is due to the 
stability of the salt, Piperazine Citrate, which, being 
non-volatile and non-hygroscopic, undergoes no change 
upon exposure to heat or moisture, and thus lends itself 
to all manufacturing and dispensing processes. 

Piperazine base, the German 
product, on the contrary, is so ~~ 

volatile and hygroscopic that it DIDPDA7liy 

cannot be manufactured or dis- r lr IIVilla.111 

pensed with any degree of IG IIQCV1 I 

accuracy. Hence the unreli- Iw UdtU I 

ability of all Piperazine prepara- DDCDADA1 

tions that are not made with iKtrAnAI 

Bishop’s Piperazine Citrate. 

Bishop’s Piperazine Citrate is 
the most powerful uric acid solvent known, and may 
be prescribed with complete confidence that the 
maximum results will follow its use. It neutralises 
twelve times as much uric acid . as any other 
alkaline solvent, and the resulting Piperazine urate 


PIPERAZINE CITRATE 
IS USED IN BISHOP’S 
PREPARATIONS ONLY 


is eight times as soluble as any other urate. 
Hence the employment of Piperazine Citrate in all 
forms of the gouty diathesis, especially in their 
severest stages, clears the system readily of uric acid 
and its compounds. 

Bishop’s Piperazine Citrate is non-irritant and non¬ 
toxic. It does not derange the 
— ■ digestive functions and is easily 

PITDATP borne by even sensitive stomachs. 

Ul I HH Ik Its continued administration does 

RIQIinD’Q not cause any intolerance or 

DldnUr 5 repugnance. 

|K|q mu y In both the Granular Effer- 

lilw UNLT vescent preparations and in 

Varalettes Bishop’s Piperazine 

Citrate is exhibited in a form 
which ensures absolute accuracy of dosage, instant 
solution, prompt assimilation, and immediate and full 
activity of the drug. The value and reliability of 
these preparations has been established by abundant 
clinical experience. 


BISHOP’S PIPERAZINE CITRATE IS ENGLISH THROUGHOUT. 

Samples, Literature, and Price List post free to Medical Men in the United Kingdom. 

Makers: ALFRED BISHOP, Ltd., Manufacturing Chemists, 48, Spelman St., LONDON, N.E. 


/ f 


* 

▼ *. v Vy 


J. 


THIS THOROUGHLY RELIABLE 

and uniform preparation is prescribed by the most eminent British and 
• Continental Physicians in cases oi 

LYMPHJEMIA. anemia. 
DYSMENORRHEA. 
PULMONARY AFFECTIONS; 


Children—One to two teaspoonfuli. Adults—One tablespoor\ful. To be taken at meals twice a 6 
0 A v e < Free from Alkaline Iodides. Palatable. Easily assimilated. 
? A perfect substitute for Cod Elver Oil and Iodides. 

0 For Reports see " British Medical Journal,” January 12th, 1895 ; August 29th, 1898; 

“ Lancet,” January 6th, 1894 ; March 30th, 1901, and various other medical publication!. 

NOUSRT’S WINE Is NOT advertised to the public. 

Sample and literature sent free to Medical Men on application. 



CiCODTUTE OF SODIUM (CLIN) 

(Organic Arsenic). 

Emphatically recommended by Professors Gautier, Renaut, 
Letulle, fee., in the treatment of 



(Salicylarsinate of Mercury). 


TUBERCULOSIS (either incipient or declared), 
ZMPAZ.17DZSBK, DIABETES, 
DERMATOSES and CANCER. 

DEOPS. —5 drops contain i grain of Pure Cacodyl ate of Sodium. 

OEODUXBS. — This special form consists of little Globules, 
•nay to swallow, with a shell of gluten. Each Globule contains 
i grain of Pure Cacodyls te of Sodium. 

TUBES (Sterilised tor Hypodermic Injection).—Each Tube 
eontains a sterilised solution dosed at j grain of Pore Oacody- 
Late of Sodium per injection of 16 minims. 


AN IDEAL COMPOUND 

for Combined ARSENO-MERCURIAL TREATMENT. 

Superior to all others on account of: 

1. Its Blight Toxicity, rendering poesltle the administra¬ 
tion of comparatively large doses of mercury and arsenic 
without setting up intolerance. 

2. Injections Painless even in full doses. Never causes 
in<iu ration. 

3. Double specific action (mercurial and arsenleaM. 

4. Is presented In the form of a 3 per cent, sterilised 

solution put up in 2 c.c. tubes for Dypouermic injection. 
Each 2 c.c. tube corresponds io about one gtam of the 
anhydrous salt. Sold only in Boxes oj 10 tubes. 

F. H. MERTENS, 64, Holbom Viaduct, London, E.C. 

. ___ H I. 
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British 


Products 




Chlortl 

Amstbetic / A 

SYN. FOR / / \ 

ETHYL / \ 

CHLORIDE. LT/r%. x 

[7/AP/JvrE 


ETHERS 


FOR 


ANESTHESIA. 


6 


v/< 

V‘ 



vy ;X$ 

lopofopm vx* 


FROM 


/ BRITISH ETHYLIC ALCOHOL, \ 

/ ESPECIALLY PREPARED FOR \ 

7 ANAESTHESIA. ' 

- ^ 

MANUFACTURED ONLY BY 

OuNeAN, f^LOeKHHRT St Qg..; 

Edinburgh. & London. 
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Vitafe r 

A Message to the 
British Medical Profession. 

VITAFER is ALL BRITISH, the Directors and 
Shareholders are, and always have been, British. The Casein is 
manufactured at our own specially equippedfactory at Solohead, 
near Tipperary, and the G lycero-p ho sp hates at our Laboratories 
at Saltley, Birmingham. 

\7ERY few (if any) members of the Medical 
* Profession will now care to prescribe pre¬ 
parations originated in Germany. 

This is the more unnecessary as they have available in 
Vitafer a first-class Food of the same character, which is not 
only equal to the German articles in nitrogenous nutriment, 
but is superior in that it contains the whole of the Milk 
Protein (casein and lactalbumen). 

Further not only does Vitafer contain the Glycero¬ 
phosphates of Sodium, but also those of Calcium and 
Magnesium, the latter of which counteracts the tendency to con- 


stipation which generally follows the use of concentrated foods. 


VITAFER is not new, but has been growing in favour 
with the Medical Profession for several years past, and upwards of 
100,000 samples have been distributed to the Profession and 
the Public during that time. It may truly be described as a 
carefully thought out and well balanced preparation superior to 


anything on the market. 


VITAFER is sold at prices which bring it 
within the reach of all classes. In Tins, 

2 oz. 1/3 4 oz. 2/- 8 oz. 3/6 16 oz. 6/- a *' 


SAMPLES, DESCRIPTIVE BOOKLET (giving Compontion), 
Testimonial*, etc. from British Medical Men of repute, but necessarily 
without name, sent post free on receipt of card. 

Sole Proprietor$ and Manufacturers : 

SOUTHALL BROS. A BARCLAY, LTD., BIRMINGHAM- 
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CHOLERA BACTERIN 

For Immunization against Cholera. 

To insure its sterility and freedom from 
any harmful substance the Vaccine is 
subjected to physiologic tests on animals and 
is also submitted to aerobic and anaerobic 
cultural tests. 

Dosage. —The first dose (500 million 
killed vibrios) should be injected sub¬ 
cutaneously, to be followed ten days later by the injection of the second dose 
(1000 million killed vibrios), and after another interval of ten days by the 
injection of the third dose (1000 million killed vibrios). 

Cholera Bacterin (Immunizing) is supplied in aseptic glass 
syringes (three syringes—first, second, and third doses—in each package). 

First dose contains 500 million killed vibrios. 

Second dose contains 1000 million killed vibrios. 

Third dose contains 1000 million killed vibrios. 

No. 5, Hospital Size, containing 30 ampuls, or 10 complete 
immunizing doses, in one package. 



H. K. MULFORD COMPANY 

MANUFACTURING AND BIOLOGICAL CHEMISTS 

PHILADELPHIA, U.S.A. 

119 High Holborn, LONDON, ENGLAND 
Distributing Agents-THOMAS CHRISTY & CO., Old Swan Lane, London, E.C. 
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r. malaria 

Cirrhosis, Diabetes 

FILUD 1 NE 

Biliary, Hepatic and Solan i„ 

Opotherapy—Thiarfeine. 

— bleta at ea °l > meal 20 days per month 

Blood Opotherapy 

CLOBEOL 
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New Scientific 
Medical Treatment 

Of 

CONSTIPATION 

Cominn nicated to the Academy 0 f 
Medicine and to the Academy of 
Sciences of Paris. 


wUBOL 


The Re-education of the Intestine. 

(1 to 3 tablets at night on retiring.) 

J f he .. Re ' e i ducation or "Jubolisation” 
of the Intestine effectually treats 
CONSTIPATION, EnUHOs^ 
rhoids, and Stomach Troubles. 


37 Times More Powerful than Lithia. 


Dim th<l Arti ° Ulal ‘^ ateS p^s 1 eryar 1 /‘ f urifies «*« Kidneys and Frees 
*HEUMATTSl»r , 88 from Arterio-Sclerosis and Obesity. 

GO ITT " elass^f 0011 ^ 18 per daj ’ 63011 teas Poonful in a I DPPIVrATAQTC 

W3ter ’ taken between meals 10 days ^-^MATOSIS. 

L JTHIASIS, m0nth - l° nte ° ODdition8 = 3 dessertspoonfuL NEURALGIA. 
^CATIOm-A .cademyo f M d^ N ° ^‘-indication. J OXALURIA. 

GOLD MEDAL p‘!‘“ e a IanS,NoT - 10th ’ 1908 - Academy Of Sciences, Paris, Deo. 14th, 1908. 

I H Hl «rhest A^ard a ^ < 2 > ' BR,T,SH EXHIB| TIOI\l, 1908. 
^^^NCHadmIRattJ . Nancy « 1909 ’ Quito, 1909. 

^^■"^M^i^l^^^i^T^h^heapproTal^onhe^O^DOF^ BAT^ TH^ 

c «nbe by J- L. ChS-E^txt ?? OBEOL . FILUD] 

e SSL™ Chen »stA aifSor & 2bl f 3 ' rU ® de Valencienn es, Paris. 

Sample a , HEp PELL & CO., Foreign rif’ °f fr ° m the London and Colonial 

»ent free to the mJ- , ^ Chemists ' ,64 < Piccadilly, w. 

teat Profession on avvlicatinn t. n 


FII-UDINE, 

*3, Paris. 

I Colonial Agents. 
thp \r “««■. J04 » Piccadilly, W. 

e teal Profession on application to Heppell £ Co. 
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Prescribed by the Medical Profession for 35 years. 

The LANCET (London, Eng.) describes it as—“ Mr. Benger’s admirable preparation. 


What Bengers Food is- 

Benger’s Food is the direct outcome of the 
pioneer work on Digestive Ferments, by the late 
Sir William Roberts, M.D., F.R.S., and the late 
Mr. F. Baden Benger, F.I.C., F.C.S., in 1380. 

B ENGER’S is essentially a food for physicians to 
use in the feeding of difficult cases and through 
the crises of illness. Briefly described, it is a 
farinaceous food, combining the natural digestive 
principles—Trypsin and Amylopsin. These become 
active as the Food is being prepared with fresh new milk. 

The self-digestion thus resulting can be regulated 
to suit any degree of enfeebled digestion. At the same 
time, it conforms with the accepted principle that if the 
digestive system, however weak, can do any work at all, 
it should be given work to do to the extent of its powers. 

Wherever there is a case of enfeebled^ digestion^ 
there is a case for Benger ,’s FoocL J_t_ is admittedly, 
the only Food 'which can be administered^ to give, the 
digestive, organs. rest, or exercise regulated^ according 
to physical conditions . 



for , Infants, Invalids, 
and the Aged, 

is sold throughout the World by Chemists, etc., in sealed tins 


A physician's sample , with full particulars , will he sent post 
free on application to any member of the medical profession . 


BENGER’S FOOD Ltd.,-Otter Works, MANCHESTER, Eng. 

Branch Offices 

NEW YORK (TJ.S.A.) 02, William Street. -SYDNEY (N.S.W.) 117, Pitt Street. 

Canadian Agents — National Drug & Chemical Co., Ltd., 34, St. Gabriel Street, MONTREAL and 
deputs throughout Canada. 
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“ Ton iv/// he pleased to fttovo that I 
have saved the life of a child suffering 
front leasles and ‘Pneumonia hv 

small doses of IT B RON AT 

M.D ., CM. 

JAN LAKY 2drd, 1915. 


FLE rCHER, FLETCHER. &C°IT? LONDON & SYDNEY 
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A REMARKABLY ACTIVE 

DIGESTANT 

1 OF BOTH 

CARBOHYDRATE 

AND 

PROTEIN FOODS 


The digestive action of Taka-Diastase is not interfered with by the presence 
of small amounts either of acid or of alkali. 


The fact that it is both amylolytic and proteolytic renders Taka-Diastasl 
much greater value in dyspepsia than any other digestive agent. 


The administration of Taka-Diastase is an important aid in the treatment of 

gastritis, gastric dilatation, hyperacidity, intestinal fermentation 
and chronic constipation; also in promoting nutrition in tuberculosis 
and other wasting diseases, in infantile mal-assimilation, and in 

convalescence. 


Supplied in Pou'di 
Further Infortnatioi 


PARKE, DAVIS & Qo 
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The Modern High=Power 
■ ■ Germicide - 

Medical Izal 

Non-Corrosive. 

Its freedom from chemical affinities renders it ideal for nse on SEPTIC WOUNDS. 

Definite germicidal power guaranteed. The percentage of active 
material present is constant. 

u Possesses greater disinfecting power than Biniodide or Perchloride of Mercury 
against staphylococcus pyogenes aureus.”— See 44 Lancet," Jan. 24th, 1903. 

Does not corrode Instruments or injure the operator’s hands. 


Puerperal Sepsis 


“ Out of 79 cases of Puer¬ 
peral Sepsis treated by general 
means alone, with or without 
intra-uterine douches, 37 died 
—a mortality of 46 per cent. 
In 86 cases where the method 
of using Izal I have described 
was employed, the mortality was 
23 per cent, only.** 

Journal of Obstetrics and 
Gynecology. 
January , 1907 . 

Indicated in Eczema and 
Ringworm. 




Typhoid Fever 


“We have 50 completed 
cases of undoubted enteric fever 
to whom Izal Oil has been 
administered in large quantities, 
and we are now in a position to 
draw certain inferences, which 
are as follows :— 

No.of deaths in thenon-Izal 
series—13 = 11*4 per cent. 
No. of deaths in the Izal 
series—2=4 per cent.” 
Aug. 1908 . The Practitioner. 

Indicated in chronic dyspepsia, 
foetid bronchitis, foul stomach, 
diarrhoea, dysentery and typhoid 
fever. 


Verbatim Reports—Bacteriological, Pharmacological and Surgical— 
and samples free to the profession. 

Allen & Hanburys Ltd. Newton, Chambers & Co., Ltd. 


37 kS£r d LONDON. 


THORNCLIFFE, 


near 

SHEFFIELD. 


J 
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"Allenburys, London." — 

Lombard Street—2954 (two lines) Avenue. 
Bethnal Green—5023 (four lines London Wall. 


On Sundays, Holidays and after 6 p.m. 

Telegrams: "Vereburys, London." 
Telephone : 5437 (three lines) Paddington, 


Sera, Antitoxins, Vaccines, etc 


Plague Prophylactic. 

Liquid, in vials of 1 c.c. 

., „ 5 c.c. 

„ „ 10 c.c 

„ „ 20 c.c. 

Coley’s Fluid (New). 

In vials of 2 c.c. 

Anti-Scorpion Serum 
( multivalent). 

In vials of 10 c.c. 
Staphylococcus Vaccines. 

(а) Made with Staphylococcus 
aureus alone, for furunculosis 
and sycosis. 

( б ) Made with mixed cultures of 
Staphylococcus aureus, citrcus 

and albus, tor acne. 

(c) Made with Staphylococcus 
albus alone. 

In vials containing 500.1000 and 
2000 million cocci respectively 
per vial 

Diagnosis boxes, with sterilised 
pipette in glass tube .. . • 

Special Acne Vaccine. 

In vials of three colours. 
WHITE, containing 125_ million 
Staphylococci and 125 million 
Acne Bacilli, per vial .. 

Amber, containing 250 million 
Staphylococci and 250 million 
Acne Bacilli, per vial.. 

B .ue, containing 500 million 
Staphylococci and 500 million 
Acne Bacilli, per vial 
Streptococcus Vaccine 
(multivalent). 

In vials containing 24 5 and 10 
million cocci respectively. 

per vial 

Pneumococcus Vaccine 

(multivalent). 

In vials containing 24. 5, 10 and 
25 million cocci respectively 
per vial 

Cholera Vaccine. 

In vials containing 500,1000 and 
2000 million cocci respectively 
per vial 


Gonococcus Vaccine. 

In vials containing 24. 5 and 10 
million cocci respectively 

per vial 3 

Typhoid Vaccine. 

In vials containing 500,1000 and 
2000 million cocci respectively 

per vial 1 

Bacillus Septus (Hoffman) 
Vaccine. 

In vials containing 100, 200 and 
400 million cocci respectively 

per vial 3 

Compound Catarrhal Vaccine 

In vials containing 20.40, 80and 

200 million cocci respectively 

per vial 3 

Influenza Bacillus Vaccine. 

In vials containing 10, 20 and 40 
million cocci respectively 

per vial 3 

Micrococcus Catarrhalis 
Vaccine. 

In vials containing 25.50.100 and 
250 million cocci respectively 

per vial i 

Pneumobacillus (Fried- 
lander) Vaccine. 

In vials*containing 50, 100 and 
200 million cocci respectively 

per vial S 

Tubercle Bacilli. 

For making Emulsion for op¬ 
sonin testing, in vials each ! 


Diphtheria Antitoxin. 

Liquid, in vials of 1,000 units, 
one vial in a case 
Liquid, in vials of 2,000 units, 
one vial in a case 
Liquid, in vials of 2.000 units, 
twe vials in a case .. 
Liquid, in vials of 4,000 units, 
one vial in a case 
Dried, in vials of 4,000 units, 
one'vial in a case 
High potency toi jid, in vials of 
4,000 units, m about 4.5 c.c., 
one vial in a case 
Diagnosis boxes, with two steri¬ 
lised glass tubes and a steri¬ 
lised swab . 

Tetanus Antitoxin. 

Liquid, in vials of 10 c.c., three 

vials in a case. 

Ditto, single vials 

(Twelve vials necessary for 
a curative dose). 

Dried, in vials of 1 gramme 
(= 10 c.c. liquid Serum) 

Anti-Streptococcic Serum 

( multivalent). 

In vials of 10 c.c., three vials in 


Ditto, single vials 
Diagnosis boxes, with sterilised 
pipette in glass tube .. 

(Examination of Pus free on 
application to users of this Serum). 

Anti-Meningococcic Serum 

( multivalent). 

In vials of 10 c.c.. three vials in 

a case. 

Ditto, single vials .. 

Anti-Dysentery Serum 

(multivalent). 

In vials of 20 c.c. .. . • 

Normal Serum (Horse). 

In vials of 10 c.c. 

Anti-Plague Serum. 

In vials of 20 c.c. .. . • 


FOR VETERINARY USE, 

Tuberculin. 

I n vials of 3 c.c. 

Mallein. 

In vials of 3 c.c. .. .. 

Anti-Tetanus Serum 

(For Veterinary Use only). 

In vials of 10 c.c. 


TOTAL RESULTS 

(Primary Cases) 
notified for 5 years. 

Case per cent. Success - - ! 

Insertion per cent. Success - I 


Price— 

6 d. per lube (1 vaccination) 
5 /- per dozen tubes. 

(Glass tubes at same rate.) 


London 
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A Powerful Antiseptic, Disinfectant and Deodorant 


(Trade 


Mark) 


Among the numerous germicides that have come into vogue since the inception of the antiseptic 
era none has a wider range of usefulness than “ Dioxogen.” Its merits, abundantly demonstrated 
by chemical analysis and by clinical and laboratory experiments, lie in its 

Purity, Uniformity and Constancy of Composition. 


Warning! 

Cheap peroxides are “pre¬ 
served” with acetanilid— 
the poorer they are the more 
they require it. Acetanilid 
is an objectionable ingre¬ 
dient. It is acted upon by 
the oxygen of the solution, 
producing a peculiar un¬ 
pleasant taste and odour. 

“ Dioxogen” requires and 
contains no acetanilid ; it 
is perfectly pure and com¬ 
pletely stable. 

“Dioxogen” is always the 
same—uniform in strength 
and quality ; it may be 
thoroughly relied upon, 
being known as 

“the kind that keeps.” 


Invaluable in Medicine, 
Surgery, Dentistry, 
Hygiene, and 
Veterinary Practice 

“Dioxogen” is more power¬ 
ful in germicidal value than 
1 in 1000 bichloride of mercury. 
Experiments within the last few 
years have proven conclusively 
that a solution consisting of one 
part “Dioxogen” to ten parts 
water will kill all forms of 
micro-organisms in a short time. 

U DioxOgen”destroys patho¬ 
genic micro-organisms, checks 
purulent and foul secretions, 
and dissolves false membranes 
and sloughs. 

“Dioxogen” will neither 
destroy nor harmfully affect 
the vitality of sound tissue. 


Am> rUWtKrui- t 

^'^ PT| C andd,s 1 nfecta^ 

,' n ^ Rnal andex t e r ha^ 

Porous and harmU * 5 
NEW^yOR^ 


“Dioxogen” in War Time 

“Dioxogen” will render valuable aid in the treatment of wounds suffered by our soldiers and 
sailors. Used on fresh wounds “Dioxogen” stops bleeding, prevents suppuration and systemic 
infection and promotes cicatrization; it is equally helpful in septic conditions. “ Dioxogen ” is the 
only peroxide of hydrogen specified by the U.S. Navy Department for its supplies at Naval Depots. 


Sample and Descriptive Pamphlet sent free on request. 

Wholesale Agents: 

Allen & Hanburys L d - 37, Lombard street, London, e.c 
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TRADE 411^ MARK 
A.D.I7I5. 


; <'''****% 


TRADl WARM 


“One of the mostpopular tonics of the day. 

British Medical Journal. 

“Byno” Hypophosphites combines the nutritive and digestive principles of the finest 
Malt Extract with Hypophosphites, a powerful tonic nerve food. It is much superior to 
the official syrup, and in many years’ clinical experience has given most gratifying results. 
“ Byno” Hypophosphites may be taken when ordinary tonics cannot be tolerated. 


As a General Tonic 


j/‘Byno” Hypophosphites is 
unrivalled; it contains a 
| variety of principles which 
k each have their particular 
therapeutic value. 

Tuberculosis 

In the wasting of Tuber¬ 
cular Cachexia it tends to 
reduce the temperature, im¬ 
prove the appetite, increase 
the weight, and rehabilitate 
the nervous system. ' 

Typhoid Fever 

In the slow convalescence 
from Typhoid Fever it is an 
easily absorbed and highly 
nutritious tonic food. “Byno” 
Hypophosphites helps the en¬ 
feebled digestion, decreases 
the anaemia, and improves the 
general tone of the nervous 
system. Owing to the presence 
of ‘ Bynin.* it is not constipating 
in its action.' 


FORMULA : 

Calcium Hypophosphite 
Potassium ,, 

Sodium ,, 

Iron ,, 

Manganese ,, 

Cinchona Alkaloids 
Nux Vomica ,, 

Equal to Strychnint 
'‘Bynin’’ Liquid Malt 


Influenza and Malaria 


For those debilitated by Influ¬ 
enza, Malarial and Tropical 
Diseases, it has proved itself 
an invaluable restorative and 

I reconstructive. 

In Old Age 

For the Aged and Infirm 
there is no preparation so 
acceptable and so readily 
assimilated. It stimulates a 
flagging heart and is not only 
N a tonic but a food. 

Brain-Fag 

It is surprisingly successful 
m cases of cerebral exhaus- 
| tion with digestive disturbance, 
and constitutes a mild, yet 
efficient invigorator in general 
brain-fag. ^ “Byno” Hypo¬ 
phosphites restores tone to 
the heart muscle and arteries, 
^ and is a blood - producing 
agent as well as a concen¬ 
trated nutrient. 


"Byno” Hypophosphites is one of the best tonics ever put forward for combating the 
after-effects of severe illness or as a general invigorator when the system is enfeebled. 
It may be prescribed with confidence to enrich the blood, strengthen the gastro-intestinal 
functions, give tone to the nerves, and nourish and vivify the whole organism. 

Prices : In bottles 2/6 Sc 4/6 each. Sample sent free on request. 

Allen & Hanburys Ltd., Lombard st,L ondon. 
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When prescribing 01. Santal Flav 

if the drug is administered in 

Savaresse’s Membranous Capsules 

the patient will be caused 

No Nausea, “ Repeating” or Eructations. 

Issued in Containers of 24 X 10-minim Capsules. 

Evans Sons Lescher & Webb, Limited. 


giron in “Drysules 

(Trade Mark Registered). 

For Anaemia and Chlorosis 

“Algiron ” contains 11% metallic iron. It is readily absorbed. 

Its action is sedative and slightly laxative; it does not cause 
constipation. Samples and literature free on application. 

Evans Sons Lescher & Webb, Limited. 


DILUTED TUBERCULINS 


A Special Pamphlet dealing with the different forms of Tuberculin 
for diagnostic and therapeutio purposes, including Autogenous Tuber¬ 
culins, with quotations for various dilutions, will be sent on request. 

EVANS SONS LESCHER & WEBB Ltd. 

Telegramsi “Bssillo, Liverpool"Lescher, London”; "Serovaooln, Runcorn.” 


BACTERIOLOGICAL PRODUCTS. 
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“MALTINE” 

WITH 

COD LIVER OIL. 

FORMULA : — 70 per cent, of “Maltine” Plain ; 30 per cent, of pure Cod Liver Oil. 

“Maltine ” with Cod Liver Oil Is Diastasic (one part converts four of starch) 
as well as a source of Oil. It is Fluid, Non Separable, Absolutely 
Palatable, and will be retained and assimilated when all other 
forms of cod liver oil are rejected. 

Patients rapidly put on weight under a course of this standard preparation. 

“Malto-Yerbine.” 

{“MALTINE" combined with the active principle of 

YERBA SANTA.) 

Each Fluid Ounce contains the active principle of 30 grains Yerba Santa. 
Dose.—F rom a teaspoonful to a tablespoonful three to six times a day. 

A Stimulating and Liquefying Expectorant. 

Indicated in Coughs, Colds, Asthma, Bronchitis, and Difficult Expectoration. 

Specially useful in Post-Catarrhal and Influenzal Coughs. 

In ordering, kindly specify in writing, “ MALTINE COMPANY 

THE MALTINE MANUFACTURING COMPANY, Limited, 

183, ACTON VALE, LONDON, W., 

Will be pleased to send Samples Free of Charge to Medical Mem 

CARNRICK’S “SOLUBLE FOOD” SSES 

A Pancreatised Milk-Wheat Food. 

A notable feature is the soluble condition of the casein, preventing coaise 
curdling of the food in the infant’s stomach. 

When made up according to directions it approximates very clostly 
to human milk in composition and physiological properties. 

It is also a valuable auxiliary food for invalids and convalescents. 

CABNRICK & CO., Limited, 183, Acton Vale, London, W., 

Will be pleased to send Samples Free 0/ Charge to Medical Mem 
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NOW READY. 


PRICE 10s. 6d. NET; POST FREE (inland) 10s. 9d. 


SQUIRES POGKETGOMPANION 

TO THE BRITISH PHARMACOPEIA, 1914. 

Published by J. d A. CHURCHILL, 7, Great Marlborough St., London, W. 
A systematic record of the alterations and additions to the new B.P. 

A veritable VADE-MECUM for the PRESCRIBER. 

The LANCET says: “THE POCKET COMPANION shows evidence of 
considerable judicious forethought in the selection of data likely to be of service 
to a wide class of readers.” 

Illustrated descriptive leaflet gratis on application. 


SQUIRE’S TERPEROIN PRODUCTS. 

TERPEROIN ELIXIR 

(SQUIRE). 

Dose—O ne to two fluid drachms = 3 6 to 7 1 c.c. 

This Elixir affords prompt and welcome relief in the troublesome cough of 
PULMONARY PHTHISIS. It is unexcelled in ASTHMA, Emphysema, Acute and 
Chronic BRONCHITIS, Laryngeal Catarrh, PERTUSSIS, and in the majority of 

respiratory disorders. 

“INVALUABLE in the DISEASES incidentil to WAR.”— The Practitioner. 

Also prepared with CODEINE as TERPEROIN and CODEINE ELIXIR. 

PAST. TERPEROIN COMP. 

(SQUIRE). 

Dose—O ne or two occasionally. 

These PASTILLES are exceptionally convenient, as they can be carried in the vest 
pocket during the daytime, and thus a dose of the medicament is always handy. 
A distressing cough is immediately relieved by their use. 

Samples and descriptive leaflet gratis on application. 


Telephones: Paddington96; Gterrard 3485; Mayfair3479. Telegrams: “Squire,Wesdo,London." 
r>/\¥T¥Fh¥^ O Yvn Chemists on the Establishment of The King, 

SQUlKb & SONS L- 4i 3 . OXFORD STREET, W. 
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TRADE 

MARK 


‘TABLOID’ 


BRAND 



Consistent with Scientific Posology 


AC H product presents pure, 
permanently active constituents in 
accurate quantities. 

It is, therefore, a definite and constant 
therapeutic agent. 

Better results may reasonably be 
expected from such precise dosage 
than from a mixture or syrup which 
rapidly undergoes change and lends 
itself to there-or-thereabouts methods 
of dosage. 

Moreover, 'Tabloid* Tonics are far 
more acceptable than mixtures or syrups. 


TYPICAL PRODUCTS — 
TABLOID' Brand- 

„ Glycerophosphates Compound, dr. 

Presenting Calcium, Iron, Magnesium, 
Potassium, Sodium and Strychnine 
Glycerophosphates, Pepsin, Diastase and 
Kola. 

Supplied, sugar-ooated, In bottles of 25 at 1/0 
and 100 at 3/0 per bottle. 

„ Easton Syrup, dr. and dr. 1 

Corresponds in Iron, Quinine and 

Strychnine to the official Syrup. 

Supplied sugar-coated; dr. H. bottles of 25 at 
7d., 100 at 1/4; dr. 1. 25 at 10d., 100 at 2/0 
per bottle. 

„ Hypophosphites Compound, gr. I % and 
gr. 3 

Correspond to dr. % and dr. 1 

of Standard Compound Syrup of 

Hypophosphites. 

Supplied plain or sugar-coated: gr. 7*4 In 
bottles of 25 at 7d., 100 at 1/4; gr. 3, 25 at 
10d., 100 at 2/0 per bottle. 


See also Wel/come's Medical Diary 



BURROUGHS WELLCOME & CO. 

London 

New York Montreal Sydney Cape Town 
Milan Shanghai Buenos Aires Bombay 

All communications intended for the Head Office should be 
addressed to 

Snow Hill Buildings, London, E.C. 

London Exhibition Room : 54, Wigmore Street, W. 



The Temehu Libyans living immediately beyond the 
western border of Egypt were driven by ethnic pressure to 
make no less than three great attacks on Egypt during the 
XXth Dynasty. The illustration shows the Pharaoh of the 
time executing a group of Libyan prisoners in the presence 
of the god Amen-Ra. The design on the Libyan crossbelt 
has been reproduced in detail as a page ornament. Date, 
circa 1197 B.C. 

COPYRIGHT 
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HOEFFTCKE’S EXTENSION APPLIANCES. 


Ambulatory Treatment of Fracture of the Limbs; 
Tuberculous and Arthritic Disease of Joints. 

By 0. A. HOEFFTCKB, 

21, Woodstock Street, Oxford Street, London, W. 

(Continued from April 17th.) 


Now that so many men are returning from the fighting-line 
with un-ULited or mal-united fractures or bones shattered 
by shot or shell, I am glad to be able to offer the surgeons 
a great help in my Extension appliances and Extension table 
to deal with them. 

The usual procedure is to take a plaster cast of the leg 
and at the same time, if necessary, improve the position of 
the fragments on the extension table and put the leg in 
plaster, which ensures complete immobilisation of the 
fracture and relaxation of the soft tissues while the splint 
is being made to the plaster oast. The pit'ent is then 
enabled to walk about while the fracture is uniting in the 
Improved position. 

Some of the patients who were conveyed to private and 
military hospitals, like King Edward VII., St. Thomas's, 
Guy’s, 4th London General, Princess Henry of Batten- 
berg’s, See., &c., have been able to get about almost from 
the moment the splint was applied, after having been 
in the recumbent position for weeks and months, with 
very little prospect of ever getting union. 

As soon as the patient is up and about the blood com¬ 
mences to circulate more freely, which acts as a vaccine 
and furthers the forming of callus. The exercise also leads 
to a more speedy recovery of the functions of the limb. 

Most of the fractures which are now treated in this way 
are compound and comminuted, with septic wounds, and it 
is astonishing how soon in most cases the suppuration 
diminishes and wounds close up when the patients are 
enabled to be in the open air and walk about instead of 
having to be confined to bed. The main feature in this 
treatment is that the weight of the body is transmitted on 
to the upper part of the splint, the bearing point being the 
tuber ischii and surrounding gluteal muscles only, the 
perineum and pubic bone being left free from pressure. In 
that way no weight is transmitted through the leg. In 
addition, extension can be applied, which is necessary in 
cases where the bones are not in good position, by means of 
the Extension arrangement on the splint. 

It is curious to note how in some cases, even when the 
bones are in good line, union is delayed, especially where 
there has been great shock. For instance, two men broke 
their legs in the Yeovil railway smash, August, 1913. 

The first case was (hat of Mr. J. C. B- (apt. 32), who sustained a 

compound comminuted fracture of tlb. and fib., caused by the seat 
and iloor meeting In the railway collision on August 8 th, 1913; two 
hours later he wm liberated. The fragments were adjusted, and the 
leg put up in a wooden splint. One week later, put in plaster. Six 
weeks after, plaster renewed. Patient walked with the aid of crutches 
for one month. The X ray taken Nov. 10th showed very Uttlecallusand 
bones in bad position. D »ctor advised plating; operation was performed 
Nov. 13th, 13 weeks after the accident. Three w eeks later the leg was 
again put in plaster. On Dec. 15th another X ray was taken which 
showed only a very small deposit of callus. Hoefftcke s Extension splint 
was then ordered, and on Christmas Eve the splint was applied and the 
patient walked for the first lime for 20 weeks without the aid of 
crutches. On Feb. 15th, 1914. an X ray photo was taken which showed 
that callus was forming n'cely. On May 21st, the last X ray photo 
was taken and the tjones showed then perfect bony union, denso and 
strong. During the treatment the muscles, which were atrophied, 
filled out and the leg assumed its natural appearance. The splint was 
adjusted from time to time to allow for the increase in the sire of tire 
leg. The bones were also in a better position. This patient had great 
confidence in the treatment and helped in every way. 
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| Not so tin second case, Mr. F. H. W- (a?t. 50), !n the same 

railway accident, where the patient had ho»h legs broken, he was 
very sceptical and pessimistic, and for the first few weeks put ss many 
obstacles In the way of the treatment as he p >tsibly could. In this case 
both legs were also pinned in between the teats, and the wood h-d tc 
be sawn through to get him free. He also wis treated with plaster and 
splints, but although the bones were in very much better position, nc 
callus forming was observed In the radiograph even after four and a 
half mon'hs. Owing to both legs b ing broken he could not be on 
crutches In the upright position like the other patient while in plaster 
My splints were put on Dec. 20th. 1913, and the bones were put In a 
better position in the splints without an anxsthetie. The ankle* 
which were stiffened up, were mad^ movable under gas with the 
splints on. The splints were Interfered with for about three weeks b> 
the patient until a consulting surgeon was called in and advised him 
not to interfere with the treatment. Two days after the consultation 
the patient walked about with sticks, and soon afterwaids Im 

S rove<t his walking powers considerably. An X ray was taken or 
*n. 29th, 1914. (See Fi*.) 



Both legs fractured ; bones in fairly good position; 
some callus showing. 


It showed the fragments in fairly good position and some callu 
thrown out. This gave great confidence to the patient, who after tha 
time did everything in his power to make hie case a success by takin 
as much exercise as possible. About a month afterwards he wa 
enabled to walk short distances with one stick only. In the middle c 
September, 1914, both splints were taken off as the bones bad united 
There was no shortening, and perfect movement in both knees au 
ankle-joints. 

Another case of a compound comminuted fracture where 
there was a lot of suppuration is described in The Lancet 
of April 19th. 1913, and a very interesting one of a femui 
(mid. third) where ten pieces of necrosed bone amounting tc 
three and a half inches of the shaft were removed and when 
the gap filled up with new bone, with the result of one anc 
a quarter inches shortening only, is described in The Lancet 
of Dec. 19 h, 1914. 

I am also pleased to state that I have made a reductior 
in my usual fees for officers which the War Office ha< 
accepted in cases where the surgeons find it necessary tc 
employ my Extension splint. 

I shall be pleased to answer any inquiries, but in no case 
do I supply my appliance without medical supervision. 

As I still receive inquiries regarding my nationality, 1 
am glad to take this opportunity of letting the medica 
profession know that I was a Dutchman, and that during a 
period of 90 years my grandfather, father, and, lastly, mysell 
were attached to the University at Leiden, Holland. 1 
returned to this country for the second time some 12 yean 
ago and was naturalised here last February, so that I an 
now a British subject and always ready to do my duty tc 
King and country and the medical profession. 

(To be c■ niinuei June lbth.) 


I 
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Streptococcus Infections. 

This constant inhabitant of the mouth, fauces, 
and tonsils may live in apparent harmony with the 
individual during the whole course of his life. At 
times it causes serious lesions, and is perhaps the 
most important pathogenic organism in the tonsil. 
There is no doubt that several varieties are present; 
these differ in their morphology and cultural 
reactions and in thedr virulence and effect on 
iaocalation. They are one of the commonest 
sources of acute infection, causing catarrhal inflam¬ 
mation. lacunar tonsillitis, tonsillar and peri¬ 
tonsillar inflammation, and suppuration. They not 
infrequently cause cervical bubo and suppuration, 
while they may cause septicaemia or endocarditis 
after their entry into the blood. 

In addition to these acute manifestations, which 
are accompanied by fever and general illness, their 
effects may be more subtle. After an acute attack 
or even without it the tonsils may become per¬ 
manently infected and be subject to recurring 
attacks of mild inflammation on the least provoca¬ 
tion, not only during childhood or adolescence, but 
even well into adult life. It is probable that hyper¬ 
trophy in childhood is due in part to the presence 
of these organisms. After infection, although no 
active signs be present in the tonsil, a continuous 
mild infection may be proceeding, as shown by a 
slight enlargement of the tonsillar lymph glands, 
general ill-health, and that type of anaemia due to 
the haemolytic properties of the streptococcus 
poison. The tonsils may show all stages from mild 
inflammation to suppuration; they may hyper¬ 
trophy or become in the final stages a shrunken 
fibrous body, containing debris in the lacunae and 
being adherent to the pharyngeal wall. These 
manifestations of streptococcus tonsillitis are well 
recognised. 

Rheumatism. 

Perhaps one of the most important streptococcic 
infections is that modified variety which is asso¬ 
ciated with the production of rheumatism, and it is 
to this form that I shall devote most time. 

The association of tonsillitis and rheumatism has 
been so well known and long established that the 
term rheumatic sore-throat has passed into general 
acceptance. Tonsillitis so often preceded an attack 
of acute rheumatism that the tonsil was suspected 
of being the possible entrauce of some organism. 
It is chiefly owing to the work of Poynton and 
Paine that the various manifestations of this disease 
have been collected together into a homogeneous 
whole, and they have shown that this infection 
may manifest itself in almost any tissue or organ 
■of the body. The investigations of Poynton and 
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Paine on the organism they consider the cause of 
rheumatism, and the later and additional work of 
Beattie, Dixon, Walker, and others have shown that 
the organism found in acute rheumatism, although 
appearing in the lesion as a diplococcus, on cultural 
examination grows in chains and belongs to the 
streptococcus group. The evidence that this organ¬ 
ism is the chief causative agent in the production 
of acute rheumatism is accumulating, and its accept¬ 
ance amongst the profession is increasing. 

The evidence that the tonsil is one of the chief 
sources of the organism is as follows. Rheumatic 
fever is often preceded by an attack of tonsillitis, 
and recurrence of the lesions may be preceded 
also by tonsillitis. The presence of the strepto¬ 
coccus of the rheumatic type in the tonsil has been 
experimentally proved. The tonsil can be found 
affected in most cases of rheumatism, and lesions 
can be found there in persons dying of endocarditis, 
acute or chronic. The original case of Poynton 
and Paine was that of a patient with chronic 
endocarditis. Following an attack of tonsillitis 
organisms were isolated from the tonsil showing 
the usual characters of their organism. On inocu¬ 
lation into a rabbit endocarditis was produced. 
These experiments have been so often performed 
by Poynton and Paine, all Koch’s postulates being 
fulfilled, that the chain of evidence of this organism 
being the one concerned in the production of 
rheumatism seems complete. 

A series of experiments of Beattie and Yates are 
important in this connexion. (Table VII.) Material 

Table VTI .—Inoculation Results (Beattie and Yates). 

Rheumatic Cases. 


Number 
of experi¬ 
ments. 

Source. 

Arthritis. 

Septi¬ 

caemia. 

No 

offect. 

8 

Synovial membrane . 

5 

0 

3 

15 

Throats ... . 

7 

0 

8 

3 

Blood. 

3 

0 

0 

1 

Cerebro-spinal fluid . 

\ 

0 

0 

1 

Pyorrhoea alveolar is . 

1 

0 

0 

3 ! 

! Heart valve (vegetations)... 

2 

1 

0 


Non-rheumatic Cases. 



6 i 

Synovial membrane . 

1 

5 

0 

1 

Blood. 

0 

1 

0 

1 

Appendix. 

1 

0 

0 

1 

Subcutaneous absoess. 

0 

1 

0 


Doubtful Cases ( Tonsillitis without History). 


5 1 

Tonsils . 

1 

4 

0 


from various lesions in the joints, throat, and blood 
was examined in 192 cases, rheumatic and other¬ 
wise, for streptococci. The organism was obtained 
in 48 . Of these cases, 7 presented a definite disease 
and have no relation to the present question. Of 
the remaining 41 cases there w T as a rheumatic 
history in 31 . The organism from these in 19 
cases, or 61 per cent., on inoculation produced 
typical lesions in rabbits, these lesions being 
characterised by acute non-suppurative synovitis. 
Of the 11 negative results in rheumatic cases, 8 
were from the tonsils. In each of these cases a 
single colony was subcultured, and there being 
many varieties of streptococcus present in the 
tonsil it may be presumed that a non-virulent form 
was obtained. If 2 additional cases, presumably 
rheumatic, are included, the positive results reach 
70 per cent, in these cases, while in the non¬ 
rheumatic cases typical arthritis was not produced 
x 
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in a single instance. In the experiments with 
organisms obtained from the tonsils of those with 
a rheumatic history, 15 in number, a positive joint 
result was obtained in 7, or 47 per cent. Of inocula¬ 
tion from the tonsils where no history of rheu¬ 
matism was obtained, 5 in number, septicaemia was 
produced in 4 animals and arthritis in 1, the latter 
being possibly of the rheumatic type. 

Chorea. 

It is interesting to note that a positive result was 
also obtained from the organism found in the 
cerebro-spinal fluid in a case of chorea. It has 
been shown that the organisms from the tonsils of 
rheumatic patients are capable of reproducing in 
animals acute synovitis and endocarditis. The 
same organism has been found in other lesions of 
rheumatism, especially chorea. The diplococcus 
rheumaticus has been isolated from 3 fatal cases 
of the condition by Poynton and Gordon Holmes, 
where it was found in the pia mater and endo¬ 
cardium. The histological characters of the brain 
lesion in these cases, together with the cultural 
findings, support the title given by these authors to 
this condition—namely, cerebral rheumatism. 

Chorea of pregnancy is in the majority of cases 
probably identical with that of children. French 
and Hicks in an analysis of 29 cases found that 19 
had a previous history of rheumatism, while 15 out 
of these 19 had suffered previously from chorea. 
In 3 fatal cases, which were associated with fever, 
endocarditis was found post mortem. Wall and 
Andrews in an analysis of 37 cases found a previous 
history of chorea in 23 cases ; if to these be added 
other rheumatic manifestations 28 out of the 37 had 
suffered previously. They also quote Buist’s 
figures, in which out of 266 cases of chorea during 
pregnancy 66 had previously suffered from chorea 
during childhood. In one case which I had the 
opportunity of examining the patient’s attack of 
chorea during pregnancy followed an attack of 
tonsillitis, and I found the tonsils enlarged with 
evidence of absorption—enlargement of the tonsillar 
glands. 

The relation of hypertrophied tonsils to Sydenham’s 
chorea has been investigated clinically by Branson, 
who found that of a series of 75 children 21 percent, 
had been operated on for enlarged tonsils and 
glands. Naso pharyngeal lesions were present in 
88 per cent, of these children with chorea, and 
62 per cent, had enlarged tonsils or had been 
operated on for them. Showing the evidence of 
infection from their tonsils all these cases had 
enlargement of the corresponding lymphatic glands. 
In 1910 I advocated the removal of tonsils for 
chorea where infection was considered to be 
occurring from them. This measure has been 
attended with considerable success, and has shown 
that the tonsil is one of the chief sources of infec¬ 
tion, but that others exist in the naso pharyngeal 
region, one case being unaffected by the operation 
until a chronic suppurating ear was cured. The 
removal of the tonsil cannot be relied on with 
certainty to cure the condition at once, but pre¬ 
sumably cuts off further infection, for as in other 
rheumatic lesions, particularly endocarditis, the 
organism may remain latent in the affected tissues 
for varying periods. 

Chronic Arthritis and other Lesions. 

There is also accumulating evidence that certain 
forms of chronic arthritis have a definite relation¬ 
ship to infection from the fore end of the alimentary 
canal, in which the tonsil takes a share. 


Poynton and Paine have produced changes in the 
joints in rabbits by their diplococcus undistinguish - 
able from rheumatoid arthritis in man. Beattie 
and Yates have also produced chronic arthritis by- 
means of an organism obtained from a case of 
tonsillitis. Beinoculation from this joint produced 
similar changes in a second series of animals. They 
have shown that relapses are due to the reactivity 
of organisms lying latent in the synovial membrane, 
which they have proved that they are able to do 
for periods varying from a week to a year. What¬ 
ever other causes may be found for rheumatoid 
arthritis there is no doubt a certain number are 
due to infection from oral sepsis, and infected 
tonsils form an important part of this lesion. 

In addition to the above-mentioned situations to 
which these organisms may be carried by the blood 
stream—namely, the heart, pericardium, meninges, 
or joints—occasionally they may pass into the 
appendicular artery and infect the appendix 
vermiformis. In spite of the large amount of 
operative work carried out in the treatment of 
appendicitis the mode of infection is still obscure, 
although the frequency of a streptococcal infection 
has been abundantly demonstrated. In the majority 
of cases the organisms invade the lining membrane 
directly, but in other cases the infection arrives 
by the blood stream. Appendicitis has been pro¬ 
duced experimentally for some time by inoculat¬ 
ing the blood with various organisms. Acute 
tonsillitis and appendicitis may occur at the 
same time. Kelly mentions that in 91 cases of 
acute appendicitis at the Johns Hopkins Hospital 
3 were preceded by acute tonsillitis by a few hours. 
Finney and Hamburger also mention 3 cases of 
associated appendicitis, tonsillitis, and rheumatism. 
Poynton and Paine mention a case of associated 
tonsillitis and appendicitis. From both lesions 
they cultivated a streptococcus with identical 
appearances. That from the throat on inoculation 
produced arthritis, while that from the appendix 
when inoculated into 6 rabbits produced 1 case of 
appendicitis. In another series of experiments 
with the diplococcus obtained from a rheumatic 
joint, out of 8 animals inoculated arthritis was 
produced in all, while appendicitis was produced 
in 2. In the complete series of 16 intravenous 
inoculations 3 cases of appendicitis were produced. 
This would seem to bear out the noted occasional 
relationship of rheumatism to appendicitis. 

Amongst other rheumatic lesions may be men¬ 
tioned acute neuritis, which I have observed 
following an attack of tonsillitis. After successive 
attacks, the nerve of Bell, the anterior tibial nerve, 
the descending branches of the third and fourth 
cervical nerves, and the musculo-cutaneous nerve 
of the arm were affected. In the three former 
limited paralysis followed, which recovered in the 
course of a year. One of the attacks occurred after 
incomplete removal of the tonsils. Since the septic 
stumps were removed three years ago there have 
been no further attacks. 

The Tonsil as Site of Entry for Organisms. 

The foregoing evidence points to the tonsil being 
one, if not the chief, site of entry for the rheumatic 
organism. Other factors undoubtedly are concerned. 
There is no characteristic size, shape, or appearance 
of the tonsils—any variety may be present. All 
cases, however, give evidence of disease. The 
tonsils are infected and the tonsillar glands 
enlarged. The signs may be those of acute tonsil¬ 
litis, or the process may be a chronic one with an 
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entire absence of fever or signs of active mischief 
in the tonsil itself. 

With regard to treatment, prevention of tonsil 
infection is undoubtedly the most important. When 
the organ, however, is grossly diseased and causing 
glandular or systemic infection, and where its 
recovery has been shown impossible, it should be 
enucleated as a preventive against further infec¬ 
tion. This removal should be carried out during 
some quiescent period both of any local inflam¬ 
mation or general infection. 

Pneumococcus. 

It has been mentioned that the pneumococcus can 
frequently be found in the tonsils of apparently 
healthy persons. On occasion an invasion may 
occur leading to tonsillitis. The inflammation may 
be limited to the tonsils, or the pharynx may be 
involved in addition. The inflammation may be 
associated with the presence of a fibrinous exudate 
on the surface, while in other cases a deeper infec¬ 
tion of the tonsil may result, leading to a tonsillar 
abscess. In some cases the lesion may be associated 
with a similar infection in the lungs. One case of 
note has come under my observation—a child with 
a large abscess situated in the region of the tonsillar 
gland. On evacuation of this abscess a pure 
culture of the pneumococcus was obtained. At 
the same time the tonsil on the affected side was 
found to be enlarged and a culture of the pneumo¬ 
coccus obtained from it. On the removal of the 
tonsil at a later date a small abscess was found in 
its substance from which a similar culture was 
obtained. 

Other Pyogenic Organisms. 

The remaining pyogenic organisms are capable 
of infecting the tonsil and causing lesions in it or 
in more distant parts. All the types of tonsillitis 
are produced, with infection and perhaps suppura¬ 
tion of the cervical lymph nodes. Systemic 
invasion occasionally occurs with the staphylococci 
and streptococci and leads to a blood infection of 
either septicaemic or pyaemic type. In these cases 
organisms may settle in one or more distant organ, 
and there is hardly a tissue or organ in the body 
in which an infective lesion has not been reported 
following an attack of tonsillitis. In some cases of 
acute osteitis the source of organisms may be 
traced to the tonsils, although the great pre¬ 
ponderance of staphylococcal infections in these 
cases points to a dermic origin of the organisms, 
and this is found clinically to be the case. 

Theisen reports a case of acute thyroiditis as 
following tonsillitis. Loeb reports 4 cases of 
nephritis from the same source, and although the 
evidence is not quite conclusive discussion on his 
cases resulted in 4 more examples being cited. 
Infections have also been recorded in the testicle, 
endocardium, lungs, and in the abdominal organs. 

Purpura of varying degrees has been not un¬ 
commonly noted to follow tonsillitis. I have 
observed several such cases, one of which presented 
abdominal symptoms, associated in all probability 
with haemorrhagic lesions in the intestine. Some¬ 
what similar effects are produced in the throat by 
infection with the organisms of Vincent, the bacillus 
and spirillum. Here the effects may be limited to 
the tonsil or involve in addition the adjacent 
pharyngeal structures, lymphatic glands, or distant 
organs. 

Specific Fevers. 

Time does not permit me more than to mention 
ihe relation of the tonsil to the specific fevers. It 


is well known that the diphtheria bacillus may be 
a harmless inhabitant of the tonsil, either the true 
or pseudo type. Its invasion may be limited to 
the tonsil, and here it produces the characteristic 
lesion. Once lodged in the recesses of the lacunas 
it is often most difficult to get rid of, and may cause 
repeated attacks of the disease. I removed the 
tonsils from a patient three years ago, following 
three attacks of diphtheria within as many years. 
Diphtheria bacilli were found deep in the lacunae, 
and so far no further attack has occurred. These 
patients carry about an infection not only a danger 
to themselves but to others, and the most effective 
way of curing the carrier, when the bacilli are 
shown to lodge in the tonsils, is to enucleate them. 
This is followed by a disappearance of organisms 
from the throat. 

The bacillus of influenza has been repeatedly 
demonstrated in the tonsils both in the apparently 
healthy and in those suffering from the effects of 
influenza. It has also been shown that the infec¬ 
tion of poliomyelitis may gain access through the 
tonsils. Tonsillitis may also be associated with the 
other specific fevers, especially measles and German 
measles. 

The relation to scarlet fever is one of great 
importance. The attack is so often ushered in by 
tonsillitis that some causal relation between the 
two must be considered established. It is still a 
disputed point how far the streptococci found in 
the throat lesion and in the infective complications, 
such as middle-ear disease, cervical bubo, and 
arthritis or endocarditis, are responsible for the 
disease. 

Hypertrophy of the Tonsils. 

This brief review would be incomplete without 
some detailed reference to the subject of hyper¬ 
trophied tonsils. The importance of the subject can 
be judged from the estimate of the Chief Medical 
Officer of the Board of Education, who states that of 
the six million children attending the Government 
schools 6-8 per cent, suffer from this condition to 
such a degree as to necessitate surgical treatment. 
This percentage of children with enlarged tonsils 
varies in different parts ; usually it is higher than 
the figures above quoted. In London of 240,764 
children examined 10 per cent, had hypertrophied 
tonsils. 

It is important to define, if possible, at the outset 
the normal tonsil, and I would suggest that this is 
one which causes no symptoms or signs either 
mechanical or infective. The tonsil naturally 
enlarges after the age of 2 years and gradually 
declines in size after puberty. It is found that 
pathological hypertrophy, although it may occur in 
infancy, usually corresponds with the period of 
decay of the milk teeth, and again some time after 
the development of the secondary ones. 

Month-breathing and Caries . 

The effects of enlarged tonsils may be mechanical, 
causing difficulty in speech or deglutition. More 
important, however, are the results of infection, 
either in the tonsil itself or in the lymphatic 
glands or body generally. I have previously 
mentioned some of the more important varieties 
and results of infection. Apart from those rarer 
cases of enlargement of the lymphoid tissues 
generally—such as occurs in lymphatic leukaemia, 
in which the tonsil participates—the main factor 
in causing hypertrophy is infection, the infection 
resulting from the presence of organisms in the 
i mouth and throat. 
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The enlargement of the pharyngeal tonsil, with 
the consequent establishment of mouth-breathing, 
is a factor in the production of tonsillar hyper¬ 
trophy. One way in which it acts is to transfer to 
the mouth and throat the duty of filtering the 
inspired air. The second is in the production of 
dental caries, which is aggravated by mouth¬ 
breathing. This relationship is illustrated in 
Table VIII., taken from Dr. Wheatley’s report. In 

Table VIII. — Adenoid* causing Mouth-breathing. (Dr. 

Wheatley's Report , 1911.) 

Children aged 5 years— 

Caries in excess of others ... 16 7 per cent. 

Children aged 12 years— 

Caries in excess of others ... 22 *7 per cent. 

children of 5 years with adenoids of such degree 
as to lead to mouth-breathing carious teeth were 
present in 167 per cent, in excess of the others. 
In children of 12 years of age with a similar condi¬ 
tion the excess of carious teeth was 22 7 per cent. 
A third factor, if the results of Lenart’s experiments 
are confirmed, is that the tonsil may receive 
organisms by means of its afferent lymphatics 
from the nose. 

The relationship of carious teeth to tonsil hyper¬ 
trophy is shown by the greatest frequency of 
hypertrophy in the fifth, sixth, seventh, and 
fourteenth years of life. At this earlier time the 
greatest number of carious teeth are usually 
present, while at the later period the first molars 
may aho become carious. The high percentage of 
enlarged tonsils in those with carious teeth is well 
shown in the table from Dr. Jones’s report. 
(Table IX.) 

Table IX. — Showing Percentage of Enlarged Tonsil* and 
Number of Carious Teeth. (Dr. Jones's Report, 1911.) 

Carious teeth . 0 . 1-4 . over 5 

Enlarge*! tonsils . 419% . 52 8 % ...... 67 0% 

This relationship can be demonstrated clinically 
by the beneficial effect on tonsillar hypertrophy by 
rendering the mouth clean. The reports of the 
Chief Medical Officer of the Board of Educa¬ 
tion abound in tables, statistics, and important 
information relative to these facts. 

The specific fevers play an important part in the 
production of tonsillar enlargement, and one is 
struck by the frequency by which all trouble is 
dated from an attack of scarlet fever, diphtheria, or 
measles. 


After infection has persisted for some time tlie^ 
tonsil tends to become more fibrous and to diminish, 
in size. In spite of this diminution in size tli© 
tonsil still remains septic and may continue to 
manifest its condition accordingly. It is important 
to realise that the enlargement of the tonsil may 
be temporary and capable of completely subsiding. 
This is well exemplified by the re examination of 
school children two or three months after inspec¬ 
tion, when the tonsil enlargement may have com¬ 
pletely subsided and no evidence of infection can 
be obtained. 

In order to determine the condition of the tonsil 
as far as possible, in addition to mere inspection of 
the throat the patient should be made to retch, 
when the tonsils are forced forwards and towards 
the middle line and stand out prominently. Under 
these conditions their exact size and shape can be 
determined. In order to judge of their septicitv, if 
this is not manifest on simple inspection, the 
tonsillar fossa or lacunae should be explored with a- 
bent probe. In all cases the tonsillar glands should 
be examined by palpation while standing behind 
the patient, and in a large percentage will be found 
to be enlarged. Dr. Priestley in his 1910 report gives- 
I the following table (No. X.) in which the relation. 


Table X.—Relation of Enlarged Tonsils to Enlarged Cervical 
Glands. (Dr. Priestley's Report , 1910.) 


Children. 

Numl>er 

examined. 

Enlarged 

tonsils. 

Enlarged cervical 
glands. 

Years—5- 6 

8487 

195 per cent. 

23*4 per cent. 

„ 6-9 

8578 

19*6 „ 

18 7 „ 

12-14 

4749 

20*5 „ 

10*7 „ 


of enlarged tonsils to enlargement of the cervical 
glands is shown. 

Analysis of a Recent Series of 100 Cases. 

Amongst the commonest symptoms repeated sore- 
throats, tonsillitis, peritonsillar suppuration, and 
enlargement of the tonsillar glands are the most 
important. Evidence of more general infection may 
be manifest, such as anaemia or endocarditis. It is- 
important to notice that attacks of acute tonsillitis- 
in these cases may be conspicuous by their absence* 
the whole process being insidious and gradual. An 
analysis of a recent series of 100 cases operated on 
1 by me gives the following results. (Table XI.) 


Condition of Tonsils and Glands . 

The degree of hypertrophy of the tonsil varies 
greatly, some being so large as to meet in the 
middle line. This type is one which lies almost 
entirely beyond the faucial pillars and is peduncu¬ 
lated. In other cases, however, the tonsil may _ 
reach an extreme grade of enlargement without 
projecting beyond the anterior pillar of the fauces. 
The shape of the tonsil also varies greatly. Several 
distinct types may be recognised, but there are 
numerous intermediate forms. From being a 
hollow organ the hypertrophied tonsil tends to 
become more and more solid owing to the accu¬ 
mulation of lymphoid tissue around the lacuna?, 
until eventually these become narrow channels, 
having their orifices obstructed and tending still 
more to produce the stasis of their contents, and 
the accumulation of organisms and debris within 
them. This renders the lacuna? more susceptible 
of infection by damaging their delicate epithelial 
lining, and also accounts for the formation of the 
plugs in the lacunte or in the main tonsillar fossa. 


Table XI.— A Series of 100 Cases. 


Sore throats 
Tonsils— 
Large 
Medium ... 
Small 
Glands— 
Large 
Medium ... 
Small 

Infection ... 


... 70(70*) 

Removal— 



... 34 (34%) i 

Complete. 

Incomplete ... .< 

.. 190 
.. 8 


... 42 (42%> i 
... 24 (24%, 

Shape— 

Common . 

.. 123(61*5%> 

... 14(14%) 

... 20(2 0 %) 
... 62(627.) 

Embeddod ... ... . 
Projecting. 

... 70 
... 6 


Glands tuberculous . 

.. 11 

(ll 7.) 

... 120 (60%) 

1 Recurrent . 

.. 4 



70 per cent, of the patients had suffered front 
attacks of tonsillitis or sore-throat. The tonsils- 
were considerably enlarged in 34 per cent, of the 
cases and moderately enlarged in 42 per cent. The 
remainder were judged to be of normal size or 
atrophic. In 96 per cent, the tonsillar lymphatic 
glands were enlarged, being definitely palpable in 
82 per cent. In 14 per cent, the glands were suffi¬ 
ciently large to demand surgical treatment, and in 
11 per cent, of the cases were considered tuber¬ 
culous. In 20 per cent, the glands were moderately 
enlarged, being easily palpable and in most cases 
visible. 








Lancet,] 


PROF. FREDERICK C. PYBUS: SOME INFECTIONS OF THE TONSILS. [May 22 1915 1069 


Gross infection—shown by the presence of debris, 
pas, or foreign bodies—was fouinj in 60 per cent, 
of the tonsils removed. Four cases had previously 
been operated on, and needed a second operation 
for tonsillitis or enlarged glands. For the removal 
of the 198 tonsils the guillotine was used in every 
instanc 2 . 95 per cent, of these tonsils were com¬ 

pletely r m .vel in their capsule, in one piece in 
it he majority of cases; occasionally, however, owing 
to the size or shape of the tonsil it was.necessary 
to remove it in two or mjre pieces The tonsils 
were definitely pedunculated in only 3 per cent, of 
the cases; the embedded type was present in 35 per 
cent.; while the common variety, that with the 
projecting and almost solid lower pole, with the 
upper part hidden between the pillars and forming 
a cavity surrounded by folds of lymphoid tissue, 
was present in the remaining 61 per cent. 

Treatment. 

The principles to be adopted in the treatment of 
tonsillar disease may be summed up as follows. So 
far as the individual is concerned, where the sym¬ 
ptoms are mainly or entirely mechanical, and fail 
to subside in three months after removal of any 
source of infection, partial removal may suffice. 
Tonsillotomy, however, has this disadvantage—the 
basal portion of the tonsil may enlarge and again 
cause symptoms. In addition to this many 
hypertrophied tonsils, so far as can be ascer¬ 
tained on inspection, do not appear to be grossly 
infected. In those cases which are grossly in¬ 
fected the basal portion, often the most diseased, 
is left behind and may commence to give 
trouble, especially if some of the lacunae become 
partially or entirely sealed up in the process of 
healing. 

When infective symptoms predominate in the 
tonsil itself, such as acute tonsillitis or chronic 
lacunae infection, or when the tonsils are in addi¬ 
tion enlarged, any soured of infection must be 
removed, especially carious teeth. Nasal breathing 
must be re-established, and the case watched to 
sec the effect of the treatment. Where the tonsil is 
too severely affected to be capable of recovery, as 
judged by the recurrence of symptoms and the 
failure of the above measures, then total removal 
is indicated. Enucleation of the tonsil must neces¬ 
sarily prevent tonsillitis, and while it does not 
entirely prevent pharyngitis such attacks are 
usually materially lessened in frequency. When 
repeated quinsies have occurred further attacks 
may be prevented by removing the source of the 
infection, the tonsil. 

For lymphatic gland infections, where tuber¬ 
culosis is suspected tonsillectomy is indicated; the 
course of the glandular enlargement determines 
whether this also may require operation. In 
pyogenic infections of the glands the tonsil must 
be dealt with when the acute lymphadenitis has 
subsided or been operated on if suppuration has 
supervened. Chronic glandular enlargement of the 
raild or moderate degree is so frequently met with 
in hypertrophied tonsils that when the tonsil 
recovers its normal character the glands subside 
also. It should be a rule that no tonsil should be 
removed when acutely inflamed. For more distant 
infections, when the tonsil is suspected of being the 
focus, removal is indicated when the general con¬ 
dition is satisfactory. 

In all these cases total removal is the operation 
of choice. It presents no greater danger than in¬ 
complete removal and can be readily accomplished 


by the guillotine alone, by a method first described 
by Mr. W r hillis and myself in January, 1910. While 
these methods directed to the individual are of 
great importance there is no doubt that prevention 
of tonsil infection should be our chief aim. This 
is to be obtained by the advance of hygiene, 
pe sonal, in the home and school. The maintenance 
of nasal respiration, the prevention of dental caries, 
and the proper supply of food in sufficient quality 
and quantity will greatly diminish the prevalence 
of this condition. The provision of a cleaner air 
supply and the prevention of infection by milk are 
measures needing attention. When that delicate 
balance between health and infection is upset and 
the tonsil, a useful organ, becomes diseased and 
incapable of recovery, a timely removal of this 
focus may prevent more grave illness and dis¬ 
ability. The question of infection of the tonsil and 
from the tonsil 'is not to be summed up in some 
form of operative procedure, but^ by the atten¬ 
tion to the numerous measures I] have tried to 
indicate. 
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British Medical Association.—T he annual 

Representative Meeting will take place at the Connaught- 
rooms, Great Queen-street, W.C., on July 23rd. 

The Treatment of Stammering.—A clinic 

for the treatment of stammering is being conducted 
at St. Thomas’s Hospital for children who are already 
under treatment at the hospital for some other disease. 
The patients are treated twice a week in instructional 
classes. 
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A NOTE ON THE TREATMENT OF SEPTIC 
WOUNDS. 

By A. MARMADUKE SHEILD, M.B. Cantab., 
F.R.C.S. Eng., 

CONSULTING SURGEON TO ST. GEORGE’S HOSPITAL. 


Having undertaken the care of a number of 
surgical beds in one of the Exeter emergency hos¬ 
pitals, I wish to offer a few remarks on the treat¬ 
ment of septic wounds. The excellent articles 
which have lately appeared in The Lancet from 
Sir Watson Cheyne, Sir Almroth Wright, and others 
have been most valuable and helpful to the whole 
profession. 

It is obvious from the general trend of modern 
experience that removal of all foreign substances, 
free drainage, and especially the mechanical wash¬ 
ing away of discharges from every pocket and 
recess, are of more importance than the use of anti¬ 
septic fluids, which can have little or no effect 
on organisms in the diluted state in which lotions 
can be safely employed. Warm saline fluid is prob¬ 
ably as good a “ flushing agent ” as can be used. I 
have seen no great stress laid on the use of long 
immersions in a warm water bath. For wounds of 
the limbs this is an invaluable method. I used 
constantly to employ it for septic wounds about the 
anus and perineum, especially in bad fistula cases. 
The results were striking, and doubtless due to 
mechanical removal of pus and organisms, the fluid 
percolating and penetrating everywhere. 

I w'as particularly impressed with the wisdom 
of Sir A. E. Wright’s remarks on the treatment of 
sepsis by physiological methods. This has been 
too little considered. Everything that improves the 
health, strength, and appetite promotes healing and 
diminishes sepsis. It was this long ago which led 
Paget to give that ancient but excellent drug—the 
yellow bark—to his patients, and to advise the air 
of Margate and the East Coast for patients suffer¬ 
ing from tuberculous wounds and glands. And this 
brings me to speak of a consideration which, I fear, 
has not received the attention its importance 
deserves. I refer to the marvellous influence of 
constant exposure to air and sun on those suffer¬ 
ing from discharging and septic wounds. Having 
experienced the benefit of this in my own long and 
desperate illness, I am able to speak with some con¬ 
fidence. The rapid healing of w T ounds in animals and 
savages, with no treatment, has long been known. 
A gunshot fracture of the limb of a pheasant or 
hare will unite readily, under a covering of earth, 
feathers, and fur. I have been informed that the 
Zulus carried their wounded to the top of a high 
hill and there left them, recovery being rapid and 
sound. Nothing is more striking than the rapid 
recovery from even bad w T ounds, dmong country or 
sea faring folk, as compared with the pallid 
occupant of a London slum. In my past practice 
I frequently sent down to the east coast cases of 
wounds which w T ere tedious in healing, and the 
promptness of recovery was generally quite note¬ 
worthy. I feel sure that in hot summer weather 
buildings in a large city are not ideal places to 
promote the bodily vigour essential to combat the 
discharges and exhaustion of a septic wound. 

It is unfortunate to have to criticise arrange¬ 
ments already made, but, speaking with all respect, 
I cannot but regard the crowding of wounded into 
large cities as faulty. I believe at Cambridge a 
large “ open-air ” hospital is established with good 
results. It would be very interesting to hear the 


views of the surgeons there on the value of such an 
institution, especially on the health of the nurses 
and attendants. I believe the air of high altitudes 
and of the east coast to be the most beneficial. 

I fear that many of these remarks are empirical, 
and I leave to the bacteriologists the explanation of 
an undoubted and important clinical fact. It is 
unfortunately only too likely that in the coming 
months our arrangements will be inadequate. I 
strongly urge upon the authorities the establishments 
of matchwood hut hospitals, or tents, on high 
commons, or on the coast, rather than crowd the 
wounded into improvised hospitals in towns. If> 
would be less costly. Cases of an offensive nature 
are easily isolated. The making of latrines would 
do aw r ay with risks of bad drainage. There is no 
risk of fire, and this is not one to be ignored in 
case of a Zeppelin raid. The health of nurses and 
attendants is maintained at a high standard. There 
would be no need to send away patients to con¬ 
valescent homes. 

I should be glad if this article would promote dis¬ 
cussion on an eminently important matter, and the 
opinion of leading surgeons is earnestly to be desired- 

Budleigh Salterton. 


HEART PERFUSION WITH EXCRETORY 
TOXINS. 

By D. T. BARRY, F.R.C.S.Eng., M.D.R.U!.,. 

PROFESSOR OF PHYSIOLOGY, UNIVERSITY COLLEGE, CORK. 


By way of comparison with the action of 
excretory toxins on the heart, a record (Fig. 1> 
is here given of that of digitalin which bears 
a certain resemblance to them. A 1 per cent- 
solution of digitalin in Ringer’s fluid quickly 
caused arrest of both auricle (upper tracing) and 


Fig. 1. 
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ventricle (lower tracing) in this toad’s heart. The 
heart rapidly dies with digitalin of this strength, 
so that neither perfusion with Ringer’s fluid nor 
other means can restore activity in the muscle. 
With weaker solutions recovery may be brought 
about. Digitalin has a uniform toxic action on the 
w’hole heart muscle. Schmiedeberg 1 considered 
the effects of digitalin to be a loss of elasticity 
in the muscle. 

The heart is exposed to the action of certain 
excretory toxins of the urine and faeces when 

1 Sohmledeberg; JBuitrage zur Anatomic und Physiologic, Leipzig, 
1874, p. 222. 
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the mechanism of their expulsion is defective, or, 
it may be, to these toxins or their precursors 
normally on their way to elimination. It was 
thought advisable to test this action by per¬ 
fusion of the toad’s heart. 

Method .—The inferior vena cava below the liver 
was isolated and a small cannula inserted. This 
procedure as described by Mines 2 is made easier by 
allowing a drip from the cannula which clears the 
slit in the vein wall. A cannula 
communicating with three per¬ 
fusion bottles has been used in A 

the present instance; one con- --— 

tained freshly prepared Ringer’s 
solution, the second a mixture 
of human urine and Ringer’s 
solution, and the third faBcal v 

extract made with Ringer’s -\_ 

solution. Strengths of 10 and " 

15 per cent, have been tried. 

Up to the latter concentration the 
extracts are practically neutral 
to litmus; the hydrogen ion 
concentration was not determined. 

The aortae are cut across to 
provide a free exit to the fluid. 

A uniform velocity of feed is 
arranged by adjusting stopcocks on the supply 
tubes. 


shutting off the perfusing fluid. The ventricle in 
its tonic condition took a little time to recover 
after the passing over of auricular impulses into 
it. These impulses, powerful though they were, 
evidently were blocked in their passage to the 
ventricle until Ringer’s solution restored the con¬ 
ductivity of the a.-v. bundle. 

Faecal extract shows a similar result (perfusion 
period shown by the line marked f.e.). The output 


Fig. 3. 
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Lines marked ur and R represent periods of percussion with urine and Ringer’s 
fluid respectively. 


The toxicity of these solutions is greatly dimin¬ 
ished by boiling and by allowing them to stand for 
a few days. If 10 c.c. of urine are evaporated to 
dryness and extracted with 10 c.c. of water and 
90 c.c. of Ringer’s fluid the solution has very little 
toxic effect, which practically disappears if the 
residue be incinerated before extraction. 

The first toxic effect is exhibited by the ventricle. 
A 10 per cent, urine solution in a few seconds 
brings about cessation of this chamber in a state 
of tonus (Fig. 2) ; the small “ beats ” seen on the 
ventricular record are due to auricular pull. The 
auricular beat is increased in force, which is due, 


Aur 





iSiiwili'jii 


! 0f Ur. ^ 


F.E . 



load. 


Horizontal lines marked ur, r, and f.e. represent perfusion with urine, Ringer’s fluid, and 
faecal extract respectively; time in seconds. 


in part at any rate, to increased tension ; there was 
no previous perfusion. Recovery with Ringer’s 
solution is rapid, though the ventricle is some¬ 
what irregular for a time. The break in the 
recovering ventricle tracing, as shown by the arrow, 
is due to clipping the supply tube for an instant, thus 
3 Mines : Journal of Physiology, xlvi., p. 188, 1913. 


from the ventricle being merely passive, the intra- 
auricular tension is greatly increased, till by 
making a slit in its wall the tension is relieved ; 
the lever falls to the previous diastolic level and 
the ventricle beat is at once resumed with the now 
quietly acting auricle. It is pretty evident here 
that the depression (block) was mainly confined to 
the a.-v. bundle, the ventricle proper, although in a 
state of toDUs, being ready to take up the beat 
vigorously the moment it was passed on by the 
extra stimulus provided by the snip. 

A second application of the faecal extract in this 
case had a slight effect on the auricle, while the 
ventricle beat was diminished, but diastole was not 
interfered with (no tonus). Apart from the fact 
that the conditions were 
considerably altered in 
this by the leak on the 
auricle — the perfusion 
pressure was not altered 
to meet it—there seems 
to be a certain degree of 
tolerance of, or immunity 
from, the toxins on their 
repeated use. This is 
exhibited by a slower 
onset of the effects and a 
diminution of the toni¬ 
city. If w r e turn on the 
urine solution we notice 
an improvement in the 
auricular beat, an im¬ 
provement which cannot 
be ascribed simply to ten- 
1 sion changes, bearing in 
mind the leak and the fact 
that the fiecal extract solu¬ 
tion at the same velocity 
previously caused no 
augmentation of beat; the 
grows weaker. It will be, 
that the ventricle is not 
influence of the fluid to the 
same extent as before the auricle was slit. A 
certain amount of antagonism seems to exist 
between these poisons, but the question has not 
been properly investigated. 



ventricle gradually 
of course, evident 
brought under the 
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The a. v. bundle seems to be the part most 
affected by the excretory toxins which depress its 
conductivity, at the same time that they affect some¬ 
what the ventricular muscle as a whole ; a marked 
difference in the mechanisms of the two chambers 
is also demonstrated by their action. Irritability 
of ventricular muscle is completely lo6t only with 
strong solutions, and is quickly recovered if the 
action be not too long continued. The nervous 
mechanism, except the accelerator fibres, seems 
to be unaffected by the weaker solutions. 


the auricle is not apparent. Its depressing action 
on the a.-v. bundle is distinctly marked, a depression 
which seems to be in part muscular and in part 
nervous. The third and fourth stimuli cause a short 
arrest of the auricle and maintain the arrest of the 
ventricle. It would seem that inhibitor nerves are 
not paralysed, and it may be that the stimuli by 
acting on these help to prevent ventricle recovery; 
but the muscle and accelerator depression liave not 
sufficiently recovered to respond to stimulation. 
There is a difference of susceptibility not only in 


Fig. 4. 
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Fu»l crescent, stimulus with Rlugcr perfusion ; second, stimulus with uriue perfusion. 


In the tracing (Fig. 3) the drum was stopped i 
for a little while to try to get a more 
effective pull on the auricle lever, but with¬ 
out success; the attachment of the silk wa6 
not interfered with. A strong solution of urine, 
about 15 per cent., causes marked tonus of the 
ventricle with a greatly diminished fundamental 
beat. Stimulation of the crescent (fir&t signal 
mark) during this tonus causes arrest of both 
chambers, the auricle entering into a state of 
well-marked tonus. It will be noticed that there 
is no initial contraction of the ventricle (muscle 
irritability lost). At the end of the stimu¬ 
lation period both chambers beat regularly and 
forcibly. Perfusion with the same solution a second 
time is followed by a similar result, but crescent 
stimulation (second signal) is not followed by 
heart contractions. Perfusion with Ringer’s solu¬ 
tion (shown by line marked r) for about half a 
minute brings about recovery of the muscle irri¬ 
tability, as contractions, not shown in figure, occur 
at the beginning of the next stimulation period. 
Sympathetic stimulation, not shown in the record, at 
this period when the muscle shows recovery with 
Ringer’s fluid, is capable of setting up rhythmic 
contractions at once; if it fails it is because the 
accelerators, more susceptible than the inhibitors, 
have also been recently stimulated and have not 
quite recovered. This third stimulation is followed 
after a short interval by strong rhythmic contrac¬ 
tions in both chambers. A third dose of the poison 
causes arrest of the ventricle almost in diastole. 
The tonic effect, as already mentioned, disappearing. 
The muscle again recovers, as shown by contrac¬ 
tions at the beginning of the fourth crescent 
stimulus, which is followed after an interval by 
strong regular beats. 

The auricle throughout is not affected in the same 
way as the ventricle; during the third and fourth 
stimulation periods it is scarcely affected, and it 
continues to beat while the ventricle is quiescent. 
The interpretation of the results seems to be that 
urine in the strengths given has a toxic action on 
ventricular muscle, while a deleterious effect on 


the muscle of the two chambers but also in their 
nerves, the accelerators to the ventricle suffering 
more than the auricular ones ; any marked inter¬ 
ference with these latter soon causes a cessation of 
the beat. 

To show the action of urine on the accelerator 
nerves a weak current is applied to the crescent of 
a fresh heart perfused with Ringer’s solution. 
(Fig. 4.) It is followed by well-marked accelera¬ 
tion and augmentation. It is now perfused with 
a weak solution of urine that is not enough to 
cause marked deterioration of the beat, and so 
might obscure results, and the same stimulus 
applied. It causes a pure inhibition, affecting 
mainly the ventricle. There is little doubt but that 
the accelerators have been depressed by a solution 
which is too weak to cause any marked change in 
the muscle. The toxic effect of a weak muscle 
poison is to a great extent counterbalanced by 
! the beneficial mechanical effect of perfusion: the 
weak urine solution here employed if dropped 
on a nou-perfused heart causes after a little 
time a distinct weakening of the beat, although 
it affects mainly superficial muscle and not the 
susceptible a.-v. bundle. Again, the depression 
of the accelerators is not sufficient to interfere 
with the rhythm, the effect of the previous 
stimulation being probably to a certain extent 
antagonistic in this respect; but it is enough 
to bring out a6 the result of a weak 
stimulus the other factor (inhibitor) in the 
nervous balance, at any rate in so far as it 
affects the ventricle. 

Cork. 


The Economy of the Armagh Guardians.— 

By 21 votes to 6, the Armagh guardians, on May 11th, 
refused to pay a substitute for Dr. R. T. Herron, medical 
officer of Armagh union infirmary and fever hospital, while 
the former was engaged at the front in His Majesty's forces, 

I giving as a reason that they were bound to consider the 
ratepayers’ money as if it were their own. Dr. Herron was 
I a civil surgeon with His Majesty’s forces at the time of the 
South African war in 1901-02, and was awarded a melal 
| with four clisps. 
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THE INFLUENCE OF INJECTIONS OF 
CONTRA-TOXIN NO. 4 (MEHNARTO) 

ON THE CONTENT OF OPSONINS IN THE BLOOD 
SERUM OF TUBERCULOUS PATIENTS. 

By B. TANNER HEWLETT, M.D.Lond., 
F.R.C.P. Lond., D.P.H., 

PROFESSOR OF BACTERIOLOGY IN THE UHIVERSITY OF LONDON; 
DIRECTOR OF THE BACTERIOLOGICAL DEPARTMENT, 

KING S COLLEGE. LONDON ; 

AND 


No. 4 in almost every case, and that in six of. them 
the increase was very marked. It is difficult to say 
at the present moment whether the increase of the 
opsonic index against tubercle bacilli is a permanent 
one. Cases 1, 7, and 13 seem to indicate that, after 
an initial increase there may be diminution, which, 
however, remains above the level of the opsonin 
content before treatment. It is, however, an open 
question for how long this increase continues, as 
no patient was examined for a longer period than 
four consecutive weeks. 


Dr. LOUIS RAJCHMAN. 


We examined the influence of injections of 
contra-toxin No. 4 on the content of opsonins in the 
blood serum of patients under treatment. The 
technique employed was the classical one. Seventy- 
nine tests were made in all. Bacteria were counted 
in 100 leucocytes, two films were made from each 
test, and the indices determined after two examina¬ 
tions. Table I. gives the results obtained with 
patients under treatment. 

Table I. —yFijieen Patients under Treatment). 


Patient*. 

Before 

injection. 

After 
injection 
one week. 

Two 

weeks. 

Three 

week*. 

1 

0*32 

_ 

1*86 

0 9 

2 

0*46 

— 

— 

0*78 

3 

0*24 

0-6 

1*08 

1*4 

4 

0 15) 

0*22 


— 

5 

0*16 

0-66 

2*2 

— 

6 

0*71 

0*82 

0*75 

1*1 

7 

107 

2*04 

1 * J 7 

— 

8 

1 091 

0 5 

1*2 

— 

9 

0-31 

0*92 

13 * 

— 

10 

0*39 

1 *81 

— 

— 

11 

1*50 - 

17 

— 

— 

12 

1-8 

1*2 

l*6-» 

— 

13 


1 "2 

0*9* - 

— 

14 

1*« T 

1*5 ^ 

f j — 

— 

15 

1*23 

1 4 

f* 



It was thought necessary to determine the 
behaviour of the opsonic index in normal persons 
injected with contra-toxin No. 4 so as to ascertain 
the influence of contra-toxin on normal blood 
serum. Table II. gives the results obtained with 
three “ normals ”; they were persons free from 
tuberculosis but suffering from gonorijicea. It 
Table II.—“ Normal" Controls , 1. 



Before . 
injection. ‘ 

One week 

Two week* 

Patientsu 

% 

after 

Injection. 

after 

injection. 

MV . f j B. ooli .. '..f 

* i fHaphylocoocos 

1*06 

0*73 

• 82 

0*85 

112 

0*5*6 

» p * J B. coli .. .. 

1*6 

2*04 

1*9 

x ** \ Staphylococcus 

0*96 

1*36 

0*85 

••/s*' /B. coll .. .. 

** {Staphylococcus 

0*8*2 

0*75 

0*1*0 

1*2 

1*1 

1*4 


will be observed from the table that no distinct 
increase in the opsonic index against B. cpli and 
staphylococcus could be recorded. 

It was further thought necessary to carry out 
another control experiment in order to asfcertain 
the opsonic index against tubercle bacilli in 
44 normal ” persons. Two persons suffering from 
neurasthenia and free from tuberculosis were 
selected. (Table III.) There was a slight increase 
in the opsonic index in the case “ Edward ”; but 
this increase was insignificant as compared to that 
recorded with tuberculous patients under treatment. 

The above figures show that the opsonic content 
distinctly increased after injections of contra-toxin 


Table III. — "Normal" Controls, 2. 

/ * * 


Patients. 

Before 

injection. 

One week 
after tir*t 
injection. 

One week 
after sue u-1 

injection. 

(T.B. .? J .. 

/ 

0*83 

' 0*92 

1*02 

“ fid ward B. coli .. .. . 

1*1 

— 0*92 

i»*t»5 : 

( 8tapl\y lococcus 

1*2 

* 1*3 

1*4 

(T.B. ..1 , 

fc ' 

- 0*76 

' 0*84 

\ 

/ - 4 - / 

“William " J B. coli .. .. 

0*98 

0*96 


(Staphylococcus 

1*08 

' 0*85 

— 


Further Opsonin Tests by Dr. W. E. Cooke and 
Dr. W. Johnstone. 

Further opsonin tests were carried out at the 
Ochil Hill Sanatorium, Milnathort, by W. E. Cooke, 
M.D. Liverp., M.R.C.P. Edin., D.P.H. Lond., lato 
Medical Superintendent, Ochil Hill Sanatorium, and 
W. Johnstone, M.B., D.P.H. Camb., late Resident 
Physician. They report as follows:— 

“ In order to ascertain the permanency ©f the 
increase of opsonins against the tubercle bacillus 
in the blood serum of patients treated with coutra- 
toxin No. 4 we extended our tests over a period 
of four months. In all we treated 25 patients, 
and the opsonin content in the blood serum of 
these patients was examined by us. The accom¬ 
panying table (IV.) gives our results :— 


Table IV.— Results of Oveonin Tests at Ochil Hill 
Sanatorium (I)r. Coolie and Dr. Johnstone). 


d 

y, 

i 

o 

Date of 
first 

injection. 

1913 
19.11 

1913 
12.12 

1913 
IS. 12 

1913 

26.12 

1914 

2.1 

1914 

20.1 

1914 

27.1 

1914 

1914 

3.3 

1914 

23.3 

1 

23.11.13 

0*6? 

1*6 



_ 


_ 


1*7 


2 

23.11.13 

0*52 

1*1 

— 

— 

— 

— 

— 

— 

1*7 

— 

3 

23.11.13 

0*73 

1*3 

— 

— 

— 

— 

— 

17 

— 

IS 

4 

23.11.13 

0*57 

1*1 

— 

— 

— 

— 

_ 


11 

— 

5 

23.11.13 

0*14 

1*18 

— 

— 

— 

— 



1*9 

— 

6 

23.11.13 

0*54 

1*0 

— 

— 

— 

— 



1*8 

— 

7 

23.11.13 

0*53 

1*8 

— 

— 

— 

— 


_ 

IS 

— 

8 

23.11.13 

0*6 

1*3 

— 

— 

— 

— 


1*33 


_ 

9 

23.11.13 

0*45 

1*1 

— 

— 

— 

— 


— 

— 

13 

10 

23.11.13 

0*59 

1*6 

— 

— 

— 

— 


1*3 

— 

— 

n , 

17.12.13 1 

— 

O't.3 

— 

— 

— 

— 

1-90 

1*79 

— 

— 

12 

17.1.14 

: — 

— 

0 96 ' 

— 

— ' 

— 

— 

1*4 

— 

—. 

13 

17.12.13 I 

— 

0*76 

— 1 

— 

— 

— 

2*1 

1*4 


2*1 

14 

17.12.13 

— 

0*5 

— 1 

— 

— 

— 

2*2 

1*7 

— 

-- 

15 

2.1.11 ' 

— 

! 0*58 

- 1 

— 

— 

— 

1*8 

— 

— 

— 


| 7.1.14 

— 

— 


0*6 

— 

— 

— 

— 

1*54 

— 

If 

30.12.13 

— 

0*7 

H I 

— 

— 

— 

— 

1*74 

_ 

— 

18 

1 is. 2.14 

— 

—- 

_ 

0*46 

— 

— 

— 

— 

— 

1 S 

19 

27.1.14 ' 

— 

— 

— 

— 

— 

— 

0*6 

ID 

— 

— 

20 

7.1.14 ; 

— 

— 


— 

0*46 

— 

— 

0*8 

1*3 

— 

21 

1 28.1.14 1 

— 1 

| _ 

1 0*7 j 

— 

— 

— 

— 

— 

1 1*0| 

—. 

22 

31.1.14 ' 

— 

— | 


— 

0*6 

— 

1 ~ 

1*3 

I 1*0 

| — 

2 4 

2.2.14 

_ 


1 — 1 

_ 

_ 

_ 

0*7 

_ 

1*0 



| 27.1.14 

1 ~ • 

— j 

! _ i 

— 

— 

0*6 


— 

— 

j 1-5 


9i The above figures lead us to conclude that 
injections of contra-toxin No. 4 caused a marked 
increase of opsonins in the blood serum of every 
tuberculous patient. It will be observed that there 
is a slight diminution after the initial increase, but 
one is forced to admit that even after the diminu¬ 
tion the opsonin index remains stationary and 
permanent above the level of the opsonin content 
before treatment.” 
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PROGRESS IN THE TREATMENT OF 
CATARACT IN INDIA. 

By HENRY SMITH, M.D., M.Ch. R.U.I., V.H.S., 

LIEUTENANT-COLONEL, I.M.8. ; CIVIL SURGEON, AMRITSAR. 


The accompanying table, extracted from the 
official records, shows the progress in the treat¬ 
ment of cataract in India, except in the minor 
provinces and native States, statistics of which I 
have been unable to obtain. It shows the work 
done in the past by the Indian Medical Service 
and the work we are now doing. It was in the 
late seventies ” that cataract extraction in India 
came into existence. Before that time the treat¬ 
ment of cataract was in the hands of the im¬ 
memorial indigenous “ lens coucher.” All the 
progress we have made has been at his expense. 
The Punjab is his home. All over the Punjab we 
come across villages named Rawal Pindi—that is, 
Rawal’s town, Rawal signifying the caste of lens 
coucher. From the Punjab at the end of the hot 
weather he migrates all over India; a number of 
them go to Europe and return at the beginning of 
the following hot weather. 

Statistics of the Cataracts Operated on in the Leading 
Provinces of the Indian Empire. 


Year. 

Punjab and 
North-West 
Frontier 
Province. 

1 United 
; Provinces 
of Oudh 
and Agra. 

' Bengal, 
i including 
i Calcutta. 

Madras 
Presi¬ 
dency and 
City. 

Bombay 

PresF 

1 dencyand 
City. 

Central 

1 Provinces 

1381 

265 

2640 

357 

_ 



1882 

507 

3521 

350 

480 

_ 


183 J 

435 

4641 

391 

255 

193 

27 

1884 

596 

6048 

500 

222 

230 

16 

1885 

948 

6048 

763 

443 

197 

57 

1886 

1501 

5506 

551 

407 

219 

112 

1887 

2459 

5625 

635 

511 

322 

110 

1388 

2658 

5966 

893 

730 

266 

114 

1839 

3857 

6739 

1225 

749 

265 

109 

18.-0 

4013 

7615 

2017 

1227 

316 

219 

3811 

4482 

9455 

1688 

1103 

290 

174 

1892 

4294 

8830 

1597 

1307 

355 

253 

1893 

5309 

9124 

1481 

1271 

362 

479 

1894 

5305 

9222 

1407 

1233 

407 

949 

1895 

6216 

10565 

1913 

1234 

487 

1293 

1396 

5323 

8923 

2845 

1425 

490 

1508 

1897 

4667 

6514 

3134 

1562 

382 

964 

1848 

4534 

5613 

2560 

1222 

523 

1020 

1899 

5319 

5734 

3051 

13)1 

578 

945 

1901 

5614 

5971 

2862 

1472 

697 

733 

19)1 

6530 

5787 

3159 

1621 

709 

903 

19'2 ! 

5909 

5535 

3885 

1495 

879 

789 

1903 j 

6107 

5157 

3537 

1418 

942 

568 

1904 

7465 

5023 

3514 

1346 

1012 

681 

1905 

7929 

4994 

3053 

1149 

917 

777 

1906 

8317 

6421 

3653 

1232 

1010 

828 

1907 

8122 

5568 

3363 

1404 

962 

871 

1908 

8099 

5474 , 

4322 

1034 

985 

973 

1909 

11156 

5442 

4145 

1442 

1238 

1042 

1910 

11397 

6168 

4266 

1187 

1419 

763 

1)11 

12290 

6825 

4953 

1344 

1424 

888 

1912 

15576 

8846 

2464 

1526 

1467 

922 

1913 

16236 

9905 

1291 

1655 

1586 


Pop.* 

22,171,889 < 

47,182,044 ! ’ 

79,973,084 j< 

41,405,404 ( 

19,672,642 

13.916,308 


* Population at Census, 1911. 

Total for the above provinces, 31,598. 

The statistical table does not indicate the amount 
of cataract in India. It indicates the amount which 
lias come under modern treatment. When the 


figures concerning the Punjab are examined it will 
be seen that, as in the other provinces, results were 
becoming stationary up to, roughly, the year 1898. 
Shortly after that date I began to teach extensively 
and to advocate intracapsular extraction, so that it 
lias now become practically the operation of election 
in the Punjab. The progress made in the Punjab 
since 1900, when compared with that of the other 
provinces, speaks more in favour of intracapsular 
extraction than volumes of academic disquisition. 

Cataract 
operations. 

in 1881 had 265 
„ 1913 ,, 16 236 
„ 1881 ,, 2,640 
•* 1913 „ 9,905 

„ 1881 „ ' 357 
,, 1913 „ 1,291 

,, 1882 ,, 480 
,, 1913 „ 1,655 

,, 1883 ,, 193 

„ 1913 „ 1.586 

„ 1883 „ 27 

„ 1912 „ 922 

The phenomenal progress since 1900 in the Punjab 
compared with the other provinces of India is 
undoubtedly due to the superior results obtained 
by intracapsular extraction. Nothing can controvert 
these facts. As far as matters surgical are concerned, 
those who are familiar with the Punjab know that 
we are dealing with a highly utilitarian people, a 
people who go entirely by results. Intracapsular 
extraction is beginning to extend rapidly to other 
provinces, and when it is extensively adopted I 
expect to see progress in these provinces similar to 
what we have in the Punjab. It is being noticed by 
all who adopt the operation in other provinces that 
the cases in their hospital rapidly increase in 
number at the expense of hospitals who adhere 
to DaviePs operation, thus showing clearly the 
patient’s opinion regarding the comparative excel¬ 
lence of the two operations. I personally believe 
that it will not be many years before intracapsular 
extraction is the operation of election throughout 
the Indian Empire, and that those who stand out 
against it will disappear from want of material. 
The table above shows that we do over 31,000 
cataracts a year in the Indian Empire, more than 
half of these operations being performed in the 
Punjab, with its 20 millions of people, the popula¬ 
tion of the Indian Empire being 315 millions. 
Twenty years hence there will be, I think, more 
than 60,000 cataracts a year coming under modern 
treatment in the Indian Empire. The fact that less 
cataract comes under modern treatment in other 
provinces than in the Punjab does not indicate 
that there is necessarily less cataract in those 
provinces. It does indicate that we have not 
secured the confidence of the patients in the same 
degree as we have in the Punjab. 

1 think, without encroaching on other men’s 
work, I may claim to have established intracapsular 
extraction of cataract in the Punjab and in many 
other places in India. I do not claim to have been 
the first man to extract cataract in the capsule. 
Intracapsular extraction has been the dream of 
ophthalmologists since the days of Daviel . It 
has been tried by a number of men we know, and 
probably by many others whose names we do not 
know. Their methods were so imperfect that the 
risks, associated with the procedure made it pro¬ 
hibitive, so that at the present hour they would all 
have ceased to exist. 

1 do claim that every detail associated with my 
name has been worked out by myself independent 


ine Punjab and N.W. Frontier J 
Province . 

The United Provinces and Oudh 
Bengal Provinces with Calcutta 
Madras Presidency and city ... 
Bombay Presidency and city... 

The Central Provinces . 
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of even a suggestion from any other man ; as, for 
instance, the method of completely exposing the 
conjunctival sac for disinfection and for exposing 
fclie field for the operation; the method and the 
importance of controlling the orbicularis muscle; 
tlie different methods of dealing with the different 
types of lens; the fact that an eye should not be 
subjected to meddlesome dressing any more than 
any other surgical wound, &c. Any one of the 
technical details which I have pointed out may in 
itself look trifling. It is only the experienced 
operator who comes to recognise their importance, 
and combined these details constitute a method 
which, as many of my pupils have shown, is not 
subject to greater loss of vitreous humour than the 
operation of Daviel in the same hands. 

I have also shown that a cataract may be ex¬ 
tracted at any stage of its immaturity as safely as 
when mature. I have thus established it as an 
operation which is destined to live and, in my 
opinion, to take the place eventually of Daviel’s 
operation as distinguished from previous evanescent 
methods of intracapsular extraction. 

I also claim that I have been the first man to 
teach the mechanical side of surgery as the 
mechanical side of any other part is taught. The 
practice universal in Europe and America is to 
teach the mechanical side of the surgical art by 
means of lectures and demonstrations. What other 
mechanical art is taught in this way *? The pro¬ 
cedure I adopt in teaching is to show the pupil in a 
considerable number of cases the method of opera¬ 
tion, pointing out the importance of every detail. 
The pupil is then set to perform the operation 
before me on the living subject in a large number 
of cases. He is instructed as he proceeds, the 
mistakes he is making are pointed out and the 
reasons given, and I come to his relief in case of 
difficulties. A short course of training of this kind 
makes a man a more efficient operator than a 
lifetime of lectures or of looking at demonstra¬ 
tions. One advantage in this method of teach¬ 
ing is that it establishes the confidence of the 
operator in himself, which no other method does, or 
else forces him to decide that he had better confine 
himself to the physician’s art. I have had as pupils 
a large number of the Indian Medical Service, of 
the Royal Army Medical Corps, and of the different 
missionary societies, together with Hindus, Moham¬ 
medans, Parsis, official and non-official, without 
respect to colour, caste, or creed. I have had 
surgeons from Great Britain, Australia, Canada, and 
especially from the United States. To teach men 
this way is a very strenuous and tiring task, as will 
be understood when the welfare of the patient is 
my responsibility and must be the first consideration. 

This teaching I have been doing single-handed 
and alone, unrecognised by Government, in an 
institution grossly under-staffed and financially 
starved. It will be understood how much strain is 
involved when it is stated that the work I have 
personally done includes more than 35,000 cataract 
operations, with a corresponding proportion of 
other ophthalmic operations. It also includes as 
much general surgery as that done by any other 
man living. In addition to all this I have had my 
official work, the management of a jail during most 
of the time, the administration of the sanitation, 
medical charities, and medico-legal work of a 
district close on a million people. It is needless to 
say that I could not cover in teaching the whole 
field of ophthalmology in addition to my other 
work. It would take a “ superman ” to do that. 


Considering that post-graduate Schools in tl*e» 
different branches of medicine are springing up< 
over the Indian Empire, and the amount of material 
represented by the foregoing statistics, it is surely 
time that we had a post-graduate school to teach, 
the subject to those pursuing a career in ophthai* 
mology in the Indian Empire. We should not 
leave post-graduates to the meagre material of our 
alien enemies, since it is to Vienna and Berlin men 
go for post-graduate instruction rather than to 
Great Britain. I would point out that the number 
of cataract operations in London in the year does 
not exceed 400-600, and in Vienna there are a few 
more. 

It may be said that this is not the time to raise 
an issue of this kind, when the Empire is in 
labour. I contend that this is just the time when 
“ the spirit is on the waters.” The spirit is abroad 
throughout the Empire that we should develop 
our own industries and not be dependent on other 
countries, a sentiment with which I whole¬ 
heartedly agree. Why should not India take its 
position in the scientific field of ophthalmology, 
since it has incomparably more material than any 
other country in the world? It is a subject which 
surely appeals to every man in India. All we 
require to establish a school of ophthalmology in 
India is money. I hope our patriotic fellow citizens 
will respond to the crying need of the land of their 
birth. A school of this kind must be properly 
manned and financed. Its incumbents should not 
be paid on the principle that they are to eke out a 
meagre existence by means of private practice, 
competing with men who will do a cataract opera¬ 
tion for 2 rupees. If it is to be a success, their 
pay and prospects should be so ample as to attract 
the best men available, as the prospect of private 
practice for such men may safely be calculated as 
approaching nil from this time onwards. 

The Government is advancing rapidly as regards 
the improvement and development of their medical 
schools for undergraduates. Government is also 
instituting research schools and schools of tropical 
medicine all over India for post-graduates, but 
nothing has been done to promote instruction and 
research in surgery post-graduate. The gulf which 
stands between European and Indian is being very 
slowly bridged. Among the builders of this bridge 
the surgeon stands out pre-eminently. It is he who 
has paved the way for modern sanitation and 
modern medicine, though both are yet in their 
infancy. From the sweeper to the gaddi the 
surgeon comes most closely in touch with the real 
life of the people and their aspirations. He is 
their friend and confessor, so to speak; a man of 
no political authority and in no way connected with 
the “ taxation of the poor ” or the “ punishment of 
the innocent.” Surgery makes an infinitely greater 
appeal to the people of this country than medicine. 
The indigenous medicine man still flourishes under 
the shelter of superstition and fate, neither of 
which can shelter the surgeon’s art; hence the fact 
that surgery is the pioneer and paves the way for 
medicine. So, I think, of post-graduate schools, 
one for surgery and surgical research should lead 
the way. 

It is a mistake to think that because there are 
a largo number of Indians becoming qualified in 
medicine, therefore medicine may safely be left 
to take care of itself in India* India never 
required higher-class men than it does at present 
and will do for many years to come, to lead 
the newly fledged profession in the way which 
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experience in Europe and America has indicated, 
with all its humanitarian, scientific, and aesthetic 
aspirations. The whole tendency of the Indian 
profession, becoming so rapidly produced, is 
competition for fees, thus reducing fees to 
such a low scale that it is impossible for such a 
profession to devote any attention to the develop¬ 
ment of the scientific side of its art, the whole 
tendency being to reduce the profession to a mere 
trade, in which he who advertises loudest reaps 
the biggest financial advantage. We are told that 
Indians do not possess the scientific spirit. I think 
there is much truth in this statement at the present 
time. The study of science is but in its infancy in 
India, and we cannot therefore expect to see its 
people realising the seductive satisfaction to be 
gained by scientific research and its application to 
the alleviation of human suffering. Yet a people 
who for ages past have produced so many ascetics 
prepared to work through life for spiritual idealism, 
despising material welfare, have surely unlimited 
possibilities for the future of producing men who 
will give their lives to the interests of science, 
which are the interests of humanity. 

The objects of this school which I advocate are: 
the study and teaching of the causes and prophy¬ 
laxis of the many diseases to which the eye is 
incident in India; the teaching, both theoretically 
and practically, of the methods of treatment of 
diseases of the eye; and the utilisation of our 
material to such a degree that men and women from 
all the world will come for instruction to India. 


TWO EXTRAORDINARY CASES OF LIVER 
ABSCESS. 

By CLAUDE BURGOYNE PASLEY, F.R.C.S. Irel., 

MEDICAL OFFICER, TAIPIHO, FEDERATED MALAY STATES. 


Liver abscess in the Federated Malay States is 
fairly common, but the two following cases are, I 
think, worthy of record from the fact of their 
remarkable size, larger than I can find recorded in 
any publication that I have been able to consult, 
and also for the reason that although the patients 
were extremely emaciated and constitutionally 
extremely ill they both recovered perfectly, thus 
showing that no liver abscess, however large and 
however ill their possessors may be, can be con¬ 
sidered as hopeless. 

Case 1.—The patient, a Chinese mining coolie, aged 
40 years, was admitted to hospital on Nov. 9th, 1914. He 
complained of a large slightly painful swelling in the 
ablomen, which he first noticed one and a half months pre¬ 
viously. There was a history of dysentery three mouths 
prior to admission and lasting for about 14 days. 

Oq examination the abdomen was found enormously dis¬ 
tended, resembling closely the abdomen at full-term preg¬ 
nancy. An enormous tumour was palpable, which gave the 
sensation of fluid under extreme pressure. It was slightly 
tender to touch. Absolute dulness extended from the 
pubic region up to and continuous with the hepatic area 
proper. The tumour extended equally into both umbilical 
regions laterally—in fact it practically filled the abdominal 
cavity. The patient’s general condition was extremely bad ; 
he was wretchedly thin, weak, and listless. There was 
absolutely no sign of jaundice, and no bile in the urine. 
Blood examination showed slight leucocytosis. Examination 
of stools gave a negative result. A provisional diagnosis of 
liver abscess was made and operation decided upon. 

On Nov. 23rd I opened the abdomen in the middle line, 
the incision extending from a point 3 inches above to 3 inches 
below the umbilicus, thus thoroughly exposing the anterior 
aspect of the tumour. On passing ray hand into the abdomen 
I was able to trace the tumour right down to the pubic 
symphysis upon which its lower sharp edge rested, and also 


upon the iliac fossae on either side, extending laterally as far as 
the ascending and descending colic regions. Upwards it became 
continuous with the liver. No adhesions were encountered. 
The abdominal cavity having been most thoroughly packed 
off with sterile towels, I passed an exploratory needle into 
the tumour and evacuated a small quantity of thick yellow- 
pus. A purse-string suture was then inserted around the 
area where I proposed freely to open the abscess and place a 

Fig. 1. 



Illustrating method of operation, the parts being nearly life 
sire. F.s , Fixation sutures u., I mbilieus. p.s.s.. Purse- 
string sutures, d.t., Drainage tube. L., Liver. 

large drain. I next passed several fine silk sutures between 
the parietal peritoneum and that forming the liver capsule in 
such a way as to surround the area opened, and thus shut it 
off from the general abdominal cavity; these sutures were 
not tightened and tied until the abscess had been 
evacuated. I next plunged “Manson’s” liver abscess 
trocar and cannula into the abscess at the site of the 
primary puncture. Pus under enormous pressure gushed 
out, and the abscess quickly emptied itself. I passed 
my finger into the abscess cavity subsequent to with¬ 
drawal of the cannula, but utterly failed to reach its limits. 
A large rubber drainage-tube was inserted and the purse- 
string suture tightened so as to prevent any leakage. The 
toilet of the surface of the liver having been attended to and 
the packings being removed, the fixation sutures were 
tightened and tied, thereby approximating the liver surface 
to the parietes. (Fig. 1.) A point of suture was passed 
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between the abdominal wall and the drainage-tube, and 
the abdominal wound completely closed save where the 
tube extruded. I now placed a short glass tube to act as a 
window between the drainage-tube and a length of rubber 
tubing, which was allowed to terminate in a chamber 
containing carbolic lotion, thus encouraging drainage by 
syphonage. 

The patient stood the operation well, and his subsequent 
history was quite uneventful; the drainage-tube was finally 
removed on the fourteenth day after operation. For a further 
fortnight the abscess continued to drain through the sinus 
formed and gradually ceased, when the sinus itself slowly 
healed from the bottom. The patient rapidly improved, 
patting on weight, his appetite becoming very keen. His 

Fig. 2. 



As far as could be made out by external palpation the lower 
margin of the tumour was situated 1J inches above the 
symphysis pubis. It extended laterally into each flank and 
seemed to originate from the liver. Examination of the 
blood showed a slight leucocytosis. Examination of the 
faeces showed the presence of ankylostoma i n i ascaris ova. His 
general condition was wretched in the extreme. (Fig. 2.) 
I operated upon him on Dec. 11th, the procedure in every 
respect being the same as that carried out in Case 1. 

His recovery has been quite uneventful, and at the present 
date he is completely cured (Jan. 21st, 1915). His general 
condition has marvellously improved. (Fig. 3.) 

He received } grain emetine hydrochlor. daily for three 
weeks by hypodermic injection. 

Fig. 3. 



Case 2. Before operation. 

bowels acted regularly, and the motions were in every way 
normal. No amoebae were found in swabbings taken from 
the abscess cavity. The only medicine given during 
his illness was emetine administered daily by hypodermic 
injection. He received lj grains per day. 

Case 2.—The patient, a Chinese male aged 33 years, was 
admitted to hospital on Nov. 22nd, 1914. He complained of 
gradual increase in the size of the abdomen, and stated that 
he first noticed the increase during the earlier part of 
October. He had little or no pain ; he complained, how¬ 
ever, of progressive loss of strength and weight. He stated 
that he had an attack of dysentery about three months prior 
to the onset of his present trouble. 

On examination an enormous tumour was found practi¬ 
cally filling the entire abdomen. It gave a sensation on | 
palpation of a sac containing fluid under very high pressure. I 


Same patient alter operation. 

I think it remarkable to have had under my care 
two such extraordinary cases [within a few days of 
each other. The similarity of the history in each 
case is worthy of note. The rapidity of recovery and 
almost immediate improvement shown after opera¬ 
tion, the total absence of subsequent complications, 
demonstrate, I think, that liver abscesses even of 
very great dimensions offer every hope of recovery. 

The total absence of jaundice in both cases 
indicates that the functions of the liver, so far as 
the production and secretion of bile were concerned, 
were at no time interfered with, though the area of 
active and healthy liver must have been extremely 
small. 

Taiping, Perak, Federated Malay States. 
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CEREBRO-SPINAL FEVER AND THE 
SPHENOIDAL SINUS. 

By DENNIS EMBLETON, M.A., M.B. Cantab., 

MAJOR, R.A.M.C. (T.) ; BACTERIOLOGIST TO RKTLKY HOSPITAL; 
AND 

E. A. PETERS, M.D. Cantab., F.R.C.S. Eng., 

CAPTAIN, R.A.M.C. (TEMP.); ROSE, THROAT, ARI) KAR SPECIALIST TO 
NETLEY HOSPITAL. 

(Preliminary Article.) 


We bring forward the following cases to show 
that empyema of the sphenoidal sinus has a relation, 
and probably a causal relation, to the infection 
of cerebro-spinal fever. The spread of epidemic 
cerebro spinal meningitis was originally considered 
to be different from that of other bacterial infec¬ 
tions, such as cholera and plague. It did not 
appear to start from a definite focus, and no 
traceable series of links could be discovered 
between cases. It has now been shown that the 
bacterial infection spreads from person to person, 
giving rise to a rhinitis, similar to that produced by 
other “ influenza cold ” organisms. Of the infected 
people a very small percentage subsequently develop 
meningitis. What determines the onset of mening¬ 
itis, or the resolution of the rhinitis, has not been 
ascertained. It has been regarded as being due to 
a variation in the virulence of the organism or 
difference in the resistance of the individual. It 
seems important in this connexion to establish the 
path by which the meningococcus gains access to 
the meninges from the naso pharynx. There are 
two possible routes : (1) By the blood stream, and 
(2) by the lymphatics. 

With regard to the blood stream route, it seems 
probable that the meningococcus very early gains 
access to the blood, as do all micro-organisms in 
bacterial infections. That the organism has been 
demonstrated in the blood and urine of people 
suffering from the disease is not important in this 
connexion, since the organism could as readily have 
obtained access to the blood from the cerebro-spinal 
fluid as from the nasal mucosa. What is of import¬ 
ance is that the organism has been demonstrated 
in the urine of people carrying the micro-organism 
in the naso-pharynx, and yet having no symptoms 
of meningitis. The organism, to appear in the 
urine, must have circulated in the blood stream. 
So it is possible that the organisms may gain access 
to the meninges via the blood stream. 

With respect to the route by the lymphatics direct 
from the naso pharynx, we would bring forward the 
following points which we believe support this path 
of infection. 

Post-mortem Examinations of Three Fatal Cases of Cerebro¬ 
spinal Meningitis. 

Case 1.—Naso-pharyngeal mucous membrane very swollen 
and rugous. Sphenoidal mucous membrane injected ; cavity 
full of glairy pus ; ostia impervious to a probe. Osteitis of 
bone surrounding sinus ; numerous pus cells present. No 
organism seen or cultivated from the bone. Deep congestion 
of the inner table of the skull ; in the region of the sinus the 
dura mater injected ; thick purulent lymph lying on the 
surface of the dura mater. 

Case 2. —The same findings, but the meningococcus was 
readily demonstrated in both the pus cells in the sphenoidal 
sinus and the bone. 

Case 3.—The same findings, but in addition the organism 
was demonstrated in the cancellous bone, in which the 
inflammation was much more extensive and reached to the 
apex of the petrous bone. 


In none of these cases was there any inflam¬ 
mation occurring in the cribriform plate, tlie 
ethmoidal, frontal sinus, or the middle ears. Tlie 
findings suggest that the meningococcus infection 
spreads from the naso pharyngeal mucous mem¬ 
brane into the sphenoidal sinus. The opening of 
the sinus is then obstructed by the swelling of tlie 
mucous membrane, which is very liable to excessive 
swelling in children and adolescents in the course 
of inflammation. The occlusion would be favoured 
by any abnormal contraction of the ostia or patlio 
logical change. Subsequently to empyema of tlie 
sinus infection of the dura mater may supervene. 
So it might be suggested that among the contacts 
who have a mucosa infection, it is those who 
develop an empyema of the sphenoidal sinus who 
develop cerebro spinal meningitis. It is accepted 
that a drop or two of pus in the sphenoidal sinus 
may cause death (Sir StClair Thomson), while the 
operation establishing drainage is not a serious 
procedure. 

Fatal cases of sphenoidal sinus empyema usually 
develop cavernous thrombosis, clinically evident by 
proptosis of the eyes. In these cases the organisms 
present cause thrombosis. On the other hand, 
when the meningococcus infects the sinus with an 
empyema thrombosis does not occur, and the 
meningococcus infects the meninges. The head¬ 
ache of cerebro spinal fever is frequently referred 
to the occipital region, to which the pain of 
sphenoidal empyema or manipulation is also 
referred. 

Clinically the carriers fall into two classes, 
typical examples of which are given: (1) Acute, 
lasting about three weeks; and (2) chronic. 

Class 1.—Private -, a Canadian, who yielded 

practically a pure cultivation of meningococci from his naso¬ 
pharynx. The mucous membrane of the nose and naso¬ 
pharynx was swollen and red, and exuded a clear profuse 
discharge. The ostia of the sphenoidal sinus were not, 
located by a probe. Ung. hyd. nit. dil. 5 ss -. menthol 
gr. v., ol. olivaj ad Ji. was painted into the nostrils, and 
the tonsils were swabbed with lot. hydrogen, peroxidi. In 
three weeks a swab proved negative. The acute carrier may- 
pass on to Class 2. 

Class 2.—The chronic carrier does not exhibit the acute 
congestion of the nasal mucous membrane, and the 
organism is not always found, suggesting the presence of a 
reservoir which leaks from time to time. Case W. I. is an 
instance of this condition. Though the patient was actually 
suffering from the disease the same clinical conditions 
appeared on rhinoscopic examination. 

Three healed cases of cerebro-spinal fever were 
admitted from Treport Stationary Hospital, and one 
of us (E. A. P.) examined them. The mucous 
membrane of the nose and naso pharynx was pale, 
dry, and shrunken. Nasal obstruction in one case 
prevented location of the sphenoidal ostia, but in 
the other two the ostia were unusually patent, so 
that an empyema was almost impossible. It is 
credible that these men owed their recovery to this 
patency. 

With these data in hand one of us (E. A. P.) pro¬ 
ceeded to drain the sphenoidal sinus in Case W. I. 
(referred to above). 

An Extract from the Notes of Lieutenant J. S. Rowlands, 
R.A.M.C., of the Welsh Hospital. 

Case W. I.—Aged 17, North Irish Horse, landed at Havre 
August 21st, 1914. December: Bad cold; slight hiemor- 
rhage from the lung. Jan. 17th : Rouen ; tubercle diagnosed. 
Feb. 14th : Admitted to Welsh Hospital, Netlev, with 
“rheumatic” pains; apparent recovery. 23rd: When up 
and about temperature rose to 104° F. (A cerebro-spinal 
carrier was subsequently discovered in the patient who 
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•occupied the opposite bed.) 24th: Severe frontal headache ; 
erythematous rash ; pain at back of neck. 25th : Definite 
meningeal symptoms; increased reflexes; Kernig’s sign 
present. Lumbar puncture revealed cerebro-spinal fluid 
uxwler pressure containing pus cells. No organisms dis¬ 
covered. (Mr. B. G. Klein’s report.) 25 c.c. of serum were 
injected. 28th: Meningococci grown from cerebro-spinal 
fluid. March 6th : Patient has had in all eight injec¬ 
tions of serum after lumbar puncture. Head still re¬ 
tracted. 7th : No growth from cerebro-spinal fluid. 9th : 
Relapse; naso-pharyngeal swab negative. 10th: Auto¬ 
genous vaccine (5 millions) prepared by Mr. Klein were 
injected by Lieutenant Rowlands hypodermically. 12th : 
Soamin 5 gr. injected intramuscularly. 13th : Cyanosis. 
17th: Twitching : dusky hue ; incontinence of urine; no 
growth from cerebro-spinal fluid. 20th : Improvement and 
lower temperature. 21st: Another relapse. Lumbar punc¬ 
ture without serum injection. 25th: Meningococci in naso¬ 
pharynx. April 2nd: Meningococci not found in naso¬ 
pharynx. 3rd : Pulse 110-120 ; generally better; occasional 
delirium. 4th : Worse ; lumbar puncture and serum. 7th : 
Meningococci not found. 14th : Meningococci were found 
in the naso-pharynx. Nasal treatment with ung. hyd. nit. 
dil. 5ss., menthol gr. v., ol. olivae ad gi.—painted into the 
nose. 16th : Urotropin given ; pulse lio. 30th: Transferred 
to Royal Victoria Hospital on concentration of cerebro-spinal 
cases. Up to this time 17 injections of serum have been given, 
but relapses still occur. May 3rd : Chloroform was given by 
Lieutenant G. C. Adeney, R.A.M.C., and the sphenoidal sinus 
opened from the nose by one of us (E. A. P.) ; a drachm of 
pus escaped from the left sinus. Neither ostium could be 
found with the probe, so the thin bone was broken down 
with Heath's small mastoid burr. Meningococci were found 
in the glairy pus. 

Subsequent history. —The patient was rather better from the 
first day. There is now no retraction of the head and 
Kemig's sign is only slightly present, but the pulse keeps 
up to 115-125. May 7th : Temperature again up to 101°. 
May 16th : During the last w*eek patient has done well; 
eats and sleeps well; control of evacuations. Temperature 
up to 100° on one occasion ; Kernig present. Speech 
coherent. The sphenoidal sinuses are washed out daily. 

Conclusions. 

1. Sphenoidal empyema is associated with cerebro¬ 
spinal fever in a causal manner. 

2. Cerebro-spinal fever is a meningitis due to 
organisms entering the meninges from the 
sphenoidal sinus by way of the lymphatics. 

3. Adults are less susceptible owing to a 
diminished tendency to sphenoidal empyema, as 
they are not prone to excessive swelling of the 
mucous membrane and so to closure of the ostia, 
as is seen in adolescents. 

It may be advisable to open the sphenoidal 
sinus in all cases of cerebro-spinal fever; it is 
certainly advisable to treat the naso pharynx on the 
lines used for the acute carrier (Class 1, ante). 

We would define this paper as a plea for nasal 
hygiene in the case of recruits. 

We beg to acknowledge our indebtedness to 
Colonel T. C. Lucas, R.A.M.C., Officer Commanding 
Royal Victoria Hospital, and to Lieutenant-Colonel 
William Sheen, Officer Commanding Welsh Hospital. 


London and Counties Medical Protection 

Society. —The annual general meeting of this society will be 
held at the offices of the society, 32, Craven-street, Strand, 
London, W.C., on Wednesday, May 26th, at 4 P.M., to 
receive and adopt the annual report and balance sheet and to 
elect officers. 

Gift to Nairn Hospital.— In memory of her 
late husband, Captain Ewan James Brodie, of Lethen, of 
the Cameron Highlanders, who was killed in action at the 
battle of Ypres, on Nov. 11th, 1914, Mrs. Brodie, of Lethen, 
Nairnshire, has given to the Nairn Town and County Hos¬ 
pital the sum of £1000 to endow a bed, to be called the 
Lethen Bed. The gift has been gratefully accepted by the 
directors of the hospital. 
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Osteotomy of the Tibia. — Self-mutilation of the Penis in Boys. 

A meeting of this section was held on May 14th, Mr. 
J. Charters Symonds, the President, being in the chair. 

Mr. T. H. Kellock showed a case of Double Osteotomy 
of the Tibiae ten years after operation. The patient was a 
boy now aged 13 years. When 3 years of age his tibiae 
were badly deformed and much bowed outwards and 
forwards ; there was a separation of the internal condyles 
of the femora, when the malleoli were touching, of 3 inches. 
Open osteotomy of the tibiae was performed, the fibulae 
fractured, and the legs put up in plaster-of-Paris splints. 
At the meeting the legs were seen to be quite straight, and 
in the skiagram there was practically no indication of the 
site of the osteotomies, the line of the bone being normal. 
The boy was again in hospital for abdominal trouble— 
probably tuberculous peritonitis. 

Mr. Kellock also read a short paper on a form of Self- 
mutilation of the Penis in young boys. After referring to 
the case of a boy, aged 8, from whom he had removed a 
metal ring which surrounded the glans and had ulcerated 
through the floor of the urethra, and to another in vrhich 
cotton had been twisted round the base of the glans, he said 
that during the last few years he had met with three other 
somewhat similar cases. In each of these hair had been 
twisted round the penis just behind the glans. The last was 
typical of all three. It was that of a boy aged 5. He had 
been circumcised at the age of 3, after which ulceration 
had occurred behind the glans. Eighteen months before he 
had come under Mr. Kellock’s observation the mother had 
found a piece of hair hanging round the penis. For a few 
weeks the urine had been passed through an opening under 
that organ. The glans was almost completely separated and 
the urethra was quite divided. The glans was attached by 
an isthmus only one-eighth of an inch in diameter, and was 
much discoloured. Immediately behind the corona was a 
circular sulcus which was completely covered by epithelium. 
Under an anaesthetic, by using a crochet needle, a hair was 
found twisted three times round the narrow isthmus. The 
history and condition of the other two cases were practically 
the same. The treatment by plastic operation after removal 
of the hair was one of no little difficulty. In two he had 
been able to reconstruct the urethra ; in the third operation 
had been followed by sloughing off of the glans. 


SECTION OF OBSTETRICS AND GYNAECOLOGY. 

Exhibition of Cases and Specimens.—Infundibulin in Primary 
Uterine Inertia and in the Induction of Labour.—Complete 
Inversion of the Vagina.—Diphtheritic Stenosis of the 
Vagina. — So-oalled True Hermaphroditism. 

A meeting of this section was held on May 6th, Dr. 
W. S. A. Griffith, the President, being in the chair. 

Dr. J. Bright Banister showed : (1) A Twisted Omentum, 
simulating twisted ovarian cyst; and (2) Placental Attach¬ 
ment to Foetal Head. 

Mr. T. G. Stevens showed a specimen of Rhabdomyoma 
of the Vulva. The tumour was of the size of a small oraDge, 
and had existed and slowly enlarged for the past three years. 
It was situated at the posterior part of the labium majus and 
was not pedunculated. The skin over it was thinned and 
on the point of breaking. Microscopically, the tumour is 
composed of a delicate ftbrillated stroma, enclosing elongated 
masses of protoplasm with oval nuclei, but no very clearly 
defined cell outlines. The general appearance of these proto¬ 
plasmic masses is that of immature striated muscle. There 
is some longitudinal striation to be seen, but no transverse 
striation can be demonstrated. The stroma in parts is 
degenerate and shows some liquefaction and minute cyst 
formation. The tumour is encapsuled and shows no evidence 
of malignancy.—Remarks were made by Dr. Herbert 
Spencer, Dr. Cuthbert Lockyer, and Dr. W. Blair Bell. 
—Mr. Stevens replied. 
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Mr. W. Gilliatt showed the Viscera from a fatal case of 
Eclampsia. 

Dr. C. E. Purslow demonstrated a case of Tubal 
Pregnancy showing Foetus undergoing Dissolution. The 
specimen was removed by abdominal section from a married 
multipara aged 31 years. Menstruation had been regular until 
12 weeks before admission to hospital. Amenorrhcea then 
set in, and continued until a fortnight before admission, 
since which time there had been continuous slight loss. 
There had been two typical attacks of pain with faintness. 
On examination there was a well-marked tumour in the left 
iliac region. This w’as diagnosed as a tubal pregnancy, but 
the physical signs were unusual in that the swelling was 
entirely above the pelvic brim and could not be reached by 
the finger either in the vagina or the rectum. The specimen 
showed the unruptured distended tube. Cross sections had 
been made, and these showed a diameter of 21 inches. The 
tube was filled with firm blood clot, in the centre of which 
was an amnial cavity containing turbid fluid, and in this was 
found the macerated head of a fcetus of about ten weeks’ 
development; no other part of the foetus ceuld be found. 
The specimen was interesting as showing that a foetus as far 
advanced as this could macerate and disappear in the liquor 
amnii. 

Dr. Blair Bell read a short communication on Infundi- 
bulin in Primary Uterine Inertia and in the Induction of 
Labour. It was pointed out that infundibulin, introduced 
by Dr Bell in 1909, had established its place in obstetrics 
owing to its power of promoting and augmenting rhythmical 
contractions during and after parturition. Dr. Bell now 
called attention to the fact that although the induction of 
labour could rarely be effected by administration of infundi¬ 
bulin alone, yet this extract had the power of sensitising the 
uterus before labour; consequently the administration of 
infundibulin in conjunction with other mechanical measures, 
such as the insertion of a pack or of bougies, led to certain 
and rapid induction of labour. In this connexion a case of 
placenta prcevia, in which serious bleeding occurred in the 
eighth month, was mentioned. The cervix was packed with 
gauze, and infundibulin was injected with an excellent result. 
The great value of infundibulin in primary uterine inertia 
also was emphasised. It was pointed out that this was as 
noticeable when the inertia was diagnosed before labour 
commenced as during labour. In the former circumstances 
the uterus could be sensitised and its tone improved during 
the last two weeks of gestation, and an interesting case was 
quoted by way of illustration.—The President, Dr. R. 
Drummond Maxwell, Dr. J. P. Hedley, Dr. Hubert 
Roberts, Dr. G. Drummond Robinson, and Dr. Purslow 
discussed the paper, and Dr. Blair Bell replied. 

Mr. Douglas Drew read a short communication on 
Complete Inversion of the Vagina after Hysterectomy 
associated with Vesical Calculus. A patient, aged 53 years, 
had undergone a total hysterectomy for fibroids 12 years pre¬ 
viously. Within a year of the above operation the vagina 
became completely inverted. The condition had not been 
treated for the past ten years. A large calculus was removed 
by suprapubic cystotomy, and the prolapse was treated by 
Le Fort’s operation and colpoperineorrhaphy. 

Dr. Drummond Maxwell read a short communication on 
Diphtheritic Stenosis of the Vagina.—Remarks were made 
by the President and Dr. Spencer. 

'Dr. Blair Bell read a paper on So-called True Herm¬ 
aphroditism. The meaning of 44 true hermaphroditism,” so 
far as man is concerned, was first discussed, and contrasted 
with the phenomenon seen in invertebrates. A complete 
classification of hermaphroditism in all its varieties was 
given to illustrate the biological importance of the condition. 
It was pointed out that the so-called 4 4 true hermaphroditism ” 
in man should be termed “glandular partial hermaphro¬ 
ditism.'’ All the really authentic cases (probably four in 
number, apart from Dr. Bell’s case) have had ovo-testes. 
Many of the recorded cases of “true hermaphroditism” 
had been disproved, and this s^e^ially applied to those 
cases in which a separate ovary and testis had been 
recorded. Further, all the cases with ovo-testes had 
shown predominating feminine characteristics. Dr. Bell’s 
case was that of a patient who had presented all 
the characteristics of femininity, with regular menstrua¬ 
tion, until 18 months after puberty, when menstruation 
ceased and masculine characteristics developed ; these 
included a bass voice and an excessive growth of hair on 


the body with masculine distribution. At first a diagnosis 
of suprarenal hyperplasia was made, and the patient wa» 
treated with ovarian and thyroid extracts. Later laparotomy 
was performed, and sections were removed from k>otb 
gonades. The left had the macroscopic appearance of a 
testis. The pathologist, however, reported that the left 
gonad was the seat of columnar carcinoma. Consequently 
the abdomen was reopened, and the gonades, tubes, and. 
fundus uteri were removed. On examining the sections- 
Dr. Bell came to the conclusion that the left gonad was an 
ovo-testis and not the seat of a malignant growth. The 
patient was therefore a glandular partial hermaphrodite. 
The histological appearances were fully discussed, and the 
relation of ovo-testes to the normal development of the 
gonades was considered. Finally, criteria determining 
glandular partial hermaphroditism were suggested. 


LARYNGOLOGICAL SECTION. 

Annual General Meeting.—Exhibition of Com* and Speci¬ 
mens.—Cases of Warfare Injuries and Neuroses. 

The annual general meeting of the above section was held 
on May 7th, Dr. G. William Hill, the President, being' in 
the chair. 

Dr. J. A. M. Broeckaert, of Ghent, ex-President of the 
Belgium Society of Oto-rhino-laryngology, was unanimously 
elected a corresponding member of the section. 

The following cases and specimens were shown : 

The President : A man, aged 55 years, in whom a 
Malignant Tumour at the base of the tongue had entirely 
disappeared after treatment with radium needles. 

Mr. W. M. Mollison : A case for diagnosis. 

Dr. J. Dundas Grant : A patient with Deformity of the 
Nose improved by a submucous resection of the nasal 
septum. 

Dr. Irwin Moore : 1. A boy from whom a Naso¬ 
pharyngeal Fibroma had been removed through the mouth 
without any preliminary operation. 2. A man with a 
Growth of the Antrum extending into the Naso-pharynx. 3. A 
patient with Malignant Stricture of the (Esophagus who had 
been successfully treated with a Hill’s tube for a period of 
nearly six months. 

Mr. W. Stuart- Low : A patient suffering from Recurrent 
Columnar-celled Carcinoma of the Antrum. 

Dr. Frederick Spicer : A case suffering from a new 
growth in the post-nasal space. 

Dr. W. H. Jewell : A specimen showing a Halfpenny 
impacted in the (Esophagus. 

Mr. W. Douglas Harmbr : An old man with a Pharyngeal 
Fistula which had appeared after an incision of an abscess 
in the neck. 

Sir William Milligan read a paper giving a description 
of the cases of Warfare Injuries and Neuroses treated at the 
2nd Western Military Hospital. This was supplemented by 
a demonstration of X ray photographs by Mr. F. H. 
Westmacott. —Patients who had been injured in the war 
were shown by the President (2), Mr. Herbert Tilley 
(3), Dr. J. Coubro Potter (1), Mr. J. F. O’Malley (5)* 
Mr. WalterG. Howarth(I), Sir StClair Thomson( 2), Mr. 
G. H. L. Whale (10), and Mr. Stuart-Low (1). A general 
discussion of the subject was held, in which the following 
joined : The President, Sir Felix Semon, Dr. W. J. 
Horne, Sir StClair Thomson, Mr. Tilley, Dr. Dundas 
Grant, Mr. Stuart-Low, Mr. E. D. D. Davis, Dr. Coubro 
Potter, and Mr. O’Malley.— Sir William Milligan and 
Mr. Westmacott replied. 


MEDICAL SOCIETY OF LONDON. 


Exhibition of Early Books on Naval and Military Surgery and 
other Objects of Medical and Surgical Interest. 

The annual general meeting of this society was held on 
May 10th, Sir J. Bland-Sutton, the President, being in the 
chair. 

Mr. D’Arcy Power gave a short demonstration illustrated 
by the epidiascope on Early Books on Naval and Military 
Surgery from the society’s library. He prefaced his demon¬ 
stration by exhibiting a silver coin which had been lent to 
him for the purpose by Mr. Laurie Lawrence, F.R.C.S. Eng. 
The coin was a silver penny struck in the reign of Henry IIL. 
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by Thomas at London. The interest of the coin lay in the 
/act that Thomas of Weseham who struck the coin was the 
first serjeant-surgeon of whom anything is known. He had 
property in Coleman-street and was steward of the forest of 
Cannock. In 1260 the King granted him a die to mint with. 
The coin shown was one of three specimens found a few years 
ago at Brussels amongst a hoard of 100,000 pennies struck in 
the reign of Henry III. It was of the type minted between 
1260 and 1270. 

A portrait of John Arderne was then shown. He was born 
in 1307 and lived to a good old age. It was possible that he 
was at the battle of Cr6cy. It is certain that he was on 
terms of intimacy with many of the heroes whose deeds are 
told in Froissart. 

There is no known picture of William Clones , but his auto¬ 
graph was shown by the kindness of Dr. F. W. Cock, F.S.A. 
Clowes served in Flanders with the Earl of Leicester in 1583 
and in the fleet against the Armada in 1588. He was a 
surgeon to St. Bartholomew’s Hospital. His book 44 De 
Morbo Gallico ” was shown. 

A portrait ef John Woodall (1569-1643). was exhibited, and 
with it a copy of his great book on surgery, 44 The Surgeon’s 
Mate. ” He says that he was a poor man who had travelled 
extensively in France, Germany, and Poland. He settled in 
London during the Great Plague of 1603, and was afterwards 
appointed surgeon-general to the East India Company. His 
book served for many years as the text-book of naval 
surgery. 

Rickard Wiseman was shown to be a delicate-looking man 
who was born about 1621. He entered the Dutch Naval 
Service, but in the Civil War he became personally attached 
to Charles I. His chirurgical treatises were models of 
surgical literature. 

John Ranhy (1703-1773) is interesting as being the last 
«erjeant-surgeon who accompanied his Koyal master on 
active service. He was present with George II. at the battle 
of Dettingen in 1743. He wrote a tract on “The Method 
of Treating Gunshot Wounds,” which set the fashion for 
many subsequent years. It is interesting now because he 
foreshadowed that associated aid for the wounded which has 
only recently been adopted by the formation of the Royal 
Army Medical Corps. 

George James Guthrie (1785-1856) was the great surgeon 
of the Peninsular War in its later phases. He was appointed 
assistant surgeon to the Twenty-ninth Regiment when he was 
only 16 years of age, his colonel being 24 years old. Yet in 
spite of their youth the regiment was said to be the best led 
and the best doctored in the service. Guthrie’s claim to 
recollection was that he taught assiduously that the large 
arteries were capable of digital compression. It was not 
necessary, therefore, to tie them in their continuity before 
operating, as had hitherto been the practice of military 
surgeons. He also taught that both ends of a wounded artery 
most be tied. 


Habvelan Society of London.—A meeting of 

this society was held on May 13th, Dr. G. de B. Turtle, 
acting President, being in the chair.—The following cases 
were shown :—Dr. W. H. Willcox: Sarcoma of the Peri¬ 
toneum in a man aged 29.—Dr. Graham Little : Two cases 
of Dercum’s Disease; the lipomata were roughly symmetrical 
along the courses of nerves and in one case distinctly tender. 
—Mr. V. Z. Cope: Case for diagnosis of an excrescence on 
the leg.—Mr. Kenneth A. Lees: 1. Fractured Base in a girl 
in whom cranial nerve paralysis had occurred some days 
after the initial lesion. Taste was lost over the anterior 
two-thirds of one side of the tongue. 2. .Sarcoma of the 
Thigh. 3. Cervical Rib.—Dr. F. S. Langmead: Graves’s 
Disease in a girl aged 11.—The cases were discussed by the 
President, Dr. Graham Little, Mr. Cope, Mr. Lees, and 
Dr. Langmead. 


The Nursing of Tuberculous Patients.—T he 

I-ocal Government Board have expressed their willingness 
to consider applications from councils for the employment 
of dispensary nurses who may have sufficient time to under¬ 
take the nursing of tuberculous patients in their own homes. 
When the needs of the army no longer preclude it, permission 
will be considered for the employment of additional nurses, 
-either direct or by arrangements with voluntary nursing 
-associations. 


aito Jtutfos 0f Jcofes. 


Infant Mortality . 

By Hugh T. Ashby, B.A., M.D. Camb. Cambridge : The 

University Press. 1915. Pp. 229. Price 10*. 6 d. net. 

This recent addition to the Cambridge Public 
Health Series is a painstaking digest of the vast 
literature on the subject of infant mortality which 
has of late years accumulated through the labours 
of our Government and public health departments, 
and the deliberations of both national and inter¬ 
national conferences. The mere reading of this 
literature is a serious undertaking; the epitomising 
of its main results in a form which can be under¬ 
stood by that large section of the public which 
is now beginning to take an interest in the 
subject is, indeed, a task before which the most 
courageous might well hesitate. On the whole, Dr. 
Ashby has done his work exceedingly well and has 
given fair and unprejudiced acknowledgment to 
the several factors which have contributed towards 
the great fall in the mortality rate among infants 
which the last ten years have witnessed in this 
country. The author clearly shows that the most 
important element in the successful rearing of 
infants is the intelligent cooperation of the mother, 
and that good housing and sanitary conditions are 
contributory factors of great significance. 

In dealing with the special causes of infant 
mortality Dr. Ashby classifies them into three 
groups : (1) Preventable causes; (2) partially pre¬ 
ventable causes; and (3) non-preventable causes. Of 
the preventable causes diarrhoea is described as the 
one which causes the largest number of deaths. It 
is strange that while due emphasis is given to the 
part which micro-organisms, improper feeding, and 
chill play in the etiology of this devastating dis¬ 
order, practically no mention is made of the 
influence of heat. This question was to have been 
the chief subject for discussion at the International 
Conference on Infant Mortality, which would have 
been held in London this summer had not the war 
interfered with the arrangements. As causative 
factors considerable prominence is given to the 
house fly and the use of condensed as well as 
unboiled milk. 

In discussing the ways by which infant mortality 
can be lowered the author states that the develop¬ 
ment of the infant depends on the following 
factors : (1) Inheritance, (2) environment, and (3) 
food. He says little can be expected from the side of 
eugenics except by trying to prevent those marrying 
who are physically unfit. It is curious that food 
should be regarded as something apart from 
environment. And again, there is something 
almost paradoxical in the view, which Dr. Ashby 
holds in common with many other authorities, 
that nurture as opposed to nature begins to take 
effect at the moment of conception—that is to 
say, that the hereditary factor is all-important up 
to the moment that the germ cell and the sperm 
cell fuse together into one organisation, and that 
from that moment congenital influence or maternal 
nurture begins to take effect. Are not the two 
parental cells subject to the influence of nurture 
before fusion ? Or, in other words, is not what is 
generally called the hereditary factor also in some 
degree controllable ? 

Dr. Ashby regards the part which the official 
health visitor is likely to play in the prevention of 
infant mortality as the most hopeful of all those 
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means which have so far been tried. He devotes 
some space to an account of the available facilities 
for training, and while giving full acknowledg¬ 
ment to the value of the amateur and voluntary 
health worker, he appears to think that they will not 
play so important a part in the future as they have 
in the past. 


Differential Diagnosis, presented through an 
Analysis of Cases. 

By R. C. Cabot, M.D., Assistant Professor of Clinical 

Medicine, Harvard University Medical School, Boston. 

Vol. I., pp. 764, 193 illustrations, 385 cases (Third 

edition). Vol. II., pp. 710, 254 illustrations, 317 cases. 

London and Philadelphia: \V. B. Saunders Company. 

1915. Price 24*. net. 

The method of teaching medicine by the descrip¬ 
tion and discussion of individual cases of disease is 
both admirable and time-honoured. It dates, at 
any rate, from the days of Hippocrates, whose 
seven books, De Morbis VulgaHbus , contain 
records of numerous illustrative cases. The method 
was brought to a very high pitch of perfection in 
Morgagni’s epoch-making two folios, De Sedibus 
et Causis Morborum , published at Venice in 1761, 
wherein especial stress was laid on the morbid 
anatomy of disease as illustrated by some 640 care¬ 
fully conducted post-mortem examinations. The 
same method, developed from the point of view of 
the differential diagnosis of disease, is employed 
in Dr. Cabot’s book now before us. 

The first half of Vol. I., now in its third 
edition, appeared first in 1911, and is concerned 
with the diagnostic significance of pain in various 
parts of the body, as illustrated by 212 case- 
histories ; the second half of the volume is 
given to 11 chapters of case-histories illustra¬ 
ting fever, rigors, convulsions, coma, cough, 
and other such prominent signs or symptoms. 
Vol. II., now appearing for the first time, con¬ 
tains 19 more chapters, and in each is given a 
careful study of a further important sign or sym¬ 
ptom. The chapters in each volume are preceded 
by a table showing the relative frequency of the 
commoner causes of each symptom, based on about 
180,000 cases treated at the Massachusetts General 
Hospital during six recent years, and on statistical 
articles from the literature. Each case is presented 
in the form of a summary, often with a diagram of 
its physical signs and a reproduction of its hospital 
temperature chart; then follows a ‘‘discussion” of 
its diagnosis, and finally, a paragraph on its “ out¬ 
come ” and the diagnosis, or error of diagnosis, 
that was made. In the first volume the diagnosis 
is definitely stated, having a line to itself at the 
end of each case described. This arrangement 
catches the reader’s eye very satisfactorily, but 
unfortunately is not adopted in the second volume, 
where the reader has to search for the true dia¬ 
gnosis in either the “ discussion ” or the “ out¬ 
come,” often a lengthy process, requiring the 
wasteful expenditure of mental energy. 

Dr. Cabot has made an excellent choice of pro¬ 
minent symptoms for illustration, and his typical 
cases are valuable as dealing with the com¬ 
moner diseases rather than with rarities. The 
descriptions are fully and clearly written, and, 
considered as problems in diagnosis, are often 
of great interest. Not a little interesting, too, 
is the type of disease that they show to be 
prevalent in the Boston Hospital. Lead poisoning, 
for example, seems to be fairly common among 
water-drinkers; to judge by the case-histories, 


chronic alcoholism seems to be common, ye 
Dr. Cabot remarks (Vol. II., p. 269) that next t 
pregnancy “ nephritis is the commonest cause fcha 
I know for morning vomiting.” Again, in his tab! 
of some 3500 cases of hfemoptysis, he has to recor 
no cases of aortic valvular disease, congenital bear 
disease, bronchitis, or exophthalmic goitre, fo 
example, a statement that merely proves how wide! 
the signs shown by different patients in differen 
countries, and recorded by different observers, ma 
vary in any one disease. 

The book is clearly written, and may be cordial 1 
recommended to senior students of medicine, an 
to medical practitioners who wish to exercis 
their diagnostic powers. As Dr. Cabot point 
out, incorrect diagnoses are usually due tx 
failure to recognise the physical signs present 
less often they result from the inability to tbinJ 
correctly. His book is calculated to stimulate tb< 
thinking faculties most effectively. 


Dynamic Evolution. 

By Casper L. Rehfield. London and New York : GL P 

Putnam’s Sons. 1914. Pp. 210. Price 6s. net. 

The author of this book attempts to found j 
theory of evolution and degeneration upon tb< 
principles of physics. The abundance of ideas an< 
considerable originality which characterise tin 
work are unfortunately accompanied, as so of ter 
happens, by deficient knowledge and study of tin 
facts. Conclusions and generalisations are tbrowi 
promiscuously before the reader, supported b] 
evidence which is literally worthless. 

The author starts from the assumption that “iE 
the organic world we find bodies having forms oi 
energy peculiar to themselves, which energy acts 
to individualise the bodies with which it is asso 
ciated.” This proposition is contrary to the opinion 
of most physiologists, but Mr. Redfield does not appa¬ 
rently know that there is any problem at issue in. bis 
statement: his attitude is simply a naive assump¬ 
tion without a second thought given to it. After 
discussing the evolution of trotting horses, he comes 
to man. His main proposition is that the mental 
capacity of an individual is dependent on the 
amount of mental work performed by his father 
before begetting him. Hence the most capable men 
were born when their fathers were comparatively 
elderly and had worked hard. The effects being 
cumulative, the greatest men of all are those 
whose grandfathers, as well as fathers, were 
advanced in life before having children. This 
conclusion having been attained by the most 
dubious imaginable chain of deductions is clinched 
by printing lists of distinguished men whose births 
are separated by more than the average interval 
from the births of their fathers and grandfathers. 
The author states that he has never been able to 
find out anyone of considerable eminence, with the 
exception of Jonathan Edwards, who was born less 
than 58 years after his paternal grandfather. 
Furthermore, the mental characteristics of men 
are alleged to be dependent on the age of their 
fathers at their conception. They are military 
and aggressive if their fathers were less than 31; 
artistic, musical, and literary, if their fathers were 
between 31 and 40 ; statesmen, if between 41 and 
50 ; moralists and philosophers, if their fathers were 
over 51. Why then, we may ask, was John Stuart 
Mill born when his father was only 33, and Herbert 
Spencer when his father was only 30 ? How was it 
that the great Lord Chatham was only 55 years 
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younger than his paternal grandfather ? But it is 
superfluous to cite illustrations in disproof of a 
theory so inadequately supported as that before us. 

Another of the author’s most important theories 
is that longevity likewise is dependent on the 
age of the father when the child was bom. The 
author reaches this result by the following 
deduction: cell-division becomes slower as age 
advances; an elderly father, whose cell-division 
is slow, will produce a son whose cell-division is 
also slow; that son will therefore live long. And 
once again the argument is finished by the crudest 
possible statistics, which as set forth are quite 
powerless to prove anything at all, far less the con¬ 
clusion desired by the author. Before Mr. Redfield 
attempts another book he should curb his imagina¬ 
tion by contact with facts; we have here a raw 
collection of impulsive and untested ideas. 


Malay Poisons and Charm Cures. 

By John D. Gimlbtte, M.R.C.S., L.R.C.P. Lond., 

Residency Surgeon of Kelantan. London : J. and A. 

Churchill. 1915. Pp. 127. Price 3*. 6 d. net. 

The Malay States are but little known to 
any but extensive travellers, but they are a most 
interesting country from many points of view, 
whether we consider their anthropology, zoology, 
botany, or geology. The main subject of Mr. 
Gimlette’s little book—namely, Malay medicines 
and poisons—is, as he says in his preface, of special 
scientific interest, and presents a large field for 
medical research. 

As in all primitive countries medicine among the 
Malays is largely mingled with magic and charms, 
and Mr. Gimlette’s first chapter is devoted to an 
account of the Malay “ medicine man,” who is called 
“ bomor.” It is curious to note the survival of ancient 
Greek philosophy in the modern philosophy of the 
Malay bomor, whose belief is given on p. 5 as 
follows: “ According to the Kelantan bomor, 

disease is sent by God, and it springs from the 
elements, fire, air, earth, and water.” Compare 
with this Plato in the Timaeus, cap. 82 : “ Now 
everyone can see whence diseases arise. There are 
four natures out of which the body is compacted, 
earth and fire, and water and air, and the unnatural 

excess and defect of these.produce diseases and 

disorders.” 1 In the Kelantan belief, the elements 
have spirits (jinn) associated with them, and every 
human being has in addition an internal jinn 
peculiar to himself, without whose cooperation the 
external jinn of the element is powerless. See¬ 
ing that the Malays are Mohammedans the 
elemental doctrine probably reached them by way 
of Galen and the mediaeval Arabic physicians. 
Diseases are held to become more powerful when 
the thought of man is fixed upon the symptoms, 
a doctrine which, as Mr. Gimlette reminds 
his readers, is in some way comparable to 
"Christian Science.” Charms and spells are im¬ 
portant adjuvants to the operation of medicines, 
and the author gives a selection, some translated 
and some, in an appendix, in the original. 

Of the poisons mentioned in the book a good 
many are used as medicines—for instance, datura, 
opium, and arsenic. Of poisons used as such a 
certain number probably act solely as mechanical 
irritants, such as bamboo hairs, fish spines, and the 
bristles of a sea worm, though in the two animal 
products there is presumably some inherent 
poisonous substance, as is the case with the 

* Jowett’s Translation. 


spines of the weaver fish of our own coasts. The 
bristles of hairy caterpillars are also administered 
as irritants. Most of the vegetable poisons are 
of the paralytic intoxicant type, but some cause 
choleraic symptoms, and some are applied to the 
skin to cause acute dermatitis. It is interesting 
to find that Malay poisoners hold the tradition 
of the poison which vCill kill at any distance of 
time according to the dose. “ It is said that an 
accomplished Malay criminal can give a single 
dose of poison and time the death of his 
victim within three months, six months, or even 
three years, according to the dose and particular 
combination he uses.” Mr. ^Gimlette adds that no 
clinical case of this practice has come under his 
own observation. The same tradition exists in 
Persia to this day, and it was commonly told of 
the sixteenth and seventeenth century Italian 
poisoners; but, though it would seem that so 
universal a tradition must have some foundation, 
no such poison is, so far as we know, known to 
science. 

Mr. Gimlette modestly says that the ground of the 
field of medical research on the subject of Malay 
poisons is hardly broken in his book. He has, 
however, given us enough to make us express the 
hope that he will continue his tilling. 


LIBRARY TABLE. 

Pans Waits : 1914 . By M. E. Clarke. London : 
Smith, Elder, and Co. 1915. Pp. 289. Price 5s. net. 
—This little book is made up of a series of articles 
dealing for the most part with life in Paris from 
just after the declaration of war until the return 
of the Government from Bordeaux. Some of the 
chapters, however, deal with other places, such as 
Senlis, Meaux, and Orleans. Miss Clarke is a vivid 
and yet quite simple writer, and her descriptions 
of the psychology of Paris during the most 
anxious time are extraordinarily interesting. Of 
individual cases Miss Clarke relates a very striking 
one of a Parisian “ who was well known to be 
among the most neurasthenic of Parisians. Nothing 
pleased him for more than five minutes, and 
he spent his days in grumbling, taking scented 
baths, dabbling in the arts, and trying on' 
new clothes.” He was called up for service, went 
to the front, became ill, and was sent back for 
treatment, and his one idea was to get back to 
service. And, as his sister said to Miss Clarke, 
“ You should see him now. He refuses to shave, 
he thinks baths are superfluous, and we had to have 
a private dining-room in the hotel when he left the 
hospital because he refused to use a knife and 
fork. He says they complicate existence, and he 
told his wife she did too. C’est epatant, because, 
you see, if he has to go back it is much better that 
he should go feeling like that. He will be safer 
and we shall be less unhappy.” If the reader wants 
a real thrill let him read the experience of the 
British Flying Corps mechanics related on p. 84, 
which recalls our youthful feelings on reading the 
escape of Monte Cristo. If the “ seventeenth century 
prophecy ” quoted on p. 113 et seq is authenticated 
it is certainly sufficiently amazing. 

La Pratique Heliotherapeutique . By le Dr. 
Jaubert (d’Hyeres). Paris: Bailli^re et Fils. 1915. 
Pp. 96. Price 1.50 francs.—This is a small book of 
practical details regarding the use of the sun’s rays 
in therapeutics; the theoretical side of the subject 
is touched upon only so far as it helps to explain 
the reason for the various modifications adopted in 
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practice. The author has a very strong belief in 
the value of the sun bath in the convalescent stage, 
while also considering it an important adjunct 
to other therapeutic measures in cases of gout, 
rheumatism, diabetes, and nephritis. Many forms 
of arthritis, including tuberculous affections, 
are benefited by it materially, and the method 
seems to be particularly valuable for children and 
young subjects generally. To practitioners in this 
country the volume is of value chiefly as indicating 
a line of treatment for obstinate cases where the 
patient’s circumstances allow of a visit to places 
abroad that are more abundantly supplied with 
sunlight. 

The Pharmaceutical Pocket-book for Practitioners 
and Students. Edited by John Humphrey, Ph.C., 
F.J.I. Fifth edition. London : Pharmaceutical 
Press. 1915. Pp. 360. Price Is. 6 d. net.—The fifth 
edition of this pocket-book will probably be of 
service to pharmacists rather than to members of 
the medical profession, although the latter will 
find it of use as a book of reference. For 
example, it contains valuable details relating to 
the schedule of poisons and to the sale of poisons 
in Great Britain, two subjects which are fre¬ 
quently mentioned in coroners’ courts. Some 
trouble has been taken to convert the metric 
formulae of the British Pharmacopoeia into 
their equivalent imperial quantities. A com¬ 
parison of the two columns is a sufficient justi¬ 
fication of the adoption of the metric system— 
for example, it is interesting to compare the round 
numbers of decoctum aloes compositum with the 
awkward fractions of the imperial system. A 
section deals with the art of dispensing of doses 
and official medicaments, and a tabular statement 
is given of the materia medica of vegetable and 
animal origin. After details concerning equivalents 
and measures of length, mass and capacity, and of 
thermometric equivalents, various analytical data 
are appended dealing with the analysis of water, of 
milk, and of urine. It is interesting to find that 
nearly 80 pages are devoted to a dictionary of 
synonyms; happily most of these are not officially 
recognised. The section relating to the treatment 
of poisons is too concise. 


JOURNALS AND MAGAZINES. 

Annales de l'Inst it ut Pasteur , April, 1915.—The diagnosis 
of tuberculosis by reactions in the serum is still in the 
experimental stage, and in view of the practical importance 
of the subject any carefully controlled researches which 
seem to promise a clinical application are of special interest. 
In this issue MM. E. Debains and F. Jupille record their 
observations upon a complement-fixation test which in their 
hands has afforded satisfactory results. They suggest that 
the difficulty found by previous workers has been in obtaining 
a satisfactory antigen, since that obtained from cultures of 
the tubercle bacillus upon a glycerin-peptone medium 
is variable. MM. Calmette and Massol found that a 
more satisfactory antigen was obtained by maceration 
of the bacillary bodies in peptone water; indeed, 
with such an antigen they obtained 92-5 per cent, 
of positive reactions in 131 serums from human tuber¬ 
culous patients examined by the Bordet-Gengou method. 
MM. Debains and Jupille have, however, employed a different 
antigen—viz., Besredka’s tuberculin obtained by growing the 
tubercle bacillus upon an egg-bouillon medium. They have 
rejected other antigens because they have found some of 
them inconstant in their action, while others have proved 
to be haemolytic in the presence of normal serums, 
although by themselves they might not exert any 
action upon a haemolytic system. The method they 
adopt is to employ a fixed dose of the antigen and 
to vary the quantity of complement. The intensity of 


the reaction is determined by measuring the increasing doses 
of the complement, previously diluted and titrated, which 
the serum to be examined can fix in the presence of the 
antigen. They first titrate the complement, using a dilution 
of 1 in 30, with at least two separate normal serums. The 
actual method of carrying out the reaction consists in placing 
0 2 c.c. of the serum to be tested (previously heated to 
56° C. to inactivate it) in each of five test tubes. To all 
but one of these 0 - 3 c.c. of the antigen, previously titrated* 
is then added, and to all of them certain measured 
quantities of the diluted complement and of saline 
solution. After half an hour at laboratory temperature 
and an hour in the incubator 0* 1 c.c. of the haemolytic 
amboceptor and 0-1 c.c. of a 20 per cent, suspension of 
washed red corpuscles are added to each tube, and all are 
replaced in the incubator for half an hour. They are then 
kept at the laboratory temperature for 20 minutes and read 
off. The results are recorded as positive, negative, or partially 
positive. The tube to which no antigen is added is a control 
to demonstrate that the serum examined is not anti- 
hsemolytic by itself. It is essential to control the 
reaction wdth at least two normal serums. MM. Debains 
and Jupille have found that serums which give a 
very strong positive Wassermann reaction are capable 
of fixing complement in the presence of Besredka’s tuber¬ 
culin, which they explain by supposing that the lipoids of 
the yolk of egg modified by the culture of the tubercle 
bacillus act as a syphilitic antigen. It is therefore advisable 
to do a Wassermann reaction at the same time as the 
tuberculous reaction. The authors have studied the blood 
of 610 persons, of whom 580 were examined clinically. The 
general summary of their results shows that of 59 patients 
suffering from pulmonary tuberculosis in the second and 
third stages with poor general condition 81*3 per cent, 
gave a positive reaction, of 95 patients in the first and second 
stages in good general condition 90-3 per cent, were 
positive, and in 61 cases with localised or doubtful signs- 
93- 4 per cent, were positive. Fifty-two cases in the 
first or second stage, but with intercurrent affections* 
gave 89 4 per cent, of positive results. In 12 cases of 
pleural effusion of tuberculous origin only 9 per cent, were 
positive, while in 15 cases of dry pleurisy as many as 86 6 
per cent, were so. In 18 cases of tuberculous meningitis 
and in 10 cases of miliary tuberculosis the results were 
uniformly negative. In 75 cases of tuberculosis in regions 
other than the lungs the positive results were as high as 96 
per cent. Of patients clinically non-tuberculous, 121 were 
examined with only 17-3 per cent, positive, while 62- 
healthy persons only showed 3-2 per cent, of positive 
results. The number of positive Wassermann reactions 
obtained was 24 per cent, among the tuberculous 
patients and 35*5 per cent, among the others. If 
the Wassermann reaction is strongly positive and the 
clinical examination is doubtful, the result as regards 
the tuberculous reaction must be taken with reserve. It is 
interesting to note that in advanced pulmonary tuberculosis 
the reaction may be absent or only partial, that it is very 
often negative in pleural effusion, and almost invariably so 
in miliary tuberculosis and tuberculous meningitis. The 
authors are of opinion that their serum reaction is of definite 
clinical value, and their results if confirmed by other 
observers on a large scale would seem to justify their 
claim. 

Revista de la Soeiedad Medica Argentina. —This review 
for November and December, 1914, which has only just 
reached us, comprises some 400 odd pages, and those 
responsible for its production may be congratulated on the 
interest of its contents, the excellence, alike from the 
scientific and from the technical point of view, of its illus¬ 
trations, and the quite noticeable beauty of its typography, 
the latter a feature which has struck us in other periodicals from 
Spanish and Portuguese America. The present volume opens 
with an article on the topography of the sphenoidal sinus by 
Dr. Ricardo Laspius, which contains much to interest both 
anatomists and pathologists, and is enriched by a number of 
admirable photographic illustrations.—Dr. lldaondo and Dr. 
Castex write on the myelodysplasia of Fuchs, citing three 
illustrative cases of this malady, the main characteristic 
symptoms of which are nocturnal enuresis, a general 
infantilism, certain skeletal malformations, hypertrichosis, 
and a marked degree of webbing between the second 
and third toes.—Dr. 1’agusin recounts four interesting 
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cases of twin birth in which, while one twin exhibited 
marked signs of congenital syphilis, the other was 
perfectly healthy.—Dr. Vinas describes an operative pro¬ 
cedure-invagination of the appendix—which he advocates 
as an operation of election in aJl cases of early interference 
in which advanced lesions of the appendix and adhesions 
are absent. The appendix, after ligation and division of its 
mesentery, is invaginated into itself like the finger of a 
glove, the invagination being continued until the organ has 
completely disappeared into the c®cum, the little pucker 
left at the site of the base of the appendix being closed 
by a few peritoneal sutures. The invaginated organ, 
deprived of blood-supply, necroses and sloughs off into 
the cavity of the caecum and passes per anum some 
five or six days after the operation. The author re¬ 
commends this operation as easy, rapid, and, owing to 
the avoidance of any opening of the appendix, aseptic.— 
Among other articles of interest special mention may be 
made of that by Dr. Gonzalez on gravido-dynamic deformi¬ 
ties of the pelvis, in which he maintains the erroneousness 
of the generally accepted view that dystocia from pelvic 
deformity is impossible in a woman to whom normal parturi¬ 
tion has occurred, unless osteomalacia be present—in other 
words, that pelvic deformity, other than osteomalacia, is 
always primitive, independent of the gravid state and ante¬ 
cedent to the first parturition. Dr. Gonzalez maintains, on 
the contrary, that the gravid state may itself be a deter¬ 
mining cause of pelvic deformity, and that the shape of the 
pelvis may alter between one parturition and the next, quite 
apart from osteomalacia. The article is copiously illus¬ 
trated by outline figures of museum specimens and 
is an able and scholarly presentation of an interesting 
thesis. 

In the Berista Medica del Uruguay for March Dr. Luis 
Morquio contributes a valuable article on the Diagnosis of 
Appendicitis in the Child. 

Malaria e Malattie dei Paesi Caldi. Anno VI., April 20th, 
1915. Rome: Via Farini 62.—This issue contains a report 
of a case of beri-beri by Dr. Lacava. The case was a typical 
one, and is of interest from the fact that it occurred sporadi¬ 
cally in a village of Calabria in a girl who had never left her 
native country but who habitually ate large quantities of 
rice, sometimes to the exclusion of all other diet.—Dr. G. 
de Angelis, continuing his investigations on the strepto- 
bacillus pellagra?, which is considered by Professor Tizzoni to 
be the cause of that disease, has been able to demonstrate 
the presence of the organism in the stools of patients 
suffering from it. The identity of the organism in the stools 
with that obtained from the blood was proved by morpho¬ 
logical characters and pathogenic culture ; but while in the 
blood it assumes variations of form in relation to different 
phases of the disease, in the stools it always presented a 
more definite and fixed form.—Dr. F. Giugni has a paper 
on the transmissibility of canine leishmaniasis. Two 
pappies which lived for two months with a bitch affected 
severely with spontaneous leishmaniasis, and subsequently 
dying of it, were quite unaffected by it, although every 
measure was taken to favour the transmission of infection 
by fleas. Another paper on this disease is by the same 
author on the behaviour in vitro of Leishman bodies in the 
presence of other micro-organisms.—Sprue in Calabria and 
Sicily is the subject of a clinical contribution by Professor 
N. Gabbi, in which he describes several cases in a lucid and 
interesting manner. He inclines to the germ theory as the 
cause of this disease, and considers it probable that the 
infection is imported from the East by vessels which arrive 
at the port of Messina. 


At the Senate House, Cambridge, the Rede 

lecture has been delivered by Dr. Norman Moore, who took 
as his subject St. Bartholomew’s Hospital in Peace and 
War. 

Dr. and Mrs. A. C. Jordan are giving a concert 
on Saturday, May 29th, at 4.30 p.m., at 13, Upper 
Wimpole-street, in aid of the “ Music in War-time ” Fund. 
The tickets, 5s. each, will include tea, and payments received 
in excess of the price of tickets will go to sufferers from the 
loss of the Lusitania. The artists include Madame Amina 
Goodwin, Miss Cecilia Gates, Miss Adelina Leon, and Mr. 
Edward Hal land. 



A SELF-RETAINING BLADDER RETRACTOR. 

The efficient exposure of the interior of the bladder 
is the key-note to modern operations on that viscus. 
Some years ago I introduced a bladder retractor (“Genito¬ 
urinary Surgery,” Messrs. Cassell and Co.) with an 
easily grasped handle which gave a maximum exposure 
of the interior of the bladder for the size of the abdominal 
incision. Ia order to diminish the amount of assistance 
required at operations on bladder growths I have had 
the blades of the bladder retractor fitted on an abdominal 
frame so that they can be slipped into the cavity of the 
bladder, separated, and remain in place, retract the 



abdominal wall, and hold the lateral walls of the bladder 
well apart. The blades are detachable; so that a small 
or large size blade may be used, as the exigencies of the 
operation demand. A third blade is attached by means 
of a screw to the transverse base of the frame. It is 
movable in an antero-posterior direction and serves to push 
back the posterior wall of the bladder. 

The instrument, which is shown in the illustration, is 
made by Messrs. Allen and Hanburys, Limited, Wigmore- 
street, London, W. It has been in use for two years, and 
has been proved to be highly efficient. 

J. W. Thomson Walker, F.R.C.S. Eng. 

Queen Anne-street, W. _ 


(1) ELECTRICAL STERILISER ; AND (2) ELECTRICAL 
COOKING APPARATUS. 

The utilisation of electric energy for general heating 
purposes is rapidly being brought into line with economic 
considerations. The principle, of course, was established 
long ago, but the problem has been to render the system 
available for practical purposes at a cost consistent with that 
entailed by existing methods. A very important advance 
in this direction has been made by the resistance system 
introduced by Mr. R. F. Venner, of the Venner Electrical 
Cooking and Heating Appliances Co., Ltd., of Venelectric 
Works, Wandsworth-road, London, S.W. In using what 
may be called naked resistances, which amount to coils of 
red-hot wire, there is an obvious loss of heat in many ways. 
One requirement is to insulate the resistances effectively 
against loss by radiation and at the same time to secure 
their heat for the given purpose. Further, it is desirable 
not only to utilise this heat, but to distribute it uniformly. 
Mr. Venner effects this by immersing the resistance coils in 
a specially prepared heavy petroleum oil. It is as though 
the filament of an ordinary electric incandescent lamp 
were submerged in oil, which would prevent its getting 
red-hot, but at the same time the oil would reach a 
temperature sufficiently high for cooking or other pur¬ 
poses. The oil must be capable of resisting carbonisa¬ 
tion or charring, a negative quality which is obtained by 
selecting an oil that has received a special preparatory 
process. It only remains, therefore, to construct a suitable 
container jacketed with this oil in which the resistance coils 
are immersed. This container can take the form of a 
sterilising tank, a grilling pan, a kettle, a roasting chamber, 
and so forth. The thermal efficiency of the steriliser has 
been certified to be 82 6 per cent., while the value of the 
resistance shows no impairment even after running con¬ 
tinuously for 100 hours. In hospital practice this steriliser 
is of the greatest convenience. 
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We have made a personal trial of the silver grill and 
the results are very satisfactory. The heating efficiency is 
reached in two and a half minutes and then a chop, 
steak, egg, or slice of ham can readily be cooked in a 
surprisingly short time. The cooking is effectively done, the 
contact with the hot plate causing coagulation of the albu¬ 
mins so that the juices are retained, with the result that 
meats are tender and appetising. It makes omelettes per¬ 
fectly, and a sole fried by this method is most attractively 
cooked. In one experiment 3 lb. of steak were cooked in 


9^ minutes, the current taken being 71 25 watts, which at the 
rate of 4£</. per unit costs about ±d. ; in another experiment 
2J lb. of kidney and mushrooms were grilled in minutes 
with a consumption of 54 16 watts, the cost of which, 
on the same basis of charge, would be less than \d. The 
introduction of this method marks a considerable advance 
in the application of electricity to cooking purposes on the 
score of both economy and efficiency. The grill can be used 
in any room of the house in which there is an electric lamp, 
obviously a convenience in a time of sickness or emergency. 


A MONTHLY RECORD OF ATMOSPHERIC POLLUTION. 

Committee for the Investigation of Atmospheric Pollution: 


Summary of Reports for Month ending Feb. 28th , 1915. 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

u 

12 




Metric tons of deposit per square kilometre during month. 



Rainfall 

in 

mllli- 

Insoluble matter. 

Soluble matter. 


Included in soluble matter. 

Place. 

Correspondent. 


Carbon- 


Loss 

on 

ignition. 


Total 

Sulphate 

as 

(SO4). 




metres. 

Tar. 

accous 
other 
than tar. 

Ash. 

Ash. 

solids. 

Chlorine 

(Cl). 

Ammonia 

(NH,). 

England— 












Birmingham, Central 

Dr. J. Robertson, M.O.H. 

89 

019 

304 

7*57 

1*60 

5 80 

1820 

360 

0-60 

0*07 

,, Aston. 

,, 

83 

0C9 

2*55 

7-76 

1 40 

4-80 

16 60 

3 10 

0 40 

0-04 

S.W. 

ff 

99 

0-05 

0*52 

133 

070 

2 30 

4-90 

100 

0*40 

003 

Bolton . 

Dr. J. E. Gould, M.O.H. 

114 

0-05 

1*24 

3*29 

3*63 

863 

1682 

5*00 

2*C5 

0*08 

Exeter . 

Mr. F. Southerden. 

138 

0*03 

1*41 

263 

2*66 

4 49 

11-22 

2*57 

1-24 

0*05 

KingBton-upon-HuIl... ... 

Mr. A. R. Tankard, 
Public Analyst. 

Dr. E.W. Hope. M.O.H. 

79 

005 

202 

413 

2*53 

507 

13*80 

2-61 

0*76 

0*07 

Liverpool . 

London— 

62 

0*25 

1*70 

5*15 

2*24 

562 

14*96 

2*83 

0-82 

0*12 

Meteorological Office ... 

Director. Thk Lancet 

72 

o-io 

005 

2*66 

2*78 

5 18 

11*00 

230 

0-33 

Traces. 

Laboratory. 











Embankment Gardens... 

Mr. J. Ollis, Chief Officer, 
Public Control Depart¬ 
ment, L.C.C. 

74 

0-50 

4*16 

10*70 

2*07 

845 

25-88 

3*42 

1-92 

0*08 

Finsbury Park. 

78 

0*12 

1 52 

4-92 

0*31 

5*77 

1264 

2*37 

0-66 

0*03 

Raven sco urt Park. 

,, 

65 

0-04 

1*16 

3 81 

1*68 

3*50 

10-19 

1*94 

0 64 

003 

Southwark Park . 

t . 

79 

0‘04 

2 03 

4*94 

063 

5*69 

13*35 

3 02 

0 78 

005 

Wandsworth Common ... 

tf 

39 

o-oo 

0*39 

1*75 

1-95 

4-92 

9*01 

2*94 

0-58 

0*03 

Victoria Park . 

,, 

68 

0-03 

1*60 

4*28 

1*22 

621 

13-34 

3*15 

0-67 

0*05 

Golden Lane . 

Dr. W. J. Howarth, 

80 

008 

3C4 

5*21 

3*54 

7 08 

18*94 

4-74 

1*26 

0*19 


M.O.H 










Malvern. 

Mr. W. Osborne Thorpe, 
Engineer U.D.C. 

57 

— 

0*08 

0*17 

0*57 

0*90 

1*72 

0 41 

028 

0*01 

Manchester— 











Ancoats Hospital . 

Mr. J. Warrington, 

71 

o-ll 

365 9*40 

1*82 

7*83 

22 81 

4*33 

109 

0*08 

Secretary, Air Pollution 
Advisory Board. 












Bowdon . 

68 

0*01 

0*29 

1*14 

0*70 

2*52 

4*66 

1*33 

0*51 

005 

Cheadle . 

ft 

53 

006 

0*95 

2*63 

103 

2 04 

6*61 

1*35 

0-60 

0 05 

Davyhulrne . 


60 

o-oi 

0*86 

4*C5 

1*03 

4-29 

10*24 

2*36 

0*78 

0*10 

Fallow field . 

ft 

57 

0-04 

1*12 

4 97 

071 

3*63 

10 47 

246 

0*39 

004 

Moss-side. 

• t 

65 

0-12 

1*54 

5*23 

W6 

5*53 

1378 

2*87 

1 04 

0*07 

Philips Park . 


62 

006 

2*96 

6*75 

2.13 

6*95 

18-85 

3*63 

1-69 

0*04 

Queen’s Park ... ... ... 

|f 

68 

007 

1*51 

6*52 

1*36 

7*19 

16-65 

3-77 I 

1-29 

0*04 

School of Technology ... 


64 1 

0 07 

2*19 

4-96 

1*17 

5*34 

13*73 

2*75 

1*05 

0*05 

Whitefield. 

Dr. H. Kerr, M.O.H. 

86 

0-03 

1*37 

5*42 

0*89 

599 

1370 

3-44 

090 

006 

Newcastle-on-Tyne . 

65 

009 

3*25 

5 72 

2 47 

5C6 

16 59 

2*86 j 

0*64 

018 

Oldham. 

Sheffield— 

Dr. J.B. Wilkinson, M.O.H 

105 

0 44 

9*57 

17*40 

3*78 

968 

40 90 

4*21 

1*34 

0*16 

o-io 

Attercliffe Burial Ground 

Prof. W. P. Wynne, 

The University. 

77 

019 

3*20 

7*07 

2*30 

6*26 

19*02 

266 

1*94 

0*04 

Hillsborough Park. 

75 

o-n 

1*48 

4-43 

1*50 

4*21 

11*73 

1*80 

0-70 

Meersbrook Park . 

), 

85 

0-08 

1*34 

333 

1*50 

4 08 

10 38 

253 

0-80 

005 

Weston Park . 

Dr. E. M. Smith, M.O.H. 

72 

0*09 

0*94 

211 

1*61 

3*16 

7-91 

2 13 

0*64 

0-05 

York. 

62 

0*10 

1*50 

3*53 

1*25 

3*49 

9-86 

2 37 

0-71 

055 

Scotland— 












Coatbridge*. 

Mr. A. G. Dutch, Chief 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Sanitary Inspector. 










0 24 

Greenock . 

Mr. J. Devine, 
Sanitary Inspector. 

209 

012 

3*53 

6*38 

3*23 

5*58 j 

18*86 

331 

0*90 

o-n 

Leith ... ... ... ... ... 

Mr. Thomas Bishop, 

36 

007 

0*92 

307 

2*02 

2*75 

8-83 

1*34 

0-32 

Paisley . 

Sanitary Inspector. 

Mr. W. W. Kelso. 
Sanitary Inspector. 

140 

028 

302 

4*65 

4*46 

4*47 

16*88 

2*64 

0*47 

0*10 

0-20 

Stirling. 

147 

0*45 

1*41 

3*44 

1*97 

3-98 

1125 

2*96 

0*10 



rt 

Record lost. 









Col. 4 includes all matter Insoluble in water but soluble in CS 2 . Col. 5 includes all combustible matter insoluble in water and in 09*. 
Col. 6 includes all earthy matter, fuel, ash, Ac. One metric ton per sq. kilometre la equivalent to: (a) Approx. 91b. per acre; ( b ) 2 56 Engluh 
tons per aq. mile; (c) one gramme per 8q. metre; (d) 1/1000 millimetre of rainfall (aee Col. 3). 

The analytical work Involved in these returns was undertaken respectively by J. F. Llverseege, F.I.C., Birmingham; Harry Hunt-, 
B.Sc., F.I.C., Bolton ; F. Southerden, B.Sc., F.I.C., Exeter; A. 11. Tankard, F.I.C., Kfngston-upon-Hull; W. H. Roberta, M.Sc., F. I. C-, Liver¬ 
pool ; S. A. Vasey, F.I.C., Director, Thf. Lanckt Laboratory (London Meteorological Office collections); J. H. Coate, F.I.C. (Embankment 
Gardena, Finsbury Park, Itavenscourt Park, Southwark Park, Wandsworth Common, Victoria Park collections), London; F. L. Teed, D.Sc., 
Golden-lane, London, E.C.; C. C. Duncan, F.I.C., Malvern; E. Knecht. Ph.D., M.Sc., An coats Hospital, Bowdon, Cheadle, Davyhulrne, Fallow* 
field. Moss-aide, Philips Park, Queen’s Park, School of Technology, Whitefield (Manchester collections); J. T. Dunn, D.Sc., Newcastle-on-Tyne: 
Samuel Urmaon, Oldham ; Professor W. P. Wynne. Attercliffe Burial Ground, Hillsborough Park, Meersbrook Park, Weston Park (Sheffield 
collections); S. H. Davies, M.Sc., York; Messrs. R. R. Tatlock and Thomson, Coatbridge; Messrs. J. W. Biggart, F.I.C., and McCowan# 
Greenock; A. Scott Dodd, B.Sc., F.I.C., and R. M. Clark, B.Sc., Leith, Stirling, and Paisley respectively. The correspondents refei red to m 
col. 2 are for the most part public health authorities. 
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GOLD MEDAL, IN TERNATIONAL CONCRESS OF M EDICINE, LONDON, 1913. 

MIST. HEPATICA CONC .(HEWLETT’S) 

COMPOSITION.—Ext.Cascarae,Ext. Rhel,Jalapln,Podophyllln,Cocalnae Hydrochlor., 1 -12th gr. In each fluid drachm. 


fipHIS excellent compound, first introduced as a general aperient and cholagogue, has now become a popular remedy, 
-I- and attention has very recently been called to the value of the mixture, by various authorities, in that class of cases 
spoken of as Chronic Biliousness, in Catarrhal Jaundice, and in the Jaundice of simple Hepatic Torpor. The remedial value 
of the compound depends chiefly upon the power which it possesses in influencing the action of the liver and other 
glandular organs of the alimentary canal. The remedy would not seem to be indicated in Hepatitis with high fever, so 
much as in the more chronic form of the affection which ends in enlargement and induration of the organ. In passive or 
habitual Congestion of the Liver, so frequently met with, it has been used with marked benefit. Even in the early 
stages of cirrhosis, whilst the liver is still enlarged, the compound should be regularly given, as great benefit has been 
derived from its use. 


in the treatment of acute or temporary constipation, frequently met with in the convalescence from acute disease, 
and in pregnancy, or in the constipation due to sedentary habits, to habitual overwork (especially of the nervous system), 
to a deficiency of intestinal secretion, and of peristalsis, and a paralytic state of the intestinal muscular fibres, the mixture 
can be prescribed with wonderful effect, positively curing cases that have resisted other remedies. 

The Dose is from 10 to 60 minims, according to the age and condition of the patient. One drachm is a direct aperient, 
and is not accompanied by griping or tenesmus. 


Packed for Dispensing only in 10-oz., 22-oz., 40-oz., and 90-oz. Bottles. 

Pleuu write: “ Mist. Hepatioa Cono. (HEWLETTS)" to eiuure obtaining this Preparation. 


Obtainable from all Wholesale Druggists and the leading Dispensing Chemists throughout the 
United Kingdom, India and the Colonies. 

- OB DIRECT FROM - 


C. J. HEWLETT SON, Ltd., 

Wholesale and Export Druggists and Manufacturing Chemists, 

as to aa, charlotte street, London, e.o. 


By Spedal Appointment 

Established 
over 60 
— years. — 

to ILM. THB KING. 

FURNITURE FOR INVALIDS and HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 

Telegrams: “BATHCHAIR, WESDO, LONDON.” Telephone: 1040 MAYFAIR. 

Reading Stands, Bed Tables, Adjustable 
Reclining Chairs and Couches, Bath Chairs, 

Spinal Carriages, Self-propelling and 
Wheeling Chairs, Carrying Chairs, Hospital 
and Sanitary Beds, Commodes and Commode 
Chairs, Ambulances (motor, horsed, tricycle, 
and hand). Aseptic Hospital and Theatre 
Equipment. 

Purchase direct from, the Manufacturers : 

J. & A. CARTER, 

!. 4 S 6, NEW CAVENDISH STREET, LONDON, W. 



The “ Esego ” Patent Double-lever Hand Tricycle. 
New Model. 
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MEDICINAL 

Liquid Paraffin (B.P.) 

CINCE early February we have been distilling and 
^ refining Paraffinum Liquidum at our works near 
London. This is a simple and natural development of 
our long-established business as refiners of Russian lubri¬ 
cating oils. 

Note: 

1st. We make this material from 
RUSSIAN OIL. 

2nd. It conforms to the requirements 
of the British Pharmacopoeia. 

3rd. There is a steady output, and we 
have an AMPLE SUPPLY of 
raw material, stored at Silver- 
town, to meet home and colonial 
demands for a full year. 

4th. If the Chemists of any district in 
Britain have no stock of B.P. 
medicinal petroleum, a letter to 
us will produce a prompt effort 
to replenish. No reason now 
exists for any scarcity. 


Manufactured by: 

Silvertown Lubricants Limited 

MINOCO WHARF 
West Silvertovvn, London, E. 
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The Report of Lord Bryce’s 
Committee. 

The committee appointed by the Government in 
December to examine into the charges of outrage 
and cruelty which had been made against the 
soldiers of Germany from the very first days of the 
war made its report last week too late for notice in 
our columns. 1 The medical interest of the document 
is very great in several directions, while the com¬ 
position of the committee gives particular force to 
its conclusions, for it was exceptionally fitted 
to discharge its task. No political element could 
afford any ground for the suggestion of bias in one 
direction or another. The name of its chairman, 
Lord Bryce, was known and honoured throughout 
the world, in enemy countries as well as in those 
of neutrals and at home. The four King’s 
Counsel among its members comprised men of 
such divergent aims and attainments as Sir 
Frederick Pollock and Sir Edward Clarke, 
and the inclusion of Mr. H. A. L. Fisher and Mr. 
Harold Cox showed that the necessity for judging 
present acts by the light of history had not been 
forgotten. The report of such a body will carry 
weight now and hereafter, and will be closely 
studied not only in the countries at war but in 
those which have remained interested and critical 
spectators of the struggle. And its particular 
value is that its revelations, appalling as they are, 
will serve to steady our emotions at a moment 
when national feeling is at fever heat and when 
exaggeration is apt to colour stories which pass 
from mouth to mouth, and when invention with but 
a slender foundation of fact often obtains currency 
more readily than plain truth. There have been 
exaggerations and flat lies in connexion with the 
war. and rumours upon many subjects have been 
proved false or have died for lack of corroboration. 
<We might cite the stories of Russian reinforcements 
from Archangel as an instance of what rumour 
can achieve when once a story is set in motion.) 
And in the matter of German outrages there have 
been misstatements. There are not in this country, 
as was at one time declared, thousands of young 
Belgian girls expecting to become mothers as the 
result of rape by the soldiers of the enemy, any 
more than there are thousands of English girls 
pregnant as the result of our own soldiers’ 
licentiousness. But the sifting of the evidence 
with regard to German atrocities has produced a 
record of villainy which will reduce to their proper 

o German O utr *Ke* : H e p° r t ° f Committee. 3d. Appendix, 

Z' la. London: Messrs. Eyre and Spottiswoode, Limited: Messrs, 
nyman and Sons. 


value the vapourings of those who regarded all 
stories of inhumanity in the foe as idle libels. The 
world now knows a good deal of the truth. 

Such a report as that issued by Lord Bryce’s com¬ 
mittee dispels rumour and exaggeration, substituting 
facts horrifying enough in themselves to require no 
admixture of fiction to render them more terrible. 
Murder, rape, and robbery have been committed 
throughout the areas invaded by the enemy, and 
these crimes have not been sporadic manifestations 
of the awakening of brute passions in undisciplined 
soldiery inflamed by war and conquest, but have 
been in many instances the result of deliberately 
sanctioned terrorism, planned with a view to sub¬ 
jugating the countries attacked and those defending 
them. These crimes have been committed by 
the most rigorously and meticulously disciplined 
army that the world has ever seen, and their 
cruelty has been carried to an excess which 
the world has not felt since it has boasted 
itself civilised. This is the gravest part of the 
charge now proved against our enemy; that those 
in high authority inculcated the practice of 
barbarous outrages in soldiers whom they pro¬ 
vided with ingeniously devised contrivances for 
spreading fire in buildings, as they have since 
armed them with even more ingenious equipment 
for carrying and releasing poisonous gases. This 
portion of the damning charge is proved beyond 
any room for doubt, not only by witnesses deposing 
to the speeches of German officers who justified their 
acts by alleging the orders of their superiors, but by 
documentary evidence of various kinds of unques¬ 
tionable authenticity, convicting the accused by 
their own confession. It is not necessary to give 
extracts here from the evidence. The document 
has been read by many, and will shortly be 
familiar to all, as the Government proposes 
to issue it publicly at a nominal price. But 
we wish to insist on the manner in which 
the evidence has been collected and sifted 
by the committee, in order to show that nothing 
has been allowed to pass which could be character¬ 
ised as dubious or incapable of proof. The com¬ 
mittee itself admits in its report, which is 
unanimous on all points, that it “ began the 
inquiry with doubts whether a positive result 
would be attained. But the further we went and 
the more evidence we examined so much the 
more was our scepticism reduced.” In another 
passage dealing with this topic we are told: 
“ The force of the evidence is cumulative. Its 
worth can be estimated only by perusing the 
testimony as a whole. The experienced lawyers 
who took the depositions tell us that they passed 
from the same stage of doubt into the same stage 
of conviction.” That u shadow of reasonable doubt ** 
with which w% are familiar in our courts of 
criminal jurisdiction finds no place when we study 
the broad outlines of the report. Assassination, 
lust, and pillage have prevailed over many parts 
of Belgium on a scale unparalleled in any war 
between civilised nations, and no military necessity 
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ckbti be alleged in defence or extenuation of the 
otiipages thus committed. 

There is one breach of those rules of civilised 
warfare that are sanctified by usage and rendered 
definite by signed convention to which special 
reference may appropriately be made in these 
columns. The committee found a difficulty, 
inherent to the circumstances of the act, in 
establishing the intention of firing upon hos¬ 
pitals, ambulances, and stretcherbearers, where 
the firing was conducted at long ranges. It 
therefore declines to declare that there is proof 
of this crime, merely pointing out that mili¬ 
tary observers believe that it took place, and 
that in the case of ambulances explicit evi¬ 
dence exists. Abuse of the Red Cross by the 
enemy was, however, found capable of more 
direct establishment. This abuse, according to 
witnesses, consisted of the opening of fire some¬ 
times at close range with machine guns disguised 
in ambulances, and a case is described in which 
there is little room to doubt that a Red Cross 
motor-car was used to carry ammunition under the 
command of officers. It is observed that “unless 
all these statements are wilfully false, which the 
committee sees no reason to believe, these acts 
must have been deliberate, and it does not seem 
possible that a Red Cross car could be equipped 
with a machine gun by soldiers acting without 
orders.” From the closing remark of this passage 
none will dissent who remembers that the German 
army conducts its operations under the strictest 
discipline applied to the minutest details. The abuse 
of the Red Cross is a crime of warfare the stain of 
which will never be effaced. 

Deep and burning indignation will be aroused in 
those who read the story told in dispassionate 
language by the committee. The acts recounted 
have inflamed the anger of those actually engaged 
in fighting to a degree of bitterness of which they 
would once have believed themselves incapable. 
These, however, in many cases have been eye¬ 
witnesses of that which they are not likely to 
forget, and they have the perpetrators before them. 
For us at home there remains the duty to possess 
our souls in patience and to contribute in every 
way in our power to the bringing of the war to that 
conclusion which will ensure the meting out of 
justice to the wrongdoers and the establishment of 
lasting peace. We shall in no way aid in the 
attainment of that end by indulging in frothy 
ebullitions of rage, in rousing the passion for 
mischief in persons naturally unruly and excitable, 
or in calling for “ reprisals v against those who 
have neither done nor ordered the acts which are 
the cause of our anger. We can express no sym¬ 
pathy with those who recently have wrecked shops 
in London and elsewhere, and purshed aliens be¬ 
lieved to be Germans in the streets. Deeds of this 
kind, carried out principally by women and boys, 
can have no effect upon the course of the 
war, and the men taking part in them would 
do better by exhibiting their fighting qualities, 


if they have any, in the ranks of the army. 
On the desirability of interning Germans or of pre¬ 
venting by law the carrying on of their businesses 
we offer no opinion. It is outside the province of 
The Lancet to do so. Rioting against them is a 
different matter, and we protest against public 
exhibitions of excitement as mentally and morally 
demoralising to those indulging in them, and as 
likely to lose us the reputation for sober sense and 
steadfastness upon which as a nation we have long 
prided ourselves. It is by their enduring steadfast¬ 
ness that our soldiers have earned undying fa m e 
during months of trench warfare. It is for us 
to emulate them in their dogged determination, 
and to support them by every means in our power. 
Attention must not be diverted to anything that is 
irrelevant to the great matter that we have in 
hand. Riots, shouting, and displays of temper 
will help us not at all, nor will the discussion 
of plans for the punishment of those responsible 
for the crimes revealed in the report of Lord 
Bryce’s Committee. Our aim and that of our 
Allies is to prevent the recurrence in the world’s 
history of the horrors amidst which we now move. 


The Medical Research Committee 
and the War. 

An interim report has been issued on the special 
work in connexion with the war which is being 
undertaken by the National Health Insurance 
Medical Research Committee. ’The report is 
addressed to Mr. Montagu, chairman of the 
National Health Insurance Joint Committee, and 
gives a very interesting resume of the special 
activities of the Research Committee which have 
had their outcome in the war, and which, it should 
be understood, have been additional to previously 
organised schemes of research. It was foretold 
that the value to the country of the Research Com¬ 
mittee, with its regular income and strong scientific 
staff, would surely prove to be high; in wholly 
unlooked-for circumstances the surmise has proved 
to be correct. 

There are two main directions in which the 
Medical Research Committee are labouring as a 
result of having placed their services at the dis¬ 
posal of the War Office, and both are sure to be 
of great utility to the country immediately and to 
pathologists and statisticians later. The committee 
are undertaking, first, the compilation and analysis 
of the medical statistics of the sick and wounded 
from the military forces; and, second, the 
assisting of the military hospitals in this country 
to carry on the pathological side of their work 
efficiently. The whole resources of the statistical 
department of the Committee are now available for 
the purposes of the war. The compilation of the 
statistics of our sick and wounded is under the 
direction of Dr. John Brownlee, who, with Colonel 
H. P. W. Barrow, R.A.M.C., and Colonel W. N. 
Barron, R.A.M.C., it may be remembered, has become 
responsible for the statistical section of the official 
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medical history of the war. A proper statistical 
investigation dealing with the sick and wounded, 
even among the British soldiers only, in this gigantic 
struggle will furnish lessons for the future of the 
highest importance. The circumstances of the war 
have been and are in many respects unprecedented, 
and we may receive specially significant informa¬ 
tion from the statistical analysis of the casualty 
and sickness lists; apart from which our previous 
wars have been so badly chronicled from the medical 
point of view that much general instruction to be 
gathered from the figures will be new to us. 
Similarly the assistance which the Medical 
Research Committee have been able to offer to 
military hospitals in respect of their pathological 
departments has not only been of great practical 
service in the care of our sick and wounded, but 
is likely to have far-reaching results. In some 
of the places where medical officers, having 
commissions, have been appointed to pathological 
posts, the Medical Research Committee have 
made grants for the supply of apparatus such as 
would not necessarily be found in the ordinary 
equipment of a hospital; to other military hospitals 
grants have been made for the appointment of part- 
time pathologists, not having commissions, whose 
work can in some cases be carried out in an 
adjacent laboratory belonging to a university or a 
municipal authority. In some cases the Medical 
Research Committee have equipped laboratories 
within military hospitals for the purpose of routine 
work or special inquiry. The work here done in 
collaboration with the Royal Army Medical Corps, 
whose scientific status is now so good, and whose 
achievements throughout the war have been re¬ 
cognised as a feature in our military successes, is 
bound to throw light upon many difficult problems 
in preventive medicine and therapeutics. 

Among the special inquiries which the Medical 
Research Committee are employed upon may be 
mentioned the study of epidemic cerebro-spinal 
meningitis, which is being undertaken under the 
direction of Dr. M. H. Gordon, who has received 
a commission as a major in the Royal Army 
Medical Corps, and who has a central laboratory 
at the Army Medical College, Millbank, where the 
Committee provide him with two assistants. 
Research in the same direction in many provincial 
laboratories is also being subsidised. The services of 
the' bacteriological department of the Committee, 
which is under the direction of Sir Almroth Wright, 
have been applied to purposes of military signifi¬ 
cance, while it is well know n that at the outbreak 
of the war Sir Almroth Wright and his staff gave 
the whole of their time to the preparation of 
vaccines for the army in the inoculation department 
of St Mary’s Hospital. We publish elsewhere in full 
the interim report of the Medical Research Com¬ 
mittee, which tells its own story of multifarious 
industry, and feel sure that no medical man can 
read it without seeing how fitting an adjunct to 
the labours of the Royal Army Medical Corps the 
Committee are proving themselves to be. 


^nnotatisns. 
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THE LATE MADAME DEPAGE. 

It is felt that the tragic death of Madame Depage, 
to which reference was made in our columns last 
week, should not be allowed to pass without some 
demonstration of the admiration that is felt for her 
character and of sorrow for her tragic fate while 
engaged on an errand of mercy. Madame Depage 
had many friends who were deeply attached to her 
both here and in the United States, and it is 
thought that they might like to give expression to 
their feelings by subscribing to a small bronze 
memorial to be placed in the Depage Hospital at 
Brussels after the war. The memorial might be 
executed by some of the distressed Belgian art 
metal-workers who are now in exile. Subscrip¬ 
tions will be gladly received by Mr. Robert Jones, 
11, Nelson-street, Liverpool; by Mr. D’Arcy Power, 
10a, Chandos-street, Cavendish-square, London; or 
by Professor Sinclair White, Ranmoor, Sheffield. 


THE TREATMENT OF THE ATONIC WOUNDS 
OF WAR. 

At a recent meeting of the Societe Medicale des 
Hopitaux of Paris M. Francois Debat described 
a simple and effective method of treating the 
wounds of war which resist ordinary methods 
and remain atonic or even degenerate into ulcers. 
Our Paris correspondent has already referred 
briefly to the treatment as being satisfactory. 
The wounds in which it was employed w ere usually 
not deep. At first they showed nothing par¬ 
ticular and then the following obstinate con¬ 
dition gradually developed. The wound became 
violaceous and its surface smooth or mam- 
initiated with soft granulations, the borders 
punched out or nodular. There was an abundant 
serous or purulent discharge. Sometimes a thin 
violaceous cicatrix formed at certain points with 
little power of resistance. In other cases the ulcer 
increased in depth and extent. This complication 
usually occurred in soldiers who were debilitated, 
fatigued, or addicted to alcohol, but sometimes was 
observed in young, robust, and sober men without 
specific or tuberculous history. Atonic wounds 
showed a predilection for certain situations— 
the backs of the hands and feet, the inner 
surface of the arm, and the antero-internal 
surface of varicose legs. They were never 
observed on the face or the plantar or palmar 
regions. Ordinary treatment was of no use. Anti¬ 
septics only irritated and destroyed the tissues. 
Moist dressings macerated the surrounding integu¬ 
ment and provoked dermatitis and folliculitis. Dry 
dressings adhered to the wound and formed a crust 
under which suppuration spread downwards. In 
many cases, after two or three months’ treatment, 
the condition was worse than ever. The localisa¬ 
tion of the wounds gave the key to their patho¬ 
genesis. As stated, palmar and plantar wounds 
healed well. Three reasons may be given for this. 
1. The thickness of the integuments, particularly of 
the generating Malpighian layer. 2. The activity 
of the circulation. 3. The frequency of contraction 
of the subjacent muscles. In the regions where the 
atonic wounds occur there are, on the contrary, a 
thin epidermis, a circulation of little activity, and 
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feeble and infrequent muscular contractions, as the 
wounded man tends to immobilise the affected limb. 
The treatment follows. Irritation of tissues with 
little power of resistance must be avoided. Their 
activity must be increased by movements and 
massage. M. Debat eliminates all antiseptics. He 
applies a light dressing of gauze soaked in saline 
solution of the strength of 9 per 1000 covered with 
cotton wool. To prevent maceration he exposes 
the wound every day to the air and increases the 
duration of the exposure as the discharge 
diminishes. The time of exposure is two hours 
on the first day, and this is increased by an hour 
daily. When the discharge ceases the saline solu¬ 
tion is replaced by a thick paste of oxide of zinc or 
innotyol. Every hour the muscles subjacent to the 
wound are moved for five minutes, while the limb 
is maintained in an elevated position. Every day 
effleurage of the limb with pinching of the skin 
around the wound is performed. If the wound 
is in the lower limb the patient should remain in 
bed; if in the upper limb he should wear a sling. 
This simple method had an immediate effect. The 
following is an example. On Oct. 28th, 1914, a robust 
soldier, aged 21 years, addicted to alcohol, sustained 
a superficial wound on the antero-internal surface 
of the arm in consequence of a shell explosion. The 
wound was painted with iodine and moist dressings 
were applied. After a fortnight the wound suppu¬ 
rated abundantly and tended to enlarge. Peroxide 
of hydrogen, nitrate of silver, iodine, permanganate 
of potassium, carron oil, and dry dressings were 
tried in turn. After two months there was no 
improvement. On Jan. 8th, 1915, the treatment 
described above was adopted. The movements 
consisted in pronation, supination, shutting the 
hand, and flexion of the forearm. After three days 
the wound was red instead of violaceous, and was 
granulating, particularly at the borders and lower 
end. On Jan. 26th healing was complete. 


HOW PLAGUE MAY BE CARRIED FROM PLACE 
TO PLACE. 

It is now generally recognised that plague may 
be conveyed from port to port or from one continent 
to another by infected rats which may travel on 
board vessels, concealed like stowaways among the 
cargo. Modern preventive measures, therefore, 
require a careful examination of sacks, crates, 
boxes, or other packages before they are carried on 
board ships at the port of departure and again 
before landing at the place of destination to dis¬ 
cover if any rats are concealed in them. Our 
American contemporary, Public Health Iicports of 
March 26th, calls attention to what appears to be 
an illustrative example of this possible danger. 
Recently at Seattle, a seaport town situated on 
Puget Sound, in the State of Washington, on the 
Pacific coast, a large box of plants arrived from 
Japan, and on being opened by the State horti¬ 
culturist a rat was discovered concealed in the soil 
at the bottom of the box. The animal was at once 
killed with a stick and the body was handed over 
to the medical officer of the Public Health Service 
stationed at Seattle for examination, with the 
result that it was found to have been suffering 
from a form of plague. There were two possibilities 
—namely, that either the rat had entered the box 
at Yokohama before it was carried on board 
the ship, or that it had managed to enter the 
package at Seattle when it was opened by the 
official appraiser for customs purposes. The 


experts who inquired into the case came to 
the conclusion that the affected rat must 
have entered the box at Yokohama and travelled 
in it to Seattle. For some time the local rats 
at Yokohama are known to have been infected 
by plague, but on the other hand it is equally true 
that since 1913 plague-infected rats have been 
found from time to time at Seattle up to the 
beginning of the present year along the water 
front. After consideration of the facts we are dis¬ 
posed to agree with the view taken by the Seattle 
experts that the infected rat was conveyed from 
Yokohama in the box of plants, and that it was 
extremely unlikely that it could have managed to 
find its way into the package during the short 
examination made by the official appraiser at 
Seattle. If this view be correct the importance 
of the case can hardly be over-estimated, for 
if the box had been consigned to some inland 
town in the United States where the public 
health officials were not on the alert, it is more 
than probable that the infected rat would have 
escaped to mingle with the local rats, and might 
have established a fresh focus of plague infection. 
We understand that the medical officers of the 
United States Public Health Service have now 
instituted a systematic examination of all packages 
coming from infected ports in order to ascertain 
the relative frequency of such occurrences, so 
that suitable steps may be taken at Seattle and 
other ports to prevent any danger that might 
arise from this cause in future. 


THE ASSAY AND PHYSIOLOGICAL VALUE OF 
MEAT EXTRACTS. 

An interesting discussion on the methods adopted 
in the estimation of the nitrogenous constituents 
of extracts derived from albuminous substances, 
such as meat extracts and similar products, with 
special reference to the physiological significance 
of the results, was opened by the chairman, Mr. 
A. C. Chapman, at a joint meeting of the Society of 
Public Analysts and other Analytical Chemists and 
the Bio chemical Society, held at the Chemical 
Society’s rooms on May 5th. The chairman drew a 
sketch of the analytical methods in vogue which 
aimed at separating and estimating such products 
as gelatine, gelatin-peptone, syntonin, albumoses 
and peptones, creatin and other meat bases. Dr. 
F. Gowland Hopkins, in the course of some 
interesting remarks on the work that was being 
done on the subject at Cambridge, said— 

The animal body dealt not with the intact proteins or 
even with the albumoses and peptones, but with the free 
amino-acids which were the individual constituents of the 
protein molecule. The actual way in which the different 
amino-acids were grouped in the protein molecule was not of 
much consequence, but the effects produced by the indi¬ 
vidual amino-acids were of extreme importance. He de¬ 
scribed physiological experiments which he had made 
showing that when rats were given a diet including a com¬ 
plete amino-acid mixture corresponding to the proteins of an 
ordinary diet the growth was almost exactly normal, while 
when arginine and histidine were removed from the amino- 
acid mixture the growth ceased immediately, being resumed 
when arginine and histidine were again added. The re¬ 
moval of tryptophane from the amino-acid mixture also pro¬ 
duced similar results, and Osborn and Mendel in America 
had shown cystine to be similarly essential. It did not 
follow that this was the case with every amino-acid, and the 
question as to which of the amino-acids were essential in 
that way offered a large field for investigation. Recent 
work at Cambridge indicated that certain acids could be 
removed from the amino-acid mixture without affecting the 
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rate of growth. With regard to the minimum quantity of 
any amino-acid required for nutrition, experiment had shown 
that, in the case of rats, at any rate, the critical minimum 
for arginine lay somewhere between 2£ and 1 per cent. 

It appeared that the functions of the individual amino- 
acids were not confined merely to flesh formation. The effect 
of feeding animals on zein, which was deficient in both 
tryptophane and lysine, was not only to restrict growth but 
also to shorten the survival, and the same was observed with 
sein plus lysine ; but with zein plus tryptophane the animal 
was able to maintain its weight for a long period, although it 
did not grow. It was clear from this that trytophane 
exercised some other function than the mere supply of 
material for growth. 

Mr. A. R. Tankard thought that it was important in some 
cases to estimate separately the meat fibre and coagulable 
albuminoids, with a view to the detection of extraneous 
matters which were sometimes added. For some time past 
he had adopted the method of centrifugalising the bromine 
protein precipitate, mixing the residue with water, and 
centrifugalising again. He made a practice of separating 
the albumoses and peptones, but agreed that in most 
ordinary cases this was of little value. There were, how¬ 
ever, on the market certain so-called “ fortified ” meat 
exbracts which contained albumoses and peptones in very 
much larger proportion than occurred in ordinary meat 
extracts. 

Dr. Percival Hartley described his experience of Van 
Slyk’s method of determining amino-nitrogen, which was 
based on the fact that when protein and protein degradation 
products were treated with nitrous acid nitrogen gas was 
given off. The results of complete analysis of various proteins 
showed that the constitution of serum albumin was quite 
different to that of the globulins, the former containing a much 
larger proportion of lysine and of cystine than the latter. 
Another interesting result was that the globulins exhibited 
no difference in chemical composition—eu-globulin and 
pseudo-globulin apparently being closely related. Another 
point brought out was that the free amino nitrogen of native 
proteins appeared to be approximately one-half of the lysine 
content which, if substantiated, would appear to afford a 
simple method of estimating lysine without hydrolysis of 
the protein. Furthermore, the proportion of free amino 
nitrpgen indicated to what extent the protein had been 
digested or peptonised. 

On the whole the discussion did not throw much 
fresh light upon the actual value of meat extracts 
as nutrients. The general impression was derived 
that there might be activators present in such 
extracts which were of value in encouraging the 
assimilation of actual food substances, and so the 
classical conclusion that meat extracts served as 
adjuvants or stimulants rather than direct nutri¬ 
tives would appear still to hold the field. 


THE REGISTRATION OF PLUMBERS. 

The protracted efforts of the Worshipful Company 
of Plumbers, no less on behalf of the public health 
than for the honour of the trade they represent, are 
6lowlv bearing fruit. Recently the corporation 
waterworks of the county borough of St. Helens 
issued a regulation to the effect that for the pro¬ 
tection of the water-supply, and in the interests of 
the consumers, it is essential that all plumbing 
work should be well and soundly executed ; and in 
order to ensure the employment of none but good 
workmen a register of plumbers will be kept in the 
office of the water department of the corporation, 
on which may be enrolled any plumber carrying on 
business within the limits of the water-supply who 
shall satisfy the water committee and the engineer 
in all respects as to his competency, and who shall 
sign an agreement to conform to and comply with 
the by-laws relating to water-supply. No other 
person will be recognised as an authorised 
employee. Still more recently, on April 24th, the 
annual general meeting of the Incorporated Joint 
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Committee on Water Regulations was held at the 
London Guildhall, at which was passed a resolution 
approving the principle of “ raising the qualification 
of plumbers employed on water fittings, and call¬ 
ing on water authorities to recognise and require 
as far as possible the employment of plumbers 
qualified and responsible for the efficiency of their 
work by having passed a theoretical and practical 
examination, such as that conducted by the General 
Council for the National Registration of Plumbers, 
which is constituted of representatives of master 
plumbers, operative plumbers, and authorities con¬ 
nected with public health.” It was further recom¬ 
mended that where there was not a sufficient supply 
of plumbers possessing the necessary qualification 
the water authorities should obtain information from 
the plumbers of the locality as to the reason for 
the apparent insufficiency and the possibility of 
increasing the number of properly qualified men. 
It is hoped that regulations such as the above will 
influence all plumbers to bestir themselves with a 
view to obtaining some certificate as to their com¬ 
petency. Hitherto the majority of plumbers, we 
regret to say, have abstained from registration, 
finding themselves able to obtain employment 
without payment of the annual 5 s. fee necessary for 
registration. While this narrow attitude continues 
the public are left without any guarantee of the 
workman’s ability to execute properly the work 
which he undertakes, and bad results to the 
public health follow. _ 

THE PHYSIOLOGICAL SIGNIFICANCE OF REFLEX 
PHENOMENA IN SPASTIC PARALYSIS OF THE 
LOWER LIMBS. 

The elaborate observations reported by Dr. R. 
Walshe in Brain (1914, Vol. XXXVII., p. 269) is of 
much more than passing interest. They are of 
high clinical and diagnostic importance; they 
instance, too, a striking example of the value to 
clinical medicine which apparently purely physio¬ 
logical data can afford. Professor C. S. Sherrington’s 
researches upon the “spinal” and the “ decerebrate ” 
animal form the starting-point. It has been shown 
by him that there are two separable systems 
of motor innervation which control two sets 
of musculature. One system exhibits those 
transient phases of heightened reaction which 
constitute reflex movements, well exemplified in 
the protective reflex of flexion following a nocuous 
stimulus to the sole of the foot; the other 
maintains that steady tonic response which supplies 
the muscular tension necessary to attitude, and 
which is mainly evidenced in the extensor group of 
muscles. These two systems, moreover, cooperate, 
exerting influences complemental to each other. 
Does this system of innervation apply in man? 
Dr. Walshe brings forward what appears to us to be 
convincing evidence that it does. He recognises, 
with Babinski, two forms of spastic paraplegia: one 
“ in flexion ” when the limb or limbs become 
flexed, and the other “ in extension ” with the limb 
extended. In paraplegia with flexion one has 
muscular rigidity in flexion, profound loss of 
voluntary power, diminished or absent tendon- 
jerks, and exaggeration of the defence reflexes and 
extensor response (the Babinski sign, which Dr. 
Walshe argues is a definite part of the flexion 
reflex). Such a form of paraplegia is met with 
especially when there is local and extensive 
cord damage, when, it is suggested, not only the 
pyramidal tract but the lateral columns also are 
affected. In a pure pyramidal lesion, such, for 
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example, as hemiplegia, there is, on the contrary, 
always paraplegia in extension, not in flexion. Now, 
flexion paraplegia, on account of the loss of knee- 
jerk, which represents the degree of extensor 
tonus, indicates interruption of those motor 
channels concerning such tonus, and since this 
interruption never occurs in pure pyramidal 
lesions it is argued that such channels pursue an 
extra-pyramidal course. Flexion paraplegia in fact 
corresponds to Sherrington’s u spinal ” animal, in 
which the cord is definitely interrupted. Extension 
paraplegia presents a different condition. There 
is here the exaggerated knee-jerk; there is, that 
is to say, evidence of heightened extensor tonus, 
and such a condition corresponds to Sherrington’s 
decerebrate rigidity. Now, the same condition 
follows, experimentally, section of the brain-stem 
above the level of the pons, but not so far forwards 
as the forebrain. The centre controlling this extensor 
reflex lies probably near the paracerebellar nuclei. 
In animals, therefore, it is suggested that of 
the two reflex centres controlling flexor responses 
and extension tonus respectively that subserving 
flexion rests in the cord, and that preserving tonus 
in the extensors rests in the brain at the site 
suggested. A pure spinal lesion generally causes 
flexion paraplegia, for here the tracts for extensor 
tonus are usually involved as well as the flexion 
“ spinal ” centre. A cortical lesion, such as hemi¬ 
plegia, representing a pure pyramidal lesion, 
always causes extension paraplegia, for here the 
paths for extensor tonus are not interfered with; 
the tonus is, indeed, heightened. This increased 
tonus may modify the character of the reflexes 
of its antagonistic muscles, the flexors, where 
the crossed extensor response is only obtained 
in such conditions. Disturbance of sensation 
appears to influence hardly appreciably the 
form of these reflexes. The investigations 
have been followed in some cases by means of 
graphic records of the tendon jerks. The analogy 
between events as seen in the experimental animal 
and those furnished by pathological conditions in 
man is thus of striking significance, and the power 
of diagnosis is materially aided by this “ lift up ” 
from the physiological laboratory. 


INSANITY CLAIMED TO BE DUE TO MINERS’ 
NYSTAGMUS. 

The causation of insanity is a wide subject, 
which it would be impracticable to endeavour to 
reduce to fixed or specific limits by the definite 
inclusion of certain factors and the rigid exclusion 
of others. At the same time, if attention is devoted 
to what may appear the most prominent incident 
in the previous history of a case, and a proportioned 
estimate of the action of less obvious but at least 
equally potent factors is not made, there is grave 
risk of misconception and of erroneous judgment. 
Nothing is more clear in discussing the incidence 
of insanity than the fact that the soil from which 
mental disease springs is prepared by the inherit¬ 
ance of the individual, and the task of assigning 
relative importance to the various elements that 
must be regarded in any particular case of insanity 
is one demanding careful and mature consideration. 
In a recent case under the Workmen’s Compensa¬ 
tion Act nystagmus was claimed to be the cause of 
the insanity of the individual whose case was under 
adjudication. The Navigation Coal Company was 
sued by the widow of Walter Jones, a coal miner, 
for compensation in respect of the death of her 
husband as being due to nystagmus contracted 


when in the company’s employment. The facts are 
briefly as follows. The deceased contracted miner& r 
nystagmus and received compensation for a time. 
He subsequently took the position of steward to 
the Merthyr Vale Hibernian Club, and performed 
his duties to the satisfaction of the club. Later, 
however, he became obsessed with the idea that 
he was not doing his work satisfactorily, and he 
resigned. The club persuaded him to withdraw his 
resignation, but he resigned again, and this time his 
resignation was accepted. Before his notice expired 
he committed suicide on the railway, the coroner’s 
jury returning a verdict of “ Temporary in¬ 
sanity.” In order to establish her claim for 
compensation the widow had to show that her 
husband’s death was caused by nystagmus, which 
it will be remembered, is a disease included in 
Schedule III. of the Act of 1906. Evidence was 
called to establish the claim that his depression 
and suicide were the consequences of the disease 
which he had contracted. Judge Bryn Roberts, 
however, regarded the chain of causation as in¬ 
sufficiently demonstrated, and the widow s applica¬ 
tion was refused. Time and custom have sanctioned 
the division of etiological factors into “ predis¬ 
posing ” and “ exciting,” and no physician will 
emphasise one at the expense of the other, for the 
operation of each is of significance. Of the pre¬ 
disposing factors in the case under consideration 
no information seems to be forthcoming, but 
assuredly they cannot be ignored, and whether 
predisposing factors are matters for compensation 
is too debatable a subject to be decided by mere 
ex cathedra statements. On the other hand, it can 
be understood that, where the soil is already 
prepared, the existence of such a physical defect 
as miners’ nystagmus might become a veritable 
obsession in a particular case, and originate 
a train of morbid mental processes which 
might end in the commission of suicide. In 
a sense, therefore, it can be regarded as an exciting 
cause. Whether it was the only exciting cause in 
the present case is quite another matter, and, as 
already remarked, the part played by predisposing 
factors may be of equal, if not greater, importance. 
To assign compensation by singling out one only 
of a number of pre-existing morbid agencies at 
the expense of the others would be unjustifiable 
from the medical point of view, and equally 
unwise. The judge’s decision that the chain of 
causation in this particular case was incomplete 
is one which we think expert opinion in regard to 
the causation of insanity will uphold. 


THE VALUE OF ATOPHAN IN GOUT. 

Some observations on the use of this drug, which 
is a diphenyl-chinolin-tetracarbonic acid, have 
been recently published by Dr. P. Biffis in II Poli - 
clinico. He administered it to five healthy and 
two gouty subjects in half-gramme doses two to 
eight times daily, the latter being on a rigorous 
purin-free diet. In the healthy subjects there 
was a definite increase in the uric acid eliminated 
by the urine, which generally reached its maximum 
in the first six hours, after which it diminished 
even though the dose was trebled or quad¬ 
rupled. The increase was not in proportion to 
the amount of drug given after the first day„ 
even if the experiment were made in the 
same individual at different times, and when 
the administration was suspended there was a 
diminution, sometimes very marked, in the quantity 
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of eliminated uric acid which continued for two to 
three days. There was no change in the quantity 
of urine passed, but it became slightly turbid and 
high coloured and gave a sediment of urates and 
uric acid, and a trace of albumin was frequently 
observed. In large doses it was not well tolerated, 
causing pyrosis, which was not relieved even by 
full doses of bicarbonate of soda; this digestive 
disturbance was not nearly so frequent when 
novatophan was substituted for atophan. In the 
two gouty cases the drug was not given in the acute 
stages, and, taken in conjunction with other observa¬ 
tions previously made by him, the author came 
to the conclusion that the drug was much less active 
with regard to the elimination of uric acid in gouty 
subjects than in healthy. It had hardly any action 
in doses of 1-2 grammes, and this may be why 
some observers have reported unfavourably of the 
drug. The inertia can perhaps be explained by the 
fact that atophan acts rather upon the elimination 
of exogenous uric acid and is therefore less active 
in gouty subjects on a diet free from uricogenous 
substances. With regard to the quantity of urine, 
the tolerance, and the albuminuria, the same 
phenomena were observed as in the healthy 
subjects. The action of atophan is little under¬ 
stood, but it probably consists in the decom¬ 
position of a larger quantity of nucleoproteids 
or in some alteration in those fermentative 
processes which regulate the oxidation of the 
purin bases. _ 

PAINLESS LABOUR. 

In a recent issue of La Clinica Ostetrica Dr. E. 
Curti gives his experiences of 25 cases of labour in 
which he used a modification of scopolamine narcosis, 
instead of the morphine with which this drug is 
usually associated and which has been blamed for 
some of the untoward results following its use, he 
had the idea of combining it with narcophine, 
a substance which is a synthetic double salt of 
morphine and narcotine having the chemical formula 
CtH 4 O t , CitHi^NOs, C22H23NO7 + 4H 2 0. This substance 
is a white powder, soluble in water, and possesses 
the narcotic efficacy of opium without its toxicity. 
Its action is slower but more lasting than 
that of morphine, while its use is not followed 
by nausea. The technique employed by Dr. 
Curti was to give half-hourly injections com¬ 
mencing with scopolamine gm. 000045 (about 
1150th grain), with narcophine gm. 003 (about 
i grain). The second dose consists of scopol¬ 
amine 1 200th grain alone, the third of the same 
quantity with the above dose of narcophine, the 
fourth of scopolamine alone, and so on alternately. 
The first injection was given as soon as the cervix 
was nearly fully dilated. Dr. Curti never found 
that the injections were followed by either nausea 
or vomiting, headache or giddiness. The patients 
felt well and were not fatigued, neither were 
there any htemorrhages or other complications in 
either mother or child. The narcosis obtained 
is not complete, the mental faculties not being 
suppressed, but sensation is blunted and it is 
possible to administer food and medicine. Labour 
was never retarded and instrumental delivery, 
when it occurred, would have been necessary even 
without this narcosis, which is a great boon to 
a practitioner when single-handed. The duration 
of the narcosis after delivery varied, and depended 
partly on the number of injections and partly on 
the amount of blood lost during labour. Replying 


to the query whether the narcosis is due to the 
scopolamine or the narcophine, Dr. Curti’s experi¬ 
ence is that narcophine alone causes drowsiness 
but that large doses are required to overcome the 
labour pains, and with such doses probably uterine 
contractions would be diminished in intensity. The 
combination, however, with scopolamine enables 
smaller doses of narcophine to be used and produces 
sleep of short duration, together with almost com¬ 
plete cessation of the pain and abolition of full con¬ 
sciousness of what is taking place. 


HOSPITALS AND RATES. 

There is no encouragement to hospital governors 
to enlarge or even modernise their institutions if 
the case of the Royal West Sussex Hospital at 
Chichester can be taken as a test. Although no 
extra accommodation has been provided in bring¬ 
ing the institution thoroughly up to date, the local 
assessment committee has 60 increased the ratable 
value that the governors are called upon to pay 
annually on account of rates £80 more than 
hitherto. There may be strong arguments in 
favour of the increased assessment, but it seems 
unreasonable treatment of an institution which is 
doing thoroughly good work among the sick poor 
and has readily opened its doors for the reception 
and treatment of our w ounded soldiers. The greater 
the work of the hospitals generally the less 
should be the taxes upon them: this would seem 
to be the more equitable way of regarding the 
position. Their whole purpose and tendency is 
to save expense to the community, and what 
is perhaps more important to improve the race. 
A very strong point against the increased assess¬ 
ment is that comparing the accounts of the institution 
at the Sussex cathedral city with hospitals in other 
comparable towms in no case is it found that such a 
heavy sum is being paid in rates in proportion to the 
number of beds. For example, the Royal Sussex 
County Hospital at Brighton, with nearly 200 beds, 
is assessed at only £104; the Royal West Sussex 
Hospital at Chichester, with 60 beds, £280; while 
the Portsmouth Hospital is not assessed at all, but 
receives £250 annually from the corporation. 
Further, two-thirds of the income of the Chichester 
institution are subscribed by those living outside 
the city borders; of an annual expenditure of £4661, 
no less than £3496 are spent in the city itself; and 
of the £16,000 raised to pay for the reconstruction 
the city subscribed £325, w'hicli sum included the 
bishop’s subscription of £100. The complaint of 
the governors can well be understood, and in the 
event of relief not being granted there seem to be 
ample grounds upon which a friendly action might 
be cited. _ 


The next session of the General Medical Council 
will begin on Tuesday, June 1st, when the Presi¬ 
dent, Sir Donald MacAlister, will take the chair 
at 2 p.m. _ 


The library and offices of the Royal Society of 
Medicine will be closed for the Whitsuntide holidays 
from Saturday, May 22nd, to Tuesday, May 25th, 
both days inclusive. _ 

Mr. J. B. Lawford, we understand, will offer 
himself again as a candidate for the Council of the 
Royal College of Surgeons of England, by the desire 
of his colleagues, as a representative of ophthal* 
mology. 
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The Lo?idon Gazette announces that the King has 
sanctioned the appointment of the King of the 
Belgians as an Honorary Knight of Justice and of 
the Queen of the Belgians as an Honorary Lady 
of Justice of the Order of St. John of Jerusalem 
in England, and also the promotion of Adeline 
Duchess of Bedford from a Lady of Grace to a Lady 
of Justice of the Order. 


Lieutenant-Colonel Hugh Jones Roberts, T.D., of 
Llywenarth, Penygroes, Carnarvonshire, has been 
appointed a Deputy Lieutenant of the County of 
Carnarvon. 


NOTES FROM INDIA. 

(From our own Correspondents.) 

The Military Medical Students' Strike at Lahore. 

Some time last year the military students of the 
Lahore Medical School complained that the uniform 
worn was unsuitable. This complaint was endorsed 
by the Principal, considered by the Military Depart¬ 
ment at Army Headquarters, and certain altera¬ 
tions sanctioned; but owing to the demands of the 
war the materials necessary to carry them out 
could not be supplied. The students were also 
•dissatisfied about the rates of scholarship allow¬ 
ances in these times of scarcity. During the visit 
to the school of Sir Pardey Lukis, the Director- 
General of the Indian Medical Service, on Feb. 20th, 
the Principal drew his attention to this matter, 
and Sir Pardey Lukis gave the representation 
sympathetic consideration; but on Feb. 22nd the 
second, third, and fourth year military students 
decided at a meeting to appear in plain clothes 
instead of uniform at the classes, contrary to the 
standing orders. Next day a body of these students 
were seen by the Principal leaving the hostel 
in mufti for their classes. They were ordered 
to appear in uniform before him at 9 A.M., and on 
doing so were given extra drills for their breach 
of discipline. The students went back to their 
boarding house, absented themselves from the 
classes, and subsequently held a meeting, at which 
they decided to go on strike. A part of the duty 
of these military students was the care in 
hospital of the wounded sepoy patients from 
the front, and they were also responsible for the 
unloading of the batches of wounded sepoys as 
they arrived at the hospital, so that they left the 
wounded soldiers unattended to, and but for the 
college students and the civil students of the 
school, who volunteered for the extra duty, not 
only must these patients have remained entirely 
neglected, but it would have been impossible to 
receive any more. On Feb. 23rd the Principal 
called on the students for an explanation of their 
absence from classes. The students stood silent, 
and they were then asked to take their bedding 
and leave the hostel for the night. They were 
told that the matter had been reported to the 
Director-General of the Indian Medical Service, 
and that they must await his orders before 
returning to their classes. They themselves 
wired to the Director-General and were ordered 
by him to return to duty, and to submit their 
grievances through the proper channel. The 
numbers concerned up to this time were 75 out 
of 117 military students; the remainder of the 352 
students in the school had taken no part in the 


strike. On Feb. 24th 28 out of the 33 first-year 
military students joined the strikers, making 103 in 
all. On Feb. 27th the students on strike were in¬ 
formed by the Principal that the names of all the 
military medical students who did not return to 
their classes before 12 noon on March 3rd would 
be struck off the school rolls, that their scholar¬ 
ships in hand would be forfeited, and that all 
bondholders would be asked to make good their 
sureties. Practically none of the students re¬ 
turned by March 3rd, and the orders mentioned 
above were all carried into effect. In the mean¬ 
time the Director-General had asked Colonel C. J. 
Bamber, Inspector-General of Civil Hospitals, to 
conduct an inquiry into the causes of the strike. 
After consideration of Colonel Bamber’s report the 
Director-General issued orders that the students 
must return to duty unconditionally and submit to 
whatever punishment the Principal might consider 
it his duty to recommend, otherwise the orders 
already issued by the Principal, directing the 
removal of their names from the school rolls for 
grave misconduct, must hold good and their 
sureties would be called upon to discharge their 
bonds and pay up the amounts due. In compliance 
with these orders 13 students applied for re- 
admission and were again taken into the military 
class. The remaining 90 remained out on strike. 
The Principal then asked permission from the 
Director-General, I.M.S., to readmit suitable 
students who might even then apply, and under 
the orders of the Director-General March 27th was 
fixed as the latest date for receiving such applica¬ 
tions for readmission. As none of the remaining 
90 students availed themselves of this further 
period of grace offered to them by the Director- 
General they have ceased to have much chance of 
gaining readmission to the Lahore Medical School. 
The students apparently contend that they have 
never been on strike, but have always been ready 
to return to duty if they were taken back uncon¬ 
ditionally and a consideration of their grievances 
promised. These contentions indicate a funda¬ 
mental ignorance of the proper relation between 
pupil and an instructor, and of the requirements of 
military discipline, to which these students are 
subject. What else but a strike is persistent refusal 
to attend classes and carry out allotted duties ? So 
long as the idea persists that in case of a difference 
of opinion between a professor and his students it 
is the right of the student to indicate terms to his 
instructor, such regrettable incidents as this strike 
are bound to recur. 

Town Planning and Sanitation in Bombay . 

Professor Geddes, lecturing in connexion with 
the town-planning exhibition, discussed in some 
detail the report of the recent Bombay Develop¬ 
ment Commission. The housing of the people in 
Bombay, he said, merited the most urgent con¬ 
sideration of the city, and he pointed out the 
inadequacy of the present rate of progress in regard 
alike to the decrease of the death-rate and increase 
of the population. A strenuous and organised civil 
endeavour was the prime desideratum of the town 
planning of Bombay. He characterised the planning 
of chawls of the present common type as ware¬ 
housing the people and not housing them, and 
insisted that it was not impossible to make a large 
provision of respectable homes with sufficient play¬ 
grounds and not yet exceeding two storeys. Professor 
Geddes addressed an interested audience, for the 
public health of Bombay is much discussed just now. 
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The Bombay Sanitary Institute, which has been 
established under the auspices of the Bombay 
Sanitary Association, was recently opened by Lady 
Willingdon, the wife of the Governor of Bombay, 
when Dr. J. A. Turner (the medical officer of health 
of Bombay and honorary secretary of the League) 
and Lord Willingdon spoke of the establishment of 
the institute as a step forward in the sanitary 
education of the city. The Governor congratulated 
the municipality on what had been done in recent 
years, and assured them that Government were 
anxious to assist in every way possible. He thought 
that owners of property and large employers of labour 
had great responsibilities, and nothing would give 
him more satisfaction than to be able to see at the 
end of his term of office that something really 
substantial and practical had been done for the 
poor dwellers in the slums of the city. 

Appointments. 

Captain F. H. M. Chapman, R.A.M.C., to hold 
civil medical charge of Rurki, in addition to his 
military duties, vice Major E. H. Condon, R.A.M.C. 
Major G. A. Jolly, officiating civil surgeon, 

Gonda, to hold visiting medical charge of the 
Bahraich district, with effect from Dec. 21st. Major 
T. Hunter, I.M.S., civil surgeon, from Muradabad to 
Xaini Tal. Dr. H. A. Macleod, civil surgeon, from 
Fatehgarh to Muradabad. Lieutenant P. S. Mills, 
I.S.M.D., officiating civil surgeon, from Mainpuri 
to Fatehgarh. 

April 20th. _ 

BRISTOL AND WESTERN COUNTIES. 

(From our own Correspondents ) 


University of Bristol: Temporary Residential 
College. 

The University of Bristol, like most of the 
modern universities, has been anxiously concerned 
since its foundation with the question of residential 
accommodation for its students. Early in its 
history it received an important benefaction for 
the accommodation of women students in the shape 
of Clifton Hill House, to which the adjoining 
Callander House has since been added. The last 
12 months has seen the purchase of the Imperial 
Hotel and of a large property on Richmond Hill, 
Clifton, for conversion into halls of residence for 
men and women training students. The possibility 
of founding also a residential college near the 
University for men students generally has engaged 
the attention of an influential committee, and some 
progress has been made. The University has taken 
two houses in Belgrave-road, next to St. Mary’s 
Church, Tyndall’s Park, for the purpose of a tem¬ 
porary college. These houses are being renovated and 
decorated, and will be opened in good time for next 
term. When the arrangements are complete the 
temporary college will start with accommodation 
for 29 students, five in single study bedrooms and 
24 in double study bedrooms. It will include also 
a refectory, a common room, quarters for a warden, 
and housekeeper’s and servants’ rooms, as well as 
bathrooms and offices. There are good-sized 
gardens at the back of the two houses which may 
be converted into tennis courts. The new tem¬ 
porary college is situated in a good residential part 
of the city; it stands high, and is within a few 
minutes of the University buildings. It is expected 
that the alterations will be completed in a few 
weeks’ time, when the building will be open for 
inspection by Resent and intending students and 


their parents. The terms for board and residence 
have not yet been determined, but they will be 
similar to those charged in the residential colleges 
of other provincial universities. 

Captain Ernest William Hey Groves, R.A.M.C., 
B.Sc., M.S., M.D.Lond., F.R.C.S.Eng., surgeon to the 
Bristol General Hospital, has left for the front on 
his appointment as operating surgeon to the new 
No. 21 Mobile Base Hospital. 

The Late Lieut. Henry Wyndham Goodden, R.A.M.C. 

Much regret was felt in Bristol at the news of 
the death of Lieutenant H. W. Goodden, who has 
recently been killed in action near Ypres. The 
deceased was the elder son of Mr. W. C. Goodden, 
who formerly practised for many years as a surgeon 
in Bristol. He was educated at Clifton College, and 
received his medical education at Bristol; he also 
studied at Paris and Vienna. He graduated M.B. 
and Ch.B. of Bristol in 1912, and the same year 
obtained the L.R.C.P. and M.R.C.S. qualifications. 
Before the outbreak of the war Lieutenant 
Goodden was senior resident medical officer at 
the Bristol Royal Infirmary, but almost directly the 
forces were mobilised he volunteered for active 
service, and bad been at the front for many 
months. He was attached to the 2nd Battalion 
Royal Irish Regiment, and had been previously 
wounded on the Aisne, a cigarette case, it is said, 
preventing what would in all probability have been 
a fatal result. Lieutenant Goodden will be much 
missed in medical circles at Bristol, for he was one 
of the most popular “residents” ever holding 
office at the Bristol Royal Infirmary, and much 
sympathy is felt for his family. 

Plymouth Medical Men and Military Service. 

A largely attended meeting of medical men was 
held in Plymouth on May 13th to consider the call 
of the War Office for whole-time or part-time 
military service. Colonel Jones, Assistant Director 
of Medical Services, who had been deputed by the 
Deputy Director of Medical Services at Salisbury to 
be present, was in attendance. The chairman, Mr. 
R. Jacques, remarked that the War Office would 
receive more applications if commissions were 
granted in accordance with age and experience. 
Some medical men stated that they had written to 
the War Office some time ago, and had heard nothing 
more of the matter. Eventually it was decided to 
circularise the local medical profession, and a com¬ 
mittee was appointed to consider the replies and 
suggest what means could be provided for dealing 
with the practices of those who volunteered for the 
work. 

Hospital Saturday at Plymouth. 

May 15th was observed as Hospital Saturday in 
Plymouth, when a strong appeal was issued to the 
local working people for the support of the South 
Devon and East Cornwall Hospital. The institution 
had a deficit balance of £2430 at the close of 1914. 

The Cornwall County Council and the Treatment of 
Tuberculosis. 

At the last meeting of the Cornwall County 
Council it was decided to purchase Castle-an-Dinas r 
at St. Columb Major, as a sanatorium for the 
treatment of tuberculosis, provided the Local 
Government Board would give financial assist¬ 
ance. The institution will accommodate 60 
patients, and is situated on the south side of a 
hill about 600 feet above sea level. The cost of 
the scheme is estimated at £8000. 

May 18tb. 
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THE SERVICES. 


Royal Navy Medical Service. 

The undermentioned Staff Surgeons have been promoted 
to the rank of Fleet Surgeon -.—Dated May 15th : Samuel 
Henry Woods, Percy Temple Sutcliffe, John Percival Handel 
Greeuhalgh, Edward Theodore Burton, Robert Hughes, 
Nelson Joseph Roche, Herbert Lyne Geoghegan, John 
Henry Lightioot, and Penry Garnons Williams. 

The undermentioned Surgeons have been promoted to the 
rank of Staff Surgeon Dated May 14th : Campbell Ross, 
Cecil Robert Morshead Baker, George Gordon Vickery, and 
Henry Dennis Drennan. 

The undermentioned have been granted temporary com¬ 
missions as Surgeons in His Majesty’s Fleet:—Dated 
Mayrllth: Robert Tennent and Basil Sampson. Dated 
May.l2th: Howard James Bates. 

Army Medical Service. 

John Atkins to be temporary Colonel (dated Oct. 20th, 

1914) . 

Temporary Major Cuthbert S. W’allace, from Royal Army 
Medical Corps, to be temporary Colonel (dated April 29th, 

1915) . 

Royal Army Medical Corps. 

The undermentioned are granted temporary rank whilst 
employed at the Norfolk War Hospital:— Dated April 22nd : 
As Lieutenant-Colonel: David George Thomson. As Major: 
Alexander Murchison Humphry, Charles Noon, and John 
Spence Law. 

Temporary and Honorary Captain Cyril Alfred Rankin 
Nitch is granted the temporary and honorary rank of Major 
whilst serving with the British Red Cross Hospital, Netley 
(dated April 29th). 

1 tThe undermentioned are granted temporary rank whilst 
employed at the Beaufort War Hospital, Bristol .—Dated 
May 1st : As Lieutenant-Colonel: James Vincent Blackford. 
Dated May 1st: As Major: John Robert Parry Phillips and 
Alexander McLean Cato. Dated April 17th: Frederick 
Sherman Toogood to be temporary Major whilst employed 
at the Lewisham War Hospital. 

The undermentioned to he granted temporary rank whilst 
serving with the County of Loudon War Hospital :—Dated 
May 1st: As Lieutenant-Colonel: John Robert Lord. Dated 
May 1st: As Major: Norcliffe Roberts and Reginald George 
Riches. William Dewey Duncombe to be temporary 
Major whilst serving at the City of London War Hospital 
(dated May 1st). Christopher Thackery Parsons to be tem¬ 
porary Major whilst serving at the Fulham War Hospital 
(dated May 1st). Edward Llewellyn Zenas Fickling to be 
temporary Lieutenant (dated Dec. 12th, 1914). Second Lieu¬ 
tenant Albert Edward Quine, from Reserve of Officers, to be 
temporary Lieutenant (dated May 4th). 

The undermentioned Captains delinguish their temporary 
commissions on ceasing to serve with the Duchess of West¬ 
minster’s War Hospital:—Dated May 18th: Sydney Scott 
and Thomas M. Body. 

The undermentioned to be temporary Captains whilst 
serving with the Duchess of Westminster’s War Hospital:— 
DatedAIay 18th : Forbes Fraser and John Wilfred Nunn. 

The undermentioned to be temporary Lieutenants whilst 
serving with the Welsh Hospital: William MacAdam (dated 
April 26th) and David John Harries (dated May 10th). 

The undermentioned to be temporary Majors: Alfred 
Liugard (dated April 9th) and temporary Captain Charles 
Coley Choyce (dated April 27th). 

John Evans Phillips, late Captain, 1st North York Volun¬ 
teer Artillery, to be temporary Captain (dated April 17th). 

Harold Josae Johnson, late Surgeon Captain, to be tem¬ 
porary Honorary Captain (dated May 19th). 

The undermentioned to be temporary Lieutenants 
Dated March 1st: William Harle Stott. Dated March 15th : 
Arthur Cyril Albert Jekyll, Cedric Keith Cohen, and Eric 
Payten Dark. Dated March 17th : Keith Gemmell Colquhoun, 
Clive Travers Stephen, Henry Cecil Colville, and Alan 
Pryde. Dated March 19th: Charles Francis Drew. Dated 
March 23rd: Edward Rogerson, Louis Michael Pigott, 
Reginald Blockley Lucas, and William Heitlaud Godby. 
Dated April 21st: John Wright Turner, Thomas Wright, 
Arthur George James Thompson, Thomas Warner, Walter 
Charles Blackham, Walter Dyrnock Perry, George Hugh 
Culverwell, Robert Wilson Buchanan, William Penberthv, 
Isidore Jack Block, and Thomas Gilcriest. Dated April 22nd : 
James Boyd, Arthur Thomson Marshall, John Brunton, 
Barrington William Mudd, Ray Cecil Phelps, Harry Lovett 
Camming, and James Hamilton Bogan. Dated April 23rd : 
James Lawson Whateley, John Hay Heddle, Ivan Whiteside 
Magill, Charles Gibson, Edmund Sheppard Cuthbert, John 
Moir MacKenzie, James Murdoch MacKay, Donald McDonald 
McIntyre, and Thomas Ruddock-West. Dated April 23th : 
Thomas Gee Williams. 


Special Reserve of Officers. 

Supplementary to Reyular Units or Corps: Royal Army 
Medical Corps.— The undermentioned Lieutenants (on pro¬ 
bation) are confirmed in their rank: John R. Crolius and 
Robert H. Williams. 

Territorial Force. 

Army Medical Services. 

Major Charles J. Martin, from Attached to Units other 
than Medical Units, to be Deputy Assistant Director of 
Medical Services, 2nd London Division. 

Lieutenant-Colonel Ernest B. Dowsett, from 5th London 
Field Ambulance, to be Assistant Director of Medical 
Services, 2nd London (Reserve) Division, with the temporary 
rank of Colonel. 

Royal Army Medical Corps . 

2nd East Anglian Field Ambulance : Lieutenant Arthur 
Edwin Tait, from 2nd Northumbrian Field Ambulance, to be 
Lieutenant. 

2nd Home Counties Field Ambulance: Henry Travers 
Jones to be Lieutenant. 

2nd North Midland Field Ambulance: Major Richard 
M. West to be temporary Lieutenant-Colonel. Captain 
Joseph F. Dixon to be temporary Major. 

1st Northumbrian Field Ambulance: Captain George H. 
Spencer to be temporary Major. 

2nd Northumbrian Field Ambulance: Henry Stonehouse 
to be Lieutenant. 

2nd W’essex Field Ambulance: Ernest Hall Scholefield to 
be Lieutenant. 

3rd Wessex Field Ambulance: Captain Harold W. Read, 
from Attached to Units other than Medical Units, to be 
Captain. 

2nd Highland Field Ambulance: John Moir to be Lieu¬ 
tenant. 

London Mounted Brigade Field Ambulance: John Peers 
MacLulich (late Captain, South African Medical Corps) to be 
Captain (temporary). 

South-Eastern Mounted Brigade Field Ambulance: Lieu¬ 
tenant Charles E. Silvester to be Captain. Alexander 
Graham Speirs Logie to be Lieutenant. 

1st Eastern General Hospital: W’illiam Lombard Murphy 
to be Captain, whose services will be available on mobilisa¬ 
tion. 

2nd Northern General Hospital: The undermentioned to 
be Captains, whose services will be available on mobilisation : 
Carlton Oldfield, Leonard Alfred Rowden, Alfred Gough, 
Henry Harold Greenwood, Joseph Albert Blayney, Arthur 
Ellison, and Frederick William Marshall Greaves. 

Highland Casualty Clearing Station: Captain Alexander 
Don, from 1st Scottish General Hospital, to be Major 
(temporary). James Davidson to be Lieutenant. 

South Midland Casualty Clearing Station : Astley Bennett 
Prosser to be Lieutenant. 

Highland Divisional Sanitary Section : Captain James M. 
McQueen, from 1st Scottish General Hospital, to be Captain. 

2nd London Sanitary Company: Frederick George Rose 
to be Lieutenant. 

3rd London General Hospital: Lieutenant Alfred Hoj>e 
Gosse to be Captain on the permanent personnel. 

1st Scottish General Hospital: lan Gordon Bisset to be 
Lieutenant. 

1st Southern General Hospital: Lieutenant-Colonel Harry 
G. Barling is seconded. 

3rd Southern General Hospital : Arthur John Drew to 
be Captain, whose services will be available on mobilisa¬ 
tion. 

Attached to Units other than Medical Units. —To be Majors : 
Surgeon-Major Percival E. Barber, from West Riding 
Royal Horse Artillery, and Surgeon-Captain Alfred Robinson, 
from 5th Battalion, The York and Lancaster Regiment. 
William Appleyard (late Captain, 6th Battalion, The Prince 
of Wales’s Own (West Yorkshire Regiment)) to be Captain. 
To be Lieutenants: Edgar Babst (late Lieutenant, 5th 
Battalion, Northumberland Fusiliers), Andrew Lowry 
McCully, John David Jones (late Lieutenant, 4th Battalion, 
The Welsh Regiment), and Samuel Shepheard. Lieutenant 
Charles W. Wirgman is seconded. 


Council of the Royal College of Surgeons 

IN Ireland.— Mr. Alexander Blayney, F.R.C.S. Irel., has 
been elected a member of the Council of the Royal College of 
Surgeons in Ireland in room of the late Sir John Lentaigne. 
Mr. Blayney, like his predecessor, is a member of the staff of 
the Mater Misericordke Hospital. 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN the 96 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, 8117 births and 
4954 deaths were registered during the week ended Saturday, 
May 15th. The annual rate of mortality in these towns, 
which had steadily declined from 19 9 to 15 - 5 per 1000 in the 
five preceding weeks, further fell in the week under notice 
to 14*2 per 1000 of their aggregate population, estimated at 
18436,180 persons at the midale of last year. During the 
first six weeks of the current quarter the mean annual 
death-rate in these towns averaged 17-2, against a corre¬ 
sponding rate of 18*1 per 1000 in London. Among the several 
towns the death-rate last week ranged from 5*2 in Ilford, 
7 2 in Gloucester, 7-3 in Ealing and in Great Yarmouth, 
77 in Enfield, and 7 9 in Wimbledon, to 22-0 in Bury, 22*4 in 
York, 22 5 in Lincoln, 24 2 in Sunderland, and 31*8 in Middles¬ 
brough. 

The 4954 deaths from all causes were 429 fewer than in 
the previous week, and included 484 which were referred 
so the principal epidemic diseases, against 711 and 557 in the 
two preceding weeks. Of these 484 deaths, 238 resulted from 
measles, 105 from whooping-cough, 57 from infantile diar- 
rhocal diseases, 48 from diphtheria, 25 from scarlet fever, 
and 11 from enteric fever, but not one from small-pox. The 
mean annual death-rate from these diseases was equal to 1-4, 
or 0*2 per 1000 less than in the previous week. The deaths 
attributed to measles, which bad been 389, 392, and 276 in 
the three preceding weeks, further fell to 238 last week, 
and caused the highest annual death-rates of 2 0 in Salford aud 
in Sheffield, 2 4 in Barrow-in-Furness, 2*6 in Coventry, 3-8 in 
Wolverhampton, 4-8 in Sunderland, 6T in Walsall, and 6*6 in 
Middlesbrough. The deaths referred to whooping-cough, 
which had decreased from 167 to 121 in the five preceding 
weeks, further fell to 105 last week; the highest death- 
rates from this cause were 1*2 in Walthamstow, 1*6 in 
Acton and in St. Helens, 21 in Middlesbrough, and 2-3 in 
Wigan. The fatal cases of diarrhoea and enteritis 
;&mong infants under 2 years), which had been 65, 73, and 
67 in the three preceding weeks, further fell to 57 last 
week, and included 15 in London, and 3 each in Birmingham 
and Manchester. The deaths attributed to diphtheria, 
which bad been 49, 56, and 51 in the three preceding 
weeks, declined to 48 last week, of which 11 occurred in 
London, 4 in Manchester, and 3 in West Ham. The deaths 
referred to scarlet fever, which had been 29, 34, and 30 in 
the three preceding weeks, further fell to 25 last week, 
and included 6 in London and 2 each in Willesden, 
Birmingham, Coventry, Manchester, Blackburn, and Leeds. 
Tne fatal cases of enteric fever, which had been 8, 12, and 
12 in the three preceding weeks, were 11 last week, but 
showed no excess in any particular town. 

Tte number of scarlet fever patients under treat¬ 
ment in the Metropolitan Asylums Hospitals and the 
London Fever Hospital, which had been 2369, 2377, and 
2384 at the end of the three preceding weeks, had decreased 
to 2332 on Saturday last; 270 new cases were admitted 
during the week, against 259, 316, and 307 in the 
three preceding weeks. These hospitals also contained 
on Saturday last 1174 cases of diphtheria, 186 of measles, 59 
of enteric fever, and 12 of whooping-cough, but not one of 
small-pox. The 1255 deaths from all causes in London were 
129 fewer than in the previous week, and corresponded 
to an annual death-rate of 14*5 per 1000. The deaths 
referred to diseases of the respiratory system, which 
had decreased from 469 to 289 in the four preceding weeks, 
further fell to 227 in the week under notice, but were 
37 above the number recorded in the corresponding week of 
last year. 

, Of the 4954 deaths from all causes in the 96 towns 210 
resulted from different forms of violence and 376 were the 
subject of coroners’ inquests, while 1512 occurred in public 
institutions. The causes of 48, or 1*0 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest. All the causes 
of death were duly certified in Sheffield, Leeds, Bristol, 
West Ham, Bradford, Hull, Newcastle-on-Tyne, and in 67 
other smaller towns. Of the 48 uncertified causes of death, 
10 were registered in Birmingham, 6 in Liverpool, 3 each in 
Gillingham, Stoke-on-Trent, Bootle, and Gateshead, and 
2 each in Southend-on-Sea, Dudley, Nottingham, aud 
Rotherham. _ 


HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns with an aggregate popula¬ 
tion estimated at 2,345,500 persons at the middle of this year, 
1175 births and 807 deaths were registered during the week 
ended Saturday, May 15th. The annual rate of mortality in 
these towns, which had been 18*5, 20-2, and 18*1 per 1000 in 
the three preceding weeks, further fell to 17*9 per 1000 in 
the week under notice. During the first six weeks of the 


current quarter the mean annual death-rate in these towns 
averaged 19*4, against a corresponding rate of 17 2 per 1000 
in the large English towns. Among the several towns the 
death-rate last week ranged from 117 in Clydebank, 12-9 in 
Edinburgh, and 14 0 in Kirkcaldy, to 19 6 in 'Glasgow, 21*3 in 
Falkirk, and 27*6 in Motherwell. 

The 807 deaths from all causes were 8 fewer than the 
number in the previous week, and included 117 which were 
referred to the principal epidemic diseases, against 150 and 
142 in the two preceding weeks. Of these 117 deaths, 49 
resulted from measles, 45 from whooping-cough, 9 from 
infantile diarrhooal diseases, 8 from dipntheria, and 6 from 
scarlet fever, but not one from enteric fever or from small¬ 
pox. The mean annual death-rate from these diseases 
was equal to 2-6, against 1*4 per 1000 in the large English 
towns. The deaths attributed to measles, which had increased 
from 19 to 47 in the four preceding weeks, further rose to 49 
last week, and comprised 40 in Glasgow, 5 in Aberdeen, 3 in 
Falkirk, and 1 Clydebank. The deaths referred to whooping- 
cough, which had declined from 90 to 65 in the four 
preceding weeks, further fell to 45 last week, of which 
33 occurred in Glasgow, 4 in Aberdeen, and 3 in Edinburgh. 
The fatal cases of diarrhoea and enteritis (among infants 
under 2 years), which had been 12, 9, and 15 in the three 
preceding weeks, fell to 9 last week, and included 3 each in 
Glasgow and Edinburgh. The deaths attributed to diph¬ 
theria, which had been 6, 12, and 7 in the three preceding 
weeks, were 8 last week, of which 3 were registered in 
Glasgow. The 6 deaths referred to scarlet fever were 2 
below the average in the earlier weeks of the quarter, and 
included 2 each in Glasgow and Aberdeen. In addition to 
the above deaths, a fatal case of typhus occurred in Dundee. 

The deaths referred to diseases"of the respiratory system, 
which had been 145, 153, and 118 in the three preceding 
weeks, slightly rose to 121 in the week under notice, and 
were 17 in excess of the number recorded in the correspond¬ 
ing week of last year. The deaths from violence numbered 
26, against 25 and 23 in the two preceding weeks. 


HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland, with an aggregate 
population estimated at 1,212,380 persons at the middle of 
this year, 582 births and 438 deaths were registered during 
the week ended Saturday, May 15th. The annual rate of 
mortality in these towns, which had been 22*4, 19*1, and 
19 - 9 per* 1000 in the three preceding weeks, fell to 18*8 
per 1000 in the week under notice. During the first six 
weeks of the current quarter the mean annual death-rate in 
these towns averaged 21*0, against corresponding rates of 
17-2 and 19*4 per 1000 in the English and Scotch towns 
respectively. The death-rate last week was equal to 21*9 
in Dublin (against 14-5 in London and 19-6 in Glasgow), 
15-1 in Belfast, 16-3 in Cork, 20-2 in Londonderry, 31-1 in 
Limerick, and 19 0 in Waterford, while in the 2*1 smaller 
towns the mean death-rate was 18*3 per 1000. 

The 438 deaths from all causes were 25 fewer than the 
number in the previous week, and included 27 which 
were referred to the principal epidemic diseases, against 
numbers declining from 41 to33 in the three preceding weeks. 
Of these 27 deaths, 10 resulted from whooping-cough, 
8 from infantile diarrhceal diseases, 4 from measles, 
3 from diphtheria, and 1 each from enteric fever and 
scarlet fever, but not one from small-pox. The mean annual 
death-rate from these diseases was equal to 1*2, against 
corresponding rates of 1*4 and 2-6 per 1000 in the 
English and Scotch towns respectively. The deaths 
attributed to whooping-cough, which had been 20, 9, 
and 9 in the three preceding weeks, were 10 last week, 
and comprised 5 each in Dublin and Belfast. The deaths of 
infants (under 2 years) referred to diarrhoea and enteritis, 
which had been 5, 10, and 9 in the three preceding weeks, 
were 8 last week, of which 6 were recorded in Dublin. The 
fatal cases of measles, which had been 13, 11, and 10 in the 
three preceding weeks, further fell to 4 last week, and com¬ 
prised 2 each in Belfast and Portadown. Of the 3 deaths 
attributed to diphtheria, 2 were registered in Dublin and 1 
in Belfast. The fatal case of enteric fever was recorded in 
Sligo, and that of scarlet fever in Waterford. 

The deaths referred to diseases of the respiratory system, 
which had steadily declined from 158 to 76 in the five pre¬ 
ceding weeks, rose" to 82 in the week under notice. Of the 
438 deaths from all causes, 138, or 32 per cent., occurred in 
public institutions, and 4 resulted from various forms of 
violence. The causes of 16, or 3-7 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest; in the large 
English towns the proportion of uncertified causes did not 
exceed 1*0 per cent. 


The death by fever in Upper Nigeria of Dr. 
John Beattie, of the West African Medical Service, is 
announced. 
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I have had the privilege of experimenting with 
this apparatus under the direction of Professor 
Bergonie himself in a hospital at the front, and the 
results have far surpassed our expectations. I feel 
it my duty to make it known as a matter of urgent 
importance. I know how much sudden enthusiasms 
should be suspected in the case of a new method. 
But at this time when inventions for demolishing 
humanity seem to be attaining perfection every day, 
one can claim some credit for an invention which 
promises, though it be novel, to alleviate suffering. 

1 hold myself at the disposal of my colleagues for 
all additional explanations. 

I am, Sir, yours faithfully, 

Gustave Monod, 

Medecin Major, M.D. Paris, M.B.C.P. Lond., Ac. 

Ambulance 10, Corps d’Armee 6, Secteur 154. 


THE MEDICAL DEFENCE UNION AND 
THE NATIONAL INSURANCE 
COMMISSIONERS. 

To the Editor of The Lancet. 

Sib,— In order to test the validity and legality of 
the regulations of the National Insurance Commis¬ 
sioners in the matter of surcharging panel practi¬ 
tioners for alleged extravagance in prescribing for 
insured persons, the Medical Defence Union has, on 
behalf of two of its members concerned, caused to 
be issued writs in the High Court. I need hardly 
point out to your readers in general, and to those on 
the panel in particular, the importance of these 
actions, which I trust will be before His Majesty’s 
judges within a comparatively short time. The 
Medical Defence Union has already been successful 
in every action or appeal brought in respect of 
legal questions under the Act, and is engaged daily 
in working, inter alia , for the protection of those 
who have joined the panel willingly or unwillingly. 

Those who have not joined the Medical Defence 
Union should do so without delay, as this year will 
be critical in the history of panel practitioners, and 
they cannot afford to be without its protection. 

I am, Sir, yours faithfully, 

A. G. Bateman, 

Trafalgar-square, W.C., May 15th, 1915. General Secretary. 


PRELIMINARY EXPLORATION OF THE 
PELVIS IN CERTAIN CASES OF 
ACUTE APPENDICITIS. 

To the Editor of The Lancet. 

Sib,—P rofessor W. Sampson Handley, in his 
interesting lecture on Ileus Duplex in your issue of 
May 1st, advocates exploration of the pelvis, through 
a preliminary median sub-umbilical incision, in 
cases where there is doubt as to whether the infec¬ 
tion has spread from the right iliac fossa to the 
pelvis. On the principle that in dealing with a 
possible extension of the infection beyond the iliac 
fossa it is always better to know than to guess, the 
writer has for some years employed a procedure 
similar, except in the detail that a 2-inch incision 
is made over the lower portion of the left rectus 
muscle, the fibres of which are split, with the object 
of preventing post-operative hernia. 

A recent case was that of a young man who 
when first seen had advanced appendicitis and was 
ashen grey from toxaemia. Preliminary explora¬ 
tion through the left lower rectus showed gross 
infection of the lower abdomen. Large drainage 
tubes through the left rectus, the right iliac fossa 
and loin, combined with the Fowler position and 
many pints of saline solution given per rectum by 


Murphy’s method, resulted in interrupted recovery 
with total absence of incisional herniae. Pre¬ 
liminary exploration through the left lower rectus 
takes but a few minutes, changes doubt into 
certainty, and appears to have no Eerious draw¬ 
backs. I am, Sir, yours faithfully, 

Plymouth, May 4th, 1915. C. HAMILTON WHITEFORD. 


THE TREATMENT OF CORNS. 

To the Editor of The Lancet. 

Sir, —I have read with much interest the letter 
of Mr. Paul Bernard Roth in your issue of May 15th. 
Some years ago I was an absolute martyr to corns, 
one particular corn giving me most excruciating 
annoyance when I walked. I conceived the idea of 
wearing two pairs of socks, a thin pair (merino) 
next the skin and a thick woollen pair over these, 
and I took particular care to have boots with thick 
soles “ made to the foot ” and would not have my “ foot 
made to the boot.” In a very short time my corns 
disappeared and I have not been troubled since, but 
my friends laugh at my boots. I now find walking 
a pleasure. I am, Sir, yours faithfully, 

May 14th, 1915. D.P.H* 



BERTRAM HERBERT LYNE STIVENS, 
M.R.C.S., M.D. Brux. 

Dr. Bertram Herbert Lyne Stivens passed away 
at his residence, 107, Park-street, Grosvenor-square, 
London, on Sunday afternoon, May 9th. He 
was in his usual health up to Friday, April 30th, 
when a feverish attack with sore-throat super¬ 
vened. On Monday, May 3rd, feeling somewhat 
better, he attended to his professional duties, as 
also on tho following day. On Tuesday evening. 
May 4th, the inflammation of the throat returned 
and became rapidly worse, and on Sunday afternoon 
he died from streptococcal pharyngitis with cedemat- 
ous laryngitis and pyeemic infection. This is always 
rapid and often fatal, particularly in a constitution 
which is not strong. In spite of his manly figure 
and fine presence Dr. Stivens had visibly failed, 
we are informed by a personal friend of his, since 
the death of a beloved daughter two years ago. 

Dr. Stivens was born at Birkdale in 1855. He 
spent his early life in Cheshire and was educated 
at Bunbury Grammar School. Later he studied 
abroad at Stuttgart and Heidelberg University. 
He then decided upon a medical career and entered 
the medical school of King’s College Hospital in 
1877, being some four or five years older than most 
of the men of his year. He had a very successful 
career as a student, and proceeded to the tenure of 
two residential posts at that time much coveted. 
He was first house accoucheur under the late 
Dr. W. S. Playfair, and later house surgeon to 
the great Lister himself at the time when the 
operating theatre used to be crowded with visitors 
to learn the new antiseptic methods. These two 
posts under such masters were sufficient to 
lay the foundation of a talent for accurate and 
conscientious observation to which he owed his 
success in practice. 

Although Dr. Stivens might well have aspired to 
consulting work, the opportunity of joining an old- 
established practice in the West-end decided him 
to go direct from the wards to family practice in 
Kensington Gardens-square. Here his success, at 
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a comparatively early age, was both rapid and easy. 
It was easy because to his knowledge and skill he 
was able to add the manner which is such a large 
factor of success in private practice. His manner 
was not a pose, but was the expression of a frank, 
sympathetic, genial, and hearty nature which took 
the deepest and most sincere interest in his 
patients and his friends. He later moved 
from Kensington Gardens-square to Park-street, 
Grosvenor-square, where his practice still further 
rapidly increased, and where he had the honour 
of attending members of the Royal family. He 
was an accomplished linguist, and his studies 
abroad stood him in good stead in medical practice. 
He included amongst his friends many of the most 
distinguished continental physicians; he often 
visited their clinics, and introduced into this 
country several new methods of investigation and 
treatment which were being developed on the 
continent. Thus he appreciated the importance of 
the analytical investigations in gastro-intestinal 
diseases which were being undertaken in France 
and Germany, and he was perhaps the first to carry 
out in this country these methods of investigation, 
and to utilise them in guidance for appropriate 
medical treatment. He was familiar with the 
operation for removal of enlarged tonsils and 
adenoids in suitable cases long before it was 
generally practised in this country, and was among 
the first in performing this useful operation here 
in suitable cases. If he had aspired to it he might 
certainly have risen to more scientific eminence in 
his profession, since he had great gifts and especial 
knowledge and experience. He was content, how¬ 
ever, with a less public and perhaps more satis¬ 
factory career, for it may be truly said of him that 
he loved to go about doing good. 

Circumstances made him early in life independent 
of his profession, but his love for the practice of 
his art induced him to continue it long after other 
men would have given it up. He was a keen 
sportsman and fond of country life, and he was 
happy in his country home when the exigencies 
of his busy life permitted him to stay there. 
He was a devoted husband and father, and a most 
loyal and hospitable friend. His friend and patient, 
Sir Rider Haggard, suggests for his epitaph the 
words “ Our Beloved Physician,” and this expresses 
the regard which all his patients without exception 
felt towards him. 

Dr. Stivens married Belita, the daughter of the 
late Mr. George Drabble, of Pembridge-square, W. 
The sympathy of the medical profession and of a 
large circle of friends will go out to his widow and 
two daughters in their bereavement. 


A New Route to Italy.— The Paris, Lyons, 

and Mediterranean Railway opened to traffic on May 16th 
the new line “ Frasne-Vallorbe,” the construction of which 
was commenced at the end of the year 1910. This line has 
a double tiack of about 24 kilometres (15 miles) in length, 
22 of which are in French territory. It branches off from the 
Dijon-Pontarlier line at the station of Frasne, and crosses 
one of the most picturesque districts of the French 
Jura. It serves the two beautiful lakes of Remoray 
and Saint Point, penetrating the “Mont d’Or ” through 
a tunnel of 6670 yards in length, and joining again 
the Pontarlier-Lausanne line at Vallorbe. The im¬ 
provements carried out have resulted in a gain of from 
45 minutes to one hour on the journey between Paris 
and Lausanne. The large radius of the curves is favourable 
for speed, and, in winter, the tunnels and pine forests 
through which the line passes are a protection against snow¬ 
storms. With these improvements the P.L.M. line will, 
more and more, become the traveller’s highway between 
Paris and Italy. 


THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND. 


The Central Committee. 

A meeting of the Central Committee was held 
on Thursday, May 13th, when Sir Rickman Godlee. 
the chairman, announced that he had received from 
Dr. Pech^re, President of the Aide et Assistance aux 
Medecins et Pharmaciens Sinistres, a formal receipt 
for the money sent by the Fund to Belgium for dis¬ 
tribution, and it was agreed to forward the same 
amount on future occasions, and at intervals, as soon 
as particulars of distribution had been ascertained. 

The treasurer, Dr. Des Voeux, reported that he 
had placed further sums of money on deposit, and 
noted that the subscription lists had now begun to 
get smaller. It was the feeling of the Committee 
that this might be due to the fact that much of the 
money collected had not yet been spent, but it was 
hoped that the urgent need of the cause would not be 
lost sight of. At the rate of expenditure sanctioned 
by the Committee, the Fund, at its present figure, 
will not last very long, and it is particularly desir¬ 
able that when hostilities cease there should be 
some money in hand to form a nucleus for an inter¬ 
national scheme of reinstatement after the war. 


Clothes Required. 

Gifts of clothes would be welcomed by the Com¬ 
mittee. The supply is running short, and assistance 
in this direction is often very valuable to and highly 
appreciated by our Belgian colleagues and their 
families. All parcels of clothes should be 
addressed to Mrs. Colebrooke, Wesleyan Training 
College, Horseferry-road, London, S.W. 


Birmingham Local Committee. 

This committee held its final meeting oil 
Tuesday, May 11th, with Professor Barling in the 
chair, in order to receive reports from Professor 
R. Saundby and Mr. F. Smith. The accounts 
and vouchers had been submitted to Sir 
Thomas Barclay, who had audited them and 
given certificates of their accuracy. The total 
amount collected was £526 5s. 3 d, % the whole 
of which has been remitted to Dr. Des Voeux, the 
honorary treasurer of the Fund in London. All 
expenses have been defrayed locally, and there has 
been no deduction from the amounts subscribed. 

Further subscriptions will be forwarded to Dr. 
Des Voeux, and acknowledged as usual by publica¬ 
tion of the names of the donors in the medical 
journals. 

The Week’s Subscriptions. 

The subscriptions received by Dr. Des Voeux up to Tuesday 
evening last, in addition to those previously acknowledged, 
are as follows :— 

£ s d. 

Bucks Division, B.M.A. 

(per Dr. A. E. Lur¬ 
king)— 

Dr. W. H. Square ... 110 

Dumfries and Galloway 
Division, B.M.A.(per 
Dr. J. Dewar ltobaon, 

Hon. Sec.)— 

Dr. Scott . 0 10 6 

Dr. Bryson . 0 10 6 

Dr. Chalmers . 110 

Dr. Dunlop. 110 

Dr. McKie . 0 10 6 

l)r. Shaw . 110 

Dr. J. Dewar Robson... 2 2 0 
Dr. Brown . 110 


£ 8. (L 

Stew^artry of Kirkcud¬ 
bright Secondary Bdu- 
cation Committee (per 
Dr. J. Gair Johnston, 

School Medical Officer) 110 
Tower llamlets Division, 

B.M.A. (perDr.W.H.P. 

Oxley, Hon. Sec.)— 

Dr. II Hamilton Mack 0 10 6 
Nottingham and Notts 
Pharmaceutical Asso¬ 
ciation (per Mr. H. P. 

Middleton). 5 5 0 

Hants County Pharma¬ 
ceutical Association 

inArMr fi fi Urir-t 0 Ifl C 


Subscriptions to the Fund should be sent to the treasurer 
of the Fund, Dr. H. A. Des Voeux, at 14, Buckingham-gate, 
London, S.W., and should be made payable to the Belgian 
Doctors’ ^id Pharmacists’ Relief Fund, crossed Lloyds 
Bank, Ltd. 
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The Casualty List. 

The following names of medical officers appear 
in the fcasualty lists published since our last 
issue:— 

Killed: Major J. Woods, I.M.S., Lieutenant Henry 
Wyndham Goodden, (attached 2nd Royal Fusiliers), 
Lieutenant M. Pern, Captain S. Field, all of the 
R.A.M.C. Captain Field was the son of Mr. G. P. 
Field, the well-known aurist. 

Died of wounds: Lieutenant John Aquila 
MacMahon. R.A.M.C. 

Wounded: Captain E. A. Sutton, Lieutenant 
E. H. Griffin, Lieutenant C. W. Sparks (attached 
Royal Irish Fusiliers), Lieutenant A. N. Hooper 
'attached 2nd East Yorks Light Infantry), 
Lieutenant E. C. Linton, Major J. S. Y. Rogers 
attached 4th Black Watch T.F.), Captain W. Rogers 
attached 5th Cheshires), Lieutenant F. H. Sprague, 
all of the R.A.M.C. Captain J. W. B. Bean, 
Australian Medical Service. 

Missing: Captain P. G. M. Eivery, R.A.M.C. 
attached 1st Yorks Light Infantry), Fleet-Surgeon 
George A. Waters, R.N., of the Goliath . Lieutenant 
J. A. Stenhouse, R.A.M.C., previously officially 
reported missing, is now unofficially reported a 
prisoner of war. 

Both the medical officers of the Lusitania , Dr. 
J. F. McDermott and Dr. Joseph Garry, were among 
the drowned. 

Captain Eric Evans (4th Royal Welsh Fusiliers), 
who has died of his wounds, was a son of Mr. E. D. 
Frans, M.R.C.S., J.P., of Wrexham, and had nearly 
completed his medical course when the war broke 
out and the regiment in which he held a lieutenant’s 
commission was mobilised. 


Deaths among the Sons of Medical Men. 

Already many medical men have had the sad 
experience of losing their sons in the war. The late 
Dr.Lewis Jones, Sir Wilmot Herringham, Dr. Norman 
Moore, Dr. H. D. Rolleston, Sir Pardey Lukis, Sir 
.Tames Barr, and Mr. W. H. Battle are among those 
who have thus paid with their dearest possessions the 
price of patriotism, and other names will occur to 
our readers. During-this month a heavy toll of this 
kind has been exacted from members of our profes¬ 
sion, the following deaths being announced in recent 
casualty lists. Lieutenant T. M. Garrod, second 
son of Dr. A. E. Garrod; Second Lieutenant R. T. 
Shaw, elder son of Dr. Lauriston Shaw; Lieutenant 
C B. Spence, younger son of Dr. James B. Spence, 
of Burntwood; Second Lieutenant R. Fazan, 
youngest son of Mr. C. H. Fazan, of Wadhurst; 
Second Lieutenant E. H. Orton, youngest son of 
hr. G. H. Orton, of Kensington; Second Lieu¬ 
tenant A. H. S. Tuke, only son of Dr. T. S. Tuke, of 
Chiswick; Second Lieutenant H. W. Hodges, elder 
son of Mr. H. C. Hodges, of Watton-at-Stone; 
Captain T. R. Scott, eldest son of Dr. Thos. Rennie 
*cott, of Musselburgh; Second Lieutenant T. M. 
Bond was the son of Major T. M. Bond, attached 
R.A.M.C. Captain G. D. Mathew, whose death has 
also been reported, was the youngest son of the 
late Brigade - Surgeon Lieutenant -Colonel R. G. 
Mathew; and Second Lieutenant F. P. Trevor was 
the only son of the late Mr. A. T. H. Trevor, of 
Beaumaris. 


The Medical Reseabch Committee (National 
Health Insurance) and Work in Con¬ 
nexion with the War. 

An interim report has been issued on the special 
work in connexion with the war at present under¬ 
taken by the Medical Research Committee of the 
National Health Insurance Commission. 

It is addressed by Dr. W. Morley Fletcher, F.R.S., 
Secretary of the Medical Research Committee, to 
the Right Hon. E. S. Montagu, M.P., Chairman of 
the National Health Insurance Joint Committee, 
and runs as follows :— 

As desired, I submit herewith a prtois of the work already 
undertaken by the Medical Research Committee in connexion 
with the war. This work is, of course, additional to the 
schemes of research previously organised by the committee 
in other directions independently of the war, which is still in 
progress, except in so far as it has been thought expedient or 
necessary to suspend it in favour of work of greater urgency. 

Mount Vernon Hospital Building , Hampstead. 

The building and grounds which the committee had 
acquired at Hampstead for conversion into the laboratories 
of their central institute were placed by the committee upon 
the outbreak of war at the disposal of the War Office. For 
some months the building has been in use as a military hos¬ 
pital, for which its nature and position give it exceptional 
fitness. 

Compilation and Analysis of the Medical Statistics 
of the Military Forces. 

The whole resources of the Statistical Department of the 
committee, under the direction of Dr. John Brownlee, have 
been placed at the disposal of the War Office, and this 
department is now carrying out, on behalf of the Army 
Council, the compilation of the statistics of the sick 
and wounded from the military forces. At a later date the 
department will undertake the analysis of the collected 
statistics. For the purposes of this work the committee 
have taken special premises, which they have equipped with 
the necessary furniture and staff. Card indices are being 
compiled from the returns provided from official sources, and 
typists are engaged at the military hospitals throughout the 
country to secure the rapid collection of information from 
the hospital books. The committee are indebted to the 
London Divisional Office of the Labour Exchanges under the 
Board of Trade for the rapid and economical organisa- 
! tion of these women workers. In the view of the com¬ 
mittee the compilation and analysis of these medical 
statistics, in the circumstances of the present war, will 
have a general value in providing information in various 
directions with regard to the health and stamina of 
the male population of these islands, in addition to its 
particular value from the special points of view of military 
requirements and of the Army Medical Service. The 
services of Dr. Brownlee and his assistants have also 
been lent for a statistical investigation of the male popula¬ 
tion of the German Empire and its present distribu¬ 
tion, which has been undertaken in connexion with military 
purposes. 

Pathological Work at Military Hospitals. 

The committee have assisted the War Office in supplying 
pathologists and bacteriologists for work at military hos¬ 
pitals in this country. In general, where commissioned 
officers have been obtainable for this work, grants have been 
made for the supply of special apparatus for particular 
purposes not falling within the ordinary routine of hospital 
work. At many of the centres grants have been made for 
part-time work by pathologists without commissions, whose 
work in some cases is carried out in adjacent laboratories 
belonging to university or other bodies. In certain cases the 
committee have equipped special laboratories within military 
hospitals for the purposes of routine work or for the conduct 
of special inquiries, or both. 

Special Inquiries. 

Work by the Committee's Bacteriological Department .—The 
whole services of the Bacteriological Department under the 
direction of Sir Almroth Wright, who had accepted appoint¬ 
ment by the committee as director of that department before 
the outbreak of war, have been applied to purposes of military 
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importance. Daring the first month of the war Sir Almroth 
Wright and his staff appointed by the committee gave the 
whole of their time to assist at the inoculation department of 
St. Mary’s Hospital In the preparation of vaccines for the 
use of H.M. Forces, and daring that time very large quanti¬ 
ties of antityphoid vaccine and antisepsis vaccine were 
supplied, as they have continued since to be supplied by the 
inoculation department, to the Admiralty, the War Office, 
and the French and Belgian armies. Sir Almroth Wright in 
September was appointed consulting physician to H.M. 
Forces Overseas, with the rank of colonel, and he, with 
Captain Douglas and Lieutenant Parry Morgan, have since 
prosecuted important researches at Boulogne, bearing upon 
the treatment of infected wounds. Preliminary results of 
these inquiries have already been published and have 
led to the circulation by the War Office of a memo¬ 
randum to all medical officers with the forces at 
home or abroad with regard to their application in 
practice. The Medical Research Committee have also 
maintained three members of Sir Almroth Wright’s staff in 
work under his direction at the inoculation department of 
St. Mary’s Hospital. It is proposed in the immediate future 
to add to Sir Almroth Wright’s staff at Boulogne two senior 
bacteriologists to follow special lines of research arising in 
connexion with his own work. In accordance with the rule 
laid down for the Civil Service, every member of the com¬ 
mittee staff to whom H.M. commission as a military officer has 
been given receives the amount of his salary from the com¬ 
mittee less the amount of his military pay. 

Cholera expedition to Galicia. —Dr. John Freeman, with 
an interpreter, was sent by the committee last autumn to 
Galicia, where he enjoyed the temporary rank of lieutenant- 
colonel in the Russian Army, in order to investigate the 
various strains of cholera infection, endemic or epidemic, in 
that district, and to bring to this country cultures of the 
chief strains. It appears important to the committee that 
these strains should be available for the preparation of 
vaccines in view of the possible eventuality of a transference 
of infection to the Allied Forces in the western theatre of 
war. The results of the expedition were placed at the 
disposal of the inoculation department of St. Mary’s 
Hospital, which has been able already to supply large 
quantities of anti-cholera vaccines to the Serbian Government 
and to the British Forces in the Mediterranean area. 

Bilharzia expedition to Cairo. —The committee are sup¬ 
porting by grant from the Medical Research Fund the 
expenses of inquiries near Cairo by Colonel Leiper and two 
assistants. This work has in view the application and 
extension of the results of recent discoveries with regard to 
the life-history of the species of bilharzia which is endemic 
in the Nile delta with special reference to the prophylactic 
measures to be taken for the protection of the visiting forces. 

lyphoid bacilli and paratyphoid bacilli , a and /S. —Grants 
have been made for work at Oxford under the direction of 
Professor Dreyer for the development and application of 
methods securing accurate measurement of the agglutination 
reactions in typhoid and paratyphoid infections and for the 
study of the action of light rays of particular wave lengths 
used for the separation of bacillus typhosus or para- 
typhosus in mixtures of these with other organisms. In view 
of the results of this work the committee are supporting the 
simultaneous study of the same methods at Boulogne, 
London, Leicester, and Netley. Investigations of similar 
problems connected with these infections are being supported 
at Manchester under the direction of Professor Del^pine. 

Standardisation of emulsions and sera for agglutination 
tests (typhoid and paratyphoid). — The committee are 
engaged in establishing at Oxford, under the direction of 
Professor Dreyer, a department for the regular standardha- 
tion of emulsions and sera for agglutination tests. Tne 
standard emulsions and sera will be supplied to military 
hospitals for the convenience of bacteriologists and for the 
better coordination of results obtained by different observers 
at different times and places. 

Afitisevtics. —At Leeds the committee are supplying assist¬ 
ance to Professor Cohen for the preparation of new chemical 
substances of antiseptic value. Professor Cohen is working 
in conjunction with Dr. Carrel and Dr. Dakin, who are 
making clinical observations in France. At the London 
Hospital Medical College the committee are supporting the 
joint investigation by Dr. Fildes and Dr. Rajchmann, with 
Mr. Cheatle, at Haslar, into certain compounds of antiseptic 


value. At Edinburgh special inquiries into antiseptics, and 
into the infections of wounds, under the direction, ol 
Professor Lorrain Smith and Professor Ritchie, are also in 
progress. 

Epidemic oerebro spinal meningitis (“ spotted fever ’*).—The 
committee are supplying the War Office with the services ol 
Dr. M. H. Gordon, temporary Major, who is directing the 
whole of the routine bacteriological work undertaken in this 
country in connexion with the study and control of this 
disease among the military forces. The committee have 
made grants to provide two assistants for Major Gordon al 
the central laboratory for cerebro-spinal meningitis estab¬ 
lished at the Royal Army Medical College, Millbank, and have 
further supplied assistance at Woolwich, Brighton, Exeter, 
Newcastle-on-Tyne, Cambridge, Manchester, Cardiff, Bristol, 
and Devonport for the completion of the whole scheme ol 
distribution of workers organised by the War Office. The 
committee have initiated special research work by Dr. 
Colebrook and Dr. Tanner into the methods of sterilising 
positive “ contacts,” and this is in progress in the research 
wards supported by the committee in connexion with the 
inoculation department at St. Mary’s Hospital. Another 
investigation into certain questions of the mode of infection 
and of spread of disease is also in progress at the Millbank 
laboratory. 

Neurological Work at Military Hospitals . 

The committee have endeavoured to arrange for the better 
coordination of the study and description by trained 
observers of the important groups of neurological cases at 
military hospitals. In conjunction with workers abroad, 
neurologists in London and at several provincial oentres are 
now working upon a common plan, the committee providing 
certain printed forms, diagrams, and apparatus. A card 
index is being compiled for reference to the full clinical 
records in individual hands. In connexion with this scheme 
grants are already being made for part-time work by five or 
six uncommissioned physicians for assistance in the study of 
these cases. 

Performance of Wassermann Tests . 

It has been arranged for Wassermann tests to be made at 
a central laboratory for cases in certain military hospitals 
where the necessary facilities are absent. 

Testing of Salvarsan Preparations. 

The direction of the biological testing of salvarsan pre¬ 
parations manufactured in England and France and sold in 
this country under licence of the Board of Trade has been 
undertaken by the committee at the request of the Board. 
The tests are performed by experts approved by the com¬ 
mittee and a certificate signed by the secretary of the com¬ 
mittee is issued to allow the sale of each batch of which 
samples have passed satisfactorily the proper tests. The out- 
of-pocket expenditure incurred in the testing is charged to 
the manufacturers. 

General. 

Upon request from Colonel Sir William Leishman, in his 
capacity of Adviser in Pathology to the Expeditionary Force, 
reports have been obtained from expert sources upon 
particular questions, or special inquiries instituted, and the 
results have been or will be transmitted to him for use. 
Among the subjects already dealt with have been those of 
“trench rheumatism,” prophylaxis for dysentery, and the 
prevention of fly-borne diseases. 

The committee have made arrangements to assist medical 
officers working overseas in following the after-history of 
certain groups of cases after arrival in this country. 


The Medical Officers’ Administrative Duties 
in Respect of the Personal Belongings 
of the Wounded. 

A good deal of complaint lias been made about 
the loss of personal belongings by the wounded 
during their transport to the rear. This has, of 
course, happened in every war, is happening un¬ 
doubtedly in this one, and we are informed on high 
military medical authority is receiving the most 
anxious consideration on the part of the authorities 
to ascertain the cause with a view to its prevention- 
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From the letter of 41 An Officer” in the Times of 
May 6th, supported by other testimony, it would 
appear that the loss usually takes place not in the 
Held but in the field ambulances and the clearing 
Hospitals. He reached the field ambulance with all 
his belongings strapped to his person, and they 
were laid by his side during the night, but on his 
removal next day he was told that they could not 
be taken on the stretcher with him as it was 
41 against the order.” On his refusing to be moved 
without them, the medical officer in charge finally 
gave the required permission, and they reached 
the clearing hospital with him, and were 
again deposited alongside of him. The follow¬ 
ing morning the difficulty recurred, and he 
had “ an extremely heated argument with the 
R.A.M.C. Captain on the subject,” but eventually 
he succeeded in getting his way and he finally had 
the good fortune to reach his destination with his 
personal belongings, field-glasses, revolver, haver¬ 
sack containing his money, and so forth, in his 
possession. There is, however, considerable testi¬ 
mony that many less determined officers, or officers 
perhaps whose condition was too grave to render 
such opposition possible, have lost all their belong¬ 
ings. Indeed, one instance is related in the Times 
of the following day, of an officer who, having thus 
lost all his equipment, claimed, and was granted, 
£50 compensation from the War Office. Whichever 
way it is looked at, the wastage thus involved is 
deplorable. To replace field-glasses, revolvers, and 
other necessary equipment is a serious and un¬ 
necessary tax upon the financial resources of the 
individual officer; on the other hand, if all officers 
thus despoiled are to be compensated out of public 
money it will become an impost as wanton as it 
should be unnecessary on the public who have to 
pay the piper. Now, in part, of course, blame 
attaches to all officers who do not have their 
property ineffaceablv engraved with their name, 
rank, and regiment, to facilitate their eventual 
return in case of their going astray, and we are 
informed that this is the case in very many 
instances. On the other hand, it is noticeable that 
the loss is attributed to “ orders ” about not carry¬ 
ing things on stretchers, and their rigid and perhaps 
undiscriminating enforcement by medical officers in 
charge. It is quite understandable that the carrying 
of heavy packages on the stretcher should be for¬ 
bidden for obvious reasons; but surely the personal 
military equipment of an officer should be allowed 
to accompany him. It is possible that the instances 
are due to a misapprehension on the part of the 
medical officer of the significance of the order. This 
is one of the multitudinous but inevitable extra 
professional duties of the medical officer which can 
be mastered only by military training, a fact that is 
entirely overlooked by those medical men who seem 
to think that the sole difference between a mili¬ 
tary medical officer and a medical man exercising 
his profession in civil life is that the former is 
engaged merely to practise medicine and surgery 
on soldiers under conditions of personal strain and 
danger, instead of on civilians under the ordinary 
conditions of civil life. But a little reflection will 
make it obvious that this and many other duties 
relating to the entire charge of soldiers and their 
equipment when hors de combat must be under¬ 
taken by the medical officers or not at all. It would 
be impossible to have a double staff of officers 
without greatly increasing expense, overlapping of 
energy, and division of authority. This system was 
tried under the old Medical Staff Corps and broke 


down egregiously. The present difficulty no doubt 
largely arises from the unprecedented necessity for 
extemporising a large number of military medical 
officers, who being unacquainted with all the details 
of medical military administration, as distinguished 
from professional services, can hardly do otherwise 
than interpret the former part of their duties with¬ 
out adequate data for sound judgment. 


Soldiers’ Food. 

An Army Order issued on May 14th states that in 
order to make further provision for varying the 
dietary of units at the discretion of their com¬ 
manding officers, it has been decided that from 
May 22nd an additional cash allowance of lid. per 
diem will be issued in lieu of i lb. of bread, 1 oz. of 
cheese, and 1 oz. of jam now drawn by troops at 
home. 

The modified field service scale of rations issuable 
at home in kind will be as follows :— 


1 lb. fresh meat or 1 lb. 
preserved meat. 

1 lb. bread or i lb. biscuit 
or 1 lb flour. 

2 oz. bacon. 


& oz. tea. 

2 oz. sugar. 

£ oz. salt. 

1-20 oz. mustard. 
1-36 oz. pepper. 


When this ration is drawn a cash allowance of 
5i d. a day will be issuable. It will be drawn by the 
officer commanding on the basis of the number of 
rations drawn in kind, and will be expended by him 
solely on messing. 

In regard to this order it is well known that 
it is an erroneous policy to furnish too cheap or 
monotonous a diet, because its adoption tends to 
encourage disease and render the men unfit. It is 
to be hoped that the opportunity of varying the 
diet, furnished by this money allowance, will help 
to make the food more interesting, a matter of some 
physiological importance. It should also enable 
the substitution to be made of articles of equal 
nutrient value, as for example eggs for cheese, or 
peas and beans for cereals. 


Military Medical Officers and Contributions 
to Medical Journals. 

A large number of military medical officers do not 
seem to be aware that the King’s Regulations pro¬ 
hibit the sending direct to medical journals of 
articles intended for publication. The War Office 
has hitherto been lenient in allowing us to 
submit such articles for approval before publica¬ 
tion, but we have been requested to state that 
Paragraph 453 of the King’s Regulations and Orders 
for the Army requires that such articles should be 
transmitted through the officer’s commanding 
officer to the War Office, with a request that, if 
approved, it be forwarded by the War Office to the 
journal. This regulation applies not only to regular 
officers but to temporary officers, officers of the 
Special Reserve and of the Territorial Forces, and 
it includes all professional communications and 
case reports from military hospitals or affecting 
soldiers, as well as accounts of military organisa¬ 
tions, hospitals or movements. The Regulation 
reads as follows :— 

453. An officer or soldier is forbidden to publish in any form 
whatever, or communicate, either directly or indirectly, to 
the press, any military information, or his views on any 
military subject, without special authority ; and an officer or 
soldier will be held responsible for all statements contained 
in communications to his friends which may subsequently be 
published in the press or otherwise. He is not to prejudge 
questions which are under the consideration of superior 
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military authority by the publication, anonymously or other¬ 
wise, of his opinions, and he is not to take part, in public, in 
a discussion relating to orders, regulations, or instructions 
issued by his superiors. 

Any information of a professional nature which he may 
acquire while travelling or employed on duty is to be 
regarded as the property of the War Department, and is not 
to be published in any form without the previous sanction of 
the Army Council, or in India of the Commander-in-Chief. 

When application is made for permission to publish any 
article, &c., the document will be either typewritten or in 
proof form, and will be submitted in duplicate direct to the 
War Office (or in India to the Commander-in-Chief). A state¬ 
ment will be enclosed from the authority (if any) under whom 
the applicant is immediately serving that such authority has 
no objection to permission being applied for. One of 
the copies will be retained at the War Office or by the 
Commander-in-Chief in India, as the case may be, for refer¬ 
ence. Permission to publish will apply only to the article, 
&c., as submitted, and no alterations therein, except of a 
purely editorial nature, and no additions thereto are to be 
made subsequently without the authority of the Army 
Council (or in India of the Comraander-in-Chief). 

It is added that permission to publish the article 
will not convey official endorsement of its contents, 
and that no statement tending to imply official 
approval or endorsement is to be included in any 
part of the publication. 


British Red Cross and the Order of St. John. 

—The work that is now being done by these combined 
organisations is truly enormous. The Hon. Arthur Stanley, 
M.V.O., M.P., the chairman of the Joint War Committee, 
writes to the Times that not only in France and Belgium are 
continuously increasing demands making themselves felt, 
but they have also had to follow the progress of our troops 
and those of the Allies abroad, so that Malta, Egypt, the 
Dardanelles, East Africa, Rhodesia, Serbia, and Montenegro 
are among the countries that look to it for help in addition 
to the 900 hospitals at home to which it supplies stores, 
motor ambulances, &c. The ever-increasing activities entail 
a constantly increasing expenditure, which amounts at the 
present to about £3000 a day. 

Lord Lansdowne has been elected chairman of the British 
Red Cross in the room of the late Lord Rothschild. 

The Zeppelin Threat: Surgical First Aid 
for the Metropolis. —London passed recently into and 
out of a Zeppelin scare, and it seems to us that the 
insouciance of the moment is almost as inexplicable as the 
panic which preceded it. Germany possesses Zeppelins, it is 
proved that they can easily reach London, and we know that 
the Germans would love to learn of their arrival. On the 
other hand, the metropolis is believed to be as adequately 
armed as possible against aerial attack. But supposing a 
raid should occur, it is well that it should be widely known 
that the medical profession has made certain preparations 
that are sure to be very useful. Existing organisations, it 
was felt, might not be able adequately to cope with a sudden 
demand for first aid to a large number of injured civilians, 
and in order to meet such an emergency the following steps 
have been recommended and adopted by the Royal Society of 
Medicine : To ascertain what hospitals, infirmaries, and dis¬ 
pensaries could do in the event of civilians being injured in 
their neighbourhood, firstly, in the matter of provision for first 
aid, how many individuals they could receive and treat, then 
to be transferred as quickly as possible to their homes, to hos¬ 
pitals, or to nursing homes ; and secondly, how many they 
could receive for complete treatment. A map of the London 
area has been prepared and marked, showing these receiving 
centres with the number of cases receivable. If the map 
revealed that any district had no receiving centre, say within 
a radius of one mile, application was made to the local 
authorities inviting them to provide some suitable place 
—a town hall, a public bath, a library, or a school— 
to which the police and helpers might be directed 
to convey the injured. The local authorities would 
provide an adequate supply of the material required for 
first aid, and the committee have drawn up a list of such 
material with prices, and have arranged with some surgical 
supply company to provide at cost price. Emergency centres 
have been marked on the map, and copies of the map or full 


topographical particulars have been sent to every police 
office. If police offices are not already supplied with a 
map showing the position of every ambulance, whether 
County Council, St. John, or Bischoffsheim, such maps can 
be supplied. A list of surgeons, general practitioners, and 
district nurses willing to help in each district has been pre¬ 
pared, with names and full addresses, and (when possible] 
telephone numbers, and a copy of each district list has been 
sent to each police office in the district. 

The scheme, we are informed by Mr. J. Y. W. MacAlister, 
upon whom the organisation has devolved, originated in a 
suggestion made by Dr. H. Moreland McCrea, and a similai 
scheme has been organised for the East Coast with the 
cooperation of the War Office. 

Vacancies for Medical Officers.— We an 

informed that there are still a few vacancies for medica 
men wishing to take commissions in the 1st London (Cit) 
of London) Sanitary Company. The duties of this companj 
consist in organising and supervising the sanitary work oi 
the array at the front and at home. It is desirable, there 
fore, that medical men applying for commissions in thil 
company should have a knowledge of sanitation. The post! 
are especially suitable for men in the public health o 
education service, who can be released by their councils foi 
military work. Those joining at once may expect to b< 
ordered abroad at an early date. Applications for com 
missions should be made to the Officer Commanding 
1st London (City of London) Sanitary Company, Room 11.6 
Duke of York’s Headquarters, Chelsea, London, S.W. 

Behind the Battle Lines in France.—A repor 

has been issued on three months’ work carried on by tin 
War Victims’ Relief Committee of the Society of Friends 
In response to an appeal from the Prefect of the Mann 
the Society of Friends undertook the administration of i 
maternity hospital at Chalons, a town famed in history a 
the site of the great battle in which Attila and his Hum 
were defeated by the Romans in 451. The hospital hasbeei 
established on the initiative of Dr. Hilda Clark in a pavilioi 
of the Asile des Vieillards et Hospice de Mendicity ai 
institution for homeless old people of the department. Afte: 
necessary alterations had been made and much cleaning 
done it was opened on Dec. 6th. On the first floor ar< 
two long wards containing 28 beds in all, with a smal 
ward partitioned off it. Below on the ground floor is thi 
cr6che to which older children may be brought. Here withii 
sound*of the guns, but in peace and comfort, the mother! 
re 9 t, and here their babies are born. This maternity homi 
is for those whose homes have been destroyed, the majorit] 
being refugees from the Ardennes or from Rheims and thi 
occupied portion of the Marne. The total number of babie 
born was 63 ; no illness had occurred attributable to thi 
confinement. Excellent work in various ways is carried oi 
from this centre. An out-patients’ department has beei 
opened. Wooden huts have been built and roofless cottagei 
repaired for those who have had their homes rained. It ii 
intended to render relief by the distribution of seeds, so tha 
some at least of the vegetables upon which the peopli 
depend so largely for food will be available. The member! 
of the expedition numbered originally 32, half of whon 
were doctors and nurses. Since leaving England at thi 
beginning of November the numbers have been increased U 
some 70 workers, by whom much is being done to help the 
civil population who have suffered so cruelly from the effect: 
of the war. The relations with the French military doctors 
have been most pleasant, and every assistance has been givei 
by the officials, who fully appreciate these practical expres 
sions of sympathy. 

The Voluntary Aid Detachments.—T he 
Voluntary Aid Detachments are sending volunteers to fill 
the ranks of nurses in the army, and numerous applicants 
have been critically interviewed by a Standing Committee al 
Devonshire House. The members of these detachments 
must have leave to apply from their commandant and count) 
director. They must hold first aid and home nursing certifi¬ 
cates, wear the regulation uniform, live under militar) 
discipline, and be inoculated against typhoid fever. After a 
month’s probation they are called upon to sign for.one year 
or the duration of the war. A salary of £20 a year is offeree, 
and travelling, board, lodging, and washing expenses are 
paid, an allowance being made also of £1 per quarter for 
maintenance of the uniform. 
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Royal College of Physicians of London.— 

A Comitia was held on May 13th, Dr. Frederick Taylor, the 
President, being in the chair. The following Members, who 
were elected to the Fellowship at the last meeting, were 
admitted as Fellows of the College : Dr. Archibald Donald, 
Dr. George Gavin Morrice, Dr. Thomas Beattie, Dr. Noel 
Dean Bardawell, Dr. Frank Cecil Eve, Dr. John Hay, Dr. 
George William Watson, Dr. Reginald Charles Jewesbury, 
Dr. Edwin Greaves Fearnsides, Dr. John George Adami, 
and Dr. Grafton Elliot Smith. There being no further 
business the President dissolved the Comitia. 

Royal Colleges of Physicians of London 
and Surgeons of England. —At a meeting of the Comitia 
af the Royal College of Physicians of London on April 29th, 
and of the Council of the Royal College of Surgeons on 
May 13th, diplomas of L.R C.P. and M.R.C S. were 
respectively conferred upon 103 candidates (including two 
ladies) who have passed the Final Examination of the Co,n- 
joiflt Board in Medicine, Surgery, and Midwifery, and have 
complied with the by laws. The following are the names 
Md medical schools of the successful candidates :— 

AUn Colpitis Ainsley, B.A. Cantab., Cambridge University and 
London Hospital; William Guy Embleton Allen, St. Bartholomew’s 
Hospital; David Wil iam Jabez Andrews, Middlesex Hospital; Frank 
Locgstaff Apperly, B.A. Oxon, Oxford and Dublin Universities ; 
Jwrph Herbert Ba 3 *ley, London Hospital; William Kenneth 
Bigger, B.A.Cantab., Cambridge Universitj T and St. Thomas’s 
Hospital; Cyril Mary Brophy, University College Hospital; 
Johannes Karel Joseph Chambry, Amsterdam and St. Mary's 
Hospital; Francis Bernard Chavasse, B A. Oxon., Oxford and 
Liverpool Universities; Percival Cheal, London Hospital; Ying- 
Jae Cieb, King’s College and St. Thomas's Hospital; Eric Clarence 
Cline. Gay’s Hospital; Hugh Michael Collins, Madras and London 
Hospital; Wilfred Leigh Cox, Middlesex Hospital; Reginald 
1 Curie, Guy’s Hospital; Ed:r»und Sheppard Cuthbert, St. Bar¬ 
tholomew's Hospital; Ernest Ivon Davies, Cardiff and Charing 
CroM Hospital; John Kenyon Davies Cardiff and St. Bar¬ 
tholomew's Hospital; Wilfred Angel Easton and Cyril Henry 
Edwards. L.D.S. Eng., Guy’s Hospital; MoustafaFahmv. Cairo and 
London Hospital; Nashed Fahmy. Cairo and King’s College Hos¬ 
pital; Israel Feldman, jun , and Israel Feldman, sen., London 
Hospital; Francis John Follnsbce, M.D. West. Univ., Western 
University ; Annie Mary Cecilia Forster, Koyal Free Hospital; 
Harold Gardiner-Hill. B.A Cantab.,Cambridge University and St. 
Thomas s Hospital; George Cowley* Gell, L D S. Eng., Middlesex 
Hospital; Colin Charles Gordon Gibson, Guy’s Hospital; Bernard 
Heynes Grtensill, Birmingham University ; John Richard Griffith, 
B.A. Cantab., Cambridge University and St. Bartholomews Hos¬ 
pital; Harold Stanley Groves, Guy’s Hospital; William Tudor 
Gvrynne-Jones, London Hospital; George Habgojd, B.A. Cantab., 
Cambridge Unlverait 3 *; and London Hospital; Stanley Allman 
Hall. Middlesex Hospital; Robert Hargreaves, B A.Cantab., Cam¬ 
bridge University and University College Hospital; C 3 *ril Edward 
Harrison. Middlesex Hospital; Henry Saumarez Hcnsman, Madias 
and London Hospital ; Rupert Conrad Hewitt, B.A. Cantab., 
Cambridge University and St. Thomas’s Hospital ; Wallace 
Hillbrook, B.A. Cantab., Cambridge Universit 3 t and St. George’s 
Hospital ; Richard Annesley Holmes, L.M.S.S.A. Lond., 
(jay's Hospital ; Rhys Bevan John. B.A. Oxon., Oxford 
Univendty and Westminster H >spital; David Rees Jones and 
Nicholas Edward Kendall, Guy’s Hospital; John Scott Kennedy^ 
Cambridge University and St. George’s Hospital; Hugh James 
MeCurricb, Bristol University and St. Bartholomew’s Hospital; 
'Alexander Joseph Victor McDonnell, London Hospital; Archibald 
Mclanis, M.B. Toronto, Toronto University^ and London Hospital ; 
Samuel Mallinick. Halle and London Hospital; Gatiapalhy Mally-a, 
Malras and St. Bartholomew’s Hospital ; Alwyne Harold Manlield, 
London Hospital; Charles Jennings Marshall, M.D., B.S. Lond., 
Charing Cross Hosp tal; Robert Paul 8cott Mason, Middlesex 
Hospital; Bireswar Mitra, L.M.S. Calcutta, Calcutta Medical 
College and Guy’s Hospital; Cotton Grimlev Tenison Mosso, 
B.A. Cantab., Cambridge University and London Hospital; 
Newman Frederick Norman. St. Bartholomew’s Hospital; Duncan 
Collingwood Ogilvie, Middlesex Hospital; Thomas Owen, Cam¬ 
bridge University and St. Bartholomew’s Hospital; Cuthbert 
Felix Oliver Panditbesekcre, Ceylon Medical College and Uni¬ 
versity College Hospital; Owen Parry Jones, London Hospital; 
Edward Crosby Peers, Guy’s Hospital; Walter Spencer Johannes 

I Petris. Ceylon "Medical College and London Hospital; Lloyd Desbat 
Phillips. University College Hospital; Hamid Dobson Pickles, 
Leeds University ; Stanley Victor Percy Pill, St. Mary’s Hospital; 
Raymond Fearle Pinson, Birmingham University; Garnet Wolsoley 
Pool and Charles Leslie Grove Powell, St. Thomas’s Hospital; John 
VTootton Rammcll, London Hospital; DouglasOIiver Richards, Guy's 
Hospital; Arthur Eaton Richmond. St. Thomas’s Hospital; Alexander 
Iskander Rih&n, Constantinople and St. Bartholomew’s Hospital; 
Garden Wilfrid Richard Rudkin, University College Hospital; 
Basil Sampson, Gay’s Hospital; *3aroz Kumar Sanyal, London 
Hospital; Charles Harley Savory, B.A. Cantab., Cambridge Univer¬ 
sity and St. Bartholomew’s Hospital; Ellis Herbert Sydne 3 * Scarr, 
Manchester Univeraity; John Godfrey Bradley Smith, St. Bar¬ 
tholomew's Hospital; John Aubrey Brooking Snell, B A. Cantab., 
Cambridge Univer«it 3 * and University College Hospital; Theodore 
Howard Somervell, B.A. Cantab., Cambridge University and 
University College Hospital; Hugh Gordon Sparrow, St. George’s 
Hospital and Durham Univeraity; George Sydney^ Stathers, 
Cambridge University and St. Bartholomew’s Hospital; Robert Gee 
Sterling, London Hospital; David Page Thomas, St. Bartholomew’s 


Hospital ; Donald Carmichael Thomas, St. Thomas’s Hospital 
Rufus Clifford Thomas, Westminster Hospital; Humphrey Quentin 
Forsyth Thompson, Guy’s Hospital; Ralph Re&kes Thompson, 
London Hospital; Joseph Russell Tibbies, Aberdeen University and 
London Hospital; Edgar JatneB Tyrrell, M.B., B.S.Durh., Durham 
Universit 3 *; John Ernest Alfred Underwood, B.Sc. Lond., University 
College Hospital; Shankarlal KunvarjiVaidya, L.M.S. Bombay, Bern¬ 
ik University and London Hospital; William Ernest Wade, Cardiff 
and Charing Cross Hospital ; Percy Wallice, Cambridge University 
and London Hospital; Karl Johan Fredrik Westman, Guy’s Hos¬ 
pital ; Edward Scott White, B.Sc.Bristol, Bristol University; Eva 
Muriel White, Royal Free Hospital; Hugh Anthony Bulstrode 
Whitelocke, B.A. Oxon., Oxford University and King's College 
Hospital; John Douglas Wilkinson, St. Thomas’s Hospital ; Cyril 
Mathias Williams, Cardiff and St. Mary's Hospital; Gerald Richard 
Courtenay Wilson, St. Thomas’s Hospital; William Bernard Wilson, 
St. Bartholomew’s Hospital; and Gu> r Walker Woodhouse, B.A. 
Cantab., Cambridge University and St. Thomas's Hospital. 

* Both diplomas conferred on May 13th. 

Royal College of Surgeons of England.— 

An ordinary meeting of the Council was held on May 13th, 
Sir Watson Cheyne, the President, being in the chair. 
Mr. Frederick George Larkin was introduced, and after 
signing the by-laws and making the required declaration 
was admitted a Fellow of the College. Mr. J. Hutchinson 
was introduced, and the President handed to him the 
Jacksonian prize for the year 1914, together with a document 
declaratory of the award. Mr. J. F. Colyer was introduced, 
and the President handed to him the John Tomes prize for 
1912-14, together with a document declaratory of the 
award. It was resolved to issue diplomas of Membership to 
103 successful candidates. The secretary reported the 
delivery of three demonstrations in the Museum by Mr. 
Shattock, the pathological curator.—At the Primary Fellow¬ 
ship Examination in Anatomy and Physiology held on 
May 5th, 6th, 10th, and 11th, 42 candidates presented 
themselves, of whom 33 per cent, were approved and 67 per 
cent, were rejected. The following are the names and 
schools of the successful candidates : — 

Gustave Adler, London Hospital; Reginald Harold Bridge, M.B.* 
Ch.M. Sydney. Sydney University and Middlesex Hospital; 
William Bashall Gabriel. Middlesex Hospital; David John Harries, 
M.I)., B.S., B.Sc. Lond., L.R.C.P., M.R.C.S., Cardiff and University 
College Hospital; Jack Joffe, Gu 3 *’s Hospital; John Isaie Kiihne, 
King’s College; Charles Jennings Marshall, M.D., B.S. Lond., 
L.R.C.P., M.R.C.S., Cardiff and Charing Cross Hospital; Francis 
Courtena>* Mason, Middlesex Hospital; Arthur Morford. B.Sc. 
Lond., St. Bartholomew’s Hospital ; John William Glanmor 
Phillips, St. Mary's Hospital; Raghunath Dadoba Shirwaikar, 
B.A. Bombay, Bombay University ami University College Hos¬ 
pital; Gilbert Innes Straeban, M.D. Glasg., Glasgow University 
and Middlesex Hospital; Charles Maitland Titterton, St. Bar¬ 
tholomew’s Hospital; and David Percival Dalbreck Wilkie, M.D., 
Ch.B. Edin., Edinburgh University. 

London (Royal Free Hospital) School of 
Medicine for Women : Scholarship given by Her 
Majesty the Queen. —The Queen has given the sum of 
£250 to pay for the training and expenses of a student at the 
London (Royal Free Hospital) School of Medicine for Women 
for a five years’ course. The money is part of a gift to the 
Queen from the wives of Freemasons to help members of the 
professional classes who may be in difficulties owing to the 
war. The council of the London (Royal Free Hospital) 
School of Medicine for Women will award the scholarship in 
July, 1915, to a student who intends to begin a course of 
study in the October following. The scholarship will 
be of the value of £50 a year for five years, subject to the 
student pursuing her course to the satisfaction of the council. 
Candidates must have passed a preliminary arts examination 
recognised for purposes of registration by the General Medical 
Council, or the London Matriculation, or an examination 
which gives exemption from it. Forms of application can be 
obtained from the secretary of the school, and must be 
returned filled in not later than June 24th, 1915, accom¬ 
panied by two testimonials, one of which must be from a 
previous teacher, and by a statement of financial circum¬ 
stances with special reference to difficulties due to the war. 
Selected candidates will be interviewed, and a medical 
certificate ot sound health may be required. In the event 
of the council deeming it necessary, an examination will be 
held consisting of a general knowledge paper and an essay. 

University of London, University College. 
—A new edition of the University College, London, “ Pro 
Patria ” is in course of preparation, and will be issued 
shortly. Past and present students, or their relatives and 
friends on their behalf, are invited to send full particulars of 
the capacity in which they are serving the country at the 
present time. Particulars of rank, ship, and regiment should 
be addressed to the Publications Secretary, University 
College, London (Gower-street, W.C.). 
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NOTE-8 ON CURRENT TOPICS. 

The Reconstruction of the Government. 

On Wednesday, May 19th, Mr. Asquith announced that 
steps were in contemplation involving the reconstruction of 
the Government on a broader political basis. 

The Whitsuntide Holidays. 

On the same eveitfng both Houses agreed to adjourn for 
the Whitsuntide holidays until June 3rd. 

Immature Spirits and the Preparation of Medicines. 

Several times the attention of the Government was drawn 
during the past week to apprehensions that the compulsory 
bonding of immature spirits under the Immature Spirits 
Bill would interfere with the manufacture and use of 
medicinal preparations in which spirits played a part. 
Assurances have been given, and amendments introduced 
into the Bill, for the purpose of making clear that there is no 
intention that any such interference will take place. 

In committee on the Bill in the House of Commons on 
Monday, May 17th, Mr. Glyn-Jonks pointed out that as he 
read the Bill, laudanum and other tinctures were definitely 
included in the provision that no immature spirits should be 
delivered for home consumption. It was true that immature 
spirits could be by a specified exception supplied to manu¬ 
facturing chemists for the manufacture of laudanum, but 
under the Bill they could not deliver it for home consumption 
for three years. 

Sir John Stmon, the Attorney-General, said that the 
honourable Member feared that the withdrawal of spirits by 
manufacturing chemists would mean that some heavy duty 
would be imposed on the spirits that were used in making 
such things as laudanum. The honourable Member hau 
already the assurance of the Chancellor of the Exchequer 
that that was not so and an assurance from him also. He 
again said that it was not so. When the House came to 
consider the question of the taxes on spirits, the honourable 
Member would find that there was nothing whatever in the 
proposals of the Government which would put the manu¬ 
facturing chemist at a disadvantage as compared with what 
he was .before. The clause did not affect in the least the 
sale of laudanum by anyone authorised to sell it. The only 
time when the clause of the Bill would operate was when 
spirits passed out of a bonded warehouse. Inasmuch as no 
manufacturing chemist ever made laudanum in bond, he 
would use the spirit after it had been taken out of bond. 

At a later stage, on the motion of Sir John Simon, an 
amendment was inserted in the Bill laying down that the 
restriction against the removal of immature spirits from 
bond should not apply to spirits delivered for purposes for 
which they might for "the time being be delivered free from 
all duty “or mixtures, compounds, or preparations in 
respect of the spirit contained in them or used in their 
preparation or manufacture.” 

Mr. Glyn-Jonks, commenting on this amendment, said 
that with words inserted there would be no difficulty about 
any duty on such a compound as laudanum or other 
like compounds, and so far as he was concerned about this 
particular point he had been met. How much furtlier the 
words went he was not in a position to say. 

On Tuesday, May 18th, the Bill was considered on report. 

Mr. Glyn-Jonks moved to add to Clause 1 the following 
provision:— 

“ Nothing contained in this section shall interfere with the 
supply of rectified spirits of wine for the purpose of making 
medicines to registered medical practitioners, hospitals, and 
to persons, firms, and bodies corporate entitled to carry on 
the business of chemists and druggists.” 

The honourable Member 8*iid that he had received communi¬ 
cations from the Pharmaoeutical Society of Great Britain 
and also from the General Medical Council requesting that 
this alteration should be made in the Bill. Tliev as experts 
were satisfied that the Bill as it stood seriously interfered 
with obtaining rectified spirits ,of wine for the* purpose of 
making medicine. The Pharmaceutical Society had for¬ 
warded to him a copy of a letter which it had sent to the 
Chancellor of the Exchequer. In it it was stated that 
out of 427 preparations in the Pharmacopoeia, in 263 rectified 
spirits of wine formed a necessary ingredient. As the law 
now stood it was illegal for anyone to make these prepara¬ 
tions without rectified spirits of wine. Out of 20,000 physi¬ 
cians’ prescriptions examined 2521 contained Pharmacopoeia 
ingredients made with rectified spirits, and in 343 rectified 
spirits of wine were actually ordered as a separate iagredient. 
The British Medical Association had also sent a letter to the 
Chancellor of fclie Exchequer saying that tliev viewed with 
great conoern the provisions of the Bill, inasmuch as it 
would be impossible for medical men who dispense their own 


medicines, and also for pharmacists who dispense medici 
to obtam rectified spirits of wine under the Bill as it stay 
Mr. Lloyd George accepted the provision proposed 
Mr. Glyn-Jones. It was embodied in the Bill. 

The Bill was afterwards read a third time. 

Mental Treatment Bill. 

This Bill has been dropped. 


HOUSE OF COMMONS. 
Wednesday, May 12th. 

Mbtor Ambulances at the Front. 

8ir George Scott Robertson asked the Under Score! 
for War whether there was a deficiency in motor an 
lances for the carrying of British wounded from the fi 
to the hospitals; whether this deficiency was particuli 
noticeable after the recent fighting at Nejuve Chape 
whether he was aware that charitable organisations an 
pated no diffioulty in purchasing such ambulances from 
manufacturers provided sufficient funds could lie collect 
and, supposing the facts were as alleged, would he say i 
the Government failed to provide sufficient median 
transport for the service oi its wounded soldiers.— 
Tennant replied : No, sir, there is no such deficiency, 
is there any truth that it was particularly noticeable a 
the recent fighting at Neuve Chapelle. On the contrar 
am. informed that the work of the motor ambulance com 
throughout the battle was deserving of special praise. 

Sir George Scott Robertson: Is it uot a fact that 
Red Cross Association lias made the allegations referret 
in the question and has asked for further motor an: 
lauces ?—Mr. Tennant : I have no knowledge of any s 
allegation being made by the Red Cross Association, an 
should be very much surprised if they have made it. 

Medical Men in the Ardee Union. 

Mr. Patrick White asked the Chief Secretary to 
Lord Lieutenant of Ireland whether, having regard to 
prolonged controversy which had existed between the alec 
representatives of the people of the Ardee union and tlieLc 
Government Board regarding the appointment of 1c 
doctors and the area of their duties, and to the fact t 
numerous complaints had been made that the arrar 
ments made by the Local Government Board had worl 
injuriously to the sisk poor, he would appoint a small « 
mittee to inquire into the matter and report on it.—] 
Biurell answered : The present medical relief arrac 
ments in the Ardee union have been in operation for the p 
ten years ami are satisfactory as regards the provision na 
for the medical care and treatment of the sick poor. Ar 
union is more favourably circumstanced as regards 
number of dispensary doctors employed than most oni 
in Ireland, aud there is no necessity whatever for reopen 
this question. At the present time, when it is difficult 
obtain medical officers for existing dispensaries, the creat 
of a new office is highly uudesirable. 

Isolation Hospitals at Hull. 

Replying to Mr. George Roberts, Mr. Herbert Sami 
(President of the Local Government Board) wrote: Lj 
informed tliat the following cases were under tre&tmenl 
the isolation hospitals of the corporation of Kingston-a|i 
Mull on the 6th inst.:—City Hospital, Hedon-road : meaj 
2 ; Bcarlet fever, 56; diphtheria, 58; tuberculosis, 22: Gera 
measles, 8; German measles and acute rheumatism* 
German measles and scarlet fever, 1; sent in for typhoid! 
proved to be scarlet fever, 1; sent in for typhoid but proj 
to be pneumonia, 1. Evan Fraser Hospital, Button : meal 
1; scarlet fever, 47; aud diphtheria, 1. 

Vaccination ay a inst Cerebro-Spinal Meningitis. 

Mr. Sutton asked the President of the Local Govern™ 
Board whether he was aware that the medical offiefij 
Salisbury had issued a notice to householders a'hii 
vaccination against cerebro spinal meniugitis ; what wa«j 
nature aiul substance of the vaccine used for the pu r P« 
and could he say how many of the iuliabitants of bahsn 
had been inoculated at the public expense.—Mr. Hf-Kw 
Samuel wrote in replv : The answer to the first part on 
question is in the affirmative. The vaccine used conll 
dead meningococci, and was prepared aud sltondardisea 
the Lister Institute. Approximately 2600 of the inhabit* 
have been inoculated at toe public expense. 

Thursday, May 13th. 

The Mental Treatment Bill. 

Mr. Rend ALL asked the Under Secretary* for War w 
arrangements had been made by the War Office to 
hospital treatment on purely medical lines for cases of na 
strain among the rank and file where each ca*e ml W 
sifted and diagnosed on arrival in England before iw 
placed in charge of medical officers (Royal Army 
Corps) who hau been taken over from the asylum senici 
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Mr. Tennant said in reply: At large hospital centres in 
France specialists in nervous diseases not alienists, see all 
cases of nerve strain and determine to which clearing 
:v «3pital the cases should be sent on arrival in England. 
At these hospitals the cases are carefully gone into, and 
tnoae who are suitable are transferred to certain special 
hospitals which are quite distinct from what my honourable 
friend calls the asylum service. 

Mr. Kendall : Will the soldiers who are placed in such 
hospitals, which are really asylums, have the same right 
of appeal against decisions as ordinary civilians?—Mr. 
TKfSAirr: I do not quite understand the question. Perhaps 
mv honourable friend will pnt a fresh question. 

Mr. Rkndall asked theright honourable gentleman whether 
be would consider the advisability of providing for the treat¬ 
ment of transiently acute cases of mental disturbance among 
soldiers by the methods applicable to delirious (toxic) cases 
ja general hospitals, with a view to keeping them apart from 
lunacy and asylum management.—Mr. Tennant answered : 
The cases mentioned in the question are dealt with at either 
Block, Netley, or Napsbury Military Hospital. These 
ernes are kept absolutely apart from the certified mental 
oars and the hospitals are under War Office management. 

Mr. Randall asked the Under Secretary for the Home 
Department whether he was aware that by the provisions of 
the Mental Treatment Bill now before the House the soldier 
uuabieti by nerve-strain would be liable, when discharged 
sneured from the army, to be placed, at the discretion of one 
darter, for six months under care and treatment in an insti¬ 
tution intended fox the insane; that there was no provision 
in the Bill for any appeal to a magistrate; and would he 
•undertake to propose or accept an amendment whereby the 
culinary safeguards extended hitherto to all British subjects 
fsofcectmg them from unjust treatment might be made 
•equally applicable for the protection of soldiers.—Mr. Cecil 
Barmswohth replied: I think that my honourable friend 

I ks* misunderstood the object of the Bill,’which was to secure 
sojtinble treatment of cases of nerve-strain without com¬ 
pulsory detention, but I need not go further into the matter, 
as I hope that arrangements for this purpose may now be 
Kade without legislation and that it will not be necessary to 
proceed with the Bill. 

Vaccbmtion hi Ireland. 

Mr. Patrick White asked the Chief Secretary to the 
Lord Lieutenant of Ireland, whether the same facilities 
ousted in Ireland as in England to enable conscientious 
1 objectors to have their children exempted from vaccination; 
and, if not. whether, having regard to the growing demand 
for exemption in Ireland, he would take steps to introduce 
legislation assimilating the law in the two countries.—Mr. 
BiHKJiLL replied : The answer to the first part of the question 
ia in tl»e negative. I am not aware of any general demand 
for a change in the existing law as regards Ireland, and I do 
cot consider the present a suitable opportunity for legislation 
cn this subject. 

1 ransnrission of Disease by Files. 

Mr. Boland asked the President of the Local Government 
board what steps, if any, had been taken to inform the public 
as to the danger to health involved in the transmission of 
disease by Hies under existing war conditions ; whether any 
leaflets had been published on the subject, and, if not, 
whether the leaflet published by the Zoological Society of 
Lczuion would be utilised; and whether steps would be taken 
to set op a small committee to deal with the subject.—Mr. 
Herbert Samuel answered: The Board have issued 
•even reports on “Elies as Carriers of Infection,” 
and they have during the last few years warned looal 
authorities by circular at the beginning erf summer 
cf the dangers of allowing accumulations of refuse, which 
may form breeding grounds for flies, to remaiu in the neigh¬ 
bourhood of dwellings. They had for some time past been 
urging individual local authorities who are not dealing satis- 
Bctorilv with the refuse of their districts, to improve their 
methods. In a circular letter which is about to be issued, 
attention will again be drawn to the matter. The War 
Office and my department are cooperating in this as in other 
matters affecting the health of the troops and of the civil 
population. A number of local authorities have issued posters 
an 1 leaflets on the subject. 1 am considering the preparation 
and issue by the Local Government Board of a series of 
model leaflets on this and other health subjects, which local 
authorities could use if they so desired. 

Lord Robert Cecil : Can the right honourable gentleman 
say whether any communication has take a place between 
the English and French authorities upon this point?—Mr. 
Herbert Samuel : Not so far as I am aware. 

Cardiff Mentdi Hospital and the JVar Office. 

Mr. Tyson Wilson asked the Under Secretary for War 
whether the Cardiff Mental Hospital had been taken over 
the War Office for the accommodation of wounded 
aokiisrs; and, if so, whether he could say wl^ere the patients 
that were being treated in the hospital had been transferred; 


and whether arrangements had been made for their relatives 
to visit them.—Mr. Tennant furnished the following written 
answer: The Cardiff Mental Hospital is being taken over. 
The patients have been removed under arrangements 
initiated by the Board of Control with the approval of the 
Home Secretary to the following asylums: Gloucester, 
Hereford, Monmouth, Newport, Glamorgan, Carmarthen, 
Brecon, and Radnor. In reply to the last part of the 
question, the relatives will, of course, have facilities for 
visiting. 

Schools for Mothers. 

In the course of the debate on the Education Estimates 
Mr. J. A. Pease (President of the Board of Education) made 
reference to the work that wa9 being done by schools for 
mothers. Nothing was more important in regard to the 
prevention of infantile mortality and the preservation of the 
health of small children than that the mothers should lie 
educated how to rear them. Recently the Local Government 
Board bad been enabled to help forward this work by grants 
for maternity and child welfare. The Board of Education 
had been helping something like 151 schools for mothers. 
In order to prevent overlapping it had been decided that all 
matters connected with institutions provided by sanitary 
authorities, as well as matters connected with voluntary 
infant consultation, should be supported out of grants by 
the Local Government Board. Ail matters connected with 
schools, as defined by the regulations of the Board 
of Education, should be in the province of the Board 
of Education. In that way he Believed a satisfactory 
working arrangement would be arrived at which would 
secure not only a proper bringing up of the children but due 
attention to health. The great object was to get the children 
to the schools in a healthy condition. If that was achieved, 
the children would learn a great deal more, and there would 
be much less waste of public money than there had been in 
the past. The demand for women in many directions had pro¬ 
duced also a demand for women who had’babies or very small 
children in their homes. One of the great social dangers in 
the country had been that these children were not properly 
provided for when their mothers were at work. By a system 
of creches which had been supported by the Board of Educa¬ 
tion and bv grants very good work wus being done. There 
were now 77 institutions of this kind in the country. He did 
not think that the value of that kind of work could be 
overrated. 

Finances of Universities. 

Mr. Pease in a subsequent part of his speech referred to 
the loss of fees which universities had experienced through 
the withdrawal of students for war service. Consideration, 
he said, was being given by a departmental committee which 
would report to the Treasury on the advisability of enabling 
the provincial universities other than Oxford and Cambridge 
to tide over the financial position into which the war had 
thrown them. He had not much to say with regard 
to Wales, but in connexion with university work there 
it was noteworthy that all parties concerned were 
united in a real endeavour to organise their university 
education and were now considering the whole matter. In 
the past months a departmental committee had been sitting 
to consider the best means of founding a Welsh medical 
school at Cardiff. 

Tuesday, May 18th. 

The Notification of Births Act. 

Lord Robert Cecil asked the President of the Local 
Government Board whether, having regard to the import¬ 
ance, especially at the present time, of taking steps to reduce 
infaut mortality, he would consider the desirability of 
amending the Notification of Births Act so as to confer an 
express power on local authorities to provide health visitors, 
maternity centres, and similar arrangements for promoting 
infant welfare.—Mr. Herbert Samuel replied : There can be 
no division of opinion as to the great importance of measures 
for reducing infant mortality, and I may perhaps remind the 
noble lord that the Government have undertaken to make 
substantial grants in aid of maternity centres and other 
agencies for infant welfare, which are approved by the Local 
Government Board. It would, I think, be an advantage if 
the Notification of Births Act were amended in the way 
suggested in the question. Notifications are of little value 
unless they are followed up by health visiting aud by the 
provision of advice and skilled assistance to mothers. The 
Act itself confers on local authorities no express power to do 
this work, and at present recourse has to be had to powers in 
other Acts which were not framed with infant welfare 
particularly in view. One result is that the powers of a 
county council adopting the Act differ from those of a district 
council. If it were shown that a small amending Bill such 
as is suggested would meet with general support, I should be 
glad to consider the early introduction of such a measure. 

Fa tiny of Houses used as Hospitals. 

Mr. Wheler asked the President of the Local Govern¬ 
ment Board whether his attention had been called to the 
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fact that many private houses now being used as hospitals 
for the wounded in the war were liable to be rated; and 
whether he would consider introducing a Bill to enable their 
exemption from rates where the guardians were satisfied 
that such houses were bond fuie used solely for such purpose 
and that only those wounded and those necessarily attendant 
on them resided therein.—Mr. Herbert Samuel said in 
reply: If a local authority, in cases of the kind referred to, 
should see fit to exempt the premises from rating, the Board 
would not in the present circumstances wish to take excep¬ 
tion to such a course. 

Medical Officers in Scotland and the )Var. 

Mr. Ginnell asked the Secretary for Scotland to state the 
number of medical officers of local administrative bodies in 
Scotland who had volunteered for service in the present 
war; the number of them serving; and the treatment of 
them by those bodies generally in regard to continuance of 
salary, payment of substitute, and keeping their positions 
vacant for them.—Mr. McKinnon Wood wrote in reply : I 
have no information as to the total number of medical officers 
of local authorities in Scotland who have volunteered for 
service. There are, so far as I am aware, 17 public 
health medical officers, 32 Poor-law medical officers, and 26 
school medical officers (of whom some may also be health 
officers), who are or have been serving. I am informed that 
their posts are as a rule kept open for them. Health officers 
either receive full pay and nominate their own substitutes, 
or if the local authority makes arrangements for carrying 
on their work, receive full pay less military pay or a part 
thereof. In the case of the school medical officers, the local 
authorities have made arrangements to secure them against 
any financial loss. I have no information as to the financial 
arrangements in the case of Poor-law medical officers. 

The Opium Conference. 

Mr. Theodore Taylor asked the Under Secretary of 
State for Foreign Affairs whether, with a view to restrict 
the use of morphia to medical and legitimate purposes, it 
was the intention of the British Government to sign the 
special protocol prepared as the result of the third Hague 
Opium Conference in June, 1914, which had already been 
signed by China, the United States, and the Netherlands.— 
Mr. Primrose answered : A protocol has been opened at 
The Hague to receive the signatures of those Powers who 
intend to put the Opium Convention into force without 
waiting for the ratification by all the signatory Powers. 
I do not, however, consider it practicable in the existing 
circumstances to take any action at present beyond depositing 
the ratification of the signature of the British delegates, 
which has already been done. It has been the guiding 
principle of His Majesty’s Government throughout the pro¬ 
tracted negotiations that, though fully prepared to make all 
useful sacrifices in the interests of humanity, they could 
only secure the objects of the Convention—namely, the 
suppression of the illicit trade not only in morphia, but also 
in opium, cocaine, and other noxious* drugs—by practically 
universal international cooperation. The attainment of 
those objects is not, in the opinion of His Majesty’s Govern¬ 
ment, likely to be hastened by action on their part in the 
sense indicated by the honourable Member. 

Wednesday, May 19th. 

Medical Men and War Service. 

Mr. Joy’Nson-Hicks asked the Under Secretary for War 
whether he would give the number of doctors in the Royal 
Army Medical Corps on the active and Special Reserve lists 
at the present time ; and what was the number in the Terri¬ 
torial Medical Corps.—Mr. Tennant answered : The numbers 
are as follows :— 


Army Medical Service and R.A.M.C. 1008 

Re-employed retired R.A.M.C. officers . 174 

Special Reserve R.A.M.C. officers . 623 

Temporarily commissioned officers . 3100 

Territorial Force R.A.M.C. 2122 

Total . 7027 


Mr. Joynson-Hicks asked the right honourable gentleman 
whether some 5000 medical men had volunteered their 
services during the war, and how many of these were now 
in actual service; and whether there was anv scarcity of 
medical officers either at home or at the front.—Mr. Tennant 
replied : More than 5000 medical men have offered their 
services, and 3100 have actually been appointed. This is 
in addition to officers of the Special Reserve. There is not 
at the moment any scarcity of medical officers either at 
home or at the front, but a further large number will be 
required. 

Mr. Joynson-Hicks further asked the right honourable 
gentleman whether he could state the number of lieu¬ 
tenants, captains, majors, lieutenant-colonels, and colonels 
in the Royal Army Medical Corps on July 31st, 1914, and 
March 31st, 1915, and why there had been no promotions 


other than those arising in the ordinary course of ser 
from the rank of captain to major.—Mr. Tennant sair 
reply : The numbers are 

July 31st, 1914. March 31st, 191! 


Colonels . 29 99 

Lieutenant-Colonels ... 128 . 225 

Majors . 341 185 

Captains. 379 477 

Lieutenants . 127 — 

Total. 1004 986 


There have been 14 promotions from captain to major ot 
than in the ordinary course of service. 




Successful applicants for vacancies. Secretaries of Public Instituti 
ana others possessing information suitable for this column, 
invited to forward to The Lancet Office, directed to the ■ 
Editor, not later than 9 o’clock on the Thursday morning of i 
week, such information for gratuitous publication. 


Blandy, Lizzie, M.K.C.S.. L.R.C.P.Edin., has been appointed H< 
Surgeon to the Koval Free Hospital. 

Cox. W. J., M 6 , Ch.B. Manch., has been appointed Acting Med 
Officer of Health for Luton. 

Eadik, W., M B., Ch.B. Edin , haa been appointed Medical Office 
Health and Medical Superintendant of the Fever Hoepi 
Workington. 

Harris, Dudley Raymond, L.R.C.P. Lond., M.R.C.S., haa b 
appointed Medical Officer to the New Children's Scattered H< 
by the Falmouth Board of Gu&rdiaua. 

Hunter, T. K., L.R.C.P. A S. Edin., L.F.P.S. Glasg., has b 
ap[K)inted Certifying Surgeon under the Factorv and Works 
Acta for the Cardenden District of the county of fife. 

Johnston, G. Jameson, M.B., F.R.C.8. Irel . haa been appoin 
Honorary Consulting Surgeon to the Royal Hospital forlncurab 
Dublin. 

Jonhs, Black, M.D. Lond., haa been appointed Medical Officer 
Health for Builth Wells. 

McDonald, Niel, M.B., Ch.B. Manch.. has been appointed Resld 
Medical Officer at the Military Wing of the Royal Free Hospital 

Nunan, T. J., L.R.C.P. A S. Irel , haa been appointed Diapena 
Medical Officer for Mountrath. 

Piersk, John A., M.B., B.Ch.N.U.I., has been appointed Hoi 
Surgeon to the Woolwich Infirmary. 

Pillman, Emma U., M B., B.S., haa been appointed House Physic 
to the Royal Free Hospital. 

Thompson, J. A.. L.R.C.P. A 8. Irel., has been appointed Medi 
Officer for the Tempo Dispensary District by the EnniskUl 
Board of Guardians. 

Wklford, C. H.. M.D. Aberd., has bpen appointed Certifying Surgt 
under the Factory and Workshop Acts for the Staindrop Distr 
of the county of Durham. 


0aranries. 


For Jurther information regarding each vacancy reference should 
made to the advertisement (see Index). 

When the application of a Belgian medical man would be conttac 
the advertisers are requested to communicate toith the Editor. 


All Saints Hospital for Genito urinary Diseases, 'auxb 
Bridge-road, S.W.—House Surgeon for afternoon work only. 
Alton. Hants. Lord Mayor Trkloar Cripples* Hospital.-! 
Assistant Resident Medical Officers. Salary as arranged, wl 
board, residence, and laundry. 

Birkenhead Borough Hospital.— Female Senior and Junior 
Surgeons. Salary £180 and £150 per annum respectively, * 
board and laundry. 

Birmingham General Dispensary.— Resident Medical Officer, i 
married. Salary £250 per annum, with apartments.attendance,' 
Birmingham and Midland Eye Hospital.— Senior House burgw 
Salary £110 per annum, with board, residence, and attendant*- 
Bolton Infirmary and Dispensary.— Third House Surgeon. ow 
£170 per annum, with apartments, board, and attendance. 
Bradford Children's Hospital.— House Surgeon. Salary’ kiwi 
annum, with board, residence, and laundry. ,. 

Brighton County Borough Isolation Hospital.— Resilient 
Officer. Salary £200 i>er annum, with board and lodging. 
Bristol General Hospital.— House Surgeon and Casualty hw 
Surgeon, both for six months. Salary at rate of £ 150 perann 
with board, residence, Ac. I 

Bristol Royal Infirmary.— Throat, Nose.and Ear House burgeon 
six months. Salary at rate of £120 per annum, with board,*!* 
ments, and laundry. niis 0 

Burnley, Victoria Hospital.— House Surgeon. Salary * 
annum, with residence, board, and washing. , £i 

Bury Infirmary.— Senior and Junior House Surgeons. Salary 
and £150 per annum respectively, with board, residence, 

Buxtons Derbyshire, Devonshire Hospital.—A ssistant 

sician for six months. Salary £100 per annum, with aparunw* 
board, and laundry. c.inze 

Cambridge, Addknbrookk’s Hospital.— Honorary Assistant * 
for Ear, Nose, and Throat Department. Also Honorary 
Surgeon for Ophthalmic Department. 
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Cajujitt. Welsh Metropolitan War Hospital, Whitchurch, near 
Cardiff.—Junior Resident Surgeon. Salary at rate of £1 per day, 
•wUh board, lodging, Ac. 

Carlisle Nor-Provident Dispensary.— Resident Medical Officer. 
Salary £200 per annum, with apartments (not board). 

Cirmabthui, Joist Counties Asylum.— Temporary Second Assist¬ 
ant Medical Officer. Salary at rate of £200 per annum, with 
board, lodging, washing, Ac. 

Crrr of London Lyisg-is Hospital, City-road, E.C. — Resident 
Medical Officer for four months. 

Dcmtries, Crichton Royal. —Temporary Assistant Physician, un¬ 
married. Salary at rate of 5 guineas a week, with apartments, board, 
laundry, and attendance. 

Haling. Borough of.— Medical Officer of Health and School Medical 
Officer. Salary £700 per annum. 

Edmovton Military Hospital.— Assistant Surgeons and Physicians 
Salary £1 dally, with residence, board, and lodging. 

Exeter, Royal Devon and Exeter Hospital.— House Physician for 
six months Salary at rate of £150 per annum, with board, apart¬ 
ments, and washing. 

Foulest one. Royal Victoria Hospital.— House Surgeon. Salary 
aa agreed, with board, residence, and laundry. 

Glasgow Fever Hospitals.— Physician Superintendent. Salary £600 
per annum, with free bouse. 

Glasgow Royal Maternity and Women’s Hospital, Obstetrical 
Department.— Two Indoor House Surgeons and Two Outdoor 
House Surgeons. Also One Female Outdoor House Surgeon at 
West End Branch. All for three months. 

Gravesend Hospital.— House Surgeon. Liberal sahuy, with board, 
residence, and washing. 

Guildford. Royal Surrey County Hospital.— House Surgeon. 
Salary £150 per annum, with board, residence, and laundry. 

Harrogate Infirmary.— Resident House Surgeon. Salary £100 per 
annum. 

Hull Royal Infirmary.— House Physician, unmarried. Salary £105 
per annum, with board and apartments. Also Assistant House 
Surgeon. Salary at rate of £100 per annum, with board and lodging. 
▲Iso Casualty House Surgeon. Salary at rate of £80, with board 
and lodging. 

King Edward VII. Sanatorium, Midhurst, Sussex.—Second Assistant 
Medical Officer. Salary £150 per annum, with board, lodging, and 
attendance. 

* Lxncamer County Asylum.— Temporary Assistant Medical Officer. 
Salary 6 guineas per week, with board, 4c. 

Leu City.— Medical Assistant in Public Health Department. Salary 
£550 per annum. 

Liverpool, Royal Southern Hospital. — Honorary Assistant 
Laryngologist for Ear, Nose, and Throat Department. 

L:jdon (Royal Free Hospital) School of Medicine for Women.— 
Lecturer in Physics. 

Manchester, Ancoats Hospital.— Senior House Surgeon. Salary 
£100 per annum. Also House Physician. Salary £80 per annum. 

Manchester Children’s Hospital, Pendlebury, Gartside-street.— 
Medical Officer for Out-patients' Department. Salary £180 per 
annum. 

Manchester Northern Hospital for Women and Children. Park- 
place, Cheetham Hill-road.—House Surgeon. Salary £120 per 
annum, with apartments and board. 

Metropolitan Ear, Nose, and Throat Hospital, Fitzroy-square, W. 
—House Surgeon. Salary £150 per annum. Also Honorary 
Anesthetist. 

Sewcantle-cpon-Ttne, Poor-law Institution and Infirmary, 
Westgate-road.—Assistant Resident Medical Officer, unmarried. 
Salary at rate of £250 per annum, with apartments, rations, and 
washing. 

5 rthumberland, Children’s Sanatorium, Btannington.—Female 
Resident Medical Officer. Salary' £200 per annum, with board and 
washing. 

Nd ting ham Children’s Hospital.— Female House Surgeon. 
Salary at rate of £150 per annum, with apartments, board, 
and washing. 

Paddington Green Children’s Hospital, W.—Temporary Surgeon 
in Charge of Out-patients. 

Pltnouth, South Devon and East Cornwall Hospital.—H ouse 
Surgeon. Salary £120 per annum, with board, residence, and 
washing. 

Portsmouth Workhouse Infirmary, Workhouse, and Children’s 
Ek*ME —Female Second Assistant Medical Officer. Salary £150 per 
Annum, with apartments, rations, 4c. 

(^rcEJi'a Hospital for Children, Hackney-road. Bethnal Green, E.— 
House Physician and House Surgeon for six months. Salary £100 
per annum, with board, residence, and washing. Also Assistant 
Physician. 

Rotherham Hospital.— Junior House Surgeon. Salary £125 per 
annum, with board, lodging, and washing. 

Roial Army Medical Corps (Territorials), Third 1st Home 
Counties Field Ambulance, Foreign Service Unit, Maidstone. 
—Medical Officers. 

Rotal National Orthopedic Hospital, 234, Great Portland-street, 
W—Resident Medical Officer. 

5r. Mary a Hospital for Women and Children, Plalstow. K.— 
Resident Medical Officer and Assistant Resident Medical Officer. 
Salary Rt rate of £110 and £90 per annum respectively, with board, 
residence, and laundry. 

8ausbubt General Infirmary.— House Surgeon and Assistant House 
Surgeon, unmarried. Salary £150 and £100 per annum respec¬ 
tively. with apartments, board, lodging, and washing. 

Scarborough Borough.— Temporary Medical Officer of Health. 
Sslarv at rate of £400 per annum. 

Serbia, Roadside Dispensaries.— Medical Women. Salary £40 for 
three months. 

Sevtield Royal Infirmary.— House Surgeon and Assistant House 
Pfivsidan. Salary £100 per annum, with board and residence. 

SHzrnELD, Wharncuffe War Hospital, Middle wood-road.— 
Resident Medical Officers. 

Shrewsbury. Rotal Salop Infirmary.— House Physician. Salary 
st rate of £110 per annum, with board and apartments. 


Southampton, Parish Infirmary*, Shirley Warren.— Resident- 
Assistant Medical Officer. Salary £200 per annum, .with apart¬ 
ments, rations, washing, and attendance. 

South Shields, Ingham Infirmary and 8outh Shields an® Wmtoi 
Dispensary.— Female House Surgeon. Salary £150 per annum, 
with residence, board, and washing. 

Stroud General Hospital.— House Surgeon. Salary- £120 per 
annum, with board, lodging, and washing. 

Swansea Education Committee. — Temporary Assistant School 
Medical Officer. Salary £300 per annum. 

Swansea General and Eye Hospital.— House Physician. Salary 
£125 per annum, with board, apartments, and washing. 

Ventnor, Royal National Hospital for Consumption and- 
Diseases of the Chest on the Separate Principle.—A ssistant 
Resident Medical Officer, unmarried. Salary £150 per annum, with 
board, lodging, 4c. 

Walsall and District Hospital.— Assistant House Surgeon and 
Anesthetist. Salary £150 per annum, with board, residence, and 
laundry. 

Warrington Infirmary and Dispensary.— Junior House Surgeon, 
Salary at rate of £120 per annum, with board, apartments, and 
laundry. 

Warrington, Lord Derby War Hospital.— Resident Physfetan. 

West Bromwich and District Hospital.— House Surgeon and* 
Assistant House Surgeon, unmarried. Salary £150 and £120 per- 
annum respectively, with residence, board, and laundry. 

West Ham and Eastern General Hospital.— Resident Medical 
Officer. Salary £160 per annum. Also House Physicians. Salary 
£120 and £100 per annum, with board, residence, and washing. 

West Ham Union.— Second Assistant Resident Medical Officer and 
Fourth Female Assistant Medical Officer at Infirmary, Whipps 
Cross-road. Leytonstone, N.E. Salary £250 and £160 per annum 
respectively. Also Deputy Resident Medical Offieer at Sick Home, 
95, Forest-lane, Forest Gate, E. Salary £250 per annum. Also' 
Female Assistant Medical Officer at Workhouse, Union-road, Leyton- 
b tone, N.E. Salary £140 per annum. Each with usual residential 
allowances. 

Wigan, Royal Albert Edward Infirmary and Dibpknbabt.— 
Junior House Surgeon. Salary £150 per annum, with hoard, 
apartments, and washing. 

Wolverhampton and Staffordshire General Hospital.—R esident 
Medical Officer and House Surgeon for six months. Salary at rate 
of £150 per annum, with board, rooms, and laundry. 

Worcester, City and County Borough of.— Female As s is t an t 
Medical Officer. Salary £300 per annum. 

Worcester General Infirmary.— Resident Medical Officer. Salary 
£150 per annum, with board, residence, and washing. 

Wrexham Infirmary’.— Resident House Surgeon. Salary £125 per 
annum, with board, lodging, and washing. 

York Retreat.— Junior Assistant Medical Officer. Salary £200 to£22& 
per annum, with board, lodging, 4c. 


The Chief Inspector of Factories, Home Office, London, S.W.. give* 
notice of vacancies for Certifying Surgeons under the Factory 
and Workshop Acts at Houghton-le-Spring, in tire county ok 
Durham ; at Swords, in the county of Dublin ; andatEarla Barton,, 
in the county of Northampton. 


drifts, Carriages, aitb geatjjs. 


BIRTHS. 

Bayne.— On May 13th, at Hollingwood, Oldham, the wife t ft Arthur 
Munby Bayne, M.B., of a son. 

Carnarvon Brown.— On May 12th, at Egdean, Sevenoaks, the wife u£ 
A. Carvarvon Brown, M.K C.S., late of India, of a son. 

Foreman.— On May 16th. at White Hall, Stour wood-avenue, Bourne¬ 
mouth, the wife of Mr. J. E. Foreman, of a daughter. 

Keeling.— On May 16th, at Market Bosworth, the wife of Hugh NevUl 
Keeling, M.R.C.S., L.R.C.P. Lond., of a son. 

Marriage.— On May 15th. at Harley-strect, London, W., the wife of 
Herbert J. Marriage, M.B., B.S. Loud., F.K.C.S. Eng., of a son. 

Woolley.— On May 17tb, at Lucknow. India, the wife of May»r 
Jasper M. Woolley, I.M.S., of a daughter. 


MARRIAGES. 

Barnes—Norman.— On May 15th, at St. John's, Angell-town, Brfxtoct, 
Lieutenant Howell Wood Barnes, M.B. Cantab., R.A.M.C., to Sarah. 
Francis, youngest daughter of Frederick Norman. J.P. r F.K.C.S. 

Henry*—Milne.— On May 15th, at St. Luke’s Church. Chelsea, Arnokf 
Kirkpatrick Henry, M.B., F.K.C.S. Irel., to Dorothy Kate Milne, 
M.D.. B.Ch. 

Moncrieff—Longmuir.— On May 15th, at the Church of the Holy 
Trinity, St. Andrews, Surgeon Leonard Alexander MoncricB, 
M.B./R.N., to Hilda Constance Arnott, youngest daughter of the 
late Thomas Longmuir and of Mrs. Longmuir, Howard place, 
St. Andrews. _ 

DEATHS. 

Field.— On April 10th, at Wittenberg, in Saxony, Stephen Fields 
Captain. R.A.M.C. 

Goodden.— On May 9th, killed In action, near Ypres, Henry Wy ndhau> 
Goodden, Lieutenant, R.A.M.C.. aged 31 years. 

Pern.— On May 9th. killed in action, Lieutenant Moniagwe Fern, 
R.A.M.C., aged 26 years. 

Simpson.— On May 10th, at Byron-street, Patricroft, William Allan* 
Simpson, M.B., C.M. _ 

N.B.— A fee of 58. i8 charged for the insertion of Notice* of Births. 
Marriages , and Deaths. 
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Stotts, J%rt Comments, anb Jnskrs 

to Correspondents. 

T1IE USE OF CHAMPAGNE IN SURGERY. 

To the Editor of The Lancet. 

SIR,—I should like again to invite attention to mv 
favourite treatment of surgical shock by rectal injection 
•of a pint of good dry champagne. Since my first communica¬ 
tion on the subject was published in The Lancet of May 17th, 
1913 (p. 1416;, in which I dealt with the rapid improvement 
’which followed subcutaneous injections of champagne, some 
local necrosis of skin followed in some later cases, and 
I abandoned the method in favour of rectal injection 
(The Lancet, Sept. 20th, 1913, p. 863), which I have found 

S iually rapid in action, and equally efficacious, without anv 
ter complication whatever. It has been the rule in this 
hospital during the past two years that in all serious opera¬ 
tion cases the sister iii charge of the patient brings with her 
a bottle of champagne and a funnel with long rectal tube to 
the operating theatre. The moment any evidence of shock 
appears two assistants promptly separate and elevate the legs 
and buttocks, and the sister administers the injection (pure). 
Markei reaction is usually established within three minutes. 
In my original letter I made a statement, which I am pleased 
to see confirmed by Lieutenant Haycraft in The Lancet of 
March 20th, 1915 (Treatment of Acute Emphvseraatous Gan¬ 
grene) that “ champagneaud pituitary extract is a combi nation 
that I can strongly recommend.” And in the British Medical 
Journal of Jan. 3lst, 1914, I stated : “ In serious cases of ante- 
operative toxremia we have found the placing of the patients 
out of doors, immediately after operation, to be of immense 
service, and during the early convalescent stage in such cases 
we have experimented purposely, and have proved over and 
over again that there is no drug*or anything else equal to the 
daily administration of a pint of the best dry champagne.” 

In conclusion, I need only say that these statements have 
been emphasised by further experience. Soon after my 
article appeared in The Lancet a friend forwarded me a 
.French comic paper, in which were depicted a young lady 
and gentleman arm-in-arm doing a kind of goose-step out of 
a doctor’s house, apparently full of ‘‘ beans,” after receiving 
their champagne injections “as recommended by Dr. ‘Jhon 1 
O’Conor ” !—I am, Sir, yours faithfullv, 

J. O’Conor, M.A., M.D. T.C.D., 

Senior Medical Officer, British Hospital, 
April 18th, 1915. Buenos Aires. 


FLOATING KIDNEY. 

A medical correspondent asks if a floating kidney can be 
easily diagnosed, and if when diagnosed an operation is 
indicated. The questions cannot be answered quite briefly. 
It is certainly possible to diagnose a floating kidnev during 
life, for the normal kidney is capable of very slight move¬ 
ment, while a floating kidney can often be moved mauv 
inches from the place where it is found. In many cases it 
occupies habitually a lower site than normally. The 
question of operation is by no means easv. While some 
consider that the results of floating kidney are many and 
serious, and that in all cases an operation is eminently 
desirable, these views are not held bv perhaps the majority 
of surgeons or physicians. It is fairly certain that in most 
cases a floating kidney gives rise to no symptoms, and the 
patient is none the worse for it, hut when a patient i 9 told 
that she has a floating kidney she begins to have many 
symptoms, and she ascribes them all to the floating kidney. 
In the large majority of cases an operation is not needed, 
and will do no good. It is rarely wise to tell a patient that 
she has a floating kidney, unless the surgeon or physician 
is certain that it is giving rise to important manifestations. 
There is, however, one condition which may be caused bv 
movable kidney which may make an operation necessary. 
\\ hen the altered position of the kidney leads to a kinking 
of the ureter a hydronephrosis may arise, and this will 
steadily grow worse unless the kink is done away with. 

DR. JOHN GEORGE CHAPMAN. 

Nottingham Guardian of May 4th has published under 
the heading of *■ A ^Nottingham Author and Physician- 
Friend of George Eliots-Passages from Unpublished 
Diaries” a long account of a hud among the old book¬ 
stalls at Sneinton Market, Nottingham. The tm d consists 
• of some of the diaries of the lat j Dr. John George Chapman 
who was for many years editor of the llcstnunster lteview 
and a London publisher, who was intimately acquainted 
with many literary people of note, amongst them Charles 
Dickens and George Eliot, and his acquaintance with 
George Eliot is described with some detail in the diaries, 


which are three of Letts’s little books dated 1851, 186( 
and 1863. Chapman was a very interesting man. H 
started as a publisher, but took a medical degre 
at St. Andrews and gave up business. He practised n 
London at Somerset-street, Portman-square, and becani 
known especially by his persistence in the efficacy of th 
successful treatment of cholera and diarrhoea by mean 
of the spinal ice-bag, and delirium tremens and the treat 
ment of cerebro-spmal fever by means of ice; also for 
new method of treating paralvsis by the application c 
cold or heat along the spine, lie also wrote on the abus 
of medical charity and on diseases of the nervous system 
He died in 1894 in Paris, whither he had retired, as th 
result of being run over by a cab, and his death wa 
announced in The Lancet of Dec. 8th of that year. 

WHAT IS A CONSULTANT ? 

To the Editor of The Lancet. 

Sir,—I n answer to the question of “Enquirer" it 
The Lancet of May 1st (p. 946), I think one may say—ii 
England a consultant may be defined as a medical practi 
tioner, a Fellow or a Member of the Royal College c 
Physicians or a Fellow of the Royal College* of Surgeon* 
who only sees a patient with, or on the introduction a 
a general practitioner, aud does not attend any patient 
except in consultation, thus corresponding to the barriste 
in the sister profession of the law. This is, however, pur el; 
a theoretical description, as I do not know anyone ii 
London to whom the description could be applied, althougl 
aLl my medical life has been passed in or near Londoi 
since 1879. I have heard that one consultant has a notice 
on his waiting-room table stating that he does not practise 
as a general practitioner, and I have also been informe* 
that a Guy’s man is really a consultant, but I have n< 
experience of these two, and*perhaps they may be mythical. 

I am, Sir, yours faithfully, 

May 12th, 1915. A. Chabpentier. 

SEVERE ILLNESS APPARENTLY DUE TO EATING 
RHUBARB. 

M. L. J. (Bristol) writes:—“With reference to the letterol 
* M.D.’ in your issue of May 8th I had a somewhat similai 
experience, unmistakably due to eating rhubarb, some live 
vears ago. My age then was aliout 50. and I should say 
iliat I have been all my life a sufferer from neurasthenia 
dyspepsia of an inveterate type, so that for many years the 
most rigorous expedients in diet have been necessary. One 
evening I ate some stewed rhubarb. Though it is not 
easy to produce emesis in me I was vomiting in a 
few minutes, was purged, and felt very' ill. Bicar¬ 
bonate of soda, with very small doses of liq. bismuthi 
and tr. opii, combined with copious use of milk (no other 
drink), raw eggs beaten up, and meat diet, after some days 
relieved the gastric symptoms, which then t-ook the form 
of intense renal and vesical irritation, an abnormal 
quantity of uriu9 being passed, the necessity to micturate 
obliging me to rise four or five times every night. With 
persistent use of milk and bicarbonate of soda, the sym- 
' ptoms gradually wore off. 

I attributed the poisonous effects to the oxalic acid in the 
rhubarb acting on a highly neurotic, dyspeptic, and gouty 
diathesis ; but it has been suggested that they were possibly 
due to the effect of the tannic acid in the rhubarb on a 
gouty subject. Perhaps it was both. I have known of 
other people who were always made seriousLy ill by eating 
rhubarb.” 

AN INVITATION FROM HARROGATE. 

The Harrogate corporation has issued an invitation to 
medical men to visit Harrogate at any time during the 
next 12 months (excluding the period July 15th to 
Sept. 30th). and they are offered the free and unlimited use 
of the baths and waters and complimentary facilities and 
special rates connected with hotel accommodation. The 
opportunity is thusgi/en of putting the claim to the test 
in regard to Harrogate taking rank with those well-known 
continental resorts now cloeed to the public on account of 
the war. 

A MEDICAL PRACTITIONER’S DAY-BOOK. 
Messrs. Robert Gibson and Sons, of 45, Queen-street, 
Glasgow, have published a convenient day-book (No. 4) of 
small size for the use of panel practitioners. It measures 
roughly 4A by 8$ inches, and each opening is ruled for a 
month. Provision is made for the entry of 1440 names, 
with the necessary particulars required by the Insurance 
Commissioners. The book, which is compact, shonld 
serve to reduce the panel practitioner’s clerical work. 
The price is 1$. net, or by post la. 2d. 

Communications not noticed in our present issue will 
receive attention in our next. 
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JBtbital giarj for % ensuing Meek. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE. 1, Wimp ole-street. W. 

Friday. 

Sfction for thk Study or Disease in Children (Hon. 
Secretaries—Philip Turner, J. D. Kolleston, Sidney Gilford): 
at 4.X p.m. 

I>r. C. O. Hawthorne: Case of Hemiplegia in a Girl aged 8. 

Dr. H. Thursfield: Case of Defective Patellae and Contraction 
oi Limbs. 

Dr. E. Prlichard: Cystic Lymphangioma in Infant. 

Dr. E. Pritchard and Dr. M. Richards: Case of Poliocncephalo- 
myelkis. 

Dr. J. D. Kolleston : Case of Eetrodactyly. 

Dr. E. L. Goffe: (1) Case of Deformity of the Left Hand with 
Constriction of the Right Forearm; (2) Case of Dextrocardia. 
And other Cases. 

Specimen : 

Dr. P. Figdor: Pericarditis in Diphtheria. 

Short Paper : 

Dr. C. O. Hawthorne: Case of Tuberculous Meningitis. 


LECTUEES, ADDRESSES, DEMONSTRATION?, &c. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road. W. 

Tuksdat.—2 p.m., Medical and Surgical Clinics. X Rays. Mr. 
Baldwin: Operations. Dr. Davis: Diseases of the Throat, Nose, 
and Bar. Dr. Pemet: Diseases of the Skin. 

Wbdxesday.— 10 a.m Dr. Saunders: Diseases of Children. Dr. 
Davis -. Operations of the Throat, Nose, and Ear. 2 P.M., Medical 
and Surgical Clinics. X Rays. Mr. Pardoe: Operations. Dr. 
Sims- -n : Diseases of Women. Mr. Gibb : Diseases of the Eye. 
Thursday.— 9 a.m., Dr. Bernstein : Bacterial Therapy Department. 
2 p.m.. Medical and Surgical Clinics. X Rays. Mr. D. Armour: 
Operations. Mr. B. Hannan : Diseases of the Bye. 

Frcut.—10 A.M., Dr. Slmson-. Gynaecological Operations. 2 p.m., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin: Opera¬ 
tions. Dr. Davis: Diseases of the Throat, Nose, and Ear. 
Dr. Pernet: Diseases of the Skin. 

Saturday. — 10a.m., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Ear. Mr. B. Harman : 
Bye Operations. 2 p.m.. Medical and Surgical Clinloe. X Kays. 
Mr. Pardoe: Operations. 

XOBTH-BAST LONDON POST GRADUATE COLLEGE, Prince or 
Wales's General Hospital, Tottenham, N. 

Monday.—C linics:—10.30 a.m.. Surgical Outpatients (Mr. E. 
Gillespie). 2.X p.m., Medical Out*patients (Dr. T. R. Wtaipham): 
Gynac.-logical Out-patients (Dr. Banister). 3 P M., Medical 
Inpatients (Fr. R. M. Leslie). 4.30 p.m., Special Lecture:— 
Dr. J. B. Banister: The Treatment of Puerperal Sepsis. 
Tuispay.—2.30 p.m.. Surgical Operations (Mr. Carson). Clinics: — 
Medical Out-patients (Dr. A. G. Auld); Surgical Outpatients 
(Mr. Howell Evan*-); Nose. Throat, and Ear Out-patients (Mr. 
H. D. Gillies). Radiography (Dr. Metcalfe). 3.30 p.m., Medical 
In-patients [Dr. A. J. Whiting). 

Wednesday.—C linics :-2.X p.m.. Throat Operations (Mr. Gillies). 
Children Out patients (Dr. T. R. Whlpham); Eye Out patients 
(Mr. R. P. Brooks); Skin Outpatients. 5.X p.m., Eye 
Operations (Mr. R. P. Brooks). 

Thursday.— 2.30 p.m., Gynaecological Operations (Dr. A. E. Giles). 
Clinics:—Medical Out-patients (Dr. A. J. Whiting); Surgical 
Out patients (Mr. Carson); Radiography (Dr. Metcalfe). 3 p.m., 
Medical hi patients (Dr. K. M. Leslie). 

Friday.— 2.X p m.. Surgical Operations (Mr. Howell Evans). 
Clinics:—Medical Out-patients (Dr. A. G. Auld); Surgical Out¬ 
patient* (Mr. E. Gillespie); Bye Out-patients (Mr. R. P. Brooks). 

THE THROAT HOSPITAL, Golden-square, W. 

Monday.— 5.15 p.m.. Special Demonstration of Selected Cases. 
Thursday.— 5.15 p.m. Clinical Lecture. 

for further particulars of the above lectures. Sc c., see Advertisement 
Pages. 


BDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
tschtirely “ To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 


It ii especially requested that early intelligence of local events 
haring a medical interest, or nhioh it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures , original articles, and reports should be written on 
one tide of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 


Letters, whether intended for insertion or for private informa - 
tion, must be authenticated try the names and addresses of ' 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be- 
marked and addressed “ To the Sub-Editor.” 

letters relating to the publication, sate, and advertising 
departments of The Lancet should be addressed ‘ * To the- 
Manager. ” 

We cannot undertake to return MSS. net used. 


MANAGER'S NOTICES. 

TO SUBSCRIBERS. 

Wild Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., Bhould be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
Offices, have been reduced, and are now as follows :— 

For toe United Kingdom. To the Colonies axd Abroad. 

One Year .£1 1 0 One Year .£1 5 0 

Six Months. 0 12 6 Six Months. 0 14 0 

Three Mouths . 0 6 6 Three Months . 0 7 0 

(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable- in advance. Cheques and Post Office Orders (crossed 
44 London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad arb particularly requested 
to note the rates of subscriptions given above. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copjes so supplied. 


Sole Agents for America^Mcssts. William Wood, 
and Co., 51, Fifth Avenue,.New York, U.S.A. 


METEOROLOGICAL READINGS. 

(Taken daily at 9.30 a.m. by Steward’s Instruments.) 

The Lancet Office, May 19th, 1915. 
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The following magazines, Journals, &c., have been received:— 

National Medical Journal, Pediatrics, Tropical Diseases Bulletin, 
British Journal of Dental Science, Journal of Physiology, Modern 
Hospital, American Journal of Clinical Medicine, Proceedings of the 
Royal Society of Medicine, Archives of Pediatrics, Surgery, Gyneco¬ 
logy and Obstetrics, American Journal of Surgery, Maryland Medipal 
Journal, Cleveland Medical Journal, Canadian Journal of Medicine 
aud Surgery, Albany Medical Annals, Saint Paul Medical Journal, Ac. 
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Oommunications, Letters. &c., have been 
received from— 


A —H ej — T B. ATJen and Hanburys, 
Load.; Mr. H. J. Albcry, Lond.; 
Australian Book Co., Lond.; 
Mem. Armour and Co., Lond.; 
Messrs. Arnold and Sons, Lond.; 
Mr. F. W. Alexander, Lond.; 
Ajytum Workers’ Association, 
Land., Hon. Secretary of; Adden- 
bronke’a Hospital. Cambridge, 
Secretary - Superintendent of; 
Ancoats Hospital, Manchester, 
Secretary of; Air Pollution 
Advisory Board of the Manchester 
City Connell, Chairman of. 

S.—Mr. A. C. Brown, Sevenoaks; 
Messrs. Browning and Co.. Lond ; 
Messrs. Blades, Kast. and Blades, 
Load.; Mr. D. Beatton, Scalloway; 
Messrs. Burroughs Wellcome 
and Oo., Lond.; British Fire 
Prevention Committee, Lond., 
•Ceneral Hon. Secretary of; Mr. 
'Harold Blackett, Eastbourne; 
Dr. iL H. BoIIwood, Ipswich; 
sDr. W. M. Ruclianan. Cardonald ; 
Beaufort War Hospital, Bristol, 
Secretary of; Birmingham and 
Midland Hospital for Skin, Ac., 
Diseases, Secretary of; Mr. T. B. 
Browns, Lond.; Mrs. Bendle, 
Bath; Mr. Howland Burrows, 
I/Mtd.; Messrs. Beimett Brothers, 
Salisbury; Lieutenant J. H. 
Baldwin, Lond.; Blackburn 
'Oitardyanc, OCerk to the; Messrs. 
JButtecworUi and Co., Lend.; 
Dr. G. Blacker. Southampton ; 
Surgeon General Sir David Bruce, 
LmuL 

<H— Mr. Martin F. Cusack. Lond.; 
Chicago School of Sanitary In* 
otrueCioc; Cafolin Co., Lond.; 
Messrs. Cadbury Bros., Bourn- 
ville; Dr. J. G. Christie. Buckie; 
Measm. J. and A. Churchill, 
Lond,; Calcutta Medical School, 
Secretary of; Mr. J. F. Colyer, 
Load.; Casein, Ltd., Lond.; 
Mr. W. Warner Cook, West 
Hartlepool. 

JJ.—Denver Chemical Co., Lond.; 
Messrs. Dawson and Sons. Lond.; 
Messrs. .7. Dickinson and Co., 
Hetncl Hempstead ; Lord Derby 
War Hospital, Warrington, Clerk 
to the; fir. G. H. Dart, Lond. 
BL—Mr. Howell Evans, Lond.; 
Early Closing Association, Lond., 
Seerofcarv of. 

IP.—Mr. Charlee Ford. South c oa ; 
Messrs. Fannin and Co., Dublin ; 
Dr. M. B. Foster, Frinton-on Sea; 
Fleet Surgeon S. H. Farcy, R N., 
Load.; Dr. George Foy, Dublin.; 
Dr. A. Q. Timbrell Fisher, Long 
Asbtoa; Mr. O. Fincli, Bury 
St. Edmunds ; Messrs. Fletcher, 
“Fir. be her, and Co., Lond.; Fac¬ 
tories. Chief Inspector of. Lond.; 
The Viscountess Falmouth and 
Mrs. CJwyune Bolford, Lond. 

*&.— Mr. ‘fV. T. Gardner, Bourne¬ 
mouth ; Mrs. Gunn, Dublin; 
Getierai Register Office, Dublin ; 
General Medical Council, Loud., 
Registrar of; Gravesend Bospital, 
SettreCary «L 

EL—Mr. Charles Higgens, Lond.; 
Mr. J. H. Hollyer, Droitwich; 
Messrs. J . Hey wood, Manchester ; 
Mr. G. H. Hick, Liverpool; 
Bui me DisjMHisary, Manchester, 
SecvoUry of; Major U. J. D. 
Bali, Peakridge; Dr. Douglas 
H*r nyr, Lond.; Harrogate In¬ 
firmary., Secretary of; Hereford¬ 
shire County Council, Hereford, 
Medical ‘Officer of Health of; | 
Mr C. A. Hoefftcke. Lond. 

Jl—Dr. D. H. IJUngworth, Lond. 

J. —Dr. A. C. Jordan, Lond.; 


Mr. M. L. Johnson, Clifton; 
J. G. L. 

K. —Messrs. H. S. King and Co., 
Lond.; Mr. J. W. King. Lond.; 
Mr. R. P. Kennedy, Lond. 

L. —Mr. H. K. Lewis, Lond.; Leeds 
Corporation, Clerk to the; 
London and Counties Medical 
Prot ectlon Society, General Secre- 
tary of; Llandaff and Dinas 
Powis Rural District, Medical 
Officer of Health of; Mr. H. 
Le Soudier, Paris; Miss L. Le 
Patourel, Crosby - upon - Eden ; 
Mr. C. Lockycr, Lend.; Mr. 
A. J. Lovell. Gram pound Road; 
Lord Maj-or Treloar Cripples' 
Hospital, Alton, Secretary of; 
Messrs. Lee and Nightingale, 
Liverpool; Local Government 
Board, Lond., Secretary of. 

M. —Dr. D. MacNish, Lond.; 
Maltlne Manufacturing Co., 
Lond.; Middle fez County Time*, 
Lond., Manager of; Medical 
Defence Union. Lond., General 
Secretary of; Dr. D. McCarrol, 
Lond.; Mr. T. F. Manning, 
Loud.; Dr. H. Mackenzie. Lond.; 
Mr. L J. P. Mordaunt, Tenom ; 
Dr. Reginald Morton, Lond.; 
Mr. J. Y. W. MacAlister, Lond.; 
Mr. R. M. Morrison, Lond.; 
Mr. J. M. Metzger, Liverpool ; 
Messrs. C. Mitchell and Co., 
Lond.; Mr. D. M. Macdonald, 
Amside; Colonel T. F. Mae- 
Neoce, A.M.S., Norwich; Metro- 

S dltan Ear, Nose, and Throat 
ospital. Secretary of; Messrs. 
Z. P. Maruya and Co., Tokyo; 
Dr. J. C. Me Walter, Dublin; 
Metropolitan Asylums Board, 
Lond.; Dr. Moreaux. Croydon. 
N.— Nottingham Children's Hos- 

E ltai, Secretary of; Mr. H. Needes, 
ond.; Mr. A. Norman, Lond.; 
Dr. A. G. Newell, Sylhet; 
Newcastle upon-Tyne Guardians, 
Clerk to the; Mr. Arthur J. 
Nyulasy, Perth, Western Aus¬ 
tralia; National Food Reform 
Association, Lond., Secretary of; 
Lieutenant. F. J. Nattras, 
R.A.M.C., Newcastle-upon-Tyne. 
0.—Our Dumb Fiiends' League, 
Lond., Secretary of; Dr. John 
O'Conor, Buenos Aires; Mr. 
j Joseph Ofiford, Lond.; Mr. 

I Edmund Owen, Lond. 

P.—Dr. Eric Pritchard, Lond.; 
Paris, Lyons, and Mediterranean 
Railway, Lond.; Portsmouth 
Guardians, Clerk to the; Messrs. 
W. Porteon* and Co., Glasgow ; 
Peerless X Kay Service Co., 
Detroit. Michigan; Panel Com- 
I mitteo for the County of London ; 
Mr. M. R. Pryce, Stonehouse; 
Dr. A. H. Priestley, Malta; Dr. 
Marcus Paterson. Llanybythcr. 
Q.—Queen’s Hospital for Children, 
Lond., Secretary of. 

R.-Dr. D. Riddell, Kendal; 
Messrs. Richardson and Co., 
Lond.; Mr. J. E. Rivera, Lond.; 
Royal Devon and Exeter Hos¬ 
pital, Secretary of; Rotherham 
Hospital, Xc., Secretary of ; Miss 
Emily J. Robinson, Lond.; 
Royal Sanitary Institute, Lond.; 
Dr. Henry Robinson; Registrar- 
General for Scotland, Edinburgh; 
Dr. W. T. Gardner Robimon. 
Poole; Royal Meteorological 
Society, Lond., Secretary of. 

S.—Dr. Shephoard, Lond.; Stroud 
General Hospital, Secretary of; 
Swansea General and Bye Hos- 

S ital, Secretary of; Miss S.; 

iesars. Herbert Smethurst and 
Sons, Holllnwood ; Messrs. J. L. 


Scallan and Co., Dublin; Messrs. of Cambridge,Medical Faculty of; 

W. H. Smith and Son, Lond.; United Water Softeners. Lond.; 

Mr. G. Steinhell, Paris ; Professor Dr. Yngvar Ustvedt, Christiania; 

William Stirling, Manchester; University of Bristol, Regis- 

Mr. A. Marmsduke Sheiid, Lond.; trar of. 

Lieutenant-Colonel A. W. Sheen, V.—Verkehrsverein, Davos. 
R.A.M.C.(T.), Netley; Dr. Martin W.— West Herts Hospital, Hemel 
J. Synnott, MontHair. N.J.; Hempstead, Clerk to the; Messrs. 

Messrs. Sampson Low, Marston, J. \Vright and Sons, Bristol; 

and Co., Load.; Mr. H. Spencer, Woodhall Spa Co., Woodhall Spa, 

Lond; Skegness, Surveyor of; Secretary of; W. M. L.; Messrs. 

Messrs. W. H. Smith and Son, D. Wyllie and Son, Aberdeen; 

Folkestone; Lieutenant D. C. Wounded Allies Relief Commit- 

Saker, R.A.M.C., Maidstone; tee, Lond., Secretary of; Dr. 

Salford, Medical Officer of B. A. Wilson, Lond.; Mr. W. P. 

Health of. Walsh. Lond.; Professor G. Sims 

T. —Messrs. W. Thacker and Co., Wood head, Cambridge: Messrs. 

Lond.; Major H. Neville Tax lor, J. Williams and Son, Bradford ; 

R.A.M.C.iT.); Trinity College, Wolverhampton General Hos- 

Dublin, Secretary of; Messrs. pital, Secretary of; Welsh 

C. Tuckey and Co., Lond.; Metropolitan War Hospital, 

Dr. John Tat ham. Old Oxtead ; Whitchurch. Medical Officer of; 

Dr. G. S. Thompson, Melbourne ; Wrexham Infirmary,Secretaryof; 

The Teacherf World, Lond.; i West Ham and Eastern General 
Messrs. Tindall and Jarrold, Hospital, Stratford, Secretary of; 

Chelmsford; Target Practice Rod Dr. F. Parkes Weber, Lond.; 

Co.. Birmingham. Mr. C. Wareham, Wolverton; 

U. —Under-Secretary of State for Dr. W. H. Willcox, Lond. 
the Colonies, Lond.; University Y.—Year Book Press, Lond. 

Letters, each with enclosure, are also 
acknowledged from— 

A. —Awhwood House, Kingswinford, N.—Norwood Sanatorium, Lond.; 

Medical Superintendent of; Northamptonshire County Coun- 

Dr. Percy Allan, Birmingham ; cil, Northampton, Treasurer to 

A. G. R. H. the; New’ Mental Nurses' Co- 

B. —Dr. A. H. Buzarro, Folkestone ; operation, Lond., Superintendent 
Mr. R. A. Banbury, Lond.; Bootje of; Nottingham General Hos- 
Borough Hospital. Secretary of ; pitAl, Secretary of. 

Mr. A. E. J. Barcroft, Mary- 0.—Mr. J. O’Shea, Birmingham; 
borough ; I)r. S K. Basu, Dacca; Oldham Royal Infirmary, Secre- 
Boliugbroke Hospital, Lond., tary of; Dr. A. G. Osborn, 

Secretary of; Lieutenant Colonel Windsor. 

J. S. Brooke, Newcastle, Ireland. P.—Messrs. Parke, Davis, and Co., 

C. —Dr. P. M. Chapman. Hereford; Lond.; Plymouth Corporation, 

Messrs. T. Christy andjCo., Lond.; Treasurer to the; Lieutenant 

Clayton Hospital, Wakefield, J L. Perceval, R.A.M.C , Salis- 

Secretary of; Miss C.; Messrs. bury ; Mrs. Perkins, Old Colwyn. 

Callard. Stewart, and Watt, R.— Retreat. York, Secretary of; 
Lond.; The Coppice, Nottingham, Mr. W. Roche, Rugby; Royal 
Secretary of. Gwent Hospital, Newport. Secre- 

D. —Dr. R. Duncan, Richmond; tary of; Royal Surrey County 

Derbyshire Hospital for Sick Hospital, Guildford, Secretaryof. 

Children, Derby, Secretary of; 8.—Mr. H. W. Striven, Lond.; 
Mr. R. Davis, Lond. S. P. Charges Co., St. Helens; 

B. —K. G. S. Miss Saunders, Lond.; Dr. A. M. 

F.— Rev. F.K. Freest-on, Limps field ; Stalker, Dundee; Sunderland 

Mr.C. Foley, Horsley,Woodhouse. Royal Infirmary, Secretary of; 

GL—Dr. Dundas Grant, Lond.; Stepney Dispensary, Lond., 

Grimsby and District Hospital, Secretary of; Sheffield Children's 

Secretary of ; G. B.; Dr. S. GUI, Hospital, Secretary of ; Sheffield 

Formby; Mr. B. Ghosh. Lond.; Royal Infirmary. Secretary of; 

Messrs. Gordon and Gotch, Lond. Dr. F. D. Simpson, Edinburgh; 

H. —StafT-Surgcon 1{. W. B. Hall, Dr. W. Shears, Lond.; Stock- 

R.N., Lend.; Dr. W. P. Hood, port Infirmary, Secretary of; 

Lond.; Sister Muriel C. Harris, South Shields Guardians, Clerk 

Leicester; Dr. T. A. Hindmarsh, to the; Dr. Agnes Savill, Lond.; 

Maryport. Mr. F. B. Smith, Harrogate; 

I. —Insurance Committee for the Stafford Mental Hospital, Clerk 

County of London. to the; Sheffield Corporation, 

J. —Mr. R. T. Jones, Harlech; Treasurer to the. 

Messrs. Judd, Lond.; Dr. G. T.— Dr. N. Tattersall. Neath; 
Jubb, Hartlepool. Dr. G. B. Thwaltes, Brighton; 

K. —Commander H. J. de W. Dr. A. Tuxford, Boston; Messrs. 

Kitcat, R.N., Southampton; Mr. J. B. Thomson and Co., Liver- 

R. Keeble, Bagshot; Kent County pool; Mr. T. W. Thomas, Cacr- 

Asylum, Maidstone, Clerk to the ; pbllly. 

Dr. A. M. Kennedy, Glasgow. V.—Mrs. Vevers, Worcester. 

L. — London Skin Hospital, Sccre- W.—Dr. A. W. G. Woodforde, 

tary of; Mr. J. J. Langston, Barking; W. T. 8.; Whitechapel 

Lond.; Longman’s Advertising Dispensary, Lond., Secretary of; 

Agency, Lond.; Leeds University, Captain W. E. R. Williams, 

Registrar of. I.M.S., France; Captain Gordon 

M. -Mr. W. Macdermot, Dublin; Ward. R.A.M.C., Eastbourne; 

Messrs. J. Menzies and Co., Mrs. T. R. Williams, Colwyn Bay ,* 

Glasgow; Medicus, Manchester ; West Riding County Council, 

Manhu Food Co., Liverpool; Wakefield, Treasun r to the; 

Mr. T. Mohan. Birmingham; Worcestershire County Council, 

Mr.J. J.Mac*Qrath, Dunfanaghy; Worcester, Clerk to the; W. S.; 

Mr. W. Muir, Sanday; Messrs. Dr. S. A. K. Wilson, Lond.; 

Menzies and Co., Edinburgh; Willesden Urban District Council, 

Dr. C. Mercier, Parkstone ; Man- Lond.; Clerk to the; Worcester 

Chester Northern Hospital. Secre- Corporation, Medical Officer of 

tary of; Monmouthshire Asylum, Health to tbe; Mr. H. J. Waring 

Abergavenny, Clerk to the. Lond. 


EVERY FRIDAY. THE LANCET. PRICE SIXPENCE. 


SUBSCRIPTION, POST FREE. 

•pym m Uhited Kdcodom. j To the Colojties and Abroad. 

One Your ... ...£1 1 0 j One Year .. ...£1 5 0 

SI* MsoUm ... w . ... 0 12 6 Six Months. 0 14 0 

Months ..0 6 6 I Three Months ... ... 0 7 0 

Subscriptions (which may commence at any time) are payable in 
mAymuse. 

\ 


ADVERTISING. 

Books and Publications . 'I a Q 

Official and General Announcements (Five Lines and undergo 
Trade and Miscellaneous Advertise-(Every additional Line 0 0 6 
ments and Situations Vacant... J . „ .. 

Situations wanted .- First 30 words, 2#. 6 d.; per additional 8 words, 
Quarter Page, £1 10*. Half a Page. £2 15«. An Entire Page, £6 
Special terms for Position Pages. 









Tff* Lancet,] 


THE LANCET GENERAL ADVERTI8ER 


[Mat 22;: 



1 1 * 




A NEW OPPORTUNITY 

for the Man or Woman who says, “ Now , if 1 only had a Typewriter* 

Y OU knowhow fast the dates grow old on your ought-to-be-answered letters. When you think of the 
labour of slowly penning the pages, it is usually a case of the Spanish “Manana”—to-morrow. Here 
is a typewriter which makes letter-answering almost as pleasant as letter-receiving. It is not ai 
large Remington business typewriter. Neither is it a temporary toy. It is durable. It is compacts 
It is easy-running. It is absolutely complete for home correspondence. And its price is only £12 : €■: Ot 
Here at last is the high-class home machine you have been waiting for—the Remington “J ” Typewriter* 

If you write, you should type write. 

E VERY pha^c of modern life has its business side. In writing. clicking hundred yards sprint. And cleanly typed pages ssnrr 

especially, it pays to be business like. Maybe you are secre- with the teacher. Ministers, authors and newspaper men find? 

tary of^a club. loJge or society. Take the cover off your that the "right word fairly Hies to their finger tips when tfccr 

Remington ‘ J " Draw up a chair. In a jiffy you can type the think on an easy-running typewriter like a Remington ’ J " 

notices of meetings or records of minutes, or letters. And do not overlook the important business advantage- rf 

If you are a commit te.’ chairman, type your reports on the making carbon copies of everything you write. You* need. 1 

Remington J.'* They wi'l race through the mach ne to the never say. "I don’t remember u at I wrote. ' With no extras 

merry music of the type. Boys and girls a* sch >ol can change effort the Remington " J ’ will give you neat, clear-cut duplicates 

paper" writing from the pen-and-ink Marathon to a type- whenever you wish. 


Something New in Typewriters- 


Remington‘J” 

T HIS compact machine is not equipped with the attachments necessary to the £24 Remington business typewriters. Tfttr 
Remington " J ” is simply a fully-equipped bome-letter-wi itiug and manuscript machine, f or these purposes you will find iis- 
everyday uses unlimited. It occupies little fpace on your desk. It is light. You can easily move it from place to place. You) 
vrill find it a good time-saving investment for yourself and other members of you: family who have writing to do. You will tuxl it ac< 
excellent educator for your children. 

The Remington ** J " is the home typewriter you have been waiting for. Here is your first opportunity to buy an absolutely first-grexiT 
Personal typewriter at a low price. Write to-day for descriptive booklet. Don t wait. Investigate now. 

Remember, the Remington “J " is a genuine, durable Remington typewriter— carrying the iron-clad Remington Guarantee. 

FILL IN THE COUPON 
NOW AND POST IT TO-DAY. 


Remington ‘ J’ 

costs but 

£12 


Remington Typewritfr Co. Ltm. 

100 Gracechurch Street. London, E C. 

* Please send me a Remington "J” Typewriter on 
trial. It is understood that I may return the 
machine free of cost or obligati >n < f any kind, if 
I choose, within ten days of its receipt ; 

or 

Plcise send me bookU t giving full description of 
the Remington "J” Typewriter. 


* Cross out the one which does not apply. 


Remington ‘JF 

costs but 

£12 
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Carminative 


(Emulslo “Semprolin” Aromat.) 

T HIS is the only Liquid Paraffin Emulsion on the 
market that has been specially prepared for administra¬ 
tion to Infants and Children. 

It is a palatable preparation containing FIFTY PER 
CENT, of the purest Russian Liquid Paraffin and also 
various stomachics and aromatics. No opiates or dangerous 
drugs enter into its composition. 

Supplied by all Chemists in 2-oz. bottles or unstamped 
for dispensing, in 8-oz. bottles. Full particulars on application. 


~~ Specimens 

™ Free on 

== Request. 

Iliiiiiiiiiiiiiiiiiiiiiiiiiiini 



LJLLLLeurv f5toun\lrvja C ? 

MANUFACTURING CHEMISTS J 

4, Lambeth Palace Road. Lon don. SE 


Telephone : Hop. 3217. 


Telegrams : Semprolii, Lamb, Loxboj 



SPECIALLY DESIGNED 


FOR 

RED CROSS 
INSTITUTIONS. 


The KOMPACT ’’ x-rak 
INSTALLATION 

Registered Design .] * [Pate* 


ps- STEREOSCOPIC MOVEMENTS for LOCATING FOREIGN BODIES ^ 

iFFICIENT. COMPACT. SIMPLE. LOW COST. JTOT.E.— IMMEDIATE DELIVEKj. 

ENTIRELY BRITISH MADE. Send for “KOMPACT” CATALOGUE. 

'he apparatus is arrange 1 for Radiography and STEREOSCOPIC RADIOGRAPHY from above or beneath thepatientwheD 
eolining on a table or couch. It can also be used for Fluorescent Screening in the horizontal direction. The appar 
can be arranged to work from accumulators or from the main electrical supply. 

>rice of Installation complete as illustrated, £67 to £77. For transport the fittings on cash are rbmovablb. 


As supplied by us in larg® 
numbers to the British 
and French Red Cross 
Societies and the Imperial 
Russian Government 


The MEDICAL SUPPLY ASSOCIATION, Manufacturing Electrldans^ 
'Phone- Central S9S0.] 167-173, GRAY’S INN ROAD. LONDON, W.C. ['«»*-{ Helton IS79. 
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Inflating Pad 

'^FORU' 

MovableKidnev 


The DIETETIC VALUE OF COCOA 


ur the beverages m common use ^ 1 ea, 
Coffee and Cocoa), Cocoa is the best, 
because— 

1 . It is not a mere stimulant: it is also a true food. 

2. Its stimulant value is similar to that of Beef Tea, and its 

nutritive value bears comparison with that of milk. 

It is quickly absorbed in the stomach, 
leaving no undigested irritant residue, and is 
therefore pre-eminently suitable for invalids-- 

—Van Houten’s Cocoa.- 


W. H. BAILEY & SON 

are MANUFACTURERS of all kinds of 

ABDOMINAL BELTS 


are MANUFACTURERS of all kinds of 


No. l. For General Support. No. 2. For Pregnancy. No. 3. For Prolapsus Uteri. 

IMPORTANT NOTICE. 

MESSRS. W. H. BAILEY & SON are prepared to send (immediately on receipt of letter or telegram) thoroughly Competent 
Assistant*, Hale and Female, to attend patients at their homes, and to take Doctor’s instructions. They personally 
superintend the making and fitting of the Appliance throughout, thus ensuring the best possible results. 


38, OXFORD STREET, LONDON 
?, RATHBONE PLAOE, LONDON 


For Surgical Instruments and Appliances. 
For Hospital and Invalid, Furniture. 
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CONTREXEVILL 


PAVILLON 


Administration : PARIS, 8, Rue de Hanovre. 

GRAND PRIX 

Franco British Exhibition, 1908 

The Highest Distinction to any of the 
Mineral Springs in the Vosges, FRANCE. 


* WVIU.0N 

»v.c von rolr »*- r >A 

jjETj. «t too* l#i v^ar*«' u «l\ # 

Regularly used in the principal hospitals. 

qu ell# proioqu.d^t^jjA ° * 

Largely prescribed in cases of 

> o ramairo dtt fj»« ,r 71 

■ enstto/emeiit de Celit 

M il COUT, GRAVEL, 

31 DIABETES, 

B=S=— 

VRCEDUPAVIUH ARTHRITIS, 

HK||jr' Sev/t atcretet dmteret public #|;|| 

ilEHJ MINERALE NATl'RELLE DUCIIMATIOM 

CQNTREXEVILLE — RHEUMATISM 

to. FRENKEL, Doctor of Science, Paris, writes 

“CONTREXEVILLE- PAVILLON 

sf- j 8 considered the most lithiated water in the Yosges.” 

feyasssarKass-aSi!: -- 

;«a*rn. . le ' a « uriqu. Cast U •»»* « l le * 

Ui..- "'•'W.gii icliou ei»inM» w '“i 

Samples free to Members of the Medical Profession 
11 JBjPP 0D a PP lication t0 

INGRAM & ROYLE, Ltd., 45, Belvedere Rd., Lon don, S. E. 


Sev/e atcretet d mteret puttie hi 

W MINERALE NATURELLK 


jwtiVrfls^Qtflwlo Pbarmaciens et Mirdiandsd J 

p u. -Cinmandes, Rcnseignements, 

gJf^TBATlON 8. RUET DE HAHOVRE f fij 

r*» ‘an*** r * nIJo “) •» 4tor«iq«w. t»**U*e. a *‘* 

■ ur <» prodeetloB Aw l *e»d. uni"* * *! a ,< -«‘» vvo “* 

i- tel too e»e»»n**ol# >•' *.v ,0 T 

Ut me*. .1 (e.or.M U r*° wU °" 
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‘“ERAL PURGATTV? 


^ 0N V V l L R 4 - e 'S 


The Whisky of Uniform Quality 

HISKIES that are so uniform in quality as 
DUNVILLE’S are rarely found. On February 8th, 
1908, “The Lancet” published a particularly complete 
Analysis of these Whiskies. On the 14th of March, 
1914, 6 years later, the same journal remarks (in connexion 
with the fresh Analysis) : 4 4 Both specimens evidenced 

maturity and possess that peculiar flavour characteristic 
of genuine Irish Whisky. The Standard quality of these 
whiskies is evidently maintained.” 

It is the constancy of quality and superiority that has 
made Dunville’s the most popular of Irish Whiskies. 

DUNVILLE’S WHISKIES have been examined and 
passed, and are exhibited by the INSTITUTE OF HYGIENE 
at 34, Devonshire - street, Harley - street, London, W. f 
where they may be examined and their merits explained. 

DUNVILLE & CO., LTD., BELFAST. 


The NATURAL 


SPANISH Aperient Water 


rubinat-llorach 


[FROM THE LERIDA SPRING, SPAIN-LEASED BY A FRENCH COMPANY.] 

(Hydragogae, Purgative, and Cholagogoe.) 

The BRITISH MEDICAL JOURNAL says:- 

14 Examination showed it to contain no less than 10 S parts of anhydrous salts in 100parts 
by measure , the principal constituent being sodium sulphate ; magnesium sulphate, sodium 
chloride, and calcium sulphate were present in much smaller quantity. The analysis repre¬ 
sents the dissolved salts as follows (grams per litre being here converted into grains per 
fluid ounce): 

Sodium sulphate . 4216 grains. Calcium sulphate . 0*85 grains. 

Potassium sulphate. 010 fl Sodium chloride . 0 90 „ 

Magnesium sulphate ... 1-43 ,, Silica, alumina, iron, &c.i 0 02 fl 

In one fluid ounce. 

(42*16 grains of anhydrous sodium sulphate represents 95*7 grains of the usual 
crystallised salt, or 4 GlfRuber’s salt.') 

In view of the large amount of purgative salts present, a comparatively small dose suffices, a 
rcineglassful” (fasting). 

Administration: 90, AVENUE NIEL, PARIS. 

FREE SAMPLE ON APPUCATION. 

OF ALL CHEMISTS, DRUG STORES. &c. 

THROUGHOUT THE UNITED KINGDOM. D. A. Ltd 
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Trade Mark). 

Composition of SECWA. 


Moisture . 

... 1*20 

Fat . 

*27 

Soluble L&ct-Albumen .. 

... 14-26 

Mineral Matter . 

... 9*80 

Milk Sugar. 

... 74-46 


\ LIVING FOOD which contains all the original 
enzymes in an unaltered condition, and con¬ 
sequently can be employed as an exclusive food for 
infants without fear of inducing scurvy or other 
disturbances of nutrition due to the absence of 
Vitamines in their vitalised elements. 

From "THE LANCET," 9th May, 1914- 

“ We And that SBCWA la correctly described....... 

SECWA is a sound preparation on scientific lines and 


Sole Proprietors: 

CASEIN, Limited, Milk Food Specialists, 

BATTBRSBA, LONDON, S.W. 


PROTEIN NERVE FOOD 

A PURE CASEIN POOD containing 84 7 . Proteld with 
Organic Phosphates. 

UaefullnNBUH ASTHENIA. NEURITIS.andallcaseeof IMPAIRED 
NERVE ACTIVITY. 

In Boxes, 1/6, 2/6, and 4/6 

Vide ‘Lancet,” March 9th, 1912, page 658. 

Prepared by R. HOGG A SON, 

1 South wick St., and 40. Connaught St., Hyde Park- 

^MllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllUlllllir^ 

CAFOLIN j 

is the only Pure Liquid I 

Coffee, far superior to any § 

other preparation, and in use | 

in no way dearer than any g 

other coffee. 1 

In the sick room, in camp, on U 

the march, and on board ship, .. 

CAFOLIN ought always to be H 

at hand. H 


Samples, more than sufficient for = 

two large, or four small cups, free 
of charge, if ordered by letter with a 
penny stamp for posting same, from 

The CAFOLIN CO., Ltd., | 

20, EASTCHEAP, LONDON, E.C. 
'^'yiiiiiiiiiiiiiiiiiiiiiiiiiiiii(iiiiiiii!iiiiiiiiiiiiiiniitiiiiuuuiiiijHiiuiimiiiiiiiinv# r 


FOR NURSING MOTHERS 

YOUNG CHILDREN (over six months old), and 

ALL persons of WEAK DIGE8TI6N. 

GRANSALO 

is an invaluable food, highly nutritious, 
appetising, and exceedingly easy of digestion. 

GRANSALO 

contains all the essential ingredients of a 
wholesome dietary, scientifically proportioned, 
to make it a PERFECT FOOD. 

GRANSALO 

is already cooked by a process which effectually 
ruptures the starch granules and renders the 
food exceedingly easy of digestion. 

Analysis and Report by Dr. T. W. Drinkwateb, 
Edinburgh. 

Per cent. Per cent. Per cent. 

Moisture 8 02 ... Albumen olds 1575 ... (Nitrogen 2*52) 
Fat 10*80 ... Carbohydrates 64*64 ... (Soluble 18*68) 
Fibre 0 08 ... Ash 0*81 ... ((P 2 0 9 ) 0*883) 

This food 'would be suitable for any Infant over sbt months 
old. It is rich In nitrogenous material, and some of this is 
sol able. The phosphorus is present p&rtlv in the form of 
lecithin, and is a valuable food constituent. It Is very miscible 
in water. (Signed) Thos. W. Drinkwatkr. 

Free Sample sent to Doctors or Nurses 
on application to the Makers— 

S. HENDERSON & SONS, LTD., 

FOOD SPECIALISTS, 

8LATEFORD ROAD, EDINBURGH. 


The Utmost Value in Scotch Whisky. 

TUCKEY’S 

Special 10 Years Old 

Pure Malt Whisky 
per 45 /- doz. 

Containing 2 Gallons 
Case Fi ts and Carries* Fmid. 

Soft, Mellow, old Pot Still Scotch Whisky. 
Sample Bottle, post free, 4 6 Write to-day. 

The UVir OjRce. Times says : ** For medicinal pur¬ 
ines its purity and ago render it unsurpassed." 

CHAS. TUCKEY & CO., Ltd., 

3, Mincing Lane, E.C. 





SLINGER'S 


II 


a % $ 


Consisting of nearly pure PEPTONS au 
EXTRACTIVES fr *m the ARTIFICIA 
I DIGESTION of MEAT. 

■ Five Suppositories contain the 1 } 
tractive of 20 ounces of Meat 1 
addition to the Peptone. 

R. H. Bouchif.r Nicholson, Esq., Hu 
. Infirmary. In a case of Gastrostomy, says; 
R “7 he Beef Suppositories ( madebySLwr.fi 
2 A Son, YiW-k) were o f much benefit, the wi 
S saying he jelt great comfort from their *• 
52 The man was saved the pnngs of starca.w 
g from which he was fast sinking when 
2 first saw him.” 

Manufactured only by RAIMES A CC 
(Successors to Slingkr A Son), Whole** 
Druggists, York. Wholesale Afc ent 
Messrs. Newbehy & Son, 27 & 28, Cbartei 
house square, London. K.C. _. , 

May also be had of all Wholesale Drag**" 
and Che nlata SuDdrymen. 
















bananina 

Matures a 

IDEAL 

1 * Infants FOOD 

^°r Invalids . 

For the Aged 
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'ffia ra ] TIDMAN’9 SEA SALT. [ PA T t ^TL S ??M B iIv TH * 

TIDM VN'S SBA SALT la shown by observations made hv the authorities at the Natural History Department of the British Museum and at 
!!* Zoological Gardens, Regent's Park, to produce REAL SEA WATER. Sea Water Is now known tube distinctly RADIO-ACTIVE, containing 
ilafinltequantity of RADIUM, with all Its marvellous potentialities In the preservation and recovery of good health. 

BatiuoHMscelebrated remedy can be used at any convenient temperature and are remarkably effective In all cases where Sea Bathing Is 
tollable-viz., for every form of Rheumatism, also Glandular Swellings, Consumption, Anfemia, Rickets, Hay Fever. Inflamed or Swollen and 
Tsder Peel, the Enervating Kffoct of Tropical Climates, Insomnia, Spinal or Muscular and Genera! Weakness, Indigestion. Want of Toue, Weak 
iiUft, Infantile Paralysis, Bow-legs. Lassitude, Ac., Ac. Baths of TIDMAN’S SKA SALT have been proscribed and recommended ’by Dr. 
HiPOTHtt(Professor of Hygiene, Dublin Royal College of Surgeons), Dr. John Gay (Great Northern Hospital), Dr. C. Borlask Childs (City 
london Police), Dr. B. Basses (Finsbury-square), Dr. Arthur Hill Hassall (Laxcrt Sanitary Commission), Dr. O. H. Elliott 
WWwfcr), Dr. Wm. Allugham (British Orphan Asylum), Dr. Thomas Brown (Finsbury-clrcus), Dr. H. J. Hardwick e (Sheffield 
P-tlJe Hospital), Dr. Buiton Shillitoe (Finsbury-circas), Dr. Edward Df.wes (Coventry), and many others. Their letters can be seen 
Application TIDMAN’S SEA SALT Is supplied In Bags—1 cwt., 10s.; J cwt., 5*. 6d.; i cwt. (Box or Bag). 3s., carriage paid to anv 

total the United Kingdom ; also in Packets and Boxes from Id. upwards. OF ALL CBEtflSTS, STORES, 4c.. or of — 

-r- i i-v »* » vi c o/"im i -r r\ \a / a r> D i m fs i r\ k.i r\ k\ r- J 


W RIVALLED PURITY. Mechanically abstracted from pnrifled air and therefore absolutely free from all Injurious residual 

ADDRESSES: 

WIDON: Elverton street, Westminster, B.W. Teleph. #708 & 4707 Victoria Tel. Ad.: "Brin’s Oxygen,” London. 

Tunnel Avenue, Bast Oreenwich. Teleph. 573 New Cross. 

HBMINOHAM: Saltley Works. Teleph.87 Bast Birmingham. Tel. Ad. 

MANCHESTER; Great Marlborough Street. Teleph.2538 Manchester. Tel. Ad. 

nwCABTLE-ON-TYNB: Walker Gate. Teleph. 3239 Central. Tel. Ad. 

9U300W; Roaehill Works, Polmadle. Queens Park No. 840,841, ft 843. Tel. Ad. 

CAKDIFP: East Moors. Teleph. 786 Cardiff. Tel. Ad, 

1HEFFIELD: Celtic Works, Saville Street. Teleph. 2801 Sheffield. Tel. Ad. 

And SYDNEY, N.S.W. 


1 Baryta,” Birmingham 
1 Oxygen,” Manchester. 
Oxygen,” Newcastle. 
Oxygen,” Glasgow. 
'Oxygen,” Cardiff. 
Oxygen,” Sheffield 


^ A NATURAL Health Food, 
Highly Nutritive, Easily Digested 


There can be no doubt of the nutritious character of Banana Flour. |1B ■nflBajniir 

Mr The starch in it is peculiarly easy of solution and digestion in the 

^ alkaline digestive juices of the body. Banana Flour is readily ^ 

dissolved, for example, by saliva. It is eminently the food 

for those of weak or impaired digestion. ^^555 

“ BANANINA” possesses all the properties of Perfect Food combined with pleasant appearance 
and flavour when made up as directed. It contains the requisite amount of Nitrogen Carbon Fats 
and Mineral Salts in a form easv of digestion and assimilation. 

“ BANANINA” is richer in proteid than Foods with Wheat Flour as a basis, and it also contains 
more fatty matter, consequently its nutritive value is decidedly higher than that of Whe&ten Flour. 

As a source of energy and material for tissue repair, “ BANANINA ” stands above all other 
foods. By reason of its fruity nature it is anti-scorbutic. When prepared as per directions it 
^ a pre-digested food for infants. 

** BANANINA ” has already received the endorsement of the Medical Faculty and 
Profewnonal journals. 

i ~~ __ 1 A point of importance, and one that you will 

mAAB fully appreciate, is that “BANANINA” and 

llPriiSS8V3l APPLEBY’S “PURE” BARLEY FLOUR 


yW*k in ■ j 

Barley Flour 


ed In purity and quality 
that it 1 b perfectly 
itlv important point. Mai 
* food or refreshing and cooil 
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MADE IN AUSTRALIA 

EUMENTHOL 

TOOTH POWDER 

(HUDSON) 

A fragrant, palatable, non-toxic, non¬ 
irritant germicidal powder, being a com 
bination of Formalin, Menthol, <fcc., with a 
diatomaceous earth in conjunction with a 
pure high-grade peroxide (MgCh). The 
Menthol is in chemical combination with 
Formalin to form the new antiseptic com¬ 
pound, Dimenthol-Formal, CH 2 (C J0 H 18 O 2 ) 
M.P.56, 5°C. (Brochet), and unites an anti¬ 
septic action twice more powerful than 
Sublimate, with a very decided effect in 
hardening the Gums. A strength of 1 in 
1000 kills all the salivary bacilli in less 
than two hours. Dessirier recommends 
Dimenthol-Formal for the treatment of 
aphthae. 

“ Eumenthol ” Tooth Powder on'7 dis¬ 
sociation (in contact with water or the Oral 
Fluids) liberates free active Oxygen, and 
Hydroxide of Magnesia (Milk of Magnesia) 
in a minutely divided state is produced. 

The Lancet states : “ This Tooth Powder 
is designed on sound principles and is very 
agreeable to use. The distinctive feature 
about it is that, in addition to some approved 
germicides, it contains Mg0 2 , which readily 
parts with free oxygen, as our experiments 
have shown.” 


Manvfadured by 

G. IN G Li I S HUDSON, 

Manufacturing Chemist, 

19, York Street, Sydney, Australia. 
London Agents: 

Wholesale—F. REWBERY & SONS, Ltd., 

27 & 28, Charterhouse Square, E.C. 

Retail-W. PASMORE, Chemist, 

320, Regent Street, W. 


DROITWICH 


BRINE _ CRYSTALS 


1 THROUGHOUT the medical profession 
Droitwich Brine Crystals are being 
advised with the most successful results 
in all cases—however severe—of Rheu¬ 
matism, Gout, Sciatica, Lumbago, and 
kindied troubles. 


These crystals, which are prepared from 
the brine of the famous Uroitwl- h 
springs, form, when dissolved in the 
bath, an Infallible tolvent of Uric 
Acid. The treatment is simplicity Itself, 
and quite inexpensive. 

Any medical man wishing to tett these 
crystals personally may have a free 
Bam pie bag on request. 

Retail per 

Price afi/O 28-lb. Bag .7 

Free to any Kailway Station 
in Great Britain. 


WESTON & (_ 

WESTALL.Ud7\ 
iDept. 11a.), ' 

. 16. Eastcheap, 

k LONDON. E.C. 


f£Q 


'%\TIVELLE^ 

[„ CRYSTALLISED „ 

1 DIGITALINE ] 

iForAllCardiacAffectionsj 

PRESCRIBED BY LEADING 
PRACTITIONERS ON ACCOUNT 

of its RELIABILITY and 
DEFINITE ACTION. 


SAMPLES 
AND 

| LITERATURE 
ON 

I APPLICATION 


.STANDARDISED SOLUTION^ PRtPAREO l 
GRANULES & ^goKILYINTHE 

LABORATOIRE 
NATIVELLE 

^ PARIS 


AMPOULES. 


WILCOX. JOZEAU AC® * * 
49 HAY MARKET. I.ondon.S.W. 
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For \ / 

AMENORRHEA . v 
DYSMENORRHEA 
MENORRHAGIA 

METRORRHAGIA 

ETC. 


ERGOAPIOL (Smith) is supplied only in 
packages containing twenty capsules. 

DOSE: One to two capsules three , 

\ or four times a day. w w w A 

/m 

SAMPLES and LITERATURE M 
SENT ON REQUEST^^^ 


LIQUOR CRESOLIS COMP 


A Non-Corrosive,Deodorant, & Germicidal Agent, 


This preparation is a solution of 
purified Cresol in a specially prepared 
Potash Soap. Laboratory experiments 
have found it to be a powerful 
Antiseptic and an 

Efficient Substitute 


KEROL combines all the 
“ 9 properties which tfo fa 
/ rhe making of an ioeal 
/ preparation- 
/ It has been shown to be, 
i practica/ty non-toxic , non- 
f irritant and non-corrosive- 
d combination of properties 
which. make it the one 
preparation which, can he ; 
used with perfect confidence I 


f wherever the use of either <± 
disin fectant or antiseptic 
is indicated. It is of hidhand 
definite germicidal i/alue and 
is perfectly homogeneous 

KEROL is hiohly re- 


Price List and Pill Catalogue, &c., on application 


GALE & COMPY., LTD. 

Wholesale Chemists and Druggists, 

(Ettablishcd 17 SG), 

15, BOUYERIE ST., FLEET ST., LONDON, E.C 
Telegraphic Address: " Dreadnought, London/’ 
Telephone: 898 Holbobn. 


commended 


l oloo ists and'Ey 
t nenc members ol 


KEROL CAPSULES 


treatment frith lactic 
ferments , ie.gour 
mi/h.elc. 


'f£| 


Pm 

/ 

1 

r it 

$ 

0 

r 
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l 
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Z This preparation being British, inability to obtain supplies need not be anticipated. 
FORMULA.-Casein 95%, Glycerophosphate of Sodium 2i%, Glycerophosphate of Calcium 
Its use is indicated in the treatment of Neurasthenia, Tabes Dorsalis, Neuralgia, Nervous conditions in which an exd 
of phosphates are excreted in the urine, Phthisis, Chronic Dyspepsia, Ansemia, Insomnia, and wasting diseases generally. 
The presence of the Calcium salt gives it a high therapeutic value in the treatment of Rickets. 

SAMPLES AND PARTICULARS SENT FREE TO THE MEDICAL PROFESSION ON REQUEST . 

CLAY, PAGET & CO.. LTD., 71, Ebury Street, Eaton Sq., London, S.V 

Telephone— 5043 Victoria (2 Lines). Telegrams—** Lactose, Chtjrtoic, London." 


DIABETES & OBESITY. 


G. VAN ABBOTT & SON 

-Manufacturers of all Fooi 

for the above. 


3 Baden Place, Crosby Row, Borough, S.E. 


DIABETES 


Blatchley's Celebrated Bread and Biscuits 
supplied to nearly all the London and 
County Hospitals A Infirmaries. Blatchley’s 
Gluten and Bran Biscuits, a speciality in 
treatment of Obesity, made from a recipe of 
Dr. Yorke Davies. Brice Lists free. 


0BESIT1 


E. BLATCHLEY, 35, GREAT PORTLAND STREET, OXFORD CIRCUS, LONDON, W. (Late 167, Oxford Street.) Established 1 
40 
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GUARANTEED PURE CRAPE 
GENUINE WINE BRANDY 


Brandy for medicinal use must be not only of 
undoubted purity, but perfectly matured. . 
In addition to fulfilling these two important f 
requirements. GAUTIER’S °£° BRANDY f’ 
is also of the highest quality, being die- ^ 
tilled from wines of the choicest vine- 
yards. Gautier Frferea therefore f 
recommend it to the Medical f 
Profession with much confidence f 
as a valuable stimulant, f 


m 


I / ,.<# A 

X so, ‘ 
\r / s P irit 
.V ^ V/at 7/2 i 


'GOLD MEDAL, 
LONDON, 1910. 


^ X GAUTIER’S BRANDY is 
sold by almost all Wine and 
* Spirit Merchants, Stores* &c., 
at 7/2 per bottle, 86 /- per dozen. 


^ at 7/2 per bottle, 86 /- per dozen. 

^ »Y ^^^UTIER FRERES, COGNAO. Estd .1755 

/ - 

V # qJ' f Should any difficulty he experienced in obtaining 

f thi* Brandy , please apply for name of nearest 
f dealer f to the Wholesale Agents — 


BROWN, QORE 


Co., Tower House, 


Trinity Square, LONDON, 


NATURAL MINERAL WATERS. 

RICHARD DAVIS continues to receive Fresh Supplies from FRANCE, ITALY and SPAIN. 

20, MADDOX STREET, LONDON, W. 


NATURAL SHAPE MARCHING BOOTS 


SURGICAL BOOTS SHORTENED LIMB^ FLAT ^OOT.’ 

T* HOLLAND, Instep Support and SURGICAL BOOT MAKER 

Kstab.1842. 46, SOUTH AUDLEY STREET, W. Telephone: Mayfair 1687 


Kstab. 1842. 


CONDY’S FLUID 


U 


The Pioneer Oxidant, 

AT THE FRONT 


CONDY’S FLUID disinfects and cleanses 
Wounds, Sloughing Wounds, Burns, Ulcers, 
Gangrene, Bedsores, &c.; prevents Tetanus 
and Wound Infections. It establishes and 
maintains odourless aseptic conditions 
without causing irritation, all its effects 
being benign, soothing, and wholesome. 

Hydrogen Peroxide, the other available 
oxidant, is very painful as a dressing owing 
to the acid added to it as a preservative. 

CONDY’S FLUID is free from potassic 
permanganate, the incautious use of which 
has caused deaths (16 Coroner’s Inquests) 
and many minor injuries. 

Proper directions for 150 uses 
with every bottle . 

CONDY’S FLUID WORKS, 

65, GOSWELL ROAD, LONDON. 


Telephone: Mayfair 1687 


W Pi ^ 

/VIRGINIA CIGARETTES^ 

f JOHN PLAYER S SONS 

beg to draw the attention of 
connoisseurs to 

“PERFECTOS” NO. 2. 

hand-made Cigarettes. They 
are distinguished by a superb 
delicacy, the result of a match¬ 
less blend of the finest Virginia 
Tobacco. 

, 10 - 6d. 20 - l/- 

i 50 - 2/6 100 - 4/9 i 

ik "PERFECTOS FINOS” are A 
larger cigarettes of the same quality M 

1 JOHN PLAYER Jf 
i. IfcL 414 & SONS, M 

Bnllllir^ W ottingham -^illHuM 

The Imperial Tobacco Co. (of Gt. Britain and Ireland) Ltd. 


4i 
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WEST LONDON POST-GRADUATE COLLEGE, 

WEST LONDON HOSPITAL, Hammarimlth Road, W. 

The WINTER SESSION will begin on January 11th, 1915. 

The Hospital Practice Is reserved exclusively for Post-Graduates, who may join at any time for any period of study. 

A Special Building, containing Lecture-room, Library, Reading and Writing-rooms, Class-rooms, Ac,, is provided fortbelr use. 

A fully-equipped Laboratory for Clinical Investigation, Vaccine Therapy, and Bacteriology has been established, and special facilities are 
given for work In these subjects under the supervision of the Pathologist. 

Special Classes in Diseases of the Throat, Nose, and Bar, In Gynwoology, X-rays, Electro-Therapeutics, Anesthetics, Intestinal Surgery. 
Operative Sargery, Operative Ophthalmic Surgery, Surface Anatomy, Neurology, Cystosoopy, Venereal Diseases, and Medical Diseases of 
Children are held throughout the session. 

Prospectus, with fall particulars, will be sent on application to DONALD ARMOUR, M.B.. F.B. 0.8.. Dean. 


niversitv of London.—A Course of 

FOUR ADVANCED LECTURES on “The Gases of the Blood” 
will be given In the Physiological Laboratory, King’s College, Strand, 
by Professor T. G. Brodie, M.D., F.R.S., at 4.30 p.m., on May 31st, 
June 2nd, 7th, and 9th. Admission free, without ticket. 

_ P. J. Habtoq, Academic Registrar. 

r. Edith Pechey Phipson Post- 

GRADUATE SCHOLARSHIP. Value £40 per annum. For 
assist ance in Post Graduate Study to a Medical Woman, preferably to 
one coming from India or going to work in India. 

Forms of application to be obtained from the Secretary, London 
Roval Free Hospital) School of Medicine for Women, 8, Hunter-street, 
W.C., and returned filled in by May 31st. 

___ L. M. Brooks, Secreta ry. 

e Royal London Ophthalmic 

HOSPITAL (MOORFIELDS EYE HOSPITAL). 

(University of London.) 


Road (General Lying-in) Hos- 

PITAL, Lambeth, S.B. Established 1765. 

Patrons: H-M. The Qaeen and H.M. Queen Alexandra. 
Medical 8tudents and qualified Practitioners admitted to the Practice 
of this Hospital. 

Telephone : 794 Central. For rules, fees, Ac., apply 
_ Rose B. White, Secreta ry. 

THE LONDON SCHOOL OP TROPICAL 
MEDICINE. 

UNDER THE AUSPICES OF HIS MAJESTY'S GOVERNMENT, 
Connaught-road, Albert Dock, B. 

In connexion with the Hospitals of the Seamen's Hospital Society. 
SESSIONS commence 1st Oct., 15th Jan., and 1st May. 

For prospectus, syllabus, and other particulars apply to the 
Secretary, P. Miohelli. Seamen’s Hospital. Greenw ich. S.M. _ 

POST-GRADUATE STUDY. 






Gentlemen may enter on the practice of the ROYAL LONDON 
OPHTHALMIC HOSPITAL (Moorfields), at any time, and are on 
certain conditions eligible for appointment of CLINICAL and CHIEF 
CLINICAL ASSISTANTS. 

The following Courses of Instruction commence in January, May, and 
October, lasting two months:— 

EXAMINATION OF THE EYE (4 Lectures).—Mr. Hudson. 

USB OF THE OPHTHALMOSCOPE (12 Lectures).—Messrs. Fisher, 
Coats, Hepburn, Hudson, and Foster-Moore. 

ERRORS OK REFRACTION (5 Lectures) -Mr. Marshall. 

EXTERNAL DISEASES .OF THE EYE (8 Lectures).—Messrs. Holmes- 
Sploer, Flemming, Fisher, and Hepburn. 

SURGICAL ANATOMY OF THE EYE (3 Lectures).—Mr. B. Treacher 
Collins. 

MOTOR ANOMALIES (5 Lectures).—Mr. Worth. 

PATHOLOGY OF THE EYE (6 Lectures).—Mr. Parsons. 

MEDICAL OPHTHALMOLOGY (2 Lectures).-Dr. James Taylor. 
OPERATIVE SURGERY.-Messrs. Coats and Hepburn. 

PRACTICAL PATHOLOGY.—The Curator, Mr. R. A. Grooves. 
BACTERIOLOGY.—Mr. S. H. Browning. 

A composition fee of £10 10s. will entitle the Student to a perpetua 
ticket, including attendance for one Session on the above Courses, with 
the exception of those on Operative Surgery, Practical Pathology, and 
Bacteriology. 

Fees for the Practice of the Hospital -.—Perpetual . £5 6 0 

•« „ ,, Three to Six Months £3 3 0 

„ ,, ,, Two Months . £2 2 0 

„ ,, ,, One Month . £110 

A Clinical Demonstration is given each morning by a Member 
of the Staff. 

In addition arrangements can be made for the individual instruction 
of Students by any Member of the Staff. 

Clinical work begins at 9 a.m. Operations are performed daily 
between 10 and 1. 

For further particulars apply to Robert J. Bland, Secretary of the 
Royal London Ophthalmic Hospital, City-road, E.C.; or to the Sub- 
D ean of the Medical School. Mr. M. L. Hepburn. _ 

of London Lying-in Hospital 

AND MIDWIFERY SCHOOL, 

City-road, E.C. 

MEDICAL PUPIL8 admitted to the Practice of the Hospital. Every 
opportunity afforded of seeing Obstetrical Complications and Operative 

Certificates awarded as required by the various examining bodies. 
Pupils trained for Midwives and Monthly Nurses. Special preparation 
for Examination of Central Midwlves Board. Private Rooms for Paying 
Patients. Telephone 8238 Central. 

For rules, fees, Ac., apply _ H. Spknckb Johnson, Secretary. 


Queen Charlotte’s Lying-in Hospital and 

MIDWIFERY TRAINING SCHOOL, Marylebone, N.W. 


MEDICAL STUDENTS and QUALIFIED PRACTITIONERS 
admitted to the Practice of this Hospital. Unusual opportunities are 
afforded of seeing Obstetrical Complications and Operative Midwifery, 
about one-half of the total admissions being primlparous cases. 

PUPILS TRAINED FOR MIDWIVBS AND MONTHLY NURSES. 
On being found competent each pupil is awarded a certificate of efficiency. 

Special Preparation for Examination for Central 
Midwivk8 Board. 

CERTIFICATES AWARDED as required by the various Examining 
Bodies. The Preliminary Training School is now open. 

For rules, fees, Ac., apply Arthur Watts, Secretary. 
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LONDON SCHOOL OF CLINICAL MEDICINE 

At the Dreadnought Hospital, Greenwich, 
and its Affiliated Hospitals. 

OPERATIVE SURGERY and PATHOLOGY as usual. 

CLINICAL CLASSES ABANDONED TEMPORARILY owing to the 
absence of many members of the Staff on War Duties. 
_ C. C. Choyce, Dean. 

UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 

Postal or Oral Preparation for all Medical Examinations. 


Telephone 6313 Central. 

SOME SUCCESSES. 

M.D.(Lond.), 1901-14 <* Oo> d Medaiu.t. i9i3-i«), 213 

M.B m B S.(Lond.) 9 Final, 1906-14 (completedexam.) 65 

F.R.C.S. (Eng.), 1906-14, Primary 41 • Final 25 


M.R.C.P. (Lond.), 1906-14 . 29 

D.P.H. (various), 1906-14 .126 


M.R.C.8., L.R.C.P. (FYnafl,"06-14 (completedexun.) 52 
R.A.M.C.acd R.N., Top Candidates, Jan. A March,’14. 

M.D. (Durham) (Practitioners), 1906-14 20 
M.D. (various), by Thesis. Numerous Successes, 

Medical Preliminary. —Numerous Successes. 

For 38-page Medical Prospectus, List of Tutors, Special M.D. Pamphlet, 
List of 20 years’ Successes. Ac., apply to Manager, Mr. b. a. 
WEYMOUTH. M.A.. 17, Red Lion Square. Ilolborn. London. W.C. 


MEDICAL CORRESPONDENCE 
COLLECE, 

la.WIMPOLE ST.,LONDON,W. 

Large Staff of Highly Qualified Tutors, Honoursmen 
and Gold Medallists. 

RECENT REMARKABLE SUCCESSES: 
M.D.Lond. and other Universities.—112 

successes obtained in 1910-14. 

M.D. Ed in burgh, 1913.— 8 successful, including 
Gold Medallist. 

F.R.C.S.Eng.—27 successes ; 22 at ^ rst; attempt. 
M.R.C.S., L.R.C.P.—20 successes during 1914.— 
Postal Revision Courses one month before every exam. 

Guide to Medical Examinations sent post free on Application . 
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THE NURSES' GO-OPERATION 


sppBeaHc-n to the Matron. Telegraphic address-. “ Great, Westcent, 
London.” Telephone Nos.: Museum 1806 and 1806. 

Qt. John’s House.—Trained and Ex- 

O perienced Medical, Surgical, Maternity NURSES and MASSEUSES 
can be obtained by application, personally or by letter, to the Sister 
Superior, 12, Qneen-equare, Bloomsbury. Telephone : No. 5099 Central 
(P.O.). Telegraphic address: •* Private Nurses, London.” 

The Mental Nurses’ Co-operation, 

JL *9, Norfolk-square, Hyde Park, W. Established 1907. 
Telephone-. 6533 Padd. Telegraphic Address : “ Nursental, London.” 

Pally trained and experienced NURSES for Mental, Nerve, and 
Massage cases supplied immediately, 
ill Nurses Insured under the Employers Liability Act of 1906. 

Apply to Miss Jean Hastie, Superintendent. 

The Registered Nurses’ Society, 

431, OXFORD STREET, W, 

Teleg.address—"Soror, London." Teleph. No. 1712 Gerrard. 

The Society only sends out Private Nurses who have passed through 
THEBE YEARS* HOSPITAL TRAINING, and have been admitted on 
the staff after the most careful investigation of their character and 

efficiency. 

Every Nurse is Insured under the Workmen’s Compensation Act of 1909 

THE NEW MENTAL NURSES 
CO-OPERATION. 

139, Edgware-road, Marble Arch, W. 

SPECIALLY TRAINED NURSES supplied for Mental and Nerve 

Oases. 

All nurses are insured against accident. 

Apply,The Superintendent. 

Telephone No. 6105 Paddington. 

Telegrams: Psyconurse, Edge. London. 


UNDER MEDICAL SUPERVISION. 


Rsfflstered 


Male Nurses 

TEMPERANCE 
CO-OPERATION, Ltd. 

London - 1 O, THAYER STREET, 

MANCHESTER SQ.. W. 

Birmingham- 75. HAGLEY ROAD. 
Manchester-237, BRUNSWICK ST. 

(facing OWENS college) 

Edinburgh - 7, TORPHICHEN ST. 

Alt NURSES ARE FULLY INSURED AGAINST ACCIDENT. 



No. 18098. 


Trained Male Nurses and Valet Attendants for 
Mantel. Medical. Travelling, and all cases. 
Terms: £1 166 to £3 30 
ASSUAGED. LONDON. 

ASSUAGED. BIRMINGHAM. 
ASSUAGED. MANCHESTER 
ASSUAQED. EDINBURGH. 

London *. 538 PADDINGTON 

x . . M . Birmingham: 2106 MIDLAND. 

• Itphones . Manch#8t#r; 4699 CENTRAL. 

Edinburgh : 2716 CENTRAL. 

H£*SE ADDRESS ALL COMM UN'CATIONS — 

W. WALSHE, Secretary. 


22, Lang ham St., Portland Place, W. 

_ Founded 1891. Incorporated 1894. 

Established to secure to Nurses the 
full remuneration for their work and to 
J ■ — L supply 

FULLY TRAINED HOSPITAL 
/r Medical, 

fr ?/1 l\^\ Surgical, 

AV/ I I VTA Mental, 

U^We Maternity, . NURSES 

I Z> l_ ) O 1 1 Children’s, 

Massage, 

J To work under Medical Supervlalor. 
Telegraphic address: “Aprons, London. ’ 
Telephone: 6742 A 6743 Mayfair, 

The Nurses are fully insured by the Co- 
I operation against the Employers’ Liability 
under the Workmen’s Compensation Act of 
1906. Miss Hoadlet, Lady Superintendent. 

ST. LUKE’S HOSPITAL, 3£& 

TRAINED NURSES 

for Mental and Nervous Cases can be had immediately. Apply Matron, 
Tele grams, “ Envoy, Flnaquare, London.” Te lephone, 5608 Central. _ 

nrurn A I 5, Mandeville Place, 

UCIiLIIHL Manchester Square, W, 

Established 1862 at Henrietta Street, Covent Garden. 
Thoroughly experienced Hospital - Trained NURSES 
supplied II II D O I &l O being residents 

at a notice? Ct * N U K O I N U the Home. 

Also specially trained NURSES for Mental Cases worked 
under the system of Co-operation. 

■. r.r .‘ tt ‘. ASSOCIATION. 

Telephone: Mayfair 115. Teleg. Address : “Nutrix, Wesdo, London." 


P C II C D A I 5, Mandevil] 
UkltCIlHL Manches 

Established 1862 at Henrietta Street, Coi 
Thoroughly experienced Hospital-Trained 

-var** NURSING 


ASSOCIATION. 

Telephone: Mayfair 115. Teleg. Address : “ Nutrix, W esdo, London." 

LONDON SCHOOL OF MASSAGE. 

(FOUNDED 1888.) 

One of the oldest and best-known Schools for Men and Women 
(different buildings). Massage, Electricity, Swedish Exercises 
Nauheim Treatment. Lectures by Medical Man. Practical work In 
School and Hospital under supervision. 

Examinations by Doctors (open to outside candidates). 

Certificates granted. Reduced Fees to Nurses and the Blind. 

Miss Cummins, 

211, Great Portland-street, W. (opposite Portland-road Station), 
Telephone: 126 Mayfair. 


A ■■ooiated 

MALE NURSES AND MASSEURS 
(TRAINED at the NATIONAL HOSPITAL). 

Fully trained MALB NURSES supplied at the'shortest notice. 
Apply, Secretary, A. Shabman, 69, Uxbridg. oad, Lendon, W. 
Telephone: 373 Hammersmith. Trunk Calls: 746 Park. 


MENTAL NURSES 

ASSOCIATION, Ltd. 

(MALE and FEMALE), 

54, George St., Manchester Sq., W. 


Telegrams : 

“ Isolation. Lonoon.” 

Telephone: 

Mayfair. 2287. 


ALL NURSES FULLY 
INSURED AeA/NST 
ACCIDENT. 


Superior Mental Nurses 
(Male and Female/ for 
Mental, Nerve and 
Travelling Cases, at a 
moment's notice. Day or 
Night. 

Apply Secretary. 
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LONDON and 


THE LONDON TEMPERANCE 


BIRMINGHAM. 


MALEtFEMALE NURSES CO OPERATION 

Teltphone: 2302 Mayfair. Telegrams: “Nuralontem, Baker, London." 18, ADAM ST., PORTMAN SQUARE, W. 

„ 510 Victoria, B’kam. " Nuralontem, Birmingham.” 172, WALFORD RD., SPARKBROOK, BIRMINGHAM 

Supplies superior Male A Female Nurses for all oases—Day or Night. Nurses fully Insured against accident. Terms from £1 168. 6d. to £3 38 

C. WKBB. Secretary. 


Telephone: Mayfair 7070. 

Telegrams: Firths Association, London. 

THE LONDON ASSOCIATION OF NURSES, 

123, NEW BOND STREET, W. 

Hospital Trained Nurses, experienced in Private Nursing 
supplied for every kind of illness. Also Mental and 
Male Nurses. Apply, Lady Superintendent. 


THE RETREAT, YORK, 

TRAINED NUR8E8’ DEPARTMENT. 

Staffed by Nurses who have been trained for four years In the Retreat 
and oonducted upon a profit-sharing basis. Mental and Nervous cases 
only undertaken. Terms from 2 to 3 guineas weekly. 

Male Norses £2 10s. a week. 

Apply, Matron, Retreat, York. Nat, Tel. Ilf. 


TEMPERANCE 


Association of Male Nurses, ltd. 


EMPLOYED, 

Tsisphcr# : £9C9 MAYFAIR. 


-■> PLEDGED ABSTAINERS ONLY 

Tt‘sera^a 'GENTLEST, LONDON.” 

24, NOTTINGHAM STREET, Nottingham Place, LONDON, W. 

NURD'S INSURED AGAINST ACCIDENTS 

SueeHo* Trained Attendant# tor jll c«*e*. AT PEES TO SUIT PATIENTS OP ALL MEANS, I 
from Cl 1616 gpeirdt Valet At.t**d»MB and Viieseurs supplied. Nurses reside or | 

the orenises and • ev*il*o’e at «ny Hour, day or right. M J. QUINLAN. Secretary. 


Co-operation of Temperance 

Male & Female Nurses 

58, WEYMOUTH STREET, PORTLAND PLACE, LONDON, W. 

Reliable and Experienced Nurses for all Cases at all Hours. 

A Special Staff of Experienced Nurses for Mental “Borderline" 
Neurasthenia, Nerve and Rest-Cure Cases. 

Telephone: MAYFAIR 22S3 Telegram.: NURSINGDOM. LONDON" 

Terms £1:11:6 to £3:3:0 Apply M. SULLIVAN. Secret*,,, or L*0Y SUPEBINTENCfNT 


Temperance 


LONDON. 43 NEW CAVENDISH STREET, W. 
MANCHESTER: 176. OXFORD ROAD. 
GLASGOW: 28 WINDSOR TERRACE. 

DUBLIN: 47 MESPIL ROAD. 


MALE NURSES 


LTD 


CO-OPERATION 


TELEGRAMS: TELEPHONES: 

I lactear. London- London, 127 7 Mayfair. 

Tactear. Manchester. Manchester. 5213 Central. 

Surgical, Glasgow. Glasgow. 477 Central. 

Tactear. Dublin. Dublin. 531 BatUhridge. 

Superior trained Male Nurses for Medical, Surgical, Mental, Dipsomania. Travelling and all cases. Nurses reside on 
premises, and are always ready for urgent cails. Day or Night. Skilled Masseurs and good Valet Attendants supplied. I 
Terms from El 16 6. Nurses insured against accident. M. D. GOLD, Secretary* 1 
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IHAYDOCK LODGE, Newton-le-WiUows, LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY, EITHER VOLUNTARY or UNDER CERTIFICATE. 
Patients treated and classified according to their social and mental oonditlon. Terms from 31s. 6d. Private Apartments on special terms. 
Bitsttlshed for 60 years. Under the same management 25 years. Recovery rate 50 per oent. Situated midway between Manchester and 
ixrxftPOOL. Two miles from Newton-le-Wlllowa Station on the L. A N.W. Railway. 

Consulting Rooms— 

LIVERPOOL: MANCHESTER t 

47, Rodney Street. Winter’s Buildings, St. Ann's St. 

Dr. Street. Dr. P. G. Mould ; Dr. G. R. Mould, 
Thursday, 2 till 4. Tuesday—12 to 1.30—Thursday. 

Telephone 2456 Royal. Telephone 7611 Manchester. 
Other days by appointment. 

__h i Sir JAMBS BARR, ll.d., m.d., f.r.o. p., 72, Rodney St., Liverpool. NATHAN RAW, m.d.,m.r.o.p., 66, Rodney St., Liverpool. 

W. b - WARRINGTON, m.d., f.r.o.p., 63. Rodney St., Liverpool. 

HlilngPhysicians j q b MOULD, Physician for Mental Diseases to the Sheffield Royal Hospital, The Grange, Rotherham. 

For further particulars and forms of admission apply Resident Proprietor, Haydoek Lodge, Newton-le-WUlows. 

Telegraphic Address: " Street, Ashton-ln-Makerfield.” Telephone: 11 Ashton-ln-Makerfleld. 


Medical Slaff- 

gerident Medical Proprietor - CHARLES T. STREET, m.r.o.s., l.r.c.p. 
Bedded Medical Superintendent - J. C. WOOTTON, m.r.o.s. Eng., L.R.C.p.Lond. 


SHAFTESBURY HOUSE 

Formby-by-the-Sea, LANCASHIRE. 

Fob the CARE AND TREATMENT OP LADIES AND GENTLEMEN MENTALLY AFFLICTED, Certificated or otherwise. 

Dt STAJTLBY GILL or Dr. HAYES GILL may be consulted at 31, Rodney St., Liverpool, from 2 till 4 p.m. every Monday and Thursday, 
For terms, <fce., apply to Stanley A. Gill, M.D., M.R.C.P.Lond. Telephone— No. 8 Formby. 


PECKHAM HOUSE 


Established 


119, PECKHAM ROAD, LONDON, B.E. 

Ttitgnms: "Alleviated, London.” Telephone; New Cross 576. 

An Institution licensed for the CARE and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. Electric 
ms sad omnibuses from the Bridges and West-End pass the House. Private houses with electric light for suitable cases adjoining the 
farttutloa. Holiday parties sent to the Seaside branch at Worthing during the Summer months. Moderate terms.—Apply to Medical 
toerintanrtant for further particulars. 


N0RTHW00DS HOUSE. 

WINT ERBOURNE, near BR ISTOL. 

FOR PRIVATE TREATMENT OF MENTAL DISEASES. 

Situated in a large park in a healthy and picturesque locality 
easily accessible by rail vifl, Bristol, Winterbourne, Patehway, or Yale 
Stations. Uncertified Boarders received. For further Information 
see Medical Directory, page 1891. Terms moderate. 

Apply to Dr. J. D. THOMAS, Resident Physician and Licensee, for 
full particulars. 


CAMBERWELL HOUSE, 33, PECKHAM ROAD, S.E. 

Telegrams i " Pbycholia, London.” Telephone: New Cross 1067. 

For the Treatment of Mental Disorders. 

Co mpl e t e l y detached Villas for Mild Cases. Voluntary Boarders received. 20 acres of grounds. Cricket, tennis, croquet, squash racquets, 
berk, udall indoor amusements. Dally Services In Chapel. Rev. Philip S. O’Brien, D.D., Chaplain. Ordinary terms, 2 guineas a week, 
talar Physician: Francis H. Edwards, M.D., M.R.C.P. Full particulars from the Secretary. 


Full particulars from the Secretary. 


IRIGHTON—A Convalescent Branch o! the Above. 


INEBRIETY. 


DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

for the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and others for 
U* *tady of inebriety; profits, if any, are expended on the Institution. Large secluded grounds on the bank of the river Colne. All kinds of 
Ht-door sod In-door recreations and pursuits. Terms from £3 10s. per week.—For particulars, apply to F. S. D. Hogg, M.R.O.S. , Ac., Resident 
**Heal Superintendent. Telephone: 16 Rlckmansworth. 


Alcohol sued Drug Inebriety and Neurasthenia. 

INVERNITH SANATORIUM, colinsburcu, fife, SCOTLAND. 

(Ideenaed under the Inebriates Acts.) For Gentlemen ONLY. 

(Under the direction of an Advisory Connell of eminent Medical Men.) 

HtniAgTHENIA is treated on approved principles, and there are Open-air Shelters In the grounds for suitable cases. 

_ aBd NARCOMANIA are treated on definite medical lines, and the most approved scientific means are employed In the 
wmiTe treatment. The Resident Medical Superintendents have each patient under their personal care and observation. The curative 
*^® en *“®ochaided by the healthy situation of the Sanatorium and by Its Isolation from temptation. 

w 8 *^® rtum »tands 450 feet above the sea, faces south, and looks out over the Firth of Forth. The climate Is dry and bracing. All 
®ports. First-class private golf course. Excellent mixed shooting over 1600 acres, fishing, tennis, gardening, carpentry, Ao. 
Bill ed room (t wo tables), music room, large private library. 

“Gforittces to leading physicians In the chief centres given on application. 

l^aU particulars 0 f Invemlth Sanatorium, Ltd., apply to the Resident Medical Superintendent, W. H. BRYCE, M.B., C.M. 

^•wpMis: " Salubrious,” Upper iArgo. Telephone No 8, Upper Largo. Station—KUconquhar (N. B. Railway), 
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BUNTINGFORD HOUSE RETREAT 

BUNTINGFORD, HERTS. 

Licensed under the Inebriates Acts, 1879-99. 

For Gentlemen suffering from Inebriety; also those Convalescing after N on-infectious Illness. In a most healthy part of the country 
18 seres of grounds; about 350 feet above sea-level. Electric Light throughout from Private Installation. Golf, Cricket, Tenni? 
Croquet, Library, Billiards, Photographic Dark Room, Gardening, Open Air Bath, Carpenter's Shop, Poultry, Ac. Quarter mile free 
Station, G.B.R. Two Resident Physicians. 

No infectious or Consumptive Cases taken. Inebriety Patients admitted voluntarily only, either privately or nnder Inebriate AcU 
Terms from 35/-. Telephone: P.O. 3 Buntingford. Telegraphic Address: “ Resident, Buntingford." 


ABBOTSWOOD HOUSE. 

CINDBBFORD, GLOS. 

The TEMPLE MEMORIAL HOME of the CHURCH OF ENGLAND 
TEMPERANCE SOCIETY, for the Treatment of INEBRIETY. 

Males only. Terms from £2 28. weekly. A few vacancies at 
10/- weekly. 

For admission forms and full particulars, apply, Chaplain- 
Superintendent, Rev. 8 . Scobell Lessey, M.D., Abbotswood House, 
Glnderford, Glos., or Secretary, C.R.T.S. Headquarters, 50, Marsham- 
street, Westminster, London, £r.W. Telephone: 33x Cinderford. 


INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

PRIVATB HOMB FOR LADIBS. 

Medical Attendant: Robert Sevestre, M.A., M.D.Cantab. 
Principal: Henry M. Riley, Assoc. Soc. Study of Inebriety. 

Thirty years’ Experience. Excellent Medical References. 

For Terms and Particulars apply Miss Riley or Principal 
Telegrams: "Medical, Leicester.” Nat. Telephone: 7S8, 


NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE 

Uoenaed under the Inebriatee Aota. 

The House is devoted to the Care of LADIBS of the upper classes only, who can be treated either under the Acts or as Voluntary Patient 
The place stands high and the estate is extensive, with bracing air and in good shelter. It is very retired and beautiful, well situated for ti 
treatment of Inebriety, narcomania and other perversions, neurasthenia, hysteria, and minor mental ailments. 

No patients under certificate of Insanity can be received. 

References : Sir Thomas Clouston, Dr. Yellowlees, Dr. Risien Russell, and others. 

TermB and particulars on application to " Superintendent, The Retreat, Newmalns, Lanarkshire.” Nearest station, Hartwood, Cal. RIy. 


NORWOOD SANATORIUM, Ltd. 


UNDER A COMMITTEE OF WELL-KNOWN MEDICAL MEN 

whose names will be supplied to any Member of the F 
fession on application to the Resident Medical Superintend 
The object Is to apply to the treatment of Alcoholio and 1 _ 

Inebriety all available knowledge, and, by accurate observation 
and record of cases, to extend that knowledge, and place the 


REMO VED TO 

THE MANSION, BECKENHAM PARK. KENT. _ 

therapeutics of Inebriety upon a definite scientific basis. The treatment is of such a nature that the restrictions common to'Retreau 
need not be enforced. In many cases a residence of six weeks is sufficient. The Sanatorium consists of a large family mansion, recently re¬ 
decorated and brought up-to-date in all respects. It is situated in a large and beautifully wooded private park in near proximity to London. 
All Information to be obtained from the Resident Medical Superintendent. Consultations at 13, Welbeck-street, W., every afternoon 
by appointment. 

Telegrams : "Norotorium, Beckenham.'' Resident Medical Superintendent: Franck Hare, M.D. Telephone : 648 Bromley 


The ALCOHOL and PROG HABITS, and TRAUMATIC NEURASTHENIA (incidental to war). 


GHYLL WOODS, 


near COCKERMOUTH, CUMBERLAND. Licensed undi 
the Inebriates Acta. FOR GENTLEMEN ONLY. Privately u 
under the Acts. 


Patients are here treated individually on sound scientific methods, which combine physical and psychical treatment necessary to such cam 
T he situation of the house in the heart of the English Lake District is ideal for the purpose to which it is being put. Private golf course and la 
with good trout and coarse fishing, lawn tennis, billiards, workshops, dark room, &c. Good library. References to leading consultants and prac 
tioners. Terms moderate.—Particulars from J. W. Astlky Cooper, L.R.C.P., Ac., Licensee and Superintendent. Telegrams: “Cooper, Buttermert 


MENDIP HILLS SANATORIUM, FOR THE OPEN-AIR TREATMEIT 

Old-established, beautifully situated. 300 acres of Sanatorium grounds. Plnewoods and sheltered avenues. Altitude 850 feet. Poro 
subsoil. Separate ch&lets, with verandahs, hot-water radiators, and electric light. Special features—breathing and graduated exercises, si 
continuous inhalation. Individual attention. Resident Physician— C. Muthu, M.D., M.K.O.8., L.R.C.P. 

Terms 3 guineas weekly. For particulars apply, SECRETABY, HUlgrove, Wells. Somerset. 



MUNDESLEY 

SANATORIUM 

Specially built for the Treatment of Polmona 
and other forms of Tuberculosis. Aspect 3.8.» 
on a carefully chosen site. Pure, bracing d 
High sunshine record. One mile from the com 
E lectric light throughout. Full Nursing Sta 

( S. Verb Pearson, M.D. (Camb.), 
Resident M.R.C.P. (Lond.). 

Physicians ' L. Whittaker Sharp, M.fi., 

„ B.C. (Camb.). 

For prospectus and full particulars apply ^ 
Skcrbtary, J. W. 8. Purvbs, Sanatorium, 
Mundesley, Norfolk. 
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DUFF HOUSE, BANFF, 
SCOTLAND. 

TREATMENT OF 
DISORDERS OF THE 
STOMACH 

AND INTESTINES, 
DIABETES, GOUT, 

and other complaints which need 
skilled chemical Investigation and 
dietetic treatment. 

The House Is fitted with Labora¬ 
tories, X-ray Installation, Medical 
Baths, and Lifts. 

The climate Is mild, and the 
rainfall the lowest In Scotland. 

Apply , 

The Secretary, 

Duff House, 

Banff . 


NORDRACH-ON-DEE 

(Near BALMORAL, SCOTLAND). 

Open - Air Treatment of 
CONSUMPTION and 
Allied Diseases. 


VALE OF CLWYD SANATORIUM, j 


This Sanatorium (opened 1901) is established for the Treatment of Tuberculosis as carried out by Dr. Otto Walther of Nordrach. It 1. 
dt dated in the midst of a large area of park-land, at a height of 450 feet above the sea-level, on the western slopes of mountains rising to over 
1300 feet, which protect It from North and Bast ainds and provide many miles of carefully graduated uphill walks—similar In character and 
•xtent to those at Nordrach. 

Small rainfall. Porous subsoil. Large amount of sunshine. Electric Lighting and Hot Water Radiators In each room. 

The physician himself was a patient at Nordrach. 

For particulars apply to George A. Crack-Calvert, M.B., Ac., Llanbedr Hall, Ruthin, North Wales 


rUBERCULIN & VACCINE TREAT¬ 
MENT associated with Laboratory 
Control is available for all patients 
residing in this Sanatorium. 

Research Laboratory. Fully 
Equipped Throat Room. 
Roentgen Ray and Ultra Violet 
jght Installations. 

Address : Dr. L AW 80 N or 



PENDYFFRYN HALL SANATORIUM 

(NORDR ACH-IN-W ALES.) 

Physicians -. GEORGE MAGILL DOBSON. B.A., M.B., B.Gb.,and R. P. C. TALBOT, M.D., P.R.C.S.(Irel.) 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 

One of the first Sanatoria opened in the United Kingdom to carry out the treatment as practised at Nordrach, and a “ Preventorium," 
tor inspected cases. Carefully graduated walks rise through pines, gorse, and heather to a height of over 1000 feet above sea level, commanding 
extensive views of both sea and mountains. Sheltered from E. and N.E. winds. Climate mild and bracing. 8mall rainfall. Large average of 
innahlne. There are over five miles of walks In the private grounds. Rooms heated by hot-water radiators and lit by electric light. 

Telegrams: Pendyffryn; and Telephone: 20 Penmaenmawr. Apply, Secretary, Pendyffryn Hall, Penmaenmawr, North Wales. 


DARTMOOR SANATORIUM. 

TREATMENT BY TUBERCULIN-VACCINES AND I.K. 

WITHIN EASY BEACH OP THE MOOB. 

Resident Physician*--C. H. Berry, M.R.C.S., L.R.C.P.; D. L. McCullough, M.B. 

For particulars, apply C. H. Berry, M.R.C.S., Sanatorium, Chagford, Devonshire. 
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“FURTHE R AID FOR TH E WO UNDED 

The marvellous success in treating the wounded suffering from stiff and painful joints after Fracture, 
Rheumatism, Sciatica, Frost-bite, &c., bj means of the 

DOWSING SADIANT HEAT and LIGHT TREATMENT, 

has led to the installation of this apparatus in a large number of Military, Auxiliary and other Hospitals, Medical 
Institutions, and Nursing Homes. The apparatus is supplied on hire on very moderate terms, and the cost of 
running it is very small. 

The apparatus has been perfected under the advice of eminent Medical Men who regularly prescribe the 
Treatment. The penetrating power of the Electric Heat Rays is very considerable, as the diaphoretic effects of 
Heat and Light combined are greatly superior to those of non-luminous heat. The Radiant Heat application is 
of a soothing character, and it allays pain whilst the curative effects are in progress. Patients feel no shock 
whatever, for although the heat is produced electrically, no electric currents enter the body. 

“This Treatment is very popular with the patients, and has been employed. In combination with massage, for trench rheumatism, 
frost-bite, stiff joints after gunshot wounds, sciatica, and lumbago. The medical staff are also satisfied with the results obtained." 

—The British Medical Journal, 3rd April, 1915. 

PAMPHLETS AND EVERY INFORMATION FREE ON APPLICATION TO— 

THE DOWSING MEDICAL AND THERAPEUTIC INSTITUTION, 

39 & 40, York Place, Baker Street, London, W. 


Sidmo uth 


DEVON'S MOST RICHLY- 


KNOWLE HOTEL. 


GRACED RETREAT. 


MOBH beautiful and more bracing than any other resort, with 
surroundings of inexhaustible charm, specially appealing to 
all seeking a quiet, reetful, and invigorating change. The Knowle 
Hotel is Sidmouth’s most delightful residential establishment. 
Standing on a noble eminence, overlooking the sea, surrounded with 
towering cliffs and moorlands In its own magnificent park of 
SO acres, it commands a view as incomparable as its appointments 
and service are unapproachable. 


GARAGE. 


OWN ORCHE8TRA. 


GOLF. 


Write Manager for Booklet and Terms. Telephone No. 5. 


WOODHALL SPA, Lincolnshire. 

The Celebrated BROMO-IODINE MINERAL WATER for ARTHRITIS, RHEUMATISM, GOUT, NEURITIS, SCIATICA, andNHlVOUS 
DISEA6ES; LIVER COMPLAINTS; SKIN, NOSE, and THROAT AFFECTIONS ; UTERINE INFLAMMATORY DISEASES and TIMOUte 
To be had of all Chemists, or direct from the Spring. Apply to the Secretart, WOODHALL SPA CO.. Ltd., Woodball Spa, Lincolnshire. 

THE SPA BATHS. 

Fully equipped with MINERAL WATER, AIX and VICHY DOUCHE, NAUHEIM, BERTHOLLET VAPOUR, RADIANT HEAT and 
LIGHT BATHS, FANGO TREATMENT, THROAT SPRAYS, CATAPHORKSIS, SCHNEE BATHS, BERGONIE TREATMENT ioi 
OBESITY, and COMPLETE ELECTRICAL TREATMENTS. op a 

For full particulars apply to LIONEL CALTHKOP, M.B., L.R.C.P., Medical Superintendent, " BROOKSIDE," WOODHALL ora, 
LINCOLNSHIRE. Tel. : No. 50. 

THE VICTORIA HOTEL. 

The Premier Hotel adjoins the Spa Baths. It comprises 160 Rooms. Numerous Suites. Every comfort for Invalids. Table d H 
(separate tables). 6pecial Diets. Electric Light. Garage and Stabling. Orchestra. Tennis, Croquet, and Bowls. The Baths an 
Btand in own grounds and Pine Woods of 60 acreB. Excellent 18-hole Golf Course. 

Telephone No. 25 Woodhall Spa. For Terms apply THE MANAGER. 


VAL-MONT *■•<= TERRITET 

2150 feet. SWITZERLAND. 

MEDICAL INSTITUTE for the treatment of the DIGESTIVE ORGANS, DIABETES, OBESITY, Ananua. 
Gout, Chronic Kidney Disease, and Diseases of the Heart and Circulation. 

All modern installations. No cases of Tuberculosis. Open all the year. Dr.WlDMER, Head Doctor. 
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BRUNTON HOUSE, LANCASTER. 

A PRIVATE HOME FOR BACKWARD BOYS. 

now a few Vacancies in this commodious and well-appointed 
wlratA eataMialuiaenL It is easily accessible from Lancaster, over- 
Bay, the Lake Mountains, and possesses extensive 
EJ“ *0“ gwanis. which include tennis and croquet lawns. Indl- 
attention is given to the pupils by experienced staff, under a 
rvsfiWit physiclan and lady matron. 

Tarnoa, iix, oo application to Dr. Archibald B. Douglas. 

NORTHUMBERLAND HOUSE, 

GREEN LANE8, 

FINSBURY PARK, N, 

A PRIVATE HOME for the Treatment of Ladles and Gentlemen 
suffering from Mental and Nervous Affections. Highly situated, facing 
Finsbury Park. 6 

Voluntary Boarders received without certificates. 

For particulars apply to the Resident Physician. 

Telephone No. 888 North. Telegrams: “Subsidiary, London.” 

SCHOOL FOB EPILEPTIC BOYS. 
f^Jolthnrst House, Warford, 

Alderley Edge. 

UaMrtba Management of the Committee of the David Lewis Colony. 

Medical Care, and suitable Education for Boys subject to 
Terms 30s. weekly. Further particulars may be obtained 
fnamDr. Alu McDougall, The Colony, Alderley Edge. 

CLARENCE LODGE 

CLARENCE ROAD, CLAPHAM PARK. 

Stations : Clapham Road and Clapham Common. 

A Licensed Home for Mental and Nervous Patients. 

Twelve Ladies only received for treatment under eminent Specialist, 
and given individual care and the comforts of their own homes. 
Suitable cases received as voluntary boarders. The house is surrounded 
by well-wooded grounds ; shady lawns for tennis, croquet, Ac. 

Associated Rooms, Private Rooms, or Suites. Very moderate terms. 
Illustrated Prospectus from Resident Licensee, Mrs. Thwaitrs. 
Telephone: 494 Brixton. 

EPILEPSY. 

fphe David Lewis Colony, erected 

•L tor the benefit of epileptics outside the scope of the 

Mental Deficiency and Lunacy Acts, stands in its own grounds of 
2* “T 6 ?; ** “ itu f t ® d at Warford in a beautiful part of Cheshire, two 
wal a half mile* from Alderley Edge Station, and fourteen miles from 
Manchester. Electric light throughout. Perfect sanitation. 

The Colony system ensures for epileptics the social life and 
•nployment beet suited to their needs. 

terms, for middle and upper class patients, from 30s. a week 
Bpweraa, according to accommodation and requirements. 

Porfurther information apply to the Director, Dr. McDougall 
Warlord, near Alderley Edge, Cheshire. u ® ' 

ST. LUKE’S HOSPITAL FOR 
MENTAL DISEASES (200 Beds) 

OLD STREET, LONDON, E.C. 

560?cSnTrIl. (Bstabushed 1751.) • VO^ F IN SQUARE 

LONDON. 

Admission gratuitous ; or, by contribution to 
maintenance, from 21s. per week. 

EPILEPSY—TO MEDICAL ADVISERS. 

A modern house at Maghnll, Lancashire, has been specially erected 
Kid equipped for the treatment of Gentlemen suffering from KpileDsv 

Apply, W. Grisewood A Sox, 2, Exchange-street East, Liverpool. 

TRAINED NURSES can be immediately obtained for 

Mental and Nervous Cases on application to the Matron. 

CONVALESCENT HOMES. 

NETHER COURT, Ramsgate, standing In its own secluded grounds of 
12 acres, within a few minutes of the sea. Teltph.— 44 Ramsgate 

WELDERS," near Qerrard’s Cross, Bucks, within 18 miles of 
London, situate in a park of 100 acres, on high ground, with beautiful 
garden and beech woods. Tclejyh.— 47, Gkrrard's Cross. 

Voluntary Boarders are reoeived without certificates. Full particulars 
on application to the Secretary at the Hospital. 

PORTSMOUTH CORPORATION MENTAL HOSPITAL. 

Provision for PRIVATE PATIENTS has just been 
provided in two detached Villas. 

Inclusive charges from £111s. 6d. per week. 

Apply to the Medical Superintendent. 

COURT HALL, KENTON 

Near EXETER. 

LICENSED FOR THE TREATMENT OF 
MENTAL DISEASES. 

Established 1869. Eight Lady Patients only. 

Resident Physician $ Proprietress : Bertha M. Mules, M.Df 
Telephone and Telegrams: Station : 

Staboross 19. Starcross, G.W.B. (1* miles). 

Terms and particulars on application. 

BARNSLEY HALL, 

BROMSGROVE. 

.JJSf PA J 1Bf '’ TS of both «e«a are received In oon- 

aeaton with the Worcestershire Asylum. 

Extensive private grounds in the beautiful Lickey district. 

* pply to the Medlcal 

6ISH0PST0NE HOUSE, BEDFORD. 

Telephone 708. 

Private Home for Mentally afflicted LADIES ; ten only received. 

Terms from 4 gns. weekly. 

rifplj. A.CHELLDfGWORrH, Esq.. L.B.C.P.,M.R.C.8., or Mrs.PjcELR. 

ASHWOOD HOUSE 

KINGSWINFORD, 
STAFFORDSHIRE. 

An old-established home-like Institution for the treatment 
of MENTAL AFFECTIONS in BOTH SEXES. 

Full particulars as to reception, terms, Sec. , may be obtained 
from the Resident Medical Officer. 

Visitors desiring to inspect the Institution can be met at 
8tourbridge Junction, Dadley, or Wolverhampton stations. 

MIDDLETON HALL, 

MIDDLETON ST. GEORGE, near DARLINGTON 

CO. DURHAM. * 

THE CARB AND TREATMENT 

OF LADIES AND GENTLEMEN SUFFERING 

FROM MENTAL DISEASES. 

a heaI ^.vand pleasant country, 
,ro ™ P*«? 8 approved by the Commissioners 
taLanacy.and has been oomfortably furnished throughout. Private 

rooms and special attendants are provided if required. 

sSrint^ident. 84 on application to L. Habris Liston. M.D., Medical 

M w«w sy ww ww« w ww js ww jy 

THE WARNEFORD, OXFORD, 

HOSPITAL FOR MENTAL DISORDERS. * 

President: The Right Hon. the Earl of Jersey. 

R fF i f r t f r f 1 i hospital, for the treatment and Care, at moderate 
the educated classes, stands 

2 P 10 ? 84111 situation on Headlngton Hill, near Oxford. 
an ? £*F dena are extensive, the Internal appointments are 
SSr^li? refi ?S! and the Premises are lighted by electricity. 

Tbiutmostdegree of liberty consistent with safety, is allowed to the 

^2 0C S52 0n are am P l *J> r <> v * d ed. Parties 
_ 80,11 for cftsmge to the seaside during summer. Voluntary boarders 

SUffi 3npiM£tc^CTt fttment, ~ r0r further Particulars apply to the 

SPRINGFIELD HOUSE 

Near BEDFORD. 

(Telephone No. 17). 

A PRIVATE HOME for Mental Cases, established in 

1837, surrounded by extensive grounds, reconstructed and modernised. 

Terms from 3 guineas per week 

(including Separate Bedrooms for all Suitable Cases). 

For forms of admission, Ac., apply to DAVID BOWER, M.D., as above 
or at 5, Duchess-st., Portiand-pl., W M on Tuesdays from 4 to 5. 
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Telegraphic Address : Telephone : 

“Relief, Old-Catton.” “290, Norwich. 

NERVOUS & MENTAL AFFECTIONS. 

Ladies only received . 

rphe Grove, Old Catton, near Norwich. 

JL A High-class Home for the Curative Treatment of Nervous 
Affections. Situated a mile from the City of Norwich. Special and 
Separate accommodation is provided for those suffering from Hysteria 
and for cases of Incipient Mental trouble, who can be received as 
Voluntary Boarders without certificates and occupy their own 
private suites of apartments. A staff of experienced nurses has been 
organised to take charge of patients in their own homes. For terms, 
Ac., which are moderate and inclusive, apply to the Misses McLnrrocx, 
or to Cecil A. P. Osburne, F.R.C.S.B., Ac., Medical Superintendent. 


THE MOAT HOUSE, exl3SIS5&* 

A HOMB for NERVOUS and MENTAL CASBS. 

Stations: L. A N. We6t. and Mid. Railways. 

The House stands In grounds of ten acres (within 5 minutes* drive of 
either station), and is devoted to the care and treatment of a few 
Ladies suffering from Nervous and Mental Affections, who enjoy the 
oomfort, privacy, and occupations of home life. Voluntary patients 
are received without certificates. For terms, Ac., apply to 
the Resident Licensees, Edward Hollins, M.A. Cantab., or 
(Mrs.) S. A. Michaux. 

rove House, All Stretton, Church 

STRETTON, SHROPSHIRE. 

A PRIVATE HOME for the care and Treatment of a limited number 
of Ladles Mentally Afflicted. 

Climate healthy and bracing. 

Apply to Dr. McClintock, Proprietor and Resident Medical Super¬ 
intendent. 


WYE HOUSE BUXTOH. 


PLYMPTON HOUSE, 

PLYMPTON, S. DEVON. 

This old-established Licensed House offers every advantage that 
experience can suggest for the care and treatment of Mental Cases. 
For terms, Ac., apply to the Resident Physicians. 

Telephone—No. 2, Plympton. Dr. Alfred Turner, Dr. J. C. Nixoj 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES 

President: The Right Hon. the Earl Masters. 

This Institution is exclusively for the reception of a limited numbe 
of PRIVATE PATIENTS of both sexes, of the UPPER and MIDDLE 
CLASSES, at moderate rates of payment. It is beautifully situated it 
its own grounds, on an eminence a short distance from Nottingham 
and commands an extensive view of the surrounding country; and fron 
its singularly healthy position and comfortable arrangements afford] 
every facility for the relief and cure of those mentally afflicted. 

For terms, Ac., apply to the Medical Superintendent. 


LONDON FEVER HOSPITAL, 

LIVERPOOL ROAD, ISLINGTON, N. 

FOR THE TREATMENT OF NON-PAUPER PATIENTS WITH 
INFECTIOUS FEVER. 

Part payment required, balance found by the Hospital. A few priv&u 
rooms for such as can pay four guineas a week. Help very muci 
needed. No aid received from the rates. Subscribers' Domestic Servant 
removed and treated free. For admission, apply to the Secretary. 

Tel. 687 N. W. Christie, Major. 


MALLINC PLACE, KENT. 

For LADIES and GENTLEMEN of Unsound Mind 



ESTABLISHED HEW INSTITUTION COMPLETED 

1857. 1901. 

FOB THE CABE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOARDERS CAN BE RECEIVED. 

Situated 1200 feet above sea level. Facing south, sheltered 
from north and east. 14 acres grounds, tennis, croquet, golf, 
curling. Billiard rooms, theatre, workshop in house. Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, 
and L. &N.W. and Mid. stations. Seaside Branch in N. Wales. 
For terms, Sec., apply to the Res. Medical Superintendent, 
Graeme Dickson, L.R.C.P., Sec. [Nat.Tel.130. 


Terms moderate, 
intendent. 


Apply to Resident Medical Super 
Telegrams : Adam, "West Mallug 
Telephone : No. 2 Malling. 


B arnwood House Hospital foi 

MENTAL DISEASES, Barnwood, near Gloucester. Exclusive!; 
for private Patients of the Upper and Middle Classes. This institution 
is devoted to the Care and Treatment of Persons of both sexes » 
moderate rates of payment. The terms vary according to the require 
merits of the patients, who can have private rooms ana special attend 
ants, or be accommodated in Detached Villas and in the Branch Con 
valescent Establishment on the hills. Under special circumstances thi 
rates of payment may be greatly reduced by the Committee. Fa 
further information apply to J. G. Soutar, M.B., the Med. 8upi. 


ST. ANDREW’S HOSPITAL 

FOR MENTAL DISEASES, 
NORTHAMPTON. 

For the Upper and Middle Classes only. 

President—The Right Hon. the Earl Spencer, K.G. 

This Registered Hospital is pleasantly situated in 118 acres of park 
and pleasure grounds. 

Every facility is provided for cricket, football, hockey, croquet, lawn- 
tennis, bowls, golf, motoring, boating, and gardening. 

Terms from 31 b. 6d. a week. Voluntary boarders not under 
certificates are received. 

Patients paying higher rates can have Special Attendants, Horses and 
Carriages, and Private Rooms in Villas in the Hospital grounds, or at 

MOULTON PARK, 

a branch establishment, two miles from the Hospital, where there is a 
farm of 473 acres, which supplies the Hospital with meat, milk, and 
other farm produce. 

RRYN-Y-NEUADD HALL, LLANFAIRFECHAN, 

the Seaside House of St. Andrew's Hospital, is beautifully situated in a 
Park of 331 acres, close to the Sea, and in the midst of the finest 
scenery in North Wales. 

Patients can enjoy good cricket, lawn-tennis, croquet, golf, trout- 
fishing, and bathing. 

Patients or Boarders may visit t his branch for long or short periods, 
and can have Private Rooms in Villas in the Park. 

For particulars apply to the Medical Superintendent, St. Andrew’s 
Hospital, Northampton. Telephone No. 56. 


THE GRANGE, R 0 T SSL*. 

A HOUSE licensed for the reception of a limited number of ladies of 
unsound mind. Both certified and voluntary patients received. This 
la a large country house with beautiful grounds and park, five miles 
from Sheffield. Station, Grange Lane, G.C. Railway, Sheffield. Tele¬ 
phone No. 34 Rotherham. 

Resident Physician— Gilbert E. Mould, L.R.C.P., M.R.C.S. Con¬ 
sulting Physician— Crochley Clapham, M.D., F.R.C.P.E. 
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STRETTON HOUSE, 

Church-Stretton, Shropshire. 


A Private HOME for the treatment of Gentlemen suffering fron 
Mental Diseases. Bracing hill country. See “ Medical Directory," p.211S 
Apply to Medical Superintendent. Telephone: 10, P.O. Church-Strettoc 


HEIGHAM HALL, N0EWICH 

Telephone For Upper A Middle Classes, so Horrid 
A Private Hospital for Cure of Ladies and Gentlemen sufer 
ing from Nervous and Mental Diseases. Extensive pleasur 
grounds. Private Suites of Rooms With Special Attendant 
available. Boarders taken without certificates. French Chef 
Terms from 2 to 20 guineas weekly. Patients sent for 

J. G. Gordon MUNN, M.D.. F.R.S.B., Proprietor and Bes.Pbye. 


CHEADLE ROYAL. 


A HOSPITAL FOR MENTAL DISEASES. 

CHBADLB, CBBSBIBB. 

AND ITS SEASIDE BRANCH, 

GLAN-Y-DON, colwyn bay, 

NORTH WALES. 

The object of the above is to provide the most efficient means fo 
the cure of mental diseases in those who belong to the upper an< 
middle classes. 

Voluntary boarders as well as certified patients are received ia 
treatment. . 

For terms and further Information applv to the Medical Superin 
tendent, W. Scowcroft, M.R.C.S., &o., at Cheadle, or he may be »eei 
at 72, Bridge-street, Manchester, on Tuesdays from 12 to 3, and Friday 
from 2 to 3. Telephone: 208 “ Cheadle Huime," 3594 “ Manchester. 
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The DROITWIGH BRINE BATHS 

World Renowned for Treatment of 

15irjtAT I SM. GOUT. SCIATICA, NEURALGIA, NEURITIS, 
RHBl MATOID ARTHRITIS, Ac, Lovely country. Good climate. The 
“^jHO-ACTIVixY, the Radio emanativc. and other properties are 
gSJY PRESENT IN THE NATURAL BRINE AS GIVEN IN THE 
BATHS AT THE SPA. Analyses and Illustrated Booklet free from 
Manager, J. H. Hollyer, 46, Spa Enquiry Offices, Droitwlch 
( ore*.;. SPECIAL FACILITIES TO MEDICAL MEN. 

Mursing Home.—Miss Smallwood 

A. e wishes to highly recommend 26, Holland Park-gardens as a 
most comfortable Nursing Home. Special terms during the war.— 
Apply to Miss Saunders for all particulars. 

A gentleman of quiet habits—a 

LL pianist—wishes to make his Home with a Medical Man (If 
playing some instrument greatly preferred), living either in a central 
position in London or on a convenient “ tube” line.—Address, No. 408, 
Thk Lancet Office. 423. Strand. W.C. 

Prudential Assurance Company, 

LIMITED, HOLBORN BARS, LONDON. 

Founded 1848. 

Invested Funds £90,000,000. Claims Paid. £118.000.000. 

SMEDLEY’S 

HYDROPATHIC ESTABLISHMEHT 

MATLOCK. Established 1853. 

Telegrams : "SMBDLEY’S, MATLOCK BANK.” 
Physicians : G. C. K. Harbinson, M.B., B.Ch., and Resident. 

A complete suite of Baths, Including separate Turkish and Russian 
Baths for Ladiea and for Gentlemen, Aix Douches, and an Electric 
Installation for Baths and Medical purposes. Dowsing Radiant Heat. 
ITAnonval High Frequency. Roentgen X Rays. Fango Mud Treat* 
lneat. Nauheim Baths. Special provision for Invalids. Largo Winter 
Garden. American Elevator. Electric Light. Night attendance. 
Booms well ventilated, and all bedrooms warmed In winter throughout 
the establishment. 

MASSAGE AND WBIR-MITCHELL METHODS OF TREATMENT 
A large staff (upwards of 50) of Trained Male and Female Nurses 
Masseurs,and Attendants. Prospectus and full Information onappllca* 
Udo to H Challand, Manager. 

\T TJ Q To NEW ZEALAND, TASMANIA, 

IN • Zj • CAPETOWN, TENERIFFE. 

The New Zealand Shipping Co., Ltd. (Incorporated In New 
Zealand), will despatch their Royal Mail Steamers as below. 

Next departure from London— 

May 31 -RUAHINE (t.s.), 10.758 | June 24-ROTORUA'tr.s.), 11,130 
Calling at Plymouth two days later to embark passengers. 

Low fares, single and return. Excellent accommodation. 

Apply to J. B. Westray A Co.. 138. Leadenhall-street. E.C. 

Dorough Hospital, Birkenhead.— 

JL J Wanted, SENIOR and JUNIOR HOUSE SURGEONS (Ladles). 
Salary £180 and £150 respectively, with board and laundry. Apply, 
with testimonials, to the Secretary at the Hospital. 

A n Invalid can be received in a 

JiX. Doctor's house. Mild Mental not objected. Good nursing. 
Mice garden.—G., 48. Canfield Gardens, Himpstead. 

West Ham and Eastern General 

f T HOSPITAL. — Wanted at once, RESIDENT MEDICAL 
OFFICER. Salary £160 per annum. Also HOUSE PHYSICIANS. 
Salaries £120 and £100 per annum, with board, residence, and washing. 
Applications, with copies of testimonials, should be sent to the under¬ 
signed, from whom particulars can be obtained. 

A. W. Scrivener, Secretary. 

"private Homeforthe Care,Instruction, 

A and Training of Backward, Delicate, and Feeble-minded Children, 
under Medical management. Resident Teachers. Home comforts. 
Cycling, gardening, out-door games. Twenty years’ experience. Large 
seclnded grounds.—Lady Superintendent.Woodfield, Streatham, Surrey 

rjity of London Mental Hospital, 

Stone, near Dartford, Kent. 

t Under the management of a Committee of the Corporation of the 
City of London.) 

PRIVATE PATIENTS are received. Terms from One Guinea per week. 
Tor particulars apply to the Medical Superintendent as above. 

/Carlisle Non-Provident Dispensary.— 

RESIDENT MEDICAL OFFICER required immediately. 
Salary £200 per annum, with apartments (not board;. Suitable poBt 
for applicant who desires to work for a diploma. 

Applications, with testimonials, stating age and qualifications, to be 
sent to the Hon. Secretary, Mr. G. A. Lightfoot, 21, Castle-street. 
Carlisle. 

private Home for Mental Cases, of 

either Sex (not violent). Every care and attention. Moderate 
terms. Recommended by 

H. M. Johnston, Esq., M.D., Stranorlar. 

H. T. Wamock, Esq., F.R.C.S.I., Donegal. 

F. E. Rainslord, Esq., M.D., Palmerston House, Dublin. 

Dr. Katharine Maguire, Merrlou-square, Dublin. 

Apply to Mrs. Green, Woodlands, Killygordon, co. Donegal. 

Qecond Assistant Medical Officer 

KJ (Temporary) required at the JOINT COUNTIES ASYLUM, 
Carmarthen, 8outh Wales. Candidates must be registered under the 
Medical Act and not over fifty years of age. Salary at the rate of 
£200, rising £10 yearly to £230 (with board, lodging, washing, Ac.). 

Applications, with testimonials, to be sent as soon as possible to the 
Medical Superintendent. 

The Royal Infirmary, Sheffield (326 

A. beds).—HOUSE SURGEON and ASSISTANT HOUSE PHY¬ 
SICIAN.—Wanted, two Resident Medical Officers, Male or Female, for 
the above posts. There are nine resident appointments. Salary £100 
per annum, with board and residence. 

The Board of Management invite immediate application by duly 
qualified officers for these two posts. Applications, with copies of testi¬ 
monials, to be addressed to Jno. W. Barnes, Secretary. 

flt. Andrew’s Hospital, Dollis-hill, 

kj London, N.W.—Tel.: Willesden, 898. A Hospital for Paying 
Patients. Medical and Surgical, but not Mental or Contagious 
Osses. Resident and Visiting Medical Staff ; Trained and Certificated 
Homs; Wards, Cubicles, and Private Rooms. 

Terns accordingly. Apply to the Matron. 

YTictoria Hospital, Burnley (80 beds). 

v — Wanted, a HOUSE SURGEON, to commence duty Imme¬ 
diately. Salary £135 per anuum, with residence, board, and washing. 
Candidates (either sox), who must be fully qualified, are requested to 
send in their applications, with copies of testimonials, as early as 
possible to F. A. Hargreaves, Hon. Sec. 

7, Grimshaw-street, Burnley. 

(This Hospital is approved by the London University for the purpose 
of M.B. and M.S. Examinations.) 

TTaslemere, Surrey. — The Haslemere 

JLL Nursing Home. Altitude 700ft. Medical, Weir-Mitchell, Rest- 
cue, General Nursing. Especially suited to Neurasthenia or to reorult 
afterillneas or operation. Gravel soil.—Apply, Misses Rattray A Moore, 
“Conrtsfold.”Haslemere, Surrey. Telephone: 22 Haslemere. 

IN BEAUTIFUL COUNTRY, 18 MILES PROM LONDON. 

T.ittleton Hall, Brentwood, Essex 

U (400 feet above sea-level). A HOME for a few LADIES 
Mentally Afflicted. Large grounds. Llverpool-street half an hour. 
Buttons: Brentwood one mile ; Shenfield one mile. Terms from 
£3 3s. s week. Vacancy.—Apply Dr. Haynes. Telephone and Tele¬ 
grams: Haynes. Brentwood 45. 

TX7alsall and District Hospital. — The 

f f Committee invite applications from Ladles or Gentlemen for 
the post of ASSISTANT HOUSE SURGEON and ANESTHETIST 
which will become vacant on June 1st. Salary £150 per annum, with 
board, residence, and laundry. 

Candidates, who must possess registered qualifications, should forward 
applications, stating age, qualifications, and experience, together with 
copies of three recent testimonials, to the undersigned. 

Frank Inch, Secretary. 

Resident Patients. — List of Doctors 

All in all parts receiving Resident Patients, with description of accom¬ 
modation, terms, Ac., can be had without charge from The General 
Manager, 22, Craven-street, Strand, W.C., or selection will be made on 
rtsteoaent of nature of case and means.—Telephone, No. 1854 Gerrard. 

Psychiatrist, 12 years exclusively ! 

-L engaged in the treatment of Mental Oases, has a vacancy for a 1 
PATIENT suffering from Unsoundness of Mind. Two patients only 1 
received. Careful dally treatment by Psychoanalysis is given In suit¬ 
able cases. References to London consultants and others. Easy l 
distance from London. Motors kept. The usual games and amusements i 
proviiel—Address, No. 381, The Lancet Office, 423, Strand, W.C. | 

Tngham Infirmary and South Shields 

A and WBSTOE DISPENSARY. — Wanted, a LADY HOU8B 
SURGEON. Salary £150 per annum, with residence, board, and 
washing. No out-visiting. Candidates must hold registered qualifica¬ 
tions^ Medicine and Surgery. The appointment will be terminable 
>y one month’s notice. 

Applications, stating age and accompanied by copies (which will not 
>e returned) of recent testimonials, to be sent to the undersigned from 
vhom further particulars may be obtained. * 

Ingham Infirmary , South Shields John Potter, Secretary. 
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W/arrington Infirmary & Dispensary. 

T T —The Board of Management of this Voluntary Hospital (which 
Is one of the best equipped in Lancashire and serves a population of 
150,000 and at whicb, consequently, plenty of experience is to be 
obtained) invite applications for the post of JUNIOR HOUSB 
SURGEON. 

Salary at the rate of £120 per annum, rising to £140 after six months 
service, with board, apartments, and laundry. 

Candidates must be registered in Medicine and Surgery. 

Applications, stating age, with copies of three recent testimonials 
should be sent to reach the undersigned as soon as possible. 

J. H. J. Hampson, Secretary. 

R oyal Salop Infirmary (containing 

130 beds).—HOUSE PHYSICIAN wanted, to take up the duties 
aB early as possible. Candidates must be registered under tne Medical 
Acts. Salary at the rate of £110 per annum, with board and apartments. 

The duties consist of being responsible to the Medical Staff for the 
Medical cases, to assist the Pathologist, and to act as Anaesthetist. The 
House Physician is the Junior Resident Officer. 

Applications, with three recent testimonials (not less than three),to 
be sent to the undersigned forthwith. 

Lady practitioners are eligible. Alfred Sugdkn, Secretary. 

Royal Salop Infirmary, Shrewsbury, 8th March, 1915. 

B ristol General Hospital. — The 

House Committee invite applications for the posta of HOUSE 
SURGEON and CASUALTY HOUSB SURGEON (of either sex). 

Salaries at the rate of £150 per annum, with board, residence, Ac., 
provided in the House. The appointments will be for six rnonthB. 
Local applicants not necessarily preferred. Candidates must be 
registered under the Medical Acts and produce testimonials of good 
personal character and ability, and must have had recent experience 
in the administration of Anesthetics. 

Applications, stAting age. with copies of testimonials, should be 
forwarded to the undersigned at once, from whom further particulars 
may be obtained. Thomas W. Gregg. Secretary. 

B ury Infirmary.—Wanted, a Senior 

HOUSE SURGEON. Must have both Medical and Surgical 
qualifications. Salary £175 per annum, with board, residence, and 
washing. Terms of appointment not exceeding nine months. 

AIbo a JUNIOR HOUSE SURGEON, who must have both Medical 
and Surgical qualifications. Salary £150 per annum, with board, 
residence, and washing. Among other duties the person appointed 
will have charge of the Ohildren’s Ward, the Ophthalmic Department, 
Casualty and Out-patients’ Departments, and the Administration of 
Anaesthetics. Terms of appointment not exceeding nine months, then 
eligible for the Senior House Surgeon’s post if suitable. 

Applications, stating age and nationality, with testimonials,to be sent 
at once to the Honorary Secretary, Infirmary, Bury, Lancs. 

Tlevonshire Hospital, Buxton, Derby- 

XJ shire (316 beds).-ASSISTANT HOUSE PIIYSICIAN.-The 
Committee invite applications for this post. 

Salary £100 per annum, with furnished apartments, board (excepting 
stimulants), and laundry. 

The appointment will be made for six months. (Ladies are not 
eligible.) 

Applications, with copies of three recent testimonials, endorsed 
" Assistant House Physician,” to be sent in at once. 

The Medical Staff consists of five Honorary Physicians, three 
Honorary Assistant Physicians, a Pathologist and Bacteriologist, and 
two Resident House Physicians. 

The Hospital contains a newly equipped Pathological Laboratory and 
X-ray Department. By order. 

W. Stevenson, General Superintendent and Secretary. 
April 8th, 1915 


R 


oyal Albert Edward Infirmary and 

_l DIS PE NS ARY. Wigan. - Wan ted, a J U NIO R HO USB SU RGBO J 

(either sex). Salary' £150 per annum, with board, apartments, and 
washing. Candidates must be doubly qualified and registered, an i 
prepared to enter into an agreement not to practise in the Wigan Unlot 
for a period of three years from the date of appointment. 

Applications, stating age, experience, and qualifications, with thmi 
recent testimonials, to reach the undersigned at once. 

Canvassing a disqualification. 

May 10th, 1915. L. E. Mapki, Acting Secretary. 


B ristol Royal Infirmary.—There wil! 

shortly be a vacancy for a THROAT, NOSE, and EAR H0US1 
SURGEON. The appointment will be for six months, which may b 
extended by the Committee, on application, to twelve months. 6&lar 
at the rate of £120 per annum, with board, apartments, and laundry. 

Candidates must be registered and possess Medical and SJurgia 
qualifications. 

Further particulars may be obtained from the undersigned, to whoi 
applications, accompanied by copy testimonials, should be sent in 
med lately. 

2 7th April, 1916. W. B. Budqktt , Secretary and House Govern or. 


^Fhe Royal Infirmary, Hull.—House 

PHYSICIAN required. Candidates must either be Licentiates 
of one of the Royal Colleges of Physicians of England, Edinburgh, or 
Dublin, or hold a degree in Medicine from a University in the United 
Kingdom. 

They must be registered and unmarried, and preference will be given 
to such as have previously held a similar appointment. The salary is 
£105 per annum, with board and furnished apartments. 

The selected candidate must be prepared to agree to hold office for 
one year, will ba eligible for re election, and shall give or receive three 
months’ notice for the termination of his engagement. There are 
about 85 beds for medical cases, and it Is rarely many are empty. 
The great variety of diseases drawn from a seaport and manufacturing 
and agricultural district makes the appointment one of the most 
desirable in the United Kingdom. 

Also ASSISTANT HOUSE SURGEON. Must be fully qualified, 
willing to hold office for not leas than six months, and shall give 
and receive one month’s notice to terminate engagement. His duties 
will be chiefly in the Ward and Out-patient Department, where an 
exceptionally varied experience may be obtained, patients being drawn 
from a Bea going community well as from a manufacturing and 
agricultural district. He will also have charge of beds in the Ophthal¬ 
mic and Fracture Wards. Salary at the rate of £100 per annum, with 
board and lodging. 

Also CASUALTY HOUSE 8URGEON. Must be fully qualified, 
willing to hold office for not less than six mont hs, and shall give and* 
receive one month’s notice to terminate engagement. His duties will 
be chiefly in the Casualty and Out-patients' Department. He will also 
have charge of beds in the Isolation Hospital. 

Salary at the rate of £80 per annum for six months’appointment 
with board and lodging. 

Applications, with copies of testimonials, to be sent in, addressed 
Chairman, House Committee, at once. 

Benjamin Bbooks, Secretary. 
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"Worcester General Infirmary.—Tin 

f f office of RESIDENT MEDICAL OFFICER will shortly i 
vacant. Ladies and Gentlemen wishing to offer themselves as cand 
dates are requested to send copies of recent testimonials (notmore thi 
four), addressed to the Secretary at once. Candidates must possess 
Medical and Surgical qualification, and be registered under the Medio 
Act. Salary £150 per annum, with board, residence, and washing. 
A personal canvass of the Committee is prohibited. 

By order of the Executive Committee. 

E. J. Holland, Secretary. 
Worcester G eneral Infirmary, 27th April. 1915. _ 

"Dirmingham General Dispensary.- 

I 1 RESIDENT MEDICAL OFFICER, for one of the seven branch 
of this Institution, required at once. Must be unmarried, register*! 
and possess Medical and Surgical qualifications. Commencing salai 
£250 per annum, with furnished apartments, fire, lights, and atten 
ance. No Midwifery cases. LADIES MAY APPLY. 

Applications.together with copies of three recent testimonials M 
registration certificate, ahould be forwarded to the undersigned (frcl 
whom any further particulars can be obtained) at the earliest possil 
date. 

32. Union-street. _ Ernest W. Forrf.bt, Secretary, 

Qalisbury (General) Infirmary (121 

D beds).—Wanted at once, HOUSE SURGEON and AS9I3TAB 
HOUSE SURGEON. Salary £150 and £100 respectively, with apai 
ments, board, lodging, and washing. Candidates must be unnaarri« 
fully qualified,and registered. 

Applicat ions from women candidates will be considered. 

All applications, with testimonials, to be sent to the undersigned, 
whom the rules relative to the duties may be had on application. 
The duties will commence from the date of appointment. 
Canvassing by or on behalf of the candidates will disqualify. 
D ated 18th Ma y, 1915. _ 8. Buchanan Smith, Secretary. 

of Scarborough.— Medica 

_ _ OFFICER OF HEALTH.—The Town Council of Saarboroufl 
invite from qualified persons applications for the appointment of 
temporary substitute hi perform all tbe duties of the Medical Officer 
Health of the Borough of Scarborough during the present Medic 
Officer's absence owing to military duties. 

The appointment will be for the duration of the war, and the saw 
will lie at the rate or £400 per annum. The person appointed will I 
required to devote the whole of his time to the duties of tbe office. 

Applications, accompanied by copies of not more than three te» 
motiials, and endorsed “ Medical Officer of Health,” must bs sent ton 
on or before the 29th May, 1915. 

Personal canvassing is prohibited and will be a disqualification. 

StDney Jonhs, Town Clerk. 
Town Hall, Scarb orou gh, 11th May, 1916. __ 

B olton Infirmary and Dispensar 

(138 bods, mostly Surgical, including Children’s Wards). 
Applications for the appointment of THIRD HOUSE SURGEON i 
Invited from Ladles or Gentlemen having a registered Medical si 
Surgical qualification. Salary £170 per annum, with apartmeii 
board, and attendance. . . , , 

The appointment will be made on the 27th May, 1915, at 4 oclock 
the afternoon, when selected candidates, to whom notices will he sei 
and whose third-class railway fares will be paid, are to be in attendsm 
Applications, stating age, with copies of not more than three te* 
raoulals of recent date, to be addressed to the Secretary, Bolt 
Infirmary, not later than the 23rd May, 1915. 

Secretary’s Office. 11th May, 1915. ___ 

TYarish of Southampton.—Residet 

JL ASSISTANT MEDICAL OFFICER (Male or Female) -T 
Guardians of the above Parish are desirous of receiving applic^M^tw I 
the appointment of a Resident Assistant MedicAl Officer (Male 
Female) for the Parish Infirmary, Shirley Warren, Southampton, m 
salary of £200 per annum, increasing by £10 yearly until a maxim* 
of £250 be reached, with apartments, rations, washing, and attendaoi 
8\ibiect to the proxflsions of the Poor-law Officers’ Superannuation A 
1896. 

Applications to be made upon forms to be obtained from these 
by forwarding a stamped, addressed envelope, and must be returned 
or before the 29th May. 1915. 

Canvassing the Guardians will disqualify. By order. 

A. J. Waldrn, Clerk to the Guardian* 
Guardians’ Offices, Southampton, 8th May, 1915. 
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Hospital and Public Health Authorities 
willing to consider the applications of Belgian 
Medical Men are invited to communicate with 
the Editor of The Lancet, 423, Strand, W.C. 


N ottingham Children’s Hospital.— 

Wanted ivt once, a LADY HOUSE SUBGEON for thiB Hospital. 
The appointment will be for twelve months. Apartments, board, and 
washing will be provided. Salary at the rate of £150 per annum. 
Copies of the House Surgeon's By-laws can be obtained from the 
Secretary. 

Applications, accompanied by testimonials from candidates bolding 
some of the registrable qualifications, to be sent, addressed to the 
Secretary at the Hospital. Selected candidates will be required to 
attend at the Hospital for a personal interview._ 


"Rotherham Hospital.—Wanted, Qt. Mary’s Hospital for Women and 

AlP JUNIOR HOUSE SURGEON (Male or Female). Salary £125, kT CHILDREN. Plaistow. London, K. (General Hospital.42 beds.)— 


with board, lodgings, and washing. Applications, with copies of recent RES 
teacimouUla, to be sent to the Secretary, G. W. Roberts, 8, Moorgate- MKI 
ilreeL, Rotherham. and 

-- and i 

The Retreat, York.—A Hospital for 

JL MENTAL DISORDERS.—There is a vacancy for a JUNIOR 30t 
ASSISTANT MEDICAL OFFICER (a Medical Woman preferred). n. 
Salary, with board, lodging, Ac., £200 to £225, according to experience. —— 
Apply to the Medical Superintendent. Cl | 

\/f an Chester Northern Hospital for catlo 

ULL WOMEN and CHILDREN, Park-place, Cheetham Hill-road, peric 
Manchester.—Wanted at once, a duly qualified HOUSE SURGEON, mom 
So.Iare, with apartments and board, £i20 per annum. resid 

Tbe appointment is not restricted to a Male House Surgeon. date* 

Applications, with testimonials, stating age and experience, to be Ca 

sent to Mr. Hubert Teague, Secretary, 38, Barton Arcade, Ca 

Manchester. ©xce< 

-—— Tuea 

E ing Edward VII. Sanatorium, Mid- 

hurst. Suasex.—Applications are hereby Invited for the post of \\ 
SECOND ASSISTANT MEDICAL OFFICER. Candidates must be Vi 
duly qualified and registered. Salary £150 per annum, rising to £200, * ’ 

with hoard, lodging, and attendance. Applications, with copies of uot 
mere than three resent testimonials, to be sent on or before Tuesday, , 

May 25th. to the Hon. Secretary, 19. Devonshire-street Portland-plaee, 
London, W. 

"Royal Surrey County Hospital, Guild- p™* 

All ford.-Wanted at once, a HOUSE SURGEON. Salary £150, ™> ni 
with boarri, residence, and laundry. Chur 

Toe Hospital baa 110 beds, and a Red Cross annexe of 100 beds for 
wounded soldiers. 

Applications, with copies of testimonial*, to be sent to the Secretary _ 

at the Hospital. 

The Queen’s Hospital for Children, 

A Hackney-mad. Bethnal Green, E.—HOUSE PHYSICIAN and 
HOUSE SURGEON required. Six months'appointment. Salary £100 
per annum, with board, residence, and wasting. Candidates (Men or 
Women* must possess a Medical and Surgical qualification. 

Applications, with copies of testimonials, should be sent as soon as 
possible ti> T. Glertor-Kerr, Secretary. 

Telephone: Da is ton 306. 10th May, 1915. 

The Queen’s Hospital for Children, 

A Hackney-road, Bethnal Green. E.—The Committee invite appli¬ 
cations for the poat of ASSISTANT PHYSICIAN. 

Candidates must be Fellows or Members of the Royal College of 
Physicians of Loodon. 

Applications. with copies of not more than four testimonials, should 
be «ent on or before 12 noon on Monday. 31st lost. 

T. Glertor-Kerr, Secretary. 

Telephone s Dalaton 305. 10th May, 1915. 

Aneoats Hospital, Manchester (119 

XX beds).—SENIOR HOUSE SURGEON required on July 1st next. 
Candidates meat be doubly qualified and registered. Salary £100 j>er 
van am. with a bonus of £10 per month, for the duration of tho war. 

HOUSE PHYSICIAN required at once. Candidates must be doubly 
--testified ami reglatercd. Salary £80 per annum, with a bonus of £10 
per mouth for the duration of the war. 

Applications, stating age and accompanied by copies of testimonials, 
to be sent to the undersigned, from whom all particulars can be obtained, 
ifith May, 1915. Herbert J. Dafforre, Secretary. 


RESIDENT MEDICAL OFFICER and ASSISTANT RESIDENT 
MEDICAL OFFICER required June 14th. Salary at the rate of £110 
and £90 per annum respectively, with board, residence, and laundry, 
and an honorarium of £10 on completion of six months’ service. 

Applications, with copies of testimonials, to be sent to the under¬ 
signed, from whom further particulars can be obtained. 

30th April, 1915. A. Errest Wilkes, Secretary. 

N.B.—Ladles are Invited to apply._ 


CJouth 

kZJ IIOSP 


Devon 


East Cornwall 


Parish of Portsmouth. — Second 

A ASSISTANT MEDICAL OFFICER (Female) —The Guardians of 
the above named Pariah Invite applications for the appointment of a 
Seoocd Assistant Medical Officer (Female; for the Workhouse Infirmary, 
Workhouse, and Children's Home. 

The appointment will be subject to one month’s notice on either side. 

Salary £150 per annum, rising £10 at the end of one year to a 
maximum of £160 per annum, together with furnished apartmeuts, 
radons, Ac., or with allowances granted in lieu thereof. 

The appointment will be subject to the approval of the Local Govern¬ 
ment Board and to the provisions of the Poor-law Officers' Superannua¬ 
tes Act, 1886, and candidates must possess tho qualifications required 
by the orders of the Local Government Board. 

Application to be made on printed forms, which may be obtained at 
‘bis office, accompanied by not more than three recent testimonials 
icd must be returned by 10 A.M. on Wednesday, 2nd June, 1915. 

Selected candidates will have notice to attend, and third-class railway 
fire and reasonable personal expenses will be allowed. 

By order. 

Guardians' Offices, 1. St. Mi chad's-road, K. H. Mitchell. Clerk 

Portsmouth, 13th May, 1915. ^ 


KJ HOSPITAL, Plymouth (189 beds).—The Committee Invite appli¬ 
cations for the appointment of a qualified HOUSE SURGEON for a 
period of one year, renewable for a further similar period. To com¬ 
mence duties on the 23rd June. Salary £120 per annum, with board, 
residence, and washing. Special consideration will be given to candi¬ 
dates who have held a siml'ar appointment in a large hospital. 

Canvassing for votes, either directly or indirectly'. Is prohibited. 

Candidates, stating age, should send copies of testimonials (not 
exceeding six In number) to reach the undersigned not later than 
Tuesday. 1st June, 1915. 

Pl ymouth. 7th M a y, 1915. _ P. J. Laxqdor , Secretary 

West Bromwich and District Hospital 

▼ y <86 bods. Out-patient attendances 36,000).—Wanted, HOUSE 
SURGEON and ASSISTANT HOUSE SURGEON for this Institution. 
Candidates must be doubly qualified, duly registered, and unmarried. 

Salary : House Surgeon,*£150 per annum; Assistant House Surgeon, 
£120 per annum, with residence, board, and laundry. 

Applications, endorsed “House Surgeon” or “Assistant House 
Surgeon,” as the case may be, stating age. qualifications, and 
previous experience, and accompanied by copies of three recent testi¬ 
monials, must be sent to the Hon. Secretary, Thos. Folet Bache, Keq., 
Churchill House, West Bromwich, immediately. 

Applications from Ladies will be considered. 

By order of the Board. 

_ Fraxk I. Hancock. Secretary. 

Royal Devon and Exeter Hospital, 

-Llf Exeter (200 beds).-HOUSE PIlYSlCIAN.-ApplicAtions are 
Invited for the post of House Physician at this Hospital. Vacant on 
the 12th June next. The appointment to be for six months, but 
candidates are eligible for re-election. The work Is comparatively 
light, their being ample time for study and clinical research. 

Salary at the rate of £150 per annum, with board, apartments, and 
washing (no stimulants*. 

Applications, giving full particulars as to ago,qualifications, together 
with certificate of registration and copies of recent testimonials, 
should be sent to the undersigned as soon as possible, from whom all 
particulars can be obtained. 

By order of the Committee. 

- Samuel S. Cole, Secietary. 

N.B.—Applications from either sex will be considered for the above 
post. 

Rirmingham and Midland Eye 

jL J HOSPITAL —Wanted, a 8ENIOB HOUSE SURGEON at the 
above Hospital. Salary £110 per annum, with £5 laundry allowance. 

Candidates must be Graduates in Surgery of a British University, or 
Members, Fellows, or Licentiates by examination of the Colleges of 
Surgeons of England. Ireland, or Scotland. The present Junior House 
Surgeon is a candidate for the senior post, and, therefore, other candi¬ 
dates must state if they would be willing to accept the position of 
Junior House Surgeon at a salary of £100 per annum, with a laundry 
allowance of £5. 

Separate sitting- and bed rooms are provided for each resident, with 
board and attendance 

Applications should be addressed to the undersigned, from whom 
further particulars may be obtained. 

J. W. Pearce, General Superintendent and Secretary. 

Church-street, Birmingham, May 10th, 1915. 

CJwansea Education Committee.— 

Temporary appointment of ASSISTANT SCHOOL MEDICAL 
OFFICER (Male or Female).—The Swansea Education Committee 
Invite applications from duly qualified medical practitioners (Male or 
Female) for tho above temporary appointment, to carry out the duties 
of the Medical Inspection of School Children under the direction of 
the School Medical Officer. The officer will be required to attend the 
Clinics, and to give treatment, administer anaesthetics, and to devote 
the whole time to the services of the Committee. The appointment Is 
to fill a vacancy caused by the absence of a member of the permanent 
staff on military service. 

The possession of a Diploma In Public Health is desirable, and pre¬ 
ference will be giveu to a candidate who has held a Resident Hospital 
appointment and has a knowledge of Retlnoscopy and special experience 
In Ear, Nose, and Throat work. Salary £300. 

Applications, stating sge, qualifications, and experience, accompanied 
by three recent testimonials, to be sent to Dr. Thomas Evans, School 
Medical Officer, Public Health Offices, Swansea, on or before Wednes¬ 
day, May 26th, 1915. 

A. W. Haller, Clerk to the Education Committee. 
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"□"arrogate Infirmary. — The Com- 

-1 1 mittee invite applications for the post of RESIDENT HOUSE 
SURGEON (Male or Female). Salary £100. For any further partl- 
culara apply to the Secretary, Harrogate Infirmary. _ 


A11 Saints Hospital for Genito- 

jLJL URINARY DISEASES, Vauxball Bridge-roAd. S.W.-HOUSE 
SURGEON required for afternoon work only. Particulars from 
_Harold Kershaw, Secretary. 


T)oyal Victoria Hospital, Folkestone. 

_l_l) —HOUSE SURGEON required Immediately. Beds: 50 civilian 
and 50 to 100 for wounded soldiers. Bnard, residence, and laundry 
found. State fully essential particulars, with three recent testimonials, 
t o the Secretary as above. _ 

C!trond General Hospital. — House 

SURGEON wanted. Candidates (Women eligible) must be duly 
qualified and registered. Salary £120, with board, lodging, and washing. 
The Hospital is well equipped (X-Ray Apparatus;, and serves a popula¬ 
tion of about 40,000 in a manufacturing and agricultural district. 
Applications, with testimonials, should be sent to the Hon. Sec., 
The Hospital, Stroud. _ 

T he Council invite applications for 

the appointment of LECTURER in PHYSICS at the LONDON 
(Royal Free Hospital; SCBOOLof MEDICINE for WOMEN f University 
of London) from October 1st, 1915. Applications (twenty-four copies), 
together with one testimonial and the names of not more than 
two references, must to received not later than June 15th, 1915, by the 
Secretary, from whom further particulars may be obtained. 

Louie M. Brooks. Secretary. 


S wansea General and Eye Hospital 

(172 beds).—HOUSE PHYSICIAN wanted, who will also act as 
Ophthalmic House Surgeon. Salary £125, with board, apartments, and 
washing. 

Candidates, who must be fully qualified, to send their applications, 
with three testimonials (typewritten copies preferred) to the under¬ 
signed. 

May 17th, 1915._W. D. Hughes. Secretary. 


L ord Mayor Treloar Cripples’ 

HOSPITAL, Alton. Hants.-TWO ASSISTANT RESIDENT 
MEDICAL OFFICBRS required on June 1st next. Applications invited 
from either qualified Ladies or Medical Men unsuited for military 
service Experience in the administration of Anesthetics and in 
Bacteriology especially desired in one applicant. Board, residence, and 
laundry provided. Applications, with testimonials, and sitting 
essential particulars, should be addressed to the Medical Super- 
intendent. Cripples’ Hospital, Alton, Hants. _ 

HThe Metropolitan Ear, Nose, and 

X THROAT HOSPITAL (1838) (Incorporated), Fitzroy-square, W. 
—HOUSE SURGEON (Non-resident), whole time preferred. Salary up 
to £150 per annum. 

Applications are Invited for the above appointment, and should be 
forwarded, with not more than three reoent testimonials, to the under¬ 
signed. 

Applications are also invited for office of HONORARY ANAES¬ 
THETIST. Women are eligible for both appointments. 
_ Johx MacKirra, Secretary. 

pity of Leeds. — Applications are 

Invited for the post of MEDICAL ASSISTANT (Male or Female) 
in the Public Health Department, chiefly for Infant Welfare work, but 
also to assist occasionally at tbe Tuberculosis Dispensary. The salary 
will be £350 per annum. Intending applicants should in the first place 
communicate with tbe Medical Officer of Health, 12. Market Buildings, 
Leeds, for further details of the duties and a form of application. 
Applications, with copies of three testimonials, and endorsed “ Medical 
Assistant.” must be sent to the undersigned not later than 7th June, 
1915. 

Leeds, 17th May, 1915. _ Robert E. Fox, Town Clerk. 

A ddenbrooke’s Hospital, Cambridge. 

it —The General Committee invite applications for the following 
appointments:— 

(1) HONORARY ASSISTANT SURGEON in charge of the Ear, 
Nose, and Throat Department. 

(2) HONORARY ASSISTANT SURGEON in charge of the Ophthalmic 
Department. 

It is the intention of the General Committee to assign beds to some 
of the Special Departments. 

Applications, accompanied by six copies each of three recent testi¬ 
monials, to be sent to the undersigned on or before Wednesday, 
9th June, 1915. 

18th May. 1915. _ Richard J. Colts, Secretary-Superintendent. 

\A/ olverbampton and Staffordshire 

f f GENERAL HOSPITAL (210 beds).—Wanted immediately, at 
the above Hospital, RESIDENT MKDICAL OFFICER and IlOl r SK 
SURGEON. Applications are invited from Ladies or Gentlemen, who 
must be registered under the Medical Acts. 

The appointments are for six months. Salary at the rate of £150 per 
annum, with board, furnished rooms, and laundry provided. Duties to 
oommenee forthwith. 

Applications, with copies of testimonials, to be sent as soon as possible 
to the undersigned, from whom particulars astoduties may he obtained. 

There is a fully equipped Bacteriological Department, in which the 
Resident Medical Officer will assist the Pathologist. 

Wolverhampton. W. H. Harper, House Governor and Secretary. 
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Wrexham Infirmary.—Wanted imme 

f f diately, RESIDENT HOUSE SURGEON. Salary £125 pe 
annum, with board, lodging, and washing. No out-visiting. Dispense 
kept. Work chiefly surgical. Applications, accompanied by thre 
recent testimonials, should reach me as soon as possible. 

33, Regent-street, Wrexham. _ Clemkmt T. Joies, Secretar y. 

f'jity and County Borough of Worcester 

V>/ —The Council invite applications for the post of a whole-tiro 
it OFF 


post of a whole-tiro 
LADY ASSISTANT MEDICAL OFFICER. The salary will be £3X 
year. The duties will be varied and will for a time include som 
Inspection of School Children. Applications, giving qualifications »n< 
experience, to be sent, with three testimonials, to me on or befor 
May 31st, 1915. Mabyx Read, Medical Officer of Health. 

/^ravesend Hospital. — Houst 

\X SURGEON.—The Medical Committee invite applications free 
fully qualified Men or Women for the above post. 

Too Hospital contains 100 beds and cots (including emergency bed 
for soldiers) and bas an Out-patient and Casualty Department. Ther 
are also X Ray and Pathological Departments. 

Owing to tbe unique situation of the Hospital at the entrance tothi 
Port of London many accidents and interesting cases are treated, arx 
the post affords an excellent opportunity for surgical experience. 

A liberal salary will be paid to a suitable candidate, who will b 
provided with board, residence, and washing. 

Applications, with copies of three recent testimonials, should be sen 
to the undersigned Immediately. 

18th May, 1915. W. Pearsox, SecretAry. 


/bounty Borough of Brighton. — 

VJ Appointment of a RESIDENT MEDICAL OFFICER at th 
Isolation Hospital.—The Council invite applications for the abovi 
appointment from duly qualified Medical Practitioners. Male or Female 
but in the former case only from those ineligible for military service. 

The salary will be £200 per annum, together with board and lodging 
at the Borough Sanatorium. Tne appointment is for a period of at lets 
one year. 

Preference will be given to holders of a Diploma In Public Health. 

Forms of application and particulars of the duties to be performed 
and of the conditions upon which the appointment will be made, maj 
be obtained on application to the undersigned. 

Applications, stating age (with copies of three recent testimonial! 
enclosed), and endorsed •* Application for the appointment of Resident 
Medical Officer,” must be delivered at my office before 10 o'clock In tbe 
forenoon of Thursday, the 3rd day of June. 1915. 

Town Hall, Brighton, 18ih May, 1915. Hugo Talbot, Town Clerk. 


A ssistant Resident Medical Officer.— 

JCI The Guardians of the Poor of the PARISH of NBWCASTLB; 
UPON-TYNE require the services of an Assistant Resident Medic* 
Officer (Male) at their Poor-law Institution and Infirmary, Westgateroal 
Salary at the rate of £250 per annum, rising to £3C0 per annum at tbe 
expiration of one year's service, with furnished apartments, ration*, 
and washing. Candidates must be unmarried; they must also tx 
doubly qualified and registered. 

Applications, accompanied by three testimonials of recent date, most 
be sent so as to reach me not later than 12 noon on Wednesday. thi 
9th June, 1915. Selected candidates will have notice to attend on the 
day of the election. Third-class railway fares and reasonable expense 
will be allowed. Canvassing the Guardians, directly or indirectly, wil 
disqualify. The appointment will be made subject to the approval ai 
the Local Government Board. By order. 

Gladstone Walker, Clerk to the Guardians. 

Poor-law Offices, 127, Pilgrim-street, Newcastle-upon-Tyne, 

15th May. 1915. 


B orough of Ealing.—Appointment oi 

MEDICAL OFFICER of HEALTH and SCHOOL MBDICAl 
OFFICER.—The Corporation of Ealing Invite applications for tbs 
appointment of Medical Officer of Health and School Medical Offioei 
for the Borough. Tne gentleman appointed will be required to perform 
the duties of Medical Officer of Health as prescribed by tbe Pubfll 
Health Acte and the Order* and Regulations of the Local Governmad 
Board, and be will also be required to act as Medical Superintendent oi 
the Infectious Diseases Hospital (a qualified medical man having ebar* 
of the patients therein) and also of the Small-pox Isolation Hospital, 
Also to act as Medical Adviser and Officer of the Education Com 
mittee acting under the Council as the Local Education Authority am 
undertake Inspection of the Children attending the Public Elemental] 
Schools. 1 

He will be required to devote the whole of his time to tbe aborl 
duties and abstain from private practice. 

The inclusive salary will be £700 per annum, and the appointee* 
will be made subject to the approval of the Local Government Board. 

Applicants must be legally qualified for the practioe of Medicine 
Surgery, and Midwifery, and must be experienced in Bacteriology, am 
be duly registered as tbe holders of a Diploma in Public Health, Sanj' 
tary Science, or State Mediclno under Section 21 of the Medical A«i 
1886. 

Further particulars and forms of application may te obtained iron 
the undersigned. 

Applications must be made upon the prescribed form and must w 
accompanied by copies of not more than three recent testimonial*, aw 
the same enclosed in a seded envelope endorsed “Appointment « 
Medical Officer,” must be delivered at the office of the undersigned o* 
or before Saturday, the 5th day of June, 1915. 

Canvassing any member of the Town Council will be deemed* 
disqualification. This prohibition includes the sending to any memo* 
copies of application and testimonials, but candidates seiected f« 
Interview will, however, be invited to send to me twenty-five print*® 
their applicat ions and testimonials for distribution by me to mfmoan 
of the Council. Geo. B. Brtdges, Town Cleft 

Town Hall, Ealing, Middlesex, May, 1915. 
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"Royal Southern Hospital, Liverpool 

—An HONORARY ASSISTANT LARYNGOLOGIST Is required 
tor to# Bar, Xoee, and Throat Depart ment of the above Hospital. 

Applications, together with three recent testimonials, to be sent to 
the Superintendent and Secretary on or before Monday, May 31st. 


Rradford Children’s Hospital.— 

***£. SURGEON wanted at once (Lady or Gentleman), 

doubly qualified. Salary £120, with board, residence, and laundry. 
Applications, stating age, with testimonials, to 

C. V. Woodcock, Secretary. 


r'Jrichton Royal, Dumfries.—Wanted, 

VJ a Temporary ASSISTANT PHYSICIAN during war (Man or 
Woman, unmarried, fully qualified and registered). Salary at the rate 
of 5 guineas a week, with furnished apartments, board, laundry, and 
*^f i P'* anc ®- No deduction from salary for pension purposes. Ample 
adHtiea for study and recreation. Well-equipped laboratories and 
for pathological research. Asylum experience not essential. 
Appo intment terminable on three months' notice. Apply at once in 
writing, stating age. qualifications, and experience, with copies of 
testimonials. to Physician-Superintendent, Crichton Royal Mental 
Hospital, Dumfries. 


T^he Corporation of the City oi 

invite applications for tie positions of PHYSICIAN 
SUPBRLNTBNDENT to two of their Fever Hospitals. The salary hat 
teen fixed at £600 per annum, with free house in each case. 

Applications should be lodged with the Town Clerk, Glasgow, not 
■*ter than 31st May, 1915. Selected candidates are expected to beulr 
duty as soon after appointment as possible. 

J. Lindsay, Town Clerk. 

City Chambers, Glasgow, 17th May, 1915. 


T'he Glasgow Royal Maternity and 

WOMEN'S HOSPITAL.—OBSTETRICAL DEPARTMENT. - 
The Directors invite applications for the following posts: — 

TWO IN-DOOR HOUSE SURGEONS at the Hospital. 

TWO OUT DOOR HOUSE SURGEONS at the Hospital. 

ONE OUT-DOOR HOUSE SURGEON at the West End Branch. (Thii 
a n*T nlznent is open only to Lady Graduates.) 

The posts will be vacant on 3rd July next, and all appointments an 
for three months from that date. 

Applications, with copies of testimonials, must be lodged with the 
cuteerJber on or before 7th June next. 

A copy of testimonials must also be sent by candidates to eact 
Director. A list of Directors and any further information regarding 
« ot 1110 appointments may be had on application to 

156, Buchanan street, Glasgow, W. Gut, Secretary 

14th May, 1915. y 


West Ham Union.—Medical Officers 

« f wanted.—The Guardians invite applications for the following 
appointments:— ® 

. I nfirnmry, Whipps Cross-road, Levtonstone, N.E.: FOURTH 

ASSISTANT (LADY) MEDICAL OFFICER, at a salary of £160 per 
annum, rising by annual Increments of £10 to a maximum of £180 uer 
annum, with the usual residential allowances. 

Further particular* may be had upon application to the Medical 
superintendent at the Infirmary. 

Uuion-road, Leytonstone. N.B. : LADY 
ASSISTANT MEDICAL OFFICER, at a salary of £140 per annum 
rising by annual increments of £10 to a maximum of £160 per annum’ 
with the usual residential allowances. 

Further particulars may be obtained upon application to the Medical 
Officer at tne W orkhouse. 

Fcems. upon which application must be made, can be obtained at my 
c3ce, or will be forwarded upon receipt of a stamped, addressed 
foolscap envelope, and must be returned not later than 10 am 
co Thursday, the 27th Inst. 

Canvassing the guardians, either directly or indirectly, Is prohibited 
sad will disqualify. By order of the Board. 

_ . _ _ . _ Thomas 8mith, Clerk. 

Board Boom, Union-road, Leytonstone, N.B., 10th May, 1915. 


West Ham Union.—Medical Officers. 

if —The Guardians invite applications for the following 
appointments:— * 

4 Wh, pp« Cross-road, Leytonstone. N.B.: SECOND 

Assistant RESIDENT MALE MEDICAi OFFICER, at a salary of 
per annum, with the usual residential allowances. 

Further particulars may be had on application to the Medical Super¬ 
intendent at the Infirmary. v 

At their Sick Home, 95. Foreit-lane, Forest Gate. E.: DEPUTY 
RESIDENT MALE MEDICAL OFFICER, at a salary of £250 per 
annum, with the usual residential allowances. V 

Further particulars may be had on application to the Medical Officer. 

The successful candidates will bo required, should occasion arise to 
act at any other Institution under the control of the Board. 

Forms, upon which applications must be made, can be obtained at my 
office, or will be forwarded upon receipt of a stamped, addressed foolscap 
envelope, and must be returned not later than 10 a.m. on Thursdav 
the 27th instant. y ' 

Guardians, either directly or indirectly, is prohibited, 
and will disqualify. By order of the Board. 

„ _ _ Thomas Smith, Clerk. 

Board Room, Lnion-road, Leytonstone, N.E., 19th May, 1915, 


/bounty Asylum, Lancaster.—Tempo- 

VJ rary ASSISTANT MEDICAL OFFICER required. Salary 
6 guineas per w eek, with board, Ac. Apply, Medical Superintendent. 


"Daddington Green Children’s Hospital, 

.A_ London, W.—Wanted, Temporary SURGEON in Charge>f Out- 
Patients. Apply to the Secretary. 

W. H. Pearce, Secretary. 


Children’s Sanatorium, Stannington, 

vj Northumberland.—A LADY RESIDENT MEDICAL OFFICER 
is required for the above Institution, Salary £200 per annum, with 
board and washing. 

Apply, Secretary, Mr. John G. Nixon, 42, Grey-street, Newcastle- 
upon-Tyne. 


flity of London Lying-in Hospital.— 

VJ RESIDENT MEDICAL OFFICER (Ladies eligible) required on 
1st June, 1915. The appointment is for four months, renewable for a 
similar period. Candidates must be duly qualified and registered. 

Applications, stating essential particulars and accompanied by copieeof 
three testimonials, must be sent to the undersigned, from whom further 
information can be obtained. R. A. Owtuwaite, Hon. Secretary. 


Manchester Children’s Hospital, 

JLYA Pendlebury (Out-patients' Department, Gartslde-street, 
Manchester).—Wanted for the Out-patients’ Department, a MEDICAL 
OFFICER (either sex, Non-resident). Candidates must be doubly 
qualified and on the Medical Register. Particulars of the duties can be 
obtained of the Secretary. Salary £180 per annum. The appointment 
is for one year. Applications, stating age and accompanied by copies 
of three testimonials, to be sent to the undersigned at the Hospital, 
Pendlebury, Manchester, at once. By order. 

W. M. Humphry, Secretary. 


Tffie Royal National Hospital for 

CONSUMPTION and DISEASES of the CHEST on the 
SEPARATE PRINCIPLE Ventnor.—A vacancy in the post of 
ASSISTANT RESIDENT MEDICAL OFFICER has occurred. The 
appointment is open to Ladles. 

The selected candidate will be required to take up the duties at once. 
Salary £150 per annum, with board and lodging in the hospital, and 
washing allow’ance. Candidates must be doubly qualified, regis¬ 
tered, and unmarried, and must have knowledge of Bacteriological 
methods. Applications, in candidates’ own handwriting, stating age 
and qualifications (with one copy of three recent testimonials), may 
be sent within fourteen days to the Secretary, 18, Buckingham-street, 
Strand, London, W.C. 

Copies of testimonials should also be sent direct to the Members of 
the Medical Committee, a list of whom may be obtained upon applica¬ 
tion to the Secretary, who will also forward a copy of the list of duties 
governing the appointment. 

19th May, 1915. 


Royal National Orthopaedic Hospital 

Lw [Military Section 130 beds. Orthopaedic Section 50 beds, and Out¬ 
patient Department).—There is a vacancy for a RESIDENT MEDICAL 
OFFIOER. Applications are Invited from registered medical practi¬ 
tioners over forty years of age or otherwise not qualified for foreign 
military service. Apply to the Secretary, 234, Great Portiand-street, W. 


V acancies for Medical Officers.— 

Three Medical Officers are urgently required to complete the estab¬ 
lishment of the 3 1st Home Counties Field Ambulance, R.A.M.C. (T.), 
Foreign Service Unit. Particulars of pay, duty, Ac., will be given 
on application to the Commanding Officer, 3 1st Home Counties Field 
Ambulance, R.A.M.C. (T.), The Old Palace, Maidstone. 


YUelsh Metropolitan War Hospital, 

f f Whitchurch, near Cardiff.—Required at once, a JUNIOR 
RESIDENT SURGEON at this Hospital, now being opened for the 
accommodation of wounded (900 beds). Pay at the rate of £1 per day, 
with board, lodging, Ac. 

Application form and particulars will be forw*arded, on request, by the 
Medical Officer in Charge, Dr. E. Goodall. 


fPdmonton Military Hospital.— 

JUJ ASSISTANT SURGEONS and PHYSICIANS wanted imme¬ 
diately at the above Hospital. 

Terms £1 dally, with residence, board, and lodging. Whole-time 
service required. 

Applications, Btatlng age, qualifications, and experience, to be sent to 
Lieut.-Colonel Mort, F.K.C.S., M.D., Officer Commanding, Edmonton 
Military Hospital, Upper Edmonton, N. 

15th May, 1915. 


\X7harncliffe War Hospital, Middle- 

f f wood-road, Sheffield.—The Committee and Officer in Charge 
of the Hospital will shortly require the services of RESIDENT 
MEDICAL OFFICERS. Applicants must be fully qualified in Medicine 
and Surgery and registered. 

Applications, stating age and qualifications, with copies of two recent 
testimonials, to be sent at once, addressed to the Officer in Charge, from 
whom the terms of the appointment can be obtained. 

The names of selected candidates will be submitted to the War Office. 
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TPhe Lord Derby War Hospital, 

JL Warrington. — Applications are invited for the position of 
RESIDENT PHYSICIAN. 

Applications to be made at ouce to the Administrator, from whom 
all particulars may be obtained. 

tPo Medical Men and Dentists. — An 

J* experienced Anaesthetist on hospital staff Is open for Engage¬ 
ments.— Address, No. 378, The Lab cet Office, 423, Strand, W.C. 

YUanted, a Companion Attendant for 

| f a boy of fifteen years. One who thoroughly unlerstand* 
Epilepsy preferred. Must have very good references. Write, stating 
age, salary expected, length of experience, and full particulars, with 
photo if possible, which will be returned.—Write V. G., Scripps’s 
Advertising Offices, 13. South Molton-street, W. 

Tl/Tedical Women wanted at once for 

JJJL Roadside Dispensaries in Serbia. £40 for three months' engage* 
ment.—Reply to Serbian Relief Fund, 65. Berners-atreet, >V. 

T> A.M.C. Territorial Commissions. — 

JL w • A large number of Appointments are now open for Home or 
Foreign Service. Age limit forty.—Apply personally, if possible, to 
Transfer Department, Arnold A Sons, Surgical Instrument Manu¬ 
facturers^, Q-lltspur-street, London, B.O. (opposite St. Bartholomew’s 
Hospital). 

\Y7anted, in Southsea or adjacent 

f f district, a PRACTICE or PARTNERSHIP worth £700 a year 
or more by married man prej>ared to settle at once, or would take War 
Locum with view to purchase.—Details in confidence to (616.1), care of 
Mr. Percival Turner, 4, Adam-street, Adelphl, London, W.O. 

/Colonial Appointment. — Government 

\J MBDICAL OFFICER required. Salary rising to £700. Furnished 
quarters. Position giving good standing.—Apply, Blundell A Rigby, 
Walter House. 418-422, Strand, London, W.C. 

TTrgent.—Near London.—Unopposed 

VJ old-established PRACTICE within twenty miles on rail. No 
opposition for four miles. Easily worked. Income £300 to £900, and 
increasing. Price only £850; £400 down.—Apply, No. 5626, care of Mr. 
Percival Turner, 4, Adam-streot, Stranl, W.C. 

Chip Surgeons urgently required.— 

K / Salaries from £15 per month, plus fees.—Write or call, Arnold 

A Sons, Transfer Dept., 6, Gilfcspur-atreot, London, E.C. (opposite St. 
Bartholomew’s Hospital). 

"Practices and Partnerships.—When 

JL purchasing either the Importance of a careful Investigation of 
the Vendor's books should be borne in mind. Messrs. LEE A MARTIN, 
of 93, Hall-road, Haudsworth, Birmingham, have a Department 
specially for this work, and only Chartered Accountants are employed. 
Charges moderate and efficiency guaranteed. 

Chip's Surgeon. — Messrs. Elder 

Dempster and Co.,Ximlted, have a few vacancies for Surgeons In 
their West African Service. Steamers call Madeira, Canary Islands, 
and West African ports. Pay £15 per month. Fees allowed for 
attendance on passengers. Length of voyage varies from six to ten 
wrecks, according to particular route.—Apply, Medical Superintendent, 
Messrs. Eider Dempster and Co., Limited, Colonial House, Liverpool. 

TJW Disposal. — A really good Practice 

is not always to be had directly, but Mr. PERCIVAL TURNER 
(with thirty-six years' personal experience) can generally offer applicants 
something suitable on being furnished with details of their require¬ 
ments. Nearly all the best Practices are Sold by him without being 
advertised.—Full information free of charge on application, personally 
or by letter, to 4, Adam-street, Adelphi, Strand, W.C. 

Qeveral Sea Appointments now vacant. 

Lj Surgeons with famlllesorfriendsgoingabroad will findan Immense 
saving by obtaining their passages through MOORE & CO. All passages 
booked free of charge. Surgeons as medical officers to ships or for the 
out ward voyage only to the Colonics are obtained through MOORHACO., 
the recognised agents to all shipping firms. Established 1840.—Apply to 
MOORE A CO., Medical Agents, Wholesale Druggists. 125. Houndsdltch, 
S.C. Telegrams : Filicique, London. Telephone : No. 1235 Avenue. 

YY7"ar Notice. — Messrs. Arnold & Sons 

f f have made special arrangements which will enable Members 
of the Profession who are serving as Officers at the front or whose 
Practices are affected by tbe War to transfer all their obligations, 
business or domestic; they are also wilting to undertake and supervise 
all matters appertaining thereto, such aa Payment of Rents, Premiums, 
School Fees, Allowances to Dependent.*, Ac., and the efficient conduct 
of the Practices during their absence.—Address, iu confidence, 
Arnold A Sons, Transfer Department, 6, Giltspur-street, London, E.C. 

T ocum Tenens urgently required. — 

1 A Messrs. ARNOLD and SONS require several reliable gentlemen 
to complete their staff —Apply, Transfer Department, 6, Giltspur-street, 
London, E.C. (opposite St. Bartholomew’s Hospital). Telephone : 5240 
City. Telegrams : “ Instruments, London." 

T ondon Suburbs _ Nftarlv ,£1000 a 

T ,ocum Tenens. — No fee to Principals. 

M J —Mr. PERCIVAL TURNER has a large staff of trustworthy 
Gentlemen acting as Locum Tenentes, and will be happy to send t hem 
as required at short notice on application.— Addroas, 4, Adaxn- 
atreat, Adqjnhi, London, W.C. Telegrams; “ Epsoinlan, London.” 
Telephone : 3399 Central. 

ffl V/11V4V/11 KJ UUUL UO* Jki vAllj cv X V/ V w 

-1 J vear.—General Middle class PRACTICE in S.W. Suburb. 
Vendor joining army. Visits 2s. to 5s. Very small panel. Small house; 
rent £42. Premium can be arranged.—Apply, No. 5774, care of Mr. 
Percival Turner, 4, Adam-street, Strand, W.C. 

CJouth of England. — Old-established 

PRACTICE of over £1000 per annum in a small Market Town 
within ninety miles of London on main line of railway. Fees 3s. 6d. to 
15s. Premium £1200.—Apply, Mr. A. V. Storev. General Manager, 
S. C. AM. Assn., Ltd., 22, Craven-street, Strand, W.C. 

T ocum Tenens provided. 

1 1 Apply 

ARNOLD & SONS 
(Surgical Instrument Manufacturers), 

TRANSFER DEPARTMENT, 

6, GILTSPUR STREET, LONDON, E.C. 

(Opposite St. Babtholomew’s Hospitjx). 

Telegrams : ** Instruments, London.” Telephone : 5240 City. 

TTrgent Sale. — Seaside Practice. — 

Vy For immediate Sale, General PRACTICE In favourite Seaside 
Resort in West of England returning about £600 a year. Price only 
£400 cash. Vendor joining Army.— Apply (5768), care of Mr. Percival 
Turner, 4, Adam-street, Strand, London, W.C, 

T ocum, at liberty from tbe 29th inst. 

1 J Middle-aged. Well-qualitied —Write to M.D., 107. Burngreave- 
road, Sheffield, 

T^or Sale. — Partnership. — Half Share, 

worth £890 per annum in old-established mixed family country 
Practice, small panel, near London Good house and garden ; rent £80. 
Premium two years’ purchase.—Apply by letter to “A,” care of Messrs. 
Willows A Co., Ltd., 40, Aldersgate-street, K.C. No agents. 

Y\7ar Locum Tenency wanted, with 

If or wltbont prospect of Succession or Partnership, in good 
mixed Town or Country Practice, preferably, but not essentially. In or 
near London. Advertiser (Edin. tfnlv. graduate) Is experienced, reli¬ 
able, active, and well received, with good appearance. Excellent refer¬ 
ences. Ac. Willing to entertain congenial position indoors for a period. 
—Please state best terms, Ac., to No. 408, The Lajcet Office 
423, Strand, W.C. 

.... 

"Diver side Suburb. — Urgent. — Very 

old-established good-class non-panel PRACTICE of over £500 a 
year in favourite riverside resort. Fees chielly 3s. 6d. and 7a. 6d. 
Good house in residential locality. Premium £5C0. Personally known. 
Vendor joining army.—Apply, No. 5771, care of Mr. Percival Turner, 
4, Adam-street, Strand, W\C. 

T ocum Tenens. — A reliable and ex- 

* J perienced Medical Man is free on Thursday next. No Colliery 
Practice.— Address, No. 409, The Lancet Office, 423, Strand, W.C. 

TTigh-class Country Convalescent 

_ 1_ HOME for Sale. Going concern. Suitable for two classes 

of patients. Large grounds. Easy distance from London. Low price 
for quick sale—Address, " Chalk lands,” caro of J. W. Vickers A Co., 
Ltd., 5, Nicholas-lane, E.C. 

~i XT q v Ti n t* n m Tpnpnci _Doctor 

1 (if H X 1 J O p U III JL C 11 v 11 JL/v/vlivI y 

▼ f University degree, aged forty-five, twenty years qualified, 
abstainer, at presont. taking resident paileuts, willing to look atier good- 
class Private Practice, London or Home Counties. Hospitality for 
■elf and wife. Suggest percentage on gross bookings beyond agreed 
sum, with minimum 8 guineas a week. Four weeks notice. Usual bond 
if desired. Not cyclist. References exchanged.—Write, “ D.B.P.,” care 
of Willing’s, 33, KuighUbridge, B.W. 

TTrgent. — Unopposed West County. 

vJ — Nearly £1000 a year, in picturesque residential district. No 
opposition. Plenty of society. Good family bouse, garden, orchard, 
Ac. Easily worked. Insurance over £300 a year. Vendor jolmffi? 
army. Premium only £1000, partly instalments.—Apply. No. on*, 
care of Mr. Percival Turner, 4, Adam-street, Strand, W.C. 
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T ondon, 

JU PRACTIC 


Tlo Purchasers.—Do not buy any 

JL Practice or Partnership without an investigation into books and 
other Inquiries br an expert specially competent to conduct the same. 
Thirtv-rix rears' personal attention to such inquiries has given 
Mr. PKRCIVAL TURNER an unique ability to advise in all cases. 
Terms and full particulars free on application to 4, Adam-street. Strand, 
Inodon.W.C. Telephone: 3399 Central. Telegrams: Kpaomlan, London. 

E. — An old-established 

_ PRACTICE, situated in a thicklv populated district. Receipts 

for 1914 over £1000. Fees Is. to 3s. 6d. Panel list over 2000. Mid¬ 
wifery 21s. to 42s. Shop-fronted house, situated in main road, and 
antaintaf eight rooms; rent £46 per annum. Ample scope. Pre¬ 
mium £800—Quote folio821. Arnold A Sons, Transfer Dept.,6, Glltspur- 
greet. London. E.C. (opposite St. Bartholomew's Hospital). 

Couth Coast.—Over £1000 a year.— 

kv A PRACTICE of over twenty years’ standing in fashionable 
resort. Vendor going on active service. No panel or appointments 
taken. Pees 2s. 6d. to 10s. 6d. ; Midwifery (few) 2 to 4 guineas. Con- 
mnwit house ; rent £ 56 . Premium 1000 guineas.—Apply, No. 5767, 
care of Mr. Percival Turner, 4, Adam-street, Strand, W.C. 

F or Disposal, Practices or Partner- 

SHIPS.—Messrs. ARNOLD A SONS, Surgical Instrument 
Macahetorera. have been instructed to privately dispose of a largo 
number of really good Practices and Partnerships. Gentlemen are 
(•quested to state their requirements and amount of capital available. 
3o charge to purchasers.—Address, Arnold A Sons, Transfer Depart- 
smL. 6, QUtapur-street, London, E.C. (opposite St. Bartholomew’s 
Hospital). 

Qeaside Practice.—£1200 a year.— 

k J Steadily increasing Practice In a rapidly developing seaside 
mtxi within two hours of London, capable of unlimited extension. 
Bwforriaits 2s. 6d. to 5s.; Midwifery 1 to 5 guineas. Convenient 
hos« la poM position. Panel about 1200. Opposition lees than usual. 
-Apply, 5752. care of Mr. Percival Turner. 4, Adam-street, Strand, W.C. 

TTrgent Sale.—London, S.W.—An 

\J old-established General PRACTICE situated in a rapidly growing 
nVtfb. Receipts for 1914 £1000. Panel list nearly 1200. Fees Is. 6d. 
to?*. 6d. Midwifery not taken. Ample scope. Nice corner house, 
ocraiaing seven bedrooms, Ac.; rent £65. Vendor called up for active 
■tfdca. Premium £ 300 . Quote Folio 820.—Apply for details, 
Aniold ± Sons, Transfer Dept., 6, Glltspur-atreet, London, E.C. 
(oppcalteSt. Bartholomews Hospital). 

TTnuraal Chance.—£700 a year for 

£301—Easily worked PRACTICE in Southern Suburb. No 
taken, but good prospects if taken. Fees 2s. 6d. to 5s.; a few 
Comer house; rent £35. Vendor joining army. Premium 
CJQ down and £100 in twelve months.—Apply, No. 5766, care of Mr. 
rweiral Turner, 4, Ada m-street, Strand, W.C. 

Partnership.—Half Share in old- 

• eatabliihed Practice in small Town in South-Western County 
“Stage hospital. Receipts average £1100. with scope for increase. 
Parish and vaccination appointments. Forty Midwifery 
rf®*' 1 to 3 guineas. Hunting, fishing, golf. Terms one and a 

V purchase, part down and part in instalments.—Address, 

y- 384, The Lancet Office, 423, Strand. W .C. 

Wherever you are or wish to go, 

We are near to REDUCE EXPENSE 
vith our chain of Offices and Depositories. 



LARGEST FIRM IN KINGDOM 
CONCENTRATING ON REMOVALS AND STORAGE. 

60 years entrusted with most important Contracts for handling 
Valuable Furniture send Works of Art. 

Oto System Keeps COST LOW and Ensures GREATEST SAFETY. 
Write,Wire, or Telephone to nearest office named below 
for Book of Testimonials, and for Special Representa¬ 
tive to call («t our expense) to prepare Estimate. 

if&tirtdv.Tict KCTtcy observed. Correspondence under plain envelope. 

MOUSELL BROTHERS Ltd. 

Street, Eaton Sq.' Telephone: 3139 Gerrard 
2067 h ^ l 

■^XiX^ adDn B01d - 

G?0’jclrtf in 7 Ambro,e Street. 

92, Paris Street. „ 63 Y Exeter 


_oval. 

302 Midland. 
2338 City. 
3509 Central. 
112 
761 


Practice for Sale, East London, 

near London Hospital. Good position, main thoroughfare. 
Receipts over £500 per Annum. Present practitioner joining R.A M.C. 
Panel 900. Work lieht. Moderate premium.—Address, No. 405, 
Tile Lancet Oflice, 423, Strand, W.C. 


T ancashire.—Small Practice for Sale 

JLi in thickly populated mining district (30.C00). Twelve years 
established as Union Doctor and Public Vaccinator. Panel 320. Good 
mixed Private Practice capable of great increase. Health reasons for 
leaving country. Sacrifice £200 for immediate transfer. Personal 
introduction.—Address, No. 410, The Lancet Office, 423, Strand, W.C. 


TV/Tidlands.—Country Practice for Sale 

LvJL of £4C0 a year, of which appoint ments (transferable) are £250. 
Easily worked. Capable of increase. Good Urge house and grounds; 
rent very low. Furniture can be had if desired. Price £400.—Address, 
No. 411, The Lancet Office, 423, Strand, W.C. 


TTrgent 

Vj Over £7< 


Sale.—Unusual Chance.— 

Over £700 a year for £400 in pleasant N.W. Suburb. Easily 
worked. No horse. No panel. Fees from 2s. 6d. Good detached 
house, with lawn, garden, Ac. Five bedrooms, Ac. Rent £55. Mid¬ 
wifery 1 to 3 guineas, not many taken. Vendor joining R.A.M.C.— 
Apply, No.5780, care of Mr. Percival Turner, 4, Adam-street, Strand,W.C. 


TO BE LET. 


1 43, Prescot Road, Fairfield, Liver- 

JL pool.—This commodious modern DWELLING HOUSE, standing in 
its own grounds on the main road, is situated in a pleasant thriving 
Liverpool suburb. Is most suitable for an Incoming medical man. The 
house has been a doctor’s residence for forty years (Tate tenant on active 
service). Three entertaining rooms. Modern conveLiences.—Apply, 
Mr. J. Sunter, 149, Prescot-road, Liverpool. 


P ure China Tea. As imported 

direot from China, without any admixture whatever. 

In 61b. boxes, 12s. 6d. each, carriage paid. 

J. B. Thomson A Co., 

5, Rumford-place, Liverpool. 

F or Sale.—A Gaiffe Static Machine. 

£25-£30. Owner going abroad.—Address, No. 407, The Lancet 
Office, 423, Strand, W.C. 


F or Sale, an extensive collection of 

Surgical Instruments, especially for Ear. Nose, and Throat 
work; complete Laboratory Outfit for Vaccine Work and Research; 
Furniture for Consulting-room, Dressing Sterilizer, Ac. List sent on 
request.—33, Tottenham Court-road, London, W. (first-floor). 


Touring the War.—Messrs. Harry Hall 

have made special arrangements for the supplying of 
Service Dress to Medical Men who have obtained commissions 
In the R.A.M.C. and Navy. Urgent orders executed within twenty- 
four hours. The best possible value, a perfect fit, and accuracy In 
every detail can be relied upon. Innumerable unsolicited appreola- 
tionshave been received from satisfied officers. Patterns, abridged Price 
List of Service Kit, and if desired a simple self-measurement form post 
free on applieation to Messrs. Harry Hall. 207, Oxford-street, W., and 
149,Cheapside,B.C. ’Phones: Museum820and City2086. Telegrams: 
»' Hallzone,” London, and “ Arrlarle,” London. 


THE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, Ltd. 

The oldest MEDICAL Agency in Manchester, 8, KING STREET, 
Telegraphic Address: “Student, Manchesteb.” 

TRANSFERS and PARTNERSHIPS arranged, and Investigations, 
Valuations, Ac., undertaken. ASSISTANTS and LOCUM TENENS 
SUPPLIED. PRACTICES for Sale. Particulars on application. 

CLOTH CASES FOR BINDING 

THB HALF-YEARLY VOLUMES Or 

“THE LANCET” 

(Thick Paper Edition) 

can be obtained through any Bookseller in town or country, 
or from The Lancet Oflice. 

Price 2s. each, by post 2s. 3d. 

Office: 423, Strand, London, W.C., and 1 & 2, Bed ford-street, 
adjoining. 


I 
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THE SCHOLASTIC, CLERICAL, & MEDICAL ASSOCIATE 


(ESTABLISHED in 1880 by Ur. a. B. Stocker), LIMITEI 

22, CRAVEN STREET, STRAND, W.C. 

Telegraphic Address—“Triform, Westrand, London/' Telephone No. 1854 (Oerrard). 

Terras will be sent on application to the GENERAL MANAGER (Mr. A. V. STOREY), 22. CRAVEN STREET, STRAND. W.C. 


FOR SALS. 

0) SURREY.—Well established PRACTICE of over £500 In pleasant 
Residential district up the Thames. Fees principally 3s. 6d. 
upwards. Not much Midwifery. Premium one year’s purchase. 
Plenty of scope. 

(2) LONDON.—South of Thames. — PRACTICE of about £500 per 

annum In outlying Suburb. No panel. Premium £200 down 
and £100 in a year. 

(3) LONDON, S.W.—PRACTICE of over £900 in outlying Suburb. 

Panel about 1200. Premium £700. 

(4) SOUTH OF ENGLAND.—ASSISTANT3IIIPXwlth view to Purchase 

by easy Instalments) In a well-established Practice of £1150, 
Including panel of over £500, in Cathedral Town easy reach of 
London. 

(5) LONDON, EAST.—Cash and panel PRACTICE doing over £500 

per annum. Panel 900, Increasing. Premium £300. 

(6) STAFFS.—PARTNERSHIP (with Succession) in Middle and Work¬ 

ing-class Practice of over £1200. Pantl 1600. One-half Share. 
Ample scope. 

(7) SOUTH-WEST OF ENGLAND. — PRACTICE of over £400 per 

annum In Country Town on estuary of a most picturesque 
river. Premium £350. Cottage Hospital. Fair amount of 
surgery. 

(8) SOMERSET.—Country PRACTICE of about £950 in prosperous 

Village. Panel about 700, nearly all at 9s. Premium £1000. 

(9) DERBYSHIRE.—Unopposed Country PRACTICE of about £550 

per annum in picturesque part. Easy reach of Inland Watering 
Place. Premium £500. 

(10) LONDON, W. — Old-eatabllshed PRACTICE In central part. 

Receipts 1914 about £750, Including good appointment. No 
panel. Practically no Midwifery. Premium 1$ years’ purchase. 

(11) LONDON.—Sound PRACTICE of over £800 per annum in Northern 

Suburb. No panel. Premium £600, part by Instalments. Con¬ 
siderable scope. 


FOR SALE (continued). 

(12) LONDON.-Middle-class PRACTICE of £800 per annum In Re 

dential Suburb (Kent). No panel. Premium £590. 8cope. 

(13) NORTH DEVON.-Country PRACTICE of abdut £500 per&nnu 

In picturesque part. Moderate premium. 

(14) SURREY.—PRACTICE of about £550 in large prosperous To* 

easy reach of London. Premium £500. 

(15) WILTSHIRE. — Easily worked unopposed PRA.CTICB 

picturesque part. Receipts 1914 £470. Scope for increase. 

(16) N.B. ENGLAND.—PRACTICE of over £1000 in large City. Pm 

nearly 1350. Premium £900, half by Instalments. 

(17) EAST MIDLANDS.—Unopposed PRACTICE worth over £750 

beautiful Country district. Premium £675. 

(18) MIDLANDS.—Unopposed Country PRACTICE of £600ln chimb 

district. Premium £500; £300 down, balance by instalment 
Ample scope. 

(19) NEAR LEEDS.—PRACTICE In Manufacturing Town. Recel { 

1914 £750. Panel 750. Premium only £300. 

(20) NORTH MIDLANDS.—PRACTICE of nearly £600 on ouUkii 

of important Town. Panel 741 (town and country). Preiniu 
£525. Decided scope for energetic man. 

(21) SOUTH MIDLANDS.—PRACTICE of over £400 in Country Toi 

about an hour by rail from London. Premium £400. 

(22) NORTH MIDLANDS.—Unopposed Country PRACTICB of abo 

£600 per annum, including olub worth £200 and panel Tt 
Very little Midwifery. Premium £400, part by Instalment 
Great scope. 

(23) EASTERN COUNTIES.—Unopposed PRACTICB. Receipts 15 

£850 per annum. Station in place. 

(24) EASTERN COUNTIBS.-PRACTICB of over £1250 (lncludii 

M.O.H. and union appointments) in Country Town. Prtmio 
£700. 


A separate and distinct List of Practices , <kc., appears in this week’s B.M.J. 

HO CHARGE to PURCHASERS. ASSISTANTS and LOCUM TENENS Supplied. Medical Partnerships, Transfers, and Asristantahlps 


(Barnard A Stocker). New Revised and Amplified Edition just published by the Association. Price 10a. fid.; post free 11s. 

ESTABLISHED 1875. 

MR. PERGIVAL TURNER, 

4, ADAM STREET, STRAND, LONDON, W.O. 

Telegrams : 1 * Epsomian , London. ” Telephone : Central 3399 

Every description of AGENCY and ACCOUNTANCY 
work undertaken. 

LOCUM TENENTS supplied. No Fee to Principals. 
INVESTIGATION of PRACTICES receives SPECIAL 
ATTENTION. 

Prospectus of Terms post free on application. 

Mr. J. C. NEEDES, 

MEDICAL PARTNERSHIP AND CONVEYANCE 
AGENCY, 

1, Adam-street, Adelphi. W.C. 
Telegrams : “ Acquirement London /’ Telephone: “ No. 17tt Central 

Tihis Agency (which has been estab 

1. lished and conducted at the above address since 1875) undertak 
the Sale of Practices, the Introduction of Partners, Valuation 
Investigations on behalf of Purchasers, the supply of trustwom 
Locum Tenens and Assistants, and every other- description of Medio 
Agency Business. 

N.B.—No charge made to Purchasers. 

PEACOCK & HADLEY G), 

MEDICAL TRANSFER AGENTS , 

19, Craven Street Strand, W.C. 

Telegrams: Herbaria, Lowdox. Telephone: Central 1112. 

The TRANSFER of PRACTICES and PARTNERSHIPS negotiated. 
LOCUM TENENS, ASSISTANTS, and DISPENSERS provided. 

ALL MEDICAL ACCOUNTANCY work undertaken. 

Particulars of PRACTICES, Ac., for SALE will be forwarded to 
applicant* stating their requirements. 

No Charge made to Purchasers or for Inquiries. 

Established 1860 . 

MR. HERBERT HEEDES, 

Regent 4838. 199, PICCADILLY, W. 

Personal experience of 35 years enables Mr. Needes 
render expert assistance in the Sales of PRACTICES at 
PARTNERSHIPS. Valuations and Investigations made c 
behalf of PURCHASERS. 

Reliable LOCUMS provided _ 

D! J. FIELD HALL 

(FIELDHALL, LIMITED) 

MEDICAL TRANSFER AGENT, 

12, CRAVEN STREET, STRAND, W.C. 

Telephone : Telegrams : 

4667 Gbrrard. “Fieldhall, Westrand, London.” 
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THE MEDICAL ACENCY, 

WATERGATE HOUSE, 

York Buildings, Adelphi, W.O. 

Managing Director: J. A. REASIDE. 

Telegrams: “ Tubercle, London." Telephone: Gerrard 895*. 

THE AGENCY UNDERTAKES the TRANSFER of pB ^ CTI p?j 
INTRODUCTION of PARTNERS, INVESTIGATIONS tor 
CHASERS, VALUATIONS, NEGOTIATION of TERMS, the it 
of LOCUM TENENS and ASSISTANTS, and 

MEDICAL ACCOUNTANCY. 
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ESTABLISHED OVER A CENTURY. 

GENUINE SALMON ODY 
TRUSSES 

Can Only be Obtained from 

SALMON ODY, Ld., 7, New Oxford St., London. 

Ttittbou: Beftent 3805. THEY HAVE NO AGENTS. 


BRASS NAME PLATES 

AND LAMPS 

Specially adapted for THE PROFESSION 
The Name Plates manufactured in Stout Metal, Deeply 
Engraved, Mounted on Polished Mahogany Blocks, 
with Fastenings ready for fixing, from 10/6 each. 


THE LANCET 
FOREIGN & COLONIAL 


EDITION 


in Edition printed on THIN PAPER can be 
obtained from any Bookseller or Newsvendor oi 
from the following Special Agents, who can also 
supply the ordinary thick paper Edition 

SDI5BCHGH—J. Thin, South Bridge. 

DITELIS-Fannin A Co., Graf ton-street. 
i LAI DB-Atkinson A Co., Gres ham-street. 

,, George Robertson k Co. 

IEG35TINA— F.Burgis, 541, Cangallo, Buenos Aires 
AUCKLAND,N.Z.— Gordon k Gotoh, Albert-street. 

1 RM FONTS IB— Central News Agency, Ltd. 

SOMBAT— W. Thacker k Co. 

BB5BASB—George Robertson k Co. 

„ Gordon k Gotch, Queen-street. 

SCBS03 A1RBS—W.G. Mack err, 449, Recongulstft. 

Grant, Kenny k Co.,469. Cangallo. 

Hugo McLean, 191,San Martin. 

CUBO— ?. Diemkb. 

CALCUTTA- Butterworth k Co.(Indla),Ltd.,6,Hastlngs-streel. 

„ Thacker, Spink k Co. 

rt W. Nkwmajt k Co., Dalhousle-sqnare. 

Helton k Co., 109, College-street. 

CAFBTOWH—Csitbil Nkws Agency, Ltd.,Long-street and 

Observatory-road. 

CEBISTCHURCH, N.Z.—A. Simpson. 

Gordon k Gotch, Llohfleld-street. 

I IBO.CBYLON— Prate, Ltd. , Bristol Studio. 

DC5BDIH, S.Z.— Gordon k Gotch, Prlnces-Btreet. 

„ ,, W. J. Prictor k Co. 

2 45— Central News Agency, Ltd., Smith-street* 

FI LSNGB-B. Seeber, 20, Via Tornabuonl. 

LiiMILTOS,ONTARIO—T. French, 90, St. James-street. 

BO BAHT TASMANIA— Gordon k Gotch, Macquarie-street. 

O'iKSBUBG— Central News Agency, Ltd., Commissioner 
street, Prltchard-street, and President-street. 
&15G5TON JAMAICA— Education alSupply Go., 16, King-street. 

Jamaica Times, Ltd., 10, King-street. 

UC! I8T0N, TASMANIA— Gordon k Gotch, Glmltlere-street. 

I 3— Sr. Marlaho Belmas, 9, Puerto Del Soli 
L’BRB— George Robertson k Co. 

„ Gordon k Gotch, Queen-street. 

W. Ramsay. 80, Swans ton-street. 
ioSIBBAL—P oster Browh k Co., St. Catherlne-street. 
n A. T. Chapman. 2407, St. Catherlne-street. 

,i Btche8 News Co., 50, Bleury-street. 

Milloy’s Bookstore, 241, West St. Catherlne-street. 
Sell’s, Ltd., 302, Shaughnessy Buildings, MoGlU-street, 
5i?LB3-LlBRERIA DETHER k ROCHOLL. 

jTTawa-Stkphkk’s Statiorkby k Book Co., 77, Bank-street. 
PA2I5-P. Alois ,108, Boulevard St. Germain. 

« 1. Bougault, 48s Hue des Bcoles. 

A H. Le Soudieb, 174, Boulevard St. Germain. 

M. Choisket, SO, Hue des Salnt-Pdres. 

JSTH, AUSTRALIA— Gordoh k Gotch, William-street. 

BAB—C. Ricker, Newsky Prosp., No. 14. 

IUZABBTH— Certbal News Ageroy, Ltd. 

:IA— Central News Ageroy,L td. 

Loocheb k Co.,Corso N.,307. 

i^m-BuTTERwoRTH k Co. (AustraUa), Ltd.,76, BUzabeth-street* 
n George Robertson k Co. 

•i Gordon k Gotch, Pltt-street. 

■. Angus k Robertson, 89, Castlereagh-street. 
i JAPAH-Z. P. Maruya k Co., 11-16, Nlhonbashl Tor, 
bznehome. 

- EQ5T0-u<)bi>ob k Gotch, 136, Bay-street. 
vxnk, MALTA-J. Critikn, 34. htrada Reale. 

0RIA.B.C.-A. H. Hahtley, 1207-9, Langley-street. 
r -.• ^ A. W. Knight, 1111, Port-street. 

Jtt^USGTON.N.Z.— Gordon k Gotch, Cuba-street.. 
T»iaAiPBG-BupTERW 0 RTH k Co.(Canada),Ltd.,191,Hargrave-street, 
•• Globe News Agency, 677, Main-street. 

" P. Morris, 236, Portage-avenue. 

• i Western News Agency, 572, Main-street, and 335, Port- 

Tfl r nD . Ul age-avenue. 

lOkUtiAMA—Z. p. Mabuya k Co., 28, Benten Dorl, Nichome. 


UNITED STATES OF AMERICA. 

c Me58ri ' WlLLI ^ M Wood k Co., 51, Fifth Avenue, New 
who have a re « ulAr shipment each week of the thiok 


APer edition. 


J. W. COOKE & CO., 

PRACTICAL BRASS PLATE ENGRAVERS. Memorial Brasses, 

48, FINSBURY PAVEMENT, LONDON, E.C. 

SEND FOR NEW ILLUSTRATED LIST. 


Telephone: 57S London Wall, 


D«. RENNER’S ESTABLISHMENT 

for VACCINATION with CALF LYMPH. 

12, MONTROSE AVE., KILBURN, LONDON, N.W. 

The Oldest Original Calf Vaccine Institution in this Country 

Prices for Calf Lymph (Glycerinated)s— 

Large Tubes .2s. each or 3 for 5s. Od. 

Small do.Is each or 3 for 2s. 6d. 

Half do. 7d. each.2 for Is. or 6 for 2s. 6d. 

Concentrated Pulp. 

Large Vials (80 vaccinations), 10s. 6d. each. Small (half) Vlals,5s. 6d. each 

Registered Telegraphic Address—“Vaccine, London.” 

’Phone: Wlllesden 1187. 


DR. CHAUMIER’S 

AND REINFORCED CALF LYMPH. 

THE CHEAPEST AND MOST ACTIYE LYMPH. 

PREPARED under the MOST MINUTE ANTISEPTIC PRECAUTIONS 

Supplied In Tubes, sufficient to vaccinate 1 or 2 persons at 5d. 
each ; per dozen, by 12 tubes or more, 4s. 6d. ; 10 persons at 8d. each ; 
25 persons at Is. 3d. each. Collapsible tubes for 40 vaccinations, 
28. 6d. each. Packing and postage ld. in addition. 

To obtain a Sample Tube sufficient for 10 vaccinations 
_ All up accompanying Coupon _ 

Name . 

Address ... 


and send it (with l£d. in stamps) to the Agents for Gt. Britain, 

ROBERTS & CO., 76, New Bond St.,LONDON,W. 


Prepared Btrictly In accordance with the methods advocated 
by Dr. S. Monckton Copeman, F.R.S.' 


JENNER INSTITUTE 


ASEPTIC CLYCERINATED 


CALF LYMPH 


Tubes, Is. each, 10s. per dozen. Postage ld. 
Half Tubes, 3 for Is. 6d., 5s. per dozen. 

Telegrams : “ Silicabon, London .” Telephone No. 130 Battersea. 
Postal Orders and Cheques to be made payable to James Douglas. 


JENNER INSTITUTE FOR CALF LYMPH, 

73, Church Rd., Battersea, London, S.W.. 
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IMEAT JUICE, \ 

Halt rfu vicinal I DUUKTIlOKS-DiHalsa 


A11 British 


LYSOL 


(WILLOWS) 


Synonym—KRE SOPHEN. 

An excellent Antiseptic for general Surgical purposes, contains 
50 per cent. Cresols. Proved by Bacteriological Examination 
to possess much greater germicidal power 

than Carbolic. Freely miscible with distilled water. 

PREPARED ONLY BY 

WILLOWS, FRANCIS, BUTLER & THOMPSON, Limited, 

Wholesale Druggists, T ^f hone 


Wholesale Druggists , T t^? houe 

Telegrams— 3oio /_ Qjyy 

• forty,London.” 40, ALDERSGATE STREET, LONDON, E.C. 3619 ' 


Privted and Published by the Proprietors, Wakley axd Son (1912), Ltd., at No. 423, Strand, and Nos. 1 and 2, In 

In the Parish of St. Martln-in-the-Fielde, Westminster, in the County of London, and sold by all Booksellers and N 
Britain and Ireland and the Colonies.—Saturday, May 22nd, 1915. 


Valentine’s Meat-Juice 

For Quieting the Irritable Stomach, 
for Aiding the Digestion and for Sus¬ 
taining and Strengthening. Valentine s 
Meat-Juice is Extensively Employed 

in the treatment of 

Phthisis. 

Dp Gouel. Physician in Chief of the ViUepintC 
Hospital for Consumption , Paris , France: “Valentin* S 
Meat-Juice succeeds well in cases of Anaemia and m 
treatment of Tuberculosis in an advanced stage when the 
stomach is intolerant.** 

Pietro Borromeo, Physician 
thtkospilal of Pome, Italy: “ I havetnedVALENTiN*^ 
MbaT-Iuice in the Tuberculosis Division of the Hospiu 
of the Holy Spirit, and have proved the great advantages 
that it renders for the nutrition of the consumptive. Pl«£ 
ant to the taste of the most fastidious of the slck ' tric 
•not irritate the stomach; but stimulates the pept - n 
functions so as to improve notably the lJ*soi 

cases of continuous and high fever and of extreme l 
•trength.” 

I For sale by European and American Chemist, and Drng*ls*s- 

VALENTINE’S ME AT-JUICE COMPANY. 

RICHMOND. VIRGINIA. U. S. A. 
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of all manufactures 

completely Superseded by an ALL-BRITISH 
Antiseptic certified of Higher Disinfecting Value 

TOXOL 

Manufactured by Boots Pure Drug Co., Ltd, 

Responding to the desire of the Medical Profession to discard 
preparations paying tribute to the enemies of this country, the 
laboratory staff of Boots, the Chemists (consisting of some 30 highly- 
trained analysts), perfected TOXOL, which is identical in all but name 
with “ Lysol ” as formerly imported from Herren Schulke & Mayr of 
Hamburg—a solution of cresols in a saponaceous medium—and superior 
in strength of disinfecting power. 

TOXOL is pronounced by medical men who are using it to have all 
the qualities of “Lysol,” and is certified on high authority to excel 
all samples of “ Lysol ” in disinfecting co-efficient. 

of Report by Dr. SAMUEL RIDEAL, joint-originator of the RIDEAL-WALKER 

Co-efficiency Test . November 16,1914. 

I have purchased at one of your branches samples of TOXOL, and my results on exami- 
ion confirm your labelled strength that it is two and a half times as powerful as Phenol, 
it is higher than all samples of * Lysol * I have examined.** ( Signed) SAMUEL RlDEAL. 

foUcmng are extracts from the letters of Medical Mm who have already used TOXOL to replace “ Lysol — 

"It seems to be in every way quite satisfactory and an excellent substitute for ‘ Lysol.’ ” 

“Very glad to test and prove that English science is as good as that of the Barbarians. It would be a good 
Hug to circularise the profession with a list of alien enemies’ products.” 

“I tried it on a septic finger and found it all you stated it to be.” 

“ Toxol is very satisfactory. The medical profession ought to feel grateful to Sir Jesse Boot for replacing a 
German article in such a prompt and satisfactory manner.” 

“Am using sample and I am so pleased with it that I shall continue to use Toxol in future.” 

" An excdlent preparation. I obtained 4 Lysol ’ many times from Hamburg before any English chemist would 
rtock it, so am interested in your venture. ” 

“ Dr-- is pleased to see an English manufacturer superseding a German product, and he will give his 

rapport to such a company as will do this. ” 

"Many thanks ; have used solutions of Toxol in various strengths for numerous minor surgical cases with 
most satisfactory results. ” 

“Will give Toxol a trial. Am much interested in finding that your 11 ?firm has succeeded in 
a preparation in England of a German make like ‘Lysol.’ It is much more efficient than the German.” 
"Superior to 4 Lysol ’ as far as I have tried it.” 

Samples of TOXOL will be delivered free on application to 

Medical Men who have not yet tested it. & 

TOXOL it sold in 6£d., lid., Is. 7d., and 2s. 9d. bottles at all branches of JyTj (fJjdJr lL 

carriage paid to any Medical Man at above prices ; address Boots , M. 0. Nottingham . fiX/ JJ 

Special Bulk Terms to Hospitals and Institutions. 
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Special^ Adva ntages 


1— The close conformity in 
composition of the Milk 
Foods to human milk ; both 
fat and proteids being in 
similar relative proportions. 

2— The readiness with which 
the Foods are assimilated ; 
being as easy of digestion 
as maternal milk. 

3— Their adaptability as an 
adjuvant to breast feeding 
during the period of wean¬ 
ing ; no digestive troubles 
being likely to occur. 

A reliable substitute is thus provided for the 

Mother's Milk } when this is wanting or deficient. 

Milk Food No. 1 Milk Food No. 2 Malted Food No. 3 

From birth to 3 months. From 3 to 6 months. From 6 months upwards 

The “Allenburys” Rusks (Malted) 

A valuable addition to baby’s dietary when 10 months old and after. 


4— Their freedom from all harm¬ 
ful batfteria ; being made 
from fresh milk, modified, 
evaporated at a low tempera¬ 
ture, in vacuo, and preserved 
in hermetically sealed tins. 

5— The ease and exadness with 
which the Foods can be pre¬ 
pared ; the addition of hot 
water only being necessary. 

6— Fresh elements of diet can 
be easily added to the 
Foods, and are specifically 
mentioned on each tin. 


A descriptive Pamphlet, giving Analyses, etc., and Samples of the Foods 
will be sent on request. 
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[See also pages 20, 21, 22, 23 & 37. 
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MANY VALUABLE LIVES 
MAY BE LOST UPON THE FIELD OF BATTLE 

through slight wounds becoming septic, if efficient First-aid is not forthcoming. 
These wounds should be at once washed with a real germicidal Soap. 

No First-aid outfit Is complete without 11 ASEPSO ” (Regd.) (COOK’S Antiseptic 
Soap). It consists of ACTIVE Biniodlde of Mercury incorporated with pure Soap. It U 
sold at 6d. per tablet. 

Another Medicated Soap at a lower price (3>d. per tablet in Metal box) is “ SCOUT.” 

This Soap is made from the fruits of the Palm and Pine Trees, and its germicidal value Is 
equal to that of a Soap containing 20% Carbolic Acid. 

Special terms to all First-aid, Nursing and Ambulance Societies. 

EDWARD COOK & CO., LTD., The Soapery, BOW, LONDON, E. 


THE PREMIER Lactic Acid or Soured Milk Preparation, 

Prepared in our own Milk Laboratories under the direct control of a skilled bacteriological staff. 


WELFORD & SOM’S (Dairy Company), Ltd 

Chief Offices and Milk Laboratories : : ELGIN AVENUE, LONDON, W. 

Principal Telephone: "Paddington M40” (2 Lines.) Telegraphic Address: "Wolfords Maida, London.” 


By Royal Warrant 


To H.M. 

Queen Alexandra. 


Holders of Royal Warrants during three successive Reigns. 


FLUID 


POWDER 


SOAP 


Identical in composition with original German 
Lysol, and equally efficient. 


Jeyes’ Sanitary Compounds Co., Ltd., 64, Cannon Street, London, E.C 
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EFFICIENCY IN HOSPITAL ADMINISTRATION 

Hornsby and Schmidt’s 
The Modern Hospital 

This work gives plans and details of construction, materials, exact data 
regarding heating, ventilating, plumbing, refrigerating, &c.— and the costs. 
It tells how to equip a modern hospital with modern appliances—what is 
needed in the operating-room, in the wards, in the private rooms, in the 
dining-room, the kitchen—every division of hospital house-keeping. It 
gives all the duties of the directors, the superintendent, the various staffs 
—and their relations to each other. It tells how to prepare everything 
for an operation. It gives definite diets for the patients and the hospital 
household. It gives hundreds of valuable points on the business side of 
the hospital—how to buy foods and supplies to the best advantage ; how 
to keep the hospital accounts; how to equip and run the laundry— and its 
cost; how to equip and run the bakery— and its cost ; how to destroy all 
garbage and waste. In a word “ Hornsby and Schmidt ” is a work on 
Hospital Efficiency. 

FROM THE REVIEWS 

** The principal impressions retained on closing these pages cure respect for the range of the 
authors' knowledge and a- feeling that depth has nowhere been sacrificed to versatility , which 
means high praise. ”— The Lancet. 

4 ‘ We should recommend all those who have to deal with the administration of our hospitals to 
consult this book before they decide on any plan of reconstruction or equipment of the hospital 
under their charge .”— Dublin Journal of Medical Science. 

The Modern Hospital: Its Inspiration, Its Architecture, Its Equipment, Its Operation. By 
John A. Hornsby, M.D., Secretary Hospital Section, American Medical Association; and 
Richard E. Schmidt, Architect. Octavo of 644 pages, with 207 original illustrations. 

Cloth, 30s. net. 


SURGICAL DIAGNOSIS 

By Daniel N. Eisendrath, M.D., Professor of Surgery, College 
or Physicians and Surgeons, Chicago. Octavo of 885 pages, with 
574 original illustrations, 25 in colours. Second Edition. 

Cloth, 28s. net. 

** The book gives a reliable and complete presentation of the diagnosis of surgical affections , and uill take a 
place in the front rank of similar publications."— British Medical Journal. 

THE OPERATING ROOM AND THE PATIENT 

By Russell 8. Fowler, M.D., Chief Surgeon to the German Hos¬ 
pital, Brooklyn, N.Y. Octavo of 611 pages, with 212 illustrations. 

New (3rd) Edition. Cloth, 15s. net. 

“ The book is one which we have confidence in heartily recommending, and it will prove a thoroughly useful 
adjunct in any surgical service. The illustrations are good and well chosen.”— British Medical Journal. 


W. B. SAUNDERS COMPANY, 

9, Henrietta Street, Strand, London, W.C. 

See also Saunders’ Announcement under Contents. 
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INDEX —(Continued). 

TRADE AND MISCELLANEOUS ADVERTISEMENTS 


AMBULANCES :- 
St. John Ambulance— 
Invalid Carriages ... 

BOTTLE MER CHANTS 
im 


OAJLB1AOXS, MOTORS, fte.i 


Coachmen’s, Grooms’, and 
Chauffeurs’ Liveries .62 

CHEMISTS ft DRUGGISTS 
Allen A Hanburys— 

Bynln Amara . 20 

Typhoid and Paratyphoid Dia¬ 
gnostic. 19 

Hyposol Vacuum Extractor .. 19 

Leeches . 18 

Antlkamnla Chemical Co.— 

Antlkamnia .. 18 

A Codeine Tablets 18 
Bristol-Myers Co — 

Sal Hepatlca . 31 

British Oxygen Co.— 

Oxygen. 30 

Bollock A Co- 

Pepslna Pord. 30 

Acid Glycerine of Pepslne .... 30 
Burroughs Wellcome A Co.— 

Vaporolo Brand Aromatic 

Ammonia .. 25 

Christy A Co.— 

Glyoo-Thymoline .28 

Brgoapiol . 31 

Cook A Co.— 

Asepso.. Cover 11 

BcoutSoap. 11 

Denver Chemical Mfg. Co.— 

AntlphloglBtine. 14 

Heppel A Co.— 

Uredonal . 

Jubol.. 

Globed .29 

Flludlne.. 

Hewlett A Son— 

Llq. Bantal Plav. c. Bnchn et 

CubebA. 30 

H. K. Mulford Company- 

Tetanus Antitoxin Mulford ..15 

Antistreptococcic Serum. 15 

Antimeningitis Serum .15 

Biological Products. 15 

Bismuth Formic-Iodide Comp. 

Powder . 15 

Hough, Hoseason A Co.— 

Hydrlon... 33 

Humphrey Taylor A Co.— 

Jnnora... 54 

Ledfehin-Ovo . 54 

Lambert Pharmacal Co.— 

Listerlne.33 


CHEMISTS—(Continued). 

Macfarlan A Co.- 

Chloroform .. 30 

Ether .50 

Listerian Dressings and Cat¬ 
guts .30 

Maltlne Manufacturing Co.— 

Maltine with Cascara Sagrada 23 
„ c. Pepsin and l’an- 

croatln. 23 

Maltlne Preparations.23 

Newbery A Sons— 

Pul vis Jacobi Ver...32 I 

New York Pharmaceutical Co.— 
Hayden's Viburnum Com¬ 
pound . 14 

Parke. Davis A Co.— 

Thyroidectln .. 22 

Corpora Lutea . 22 

Price’s Patent Candle Co., Ltd.— 

Price’s Night Lights .32 

Price’s Glycerin.32 

Balmes A Co.— 

8 lingerie Nutrient Bnpposl- 

tories . 32 

Sleeman A Co.— 

Contra-Toxin. 7 

Southall Bros. A Barclay— 

Aldeform . 17 

B. P. Charges Co.— 

Sulphaqua. 31 

„ Soap .31 

Welford A Sons— 

Sanermtloh .... Cover 11 

DISINFECTANTS 

Boots Pure Drug Co.— 

Toxol . 16 

Gale A Co., Ltd.— 

Liquor Cresolis Comp.. 31 

J eyes' Sanitary Compounds Co.— 
Jeyes’Disinfectants.... Cover ii 

Jeysol . 11 

Pearson’s Antiseptic Company— 

Lysol... 32 

Sanltas Co.— 

Banitas Fluid. 28 

Sanltas Oil .28 

Banitas-Sypol .. 

Sanitus Okol . 

Sanltas-Bactox . 

Sanltas Powdor.. 

Sanltas Soaps. 

Sanltas Sulphur Candles , 

Sanltas Formltas Outfits, 

Sanltas Polishes . 

Peroxide of Hydrogeu .. 
Southall Bros. A Barclay— 

Lycresol . 


IHI 

FOODS r- 

Allen A Hanburys— 

Allenburys’ Diet ..21 

Aylesbury Dairy Co.— 

Humanised Milk . 31 

Banana Bread Flour Food, Ltd.— 

Bananlna .. 12 

Appleby’s Pure Barley Flour.. 12 
Benger’s Food, Ltd.— 

Bengeris Food. Cover iv 

Blatchley’s DlabeUo Preparations 55 
Bonthron A Co.— 

Blogene Cocoa . 27 

Charcoal Biscuits. 27 

Bovlnlne Co.— 

Bovlnlne. 11 

Brand A Co.— 

Meat Juice . 34 

Cadbury's Cocoa . 27 

Cafolln Co.— 

Cafolln. 35 

Oallard A Co.- 

New Diabetic Foods .35 

Casein Limited— 

Vl-Casoln .33 

Fairchild Bros. A Foster- 

Panopepton. 24 

Peptogcnlc Milk Powder. 24 

Fry’s Malted Cocoa.Cover 111 

Henderson A Sons— 

Gransalo. 34 

Hommol’s Htematogen— 

Hommel’s Htematogen.27 

Horlick’s Malted Milk Co.- 

Malted Milk. 12 

Maconochie Bros.— 

Pan Tan Pickle.34 

Manhu Food Co.— 

Manhu Diabetic Foods.33 

Southall Bros. A Barclay— 

Vltafer . 17 

Valentine’s Meat Juice Go.— 

Meat Juice . Cover 111 

Van Abbot A Sons— 

Gluten Flour . 35 

Wander, Ltd.— 

Ovaltlne .. 13 


FURNITURE, fte.:— 

28 Carter— 

*>b | Surrey Bath Chair . 

Iverna Whoel-Carrylng Chair 
Heading Stands, Bed Tables, 
Adjustable Reclining Chairs, 
Ac. 


28 


28 


HOSPITALS (ISOLATION) r 

Humphreys— 

Hospitals . 


17 


ENGRAVERS [NAME PLATES] fte 

Cooke A Co.- 

Brass Name Plates and Lamps 


MED. ft BURG. APPLIANCES 

Balley A Bon— 

Improved Surgeons* Midwifery 

_ i Case ... 

Belgrave Surgeons’ Gloves.... 

| Chloroform Masks . 

52 Stoppered Bottles . 


MED. APPLIANCES—(ConttnneOL 
Burroughs We doome A Co.- 

Tabloid Brand Adjustable 

Head Dressing.. 25 

Tabloid Brand Splint Outfit .. 25 
Cocking— 

Adaptable Poro Plastic J ackets 

and Splints . . T 

Davis— 

Lokens Sterile Catgut 6 

Galen Mnfg. Co.- 

Reliable Lister Drasslngs .... lb 
Mlllikln A Lawley— 

Osteology, Ac......ft 

Robinson A Sons— 

Capsicum Gam gee Tissue .... ft 
Salmon Ody, Ltd.— 

Trusses . 35 

Surgical Manufacturing Co.— 

The Surgman High Pressure 

Sterilizers.19 

Tlmpson A Co.- 

Sterile Catgut. 19 

Aseptic Catgut Ligatures.. 10 

Seal— 

Bepollo Clinical Thermoi 


MINERAL WATERS :- 
Davis- 

Natural Mineral Waters Cover HI 
Hogg A Son- 

Aerated Lime-Water .33 

STATIONERY, &c.:- 
Mable, Todd A Co.— 

The Pen Carburettor .......... ^ 

TAILORS. BOOTMAKERS, fts. r- 

Burberrys— 

The Burberry . H 

Evans A Co.- 

Morning Coat and Walsteeak. 8 

Service Uniforms, Ac.. 3 

Harry Hall— 

Servioe Dress R.A.M.C. and 
Navy. 52 

VACCINE LVMPHr- 

Jenner Institute for Calf Lymph.. 6 
Roberts A Co.— 

Chaomleris Calf Lymph ...... 3 

WINES, BEER, SPIRITS, fte. r- 

Humphrey Taylor A Co.— 

" G.B.” Diabetes Whisky.54 

Tuckey A Co.— 

Pure Malt Whisky . 6 


8 MISCELLANEOUS t— 

g Thomson A Co.— 

8 i Pure China Tea.® 


BVBRY FRIDAY. 


LANCET. 


PRIOR SIXPKKCB 


SUBSCRIPTION, POST FREE. 

Fob the Uxitxd Kiksdom. 1 To thh Colobibs ajcd Abroad. 


ADVERTISING. 

O ffl da?and P Genial Announcements ) Five Lines and under £0 4 0 
Trade and Miscellaneous Advertise* C Every additional Line 0 0 6 

ments and Situations Vacant ... ) _ . ^ 

Situations wanted : First 50 words, 2*. 6d.; per additional 8 word*. M. 
Quarter Page, £110*. Half a Page, £2 15«. An Entire Page, £5 W- 

-«--- I Special terms for Position Pages. 

“^'original and novel feature of "The La»c*r General Advertiser" Is . Special Index to AdvertlaemenU on p^e. 2 and 4. which not only 
/-.f Anriin a anv nnt.lf*ft. hut is in itself an additional advertisement. _ _. ,,_ 


One Year ... ... 
Six Months ... ... 
Three Months 


..£1 1 0 

0 12 6 

0 6 6 


One Year 
Six Months ... 
Three Months 


... £1 6 0 
... 0 14 0 
0 7 0 


xuree juuuuui . ~ ~ - i -——-- 

Subscriptions (which may commence at any time) are payable in 
advance. 

An original and novel feature of “The Lancet General Advertle™ . 

* * re ' nlt “' >K ' 

The'Manai^r’^Minnot^ho^himaeU^rMponalble^for^^e^ertlurn o^teatimotdaJaf 0«ce In r. P V to advertisement. , cop.- 

Law*! can be obtained at all Messrs. W. H. Smith and Son’s mid other Hallway Bookstall, throughout the United Kingdom. 
Advertisements are also received by them and ail other Advertising Agents. 

OFFICES : 423 and 424, STRAND, LONDON, W.C., and 1, 2, and 3, BEDFORD STREET, Adjoining. 

Agent* for the Advertisement Department in /Vaiuw—S ocibte EuBOPfcENB db Publioitb, 10. Roe de la Viotoiro, Pari*- 
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E.VTTRfiLY .V BW_ EDFFIO.Y. 698 pages. Crown 8vo. 7s. 6d. or Rs.5 net- -VO IT READY 

MATERIA MEDIC** THERAPEUTICS 

Including PHARMACY, DISPENSING, PHARMACOLOGY, and ADMINISTRATION of DRUGS. 

Edited by Lieut.-CoL B. H. DEARE, LM.S., 

Professor of Materia Medica and Clinical Medicine. Medical College of Bengal; 

With the Assistance of B. N. GHOSH, F.R.F.P.S. Glasg., 

Lecturer on Pharmacology, College of Physicians and Surgeons of Bengal. 

SIXTH EDITION. Revised to Correspond with the B.P., 1914 . Prospectus on Application 

The Dttblxn Joubhal op Medical 8ciehck : "The work is well printed, clearly arranged, and gives a wonderfully complete survey 
si the whole field of Materia Mcdica and Therapeutics In a condensed and lucid fashion. For Indian Students Dr. Ghosh's book may 
unhesitatingly be recommended as the very beat one they can procure. For British Students we may say that there is no other book 
which condenses, In an agreeable form, so much and so varied information, and we can recommend it as a thoroughly reliable and 
iseful tot-book.” - 

Calcutta: HILTON & Co. London: SIMPKIN, MARSHALL, HAMILTON, KENT & CO., LTD. 


OPERATIVE TREATMENT OF 
FRACTURES. 

By Sir ARBUTHNOT LANE, Bart., M.S. 

SECOND EDITION. With 229 Illustrations. 10s. 

THE MEDICAL PUBLISHING COMPANY, LTD., 23, BARTHOLOMEW CL08E, E.O. 


By SAMUEL WEST, M.D., F.R.G.P. 

DISEASES OF THE ORGANS 
OF RESPIRATION. 

M It la worthy of British Medicine and of the great Sohool In which 
the author is a teacher."— British Medic ax Joututajl. 

Gbut 15 ft Co. 2nd Bd. 2 Vola., 36/- uet, with numerous illustrations. 


How Beady. Price la. 

APPLICATION OF TRUSSES 



With Illustrations. 


London : Matthews, 10, New Oxford-street. W.C. 

Thh Lancet size, 200 pp., paper cover, price 5s,, 
bj post 68. 4d. 

THE LANCET AND THE HYDERABAD 
COMMISSIONS ON CHLOROFORM: 

Being the Report of The Lancet Commission appointed to 
investigate the subject of the administration of Chloroform 
and other Anaesthetics from a Clinical Standpoint, together 
with the Reports of the First and Second Hyderabad 
Chloroform Commissions. 

The whole comprises a valuable record of Oases and 
Experiments such as, it is believed, is not to be 
found in ike pages of any other single work. 

The Lancet Offices, 423 fc 424, Strand, W.C.; and 
1 & 2, Bedford-street, adjoining. 


By Sir LAUDER BRUNTON, Bt„ M,D„ F.R.C.P., F.R.S., Ac. 

SECOND EDITION. ALMOST BNTIBELT REWRITTEN. 

THERAPEUTICS of the CIRCULATION 

Small Foolscap 8vo. With ill Illustrations. Price 5s. net. 
"There can be few British medical men who are unacquainted with 
the author's lucid style and practical method of exposition. In this 
book they will find a Bound and up-to-date account of the subject dealt 
with and full descriptions of the various therapeutic measures employed 
In the relief of the symptoms of eardio-vascular disease. It may be 
cordially reoommended to students and practitioners of medicine.' 
—The Lajtcet. 

"The subject is dealt with by a master hand."—T he Pbescrlbkb. 


JOHN MURRAY, Albemarle Street, London. 



3/e not. 


INDIGESTION 

By O. SHERMAN BIQO, F.R.C.S.E. 

Also, 

WAR DISEASES CpRAC'nTioirSt) 

(TYPHUS, BNTBRIC. DYSENTERY and CHOLERA). 
Balllldre, Tindall ft Cox, 8, Henrletta-street, Covent Garden, London. 

STAMMERING, LISPING, and 
CLEFT-PALATE SPEECH. 

By Mrs. BEHNKE. (N.B.—Mrs. Behnke is English.) 

Price Is. net (postage lid.), of Mrs. Behnke, 18, Earl's Oourt-sqnare, 
S.W., who receives stammerers for Treatment. Ref&renoks to Medical 
Practitioners whose stammer Mrs. Behnke has cared, and to others. 

STAMMERERS 

Who have been refused for enlistment will be qualified FREE by 

W. J. KETLEY, “Tarrangower,” Brondesbury, N.W. 

(30 years colleague of late B. Beasley, Brampton Park, Huntingdon). 
Others Interested in the subject should write for his book, which 
will be sent post free. 


5 





The Lancet,] 


THE LANCET GENERAL ADVERTISER 


[May 29,1915 


The “REPELLO” (Zeal’s Patent) ^rr 

CLINICAL^^ERMOM^^R^^^^^ ^g^ 

REQUIRED Special Awabd A Gold Medal, mS gr*- v 
Hew Zealand Exhibition. ^ > 

A 30 sec. Reset Instantly. Made In all kinds. Kew certificated. 
Guaranteed accurate. Of all Instrument Makers, Chemists, Ac. 
Inventor and Maker-O. H. ZEAL, 82, Turnmill St.. London. B.C 


DR. CHAUMIER’S 


AND REINFORCED CALF LYMPH. 

THE CHEAPEST AND MOST ACTIYE LYMPH. 

PREPARED under the MOST MINUTE ANTISEPTIC PRECAUTIONS 

Supplied in Tubes, sufficient to vaccinate 1 or 2 persons at 5d. 
each ; per dozen, by 12 tubes or more, 4s. 6d.; 10 persons at 8d. each ; 


28. 6d. each. Packing and postage Id. in addition. 

To obtain a Sample Tube sufficient for 10 vaccinations 
All up accompanying Coupon _ 


Name . 

Address., 


and send It (with lid. in stamps) to the Agents for Gt. Britain, 

ROBERTS & CO., 76, Hew Bond St.,LONDON, W. 


Prepared strictly in accordance with the methods advocated 
by Dr. S. Monckton Copeman, F.R.S. 


JENNER INSTITUTE 


ASEPTIC CLYCERINATED 


CALF LYMPH 


Tubes, Is. each, 10s. per dozen. Postage Id. 
Half Tubes, 3 for Is. 6d., 5s. per dozen. 

Telegrams : “ Silicabon , London .” Telephone No. 1.547 Battersea. 
Postal Orders and Cheques to be made payable to Jambs Douglas. 

JENNER INSTITUTE FOR CALF LYMPH, 

73, Church Rd., Battersea, London, S.W.. 


ESTABLISHED 1886. 


W. EVANS & Co. 

Civil and Military Tailors, 

287, REGENT STREET, W. 

First-class Materials. Moderate Charges. 
Special Attention given to Details. 

Morning Coat and Waistcoat ... from 3 guineas. 
Blue Serge and Grey Lounge Suits 

of excellent quality . ,, 

Dress Suit. »> 5 " 

SERVICE UNIFORMS AT SHORT NOTICE. 

Service Coats .from 3 guineas. 

Service Great Coat ... ... >» 4 »» 

Bedford Cord Breeches . » £2 5 O 

The Field : “ It is with Borne degree of confidence that we 
can recommend W. Bvana A Co., 287, Regent-street, W. The 
out is absolutely correct.” 


□ 


LUKENS 

STERILE 

CATGUT 

is STILL obtainable at all High 
Class SURGICAL HOUSES. 

NO INCREASE IN PRICE, 
which is 

10/- per Dozen Tubes. 

Wholesale Agent — 

josesph; dayis, 

13, POLAND STREET W. 


The Utmost Value in Scotch Whisky. 

TUCKEY’S 

Special 10 Years Old 

Pure Malt Whisky 

per 45 1 - doz. 

Containing 2 Gallons 
Cate Free and Carriage Paid. 

Soft, Mellow, old Pot Still Scotch Whisky. 
Sample Bottle, post free, 4/6 Write to-day. 

The W r ar Office. Timet says: “ For medicinal pur- 
l>oses its purity and age render it unsurpassed.” 

CHAS. TUCKEY & CO., Ltd., 

3, Mincing Lane, E.C. 


Price Is., by post Is. 0£d. 

BRANDY: its Production at Cognac 

The Present Position of the Industry In the Charentei 

AND THE 

SUPPLY OF GENUINE BRANDY TO THIS COUNTRY. 

(A Reprint of the Report of Thb Lancbt Special 
Analytical Commission on the subject.) 

The Lancet Offices, 423 & 424, Strand, W.C.; 

1 & 2, Bedford-street, adjoining. 
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IN THE TREATMENT OF 


TUBERCULOSIS 

CONTRA-TOXIN No. 4 (MEHNARTO) 

PREPARED AT THE BIOLOGICAL LABORATORIES, LONDON, 

Has proved itself of exceptional value. 


CONTRA-TOXIN NO. 4 

(MEHNARTO) 

has a specific palliative Influence upon all 
symptoms of Phthisis—high temperature, 
night sweats, cough, expectoration, and ex¬ 
haustion are almost immediately ameliorated. 


CONTRA-TOXIN NO. 4 

(MEHNARTO) 

is Indicated In pulmonary, laryngeal, and 
renal tuberculosis, tuberculosis associated 
with pleurisy, tuberculous conjunctivitis, 
tuberculous adenoids, and fistula. 


CONTRA-TOXIN No. 4 (MEHNARTO) 1 b the last word on 
tuberculosis, and a perusal of the available literature must 
convince even the most sceptical that Contra-Toxin No. 4 is 
the most valuable remedial agent in our hands at present. 


Full particulars and literature will be supplied to members of the Medical 
Profession through the 

SOLE AGENTS H. B. SLEEMAN & CO., LTD., 

INDIA HOUSE, 84, LEADENHALL STREET, L ONDON, E.C. 

In an excellent work on serum therapeutics by Professor Landouzy is quoted the 
passage on the pillar from •* The Pharsalia” oj Lucan, describing , in the year 60 a.d., 
the customs of the PelUy, a people found by Cato’s army during its sojourn in Africa. 

In ancient times natives of the East and Egypt claimed that Immunity was 
transmitted by heredity. 


THE PEN 
CARBURETTOR 

is its feed. Just think of 
it, Mr. Motorist! The 
double “ Swan” feed gives 
you ease in starting, full 
power uphill or under load, 
big mileage per gallon, and 
no flooding. You can run 
on the last drop, and mis¬ 
fire is impossible. “Swan” 
petrol costs but sixpence 
for four ounces, and a 
shilling for nine ounces, 
funnel included. 

Stockists—all Stationers. 


MABIE, TODD & CO., 
79 « 80, HIGH HOLBORN. 
LONDON. W.C. 


ill b WAN] 
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COOKING’S ADAPTABLE PORO-PLASTIC 
JACKETS AND SPLINTS. 



INSTRUCTIONS FOR MEASUREMENT. 

JACKET. 

Olroumferenceat axilla. I Circumference at hips. Length 
i. waist. | from axilla to great tro chan ter. 

In severe angular cases, circumference over apex of curve, position 
of same, and contour should be given; In lateral cases, a description 
of the case. In all cases It shouldbe stated if for male or female. 
CERVICAL JACKETS. Same measurements required, and 
circumference at neck, and length from neck to axilla. 

Any part of the jacket can in the process of manufacture be made soft, 
LEG 8PLINT. 

Clroumferenceat topof thlgb. I Circumference at calf. 

,, above knee. I ,, ankle. 

,, at knee. Length splint is required. 

„ below knee. | 

Statelf forrlght or left leg. When the foot part is required, also 
circumference at heel and instep, and length from centre of knee to 
ground. If the limb Is contracted the contour should be given. 
JACKETS, SPLINTS (In various forms) and PORO-PLASTIC in 
SHEETS may be had of our Agents. 

^ M-AJfUFAOTURER— J. T. COCKING, PLYMOUTH. 
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W. H. BAILEY & SON 

l MWIllVHI SURGEONS’ MIDWIFERY CASE 


leather, and with removable washable drill lining. 

S*- N.S. 1123. —With best nickel-plated stamped-out seamless 16-inch 

j N.S. 1124. —Fitted complete with Sterilizer, Female Catheter, 
Intra-Uterine Tube, Perineum Needle, Chloroform Mask, Soap 
and Nail Brush in Case, four 2-oz. bottles (with indestructable 
names), Simpson Barnes’Midwifery Forceps (hand forged), and 
W-S. 1124. Chloroform Drop Bottle. Price £4 7 6 

N.S. 1125. Extra Deep Case, Sterilizer and Instruments as above set, but with Neville’s Axis (£j) 
Traction Forceps (hand forged). Price. £5 10 O £5 


2-oz. STOPPERED BOTTLES, 

In N.P. Screw Case. 
Unspi liable. Each 1/6. 

Invaluable for Surgeons’ Bags. 


N.S. 1637 -BELGRAVE SURGEONS* 
GLOVES. London made. 21/- per 
do i. pairs. Sterill zable. 


CHLOROFORM MASKS, 

2 6 each. 


Surgical Instruments and Appliances 
Hospital and Invalid Furniture 

Telegrams: “Bayleaf, Londoic.” 


38, OXFORD STREET, [ 
2, RATHBONE PLACE ) 


LONDON, W, 

Telephone: 2942 Gerrard. 


By Special Appointment 


Established 

over 60 


to H.M. THE KING 


FURNITURE FOR INVALIDS & HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 


Telegrams: “BATHCHAIR, WESDO, LONDON. 


Telephone: 1040 MAYFAIR. 


Reading Stands, Bed Tables, 
Adjustable Reclining Chairs and 
Couches, Spinal Carriages, Hand 
Tricycles, Self-propelling Chairs, 
Hospital Beds, Commodes, 
Ambulances, Aseptic 
f, Theatre Equipment. 


Purchase direct from the Manufacturers 


The “ Surrey ” Bath Chair. 
From 45 - 


2, 4 & 6, NEW CAVENDISH ST. 
LONDON, W. 


The "Ivema” 
Wheel-Carrying Chair. 
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We have completed The QUEEN MARY and PRINCESS CHRISTIAN HOSPITAL (100 Beds) at 
Qaeensferry, Scotland; also for the Welsh National Committee, the National Welsh Hospital (100 Beds) 

at Netley, Southampton. 

12 Beds.£403 24 Beds.£582 

16.£463 30 .£672 

20 „ .£523 40 „ .£820 

HUMPHREYS’ HOSPITALS approved and erected by authority at:— 

Abingdon. Buckingham. Eastbourne. Hitobin. Luton. Rawtenstall. Tenby. 

Aecrington. Bulawayo. Bast Ham. Homerton. Macclesfield. Kedcar. Thiugoe. 

Amble. Bury. Bastry. Houghton-le* Maidenhead. Redhill. Tonbridge. 

Ampthill. Bui ford Camp. Edinburgh. Hull. [Spring. Maidstone. Rochester. Tottenham. 

Aanfield Plain. Bury St. Edmunds. Enfield. Hungerford. Malvern Link. Rochford. Tunbridge Wells. 

Ashby-de-la-Zooch. Canterbury. Baton. Hvthe. Manchester. Rushden. Treviso (Italy). 

Asylums Board. Cape Town. Eton. Ilkley. Mansfield. Salford. Tynemouth. 

Barking. Cardiff. Fort William. Ipswich. Manston. Scarborough. Uppingham. 

Bkrrow-ia-Furnese. Carnarvon. Finchley. Jarrow. Market Harboro’. Seacroft. Upton-on-Severn. 

BtrUm Regis. Caatleford. Fulham. Keighley. Melton Mowbray. Sedgefield. Uxbridge. 

Beaoonsfleid. Chatham. Gillingham. Kendal. Metropolitan Shanklin. Wakefield. 

Bedford. Cherlton. Gravesend. Keynsham. Asylums Board. Sheffield. Ware. 

Bedminster. Chester. Grays. Kidderminster. Motherwell. Slough. Warebam. 

Belfast. Chester-le-Street. Great Yarmouth. Kingsholme. Netley. South Shields. Warwick. 

Biddolph Chesterfield. Greenhlthe. King’s Norton, Newport. Shireharapton. Waterford. 

Bideford. Cleckheaton. Gloucester. Lambeth. New Quay. Southampton. Watford. 

Blerley Hall. Coalville. Godaiming. Leeds. New Romney. Stamford. Wellingborough. 

Bilbao. Clonmel. Gosport. Leicester. Northfleet. Stannlngton. Welwyn. 

Birmingham. Orediton. Guildford. Leigh (Essex). Northleach. Stapleton. West Ham. 

Bishop's Castle. Cromarty. Halifax. Leigh (Man- Nottingham. 8tockton. Wes ton-super- 

Blsckpool. Croydon. Hambledon. Chester). Oldham. 8tockwell. Wetherby. [Mare. 

Blyth. Curragh Camp. Hampstead Norris. Leighton Buzzard. OrseLt. Stone. Whatstandwell. 

Bolton. Dagenham. Hanley Castle. Lewes. Otley. Stowmarket. Wllllngton Quay. 

Bootle. Dartford. Hants Reformat'ry. Leyton. Oxford. South Stoneham. Whitehaven. 

Bournemouth. Darenth. Hardiugstone. Liverpool. Pembroke Dock. St. Albans. Whltwood. 

Boxmoor. Devonport. Harrogate. Li vers edge and Plymouth. St. Mellons. Wigan. 

f»cknell. Doncaster. Hawarden. Mlrfield. Pontardawe. Strood. Wlllesden. 

Bedford. Dorking. Hayes. Liandaff. Portland. Stratford-on-Avon. Wimbledon. 

Bridgend. Dover. Hebbum-on-Tyne. Llandrindod Wells. Portsmouth. Sulina (Black Sea). Windsor. 

Bridgnorth. Dublin. Hereford. London. Queensferry. Swansea. Wolverhampton. 

Brighton. Durham. Hertford. Lowestoft. Ramsgate. Tadcaster. Womboume. 

Bristol Baling. Hexham. Ludlow. Rathmines. Taunton. Worcester. 

500 Buildings shvpped io France for the Expeditionary Force , Admiralty and War Office. 

Rapid Construction , Facility of Erection and Removal , Cleansing, and Disinfection. 

Row Erecting the Base Hospital at Boulogne , France , u 520 beds” for the Grand Priory of 

St. John of Jerusalem. 

Wephone: 6447 Kensington. Telegraphic Address: “HUMPHREYS, KNIGHTSBRIDGE, LONDON/ 
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HUMPHREYS’ HOSPITALS 


KNIGHTSBRIDGE, HYDE PARK, LONDON, S.W. 

(Established 1834.) 

(GOLD MEDALS, LONDON & PARIS). 





















The Lancet,] 


THE LANCET GENERAL ADVERTI8ER 


[Hat 29.1915 


The SURGIC AL MANUFACTURING CO. 

The “SURGMAN.” 

HIGH PRESSURE (10 lbs.) 

CTPDII I7PDC (Registered and 

01 JulylLILElVV Patent applied lor). 

Renders Dressings, &c., Sterile and Dry 
in 30 minutes at the cost of a few pence. 


Made throughout at our London Works at a price 
from £6 : 18 : 6 complete. 


Write for New Illustrated Catalogue of 
Hospital Furniture. 

l 

85, Mortimer St., London, W. 

Telephone: MUSEUM 2960 (3lines). Telegram;: “SURGMAN, LONDON.” 

OPEN DAY AND NIGHT. 



“ BACK TO LISTER. ” 

FOR 

RELIABLE LISTER DRESSINGS 

APPLY TO THE 

LONDOH ANTISEPTIC DRESSINGS FACTORY 

THE QALEN MANFG. CO., Ltd., Wilson Street, New Cross, S.E. 
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OWALTINB 


AND PHOSPHORUS ADMINISTRATION 


,*<*.• Vr .- 




It is generally agreed that the most satisfactory means of ex¬ 
hibiting Phosphorus is by Natural Foods rich in Phosphatides. 

" Ovaltine ” is made from Malt, Milk, and Eggs—all rich in assimilable 
organic phosphorus bodies—by a special process of extraction and con¬ 
centration which presents these principles in undiminished activity 
and in a form which ensures prompt and complete absorption. 

“Ovaltine” is of great help in those cases where it is essential to 
arrest tissue waste and to counterbalance excessive loss of phosphorus, 
such as certain Neurasthenic and general Debilitated conditions, 
Pulmonary Tuberculosis, &c. 


“Ovaltine" is made at King’s Langley, 
Hertfordshire, entirely by British Labour 
under British Control. Neither German 
nor any Enemy Capital is employed. 


A. WANDER, LTD 
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“Lives of Great Men 
Oft’ Remind Us” 

When marble and stone have crumbled to dust, the words 
and deeds of great men will still remain. 

J. MARION SIMS is recognised as having been one of the 
world’s greatest surgeons and has been justly called the 
“ Father of Gynecology.” 

( “ For severe Dysmenoi'rliea , I have found Hayden's 
Viburnum Compound of great service .” Vol, 2 of 
Grailly Hewitt on Disease of Women , with notes by 
J. Marion Si?ns % M.D. 

The opinion of J. Marion Sims as to the therapeutic value of Hayden's Viburnum 
Compound is being continuously substantiated by thousands of physicians who are daily 
employing the genuine H.V.C. in their practice. 

Not only in Dysmenorrhea, but in Menorrhagia, Rigid Os, Post Partum and 
After Pains, and in other gynecological and obstetrical conditions where indicated, 
HAYDEN S VIBURNUM COMPOUNDhasproven dependable. 

Administered in hot water in teaspoonful doses, the original H.V.C. will not disappoint you. Send for sample for 
clinical observation, and literature. 

Indisputable authoritative evidence of the therapeutic value of the component parts of nayden’s 
Viburnum Compound 1 b contained in the booklet “The Reason Why." Let us send it to you. 

NEW YORK PHARMACEUTICAL COMPANY, 

BEDFORD SPRINGS, BEDFORD, MASS. 

Sole Agents for Great Britain: THOS. CHRISTY & CO., 4-12, OLD SWAN LANE, LONDON, E.C. 




r A Perfect Poultice- 

physiologically active from the first moment of contact; physically 
clean, convenient, and agreeable to the most fastidious patient; pro¬ 
tective to the most sensitive skin, which, on removal of poultice, 
even after 48 hours, is always in a normal, wholesome condition. 



The foregoing briefly describes 



Directions :—Al ways heat 
in t ho original container by 
placing in hot water. 
Needless exposure to the 
air impairs its osmotic 
properties—on which lta 
therapeutic action largely 
depends. 


which, for more than twenty years, among 
progressive physicians, has superseded the 
old-time, bacteria-breediog, soggy, uncleanly 
disagreeable flax - seed, # bread-and - milk, and 


other unscientific, ineffective poultices ; most 
of which, on removal, leave the skin softened 
to a degree bordering on, if not actually produc¬ 
ing an abrasion with possible infection, later. 


Physicians should WRITE “ Antiphlogistine ” to AVOID “ substitutes .” 


“ There's only ONE Antiphlogistine." 

THE DENVER CHEMICAL MFG. CO., BOW, LONDON, E. 
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TETANUS ANTITOXIN 

MULFORD 

For the Prevention and Treatment 
of Tetanus following Shrapnel 
and Rifle Wounds 


Immunizing dose, 
1500 units 

Small Therapeutic 
dose, 3000 units 

Therapeutic dose, 
5000 units 

Potency and Purity 
Guaranteed 

In vials or syringes 



hihhi 


Antistreptococcic 

Serum, 

Antimeningitis 

Serum, 

and a full line of 
Biological Products 

Bismuth - Formic - 
Iodide Comp. 
Powder Mulford 

The ideal dry surgical 
dressing 

Send for sample 


H. K. MULFORD COMPANY 

PHILADELPHIA, U.S.A. 

MANUFACTURING and BIOLOGICAL CHEMISTS 

LONDON—119 High Holborn, W.C. 

Distributing Agents—THOMAS CHRISTY & CO., Old Swan Lane, London, E.C. 
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of all manufactures 


completely Superseded by an ALL-BRITISH 
Antiseptic certified of Higher Disinfecting Value 

TOXOL 

Manufactured by Boots Pure Drug Co., Ltd, 

Responding to the desire of the Medical Profession to discard 
preparations paying tribute to the enemies of this country, the 
laboratory staff of Boots, the Chemists (consisting of some 30 highly- 
trained analysts), perfected TOXOL, which is identical in all but name 
with “ Lysol ” as formerly imported from Herren Schulke & Mayr of 
Hamburg—a solution of cresols in a saponaceous medium—and superior 
in strength of disinfecting power. 

TOXOL is pronounced by medical men who are using it to have all 
the qualities of “ Lysol,” and is certified on high authority to excel 
all samples of “ Lysol ” in disinfecting co-efficient. 

Copy of Report by Dr. SAMUEL RIDEAL, joint-originator of the RIDEAL-WALKER 

Co-efficiency Te8t . November 16, 1914. 

“ I have purchased at one of your branches samples of TOXOL, and my results on exami¬ 
nation confirm your labelled strength that it is two and a half times as powerful as Phenol, 
and it is higher than all samples of ‘ Lysol ’ I have examined.’* (Signed) SAMUEIi RlDEAL. 

The following are extracts from the letters of Medical Men who have already used TOXOL to replace “ Isysol ”:— 

44 It seems to be in every way quite satisfactory and an excellent substitute for * Lysol.’ ” 

44 Very glad to test and prove that English science is as good as that of the Barbarians. It would be a good 
thing to circularise the profession with a list of alien enemies’ products.” 

<4 I tried it on a septic finger and found it all you stated it to be.” 

“Toxol is very satisfactory. The medical profession ought to feel grateful to Sir Jesse Boot for replacings 
German article in such a prompt and satisfactory manner. ” 

“ Am using sample and I am so pleased with it that I shall continue to use Toxol in future.” 

44 An excellent preparation. I obtained 4 Lysol’ many times from Hamburg before any English chemist would 
stock it, so am interested in your venture. ” 

“Dr.- is pleased to see an English manufacturer superseding a German product, and he will give his 

support to such a company as will do this. ” 

44 Many thanks ; have used solutions of Toxol in various strengths for numerous minor surgical cases with 
most satisfactory results. ” 

“Will give Toxol a trial. Am much interested in finding that your >firm has succeeded in 
making a preparation in England of a German make like ‘Lysol.’ It is much more efficient than the German.” 

44 Superior to * Lysol ’ as far as I have tried it.” 

Samples of TOXOL will be delivered free on application to 
Medical Men who have not yet tested it. 

TOXOL is sold in 63d., lid., Is. 7d., and 2s. 9d. "bottles at all branches of 
Sent carriage paid to any Medical Man at above prices ; address Boots, M. 0. Nottingham. 

Special Bulk Terms to Hospitals and Institutions. 
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The All-British Tonic Food. 

COMPOSITION : Milk protein and the glycerophosphates of sodium, 
calcium, magnesium. 

APPLICATIONS : Nervous and physical weakness ; neurasthenia and 
convalescence. 

During the four years since we introduced VITAFER to the Medical 
Profession, there has been a continuous increase in the prescription and popularity 
of this Casein-Glycerophosphate tonic food. 

This demand has been accentuated during the past few months as a direct 
consequence of the general nervous disturbance of the national health associated with 
the war, and general disgust with all things German. 

We specially commend VITAFER to the Medical Profession on 
patriotic grounds ; we are convinced that its intrinsic excellence will 
assure its routine prescription. 

VITAFER is sold at prices which bring it within 
the reach of all classes . 

In tins, 2 oz. 1/3 ; 4 oz. 2/- ; 8 oz. 3/G ; 16 oz. 6/- 


ALDEFORM 


A NEW ALL-BRITISH 
THROAT TABLET. 

The special efficacy of antiseptic throat 
tablets in cases of throat and bronchial dis¬ 
orders, as well as in infectious diseases of nasal 
ar.d oral entry is acknowledged on all hands. 

ALDEFORM is a very palatable tablet 
composed of milk sugar (Lactose) impregnated 
with Formaldehyde. The lactose assures its 
ready acceptance by children and patients of 
fastidious habit ; the formaldehyde assures a 
thoroughly effectual disinfection of the mouth, 
throat and nasal passages. 

Price: In bottles containing 

50 tablets 1/9 


LYGRESOL 

A NEW ALL-BRITISH 
DISINFECTANT. 

There is little doubt that the days of 
Carbolic Acid as the general hospital and 
surgical disinfectant are numbered ; and that 
the future will see mixtures of Cresylic Acid 
and soft soap in continuously increasing use. 

LYCRESOL is a mixture of Cresylic 
Acid and a Potassium Soap ; readily soluble 
in water to a clear, somewhat soapy solution. 
It contains 50% free Cresylic Acid, and is 
therefore more germicidal than pure Carbolic 
Acid. The Potassium Soap assures a 
detergent action, and facilitates the effects of 
the Cresylic Acid. 

Prices: In bottles containing :— 

4 oz., 7>4d. ; 8 oz., 1/- ; 16 oz., 1/9 ; 

32 oz., 3/- 


FREE SAMPLES of Vitafer, Aldeform, Lycresol, 

to members of the Medical Profession on application to the Sole Manufacturers: 

SOUTHALL BROS. & BARCLAY, Ltd.-BIRMINGHAM. 
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In RHEUMATISM and NEURALGIA. 

In the administration of remedies to relieve Pain, the element of 
exhilaration should be considered, as many produce such delightful 
sensations as to make them dangerous to use. 

Such is not the case with Antikamnia Tablets. They are simply pain relievers—not stimulants 
—not intoxicants. Their use is not followed by depression of the heart. 

In cases of Acute Neuralgia, tested with a view of determining the analgesic properties 
a /]/ \ of Antikamnia, it has been found to exceed any of its predecessors in rapidity and certainty 
%/“i V / °f the relief given. Neuralgia, Myalgia, Hemicrania, and all forms of Headache, 
Menstrual Pain, &c., yield to its influence in a remarkably short time, and in no instance 
has any evil after-effect developed. Strongly recommended in Rheumatism. The adult dose is one 
or two tablets every one, two, or three hours. To be repeated as indicated. All genuine Tablets bear 
the /K monogram. 

® TO TREAT A COUGH. Amtikamnia & Codeine Tablets are most useful. 

It matters not whether it be a deep-seated cough, tickling cough, hacking cough, 
nervous cough, or whatever its character, it can be brought under prompt control 
by these Tablets. To administer Antikamnia & Codeine Tablets most satisfactorily 
for coughs advise patients to allow one or two Tablets to dissolve slowly upon the tongue and 
swallow the saliva. For night coughs take one on retiring. 

ANALGESIC. ANTIPYRETIC. ANODYNE. 

ANTIKAMNIA TABLETS, 5 gr. ANTIKAMNIA & CODEINE TABLETS 
Supplied in 1 - 02 . packages to the Medical Profession. 

THE ANTIKAMNIA CHEMICAL COMPANY, 46, Holborn Viaduct, London* 
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LEECHES 


Allen & Hanburys Ltd. desire to inform the 
Medical Profession that they have made 
special arrangements whereby they can maintain 
a regular supply of Leeches. 

Price 6 - per dozen net. 


Allen & Hanburys Ltd., London 

== West End House: City House: 

EE 7, V ERE ST., W. 37, LOMBARD ST., E.C. 
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Advances in Diagnosis 
and Treatment 


Typhoid and Paratyphoid Diagnostic 

As suggested by Dr. Dudgeon and used by the 

Army Bacteriological Laboratories. 

An easily prepared and thoroughly efficient medium for cultivating 
bacteria from the blood in cases of Typhoid and Paratyphoid Fever. 
The bile-salt medium is contained in gelatine capsules, one of which 
is dissolved in 25 c.c. of distilled water, sterilised, and mixed with 
10 c.c. of blood drawn directly from a vein. 

Typho-diagnostic Capsules, sufficient for 12 tests, with full 
description of technique - 3/- per bo::. 


“ Hyposol” Vacuum Extractor 

L (Trade Mark) 

For collecting samples of blood, etc., under ideal conditions 
of sterility and directly into the culture fluid. 



(PATENT) 

The apparatus consists of a vacuum bulb suitably connected with a 

needle, so that on breaking the neck of the bulb within the india- 

rubber tube blood can be drawn from a vein ; or other fluid 
collected under absolutely sterile conditions. 

The following forms are supplied : 

No. 1—25 c.c. total capacity ; to take up 10 c.c. of fluid 
No. 2—25 c.c. : vacuum 10 c.c. ; containing 1 c.c. Citrate solution 
No. 3—25 c.c. : vacuum 10 c.c. ; with glass beads - 
No. 4—65 c.c. total capacity containing 50 c.c. nutrient bouillon 

with a 10 c.c. vacuum. 

No. 5—50 c.c. total capacity containing 25 c.c. bile-salt solution 
with a 10 c.c. vacuum (for diagnosis of Typhoid and 

Paratyphoid Fever).2/- each 

“Hyposol” Vacuum Extractors containing other culture fluids are prepared specially to order. 

1 Allen & Hanburys Ltd., London 


1/3 each 
1/3 each 
1/6 each 

2/6 each 


West End House: 

7 Vere Street, Cavendish Square, W. 


City House : 

Plough Court, Lombard Street, E.C. 
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FORMULA: 

Quinine Phosphate . 

Iron Phosphate . 

Nux Vomica Alkaloids (equal to Strychnine) 
Bynin,” Liquid Malt . 


‘A distinct advance on Easton’s Syr 


Bynin” Amara 

is an analogue of Easton’s Syrup, over 
which it has, however, marked advantages. 
In this product, “Bynin,” a pure, nutri¬ 
tious, and highly active Liquid Malt, 
supersedes the inert basis of the official 
preparation. 


Bynin” Amara 

is vastly superior to Easton’s Syrup; the . |g 

dose can be regulated with exactness; the {SB! 

digestive organs are reinforced and the 
system is invigorated by its powerful tonic action. It not only assists the 
digestion of food, but conserves and ensures complete assimilation. 


(UknXM* 

lombirt SUct/ 
>**»*»• 


Explanatory Pamphlet and Sample Free to Medical Men, 
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Invaluable in Sickness and Convalescence 


TITLE IMPORTANT 


COMPOSITION & PREPARATION 


The "Allenburys" DIET is a complete 
food chiefly intended for Adults, and is 
quite distinct from the "Allenburys" 
Foods for Infants. It is quickly pre¬ 
pared, exceptionally palatable, easily 
digested and wholly nourishing. 


The "Allenburys" DIET is made from 
pure, rich, full cream milk and whole 
wheat, both ingredients being partially 
pancreatised during the process of 
manufacture. It needs boiling water 
only to prepare it for use. 


INDICATIONS for USE 


NTAQES 


In all Gastric conditions where it is found that Most invalids' foods require cow's milk to be 

curd is not digested. Gastritis, Gastro-Enteritis. used in their preparation: this involves much 

Gastric Catarrh. Gastric Ulcer. Gastric Influenza, time and careful mixing to avoid the presence of 

Obstinate Vomiting. In all Acute Disorders. Before burnt milk or lumpiness—common characteris- 

and after Surgical Operations. In Convalescence, tics of foods so prepared. The "Allenburys'' 

Gouty Dyspepsia. Insomnia, (taken last thing at DIET does not require cow's milk to be added, 

night it promotes refreshing sleep and digestive By the simple addition of boiling water a com- 

**est). Neurasthenia. All forms of Tuberculosis. In p’ete food is produced that is smooth to the palate 

Senile Disorders of the Digestion. When pure and pleasant to the taste The "Allenburys - ' 

milk is not obtainable, viz., on* Board Ship, in DIET can be taken for prolonged periods with- 

Tropical Countries or Distant Lands, or whenever out any distaste arising. These distinct advan- 

a light nourishment is required. For the Invalid, tages are of immense service in the work of a 

Dyspeptic, and the Aged it is an essential nutrient. busy hospital or understaffed sick-room. 

MANUFACTURED BY 

Allen ® Hanburys Ltd., Lombard St., London 

Prices: In sealed tins A large sample 

1/6. 3/- and . 6/- each. /*^ sent free on request. 

j Jllfef? 



.Y 

SIS j—-— 


Fat .. ... . 

15 4 



Caloric Value of the 

1 

Proteid . ... 

15-2 



"Allenburys" DIET when prepared | 

Soluble Carbohydrate 

47*2 



ready for use: 


Starch 

15-7 



Fat .- 

23 8 

Mineral Matter . ... ... 

43 



Proteid . 

10*4 

Moisture . 

2*2 



Carbohydrate 

42*9 
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has proved highly 
beneficial in many cases of 


Exophthalmic Goitre 


T HYROIDECTIN is a powder obtained from the ^jjjj 
blood of animals which have been deprived of 
the thyroid gland. It may therefore be assumed to be 
rich in those substances which it is the function of the 
glandular secretion to neutralise, and to provide the 
means of counteracting the excess of thyroid secretion, 
which is generally considered to give rise to the 
disorder known as Graves’ disease. 

THYROIDECTIN is non-toxic and appears to be well borne 
by the stomach. The dose is 5 to 10 grains three times daily, 
as the conditions indicate. 

Further particulars of Thyroidectin will be forwarded on request. 


v capsules ; I 

B T HYROIDECTII|| 

H J 


T" n t*wnn"hlocJd? 

11 »^<ci ijju jjjTrcsnl 
briA lira :c 


PARKE, DAVIS & CO 


DAVIS * 
Michigan. 


LONDON 


476 



Parke, Davis & C° London 


530 


CAP*ULIS 

CORPORA LUTES 

iDESlCCATED'l’j, 


Corpora Lutea, Desiccated (p„ d. & Co.) 

The "yellow body” separated from the inert substance of the ovarian gland, 
carefully prepared and presented In capsules containing 5 grains of the powder. 


Corpus Luteum is used principally to control the symptoms 
following oophorectomy, but has been credited with good results 
in the nervous disturbances incidental to the climacteric, in the 
epileptic seizures accompanying menstruation, in amenorrhoea, 
dysmenorrhoea, menorrhagia, chlorosis and haemophilia. 

It is said to be beneficial in disordered nutrition of pregnancy, 
in hyperemesis gravidarum, in hysteria and neurasthenia, 
also in certain cases of exophthalmic goitre. It has been 
employed as an aphrodisiac. 

The usual dose is 1 to 2 capsules, thrice daily. 

Further partieuInns wi J J i? aupn/iel on request. 

----- - 


-J 
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" MALTIWE wm. OASGARA SAGRADA 

Combines certain readily appreciated Advantages :— 

It is an absolutely Palatable method of prescribing Rhamnus Purshiana. 

Its use is attended by no inconvenience or pain. 

By means of careful selection and proper maturing of the bark, the griping 
principles of Cascara Sagrada are eliminated, and “ Maltine ” with Cascara Sagrada 
has an easy, painless action. 

The therapeutic action of “Maltine” with Cascara Sagrada has been 
demonstrated by clinical expeiience, the aid afforded by “ Maltine” to the nutritive 
and digestive processes serving to counteract any tendency of the drug to weaken 
and exhaust the system. 

Each fluid ounce of “ Maltine ” with Cascara Sagrada contains the Liquid 
Extract obtained from 60 grains of the hark, the equivalent of 66 minims B.P. Liquid 
Extract, or about 8 grains of the dry extract. 

Dose : From a teaspoonful to a tablespooDful. 

Maltine c Pepsin and Pancreatin 

FOKMULA. —Each fluid ounoe contains 40 grains Sacch. Pepsin and 

15 grains Pancreatin. 

It contains four active ferments—viz., Diastase, Pepsin, Trypsin, and Amylopsin— 
and ensures therefore a complete digestion of food without calling on the system for 
any effort during the time that any specific condition is being treated. 


LIST OF “MALTINE” PREPARATIONS. 


“MALTINE” Plain. 

“MALTINE” with IRON. 

“ MALTINE ” with PEP8IN and PANCREATIN. 
“MALTINE” with PHOSPHATES. 

“MALTINE” with CASCARA SAGRADA. 


“MALTINE” with COD LITER OIL. 
“MALTINE” with HTPOPHOSPHITES. 
“MALTINE” with CREOSOTE. 

“ M ALTO-YERBINE.” 

“ MALTINE” with PHOS. IRON, QUIN. &STRYCH. 


THE MALTINE MANUFACTURING COMPANY, Limited, 

183, ACTON VALE, LONDON, W„ 

Will be pleased to send Specimens Free of Charge to Medical Men. 

In ordering, kindly specify “ MALTINE COMPANY,” 

» * 


X 
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‘PANOPEPTON’ 

‘ PANOPEPTON’ 

is the entire edible substance of prime lean beef and best wheat 
flour, thoroughly cooked, properly digested, sterilised, and 
concentrated in vacuo, and preserved in a sound sherry. 

4 PANOPEPTON’ 

is the food par excellence for invalids; in all acute diseases, 
fevers, &c.; in convalescence, for the large class of persons who, 
from feebleness or deranged digestion, or antipathy to ordinary 
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Mr. President, Ladies, and Gentlemen, —The 
influence of environment upon the structure and 
organisation of animals is a matter upon which 
nowadays everybody is well informed. Like so 
many of the ideas popularised from the work of 
Darwin, this factor of evolution has tended to 
become condensed into words and phrases which 
often hinder, rather than help, the progress of new 
thought and further research upon the subject. In 
1846 when, as newly appointed professor, John 
Goodsir delivered his first opening address, he 
chose for his subject “ The Progress of Anatomy.” 
“ There is nothing,” he told his audience on that 
occasion, “ which has more retarded science and 
philosophy, and the kindred subjects on which 
human reason has been employed, than the intro¬ 
duction of terms with conventional meanings. 
Men come at last to defend the terms, as if they 
were the truth, and to mistake an artificial shadow 
for the substance required.” Goodsir’s warning 
was doubtless needed in 1846; but its need was 
very much the greater during the upheaval of the 
next few decades; and to-day no better text could 
be taken by any man embarking upon a career of 
teaching others. 


The Arboreal Habit and Evolution. 

That habits and surroundings produce then 
effects in alteration of animal structure is per 
fectly obvious. The sum total of the outwarc 
appearance of an animal tells very truly, as a rule 
what sort of life the animal leads and amidst whal 
surroundings it leads it. But it is when we gc 
beyond the mere outward appearance of the anima] 
and examine the more minute details of its separate 
systems and organs that the wonder of adaptatior 
is forced upon us, and the futility of any catcl 
phrase to sum up this wonderful influence becomes 
apparent. 

If we turn to Man and examine his special 
peculiarities and compare them with those of hie 
nearest neighbours, and these in turn with those 
of their more remote kinsfolk, we see a sequence 
of modifications impressed upon the plastic animal 
body by life habit and environment; and if we were 
to ask what special life habit has been at work tc 
produce the distinct configuration of the human 
body, we should probably be told by most people 
that it was the assumption of the orthograde 
posture—the habit of standing and walking upright, 
Xo doubt this assumption of the upright posture 
has done much in putting the finishing touches 
upon the evolution of the human stock; but we 
must be careful to give it no more than its real 
value. Long before the fashion of walking upright 
had been even foreshadowed in the crouching gait 
of the half-finished product, a potent factor was 
at work producing those changes which ultimately 


permitted, and culminated in, the erect carriage. 
This factor which paved the way, and to which 
most of the general changes of human and primate 
bodily conformation are due, was undoubtedly the 
arboreal habit—the habit of climbing and living 
. up trees, instead of dwelling upon the ground 
beneath. 

We are apt to lay too much stress upon Man’s 
descent from the branches. It was not coming down 
the tree that was so important in the evolution of 
the human stock ; it was the climbing up, the first 
step towards the freedom of the branches, that 
counted in the progress of the mammalian stock 
from which Man has sprung. In brief manner 
it might be said that this line of mammalian 
development could be summed up in the saying 
that some small and humble Insectivore—probably 
not very unlike our modern Tree Shrew—climbed 
a tree, lived and evolved among its branches, and, 
after long ages, walked down to the earth again 
in the guise of the highest of the Primates. 

If the influence of the arboreal habit is not 
always obvious when we regard only the changes 
in the general bodily conformation of those Mammals 
which are upon the line of human evolution, it is, 
nevertheless, very clearly indicated when we turn 
to the details of change in separate systems and 
organs. With regard to the reproductive system, 
with which this paper is especially concerned, it 
seems to me that we can never understand the 
evolution of this system unless we appreciate the 
necessity for change of habit, and for adaptation of 
structure, imposed by maternity among the branches. 

This, then, is the scope of my lecture—the study 
of those modifications brought about in the repro¬ 
ductive system by arboreal life, and this especially 
among those Mammals which are upon the line of 
the evolution of Man. It is when we attempt to 
define what Mammals are here considered to be 
landmarks on the path along which the human 
stock has evolved that difficulty is encountered. 
This difficulty I propose to overcome in a somewhat 
dogmatic manner by appealing to the type of 
external genitalia as the criterion by which a 
Mammal is regarded as being upon the line of the 
human stock or no. 

Types of Mammalian External Genitalia. 

In the Arris and Gale lectures which I had the 
privilege of delivering last year, 1 I discussed this 
question and arrived at the conclusion that there 
were two main types of mammalian external geni¬ 
talia, and these two types I labelled for the purpose 
of the moment, and purely for convenience, as 
Type A and Type B. Perhaps it is justifiable now, 
as a mere matter of temporary expediency, to give 
more convenient names to these two types; and I 
propose to designate Type A as Cloacaexplicata, 
and Type B as Cloacaimplicata. This tentative 
nomenclature is proposed as indicating the main 
features of cloacal evolution which takes place in 
these two types; for in Type A the cloaca is 
obliterated during development by eversion, while 
in Type B the cloaca is obliterated by the infolding 
of the cloacal margins. I will go no further into 
this question now than to say that Type A is that 
which is characteristic of Man, and with Man an 
assemblage of lower mammalian forms. It is there¬ 
fore those lower animals of which the external 
genitalia conform to this Type A that are con¬ 
sidered here as being upon the line along which 
Man has evolved. 

1 The Lancet, April 11th and 18th, 1914. 
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In my previous lectures I did not attempt to give 
any detailed list of the individual mammalian forms 
which fall into this line. Any classification fur¬ 
nished now must of necessity be incomplete, for 
until the developmental phases of the external 
genitalia of any particular Mammal are studied 
some uncertainty may be entertained concerning 
its true position. Nevertheless, sufficient material 
has already been examined to enable the general 
outline to be perceived, and to detect the presence 
of Mammals having this Type (A) of external 
genitalia in retrograde series from Man downwards. 

Tracing this type towards its parent stock we are 
led to that primitive and central group of Eutherian 
Mammals, the Insectivora. It was Huxley’s opinion 
as a young man that a primitive member of this 
group represented as nearly as possible the picture 
of the root stock of the Eutherian Mammals, and 
after another 30 years of work this view, put 
forward in his youth, was still more strongly 
adhered to. A more recent pronouncement of the 
same idea is that of Matthew (1909), who has 
declared that “ the Insectivora represent more 
nearly than any other order the central stock from 
which the various groups of placental Mammals 
have descended.” 

Types of External Genitalia in Insectivora. 

One interesting fact that has emerged from the 
present investigation into the method of formation 
of the external genitalia is that within the limits 
of this group are comprised not only animals 
whose cloacal closure is carried out as in Type A 
and as in Type B, but several forms in which the 
cloaca remains permanent throughout life. Here, 
then, is evidence of a primitive and generalised 
central position of the Insectivora such as was 
believed in by Huxley. The Insectivora form the 
basal meeting point of the Cloacaexplicata and 
CLoacaimplicata, and at this meeting point is found 
the simple cloacal Eutherian Mammal from which 
presumably both were derived. We might, if this 
matter of tentative nomenclature and classification 
has not already gone far enough, say that the 
members of the great Order of Insectivora might be 
divided into three groups—the most primitive 
group having the cloaca as a permanent structure 
(Cloacaperta), the second with outfolded cloaca 
(Cloacaexplicata), and the third with infolded cloaca 
(Cloacaimplicata). 

There are several species of inconspicuous and 
little-studied Shrews in which the cloaca persists in 
as perfect a form as that seen in the Reptile or 
Bird. I think that these small cloacal Eutherians 
have not had sufficient importance assigned to them 
in the study of the phvlogeny of the Mammals. 
There appears a tendency to assume that the cloaca 
of these animals is not a true one, or is a mere 
adaptation in some cases to an aquatic habit. By 
no means all these cloacal forms are aquatic, and 
there seems to me no doubt that the cloaca of the 
Insectivora is in every way as true a cloaca as that 
of the Reptiles or of Ornithorhynchus or Echidna. 
So far I have examined the microscopic details of 
Blarina merideyisis from Venezuela and Crocidura 
bottigi from Abyssinia, and there remains a very 
large number of other forms still to be examined. 

Again, a large number of species of Insectivora 
pass from the cloacal stage to the non-cloacal 
daring embryonic development in the manner that 
I have described as typical of the Cloacaimplicata, 
and in this way mark the road which the Rodentia 
and Ungulata follow in their development. Some 


forms, such as the common mole ( Talpa europea }» 
have carried this method of development to an 
extraordinary degree, so that the males and females 
come to possess an outward sexual appearance that 
is identical; and again in this they are the pioneers 
of a development that is also displayed in Rodentia 
(Capromys pilorides), and even Carnivora (Hycrna 
crocuta). But of more interest to us in the present 
study is the fact that some Insectivora—or animals 
usually classed among the Insectivora—close the 
cloaca during embryonic development in the 
manner typical of the Cloacaexplicata, typical of the 
Primates and of Man. 

The Tree Shrews. 

These interesting animals are those known as 
the Tree Shrews, and called by the Malays "Tupai” 
a name which they share with the squirrels, that 
are true Rodents. They are of more than a dozen 
species, all inhabiting the Indo-Malayan region,, 
and all possessing that rough general likeness to 
squirrels which has led to this very simple case of 
convergence being foolishly magnified into an 
example of protective mimicry on the part of the 
Insectivore. The Tupaias are active little animals, 
hunting their insect food amongst jungle from sea- 
level to the tops of mountains 5000 feet high- 
Like most arboreal forms, they have so far emanci¬ 
pated the fore limb from the duties of mere pro¬ 
gression as to use their hands for conveying food to- 
their mouths, and most have the feathered tail 
which, like that of the squirrels, aids them in their 
arboreal activities. 

They have been assigned to rather different 
zoological positions by systematic zoologists. Their 
affinities are so varied that now one character and 
now another has been taken as indicating near 
kinship with several different types. From the re6t 
of the Insectivora they and the Macroscelididw are 
distinguished by possessing a caecum ; and these 
two groups are now, as a rule, combined as the 
Menotyphla (Lecke, 1884). From the MacroscelidicUr 
(Cape Jumping Shrews) they differ anatomically in 
several characters, one of the most important being: 
that whereas the orbits of the Jumping Shrews are 
not completely encircled by bone, those of the Tree 
Shrews approach the Lemurs and higher orders in 
this respect and have an entire bony ring. 

It is not alone in the form of its external genitalia 
that the Tupaias show conditions unlike those seen 
in other insectivores and approximate those found 
in other and higher orders. In many features of 
the skull and the brain they are very much 
advanced from the moles and shrews and their 
allies ; and in these features as well as in some of 
their dental characters they show definite affinities 
not only with the Lemurs, but also with Galeo- 
pithecus and the Bats. 

But there is one point of the greatest interest in 
the conformation of the external genitalia of the 
male Tupaia ; the testes, unlike those of the 
Insectivora as a class, are permanently descended 
into a scrotum, but this scrotum is situated 
unusually far forward, so that the testes lie to the 
sides of the penis rather than behind it—a con¬ 
dition that can only be described as intermediate 
between that seen in the Marsupials and that 
typical of the Eutherian Mammals. 

The Development of the Pelvis. 

One fact has become more and more striking to 
me as I have attempted to follow mammalian 
affinities by the criterion of the external genitalia, 
and it is that the animals which follow the type of 
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;he Cloacaexplicata are essentially tree-climbing 
:reatures. In attempting to unravel this story we 
ire led by easy stages through the Lemurs to 
Tupaia , a typically arboreal animal; but we also 
find ranged in this series other animals which, 
though thorough tree climbers, seem to be linked 
by no easy stages with the stock we are considering. 

Although in the finding of Primate linkages in 
steady sequence back into the Insectivora one may 
feel tolerably certain that one is dealing with true 
phylogenetic affinities, some doubts and some ques¬ 
tions must arise when such aberrant animals as 
certain of the Edentates fall into the same group. 
But even should I suggest that, judged by their 
external genitalia alone, the Sloths were allied to 
the Primate stock, I should be going no further 
than others have gone by using altogether different 
criteria. Still, in the face of the possibility of this 
being a case of convergence due to the common 
arboreal nature of the two sets of animals, a great 
many questions must be asked and answered before 
we make any suggestion as to the zoological affini¬ 
ties of certain Edentates and Primates from the 
study of their genitalia. Is it possible that the 
arboreal habit can in itself create, or alter, a special 
type of external genitalia such as I have described 
under the name of Cloacaexplicata ? I believe that 
the answer to this question may be attempted, not 
by the study of the external genitalia in themselves, 
but rather from a review of those general pelvic 
conditions which are found in association with the 
different types of external genitalia. 

The bony framework of the pelvic cavity varies 
enormously in its general architecture among the 
different mammalian orders, and in some ways this 
variation appears to be haphazard and to bear but 
little relation to accepted zoological affinities. We 
may assume that the most primitive of the Mammals 
possessed a pelvic girdle akin to that seen in 
‘Sphenodon and in the imbricate reptiles; indeed, 


Fig. 1. 



Primitive mammalian type of pelvis (a) contrasted with 
human type (b). 


such a pelvic girdle persists very perfectly in the 
existing Monotremes. In such a pelvis two elements, 
the pubis and the ischium, meet ventrally, forming 
an ischiopubic symphysis. (See Fig. 1, a.) This 
form of pelvis, in which there is an ischiatic as 
*ell as a pubic symphysis, is found with various 
modifications in Ungulates, in Rodents, in most 
Marsupials, in most Carnivores, and in some of the 
Insectivora. The ventral wall of the bony pelvis is 
long in ail these animals, and this factor in itself 
produces some important characteristics of the 
reproductive system. The female genital tract 
between the pelvic uterus and the post-ischiatic 
v ulva must be long, and the copulatory organ of 
^ ma l e must be of proportionate length. These 
Ganges will be referred to again, but we might 
stance here the long female vaginal and urogenital 


sinus segment, and the elongated copulatory 
organ in the male associated with the elongated 
symphysial area of the typical Ungulate. 

If we turn at once to the human pelvis the out¬ 
standing fact is that the ischia have ceased to meet 
in the middle line, and with their splaying aside 
only a comparatively small portion of the pubis 
itself enters into the formation of the symphysis. 
(See Fig. 1, b.) Here the ventral wall of the pelvis 
has, as it were, been split open from its caudal end, 
and the ischia and also a part of the pubis have 
been thrust aside. With this shortening of the 
ventral wall of the pelvis the female genital tract 
has become very considerably shortened; the 
urogenital sinus is entirely lacking, and the 
copulatory organ of the male is reduced in harmony. 

Influence of the Arboreal Habit on the Pelvis . 

All sorts of intermediate stages exist between the 
partial pubic symphysis of Man and the complete 
ischio pubic symphysis of the Ungulates and 
Rodents. We have been accustomed to regard the 
pelvis of Man as the typical orthograde pelvis—the 
outcome of the erect posture; but I would rather 
look upon it as the perfected tree-climbing pelvis— 
the pelvis that has been evolved by the arboreal 
habit. If in respect to symphysial development we 
try to match the human pelvis with any example 
taken from the lower Mammals we shall find it 
paralleled and even surpassed in the Sloths. 

Within the limits of the Primate series the 
evolution of the human type of pelvis is particu¬ 
larly well seen, a pure pubic symphysis (in which 
the pubis only enters and to a varying degree) is 
present in all arboreal types, but in such prono¬ 
grade forms as Cynocephalus and all the dog-like 
baboons there is a very complete return to the 
ischio pubic type of symphysis. A striking con¬ 
trast in the study of adaptations as opposed to 
status in zoological classifications is seen in the 
“open ” pelvis of the arboreal Lemur varia and 
the “ closed ” pelvis of the pronograde Cynocephalus 
anubis. Among the Rodents, the Squirrels exhibit 
a more open type of pelvis than do their more 
terrestrial relations, and the semi-arboreal Felines 
have made a distinct start in the same direction. 

Although there are some striking exceptions in 
the general application of any theory, I believe 
that it is, on the whole, the altered poise of the 
body upon the hind limbs that occasions this 
variation in the development of the symphysis. 
This alteration of poise is, for the most part, the 
outcome of the habit of climbing as opposed to 
mere pronograde four-footed progression upon the 
level surface of the earth. As a general rule we 
may say that where the hind limbs bear the weight 
of the body in the pronograde position there tends 
to be a complete ischio pubic symphysis ; where the 
hind limbs bear the weight of the body in the 
modified position of tree-climbing there tends to 
be a reduction of the symphysis, culminating in an 
abbreviated pubic symphysis; and where the hind 
limbs take no share whatever in supporting the 
weight of the animal the symphysis tends to be 
wanting altogether. 

We may therefore say that it is, at any rate, a 
possibility that the arboreal habit has influenced 
the extent of development of the ventral junction 
of the bones of the pelvic girdle; that it has 
tended to bring about a shortening of the area of 
contact and to limit this area to a portion of the 
pubis only. In this way a shortening of the female 
genital tract has been effected, and hand in hand 
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with this abbreviation a corresponding reduction 
of the male copulatory organ has taken place. (See 
Fig. 2, a and b). 


Fig. 2 

A 



Median Bections of the pelvis of (a) a full-term female pig 
embryo and (b) a full-term female human embryo. Note 
the apparent outfolding of the female genital tract in (B) 
where the symphysial area is reduced. 

The Pelvis and the Type of External Genitalia . 

But I suspect that the splaying out of the ventral 
portion of the pelvis has done more than this, and 
that it has, in some measure, influenced the type 
of external genitalia just as it has modified the 
type of the lower segment of the internal genitalia 
of the female by reducing and finally suppressing 
the long chamber which is common both to the 
urinary and the reproductive systems. 

The fate of the Mammalian cloaca is bound up 
with the modifications of that portion of the body 
upon which it is primarily situated, and in the 
early embryo the cloacal site involves that area in 
which the ventral union of the pelvic elements 
ultimately takes place. It is therefore not unlikely 
that the evolution of the cloaca will in some 
measure be modified by the extent of this ventral 
union. There is certainly very definite evidence 
to show that with the opening out of the symphysis 
the cloaca tends to be outfolded (type of Cloaca- 
explicata) in the wide space left between the diverg¬ 
ing ischiopubic rami, while with the complete 
closing up of the symphysis the cloaca tends to be 
infolded (type of Cloacaimplicata) behind the united 
ischiatic rami. 

In this way it is possible that the arboreal Sloths 
merely show a convergence towards a Primate con¬ 
dition, and that type Cloacaexplicata may (in such 
cases) be the result of symphysial modifications 
produced by the arboreal habit. We shall see later 
that in several other features of their reproductive 
systems the Sloths approach the Primate condition, 
but in these other features also we may see the 
influence of the common arboreal habit as a rival 
to the claims of real zoological affinity. 


Transitions from Terrestrial to Arboreal Lipj 

Apart altogether from these modifications whic 
may be induced by mere bodily poise, and the dif 
cussion of which must be left for the present in 
rather problematical stage, there are others in 
pressed upon the reproductive system by the 6ter 
realities of the arboreal life. In order to folio* 
these modifications we may picture a primitiv 
Eutherian Mammal, situated right at the base of th 
Cloacaexplicata, and trace the influence of th 
arboreal habit upon its general reproducer 
activities. Such a hypothetical animal is perhap 
most nearly represented by those fossil remains ( 
Shrews which occur in the Oligocene of Nort 
America and Europe, or going still further back t 
the Insectivora primitiva of Osborn, which, ir 
eluding the Stylacodontidae, are as old as th 
Jurassic. 89*0*8 

Like modern Shrews this animal, while huntin 
for its insect prey upon the ground, would neve] 
theless show an extraordinary activity, and a highl 
developed power of climbing, such, for instance, a 
is often manifested by Sorex minutus. We mut 
now imagine it becoming the pioneer of the rout 
which Tupaia has followed and adopting the habi 
of ascending trees in search of its insect food. Sue 
transitions from terrestrial to arboreal searches fo 
insects are seen, of course, very beautifully in othe 
orders, such as Reptilia and Amphibia. 

It is now necessary to see what was the probabl 
condition of the reproductive system, and wha 
would be the probable effect of an arboreal life upoi 
such a creature. 

Factors Influencing the Number of Offspring. 

In the first place we may assume that, like mos 
terrestrial Insectivora with which we are acquainted 
this animal would produce large numbers of off 
spring at a birth. Among the terrestrial In6ectivon 
the maximum of mammalian fertility is displayed 
very large litters are produced by many species, am 
Centetes is known to produce 20 young at a birth 
This is, however, an unusually large family for i 
Mammal, and taking our common English Shrev 
(Sorex araneus) as a guide we might suppose iti 
litters to average seven or eight with a commoi 
advance to ten or even more young. We wouk 
picture it as having a large series of nipples 
thoracic, abdominal, and inguinal, to supply th< 
wants of this large family; and we would expec 
the female to possess a uterus consisting in thi 
main of two long 44 uterine horns " in which thes< 
multiple embryos could be accommodated. 

How will arboreal life affect such an animal wit! 
such a family? It is no mere speculation to sa] 
that large families become inconveniences amonj 
the branches; and that the disadvantage of larg< 
families will be felt in two ways. There is fir* 1 
the disability imposed by pregnancy, and second)] 
the difficulty of accommodating and nursing a larfit 
family up a tree. It is not only in arboreal li« 
that these difficulties are encountered, and in man] 
different types of Mammals and in many differed 
situations they have been solved. The solution b ‘ 
always ultimately been the same—the reduction o 
the family. 

That the climbing activities of the female, wne 
pregnant of a large litter, would be hampere 
seriously seems obvious; and yet the reality o 
the disability becomes still more striking when ^ 
study those curious pelvic changes which are wt 
known to occur during pregnancy in many Jar^ 
littered animals. In some Rodents stretching, 
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partial solution of the continuity, of the pelvic 
ligaments go on to such a degree that the pelvis 
becomes more or less unstable as a pivot for the 
hind limbs, and ordinary terrestrial progression 
becomes reduced to a mere waddle. Such a condi¬ 
tion of the female is obviously unsuited to activities 
among the branches. 

Large families can therefore only be indulged in, 
as a rule, by animals the females of which may be 
exempted from any very exacting activity during 
pregnancy. Such is a general axiom among the 
Mammals, and leaving altogether the stock with 
which we are most concerned, examples of its truth 
are readily furnished in many Orders. Herbert 
Spencer gave much thought to the well-known 
instance of the relative fertility of the hare and the 
rabbit. Much of his speculation was no doubt true; 
bat we must not overlook the fact that a doe 
rabbit’s home is safe in a burrow, while the female 
hare has no such protection. And the same cause 
that has led to the reduction of the hare’s litter has 
been at work, with even greater force, among the 
Ungulates. Again, in aquatic life the same disability 
is felt, and the picture of the pelagic life of the 
whales makes the second axion—that where there 
is no nursery there will be no large families—more 
real. 

This factor would no doubt be felt severely by 
the pioneers of arboreal life, for it is easy to 
imagine the difficulty of dealing with large numbers 
of helpless offspring which are unable to follow 
their mother about the branches. The difficulty is 
one which the animals with a leaning towards 
arboreal life have attempted to overcome in more 
ways than one. Of course, the female may descend 
from the trees at this time and produce and rear 
her young upon the ground ; but this leads at best 
to a life that is only semi-arboreal, and there are 
many animals (such as several Felidae, for example) 
which lead such a life. 

Nest Building. 

The next step is the attempt to provide some 
nursery for the progeny in the adopted home of the 
parent; this is the dawn of nest building. Most of 
the terrestrial Insectivora construct rather more 
than a mere lining for the retreat in which the 
young are born, and many are distinguished as nest 
builders. Those shrews whose domestic habits have 
been at all studied are known to rear their young 
in eery well constructed nests. Such ability in 
nest building may be carried further even by 
terrestrial forms. Our common English Shrew’ 
ISorex araneus ), although as a rule resting on the 
ground, is capable of an advance in the direction 
we have been imagining, and it has been known to 
construct a very good nest 3 feet up in the branches 
of a young spruce fir. 

What Sorex can do on occasion it would seem 
Tupaia does under ordinary circumstances. The 
oests of some of these animals have been studied, 
and although with regard to Tupaia minor Charles 
dose did not feel certain if the Tupaia had made 
ltB own nes t or used one already built by a bird, 
there would seem every reason to believe that with 
most species the nest is the work of the animal 
lt ™* °ur hypothetical Insectivore, therefore, 
probably found nest making easily within its 
P°*ers, and so made the conquest of the branches 
m ore certain. 

Tur n i D g again to other stocks we see how’ 
readily nest building is adopted by arboreal or 
^emi arboreal Mammals. Our harvest mice ( Mus I 


minutus) are adepts, and dormice ( Muscardinus ) 
and squirrels ( Sciurus) and many other Rodents 
construct extremely good arboreal nurseries. 
Again, among the Marsupials certain species of 
Pha8cologale adopt the habit of arboreal nest 
building, and these animals suggest some specula¬ 
tions that will be dealt with in their proper 
place. 

Reduction of Number of Offspring at a Birth. 

Nest making was an early solution of the arboreal 
nursery problem among the forerunners of the 
Primate stock. Tupaia retains the habit, and more 
remarkable still that aberrant Lemur, Chiromys , 
resorts also to the same practice; according to 
Mr. L. Baron 41 it builds a nest about two feet in 
diameter of twigs and dried leaves in the dense 
foliage of the upper branches of trees. The nest is 
entered by a hole in the side.” 

Nevertheless nesting is obviously a habit that 
must be left behind in the progress of evolution; 
although convenient for small animals with large 
litters, it becomes exceedingly inconvenient for 
larger species, and nest building we may look upon 
as merely a temporary expedient in the develop¬ 
ment of the Primate stock—an expedient adopted 
only so long as the production of large litters was 
prevalent. The typical Lemurs have, so far as I 
can learn, abandoned the habit ; and it is to be 
noted that in the special case of Chiromys the nest 
that is built is probably not merely a simple 
nursery, for it provides a shelter for the adult in the 
same manner as the branch platforms constructed 
by some of the higher apes. In Chiromys the ulti¬ 
mate factor—the reduction of the family—has 
already come into play and only a solitary offspring 
is produced at each birth; nevertheless, the re¬ 
tention of the nest nursery has probably led in 
this instance to the development of one anatomical 
peculiarity w r hich will be discussed later. 

The end of all the adaptations of reproductive 
habit to arboreal life is the reduction of the 
number of offspring produced at a birth. All those 
truly arboreal Mammals which mark the line of 
human descent display this relative infertility. 
Among the Lemurs, although two young are occa¬ 
sionally produced at a birth, it is the rule that only 
one offspring is borp. With all the Cebida , 
Cercopithccidcc , and Simiidce —the whole class of 
the Monkeys and Apes—a solitary baby is alone 
produced at each pregnancy, as a rule, but upon 
occasion two are born. 

There is a very widespread belief among the 
natives of Java that w T hen a monkey has a family 
of more than one it is the custom for the mother 
to let them cling to a branch, and to rear only that 
one which remains clinging after the branch has 
been well shaken. I know not what reliance is to 
be placed upon the accuracy of this story, but it has 
been vouched for by a very observant Englishman, 
and it is not unlikely that the tradition represents, 
at any rate, a summary of the working of one 
factor causing the reduction of arboreal families. 

Further back in the mammalian story among the 
Endentata such truly arboreal animals as the 
Sloths ( BradypoduUc ) produce but one young at a 
birth, and the arboreal Pangolins ( Manidw ) not 
more than tw r o. 

The Emancipation of the Fore Limb. 

There is another, and a most important, change 
produced by arboreal life, and although this new 
factor has primarily no relation whatever to repro¬ 
ductive habit, and ultimately leads to the most 
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far-reaching developments altogether outside this 
function, nevertheless it exerts its influence upon 
the reproductive system in some remarkable ways. 
This new factor may be named “ the emancipation 
of the fore limb ” ; and it makes itself evident in 
varying degree in all arboreal types. The fore limb 
becomes freed from the sole use as an instrument 
of mere progression in arboreal life. The im¬ 
portant story of the emancipation of the fore limb, 
and all that it leads to, cannot be told here; but a 
brief summary of the steps, in as far as they con¬ 
cern the reproductive habit, is necessary. 

In arboreal progression the hand grasps the 
branches, instead of the hoof or the paw being 
planted upon the ground ; and from this beginning 
it becomes a member capable of grasping other 
things ; of being used for a multiplicity of purposes 
from catching insects or picking leaves to convey¬ 
ing the food, so obtained, to the mouth. Among 
other results of this modification is the ability of 
the mother to grasp the young and the young to 
grasp the mother. This is the dawn of nursing. 

Amorg the Lemurs it is the rule for the young to 
grasp the ventral fur of the mother, and in many 
species the mother displays but little ability to hold 
or carry its offspring in its arms ; indeed, according 
to Charles Hose, Tarsius spectrum has made so little 
progress in this direction that at times it carries 
its young in its mouth after the fashion prevalent 
among cats. 

The young of Nycticebus tardigradus is so small, 
and clings so closely among the dense fur of its 
mother’s ventral surface, that it is extremely 
difficult to find and dislodge. Even native dealers 
will occasionally sell two animals as one, so difficult 
is it to detect the tightly clinging young. In this 
species, and, I believe, in other Lemurs, the young 
one sometimes has its head towards its mother’s 
head and sometimes towards her tail. In the 
animals that I have had in captivity the common 
position was for the infant to grasp the mother’s 
chest with its legs, and cling to the abdomen with 
its hands, its head being pressed against the 
mother’s inguinal region. With Lemur catta , 
apparently, the tail of the young assists it to hold 
on to its mother, a method that has been carried 
to great perfection in truly prehensile-tailed animals 
of other stocks such as Didelphys lanigera among 
the Marsupials. 

Care of their Young by Monkeys . 

Among all the Anthropoidea not only can the 
baby cling to its mother, but the emancipation of 
the fore limb has proceeded so far that the mother 
can hold and nurse the young. In most monkeys 
the young clings to the mother with its face against 
the mother’s chest, its hands gripping the fur of 
her sides and the feet grasping her loins, and so 
travels back downwards in ordinary progression. 
This is the method in all the Old World monkeys 
that I have seen either in a state of nature or in 
captivity, and it is that usually described as typical; 
but Bates, speaking of Uacaria calva, says: “The 
mother, as in other species of the monkey order, 
carries her young upon her back.” If this indicates 
that there is a real difference in the nursing habit 
of Old and New World monkeys, or simply means 
that Bates was observing rather older infants, I 
have not sufficient evidence to decide. 

When the mother is at rest, however, there is no 
doubt as to the method of holding the young; and 
everyone must have noticed what Owen describes 
as “ a very human fashion ” of nursing typical of 
all monkeys. The very 7 perfection of its likeness to 


human nursing renders any description superfluous 
but nevertheless the influences of this factor musi 
be noted, for in some ways they are so very far 
reaching in the advance towards higher conditions 

We have noted before that in situations othei 
than the tree tops it has been necessary to limit the 
family for the reason that no natural nursery is tc 
hand ; but it is the peculiarity of the tree-top baby 
that it has a real infancy, and of the tree-top 
mother that in her is developed to the full the 
whole sum of attributes comprised in the expression 
“ maternal care.” 

Among large numbers of the Ungulates (for 
example, the Horse) the offspring knows no nursery 
and is usually solitary; but it is born very mature 
and has but little childhood; for it must be prepared 
to flee at its mother’s side upon the approach of 
danger. The arboreal baby, on the other hand, is 
born immature—its period of infancy is prolonged,, 
and throughout its long stage of helplessness it 
must be carried and cared for by its mother. A 
very exact parallel is seen among birds, for the 
ground-nesting species (such as Rallus Philippensis , 
of which the young is running for its life in the 
undergrowth less than an hour after it has chipped 
its shell) contrast sharply with the helpless young 
hatched in the tree tops. 

This paper is an anatomical one, and it is not 
intended to trespass into the psychical advances 
initiated by these changes; and it is unnecessary 
to point out the influences in psychical evolution 
exerted by such factors as maternal care, infantile 
dependence, and the formation of the family. In 
brief it may be 6aid, from the eugenic point of 
view, that arboreal babies tend to be few but well 
looked after; and, from the psychical point of view, 
that the prolongation of infancy paves the way for 
social life and all the mental advances consequent 
upon it. 

Mammary Glands. 

With the anatomical changes, however, it is 
necessary to deal more fully. It has already been 
pointed out that the non-arboreal Insectivora have 
a large number of mammary glands and nipples; 
indeed, it is among these animals that perhaps the 
most complete mammary series is seen. Centetes 
possesses as many as 11 pairs of functional mam¬ 
mary glands and teats, and Solenodon has the dis¬ 
tinction of retaining the most caudal glands seen in 
any animal, for the posterior nipples are carried on 
the root of the tail behind the buttocks. 

Now, as a general rule, there is a very natural 
agreement between the number of pairs of func¬ 
tional mammary glands and the number of offspring 
produced at a birth. With the reduction of the 
family the reduction of the mammary series goes 
hand in hand. 

In Tupaia with its many offspring reared in the 
nest the mammary series is still large, and pectoral, 
abdominal, and inguinal nipples are all present 
In all other members of the Primate stock, how¬ 
ever, the reduction of the family has led to re¬ 
duction of the nipples and mammary glands. This 
reduction takes place in no haphazard way; only 
so many pairs are retained as are required for the 
nursing of a normal litter, and the pair or pairs 
in the series which are ultimately selected for 
persistence are those which are most convenient in 
the nursing habit of the mother. 

It is the fashion of suckling—a fashion ruled by 
convenience—that determines which members ot 
the whole linear sequence are retained as functiona 
sources of nourishment for the young. All other 
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members of the series undergo an atrophy, either 
complete or in part; nipples may persist, but milk- 
secreting glands disappear when function does not 
demand their existence. As a general rule it may 
be said that reduction of the mammary series first 
takes place in the intermediate—lower thoracic and 
abdominal—regions, the functioning glands persist¬ 
ing at the extremities of the series. The election 
of the distal members of the series as permanent 
mammary structures is demonstrated widely in the 
most diverse types of Mammals in which mammary 
reduction takes place in response to the lessened 
demands of a smaller family. 

The functional element of convenience is perhaps 
best seen by turning at first to members of other 
stocks than that with which we are mainly con¬ 
cerned. In the mare, as an example of the true 
Ungulates, the mammary glands and nipples are 
ju6t in advance of the vulva—a fact which arrested 
land to good purpose) the attention of John 
Hunter. As a mare suckles the foal she can look 
all round for danger, she can keep her eye on the 
foal, she is able to graze unimpeded by her suckling 
offspring, and she can at once break into a trot if 
alarmed. With the elephant, on the other hand, 
it is the most cephalic pair of the mammary series 
that is retained. An elephant cannot flex its spine 
as a mare can ; she could not look behind her at a 
calf suckling from inguinal nipples, nor could she 
control it with her trunk as nursing elephants are 
accustomed to do. The elephant calf therefore 
suckles from axillary nipples, where its mother 
can take care of it while she grazes with her 
trunk unimpeded by the presence of the suckling. 
The difference in position of the permanent 
mammary glands in the mare and elephant is 
therefore probably the outcome of convenience, 
ruled by the bodily conformation and life habits 
of the parent animal. 

Anchoring Nipples. 

Among the lower members of the Primate stock 
a mammary condition of the greatest interest is 
present. We have seen that among the Lemurs 
the young clings to the ventral fur of the mother 
with its back downwards and its head either 
directed towards the mother’s head or towards her 
tail. This habit has led in most of the Lemurs to 
the retention of two pairs of distal nipples—a 
pectoral pair and an inguinal pair. The subsequent 
history of these nipples is correlated with the 
nursing habits of the different species. In some 
Lemurs the pectoral pair becomes predominant, 
while the inguinal pair degenerates, and in at least 
one species the reverse development is seen. 

In captive specimens of Nycticebus tardigradus 
I have studied the functional meaning of these 
nipples. When the mother is moving about, 
climbing, eating, or searching for food, the young 
one, as a rule, hats its head pressed against her 
inguinal region, and mother and offspring are 
opposed head to tail. In this attitude the young 
buries its face in the inguinal fur and grasps an 
inguinal nipple in its mouth. The position assumed 
by the young under these circumstances is doubt¬ 
less to permit a greater freedom of movement to the 
mother when leading an active life among the 
branches. I do not know if the young Nycticebus 
obtains any nourishment from these inguinal teats, 
but I am inclined to believe that it does not, for 
obvious suckling takes place when the mother is at 
fest, and the baby, reversing its position, seizes a 
pectoral nipple. Doubtless in some forms these 
inguinal nipples are associated with functioning 


mammary glands and are a source of nourishment 
for the young, but I know no observations on this 
point. It is certain, however, that the general 
fate of these structures is that they become mere 
skin appendages unassociated with mammary 
glandular tissue, and thus cease to function as 
organs for the conveyance of milk to the offspring. 
(See Fig. 3.) 

Fig. 3. 


/ 



Redaction of the mammary serioa as it is seen in most 
Lemurs and some Bats. The pectoral mammary glands are 
functional milk-socreting structures, but the inguinal pair 
arc reduced to the condition of “anchoring nipples.” 

Such nipples I shall call “ anchoring nipples,” for 
they serve merely to provide a firm basis to which 
the young may tether itself by its mouth. “ Anchor¬ 
ing nipples ” do not by any means degenerate, but 
become firm and elongated structures, which, 
though mere skin appendages, are reminiscent in 
their form of the Marsupial teat, which is an 
anchoring as well as a milk-supplying organ. 

It is, perhaps, best to note here that anchoring 
nipples are not confined to the Lemurs. Among 
certain families of the Bats they are well developed, 
for the young of these animals clings to the 
mother’s ventral surface and attaches itself to an 
inguinal anchoring nipple while the mother is in 
flight, but suckles from a pectoral nipple when the 
mother is at rest. This condition is exemplified in 
most of the common species of rhinolophid Bats, 
but the details have been especially noted in the 
literature in the case of Rhinolophus ferrum - 
cquinum by Rollinat and Trouessart, who have 
named these nipples as the “ faux tetons du pubis.” 
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The position of the Cheiroptera with regard to 
the Primate stock, which we are now considering, 
will be noted later; but it is of interest to observe 
here the identity of mammary development in the 
Lemurs and in certain members of this Order. It 
will be recalled that it was the possession of a pair 
of pectoral mammary glands by the Bats that 
decided Cuvier in placing them among the members 
of his Primate order. (See Fig. 4.) 


Fig. 4. 



The remarkably human type of pectoral mammary gland of 
a Bat (BrachyjjhyUum cavemosum). 

There is, however, at least one Lemur—the 
aberrant Chiromys—in which the inguinal nipples 
are apparently not reduced to the condition of 
anchoring nipples, but remain associated with the 
functioning mammary gland and are the source of 
infantile nourishment. According to Owen Chiromys 
possesses “ but one pair of nipples situated about 
an inch and a half in advance of the vulva.” I 
should imagine that the retention of inguinal 
nipples and mammary glands in this animal was 
probably the result of its nursing its solitary 
offspring while lying on its arboreal platform. The 
nest-building habits of this curious Lemur have 
been mentioned previously, and this habit, taken 
in conjunction with the fact that Chiromys pro¬ 
duces but one offspring at a birth, possibly accounts 
for the retention of a pair of inguinal mammary 
glands as a matter of pure convenience in nursing 
the offspring in a nest. Chiromys must, however, 
be considered as an exception in this particular to 
the general trend of evolution in the Primate stock, 
for the the tendency is for the inguinal anchoring 
nipples to wane while the pectoral mammary 
nipples increase in size and importance. 

Functional Explanation of Mammary Development . 

This process takes place step by step with the 
increasing ability of the mother to grasp the baby. 
When the mother can hold and carry the baby the 
inguinal anchoring nipples are no longer of use 
and they undergo an atrophy; the infant being 
nursed in the arms and held to the more con¬ 
venient pectoral nipples, the glands associated 
with these nipples become enlarged, and ultimately, 
in the higher members of the Primate stock, 


become the sole representatives of the long linear 
series of the lower Mammals. It is, however, 
worthy of note that even in the human female 
inguinal nipples may reappear. Such a case is 
that of a woman described by Testut and quoted 
by Blanchard and Rogers Williams in which 
inguinal nipples associated with mammary glands 
existed. 

It may be urged that although such a functional 
explanation is a plausible one for accounting for 
the mammary development of the Primates, yet it 
might in reality be some more obscure but inherent 
peculiarity of this stock to develop mammae in the 
pectoral region; that the perfection of the human 
breast was surely more than the mere outcome of 
the convenience of some lowly Primate compelled 
to suckle its offspring amidst the branches of a tree. 

Any doubts are, I think, dispelled by turning to 
other arboreal animals which are not usually 
admitted to be near relations ef the Primate stock. 
Assuming, as we are entitled to do by all classifica¬ 
tions accepted by modern zoologists, that the 
Edentata have no very intimate affinities with the 
Primates, then it must be an example of the 
development of similar anatomical adaptations to 
meet similar functional necessities that results in 
the typical mammary condition of the Sloths and 
their allies. 

In these Edentates all the phases which we have 
followed in the Primate stock are displayed to per¬ 
fection ; the animals have become arboreal; the 
family has become reduced ; and while some species 
possess both inguinal and pectoral mammae, in 
others (the most purely arboreal forms) the inguinal 
nipples are lost and only a strikingly Primate pair 
of pectoral mammae persists. 

Another animal whose mammary condition needs 
mention here, though its zoological position will 
need discussion in another place, is the anomalous 
creature ( Galeopithecus ) sometimes known as the 
“ Flying Lemur.” The solitary offspring of Galco- 
pithecus clings to its mother as do the young of 
Lemurs and Bats, and in this type again a pair of 
large pendulous mammary glands is situated upon 
the sides of the chest. 

Possible Tendency to Unilateral Mammary 
Development . 

We have followed the steps by which a reduction 
of the family leads to a reduction of the mammary 
series, and we have noted the process by which 
nursing in the arms led to the selection of the 
pectoral pair as the permanent human mammary 
glands. It is easy to understand that since the 
primitive mammary lines are bilaterally symmetrical 
structures, symmetrical mammae will persist even 
when the production of only one offspring at a birth 
is the established rule. But it is also natural to ask 
if long continuance of this state of things may not 
tend to a unilateral mammary development; if the 
long-established habit of suckling only one offspring 
may not tend to the development of only one 
functioning breast. 

From what we know of the laws of symmetry in 
the animal body it does not at first sight seem 
likely that any such tendency should be manifeste 
None of the Lemurs, Monkeys, or Anthropoid Apes 
show,'so far as I know, any tendency to asymmetrical 
development of the mammae ; but the fact has been 
known to artists, physicians, and anatomists from 
the very earliest times that in the human female 
the left breast tends to be somewhat larger tnau 
the right. This fact is noticed time and aga 
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throughout the literature. Here we have a possible 
human tendency in mammary development; and 
again this tendency is the outcome of pure con¬ 
venience in nursing. 

Man has distinguished himself from all the other 
Primates in the almost universal preference for the 
specialised use of his right hand. The Primates 
lower than Man know no distinction in the use of 
right or left; Man alone shows a preference to per¬ 
form specialised movements with one hand rather 
than the other. It is a matter of indifference to a 
monkey if the infant be carried on the left arm or 
on the right, and it is accordingly suckled in¬ 
differently at either breast. The majority of 
women, however, prefer to nurse the baby upon 
the left arm with its head towards the left breast, 
the right arm being free to perform other duties. 
This preference for suckling the infant at the left 
breast is manifested in women apart from any 
question of race or racial habit, and must be 
regarded as an outcome of the human tendency 
to asymmetrical specialisation in the use of the 
fore limbs. 

One other factor has come into operation here, 
and this is the increasing separation of the mammary 
glands in the human as contrasted with the monkey 
type. This separation is brought about mainly by 
the widening of the chest, which is itself doubtless 
an outcome of the more upright posture of Man. 
In some Monkeys the breasts are so near together 
that the young of Cercopithecus lalandii has been 
seen to suckle from both nipples at once. This is, 
of course, impossible with the human type of chest 
and mammary gland ; it must be one breast or the 
other, and selection is favouring the left breast. 

The Internal Genitalia. 

As for the internal genitalia there can be no 
doubt that the arboreal habit has brought about 
the greatest changes. We have already seen that 
with regard to the lower segment of the female 
genital tract it is possible that the tree-climbing 
habit has left its mark very clearly indeed. We 
have noted that the length of this portion of 
the tract varies with the extent of the ventral 
pelvic symphysis, and that with the splaying 
out of the symphysis the tract becomes reduced in 
length. In this way the urogenital sinus has 
become progressively shortened until in the human 
female it is altogether absent; the long common 
chamber which exists with an ischio-pubic sym¬ 
physis being opened out, as it were, by the splaying 
aside of the ischiatic rami. Hand in hand with 
this we have noted a progressive reduction of the 
male copulatory organ, and the development of this 
organ according to a very special type. 

With regard to the upper portion of the internal 
genital tract of the female I am convinced that 
the reduction of the family consequent upon the 
arboreal habit has produced the very greatest 
changes. These changes are worthy of considera¬ 
tion, for to my mind we need some readjustment in 
our ideas concerning the progress of the evolution 
that has resulted in the production of the essentially 
human type of uterus. 

It is possible for the student of pure human 
embryology to press his views too far; and in the 
explanation of many human anomalies I think it is 
probable that too much weight has been attached 
to mere mechanical interpretations of phases 
described as occurring in such human embryos 
M tave been recorded in a series of different 
stages. To be properly interpreted ontogeny must 


be checked at every turn by phylogeny, and the 
mere structural study of sections and models should 
be controlled throughout by some appreciation of 
the physiological need of the developing animal for 
the special type of development of individual organs 
and systems. 

It is, to my mind, essential in the study of the 
development of the human internal genitalia to 
keep constantly in view the fact that the chief 
modification has been imposed by the arboreal 
habit, and is an adaptation for procuring a system 
which shall accommodate only a single offspring 
during its pre-natal stages. The evolution of the 
uterus from the so-called “ low mammalian ” to the 
so-called “ high mammalian ” stage is merely a 
process by which a system designed for the recep¬ 
tion of a large number of embryos is given up, and a 
system is evolved which is adapted solely for the 
needs of a single embryo. The differences between 
the processes as I shall describe them and those 
usually described may not seem great in detail, 
but the difference in functional conception of the 
evolution is considerable. 

The Development of the Uterus . 

I need not remind you that we generally assume 
that, from a condition of completely separated 
Mullerian ducts, evolution proceeds by stages of a 
partial fusion over a greater part of their extent; 
that whereas a lower Mammal has a large unfused 
portion—represented by the uterine cornua—these 
cornua have been fused and coalesced completely in 
the corpus uteri of Man. Such a theory is appa¬ 
rently supported by a whole series of anomalies 
which are well known to occur in the development 
of the human uterus. This conception might be 
summed up by saying that in Man the whole of the 
Mullerian ducts are fused into a common chamber, 
with the exception of that portion which forms the 
Falloppian tubes; and that the human uterus 
represents the coalesced uterine cornua of the 
lower animals. Such a conception has an initial 
inherent improbability, since the aim of evolution 
in producing the human type of uterus has not 
been to make a large median chamber out of two 
previously large bilateral chambers, but rather has 
been to perfect a single small chamber destined to 
accommodate a single offspring. The generally 
accepted explanation of the evolution of the 
Mullerian ducts is, to my mind, an example of 
embryology run riot for want of the proper 
controlling study of phylogeny. 

Far from the development having taken place by 
the retention and fusion of the largest segments of 
the Miillerian ducts, it has taken place by an 
absolute reduction of a portion of the duct; for 
that portion of them which forms the uterine 
cornua of lower animals has, I believe, disappeared 
in man. The portion of the duct which forms the 
uterine cornua is destined to be the bilateral nidus 
of numerous offspring in the lower animals ; this 
portion shrinks with the reduction of the family; 
it disappears when it is the established rule for the 
family to be reduced to a single offspring. 

Quite apart from any study of embryology its 
reduction is strikingly displayed in the mammalian 
series. It is only necessary to contrast the uterine 
cornua of the large-littered pig with those of the 
mare to see that far from a median fusion of the 
cornua taking place to form a corpus uteri, it is the 
uterine cornua that are themselves dwindling in 
response to the diminished demands for the accom¬ 
modation of multiple embryos. 
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Phases of Uterine Development in the Embryo . 

Turning to the actual phases in the developing 
embryo, 1 think the process is made abundantly 
clear; and I imagine that the human uterus repre¬ 
sents the caudal, median, fused portion of the 
Mullerian ducts such as is present in most lower 
Mammals, but that the uterine cornua are wanting 
in man. It is not that they are fused into the 
common chamber of the median uterus of man, 
but that they have disappeared in the process of 
development. 

In the early stages of the Mullerian ducts all 
embryologists recognise three well-marked por¬ 
tions ; the first, which lies in the long axis of 
the body and stretches from the cephalic end of 
the tube, at the ostium abdominale, to the guber- 
nacular strand ; the second, which is transverse to 
the long axis of the body and stretches medially 
from the gubernacular strand to the mid-line where 
it enters the genital cord ; and the third, which is 
again in the long axis of the body and lies in the 
genital cord. (See Fig. 5.) 


Fig. 5. 



The female genital dwts of a fcetal mare, a-b, Falloppian 
tube segment, b. Gubernacular strand, b-c, Cornuate 
aegment. c-d, l’t«rine or genital cord segment. 


The fate of these three parts is easily followed. 
The first part forms the Falloppian tube ; the second 
the uterine cornu; and the third (in which alone 
fusion ever takes place) the corpus uteri. The first 
two portions are suspended in their own bilateral 
mesenteries, and these portions do not fuse in any 
animal; the third portions are incorporated in a 
common mesentery, which is part of the genital 
cord, and these portions fuse in most (but not all) 
Mammals. The gubernaculum in the female persists 
as the round, or uterine, ligament of the ovary, 
and as the round ligament of the uterus. The 
first portion is therefore all that part of the 
Mullerian duct which is cephalic to the crossing 
of this strand; the wide-bored and thick-walled 
Falloppian tube of Man, or the narrow, thin- 
walled, and tortuous Falloppian tube of the lower 
animals. 


It is sometimes assumed, even to-day, that the 
human Falloppian tubes are the representatives o; 
the cornua of lower animals, and that the abnorma 
human tubal pregnancy is in some way a reversion 
to the condition of normal pregnancy in the uterine 
horns. Many of the older anatomists considered 
that the human Falloppian tubes were the homo 
logues of the cornua of lower animals ; Gerardus 
Blasius (d. 1684) makes use of this liomolog\ 
throughout his works on comparative anatomy. 
But it was recognised early that there were essential 
differences between the two structures, for Harvev 
says: "In a woman, as we have said, the two 
Trumpets near the process of the neck of the 
womb, which are perforated into the cavity thereof, 
are not commonly reputed proportionable to the 
Horns, but are conceited by some anatomists to be 
Vasa spermatica; by others Spiramenta uteri; 
by a third sort Vasa semen deferentia aut reser- 
vantia.” But Harvey himself would have none of 
these ideas, and he lays it down as his opinion 
of the Falloppian tubes that “in truth they are 
answerable to the Horns of the womb of other 
animals.” 

The second portion stretches from the round 
ligament to the sides of the corpus uteri—this is 
the uterine cornua of the lower animals, but in 
man it is either altogether absent, or, if present at 
all, is represented by the so-called “ interstitial 
portion ” of the tubes. The third portion forms an 
inconspicuous median uterine chamber in most 
lower Mammals and constitutes the uterus of 
man. 

The second, or intermediate, portion of the tubes 
—i.e., that part running primitively in the trans¬ 
verse axis of the body—is at first quite long in the 
human embryo. In the 19'4 mm. embryo the con¬ 
dition is similar to that seen in the lower animals 
which possess long uterine cornua; from the point 
of crossing of the gubernacular strand a consider¬ 
able length of the human embryonic duct is taken 
up in the passage towards the middle line. In 
older embryos this portion appears relatively less 
and less developed. Its growth seems to cease 
altogether, while the portions upon either side of 
this stationary interval enlarge considerably. In 
this way that point on the tube to which the 
gubernacular strand adheres in its crossing alters 
its position relatively to the extremities of the 
tube ; and we have only to look at the different 
courses taken by the gubernacular strand in the two 
main types of uterus, and in the intermediate forms 
which link them, to gain some idea of the relative 
degree to which the different portions of the tube 
develop in these types. With elongation of the 
second—or cornuate—portion of the Mullerian ducts 
the round ligament attachment becomes moved in 
an upward and outward direction as the tube 
between it and the genital cord increases in length. 
(See Fig. 6.) On the other hand, with shrinking 
of this cornuate portion the point of attachment 
becomes dragged nearer and nearer to the genital 
cord, so that a sharp angle is developed between 
the portion running from the ovary to the tube, and 
the portion running from the tube towards the 
inguinal region. (See Fig. 7.) With further shrink 
ing of the cornuate portion this angle becomes 
more marked until, w ith the final atrophy of the 
cornua, the gubernacular attachment is dragged in 
to the sides of the genital-cord portion, and blends 
with the musculature of the wall of the median 
uterine chamber. Such a condition is seen in the 
human uterus. 
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Stages of Uterine Evolution . 

These stages of uterine development are all seen 
in members of the stock with which we are most 
concerned. Among the Insectivora Cloacaperta the 
uterine cornua constitute two entirely distinct 
chambers, there being no fusion even in the genital- 
cord portion, but in other members of the order the 
long cornua are united in the genital cord to form 
a small uterine body. The condition seen in the 
Tupaiadae ( Tupaia ferruginea ) is of interest. The 




Four diagrammatic s‘.ages in t’je development of 


The next stage of development of the lemurine 
uterus may again be recorded in the words of 
Hunter, for in speaking of a lemur’s uterus in 
which reduction of the horns has gone still further, 
he likens its outline to that of “ the heart as it is 
painted upon cards.” In the monkeys the reduction 
is still more complete, and it is impossible to 
refrain from quoting again, this time from Owen, 
who, describing the uterus of Baboons and 
Macacques, says that the angles of the fundus are 
slightly produced “like a last indication of cornua.” 

:. 6 . 




“ cornuate” or multiple pregnancy type of uterus. 


Falloppian-tube segment is short, and although not 
markedly tortuous is of very narrow bore; the 
uterine cornua are long and capacious, but the 
corpus uteri is well marked and is conspicuously 
delimited by a well-marked os uteri leading into a 
vagina and urogenital sinus. 

Among the lower Lemurs some extraordinary 
reversions to a low type of the Insectivora are 
displayed; but these reversions for the most part 
involve only the lower portion of the genital tract, 
and the uterus shows a steady advance (or rather 
adaptation to a single offspring) upon the stage 
seen in Tupaia. Indeed, no better summing-up of 
the general characters of the lemurine uterus could 


This is indeed the last indication of cornua in the 
Primate stock, for the anthropoid condition is 
similar to that of Man. 

Uterine Evolution in Bats and Edentata . 

In examining the mammary evolution, we saw 
that collateral evidence could be derived from a 
study of the Bats (which I am considering as an 
offshoot of this line) and certain of the Edentates. 
The same interest is attached to the uterine con¬ 
ditions found within the limits of these two same 
orders. 

In the various families of Bats this uterine 
evolution is extremely well displayed. Among the 


Fic. 7. 



Four diagrammatic stages in the development of the simple or single pregnancy type of uterus. 


h« given than that furnished by John Hunter in 
his description of the Lemur, which he terms the 
Mongoose or Mocock.” “ The uterus,” he says, 
is between that of a monkey and of a common 
quadruped; or is what may be called the first stage 
towards the quadruped's or double-horned uterus.” 
*uch a condition may be illustrated by an ex¬ 
amination of the internal genitalia of Tarsias 
spectrum. Iq this animal the Falloppian tube 
segment is of narrow bore and slightly tortuous ; 
the uterine cornua are comparatively short and 
thick, while the uterine body is well developed and 
18 distinctly marked off from the vagina by an 
os uteri. 


Megachiroptera (fruit-eating bats) the uterine 
cornua may be entirely separate, no fusion having 
taken place in the genital-cord segment, and 
separate “ uteri ” are present. This condition is 
seen in Cynoriyctei'is (Xantharpyia) y Hypsignathous, 
and Epomophorus ; but in some other genera there 
is a fusion in the genital-cord segment and a small 
corpus uteri is present. In the Microchiroptera 
(for the most part insect-eating bats) the most 
primitive condition of the Megachiroptera is again 
found in Taphozous melanopogon , which has 
entirely separated cornua. In Bliynchonycteris y 
Saccopterix , and Enballonura the cornua are still 
large, but the genital-cord portion is represented by 
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a small corpus uteri. In Nyctinomus , Nycterides, 
and Vcspertilio the uterine cornua are diminishing 
and the corpus uteri is more conspicuous. And 
the process culminates in Phyllostomatidce , in 
which the uterus is of a simple human type 
possessing no uterine cornua. 

Among the Edentata the uterine evolution is 
still more interesting, for associated with certain 
features in the internal genitalia which we must 
certainly consider as zoologically “low” are uterine 
features which are distinctly advanced, or, as we 
should say here, associated with the arboreal 
habit of producing a single offspring. Undoubted 
reversions to a primitive Insectivorous type are seen 
in the lower portions of the genital tract, but asso¬ 
ciated with this “ low ” condition is a uterus that 
can only be described as human in type. In certain 
Edentata the uterine cornua have disappeared, 
not by fusion in a high type of animal, but 
because the cornua are not needed to accommodate 
numerous offspring. 

Anomalous Development of the Uterus . 

It will possibly be objected that even if this 
picture of the development of the uterus be 
supported by phylogeny, and is an apparently 
justifiable interpretation of the stages recorded in 
ontogeny, nevertheless the well-known human 
anomalies support the orthodox explanation so 
thoroughly that it is essential that any other 
attempted interpretation must explain them equally 
well. To my mind the picture I have attempted 
to draw of the evolution of the Mullerian ducts 
furnishes a better explanation of the human 
anomalies than does the generally accepted theory. 

The human bicornuate uterus I regard, not as a 
malformation in which the Mullerian ducts have 
failed to fuse, but as an arrested stage—a reversion, 
if the term be preferred—by which the internal 
genitalia fail to achieve their full development in 
the atrophy of the normally temporary cornuate 
portion. A rudimentary, or undeveloped, uterus 
will be arrested in some earlier phase, a stage 
represented, not necessarily by non-fusion, but by 
ill development of the uterine body and persistence 
of the cornua. That portion within the genital cord 
which undergoes a fusion, phylogenetic and onto¬ 
genetic, may exhibit varying stages of incomplete¬ 
ness of fusion, and so varying types of septate 
uterus or double uterus may result. Failures of 
fusion occur in the third, genital cord, or uterine 
segment; failures of retrogression occur in the 
second or cornuate portion ; and both conditions are 
the outcome of arrests of normal development. 

Consideration of other Points. 

One or two points left unconcluded need some 
explanation. I have alluded to the Marsupial genus 
Phascologale in connexion with nest-building. The 
Marsupial stock is so far removed from the animals 
with which I am especially dealing that any detailed 
discussion of them would be out of place here. J 
need not point out, however, that I am putting forth 
no new or original thought in mentioning that the 
marsupial pouch itself is possibly an early and only 
partially successful solution of the problem of 
dealing with a family in a stock which is said to be 
primitively arboreal. 

Again I have made more than one reference to 
the Chiroptera and to Galeopithecus. These forms 
I regard as offshoots from the stock which we 
have had under review. Offshoots which in pre- 
Eocene times had made a thorough conquest of the 


branches, but which had been over enterprising, 
and had, in learning to glide and to fly, lost that 
very emancipation of the fore limb which had 
carried them so far and permitted them to make 
their fatal experiment. 

I am aware that this study does not warrant 
wide-reaching conclusions, and yet it has its signifi¬ 
cance in the study of human origins. Since in this 
system we see that arboreal life has brought about 
so much that we regard as “ human ” (and in other 
systems it is even more striking), should we find 
anything very incongruous in the blending of a 
very large number of typically “human” characters 
in a form which is still a very primitively arboreal 
“animal”? 

The Origin of Human Attributes. 

Leave for a moment the train of thought that we 
have been following. Turn back in your minds to 
the works of the pre-Darwinian period. Bulky 
volumes will occur to you, volumes crammed with 
eulogistic descriptions of Man and all his attributes. 
Whole shelves of our libraries are devoted to such 
works, and there is no end to the written plaudits 
of the perfection of human characteristics. 

The nobility of poise, the charm of proportion, 
and the general distinct, and unanimal, aloofness 
of the human body are described with unstinting 
appreciation. The special attributes of the human 
mind are paraded, and the realities of family love, 
the social life, and the glorious culmination in un¬ 
selfishness and lofty thought are emphasised to 
point the intellectual separation of Man from the 
rest of the animal world. The w hole sequence of 
this trend of thought and all that it implied will 
readily occur to you. 

Over a wide interval of upheaval, chaos, and 
extremeness we will pass to the period of a 
scientific yesterday. The work of the morpho¬ 
logists is accomplished. Man is a perfected, but 
in many w^ays a primitive, animal. He has out¬ 
classed his Mammalian competitors, and become 
distinct from them in many bodily and mental 
changes. The distinctive poise of Man remains in 
the new ? er conception of these changes, even if 
the praise of human bodily grace and proportions 
is left to a past generation ; and the assumption 
of the upright posture is the key to the solution 
of the problem of the origin of human attributes. 
Man the upright animal is the dominant note of 
modern human morphology. 

It is a step backward from Mam the upright to 
Man the tree-climbing, but it is a step w’hich we 
must take in attempting to learn the origin of 
human specialisation. It w^as among the branches 
that necessity determined and opportunity per¬ 
fected the special adaptations of human bodily 
and mental characters. 

I have confined myself to a very limited study 
of a single system; but every system and every 
part of man’s body tell plainly the same story. 
Even within the limits of the system whose evolu¬ 
tion w r e have been following, I think it is possible 
to see that some of the peculiarly human psy¬ 
chology, which has been the subject of so muck 
admiration from moralists and philosophers; some 
of the perfections of tho human female figure 
lauded by artists and poets; and some of the 
characters of internal structures exploited by the 
morphologist, were impressed upon the animal 
body by the schooling of arboreal life. 

[Towards the cost of some of the material used in thi> 
investigation assistance has been afforded by the Dixon grant 
of the University of London.] 
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PULSUS ALTERNANS IN SOME OF ITS 
CLINICAL ASPECTS . 1 

By C. 0. HAWTHORNE, M.D.Glasg., 
F.R.F.P. & S. Glasg., 

PETSIC1AN TO THE HAMP9TRAD AND NORTH-WEST LONDON HOSPITAL 

and to the rotal Waterloo hospital for children and women. 


This communication deals with pulsus alternans 
in three different relations. The first of these is 
the bearing of pulsus alternans upon so-called blood- 
pressure records ; the second is concerned with the 
clinical detection of an alternating pulse; and the 
third has reference to the influence of this form of 
pulse on prognosis. 

Pulsus Alternans and the Sphygmometer . 

When the sphygmometer is applied to a person in 
whom the arterial pulse has a normal and regular 
rhythm it is assumed that all the pulse waves are 
of equal force, and that the sphygmometer pressure 
necessary to suppress a selected series of radial 
beats is the exact measure, neither more nor less, of 
each individual beat. The measurement thus 
obtained is commonly quoted as the blood pressure 
or sometimes as the maximum blood pressure. As 
this external or sphygmometer pressure neutralises 
all the pulse waves during the selected period of 
observation, and as all^he waves are assumed to be 
of equal force, the sphygmometer figure is accepted 
as an index of the force of each or any individual 
wave. Obviously this position must be modified in 
the case of pulsus alternans, for here the individual 
pulse waves are not of equal but of unequal force. 
Therefore a sphygmometer pressure necessary to 
suppress completely a series of such waves, that is, 
a pressure sufficient to neutralise the more forcible, 
must be excessive in respect to the less forcible. 
Hence if the sphygmometer measurement as ordin¬ 
arily obtained is a record of the blood pressure, such 
a record in pulsus alternans must be incorrect in 
reference to 50 per cent, of the pulse beats. The 
figure which is true for the stronger waves is an 
exaggeration in relation to the weaker, just as 
the pressure needed to neutralise the less 
forcible waves would be deficient as a measure 
of the more forcible. In other words, the 
blood-pressure measurement as displayed by 
the sphygmometer must, in the case of pulsus 
alternans, be either a double one or an inaccurate 
one. If there is presented one figure representing 
the pressure associated with the more energetic 
pulse beat, and another figure for the pressure of 
the less energetic, the position may be harmonised 
with the values which the sphygmometer professes; 
but short of this there is no safety—to suppress all 
the beats is to err in the direction of excess; to 
suppress only the weaker ones is to err in the 
direction of defect. 

The situation just defined is exactly illustrated 
in Fig. 1. The first tracing (a) is the ordinary 
sphygmographic picture of pulsus alternans, and 
the sphygmometer pressure necessary to suppress 
all the radial beats is attained when the mercurial 
column reaches a height of 175 mm. In the 
language of the hour, therefore, the patient has a 
blood pressure represented by the figure 175. If now 
the sphygmometer pressure is lowered to 165, some 
of the pulse waves come through (6), while others 
are suppressed; and it is obvious that the former 
are the alternate strong beats and that the missing 

: The sabsUnce of this paper was communicated to the Association 
of Physicians of Great Britain and Ireland at the Cambridge Meeting. 


waves are the alternate weaker ones. This experi¬ 
ence is repeated when the sphygmometer pressure 
is further reduced to 150 (c), and it is not until the 
pressure has fallen to 135 that the alternate weaker 
beats are seen in the sphygmogram (< d ). If then the 
usual sphygmometer method were applied to this 
case the blood pressure would be recorded as 175, a 
figure which is manifestly inaccurate, as judged by 
the sphygmometer’s own showing, in relation to one- 
half of any period to which the record may be held 

Fig. 1. 





(b) 
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to apply. The only alternative would be to register 
the blood pressure as 175 at one moment and as, 
say, 140 at the next succeeding moment, and to 
intimate that this alternation is indefinitely re¬ 
peated. Now it can hardly be proposed that such 
alternation of blood pressure can be due to a 
rhythmical alternate contraction and dilation of the 
peripheral arterioles. Hence the difference in 
sphygmometer measurement between the alternate 
strong and weak beats must be due solely to a 
difference in the degree of cardiac force. But if 
this is true of differing pulse beats and differing 
sphygmometer measurements in one and the same 
individual, it must surely be true also of differing 
pulse beats and differing sphygmometer measure¬ 
ments in different individuals. The measurements 
vary, or may vary, as expressing different degrees 
of cardiac force—a display which, however in¬ 
teresting, is certainly not a complete picture 
of the blood pressure. In general terms, there¬ 
fore, while the maximum Bphygmometer read¬ 
ing as usually taken may afford an approximate 
intimation of the degree of force with which the 
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systole of the left ventricle arrives at the brachial 
artery, it is far indeed from offering a com¬ 
prehensive presentation of the state of the blood 
pressure. This is not to challenge the clinical 
value of the sphygmometer, at least within certain 
limits, but it is to advance a basis for the claim 
that records obtained by this apparatus ought to 
be expressed, not in terms of blood pressure but 
rather in terms of sphygmometric measurement. 
There are other considerations which support 
this claim. Thus, while the sphygmometer 
readiug is a fact, its interpretation as blood 
pressure is an inference, and descriptive scientific 
terniB ought to announce facts and ought not to 
enclose speculations or opinions; again, whatever 
contribution may be made to the sphygmometer 
record by the pressure of the blood, something— 
admittedly a very uncertain something—is con¬ 
tributed by the resistance of the arterial wall and 
perhaps also by the resistance of other tissues, so 
that, as a matter of fact, the reading is not purely 
a record of blood pressure ; and further, stated at 
its highest, the claim of the sphygmometer, at least 
in its maximum record, is limited to the ability to 
present a single aspect of blood pressure—namely, 
the height to which such pressure rises during a 
period of time of uncertain, undefined, and there¬ 
fore of possibly varying duration. These considera¬ 
tions certainly suggest the need for some care in the 
phrasing of sphygmometer records, and the argu¬ 
ment now advanced is that a study of pulsus 
alternans in relation to such records adds strength 
to the suggestion that they should be recited in 
terms of sphygmometric measurement and not in 
terms of blood pressure. 

The Detection of Pulsus Alternans . 

The second proposition which I wish to advance 
is a more practical one. It is that a pulsus 
alternans which may escape the finger, and the 
stethoscope, and perhaps also the pulse tracing may 
be rendered evident and even conspicuous by the 
combined use of the sphygmometer and the 
sphygmograph. This is illustrated in Fig. 2. The 
radial pulse of the patient from whom these 
tracings were taken was certainly not suspected 
by the finger to have the characters of pulsus 
alternans, and, as seen in the first of the tracings 
(a), no such suspicion is justified by the sphygmo- 
gram. Yet if, while a radial tracing is being taken, 
more or less pressure is exercised on the brachial 
artery, the distinctive features of pulsus alternans 
come out very conspicuously. The difference 
between the height of the alternate waves is 
most decided when the sphygmometer pres¬ 
sure is at a moderate level (ft), it is some¬ 
what less decided as the pressure is increased 
(c), but it can still be appreciated even when the 
pressure is carried near to the obliterating point (<Z). 
The same truth is illustrated in Fig. 3, where the 
upper tracing was taken under ordinary conditions 
and each of the two lower ones while the brachial 
artery was subjected to a greater or less degree of 
pressure by means of the sphygmometer armlet. In 
this instance, however, it must be admitted that 
the original sphygmogram does offer to careful 
examination some hints of the presence of pulsus 
alternans. First, there will be noticed a slight 
difference in the height of the alternate waves; and, 
secondly, each of the less prominent waves is also 
less sustained, as is shown by the relatively less 
conspicuous “shoulder” or tidal wave. To judge 
from this tracing, therefore, the existence of pulsus 
alternans means an alternation not only in the 


force but also in the duration of the alternate cardia 
systoles, and such an observation is the mori 
interesting in view of the statement that no sucl 
variation can be discovered by the electrocardio 
graph. 3 The point here of importance, however, ii 
that a condition of pulsus alternans which migh 
well have escaped detection by the ordinary 
methods was readily made evident when a radia 
tracing was taken under the influence of pressuri 
applied to the brachial artery through the armlei 
of the sphygmometer. 3 

Fig. 2. 
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When the observations just described had once 
attracted attention it seemed necessary to test, 
almost as a matter of routine, the effect produced 
on the radial pulse tracing by pressure applied to 
the brachial artery. Without such test it appears 
impossible to be sure that any pulse, however 
regular and normal to the ordinary methods, may 
not perchance be, and as it were in a concealed 
fashion, an example of pulsus alternans. When 
this is done it is surprising to find how frequently 
a pulse which seems to be composed of equal waves, 
the products presumably of equally forcible cardiac 
systoles, offers suggestions that the waves are not 
really equal, and that the cardiac systoles which 

2 Diseases of the Heart, Dr. James Mackenzie, third edition, P- 258. 

3 Since writing this paper I have learned that an observation sl °\'r r 
to that recorded above has been made by Dr. Louis 

of Lyons, who, in an article entitled “ Pouls Alternant et 
Alternant," published in Le Journal Mt dicalc FranQais, Feb. 15tb, 
writCB: “La seconde conclusion est que l’on aura Inter^tn aia ~\ 
doigl cxplorant la radiale . dc la compression dc I humtrale au moje 
d une manchette brachiale pneumatlquc ou plus siraplement 
des doigts de l’autre main. On arrivera alnsi fcmettreen eune 
des alternauces quo la palpation radiale simple aurait surement 

echapper. II y a . une alternance latentc , insensible au nc 

invisible raCme sur les traces sphygmographiques, et que la men 
sphj’gmomanometrique et l'cxploratlon bidigitale parviennentse 
mettre en lumi&re.*’ 
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prodnce them are therefore not equal. In Fig. 4 
is seen a sphygmogram of which the constituent 
raves, all of them, have apparently an equal 
force and an equal duration. After the tracing 
had been taken the paper was removed and was 
again passed through the sphygmograph, while, at 


Fig. 3. 

Sixfm-'it. tb- cwr. ^ 



- - - ~ 

(6) 



(0 


the same time, the sphygmometer armlet was 
tightened around the upper arm to a degree sufficient 
to suppress the radial pulse. In this way the upper 
line of the tracing was drawn, and it shows that, 
though most of the pulsations are suppressed, every 
now and then a wave effects its escape past the 
sphygmometer armlet and is registered as a radial 
movement. Similarly in Fig. 5 the ordinary sphyg¬ 
mogram presents a series of waves of which every 
one appears to be identical with its fellows, yet 
when pressure is applied to the brachial artery 
the beats come through not in equal but in 
unequal excursion (6), and even when the pressure 
is urged to what appears to be 
the obliterating point there is 
still an occasional radial move¬ 
ment (c). In a word, these 
observations appear to show 
that even when the pulse waves 
as exhibited in a sphygmogram 
may seem to be of equal force 
and value, some of them, when 
tested, may, at least in indi¬ 
vidual instances, overcome a 
pressure to which others are obliged to yield ; that, 
in short, the appearance of sphygmographic wave 
equality is not a final and conclusive proof of 
essential wave equality. 

Is it, then, necessary to admit that pulse waves 
which appear to be equal may be the products not 
of equal but of unequal cardiac systoles ? A priori 
this question would certainly be answered in the 
negative. Yet some explanation of the above facts 
must be found, and it is by no means certain that 
the a priori conclusion is the correct one. It is 
beyond question that the “ escaping beats,” as they 
may be called, of Figs. 4 and 5 are not due to a 


gradual fall of pressure in the sphygmometer, for 
were this the case they would, when once estab¬ 
lished, continue to appear, and presumably in an 
increasing measure; whereas, as the tracings show, 
the arrival of one or more of the “ beats ” may be 
followed by a more or less prolonged period of 
complete suppression. Nor would the suggestion 
of a falling sphygmometer pressure explain the 
irregularly unequal waves of Fig. 5 b. 

Another explanation of the tracings (Figs. 4 
and 5) now under discussion might be that the 
radial pulse movement varies in consequence of 
varying degrees of pressure exerted on the brachial 
artery as a result of involuntary muscular con¬ 
tractions in the upper arm. To exclude this proposal 
with complete confidence is not easy, and it is 
perhaps equally difficult to affirm it. Were it true 
there ought to be with each 44 escaping ” beat a fall 
in the sphygmometer index—assuming the instru^ 
ment to be sufficiently delicate for such a record— 
and personally I have not been able to detect any 
such happening. 

At first sight it seems an extravagant suggestion 
to say that the 44 escaping ” beats in Fig. 4, or 
the more marked waves of Fig. 5 b, are due to 
exceptionally vigorous cardiac systoles, for such 
a suggestion, in view of the corresponding and 
apparently normal sphygmograms, would involve 
the proposition that cardiac systoles which, 
measured by all the usual clinical methods, 
appear to be of equal force and value are really 
of unequal force and value. Yet when we find that 
this conclusion is necessitated in certain cases of 
pulsus alternans (Fig. 2), may it not be true also in 
instances in which the differences between cardiac 
systoles of apparently equal merit occur irregularly 
rather than in an alternating series ? If inequality 
has to be admitted in the systoles responsible for 
the apparently equal waves of Fig. 2 a, how can we 
deny the possibility of inequality in the systoles of 
which the apparently equal waves of Fig. 4 are 
the product ? All that is needed to bring the two 
tracings on to the same platform is to suggest that 
in one case (Fig. 2) the variation in the force of the 
systoles occurs with alternate contractions, while 
in the other case (Fig. 4) the variation is irregular 
and without apparent plan. 

The conclusion just stated will appear less ex¬ 
travagant if it is recognised that the differences 

Fig. 4. 


displayed in the apparently equal waves of certain 
sphygmograms when pressure is applied to the 
brachial artery may be differences which, in 
ordinary circumstances, are potential only, and 
that to expose them it is necessary to erect the 
special conditions which such brachial pressure 
implies. It is generally allowed that pulsus 
alternans, in the case of a heart predisposed to 
adopt this particular rhythm, may be excited or 
revealed by any circumstance which increases the 
degree of cardiac strain, and possibly obstruction 
of the brachial artery by the armlet of the sphygmo¬ 
meter may be such a circumstance. From this it 
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is no great advance to the suggestion that the game 
condition may perchance be sufficient to evoke a 
display of non-alternating variation in the force of 
the cardiac systoles when a tendency to such 
variation exists. In this way the two orders of 
events exhibited in the tracings which accompany 
this paper would be harmonised iD principle, the only 
difference being that in the one group (Figs. 2 
and 3) the armlet pressure reveals a tendency to an 
alternating variation in the force of the ventricular 
systoles, and in the other (Figs. 4 and 5) a tendency 
to an irregular (non-alternating) variation. Yet in 
each instance it remains true that these tendencies 
to an abnormal rhythm would not have been dis¬ 
covered unless, in addition to the usual methods 
of examination, the pulse had been tested while 
pressure was applied to the brachial artery. And 
this involves the admission that the apparently 
equal waves of a sphygmogram may arise from 
cardiac systoles which, if not unequal in the exist¬ 
ing conditions, may at least be unequal in their 
capacity to deal with the circulatory position 
created by obstruction, partial or complete, of 
a medium-sized peripheral artery. Though the 
sphygmographic waves appear to be the products 
of ventricular systoles of identical value, a pulse¬ 
tracing taken while the brachial artery is subjected 
to pressure may show that such systoles are essen¬ 
tially unequal, at least in the sense that they vary 
in their ability to meet a new situation with one 
and the same measure of success. 


Fig. 5. 



Apart from the discussion, doubtless somewhat 
speculative, of the significance of such tracings as 
Figs. 4 and 5, the tracings have this practical 
interest, that they show how easy it may be for 
different observers in one and the same case to 
record different levels of sphygmometer measure¬ 
ment according as the observation is made at a 
point where one or more “escaping beats ” pass the 
sphygmometer armlet, or, on the other hand, during 
a period when all the waves seem to be suppressed. 
Whether the tactile or the auditory method of 
estimate be employed, the presence of these 


“escaping ” beats is certainly not very uncommi 
judging at least from observations made onpatiei 
of whom probably the majority were the victims 
cardio-vascular degeneration. In cases of tl 
order such tracings as Figs. 4 and 5 may be not 
at least every now and again. 

Pulsus Alternans and Prognosis. 

There is a general agreement among writers 
the subject that pulsus altemans almost invarial 
carries a very alarming prognosis. When exceptic 
to so serious a rule occur it is of some importar 
that they be recorded. As it happens, I am able 

Fig. 6. 





quote a case in which the patient is still alive, ai 
believes herself to be quite well, although so long i 
five years ago (Fig. 6 a), and on many occasions i 
the interval, her pulse has shown character^ ti 
alternation. At the date of the first observatio 
(1909) she was 22 years of age, and was found t 
present distinctive clinical evidences of chroni 
interstitial nephritis, including albuminuria,cardia 
hypertrophy, a high sphygmometer reading, an 
extensive retinal changes. Y r et she has continue 
to discharge her household duties as the wife c 
a poor man and the mother of three childrer 
and she professes to-day to be quite well and fre 
from all complaints other than occasional bead 
aches. No doubt this sense of well-being is in sorn 
measure misleading, as the physical changes abov 
described (other than the retinitis) still persist; oi 
some occasions, too, the pulse tracing shows thi 
features of pulsus alternans, whilst on others th 
tracing has the characters exhibited in Fig. 6 h 
Allowing freely that the woman is not “ cured ” a 
she believes herself to be, there remains the tec 
that she is alive and active even though six year) 
ago pulsus alternans in a quite decided form wa 
part and parcel of her clinical state, and that it 
existed in association with the cardio-vasculai 
changes which mark the progress of chronic 
interstitial nephritis. In view of the terms in whicl 
the prognostic significance of pulsus alternans u 
usually phrased such an experience is certainty 
noteworthy. The more serious the general rule the 
more welcome is it to find the possibility oi 
exceptions. 

Harley-street, W. 

Home Office Order and Deaths in Baths.— 

The Home Office has issued an order that in the case of all 
deaths occurring in baths an expert pathologist shall be 
called in to make a thorough investigation of the circuo* 
stances and to give evidence at any subsequent inquest. 
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SOME ASPECTS OF THE CILIARY BODY 
IN HEALTH AND DISEASE. 

By H. PERCY DUNN, F.R.C.S. Eng., 


CoxsrTLTnCG OPHTHALMIC SURGEON TO THE WEST LONDON HOSPITAL. 


Of the structures composing the uveal tract the 
: most important is the ciliary body. Herein it may 
be said that the soul of the eye resides. The 
ciliary body may be compared to the escapement 
mechanism of a watch. Just as the performance 
-of a watch depends upon the protection of the 
delicate mechanism of its escapement, so does the 
nutrition of the eye depend upon the integrity of 
the ciliary body. In a watch the escapement forms 
the most delicate part of the movement. The 
pivots, for example, work in jewelled holes to 
lessen friction and diminish wear, and any disturb¬ 
ance of the accurate adjustment causes the watch 
to go irregularly or cease to go at aU. Almost the 
same is the case with the ciliary body. Disturbance 
of its nutrition generally means impairment or 
•arrest of the nutrition of the eye. While inflam¬ 
matory conditions of other structures of the eye do 
not directly imperil the existence of the organ, 
; inflammation of the ciliary body in more or less 
degree always does so. And the reason is not far 
to seek. The explanation lies in the special struc¬ 
ture of the ciliary body and in the function it 
discharges. Anatomically, the outstanding features 
. of its structure are its vascularity and sensory 
j nerve-supply. As the blood organ of the eye it 
consists of a dense plexus of blood-vessels sup¬ 
ported by connective tissue and arranged in the 
form of processes constituted from the inward 
folding of the various layers of the choroid. So, 
also, in similar density, is the distribution to the 
ciliary body of the sensory nerve-supply derived 
from the long and short ciliary nerves. The 
] extreme sensory endowment thus provided is 
probably a special feature which Nature has been 
careful to arrange, in order that early warning may 
be given of the pathological dangers to which the 
ciliary body is exposed. By this means, in the case 
of an inflammatory attack the ciliary body is at 
once enabled to transmit a “ S. 0. S.” call for thera¬ 
peutic assistance. Useful in this regard as a 
symptom is the intense agony associated with an 
acute attack of primary glaucoma, indicating, as it 
does, the urgency of immediate relief. The pain in 
these cases is due to the vascular engorgement of 
the ciliary body, and to its compression against the 
unyielding sclera. For the same reason a primary 
iritis only becomes painful when the ciliary body 
is involved in the inflammation ; an iritis, per se, 
is not painful, but when the attack is accompanied 
by pain, the eyeball is then found to be tender to 
palpation, showing the presence of cyclitis and the 
severity of the inflammation. 

The next point which bears upon our theme is 
the function discharged by the ciliary body. It has 
already been observed that this function is mostly 
concerned in maintaining the nutrition of the eye. 
This is accomplished by ensuring a normal intra¬ 
ocular tension. The contour of the globe depends 
upon the two transparent media, the aqueous and 
the vitreous, and the ciliary body, by providing the 
fluid-supply, enables these media, under normal 
conditions, to preserve the tension required. 

Incidentally, it may be noted that an interesting 
controversy has arisen in respect of the special 
means by which the intra-ocular fluid, represented 


by the aqueous, is derived from the ciliary body. 
In the first place, there are those who hold that the 
fluid is formed by filtration, and, secondly those 
who maintain that the fluid is manifestly a secre¬ 
tion. This diversity of view mainly prevails among 
the physiologists. Then the ophthalmic surgeons 
appear on the scene. They have a difference of 
opinion with the physiologists who favour the secre¬ 
tion theory. Since Collins, by an ingenious inquiry 
with bleached sections, demonstrated what he be¬ 
lieved to be glandular bodies in the ciliary pro¬ 
cesses, attributing to them the secretory source 
of the aqueous, ophthalmic surgeons have gene¬ 
rally accepted the revelation; but the physio¬ 
logists, on the other hand, have shown no 
sympathy with this discovery. Their accepted 
view is that the aqueous is secreted entirely 
by the uveal epithelium covering the ciliary 
processes—curiously enough, this was practically 
the view propounded by Mery, so long ago as 1707. 
Moreover, it has been pointed out by Leber that the 
tubular invaginations of Collins have not the 
anatomical character of glands, having no secretory 
duct, no proper lumen, and no glandular epithelium. 1 
In some recent correspondence which I have had 
with Professor Bainbridge upon this subject, he 
writes : “ The view most commonly held, and which 
I share, is that the aqueous is formed by 
filtration through the ciliary processes.” And so 
the matter, as indicated above, stands in the present 
day. The advocates of each view maintain their 
position. Possibly the controversy in the main may 
be reduced to an axiomatic statement—namely, that 
lymph is not a secretion, and the aqueous is not 
lymph. If lymph only were necessary for the supply 
of intra ocular fluid, how is it that the protein con¬ 
tent of the aqueous is negligible in comparison with 
that of lymph ? 

But the question of greater importance in this 
connexion is not whether the aqueous is a filtration 
or a secretion, but that its character varies, as the 
blood varies from which it is derived. Owing to its 
extreme vascularity the ciliary body is very respon¬ 
sive to blood changes. We see this in the irido¬ 
cyclitis of syphilis, of tubercle, of gonorrhoeal 
rheumatism, of alveolar pyorrhoea, to mention some 
instances. In all these the aqueous undergoes 
a marked change in character, physically shown 
by a varying degree of turbidity. Turbidity of the 
aqueous means also a corresponding turbidity of 
the vitreous. Normal aqueous has been shown 
to be sterile. Again, aqueous is claimed to become 
toxic in cases of septic ulceration of the cornea, 
the toxin from the septic focus passing through 
the layers of the cornea, through Descemet’s 
membrane, and so entering the anterior chamber. 
The effect of the toxin is to cause the aqueous to 
act as an irritant upon the tissues of the uveal 
tract, leading to the exudation of polymorphonuclear 
cells, which fall to the bottom of the anterior 
chamber, forming hypopyon. The aqueous is also 
toxic in irido-cyclitis of endogenous origin, and 
this explains the occasional presence of hypopyon 
associated with these inflammatory attacks. 

The toxic condition of the blood, due to perverted 
metabolism, affects in varying degree the nutrition 
of the eye. Metabolic processes as a whole depend 
upon the controlling influence of the thyroid 
gland. In this regard two morbid entities represent 
the extremes of thyroid disturbance—hyper- and 
hypo thyroidism respectively. On the one hand, 
“systemic goitre,” as an American writer prefers 


i Norris and Oliver : System of Diseases of the Eye, vol. i., p. 198. 
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to call exophthalmic goitre, and on the other 
myxoedema, in which atrophy of the gland is 
present. Between these two extremes lie diseases 
of metabolic origin of lesser magnitude, the signs 
of which are those of hypothyroidism. The simplest 
form, I believe, of this toxaemic influence of 
metabolic perversion is met with as an ocular mani¬ 
festation. It has been customary to ascribe so- 
called “ muscie volitantes ” to a physiological source. 
The physiological basis of their presence is attri¬ 
buted “ to the persistence of portions of the frame¬ 
work of the foetal vitreous ” (Collins). The fact, 
notwithstanding, remains that this entoptical dis¬ 
turbance of the vision only becomes troublesome to 
those who for some reason at the time believe 
themselves to be suffering in health, for only on 
these occasions is it that complaint of “ black 
specks ” is made. At other times there is freedom 
from the trouble. Hepatic disturbance is the 
popular conception of the cause. The history of 
these cases suggests that “ muscae volitantes ” is a 
pathological, rather than a physiological, sign. 
They indicate that some metabolic disturbance 
has ensued by which the aqueous has become 
defective in transparency or in some degree 
changed from its normal character. In one case a 
patient alleged to me that he was always troubled 
with muscle volitantes at business on the day 
after attending a public dinner. He attributed the 
sign, which ceased to be noticeable after some 
hours, to the food taken being imperfectly digested. 
In the cases where muscae volitantes remain per¬ 
sistent hypothyroidism in some degree may be 
inferred, for which thyroid treatment is indicated. 
So far as the eye is concerned the sign is of no 
import, but regarded as a systemic manifestation 
its recognition may prove of value to the patient. 

When we come to consider inflammatory states of 
the ciliary body there is in certain cases clear 
evidence of the evil influence of metabolic disturb¬ 
ance. In so-called serous irido cyclitis, or more 
commonly, keratitis punctata, or, shortly, “K.P.,” 
the signs of hypothyroidism are distinctly manifest 
in the patient. The etiology, nevertheless, of 
this disease has never been definitely determined. 
The disease is distinguished by a chronic passive 
inflammation of the uveal tract, accompanied 
by the deposition of “ dotted opacities ” upon 
Descemet’s membrane, which assume a triangular 
outline, w r ith the base downwards. These “ dotted 
opacities” consist of “lymphocytes and plasma 
cells ” derived from the uveal tract, exuded as the 
result of the toxaemic irritation of the tissues. The 
history in such cases is always typical. Apart from 
the ocular signs the patients complain of loss of 
appetite and flesh, of physical and mental depres¬ 
sion, of coldness of the hands and feet, and of over¬ 
work, to the effect of which the signs are attributed. 
Thus these cases are met w ith mostly among women 
whose ordinary strength is unequal to the demands 
of their occupations. The metabolic origin of these 
signs, due to hypothyroidism, is proved by the 
rapid improvement which follows thyroid treat¬ 
ment. With 3 grains, twice daily, of thyroid 
extract even in the course of a week a noticeable 
change ensues. A marked feature is the early 
return of the appetite, and partly, no doubt, from 
this patients soon begin to increase in weight. In 
the course of a few weeks the irido cyclitis has 
cleared up, the appetite has become vigorous, 
physical and mental alertness have become visible 
in movement and facial expression, and conva¬ 
lescence is practically established. One among 


many typical instances of the kind was in the ca 
of a former West London Hospital nurse, wh 
while private nursing, fell under the ban of the 
symptoms through an excess of night duty. Tl 
value to her of thyroid treatment met with 
response of appreciation which left no uncertain 
in respect to the accuracy of her condition, 
measure, it must be confessed, of fascination belon 
to the therapeutic value of thyroid treatment. The 
is the rapidity of action which follows its us 
there are its far-reaching effects, accomplished 1 
means so apparently simple, as would probab 
have astounded the multi-drug prescribing ph 
sicians of old. In the case of many a poor ovc 
worn patient, depressed and ailing, unfitted f 
work, from whom the joy of life has temporari 
passed, the extract of thyroid proves a veriiab 
elixir of life. But while reaping the gratificati< 
which springs from the benefits it confers no dou 
the patient wonders, with full reason, how so trivi 
a thing as a small tablet, neither drug nor chemia 
should possess the power for good it displays. A i 
so of the many great advances of modern medicii 
I believe the evolution of our knowledge of tl 
protean effects of hypothyroidism and of its trea 
ment by thyroid extract to be one, at least, of tl 
greatest. What is true of the therapeutic valt 
of thyroid extract in the treatment of keratit 
punctata is equally true of that large class 
cases of ulceration of the cornea among the poo 
the cause of which is generally attributed 1 
“debility.” Among these are included the cas< 
which in olden days would have been describe 
as “ strumous ophthalmia.” Nowadays the ten 
“ strumous ” has ceased to be officially recognised 
persons, the victims of active tubercle, are now n< 
strumous but tuberculous; persons who loo 
“ strumous ” now emphasise the general signs e 
hypothyroidism, in more or less degree, and the* 
signs vanish under thyroid treatment. 

Attention may now be drawn to a further aspe< 
from which metabolic toxaemia affecting the ciliax 
body may be considered. First, it may be said thu 
the term “vicious circle” is applicable to cases c 
metabolic toxaemia. There is the primary stag< 
represented by auto-intoxication, arising as we raa 
assume, in the intestines. To combat the toxirmi 
so-called, the thyroid gland, through its secretion, i 
called upon to make strenuous efforts under the in 
fluence of excessive stimulation. For a time thes 
efforts are successful. Later on, however, fch 
thyroid fails in its mission. Then follows th 
second stage—namely, hypothyroidism. With thi 
begins a pervading uncontrolled toxaemia. Accom 
panying this, and dependent upon it, is the las 
stage—that of diminished resistance of the tissues 
thus rendering them a prey to bacillary infection 
The difficulty, however, of these cases lies in tbi 
absence, oftentimes, of any cause of the toxiemii 
and of the hypothyroidism which is present, h 
the case of “K. P.” the signs of hypothyroidism ar< 
so well marked that the existence of some source o 
toxaemia is at once suspected. But while it i‘ 
impossible to believe that any toxaemic condi 
tion could fail to depress the action of tb< 
thyroid, the fact remains that the liypothyroic 
effect is not always actively marked—for example 
a case comes under observation of irido cyclitis 
the cause of which is due to alveolar pyorrhcea 
Here the source of the toxaemia is evident. On the 
other hand, the hypothyroid effects are commonly 
but little noticeable, or even, it may be, are absent. 
In former days the toxaemic source of these cases 




was overlooked. They were classed under the 
sneric name of “rheumatic,” and rebellious to 
eatment they proved upon the basis of their 
lenmatic origin. The perversion of metabolism, 
owever, which establishes an irido cyclitis in 
Ireolar pyorrhoea, is also responsible for the 
igease in other forms of auto-intoxication. Hence 
ie term “ rheumatic ” now conveys no etiological 
gnificnnce beyond implying that the attack of 
ido cyclitis is of toxaemic origin. There is held 
) be some association between these attacks and 
►called gonorrhoeal rheumatism, inasmuch as in 
Uch cases a common history is that of a previous 
morrhoeal infection. But the term rheumatism 
ilfixed to gonorrhoea is merely a term, and in these 
ivs might with advantage be improved upon. The 
pgns of so-called gonorrhoeal rheumatism may be 

E ipfcomatic of rheumatism. But, on the other 
d, these signs are probably due to a para- 
orrhoeal toxin, as distinct from that present in 
■pure rheumatic attack, as is the toxin of tetanus 
om that of any other pathogenic organism. 

)The fact of the toxsemic origin of these cases 
ling admitted, the assumption follows that a more 
r less degree of hypothyroidism is present which 
iquires as the first line of systemic treatment the 
tministration of thyroid extract. A striking 
stance of the efficacy of this method was in that 
; a man suffering from a third attack of so-called 
lenmatic irido cyclitis. The signs were acute, the 
je was intensely painful. Three grains of the 
rtract were ordered twice daily. After taking the 
lird tabloid all the pain ceased, and yet the 
iverity of the pain was such as to indicate relief 
qy leeching. 

Metabolic toxaemia, I believe, bears closely upon 
lother form of irido-cyclitis—namely, that asso¬ 
rted with the acute parenchymatous keratitis of 
Merited syphilis. Congenital syphilis is a disease 
l very varying virulence. The many eccentricities 
hich distinguish its mode of transmission find 
leir counterpart in the varying intensity of its 
icidence. An infant may be grossly syphilitic at 
irth; then it commonly fails to survive. But 
bile this represents the extreme effect of the 
ereditarv transmission, on the other hand the 
tigmata of congenital syphilis may be so nebu- 
ously manifested as to escape notice. In these 
tees nothing may happen until later childhood, 
lien may come an attack of interstitial keratitis, 
ihich reveals the certainty of the taint. Moreover, 
bis interstitial attack may be the only manifesta¬ 
tion, an isolated symptom at the time, unaccom- 
lanied by any additional evidence of systemic 
Section. Of such cases I can recall instances 
Ihich have come under my observation where deaf¬ 
ness, disseminated choroiditis, gummata, and nodes, 
the common signs associated with an interstitial 
Attack have each been absent. 

’ The logical inference to be derived from these 
cases is that congenital syphilis can be at times a 
jerv benign disease, the presence of which is 
displayed only when some adventitious tissue 
environment renders its manifestations possible. 

evidence of that environment is commonly 
shown in the children in whom acute paren¬ 
chymatous keratitis develops. Frequently the 
general condition of the patients is more noticeable 
than the ocular signs of which they complain. 
These children are mostly wasted, pallid, feeble 
*uh malnutrition actively marked—objects of 
Physical misery from every point of view. The 
“igmata of syphilis in active virulence are not 


here exhibited in the general condition of the 
patient. On the contrary, the general signs are 
those of metabolic toxaemia, of depressed vitality 
arising from hypothyroidism. As such they corre¬ 
spond to those to which attention has already been 
drawn in connexion with keratitis punctata. The 
view that the spirochmte becomes attenuated in 
virulence in the process of transmission is supported 
by the fact of its failure to impress upon its host the 
facial and other features which form the peculiar 
appanage of syphilitic inheritance. Whenever, there¬ 
fore, these conditions prevail it may be concluded 
that except for the adventitious tissue environment 
represented by hypothyroidism, the spirochete 
would be unable to exhibit the pathogenic influence 
which still remains to it. This assumption is borne 
out by clinical experience. The worst cases met 
with of interstitial keratitis are always those in 
which the signs of hypothyroidism are most pro¬ 
nounced. At this point some reference may be 
made to the widely divergent views which 
prevail of the nature of interstitial keratitis. 
By some authorities it is held that the disease 
is directly due to the action of the spirochceta 
pallida; by others that it is only, indirectly, a 
manifestation of syphilitic infection, and that 
it should be included among those of the para- 
syphilitic type. Elschnig believes that the disease 
is a degenerative one, due to disturbance of nutri¬ 
tion, arising from toxins circulating in the blood 
stream. My view, as will have been gathered from 
the reasons already expressed, closely accords with 
the latter, and it is in consequence of that view 
that for some years I have regarded cases of inter¬ 
stitial keratitis as not among those to be treated 
by antisyphilitic remedies. Upon this subject I 
may now add a few further remarks. Believing, 
as I do, that the pronounced objective signs of 
malnutrition indicate that the syphilitic manifesta¬ 
tion is secondary to, and has only been rendered 
possible by, the metabolic toxaemia present, it seems 
entirely unscientific to treat these cases heroically 
by “606,” and by leeching to relieve the photo¬ 
phobia. It may or may not be admitted that there 
is but little syphilis in these cases, but the fact 
nevertheless must be conceded that the disease is 
overshadowed by the evident malnutrition. Amid, 
therefore, the pervading diminished resistance of 
the tissues, the spirocliaate is able to assert its 
presence, but in consequence of the depressed 
vitality the tissues are unable to respond, save 
feebly, to the therapeutic influence of antisyphilitic 
treatment. The persistent method of treating these 
cases, as if they were purely syphilitic, by heroic 
measures, has probably been accountable for the 
notorious repute they possess of requiring a pro¬ 
longed period of treatment before convalescence 
is established. Thirty years ago it was commonly 
held that 18 months’ treatment at least was requi¬ 
site before cases of interstitial keratitis could be 
regarded as cured. This cheering information 
used to be imparted to the parent attending with 
her child for treatment. But it is true that the 
severity of the inflammation was much greater 
then than is now customary to be seen. The cornea 
was not infrequently wholly vascular, “salmon” 
colour in appearance. 

The lines of treatment which I have followed for 
some years include beginning with 3-grain doses 
twice daily of thyroid extract, and locally fomen¬ 
tations and atropine. As the nutrition proceeds in 
improvement so the ocular signs diminish in 
severity. In a deplorably bad case of malnutrition, 
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a case typical of the worst form of double inter¬ 
stitial keratitis, a child under this treatment was fat, 
strong, and well at the end of three months. And 
there the problem remains; if interstitial keratitis 
be purely and wholly a syphilitic lesion, how is it 
curable without antisyphilitic treatment ? Impartial 
reasoning suggests that except for the tissue 
environment of pronounced diminished resistance 
the attenuated spirochaeta pallida of a benign 
congenital transmission would fail to exert its 
pathogenic influence. The possibility of this view 
being correct throws emphasis again upon the 
value of recognising the vulnerability of the ciliary 
body—practically the blood organ of the eye—to 
metabolic disturbance. It emphasises, too, the 
therapeutic advantages to be gained by combating 
such toxaemic manifestations by thyroid treatment. 
Moreover, in this connexion the reflection incul¬ 
cated in the following quotation from a paper by 
Hertoghe, of Antwerp, applies with force to 
ophthalmic surgeons—namely, “ The day is coming 
when we will interrogate the thyroid equation 
(hypo or hyper) in all our patients with the same 
fidelity that we inquire to-day into their previous 
history as regards tuberculosis, syphilis, and 
alcoholism.” 2 

In conclusion, the main purport of this paper is 
to lay Btress upon hypothyroidism as a causative 
factor in cases of irido-cyclitis and upon the use¬ 
fulness, clinically, of its recognition. That the ciliary 
body, so sensitive to toxaemic influence, should 
readily respond to thyroid treatment is a natural 
sequence to the vascularity of its structure. Thus 
is placed in the hands of the ophthalmic surgeon a 
means of relief, yielding results which can be 
obtained in no other way. The dose of the extract 
employed by me for children beyond 5 years of age 
and for adults is 3 grains twice daily, and from this 
dosage I have never seen any ill-effects. 

Wimpole-street, W. 


FRACTURE OF THE PELVIS, WITH EXTRA- 
PERITONEAL RUPTURE OF THE 
BLADDER. 

By A. E. BLACKBURN, M.D. Brux., M.R.C.S., &c. 

AND 

W. WARNER COOK, M.R.C.S., L.R.C.P. Lond., 


Fracture of the pelvis and rupture of the bladder 
are fairly common accidents, but the enormous 
separation of the pubes and the extensive damage 
to the bladder and prostate from such a simple 
cause seem to make this case unique. 

The patient was a healthy farmer aged 45 years. 
The accident occurred on August 5th, 1914, whilst 
he was engaged in showing a horse for military 
purposes. He jumped on to the horse bareback. 
At the time he felt no pain, but after riding a few 
yards he felt a griping sensation “ inside.” This 
became so bad that he rolled off the horse; he was 
found in this condition and taken home. He was 
quite certain that he did not jump heavily on the 
horse, and he was equally certain that the horse 
did not buck, nor crush him in any way. He 
was not under the influence of alcohol. He had 
ridden horses for years, and times out of number 
he had mounted horses in a similar way. The 
accident occurred at 6 p.m. ; he was seen by us at 
7 p.m. He was in great pain and his scrotum and 
perineum were very swollen and discoloured, and 
his left leg was rotated outwards. 

2 American Medicine, April, 1914, p. 198. 


On first sight it appeared that the case might l 
a simple hsematoma of the testis, considering th 
history of the accident, but as he had not passe 
urine for some time, and there was no bladck 
dulness, it was decided to pass a catheter. 0 
passing a catheter a little bloody urine was witl 
drawn. It was considered advisable to remove tb 
patient to a nursing home for operation, as hi 
house was 10 miles from the town. He was operate 
upon at 1 a.m. 

On making a suprapubic opening haemorrhage wa 
very free, and this was found to be coming from th 
region of the prostate, which was ripped up, fdon 
with the bladder. The rent in the bladder was 6 
extensive that the hand could readily be passe 
into its cavity. The ramus of the left pubic bon 
was fractured near the symphysis, and the separa 
tion was over 6 inches in extent. As the hsemoi 
rhage was so free and the patient was in such 
critical condition any attempt at suture of th 
bladder was considered unadvisable, and he wa 
merely packed with gauze and drainage-tube 
inserted. His legs were tied together and the usua 
treatment for shock was carried out. He wa 
not expected to recover. Haemorrhage continuei 
to be profuse for the next 24 hours, but the patien 
rallied and his condition next day was satisfactory. 

Fig. 1. 



The patient lying In the leather splint. The bed is sur¬ 
rounded by a wooden frame, cords are fastened to the 
leather and passed over the top rail of the frame; at the 
ends of the cord on either side is a tin containing shot. 

The tin on the left side contains 6 lb., the right 12 lb. The 
patient is “ slung ” in the same way as one slings a horse. 

On August 9th the plugs were removed, and on 
the 11th, under an antesthetic, a metal catheter 
was passed and tied in, the bladder washed out, and 
Irving’s apparatus applied. The bladder was washed 
out twice daily, and urotropin and brandy were 
given regularly. About this time he appeared to 
be developing pneumonia. The temperature went 
up and nasal breathing was marked, but it subsided 
after more frequent bladder washings. On Sept. 3rd 
an attempt was made to draw the pubic bones close 
together, and a leather splint was applied with 
counter-extension and weights (Trendelenburg • 
(See Fig. 1.) The patient had complained of great 
pain and could not sleep, but from the day on 
which this splint was used he became more com 
fortable. On Oct. 14th he passed urine naturally 
and the suprapubic opening closed about the end o 
November, and be was able to stand, but this ga ye 
him pain, and he was glad to return to his splint- 
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On cystoscopic examination of the bladder in 
December, it was found to be perfectly healed, and 
ao scarring was found. An X ray examination 
disclosed the fact that the bones were still about 
U inches apart, and that the sacro-iliac joint has 
suffered partial dislocation; but in spite of this 
fact the patient is able to walk. The skiagram 
2) shows the present condition. 

Fig. 2. 



Skiagram of pelvis looking from behind. Left aide: 
x shows partial dislocation of the left sacro-iliac arti¬ 
culation. The ilium is displaced upwards. Bight side: 
X shows the normal position of the right sacro-iliac 
joint. The left os pubis is seen separated from the right; 
the fracture going through the symphysis, above which 
ths coccyx appears. The bone is displaced upwards. The 
straight line shows the width of the separation of the 


E s interesting in the extensive injury 
merely jumping on a horse, and the 
f congenital weakness of the pubic 
oes not explain it. The use of the 
rg splint for drawing the bones 
have not been able to find in any 
md are indebted to Mr. Thomson 
pointing it out in a French genito- 
r. In spite of the fact that no sutures 
3d into the bladder, it healed up 
nd the capacity does not appear 
ltered. The patient is now pursuing 
work as a farmer, walking easily for 
tnree miles at a stretch. 


HYPERTRICHOSIS IN THE INSANE. 

By C. T. EWART, M.D. Aberd., 

SENIOR ASSISTANT MEDICAL OFFICER, LONDON COUNTY 
ASYLUM. CLAYBURY. 

Anyone with an observant eye who happens to 
pass through the wards of an asylum cannot help 
but being struck with the number of female 
patients showing an excessive overgrowth of hair 
on the face—a number much larger than can be 
seen in any haphazard collection of women selected 
from the everyday world. The overgrowth is not a 
mere pencilling of down on the upper lip and chin, 
but hirsute appendages capable of arousing in some 
men a feeling of envy. It would also be observed 
that these cases are represented by a lusty and 
strong type of physique, thus conveying the impres¬ 
sion that the overgrowth is correlated with animal 
vigour. 

At the present time there are resident at Claybury 
Asylum ten cases of hypertrichosis. Two of these 
are married—one with two children and the other 
childless ; the remainder are single and have no 
offspring. Two of the single women have an 
abundance of hair on their lower extremities, but 


in the remainder the distribution of hair is normal. 
All have menstruated regularly, height and weight 
are above the average, and the type of insanity in 
each is that of depression. The excessive amount 
of hair on the face has been developed in adolescent 
life and not after the climacteric. All being 
sensitive on the subject, to please them a razor has 
frequently to be used. Some even endeavour to 
get rid of the disfigurement by rubbing with 
pumice-stone. No history as to hereditary trans¬ 
mission can be elicited. 

The question as to what are the causes leading to 
this form of hirsutism is shrouded in mystery, but 
I would venture to suggest that there is evidence 
which goes to show that the secretions of the 
suprarenal glands may be important factors. Before 
touching on this point it would be as well to 
remember the advice of Dr. T. B. Hyslop: “That not 
only may there exist a functional increase or a 
diminution of one type, but also a relative or com¬ 
pensatory increase or diminution of the secretion 

of one or several of the undamaged remainder. 

It is warrantable to assume that a lesion of any 
important gland makes itself felt throughout the 
whole of the chemical interchanges of the body.” I 
pass on to touch briefly on some of the secretions. 

Ovaries and testicles .—With the development of the sexual 
organs there is marked growth of hair. In women the 
cessation of the sexual functions at the climacteric does 
in some cases correspond to the excessive growth of hair on 
the face ; but, considering that all women pass through this 
change and so few who suffer from hypertrichosis, the cause of 
the overgrowth cannot altogether depend on the secretions 
or lack of secretions of these glands. 

Thymus gland. —This gland apparently becomes function- 
less about puberty, and there is at this time an increase in 
growth of hair. It has been suggested that it is the thymic 
secretion which inhibits the sexual development with its 
associated hair growth. Removal strikingly impairs the 
development of the osseous system and the genitalia. 

Thyroid gland. —When there is a diminution of secretion 
the hair of the scalp becomes scanty and prematurely grey, 
with a falling off from the eyebrows, eyelashes, axillae, and 
pubis. With thyroid medication the hair again grows. 

Pituitary gland .—This does not appear to have any 
influence on the growth of hair. 

Suprarenal glands .—The cortex forms, in man, at least 
90 per cent, of the entire bulk of the gland, and it is the 
enlargement of the cortex which characterises the adrenal 
glands of the higher animals. They exert a powerful 
influence on the growth of the hair, for in a few instances 
hypertrophy has been associated with early sexual develop¬ 
ment of hair. On the other hand, disappearance of the 
pubic hair and non-development of the genital organs have 
occurred in connexion with defective suprarenals. Dr. T. R. 
Elliott, of University College Hospital, states : “ The cells 
of the cortex are derived from a mass of tissue close to the 
kidneys in the neighbourhood where the sex gland arises. 
As the latter, testis or ovary, descends to the pelvis, it 
carries with it buds from this mass which may be scattered 
along the line of descent and form accessory cortical 
adrenals along the spermatic veins. There is reason to 
believe that other buds are embedded in the sex gland itself, 
giving rise to the lutein cells of the ovary or the interstitial 
cells of the testis. By these cells are determined the sexual 
characteristics of the individual.” 

Some forms of cortical overgrowth cause an early 
adolescence and sexual precocity. The young male 
acquires hair on the face and pubes years before 
the proper time, and his body at nine years becomes 
that of a diminutive but strongly built man. The 
female, curiously enough, under like conditions, 
loses the characteristics of her sex, hair growing 
on the face and her body assuming a masculine 
contour. Dr. Gordon Holmes describes a case in 
which a perfectly normal young woman had at 
the age of 20 ceased to menstruate, and this she 
attributed to fright. A beard commenced to grow 
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and the body assumed a masculine appearance. 
Four years later a tumour of the right adrenal 
was removed, but time, has not yet permitted of 
the hoped-for result—the return to femaleness. 

The medullary portion of the suprarenals has, 
apparently, only a very close connexion with the 
nerves of the sympathetic system. 

From the presence of the lanugo, or down, on 
the human foetus we may infer that man is 
descended from some animal which was born 
hairy and remained so during life. In the infancy 
of the race, and before man started to conquer 
the earth from the Equator to the Arctic regions, 
a complete covering of hair may have been a useful 
protection, not only from wet weather but from 
sudden chills. Gradually, as his brain developed 
and his intelligence evolved, by natural and sexual 
selection he cast off his hairy clothing and supplied 
himself with substitutes derived from the animal 
and vegetable worlds. Other animals find a 
niche in the world into which they fit them¬ 
selves, rest, and are thankful, but insurgent 
man travels along the open road and no niche 
is good enough for him. This being so, he has to 
be capable of adapting himself to all conditions 
of existence, as otherwise he would have found 
himself in a cul-de-sac. The power ever thrusting 
him forward is the function we term mind, which 
precedes and creates for itself the structure we 
call body and is itself an evolutionary product. 
The loss of hair is thus correlated with the 
growth of intellect, and this may to some extent 
explain the baldness which is always conspicuous 
by its presence at the meetings of learned societies. 
The superman will most likely be a completely 
hairless creature. Darwin holds that, as the body 
in woman is less hairy than in man and as this 
character is common to all races, it is right to 
conclude that it was our female semi-human 
ancestors who were first divested of hair for some 
natural advantage, and that this partial loss, 
because it exposed the beauty of the skin, became 
highly esteemed as an ornament by our male 
progenitors, and so gradually by sexual selection 
the denudation proceeded. With civilised man 
the sense of beauty may be intimately associated 
with complex ideas and trains of thought, but in 
the great majority of animals the taste for the 
beautiful is confined, so far as we can judge, to 
the mere attraction of the opposite sex. Where 
females have been the selectors the males are 
more highly ornamental; where males exercise 
the right of choice the opposite occurs. In the 
case of woman man has decided that smooth 
cheeks are ornamental, and this becomes trans¬ 
mitted exclusively to the female offspring, and 
those with an overgrowth are not sought for as 
mates and therefore die out. Anyone who has 
seen pictures of the Siamese hairy family must 
admit that they create feelings of repulsion. The 
beard is peculiar to man, and because it gives an 
aspect of virility to the face it acts as an attraction 
to the woman, thus becoming a secondary sexual 
character, and I have yet to hear of a civilised 
nation which looks upon a beard in a woman as 
anything else but a monstrosity. It revives the 
old prejudice that anyone with this stigma repre¬ 
sented a person on whom Nature had branded a 
mark of mental and moral degeneracy. 

But thou art neither like thy sire or dam. 

But like a foul unshapen stigmatic— 

Marked by the Destinies to be avoided 
As venom toads or lizard’s dreadful stings. 

—Henry VI. 


The evolution and maintenance of sex is definite 
for the purpose of reproduction, and is ordairn 
for the sake of the race and the future. It is \ 
instrument of progress becoming more powerfi 
more delicate, and more subtle in its work as tl 
ages roll by. This is the evidence afforded by 
survey of living forms in general, and emphasis 
the arguments of those who say that the trend 
evolution is towards an increase of sex difference 
and that, if history is to be trusted, there wou 
appear to be a natural and indispensable deer- 
for an increase of feminism in woman and masc 
linity in man. But if so, what is the inner meanii 
of the modern mode of clean-shaven faces *? 
a moustache to be doomed because it is n 
only a constant emblem to a woman that a mr 
is a man, but also reminds her of the unkii 
fate w T hich condemns her to be born a femah 
Has facial hair lost its sexual significance becau: 
of the creation by the pampered luxury of pea 
of a feeling in woman that she no longer neet 
a protector, and will the war restore a beard I 
its original importance ? 

Claybury. 
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NOTE ON A LITTLE-RECOGNISED FORM 0 
CARDIAC THROMBOSIS. 

By Samuel West, M.D. Oxon., F.R.C.P. Lond., 

CONSULTING PHYSICIAN TO 8T. BARTHOLOMEW'S HOSPITAL. 


The common forms of cardiac thrombosis are 
(1) the soft bulky gelatinous clots, described a 
post-mortem clots; and (2) the tough, more or less 
decolorised clots which form the chief part of thi 
vegetations on diseased portions of the endocardium 
especially in connexion with the valves. As rare 
forms are (3) larger and more or less rouruUt 
masses found in dilated cavities; they are usuallj 
attached to the cardiac walls, but may be free, whei 
they have been called (4) ball thrombi . It is th( 
pathological rarity of these two last forms that 
gives them their chief interest. 

The form of cardiac thrombosis with which 1 
wish to deal is of an entirely different character 
it occurs in patients who have been long a-dying 
as in phthisis or malignant disease. The clots 
present the usual characters of ante-mortem clots, 
being firm and tough, pale, and fibrinous. They 
are thin and flat and moulded to the shape of the 
ventricles and auricles, and represent these cavities 
in the stage of extreme contraction. The thickness 
varies in different parts, but averages one-eighth 
to one-quarter of an inch. The clot starts in the 
ventricles, behind the trabeculae carneae, and in 
the auricles among the rugosities of the appendix, 
and this connexion keeps them fixed. In 
ventricle the clots form a thin, flat, triangular? 
pancake-like mass, 3 inches, it may be, in length 
and 1 to 2 inches in greatest breadth. A thin band 
may pass through the auriculo-ventricular orifice, 
to be continuous with a similar flat clot on the 
auricle, from which string-like processes niay 
extend for some distance into the branches of the 
pulmonary artery and veins. Clots of this kind are* 
as would be expected, commonest on the right si e 
of the heart, but they may occur on the left o 
on both sides together. Apart from their pathologic 
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interest these clots are of clinical importance, 
because they may become detached and thus 
cause fatal embolism. This cause of pulmonary 
embolism should be borne in mind when no source 
for the clot can be discovered in the veins. 

Embolism of the aorta might similarly occur, and 
a case of this kind I recorded some years ago. The 
patient died suddenly. The main trunk of the 
aorta was found plugged with a mass of tough 
decolorised clot of considerable size. On un¬ 
ravelling this in water it opened out into a thin flat 
clot such as I have described, which could be readily 
placed in situ , and corresponded exactly with the 
cavities of the left ventricle and auricle. 

It is strange that this form of cardiac thrombosis 
has not received more attention, as it is by no 
means rare. 

W impole-street, W. 

URETHRAL CALCULUS IMPACTED FOR 
15 YEARS. 

By T. Bates, Jun., M.B., B.S. Lond., F.R.C.S. Eng. 

The patient was a male, aged 39 years, unmarried. 
The following history was given. The patient was 
circumcised in 1899 at the Middlesex Hospital. 
In 1900 he was seized with acute pain in the penis. 
A small calculus became lodged in the fossa 
navicnlaris. He consulted a medical man, who 
prescribed some medicine for him, and shortly 
afterwards he left London, since which date he had 
consulted no medical man, although the calculus 
remained in situ. I saw him on account of severe 



The calculnt, exact size. The upper view shows the dorsal aspect 

wd the lower view shows the right lateral aspect of the calculus. 

pain and swelling in the penis. I then found 
the distal half of the penis much swollen. Thin 
watery pus was discharging from the urethra. 
There was a muco cutaneous fistula opening behind 
the glans penis. 

Operation .—An incision was made from the 
meatus urinarius to the muco-cutaneous fistula, the 
stone removed, and haemorrhage controlled by cat- 
£ut suture of the wound. A No. 12 bougie was 
passed once a week for four months as a precaution 
against stricture. 

The stone weighs 58 grains; size 1& X i in. 
The anterior third is smooth and blunt; the 
posterior two-thirds are rough and pointed. The 
anterior half is hollow, the walls being laminated, 
the inner laminte being dark in colour and the 
outer ones pale. 

Worccrtcr. 


The Royal Dental Hospital, Leicester-square, 
tas received a donation of £500 from the trustees of Smith’s 
(Keniington Estate) Charity. 
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Section of Medicine. 

Dermatitis Herpetiformis. — Urinary Concretions.—Cases of 

Landry's Paralysis , Myasthenia Gravis , and Epileptic 

Automatism. 

A meeting of this section was held on April 23rd, Pro¬ 
fessor J. A. Lindsay, the President, being in the chair. 

Dr. C. M. O’Brien showed a boy, aged 14, who had been 
suffering from Dermatitis Herpetiformis since he was 3 months 
old. He was one of a family of nine healthy children, and up to 
the time of vaccination was in good health. He then developed 
a rash, which in its early stages caused much itching, was 
multiform, and well marked on the arms and legs. A pecu¬ 
liarity was its persistence and recurrence. It never totally 
disappeared.—Dr. Walter G. Smith said the disease was 
rare; he suggested “dermatitis multiformis” as a better 
name. He considered the persistence and recurrence its dis¬ 
tinguishing marks. He looked upon treatment as of no avail. 

Dr. Walter Smith read a paper on Urinary Concretions, 
their Origin and Modes of Formation, in which the following 
questions were brought forward : 1. Is there any essential 
difference between gravel (sand) and calculus ? 2. Is there 
any general theory of calculus formation ? 3. Is there a 
scale of relative frequency of the different species of calculi ? 
4. What do we know as to the determining factors 
leading towards or producing calculi? 5. How far can 
we trace the cooperation or interaction of colloids and 
crystalloids in their production ? 6. Has the frequency of 

calculi sensibly decreased within recent times. Stress 
was laid upon conditions of altered or perverted metabolism 
in the etiology of calculus, and attention was called 
to our ignorance of the pathology of gout and to the 
exaggerated statements as to the alleged pernicious effects of 
uric acid in the blood. The conditions relating to relative 
solubility were discussed in some detail, and it was insisted 
that the relations between colloids and crystalloids are of 
prime importance in the etiology of urinary concretions.— 
Sir John Moore recalled his experience of 40 years ago at 
the Meath Hospital, when the surgeons were almost con¬ 
stantly operating for stone. He thought the prevalence of 
stone had decreased in recent years. He had always con¬ 
nected the subsidence of ordinary calculus with the 
introduction of Vartry water.—Professor H. Mettam said 
that urinary calculi, chiefly oxalate, carbonate, or mix¬ 
tures, were met with in the domesticated animals. In 
a specimen shown at the Section of Pathology renal 
calculi were found in the lymphatic spaces outside the 
tubules. In the lower animals calculi of enormous size were 
met with. It had been observed that rams fed on mangolds, 
which are very rich in sugar, frequently developed calculi. 
—Dr. A. R. Parsons asked for an explanation of the 
frequent occurrence of calcium oxalate crystals in the urine 
of diabetics.—Professor E. J. McWeeney said that during 
the past 20 years he had examined from 50 to 60 ordinary 
calculi and was strongly struck by the extremely dark colour 
of these oxalate of lime calculi; an oxalate of lime calculus 
found in the pelvis of the kidney was absolutely jet black 
with a very polished surface. This dark pigmentation of 
calcium oxalate calculi might be correlated with the fact that 
their surfaces are so rough that they produce small haemor¬ 
rhages.—The President said that in his experience in the 
North of Ireland calculus was rare, and he thought that a 
decrease had come about in recent times. The decrease 
might be accounted for by the extreme rarity of gout, 
which was much more common some years ago.—Dr. Smith 
replied. 

The President read the notes of the following three 
cases. 1. A case of Landry’s Disease. He discussed the 
possibility of the case being one of acute ascending 
myelitis, acute poliomyelitis, or acute toxic polyneuritis, 
but was of opinion that these conditions could be 
excluded, and that the case was a genuine example 
of Landry’s syndrome. 2. A case of Myasthenia Gravis. 
The points of distinction between myasthenia gravis and 








1136 Thb Lancet,] MEDICO-PSYCHOLOGICAL ASSOCIATION OF GREAT BRITAIN AND IRELAND. [Mat 29, 1915 


cases of aggravated neurasthenia were discussed, and stress 
was laid upon the predominance of muscle fatigue, the 
myasthenic reaction, the condition of the reflexes, the 
absence of pain, the absence of morbid introspection, and 
the alternating character of the symptoms as characteristic 
of the former disease. 3. A case of Automatism. The 
patient was a man, aged 60, of temperate habits and 
a history of good health. There was no history of hereditary 
nervous disease, alcoholism, or syphilis. His general health 
was excellent, and his weight was 14 st. 7 lb. There was 
no evidence of organic disease in any of the viscera. His 
story was that on several occasions he had found himself at 
considerable distances from his office without any recollec¬ 
tion of what had happened in the interval. He had never had 
a convulsion, had never fallen or hurt himself, had never 
passed urine during an attack, and his condition had never 
excited the notice of any of those persons with whom he was 
associated. On recovering from a seizure he felt perfectly 
well, and there were no after phenomena. Physical examina¬ 
tion was entirely negative. The patient was put upon a 
course of bromide and belladonna, and in a short time the 
attacks ceased. When last seen he had been free from 
attacks for a period of nearly five years.—Dr. H. C. 
Drury considered that the first two cases w-ere without 
question, but the third reminded him of a case of his own 
which he looked upon as of the nature of petit mat .— 
Dr. Parsons agreed that the third case was one of petit 
mol. He recalled the case of a patient of his which ended 
fatally. At the necropsy nothing could be discovered wrong 
with the brain.—Dr. W. R. Dawson agreed that the second 
case was not neurasthenia. In the third case, while listening 
to Professor Lindsay’s account, he had made a diagnosis of 
petit vial. He considered the fact that the fits had ceased 
was an example of the good results produced by the com¬ 
bination of belladonna and bromide. —Dr. H. T. Bkwley also 
discussed the first case. 

The President, replying, agreed with the name of petit 
mal as better fitting the third case. 


MEDICO-PSYCHOLOGICAL ASSOCIATION 
OF GREAT BRITAIN AND IRELAND. 


'‘'Anger."—Researoh in Connexion with Causation of 
Insanity. 

The quarterly meeting of this association was held in the 
rooms of the Medical Society of London on May 18th, 
Dr. David G. Thomson, the President, being in the chair. 
Dr. Thomson having referred to the services to psychological 
medicine of the late Sir Thomas Clouston, the meeting 
passed a resolution of sympathy with Sir Thomas Clouston’s 
relatives, the members rising in their places. 

The President also said that Dr. J. Beveridge Spence and 
Dr. T. Seymour Tuke had recently lost their sons in battle, 
and the meeting expressed its sympathy with the bereaved 
parents. 

About 100 books were presented to the library by Dr. T. B. 
Hyslop, who was cordially thanked for his generous gift. 

Dr. Hyslop then read a paper on “ Anger," and said that 
many authorities considered that Germany was now running 
amok in an epidemic of maniacal fury. He regarded this as 
an instance of epidemic psychopathy, a repetition of which 
humanity was not likely to permit.—The subject was dis¬ 
cussed by Sir George Savage, Mr. H. F. Hayes Newington, 
Dr. J. N. Sergeant, and Mr. W. F. Samuels. 

Dr. David Orr read a paper on Research in Connexion 
with the Causation of Insanity. Such research in this 
country, he said, up to the present time had been either 
isolated, neglected, or starved. At one period of our know¬ 
ledge isolated effort could make some headway, but now the 
problems were much more complex, rendering essential the 
cooperation of several species of workers. Research had 
come to mean specialisation in a branch after a thoroughly 
broad preliminary training, and this must be given in a 
properly equipped central laboratory. Such laboratory 
must be prepared to give instruction in anatomy, physio- 
siology, pathology, bacteriology, chemistry, and sero¬ 
logy as applied to the nervous system. There were many 
examples in history of the futility of attacking problems 
from a narrow standpoint. Dejerine had declared that 


in the study of the lesions in aphasia, macroscopic observa¬ 
tion was not sufficient; there must be microscopical examina¬ 
tion in serial stained sections of the affected hemisphere, or 
even of both hemispheres. Only by this means could the 
limits of the lesion be determined and the questions still 
under debate be solved. This must apply even more truly to 
such conditions as various types of insanity, epilepsy, 
agnosia, apraxia, &c. And there must be complete reciprocity 
between the laboratory and the asylum. Investigators in the 
domain of neuro-pathology must no longer recognise any line 
of demarcation between the brain and the nervous system. 
Clinical insanity, he considered, was best taught in a 
clinic where the cases were seen in the stage of early 
development; and the clinic should be in close touch with 
the laboratory. Both should be conveniently near to a medical 
school whose teachers could give special lectures and'expert 
advice. No training could be complete without adequate 
clinical instruction. Each asylum should have its own 
pathological department, in which those who had been 
trained in broad neurology could work out problems for 
themselves; when in difficulties the central institute could 
be drawn upon for expert advice. The county asylum was 
not the best place in which to learn, because so seldom were 
cases seen there in the early stage.—Mr. Hayes Newington 
hoped that those who would find the money for research 
would be impressed by what Dr. Orr had advanced ; he had 
made out an excellent case for it.—Dr. Hubert J. Norman 
expressed the view of many in the asylum service as to the 
small opportunity they received for doing any research, 
though they fully saw the necessity of it. To conduct this 
work men must have the enthusiasm for it which the author 
had shown.—Dr. Harvey Baird spoke of the good work 
being done at Cardiff Mental Hospital, due largely to the 
keenness of the superintendent, who succeeded in impressing 
the borough authorities as to the need for supporting the 
work. 

Dr. Orr replied, expressing the view that the necessary 
money would be forthcoming. 

Roentgen Society.—T he annual general meet¬ 
ing of this society will be held on Tuesday next, June 1st, 
at 8.15 p.m., at the Cancer Hospital, Fulham-road, S.W. 
The annual report and the honorary treasurer’s report will be 
received, and a ballot will take place to chose the president, 
members of council, and officers for the ensuing session. 
The electrical and radio-therapeutic department of the 
hospital will be open for inspection and there will be 
a number of demonstrations given. Members desirous 
of showing new apparatus, negatives, or lantern slides 
are requested to communicate with the honorary secretary, 
Dr. Robert Knox, 7, Harley-street, London, W. 


The Henry Saxon Snell Prize.—T his prize, 

which was founded to encourage improvements in the con¬ 
struction or adaptation of sanitary appliances, is awarded by 
the council of the Royal Sanitary Institute every third year. 
The prize consists of 50 guineas and a silver medal, and it 
will be awarded this year for an essay on Suggestions for 
Improvements in the Sanitary Arrangements and Appliances 
on Board Ship for Passengers and for Cattle. Further 
particulars may be obtained from the secretary of the 
Royal Sanitary Institute, 90, Buckingham Palace-road, 
London, S.W. 

Ring’s College : University of London.—W e 

are informed that the course of lectures by Professor Brodie 
on the Gases of the Blood, announced last week, will not be 
delivered owing to Professor Brodie’s services being required 
for military purposes. 

Asylum Workers’ Association.—T he annual 

meeting of this association was held on May 19th, when Sir 
John Jardine, K.C.I.E., M.P., presided. It was stated in the 
report that although the value of the association had never 
been more apparent, the membership had shown a decline 
for the year 1914. 

Plague in Hong-Kong.—T he Colonial Office 

reports 13 cases of plague, with 12 deaths, at Hong-Kong 
in the w r eek ending May 22nd. 
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Abdominal Operations . 

By Sir Berkeley MOYNIHAN, M.S. Lond., F.R.C.S. Eng. 

Third edition, revised. In two volumes, fully illustrated. 

Pp. 488 and 492. London and Philadelphia: W. B. 

Saunders Company. 1914. Price 42*. net. 

The field of surgery is so vast that it is now, more 
than at any previous time, necessary to limit the 
purview of any work on surgery if the study of it is 
to be at all thorough ; and at the present time, when 
specialism for good or evil has assumed such an 
important place in modern medicine, it is more than 
ever essential to confine the subject within reason¬ 
able boundaries. 

When the first edition of Sir Berkeley Moynilian’s 
work on the surgery of the abdomen appeared it 
was generally recognised that an extremely valuable 
treatise had been presented to the English-speaking 
peoples, and one which from the originality and 
experience of the author should prove of the 
greatest value to surgeons. This, the third, edition 
bas grown to two volumes, and when we consider 
the importance of the subject and the advances 
which are being made almost daily in this branch 
of surgery, we must acknowledge that there is ample 
reason for the enlargement of the work. Although 
the book is entitled “Abdominal Surgery” there are 
certain intentional omissions; only those abdominal 
operations are included which are common to the 
two sexes, for no gyneecological operations have 
been introduced. Moreover, the surgery of organs 
(ike the kidney and the bladder, which are partly 
intra- and partly extra-peritoneal, is omitted, and 
the various operations for hernia are not included. 
In a work such as this the author was naturally 
sometimes in doubt as to whether he should 
include a certain operation or not; and we think 
that Sir Berkeley Moynihan has acted wisely in 
including in the work only those operations which 
be practises himself, and a few others which are 
generally recognised as worthy of recognition. One 
remarkable fact deserves mention, and that is that 
no allusion is made to mechanical aids for the 
uuion of bowel or stomach; the author holds that 
tbe purpose of these aids has been served and that 
tbeir interest is now only historical; as good or even 
better results can be obtained without them. 

It is needless to discuss the whole work in detail, 
but we may say that in this, as in the other 
writings of the author, the facts are given in simple 
language, and he speaks with the assurance of one 
who knows his subject. The illustrations are 
numerous and clear, and the printing is all that 
nun be desired. 


r/te Infant: Nutrition and Management . 

% Eric Pritchard, M.A., M.D. Oxon., M.R.C.P. Lond.; 
1 uyrician t0 Queen’s Hospital for Children ; Physician to 
UQt-patients, City of London Hospital for Diseases of the 
Victoria Park, kc. London : Edward Arnold. 1914. 
265. Price 3*. 6 d. net. 


/he subject of the nutrition and management 
fhe infant is one which, in view of its great 
ational importance, has within recent years 
eceived very marked attention, and large numbers 
ext-books and popular manuals have appeared, 
question of infant mortality and the 
alt °* facing it cannot receive too much 
Pr't K° n ’ m ° re eB P eciall y those who, like Dr. 
uchard, have devoted special practical attention 


to the subject. We therefore welcome the little 
book before us as a thoughtful, suggestive, and 
stimulating contribution to this matter. Although 
many of the views expressed in it are new and 
some of them heterodox, they are obviously the 
result of careful thought, wide experience, and a 
practical examination of the problems involved. 

The subject of breast feeding is first dealt 
with, and great stress is laid upon the import¬ 
ance of perseverance in the attempts to secure 
breast feeding in spite of difficulties. Numerous 
practical hints are given of measures to promote 
a regular and satisfactory flow of milk. Some 
interesting observations are next given on the 
nutrition of the infant and on the determination 
of the quantitative food requirements. By means 
of the “ test-feed ” in breast-fed cases Dr. Pritchard 
has accumulated some striking data. He rightly 
points out that it is unscientific to prepare hard- 
and-fast tables for general application. Each case 
must be considered individually, since its needs 
depend upon the rate of growth, the work done in 
bodily movements, and the rate of heat loss of the 
particular infant. He arrives at the conclusion 
that the demand for food in an infant can be 
increased by less clothing, more air, and more 
exercise. The motor functions of the digestive 
tract and the training of nerve centres next receive 
attention, and some valuable suggestions are made 
as to the proper education of these functions and 
the avoidance of disturbing factors. The subject 
of constipation is examined in some detail, and 
here the importance of quantitative and quali¬ 
tative defects in diet is emphasised, as well 
as the value of endeavours to induce regularity 
of habit. Dr. Pritchard inveighs strongly against 
the administration of purgatives and enemata, 
especially against the dose of castor oil so frequently 
given to infants in the first few hours of life, which 
he regards as often provocative of subsequent con¬ 
stipation. Some common symptoms in infancy, such 
as marasmus, vomiting, crying, coughs, diarrhoea, 
thrush, and sore buttocks, are next examined, and 
the rational treatment of each is considered. A 
chapter is devoted to a consideration of the uses of 
dried milk in infant feeding, of which Dr. Pritchard 
apparently has a high opinion. The uses of 
petroleum are next dealt with in detail, and some 
useful directions are giveu in regard to preparation 
and dosage. Other subjects considered are the 
causation of convulsions in infancy and the causa¬ 
tion and treatment of rickets. The concluding 
chapter is devoted to a matter to which Dr. 
Pritchard has devoted special attention—viz., the 
instruction of mothers in mother-craft. 

We can strongly recommend this book to the 
general practitioner, and especially to those con¬ 
cerned in the management of infant consultations 
or of mother-craft centres. 


Text-book of Public Health . 

By E. W. Hope, M.D. Edin., D.Sc., Professor of Public 
Health, University of Liverpool. Eighth edition, revised 
and enlarged. Edinburgh : E. and S. Livingstone. Pp. 267. 
Price 5s. net. 

Public health and forensic medicine used fre¬ 
quently to be taught at the medical schools by the 
same lecturer and in the same course, and a 
standard text-book in both branches, which served 
for generations of students, was the volume known 
as “ Husband.” The two subjects are now seldom 
thus combined in teaching, and Dr. Hope has been 
well advised to issue separately the portion of 
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“ Husband’s Forensic Medicine ” for which he was 
responsible. This little volume should go a long 
way to meet the requirements of the medical student 
or the practitioner reading for the Diploma in Public 
Health, for whom it is intended. It is full of 
well-arranged information, given with the lucidity 
which characterises Dr. Hope’s writings, and is well 
illustrated. The main object of the book has been 
kept in view throughout, and care has been taken 
to quote sound authorities and to draw upon the 
official documents and reports which govern the 
every-day practice of medical officers of health and 
school medical officers. Some of the most useful 
information in the volume is derived from Dr. 
Hope’s special experience in Liverpool, and as a 
whole the work deals essentially with the practice 
of public health in large urban communities. 

The new edition is well up to date in such matters 
as the methods for dealing with tuberculosis which 
have followed the National Insurance Acts, and 
other recent legislation and changes of administra¬ 
tion which bear on the curriculum of instruction in 
public hygiene at the present day. 


Zoology : An Elementary Text book. 

By A. E. Shipley,. D.Sc., F.R.S., Master of Christ’s 

College, Cambridge, and E. W. MacBride, D.Sc., F.R.S., 

Professor of Zoology at the Imperial College. Cambridge 

University Press. Third edition. Pp. 752. Price 12*. 6 d. net. 

In view of the authoritative names of the two 
authors and of the fact that the present is the third 
edition of their useful text-book, it will hardly be 
expected that much criticism can be applied to this 
manual of zoology—that is, in the way of detec¬ 
tion of error—though, as they tell us in the preface, 
the third edition is in some parts substantially 
altered. There are, however, a few points to which 
we should like to direct their attention, where 
some little improvement can be introduced in a 
succeeding edition. 

For instance, in dealing with the structure of 
birds (p. 629) the authors write that “accord¬ 
ing to one of the best bird specialists the external 
characters furnish just as reliable data as the ill- 
known internal organs” for the classification of 
this group. It is not clear whether this is in effect 
a quotation or a mere verbal ipse dixit of the 
eminent one. In any case it is singularly at 
variance with fact; for it would be hard, if not 
impossible, to find any group of animals whose 
internal anatomy has been studied in greater 
detail or more comprehensively than has been 
the case with birds. There is not a bone, not 
a muscle, not a viscus that has not been treated 
of by one or more of the seven or eight zoologists 
who have specially dealt with these vertebrates. 

In describing the skull of Chimmra the authors 
naturally use the term “ autostylic,” intro¬ 
duced by Professor Huxley in his well-known 
memoir upon the skull of Ceratodus, for the 
suspensory condition of the jaws. Having decided 
to adopt this widely used word it was un¬ 
necessary, as we think, to replace it on p. 473 
by “holostylic.” The disadvantage of the “type 
system ” in treatises on zoology (which, however, 
it must be confessed, can hardly be avoided) is, 
to our mind, that it is apt to give wrong impressions 
while correctly stating absolute fact. Thus, the 
authors of the present treatise, in distinguishing 
between the earthworm and the leech, remark that 
41 in leeches, unlike the condition in the earthworm, 
the genital pores are single and median.” The 
student might go away with the fixed idea that this 


statement covers all leeches and all earthworms, 
which would, of course, be incorrect. As a matter 
of fact this danger could be easily avoided by adding 
after the word “ earthworm ” some such phrase as 
“ but not in all genera.” A slight blemish seems to 
us to be shown in the definition (p. 166) of the 
Hirudinea, where the dogmatic statement of cha¬ 
racters is immediately followed by a definition of 
the suborder Acanthobdellidse in which several of 
these characters are shown not to apply. This 
could have been avoided by the use of such a word 
as “ generally,” interspersed with the requisite 
liberality. 

It must not be assumed from these few obser¬ 
vations that we are not impressed by the general 
and dependable accuracy, and thus usefulness, of 
this very handy volume. We merely proffer some 
suggestions for the future. 


Significato Bio-filosoftco della Guerra . 

By Dr. W illiam Mackenzie. Genoa. 1915. Pp. 101. 

Price 2 lire. 

This little brochure is a praiseworthy but some¬ 
what hopeless attempt to solve by means of bio¬ 
logical and metaphysical methods the question, 
“ Why do the heathen rage so furiously ? ” The 
author starts with the premise that every cell has 
two apparent tendencies—to become more complex 
and more specialised—hence grades and types 
become evolved. The same process applies to 
groups, the final evolution of which iB seen in 
national states. Further, as every organism must 
fight in order to exist, this applies also to states, 
but the author points out that the “ struggle for 
life ” does not constitute the exclusive protection 
of the biological edifice, it is only a mode, a partial 
aspect of development, the other aspect being 
strictly complementary and found in “collabora¬ 
tion,” which may attain to complete denial of self 
for the reciprocal advantage of the organic con¬ 
stituents. 

Nations and states, says Dr. Mackenzie, live as if 
they wished to become more and more “ national ” 
and at the same time more and more “ dominant.” 
The entire drama of history according to his 
theory consists in the undoings of one or the other 
tendency and in the temporary over-ridings of 
one over the other; the drama—that is to say, of 
oppressed nations, as also of crumbling empires, 
from whose ashes there arise again and for ever 
other nations and empires. The populace, or those 
who think they govern them, very often maintain, 
and in good faith, that the object of a given war 
resides in the affirmation or in the defence of a 
given right, interest, or principle; nevertheless, 
whatever their apparent interests or principles 
may be, the ultimate scope of every w^ar, whether 
confessed by those responsible for it or not, 
must ever be the aggrandisement of the nation or 
state, either directly by some positive addition or 
indirectly by liberation from some burden or 
menace. The same duplex necessity of sustenance 
and increase which is incumbent on the smallest 
protozoon in its drop of water weighs equally on 
nations and states; peoples with their own struggles, 
gigantic in comparison with those of the protozoon, 
have no other object than to increase in space and 
time, although they themselves know nothing of it. 

Whether Dr. Mackenzie has satisfactorily and 
convincingly proved his thesis must be left for the 
reader to judge for himself, but to help his decision 
we may summarise two judgments passed by the 
author on two contemporary students of war— 
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Wundt and Bergson. The former professes to find 
the determining factors of the present war in a 
“low desire for gain” and in the “diplomatic 
intrigues ” of those who direct the conflict against 
his compatriots, but above all he believes that the 
origin of the war must be ascribed to the will of 
a king (now deceased) and an ambitious group of 
political adventurers. A strange error, comments 
Dr. Mackenzie, and full of suggestion is that of this 
learned man who during his long scientific career 
has been occupied w ith the study of psychology, and 
especially the psychology of peoples. How clearly 
the hidden will of the nation speaks through his 
mouth, which befogs his thought, otherwise so clear, 
and makes it a blind instrument of war ! 

But little better is the conclusion arrived at by 
Bergson in his well-known academical and bellicose 
treatise, which is justly celebrated for its elevated 
style. This treatise contains in substance the 
startling and more or less explicit assertion that the 
present war is above all a struggle of the material 
against the spiritual, and, as is natural, the illus¬ 
trious philosopher finds all the spiritual on his own 
side and all the material on that of the enemy. 
With regard to this attitude Dr. Mackenzie says 
with truth that science and philosophy will gain 
more by the silence than by the publications and 
speeches of those scientists and philosophers who 
in times of difficulty for their own country, and for 
the whole world, make a profession of political 
faith, thinking to further it by biological arguments 
which do not fit in with any faith. Such lucubrations 
conduce to a single and most deplorable result—that 
of causing and fostering that ignorant hate among 
men which is the main “ enemy ” to be fought against. 


Radiography^ X Ray Therapeutics , and Radium 
Therapy. 

By Robert Knox, M.D. Edin., M.R.C.S., L.R.C.P- 
bond., Honorary Radiographer, KiDg’s College Hospital 
Director, Electrical and Radio therapeutic Department, 
Cancer Hospital, London, &c. With 64 full-page plates 
and 245 illustrations in the text. London: A. and C. 
Black, Limited. 1915. Pp. 406. Price 25a. net. 

This is the first really comprehensive volume on 
the whole subject of the X rays and radium that 
has been brought out by a British author. While 
we have had many similar volumes in the past they 
have emanated for the most part from the con¬ 
tinent and America. This is not because British 
radiologists have been behind in their researches, 
hat rather because as a class they are more content 
to wait until they are sure of their ground before 
stating their views in permanent form. As a matter 
°| fact, a very large proportion of the writings 
of foreign radiologists have added little to our 
permanent knowledge of radiology. 

In the present volume we have a very complete 
treatise on the present state of our knowledge ; so 
complete and comprehensive is it that in our 
opinion it goes rather beyond the author’s aim, 
to present to the student and practitioner in as con¬ 
cise and as practical a form as possible the essential 
poiuts in radiography and radium therapy.” The 
e gmner who attempts to get his knowledge of 
a .^j ec t so highly technical from this volume 
** 1 find himself rather bewildered with the task 
eiore him. The book appeals more to those who 
ave acquired their first principles and desire 
n ° la crease their knowledge extensively. This 
Pplies particularly to the first chapters dealing 
apparatus. A perusal of this part would 
eave Beginner with a sense of incompleteness; 


however ample it may be for those whose 
technical knowledge is fairly extensive, we do nob 
think it meets the requirements of that greater 
number of aspiring radiologists whose attainments 
in this direction are of a very sketchy character. 
As regards the illustrations in this section, it is 
perhaps unfortunate at the present time that so 
many of them are from the catalogues of Teutonic 
manufacturers. Diagrams are more valuable to the 
student than illustrations of the finished article of 
one or other maker, but they require to be carefully 
prepared and selected. In this connexion w T e may 
instance the diagram of a centrifugal mercury 
interrupter on p. 17. We think the average beginner 
will find no little difficulty, with only this diagram 
before him, in understanding how this apparatus 
works. The same criticism applies to the section 
on X ray tubes and the various accessory appliances 
used in radiology. Fundamental principles are 
passed over too briefly, there are too many catalogue 
illustrations, and too few explanatory diagrams for 
a work that sets out to teach the beginner. 

When we come to the practical application of the 
X rays in the diagnosis and treatment of injuries 
and diseases, we have nothing but praise for the 
scope of the work Methods are clearly described 
and the resulting plates are illustrated profusely 
and well. A valuable feature of the illustrations 
is that all are shown in duplicate, one as a negative 
and the other as a positive. As a radiologist almost 
invariably bases his opinions on the negative plates 
their reproduction in this form is a very decided 
help to the student in familiarising himself with 
the immediate results of his work. A very useful 
chapter is that on the development of the bones, 
showing the appearances of the epiphyses at various 
ages. This will be of great help in the interpreta¬ 
tion of plates made from young subjects—a most 
difficult matter at times. The chapters on the 
examination of the thoracic, abdominal, and pelvic 
organs are complete and instructive. There are 
few who will not find here many valuable sugges¬ 
tions, and as this is a branch of radio-diagnosis that 
is bound to be increasingly important as time goes 
on, a study of the whole section of the work is 
recommended. 

In the section on X ray therapeutics we find the 
same thoroughness displayed as in the previous 
part. The various forms of technique, methods of 
dosage, and other necessary details are supplied in a 
clear and concise manner. Suitable modifications 
are given for the treatment of different diseases 
and numerous illustrations show the effects pro¬ 
duced after treatment by the X rays, some of the 
cases of inoperable malignant disease being im¬ 
proved in a remarkable manner. 

The last part of the book deals with the physics 
and application of the rays from radium in the 
treatment of disease, the section on physics having 
been contributed by Mr. C. E. S. Phillips. This part 
of the work will be found a valuable guide. ^ 

The book, which has been printed and published 
in an excellent manner, is bound to achieve success 


JiUlMJU 


By Various Writers. - , VALTT , 

J.R.C.V.S. Vol. II.: General Diseased P-V'T 
London: Bailliure, Tindall, and Cox. 19l\ ’ 

1600. Price of the two volumes 50*. complete ^ ' 

It is many years since an authoritative work o 
veterinary medicine was produced in the Pa¬ 
lsies, and since that time great advance has bee 
made in the science. Many a practitioner 1 
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yeterinary medicine has felt for some time that his 
own knowledge, limited as it necessarily must be 
by his opportunities, was still ahead of that supplied 
by the text-books, and that he could gain little 
progressive information from a perusal of their 
page b. It was somewhat of a reproach that no 
really good and recent standard British work of 
reference existed to guide, influence, and advance 
the knowledge of the veterinary surgeon. The 
reproach began to disappear when Mr. Hoare's 
System was issued. The information thus supplied 
to the veterinary profession has been derived from 
numerous sources, is presented in plain language, 
has been furnished by many of the best minds in 
the veterinary profession, and supervised by an 
editor who stands high as a clinician and scientific 
observer. 

The first volume of the “ System of Veterinary 
Medicine,” it may be remembered, dealt with the 
‘‘Microbial Diseases” of the various animals. The 
second deals with “General Diseases.” Here the 
diseases described are, with few exceptions, those 
frequently found in this country—those, indeed, 
occurring almost daily among animal patients. 
All the contributors, 15 in number, are specialists 
in their several domains and have had extensive 
experience in treating the diseases of the horse, 
cow, sheep, pig, dog, cat, bird, and goat, upon which 
they write. 

The editor writes on the diseases of the digestive 
system in the horse. His communications to the 
veterinary periodicals are evidence that he has 
spent years of study and research in trying to 
simplify some of the difficulties of diagnosis which 
here present themselves, and to suggest lines of 
rational treatment. He has, we think, succeeded 
in producing an admirable exposition of the subject. 
The ailments of the alimentary system in the other 
animals are also comprehensively and adequately 
dealt with, a special word of praise being due to 
the authors of the articles in this section on the 
ox (Mr. H. Begg, F.R.C.V.S.), the dog (Mr. E. Wallis 
Hoare, F.R.C.V.S.), and the pig (Mr. G. Mayall, 
M.R.C.V.S.). The division of the digestive ail¬ 
ments in the ox is good, and the treatments 
advised are uncomplicated and likely to be 
profitable and effective. The consideration of 
diseases of the digestive system in the pig fill 
a gap too frequently noticeable in books on this 
animal. A good knowledge of feeding, hygiene, and 
the physiology of digestion in porcines will be 
profitable alike to the professional adviser, the 
breeder, and the owner. The various forms of 
respiratory, urinary, circulatory, nervous, and para¬ 
sitic disease receive full notice, and the work con¬ 
cludes with a section on poisons, and an appendix 
on the disease of sheep called “scrapie.” 

We have here a store of information, indispensable 
alike to veterinarians and students of comparative 
pathology. The contributions are from trustworthy 
sources and the book is well arranged. The pub¬ 
lishers also have done their work well. 


JOURNALS AND MAGAZINES. 

The Journal of Comparative Pathology and Therapeutics. 
Vol. XXVIII., Part I. March, 1915.—In the March number, 
which is the last number of this valuable journal 
to reach our hands, there is abundant evidence that 
good work is being done by the veterinary profession. 
Captain E. Clive Webb, A.V.C., F.R.C.V.S., gives some 
results of Transmission Experiments and Arsenical Treat¬ 
ment of Trypanosomiasis of Donkeys and Mules in the Anglo- 
Egyptian Sudan, from which he concludes that arsenic 
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appears to have a specific trypanocidal action in a large per¬ 
centage of cases and clears the blood of trypanosomes. He 
believes that he may claim about 45 per cent, of cures, but 
justly observes that this claim cannot be made good until the 
cases have been under observation for a longer period. He 
maintains that to obtain successful results one must be 
prepared for casualties due to susceptibility and over- 
dosage.—H. R. Seddon, B.V.Sc., of the Veterinary 
Research Institute, University of Melbourne, describes some 
observations on the methods of using the agglutination test 
in the diagnosis of the disease in bovines caused by the 
bacillus of contagious abortion. He uses vaginal or uterine 
exudates or the fluids from the foetus or foetal membranes, 
blood serum, or milk. He gives an account of the technique 
employed, describes the quantitative factors in the agglutina¬ 
tion reaction, and comes to the conclusion that the method 
is of distinct value in making a diagnosis.—Principal Mettam, 
M.R.C.V.S., B.Sc., Royal Veterinary College of Ireland, 
Dublin, describes a case of lympho-sarcoma in the horse 
with arterio-sclerotic changes in the heart and lungs, a 
case of arterial sclerosis in a dog, two different malignant 
growths in the same dog, and an embryoma of the brain 
of the horse.— H. L. Watson-Wemyss, F.R.C.P. Edin., gives 
a sound summary of recent work on vitamines, espe¬ 
cially in relation to beri-beri, the scurvy groups of diseases, 
pellagra, rickets, and tetany, and also on vitamines in then- 
relation to growth, and calls special attention to von Noorden’s 
oatmeal treatment of diabetes.—C. M. Wenyon, M.B., 
B.S., B.Sc. Lond, Director of Research in the Tropics to the 
Wellcome Bureau of Scientific Research, writes on the organ¬ 
isms found in piroplasmosis of Rhodesian sheep as observed 
by Bevan.—J. A. Griffiths, M.R.C.V.S., Department of 
Agriculture, Veterinary Division, Zomba, Nyasaland Pro¬ 
tectorate, gives an account of Demodectic Mange of domestic 
animals in Nyasaland, and maintains that it is not economical 
to endanger the animals of the community by prolonging the 
life of infecting subjects, but that where treatment is con¬ 
sidered desirable every possible precaution should be taken 
to prevent the disease spreading either by direct contact 
or through the medium of contaminated articles likely to 
come in contact with healthy animals.—A. Leslie Sheather, 
B.Sc., M.R.C.V.S., Research Laboratory, Royal Veterinary 
College, London, describes an improved method for the 
detection of mange acari dependent on the fact that these 
acari can be subjected to boiling oaustic liquids without 
undergoing any outward alteration.—The general articles 
conclude with a revised check list of the animal parasites 
of domesticated animals in India by S. H. Gaiger, M.R.C.V.S., 
Indian Civil Veterinary Department, a list that from its 
size should be fairly complete. Several useful abstracts 
complete a most interesting number. 

Dental Record .—The April and May issues of this journal 
contain a paper by Mr. J. F. Colyer on Dento-Alveolar Abscess 
and Dental Cyst. The paper is founded on a museum 
demonstration given at the Royal College of Surgeons last 
October, and forms an illustrated account of many of the 
specimens in the Odontological Section of the museum. 
The author shows that sepsis around the roots of 
the deciduous molars frequently involves the develop¬ 
ing premolars, and in some cases leads to necrosis 
of those teeth. Some instructive specimens of palatal 
abscess are described, and attention is drawn to the 
large destruction of bone caused by these abscesses. The 
morbid anatomy of dental cysts is fully described, and 
illustrations are given of cases in which these swellings have 
encroached upon the antral cavity. There are over 50 
illustrations.—In the May issue Mr. J. H. Mummery gives 
an account of his recent researches on tubular enamel, 
and comes to the conclusion that calcification commences 
in the prisms and then proceeds in the interprismatic 
material, and that the tubes run between the prisms and 
not in the centre of the prisms.—In both issues there 
are papers by R. Eckermann, of Malmo, on the etiology 
of caries. 


Measles at St. Austell.—A t a recent meeting 
of the St. Austell rural district council it was decided to 
pub into force the order of the Local Government Board 
for the notification of the first case of measles in every 
house. The medical officer of health has reported the 
continued prevalence of measles in the district. 
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DIABETES, RHEUMATISM, 
GOUT, OBESITY. 

The widest range of RELIABLE, 
PALATABLE Foods for these dis¬ 
orders is made by 

BONTHRON & CO. 

(LIMITED), 

50 ft 52, Glasshouse Street, 

Regent Street, London. 


“BIOGENE” COCOA. 

The most Sustaining Beverage for 
Invalids. Many testimonials. 

CHARCOAL BISCUITS. 

(STABCHLE88 Or NON - StARCHLKBB). 
Prepared from Pure Vegetable Char¬ 
coal. Of the greatest use in cases of 
Acidity, Flatulence, &c., <fec. 


HOMMEL’S H/EMATOCEN 

Entirely Free from Antiseptics. 

Contains purified Haemoglobin 80%, Glyoerin 20%, and a trace of aromatio flavouring. 

A PURE SOLUTION of OXYHEMOGLOBIN. 

A POWERFUL RESTORATIVE in ANEMIA, TUBERCULOSIS, and many diseases 
dependent on a defective condition of the blood. 

EASILY DIGESTED. Creates an appetite for other food. 

PALATABLE, NUTRITIOUS, and free from any constipating tendenoy. 

Wr Please note that HOMMEL’S HiEMATOGEN is and 
always ha s been manufactured in SWITZERLAND 
BY SWISS PROPRIETORS, and that a continuous 
supply is assured. The price has not been increased. 

In prescribing please always specify HOMMEL’S Hamatogen. 

Samples tree and Carriage Paid on application to — 

HOMMBL'S HjBMATOOEN, 36/36a, St. Andrew’s Hill, Doctors’ Commons, LONDON, E.C. 
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“ SANITAS FLUID .” for Washing the Sick, Dressing Wound* 
Mouth and Throat Wash, Purifying the Air, am 
Spraying Sick Rooms. (Sprays 3/- each.) 

“ SANITAS OIL ” for Inhalations in Lung and Throat Trouble 

“ SAN ITAS-SYPOL ”-an improved Lysol. 

Makes a Clear and Bright Solution for Antiseptic Surgerj 

“ SAN IT AS-OKOL” \ Being 20 times the strength 0 
(EMULSION) I Pure Carbolic Acid, thesi 

“SAN ITAS-BACTOX ” Disinfectants admit of great 

(HOMOGENEOUS) / dilution for general use. 

“ SANITAS POWDER. ” for Dry Disinfection—much strongei 
than Carbolic Powders. 

“ SANITAS" SOAPS . Hard, Soft, Toilet and Animal. 

“ SANITAS SULPHUR CANDLES. ” for Fumigation. 

“ SANITAS FORMITAS OUTFITS *” for Formic Fumigation. 

“ SANITAS” POLISHES (DISINFECTANT), for Floors and 
Furniture and for Hospitals, Workhouses, &c. 

“ PEROXIDE OF HYDROGEN ” (Kingzett's Patent 

Preserved Quality). 

The “SANITAS” CO., Ltd., 

L 1 MEHOUSE, LONDON, E., 

Disinfectant Manufacturers, by Appointment, to H.M. THE KING. 
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The Question of Conscription. 

The date of the statutory or religious holidays 
is very usually one against which we set in order 
our private affairs ; and, whether we wish it or not, 
it is a date by which our attitude towards public 
matters is regularised. Instinctively we propose 
that one thing shall be done before the holidays, or 
that another thing shall be put off until after the 
holidays, and thus a great arrangement of business 
in an undefined and informal way goes on through¬ 
out the country round about these days of festival. 
The result is to find many people entering upon 
their work with renewed ardour after the holidays, 
not so much because they are physically re¬ 
freshed, but because, in common phrase, they 
know “where they are.” Whitsuntide found not 
only this country but the whole civilised world 
engaged in a contest of a sort that did not allow 
of this or that being put through hurriedly in order 
to get rid of the trouble by a certain date ; still less 
do the conditions of war permit of any proceeding 
which is recognised as necessary being relegated to 
the future, however near; therefore it is in the 
nature of a coincidence that during the Whitsuntide 
holidays there should have occurred in the conduct 
of the war much the same kind of altered de¬ 
meanour that characterises careful tradesmen who 
have estimated their commercial position upon 
the information gathered from a holiday stock¬ 
taking. And the coincidence has its value: it is a 
fact that the mind of the people has been prepared 
by the holidays for great alterations. Undoubtedly 
the nation is realising far better than hitherto 
where we are.” There has been of necessity a re¬ 
viewing of the immense and terrible situation, and 
it is quite certain that the temper with which the war 
is to be carried on will now change in this country 
in a way that may surprise us all. There will be 
with us a more coherent idea as to the task that is 
before us and a more distinct apprehension of how 
the various calls on the national spirit and resources 
should be met. And the outcome of this change 
may be conscription, a measure of great medical 
significance in the circumstances. 

Intil quite recently there prevailed in this country 
a general and vague optimism. W r e remained under 
the influence of financial quidnuncs who said that 
the war could not last longer than the summer of 
1915 because credits would be exhausted and 
supplies would not be forthcoming. Fortunately 
lor the Allies no particular heed was paid to these 
prognostications, and preparations for a prolonged 
Sniggle were put in hand, though it is open to 
question whether they were undertaken with quite 
1 e necessary vigour—for which falling away from 


a strenuous ideal the said quidnuncs have to 
bear at least part of the blame. We were told, 
moreover, that the central European empires, 
cut off by our fleet from intercourse with 
the world, and suffering notably in East 
Prussia from interference with agricultural acti¬ 
vities, would cease to produce the foodstuffs 
necessary for the support of the population, 
especially in view of the large waste which always 
occurs in time of war. No one who read the 
article published in The Lancet .upon the German 
reserves of food and their maintenance, 1 could 
have failed to gather that to speak of grave 
shortage of food-stuffs in Germany was quite pre¬ 
mature. The possible position in Germany, in the 
case of British interference in the war, had been 
envisaged long ago by our enemy; precautions had 
been taken with the vigour and particularity that 
characterises all the German public actions, and 
we now know that the people who expected to 
find Germany hungry by the summer of 1915 were 
as wrong as those who expected to find her 
bankrupt at the same date. Gradually these 
things have been dawning upon the public, and 
it is very interesting to see how infectious the 
process of thought is. Within a very short space 
of time the public, which had so relied upon the 
optimistic prophecies of experts, passed into an 
unnecessary phase of gloom in which the resources 
of the Germans and Austrians appeared to be 
illimitable. Many of the journals of the country 
then began to represent this change of temper, and 
a deeper feeling of apprehension was produced 
which in some measure was as illogical as the 
previous attitude, based although that may have 
been upon ignorance. For while it is clear that the 
aggressive tactics which have marked our conduct of 
the recent stages of the war have not produced results 
commensurate with expectation, it is equally cer¬ 
tain that the enemy must be far more disappointed 
with the position. And in one area the tide ran 
definitely against our cause; a great feeling of 
nervousness was produced, and the Government 
took stock of the situation. The result has been, 
we think, the production of the salutary impression 
that we must not deceive ourselves and the forma¬ 
tion of a new administration representing the 
united will of a resolute people. W r here we have 
been right we shall continue, and where we have 
been wrong we shall revise. Exactly at this 
moment, a moment which had been closely fore¬ 
cast by many, Italy enters the arena, marking a 
definite step in the progress of the war at the 
moment when our national temper required stiffen¬ 
ing. It has compelled that rearrangement of ideas 
which is so particularly fitting to the holiday season. 
We see that attempts to make scapegoats for past 
blunders are not only ill-judged, but tragically 
wasteful of time ; we fix our gaze on the future. 

Medical men are perpetually engaged in clinical 
struggles where victory goes in the end to the 
therapeutists who, following now one indication and 


i The Lancet, Feb. 20th (p. 389), 1915. 
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now another, may commit faults in technique. What, 
then, are most to be dreaded are futile recrimina¬ 
tions; what, then, are most to be desired are a 
calm review of the position and reinforcement 
from expert advice. A section of the public are 
apparently willing to abuse those who have the 
charge of the conduct of the war on evidence of 
whose value they can know but little. We hope 
and believe that this unworthy tendency will die 
down, and that the example of Italy, which has 
thrown in its lot with the Allies in perfect 
knowledge that failure connotes national ruin, will 
strengthen, if this be needed, our determination 
to do all to bring this war to a speedy con¬ 
clusion. How can we best show our Allies, 
who are aware at what cost and with what 
devotion we have already supported the common 
cause, that our future undertakings will be still 
larger, and will reflect more surely our dour 
decision to win? We have a new spirit upon 
us, and while on the one hand it should lead to an 
increased production of munitions, it is not so 
certain that it will increase our voluntary levies 
of men. The populace is waiting, we believe, to 
be released from the responsibility of initiative. 
Our military authorities think that it is absolutely 
necessary that we should have in training further 
large numbers of men to take the place of the 
heavy depletions which we cannot but expect. 
The remedy is surely some form of conscription, 
and with this procedure a medical journal would 
have no difficulty in finding itself in accord. We 
believe that some form of conscription would be for 
the good of this country at the present moment, and 
would serve both its mental and its physical health. 
No one knows better than the general practitioner 
how unequally the call for men to the colours has 
been responded to in different localities and among 
different classes. His peculiar knowledge of the 
population enables him to say for certain of any 
locality that some in it have gone to the war, quite 
enthusiastically, who should have formed the 
material for later drafts; and that others are still 
outside the army, when the army needs them, 
when they would make good stuff within its 
organisation, and when all that is required to 
secure their adhesion is to provide the method of 
making up their minds for them. Conscription 
would find strong support in the medical profession 
if it is advanced as a desirable measure in the 
existing circumstances. 


Flies and the Spread of Disease. 

The subject of spread of disease through the 
agency of flies has of late years met with a good 
deal of attention, and at the present time deserves 
careful consideration on account of the existence of 
a very large number of encampments in all parts of 
the country. L nder the conditions of camp life in 
hot weather the influence of fly prevalence on the 
health of the occupants maybe most important. If it 
is particularly with regard to the spread of typhus 


fever, enteric fever, and cholera that flies ha’ 
been found to play an important part, it mu 
not be forgotten that many other infections a 
disseminated by them, and that we do not real 
know the scope of their influence for ill. 1 
the inhabitants not only of our own count 
but of the greater part of Europe the co 
veyance of disease by flies is for this comii 
summer a matter of very great moment. Eve: 
large European nation is more or less und 
arms, and the aggregation of huge bodies 
troops in more or less temporary quarte 
inevitably brings about a state of things whic 
encourages an increase of flies. The medic 
authorities in charge of encampments are we 
aware of the danger, and are not likely, in th 
country, to be careless in their measures again 
fly multiplication. 

So far good. But for the ordinary town dwell* 
special supervision and instruction as to his duty < 
his neighbour, as well as to his own household, ma 
probably be advisable. The medical officer of healt 
of Bermondsey carried on a systematic campaig 
against flies last year. A register was kept of a 
places where manure heaps or rubbish accumul? 
tions existed; about 20,000 handbills were dii 
tributed to householders, and posters were exhibite 
throughout the borough, explaining to the publi 
what the danger was and what should be done fe 
prevent it. Such a campaign might, we think, b 
instituted with advantage throughout the kingdom 
in every camp where men are aggregated togethe 
in large numbers, with sanitary arrangement 
more or less temporary in character, steps shoul< 
be taken to obviate the danger. The two mail 
points to be kept in view are: (1) the remova 
of all rubbish, decomposing organic matter o 
any kind, and especially of excreta, from th< 
immediate neighbourhood of the house or camp 
and (2) the extermination, as far as may be possible 
of flies of all kinds. With regard to the first con 
sideration, in towns and places having a sewerage 
system there is no difficulty as regards immediate 
and complete removal of excreta and liquid refuse, 
Solid organic house refuse, which cannot be thrown 
into the drain, must be kept in covered receptacles 
and removed at frequent intervals. This is done 
by the local authority. Nevertheless, accumula¬ 
tions of manure and refuse heaps do exist, often 
uncovered, and are allowed to lie for days, forming 
breeding grounds for flies. Flies will not be 
attracted to a place, either indoors or out of doors, 
unless they find something to feed on. Of course, 
all articles of food likely to attract flies should be 
kept covered up, or within a properly protected 
and ventilated safe. The second point, the exter¬ 
mination of flies, presents several difficulties; but 
the principle to go upon is that of obsta principii 
The killing of adult flies, even in thousands, will 
not be sufficient; one must search for and destroy 
the eggs. If the campaign is taken in hand early 
enough in the season, flies that have survived 
from last year will also be dealt with. 
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The valuable reports issued by the medical officer 
to the Local Government Board during recent years 
should be in every hand, for all are interested in 
the matter of disease propagation by flies. Special 
reference may be made to Mr. J. P. Jepson’s report 
on the breeding of the house-fly during the winter 
(New Series, No. 5 ; also Nos. 85 and 102 by Dr. S. M. 
Cofeman) ; reports by several observers on the 
distribution of bacteria by artificially infected flies 
(Nos. 40, 53, and 66); and the reports on the range of 
flight of flies (Nos. 53 and 85). Professor A.E. Shipley 
states that house-flies usually begin to breed in June 
and July, and continue until October, being most 
active in August and September; but in warm 
stables or kitchens they may breed all the year 
round. The whole development of the fly, from egg 
to imago, may take place in nine or ten days ; the 
second generation may lay eggs ten days later. 
We hope that the interesting Anti-fly Exhibition 
now being held at the Zoological Gardens, Regent’s 
Park, London, a brief account of which appears 
elsewhere, will be visited by many responsible 
members of the public, who will thus be able 
to appreciate the measure of risk which a com- 
munityruns through the evil-doing of flies, and will 
be prepared to second the efforts of our sanitarians 
to fight a very numerous and determined foe. 
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THE IMMATURE SPIRITS (RESTRICTION) BILL 
AND MEDICINES. 

As reported in our Parliamentary columns last 
week, the Chancellor of the Exchequer (Mr. Lloyd 
George) agreed to exempt rectified spirits used 
for the compounding of medicines from the pro¬ 
visions of this Bill. Representations on the 
subject were made by Mr. Glyn-Jones, M.P., Par¬ 
liamentary Secretary of the Pharmaceutical Society 
of Great Britain, Mr. W. J. Uglow Woolcock, Secre¬ 
tary and Registrar of that Society, and Dr. Alfred 
Cox, Medical Secretary of the British Medical 
Association. As Mr. Glyn-Jones pointed out in 
Parliament, if medical men, pharmacists, and hos¬ 
pitals were not to be allowed to obtain rectified 
spirit by a prohibition clause in the Bill the posi¬ 
tion would become serious. The Pharmaceutical 
Society at once realised the situation, and urged 
that it is vital to the preparation of medicines that 
rectified spirits of wine should be available for 
Q se by registered medical men, hospitals, and 
pharmacists for the making of preparations of the 
io{ 18h Pharmacopoeia. In the recently published 
'1914) edition of the Pharmacopoeia there are 
. preparations, and of these rectified spirit 
j 8 a necessary ingredient in 263. Further, as the 
law stands it is absolutely illegal for anybody to 
make these preparations with anything but rectified 
spirits of wine. Subsequently general resolutions 
* ere passed, but the remissions did not appear 
because, as Mr. Lloyd George explained, it was not 
necessary to have a resolution for that purpose, all 
these matters, he added, being dealt with after the 
charging resolution” had been adopted. Mr. 
Jlyn-.Jones was anxious that this matter should 


be made quite clear when the general provisions of 
the Bill were discussed, for as the resolutions 
stood they included all spirits. Mr. Lloyd George 
stated that it was the intention of the Govern¬ 
ment to exempt from these particular taxes the 
spirits used in medicine. The medical and phar¬ 
maceutical authorities, who strongly appealed for 
the exemption of spirit employed for medicinal 
purposes from the provisions of the Bill, have done 
excellent service to medicine by preserving the 
efficiency of dispensing practice in the directions 
indicated. _ 


EGYPTIAN OBSTETRICS AS ILLUSTRATED BY A 
GREEK INSCRIPTION. 

It is popularly believed that the process of 
child-birth among primitive peoples is a simple 
and comparatively painless one. There are signs 
that this is so, for some of the West African women 
at the present time make no ado whatever during 
parturition, all the circumstances being normal. 
But a difficult labour is a different matter, and if the 
assistance of a native doctor is called in the fate of 
the mother may be a terrible one. Where the 
knowledge of anatomy and medicine is very small 
the sufferings at complicated childbirth have 
always been terrible, and for many centuries 
they were just as great in Egypt and Greece, the 
most civilised countries of their day, as in the 
backward parts of Asia and Africa at the present 
time. A Greek inscription recently found in Egypt 
clearly illustrates this sad fact in the history of 
civilisation. It has been published by Professor G. 
Arvanitakis in the Bulletin of the Archaeological 
Society of Alexandria, whose edition of the text 
may be thus rendered into English. “ Who is the 
dead one ? Herois. How and where ? Having a 
tumour (try xos) in the stomach. And, notwithstanding 
that we placed a weight (in the form) of Isis; the 
mother was lost very quickly, and then the child also. 
What was her age ? Eighteen. So Herois was in the 
flower of her age. Oh, the unfortunate one. May 
Osiris render her ashes light and grant her sweet 
water.” The story told in this record is one which, 
it is to be feared, was of frequent occurrence about 
the commencement of our era. Herois’s first 
accouchement had arrived, and the doctor, or 
midwife, acting as attendant, finding the delivery 
delayed, proceeded by mechanical means to accele¬ 
rate matters. He took a weight made in the form 
of a figure of Isis, a presiding deity on such occa¬ 
sions, and either placed it upon the mother’s 
abdomen or, as is more probable, attached it by a 
cord to the already projecting part of the infant. 
In this case the mother would have been placed in 
a sitting posture, resting upon two stools, or stand¬ 
ing erect. The erroneous practice in the case 
referred to produced the delivery of the child, 
doubtless injured, for it died shortly after the 
mother. The word translated tumour is 6y xos, 
which Galen uses solely with that meaning. 


PANCREATIC INFANTILISM. 

“ The characters of pancreatic infantilism are: 
arrested bodily and arrested sexual development; 
intelligence good, no mental defect; no deformity 
or structural defects of the bones; no visceral 
disease or derangement except chronic diarrhoea, 
flatulent distension of the abdomen, and defective 
or arrested pancreatic secretion. The defective or 
arrested pancreatic secretion is probably due to 
chronic pancreatitis. In some cases the condition 
(chronic diarrhoea and infantilism) is completely 
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cured by the administration of pancreatic extract 
and by that treatment alone.” In these words Dr. 
Byrom Bramwell defines the condition to which he 
draws attention in the Edinburgh Medical Journal 
for May. It appears to be extremely rare, 
although cases of arrested development associated 
with, and apparently due to, chronic diarrhoea 
are not so uncommon, but in these cases there is 
usually no evidence of defective pancreatic secre¬ 
tion. Dr. Bramwell records details of his case, 
which has been under observation off and on for 14 
years, and has done excellently on pancreatic 
extract. He notes from the literature also four 
other cases, in all of which pancreatic extract gave 
most satisfactory results. It appears that there is 
also a type of disease, termed intestinal infantilism 
(Herter), which may simulate this pancreatic type, 
but in these cases there may be associated condi¬ 
tions such as anaemia and splenic enlargement, 
whilst in one case referred to there were gastric 
dilatation and severe gastric tetany. The indication 
of the true pancreatic infantilism appears to be 
found not only from careful tests, of which Sahli’s 
appears to be particularly favoured by Dr. Bramwell, 
but apparently also by observing the effect of 
pancreatic treatment. _ 

ATMOSPHERIC POLLUTION: INVESTIGATIONS IN 
MANCHESTER. 

We have received a copy of the first annual 
report of the Air Pollution Advisory Board of the 
Manchester City Council, from which it appears 
that the question is going to receive promptly a 
very thoroughgoing investigation in that city. In 
fact, the work of this board represents a very 
spirited attempt to deal with the problems of 
smoke abatement on new lines. In the monthly 
reports published in The Lancet of investigations 
on the nature and amount of soot fall those made 
by the authorities at Manchester have already been 
recorded, but their inquiries are about to be ex¬ 
tended. Thus, in addition to soot-fall observations, 
actinometric and photometric methods have been 
tried, and also an air-filter. Systematic observations 
have been made by the use of (1) an iodine actino- 
meter; (2) a photographic recording actinometer; 
and (3) a photometer for measuring daylight. Refer¬ 
ence is made in the report to the soot-gauge returns 
published in The Lancet. “ They prove,” the 
report states, “ that for the month of October the 
total air pollution is less at Manchester than at 
Oldham, Birmingham, London, Sheffield, and 
Bolton, Oldham being much the dirtiest place. 
All of them contrast most unfavourably with 
Malvern, Oldham having about 28 times as 
much soot and tar as Malvern.” The com¬ 
parison in regard to Manchester and London 
is based on the results obtained at the Embank¬ 
ment station of the latter city, which has nearly 
always shown a much worse state of affairs than 
the other seven London stations. This evil 
condition is probably due to smoke from the river 
and railways. The comparison is hardly a fair one 
to use, therefore, in a broad generalisation. We are 
glad to see the progress that is being made towards 
carrying out systematic and scientific investigation 
of the atmospheric pollution created by smoke, and 
it is to be hoped that Manchester’s fine example 
will be followed by other cities and towns. We are 
particularly gratified at the success of the move¬ 
ment since we took a large and active share in 
initiating it, and have from the'beginning published 
the returns made in the monthly records. 


THE CAUSATION OF GINGIVITIS. 

Gingivitis, or inflammation of the gums, is most 
familiar in its chronic form, pyorrhoea alveolarisj 
Since attention was first directed to it the numbe* 
of general medical and even surgical condition 
which are held to claim oral sepsis as a leading 
etiological factor is very large ; it appears to share 
with the large intestine the unenviable reputatiofj 
of being a sort of slow poisoner through the 
machinations of the organisms it harbours. Bui 
whilst conditions in the colon can with difficulty 
be accurately investigated, the mouth afford^ 
readier access for this purpose, and sufficient 
facts have been adduced, we think, to make thq 
physician very willing to seek the aid of the 
odontologist when faced with certain chronic con¬ 
ditions of probable infective origin. We know 
that the orthopaedic surgeon has already appre¬ 
ciated the significance of oral sepsis in its relation 
to some arthritic states. It is probable, however, 
that, in turn, the physician may help the dentist, 
and this more especially in coming to a decision at 
to what is, after all, the essential problem—namely] 
the cause of the pyorrhoea. He may do so in two 
ways. First, gingivitis is a recognised sequela ot 
symptom in certain general diseases. Some cases 
of secondary anromia, for instance, lead to pyor¬ 
rhoea by inducing an anaemic and flabby condition 
of the gums, and predisposing in this way to the 
entrance of organisms. In many cases of leukaemia 
gingivitis occurs; in measles similarly. Lead 
poisoning in its less marked forms may give a 
key to the true cause of an inflammatory or 
unhealthy condition of the gums, even in 
absence of the characteristic blue line. Scurvy, 
too, a primary blood condition, leads to changes in 
the gums. Secondly, it seems possible that gingivitis 
may follow dietetic errors. A recognition of such 
possible causes of lowered vitality, either general 
or local, is of much value. Generalised periodontal 
disease begins in a marginal gingivitis, and many 
dental pathologists consider that the latter condi¬ 
tion is due to the formation of stagnant areas 
around the teeth. Dr. R. Ackerley, in an interesting 
communication, 1 considers that the main factors in 
producing the gingivitis are: (1) a chronic hyper- 
aemia due to the habit of taking food and drink 
hotter than the body; (2) a chronic congestion of 
the mouth, throat, and nose due to hypersemia of 
the stomach from overfeeding and too frequent 
feeding ; and (3) the effect on the mucous mem¬ 
brane of the oro-pharynx of moist, warm, unwhole¬ 
some, microbe-laden air. He states that he has 
seen several patients with considerable chronic 
gingivitis who were not mouth-breathers and who 
kept their teeth scrupulously clean, but who, on 
the other hand, were addicted to taking hot drinks. 
With the abandonment of the hot drinks he has 
found a marked improvement in the condition of 
the mouth. These observations emphasise the 
importance of the influences which certain foods, 
and the manner of eating them, exert upon the 
gums. Dryness of the mouth, induced by mouth 
breathing, leads to lowered vitality, as does also the 
sustained, chronic congestion of the gums caused by 
frequent drinking of too hot fluids, either in infancy 
or even in adults. In the former, such congestion 
may itself lead to mouth breathing. Of benefit 
are foods which demand considerable “ gum 
exercise ” or the act of sucking. Fat mixed 


1 Proceedings of the Koyal Society of Medicine, Odontologies! 
Section, vol. viii., No. 2. 
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with carbohydrates is to be deprecated because it 
makes a slimy film over the teeth, preventing 
efficient chewing. These are only some of the 
suggestions which a study of the mechanical value 
of certain foodstuffs offers. It would be of interest 
to follow np the possibilities of the effect of diet 
upon the gums. It is possible that a reversion to 
simpler fare or simpler cooking in certain directions 
may be found to result in general improvement in 
health, due not only to its effect upon the lower 
alimentary tract, but also to its improvement of the 
condition of the gums. 


THE SPECIFIC GRAVITY OF THE HUMAN BODY. 

The specific gravity of the fluids and tissues of 
the body is one of the commonplaces of physio¬ 
logical data. The specific gravity of the body as a 
*hole, important though it is in connexion with 
the power of the human body to float in water, is 
one which has received less attention, at any rate, 
in recent years. An interesting paper by Dr. C. D. 
Spivak, of Denver, dealing with this subject was 
published in a recent issue of the Archives of 
Internal Medicine. The earliest record of observa¬ 
tions on the specific gravity of the human body 
which Dr. Spivak has been able to discover is that 
by John Robertson, librarian of the Royal Society, 
published in the Philosophical Transactions of 1814. 
Mr. Robertson undertook his experiments from the 
desire to know what quantity of timber would 
suffice to keep a man afloat in water, on the sup¬ 
position that most men were heavier than river 
water. But his experiments showed that all the 
men he examined, except the first one, were 
lighter than an equal bulk of fresh water. Dr. 
Spivak has employed an ingeniously constructed 
tank with a gauge graduated in centimetres 
and millimetres to read off the level of the water 
within it. The individual to be examined enters 
the tank, and the level of the water is read before 
and after the immersion. The gauge w as carefully 
calibrated in regard to the level of the water within 
it; the weight of water displaced by the individual 
could thus be determined easily. Dr. Spivak has 
also employed his method to determine the weight 
of the different parts of the body, reading off the 
level when the individual is immersed to the knees, 
to the arch of the pubic bone, and so on. In the 
case of a gain in weight he is therefore able to 
determine to what part of the body the gain has 
accrued. Dr. Spivak has taken the volumetric 
measurements of 14 individuals—namely, 4 adults, 
3 males and 1 female, and 10 boys. The ages 
ranged from 53 years to 8 years, the weights from 
79 to 26 kilogrammes, and the heights from 1*71 to 
1’35 metres. All the measurements were taken 
at 7 p,m. before the evening meal. The specific 
gravity of the entire body varied between 0*976 and 
1049. The average specific gravity of the adults 
was 1*003 and of the boys 1*006, the average of all 
the individuals examined being 1*005. The other 
observations on record are according to Dr. Spivak 
either too low, such as those of Robertson, 0*8706 ; 
buelzer, 0*970; Herman, 0*920 ; or too high, such as 
°* Krause, 1*055 ; Ziegelroth, 1*055; Miess, 
1012; Meeh, 1*012. Dr. Spivak maintains that his 
tank being of smaller diameter than any of the 
vessels hitherto used, i6 designed to get more 
accurate results than those of his predecessors, 
he difficulty introduced by the amount of air in 
the lungs is discussed by Dr. Spivak, together with 
the means of overcoming it. 


THE NATIONAL INSURANCE ACT: THE REDUC¬ 
TION OF CAPITATION FEES. 

The proposed reduction of quarterly advanced 
payments to practitioners on the panel formed a 
prominent subject of discussion at a conference at 
Chesterfield recently, a strong point being made as 
to the lack of evidence to justify the scale of 
reduction proposed. It was urged that this 
amounted to over 40 per cent., whereas the esti¬ 
mates of the Approved Societies with regard 
to enlistment pointed to an average of 12 per 
cent, withdrawn from insurance through military 
service. A resolution was moved and carried, “ That 
this meeting of the Medical Alliance is of opinion 
that any deduction from the current accounts 
of doctors, chemists, or institutions exceeding 
15 per cent, is more than is warranted by the 
circumstances, and trusts that where it may be 
necessary the Commissioners will give instructions 
for deductions not to exceed 15 per cent.” At a 
meeting of panel practitioners convened by the 
Brighton members of the Panel Medico-Political 
Union the same subject was discussed, special 
stress being laid upon the responsibility of in¬ 
surance committees for the present position of 
doubt and difficulty owing to their failure to 
institute and maintain correct lists. This is 
the point raised by Mr. C. W. Hogarth at the 
meeting of the London Panel Committee and 
commented upon in The Lancet of May 8th, 
p. 982. Speaking at Brighton Dr. H. J. Cardale 
said it was impossible that the whole of the pro¬ 
posed reduction could be due to men joining the 
army, adding that the registers kept at the Insur¬ 
ance Committees’ offices were probably to blame. In 
comment we would suggest that the framers of the 
Insurance Acts failed in their estimate of the 
enormous amount of clerical work and official 
verification which would be necessary if accurate 
working of the panel system was to be obtained. 
Hence the present unsatisfactory situation arising 
out of the same cause which brought into existence 
“ unallotted funds.” _ 


THE EFFECTS OF ANTIMONY. 

Antimony is used as an alloy in a large number 
of articles, such as type, axles for machines,.and 
cases of projectiles, and forms a constituent of 
certain glazes. From time to time an outcry makes 
itself heard as to the perils run by the workers in 
such trades on a pax with that against lead poison¬ 
ing. Professor E. Bertarelli, of Parma University, 
has lately investigated the hygienic conditions of 
workers in antimony in the Italian mines {II 
Morgagni , Maxch 22nd) and was unable to trace 
any special morbid condition, nor any particular or 
general form of poisoning amongst them. Although 
the suspicion might arise that workers in the 
antimony mines would be specially subject to 
amemia, yet investigation showed that it was 
impossible to assert that the metal had acted in 
producing it. Neither among the workers in the 
sulphide were any cases of anmmia found which 
would suggest that antimony had any specific action 
in this respect. The trade which a priori would 
be considered most fraught with danger is the 
manufacture of antimonial glazes, which involves 
fine pulverisation of the metal or of its oxide or 
sulphide, as there is great probability of absorption 
by the skin or buccal mucous membrane. The 
author, however, found nothing among the workers 
in such a factory at Leghorn which would lead him 
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to suppose that any poisoning took place. Nor were 
those forms of anemia which certain observers 
have affirmed to be a common result of the absorp¬ 
tion of antimony in industrial preparations met 
with in these workers, even though the most 
elementary precautions were neglected and the in¬ 
gestion of small particles of antimonial substances 
must have been frequent. The conclusion seems 
to be that if antimony has any effect in causing 
antemia or other morbid phenomena among workers 
it must be extremely slight. 


INCOME-TAX RATES FOR THE YEAR 1915-16. 

Following on the articles in The Lancet of 
April 24th and May 1st on “ The Medical Man’s 
Income-tax,” and of May 15th on “ Service Medical 
Officers and Income-tax,” it may be useful to have 
the several rates of tax in concise form, which we 
extract from an explanatory article in the Daily 
Telegraph of May 25th :— 

In the £. 

Normal Rate . 2s. 6d. 

Modified Rates: 

(a) Reduced Rates on Small Incomes: 

Incomes exceeding £300 but not exceeding 

£500 2s. 4d. 

Incomes not exceeding £300 . 2s. Od. 

( p ) Relief for Earned Income: 

Any individual who claims and proves that 
his total income from all sources does not 
exceed £2500, and that any part of that 
income is Earned income, to be entitled to 
be charged on his Earned income at the 
following rates, viz. : 

Total income not exceeding £1000. Is. Od. 

Total income exceeding £1000, but not exceeding 
£1500 l,. 0d. 

Total income exceeding £1500, but not exceeding 
£2000 2s. Od. 

Total income exceeding £2000, but not exceeding 
£2500 2s. 4 d. 

It should be noted that the relief in respect of 
earned income is required to be claimed at the time 
a return is made, and in any case before Sept. 30th, 
1915. It is supplemental to any relief under«para- 
graph (a) above. _ 


PULMONARY TUBERCULOSIS IN THE TROPICS. 

In the tropics it is the infectious disorders that 
cause the high death-rate among human beings, 
coloured or white. Van Loghem 1 draws attention 
to the increasing importance of pulmonary tubercu¬ 
losis as a cause of death in tropical countries, and 
particularly in the Dutch Indies. The annual 
death-rate from phthisis in Amsterdam for the 
years 1900 to 1904 was 152 per 100,000 living, in 
London 163. The figures in subtropical and tropical 
towns are often much larger, as, indeed, is 
the general death-rate, and Van Loghem quotes 
the following figures: Havana, 348; Batavia, 409; 
Rio de Janeiro, 463 ; Manila, 486 ; Santiago, 
492; Bombay, 635; Tunis, 691; and Singapore, 692, 
adding that they probably err by being too low 
rather than too high. The death-rate from phthisis 
among the whites alone is higher in the Dutch 
Indies than in Holland ; for the years 1908 to 1911 
it stood at about 125 per 100,000 living in Holland, 
whereas in Batavia it was 177, at Semarang 200, 
and at Surabaya 232. The cattle here are free from 
bovine tuberculosis, so that there can be no question 
of the infection of human beings with tubercle bacilli 
of the bovine variety. Stress is laid upon the fact that 
these figures only apply to the large centres of 
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population, the coast towns, where the admixtur 
of natives with civilised and tuberculous white 
is most thorough. Inland the mortality due t 
phthisis, and indeed the incidence of any form c 
tuberculous infection, fall away to almost nothing 
The cutaneous tuberculin reaction of von Pirquel 
obtained in 92 per cent, of the students at Leyde: 
by Nolen (1911), was obtained in only 3£ per cenl 
of the inland Javanese inhabitants of Sumatr 
(Heinemann, 1914), to quote a single instance 
Thus, tuberculous infection during childhood is 
rarity among natives uncontaminated by conta< 
with a higher civilisation. The result, as Van Loghei 
points out, is that among such people tuberculosi 
is an acute infectious disorder very fatal t 
adults; for they have not been protected, 8 
Europeans have, by a mild attack of tuberculosi 
during their youth. Heinemann describes tuberci 
losis as an acute or subacute disease, rarely chronii 
among the uncontaminated Javanese, with a grea 
tendency to the production of generalised tuberci 
losis such as it seen mainly in infants an 
young children in Europe. So Van Loghem call 
out for some method of vaccinating natives again* 
tuberculosis, and for the enforcing of all sanitai 
and hygienic regulations that tend to prevent tb 
dissemination of tubercle bacilli, as two urger 
needs in tropical countries where the native ii 
habitants are naturally free from tuberculosis. 


EMETINE IN THE TREATMENT OF CHOLERA. 

Sir Leonard Rogers reports the results of treai 
ment of cholera by this drug in the Indian Medicc 
Gazette (1915, vol. 1., p. 4). No benefit can b 
derived from its use, he concludes. It was thougli 
from the good results which follow its administrate 
in amoebic dysentery, occasionally in sprue-lik 
diarrhoea, and also in haemoptysis and hsemorrhag 
from the gastro-intestinal tract, that it might b 
beneficial when there is, as in cholera, extensiv 
loss of fluid through the mucous membrane of th 
small intestine. During an epidemic of choler 
a series of 32 cases was treated with half a grai 
of emetine night and morning, in addition to intw 
venous injections of hypertonic solution of salin 
and potassium permanganate by the mouth. Thes 
cases were not selected; they were also compare 
with 32 similar cases which were taken alternatel 
with the test cases but not treated with the emetim 
The observations extended over two months. N 
benefit could be recorded. The whole mortality c 
the 64 cases was 12‘5 per cent. A comparisoi 
of the two groups of cases showed the followin, 
features:— 

Emetine. No emetine 


No pulse on admission . 10 15 

Blood specific gravity above 1065 ... 8 3 

Two or more intravenous salines ... 10 ...... 10 

Age over 50. 1 1 

Deaths . 4 4 


The Cavendish lecture of the West Londoi 
Medico-Chirurgical Society will be delivered oi 
Friday, June 25th, by Professor Arthur Keith, F.R.S, 
at the West London Hospital. 


A sessional meeting of the Royal Sanitarj 
Institute will be held in the Guildhall, Bristol, on Friday 
June 11th, when a discussion will take place at 11 a.m 
on “The Coordination of Military and Civil Sanitary Servicei 
in War Time,” opened by Lieutenant-Colonel D. S. Davies 
R.A.M.C. (T.), medical officer of health of the city, am 
Mr. L. S. McKenzie, A.M.I.C.E., the city engineer of Bristol 
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THE USE OF ATROPINE IN THE TREAT¬ 
MENT OF THOSE SUFFERING FROM 
THE EFFECTS OF IRRITANT AND 
OTHER GASES. 

By Douglas V. Cow, M.D. Cantab., 

REIT MEMORIAL RESEARCH FELLOW. 

{trim the Pharmacologioal Laboratory , Cambridge .) 


My object in carrying out the series of experi¬ 
ments which form the basis of this communication 
is not so much to bring to light any new fact (the 
action of atropine on the bronchioles has been 
made clear by the experiments of Dixon and 
Ransom 1 ), as to demonstrate in a clear manner the 
ways in which this drug may relieve the suffer¬ 
ings of those who have been exposed to the action 
of German gases. 

From such information as I have been able to 
obtain it does not appear that atropine is being 
used to any extent in the treatment of these cases. 
I have therefore performed these experiments as 
rapidly as possible; and whilst taking account of 
the more obvious and gross changes produced, I 
have paid no attention to secondary conditions, 
such as the tension of various gases in the blood, 
the estimation of which would have taken more 
time. 

From the symptoms produced by these gases it 
appears that some at any rate are irritant, the 
result being a condition in which the sufferer has a 
great difficulty in breathing and in efficiently 
oxygenating his blood. 

Twelve rabbits were arranged in pairs according 
to their body weight, and were exposed to either 
chlorine or bromine vapour for periods of 15 
minutes. Each pair was exposed to the vapour by 
enclosing the two rabbits together in a box (20 in. 
by 15 in. by 15 in.) with a zinc lining and a glass lid. 
The amount of chlorine given was that produced by 
adding 20 drops of hydrochloric acid to an excess of 
bleaching powder; the amount of bromine was 
such that the lower three inches of the box showed 
a thick yellow layer, whilst the rest of the space in 
the box appeared fairly clear. 

As soon as the 15 minutes’ exposure to the gas 
was complete the animals were removed to the 
laboratory (the box in which the gas was given was 
placed in the open air) and kept in boxes at labora¬ 
tory temperature throughout the remainder of the 
experiments. 

One animal of each pair was treated with 
atropine, the other being kept as a control. 
The dose of atropine given varied between 2'5 
and 4 milligrammes, given in three, four, or five 
separate injections (the first injection in each case 
was intravenous, the others subcutaneous). In 
wme cases the atropine treatment was started 
directly the animals were removed from the gas; 
in other cases the treatment was not commenced 
nntil 30,60, or 120 minutes after removal from the 
gas. 

Two pairs of the animals were also placed in a 
b °m, tlllroug h which a stream of oxygen was passed. 

The results of the atropine treatment were very 
marked and agreed qualitatively throughout the 
senes, though the effects were, of course, more 
obvious in some animals than in others. When 
removed from the gas the animals were in every 
^ase breathing w ith difficulty—head thrown back, 

1 Dixon and Ransom: Journal of Physiology, 1912. xlv., 5, 413. 


nostrils working convulsively, and nose and mouth 
wet with inflammatory fluid. The rate of respiration 
at this stage varied between 92 in the worst case 
(chlorine) and 20 in the least urgent case (bromine), 
though in all cases respiration was laboured. The 
bromine animals were also very drowsy. 

The condition became progressively worse ; in 
about 30 minutes after removal from the gas 
stridor, crepitations, and rhonchi were evident; 
diminished resonance over the lungs was noted in 
one pair only (chlorine). 

Atropine treatment affected the animals in the 
following ways:—the animals became more alert, 
respiration became much easier, less laboured, and 
more effective, the chest obviously filling and 
emptying more completely with each respiration 
than in the controls; the physical signs in the 
chest disappeared in every case except two, and in 
these two animals stridor and crepitations dis¬ 
appeared, a few rhonchi only remaining. 

A particularly noticeable feature was the fact 
that of the two pairs which had oxygen treatment 
the two controls (which received no atropine) did 
not appear to be in any better case than other con¬ 
trols which received no extra oxygen ; indeed, as it 
happened they were about the worst cases of the 
whole series. 

The improvement in the animals which received 
oxygen as well as atropine was particularly obvious. 
After about an hour from the commencement of the 
treatment they appeared to be practically normal, 
though in most cases atropine alone seemed quite 
sufficient to relieve the acute symptoms. 

The rate of respiration was not very greatly 
affected except in one case in which it was very 
much accelerated (92) before treatment commenced. 
This animal’s breathing gradually came down to 
60 half an hour after the first dose of atropine, and 
thereafter to 54, 52, and 50. The control animal of 
this pair, whose respiration was 66 on removal from 
the gas, continued to breathe at an average rate of 
55 throughout. The only other case in which the 
rate of respiration was greatly changed was that of 
the other atropine and oxygen animal, in which the 
respiration came down from 22 to 14 per minute, 
the control in this case (oxygen only) falling only 
from 26 to 24. 

All these animals were killed about five hours 
after the commencement of the treatment: the 
post-mortem condition of the lungs of the atropine 
animals as compared with the controls was most 
instructive. All the lungs from the atropine 
animals were normally collapsed (partially collapsed 
in the worst case), whilst in the case of the controls 
the lungs remained distended and retained the shape 
of the thorax like plaster casts after the chest was 
opened. A certain amount of frothy fluid exuded 
from the cut bronchi, the amount varying con¬ 
siderably, but always more in the controls than in 
the atropine animals. 

Again the weight of the lungs showed marked 
differences as between the atropine animals and 
the controls; the average weight of the lungs 
from the atropine animals was 6*7 grammes, as 
against 7’9 grammes in the case of the controls, 
though the average body weights of the two classes 
were 1048 and 1036 respectively. 

All the lungs floated in water : in three cases 
they were practically submerged: all these three 
were from animals which had received no atropine. 

It is known from the work of Dixon and Hansom 
( supra) that so long as an animal is under the in¬ 
fluence of atropine the bronchioles remain in a 
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condition of maximal dilatation. The means whereby 
this drug relieves the symptoms, as described above, 
are sufficiently obvious to need no discussion. It 
remains, therefore, only to point out that without 
atropine oxygen inhalation produces little or no 
amelioration of the symptoms ; that atropine treat¬ 
ment should be commenced as soon as possible; 
and that atropine in such doses as I have used 
should not be given to men, bearing in mind the 
fact that herbivorous animals have a peculiar 
tolerance to atropine. 

Atropine has the advantage over hyoscine and 
hyoscyamine in that the stimulant action on the 
central nervous system is more pronounced and 
the subsequent depressant action less in evidence 
than in the case of these other drugs. 


ANNUAL REPORT FOR 1913 OF THE 
REGISTRAR-GENERAL. 


In a leading article in The Lancet of May 8th 
we commented generally on the appearance of 
this report, which is the third of a new series 
inaugurated in the year of the recent Census. A 
change of form and of detail in these reports was 
required in order to give effect to the previously 
determined substitution of administrative for regis¬ 
tration districts throughout England and Wales, 
the object being to coordinate conflicting areas for 
statistical as well as for sanitary purposes. The 
reasons assigned in favour of these and other 
subsidiary changes are set forth in the official 
reports for 1909 and 1910. Careful reading of 
the first volume of this series, which related to 
1911, indicated the sufficiency of the precautions 
adopted for the preservation of continuity with the 
records of the past. Similar precautions have 
evidently been observed in preparing the present 
report. That the national records at Somerset 
House—essential as they are to due progress in 
public health—will in future be protected from ill- 
advised curtailment may reasonably be inferred 
from the exemplary attitude of the central authority 
to which reference has already been made. 1 

The present report, like its several predecessors, 
is the joint production of the Registrar-General 
and his. statistical superintendent. The purely 
medical portion is contributed by Dr. T. H. C. 
Stevenson, who has again shown commendable 
care and skill in the conduct of the work. 

We proceed to notice briefly those portions of the 
report that appear specially important from the 
view point of preventive medicine. 

Estimates of Population. 

Inasmuch as the rate of natural increase of the English 
population has fallen since 1911, whilst there has been 
an increased loss of passenger movement, there is reason 
to believe that the rate of increase experienced in the last 
intercensal period has not been maintained subsequently. In 
no year previous to 1911 had a rate of natural increase been 
recorded so low as that of the last three years. The fall in 
the death-rate, which for a number of years had sufficed to 
compensate for the defect in the birth-rate, has now ceased 
to do so, and it seems likely that a period of definitely lower 
natural increase than in the recent past has now set in. To 
some extent this is due to the age constitution of the popula¬ 
tion. Since 1901, however, owing mainly to increased 
proportion of old persons among the living, resulting from 
fall in the birth-rate, the age constitution has become less 
favourable ; and as this change progresses it will increasingly 
tend to raise the death-rate, and thus to diminish the natural 
increase. In view of the foregoing considerations it has been 


decided to frame the population estimates for future years d 
the natural increase of the living and the net effect q 
migration—the assumption upon which previous estimate 
were based having proved faulty. On the assumption of j 
continued increase, by geometrical progression, at the rat 
experienced in 1901-10 the population at the middle of 191 
is estimated at 36,919,339, but this number would have bea 
reduced by 310,000 had the estimate been based on th 
natural increase and the migration returns. 

Change* in Natality and Fertility. 

Stated in terms of estimated population at all ages and d 
both sexes, the births registered in 1913 were equal to a ratt 
of 23-9 per 1000, which is in defect of the average rate fo| 
the previous decennium by not less than 2*4. With tfij 
exception of the rate for the immediately preceding yeari 
it was the lowest on record. Moreover, the provision* 
figures for 1914 indicate a still further fall of 0* 3 pel 
1000. The birth-rate necessarily varies with the proportion 
of females living at conceptive ages, and with the proportion 
of these who are married. The changes in these propor 
tions at the several censuses since 1871 are discussed in thi 
text, and certain of these are specified as influencing th< 
birth-rate, either by increase or by decrease. Among theso 
changes may be noticed (a) the increased proportion oi 
women of conceptive ages in the total population, which is a 
direct consequence of the fall in the birth-rate alreadj 
recorded ; (h) the varying proportion of women of fertile 
ages who are married ; and (c) the increasing average age of 
married women under 45 years old. This appears to have 
been continuous during recent year, and must have con¬ 
tributed to the fall in the birth-rate, inasmuch as fertility is 
known to decrease with advancing age. As, however, onr 
registers contain no particulars of the age of parents 
nothing is known of the fertility of English women at the 
several ages. It is therefore at present impossible to deter¬ 
mine the effect upon the birth-rate of increase in the age of 
potential mothers. The effect of decreases in the fertility of 
married women, due in some measure to their greater average 
age, but largely no doubt to deliberate restriction of child- 
bearing, is masked to some extent by the net result of other 
changes in the constitution of the population, so that the 
fall in the birth-rate cannot be fully accounted for. 

Birth-rates in Different Localities. 

In view of the impracticability of dealing separately with 
the statistics of the numerous administrative districts in the 
country, the Registrar-General in his recent reports has 
grouped the facts of birth (as well as of mortality) in 
“four geographical divisions,” corresponding respectively 
to the north, the south, and the midland areas of England 
and the principality of Wales. The contents and limits of 
these areas cannot here be given, but they appear in the 
official reports of the last three years. In the summary 
tables of each division, the data for urban are distinguished 
from those of rural districts. Stated in terms of total popula¬ 
tion the highest birth-rate in 1913 was that of Wales, 26 9 
per 1000, whilst the rate in the south of England was only 
21*8. Moreover, if London were not included in the south 
the rate for that division would be lower still. The rate in 
the midlands was 23-6 and in the north 25*2. When 
different parts of the country are compared, Wales comes 
first, followed in order by the north, the midlands, and the 
south, whatever measure of fertility be employed. 

Illegitimacy. 

It has long been customary to measure illegitimate 
fertility by the proportion of illegitimate to total births, but by 
this method no satisfactory index is afforded of the fertility 
of unmarried women, which can only be correctly ascertained 
by comparing the illegitimate births with the number of 
possible unmarried mothers. The decline of illegitimacy 
appears to be considerably greater when measured by the 
latter method than by the former. In 1913 the illegiti¬ 
mate rate was equal to *7*9 per 1000 unmarried and widowed 
women, aged 15-45 years. Comparing the proportion 
of illegitimacy in that year with the proportion pre¬ 
vailing in the quinquennium 1875-80, it appears that, if 
based on the standard of total births, the rate of illegitimacy 
would seem to have decreased by less than 10 percent., 
whereas the. reduction will be found to equal 45 per cent, if 
calculated on the number of single and widowed women in 
the population. Relatively to unmarried women of these 
I ages, illegitimate births were most numerous in the rural 


i The Lancet, May 8th, 1915, p. 974. 
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districts and least so in the metropolis. They were also most 
numerous in Wales and least numerous in the south of 
England. This is true of each of the three years 1911-13. 
Mortality in Relation to Sex, Age , and Locality. 

The deaths registered in 1913 were in the propor¬ 
tion of 13* 7 per 1000 living at all ages and of both 
sexes, a rate which is 1*2 per 1000 below the average 
for the preceding decennium. With the exception of 
that of the two previous years, the mortality in 1913 
was the lowest on record. The standardised mortality 
of males exceeded that of females by 23 per cent. Since 
1841-5 the mortality of females has fallen by 394 per cent., 
while that of males has fallen by only 315 per cent. The 
mortality of males is in excess at all ages except in the 
years of childhood, when mortality is at its minimum. The 
excess is very unevenly distributed, being large in infancy, 
negative in childhood, then gradually increasing to a maximum 
in later middle life, and subsequently declining again with 
advancing age. Up to the age of 35 for males and of 45 
fcr females the mortality of 1913 was, at each period, 
only about half that recorded 50 years ago, but after 
thee ages respectively the fall has been comparatively 
slight. For each of the four geographical divisions 
die rates of mortality are given in an instructive table. 
Presuming that the constitution of the population was less 
favourable to a low mortality in 1913 than in 1901, it is 
shown that although the effect of standardisation upon 
London and the smaller urban districts is only slight, the 
mortality of the county boroughs is increased by that process 
by 3 per cent., whilst that of the rural districts is diminished 
by 14 per cent., the contrast between them being thus 
greatly increased. As in the two preceding years the 
relative as well as the actual excess of mortality was least 
in the rural districts, whilst it increased with urbanisation 
to a maximum in London. Recent evidence therefore con¬ 
firms the general impression that urban conditions tell more 
heavily on males than on females. The standardised death- 
rate of the north exceeds that of other parts of England. 
That of the principality is intermediate between the north 
and south, but in early adult life the customary tendency 
to excess of Welsh mortality over even that of the north of 
England still asserts itself. This tendency is more marked 
amongst females in the rural areas. The lowest mortality 
mostly prevails in the midlands and in the south. 

Mortality of Infancy and Early Childhood. 

Of the total deaths in 1913 those occurring in the first year 
of life amounted to 18*9 per cent., and were equal to 108 per 
1000 births, a rate below the decennial average by 11 per 
cent. In different localities the rates varied from 131 in the 
northern county boroughs to 69 in the southern rural districts. 
The evil effects of residence in town as compared with the 
country are shown by the fact that the rate for the 
rural districts is exceeded by 41 per cent, by that of 
the county boroughs, but only by 20 per cent, in the 
case of London. The comparatively small excess in 
the metropolis indicates how largely the adverse influences 
of urban surroundings may be avoided. It is a noteworthy 
fact that the mortality of the County of London—the centre 
of the largest urban community known—was lower than 
that of England and Wales in the aggregate. Very remark¬ 
able is the geographical distribution of infant mortality ; it 
highest in the north of England and lowest in the south. 
Even the rural districts of the north are more destructive to 
infant life than is London, the excess being much greater in 
the male sex. It is interesting to extend comparison of 
infant mortality up to school age—i.e., to the end of the 
period of exclusively home influence. The range in the 
second year of life is greater than in the first. It 
yanea from 14*5 in the southern rural districts to 
50 8 in the northern county boroughs. The chances of 
survival in the second year of life in the latter are only 
%htiy greater than those of the first year in the former. 
The causes of mortality in early life will be referred to later 
in dealing with the total loss of life from particular diseases. 
The mortality of illegitimate infants is about double that of 
the legitimate, the excess being greater among females. The 
mortality of illegitimate exceeds that of legitimate infants 
specially in the case of fatal syphilis, the loss of life from 
which infection is eight times as great among these 
wuortimates as it is among legitimate infants. 

(To he concluded.) 


THE ANTI-FLY’ EXHIBITION. 


A very useful and practical exhibition, the Anti-fly 
Exhibition, was opened on May 13th at the Gardens of the 
Zoological Society in Regent’s Park. This title is pregnant 
with the meaning of the exhibition by which it is intended to 
indicate that flies—the common house-fly among them—are 
not a mere nuisance but dangerous enemies to the race. 
Musca domestica, in the cause of ideal hygiene, must be 
fought with the same implacable determination employed in 
dealing with the malaria-spreading mosquito. 

The Transmission of Infection by Mies. 

The danger with which the public is not yet sufficiently 
familiar is rendered manifest immediately on entering the 
exhibition. A drawing of the common house-fly is sus¬ 
pended to the wall, well in view, which is so large in scale 
that the hairy covering of the feet and legs is seen, 
so that it can be readily realised that moist filth 
from any dustbin, gully, or midden can be taken 
up by a moving insect. Later, when partially dried, this 
filth may drop off perhaps on any foodstuff over which the 
fly walks, and the insect may have come in contact with the 
dejecta of a typhoid patient. The fly, moreover, is a very 
greedy beast, and will vomit undigested food so as to replenish 
its stomach with other food it prefers. The picture shows 
how by regurgitation specific germs previously consumed are 
brought up and ejected on the supplies in unprotected 
larders, while the insect, emulating the noble Romans of the 
days of Petronius, quietly proceeds to consume the better fare 
it has discovered. In this process a large bubble is formed out¬ 
side the fly’s mouth which we see in the drawing. Beneath the 
revolting and engrossing picture of the fly there is a series 
of beautiful models of the germs found by Dr. Birmingham 
in these bubbles coming from flies. These models, magnified 
to 1500 diameters, show that flies carry the germs of typhoid 
fever, tuberculosis, cholera, anthrax, and plague. Flies are 
also believed, on good grounds, to spread ophthalmia, 
dysentery, and infantile diarrhoea. After feeding on liquid 
or moist matter contained in excrement, wounds, sputum, 
decaying meat, fish, or other organic substances, they pene¬ 
trate our larders and alight on our food. The extent to 
which disease is spread in this way cannot as yet be esti¬ 
mated, but we need not wait for blood-curdling statistics 
before deciding that the fly is a dangerous enemy to society. 

Preventive and Other Anti- fin Measures. 

Both the germs and the processes by which they are spread, 
so magnified that we can easily see and understand, are now 
exhibited. No one can plead ignorance after this object- 
lesson, and we are immediately led to inquire how so evident 
a danger is to be avoided. Naturally, the first step is to 
prevent flies from coming into existence. Where this 
can be done we have the most certain remedy. Therefore 
we are shown at the exhibition what are the favourite 
breeding-places for flies. They breed freely in every 
form of offal. Preserved in spirits, there are shown 
at the exhibition all sorts of offal and refuse—fishes' 
heads, putrid shell-fish, and kitchen debris—in which flies 
have laid their eggs. The first lesson, therefore, is that no 
moist offal should be allowed to remain near human settle¬ 
ments ; it should be burnt, or buried, or transported where it 
can do less harm, if more radical methods fail. 

At the Zoological Gardens there are devices for dealing with 
stable and farmyard manure, which provide the most exten¬ 
sive breeding-ground for flies. This has been demonstrated 
by a simple experiment. After flies have laid their eggs on 
a small heap of stable manure, if it is boxed over with wire 
gauze so that none of the flies can escape but must remain to 
multiply at their birthplace, the rapidity of their increase is 
demonstrated. And when we realise how quickly a plague of 
flies can be brought about, we only want to learn the methods 
of remedy to apply them with a will. A manure heap can be 
converted into a fly-trap with very little trouble. By 
placing round it at a distance of 12 inches a ring of dry 
straw the straw will quickly contain the maggots as 
they wish to pupate, and the straw is burnt every four 
days so as not to give the chrysalides time to transform 
themselves into flies. It is not always feasible to dig 
manure into the ground; it should always be kept dry, or 
be treated with an insecticide which may be superficially 
applied, and which will keep flies away, 
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All these measures mean care, watchfulness, and trouble. 
The sprinkling of poisonoub fluids, which can be used not 
only on manure heaps, but on walls, trees, and roofs, 
in the clearly indicated parts of premises, is a simple 
measure. One of the oldest methods of making 
fly-traps is also one of the best. It is to dip 
bunches of grass in a mixture of treacle or brown sugar 
impregnated with some arsenious salt, and hang them up in 
likely spots, taking care to place them beyond the reach of 
children. The use of poison, however, always involves some 
risk, and many will prefer the traps that catch living flies 
instead of poisoning them. From America we get an 
ingenious and very simple device called the Minnesota fly¬ 
trap. It is an oblong box of wire gauze. One side is bent 
inwards to form an arch, and at the apex there are several 
holes big enough to push a pencil through. The box is 
placed on the ground or on a shelf or table, the arch covering 
a bait such as a banana. A little room is left so that the fly 
may pass under the sides of the box and reach the bait. 
When satiated the fly goes upwards and finds its way through 
one of the holes into the portion of the box covering the 
arch. Here it will struggle to get out, but always by flying 
upwards and sideways and towards the light. It never 
thinks of going downwards to find the little hole by which it 
entered. Thus caught, the flies can be killed by dipping the 
trap into hot water or holding it over fumes of paraffin oil or 
benzine. This trap is shown at the Anti-fly Exhibition, 
together with other and more complicated traps. The 
Minnesota trap is the easiest to carry about and to make. 

An Effective Insecticide. 

Though war against the common house-fly and blow-flies 
or bluebottles is the main purpose of this exhibition, the 
danger of disease spread by insects generally is considered. 
The fact is illustrated that we have in crude mineral 
oil a cheap, easily obtainable, and applicable specific. Not 
only is it used to prevent mosquitoes breeding in stagnant 
water, but it can be made into an emulsion which will rid us 
of such pests as fleas. In war perhaps lice are the cause of 
our principal concern. In Serbia and Montenegro, and we fear 
in some of the German prisons or internment camps, they 
are spreading typhus fever. The work done in destroying 
flies by the English Commission has saved thousands of 
lives to our gallant allies. Professor H. Maxwell-Lefroy, 
with the assistance of Dr. Harriette Chick, of the Lister 
Institute, has issued a small pamphlet of instructions deal¬ 
ing especially with the use of crude oil, and 4000 lb. of crude 
oil emulsion have been sent to the soldiers at the front 
Anyone can make the emulsion. Five and a half pints of 
crude mineral oil with three pounds of soft soap and about 
half a pint of water will form a jelly that will prove an 
efficient insecticide. A more delicate preparation is exhibited 
at the exhibition made with “ bottom ” oil and Texas fuel oil, 
but the principle is the same. The vapour of the lighter oil kills 
insects, and the grease on the skin or in the clothes kills by 
contact. The soap makes it feasible to mix the emulsion 
with water and use it for ordinary washing purposes. If 
some of the emulsion is allowed to dry into the clothes 
vermin will not approach those who wear clothes thus 
treated. The same protection is secured by rubbing a little 
of the emulsion over the skin. During the war this is likely, 
one would think, to prove a most useful preparation. A few 
tins holding a grease or jelly that looks like soft soap are 
not interesting to look at, but when we realise the results 
that can be obtained by distributing these tins they gather 
importance in our sight, and the desire to send any quantity 
of them to the typhus-stricken towns and villages of Serbia 
and Montenegro, has been expressed by more than one 
visitor. 

Everyone who can spare the time should visit the Anti¬ 
fly Exhibition. 


Literary Intelligence.—U nder the title of 

“Sanitation in War,” the lectures by Major P. S. Leleau, 
assistant professor of hygiene at the Royal Army Medical 
College, with an introduction by Sir Alfred Keogh, are 
announced for publication about June 1st by Messrs. J. 
and A. Churchill. The subjects dealt with are : Physical 
Fitness for War, Anti-typhoid Inoculation, The March, 
Sickness in the Army, The Role of Insects in War, Field 
Conservancy, Medical Organisation and Administration in 
the Field, and Water and Water-supplies. 


ASYLUM REPORTS. 


Royal Albert Institution for the Feeble-minded of i 
Northern Counties (Annual Report for the Year end\ 
June 30th , 1914). —At the time of its establishment, 50 ye 
ago, the Royal Albert was the only institution of its kind 
this part of the country, and since its opening it has de 
with no less a number than 3433 feeble-minded persons, 
is satisfactory to note that at no time since its foundati 
has its financial and general position been higher or 
prestige greater. Not only from its size and general equ 
ment, but also from the results in educating and traini 
the feeble-minded, the institution is second to none of 
kind in the world. Mr. Archibald R. Douglas, the medi* 
superintendent, comments on the passage of the Men 
Deficiency Act of 1913, and says that about the future 
the Royal Albert and the other kindred institutions th< 
ought to be no doubt. From the fact of possessing a co 
plete equipment of buildings and a full staff of teachers a 
manual trainers, these establishments are quite prepared a 
ready to act as training centres. Now is the time for lo 
authorities and boards of guardians who do not wish to pi 
vide for their own feeble-minded to apply for accommodate 
to be reserved for their cases in these institutions. Anotl 
very important question for the consideration of the cent: 
committee in the near future will be the reception 
children above the age of seven years sent by the educati 
authorities. 

The aggregate number of patients under treatment durii 
the year was 807, with an average daily number resident 
696. An undesirable preponderance of those admitted ha 
been low-grade and feeble cases. There were 65 4 
charges and 13 deaths, the death-rate on the averaj 
number resident being only 1- 87 per cent. The farm coloi 
has been in constant occupation since October last, and h 
proved itself to be a useful dependency of the institatio 
For the past year the schools have been conducted < 
a novel plan, which provides for purely education 
work during the first half of the day, the afternooi 
being devoted to the new industrial occupations whic 
have been already introduced and which were mentioned I 
the last report. This departure has succeeded beyond tl 
most sanguine expectations and has infused fresh intere 
into the teaching staff and all concerned. The most in 
portant factor in this rearrangement is that it provid< 
employment for the greatest possible number of patient 
Already these new industrial occupations are almost sel 
supporting, since for the most part the receipts from tk 
articles made have defrayed the cost of the materials usei 
Care has also been bestowed on the provision of simple kinde 
garten occupations for the large number who are incapable < 
learning anything more, and who would therefore be otbe 
wise wholly unemployed. The Herbert Storey Industry 
Schools and Workshops have been maintained in a high stat 
of efficiency. The committee have added cloth-weaving I 
the list of trades taught here, and have introduced one < 
Hall’s hand-power looms. 


VITAL STATISTICS. 


VITAL STATISTICS OF LONDON DURING APRIL, 1915. 

In the accompanying table will be found summarise 
complete statistics relating to sickness and mortality 2 
the City of London and in each of the metropolitan boroughs 
With regard to the notified cases of infectious disease 
it appears that the number of persons reported to b 
suffering from one or other of the 10 diseases specifie 
in the table was equal to an annual rate of 6-3 pc 
1000 of the population, estimated at 4,516,612 persons 
in the two preceding months the rates were 7'4 an 
6*6 per 1000 respectively. The lowest rates last mont 
were recorded in St. Marylebone, Islington, Holborn, tn 
Citv of London, and Camberwell; and the highest rate 
in fetoke Newington, Bethnal Green, Stepney, Greenwich 
and Woolwich. The prevalence of scarlet fever showe 
a further slight decline last month; among the metre 
politan boroughs this disease was proportionally niofi 
prevalent in Hammersmith, the City of Westmmstei 
Stoke Newington, Stepney, Battersea, Wandswortn 
Greenwich, and Woolwich. The Metropolitan Asylum 
Hospitals contained 2339 scarlet fever patients at t® 
end of last month, against 3609, 2989, and 2514 at the em 
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of the three preceding months ; the weekly admissions 
averaged 272, against 317, 324, and 278 in the three preceding 
months. Diphtheria also was slightly less prevalent than 
in the preceding month; the greatest proportional pre¬ 
valence of this disease was recorded in Paddington, Stoke 
Newington, Bethnal Green, Stepney, Poplar, and Woolwich. 
The number of diphtheria patients under treatment in the 
Metropolitan Asylums Hospitals, which had been 1621,1562, 
and 1362 at the end of the three preceding months, had 
further declined to 1223 at the end of lastjnonth ; the weekly 
admissions averaged 136, against 160, 172, and 142 in the 
three preceding months. Enteric fever was less prevalent 
than in other recent months ; this disease was proportionally 
most prevalent last month in Chelsea, Hampstead, South¬ 
wark, Deptford, and Woolwich. The Metropolitan Asylums 
Hospitals contained 60 enteric fever patients at the end 
of last month, against 50, 64, and 46 at the end of the 
three preceding months; the weekly admissions averaged 
13, against 13 and 8 in the two preceding months. 
Erysipelas was proportionally most prevalent in Padding¬ 
ton, Hammersmith, Hackney, Shoreditch, Stepney, Poplar, 
Southwark, and Deptford. The 18 cases of puerperal fever 
notified during the month included 3 in Lambeth, and 2 
each in Islington, Bethnal Green, Southwark, and Wands¬ 
worth. The cases of cerebro-spinal meningitis numbered 
140, this disease being proportionally most prevalent in 
Kensington, Chelsea, Shoreditch, Southwark, Bermondsey, 
and Greenwich. The 10 cases of poliomyelitis included 3 
in Islington. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the several boroughs, the deaths 
occurring in institutions having been distributed among 
the boroughs in which the deceased persons had previously 
resided; the death-rates from all causes are further corrected 
for variations in the sex and age constitution of the popula¬ 
tions of the several boroughs. During the five weeks ending 
May 1st the deaths of 6776 London residents were regis¬ 
tered, equal to an annual rate of 19*6 per 1000; in the three 
preceding months the rates were 19*6, 20 7, and 21-2 per 
1000 respectively. The death-rates last month ranged from 
12*8 in Lewisham, 15T in Hampstead, 15*7 in Stoke Newington, 
16*8 in Wandsworth, and 16 9 in Hackney, to 22*1 in Bethnal 
Green and in Southwark, 22 5 in Battersea, 251 in Shoreditch, 
27*4 in Bermondsey, and 27*7 in the City of London. The 
6776 deaths from all causes included 841 which were referred 
to the principal infectious diseases; of these, 503 resulted 
from measles, 35 from scarlet fever, 50 from diphtheria, 
182 from whooping-cough, 5 from enteric fever, and 66 from 
diarrhoea and enteritis among children under 2 years 
of age. The lowest death-rates from these diseases in the 
aggregate were recorded in Hammersmith, Hampstead, 
St. Pancras, Hackney, Holborn, and the City of London, and 
the highest rates in Fulham, Islington, Bethnal Green, 
Poplar, Bermondsey, Battersea, and Deptford. The 503 
deaths from measles were 317 in excess of the corrected 
average number in the corresponding period of the live 
preceding years; this disease was proportionally most fatal 
in Kensington, Fulham, Chelsea, Islington, Poplar, Ber¬ 
mondsey, and Battersea. The 35 fatal cases of scarlet fever 
were 22 above the corrected average number, and included 
5 in Islington, 4 in the City of Westminster, 3 in 
Lambeth, 3 in Wandsworth, and* 2 each in Fulham, Stoke 
Newington, Poplar, Southwark, and Deptford. The 50 
deaths from diphtheria were 17 in excess of the corrected 
average; this disease was proportionally most fatal in Holborn, 
Shoreditch, Bethal Green, Poplar, and Southwark. The 182 
deaths from whooping-cough were 53 above the corrected 
average; the highest death-rates from this disease were 
recorded in Finsbury, Shoreditch, Bermondsey, Battersea, 
Deptford, and Greenwich. The 5 deaths from enteric fever 
were 3 below the corrected average number, and belonged 
respectively to Paddington, Islington, Bermondsey, Lambeth, 
and Deptford. The mortality from diarrhoea and enteritis 
among children under 2 years of age was proportionally 
greatest in Paddington, Finsbury, Bethnal Green, Stepuey, 
Poplar, Bermondsey, and Battersea. In conclusion, it may 
be stated that the aggregate mortality in London last month 
from the principal infectious diseases, excluding diarrhoea, 
was 110 per cent, above the average. 


Rats and the Port of London.—T he number 

of rats caught at the docks and on vessels arriving at the 
Port of London in 1914 was 42,916. Of these, 2716 were 
subjected to bacteriological examination, but in no case was 
there any evidence of plague. 

The Success of the Probation Act.—M r. R. 

Wallace, K.C., in binding over a prisoner at the London 
Sessions on May 20th, said that over 90 per cent, of the 
prisoners bound over under the Probation Act never saw the 
inside of a police-court again, a satisfactory result on grounds 
both of morality and of finance. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments have been notified FI 
Surgeon: R. T. Gilmour to the Vivid, additional, 
disposal. Staff-Surgeons: C. R. Rickard to the Topi 
A. H. 8. Richardson to the Skirmisher; A. La T. Darlev 
J. C. Bringan to the Victory ; P. L. Crosbie and J. J. H. Roc 
to the Pevibroke; and A. C. W. Newport to the Vivid. Surge< 
J. P. Berry (Reserve) to the Victory ; H. E. Perkins to 
Pembroke ; and G. B. Cockrem to the Vivid. Tempo] 
Surgeons: T. M. Wood-Robinson to the Black Pri\ 
W. Whitfield to the Conqueror ; W. A. Bailev to the Motuu 
A. T. R. Wollaston to the Ayincourt; R. R. H. Newtoi 
the King George V.; E. D. Granger to the Centur 
J. G. Nicholson to the Albemarle; II. Wilks to 
St. George; A. H. Wear to the Ajax; G. M. Heiroi 
the Africa ; and H. B. Padwick and J. Paxton to Ha 
Hospital. 

Royal Army Medical Corps. 

The undermentioned are granted temporary’ rank wl 
serving at the Edmonton War HospitalDated Aprils 
Lieutenant-Colonel : Spencer Mort. Major : Will 
Benjamin Batchelor Taylor, Henry Martin Rashbrook, 
David Morgan Hughes. 

George Arthur Wright (late Lieutenant-Colonel, ft 
Army Medical Corps, Territorial Force) to be terapoi 
Lieutenant-Colonel whilst serving at the Military Hospi 
Whalley (dated May 5th). 

The undermentioned ternporary Lieutenants to be t 
porary Captains:—Dated May 26th : Norman Black, i 
Captain, Singapore Volunteer Corps; and John Pa 
late Captain, Royal Army Medical Corps, Territo 
Force. 

Captain John A. Hayward, having ceased duty with 
British Red Cross Hospital, Netley, relinquishes his ten 
rary commission (dated May 12th).' 

Edgar William Willett, late Surgeon-Captain, Volunl 
Medical Staff Corps, to be temporary Captain (da 
April 27th). 

Lieutenant Ian Macdonald relinquishes his tempor 
commission on account of ill-health (dated April 29th). 

Lieutenant Frank H. Rae relinquishes his tempor 
commission (dated April 28th). 

To be temporary Lieutenant: Daniel McKinlay R 
(dated April 10th). * Temporary Lieutenant Owen Richa 
to be temporary Captain (dated May 21st). 

The undermentioned to be temporary Lieutenants: Da 
April 24th : Joseph Henri Napoleon Felix Savy, He: 
Adams, Colin George Shearer, James David Mackmn 
Alfred George Brown Duncan, Herbert Hampden Tayl 
George Fleming, John Ross, William Fleming Steven? 
Thomas Holmes Scott, George Francis Clegg Wall 
William Magner, Joseph Edward Judson, Thomas Batter 
Jobson, Joseph Humphrey Jones, Godfrey Douglas Hindi 
James Henry Edwin Davis, Thomas Clifford, Valent 
Henry Blake, Alfred Reginald Roche. Maurice Ger 
McElligott, Denis Victor O’Connor. Robert Bern T' 
Stephenson, John Rhodes Dickson, Sidney James Warehi 
and James Johnston Abraham. Dated April 25th: Dai 
Owen Twining, Arthur Lawrence Jackson, Everard C< 
Abraham, Wilfred Raffle, and Cedric Roland Denny. Da 
April 26th : Edgar Taunton, Richard Harrison, George Ti 
MacLean, Geoffrey Andrew Bird, David Fleck, Ca 
Thomas Hilton, Stanley Elder Humphreys, Williann 
Rust Keith, John Sneed Bookless, Charles Forbes Harfc 
Stephen Veitch Telfer, James Smith, Alexander Camel 
Renwick, George Loudon Neil, Gerard Edward Lock} 
John Kean, Robert Thomas Herron, Ernest Edward Fra? 
Andrew Crawford, William Reginald Ward Asplen, * 
Richard Henry George Weston, from 15th (Sendee) Battah 
The King’s (Liverpool Regiment). Dated April 27th: Chai 
Gordon MacKav, Cecil Claude Cragg, John Newbury Fra 
Ferguson, John Menlove Bennion, Arthur Ricbmo 
George McMullan, Alfred MacKenzie Clark, Begin 
Frederick Yencken, Aubrey John Colby Tingey, Jc 
Roberts Pate, Charles Edwin Price, William Sam 
Nason, and George Sefton Miller. Dated May 8th: Jc 
Jones. Dated May 21st: Francis Mark Fanner to 
temporary honorary Lieutenant. 

Indian Medical Service. 

The services of the undermentioned officers are repla< 
temporarily at the disposal of His Excellency the to 
mander-in-Chief in India:—Major E. It. Rost and Ma 
R. I). Saigol. Lieutenant-Colonel Selby Herriot Henden 
has been nominated a member of the United Provin 
Legislative Council vice Colonel C. C. Manifold, c- 
resigned. Lieutenant-Colonel J. Lloyd Jones, Assay Mast 
Bombay, has been granted two months’ leave. 
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Special Reserve of Officers. 

Royal Army Medical Corps. 

The undermentioned Lieutenants are confirmed in their 
nk:—Arthur C. Bateman, Edmond Robinson, and Charles 
Mason. 

Territorial Force. 


Royal Army Medical Corps. 

1st Northumbrian Brigade: Surgeon-Captain Robert A. 
esham to be Surgeon-Major. 

1st Scottish General Hospital: The undermentioned to 
> Lieutenants:—Herbert John Adam Longmore, Douglas 
ales Berry, and Cadet Cameron Macdonald Nicol, from 
“>erdeen University Contingent, Senior Division, Officers 
-lining Corps. 

2nd Southern General Hospital: Captain William Cotton 

seconded. 

1st Western General Hospital: Captain Keith W. Mon- 
rrat is seconded. 

South Midland Casualty Clearing 8tation : Captain James 
, Joyce is seconded. Walter Mundv-Cox to be Lieutenant. 
3rd London General Hospital: William Francis Bensted 
ensted-Smith to be Lieutenant. 

1st Southern General Hospital: Captain Albert Lucas 

• be Major. Major Otto J. Kauffmann to be Lieutenant- 
ylonel. Christopher Martin to be Captain, whose services 
ill be available on mobilisation. Leonard Kirkby Thomas 
i be Captain, whose serv ices will be available on mobili- 
kbOQ. 

East Anglian Casualty Clearing Station : Richard Vincent 
littery to be Lieutenant. 

1stEast Anglian Field Ambulance: Lieutenant Laurence 
enry Hutchins, from the 3rd East Anglian Field Ambu- 
nce, to be Lieutenant. 

3rd East Lancashire Field Ambulance: Lieutenant Frank 
. Prestwich, 'from Attached to Units other than Medical 
'nits, to be Lieutenant. 

1st Welsh Field Ambulance: Lieutenant John Clarke, 
xim Attached to Units other than Medical Units, to be 
ieuteuant. 

3rd Welsh Field Ambulance: Major John Livingstone, 
rom Attached to Units other than Medical Units, to be 
Iijor 

lk Northern General Hospital: James Dunlop Licklev to 

* Lieutenant. 

4th Scottish General Hospital: ’Willie Whitelaw to be 
Ajjt&in, whose services will be available on mobilisation, 
jrl Southern General Hospital: Edward Walton Spencer 
lowland to be Captain, whose services will be available on 

oobilisation. 


2nd London Sanitary Company: To be Lieutenants: 
Inhnr Errington Ravner and Lieutenant Arthur H. Savage, 
rom 1st South-Western Mounted Brigade Field Ambulance. 

1st London Casualty Clearing Station : Captain William S. 
Forbes, from the Unattached List for the Territorial Force, 
lobe Captain. 

Supernumerary for service with the Officers Training 
Corps: Temporary Major Archibald M. H. Grav to be 
Major. 

ittarkd to Unite other than Medical Units.— Surgeon-Major 
limes P. S. Ward, from Devonshire Roval Garrison 
Artillery, to be Major. Captain Norman Maclaren to be 
jjjjor. Surgeon-Captain Evan J. T. Cory, from the 
Battalion, The Welsh Regiment, to be Captain. To be 
Lieutenants : Richard Payne Pollard and Charles Beresford 
Alexander. 


Volunteers. 

1st Cadet Battalion, The King’s Royal Rifle Corps: Sur¬ 
geon-Lieutenant William H. Davis resigns his commission 
(dated July 23rd, 1914). 


Deaths in the Services. 

■geon-General Arthur James Payne, I.M.S. (retired), or 
&t Onslow-gardens, London, in his 89th vear. He 
Lamed the rank of surgeon-general in 1885. 


Royal Hospital for Incurables, Dublin.— 

r.G. Jameson Johnston, F.R.C.S.Irel., professor of surgery 
m the school of the Royal College of Surgeons, and senior 
JPjJ? 10 the Royal City of Dublin Hospital, has been 
I™ 3 I consulting surgeon to the Royal Hospital for 
incurables, in room of the late Sir John Lentaigne. 


Cats as a Cause of Diphtheria Infection.- 

au outbreak of diphtheria at the Stockwell Orphanage, 
“Ch, out of 68 cases, 1 proved fatal, has been trac 
some infected cats in the Orphanage. The number 
-.v: . y 48 ^er among the boys than among the gir 
“' ^counted for by the fact that the boys, singulai 
** more interest in the cats. 


Cornspn&mt. 

"Audi alteram partem." 

“CHARCOAL” OR “BINDING” WIRE 
FOR DRAINAGE TUBES. 

To the Editor of The Lancet. . 

Sir,—T he memorandum on the treatment of 
the bacterial infections of projectile wounds in 
The Lancet of April 24th makes special point 
of drainage. Rubber tubes which are in general 
use have been found efficient in civil surgery, 
whence the need for long-continued drainage has 
almost vanished; but where free and constant 
drainage of infected wounds is necessary the 
rubber tube does not fully meet the need; its 
imperforate walls permit the exit of fluids through 
the lumen of the tube only. Occlusion of this sole 
exit may arise, at the inner end of the tube, where 
it is liable to be blocked by the wall of the wound 
itself, by the flattening of the tube from natural 
pressure of the parts and from bandaging, or 
by angles which result from bending of the 
tube within the wound, or from fenestrating 
and so weakening the tube wall. Were in¬ 
fected wounds always hollow and cyst-like, a 
rubber tube might effectually drain them ; but in 
the commoner case of irregular wounds whose 
inner walls fall together the drainage effected by a 
rubber tube may be but little more than would result 
from the use of a solid rubber cylinder. 

To permit of exit and lavage, and no less of 
entrance for air and flushing, not only must the 
opening of the wound be free, but the walls within 
must be kept from falling together and so suffo¬ 
cating each other. The largest rubber tube which 
may be introduced can but keep apart those par¬ 
ticular portions of the wound walls on which it 
lies, whilst the more tubes introduced the greater 
the area of rubber to press upon the raw and so 
impede both the weeping from it as well as the air 
getting to it. 

Amongst the alternatives to rubber tubes for 
drainage wire has been suggested, though but little 
used in the last 20 years. The use of wire in 
strands or hanks is effective by capillary action, but 
the use of wire in tubes of open coiled spirals has 
further advantages. Suitable wire is of soft iron 
known as “ charcoal ” or “ binding ” wire ; it is 
made in all gauges down to as fine as a hair; such 
gauges as 22-25-27 are suitable for coiling up into 
tubes; the higher the gauge number the thinner 
the wire; such wire costs, say, sixpence a pound or 
less by quantity. Charcoal binding wire has prac¬ 
tically no spring ; it is very easily bent and retains 
immediately the given bend. Nothing is used in 
the manufacture of binding wire which can harm 
an infected wound. A wire drainage-tube can be 
made of suitable size, shape, and flexibility on the 
spot in a couple of minutes, with no more elabo¬ 
rate tool than a lead pencil or a walking-stick, 
and a wise thumb. The tube of spirally-coiled wire 
can be bent to the shape of the wound; the gaps 
between the coils allow free entrance and exit of 
fluids and air to and from the wounded surfaces. 

The gauge of the wire selected, the circumference 
of the wire tube and the amount of extension 
given to the spirals regulate the strength and 
flexibility of the tube. For example, coil two feet 
of gauge 27 wire round a lead pencil, press the 
coils up neatly together on the pencil, so forming 


I 

L 
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about half an inch of close wire tube of some 24 
coils ; withdraw the pencil and extend the tube to 
six inches, thus producing a tube of which the 
spirals are about a quarter of an inch apart; bend 
each of the sharp cut ends into a small closed eye 
and then turn back the eye itself into the lumen 
of the tube whence it cannot irritate the wound. 

Spiral wire tubes can be rendered to any shape 
without the angling and occlusion which occur 
when rubber tubes are bent: such shapes as horse¬ 
shoe, squares, discs. The introduction of a wobbly 
spiral tube into a deep pocket is facilitated by 
mounting the wire tube upon a length of pliable 
lead or compo piping; the lead pipe, being bent as 
desired, is passed down inside the length of the 
wire tube and the open end of the lead pipe 
engages the eye at the further end of the wire tube. 
The extraction of a spiral-coiled tube from a wound 
may be facilitated by drawing on the end of the 
wire and at the same time twisting it a little in 
that direction which will coil the coils more 
tightly.—I am, Sir, yours faithfully, 

Warwick-street, W.. May 20th, 1915. FRANCIS H. POTT. 


MENTAL TREATMENT BILL. 

To the Editor of The Lancet. 

Sir, —The Early Mental Treatment Bill was 
“not proceeded with” on the day of its introduc¬ 
tion, but I do not know that it has been definitely 
withdrawn; if not, there are several things in it 
that need explanation. In the first place, the title is 
misleading. The Bill does not propose to enact or 
legalise mental treatment, whether early or late. 
At first sight I took it to be a Bill to enforce 
matutinal treatment by Christian Science, and it 
occurred to me that a shorter and more appropriate 
title would be “ Christians, Awake! ” but it appears 
on perusal to be a Bill for legalising the temporary 
detention of persons in the early stage of mental 
disease. 

I do not know, and I cannot learn from the text 
of the Bill, whether “ nervous breakdown affecting 
the mental condition ” and “ mental breakdown ” 
are intended to mean the same thing, or whether 
either or both of them mean the same thing as 
madness, lunacy, or insanity. Insanity was intro¬ 
duced as a euphemism for madness, but it has long 
gathered about itself the same implications, and is 
now as forbidding and stigmatising as madness 
itself. If nervous breakdown or mental breakdown 
is to be substituted for insanity it will very soon 
have precisely the same implications as insanity 
and madness and lunacy; but whether or not it 
means the same as these terms I think the Bill 
should make the meaning clear. 

That the “ mental condition ” may be disordered 
without the disorder amounting to insanity is, or 
should be, a commonplace among those who treat 
mental disorders. There are very many mental 
disorders that are not insane, and such disorders 
are very frequent. Is this Bill intended to facilitate 
the treatment of such disorders? If so, it is un¬ 
necessary and uncalled for. Persons suffering from 
them can now legally “obtain residential treat¬ 
ment ” without “ being certified insane and sent 
to an asylum or hospital under the Lunacy Acts ”— 
in fact, it would be impossible to certify them. 

If, on the other hand, the Bill is intended to 
legalise the detention of insane persons under 
formalities less complicated, and safeguards not 
less assured, than those at present in force, there is 
much to be said for it; but whether this is or is not 


the intention should be made clear. No one bu 
German would lacerate unnecessarily the feelij 
of the unfortunate, but the intention of an Act 
Parliament should be placed out of doubt, even 
the cost of hurting people’s feelings. If “ nerv< 
breakdown,” “ mental breakdown,” and “ men 
disorder ” mean insanity, they should be so defii 
in the Bill. 

It is forgotten, but I think it should be reme 
bered, that until the Lunacy Act, 1890, the procedi 
for placing a lunatic under control was mi 
simpler and more ready than the procedure uni 
that Act, and that during the 45 years |that t 
simpler procedure was in force not one case 
improper detention ever came to light. The Luni 
Act, 1890, was passed under the driving power 
the popular feeling aroused by the attempt to pli 
Mrs. Weldon under control as a lunatic. 1 
attempt was not successful. Mrs. Weldon’s libe 
was not interfered with for one moment, but : 
the unsuccessful attempt the parties making 
were very heavily fined, and some were ruined, 
actions at law. That law thus proved its effici 
up to the hilt, and the plain lesson to be dra 
from it was that no law could do more. Howev 
in face of the fact that the existing safeguai 
had proved thoroughly efficient, public opinion < 
manded additional safeguards, and additional sa 
guards were enacted. These additional safeguai 
are not more efficient than the old—they coi 
not be; but they have made the procedi] 
for placing a lunatic under control more cumbroi 
and more dilatory, and more difficult than it w 
before. The consequence has been that, where 
under the old law practically every lunatic whc 
it was desirable to certify was certified, and receiv 
all the benefits of the protective provisions of t) 
law, under the new law a multitude of lunati 
who ought to be certified are not certified, but a 
either at large, to the detriment of themselvi 
their families, and the public, or are illegal 
detained, or at least taken charge of, without ai 
formalities or any legal safeguard. 

If the opposition to what is miscalled the Ear 
Mental Treatment Bill arises from an apprehensk 
that it would facilitate the detention as lunatics 
those who ought not to be so detained, it is mi 
conceived and ill-directed. Its effect would be ju 
the reverse. It is not true, as the memorandum 
the Bill asserts, that “ such patients can only obta 
residential treatment if they are certified as insai 
and sent to an asylum.” It is true that under thei 
conditions only can they legally obtain such trea 
ment, but, as has happened in so many other case 
the excessive stringency of the law has led to i 
evasion, and such patients do obtain residents 
treatment in violation of the law. 

It is a mistake to suppose, as the memoranda! 
seems to suppose, that nursing homes are deterrei 
by the need of certification, from receiving cases < 
mental disease. The ordinary medical and 6urgici 
nursing homes constantly do receive such case 
and do not recognise that the patients are certif 
ably insane until they become unmanageable c 
objectionable, and then the home is glad to get ri 
of a case that it is not fitted to undertake. Th 
Bill will not, therefore, facilitate the treatment c 
such cases in the ordinary medical or surgicf 
nursing home. What it will do is to legalise 
half-way house between the free world and th 
lunatic asylum, a refuge from which many wil 
return to the world without having to pass th 
portals of that unreasonably dreaded institutioi 
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iyone who is really concerned for the liberty of 
e subject, and does not merely cherish it as an 
structive fad. should work heart and soul for the 
ssage of this Bill, and for the excision of the 
surd clause which limits its operation to the 
riod of six months after the conclusion of the 
ir. I am, Sir, yours faithfully, 

Irkttone, Dorset, May 17th, 1915. CHAS. A. MERCIER. 


'HE MEDICAL DEFENCE UNION AND 
THE NATIONAL INSURANCE 
COMMISSIONERS. 

To the Editor of The Lancet. 

Sib,— I see a letter in your last issue from Dr. 
G. Bateman, of the Medical Defence Union, 
atingthat this body intends to challenge the right 
i the High Courts to surcharge practitioners who, 
t the opinion of their colleagues, represented by 
le panel committees, have prescribed extrava- 
intlv and improperly. As a member of the Medical 
efence Union I shall strongly oppose any of the 
rnds of that body being used for such a purpose. 
1 Dr. Bateman had had the opportunity, as I have 
ad, of seeing the extraordinary concoctions ordered 
5 certain panel practitioners, the total disregard 
s to the cost, even when a drug with a similar 
berapeutic action is much cheaper, and the 
reference shown by some to drugs that are 
inknown to the general run of practitioner, 
nd particulars of which are only to be found 
n advertisements, he would realise that it 
s absolutely necessary to have a check of some 
lind. In the insurance area of Bucks three - 
[oarters of the doctors who prescribe are able to 
teepto the level of sevenpence per prescription, 
die other quarter are mostly at the eightpenny 
evel and seldom above Is. 

let we know that in the London area the cost is 
much higher, and there is no doubt whatever in my 
mind that there are many men who are prescribing 
expensive medicines solely with a view of making 
the Act unworkable. If they succeed in doing so 
wd have a State Medical Service they will only 
have themselves to thank for it. 

It is sincerely to be hoped that an important 
body like the Medical Defence Union is not going 
to be captured by enemies of the Act. 

I am, Sir, yours faithfully, 

Boddaghani, May 24th, 1915. ARTHUR E. LARKING. 

DIFFICULT LABOUR AND DENTAL 
DEFORMITIES. 

To the Editor of The Lancet. 

Sib,—I have no wish to enter into a discussion in 
your columns with Mr. F. Lonnon, but I should like 
to correct a false impression he conveys in his 
letter in The Lancet of May 22nd that subsequent 
to his interviewing the mother of the patient my 
ittemion was attracted to the relationship of 
difficult labour to dental deformities. My interest 
in the question was long antecedent to the Inter¬ 
national Medical Congress. Still further, until 
ir. Lonnon’s letter appeared I was quite ignorant 
° * act that he was working on the subject. 

shall be grateful for any help from your 
readers, and I have no doubt that I shall be able 
to obtain sufficient material without Mr. Lonnon’s 
, P* Incidentally, I may say that in the case to 
j ch h as referred the condition was probably 
u ue to a developmental defect, and not to injury at 
>lrth * I am, Sir, yours faithfully, 

J. F. Colyer. 


THE ZEPPELIN THREAT : SURGICAL 
FIRST AID FOR THE METROPOLIS. 

To the Editor of The Lancet. 

Sir, —With regard to the note appearing under 
this heading in your issue of May 22nd (p. 1104) it 
is important to remember that the work and 
organisation of the Committee of the Royal Society 
of Medicine, in consultation with and with the 
assistance of the War Office, deals chiefly with the 
East Coast from Dover to the Wash, and that it 
takes no responsibility for organisation in the 
metropolitan area, which is exclusively in the 
hands of the Commissioner of Police. Your notice 
suggests that certain steps suggested by the com¬ 
mittee have been adopted and arranged for in the 
metropolis, but we have no knowledge that this has 
been done. 

With regard to the metropolis, the committee has 
laid before the Commissioner a memorandum of 
suggestions for the organisation of surgical aid 
for London, but we have no right to assume 
that the Commissioner either heeded or adopted 
these suggestions. It has also provided the Com¬ 
missioner of Police with a list of hospitals, 
infirmaries, and dispensaries willing to receive 
patients, and a map of London indicating the 
positions of these places, but the list did not 
include any extemporised emergency centres. 
Further, it has undertaken, if called upon by New 
Scotland Yard, to send surgeons, assistants, and 
anaesthetists to any point in the metropolitan area 
where their services are required, but only if 
summoned by the police. 

AVe have no knowledge that copies of the map, 
which was prepared by Sir Rickman Godlee, Mr. 
Ernest Clarke, and Dr. H. Moreland McCrea, have 
been distributed to every police office, or that copies 
of the map can be supplied on demand. 

Would you kindly allow me to add a personal 
note? You were good enough to say that the 
organisation has devolved upon myself, but this is 
only true in the limited sense that as honorary 
secretary of the committee I have endeavoured 
to the best of my ability to carry out its instruc¬ 
tions. The Executive Committee, consisting of Sir 
Rickman Godlee, Bart, (chairman), Mr. C. A. Ballance, 
Mr. A. H. Cheatle, Mr. Ernest Clarke, Mr. E. M. 
Corner, Dr. J. C. Dunn, Mr. Edmund Owen, Mr. 
W. H. Clayton-Greene, Mr. G. J. Jenkins, Dr. More¬ 
land McCrea, Mr. J. W. Thomson Walker, has been 
in every sense of the word a working committee, 
and has held numerous meetings here and at the 
private residences of its members, and the detailed 
work of arranging the list of receiving places, and 
corresponding with the officials has fallen almost 
entirely on Sir Rickman Godlee, the chairman of 
the committee. 

I am, Sir, yours faithfully, 

J. Y. W. MacAlisteb. 

Royal Society of Medicine, Wimpolc-street, W. f 
May 26th, 1915. 

BAZETT V. THE LONDON INSURANCE 
COMMITTEE. 

To the Editor of The Lancet. 

Sir, —This action was brought as a test action to 
raise the questions (I) whether “ insuperable diffi¬ 
culty,” such as the Committee alleges, is a legally 
justifiable answer—unless there is actual physical 
impossibility, uncontributed to by incompetence, 
and not merely moral impossibility aggravated by 
slack enforcement of provisions to meet it—to a 
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demand for the carrying out of an Act of Parliament; 
and (2) whether, if such insuperable difficulties 
really exist, resignation and not statute-tinkering 
is not the only honourable course for persons— 
especially if salaried—to whom impossible duties 
have been assigned; and to maintain that the 
breach of agreements on such a plea cannot destroy 
the right to damages. Under this particular Act 
it was hoped to establish that no apportionment 
of money for a year could be an adequate 
substitute for assignment of patients, but that, 
if it were the only alternative available, it had 
to be done by no “pro rata” rule of thumb—as 
inequitable a method as could well be conceived— 
but on the same principles of doing the best for 
patients and equalising the remuneration of doctors 
as would have guided common-sense persons in the 
legal distribution; and to claim that, taking the 
original date without power of alteration, every man 
then on the panel had his right both to a voice and to a 
share. Mr. Justice Darling suggested a compromise, 
which I did not accept, to my personal detriment, 
because it would have compromised my position as 
fighting for principles for all and not for mere cash 
for myself. 

I was defeated, apparently, on the extraordinary 
contention, upheld by the judge in spite of my 
protests, that the doctors’ complying with every 
detail the Committee might choose to demand, 
although it could not be found either in the Act or 
the Regulations, was a condition precedent to the 
obligation of the Committee to carry out the 
assignment of the doctorless persons, and that at 
the same time the gross errors in the doctors’ lists 
which the Committee have made by the thousand 
were of little or no import, though they largely con¬ 
tributed to the difficulty of the assignment. I have 
succeeded, therefore—if this is left where it stands 
and where I, unaided, must leave it, I regret to say 
—only in showing that it is as useless for doctors 
to invoke the aid of our Courts of Justice as it is for 
them to trust to the word of honour of Insurance 
Committees or to the sense of equity of the Commis¬ 
sioners or to the pledges of the Government. 

I am, Sir, yours faithfully, 

Henry Bazett. 

St. Mary's-terrace, Paddington, May 21st, 1915. 


“ DIFFERENTIAL DIAGNOSIS, PRESENTED 
THROUGH AN ANALYSIS OF CASES.” 

To the Editor of The Lancet. 

Sir, —In the review of Dr. R. C. Cabot’s book 
with this title, which appears in The Lancet of 
May 22nd, attention has been called to the fact 
that in the first volume the diagnosis is definitely 
stated at the conclusion of the consideration of 
each case, but that the same plan is not adopted in 
the second volume. In Vol. II. the diagnosis is 
given in the table of contents against the number 
of the case which appears in the body of the book. 
This change was made deliberately at the express 
request of a large number of subscribers to 
Yol. I., who pointed out that with the diagnosis 
printed at the end of the case and frequently 
catching the eye it deprived the reader of the 
mental training in diagnosis obtained by logical 
reasoning and led to the solving of the problem 
with the answer as a basis. 

We are, Sir, yours faithfully, 

W. B. Saunders Company. 

Henrietta-street, W.C., May 21st, 1915. 


THE BELGIAN DOCTORS 1 ANI 
PHARMACISTS* RELIEF FUND. 


The subscriptions received during the 
include a cheque for £250 from the Agent-General 
South Australia, on behalf of the South Austral! 
Belgian Relief Fund. The continuance of opi 
handed support from the Colonies is a m 
gratifying feature, and accords thoroughly with I 
noble national spirit which the outlying parts 
the Empire have displayed in every regard sii 
the war began. 

A handsome donation has been sent by j 
doctors and pharmacists of the city and county 
Cork. The local committee spent a little moi 
in judicious advertisement, and the cheque receii 
amounted to £116 lls. lOd. 


The Week’s Subscriptions. 

The subscriptions received by Dr. Des Va 
up to Tuesday evening last, in addition to th< 
previously acknowledged, are as follows :— 


£ 6. d. 

West London Medico- 
Chirurglcal Society, 
proceeds from sale of 
tickets for Reception 
given on behalf of 
the Fund (per Dr. O. 

L. Addison, Hon. Sec.) 44 12 10 
South Australian Belgian 
Relief Fund (per the 
Agent - General for 

South Australia). 250 0 0 

Dr. A. Graydon . 110 

Dr. BarrB (collected by)— 

Dr. Radcllffe. 110 

Dr. Robertson . 2 2 0 

Dr. Spong . 5 0 0 

Dr. Woodcock . 110 

Warrington Division, 

B.M.A. (per Dr. J. A. 

Murray, Hon. Sec.) ... 2 2 0 

Dr. C. J. Battle (per)— 

Dr. Morton. Dr. 

Wright, Dr. Battle, 
and A N Other... ... 4 4 0 

North of England Branch 
of Fund (per Dr. 

J. Don and Mr. 

A. S. Perceval, Hon. 

Secs.) (eleventh 
donation, total 
£516 13a. 6 d.)- 

Dr. A. Fairlie . 110 

Dr. W. H. Dickinson... 2 0 0 
Dr. K. J. Burnett ... 110 

Dr. H. W. Dixon ... 0 10 6 

Fees for the Examination 
of Recruits bv Mem¬ 
bers of the Sunder¬ 
land Division during 
1914- 

Dr. D. Allan. 11 2 6 

Dr. Blair Aitken ... 10 2 6 

Dr. Gordon Bell. 4 12 6 

Dr. A. E. Legat. 6 17 6 

l)r. N. F. Rowstron ... 8 12 6 

I)r. J. Chalmers. 8 12 6 

Dr. A. Campbell. 17 0 0 

Dr. S. E. Murray ... 1110 0 

Dr. Pearcey. 14 5 0 

Dr. R. S. Hubbersty... 9 12 6 

Dr. Easton . 6 2 6 

Dr. ltennoy. 19 2 6 

Dr. Raw. 6 10 0 

Dr. Blair. 8 0 0 

Dr. W. J. Woodburn ... 2 2 0 

Dr. M. O’Brien . 110 

South-West Wales Divi¬ 
sion, B.M.A. (per Dr. 

D. R. Price, Hon. 

Sec.). 1 15 0 

Dr. E. llyla Greves 
(second donation) ... 5 5 0 

West Bro:r«wich Pharma¬ 
ceutical Association 
(collected by) (per Mr. 

J. Rex Allen)— 

Mr. Griffiths, sen. ... 110 

Mr. Griffiths, jun. ... 110 

Mr. Withers. 0 10 6 

Mr. Bamos . 0 5 0 

Mr. Beattie. 0 5 0 

Mr. Bourne. 0 5 0 

Mr. Allen . 110 


Folkestone and District 
Chemists' Association 
(per Mr. F. C. Jones) 
Mr. W. Riley, of Derby 
(collected by)— 

Mr. Judge . 

Mr. Evans ... .. 

Mr. Wright .. 

Mr. J. E. Owen . 

Newcastle and District 
Pharmacists’ Associ¬ 
ation (collected by) 
(per Mr. W Kerse)— 
Messrs. Wilkinson and 

Simpson . 

Messrs. Maw son and 

Procter . 

Messrs. Owen and Son 
Mr. J. Stableforth Hill 
Mr. T. H. Fleming ... 

Mr. R. Wright . 

Mr. H. J. Bates. 

Mr. W. Kerse . 

Mr. H. S. Williamson 
Mr. H. W. Noble ... 
Mr. E. H. S. Baker ... 
Mr. John Elliott 

Mr. W. Clark . 

Mr. C. I Russell ... 
Mr. W. Stephenson ... 

Mr. W. Atkins . 

Mr. T. M. Rutherford 
Mr. J. F. Simpson ... 

Mr. C. E. Layne. 

Mr. J. Todd. 

Mr. J. Corrigill. 

Mr. F. Beattie . 

Mr. E. G. Power 
Mr. R. McClumpha ... 
Mr. F. R. Parker 

Mr. J. Kinnis . 

Mr. W. Kinnis . 

Mr. J. Elder. 

Mr. G. Whitehead ... 

Mr. W. J. Smith. 

Mr. T. Robson . 

Mr. A. Turnbull.. 

Miss Dunlop.. 

Mr. E. H. Turnbull ... 

Mr. B. Caley . 

Mr. A. D. Hunter ... 

Mr. Dole . 

Mr. Poole . 

Mr. W. Buckley. 

Mr. R. Ismay . 

Mr. Weddle. 

Mr. Pad ley . 

Mr. J White . 

Mr. H. C. Bailes. 

A Friend . 

Dr. J. Gair Johnston* 
Cork, City and County 
of, from Doctors and 
Pharmacists (total 
£124 19s., less ex¬ 
penses £8 7s. 2d. 
£116 11«. 10d.)— 

Dr. D. D. Donovan ... 
Dr. A. M. Sandford ... 
Dr. P. T. O’Sullivan... 
Dr. C. T. Pearson ... 

Dr. J. Cotter . 

Dr. H. R. Townshend 


£ l 


3 3 
1 1 
1 1 
1 I 
1 1 
1 1 
1 1 
1 1 
1 1 
i l! 

1 o 
o 10 
0 10 
0 10 
010 
0 10 
010 
0 10 
010 
010 
010 
0 10 
0 10 
0 10 
0 10 
010 
0 7 
0 b 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 1 


5 o 
5 o 
5 o 
5 o 
5 0 
5 0 
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£ 

9 . 

d. 


£ 

8. 

d. 

Dr. Sir Bertram 




Dr. T. D. Barry. 

1 

0 

0 

Wlruile .. 

5 

0 

0 

Dr. W. F. O’Connor ... 

1 

0 

0 

Dr. James J. Fitz¬ 




Dr. C. B. Pearson ... 

1 

0 

0 

gerald 

3 

0 

0 

Dr. P. J. Cullinane ... 

1 

0 

0 

Dr. B. H. Barter 

3 

3 

0 

Dr. P. Fitzgerald 

1 

0 

0 

Dr. M. C. McFetrldge 

3 

3 

0 

Dr. K. C. Foott. 

1 

0 

0 

Dr. J. Dun den . 

3 

0 

0 

Dr. D. McCarthy 

1 

0 

0 

Dr. J. J. McMahon ... 

3 

0 

0 

Dr. W. K. Verling ... 

1 

0 

0 

Dr. J. J. Harding 

3 

0 

0 

Dr. T. J. O'Donovan... 

1 

0 

0 

Dr. A B. Moore 

2 

2 

0 

Dr. T. P. Maguire ... 

1 

0 

0 

Dr. !f. J. Towmhend 

2 

2 

0 

Dr. J. J. Kearney 

1 

0 

0 

Dr. R. W. Hodges ... 

2 

2 

0 

Dr. J. J. O’Connor ... 

1 

0 

0 

Dr M. Cagney. 

2 

2 

0 

Dr. D Morrlsy . 

l 

0 

0 

Dr. E. H. Mont- 




Dr. R. Morgan . 

1 

0 

0 

r>mery . 

2 

2 

0 

Dr. P. J. Hayes. 

1 

0 

0 

Dr. K. Crosbie . 

2 

2 

0 

Dr. Col. Nicolls, 




Dr. T. J. O’Meara ... 

2 

2 

0 

R.A.M C. 

1 

0 

0 

Dr Col. P. McCartie, 




Dr. G G wynne, Cross- 




I.M.S. 

2 

2 

0 

haven . 

1 

0 

0 

Dr. A. B. Dixon.. 

2 

0 

0 

Dr. G Hegarty. 

1 

0 

0 

Dr. P. J. C remen 

2 

0 

0 

Dr. D. F. Hegarty ... 

1 

0 

0 

Dr. T. Gelston Atkins 

2 

0 

0 

Mr. E. McSweeney ... 

1 

1 

0 

Dr. P. G. Lee . 

2 

0 

0 

Messrs. Kiloh and Co. 

1 

1 

0 

Dr. R. Barrett . 

1 

1 

0 

Mr. Ernest E. Wolfe .. 

1 

1 

0 

Dr. J. B. Horgan 

1 

1 

0 

Cork Chemical and 




Dr. T. H Denny 




Drug Co. 

1 

1 

0 

Townthend . 

1 

1 

0 

Mr. Thomas Whito ... 

1 

0 

0 

Dr. R. R. Leader 

1 

1 

0 

Mr. A. Nelson Colo ... 

1 

0 

0 

Dr J. 0 Connell . 

1 

1 

0 

Mr. A. R. Lester. 

1 

0 

0 

Dr. Ashley Cummins 

1 

1 

0 

Mr. D. Enright. 

1 

0 

0 

Dr. Robert Cummins 

1 

1 

0 

Mr. and Mrs. Wilson... 

1 

0 

0 

Dr. T. O'Callaghan ... 

1 

1 

0 

Mr. A. H. Jones . 

1 

0 

0 

Dr R. P. Byrne . 

1 

l 

0 

Mr. R. Blair . 

1 

0 

0 

Dr. H. Corby . 

1 

1 

0 

Mr. W. Yeats . 

1 

0 

0 

Dr. J Guisani . 

1 

1 

0 

Mr. J. Scher . 

1 

0 

0 

Dr. H. V. Cantillon ... 

1 

0 

0 

Dr. Fielding . 

2 

2 

0 


• This donation was credited last week in error to the Stewartrv of 
Kirkcudbright. 


Subscriptions to the Fund should be sent to the 
treasurer of the Fund, Dr. H. A. Des Vceux, at 
14, Buckingham-gate, London, S.W., and should be 
made payable to the Belgian Doctors’ and Pharma¬ 
cists’ Relief Fund, crossed Lloyds Bank, Ltd. 


The Appeal for Surgical Instruments. 

The Master of the Society of Apothecaries begs 
to acknowledge the receipt of surgical instruments 
kindly contributed by the following donors since 
the publication of the last list:— 

Dr. A. M. Ware, Queen’s Gate Gardens; Mr. J. W. 
HcVitie, Hove, Sussex ; and Dr. H. J. Starling, Norwich. 

Instruments should be sent to the Apothecaries’ 
Hall. Blackfriars, E.C. 


NOTES FROM INDIA. 

(From our own Correspondents.) 


Retirements in the Indian Medical Service. 
Surgeon-General G. F. A. Harris, I.M.S., the 
Inspector-General of Civil Hospitals, Bengal, has 
retired after many years’ service in India. His 
departure means the breaking of another link 
tetween the old school of sahibs and the present 
«ce of administrators, and he was held in as high 
esteem by the Indian population as by the European 
community. Surgeon-General Harris’s family has 
wen associated with India since 1749, when his 
great-grandfather came to India with a medical 
commission and died in the Hon. Company’s service. 
His own connexion with India has been long and 
iffl£ ed ' ^ is work in Ben S al dates as far back as 
with interludes of work in the Central 
provinces, the Re united Provinces, and the Punjab, 
•liny of the improvements in the Calcutta Medical 
college, of which he was formerly the head, are due 
“ ms , su gg est i°ns, and all the assistant surgeons 
nna sub-assistant surgeons are under a debt to him 
or lua active steps in improving their pay, position, 
™ prospects. 

The retirement from the service is also announced 
oi Lieutenant-Colonel R. H. Elliot, the dis¬ 
tinguished ophthalmologist. 


Victoria Caste and Gosha Hospital , Madras. 

The annual report of the hospital has been laid 
before a general meeting of the governors and dis¬ 
closed an unsatisfactory financial position, for the 
budget estimate for the current year showed an 
estimated deficiency of nearly Rs.6000. The 
managing committee of the hospital, the Countess 
of Dufferin Fund Committee, have recently adopted 
measures with a view of increasing the income 
and decreasing the expenditure, among others the 
introduction of a gradual scale of fees according to 
means of patients in the general wards with an 
income of Rs.50 or more per mensem. 

Small pox in Darjeeling. 

The sanitary authorities at Darjeeling have been 
recently concerned over sporadic cases of small¬ 
pox. Each case was immediately segregated, and 
fortunately the disease was stamped out before it 
assumed epidemic proportions. 

St. John Ambulance Bed Cross Gifts. 

The Indian branch of the St. John Ambulance 
Association has despatched close on £50,000 worth 
of Red Cross gifts to the hospitals at the various 
fronts and has received many appreciations from 
various sources, one of which is quoted here. 
Lieutenant-Colonel W. G. Pridmore, I.M.S., who is 
in command of No. 5 Indian General Hospital, 
Alexandria, writes as follows: “ Before I left 

Karachi with No. 5 Indian General Hospital 50 
ten-bed units of Red Cross gifts were handed over 
to me by your orders. My hospital is now opened 
out and ready and I have been able to unpack 
nearly all the St. John Ambulance Association 
gifts. These gifts have been, and are, most useful. 
If those who have laboured to make them could 
sometimes see the delight which the gifts give 
the wounded men they would be fully repaid for 
their trouble. On behalf of the wounded who are 
being and who will be treated in this hospital, 
I thank you and the kind people who have 
laboured to provide them most heartily. The 
articles which have been especially appreciated are 
mufflers, Balaclava caps, socks, rezais, blankets, 
and cigarettes.” 

Military Assistant Surgeons. 

The Government of India have sanctioned the 
following redistribution of senior military assistant 
surgeons on the old presidential lists: Bengal, 
lieutenants 14, captains 14 ; Madras, lieutenants 2, 
captains 4 ; Bombay, lieutenants 7, captains 6; 
total 47. The necessary adjustment in the existing 
number of senior assistant surgeons in each 
presidency will be carried out in due course. 

The Inspector-General of Civil Hospitals , United 
Provinces. 

His Excellency the Viceroy has selected Lieu¬ 
tenant-Colonel C. Mactaggart, I.M.S., Inspector- 
General of Prisons, United Provinces, for the 
appointment of Inspector-General of Civil Hospitals, 
United Provinces, in succession to Colonel C. C. 
Manifold, I.M.S. 

A Church Missionary Society Officer for France. 

Mr. Arthur Neve, of the Church Missionary 
Society’s Hospital, Kashmir, has accepted a post 
on one of the base hospitals for Indian troops, and 
has sailed from Bombay to take up his temporary 
duties. His brother, Dr. Ernest Neve, will remain 
in charge of the hospital at Srinagar. 

April 24th. 
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The Casualty List. 

The following names of medical officers appear 
in the casualty lists published since our last 
issue:— 

Killed: Captain F. M. Bingham, King’s Own 
(Royal Lancaster Regiment) 5th T.F.; and Lieu¬ 
tenant G. M. Chapman and Lieutenant G. H. Lunan, 
both of the R.A.M.C. 

Died of Wounds: Major W. P. Dillon, No. 2 
Canadian General Hospital; Captain G. C. Glidden 
(attached 10th Battalion Western Canada Regiment), 
Canadian Army Medical Corps. 

Wounded: Lieutenant W. Kelsey Fry, Lieutenant 
W. A. Stewart, Lieutenant P. W. James (from gas), 
Lieutenant A. C. Perry (attached 2nd Battalion 
Sherwood Foresters—from gas), Lieutenant J. R. 
Marrack (attached 1st Monmouth Regiment, T.F.), 
Captain H. F. Panton. Captain E. A. P. Brock 
(attached 2nd Royal Irish Fusiliers), Lieutenant P. 
Cagney (attached 2nd Essex Regiment), Lieutenant 
W. T. Quinlan, Lieutenant D. G. Watson, all of the 
R.A.M.C.; Captain H. S. Hollis, R.A.M.C. T.F.; 
Captain F. C. Bell, Major G. S. Mothersill, both of 
the Canadian Army Medical Corps. 

Prisoner : Surgeon-probationer W. W. K. Brown, 
R.N.V.R. _ 


Deaths among the Sons of Medical Men. 

To the list given in our last issue of the sons 
of medical men who have fallen in the war must 
be added Captain P. Beattie-Crozier, only son of Dr. 
J. Beattie Crozier; Lieutenant R. E. J. Thomson, 
eldest son of Lieutenant-Colonel S. J. Thomson, 
C.I.E., I.M.S. (retired); Second Lieutenant T. F. 
Stocker, R.E., elder son of Surgeon-Major E. G. 
Stocker, R.E.; Captain H. de B. Riordan, only son 
of Colonel W. E. Riordan, R.A.M.C. (retired); 
Lieutenant R. H. Ackerley, eldest son of Dr. R. 
Ackerley, of Llandindrod Wells ; Second Lieutenant 
Sidney Blair, son of Dr. John Blair, of Wigan; 
Captain R. C. C. Campbell, son of Colonel R. N. 
Campbell, C.B., C.I.E., I.M.S. (retired); and Lieu¬ 
tenant E. J. M. Robertson, son of Dr. J. R. S. 
Robertson, of Hayling Island. 


The Prosthetic Surgery of War in Germany. 

A Swiss correspondent writes :—“ Professor 
Stoppany, the Director of the Ztirich Dental 
School, who has just returned from a long stay in 
Germany, has published an interesting account of 
the way wounds of the mouth and face are now 
being treated there. If their condition permits, 
soldiers suffering from injuries to the mouth or 
face are conveyed, he says, to Strassburg, where 
they are treated in a special hospital organised and 
directed by Professor Romer. After mentioning 
that a large proportion of the wounds received in 
the trenches are those of the mouth and jaw, 
Professor Stoppany proceeds : 4 The hospital which 
exists at Strassburg is the first that has ever been 
organised in any war for the treatment of wounds 
of the face and jaw. The staff numbers 55, and all 
the work (including the cooking), which is done by 
the wives and daughters of the professors, is per¬ 
formed without fee. The hospital itself is divided 
into two sections. In the first a dozen dentists 
examine the teeth of the soldiers, extract, and 
make plates. This work is carried out at the 


cost of the military authorities, who adopt ti 
very reasonable point of view that a sold: 
with defective teeth cannot be thoroughly efficiei 
The remaining section of the hospital itself co 
prises two subdivisions—the operating theatre a 
the department in which are made the prosthe 
moulds destined to replace the bones or sections 
bone sacrificed in the operation, and the surgii 
work is entirely done by dentists, most of wbi 
have taken their medical degree. The wounded i 
photographed and radiographed on their arri 
and photographed before departure, and tin 
photographs and radiographs will constitute 
collection of the highest scientific interest.’ 

At the moment when Professor Stoppany 1 
Strassburg more than 200 soldiers were undergo: 
treatment there, and the results already obtaii 
were almost marvellous. 

One other and not the least interesting poi 
Professor Stoppany is convinced that, contrary 
allegations made some months back, no ‘ du 
dum ’ bullets have been used against the Germ 
troops.” _ 

Employees of Local Authorities and the 
Army. 

The Local Government Board have addressei 
circular letter to the local authorities, dated May 21 
in which they say that in their previous circular 
March 11th the necessity was pointed out 
economising labour to the greatest extent possit 
and, where substitutes are needed, for engagi 
only men who are not eligible for the army 
suited for the special occupations in quesfcii 
While acknowledging that many local authorit 
have recognised the importance of applying 
similar principle in cases where vacancies arise 
offices and employments, cases have come unc 
their notice in which men who are eligible for t 
army or for the special occupations referred to ha 
been selected to fill such vacancies, although 
might have been possible to make some oth 
arrangement. The circular continues:— 

The Board accordingly suggest that, whenever vacanc 
occur, and it is unlikely that candidates suitable for p 
manent appointment who are not eligible for the army or 
special work in connexion with the war can be obtained, \ 
local authority should consider first whether it would 
possible by a rearrangement of duty among other officers 
avoid any fresh appointment during the period of the wj 
and that if this should be found impracticable they shoi 
endeavour to secure the services of any retired officer tf 
the requisite experience who might be able and willing 
act during that period, or failing this should engage perse 
temporarily who are not eligible for the army or the spec 
occupations as recommended in the previous circular in t 
case of substitutes. 

It is recognised by the Board that persons 
engaged may not always possess the same sfcanda 
of qualification as would be required in the case 
permanent appointments, but it can be made cle 
to them when engaged that the employment is on 
temporary, and that permanent appointments 
after the war will be subject to all the ordina 
conditions. _ 

Red Cross Work in Edinburgh: A r'sus 
of much Work. —At the outbreak of war the Edi 
burgh Committee of the Red Cross Society recognised t, 
importance of strengthening its organisation. A meetr 
presided over by the Lord Provost was held in 1 
Council Chambers, when the general committee ^ 
reconstituted, and the followinng seven adjuvant coi 
mittees were formed, with their respective convener 
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inance (Councillor John Harrison), hospital acoommo- 
afcion (Professor H. H. Littlejohn), equipment (Mr. H. M. 
:osh # X personnel (Mrs. Maxtone Graham), work parties and 
iothiog (The Dowager Duchess of Abercorn), Samaritan (The 
larchioness of Linlithgow), and transport (Sir M. Mitchell 
homson, Bart.). The Lord Provost is now making a 
nther appeal for funds, which are required for general 
orposes, and particularly in the equipment and mainten- 
ace of hospitals, the provision of materials for clothing, 
nd the maintenance of transport for the sick and wounded. 
q Edinburgh and its immediate vicinity 750 beds have now 
een provided in hospitals organised and staffed by the Red 
tows Society, and these hospitals have been largely 
quipped by the equipment committee. The donors of 
be houses converted into hospitals have supplied a 
ouaderable part of the equipment and much of the clothing 
eeded. A large number of patients from the front have now 
aised through these hospitals since the war began, in 
ddition to Territorials. The military—i.e., first line hos- 
n'Uls-are provided in the Edinburgh district, with the 
ictption of the Dalmeny House Hospital, entirely by the 
Har Office, without imposing any burden on subscribers to 
led Cross funds. The provision of the auxiliary hospitals is, I 
*the request of the War Office, left to the efforts of the Red | 
>o« Society. The contributions by the committee to the 
Lettish Hospital at Rouen have hitherto amounted to £400 
i month. 

The work parties and clothing committee at 42, Frederich- 
toet cut out large quantities of material, and arrange for 
his being made into garments. At the music hall workers 
ecrite gifts of clothing and other articles, and pack and dis- 
ribote them, and also make garments for which at the 
moment there is special need. There have been sent abroad 
In this way to various hospitals 49,000 articles, to hospitals 
u home over 17,600 articles, and to the navy 1280 articles. 
This does not include medical stores. The Edinburgh 
Committee has provided for work abroad nine ambu¬ 
lances, capable of carrying 36 stretcher cases, and has 
lent to our French allies three motor ambulances for 
12 stretcher cases. In addition it has arranged for 
toe transport of the sick and wounded at home. Since 
the beginning of the war 12,010 patients have been 
carried by Edinburgh ambulances and motor-cars. 1263 
patients have been naval cases, of which 85 were German 
prisoners, mainly from the Maintz and Bliicker. From the 
hospital trains over 1500 patients have been taken to 
hospital, while to auxiliary hospitals 1400 have been con¬ 
veyed. From the camps in the Edinburgh district 4600 
patients have been transferred to hospital. For this work 
the transport committee has provided four motor ambulances 
carrying 14 stretcher cases. There have been given for the 
period of the war three others carrying eight stretcher cases, 
while 16 motor ambulances, carrying 34 patients, have been 
’eat—a total of 23 motor ambulances, capable of carrying 56 
stretcher or lying-down cases at a time. The cost of pro¬ 
viding the ambulances and maintaining and altering the 
phut has been £6072. In addition to this motor-cars to the 
number of 200 have been lent to the Edinburgh Transport 
Committee for the purpose of conveying sitting-up cases, as 
tbcy&re termed, to and from hospital. 

The Armenian Red Cross and Refugee Fund. 

-Ad appeal, signed by Lady Henry Somerset, Lady 
Frederick Cavendish, Viscount Bryce, and the Dean of 
Winchester, has been issued asking for immediate assistance 
wr the above fond. The appeal states that there are now in 
j* kid 10,000 Armenian volunteers fighting with the 
«i»ian Army, who have been equipped and maintained by 
Aren^riians all over the world at a cost of £6000 per day. It 
that there will soon be between 20,000 and 
^ '00 Armenians in the field, and at present they have no 
®edical man. and there are only five untrained Armenian 
assisting as nurses. Fifteen medical students from 
^ have gone to their assistance, but there are no Red 
^^PPtances of any sort, and these are urgently 

.Jh* civilian population is also sorely in need of medical 
j ^here are 12.000 Armenian refugees at Sarikamysch 
one to be provided for, hundreds of old men, women, and 
c Haren having tramped there through the snow without 
t °** stockings, these articles having been seized by the 
JtfKish soldiers, who in many instances drove the wretched 
P^ple out as they entered the villages where they were 


billeted. The Armenian Society, composed of British and 
American people, is administering the Red Cross and Refugee 
Fund free of all oosfc, while the British Consul-General at 
Moscow is cooperating. 

Donations of money may be sent to the honorary 
treasurer, Mr. H. A. Godson Bohn, at 17, Holland Villas- 
road, Kensington, or to the honorary secretary, Miss E. J. 
Robinson, at 35a, Elsham-road, Kensington. 

The Red Cross in Montenegro.— Montenegro 

is being served for military medical purposes by the 
Montenegrin Red Cross and by two hospitals of 100 beds 
each established respectively by the British Red Cross and 
the Russian Red Cros>s. The Montenegrin Medical Service 
has now also 24 medical officers and 22 medical students dis¬ 
tributed to the hospitals (from 60 to 100 beds) at Cettinje, 
Rondno, Nikchitch, Kalochine, Podgovitza, and elsewhere. 
There are army ambulances at various stations. The needs 
of Montenegro remain very sore, for typhoid fever is rife, 
and the population has been added to by an influx of refugees 
from Bosnia and Herzegovina. More medical men are 
needed who are prepared to offer their services voluntarily, 
and funds are urgently required. Contributions may be 
sent to the Duchess of Rutland, 16, Arlington-street, W., or 
to Lady Parkington, 58, Green-street, Park-lane, W. 

The Red Cross ambulances which have been 
presented by various towns to London are to be reviewed as a 
fleet in July by Her Majesty the Queen. 

The King George Hospital.— This enormous 

hospital, whose medical, surgical, and special personnel we 
have already published, was opened without formality on 
Wednesday last, patients being received in a certain number 
of wards which had been prepared. An urgent message 
having been received by the committee that the hospital 
was, as far as possible, to be made ready for the reception of 
sick and wounded soldiers by May 26th, the first batch of 
resident medical officers entered into residence by that 
date, and the two top floors and the kitchens were placed in 
working order. The labours of organisation during con¬ 
struction have been considerable, as industrial questions 
with the workmen have periodically arisen. 

As the result of the notice in The Lancet four of the 
five microscopes which were wanted for work in the wards 
have been promised, the donors being Dr. Noel D. 
Bardswell, Midhurst ; Mr. M. C. H. Moberly, Winslow, 
Bucks ; Mr. W. F. Mellersh, Wimpole-street, London, 
and Mr. F. W. Edwards, Stan stead-road, Forest Hill, S.E. 

The department for electro-therapeutic and massage treat¬ 
ment is now under the charge of Dr. T. Grainger Stewart, 
physician at the Queen-square Hospital for Diseases of the 
Nervous System. 

Queen Mary’s Convalescent Auxiliary Hos¬ 
pitals.— Lady Falmouth and Mrs. Gwynne Holford ask us 
to state that Roehampton House, near London, will shortly 
be opened as a convalescent hospital for sailors and soldiers 
who have lost their limbs in the war. Mr. J. Pierpont 
Morgan also has offered Dover House, almost adjoining, for 
the use of officers. These houses together are capable of 
accommodating about 300 cases. 

The Queen has consented to the hospitals being named 
“Queen Mary’s Convalescent Auxiliary Hospitals,*’ and 
has given a donation of £200. The scheme has also 
gained the patronage of Queen Alexandra, who, in sending a 
donation of £100, expressed her delight that the subject she 
had very much at heart was being taken up. 

A strong committee has been formed, and the following is 
the list of the consulting staff : Mr. Thomas Openshaw, 
Mr. Robert Jones, Mr R. C. Elmslie, Dr. Thos. J. 
Horder, and Dr. Theodore Thompson. At these hospitals 
the wounded who are admitted will be cared for until they 
have learned to use their artificial limbs, and are capable of 
taking up some employment, when, by working in conjunc¬ 
tion with other societies, every effort will be made to fit the 
men to earn their living. Grants have been made to the 
hospitals by the National Relief Fund and the Red Cross 
Society, but a large sum is needed in addition for the equip¬ 
ment and maintenance. Communications and donations 
should be addressed to Mr. C. H. Kenderdine (marked 
Auxiliary Hospital), at St. Stephen’s House, Westminster, 
who will be pleased to answer all inquiries. 
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Vacancies for Medical Officers.—W e are 

asked to state that there are three vacancies for officers in 
the 2nd Line and two in the 3rd Line, South Wales Mounted 
Brigade Field Ambulance, the former of which will be going 
into camp at an early date. Particulars can be obtained from 
Lieutenant-Colonel Herbert Jones, The Barracks, Hereford. 

There are also vacancies for medical officers (carrying com¬ 
missions as lieutenants R.A.M.C. T.) in the 3rd (Foreign 
Service) Line 3rd East Anglian Field Ambulance. Enquiries 
and applications should be addressed to the Officer Com¬ 
manding, 3/3 East Anglian Field Ambulance, Walthamstow, 
London, E. 

There are also vacancies for five medical officers prepared 
to serve abroad in the 2nd and 3rd Line Welsh Border 
Mounted Brigade Field Ambulance. Pay and allowances as 
in the Regular Army, together with outfit and camp kit 
grants. Full particulars can be obtained on application to 
Officer Commanding, 2nd Line Welsh Border Mounted 
Brigade Field Ambulance, Lambton Park Camp, co. Durham. 

Wounded Allies Relief Committee and 

Serbia. —The Wounded Allies Relief Committee has received 
a most satisfactory account of the typhus hospital at 
Kragujevac from Dr. Lauwens, the medical officer in charge, 
who reports that the building provided by the Serbian 
■Government is spacious, clean, and in all ways suitable ; 
that the unit has received the utmost attention from the 
Serbian Government ; and that the typhus epidemic is 
already declining, a total of 20,000 cases in March having 
^dropped in April to 12,000. He further relates the safe 
arrival of the committee’s motor ambulance, to be used, at 
first, for the transport of infectious cases. The com¬ 
mittee is shortly dispatching to Serbia, to the Kragujevac 
Hospital, four R.C.H. touring cars, for the transport of 
the wounded, and their comparative lightness will be of 
great advantage on the heavy Serbian roads. The committee 
also appeals to the British public to supply the Serbian sick 
and wounded with boots and overcoats. As the tjphus 
epidemic is already on the decline, the Kragujevac unit will 
shortly be adapted for purely surgical purposes. Dr. Lauwens 
urgently asks for surgical instruments, dressing materials and 
bandages, disinfectants, iodine, &c. Gifts in kind should be 
addressed to the Committee at Sardinia House, Kingsway; 
money to the honorary treasurer, Mr. T. O. Roberts (manager), 
London County and Westminster Bank, 217, Strand, W.C. 

Military Hospital Accommodation in Aber¬ 
deen.— For some time past negotiations have been in 
progress between the military authorities and the Aberdeen 
parish council with a view to the transference of Oldmill 
Poorhouse to the former, to be used at a hospital. The City 
of Aberdeen Territorial Association has now received in¬ 
structions from headquarters to take over the Poorhouse, the 
parish council being allowed a certain period within which 
to remove the inmates. The Poorhouse was originally 
licensed to receive 967 patients, but by using sitting-rooms 
as wards it should be capable of accommodating over 
1000 beds. It is calculated that the taking over of the 
institution will result in a gain to the Scottish General 
Hospital of some 550 beds. 

The British Fire Prevention Committee and 

the War Emergency.— The following particulars show the 
work done by the British Fire Prevention Committee 
{8, Waterloo-place, London, W.) during the first nine months 
of the war. The committee’s special fire-survey force of 
honorary surveyors have surveyed in detail 500 establish¬ 
ments taken over for war emergency work, including 
extensive groups of buildings, such as auxiliary military 
hospitals. In each case the honorary surveyors’ reports, 
which are prepared on special lines and accompanied by 
sketch plans, serve as a basis for the detailed written reports 
to the authorities concerned prepared at the committee’s 
London headquarters. A warning service has issued a large 
number of public “ fire warnings ” in the form of posters, 
■over 25,000 of which have been issued to auxiliary hos¬ 
pitals at home, in France, in the Mediterranean, and in 
Egypt, as also translations in French, Flemish, l T rdu, and 
Panjabi. The issue of posters involved not only a careful 
distribution with directions, but also resulted, as a rule, in 
correspondence on technical points. Authorities and public 
corporations receive the posters free upon written application 
to the registrar of the committee. “ Warnings ” have also 


been issued to factories and workshops engaged on Gov 
ment supplies in respect to air raids. A special fire-set 
force has been organised by the committee, comprising ex- 
brigade officers and firemen, and 200 firemen with the nt 
sary appliances are available for mobilisation in sect 
within 48 hours. Calls upon this force have so far 
been made to a moderate extent for fire patrols. The i 
in each department has been carried out by the hono 
officers of the committee and a small clerical staff witl 
materially interfering with the routine work of the orgai 
tion. The Committee have recently issued some valu 
hints on fires arising from air-raids, and they may be waj 
congratulated upon their public service. 

Prohibited Exports. — The Privy Cour 

under its powers to supplement or vary, whilst a state of 
exists, and on the recommendation of the Board of Tr 
any Proclamation or Order dealing with goods for exp< 
tion, has prohibited the exportation to all destination 
crude coal tar, and to all destinations other than to Br! 
possessions and protectorates the following drugs 
chemicals—magnesium chloride, oxides and salts of col 
oxalic acid, phosphorus, and all forms of aluminium. 

St. Thomas’s Hospital is preparing to enla 

the accommodation there provided for wounded and 
soldiers by 300 extra beds, which are to be placed in I 
now under construction. 

The Royal Insurance Company, Liverpi 

and the Liverpool, London, and Globe Insurance Comp 
have each presented to the Liverpool Civic League a f 
equipped motor ambulance for the transport of wouu 
soldiers to the Liverpool hospitals. 


Httbiral Betas. 


Board of the Royal Colleges of Physicd 
and Surgeons of Edinburgh and the Royal FacuI 
of Physicians and Surgeons of Glasgow. —Atexami 
tions held recently the following candidates were successful 

First Examination.— Robert Austin, Joseph Black, Apcar Galurtl 
Francis Xavier Hayes, DonaM Leslie Henderson, Robert AlexaH 
Ohermside Pooley, Sidney Hill Waddy. aud Robert Wilson. 

Second Examination.— Philip George Bainbridge, Alexander Ball 
Black, Donald MvKenzie Black, James Calder, Jean M' Mut 
Crawford, Robert Phillips Crawford, Reginald Douglas Hot 
William Jackson, Reginald John Thomas Malcolm-Gasper, Jos 
Michaelson, Patrick Aloysius O'Brien, aud Samuel Sloan. 

Third Examination — John Carden Bedwell, William Campbell Boi 
(with distinction), Kaikbasru Sorabji Bhiwandlwalla, Willi 
Brown, John George Buchanan, Harry Ellison, Owen Glendc 
Evans, John William Irvine. William Paterson Hay Llghtbo 
James Young M‘Lean, H. Morley, and Charles Edward Sti 
Runciraan. 

Final Examination.— Frederick ArthurVere Denning (with hooou 
John Walker, George Thomson. John Mellon Smeatnn, Ste* 
Newnham Toulmin, Wilson Thabo Mongoli Sebeta, Victor All 
Goonetilleko, John Scott, William Pigg Over, and Thomas B 
Scott. 

Society of Apothecaries of London.—j 

examinations held recently the following candidates pa& 
in the subjects indicated :— 

Surgery.— C D. Banes (Section II.), King's College Hospital; A. V 
Bennett (Sections I. and II.). Royal Free Hospital and Birmingli* 
H. A. De Morgan (Sections I. and II.), Middlesex Hospital; C, 
Dodson (Seotions I. and II.), University College Hospital; J. 
Lee (Section I.), McGill, and L. N. Lee (Section II.). Gcnei 
H. B Pad wick (Sections I. and II.) and M. C. Stark (Section 
London Hospital; and T. J. Thomas (Section I.), King's Colk 
Hospital. 

Medicine.— W. Balley-Thomson (Section II.), Aberdeen; J. A 
Boddy (Section I.), Manchester; A. Butterfield (Section II 
Durham ; W. Fox (Section II.), Charing Cross Hospital; J. C. I 
(Sections I.and II.), McGill; W. F. Matthews (Section I ), Kin 
College Hospital; S. llawlinson (Sections I.and II.). Mancheiti 
and A. H. Taymour (Sections I. and II.), Guy’s Hospital. 

Forensic Medicine.—L. M. Arnold, Cambridge and St. Mary's H 

e ’tal; A. Z. Abushady, St. George’s Hospital; L. S. Goss, Middl* 
osnital; J. C. Leo, McGill; I. H. Llojvi, Westminster Hosp'/J 
A. H. Taymour, Guy’s Hospital; and T. J. Thomas, King's Colla 
Hospital. .. 

Midwifery. —L. M. Arnold, Cambridge and St. Mary's Hw« 
A. Butterfield, Durham ; F. W. Chamberlain, Middlesex HospW 
K. M. Dyott, London Hospital; and J. C. Lee, McGill. 

The Diploma of the Society was granted to the following candid^ 
entitling them to practise medicine, surgery, and midwifery: C 
Banes. A. U. L. Beunet, C. S. Dodson, L. N. Lee, H. A. DeMorgan,* 1 
H. B. Pad wick. 
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Royal College of Surgeons of Edinburgh.— 


At a meeting of the College held recently the following 
gentlemen were admitted FellowsJohn Coffey, L.R.C.8. 
Edin. (triple qualification), Dublin ; Norman Grenville 
Walshe Davidson, L.R.C.1S. Edin. (triple qualification), 
Wolverhampton; Andrew Graham, L.R.C S. Edin. (triple 
qualification), China; Garnet Reginald Halloran, M.1L, 
ChM. Univ. Sydney, London; George Laurence, M.R.C.S., 
L.R.C.P. Lond., Chippenham ; Joseph Currie Lorraine, M.B., 
Ch.B. Edin., Burma; and Vernon Laurie Miller, M.D., 
C.M. McGill Udiv., Halifax, Canada. The bronze medal and 


microscope presented to the College by Colonel William 
Urimer. Bathgate, in memory of his late father, William 
McPhune Bathgate, F.R.C.S. Edin., lecturer on materia 
raedica in the Extra-Academical School, was awarded, after 
the usual competitive written examination, to Mr. James 
Hood Neill, Edinburgh. 

Royal Medical Benevolent Fund.— At the 

last meeting of the committee 15 cases were considered and 
frants amounting to £104 voted to 12 of the applicants. The 
following is a summary of the cases relieved :— 

Daughter, aged 59, of M.R.C.8. Eng. who practised at Liverpool. 
Intil the war broke out managed to earn a living as a teacher of 
singing, but practically all her teach in 2 work ha 9 ceased. Haa an 
invalid brother partly dependent on her. Voted £10 in two instalments. 
-Widow, aged 62. of M.8. A herd, who practised at Watlington, Oxon. 
Idt totally unprovided for at her husband's death after a long 
Ulness. Has one Bon who is an invalid. Relatives allow her £5 per 
BMJth.but this is not sufficient to provide ali that is required for her- 
wii and son, and applicant unable to work. Voted £10 In two instal¬ 
ment! and referred to the Guild.—M.R.C.S. Eng., aged 77, who 
unctised at Manchester and Brighton. Has been in falling health 
some years, and is partially blind and suffering from right 
nnniijIegSa. Only Income the Old Age Pension. Has one 
«ofbter. who has had to give up her situation to nurse her 
ulher. Voted £18 in 12 instalments, and referred to the Guild.— 
“Star. 60, of L.R.C P. Edin, who practised at Cheadie. 
ueshire. Health very indifferent and unable to underlake regular 
^ l ®yjnent Only income £30 per annum. Relieved nine times, £76. 
'oted £12in 12 instalments — Daughter, aged 64, of M l). St. Andrews 
*110 practised st Dover. Has a sister and niece dependent on her. 

MMlde town and takes In paying guests but recently had 
'iifflculiy in obtaining them. Relieved once, £10. Voted £10 — 
64, of M.R.C.S. Eng. who practised at Derby. Health 
1Bren * * or man Y years. Only income £5 per annum from a 
H^ es w ' tlj a si»ter who provides her with a home. Relieved five 
Voted £12 in 12 instalments.—Daughter, aged 66, of 
«■» v, K who practised at Durham. Has been an invalid for years 
M unable to leave her bed and practically blind. Only income a 
j*wioo from another charity. Relieved three times, £30. Voted £5.— 
*9, of M.R.C.S. Eng. Deserted by husband. Has one 
*Qgowr. who was a governess, but has lost her employment in con- 
0 war - Applicant very delicate. Only joint income 
^ntly 10#. per week. Relieved twice, £14. Voted £12 in 12 inBtal 
of M.R.C.S. Eng. who practised in Jamaica. 
^,^ 0imWd8On8 * bu t none a hle to help. Only income £26 per 
anotbwr charity. Too old to work. Relieved twice, £20. 
M *12 in 12 instalments and referred to the Guild. 

^ three emergency grants of £1 each pending farther 
V m , es ' Six additional annuitants at £20 effch were also 
^ ^d, making the total number 148. Subscriptions may 
n honorary treasurer, Dr. Samuel West, 

Ul t-'handos-street, Cavendish-square, W. 

^ r - Neil McLeod, who died suddenly at his 

Msio 6 ’ Whitehall, Drighlington, near Bradford, on 
f ^ k was the medical officer and public vaccinator 
v, , , fourth district of the North Bierley union, and 

^ a large local practice. 



H0U8E OF COMMONS. 

Thursday, May 13th. 

S' n War and Elementary Education. 

from j?iBBKRT spoke of the excellent results obtained 
Hewaqf 10 - 1 Ica * inspection of elementary school children, 
or cJIh rai(I * hat inspection might have to be stopped 
UncABb' curta, ile<I during the war. In his own county 
w bom in? !? ere was a P err n*nent staff of 13 doctors, of 
under the 10 war ' Three of them were serving 

ibeir erbian Government. Two other medical men on 
Thev h«/io^ ere ^°i Q <?’ an d that would leave them with one. 

^ nurses and 18 had gone. Thev expected two to 
l be ( ii^ no & aee what" could be done in 

fresh mAuLi ecaU8e was absolutely impossible to engage 
Dr T CUJCa ‘ men. 

^lucatinnf S0N V I> ? r,iarnentlir - v Secretary to the Board of 
share to n, ^‘d that the Government now contributed a 
we medical inspection of school children, whereas 


formerly the cost fell upon the local authorities. Many 
authorities were now working with greatly reduced medical 
staffs. As to the use of schools for military hospitals, 
he had been round the country with a committee making 
provisional arrangements. In Liverpool and other places 
they visited with the local authorities all available buildings 
which were anything at all likely to be suitable, and their 
anxiety was to spare school children from dislocation and 
disturbance where possible. It had been suggested that 
chapels should be used for hospitals. A chapel was very 
seldom a suitable place. A place was wanted where a mail 
lying on a bed could see out of the window and get a 
glint of sunshine, and it often happened with chapels 
and halls and such-like buildings that they only had 
windows high up, so that a man lying ‘ on a bed 
in the middle of the floor would see the light come 
in from above. Such buildings would not make suitable 
hospitals. All these considerations had been taken into 
account, and it was not with auy avidity that the Board 
of Education consented to the use of schools as hospitals. 
It was found advisable by the Army Council to have a 
committee on this matter, and make a comprehensive 
scheme in case great numbers of beds were needed. The 
various local authorities cooperated with the committee 
in every way, and it was found quite possible by 
friendly negotiations in all the great cities visited to 
arrive at a scheme, and, notwithstanding the criticisms 
from outside, arrangements were made which he thought 
would be found to meet the full requirements of the case and 
cause as little disturbance and friction as possible. Arrange¬ 
ments for 1500 beds could not have been made without 
disturbing someone. 

Mr. Pease, replying to a question relating to physical 
education, said that the Board of Education had recently had 
appointed two or three extra inspectors in connexion’with 
physical training, men who had studied the subject and had 
passed tests in Sweden or elsewhere, to go round the country 
and see that the best system of physical trainiug was 
adopted in schools. They were to examine the curri¬ 
culum of the school and to see that as much attention 
as possible, having regard to the other interests of the 
Bchool, was given to physical training and exercise. He 
believed that more could be done, especially in connexion 
with the first few minutes of the school day. In many of 
the schools the first ten minutes were given to breathing 
exercises and to certain simple exercises in addition to the 
regular period set apart of from 20 to 40 minutes for physical 
training. A real advantage would thus be secured by the 
children. Physical exercise was being made a compulsory 
subject in all the training colleges. 

Wednesday, May 19th. 

Consulting Surgeons' Service with the Army. 

Mr. Joynson-Hicks asked the Financial Secretary to the 
War Office whether the following surgeons, Sir G. H.'Making 
K.C.B., Sir A. A. Bowlby, C.M.G., Mr. F. F. Burghard, Mr. 
W. T. Lister, Mr. H. M. W. Gray, and the following phy¬ 
sicians, Sir W. P. Herringham, Sir A. E. Wright, Sir J. R. 
Bradford, and Sir B. Dawson, K.C.V.O., were employed at 
the front at ordinary Royal Army Medical Corps salaries; 
and whether he had any difficulty in getting eminent doctors 
to serve in consulting positions either abroad or at home at 
the ordinary rates of pav given to the officers of the lioyal 
Army Medical Corps.—Mr. H. Baker replied: The officers 
named are employed at the front with pay as colonels of the 
Army Medical Service, and so far there has been no difficulty 
in obtaining eminent medical men to serve in consulting 
positions either at home or abroad at the rate of pay offered. 

Medical Men and lJar Service. 

Mr. GlNNELL asked the President of the Local Government 
Board to state the number of medical officers of local admini¬ 
strative bodieB in England and Wales who had volunteered 
for service in the present war, the number of them serving, 
and the treatment of them by those bodies generally in 
regard to continuance of salary, payment of substitute, 
and keeping their positions vacant for them.—Mr. Herbert 
Samuel (in a written reply) answered : The number of 
medical officers of health serving with trie naval or 
military forces, so far as the Local Government Board 
know, is 171, and the number of tuberculosis officers 
and assistant tuberculosis officers so serving is 52. 
I have no information as to the number of officers 
who have volunteered but are not serving. A large 
number of assistant medical officers of health, super¬ 
intendents of isolation hospitals, Poor-law medical officers, 
and school medical officers are also serving. Generally 
speaking, local authorities pay such officers during their 
absence the difference between their civil pay and their 
navy or armv pay. keep their positions vacant for them, and 
appoint temporary substitutes where necessary. 

jfr. GlNNELL asked the Chief Secretary to the Lord Lieu¬ 
tenant a similar question in regard to the metrical officers 
of local administrative bodies in Ireland.—Mr. Birrell 
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furnished the following written reply: About 26 or 27 Poor- 
law medical officers have been granted leave of absence to 
join the Army Medical Service. Their positions will be kept 
open for them. In some cases the guardians are paying the 
medical officer his salary and also paying the substitute. In 
others the salary is paid to the temporary substitute only. 

Disabled Soldiers. 

Replying to Mr. Ellis Griffith, Mr. H. Baker 
(Financial Secretary to the War Office) wrote: A wounded 
soldier considered * to be permanently unlit for further 
service is brought before a medical board, and may be dis¬ 
charged from the service before complete convalescence 
is attained. He can, however, remain in hospital as a free 
patient until it is considered advisable that he should leave, 
and during this period he draws any pension or disability 
pension awarded him. All insured soldiers while suffering 
from disability are entitled on discharge from the service to 
full benefit under the National Insurance Act, except that, 
as provided by the Select Committee on Pensions, sickness 
and disablement benefits are reduced by 5*. a week for men 
who are drawing the total disability pension at the new 
rate. 

National Insurance Payments to Medical Men. 

Mr. Bridgeman asked the Chancellor of the Duchy why 
it was that medical men were not paid each quarter the full 
amount due to them under the National Insurance Act; 
what means doctors had of recovering arrears due to them ; 
and whv in the border parishes they received mileage pay on 
the Welsh side but not on the English side for patients distant 
more than three miles.—Mr. Montagu wrote in reply: In 
answer to the first part of the question, the remuneration 
due to practitioners on the panel under their agreements with 
Insurance Committees is ascertainable annually and not 
quarterly. The quarterly payments are advances on account 
of remuneration which cannot be determined until the close 
of the year, and no quarterly settlement is therefore prac¬ 
ticable. As regards the latter part of the question, the 
distribution of any mileage grant among the doctors in any 
particular area is largely a matter for the doctors them¬ 
selves. If, however, the honourable member has in mind 
any particular case, I should be pleased to make inquiries. 


^ppohttmenls. 

Successful applicants for vacancies. Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Boycott, Arthur E., M D. Oxon., F.R.S., has been appointed 
Director of the Graham Research Laboratory. 

Ewan, J. A., M.D. Kdin., has been appointed Temporary County 
Medical Officer of Health for Kesteven. 

Gkmmkll, A. C., M.B., B.C. CantAb., M.R.G.9., L.R.C.P. Lond., has 
been appointed Resident. Medical Officer to the lied Cross Hospital, 
Ampton Hall, Bury St. Edmunds. 

Jonfs. Pkihr M.D. Edin., has been appointed Medical Officer of 
Health for the Abergele and Pensarn Urban District. 

Kellehek. T A., M.B.. B.Ch. R.IJ.I , has been appointed Temporary 
Medical Officer of Health to the Waterford and New Ross Port 
Sanitary Authority. 

Shorland, W., L.R.C.P. Edin., M.R.C.S., has been appointed 
Medical Officer and Public Vaccinator for Briton Ferry and Baglan 
Lower. _ 


$acairrits. 

For further information regarding each vacancy reference should be 
made to the advertisement (sec Index). 

When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor. 


Birkenhead Borough Hospital.— Female Senior and Junior House 
Surgeons. Salary £180 and £150 per annum respectively, with 
board and laundry. 

Birmingham General Dispensary.— Resident Medical Officer, un 
married. Salary £250 per annum, with apartments.attendance Ac. 

Bolton Infirmary and Dispensary. —Third House Surgeon. Salary 
£170 per annum, with apartments, board, and attendance. 

Brighton Countv Borough Isolation Hospital — Resident Medical 
Officer. Salary £2C€ per annum, with board and lodging. 

Bristol. Bishop's Knoll Hospital (2nd Southern General Hos¬ 
pital). Stoke Bishop. —Surgeon in Residence. Salary £250 per 
annum, with board, lodging, and laundry. 

Bristol General Hospital.— House Surgeon and Casualty House 
Surgeon, both for six months. Salary at rate of £150 per annum, 
with board, residence, Ac. 

Bristol Royal Infirmary.— Throat, Nose, and Ear House Surgeon for 
six months. Salary at rate of £120 per annum, with board, apart¬ 
ments, and laundry. 

Burnley, Victoria Hospital. —House Surgeon. Salary £135 per 
annum, with residence, board, and washing. 

Bury Infirmary. —Senior and Junior House Surgeons. Salary £175 
and £150 per annum respectively, with board, residence, and 
washing. 


Buxton, Derbyshire, Devonshire Hospital.— Assistant House Phy¬ 
sician for six months. Salary £100 per annum, with apartments, 
board, and laundry. 

Cambridge, Addknbrooke’s Hospital.— Honorary Assistant. Surgeon 
for Ear, Nose, and Throat. Department. Also Honorary Assistant 
Surgeon for Ophthalmic Department. 

Carlisle Non-Provident Dispensary.— Resident Medical Officer 
Salary £200 per annum, with apartments (not board). 

Carmarthen, Joint Counties Asylum.— Temporary Second Assist¬ 
ant Medical Officer. Salary at rate of £200 per annum, with 
board, lodging, washing, Ac. 

Denbigh, North Wales Counties Asylum.— Second Assistant Medical 
Officer. Salary £30 0 per annum, with apartments, board, attend¬ 
ance, and washing. 

Ealing, Borough of.— Medical Officer of Health and School Medical 
Officer. Salary £700 per annum. 

Edinburgh, Royal Army Mhdical Corps Depot, Easter-road 
Barracks.—3 rd Lowland Field Ambulance: Commissions. 

Evelina Hospital for Sick Children, Southwark. S.E — House 
Physician for five months. Salary at rate of £75 per annum, 
with board, residence, awl washing. 

Exeter, Royal Devon and Exeter Hospital.— House Physician for 
six months Salary at rate of £150 per annum, with board, apart¬ 
ments. and washing. 

Great Missenden, Bucks.—3rd;2nd South Midland Mounted 
Brigade Field Ambulance (T.): Two Medical officers. 
Sanitary Section, 2nd/1st South Midland Division : Medical 
Officer. 

Harrogate Infirmary.— Resident House Surgeon. Salary £100 per 
annum. 

Leeds City.— Medical Assistant in Public Health Department. Salary 
£350 per annum. 

Leicester Royal Infirmary.— Resident Medical Officers. Salary as 
arranged. 

Liverpool, Highfield Military Hospital, Knotty Ash.— Resident 
Assistant Medical Officer. Salary at rate of £300 per annum, with 
rations and apartments. 

Liverpool, Royal Southern Hospital. — Honorary Assistant 
Laryngologist for Ear, Nose, and Throat Department. 

Manchester. County Asylum, Prestwich.—Assistant Medical Officer, 
unmarried. Salary £250 per annum, with board, apartments, 
attendance, and washing. 

Manchester Northern Hospital for Women and Children. Park - 
place, Cheetham Hill-road.—House Surgeon. Salary £120 per 
annum, with apartments and board. 

Newcastle-upon-Tyne, Poor-law Institution and Infirmary, 
Westgate-road.—Assistant Resident Medical Officer, unmarried. 
Salary at rate of £250 per annum, with apartments, rations, and 
washing. 

Northampton County Borough.— Temporary Clinical Tuberculosis 
Officer. Salary £350 per annum. 

Northumberland, Childrens Sanatorium, Stannington.—Female 
Resident Medical Officer. Salary £200 per annum, with board aud 
washing. 

Nottingham Children's Hospital.— Female House Surgeon. 
Salary at rate of £160 per annum, with apartments, board, 
and washing. 

Paddington Green Children's Hospital, W.— Temporary Surgeon 
in Charge of Out-patients. 

Plymouth, South Devon and East Cornwall Hospital.— House 
Surgeon. Salary as arranged, with board, residence, and 
washing. 

Rotherham Hospital.— Junior House Surgeon. Salary £125 per 
annum, wdtb board, lodging, and washing. 

Royal Free Hospital, Gray’s Inn-rood, W.C.—Two Resident 
Medical Officers to Military Block. 

Royal National Orthopedic Hospital, 234, Great Portiand-street, 
W.—Resident Medical Officer. 

St. Mary’s Hospital for Women and Children, Plaistow, K.— 
Resident Medical Officer and Assistant Resident Medical Officer. 
Salary at rate of £110 and £90 per annum respective!j T , with board, 
residence, and laundry. 

Salisbury General Infirmary.— House Surgeon and Assistant House 
Surgeon, unmarried. Salary^ £160 and £100 per annum respec¬ 
tively. with apartments, board, lodging, and washing. 

Scarborough Hospital and Dispensary.— Senior and Junior House 
Surgeons. Salary £100 and £80 per annum respectively, with 
board, residence, Ac. 

Sheffield, Ecclksall Bikrlow Union.— Resident Assistant Medical 
Officer. Salary- £350 per annum, with board, washing, and apart¬ 
ments. 

Sheffield, Jessop Hospital for Women (Gynecological and 
Maternity Departments).— Female Junior House Surgeon, 
unmarried. Salary £80 per annum, with board, residence, and 
laundry. 

Sheffield Royal Infirmary.— House Surgeon and Assistant House 
Physician. Salary £100 per annum, with board and residence. 

Sheffield, Wiiarncliffk War Hospital, Middlewood-road.- 
Resldent Medical Officers. 

Shrewsbury. Royal Salop Infirmary.—H ouse Physician. Salary 
at rate of £110 per annum, with board and apartments. 

Sidlaw Sanatorium.—R esident Medical Officer. Salary £200 per 
annum. 

Singapore. Straits Settlements.— Resident Medical Superintendent 
for Infectious Disc*ses Hospital. Salary 4200 dollars for first* 
4500 dollars for second, and 4800 dollars for third year, with free 
quarters. 

South Shields, Ingham Infirmary and South Shifxds and Wkstok 
Dispensary.— Female House Surgeon. Salary £150 per annum, 
with residence, board, and washing. 

Stroud General Hospital.— House Surgeon. Salary £120 per 
annum, with board, lodging, and washing. 

Swansea General and Kyi: Hospital. —House Physician. Salary 
£125 per annum, with board, apartments, and washing. 

Tingw all. Whiteness, and Wkisdale Parish.— Medical Officer and 
Public Vaccinator. Salary £45 per annum. 

Vkntnor, Royal National Hospital for Consumption and 
Diseases of the Chest, Isle of W’lght.—Assistant Resident 
Medical Officer. 
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Walsall and District Hospital.— Assistant House Surgeon and 
Aiweatbetlst. Salary £150 per annum, with board, residence, aud 
laundry. _ _ . 

Weft Bromwich and District Hospital.— Honse Surgeon and 
Aislfttant House Surgeon, unmarried. Salary £150 and £120 per 
annum respectively, with residence, board, and laundry. 

Wesierx General Dispensary, Marylobone*road, N.\Y\—Honorary 
Ophthalmic Surgeon. _ , 

Wist Ham and Eastern Gxnkbal Hospital.— Resident Medical 
Officer. Salary £160 per annum. Also House Physicians. Salary 
£120 and £100 per annum, with board, residence, and washing. 

Wigas, Rotal Albert Edward Infirmary and Dispenbary.— 
Junior House Surgeon. Salary £150 per annum, with board, 
apartments, and washing. . 

Wolverhampton and Staffordshire Gknerax Hospital. —Resident 
Mediral Officer and House Surgeon for six months. Salary at rate 
of £150 per annum, with board, rooms, and laundry. 

Worcoteb General Infirmary.— Resident Medical Officer. Salary 
£150 per annum, with board, residence, and washing. 

Wrexham Infirmary,— Resident House 8urgeon. Salary £125 per 
annum with board, lodging, and washing. 

Yo»& Retreat.— Junior Assistant Medical Officer. Salary £200 to £225 
per annum, with board, lodging, Ac. 


Jirtjp, Carriages, aith gtaifts. 


BIRTHS. 

Beopribb.— On May 21st. at Pevensey-road, St. Leonards-on-Sea, 
the wtfe of Arthur W. Brodribb, M.A., M.B., L.B.C.P.. of a son. 
Cunningham,— On May 18th. at Gwynfa, Llandrindod Wells, the wife 

of J. B. Cunningham, M.B., Ch.B., of a daughter. 

GLENX.-On May 19th, at Merrion-square, Dublin, the wife of John 
H K. Glenn, M.D., of a son. 

Mi*?. field.—O n May 20th, at “Tolirna," Trentbam, Staffs, the wife of 
W. Gordon Masefield. M.R.C.S., L.R.C.P., of a son. 

Taylor.-O n May 18th, at La Jaspellerle, Sark, Channel Islands, the 
wife of Ashby Taylor, Medical Officer of Sark, of a daughter. 


Stotts, Sjiffrt Comments, anb Jnstoers 
to Corrcspnknts. 

PATENT MEDICINES. 

The Commissioners of Customs and Excise in their latest 
report give the subjoined particulars respecting the 
number of licences issued to makers or vendors of patent 
medicines in England aud Scotland and the amount of duty 
collected (the duty, it is pointed out, does not extend to 
Ireland). _ 


Year ended 
March 31st. 

England. 

Scotland. 

Total. 

1 

No. 

Amount. 

No. | 

.. _ .1 

Amount. 

No. 

Amount. 

1905 ... 

36,999 

£9248 

3130 

£782 

40,129 

£10,030 

1906 ... 

37,568 

9392 

3166 

792 

40,734 

10.184 

1907 ... 

38.166 

9544 

3187 

798 

41,353 

10,342 

1908 ... 

39,023 

9757 1 

3249 

813 

42,272 

10,570 

1909 ... 

39,262 

9815 

3301 

825 

42,563 

10,640 

1910 ... 

39,113 

9777 

3300 

827 

42,413 

10,604 

1911 ... 

39.430 

9856 

3267 

817 

42,697 

10.673 

1912 ... 

39,848 

9961 

3283 

820 

43,131 

10,781 

1913 ... 

39.849 

9963 

3269 

817 

43,118 

10,780 

1914 ... 

39,914 

9980 

3242 

811 

43,156 

10,791 


The net receipts for medicine stamp duty are shown in a 
separate table as follows:— 


MARRIAGES. 

Gaios— Hutchison.— On May 19th. at St. George’s, Hanover- 
iquare, Lieutenant-Colonel G. Gore Glllon, F.R.C.S. Edin., 
R.A.M.C. (temp.), late New Zealand M.C., to Jean Frances 
Hutchison, widow of Joseph Hutchison, of Woodside, Lanarkshire. 

Lee-Gompkrtz.— On May 21st, In London, James Carrel Lee. M.D., 
McGill University. Montreal, son of Mr. and Mrs. Lee, of Quebec, 
Canada, to Ethel Gompertz, M.B. Glasg., daughter of Colonel and 
Mrs Gompertz, of Teignmouth. Devon. 

Wilsox-Smith— Lawes — On May 18th, at St. Mark’s Church, Regent’s 
Park. London. Lieutenant William Arthur Wilson-Smith, M.D., 
R.A.M.C., to Dorothea Grace, second daughter of Mr. and Mrs. 
J. Edward Lawes, Woodford House, Aldershot. 


DEATHS. 

BEATTIR-On April 28tb. at Maiduguri, W. Africa, John Abernethy 
Beattie, M.D., of the West African Medical Staff, aged 27 years. 
Chapman -On May 13tb, killed in action in France, Lieutenant 
G. M. Chapman, M.B.Cantab., R.A.M.C. 

Gordon.—O n May 20th, at Calcutta, of heart failure. Reginald 
Gordon, M.B., Ch.B.. Surgeon, s.s. Nankin, agod 38 years. 

Patxk.—O n May21at, at 76, Onslow gardens. South Kensington, S.W 
8urgeon-General Arthur James Payne, M.D., I.M.S. (retired), in his 
69th year. _ 

iV.fi.- A fee of 5s. it charged for the insertion of Notices of Births, 
Carriages, and Deaths. 


BOOKS, ETC., RECEIVED. 


Auer, Groboe, and Unwin, Limited, London. 

Tbe Arcana of Freemasonry. By Albert Churchward, M.D., M.K.C.F. 
F.G.S., P.M., P.Z., 30". Price Is. 6d. net. 

Awold, Edward, London. _ 

EyeWitness's Narrative of the War: From the Marne to Neuve 
Cbapelle. Price 1«. net. 

Cassell and Co., Limited, London, New York, Toronto, and 

Melbourne. 

Materia Medica&nd Therapeutics. By J. Mitchell Bruce and Walter 
J. Diiling. Tenth edition. Revised to correspond with the British 
rbarmacopuda, 1914. Price 6s. Sd. net. 

£• 8.. and Son, London. 

the Nature and Purpose of the Measurement of Social Phenomena. 
By A. L. Bowley, Sc.D. Price 3a. 6d. net. 

LYwia, H. K„ London. 

Occupational Affections of the Skin: A Brief Account of tbe Trade 
Fmcesies and Agents which Give Rise to Them. By K. Prosser 
White, M.D Edin., M.R.C.8. Lond. Price Is. 6d. net. 

w'Utlkdge, George, and Sons, London. 

™**rds Racial Health: A Handbook for Parents, Teachers, and 
Soda! Workers on the Training of Boys and Girls. By Norah H. 
March, B.Sc., M.R.San.I. With a Foreword by J. Arthur Thomson, 
M.A., LL.D.. Professor of Natural History In the University of 
Aberdeen. Price 3*. 6d. net. 

vL D . KR ?’t^ V ’ B ‘, Company, London. _ 

aw ? ectTici ty, Rontgen Rays, and Radium. By Sinclair Tousey, 
v " Consulting Surgeon to St. Bartholomew’s Clinic, New 
*ork City. Second edition, thoroughly revised and greatly 
Price 36a. net. 

iniectiun. Immunity, and Specific Therapy. By John A. Kolmer, 
Inatructor in ExperimenUl Pathology, University of Penn¬ 
sylvania. Price 25#, net. 


Year ended Jan. 31st. 

England. 

Scotland. 

Total. 

1906 «•* • •• ••• 

£329,171 

£2,268 

£331,439 

1906 ••• ••• ••• 

321,543 

2,569 

324,112 

1907 ••• ••• ••• ••• 

324,180 

2,926 

327,106 

1908 «m ••• ••• 

330.735 

3,407 

334,142 

1909 ••• ••• ••• ••• 

312,204 

i 3,285 

315,489 

1910 ••• im ••• ••• 

310,203 

2,911 

313,114 

1911 ••• Ml ••• ••• 

322,696 

2,950 

325,646 

1912 ••• ••• ••• 

324,861 

2,996 

327,857 

1913 ••• ••• 

325,420 

2,899 

328,319 

1914 ••• ••• 

357,570 

2,807 

360,377 


It should be explained that the licence duty payable by 
makers or vendors of patent medicine is in Great Britain 
5s. per annum, and that the duty payable on medicine 
labels is lid., 3d., 6d., Is., 2*., or 3s., according to the price 
of the medicine. 


IEALTH AND SANITATION IN THE EAST AFRICA 
PROTECTORATE. 

"'he report on the East Africa Protectorate for the year 
1913-14 has been received at the Colonial Office and pre¬ 
sented to both Houses of Parliament. In the section of the 
report dealing with medical matters it is mentioned that 
“ if it were not for the disastrous effects of the epidemic 
diseases which so seriously affected the Protectorate 
during the year it could be said that a better standard of 
health was maintained than has yet been recorded. The 
tfrand total of those who presented themselves for treat¬ 
ment in 1913 was 108,520 as against 93,408 in 1912. The 
predominating diseases, affecting all zones in almost equal 
proportions, were diseases of the digestive, respiratory, 
and locomotorv organs, and affections of the skin. Of the 
more preventable diseases malaria easily comes first, very 
few parts of the country escaping this infection. Dysentery 
also is generally prevalent. Antityphoid inoculation has 
been inaugurated.” Then follow details, of which we sub- 

The number of cases of malaria treated was 
less than in the previous year, the decrease being to a 
great extent due to the spread of knowledge and an 
extended use of quinine. There were 11 cases of black- 
water fever, and 1 case of trypanosomiasis, the subject 
being a derelict native brought in by the police, of whom 
no history could be obtained. There is a large field for 
research in the study of elephantiasis, as cases are 
common, though rarely presenting themselves for treat¬ 
ment. There were 208 cases of plague (as com¬ 
pared with 27 in the previous year), with a death- 
rate of 88'46 per cent., the vast majority of cases 
occurring in Mombasa. The type was largely bubonic 
with a serious proportion of pneumonic cases." Small-pox 
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occurred at infrequent intervals. The number of cases of 
dysentery increased considerably, the chief sufferers being 
imported labourers from Kikiyu and Kavirondo. There 
were 28 cases of beri-beri, the patients being all from 
up country. There were 4 cases of enteric fever fall 
Europeans), none of which proved fatal. There were 
sporadic cases of cerebro-spinal meningitis. The improve¬ 
ment in general conditions of health of the European 
population was satisfactorily maintained; malaria was the 
principal cause of sickness. 

Mountainous area .—The health of both Europeans and 
natives was more satisfactory than in the previous year. 
There was an appreciable decrease in the number of cases 
of malaria; the type was largely subtertian. There were 
3 cases of blackwater fever, 1 of which proved fatal. There 
were 25 cases of plague at Nairobi, with 19 deaths, and 
31 cases at Kisumu, with a mortality of 87 per cent. 
63 cases of small-pox were recorded, of which 12 were 
fatal. A severe outbreak of dysentery occurred amongst 
the labourers employed ou the construction of the Eldoret- 
Londiani road. The total number of cases throughout the 
zone was 777, as against 612 in 1912. There were 21 cases 
of enteric fever, 1 of which proved fatal. The number of 
cases of cerebro-spinal meningitis reported was 288, with 
152 deaths. The rains were early and prolonged, and it was 
during these cooler months that the epidemic was more 
apparent. Amongst the European population the most 
noticeable feature during the year was the large number of 
children’s diseases, chiefly cases of intestinal trouble. 

Kenya and Nyanza Provinces .—During the wetter and 
colder months rheumatic affections prevailed very largely 
in the neighbourhood of Mount Kenya. 3627 cases of 
malaria were recorded, as against 3134 in 1912. Some of 
the native chiefs in the Kenya Province have taken to 
sleeping under mosquito nets. One case of blackwater 
fever was reported. One imported case of sleeping sick¬ 
ness was discovered at Kisii, 30 or 40 miles from the 
lake shore, but notifications of the occurrence of this 
disease are yearly getting rarer. The epidemic of cerebro¬ 
spinal meningitis which broke out in May was the most 
disastrous experienced in the Kenya Province since the 
advent of European occupation. So severe was it that at 
one time it threatened to paralyse the interior economy of 
the province. It is quite impossible to estimate the number 
of cases, but it is probable that the normal sick-rate among 
the native population was more than doubled. The death- 
rate is estimated at from 3 to 10 per cent, above the normal. 
The infection did not reach the Nyanza Province till the 
latter part of the year. 31 cases of plague occurred 
at Kisumu, with a mortality of 87 per cent. There were 
15 cases of enteric fever, with 3 deaths. For the first time 
on record no cases of small-pox were reported in the Nyanza 
Province, but desultory cases were met with in the Kenya 
Province. 

Desert zone .—There were several cases of conjunctivitis 
and corneal ulcers, probably due to glare, sand, and flies. 
The predominating cause of sickness was malaria, 445 
cases being notified in Kismayu alone. Dysentery was 
common in Jubalaud, owing to the dependence of the 
population on the muddy waters of the Juba River and 
polluted wells. There Were 2 cases of beri-beri and 
cerebro-spinal meningitis appeared in two instances. The 
general standard of health of Europeans in these regions 
has always been good, and this year was no exception ; 
only 1 case of malaria was recorded. 

Vaccination.—D uring the year 131,757 vaccinations were 
performed. The lymph used was prepared at the Govern¬ 
ment laboratory, and the quantity issued was376,202 doses. 

Sanitation and preventive measures .—The Sanitation 
Division of the Administration was created on April 1st, 
1913, under a chief sanitation officer. In June Professor 
W. J. SimpBon, C.M.G., professor of hygiene at King’s 
College, London, arrived to inquire into the sanitary 
conditions of the Protectorate. Energetic measures are 
being carried out against mosquitoes by gangs maintained 
at Mombasa, Nairobi, and Kisumu. The measures adopted 
to suppress the outbreak of plague at Mombasa were 
house-to-house visitation, fumigation, segregation, inspec¬ 
tion of travellers, and inoculation with Haffkine’s prophy¬ 
lactic in 48,478 instances. Similar steps were taken in other 
>arts of the Protectorate. No water-borne sewage scheme 
las yet been installed, but in a few isolated cases septic 
tank's have been added to residences. The single-bucket 
system is in vogue generally. The contents of the buckets 
are thrown into the sea at Mombasa, and buried in trenches 
at Nairobi, Kisumu, and other towns. Except in Nairobi, 
where the Bransby-Williams scheme is now well in hand, 
no township possesses a drainage scheme of a kind that 
can be regarded as satisfactory. At Mombasa and in the 
scattered residential districts the need is not acute owing 
to the absorbent nature of the soil, but in the more densely 
)opulated areas the question is of more importance. A 
urge amount of the work performed by antimosquito 
gangs is caused by the absence of adequate provision for 


the removal of waste water. It must now be accented that 
all African rivers are more or less polluted, ana general 
filtration, Ac., is most necessary before water can be con¬ 
sidered fit to drink. The Mombasa service will not be 
completed for some time. Similar services are being 
taken in hand for Nakuru and Kisumu. Considerable 
work has been done during the year in bush cutting and 
in digging out roots. The alterations in the general 
appearance of certain areas in Mombasa, Nairobi, and 
Kisumu are very much for the better. The southern part 
of Mombasa is now clear of bush. 

RHUBARB POISONING. 

To the Editor of The Lancet. 

Sir,—I n your issues of May 8th and 22nd I note letters 
from “M.D.”and “M. L. J.” relating illnesses apparently 
due to eating rhubarb. I should like to sav that about two 
months ago I had a similar experience after partaking of 
rhubarb for lunch. Two or three hours afterwards I was 
seized with colicky pains in the abdomen, which gradually 
increased in intensity, and were shortly afterwards suc¬ 
ceeded by rise of temperature, quick pulse, vomiting, and 
purging.* I felt violently ill for a few hours; then the sym¬ 
ptoms gradually subsided, and, unlike your correspondents, 
were not succeeded by any renal or vesical trouble. I 
should add that a lady of my acquaintance was made 
similarly ill just previously after partaking of stewed 
rhubarb at a meal. The symptoms may be attributed to 
the poisonous effects of the oxalic acid in 'rhubarb. 

I am, Sir, vours faithfully, 

May 25th, 1915. M.B. 

THE DANCES OF GREAT BRITAIN AND HER 
ALLIES. 

A recital of patriotic dances wall take place at 5.30 p.m. on 
Thursday next, June 3rd, the birthday of His Majesty 
King George V., at the Fyvie Hall of the Regent-street 
Polytechnic, Regent-street, London, W. The children 
taking part will be relatives of airmen, soldiers, or sailors, 
and the proceeds of the recitals will be devoted to the 
expenses of the wards for nursing wounded soldiers at the 
Heritage Craft Schools, Chailey, Sussex (Princess Louise 
Military Wards). Those who attend the recital are invited 
to bring gifts for the troops with them, such as handker¬ 
chiefs, socks, shirts, tobacco, cigarettes, sweets, gramo¬ 
phone records, books, and magazines; sheets, single or in 
pairs, will also be most acceptable. Tickets, price 5s., 
children 2*. 6 d., can be obtained from Mrs. C. W. Kimmins, 
The Old Heritage, Chailey, Sussex. 

There will be another performance at 7 on the same 
day and at the same place in aid of the same object. 
For tickets, price 2s. and Is. 6 d., application should 
be made to Mrs. Matthews, Glenkindie, Drewstead-road, 
Streatbam, S.W.; Miss Graham, 38, Mecklenburgh-square, 
W.C.; Miss Kingston, 71, Corringham-road, Golder’s Green, 
N.W.; or Miss Simmons, 8, Worple-avenue, Wimbledon, 
S.W. A stamped addressed envelope should be enclosed. 

PERMANENT DISCOLOURATION OF THE SKIN. 

C. H. (Wolverton, Bucks) writes as follows: “A man 
aged 53 had an attack of gout during the severe weather in 
January and February this year. With the gout he also 
had an attack of eczema. The penis, scrotum, anus, and 
calves of the legs were attacked by the eczema. In a 
mouth both gout and eczema were cured. The 
skin of the penis and scrotum is uow normal, but 
that of the nates and the calves of the legs is 
of a dirty-brown colour. The patient has consulted 
several medical men with regard to this colour, and they 
have no suggestion to make. It was thought that in time 
the skin would become normal. Could any of your readers 
suggest a remedy to clear the skin on these parts ? If the 
patient goes to the sea or the baths it is very inconvenient 
to have such patches of dirty skin visible: Is there no 
remedy? ” 

Communications not noticed in our present issue will 
receive attention in our next. 


METEOROLOGICAL READINGS. 

(Taken daily at 9.90 a m. by Steward's Instruments.) 
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Date. 

Harometer 
rvduc-d to 
Sea Level 
and J2 6 F. 

Dlrec- 
tlo 1 
of 

Wind. 

Rain¬ 

fall. 

Solar 

Radio 

In 

Vacuo. 

Maxi¬ 

mum 
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JAital giarj for % ensuing Meek. 


SOCIETIES. 

EOTAl SOCIETY, Burlington House, London, W. 

Thursdat.— PapersAir. E. J. Russell: Soil Protozoa and Soil 
Bacteria (communicated by Mr. H. T. Brown),—Mr. C. Dobell 
and Mr. A. P. Jameson ; The Chromosome Cycle in Coceldia and 
Gregarlnes (communicated by Prof. J. B. Farmer).—Prof. O. W. 
Blcbardson: The Influence of Gases on the Emission of Electrons 
and Ions from Hot Metals.—Prof. C. H. Lees: On the Shapes of 
the Equipotentlal Surfaces in the Air near Long Buildings or 
Walls, and on their Effect on the Measurement of Atmospheric 
Potential Gradiants.—Mr. J. W. Nicholson : The Band Spectrum 
associated with Helium (communicated by Prof. A. FowJer). 


MM SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

Mojdat. 

Section of Odontology (Hon. Secretaries—F. Coleman, F. K. 
8mythh at 8 p.m. 

Annual General Meeting.—Election of Officers and Council for 
Session 1915-1916. 

Casual Communication • 

Mr. J. G. Turner: A Note on Extraction. 

Paper: 

Mr. F. J, Bennett: Recent Studies in Calcification of the Teeth. 
Thursday. 

Section or Dermatology (Hon. Secretaries— S. E. Dore, 
A.M.H. Gray): at 5 p.m. 

Adjourned Meeting. 

Debate on the Pemphigoid Eruptions. 

Friday. 

Sictiox or Bpidemiologt and State Medicine (Hon. Secre¬ 
taries—G. S. Buchanan, William Butler): at 8.30 p.m. 

Paper : 

Mr. Major Greenwood, jun., and Mr. G. Udny Yule: Anti¬ 
typhoid and Anti-cholera Inoculation : a Statistical Study. 
Wednesday (June 9th). 

Section or Ophthalmology (Hon. Secretaries—Leslie Paton, 
Blmore W. Brewerton). 

Cates (at 8 p.m.) 

Paper (at 8.30 p.m.) : 

Mr. Fisher: Retinitis in Pregnancy. 


I S'^ A S T L ONDON CLINICAL SOCIETY, Prince of Wales’s 
ajapilal, Tottenham. N. 

Thursdat.-A.15 p.m., Election of Officers, 1915-1916. Clinical 
Meeting. 

W S„ L 2, ND 9 N MBDICO-CHIRURGICAL SOCIETY, Society's 
ms, West London Hospital, Hammersmith-road, W. 

/1IDAY.-8 p.m.. Cases. 8.30 p.m., Paper .—Dr. F. S. Palmer: The 
Functional Palsies and their Recognition. 

lectures, addresses. DEMONSTRATIONS, &c. 

COLLEGE, West London Hospital, Hammersmith- 

Dr - Slmson: Diseases of Women. 2 p.m., Medical 
t?. Clinics. X Rays. Mr. D. Armour: Operations, 

irr. Pritchard: Bacterial Therapy Department. Mr. B. Hat man 
iw 1 Mr '„ Qlbb s Diseases of the Eye. 

Medical and Surgical Clinics. X Rays. Mr. 
.-j u! nt Operations. Dr. Davis: Diseases of the Throat, NoBe, 
Peroet: Diseases of the Skin. 

°iw? U Tr' 10 Dr * Saunders: Diseases of Children. Dr. 

: Operations of the Throat, Nose, and Ear. 2 p.m., Medical 
and Surgicai Clinics. X Rays. Mr. Pardoe: Operations. Dr. 

! P* 86 ® 1 ® 6 * of Women. Mr. Gibb : Diseases of the Eye. 
9v D £ T 'Z d f:' U '' Dr ’ Bern *tein •• Bacterial Therapy Department. 
2P.M., Medical&nd Surgical Clinics. X Rays. Mr. D. Armour: 
Darman : Diseases of the Eye. 

J?;, *•**•» Dr. 8trason: Gynecological Operations. 2 P.M., 

Uon. n* Surgical Clinics. X Rays. Mr. Baldwin: Opera¬ 
nd Dr. Davis-. Diseases of the Throat, Nose, and Ear. 
o Fernet : Diseases of the Skin. 

^ r • Saunders -. Diseases of Children. Dr. Davis: 
operations of the Throat, Nose, and Ear. Mr. B. Harman: 
jye Operations. 2 p.m., Medical and Surgical Clinics. X Rays. 
Mr - p * r <l°e: 0Derations. 

^P ST aRADlJAT ® COLLEGE, Prince of 
Moxmv Tottenham, N. 

3 • Cu “ l 

n . P M -* Surgical Operations (Mr. Carson). Clinics; — 
(Mr ents iP r * A * O. Auld L Surgical Outpatients 

H h run v v *n ft ); ^° 8e ’ Tbroat » and Ear Out-patients (Mr. 
In-mtw*Mfdiography (Dr. Metcalfe). 3.30 p.m., Medical 
J -Wbitlng). 4.30 p.m., Clinical Demon- 
Wed\ksdiv Hwell Evans: Selected Surgical Cases. 

, '- M - Bye 

CUni(*\Lv u V gynecological Operations (Dr. A. E. Giles). 
0ut-r»tsJ!t ^ Out-patients (Dr. A. J. Whiting); Surgical 
(Ur - Me, “ lfe) - 3 ^ 

V* wds (Mr. K. Gillespie); Eye Out-patients (Mr. R. P Brooks). 


THE THROAT HOSPITAL, Golden-square. W. 

Monday.— 5.15 p.m., Special Demonstration of Selected Cases. 
Thursday.— 5.15 p.m. Clinical Lecture. 

KING'S COLLEGE (University of London), Physiological Labora¬ 
tory, King's College, Strand, W.C. 

Course of Advanced Lectures in Physiology 
Monday and Wednesday.— 4.30 p.m., Pro'. T. G. Brodie: The- 
Gases of the Blood. (Lectures I. and II.) 

For further particulars of the above Lectures , Arc., see Advertisement 
Pages. 


EDITORIAL NOTICES. 

It is most important that communications relating to the- 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

It is especially requested, that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this office. 

Lectures, original articles , and reports should be written on 
one side of the paper only , and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa - 
lion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication , sale , and advertising 
(Apartments of The Lancet should be addressed “ To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, See., should be sent to- 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to- 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
O ffices, have been reduced, and a*e now as follows : — 


For the United Kingdom. 

One Year .£1 1 0 

Six Months.. 0 12 6 

Three Months . 0 6 6 


One Year 
Six Months ... 
Three Months 


• • £1 5 0 
... 0 14 0 
... 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager 
Mr. Charles Good, The Lancet Offices, 423, Strand" 
London, W.C. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE 
The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever bo 
the weight of any of the copies so supplied. 


Sole Agents for America—M essrs. WirmM 
j and Co., 51, Fifth Avenue, New York, U.S.A. 


Wood, 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[May 29.1915 


Oonuaonications, Letters &c., have been 
received from— 


A. —Messrs. Allen and Hanburys. 
Lond.; A. C.; Dr. J. Mitford 
Atkinson, Lond. 

B. —Lieutenant A. Barr, A.V.C., 
France; Mrs. Behnke, Lond.; 
Messrs. W. H. Bailey and Son, 
Lond .; Mr. D. Beatton, Scalloway; 
Messrs. Burroughs Wellcome 
and Co., Lond.; Dr. D. T. Barry. 
Cork; Sir John Byers, Belfast; 
Belgian Relief Fund, Committee 
for Glasgow and West ol Scot¬ 
land, Glasgow; Mr. J. Kingston 
Barton, Lond.; Dr. Harry Bazett, 
Lond.; Bolton Infirmary and 
Dispensary. Secretary of; British 
Fire Prevention Committee, 
Lond.; Mr. T. Bates. jun„ 
Worcester; Mr. W. Bentley, 
Lancaster. 

0.— Lieutenant J. R. Caldwell, 
R.A.M.C., Calais; Cafolin Co., 
Lond.; Crichton Royal, Dum¬ 
fries; Casein, Ltd., Lond.; 
Messrs. E. Cook and Co., Lond.; 
Messrs. R. Cambray and Co., 
Calcutta; Mr. Douglas Cox, 
Lond.; Country IAJe , Lond.; 
Church Army, Lond., Secre¬ 
tary of. 

D. —Messrs. Davies and Co., Lond.; 
Messrs. W. Dawson and Sons, 
Lond.; Dorland Agency, Lond.; 
Dr. Vincent Dickinson, Lond.; 
Messrs. Down Bros., Lond.; 
Dr. G. H. Dart, Lond.; Mr. 
Leonard S. Dudgeon, Lond. 

E. —Ecclesall Bierlow Guardians, 
Sheffield, Clerk to the; The 
Ecsolent Compounds, Lond.; 
Messrs. Evans, Sons, Lescher, 
and Webb, Liverpool; Mr. J. 
Emerson, Saltaire. 

F. —Mr. H. Fairfax, Lond.; Lieu¬ 
tenant G. Finch, R.A.M.C.(T.), 
St. Albans; Dr. Paul Fildes, 
Lond.; Mr. George Fisher, Lond.; 
Major K. G. Ffrench, R.A.M.C., 
Lond.; Factories, Chief Inspector 
of, Lond. 

0,—Mr. H. J. Gauvain, Alton; 
Mr. M. P. Gabe, Merthyr Tydfil; 
Mrs. Gunn, Dublin. 

1L—Mr. E. M. Harvey, Lond.; 
Mr. P. Harper, Lond.; Messrs. 
C. J. Hewlett and Son, Lond.; 
Homes for Inebriates Associa¬ 
tion, Rickmansworth; Lieu¬ 
tenant W. J. Harris, R.A.M.C., 
Tring; Mr. R. Hatton, Lond.; 
Hampshire County Council, 
Winchester, Medical Officer of; 
Mr. A. W. Hare, Devonport; 
Hibernicus; Harrogate Infir¬ 
mary, Secretary of. 

J.— Jessop Hospital for Women, 
Sheffield, Secretary of; Mr. 
Rene Juta, Cannes ; Mr. Herbert 
Jones. 


| K.—Messrs. H. S. King and Co., 
Lond.; Kingston-upon-Thames, 
Medical Officer of Health of; 
Messrs. R. A. Knight and Co., 
Lond. 

L. —Messrs. Lee and Nightingale, 
Liverpool; Local Government 
Board, Lond., Secretary of; 
Liverp°ol Guardians, Clerk to 
the; Lieutenant A. J. Levy, 

R.A.M.C.fT.), Great Missenden; 
Dr. C. E. Lea, Manchester; 
London Warmingand Ventilating 
Co., Lond. 

M. —Fleet-Surgeon John Martin, 
R.N., Malta; Mr. J. Murray. 
Lond.; Mr. A. Maloine, Paris; 
Maltine Manufacturing Co., 
Lond.; Dr. R. Miller. Dundee; 
Dr. Charles Mercier, Parkstone ; 
Mrs. Milne, Southbourne; Messrs. 
Z. P. Maruya and Co., Tokyo; 
Messrs. C. Mitchell and Co., 
Lond.; Mr. G. Mayall, Bolton ; 
Mr. D. M. Macdonald, Amside; 
Mr. P. Lockhart Mummery, 
Lond.; Medical Agency, Lond.; 
Dr. J. D. MeCrintlle, Northamp¬ 
ton; Mr. Rupert G. Meyer, 
Belfast; Dr. Ada McLaren. 
Birmingham; Mr. J. Morrell, 
Stoke-on-Trent; Medical Sick¬ 
ness, Annuity, and Life Assur¬ 
ance Society, Lond., Secre¬ 
tary of; Mr. R. M. Morrison, 
Lond. 

N. —Dr. 8. K. Nanjiani, Rewa 
Kantha; National Provident 
Institution. Lond., Manager of; 
Norwich Union Fire Insurance 
Society. Norwich, Secretary of; 
North-East London Clinical 
Society, Hon. Secretaries of. 

O. —Mr. J. O'Donoghue, Dublin ; 
Dr. John O'Conor, Buenos Aires. 

P. —Messrs. Parke, Davis, and Co., 
Lond.; Mr. H. F. Parker, Lond.; 
Dr. R. W. C. Pierce, Guildford ; 
Portsmouth, Medical Officer of 
Health of. 

R. —Dr. James Rae, Birmingham ; 
Royal College of Surgeons of 
Edinburgh, Clerk of; Royal 
Society of Arts, Lond., Secretary 
of; Royal Academy of Medicine 
in Ireland, Dublin; Lieutenant 
D. O. Riddel, R.A.M.C., Folke¬ 
stone ; Royal Dental Hospital of 
London; RontgeuSociety,Lond., 
Hon. Secretary of; Royal Medical 
Benevolent Fund, Secretary of; 
Royal Surrey County Hospital, 
Guildford, Secretary of; Royal 
Society, Lond.; Mre. Aubrey 
Richardson, Lond. 

S. —Serbian Relief Fund, Lond.; 
Messrs, G. Street and Co., Lond.; 
Lieutenant Saffley, R.A.M.O., 
Dollar; Messrs. Salmon, Ody, 


and Co., Lond.; Captain D. S. 
Sutherland, R.A.M.C., Wickham 
Market ; South London Hospital 
for Women, Secretary of; Soctete 
Europeene de Publicity, Paris; 
Smith’s Advertising Agency, 
Lond.; Dr. K H. Steen. Dart ford; 
Mr. G. E. Stephenson, Newcastle- | 
upon-Tyne; South Devon and 
East Cornwall Hospital, Ply- 
mouth. Secretary of; Mr. J. C. 
Segrue, Davos ; Society of Apothe 
caries of London, Secretary of; j 
Messrs. Seldon and Peddle, Lond.; I 
Mr. A. E. Shipley, Cambridge ; 
Dr. M. Hamblin Smith, Port¬ 
land. 

T.—Dr. C. C. Twort. Warrington ; 
Dr. W. W. D. Thomson, Belfast; 
Lieutenant E. Tatlow, B.A.M.C., 
France; Mr. P. C. Perham 
Taylor, Hailsham ; Messrs. W. 
Thacker and Co., Lond. i 


U. — University of London. Aca¬ 
demic Registrar of. 

V. —Dr. Dennis Vlnrace. Lond. 

W. —Dr. W. H. Willeox, Lond.; 
Mr. E. C. Wimberley, Prestatyn; 
Messrs. W. Wood and Co., New 
York; Walsall and District Hos¬ 
pital. Secretary of; Messrs. 

J. Wright and Sons. Bristol; 
Capt ain Douglas Wells, R. A.M.C., 
Billericay ; West Suffolk County 
Council, Bury St. Edmunds, 
Medical Officer of; Wounded 
Allies Relief Committee, Lond.; 
Dr. Frank Gore Wallace, Lond.; 
Professor Wm. Wright, Lond.; 
Wrexham Infirmary, Secretary 
of; Western General Dispensary. 
Lond., Secretary of; Warrington 
Infirmary and Dispensary, Secre¬ 
tary of. 

Z.— Messrs. C. Zimmermann and 
Co., Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Dr. M. Afifi, Abbassia ; Messrs. 
Arnold and Sons, Lond. 

B. —Dr. Bradshaw, Dairen; Bombay 
Medical Union, Secretary of; 
Dr, M. Barbour, Ramsey ; 
Dr. J. C. Bowie, Blxter ; Messrs. 
Butterworth and Co., Lond.; 
Bolton Guardians, Clerk to the; 
Messrs. W. Baker and Co., Ox¬ 
ford ; Bath Corporation, Trea¬ 
surer to the; Dr. H. O. Butler. 
Lond. 

C. —Dr. F. G. Crookshank, France; 

County Asylum. Prestwich, 
Clerk to the; Children’s Sana 
toriurn, Stannington, Secretary 
of; Surgeon R. E. Cameron, 
R.N., I/?nd.; Mrs. Carpenter, 

Oxford; Central London Throat 
and Ear Hospital, Secretary of; 
Dr. U. Craven, Wigton. 

D. —Dr. W. J. Dilllng, Glasgow; 
Dorset County Council, Dor¬ 
chester, Accountant to the; 
Devonshire Hospital, Buxton, 
Secretary of; S. N. Dutt, 
Calcutta. 

F.—Fellows Medical Manufacturing 
Co., New York; F. A.; Faridkot 
State, India, Treasury Officer 
to the. 

0.—Great Yarmouth Hospital, 
Secretary of; Mr. H. R. Gatley, 
Kingston. 

H.— Mr. A. Hawkins, Banchory; 
Messrs. J. Heywood, Manchester; 
Messrs. Hooper and Batty, Lond.; 
Hampshire County Council, 
Winchester, Treasurer to the; 
Mr. S. T. Huggins, Loud.; 
Messrs. Abel Heywood and Son, 
Manchester ; H. S. R.; H. G. 


I.—Invemith Sanatorium, Colins- 
burgh. Medical Superintendent 
of; Mrs. Instone, Plymouth; 
Miss Inge, Hayling Island. 


J —Dr. A. C. Johnson. Brecon; 
Jeyes Sanitary Compounds Co., 
Lond. 

K. —Mrs. Kyle, Worthing. 

L. —LieutenantC. W. B. Littlejohn, 
R.A.M.C., Dunfermline; Liver¬ 
pool Stanley Hospital, Secretary 
of; Mr. F. Lonnon, Lond.; 
Mr. H. K. Lewis, Lond.; Leeds 
Public Dispensary. Secretary of; 
Leeds Hospital for Women and 
Children, Secretary of; Messrs. 
Leslies, Lond.; Locum, Poole. 

M -Mr. J. McDonald, Falrarmgh; 
Dr. M. Molony, San Francisco; 
Mr. H. Messenger, Saltburn-by- 
the-Sea ; M. H. E.; Messrs. F. G. 
Moore and Co., Lond. 

N.— Northampton Borough Educa¬ 
tion Committee, Secretary of; 
Norfolk Education Committee 
Norwich, Clerk to the; North 
Wales Counties Lunatic Asylum, 
Denbigh, Steward of. 

P.—Dr. A. R. G. Pocock, Beacons- 
field; Messrs. W. Porto’u.sed 
Co., Glasgow ; Dr. M. S. Pater 
son, Llanybytber. 

R.—Mr. R. A. Rosa. Prestatyn; 
Royal Devon and Exeter Bos 
pital, Secretary of; Dr. M. 
Ryan, Newbridge. 

8-Dr. C. L. Smith, Hertford; 
Mr. W. S. Snell, Newsham; 
Messrs. Spiers and Pond, Lond., 
Mr. G. J. 0. Smyth, Lond., 

St. Mary’s Hospital, Manchester, 

Secretary of; Mr. A. M. ShelUL 
Budleigh Salterton; Salford 
Royal Hospital, Secretary of. 

W. -Lieutenant E. H. Worth. 

R. A.M.C., France; Lieutenant 

S. Wyard, R.A.M.C., Ips* lc £; 

Mr. A. Wilson. Lond.; Worcester 
County and City Asylum, Clerk 
to the; W. B. 
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SUBSCRIPTION, POST FREE. 
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Six Months. 0 12 6 
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One Year .£1 5 0 
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COLDMEDAL, LONDON, 1908 

Grand Prix, Nancy and Quito, 1909 


COMMUNICA TI0N8: 
Academy of Medicine, Paris, 10th Nov., 1908. 
Academy of Sciences, Paris, 14th Dec., 1908. 


URODONAL, JUBOL, GLOBEOL, FILUDINE, 

Prepared by J. L. CHATELAIN, 2 & 2 bis, rue de Valenciennes, Paris. 

Can be obtained from all Chemists and Stores, or from the London and Colonial Agents, 


_ by reason of its special composi- 

tion, able to effect the double 
I bT a! mk Y RfilSlTlfiH chemical decompositions which 

I g* 1 ® J B 1 w j | Hr A xj BH liberate the Uric Acid from the 

combinations where it is fixed, and 
cause it to be easily eliminated 

-----—- in the urine. 

is a most powerful solvent of URIC ACID S because it can 
destroy its organic combinations. 


URIC ACID is never found free in the organism. It always exists in a state of 
combination with Soda, Ammonia, &c.; it forms biurates or quadriurates, which are 
complex and not easily soluble. 


Rheumatism—Gout—Lithiasis— 
Sciatica—Eczema—and Obesity 

Of special value in ARTERIO-SCLEROSIS. 


37 TIMES MORE POWERFUL THAN LITHIA. 

Dissolves Uric Acid, Oxalic Acid , 
and Xantho^Uric Bodies, 

Oxidises Cholesterin , Glucose, & Fats, 

Eliminates Urea and Chlorides, 

and 

Restores Arterial Tension to Normal 


3 teaspoonfuls per day, each teaspoonful in a 
glass of water, taken between meals, 10 days 
per month. 

Acute conditions: 3 dessertspoonfuls per day. 
No Contra-indication, and may be continued 
indefinitely without any inconvenience. 


HEPPELL & CO., Foreign Chemists, 164, Piccadilly, W. 


Samples sent free to the Medical Profession on application to Heppell d Co, 
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PRODUCTS OF PROVED EFFICIENCY. 

Spoolally CHLOROFORM e*™* 
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LISTERIAN DRESSINGS and CATGUTS. 

Supplied to the Loading HOSPITALS and INFIRMARIES of the United Kingdom. 

93 * 109, ABBEY HILL, EDINBURGH, and 9 & 11, MOOR LANE, FORE STREET, LONDON, E.C. 


GOLD MEDAL, INTERNATIONAL CONGRESS OF MEDICINE, LONDON, 1913. 

“ LIQ. SANTAL FLAV. 

(HEWLETT'S) C BUGHU ET CUBEBA.” 

THE ORIG INAL PREPARATION. 

Report of " THE PRACTITIONER" §— 

" Experience has shown this preparat ion to possess the tame efficacy as Santal Oil itself. It mixes perfectly with water, and has a 
taste by no means disagreeable, in which particular It contrasts very favourably with the ordinary mixture it Is intended to replace. 
To eiwure obtaining this preparation, please write : “ Liq. Santal Fiav. e. Jiuehu et Cubeba (Hewlett»). 




Price 11/- per lb. packed for dispensing only, in 10, 22, 40, and 90-ox. bottles. 

Introduced and Prepared Only by 

C. J. HEWLETT & SON, LTD.. Wholesale & Export Druggists, 

___35 to 42, CHARLOTTE 8TREET, LONDON. E.C. 

BULLOCK’S PEPSINA POROI. 

DOSE—2 to 4 GRAINS. 

ACID GLYCERINE OF PEPSINE 

DOSE 1 to 2 DRMS. (BULLOCK). 

... In thl.preparation vantage ha. been taken of the *olability ol Pep.fneIn Glycerine to produoe a convenient and deelrable W** •* 
thl* valuable medicine; whilst the preaervative qualities of the menstruum confer upou the Acid Glycerine of Pepain the property of keepin* 
for any length ol time. * 

May be prescribed with most substances compatible with Acids* 

In 4-oz. t 8-oz., and 16- oz. Bottles, and in Bulk. 

The published experiment* of G. F. Dowdesweia, Baq.. M.A. Cantab.. F.C.S., F.L.S . Ac . Dr Pavy Professor Tusok. the late Profe«or 
^«tJon.. 01J> Oth0r8, °° nclu8lvely demonstrate the excellence. high dTge^^ of the sborV 

®ULLOCK Ac CO., 3, Hanover St., Hanover Sq., London, W. 

on * 9 
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CHARGES 


For \ / 

AMENORRHEA v 
DYSMENORRHEA 
MENORRHAGIA 

METRORRHAGIA 

ETC. 


ERGOAPIOL (Smith) it supplied only in 
package* containing twenty capsule*. 

V DOSE: One to two capsules three 
\ or four times a day. w w w /A 

\\ SAMPLES and LITERATURE M 
\ SENT ON REQUEST. 


BRISTOL-MYERS CO 


ForTTse in Bath & Toilet Basin 


SKIN DISEASES, 
GOUT, RHEUMATISM, &c 


RELIEVE PAIN AND INTENSE ITCHING. 
SOOTHING AND SEDATIVE IN EFFECT. 

No Objectionable Odour. No Damage to Baths 


Sulphaqua Soap 


Extremely useful in Disorders of the Sebaceous Glands 
and for persons subject to Eczematous and other Skin 
Troubles. 

Ib boxea of & and 1 doz. Bath charge*. 2 doz. Toilet Charges, and 
i do*. Soap Tablet*. Advertised only to the Profession. 


MARTIN H. SMITH COMPANY, New York. N*Y„ U.S.A. 

SOLfc BRITISH Af.KHTK 

T. CHRISTY & CO.. OLD SWAN LANE. LONDON, B.C. 


The S.P.CHARGES CO., St.Helens,Lancs 

Stocked by all the leading Wholesale Houses in South 
Africa , Canada , Australia , New Zealand , India, U.S.A 


LIQUOR CRESOLIS COMP 


A Non-Corrosive, Deodorant, & Germicidal Agent, 


This preparation is a solution of 
purified Cresol in a specially prepared 
Potash Soap. Laboratory experiments 
have found it to be a powerful 
Antiseptic and an 

Efficient Substitute 


EFFERVESCENT 


LAXATIVE and ELIMINANT 


Indicated in Gastric, Hepatic 
and Renal Disorders. 

Also in Affections of the Skin, 
and especially beneficial in 
Rheumatism and Gout 


Price List and Pill Catalogue, &c., on application 

GALE & COMFY., LTD., 

Wholesale Chemists and Druggists, 

(Established 17S6) % 

15, BOUVERIE ST., FLEET ST., LONDON, E.C. 
Telegraphic Address: “ Dreadnought, London." 
Telephone: 898 Holborn. 


MANUFACTURING CHEMISTS. 
277-281 GREENE AVENUE 
BROOKLYN NEW YORK U.S.A. 


On Sale by Jobbers and Thos. Christy A Co. 
4,10, A 12, Old Swan Lane, Upi er Thames St. 
London, B.C 
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> To quote 
Prof. J. Sully- 


“ Fear of the dark arises from the 
development of the child’s imagina¬ 
tion, and might, I believe, arise without f 
any suggestion from a nurse or other 
children of the notion that there are 
bogies in the room. Darkness is 
precisely the situation most favourable 
to vivid imagination: the screening 
of the visible world makes the inner 
world of fancy vivid and distinct by 
contrast.’* 

Excerpt from Prof. J. Sully'$ “ Studies 
in Childhood,” by kind permission. 



PRICE'S 

NIGHT 

LIGHTS 


(93 Awards) 

give a sense of 
security to imagi¬ 
native children and 
highly-strung adults. 


f Consisting of nearly pure PEPTONS and 
EXTRACTIVES fr m the ARTIFICIAL 
DIGE8TI0N of MEAT. 

Five Suppositories contain the Ex¬ 
tractive of 20 ounces of Meat in 
addition to the Peptone. 

R. H. Bouchikr Nicholson, Esq., Hull 
. Infirmary, in a case of Gastrostomy, says.— 
Q “ The Beef suppositories (marie by Slinoeb 
« & Son, York) were ot much benefit, the man 
P saying he Jell great comfort from their use. 
® The man was saved the pangs of starvation 
g from which he was fast sinking when I 
P 5 first saw him.” 

Manufactured only by RAIMES <fc CO. 
(Successors to Slinger & Son), Wholesale 
Druggists, York. Wholesale Agents: 
Messrs. Newbery & Son, 27 & 28, Charter- 
house square, London, B.O. 

May also be had of all Wholesale Druggists 
and Chemists’ SuDdrymen. 

PUL VIS JACOBI VER., NEWBERY. 

This is the original article 
from the recipe in 
L)B. James’so wn handwriting 
In the possession of 
MESSRS. NEWBERY. 
Prices for Dispent-lng. 

1 os., 9s.; i os., 3s. 4d. 

27 & 28, Charterhouse Square, 
and 44, Charterhouse Street, 
London, E.C.; 125 years in St. Paul’s Churchyard. 




5 <3 

V °stx& 




DR.JA MES’s FEVER P OWDER. 

F. NEWBERY AND SONS. 

Charterhouse Sq., London. 

PACKETS 2»S,BOTTLES 4(4*. ft II*. 


PRICE’S 

GLYCERIN 

nearly 60 years’reputation ^ ^ 
for unsurpassed purity, 

PRICE S PATENT CANDLE COMPANY 
LIMITED, 

London, Liverpool, Manchester, Glasgow. 



Manufactured In GREAT BRITAIN • 

Identical in Composition and Germicidal 
Efficiency to the Original Manufacture. 

Sold in Poison Bottles—7d., Is., 
and Is. 9d. 

Insist on having PEARSON’S 
LYSOL, and see that the bottle 
label bears the new Registered Trade 
Mark 


TaTsj iTil 


Officially adopted by H.M. Government for 
use in the Admiralty Medical Establishments. 


Can be obtained from the 

ARMY AND NAVY STORES, 

JUNIOR ARMY AND NAVY STORES, 
CIVIL SERVICE SUPPLY ASSOCIATION, LTD., 
HARRODS, LTD., and Chemists generally. 


Sample on application to 

PEARSON’S ANTISEPTIC COMPANY, 

LIMITED, 

15, ELM STREET, LONDON, W.C. 
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is an efficient, non-toxic anti¬ 
septic of known and definite 
power, prepared in a form 
convenient for immediate use. 

It is a saturated solution of boric acid, 
reinforced by the antiseptic properties of 
ozoniferous oils. 

It is unirritating, even when applied 
to the most delicate tissue. 

It does not coagulate serous albumen. 

It is quite generally accepted as the 
standard antiseptic preparation for use 
where a poisonous or corrosive disinfectant 
can not be safely used. 

It is particularly useful in the treat¬ 
ment of abnormal conditions of the 
mncosa, and admirably suited for a 
wash, gargle, or douche in catarrhal 
conditions of the nose and throat. 

In proper dilution, it may be freely 
and continuously used without prejudicial 
effect, either by injection or spray, 
in all the natural cavities of the 
body. 

There is no possibility of poisonous 
effect through the absorption of Listerine. 

A pamphlet descriptive of the anti¬ 
septic, and indicating its utility in 
medical, surgical, and dental practice, 
may he had upon application to the 
manufacturers, Lambert Pharmacal Co., 
Locust and Twenty-first Streets, St. Louis, 
Missouri, U.S.A., or to their British 
Agents, Messrs. S. Maw, Son and Sons, 
7-12, Aldersgate-street, London, Eng., 
but the best advertisement of Listerine is 


HYDRION 

A Powerful Antiseptic Tablet quickly soluble in 
water: for dressing Skin Wounds, Lacerations, 
Compound Fractures Burns, &c. 

The formula of an eminent surgeon, obtained after years 
of scientific research and clinical application. “ Sepsis 19 
where directions are faithfully carried out is unknown. 

See Lancet Deo. 19th y 1914 . PP- 1438 et teq. 

Manufactured only by 

HOUGH, HOSEASON & CO., 

MANUFACTURING CHEMISTS , 

BRIDGE STREET, MANCHESTER. 

AERATED 

LIME-WATER. 

AnefAcaclonsRemedy for Nausea and Sickness. Mixed-with milk, it 
forms a valuable Beverage for Ladles nursing or Delicate Children. 

Prepared and Sold in Syphons and Bottles by 

R. HOGG A SON, 1, Southwick Street, W. 

MANHU INEXPENSIVE. 

DIABETIC 

(changed) FOOD S 

, FLAKED WHEAT, BARLEY, 
and RYE are a NATURAL 
> REMEDY for CONSTIPATION 
, MANHU SPECIAL 

DIGESTIVE BISCUITS 
’ have been found most efficacious in 
J the treatment of Sea-Sickne88 a 
*&£=&* Samples & Prices Free on application 

THE MANHU FOOD CO., LTD., 

23, Blackstock St., LIVERPOOL. 23, Mount Pleasant, LONDON, W.O, 
^ AUSTRALIAN Agent: G. E. Hall. 12, McKillop St., Melbourne. 
Please mention The Lancet. 

^\MNIIIIIIIIIIIIIIBIIIIIIIIIIIIINIBIIIIIIIIIIIIIIIII//^ 

= BRITISH MADE g 


[kegifctercd Tt»d« Mark] 

With SODIUM GLYCEROPHOSPHATES 

VERSUS 

GERMAN OWNED SANATOGEN. 

A better product and 33 % cheaper. 

VI-CASEIN with Glycerophosphates was 
awarded the Gold Medal at the 13th Inter¬ 
national Medical Congress, Imperial Institute. 
Of all Chemists. 

FREE SAMPLES to the MEDICAL PROFESSION. 

Sole Proprietors : CASEIN LIMITED, 
Pure Milk Food Products, 

Culvert Works, London, S.W. 
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FOR NURSING MOTHERS 

YOUNG CHILDREN (over six months old), and 
ALL PERSONS of WEAK DIGESTION. 

GRANSALO 

is an invaluable food, highly nutritious, 
appetising, and exceedingly easy of digestion. 

GRANSALO 

contains all the essential ingredients of a 
wholesome dietary, scientifically proportioned, 
to make it a PERFECT FOOD. 

GRANSALO 

is already cooked by a process which effectually 
ruptures the starch granules and renders the 
food exceedingly easy of digestion. 

Analysis and Report by Dr. T. w. Drinkwater, 
Edinburgh. 

Per cent. Per cent. Per cent. 

Moisture 8'02 ... Albumenolds 15 75 ... (Nitrogen 2*52) 
Pat 10*80 ... Carbohydrates 64*64 ... (Soluble 18*68) 

Fibre 0*08 ... Ash 0*81 ... ((P 3 0 5 ) 0*883) 

This food would be suitable for any Infant over six months 
old. It is rich in nitrogenous material, and some of this is 
soluble. The phosphorus is present partly in the form of 
lecithin, and is a valuable food constituent. It is very miscible 
in water. (Signed) Thos. W. Drinkwater. 

Free Sample sent to Doctors or Nurses 
on application to the Makers — 

S. HENDERSON & SONS, LTD., 

FOOD SPECIALISTS, 

8LATEFORD ROAD, EDINBURGH. 


PanYan 


the Worlds best 

PICKLE 


PERFECTS 
THE MEAL! 


Hot or cold joints, or fish, 
or fame, everything, in 
fact, is improved by the 
exquisite and delicate 
flavour of Pan Yan Pickle. 
Pan Yan also makes a 
splendid salad and other 
special dishes and it’s 
delicious with bread and 


cheese. 

ON SALE EVERYWHERE. 
In two sizes at 
Popular Prices. 

MACONOCHIE BROS., Ltd., Lou 


RE. I 

London. m 


As supplied to 

H.R.H. the Princess Royal of England 
for 

H.R.H. the Princess Alexandra & Connaught 
(Duchess of File). 


As supplied to 

H.R.H. the Crown Princess of Sweden 
for 

H.R.H. the Princess Ingrid. 


By Appointment to H.M.THE KINO. 


HUMANIZED MILK 


(originally prescribed by the late Dr. PLAYFAIR specially for the Aylesbury Dairy Company). 

p o!l p y ar b? THE AYLESBURY DAIRY COMPANY, Ltd, 

CHIBP OFFICE (Open Day and Night) :-Sl, ST. PETERSBURG!! PLACE, BATS WATER, LONDON W 

leohnne No., PARK 226. SAMPLES’ FRRE TO MEMBERS OP THE MEDICAL PROFESSION 


Telephone No. : PARK 226. 


BRAND & CO.’S 

MEAT JUICE. 

The Juice of the FINEST SELECTED ENGLISH MEAT in its Natural State, 
containing the Albumen uncoagulated, together with the other NUTRITIVE 
PROPERTIES READY FOR IMMEDIATE ASSIMILATION. 

or an chomista, or ot BRAND & CO., Ltd., Mayfair Works, Vauxhall, London. 
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TEST ALL SO-CALLED 


DIABETIC 


FOODS 


With IODINE SOLUTION BEFORE RECOMMENDATION, 

CALLARD’S 

DIABETIC 

FOODS 

STAND THIS AND ALL OTHER TESTS. 


Sample* Free. 


AAI I ADn 9 011 Food Specialists to all 
UnLLMIlU <X UU.j the great Hospitals, 

74, Regent Street, London, W. 


^liiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiimiiitiiHiiiuiiuuiiiiiiiiiiiiiir^ 

IcafolinI 

I 9 

s is the only Pure Liquid ! 

H . Coffee, far superior to any 1 

if other preparation, and in use jg 

1 in no way dearer than any % 

I other coffee. g 

= a 

=g In the sick room, in camp, on g 

§ the march, and on board ship, g 

II CAFOLIN ought always to be § 

s s 

H at hand. if 

g Samples, more than sufficient for §| 

;V two large, or four small cups, free l§ 

H of charge, if ordered by letter with a g? 

§s penny stamp for posting same, from M 

( The CAFOLIN CO., Ltd., \ 

| 20, EASTCHEAP, LONDON, E.C. g 

%/lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllH^ 


I 11 «■■ ■ | ■■■ Containing 7 % Starch and no Sugar. Manu- 

: i i g ; ; LU r I I 11 I K factured by G. VAN ABBOTT & SONS Original 

UlL^J I Lila I LUUII Manufacturers of all Gluten and Soya Foods for 

ftlagimphlo AddrMti m Glutkn 9 , Lohdoh." Established 1859. Diabetes, CROSBY PlACK, BADEN ROW,BOROUGH, 8.B 


DIABETES 


Blatchlet's Celebrated Bread and Biscuits 
supplied to nearly all the London and 
County Hospitals k Infirmaries. Blatchley's 
Gluten and Bran Biscuits, a speciality in 
treatment of Obesity, made from a recipe of 
Dr. Yorke Davies. ‘Price Lists free. 


OBESITY 


E. BLATCHLEY, 35, GREAT PORTLAND STREET OXFORD CIRCUS, LONDON, W. (Late 167, Oxford Street.) Established 1838. 



MONTHLY CATALOGUE of SECONDHAND and NEW SURGICAL 
INSTRUMENTS, OSTEOLOGY, MICROSCOPES, POST FREE* 

Students'Half Bets of Osteology, £2 2s., £2 10s., £3 3s. Dis-articulated Skulls, £115s., £2 2s., £2 10s. 
Secondhand Surgical Instruments. Osteology and Microscopes bought. Articulated Skeletons lent on hire, 
A large selection of Secondhand Microscopes by all the leading makers always in stock. 

MILLIKIN a LAWLEY, 165, STRAND, LONDON. 


capsicum; 

“GAMGEE TISSUE” 

Sole Proprietor* and Manufacturer* i 

ROBINSON & SONS, Limited, 

Chesterfield. 


ESTABLISHED OVER A CENTURY. 

GENUINE SALMON ODY 
TRUSSES 

Can Only be Obtained from 

SALMON ODY, Ld., 7, New Oxford St., London. 

I Telephone; Regent 3805, THEY HAYE NO AGENTS. 
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The Old Established 

Hortoicl) puion 

3Src insurance ^ocictatfti. 

(Founded 1797 ) 

Offers to the 

MEDICAL 
PROFESSION 

by means 
of its 

ORIGINAL INDEMNITY 
POLICY 

A Novel and Practical Contract of 
Insurance providing, in addition to the 
benefits commonly given for acci¬ 
dental Loss of Life, Limb, or Sight 

COMPLETE INDEMNITY 

against FINANCIAL LOSS incurred by 
Accident or Sickness, including 

DIMINUTION IN EARNINGS OR SALARY & 
COST OF SUBSTITUTE OR LOCUM TENENS 

Limit of Indemnity at Assured’s option. Entire 
Financial Loss made good. No fixed scale 
of Weekly Compensation. No question of 
reduced allowance during Partial Disablement. 


A Policy of REAL Insurance against 
Accident or Illness. 


To obtain full particulars of benefits and 
premium write to the— 

NORWICH UNION FIRE INSURANCE 
SOCIETY, LTD. (Accident Branch), 

St. Giles Street, Norwich. 

The PIONEER Office to introduce a scheme 
of PERSONAL INDEMNITY Insurance, 
especially designed to meet the requirements 
: ; Of PROFESSIONAL MEN : : 


NORWICH. 


HEAD OFFICES: 

50. FLEET ST., LONDON, E.C. 


FIRE ACCIDENT 
MARINE 


ASSETS EXCEED 
£2,70 0,000. 


CLAIMS PAID EXCEED 
£32,000 000. 


THE LANCET 
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FOREIGN & COLONIAL EDITION 


An Edition printed on THIN PAPER can be 
obtained from any Bookseller or Newsvendor or 
from the following Special Agents, who can also 
supply the ordinary thick paper Edition: 

EDINBURGH—J. Tam, South Bridge. 

DUBLIN—PAinrni A Co., Graf ton-street. 

ADELAIDE— Atkinson A Co., Gresham-street. 

,, George Robertson A Co. 

ARGENTINA— F. Burgis, 541, Cangallo, Buenos Aires 
AUCKLAND,N.Z.—Gordon A Gotoh, Albert-street. 
BLOEMFONTEIN— Central News Agency, Ltd, 

BOMBAY—W. Thacker * Co. 

BRISBANE— George Robertson A Co. 

,, Gordon A Gotch, Queen-street. 

BUENOS AIRES—W.G. Mackern, 449, Recongulsta. 

Grant, Kenny A Co., 469. Cangallo. 

Hugo McLean. 191, San Martin. 

CAIRO— P. Diemeb. 

CALCUTTA—Butterworth A Co. (Indla) l Ltd.,6,Hastlngs-streel. 
Thacker, Spink A Co. 

W. Newman A Co., Dalhousle-square. 

Hilton A Co., 109. College-street. 

CAPETOWN— Central News Agency, Ltd., Long-street and 
Observatory-road. 

CHRISTCHURCH, ^■^ ZTaorcn . LUhfle.d-.tr.rt. 
COLOMBO .CEYLON— Peatk, Ltd. . Biistol Studio. 

DUNKDIN. N.Z.—Gordon A Gotch, Princes-street. 

it ,, W. J. Pbiotor A Co. 

DURBAN—Central News Agency,L td., Smith-street. 

FLORBNCB—B. Seeber, 20, Via Tomabuoni. 

HAMILTON, ONTARIO—T. French, 90, St. James-street. 

HOBART, TASMANIA— Gordon A Gotch, Maoquarle-street. 
JOHANNESBURG— Central News Agency, Ltd., Commissioner 
* street, Pritohard-street, and President-street. 

KINGSTON JAMAICA— Education alSupplyCom 16,King-street. 

it Jamaica Times, Ltd., 10, King-street. 

LAUNCB8TON, TASMANIA— Gordon A Gotch, Cimltlere-street. 
MADRID— Sr. Mariano Belmas, 9. Puerto Del Sol* 

MELBOURNE— George Robertson A Co. 

Gordon A Gotch, Queen-street. 

W. Ramsay. 80. Swanston-Btreet. 

MONTREAL—Poster Brown A Oo.,St. Catherlne-street. 

A. T. Chapman, 2407, St. Catherlne-street. 

Etches News Co., 50. Bleury-street. . 

Milloy’s Bookstore, 241, West St. Catherlne-street. 

.J Sell’s,L td.,302, Shaughnessy Buildings, MoGlU-«treet, 

NAPLES—Libreria Detken A Rocholl. 

OTTAWA—Stephen’s Stationery A Book Co., 77, Bank-street. 
PARIS—P. Alcan, 108, Boulevard St. Germain. 

B. Bougault, 48, Rue des Kcoles. 

H. Lk Soudier, 174, Boulevard St. Germain* 

,, M. Choisnet, 30, Rue des Saint-P6res. 

PBRTH, AUSTRALIA— Gordon A Gotch, William-street. 
PRTROGRAD— C. Ricker, Newsky Prosp.,No.l4. 

PORT ELIZABETH—Central News Agency, Ltd. 

PRETORIA— Central News Agency, Ltd. 

ROME— Loescher A Co.,Oorso N.,307. , 

SYDNEY—Butterworth A Co. (Australia), Ltd.,76, BU*»betb 
ii George Robertson A Co. 

,, Gordon A Gotch, Pltt-atreet. 

,, Angus A Robertson, 89, Castlereagh-street. 

TOKYO, JAPAN—Z. P. Mabuya A Co., 11-16, Nihonbash 
Sanohome. 

TORONTO— Gordon A Gotch, 136, Bay-street. 

VALETTA, MALTA—J. Critikn, 34,Strada Reale. 

VICTORIA, B.O.—A. H. H artley.1 207-9, Langley-street. 

,, A. W. Knight, 1111, Port-street. 

WELLINGTON, N. Z.— Gordon A Gotch.C uba-street. 
WINNIPEG— Butterworth A Co.(Canada), Ltd.,191.Hargrave- 
,, Globe News Agency, 677, Main-street. 

,, F. Morris, 235, Portage-avenue. . 735, p 0 rt* 

,, Western News Agency, 572, Main-street, a 

age-avenue. . . 

YOKOHAMA—Z. P. Maruya A Co., 28, Benten Dorl, Niono 

UNITED STATES OF AMERICA- ^ 

Sole Agents —Messrs. William Wood A Co.. J 1 ’of the' thick 
York, U.S.A., who have a regular shipment each wee* oi 
[ paper edition. 
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WEST LONDON POST-GRADUATE COLLEGE, 

WEST LONDON HOSPITAL, Hammersmith Road, W. 

The WINTER SESSION began on January lltb. 1915. 

The Hoipltal Practice U reterved exclusively for Post-Graduates, who may join at any time for any period of study. 

A Special Building, containing Lecture-room, Library. Beading and Writing-rooms, Class-rooms, Ac., Is provided for tbeir use. 

A fully equipped Laboratory for Clinical Investigation, Vaccine Therapy, and Bacteriology has been established, and special facilities are 
given for work In these subjects under the supervision of the Pathologist. 

Special Classes in Diseases of the Throat, Nose, and Ear, in Gyna*cology, X-rays, Electro-Therapeutics, Anaesthetics, Intestinal Surgery, 
Operative Surgery. Operative Ophthalmic Surgery, Surface Anatomy, Neurology, Cystoscopy, Venereal Diseases, and Medical Diteasos of 
Children sre held throughout the session. 

Prospectus, with full particulars, will be sent on application to DONALD ARMOUR, M.B., F.R.C.8., Dean. 


Aty of London Lymg-m Hospital VTorth-East London Post- 

U AND 0 ° L ' ^ GRADUATE COLLEGE. 

MEDICAL PUPILS admitted to tbi Practice of the Hospital. Beery PEtNCE 0F WALBS'S GENERAL HOSPITAL, TOTTENHAM, N. 
opportunity afforded of seeing Obstetrical Complications and Operative The practice of the Hospital Is limited to Medical Practitioners. 
Midwifery. Practical classes in Clinical Subjects, Including Bacteriology, arer 

Certificates awarded as required by the various examining bodies arranged. Prospectus ami particulars may be obtained from A. J. 
Pupils trained for Midwives and Monthly Nurses. Special preparation Whitiwg, M.D., Dean. 

lot Examination of Central Midwives Board. Private Booms for Paying -—-—-- 

r“iJ f t Ph 4 0 c n :. 8 ^y ent ” 1 ' H. Spencer Johwsoit. Secretary. THE LONDON SCHOOL OF TROPICAL 

--------, MEDICINE. 

ifUEEN CHARLOTTE’S LYING-IN HOSPITAL AND ™ DBE thb auspices of his majbstts government, 

MIDWIFERY TRAINING SCHOOL, Mary'Iebone, N.W. In connexion with the Hospitals of the Seamen’o Hospital Society. 

~- SBSSION8 commence 1st Oct., 16th Jan., and 1st May. 

idmitS?i?th?p UD H'tKi nd tr PRACTITIONERS For prospectus, syllabus, and other particulars apply to the 

•omitted to the Practice of this Hospital. Unusual opportunities are Secretary P Miohelli Seamen's HoanttjUflreenwinh s r 
■S orted ot .wing OlxtdtrlMl Compilation. »nd Operative MldwUery, ” y ' _ » IOTE1JJ - setmen. Ho.plt»l, Qreenwleh, S.E. 

•bout one-half of the total admissions being prirolparous cases. 

POST-GRADUATE STUDY. 

Midwives Board. LONDON SCHOOL OF CLINICAL MEDICINE 

OBBTIFICATBS AWARDED as required bv the various Examining At the Dreadnought Hospital, Greenwich, 

The Preliminary Training School is now open. . ' 

For rules, fees, Ac., apply Arthur Watts, Secretary. and Its AflUlA tw HoSpit&lB. 

--—- OPERATIVE SURGERY and PATHOLOGY aa usual. 

nu’q IT A fl n i f fl 1 Tl! A f ra n O * \ CLINICAL CLASSES ABANDONED TEMPORARILY owing to the 

uys Hospital . - Hill trance absence of many members of the Staff on War Duties. 

SCHOLARSHIPS to be competed for in September, 1915. 0. C. Chotce, Dean. 

A. JUNIOR SCHOLARSHIPS in ARTS and SCIENCE, open to --- 

GSMldates under twenty-one vears of age:— 

A Scholarship in Arts of the value of £100. fH E IVII DD LESEX H OS PITA L 

A Scholarship In Science of the value of £120. 1 ITI riV/Orl I Akr 

A Scholarship, value £60, to be awarded In Arts or In Science M ETnif^A I .Q^MOOI 

•coording to the discretion of the Examiners and the percentage 
n 0 i,®"ks obtained. (University of London.) 

„ ?’ SENIOR or UNIVERSITY SCHOLARSHIPS-one of the _ _ _ __ . _ ^ ^ „ 

▼•lue of £75 and one of the value of £36—open to candidates under PRIMARY P.R.C.S. 

who have completed their study of Anatomy Spec , aI Tutorial Clagsea ln ANATOMY and PHYSIOLOGY will 

commence on Wednesdays, June 9th, 1915, and will be held daily, an<F 
conducted as follows 


•ud Physiology 


Full particulars may be obtained on application to the Dean, 
Bay«Hospital,Londo n Bridge. S.E. 

EPSOM COLLEGE^ 

Established In 1855 as a Public School 
with a Royal Medical Foundation . 

»k iro 92!UShereby K lven that the ANNUAL GENERAL MEETING of 
r? GOVERNORS will be held at the Office, 37, Sobo-square, W. t on 
rnday, 25th June, At 4 o’clock P m., when the result of the voting for 
tensioners and Foundation Scholars will be announced. 

m accordance with the provisions of the Acts of Parliament, ten 
members of the Council will retire at this meeting, and it will be pro- 
Sittr.m th ® lowing be re*eIocted for a further period of three years : 

Church. Bart., Dr. F de Hsvilland Hall, Mr. H. Dixon 
. K Trf r ’ ^ r ’ John H - Morgan, Mr. W. A. Propert. Dr. Guthrie Rankin, 
»na Dr. SeptimuB Sunderland; and that Mr. John Adams, Sir James 
r** 7 ' f.D., and Dr. Raymond H. P. Crawfurd be elected to fill 
fancies. It will also be proposed that Mr. G. Roland Smith, Mr. 
neroert D. Bluett, and Mr. P. D. Leake, F.C.A., be re-appointed auditors 
en ®uing year. 

Council will propose that the By-laws be added to and amended 
lOllOWi 

y^By-kw (No. 42) for the “ John and Bridget Grewcock Pension 

By law (No. 43) for the “ Burney Yeo Pensions Fund." 
Ko4?) By ’ laW rC UeadIn £* and Marginal Notes to be changed to 

Addition to By-law 35 to enable the “ Burney Yeo " Pensioners to 
w eligible for the '* Da Silva " extra pension. 

Amendments in By-law 3, for the purpose of altering the present 
system of allotting votes to Governors, which amendments are 
given in extenso on pages lOand 11 of the draft report of the Council, 
of which has been posted to every Governor, 
urtner ooplea of the reportean be obtained by Governors on appli- 
lon at the Office either personally or by post. 
fLt ,.7 01 papers must be returns! to the office by the night of 
oatuiday, Jun e 19tb, at latest, or the votes will be lost. 

By order of the Council. 

,, - . J. Bernard Lamb, Secretary. . 

Soho-square, London, W„ 20th May, 1916. 


Anatomy, Morphology, and Embryology ... Dr. J. Camerox. 

Physiology, Histology .. Dr. J. Strickland Goodall. 

For full particulars apply to 


Dr. J. Camerox. 


The Deax, The Middlesex Hospital, W. 

THE ROYAL 

SURGICAL AID SOCIETY, 

Chief Oefice-SALISBURY SQUARE, LONDON, B,0. 
Patrox : HIS MAJESTY THE KING. 

President : The Most Hon. the MARQUIS OF ABERDEEN, 

PC G C.M.G., K T. 

Treasurer /SAMUEL WATSON, Esq. 

This SOCIETY supplies Spinal Supports, Leg Instruments, Trusscs r 
Elastic Stockings . Crutches, Artificial Limbs, Artificial Eyes, drc., and 
every other description of mechanical sujtport to the poor, without limit 
as to locality or disease. • 

Over 500 Patients relieved weekly. 

Annual Subscription of lus 6d., or Life Subscription of 5 guineas,, 
entitles to Two Recommendations per annum ; the number of Letter* 
increasing in proportion to amount of contribution. 

SUBSCRIPTIONS, DONATIONS, and LEGACIES are earnestly 
solicited, and will be thankfully received by the Bankers, Messrs. 
Barclay & Co., Limited (Gosling’s Branch), 19, Fleet-Btreet, E.C., or 
bv the Secretary at the Office of the Society. 

J Richard C. Tresiddeb, Secretary. 


N rr /^10 NEW ZEALAND, TASMANIA r 
« /j • O • KJ CAPETOWN, TENERIFFE. 

The New Zealand Shipping Co., Ltd. (Incorporated In New 
Zealand), will despatch their Royal Mall Steamers as below. 

Next departure from London— 

May 31—HUAHINE (t.a.). 10,758 | June 24-ROTORUA (tr.s.), 11,130 

Calling at Plymouth two days later to embark passengers. 
how fares, single and return. Excellent accommodation. 

Apply to J. B. Weetray St Co,, 138, LeadeohaU-street, B.G. 
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MEDICAL CORRESPONDENCE 
COLLECE, 

la.WIMPOIiE ST.,LONDON,W, 

Large Staff of Highly Qualified Tutors, Honoursmen 
and Gold Medallists. 

RECENT REMARKABLE SUCCESSES: 
M.D.Lond. and other Universities.— 112 

successes obtained in 1910-14. 

M.D.Edinburgh, 1913.— 8 successful, including 
Gold Medallist. 

F.R.C.S.Eng.— 27 successes ; 22 attempt. I 

M.R.C.S., L.R.C.P.— 20 successes during 1914.— 
Postal Revision Courses one month before every exam. 

Quide to Medical Examinations sent post free on Application. 

UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 

Postal or Oral Preparation for all Medical Examinations. 

Telephone 6313 Central. 

SOME SUCCESSES. 

M. D. (Lond .), 1901-14 <♦ Gold Medallist. 1913-14), 21 3 
M.B., B S.(Lond.),Wtt<2M906-14(completedexam.) 65 

F.R.C.S. (Eng.), 1906-14, Primary 41 ; Final 25 

M.R.C.P. (Lond.), 1906-14 . 29 

D-P-H. (various), 1906-14 .126 

M.R.C.S., L.R.C.P. (Final), ’06-14 (completedexam.) 52 
R.A.M.C.and R.N., Top Candidates, Jan. & March,’14. 

M.D. (Durham)(Practitioners), 1906-14 20 

M.D. (various), by Thesis. Numerous Successes. 

Medical PrelilTtirictry. —Numerous Successes. 

For 38-page Medical Prospect us. List of Tutors. Special M.D. Pamphlet, 
List of 20 years’ Successes, Ac., apply to Manager, Mr. K. S. 
WRYMOUTH, M.A., 17, lied Lion Square, Holborn. London, W.C. 


Aisoeiated 

I MALE NURSES AND MASSEURS 

(TRAINED at the NATIONAL HOSPITAL).! 

Folly trained MALE NURSES supplied at the" shortest notice. 
Apply, Secretary, A. Shahman. 69, Uxbridge--o*d, London. W, 
Telephone: 373 Hammersmith. Trunk Calls: 74b Park. 


MALE NURSES. 

ATHW Y & NAVY MALE NURSES’ 
CO- OPERATI ON. 

Patroness-HER MAJESTY QUEEN ALEXANDRA 

The above Institution SUPPLIES Fully Certlfiojjted Stale 

NUBSBS(Medtcal. Surgical, or Mental),TRAVBLLING ATTENDANTS, 
MASSEURS, Ac. Address, SecrktaRY, 11 a. Welbeck-.treet, London, w. 

The Co-operation is established to afford employment to Army and 
Navy Male Nurses of good character, and to secure for them the fuu 
remuneration for their work. _ ., . .. 

The Committee has taken the greatest oaro In the selection or candi¬ 
dates before placing them on the Register. 

Telegrams: •• Restoring, London.” Telephone No. 2534 Mayfair. 

STr LUKE’S HOSP ITAL,^ 

TRAINED NURSES 

tor Mental and Nervous Cases can be had Immediately. Apply Matron. 
Telegrams, “Envoy, Flnsquare, London.” Telephone, 5608 Central._ 

OCUED A I 5> Mandeville Place, 

U C N L II n L Manchester Square, W. 


Established 1862 at Henrietta Street, Covent Garden. 
Thoroughly experienced Hospital - Trained NURSES 

-Sf- NURSING T.ET 

AIbo specially trained NURSES for Mental CaseB worked 
under the system of Co-operation. 

s .r.’,r;, ASSOCIATION. 

Telephone: Mayfair 115. Teleg. Address : “ Nutrlx. Wesdo. London. 


UNDER MEDICAL SUPERVISION. 


MENTAL NURSES 

ASSOCIATION, Ltd. 

(MALE and FEMALE), 

54, George St., Manchester Sq., w. 

Telegrams: Superior Mental Nurses 

Isolation. London.'* 


Telephone: 

Mayfair, 2287. 

ALl NURSES FULLY 
INSURED AeAlNST 
ACCIDENT. 


(Male and Female) for 
Mental. Nerve and 
Travelling Cases, at a 
moment's notice. Day or 
Night. 

Apply Secretary. 


Male Nurses 

TEMPERANCE 
CO-OPERATION, Ltd. 

London - 10. THAYER STREET. 

MANCHESTER SQ.. W. 

Birmingham 75. HAQLEY ROAD. 
Manchester-237. BRUNSWICK ST. 

(FACING OWENS COLLEGE) 

Edinburgh - 7,TORPHICHEN ST. 

A' L NURSES ARE FULLY INSURED AGAINST ACClOEST. 


Registered 


ff 


No. 18098. 


Telegrams : 


Trained Male Nurses and Valet Attendants for 
Mental., Medical. Travelling, and all casss. 
Terms: £1 16 6 to £3 3 0 
ASSUAGED. LONDON. 

ASSUAQEO. BIRMINGHAM 
ASSUAGED. MANCHESTER 
ASSUAGED. EDINBURGH 

London: 538 PADDINGTON 

Birmingham: 2106 MIDLAND. 
Manchester: 4699 CENTRAL. 
Edinburgh : 2716 CENTRAL. 

PLEASE ADORESS ALL COMMUN'CATIONS — 

W. WALSHE. Secretary. 


Telephones : 


Mi 

I* 
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THE RETREAT, YORK. 

TRAINED NURSE8' DEPARTMENT. 

Buffad by Nurses who have been trained for four years in the Retreat 
ud conducted upon a profit-sharing basis. Mental and Nervous cases 
«Qiy undertaken. Terms from 2 to 3 guineas weekly. 

Male Nurses £3 10a. a week. 

Apply, Matboic, Retreat, York. Nat. Tel. JIM. 


Telephone: Mayfair 7070. 

Telegrams: Firths Association, London. 

THE LONDON ASSOCIATION OF NURSES, 

123, NEW BOND STREET, W. 

Hospital Trained Nurses, experienced in Private NursiDg, 
inpplied for every kind of illness. Also Mental and 
Male Nurses. Apply, Lady Superintendent. 


LONDON and 


THE LONDON TEMPERANCE 


BIRMINGHAM. 


MALE*FEMALE NURSES CO OPERATION 

Tiieptone: 2302Mayfair. Telegrams: “Nurslontem, Baker, London." 18, ADAM ST., PORTMAN SQUARE W 

SnnniiM. V i <Jt i 0X l a ; B ’ hanL " " Nurslontem, Birmingham." 172, WALFORD RD., SPARKBROOK,’ BIRMINGHAM 

pplle. roperior Male A Female Nones for all cases-Day or Night Nurses fully Insured against accident. Terms from £1 16s. 6d. to £3 Zb 
y- C. WKBB, Secretary. 


Co-operation of Temperance 

Wale & Female Nurses 

58, WEYMOUTH STREET, Portland place, LONDON, W. 

Reliable and Experienced Nurses for all Cases aft all Hours. 

A Special Staff of Experienced Nurses for Mental "Borderline” 
Neurasthenia, Nerve and Rest-Cure Cases. 

,e, ephone: MAYFAIR 2253 Telegrams : “ NURSINCDOM. LONDON." 


Terms £1:11:6 to £3 : 3 


Apply M. SULLIVAN. Secretary, or LADY SUPERINTENDENT. 


TEMPERANCE 

Association of Male Nurses, ltd.] 

PLEDGED ABSTAINERS ONLY EMPLOYEO. 

"ttEN rtEST. LONDON." T.l.ohon.: 6969 MAYFAIR. i 

24, NOTTINGHAM STREET, Nottingham Place, LONDON, W. 

NURSES INSURED AGAINST ACCIDENTS. j 

| Superior Tr.ln.d Attendants for oil eaeee. AT FEES TO SUIT PATIENTS OF ALL MEANS. 
* rcm £1 i 6 I 6 and upwards. Trained Valet Attendants and Maeeeurs supplied. Nurses reside or 
oramiaes and are available at any hour, day or night* M. J. QUINLAN, Secretary. 


temperance 


LONDON: 43 NEW CAVENDISH STREET. W 
MANCHESTER: 176, OXFORD ROAD. 
GLASGOW: 28 WINDSOR TERRACE. 

DUBLIN: 47 MESPIL ROAD. 


MALE NURSES 


LTD. 


TELEPHONES: 
London, 127 7 Mayfair. 
Manchester. 5213 Central. 
Glasgow. 4 77 Central. 
Dublin. 531 Ballshridge. 


CO-OPERATION 


IT. TELE GRAMS: 

lb- London. 

l^r.irVl £!. <,nfh ' $ter . 

® cnI, Glasgow. 

L ir t)a, , f v Dublin. 531 BaHsbridgrc. j li • KT -i I 

»E? #r ' rai, !* d Male Nur.es for Medical. Surgical. Menial. Dipsomania Travelling and all cases Nurses reside on the I 
^ arR l are always ready for urgent calls. Day or Night. Skilled Masseurs and good Valet Attendant, supplied. All 
Tfl '">S from £1 tfi fi s Nurses insured against accident. M. D. GOLD. Seer.t.n, . 
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rphe Hospital for Sick Children, 

A Great OrmoacUtreet, W.C.-TRAINKD NUKSB8lean be hadon 
apFlIeatlon to the Matron. Telegraphic addra..: Great, Weatoent, 

Lo ndon.** Telephone Nob.: Museum 1805 and 1806. _ 

S t. John’s House.—Trained and Ex- 

perlenced Medical, Surgical, Maternity NURSES and MASSEUSES 
can be obtained by application, personally or by 
Superior, 12, Queen-square, Bloomsbury. Telephone: No.6099 Centra 
(P.O.). Telegrap hic address •. “ Private Nurses, London. _ 

fThe Mental Nurses’ Co-operation, 

S 49 , Norfolk-square. Hyde Park, W. Established 1907. h 
T elephone: 6553 Padd. Telegraphic Address: “ Nurskktal, Lomdoh. 
Fully trained and experienced NURSES for Mental, Nerve, and 

’Wu^?nSSSl"t^ 1 Bm|'loyer. Liability Act of 1906. 

Apply to Miss Jean Hastie, Superintendent. __ 

LONDON SCHOOL OF MASSAGE. 

(FOUNDED 1888.) 

One of the oldest and best-known Schools for Men and Women 
/different buildings). Massage, Electricity, Swedish Exercises 
Seim Treatment. Lectures by Medical Man. Practical work in 
School and Hospital under supervision. 

Examinations by Doctors (open to outside candidates). 

Certificates granted. Reduced Fees to Nurses and the Blind. 

Miss Cummins, 

211, Great Portland-street, W. (opposite Portland-road Station). 
Telephone: 126 Mayfair. ___ 

THE NURSES’ CO-OPERATION 

22, Lang ham St., Portland Place, W. 

Founded 1891. Incorporated 1894. 

Established to secure to Nurses the 
full remuneration for their work and to 

supply TRAINED HOSPITAL 

Medical, 

Surgical, 

Mental, _ 

Maternity, V HUBBUB 

Fever, 

Children’ 

Massage, 

To work under Medical Supervision 
Telegraphic address: *• Aprons,London. ’ 
Telephone: 6742 A 6743 Mayfair, 

The Nurses are fully insured bv the Co¬ 
operation against the Employers’ Liability 
under the workmen's Compensation Act of 
1906. Miss Hoadley. Lady Superintendent. 

SCHOOL FOB EPILEPTIC BOTS. 
polthurst House, Warford, 

Alderley Edge. 

Under the Management of the Committee of the David Lewis Colony. 

Home Life, Medloal Care, and suitable Education for Boys subject to 
Epilepsy. Terms 30s. weekly. Further particulars may be obtained 
from Dr. Alaj* McDougall, The Colony, Alderley Edge. 


Home 

FOR THE CARE AND TREATMENT OF 

Mentally Afflicted Ladies 

OTTO HOUSE, 

47, North End Road, West Kensington, W 

The Home stands in large grounds close to 
West Kensington Station. 

For terms, apply to Miss BRODIE, 
Resident Lady Superintendent. 

Telephone: Hammersmith 1004. 

A. H. SUTHERLAND (Licensed Proprietor) 

2a, Marloes Poad, Kensington, W. 



?• i 

it*, y 
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CLARENCE LODGE 

CLARENCE ROAD, CLAPHAM PARK, 

Stations: Clap ham Road and Clapham Common. 

A Licensed Home for Mental and Nervous Patients. 
Twelve Ladies only received for treatment under eminent Specialist, 
and given individual care and the uomforts of their own homej 
Suitable cases received as voluntary boarders. The house is surrounds* 
bv well-wooded grounds; shady lawns for tennis, croquet, *c. 
Associated Rooms. Private Rooms, or 8uites. Very 
Illustrated Prospectus from Resident Licensee, Mrs. Th waits*. 
Telephone t 494 Brixton. 


COURT HALL, KENTON 

Near BXETEB. 

LIOEN8ED FOR THE TREATMENT OF 
MENTAL DISEASES. 

Established 1M9. Eight Lady Patients only. 

Retident Phytioian $ Proprietreu: Bertha M. Mules, M.Dl 

Telephone and Telegram, : B ***J®“ ! 

Staboboss 19. Starcboss, G.W.R. (U miles). 

Terms and particulars on application. 


T h . 


EPILEPSY. 

e David Lewis Colony, erected 

_ solely for the benefit of epileptics outside the Bcope of the 

Mental Deficiency and Lunacy Aots, stands In Its own grounds of 
113 sores, Is situated at Warford in a beautiful part of Cheshire, two 
and a half miles from Alderley Bdge Station, and fourteen miles from 
Manchester. Electric light throughout. Perfect sanitation. 

The Colony system ensures for epileptics the social life and 
employment best suited to their needs. 

Terms, for middle and upper class patients, from 30s. a week 
upwards, according to accommodation and requirements. 

For further Information apply to the Director, Dr. MoDougall, 
Warford, near Alderley Edge, Cheshire. 


EPILEPSY- TO MEDICAL ADVISERS. 

A modern house at Maghull, Lancashire, has been specially erected 
and equipped for the treatment of Gentlemen suffering from Epilepsy. 
Experienced Medical and Nursing treatment. Farming, gardenings 
billiards, lawn tennis, cricket, bowls, Ac. 

Apply, W, Gbisewood & Son, 2, Bxchange-street Bast, Liverpool. 

BISHOPSTONE HOUSE, BEDFORdT 

Telephone 708. 

Private Homefor Mentally afflicted LADIBS; ten only received. 
Terms from 4 gns. weekly. 

Apply, A. Chiluroworth, Bsq., L.B.0.P..M.B.C.B., or Mrs. Feels. 
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ASHWOOD HOUSE 

kingswinford, 
STAFFORDSHIRE . 

An old-established home-like Institution for the treatment 
of MENTAL AFFECTIONS in BOTH SEXES. 

Full particulars as to reception, terms, &c., may be obtain 
from the Resident Medical Officer. 

Visitors desiring to inspect the Institution can be me a 
Btourbridge Junction, Dudley, or Wolverhampton stations. 

SPRINGFIELD HOUSE 

Near BEDFORD. 

(Telephone No. 17). 

A PRIVATE HOME for Mental ,Caae8. e.ubii.h^J“ 

1837, surrounded by extensive grounds, reconstructed ana 

Terms from 3 guineas per wees 

(Including Separate Bedrooms for all SuitablelUases;. ^ 

For forms of admission, &o., apply t° DAVID BOTBR.M^D.,^ 6. 
or at 5, Duchess-st., Portland-pl., W., on Tuesdays fro 
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CHEADILE_ ROYAL. 

A HOSPITAL FOB MENTAL DISEASES. 

CHEAOLB, CHESHIRE. 

AJTD ITS 8EASIDE BRA5CH, 

GLAN-Y-DON, COLWYM BAY, 

NORTH WALES. 

The object of the above is to provide the most efficient means for 
the care of mental diseases In those who belong to the upper and 
middle classes. 

Voluntary boarders as well as certified patients are received for 
fcestment. 

For terms and further Information apply to the Medical Superin¬ 
tendent, W. 8 cowcroft, M.R.C.8., Ac., at Cheadle, or he may be seen 
at 72. Bridge-street, Manchester, on Tuesdays from 12 to 3, and Fridays 
Irom 2 to 3. Telephone: 208 "Cheadle HuJme,’’ 3594 “ Manchester." 

PLYMPTON HOUSE, 

PLYMPTON, S. DEVON. 

This old-established Licensed House offers every advantage that 
experience can suggest for the care and treatment of Mental Cases. 

For terms, Ac., apply to the Resident Physicians. 

Telephone-No. 2, Plympton. Dr. Alfbsd Turner, Dr. J. C. Nixon. 

THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES 

President: The Right Hon. the Bari Masters. 

This Institution is exclusively for the reception of a limited number 
of PRIVATE PATIENTS of both sexes, of the UPPER and MIDDLE- 
CLASSES, at moderate rates of payment. It is beautifully situated In 
ill own grounds, on an eminence a short distance from Nottingham, 
wd commands an extensive view of the surrounding country; and from 
!u singularly healthy position and comfortable arrangements affords 
wary facility for the relief and cure of those mentally afflicted. 

For terms, Ac., apply to the Medical Superintendent. 

LONDON FEVER HOSPITAL, 

LIVERPOOL ROAD, ISLINGTON, N. 

FOR THE TREATMENT OF NON-PAUPER PATIENTS WITH 
INFECTIOUS FEVER. 

Part payment required, balance found by the Hospital. A few private 
rooni * for such as can pay four guineas a week. Help vert much 
**C)ed. No aid received from the rates. Subscribers’Domestic Servants 
taaored and treated free. For admission, apply to the Secretary. 

Tel.687 N. W. Christie, Major. 

MALLINC PLAGE, KENT. 

for LADIES and GENTLEMEN of Unsound Mind 

Jwni moderate. Apply to Resident Medical Super- 
v&tendenf Telegrams: Adam, West Malling. 

Daenc ‘ Telepho ne; No. 2 Mallirq. 

Parawood House Hospital for 

fJ MBNTAL DISEASES, Bamwood, near Gloucester. Exclusively 
jof private Pstlentsof the Upper and Middle Classes. This institution 
« 4«voted to the Care and Treatment of Persons of both sexes at 
®werate rates of payment. The terms vary according to the require¬ 
ments of the patients, who can have private rooms and special attend- 
wu,or be accommodated in Detached Villas and in the Branch Con* 
'Xwcent Establishment on the bills. Under special circumstances the 
°\ Payment may be greatly reduced by the Committee. For 
wther Information apply to J. G. Soutar, M.B., the Med. Supt. 

stretton house, 

Church-Stratton, Shropshire. 

HOME for the treatment of Gentlemen suffering from 
Bracing hill country. See** Medical Directory," p.2119. 
vpiy to Medical Superintendent. Telephone: 10.P.O. Church-Stretton. 

I HKIGHAM HALL, NORWICH. 

^•pboue For Upper & Middle Classes • so Norwich. 

for Cure of Ladies and Gentlemen suffer* 
rrn“T Newous and Mental Diseases. Extensive pleasure 
avaikhi Suites of Rooms with Special Attendants 

* * Boarders taken without certificates. French Chef. 

l.QrJSS? ^ to ^ Pu»eas weekly. Patients sent for. 

• WOBDON MUNN, m.D.. F.R.S.B., Proprietor and Res. Phys. 


THE GRANGE, rot &Tham 

A HOU8E licensed for the reception of a limited number of ladies of 
unsound mind. Both certified and voluntary patients received. This 
is a large country house with beautiful grounds and park, five mllea 
from Sheffield. Station, Grange Lane, GhC. Railway, Sheffield. Tele¬ 
phone No. 34 Rotherham. 

Resident Physician— Gilbert B. Mould, L.R.C.P., M.R.O.S. Con¬ 
sulting Physician— Crochley Clapham, M.D., F.R.O.P.H. 


Telegraphic Address: 

“Relief, Old-Cation.” 


Telephone: 

“290, Norwich. 


NERVOUS & MENTAL AFFECTIONS. 

Ladles only received. 

rphe Grove, Old Catton, near Norwich. 

JL A High-class Home for the Curative Treatment of Nervous 
AffectionsTSltuated a mile from the City of Norwich. Special and 
Separate accommodation is provided for those suffering from Hysteria 
and for cases of Incipient Mental trouble, who can be received as 
Voluntary Boarders without certificates and occupy their own 
private suites of apartments. A staff of experienced nurses has been 
organised to take charge of patients in their own homes. For terms, 
Ac., which are moderate and inclusive, apply to the MlsaeB McLnrrocx, 
or to Cecil A. P. Osburne. F.R.C.S.B., Ac., Medical Superintendent. 

THE MOAT HOUSE, .KSL. 

A HOME for NBRVOU8 and MENTAL CASBS. 

Stations: L. A N. West, and Mid. Railways. 

The House stands in grounds of ten acres (within 5 minutes* drive of 
either station), and is devoted to the care and treatment of a few 
Ladies suffering from Nervous and Mental Affections, who enjoy the 
jomfort, privacy, and occupations of home life. Voluntary patients 
are received without certificates. For terms, Ac., apply to 
the Resident Licensees, Edward Hollins, M.A. Cantab., or 
(Mrs.) S. A. Michaux. 

G rove House, All Stretton, Church 

STRETTON, SHROPSHIRE. 

A PRIVATE HOME for the care and Treatment of a limited number 
of Ladies Mentally Afflicted. 

Climate healthy and bracing. 

Apply to Dr. McCllntock, Proprietor and Resident Medical Super¬ 
intendent. 

WYE HOUSE, BUXTON. ~ 

&8TABL I SB ED NE W INSTITUTION COMPLETE D 

1857. 1901. 

FOE THE CARE AND TREATMENT OF LADIBE 
AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOARDERS CAN BE RECEIVED. 

Situated 1200 feet above sea level. FaciDg south, sheltered 
from north and east. 14 acres grounds, tennis, croquet, golf, 
curling. Billiard rooms, theatre, workshop in house. Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, 
and L. AN.W. and Mid. stations. Seaside Branch in N. Wales. 
For terms, Ac., apply to the lies. Medical Superintendent, 
Graeme Dickson, L.R.C.P., Ac. [Nat.Tel. 130. 

ST. ANDREW’S HOSPITAL 

FOR MENTAL DISEASES, 
NORTHAMPTON. 

For the Upper and Middle Classes only. 

President—The Right Hon. the Earl Spencer, K.G. 

This Registered Hospital la pleasantly Bituated in 118 acres of park 
and pleasure grounds. 

Every facility is provided for cricket, football, hookey, croquet, lawn- 
tennis, bowls, golf, motoring, boating, and gardening. 

Terms from 31s. 6d. a week. Voluntary boarders not nnder 
certificates are received. 

Patients paying higher rates can have Special Attendants, Horses and 
Carriages, and Private Rooms in Villas in the Hospital grounds, or at 

MOULTON PARK, 

a branch establishment, two miles from the Hospital, where there is a 
farm of 473 acres, which supplies the Hospital with meat, milk and 
other farm produce. * 

BRYN-Y-NEUADD HALL, LLANFAIRFECHAN, 

the Seaside House of St. Andrew’s Hospital, fa beautifully situated in a 
Park of 331 acres, close to the Sea, and in the midst of the finest 
scenery in North WaleB. 

Patients can enjoy good cricket, lawn-tennis, croquet. Rolf trout. 

fishing, and bathing. n 

Patients or Boarders may visit this branch for long or short nerlorin 
and can have Private Rooms in Villas In the Park. ** ° dS ’ 

For particulars apply to the Medical Superintendent, St. Andrew’s 
Hospital, Northampton. Telephone No. 66, 
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THE ROYAL EARLSWOOD INSTITUTION fob mektal defectives . 

(Formerly tho EARLSWOOD ASYLUM). 

Fully equipped for the mentally defective needing control and supervision, in association with special training la 
useful occupations, under expert teachers. 

Good SCHOOLS, FARM, GARDENS, and THCHNIGAL INSTRUCTION, if desired, In carpentry, wood-carving, printing, &o. 
Recreations and Amusements : Excellent Band by Male Staff, for dancing and concerts; all out-door games. 

SELECTED CASES admitted on reduced inclusive fees at the rate of One Guinea a week; and THOSE UNABLE TO PAT, by the votes cfl 
the Subscribers, either free or with part payment. 

Apply: The Medical Superintendent, Barlawood, Redhlll, Surrey ) or the Secretary, Mr. Harry Howard. 14-16, Ludgste Hill, B.C, 
Telephone« Redhlll 344. S Telephone : City 5297. 


NEW SAUGHTON HALL 

PRIVATE HOSPITAL FOR THE TREATMENT OF NERVOUS AND MENTAL CASES, 

POLTON, MIDLOTHIAN. 

New Saughton Hall, which takes the place of Saughton Hall, established in 1798, is situated seven miies south of 
Edinburgh, In the beautiful neighbourhood of Hawthomden and Rosslyn, and is surrounded by picturesque and well- 
timbered pleasure grounds extending to 125 acres. There isalso a Seaside House at Gullane, East Lothian. 

Railway Stations—Polton, five minutes ; and Loanhead, ten minutes’walk from the Institution—reached in half-an- 
hour from the Waverley Station, Edinburgh. Telephone—4 Loanhead. 

Forms of admission for voluntary or certified cases, full instructions, icc., can be obtained on application to the Resident 
Medical Superintendent, J. Batty Tuke, M.D. Inclusive terms from £84 to £400 per annum, according to requirements. 


PECKHAM HOUSE (TST) 

1X9, PEGKH1M ROAD, LONDON, B.E. 

Telegrams: "Alleviated,London.’* Telephone: New Cross 576. 

An Institution licensed for the CARE and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. Blectri* 
trams and omnibuses from the Bridges and West-End pass the House. Private houses with electric light for suitable cases adjoining the 
Institution. Holiday parties sent to the Seaside branch at Worthlrg during the Summer months. Moderate terms.—Apply to Medloal 
Superintendent for further particulars. 



N0RTHW00DS HOUSE. 

WINTE RBOURNE, near BR ISTOL. 

FOR PRIVATE TREATMENT OF MENTAL DISEASES. 

Situated in a large park in a healthy and picturesque locality 
easily accessible by rail vi& Bristol, Winterbourne, Patchway, or Yate 
Stations. Uncertified Boarders received. For further information 
see Medical Directory, page 1891. Terms moderate. 

Apply to Dr. J. D. THOMAS, Resident Physician and Licensee, fot 
full particulars. 


HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY, EITHER VOLUNTARY or UNDER CERTIFICATE. 


Patients treated and classified according to their social and mental condition. Terms from 31s. 6d. Private apartments on special terms. 
Established for 60 years. Under the same management 25 years. Recovery rate 50 per cent. Situated midway between Manchester and 
Liverpool. Two miles from Newton-le-Willows Station on the L. & N.W. Railway. 


Medical Staff - 

Resident Medloal Proprietor - CHARLES T. STREET, m.r.o.8., l.r.c.p. 
Resident Medical Superintendent - J. C. WOOTTON, m.r.o.s. Eng., L.R.C.p.Lond. 


Consulting Rooms— 

LIVERPOOL: MANCHESTER : 

47, Rodney Street. Winter's BulldingB, 8t. Ann’s St. 

Dr. Street. Dr. P. G. Mould ; Dr. G. R. Mould* 
Thursday, 2 till 4. Tuesday—12 to 1.30—Thursday. 

Telephone 2456 Royal. Telephone 7611 Manchester. 
Other days by appointment. 


( Sir JAMBS BARR, ll.d., m.d.,f.r.o.p., 72, Rodney St., Liverpool. NATHAN RAW, m.d.,m.r.o.p., 66,RodneySt.,Liverpool* 
i W. B - WARRINGTON, m.d., f.r.o.p., 63. Rodney St., Liverpool, 

su ting Physicians | G. E. MOULD, Physician for Mental Diseases to the Sheffield Royal Hospital, The Grange, Rotherham. 

For further particulars and formB of admission apply Resident Proprietor, Haydook Lodge, Newton-le-Willows. 

Telegraphic Address : “ Street, Ashton-in-Makerfield.” Telephone: 11 ABhton-ln-Makerfleld. 


NORTHUMBERLAND HOUSE, 


Telegrams : 

“Subsidiary, London.” 


GREEN LANES, FINSBURY PARK, N. 
(Established 1814.) 


Telephone t 
No. 888, North. 


A PRIVATE HOME for the Treatment of Ladies and Gentlemen suffering from Nervous and Mental Affections. Four miles from Charlmc 

Cross ; easy of access from all parts. 

Six acres of ground, highly situated, facing Finsbury Park. 

Voluntary Boarders received without certificate. Seaside Branch at Worthing. 

For particulars, apply to the Resident Physician. 
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CAMBERWELL HOUSE, 33, PECKHAM ROAD, S.E. 

Telegrams; “ Pbycholia, London.” Telephone; New Cross 1067. 

For Mo Treatment of Mental Disorders. 

Completely detached Villas for Mild Cases. Voluntary Boarders received. 20 acres of grounds. Cricket, tennis, croquet, squash raoqueta. 
howls, sod all Indoor amusements. Daily Services In Chapel. Bev. Philip S. O’Brien, D.D., Chaplain. Ordinary terms, 2 guineas a week. 
Senior Physician: Francis H. Edwards, M.D., M.R.C.P. Full particulars from the Secretary. 


HOYE YIEEA, BRIGHTON —A Convalescent Branch of the Above. 


Alcohol and Drug Inebriety and Neurasthenia. 

INVERNITH SANATORIUM, MLIHBIIMH, fife, SCOTLAND. 

(Licensed wider the Inebriate* Act*.) For Gentlemen only. 

_ (Under the direction of an Advisory Council of eminent Medical Men.) 

NEURASTHENIA 1* treated on approved principles, and there are Open-air Shelters in the grounds for suitable cases. 

INEBRIETY and NARCOMANIA are treated on definite medical lines, and the most approved scientific means are employed In the 
curative treatment. The Resident Medical Superintendents have each patient under their personal care and observation. The curative 
treatment Is much aided by the healthy situation of the Sanatorium and by Its Isolation from temptation. 

The Sanatorium stands 450 feet above the sea, faoes south, and looks out over the Firth of Forth. The climate Is dry and bracing, AH 
out-door and in-door sports. First-class private golf course. Excellent mixed shooting over 1600 acres, fishing, tennis, gardening, carpentry, An. 
Billiard room (two tables), mnslo room, large private library. 

References to leading physicians in the chief centres given on application. 

For all particulars of Invernlth Sanatorium, Ltd., apply to the Resident Medical Superintendent , W. H. BRYCE, M.B., G.M. 

Telegrams t " Salubrious,” Upper Largo. Telephone No 8, Upper l*rgo. Station—Klloonquhar (N. B. Railway). 


INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

PRIVATE HOME FOR LADIES. 

Medical Attendant: Robert Sevestrb, M.A., M.D.Cantab. 
Principal: Henry M. Biles’, Assoc. Soo. Study of Inebriety. 

Thirty years’ Experience. Excellent Medical References. 

For Terms and Particulars apply Miss Rxlry or Principal. 
Telegrams: "Medical, Leicester.” Nat. Telephone: 769. 


ABBOTSWOOD HOUSE, 

CIKDBRFORD, qlos. 

The TEMPLE MEMORIAL HOME of the CHURCH OF ENGLAND 
TEMPERANCE SOCIETY, for the Treatment of INEBRIETY. 
Males only. Terms from £2 2s. weekly. A few vacancies at 
10/- weekly. 

For admission forms and full particulars, apply, Chaplain- 
Superintendent, Rev. S. Scobell Lessey, M.D., Abbotswood House, 
Olnderford, Glos., or Sec re tar v, C.E.T.S. Headquarters, 60, Marsham- 
street, Westminster, London, gf.W. Telephone: 33x Cinderfohd. 


The ALCOHOL and DROP HABITS, and TRAUMATIC NEURASTHENIA (incidental to war). 


GHYLL WOODS, 


near COCKERMOUTH, CUMBERLAND. Licensed under 
the Inebriates Acts. FOR OENTLBMEN ONLY. Privately and 
under the Acts. 


Patients are here treated individually on sound scientific methods, which oomblne physical and psychical treatment necessary to such cases. 
The situation of the house in the heart of the Bngllsh Lake District is ideal for the purpose to which it is being put. Private golf course and lake 
with good trout and coarse fishing, lawn tennis, billiards, workshops, dark room, Ac. Good library. References to leading consultants and practi¬ 
tioners. Terms moderate.—Particulars from J.W. Astijct Cooper, L.R.C.P., Ac., Licensee and Superintendent. Telegrams: ‘‘Cooper, Buttermere.” 


NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 

Licensed under the Inebriates Aots. 

The House la devoted to the Care of LADIES of the upper classes only, who can be treated either under the Acts or as Voluntary Patients. 
The place stands high and the estate is extensive, with bracing air and in good shelter. It is very retired aud beautiful, well situated for the 
treatment of Inebriety, naroomania and other perversions, neurasthenia, hysteria, and minor mental ailments. 

No patients under certificate of insanity can be received. 

References i Sir Thomas Clouston, Dr. Yellowlkes, Dr. Risif.n Russell, and others. 

Terms and particulars ou application to “ Superintendent, The Retreat, Newmains, Lanarkshire.” Nearest station, Hart wood, Cal. Rly. 


BUNTINGFORD HOUSE RETREAT 

BUNTINGFORD, HERTS. 

Licensed under the Inebriates Acts, 1879-99. 

Tor Gentlemen suffering from Inebriety; also those Convalescing after Noa-Infeotloua Illness. In a most healthy part of the oountry, 
18 seres of grounds; about 360 feet above sea-level. Electric Light throughout from Private Installation. Golf, Cricket. Tennis, 
Croquet, Library, Billiards, Photographic Dark Room. Gardening, Open Air Bath, Carpenter's Shop, Poultry, Ao. Quarter mile from 
Station, G.R.R. Two Resident Physicians. 

No Infectious or Consumptive Cases taken. Inebriety Patients admitted voluntarily only, either privately or under Inebriate Aots. 
Terms from 35/-. Telephone: P.O. 3 Buntlngford. Telegraphic Address: “ Resident, Buntixqford.” 


NORWOOD SANATORIUM, Ltd. 


UNDER A COMMITTEE OF WELL-KNOWN MEDICAL __ 

whose names will be supplied to any Member of the Pro¬ 
fession on application to the Resident Medical Superintendent. 
The object is to apply to the treatment of Alooholic and Drug 


Inebriety all available knowledge, and, by accurate observation 
and record of cases, to extend that knowledge, and place the 


REMOVED TO 

US MANSION, BECKENHAM PARK, KENT. 

therapeutics of Inebriety upon a definite scientific basis. The treatment is of such a nature that the restrictions common to Retreats 
need not be enforced. In many cases a residence of six weeks is sufficient. The Sanatorium consists of a large family mansion, recently re- 
decorated and brought up-to-date In all respects. It is Bltuated in a large and beautifully wooded private park in near proximity to London. 
All information to be obtained from the Resident Medical Superintendent. Consultations at 13, Welbeok-street, W., every afternoon 

Beckenham.” Resident Medloal Superintendent: Francis Hare, M.D. Telephone : 648 Bbomlny. 
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INEBRIETY. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

For the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and other* for 
the study of inebriety ; profits, if any, are expended on the institution. Large secluded grounds on the bank of the river Colne. All kinds of 
out-door and in-door recreations and pursuits. Terms from £3 10s. per week.—For particulars, apply to F. S. D. Hogg, M.R.C.9., Ac., Healdent 
Medical Superinte ndent. Telephone ; 16 Rlckmansworth. 

DUFF HOUSE, BANFF, 
SCOTLAND. 

TREATMENT OF 
DISORDERS OF THE 
STOMACH 

AND INTESTINES, 
DIABETES, GOUT, 

and other complaints which need 
skilled chemical Investigation and 
dietetic treatment. 

The House Is fitted with Labora¬ 
tories, X-ray Installation, Medical 
Baths, and Lifts. 

The climate Is mild, and the 
rainfall the lowest in Sootlind. 

Apply, 

The Secretary, 

Duff House , 

Banff. 
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NORDRACH-ON-DEE 

(Near BALMORAL. SCOTLAND?. 

Open-Air Treatment of 
CONSUMPTION and 
Allied Diseases. 

TUBERCULIN A VACCINE TREAT¬ 
MENT associated with Laboratory 
Control is available for all patlenta 
residing In this Sanatorium. 

Research Laboratory. Fully 
Equipped Throat Roo®? 
Roentgen Ray and Ultra Violet 
Light Installations. 

Address: Dr. LAWSON or 
Dr. LUCAS, Banchory, N.B.. 



VALE OF CLWYP SANATORIUM. \[, 



WOKINGHAM 

BERKS 


This Sanatorium (opened 1901) Is established tor the Treatment of Tuberculosis as carried out by Dr. Otto Walther of Nordrach. It 1 b 
■ itnAftftrt in the midst of a large area of park land, at a height of 450 feet above the sea-level, on the western slopes of mountains rising to over 
1800 feet, which protect It from North and East winds and provide many miles of carefully graduated uphill walkB—similar In character and 

exten^to thosejjt N p’£]^ J h g ubao |i Large amount of sunshine. Electric Lighting and Hot Water Radiators in each room. 

The physician himself was a patient at Nordrach. 

For particulars apply to George A. Crag e-Calvert. M.B., Ac., Ltanbedr Hall, Ruthin, North Wales 


S^orPJen on/i/. 

SALARIED CLERKS 

AND OTHERS IN THE EARLIEST 
STAGE OF CONSUMPTION 

Pees. jC 2-2. to jC 3 -3. 

FIRST-CLASS ACCOMMODATION. 
SEPARATE R00MS.3&» RESIDENT DOCTORS. 
HEALTHY COUNTRYSIDE 

APPLY TO THE SECRETARY. 

34.CLEMENTS LANE.LONDON.E.C. 
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MENDIP HILLS SANATORIUM, FOR THE OPEN-AIR TREATMENT. 

Old-established, beautifully situated. 300 acres of Sanatorium grounds. Pinewoods and sheltered avenues. Altitude 860 feet. Poroua 
robwll. Separate chAlets, with verandahs, hot-water radiators, and electric light. Special features—breathing and graduated exercises, and 
continuous Inhalation. Individual attention. Resident Physician — C. Muthu, M.D., M.R.C.S., L.R.O.P. 

Terms 3 guineas weekly. Por particulars apply, SECRETARY, Hillgrove, Wells, Somerset. 


OCHIL HILLS SANATORIUM, 

MILNATHORT, N.B. 

This Sanatorium, one of the finest and most beautifully situated In Rurope, stands at an elevation of 800 feet in grounds of 460 acres 
which ascend to au elevation of 1,100 feet, and embrace woods, moorland, and a home farm 

Modem Laboratory methods and X-rays used for diagnosis, prognosis, and regulation of treatment. 

Itlsfully and efficiently staffed and elaborately equipped with every appliance for the medical treatment, comfort, and convenience of patient*. 

Terms from Four guineas weekly. 

Managing Director: Dr. Luke (Peebles.) . I Dr. Struthers Stewart (Medical Supt.) 

Tor Prospectus apply to The Secretary. -rnyBicians. ^ Dr. E. Shirley Joints, D.P.H. 

Telegrams: " Sanatorium, Milnathort." Telephone : No. 9 Milnathort. 


PENDYFFRYN HALL SANATORIUM 

(NORDR ACH-IN-WALES.) 

Physicians : GEORGE MAGILL DOBSON, B.A., M.B., B.Cb.,and R. P. O. TALBOT, M.D.. P.R.C.8.(Irel.) 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 

One of the first 8auatoria opened In the United Kingdom to carry out the treatment as practised at Nordrach, and a “ Preventorium,” 
tor inspected cases. Carefully graduated walks rise through pines, gorse, and heather to a height of over 1000 feet above 6ea level, commanding 
ertsnalve views of both sea and mountains. Sheltered from E. and N.B. winds. Climate mild and bracing. Small rainfall. Large average of 
loaihlne. There a-e over five miles of walks in the private grounds. Rooms heated by hot-water radiators and Ut by electric light. 

Telegrams: Pendyflryn; and Telephone: 20 Penmaenmawr. Apply, Secretary, Pendvflryn Hall, Penm&enmawr, North Wales. 



MUNDESLEY 

SANATORIUM 


Specially built for the Treatment of Palmonary 
and other forms of Tuberculosis. Aspect 8.S. W. 
on a carefully chosen site. Pure, bracing air. 
High sunshine record. One mile from the coast. 
Electric light throughout. Fail Nnrsing 8tefl. 

r S. Vere Pearson, M.D. (Camb.), 

Resident M.R.C.P. (Lond.). 

Physicians L. Whittaker Sharp, M.B., 
B.C, (Camb.). 


For prospectus and full particulars apply the 
8BCRJITART, J. W. 8. Purvks, Sanatorium, 
Mundesley, Norfolk. 


VAL-MONT <■« TERRITET 


2150 feet. SWITZERLAND. 

WDICAL INSTITUTE for the treatment of the DIGESTIVE ORGANS, DIABETES, OBESITY, Anamial 
Gout, Chronic Kidney Disease, and Diseases of the Heart and Circulation. 

All modem installations. No cases of Tuberculosis. Open all the year. Dr.WIDMER, Head Doctor. 


THE 

ALEXANDRA THERAPEUTIC INSTITUTE. 

JL0HBIEBE8 TREATMENT a, at HARROGATE. 
RADIANT HEAT, IONIZATION, 

N800HIE, AIX & YICHY DOUCHES, etc M etc. 


SMEDLEY’S 

HYDROPATHIC ESTABLISHMENT 

MATLOCK. Established 1853. 

Telegrams: “SMBDLEY'S, MATLOCK BANK." 
Physicians ; G. C. R. Harblnson, M.B., B.Ch., and Resident. 


126, Gt , Portland St., LONDON W. 


The DR01TWICH BRINE BATHS 

World Renowned for Treatment of 

SffiKm*. G0DT * SCIATICA, NEURALGIA, NBURITI3, 
a7Jk^ ATOlP AR THRITIS. Ac. Lovely country. Good climate. The 
Mrr v ITr. t he R adlo-emanative. and other properties are 
E/SS ™ THE NATURAL BRINE AS GIVEN IN THE 
Rath V.^T THE SPA Analyses aud Illustrated Booklet free from 
(Wows) Rer * J ' H ' Hollyer ’ 46 * S P* Enquiry Ofl5ces. Droltwlch 
’ ’ SPECIAL FACILITIES TO MEDICAL MEN. 


Aoompletesulte of Baths, including separate Turkish and Russian 
Baths for Ladles and for Gentlemen, Alx Douches, and an Blectrlo 
Installation for Baths and Medical purposes. DowBlng Radiant Heat. 
D’Arsonval High Frequency. Roentgen X Rays. Fango Mud Treat¬ 
ment. Nauheim Baths. Special provision for Invalids. Largo Winter 
Garden. American Blevator. Electric Light. Night attendance 
Rooms well ventilated, and all bedrooms warmed in winter throughout 
the establishment. 

MASSAGB AND WBIR-MITCHELL METHODS OF TREATMENT 
A large staff (upwards of 50) of Trained Male and Female Nurses 
Masseurs,and Attendants. Prospectus and full Information on applied 
Mon to H. Challand, Manager. 
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PORTSMOUTH CORP ORATION MENTAL HOSPITAL. 

Provision for PRIVATE PATIENTS has just been 
provided in two detached Villas. 

Inclusive charges from £111s. 6d. per week. 

Apply to the Medical Superintendent. 


BARNSLEY HALL, 

BROMSGROVE. 

MENTAJL PRIVATE PATIENTS of both sexes are received In con¬ 
nexion with the Worcestershire Asylum. 

Extensive private grounds in the beautiful Llakey district. 

Por further particulars and necessary lorma apply to the Medical 
Superintendent. Terms, one guinea weekly. 


MIDDLETON HALL, 

MIDDLETON ST. GEORGE, near DARLINGTON, 

CO. DURHAM. 


acancy for Rest-Care or Weir- 

Mitchell PATIENT In oomfortable Nursing Home on South 
Coast. No operations. Skilled nursing. Certificated Masseuse. Pretty 
secluded garden.—Misses Uingwood A Inge, Cupola Nursing Home, 
Hay ling Island, H ants. 

n Invalid can be received in a 

Doctor’s house. Mild Mental not objected. Good nursing. 
Nice garden.—Q., 48, Canfield Gardens. Hempstead. _ 

private Home for the Care, Instruction, 

JL and Training of Backward, Delicate, and Feeble-minded Children, 
under Medical management. Resident Teachers. Home comforts. 
Cycling, gardening, out*door games. Twenty years’experience. Large 
secluded ground*.—Lady Superintendent, Woodfield, Strea tham, Surrey 

of London Mental Hospital, 

Stone, near Dartford, Kent, 
f Under the management of a Committee of the Corporation of the 
City of London .) 

PRIVATE PATIENTS are received. Terms from One Guinea per week. 
For particulars apply to the Medical Superintendent as above._ 





PRIVATE HOUSE FOR THE CARE AND TREATMENT 
OF LADIES AND GENTLEMEN SUFFERING 
FROM MENTAL DISEASES. 

This House, which Is situated in a healthy and pleasant country, 
has been recently erected from plans approved by the Commissioners 
In Lunacy, and has been comfortably furnished throughout. Private 
rooms and special attendants are provided If required. 

Terms to bo bad on application to L. Harris Liston. M.D., Medical 
Superintendent. 


THE WARNEFORD, OXFORD, 

HOSPITAL FOR MENTAL DISORDERS. 

President: The Right lion, the Earl of J reset. 

This Registered Hospital, for the treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, stands 
In a healthy and pleasant situation on Headington Hill, near Oxford. 
The grounds and gardens are extensive, the internal appointments are 
comfortable and refined, aud the premises are lighted by electricity. 
The utmoat degree of liberty, consistent with safety, la allowed to the 
patients, and amusements and occupation are amply provided. Parties 
are sent for change to the seaside during summer. Voluntary boarders 
are also received for treatment.—For further particulars apply to the 
Medical Superintendent. 


ST. GEORGE’S RETREAT 

BURGESS HILL, SUSSEX. 

An old-established Licensed House, under the management of the 
Augustlnlan Sisters, for the treatment of Ladles mentally afflicted. 
Grounds nearly 300 acres. Pretty drives and motoring. New Marine 
Brighton Residence for change. Voluntary Boarders taken. 

Resident and Visiting Medical Officers. London 1± hours. 

For termB, 4c., apply to the Superioress. 

Telephone: Telegrams : 

Post Office 90 x. ** Wivelsfield Green.” 


ST. LUKE’S HOSPITAL FOB 
MENTAL DISEASES (200 Beds) 

OLD STREET, LONDON, E C. 

6«S C o6nTRAL. (Established 1751.) • ^KNVO^L PIN8QUARB, 

LONDON. 

Admission gratuitous; or, by contribution to 
maintenance, from 21s. per week. 

TRAINED NURSES can be immediately obtained for 

Mental aud Nervous Cases on application to the Matron. 

OONVALE8CENT HOMES. 

NETHER COURT, Ramsgate, standing in its own secluded grounds of 
12 acres, witbln a few raiuutes of the sea. Telcph .—44 IIamsgatk 

WELDERS," near Gerrard’s Cross, Bucks, within 18 miles of 
London, situate in a park of 100 acres, on high ground, with beautiful 
garden and beech woods. 7WcpA.—47, Gerhard’s Cross. 

Voluntary B >arders are received without certificates. Full particulars 
oaapplication to the Secretary at the Hospital. 


BRUNT0N HOUSE, LANCASTER. 

A PRIVATE HOME FOR BACKWARD BOYS. 


There are now a few Vacancies in this commodious and well-appointed 

F irlvato establishment. It is easily accessible from Lancaster, over- 
ooks Moreeambe Bay, the Lake Mountains, and possesses extensive 
gardens and grounds, which include tennis and croquet lawns. Indi¬ 
vidual attention Is given to the pupils by experienced staff, under a 
resident physician and lady matron. 

Terms, 4c., on application to Dr. Archibald R. Douglas. 
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"Drivate Home for Mental Cases, of 

either Sex (not violent). Every care and attention. Moderate 
terms. Recommended by 

H. M. Johnston, Esq.. M.D., Stranorlar. 

H. T. Warnock, Esq., F.R.C.S.I., Donegal. 

F. B. Rainsford, Esq., M.D., Palmerston House, Dublin. 

Dr. Katharine Maguire, Mcrrion-squaro, Dublin. 

Apply to Mrs. Green, Woodlands, Klllygordon, co. Donegal. 

Qt. Andrew’s Hospital, Dollis-hill, 

k./ London, N.W.—Tel.: Willesden. 898. A Hospital for Paying 
Patients. Medical and Surgical, but not Mental or Contagions 
Oases. Resident and Visiting Medical Staff ; Trained and Certificated 
Nurses; Wards. Cubicles, and Private Rooms. 

Terms accordingly. Apply to the Matron. 

IN BEAUTIFUL COUNTRY^ MILES FROM LONDOJL 

T ittleton Hall, Brentwood, Essex 

jLJ (400 feet above sea-level). A HOME for a few LADIES 
Mentally Afflicted. Large grounds. Liverpool-street half an boor. 
Stations; Brentwood one mile ; Sheufield one mile. Terms from 
£3 3s. a week. Vacancy.—Apply Dr. Haynes. Telephone and Tele- 
gramtt Ha ynes. Brentwood 45. __ 

psycho - Therapeutics. — Gentlemen 

JL suffering from various forms of Nervous Disorders. Including 
Inebriety, and Officers suffering from War Nerve Shock, treated by most 
modern methods in Private Sanatorium, amid most charming scenery. 
Own golf course, croquet, bowls and tenuis lawns, and trout fishing. 
Terms according to requirements. Highest references —Address, first 
Instance. No 412. Tne LmcKr Office, 423. Strand, W.C. __ 

Resident Patients.—List of Doctors 

.L.1) In all parts receiving Resident Patients, with description of accom¬ 
modation, terms, Ac., can t>e had without charge from The Qeneial 
Manager, 22, Craven-street, Strand, W.C., or selection will be made on 
st ite ment of nature of case and means.—Telephone. No. 1854 Qerrard. 

A Doctor would receive one Resident 

PATIENT. Chronic or Male Catheter Case. Wife experienced 
in Nursing. Seven miles from London; three minutes from station. 
Nice garden, overlooking Epplng Forest. Every care and comfort — 
Address. No 416, The Laho*t Office, 423, Strand. W.C. ___ 

"Psychiatrist, 12 years exclusively 

JL engaged In the treatment of Mental Canes, has a vacancy for a 
PATIENT suffering from Unsoundness of Mind. Two patients only 
received. Careful dally treatment by Psychoanalysis Is given In suit¬ 
able oases. References to London consultant* and others. EMy 
distance from London. Motors kept. The usual games and amusements, 
provided.— Address. No. 381. T he Lancet Office. 423. Strand, W.C. —, 

Prudential Assurance Company, 

LIMITED, HOLBOBN BARS, LONDON. 


Founded 1848. 

Inves ted Funds £90,000,000. _ Claims Paid . gUSmOgL 

NATIONAL PROVID ENT INSTITUTION- 

RESULTS at the 1912 DIVISION OF PROFITS: 

Whole Life Bonus. £2 O O % P* r annl1 ™' 

Kndowmen r Assurance at 60 £2 3 0 % aQD !! m ‘ 
and at 65 £2 7 O % P“ 

Write for a quotation to 

48, GRACECHURCH STREET, LONDON, t.C. 
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general Life Assurance Company. 

VJ Established 1837. LIFE MORTGAGES. ANNUITIES. 
0 SIM Orrrcx—103, GANNON STREET, LONDON, B.C. 

FondB exceed £2,000,000. 

Advance* made on Re versions, vested or contingent,and Life Interest 
»nd on Personal Security In connexion with a Lire Policy. 

Johm R. Freeman. Manager and Secretary. 

"Rristol Royal Infirmary.—There will 

JLF shortly be a vacancy for a THROAT, NOSE, and BAR HOUSB 
SURGEON. The appointment will be for six months, which may be 
extended by the Committee, on application, to twelve months. Salary 
at the rate of £120 per annum, with board, apartments, and laundry. 

Candidates must be registered and possess Medical and Surgical 
qualifications. 

Further particulars may be obtained from the undersigned, to whom 
applications, accompanied by copy testimonials, should be Bent im¬ 
mediately. 

27th April, 1915. W. B. Budgett, Secretary and House Governor. 

Scarborough Hospital and Dispensary. 

U -Wanted, SENIOR and JUNIOR HOUSB SURGEONS. Salary 
£100 and £80 per annum respectively, with board, residence, and allow¬ 
ance ior laundry. 

Applications, with testimonials,to be sent to the Honorary Secretary, 
(rom whom further particulars may be obtained. 

W. Saynkr, Hon. Secretary 

TAIorcester General Infirmary.—The 

▼ f office of RESIDENT MEDICAL OFFICER will shortly be 
vacant. Ladies and Gentlemen wishing to offer themselves as candi¬ 
dates are requested to send copies of recent testimonials (not more than 
four), addressed to the Secretary at once. Candidates must possess a 
Medical and Surgical qualification, and be registered under the Medical 
Act. Salary £150 per annum, with board, residence, and washing. 

A personal canvass of the Committee Is prohibited. 

By order of the Executive Committee. 

„ E. J. Holland, Secretary. 

Worcester General Infirmary, 27th April. 1916. J 

West Ham and Eastern General 

ff HOSPITAL. - Wanted at once, RESIDENT MEDICAL 
OFPICBK. Salary £160 per annum. Also HOUSE PHYSICIANS, i 
Salaries £120 and £100 per annum, with board, residence, and washing. 
Applications, with copies of testimonials, Bhould be sent to the under- 
signed, from whom particulars can be obtained. 

A. W. Scrivener, Secretary. 

'Birmingham General Dispensary. — 

XJ EBSIDKTNT MBDICAL OFFICER, for one oftbe .even branches 
of this Institution, required at once. Must be unmarried, registered, 
and possess Medical and Surgical qualifications. Commencing salary 
£250 per annum, with furnished apartmentB, fire. lights, and attend¬ 
ance. No Midwifery oases. LADIES MAY APPLY aiwna 

Applications,together with copies of three recent testimonials and 
registration certificate, should be forwarded to the undersigned (from 
Jhom any further particulars can be obtained) at the earliest posslW* 

32. Union-street. Ernest W. Forrest. Secretary 

Carlisle Non-Provident Dispensary. — 

ci jj-®®lDENT MEDICAL OFFICER required Immediately. 
Mury £200 per annum, with apartments (not board;. Suitable post 
jot applicant who desires to work for a diploma. 

Applications, with testimonials, stating age and qualifications, to be 
Carlisle ^ H ° n ' 8ecrefcar y. Mr - Lightfoot, 21, Castle-street. 

Recond Assistant Medical Officer 

VJ (Temporary) required at the JOINT COUNTIES ASYLUM, 
wmsrthen, South Wales. Candidates must be registered under the 
p-vw 1 j ,^ ct ’ “d not ov er fifty years of age. Salary at the rate of 
rising £10 yearly to £230 (with hoard, lodging, washing, Ac.). 
Application, with testimouials. to be aent as soon as possible to the 
Medical Superintendent. 

Salisbury (General) Infirmary (120 

^J>e d *>• — w8 onoe, HOUSB SURGEON and ASSISTANT 
HOUSE SURGEON. Salary £150 and £100 respectively, with apart¬ 
ments, board. lodging, and washing. Candidates must be unmarried, 
fully qualified,and registered. * 

Applications from women candidates will be considered. 

All applications, with testimonials, to be sent to the undersigned, of 
whom the rules relative to the duties may be had on application. 

The duties will commence from the date of appointment 

Canvassing bv or on behalf of the candidates will disqualify. 

Dated 18th May. 1915. S. Buchanan Smith. Secrete)y 

Pounty Asylum, Prestwich, Man- 

y Chester.^-ASSISTANT MEDICAL OFFICER required. 8alary 
~® menc ® 8 at £250, increasing to £300 at the end of a year, and 
r ^ promotion to £450, together with board, furnished apartments, 

l »nd washing. Candidates must be unmarried, not over 

i uurty years of age, and duly registered under the Medical Act. 

irJi vS 1 ons ’ 8tAtl ng age, qualifications, Ac., to be sent to the 
e Superintendent. 

Royal Salop Infirmary (containing 

JLU 130 beds).—HOUSE PHYSICIAN wanted, to take up the duties 
as early as porslble. Candidates must be registered under the Medical 
Aots. Salary at the rate of £110 per annum, with board and apartroen te 
The duties consist of being responsible to the Medloal Staff for the 
Medical cases, to assist the Pathologist, and to act as Anaesthetist. The 
House Physician is the Junior Resident Officer. 9 

Applications, with three recent testimonials (not less than threat te 
be sent to the undersigned forthwith. uree),t* 

Lady practitioners are eligible. Alfred 8cgdeh, Secretary 

Royal Salop Infirmary, Shrewsbury, 8th March, 1915. 

The Royal Infirmary, Sheffield (326 

Siniw d *ir H ® UM 8URGBON and ASSISTANT HOUSB PHY- 
!hA,h5'~^ !mted ’ two Resident Medical Officers, Male or Female, for 
n ,,,‘*' ve P 0 ^ 8, There are nine resident appointments. Salary £100 

< board and residence. 

orwvLIr 8 m ot Management Invite Immediate application by duly 
i S' 1 ^r these two posts. Applications, with copies of testl- 

< wmsls, to be addressed to Jno. W. Barnes. Secretary. 

T^ristol General Hospital. — The 

* ^House Committee Invite applications for the posts of HOUSE 
SURGEON and CASUALTY HOUSE SURGEON (of eithersexl 

Salaries at the rate of £150 per annum, with board, residence Ac 
provided in the House. The appointments will be for six months’ 
Looal applicants not necessarily preferred. Candidates'must be 
registered under the Medical Acts and produce testimonials of iroo.i 
personal character and ability, and must have had recent ext*rieru£ 
In the administration of Anaesthetics. 

Applications, stating age. with copies of testimonials, should b* 
forwarded to the undersigned at once, from whom further particular- 
may be obtained. Thomas W. Gregg. Secretary 

. Victoria Hospital, Burnley (80 beds). 

iatFir HOUSE SURGEON, to commence duty Imme- 

' Cindinlt P 6r annum, with residence, board, and washing. 

* tout ther 8 ©x), who must be fullv qualified, are requested to 

,l omuku * ^ *PPMcations, with copies of testimonials, as early as 

t Truth. F. A. Hakok eaves, Hon. Sec. 

f fTM rt S ,h%w ' Btreet , Burnley. 

'b 0 f u «f “°*Pital Is approved by the London University for the purpose 

5 0 ^B 1 snd M.8. Examinations.) 

Walsall and District Hospital. — The 

^ th* ’ te applications from Ladies or Gentlemen for 

Y ^ SSI8TANT HOUSE SURGEON and ANESTHETIST. 

OiZitui per 8nnutn « w ith board, residence, and laundry. 

‘DDlkwti^ 8, mu8t possess registered qualifications, should forward 

CMrtwniik qualifications, and experience, together with 

v three recent testimonials, to the undersigned. 

M -- ___________- Frank Inch, Secretary. 

Rtiry Infirmary.—Wanted, a Senior 

M*J HOUSE SURGEON. Must have both Medical and Sur<rin*i 
qualifications. Salary £175 per annum, with board 

washing. Terms of appointment, not exceeding nine months 

Also a JUNIOR HOUSE SURGEON, who must have both 
and Surgical qualifications. Salary £150 per annum, with ^2* 
residence, and washing. Among other duties the person 
will have charge of the Children's Ward, the Ophthalmic DenJS^ISil? 
Casualty and Out-patients' Departments, and the Admlnisfratte^^h 

—w-rajs 

b. Mnt 

I n |ham Infirmary and South Shields 

i 8DRGgftw WB 0 8 T 08 dispensary. - wanted, a lady house 

J' w»hini» P er »nnmn. with residence, board, and 

fiotuln Candidates muRt hold registered qualifica- 

byone montlf* '* 8ur 8«ry* The appointment will be terminable 

a ii s notice. 

»<»ompBnIed by copies (which will not 
wbotg fortw 1 re< *nt testimonials, to be sent to the undersigned, from 
Wm l tf fi ? wtlcu D lara ®ay be obtained. 

infirmary.8outh Shields John Potter. Secretary. 

Jt T\ “ —_____ 

r\evonshire Hospital, Buxton, Derhv- 

XJ Shire (316 beris).-ASSISTANT HOUSE PHY8Tm*w L 
Committee Invite applications for this post. I01 U1AN.—The 

Salary £100 per annum, with furnished apartments board 
stimulants), and laundry. ’ °° ar<1 (excepting 

The appointment will be made for six months 
eligible.) ’ vLAdiea are not 

Applications, with copies of three recent testimony., 

“ Assistant House Physician,” to be aont in at once onia,8 » endorsed- 
The Medical Staff consists of five Honorarv’ « . 

Honorary Assistant Physicians, a Pathologist and nni\ y8 , C , ana> thre* 
two Resident House Physicians. *nd Bacteriologist, and 

X T £ g.°& c sr 0j * " eWly o P Ae h r 0l0gl<al ' M 

A pru 8th. ms. ST ™»' G —' SuporintMKtant »nd Secreury, 

' .mKJMbeaft Edward Infirmary and 

(dthw ^*5?ART,WUran.-Wanted, a JUNIOR HOUSB 8URGEON 
**shins fWAu? P er annum, with board, apartments, and 

P^rared to i . e ‘ must be doubly qualified and registered, and 

^‘Period nt »w aU) 1D Mfreetnent not to practise in the Wigan Union 
Application. * rom hhe date of appointment. 

i v 1 a * e ’ L,x P«rience, and qualifications, with three 
«ndenrtgned at once. 

^yioihiqV Uau * UftcaUon - 

’ ^ L. B. Mapki, Acting Secretary. 
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TJarrogate Infirmary. — The Com- 

J_JL mittee Invite applications for the post of RESIDENT HOUSE 


BURGEON (Male or Female), 
culars apply to the Secretary, Harrogal 


Salary £100. For any further partl- 


> Infirmary. 


TJaddiDgton Green Children’s Hospital 

JL London, W.—Wanted, Temporary SURGEON in Charge of Out 


Patients. Apply to the Secretary. 


Out- 

W. H. Pearce, Secretary. 


Applications are 

LL ASSISTANT (Male or Female) 


XTottingham Children’s Hospital.— 

JLl Wanted at once, a LADY HOUSE SURGEON for this Hospital. 
The appointment will be for twelve months. Apartments, board, and 
washing will be provided. Salary at the rate of £160 per annum. 
Copies of the House Surgeon’s By laws can be obtained from the 
Secretary. 

Applications, accompanied by testimonials from candidates holding 
iome of the reglBtrable qualifications, to be sent addressed to the 
Secretary at the Hospital. Selected candidates will be required to 
attend at the Hospital for a personal interview. 

Qt. Mary’8 Hospital for Women and 

£ / CHILDREN. Plaiatow. London, E. (General Hospital. 42 beds.)— 
RESIDENT MEDICAL OFFICER and ASSISTANT RESIDENT 
MEDICAL OFFICER required June 14th. 8alary at the rate of £110 
and £90 per annum respectively, with board, residence, aud laundry, 
and an honorarium of £10 on completion of six months’ service. 

Applications, with copies of testimonials, to be rent to the under¬ 
signed, from whom further particulars can be obtained. 

30th April, 1915. A. Ernest Wilkes, Secretary. 

N.B.—Ladies are invited to apply. 

/^ity of Leeds. — 

\J invited for the post of MEDICAL ASSISTANT (Male or Female) 
in the Public Health Department, chiefly for Infant Welfare work, but 
also to assist occasionally at the Tuberculosis Dispensary. The salary 
will be £350 per annum. Intending applicants should in the first place 
communicate with the Medical Officer of Health, 12. Market Buildings, 
Leeds, for further details of the duties and a form of application. 
Applications, with copies of three testimonials, and endorsed “ Medical 
Assistant." must be sent to the undersigned not later than 7th June, 
1915. 

Leeds, 17th May, 1915. Robert E. Fox, Town Clerk. 

Qouth Devon and East Cornwall 

^3 HOSPITAL, Plymouth (189 beds).—The Committee Invite appli¬ 
cations for the appointment of a qualified HOUSE SURGEON, Male 
or Female, no age limit, for a period of one year, to commence duties 
on the 23rd June. 

Candidates, stating essential particulars (board, residence, and washing 
would be supplied by the Hospital), should send copies of not lass than 
three testimonials, to reach the undersigned not later than Tuesday, 
8th June, 1915. 

Plymouth, 26th May, 1915. P. J. Langdox, Secretary. 

\ ddenbrooke’s Hospital, Cambridge. 

XJL —The General Committee invite applications for the following 
appointments 

(1) HONORARY ASSISTANT SURGEON in charge of the Bar, 
Nose, and Throat Department. 

(2) HONORARY ASSISTANT SURGEON in chargeof the Ophthalmic 
Department. 

It is the intention of t he General Committee to assign beds to some 
of the Special Departments. 

Applications, accompanied by six copies each of three recent testi¬ 
monials. to be sent to the undersigned on or before Wednesday, 
9tb June, 191 b. 

18th May, 1915. Richard J. Colfs. Secretary-Superintendent. 

TTTest Bromwich and District Hospital 

▼ ▼ <86 beJs. Out-patient attendances 36,000).—Wanted, HOUSE 

SURGEON and ASSISTANT HOUSE SURGEON for this Institution. 
Candidates must be doubly qualified, duly registered, and unmarried. 

Salary . House Surgeon.‘£150 per annum; Assistant House Surgeon, 
£120 per annum, with residence, board, and laundry. 

Applications, endorsed “House Surgeon" or “Assistant. House 
Surgeon," as the case may be. stating age. qualifications, and 
previous experience, and accompanied by copies of three recent testi¬ 
monials, must be sent to the Hon. Secretary, Thos. Foley Bache, Esq., 
Churchill House, West Bromwich, immediately. 

Applications from Ladles will be considered. 

By order of the Board. 

Frank I. Hancock, Secretary. 

"Royal Devon and Exeter Hospital, 

1 I] Exeter (200 beds).—HOUSE PHYSICIAN.—Applications are 
Invited for the post of House Physician at this Hospital. Vacant on 
the 12th June next. The appointment to be for six months, but 
candidates are eligible for re-election. The work is comparatively 
light, their being ample time for study and clinical research. 

Salary at the rate of £150 per annum, with board, apartments, and 
washing (no stimulants'. ... . 

Applications, giving full particulars as to age, qualifications, together 
with certificate of registration and copies of recent testimonials, 
should be sent to the undersigned as soon as possible, from whom all 
# particulars can be obtained. 

By order of the Committee. 

Samuel S. Cole, Secretary. 

N.B.—Applications from either sex will be considered for the above 
post. 
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Hospital and Public Health Authorities 
willing to consider the applications of Belgian 
Medical Men are invited to communicate with 
the Editor of The Lancet, 423, Strand, W.C. 


Tl/TaD Chester Northern Hospital for 

LfA WOMEN and CHILDREN, Park-place, Cheetham Hill-road, 
Manchester.—Wanted at once, a duly qualified HOUSE SURGEON. 
Balary, with apartment* aDd board, £120 per annum. 

The appointment is not restricted to a Male House Surgeon. 
Applications, with testimonials, stating age and experience, to be 
sent to Mr. Hubert Teague, Secretary, 38, Barton Arcade, 
Manchester. 

S wansea General and Eye Hospital 

(272 beds).—HOUSE PHYSICIAN wanted, who will also act as 
Ophthalmic House Surgeon. Salary £125, with board, apartments, and 
washing. 

Candidates, who mast be fully qualified, to send their applications, 
with three testimonials (typewritten copies preferred) to the under¬ 
signed. 

May 17th, 1915. W. D. Hughes, Secretary. 

/bounty Borough of Brighton. — 

\J Appointment of a RESIDENT MEDICAL OFFICER at the 
Isolation Hospital.—The Council invite applications for the above 
appointment from duly qualified Medical Practitioners. Male or Female, 
but in the former case only from those ineligible for military service. 

The salary will be £200 per annum, together with board and lodging 
at the Borough Sanatorium. The appointment is for a period of at least 
one year. 

Preference will be given to holders of a Diploma In Public Health. 
Forms of application and particulars of the duties »o be performed, 
and of the conditions upon which the appointment will be made, may 
be obtained on application to the undersigned. 

Applications, stating age (with copies of three recent testimonials 
enclosed), and endoned “ Application for the appointment of Resident 
Medical Officer,” must be delivered at ray office before 10 o'clock in the 
forenoon of Thursday, the 3rd day of June. 1915. 

Town Hall, Brighton, 18th May, 1915. Hugo Talbot, Town Clerk. 


A ssistant Resident Medical Officer.— 

_LJL The Guardians of the Poor of the PARISH of NEWCASTLE- 
UPON-TYNE require the services of an Assistant Resident Medical 
Officer (Male) at their Poor-law Institution and Infirmary,Westgate road. 
Salary at the rate of £250 per annum, rising to £300 per annum at the 
expiration of one year's service, with furnished apartments, rations, 
and washing. Candidates must be unmarried; they must aUo be 
doubly qualified and registered. 

Applications, accompanied by three testimonials of recent date, must 
be sent so as to reach me not later than 12 noon on Wednesday, the 
9th June. 1915. Selected candidates will have notice to attend on the 
day of the election. Third-class railway fares and reasonable expenses 
will be allowed. Canvassing the Guardians, directly or indirectly, will 
disqualify. The appointment will be made subject to the approval of 
the Local Government Board. By order. 

Gladstone Walker, Clerk to the Guardians. 

Poor-law Offices, 127, Pilgrim-street, Newcastle-upon-Tyne, 

_ 15th M ay, 1915. __ 

B orough of Ealing.—Appointment of 

MEDICAL OFFICER of HEALTH and SCHOOL MEDICAL 
OFFICER.—The Corporation of Ealing invite applications for the 
appointment of Medical Officer of Health and School Medical Officer 
for the Borough. Tne gentleman appointed will be required to perform 
the duties of Medical Officer of Health as prescribed by the Publlo 
Health Acts and the Orders and Regulations of the Local Government 
Board, and he will also be required to act as Medical Superintendent of 
the Infectious Diseases Hospital (a qualified medical man having charge 
of the patients therein) and also of the Small pox Isolation Hospital. 
Also to act as Medical Adviser and Officer of the Education Com- 
mittee acting under the Council as the Local Education Authority and 
undertake Inspection of the Children attending the Public Elementary 
Schools. 

lie will be required to devote the whole of his time to the above 
duties and abstain from private practice. 

The inclusive salary will be £700 per annum, and the appointment 
will be made subject to the approval of the Local Government Board. 

Applicants must be legally qualified for the practice of Medicine. 
Surgery, and Midwifery, and must be experienced in Bacteriology, and 
be duly registered as the holders of a Diploma in Public Health, Sam* 
tarv Science, or State Medicine under Section 21 of the Medical Act, 
1886. 

Further particulars and forms of application may be obtained from 
the undersigned. 

Applications must be made upon the prescribed form and must be 
accompanied by copies of not more than three recent testimonial*, and 
the same enclosed in a se »led envelope endorsed “ Appointment of 
Medical Officer," must be delivered at the office of the undersigned on 
or before Saturday, the 5th day of June, 1915. 

Canvassing any member of the Town Council will be deemed a 
disqualification. This prohibition includes the sending to any member 
copies of application and testimonials, but candidates selected for 
interview will, however, be Invited to send to me twenty-five prints oi 
their applications and testimonials for distribution by me to members 
of the Council. Geo. E. Bbydges, Town Clerk. 

Town Hall, Ealing, Middlesex, May, 1915. 


/*■ 
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"Rishop’s Knoll Hospital (100 beds) Rorough Hospital, Birkenhead.— 

JJ (2nd Southern General Hospital). Stoke Bishop, Bristol.— Wanted, SENIOR and JUNIOR HOlfSB SURGEONS (Ladies). 

SURGEON In Residence required Immediately. Salary £260 per Salary £180 and £160 respectively, with board and laundry. Apply, 
innum, with board, lodging, and laundry. Must have had recent with testimonials, to the Secretary at the Hospital. 

experience in Major Operative Surgery. ----- 

Applications, stating age and qualifications, with copies of testl- -w-v 1 -171 TT • j i 9 *r 

monish, should be forwarded to the Commandant, from whom further * * ATTO ' H wrxn H narxifa I '" rl * n TT - 

particulars may be obtained. 

B olton Infirmary and Dispensary 

(138 beds, mostly Surgical, Including Children’s Wards).— 

Applications for the appointment of THIRD HOUSE SURGEON are 
Invited from Ladies or Gentlemen having a registered Medical and 
Surgical qualification. Salary £170 per annum, with apartments, 
board, and attendance. 

The appointment will be made on the 10 i.h June, 1915, at 4 o’clock in 
the afternoon, when selected candidates, to whom Dotioes will be sent, 
and whose third-claBS railway fares will be paid, are to be in attendance. 

Applications, stating age, with copies of not more than three testl- fTlU. . T> A iv _ 

monlals of recent date, to be addressed to the Secretary, Bolton I'll 6 -LiGtrG£tt, XOrK.—A JtLOSplt&l IOF 
Infirmary, not later than the 7th Juno, 1915. X MENTAL DISORDERS.-There Is a vacancy for a JUNIOR 

Secretary sOffice, 25th May. 1915. ASSISTANT MEDICAL OFFICER (a Medical Woman preferred). 

--- Salary, with board, lodging, Ac., £200 to £225, according to experienoe. 

fjounty Borough of Northampton.— ApplT - to - th -^^ lM i 8 “ p ! r - Dl l D l , ° t :_ 

^P 0 ^-ATpiUL c ^„ C vu«ifor^theabovepostit 2L™ Wrexham Infirmary.—Wanted imme- 

£350 per annum. ^ y T ▼ diately, RESIDENT HOUSE SURGEON. Salary £125 per 

The poet ia a temporary one, during the absence of the Council’s own annum, with board, lodging, and washing. No out-visiting. Dispenser 
Officer in consequence of the war. kept. Work chiefly surgical. Applications, accompanied by three 

Applicants must be registered medical practitioners, and should have went testimonials, should reach me as soon as possible. a 

special experience in the diagnosis and treatment of Tuberculosis 33, Regent-street, Wrexham. Clement T. Jobes, Secretary. * 

»nd In Clinical Bacteriology. ---- 

additional qualification. ^ i n public Health win be con.wered an T e ssop Hospital for Women, Sheffield. 


Salary £180 and £150 respectively, with board and laundry. Apply, 
with testimonials, to the Secretary at the Hospital. 

"Royal Free Hospital, Gray's Inn- 

JX road, W.C.—Applications are invited for posts of Wo RESIDENT 
MEDICAL OFFICERS (Male) to tbe Military Block. Particulars as to 
Balary and appointment may be obtained from tbe Secretary. 

Reginald R. Garratt, Secretary. 

Rotherham Hospital.—Wanted, 

JLl! JUNIOR HOUSE SURGEON (Male or Female). Salary £125, 
with board, lodgings, and washing. Applications, with copies of recent 
testimonials, to be sent to the Secretary, G. W. Roberts, 8, Moorgate- 
street, Rotherham. 


__ Tessop Hospital for Women, Sheffield. 

the officer appointed will be required to work under the supervision — GYNECOLOGICAL and MATERNITY DEPARTMENTS 

^ the Medical Officer of Health, who is Chief Tuberculosis Officer, and (74 beds).—JUNIOR LADY HOUSE SURGEON wanted. Candidates 
"ill have charge of the Tuberculosis Dispensary and a number of must be unmarried, possess Medical and Surgical qualifications obtained 
Loapital beds in connexion with this. in the United Kingdom, and be registered. Salary £80 per annum, with 

Appllcitlons should be sent to me, accompanied by three recent board, residence, and laundry. Applications, with copies of testl- 
f»umonials, endorsed “ Tuberculosis Officer, ’ not later than Tuesday, monlals, to be sent to the undersigned. W. H. Booth, Secretary. 
June 8 th, 1915. --- 

Cm vasal ng in any form will be considered a disqualification. I IT AQ f arn fr A n A r ft 1 Tliflnonaai-tT 

n luu J. Doig McCrindlk, Medical Officer of Health. W GSbGlIl vTGIlGrHl XJ 1 8p G D S 9, TV, 

Guildhall, Northampton, May 25tb, 1915. T ▼ Marylebone-road, N.W.—There 1 b a vacancy in the office of 


D.cclesall Bierlow Union.—Appoint- 

nmra£ n L of MALE RESIDENT ASSISTANT medical 
1 , be Guardians of the Poor of the above-named Union 
V* hel ^ raeetln K to be held on Wednesday, the 16th June, 1915, 
nMKV® . the appointment of a Resident Assistant Medical Officer 
o'the Eecleaall Institution. 

“ u c 8 t be registered under the Medical Act, 1858, and 


board, residence, and laundry. Applications, with ooples of testi¬ 
monials, to be sent to the undersigned. W. H. Booth, Secretary. 

W estern General Dispensary, 

M*rylebone-road, N.W.—There is a vacancy in the office of 
HONORARY OPHTHALMIC SURGEON to the above Institution. 
Candidates, who are required by the laws of the Institution to be 
Fellows of the Royal College of Surgeons of England, are invited to 
send in their applications, with copies of teatlmonials, to the Honorary 
Secretary at the above address on or before June9th. 

Cltrond General Hospital. — House 

SURGEON wanted. Candidates (Women eligible) must be duly 


Poweis the qualifications required by the Local Government Board. qualified and registered. Salary £120, with board, lodging, and washing. 

*«ntleman appointed will be required to reside in the Hcclesall The Hospital is well equipped (X-Ray Apparatus), and serves a popula- 
jnjutatlon, and devote the whole of his time and attention to his tioQ of ftboufc ^ in a manufacturing and agricultural district. 

Applications, with testimonials, should be sent to the Hon. Sec., 
dI be made subject to reconsideration at the end Hospital, Stroud. 

I/vtoi n and ftI ®° "Object to the regulations and approval of the T -- 

acl'S and totbe ptovW<m1 ’ of the Poor ' Uw /Childrens Sanatorium, Stannington, 

WwS"y wlU ** £350 per annum, with board, washing, and VJ Northumberland.-A LADY RESIDENT MEDICAL OFFICER 
apartments at the Institution. la required for the above Institution. Salary £200 per annum, with 


Applications must be 


-- — sent to me on or before Monday, the 14th June board end washing. 

►i*Si 2noon ’ Apply, Secretary, Mr. John G. Ni 

.^djdatei will have notice to attend tbe meeting, and upon-Tyne. 

travelling ex penses will be allowed. --- 

Union nffl Moulding, ^Clerk to the Guardians. Royal National Ori 

UQlon Offices, The Edge, Sheffield, 22nd May, 1915. Lt> (Military 8 ection 130 beds, Ortl 

- ---—--- patient Department).—There is a vac* 

mi A lr • . )•. n m n OFFICER. Applications are invited 

rue Municipality of the Town of owr i«ty«« 0 i««<» * 

h 4 8 'sqapoiik. - Straits skttlbmbnts. - municipal m lllUry,ecvlce - Applytothe SaCfetl 

8 mpHwivToE^ E ^’ S DEPARTMENT. - RESIDENT MEDICAL - — , , XTT i 

N °D r .Ito* h Sfiftto* c £o 

^pSS7£r&?' e 


Plain, v f” lu Y u mw> tnree camps for Cholera, Smallpox, and 
UttiM onl y- but, as it may have but few' or no patients at 

on that tbe Superintendent should, when not engaged ! 

the^ Mais t the Municipal Bacteriologist in investigating 
AiiUuirn the A8iatlc Community, or take the place of an 

beirwVr. S 0fflcer *ho may be sick or on leave. Preference will 
the hnlai?dcants who have held a Hospital appointment, and to 
be for * a ^salification in Public Health. The appointment will 
. ““fee year#. reneVAhlA if airroouhU In Tho lalaru la 


Apply, Secretary, Mr. John G. Nixon, 42, Grey-street, Newcastle- 
upon-Tyne. 

Royal National Orthopaedic Hospital 

IX (Military 8 ection 130 beds, Orthopaedic Section 50 beds, and Out¬ 
patient Department).—There is a vacancy for a RESIDENT MEDICAL 
OFFICER. Applications are invited from registered medical practi¬ 
tioners over forty years of age or otherwise uot qualified for foreign 
military service. Apply to the Secretary, 234, Great Portland-street, W. 

N orth Wales Counties Asylum, 

Denbigh.—The Visiting Committee of the above-named Asylum 
, invite applications for tbe position of SECOND ASSISTANT MEDICAL 
OFFICER. Salary commencing at £300 per annum, with furnished 
apartments, board, attendance, and washing. Subject to deductions 


under the Asylum Officers’ Superannuation Act, 1909. A knowledge of 
Welsh is desirable. 

Applications, giving full particulars, accompanied by not more than 
three teatlmonials, to be sent to tne Medical Superintendent. 

By order. 

20th May, 1915. Wm. Barker, Clerk to the Visiting Committee. 


vovim luurpence. nan salary wm db pamon tne - - n _, . . ---— 

SteJL. fi^VclasB passage provided by P. & O. Intermediate balary at rate of £75 per annum, with board, residence, and washing 

not 8 ‘ m . i ar passage to England if the appointment be Candidates, who must possess a recognised qualification, should send 

The tniivo.tr *^<3 Superintendent proceeds to England forthwith, in their appUcatlonp, with three testimonials (copies only), addressed 
MtohWfin! U candidate will be required to pass a medical examination to the Secretary at the Hospital, before 4 p.m on Wednesday, 9th June 
of birth ,^l or a tro Pi ca l climate. Applications, stating age, place All applicants must attend the meeting of the Medical Committee 
and d^alls °f education, training, experience generally, fora preliminary interview, belected candidates will have to arm«ar 

abo , VQ qualifications teriaiim, and stating when free, before the Committee of Management, lime and place of these meet- 
rnunt ha ^ ^ oril y)°t testimonials, and personal references, Ing« will be notified by tfie uudersigned, from whom the rules and 

Lisi«iv n ^ ^ Commissioners’ Home Agent, Ch*8. C. other particulars relating to the post must he obtained. 

ht»n nut Dope-street. Glasgow (from whom further Informs- onier o£ tbe Committee of Management. 

be obuined), not later than 8th June, 1915. 25th May, 1915. il. C. Staniland Smith, Secretary. 
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"Royal Southern Hospital, Liverpool. 

ifc —An HONORARY ASSISTANT LARYNGOLOGIST is required 
lor the Bar, Nose, and Throat Department of the above Hospital. 

Applications, together with three recent testimonials, to be sent to 
the Superintendent and Secretary on or before Monday, May 31st. 

Qidlaw Sanatorium. — Wanted, 

kJ RRSIDENT MEDICAL OFFICER. Salary £200. Further 
information from the Medical Superintendent, Dundee Royal Infirmary, 
with whom applications are to be lodged by Wednesday, 16th June. 

L eicester Royal Infirmary.—Resident 

MEDICAL OFFICERS are reouired. 8alary as arranged. 
Applications, stating age and quallffcatUms, to the House Governor 
and Secretary. 

fFhe Royal National Hospital for 

X CONSUMPTION and DISEASES of the CHEST, Ventnor, 
Isle of Wight.—A vacancy in the post of ASSISTANT RESIDENT 
MEDICAL OFFICER has occurred. The appointment is open to Ladles. 
Particulars may be had upon application to the Secretary, 18, Bueking- 
■ham-street. Strand, London, W.C. 

W olverhampton and Staffordshire 

f f GENERAL HOSPITAL (210 beds).—Wanted immediately, at 
the above Hospital, RESIDENT MEDICAL OFFICER and HOUSE 
SURGEON. Applications are invited from Ladies or Gentlemen, who 
must be registered under the Medical Acts. 

The appmntments are for six months. Salary at the rate of £150 per 
Annum, with board, furnished rooms, and laundry provided. Duties to 
ooramence forthwith. 

Applications, with copies of testimonials, to be sent aa soon as possible 
to the undersigned, from whom particulars as to duties may be obtained. 

There Is & fully equipped Bacteriological Department, In which the 
Besident Medical Officer will assist the Pathologist. 

Wolverhampton. W. H. Harper, House Governor and Secretary. 

TXighfield Military Hospital, Knotty 

XX Ash, Liverpool. — RESIDENT ASSISTANT MEDICAL 
OFFICER.—Wanted at the above, a Resident Assistant Medical Officer. 
Salary at the rate of £300 per annum, with rations and apartments, 
and the appointment to be determinable by one calendar month's 
notice on either side. 

Applications, in candidate's own handwriting, stating age and Quali¬ 
fications, and enclosing copies of testimonials, to be made forthwith. 

The gentleman appointed will be required to devote hla whole time 
to the duties, and to act under the diroction of the Medical Super¬ 
intendent and Assistant Medical Superintendent In residence. Military 
Physician and Surgeon attached. 

Gaius W. Coster, Clerk to the Select Vestry. 
Parish Offices, Liverpool, 22nd May, 1915. 


TUfedical Officers required for Mail 

1U Steamers to South America. Salary and fees.—Apply, Pacific 


Line, 31, James-street, Liverpool. 


TXThamcliffe War Hospital, Middle- 

F F wood-road, Sheffield.—The Committee and Officer in Charge 
the Hospital will short' 

BDIOAL OFFICERS. Ap 
d Surgery and registered. 

Applications. stating age 
itlmonlals, to be sent at o 


of the Hospital will shortly require the services of RESIDENT 
MEDICAL OFFICERS. Applicants must be fully qualified in Medicine 
and Surgery and registered. 

Applications, stating age and qualifications, with ooples of two recent 
testimonials, to be sent at once, addressed to the Officer in Charge, from 
whom the terms of the appointment can be obtained. 

The names of selected candidates will be submitted to the War Office. 


South Midland Mounted 

BRIGADE FIELD AMBULANCE (T.).-TWO MEDICAL 
OFFICERS required at once. Apply, O/C, 3/2nd South Midland 
Mounted Brigade Field Ambuianoe, Great Missenden, Bucks. 

CJanitary Section, 2nd/lst South 

kJ MIDLAND DIVISION.—A MEDICAL OFFICER is required 
at once to take Command of the above Unit now forming at Great 
Missenden, Bucks. Apply, O/O, 3rd/2nd South Midland Mounted 
Brigade, F.A. 

Ord Lowland Field Ambulance, 

R.A.M.C.—Qualified Medical Men are invited to apply for 
COMMISSIONS in this Unit for service abroad. Applications should 
be made to the Officer Commanding, R.A.M.C. Depot, Eaeter-road 
Barracks, Edinburgh. 

TJJanted at once, Surgeon-Director 

ft for War Hospital in France. Knowledge of French essential. 
Must be Church of England Comm unicant and Interested In Missionary 
effort. Salary £2 per day, all found. Also JUNIOR SURGEON with 
above qualifications. Salary £1 per day, all found. Apply, Hospital 
Secretary, 55, Bryanston-stroet, W. 

R A.M.C. Territorial Commissions.— 

• A Urge number of Appointments are now open for Home or 
Foreign Service. Age limit forty.—Apply personally, if posaihle, to 
Transfer Department, Arnold & Sons, Surgical Instrument Manu¬ 
facturers, 6. Giltspur-street,London, K.C. (opposite St. Bartholomew's 
Hospital). 

60 


, Surgeons for “ City ” Line 

Steamers, making voyages to and from India.—Apply to the 
Managers, George Smith A Sons. 75. Bothwcll-strcet, Glasgow, or 
Montgomerie A Workman, Ltd., 36, Gracechurch-street, B.C., giving 
qualifications. Ac. 

ip Surgeons urgently required.— 

. _ Salaries from £15 per month, plus fees.—Write or call, Arnold 
A Sons, Transfer Dept., 6, Giltspur-street, London, B.C. (opposite St. 
Bartholomew's Hospital). 

Chips’ Surgeons required for Passenger 

Steamers. Indian Service.—Apply. Hall Line (Ltd.). Agency, 
9. Fenchurch-avenue, E.C., or Hall Line (Ltd.), Tower Buildings, 
Liverpool. 

Chip’s Surgeon. — Messrs. Elder 

kx Dempster and Co., Limited, have a few vacancies for Surgeons in 
their West African Service. Steamers call Madeira, Canary Islands, 
and West African ports. Pay £15 per month. Fees allowed for 
attendance on passengers. Length of voyage varies from six to ten 
weeks, according to particular route.—Apply. Medical Superintendent, 
Messrs. Elder Dempster and Co., Limited, Colonial House, Liverpool. 

L ocum Tenens provided. 

Apply 

ARNOLD A SONS 
(Surgical Instrument Manufacturers), 

TRANSFER DEPARTMENT, 

6, GILTSPUR STREET, LONDON. E.C. 
(Opposite St. Bartholomew's Hospital). 

Telegrams : “ Instruments, London.” Telephone : 5240 City. 

L ocum, disengaged shortly, qualified, 

experienced, age mty-five.—Locum, 163, High-street, Poole, 

Dorset. 


T 


l o Medical Men and Dentists.—An 

_ experienced Anesthetist on hospital staff Is open for Engage¬ 
ments.—Address, No. 378, The Laiccet Office, 423, Strand, W.C. 

Tiwo Territorial Medical Officers wish 

R. to transfer from a Field Ambuianoe to a Territorial General 
Hospital, preferably In London or the South of England. Would any 
such hospital having vacancies please communicate with No. 414, 
The Laxcet Office, 423, Strand, W.C. 

\X7anted, by an M.R.C.S., L.R.C.P., 

fl position as LOCUM or ASSISTANT. Unmarried. Good 
credentials.—Address, No. 417, The Lawcet Office, 423, Strand, W.C. 

A Medical Woman, wife of I.M.S. 

Officer on active service, wishes to relieve Medical Man wishing 
to go to front. Roomy house indispensable. South of England pre¬ 
ferred.—Mrs. Milne, Heatherbank, Southbourne, Hants. 

L ocum Tenens wanted immediately.— 

Mr. Percival Turner is In Immediate want of several reliable 
Gentlemen with satisfactory credentials to fill vacancies oaused by the 
War and otherwise.—Apply, personally If possible, to Percival Turner, 
4, Adam-street, Stiand, London, W.C. Telephone 3399 Central. 

L ocnm Tenens urgently required.— 

Messrs. ARNOLD and SONS require several reliable gentlemen 
to complete their staff —Apply, Transfer Department, 6, Giltspur-street. 
London. E.C. (opposite St. Bartholomew's Hospital). Telephone > 5240 
City. Telegrams : “ Instruments, London.” 

M D., 183, Kennington-road. London, 

• 8. E.— LOCUM at liberty. Of mature year*.—Write at once 

as above. 

A middle-aged Gentleman, experienced 

XJL in General Practice, is open to act as LOCUM TENENS. 
Reliable and well received. No cycling.—Please address, M.K.C.S.Eng., 
157, Kennlngtoo Cross, S.B. 

T>equired immediately, a War Locum. 

JLlJ Principal at Front. Cash Practice. No night work or confine¬ 
ments. Liberal terms for full period.—Apply, J. A. Seaside, Watergate 
House, Adelphi, W.C. 
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.—No fee to Principals. 

LJRNBR has a large staff of trustworthy 


_ —Mr. PERCIVAL TURNER has a large staff of trustworthy 

Gentlemen acting as Locum Tenentes, and will be happy to send them 
ss required at short notloe on application.—Address, 4, Ad&rn- 
itreet, Adelphi. London, W.C. Telegrams: “Epsomlan, London.” 
Telephone : 3399 Central. 

/Colonial Appointment.—Government 

\U MEDICAL OFFICER required. Salary rising to £700. Furnished 
quarters. Position giving good standing.—Apply, Blundell A Rigby 
Walter House, 418-4Z2, Strand, London, W.C. 

Tl/Tedical Student, final year, desires 

-il l POST during summer months. Hospital experience. Refer¬ 
ences if desired. Prefer Coast or Country.—Address, No. 413, The 
Lancet Office, 423, Strand, W.C. 

Wanted, by M.D., a panel Practice 

f ? of £1500 a year upwards In Central, West, or N.W. London.— 
Apply, Blundell A Rigby, Walter House, 418-422, Strand, London, W.C. 

"Wanted, in Sonthsea or adjaoent 

f f district, a PRACTICE or PARTNERSHIP worth £700 a year 
or more by married man prepared to settle at once, or would take War 
Locum with view to purchase.—Details in confidence to (616.1), care of 
Mr. Percival Turner, 4, Adam-street, Adelphi, London, W.C. 

Convalescent Home, Bournemouth.— 

VJ Experienced, refined Nurse, owner charmingly furnished resi¬ 
dence, ideal position, with influence and nucleus connection, desires 
M.D. PARTNER. Investment amount by arrangement. Exceptional 
opportunity, large scope. Principals only, in confidence.—Apply, 
Deverell, 3, Waterloo-road, S.B (near Strand). Thone 3827 Hop. 


F or Disposal, Practices or Partner- 

SHIPS.—Messrs. ARNOLD & SONS, Surgical Instrument 
Manufacturers, have been instructed to privately dispose of a large 
number of really good Practices and Partnerships. Gentlemen are 
requested to state their requirements and amount of capital available. 
No charge to purchasers.—Address, Arnold & Sons. Transfer Depart¬ 
ment, 6, Giltspur-street, London, E.C. (opposite St. Bartholomew's 
Hospital). 


F or Disposal.—A really good Practice 

is not always to be had directly, but Mr. PERCIVAL TURNER 
(with thirty-six years’personal experience) can generally offer applicants 
something suitable on being furnished with details of their require¬ 
ments. Nearly all the best Practices are Sold by him without being 
advertised.—Full information free of charge on application, personally 
or by letter, to 4, Adam-street, Adelphi, Strand, W.C. 


P ractices and Partnerships.—When 

purchasing either the importance of a careful Investigation of 
the Vendor’s books should be borne in mind. Messrs. LEE & MARTIN, 
of 93, Hall-road, Handsworth, Birmingham, have a Department 
specially for this work, and only Chartered Accountants are employed. 
Chargee moderate and efficiency guaranteed. 


W 


ar Notice.—Messrs. Arnold & Sons 


have made special arrangements which will enable Members 
of the Profession who are serving as Officers at the front or whose 
Practices are affected by the War to transfer all their obligations, 
business or domestic; they are also willing to undertake and supervise 
all matters appertaining thereto, such as Payment of Rents, Premiums, 
School Fees, Allowances to Dependents, Ac., and the efficient conduct 
of the Practices during their absence.—Address, In confidence, 
Arnold & Sons, Transfer Department, 6, Giltspur-street, London, E.C. 


Qouth Coast.—,£1600 a year.—Old- 

established PRACTICE in small Seaport Town. Appointments, 
including panel, over £800 a year. Not much night work. Visits 
2 b. 6 d. to 103. 6d. Good old house, eight bedrooms, garden, lawn, Ac. 
Partnership introduction long as required. Premium £2000.—Apply, 
No. 5782, care of Mr. Percival Turner, 4, Adam-street, Strand, W.O. 


F or Sale.—Partnership.—Half Share, 

worth £890 per annum in old-established mixed family country 
Practice, Bmall panel, near London Good house and garden ; rent £80. 
Premium two years’ purchase.—Apply by letter to “A,” care of Messrs. 
Willows A Co., Ltd., 40, Alders gate-street, E.C. No agents. 


TVath Vacancy.—£400 a year.— 

X/ Leicestershire.—Increasing easily worked PRACTICE in a 
rapidly growing Unopposed Country Suburb of a large Town. House 
and garden; rent £40. No conveyance needed. Premium £350 or 
offers.—Apply, No. 5784, care of Mr. Percival Turner, 4, Adam-street, 
Strand, W.O. 


Tleath Vacancy.—Liverpool.—Estab- 

JLS lishod thirty-two years.—Non-panel PRACTICE, average £700 
per annum. A good opportunity for panel woTk. Easily worked. Very 
moderate premium, as quick sale is desired.—Apply (by appointment), 
Mn. Campbell, 32, High Park-street, Liverpool. 


T o Purchasers.—Do not buy any 

Practice or Partnership without an investigation Into books and 
other inquiries by an expert specially competent to conduot the same. 
Thirty-six years’ personal attention to such Inquiries has given 
Mr. PERCIVAL TURNER an unique ability to advise In all cases. 
Terms and fullpartlculars free on application to 4, Adam-street, Strand* 
London, W.C. Telephone: 3399 Central. Telegrams: Epsomlan, London 

E asy Terms.— Cash and panel Prac- 

TICE in populous part of London. Receipts over £1400, Includ¬ 
ing £850 from panel. Convenient modern house; rent £48. Small 
proportion of premium down and instalments, which can easily be paid 
out of panel receipts.—Apply, Blundell A Rigby, Walter House, 418-422, 
Strand, London, W.C. 


U rgent.—Near London.—Unopposed 

old-established PRACTICE within twenty miles cm rail. No 
opposition for four miles. Easily worked. Income £800 to £900, and 
increasing. Price only £800 ; £400 down.—Apply, No. 5626, care of Mr. 
Percival Turner, 4, Adam-street, Strani, W.C. 


W ar Opportunity. — Hampstead.— 

Growing Residential district.—Non-dispensing PRACTICE. 
Receipts over £1300, increasing. About twenty Midwifery 2 to 5 
guineas. Beautifully built and very pretty house and nice garden. 
Premium only £1000 ; £500 down and instalments. Vendor taking a 
commission.—Apply, Blundell A Rigby, Walter House, 418-422, Strand, 
London, W.C. 

T.ondon Suburbs.—Nearly £1000 a 

1. 1 year.—General Middle-class PRACTICE in S.W. Suburb. 
Vendor joining army. Visits 2s. to 5s. Very small panel. Small house; 
rent £42. Premium can be arranged.—Apply, No. 5774, care of Mr. 
Percival Turner, 4, Adam-street, Strand, W.C. 

T ondon, E.—An old-established 

I 1 PRACTICE, situated in a thickly populated district. Receipts 
for 1914 over £1000. Fees Is. to 3s. 6d. Panel list over 2000. Mid¬ 
wifery 21s. to 428. Shop-fronted house, situated in main road, and 
containing eight rooms; rent £45 per annum. Ample scope. Pre¬ 
mium £800.—Quote Folio821,.‘Arnold A Sons, Transfer Dept., 6, Giltspur- 
street, London, E.C. (opposite St. Bartholomew’s Hospital). 

TTnusual Chance.—£700 a year for 

Vy £300.—Easily worked PRACTICE in Southern Suburb. No 
panel taken, but good prospects if taken. Fees 2s. 6d. to 5s.; a few 
7s. 6d. Corner house; rent £35. Vendor joining army. Premium 
£200 down and £100 In twelve months.—Apply, No 5766, care of Mr. 
Percival Turner, 4, Adam-street, Strand, W.C. 


[rgent Sale.—London, S.W.—An 


TT 1 

vJ old-established General PRACTICE situated in a rapidly growing 
suburb. Receipts for 1914 £1000. Panel list nearly 1200. Fees Is. 6d. 
to 7s. 6d. Midwifery not taken. Ample scope. Nice corner house, 
containing seven bedrooms, Ac.; rent £65. Vendor called up for active 
service. Premium £800. Quote Folio 820.—Apply for ddtalto, 
Arnold A Sons, Transfer Dept., 6, Giltspur-street, London, E.C. 
(opposite St. Bartholomew’s Hospital). 

"Riverside Suburb. — Urgent.—Very 

JLw old-established good-clas® non-panel PRACTICE of over £500 a 
year In favourite riverside resort. Fees chiefly 3s. 6d. and 7s. 6d. 
Good house In residential locality. Premium £5C0. Personally known. 
Vendor joining army.—Apply, No. 5771, care of Mr. Percival Turner, 
4, Adam-street, Strand, W.C. 


H 


ome Counties. — Well-established 

_unopposed PRACTICE of £825 per annum in Residential 

Country district, within twenty-five miles of London. Panel 600. 
Pleasantly situated old-fashioned house. Premium £600.—Apply, 
Mr. A. V. Storov. General Manager, S. C. & M. Assn., Ltd., 22, Craven- 
street, Strand, W.C. 

TTrgent.—Unopposed West County. 

vJ —Nearly £1000 a year, in picturesque residential district. No 
opposition. Plenty of society. Good family house, garden, orchard, 
Ac. Easily worked. Insurance over £300 a year. Vendor joining 
army. Premium only £950, partly instalments.—Apply, No. 5772, 
care of Mr. Percival Turner, 4, Adam-street, Strand, W.C. 

P ractice for Sale, East London, 

near London Hospital. Good position, main thoroughfare. 
Receipts over £500 per annum. Present practitioner joining R.A.M.O. 
Panel 900. Work light. Moderate premium.—Address, No. 405, 
The Lancet Office, 423, Strand, W.C. 

A n old-established Medical Practice 

for Sale in the Isle of Man, with valuable public appointments. 
A motor-car kept, whioh may also be purchased if desired.—A 
No. 415, The Lancet Office, 423, Strand, W.C. 


-Address, 


51 
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Couth County.—Over <£1000 a year. 

—Good-claes increasing PRACTICE in a small Town within 
one hundred miles. Fees 3s. 8 d. to 15s. Panel 9C0. Good house, and 

C en, lawn, Ac.; rent £40. Vendor going on active service. 

ting, shooting, Ac. Personally known and recommended.—Apply, 
No. 5779, care of Mr. Percival Turner, 4, Adam-street, Strand, W.C. 

"Weymouth-street, Portland-place, W. 

f ▼ —Lock-up SHOP and PARLOUR, unique. Suitable for 
Medical Profession. Rent inclusive £75 per annum. Keys at No. 60.— 
Letters to Owner, 4, Hill-road, St. John’s Wood, N.W. 


■Will any Country Doctor oblige 

f f advertiser (elderly medical man) with information as to small 
COTTAGE and garden near pleasant village in Southern or Western 
County to which he could retire ? Rent not to exceed £30 per annum. 
Would sign bond not to practise if considered necessary.—Address, 
No. 418, The Lancet Office, 423, Strand, W.C. 


TO BE LET. 


"I 43, Prescot Road, Fairfield, Liver- 

1 pool.—This commodious modern DWELLING HOUSE, standing in 
its own grounds on the main road, is situated in a pleasant thriving 
Liverpool suburb. Is most suitable for an incoming medical man. The 
house has been a doctor’s residence for forty years (Tate tenant on active 
service). Three entertaining rooms. Modern conveniences.—Apply, 
Mr. J. Bunter, 149, Prescot-road, Liverpool. 


L ey Clark, House and Consulting 

Room Agent, 3 a. Wimpole-street, W. A quarter of a century’s 
experience with the medical specialist. 

Lists of Houses, Consulting Booms, and Nursing Homes free on 
application. Tel.: 396 Mayfair. 

BLLIOTT, SON & BOYTON, 

6, VERB STREET, Cavendish Square, W. 

AUCTIONEERS , ESTATE AGENTS dk SURVEYORS. 
Messrs. Elliott, Sov A Boyton are the best Local Agents for 
HOUSES and CONSULTING ROOMS in the Harley, Wlmpole, 
Queen Anne, and other streets off Cavendish and Portman Squares. 
Established 70 years. Telephone Nos. iU08 and tU)9 Mayfair. 

ESTABLISHED 1860. 

MESSRS. BEDFORD ft CO., 

SURVEYORS, AUCTIONEERS. AND ESTATE AGENTS. 

10, Wigmore Street, Cavendish Square, W. 

SPECIALISTS IN PROFESSIONAL HOUSES AND CONSULTING 
ROOMS in Harley-street and leading medical positions. 

No charge to purchasers or tenants. Properties registered free of 
Charge. Valuations for Probate and other purposes. 
Telephone: 2412 Paddington. 

P ure China Tea. As imported 

direct from China, without any admixture whatever. 

In 61b. boxes, 12s. 6 d. each, carriage paid. 

J. B. Thomson A Co., 

5, Rumford-place, Liverpool. 

Xpuropean War.—Messrs. Harry Hall 

I 1 have made special arrangements tor the supplying of 
Service Dress to Medical Men who have obtained commissions 
in the R.A.M.C. and Navy. Urgent orders executed within twenty- 
four hours. The best possible value, a perfect fit, and accuracy in 
every detail can be relied upon. Innumerable unsolicited apprecia¬ 
tions have been received from satisfied officers. Patterns, abridged Price 
List of Service Kit, and if desired a simple self-measurement form post 
free on application to Messrs. Harry Hall, 207, Oxford-street, W., and 
149, Cheapside.B.C. ’Phones : Museum 820 and City 2086. Telegrams: 
»• Hallzone,” London, and " Arriarle,” London. 


/Coachmen’s, Groom’s, & Chauffeurs’ 

LIVERIES.—Large stock, top coats, summer coats, waistcoats 
all colours; white doeskin cloth breeches, leather breeches, cloth and 
leather gaiters and leggings, top boots, hats, and gloves in first-class 
condition. Lot of new liveries never worn. Mackintoshes, carriage 
aprons. Best cloths; best West End of London make. Cheap. On 
approval. Send for Price List.—ARMSTRONG, 33, Connaught-atreet, 
Marble Arch, Hyde Park, W. Telephone; 1999 Paddington. 


ST. JOHN AMBULANCE ASSOCIATION. 



INVALID transport service 

(under the patronage of many leading physicians 
and surgeons) for the conveyance of sick and 
injured patients (infectious cases exoepted) to and 
from all parts. The Association has a fully trained 
Staff and all neoessary appliances.—For particulars 
apply to the Transport Manager, St. John's Gate, 
Clerkenwell, B.O. Telegrams: First-aid,London. 
Telephone: 861 Holborn. 


Received too Late for Classification. 


TX/anted, a Medical Officer and Public 

f f VACCINATOR for the PARISH of TINGWALL, WHITENESS, 
and WBISDALB. to take up duties on the 1st day of July, 1915. 

Annual salary £45, Including cost of medicine and dressings. 

An excellent opportunity exists for a private and panel practice, 
from which a good Income may be anticipated, more especially if the 
present Medical Officer’s Practice is acquired. 

Applications to be lodged with the Subscriber up to the 14th June 
next. David Beatton, Inspector of Poor. 

Scalloway, 11th May, 1915. 


A London Doctor, over age for direct 

War appointment, wishes to take CHARGE of the Practice or 
work of a younger man anxious to serve. Country preferred.—Dr. 
H. Walker, Junior Constitutional Club, Piccadilly, W. 


THE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, Ltd. 

The oldest MEDICAL Agency in Manchester, 8, KING STREET. 

Telegraphic Address: “Student, Manchester.” 
TRANSFERS and PARTNERSHIPS arranged, and Investigations, 
Valuations, Ac., undertaken. ASSISTANTS and LOCUM TENBNS 
SUPPLIED. PRACTICES for Sale. Particulars on application. 

PLEASE TRY OUR DISPENSING BOTTLES & PHIALS 

Present Prices . 

3 and 4 ounce plain or graduated . 10s. Od. per gross. 

8 id 8 ,, l( n •• ••• ••• 11*. 0d. ,i ii 

12 H t« •• «• ••• ••• 15s. 04 •« •• 

4 ounce white phial . 4s. 6d. „ „ 

1 „ ,, „ plain or teaspoons 5s. Od. „ „ 

14 It II •» M II •• 6d* »• •• 

2 ii ii ii tt •« ti 6s. Od. ,| ii 

The above can be had Washed and Corked, ready for use. Is. per 

gross extra. 

BLUE LINIMENT & POISON BOTTLES, all sixes. 
CORKS. Superior Quality:— 

6 and 8 ox., in 6 gross bags . lOd. per gross. 

Phial Corks, in 3 gross bags „. 9d. „ „ 

Carriage paid within seven miles; also to certain stations. Par¬ 
ticulars on application. 

I. ISAACS & CO., Glass Bottle Manufacturers! 
106, Midland Road, St. Pancras, London, N.W., 
Or ISLINGTON BOTTLE COMPANY, 

7, New Inn Yard, Tottenham Court Road, London, W. 
Orders sent to either Establishment will have prompt attention. 
Established 100 years. 


BRASS NAME PLATES 


AND 

Specially adapted for THE PROFESSION 
The Name Plates manufactured in Stout Metal, Deeply 
Engraved, Mounted on Polished Mahogany Blocks, 
with Fastenings ready for fixing, from 10/6 each. 


J* IfiTs COOKC ft CO*) 

PRACTICAL BRASS PLATE ENGRAVERS. Memorial Brasses 

48, FINSBURY PAVEMENT, LONDON, E.C. 

SEND FOE NEW ILLUSTRATED LIST. 

Telephone: 575 London Wall. 


GLOTH CASE8 FO BINDING 

THB HALF-YBAP VOLUMES OF 


“THE .ANCET 

(Thick Paper Edition) 
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oan be obtained through any Bookseller in town or country, 
or from The Lancet Office. 

Price 2s. each, by post 2s. 3d. 

Office; 423, Strand, London, W.C., and I k 2, Bedford-street, 
adjoining. 
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THE MEDICAL AGENCY, 

WATERGATE HOUSE, 

York Buildings, Adelphi, W.O. 

Managing Director: J. A. RE ASIDE. 

D‘ J. FIELD HALL 

(FIELDHALL, LIMITED) 

MEDICAL TRANSFER AGENT, 

12, CRAVEN STREET, STRAND, W.C. 

Telephone : Telegrams : 

4667 Gerrard. “ Fieldhall, Westrand, London.” 

Telegrams: “ Tubercle, London.” Telephone : Gerrard 8954. 

THE AGENCY UNDERTAKES the TRANSFER of PRACTICES, 
INTRODUCTION of PARTNERS, INVESTIGATIONS for PUR¬ 
CHASERS, VALUATIONS, NEGOTIATION of TERMS, the SUPPLY 
of LOCUM TENBNS and ASSISTANTS, and 

MEDICAL ACCOUNTANCY. 

Mr. «J. C. NEEDES, 

MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY, 

1, Adam-street, Adelphi, W.C. 

Telegrams : " Acquirement, London.” Telephone: “ No. 17l*S Central.” 

ESTABLISHED 1875. 

MR. PERCIVAL TURNER, 

4, ADAM STREET, STRAND, LONDON, W.O. 

Telegram!: 44 Epsomian , London." Telephone : Central 3399., 

nPhis Agency (which has been estab- 

X. liahed and conducted at the above address since 1875) undertakes 
the Sale of Practices, the Introduction of Partners, Valuations, 
Investigations on behalf of Purchasers, the supply of trustworthy 
Locom Tenens and Assistants, and every other description of Medical 
Agency Business. 

N.B.—No charge made to Purchasers. 

Every description of AGENCY and ACCOUNTANCY 
work undertaken. 

LOCUM TENENTS supplied. No Fbb to Principals. 
INVESTIGATION of PRACTICES receives SPECIAL 
ATTENTION. 

Prospectus of Terms post free on application. 

Established 1860 . 

MR. HERBERT NEEDES, 

Regent 4838. 199, PICCADILLY, W. 

PEACOCK & HADLEY GB), 

MEDICAL TRANSFER AGENTS, 

19, Craven Street Strand, W.O. 

Telegrams: Herbaria, London. Telephone: Central 1112. 

The TRANSFER of PRACTICES and PARTNERSHIPS negotiated. 
LOCUM TENENS, ASSISTANTS, and DISPENSERS provided. 

ALL MEDICAL ACCOUNTANCY work undertaken. 

Particulars of PRACTICES, Ac., for SALE will be forwarded to 
applicants stating their requirements. 

No Charge made to Purchasers or for Inquiries. 

Personal experience of 35 years enables Mr. Needes to 
render expert assistance in the Sales of PRACTICES and 
PARTNERSHIPS. Valuations and Investigations made on 
behalf of PURCHASERS. 

Reliable LOCUMS provided 

THE SCHOLASTIC, CLERICAL, & MEDICAL ASSOCIATION 

(ESTABLISHED in 1880 by Mr. 0. B. Stocker), LIMITED, 


22, CRAVEN STREET, STRAND, W.C. 

Telegraphic Address—“Triform, Westrand, London.” Telephone No. 1854 (Oerrard). 

Terms will be sent on application to the GENERAL MANAGER (Mr. A. V. STOREY), 22, CRAVEN STREET, STRAND, W.C. 


FOB BALE. 

<1) NORTH OP ENGLAND.—Middle and Better-class PRACTICE In 
Important Manufacturing City. Receipts 1914 £680. No panel. 
Premium £600. 

T2) NORTH OF ENGLAND.—PRACTICE In Manufacturing City. 
Receipts 1914 £1370. Panel 2100 (about). Premium £1300, 
part by instalments. 

(3) SURREY. — Well established PRACTICE of over £500 in pleasant 
Residential district up the Tnames. Fees principally 3s. 6d. 
upwards. Not much Midwifery. Premium one year’s purchase. 
Plenty of scope. 

<4) LONDON, 8.W.—PRACTICE of over £900 In outlying Suburb. 
Panel about 1200. Premium £700. 

(6) SOUTH OP ENGLAND.—ASSI8TANT3HIP (with view to Purchase 
by easy Instalments) In a well-established Practice of £1150. 
Including panel of over £500, in Cathedral Town easy reach of 
London. 

(6) LONDON, BAST.—Cash and panel PRACTICE doing over £500 

per annum. Panel 900, Increasing. Premium £300. 

(7) STAFFS.-PARTNERSHIP (with Succession) in Middle and Work¬ 

ing-class Practice of over £1200. Panel 1600. One-half Share. 
Ample scope 

(8) SOUTH-WEST OF ENGLAND. — PRACTICE of over £400 per 

annum in Country Town on estuary of a most picturesque 
river. Premium £350. Cottage Hospital. Fair amount of 
surgery. 

(9) SOMERSET.—Country PRACTICE of about £950 In prosperous 

Village. Panel about 700, nearly all at 9s. Premium £950. 

<10) DERBYSHIRE.—Unopposed Country PRACTICE of about £550 
per annum in picturesque part. Easy reach of inland Watering 
Place. Premium £500. 


FOR SALE (continued). 

(12) LONDON.—Sound PRACTICE of over £800 per annum in Northern 

Suburb. No panel. Premium £600, part-by instalments. Con¬ 
siderable scope. 

(13) LONDON.—Middle-class PRACTICE of £800 per annum In Resi¬ 

dential Suburb (Kent). No panel. Premium £500. Scope. 

(14) NORTH DEVON.—Country PRACTICE of ab;ut £600 per annum 

in picturesque part. Moderate premium. 

(15) SURREY.—PRACTICE of about £550 in large prosperous Town 

easy reach of London. Premium £500. 

(16) N.B. ENGLAND.—PRACTICE of over £1000 In large City. Panel 

nearly 1350. Premium £900, half by Instalments. 

(17) MIDLANDS.—Unopposed Country PRACTICE of £600 In charming 

district. Premium £500; £300 down, balance by Instalments. 
Ample scope. 

(18) NEAR LEEDS.—PRACTICE In Manufacturing Town. Receipts 

1914 £750. Panel 750. Premium only £300. 

(19) NORTH MIDLANDS.—PRACTICE of nearly £600 on outskirts 

of Important Town. Panel 741 (town and country). Premium 
£525. Decided scope for energetic man. 

(20) SOUTH MIDLANDS.—PRACTICE of over £400 In Country Town 

about an hour by rail from London. Premium £400. 

(21) NORTH MIDLANDS.—Unopposed Country PRACTICE of about 

£600 per annum. Including club worth £200 and panel 725. 
Very little Midwifery. Premium £400, part by instalments. 
Great scope. 

(22) EASTERN COUNTIES.—Unopposed PRACTICE. Receipts 1914 

£850 per annum. Station in plaoe. 

(23) EASTERN COUNTIES.—PRACTICE of over £1250 (including 

M.O.H. and union appointments) In Country Town. Premium 

£700. 


<11) LONDON, W. — Old-established PRACTICE In central part. 
Receipts 1914 about £750, Including good appointment. No 
panel. Practically no Midwifery. Premium 11 years’ purchase. 


A separate and distinct List of Practices , <&c. t appears in this week’s B.M.J. 

MO CHARGE to PUBOHASBRS. ASSISTANTS and LOCUM TBNBNS Supplied. Medical Partnerships, Transfers, and Asslstantahlps 
(Barnard A Stocker). New Revised and Amplified Edition just published by the Association. Price 10s. 6d .; poet free 11s. 
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Where Lecithin is indicated—' 


I F It be desired to administer the organic glycero¬ 
phosphates of Lecithin-Ova in solution, the most p&l&uble 

and efficient medium is Junora wine. Junora may be prescribed with 
advantage for malnutrition, ansemia and debility, during convalescence 
and in other cases where Lecithin is indicated. It is an alcoholic 
beverage (about the same strength as Burgundy) because alcohol is 
the only practicable solvent for Lecithin. Junora creates appetite, 
increases the activity of the blood-forming organs, strengthens the 
nervous system and improves the whole nutritive condition. 

JUNORA is supplied in two strengths :— Per bottle. 

A. About J-gr. Lecithin-Ovo products to the ox. — 2/11 

B. About 5 -grs. Lecithin-Ovo products to the ox. M . 4/- 




•FECIAL TERMS TO MEMCAL MEN 


I hll-sliefl trial bottle ot Junora will bo sent tree to anj Doctor on Application 


My Appointmont 

to 

Bdi.TkiKing, 


j 





WINE OF HEALTH 


Proprietors: Messrs. HUMPHREY TAYLOR A CO„ Ltd. 

(Established 1770) 

48. NEW OXFORD STREET, LONDON, W.C. 


By Appointment 



to H.M. Tk$ King. 


T HE Lecithin-Ovo made by Tn DIABETES GOUT. 

Messrs. Humphrey Taylor & Co. DTTE'TTM A TT6M Jbg» 

is the finest Lecithin obtainable. UtlJuUiVlil.Xl3lMf 

It is made exclusively in England, and ^ j 9 

is of uniform purity and efficiency. M * KJF 

Every process of its manufacture has mJB T 

been examined and tested by the 

leading authorities on Lecithin in I I M 

Great Britain, and their considered ■ ■ ■ W\ MM T MM 

opinion is that Lecithin-Ovo thus MJ 

obtained is superior in quality to any ^ 

foreign preparation of Lecithin. mm mJT W T 

JR | ■ I || mV 1/ l_l (Late Proprietors : Geo. Back & Co., Lt».) 

V 1 W FUSE MALT. SUGAR FRYS. 

mim ner ox. M THE LANCET," October fth, iSSq. 

" * 1 P "G.B." Diabetes Whisicy.—T his Whisky is nlmo- •*» 

Leclthln-Ovo/»♦**••» e/e per xoo. solutely free from extractive matter. It yielded »• 

Cansnles 13 xrs., •/• per ioo. analysis only 0*0275 P«r cent. of solid extract and dWdj d» 

** ash. Ths alcohol amounted to 44*65 per cent, la weifh*. 

Lecltbin-Ovo f F meet qualitY from id t» 3? pat equal 1041*60 of proof spirit. It has scaroaly any odId dt , and 

Powders \c«aL strength at lowest prices. certainly deserves its name.—(Pace 701.) 

r S/ G?rA^T S K S E ' D P T E d rV^^oSr 

u.** -*«--arasAsr-- 

HUMPHREY TAYLOR & CO., Ltd. (£#) Bloonsbwry Distillery, London, W.C 


Printed and Published by the Proprietors, Wakdey and Son (1912), Ltd., at No. 423, Strand, and Noa. 1 and 2, Bed ford-street. 

In the Pariah of St. Martin-in-the-Fielda, Westminster, in the County of London, and sold by all Booksellers and Newsvendors m « 
Britain and Ireland and the Colonies.—Saturday, May 29th, 1915. 
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SPECIALLY INTRODUCED AT THE REQUEST OF THE 

MEDICAL FACULTY. 


TFry’d 

A Combination of Fry’s Pure Cocoa and 
Allen & Hanbnryg* Extract of Malt. 


MALTED 

'6oeoa* 


CONSTANTLY RECOMMENDED BY THE MEDICAL 
PROFESSION AND PRESS. 


NATURAL MINERAL WATERS. 

RICHARD DAVIS continues to receive Fresh Supplies from FRANCE, ITALY and SPAIN. 


20, MADDOX STREET, LONDON, W. 



Valentine’s Meat-Juice 


In Hospital and Private Practice and 
in their own persons when ill. Physi¬ 
cians have demonstrated the power of 
Valentine's Meat-Juice to Sustain and 
Strengthen the weakened Vital Forces 
when the Digestive Organs axe Im pair^ 

Debility, Exhaustion and Anaem«». 

Dr. Julian Oalloja. Pres. Royal Academy of Medicine 
of Madrid, Spain: 44 It is with the greatest satisfaction that 
I inform you that I consider Valentine’s Preparation of 
Meat-Juice to be of a very superior order for invigorating 
the nervous system, for which I use it myself and prescribe 
it to my patients.” 

ROSS H. Skillern, IW.D., La/ryngologist Rush Hotpital 
tor Conxumption, Philadelphia . Pa.: “I, myself, had the 
misfortune to be seized with an attack of Cerehro Spinal 
Meningitis and after a critical illness recovered. My mainstay 
during the attack was Valentine’s Meat-Juice, and I can 
assure it materially aided in my recovery. ” 

For Sale by European and American Chemists and Druggists. 

VALENTINE'S MEAT-JUICE COMPANY. 

RICHMOND. VIRGINIA, U. & A. 


MEAT JUICE 


iii 








The Lancet,] 


THE LANCET GENERAL ADVERTISER 


[Mat 29,1916 


Prescribed by the Medical Profession lor 35 years. 

The BRITISH MEDICAL JOURNAL says: 

“ Time and use have justified the claims put forward for these preparations.'* 


Benger’s Food- 

Describing how and why 
it is different to all others. 

B ENGER’S FOOD is a specially prepared wheaten 
food with which is combined two active natural 
digestive principles (enzymes), viz., Amylopsin 
and Trypsin. It is devised to be used in conjunction 
with fresh cow’s milk, which it enriches and partially 
digests (more or less as desired) before consumption. 

ITS ADVANTAGES. It provides a freshly pre¬ 
pared and delicious food cream, entirely free from irritant 
particles, of delicate biscuit flavour, and incapable 
of forming heavy curd when in contact with the acid 
contents of the stomach. While it is a most easily 
assimilated food, it is most nourishing. 

ITS USES. It is relied upon in stomach and 
intestinal complaints and infectious diseases, and, as a 
supplementary food, it is especially valuable in minor 
ailments and mal-nutrition. For nursing mothers, it 
is very valuable, and is most successful as a transfer 
food at weaning. 


Food 


for Infants, Invalids, 
and the Aged, 

is sold throughout the World by Chemists, &c.,in sealed tins. 


A physician's sample , with full particulars, will be sent post 
free on application to any member of the medical profcssion. 


BENGER’S FOOD Ltd.,-Otter Works, MANCHESTER, Eng. 

Branch Offices ^ 

NEW YORK (U.S.A.) 92, William Street- --SYDNEY (N.S.W.) 11 7, Pitt Street. 

Canadian Agents — National Drug & Chemical Co., Ltd., 34 , St. Gabriel Street, MON 1 REAL and 
depots throughout Canada. 
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No. 4788. Vol CLXXXVIII. LONDON, SATURDAY, JUNE 5, 1915. Price 6d. 


By FREDERICK J. McCANN, M.D.Bdin., F.R.C.8. Eng.. 
Surgeon, Samaritan Free Hospital for Women, London, N.W. 

CANCER OF THE WOMB: ITS SYM- 

\J PTOMS. DIAGNOSIS, PROGNOSIS. AND TREATMENT. 
Fully Illustrated. 20s.net. 

Liverpool Medico-Chirup.gical Journal.—“ Cancer of the Womb, 
by F. J. McCann, is a book that can be recommended alike to the 
general practitioner and the specialist. Written In a fluent manner. It 
embodies the ripe experience of a renowned operator, trained observer, 
and patient investigator.” 

Edinburgh Medical Journal.—" The book is one of very great 
merit; It will be read with interest both by the specialist snd general 
practitioner as an authoritative exposition of the Important subject 
with which It deals.” 

Practitioner.—“D r. McCann has produced a valuable work which 
deserves to be widely known.” 

St. Bartholomew's Hospital Journal —"The plates are excellent. 
This Is a book we can thoroughly recommend.” 

London : Henry Frowde and Hcdder A Stoughton. 

Just Published. 

TAISEASES OF THE RECTUM AND ANU8. 

X J By P. LOCKHART MUMMERY. F.R.C.S. 

" This is a sound book and a practical one. These are Its outstanding 

features. To say that the work is practical Is meant for high 

praise.”—T he Lancet. 

"We heartily recommend this book as a sound summary of the 
best practice In thlB department of surgery.”—M edical Press and 
Circular. 

Balllldre, Tindall A Cox. 

Now Ready. Pp. xi. + 269. With 3 Charts. 6s. net. 

/^vN ALCOHOLISM: Its Clinical Aspects 

and Treatment. 

By Francis Hare, M.D., Medical Superintendent of the 
NORWOOD SANATORIUM, Beckenham. 

" Marked by candour, common sense, and moderation . likely to 

become the standard text-book.”—B ritish Medical Journal. 

London: J. A A. Churchill, 7. Great Marlborough-street. 

▲ STANDARD WORK OF REFERENCE FOR 1915. 

NOW READY. 

Price 10s. 6d. net; post free (Inland) 10s. 9d. 

QQUIRE’S POCKET COMPANION 

to the new BRITISH PHARMACOPEIA. 1914. 

See Page Cover lv. 

A TEXT-BOOK OF RADIOLOGY. 

JT .L By B. REGINALD MORTON. M.D., C.M., F.R.C.S. 

Demy 8vo. 237 pages. 26 Plates. 72 Illus. Cloth. Price 7s. 6d. net. 
Henry Kimpton, 263, High Holborn, London, W.C. 

J£Y E. HURRY FENWICK, F.R.C.S., 

Consulting Surgeon to the London Hospital. 

President Second Congress of International Association of Urology. 

In Preparation. With 17 Plates and Text Figures. 

URINARY TUBERCULOSIS 

(Especially of the Female). 

A Study In Clinical and Operative Surgery. 

London t J. A A. Churchill, 7, Great Marlborough-street. 

J & A. CHURCHILL’S NEW BOOKS. 

SANITATION IN WAR. By Major P. S. Lelkan. 40 Illus. 6s. net. 
STARLING’S PRINCIPLES of PHYSIOLOGY. 2nd Ed. 566 Ills. 21s net. 
DIETA DISBASBin INFANCY. H C.CAMERON.Phy.Guy’BH l.8s.6d.net 
BERKELEY A BONNBY’S OBSTET.PRACTICE. 2nd Ed. 302111s. 24s n. 
SEQUBIRA’S DISEASES OF SKIN. 2nd Ed. 48 Pis. 230 Figs. 25s.net. 
HALE WHITE S MATERIA MEDICA. 14th Bd. 6s.6d.net i Based on 
LUCAS’S BOOK OF PRESCRIPTIONS. 10th Ed. 6s.6d.net. f New B.P. 
London : 7. Great Marl borough-street. 

T W. THOMSON WALKER, M.B., C.M.Edin., 

O • F.B.C.S. Eng. 

SURGICAL DISEASES AND INJURIES OF THB GENITO¬ 
URINARY ORGANS. 

880 pages, 24 Colour and 21 Black-and-White Plates and 279 Illustrations 
in the Text. Price 25s. net. 

“ Will hold Its place for many years as the best English text-book on 
the subject.”—B ritish Journal of Surgery. 

Cassell A Co., La Belle Sauvage,London, B.C. 

Just Published. Pp. viii. + 262, with 51 Illustrations. Price 7s. 6d. net. 

TvISORDERS OF THE HEART. 

LJ By ALEXANDER MORISON, M.D.. F.R.C.P., 

Senior Physician to the Great Northern Central Hospital, Ac. 
Baillidre, Tindall A Cox, 8, Henrletta-street, Covent Garden, London. 

By W. McADAM KCCLES, M.S. Lond., 

Surgeon to St. Bartholomew’s Hospital. 

TTERNIA: Its Etiology, Symptoms, and 

XX Treatment 

(Third Edition), and the 

IMPERFECTLY DESCENDED TESTIS. 

Price 7s. 6d. each net. 

London : Balllldre, Tindall A Cox, 8, Henrletta-street. Covent Garden. 

8 vo, 12s. 6d. net. Stereoscope, 2s. 6d. net. 

T)HINOLOGY: A Text-Book of the 

XV DISEASES OP THE NOSE AND ACCESSORY SINUSES. 

47 Plates and 146 Illustrations. 

By P. WATSON-WILLIAMS. M.D.Lond., 

Lecturer on Diseases of Ear, Nose and Throat, University of Bristol, 
and in Charge of Bar, Nose and Throat Department, 

Bristol Royal Inflrmary. 

Longmans, Green A Co., 39, Paternoster-row, London, B.O. 

Now Ready. vill.+ 280 pp. Price 5s. net. With original Photographs 
and 143 special Prescriptions. 

TREATMENT OF DISEASES OF THE SKIN. 

By KNOWSLBY SIBLEY, M.D. C»mb. 

London: Edward Arnold, 41 and 43, Maddox-street, W. 

DY C. MANSELL MOULLIN, M.D.Oxon., 

1 ) F.R.C.S., Consulting Surgeon to the London Hospital. 

Fourth Edition. 

ENLARGEMENT of the PROSTATE. Price 6s. 

London : H. K. Lewis, 136, Gower-street. 

WHEN to OPERATE in INFLAMMATION of the APPENDIX. 
Third Edition now ready. Price 2s. 6d. 

London : J. Bale A Danielsson, Ltd., 83-89, Gt. Titchfleld-street. 

Just Published. Pp. iv.-f 64. Price 3s. 6d. net. 

TNTENSIVE TREATMENT OF SYPHILIS 

X AND LOCOMOTOR ATAXIA BY AACHEN METHODS. 

By REGINALD HAYES, M.R.C.S. 

The Lancet says:—"N o better exposition of the method as practised 
at Aachen can be found than that contained in this little work.” 

London : BailliSre, Tindall A Cox, 8, Henrletta-street, Covent Garden. 

TT'PIDEMIC CEREBRO SPINAL 

Jii MENINGITIS. By ABRAHAM SOPHIAN, M.D. 

Royal 8vo. 288 pages. 23 Illus. Cloth. Prlcel2s.6d.net. 

Henry Kimpton. 263, High Holborn, London, W.C. 

THE RATIONAL TREATMENT OF 

X RUNNING BARS. 

By PAULDER WHITE, F.R.C.S. 

" No part of the human body presents problems so urgently demanding 
elucidation as the ear.”—Urban Pritchard. 

Copies may be had free of charge from the Author, 13, WImpole-street. 
By EDWIN L. ABUT M.D.Lond. 

rpHE NURSING OF NERVOUS PATIENTS. 

X Price 2s. 6d. net. Contains many useful practical hints and 

instructions as to Diet, Electrical Treatment, Massage, and General 
Nursing; with special reference to the Influence of Personality. 
Scientific Press, Limited, 28, Southampton-street, London, W.C. 

Nearly Ready. With 150 Illustrations. 

By CHARLES J. HEATH, F.R.C.S. Eng., 

Late Surgeon to the Hospital for Diseases of the Throat, Golden- 
square, London. 

AURAL SUPPURATION: 

ITS ARREST, WITH PRESERVATION OF THE HEARING. 

The indications for performance of the Author's coriservative mastoid 
operation. 

London: B&illldre, Tindall A Cox, 8, Henrletta-street, Covent Garden. 
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“LESLIES’ ZINCOPLAST" 

A MUCH IMPROVED MAKE OF ZINC OXIDE PLASTER. STRONGLY 
SELF-ADHESIVE; NON - IRRITATING; DOES NOT DRY UP. 

May be obtained on White or Pink Tinted Oloth, 5 yd. or 10 yd. spools, in all the usual widths. 
Medical Officers and Pharmacists are invited to write for Trial Sample . 


LESLIES’ Original Brown Holland Surgical Strapping ( D0E S S U J 0T ), 

In General Hospital Use since 1875. Has a World-wide Reputation. 


LESLIES, Ltd., 18, Eldon Street, London, E.C. 


BULLOCK’S PEPSINA PORCI. 

DOSE-2 to A QRAIN8. 


ACID GLYCERINE OF PEPSINE 

DOSE 1 to 2 DRMS. (BOLLOCK). 

In this preparation advantage has been taken of the solubility of Pepsine In Glycerine to produce a convenient and desirable liquid form of 
'this valuable medicine; whilst the preservative qualities of the menstruum oonfer upon the Acid Glycerine of Pepsin the property of keeplnf 
for any length of time. 

be prescribed with most substances compatible with Acids. 

In 4-oi. t 8-os., and 16-os. Bottles, and in Bulk. 


The published experiments of G. F. Dowdksweu, Bsq., M.A. Cantab., P.O.S., P.L.S., Ac., Dr. Pavy, Professor Tusoh, the late Professor 
Gabbod, Dr. Abkold Lees, and others, conclusively demonstrate the excellence, high digestive power, and medicinal value of the above 
preparations. 

J. Tdm BULLOCK £b CO., 3. Hanover St.. Hanover Sq., London. W. 



Established 


to H.M. THB KING. 


FURNITURE FOR INVALIDS and HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 


Telephone: 1040 MAYFAIR. 


Telegrams: “BATHCHATR, WESDO, LONDON. 


READING STANDS, 

ADJUSTABLE RECLINING ^ 

E HAND ^TRICYCLES, 

COMMODE CHAIRS, &c. The "Sonthwa" Wicker Spinal Carriage. 


The “St. Leonards.” New Model. 


Purchase direct from the Manufacturers : 

CARTER, 2, 4 & 6, New Cavendish Street, London, W. 
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CALOT’S Indispensable Orthopaedics 

Translated from the Sixth French Edition by A. H. ROBINSON, M D., M.R.C.S., and LOUIS NICOLE. 

Dr. Calot is considered the most eminent authority on Orthopedics in France. HU hook. which ha* hetn written 
specially for the guidance of General Practitioners , has already appeased in no less than Jive different languages. 

Pp. vi. + 1176, with 8 Coloured Plates and 1252 Original Illustrations in the Text. Price 218- net. 


MAY & WORTH’S Diseases of the Eye 

This is the most practical book published on Diseases of the Eye. In addition to a special edition for America, it 
has been translated into French, German, Italian, Dutch, Spanish, and Japanese. 

“As a work for the student and general practitioner thU hook U hard to heat." — Edinburgh Medical Journal. 
FOURTH EDITION. Pp. 450, with 336 Illustrations, including 22 Coloured Plates. Price 10s. 6d. net. 


SCHMIEDEN’S Course of Operative Surgery 

Translated by ARTHUR TURNBULL, Demonstrator of Anatomy in the University of Glasgow. 

The general practitioner will find it to he of valuable assistance to him , as where there are mar y different methods for the 
treatment of a particular condition , the one selected and described U always the recognUtd best. 

Pp. xx. -f 346, with 435 Illustrations, mostly coloured. Price 12s. 6d. net. 


PICKERILL’S Dental Caries and Oral Sepsis 

“ This U a work to be closely studied by every practitioner who desires to be fully acquainted ?vith the most modem work 
on this subject. Its teachings go to the very root of the treatment of oountless forms of disease. " 

—Medical Press and Circular 
SECOND EDITION. Pp. xvi. 4- 374, with 74 Illustrations. Price 12s. 6d. net 


McCAW’S Diseases of Children 

“ The subject-matter U well arranged ; the amount of space allotted to the different dueases is well proportioned to their 
importance ; the directions as to treatment are sensible and fully adequate" — Edinburgh Medical Journal. 

Pp. xii. -f 524, with 14 Plates and Illustrations. Price 10s. 6d. net. 


LUYS’ Gonorrhoea and its Complications 

Translated by A, E. FOERSTER, M.R.C.S., L.R.C.P., late Resident Medical Officer, London Lock Hospital. 
“Dr. Luys' book U perhaps the most comprehensive work on this subject which has appeared since Finger's olassioal 
treatise. It affords one of the best expositions in the English language ."— British Medical Journal. 

Pp. xx. + 384, with 200 Illustrations and 3 Coloured Plates. Price 158. net. 


TIBBLES’ Dietetics; or Food in Health & Disease 

“ The striking feature xs the care with which space is allotted to those conditions in which diet is of vwst importance , such 
as the indigestion f, the diarrheas, gout, and, of oourse, diabetes. A very full consideration is given to the vitamines and 
the group of tissue degradations now known as the deficiency diseases." — Lancet. 

Pp. xii. + 630. Price 1 28. 6d. net. 


SOMMERVILLE’S Practical Sanitary Science 

“ It deads with water, sewage, and air analysis, and also with the commoner foods. The aim of the author u to place 
before the reader the best methods of carrying out the procedures "— Public Health. 

SECOND EDITION. Pp. viii. -f 328, with 79 Illustrations. Price 10s. 6d. net. 


TREDGOLD’S Mental Deficiency 

“It is indispensable as a trustworthy guide to the most recent scientific and sociological findings in this department 
of humane activity."— Journal op Mental Science. 

SECOND EDITION. Pp xx. -f- 492, with 67 Original Illustrations. Price 12s. 6d. net. 


^BAILLIERE, TINDALL & COX, 8, Henrietta Street, Covent Garden, London. 
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H. K. LEWIS’S PUBLICATIONS. 


JUST PUBLISHED. Demy 8vo. 6s. 6d. net; post free, 6s. 10d., abroad, 7s. 

AMCEBIASIS AND THE DYSENTERIES. 

By LLEWELLYN POWEU PHILLIPS, MX, M.D. (CaMab.), F.lt.c.P. (Load.), F.R.C.S. (Eo<.) 

Professor of Medicine in the Egyptian Government School of Medicine, Cairo, Jto. 

JUST PUBLISHED. THIRD EDITION. THOROUGHLY REVISED. Fcap 8vo. He. 6d. net; post free, 4s. 8d. 

MATERIA MEDICA AND PHARMACY 

For Medical Students. With an Appendix on Incompatibility. 

By REGINALD B, BENNETT, B.Sc.Lond., F.I.C., &c., Pharmaceutical Chemist, 

late Pharmacist and Teacher of Pharmacy to University College Hospital, London, &c. 

JUST PUBLISHED. ELEVENTH EDITION. THOROUGHLY REVISED. 

With 9 Coloured Plates and 261 Illustrations. Demy 8vo. 12s. 6d. net; post free, 13s., abroad, 13s. 6d. 

SWANZY’S HANDBOOK OF DISEASES SSk EYE 

AND THEIR TREATMENT. 

Revised and Edited by LOUIS WERNER, M.B., P.R.C.S.I., Sen. Mod. Univ., Dub.; Surgeon to the Royal Victoria 
Eye and Bar Hospital ; Ophthalmic Surgeon to the Mater Hospital, Dublin ; Professor of Ophthalmology, 

Univ. College, Dublin; and Examiner in Ophthalmology, Dublin University. 

JUST PUBLISHED. With 3 Plates. Demy 8vo. 7s. 6d. net; post free, 7s. 10d., abroad, 8s. 

OCCUPATIONAL AFFECTIONS OF THE SKIN. 

A Brief Account of the Trade Processes and Agents which give Rise to Them. 

By R. PROSSER WHITE, M.D.Ed., M.R.C.S., Life Vice-President, Senior Physician and Dermatologist, 

Royal Albert Edward Infirmary, Wigan ; Author of “ Catarrhal Fevers, commonly called Colds, <fcc.” 

NOW READY. FIFTH Edition. Revised and Enlarged. With Illustrations. Demy 8vo. 10s. 6d. net; 

post free, 10s. lid., abroad, 11s. 4d. 

ANAESTHETICS: their Uses and Administration. 

By DUDLBY W. BUXTON M.D., B.S., M.R.C.P., Administrator of Anaesthetics and Lecturer in University College 
Hospital; . Consulting Anaesthetist to the National Hospital for Paralysis and Epilepsy, Queen Square ; Senior 
Anaesthetist and Lecturer on Anaesthetics in the Royal Dental Hospital of London, <kc. [Lewis's Practical Series . 

"A clear, detailed, and unbiassed account of all the recent work Is to be found In this volume Is profusely lllustiated, and will main¬ 
tain the deservedly high reputation won by former editions,”— British Medical Journal. 


NOW BEADY. With 22 Charts. Demy 8vo. 6s. net; 
post free, 6s. 3d., abroad, 6s. 4d. 

PRELIMINARY REPORT 

On the Treatment of Pulmonary 

Tuberculosis with Tuberculin. 

By NOEL D. BARDSWELL, M.D., Medical Superintendent, 
King Edward VII Sanatorium, Midhurst. With a Prefatory 
Note by Professor KABL PEARSON, F.R.S. 

“The whole work Is one which no student of tuberculosis can afford 
to neglect, and all concerned In Its production are to be heartily con¬ 
gratulated.”— British Journjtl op Tuberculosis. 

“ A document of muoh importance.”—B ritish Medical Journal. 

“ His report is well worth reading."—T he Lancet. 

SECOND Edition. Bound limp leather. 6s. net; post free, 5s. 3d. 

Gould ft Pyle’s Pocket Cyclopedia of 

MEDICINE ana SURGERY. Based upon the Second Edition of 
“Gould & Pyle's Cyclopedia of Practical Medicine and Surgery.” 
Revised, enlarged and edited by B. J. E. SCOTT, M.A.. B C L 
M.D., New York. r 

“ A marvel of comprehensiveness and compression, and the illustra¬ 
tions are ail really useful.”— British Medical Journal. 

NOW READY. With 23 Illustrations. Crown 8vo. 2s. 6d. net; 
post free, 2s. 9d. 

Lectures on Medical Electricity to Nurses. 

An Illustrated Manual. By J. DELPRATT HARRIS, M.D. Durh., 
M.R.C.S., Senior Surgeon and Hon. Medioal Officer In Charge of 
Electrical Department, Royal Devon and Exeter Hospital, fto. 

“ Thoroughly up to date. It can be confidently recommended.”— 
Medical Chronicle. 


NOW BEADY. With 31 Illustrations. Crown 8vo. 4s. net; 
post free, 4s. 3d., abroad, 4s. 4d. 

Mechano-Therapeutics in General 

PRACTICE. By G. da SWIETOCHOWSKI, M.D., M.R.C.3., 
L.K.C.P., Fellow of the Royal Society of Medicine; Clinioal 
Assistant, Electrical and Massage Department, King’s College 
Hospital. 

“It contains a great deal of useful information and sensible 
advice.”—T he Lancet. 


SECOND Edition. With 74 Illustrations, including 9 Plates (8 Coloured). 
Demy 8vo. 12s. 6d. net; post free, 12s. lid., abroad, 13s. 6d. 

Mind and its Disorders. A Text-book for 

Students and Praotltioners. By W. H. B. STODDART, M.D.Lond., 
F.K.C.P., Lecturer on Mental Diseases, at. Thomas’s Hospital; 
Lecturer on Insanity, Polyclinic, Ac. [ Lewis's Practical Series. 
“The favourable general estimate which we formed in reviewing the 
first edition we can now with pleasure endorse."— The Lancet. 


NOW READY. 624 pp. 126 Engravings and 15 Plates. Medium 8vo. 
25s. net; inland postage, 7d. 

DISEASES OF THE STOMACH, 

INCLUDING DIETETIC and MEDICINAL TREATMENT. By 
G. R. LOCKWOOD, M.D., Professor of Clinical Medicine in the 
Columbia University. 

“ He has certainly succeeded In giving a full account of his subject.”— 
British Medical Journal. 

“The book Is written in a clear manner, and the illustrations are 
excellent.”—T he Lancet. 


V Complete CATALOGUE of B. K. LEWISS PUBLICATIONS poet free on application. 


London; H. X. LEWIS, 136, GOWER STREET, ft 24, GOWER PLACE, W.C. 

Telegram*; "PUBLICAVIT, EUSROAD, LONDON.” Telephone: MUSEUM 1072. 


5 




Ten L ANGST,] 


THE LANCET GENERAL ADVERTISER 


[June 5.1915 


WORKS BY H. J. WARING. 

M.S., M.B., B.Sc.Lond., F.B.C.S., 

Burgeon to, and Joint Lecturer In Surgery at, St. Bartholomew’s 
Hospital; Consulting Surgeon to the Metropolitan Hospital; Member 
of Court of Examiners, Royal College of Surgeons; late Bxamlner 
in Surgery, University of London. 

NEW EDITION SHORTLY. 

8 to, extraoloth. Pp. xvi.-385, with 58 Engravings. Price 12/6 net. 

SURGICAL DISEASES OF THE 

CALL-BLADDER, BILE DUCTS, 
AND LIVER. 

THEIR PATHOLOGY, DIAGNOSIS, & TREATMENT. 

(Including Jacksonian Prize Essay.) 

MANUAL OF OPERATIVE SURGERY. 

FOURTH EDITION. JUST PUBLISHED. 

Orown 8 vo, oloth. With 521 Illustrations, 30 of which are in colours. 
Price 12/6 net. 

HENRY FROWDE & HODDER & STOUGHTON 

20, Warwick Square, E.C. 

3/3 net. 

INDIGESTION 

By a. SHERMAN Blaa, F.R.C.S.E. 

Also, 

WAR DISEASES ( practitioner) 

(TYPHUS, HNTBRIC. DYSENTERY and CHOLBRA). 
Ballllftre, Tindall k Cox, 8. Henrietta-street, Covent Garden, London. 



SBOOND EDITION. ALMOST BNTIRBLY REWRITTEN. 

THERAPEUTICS OF THE CIRCULATION 

Small Foolscap 8vo. With ill Illustrations. Price 5s. net. 

“ There can be few British medical men who are unacquainted with 
the author’s lucid style and practical method of exposition. In this 
book they will find a sound and up-to-date account of the subject dealt 
with and full descriptions of the various therapeutic measures employed 
In the relief of the symptoms of cardio-vasoular disease. It may be 
cordially recommended to students and practitioners of medicine.’ 
—The Lancet. 

“ The subject Is dealt with by a master hand.”—T he Pkescribeb. 
_ JOHN MURRAY, Albemarle Street, London. _ 

By SAMUEL WEST, M.D., F.R.C.P. 

GRANULAR KIDNEY and 

PHYSIOLOGICAL ALBUMINURIA. 

H. J. Glaisher. __ 7/6 net. 

FREYEH’B 

ENLARGEMENTS PROSTATE 

With a Description of the Author's Operation of 
Total Enucleation of the Organ. 

A Work based on 800 Oases of the Operation. 
Third Edition. With 64 Illustrations. Price 6/- net. 

SURGICAL DISEASES OF THE URINARY ORCANS 

With 141 Illustrations. Price 12/6 net. 

Bailli&re, Tindall & Cox, 8, Henrietta St., Co vent Gdn., L ondon. 

Now Ready. Price Is. 

APPLICATION OF TRUSSES 

to HBRNLE. Clinical Lecture delivered at King’s College Hospital. 
By the late JOHN WOOD, F.R.S., Senior Surgeon to King’s College 
Hospital. Reprinted from “ Medical Examiner.” 

With Illustrations. 

London : Matthews Brothers, 10, New Oxford-street, W.C. 


Fifth Edition. In Cloth. Thoroughly Revised. 18s. net. 

FORENSIC MEDICINE AND TOXICOLOGY. 

By J. DIXON MANN, M.D., F.R.C.P., 

Late Physician to the Salford Royal Infirmary; and Professor of Medicine and Toxicology, University of Manchester. 

Thoroughly Revised and Enlarged by W. A. BREND, M.A., M.B., B.Sc., 

Lecturer on Forensic Medicine, Charing Cross Hospital. 

'* No better text-book can be found.thoroughly up-to-date.Dr. Brend may be congratulated on the way in which he has 

modernised this excellent text-book, and we can oordially recommend it both to medical practitioners and students. Barristers also would find 
it of considerable assistance as a work of reference.”— Lancet. _ 

Second Edition. Thoroughly Revised and Enlarged. 63. net. Second Edition. In Large 8 vo. Cloth. Greatly Enlarged, Re-set 

THE PHYSIOLOGY AND PATHOLOGY OF THE on lar * e page wlth mar * ,n lQdei - 7a - net - 

URINE. MEDICAL ETHICS. 

By J. DIXON MANN, M.D., F.R.C.P. By ROBERT SAUNDBY, m.d. m.Sc., ll.d.. F.R.C.P., 

'* Dr. Dixon Mann Is to be congratulated on having produced a Professor of Medicine in the University of Birmingham, Ac. 

work which cannot fail to be of inestimable value alike to medical men •* The perusal of Dr. Saundby’s carefully prepared volume Is surely 

and students, and which is in every respect worthy of his high nothing less than a duty—and a very essential and pressing one—in 
reputation."— Brit. Med. Joum. the case of every junior 51 pioniAte. "—Dublin Medical Journal. 

“ " LONDON: CHARLES GRIFFIN & CO., LTD., EXETER STREET. STRAND. 


NOW READY. 


33rd Year. 1000 pages. 10/- net. Lavishly illustrated with 71 Plates , in Colour and Black and White t and 

many figures in the text. 

MEDICAL ANNUAL, 1915 

BY MANY CONTRIBUTORS. 

Readers are under special obligation to tbe Contributors, who have prepared their sections 
with much difficulty this year under the pressure of Military duties. The work will be 

found more full of interest than ever. 

“ We have nothing hut praise for this Annual ."— Lancet. 

BRISTOL, England; John Wright & Sons Ltd. LONDON: Simpkin, Marshall, Hamilton, Kent & Co. Ltd. 
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TWO NOTABLE APPLETON BOOKS. 


PAIN 

Richard J. Behan, 


F IN is the one sympton which is 
common to practically every disease 
and the first one your patient reveals to 
you. Yet the chances of its misinterpreta¬ 
tion are so many that the practitioner has 
need of every possible aid in localizing its 
causes. Here is a volume which describes 
and analyzes the vagaries of pain in all parts 
of the body so that every practitioner may 
apply it in his daily practice. Every pain 
known to man is classified for ready refer¬ 
ence. Why search through volumes for 
information on pain when you may possess 
a work which is unique in being devoted 
exclusively to pain ? 


191 Illustrations . 


Cloth , 25s . net. 


ANESTHESIA 

By James T. Gwathmey, M.D. 

M ERELY rendering the patient insen¬ 
sible to pain does not constitute suc¬ 
cessful anesthesia in accordance with 
modern technic. The choice of the 
anesthetic agent which gives rise to the 
least disturbance in the normal function 
of the organism is the question which is 
uppermost in medicine and surgery to-day. 
This work shows how to choose and 
combine agents suited to the idiosyncrasies 
of the patient,the best apparatus to use, how 
to prevent shock and distressing after-effects, 
and deals with intravenous anesthesia,intra¬ 
tracheal insufflation, colonic absorption of 
ether, sequestration, electric analgesia, etc. 

Profusely Illustrated. Cloth , 25s. net. 


D. APPLETON & CO., 25, Bedford Street, London. 

Sole Agents in India : BUTTERWORTH & CO., Ltd., Calcutta. | Sole Agents in Australia : BUTTERWORTH & CO.. Ltd., Sydney. 


OPERATIVE TREATMENT OF 

FRACTURES. 

By Sir ARBUTHNOT LANE, M.S. 

SECOND EDITION. With 226 Illustrations. 10s. 


THE MEDICAL PUBLISHING COMPANY, LTD., 23, BARTHOLOMEW CLOSE. E.C. 


The Lancet size, 200 pp., paper cover, price 5s,, 
by post 5s. 4d. 

THE LANCET AND THE HYDERABAD 
COMMISSIONS ON CHLOROFORM: 

Being the Report of The Lancet Commission appointed to 
investigate the subject of the administration of Chloroform 
and other Anaesthetics from a Clinical Standpoint, together 
with the Reports of the First and Second Hyderabad 
Chloroform Commissions. 

The whole comprises a valuable record of Cases and 
Experiments such as, it is believed, is not to be 
found in the pages of any other single work. 

The Lancet Offices, 423 & 424, Strand, W.C.; and 
1 Sc 2, Bedford-street, adjoining. 


STAMMERING, LISPING, and 
CLEFT-PALATE SPEECH. 

By Mrs. BBHNKE. (N.B.—Mrs. Behnke is English.) 

Price Is. net (postage lid.), of Mrs. Bebnke, 18, Earl’s Court-square, 
S.W., who receives stammerers for Treatment. References to Med leal 
Practitioners whose atammer Mrs. Behnke has cured, and to other*. 


STAMMERERS 

Who have been refused for enlistment will be qualified FREE by 

W. J. KETLEY, “Tarrangower,” Brondesbury, N.W. 

(30 years colleague of late B. Beasley, Brampton Park, Huntingdon). 
Others interested in the subject should write for his hook, which 
will be sent post free. 


STAMMERING. 

and Boys in Residence or 


Mr. A. C. SCHNELLE 

receives Ladies, Gentlemen, 
Daily. ALL SPEECH 


DEFECTS CORRECTED, Private and Class Lessons, 


Writ for Prospectus to 

119, BEDFORD COURT MANSIONS, LONDON, W.C. 
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ESTABLISHED OVER A CENTURY. 

GENUINE SALMON ODY 
TRUSSES 


Can Only bo Obtained from 

SALMON ODY, Ld., 7, New Oxford St., London. 

Telephone: Regent3805. THEY HAVE AGENTS. 

capsicum: 

“GAMGEE TISSUE” 

Sole Proprietors and Manufacturers t 

ROBINSON & SONS, Limited, 

Che ster field._ 

MANHU 2SXZT 

DIABETIC 

(changed ) FOOD S 

FLAKED WHEAT, 'BARLEY, 
and RYE are a NATURAL 
R EM ED Y for OON8TIPATION 

t n MANHU 8PEOIAL 

DIGESTIVE BI8CUIT8 

/ have been found most efficacious in 
Jr the treatment of Sea.-Slckness. 
Samples & Prices Free on application 

THE MANHU FOOD CO., LTD., 

23, Blackstock St.. LIVERPOOL. 23. Mount Pleasant, LONDON. W.O. 
AUSTRALIAN Agent: C. E. Hall. 12, McKlllop St.. Melbourne. 
Please mention The Lancet. 




GATGUT 

is STILL obtainable at all High 
Class SURGICAL HOUSES. 

NO INCREASE IN PRICE, 
“““ which is 
10/- per Dozen Tubes. 

Wholesale Agent— 

JOSEPH DAVIS, 

13, POLAND STREET W. 
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r FORD Cars with OFFORD Bodies 

The Car for the Professional Man. 
Wonderful value. 6 different styles. 

‘ Deferred payments. Catalogues free. 

-V- ^ OFFORD & SONS, Ltd., 

67, George St., PortmanSq., London W. 

^ Garage: Portman Mews North. ’Phone : 99 Paddington. J 


/Coachmen’s, Groom’s, & Chauffeurs’ 

Ij LIVBBIB8.—Large stock, top coats, summer coats, waistcoats 
all colours; white doeskin cloth breeches, leather breeches, doth and 
leather gaiters and leggings, top boots, hats, and gloves in first-class 
condition. Lot of new liveries never worn. Mackintoshes, carriage 
aprons. Beet cloths ; best West Bnd of London make. Cheap. On 
approval. Send for Price List.—ARMSTRONG, 33, Connaught-street, 


ST. JOHN AMBULANCE ASSOCIATION. 

INVALID TRANSPORT SERVICE 

(under the patronage of many leading physicians 
and surgeons) for the conveyance of sick and 
(x t^A injured patients (infectious cases excepted) to and 

m mo] from all parts. The Association has a fully trained 

Staff and all necessary appliances.—Forparticulars 
Apply to the Transport Manager, St. John’s Gate, 
Olerkenwell, B.O. Telegrams : First-aid, London. 
Telephone-. 861 Holborn. 


TAYLOR’S BARGAINS 

i M LL TYPEWRITERS 

MANES BOUGHT, SOLD & EXCHANGED. 
First-class Machines for £7 *7 s. 

UIDC REMINGTON 7, or 
M I RC SMITH PREMIER 4. 

I®/- 0B 25/- 

Month 3 Months. 

(Deducted if bought 1st quarter.) 

TAYLOR’S TYPEWRITER Co., Ltd. 

Dept. 26, 74, Chancery Lane, London, W.C. 
Specialists in Portable Machines, 

“ CORONA " FOLDING, BUCK, &c. 

BRASS NAME PLATES 

AND LAMPS 

Specially adapted for THE PROFESSION 
The Name Plates manufactured in Stout Metal, Deeply 
Engraved, Mounted on Polished Mahogany Blocks, 
with Fastenings ready for fixing, from 10/6 each. 

J. W. COOKE ft CO., 

PRACTICAL BRASS PLATB BNGRAVBRS. Memorial Brasses 

48, FINSBURY PAVEMENT, LONDON, E.C. 

SEND FOR NEW ILLUSTRATED LIST. 

Telephone: 573 London Wall. 


Telephone: 1493 Gerrard. Telegrams: 11 Spinalis,’’London. 

F. GUSTAV ERNST, 

80, 82, Charlotte Street, Fitzroy Square, 

LONDON, W. 

SPECIALIST in the Manufacture of every 
description of 

SURGICAL & ORTHOPEDIC APPLIANCE, 
ARTIFICIAL LIMBS. 


The Old Established 

llortoicb Union 

lire insurance ^ocietwti 

{Founded 1797 ) 


Offers to the 

MEDICAL 

PROFESSION 

by means 
of its 



"mm 


ORIGINAL INDEMNITY 


POLICY 

A Novel and Practical Contract of 
Insurance providing, in addition to the 
benefits commonly given for acci¬ 
dental Loss of Life, Limb, or Sight 

COMPLETd INDEMNITY 


against FINANCIAL LOSS incurred by 
Accident or Sickness, including 

DIMINUTION IN EARNINGS OR SALARY & 
COST OF SUBSTITUTE OR LOCUM TENENS 

Limit of Indemnity at Assured’s option. Entire 
Financial Loss made good. No fixed scale 
of Weekly Compensation. No question of 
reduced allowance during Partial Disablement. 


A Policy of REAL Insurance against 
Accident or Illness. 


To obtain full particulars of benefits and 
premium write to the— 

NORWICH UNION FIRE INSURANCE 
SOCIETY, LTD. (Accident Branch), 

St. Giles Street, Norwich. 

The PIONEER Office to Introduce a scheme 
of FKKSONAL INDEMNITY Insurance, 
especially deslgnertto meet the requirements 
: : of PROFESSIONAL MEN ; : 

HEAD OFFICES: 

NORWICH. 50. FLEET ST., LONDON, E.C. 


NORWICH. 

FIRE 


ACCIDENT 

MARINE 


ASSETS EXCEED 
£2,700,000. 


CLAIMS PAID EXCEED 

£32,000 000. 


Designer of the SPECIAL TRUSS for MOVEABLE KIDNEY 
as recommended by Sir FREDERICK TREVES. 













Proving the Value 

"T is often difficult to know 
- whether 


improvement is 
due to the remedy or to Nature. 

But when Hall’s Wine is taken, 
patients say they feel it is doing 
them good, and that during a 
temporary discontinuance the 
difference is marked. 

Further, the testimony of a large 
body of practitioners who have pre¬ 
scribed it is very emphatic. 

They strongly recommend it in 
Bronchitis, Influenza, Debility, 
Nervous Breakdown, Antemia, &o. 


THE NATIONAL RESTORATIVE 

On receipt of card we will send a 
bottle of Hall's Wine gratis to any 
Medical Man who has not yet had firstr 
hand proof of its worth and reliability. 

Large size, 3/6 ; smaller, 2/-. Sold Everywhere . 

STEPHEN SMITH & CO., LTD., 
BOW, LONDON. 

404 


.PRoitvicH 


iROITWICH 


The Utmost Value in Scotch Whisky. 


TUCKEY’S 

Special 10 Years Old 

Pure Malt Whisky 
per 45 /- doz. 

CoxTAlxnro 2 Gallons 


Com Free and Carriage paid. 

Soft, Mellow, old Pot Still Scotch Whisky. 
Sample Bottle, post free, 4/6 Write to-day. 

The War Offlee Timet says: " For medicinal pur- 
]tc*ca its purity and age render it uusurpamed." 

CHAS. TUCKEY & CO., Ltd., 
3, Mincing Lane, E.C. 
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PLEASE TRY OUR DISPENSING BOTTLES & PHIALS 

Present Prices, 

3 and 4 ounce Dlaln or graduated . 10s. Od. per gross. 

. 11b. Od. M „ 

. 15s. Od. 

7 .-uw ™«.w . ... ... 4s. 6d. 11 | ( 

1 „ „ „ plain or teaspoons 6s. Od. „ „ 

14 .. .. m .. .. 6s. 6d. i, „ 

2 ,, .... .. .. .. 6s. Od. t, „ 

The above can be hsd Washed and Corked, ready for use, Is. per 
gross extra. 

BLUE LINIMENT & POISON BOTTLES, all sizes. 
CORKS. Superior Quality:— 

6 and 8 oz., In 6 gross bags . lOd. per gross. 

Phial Corks, In 3 gross bags ... 9d. „ ,, 

Carriage paid within seven miles; also to certain stations. Par¬ 
ticulars on application. 

I. ISAACS & CO., Glass Bottle Manufacturers, 

106, Midland Road, St. Fancras, London, N.W., 
Or ISLINGTON BOTTLE COMPANY, 

7, New Inn Yard, Tottenham Court Road. London, W. 
Orders sent to either Establishment will have prompt attention. 
Established 100 years. 


t BRINE ^CRYSTALS 

'JpHESE Crystals are prepared, on the 
spot, from the famous Droitwich 
Brine Springs. Dissolved (to instructions 
given) in a hot bath, they are a powerful 
solvent of Urio Acid, and an effective 
cure for Rheumatism and kindred com¬ 
plaints. Their efficacy never fails to 
effect a rapid cure—even / o-v 
in the severest cases—and ***$& 
it has been endorsed again 
and again by medical men. 

A free sample Bag will be Bent on L 

request to any Doctor who wishes h. 
to test these Crystals personally. 


2 6 


per 

28-lb. Bag 


Free to any Railway Station in 
Great Britain. 


WESTON & 
WESTALL, 
Ltd. 
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BA I LEY'S HOSPITAL FURNITURE 

Telephone No2942 Gcrrard. Write for Catalocue Telecrams“Bavleaf. London'.' 


OPERATION TABLES AND STERILIZERS. 


Estimates Given for Emergency Hospitals. 



H 3305. 



H 3617. H 3331. 


Bailey’s Special Registered 
Operation Table. 

Adjustable in height. 


High Pressure 
Sterilizer. 

(51b. or 228o Fah.) 


Bailey’s Emergency Folding 
Operation Table. 

Perfectly rigid. Tubular Steel Legs. 


W. H. BAILEY & SON 1 8 r “t F SbSn S E T % E lIce London. 


H 



The “ KOiyiPAOT ’XRAY 
INSTALLATION 

Registered Design .] [Patent. 


SPECIALLY DESIGNED 

FOR 

RED CROSS 
INSTITUTIONS. 

As supplied by us in large 
numbers to the British 
and French Red Cross 
Societies and the Imperial 
Russian Government. 


STEREOSCOPIC MOVEMENTS for LOCATINC FOREIGN BODIES ^ 

EFFICIENT. COMPACT. SIMPLE. LOW COST. NOPg. —IMMEDIATE DELIVERY. 

ENTIRELY BRITISH MADE. Send for “KOMPACT” CATALOGUE. 

The apparatus is arranged for Radiograph; and STEREOSCOPIC RADIOGRAPHY, from above or beneath the patient when 
reclining on a table or conch. It can also be used for Fluorescent Screening in the horizontal direction. The apparatus 
can be arranged to work from accumulators or from the main electrical supply. 

Price of Installation complete as illustrated, £75 to £85. For transport the fittings on cask are removable 


The MEDICAL SUPPLY ASSOCIATION, Ma nufacturing Electricians, 

'Plume Central i960.} 167-173, GEAY’S INN ROAD, LONDON, W.C. ['Flume- { uluZl %% 
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PIPERAZINE CITRATE 
IS USED IN BISHOP'S 
PREPARATIONS ONLY 


(TRADE 


MARK) 


LIQUID PARAFFIN PREPARATIONS 


“ OiEMPROLIN ” Preparations permit the administration of effec- 
^ tive doses of the purest Russian Liquid Paraffin in its most 
efficacious form, either alone or with other reliable therapeutic 
agents. The basis of these preparations is “ Semprolin ” Emulsion, 
which contains Sixty Per Cent, of Petroleum. 


SEMPROLIN ” Emulsion (Contains 60% of 

Russian Liquid Paraffin) 

SEMPROLIN" Emulsion with Bismuth and Pepsin 
SEMPROLIN ” Emulsion with Glycerophosphates 
SEMPROLIN" Emulsion with Guaiacol 
SEMPROLIN " Emulsion with Guaiacol A Potass. Iodide 
SEMPROLIN" Emulsion with Hypophosphites 
SEMPROLIN " Emulsion with Iron 


SEMPROLIN " Emulsion with Iron and Malt 
SEMPROLIN" Emulsion With Lecithin 
SEMPROUN " Emulsion with Malt Extract 
SEMPROLIN " Emulsion with Phenolphthaleln 
SEMPROLIN" Emulsion with Salol 
SEMPROLIN " Laxative Cream (Contains 90'/ of 

Russian Liquid Paraffin) 
SEMPROLIN" Brand Russian Liquid Paraffin 


In 8 oz. and 16 oz. bottles. Through All Chemists, 


laJLULsurv 


MANUFACTURING CHEMISTS J 

4, Lambeth Palace Road.London.SE 

Telephone : Hop. 3217. Telegrams : Sempbolin, Lamb, Londor. 
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Anhydrous Glucose [ Barium Sulphate 


Pure for Medicinal Purposes. 


Anhydrous Glucose B.D.H. is a 
uniform and finely granular 
powder, white and quite odourless. 
Anhydrous Glucose B.D.H. should 
be ordered when glucose is required 
for the purpose of injection. 

Sterilised solution of glucose in 
sealed tubes can also be supplied. 


Pure for X-Ray Examinations. 


Barium Sulphate B.D.H. is guaran¬ 
teed to be entirely free from soluble 
barium salts and hence is quite 
non-toxic. Barium Sulphate B.D.H. 
gives an X-Ray shadow about equal 
in density to that of Bismuth Car¬ 
bonate and has the advantage of 
being much less expensive. 


Prices and Samples will be sent on application to— 

THE BRITISH DRUG HOUSES, LTD., 

22 to 30, Graham Street, City Road, LONDON, N. 


ELECTRIC COLLOIDAL METALS 

employed by leading Physicians and Surgeons and in tbe hospitals oi France, Great Britain, etc. 

Special GOLD MEDAL at the International Congress of Medicine, London 1913. 

electrargolTelectrosglenium 


(Electric colloidal Si Iyer,) 

For hypodermic injection • 

Boxes of 6 tubes of 5 cc. 

Boxes of 3 tubes of 10 cc. 

For surgical use — Bottles of 50 and 100 cc. 

THE BA PE UTICAL INDICA TIONB: 

All Infectious diseases and in particular 
Pneumonia, Bronchopneumonia, Typhoid 
Pever, Variola, Septicaemia, Plague, 
Scarlatina, Cholera, Malta Fever, Acute 
Meningitis, etc. 

LOCAL APPLICATIONS: 

Septic Infections of Wounds, Epidi¬ 
dymitis, Orchitis, Whitlow, Furunculosis. 


bull literature sent post free on application to : F. H. 


(Selenium) Boxes of 3 tubes of 5 cc. 

Treatment of Cancer 

ELECTROCUPROL 

(Copper oxide) Boxes of 6 tubes of 5 cc. 

Boxes of 3 tubes of 10 cc. 

Cancer, Tuberculosis 

Infectious diseases 


ELECTR-Hg (ELECTROMERCOROL) 

(Mercury) Boxes of 6 tubes of 5 cc. 

All forms of Syphilis 

ELECTROMARTIOL 

(Iron) Boxes of 12 tubes of 2 cc. 

Boxes of 6 tubes of 5 cc. 

Treatment of the anaemic syndrom 


MERTENS, 64, Holborn Viaduct. LONDON, E. C. 1437 


CLIN LABORATORIES - PARI.S 
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of all manufactures 


completely Superseded by an ALL-BRITISH 
Antiseptic certified of Higher Disinfecting Value 

TOXOL 

Manufactured by Boots Pure Drug Co., Ltd. 

Responding to the desire ol the Medical Profession to discard 
preparations paying tribute to the enemies of this country, the 
laboratory staff of Boots, the Chemists (consisting of some 30 highly- 
trained analysts), perfected TOXOL, which is identical in all but name 
with “ Lysol ” as formerly imported from Herren Schulke & Mayr of 
Hamburg—a solution of cresols in a saponaceous medium—and superior 
in strength of disinfecting power. 

TOXOL is pronounced by medical men who are using it to have all 
the qualities of “ Lysol,” and is certified on high authority to excel 
all samples of “ Lysol ” in disinfecting co-efficient. 

Copy of Report by Dr. SAMUEL RIDEAL, joint-originator of the RIDEAL-WALKER 

Co-efficiency Test . November 16, 1914. 

u I have purchased at one of your branches samples of TOXOL, and my results on exami¬ 
nation confirm your labelled strength that it is two and a half times as powerful as Phenol, 
and it is higher than all samples of ‘ Lysol * I have examined.” (Signed) Samuel Rideal. 

The following are extract* from the letter* of Medical Men who have already u*ed TOXOL to replace “ Lysol — 

“It seems to be in every way quite satisfactory and an excellent substitute for ‘ Lysol.’ ” 

“Very glad to test and prove that English science is as good as that of the Bar&arians. It would be a good 
thing to circularise the profession with a list of alien enemies’ products.” 

“I tried it on a septic finger and found it all you stated it to be.” 

“Toxol is very satisfactory. The medical profession ought to feel grateful to Sir Jesse Boot for replacing a 
German article in such a prompt and satisfactory manner.” 

“Am using sample and I am so pleased with it that I shall continue to use Toxol in future. ” 

“An excellent preparation. I obtained 1 Lysol ’ many times from Hamburg before any English chemist would 
stock it, so am interested in your venture. ” * 

“ Eh.- Is pleased to see an English manufacturer superseding a German product, and he will give his 

support to such a company as will do this. ” 

“Many thanks; have used solutions of Toxol in various strengths for numerous minor surgical cases with 
most satisfactory results.” 

“Will give Toxol a trial. Am much interested in finding that your firm has succeeded in 
making a preparation in England of a German make like ‘Lysol.’ It is much more efficient than the German.” 

“ Superior to • Lysol ’ as far as I have tried it.” 

S&mples of TOXOL will be delivered free on application to 
Medical Men who have not yet tested it. 

TOXOL is sold in 61d., lid.. Is. 7d., and 2s. 9d. bottles at all branches of 
Sent carriage paid to any Medical Man at above price* ; address Boots , M. 0. Nottingham. 

5pecial Bulk Terms to Hospitals and Institutions. 
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Prescribed by the Medical Profession for 35 years. 

The / A NCET f London Eng.) says: “ So many worthies* articles of this kind have been sold that great care 
is requiredindSLig those upof whi^ reliance can be placed. Mr. Bcnger s care has therefore been well spent. 


Bengers Food 

has been described as — 
' The physicians dietetic sheet Anchor. 

I T is not one of the “ made in a moment ” variety of 
foods. On the contrary, its preparation takes a little 
time, and, although simple, requires a little care. 

This is because the amylolytic and tryptic ferments 
scientifically combined in BENGER’S FOOD act upon 
the fresh milk with which it is prepared, and also upon 
the food itself. As a result— 

Fresh new milk and BENGER’S FOOD 
combine to form a delicious FOOD CREAM. 

so light as to be available for invalids prostrate with 
illness, and so rich in nutrition as to contain all that 
is necessary to sustain life in a vigorous adult. 

It is no platitude, therefore, to describe BENGER’S 
as “ different from any other food obtainable.” 



Food 

/or Infants, Invalids, and the Aged, 

is sold throughout the World by Chemists, &c., in .sealed tins. 

A physician's sample , with full particulars , will he sent post 
free on application to any member of the medical projession . 

BENGER’S FOOD Ltd.,- 

NEW YORK (U.S.A) 92, Wjlliam Stree^**^ 


Canadian Agents— National Drug Chemical Co., Ltd. 

depots throughout Canada. 


Otter Works, MANCHESTER, Eng. 

-SYDNEY (N.S.W.) 117 , Pitt Street 
, St. Gabriel Street, MONTREAL and 


h-B.— BENGE&’a FOOD la the direct outcome of the pioneer work on dlgeatlve ferments, by 
the late 81r William Roberta, M.D..F.R.8. and the late Mr. P Baden Benger FAC .F.C.8. In 1880, 
alnce when It haa been the premier dietetic preparation of lta hind In the Brltlah Empire. 


M 7Q a P 


16 


_ Ay 





Thb Lancet,] 


THE LANCET GENERAL ADVERTI8ER 


[June 6,1915 


- MALARIA - 
Cirrhosis, Diabetes 

FILUDINE 


Biliary, Hepatic and Splenic 
Opotherapy—Thiarfeine. 

2 tablets at each meal 20 days per month. 


Blood Opotherapy 

GLOBEOL 


Globular Protoplasm. Dried Blood Serum. 
Colloidal Iron and Manganese. 

ANAEMIA, CONVALESCENCE, 
NEURASTHENIA. 

8 pills of Glob6ol per day. 


— New Scientific — 
Medical Treatment 

of 

CONSTIPATION 

Communicated to the Academy of 
Medicine and to the Academy of 
Sciences of Paris. 


IJUBOLI 


The Re-education of the Intestine. 

(1 to 8 tablets at night on retiring.) 

The Re-education or “ Jubolisation 99 
of the Intestine effectually treats 
CONSTIPATION, Enteritis, Haemor¬ 
rhoids, and Stomach Troubles. 


37 Times More Powerful than Lithia. 



Dissolves and eliminates Uric Acid. Purifies the Kidneys and Frees 
the Articulation. Preserves from Arterio-Sclerosis and Obesity. 

RHEUMATISM. 3 teaspoonfuls per day, each teaspoonful in a | DERMATOSIS. 

flOTTT glass of water, taken between meals, 10 days lffX*TTT) A T /1TA 

U X • per month. Acute conditions: 3 dessertspoonfuls H U ItALuld. 

LIT H I A S I S • per day. No Contra-indieation. 0 X A II TJ R I A. 

COMMUNICATIONS .—Academy of Medicine, Paris, Nov. 10th, 1908. Academy of Sciences, Paris, Dec. 14th, 1908. 

GOLD MEDAL, FRANCO-BRITISH EXHIBITION, 1908. 

Highest Awards : Nancy, 1909. Quito, 1909. 

Adopted by the FRENCH ADMIRALTY (Ministdre de Marine) with the approval of the BOARD OF HEALTH. 


URODONAL, JUBOL, GLOBEOL, FILUDINE, 

Prepared by J. L. CHATE LAIN, 2 & 2 bis, rue de Valenciennes, Paris. 

Can be obtained from all Chemists and Stores, or from the London and Colonial Agents, 
HEPPELL & CO., Foreign Chemists, 164, Piccadilly, W. 

Samples tent free to the Medical Profession on application to Heppell d Co . 
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EWLETTS 


1172 LONDON -WALL 
• 52 71-CENTRAL 


q graphic %ddfes s. 

‘PEPSINE NORTON. LONDON” 


'o/7 es 


GOLD MEDAL AWARDED INTERNATIONAL CONGRESS OF 
MEDICINE, LONDON, 1913. 


Antiseptic Cream 

(HEWLETT’S). 

A delicate antiseptic emollient healing 
Cream, instantly relieving the itching and 
burning sensation of the skin in cutaneous 
diseases. In all cases of roughness and 
irritation of the skin its healing and 
soothing properties are widely recognised. 

In collapsible tubes, or 10, 22, 40, and 
90 oz. Jars. 


Mist. Damiana; Co. 

(HEWLETT’S;. 

Recommended for Neurasthenia, also in 
the Dyspepsia of commencing Phthisis. It 
soothes the stomach and enables the patient 
to take more food, whilst acting as a 
powerful stimulant in relieving exhaustion. 

Dose : One to two drachms in water. 

In 10, 22 v 40, and 90 oz. Bottles. 


Mist. Senecio Co. 

(HEWLETT’S). 

An effective combination of senecio, 
hydrastis, pulsatilla, &c., which has proved 
very efficient in Amenorrhcea, Dysmenorrhcea, 
and 1 Menorrhagia. Recommended as a 
general uterine tonic and alterative, with 
distinct sedative action. 

Dose : Half to one drachm, diluted, two 
or three times a day. 

In 10, 22, 40, and 90 oz. Bottles. 


Mist. Hepatica Cone. 

(HEWLETT’S). 

Invaluable in Chronic Biliousness, Jaun¬ 
dice, and all torpid conditions of the Liver. 
Useful in Constipation, especially when 
accompanied with depression and general 
Malaise. Does not cause griping or sick¬ 
ness. 

Dose : 10 to 60 minims. 

In 10, 22, 40, and 90 oz. Bottles. 


“ Menthymoline.” 

An antiseptic solution, containing boric 
acid, thymol, menthol, oil of wintergreen, 
oil of eucalyptus, &c., which has been found 
useful as a lotion or gargle for internal and 
external use. Suitable as a Gargle for 
inflammation of the throat and mouth, 
leukoplakia, &c., when diluted with three 
or four parts of water. 

The internal dose is one fluid drachm 
three or four times daily, 
fe We also prepare Menthymoline Rub. 
and Menthymoline Alkalina. The 
former is coloured red and the Jiatter also 
colouredTjind containing borax. 


Hewlett’s Lysol. 

KNOWN FOR MANY YEARS AS 

SURGICAL “CREOSALGEN.” 

An Ideal Antiseptic and Germicide, 
mixing bright and clear with water. In¬ 
valuable for washing the hands and instru¬ 
ments during operations ; and for rendering 
surgical dressings antiseptic by immersing 
in a 1 per cent, solution. 

Of proved utility in Dermatology, Gynae¬ 
cology,'and General Surgery. 


35 VO 42.CHARLOTT 

H LONDON, ECiffl 
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The Modern High-Power 
- Germicide ■ 

Medical Izal 

Non-Corrosive. 

Its freedom from chemical affinities renders it ideal for use on SEPTIC WOUNDS. 

Definite germicidal power guaranteed. The percentage of active 
material present is constant. 

“ Possesses greater disinfecting power than Biniodide or Perchloride of Mercury 
against staphylococcus pyogenes aureus.”— See " Uncet,” Jm. 24th, 1903. 

Does not corrode Instruments or injure the operator’s hands. 


Puerperal Sepsis 


“ Out of 79 cases of Puer¬ 
peral Sepsis treated by general 
means alone, with or without 
intra-uterine douches, 37 died 
—a mortality of 46 per cent. 
In 86 cases where the method 
of using Izal I have described 
was employed, the mortality was 
23 per cent, only.” 

Journal of Obstetrics and 
Gynecology . 
January , 1907 . 

Indicated in Eczema and 
Ringworm. 


r izal 



Non-poisonous 

Specially pr.pired for 

cal and Rurtfcil 
USE. 

TM« Mkmcai Izal dilated 
with .te parts of water. 
U- wttan of wily hall par 

5 

srEsrjrirs 

J U^Kyiotcttu. tr*fTlU! 

assui in $ minutes. 

SHAKE ttuBQIILE. 
Sola Manufacturers 

NEWTON. 
CHAMBERS 4 Co. 

limited , 

thornclifpe, 

naar ShaffiaW. 


Typhoid Fever 


“We have 50 completed 
cases of undoubted enteric fever 
to whom Izal Oil has been 
administered in large quantities, 
and we are now in a position to 
draw certain inferences, which 
are as follows :— 

No.of deaths in thenon-Izal 
series—13 = 11*4 per cent. 
No. of deaths in the Izal 
series—2=4 per cent.** 
Aug. 1908 . The Practitioner . 

Indicated in chronic dyspepsia, 
foetid bronchitis, foul stomach, 
diarrhoea, dysentery and typhoid 
fever. 


Verbatim Reports—Bacteriological, Pharmacological and Surgical— 
and samples free to the profession. 

Allen & Hanburys Ltd. Newton, Chambers & Co., Ltd. 


S7, Lombard LONDON. 


THORNCLIFFE, SHEFFIELD. 
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A VALUABLE TONIC NERVE FOOD 


z—zzzz: 


’Bynin’ 

LIQUID MALT 

mmmm M 


m ‘byno’ 
formates 


“BYNO” LECITHIN presents Lecithin 
in combination with “ Bynin,” pure active liquid 
malt, together with the ^^lkaloids of Cinchona and 
Nux Vomica. The advantages claimed for this 
product are 

therapeutic efficiency, palatability 
and ease of assimilation. 

“BYNO” LECITHIN is at once a 
digestive, a tonic and a food; it exerts a j 
stimulating and reconstructive action on the t 
k enfeebled nervous system, and oreatlv Mi 


> 'Byno’ 

H/EMOGLOBIN 


| ‘Bynin’ 


‘Bynin’ 

Emulsion 


‘BYNO’ 

LECITHIN 


■ ' ■' ■ 

‘Bynol’ 

TMt ALLENBURYS 
MALT AN D Ol L 

X - ■ ■" • , 


‘Byno’ 

Cascada 


* —_i 

BYNO' 

Pancreatin 


‘Byno’ \ 

■ GlYCER OPhOSPHAJES^ 


■=z~- 


*3YNO’ r '^\\ Full Descriptive Pamphlet 
HYPOPHOSPHITES ' V and Sample sent free 
on application. 

“V- 


Special Malted Combinations 

. Manufactured by 

Allen fe-Hanburgs Ltd.London 
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“Greater than all other 
Safeguards of War or Peace!” 

REMARKABLE RESULTS FOLLOWING 
USE OF TYPHO-BACTERIN (Typhoid Vaccine) 

61,622 BRITISH SOLDIERS immunized in India during 1911. 
* Typhoid incidence in the immunized 1*7 per thousand; 

in those not immunized, 6*7 per the usand—a case 
reduction of 75 per cent. 

Death-rate in immunized, O’17 per thousand; not 
immunized, 1*15 per thousand—A MORTALITY RE¬ 
DUCTION OF 85 PER CENT. 

88,478 UNITED STATES SOLDIERS immunized up to July 1st* 
1912. The typhoid rate dropped from 3*03 per thousand 
in 1909 to 0*3 per thousand in 1912—A REDUCTION OF 
90 PER CENT. 

62000 Antityphoid Inoculations have been made in the United 
* States Navy since January, 1912. Only a small fraction 

of 1 per cent, of those immunized had reactions requiring 
excuse from duty. 

JAPANESE SOLDIERS immunized in 1909. Comparison 
of 12,915 immunized soldiers with 20,245 not immunized, 
living under the same conditions, shows 1 case per thousand 
among immunized, 14*52 cases per thousand in those 
not immunized- A REDUCTION IN THE TYHOID RATE 
among: the immunized OF 93 PER CENT. 

TYPHO-SEROBACTERIN MULFORD, standardized, tested and guaranteed for 
purity and activity, is furnished in PROPHYLACTIC PACKAGES containing 80 ampuls, 
8 aseptic glass bacterin syringes, ready for immediate use. Syringe 1 contains 1000 million, 
Syringe 2 contains 2000 million, Syringe 8 contains 2000 million, killed sensitized 
typhoid bacilli. 

The contents of the three syringes are injected subcutaneously at intervals of 6 to 7 days. 
This constitutes a complete prophylactic treatment. 

Also, in same style containers, Cholera Bacterin and Serobacterln, for Asiatic 
Cholera; MeningO-Bacterin and Serobacterin, for Cerebrospinal Meningitis; 

Plague Bacterin and Serobacterin, for Bubonic Plague; Strepto-Bacterin 
and Serobacterin, for Scarlet Fever and Post-Scarlatinal Affections. 



24,795 


LITERATURE UPON REQUEST. 


H. K. MULFORD COMPANY 

MANUFACTURING AND BIOLOGICAL CHEMISTS 

PHILADELPHIA, U.S.A. 


119 High Holborn, LONDON, ENGLAND 

Distributing Agents—THOMAS CHRISTY & CO., Old Swan Lane, London, E.C. 
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“MALTINE 


Professor CHITTENDEN (Yale University) reports:— 

“ The results demonstrate conclusively the far greater diastasic value of your 
preparation, and enable me to state, without any qualification whatever, that 
* Maltine ’ far exceeds in diastasic power any of the preparations of malt which 
I have examined.” 

'THE LANCET” states:— 

“ ‘ Maltine ’ exhibits in an eminent degree the starch-dissolving power of 
diastase; in fact, a teaspoonful is capable of converting instantaneously a 
surprising amount of stiff starch paste into a thin limpid liquid.” 

AS A VEHICLE, “ Maltine ” Is both a very eligible menstruum and a therapeutic auxiliary, 
its beneficial influence on nutrition and digestion rendering it of especial value. 


LIST OF “MALTINE” PREPARATIONS. 


MALTINE” Plain. 

••MALTINE” with IRON. 

< MALTINE ” with PEPSIN and PANCREATIN. 

< MALTINE” with PH08PHATKS. 

< MALTINE” with CASCARA SAQRADA. 


‘‘MALTINE” with COD LI¥ER OIL. 
•MALTINE” with HYPOPHOSPfilTES. 
“MALTINE” with CREOSOTE. 

“ MALTO-YERBINE.” 

“ MALTINE” with PHOS.IRON,QUIN.&STRYCH. 


THE MALTINE MANUFACTURING COMPANY, Limited, 

183, ACTON VALE, LONDON, W., 

Will be pleased to send Specimens Free of Charge to Medical Men • 

In ordering, kindly specify » M ALTINE COMPANY. ” 


CARNRICK'S “SOLUBLE FOOD AND INVALID! 

A Pancreatised Milk-Wheat Food. 

A notable feature is the soluble condition of the casein, preventing coarse 
curdling of the food in the infant’s stomach. 

When made up according to directions it approximates very closely 
to human milk in composition and physiological properties. 

It is also a valuable auxiliary food for invalids and convalescents. 

CARNRICK A CO., Limited, 183, Acton Vale, London, W., 

Will be p 1 eased to send Samples Free of Charge to Medical Men . 
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MARTINDALE’S WAR LIST 

FOR THE TREATMENT OF WOUNDS. 

AMYL NITRITE CAPSULES, as manufactured for over half a century. The promptest physiological remedy 
for relief of hemorrhage and a valuable aid in warding off and arresting fainting attacks. As exported all 
over the world. In boxes of 12 glass capsules, conveniently cased in cotton wool and silk, per doz. boxes 27/-. 

AROMATIC AMMONIA.— Smelling Salts in capsule form for inhalation. Boxes of four, encased similarly to 
the above, per dozen 9/-; boxes of 12, per dozen 27/-. 

“ BORSAL.” —A dusting powder for applying plentifully to wounds which can be surgically opened. In con¬ 
venient tin dredgers, per dozen 24/-. 

CRESOL PASTE 20%. —A useful adjuvant especially for the deeper parts of the wound. Wounds so 
treated will remain aseptic. 

CRESOL PASTE is supplied in “ Collspsnbes ” of pure tin, with convenient long nozzle, per dozen 4/6. 
These tubes are filled at the special request of eminent Surgeons (see “ Hunterian Oration,” Feb. 15th, 1915), 
with a Pure Re distilled Cresol in a special Ointment basis, found by bacteriological, pharmacological, and 
clinical trials to be the best for gunshot and shrapnel wounds. 

IODINE STERILISED CAPSULES.— Many surgeons still adhere to Iodine as a first-aid treatment. Iodine 
Solution is not portable and cannot be so easily introduced into a cavity. To meet demand, however, we 
supply glass capsules completely encased in wool and absorbent casing. There is nothing complicated 
about our Capsoles, no thinking which end to use—the directions are, smash it, use all of it. 

In three for ms: —1. In boxes of 8, each 2/3. 2. In metal tubes, boxes of 12 each 3/-. 3. In highly 

finished screw-cap white metal tubes, with a small piece of lint, per dozen 7/-. 

MASTICH SOLUTION. — This has been advised by some surgeons as an antiseptic dressing to wounds It is 
stated to be a harmless disinfectant by arresting the micro-organisms on the skin, &c., where applied, virtually 
entangling them. Its action is rapid and quite painless. For further details see the “ Extra Pharmacopoeia,” 
16th Edition, Volume I., p. 832. Original 4 oz. bottles, per dozen 36/-. 

FOR THE TREATMENT OF AND THE PREVENTION OF 
VERMIN OF ALL DESCRIPTIONS. 

We have prepared numerous useful Ointments and Solutions for combating this evil. The following 

is a brief selection :— 

MERCURIAL POWDER, in dredgers containing diluted Ammoniated Mercurial Powder, for applying to the 
skin. Per dozen 18/-. 

This powder is also used in the form of Sachets for wearing back and front. The Mercury in this case 
operates by its slow evapora'ioD, thereby fumigatiog the parts by which it is applied. Sachets per dozen 12/-. 

MOSKITIN CREAM. —An Ointment containing a blend of numerous Essential Oils similar to the well-known 
“ Moskitin ” in liquid form. Collapsible tubes are rather more convenient for carrying than liquids. Per 

dozen 6/- and 12/-. 

PETROLEUM INSECTICIDE. — An effective preparation for removing lice, fleas, flies, &c., both destroying 
tnem and preventing thtir further attack, and thereby acting as a prophylactic in many forms of infective 
disease—typhoid, typhus, diarrhoea, consumption, &c. This can be used like ordinary soap for washing 
purposes. If a little be dried into the clothes, vermin will not approach clothes thus treated. A similar 
effect is procured by rubbing a little of the insecticide over the skin. Large tins, per dozen 12/-. 

SULPHUR DREDGERS.— Sulphur is an invaluable insecticide, warding off all forms of vermin. The method 
of use is to dust into the creases of the clothes and to apply to the skin where necessary. Per dozen 8/-. 

STAVESACRE OINTMENT-— A standard remedy for nits, which has the reputation for not only removing 
the vermin, but also killing the ova. Per dozen collapsible tubes 24/'- 

FOE PREVENTING POISONING BT GAS. 

RESPIRATORS. —Form I.-Khaki-coloured gauze and wool pads impregnated with Sodium Thiosulphate. Perdoz.12/- 

Form II.—Bag-shaped, of flannel, to fit over the nose and mouth, with a supply of impregnated wool. 
Per dozen, 12/-. 

Form III.—Enclosing the face entirely, with mica slip for eyes. Per dozen 36/-. 

Form IV. —Official form. Of cotton waste impregnated, enclosed in netting. Per dozen 24/-. 

GOGGLES. —Fitted with glass or with non-inflammable transparent material. Prices each 3/- and 4/-. 

LANOLIN CREAM. —It has been suggested to rub over the eyes, nose, and lips with this preparation to form a 

protective covering. It is strongly advised that this preparation should be used in 
conjunction with all Thiosulphate respirators . Dozen 24/-. 

We are making a special feature of the manufacture of ORGANIC CHEMICALS hitherto obtained 
from Germany, and would welcome enquiries. 

e 7 W. MARTI N DALE, -TEST 

'&2MW 10, NEW CAVENDISH ST., LONDON, W. 

Telephones-Gerrard 4688 ; Paddington 1797. Telegram Address— 1 " Martindale, Chemist, London.” 
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HYSICIANS should 


note that 
* in addition to being B.P. the 
4 Wellcome’ Brand product is 
physiologically standardised. It is 
manufactured at the ‘ Wellcome * 
Chemical Works, Dartford, Kent. 
An extensive range of preparations 
is issued. 


^LINICAL experience proves its 
superiority as an anaesthetic. 
It is free from irritating and depressing- 
constituents and contains that small 
yet definite proportion of ethyl chloride 
which has been found beneficial. 


SEE EC TED PR EPA R A TIONS 

Wellcome’ Brand Adrenalin, B.P. 

In tubes of gr. 1, at 4/0 per tube 
Wellcome’ Brand Solution of Adrenalin, B.P, 
In bottles of 10 c.c., at 1/4 per bottle 


Supplied as follows: bottles of 2 oz. at 11 d., 
114 lb. at 14, 1/2 lb. at 2/2 and 1 lb. at 3/8 each 


Hermetically - sealed tubes: 30 c.c. at 8 d. 
60 c.c. at 11 d. and 114- lb. at 1,4 each 


ABOTT13 


TpAR more reliable than ordinary galenical pre¬ 
parations of Ergot, because ‘Ernutin’ presents 
only the essentials of Ergot (Ergotoxine, 
'Tyramine’ and ‘Ergamine’), in solution of 
definite and unvarying strength and activity. 


Supplied as follows: ‘Ernutin’ (Oral), In 
bottles of 1 f. oz. and 30 c.c., at 20; 4 f. oz., 
at 60; and 16 ft. oz., at 20,0 per bottle. 
mm ‘ Vaporole’ Brand ‘Ernutin,’ sterile, 
in hermetically-sealed containers of min. 10 
and 0‘6 c.c., in boxes [of 6, at 3/0 per box; 
also O'O c.c., in boxes of 2, at 1/2 per box. 


All communications intended for the Head Office should be addressed to 

Snow Hil l Buildings. Lo n d o n . E.C. 


London Exhibition Room: 64, Wigmore Street, W 
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V ACCINES 

Duncan 

A Complete Series of Vaccines from 
PRIMARY VIRULENT CULTURES. 


B. COL! 

GONOCOCCUS 

PNEUMOCOCCUS 


STAPHYLOCOCCUS 
STAPHYLOCOCCUS ACNE 
STREPTOCOCCUS 


NASAL CATARRH 
INFLUENZA 
PUERPERAL 
TYPHOID 


Ifcote. 

Literature and full particulars can be had on application enclosing 
Professional card to— 


Duncan, Rlockhart & {E* 

Edinburgh & London. 
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ARTERIO-SCLEROSIS. 

Delivered before the Cardiff Medical Society 

By W. LYNE BLIGHT, M.D. Ddrh., 
F.R.C.S. Eng. 


After a brief introduction on the history of our 
gradually evolving conception of arterio sclerosis, 
Dr. Blight continued:— 

Incidence and Causation. 

Arterio-sclerosis is a disease which, although 
mainly incidental to the middle period of life and 
becoming progressively and cumulatively worse as 
-age advances, yet occurs in young people and even 
in infants. It is more common in men under 50 
years of age than in women, but after the climac¬ 
teric period is passed it is as frequent in women as 
in men, if not more so. There are four general 
Clauses of arterio sclerosis: (1) The normal wear 
and tear of life; (2) the acute infections; (3) the 
intoxications ; and (4) those combinations of circum¬ 
stances which keep the blood pressure high. 

The occupations most subject to the wear and 
tear of life are those of navvies, blacksmiths, 
porters, labourers, soldiers, and mountaineers, 
whose persistent use of muscles over prolonged 
periods to an extent sufficient to cause hypertrophy 
of the heart is a most potent factor in causing a 
heightened blood pressure. The evidence of in¬ 
ternal Btrain as a factor in raising the blood 
pressure is shown by the presence of sclerosis of 
the pulmonary artery in cases of prolonged mitral 
stenosis. Of the acute infections causing the 
•disease the most important is syphilis, the others 
being the exanthems, influenza, and tuberculosis. 
Syphilis is the chief cause of arterio-sclerosis in 
infants and young people. Of the intoxications, 
the chief exogenous poisons are alcohol, lead, and 
tobacco. The chief endogenous poisons are those 
-of gout, diabetes, Bright’s disease, and obesity. 

In the prodromal stages of the disease a spasm of 
the arterioles is chiefly brought about by irritation of 
toxic products causing a contraction of the muscular 
-coat, which becomes hypertrophied, producing an 
increased peripheral resistance, with a compensa¬ 
tory increased force of the heart’s action, causing 
its hypertrophy and a rise in the arterial pressure, 
which is the most frequent result of the persistent 
use of muscles. The normal blood pressure in 
persons under 30 years of age is 125 mm. Hg, and 
from this age onwards the blood pressure increases, 
but a pressure above 150 mm. Hg, except in the 
aged, is abnormal. Other causes of increased 
arterial pressure are excesses in food and drink. 
Dr. F. A. Mahomed believed that this high pressure 
in the arteries precedes the development of renal 
disease before the albuminuric stage of scarlatinal 
nephritis, and that in the red granular contracted 
kidney the disease was primarily in the blood¬ 
vessels generally. The regular or frequent use of 
•adrenalin and other agents which raise the blood 
pressure causes a necrosis of the muscular fibre 
and elastic tissue of the media. 

In the early stage of tubal nephritis high arterial 
pressure can only be produced by contraction of 
•the muscular walls of the arterioles; and even in 

No. 4788. 


certain chronic forms this must still play an 
important part, but the presence of endarteritis 
obliterans produces and maintains the permanent! 
peripheral resistance which leads to the high 
arterial tension of renal cirrhosis, as a physio¬ 
logically hypertrophied heart cannot raise arterial 
pressure unless it is supported by a resistance in 
the systemic arterioles. 

The blood-vessels are always in a state of 
activity, and they live under three main conditions: 
(1) That use maintains and in a measure sustains 
structure; (2) that over-use leads to degeneration; 
and (3) that at about 60 years or 70 years of age the 
arteries are unable to endure any longer the wear 
and tear of life ; and if there be a poor variety of 
muscular and elastic tissue and fibre, as sometimes 
occurs not only in individuals but in whole families, 
the incidence of the disease, other conditions being 
equal, occurs at a much earlier period of life. 

Symptoms, 

Arterio-sclerosis disturbs function by lessening 
the amount of blood supplied to an organ unless 
the blood pressure rises concurrently with the 
narrowing of the lumen of the vessel. The result 
is a slow progressive atrophy with gradual loss of 
function in all the areas supplied by a sclerotic 
vessel; and when the artery becomes finally 
obliterated, especially if it occur suddenly, necrosis 
and gangrene of the part normally supplied by the 
sclerotic vessel occur; hence gangrene of the foot 
in the arterio-sclerosis of diabetes. An artery 
attacked by the sclerotic process becomes irritable 
and liable to spasm; there is a sudden loss of 
blood to the part, with pain, loss of arterial pulse, 
and loss of function. The pain, when occurring in 
advanced stages of the disease, for instance, in the 
calf muscles, is frequently of a very severe 
character, and is more liable to occur in those 
patients who are of a full habit of body and have 
a gouty diathesis, frequently occurring in the night, 
and only relieved by opium. These vascular crises 
are the cause of the transient mono- or hemi plegias, 
aphasia, paraplegia, transient amaurosis, anginal 
attacks, and probably of lead colic and the crises of 
tabes. 

The premonitory symptoms of arterio-sclerosis 
are frequently evident in a middle-aged patient 
who comes to us complaining of headache, drowsi¬ 
ness, morning fatigue, feeling more tired when he 
gets up than when he went to bed, ineptitude for 
work, coldness of the extremities, tinnitus, attacks of 
migraine or neuralgia, together with high-pressure 
pulse and accentuated second sound of the heart. 
On the other hand, a middle-aged man may have a 
feeling of good health and may be able to perform 
the ordinary duties of his life, complaining of no 
symptom and perhaps priding himself on his fitness, 
and in whom no organic lesion was suspected to 
exist. Yet he may die suddenly by rupture of a 
cerebral vessel, thrombosis of a coronary artery, 
rupture of a small aneurysm, or acute dilatation of 
the heart. Death is thus the only intimation of 
anything being wrong with his system, demonstrat¬ 
ing the great powers of adaptation of the body. 

Another type of case is that of a man, beyond the 
middle period of life, who has worked hard with 
his muscles, eaten much, and drunk hard ; he has a 
persistent elevation of the arterial blood pressure 
and for some years has been feeling unwell, suffer¬ 
ing from insomnia, cerebral confusion, despondency, 
and nervousness. The insomnia is so distressing 
that the patients often resort to taking morphia or 
z 
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other hypnotic. The palpable arteries are found 
thickened and tortuous; there is an increased 
vigour of the cardiac impulse, the apex beat is dis¬ 
placed slightly outwards, the first heart 6ound is 
faint, dull or prolonged, or reduplicated or replaced 
by a murmur, and the second sound is accentuated 
with a loud ringing sound of a metallic quality. 

An early symptom of the general disease is a 
slight pallor. As the vascular degeneration pro¬ 
gresses the nutrition of the body generally and 
certain organs in particular suffer, the clinical 
history varying in every case according to the organ 
which suffers most and suffers earliest, whether 
brain, heart, or kidney; bronchitis and emphysema 
may be the first symptoms indicative of the disease. 
There is a gradual atrophy of the parenchyma of 
the various organs and tissues of the body, so that 
the patient ages visibly within a few years, loses 
his intellectual keenness and bodily vigour, the 
skin becomes flabby and lax, and the hair turns 
prematurely grey, though neither this nor arcus 
senilis is pathognomonic of arterio sclerosis ; the 
urine shows traces of albumin and tube casts may 
be present. Defective metabolism is frequently 
indicated by dyspeptic flatulence and intestinal 
troubles of various kinds. Anaemia becomes mani¬ 
fest. A patient under 40 years of age, the subject 
of this disease, will have symptoms of neurasthenia, 
be of an irritable temper, emotional, and suffer from 
sleeplessness. 

It is probable the toxic agents are many and 
various, and arise from defective nitrogenous meta¬ 
bolism, and probably, as Bouchard suggests, consist 
of leucomaines produced in the body and ptomaines 
absorbed from the alimentary canal and improperly 
dealt with by the liver. When the sclerosis affects 
the cerebral vessels an early symptom associated 
with high blood pressure is headache, usually 
frontal and continuous, occasionally paroxysmal 
and resembling migraine. Another symptom is 
vertigo, usually transient and not so severe as in 
Meniere’s disease, which may be accompanied by 
tinnitus and may occur with epileptiform crises, or, 
as in Stokes-Adams disease, with epileptiform and 
syncopal attacks with a permanently slow pulse 
associated with high arterial pressure. 

Another important manifestation is the occurrence 
of transitory disturbance of function of parts of the 
brain or cord, leading to mono- or hemi-plegia, 
amaurosis, aphasia, and paraplegia, and ending in 
complete recovery. These attacks may be frequent, 
sometimes occurring on one side of the body and 
sometimes on the other, but their transitory nature, 
frequent occurrence, and complete recovery dis¬ 
tinguish these attacks, probably due to angiospasm 
of the cerebro spinal arteries, from the more serious 
ones of hemorrhage, thrombosis, and embolism. 
Associated with these symptoms are various 
neurasthenic conditions, such as absence of mind, 
temporary derangement of mind, irritable temper, 
confusion of thought, dulness of comprehension or 
perception, failure of memory and faulty judgment 
in simple matters; an inequality in the size of the 
pupils, and exaggerated reflexes may be present, 
leading to a progressive dementia in which the 
grandiose delusions are usually absent. 

Cardio-vascular System. 

In the cardio-vascular system the sclerosis affects 
the valves, the myocardium, and the coronary 
arteries. The lesions of the aortic and mitral 
valves are due to a sclerotic process in the segments 
identical with that which goes on in the vessels. 


Most cases of aortic insufficiency in men occur 
from this cause. In the myocardium in the early 
stage there is a pure hypertrophy of the left 
ventricle owing to increased peripheral resistance 
and of the right ventricle to a less and variable 
extent. In the diffuse form of the disease there 
is a gradual failure of the hypertrophied cardiac 
muscle, which is a common and serious event, 
leading to dilatation, orthopncea, slight oedema of 
the feet and beneath the eyes, cough and perhaps 
blood-stained expectoration, and progressive asys¬ 
tole. According to Basch, dyspnoea is the only 
criterion of cardiac insufficiency due to sclerosis, 
latent or incipient. It is often a most distressing 
symptom and frequently occurs in the night. An 
important subjective feature is breathlessness, espe¬ 
cially on going upstairs or ascending a slight hill. 

The objective symptoms are manifested by the 
visible, tortuous, pulsating, and thickened arteries, 
especially noticeable in the emaciated, senile, or 
prematurely senile patient. In the corpulent the 
only objective symptom of arterial change may 
be a high-pressure pulse at the wrist, the artery 
being firm and incompressible. A sphygmo- 
graphic pulse tracing shows a gradual upstroke, 
no percussion wave, and a gradual down stroke 
in which the dicrotic wave is hardly visible. 
The pulse should be taken when the patient is 
standing up and compared with that when the 
patient is sitting or lying down. In the latter case 
under normal conditions it should become slower, 
but if it maintains its standing-up rate the state of 
tension in the arteries is unnaturally high or if the 
pulse become more frequent in the lving down 
position it shows the still more advanced and 
serious state of the sclerosis. It is necessary ti> 
distinguish between the hard sensation conveyed 
to the finger by a high-tension pulse simply, in 
which case the pulse is scarcely felt when empty, 
and that in which there is a sclerosis and calcifica¬ 
tion of its walls and in which the artery is as pro¬ 
minent when empty as when full. These two 
conditions may, however, coexist. 

The nutrition of the heart substance becomes 
inadequate from the increased resistance to be 
overcome and the participation of the nutrient 
vessels of the heart in the degenerative process, so 
that whilst the heart has increased work to do the 
quality and quantity of the blood-supply become 
progressively more impaired and the myocardium 
undergoes fatty or fibroid degeneration, resulting in 
a dilatation of the ventricle with a mitral murmur 
appearing, and dropsy, due partly to cardiac failure, 
partly to the hydroemic condition of the blood, and 
partly to the altered condition of the vessel walls, 
gradually increases in extent, the patient ultimately 
dying from hypostatic pneumonia. Myocardial 
degeneration and weakness are frequent results of 
the narrowing of the orifices of the coronary 
arteries by sclerosis, which also causes anginal 
attacks in young syphilitic subjects, but these 
attacks are more frequent when the main branches 
are involved. Dr. Mott believes that angina pectoris 
occurs especially in cases of increased peripheral 
resistance, and is not due to a mere stenosis of 
the coronary arteries without this resistance. The 
coronary arteries may be involved in this disease 
out of all proportion to the other vessels, and 
sudden death may occur in middle-aged men who 
had never had any cardiac symptoms, but on 
post-mortem examination a gradual fibrosis or 
perhaps areas of ana3inic necrosis with softening 
and occasional ruptures are found. 
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Renal Symptoms; Hcemorrhages. 

Although renal symptoms supervene in a large 
number of cases, widespread arterio-sclerosis may 
occur without nephritis or recognisable cause. The 
disease may be associated with small contracted 
granular kidney or come on insidiously in gout or 
chronic lead poisoning. The true arterio-sclerotic 
kidney is a red beefy organ which is firm, hard, and 
dark in colour, not at first reduced in size, some¬ 
times even enlarged. Very often there are large 
flat areas of atrophy of the cortex, or a large 
section may be involved in consequence of an 
obliteration of the arteries passing to the part. 
The urine may at first contain no albumin, or if 
present it is not large in amount. The specific 
gravity is normal or sometimes high. Later on the 
albumin becomes larger in amount, and sometimes 
with cardiac dilatation the urine becomes scanty, 
with a large amount of albumin and numerous 
tube casts due to an intercurrent nephritis. 

Haemorrhages into the retina and choroid, epi- 
staxis, haemoptysis, heematemesis (which may be 
fatal), hoematuria, and haemorrhages into the sub¬ 
cutaneous tissue may occur as the result partly of 
high arterial pressure and partly of arterio-sclerosis. 
It was pointed out by Dr. Mahomed that even when 
the patient is much blanched by loss of blood the 
pressure in the arteries is still excessive. 

Treatment. 

The prognosis depends upon the stage of the 
disease. In the early stage of high arterial pressure 
much may be done by hygienic measures to prevent 
and arrest the disease. The patient should avoid 
all conditions which interfere with the nutrition of 
the body and lead as peaceful a life as possible, 
unattended by any mental worry or physical strain. 
Although a protracted holiday is helpful, it is 
not advisable for the patient to give up work 
entirely, but rather to lessen it in amount, and 
this will depend on whether marked cardiac failure, 
mental changes, or pronounced local features are 
present, and the advice will be given accordingly. 
Warm baths or occasional Turkish baths with 
friction and massage are helpful. A most im¬ 
portant point in the treatment at this stage is 
that the food should be lessened in quantity and 
meat food almost abolished, as this, with the 
general mode of life, is the best way of lowering 
blood pressure. Natural aperient waters, as those of 
Cheltenham, in a moderate amount are beneficial. 
Generally speaking, all alcoholic liquors should be 
prohibited. The most useful drugs are amyl nitrite, 
trinitrin, erythrol tetranitrite, and sodium nitrite. 

When fibrosis and calcification have taken place 
the damage is irreparable, but still the symptoms 
may be relieved and the arterio-sclerosis prevented 
from increasing. A milk diet is the best, especially 
at night, and when the patient suffers from a bad 
headache, dyspnoea, and insomnia these symptoms 
will often then disappear. In addition to milk as a 
general diet the patient may have oysters, fish— 
excepting those of the crustacean order—most vege¬ 
tables, bread, butter, and buttermilk, and plenty of 
fruit. Iodide of potassium given for a period of 
some months has been most frequently used, but 
authorities differ as to its beneficial effect. 


Ptomaine Poisoning at Leeds.— An outbreak 

of ptomaine poisoning in the Woodhouse district of Leeds 
continues to cause some anxiety. There are 120 cases, the 
condition of six of whom is still critical, and one death has 
been reported. The outbreak was first reported on May 22nd. 


RHEUMATIC FEVER AND RHEUMATOID 
ARTHRITIS: 

THE GEOGRAPHICAL FACTOR. 

By J. T. CLARKE, M.R.C.S., L.R.C.P. Lond., D.P.H. 

Various theories have been published in the 
attempt to expound the cause of rheumatoid 
arthritis, but that none of them have been satis¬ 
factory is shown by the large amount of correspond¬ 
ence following any paper on the subject. In this 
paper I shall bring forward what I believe to be an 
unrecognised fact, and shall endeavour to show 
how it bears on some of the more common theories. 
I shall try to demonstrate that the geographical 
distribution of rheumatic fever and rheumatoid 
arthritis is the same, and shall argue that local as 
apart from universal distribution points rather to a 
specific cause than to the truth of any of the other 
theories of causation. 

I must mention at the outset that Hirsch’s book, 
which is still quoted as an authority on the 
geographical distribution of disease, was published 
as far back as 1886, and that there is much reason 
for correcting some of his statements; and as 
under the heading of rheumatism he “ disclaims 
the possibility of making any sharp distinction 
between the several morbid processes included 
under the term rheumatism,” his remarks on the 
subject cannot be accepted as having much value. 
I must also say at once that I am not writing about 
any of those diseases often called rheumatism, 
which are really pains or swellings due to other 
diseases such as syphilis, gonorrhoea, septic absorp¬ 
tions, or injuries; nor of the various pains in 
muscles and fasciae such as lumbago or pleuro¬ 
dynia, nor of the pains due to the various fevers, 
influenza, dengue, or malaria, and many other pains 
often called rheumatism. The word rheumatism is 
now omitted from the nomenclature of diseases. 

By rheumatic fever I mean the ordinary typical 
rheumatic fever, which I need not describe, but 
which, I would mention, has a special predilection 
for synovial and serous membranes, and by rheuma¬ 
toid arthritis I mean the disease defined by Osier 
as “a chronic disease of the joints, of doubtful 
etiology, characterised by changes in the cartilages 
and synovial membranes with periarticular forma¬ 
tion of bone and great deformity,” in fact, the 
disease he calls arthritis deformans. The fact to 
which I wish to draw attention is that there is no 
rheumatic fever and no rheumatoid arthritis in the 
Malay Peninsula, and I shall produce some figures 
which will show that it is extremely probable that 
neither of these diseases occurs in any part of the 
tropics. By tropics I mean not merely hot countries, 
but that part of the world which lies between the 
north and south latitudes of 23° 28', and in what 
I say I am considering only land at or near the 
sea-level. I mention this because Osier writes that 
“ the two countries with the highest admissions in 
the British Army per 1000 of strength, Egypt and 
Canada, oddly enough, have climates the most 
diverse.” But neither of these is a tropical 
country. Egypt is a hot country, but not tropical. 

The following figures 1 show the total in-patients 
and the number of cases of rheumatic fever and of 

Total Rheumatic Rheumatoid 
ln-pAttents. fever. arthritis. 

Perak . 31,741 ... 1 ... Nil. 

Selangor. 22,889 ... Nil. ... ,, 

Pahang. 4,528 ... 1 ,, 

Negri Sembilan . 12,050 ... 2 ... ,, 

1 Journal of Tropical Medicine, 1912. 
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rheumatoid arthritis in the Federated Malay States 
returns for the year 1911. 

My attention was first directed to this matter in 
the post mortem room, as I was never able to find 
a heart with rheumatic lesions of the valves. For 
18 years I searched for rheumatic hearts and have 
asked other medical men to find me one, but so far 
I have not come across a single instance. In a 
period of this duration a medical officer in Malaya 
would have about 50,000 in-patients pass through 
his hands. During my search for rheumatic fever 
and for rheumatic hearts I have been also on the 
look-out for chorea, as it is generally considered to 
be a disease due to the same cause as rheumatic 
fever, but have found none. I have heard of two 
cases diagnosed as chorea, but this is so small a 
number that there is the possibility of errors of 
diagnosis; and the disease is not certainly always 
of rheumatic origin, as cases have been reported 
which followed gonorrhoea and the puerperium. 

Rheumatoid arthritis I have also failed to find, 
and this concurrent absence of both rheumatic 
fever and rheumatoid arthritis in the Malay 
Peninsula contrasts so markedly with their con¬ 
current presence in the temperate climates that it 
has left the impression that there may be a causal 
connexion between the two diseases. 

In addition to my experience in one part of the 
tropics which I first recorded in 1896, 2 1 now refer 
to the opinion of others. 

Major Buchanan, I.M.S., wrote: 8 “ Up to the 
moment we have no reliable statement to justify 
the belief that rheumatic fever (acute rheumatism) 
has been met with within the tropics.” Unfortu¬ 
nately in mentioning India he did not distinguish 
between India as a whole and tropical India, which 
is only about one-third of the peninsula. It is 
obvious that in the higher tropical latitudes cases 
may easily have come from the temperate zones, 
and so might vitiate figures collected in Bombay or 
Calcutta, which are only just inside the tropics. 

Mr. James Cantlie wrote 4 : “Rheumatic fever I 
have never seen in any hospital in China, India, or 
Egypt, in either native or European. This may be 
a faulty observation on my part, but I only state 
what I observed whilst on tour in India, during 
which I visited hospitals in Madras, Mudura, 
Bombay, Quetta, Lahore, Delhi, and Calcutta. In 
Egypt I never met with a case of acute rheumatism, 
nor in Hong-Kong nor South China during a nine 
years’ residence.” Mr. Cantlie’s Ilong-Kong experi¬ 
ence is of fairly long duration and was in the 
tropics. Dr. McClosky, of Kuala Lumpur, 6 gave 
a similar result as the outcome of eight years’ 
experience. Those who stated that they have seen 
cases of rheumatic fever in India do not state 
whether they saw them in tropical or non-tropical 
India. 

From the Journal of Tropical Medicine (1911 
and 1912) and from the Straits Settlements Medical 
Report I have collected the following figures :— 

Total cases Rheumatic Rheumatoid 



treated. 

lever. 

arthritis. 

Singapore General Hospital 

22.134 .. 

. Nil. 

... Nil. 

Penang ,, ,, . 

Province W ellesley Hospital. .. 

6.870 .. 

• n 

6 

2,696 .. 

• •) 

... Nil. 

]>abuan. 

307 .. 

* y) 

9 f 

Seychelles (Victoria Hosjatal) 

388 .. 


••• »l 

Northern Nigeria . Not given 

* 684 

• •• n 

Ceylon . 

78,065 .. 

. 12 

• •• ii 

Grenada . 

1,823 .. 

. Nil. 


Gambia (Victoria Hospital) 

666 ; 

. • 9 ' 


Nyassaland . 

20,560 .. 

. 2 

... ii 


2 Indian Medical Gazette, December. 18% 

3 Journal of Tropical Medicine, December. 1899. 
f Ibid., October, 1899. £ Ibid, January, 1900. 


Of these figures, the 684 cases of rheumatic fever 
of Northern Nigeria are an obvious error of tran¬ 
scribing, for there are no cases of rheumatism, a 
heading which comes next below rheumatic fever 
and which in all the reports contains large figures* 
Only 2 of these cases are recorded as having died, 
and under “ valvular diseases of the heart ” there 
are only 13 cases. The medical report for the year 
1910 for Ashanti, Northern Territories, and Gold 
Coast Colony is somewhat similar. Out of 43,618- 
cases treated there were 614 cases recorded as- 
rheumatic fever with 1 death. I think that 1 death 
in 614 cases must throw some doubt on the dia¬ 
gnosis, but these figures may have got misplaced 
and should probably be placed under the heading 
rheumatism. In all these places many of the cases 
were probably diagnosed by native dressers; and 
native dressers when in a difficulty for a diagnosis 
are very apt to be satisfied with a name. 

In most of these returns there are a few cases 
given of valvular disease of the heart. Some of 
these cases are probably the murmurs of dilated 
hearts, but post-mortem examination fails to find 
on the valves the vegetations of rheumatic origin* 
There are a certain number of atheromatous valves,, 
but never have I found the rheumatic heart; and 
I do not think the atheromatous valve can be 
confused with the vegetative lesion of rheumatic 
fever. 

I have by me the 1912 medical report of the 
Straits Settlements, which is a very full report. In 
Singapore hospitals there were 22,134 cases treated 
with 2584 deaths, but the words rheumatic fever, 
rheumatoid arthritis, and chorea do not appear* 
Under the heading rheumatism there are 63 cases 
with 1 death. Were these cases true rheumatic 
fever or did they even include a few cases of 
rheumatic fever I think there would be more 
deaths. There were 52 cases of valvular disease of 
the heart, a number which is suggestive when 
compared with the number which are found in the 
hospitals of temperate climates. Atheromatous 
hearts would easily supply this number, and Singa¬ 
pore is one of the big ports of the world; 409,328 
passengers and 130,349 crew were examined in 
Singapore harbour, and these coming from all over 
the world might provide a few cases of rheumatic 
heart if any were found. In the post mortem 
room of the pathological department, Singapore,, 
there were performed 1422 necropsies, among 
which were found 19 cases of aortic chronic 
endocarditis and 7 cases of mitral chronic endo¬ 
carditis. If in a post mortem room which serves 
a population of 312,000 inhabitants only 7 cases 
of chronic mitral endocarditis are found, if 
in a hospital return of 22,134 patients there 
are no cases given of rheumatic fever, chorea, 
or rheumatoid arthritis, I think I am justified in 
my statement that these diseases do not occur in 
Singapore. 

In almost every number of the Journal of 
Tropical Medicine are published the annual returns 
of some tropical country, and all show the same 
absence of rheumatic fever and of rheumatoid 
arthritis. Occasionally a medical man is met with 
who asserts that he has seen a case of rheumatic 
fever in the tropics. 1 have heard of a case 
diagnosed as rheumatic fever which turned out to 
be syphilis, and I was shown a supposed case which 
was undoubtedly a septic joint occurring in a case 
of dysentery. For the majority of the tropical 
countries the figures in the returns under these 
headings are zero, and I contend that in view of the 
number of cases in which the figure is zero, in view 
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of my own experience and that of the writers I 
have quoted, and in view also of the small numbers 
-diagnosed as valvular disease of the heart, the 
probability that the few cases given are either au 
error in diagnosis or in the subsequent transcription 
•of the returns is greater than the probability that 
they are true cases of these diseases. And I further 
contend that these facts are sufficient to throw 
•doubt on the statement of anyone who claims to 
have seen one or two cases. In other words, I 
claim that these diseases do not occur in the 
tropics. 

In contrast with the figures I have given those 
of Dr. Karl Grassmann 15 are worth attention. He 
.gives the deaths due to the circulatory apparatus 
at ages 15 to 30 as 7 per cent., and at the ages 30 
to 60 years as 14‘15 per cent, of all deaths for 
Germany. This, when compared with the 0*0 per 
cent, of most tropical countries, or even with 0*26 
per cent, of Singapore, is very remarkable. 

Without necessarily accepting Poynton and 
Paine’s bacillus as the cause, there are many 
reasons for considering that rheumatic fever is 
a specific disease dependent on one particular 
-organism. According to Newsholme rheumatic 
fever shows great irregularities in its incidence 
from year to year. Seasons of epidemic prevalence 
tend to extend over periods of one to three years, 
with intervals of three, four, or six years. Epidemics 
vary in intensity. The death-rates are similar to 
those of some specific diseases; there are seasonal 
variations. It is more common in the towns than 
in the country; its greatest incidence is on the 
voung. And I submit that its absence from the 
tropics is another link in the chain of evidence 
that it is a specific disease. There is another 
specific disease, scarlet fever, which does not occur 
in the tropics, but I know of no non-specific disease 
which does not occur in the tropics. 

There are various theories of the etiology of 
rheumatoid arthritis:—1. That it is a neurosis. 
2. That there is a deficiency of lime salts. 3. That 
it is due to a disturbance of metabolism. 4. That 
it is caused by absorption from chronic sores such 
as those of pyorrhcea alveolaris, or those in the 
region of the anus. 5. That it is due to insufficient 
-sweating. 6. That it has a relationship to rheu¬ 
matic fever. 7. That it is a speoific disease. Of 
these the first four are just as likely to occur in 
the tropics as in the temperate climates, and the 
fifth is just as likely to be an effect as a cause and 
is very variable in different people in the tropics. 
No. 6 of these theories is supported by the 
geographical distribution. Neither rheumatoid 
arthritis nor rheumatic fever occurs in the tropics, 
and both are common in certain parts of the 
temperate zones. 

The chronic absorption theory is very attractive, 
but absorption from chronic sores usually results 
in anaemia of a kind jvliich is in no way charac¬ 
teristic of rheumatoid arthritis; and when a joint 
is enlarged as a sequel to a chronic sore, as in 
dysentery, au organism is found in the joint, which 
in no respect resembles the joints of rheumatoid 
arthritis. Where an inflamed joint is the result of 
a chronic infection the incidence is often on one 
joint only which may suppurate. 

It is begging the question to label rheumatoid 
arthritis as fibrositis and to give it and all fibro- 
aites the same etiology. The theory that rheu¬ 
matoid arthritis is a specific disease is the one 
•which seems the most probable. The symptoms 


are very definite, especially in the acute cases. 
Those of one case are as much like those of 
another as are the symptoms of any of the specific 
diseases. Two typical cases are almost facsimiles 
of one another, and the sometimes sudden onset 
bears in the same direction. But the point on 
which I rest my claim that it is a specific disease is 
its geographical distribution. It occurs in one part 
of the world and not in another; and the most 
likely reason for this is that the heat of the tropics 
is inimical to some organisms. 

Many parasites are peculiar to hot climates, but 
many animals and plants can live only in the 
temperate zones, and just as some organisms are 
thermophilic so others have a low optimum tem¬ 
perature. I would here refer to the bacillus 
mycoides, which normally will not grow above 
22° C., but which by gradually increasing the 
temperature can with difficulty be made to grow at 
a temperature of 37° C. It then, after a few passages 
through guinea-pigs, loses its flagella, develops a 
capsule, and produces symptoms in all respects 
similar to those of anthrax. 7 In the same way the 
natural optimum temperature of the organism of 
rheumatoid arthritis may be low and yet it may, 
with difficulty at first, be capable of living at the 
body heat; and I go so far as to suggest that it 
might be best cultivated at very low temperatures. 

In this paper I have endeavoured to add to the 
reasons for believing that rheumatoid arthritis is a 
specific disease, that it may have a relationship to 
rheumatic fever or possibly require that disease as 
an antecedent; and I believe that the knowledge 
that these two diseases are absent from the tropics 
may give a clue to their etiology, but especially to 
the etiology of rheumatoid arthritis. Finally, I 
must mention that Dr. Leigh Canney 8 writes of 
Egypt as providing an almost certain cure for 
rheumatoid arthritis. Egypt is not in the tropics, 
but in some parts its climate is somewhat similar 
to that of the tropics, and I suggest that many 
cases of rheumatoid arthritis would be benefited by 
a stay in the tropics. 

Since writing the above there has appeared in 
the Indian Medical Gazette of January, 1915, the 
Review of a Year’s Medico-legal Work in the 
Calcutta Morgue (1913). 281 cases were examined. 
Under the heading of disease of heart and blood¬ 
vessels the following figures are given :— 


Endocarditis and 
endarteritis. 

Aortic valve. Nil. 

Mitral valve . ,, .. 

Thoracic aorta . ,, .. 

Pulmonary artery . ,, . 

Coronary artery. ,, . 

Aortic Mitral 

valve. valve. 

Stenosis. Nil. ... Nil. 

Vegetations . ,, ... ,, 

Ulceration . ,, ... ,, 

Aneurysm . ,, ... ,, 

Ipob, Perak, Federated Malay States. 


Atheroma. 

. 44 

. 0 

. 45 

. 1 

. 1 

Thoracic aorta, 
first part. 

Nil. 


1 * 

2 


7 Thiele and Kmbleton : The Laxcet, Jan. 25th, 1913. 
8 JBrit. Med. Jour., Sept. 27th, 1913. 


Tuberculosis Scheme for Plymouth.—T he 

sanitary committee of the Plymouth borough council has 
recommended a tuberculosis scheme for the town, to include 
the erection of pavilions at Mount Gold Hospital, providing 
accommodation for 52 patients, and the acquisition of 42 
beds at various sanatorium institutions and 4 beds at general 
hospitals for cases necessitating surgical treatment. The 
cost of the undertaking will involve an annual expenditure 
of £8496. 


0 Miinchener Medizinische Wochenschrift, Nov. 11th, 1913. 
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A CASE OF LANDRY’S PARALYSIS. 

By J. S. B. STOPFORD, M.B., Ch.B. Manch., 

LECTUBEB IN ANATOMY, UNIVEHSITY OF MANCHKSTEB. 


The following case was admitted to the Rochdale 
Infirmary in August, 1912, under the care of Dr. D. 
Richmond, honorary medical officer to the hospital, 
to whom I desire to express my thanks for per¬ 
mission to investigate the pathology of the case 
and publish the notes. 

The subject of this report was a robust, athletic 
young man, 18 years of age, who had gained con¬ 
siderable repute as a weight-lifter and swimmer, 
and who had never suffered from any illness since 
childhood. He was a teetotaler and had never 
contracted any venereal disease. He had com¬ 
plained of transient attacks of severe pain in the 
lumbo sacral region for some seven weeks previous 
to the onset of the paralysis, which he attributed 
to stooping at his work in the mill. Some weeks 
before the onset he had been in camps in the Isle 
of Man and had there been repeatedly wet through 

History of present illness.— The patient noticed whilst out 
walking with some friends on Sunday afternoon, August 26th, 
1912, that his left leg began to give way. It grew rapidly 
worse, and he had considerable difficulty in reaching home 
owing to increasing weakness of both legs. After having 
tea he attempted to go out again, but only succeeded in 
getting about 200 yards away when he had to give up. He 
was assisted home and put to bed. He had a good night 
and slept well, but awoke to find he was quite unable to 
move either leg. On pushing them over the side of the bed 
and attempting to stand up he fell to the ground and had to be 
lifted into bed. Later in the day he was seen by his doctor, 
who advised removal to hospital, where he was admitted at 
5.30 p.m. (August 27th). 

Condition on admission (2J+ hours after onset ).—Besides the 
paralysis he complained of a tingling sensation in both 
feet and abdominal pain, somewhat of a “girdle ” type, in 
the region of the lower costal margin. His appearance was 
that of a healthy muscular young man and his mind was 
quite clear. Temperature 99° F. ; pulse 76 per minute, 
regular, strong, and good tension. ( a ) Muscular system .— 
Complete flaccid paraplegia—no voluntary movement even 
at the hip-joint, and apparently no muscle of either leg 
spared. Slight weakness of the hand-grasp, but no weakness 
at the shoulder. Practically no abdominal respiratory 
movements. No tenderness or wasting of the affected 
muscles, (b) Sensation .—Tactile sensation (tested by a 
wisp of cotton-wool) normal except for slight impairment on 
the soles of the feet. Sensation of pain, heat, and cold 
normal. (<?) Reflexes .—Superficial and deep reflexes absent 
except the cremasteric, which gave slight response (abdo¬ 
minal reflexes absent). Organic reflexes normal. No 
deformity of spine or tenderness at any point. Special 
senses and cranial nerves normal. Respiratory and cardio¬ 
vascular systems and urine normal, although respiration 
was somewhat feeble. The spleen was not palpable. 

Progress of the disease .—August 28th : The hand-grasp on 
both sides rapidly became weaker. Retention of urine 
throughout the day, necessitating the use of a catheter at 
night. (This was thought to be due to the weakness of the 
abdominal muscles.) August 29th : The difficulty in breath¬ 
ing caused discomfort, and the dyspnoea became more pro¬ 
nounced during the day. He was now unable to move the 
fingers, and both arms were much weaker. The move¬ 
ments at shoulder- and elbow-joints had become very 
limited, especially the latter. He passed urine freely 
without any difficulty. August 30th : Respiration became 
much embarrassed and purely diaphragmatic in type. 
There was almost complete paralysis of both arms. No 
retention of urine. August 31st : The arms had now become 
flaccid and totally paralysed. Respiration was even more 
laboured, causing some cyanosis. Dysphagia and slight 
difficulty in protruding the tongue were experienced during 
the day. Some paresis of neck muscles seen for the first 
time, but eye muscles unaffected. At night he complained 


of “feeling funny in the head,” and of “saying things he 
did not intend to.” Sept. 1st: During the early hours of 
the morning the dyspnoea became steadily worse and he 
died of asphyxia at 6 a.m.— i.e., 5^ days after onset. 

Necropsy .—Unfortunately permission -was only granted to- 
examine the spinal cord. This, however, was removed with 
as much of the spinal nerves as possible. The spinal cord 
was of firm consistency throughout, and exhibited no macro¬ 
scopic change except well-marked general vascular engorge¬ 
ment. After hardening, portions were removed from the- 
cervical, mid-dorsal, and lumbar regions, and also pieces of 
the nerve roots and cauda equina for histological examination. 

Histological examination .—After cutting sections of the 
various regions of the spinal cord and nerves they were 
stained by the following methods: Nissl’s toluidin blue, 
Marchi, Weigert, Van Gieson, and Bielschowsky. 

Spinal cord .—At first sight the changes were not at all 
obvious, being confined to the motor cells. The majority 
of these were seen to be swollen and rounded rather 
than angular, retaining fewer processes, and they stained 
badly by Nissl’s method. (See figure.) There was almost 





Section from a case of Landry’s paralysis showing cells 
of anterior cornu. 


complete absence of any chromatin granules, the protoplasm 
appearing homogeneous except in a few instances where 
some granules remained at the periphery of the cell. In 
many of the cells no nucleus was to be found, in others 
the nucleus was ill-defined owing to its inability to retain 
the stain and was placed excentrically, whilst in a very few 
the nucleus was only slightly displaced from the centre of 
the cell, but was swollen and badly stained although its 
excentric nucleolus was generally deeply stained. These- 
changes were seen in the multipolar cells of the anterior and 
posterior cornua and Clarke’s column, and the changes 
appeared to be quite as well marked in the cervical as in the 
lumbar region. There was no proliferation of the neuroglial 
cells. The vessels in both the grey and white matter were 
distended with blood, but no hemorrhages or perivascular 
infiltration were seen. There was no cellular infiltration of 
grey matter or meninges as seen in poliomyelitis. Marchi’s 
stain failed to demonstrate any degeneration in the nerve 
fibres of the cord. 

Nerve roots and nerves of cauda equina .—No pathological 
change could be found in any of the numerous longitudinal 
and transverse sections of the nerve roots and nerves of the 
cauda equina which were examined. Staining by the usual* 
methods for demonstrating the presence of micro-organisms 
failed to reveal any. 

Re?nar7cs .—Until the pathology of Landry’s 
paralysis is definitely established and universally 
accepted it appears to be one’s duty to make, as far 
as possible, a full histological examination of the 
nervous system in all cases of acute ascending 
paralysis. 
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Since Landry’s 1 * 3 paper was written in 1859 im¬ 
proved methods of staining nervous tissues have 
shown that cases of poliomyelitis and peripheral 
neuritis can produce a clinical picture practically 
identical with his case ; and we shall never know 
whether his case was not one of these conditions. 
Ross and Judson Bury 4 were probably the first to 
suggest that Landry’6 paralysis w T as possibly a type 
of peripheral neuritis, and since the publication 
of their treatise many have recorded cases of 
acute ascending paralysis in which the patho¬ 
logical changes were those of a polyneuritis. 
Recently Pfeiffer 8 has published a full clinical and 
pathological report of such a case, and states that 
“ it seems most probable that the pathology of this 
condition (Landry’s paralysis) per se is to be looked 
for in the peripheral nervous system.” Many 
writers have shown that acute poliomyelitis may 
show symptoms of an “ascending paralysis,” and 
Harbitz and Scheel 4 have stated that many cases 
published as Landry’s paralysis are really severe 
forms of poliomyelitis. 

Nevertheless Buzzard 5 * and Williamson 0 maintain 
that there is a distinct morbid condition worthy of 
the name Landry’s paralysis. Buzzard 5 describes 
three cases, and in each a histological examination 
of the nervous system revealed an identical morbid 
change. The morbid change, and this only a slight 
one, was confined to the multipolar nerve cells of 
Clarke’s column and the anterior and posterior 
cornua; there being a pericentral chromatolysis 
and in some cases excentration of the nucleus. No 
cellular infiltration of the vessels or white matter 
occurred, and no change was found in the 
peripheral nerves except the fine droplets of fat 
seen after staining by Marchi’s method. This 
latter appearance Buzzard considers of slight im¬ 
portance, since he has seen it in all sorts of toxic 
conditions irrespective of paralysis. 

The condition found in my own case showed an 
almost identical state of affairs. Although I should 
have preferred to examine the peripheral nerves 
more completely, it is probable that some indication 
of neuritis would have been found by the examina¬ 
tion of the nerve roots and cauda equina, if it 
existed. Similar pathological changes have been 
reported in cases of acute ascending paralysis 
by Sheppard and Walker Hall, 7 Courmont and 
Bonne," and others. 

There is still considerable controversy about the 
pathology of Landry’s paralysis, and on reading 
many of the published cases one is impressed with 
the chaotic state of the literature concerning this 
subject. This appears to be due mainly to two 
factors : in the first place Landry was unable with 
the methods of staining at his disposal to find any 
morbid changes, and secondly, the unfortunate 
alternative name, “ acute ascending paralysis,” 
seems to be responsible for the publication of 
many cases of poliomyelitis and polyneuritis as 
instances of Landry’s paralysis. As we can never 
ascertain with certainty the actual disease from 
which Landry’s own cases suffered, it would appear 
more satisfactory only to classify those cases of 
acute ascending paralysis as Landry’s paralysis 
which do not show histological changes which 


1 Landry: Gazette Hebdomadalre de Medecine et de Chirurgie, 1859. 
* Ross and Judson Bury : Treatise on Peripheral Neuritis, 
a Pfeiffer, J. A. F.: Brain, 1912-13. 

* Harbitz and Scheel: Journal of American Medical Association, 1907. 

3 Buzzard, E. F.: Brain, 1907. 

6 Williamson, R. T.: Diseases of the Spinal Cord. 

7 Sheppard and Walker Hall -. Review of Neurology and Psychology, 

1917. 

8 Courmont and Bonne : Archives de Neurologie, November, 1899. 


can be identified as those of poliomyelitis, poly¬ 
neuritis, &c. If the cases left after such a process 
of elimination were submitted to a full examination 
it seems probable that the present confusion would 
in a short time be remedied, and the pathology 
of the condition universally accepted. No useful 
purpose can be served by classing all cases of acute 
ascending paralysis as Landry’s paralysis regardless 
of the pathological changes, and the sooner the 
alternative name for Landry’s paralysis becomes 
obsolete the earlier will the point of controversy be 
decided. 

I do not intend to discuss the clinical diagnosis 
of this disease, as this most difficult task has been 
considered very fully by other writers. 

Summary. —1. We shall never know the precise 
pathological changes in Landry’s cases. 2. Several 
nervous diseases can produce an acute ascending 
paralysis. 3. There is good reason to suppose that 
there is a distinct morbid condition causing a train 
of symptoms similar to those described by Landry 
and worthy of the name “ Landry’s paralysis.” 
4. There is no advantage in retaining the alternative 
name “acute ascending paralysis,” and the name 
“ Landry’s paralysis ” should be strictly reserved 
for a special type of ascending paralysis which does 
not show the morbid changes of poliomyelitis, 
polyneuritis, &c. 

Manchester. 

ON THE GENESIS OF CONSTITUTIONAL 
GASTKOPTOSIS. 

By JOHN J. GRACE, F.R.C.S. Eng., 

CHIEF ASSISTANT IN THE X RAY DEPARTMENT, ST. BARTHOLOMEW’S 
HOSPITAL ; 

AND 

WALKER OVEREND, M.A., M.D. Oxon., 

CHIEF ASSISTANT IN THE X BAY DEPARTMENT, ST. BARTHOLOMEW'S 
HOSPITAL; LATE PHYSICIAN TO THE PRIRCE OF WALES’S 
HOSPITAL, LONDON, N. 


Introduction. 

As a preliminary to the discussion of this question 
we give a brief description of two out of several 
cases which have come under our observation. 

Case 1.—A female, aged 43 years ; tall, thin, complexion 
rather pale, hair quite white ; childhood healthy ; in fact, 
clinical history negative until live or six years ago, when she 
began to complain of backache. This occurred after a long 
spell of strenuous nursing with much lifting of patients. A 
palpable right kidney was found. Increasing uneasiness 
and discomfort after meals induced her medical attendant 
to suggest a bismuth meal. There had been no sickness. 
The measurements of the chest and abdomen were : 
(1) Minimum circumference of the abdomen between in¬ 
spiration and respiration, 26 inches ; (2) distance from the 
level of the upper edge of the clavicles and symphysis pubis, 
21 inches ; (3) distance from the sixth dorsal spine to the 
level of the iliac crest, 8 inches ; and (4) circumference at 
the level of the nipple (mean), 28* 75 inches. 

21 x 100 

First enteroptotic index —^- = 80 

Second ,, ,, ^ = 325 

28-75 - . 

Relations of girth ~2Q~ * 11 

Two ounces of bismuth subcarbonate well mixed with 
10 ounces of bread and milk were administered, and a 
radiogram, with the patient lying on the couch, was taken 
after 20 minutes. In the diagram the depth of the lesser 
curvature, even in the recumbent position, lies at the level 
of the umbilicus and iliac crest, whilst the lower edge of 
the greater curvature closely approximates the pelvic brim. 
On the screen, the antrum was small but active ; the sinus or 
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vestibule lay in the ascending loop. The pylorus and cap 
were low, and the whole stomach resembled a tube of uniform 
calibre. Later it was seen that the transverse colon skirted 
the pelvic brim, the hepatic and splenic flexures were little 
if at all displaced, and the liver dulness was normal. The 
muscles of the abdominal wall exhibited apparently no 
relaxation of tone. 



c. Cap of duodenum, vc, Vertebral column, icr, Crent of 
ilium. A dark circle indicates the umbilicus. 

Case 2.—The patient, a female, aged 68 years, had 
suffered from indigestion for two or three years, previous 
to which she had not experienced any bad health. But 
about that time her husband became bedridden and required 
constant attention both day and night for nearly two years. 
She^began to suffer from sickness two months ago ; she had 
never had hsematemesis. There were much wasting and 
occult blood in the stools. A test-meal showed the presence 
of hyperchlorhydria. There was pain in the lower part of the 
chest passing through to the back one hour after food, which 
was relieved by vomiting. Liver dulness was normal. There 
were epigastric tenderness, a palpable right kidney, and con¬ 
stipation. First enteroptotic index = 87 ; second enterop- 
totic index = 2 7 (vide infra). 

In the recumbent position the stomach was cylindrical 
except in the lower portion, where it was somewhat dilated 
(secondary atony) ; the lesser curvature was at the level of 
the umbilicus, the greater curvature about 3 inches lower. 
After 24 hours the caecum and colon were still uniformly 
filled with the opaque meal ; the hepatic flexure was at the 
level of the crest of the ilium, the transverse colon over 
2 inches below the umbilicus, the splenic flexure normal, and 
the iliac and pelvic colon dilated. For the notes of this 
case we are indebted to Dr. H. Morley Fletcher. 

The Theories of Origin . 

In total gastroptosis the stomach, possessing an 
even diameter, presents the appearance of a long 
U-shaped tube with the antrum aud cap situated 
at the extremity of the ascending limb. It has no 
resemblance to the contour of the normal stomach, 
and has apparently reverted to a primitive type. 
The fornix is diminutive, the corpus elongated and 
slender. Its production has been ascribed to the 
effect of a vertical distension exercised by weight 


and gravity upon a relaxed and yielding muscular 
wall. To explain the deviation, sometimes trivial, 
from the normal time of gastric evacuation, it has 
been assumed that while peristalsis is normal or 
actually increased the tone or peristole alone is 
impaired. The idea is invalidated by the fact that 
uncomplicated examples exhibit no sign of the 
transverse dilatation which ensues when a normal 
stomach becomes atonic. We must therefore reject 
the opinions of authorities who refer its causation 
to a weakness of the muscular layers. No doubt 
atony may follow as the final result of hyperacidity 
and ulceration, but this loss of tone is secondary. 

Since its presence is often associated with a 
diminished lower thoracic and upper abdominal 
capacity, it has been maintained that, at the age 
of puberty, when every organ is striving to assume 
the size and configuration of the adult form the 
lessened space existing between neighbouring 
viscera—liver, kidneys, spleen—by concentric 
pressure hinders the stomach from expanding in 
the horizontal direction. As a result it grows in 
length whilst preserving its volume unchanged. 
This idea, although attractive, does not survive 
careful examination. 

The diminished upper abdominal cavity is 
generally due to the peculiarities of the paralytic 
or expiratory thorax. In the absence of early 
disease, which may materially modify the normal 
outlines of the lower thorax, this unusual form 
must be attributed to a congenital or lie reditary 
origin. The chest is long and fiat; the lowest 
costal arches closely approach the iliac crest. The 
line of the ribs forms an acute angle with the 
sternum, aud there may be a floating tenth rib. 
Below the intermammary region there is, in reality, 
a general downward displacement of both soft and 
osseous tissues of the thorax—an altered direction 
of growth. 

An attempt has been made to find a numerical 
expression for this change. The distance from the 
level of the upper margin of the clavicle to the 
symphysis pubis is divided by the minimal circum¬ 
ference of the abdomen and the fraction obtained 
is multiplied by 100. In women the figure is 
usually about 75, in men about 66. An index above 
80 is often found in palpable right kidney and in 
the asthenic constitution. A more reliable index 
may perhaps be obtained by substituting for the 
denominator the distance between the level of the 
sixth dorsal spine and that of the crest of the ilium, 
and placing the minimal circumference of the 
abdomen as numerator. A normal figure gives 3, 
in the habitus asthenicus it may fall below 2. The 
upper part of the chest and the upper lobes of the 
lung are not really concerned. Also the relation of 
the intermammary circumference to the minimum 
abdominal is of interest. 

Nevertheless, these figures, although instructive, 
are not of primary value. There are individuals 
with extreme indices who do not exhibit the 
slightest sign of enteroptosis. On the contrary, 
they may exhibit gastric hypertonus, with high 
hepatic and splenic flexures, non-palpable kidney, 
and normal liver dulness. Such a patient gave 
these numbers :— 

(a) Clavicle to pubic symphysis.. 22 5 inches. 

(b) Minimal (mean) abdominal circumference 23 5 ,, 

(o) Spine of the sixth dorsal to the level of the 

iliac crest. 11 ,p 

22 5 x 100 

First index (thoracico-abdominal) — 23 5— = 95 

23 5 

Second index (mid-thoracico-abdominal) =21 
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Also many cases of gastric ulceration, chronic 
appendicitis, and habitual constipation possess 
abnormal indices and do not show a trace of 
gastroptosis. We have not yet seen the converse— 
that is, pure general gastroptosis with normal or 
supranormal indices; its occurrence, however, is 
indubitable. 

The investigations of Professor A. Keith 1 and 
Professor C. S. Sherrington * have shown that the 
support of the abdominal organs is largely a ques¬ 
tion of the integrity of reflex arcs and abdominal 
muscles, the length of visceral bands and mesen¬ 
teries playing a part of secondary importance only. 
In the dead subject, when erect, removal of the 
abdominal muscles induces a degree of ptosis far 
beyond any displacement observed during life. The 
tonic contraction of these muscles—recti, obliqui, 
and transversi—which occurs on standing, is evoked 
by a reflex the afferent end organs of which lie in 
the profuse terminations of the peritoneal nerves, 
including the Pacinian bodies. A failure or weak¬ 
ness of this reflex has been assigned as a cause of 
Glenard’s disease. Keith has also drawn attention to 
theoccurrence of a quasi-inflammatoryprocess in the 
peritoneum between the third and fifth months of 
intra-uterine life. This seems to be a necessary 
expedient for the attainment of the upright posi¬ 
tion. 8 The result is fixation of the mesenteries to 
the spine, the ascending colon to the kidney, the 
back of the ceecum to the abdominal wall, and the 
terminal ileum to the iliac fossa. One of the 
objects in view is the prevention of twists and 
obstructions of the canal. 

In the constitutional gastroptosis now under 
consideration the abdominal muscles are often firm 
and tense in comparison with their condition in 
secondary splanchno ptosis. We cannot, therefore, 
attribute the descent of the gastric viscus to an 
acquired laxity of the abdominal wall. The genesis 
is to be ascribed to the existence of prolonged 
attachments due to a deficient development of the 
embryonal adhesive processes already mentioned. 
This defect will be reinforced by the presence of a 
narrow upper abdominal opening, by downward 
displacement of the diaphragm, and by certain 
osseous changes which take place at the age of 
puberty. It is, in fact, a partial indication of a 
general innate or embryonal anomaly, in which an 
aberrant configuration of the chest, elongated liga¬ 
mentous bands of the abdominal viscera, prolapse of 
the stomach, liver, kidneys, terminal ileum, caecum 
and colic flexures may one or all participate. 
Naturally the picture is often incomplete, not only 
as regards the number of the factors involved, but 
also in the degree. The relations of the neuro¬ 
muscular and nodal tissue 4 (myenteric plexus) and 
of imperfections in the maternal internal secre¬ 
tions to this hereditary error present interesting 
problems for the clinician and pathologist. 

Individuals of this habit, more especially men, 
often exhibit little or no digestive disturbances. 
There may be some gastric delay, with a tendency 
to diffuse habitual constipation associated with a 
liability, above the average, to impairment of 
health under conditions of strain. The two cases 
described in the introduction illustrate the dangers 
of continuous abdominal stress. This may lead to 
relaxation of these muscles, increased prolapse, and 
to gastric difficulties followed by hyperacidity, 
ulceration, and chronic gastritis. The acquired 
inter-adjustment of years is dissolved. 

i Keith : The Lakcet, vol. i., 1903. 
s Sherrington : The Integrative Action of the Nervous System. 

Keith : Human Embryology and Morphology, third edition, p. 267. 

4 Keith : British Journal of Surgery, April, 1915, p. 648. 


As long as reasonable care is taken in the way of 
food, exercise, and mental activity no evil effects 
may arise, and life may be prolonged even beyond 
the normal span. A prudent protected mode of 
living is generally instinctively chosen. In the 
case of the individual, however, with feeble and 
unstable nervous organisation, gastric neuras¬ 
thenia, intestinal stasis, and toxaemia with colitis 
may supervene and become severe and chronic. 

Several secondary causes, contributory to the 
full evolution of the type, may arise during child¬ 
hood; these are tuberculosis, thymo lymphatism 
with incoordination of the internal secretions, and 
grave attacks of the infectious fevers. Tuber¬ 
culosis of the lung, even if old and obsolete, may 
have increased the erratic development of the 
chest by implication of the diaphragm; hyper¬ 
trophy of the thymus may produce premature 
ossification of the costal cartilages; while the inci¬ 
dence of serious attacks of measles, diphtheria, 
pertussis, and scarlet fever may induce general 
relaxation of muscular tone, favour the develop¬ 
ment of tuberculosis, and may leave indelible 
marks on the future metabolic processes of the 
whole organism. 


SOME POINTS IN THE CIRCULATORY 
SYSTEM IN ANKYLOSTOMIASIS: 

A NEW EXPLANATION FOR THE MURMURS. 

By ABD EL AZIZ ISMAIL, M.R.C.P. Lond., 
D.P.H. Lond., D.T.M. & H. Cantab. 


The hook-worm is responsible for Egyptian 
chlorosis, which affects from 6 to 15 per cent, of 
the adult population of the country. Even in a 
crowded out-patient room variations in the reserve 
force of the heart are striking. Three stages seem 
to stand out. Further observations have convinced 
me that these are quite distinct, and that the 
majority of patients present one stage or the other. 

Description of Typical Cases. 

The following is a description of typical cases in 
the various stages. 

Stage I. 

Complaint on admission —Breathlessness, dyspnoea, palpi¬ 
tation on exertion, throbbing of the veins of the neck, and 
epigastric pulsation. 

Physical signs : arteries , heart , and chest .—The apex beat 
is distinct in the fifth space inside the nipple line, often 
quite an inch. There are pulsation in the second and third 
left intercostal spaces, epigastric pnlsation, and arterial 
throbbing in the neck. The deep cardiac dulness is un¬ 
affected or slightly diminished. The chest is hyperresonant 
The circumference at the fourth interspace is 86-92 cm. ; 
this is an average increase of 8 cm., the difference between 
full inspiration and expiration being almost one and a half 
times the normal. No less than 60 per cent, show a systolic 
murmur at all the orifices, loudest at the apex or base, 
specially the second to the third left costal cartilage. In 
this connexion the basal murmurs were more related to the 
degree of aniemia than the apical, and often in the progress 
of the case the apical heart sounds became clear while the 
pulmonary murmur persisted. The second sound at the 
pulmonary area was accentuated or doubled in four-fifths of 
the cases. 

Whenever the aniemia is under 40 per cent, the hrvit de 
diable is almost sure to be present by listening over the 
jugular bulb. It is the only murmur that has a distinct 
relation to the degree of aniemia. Pulsation of the jugular 
often exists, and the rise in the tissues covering the vein will 
be found to correspond with a distinct a wave in the jugular 
tracing, which is normal. The v wave is not abnormally 
marked. No ventricular type of curve was seen. 
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At rest the pulse is usually 80-100, with an average of 92 
per minute, but some 5 per cent, show 60-72. The systolic 
blood pressure is 110-130, and the diastolic 70-100 mm. Hg. 

State of other organs and the reserve force of the heart. — At 
this stage the patient is fairly nourished and with a yellow 
tinge in the conjunctiva. There is no dropsy, no enlarged 
liver, and the amount of urine, which may be of low specific 
gravity, is normal. On walking 100 metres the pulse-rate 
rises 5-12 per minute, and the respirations rise from an 
average of 22-24. Walking on level ground does not seem 
exhausting. I have known patients walk for miles with little 
rest before coming to the hospital out-patient room. The 
majority were able to attend to their agricultural duties, 
involving manual labour, till three to seven days before 
admission. One porter at a railway station was attending 
to his duties two days previously. On running, however, 
for 100 yards dyspnoea becomes evident and the respira¬ 
tions rise over 30, the pulse-rate being 110-120 per minute. 
If the exertion is continued there is a further rise in the 
pulse-rate up to 130, but the respirations with more exertion 
may be 60 per minute. The patient then feels giddy and 
breathless, and is forced to sit or lie down. Some suffer 
more from the throbbing of the arteries in the neck, which is 
then extreme, and also from palpitation. In none of this 
group could a history of cardiac pain or attacks of angina be 
obtained. Certainly none were observed in the hospital. 
•Going upstairs is more exhausting than running. 

Areas of hyperalgesia were looked for in the left mammary 
•region, the left arm, left sterno-mastoid and trapezius, and 
in none were they present. Some 5 per cent, showed, how¬ 
ever, slight tenderness on the ulnar side of the left forearm, 
of which the patient was unaware previously. No hallucina¬ 
tions or attacks of depression could be made out if pellagra, 
which so often complicates the disease, be excluded. 

This description refers to the majority of cases of 
this group. But some will show absence of one 
sign or several but still have to be so grouped, the 
common link being the state of the heart and its 
reserve force , which is slightly affected. 

Stage II. 

While the out-patient room is daily crowded with patients 
•in the first stage, cases in the second stage are comparatively 
rare. When 400 cases had been examined the proportions 
were : Stage I., 85 per cent. ; Stage II., 4 per cent. ; and 
• Stage III., 11 per cent. 

Complaint on admission .—In addition to the symptoms 
described under Type I. a history of anginal-like attacks 
can be obtained. A common story of a patient is this : 
“On the slightest exertion, especially after meals, a devil 
takes hold of my throat and chest; I cannot breathe, 
I imagine my end has approached, but I cannot say the last 
word of my prayers. This lasts a few minutes.” In some 
cases which I have actually observed during the attack it 
was followed by an area of tenderness in the left mammary 
region and the ulnar side of the left arm and forearm. 

Physical signs .—The apex beat is now in the nipple line 
or slightly outside it. The deep cardiac dulness is definitely 
•increased at the fourth interspace. The apex beat is of a 
heaving nature; the murmurs are more distinct than in 
Stage I., though of the same character. The chest circum¬ 
ference at the same level measures 96-102 cm. The pulse 
rate at rest is 105-115 per minute, the respirations are 25-35, 
and the blood pressure is 140-160 mm. Hg. The sphygmo- 
graphic tracing shows the characteristics of high-tension 
pulse. 

The skin over the left breast is very sensitive and touching 
-the hairs may be painful, most marked at the second inter¬ 
costal space. The left arm, especially the radial side, is 
also tender. There are no such areas at the back nor on 
touching the muscles in the neck. When the patient is 
asked to walk 50 to 100 metres the pulse rises to 130 and the 
•respirations to 60, and he has to sit down breathless and 
giddy. There are no oedema and no enlarged liver; the 
urine is free of albumin. Attacks of angina were 
observed in the hospital. They are neither severe nor 
frequent in any one case, the pain radiating most commonly 
to the ulnar side of the left forearm. 

Stage III. 

The patient is pale and dropsical, more commonly a child. 
He is unable to make any exertion ; sometimes sitting or stand¬ 
ing up causes breathlessness. The pulse is 120-130 per minute, 


small and readily compressible ; the blood pressure is either 
100-110 or 120-140 mm.Hg. The apex beat is outside the 
nipple line, with an increased area of deep cardiac dulness, 
but in some no such increase could be made out, and the 
apex beat, which is hardly felt, lies 1 cm. or more inside the 
nipple line. Cardiac murmurs are now no longer roaring, 
and in a third of the cases are absent at the apex and slight 
at the pulmonary area. A murmur at the jugular bulb was 
absent in 9 cases out of 20. There are an enlarged liver and 
oedema of the lungs. The urine may contain albumin, 
sometimes merely a trace. Cases that showed casts on 
examination were excluded. Areas of hyperalgesia were 
present, but not marked as in Type II. No attacks of 
angina observed, but in 20 per cent, of the cases a history of 
such could be obtained. 

How the Circulation is Carried Out. 

Efficient circulation normally depends on— 

(1) the pressure of the blood in the capillaries; 

(2) the velocity of the blood in the same; (3) its 
volume; and (4) its quality. 

In antumia the volume of blood is increased. This 
volume has to be accommodated in the circulatory 
system. The arteries, arterioles, and capillaries 
dilate, evidenced by (1) the size of the radials, 
(2) capillary pulsation, and (3) the free flow of blood 
from the pricked finger. With a blood pressure not 
above the normal the smaller arteries dilate more 
than the larger ones. 

The chest enlarges and the suction action of the 
thorax is increased. This is more marked in chronic 
than in acute cases. The condition is one of 
hypertrophy of the lungs, not emphysema. The 
breath sounds are not diminished and expiration is 
not prolonged. The amplitude of respiration is 
increased. Bronchitis is a very rare complication. 
Post mortem there are no signs of emphysema. 
The pulmonary vessels dilate, and the right side of 
the heart being more extensible than the left is 
also engorged. Enough evidence is shown in the 
accentuated or doubled second sound at the 
pulmonary area. 

The output of the left ventricle, judging from 
its size and the difference between systolic and 
diastolic blood pressure, is not increased, but the 
rate of contraction is, and the output per minute 
must be above the normal. With an arterial 
pressure almost normal the heart must be over¬ 
taxed, but as can be seen clearly from the sym¬ 
ptoms there is no depression of tonicity in 8 cases 
out of 10. The presence of symptoms such as 
breathlessness, palpitation, &c., on exertion is alone 
not evidence of dilatation but of diminution in the 
field of cardiac response, and, in other words, 
partial exhaustion of the reserve force of the heart. 
The poor quality of the blood must play a part in 
the production of these symptoms on exertion. 

With the continuance of the anaemia the arterioles 
begin to contract, possibly due to stimulation of the 
vaso-motor centre, and Type I., already described, 
drifts into Stage II. The contraction occurs at first 
in temporary attacks, later becoming permanent, 
the blood pressure then rises, and the veins become 
relaxed though not engorged. Further extra work 
is thrown on the left ventricle, with marked 
embarrassment evidenced by areas of hyperalgesia, 
attacks of angina, and physical signs of cardiac 
dilatation. The heart is able to maintain an effi¬ 
cient arterial pressure in the recumbent position, 
and evidence of non-efficiency of the circulation is 
not apparent in other organs. Stage II. drifts 
to Stage III., where the arterial pressure can 
be no longer maintained and severe effects 
follow. Type II. is rare and occurs in cases 
exposed to prolonged and especially recurrent 
infections. The same patient may have been to the 
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hospital on two or more occasions before. When 
heart failure supervenes on this type the blood 
pressure may be kept up above normal for some 
time, and there is always the previous history of 
anginal attacks, but when failure follows Stage I. 
the blood pressure is not raised and there is no 
such history of cardiac pains. Dropsy is extensive 
and the haemoglobin is generally very low (10-15 per 
cent.). Such cases are more common in children. 

Post mortem the two types of hearts—(1) the 
hypertrophied fatty left ventricle, and (2) the small 
fatty left ventricle—are too well known. 

The Origin of the Mitral Murmurs . 

Many hypotheses have been offered. Before 
discussing a new one let us consider the factors 
that operate in preventing dilatation of the 
ventricles: 1. Tonicity of the heart muscle. This 
is most important. 2. The column® carne®. The 
first and second classes of these are well-developed 
in the right ventricle. 3. The valves of the tricuspid 
orifice are rarely competent to close the opening 
(John Hunter). Mayo declared that the tricuspid 
valves never perfectly close the orifice. The 
pressure in the right ventricle cannot experi¬ 
mentally be much raised as the fluid leaks through 
the orifice. In the case of the left side the column® 
carne® are very poorly developed, and the mitral 
valves are competent to close the orifice. 

The left ventricle was shown to be overtaxed 
in cases of Type I., and with a poor blood-supply it 
is apt to dilate. This was shown not to be the case. 
Evidently some mechanism must be in operation if 
the wall does not yield. What is this safety 
mechanism ? Normally the left ventricle is already 
partly filled before auricular systole, which is 
followed by closure of the mitral orifice, and before 
the ventricle has thoroughly set into systole. The 
vibration of the valves gives rise to the first sound. 
In an®mia the ventricle was shown to fill well 
during diastole and with the onset of systole is 
probably over-distended. The papillary muscles 
contract later than the rest of the ventricle, and 
their object is to prevent retroversion of the valve 
flaps into the auricle. 

My hypothesis is this: The contraction of the 
papillary muscles if continued further will increase 
the convexity of the auricular surface of the flaps, 
which would be supported by the column of blood 
in the ventricle ; further contraction would pull the 
valve edges into the ventricle, the latter at the 
same time separating. The chord® tendine® from 
each papillary muscle to both valves tend to pre¬ 
vent undue separation. The origin of the papillary 
muscles from the anterior and posterior walls, the 
two contractile walls of the left ventricle, may be a 
means of regulating their action according to the 
degree of distension and integrity of the muscle. 
A chink would be created between the valves—some 
blood would regurgitate, the overtension in the 
ventricle released, and possibly a more efficient 
contraction continued, but a murmur systolic in 
time results. 

Some facts favour this safety-valve hypothesis: 
1. The murmur is best heard or only heard in the 
recumbent position. In this the heart-rate is 
slowed, the diastolic period increased, the ventricle 
overfilled, and the mechanism is more needed. 
With the short diastoles of exercise the murmur 
often disappears. 2. The murmur resembles one of 
mitral stenosis in its conduction being localised to 
the apex or internal to it; a thrill is sometimes 
felt. Separation of the valves, as was shown, 


can at best be but slight, and the conditions 
simulating stenosis are present. The edges of 
the valves being pulled inside the ventricle the 
murmur is essentially intraventricular, and the 
chance of its conduction with the current of blood 
is slight. The character of the murmur differs 
from that of stenosis, for the surface of the normal 
valves over which the blood flows is also different 
from that in cases of stenosis. 3. The presence of 
(?) doubled first sound at the mitral is in a quarter 
of the cases apparently due to vibration of the 
mitral cusps consequent on overaction of the 
papillary muscle. When the condition advances a 
murmur is produced, and a case often passes from 
one stage to another and back again as conditions 
get better or worse. 4. Post mortem the papillary 
muscles taken from cases in the last stages are 
found to be very fatty, but undoubtedly increased 
in bulk out of proportion to the hypertrophy of the 
left ventricle. This is more apparent in the fresh 
state than in the stained condition. The increase 
in the size and number of fibres points to 
previous hypertrophy and past overaction. I 
had no opportunity of examining these muscles 
in cases in the earlier stages. 5. A similar 
murmur is heard in Graves’s disease (before 
actual dilatation has set in), and in overstress of 
the heart from exercise when there is no sign of 
increase in the heart chambers. In these and 
other circumstances conditions obtain similar to 
those of an®mia which call for the safety-valve 
mechanism : (1) Over-tension in the left ventricle, 
either absolute or compared to the weak condition 
of the muscle; and (2) slight diminution of the 
reserve force of the heart, the tonus being hardly 
affected. 

As in all protective reflex phenomena, the 
mechanism comes into play consequent on other 
sources of stimulation or an irritable nervous 
system. Hence the functional murmurs in the 
excitable hearts of the young; but even here over¬ 
distension of the left ventricle has been suggested 
by Mackenzie as possibly playing a part. 

As regards the murmurs present in the area of 
the base, more than one kind have to be distin¬ 
guished. 1. In rare cases an artery enlarges in the 
second and third spaces one inch outside the 
sternum, and pressure on it by the stethoscope 
causes a murmur. A similar one was described in 
arterio sclerosis by Berghe. 2. A meso-systolic 
murmur roaring with forced expiration and varying 
with pressure. Pulsation, both systolic and diastolic, 
is often present in the same area. This is possibly 
due to a dilated pulmonary artery approaching the 
chest wall. 3. A murmur that has no relation to 
the respiration, or at least a very varied one, and 
may remain long after the apical murmur has dis¬ 
appeared. 4. A murmur having a definite relation 
to the mitral one and only disappearing with the 
disappearance of the latter or its conversion into a 
(?) first sound. I suggest that such a murmur is 
due to a slight kink that occurs experimentally in 
the aorta when the papillary muscles forcibly 
contract, pulling on the valves, as the fibrous 
ring to which the latter are attached is con¬ 
tinuous with that into which the media of the 
aorta is inserted. 

Iiibliorjraphi/.—l. Yandel Henderson: American Journal of Physio¬ 
logy, vol. xxiii., 1908-9. 2. James Mackenzie: Diseases of the Heart, 
third edition, p 302. 3. Sansom : Diagnosis of Diseases of the Heart, 
1892. 4 Hoy and Adarai: Philosophical Transactions, London, 1893. 
5. Overstress of the Heart, Sir C.iford Allbutt: System of Medicine. 
Allbutt and Holiest on, vol. vi. 6. Merklen and Jean Ilcitz : Examen 
et Semiotiquc du Caur. 7. Mackenzie : Diseases of the Heart, p. 327. 
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Reproductions of Photographs Illustrating Staff-Surgeon L. F. Cope's Note on a Case of Molluscum 

Contagiosum Cured by X Rays. 

Fig. 1. Fic. 2. 



Condition of the arm before treatment with X rays. 


Condition fifteen n onths after treatment. 


Reproductions of Photographs Illustrating Mr. J. R . Mackenzie-Jones's Account of a 

Double Monster. 


Fig. 1. 


Fig. 2. 




Double monster : Viewed from the front. 


Viewed from the back. 
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A CASE OF MOLLUSCUM CONTAGIOSUM 
CURED BY X RAYS. 1 

By Lidbrooke Frank Cope, L.S.A., 

STAFF-SURGEON, R.IC. 


The patient, a Krooman, was admitted to the 
Royal Naval Hospital, Simon’s Town, with a group 
of little tumours situated just above the right elbow- 
joint. (Fig. 1.) Each tumour contained a soft central 
core from which there was an exudation consist¬ 
ing of serum, a few erythrocytes and cocci, together 
with the typical hard oval “ molluscum bodies.” 
In the occipital region he had a small hard tumour 
of the keloid type. The history was indefinite, the 
only information the patient could give being that 
he had noticed the place on his arm “for some 
time.” 

Treatment in the first instance consisted of 
fomentations with 20-grain doses of potassium 
iodide thrice daily, without any improvement what¬ 
ever. After 10 days of this treatment it was 
decided to try the effect of X rays. The affected 
part was accordingly exposed to X rays for 
10 minutes every other day. The condition at 
once began to improve, and at the end of the 
twelfth sitting had completely healed. The second 
photograph (Fig. 2) was taken 15 months later, 
and gives satisfactory evidence that the cure is 
permanent. 

The chief points of interest in the case lie in 
the fact that in the pigmented skin of the negro 
it is not easy to see zones of inflammation, &c., 
such as give characteristic appearances to skin 
lesions in Europeans, and the rapidity with which 
the condition healed with X rays—a result quite in 
accord with those obtained by Norman Walker 2 and 
other dermatologists. 

A DOUBLE MONSTER. 

By B. R. Chatterton, M.D. Dub., F.R.C.S, Irel., 

LIEUTENANT-COLONEL, I.M.S. 


At my request the following account of a double 
monster has been written by Mr. J. R. Mackenzie- 
Jones, I.M.S. 

A Telin of village Fularia, P. S. Mirganj, gave 
birth to a double monster on April 9th, 1914. It 
was born alive and lived for three days, dying on 
April 12 th. 

A post-mortem examination was made on 
April 13th, when the creature was found to consist 
of twin fcetuses, united by their trunks and having 
two heads well covered with hair, four arms, and 
three legs, two in the front and one at the back 
with seven toes. The sex was female. There was 
one anus, near the leg at the back. (See Figs. 1 
and 2.) 

On opening the body the following were found 
and noted. Stomach, one and common ; liver, 
common and obliquely extended from right to 
left ; spleen, two ; kidneys, two ; bladder, one ; 
intestines, common; sex (female), common; hearts, 
two; aorta, common ; and lungs, four. 
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ROYAL SOCIETY OF MEDICINE. 


SECTION FOR THE STUDY OF DISEASE IN 
CHILDREN. 

Localising Brain Symptoms as Early Events in Tuberculous 
Meningitis.—Demonstration of Cases and Specimens. 

A meeting of this section was held on May 28th, Mr. 
T. H. Kellock, the President, being in the chair. 

Dr. C. O. Hawthorne read a short paper on Localising 
Brain Symptoms (Hemiplegia and Hemispasm) as early 
Events in Tuberculous Meningitis. 

Dr. Hawthorne also showed a case of Hemiplegia in a 
girl aged 10 years, with sudden onset but without con¬ 
vulsions, and no evidence of visceral disease. There was a 
history of good health prior to April 4th. On that day the 
mother left the child sitting on a chair by the fireside, and 
when she returned shortly afterwards found her lying on the 
floor paralysed on the right side and unable to speak plainly. 
She did not observe anything in the nature of a fit or 
convulsion. When admitted to the hospital on April 8th 
the girl had right hemiplegia, was unable to talk plainly, 
and had a temperature of 103° F. Examination otherwise 
negative, and cerebro-spinal fluid apparently normal. The 
temperature fell to normal the next day, and the paralytic 
condition soon began to improve. 

Dr. Eric Pritchard exhibited the following cases: 
1. A case of Cystic Lymphangioma in an infant, which he had 
shown to the section on Jan. 23rd, 1914, as one of persistent 
“ caput succedaneum.” Subsequent events proved that this 
view of its pithology was incorrect, and that the tumour 
was probably a congenital cystic hygroma or lymphangioma 
in an unusual situation. At the time the diagnosis was 
obscured by the fact that the tumour was the presenting 
part (left shoulder presentation) and that the contents of the 
cyst, which were drawn off by hypodermic needle, consisted 
of a blood-stained fluid like blood serum. The tumour had 
continued to increase in size pari passu with the growth of 
the infant. 2. A case of Polio-encephalomyelitis. The 
patient, a healthy boy aged 7 years, developed a squint 
and double vision on April 27th. He was brought to hospital 
on May 3rd, when he was examined, but no other lesion could 
be discovered. On May 8th the parents noticed weakness 
in the right arm and dragging of the right leg. On the 10th 
he was brought again to the hospital, and then complete 
palsy of the sixth left nerve was discovered. No nystagmus; 
discs normal; partial paralysis of the right twelfth nerve. 
Shoulder girdle : Some weakness of the right side. Arms : 
No wasting of arm and hand muscles, temperature of both 
the same ; weakness of right arm and hand ; grip poor on 
the right; the right thumb and fifth finger could be opposed 
only with difficulty; jerks -f, more so on left side. 
Abdomen : Reflexes on lefc side active, absent in upper 
half on the right side ; no wasting. Legs : No wasting ; the 
right leg and foot colder than the left; weakness of 
muscles; knee-jerks active on the right, exaggerated 
on the left ; no ankle clonus ; ? extensor response 
on right, flexor on left. On the 14th the boy was 
admitted to hospital. New lesions were found to be 
present. Seventh nerve palsy (incomplete type) on the 
right side; eighth nerve affected ; partial deafness ; 
taste normal. Arms: No wasting ; grip on the right side 
weaker than the left; jerks exaggerated on the right, active 
on the left; total inability to oppose thumb i nd fifth finger ; 
marked dysdiadokokinesis on the right side. Abdomen : 
Reflexes absent on the right side. Legs : Weakness greater 
on the right side ; the right colder than the left; knee-jerks, 
clonus on the right, exaggerated on the left; no ankle 
clonus ; Babinski’s sign on the right side, flexor response on 
the left. No spasticity. Incoordination in walking. No 
Roinbergism. Sensation to light and painful touch on right 
leg and foot slightly diminished, otherwise normal. 

Dr. H. Thursfield showed a child with Contraction of 
Limbs—a case for diagnosis. The child was aged 8 months, 
with asymmetry of head and chest. The thumbs were flexed 
into the palms of the hands, and the legs were flexed at the 
knee-joints and could not be fully extended. There was 


1 Published by permission of the M»*dtcal Director-Geneial of the 
JLvy, a Medical Annual, 1906, et seq. 
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talipes of both feet. The patient was the fourth child, 
bom at full term, the labour being natural. Three other 
children were alive. There had been no miscarriage. The 
mother had been quite healthy during pregnancy. 

Dr. J. D. Rolleston showed a case of Ectrodactyly in a 
girl aged 3 years. The right upper arm and forearm were of 
the same size as the left, but the right hand was rudimentary. 
The right metacarpus was 2*5 cm. long by 4 cm. broad, the 
left 5*5 cm. by 6*5 cm. broad. The phalanges of the right 
hand were represented by five small tubercles ; the thumb 
tubercle was the largest, being 9 mm. in length, and alone 
carried a nail, the little finger was 2 mm. long, and the 
second and third fingers only 1 mm. loDg. The thumb 
rudiment and, to a less extent, the other tubercles were 
movable at will; there was no trace of a scar. The left 
upper limb and both lower limbs were normal, and there 
were no other external deformities nor apparent visceral 
anomalies. Apart from the ectrodactyly the child was well 
developed. The parents and two other children in the 
family presented no deformity. The mother attributed the 
patient’s deformity to having seen, during the fourth month 
of pregnancy, her eldest daughter catch her fingers in a 
mangle. The girl escaped with slight bruising of the fingers, 
and the mother did not anticipate the deformity of her 
child. 

Dr. E. G. L. Goffe showed a case of Syndactyly of the 
Left Hand with Constriction of the Right Forearm in a girl 
aged 4 years. 

Dr. F. E. Batten and Dr. Mildred A. Jukes showed a, 
case of Amaurotic Family Idiocy (Waren Tay-Sachs Disease) 
in an infant, aged 11 months, born of Jewish parents at full 
term, and apparently normal at birth. Weakness of the 
arms and legs was soon observed, and at the age of three 
months the mother noticed that the child was blind. The 
child was the youngest of eight; one sister, similarly affected, 
died in infancy one year ago. The child shown was a well- 
nourished child, but feeble ; she could not sit up without 
support. There was no rigidity ; all reflexes were normal. 
The child took no notice of her surroundings, lay quietly in 
bed, and was not irritable. There was some perception of 
light, otherwise the child appeared to be blind. On exami¬ 
nation of the fundi, the typical white patch was seen on 
the maculae with a central, cherry-red spot. The cerebro¬ 
spinal fluid was normal. The Wassermann reaction was 
negative. 

Dr. Philip Fig dor exhibited a specimen of Pericarditis in 
Diphtheria. The patient, a boy aged 3 years, was admitted 
to hospital for laryngeal diphtheria on Nov. 30th, 1914. 
Tracheotomy was performed shortly after admission, with 
instant relief. On Dec. 14th the cardiac rhythm became 
irregular. On Jan. 11th, 1915, a faint systolic murmur was 
heard at the apex. On Feb. 27th the cardiac dulness was 
greatly increased in both directions, and a soft ventricular 
murmur was heard at the apex, in the axilla and pulmonary 
area, and there was occasional reduplication of the second 
sound. On March 1st the murmur was heard in all 
the areas, but best at the apex. The cardiac dulness was 
slightly decreased on the right. On March 5th the general 
condition of the patient was much worse ; cyanosis 
was marked. The cardiac dulness was greatly increased 
in both directions, and a harsh, double murmur was 
heard in all the areas. A diagnosis of pericarditis was now 
made. On the 8th the cardiac dulness was considerably 
reduced. A mid-diastolic murmur was heard within the 
apex. By the 15th the cardiac dulness was again greatly 
enlarged, and death took place on the 23rd. Post mortem 
the parietal and visceral layers of the pericardium showed 
recent pericarditis. There were about 10 ounces of serous 
pericardial fluid. Mitral valve: Edges thickened and 
eroded. Aortic and pulmonary valves healthy. Left 
ventricle hypertrophied; right ventricle slightly hyper¬ 
trophied. Great oedema of pericardium and tissues at root 
of neck, including the thymus. Lungs almost airless ; no 
tubercle ; no evidence of consolidation. Very little fluid 
in pleural cavity. Slight oedema of mesentery. Gall¬ 
bladder cedematous, walls being about one-third of an inch 
thick. 

Dr. F. Langmead showed a case of Hypopituitarism in a 
boy aged 19 years and 3 months. He was extremely obese, 
and his general development, mental and physical, resembled 
that of a boy of 11 or 12 years. The genitals were rudi¬ 
mentary. There was no hair on the face, but some in the 


suprapubic region. The breasts and general development 
were of the female character. The voice did not appear to 
have broken. The amount of urine passed varied between 
104 and 260 ounces per diem. There was a corresponding 
polydipsia. The optic discs and fields of vision were normal. 
The blood pressure ranged between 110 and 130 mm. Hg. 
Sugar tolerance had not been tested adequately. The 
diagnosis was established by a skiagram of the pituitary 
fossa, which was seen to be minute, the anterior clinoid 
processes being greatly thickened. 


Royal Academy of Medicine in Ireland.— 

The Section of Anatomy and Physiology of the Royal 
Academy of Medicine in Ireland met in Queen’s College, 
Belfast, on May 28th. In the Anatomical Department 
Mr. P. T. Crymble showed a large number of skiagrams, 
stereoscopic views, and so on, and the new X ray equip¬ 
ment installed for use in the Department of Anatomy. Pro¬ 
fessor J. Symington exhibited casts of the cranial wall and 
of the brain and its membranes in the Museum of Human 
Anatomy. He also contributed a paper dealing with Some 
Additional Observations on the Estimation of the Degree of 
Brain Development from Endocranial Casts, and he gave a 
description of a new model to illustrate cranio-cerebral 
topography. In the Physiology Lecture Room Dr J. A. 
Milroy read a paper on Some Applications of Electrolytic 
Reduction. Dr. J. E. Mcllwaine read a communication on 
the Electrocardiographic Method of Estimating the Con¬ 
dition of the Heart Muscle. Dr. J. M. Gibson read a paper 
on Heart Block produced by Yohimbin and Quebrachin. 
Professor T. H. Milroy contributed a paper on the Action of 
Rennin, Professor W. H. Thompson on the Effect of 
Racemic Arginin on the Excretion of Creatinine and Creatine, 
and Professor B. J. Collingwood on Some Further Observa¬ 
tions on a Urinary Acid Index. On May 29th the members 
of the section interested in physiology visited the Royal 
Victoria Hospital, Belfast, where Dr. Mcllwaine showed the 
electrocardiograph and demonstrated its great usefulness 
in diagnosis and prognosis. This instrument has been in 
practical use for over a year and a half, and is the only one 
in Ireland. 

North Staffordshire Medical Society.—A 

meeting of this society was held on May 27th at the 
North Staffordshire Infirmary, when the following cases and 
specimens were shown among others. Dr. A. Gill and 
Dr. A. Hilton John : Transposition of the Viscera in a man 
aged 23 years.—Dr. S. King Alcock : A specimen of 
“ Anguillula Aceti ” in Urine.—Mr. E. E. Young: A man, 
aged 63, from whom the right half of the tongue was 
excised for Epithelioma on June 28th, 1912, the glands in 
the anterior triangle being removed on July 15th, 1912; 
apparent cure.—Mr. Harold Hartley: (1) Living case, 
Cancer of Tongue, operated upon ; and (2) pathological 
specimen, Strangulation of the Undescended Testis.—Dr. 
A. R. Moody: A case of Miners’Nystagmus. — Dr. F. Shuffle- 
botham: A case of Miners’ Nystagmus aggravated by 
Incipient Cataract.—Mr. George A. Carter : Two cases of 
Nasal and Pharyngeal Syphilis, showing the result obtained 
by treatment with intravenous injection of “ 606,” followed 
by intramuscular injections of mercury.—Mr. R. H. Dickson: 
Cases of Entropion and Trichiasis, showing results of treat¬ 
ment by Transplantation of Buccal Mucous Membrane. 

The annual meeting of the Medico-Psycho¬ 
logical Association of Great Britain and Ireland has been 
fixed for July 22nd, and will be held in London. 


Bridgwater Infirmary.— At a special meet¬ 
ing of the subscribers held recently to consider the serious 
financial condition of this institution it was stated that 
an extension of the infirmary was now being carried 
out at a cost of £6000, towards which sura £4000 
had been taken from reserve funds, wBich meant a 
loss of £160 per annum in the income. The donations 
of workpeople had decreased yearly from £275 to about 
£42. It was eventually decided that in future a charge 
must be made for all patients—viz., for in-patients 3s. 
weekly and fcr out-patients 1*. weekly, patients under 14 
years of age to be charged half that amount. Accidents 
would be admitted free as hitherto. 
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Jekiefos anir Jtatias of Jacks. 


Human Physiology. 

By Professor Luigi Luciani, Director of the Physiological 

Institute of the Royal University of Rome. Translated by 

Frances A. Welby. With a Preface by J. N. Langley, 

F.R.S., Professor of Physiology in the University of 

Cambridge. Vol. III.: Muscular and Nervous Systems. 

Edited by Gordon M. Holmes, M.D. Dub. London: 

Macmillan and Co., Limited. 1915. Pp. 667. Price 18*. net. 

Vol. I. of this work was reviewed in The Lancet, 
July 1st, 1911, and Vol. II. on June 7th, 1913. This 
volume brings the subject matter up to 1913. In 
1913 Professor Luciani received a commemorative 
medal and an album containing the autographs of 
almost all the world’s most eminent physiologists 
as a mark of his colleagues’ esteem and as a tribute 
to the excellent and brilliant researches carried out 
by himself during a period of at least four decades. 
Dr. Gordon Holmes acts as editor in place of Dr. M. 
Camis, who is unable to act again in this capacity. 
At the outset let us say that Miss Welby has done 
her part most efficiently. The translation runs 
smoothly and does her much credit. 

The first three chapters deal with the Muscular 
Systems. Over 90 pages are devoted to the general 
physiology of muscle. In this, as in all suc¬ 
ceeding chapters, the historical touches in the 
text are peculiarly valuable. They show the author’s 
erudition, his wide knowledge of the subject, 
and give that indefinable setting to the actual facts 
which raise this work to something more than a 
ipere text-book of bald facts and current theories. 
Moreover, the critical acumen of the author reveals 
itself in almost, every chapter. The matter in 
the chapter on muscle follows more or less con¬ 
ventional lines, but there are many details and 
acute observations incorporated which are not 
found in the ordinary text-books. Since 1871 
Luciani has always had his own views as to the 
relaxation phase of a muscular contraction, skeletal 
or cardiac. Those interested will find his position 
elucidated in the text. Rigor mortis is more than a 
mere coagulation process. In mammals, at least, it 
is due to loss of oxygenation owing to arrest of the 
vascular circulation, so that according to Winter- 
etein it is an asphyxiation phenomenon. The 
little-known ergograph of Treves—little known 
or at least little used in this country—is fully 
described. An all too short description of Einthoven’s 
string galvanometer is given. A figure of the 
instrument and electrocardiograms would have 
been more illuminating. Langley’s “ receptive ” 
substances are mentioned in the bibliography, but 
little is said of them in the text. We heartily 
welcome the chapter on mechanics of locomotor 
apparatus (pp. 96-128), a subject all too much 
neglected and even omitted in some of our 
English text-books. It is a subject requiring 
distinct anatomical as well as physiological know¬ 
ledge. Luciani has made ample use of the work 
of Braune and Fischer. He was conversant with 
this work in his Leipsic days. The work of Marey, 
Carlet, and the French school is also incorporated. 
Phonation and articulation are the subjects of 
Chapter III. (pp. 129-174). This chapter has been 
considerably abridged. It appears that while 
Griitzner used carmine to determine the impres¬ 
sion left by the tongue during the articulation of 
certain sounds, Luciani and Baglioni used cocoa 
powder. 


The remaining part of the text deals with the 
Nervous System. First, the general physiology of 
the nervous system is considered (pp. 175-277); 
its structural elements, the theory of independent 
neurones and its opposite, that of continuity of 
neuro-fibrils. Both theories are carefully ex¬ 
pounded, exemplified, and criticised; the laws, rate 
of conduction, and the diphasic character of a 
nerve impulse, excitation of a nerve, its meta¬ 
bolism and electro-motive phenomena, electrotonus, 
and allied subjects. Full justice is done to the 
results obtained by Golgi, Cajal, Nissl, Ap&tliy, 
Bethe, and others. The neurone theory, it is stated, 
“ is not based on any conclusive evidence.” It is 
known that a nerve requires a supply of oxygen to 
keep up its vitality. But no one has yet proved 
that the oxygen absorbed and the C0 3 given off 
depend directly upon the state of rest or activity 
of the nerve. It is because nerves have a low 
metabolism and specific differentiation that they 
represent a form of living protoplasm which 
is endowed with peculiarly high resistance to 
noxious influences. The motor end-plates lose their 
conductivity long before the nerve fibres them¬ 
selves. The most striking demonstration of the 
vital resistance of nerve is its comparative freedom 
from fatigue. The discussion on degeneration 
and regeneration of nerves is interesting, and we 
are glad to see an excellent exposition of the 
elaborate and careful work of Perroncito, of Turin 
(1908), who used Cajal’s photographic method. 
English surgeons who have sutured and “ crossed” 
two different nerves do not seem to be mentioned, 
though the work of Purpura in the same sphere is 
given in detail. Nor is much said of the observa¬ 
tions of Head, Rivers, and Sherren. Perhaps this is 
reserved for a later volume. 

The fifth chapter deals with spinal cord and 
nerves (pp. 278-358). Due credit is given to Galen, 
and the story of Bell, Magendie, Johannes Muller, 
Panizza, Longet, and Claude Bernard in relation to 
the functions of the nerve roots is told effectively. 
Justice is also done to the epoch-marking work of 
Sherrington on reflexes and allied phenomena and 
to the compensatory action of the cerebral hemi¬ 
spheres, where there is loss of afferent control in 
animals with paralysed sensibility. Metamerism, 
segmental skin-fields and theif overlaps, the 
physiological unit of cutaneous metamerism—the 
dermatome, myelomeres, and “facilitation” are 
all fully discussed. The author regards it as far 
from certain that the psychical functions are 
localised exclusively in the brain, and he gives his 
reasons (p. 311). As to the knee-jerk, its reflex 
nature was clearly brought out by Sciamanna in 
1900, although it should be stated that its true 
reflex character is not universally admitted. 
In any case it faithfully follows the oscillations 
in spinal excitability, hence its clinical value 
as a very delicate physiological indicator of 
the tone of the nerve centres in general, 
and those of the cord in particular. The 
data as to “ trophic nerves” are carefully collated 
and sifted. Independent nerves of this class do Dot 
exist—i.e., there are no special trophic nerves and 
centres entirely distinct from the sensory and 
motor. A short chapter (VI.) (pp. 359-379) suffices for 
the sympathetic system. Chapter VII. (pp. 380-418) 
is devoted to the medulla oblongata and cerebral 
nerves. The cranial nerves are pretty fully dealt 
with as befits their importance. Some additional 
clinical phenomena dependent on lesions of them 
in disease would have been helpful. 
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Chapter VIII. deals with the hind brain (pp.419-485) 
very fully indeed. This is not to be wondered at, 
having regard to the important and now classic 
contributions (1891) which the author himself has 
made to the physiology of the cerebellum. He 
does not subscribe to the doctrine of Stefani, that 
it is an organ for equilibration and orientation of 
the body in relation to its environment. Much 
stress is laid on the work of Bolk from a purely 
morphological point of view, and on that of Van 
Rynberk from an experimental standpoint. There 
is no decisive argument for localisation in the 
cerebellum, though some experiments on monkeys 
harmonise well with the localisation indicated by 
Bolk. The mid-brain and thalamencephalon are next 
discussed ipp. 486-526), and the effects of removal 
of the cerebral hemispheres in the lower and 
higher vertebrates. The last chapter (X., pp. 526- 
633) is consecrated to the fore-brain, its general 
anatomy, structure of the pallium, history of 
cerebral localisation, the excitable zones and 
localisation in dog, monkey, and man, and the 
physiological analysis of the motor reactions of the 
cerebral cortex association and other areas, basal 
ganglia, and speech. As to the histology of the 
pallium—its myelo-architecture and cyto-archi- 
tecture—the work of Brodmann is followed rather 
than that of Campbell. 

As to function, Haller (1708-77) regarded the 
white matter— sensorium commune —of the brain, 
not the grey cortex, as the seat of sensation 
and source of movement. But of all the astound¬ 
ing theories advanced that of the anatomist 
Simmering is the most preposterous. In 1796 
he localised the seat of the pneuma psychicon 
in the cerebral ventricles. More strange still, he 
concluded that the aqua ventriculorum cerebri is 
the single medium of nervous activity, the 
sensorium commune , the organ and seat of the 
soul. He dedicated his treatise to Kant—Kant 
of Konigsberg, of Scottish origin, who in 1781 
had published his chief work, “ Critique of Pure 
Reason,” and was professor of philosophy in his 
native town. His lifetime covers the period 1724 to 
1804. We seem to be switched back to the middle of 
the sixteenth century and to Crooke’s “ Microcosmo- 
graphia” (1616). In Vicary’s “Anatomie of the 
Bodie of Man,” regarding the “Ventricle of 
Memory,” we read: “ In the foremost Ventricle 
are the Five Wits; also the Fancy and the 
Imagination. In the 2nd or middle Ven¬ 
tricle is Thought. In the 3rd Ventricle is the 
Memory.” Gall and Spurzheim are credited as the 
founders of the theory of cerebral localisation on 
the ground that they were the first who brought 
out the importance of the grey matter of the 
cerebral cortex in general. Gall later lost all 
critical sense in his eager attempt to solve his 
phrenological problems. 

The alleged “ inhibitory ” reactions of the fore¬ 
brain and organic reactions of cortical origin and 
epilepsy and the functions of the sensory motor 
area are next described, analysed, and criticised. 
The two nuclei of the corpus striatum do not differ 
in function from those of the sensory motor area of 
the cortex. The visual area is fully and luminously 
dealt with. As to the other cortical centres—e.g., 
auditory—it is more difficult to obtain direct ex¬ 
perimental proof. As to the pre-frontal lobes, it 
appears that their destruction in the dog and ape 
leaves these animals unaffected in any obvious wav 
in regard to intelligence. “ Clinical experience also 
militates against the theory which ascribes special 


value in regard to mental functions to the pre¬ 
frontal lobes ” (p. 621). It is far otherwise witb\ 
Flechsig’s great posterior association areas—parieto¬ 
occipital areas. The facts of the morphology,, 
anthropology, experiment, and clinical observa¬ 
tions point to the special importance of this- 
region in mental functions and memory itself- 
The parietal convolutions are extraordinarily well 
developed in men of high intelligence. Disturbances 
of speech due to cerebral causes—e.g., aphasia—ar& 
carefully analysed in the book, and the conclusion 
is arrived at that “Marie’s cases do not invalidate 
Broca’s theory. If carefully considered, it will be 
found that they are not irreconcilable with that 
theory, as shown by Mingazzini ” (1908). 

We have said enough to show the commanding- 
interest and practical value of modern physio¬ 
logy as set forth in this volume by one of its 
most masterly exponents. New facts will be 
added daily, but this full account of the present- 
aspect of physiology itself, as well as of its 
relation and applications to medicine and sur¬ 
gery, Luciani’s “ Human Physiology ” ranks as a 
masterly exposition of the present state of a 
fundamental subject which, besides its importance 
in relation to medicine, allies itself with the- 
moral sciences. The author recognises that 
psychical development, even on the ethical side*, 
depends to a large extent upon the somatic sub¬ 
strate. We give a most cordial welcome to thia 
volume, and express the desire and hope that tha 
incubation period of the two volumes yet to appear 
may be largely diminished, but that will hardly- 
be possible under present conditions. To each 
chapter is appended a short but useful bibliography- 
There is a double index—one of subjects and the 
other of authors. Oddly enough, though Cajal’s- 
name occurs in the text, it finds no place in the 
“ Index of Authors.” 


Materia Medica and Therapeutics. 

By J. Mitchell Bruce, M.A., LL.D. (Hon.) Aberd.„ 
M.D. Lond., F.R.C.P. Lond., and Walter J. Dilling^ 
M.B., Ch.B. Aberd. Tenth edition. London, New York, 
Toronto, and Melbourne : Cassell and Company, Limited- 
1915. Pp. 645. Price 6s. 6d. net. 

The authors have taken the opportunity afforded’ 
by the new issue of the British Pharmacopoeia to- 
make a series of very radical changes in this text¬ 
book. The new standard has necessitated numerous 
omissions and additions, and the whole volume has 
been largely recast and rewritten. Since the type 
had to be completely reset, it was possible to alter 
the arrangement of the material, and the authors 
have, we think, acted wisely in adopting a pharma¬ 
cological grouping of the drugs, instead of following 
the older lines of many former text-books. The* 
new grouping necessarily has some disadvantages,, 
since there are few remedies which do not merit 
a place in more than one group, and there are some- 
whose claim to the position assigned to them is of. 
the slightest. 

An interesting section deals with questions of 
pharmacy. At the outset the various official pre¬ 
parations are defined and the methods of preparing 
them are given in useful detail. The directions- 
concerned with practical pharmacy are clearly 
expressed and, although it is expected that the- 
medical practitioner of the future will not have 
many opportunities to dispense his own prepara¬ 
tions, the information afforded is sufficient to 
enable him to act on emergency. The few pages- 
devoted to prescription writing are clear and concise- 
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The section relating to inorganic materia medica 
maintains the former grouping, based upon chemical 
composition rather than pharmacological action; 
thus the alkalies and alkaline earths, the heavy 
metals and metaloids, the non-metallic elements 
and acids are treated in separate groups. It is only 
when we reach the vegetable and animal materia 
medica and the synthetic preparations that the 
pharmacological grouping is really adopted ; and in 
this connexion it is interesting to note that the 
authors retain the term “bitter tonics” to which 
objection has so frequently been taken by those 
who wish to restrict the term “ tonic ” to its purely 
physiological sense. 

So far as the changes necessitated by the British 
Pharmacopoeia are concerned the authors seem to 
have taken the actual words with a few unimportant 
omissions. The definitions and the characters are 
practically identical with those of the British 
Pharmacopoeia. The omissions are mainly con¬ 
cerned with somewhat elaborate tests, which are 
of importance only to practical pharmacists. 

The section devoted to therapeutics has been 
carefully revised, and many of the dogmatic asser¬ 
tions of former editions have been eliminated in 
accordance with modern views. A comparison of 
the information relating to syphilis in this edition 
with the corresponding paragraph in former 
editions will sufficiently indicate the care that has 
been taken to march in step with the times. A few 
-diagrams have been introduced illustrating the 
action of various remedies on blood pressure, while 
two diagrams of electro-cardiograms serve to 
-explain this method of investigation. The authors 
are to be congratulated upon the industry displayed 
in avoiding deviations from standard authorities. 


Defective Children . 

By Various Authors. Edited by T. N. Kelynack, M.D. 

Viet., M.R.C.P. Lond. London: John Bale, Sons, and 

Danielsson, Limited. 1915. Pp. 462. Price Is. 6 d. 

The aim of this book is to provide trustworthy 
and authoritative information with respect to the 
medical supervision and educational care of the 
chief classes of defective children of school age, 
in order that measures may be taken for the 
rectification, arrest, or amelioration of their 
-disabilities. It is a book which will probably 
he of great use to school medical officers, but 
it is addressed also to medical advisers of 
^11 institutions concerned with the care of 
healthy as well as defective children. Most of 
the chapters are from the pens of recognised 
Authorities, and all of them are valuable contri¬ 
butions to the special subjects with which they 
deal. There is no attempt made to separato phy¬ 
sical from mental defects, probably a wise arrange¬ 
ment, since these two conditions are so closely 
interdependent. But accordingly chapters on para¬ 
lytic cripples and tuberculous cripples are wedged 
in between others on criminal children and defects 
of vision. 

The first chapter is concerned with the correla¬ 
tion of the public health services and administrative 
questions generally, and is contributed by Dr. E. W. 
Hope, the medical officer of health for Liverpool. 
This very important subject scarcely receives its 
due share of space. Dr. Hope condenses his 
remarks into ten pages, but some amends 
for brevity are made in a very excellent biblio¬ 
graphy of references at the end of the chapter. 
This method of supplementing the many cur¬ 
tailments, which are imposed by the limits of 


the volume, is pursued throughout most of the 
chapters, and will be highly appreciated by readers 
requiring fuller information on special points. 
The chapters on the mentally defective child, 
idiots and imbeciles, and the epileptic child are 
respectively supplied by Dr. Hamilton C. Marr, 
Dr. Douglas William Hunter, and Dr. Andrew 
Fergus Hewat. The very important chapter on 
speech defects in childhood and early adolescence 
is contributed by Dr. L. H. F. Thatcher, and follows 
in close detail the methods and teaching of Professor 
J. Wyllie, of Edinburgh. Mr. Hastings Gilford’s 
chapter on defective growth and development 
gives an interesting account of the rarer forms 
of abnormal development, including infantilism, 
ateleiosis, and progeria, but we venture to suggest 
that a wider view of the general principles con¬ 
cerned in the determination of anomalies of physical 
development would have been more in line with the 
general scheme of the work and more serviceable 
to the majority of readers. Important chapters are 
those on open-air schools, by Dr. Lewis A. Williams, 
and on schools for crippled children, by Mr. B. C. 
Elmslie. The interests of the deaf child are in the 
safe keeping of Dr. James Kerr Love. 

Taking it all round, this is] a very valuable 
addition to the rapidly growing library of the 
literature of medical school inspection. 


Swanzy's Handbook of the Diseases of the Eye and 
their Treatment . 

Edited by Louis WERNER, M.B. Dub., F.R.C.S. Irel., 

8en. Mod. Univ. Dub. Eleventh edition. London : H. K. 

Lewis. 1915. Pp. xviii. + 646. Price 12*. 6d. net. 

Another edition of this well-known text-book has 
been called for after an interval of three years. 
Since the last edition was published the original 
author, Sir Henry Swanzy, has died, and the revision 
has been carried out by Dr. Louis Werner, who 
had been associated with the author in preparing 
several of the previous editions. The present one 
retains all the characteristic features which have 
become so familiar. 

The restoration of the chapter on the pupil, 
omitted in the last edition, is an improvement. 
The trephine operation for glaucoma has been 
dealt with at greater length, and there has been 
considerable revision of the sections dealing with 
vascular diseases of the retina. Other additions 
and modifications bring the book up to date, and 
it will doubtless retain its well-earned reputation 
as a reliable and convenient manual for students. 
The coloured plates are the same as in the last 
edition. The use of small print for the rarer con¬ 
ditions is a distinct improvement, but the retention 
of asterisks to signify subjects of intermediate 
importance seems unnecessarily elaborate. 


MISCELLANEOUS VOLUMES. 

Perpetual Peace : A Philosophical Essay. By IMMANUEL 
Kant, 1795. Translated with Introduction and Notes by 
M. Campbell Smith, M.A. With a Preface by Professor 
Latta. London : George Allen, and Unwin, Limited. 1915. 
Pp. 203. Price 2*. net. —Although the nations are at war, 
the reissue of this translation in a cheaper form—it was first 
published in 1903—is opportune, for, as Kant points out, the 
mere cessation of hostilities is no guarantee of continued 
peaceful relations unless a guarantee is given by each indi¬ 
vidual to his neighbour. With Kant perpetual peace is an 
ideal to be sought after, and his essay is devoted to the con¬ 
sideration of the best means, founded on mutual interest, of 
pursuing that ideal. Miss Campbell Smith, who had the 
help of Mr. David Morrison, M.A., in revising the transla¬ 
tion, has accomplished a by no means easy task, and, to 
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quote the closing words of Professor Latta’s preface, “Her 
work will have its fitting reward if it succeeds in familiar¬ 
ising the English-speakingstudent of politics with a political 
essay of enduring value, written by one of the master 
thinkers of modern times.” 

The motto ‘ 4 Laugh and the World Laughs with You,” which 
is placed on the title-page of Round the World in Strange 
Company , by Nicolas Everitt (London : T. Werner Laurie, 
Limited. Pp. 283. Price 12*. 6d. net), exactly expresses the 
spirit in which Mr. Everitt writes about his travels in the 
United States and British Columbia. His racy descriptions of 
men and things are amusing, but his contrast of English and 
American custom-house methods in favour of the American 
does not ring wholly true. The book is full of humour and 

makes excellent reading.-Mr. Jeffery Farnol is a sound 

story-teller. In The Chronicles of the Imp (London: 
Sampson Low, Marston, and Co. 1915. Pp. 219. Price 
3s. 6d. net.) we have a love theme, but the main 
interest of the romance centres round a boy, who 
sustains in divers times and places the characters of 
mediaeval heroes, legendary personages, and pirates, with all 
the intensity of conviction characteristic of the imaginative 
child. Most of the action takes place in the open air, though 
the Borrovian element which marks some of Mr. Farnol’s 
other books is absent. To those who can enter with 
sympathy into the romantic mind of childhood the book will 
prove delightful, but Mr. Farnol has better work to his 
credit. 

An introduction briefly referring to the characteristics 
of the early herbalists, followed by a number of curious 
receipts, has been written by Florence Hine, under the 
title of A Chaplet of Herbs (London : George Routledge and 
Sons. 1915. Pp. 168. Price 2*. 6d. net), who evidently 
enjoys browsing among old herbals. A longer introduction 
would have been an advantage, but it would be ungenerous 
to complain when such copious extracts that follow on 
“old-fashioned lore, gathered some of it from manuscripts 
which seem to have escaped the eyes of the curious, and the 
rest from books which have long slipped out of the memory 
of man,” are given. There is an excellent bibliography. 

In Brazil , 1913 (Printed by Messrs. Butler and Tanner, 
Selwood Press, Frome, England. Pp. 604. Price Is. 6d. net), 
Mr. J. C. Oakenfull, the compiler, gives a very fair picture 
of Brazil in regard to its political and commercial position, 
together with information on its anthropology, ethnography, 
and history, as well as interesting descriptions of its fauna, 
flora, and geology. Appendices include a gazetteer, infor¬ 
mation as to cost of living, and a bibliography. The maps, 
plans, and illustrations greatly add to the value of this guide 
to a most important area of South America. 

Egyptian ( Arabic ) Self-tdught , by Captain C. A. Thimm, 
fourth edition, revised and enlarged by Major R. A. 
Marriott, D.S.O. (London : E. Marlborough and Co. 
1914. Pp. 80. Price 2s. 6d .), is a practical little hand¬ 
book of colloquial Arabic as spoken in Egypt. It contains 
vocabularies of words in common every-day use and a 
selection of useful phrases. Professor Flinders Petrie has 
revised the proofs. The book should be a useful primer for 
the army and navy, travellers, missionaries, and traders in 
that country, which will doubtless be yet more opened up 
after the war. 

While no b«oks can replace the official Medical and Dental 
Registers, the various unofficial directories, by reason of their 
classification of names with regard to localities, greatly 
facilitate reference, and the Dental Directory , 1915 (London : 
John Bale, Sons, and Danielsson. Pp. 236. Price 3*. 6d. net), 
which is now in its seventh year of issue and has been 
enlarged, is a most useful addition to works of this kind. 
Besides alphabetical and topographical lists of registered 
dentists in the United Kingdom, the Channel Islands, the 
Isle of Man, the colonies and abroad, information with 
regard to the L.D.S. curriculum is included, as well as much 
general information concerning universities, colleges, schools, 
hospitals, dental societies, and so forth. 


JOURNALS AND MAGAZINES. 

Quarterly Journal of Medicine. Edited by William 
Osler, J. Rose Bradford, A. E. Garrod, R. Hutchison, 
H. D. Rolleston, and W. Hale White. Vol. VIII., 
No. 31, April, 1915. Oxford : At the Clarendon Press; 
London, Edinburgh, New York, Toronto, and Melbourne : 
Humphrey Milford. Subscription price 25*. per annum ; 


single numbers 8*. 6 d. net each.—The contents of this 
number are: 1. Two Cases of Patency of the Ductus 
Arteriosus, by T. Wardrop Griffith. An interesting account 
is given of two cases of this developmental defect, in both 
of which the condition was recognised during life. One of the 
patients died from infective endocarditis, and the diagnosis 
was verified post mortem. In the other patient the signs were 
such as to suggest that there was some further anomaly of 
the great vessels, and possibly a developmental error giving 
rise to cyanosis, a symptom which is not usually met with in 
uncomplicated cases of patent ductus arteriosus. Dr. 
Wardrop Griffith discusses the causes and effects of this 
interesting abnormality. 2. Alterations in Arterial Struc¬ 
ture and their Relation to Syphilis, by Hubert M. Turnbull. 
The normal structure of the arteries, the changes which 
occur during the growth of the individual, and the functions 
of the coats are considered, and then the abnormalities of 
structure are classified as follows : hypertrophies, degenera¬ 
tions, amyloid infiltration, inflammations, arteriosclerosis, 
aneurysm, and direct rupture. Each one of these 
changes is then discussed, more especially in regard to its 
causation and the part played by syphilis in this connexion. 
3. Mumps : A Critical Review, by Anthony Feiling. An 
interesting summary is given of our knowledge in regard to 
this common infectious disease, together with a critical 
analysis of recent observations upon its pathology, bacteri¬ 
ology, and complications. Dr. Feiling incorporates some 
personal observations upon the blood in 42 cases of this 
disease. He shows that there is a slight increase in the 
total number of leucocytes, together with a lymphocytosis 
which is both relative and absolute, that this lymphocytosis 
is present on the first day of the disease, and persists 
for at least 14 days. He suggests that this blood change 
is of diagnostic value in differentiating mumps from 
other inflammatory swellings of the parotid or sub¬ 
maxillary gland. A bibliography extending to 98 references, 
is given. 

Cornhill Magazine. —In the June number of Comhill Mr. 
Anthony Hope Hawkins contributes some observations in 
defence of the memory of his kinsman Lord Brampton, and, 
as in the case of Sir Herbert Stephen’s vindicatory article in 
May, Sir Edward Clarke is given an opportunity to make an 
immediate, or simultaneous, reply. This, it may be observed, 
is a convenient plan when anything in the nature of a 
controversy takes place in a magazine published at monthly 
intervals. Mr. Hawkins argues that Sir Edward Clarke 
could have raised the question of Sir Henry Hawkins’s 
judicial conduct in Parliament, and incidentally describes 
his uncle as a “conscientious, wise and a compassionate 
judge.” We can leave Sir Edward Clarke to assert the 
difficulty of securing the removal of a judge from the 
banch for the kind of conduct of which he alleges Sir 
Henry Hawkins to have been guilty, but with regard to the 
passage cited it may be suggested that probably the quality 
of compassion, which the late judge no doubt possessed, 
overrode those implied by the other two epithets, with the 
result that he “got a verdict ” which was not supported by 
the evidence. Sir Henry Hawkins was not a man to risk 
being publicly proved wrong if he could help it, but in the 
particular instance selected by Sir Edward Clarke he, no 
doubt, was led by sympathy with the victim to underestimate 
the weight of the medical evidence called for the defence 
and of the medical opinion behind it. 


Medical Sickness, Annuity, and Life Assur¬ 
ance Society.— A meeting of the executive committee took 
place at the society’s offices on May 21st, Dr. F. J. Allan being 
in the chair. During the first few months of the year the 
sickness claims were heavy owing to the influenza epidemic, 
but claims have since fallen to normal. It was reported 
that since the outbreak of war the society had paid the 
sum of £250 in claims arising from injuries received by 
members on active service. The number of the society’s 
members serving in the Royal Army Medical Corps 
steadily increases, and much satisfaction has been ex¬ 
pressed at the treatment accorded them by the society 
in respect of their sickness and accident benefits. In 
spite of the adverse conditions experienced among all 
insurance companies, the society is maintaining its new 
business. Prospectus and all information will be supplied 
by the secretary (300, High Hoi born, W.C.). 
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THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


Tuesday, June 1st. 

The General Council of Medical Education and 
Hegistration began its summer session to-day at its 
offices,299. Oxford-street, W. Sir Donald Mac Alister, 
the President, was in the chair. 

New Members. 

Sir Bertram Windle, M.D., took his seat as representa¬ 
tive for the National University of Ireland for three years 
from Dec. 10th, 1914 ; and Sir Arthur Chance. F.R.C.S.I., 
took his as representative of the Royal College of Surgeons in 
Ireland for one year from Feb. 5th, 1915. 

An Apology for Absence. 

A letter was read from Dr. Hepburn, in which he 
intimated that he was unable to attend the Council this 
session owing to his duties as a medical officer of the 
Western Command at Cardiff. 

j President's Address. 

Sir Donald MacAlister delivered his presidential address. 
He said:— 

My first duty is an agreeable one. I have in your name 
to welcome back to the Council two former members whose 
past services are still fresh in our remembrance. Sir 
Bertram Windle, from the National University of Ireland, 
takes the place of our late colleague Sir Christopher Nixon. 
Sir Arthur Chance, from the Royal College of Surgeons in 
Ireland, resumes his old seat, vacated in February last by 
Sir Lambert Ormsby on the completion of his term of 
-office. 

The Council will also be glad to see in his accustomed 
place our Registrar, Major King. After strenuous labours 
with his regiment at the front, Major King was invalided 
home some months ago. He has now sufficiently recovered 
from his disablement to be allowed to give us his services as 
Registrar during the session, pending the decision of the War 
Office as to his future sphere of military duty. During 
Major King’s absence Mr. Cockington, as Acting Registrar, 
and the other members of the staff have carried on the work 
cf the office with praiseworthy zeal and efficiency. 

I have to record with regret the death, since we last met, 
of our former colleague, Mr. Thomas Bryant, who retired in 
1904, after 13 years of service as Treasurer of the Council. 

The stress of the great war is still urgent upon us all. The 
-country’s call for service and sacrifice has been heard and 
answered in every part of the Empire. The response from 
members of our own profession has been especially prompt 
and generous. Many Lhousands of our brethren have freely 
given themselves and their sons, postponing every other 
claim to the demands of national duty. Members of the 
•Council are fully sharing both in the service and in the 
sacrifice. To those of our colleagues who are to-day mourn¬ 
ing, in proud sorrrow, the loss of gallant and promising sons, 
we offer the tribute of our heart-felt sympathy. And we 
deepen our resolve to ensure, by every service within our 
powir, that such sacrifices shall not have been made in 
vain. 

The call for qualified physicians and surgeons to take up 
• duty with the Forces has become more and more insistent 
with the growth of the new armies. Our professional reserves, 
at no time large, have been drawn upon to the full. Through¬ 
out the kingdom organised efforts are in progress for such a 
readjustment of civil practice as will liberate all who can 
possibly be spared for the medical service of the Navy and 
the Army. In these efforts the Scottish Emergency Com¬ 
mittee and local committees of the British Medical Associa¬ 
tion, with the effective cooperation of members of this 
^Council, have taken a leading part. The services of qualified 
women have been freely offered and accepted for many of the 
places that are now vacant at home. Senior students, 
enrolled in the combatant ranks, have been recalled by the 
War Office, and directed to complete their curriculum with a 
view to qualification for the Royal Army Medical Corps. 
Special qualifying examinations have been held by the 


licensing bodies for candidates whose curriculum was com¬ 
pleted. And from overseas have come large numbers of our 
colonial colleagues, who are possessed of qualifications 
registrable in this country, and so are eligible for com¬ 
missions in our army. By the opportune action of the Belgian 
Governmentand of the Privy Council the Executive Committee 
was enabled to> give effect to the application of Part II. of 
the Medical Act (1886) to Belgium, with the result that about 
60 Belgian doctors of medicine have become legally qualified 
to practise in Britain, and to occupy professional positions in 
public and other institutions. 

From all these sources we have obtained timely and 
valuable help, but they must if possible be supplemented. 
If we are to make good the losses in the Army Medical 
Service we must accumulate larger reserves. The casualty 
lists, and, I am proud to add, the lists also of rewards for 
conspicuous gallantry, testify to the magnitude of these 
losses. We must endeavour to fill the vacant places by men 
whose training and skill can be guaranteed, and whose 
devotion is not inferior to that of their fallen comrades. We 
look with confidence to the medical schools and corporations 
to aid us in our endeavour to maintain, even in the present 
emergency, the standards of teaching and of testing which 
we regard as essential to efficiency. 

The inquiries, to which I referred in my address last 
November, regarding the number of students actually in 
attendance on courses of medical study at the several 
schools, have shown that at the end of 1914 there were con¬ 
siderably over 1000 fewer than in 1913. The recall of senior 
students from active service to resume their professional 
studies has had a favourable effect on the fifth year, now 
drawing to a close ; but we must expect duriqg the next few 
years a falling off of some 250 per annum in the number who 
become qualified as medical practitioners. 

In the same address I called attention to the fact that, 
from certain of the provinces of Canada, able and efficient 
surgeons were desirous of coming to the aid of the 
Mother Country, but were hindered by difficulties created 
by their local registration laws. Encouraged by the 
reception accorded to my remarks here and in Canada, 
I ventured to communicate with the various medical authori¬ 
ties concerned, and to point out once more the Imperial 
bearings of the question of reciprocity. The response 
has exceeded all my expectations. From Ontario, British 
Columbia, Saskatchewan, Manitoba, and Alberta have come 
messages, often by cable, stating that legislation has already 
been initiated for the removal of existing provincial restric¬ 
tions ; and that the provinces desire that reciprocity with 
this country may be established at the earliest possible 
date. When the necessary steps are completed, and I 
have reason to think that no obstacles need be appre¬ 
hended on this side of the Atlantic, all the provinces 
of Canada will have severally entered into reciprocal 
relations with the United Kingdom. The way will then 
be open for the application of the Medical Act (1886) to the 
Dominion as a whole, as it is now open to the Commonwealth 
of Australia. Thus, by the concurrent action of the separate 
provinces, the Dominion Medical Act, whose operation has 
hitherto been restricted so far as Imperial relations are con¬ 
cerned, will assume a more comprehensive character, and 
the medical federation of the Empire will be at length 
accomplished. Canada possesses schools of medicine of the 
highest repute ; and we may confidently count on receiving 
from them a further supply of graduates qualified in all 
respects for the medical service of the State, and legally 
entitled to practise in any part of His Majesty’s Dominions. 

The British Pharmacopoeia, 1914, was duly published in 
accordance with your instructions on Dec. 31st. The first 
issue of 20,000 copies is nearly exhausted. Steps have been 
taken for the preparation of a second issue, in which a few 
typographical faults, noted in the first issue, have been 
corrected. As you are aware, the Pharmacopoeia Com¬ 
mittee endeavoured to adapt the work to the general require¬ 
ments of the British Empire, and at the same time to 
harmonise its directions with those of the States which were 
parties to the international agreement of 1906. The recep¬ 
tion accorded to the new Pharmacopoeia, both in the British 
Dominions and in foreign countries, encourages us to hope 
that our efforts have in a large measure been successful. 
The Government of India has intimated that a special 
edition, such as was prepared in 1900 for Indian use, 
will no longer be necessary in that country. The Belgian 
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Government, notwithstanding its present difficulties, has 
courteously undertaken the duty of intimating to the 
signatory powers the publication of the British Pharma¬ 
copoeia, and the manner in which effect has been given 
therein to the recommendations of the international 
agreement. 

In India legislation for the better regulation of medical 
practice, already accomplished as regards certain of the 
Presidencies, is in course of extension. We have received 
official intimation of a proposed medical ordinance for the 
United Provinces ; and of new regulations, by the Govern¬ 
ment of India, under which the educational and professional 
standards for the subordinate medical department will be 
considerably improved. This will probably form the subject 
of a report to the Council from the Examination Committee. 

From the English Board of Education a communication 
has been received, from which it appears that there is now 
some prospect of the establishment in England of a central 
authority, charged with the coordination and supervision of 
secondary school examinations and the inception of a system 
of leaving certificates. Such a system has long existed in 
Scotland, to the manifest advantage of secondary education 
in that country. The Council in 1904 resolved : “That any 
well-considered plan which would tend to a diminution in 
the number of examinations in preliminary subjects of 
education, and to a unification of standard of those which 
remain, would meet with the hearty approval of the Council.” 
The subsequent experience of the Education Committee and 
of the Council with reference to the recognition and super¬ 
vision of preliminary examinations, has not been such as to 
that a “well-considered plan” of the kind would 
be other than welcome now. I have referred the Board of 
Education s circular to the Education Committee in order 
that you may have its report on the proposals at the present 
session. 

At the instance of the Dental Education and Examination 
Committee inquiries have been addressed to the dental 
licensing authorities and dental schools as to the suggested 
deficiency of registered dentists. The replies received indi¬ 
cate the prevalence of an opinion that the unsatisfactory 
state of the law concerning unqualified practice has a 
deterrent effect on candidates, and that the duration and 
stringency of the present curriculum do not constitute a 
serious obstacle. The committee will present to you a 
synopsis of the views expressed by the various authorities, 
and will report on the questions raised by Dr. Newsholrae’s 
motion of Nov. 26th, 1914. 

Under the powers conferred by you on the Executive 
and Office Site Committees, these bodies have made 
satisfactory progress in the task of providing new and 
better accommodation for the medical and dental work 
of the General Council and the English Branch Council. 
The present site and buildings facing Oxford-street 
have been sold to advantage. A new site in Hallam- 
street, near Portland-place and New Cavendish-street, 
has been secured. Mr. Eustace Frere, A.R.I.B.A., has 
prepared a design for handsome and commodious buildings, 
which has met with your approval, and has been accepted 
for exhibition at the Royal Academy. A contract for the 
erection of the buildings has been made with Messrs. 
Chinchen and Co., who have undertaken to complete the 
work by Nov. 1st. The structure has already reached the first 
floor, and there is a good prospect that the Council may be 
able to enter into occupation of it by the end of the year. 
Much pains have been taken by your committee to ensure 
that the arrangements made for the disposal of the old 
building, which we have outgrown, and for the new premises, 
in which we count on carrying forward our work with greater 
efficiency and convenience, shall be profitable to the Council 
and adequate to its needs. 

Certain financial adjustments, as between the General 
Council, the Branch Councils, and the Dental Fund, have 
been under the consideration of the treasurers and the legal 
advisers of the Council. You will probably think this a 
suitable opportunity to define more clearly than heretofore 
the relations of their accounts in respect of capital and 
current expenditure. Fortunately the financial position for 
the last year is a favourable one ; for although the expenses 
of the General Council have been unavoidably increased by 
certain temporary causes, the income of the four Councils in 
the aggregate exceeds their total expenses by some £2300 
The prospect of a greatly diminished income due to the 
falling off in registrations during the next four or five years, 


w’hich we must face as an incident of the war, will make it 
wise to persevere in effecting economies wherever these are 
practicable. 

I am happy to say that our judicial work at this session 
promises to be less exacting than usual, and that our sittings 
need not be prolonged beyond this week. In connexion with 
the enforcement of the penal provisions of the Medical Acts, 
our thanks are specially due to the Royal College of Physicians- 
of Edinburgh for its public-spirited action in prosecuting two 
firms of unqualified persons, who conducted so-called practices 
in that city to the scandal of the civic authorities and of the 
profession. The penalties recovered have, by order of the 
Executive Committee, been remitted to the Royal College as- 
a contribution towards the expenses it has incurred. The 
College, by undertaking this important service, has demon¬ 
strated anew its corporate interest in the safeguarding of the 
public health. 

Appointment of Committees. 

The following committees were appointed :— 

Executive Committee .—The President, Dr. Norman Moore, 
Sir Henry Morris, Mr. Tomes, Dr. Langley Browne, Mr. 
Hodsdon, Dr. Norman Walker, Sir John Moore, and Sir 
Charles Ball. 

Penal Cases Committee .—The President, Dr. Saundby, Mr. 
Tomes, Dr. Norman Walker, and Dr. Little. 

Business Committee. —Dr. Norman Moore (chairman), 
the President, Dr. Norman Walker, Sir Henry Morris, and 
Dr. Little. 

Pharmacopoeia Committee .—The President (chairman). Dr. 
Norman Moore, Sir Thomas Fraser, Sir George Philipson, 
Dr. Cash, Dr. Caton, Sir John Moore, Dr. Barrs, and Sir 
William Whitla. 

Finance Committee.— Mr. Tomes (chairman), the President, 
Mr. Hodsdon, Sir Henry Morris, and Dr. Little. 

Dental Committee .—The President (chairman), Sir Henry 
Morris, Mr. Hodsdon, Mr. Tomes, and Sir Charles Ball. 

Dental Education and Examination Committee. —Mr. Tomes- 
(chairman), the President, Dr. Knox, Sir Henry Morris, Sir 
Arthur Chance, Mr. Hodson, and Sir William Whitla. 

Students' Registration Committee. —Dr. Norman Moore 
(chairman), the President, Dr. Mackay, Dr. Langley Browne, 
Dr. Norman Walker, Sir William Whitla, and Sir Bertram 
Windle. 

The Finance Committee's Report. 

Mr. Tomes submitted the report of the Finance Com¬ 
mittee. That report stated that the income of the General 
and Branch Councils for the year ending Dec. 31st, 1914, 
was £9850 14*. 6d. The expenditure was £7550 16*. 2 d. 
Consequently there was a surplus of £2299 18*. 4 d. The 
report went on to state that the income of the General 
Council showed an increase of £67 11*. lid. An 
increased sum of £80 was received for colonial and 
foreign registration fees, but the interest on deposits 
at the bank was less. All the branches had increased 
receipts from registration fees ; the English branch receiving 
£783 10* , the Scottish branch £420 9* 6d., and the Irish 
branch £189 7*. 6d. more than in 1913, making a total 
increase of £1518 3*. 2 d. At one time it was feared that 
during the next year or two the registrations might fall 
much below the average owing to the number of senior 
students who had gone to the war in various capacities, 
their qualification being therefore delayed. The War Office, 
however, had made efforts to send back to their studies all 
fourth and fifth year medical students, and it might therefore 
be hoped that the decrease would be less than was anticipated. 
The number of students registered was 1600, which was an 
increase of 120 over 1913, and compared favourably with the 
average of 1374 for the years 1911-1913. At the present 
day medical practitioners were in great demand, and were 
easily able to procure employment; probably this fact was 
being more fully recognised by the public. 

Mr. Tomes, in commenting on the report, said it was 
satisfactory and it contained no recommendation to the 
Council. So far the diminution of income had not been felt. 
Some extra expenditure had been incurred owing to the 
meetings of the Executive Committee regarding the steps to 
be taken in connexion with the recognition of Belgian 
medical qualifications. 

The report was adopted without discussion. 

The Recognition of Belgian Qualifications. 

The President submitted reports from the Executive 
Committee in regard to the admission of Belgian medical 
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and dental practitioners to British registration. The report 

in regard to the medical practitioners stated that: “Part II. 
of the Medical Act (1886) having been extended by an Order 
in Council to the kingdom of Belgium during the con¬ 
tinuance of the present war, the committee has con¬ 
sidered the conditions under which medical qualifications 
granted in the kingdom shall be recognised for regis¬ 
tration in the Foreign List of the Medical Register 
of the United Kingdom, and has adopted the following 
resolution : That so long as the Order in Council of 
Jan. 7th, 1915, remains in force, any person who produces 
•evidence satisfactory to the Registrar that he has obtained 
the degree of Doctor of Medicine in the Belgian Universities 
of Brussels, Ghent, Li6ge, and Louvain, and is legally 
authorised to practise medicine, surgery, and midwifery in 
Belgium ; and who satisfies the Registrar as to the other 
particulars specified in Section 12 of Part II. of the Medical 
Act, 1886, shall be entitled to be registered in the Foreign 
List of the Medical Register. ” 

The President said that, as he had already mentioned in 
bis address, between 50 and 60 Belgian medical men had 
taken advantage of this opportunity to register, and others 
were coming forward. 

The report was formally received. 

With regard to Belgian dental practitioners a separate 
report was submitted. It was in the following terms : “The 
Executive Committee at its meetings on Jan. 22od, 1915, 
and Feb. 22nd. 1915, as a matter of urgency arising out of 
circumstances connected with the war, instead of remitting 
the question to the Dental Education and Examination Com¬ 
mittee for consideration and report to the General Council in 
the usual way. considered the question of the recognition of 
Belgian diplomas in dentistry and dental surgery. The com¬ 
mittee at the latter late had before it official information in 
regard to the course of dental professional study and 
examination which had been furnished by the Belgian 
Minister of the Interior, and adopted the following resolu¬ 
tion :— 

(a) That a person who has attained the grade of Candi¬ 
date in Medicine at one of the four Belgian Universities of 
Brussels, Ghent, Liege, and Louvain, and has, after pur¬ 
suing the further course of study prescribed for dental prac¬ 
titioners, passed the Diploma examination held by a Belgian 
Provincial Medical Commission, shall be entitled to be 
registered in the Foreign List of the Dentists Register, pro¬ 
vided he produces to the General Registrar satisfactory 
evidence in regard to the particulars set forth in Sections 9 
and 10 of the Dentists Act, 1878. 

(£) That, in view of the urgency of the matter, this 
resolution (a), adopted by the committee on behalf of the 
Council, become at once operative as an instruction to the 
Acting Registrar ; and that the resolution be reported to the 
General Council for confirmation at the June session.” 

The President remarked that the information which the 
Executive Committee now had was that persons who since 
1899 had passed the examination which was now prescribed 
for dentists, were eminently worthy of recognition. 

The report was received and the resolution of the 
Executive Committee was confirmed. 

Dental Cases. 

The Council considered the reports of the Dental Com¬ 
mittee in regard to certain dental practitioners. 

The first case was that of Valleck Cartwright Malian, who 
•was registered in the Dentists Register on Dec. 6th, 1878, as 
“ in practice on July 22nd, 1878.” A previous report of the 
Dental Committee dealt with the manner in which his 
practice at 106, Edgware-road, had been conducted. 

In their present report to the Council the committee found 
that the following facts were established by the evidence :— 
“ Since the last hearing the said Valleck Cartwright Malian 
has removed the tickets, newspapers, advertising letters 
from patients, and photographs from the doorway and 
window of the premises, and he put in a photograph of the 
premises as they now are. He stated that he has also 
•entirely discontinued advertising his practice by means of 
circulars, pamphlets, or newspapers, by hand or through the 
post. The complainants offered no evidence that the said 
Valleck Cartwright Malian had not fulfilled the undertaking 
which he had given to the Council.” 

The complainants, the British Dental Association, were 
represented by Mr. R. W. Turner, counsel. 

Mr. Malian attended. 


After deliberation the Council decided not to erase 
Mr. Malian’s name. 

The next case was that of George "William Hammond. 

The Dental Committee reported that: “The said George 
William Hammond was registered in the Dentists Register 
on Dec. 31st, 1878, as ‘ in practice on July 22nd, 1878,’ and 
his address in the Register for the current year is 56, Kenning- 
ton Causeway, S.E. Mr. Hammond did not attend. The 
solicitor proved the posting of the notice of inquiry on May 8th, 
1915, by registered post to him at 56, Kennington Causeway 
and to Dental House, Ripon, his previous registered address. 
In both cases the notice was returned through the dead letter 
office. There is, in fact, no such place as Kennington 
Causeway, and Mr. Hammond no doubt meant Newington 
Causeway, near Kennington. Inquiry at 56, Newington 
Causeway (a common lodging house) elicited the informa¬ 
tion that although Mr. Hammond was well known 
and had stayed at that address he was not staying 
there then, but would probably be found at Rowton 
House, Newington Butts, where the notice of inquiry 
was forwarded with a covering letter by registered 
post on May 17th, 1915, and has not been returned. 
The committee find that the following facts were estab¬ 
lished by the evidence : That on Oct. 10th, 1912, the 
said George William Hammond was convicted at Ripon 
of felony, and that he was fined £1 and Is. 6 d. costs, 
or one month’s imprisonment with hard labour in de¬ 
fault. He was received into prison in respect of this con¬ 
viction on Nov. 25th, 1914, and it was notified to the 
Registrar on Nov. 27th, 1914. The evidence before the 
committee consisted of the certified copy of the said con¬ 
viction and of the due posting of the notice of inquiry on the 
dates mentioned.” 

Mr. Hammond did not attend. 

After consideration in camera , the President said : I have 
to announce that George William Hammond having been 
proved to have been guilty of the felony alleged against him 
in the notice of inquiry, the Registrar has been directed to 
erase his name from the Dentists Register. 

The Council adjourned. 

Wednesday, June 2nd. 

The Council considered charges against medical practi¬ 
tioners during the whole of the sitting. 


Stefa Jitfanftons. 


COMBINED OPERATION CAP AND MASK. 

The illustration represents a form of combined cap and 
mask which will be found exceedingly convenient in 
practice. It is made in one piece, and is adjusted in the 
following manner. After putting the cap on the head the 
long tail-piece is passed across the face and fastened by 
buttons behind. The advantages are :—(1) More comfort¬ 
able, no dragging on the ears ; (2) it is fastened by buttons 



and therefore more easily secured ; and (3) there is a slit in 
the cap behind which ensures the cap fitting accurately 
when the mask is pulled across the face. 

The makers are Messrs. Down Bros., Limited, 21 and 23, 
St. Thomas’s-street, London, S.E. 

E. J. O’Meara, F.R.C.S. Eng. t 
Major, I.M.S. 
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THE LANCET LABORATORY. 

GLAND PREPARATIONS, VACCINES, AND NUCLEO- 
PROTEIN TABLETS. 

(Messrs. Parke, Davis, and Co., Beak-street, Regent- 
street, London, W.) 

Certain of these tablets contain 2\ grains of 
desiccated anterior lobe of the pituitary body, and 
others 3 grains of the posterior lobe (infundibular 
portion). The physiological action of the two lobes 
being different, it would seem correct to use the 
tablets independently. The anterior lobe extract has 
been used in delayed physical and mental develop¬ 
ment in children of a neurotic tendency, and amongst 
other maladies, in suppressed menstruation. The 
posterior lobe extract administered hypodermically 
or intravenously has been used with most favour¬ 
able results in uterine inertia and uterine and 
pulmonary haemorrhage. Orally its administration 
has been tried in acromegaly, paralysis agitans, and 
in certain skin diseases. It is reported that there is 
no increase in blood pressure when administered by 
the mouth, though that is the case when it is given 
hypodermically. The parathyroid tablets contain 
an equivalent of £ grain of fresh glandular tissue. 
We have also received specimens respectively of 
cholera vaccine and a mixed vaccine for coliform 
infections, both of which are prepared in the 
vaccine laboratory of St. Mary’s Hospital under the 
direction of Sir Almroth E. Wright. Lastly, we 
have examined specimens of nucleo-protein com¬ 
pound tablets which present an excellent formula. 
Each tablet contains 1 grain of calcium glycero¬ 
phosphate, i grain of lecithin, and \ grain of 
nuclein. We had no difficulty in extracting and 
recognising lecithin. This formula is useful in the 
treatment of nervous exhaustion and nutritive 
disorders founded on neuroses. 

PROTARGEN. 

(Mellin’s Pharmacy, 48, Regent-street, Piccadilly 
Circus, London, W.) 

Protargen is an effective substitute for similar 
silver compounds of foreign origin. It is a light 
chocolate-coloured powder readily soluble in water. 
It is a true organic combination of silver in which 
the silver behaves chemically different from that 
present in the ordinary metallic salts. It is com- 
patible, for example, with sodium chloride and 
albumin. It possesses the therapeutic activity of 
colloid preparations and readily penetrates the 
mucous membranes. Its use is suggested in 
gynecological, ophthalmological, and urological 
practice. 

THE ALLENBURYS CONCENTRATED FOOD 
PRODUCTS. 

(Messrs. Allen and Hanburys, Limited, 37, Lombard 
street, London, E.C.) 

Recent additions to the list of concentrated food 
products now made by this firm are: (1) diet 
tablets; (2) nutrient lozenges; and (3) meat soup 
squares. They are all easily portable foods and 
convenient for the soldier or the sailor or the 
traveller. The diet tablets are made up of milk solids 
with wheat and chocolate. They contain, there¬ 
fore, all classes of food-proteins, fat, and starches. 
We found that the amount of protein was just 13 per¬ 
cent. They are obviously useful for tiding over an 
emergency when substantial diet is not available. 


The nutrient lozenges consist partly of milk pro¬ 
ducts with wheat to which are added beef extrac¬ 
tives. In this case we found that the total 
proteins amounted to 25*61 per cent. The addition 
of beef extractives gives them an appetising flavour. 
These also serve a very useful purpose as an 
emergency food. The meat soup squares contained 
41*63 per cent, of protein. Though not to any large 
extent soluble, these squares enable a very palatable 
soup to be made. The presence of meat fibre was 
confirmed by microscopic examination. These 
preparations, of course, find a very useful place in 
times of military campaign. 

GRANSALO FOOD. 

(Messrs. S. Henderson and Sons, Limited, Slateford- 
road, Edinburgh.) 

This granular preparation contains all classes of 
food substance—fat, carbohydrate, nitrogenous 
materials, and mineral salts. The proteins are 
derived for the most part from eggs and the carbo¬ 
hydrates from flour. The complete analysis of the 
preparation gave us the following results: Moisture, 
7*80 per cent. ; mineral matter, 0*90 per cent. ; 
proteins, 15*43 per cent.; fat, 8*44 per cent.; total 
sugars, including milk and cane sugar, 34*24 per 
cent.; and starch, 33*19 per cent. The food in the 
course of its preparation is cooked, and may be 
used simply mixed with hot water, milk, or cream 
without any further treatment. The fat extracted 
proved to contain lecithin. It is a digestible and 
nutritious food and attractive in flavour. 

UNGUEMOL. 

(Messrs. John Bell, Hills, and Lucas, Limited, Tower 
Bridge-road, London, S.E.) 

According to our examination this is a combina¬ 
tion of substances which are antagonistic to the 
activities of vermin. It is free from any harmful 
ingredient or irritant, while it contains no corrosive 
or other agent which would spoil clothing. It is a 
fine light yellow powder and is contained in a 
canister with perforated top, a lever lid preventing 
loss of material when the tin is not in use. It 
contains, amongst other things, a bland oil, sulphur 
and naphthaline in a fine silica basis. It is intended 
especially for the eradication of lice on the persona 
of soldiers in the field. 

TUBES OF TURTLE CUP. 

(Turtle Cup, Limited, 27, Addington-square, Camber¬ 
well, London, S.E.) 

The idea of packing “ turtle cup ” in collapsible 
tubes is an excellent one. The tubes are very con¬ 
venient in practice, and supply a portable, nourish¬ 
ing, and sustaining soup. The turtle gives the; 
“ cup ” an attractive flavour, and an appetising soup 
may easily be prepared in this way. A spoonful or 
so placed in hot water yields all that is required. 
Turtle cup has been much appreciated by invalid 
soldiers and by patients who have little or no 
appetite for ordinary food. It contains something 
more than mere stimulating principles; it is a rapid 
and cheering nutrient. 


Donations and Bequests.—B y the will of the 

late Mr. Thomas Groom Barker, of Eccles and Manchester, 
the testator left £600 to the Manchester Infirmary ; £400 
each to the St. Mary’s Hospital, Manchester, and the 
Victoria University ; £150 to the Royal School for the Deaf 
and Dumb, Old Trafford ; and £150 to the Cheetham Hos¬ 
pital.—King Edward Hospital, Cardiff, has received a gift 
of 2000 guineas from Alderman J. H. Mathias, of Forth', 
Rhondda, for the purpose of endowing two memorial beds. 
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THE LANCET. 


LONDON: SATURDAY, JUNE 5, 1915. 


The War and the Supply of 
Medical Officers. 

The forty-first instalment of the Times History 
of the War, which appeared on Tuesday last, deals 
with British medical service in the war and takes 
an all-round look at the medical work which has 
been done in the field and at home. It does not 
pretend to be more than a very limited survey, 
but under the different activities and institutions 
selected for notice reference is made to most of 
those subdivisions of an enormous subject which are 
of essential importance. The position of the 
Army Medical Service at the time of the out¬ 
break of the war is fairly stated. There is 
no doubt that we went into the war with a 
medical service good in personnel, but lacking many 
things in respect of which urgent demands were 
soon forthcoming. The moment it was clear that 
we were to take part as a nation in a vast European 
land war every member of the medical profession 
with the slightest experience foresaw that around 
the Army Medical and Army Medical Territorial 
Services there would have to be grouped much 
voluntary assistance. From the beginning of the 
war that assistance came in freely, and no 
doubt would have been offered more generally 
if exact knowledge had been provided as to 
the needs of the War Office. In the absence 
of this knowledge it seemed to many civilian 
medical men that their services were not required, 
an impression that was confirmed in some places 
by the rejection of offers of adherence. At 
first the transformation of various and numerous 
civilian buildings into war hospitals, some of which 
are mentioned in the Times History of the War, 
and many of which have been described in our 
columns, seemed unnecessary, particularly to those 
who were unable to imagine the developments 
in store. Everywhere we heard of schools being 
transformed into hospitals, of buildings being 
modified for Red Cross or St. John purposes, 
of country houses being handed over as hos¬ 
pitals and sanatoriums; and while the extent of 
the land war had not developed only a few people 
were able to read the signs of the times and to 
realise that the preparations which had been made 
would quite soon require to be strongly supple¬ 
mented. But the various stages of the struggle 
during the past ten months have enabled us to 
envisage the situation, and we know that in the 
grim contest ahead, where all our national agencies 
and energies must be used with the utmost freedom, 
the medical profession will be further and further 
called upon. 


Our military authorities think that it is abso¬ 
lutely necessary that we should have in training 
further large numbers of soldiers to take the place 
of the heavy depletions which are expected in the 
future, and of which the casualty lists have given us 
most dismal proofs in the recent past. More men 
mean more supplies, more camps, more barracks, 
more sanitation, and, implicitly, more medical 
officers, and already these officers have experienced 
considerable losses. At the summer session of the 
General Medical Council, which was opened on 
Tuesday last, the President, Sir Donald MacAlister, 
in a presidential address which we publish else¬ 
where in full, stated that the call for qualified 
physicians and surgeons to take up duty with the 
forces had become more and more insistent with 
the growth of the new armies, and added that our 
professional reserves, at no time large, had been 
drawn upon to the full—unless, we presume, some 
practical methods of readjustment can be devised. 
We know that the number of medical men already 
with the colours is very large, but even if the 
number remaining behind is in some directions 
barely adequate to our civil needs the further 
demands must be met. We are a nation at war. 
The needs of the army and navy are absolutely 
paramount. The places of those removed from 
their civilian work must be supplied by falling back 
upon every medical man who is unemployed; 
and those who feel that they are to some extent 
superfluous in their existing positions, and that 
they would be able to do more in other directions, 
must be brought in to civilian work if unable to 
serve with the forces for any reason. By arrange¬ 
ment of our scientific and administrative labour so 
that all suspicion of overlapping is done away 
with, there should be some gain of service; and, 
in the last event, the dropping of certain develop¬ 
ments of public medicine, which though most 
valuable for the well-being of the country at peace, 
can for the time being be considered as accessories 
to the social scheme in time of war, and not as vital 
necessities, can be effected. No doubt in this way, by 
a rigid economy of the medical personnel of the 
country, coupled with some sorting up of that 
personnel, further civilian medical men can be 
found for the navy and army; and simultaneously 
it may be expected that the War Office will turn 
attention to the work that is being done by those 
who have already accepted commissions or who are 
doing part-time service with the forces, and will 
make sure that no waste is taking place there. If 
among these officers there is any systematic 
extravagance in numbers, if many are available for 
long periods where only few are wanted, this should 
be rectified at once. If many are doing clerical 
work whose places could be taken under proper 
supervision by civilians having no other than a 
business equipment, we feel that substitutes could 
be found among laymen who should be as unfitted by 
various disabilities for actual fighting as they are by 
lack of qualifications for giving medical help. It is 
possible that the supply of medical men already 
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with the colours could be made to go further. The 
matter is one that has throughout engaged the 
attention of the War Office, and, of course, the 
members of a service can be manipulated to 
numerical advantage in a way that a heterogeneous 
mass of civilians, having nothing but their pro¬ 
fessional rank in common, cannot be. 

We are foreshadowing what would come very 
near to mobilisation of the whole of the medical 
profession, and it may be that both individual 
justice to the medical officer and great advantage 
to our army and navy would follow if some such 
course were taken quickly. But it is unfortunate 
that this unprecedented demand upon our pro¬ 
fession should find us with our ranks abnormally 
thin. At the end of 1914 there were over 1000 
fewer medical students actually attendant on 
courses of study than in 1913. The recall to the 
schools of senior students who had volunteered for 
active service will arrest wastage of our numbers 
caused by the outbreak of war, and will enable the 
students in their fifth year of study to qualify in 
due time. But Sir Donald MacAlister has warned 
the General Medical Council that for several years 
to come a falling off in the number of qualified men 
must be expected. On the other hand, the possi¬ 
bility of complete medical reciprocity with Canada 
is at hand, and when the Medical Act of 1886 applies 
to the Dominion of Canada as it does already to 
the Commonwealth of Australia the evils of 
shortage will be counteracted. The British Medical 
Association, through a war emergency committee, 
which has recently been formed, is proposing to 
obtain a census of doctors as a first step towards 
judging what further help the medical profession can 
give, and has issued a form inviting medical men in 
the metropolitan district to state if they are willing 
to go on active service, or if they will undertake 
whole-time service at home or part-time service 
at home. We need hardly say that such voluntary 
registration, if it could be made effective, would 
be preferable in many ways to what is usually 
understood by mobilisation, for this in the case of 
a profession like ours presents an enormous amount 
of difficulty and would inevitably lead to many 
hardships. But in making a voluntary register this 
fact remains—the responsibility is placed upon each 
individual to make up his mind as to the serious¬ 
ness of the situation, and the different conceptions 
on this point lead to unfair results. 


Sanitary Scavenging. 

The Public Health Department of the Local 
Government Board have most opportunely published 
a Return as to scavenging in urban districts in 
England and Wales which has been compiled 
from the schedules furnished by the authorities 
of those districts at the beginning of 1914. 
Ostensibly the inquiry was undertaken with the 
view of precaution before the onset of hot weather 
and had no reference to the war, but the heavy im¬ 
position placed upon the efficiency of our sanitary 


system by refugees and by the great number 
of troops in every town and village in the 
country has added a special value and import¬ 
ance to the findings. For, as is pointed out in a 
circular addressed to medical officers and the 
administrative bodies concerned, it is especially 
desirable at the present time, considering this 
congested state of affairs, and also when there are 
peculiar dangers arising from the spread of 
infectious diseases, that our sanitary authorities 
should do all in their power to prevent the reten¬ 
tion of accumulations of refuse in the neighbour¬ 
hood of dwellings and generally to maintain an 
efficient service for dealing with house refuse. 

The Return should materially help domestic sani¬ 
tation, for the information and advisory measures 
which it contains will be valuable in many directions, 
while in an appendix are given the arrangements 
at present in force for the storage, collection, and 
disposal of refuse in each urban district. In a 
preliminary memorandum the directions in which 
defective arrangements may prejudice public health 
are indicated, and how these arrangements may 
be improved is a further subject of consideration. 
The Board invite health authorities to deliberate 
whether in regard to their district certain elemen¬ 
tary, though effective, principles are followed. The 
use of the sanitary bin in connexion with all new 
houses and buildings is enjoined, and especially the 
covered model, and it is suggested that in the popu¬ 
lated parts of a district the scavenging should be 
undertaken by the authorities’ own staff, who should 
remove all refuse in properly covered carts at least 
once a week, especially during hot weather. In places 
where no destructor is available the removal of 
refuse should be carried out with every precaution 
to prevent its causing nuisance and danger to health, 
and if tips are used these should be as remote as 
possible from dwellings and the material covered 
with earth and the tip fenced in. All these are 
quite simple suggestions, and they should be care¬ 
fully followed throughout the land. Their applica¬ 
tion will go a long way towards preserving a clean 
bill of health during a period in which the beginning 
and continuation of infectious disease are alike 
favoured by summer conditions. 

It will be readily recognised that as the efficiency 
of scavenging is increased so will danger from flies 
diminish, since it is well established that ashpits 
and refuse depositories are their favourite breeding 
places. From an ideal point of view house refuse 
should not be allowed to accumulate at all, and as 
the art of domestic architecture develops we can 
imagine that for every household there will be 
its own destructor. This is not yet practicable, 
although to some extent such a position is realised 
when as much as possible of the refuse is destroyed 
in the kitchen fire. With, however, the increasing 
use of gas and electricity for cooking purposes 
the domestic facilities for burning refuse will 
get smaller and smaller. On grounds of public 
health fire is the best scavenger of all, but 
except in large towns the destructor is generally 
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too expensive a proposition. We still await a 
destructor which by automatically effecting 
economies can be brought into service in every 
community, whether large or small. At present it 
is only the luxury of large and rich districts, and 
often then it is a source of nuisance. 


Jnnotaiiflns. 

"Ne quid nimls.” 

INDUSTRIAL ACCIDENTS IN AMERICA. 

In the United States of America human life 
is cheap and industrial accidents frequent. An 
estimate by Mr. T. J. Riley in the Bulletin of the 
Department of Health, City of New York, places the 
number of deaths by such accidents at nearly 35,000 
per annum. It is calculated that the total number of 
both fatal and non-fatal industrial accidents must 
be about 700,000 a year. On the average, 9 rail¬ 
way employees are killed by accident every day in 
the United States, and 1 is injured every 11 minutes. 
Out of every 200 coal-mine employees, 1 is killed by 
accident yearly. These figures refer to occupied males 
above 15 years of age, and do not include the women 
workers; it must be noted that four-fifths of the 
men thus injured are 40 years of age or under, so 
that the economic waste due to these accidents is 
extremely large, the victims being struck down in 
the prime of life. Among the transport workers, it 
is said, fatal accidents are about three and a half 
times as common in the United States as they are 
in Great Britain. More than half the fatal and 
non-fatal accidents are due to unguarded or in¬ 
adequately guarded m&chinery in motion; the 
remainder are caused by falling bodies, collapsing 
buildings, explosives, hot liquids, acids, and 
steam. These facts indicate the nature of 
the precautions that should be taken to reduce 
the excessive number of accidents. Moving 
machinery must be guarded, lifts must be made 
fool-proof, automatic mechanisms must take the 
place of human beings or human interference, 
and the inspection of scaffoldings, buildings in 
course of erection, lifts, and the like, must be made 
effective. In America, it seems, it still costs less to 
kill a man by accident than to protect him against 
injury. Mr. Riley advocates the wider recognition of 
the principle expressed in the terms “ employers’ 
liability ” or “ compensation ” ; at the present time 
charitable help still plays an unduly large part in 
making good the social and economic losses caused 
by industrial accidents. He points out that there 
is much room for the improvement of hygiene in 
the pit, shop, or factory; improved hygiene means 
lessened incidence of disease, particularly occu¬ 
pational disease. Fatigue, again, whether mental 
or physical, predisposes to the occurrence of 
accidents, so that unduly long hours of labour 
should not be allowed. The worker is to be 
insured for his own benefit against both accident 
-and disease. Who is to pay for the insurance? In 
the case of accident, Mr. Riley believes, the industry 
should bear the whole cost. In the case of illness 
the conditions are not the same; the work and the 
conditions of the work are responsible only in part 
for the sickness, and so the cost of insurance against 
-occupational disease should be borne in part by the 
industry, in part by the worker. Charitable help 
ior these victims of accident or disease is still 


requisite, and should be given in adequate amount 
and intelligently. But first and foremost steps 
should be taken to bring down the number of 
accidents and to lessen the incidence of occupa¬ 
tional disease; both are altogether too high in 
America. _ 


THE MEMORIAL TO MADAME DEPAGE. 

The following subscriptions have been received 
towards a memorial to Madame Depage, the wife of 
Professor Depage, who was drowned in the wreck 
of the Lusitania , when returning from the United 
States, where she had gone to collect funds for the 
Depage hospital at La Panne:— 

£ *. d. 

Sir T. Lauder Brunton, Bart., F.R.S. 10 10 0 


Mr. D’Arcy Power . 5 5 0 

Capt. W. J. Greer, R.A.M.C. (T.). 3 3 0 

Professor Sinclair White. 2 2 0 

Mr. Robert Jones. 2 2 0 

Lieut.-Col. A. W. Sheen, R.A.M.C.(T.) 110 

Mrs. D’Arcy Power . 1 1 0 

Mr. W. D. Spanton . 0 10 6 


All who wish to contribute are requested to send 
their subscriptions to Mr. D’Arcy Power, 10 a, 
Chandos-street, Cavendish-square, W. 


MUMPS. 

In a critical review of this common infectious 
disease in the Quarterly Journal of Medicine (1915, 
vol. viii., p. 255) Dr. Anthony Foiling brings forward 
certain observations not very generally known. As 
regards its causation some valuable and sugges¬ 
tive experiments have been made by Nicolle and 
Conseille. They were quite unable to find any 
micro-organisms in the fluid obtained by aspiration 
of the parotid glands of patients with mumps. But 
with the fluid so obtained they injected the 
parotid glands of three monkeys. All three de¬ 
veloped, after an incubation period varying from 
16 to 26 days, a febrile illness lasting two to 
seven days, and one suffered from a definite 
swelling of the left parotid gland. The blood in one 
animal was noted to show a mononuclear leuco- 
cytosis. The same monkey which developed this 
attack of apparent mumps w T as subsequently re¬ 
inoculated, but failed to develop any illness, 
suggesting that immunity had been conferred by 
the first inoculation. Dr. M. H. Gordon induced in 
monkeys, in four out of the ten used, symptoms of 
severe meningeal irritation and death, following 
inoculation in sterile saline of a filtrate of saliva 
from patients suffering from mumps. These 
experiments suggest that mumps is due to 
a filterable virus comparable to that of polio¬ 
myelitis, small-pox, and typhus fever. 1 The 
blood changes in mumps are important; there is 
a relative and absolute increase of the lympho¬ 
cytes ; this is present on the first day of the 
disease, and persists for 14 days. This is of value 
for diagnosis. Besides the complication of orchitis, 
present in 20 to 30 per cent, of cases and coming 
on during the height of the disease, pancreatitis 
may occur. Nervous complications also are fairly 
frequent. Mumps, then, whilst usually not serious, 
the mortality being only 3 per 1,000,000, may 
present startling clinical symptoms in some cases, 
and these offer confirmatory evidence of the 
generalised infection suggested by the animal 
experiments. 

i On a Fatal Illness In Children associated with Acute Interstitial 
Parotitis, M. H. Gordon, Thk Lancet, August 2nd, 1913, p. 275. 
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REMOVAL OF A SHELL FRAGMENT FROM THE 
CAVITY OF THE RIGHT VENTRICLE. 

At a meeting of the Acad6mie de Medecine of 
Paris on May 4th M. Beaussenat reported a most 
extraordinary case—the survival of a man with 
his right ventricle pierced by a fragment of shell 
which lay free in its cavity, and its successful 
removal by operation. Wounds of the heart 
have often been successfully sutured, but removal 
of a foreign body from one of the cavities does not 
appear to have been even attempted. A sergeant 
of the 91st Infantry Regiment was wounded at 
Saint-Hubert, in Argonne, on Oct. 1st, 1914, by a 
hand grenade which exploded at his feet. He was 
hit by three projectiles—in the left deltoid region, 
in the front of the right t ligh, and in th) chest. 
The last projectile entered at a point a finger- 
breadth below and to the left of the point 
of the xiphoid cartilage. Severe praecordial pain 
and dyspnoea followed. There were haemoptysis 
and abundant haemorrhage from the epigastric 
wound, which was arrested by applying a dressing. 
After remaining 24 hours at a dressing station he 
was removed to hospital. The haemoptysis was 
arrested on the fifth day. A radioscopic examina¬ 
tion of the chest was made and the report was: 
“ Shrapnel bullet entirely free on the diaphragm.” 
He was never free from painful dyspnoea on effort 
and praecordial anguish, especially at night. He 
was taken to Nantes, where, after several radio- 
graphic and radioscopic examinations, the diagnosis 
was: “Fragment of a ball implanted in the peri¬ 
cardium and following all the movements of the 
heart.” Inspector-General Delorme proposed an 
operation, which the patient declined. He left hos¬ 
pital on Jan. 26th, 1915, on seven days’ leave, in the 
course of which he presented himself for medical ex¬ 
amination at Paris. He complained of a persistent 
sensation of anguish which had much increased 
since he had left ihospital. He was admitted to 
Auxiliary Hospital 147 on Feb. 4th. The face was 
pale and a little anxious. The breathing was short 
and became very rapid when he stood up, walked, 
or even spoke. He was careful to walk quietly, to 
speak slowly, and not to make brusque movements. 
He was more uncomfortable in the horizontal than 
in the vertical position, and his nights were 
particularly bad. He had a tendency to hold his 
hand over his heart, which was simply excitable 
without any murmur or other sign, except a kind of 
thrill at the apex. A radioscopic examination was 
made by Dr. Jaugeas, who found “a small frag¬ 
ment of a projectile with regular movements 
of little amplitude, synchronous with the heart 
beats and not influenced by suspension of respira¬ 
tory movements, manifestly intrapericardiac.” On 
Feb. 17th Dr. Beaussenat made a transverse incision 
13 centimetres long over the left fifth rib, which 
he resected with its cartilage for a distance of 
8 centimetres. He pushed back the pleura and 
exposed and incised the pericardium ; it contained 
liquid, not tinted, but more abundant than normal. 
Thinking that the projectile might be arrested in 
the myocardium, he explored the latter systemati¬ 
cally. On palpation of the right ventricle he 
found that it contained a hard movable body. The 
heart was luxated out of the pericardium and so 
maintained by two silk loops passed into the 
wall of the right ventricle. The projectile 
was brought in contact with the external border 
of the ventricle near the apex and held there 
between the left thumb and fingers. While an 
assistant exercised traction on the silk threads, so 


as to strain the ventricular wall, M. Beaussenat 
carefully incised it between them. A gush of dark 
blood occurred and was instantly arrested by 
pressure with the index finger, over which during 
the diastole was passed a forceps and the projectile 
was seized and removed. It was a metallic splinter 
of irregular outline 1£ centimetres long and weigh- 
ing 14 grammes. The heart wound was sutured 
with silk and the pericardial and superficial 
wounds were closed. For three days there was 
intense dyspnoea and the pulse was feeble and 
irregular. A marked rhythm “ a trois temps ” was 
heard. Recovery, though interrupted by three 
attacks of pulmonary embolism, was complete on 
March 17th. Examination in April with the electro- 
cardioscope by Dr. Josue showed only predominance 
of the left ventricle. 


A NEW TEST FOR URINARY SUGAR. 

The difficulties associated with the performance 
of the ordinary tests for sugar in the urine, of which 
Fehling’s is by far the most commonly employed, 
are well known, so that the invention of a new 
diagnostic reagent is a matter of considerable 
clinical importance. In the Biochemical Journal 
for March Dr. William Cramer describes a method 
of employing the reduction of a weakly alkaline 
solution of mercuric oxide to metallic mercury in 
the presence of suitable sugars, which he considers 
to have special advantages as a test. The reagent 
is prepared by dissolving 0’4 gr. of mercuric 
oxide, red or yellow, with 6 gr. of potassium 
iodide in 100 c.c. of water, and adjusting the 
alkalinity of the solution so that 10 c.c. are 
neutralised to phenol-phthalein by 2*5 c.c. of 
decinormal acid. The resulting solution is 
colourless in the cold an^turns slightly yellow on 
boiling. To test for sugar in urine 3 c.c. of the 
reagent are heated to boiling; then 0‘3 c.c. of urine 
is added and the mixture again boiled. On 
removing the test-tube from the flame, the mixture 
darkens if sugar be present, and a deposit of black 
metallic mercury gradually settles to the bottom. 
Not only glucose, but lactose, maltose, xylose, and 
arabinose give the reaction, while cane sugar does 
not. The sensitiveness of the test fluid can be 
varied by increasing or diminishing its degree of 
alkalinity, and the point fixed, as stated above, 
corresponds to a degree which gives a faint 
reaction with normal urine, which is known tn 
contain about 01 per cent, of sugar. If the reagent 
is made more alkaline and thus more sensitive, 
it may give a precipitate with creatinin and other 
organic substances. Dr. Cramer finds that the “ 2'5 
standard ” solution gives a definite reaction with 
small amounts of sugar in the urine, which only 
produce doubtful results when tested with Fehling’a 
fluid. He suggests as an indication of the degree 
of the reaction the possibility of reading print 
through the solution when boiled in an ordinary 
test-tube 30 seconds after this is removed from the 
flame, a few drops of acetic acid being first added 
to remove any possible turbidity due to phosphates. 
Small quantities of sugar can thus be recognised 
and roughly estimated. Ammoniacal urine must 
not be used for the mercuric test any more than in 
performing Fehling’s reaction. Possibly for ordinary 
clinical testing the “ 2 0 standard ” solution, which 
gives no reaction with normal urine, may seem 
preferable, but Dr. Cramer considers that there is 
no reason to ignore the minute amount of sugar 
normally present, when small variations from this 
percentage can be readily demonstrated. 
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THE WHITE MAN’S BURDEN IN WEST AFRICA. 

The gravity of the white man's burden in the 
tropics is now generally recognised. In few places 
has this burden in the past been greater than in 
West Africa, and, indeed, it is not so long ago that 
one of our British colonies in that region was 
commonly spoken of as u the white man’s grave.” 
In recent years continued and strenuous efforts 
have been made to remedy the conditions which 
were deleterious to the health of Europeans and 
natives in West Africa. These efforts have already 
given encouraging results by reducing both the 
sickness and the mortality rates, especially among 
the officials serving in these colonies. In this 
connexion Dr. A. E. Horn, of the West African 
Medical Staff, in a paper which he contributed 
to The Lancet of May 18th, 1912, drew atten¬ 
tion to the improvement which had then taken 
place and pointed out that credit for the appli¬ 
cation. of the recognised principles of tropical 
medicine and hygiene was due to the Colonial 
Office and also to local administrations. These 
latter, he showed, had consistently authorised 
and approved of expenditure on sanitary works 
such as the drainage of marshes, the carrying 
out of anti-mosquito campaigns, the demolition 
and reconstruction of native towns and stations, 
along with the provision and proper control of 
wholesome water-supplies, and the like, all of 
which were calculated to improve the conditions of 
living, not only for Europeans but also for the 
African natives themselves, and assist, directly or 
indirectly, in the economic development of the 
colony. We have received a copy of the report for 
1914, 1 just issued, on the vital statistics of non- 
native officials in the four West African colonies of 
the Gambia, Sierra Leone, the Gold Coast, and 
Nigeria, which together employ a white staff of 
2641. Owing to the great European war and the 
resulting military operations in German Togoland 
and the Cameroons, the burden placed upon the 
officials of these British colonies was much heavier 
than usual. Notwithstanding this, the statistics 
now published present certain satisfactory features. 
In the year 1905 the death-rate from all causes in 
the non-native officials was 281 per 1000; but in 
1913 the rate had declined to 11‘8. The year 1914 
was exceptional, and it therefore hardly lends 
itself for comparison with previous years. A 
large number of officials were released by the 
colonial Governments for service with the colours 
at home; others resigned or otherwise determined 
their appointments for a similar purpose. Moreover, 
besides the majority of the West African Frontier 
Force, a great many civil officers were attached to 
the forces operating in Togoland and the Cameroons, 
where, apart from the direct casualties in the field, 
they were naturally exposed in the circumstances 
to greater risks of disease and other dangers than 
if they had remained at their posts in their respec¬ 
tive colonies. Further, the depletion of the normal 
staff threw extra work upon those who were left, 
and also necessitated the retention of many officers 
in Y\ est Africa for periods considerably in excess of 
the usual length of tour, with the result that the 
health of some of them suffered and a proportion¬ 
ately higher number of invalidings ensued. Reckon¬ 
ing all the deaths that occurred among the European 
officials during 1914, the mortality rate was 19 3 
per 1000 ; but if the casualties, 18 in number, in the 
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military operations in Togoland and the Cameroons 
are deducted, as also 3 other deaths directly due to 
these operations, the death-rate for 1914 is reduced 
to 11*6, which is actually just under that of the 
previous year. The invaliding rate, in spite of the 
adverse conditions above indicated, was 36*4 per 
1000, as compared with 42*6 in 1913. It appears, 
then, that notwithstanding the exceptional circum¬ 
stances of 1914, these West African colonies have 
continued to maintain the progress which had been 
previously observed. There are, therefore, reason¬ 
able ground for believing that the white man’s 
burden in West Africa is being sensibly lightened 
year by year by the application of the principles of 
modern science. 


VENEREAL DISEASE IN NORWAY. 

Y enereal disease is notifiable in Norway, and 
during 1914 just over 2000 cases of gonorrhcea and 
syphilis were notified in its capital, Christiania, 
which has a population of about a quarter of a 
million inhabitants. 1 The notification is made by 
medical practitioners and hospitals, and over 
83 per cent, of those notified were males; over a 
third of all the notifications were made in the 
month of December, June being the month with the 
next largest number of notifications. There were 
556 cases of syphilis, and it is noted that the 
infection was extragenital in 20 of these, 6 males 
and 14 females, the tonsils or lips being the seat of 
the infection in 11. There were 38 new cases of con¬ 
genital syphilis, and it is recorded that a special 
hospital for the treatment of this condition, with 
20 beds, was opened in 1914 by the Oddfellows’ 
Lodge at Christiania. It appears that in only 
78 cases was the infection acquired in some 
other town, a low proportion in a harbour visited 
by so many seamen as Christiania. In 78 instances 
evidence as to the source of infection was given 
sufficiently definite to cause special inquiry to be 
made, and in 60 of these the inquiry gave a 
successful result. The law allows punishment up 
to three years of imprisonment to be given to any 
person who exposes another to venereal infection 
while knowing or suspecting that he or she has 
venereal disease himself or herself; 9 men and 
18 women were prosecuted under this law, and 2 of 
the men and 7 of the women were convicted. 


MEDICAL DEFENCE. 

The annual meeting of the London and Counties 
Medical Protection Society was held at 32, Craven- 
street, Strand, YV.C., on May 26th. Dr. G. A. Heron, 
the president, was in the chair. The report of the 
council, which was submitted to the meeting and 
unanimously agreed to, showed a satisfactory record 
of work for the year. During 1914 the number of 
applications from members asking for advice and 
assistance was 621, as compared with 608 during 
the year 1913 and 575 in 1912. The majority of 
cases were dealt with successfully without recourse 
to legal proceedings, and in cases where litigation 
was necessary the results were also satisfactory. The 
expenditure on legal action was somewhat heavy, 
but there was nevertheless a satisfactory increment 
of the surplus funds of the society at the end of the 
year. The report showed that 400 new members 
joined in 1914. Dr. Heron, in his address from the 
chair, spoke of the need for closer cooperation among 
medical men in regard to medical defence, and 
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alluded to a scheme for amalgamation between the 
London and Counties Medical Protection Society 
and the Medical Defence Union, which was con¬ 
sidered as far back as 1893 without success. He 
alluded to the support given by The Lancet then 
and later to the idea of a fusion between the two 
societies in terms which suggest the possibility that 
the idea may revive. _ 

SCIENCE IN CATALONIA. 

Over the greater part of Spain the language 
spoken is Castilian, nowadays commonly known to 
us as Spanish. But not less Spanish are two other 
tongues equally derived from the vulgar Latin 
once used in Spain—namely, Portuguese-Galician, 
employed along the western border of the peninsula, 
and Catalan, spoken by some 3i million Spaniards 
living along its eastern border and in the Balearic 
Islands. As a language Catalan came into exist¬ 
ence in the ninth century, when it was brought 
into Spain from the south of France, Languedoc, 
by the returning Spaniards, who had been driven 
northwards out of their country by the Arab 
invasion in the second decade of the eighth 
century. Catalan literature, never very exten¬ 
sive in scope or large in quantity, was at 
its best in the fifteenth century, and after that 
period fell into decadence from desuetude; Castilian 
took the place of the Catalan tongue among the 
educated, and Catalan fell into the position of a 
patois. But about a hundred years ago a revival of 
the Catalan language and literature was essayed 
with no little success, and at the present time the 
effort is well maintained in both poetry and drama. 
A further example of the new vitality of Catalan 
takes the form of a “ Biological Society ” at 
Barcelona, which published its first year-book 
in 1914. During the year this society held eight 
sessions, at which the members read and discussed 
30 papers on medical and pathological subjects 
exclusively, and one on a matter of paleonto¬ 
logy. Seven of the papers deal with the electro¬ 
cardiograph, and are illustrated with numerous 
electrocardiograms. J. Marimon discusses the ques¬ 
tion whether both myxcedema and exophthalmic 
goitre may not be two manifestations of the same 
disease, hypothyroidism. K. Carrasco details a 
number of blood-counts in patients with Basedow’s 
disease, showing that in it there is a deviation to 
the right in Arneth’s neutrophil scheme, together 
with an increase in the nuclear number. LI. Saye 
finds a similar deviation in the leucocytosis pro¬ 
duced in both man and rabbits by artificial pneumo¬ 
thorax. He believes that the establishment of such 
a pneumothorax produces a mild aseptic inflamma¬ 
tion in the collapsed lung, and that this accounts 
for the leucocytosis, which is polymorphonuclear in 
man, eosinophil in the rabbit. J. Peyri gives a con¬ 
tribution to the study of McDonagh’s leucocytozoon 
syphilidis, finding himself notin complete accord with 
some of McDonagh’s interpretations of the pheno¬ 
mena observed. Of other papers in the year-book 
three are written in Spanish, all the rest are in 
Catalan. The Biological Society of Barcelona is 
to be congratulated on its scientific activity. 


Among the new Knights there are two well-known 
medical men who have earned the honour by 
scientific and administrative work in medicine. 
We congratulate Sir James Mackenzie, the dis¬ 
tinguished worker in cardiac problems, and Sir 
Frederick Needham, the well-known expert in 
lunacy, upon the official recognition of their 
excellent work. 


SIX MONTHS WITH THE BEARER DIVI¬ 
SION OF A FIELD AMBULANCE 
AT THE FRONT. 

By S. J. A. H. Walshe, D.S.O., M.B., Ch.B.Edin., 

CAPTAIN, K.A.M.C. 


Having been during the first six months of the 
present war in charge of the Bearer Division of a 
Field Ambulance at the front, I am tempted to 
record some of my experiences in the hope that they 
may be at least interesting, if not perhaps useful, 
to officers who at a later date may have to under¬ 
take similar duty. 

In this campaign, owing to modern gun fire, it 
has generally been found quite impossible for the 
Bearer Division whilst remaining with its Tent 
Division to go forward, collect the wounded during 
or after an engagement, and return with the 
casualties collected to headquarters that night. 
The Tent Division must of necessity be some miles 
behind the firing line to be totally outside the zone 
of fire. To perform its duties properly the Bearer 
Division cannot possibly remain so far back, owing 
to the distance and the time which would be lost in 
coming up. It must almost invariably be in front 
of our own guns and take up its position from, say, 
500 yards to two miles behind the front trenches. 
Whilst the particular area held by the infantry 
brigade or units from which wounded are to be 
collected will be pointed out to one, the selection of 
the actual site to be occupied by the Bearer Division 
may be left to the officer in charge, in which place, 
as a matter of course, an advanced dressing station 
will be established. 

Selection of Site of Advanced Dressing Station, 

The selection of this site requires some considera¬ 
tion. One may make it a rule that a battery in 
action, a bridge over a canal or river, or a chateau 
(marked as such on the map) are best avoided, as 
they are most likely to attract the enemy’s fire. 
Neither should the vicinity of a railway station be 
occupied owing to its gun range being known. 
Billeting areas of troops are generally observed by 
hostile aircraft, and for that reason should be 
avoided. 

The most elaborate and possibly the best laid- 
out advanced dressing station which I have seen 
was in a railway station. Every available room 
and all the offices were commandeered for the 
purpose. No detail appeared to have been over¬ 
looked. There was quite a good operating-room 
fitted up, also a room where patients were to be 
kept prior to operation, as well as one to which 
they were to be transferred when operated on. 
This dressing station might well have been 
taken as a model, which, indeed, it would have 
been had it not from its environment been a still 
better model of a death trap. Unfortunately, 
it was in a railway station, which in itself is a 
danger zone, a canal bridge previously shelled 
by the Germans was not 40 yards away, the 
adjoining village was entirely occupied by troop6, 
an armoured train came up daily to the station to 
fire, and as if to complete the picture there were 
two railway trucks of high explosive shells not 20 
yards from the dressing station itself. I have 
given this instance to demonstrate that the site oL 
a dressing station is of infinitely greater importance 
than the particular type of house used for the; 
purpose. 
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When ordered to form an advanced dressing 
station it is desirable to find some suitable house 
easily accessible from the road, with good accom¬ 
modation for patients and the personnel, and near 
where horses can be stabled, but if possible at least 
400 yards away from a battery, or a bridge, or 
chateau, and as near to. the front trenches as the 
brigade commander thinks desirable. If the 
sanitary condition of the place and its water- 
supply are not all that could be desired, one has 
got to make the best of what one finds. 

It is essential that ambulance wagons should be 
hidden when not in use by covering them with 
branches of trees, as in the present campaign the 
Red Cross painted on the wagons has not secured 
their protection from shell fire. It is unfortunate, 
but none the less a fact, that ambulance wagons 
have been shelled by the enemy from a distance at 
which he could not possibly have mistaken them 
for any other transport. I have had the position of 
my dressing station marked by hostile aircraft 
having detected the ambulance wagons (a large 
red cross was painted on the top of them) and was 
severely shelled almost immediately afterwards. 
It is a wise precaution to have dug-outs or trenches 
made quite close, which can be utilised when 
necessary, and it will occur occasionally that a 
Bearer Division will be compelled to occupy 
dug-outs entirely. 

Collection of Wounded . 

When the number of casualties is small the 
number of wounded are usually collected by the 
regimental stretcher bearers and carried to the 
regimental aid posts, from which places it becomes 
the duty of the Bearer Division to evacuate them to 
the Tent Division, or possibly to some clearing 
station. During and after severe engagements the 
number of casualties is necessarily large, and the 
work of collecting the wounded becomes too 
great for the regimental stretcher bearers. Then 
the Bearer Division must assist them to get 
the wounded back from the trenches. For 
this and other reasons it has been found 
necessary in the present campaign to place the 
Bearer Division in communication with the head¬ 
quarters of the infantry brigade, from which it has 
to evacuate wounded. Such communication is a 
matter of much importance, and on the way in 
which it is maintained will, to a large extent, 
depend the rapidity with which casualties are 
collected and evacuated. It may be effected in the 
following ways. 1. By means of a telephone wire 
laid from headquarters of the brigade to the 
advanced dressing station. 2. By a cycle orderly. 
In either of the foregoing methods the entire 
evacuation is carried out through the medium of the 
brigade staff, who send direct to the officer in charge 
of the Bearer Division information as to the number 
and disposition of casualties and the time when 
they consider it best to collect and evacuate 
them. 3. By means of a “liaison” officer. In 
this method a mounted officer of the Bearer 
Division with a cycle orderly is told off to remain 
with and accompany Brigade Headquarters. His 
duty is “ to keep constant touch with the Officer 
Commanding the Bearer Division by means of his 
cycle orderly. He must observe where casualties 
occur or are collected, their numbers, &c. He must 
note the ground passed over by the brigade, and 
must lead the Officer Commanding the Bearer 
Division to the position of the wounded when 
suitable occasion occurs.” In carrying out these 


orders the liaison officer must be constantly in 
touch with the regimental medical officers, and 
so become acquainted if the casualties are too 
numerous to be collected by the regimental stretcher 
bearers, and, if so, he reports how many stretcher 
squads from the Bearer Division each battalion or 
other unit will require. He also becomes acquainted 
with the cases which are most seriously wounded 
(and these require to be evacuated first), how many 
cases can sit up when pressed for accommodation 
in wagons, and, further, the most suitable and 
safest place for a wagon rendezvous. 

All these facts communicated at once to the 
officer in charge of the Bearer Division bring about 
an extraordinary saving of time in the evacuation 
of casualties, when time is often of the utmost 
importance to the lives of the more seriously 
wounded. This time-saving, to my mind, makes 
the liaison officer method infinitely the best of any 
system with which I am acquainted for the collection 
and evacuation of wounded. 

No matter how anxious a brigade staff may be 
to give information of the type just mentioned, 
they cannot do so; it is not their work. It is 
essentially the work of a medical officer, and if left 
to a layman (in the medical sense of the word) 
when casualties are numerous unfortunate mis¬ 
takes are not unlikely to occur. 

I, in compliance with instructions, adopted this 
method during the entire period of the heavy 
fighting around Ypres in October and November, 
1914, when casualties were numerous. I was fortu¬ 
nate in possessing an efficient and capable liaison 
officer, whose prompt and accurate information 
enabled me on many occasions to save hours in the 
collection and evacuation of wounded. The brigade 
staff readily expressed their approval of the method. 
It relieved them of all anxiety about the wounded, 
and thus gave them more time for matters of even 
still greater import. 

The objection most often raised to this method is 
that it deprives the Bearer Division of the services 
of one officer. This to a certain extent is the case, 
but his services are being utilised instead to the 
best possible advantage where casualties are most 
likely to occur. I am not at all at one with those 
who hold that several officers are required with a 
Bearer Division ; indeed, for the greater part of the 
time around Ypres, during the most severe engage¬ 
ments, the only officer I had to assist me was my 
liaison officer, and I am quite satisfied that whilst 
so employed he gave me an amount of assistance 
which far excelled any work that he could have 
done for me had he remained at my dressing station. 
At that time I also had a most reliable non-com¬ 
missioned officer to assist me. 

Transit of Wounded. 

At the outbreak of the war the only means of 
transport for wounded which Field Ambulances 
possessed were two-horsed ambulance wagons, ten 
in number. These wagons went to the advanced 
dressing station with the Bearer Division. How¬ 
ever, since last November motor wagons with 
practically the same holding capacity as the horse 
wagons have been in use at the front, and their 
advantages over the latter are obvious. 

It is not possible that motor wagons will entirely 
replace the older horse wagons, and as far as my 
experience goes there are sound reasons why they 
should not do so. In the first place, a horse wagon 
can travel over old, ill-kept roads or over fields 
which would be quite impossible for a motor wagon 
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to do. Secondly, even good roads in France and 
Belgium are usually exposed, and when at all near 
the firing line are not safe for any transport during 
the day; and at night head-lights may not be used. 
On this account motors are highly untrustworthy 
at night near the advanced trenches, and to add to 
their difficulty the roads would probably have 
several shell holes. Finally, where a large amount 
of transport passes to and fro at night the most 
careful chauffeurs or drivers will occasionally get 
their vehicles into a ditch, and it is a much easier 
matter to get a horse wagon out of a ditch than it is 
to get a motor. 

A procedure which was found very useful at 
Ypres was to send the horse ambulance wagons up 
as near to the regimental aid posts as the conditions 
would allow, and bring the patients back—about 
two miles—to a place where they would be trans¬ 
ferred to the motor w T agons, which would take 
them to the appointed Tent Division several miles 
back. 

Recently the Field Ambulances of the Second 
Division have been supplied with wheeled stretchers 
<the McCormack-Brook pattern). These have proved 
to be of the greatest use in saving both time and 
labour in getting casualties unable to walk from 
the regimental aid posts to the wagon rendezvous 
when the distance to be traversed is quite im¬ 
possible for any ambulance wagon. The opinion 
about their utility is not unanimous, but the 
persons who dispute the point have not, one would 
imagine, ever acted as stretcher-bearer for 1500 
to 3000 yards. If they had they would think 
otherwise. 

I previously mentioned that the billeting site of 
a Bearer Division will, as a matter of course, be 
utilised as a dressing station. It is not suggested 
that the cases evacuated from the regimental aid 
posts should ever be taken in there; they are sent 
straight to the Tent Division. However, many 
slightly wounded cases who are able to walk will 
be directed to the advanced dressing station from 
the aid posts and trenches, but it will come in 
still more useful as a place to which the medical 
officer in charge of the brigade of artillery can 
send his casualties. And here it might be men¬ 
tioned that during the first day or two of an 
engagement this medical officer may be quite at 
a loss to know where he can send his wounded, 
not being acquainted with the sites of the dressing 
stations. 

The officer in charge of a Bearer Division would 
materially assist the brigade medical officer 
were he to send an orderly to the nearest battery 
and indicate to them for the information of 
their medical officer where his dressing station is 
situated. 

Casualties must not be allowed to accumulate at 
the advanced dressing station owing to the danger 
of shell fire. It is well for the officer in charge to 
bear in mind that rapidity of evacuation should be 
his aim rather than medical or surgical treatment, 
which can be so much better carried out in the 
Tent Division or hospital to which cases may be 
evacuated. 

A Point in Treatment . 

There is one type of case which perhaps may be 
made an exception to the rule just mentioned. It 
is outside the scope of this article to touch on 
treatment. But when one has had on many 
occasions cases brought into a dressing station, 
which have bled profusely from a severe shell 
wound or are suffering from shock, one ventures to 


hope that an officer in charge of a Bearer Division 
will be supplied with the means of giving an intra 
venous saline injection. The patient’s condition is 
usually such that it is only too obvious that nothing 
can save him except an injection of normal saline 
solution. I specially mention the intravenous 
method because a rectal injection would probably 
not be retained, or if it were, would not be 
absorbed sufficiently fast. Delay is also the 
objection to the subcutaneous or intramuscular 
method. 

I am quite aware that this suggestion will be 
met with the objections that I am likely to cause 
an early and profuse reactionary haemorrhage, 
which is exactly the condition to be avoided, that I 
cannot take proper aseptic precautions in the field, 
and that I may possibly bring on pulmonary 
oedema. Very well; if I am not prepared to take 
those risks and work on the principle that being 
forewarned is to a certain extent being forearmed, I 
default. I have seen more cases than one in which 
I had no doubt whatever that an intravenous injec¬ 
tion of saline solution would have given more than 
a probability of saving life, and I am not the only 
person serving at the front who from experience 
holds the opinion. 

Before closing I wish to make it clear that in this 
article I do not, under any circumstances, mean to 
address myself to officers of some years’ standing 
who naturally have their own ideas as to how the 
Bearer Division of a Field Ambulance should be 
run, which ideas possibly differ from and are 
preferable to mine. I have written in the hope 
rather that my experiences, differing as they do 
in some respects from one’s preconceived ideas, 
may be of some little use or interest to those 
officers who, not having of necessity had an 
extensive military training and not having had 
any previous experience of actual warfare, may 
find themselves in the near future coming to the 
front with the new armies and placed in charge 
of the Bearer Division of a Field Ambulance. 


PARIS. 

(From our own Correspondent.) 


Early Treatment of Tetanus in Military Hospitals 
in Time of War, 

Dr. Bacri has communicated an interesting paper 
to the Academie de Medecine, and has insisted on 
the great importance of early diagnosis of tetanus in 
wounded patients in the preliminary period of infec¬ 
tion, while as yet the patient is not seriously 
poisoned and while serum injected at this period 
possesses really curative properties. The following 
is the method which he has used in his hospital, 
thanks to which he has had the satisfaction of 
discovering in time and curing two cases of tetanus 
which declared themselves in the wards. This 
method was inspired by the preconceived idea that 
every wounded patient who enters a military 
hospital is perhaps infected with tetanus. Every 
day, morning and evening, the patient should 
be made to open his mouth, the doctor taking 
note of the distance between the jaws, and 
finding out the state of tension which is 
more or less painful in the angle of the jaw. 
If in any doubt, he should explore the patellar 
reflex. The testing of the maxillas and of the 
patellar reflex barely occupies a minute. The 
diagnosis arrived at, inject 40 c.c. of antitetanic 
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serum every day for four consecutive days. In two 
cases the cure was assured on the fifth day after the 
first injection. The patellar reflex became normal 
on the eighth day. The cure was complete on 
the twentieth day. The systematic examination 
established that there exists immediately aft6r the 
period of incubation, at the beginning of the period 
of invasion of tetanus, a period of treacherous 
abeyance during which three symptoms, that are 
easy to discover, point on the surface to the toxic 
impregnation of the maxillary axis; these are the 
lessening of the usual width of opening between 
the jaws; a painful contraction caused by a slight 
increase in the opening of them; and the very con¬ 
siderable increase of the patellar reflex. At this 
initial period of infection the antitetanic serum 
possesses a marvellous efficacy, and its action is by 
no means inferior as a specific to antidiphtheritic 
serum. 

Preventive Treatment of Typhoidal Peritonitis. 

In cases of typhoid fever during the war peritoneal 
complications are particularly frequent because of 
the unusually exhausting conditions to which the 
men are subjected during their evacuation and also 
because of the defects in their feeding during the 
same period. As peritonitis in suffering soldiers 
is almost always fatal, whether operated on or not, 
M. Courtellement considers it of paramount import¬ 
ance to attempt to prevent its development. 
In his opinion a suitable treatment, undertaken 
at an opportune time—that is to say, during 
the period which he calls pre-peritonitic—offers 
very excellent chances of success. According to 
M. Courtellement, three symptoms at this period 
reveal peritonitic reaction. These are the dis¬ 
tension of the abdomen, vomiting, and abdo¬ 
minal pains. As a rule one symptom only, 
rarely two, indicates the existence of the pre- 
peritonitic period. Of the three symptoms the 
more frequent is the distension of the abdomen. 
This ought to be taken into account each time 
that it becomes marked. The vomiting as soon 
as it is repeated without a plausible cause, in 
the form of true vomiting or of regurgitations, 
constitutes a strong indication of peritonitic 
reaction. As to the pains of the preperitonitic 
period, they habitually present themselves in 
the form of intestinal colic; at other times 
affecting the whole abdomen or of one region, 
and are spontaneous or at times revealed or 
exacerbated by the ingestion of liquid. When 
the peritonitic condition characterised by one of 
these symptoms has been recognised a special 
treatment should be commenced without delay; 
this varies according to whether we are dealing 
with a slight or a severe case. In slight cases it is 
sufficient to prescribe immobility on the back. 
On the abdomen damp tepid compresses may be 
applied, entirely covering it, squeezed out to get 
rid of excessive liquid, or else an ice-bag may be 
used covered with flannel. No milk to be given. 
In serious cases the treatment requires the same 
immobility, of course, and prolonged applications of 
ice on the abdomen. Complete abstention from 
all drinks, either of the nature of milk or water. 
The patient is only allowed to suck little fragments 
of ice if he shows a tendency to vomit, and sub¬ 
cutaneous injections of saline solution, the dose to 
be one litre per day, 500 c.c. being injected in the 
morning and 500 c.c. at night. This treatment 
may be continued on an average three days. 

Miy 31ft 


NOTES FROM INDIA. 

(From our own Correspondents.) 

Appreciation of Medical Services in the Persian Gulf. 

The Commander-in-Chief has received the follow¬ 
ing telegram from the General Officer commanding 
the force at Basra: “I have received from all quarters 
glowing accounts of the conduct of medical officers, 
assistant surgeons, sub-assistant surgeons, and the 
army bearer personnel of the Shaiba force and of 
the line of communications. In the action they 
displayed great bravery, while throughout the 
strenuous and unremitting labour of the last six 
days and nights their devotion to duty has evoked 
universal praise. Including those of the enemy, 
over 1100 wounded have been attended to and 
evacuated to the general hospital at the base under 
conditions of unusual difficulty and strain on the 
medical personnel, who have nobly done their duty.’* 

Irrigation in the Central Provinces. 

The Central Provinces are beginning to benefit 
from the irrigation works undertaken of late years. 
As Sir William Meyer said in his speech in intro¬ 
ducing the annual financial statement,the Mahanadi 
Canal has begun to furnish water for irrigation, 
this being the first canal system constructed in 
those provinces. Good progress has also been 
made on the Waiganga canal and the Tendula 
reservoir. As in 1915-16 18 lakhs are to be 
spent on the Mahanadi project and nearly 
10 lakhs on the other, the rate of construction 
will be fully maintained. A few years hence the 
Central Provinces will have quite a large area 
under irrigation from canals as distinct from that 
served by tanks, which hitherto have been the only 
means of conserving w ater for the land. 

Mysore Sub-Assistant Surgeons. 

The Mysore Government is contemplating the 
opening of a new branch for sub-assistant surgeons 
in its service. It is understood that a number of 
sub-assistant surgeons are to be specially trained 
every year in malarial field work and the causation 
and prevention of malaria. 

Deaths from Snakes and Wild Animals in Assam. 

The number of persons killed by wild animals 
and snakes in Assam during the year 1914 is 
reported to have been 126 and 150 respectively, 
as compared with 102 and 167 in the preceding year. 
Tigers were mainly responsible for the increase in 
the number of persons killed by wild animals, the 
number of casualties due to these animals being 49, 
as against 33 in the previous year. 

Sanitation in Assam. 

A Sanitary Commissioner has now been approved 
for Assam. The province has hitherto had only a 
Deputy Sanitary Commissioner. 

Military Hospital Nurses. 

The Government of India has sanctioned the 
engagement temporarily of additional fully trained 
nurses for duty in military hospitals in India. 
Applications should be addressed to the Director of 
Medical Services in India, Army Headquarters, 
Simla. 

May 4th. _ 

Eugenics Education Society.— At an afternoon 

meeting, to be held at the Grafton Galleries, Grafton-street, 
W., to-day, Friday, June 4th, at 5.15 P.M., Professor Elliot 
Smith, M.D., F.R S., will discuss the Influence of Racial 
Admixture in Egypt. Major Leonard Darwin will preside. 
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ANNUAL REPORT FOR 1913 OF THE 
REGISTRAR-GENERAL. 

(Concluded from p. 11JJ.) 


Analysis of Deaths in Institutions. 

AN important addition to the reports of this series will be 
found in a detailed analysis of the deaths registered in insti¬ 
tutions for the sick or infirm. In previous years these deaths 
•had been shown separately from those occurring at home, 
but the scope of classification has now been considerably 
extended. Thus, in the present report the ages at death are 
shown in relation to the place of death, whether hospital or 
workhouse, and in the two preceding repoits the causes of 
death are indicated in the same relation. The present tables 
reveal a great difference in the age distribution of 
deaths in the several classes of institution—the deaths 
in hospitals being mainly those of the young and in work- 
houses mainly those of the aged. A noteworthy feature in 
these tables is the relatively excessive proportion of institu¬ 
tion deaths in the metropolis, amounting to 46*5 per cent. 

• of all males and 40-9 per cent of all females, as against 
percentages of 23-5 and 18 8 respectively in the provinces 
generally. Still more worthy of note are the figures 
‘respecting age. At ages up to the sixty-fifth year the male 
deaths in institutions average half the total deaths in 
the metropolis at those ages,* whilst at age 5-15 such 
deaths constitute two-thirds of the total. The pro- | 
portion of male deaths in institutions exceeds that of 
female deaths at every age group, but at ages between 5 
and 45 half the deaths of London females occur in institu¬ 
tions. In early infancy and extreme old age institution 
deaths are comparatively few, except in London, where they 
-are never less than 30 per cent, of the total. 

Causes of Death.—General Diseases. 

Dr. Stevenson prefaces his remarks on the causes of 
mortality by reaffirming the necessity of reference to the 
“Manual ” issued by his department in 1912 for the purpose 
of explaining the newly adopted scheme of death tabulation, 
and of facilitating its application to the conditions of 
English statistics This scheme supersedes the method 
originally established by Dr. Farr and followed in the 
central office ever since its inception 70 years ago. 
Incidentally, the manual supplies information respecting the 
methods now pursued in the central office in the compila¬ 
tion of mortality returns; this is essential to thorough 
appreciation of their significance. 

From a public health view-point the interest attaching to 
the statistics of infectious diseases has been greatly increased 
by the publication of authoritative returns showing the dis¬ 
tribution of notifiable diseases throughout England and 
Wales. In the present report the returns have been arranged 
to show, for the several classes of area in the four 
geographical divisions of the country, the “ prevalence ” of 
the notified cases of particular diseases in terms of estimated 
population, and also their “fatality,” as expressed by the 
ratio of deaths to cases notified. This information is, of 
course, supplementary to the returns of “mortality” as 
compared with the numbers living, which have appeared in 
previous years. 

Enteric Fever. 

In the year under review this disease was responsible for a 
mortality equal to 41 per 1,000,000 living in England and 
Wales, as compared with 44 per 1,000,000 in 1912. These 
•are the lowest rates on record ; in no year previous to 1907 
had the rate been less than twice its present amount. 
Very unequally distributed is the loss of life from 
enteric fever. The usual association of excessive mortality 
with urban conditions was observed throughout the year. 
Lancashire, Northumberland, and Flintshire were the 
counties with the highest mortality, and the county boroughs 
similarly placed were Wigan, Devonport, and Kingston-upon- 
Hull. Not one of these boroughs had experienced a 
mortality of less than 110 per million in either of the last 
three years. Facts such as these indicate that the per¬ 
sistence of excessive enteric fever mortality in England is 
largely due to the backward sanitary position of a small 
number of areas. The returns of notified enteric cases in the 
country generally show that in 1913 both the prevalence and the 
fatality were lower than in the previous year. In the north, 


where the attacks in former years had been more numerous 
than elsewhere, and in Wales there was slightly increased 
prevalence, with some decline in the midlands and the 
south. Fatality was highest in the north, the region of 
greatest prevalence. The position of London was particu¬ 
larly favourable in regard both to prevalence and to fatality. 

In recent years there has been a marked increase in the 
hospital treatment of enteric fever, and there is little doubt 
that by diminishing opportunities for spread of infection 
hospital isolation has been an important factor in limiting 
the prevalence of this disease. The figures are not available 
for the year under notice, but those for previous years show 
that of the total deaths from enteric fever there occurred in 
hospitals 50 per cent, in 1911 and 48 per cent, in 1912. 

Scarlet Fever. 

The mortality from this disease in England and Wales was 
at the rate of 57 per 1,000,000 living at all ages, and of 
171 per 1,000,000 at ages under 15 years. With the excep¬ 
tion of the very low rates of the two preceding years 
these are the lowest on record. The decline of scarlet 
fever mortality during the last half century is very 
remarkable. Lfp to 1906 no year had experienced a 
mortality less than double that of 1911. The local dis¬ 
tribution of mortality varies little from year to year. In 
the last three years the rate has been twice as high 
in the great towns as in the rural districts. The north of 
England has suffered a mortality which is double that of the 
south, which latter is below that of any other part of the 
country. The notification returns indicate that the disease 
was more prevalent in 1913 than in either 1911 or 1912. 
This increase, however, was accompanied by a decrease in 
fatality, which was only 16 per 1000 cases, against 18 and 
19 in the two preceding years. In the north the fatality 
was higher than in the midlands or in the south. The extent 
to which scarlet fever was isolated in hospital cannot 
be given for 1913, but in the year immediately preceding 
about 65 per cent, of the deaths occurred in hospital. In 
London the proportion was as high as 94 per cent., whilst in 
the rural districts it did not exceed 40 per cent. 

Diphtheria and Croup. 

Inasmuch as in 1911-13 not less than 97 per cent, of the 
mortality from this cause occurred at ages under 15 years, 
the statistics now given relate mainly to that period of life. 
The distribution of diphtheria mortality throughout the 
country is given for each of the last three years, from which 
it appears that apart from a general tendency to increase of 
mortality with increase of urbanisation, there are no striking 
differences to record. Although the fatality from diphtheria 
was higher in the north than in other areas the prevalence of 
the disease as indicated by notification was at its lowest 
in that region. From this it does not follow that the disease 
was either severer or less satisfactorily treated there than 
elsewhere, for the number of notifications has recently 
been increased by cases of a milder type, the nature of 
which can only be established by bacteriological examination. 
While the practice of making such examinations has been 
' more general in the south than in the north or in Wales, 
this fact alone may account for the much higher prevalence 
and lower fatality in the former region. About 80 per 
cent, of the London deaths from this cause occur in 
the hospitals of the Metropolitan Asylums Board. 
It is therefore instructive to learn how low is the 

fatality of cases now treated there in comparison with 
that of the years preceding the introduction of anti¬ 
toxin treatment. Since 1890-93 the case fatality has 

fallen from 304 per 1000 admissions in that period to 65 per 
1000 in 1913. About half the deaths from diphtheria and 
croup in England and Wales are registered in public 
institutions. 

Tuberculosis. 

In the year under notice tuberculous affections in the 
aggregate accounted for a mortality at the rate of 1340 
per million living, which is less than that of any 

previous year, and is equal to 9 8 per cent, of the 

mortality from all causes. This satisfactory fall has 
occurred notwithstanding unfavourable changes in the age 
constitution of the population. The standardised death-rate 
of 1913 shows a reduction of 15 per cent, on the average 
of the quinquennium ended in 1910. The fall was shared 
equally by both sexes, but the mortality of males exceeded 
that of females by about one-third. The excess was greater 
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in town than in country ; it was 68 per cent, in London 
and 41 per cent, in the county boroughs, but only 8 per 
cent, in the rural districts. Urban conditions of life increase 
the risk of tubercle among males much more than among 
females, the excess of the London rate over that of the 
rural districts being 91 per cent, for the former sex but only 
33 per cent, for the latter. The adverse effect of town life 
is especially conspicuous at ages after the fifteenth year, at 
which age work away from home commonly begins. In 
childhood this effect is not observed. 

Tuberculous phthisis contributed 75 per cent, to the total 
mortality from tuberculosis in the year under notice, the 
deaths corresponding to a rate of 1004 per million living at 
all ages, and to 7 3 per cent, of the total mortality. The 
local distribution of phthisis is similar to that of tuberculosis 
generally. There is the same tendency to increase of 
mortality with urbanisation, which is strongly marked among 
males and less so among females, so that the excess of male 
over female mortality increases regularly from the rural 
districts to the metropolis. 

The period of maximum phthisis mortality occurs earlier in 
life in the rural districts than in the towns, and earlier 
among females than among males. In the metropolis an 
excess of mortality is experienced by old men and also by 
old women. Moreover, the excess of male over female 
mortality, as well as its increase with urbanisation, is there 
especially characteristic of old age. 

It will be seen by the tables that the excess of male 
mortality which is so remarkable in England does not exist 
in Wales, where the rates for both sexes are about equal. 
In each of the last three years the north of England records 
a high mortality for both sexes in its great towns, but 
not elsewhere. The position of the midlands generally is 
satisfactory for both sexes. 

Tuberculous meningitis caused less loss of life in 1913 
than in any previous year. Its death-rate has been steadily 
declining for the last 60 years, and now stands at one-third 
of its former amount. Such a decline in a period of rapidly 
increasing urbanisation is the more remarkable because this 
affection is exceptionally associated with urban conditions of 
life. That this association holds good for the younger ages 
only is shown by a table limited to ages under 15 years, 
within which period 89 per cent, of the total deaths occur. 
In 1911-13 the mortality in London at ages under 5 was more 
than double that of the rural districts generally, and at ages 
5-10 the excess was almost as great, but at 10-15 the rates 
for London and the rural districts were practically equal. 

Abdominal tuberculosis, including tabes mesenteries, has 
been decreasing rapidly as a cause of death for the last 
30 years, and now accounts for only one-third of the loss of 
life formerly attributed to it. 

Malignant Disease. 

Unfortunately no check can as yet be discerned on 
the increase of cancer or malignant disease which has 
been experienced in this country for many past years. 
On the contrary, the loss of life from this cause 
was greater in 1913 than in any previous year on 
record. The mortality among males was equal to 947 per 
million living, and among females to 1155 per million, as 
compared with rates of 913 and 1117 respectively in the year 
1912. The cancer-rates have been standardised for the 
country as a whole and for the aggregate urban districts 
as well as for the four geographical divisions dealt 
with throughout this report. The tables show a con¬ 
stantly increasing mortality in proportion to urbanisation, 
which is more serious in the case of males than of 
females. In Dr. Stevenson’s judgment “it is quite 
conceivable that differences of the dimensions shown may 
be due to the better facilities for diagnosis in the urban 
areas, where a much larger proportion of the deaths occur 
in institutions in which post-mortem examination is the rule, 
than, as in private practice, the exception.” The considerable 
increase of mortality now recorded is very uniform, being 
common to both sexes in every class of area. It is also 
widely spread over the different age periods, the chief 
exceptions being in the case of women at very advanced 
ages. The excess of female mortality over that of 

males is concentrated mainly on the ages 25-55. 

At other ages there is either practical equality or 
a male excess, as at ages from 60 to 85 in the 

country generally. The deaths from malignant disease 

occurring in institutions are shown separately from those in 


the home, the object being to compare the experience of 
hospitals, where presumably the details of the cause of 
death have been generally confirmed by necropsy, with the 
certification of other deaths from causes where such facilities 
are as a rule wanting. 

The increase of mortality from cancer of various] organs 
differs. In both sexes the most rapid rates of increase are 
furnished by cancer of the alimentary tract, especially the 
intestines and stomach. Diseases of the female breast also 
claim a rapidly increasing number of victims, while mortality 
from uterine cancer is diminishing. The relation of mortality 
to marital condition is discussed in the text. It would 
appear that childbearing increases the risk of uterine 
and diminishes that of mammary cancer ; it may there¬ 
fore be expected that the present decrease of fertility will 
be accompanied by an increase of mammary rather than 
of uterine disease. Notwithstanding the general increase 
the mortality from cancer of the liver remains stationary. 
Secondary growths are mentioned with especial frequency in 
cases of breast cancer. Deaths thus certified amount to 
33 per cent, in the case of the breast, whereas in the case 
of most other important sites the proportion falls short of 
10 per cent. The conditions observed as complicating death 
from cancer are summarised in the report. Of those which 
do not appear dependent on the existence of a growth the 
most important are tuberculosis, diabetes, diseases of the- 
circulatory system, Bright’s disease, and childbirth. 


MEDICINE AND THE LAW. 


The Verdict “ Guilty but Insane .” 

The Court of Criminal Appeal, following its own ruling in 
R. v. Felstead, recently dismissed an appeal, or rather 
refused to hear it, in the case of a man named Taylor 
indicted for unlawful wounding at Worcester quarter sessions. 
Taylor had been for two years a certified lunatic in Powdck 
Asylum, of which he was an inmate when the assault with 
which he was charged was committed. When he was put up 
to plead he made rambling statements, but “after some 
little pressure from his counsel,” to quote from the Times- 
report, he pleaded guilty. Counsel for the prosecu¬ 
tion, however, suggested that a plea of “Guilty” in such 
circumstances ought not to be accepted, and urged 
that a plea of “Not Guilty” should be entered, and the 
prisoner tried in order to obtain the verdict of the jury 
as to the state of his mind at the time of the offence. This 
proposal was adopted, the case was gone into, and a verdict 
of “Guilty but insane ” was returned. The prisoner accord¬ 
ingly was ordered to be detained during His Majesty’s 
pleasure, a case being stated by the bench in order to allow 
a decision to be obtained whether in the circumstances 
described above the verdict mentioned could be returned. 
In the Court of Criminal Appeal the preliminary point was 
taken, that in accordance with the decision in Felstead’s 
case the verdict “Guilty but insane” did nob constitute 
a conviction, and that Taylor not having been convicted 
could not appeal. Taylor’s counsel, on the other hand, 
relied upon his having pleaded guilty, and declared that he 
had never withdrawn that plea. He argued that being con¬ 
victed on his own confession his client had the right to 
appeal. The court upheld the preliminary point mentioned 
and decided that it had no jurisdiction to hear the appeal, 
basing its decision on the fact that the case had been 
heard and the verdict recorded. The Lord Chief Justice, 
however, in delivering judgment, expressed the opinion 
that through the law being as Felstead’s case declared’ 
it to be, difficulties arose which were probably not 
foreseen when the Criminal Appeal Act, 1907, was 
ssed. These difficulties, his lordship said, could only 
be removed by the legislature, which some day might see 
fit to amend the law. The result in this case was that no¬ 
decision was given as to the question which the appellant's 
counsel tried to raise, that when once the prisoner had 
pleaded “ Guilty” the court had no right to enter a plea of 
Not Guilty ” and try the question of his sanity. There may 
be a certain convenience in this course being adopted, for it 
can hardly be right that a lunatic with dangerous propensities 
should be able by saying the word “guilty” to escape the 
means provided by the law for restraining him in the future. 
At the same time it is hardly satisfactory thato in so important 
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a case as one involving the question of a man’s sanity 
neither the exercise of its discretion by the court nor the 
verdict of the jury should have been capable of being 
appealed against, and this not through the deliberate 
intention of the legislature but owing to an oversight. 

The London Insurance Committee and the Allotment of 
Insured Persons. 

The action of Mr. H. Bazett against the London Insurance 
Committee, based upon the failure of the latter to assign to 
medical men on the panel insured persons who had not 
selected their medical attendants, was tried by Mr. 
Justice Darling and a special jury recently. The plaintiff 
asked for a mandamus ordering the Insurance Com¬ 
mittee to assign the persons referred to, as contemplated 
by the Insurance Act, and claimed damages for the Com¬ 
mittee’s failure to do so. The defendants alleged that 
it was absolutely impossible for them to assign the 
insured persons who had not chosen medical men, 
the system of registration being so involved and the insured 
population of so fluctuating a character, the constant changes 
of address rendering it extremely difficult, if not imprac¬ 
ticable, to keep abreast of the alterations. It was stated by 
the clerk of the committee that at one time 300 clerks had 
been engaged upon the registers. The same witness said 
that out of 1200 medical men interested only five had 
objected to the method adopted for distributing the surplus 
funds. The jury intimated that they had made up their 
minds in favour of the defendants, but Mr. Bazett persevered 
with his case a little longer. Mr. Justice Darling finally 
intimated that in his view the legal maxim applied, 
“ Lex non cogit ad impossibilia” and that the defendants 
had done everything in their power to carry out the regula¬ 
tions. The jury then found for the defendants. Apparently 
those who framed an Act of Parliament have made the 
mistake of imposing an impossible task upon the bodies to 
whom the task of administration was to be entrusted, and a 
way out of the difficulty has been found which must be 
accepted, although, in the opinion of Mr. Danckwerts, it was 
not legally justifiable. Presumably it would not be im¬ 
possible so to increase the clerical staff of even the London 
Committee as to enable the work to be done, but the 
question would naturally arise whether the result would be 
worth the cost involved. 


THE NATIONAL INSURANCE ACT. 


Panel Patients during War. 

AT a meeting of the West Riding Insurance Committee 
recently the question of the provision of medical aid for 
panel patients whose selected practitioner had undertaken 
military service was raised by a member, Mr. J. W. 
Waterhouse. He suggested that where a member of the 
panel had gone to the front the insured persons affected 
should be entitled to medical benefit from any practitioner 
in the immediate neighbourhood, or at least should be 
allowed to make their choice, and be assigned accordingly. 
Dr. J. Russell observed that the practice had been for the 
committee to send a post-card to the patient giving him 
the name of the medical man who would take him 
over, and it was stated that this practice had worked well. 
Probably in many instances patients are satisfied to do as 
they are told, but the matter is not an easy one, and several 
considerations are involved. On the one hand a medical 
man may have undertaken the work of a friend, intending to 
safeguard his interests with regard to patients whether 
insured or not, and from the point of view of the absent 
practitioner it would be right that his patients should all be 
attended by his selected substitute. There can, however, in 
such a case be no compulsion except for insured patients, 
and it may be questioned whether tl ere ought to be for them, 
when it is remembered that they originally selected a 
particular practitioner and that free choice of a medical 
attendant is one of the points upon which the medical pro¬ 
fession has all along ins’sted. Let us hope that if any 
difficulty arises it will not be of long duration, and that at 
any rate there will be no question as to securing the return 
of the insured to their original medical attendants when 
these resume civil life. At the recent general meeting of 
the Camberwell Insurance Practitioners’ Association a 
resolution was carried “that insured persons who may wish 


to transfer from the lists of doctors on active service should 
not be accepted on their lists by other doctors under any 
circumstances.” It was pointed out by Dr. G. B. Batten 
that this implied that a medical man should refuse to treat 
as an insured person the patient of a colleague on the panel 
after the war was over. It did not imply refusing to treat 
such patients during the war ; they must only not be 
accepted permanently. 

Hearts of Oak Society and Insurance. 

At the annual meeting of the Hearts of Oak Benefit 
Society it was stated, with regard to State members, that so 
far as men were concerned the payments for sickness benefit 
had amounted to 92 and 91 per cent, of the sums estimated 
for 1913 and 1914 respectively. The sickness benefit for 
women had been slightly in excess of what had been 
expected, amounting to 106 per cent, of the estimate in 1913 
and 108 per cent, for 1914. The number of members of the 
society before the passing of the Insurance Act. 1911, who 
under it had become insured persons had been 176,000, and 
of these only 96,000 had reduced their contributions. The 
Act had, however, imposed great difficulties upon the society, 
and had accentuated the problem of over-insurance. 

Excessive Prescribing : Dithoulties of Investigation. 

The London Panel Committee, at a speciat meeting on 
June 1st, decided, in view of the heavy expenditure of time 
and money involved in the investigation of representations 
by the Pharmaceutical Committee as to alleged excessive 
prescribing, to limit in future the amount of time spent upon 
this w-ork. The Pharmacy Subcommittee pointed out that 
representations had yet to be received in respect of the 
second part of 1914, and no useful purpose was served in 
discussing with practitioners prescriptions written more 
than a year ago. It was highly desirable that every practi¬ 
tioner on the panel should be informed monthly of the 
average cost of his prescriptions. If investigations into 
about 500 practitioners’ scripts were continued for a whole 
year, as at present, the funds of the committee would be 
swallowed up in dealing with this branch of its work. The 
committee decided to inform the Pharmaceutical Committee 
that it would deal with the most recent prescriptions submitted 
and that for the present the number of separate cases 
investigated must be limited to 50 in each three months. 
The committee also resolved to withdraw from the arrange¬ 
ment by which it shares with the Insurance Committee and 
the Pharmaceutical Committee the cost of the examination 
of prescriptions. The reasons given were that no onus 
rested on the Panel Committee to contribute towards mere 
arithmetical checking, and that the work done under this 
arrangement did not save the time of the Panel Committee 
when investigating allegations of excessive prescribing. 

The London Panel Committee and the War . 

The London Panel Committee has appointed a special 
section to consider and report as to the steps which should 
be taken to enable practitioners on the panel to render the 
greatest possible assistance in connexion with the war. 
Inquiry is to be made as to the manner in which the Panel 
Committee may most usefully cooperate with the British 
Medical Association in its efforts in the matter. Dr. C. W. 
Hogarth has resigned the chairmanship of the Panel 
Committee. 


THE SERVICES. 


Royal Navy Medical Service. 

The undermentioned has been granted a commission a9 
temporary Surgeon in His Majesty’s FLet: John Paxton 
(dated May 21st). 

The seniority of temporary Surgeon Jack Kupart Law 
Willis has been antedated to August 22nd. 

The following appointments have been notified Tem¬ 
porary Surgeons : M. O. Raven to the hospital ship China ; 
and W. L. Coullie to the Birmingham. 

Army Medical Service. 

Surgeon-General Sir David Bruce, C.B., F.R.S., is retained 
on the Active List, under the provisions of Article 120, Royal 
Warrant for Pay and Promotion, and to be supernumerary 
(dated May 29th). 

Captain Charles A. Ballance, M.V.O., Royal Army Medical 
Corps, Territorial Force, to be temporary Colonel (dated 
May 18th). 
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Royal Army Medical Corps. 

The undermentioned are granted the temporary rank of 
Major whilst serving with the Northumberland War 
HospitalHector Duncan Macphail (dated May 12th), 
Cuthbert Umfreville Laws (dated May 16th), and Charles 
D’Ovly Grange (dated May 17th). 

The' undermentioned are granted temporary honorary 
rank whilst serving with the British Red Cross Society in 
France:—As Lieutenant-Colonel: Edw-ard Stewart (dated 
May 29th). As Lieutenant: Edw-ard Harman Hicks (dated 
May 29th >. 

Major Harold S. Peeke, Reserve of Officers, Royal Army 
Medical Corps, to be temporary Lieutenant-Colonel whilst 
serving with the Liverpool Merchants’ Mobile Hospital 
(dated March 24th). 

Edwin Goodall to be temporary Lieutenant-Colonel whilst 
employed at the Welsh Metropolitan War Hospital (dated 
Mav 1st). 

The undermentioned are granted temporary rank whilst 
employed at the Lord Derby War Hospital :—As Lieutenant- 
Colonel : Alexander Simpson (dated April 1st). As Major: 
Frederick Millar Rodgers (dated May 24th). Alexander 
McLean Cato to be temporary Lieutenant (dated May 21st). 

The undermentioned having ceased duty w-ith the Queen 
Mary’s Convalescent Home for British Officers, Nice, 
relinquish their commissions:—Dated 30th April: Tem¬ 
porary Major Samuel Macken and temporary Captains Henry 
S. C. Starkey and Frederick P. Nunnelev. 

Temporary Lieutenant John Svdney Rowlands to be tem¬ 
porary Captain whilst serving w-ith the' Welsh Hospital (dated 
May ^8th). Rupert Farrant to be temporary Lieutenant 
(dated May 13th). 

The appointment to a temporary Captaincy of John P. 
Campbell, late Captain 10th (Cyclist) Battalion, The Royal 
Scots (Lothian Regiment), Territorial Force, is antedated' to 
April 1st, 1915). 

The undermentioned to be temporary Lieutenants:— 
Dated March 12th: James Rashid \fa>rtabet. Dated 
March 21st: Charles Montagu Harris. Dated March 23rd : 
Norman Edward Packer, Charles Owen Donovan, John 
Thomson Anderson, Robert Burnside Carter, Eric Phillip 
Blashki, John Lloyd Digby/Norman McAlister Gregg, Eustace 
TownleyPinhey, Norman Walford Broughton, Sydney William 
Gardiner Ratcliff, Clive Farranridge,and Arthur Wilmot Ray¬ 
mond. Dated March 26th : Harold John Penny, John Joseph 
O’Neill, and Brian William Wibberley. Dated April 4th : 
Bruce Maitland Carruthers, Gordon Alick Ren wick, John 
Roberts MacCulloch, Charles Goldsborough Adams, Walter 
Francis Stewart Yeates, Charles Horsfall Armitage, Charles 
Reginald Ralston Huxtable, Francis James Faliy, Hugh 
Alton Chandos Wall, and Archibald Warden Graves* Murray. 
Dated April 6th: Ernest Robertson, Basil Walter Cohen, 
Norman Charles Talbot, Colin Hasler Martin, Alexander 
Hugh Melville, Frederick Harold Moran, Archibald Simpson 
Anderson, and Harold Whitfield W’ard. Dated April 7th : 
Hugh Meyrick Meyrick-Jones and William Stuart Haw¬ 
thorne. Lewis Wilson Shelly (dated May 24th). 

The undermentioned to be temporary Lieutenants whilst 
serving with the British Red Cross Hospital, Netley: Gordon 
Normanby Brandon (dated May 18th) and William Burt 
(dated May 23rd). 

Temporary Lieutenant Isidore J. Block relinquishes his 
commission (dated May 4th). 

Special Reserve of Officers : Supplementary to 
Regular Units or Corps. 

Royal Army Medical Corps. 

The undermentioned Lieutenants are confirmed in their 
rank -.—Peter MacCallum, Gilbert W. Rose, Donald C. Scott, 
James S. Robinson, and Stanley B. King. 

Cadet Serjeant George Gibson Cooper, from the Glasgow 
University Contingent, Officers Training Corps, to be Lieu¬ 
tenant (on probation). 

Territorial Force. 

Army Medical Services. 

Captain William J. Hoyten, from 1st East Anglian Field 
Ambulance, to be Deputy Assistant Director of Medical 
Services, South Midland (Reserve) Division, with the 
temporary rank of Major. 

Royal Army Medical Corps. 

3rd Southern General Hospital: Hugh Anthony Bulstrode 
Whitelocke to be Lieutenant. 

1st Lowland Field Ambulance: Frank Morton Robertson 
to be Lieutenant. 

2nd Lowland Field Ambulance: To be Lieutenants: 
"William Grove and William Jack Scade. 

1st North Midland Field Ambulance : Captain Frederick 
W T . Johnson, from Attached to Units other than Medical 
Unite, to be Major (temporary). 


3rd Northern General Hospital: Captain Arthur G. Yates 
to be Major. 

1st Southern General Hospital: Major James T. J. 
Morrison is restored to the establishment. To be Lieutenants: 
Herbert Charles Horace Bracey and Arthur Harry Newton. 
Edward Musgrave Woodman (late temporary Lieutenant, 
Roval Army Medical Corps) to be Captain, w-hose services, 
will be available on mobilisation. 

2nd Southern General Hospital : Lieutenant James G. 
McLannahan, from 3rd South Midland Field Ambulance, to 
be Captain on the permanent personnel. 

Sanitary Service : Alexander Gregor to be Captain, whose 
services will be available on mobilisation. 

1st London JCity of London) Sanitary Company: Lieu¬ 
tenant John H. Baldwin to be temporary Captain. To be 
Lieutenants: Private John Golding, from the 28th (County 
of London) Battalion, The London Regiment (Artists Rifles),, 
and Gilbert Norman Anderson. 

Low-land Divisional Sanitary Section : Lieutenant Thomas 
J. Mackie, from Attached to Units other than Medical Units, 
to be Lieutenant. 

Lowland Casualty Clearing Station : Major George Robert 
Livingston, from Attached to Units other than Medical 
Units, to be Major. To be Lieutenants: Lieutenant Stuart 
Robertson, from the 1st Lowland Field Ambulance; Lieu¬ 
tenant Stephen Anderson MacPhee, from the 2nd Lowland 
Field Ambulance ; Lieutenant Adam Rankine, from the 1st 
Lowland Field Ambulance ; and W’illiam Cullen. 

W’est Riding Casualty Clearing Station: Major Louis P. 
Demetriadi, from Attached to Units other than Medical 
Units, to be Lieutenant-Colonel (temporary). 

2nd Home Counties Field Ambulance: Major Antony A. 
Martin to be temporary Lieutenant-Colonel. 

W’est Riding Divisional Sanitary Section: Captain 
Cuthbert B. Moss-Blundell, from list of Sanitary Officers 
available on mobilisation, to be Captain. 

Northumbrian Casualty Clearing Station : Major W’illiam 

A. Wetwan to be temporary Lieutenant-Colonel. 

North Midland Mounted Brigade Field Ambulance: 
Arthur Avent (late Lieutenant of this Unit) to be Captain 
(temporary). 

Yorkshire Mounted Brigade Field Ambulance: Captain 
and Honorary Major Alfred Hugh Benson, Retired List (late 
Royal Army Medical Corps (Militia)) to be Captain 
(temporary).* Joseph Charles Denvir to be Dieutenant. 

3rd North Midland Field Ambulance: James Edwin 
Wilson to be Lieutenant. 

1st West Riding Field Ambulance : Lieutenant Herbert 

B. Pope to be temporary Captain. 

5th Northern General Hospital: The undermentioned to 
be Captains, w-hose services will be available on mobilisa¬ 
tion : Everard Harrison, Henry Mason, Neville Ivens 
Spriggs, Ernest W T illiam Holyoak,'and Frederick Valentine 
Milburn. 

Highland Casualty Clearing Station: John Innes (late 
Captain, 2nd Highland Field Ambulance) to be Captain 
(temporary). 

2nd East Anglian Field Ambulance : Captain Dudley 
W’illiam Boswell to be temporary Major. 

3rd Home Counties Field Ambulance: John Francis 
Molyneux to be Lieutenant. 

2nd West Lancashire Field Ambulance: Captain Walter L. 
Hawksley to be temporary Major. 

3rd Lo'wland Field Ambulance: Captain James Young to 
be temporary Major. 

4th London General Hospital: Major W’illiam A. Turner 
is restored to the establishment. 

1st Northern General Hospital: William Stott to be 
Lieutenant. 

1st Western General Hospital: W’alter Charles Oram to 
be Captain, whose services will be available on mobilisation. 
Charles Philip Brentnall to be Lieutenant. Leslie Oldershaw 
to be Lieutenant. 

2nd Western General Hospital: Harry Platt to be Captain, 
whose services will be available on mobilisation. 

Attached to Units other than Medical Units.— Major 
Robert J. R. C. Simons is seconded. To be Captains: 
Temporary Captain John B. Bate and Lieutenant Hugh 
Paterson. To be Lieutenants: David Alexander Ross 
Haddon (late Lieutenant, 9th (Highlanders) Battalion, The 
Royal Scots (Lothian Regiment)), Lieutenant John J. Porter 
(from 3rd Welsh Field Ambulance), W’illiam Hall Calvert 
(late Surgeon-Lieutenant, 1st Roxburgh and Selkirk (The 
Border Rifle Volunteer Corps)), John K. Brownlees, Leonard 
Herbert Henry Boys, Thomas Sprot Allan (late Surgeon- 
Lieutenant, 1st Volunteer Battalion, Middlesex Regiment), 
and William Joseph Lacy-Hickey. Lieutenant George W. 
Mason resigns his commission on account of ill-health. 

Territorial Force Reserve. 

Royal Army Medical Corps. 

Lieutenant-Colonel W’illiam McGregor Young, from the 
W’est Riding Casualty Clearing Station, to be Lieutenant- 
Colonel. 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 96 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, 8530 births and 
5340 deaths were registered during the week ended Saturday, 
Mav 22nd. The annual rate of mortality in these towns, 
which had steadily declined from 19*9 to 14-2 per 1000 in the 
six preceding weeks, rose in the week under notice to 15 4 
per 1000 of their aggregate population, estimated at 18,136,180 
persons at the miadle of last year. During the first seven 
weeks of the current quarter the mean annual death- 
rate in these towns averaged 17*0, against a corresponding 
rate of 17-7 per 1000 in London. The annual death-rate in 
the week under review ranged from 7 9 in Wimbledon, 8*6 in 
Oxford, 8 8 in Edmonton and in Rhondda, 9*3 in East Ham, 
in Reading, and in Bolton, and 9*4 in Leyton, to 23*9 in 
W T igan, 25*1 in Dewsbury, 25-8 in Gateshead, 28 9 in Middles¬ 
brough, and 29-9 in Walsall. 

The 5340 deaths from all causes were 386 in excess of the 
number in the previous week, and included 603 which were 
referred to the principal epidemic diseases, agiinBt numbers 
declining from 711 to 484 in the three preceding weeks. 
Of these 603 deaths, 309 resulted from measles, 137 from 
whooping-cough, 70 from infantile diarrhoeal diseases, 
51 from diphtheria, 20 from scarlet fever, 15 from 
enteric fever, and 1 from small-pox. The mean annual 
death-rate from these diseases was equal to 1*7, or 0 3 
per 1000 more than in the previous week. The deaths 
attributed to measles, which had been 392, 276, and 238 
in the three preceding weeks, rose to 309 in the.week under 
notice, and caused the highest annual death-rates of 2*6 in 
St. Helens, 2*7 in Wolverhampton, 3*5 in Gateshead, 4 0 in 
Barrow-in-Furness, 4-2 in Sheffield, 4 4 in Sunderland, 5*5 in 
Walsall, and 7*0 in Middlesbrough. The deaths referred to 
whooping-cough, which had steadily declined from 167 to 
105 in the six preceding weeks, rose' to 137, and included 41 
in London, 8 each in Wigan and Salford, 7 in Liverpool, 5 in 
Leeds, and 4 each in Bristol, Manchester, and Sheffield. 
The fatal cases of diarrhoea and enteritis (amoug 
infants under 2 years), which had been 73, 67, and 57 in the 
three preceding weeks, rose to 70, of which 15 were 
registered in London, 7 in Liverpool, 6 in Manchester, and 
4 in Birmingham. The deaths attributed to diphtheria, 
which had been 56, 51, and 48 in the three preceding 
weeks, rose to 51, and included 15 in London, and 3 each 
in Manchester and Sheffield. The deaths referred to scarlet 
fever, which had been 34, 30, and 25 in the three preceding 
weeks, further fell to 20, of which 5 occurred in London, 
and 2 each in Stoke-on-Trent and Manchester. Tne fatal 
cases of enteric fever, which had been 12, 12, and 11 in the 
three preceding weeks, rose to 15, and included 4 in 
London and 2 in Leeds. The death from small-pox was 
registered in Bristol. 

The number of scarlet fever patients under treat¬ 
ment in the Metropolitan Asylums Hospitals and the 
London Fever Hospital, which had been 2377, 2384, and 
2332 at the end of the three preceding weeks, had further 
declined to 2286 on Saturday, May 22nd ; 320 new cases were 
admitted during the week, against 316, 307, and 270 in the 
three preceding weeks. These hospitals also contained on 
the aforementioned date 1123 cases of diphtheria, 158 of 
measles, 65 of enteric fever, 12 of whooping-cough, and 1 of 
small-pox. The 1288 deaths from all causes in London were 
33 in excess of the number in the previous week, and corre¬ 
sponded to an annual death-rate of 14*9 per 1000. The deaths 
referred to diseases of the respiratory system, which 
had declined from 469 to 227 in the live preceding weeks, 
further fell to 212 in the week under notice, but w*ere 
24 in excess of the number recorded in the corresponding 
week of last year. 

Of the 5340 deaths from all causes in the 96 towns 235 
resulted from different forms of violence and 380 were the 
subject of coroners’inquests, whileU546 occurred in public 
institutions. The causes of 46, or 0*9 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest. All the causes 
of death were duly certified in Sheffield, Leeds, Bristol, 
West Ham, Bradford, Hull, Newcastle-on-Tyne, and in 68 
other smaller towns. Of the 46 uncertified causes of death, 
9 were registered in Birmingham, 5 in Gillingham, 4 in 
Liverpool, and 3 each in Southport and Warrington. 


HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns with an aggregate popula¬ 
tion estimated at 2,345,500 persons at the middle of this year, 
1121 births and 724 deaths were registered during the week 
ended Saturday, May 22nd. The annual rate of mortality in 


these towns, which had been 20*2, 18*1, and 17*9 per 1000 in 
the three preceding weeks, further declined to 16*1 per 1000 in 
the week under notice. During the first seven weeks of the 
current quarter the mean annual death-rate in these towns 
averaged 18 9, against a corresponding rate of 17 0 per 1000 
in the large English towns. Among the several towns the 
death-rate in the week under review ranged from 4*9 in 
Clydebank, 8 9 in Kirkcaldy, and 11*4 in Aberdeen, to 18 6 m 
Ayr, 18*8 in Motherwell, and 19*1 in Perth. 

The 724 deaths from all causes were 83 fewer than the 
number in the previous week, and included 90 which were 
referred to the principal epidemic diseases, against numbers 
declining from 150 to 117 in the three preceding weeks. 
Of these 90 deaths, 40 resulted from whooping-cough, 36 
from measles, 6 from scarlet fever, 5 from infantile diar¬ 
rhoeal diseases, 2 from diphtheria, and 1 from enteric 
fever, but not one from small-pox. The mean annual 
death-rate from these diseases was equal to 2 0, against 
1*7 per 1000 in the large English towns. The deaths attri¬ 
buted to whooping-cough, which had been 82, 65, and 45 in 
the three preceding weeks, further declined to 40 in the week 
under notice, and comprised 22 in Glasgow, 11 in Edinburgh, 
4 in Dundee, 2 in Falkirk, and 1 in Motherwell. The deaths 
referred to measles, w*hi«h had increased from 19 to 49 in the 
five preceding weeks, fell to 36, of which 26 occurred in 
Glasgow*, 4 in Aberdeen, 3 in Dundee, 2 in Falkirk, and 1 in 
Perth. The fatal cases of scarlet fever, which had been 
11, 7, and 6 in the three preceding weeks, were again 6 in 
week under review, and comprised 5 in Glasgow and 1 in 
Aberdeen. The deaths of infants (under 2 years) attributed 
to diarrhoea and enteritis, w*hich had been 9, 15, and 9 
in the three preceding w*eeks, further fell to 5, of which 
2 were registered in Glasgow. The fatal cases of diphtheria 
were recorded in Glasgow and Edinburgh, and that of 
enteric fever in Glasgow*. 

The deaths referred to diseases of the respiratory system, 
which had been 153, 118, and 121 in the three preceding 
weeks, fell to 117 in the week under notice, but were 10 in 
excess of the number recorded in the corresponding week of 
last year. The deaths attributed to violence numbered 21, 
against 23 and 26 in the two preceding weeks. 


HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland, with an aggregate 
population estimated at 1,212,380 persons at the middle of 
this year, 680 births and 425 deaths w*ere registered during 
the week ended Saturday, May 22nd. The annual rate of 
mortality in these tow*ns, which had been 19*1, 19*9, and 
18*8 per' 1000 in the three preceding weeks, fell to 18*3 
per 1000 in the w*eek under notice. During the first seven 
weeks of the current quarter the mean annual death-rate in 
these towns averaged 20*6, against corresponding rates of 
17;0 and 18*9 per 1000 in the English and Scotch towns 
respectively. The death-rate in the w*eek under review* was 
equal to 2(3*8 in Dublin (against 14*9 in London and 18 0 in 
Glasgow), 16*7 in Belfast, 2T8 in Cork, 12*7 in Londonderry, 
10*8 in Limerick, and 30*4 in Waterford, while in the 21 
smaller towns the mean rate was equal to 16*1 per 1000. 

The 425 deaths from all causes were 13 fewer than the 
number in the previous week, and included 24 which 
were referred to the principal epidemic diseases, against 
numbers declining from 41 to 27 in the four preceding weeks. 
Of these 24 deaths, 9 resulted from measles, 5 from 
whooping-cough, 4 each from scarlet fever and infantile 
diarrhoeal diseases, and 2 from diphtheria, but not one 
from enteric fever or from small-pox. The mean annual 
death-rate from these diseases was equal to 1*0, against 
corresponding rates of 1*7 and 2*0 per 1000 in the 
English and Scotch tow*ns respectively. The deaths 
attributed to measles, which had declined from 13 to 4 in 
the four preceding w*eeks, rose to 9 in the week under 
notice, and comprised 4 each in Dublin and Belfast and 1 in 
Cork. The deaths referred to whooping-cough, w*hich had 
been 9, 9, and 10 in the three preceding weeks, fell to 5, and 
included 3 in Dublin. The 4 fatal cases of scarlet fever, of 
which 3 occurred in Waterford and 1 in Lisburn, were 2 in 
excess of the average in the earlier weeks of the quarter. 
The deaths of infants (under 2 years) attributed to diarrhoea 
and enteritis, which had been 10, 9, and 8 in the three pre¬ 
ceding weeks, further fell to 4, and w*ere all registered in 
Dublin. The fatal cases of diphtheria were recordeu in 
Dublin and Kilkenny. 

The deaths referred to diseases of the respirator system, 
which had been 84, 76, and 82 in the three preceding weeks, 
further rose to 93 in the week under notice. Of the 425 
deaths from all causes, 137, or 32 per cent., occurred in 
public institutions, and 8 were attributed to different forma 
of violence. The causes of 12, or 2*8 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest; in the large 
English towns the proportion of uncertified causes did not 
exceed 0*9 per cent. 
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Cornsponknct 

••Audi alteram partem." 


THE PULSUS ALTERNANS. 

To the Editor of The Lancet. 

Sir, —Dr. C. O. Hawthorne’s interesting paper in 
The Lancet of May 29th opens up a question that 
I have often asked myself: When is a pulsus 
alternans not a pulsus alternans, so far as its now 
usually accepted gravity of prognosis goes? Dr. 
Hawthorne, alluding to this, gives at the end of his 
paper the case of a young woman who has not died 
as she should have done, and his earlier remarks 
and the tracings given from sphygmograph and 
manometer seem to me to suggest the answer. In 
thus showing that a pulsus alternans is of quite a 
common occurrence, he describes what surely must 
be the common experience of us all. Everyone 
must be familiar with the fact that at the radial 
pulse at the wrist every heart beat need not 
have an equivalent value, and this variation 
may range from complete intermission down 
to a lessening of force that cannot be recog¬ 
nised by the finger. One had almost said 
when we are dealing w'ith a muscular organ 
such as the heart with the variety of minor details 
that energise it and detract from its nervous 
supplies, it could hardly be otherwise. This in 
nowise detracts from the value of the observation 
that there is a pulsus alternans that has a grave 
significanceit does go to show that one may expect 
at times a pulsus alternans that has not such an 
ominous outlook. And surely there must be many 
who have lived—well! to pre-senility—who have 
met with this condition many a time, with a form 
but not the grave form of pulsus alternans. I have 
also met occasionally with a sort of double pulsus 
alternans, two full beats followed by two small beats, 
that had no serious meaning. 

Then how are we to distinguish between the two ? 
I may leave others to answer this question. For 
myself I shall only venture to suggest that the 
serious form generally goes with signs of cardiac 
failure, whilst the alternation to which I am 
directing attention comes and goes—sometimes the 
rhythm may change two or three times in one 
examination—and maybe in quite young people 
who have no signs whatever of any cardiac distress. 
It is clearly a neuromuscular eccentricity of action 
that has no serious meaning. There are other 
points in Dr. Hawthorne’s paper quite well worth 
taking up, and chief of them, to my mind, is the com¬ 
parative value of the sphygmograph and the mano¬ 
meter. It has always seemed to me that the latter 
is a much less precise and reliable instrument than 
the sphygmograph which has so much yielded place 
to it. There can be no doubt that the facts of the 
pressure gauge, if so I may call the manometer, 
require the most careful valuation before drawing 
inferences therefrom. 

I am, Sir, yours faithfully, 

Hay 31st, 1915. JAMES F. GOODHART. 

THE USE OF ATROPINE IN GASSED 
PATIENTS. 

To the Editor of The Lancet. 

Sir, —I have just been reading Dr. Douglas V. 
Cow’s article on this subject in The Lancet of 
May 29th, and am particularly interested in his 
experiments. It had struck me that atropine might 


be of use, for I have taken it for acute bronchitis 
with the typical tightness across the chest and 
difficulty in breathing, and the mixture which used 
to give the greatest and quickest relief was one 
containing liq. atrop. sulph. m ix. (which must be 
fresh) ad § vi.; dose, 3ss. 

As a student, when making chlorine gas, although 
we used draught cupboards, I inhaled the gas rather 
too freely, and I well remember the tightness across 
the chest and uncomfortably difficult breathing it 
produced. The symptoms got worse after I had 
got home—about tw T o hours after I should think. 
If I had to face chlorine, besides a mask I 
would provide myself with some liq. atrop. sulph., 
and I would take one dose before the cloud was on 
me. Dr. Cow’s article w r ould make me more inclined 
than ever to try atropine. 

I am, Sir, yours faithfully, 

Ida C. Tengely, M.D. Lond. 

Bishop's Stortford, May 29tb, 1915. 


THE MEDICAL DEFENCE UNION AND 
THE NATIONAL INSURANCE 
COMMISSIONERS. 

To the Editor of The Lancet. 

Sir, —The letter written by Dr. A. E. Larking in 
your issue of May 29th makes it clear to me that he 
lias failed to understand the position which the 
Medical Defence Union has taken up in respect of 
the surcharging of panel practitioners. The Union, 
by raising certain actions on behalf of members 
who are panel practitioners, is not attacking the 
National Insurance Acts or seeking to hamper the 
working of the Acts, but is merely endeavouring to 
protect its members against the effect of certain 
regulations of the Commissioners which the Union 
is advised are not in conformity with the Acts and 
are therefore ultra vires , and also to defend them 
against any action of the Insurance Committees 
which may appear to be arbitrary and wrongful. 
The Union therefore desires to take the opinion of 
the court as to the regulations and the procedure of 
Insurance Committees in administering the Acts. 

We have already obtained a decision by the 
Commissioners in the Sheffield case, w hereby the 
proceedings taken by the Panel Committee in sur¬ 
charging were quashed at our instance. 

In raising test actions in the High Court w T e are 
merely seeking to confirm and to extend the scope 
of that decision of the Commissioners. We are not 
seeking to destroy the Act; Parliament alone can 
either amend or annul it. As long as the Act exists 
it is imperative that we should, on behalf of our 
members, see that it is carried out legally and 
impartially; and we shall continue this duty, I 
truet, as long as the Act or the Medical Defence 
Union lasts. Dr. Larking appears to consider that 
the administration of the Act is unassailable; well, 
that is his opinion, but it is not mine, w T hich is 
based upon the record of past successes in the High 
Court and elsewhere. If Dr. Larking could only 
see and read my dailj correspondence from panel 
practitioners he would realise that a rapid rise of 
discontent as to the working of the Act is setting in 
all over the country. 

I am, Sir, yours faithfully, 

A. George Bateman. 

Trafalgar-square, W.C., June 2nd, 1915. 


To the Editor of The Lancet. 

Sir, —With regard to the letter by Dr. A. G. 
Bateman appearing in your issue of May 22nd, it 
will be granted that for the moment conservation 
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of energy is imperative against the Empire’s foe, 
and litigation at home should not be encouraged. 
Tact and judgment must be welcomed in this crisis 
for the greatest benefit to the community at the 
least expense, for the avoidance of surcharge for 
extravagance in prescribing for insured persons, 
and for steering clear of other technicalities in 
connexion with the working of the Act. 

Is it possible to fix a Government estimate 
without a definite capitation grant for medica¬ 
ments ? The importance, however, of diet, regimen, 
pharmacology, and therapeutics, which form the 
staple practice of most practitioners, deserves a 
higher status in the curriculum, and such might 
with advantage be studied in the light of economy 
as well as efficiency and practicability. Knowledge 
and experience would then counteract; indulgence 
in fancy and expensive prescribing. 

I am, Sir, yours faithfully, 
Gower-street, W.C., May 26th, 1915. DENNIS VlNRACE. 


To the Editor of The Lancet. 

Sir, —With regard to the letter on this subject 
appearing in your issue of May 29th, as a non-panel 
man I also strongly oppose using the funds of the 
Medical Defence Union for helping panel doctors 
out of the mire which they brought on themselves 
by signing the National Insurance pledge and then 
going back on their written word. Rather would I 
see it used in attempting to punish those half a 
dozen doctors who at the beginning started the 
rout. I thank heaven every day that I am no 
servant of any Insurance Committee, and that I 
have never gone back on my word. 

I am, Sir, yours faithfully, 

Streath&m, S.W. May 30th, 1915. E. H. WORTH. 

TREATMENT OF POST - INFLUENZAL 
COUGH BY BRITISH-MADE LYSOL. 

To ths Editor of The Lancet. 

Sir, —In company with thousands of others I had 
my yearly attack of influenza six weeks ago. I 
remained in bed two days, then went to work 
again as usual, but felt quite limp for the 
next three weeks; at the end of which time I 
began to pick up, but never lost a troublesome 
cough. It kept me awake at night, and in the 
morning I coughed until I had got rid of quantities 
of mucus of all consistencies. Where it all came 
from I am at a loss to understand ; it collected in 
the upper part of the trachea and larynx. I had no 
chest symptoms. 

I had on my table a bottle of British-made lysol 
sent as a sample. I was only interested in it 
because it was stated that used as an ointment, 
10 per cent., it cured the worst cases of scabies, 
and I am getting it tried for mange and other 
skin troubles in dogs, so far with favourable 
results. Two days ago I was smelling at the bottle 
for some reason or other when it struck me that it 
might be good for my cough. I put about 4 oz. of 
boiling water into a small jug and poured on it 
about a drachm of the lysol and then inhaled the 
fumes for about five minutes. They made my nose 
and throat tingle a little but had no other unpleasant 
effect. I coughed a bit afterwards, then my cough 
stopped and has given me very little trouble since. 
I slept quite comfortably that night and coughed 
about twice the next morning instead of 30 or 40 
times. I slept all the next night without waking 
and did not cough the next morning (May 16th). 


On that day I tried myself pretty high. At 
5 o’clock I paraded with about 200 other special 
constables at Marlborough-street police station; 
99 of us were marched to Oxford Circus station* 
from there we went by train to Bow, marched from 
the railway station to the police station, were 
mustered with others in the station yard, and for 
the next four hours were in the streets in pouring 
rain and puddles galore under foot, or in the 
station in rooms reeking of wet clothing, with 
“ draughts to the right of us, draughts to the left 
of us, draughts in front of us,” and it may be added 
“ draughts behind us.” At 11 o’clock we were 
dismissed and returned to Marlborough-street by 
the same route. I got to bed at 12.45 and slept 
soundly till 7. The following day I had no cough. 

There may have been other causes in operation— 
for one thing the weather got much milder and the 
wind went out of the north-east—but I was inclined 
to believe that inhalation of lysol cured my 
cough, and I was convinced of it after trying it 
again. A night later I was coughing again, and I 
feel I must sound a note of caution here. I fancy 
it may have a stupefying effect. I used the 
remedy in an ordinary spirit boiler, and as soon 
as a good cloud of steam began to rise put my nose 
and mouth well into it, and as near the boiling 
fluid as possible, and breathed deeply. In about 
two minutes I got drowsy and was very near 
dipping the end of my nose into the hot liquid, 
which would no doubt have proved an excellent 
restorative. There may be a source of fallacy 
here, because it was my bed-time, and I had been 
in the streets for the greater part of the two pre¬ 
ceding nights, and could have slept standing up 
against a wall. Another thing, I am not sure that 
lysol used in too strong solution or inhaled for 
too long at a time may not be irritating to the re¬ 
spiratory mucous membrane, for on the last occasion 
I experienced something of the sensation which all 
of us who can remember when there were no other 
lucifer matches than the old-fashioned sulphur 
matches have felt if we tried to light a pipe or 
perform any such operation near the nose and 
mouth without waiting till the brimstone had 
burnt off. 

I have given my experience for what it is worth, 
and hope it may be of use to others. I would 
suggest that the solution I used was too strong; it 
is somewhere between 1-60 and 1-30, very likely 
more, and I expect 1-100 is plenty strong enough. 
I did not measure the lysol; I have measured 
the whole mixture I used and it is 4 oz. 

I am, Sir, yours faithfully, 

Charles Higgens, F.R.C.S. Eng. 

Brook-street, W., May 29tb, 1915. 

PS.—The inhalation might be tried in whooping- 
cough. 


Presentations to Medical Men.— At a meet¬ 
ing of the members of the Totterdown and Imperial Divisions- 
of the City of Bristol Corps, St. John Ambulance Brigade, held 
on May 21st, the Deputy Commissioner (Mr. J. S. Griffiths, 
M.R.C.S., L.lt.C.P. Lond ), on behalf of the divisions, 
presented Mr. Joseph John Scammell Lucas, BA, 
M.D. Lond., M.R.C.S., L.R.C.P., with a framed illuminated 
address and a walking stick “as a small appreciation of his 
services to the class and in the divisions for many years.”— 
The members of the Brighton Division of th* St. John 
Ambulance Associati «n have just presented Mr. J. A. 
Amherst Orlebar, M B., B C. Cantab., with a silver cigarette 
box “as a token of their appreciation and esteem.” Dr. 
Orlebar is leaving England on active service. 
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THE BELGIAN DOCTORS 1 AND 
PHARMACISTS’ RELIEF FUND. 


Subscriptions of the Week. 

We call special attention to the generous and 
fruitful action of the Sunderland doctors who have 
paid into the Fund their fees for the examination 
•of recruits. Last week we acknowledged from 14 
of these gentlemen a donation in the aggregate 
amounting to no less than £142 2s. 6 cl. This week 
from 16 gentlemen the Fund has received a cheque 
for close upon £170, making over £300 received 
from this one source. Considering the numberless 
directions in which the work of medical men at the 
present moment is being increased in bulk and 
curtailed in emolument,the action of the Sunderland 
practitioners is a very open-handed one. 

The Distribution of the Fund. 

On Friday, May 28th, the recent official reports 
of three seances of the Aide et Protection aux 
Medecins et Pharmaciens Beiges Sinistres reached 
us through the kind offices of Professor Jacobs. 
This, it will be remembered, is the title of the 
committee formed in Belgium for ascertaining 
where the need is greatest among the Belgian 
doctors and pharmacists and for providing sys¬ 
tematic relief. The president is Dr. Pech^re, the 
secretaries M. Delacre and M. Laruelle, and the 
office is in Brussels; and it is upon this body, 
now strongly organised, that the British Fund is 
relying for distribution of its resources in Belgium. 1 
When a representative of the Aide et Protection 
aux Medecins et Pharmaciens Beiges met the 
Central Committee of the British Fund late in 
March he explained the way in which the Belgian 
Committee were compiling information to guide 
them in their work, and it was then decided 
that a substantial sum of money should be 
despatched immediately to Belgium, through the 
medium of certain banks and with the help of 
Mr. Herbert Hoover, the chairman of the National 
Relief Fund. An acknowledgment of this money 
was received from Dr. Pech^re, but without details 
as to its distribution. These are now briefly 
supplied through the reports of seances held on 
April 15th, 22nd, and 29th. The physicians and 
pharmacists relieved include such cases as the 
following, which have been extracted from the 
fourth report of M. Laruelle dealing with the 
medical men, and from the report of M. Breugelmans 
dealing with pharmacists :— 

To Dr. C-, of D-, it proposes to make a grant 

of 700 fr. Dr. C- has had his house burnt with 

all its contents. He was obliged to take refuge at C- 

and afterwards at W-. D-, the population of 

which has been reduced to one half, shelters now only a 
population which is deprived of resources, not affording, 
therefore, any opportunity to practitioners to gain their 
livelihood. 

To Dr. R-, of T --, a grant of 400 fr. Our old 

colleague (aged 86 years) has seen his house with all its 

contents burnt. He was obliged to take refuge at M-. 

He would accept the temporary aid of the Committee, not 
being able at the present time to realise his resources. 

Madame D-, of T-. Husband killed ; three houses 

burnt with the pharmacy. Took refuge with a servant in 
the dwelling of a cousin who had left for Nice before the 
war. Had 2000 fr. in ready cash when she departed from 

T-. Was obliged to live ten days at B - with her 

husband suffering agonies. Had to pay after the death of 
the latter the expenses of living, nursing and attention, 

1 See Tse Laxcet, April 3rd, p. 718, and April 24th, p. 883. 


and the funeral expenses. Wa9 obliged to borrow from one 

of her parents at B-, to-day himself deprived of 

resources, the money which served to provide the food of 

M. D- and his servant in the borrowed dwelling which 

they occupy. Life of privation. Barely eats meat. Has 
only one outfit of mourning bought at the commencement 
of her widowhood. Merits assistance which will be well 
bestowed. The Committee to grant 700 fr. 

M. P. V. M-, of T-. Now at M-and at S- 

alternatively. The pharmacy and druggist’s business com¬ 
pletely burnt out. Family responsibilities : wife, five sons, 
and servant. The man who has suffered this loss is 51 years 
old, has personal resources which the war has much 
encroached upon. The Committee has decided to make a 
further inquiry to learn if the need for urgent intervention is 
corroborated. 

All the recommendations of M. Laruelle and 
M. Breugelmans were agreed to. 

The 50 cases of medical material, despatched 
last December by the Central British Committee, 
were found to have been of use to the medical 
men who were able to distribute them gratuitously 
to their poorer clients; they have been used exclu¬ 
sively in this way. 

There was discussion at the seance of April 15th, 
and again on April 22nd, as to the most expe¬ 
ditious way of allocating the relief, and it was 
decided to rely on the reports of the delegates. 
At the seance of April 29th it was agreed to pay 
monthly subsidies to those who cannot support 
themselves, even if they have been relieved 
before. _ 


The Responsibility of Great Britain towards 
Belgium. 

A letter having reached the Central Committee 
f*om Dr. Riddle Goffe, of New York, through which it 
was clear that the attitude of the British Govern¬ 
ment in respect of its monthly subsidies to the 
American Commission for Relief in Belgium was 
misunderstood in the United States, the questions 
raised by Dr. Goffe were submitted to the 
British Foreign Office, from whom the following 
reply was received. It has been decided to publish 
the reply of the Foreign Office, as from certain 
references to the situation in American newspapers 
and publications it is evident that there is still a 
complete misunderstanding of what occurred, and 
this might act to the prejudice of any funds being 
raised in the United States. 

Foreign Office, April 26tb, 1915. 

Sir,—W ith reference to yonr letter of the 21st instant, 
enclosing a copy of a letter from Dr. J. Riddle Goffe regard¬ 
ing the question of Belgian relief, I am directed by Secretary 
Sir E. Grey to inform you that your correspondent appears to 
allude to the following facts. 

The work of the American Commission for Relief in 
Belgium consists of two departments—the Benevolent 
Department, which is concerned with the furnishing of 
foodstuffs to the destitute in Belgium, and the Provisioning 
Department, which is concerned with the purchase and sale 
of foodstuffs to the rest of the population who are still able 
to pay. The first department has been financed out of 
private contributions, except for a grant of £100,000 made by 
His Majesty’s Government in October to start the work. 
The second department has been financed by the Belgian 
Government. 

Last December the Commission asked His Majesty’s 
Government to make a monthly contribution out of public 
funds to the Benevolent Department. After prolonged 
negotiations His Majesty’s Government decided that they 
would not be justified in doing so, as it was found impossible 
to induce the German Government to abandon their extor¬ 
tionate levies of money on the Belgian population. This 
department of the Commission’s work is, therefore, still 
financed out of private contributions. But your correspondent 
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does not appear to be aware that out of the total private 
contributions in money and kind received by the Commission 
up to the date of their last report (April 17th), while the 
United States has with great generosity subscribed about 
£980,000, the British Empire has subscribed about £700,000, 
and this in addition to the military burdens borne by the 
Empire, the very large sums subscribed to the maintenance 
of Belgian refugees, and also the credits placed by His 
Majesty’s Government at the disposal of the Belgian 
Government, out of which that Government is providing for 
the work of the Commission’s Provisioning Department. 

As regards the non-interference by the German autho¬ 
rities with the Commission’s imports, it must be pointed out 
that those authorities are thereby acting in their own 
interests, since the Commission is relieving them of a clear 
responsibility which they have refused to assume. 

Apart altogether from the assistance consistently given in 
various ways by His Majesty’s Government to the Commis¬ 
sion, of which it is rather for the Commission itself than for 
His Majesty’s Government to speak, Sir E. Grey feels it to be 
only just to private persons in this country and the British 
Dominions who have so largely subscribed to this work and 
are probably about to subscribe still more largely, that these 
facts should be made clear, and he has no objection to a 
copy of this letter being communicated to Dr. Goffe should 
you desire to do so. 

I am, Sir, yours, Ac., 

Eyre A. Crowe. 

To Dr. S. Squire Sprigge, The Lancet Offices, W.C. 


The Week’s Subscriptions. 


n The subscriptions received by Dr. Des Vceux 
up to Tuesday evening last, in addition to those 
previously acknowledged, are as follows :— 



£ 8 . 

d. 


£ 8 . 

d. 

Southern Branch, B.M.A. 



Dr. J. C. Hamilton ... 

8 2 

6 

(per Dr. Jab. Green, 



Dr. G. Murray. 

7 17 

6 

Hon. Sec.) (seventh 



Dr. W. K. Russell ... 

10 7 

6 

d onation—total. 



Dr. J. B. Morton ... 

20 2 

6 

£62 5a. 6d.)— 



Dr. W. Hunter . 

16 15 

0 

Dr. J. P. Watkins ... 

1 1 

0 

Dr. R. Stobo. 

12 0 

0 

Sheffield and District 



Dr. J. Martin . 

6 17 

6 

Branch of Fund (per 



Dr. J. Smith . 

7 12 

6 

Dr. A. E. Nalsh (Hon. 



Dr. J. A. Ross . 

9 10 

0 

Sec.) (second donation 



Dr. W. H. Maling ... 

16 10 

0 

—total, £350) . 

100 0 

0 

Dr. R. H. Dix . 

5 7 

6 

Knowle, Bristol. Doctors 



Dr. W. HAy. 

18 10 

0 

at (per Dr. H. F. Devis) 

3 10 

6 

Dr. S. McNaughton ... 

9 7 

6 

North of England 



Dr. C. A. Rayne . 

3 3 

0 

Branch of Fund (per 



North - East London 



Dr. James Don and 



Pharmacists' Associa¬ 



Mr. A. S. Perceval. 



tion, collected by (per 



Hon. Secs.) (twelfth 



Mr. W. A. Scott)- 



donation—total, 



Mr.T.F. Tabor . 

1 15 

0 

£686 7s)— 



Chemists’ Assistants 



Dr. S. Vernon 



Association (per Mr. E. 



Robinson. 

1 1 

0 

Thompson) . 

5 0 

0 

Further fees for exa¬ 



“ Formula*” (per Mr. A. 



mination of recruits 



Chapman) . 

0 10 

0 

by members of Sun¬ 



Mr. A. Chapman . 

0 13 11 

derland Division 



Australasian Pharma¬ 



during 1914- 



ceutical Conference 



Dr. McPherson. 

14 12 

6 

(per the Agent- 



Dr. G. E. Wei ford ... 

2 2 

6 

General)— 



Dr. G. B. Morgan, 



Victoria . 

50 0 

0 

jun . 

2 17 

6 

South Australia. 

34 0 

0 


Subscriptions to the Fund should be sent to the 
treasurer of the Fund, Dr. H. A. Des Yoeux, at 
14, Buckingham-gate, London, S.W., and should be 
made payable to the Belgian Doctors’ and Pharma¬ 
cists’ Relief Fund, crossed Lloyds Bank, Ltd. 


The National People's Palaces Association.— 

This association, the object of which is to extend to the 
working classes in industrial districts the comfort and 
brightness offered by tea and coffee houses and general 
cafOs, has now been registered under the Industrial and 
Provident Societies Acts for the supply of non-alcoholic 
refreshments at popular prices in armament works and at 
“ palaces ” to be established in suitable localities. Mr. 
Lloyd George has indicated his approval of the association’s 
aims, while Mr. Bonar Law and Mr. Steel-Maitland are 
associated with the enterprise. Full information may 
be obtained upon application to the secretary of the 
National People’s Palaces Association, 1, Albemarle-street, 
Piccadilly, London, W. 



The Casualty List. 

The following names of medical officers appear 
in the casualty lists published since our last 
issue :— 

Killed: Surgeon Frederick W. Quirk. R.N. (on the 
Princess Irene). 

Died of wounds: Captain J. C. Matheson, 5th 
Australian Medical Corps. 

Wounded: Lieutenant C. M. Smith (attached 
8th Royal Scots, T.F.), Lieutenant J. P. Mitchell, 
Captain L. C. Hayes (also gas poisoning), Captain 
E. U. Russell, Captain T. O. Thompson (attached 
18th Hussars), Lieutenant G. D. Maclean, all of 
R.A.M.C.; Major H. C. de Legh (attached 4th Yorks 
Regiment), Captain H. B. Cunningham, Captain 
W. E. F. Tinley (attached R.F.A.), Captain J. 
Murdoch, all of R.A.M.C., T.F.; Captain L. W. 
Jeffries, 4th Australian Field Ambulance; Sur¬ 
geon E. G. Schlesinger, Surgeon W. J. McCracken, 
both R.N. 

Captain Stephen Field, R.A.M.C., who was 
announced in our issue of May 22nd as having been 
killed in action, died at the. Prisoners’ Camp, 
Wittenberg, Saxony, which is one of the camps 
reported as infected with typhus fever. 


Deaths among the Sons of Medical Men. 

The following names must be added to the sons of 
medical men who have fallen in the war: Lieu¬ 
tenant G. G. Hodgson, elder son of Dr. G. Hodgson, 
of Chertsey; Lieutenant C. G. Harper, eldest son 
of Dr. J. Harper, of Rosary-gardens, London, S.W.; 
Lieutenant J. E. B. Miller, only son of Dr. 
J. E. Miller, of Londonderry; Lieutenant N. C. 
MacLehose, younger son of Dr. N. M. MacLehose, 
of Harley-street, London, W.; and Lieutenant 
R. W. H. Empson, elder son of Dr. J. Empson, of 
Milborne Port, Somerset. 


The Honours List. 

The list of honours published on the birth¬ 
day of King George has close reference to the 
war, most of the recipients being, as might have 
been expected, engaged in one way or another in 
leading the national energies in the great struggle. 
Medicine is but sparsely represented among these 
leaders, for enormously valuable to the cause as 
medicine is, in personnel its numbers are small; 
the fact that but few medical names appear in 
the list indicates that in every branch of military 
activity special services have to be recognised. 

We congratulate the following:—Surgeon-General 
T. M. Corker is appointed C.B.; Dr. A. W. G. 
Bagshawe, director of the Tropical Diseases Bureau, 
is appointed C.M.G.—the value to our army of the 
organised study of tropical diseases has been very 
great; Major E. J. O’Neill (New Zealand Medical 
Corps) and Captain A. G. Butler (Australian Army 
Medical Corps) receive the D.S.O.; Lieutenant- 
Colonel C. C. S. Barry, I.M.S., is jappoinfced C.I.E.; 
Lady Lukis, the wife of the Director-General of 
the Indian Medical Service, and Lieutenant-Colonel 
T. F. Pedley (Rangoon Port Defence Volunteers) 
receive the Ivaisar-i-Hind medal; and Dr. J. E. A. 
Ferguson is appointed I.S.O. 

We note elsewhere the knighthoods bestowed 
upon Sir James Mackenzie and Sir Frederick 
Needham, as being civilian honours, 
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The South African Ambulance Hospital at 
Cannes. 

We have received from M. Rene Juta, the 
Secretary of this hospital, an account of the first 
and only South African unit in Europe, which is 
also probably the largest British hospital working 
for the French Service de Sante. It comprises 3 sur¬ 
geons, 9 sisters, 10 nurses, 6 dressers, 1 accountant, 
1 secretary, 4 motor drivers. It has 200 beds and 3 
motor ambulances, all equipped and subscribed for 
in South Africa by private and public funds for 
work in Europe, in spite of the fact that the Union 
has recently had rebellion on its hands and is 
carrying on its own arduous campaign in German 


Canadian Medical Men and the War. 

One of our Canadian correspondents writes: 
“ Medical men in Canada who are eager and 
anxious to go to the front read from time 
to time in the columns of The Lancet of the 
‘ dearth of medical officers * and of the dearth of 
medical men in the home country. They wonder 
how it is, when they have long since proffered their 
services, that it seems impossible to secure a com¬ 
mission, although many of them have taken 
emergency training to qualify them in some 
measure for usefulness. Up to April 1st, it has 
been stated, Canada had some 300 medical men 
in England or in France, either with the 



The South African Ambulance Hospital at Cannes. 


South-West Africa. The ambulance was accepted 
by the French Service de Sante, and its personnel 
were asked to equip and organise a base hospital 
at the Beau Rivage, Cannes. The hospital has 
been commended by the French Government, and 
is admirably equipped. The wounded come almost 
direct from the trenches of Verdun and the Argonne. 

There are two committees, one in Cape Town 
with the Chief Justice as chairman, the other in 
London with Lord Gladstone as chairman, Lord 
Islington, honorary treasurer, and Mr. Wilson Fox 
(of the Chartered Company) as secretary. There is 
also a ladies’ committee in London, of which Mrs. 
Lewis Harcourt is President. A bacteriological 
laboratory and X ray apparatus and outfit have 
been given to the hospital by the London com¬ 
mittee. In addition the hospital has a dental 
surgery under a fully qualified dental surgeon. At 
the time of writing 193 patients have been 
admitted, with 2 deaths, while 61 patients have been 
sent home healed. 


armies, in hospital service, or with the navy. 
Recently the University of Toronto General 
Hospital has gone abroad with some 40 to 50 
medical men; McGill University, Montreal, has sent 
a similar or larger number. Queen’s University, 
Kingston, and Laval University, Montreal and 
Quebec, have sent, or are sending their hospitals 
abroad. Lately Vancouver has offered to equip a 
hospital of some 1040 beds ; Peterboro, Ont., one of 
200 beds; Lambton County, Ontario, one of 200 
beds. The Ontario Medical Council, through one of 
its members, Dr. Edmund E. King, Toronto, has 
selected some 50 or 60 medical men for the 
War Office. Thirty men have volunteered for 
service in Serbia. With all this splendid offer¬ 
ing from the medical profession in Canada 
there are said to be hundreds on the waiting 
lists who are urgently desirous of work in 
any medical capacity. The provincial medical 
councils of Canada could yet supply several 
hundred men.” 
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Italy and the War : “ The Plebiscite of the 
Professions.” 

From the Alps to Etna, every seat of learning 
and source of professional qualification (writes an 
Italian correspondent) has demonstrated, by word 
and deed, its whole-hearted sympathy with the 
Salandra-Sonnino administration in the policy 
which has placed the Third Italy by the side of the 
Triple Entente in the war against the Central 
Powers. Of the 21 universities which Italy numbers 
there is not one which has not declared its 
solidarity with the movement now in pro¬ 
gress—mainly on the Venetian frontier and on 
the Adriatic seaboard—to complete the country’s 
territorial integrity and to make meaningless the 
phrase “ Italia Irredenta ” (unredeemed Italy) and 
the agitation it has since 1866 inspired and justi¬ 
fied. The last few weeks have witnessed what the 
leading Italian journals call “ II Plebiscito dei 
Professori ”—a veritable plebiscite of the academic 
and professional interest throughout the kingdom 
—a “demonstration” which has reinforced, with 
signal unanimity and power, the various other 
interests, agricultural, industrial, and commercial, 
in baffling the Germano-Austrian diplomacy and in 
sending Italy, by the rupture of the ill-starred 
Triple Alliance, to the support of England, France, 
and Russia, in their antagonism to the policy 
whose watchword is “ Deutschland fiber Alles.” 

Every Senatus Academicus has, collectively, sub¬ 
scribed to the manifesto organised to aid and abet 
the Government in its programme of intervention, 
and the names of the professoriate, published in 
full, have been for days past a feature in 
the leading journals. Conspicuous among these 
appear the signatures of the medical faculty in 
every school, metropolitan and provincial, and not 
a few of the signatories, when of the required 
age, have volunteered to serve at the front 
not only in ambulance work but, if need be, 
n the fighting line itself. There could not be 
a more significant proof of the patriotic spirit 
thus evoked than the correspondence that has 
passed between the organisers of the manifesto 
and such veterans in clinical and consultant 
practice as the leading members of the faculty 
at Naples and Rome, at Pisa and Bologna; and 
of these it may suffice to quote the letter of the 
illustrious pathologist of the last-named school, 
Professor Augusto Murri, addressed to Colonel 
Bernardi, director of the “ Servizi Sanitari ” of the 
local army corps. 

My Honoured Colleague,—I address myself to you, in this 
confidential strain, to assure you, with perfect frankness, that 
all of us of the Clinica Medica feel it our duty to cooperate, 
in whatever way seems best, in the defence of Italy if she 
should be called upon to intervene in this war. While all 
my assistants are already under statutory obligation so to 
intervene, I have only one such call, and that is my con¬ 
science. Be it the privilege or the misfortune attaching to 
age, be it what you will, 1 must needs obey the command of 
conscience ; and, therefore, to you my honoured colleague— 
to you who direct the sanitary service of our army corps—I 
say that, if 1 am not wholly without use in the service 
alluded to, you may count upon me to undertake, with 
implicit acquiescence, any duty whatever you may impose 
upon me—not in the higher sphere to which your kindly 
appreciation might tempt you to call me, but in any other, 
however humble. For me, as for many others, the dignity of 
the post is not to be measured by the nature of the work 
assigned to it, but by the love of our dear country, which is 
now claiming only that respect for her rights hitherto denied 
her by an unscrupulous oppressor.” 

This characteristic letter was addressed, as long 
ago as March 10th, to Colonel Bernardi, since 


deceased, and has been made available for publica¬ 
tion by the courtesy of his widow. Time would 
fail me to quote, and the space at your disposal to 
publish, the volunteered undertakings of clinical 
teachers and consultants, inspired by equal 
patriotism and couched in similar language to 
that of the celebrated pathologist of Bologna, “ the 
Mother of Universities.” One remark, however, 
may be made, and it is this : that a movement so- 
animated and so organised as that of the 
“ Plebiscite of Italy’s Professors ” in this crisis of 
their country’s destiny may not indeed command 
success, but must assuredly deserve it. 


The Touring Club of France and the War.— 

The approach of what used to be the holiday season prompts 
the inquiry, What has become of the touring clubs ? Fore¬ 
most among these, by reason of its influence, the number of 
its members, and the excellent service it has rendered, not 
least conspicuously in imposing better sanitary conditions in 
hotels, is the Touring Club of France. When war broke out 
this club had under its inspection all over Europe hotels at 
which members were certain of cleanliness, moderate 
charges, and easy redress for any legitimate grievance on 
reference to the club. But the war has changed all this, 
for many of the hotels are now converted into hospitals. 
So vast an organisation, however, could not remain idle, 
making no use of the magnificent premises secured by 
it for its headquarters—viz., the mansion in the Avenue 
de la Grande Arm6e once inhabited by the Humbert family, 
where the safe that was supposed to contain the fabulous- 
fortune of the mythical Crawford family was kept. At this 
time last year this building was the centre for organising 
touring and exploring expeditions in all directions. Now 
the tourists are for the most part fighting at the front, so 
the Touring Club has been converted into an organisation 
for contributing to the health and convenience of those in 
the fighting line. 

With the sanction and help of the Minister of War it ba9 
created a committee, known as I’cEuvre da Soldat au Front, 
to help soldiers at the front. Its object is to supply the 
soldier with necessary things which he does not obtain from 
the Ordnance Department. The magnificent drawing-rooms 
of Madame Humbert’s mansion are now converted into work¬ 
shops, and the Touring Club of France has succeeded in 
turning out no fewer than 2500 parcels a day, each contain¬ 
ing from 25 to 30 articles. These comprise things useful in 
maintaining the cleanliness and the warmth of the soldier, and 
thus conducing to his health, things which, nevertheless, 
the war administration does not provide. For instance, 
there is a watertight hood that protects the back of the neck 
like a sou’-wester. There are also warm socks, woollen 
mittens, towels, soi.p, combs, hair and tooth brushes, 
g'easeforthe feet, an ampoule of iodine, thread, buttons, 
safety pins, and a very ingenious over-shoe. This last can 
be made easily with any little bit of carpet or rug. It slips 
over the shoe to keep the feet warm while sleeping or standing 
still in the trenches. Then there is a powder or an ointment 
that is very successful in keeping away vermin. The other 
objects are of the nature of comforts, or even luxuries, that 
bear no direct relation to the question of health preservation, 
such as mirrors, flint tinder-boxes, candles, tobacco pouches, 
cigarette papers, postcards, pencils, bootlaces, jam, books, 
and such like. 

The subscriptions paid by tourists who no longer go out 
touring were obviously insufficient to provide enough parcels 
of this description, consequently the Touring Club con¬ 
ceived the ingenious idea of organising throughout France 
the “ Day of the 75.” Millions of postcards, medals, and little 
flags were prepared recalling the great service rendered by 
the famous gun. These little trinkets, none of them the 
size of half a crown, weighed en bloc nearly 20 tons. They 
were sold for a penny and upwards and brought in no less 
than 5,200,000 francs. What this means may be judged by 
the fact that a million francs in silver 50-centime pieces 
weigh five tons and in 10-centime copper pieces a hundred 
tons. Special arrangements had to be made with the banks 
to deal with the huge amount of small coin thus paid for 
mementoes of the 75 gun. The £208,000 which an army of 
5:,000 ladies realised by selling 22,000,000'mementoes have? 
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greatly helped to increase the comforts for the soldiers. Bat 
there is more money yet to come in, for the receipts from the 
colonies and distant places are not yet to hand, so that the 
tourists of France have rendered yeoman service for our 
common cause. 

The war has not, however, compelled the Touring Club 
entirely to neglect the interests of the tourists. The up¬ 
keep of roads, which was a part of its business, has proved 
of great service for military purposes, as well as for the 
comfort and safety of tourists. Further, the club has begun 
-a campaign to spread the knowledge as to where and how, 
without traversing the enemy’s lines, advantages such as 
were formerly enjoyed at Homburg, Wiesbaden, Marienbad, 
Karlsbad, and similar places, can now be obtained. An 
extensive correspondence also, including many letters from 
England, consisting of inquiries about the French health 
resorts, has been conducted. It is quite certain that no 
English families will go this summer to either German or 
Austrian baths or spas. With the exception of those situated 
in the Vosges and the Ardennes, the resorts of France 
generally are available. The Touring Club urges that this 
affords an excellent opportunity for setting forth the supe¬ 
riority as regards politeness and attention that France can 
offer such visitors. 

Belgian Red Cross : War Exhibition, 1915 .— 

A war exhibition to assist the funds of the Belgian Red Cross 
Anglo-Belgian Committee, of which the Queen of the Belgians 
is patroness, is announced to be open from June to October 
at the. Prince’s Skating Club, Knightsbridge, S.W. A 
13,700 sq. ft. mural panoramic representation of Belgium 
will portray the beauties of Brussels, Antwerp, Bruges, 
<}hent, Liege, Namur, and the Valley of the Meu*e, including 
Dicant, Louvain, Malines, Ypres, and Vh6. The exhibition 
includes seven sections, forming a comprehensive war exhibi¬ 
tion. Section 1 : Trophies of war from the more important 
battle-grounds. Section 2 : Armament and ammunition in the 
making. Section 3 : Red Cross work, hospital and nursing. 
Section 4 : Science and industry as applied to war, including 
the latest scientific instruments used in connexion with war. 
Section 5 : Food and hygiene. Foodstuffs of every descrip¬ 
tion for War Office requirements, for invalids, wounded, and 
convalescents, also hygienic preparations and apparatus. 
Section 6: Equipment, showing every equipment necessity 
of officers and men, nursing equipment for hospital and field 
service, working exhibits, lectures, and demonstrations. 
Section 7 : Maritime and aerial section, comprising the 
latest inventions in naval and aerial warfare. Season tickets 
are being issued at £1 Is. each, carrying the privilege of 
admitting a different friend at each visit. Assistance of 
every kind will be welcomed by the honorary organising 
secretary, War Exhibition, London Chamber of Commerce, 
97, Cannon-street, London, E.C. 

Edinburgh University Officers Training 
Corps Medical Duty.—O n May 29th the cadets of the 
medical unit of Edinburgh University Officers Training Corps 
were inspected by Major Gray, R.A.M.C., at Kingston 
Grange, where the unit had fitted up a field ambulance. 
After a careful inspection of the field hospital arrangements 
and the cadets in various manoeuvres, the inspecting officer 
addressed them, and expressed his satisfaction with what 
he had seen. Speaking of the value of such a unit, he said 
some people thought there was no good having the 
Officers Training Corps during war, but there was no 
greater possible mistake, as the essential qualification 
for Royal Army Medical Corps officers, apart from the 
medical one, was military training. Had there been no 
such Officers Training Corps, the Army Medical Corps at 
the outbreak of war would have been in difficulties. Some 
who had previous training rather grumbled at having to train 
recruits at home, yet they had done more useful work than 
String straight out, and they would get their chance now. 
Students felt that they were being blamed for hanging back 
and not joining a combatant unit. Nothing was more 
foolish. Combatant officers could be trained in a few 
months—for example, at Sandhurst in three—but it took 
five years to train a Royal Army Medical Corps officer, and 
«hould the war last a loDg period there would be a shortage 
of doctors. It was their duty to stick to their studies, 
taking the necessary military training in such a unit as this ; 
ultimately they should oin the Royal Army Medical Corps. , 


Wounded Allies Relief Committee.—As Dr. 

R. Fleming Jones, whose appointment we recorded in 
The Lancet of May 8th, has been prevented from going to 
Serbia, the Wounded Allies Relief Committee has appointed 
instead Colonel Joseph A’Hearne, who has for many years 
been associated with the Government Medical Service of 
Queensland. 

The oommittee has also appointed as medical head of 
its typhus hospital unit (200 beds) about to proceed to 
Montenegro, Dr. Gerard Carre, formerly medical officer to 
the Uganda Relief Expedition, and senior medical officer to 
the Fashoda Expedition. The medical staff will also include 
Dr. Isabel Ormiston, Dr. C. B. Slater, and Dr. Lillias 
Hamilton. Miss Elkington is matron and there are 14 
nurses and one male nurse attendant. Another matron with 
five nurses will follow later. 

Scottish Command : Medical Services.— 

Colonel J. D. Mackintosh, Assistant Director of Medical 
Services 2/lst Lowland Division, in addition to other duties, 
has been appointed to supervise the administration and 
organisation of all military, war, and Territorial general 
hospitals in the Glasgow area. Major H. A. Leebody, from 
Officer Commanding 2/3rd Lowland Field Ambulance, to be 
Deputy Assistant Director of Medical Services, Scottish 
Command, dated March 5th, 1915. 

New Military Hospitals.— The military 

authorities are taking over for a military hospital the Western 
District Hospital, Possil-road, Glasgow, which is a modern 
and well-equipped institution with accommodation for 250. 
— The Lanarkshire Red Cross Society, through its President, 
the Duchess of Hamilton, has been authorised by the War 
Office to take over for a hospital the new school buildings at 
Gateside, Cambuslang.—The Devonport Workhouse has been 
taken over by the War Office and will be converted into a 
military hospital for wounded soldiers. The infirmary, which 
contains 150 beds, will be used immediately, and in about 
three weeks it is expected that the workhouse will be fitted 
up for the accommodation of about 400 additional patients. 

Rural Medical Relief in Serbia.—O wing to 

the heavy death-rate from typhus fever among the Serbian 
medical profession and the absorption of the remainder in 
military and fever hospitals in towns, the rural population 
is entirely deprived of medical aid. Mrs. St. Clair Stobart 
describes in the Morning Pont of May 25th how in an effort 
to aid them a hospital tent was planted on the road between 
Kragujevatz and Belgrade, with a notice in Serbian 
that medicine and advice would be given gratis to those 
who attended and brought their own bottles. The success 
was instantaneous, and over 500 patients are reported as 
having been treated during the first week, having trudged 
from their villages even so far as 50 miles away. The 
authorities have now given permission for a series of these 
roadside dispensaries, along the main road, administered 
from the Women’s Tent Hospital, to be established, each 
such unit to consist of a woman doctor, two nurses, an inter¬ 
preter, a chauffeur, and a handyman. The staff will live in 
tents aud attend to their own sanitation, which will have an 
educative effect also on the peasantry. The expenses of 
outfit and three months’ maintenance are about £1000 for 
each unit, and it is desired to start six units as early as 
possible. Mrs. Stobart says : “ From the humane point of 
view alone it is inconceivable that money could be better 
spent than upon these brave and patient peasants who are 
suffering from a foe against whom they have no weapons of 
defence. Villages are being decimated, whole families 
blotted out, and horrors unspeakable are being endured by 
these peasants without complaint, because they take it as 
their share of the sacrifices which have to be made by the 
whole nation in the cause of Freedom. But it is a heavy 
price to pay, and it is impossible to watch it being paid 
without attempting to lessen even to a small degree the 
horrible toll of suffering.” Donations marked for the Stobart 
Dispensaries will be gladly received by the treasurer of the 
Serbian Relief Fund, 55, Berners-street, London, W. 

Dr. Fabian Ware and Dr. Oswald Kelly, chief 

medical officers of mobile units of the British Red Cross 
serving with the French Army, have been mentioned in 
French Army orders for conspicuous devotion to duty. 
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Scottish Women’s First Aid Corps.— The 

annual meeting of the Scottish Women’s First Aid Corps 
was held in the Synod Hall, Edinburgh, on May 28th, Mrs. 
Maxtone Graham, the corps commandant, presiding. Miss 
M. E. Macmillan, honorary secretary, read the annual report, 
which stated that the corps was started six years ago in 
order to train women to be in readiness to render help to the 
wounded in the event of war. The scheme was justified, said 
the report, by the large number of competent trained women 
who were ready to serve when the war broke out. Since April, 
1914, 219 new members had joined, and the corps now 
numbered 356, and, in addition, about 300 non-members had 
taken advantage of their classes. A house lent by Mr. Frank 
Deas in Magdala-place had been equipped and furnished by 
members of the corps as a special corps hospital. It was now 
occupied by wounded soldiers, was recognised by the Scottish 
Command, and received the capitation grant. Mrs. Graham 
referred to the progress made by the corps during the 
year, and remarked that their hospital was a kind of visible 
outcome of what they had been doing. The honour of the 
corps was in the hands of the members, who must do every¬ 
thing they could to make the hospital a success. They had 
been getting soldier patients from the City Hospital and from 
the Deaconess Hospital, and she was sure that so long as 
they kept the hospital open it would never be empty. They 
got the capitation grant from the Government, but that was 
not sufficient to keep the hospital going, and they would 
require to raise more funds. 

Kitchener’s Indian Hospital.— Tents to 

accommodate 500 more beds are being put up to augment the 
accommodation of this hospital, which was fully described in 
The Lancet of April 3rd. The staff consists of 37 officers 
of the Indian Medical Service, mostly from three Indian 
general hospitals, and some had to give up lucrative 
appointments to serve in Kitchener’s Hospital. There are 
also 15 Anglo-Indian assistant surgeons, 30 native sub¬ 
assistant surgeons, 150 sepoy ward orderlies, 100 native 
followers, and 75 British orderlies of the R.A.M.C. 

Collaboration in Operative Surgery.—A 

medical correspondent, signing himself “ Observer,” writes 
that he was recently an eye-witness of operations at the 
Royal Military Hospital, Devonport, illustrating the possi¬ 
bility of collaboration in surgical operations. The operations, 
he says, were for the radical cure of bilateral inguinal hernias 
by Bassini’s method. Two operators took part, one on either 
side. The initial incisions were simultaneous. Both opera¬ 
tions, though varied in technique, proceeded pari passu ; and 
the last skin suture in each was inserted simultaneously to a 
second. The only point for discussion (that of dressings or 
no dressings) was harmoniously compromised, and the patient 
is doing well, the period of anaesthesia and the shock of 
ODeration being both reduced by half. Such an illustration 
speaks highly for surgical collaboration. Here skill met 
skill, not as “Greek meetsGreck,” but as allies in a hallowed 
cause. No small credit, too, is due to the sister who supplied 
both operators synchronously and speedily with their varied 
armamentarium. 

Alleged Robberies of the Wounded by 

M edic al Orderlies. —There has been not a little direct accu¬ 
sation levelled in various newspapers against medical orderlies 
of petty thieving practised on the wounded during transport. 
One very specific instance in the Times of May 28th has 
drawn forth from Colonel P. Broome Giles, of the City of 
London Branch of the Red Cross Society, a very trenchant 
and just reply. After referring to the difficulties that lead 
to defective packing of kits upon ambulances, illustrated by 
a singular instance, he calls attention to the prima facie 
unlikelihood of the charge from the general position and 
character of those engaged in the transport work, and con¬ 
cludes : “If your correspondent will furnish me with (1) the 
date ; (2) the hour ; (3) the hospital the officer was taken to, 
I can verify from the duty roll those she implicates, and will 
give her eveiy facility to make an exhaustive inquiry, after 
which she can either publicly substantiate her accusation or 
apologise.” That many articles are lost during transport is 
highly probable, and it is difficult to conceive how it could be 
otherwise when all attendant circumstances are taken into 
consideration, so that it is quite gratuitous to propound as 
the only explanation a highly improbable system of thieving. 


Incorporated Soldiers’ and Sailors’ Help 

Society. —This society held its annual meeting on May 26th, 
when the secretary, Major Tudor Craig, said that over 23,000 
beds had been presented to convalescent homes by the 
members of the society since the war began. The Princess 
Christian Home at Brookwood was also to be turned into a 
convalescent home, and the accommodation at the Naval 
Hospital had been increased to 128 beds. Princess Christian 
said that the necessary funds had been offered by a friend 
through the Queen and herself, and she thought that the 
extension would remain permanently at the hospital. The 
secretary continued that a fund in memory of Lord Roberts 
had been instituted to enable the partially disabled to be 
dealt with. The Cordwainers’ Company would give disabled 
men 42 weeks’ training in cobbling, the society making 
them meanwhile an allowance. The National Fund had 
helped with a grant of £35,000. 

A Military Chamber of Horrors.—T he 

Royal United Service Institution have expressed approval of 
a suggestion of Dr. Raymond Crawfurd that a “chamber 
of horrors ” should be established in the museum of the 
institution for the display of a collection of objects testifying 
to the commission of atrocities in warfare, such as German 
military proclamations, letters and diaries ordering or 
recording atrocities, the Botha correspondence on the 
infection and poisoning of wells, German gas apparatus, 
incendiary pastilles, and the like. The War Office is 
considering the matter. 

Sir George Newman, principal medical officer 

of the Board of Education, has been appointed on the 
Central Control Board (Liquor Traffic) created by the Govern¬ 
ment to deal with the drink problem in relation to munitions, 
transport, and camp areas. The address of the Board is 
76, Strand, London, W.C. 


Stoical Sttfos. 


University of London.— At the third M.B., 

B.S. Examination for internal and external students, held 
recently, the following candidates were successful:— 

Lilian Annie Clark and *Dora Challis Colebrook (honours), London 
(Royal Free Hospital) School of Medicine for Women ; fCleinent 
Cooke, St. Bartholomew’s Hospital (honours); Herbert Davies, 
University College Hospital ; Robert Hood Fleming. B.Sc., Middle¬ 
sex Hospital; Norah Hamill and Mary Emmeline Joll, London 
(Royal Free Hospital) School of Me Heine for Women ; William 
Edward Kingdom University College Hospital; Olive Gertrude 
Mary Langruead, London (Royal Free Hospital) 8chool of Medicine 
for Women ; Styllanos George Papadopoulos, St. Bartholomew’s 
Hospital ; George Henry Roberts, St. Thomas's Hospital; Gabriel 
Francis Rodrigues, University College Hospital ; Farid Henein 
Abdel Sayed. St. Mary's Hospital ; Hilda Mary Scarborough, 
London (Royal Free Hospital) School of Medicine for Women ; John 
Frank Herbert stallmau, Guy's Hospital; and Katharine Ada 
Waring, London (Roj’al Free Hospital) School of Medicine for 
Women. 

* Distinguished in Midwifery and Diseases of Women, 
t Distinguished in Medicine. 

Central Midwives Board.— Special meetings 

of the Central Midwives Board were held at Caxton 
House, Westminster, on May 26th and 27th, Sir Francis H. 
Champneys being in the chair. A number of midwives 
were struck off the roll, the following charges amongst others 
having been brought forward : Not being scrupulously clean 
in every way as required by Rule E.l ; that when attending 
patients the midwife did not take with her the appliances or 
antiseptics required by Rule E.2, and consequently was 
unable to comply with the provisions of Rules E.3 and 7 ; not 
taking and recording the pulse and temperature of patients as 
required by Rule E.13 ; the midwife employing an uncertified 
person to visit the patient as her substitute in contravention 
of Section 1 (4) of the Midwives Act, 1902. Neglecting without 
reasonable cause to attend a patient on the day of the confine¬ 
ment in spite of repeated messages, and not arriving until after 
the delivery had taken place ; that notwithstanding instruction 
by the inspector of midwives the midwife did not make use 
of a clinical thermometer, nor did she take the pulse of her 
patients, and consequently did not comply with Rule E.13. 
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That in contravention of Section 10 of the Midwives Act, 
1902, a midwife practised as a midwife in 1915 without 
having notified the local supervising authority of her inten¬ 
tion to do so. Not always attending patients for a period 
of ten days following labour, as required by Rule E.ll ; not 
keeping a register of cases as required by Rule E.23 ; when 
attending patients the midwife did not wear a clean dress of 
washable material, as required by Rule E.l, and that in 
cases where the advice of a registered medical practitioner 
had been sought she neglected to notify the local super¬ 
vising authority thereof, as required by Rule E. 21 (1). 
—An application from the examiners of the Manchester 
Centre asking the Board to arrange for examinations to 
be held six times a year alternately at Manchester and 
Liverpool was granted. The Board decided that the Brighton 
Hospital for Women should be reinstated upon the list of 
institutions at which pupils may be trained on the annual 
approval by the Board of their lecturing staff and training 
midwife. Letters were considered from the medical officer 
of health of Sheffield and from the county medical officer of 
health of Lancashire inquiring whether a rupture of the 
perineum is to be considered “ serious ” within the meaning 
of Rule E. 20 (3) in every case where stitching is required. 
The Board decided that any case of a ruptured perineum 
which required stitching was a case of “serious rupture’' 
within the meaning of the rule. 

The Tyrone Medical Committee.— At a 

meeting of medical men, held in Dungannon, Dr. E. C. 
Thompson (Omagh), President of Tyrone Medical Com¬ 
mittee, in the chair, it was decided to write to those Tyrone 
doctors who had accepted positions as “ half-time certifiers ” 
under the Insurance Act, requesting them to fulfil their 
pledges to the Tyrone Medical Committee and resign their 
positions, and stating that, in case of refusal, upon the 
first occasion on which an offender visited the patient 
of another medical practitioner an application would be 
made to his College to have his licence as a practitioner 
cancelled. It was also decided that the medical officers of 
the various Poor-law unions should press for four weeks’ 
vacation each year and that the locum-tenents be paid 
£4 4 s. per week, and each medical practitioner was 
requested not to accept less. It having been mentioned that 
Dr. E. C. Thompson, surgeon to the Tyrone County Infirmary, 
Omagh, had been removed from the position as medical 
adviser for co. Tyrone under the Employers’ Liability Act, 
which he had held since 1896, and another doctor appointed, 
it was decided to ask for an explanation from those in 
authority why Dr. Thompson without notice or explanation 
had been removed from the post. 

Middlesex Hospital.— Presiding over the 

quarterly meeting of the Court of Governors of the Middlesex 
Hospital on May 27th, Sir Henry Morris referred to the 
valuable results which were expected from the electro¬ 
cardiograph department of the hospital. The report stated 
that since the beginning of the war 301 soldiers of the 
Expeditionary Force had been treated in the hospital, while 
at the branch institution at Clacton-on-Sea 1432 wounded 
soldiers had been treated. 

The Montessori System.—S peaking at a 

meeting of the Montessori Society, held at University College 
on May 22nd, Mr. C. W. Kimmins, D.Sc., Chief Inspector of 
Education to the London County Council, said that children 
who had been educated under the Montessori system were 
about a year in advance of others who had received ordinary 
methods of instruction. The children were more resourceful 
and easily overcame the difficulties of unseen work. Dr. 
Kimmins warned his audience against introducing new 
methods without adequate preparation. 

The Royal Society.— The meetings of the 

Royal Society previously announced for June 10th and 24th 
will not be held. 

The death is announced of Mr. J. P. Martin, 
L R.C.P.. L.R.C.S. Irel., the medical officer of No. 1 West 
District, Liverpool. Mr. Martin, who was greatly endeared 
to the poor of the Great Mersey-street district, where he 
lived, had a wide circle of friends and was a generous 
supporter of Liverpool charities. 


Successful applicants for vacancies. Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 

Baker, Lily, F.R.C.S Irel., M.B., Ch.B. Irel., has been appointed a 
temporary Demonstrator in Obstetrics and recognised Teacher ir> 
Ophthalmology, Laryngology, and Otology at the Bristol 
University. 

Barnes, Helen Patricia, M.B., B.S.Lond., has been appointed 
Resident Obstetric Officer and Ophthalmic House Surgeon at the 
Bristol Royal Infirmary. 

Bevkhs, E. C., M.B., B.Ch. Oxon., F.R.C.S. Eng. A Kdin., has been 
appointed Surgeon to the RadclifTe lutirmary and County Hospital, 
Oxford. 

Biggart, A. S. L.. M.B., Ch.B. Kdin., has been appointed Medical 
Officer to the Hartlepools Sanitary Authority. 

Chitty, Hubert, M.B., M.S.Lond., F.R.C.S. Eng., L.R.C P. Lond., 
has been reappointed Assistant Curator of the Pathological 
Museum, Bristol University. 

Crosse, Reginald Edward, M.R.C.S., L.R.C. P. Lond., has been 
appointed one of the Medical Referees under the Workmen’s Com¬ 
pensation Act, 1906, for County Court Circuit No. 47, to be attached 
more particularly to the Greenwich and Woolwich County Courts. 

Fortfscuk-Brickdalk, J. M., M.D., Ch.B. Oxon. has been reappointed 
Director of the Public Health Laboratory at the Bristol University. 

Jamieson, Thomas Mitchell, L.R.C.P. A S. Ed in., L.F.P.S. Glasg., 
has been appointed Medical Officer for the Western District by 
the Plymouth Board of Guardians. 

Jones, W. Black, M.D., B.S.Lond., D.P.H., has been appointed 
Medical Officer of Health for the Combined Rural Districts of 
Builth and Colwyn and for the Urban District of Builth; also- 
Medical Officer and Public Vaccinator for the Lower District of the 
Builth Union. 

Moore, J. P., M.B., B.S. R.U.I., has been appointed Medical Officer of 
the Camolin Dispensary District of the Gorey Union. 

Morris, Leonard N., M.B., B.Ch. Bristol, has been reappointed 
Assistant Curator of the Pathological Museum. Bristol University. 

Nixon, John A., M.B., B.C.Cantab., F.R.C.P.Lond., has been re¬ 
appointed Deputy Dean of the Faculty of Medicine at Bristol 
University. 

Pedlow, T. B., M.B., B.S. R.U.I., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Lurg&n 
District of the county of Armagh. 

Ryan, Perceval Cecil Hardinge, M.D., B.Ch. Dub., has been 
appointed Deputy Medical Officer for the Fourth District of the 
Chipping Sodbury (Gloucestershire) Union. 

Sayf.ed, A. L., M.B., Ch.B. Edin., has been appointed Assistant Medical 
Officer at the St. Mary’s Iufirmarj\ Highgate-hill, N. 

Shed, A. B., M.B., Ch.B. Edin., D.P.H. St. And., has been appointed 
Assistant County Medical Officer to the Hants County Council. 

Skeen, James H., M.B.. C M. Aberd., has been appointed Medical 
Superintendent of Fife and Kinross Asylum at Sprlugtield. 


$axanrws. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor. 


Barnsley Count r Borough.— Assistant Tuberculosis Officer and 
Resident Medical Officer at Mount Vernon Sanatorium. Salary 
£300 per annum, with board and residence. 

Bath, Winsley Sanatorium for Consumption.— Assistant Resident 
Medical Officer. Salary £150 per annum, with board, residence, 
and laundry. 

Bethnal Green Infirmary, Waterloo-road, N.E.—Assistant Medical 
Officer. Salary at rate of £280 per annum, with apartments, board,, 
and washing. 

Birkenhead Borough Hospital.— Female Senior and Junior House 
Surgeons. Salary £180 and £150 per annum respectively, with 
board and laundry. 

Birmingham Corporation City Hospital, Lodge road.—Temporary 
Female Assistant Resident Medical Officer. Salary £250 per 
annum, with board, residence, and washing. 

Birmingham General Dispensary.— Resident Medical Officer, un¬ 
married. Salary £250 per annum, with apartments, attendance, Ac. 

Birmingham, Homsley Hill Sanatorium for Consumptives.— 
Assistant Resident Medical Officer, unmarried. Salary £250 per 
annum, with board, apartments, and laundry. 

Bolton Infirmary and Dispensary.— Third House Surgeon. Salary 
£170 per annum, with apartments, board, and attendance. 

Bradford Education Committee.— Assistant School Dentist. Salary 
£300 per annum. 

Bristol, Bishop’s Knoll Hospital (2nd Southern General Hos¬ 
pital), Stoke Bishop.—Surgeon in Residence. Salary £250 per 
annum, with board, lodging, and laundry. 

Bristol General Hospital.— House Surgeon and Second House 
Physician, both for six rnonlhs. Salary at rate of £150 per annum, 
with board, residence, Ac. 

Bristol Royal Infirmary.— Throat, Nose, and Ear House Surgeon for 
six months. Salary at rate of £120 per annum, with board, apart¬ 
ments, and laundry. 

Bury Infirmary.— Senior and Junior House Surgeons. Salary £175 
and £150 per annum respectively, with boaird, residence, and 
washing. 

Buxton, Derbyshire, Devonshire Hospital.— Assistant House Phy¬ 
sician for six months. Salary £100 per annum, with apartments, 
board, and laundry. 
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Cambridge, Addknbrookh's Hospital.— Honorary Assistant Surgeon 
for Ear, Nose, and Throat Department. Also Honorary Assistant 
Surgeon for Ophthalmic Department. 

•Canterbury Mental Hospital.—L ocum Tenent Assistant Medical 
Officer for six weeks. Salary £6 6s. per week, with board, lodging, 
washing, and attendance. 

•Carlisle Non-Provident Dispensary.— Resident Medical Officer. 
Salary £200 per annum, with apartments (not board). 

City of London Lying-in Hospital, City-road, E.C. — Resident 
Medical Officer. Salary £6 5s. per week, with board, lodging, and 
washing. 

Coventry and Warwickshire Hospital.— House Surgeon. Salary as 
arranged. 

Darlington County Borough Insurance Committee.—Two Medical 
Practitioners. 

Edinburgh, Royal Army Medical Corps DepOt, Kaster-road 
Barracks.- 3rd Lowland Field Ambulance: Commissions. 

>Eyellna Hospital for Sick Children, Southwark. S.E. —House 
Physician for five months. Salary at rate of £75 per annum, 
with board, residence, and washing. 

Folkestone, Royal Victoria Hospital.— House Surgeon. Salary 
as agreed, with board, residence, and laundry. 

General Lying-in Hospital, York-road, S.E.—Resident Medical 
Officer for three months. Salary £60 per annum, w ith board. 

•Glasgow, Anderson College of Medicine, Dumbarton-road.—Chair 
of Anatomy. 

.Hampstead General and North-West London Hospital.— Resident 
Medical Officer for six months. Salary at rate of £200 per annum, 
with board, residence, and laundry'. 

Hospital for Consumption and Diseases of the Chest. Brompton. 
—House Physician for six mouths. Salary 30 guineas. Also 
Assistant Resident Medical Officer. Salary £100 per annum, with 
board and residence. 

Macclesfield General Infirmary.— Resident Medical Officer. 
Salary £150 per annum, with board and residence. 

Manchester Corporation, Bagulky Sanatorium.— Superintendent. 
Salary £400 per annum, with house, coal, light, and washing. 

Manchester County Asylum, Prestwich.—Locum Tenons. Salary 
6 guineas per week. 

•Manchester Hospital for Consumption and Diseases of the 
Throat and Chest, Bowdon, Cheshire.—Resident Medical Officer 
for In-patient Department. Salary £100 per annum, with 
board, apartments, washing, &c. 

Manchester Northern Hospital for Women and Children, Park- 
place, Cheetham Hill road.—House Surgeou. Salary £120 per 
annum, with apartments and board. 

Metropolitan Ear, Nose, and Throat Hospital, Fitzroy-square, W. 
—House Surgeon. Salary £150 per annum. Also Honorary 
Amestbetist. 

Middlesex Hospital, W.—Officer-In-Charge of Electrocardiograph 
Department. Salary £50 per annum. 

Montenegro.— Assistant Doctor for Unit of 200 beds. Salary according 
to experience, and expenses. 

Northampton County Borough.— Temporary Clinical Tuberculosis 
Officer. Salary £350 per annum. 

Northumberland County.— Assistant School Medical Inspector. 
Salary £300 per annum. 

Northumberland County Council.— Temporary Clinical Tuberculosis 
Medical Officer. Salary 7 guineas a week. 

Nottingham Children’s Hospital.— Female House Surgeon. 
Salary at rate of £150 per annum, with apartments, board, 
and washing. 

Nottingham General Hospital.— Senior House Physician and 
A'sifctant House Physician. Salary at rate of £300 and £250 per 
annum respectively, with board, residence, and laundry, 

Plymouth, South Devon and East Cornwall Hospital.—H ouse 
Surgeon. Salary as arranged, with board, residence, and washing. 

Portsmouth Corporation Mental Hospital.— Assistant Medical 
Officer. Salary £250 per annum, with board, apartments, 
attendance, and washing. 

Portsmouth Royal Hospital.— House Surgeon for six months 
Salary £150 per annum, with board, &c. 

St. Mary's Hospital for Women and Children, Plaistow, K.— 
Assistant Resident Medical Officer. Salary at rate £90 per annum, 
with board, residence, and laundry. 

Salisbury General Infirmary.— House Surgeon and Assistant House 
Surgeon, unmarried. Salary £150 and £100 per annum respec¬ 
tively. with apartments, board, lodging. and washing. 

Sheffield, Jessop Hospital for Women (Gynecological and 
Maternity Departments).— Female Junior House Surgeon, 
unmarried. Salary £80 per annum, with board, residence, and 
laundry. 

Sheffield Royal Infirmary.— House Surgeon and Assistant House 
Physician. Salary £100 per annum, with board and residence. 

Sheffield, Wharncliffe War Hospital, Mid die wood-road.— 
Resident Medical Officers. 

Singapore. Straits Settlements.— Resident Modical Superintendent 
for Infectious Diseases Hospital. Salary 4200 dollars for first, 
4500 dollars for second, and 4800 dollars for third year, with free 
quarters. 

Southampton, Parish Infirmary, Shirley Warren.—Resident 
Assistant Medical Officer. Salary £260 per annum, with apart¬ 
ments, rations, washing, and attendance. 

Southwark Union Infirmary. East Dulwich grove, 8.E —Assistant 
Medical Superintendent. Salary at rate of £250 per annum, with 
board, apartments, and washing. 

Stockport Infirmahy.— Senior House Surgeon. Salary £200 per 
annum, with board, washing, and residence. 

Swansea General and Eye Hospital. —House Physician. Salary 
£125 per annum, w ith board, apartments, and washing. 

Ting wall. Whiteness, and W kindalf. Parish.— Medical Officer and 
Public Vaccinator. Salary £45 per annum. 

Tunbridge Wells General Hospital.— House Surgeon, Liberal 
salary, with board, residence. Ac. 

Ventnor, Royal National Hospital for Consumption and 
Diseases of th» Ch»t, Isle u£ Wight.-Assistant Resident 
Medical Officer. 

Wakefield County Borough Insurance Committee.—Two Medical 
Practitioners. 


Walsall and District Hospital.— Assistant House Surgeon and 
Anesthetist. Salary £160 per annum, with board, residence, snd 
laundry. 

Wfst Bhomwich and District Hospital.—H ouse Surgeon and 
Assistant House Surgeon, unmarried. Salary £150 and £120 per 
annum respect l %’ely, with residence, board, and laundry. 

Western General Dispensary, Mary lobone-road, N.W.— Honorary 
Ophthalmic Surgeon. 

West Ham and Eastern General Hospital.— Resident Medical 
Officer. Salary £160 per annum. Also House Physicians. Salary 
£120 and £100 per annum, with board, residence, and washing. 

Wigan, Royal Albert Edward Infirmary and Dispensary.— 
Junior House Surgeon. Salary £150 per annum, with board, 
apartmoats, and washing. 

Willfsdkn Isola iton Hospital.— Temporary Resident Medical Officer. 
Salary £6 6s. per week, with board and lodging. 

Wolverhampton and Staffordshire General Hospital.— Resident 
Medical Officer and House Surgeon for six months. Salary at rate 
of £150 per annum, with board, rooms, and laundry. 

Worcester General Infirmary.— Resident Medical Officer. Salary 
£150 per annum, with board, residence, and washing. 

Wrexham Infirmary.— Resident House Surgeon. Salary £125 per 
annum, with board, lodging, and washing. 


The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies for Certifying Surgeons under the Factory 
and Workshop Acts at Leigh, in the county of Lancaster; aud 
at Alford, in the county of Lincoln. 


$ir%, Carriages, anb geatys, 


BIRTHS. 

Black.— On May 29th, at Tullymore Park, Newcastle, Co. Down, the 
wife of Major Barclay Black, R.A.M.C., of a daughter. 

Clarke.— On May 26th, at Prinee’s-gate, the wife of Lieutenant K. B. 
Clarke, R.A.M.U., of a daughter. 

Ginner.— On May 4th, at Southport, to Dr. and Mrs. Wightman 
Dinner, of Cannes and Controxeville, a daughter. 

Travers.— On May 30th, at Phillimore-gardens, W., the wife of 
Ernest Travers, M. D. Lond., of a son. 

Wright.— On May 26th, at Nithsdale House, Boston, Lines., the wife 
of W. E. Merle Wright, F.R.C.S. Bdin., of a daughter. 


MARRIAGES. 

Fisher—Stenhouse.— On June 1st, at St. Giles’s Cathedral, Edin¬ 
burgh, Edward F. Fisher, M.B., F.R.C.S., Surgeon, Royal Navy’, 
to Nancy, elder daughter of Mr. and Mrs. Stenhouse. 

Orlebar— Borrkr.— On June 1st, at the Chapel Royal. Savoy, Jeffery' 
Alexander Amherst Orlebar, Lieutenant, R.A.M.C., to Margaret 
Frances Hamlyn, only daughter of William Borrer, of Pakyns Manor, 
Sussex. 

Boss-Daniel —On May’25th, at Portlshead Parish Church, Andrew T. 
Ross, M.D., F.R.C.S., Lieutenant, R.A.M.C., to Kathleen, youngest 
daughter of Major J. F. R. Daniel, V.D., of Fircliff, Portlshead. 


DEATHS. 

Guinness.— On May 25th, at Mount Hermon, Sydenham Hill, H. 

Grattan Guinness, M.D., aged 53 years. 

Hay.— On May 26th, at Edinburgh, Surgeon-General George William 
Robertson Hay, I.M.S. (retired). 


N.B.- A fee of 5s. is charged for the insertion of Notices of Births % 
Marriages , and Deaths. 


BOOKS, ETC., RECEIVED. 

Arnold, Edward, London. 

A Manual of Gynaecology for Students and Practitioners. By Samuel 
J. Cameron, Assistant to Regius Professor of Midwifery, University 
of Glasgow. Price 18«. net. 

British Optical Association. Clifford’s Inn. London, E C. 

British Optical Association Year Book. By J. H. Sutcliffe, F.B.O.A. 
Price 5$. 

Churchill, J. and A., London. 

Principles of Human Physiology. By Ernest H. Starling. M.D. Lond.. 
F R C.P., F.R.S , Jodrell Professor of Physiology in University 
College. Second edition. Price 21*. net. 

Milford, Humphrey, London, New York, Melbourne, and Bombay. 
Heredity and Environment in the Development of Man. By’ Prof. 
Edwin Grant Conklin (Princetown University). Norman W. 
Harris Lectures. 1914. P/lco 8s. 6d. net. 

A Hausa Phrase Book, with Medical and Scientific Vocabularies. By 
Allan C. Parsons, W.A.M.S. Prlce7s.6d.nct. 

Panini Office. Allahabad. 

The Dietetic Treatment of Diabetes. By B. D. Basu. Major I.M.S., 
retired. Fifth edition, revised aud enlarged. Price Its.1.8. 
Pharmaceutical Press, London. 

Pharmaceutical Pocket Book lor Practitioners and Students. Edited 
by J. Humphrey, Pb.C., F.J.I. Fifth edition. Price Is. 6d. net. 
Putnam’s, G. P., Sons, London and New York. 

Field Hospital and Flying Column. Being the Journal of an English 
Nursing Sister in Belgium and Russia. By Violetta Thursttan. 
Price 2*. 6d. net. 

In Hie Vlueo: The Story of the Red Cross Flag. By Floreu.ce 
Barclay. 

Rider, William and Son, London. 

Nerve Control: The Cure of Nervousness aud Stage-fright. By H, 
Ernest Hunt. Price Is. net. 

Watts and Co., London. 

Morale, Fondee sur les Lois de la Nature. By M. Deshumbert. 
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A NURSE’S EXPERIENCES. 

The St. Mary's Hospital Gazette for May contains a very 
interesting and instructive account of the German conduct 
towards British Red Cross nurses and doctors in Belgium, 
which deserves a wide circulation, for it should act as a 
strong incentive to recruiting among men of manliness 
and chivalry. Nurse Hilda Speak, after briefly describing 
the operations of the English ambulances in Brussels, tells 
how for a month after the coming of the Germans to the 
city they attended on English wounded prisoners there :— 
“One day a German officer ordered all there to be locked 
up in a waiting-room, saying that they were acting as 
spies. They were thoroughly searched and kept there for 
thirty-six hours, until the American Consul interfered. 
A few davs after an order was issued to the effect 
that all the English nurses and doctors were to 
go out of Brussels or they would be taken as 
spies. As there was no possible chance of our getting 
out of Brussels without help, the Germans were asked 
to find some means of seeing us away. After con¬ 
sidering for some days we were told to be ready to leave 

on October 6th.At last we got into the train. * In each 

compartment there were German soldiers. There were 
three other nurses in my compartment and two soldiers of 
the roughest and most objectionable type. They smoked 
and ate continuously until we reached Cologne, and would 
insist on having the windows closed. The carriages were 
the worst I have ever seen—hard wood seats and backs and 
very, very dirty. There were also soldiers riding on 
the* top of the carriage. It took twenty-eight hours to 
reach Cologne; in ordinary times it takes four hours. 
The train crawled, and we seemed to stop every few 
minutes. During the journey through Belgian territory 
we noticed the awful devastation all along the line, 
many towns and villages containing only a roofless lot of 
ruins. Louvain appeared to be practically wiped out. 
Imagination can never picture the terrible ruin done to 
Belgium. At Stolberg,a small station just before Cologne, 
we were very roughly told to get out of the train. There I 
saw a young German officer take two of our doctors by the 
shoulder and throw them across the platform. At this 
point I was more alarmed than I had been siuce entering 
Brussels. Our luggage was all turned out on the platform 
and the soldiers searched it. All knives and forks were 
taken, surgical instruments, and even a nurse’s fountain 
pen. After looking through our papers and a great deal of 
consultation, we were told to get into the train again by 
the soldiers, and we started for Cologne. I think if some 
of our young men in England had witnessed the treat¬ 
ment of the British Red Cross at this station it would 
help them to make up their minds as to where their duty 
to their country lies. There were twenty doctors; they 
could not retaliate, their only thought and care being for 
the hundred and twenty-four nurses who were in their 
charge in the country of the enemy. At Cologne we got 

our first meal, and wore treated quite reasonably. 

We still had a guard with us, and arrived at Miinster at 
7 a.m. on Oct. 8th, where we were evidently expected, and 
given breakfast at the station. It appeared to be a camp 
station : there were a great many soldiers round about. 
They gave us basins of coffee, sausage and bread. We 
washed our hands and faces under a pump, and felt much 
better for the food and wash. After an hour’s wait we 

entered the train again. We continued the journey, 

and that night had no light in the carriages. We arrived 
at Hamburg at 1 a.m. on Oct. 9th, but were not well treated 
there. We left the train for ten minutes, guarded by 
soldiers each side to a refreshment room, but we were 
waited on very badly, the food being practically thrown at 

us. After* travelling four days and three nights we 

arrived on the Danish frontier, and there we stopped 
for the German guard to leave the train. No one except 
those who have experienced it can imagine our feelings as 
we left the Germans behind and knew we were prisoners 
no longer. Then our destination was Copenhagen, where 
we were kindly received by the British Consul there. The 
people were exceedingly kind to us.” 

A significant sidelight upon the estimate by outsiders of 
the moral issues of the war is given by Miss Speak in the 
following grimly dour verse addressed “To the British 
Burgeons and Nurses Passing Copenhagen on Their Way 
from Belgium,” which in English greeted them from the 
.columns of a Danish newspaper on their arrival in 
Denmark:— 

Silent we bid you welcome, 

In silence you answered our greeting— 

Because our lips must be closed 
And your teeth set against the gale. 

Our mouths are mute, 

Our minds are open— 

We shall greet you farewell in silence. 

Sowers of good-will 
On fields where hate is sown, 

Fare ye well! 


LEFT-HANDED SOLDIERS. 

An inquest has been held in London on a left-handed soldier 
who committed suicide, and there seems to have been a 
feeling that his left-handedness may have had considerable 
influence in depressing the man, for in reply to the ques¬ 
tion put to an officer in the man’s battalion as to whether 
his left-handedness would make him awkward, the officer 
replied, “We have several who are like that, but we train 
them in time, and we also teach them to shoot from 
the left shoulder.” Among the reasons assigned for 
left-handedness (excluding traumatic origin) have been 
heredity, left or right breast-feeding or carrying, mimicry 
of other children, functional nervous disease, and idio¬ 
pathic epilepsy. Other reasons have been suggested, 
but the etiology is uncertain. The rate of percentage of 
left-handedness in this country is usually accepted as 
between 2 and 5 per cent. Among 17,000 school children 
examined in Berlin 5*15 per cent, of the boys and 
2-98 per cent, of the girls were found to be left-handed. 
Left-handed Hebrews appear to have possessed as a rule 
more than ordinary skill in warfare, for in one army 
of 26,700 men, of the “chosen men" of the army, 700 were 
left-handed, and the context suggests that these were all 
the inhabitants of one town—Gibeah. Moreover, “every 
one could sling stones at an hair breadth and not miss" 
(Judges xx. 16). 

WHAT IS A CONSULTANT? 

To the Editor of The Lancet. 

Sir, — I am grateful to Dr. A. Charpentier for his letter in 
your issue of May 22nd. A consultant is sent for to, say, the 
Laugham Hotel by an urgent message. Remembering it 
may be a case of life and death, would he go? He goes, and 
finds a case of acute tonsillitis, the patient having just 
arrived from Yorkshire. The sick man says to the doctor : 
“I wish you to attend me until I am well, and I will, of 
course, pay you £3 Is. a visit.” What is the duty of the 
consultant? 1 am, Sir, yours faithfully, 

May 25th, 1915, Enquirer. 

ICE. 

The hot weather will doubtless cause an increased demand 
for ice, especially for the wounded. It has long been a 
reproach to this country that the only man known usually 
to keep ice in hot weather is the fishmonger, whose sani¬ 
tary environment is not always of the highest standard. 
The initial cost of an ice-safe is prohibitive to many, but 
practically its cost is soon saved in the value of food 

{ >reserved* and utilised which would otherwise have been 
ost. It has also been suggested that the milkman might 
carry ice for sale on his rounds. Ice production is a huge 
industry in the United States. The American Ice Com¬ 
pany with the Knickerbocker Ice Companv claim to be 
the largest manufacturers of ice in the world, and in 1911 
there were 2004 ice manufacturing establishments in the 
United States with a capital of 118 million dollars. Their 
products were valued at 43 million dollars in 1909, as 
against 24 million dollars in 1904, and the number of 
employees was 19,041. This did not include the ice manu¬ 
factured in breweries, meat, provision, and cold storage 
warehouses, and other industries that produce it for their 
own use. If in America ice is used too indiscriminately, 
in this country its use is too much neglected, and there is 
room for expansion on the right lines. 

THE HOUSE-FLY. 

Dr. A. Mearns Fraser, the medical officer of health of 
Portsmouth, has issued for his health authority a useful 
two-page leaflet explaining the dangers caused by the 
house-fly and how these dangers may be prevented. In 
the last paragraph Dr. Fraser says: “It has been stated 
that in a certain lunatic asylum one of the tests applied to 
find out if a jjatient is sufficiently recovered to be dis¬ 
charged, is to give him a broom and put him in a room 
with a water-tap turned full on. If he proceeds placidly 
to sweep up the water without turning off the tap, his 
standard of intelligence is not deemed to be high enough. 
The individual who endeavours to get rid of the fly danger 
by killing individual flies, and at the same time allows 
their breeding places to remain unheeded is intellectually 
not far removed.” 

Mr. J. H. E. Winston, Wills librarian, Guy’s Hospital, con¬ 
tinues the interesting and useful series of “ Bibliographies 
of Guy’s Men," with Nos. 4, 5, and 6, containing the 
bibliographies of the published writings respectively of 
Sir H. G. Howse (1869-1904), Dr. P. H. Pye-Smith (1866- 
1910), and Mr. Thomas Bryant (1856-1902). The preceding 
bibliographies, some of which have been noticed in our 
columns, are those of Sir Samuel Wilks, Mr. James Henry 
Targett, and Sir W. Arbuthnot Lane. 

J. M. A .—According to “The Modern Materia Medica,” 
published by the Druggists ’ Circular , New York, 
“ Echafolta" is an eclectic preparation of the plant 
Echinacea angustifolia l intended as an internal antiseptic 
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and alterative. Dr. J. Coplin Stinson has written as 
follows, in the Neic York Medical Journal , concerning the 

plant: “Echinacea . is a mildly stimulating non-toxic, 

antiseptic, an antizvmotic, alterative, anodyne, restorative, 
and aphrodisiac, it has been used internally in malarial 
disease, typhoid and other fevers, syphilis, diseases of the 
stomach, diphtheria, septic poisoning, anaemia, erysipelas, 
cancer, snake and other bites, and impotence ; locally, in 
diseases of the teeth, gums, and throat, wounds, ulcers, 
sloughing, snake and other bites, haemorrhoids, cancer, 
boils, carbuncles, urethritis, eiytritis, different forms of 
erythema, erysipelas, and impotence.” The remainder of 
the article is devoted to extolling its aphrodisiac virtues as 
a local application. 

Communications not noticed in our present issue will 
receive attention in our next. 


gteWal jjiarg for % tnsuing HM. 


SOCIETIES. 

SOUTH WEST LONDON MEDICAL SOCIETY, Bolingbroke Hospital, 
Wandsworth Common, 8.W. 

Wednesday—9 p.m, Bolingbroke LectureSir W. Arbuthnot Lane. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales's General Hospital, Tottenham, N. 

Monday.— Clinics:—10.30 a.m.. Surgical Out-patients (Mr. E. 
Gillespie). 2.30 p.m., Medical Out-patients (Dr. T. R. Whipham): 
Gynaecological Out-patients (Dr. Banister). 3 p.m., Medical 
In patients (L)r. R. M. Leslie). 

Tuesday.— 2.30 p.m. , Surgical Operations (Mr. Carson). Clinics:— 
Medical Out patients (Dr. A. G. Auld); Surgical Out patients 
(Mr. Howell Evans); Nose, Throat, and Ear Out-patients (Mr. 
H. D. Gillies). Radiography (Dr. Metcalfe). 3.30 p.m.. Medical 
In-patients (Dr. A. J. Whiting). 4.30 p.m., Special Lecture:— 
Mr. T. H. C. Benians: Pathological Data in Cerebrospinal 
Fever and their Bearing on Diagnosis, Prognosis, and 
Treatment. 

Wednesday.— Clinics:—2.30 p.m., Throat Operations (Mr. Gillies). 
Children Out-patients (Dr. T. R. Whipham); Eye Out-patients 
(Mr. R. P. Brooks); Skin Out-patients. 5.30 p.m., Eye 
Operations (Mr. K. P. Brooks). 

Thursday.— 2.30 p.m., Gynsecological Operations (Dr. A. E. Giles). 
Clinics:—Medical Out-patients (Dr. A. J. Whiting); Surgical 
Out-patients (Mr. Carson); Radiography (Dr. Metcalfe). 3 p.m., 
Medical In patients (Dr. R. M. Leslie). 

Friday.— 2.30 p.m.. Surgical Operations (Mr. Howell Evans). 
Clinics:—Medical Out-patients (Dr. A. G. Auld); Surgical Out¬ 
patients (Mr. B. Gillespie); Bye Out-patients (Mr. R. P. Brooks). 

THE THROAT HOSPITAL, Golden-square, W. 

Monday.— 6.15 p.m., Special Demonstration of Selected Cases. 
Thursday.— 5.15 p.m. Clinical Lecture. 

ROYAL SANITARY INSTITUTE, Civil Court, Guildhall, Bristol. 

Friday.—11 a m.. Provincial Sessional Meeting. Discussion on 
the Co-ordination of Military and Civil Sanitary Services in 
Wartime (opened by Lieut.-Col. D. S. Davies, R.A.M.C.(T.F.), 
and Mr. L. S. Mackenzie. The following are expected to take 
part in the discussion :—Mr. W. Harpur, Dr. W. G. Savage, Dr. 
W. H. Symons, Mr. J. Tubb-Thomas, and Mr. C. Wintle. 
2.30 p.m.. By motor-charabanc to Saltford to inspect the Bath 
New Sewage Works, and to Twerton to inspect the Pumping 
Station (conducted by Mr. W T . H. Radford). 


Local paper* containing reporti or news paragraphs should he 
marked and addressed 44 To the Sub-Editor. 1 ' 

Letters relating to the publication, sale , and advertising 
departments of The Lancet should be addressed 44 To the 
Manager." 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
Offices, have been reduced, and are now as follows :— 


For the United Kingdom. 

One Year .£1 1 0 

Six Months. 0 12 6 

Three Months . 0 6 6 


To the Colonies and Abroad. 

One Year .£1 5 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch”) should he made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


Sole Agents for America—M essrs. William Wood, 
AND Co., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READINGS. 


For further particulars of the above Lectures , dec., see Advertisement 
Pages. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively 44 To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this office. 

Lectures , original articles , and reports should be jrritten on 
one side of the paper only , and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated Oy the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 


(Taken daily at 9.SO a.m. by Stcivard's Instruments.) 

The Lancet Office, June 2nd, 1915. 
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Cloudy 
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30-070 
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The following magazines. Journals, &c., have been received 

Journal of Tropical Medicine and Hygiene, Medical Chronicle, 
Review of Neurology and Psychiatry, Canadian Practitioner and 
Review, Annalcs de M&lecine, Revista Medica del Uruguay, 
Archives of Internal Medicine, American Medicine, British Journal 
of Dermatology, Calcutta Medical Journal, American Journal of 
Obstetrics, Royal Prince Alfred Hospital Gazette, Quarterly Journal 
Microscopical Science, Ophthalmology, Interstate Medical Journal, 
Bulletin of the Johns Hopkins Hospital, British Review, Revue 
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Communications, Letters, &c., have been 
received from— 


-A.— Messrs. Allen and Hanburys, 
Lond.; Ancoats Hospital, Man¬ 
chester, Secretary of; Anderson's 
College « f Medicine, Glasgow; 
Messrs. Arnold and Sons, Lond.; 
Dr. J. M. Atkinson, Lond.; 
Army and Navy Male Nurses’ 

■ Co-operation, Lond., Secre¬ 
tary of. 

B. —Messrs. Burroughs Wellcome 
and Co., Lond.; Mrs. Behnke, 
Lond.; Dr. Henry Bazett, Lond.; 
Captain A. H. Barber, I.M.S., 
Busra; Messrs. Burt, Boulton, 
and Haywood, Lond.; Messrs. 
W. Browning and Co., Lond.; 
Bath Corporation, Clerk to the; 
Messrs. Blundell and Rigby, 
Lond.; Captain J. A. Bennett, 
R.A.M.C., Eastbourne; Captain 

>Brimacombe, R. A. M.C., Windsor; 
Burma, Inspector General of 
Civil Hospitals. Rangoon; Messrs. 
C. Barker and Sons, Lond.; 
Mr. Richard G. Badger, Boston; 
Bureau of Public Health Educa¬ 
tion, New York, Director of; 
Mr. F. J. C. Broome. Harrogate, 
Mr. Harold Barwel*. Lond.; 
’Barnsley Corporation, Town Clerk 
of; Birmingham City Hospital, 
Medical Superintendent. of; 
•Dr. H^len Barnes, Bristol; 
Dr. T. Ridley Bailey, Bilston; 
Brili'.h Drug Houses, Lond., 
Managing Director of. 

C. —Mr. W. H. Clayton Greene, 
Lond.; Messrs. Confax, Lond.; 
Chicago School of Sanitary In¬ 
struction; Conference on War 
Relief and Personal Service, 
Lond., Chairman of; Messrs. 

J. and A. Churchill, Lond.; 
SirW. WatsonCheyne, Chatham ; 
Cornwall County Council Sani¬ 
tary Committee, Truro; Mr. C. 
Cutler. Lond.; County Asylum. 
Prestwich, Superintendent of. 

<D.— Mr. H. H. Dickson, Newcastle; 
Dr. A. B. Duprey, Purt of Spain, 
Trinidad; Messrs. Duncan, 
'Flockhait and Co., Edinburgh; 
Messrs. S. Deacon and Co., 
Lond. 

•'E.—Mr. R C. T. Evans, Herne Bay: 
Dr. C. T. Ewart., Woodford 
lBridge; Dr. H. Evans, Cardiff; 
East Sussex Iumr.ncc Commit 
tee. Lewes, Clerk to the; 
Eugenics Education Society, 
Lond.; Ecsolent Compounds, 
Lond. 

•F.-Mr. W. E. Franklin, Newcastle- 
on Tyne ; Mr. E. C. Frere, Lond.; 
‘Fine Art Society, Lond.; Fac¬ 
tories, Chief Inspector of, Lond.; 
Mr. G. Fin. h, Radlett. 

•<L— Mr. C. D’O. Grange, Gesforth ; 

• Glasgow Corporation, Clerk to 
the ; Mr. John J. Grace, Loud.; 
Gazette MidicaJte de Paris, Mana¬ 
ger of; Sir Jam<s F. Goodhart, 
Bart , Lond.; The General Electric 
Co., Lond.: Dr. W. T. Gardner, 
Bournemouth; Dr. A. Stanley 
Gilfflth, Milt;n. 

«CH.—Dr. C. O. Hawthorne, Lond.; 
Dr. J. B. Hellier, Leeds; 
Messrs. C. J. Hewlett and Son. 
Lond.; Professor Marcus Harteg, 
Lond.; Messrs. Heppell and Co.. 
Lond.; Dr. A. D. Hamilton, 


Deganwy; Major B. W. Hous- 
man, It.A.M.C.. Birmingham ; 
Mr. Charles Hlggons, Lond.; ' 
Dr. Guy Hinsdale. Virginia Hot j 
Springs; Lieutenant W. J. i 
Harris, R.A.M.O., Tiing; Dr. I 
John Haddon, Denholm; Mr. 
W. F. Hills. Margate ; Dr. J. W. | 
Hembrough, Newcastle - on • 
Tyne. 

I. —International News Co., Lond.; 
Ingrain Infirmary, South Shields, 
Secretary of. 

J. — Dr. F. Wood Jones, Lond.; 
Mr. Herbert H. Johnson, Lond.; 
Joint Counties Asylum, Car¬ 
marthen, Clerk to the; Jessop 
Hospital for Women, Sheffield, 
Secretary of. 

K. —Dr. F. H. Kelly, Lond. 

L. —Leicester Royal Infirmary, 
Secretary of; Mr. H. K. Lewis, 
Lond.; Mr. Percy 0. Laws, , 
Newcastle-on-Tyne; Messrs. E. i 
and S. Livingstone, Edinburgh ; 
Mr. Theodore R. W. Lunt, Lond.; 
London Sunday Defence Union. 
Joint Hon. Secretary of; Dr. R. 
Bruce Low, Lond.; Local Govern¬ 
ment Boird, Lond., Secretary of; 
Miss Laura Le Patourel, Crosby- 
upon-Eden. 

M. —Medico-P*ycbologic*l Assocla 
tionof Great Britain and Ireland. | 
Hon. Secretary of; Lieutenant- 
Colonel O. Mitcne’l; Metropolitan 
Ear, Nose, and Throat Hospital. 
Lond., Secretary of; Messrs. 
C. Mitchell and Co., Lond. 
Maltine Manufacturing Co., 
Lend.; Dr. D. McKay, Middleton. 
Messrs. Maurice and Co., Lend.; 
Messrs. Mather and Crowther, 
Lond.; Mr. D. Mukerji, Cuttack . 
Mr. R. M. Morrison, Lond.; 
Mr. Arthur J. Mathison, Lond.; 
Macclesfield General Infirmary, 
Secretary of; Mr. W. Martindale, 
Lond.; Manchester Clerical. Ac., 
Association ; Medical Defence 
Union, General Secretary of; 
Dr.’F. S. Maekid, Calgary. 

N. — Dr. Lucius Nichol.’s, Kadgiado, 
British East Africa ; Nottingham 
General Hospital, Secretary of; 
National Food Reform Associa¬ 
tion, Lond., Secretary of; Dr. J. 
Niven, Manchester; Northum¬ 
berland County Education Com¬ 
mittee, Newcastle-on-Tyne, Clerk 
to the. 

O. —Dr. Walker Overend, Lond.; 
O/.onair, Lond., Secretary of. 

P. —Price’s Patent Candle Co., 
Lend.; Miss Perkin. Farnbam; 
Panel Committee for the County 
of London ; Messrs. Peacock and 
Hadley, Lond. 

R.—Dr. J. D. Rollcston, Lond.; 
Rontgcn Society, Lond., Rother¬ 
ham Hospital, Ac., Secretary of ; 
Royal Devon and Exeter Hos¬ 
pital. Secretary of; Royal Ports¬ 
mouth Hospital, Secretary of; 
The J. D. Riedel Co.. Lond.; 
Royal Society of Medicine, Lond., 
Secretary of; Major Geoffrey 
Ramsbottom, Neweaatle-upon- 
Tync; Royal Society, Lond.; 
Royal Academy of Medicine in 
Ireland, Dublin; Mr. Henry 


Rickards, Strathcona, Alberta; 
Royal College of Physicians of 
London; Mr. J, B. Rivera, Lond.; i 
Dr. H. H. Rayner, Manchester; 
Mr. H. Rayner, Blackpool; 
Messrs. Robins, Gore, and 
Mercer, Lond.; Royal Institu 
tion of Great Britain, Loud. 

8.— Serbian Relief Fund, Lond.. 
Secretary of; South Yorkshire 
Asylum. Sheffield, Clerk to the ; 
Stockport Infirmary,Secretary of; 
Messrs. G. Street and Co., Lond. 
South Devon and East Cornwall 
Hospital, Plymouth, Secretary'of; 
Dr. W. H. Sykes, Morpeth; 
Mi98 J. A. Smith, Lond.; Messrs. 
W. II. Smith and Son, Lond.; 
Scotswomen’s Publishing Society, 
Edinburgh ; St. Mary’s Hospital 
for Women and Children, Plais- 
tow, Secretary of; Messrs. W. H. 
Smith and Son, Birmingham; 
Southampton Guardians, Clerk 
to the. 

T.—Dr. Tengely, Bishop’s 6tort- 
fotd; The Tiimurti Co., Lond.; 
Dr. S. G. Tippett, Staines. 
Dr. A. G. Troup, Winchester, I 


Tunbridge Wells General Hos¬ 
pital, Secretary of. 

V. —Messrs. J. W. Vickers. Lond.; 
Victoria Hospital, Burnley, 
Secretary of. 

W. —Dr. Clifford White, Lond.; 
Dr. Harold K. Wat er, Lond.; 
Dr. J. Sim Wallace, Lond.; 
Dr. W. H. Woglora, New York; 
Captain S. J. A. H. Walshe, 
R.A.M.C.; Wharncliffe War 
Hospital. Sheffield, Clerk to the; 
War rington Corporation, Medical 
Officer of Health to the ; Dr. A. G. 
Wilkins, St. Leonards-ort-Sea ; 
Captain B. C. It. Windeler, 
R.A.M.C., Maresfield; Mrs. C. 
White, Lond.; Mrs. C. Wallace, 
Lond.; War Exhibition, 1915, 
Lond., Hon. Organising Secre¬ 
tary of; Winsley Sanatorium, 
Bith, Secretary of; Dr. Gordon 
Ward, Sevenoaks; Mrs. Webb, 
Melbourne; Mrs. Wood-Mason, 
Leamington ; Wolverhampton 
General Hospital, Secretary of; 
Mr. J. St. George Whitty, 
Bristol ; Messrs. J. Williams and 
Son, Bradford. 


Letters, each with enclosure, are also 
acknowledged from— 


B. —Dr. C. Briscoe. Lond.; Bedford 
County Hospital, Secretary of; 
Burnley Guardians,Clerk to the ; 
Messrs. W. H. Bailey and Son, 
Lond.; Birmingham Education 
Committee, Treasurer to the; 
Messrs. Blades, East, and Blades, 
Lond.; Bethlem Royal Hospital, 
Lond., Steward to the ; Bishop's 
Knoll Hospital, Bristol, Secre¬ 
tary of. 

C. —Crichton Royal, Dumfries; 
Messrs. Constable and Co., Load.; 
Dr. J. H. Collier, Bettwg-y-Coed ; 
Messrs. J. and A. Carter. Lond ; 
Ma jor W. J. Caie, Cambridge; 
Canterbury Mental Hospital. 
Clerk to the; Cheadle Royal, 
Cheadle, Secretary of; Church 
Missionary Society, Lond.; Mr. 
J. F. E. Chevallier, Horley; 
Chester Conrant , Chester, Mana- 

« er of; Dr. H. V. Crosslield, 
iTealdbtone. 

0.— Mr. G. B. Dixon, Birmingham ; 
Durham County Education Com¬ 
mittee, Clerk to the; Dr. G. B. 
Silver Darter, Victoria West. 

B.—Messrs. Evans, Sons, Leschcr, 
anti Webb, Liverpool; Lieu¬ 
tenant H. H. Elliott, R.A.M.C., 
Famborough; Messrs. Elliott, 
Son, and Boyton, Lond. 

F.— Mr. H. Fairfax, Lond.; Messrs. 
Fairchild, Bros., and Foster, 
Lond.; Flintshire County Coun¬ 
cil, Mold, Clerk to the. 

G.—Dr. E. W. Glnner, Cannes; 
General Medical Council, Lond., 
Registrar of ; Dr. W. E. Grandy, 
St. Leonards-on-Sea; Dr. S. Gill, 
Formby. 

H._Dr. H. G. Huie, Droxford; 
Dr. M. P. Hislop, Carluke; 
Dr. W. D. Hamilton, Columbus, 
U.S.A.; Dr. L. G. Hill, Lond.; 
H. J. B.; H. S. R. 

J.—Jernier Institute for Calf 
Lymph, Lond.; J. B.; Jenny 
Lind Hospital. Norwich, Secre¬ 
tary of; Dr. K. Jlvanji, Secun¬ 
derabad. 

K.—Mr. R. P. Kennedy, Lond.; 


Fleet-Surgeon A. E. Kelsey, 
R.N., Reigate. 

L. —Dr. J. K. Lane Claypon, Lond.; 
Messrs. Lee and Martim Bir¬ 
mingham ; Mrs. Lee, TLond. 
Mr. T. S. Logan, Stone. 

M. —Dr. D. Mackinnon Scarioisb ; 
Dr. P. J. Munoa, South America ; 
Mr. A. Maloine, Paris; M.D., 
Lond.; Male Nurses' Tem¬ 
perance Co-operation, Lond ; 
M.K.C.S., Bennington Cross; 
Mr. J. Morrell, Stoke on-Trent; 
Mr. D. Maguire, Metheringham ; 
Mr. G. Morris, Lond.; Mr. J. E. 
May, Lond. 

N. - North Slaffordshire Infirmary, 
Stoke-on-Trent, Secretary of; 
Newcastle-upon Tyne Guardians, 
Clerk to the; N rth Ormf sby Hos¬ 
pital, Middlesbrough, Secretary 
of ; New Duff House Sanatorium, 
Banff. 

O. —Mr. L. M. Ounsted, Lond. 

P. — Mr. J. V. Pestana, Singapore ; 
Mr F. Pulman, Lond. 

R.— Messrs. Robertson and Scott, 
Edinburgh; Dr. M. B. Ray, 
France; Mr. W. G. Richardson, 
Newcastle - upon - Tyne ; Miss 
Rattray, Haslemcre. 

8.—Mr. C. E. Stansfield, Reading; 
Messrs. Stave'ey and Co., Lond.; 
Dr. Shepheard, Lond.; S. H. M.; 
Mr. B. Sinclair, Blackburn ; Dr. 
H. C. Sumuey, Omaha, U.S.A.; 
Dr. C. S. de Segunda, Lond.; 
Messrs. Squire and Sons Lond.; 
Dr. Agi>es Savill, Lond.; Messrs. 
Salmon, Ody, and Co., Lond.; 
Swindon Education Committee, 
Treasurer to the. 

T.— Messrs. Trollope, Lond. 

V.— Dr. A. M. Vargas, Barcelona ; 
Vernier’s Electrical Cooking ami 
Heating Appliances, Lond.; 
Messrs. Van Houteu, Lond. 

W —Dr. P. D’Erf Wheeler, Lond.; 
Dr. H J. Wheeler, High Wycombe; 
Mr. E. C. Wlraberley, Prestatyn ; 
Mr. A. Wilson, Lend.; Wounded 
Allies Relief Committee, Lond., 
Secretary of. 
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We have completed The QUEEN MART and PBINCES8 CHRISTIAN HOSPITAL (100 Beds) at 
Qneensferry, Scotland; also for the Welsh National Committee, the National Welsh Hospital (100 Beds) 

at Netley, Southampton. 

12 Beds.£403 24 Beds.£982 

16 .£463 30 „ .£672 

20 „ .£923 40 .£820 

HUMPHREYS’ HOSPITALS approved and erected by authority at 

AMngdon. Buckingham. Eastbourne. Hltcbln. Luton. 

Accrington. Bulawayo. Bast Ham. Homerton. Macclesfield. 

Amble. Bury. Bastry. Houghton-le- Maidenhead. 

Ampthill. Bui ford Camp. Bdlnburgh. Hull. [Spring. Maidstone. 

Ann field Plain. Bury St. Bdmunds. Enfield. Hungerford. Malvern Link. 

Aahby-de-la-Zouch. Canterbury. Baton. Hythe. Manchester. 

Asylums Board. Cape Town. Boon. llkley. Mansfield. 

Barking. Cardiff. Fort William. Ipswich. Manston. 

Barrow-la-Fumesa. Carnarvon. Finchley. Jarrow. Market Harboro’. 

Barton Regis. Castle ford. Fulham. Keighley. Melton Mowbray. 

Beaoonafield. Chatham. Gillingham. Kendal. Metropolitan 

Bedford. Cheriton. Gravesend. Keynsham. Asylums Board. 

Bedminster. Chester. Grays. Kidderminster. Motherwell. 

Bellaat. ChesLer-le-Street. Great Yarmouth. Kiugsholme. Netley. 

Biddulph Chesterfield. Greenhithe. King’s Norton, Newport. 

Bideford. Cleckheatou. Gloucester. Lambeth. New Quay. 

Bier ley Hall. Coalville. Godaiming. Leeds. New Romney. 

Bilbao. Clonmel. Gosport. Leicester. Northfleet. 

Birmingham. Crediton. Guildford. Leigh (Essex). Northleach. 

Bishop's Castle. Cromarty. Halifax. Leigh (Man- Nottingham. 

Blackpool. Croydon. Hambledon. chaster). Oldham. 

Blyth. Curragh Camp. Hampstead Norris. Leighton Buzzard. Orsett. 

B jlton. Dagenham. Hanley Castle. Lewee. Otley. 

Bootle. Dartford. Hants Reformat'ry. Leyton. Oxford. 

Bournemouth. D&renth. Hanllngstone. Liverpool. Pembroke Dock. 

Boxmoor. Devonport. Harrogate. Llversedge and Plymouth. 

Bracknell. Doncaster. Hawarden. Mlrfield. Pontardawe. 

Bradford. Dorking. Hayes. Llandaft. Portland. 

Bridgend. Dover. Hebburn-on-Tyne. Llandrindod Wells. Portsmouth. 

Brldguoith. Dublin. Hereford. London. Queenaferry. 

Brighton. Durham. Hertford. Lowestoft. Ramsgate. 

Bristol. Baling. Hexham. Ludlow. Rathmiues. 

500 Buildings shipped to France for the Expeditionary Force, Admiralty and War Office. 

Rapid Construction, Facility of Erection and Removal, Cleansing, and Disinfection. 

Now Erecli.ig the Base Hospital at Boulogne, France, “520 beds” for the Grand Priory of 

St. John of Jerusalem. 

Ttltphone: 6447 Kensington. Telegraphic Address: “HUMPHREYS, KNIGHTSBRIDGtE, LONDON/ 

31 


Rawtenatall. 

Redcar. 

Redhlll. 

Rochester. 

Rocbford. 

Rushden. 

Salford. 

Scarborough. 

Seacroft. 

Sedgefield. 

Shanklin. 

Sheffield. 

Slough. 

South Shields. 

Shlrehampton. 

Southampton. 

Stamford. 

Stannlngton. 

Stapleton. 

8tookton. 

Stockwell. 

Stone. 

Stowmarket. 

South Stoneh&m. 
St. Albans. 

St. Mellons. 

Strood. 

S tratf ord-on-A von. 
Sulina (Black Sea). 
Swansea. 
Tadcaater. 
Taunton. 


Tenby. 

Tbingoe. 

Tonbridge. 

Tottenham. 

Tunbridge Wells. 

Treviso (Italy). 

Tynemouth. 

Uppingham. 

Upton-on- Severn* 

Uxbridge. 

Wakefield; 

Ware. 

Ware barn. 

Warwick. 

Waterford. 

Watford. 

Wellingborough. 

Welwyn. 

West Ham. 
Weston-super* 
Wetherby. [Mare. 
Whatstandwell. 
Wlllington Quay, 
Whitehaven. 
Whitwood. 
Wigan. 

Willesden. 

Wimbledon. 

Windsor. 

Wolverhampton. 

Worn bourne. 

Worcester. 




























Tn Lancet,] 


THE LANCET GENERAL ADVERTISER 


[June 5,1915 



bananina 

1 ATURE’s A 
IDEAL 

* r Infant ;food 

for Invalids . 
■ -w * FortheA^ 


" A NATURAL Health Food, 
Highly Nutritive, Easily Digested 


^ alkaline digestive juices of the body. Banana Flour is readily ■»■£' 

dissolved, for example, by saliva. It is eminently the food 
for those of weak or impaired digestion. 

“ BANANINA n possesses all the properties of Perfect Food combined with pleasant appearance 
and flavour when made up as directed. It contains the requisite amount of Nitrogen Carbon Fats 
and Mineral Salts in a form easy of digestion and assimilation. 

“ BANANINA” is richer in proteid than Foods with Wheat Flour as a basis, and it also contains 
more fatty matter, consequently its nutritive value is decidedly higher than that of Wheaten Flour. 

As a source of energy and material for tissue repair, “ BANANINA ” stands above all other 
foods. By reason of its fruity nature it is anti-scorbutic. When prepared as per directions it 
is a pre-digestcd food for infants. 

“BANANINA ” has already received the endorsement of the Medical Faculty and 
Professional journals. 

„ | A point of importance, and one that you will 

rj flPIl Bf fully appreciate, is that “BANANINA” and 


Barley Flour 


Unexcelled In purity and quality. Specially 
treated bo that It Is perfectly soluble, a 
particularly Important point. Makes a highly 
nutritious food or refreshing and cooling beverage. 


The NATURAL 

SPANISH Aperient Water 


[FROM THE LERIDA SPRING, SPAIN-LEASED BY A FRENCH COMPANY.] 

(Hydragogue, Purgative, and Cholagogae.) 

The BRITISH MEDICAL JOURNAL 


says 

“Examination showed it to contain no less than 10 3 parts of anhydrous salts in 100 parts 
by measure , the principal constituent being sodium sulphate ; magnesium sulphate, sodium 
chloride, and calcium sulphate were present in much smaller quantity. The analysis repre¬ 
sents the dissolved salts as follows (grams per litre being here converted into grains per 
fluid ounce): 

Sodium sulphate 

Potassium sulphate.. 

Magnesium sulphate 


Calcium sulphate ... 

Sodium chloride ... 

Silica, alumina, iron, Sec. 

In one fluid ounce. 

(42 16 grains of anhydrous sodium sulphate represents 95 7 grains of the usual 
crystallised salt, or 4 Glauber’s salt/) 

In view of the large amount of purgative salts present, a comparatively small dose suffices^ 
icineglassfuV } (fasting). 


0 85 grains, 
0-90 „ 

0 02 ,, 


Administration : 90, AVENUE NIEL, PARIS, 

FREE SAMPLE ON APPLICATION. 


[yt CT RuaiNff 


OF ALL CHEMISTS, DRUG STORES. &c. 

THROUGHOUT THE UNITED KINGDOM. 
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BRITISH MADE 


AND 

BRITISH OWNED 


THE GENUINE PRODUCT. 

Medical Men are invited to send for samples of genuine LYSOL manu¬ 
factured after the method that has made LY50L so justly famous. 

LYSOL SOAP SURGICAL (Lysol 10°0. 

Non-carbolic. A Bland non-irritating pure soap incorporating 10% Lysol. 

Such a soap has been found excellent in the treatment of certain skin 
affections, and it is also useful for its antiseptic and germicidal properties. 

For the toilet, LYSOL TOILET SOAP can be usefully 
recommended. It is beautifully fragrant and mild, and contains about 
5/o Lysol. Sample post free to Surgeons . 






CHAS. ZIMMERMANN & CO. (Chemicals), Ltd., 9 & 10, St. Mary-at-Hill, LONDON, E.C. 

BRITISH FIRM 


a57 


It THE 
^ INFLUENCE 
OF 


BR0MID1A 




(BATTLE) 

OVER THE HYSTER0-NEUR05E5 

has, as much"as*any one thing, earned 
.jfor it an enviable reputation as a 

\mm IN TIE NERVOUS DISTURBANCES OF WOMEN. 

A feature to be remembered is that BROAMDIA 
rarelu produces any disagreeable after-effect 
--an additional advantage it has over extem¬ 
poraneously prepared bromide or chloral mixtures. 


1 

ft 


PAPJNE’5 anodyne influence is 
emphasized by its comparative freedom/rom, opium’s disadvantages. 

10DJA has earned a high place among alteratives through sheer merit alone.. 

ECTHOL has been demonstrated to be of distinct value jn suppurative processes. 


BATTUE* CO, Chemists’ Corporation. St. Loui®. Mo. vJ 

LONDON DEPOT: 76, NEW BOND STREET. 


?3 
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FOR NURSING MOTHERS 

YOUNG CHILDREN (over (lx months old), and 
ALL PERSONS of WEAK DIGESTION. 

GRANSALO 

is an invaluable food, highly nutritions, 
appetising, and exceedingly easy of digestion. 

GRANSALO 

contains all the essential ingredients of a 
wholesome dietary, scientifically proportioned, 
to make it a PERFECT FOOD. 


GRANSALO 

is already cooked by a process which effectually 
ruptures the starch granules and renders the 
food exceedingly easy of digestion. 


Analysis and Report by Dr T. W. Drinkwater, 
Edinburgh. 

Per cent. Per cent. Per oent. 

Moisture 8 02 ... Albumenoids 15 75 ... (Nitrogen 2 52) 
Fat 10*80 ... Carbohydrates 64 64 ... (Soluble 18*68) 
Fibre 0 08 ... Ash 0 81 ... ((Pj0 5 ) 0*883) 


This food would be suitable for any Infant over six months 
old. It is rich iu nitrogenous material, and some of this 1 b 
soluble. The phosphorus is present partly in the form of 
lecithin, and Is a valuable food constituent. It Is very miscible 
In water. (Signed) Thos. W. Drinkwatkb. 


Free Sample sent to Doctors or Nurses 
on application to the Makers— 

S. HENDERSON & SONS, LTD., 

FOOD SPECIALISTS, 

SLATEFORO ROAD, EDINBURGH. 


(CAFOLIN j 

1 is the only Pure Liquid | 

i Coffee, far superior to any J 

1 other preparation, and in use g 

i in no way dearer than any |f 

§ other coffee. I 

1 In the sick room, in camp, on f! 

1 the march, and on board ship, g 

I CAFOLIN ought always to be §| 

H at hand. §| 

1 Samples, more than sufficient for p 

two large, or four small cups, free •'~ 

r ~. of charge, if ordered by letted* with a 

; : 'v penny stamp for posting sam5, from g 

| The CAFOLIN CG„ Ltd., j 

1 20, EASTCHEAP, LONDON, E.C. ft 
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Consisting of nearly pure PEPTONS and 
EXTRACTIVES fr mi the ARTIFICIAL 
DIGESTION of MEAT. 

Five Suppositories contain the Ex¬ 
tractive of 20 ounces of Meat in 
addition to the Peptone. 

R H. Bouchier Nichols^, Esq . Hull 
Infirmary, in a case of Gastrostomy, says:— 
“ The Beef Suppositories (made by Slingeb 
A Son, York) were of much benefit. the man 
saying he JrU great comfort frinn their use. 
The man was saved the pangs of starvation 
from which he was Jasl staking when 1 
first saw him.” 

Manufactured only by RAIMK3 A CO. 
(Successors to Slinger A Son), Wholesale 
Druggists, York. Wholesale Agents: 
Messrs. Newbkry A Son, 27 A 28, Charter- 
house square, London, E.C. 

May al .o be had of all Wholesale Druggist* 
and Chemists’ Sundrymen. 


PROTEIN NERVE FOOD 

A PURE CASEIN FOOD containing 84X Proteid with 
Organic Phosphates. 

UsefaltnNEURASTHENIA, NEURITIS.andallcasesof IMPAIRED 
NERVE ACTIVITY. 

In Boxes, 1/6, 2/6, and 4/6 

Vide Lanc et,” March 9th, 1912, page 658. 

Prepared by R. HOQQ & SON, 

1 South wick St., and 40 Conaaught St., Hyde Park 


“ British throughout.” 

Vitafer 

The Greatest of all TONIO FOOD8, 

Casein, Lactalbumen, Glycerophosphates, 

0 1 proved and testified efficacy In all forms of Physical 
and Nerve Weakness. 

Samples, Descriptive Booklet (giving composition), Testi¬ 
monials, Ac., from British Medical Men of repute, but 
necessarily withoat name, sent post free on receipt of card. 

VITAFER is practically tasteless, is very readily digested 
and absorbed, and is the only non-constipating concentrated 
food. Its freedom from sugar and purin - producing 
substances indicates it in Diabetes and Gout. 

Sole Manufacturers: SOUTHALL BROS. A BARCLAY. Ltd.. Birmingham 


SECWA 


[KtfflfMrad Train Uuk) 

Composition of SECWA. 

Moisture .. ... 1'20 

Fat . *37 

Soluble Lact-Albumen. 14*25 

Mineral Matter . 9*80 

Milk Su gar. 74*46 

\ LIVING FOOD which contains all the original 
enzymes in an unaltered condition, and con¬ 
sequently can be employed as an exclusive food for 
infants without fear of inducing scurvy or other 

disturbances of nutrition due to the absence of 
Vitamines in their vitalised elements. 

From “THE LANCET,” 9th May. 1914- , J 

“We find that SECWA Is correctly described .. 

SECWA is a so und preparation on scientific lines and 

"should have nbtHou* uses in special dietelicsf ' 

Sole Proprietors: 

CASEIN, Limited, Milk Food Specialists. 

BATTSES BA, LOUDON. S.W. 
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CHART showing: progress of infant fed on 

SAVORY & MOORE’S FOOD 

At birth the child weighed 8 lb. 8 oz. He was fed first by the mother 
and then on various foods, tut at the end of three months weighed less 
than at birth. Savory & Moore’s Food was then given with remarkably successful 
results, as the accompanying weight chart, supplied by the father, indicates. 


Extract from Parent's Report— 

“Our baby was a fine healthy boy at 
birth, yet for the first three months made 
practically no progress. He was fed at first 
by his m ther and then we tried the usual 
substitu'es for human milk, including some 
of the better ktown patent foods. But he 
was continually constipated and sick (often 
violently so) after nearly every feed. Nothing 
we tri.d agreed with him, and at three 
months old he weighed almost 1 lb. less than 
at birth. It was pitiable to see him, pinched 
and wasted, too listless even to cry. 

On the recommendation of a friend, we 
procured a small tin of Savory & Moore’s 
Food, and to our great joy he was able to 
retain the v ry first bottle. A week la‘er we 
found he had gained nearly a lb. in weight, 
and since then his progress has been wonder¬ 
ful. He is now a bright bonny boy of ten 
months, and 4 lbs. above the average weight." 



A SAMPLE of the Food will be sent on application to 

SAVORY & MOORE, Ltd., Chemists to THE KING, 

New Bond Street, London. 


DIABETES & OBESITY. 


a. VAN ABBOTT & SONS 
-Manufacturers of all Food* 
for the above. 


3 Baden Place, Crosby Row, Borough, S.E. 



A Sparkling: Wine for the Patient 

If sparkling wine Is required ACKERMAN-LA UR ANCE “BRUT-ROYAL" 
can be safely recommended. Pure, free from added sugar, of exceptional 
quality. The best value in sparkling Wine. Price, per dozen bottles, 54/-. 
j bottles 29/-, k bottles, 15/6. Of all Wine Merchants, Stores, &c. 


NATURAL MINERAL WATERS. 

RICHARD DAVIS continnes to receive Fresh Supplies from FRANCE, ITALY and SPAIN, 

20, IVKDDOX STREET, LONDON, W. 
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For \ / 

AMENORRHEA ' 
DYSMENORRHEA 
MENORRHAGIA 

METRORRHAGIA 

ETC. 


ERGOAPIOL (Smith) it supplied only in 
packages containing twenty capsules. 

DOSE: One to two capsules three 
\ or four times a day. w w w A 

\\ SAMPLES and LITERATURE 
§k\ SENT ON REQUEST. Jfm. 


LIQUOR CRESOLIS COMP. 

GALE’S. 

A Non-Corrosive, Deodorant, & Germicidal Agent. 

This preparation is a solution of 
purified Cresol in a specially prepared 
Potash Soap. Laboratory experiments 
have found it to be a powerful 
Antiseptic and an 

Efficient Substitute 

for 

Lysol. 


Price List and Pill Catalogue, &c., on application. 

GALE & COMPY., LTD. 

Wholesale Chemists and Druggists, 

( Established, 17 S6), 

15, BOUVERIE ST., FLEET ST., LONDON, E.C. 
Telegraphic Address: “ Drkjldhought, Loroo*.” 
Telephone: 898 Holbork, 




VIRGINIA CIGARETTES 


JOHN PLAYER & SONS 

beg to draw the attention of 
connoisseurs to 

PERFECTOS" NO. 2. 

hand-made Cigarettes. They 
are distinguished by a superb 
delicacy, the result of a match¬ 
less blend of the finest Virginia 
Tobacco. 


20 - 1 /- 
100 - 4/9 


“PERFECTOS FINOS” are 
larger cigarettes of the same quality 

JOHN PLAYER 
Lp & SONS, J 

Mm. Nottingham. ^[\ 


The Imperial Tobacco Co. (of Ot. Britain and Ireland) Ltd. 


GONDY’S FLUID 

The Pioneer Oxidant, 

“AT THE FRONT” 


CONDY’S FLUID disinfects and cleanses 
Wounds, Sloughing Wounds, Burns, Ulcers, 
Gangrene, Bedsores, &c. ; prevents Tetanus 
and Wound Infections. It establishes and 
maintains odourless aseptic conditions 
without causing irritation^ all its effects 
being benign, soothing, and wholesome. 

Hydrogen Peroxide, the other available 
oxidant, is very painful as a dressing owing 
to the acid added to it as a preservative. 

CONDY’S FLUID is free from potassic 
permanganate, the incautious use of which 
has caused deaths (16 Coroner’s Inquests) 
and many minor injuries. 

Proper directions for 150 uses 
with every bottle . 

CONDY’S FLUID WORKS, 

65, GOSWELL ROAD, LONDON. 
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ORAL SEPSIS 


(HUDSON). 

Made In Australia, 


A Gum pastille containing the active con¬ 
stituents of well-known Antiseptics, Euca¬ 
lyptus Globulus (a well-rectified CXI free 
from aldehydes (especially valeric aldehyde), 
which make themselves unpleasantly notice¬ 
able in crude oils by their tendenoy to pro¬ 
duce coughing), Thymus Vulg., Pinus Syl- 
vestris, Mentha Arv., with Benzo-borate of 
Sodinm, &c., they exhibit the antiseptic pro¬ 
perties in a fragrant and efficient form. 
Non-coagulant antiseptic and prophylactic, 
reducing sensibility of mucous membrane. 

THE LANCET says:- 

“In the experiments tried the Jujube proved to be 
as effective bactericidally as is Creosote.” 

Mr. W. A. DIXON, F.I.C., F.C.S., 

Public Analyst of Sydney , after making exhaustive tests , 
says :— 

“There is no doubt but that ‘Eumenthol’ Jujubes 
have a wonderful effect in the destruction of bacteria 
and preventing their growth.I have made a com¬ 

parative test of ‘Eumenthol’ Jujubes and Creosote, and 
find that there is little difference in their bactericidal 
action.” 

THE PRACTITIONER says :- 

“They are recommended for use in cases of oral 
sepsis, a condition to which much attention has been 
called in recent years as a source of gastric troubles 
and general constitutional disturbance, and are also 
useful in tonsillitis, pharyngitis, &c.” 

The AUSTRALASIAN MEDICAL GAZETTE 

“ Should prove of great service.” 


commeni 


KEROL CAPSULES 


intestinal 


Manufactured by G. INGLIS HUDSON, Chemist 

FOR 

HUDSON’S EUMENTHOL CHEMICAL CO., LTD., 

MANUFACTURING CHEMISTS, 

19, York Street, Sydney, Australia. 

London Agents:— 

Retail:—W. F. PASMORE, Chemist, 

320, Regent Street, W. 

Wholesale :-F. NEWBERY & SONS, Ltd., 

27 & 23, Charterhouse Square. 

bREE 8AMPLES forwarded to Physicians upon receipt 
of professional card by F. NEWBERY & SONS , Ltd. 


’Medical ftdchfionerl 


QUIBELLBros.L t 

V i5jCd*tle£<3te 
^ NEWARK 
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EMETINE. 

Hydrochlorid (Whiffen’s) Hydrobromid 

FOR HYPODERMIC INJECTION. 

“Bmetlne li specifio In Amoebic Dysentery.”—B. R. Whitmore, New York Medical Journal. 

Specific Curative Action in Amoebic Dysentery and Hepatitis. 

“ The New Remedy in AmOBbic Disease.” Vide British Medical Journal , August 24th, 1912, pp. 405-408. 

"Emetine for Hamoptysis: The result Is Burprising, hemorrhage from the lung ceasing at once.*’—Professor C. Flandln, vide 
Press MidicaXe , Paris, September 24th. 

" Emetine for Hemorrhage of the Digestion Tract in Diabetes : Bmetlne Hydrochloride possesses powerful haemostatic properties 
administered in quantities of 6 centigrammes hypodermically, which constitute a valuable remedy In serious haemorrhage of the 
digestive tract in Diabetes, particularly as no Inconvenience attends Its use.”—Dr. Rdnon, vide Le Concours Medical, p. 2947. 

FOR LATEST REPORTS SEE PAMPHLET FORWARDED ON APPLICATION. 

May be obtained by ordering Whiffen’s Brand, from all Chemists and Wholesale Drug Houses in the United Kingdom and Abroad, 

or direct from— 

WHIFFEN &. SONS, Ltd., Battersea, London, S.W. 

Telephone: 254 and 255 Batteraea. 


THE 



LTP. 


OF UNRIVALLED PURITY. Mechanically abstracted from purified air and therefore absolutely Dree from all injurious residual 


LONDON: Riverton Street, Westminster, S.W. 

„ Tunnel Avenue, Bast Greenwich. 
BIRMINGHAM: Saltley Works. 

MANCHESTER: Great Marlborough Street. 
NBWOASTLB-ON-TYNE: Walker Gate. 
GLASGOW: Rosehill Works, Polmadie. 
CARDIFF: Bast Moors. 

SHEFFIELD: Celtic Works, Saville Street. 


ADDRESSES: 

Teleph. 4706 ft 4707 Victoria 
Teleph. 578 New Cross. 
Teleph.87 East Birmingham, 
Teleph. 538 Manchester. 
Teleph. 8339 Central. 

Queens Park No. 840,841, ft 84S. 
Teleph. 786 Cardiff. 

Teleph. 2801 Sheffield. 

And SYDNEY. N.8.W. 


Tel. Ad.: " Brin’s Oxygen.” London. 

Tel. Ad.: "Baryta,” Birmingham 
Tel. Ad.: *' Oxygen,” Manchester. 
Tel. Ad.: '*Oxygen,” Newcastle. 
Tel. Ad.: "Oxygen,”Glasgow. 

Tel. Ad.: "Oxygen,”Cardiff. 

Tel. Ad.: "Oxygen,” Sheffield. 



This preparation being British 9 inability to obtain supplies need not bo anticipated . 
FORMULA. —Casein 95%, Glycerophosphate of Sodium 2*%, Glycerophosphate of Calcium 2*%. 
Its use is indicated in the treatment of Neurasthenia, Tabes Dorsalis, Neuralgia, Nervous conditions in Which an excess 
of phosphates are excreted in the urine, Phthisis, Chronic Dyspepsia, Anscmia, Insomnia, and wasting diseases generally. 
The presence of the Calcium salt gives it a high therapeutic value in the treatment of Rickets. 

SAMPLES AND PARTICULARS SENT FREE TO THE MEDICAL PROFESSION ON RBQUE8T. 

CLAY. PAQET & Co., LTD., 71, Ebury Street, Eaton Sq., London, S.W. 

Telephone—5043 Victoria (2 Lines). Telegrams— “Lactose, Churton, London.” 


Blatchlf.y’s Celebrated Bread and Biscuits 
supplied to nearly all the London and 
County Hospitals A I nfirmarles. Blatchley's 
Gluten and Bran Biscuits, a speciality in 
treatment of Obesity, made from a recipe of 
Dr. Yorke Davies. ‘Price Lists free. 

E. BLATCHLEY, 35, GREAT PORTLAND STREET OXFORD CIRCUS, LONDON, W. (Late 167, Oxford Street.) Established 1888. 
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WATERBURY’S COD LIVER OIL COMPOUND 

(Tasteless). THE BODY BUILDING TONIC. 

WATERBURY’S PINOZYME (Pineapple Compound Dicestant). 

THE IDEAL DIGESTANT. 

TWO VALUABLE PREP ARATIONS OBTAINABLE IN ANY PAST o f the CIVILIZED WORLD. 

WATERBURY CHEMICAL COMPANY, 


NEW YORK CITY. 


London Agents : The American Drug 
Supply Co., 6, Trafalgar Buildings, 
Northumberland Avenue, W.G. 

E. Brooks & Co., I™ 

A. Haji Dossul A Sons, f Karaohl * 

All Chemists, Manila. 


Home Office -DES MOINES, IOWA. 


Potter & Birks, Limited, 

Sydney, Australia. 
All Chemists, Rangoon, Burma. 
Anglo-Indian Drug & Chemical Co., 
Bombay. 

All Chemists, Colombo, Ceylon. 


TORONTO, CANADA. 

All Chemists, Calcutta. 

W. H. Haller, Madras. 

All Chemists, Hong Kong. 

All Chemists, Shanghai. 

The Pharmacy, Singapore. 


MEMBERS OF THE MEDICAL PROFESSION 

May confidently recommend baths of TIDMAN’S SEA SALT for the following among other reasons: (1) It is now estab¬ 
lished by scientific authority beyond question that Seawater is RADIO-ACTIVE, containing a definite quantity of 
Radium, withall its marvellous potentialities in cases of weakness and disease. (2) Tidman’s Sea Salt, by observations made by 
the authorities at the NATURAL HISTORY DEPARTMENT of the BRITISH MUSEUM and at the ZOOLOGICAL 
GARDENS, REGENT’S PARK, is shown to produce REAL SEAWATER. Higher testimony than this cannot be 
imagined or desired. Medical Men all over the world are prescribing baths of Tidman’s Sea Salt with the greatest advantage to 
their patients and credit to themselves. In bags, 1 cwt., 10/-; i cwt., 5/6 ; i cwt. (Box or Bag), 3/-, free anywhere in the United 
Kingdom. Also in packets, bags, and boxes from Id. upwards. Of all Chemists and Stores. Pamphlets of testimonials, aM 
guaranteed genuine, post free on application. TIDMAN Ac SON, Ltd,Wappln^, London, E. 


OOWIE & MARSHALL 


THE 
j HYGIENIC 


EARLIEST 

BOOTMAKERS 



455, WEST STRAND, CHARING CROSS, LONDON. 

[Established 1824.] 

The instructions of the Profession intelligently carried 
out. Illustrated Catalogue gratis. 

In addition to the Departments for Ladies ft Gentlemen, 
special attention is given to provide properly shaped shoes 
for Children, parcels of which can be forwarded on approval 
to any part of the country. Please send outlines of the feet. 

Dowie & Marshall have had great experience in the 
shoeing treatment of weak ankles and fiat feet. 

DOWIE & MARSHALL 

459, WEST STRAND, CHARING CROSS. LONDON 


MONTHLY CATALOGUE of SECONDHAND and NEW SUBGICAL 



INSTRUMENTS, OSTEOLOGY, MICROSCOPES, POST FREE. 

Student.’ Half Set. of Osteology, £2 2e., £2 10s., £3 3s. Dis-artioulated Skulls, £116s., £2 2s.. £2 10s. 
Secondhand Surgical Instruments. Osteology and Microscopes bought. Articulated Skeletons lent on hire, 
A large selection of Secondhand Microsoopes by all the leading makers always in stock. 

MILLIKIN a LAWLEY, 165, STRAND, LONDON. 


NATURAL SHAPE MARCHING BOOTS 


QI1RPIPAI PHOTO for SLIGHT DEFORMITIES. 
UUnUIUnL Dull I O shortened limbs, or flat foot. 

T * HOLLAND, Instep Support and SURGICAL BOOT MAKER 

Estab. 1842. 46, SOUTH AUDLEY STREET, W. Telephone: Mayfair 1687 


E3TAB. 1842. 


Telephone: Mayfair 1687 
39 
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BRUCE GREEN & C0., LTD 

Manufacturing Opticians, 

14, 16, 18, BLOOMSBURY ST., W.C. 

Telegraphic Address—“Bysaver, London.” 
Telephone—505 Museum. 

A Large Selection of 
TRIAL CASES,TRIAL FRAMES 
and all other 
OPTICAL INSTRUMENTS. 

&P* Write lor our New Price List 



Size 15 x 11 X Zi 

A HANDY PORTABLE 
TRIAL CASE. 


D*. RENNER'S ESTABLISHMENT 

for VACCINATION with CALF LYMPH. 

12, MONTROSE AVE., KILBURN, LONDON, N.W. 

The Oldest Original Calf Vaccine Institution in this Country 
Prices for Calf Lymph (Glycerinated):— 

Large Tubes .2s. each or 3 for 5s. Od. 

Small do.Is each or 3 for 2s. 6d. 

Half do. 7d.each.2 for Is. or 6 for 2s. 6d. 

Concentrated Pulp. 

Large Vials (80 vaoclnatlons), 10s. 6d. each. 8 mall (half) Vials, 5s. 6d. each 
Registered Telegraphlo Address—“Vaccine, London.” 

’Phone: Wlllesden 1187. 


DR. CHAUMIER’S 

AND REINFORCED CALF LYMPH. 

THE CHEAPEST AND MOST ACTIYE LYMPH. 
PREPARED under the MOST MINUTE ANTISEPTIC PRECAUTIONS 
Supplied In Tubes, sufficient to vaccinate 1 or 2 persons at 5d. 
each ; per dozen, by 12 tubes or more, 4fi. 6d. ; 10 persons at 8d. each; 
25 persons atls. 3d. each. Collapsible tubes for 40 vaccinations, 
28. 6d. each. Packing and postage Id. in addition. 

To obtain a Sample Tube sufficient for 10 vaccinations 
fill up accompanying Coupon 


Name ..... 

Address . 


and send It (with lid. In stamps) to the Agents for Gt. Britain, 

ROBERTS & CO., 76 ,New Bond St.,LONDON,W. 


Prepared strictly in accordance with ttie inetiiodn aUvuCaUxi 
by Dr. S. Monckton Copeman, F.li.S. 


JENNER INSTITUTE 


ASEPTIC CLYCERINATED 


CALF LYMPH 


Tubes, Is. each, 10s. per doz^n. Postage Id. 
Half Tubes, 3 for Is. 6d., 5s. per dozen. 

Telegrams : “ Silicabon , London .” Telephone No. 1SU Battersea. 
Postal Orders and Cheques to be made payable to James Douglas. 

JENNER INSTITUTE FOR CALF LYMPH, 

73, Church Rd., Battersea, London, S.W* 



REBMAN’S 

l| PURE ASEPTIC 

CALF LYMPH 

For roiiab/Hty and normal reaction. 
Prepared under Swiss Government Control. 

Price— 6d. per small tube (six for 2/6)* 

1/- per large tube (three for 2/6). 

Sole Agent: WILLIAM HEINEMANN, 

21.; BEDFORD ST., STRAND, W.C. 
Telephone: Ger. 5675. Telegrams: • * Sunlocks, London.” 


Nothing less than 
the best in type- 
writers is any 
good to you 

You know the difference in effec¬ 
tiveness and wear between a 
gold pen nib and the common 
steel variety. There is a far 
greater and more important*differ¬ 
ence in typewriters, without nearly 
the same difference in price. Let 
us prove to you that best is the 

YOST 


THE YOST TYPEWRITER Co., Ltd., 
50, Holborn Viaduct, LONDON, E.C. 


nl i i II'JJJ 
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WEST LONDON POST-GRADUATE COLLEGE, 

WE8T LONDON HOSPITAL, Hammersmith Road, W. 

The WINTER SESSION began on January 11th, 1915. 

The Hospital Practice is reserved exclusively for Poet-Graduates, who may join at any time for any period of study. 

A Special Building, containing Lecture-room, Library, Reading and Writing-rooms, Class-rooms, Ac., is provided for their use. 

A fully-equipped laboratory for Clinical Investigation, Vaccine Therapy, and Bacteriology has been established, and special facilities are 
given for work in these subjects under the supervision of the Pathologist. 

Special Classes in Diseases of the Throat, Nose, and Ear, in Gynaecology, X-rays, Electro-Therapeutics, Anaesthetics, Intestinal Surgery. 
Operative Surgery, Operative Ophthalmic Surgery, Surface Anatomy, Neurology, Cystoscopy, Venereal Diseases, and Medical Diseases of 
Children are held throughout the session. 

Prospectus, with full particulars, will be sent on application to DONALD ARMOUR, M.B., F.R.C.S., Dean. 


Road (General Lying-in) Hos- 

PITAL, Lambeth, S.B. Established 1765. 

Patrons: H.M. The Queen and H.M. Queen Alexandra. 

Medical Students and qualified Practitioners admitted to the Practloe 
of this Hospital. 

Telephone: 794 Central. For rules, fees, Ac., apply 

_ Rose B. Whyte, Secretar y. 

of London Lying-in Hospital 

AND MIDWIFERY SCHOOL, 

City-road, B.O. 

MEDICAL PUPILS admitted to the Practice of the Hospital. Every 
opportunity afforded of seeing Obstetrical Complications and Operative 

Certificates awarded as required by the various examining bodies. 
Pupils trained for Midwives and Monthly Nurses. Special preparation 
for Examination of Central Mid wives Board. Private Rooms for Paying 
Patients. Telephone 8238 Central. 

For rules, fees, Ac., apply _ H. 8pencer Johnson, Secretary. 




G uy’s Hospital.— Entrance 

SCHOLARSHIPS to be competed for In September, 1915. 

A. JUNIOR SCHOLARSHIPS in ARTS and SCIENCE, open to 
candidates under twenty-one years of age 

A Scholarship in Arts of the value of £100. 

A Scholarship in Science of the value of £120. 

A Scholarship, value £50, to be awarded in Arts or in Science 
according to the discretion of the Examiners and the percentage 
of marks obtained. 

B. TWO SENIOR or UNIVERSITY SCHOLARSHIPS-one of the 
value of £75 and one of the value of £35—open to candidates under 
twenty-five years of age who have completed their study of Anatomy 
and Physiology. 

Full particulars may be obtained on application to the Dean, 
Guy's Hospital, London Bridge, S.B. 


prudential 


Assurance 


Company, 


Queen Charlotte’s Lying-in Hospital and 

MIDWIFERY TRAINING SCHOOL, Marylebone, N.W. 


LIMITED, HOLBORN BARS. LONDON. 
Founded 1848. 


MEDICAL STUDENTS and QUALIFIED PRACTITIONERS 
admitted to the Practice of this Hospital. Unusual opportunities are 
afforded of seeing Obstetrical Complications and Operative Midwifery, 
about one-half of the total admissions being prlmlparous cases. 

PUPILS TRAINED FOR MIDWIVBS AND MONTHLY NURSES. 
On being found competent each pupil is awarded a certificate of efficiency 
Special Preparation fob Examination for Central 
Midwives Board. 

CERTIFICATES AWARDED as required by the various Examining 
Bodies. The Preliminary Training School Is now open. 

For rules, fees, Ac,, apply _ Arthur Watts, Secretary. 

PRELIMINARY EXAMINATIONS FOR MEDICAL 
AND DENTAL STUDENTS. 

TheCollege of PreceptorsholdsPrellmlnary Examinations In March, 
June, September, and December. All the Examinations are held in 
London, Aberdeen, Birmingham, Blackburn, Bristol, Cardiff, Edin¬ 
burgh, Glasgow, LeedB, Liverpool, Manchester, Newcastle-on-Tyne, 
and Nottingham. For the June and December Examinations there 
are other Centres, including Blackpool, Brighton, Carmarthen, 
Cheltenham, Croydon, Exeter, Margate, Plymouth, Portsmouth, 
Sheffield, Southampton, Southport, Sunderland, Weston-super-Mare, 
and York. For regulations, apply to the Secretary, College of 
Preceptors, Bioomsbnry-square. London, W.C. __ 

THE MIDDLESEX HOSPITAL 
MEDICAL SCHOOL. 

(University of London.) 

PRIMARY F.R.C.S. 

Special TUTORIAL CLASSES In ANATOMY and PHYSIOLOGY 
will commence on Wednesday, June 9th, 1915, and will be held dally, 
and conducted as follows 

Anatomy, Morphology, and Embryology—Dr. John Cameron. 
Physiology, Histology— Dr. J. Strickland Goodall A Dr. H. G. Earle 
For full particulars apply to 

_ The Dean, The Middlesex Hospital, W. 

THE LONDON SCHOOL OF TROPICAL 
MEDICINE. 

UHDBB THB AUBPICB8 OP HIS MAJBSTT’S OOVBBNHBHT, 
Connaught-road, Albert Dock, B. 

In connexion with the Hospitals of the Seamen's Hospital Society. 
SESSIONS commence 1st Oct., 15th Jan., and 1st May. 

For prospectus, syllabus, and other particulars apply to the 
Secretary, P. Michelu, 8eamen*a Hospital. Greenwich. S.B. _ 

POST-GRADUATE STUDY. 

LONDON SCHOOL OF CLINICAL MEDICINE 

At the Dreadnought Hospital, Greenwich, 
and its Affiliated Hospitals. 

OPERATIVE SURGERY and PATHOLOGY as usual. 

CLINICAL GLA8SBS ABANDONED TEMPORARILY owing to the 
absence of many members of the Staff on War Duties. 

0. C. Choycx, Dean. 


Invested Funds £90,000,000. Claims Paid, £118.000.000. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 

Postal or Oral Preparation for all Medical Examinations. 

Telephone 6313 Central. 

BOMB SUCCESSES. 

M.D.(Lond.), 1901-14 <♦ GoM Medallist. 1913-14), 213 
M.B..B S.(Lond.) 9 Final, 1906-14 (oompletedexam.) 65 

F.R.C.S. (Eng.), 1906-14, Primary 41 ; Final 25 


M.R.C.P. (Lond.), 1906-14 . 23 

D.P.H. (various), 1906-14 .126 


M.R.C.8..L.R.C.P. (Final),’06-14 (completed exam.) 52 

RaAiMiOiand R«N«| Top Candidates, Jan. A March,'14. 

M.D> (Durham) (Practitioners), 1906-14 20 

M.D. (various), by Thesis. Numerous Successes. 

Medical Preliminary-— Numerous Successes. 

For 38-page Medical Prospectus. List of Tutors, Special M.D. Pamphlet, 
List of 20 years’ Successes, Ac., apply to Manager, Mr. B. S. 
WEYMOUTH, M.A., 17, Red Lion Square, Holbom, London, W.C. 


MEDICAL CORRESPONDENCE 
COLLEGE, 

la,WIMI*OLE ST., LONDON,W. 

Large Staff cf Highly Qualified Tutors, Honoursmen 
and Gold Medallists. 

RECENT REMARKABLE SUCCESSES: 
M.D.Lond. and other Universities.— 112 

successes obtained in 1910-14. 

M.D.Edinburgh, 1913.— 8 successful, including 
Gold Medallist. 

F. R.Cte. Eng. —27 successes ; 22 at ^ r8ti attempt. 
M.R.C.S., L.R.G P.— 20 successes during 1914.— 
Postal Revision Courses one month before every exam. 

Guide to Medical Examinations sent post free on Application. 
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STAMMERING 

And all 8preoh Detects treated by MRS. E. BEHNKB (who is 
an Englishwoman), at 18, Earl’s Court-square, S.W. 

Also VOICE TRAINING for SPEAKERS and SINGERS. 

1 ' Pre-e mlnen t success /’—Tim es. 

"I have oonfidence in advising speech sufferers to place themselves 
ander the Instruction of Mrs. Behnke."—Editor, Medical Times. 

“Thanks to your instruction, my voice now fills the church with 
perfect ease.”—A Pupil. 

“Mrs. Behnke was ohosen from high recommendations, and very 
thoroughly has she proved worthy of them.”—Dr. Nicholls (letter on 
*' Stuttering, * ’British Medical Journal). 

“Mrs. Behnke is well known as a most excellent teacher upon 
thoroughly philosophical principles.”— The Lancet. 

“Mrs. Behnke has recently treated with success some difficult cases 
of stammering In Guy’s. The method Is scientifically correct and per¬ 
fectly effective for those who are determined to conquer the defect.”— 
Guts Hospital Gazette. 

“Mrs. Behnke’s work Is of the most scientific description.”— The 
Medical Magazine. 

“ Stammering, Cleft Palate Speech, Lisping,’’Is. net (postage lid.). 

N rj O To NEW ZEALAND, TASMANIA, 

. Zi . O • CAPETOWN, TENERIFFE. 

The New Zealand Shipping Co., Ltd. (Incorporated in New 
Zealand), will despatch their Royal Mail Steamers as below. 

Next departure from London— 

June 24-ROTORUA (tr.s.), 11,130 | July 22-RIM UTAH A (t.s.), 7952 
Calling at Plymouth two days later to embark passengers. 

Low fares, single and return. Excellent accommodation. 

Apply to J. B. Westray A Co.. 138. Leaden hall-street. B.C. 

The Registered Nurses’ Society, 

431, OXFORD STREET, W. 

Teleg.address—“ Soror, London.” Teleph. No. 1712 Gerrard. 

The Society only sends out Private Nurses who have passed through 
THREE YBAR8’HOSPITAL TRAINING, and have been admitted on 
the staff after the most careful investigation of their character and 
effldenoy. 

Every N urse is Insured under the Workmen’s Compensation Act of 1909 


UNDER MEDICAL SUPERVISION. 


The Hospital for Sick Children, 

JL Great OrmondTstreet, W.C.—TRAINED NURSES can be had on 
application to the Matron. Telegraphic address: “ Great, Westcent, 
London.” Telephone Nos.t Museum 1806 and 1806. 


Qt. John’s House.—Trained and Ex- 

U perlenced Medical, Surgical, Maternity NURSES and MASSEUSES 
can be obtained by application, personally or by letter, to the Sister 
Superior, 12, Queen-square, Bloomsbury. Telephone: No. 5099 Central 
(P.O.). Telegraphic address» “ Private Nurses, London.” 

The Mental Nurses’ Co-operation, 

-L. 49, Norfolk-square. Hyde Park, W. Established 1907. 

Telephone •. 6533 Padd. Telegraphic Address: “ Nubsental, London.** 
Fully trained and experienced NURSES for Mental, Nerve, and 
Massage cases supplied Immediately. 

All Nurses Insured under the Employers Liability Act of 1906. 

Apply to Miss Jean Hastle, Superintendent. 

LONDON SCHOOL OF MASSAGE. 

(FOUNDED 1888.) 

One of the oldest and best-known Schools for Men and Women 
(different buildings). Massage, Electricity. Swedish Exercises 
Nauheim Treatment. Lectures by Medical Man. Practical work In 
School and Hospital under supervision. 

Examinations by Doctors (open to outside candidates). 

Certificates granted. Reduced Fees to Nunes and the Blind. 

Miss Cummins, 

211, Great Portland-street, W. (opposite Portland-road Station), 
Telephone: 126 Mayfair. 

THE NEW MENTAL NURSES 
CO-OPERATION. 

139, Edgware-road, Marble Arch, W. 

SPECIALLY TRAINED NURSES supplied for Mental and Nervs 
Cases. 

All nurses are Insured against accident. 

Apply,The Superintendent. 

Telephone No. 6105 Paddington. 

Telegrams: Psyconuree, Edge, London. 


Male Nurses 

TEMPERANCE 
CO-OPERATION, Ltd. 

London - 10, THAYER STREET, 

MANCHESTER SQ., W. 

Birmingham- 75. HAGLEY ROAD. 
Manchester-237. BRUNSWICK ST. 

(PACINO OWINS COLLEGE) 

Edinburgh - 7, TORPHICHEN ST. 

AIL NURSES ARE FULLY INSURED AGAINST ACCIDENT 


P F N F R A I 6 * Man deville Place, 

U L ll L ll n L Manchester Square, W, 

Established 1862 at Henrietta Street, Covent Garden. 
Thoroughly experienced Hospital - Trained NURSES 

rt “3r* NURSING ThlEir 

Also specially trained NURSES for Mental Cases worked 
under the system of Co-operation. 

association. 


JXSSL ASSOCIATION. 

Telephone: Mayfair 115. Teleg. Address i “ Nutrlx, Wesdo, London.” 


Associated 

( MALE NURSES AND MASSEURS 
(TRAINED at the NATIONAL HOSPITAL). 

A.*l l i I,3r a ral - , lf d MAXdB NUR8B8 supplied At the'shortest notice. 
Apply, Secretary, A. Shark an. 69, Uxbridge-road, London, W 
Telephone373 Hammersmith. Trunk Calls746 Park. w 


Registered 



No. 18098. 


Telegrams : 


Trained Male Nurses and Valdt Attendants for 
Mental. Medical. Travailing, and all cases 
Terms: Cl 16 6 to £3 3 O 
ASSUAGED. LONDON. 

ASSUAGED. BIRMINGHAM. 
ASSUAGED. MANCHESTER 
ASSUAGED. EDINBURGH. 

London: 538 PADDINGTON 

Telephones * Birmi "BHam: 2106 MIDLAND. 

Manchester: 4699 CENTRAL. 
Edinburgh : 2718 CENTRAL. 

FLEASE ADDRESS ALL COMMUNICATIONS — 

W. WALSHE. Secretary. 


iMENTAl 

. NURSES 

1 ASSOCIATION, Ltd. 

i (MALE and FEMALE), 

1 54, George St., 

Manchester Sq., w. | 

Telegrams: 

' Superior Mental Nurses 1 

|| ” Isolation, London.” 

(Male and Female) for 1 

U Mayfair, 2287. 

Mental, Nerve and 1 

i 

11 1 

Travelling Cases, at a 

j?|j| A Li NURSES FULLY 

moment's notice. Day or 1 

H INSURED AGAINST 

Night. 

ACC/DF NT. ' 

Apply Secretary 1 
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Telephones Mayfslr 7070. 

Telegram i Plrtha Axaool&tlon, London. THE RETREAT, YORK. 

THE LONDON ASSOCIATION OF NURSES, trained nurses' department. 

194 ffkirW ROMff> fiTPPPT IP# Staffed by Nones who have been trained for four yean In the Retreat 

C ” DUIlU 91 IIEB I I ind conducted upon a profit-sharing basis. Mental and Nervous eases 

Hospital Trained Nurses, experienced in Private Nursing, undertaken. Terms from S to 3 guineas weekly, 
supplied for every kind of illness. Also Mental and Kale Nurses £310s. a week. 

Male Nurses. Apply, Lady Superintendent. Apply, Marco*, Retreat, York. Nat. Tel. 1U. 


LONDON and 


THE LONDON TEMPERANCE 


BIRMINGHAM. 


MALE. FEMALE NURSES COOPERATION 

Telephone: 2302Mayfair. Telegrams: “Nurslontem, Baker, London.” 18, ADAM ST., PORTMAN SQUARE, W. 

„ BIO Victoria, B'ham. „ " Nurslontem, Birmingham.” 172, WALFORD RD., SPARKBROOK, BIRMINGHAM 

Supplies superior Male A Female Nurses for all oaaea—Day or Night Nuraea fully Insured against accident. Terms from £1 16s. 6d. to £3 3s 

C. WKBB. Secretary. 


TEMPERANCE 

Association of Male Nurses, ltd. 

PLEDGED ABSTAINERS ONLY EMPLOYED. 

Telegrams : "QEN TLCST. LONDON.'* Telephone: 6969 MAYFAIR. 

24 v NOTTINGHAM STREET f Nottingham Place, LONDON, W. 

NURSES INSURED AGAINST ACCIDENTS. 

Superior Trained Attendants for Jl cases. AT FEES TO SUIT PATIENTS OF ALL MEANS, I 
from £1 i 6 i 6 and upwards. Trained Valet Attendants and Maeeeure supplied. Nurses reside or ] 
the premises end are available at any hour, day or night. M J. QUINLAN, Secretary. 


Co-operation of Temperance 

Male & Female Nurses 

58, WEYMOUTH STREET, PORTLAND PLACE, LONDON, W. 

Reliable and Experienced Nurses for all Cases at all Hours. 

A Special Staff of Experienced Nurses for Mental "Borderline" 
Neurasthenia, Nerve and Rest-Cure Cases. 

Telephone: MAYFAIR 2253 Telegram. : “ NURSINCDOM. LONDON.' 

Terms £1 : II : C to £3:3:0 Apply M. SULLIVAN, Sfcret.ry or HOT SUPERINTENDENT. 


[TEMPERANCE I 


ONDON: 43 NEW CAVENDISH STREET, W 
NCHESTER: 176. OXFORD ROAD. 
GLASGOW: 28 WINDSOR TERRACE. 

DUBLIN: 47 MESPIL ROAD. 


MALE NURSES 


LTD. 


TELEGRAMS: 
lTactear. London. 
lTactear. Manrhester. 
■ Surgical. Glasgow. 
lTactear. Dubl-n. 


TELEPHONES: 
London. 127 7 Mayfair. 
Manchester. 5213 Central. 
Glasgow, 47 7 Central. 
Dublin. 531 BatUHridge. 


CO-OPERATION 


I Superior trained Male Nurses for Medical. Surgical, Mental, Dipsomania, Travelling and all cases. Nurses reside on the I 
| premises, and are always ready for urgent calls. Day or Night. Skilled Masseurs and good Valet Attendants supplied. All I 
Terms from £1 16 6. Nurses insured against accidf*-*. M. D. GOLD, Secretary.* 
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ST. LUKE’S HOSPITAL, 2S& 


TRAINED NURSES 

for Mehtal and Nervous Cases can be had Immediately. Apply Matron. 
Teleg rama,' * Bnvoy, Plnaqnare, London.” Telephone, 6608 C entral._ 

THE NURSES’ GO-OPERATION 

22 f Lang ham 8t. f Portland Place , W • 


Voanded 1891. Incorporated 1894. 



BARNSLEY HALL, 

BEOMSOEOVE. 

MENTAL PRIVATE PATIENTS of both sexes are received in con¬ 
nexion with the Worcestershire Asylum. 

Extensive private grounds In the beautiful Llckey district. 

For further particulars and necessary forms apply to the Medical 
Superintendent. Terms, one guinea weekly. 


THE WARNEFORD, OXFORD. 

HOSPITAL FOR MENTAL DISORDERS. 

President: The Right Hon. the Earl of Jersey. 

This Registered Hospital, for the treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, stands 
In a nealthv and pleasant situation on Headington Hill, near Oxford. 
The grounds and gardens are extensive, the Internal appointments are 
comfortable and refined, and the premises are lighted by electricity. 
The utmost degree of liberty, consistent with safety, is allowed to the 
patients, and amusements and occupation are amply provided. Parties 
are sent for change to the seaside during summer. Voluntary boarders 
are also received for treatment.—For further particulars apply to the 
Medical Superintendent. 


COURT HALL, KENTON 

Near BXETEE. 

LICENSED FOR THE TREATMENT OF 
MENTAL DI8EASES. 

Established 1869. Eight Lady Patients only. 


The DROITWICH BRINE BATHS 

World Renowned for Treatment of 

RHEUMATISM. GOUT, SCIATICA, NEURALGIA, NEURITIS 
RHEUMAT OID AR THRITIS, Ac. Lovely country. Good climate. The 
RADIO-ACTIVITY, th e Ra dlo-emanative. and other properties are 
ONLY PRESENT IN THE NATURAL BRINE AS GIVEN INTHE 
BATHS AT THE SPA. Analyses and Illustrated Booklet free from 
Baths Manager, J. H. Hollyer, 46, Spa Enquiry Offices, Droltwlch 


Worcs.), 


SPECIAL FACILITIES TO MEDICAL MEN. 


SMEDLEY’S 

HYDROPATHIC ESTABLISHMEHT 

MATLOCK. Established 1853. 


Telegrams: “SMBDLEY’S, MATLOCK BANK." 
Physicians : G. C. H. Harbinson, M.B., B.Ch., and Resident. 

A complete suite of Baths, Including separate Turkish and Russian 
Baths for Ladles and for Gentlemen, Aix Douches, and an Electrio 
Installation for Baths and Medical purposes. Dowsing Radiant Heat 
D’Arsonval High Frequency. Roentgen X Rays. Fango Mud Treat¬ 
ment. Nauheim Baths. 8peclal provision for Invalids. Large Winter 
Garden. American Elevator. Electric Light. Night attendance. 
Rooms well ventilated, and all bedrooms warmed In winter throughout 
the establishment. 

MASSAGE AND WBIR-MITCHELL METHODS OF TREATMENT 
A large staff (upwards of 50) of Trained Male and Female Nurses 
Masseurs.and Attendants. Prospectus and full Information onapplksa’ 
tlon to _H. Challand, Mana er. 


EPILEPSY. 

T^he David Lewis Colony, erected 

JL , BO J® 1 7_/ or the b«“eflt of epileptics outside the scope of the 
Mental Deficiency and Lunacy Acta, stands In its own grounds of 
113 acres, Is situated at Warford In a beautiful part of Cheshire, two 
and a half miles from Alderley Edge Station, and fourteen miles from 
Manchester. Electrio light throughout. Perfect sanitation. 

The Colony system ensures for epileptics the social life and 
employment best suited to their needs. 

Terms, for middle and upper class patients, from 30s. a week 
upwards, according to accommodation and requirements. 

For further Information apply to the Director, Dr. McDougaU. 
Warford, near Alderley Edge, Cheshire. * 

SCHOOL POE EPILEPTIC BOYS~ 
(iolthurst House, Warford 

Alderley Edge. 

Under the Management of the Committee of the David Lewis Colony 
Home Life, Medical Care, and suitable Education for Boys subieot I 
Epilepsy. Terms 30s. weekly. Further particulars may be obtaln< 
rom Dr. Alar MoDouqall, The Colony, Alderley Edge. 

EPILEPSY-TO MEDICAL ADVISERS. 


Resident Physician $ Proprietress: Bertha M. Mules, M.D& 
Telephone and Telegrams: Station: 

S taro Ross 19. STAR0RO8S, G.W.R. (1* mllea) 

Terms and particulars on application. 

ST. LUKE S HOSPITAL FOR 
MENTAL DISEASES (200 Beds) 

OLD STREET, LONDON, E.C. 

6«*oSnTrZl. (Established 1751.) m^^NSQUA^. 

LONDON. 

Admission gratuitous; or, by contribution to 
maintenance, from 21s. per week. 

TRAINED NURSES can be Immediately obtained for 

Mental and Nervous Cases on application to the Matron. 

CONVALESCENT HOMES. 

NETHER COURT, Ramsgate, standing In its own Recluded grounds of 
12 acres, within a few minutes of the sea. Tcleph.—M Ramsgate 

WELDERS," near Gerrard’s Cross, Bucks, within 18 miles of 
London, situate In a park of 100 acres, on high ground, with beaotlful 
garden and beech woods. Teleph. —47, Gerhard's Cross. 

Voluntary Boarders are received without certificates. Full particulars 
on application to the Secretary at the Hospital. 

SPRINGFIELD HOUSE 

Near BEDFORD. 

(Telephone No. 17). 

A PRIVATE HOME for Mental Cases, established m 

1837, surrounded by extensive grounds, reconstructed and modernised. 

Terms from 3 guineas per week 

(Including Separate Bedrooms for all Suitable Cases). 

For forms of admission, &c., apply to DAVID BOWER, M.D., as above 
or at 5, Ducbess-st., Portland-pl.. W., on Tuesdays from 4 to 6. 

ASH WOOD HOUSE 

KINOSWINFORD, 

STAFFORDSHIRE. 

An old-established bome-like Institution for the treatment 
of MENTAL AFFECTIONS in BOTH SEXES. 


A modernhouse at M&ghull, Lancashire, has been special I v erect* 
and equipped for thetreatment of Gentlemen sufferingTom fcpHepr 
Experienced Medical and Nursing treatment. Farming, mtSenfai 
billiards, lawn tennis, cricket, bowls, Ac. * »* ruen,n i 

Apply, W. Grisewood & Sow, 2, Exchange-street Bast, Liverpool. 
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Full particulars as to reception, terms, &c., may be obtained 
from the Resident Medical Officer. 

Visitors desiring to inspect the Institution can be met at 
8tonrbridge Junction, Dudley, or Wolverhampton stations. 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISEA8E8, 
NORTHAMPTON. 

For the Upper and Middle Classes only. 

President—The Right Hon. the Earl Spencer, K.G. 

Thii Registered Hospital la pleasantly situated in 118 acres of park 
and pleasure grounds. 

Every facility Is provided for cricket, football, hockey, croquet, lawn- 
tennis, bowls, golf, motoring, boating, and gardening. 

Terms from 31s. 6d. a week. Voluntary boarders not under 
certificates are received. 

Patients paying higher rates can have Special Attendants, Horses and 
Oarriagea, and Private Rooms In Villas In the Hospital grounds, or at 

MOULTON PARK, 

a branch establishment, two miles from the Hospital, where there Is a 
farm of 473 .acres, which supplies the Hospital with meat, milk, and 
other farm produce. 

BRYN-Y-NEUADD HALL, LLANFAIRFECHAN, 

the Seaside House of St. Andrew’s Hospital, Is beautifully situated In a 
Park of 331 acres, close to the Sea, and In the midst of the finest 
scenery in North Wales. 

Patients can enjoy good orlcket, lawn-tennis, croquet, golf, trout- 
fishing, and bathing. 

Patients or Boarders may visit this branch for long or short periods 
and can have Private Rooms In Villas In the Park. 

For particulars apply to the Medical Superintendent, St. Andrew's 
Hospital, Northampton. Telephone No. 66. 

HEIGHAM HALL, NORWICH. 

Telephone For Upper A Middle Classes, so Norwich 

A Private Hospital for Cure of Ladies and Gentlemen suffer¬ 
ing from Nervous and Mental Diseases. Extensive pleasure 
grounds. Private Suites of Rooms with Special Attendants 
available. Boarders taken without certificates. French Chef. 
Terms from 2 to 20 guineas weekly. Patients sent for. 

J. G. Gordon Munn, M.D.. F.R.8.B., Proprietor and Res. Phys. 

CHEADLE ROYAL. 

A HOSPITAL FOR MENTAL DISEASED 

CHEADLE, CHESHIRE. 

AND ITS SEASIDE BRANCH, 

GLAN-Y-DON, COLWYN BAY, 

NORTH WALES. 

The object of the above Is to provide the most efficient means for 
the cure of mental diseases in those who belong to the upper and 
middle classes. 

Voluntary boarders as well as certified patients are received for 
treatment. 

For terms and further Information applv to the Medical Superin¬ 
tendent, W. Scowcroft, M.R.C.S., Ac., at Cheadle, or he may be seen 
at 72, Bridge-street, Manchester, on Tuesdays from 12 to 3, and Fridays 
from 2 to 6. Telephone: 208 “ Cheadle Huhne,” 3594 “ Manchester." 

THE ORANGE, rothbSham 

A HOUSE licensed for the reception of a limited number of ladles of 
unsound mind. Both certified and voluntary patients received. This 
is a Urge country house with beautiful grounds and park, five miles 
from Sheffield. Station, Grange Lane, Q.O. Railway, Sheffield. Tele¬ 
phone No. 34 Rotherham. 

Resident Physician— Gilbert B. Mould, L.R.O.P., M.R.O.S. Con¬ 
sulting Physician— Crochley Clapham, M.D., F.R.C.P.B. 

PLYMPTON HOUSE, 

PLYMPTON, S. DEVON. 

This old-established Licensed House offers every advantage that 
experience can suggest for the care and treatment of Mental Cases. 

For terms, Ac., apply to the Resident Physicians. 

Telephone—No. 2, Plympton. Dr. Alfred Turner, Dr. J. C. Nuoi. 

Telegraphic Address: Telephone: 

•• Belief, Old-Catton." “290, Norwich. 

NERVOUS & MENTAL AFFECTIONS. 

Ladles only received. 

rphe Grove, Old Catton, near Norwich. 

JL A High-class Home for the Curative Treatment of Nervous 
Affections. Situated a mile from the City of Norwich. Special and 
Separate accommodation Is provided for those suffering from Hysteria 
and for cases of Incipient Mental trouble, who can be received as 
Voluntary Boarders without certificates and occupy their own 
private suites of apartments. A staff of experienced nurses has been 
organised to take charge of patients In their own homes. For terms 
Ac., which are moderate and Inclusive, apply to the Misses McLettock 
or to Cecil A. P. Osburnk, F.B.C.S.B., Ac., Medical Superintendent. ’ 

THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES 

President: The Right Hon. the Bari Manvers. 

This Institution is exclusively for the reoeption of a limited number 
of PRIVATE PATIENTS of both sexes, of the UPPER and MIDDLE- 
CLASSES, at moderate rates of payment. It is beautifully situated In 
its own grounds, on an eminence a short distance from Nottingham, 
and commands an extensive view of the surrounding country; and from 
its singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afflicted. 

For terms, Ac., apply to the Medical Superintendent. 

LONDON FEVER HOSPITAL. 

LIVERPOOL BO AD, ISLINGTON, N. 

FOR THB TREATMENT OF NON-PAUPER PATIENTS WITH 
INFECTIOUS FEVER. 

Part payment required, balance found by the Hospital. A few private 
rooms for such as can pay four guineas a week. Help very much 
needed. No aid received from the rates. Subscribers’ Domestic Servants 
removed and treated free. For admission, apply to the Secretary. 

Tel. 687 N. W. Christie, Major. 

THE MOAT HOUSE, 

▲ HOMB for NERVOUS and MENTAL CASBS. 

Stations : L. A N. West, afid Mid. Railways. 

The House stands in grounds of ten acres (within 5 minutes' drive of 
either station), and is devoted to the care and treatment of a few 
Indies suffering from Nervous and Mental Affections, who enjoy the 
oomfort, privacy, and occupations of home life. Voluntary patients 
are received without certificates. For terms, Ac., apply to 
the Resident Licensees, Edward Hollins, M.A. Cantab., or 
(Mrs.) S. A. Michaux. 

MALLINC PLACE, KENT. 

For LADIES and GENTLEMEN of Unsound Mind* 

Terms moderate. Apply to Resident Medical Super¬ 
intendent. Telegrams : Adam, West Mallets. 

Telephone : No. 2 Mailing. 

/throve House, All Stretton, Church 

\JI STRETTON, SHROPSHIRE. 

A PRIVATE HOMB for the care and Treatment of a limited number 
of Ladles Mentally Afflicted. 

Climate healthy and bracing. 

Apply to Dr. McOllntock, Proprietor and Resident Medical Super¬ 
intendent. 

WYE HOUSE, BUXTON. 

ESTABLISHED HEW INSTITUTION COMPLETED 

1857. 1901. 

FOR THE CARE AND TREATMENT OF LADIBfi 
AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOARDERS CAN BB RECEIVED. 

Situated 1200 feet above sea level. Facing south, sheltered 
from north and east. 14 acres grounds, tennis, croquet, golf, 
curling. Billiard rooms, theatre, workshop in house. Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, 
and L. &N.W. and Mid. stations. Seaside Branch in N. Wales! 
For terms, &c., apply to the Res. Medical Superintendent! 
Graeme Dickson, L.R.C.P., &c. [Nat tel 130 ’ 

"Darnwood House Hospital for 

M F MENTAL DISEASES, Bam wood, near Gloucester. Exclusively 
for private Patients of the Upper and Middle Classes. This institution 
la devoted to the Care and Treatment of Persons of both sexes at 
moderate rates of payment. The terms vary according to the require¬ 
ments of the patients, who can have private rooms ana special attend¬ 
ants, or be accommodated in DeUched Villas and in the Branch Con¬ 
valescent Establishment on the hills. Under special olrcumstanoes the 
rates of payment may be greatly reduced by the Committee. For 
further information apply to J. G. Soutar, M.B., the Med. Supt. 

STRETTON HOUSE, 

Ohurch-Stretton, Shropshire. 

A Private HOME for the treatment of Gentlemen suffering from 
Mental Diseases. Bracing hill country. See “ Medical Directory," p.2119 
Apply to Medical Superintendent. Telephcne: lO.P.O.Church-Stretton, 
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SHAFTESBURY HOUSE 

Formby-by-the-Sea, LANCASHIRE. 

For the CARE AND TREATMENT OP LADIES AND GENTLEMEN MENTALLY AFFLICTED. Certificated or otherwise. 

Dr. STANLEY GILL or Dr. HAYES GILL may be consulted at 31, Rodxey St., Liverpool, from 2 till 4 p.m. every Monday and Thuraday. 
For terms, dec., apply to Stanley A. Gill, M.D., M.K.C.P.Lond. Telephone— No. 8 Formby. 


PECKHAM HOUSE ("“ST 1 ) 

1X9, PECKHAM ROAD, LONDON, B.E. 

Telegrams: “Alleviated, London." Telephone: New Cross 076. 

An Institution licensed for the CARE and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. Electric 
trams and omnibuses from the Bridges and West-End pass the House. Private houses with electric light for suitable oases adjoining the 
Institution. Holiday parties sent to the Seaside branch at Worthing during the Summer months. Moderate terms.—Apply to Me di ca l 
Superintendent for further particulars. 


HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 


A PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLV, EITHER VOLUNTARY or UNDER CERTIFICATE. 
Patients treated and classified according to their social and mental condition. Terms from 31s. 6d. Private apartments on special terms. 
Established for 60 years. Under the same management 25 years. Recovery rate 50 per cent. Situated midway between Mangkrstea and 
Liverpool. Two miles from Newton-le-Willows Station on the L. A N. W. Railway. 


Medical Staff— 

Resident Medical Proprietor - CHARLES T. STREET, m.r.c.s., l.r.o.p. 
Resident Medical Superintendent - J. C. WOOTTON, m.r.c.s. Eng., L.R.c.p.Lond. 


Vlsltlni 
suiting 

For further partlculi 


Consulting Rooms— 

LIVERPOOL: MANCHESTER: 

47, Rodney Street. Winter’s Buildings, Bt. Ann's St. 

Dr. 8trkict. Dr. P. G. Mould ; Dr. G. B. Mould, 
Thursday, 2 till 4. Tuesday—12 to 1.30-Thursday. 

Telephone 2456 Royal. Telephone 7611 Manchester. 
Other days by appointment. 

Rodney St., Liverpool. 


_ - nnv% 1 Sir JAMBS BARR, ll.d.,m.d.,f.r.o.p., 72, RodneySt., Liverpool. NATHAN RAW, m.d.,m.r.c.p., 66, 

W. B - WARRINGTON, m.d , f.r.c. p., 63. Rodney 8t., Liverpool, 
hysimans j G. B. MOULD, Physician for Mental Diseases to the Sheffield Royal Hospital, The Grange, 

1 “ " ” Lodge, Newton-le-Willows. 

Telephone: 11 Ashton-ln-Makerfield. 


s and forms of admission apply Resident Proprietor, Haydock Lodge, 

--*•«-- ' — * rfield.” ~ ‘ * 


Rotherham. 


Telegraphic Address : “ Street, Ashton-in-Makerfielc 



N0RTHW00DS HOUSE. 

WIHTERBOUBNE, near BRISTOL. 


FOR PRIVATE TREATMENT OF MENTAL DISEASES. 

Situated in a large park in a healthy and picturesque locality 
easily accessible by rail vift Bristol, Winterbourne. Patebway, or Yate 
Stations. Uncertified Boarders received. For further Information 
see Medical Directory, page 1891. Terms moderate. 

Apply to Dr. J. D. THOMAS, Resident Physician and Licensee, ter 
full particulars. 


CAMBERWELL HOUSE, 33, PECKHAM ROAD, S.E. 

Zelegrami t “ Psyoholia, Lohdobt.” Telephone i New Gross 1067. 

For the Treatment of Mental Dlaordorm. 

Completely detached Villas for Mild Cases. Voluntary Boarders received. 20 acres of grounds. Cricket, tennis, croquet, squash racquet*, 
bowls, and all indoor amusements. Daily Services in Chapel. Rev. Philip S. O’Brien, D.D., Chaplain. Ordinary terras, 2 guineas a week. 
Senior Physician: Francis H. Edwards, M.D., M.B.C.P. Full particulars from the Secretary. 


HOVE VILLA, BRIGHTON— A Convalescent Branch of the Above. 


NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE 

Ueenaed under the Inebrlatea Aotm. 

The House is devoted to the Care of LADIES of the upper classes only, who can be treated either under the Acts or as Voluntary Patient*. 
The place stands high and the estate is extensive, with bracing air and in good shelter. It Is very retired and beautiful, well situated lor the 
treatment of inebriety, narcomania and other perversions, neurasthenia, hysteria, and minor mental ailment*. 

No patients under certificate of insanity can be received. 

References i Sir Thomas Clouston, Dr. Yellowlees, Dr. Bisien Russell, and others. 

Terms and particulars on application to •• Superintendent, The Retreat, Newmalns, Lanarkshire.” Nearest station, Hartwood, Cal. RIy. 

1 ■ ■ !■ 

Alcohol and Drug Inebriety and Neurasthenia. 

INVERNITH SANATORIUM, COUNSBURCH, fife, SCOTLAND. 

(Licensed under the Inebriated Acts.) FOB GENTLEMEN ONLY. 

_ (Under the direction of an Advlaory Connell of eminent Medical Men.) 

NEURASTHENIA is treated on approved principles, and there are Open-air Shelters in the grounds for suitable oases. 

INEBRIETY and NARCOMANIA are treated on definite medical lines, and the most approved scientific means are employed in the 
curative treatment. The Resident Medical Superintendents have each patient under their personal care and observation. The ourattrfl 
treatment is much aided by the healthy situation of the Sanatorium and by its isolation from temptation. 

The Sanatorium stands 450 feet above the sea, faces south, and looks out over the Firth of Forth. The climate Is dry and bracing. All 
out-door and in-door sports. First-class private golf course. Excellent mixed shooting over 1600 acres, fishing, tennis, gardening,carpentry, tot. 
Billiard room (two tables), music room, large private library. 

References to leading physicians In the chief centres given on application. 

For all particulars of Invemith Sanatorium, Ltd., apply to the Resident Medical Superintendent, W. H. BBYOB, M.B., O.M. 

Telegrams i “ Salubrious, Upper Largo. Telephone No 8, Upper Largo. Station—Klloonquhar (N. B. Railway). 
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NORWOOD SANATORIUM, Ltd., 


UNDER A COMMITTEE OF WELL-KNOWN MEDICAL 

whose names will be supplied to any Member of the Pro¬ 
fession on application to the Resident Medical Superintendent. 
The object is to apply to the treatment of Alooholio and Drag 
Inebriety all available knowledge, and, by accurate observation 
and record of cases, to extend that knowledge, and place the 


BEHOVED TO 

THE MANSION, BBOKENHAM PARK, KENT. 

therapeutics of Inebriety upon a definite scientific basis. The treatment is of such a nature that the restrictions common to'Retreats 
need not be enforced. In many cases a residence of six weeks is sufficient. The Sanatorium consists of a large family mansion, recently re¬ 
decorated and brought up-to-date in all respects. It Is situated in a large and beautifully wooded private park in near proximity to London. 
All information to be obtained from the Resident Medical Superintendent. Consultations at 13, Welbeck-street, W., every afternoon 
by appointment. 

Telegrams : “ Nobotorium, Beckhtham.” Resident Medical Superintendent: Francis Hare, M.D. Telephone : 648 Bromley. 


INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

PRIVATE HOMB FOR LADIB8. 

Medical Attendant: Robert Sevestre, M.A., M.D.Cantab. 
Principal: Henry M. Riley, Assoc. Soc. Study of Inebriety. 

Thirty years' Bxperlence. Excellent Medical References. 

For Terms and Particulars apply Miss Riley or Principal. 
Telegrams: "Medical, Leicester.” Nat. Telephone: 789. 


ABBOTSWOOD HOUSE, 

CINDBRFORD, OLOS. 

The TEMPLE MEMORIAL HOMB of the CHURCH OF ENGLAND 
TEMPERANCE SOCIETY, for the Treatment of INEBRIETY. 
Males only. Terms from £2 2a. weekly. A few vacancies at 
10 /- weekly. 

For admission forms and fnll particulars, apply, Chaplain- 
Superintendent, Rev. S. Scobell Lessey, M.D., Abbotswood House, 
Olnderford, Glos., or Secretary, C.E.T.S. Headquarters, 50, Maraham- 
street, Westminster, London, S.W. Telephone: 33x Cixdkrfobd 


INEBRIETY. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

For the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and others for 
the study of Inebriety; profits, If any, are expended on the institution. Large secluded grounds on the bank of the river Colne. All kinds of 
out-door and In-door recreations and pursuits. Terms from £3 10s. per week.—For particulars, apply to F. S. D. Hogg, M.R.C.S., Ac., Resident 
Medical Superintendent. Telephone : 16 Rickmans worth. 


The ALCOHOL and DROP HABITS, and TRAUMATIC NEURASTHENIA (incidental to war). 


GH YLLWOODS, 


near COCKERMOUTH, CUMBERLAND. Licensed under 
the Inebriates Acts. FOR GENTLEMEN ONLY. Privately and 
under the Acts. 


Patients are here treated Individually on sound scientific methods, which combine physical and psychical treatment necessary to such cases. 
The situation of the house lu the heart of the English Lake District is ideal for the purpose to which it is being put. Private golf course and lake 
with good trout and coarse fishing, lawn tennis, billiards, workshops, dark room, Ac. Good library. References to leading consultants and practi¬ 
tioners. Terms moderate.—Particulars from J.W. Astley Cooper, L.R.C.P., Ac., Licensee and Superintendent. Telegrams: “Cooper, Buttermere.” 


BUNTINGFORD HOUSE RETREAT 

BUNTINGFORD, HERTS. 

Licensed, under the Inebriates Acts, 1879-99. 

For Gentlemen suffering from Inebriety; also those Convalescing after Non-infectlous Illness. In a most healthy part of the country, 
18 scree of grounds; about 350 feet above sea-level. Electric Light throughout from Private Installation. Golf, Cricket, Tennis, 
Croquet, Library, Billiards, Photographic Dark Room, Gardening, Open Air Bath, Carpenter's Shop, Poultry, Ao. Quarter mile from 
Station, G.B.K. Two Resident Physicians. 

Ho infe ction s or Consumptive Cases taken. Inebriety Patients admitted voluntarily only, either privately or under Inebriate Aotfl. 
Terms from 35/-. Telephone: P.O. 3 Buntlngford. Telegraphic Address: “ Resident, Buntingyobd.” 


MENDIP HILLS SANATORIUM, for the open-air treatment. 

Old-established, beautifully situated. 300 acres of Sanatorium grounds. Pinewoods and sheltered avenues. Altitude 850 feet. Porous 
subsoil. Separate chalets, with verandahs, hot-water radiators, and electric light. Special features—breathing and graduated exercises, and 
continuous inhalation. Individual attention. Resident Physician— C. Muthu, M.D., M.R.C.S., L.R.C.P. 

Terms 3 guinea* weekly. For particulars apply, SECRETARY, Hlllgrove, Wells, Somerset. 



MUNDESLEY 

SANATORIUM 

Specially built for the Treatment of Pulmonary 
and other forms of Tuberculosis. Aspect 8.8.W. 
on a carefully chosen site. Pure, bracing air. 
High sunshine record. One mile from the coast. 
Electric light throughout. Full Nursing Staff. 

r S. Verb Pearson, M.D. (Camb.), 
Resident I M.R.C.P. (Lond.). 

Physicians | L. Whittaker Sharp, M.B., 

[ B.C. (Camb.). 

For prospectus and full particulars apply the 
Secretary, J. W. 8. Purves, Sanatorium, 
Mundesley, Norfolk. 
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DARTMOOR SANATORIOM. 

TREATMENT BY TUBERCULIN-VACCINES AND I.K. 

WITHIN EASY REACH OP THE MOOR. 

Resident Physician*— C. H. Berry, M.R.C.S., L.R.C.P.; D. L. McCullough, M.B. 

For particulars, apply C. H. Berry. M R C.S., Sanatorium, Chagford, Devonshire. 



DUFF HOUSE, BANFF, 
SCOTLAND. 

TREATMENT OF 
DISORDERS OF THE 
STOMACH 

AND INTESTINES, 
DIABETES, GOUT, 

and other complaints which need 
skilled chemical Investigation and 
dietetic treatment. 

The House is fitted with Labora¬ 
tories, X-ray Installation, Medical 
Biths, and Lifts. 

The climate Is mild, and the 
raiufall the lowest in Scotland. 

Apply, 

The Secretary, 

Duff House, 

Banff. 



NORDRACH-ON-DEE 

(Near BALMORAL, SCOTLAND). 

Open-Air Treatment of 
CONSUMPTION and 
Allied Diseases. 

TUBERCULIN & VACCINE TREAT¬ 
MENT associated with Laboratory 
Control is available for all patients 
residing in this Sanatorium, 

Fully 
loom. 
Violet 


Research Laboratory. 
Equipped Throat ] 
Roentgen Ray and Ultra 
Light Installations. 


• as i ♦ ii o t 

Dr. LUCAS, Banchory, N.B. 


VALE O F CLWYD SANA TORIUM. 

in a the°mld“t of'Tarea* Vplrkdand* at°a heSrht^f?50fMt ab^th 108 ’ 8 ca , rrIed °“ t by Dr - 0tto Walther of Nordrach. It Is 

i^^rh0^arsr™ch. 0m A '° rth and P">*d1 £ny^?eTo* 

B,ectr,c L,ghtinKand H ° i water Ead, “° rs >» -<* «*»• 

For particular, apply to Qkobok A. Cbxce-C.lvert. M.B., do,, Llanbedr Hall, Buthln, Worth Wa le. 

PENDYFFRYN HALL SANATORIUM 

(NORDRACH-IN-WALES.) 

Physicians : GBOBGB MAG ILL DOBSON, B.A., M.B., B.Ob.,and B. F. 0. TALBOT. M.D., F.B.O.S.(Ire).) 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 

.or C.“funL3 n u < ld “ K'-f 0 " Scarry out the treatment as practised at Nordrach, and a •• Prev.ntor.nm/ 

extensive views of both sea and mount i 86 fchrou 8 b P ine «. gorse, and heather to a height of over 1000 feet above sea level, commanding 

sunshine There ™ ? n \“ E ' and wtada Climate mild and bracing. Small rainfaU. Large avragT^ 

~ ® “ 168 ° f Walka in th0 grounds. Rooms heated by hotrwater radiators and lit by electric light. 

m*. en yflfryn; and Telephone: 20 Penmaenmawr. Apply, Secretary, Pendyffryn Hall, Penmaenmswr, North Wales. 
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“FURTHER AID FOR THE WOUNDED 


The marvellous success in treating the wounded suffering from stiff and painful joints after Fracture, 
Rheumatism, Sciatica, Frost-bite, &c., by means of the 

DOWSING RADIANT HEAT and LIGHT TREATMENT, 

has led to the installation of this apparatus in a large number of Military, Auxiliary and other Hospitals, Medical 
Institutions, and Nursing Homes. The apparatus is supplied on hire on very moderate terms, and the cost of 
running it is very small. 

The apparatus has been perfected under the advice of eminent Medical Men who regularly prescribe the 
Treatment. The penetrating power of the Electric Heat Rays is very considerable, as the diaphoretic effects of 
Heat and Light combined are greatly superior to those of non-luminous heat. The Radiant Heat application is 
of a soothing character, and it allays pain whilst the curative effects are in progress. Patients feel no shock 
whatever, for although the heat is produced electrically, no electric currents enter the body. 

" This Treatment is very popular with the patients, and has been employed, in combination with massage, for trench rheumatism, 
frost-bite, stiff joints alter gunshot wounds, sciatica, and lumbago. The medical staff are also satisfied with the results obtained.” 

—The British Medical Journal, 3rd April, 1915. 

PAMPHLETS AND EVERY INFORMATION FREE ON APPLICATION TO — 

THE DOWSING MEDICAL AND THERAPEUTIC INSTITUTION, 

39 & 40, York Place, Baker Street, London, W. 


WOODHALL SPA, Lincolnshire. 


The Celebrated BROMO-IODINE MINERAL WATER for ARTHRITIS, RHEUMATISM, GOUT, NEURITIS, SCIATICA, and NERVOUS 
DISEASES; LIVER COMPLAINTS; SKIN, NOSE, and THROAT AFFECTIONS ; UTERINE INFLAMMATORY DISEASES and TUMOURS. 
To be had of all Chemists, or direct from the Spring. Apply to the Secretary, WOODHALL SPA CO., Ltd., Woodhall Spa, Lincolnshire. 

THE SPA BATHS. 

Fnlly equipped with MINERAL WATER, AIX and VICHY DOUCHE, NAUHEIM. BBRTHOLLET VAPOUR, RADIANT HEAT and 
LIGHT BATHS, FANGO TREATMENT, THROAT SPRAYS, CATAPHORE3IS, SCHNEE BATHS, BERGONIE TREATMENT for 
OBESITY, and COMPLETE ELECTRICAL TREATMENTS. 

For full particulars apply to LIONEL CALTHROP, M.B., L.R.C.P., Medical Superintendent, “ BROOKSIDE,’ WOODHALL SPA, 
LINCOLNSHIRE. Tel. : No. 60. 

THE VICTORIA HOTEL. 

The Premier Hotel adjoins the Spa Biths. It comprises 160 Rooms. Numerous Suites. Every comfort for Invalids. Table d’Hfifce 
(separate tables). Special Diets. Electric Light. Garage and Stabling. Orchestra. Tennis, Croquet, and Bowls. The Baths and Hotel 
stand In own grounds and Pine Woods of 60 acres. Excellent 18-hole Golf Course. 

Telephone No. 25 Woodhall Spa. For Terms apply THE MANAGER. 


VAL-MONT TERRITET 

2150 feet. SWITZERLAND. 

HBDIOAL INSTITUTE for the treatment of the DIGESTIVE ORGANS, DIABETES, OBESITY, Ansmial 
Gout, Chronic Kidney Disease, and Diseases of the Heart and Circulation. 

All modern installations. No cases of Tuberculosis. Open all the year. Dr.WIDMER, Head Doctor. 



Sidmouth 

DEVON’S MOST RICHLY- 
GRACED RETREAT. 

II ORB beautiful and more bracing than any other resort, with 
surroundings of Inexhaustible charm, specially appealing to 
all seeking a quiet, restful, and invigorating ohange. The Knowle 
Hotel Is Sldmonth’s most delightful residential establishment. 
Standing on a noble eminence, overlooking the sea, surrounded with 
towering cliffs and moorlands In Its own magnificent park of 
10 seres, it oommands a view as Incomparable as Its appointments 
and servloe are unapproachable. 

KNOWLE HOTEL. 


QARAQE. 


OWN OROHE8TRA. 


GOLF. 


Write Manager for Booklet and’.Terms. Telephone No. 6. 
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PORTSMOUTH CORPORATION MENTAL HOSPITAL. 

Provision for PRIVATE PATIENTS has just been 
provided in two detached Villas. 

Inclusive charges from £111s. 6d. per week. 

Apply to the Medical Superintendent. 

BISH0PST0NE HOUSE, BEDFORD. 

Telephone 708. 

Private Homefor Mentally afflicted LADIES; ten only received. 

Terms from 4 gnu. weekly. 

Apply, A. Ohillikqworth, Esq., L.R.O.P., M.R.C.S., or Mrs.PKELK. 

MIDDLETON HALL, 

MIDDLETON ST. GEORGE, near DARLINGTON, | 

CO. DCKHAM. 

/Country Home, unpretentious, in 

beautiful part of Sussex, near Crow boro ugh. Good plain oooking 
and cleanliness. Milk, cream, vegetables, and poultry of the best 
quality. Terms moderate for a permanency or for visits. Medical 
man who has stayed was pleased to speak well of hla visit.—Mrs. Clarke, 
Hillside, Withyh'am, Sussex. 

fFhe “ Emily Mangles ” Convalescent 

A, HOME, Hale, Farnham, Surrey. Beautifully situated, facing 
south, wtth extensive views towards Hlndhead. For Ladles (private 
room) from 25s. to £5 5s. a week, according to room, Ac. For Women 
Patients in the ward I5a. a week.—Apply to the Lady Superintendent 
(Miss Perkin). 

LXaslemere, Surrey. — The Haslemere 

1 1 Nursing Home. Altitude 700ft. Medical. Weii-Mitcbell.Rest- 
oure, General Nursing. Especially suited to Neurasthenia or to recruit 
afterilluees or operation. Gravel soil.—Apply, Misses Rattray A Moore, 
"Oourtsfold,"Haslemere, Surrey. Telephone: 22 Haslemere. 

PRIVATE HOUSE FOR THB CARE AND TREATMENT 

OF LADIES AND GENTLEMEN SUFFERING 

FROM MENTAL DISEASES. 

This House, which is situated in a healthy and pleasant country, 
has been recently erected from plans approved by the Commissioners 
in Lunacy, and has been comfortably furnished throughout. Private 
rooms and special attendants are provided if required. 

Terms to be had on application to L. Harris Liston. M.D., Medical 
Superintendent. 

NORTHUMBERLAND HOUSE, 

GREEN LANES, 

FINSBURY PARK, N, 

A PRIVATE HOME for the Treatment of Ladies and Gentlemen 
suffering from Mental and Nervous Affections. Highly situated, facing 
Finsbury Park. 

Voluntary Boarders received without certificates. 

For particulars apply to the Resident Physician. 

Telephone No. 888 North. Telegrams: “Subsidiary, London/' 

"Private Homeforthe Care, Instruction, 

JL and Training of Backward, Delicate, and Feeble-minded Children, 
under Medical management. Resident Teachers. Home comforts. 
Cycling, gardening, out-door games. Twenty years’experience. Largo 
secluded grounds.—Lady Superintendent, Wood field, S treat ham, Surrey 

(Slight Mental case, with attendant, 

lL) taken in a quiet Country Home in Sussex on moderate terms. 
Good plain cooking, with dairy and garden produce.—Mrs. Clarke, 
Hillside, Withyham, Sussex. 

pity of London Mental Hospital, 

\ J Stone, near Dart ford, Kent, 

f Under the management of a Committee of the Corporation of the 
City of London.) 

PRIVATE PATIENTS are received. Terms from One Guinea per week. 
For particulars apply to the Medical Superintendent as above. 

QJt. Andrew’s Hospital, Dollis-hill, 

LA London, H.W.—Tel.: Wlllesden, 898. A Hospital for Paying 
Patients. Medical and Surgical, but not Mental or Contagions 
Cases. Resident and Visiting Medical Staff ; Trained and Certificated 
Nurses; Wards, Cubicles, and Private Rooms. 

Terms accordingly. Apply to the Matron. 

CLARENCE LODGE 

CLARENCE ROAD, CLAPHAM PARK. 

Stations : Clap ham Road and Clapham Common. 

A Licensed Home for Mental and Nervous Patients. 

Twelve Ladies only received for treatment under eminent Specialist, 
and given Individual care and the comforts of their own homes. 
Suitable cases received as voluntary boarders. The house Is surrounded 
by well-wooded grounds; shady lawns for tennis, croquet, Ac. 

Associated Rooms, Private Rooms, or Suites. Very moderate terms. 
Illustrated Prospectus from Resident Licensee, Mrs. Tetwaitbs. 
Telephone: 494 Brixton. 

Psycho - Therapeutics. — Gentlemen 

X suffering from various forms of Nervous Disorders, including 
Inebriety, and Officers suffering from War Nerve Shock, treated by most 
modern methods in Private Sanatorium, amid most charming scenery. 
Own golf course, croquet, bowls and tennis lawns, and trout fishing. 
Terms according to requirements. Highest references —Address, first 
Instance, No. 412. The Lancet Office, 423, Strand, W.C. 

BRUNTOH HOUSE, LANCASTER. 

A PRIVATE HOME FOR BACKWARD BOYS. 

There are now a few Vacancies in this commodious and well-appointed 
private establishment. It is easily accessible from Lancaster, over¬ 
looks Morecambe Bay, the Lake Mountains, and possesses extensive 
gardens and grounds, which include tennis and croquet lawns. Indi¬ 
vidual attention is given to the pupils by experienced staff, under a 
resident physician and lady matron. 

Terms, Ac., on application to Ds Archibald R. Douglas. 

Resident Patients. — List of Doctors 

X W in all parte receiving Resident Patients, with description of accom¬ 
modation, terms, Ac., can be had without charge from The General 
Manager, 22, Craven-Btreet, Strand, W.C., or selection will be made on 
statement of nature of case and means.—Telephone, No. 1854 Gerrassd. 

Psychiatrist, 12 years exclusively 

X! engaged In the treatment of Mental Gases, has a vacancy for a 
PATIBNT suffering from Unsoundness of Mind. Two patients only 
received. Careful daily treatment by Psychoanalysis is given in suit¬ 
able cases. References to London consultants and others. Easy 
distance from London. Motors kept. The usual games and amusements, 
provided.—Address,.No. 381. The Lancet Office. 423, Strand, W.C. 

A n Invalid can be received in a 

jCY. Doctor’s house. Mild Mental not objected. Good nursing. 
Nice garden.—G., 48. Canfield Gardens, Hampstead. 

Vacancy for Rest-Cure or Weir- 

T Mitchell PATIBNT In comfortable Nursing Home on South 
Coast. No operations. Skilled naming. Certificated Masseuse. Pretty 
secluded garden.—Misses Ring wood A Inge, Cupola Nursing Home, 
Hayling Island, Hants. 

Pishop’s Knoll Hospital (100 beds) 

JL) (2nd Southern General Hospital), Stoke Bishop, Bristol.— 

SURGEON in Residence required immediately. Salary £250 per 
annum, with board, lodging, and laundry. Must have had recent 
experience in Major Operative Surgery. 

Applications, stating age and qualifications, with copies of testi¬ 
monials, should be forwarded to the Commandant, from whom further 
particulars may be obtained. 

IN BEAUTIFUL COUNTRY, 18 MILES FROM LONDON. 

T ittleton Hall, Brentwood, Essex 

JLi (400 feet above sea-level). A HOME for a few LADIES 
Mentally Afflicted. Large grounds. Liverpool-street half an hour. 
Stations: Brentwood one mile ; Sheufield one mile. TermB from 
£3 3a. a week. Vaeaucy.—Apply Dr. Haynes. Telephone and Tele¬ 
grams : Haynes, Brentwood 45. 

Poyal Albert Edward Infirmary and 

XI) DIS PE NS ARY, Wigan.—Wanted, a JUNIOR HOUSE S*URGEON 
(either sex). Salary £150 per annum, with board, apartments, and 
washing. Candidates must be doubly qualified and registered, and 
prepared to enter into an agreement not to practise in the Wigan Union 
for a period of three years from the date of appointment. 

Applications, stating age, experience, and qualifications, with three 
recent testimonials, to reach the undersigned at once. 

Canvassing a disqualification. 

May 10th, 1915. L. E. Mapki, Acting Secretary. 

private Home for Mental Cases, of 

either Sex (not violent). Every care and attention. Moderate 
terms. Recommended by 

H. M. Johnston, Esq., M.D.. Stranorlar. 

H. T. Warnock, Esq., F.R.O.S.I., Donegal. 

F. E. Rainsford, Esq., M.D., Palmerston House, Dublin. 

Dr. Katharine Maguire, Merrion-square, Dublin. 

Apply to Mrs. Green, Woodlands, Killygordon, co. Donegal. 

Qouth Devon and East Cornwall 

kl HOSPITAL, Plymouth (189 beds).—The Committee invite appli¬ 
cations for the appointment of a qualified HOUSE SURGEON, Male 
or Female, no age limit, for a period of one year, to commence duties 
on the 23rd June. 

Candidates, stating essential particulars (board, residence, and washing 
would be supplied b.v the Hospital), should send copies of not lsss than 
three testimonials, to reach the undersigned not later than Tuesday, 
8 th June, 1916. 

Plymouth, 26th May, 1915. P. J. Langbon, Secretary. 
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T^falsall and District Hospital. — The 

f f Commit) ee invite applications from Ladies or Gentlemen for 
the post of ASSISTANT HOUSE SURGEON and ANESTHETIST. 
Salary £150 per annum, with board, residence, and laundry. 

Candidates, who must possess registered qualifications, should forward 
applications, stating age, qualifications, and experience, together with 
copies of three recent testimonials, to the undersigned. 

Frank Inch, Secretary. 

fWnty Asylum, Prestwich, Man- 

Vy cheater.—LOCUM TENENS required. Salary 6 guineas per 
week. Candidates must be duly registered under the Medical Act. 
Apply, stating all essential particulars, to the Medical Superintendent. 

West Ham and Eastern General 

“ f HOSPITAL. — Wanted at once, RESIDENT MEDICAL- 
OFFICER. Salary £160 per annum. Also HOUSE PHYSICIANS. 
Salaries £120 and £100 per annum, with board, residence, and washing. 
Applications, with copies of testimonials, should be sent to the under¬ 
signed, from whom particulars can be obtained. 

A. W. Scrivener, Secretory. 

Qt. Mary’s Hospital for Women and 

CHILDREN, Plalatow. London, E. (General Hospital, 42 beds.)— 
ASSISTANT RESIDENT MEDICAL OFFICER required Immediately. 
Salary at the rate of £90 per annum, with board, residence, and laundry 
and an honorarium of £10 on completion of aix months’ service. ’ 

Applications, with copies of testimonials, to be sent to the under¬ 
signed, from whom further particulars can be obtained. 

1st June, 1915. A. Ernest Wilkes, Secretary. 

riarlisle Non-Provident Dispensary.— 

KJ RESIDENT MEDICAL OFFICER required immediately. 
Salary £200 per annum, with apartments (not board). Suitable post 
for applicant who desires to work for a diploma. 

Applications, with testimonials, stating age and qnalifioations, to be 
Bent to the Hon. Secretory, Mr. G. A. Lightyoot, 21, Castle-street. 
Carlisle. 

WTottingham Children’s Hospital.— 

JL N Wanted at once, a LADY HOUSE SURGEON for this Hospital. 
The appointment will be for twelve months. Apartments, board and 
washing will be provided. Salary at the rate of £150 per annum. 
Copies of the House Surgeon’s By-laws can be obtained from the 
Secretary. 

Applications, accompanied by testimonials from candidates holding 
some of the registrable qualifications, to be sent addressed to the 
Secretary at the Hospital. Selected candidates will be required to 
attend at the Hospital for a personal interview. 

THhe Royal Infirmary, Sheffield (326 

X beds).—H0U8E SURGEON and ASSISTANT HOUSE PHY¬ 
SICIAN.—Wanted, two Resident Medical Officers, Male or Female, fee 
the above posts. There are nine resident appointments. Salary £109 
per annum, with board and residence. 

The Board of Management invite immediate application by duly 
qualified officers for these two poets. Applications, with copies of testi¬ 
monials. to be addressed to Jno. W. Barnes. Secretory. 

\A/illesden Urban District Council.— 

▼ T Wanted, a Temporary RESIDENT MEDICAL OFFICER 
(Male or Feinsle) at the WUlesden Isolation Hospital. 

Salary £6 6s. per week or more according to experience. Board and 
lodging provided. 

Apply, stating age. qualifications, and experience of Infectious 
Diseases, on or before Thursday, the 10th inst., to 

Municipal Offices. Dyne-road, Kilburn, N.W., Dr. Buchan 

2nd June, 1915, 

Dristol General Hospital. — The 

AJ House Committee invite applies tions for the posts of HOU8B 
SURGEON and SECOND HOUSE PHYSICIAN. 

Salaries at the rate of £150 per annum, with board, residence, Ac., 
provided In the House. The appointments will be for six months. 
Local applicants not necessarily preferred. Candidates must be 
registered under the Medical Acts and produce testimonials of good 
personal character and ability, and must have had recent experience 
in the administration of Anaesthetics. 

Applications, stating age. with copies of testimonials, should be 
forwarded to the undersigned at once, from whom further particulars 
may be obtained. Thomas W. Gregg. Secretary. 

"Rristol Royal Infirmary.—There will 

■bortiy be a vacancy for a THROAT, NOSE, and BAR HOUSE 
SURGEON. The appointment will be for six months, which may be 
extended by the Committee, on application, to twelve months Salary 
at the rate of £120 per annum, with board, apartments, and laundry 
Candidates must be registered and possess Medical and Surgical 
qualifications. 14 

Further particulars may be obtained from the undersigned, to whom 
applications, accompanied by copy testimonials, should be sent im¬ 
mediately. 

27th April. 1915. W. B. Budgett, Secretary and House Governor. 

A ddenbrooke’s Hospital, Cambridge. 

XX —The General Committee invite applications for the following 
appointments :— 

(1) HONORARY ASSISTANT SURGEON in charge of the Ear, 
Nose, and Throat Department. 

(2) HONORARY ASSISTANT SURGEON in charge of the Ophthalmic 
Department. 

It is the intention of the General Committee to assign beds to some 
of the Special Departments. 

Applications, accompanied by six copies each of three recent testi¬ 
monials, to be sent to the undersigned on or before Wednesday, 
9th June, 1915. 

18th May, 1915. Richard J. Coles, Secretory-Superintendent. 

"\\7orcester General Infirmary.—The 

T 1 office of RESIDENT MEDICAL OFFICER Sill .hortly be 
vacant. Ladles and Gentlemen wishing to offer themselves as candl- 
dates are requested to send copies of recent testimonials (not more than 
four), addressed to the- Secretory at once. Candidates must possess a 
Sure?tad qualification, and be registered under the Medical 
Act. Salary £150 per annum, with board, residence, and washing 

A personal canvass of the Committee is prohibited. 

By order of the Executive Committee. 

Worcester General Infirmary, 27th April, iBlS.^ 01 * 1 ^ 1 * 1 ^ 

West Bromwich and District Hospital 

^ \ (86 beds. Out-patient attendances 56,000).—Wanted, HOUSE 

SURGEON and ASSISTANT HOUSE SURGEON for this Institution. 
Candidates must be doubly qualified, duly registered, and unmarried. 

Salary : House Surgeon, £150 per annum; Assistant House Surgeon, 
£120 per annum, with residence, board, and laundry. 

Applications, endorsed "House Surgeon” or "Assistant. House 
Surgeon,” os the case may be. stating age. qualifications, and 
previous experience, and accompanied by copies of three recent testi¬ 
monials, must be sent to the Hon. Secretory* Thos. Foley Bache, Esq., 
Churchill House, West Bromwich, immediately. 

Applications from Ladles will be considered. 

By order ofthe Board. 

Frank I. Hancock, Secretary. 

"Dirmingham General Dispensary._ 

-L-f, MgUWWT MEDICAL OFFICER, for one ofthe sewn branch*, 
of this Institution, required at once. Must be unmarried registered 
and possess Medical and Surgical qualifications. Commencing salarv 
£250 per annum, with furnished apartments, fire, lights, and attend- 
anoe. No Midwifery cases. LADIES MAY APPLY. «iena 

AupUcations^ogether with copies of three recent testimonials and 
registration certificate, should be forwarded to the undersigned (from 
whmm any further particulars can be obtained) at the earliest possible 

32, Union-street. Ernest W. Forrest, Secretary. 

Dury Infirmary.—Wanted, a Senior 

JLr HOUSE SURGEON. Must have both Medical and Surgical 
qualifications. 6alary £175 per annum, with board, residence, anil 
washing. Terms of appointment not exceeding nine months. 

Also a JUNIOR 1IOU8E SURGEON, who must have both Medical 
and Surgical qualifications. Salary £150 per annum, with board, 
residence, and washing. Among other duties the person appointed 
will have charge of the Children’s Ward, the Ophthalmic Department, 
Casualty and Out-patients’ Departments, and the Administration of 
Anaesthetics. Terms of appointment not exoeeding nine months, then 
eligible for the Senior House Surgeon’s post If suitable. 

Applications, Btotlng age and nationality, with testimonials, to be sent 
at once to the Honorary Secretory, Infirmary, Bury, Lancs. 

(Salisbury (General) Infirmary (120 

k-J 'k* 3 ")-—W"anted at once, HOUSE SURGEON and ASSISTANT 
HOU8B8URGBON. Salary £150 and £100 respectively, with apart- 
■aeate, board, lodging, and washing. Candidates must be unmarried] 
tally qualified,and registered. W| 

Applications from women candidates will be considered 

^«™mials. t° be sent to the undersigned, of 
*bom the rales relative to the duties may be had on application 

The duties will commence from the date of appointment 

Oaavasstng by or on behalf of the candidates will disqualify 

Dated 18th May, 1915. 8. Buchanan Sm?th, Secretary. 

"Devonshire Hospital, Buxton, Derby- 

Jl/ shire (316 beds).—ASSISTANT HOUSE PHYSICIAN.—The 
Committee invite applications for this post. 

Salary £100 per annum, with furnished apartments, board (excepting 
stimulants), and laundry. 

The appointment will be made for bIx months. (Ladies are not 
eligible.) 

Applications, with copies of three recent testimonials, endorsed 

11 Assistant House Physician," to be sent in at onoe. 

The Medical 8toff consists of five Honorary Physicians, three 
Honorary Assistant Physicians, a Pathologist and Bacteriologist, and 
two Resident House Physicians. 

The Hospital contains a newly equipped Pathological Laboratory and 
X-ray Department. By order. 

W. Stevenson, General Superintendent and Secretary. 
April 8th, 1916 J 

51 

■Dolton Infirmary and Dispensary 

038 bods mostly Surgical, including Childrens Wards).- 

KS'Xi: «*»• 

The appointment wiil be made on the 10th June, 1915, at 4 o’clock in 
the afternoon, when selected candidates, to whom notices will be sent 
Who* tbird-ol*. railway far®, will be paid.*, to be ln .Ue^'*ce' 
Applications, string a*e. with copies of not more than tbcSrt^S: 
tnonials of recent date, to be addressed to the Secretary Bolton 
Infirmary, not later than the 7th June, 1915. y ’ 1,011011 

Secretary's Office, 25th May, 1915. 
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J essop Hospital for Women, Sheffield. 

-GYNECOLOGICAL and MATBRNITY DEPARTMENTS 
(74 beds).—JUNIOR LADY HOUSE 8URGEON wanted. Candidates 
must l e unmarried, possess Medical and Surgical qualifications obtained 
in the United Kingdom, and be registered. Salary £80 per annum, with 
board, residence, and laundry. Applications, with copies of testi¬ 
monials, to b e sent to the undersigned. _ W. H. Booth, Secretar y. 

R oyal Portsmouth Hospital.— 

Required, HOUSE SURGEON. Six months' appointment. 
Salary £150 per annum, with board, Ac. 

Selected candidates will be allowed not exceeding 2 guineas for 
railway fare. 

Applications, stating age, and with copies of three recent testimonials, 1 
to be sent to the undersigned, from whom all particulars can be obtained. 

_B. Wagstatp, Secretary. 


Hospital and Public Health Authorities 
willing to consider the applications of Belgian 
Medical Men are invited to communicate with 
the Editor of The Lancet, 423, Strand, W.C. 


'The Royal National Hospital for 

JL CONSUMPTION and DISEASES of the CHEST. Ventnor. 
Isle of Wight.—A vacancy in the post of ASSISTANT RESIDBHT 
MEDICAL.OFFICER has occurred. The appointment is open to Ladies. 
Particulars may be had upon application to the Secretary, 18, Bucking- 
ham-street, Stmnd^Ixmdqn^W^C._ 


"Manchester Northern Hospital for Qtockport Infirmary. — Wanted 

-** WOMEN and CHILDREN, Park-place, Cheetham Hill-road, JUNIOR HOTT8R SURGEON Must be fullv oualifle 

—WunteH at nnn«. a riulv n nail fieri HOUSE SURGEON. SENIOR HOUSE SURGEON. Must be fully quallfle 


Manchester.—Wanted at once, a duly qualified HOUSE SURGEON. 
Salary, with apartments and board, £120 per annum. 

The appointment Is not restricted to a Male House Surgeon. 
Applications, with testimonials, stating age and experience, to be 
sent to Mr. Hubert Teague, Secretary, 38, Barton Arcade, 
Manchester. __ 

The Metropolitan Ear, Nose, and 

J. THROAT HOSPITAL (1838) (Incorporated), Fltzroy-square, W. 
—HOUSE SURGEON (Non-resident), whole time preferred. Salary up 
to £150 per annum. 

Applications are invited for the above appointment, and should be 
forwarded, with not more than three recent testimonials, to the under¬ 
signed. 

Applications are also Invited for office of HONORARY ANAES¬ 
THETIST. Women are eligible for both appointments. 

_ John M ac Kiyy a. Secretary. 

fjphe Middle sex Hospital, W. 

Applications are invited for the post of OFFICER-IN-CHARGB of 
the Electrocardiograph Department. 

Candidates must be Registered General Practitioners, experienced in 
Electrocardiography, and skilled in the use of the various Instruments 
employed In the Department. 

An honorarium of £50 per annum is attached to the post. 
Applications, with testimonials and details of experience, should be 
•ent In to me, the undersigned, on or before Monday, July 12th. 

F. Clare Melhado, 

Secretary • Superintendent. 

The Middlesex Hospital. W., May 28tb, 1915._ 


utockport innrmary. — wanted, a 

|J SENIOR HOUSE 8URGEON. Must be fully qualified and 
registered. Salary £200 per annum, with board, washing, and resi¬ 
dence. 

Applications, stating age and nationality, with testimonials, to be 
sent to the Secretary. _ 

Qwansea General and Eye Hospital 

(172 beds).—HOUSE PHYSICIAN wanted, who will also act as 
Ophthalmic House Surgeon. Salary £125, with board, apartments, and 
washing. 

Candidates, who must be fully qualified, to send their applications, 
with three testimonials (typewritten copies preferred) to the under¬ 
signed. 

May 17th, 1915. _ W. D. Hughes, Secretary. 

W estern General Dispensary, 

Marylebone-road, N.W.—There is a vacancy in the office of 
HONORARY OPHTHALMIC SURGEON to the above Institution. 
Candidates, who are required by the laws of the Institution to be 
Fellows of the Royal College of Surgeons of England, are invited to 
send in their applications, with copies of testimonials, to the Honorary 
Secretary at the above address on or before June9th._ 


XXTinsley Sanatorium for Consumption. 

f f —The Committee Invite applications for the appointment of 
ASSISTANT RBSIDBNT MEDICAL OFFICER. Salary £150 per 
annum, with board, residence, and laundry. Applications, stating age, 
qualifications, and previous experience, with copies of two recent 
testimonials, should be sent to the undersigned not later than Tuesday, 
June 8tb. Frfderic Jobes, Secretary. 

WinBley Sanatorium, near Bath. 1st June. 1915._ 


TTvelina Hospital for Sick Children, /bounty Borough of Northampton.— 

1 J Southwark, London, S.E.—The Committee of Management Appointment of CLINICAL TUBERCULOSIS OFFICER 


1 J Southwark, London, S.E.—The Committee of Management 
require a HOUSE PHYSICIAN for five months from 12th June. 

Salary at rate of £75 per annum, with board, residence, and washing. 

Candidates, who must possess a recognised qualification, should send 
tn their applications, with three testimonials (copies only), addressed 
to the Secretary at the Hospital, before 4 p.m. on Wednesday, 9th June. 

All applicants must atteud the meeting of the Medical Committee 
fora preliminary Interview. Selected candidates will have to appear 
before the Committee of Management. Time and place of these meet¬ 
ings will be notified by the undersigned, from whom the rules and 
other particulars relating to the post must be obtained. 

By order of the Committee of Management. 

25th May, 1915. H. C. Stahilaxd Smith, Secretary. 

■\Tational Insurance Acts, 1912-1915. 

-COUNTY BOROUGH OF WAKEFIELD. - INSURANCE 
COMMITTEE.—The National Health Insurance Commission (England) 
have Issued Regulations in pursuance of the provisions of Seotlon 59 
(2) (c) of the National Insurance Aot, 1911, and an order in pursuance of 
the provisions of Section 2 of the Local Government Board’s Provisional 
Order Confirmation (No. 3) Act, 1914, providing for the election of TWO 
MEDICAL PRACTITIONERS to the Insurance Committee for Wake¬ 
field by the Registered Medical Practitioners whose names appear in a 
list of the Practitioners whom the Commissioners ascertain to have 
been, on 1st June, 1915, resident in the County Borough. 

Any Practitioner desiring to take part ia the election, who was on 
1st June, 1915, resident in the area, and who has not, by 8th June, 1915, 
received notice from the Commissioners that his name has been 
included In the list so prepared, may make application to the Secretary, 
National Health Insurance Commission (England). 29, Queen Anne's 
Gate, London, S.W., before Tuesday, 15th June, 1915, to have his name 
Included in the list. 

"VTational Insurance Acts, 1912-1915. 

—COUNTY BOROUGH OF DARLINGTON. — INSURANCE 
COMMITTEE —The National Health Insurance Commission (England) 
have issued Regulations in pursuance of the provisions of Section 59 
(2) (o) of the National Insurance Act, 1911, and an order in pursuance of 
the provisions of Section 2 of the Local Government Board's Provisional 
Order Confirmation (No. 23) Act, 1915, providing for the election of TWO 
MEDICAL PRACTITIONERS to the Insurance Committee for Darling¬ 
ton by the Registered Medical Practitioners whose names appear in a 
list of the Practitioners whom the Commissioners ascertain to have 
been, on 1st June, 1915, resident in the County Borough. 

* Any Practitioner desiring to take part in the election, who was on 
1st June, 1915, resident in the area, and who has not, by 8th June, 1915, 
received notice from the Commissioners that his name has been 
included in the list so prepared, may make application to the Secretary, 
National Health Insurance Commission (England). 29, Queen Anne’s 
Gate, London, S.W., before Tuesday, 15th June, 1915, to have his name 
Included in tLe list. 


(Temporary).—Applications are invited for the above post at a salary of 
£350 per annum. 

The post is a temporary one, during the absence of the Council’s own 
Officer in consequence of the war. 

Applicants must be registered medical practitioners, and should have 
had special experience in the diagnosis and treatment of Tuberculosis, 
and in Clinical Bacteriology. 

The possession of a diploma in Public Health will be considered an 
additional qualification. 

The officer appointed will be required to work under the supervision 
of the Medical Officer of Health, who is Chief Tuberculosis Officer, aod 
will have charge of the Tuberculosis Dispensary and a number of 
hospital beds in connexion with this. 

Applications should be sent to me, accompanied by three recent 
testimonials, endorsed “ Tuberculosis Officer, ’ not later than Tuesday, 
June 8th, 1915. 

Canvassing in any form will be considered a disqualification. 

J. Doig McCreidle, Medical Officer of Health. 

Guildhall, Northampton, May 25th, 1915. _ 

HThe Municipality of the Town of 

JL SINGAPORE. - STRAITS SETTLEMENTS. — MUNICIPAL 
HEALTH OFFICER’S DEPARTMENT. - RESIDENT MEDICAL 
SUPERINTENDENT for Infectious Diseases Hospital.—The Municipal 
Commissioners of the Town of Singapore require the services of a fully 
qualified Medical Man, twenty-five to thirty years of age, as Medical 
Superintendent of their Infectious Diseases Hospital, opened June, 
1913, which has accommodation for 76 patients, and emergency wards 
for 96 more, divided into three camps for Cholera, Small-pox, and 
Plague patients only, but, as it may have but few or no patients at 
times, it is intended that the Superintendent should, when not engaged 
on Hospital duties, assist the Municipal Bacteriologist in Investigating 
the causes of death in the Asiatic Community, or take the place of au 
At Blatant Health Officer who may be sick or on leave. Preference will 
be given to applicants who have held a Hospital appointment, ai,d to 
the holder of a qualification in Public Health. The appointment will 
be for three years, renewable if agreeable to both parties. The salary Is 
4200 dollars for the first, 4500dollars for the second, and 4800 dollars for the 
third year (paid monthly), with free furnished quarters—the value of the 
dollar being two shillings and fourpenoe. Half salary will be paid on the 
voyage out, and a first-olass passage provided by P. & O. Intermediate 
Steamer, with similar return passage to England if the appointment be 
not renewed and the Superintendent proceeds to England forthwith. 
The successful candidate will be required to pass a medical examination 
as to his fitness for a tropical climate. Applications, stating age, plsce 
of birth, and giving details of education, training, experience generally, 
and referring to above qualifications seriatim, and stating when free, 
accompanied by copies (only) of testimonials, and personal references, 
must be lodged with the Commissioners' Home Agent, Chas. C. 
Lindsay, Esq., 180, Hope-street, Glasgow (from whom further informa¬ 
tion may be obtained), not later than 8th June, 1915. 
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TTospital for Consumption and 

LJL DISEASES of the CHEST, Brompton.—The Committee of 
Management Invite applications for the poet of HOUSE PHYSICIAN. 
The duties include work In the Out-patlente’ Department as well as 
in the wards. Further particulars may be obtained from the under¬ 
signed, to whom applications, with testimonials, should be addressed. 
The appointment Is for six months, with an honorarium of 30 guineas. 
Applications received from qualified women. 

Frederick Wood, Secretary. 

A ssistant Resident Medical Officer. 

£\. —The Committee of Management of the HOSPITAL for CON¬ 
SUMPTION and DISEASES of the CHEST, Brompton, invite appli¬ 
cations for the post of Assistant Resident Medical Offioer. Salary £100 
per annum, with board and residence. Candidates must be registered 
practitioners and must have held a resident hospital appointment for 
six months. 

Brompton, June, 1915. Frederick Wood, Secretary. 

CJouthwark Union, London.—Assist- 

ANT MEDICAL SUPBRINTENDENT.-The Guardians of the 
a'jove Union invite applications before noon on the 21st June, 1915. for 
the above appointment at their Infirmary, Bast Dulwich Grove. S.E. 
Salary at the rate of £250 per annum, rising at the end of one year to 
£275 per annum, with board, apartments, and washing. The emolu¬ 
ments are valued at £80 per annum, and the appointment is subject to 
the provisions of the Poor-law Officers’ Superannuation Act, 1896. 
Forms of application will be forwarded on receipt of a stamped, directed 
foolscap envelope. Canvassing prohibited. 

By order. 

Sydney Wood, Clerk. 

Union Offices, Uflford-street, Blackfrlars, 1st June, 1915. 


\\J olverhampton and Staffordshire 

if GENERAL HOSPITAL (210 beds).—Wanted immediately, at 
the above Hospital, RESIDENT MEDICAL OFFICER and HOlJSB 
SURGEON. Applications are Invited from Ladies or Gentlemen, who 
must be registered under the Medical Acts. 

The appointments are for six months. Salary at the rate of £150 per 
annum, with board, furnished rooms, and laundry provided. Duties to 
commence forthwith. 

Applications, with copies of testimonials, to be sent as soon as possible 
to the undersigned, from whom particulars as to duties may be obtained. 

There is & fully equipped Bacteriological Department, in which the 
Resident Medical Officer will assist the Pathologist. 

Wolverhampton. W. H. Harper, House Governor and Secretary. 

"Parish of Southampton.—Resident 

JL ASSISTANT MEDICAL OFFICER (Male or Female).—The 
Guardians of the above Parish are desirous of receiving applications for 
the appointment of a Resident Assistant Medical Officer (Male or 
Female) for the Parish Infirmary, 8hirley Warren, Southampton, at a 
salary of £250 per annum, with apartments, rations, washing, and 
attendance, subject to the provisions of the Poor-law Officers’ Super¬ 
annuation Act, 1896. 

Applications to be made upon forms to be obtained from these offices 
by forwarding a stamped, addressed envelope, and must be returned on 
or before the 26th June, 1915. 

Canvassing the Guardians will disqualify. By order. 

A. J. Walden, Clerk to the Guardians. 

Guardians' Offices. Southampton, 1st June, 1915. 


"VTorthumberland County Council.— 

JlI CLINICAL TUBERCULOSIS MEDICAL OFFICER.—(Tem¬ 
porary appointment during absence of Chief Tuberculosis Officer on 
Foreign Service.)—Applications are invited from candidates for the 
appointment of temporary Clinical Tuberculosis Medical Officer. The 
salary will be 7 guineas a week, with reasonable travelling expenses 
in addition. The gentleman appointed must have had special experi¬ 
ence In the diagnosis and treatment of Tuberculosis in Sanatoria or 
otherwise. He will be required to devote the whole of his time to his 
official duties, to reside in such place as may be determined by the Com¬ 
mittee, and will be attached to the County Health Department, and 
act under the administrative direction of the County Medical Officer of 
Health. The appointment may be determined by one month's notice 
on either side. Canvassing, directly or Indirectly, 1) prohibited. 

Applications, with copies of not more than three recent testimonials, 
must be received not later than June 12th, 1915, by the undersigned, 
from whom forms of application can be obtained. 

J. W. Hembrough, County Medical Officer. 

The Moothall, Newc*stle-on-Tyne. 


/bounty of Northumberland. — The 

Local Education Authority invite applications from duly 
qualified Medical Practitioners (Male or Female) for the post of 
ASSISTANT SCHOOL MEDICAL INSPECTOR, who will be required 
to carry out the Medical Inspection of Children In Public Elementary 
Schools and such other work as the Education Committee may direct. 
The appointment may be of a temporary character. 

The salary will be £300 per annum, rising by annual Increments of 
£25 to £350, plus railway fares (first-class), and an allowance of £25 per 
annum for meals and incidental expenses. 

Preference will be given to candidates with special experience In 
treating Errors of Refraction. 

The Inspector will work under the direction of the School Medical 
Officer. 

The terms of appointment and form of application (which mast be 
returned on or before Jane 21st) may be obtained on application to the 
undersigned. 

It is desirable that applicants should be able to ride a motor cycle. 

C. Williams, Secretary to the Education Committee. 

Education Department, The Moothall, Newcastle-upon-Tyne. 


S anterbury Mental Hospital, Canter- 

bury.—A LOCUM TENANT ASSISTANT MEDICAL OFFICER 
e) required July 1st, for six weeks. Salary £6 6s. per week, with 
board, lodging, washing, and attendance. Apply to the Medical 
Su perintendent. _ 

( general Lying-in Hospital, York- 

I road, S.B.—RESIDENT MEDICAL OFFICER required for 
July 1st, 1915. Appointment for three months. S alary £50 per annum, 
with board. Applications, with three testimonials, must be Bent to the 
Secretary.__ 


Dradford Education Committee.— 

JLJ MEDICAL INSPECTION OP CHILDREN. — Wanted, an 
ASSISTANT SCHOOL DENTIST, to devote the whole of his time to 
the duties. Salary £300 per annum. Further particulars and forms of 
application may be obtained from the Director of Education, to whom 
the forms must be returned not later than 17th June, 1915 
Education Office, Bradford. _ By order. 

C orporation of Birmingham. — City 

HOSPITAL, Lodge-road.—Wanted Immediately, ASSISTANT 
RESIDENT MEDICAL OFFICER (Lady), temporary during the war. 
Salary £250, with board, residence, and washing. 

Candidates must be doubly qualified and registered. 

The Lad*- appointed will be expected to act under the Medical 
Superintend rat, to whom applications should be sent, stating age, 
qualification*, and experience, with three recent testlmonl ils._ 



ampstead General and North-West 

LONDON HOSPITAL -RESIDENT MEDICAL OFFICER.— 


The Council are prepared to receive applications from duly qualified 
candidates for the position of Resident Medical Officer. The appoint¬ 
ment is for a period of six months and eligible for re-election. Salary 
at the rate of £200 per annum, with board, residence, and laundry. 
Applications, with copies of not more than three testimonials, to be 
addressed to the Secretary at the Hospital. 

Haverstock Hill, N.W. 


R omsley Hill Sanatorium for Con- 

SUMPTIVE3, near Birmingham (140 beds). — ASSISTANT 
RESIDENT MEDICAL OFFICER required. Commence duties as 
soon as possible. Salary £250. with board, apartments, and laundry. 
Candidates must be fully qualified and unmarried. 

Applications, stating age, qualifications, and experience, together 
with copies of not more than three testimonials, should be addressed 
t o the Honorary Secretary, 45, Newhall-street, Birming ham. 

bounty Borough of Barnsley.— 

vj Appointment of RESIDENT TUBERCULOSIS OFFICER.— 
The Council invite immediate applications for the post of Assistant 
Tuberculosis Officer for the Borough and Resident Medical Officer at 
Mount Vernon Sanatorium. Salary £300 per annum, with board and 
residence. 

Particulars of duties and form of application may be obtained from 
the undersigned. 

1st June, 1915. W. P. Donald, Town Clerk. 

rphe Committee of the General Hos- 

JL PITAL, Tunbridge Wells, Invite retired Medical Men to apply 
for the post of HOUSE SURGEON. The usual duties of the post will 
bo much lightened. The Hospital is doing a considerable work amongst 
the wounded, and will give an opportunity to help in a national crisis. 
A liberal salary offered, together with board, residence, Ac. 
Applications, stating qualifications and previous appointments, 
should be sent to the undersigned without delay. 

__ J. J. Webb, Secretary . 


"Portsmouth Corporation Mental 

1 HOSPITAL. Portsmouth.—ASSISTANT MEDICAL OFFICER. 
—Assistant Medical Officer required at once. Salary £250 per annum, 
together with board, furnished apartments, attendance, and washing. 
Candidates must be duly registered under the Medical Act. The 
salary will be subject to deductions under the Asylum Officers' 
Superannuation Act, 1909. 

Applications, stating age, qualifications, Ac., to be sent to the 
Medic al Superintendent. _ 


ly/Tanchester Corporation.—Superin- 

lfl TENDENT, BAGULEY SANATORIUM.—Applications are 
invited for the position of Medical Superintendent of the Baguley 
Sanatorium, an institution for the treatment of cases of Tuberculosis 
of the Lungs, not in the earliest stage. The number of beds will be 
300. Salary £400 per annum, with house, coal, light, and washing. 

Applicants must be registered medical practitioners between thirty 
and fifty years of age, who have held a house appointment in a general 
hospital. 

They will be required to give satisfactory evidence that they have, 
subsequently to qualification, devoted at least six months to special 
training In tuberculosis, and at least eighteen months to general clinical 
work, of which six months should have been Bpent In a hospital for 
general diseases; or they must produce proofs of an equivalent training 
and experience qualifying them for thq position. 

Practical experience in the administrative work of a sanatorium for 
tuberculosis will be specially considered. Bacteriological experience 
will be requisite. 

Applications, stating fully the training qualifications and experience 
of candidates and their age, with three recent testimonials, to ha 
delivered to the Chairman of the Hospitals Subcommittee, Civic 
Buildings, 1, Mount-street, endorsed Superintendent, Baguley Sana¬ 
torium, not later than Friday, June 18th. 

J une 1st, 1915. T. Hudson, Town Clerk, 









The Lancet,] 


THE LANCET GENERAL ADVERTISER 


[Jbkb 5,1915 


B orough Hospital, Birkenhead.— /Coventry and Warwickshire Hospital, 

Wanted, SENIOR and JUNIOR HOUSE SURGEONS (Ladle®). Coventry (200 beds).—Lady or Gentleman HOUSE SURGEON 

Salary £180 and £160 respectively, with board and laundry. Apply, required. Applications, stating age, qualifications, and essential 
with testimonials, to the Secretary at the Hospital. particulars, to be addressed to the Secretary. 

N°w t a 1 „L 8 feoH M' 0 t Do ? or 

of £300 per annum, with board, residence, and laandrv in the HosDltal. required for Unit of 200 beds. Salary according to experience, 


ll Wanted, a SENIOR HOUSE PHYSICIAN. Salary at the rate 
of £300 per annum, with board, residence, and laundry in the Hospital. 

Applications, stating age. with testimonials, to be addressed to the 
Secretary. By order. E. M. Keely, Secretory. 


A.TJL required tor Unit or 200 beds. Salary according to experience, 
and expenses. — Apply to THE WOUNDED ALLIES RHLIBF 
COMMITTEE, Sardinia House, Kingsway, W.C. 


VTottingham General Hospital.— \U anted immediately, Operating 

WMted, an ASSISTANT HOUSE PHYSICIAN. .Salary at the If SURGEON for British Hospital in Prance with. 150 bed?. 
«ate of £250 per annum, with board, residence, and laundry In the Salary £10 10s. a week, and all expenses. Apply, Wounded Allies Relief 
Hospital. Committee, Sardinia House, Kingsway, London. 

Applications, stating age. with testimonials, to be addressed to the ___ 

Secretory. By order. E. M. Keely, Secretary. ^ -» x i -i -m • i i , 

^S- > r t -n 11 —i- Qra Lowland Field Ambulance, 

l-^oyal Victoria Xlospital, I? Ollvestone. R.A.M.C.-Qo&Hfied Medical Men are Invited to apply for 

All —HOUSE SURGEON requiredlmmediatelv. Beds: 50 civilian COMMISSIONS In this Unit for service abroad. Applications snould 


XII —HOUSE SURGEON requiredimmediatelv. Beds: 50 civilian 
mnd 50 to 100 for wounded soldiers. Board, residence, and laundry 
found. State fully essential particulars, with three recent testimonials, 
to the Secretory as above. 


f-F R.A.M.C.—Qualified Medical Men are invited to apply for 
COMMISSIONS in this Unit for service abroad. Applications sbould 
be made to the Officer Commanding, R.A.M.C. Depfit, Easter-road 
Barracks, Edinburgh. 


W r ?Sf 8^S nt 8 e ? ir ?,^ e - A*s t] wi?i 

▼ f dlately, RESIDENT HOUSE SURGEON. Salary £125 per Apply, Serbian Relief Fund, 55, Bern era-street, W. 


▼ f diately, RESIDENT HOUSE SURGEON. Salary £125 per 
Annum, with board, lodging, and washing. No ont-viBttlng. Dispenser 
kept. Work chiefly surgical. Applications, accompanied by three 
recent testimonials, should reach me as soon as possible. 

33, Regent-street, Wrexham. Clement T. Jones, Secretory. 

A/Tacclesfield General Infirmary.— 

JLfA Wanted immediately, a RESIDENT MEDICAL OFFICER. 
•Salary £150 per annum, with board and residence. No out-visiting. 
Thirty beds are occupied by wounded soldiers. Applications, with 
copies of testimonials, to be addressed to the Chairman of the House 
Committee. _ A. E. Hanrahan, Secretory. 

/^ity of London Lying-in Hospital, 

\„) Cltv-road, E.C.—A RESIDENT MEDICAL OFFICER is required 
*t once. Salary £5 5s. per week, with board, lodging, and washing. 
Candidates must be duly qualified and registered. Applications, 
accompanied by copies of three testimonials, must be sent to the under¬ 
signed, from whom further information can be obtained. 
_ R. A. Owtawaitk, Hon. Secretory. 

fTRie Anderson College of Medicine, 

A Dumbarton-road, Glasgow.—The Governors invite applications 
for the CHAIR of ANATOMY, rendered vacant by the resignation of 
Professor A. M. Buchanan. 

Applications, with testimonials (twenty-two copies), must be lodged 
with the Subscriber not later than Wednesday, 23rd June, 1915. 

Full particulars may be had from the Subscriber. 

Geo. Middleton, LL.B., Secretarv. 
S3, Bath-street, Glasgow, 31st May, 1915. y 

‘TOT’anted, a. Medical Officer and Public 

f f YACCINATOR for the PARISH of TINGWALL, WHITENESS, 
and WEIS DALE, to take up duties on the 1st day of July, 1915. 

Annual salary £46, including cost of medicine and dressings. 

An excellent opportunity exists for a private and panel practice, 
from whloh a good income may be anticipated, more especially if the 
present Medical Officer's Practice is acquired. 

Applications to be lodged with the Subscriber up to the 14th June 
David Bkatton, Inspector of Poor. 

Scalloway, 11th May, 1915. 

Manchester Hospital for Consump- 

XU. TION and DISEASES of the THROAT and CHEST.—Wanted 
a RESIDENT MEDICAL OFFICER for the In-patient Department,’ 
Bowdon, Cheshire. The duties include attendance on certain days at 
the Out-patient Department in Manchester and at operations In the 
Throat Department of the Hospital. Candidates must bo registered 
Salary £100 per annum, with board, apartments, washing, and railway 
contract. 

Applications, with copies of testimonials, to be sent In not later than 
June 19th to C. W. Hunt, Secretory. 

Hard man-street, Deansgate, Manchester. 


F oreign Sendee Unit of the South- 

EA8TERN MOUNTED BRIGADE FIELD AMBULANCB, 
ROYAL ARMY MEDICAL CORPS (T.F.)—Wanted at once, TWO 
DOCTORS, under forty years of age. to take Commissions in above 
Field Ambulance. Apply, O.C., 1/lst S. E. Mtd. Bde. Field Ambulance, 
Cricket Ground, Canterbury. 


R A.M.C. Territorial Commissions.— 

• A large number of Appointments are now open for Home or 
Foreign Service. Age limit forty.—Apply personally. If possible, to 
Transfer Department, Arnold A Sons, Surgical Instrument Manu¬ 
facturers, 6, Giltapur-street,London, B.C. (opposite St. Bartholomew's 
Hospital). 

Wl anted at onee, Surgeon-Director 

f f for War Hospital in France. Knowledge of French essential. 
Must be Church of England Communicant and interested in Missionary 
effort. Salary £2 per day, all found. Also JUNIOR SURGEON with 
above qualifications. Salary £1 per day, all found. Apply, Hospital 
Secretory, 55, Bryanaton-street, W. 

Whamcliffe War Hospital, Middle- 

▼ y wood-road, Sheffield.—The Committee and Officer in Charge 
of the Hospital will shortly require the services of RESIDENT 
MEDICAL OFFICERS. Applicants must be fully qualified in Medicine 
and Surgery and registered. 

Applications, stating age and qualifications, with copies of two recent 
testimonials, to be sent at once, addressed to the Officer in Charge, from 
whom the terms of the appointment can be obtained. 

The names of selected candidates will be submitted to the War Office. 


1^/fedical Officers required for Mail 

. Salary 


iU Steamers to South America 
Line, 31, James-streot, Liverpool. 


and fees.—Apply, Pacific 


TV/Tedical Officer required for Two 

Xf_L Months’ Trip, first-class passengers only. Light duties.— 
Address, “Passenger,” care of Deaoon’s, Leadenhall-street, E.C. 

Chip Surgeons urgently required.— 

kv Salaries from £15 per month, plus fees.—Write or call, Arnold 
A Sons, Transfer Dept., 6, Glltspur-street, London, B.C. (opposite St. 
Bartholomew’s Hospital). 


Hardman-street, Deansgate, Manchester. • » « __ , 

T. . - -—-7—:- S hl P 8 Surgeon. — Messrs. Elder 

W etHlial vjrG6H xDfirnifiry.— —— ,A SRI stftnt ^ Dempster and Co., Limited, have a few vacancies for Surgeons In 
r®—^ MEDICAL OFFICER*—An Assistant Medical Officer is required West African Service. Steamers call Madeira, Canary Islands, 

for tllft Bethnal GrflATl TnHrmanrr __ _ a r_l__.. _ . . 


r*“ 7 . „ l ^ urr u.no,—&n assistant Medical Officer is required 

for the Bethnal Green Infirmary. Waterloo House, Waterloo road, N.B. 

The successful candidate will reside at Waterloo House, aDd will be 
provided with furnished apartments, board, and washing. 

The salary attached to the office will beat the rate of £280 per annum. 
The appointment will be subject to the sanction of the Local Govem- 
ment Board. Applicants must possess a Legal, Medical, and Surgical 
qualification, and must be duly registered. &c. K 

***. ““**!? form ® 66 obtained from the Clerk 
to the Guardians, Bishop s-road, Victoria Park, N.E., either by letter or 
by personal application, which forms should be returned immediately. 

A personal interview with the Medical superintendent at the 
Infirmary, Water loo-road, 1 b desirable, and can be obtained between 
3 a.m. and 1 p.m., or any other time by appointment. 

By order. 

Administrative Offices, BIshop’s-road, Victoria Park ^ e j^ uard * an8, 
(nearest station, Cambridge Heath, G.E.R.)., 2nd June, 1915. 


Dempster and Co., Limited, have a few vacancies for Surgeons in 
their West African Service. Steamers call Madeira, Canary Islands, 
and West African ports. Pay £15 per month. Fees allowed for 
attendance on passengers. Length of voyage varies from six to ten 
weeks, according to particular route.—Apply, Medical Superintendent 
Messrs. Elder Dempster and Co., Limited, Colonial House, Liverpool. 

Qeveral Sea Appointments now vacant. 

Surgeons with families or friends going abroad will find an Immense 
saving by obtaining their passages through MOORE A CO. All passages 
booked free of charge. Surgeons as medical officers to ships or for the 
outwardvoyage oulyto the Colonies are obtained through MOORE A CO., 
the recognised agents to all shipping firms. Established 1E40.—Apply to 
MOORE A CO., Medical Agents, Wholesale Druggists, 125, Houndsditch, 
E.C. Telegrams; Filicique, London. Telephone : No. islvi Avenue. 
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T .ocum Tenens. — No fee to Principals. 

JU —Mr. PERCIVAL TURNER baa a large staff of trustworthy 
Gentlemen acting as Locum Tenentes, and will be happy to send them 
as required at short notice on application.—Address, 4, Adam- 
street, Adelphi. London, W.C. Telegrams-. "Epsomian, London/' 
Telephone : 3399 Central. 

To Purchasers. — Do not buy any 

JL Practice or Partnership without an Investigation Into books and 
other Inquiries by an expert specially competent to conduct the same. 
Thirty-six years’ personal attention to such Inquiries has given 
Mr. PERCIVAL TURNER an unique ability to advise in all oases 
Terms and fullparticulars free on application to 4, Adam-street, Strand. 
London, W.C. Telephone: 3399 Central. Telegrams -. Epsomian,London, 

T ocum Tenens provided. 

J-J Apply 

ARNOLD A SONS 
(Surgical Instrument Manufacturers), 

TRANSFER DEPARTMENT, 

6 , GILTSPUR STREET, LONDON, B.O. 

(Opposite St. Bartholomew's Hospital). 

Telegrams “ Instruments. London.” Telephone: 6240 City. 

War Notice.—Messrs. Arnold & Sons 

f f have made special arrangements which will enable Members 
of the Profession who are serving as Officers at the front or whose 
Practices are affected by the War to transfer all their obligations, 
business or domestic; they are also willing to undertake and supervise 
all matters appertaining thereto, such as Payment of Bents, Premiums, 
School Fees, Allowances to Dependents, Ac., and the efficient conduct 
of the Practices during their absenoe.—Address, In confidence, 
Arnold A Sons, Transfer Department, 6, Glltspur-street, London, E.C. 

T ocnm Tenens wanted immediately.— 

1 J Mr. Percival Turner Is in immediate want of several reliable 
Gentlemen with satisfactory credentials to fill vacancies caused by the 
War and otherwise.—Apply, personally If possible, to Percival Turner, 
4, Adam-street, Stiand, London, W.O. Telephone 3399 Central. 

"Tleath Vacancy.—-£400 a year. — 

Leicestershire.—Increasing easily worked PRACTICE in a 
rapidly growing Unopposed Country Suburb of a large Town. Houee 
and garden ; rent £40. No conveyance needed. Premium £350 or 
offers.—Apply, No. 5784, csre of Mr. Percival Turner, 4, Adam-street, 
Strand, W.C. 

Tl/Tedical Man who has had practice in 

jJJL Wassermann reaction especially, with general knowledge of 
work of Pathological Laboratory, would be glad to act as LOCUM for 
one going to front, to carry out former class of work or latter under 
direction.—Huie, Boberton, Drozford, Hants. 

T ,ondon, S.W. — North of the River. — 

1 a PRACTICE of £1050, including 2700 panel. Both private prac¬ 
tice and panel will increase after the war. Rent £48. Premium £900, 
£500 down and instalments.—Apply, Blundell and Rigby, Walter 
House, 418-422, Strand, London, W.C. 

VI/ anted, by M.B., Ch.B., aged 30, 

J j A8SISTANTSHIP, In or near London preferred. Permanency. 
Locum pending satisfaction. Excellent experience of Hospital and 
Private practice.—Please state essential particulars to No. 419, The 
Lahcet Office, 423, Strand, W.C. 

\T R. Yorks. — Old-established Prac- 

1.1 • TICE for sale In lovely district. Nice bouse, with electric 
light, Ac.; rent £20. Receipts about £560. Appointments £230 and 
transferable. Price £460, half by instalments.—Manchester Clerical, 
Medical, and Scholastic Association, Ltd., 8, King-street. 

T ocnm Tenens urgently required. — 

JLi Messrs. ARNOLD and SONS require several reliable gentlemen 
to complete their staff.—Apply, Transfer Department, 6, Glltspur-street, 
London, E.C. (opposite St. Bartholomews Hospital). Telephone-. 6240 
City. Telegrams :*• Instruments, London.” 

"Panel Practice. — Urgent Sale. — Easy 

jL terms.—Very old-established PRACTICE in North London, at 
present returning £400 to £600 a year, for Sale owing to illness. 
Receipts mostly from panel. Corner house. Open situation. Premium 
£400 cr offers.—Apply, 5764, care of Mr. Percival Turner, 4, Adam-street, 
Strand, W.C. 

A ssistant Medical Officer required by 

JLA. a Gold Mining Company in West Africa. Preference given to 
one with a knowledge of Tropical Diseases. Term of service twelve 
months on the property, under agreement. Inclusive salary at the 
rate of £600 per annum. First-class passages, simple quarters, and an 
allowance for travelling expenses provided by the oompany —Write, 
stating age, giving full particulars of past experience, to Box 402, care 
of Smith’s Advertising Offices, 51, Moorgate-street, E.C. 

TTigh- class Country Convalescent 

1 1 HOME for Sale. Going conoem. Suitable for two classes 
of patients. Large grounds. Easy distance from London. Low price 
for quick sale.—Address, M Chalklands,” care of J. W. Vickers A Oo., 
Ltd., 5, Nicholas-lane, E.C. 

Tlispenser wanted immediately for 

1 J an Institution near London. In-door or out-. Male or female. 
—Apply immediately to Mr. Percival Turner, 4, Adam-street, 
Strand, W.C. 

TTrgent. — Unopposed West County. 

LJ —Nearly £1000 a year, in picturesque residential district. No 
opposition. Plenty of society. Good family house, garden, orchard, 
Ac. Easily worked. Insurance over £300 a year. Vendor joining 
army. Premium only £950, partly instalments.—Apply, No. 5772, 
care of Mr. Percival Turner, 4, Adam-street, Strand, W.C. 

W/ anted, in Southsea or adjacent 

f f district, a PRACTICE or PARTNERSHIP worth £700 a year 
or more by married man prepared to settle at once, or would take War 
Locum with view to purchase.—Details in confidence to (616.1), care of 
Mr. Percival Turner, 4, Adam-street, Adelphi, London, W.C. 

T ondon, E. — An old-established 

1 A PRACTICE, situated in a thickly populated district. Receipts 
for 1914 over £1000. Fees Is. to 3s. 6d. Panel list over 2000. Mid¬ 
wifery 21s. to 42s. Shop-fronted house, situated in main road, and 
containing eight rooms; rent £45 per annum. Ample scope. Pro- 
mlum^ESOO.—Quote Folio821 .’Arnold A Sons, Transfer Dept., 6, Glltspur- 
street, London, E.C. (opposite St. Bartholomew’s Hospital). 

T ,ondon Suburbs. — Nearly £1000 a 

JLi year.—General Middle-class PRACTICE in S.W. Suburb. 
Vendor joining army. Visits 2s. to 5s. Very small panel. Small house ; 
rent £42. Premium can be arranged.—Apply, No. 6774, care of Mr. 
Percival Turner, 4, Adam-street, Strand, W.C. 

AA/ anted, General Practice, London 

T ▼ or Provincial Town or Suburbs. Receipts to be £600 a year or 
more. Including panel. Premium moderate. Intending purchaser 
can negotiate at once.—Apply, Peacock A Hadley, 19, Craven-street, 
Strand, W.C. (No charge made unless sale effected.) 

TPor Disposal, Practices or Partner- 

i. SHIPS.—Messrs. ARNOLD & SONS, Surgical Instrument 
Manufacturers, have been instructed to privately dispose of a large 

number of really good Practices and Partnerships. Gentlemen are 
requested to state their requirements and amount of capital available. 
No charge to purchasers.—Address, Arnold & Sons, Transfer Depart^ 
ment, 6, Gilts pur-street, London, E.C. (opposite St. Bartholomew’s 
Hospital). 

A ustralia. — Practice of over £1000 

JLjL per annum (receipts in 1914 £1180). Pleasant climate. Pastoral 
district within thirty miles of important town. Easily worked. 
One opponent. Premium £550.—Apply, Crosse A Sons, Solicitors, 
7, Lancaster-place, Strand, London. 

Tj^nr Diflnosal _ A Tfiftllv crnn/l Prupfiph 

H vi A/ID|/VOCIl« AX X J X 1 uvtlLtj 

JL la not always to be bad directly, but Mr. PERCIVAL TURNER 
(with thirty-six years’personal experience) can generally offer applicants 
something saitable on being furnished with details of their require¬ 
ments. Nearly all the best Practices are Sold by him without being 
advertised.—Full Information free of charge on application, personally 
or by letter, to 4, Adam-street, Adelphi, Strand, W.C. 

TTrgent. — Near London. — Unopposed 

VJ old-established PRACTICE within twenty miles on rail. No 
opposition for four miles. Easily worked. Income £800 to £900, and 
Increasing. Price only £800 ; £400 down.—Apply, No. 5626, care of Mr 
Percival Turner, 4, Adam-street, Strand, W.C. 

■practices and Partnerships. — When 

JL purchasing either the importance of a careful Investigation of 
the Vendor’s books should be borne In mind. Messrs. LEE A MARTIN, 
of 93, Hall-road, Hands worth, Birmingham, have a Department 
specially for this work, and only Chartered Accountants are employed. 
Charges moderate and efficiency guaranteed. 

"Mursing Home (near Harley-street) 

Xl for Sale. Old-established and quite up to date. Now full. 
Accommodates Ten Patients. Can be bought a bargain price to a quick 
purchaser. Excellent reason given for selling.—For full particulars, 
apply to the Agents, Messrs. Bobirs, Gore A Mercer, 205, Wardour- 
street, Oxford-street, W. 
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TTnusual Chance.—£700 a year for 

x-/ £300.—Easily worked PRACTICE in Southern Suburb. No 


panel taken, but good prospects if taken. Fees 2s. 6d. to J5a.; a few 
7s. 6d. Corner house; rent £35. Vendor joining army. ’ Premium 
£200 down and £100 in twelve months.—Apply, No 5766, care of Mr. 
Percival Turner, 4, Adam-street, Strand, W.C. 

"TVeath Vacancy.—Warwicks. — Un- 

■J, J oppose 


JLy opposed Country PRACTICE in an Agricultural and Industrial 
District. Receipts £500 to £603 a year, including over £400 from panel 
and club. Easily worked with motor cycle. Old-fashioned house (ten 
rooms, bathroom, h. andc.); rent £24, including rates. Moderate 
premium, payable on easy terms.—Apply, Peacock & Hadley, 19, Craven- 
street, Strand, W.C. 


Couth County.—Over £1000 a year. 

KJ —Good-class increasing PRACTICE in a small Town within 
one hundred miles. Fees 3s. 6d. to 15s. Panel 900. Good house, and 
garden, lawn, Ac. ; rent £40. Vendor going on active service. 
Hunting, shooting, Ac. Personally known and recommended.—Apply, 
No. 5779, care of Mr. Percival Turner, 4, Adam-street, Strand, W.C. 


T o Let, Three Rooms in a new House, 

for Surgery or Dentist. Above a shop in a grand business posi¬ 
tion in busy main road. Every convenience, including water. Private 
entrance. Kent 15s. weekly, but would accept an offer. View any day. 
—Morris, 105, High-street, Wandsworth. 8.W. 

TO 13 K LET. 

1 43, Prescot Road, Fairfield, Liver- 

JL pool.—This commodious modern DWELLING HOUSE, standing in 
its own grounds on the main road, is situated in a pleasant thriving 
Liverpool suburb. Is most suitable for an incoming medical man. The 
house has been a doctor'* residence for forty years (Tate tenant on active 
service). Three entertaining rooms. Modem conveniences.—Apply, 
Mr. J. Sun ter, 149, Prescot-road, Liverpool. 


P ure China Tea. As imported 

direct from China, without any admixture whatever. 

In 61b. box68,12s. 6d. each, carriage paid. 

J. B. Thomson A Co., 

_ 5, Rumford-place, Liverpool. 


a a i a t aw a T he Contents of a well-furnished and 

rgeilL oaie.-UOnaOD, O.VY. - ATI JL convenient House to be disposed of. Principal retiring. Little 

old-established General PRACTICE situated in a rapidly growing pri vate practice due to prolonged illness, and small panel list thrown 


old-established General PRACTICE situated in a rapidly growing 
suburb. Receipts for 1914 £1000. Panel list nearly 1200. Fees Is. 6d. 
to 7s. 6d. Midwifery not taken. Ample scope. Nice corner house, 
containing seven bedrooms, Ac.; rent £65. Vendor called up for active 
service. Premium £800. Quote Folio 820.—Apply for details, 
Arnold A Sons, Transfer Dept., 6, Giltspur-street, London, E.C. 
(opposite St. Bartholomew's Hospital). 

F or Sale.—Partnership.—Half Share, 

worth £890 per annum in old-established mixed family country 
Practice, small panel, near London Good house and garden ; rent £80. 
Premium two years' purchase.—Apply by letter to •• A,” care of Messrs. 
WHIowb A Co., Ltd., 40, Aldersgate-street, E.C. No agents. 

TVeath Vacancy.—Liverpool.—Estab- 

JLS lished thirty-two years.—Non-panel PRACTICE, average £700 
per annum. A good opportunity for panel work. Easily worked. Very 
moderate premium, as quick sale is desired.—Apply (by appointment). 
Mrs. Campbell, 32, High Park-street, Liverpool. 

TUTidlands. — Country Practice of 

WJL £400 a year. Capable of great increase. Appointments of over 
£250. Easily worked. Good house and grounds at a very low rental. 
Night work very seldom. Price £400.—Address, No. 420, The Lancet 
Office, 423, Strand, W.C. 

TTrgent Sale. — Premium partly 

V-/ dependent on results. PRACTICE in S.W. Seaside Resort, 
averaging £520 per annum, including £300 from panel and clubs, certain 
of transfer. Preliminary loeumey could be arranged. Good house; rent 
£35. * Expenses low. Good scope. Very little night work. Aquatic and 
land sports.—Address, No. 421, The Lancet Offioe, 423, Strand, W.C. 


Wherever you are or wish to go, 

We are near to REDUCE EXPENSE 
with our chain of Offices and Depositories. 

LARGEST FIRM IN KINGDOM 
CONCENTRATING ON REMOVALS AND STORAGE. 

For 60 years entrusted with most important Contracts for handling 
Valuable Furniture and Works of Art. 

Our System Keeps COST LOW and Ensures GREATEST SAFETY- 
Write, Wire, or Telephone to nearest office named below 
for Book of Testimonials, and for Special Representa¬ 
tive to call (at our expense) to prepare Estimate, 

If desired, strict secrecy observed. Correspondence under plain envelope 

MOUSELL BROTHERS Ltd. 

London, S.W.— Elizabeth Street, Eaton Sq. Telephone: 3139 Gerrard 


Liverpool— Bronte Btreet, Russell Street. 
Birmingham— 91-92, Broad Street. 
Manchester— 100-120, London Road. 
Leeds— 9, Park Square. 

Cheltenham— Ambrose Street. 
Gloucester— Ladybellegate Street. 
Leamington— Windsor Street. 

Exeter— 92, Paris Street. 

56 


2067 Royal. 
302 Midland. 
2338 City. 
3509 Central. 
112 
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private practice due to prolonged illness, and small panel list thrown 
in if desired.—B. t 3, Werter-road, Putney. 

E uropean Crisis.—Messrs. Harry Hall 

have made special arrangements for the supplying of 
Service Dress to Medical Men who have obtained commissions 
in the R.A.M.C. and Navy. Urgent orders executed within twenty- 
four hours. The best possible value, a perfect fit, and accuracy In 
every detail can be relied upon. Innumerable unsolicited apprecla- 
tlonshave been received from satisfied officers. Patterns, abridged Price 
List of Service Kit, and If desired a simple self-measurement form post 




" Hallzone." London, and “ A^arle,”London. 

IMPORTANT.—Visitors to London can order and be fitted the same day. 

LEE & MARTIN 

(THE BIRMINGHAM MEDICAL AGENCY), 

93, HALL ROAD, HANDSWORTH, BIRMINGHAM. 

Telegrams : “ Locum, Birmingham." Telephone : 191, Northern, B’haxn. 

Transfers of Practices and Partnerships arranged. 

(A large number of Purchasers always on the books.) 
“LOCUMS" AND ASSISTANTS SUPPLIED AT SHORT NOTICE 
OFFICE ALWAYS OPEN. 

THE MANCHESTER CLERICAL, MEdTcAL 
& SCHOLASTIC ASSOCIATION, Ltd. 

The oldest MEDICAL Agency in Manchester, 8. KING STREET. 

Telegraphic Address: "Student, Manchester." 

TRANSFERS and PARTNERSHIPS arranged, and Investigations, 
Valuations, Ac., undertaken. ASSISTANTS and LOCUM TENBN8 
SUPPLIED. PRACTICES for Sale. Particulars on application. 

CLOTH CASE8 FOR BINDING 

THB HALF-YEARLY VOLUMBS OF 

“THE LANCET” 

(Thick Paper Edition) 

can be obtained through any Bookseller in town or country, 
or from The Lancet Office. 

Price 28. each, by post 2s. 3d. 

Office: 423, Strand, London, W.O.,andl & 2, Bedford-street, 
adjoining. 

ZYMOTIC DISEASES 

HOGGS IMPROVED STEAM 
VAPORISERS (Registered). 

The most simple and Effectual Apparatus for the Diffusion 
of Antiseptics. Price 2/6, post free 2/P. 

E. HOGG & SON, 1, South wick Street, Hyde Park,W. 
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THE SCHOLASTIC, CLERICAL, & MEDICAL ASSOCIATION 

(ESTABLISHED in 1880 by Mr. O. B. Stocker), LIMITED, 

aa, CRAVEN STREET, STRAND, W.C. 

Telegraphic Address—“Triform, Westrand, London. “ Telephone No. 1854 (Gerrard). 

Terms win be sent on application to the GENERAL MANAGER (Mr. A. V. STOREY), 22, CRAVEN STREET, STRAND, W.C. 

FOR SALE (continued). 

(12) LONDON, W. — Old-established PRACTICE In central part. 
Receipts 1914 about £750, Including good appointment. No 
panel. Practically no Midwifery. Premium li years' purchase. 

(13) LONDON.—Sound PRACTICE of over £800 per annum In Northern 
Suburb. No panel. Premium £600, part by Instalments. Con¬ 
siderable scope. 

(14) LONDON.-Middle-class PRACTICE of £800 per annum In Real- 
(Kent) ’ No Panel. Premium £500. Scope. 

(15) NORTH DEVON.—Country PRACTICE of ab^ut £500 per annum 
In picturesque part. Moderate premium. 

(16) SURREY. PRACTICE of about £550 In large prosperous Town 
easy reach of London. Premium £500. 

(17) N.B. ENGLAND.—PRACTICE of over £1000 in large City. Panel 
nearly 1360. Premium £900, half by Instalments. 

(18) MIDLANDS.—Unopposed Country PRACTICE of £600 In charming 
district. Premium £500; £300 down, balance by Instalments 
Ample scope. 

(19) NEAR LEEDS.—PRACTICE In Manufacturing Town. Receipts 
1914 £750. Panel 750. Premium only £300. 

(20) NORTH MIDLANDS.—PRACTICE of nearly £600 on outskirts 
of Important Town. Panel 741 (town and country). Premium 
£525. Decided scope for energetic man. 

(21) SOUTH MIDLANDS.—PRACTICE of over £400 in Country Town 
about an hour by rail from London. Premium £400. 

(22) NORTH MIDLANDS.—Unopposed Country PRACTICE of about 
£600 per annum, including club worth £200 and panel 725 
Very little Midwifery. Premium £400, part by Instalments 
Great scope. 

(23) EASTERN COUNTIES.—Unopposed PRACTICE. Receipts 1914 
£850 per annum. Station In place. 

(24) EASTERN COUNTIBS.-PBACTICH of over £1250 (Including 
£700**' ftDd union a PP° llltment ®) in Country Town. Premium 


FOR SALE. 

(1) ESSEX.—PRACTICE of over £600 in growing Residential District. 

Panel 570. Pees 3s. 6d. to 7s. 6d. Premium 1 year’s purchase, 
or any reasonable offer. 

(2) SOMERSET.—Easily worked Country PRACTICE of about £400 

per annum. Panel 430 at 9s. Premium 1 year’s purchase. 

(3) PARTNERSHIP (One-third Share) In increasing Practice of over 

£2400 in popular Watering Place, about an hour from London. 
Visits 2s. 6d. to 5s. Hospital. 

(4) NORTH OP ENGLAND.—Cathedral City.—PARTNERSHIP 

(Half Share), with preliminary Assist an tshlp, in Middle and 
Better-class Practice of over £1800. Easy terms of purchase. 

(5) STAFFORDSHIRE.—PARTNERSHIP in town Practice of about 

£1400 per annum. Panel 2500. Premium for Three-quarter 
Share 1 year’s purchase. Or whole practice might be purchased. 

(6) MID-DEVON.—Unopposed PRACTICE of over £500 In picturesque 

country district. Premium £350 cash, £400 by Instalments. 

(7) SURREY.-Well-established PRACTICE of over £500 In pleasant 

Residential district up the Thames. Fees principally 3s. 6d. 
upwards. Not much Midwifery. Premium one year’s purchase. 
Plenty of scope. 

(8) SOUTH OF ENGLAND.—ASSI8TANT9HIP (with view to Purchase 

by easy instalments) In a well-established Practice of £1150, 
including panel of over £500, in Cathedral Town easy reach of 
London. 

(9) STAFFS.-PARTNERSHIP (with Succession) In Middle and Work¬ 

ing-class Practice of over £1200. Pantl 1600. One-half Share. 
Ample scope. 

(10) SOUTH-WB3T OF ENGLAND. —PRACTICE of over £400 per 

annum In Country Town on estuary of a most picturesque 
river. Premium £350. Cottage Hospital. Fair amount of 
surgery. 

(11) DERBYSHIRE.—Unopposed Country PRACTICE of about £550 

per annum in picturesque part. Easy reach of inland Watering 
Place. Premium £500. 


A separate and distinct List of Practices , <Scc. t appears in this week’s B.M.J. 

■O CHARGE to PURCHASERS. ASSISTANTS and LOCUM TBNBNS Supplied. Medical Partnershlns. Transfers and Assist™t..hin. 
(Banuni & Stocker). Mew Bavlwd and Amelia*! Bdltton ju.t pnbllAed by th. AuooietloD PrtaJ lS! 8iTp£t 


Established 1800. 


PEACOCK & HADLEY ffi), 

MEDICAL TRANSFER AGENTS, 

19, Craven Street Strand, W.C. 

Telegrams: Herbaria, Londox. Telephone : C extral 1112. 

The TRANSFER of PRACTICES and PARTNERSHIPS negotiated 
LOCUM TENENS, ASSISTANTS, and DISPENSERS provided. 
ALL MEDICAL ACCOUNTANCY work undertaken. 

Particulars of PRACTICES, Ac., for SALE will be forwarded to 
applicants stating their requirements. 

No Charge made to Purchasers or for Inquiries. _ 

D“ J. FIELD HALL 

(FIBLDHALL, LIMITED) 

MEDICAL TRANSFER AGENT, 

12, CRAVEN STREET, STRAND, W.C. 

Telephone: Telegrams : 

4667 Gerrard. _ “Fieldhall, Westrand, L ondon. ” 

ESTABLISHED 1875. 

MR. PERCIVAL TURNER, 

4, ADAM STREET, STRAND, LONDON, W.O. 

Telegrams: 1 ‘ Epsomian, London.” Telephone: Central3399 


MR. HERBERT NEEDES, 

Regent 4838. 199, PICCADILLY, W. 

Personal experience of 35 years enables Mr. Needes to 
render expert assistance in the Sales of PRACTICES and 
PARTNERSHIPS. Valuations and Investigations made on 
behalf of PURCHASERS. 

Reliable LOCUMS provided 

THE MEDICAL ACENCY, 

WATERGATE HOUSE, 

York Buildings, Adelphi, W.O. 

Managing Director: J. A. REASIDE. 

Telegrams: “ Tubercle, London." Telephone: Gerrard 8954. 

THE AGENCY UNDERTAKES the TRANSFER of PRACTICES, 
INTRODUCTION of PARTNERS, INVESTIGATIONS for PUR¬ 
CHASERS, VALUATIONS, NEGOTIATION of TERMS, the SUPPLY 
of LOCUM TENENS and ASSISTANTS, and 
_ MEDICAL ACCOU NTANCY. 

Mr. «J. C. NEEDES, 

MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY, 

1. Adam-street, Adelphi, W.C. 

Telegrams : “ Acquirement, London.” Telephone: “ No. 17US Central.” 


Every description of AGENCY and ACCOUNTANCY 
work undertaken. 

LOCUM TENENTS supplied. No Fee to Principals. 
INVESTIGATION of PRACTICES receives SPECIA1 
ATTENTION. 

Prospectus of Terms post free on application. 


This Agency (which has been estab- 

JL liahed and conducted at the above address since 1875) undertakes 
the 8ale of Practices, the Introduction of Partners, Valuations, 
Investigations on behalf of Purchasers, the supply of trustworthy 
Locum Tenens and Assistants, and every other description of Medical 
Agency Business. 

N.B.—No charge made to Purchasers. 
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PELLISSON PERE 6c CO., 

COGNAC. 

DISTILLERS AND VINEYARD PROPRIETORS. 

PURE FRENC H WINE BRANDY. 

BOTTLED IN COGNAC. 

- - R ECOMMENDED YOB INVALIDS . - - 

10 YEARS OLD 
SOP 

_ V S O P _ 

Quantity of Brandy forwarded by Messrs. PELLISSON PERE Gallons by 

A CO., according to the official figures, over Year. 

Samples and particulars may be had on application to any Wholesale Wine and Spirit Merchant. 


Printed and Published by the Proprietors. Wakley and Son (1912). Ltd., at No. 423, Strand, and Noe. 1 and 2, Bedford-street, adjoining, 
in the Parish of St. Martin-in-the-Pields, Westminster, in the County of London, and sold by all Booksellers and Newsvendors In Great 
Britain and Ireland and the Colonies.—Saturday, June 5th, 1915. 


Valentine’s Meat-Juice 

In Diarrhoea, Dysentery and Cholera 
Infantum where it is Essential to Con* 
serve the Weakened Vital Forces with¬ 
out Irritating the Digestive Organs, 
Valentine’s Meat-Juice demonstrates 
its Ease of Assimilation and Power to 
Sustain and Strengthen. » ' 

W. B. Scranton, M. D., Medical Superintendent 
Korean Mission Methodist Episcopal Church,Seoul, Korea: 
“A most excellent use I frequently put Valentine’s Meat* 
Juice to is tiding Babies through Cholera Morbus and the 
Wasting Diseases incident to Summer and Inanition. It 
acts at once, and many a crisis has been passed safely by 
my patients, through the agency of Valentine’s Meat- 
Juice. It has also been of great value in my practice in 
the Far East in the treatment of that form of Summer 
Diarrhoea known as Sprue, TV here it tides the patients over 
until they can get to a better climate.” 

F. E. Gordon, M. D. f Anniston, Alabama: "Mv 
baby took Valentine’s MbaT-Juicb with relish and with 
great benefit, and to its sustaining properties I think her 
recovery from one of the worst cases of Entero-Colitis I ever 
saw was largely due.” «* 

For Sale by European and American Chemists and Druggists. 

VALENTINE’S MEAT-JUICE COMPANY. 

D 115 RICHMOND. VIRGINIA. U. S. A. 


STERILE CATGUT. 

JOHNSON & JOHNSON. 

The only house that controls the whole process of Sterilization from the FRESH INTESTINES OF HEALTHY 
LAMBS to the final sealing under the most advanced methods. JOHNSON & JOHNSON, not relying on the 
CONTINENTAL MARKET for supplies, have ample stocks, and Ligature and Suture material prepared in their own 
laboratories must reach the surgeon in a sterile condition. 


♦ RED CROSS ■ 

ASEPTIC CATGUT LIGATURES T 

No. 2, LENOTH, 28 INCHES. 

o IN DOUBLE ENVELOPE, GERM PROOF. These Ligatures after 
^ wrapping in inner envelopes have been made aseptic by successive 
ro sterilizations. DIRECTIONS.—(1) Remove the outer envelope. (2) I ear 
K off end of first p&oer, then extract inner paper, touching only the end. 
— (J) Under aseptic conditions cut off farther end of inner paper and draw 
^ out ligature. 

NEW BRUNSWICK. N. J.. U.S.A. 


HANDBOOK OF LIGATURES and 
sample of STERILE CATGUT free on 
application to— 

JOHN T1MPSON & CO., LTD., 
104, GOLDEN LANE, E.C. 

Sole Agents for 
JOHNSON & JOHNSON. 
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In all Sensitive and Inflamed 
Conditions of the Skin 

Emol-Keleet may be employed with highly beneficial 
results. It possesses marked sedative properties, has a 
mildly astringent action, impalpable texture, and, being 
entirely inorganic, is available for inflammatory conditions. 

EMOLUENT DUSTING POWDER 

it authoritatively recommended for the relief of ikin irritatioai, eepeolally thoet 
accompanying Soarlet Fever, Meaelee, 4o. It is an extremely valuable idji t d 
in the treatment of Xcsema end for correcting akin condition after va cc i n ation. 

Sample mnd Literature twpfUU te the Medieml Prefeuimfre* an r* fee*. 

FASSETT A JOHNSON, 86, Clerkenwell Road, London, E.a 
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One of the most efficient, most complete, and 
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NOW READY. PRICE 10s. 6d. NET; POST FREE (inland) 10s. 9d. 

SQUIRES POGKETGOMPANION 

TO THE BRITISH PHARMACOPEIA, 1914. 

Published by J. & A. CHURCHILL, 7, Great Marlborough St., London, W. 
A systematic record of the alterations and additions to the new B.P. 

A veritable VADE-MECUM for the PRESCRIBER. 

The LANCET says: “THE POCKET COMPANION shows evidence of 
considerable judicious forethought in the selection of data likely to be of service 
to a wide class of readers." 

Illustrated descriptive leaflet gratis on application. 


SQUIRE’S NUCLEIN SOLUTION. 

ug. nucleTnigus 

W (SQUIRE). 

Dose —One to two fluid drachms = 3-6 to 7 1 c.c. 

A 5 per cent, solution of pure Sodium Nucleinate. Prescribed with most 
remarkable success in TUBERCULOUS GLANDS. 

Invaluable in indurated ACNE and suppurative skin diseases. 

Very efficient in SEPTICEMIA. 


SQUIRE’S SEDATIVE SOLUTION. 

ug. Imeconicus 

** (SQUIRE). 

Dose— 5 to 30 minims = 0 3 to 18 c.c. 

A purified and standardised solution of Opium, containing the whole of the 
alkaloids in their natural state of combination, and possessing the full sedative 
and anodyne effects of Laudanum without the narcotic. 

Samples and descriptive leaflet gratis on application. 

Telephones: Paddington 96; Gerrard 3485; Mayfair 3479. Telegrams: 11 Squire, Wesdo, London.” 
n |Tf o /A IT o T mn Chemists on the Establishment of The Kin 

SQUIRE & SONS L- 413. oxford street, w. 





THE LANCET. 

3 Souraal of iBritfcl) anti jforrtgrt iHeturme, £>tirgerp, tfftjstrtrirs, ^bpstologg. 
C&wifctrp, pjarmacologp, public anti i^rtus. 

Tcleoraphio Address-LANOET, WE8TRAND LONDON Telephone Number-GERRARD 6366 


No.4789) VoLC^XXXVlil. LONDON, SATURDAY, JUNE 12, 1915. 


Price 6d. 


Third Edition. Pp. viil.-f 134. With 22 Illustrations. Price3s.6d.net. 

ANESTHETICS. By J. BLUMFELD, M.D., 

ii Senior Anseathetist to St. George's Hospital. 

“Dr. Blumfeld's handbook of anaesthetics leaves little to be desired. 
It Is packed with useful information and practical hints.”— Brit. M. J. 
“A truly excellent manual.”— Lancet. 

London : Ballll&re. Tindall k Cox, 8, Henrietta-street. Covent Garden. 

f\N DISEASES of the LUNGS and PLEURA, 

yj including TUBERCULOSIS and MEDIASTINAL GROWTHS. 
By Sir RICHARD DOUGLAS POWELL, Bart., K.C.V.O., M.D.Lond., 
F.R.C.P., and P. HOBTON-SMITH HARTLEY, C.V.O., M.D.Camb., 
F-B-C.P. Fifth Edition. 

With 29 Plates (six coloured) from Original Drawings, and 53 Illustrations 
in the text. Demy 8vo. 21s. net; inland postage 6d., abroad, Is. 4d. 
“We can safely say that no affection of the lungs has escaped the 
notice of the writers.”—T he Lancet. 

London: H. K. Lewis, 136, Gower Street, W.C. 

Just Published. Pp. vl. + 1175. With 1252 Original Figures and 

8 Coloured Plates. Price 21s. net. 

CALOT’8 

TNDIS PEN SABLE ORTHOPEDICS. 

JL Translated from the Sixth French Edition 

By A. H. Robinson, M.D., M.K.C.S., and Louis Nicole. 

In less than four years this book has reached the sixth edition , and has 
been translated into Jive languages. 

London : Bailli&re, Tindall k Cox. 8. Henrietta-street. Covent Garden. 

See Advertising Page 5. 

gAUNDERS’ NEW BOOKS 

AND NEW EDITIONS. 

W. B. Saunders Company, 9, Henrietta-street, Strand, London. 

New Edition. In 2 vols. 45s. net. 

TAEFORMITIES, including DISEASES of the 

1 J BONES and JOINTS. A Text-book of Orthopaedic Surgery. 
Illustrated by 70 Plates and over 1000 Figures, and by Notes of Cases. 
Bv A. H. TUBBY, M.S.Lond., F.B.C.S.Kng. 

Second Edition : “ The standard text-book in English on the subject.” 

—The Lancet. 

First Edition: “Standard work on the subject In the English 
language.”— British Medical Journal. 

Macmillan k Co., Ltd., St. Martin-street. London. W.C. 

Sixth Edition. 67 Illustrations. Bevelled Boards. Burnished Top. 
21s. net. 

an index of treatment. 

By 83 Representative Contributors. 

Under the Editorship of Robert Hutchison, M.D., F.R.C.P., and 
H. Stansfield Collier, F.R.C.S. 

A Complete Guide to Treatment in a form convenient for reference. 

“A work of reference which we can cordially commend to all busy 
practitioners.’’—B rit. Med. Jour. 

“ Of special use to the general practitioner.”—L ancet. 

Bristol : J. Wright & Sons Ltd. Loudon : Simpkln k Co. Ltd. 

XT AT DEE AND NURTURE IN MENTAL 

XN DEVELOPMENT. 

By F. W. Mott, M.D., LL.D.Edin., F.R.S., F.R.C.P. 
Illustrated. 3s. 6d. net. 

“The writer has put together, in a conciss and practical form, 
many Instructive data bearing on the problem, and this book will 
well repay perusal.”—T he Lancet. 

PRACTICAL TROPICAL SANITATION. 

A Manual for Sanitary Inspectors and others interested in the 
Prevention of Disease in Tropical and Sub-Tropical Countries. 

By W. Alf.x. Muirhead, Serjt.-Major, R.A.M.C. 

Illustrated. lCs. 6d. net. 

“ Mr. Muirhead writes from practical knowledge, and gives in very 
clear and condensed form exactly the kind of knowledge that the 
Sanitary Official wants.”—S anitary Record. 

London : John Murray. 

Just Published. lCs. 6d. net. Demy 8vo. cloth, 550 pp. 

With Plans, Coloured Plates, and other Illustrations. 

r< AS POISONING IN MINING AND OTHER 

VJT INDUSTRIES. By Prof. John Glaister, M.D., D.P.H. 
(Camb.), F.R.S.E ; and David Dale Logan, M.D. (Glasg.), D.P.H. 

E. a S. Livingstone. 15-17, Teviot-place, Edinburgh. 

By J. S. KELLETT SMITH, F.R.C.S. Eng. 

T ATERAL SPINAL CURVATURE AND 

1 1 Flat Foot, and their Treatment by Exercises. 

“ An exoellent and moBt useful manual."— New York Med. Record. 
Contains a detailed and fully illustrated account of the “ creeping ’’ 
exercises. 82 Illustrations. 5s. 6d. net. Wright, Bristol. 

OPRUE IN CEYLON 

^ A REPORT ON RESEARCHES, 1912-1914 

By P. H. BAHR 

M.A., M.D., D.T.M.i H. (Cantab.), M.R.C P. (Lond.), M.R.C.S, 
London School of Tropical Medicine 

Large Royal 8vo. Paper covers. With a Map and 8 Plates. 7s 6d net 
Cambridge University Press, Fetter-lane, London 

JgY P. LOCKHART MUMMERY, F.R.C.S. 

DISEASES OF THE COLON AND THEIR SURGICAL 

TREATMENT. 

Numerous Illustrations and Coloured Plates. 10s. net. 

BailliOre, Tindall & Cox, 8, Henrietta-street, Covent Garden. 

By H. BELLAMY GARDNER, M.R.C.S.Eng. 

QURGICAL ANESTHESIA, 

|i^ With full instructions for the open ether method. 

“ A capital exposition of the principles and practice of anaesthesia."— 
The Lancet. Messrs. Baillidre, Tindall k Cox. Price 5s. 

TV/T ENTAL THERAPEUTICS. 

XfJL (Faith, Medicine and the Mind.) 

By CHARLES REINHARDT-RUTLAND . M.D. 

Hew Edition, with an Introduction by Sir OLIVER LODGE, F.R.S. 
Price 2s. net. (Cloth, 8vo, 300 pp.) 

The Trade supplied bv Simpkln. Marshall k Co., Ltd. 

TJEALTH RESORTS of the BRITISH 

AJ. ISLANDS. With Maps, Illustrations, and Chapters on 
Climates, Baths, Sanatoria, Ac. Price 7s. 6d. net. 

By Many Writers. Edited by NEVILLE WOOD, M.D., M.R.C.P. 
London : Hodder k Stoughton. 

TXHDE RESECTION OF THE BLADDER 

YV IN VESICAL GROWTH. 

New Work. With 4 Plates. Cloth. 3a.6d.net, 

By B. HURRY FENWICK, F.R.C.S., 

Consulting Surgeon to the London Hospital; 
Vice-President of International Society of Urology, and President 
to Its Second Congress. 

London: Adlard k Son, Bartholomew-close. 

QURGERY and DISEASES of the MOUTH 

and JAWS. By V. P. BLAIR, M.D. Second Edition. 

Royal 8vo. 664 pages. 384 Illus. Cloth. Price 24s. net. 

Henry Klmpton, 2f3. High Holborn, London, W.C. 

By ERNEST CLARKE, M.D., B.S., F.R.C.S. Eng., 
Consulting Surgeon to the Central London Ophthalmic Hospital; 
Consulting Ophthalmic Surgeon to the Miller General Hospital. 

XfRRORS OP ACCOMMODATION AND 

1 'J RBFRACTION OF THG KYB. 

Third Edition. Pp. x. + 228. With 86 Illustrations and Coloured 
Plates. Price 5s. net. 

“This volume Is the very best of the class that goes Into everything 

with care and thoroughness.The book merits the highest com- 

mendatlon.”—C anada Lancet. 

iA>ndon : Ballll&re, Tindall k Cox, 8, Henrietta-street, CovenUGarden. 

No. 4789.] THE LANCET 1, registered as a 

By ED3VIN L. ASH, M.D.Lond. Price 1/-net. 

ATOTES ON’ THE NERVOUS SYSTEM. 

The Lancet (3/.4/15) says:—“Dr. Ash summarises the main 

lines on which the nervous system is constructed.For revision 

purposes.should prove useful to students, and nurses will probably 

find.all that they need.” 

• Scientific Press, Limited, 28, Soutbampton-street, London, W.C. 

Newspaper. All rights reserved. [Founded 1823, 
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THE IDEAL 
DISINFECTANT 


It is now agreed by all Experts that 
an ideal Disinfectant should possess the 
following characteristics:— 

(a) It should possess a high germicidal 
power. 

( b) It should be capable of being used in 
the presence of organic matter without 
any great diminution of its germicidal 
power. 

(c) It should be homogeneous and capable 
of retaining its homogeneity. 

(d) It should yield a solution or emulsion 
in all proportions. 

(e) It should be innocuous to man and 
the higher animals. 

(/) It should be free from corrosive action 
on the skin and metals. 

( g) It should have the power of penetration. 

(h) It should be reasonable in price when 
diluted to a working solution. 

(i) It should be a deodorant. 
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(Regcf.) 


THE PREMIER Lactic Acid or Soured Milk Preparation 


Prepared in our own Milk Laboratories under the direct control of a skilled bacteriological staff. 


(Dairy Company)) la 

: ELGIN AVENUE, LONDON, W. 

Telegraphic Address: "WelfordB Maida, London.” 


WELFOHD & SONS 

Chief Offices and Milk Laboratories 

Principal Telephone : "Paddington 5440” (2 Lines.) 
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HUNTERIAN LECTURE on 

Some Congenital Lesions of 
the Small Intestine. Their 
Origin and Clinical Bearings. 
Delivered before the Royal 
College of Surgeons of 
England on March 10th f 
1915, by J. Howkll Bvan9, 
M.A., M.B., M.Ch. Oxon., 
F.R.C.S. Eng., Hunterian 
Professor; Surgeon to the 
Prince of Wales’s General 
Hospital, Tottenham, N., Ac. 

( Illustrated ).1217 

ORIGINAL ARTICLES. 

On the Bacterial Flora of 
Wounds produced during 
the Present War. By 
Leonard S. Dudgeon, 
F.R.C.P. Lond. ; A. D. 
Gardner, M.A., D.M.Oxon., 
F.R.C.S. Eng.; and F. Baw- 
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Lond. (From the Depart¬ 
ment of Pathology, St. 

Thomas’s Hospital). 1222 

The Naval Medical Committee 
and Wounds in War: A 
Criticism. By J. Godyrey 
Saner, M.O. Cantab., 
F.R.C.S.Eng., Resident Sur¬ 
gical Officer, Guy's Hospital; 
late Chirnrgienen-Chef, the 

Belgian Field Hospital. 1225 

The Diversity of Opinion 
Concerning the Diagnosis of 
Tuberculosis, with Special 
Reference to the Examina¬ 
tion of Contacts. By G. H. 
Dart, M.D., M.R.C.P.Edin., 
D.P.H. Cantab., Tuberculosis 
Officer and Acting Medical 
Officer of Health, Metro¬ 
politan Borough of Green¬ 
wich.1227 

Some Principles of Dietetics. 

By J. Sim Wallace, D.Sc., 

M.D. Glasg., L.D.S. 1229 

The Sterilisation of Albu¬ 
minous Culture Media by 
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Saunders’ New Books 
and New Editions 


Braasch’s Pyelography 

This new work is a collection of 296 pyelograms selected from several thousand made at the Mayo Clinic, 
and an accompanying text interpreting the pyelograms in diagnostic terms. It includes the history of 
pyelography, the exact technique (selection of medium to be injected, preparation of solution, method of 
injection, source of error, injurious results, &c.), outlines of normal pelves, outlines in the various 
pathological conditions, and in abnormalities. It is a most complete work, and the reader will find it 
extremely valuable in diagnosing by this means conditions of the renal pelvis and ureter. 

Octavo of 323 pages, 296 pyelograms. By William F. Braasch, M.D., Mayo Clinic, Rochester, Minn. Cloth, 21s. net. 


Tousey’s Medical Electricity, j ust issued 
X=Rays & Radium «•*<»)mmo. 

For this new edition Dr. Tousey has subjected his work to a most searching revision. The work 
presents the whole scope of electricity and radiotherapy in a thoroughly practical way. The equipment 
and its use are fully explained. The book is the most exhaustive and practical on the subject. 

“ The work is important as giving us the last word in the development of our art . and must find its 

place in the library of every serious student of Roentgenography ” —Archives of the Rontgen Ray. 

Octavo of 1219 pages, fully illustrated. By Sinclair Tousey, M.D., Consulting Surgeon to St. Bartholomew’s Clinic, 
New York. Cloth, 35s. net. 
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Holland’s Medical Chemistry and Toxicology Sf^tion 

This new (4th) edition contains much new matter on radium, thorium, uranium, and vanadium ; on the 
newer organic compounds of arsenic, carbohydrates and glucosids, synthetic local anaesthetics allied 
to cocain, protective enzymes, hormones, and an entire chapter on feces. There have also been added 
tests for the more exact study of metabolism and clinical chemistry, such as the Wassermann and the 
Abderhalden. 

“ It is distinguished sharply from the average booh. The author realises the importance of recent develop¬ 
ments in physical science in relation to the various departments of medicine.” —The Lancet. 

Octavo of 678 pages, illustrated. By James W. Holland, M.D., Emeritus Professor of Medical Chemistry and Toxicology, 
Jefferson Medical College, Philadelphia. Cloth, 15s. net. 

Abbott’s Essentials of Medical Electricity ^ 

This new work gives the essentials of medical electricity. It contains chapters on galvanic electricity, 
galvanic cells and batteries, electrolysis, cataphoresis, electrotonus, faradic electricity, sinusoidal 
electricity, technique of therapeutic application and prescriptions, electrodiagnosis, static electricity, 
high frequency currents. To the chapters of interest to nurses a number of review questions have been 
appended. 

12mo. of 132 pages. Illustrated. By George Knapp Abbott. M.D., Professor of Clinical Medicine, College of Medical 
Evangelista, Loma Linda, California. Cloth, 6s. net. 


Books Bent, Carriage Paid, on Beceipt of Price. 

W. B. SAUNDERS COMPANY, 
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OPERATIVE TREATMENT OF 

FRACTURES. 

By Sir ARBUTHNOT LANE, Bart., M.S. 

SECOND EDITION. With 226 Illustrations. 10s. 


THE MEDICAL PUBLISHING COMPANY, LTD., 23, BARTHOLOMEW CL08E, E.O. 


Price 3d., by post 4d. Second Edition. 

THE FREE FEEDING OF SCHOOL 
CHILDREN: 

Being a Reprint of the Reports by the Special Sanitary Com¬ 
missioner of The Lancet on the action taken by the munici¬ 
palities with regard to the provision of meals for the children 
attending the elementary schools of Paris, Brussels, Milan, 
Vercelli, San Remo, Mentone, Nice, Cannes, Toulon, and 

Marseilles. _ 

The Lancet Offices, 423 & 424, Strand, W.C. ; and 
1 & 2, Bedford-street, adjoining. 


Price Is., by post Is. 0£d. 

BRANDY: ITS PRODUCTION AT COCNAC. 

The Present Position of the Industry in the Charentes 

AND THE 

SUPPLY OF CENUINE BRANDY TO THIS COUNTRY. 

(A Reprint of the Report of The Lancet Special 
Analytical Commission on the subject.) 

The Lancet Offices, 423 & 424, Strand, W.C. ; and 
1 & 2, Bedford-street, adjoining. 


Telegrams: 1 

Pubficavit, 

Bus road, i 

s London. J 


i 

IX I Telephone: 

W W | MUSEUM 1072. 


MEDICAL PUBLISHER AND BOOKSELLER. 


Complete Stock of Recent Books in Medicine, and General Science, Note Books, dc. 



READING ROOM 

OPEN DAILY. 


MEDICAL AND SCIENTIFIC 

ANNUAL S ONE GUINEA. CIRCULATING LIBRARY. 

136, GOWER STREET, & 24, GOWER PLACE, LONDON, W.C. 
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(Patent applied for.) 


Easily 

fixed. 


No Sewing 
required. 


CANNOT 


PULL OUT. 


|HIS Hook Pin has been scientifically designed to form an 
EASY and SAFE fasteningfoi Bandages, Puttees, &c. 


is STILL obtainable at all High 
Class SURGICAL HOUSES. 

NO INCREASE IN PRICE, 
which is 

10/- per Dozen Tubes. 


Insert the Hooks in the under side of the end of Kandsiie. 
push through, turn over, an t fasten into the material. 

Made In various sizes, with blunt points well turned in for open- 
woven Bandages, and in larger sizes with sharper pohits for 
Puttees, Binders, and thicker materials. 

Owing to the points being turned in towards the shanks of the 
Hook Pins there is no danger of scratching, even when used with 
thin Bandages next the skin. 


Wholesale Agent— 

JOSEPH DAVIS 

13, POLAND STREET W. 


SOLE 

MAKERS 


KIRBY, BEARD & CO., LTD. 

LONDON and BIRMINGHAM. 


PRECISION-SOLIDITY—EFFICIENCY 

BAUSCH & L0MB NEW MODELS. 

Made in their own Factory at Rochester, N.Y., U.S.A. 
The Best for Milk and Blood Analysis. 
DOUBLE-SPEED, complete with Ha'matokrit, Automatic 
Blood Pipette, two Sputum Tubes, in addition to two-arm 
Sedimentation Attachment, with one Graduated and one 
Ungraduated Tube, £2 : 1 ; 9 

SINGLE-SPEED, with Sedimentation Attachment and two 
Tubes, £1:11:3 

Descriptive List “ Zh.S” on application. 

BAUSCH & LOMB OPTICAL CO. 

Makers of the Famous Microscopes. Over 100,000 Sold. 
37-38, HATTON CARDEN, LONDON, E.C. 

Or through all Dealers. 


RELIABLE LISTER DRESSINGS 

APPLY TO THE 

LONDON ANTISEPTIC DRESSINGS FACTORY 


THE GALEN MANFG. CO., Ltd., Wilson Street, New Cross, S.E 














The Lancet.i] 


THE LANCET GENERAL ADVERTISER 


[June 12,1915 


The (ItBOSt Value in Scotch Whisky. 

TUCKEY’S 

Special 10 Years Old 

Pure Malt Whisky 
per 45/- doz. 

Contaimko 2 Gallons 
Cate Free and Carriage Paid. 

Soft, Mellow, old Pot Still Scotch Whisky. 
Sample Bottle, post free, 4/6 Write to-day. 

The War Office Timet says : “For medicinal pur¬ 
poses its purity and age render it unsurpassed.” 

CHAS. TUCKEY A CO., Ltd., 

3, Mincing Lane, E.C. 


/Coachmen’s, Groom’s, & Chauffeurs’ 

\y LIVBRIES.—Large stock, top ooats, summer coats, waistcoats 
ell colours; white doeskin doth breeches, leather breeches, cloth and 
leather gaiters and leggings, top boots, hats, and gloves In first-class 
condition. Lot of new liveries never worn. Mackintoshes, carriage 
aprons. Best cloths; best West Hnd of London make. Cheap. On 
approval. Send for Price List.—ARMSTRONG, 33, Oonnaught-street, 
Marble Arch, Hyde Park, W. Telephone; 1999 Paddington. 


ST. JOHN AMBULANCE ASSOCIATION. 

^50^ INVALID TRANSPORT SERVICE 

(under the patronage of many leading physloians 
RflK 'A And surgeons) for the conveyance of sick and 

of injured patients (infectious cases excepted) to and 
i from all parts. The Association has a fully trained 



. V Olerkenwell, B.O. Telegrams: First-aid,London. 
—— Telephones 801 Holborn. 

ESTABLISHED OVER A CENTURY. 

GENUINE SALMON ODY 
TRUSSES 


Can Only be Obtained from 

SALMON ODY, Ld., 7, New Oxford St., London. 


Telephone: Regent 3805. 


THEY HAVE NTO AGENTS 


ESTABLISHED 1886. 


□ 


W. EVANS & Co. 

Civil and Military Tailors, 

287, REGENT STREET, W. 

First-class Material Moderate Charges. 
Special Attention given to Details. 

Morning Coat and Waistcoat ... from 3 guineas. 
Blue Serge and Grey Lounge Suits 

of excellent quality . 

Dress Suit. 5 " 

SERVICE UNIFORMS AT SHORT NOTICE. 

Service Coats ... , M ... from 3 guineas. 

Service Great Coat ... ... (| 4 

Bedford Cord Breeches . M 5 0 


■ Bedford C 

I® The Field 
9 can reoomn 

■ eat 1 b abeoli 


ie Field: '* It 1» with some degree of confidence that we 
reoommend W. Evans A Co., 287, Regent-street, W. The 
Is absolutely correct. 


The Old Established 

|lortoicl) Union 

iMnsunmce ^ocictslta 


(Founded 1797 ) 

! Offers to the 

J MEDICAL 

profession 

JKSisik mea,,s 

< 0 BMjSg>£t ot its 

ORIGINAL INDEMNITY 


POLICY 

A Novel and Practical Contract of 
Insurance providing, in addition to the 
benefits commonly given for acci¬ 
dental Loss of Life, Limb, or Sight 

COMPLETE INDEMNITY 


against FINANCIAL LOSS incurred by 
Accident or Sickness, including 

DIMINUTION IN EARNINGS OR SALARY & 
COST OF SUBSTITUTE OR LOCUM TENENS 

Limit of Indemnity at Assured’s option. Entire 
Financial Loss made good. No fixed scale 
of Weekly Compensation. No question of 
reduced allowance during Partial Disablement. 

A Policy of 1 REAL Insurance against 
Acoident or Illness. 

To obtain full particulars of benefits and 
premium write to the— 

NORWICH UNION FIRE INSURANCE 
SOCIETY, LTD. (Accident Branch), 

St. Giles Street, Norwich. 

The PIONEER Office to Introduce a scheme 
of PERSONAL INDEMNITY Insurance, 
especially designed to meet the requirement* 
of PROFESSIONAL MEN : : 

HEAD OFFICES: 

NORWICH. 50, FLEET ST., LONDON, E.C. 

FIRE ACCIDENT 
MARINE 


ASSETS EXCEED 
£2,700,000. 


CLAIMS PAID EXCEED 

£32,000 000. 
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HOT WATER 
IN ILLNESS 

H OT water is a constant neces¬ 
sity in every nursing case, 
and clinical requirements can 
be met only where the supply is both 
prompt and plentiful. In private houses 
the water is usually heated in the kitchen 
boiler, and hot water is forthcoming only 
when the kitchen fire is blazing, the 
boiler dampers are out and no water is 
being run off for baths or washing up. 

A Gas Water-Heater is independent 
of the kitchen fire and gives a ready 
supply of really hot water at short 
notice at all times. 

For Hospitals and Nursing Homes a 
Gas Water-Heating plant is often the 
most economical, for it saves stokers’ 
wages and needs very little attention. 

Where it is found desirable to use solid 
fuel, coke will be found the most 
economical. Its capabilities for steam 
raising have been proved by practical 
experience. 


K 40 


Write for Booklet No. W. 2 to The 
British Commercial Gas Association, 47, 
Victoria St., Westminster, London, S.W. 
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We have completed the QUEEN MARY and PRINCESS CHRISTIAN HOSPITAL (100 Beds) 
at Queensferry, Scotland; also, for the Welsli National Committee, the National Welsh 

Hospital (200 Beds) at Netley, Southampton. 

12 Beds. 16 Beds. 20 Beds. 24 Beds. 30 Beds. 40 Beds. 

HUMPHREYS’ PATENT HOSPITAL (awarded Certificate of the Royal Sanitary Institute) 
approved and erected by over 225 Authorities, among them the following:— 

Accrington. Canterbury. I Fort William. Liverpool. Plymouth. Tunbridge Wells. 

Asylums Board. Cape Town. Gloucester. Llandrindod Wells. Portland. Tynemouth. 

Barrow-in-Furness. Cardiff. I Gosport. Lowestoft. Portsmouth. Uppingham. 

Bedford. Carnarvon. Great Yarmouth. Ludlow. Ramsgate. Wakefield 

Belfast. Chatham. Halifax. Luton. Rathmines. r * 

Bilbao. i Chester. Harrogate. Macclesfield. Rochester. Warwio . 

Birmingham. 1 Chesterfield. Hawarden. Maidstone. Salford. Waterford. 

Blackpool. Croydon. : Hereford. Manchester. Scarborough. West Ham. 

Bolton. Curragh Camp. Hertford. Market Harboro’. Shanklin. Weston-super- 

Bootle. Dartford. Hull. Metropolitan Sheffield. Mare. 

Bournemouth. Devonport. Ipswich. Asylums Board Southampton. Whitehaven. 

Bradford. Doncaster. Jarrow. Motherwell. South Shields. Wigan. 

Brighton. Dover. I Keighley. Netley. Stockton. Willesden. 

Bristol. Dublin. I Kendal. Newport. Stratford-on-Avon. ry-j m ^] e( j on 

Bulawayo. Durham. Kidderminster. Nottingham. Sulina (Black Sea). 

Bulford Camp. Eastbourne. Leeds. Oldham. Swansea. Windsor. 

Bury. Edinburgh. Leicester. Oxford. Tottenham. Wolverhampton. 

Bury St. Edmunds. Eton. Lewes. Pembroke Dock. Treviso (Italy). Worcester. 

500 Buildings shipped to France for the Expeditionary Force in 21 days—Admiralty and War Ojfice. 

Now completing, the French Hospitals for 520 Beds, for the Grand Priory of St. John of Jerusalem. 

Humphreys ’ Ivon Hospitals : — Durability , Stability , Simplicity , Facility of Erection and Removal , 
Cleansing and Disinfection , and are fitted for all climates ; wood interior . 

Telephone : 6447 Kensington (3 lines). Telegraphic Address: “HUMPHREYS, KNIGHTSBRIDGE, LONDON.’. 
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Highest Award 


SURGICAL INSTRUMENT COMPANY, Ltd. 
0 °u?sSp* v ' 26, THAVIES INN, HOLBORN CIRCUS, LONDON, E.C. 


London, 1913. 


Effectually protects the Ear Drum 
against Heavy Gun Fire, &c. 

Price ... Qd. per pair. 


Burney Yeo’s 
Inhaling Respirator. 

Uncovered ... 6d. each, 

Covered ... 9d. each. 


THE “HOLBORN.” 

This Mask is shaped to button 
on to the Military Cap and 
can be rolled up when not in 
use. It is made of a loosely- 
woven K ha til Cloth, with 
elastic round the edge, and a 
non-inflammable eye-piece. 
The pad, which covers the 
nose and mouth, contains an 
alkaline powder, and should 
be wetted before use. 

Price ... 2/6 each. 


ARMY PATTERN. 

The Veil should cover tho 
eyes and be tied behind 
the head. 

The nose should be 
embedded in the moist, 
cotton pad. 

When not in use the 
mask should be kept in 
the waterproof case. 

Price 2/- complete in Case. 


The loose rod is removed after 
Inserting the Protector. 


From the formula of an eminent Professor. 

A Remedy and Preventive for Lice. Fleas, Flies, &c. 

A welcome gift to our inen in the trenches. 

In collapsible tubes and tins . 6d. p 1 /- and 2 


The SURGICAL MANUFACTURING CO 


We Make 


ASEPTIC HOSPITAL FURNITURE 


HICH PRESSURE STERILIZERS 


SURCICAL INSTRUMENTS 


at our own extensive 
works in London 
at Competitive Prices. 


8144 

ASEPTIC TABLE for INSTRUMENTS, Etc. 

(Tubular Steel, White Enamelled). 

Complete, with Nickel-plated Rail, Plate-glass Shelves, 
Rubber-tyred Castors. Swinging Bowl and Tray. 

Size 26 x 16 in., £3:7:6. 


85, Mortimer Street, London, W. 

Telephone: MUSEUM 2960. DAY AND NIGHT SERVICE. Telegrams: “SURQMAN, LONDON. 
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Red Cross Work 


The BURBERRY 


THE ROYAL ARMY MEDICAL CORPS is almost to 
a man fitted out with The Burberry Weatherproof. 

Medical Men and Nurses offering their services for Red 
Cross Work should provide themselves with a BURBERRY 
—the best means of obtaining efficient and healthful 
protection against the dangers and discomforts of prolonged 
exposure to rain or chilling wind, whilst travelling or 
on duty. 

Notwithstanding the unprecedented demand, BURBERRYS 
PRICES REMAIN AS USUAL, as do all orders for 
Service Kit of every kind. 

BURBERRYS HAYMARKET LONDON 

BASINGSTOKE AND PROVINCIAL AGENTS 



A POWERFUL X-RAY OUTFIT 


4 

V 



for the Rapid Work required 
in a Base Hospital. 


As supplied to the 

Canadian 

Expeditionary Force. 
&c. 


20-inch Heavy Discharge Coil, 
Mercury & 5-point Electro¬ 
lytic Interrupters, Con¬ 
trol Switchboard, &c. 


HARRY W. 

COX 


& GO., Ltd., 

159-161, 

Gt. PORTLAND St., 
LONDON, 

W. 
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LEECH ES 

Allen & Hanburys Ltd. desire to inform the 
Medical Profession that they have made 
special arrangements whereby they can maintain 
a regular supply of Leeches. 

Price 6 /- per dozen net. 


Allen & Hanburys Ltd., London 

West End House: City House : 

7, VERE ST., W. 37, LOMBARD ST., E.C. 

Illlllllllllllll□llllllllllllllll□lllllillllllllll□llllllllllllllll□llllllllllllllll□llllllllllllllll□llllllllllllllll 


By Special Appointment 

fEM 

iCARTERS' 

fcsiaonsnea 

over 60 

IB -yew**- 

toH.M. THU KINO. 

FURNITURE 

FOR INVALIDS ahd HOSPITAL 

SUPPLIES 


OF EVERY DESCRIPTION. 



New Pattern Inexpensive 
Commode Chair. Fig. 361. 


Beading Stands, Bed Tables, Adjust* ™ 
able Reclining Chairs, Bath Chairs, 
Spinal Carriages, Hand Tricycles, 
Self-propelling Chairs, Hospital Beds, 
Commode Chairs and Commodes, "■ 
Sanitary Beds, Mechanical Lifting 
Appliances, India-rubber Air and 
Water Goods, Bed Rests, Leg Rests, 
Sick-room Appliances. Ambulances 
(motor, horsed, tricycle and hand 
litters), Aseptic Hospital Furniture. * 


Teleg.: ** Bathchair, Wesdo, London.” 
Telephone - - 1040 Mayfair. 


& A. CARTER, 


& 6, New Cavendish Street, London, W. 
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DYSMENORRH(£A 


when attributable to systemic causes, is combated with complete success by the 


— \ 

;he I 

in I 


OVAMAMMOID COMPOUND 


(Solmble Capsules) 


IN the large number of cases in which this preparation is exhibited pain disappears and 

■ the patient is enabled to pass through each menstrual period without being incapaci¬ 
tated and without discomfort. 

MANY of those who have been successfully treated by this method had previously 
suffered at each menstrual epoch for many years, and in these cases, also, other 
methods had been employed without result. 

THE restoration to normal functioning is effected by the stimulative and compensatory 

■ action of the preparation. 


A PRACTITIONER’S report (typical of others constantly received) reads as 
follows:— 

M I have obtained, after the employment of the Ovamammoid Compound, a highly satisfactory result in an intractable case of 
Dysmenorrhaa. From puberty to the age of !5 my patient had invariably suffered severe pain at each Menstrual period. She 
married and a child was bom. but later the Dyemenorrhoca was as troublesome as ever it was. On each occasion. in addition to 
considerable pain , she suffered from headaches of much severity , was very depressed, and had attacks of Hysteria. Before 
prescribing this Compound I had employed every remedy I could think of without any success. My patient now tells me that since 
this treatment was discontinued she has suffered no pain or discomfort of any kind during Menstruation , and I am able to say 
that her headaches and depression have gone, and that she is entirely free from any symptoms of Hysteria. I shall prescribe this 
treatment largely for this type of case in future."— M.D. (Lond.). 

BROCHURE No. 25 WITH FORMULA, F ULL INFORMATION AN D CLINICAL EVIDENCE, POST FREE ON APPLICATION. 

SUPPLIED TO PRACTITIONERS OR ON THEIR PRESCRIPTIONS ONLY. 

THE BRITISH ORGANOTHERAPY CO., LTD., 

CAELTON HOUSE, LOWER REGENT STREET, LONDON, S.W. 

Telephone: 7111 GERRARD. Telegrams: “ LYMPHOID. LONDON.” 


In RHEUMATISM and NEURALGIA. 


In the administration of remedies to relieve Pain, the element of 
exhilaration should be considered, as many produce such delightful 

sensations as to make them dangerous to use. 

Such is not the case with Antikamnia Tablets. They are simply pain relievers—not stimulants 
not intoxicants. Their use is not followed by depression of the heart. 

In cases of Acute Neuralgia, tested with a view of determining the analgesic properties 
I A 2™ °* Antikamnia, has been found to exceed any of its predecessors in rapidity and certainty 
V/“l; Vy of the relief given. Neuralgia, Myalgia, Hemicrania, and all forms of Headache, 
” Menstrual Pam, &c., yield to its influence in a remarkably short time, and in no instance 
has any evil after-effect developed. Strongly recommended in Rheumatism. The adult dose is one 
or two tablets every one, two, or three hours. To be repeated as indicated. All genuine Tablets bear 
the /K monogram. 

TO TREAT A COUGH. Antikamnia & Codeine Tablets are most useful. 

It matters not whether it be a deep-seated cough, tickling cough, hacking cough, 
nervous cough, or whatever its character, it can be brought under prompt control 
by these Tablets. To administer Antikamnia & Codeine Tablets most satisfactorily 
for coughs advise patients to allow one or two Tablets to dissolve slowly upon the tongue and 
swallow the saliva. For night coughs take one on retiring. 

ANALGESIC. ANTIPYRETIC. ANODYNE. 
ANTIKAMNIA TABLETS, 5 gr. ANTIKAMNIA & CODEINE TABLETS 
Supplied in 1-os. packages to the Medical Profession. 

THE ANTIKAMNIA CHEMICAL COMPANY, 46, Holborn Viaduct, London 
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SAME CASE. 


Moroccan trooper nine weeks after 
treatment with Glyco-Thymoline. 
Note how complete cicatrisation has 
taken place. 


KRESS & OWEN CO., 


SOLE AGENTS FOE GT. BRITAIN: 


THOS. CHRISTY & CO., 


361-362, Pearl Street, NEW YORK. 


4-12, Old Swan Lane, LONDON, E.C. 


SAME CASE. 
Method of cleansing 
shell wound by 
syringing full 
strength Glyco- 
Thymoline hot into 
the orifice. Note 
gradual closing up 
of opening. 


GLYCO-THYMOLINE 


IN WAR 

SAMPLE 

ON REQUEST SURGERY 


FREE 
SAMPLE 
ON REQUES" 


MILITARY HOSPITAL, 

No. 31 Bis. 

Moroccan trooper, 25 years of age, 
shell wound 8-in. X 4j-in., orifice when 
cleaned allowed passage of the hand. 
Pus removed with eau oxygen^e, then 
swabbed with hot Glyco-Thymoline 
full strength. Orifice packed with 
gauze soaked in 25% solution Glyco- 
Thymoline. Treatment repeated every 
six hours. 








“Lives of Great Men 
Oft’ Remind Us” 

When marble and stone have crumbled to dust, the words 
and deeds of great men will still remain. 

J. MARION SIMS is recognised as having been one of the 
world’s greatest surgeons and has been justly called the 
“ Father of Gynecology.” 

“ For severe Dysmenorrhea , I have found Hayden's 
He Viburnum Compound of great service .” Vol. 2 of 
Said Grailly Hewitt on Disease of Women , with notes by 
„ J. Marion Sims , M.D. 

The opinion of J. Marion Sims as to the therapeutic value of Hayden's Viburnum 
Compound is being continuously substantiated by thousands of physicians who are daily 
employing the genuine H.V.C. in their practice. 

Not only in Dysmenorrhea, but in Menorrhagia, Rigid Os, Post Partum and 
After Pains, and in other gynecological and obstetrical conditions where indicated, 
HAYDEN S VIBURNUM COMPOUNDhasproven dependable. 

Administered In hot water In teaspoonful doses, the original H.V.C. .will not disappoint you. Send for B&mple for 
clinical observation, and literature. 

Indisputable authoritative evidence of the therapeutic value of the component parts of Hayden’s 
Viburnum Compound is contained in the booklet “ The Reason Why.” Let us send it to you. 





NEW YORK PHARMACEUTICAL COMPANY, 

BEDFORD SPRINGS, BEDFORD, MASS. 

Sole Agents for Great Britain: THOS. CHRISTY & CO., 4 - 12 , OLD SWAN LANS, LONDON, E.C. 
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AND PHOSPHORUS ADMINISTRATION 


* . 


It is generally agreed that the most satisfactory means of ex¬ 
hibiting Phosphorus is by Natural Foods rich in Phosphatides. 

“ Ovaltine ” is made from Malt, Milk, and Eggs—all rich in assimilable 
organic phosphorus bodies—by a special process of extraction and con¬ 
centration which presents these principles in undiminished activity 
and in a form which ensures prompt and complete absorption. 

“ Ovaltine ” is of great help in those cases where it is essential to 
arrest tissue waste and to counterbalance excessive loss of phosphorus, 
such as certain Neurasthenic and general Debilitated conditions, 
Pulmonary Tuberculosis, &c. 


“Ovaltine" Is made at King's Langley, 
Hertfordshire, entirely by British Labour 
under British Control. Neither German 
nor any Enemy Capital is employed. 
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37 TIMES MORE POWERFUL THAN LITHIA. 

Dissolves Uric Acid, Oxalic Acid , 
and Xantho-Uric Bodies, 

Oxidises Cholesterin, Glucose, & Fats, 

Eliminates Urea and Chlorides, 

and 

Restores Arterial Tension to Normal 

frJwpk 3 teaspoonfule per day, each teaspoonful in a 

gla8S o£ water * uken bet ^ en meal8 ’ 10 ^y® 

mTyC 1 Acute conditions: 3 dessertspoonfuls per day. 

No contra-indication, and may be continued 
Uric Acid indefinitely without any inconvenience. J 


GOLD MEDAL,LONDON,1908 

Grand Prix, Nancy and Quito, 1909 


COMMUNICATIONS: 
Academy of Medicine, Paris. 10th Nov., 1908. 
Academy of Sciences, Paris, 14th Dec., 1908. 


URIC ACID is never found free in the organism. It always exists in * 
combination with Soda, Ammonia, &c.; it forms binrates or quadriurates, wn 
complex and not easily soluble. 

---by reason of its special composi- 

tion, is able to effect the 
ohemical decompositions wbion 
liberate the Drio Acid f r01 ® . 

combinations where it is > 
cause it to be easily eliminate® 

_ in the urine. 

URODONAL is a most powerful solvent of URIC ACID, because it can 
destroy its organic combinations. 


URODONAL 


state of 
hich are 


URODONAL, JUBOL, GleOBEOId, PIIiUDIN i 

Prepared by J. L. CHATELAIN, 2 & 2 bis, rue de Valenciennes, Paris. 

Can be obtained from all Chemists and Stores, or from the London and Colonla S 
HEPPELL & CO., Foreign Chemists, 164, Piccadilly, W. 

Samples sent free to the Medical Profession on application to HeppcU 
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CHOLERA BACTERIN 

For Immunization against Cholera. 

To insure its sterility and freedom from 
any harmful substance the Vaccine is 
subjected to physiologic tests on animals and 
is also submitted to aerobic and anaerobic 
cultural tests. 

Dosage.—The first dose (500 million 
killed vibrios) should be injected sub¬ 
cutaneously, to be followed ten days later by the injection of the second dose 
(1000 million killed vibrios), and after another interval of ten days by the 
injection of the third dose (1000 million killed vibrios). 

Cholera Bacterin (Immunizing) is supplied in aseptic glass 
syringes (three syringes—first, second, and third doses—in each package). 

First dose contains 500 million killed vibrios. 

Second dose contains 1000 million killed vibrios. 

Third dose contains 1000 million killed vibrios. 

No. 5, Hospital Size, containing 30 ampuls, or 10 complete 
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BENGER’S FOOD (which is to be prepared 
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Copy of Report issued by 

THE INCORPORATED INSTITUTE OF HYGIENE. 

PEPTOGENIC MILK POWDER 

(Messrs. Fairchild Bros. & Foster, New York, and 64-65, Holborn Viaduct, London, E.C.) 

The natural food of young infants is human milk, but when, for physiological 
reasons, the mother is unable to nurse her child, a food substitute must be found 
which supplies the essential constituents in easily assimilable form. Ass’s milk is 
commonly thought most nearly to approximate to human milk, but comparison of 
numerous analyses shows that the milk of the ass is poorer than mother’s milk in 
most of the essential ingredients, and especially so in fat, which is vital to the child. 
Modified cows’ milk is, therefore, authoritatively conceded to be the most satisfactory 
substitute in infant feeding. The proportion of proteid in cows’ milk is about 
twice that in human milk, but it has been estimated that the proteid constituent in 
the former is composed of 4 parts casein to 1 part albumin, while, in the latter, 
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increasing digestive activities as a more solid diet is introduced. 

Messrs. Fairchild Bros. & Foster’s PEPTOGENIC MILK POWDER contains, 
in addition to the ferment necessary to effect partial peptonisation, certain salts 
similar to those present in human milk and sufficient milk-sugar to supply the 
deficiency of cows’ milk in this respect. When used as directed, the Peptogenic 
Milk Powder shows a disintegrating action on casein which modifies cows’ milk 
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so as to approximate to the composition of human milk, and the resulting product 
does not coagulate in curds but in tine particles. 
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to the directions given for all normal infants and when human milk is not 
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Peptogenic Milk Powder is supplied in two sizes 
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SOME CONGENITAL LESIONS OF THE 
SMALL INTESTINE. 

THEIR ORIGIN AND CLINICAL BEARINGS. 

Delivered before the Royal College of Surgeons of England on 
March 10th , 1915 , 

By J. HOWELL EVANS, M.A., M.B., 
M.Ch. Oxon., F.R.C.S. Eng., 

HUNTERIAN PR0FE83OR ; BURGEON TO THE PRINCE OF WALES'S GENERAL 

hospital, Tottenham, n., etc. 


Mr. President and Gentlemen, —Malformation 
is the term applied to any disturbance of the 
anatomical structure of the body which originates 
during intra uterine life. From very early times 
such deviations from the normal have been studied. 
Teratology is no new science. Accurate observa¬ 
tions by Caspar and Friederich Woolf, later endorsed 
and promulgated by Meckel, revolutionised the 
accepted significance of anomalies and malforma¬ 
tions; many deviations in higher types may be 
regarded as the normal condition of lower forms. 
Nevertheless, antenatal pathology is to the majority 
of medical men an unknown land; to the student 
of embryology no more fascinating subject could be 
presented than the field of congenital lesions of the 
small intestine. To me antenatal pathology has 
been a subject of ever-deepening interest, because 
it is a subject of tremendous importance for the 
future of the race and the individual. 

Antenatal pathology, being concerned with all 
the morbid processes which act upon the organism 
before birth and with the effects which they pro¬ 
duce, may be considered from three points: 
1. Foetal pathology. 2. Embryonic pathology, 
teratology. There is good reason to believe that 
morbid agencies acting on the embryo produce not 
diseases but malformations. When the malformed 
embryo becomes a foetus it carries its malformation 
with it. 3. Germinal pathology. The lines along 
which the future growth is to take place are nearly 
all fixed during the embryonic period—i.e., the first 
six weeks of intra uterine life. Since the chief 
physiology of the embryo is organogenesis, or 
formation of parts and organs, so the chief effect of 
pathological processes in this embryonic or forma¬ 
tive period is the malformation of its parts and 
organs. 

Constrictions, Occlusions, and Kinks. 

Several hypotheses have been put forward in 
explanation of atresias and stenoses of the small 
intestine—viz., (1) Intra uterine peritonitis ; (2) 
ulceration, ulcerative contraction ; (3) pressure 

from tumours; (4) pressure from amniotic bands; 
(5) embolism or thrombosis of the superior mesen¬ 
teric vessels; (6) inguinal hernia, volvulus, intus¬ 
susception; (7) traction of the omphalomesenteric 
duct; (8) enlarged valvulee conniventes; and (9) 
non-liquefaction and non-disappearance of the 
epithelium-occlusion and ingrowth of the mesen¬ 
chyme. 

One reason why the majority of these hypotheses 
give the impression that they are mere suppositions 
is probably to be found in the clinical factor which 
has played so great a part in the discussion of the 
etiology of congenital intestinal atresia, and which 
is found to day overpowering the surgery of intes¬ 
tinal bands and kinks. It is inconceivable how 

No. 4789. 


peritonitis can give rise to formations of the 
anatomical structure as shown in these occlusions, 
&c. It is the distinguishing characteristic of all 
these malformations that the parts of the intestinal 
wall in relation with the peritoneum are unchanged, 
and that only the innermost layer is the seat of a 
pathological process. 

During the nineteenth century another hypo¬ 
thesis, in which foetal volvulus is considered to be 
the common etiological cause, appeared extensively 
in the literature of the subject. As in clinical 
matters innumerable the effect has been taken for 
the cause, so that any associated volvulus should be 
looked upon as secondary to the atresia and not the 
cause of it. Such a causation as foetal intussuscep¬ 
tion, suggested by Chiari and advocated by Braun, 
presupposes intra-uterine mechanical occurrences 
different from those known to occur in extra-uterine 
life. Vascular irregularities of the intestine or 
vascular lesions arising from infections or intoxica¬ 
tions, transmitted via the placenta, which have 
been favourably viewed as causes, are hardly likely 
to produce localised epithelial defects. 

Credit is due to Bland-Sutton for drawing atten¬ 
tion to the occurrence of malformations at the seat 
of “ embryological events.” This view offers a 
feasible explanation of “perivaterian diverticula” 
and of ileal constrictions or even occlusions within 
the zone of Meckel’s diverticulum due to super¬ 
involution of the omphalomesenteric duct, but not 
of those malformations close to the ileo-ctecal 
valve nor of multiple stenoses, nor yet of stenoses 
situated high up in the intestine. 

The first to study the etiology of congenital 
atresia of the small intestine was Meckel; his views 
approach more closely to those now accepted than 
all the hypotheses of the past hundred years. 
Meckel introduced a normal theory of evolution as 
the basis of teratology, showing that several mal¬ 
formations are due to the arrested development of 
early embryonic stages; and he pronounced in 
principle the important law promulgated in later 
years by Haeckel as the “ principle of biogenesis.” 

It is a curious fact that nearly one hundred years 
had elapsed before fresh researchers sought to take up 
the path so enthusiastically finger-posted by Meckel 
in order to solve the question of the etiology of 
congenital atresia of the intestine, and this is all 
the more astonishing when we consider how un¬ 
scientific and inferior to Meckel’s standard the 
hypotheses have been which have since prevailed. 
Few pathologists have worked at the etiology of 
atresiee and kinks as falling within the evolutionary 
theory, and no one had filled up a gap in our know¬ 
ledge of the development of the intestine until the 
further investigation and application by Forssner 
of the discovery made by Tandler. 

The earliest stages only became the subject of 
exact investigation when Tandler commenced his 
work on the earliest development of the duodenum 
in 1900. Tandler’s hypothesis, which has a totally 
different basis from any of the aforementioned 
views, may now be considered. 

The Epithelium-Occlusion Theory . 

Having found that a temporary epithelium- 
occlusion completely obliterating the lumen is a 
normal occurrence in the duodenum Tandler con¬ 
cluded that sometimes this embryonic atresia may 
persist and be found as a congenital occlusion or 
stenosis. In 1907 Forssner found that in early 
embryos the lumen of the duodenum was completely 
obliterated in places. This normal epithelium- 
occlusion of the duodenum disappears by a process 
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of disintegration, leading to a condition which 
presents the appearance of vacuolation as seen in 
Gruyere cheese. Forssner’s opinion is that this 
epithelium-occlusion may take place throughout 
the small intestine. Further, when followed by an 
ingrowth of mesenchyme this will account for 
duplications, for single or multiple occlusions in 
those segments of the small intestine which enter 
neither into the duodenum nor the segment of 
Meckel. The lumen of the duodenum is finally 
formed by the fusion of the vacuoles, which were 
discovered and described independently by Kiebel 
and by Lewis and Thyng. Further, Tandler con¬ 
sidered the cause of the occlusion was due to the- 
resistance exerted upon the expanding epithelium 
by the surrounding mesenchyme. 

The actual frequency of any internal congenital 
lesion cannot be computed at present because of the 
want of that “ systematic examination of the still¬ 
born ” which has been advocated by Bland-Sutton. 

The embryonic epithelium-occlusion develops 
into a cotnplete atresia by the mesenchyme growing 
into this epithelium before its disintegration has 
commenced, thereby making the simple epithelial 
septum a more permanent structure. The iris-like 
membrane may well originate in a similar manner 
because the connective tissue is incomplete or so 
weak that at one spot it yields to the pressure of 
accumulated material in the proximal segment; 
crescentic membranes may have a similar origin. 
By subsequent changes a thick obstruction may be 
attenuated so as to form a membrane or a stenosis 
may be converted into a valve. 

[By a scries of diagrams it was shown how the 
various primary types of atresia maybe brought about 
after the mesenchyme ingrowth has taken place.] 

Embryonic Factors in Regard to the Small 
Intestine. 

As we are considering lesions of embryonic origin 
it would be well, if time permitted, to detail the 
chronology of embryonic factors in connexion with 
the small intestine. Certain points, however, cannot 
be omitted. 

The blastodermic vesicle, having been formed, is 
divided into two secondary cavities: (1) Intra- 
embryonic, the future intestinal canal; and (2) 
extra-embryonic, the umbilical vesicle. At first 
these cavities communicate by a wide gap which is 
converted into a short canal of small calibre—the 
vitelline duct. With the growth of the allantois 
the umbilical vesicle, owing to its diminished func¬ 
tion, atrophies and becomes a mere vestige, whereas 
its attachment, broad at first, becomes reduced to a 
slender stalk. Such are the conditions present at 
the end of the first month. A little later the future 
umbilical cord consists of: (1) The amnion, which 
forms a covering containing (2) the vitelline 
group—(a) umbilical vesicle, (b) vitelline duct, and 
(c) omphalomesenteric vessels ; and (3) the allantoic 
group—(a) allantoic pedicle, and (6) umbilical 
vessels. It is between the third and sixth week of 
intra uterine life that the vitelline vesicle attains 
its greatest size. From the fourth month there 
ordinarily remains no trace of the primary com¬ 
munication between the intestinal canal and the 
vitelline sac. 

A portion of the intestine normally projects like 
a hernia into the umbilical cord. A6 the liver 
grows and crowds upon the rapidly elongating 
intestine the intestine must escape, and the 
coelomic space within the cord receives this 
“hernia funiculi umbilicalis physiologica.” In 
this umbilical hernia, according to Mall, there are 


six primary coils which are as definite in the adult 
intestine as the convolutions are in the brain. It 
will probably be found that many of the kinks of 
the adult intestine are originally associated with 
these primary coils. 

Meckel’s Diverticulum. 

The diverticulum ilei, better known as the 
diverticulum of Meckel, is always single, having 
its situation upon the ileum, within a metre or so 
of the ileo-ceecal valve. In structure it corresponds 
to the ileum. Its calibre is generally equal to, 
occasionally smaller, but. rarely larger than the 
calibre of the intestine above its point of origin. 
Though the diverticulum is usually found along the 
free border of the ileum, lateral and intramesenteric 
variations occur. The blood-supply is conducted 
along a special mesentery or mesodiverticulum 
ending in a small mass of fat or rarely in accessory 
pancreatic tissue. The implantation upon the 
ileum may be at a right angle or at an acute angle. 
Its shape may be cylindrical, conical, or rarely 
branched, whereas in length it varies from a 
nipple-like projection of less than an inch to eight 
inches or even more. 

Vestigial Remains of the Vitelline Duct or of 
its Vascular Bundle. 

To J. F. Meckel of immortal fame belongs the 
credit of having recognised that the “ diverticulum 
ilei ” and its rarer congenital umbilical fistula are 
the remains of the embryonic omphalomesenteric 
duct, and that the bands which pass from the 
diverticulum or diverticular zone to the umbilicus 
are the persistent—patent or occluded—omphalo¬ 
mesenteric vessels. Dareste believed that if a 
sufficiently careful examination were made some 
slight trace of these vessels would always be found 
in the form of small filaments. 

In animals, like the cat, which are born with a 
membrane over their eyes, these filaments are 
commonly found and are associated with the 
normal narrowing which occurs near the ciecum. 
Traces of these vessels are most frequently found 
in the pig, in which animal there is a corresponding 
greater frequency in the occurrence of the diver¬ 
ticulum of Meckel. Sometimes a considerable part 
of the persistent omphalomesenteric artery is found 
coursing beyond the gut and its diverticulum to the 
umbilicus. In 1883, it is of interest to note, Allen 
pointed out that remnants of both the omphalo¬ 
mesenteric artery and vein are normally found in 
the new-born of the cat, dog, and guinea-pig, in a 
strand of tissue which generally reaches the navel; 
these filaments or bands are always covered by 
peritoneum. Much has been written about the 
various bands and their inflammatory origin, but no 
inflammatory band is accompanied by vessels of 
congenital origin, neither is such a band found 
to be associated with a definite mesodiverticulum. 
(See Fig. 1.) 

Apart from the interest arising out of the evolu¬ 
tionary point there is the immense practical im¬ 
portance attached to these bands because they are 
found in children otherwise normal and well-fitted 
to live and propagate, yet these malformations or 
anomalies may threaten or even destroy life by 
secondary occurrences. 

Fistula of Persistent Omphalomesenteric 
Duct. 

Varieties of fistulro of the persistent omphalo¬ 
mesenteric duct may be distinguished—namely, 
Series 1, simple cases; Series 2, cases with inver¬ 
sion and prolapse of the mucous membrane; 
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Series 3, cases of hernia accompanying inversion ends presenting itself as a spur between the two 
and prolapse of the mucous membrane; and loops. The projected intestine becomes oedematous, 
Series 4, cases of fistula which have caused whereas the contiguous serous surfaces become 
symptoms of strangulation. adherent, so that reduction to remove the impending 

If the omphalomesenteric canal is not obliterated, complete intestinal obstruction is difficult, 
but continues to develop in its independent manner, 

it gradually takes on the more complete structure diverticula. 

of the small intestine with which it genetically The term “intestinal diverticulum” may be 
agrees; when the development of this duct attains applied to any lateral evagination of the digestive 
its maximum it even penetrates into the umbilical tract, 
cord. It can therefore occur that the ligature of “ 
the accoucheur enveloping the persistent duct 
within the cord may divide the duct with a result¬ 
ing entero-diverticular umbilical fistula when the 
cord drops off. but, as a rule, the ligature is 
applied too far away from the abdominal wall 
to enclose even the persistent duct. Only when 
the funicular diverticulum is part of a con¬ 
genital umbilical hernia is there any possi¬ 
bility of peritoneal infection by the escape of 
intestinal contents. It is for such reasons (A 


Since the researches of Meckel the name 
true diverticulum” is applied to such as result 
from an embryonic evo- 
p IGt x. lutionary disorder; we 

t shall need to differen¬ 

tiate this from another 
pathological pro¬ 
duction, the “ false 
diverticulum.” 

True diverticula are 
characterised by their 
constant situation in (a) 
the duodenum and (&) 
the lower portion of 
the ileum. They con¬ 
sist anatomically of the 
three regular coats of 
the intestine with 
vessels which run in a 
mesentery. The duo¬ 
denum is the seat of 
many developmental 
irregularities, such as 
_ pt. transverse septa and 

I likewise the situation 

where several import- 
(( ant “embryological 

/ events” are crowded 

\ - j a jR r’ J together. The embry- 

/ ology of the liver and 

^ J pancreas demands close 

/ study—e.g., the manner 

S® f in which the primary 

hepatic diverticulum or 
median cul-de-sac of the 
llfik entodermal tube ex- 

^****^^J^ tends as a winged cres- 

rticulum fixed at umbilicus. COntic mass, throwing 

lines indicate the strangulated out extensions and early 

xjrtion. Pap., Papilloma at the , j 

urachus is seen below. B.V., exJllDlting a rounuecl 

;ial remains of oraphalomesen- subdivision (the future 

I.B.. Impervious band of ,,,,,, , ,. 

s. a., strangulating arch. Pt., gall-bladder and cystic 

cture - duct), whereas in the 

angle between it and 

scissors, or caustic the small opening, probably the duodenum the ventral pancreas has already 
invisible to the naked eye, becomes widened and appeared. Simultaneously or possibly earlier 
the undoubted fistulous track is established. the dorsal pancreas arises at a superior level. 

Inversion and prolapse of the diverticular mucous Even a paired ventral pancreas has been found 
membrane can occur spontaneously directly after in many vertebrates and reported in the human 
the separation of the cord or at a later period, in embryo ; the presence of a pancreas in the 
which case the determining cause is not infrequently duodenal wall—a cyst and consequent pouch 
a violent attack of coughing, when there unex- —may be due to this double occurrence. In 
pectedly appears a tumour of varying size and the duodenal loop congenital diverticula, invari- 
shape with a fine opening, from which ooze a little ably single, are occasionally found, and the 
mucus and intestinal matters. The umbilical pro- presence of pancreatic tissue in their walls points 
jection behaves like the intussuscepted portion of forcibly to their origin as connected with the 
an intestinal intussusception. When the diver- dorsal or ventral pancreatic rudiments. It seems 
ticulum is short and wide, under the influence of well proven that diverticula of the second and 
increased pressure produced within the abdominal third parts of the duodenum are congenital in 
cavity, the juxta-diverticular loop of intestine is origin, whereas in the first part three varieties of 
projected as through the opening of an artificial diverticula occur: (1) congenital; (2) acquired 

anus. It even occurs as a double evagination, the wide-mouth diverticulum of the duodenal vestibule ; 
point of separation of the superior and inferior and (3) ulcer diverticulum. 
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In the jejunum no “embrvological events” com¬ 
plicate the simple tubular structure. Accordingly 
the majority of jejunal diverticula are false or 
acquired diverticula. Nevertheless, as the epithelial 
lining precedes the development of the mesenchyme, 
so an embryonic irregularity of the epithelium may 
lead to a protrusion which never becomes covered 
by muscle tissue and consequently, by a progressive 
increase in size concomitant with the growth of the 
individual, this finally attains to a considerable 
size, when it is wrongly labelled “ acquired.” 
Observations applicable to the jejunum are like¬ 
wise applicable to the ileum, in connexion with 
which the wider subject of Meckel’s diverticulum 
will be considered. 

Conditions due to Persistent Omphalo¬ 
mesenteric Duct. 

Of all the conditions which arise from the persist¬ 
ence of the omphalomesenteric duct or vascular 
bundle the most frequent is undoubtedly intestinal 
obstruction. This complication, which is one of the 
gravest, has long been known. Internal strangula¬ 
tion associated with a diverticular fistula has for 
its causation bands or loops to which I shall 
presently make further reference. 

Intussusception of Meckel’s diverticulum, when 
the diverticulum is fixed and patent at the 
umbilicus, is very rare. Nevertheless, even an 
instance of a retrograde diverticular intussuscep¬ 
tion—i.e., in which the distal end of the intestine 
became invaginated—has been placed on record. 
Also the diverticulum when free becomes inverted 
and, acting as a polypus, causes an intussusception, 
or the invagination of the intestine is produced in 
the proximity of a diverticulum without its walls 
being turned in. 

Volvulus of the diverticulum of Meckel belongs 
to the category of curious pathological and rare 
occurrences. There are only four cases in litera¬ 
ture, to which may be added the case now illustrated 
by means of the epidiascope. 

Hernia of the diverticulum of Meckel may be 
found at birth : firstly, as the only content of the 
hernial sac—in this exceptional occurrence its 
interest, as previously stated, is in connexion with 
the entero-umbilical fistula which may arise there¬ 
from ; or, secondly, associated with other portions 
of the intestine, when we have a matter of ompha¬ 
locele—only observed after death or where life is 
impossible, and accordingly of no practical import¬ 
ance. The occurrence, later in life, of a hernia 
containing a diverticulum of Meckel is more 
frequent and of greater practical interest. The 
diverticulum when free is essentially mobile, and, 
being connected with the lower part of the ileum, 
is liable to become herniated. In 1700 and 1701 
Littre and Mery communicated to the Academy of 
Sciences cases of diverticular hernia, which have 
since been denominated “ hernia of Littre,” and are 
most frequently met with in the hernial regions of 
the right side, though found from time to time in 
inguinal, scrotal, or femoral herniie of the left side. 

Diverticular Strangulation. 

The diverticulum, being an integral part of the 
small intestine, is subject to the same affections, 
such as enteritis, ulceration, perforation, abscess, 
and peritonitis; but the particular condition is 
obstruction by a diverticular knot, by congenital or 
inflammatory bands leading to a compression. 
Diverticular strangulations therefore fall into two 
large classes : (1) When the diverticulum is fixed; 
and (2) when the diverticulum is free. 


The diverticulum may be fixed to the mesentery, 
to the small intestine, to the caecum and vermiform 
appendix, possibly to other viscera or the abdo¬ 
minal wall, but the immediate consideration deals 
with the diverticulum congenitally attached to the 
umbilicus directly or indirectly by bands which 
contain the vestigial remains of the omphalo¬ 
mesenteric vascular bundle. The production of 
strangulation may depend upon progressive con¬ 
striction, upon a diverticular ring engaging one or 
more intestinal loops and acting like a true hernial 
orifice, upon a diverticular band attached to the 

Fig. 2. 



A view of the peritoneal surface of the anterior abdominal 
wall showing a diverticulum of Meckel herniated at the 
umbilicus. (Specimen in Musee Dupuytren, Paris.) 

umbilicus, or upon free filamentous prolongations. 
A twist is produced towards the middle of the cord 
and forms a ring in the most relaxed part, a loop of 
intestine becomes engaged in the opening, and the 
collar now stretched will straighten out again and 
embrace it more tightly. At other times the intes¬ 
tinal loop will entwine itself around the diverticular 
filament by a twisting movement on its own axis. 

Strangulation by Diverticular Knots . 

Two conditions need to be considered in con¬ 
nexion with strangulation by knots when the diver¬ 
ticulum is free in the abdominal cavity: (1) The 
diverticulum remains free up to the occurrence of 
strangulation; and (2) the diverticulum contracts 
secondary adhesions to neighbouring organs. To 
become a cause of strangulation it is necessary that 
the diverticulum be of such a length as to allow 
it to encircle the intestine and find its distal 
extremity snared between its point of origin and 
the strangulated loop, while its free end must be 
sufficiently dilated not to slip readily from the grip 
which has been made upon it. 

Occlusion by diverticular knots constitutes one 
of the most remarkable phenomena in abdominal 
pathology. Parise’s (1851) description of two 
varieties of diverticular knots has become classical: 
(a) The knot with a single loop; and (6) the knot 
with a double loop. 

As to (a), the diverticulum grasps the loop 
immediately above or below, turns around its 
pedicle, passes below its own point of origin, placing 
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Diverticulitis. 

Diverticulitis or inflammation of Meckel’s diverti¬ 
culum—the post-embryonic remains of the omphalo¬ 
mesenteric duct—ought no longer to be ignored. The 
structures which enter into the wall of the diverti¬ 
culum being identical with those of the small intes¬ 
tine and its evagination comparable to the appendix 


Imp. 

M.Div. 


itself between this and the intestine 
from which it arises, and lastly 
becomes dilated into an ampulla. 
(See Fig. 3.) Treves among others 
considers the terminal ampulla 
secondary, but its primary occur¬ 
rence has been proven, and to Parise 
this is the indispensable require¬ 
ment to hinder the slipping of the 
knot, so that the loop can only be 
disengaged by puncture of the 
diverticular ampulla. 

In (&), the second variety of diver¬ 
ticular knot, two loops are found to 
be taken into its embrace—the one 
immediately above, and the other 
immediately below the origin of the 
diverticulum. Of these two loops 
one is indispensable, presenting the 
characteristics of the loop com¬ 
prised in the simple diverticular 
knot, and is analogous to that of the 
simple knot called by Parise the 
41 nodal loop.” The presence of the 
secondary or accessory loop is under¬ 
stood by appreciating that the diver¬ 
ticulum had executed a complete 
rotation upon its axis before gripping 
the nodal loop. This Parise called 
the “ rotatory loop.” 


S. Int. 


Diverticular knot. Mes., Mesentery* Imp., Implantation of 
Meckels diverticulum. M. Div., Sleckel’s diverticulum with 
ampullary dilatation. S. Int., Strangulated intestine. 



Dis. 


Specimen illustrating extensive stenosis. F. Div , False diverticula. F, Fat. 
Prox., Proximal end of intestine with hypertrophied wall. Dis.. Distal end of 
intestine with narrow lumen. M. Div., Meckel's diverticulum. E, Entcrocyst. 


Prox. 


vermiformis, any analogy, becomes 
admissible, if established between the 
pathology peculiar to these two appen¬ 
dices—appendix ilei, appendix ceeci. 

The frequent occurrence, at the 
distal end of a true diverticulum, of 
false diverticula (see Fig. 4) whose 
walls are incomplete explains the 
ease with which a perforation may be 
produced and the rapid extension to 
the peritoneum of a diverticular 
infection. Similar anatomical dis¬ 
positions, an analogous structure and 
a direct communication with the in¬ 
testinal tract allow of inflammation 
in the appendix ilei in the same way 
as in the appendix cfeci. Concretions 
or foreign bodies may provoke con¬ 
gestion of the mucous membrane and 
even produce erosion or obstruct the 
intestinal ostium; these may all in 
their turn be adjuvants, but the sole 
determining cause of diverticulitis 
is infection. The clinical features 
from the transformation of the diver¬ 
ticulum into a closed cavity in which 
is produced a focus of infection, with 
subsequent septic intoxication, or 
from the invasion of the diverticular 
wall proceeding to not only a peri¬ 
diverticulitis but even to a widespread 
peritonitis, are comparable to those 
of an appendicular infection. The 
widely open ileal ostium, even if it 
renders a closed cavity more difficult, 
allows of the free access of parasites 
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and foreign bodies which play a certain part in the 
etiology of diverticulitis. The various pathological 
affections—e.g., tubercle and typhoid—which attack 
the ileum can extend to the diverticulum. The 
part played by mechanical circulatory troubles 
which are so often observed must not be neglected. 

Diverticulitis presents no distinguishing clinical 
characteristic to guide the surgeon. As diverticu¬ 
litis is little known, and as the phenomena it 
provokes are produced by other lesions, there is no 
wonder that the condition is invariably taken for 
other lesions until operation reveals or necropsy 
evidences the true condition. “ As many cases of 
diverticulitis as come before us, so many errors of 
diagnosis made ” is a remark which stigmatises our 
very imperfect ability to unerring diagnosis of 
intra-abdominal lesions. 

[A series of diagrams , drawings , and speci¬ 
mens were shown illustrating the chief points in 
connexion with the production of diverticulitis , 
peridiverticular abscess , diverticular pyo stercoral 
fistulce , dc.] 

Cysts of Vitelline Origin. 

Cysts which are of vitelline origin maybe classified 
according to their situation: (1) Intramesenteric or 
retroperitoneal; (2) diverticular, (a) enterocyst of 
Gfeller, ( b ) enterocyst of Hbth, and (c) enterocyst of 
free diverticulum; (3) umbilical, (o) retroparietal 
or properitoneal, (b) intraparietal or intramuscular, 
and (c) proparietal or subcutaneous ; (4) funicular; 
and (5) terminal. 

Beyond the hernial sac in the new-born, and yet 
within the dependent portion of the umbilical cord, 
small cysts have been found containing viscid fluid 
and proved to be distended unobliterated vitelline 
portions, to these I have applied the name of 
“ funicular cysts.” If a systematic examination of 
the cord and placenta of all still-born was instituted 
I doubt not but that many a funicular cyst as well 
as many a terminal cyst—i.e., of the remains of the 
yolk sac—would be revealed. 

Umbilical cysts of vitelline origin comprise those 
varieties which are in close relation with the 
anterior abdominal wall. These cysts are very 
rare ; not more than ten instances which have been 
authentically proven as having a definite vitelline 
origin have been recorded. These cysts represent 
the persistence of the distal portion of the omphalo¬ 
mesenteric duct with any filament or band which 
may connect its posterior wall to the small intestine 
or mesentery. The open cysts, in all probability, 
result from the necrosis of the extreme end of the 
diverticular remains. 

In connexion with enterocystomata it is very 
interesting to observe that in birds after the yolk- 
sac has been drawn into the body-cavity its stalk 
remains in connexion with the intestine, forming 
an appendix like a small cajcum. This often 
persists throughout life in the Nidifugas, and 
occasionally as in the Ratitae retains some de¬ 
generated yolk but does not remain in communica¬ 
tion with the ileum. In the Nidicoloe or Altrices 
it is generally absorbed before maturity. Though 
in the newly hatched chick the yolk-sac should 
atrophy completely it may form a cyst of con¬ 
siderable size, as is well illustrated by a specimen 
from an emu—in the Museum of this College—in 
which the pedicle is twisted. Some free diverticula 
show evidence of a progressive constriction which 
may ultimately lead to a retention cyst, but this 
variety is more liable to become the seat of a 
diverticulitis, as is also the case when the intestinal 
orifice is almost closed by a circular valve of 
reduplicated mucous membrane. 


Intramesenteric cysts—cysts the origin of which 
is correctly ascribed to the vitelline duct—may be 
found attached to the intestine, to the distal border 
of the mesentery, or lying within the mesentery. 
The cyst wall includes all the usual layers of the 
intestinal wall. Little had been mentioned about 
the vitelline origin of these cysts until Dowel in 
1900 reviewed the subject. Terrier and Lec6ne 
have collected 18 instances of juxta-intestinal cysts, 
which they regard as derived from the remains of 
the omphalomesenteric duct. Some intramesenteric 
cysts may be the outcome of other diverticula of 
the small intestine. Again, cysts in the mesentery 
may have originated behind the peritoneum and 
migrating forward between the layers of the 
mesentery come into contact with the intestine. 


ON THE BACTERIAL FLORA OF WOUNDS 
PRODUCED DURING THE PRESENT 
WAR. 1 

By LEONARD S. DUDGEON, F.R.C.P. Lond. ; 

A. D. GARDNER, M.A., D.M. Oxon., F.R.C.S. Eng. ; 

AND 

F. BAWTREE, M.R.C.S., L.R.C.P. Lond. 

(From the Department of Pathology , St. Thomas's Hospital .) 


It is merely our intention in this communication 
to refer to the bacterial flora of wounds of various 
kinds produced during the present war. We have 
selected some hundred cases from our series of 
observations on superficial and deep injuries of the 
bones and soft parts produced by shell, shrapnel, 
and bullets. It is improbable that a selection of 
a larger number of cases would prove of greater 
value, as the bacterial flora falls into two important 
groups which are fully represented here. We 
merely recite these results with the hope that 
they may serve to emphasise the importance of 
certain bacteria in the varieties of infected wounds 
which surgeons and others in charge of such cases 
have to deal with. We have avoided any reference 
to treatment, as this is a question which is very 
much under discussion and largely depends on the 
bacteria which are present in the infected tissues. 

We may mention at the outset that as the work 
was done in this country we have no records which 
actually refer to the type of bacteria found directly 
after injury. It would seem most probable, how¬ 
ever, that the bacteriology of a recent wound is 
merely the bacteriology of manure implanted in 
damaged tissues. The fact which appears to be 
of greatest interest is the close similarity of the 
bacterial flora of these wounds to the infection of 
the tissues such as occurs among civilians in any 
large hospital. There is the closest similarity 
between the bacteriology of severe injuries of the 
soft parts produced by shrapnel and injuries in 
civil life infected with horse-dung. 

In severe traumatism met with in this way there 
is usually infection of the damaged tissues with the 
B. aerogenes capsulatus, streptococci, and coliform 
bacilli. If the patient dies from a rapid infection 
it is generally caused by the gas gangrene bacillus; 
if he survives streptococci often take chief com¬ 
mand of the infection. This is the bacteriological 
history of many of these shrapnel wounds. It has 
appeared to us from previous experience of gas 

i The clinic ill material was derived from St. Thomas's Hospital, the 
2nd London General Hospital, and from private sources. A grant 
has been made from the National Research Committee towards the 
expenses of the investigation on wound infection. 
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gangrene that the mere presence of the B. aerogenes 
capsulatus is not the important factor in a wound, 
but it is the presence of this organism in tissues 
which are under considerable increase of tension 
that is of such extreme importance, and experience 
gained during this investigation tends to confirm 
this view. Our cases have been selected so as to 
afford examples of the varieties of injuries, and to 
compare the bacteriological findings of the com¬ 
paratively slight superficial lesions with the deep 
and severe wounds of bone and soft parts. The 
most important group of bacteria from many 
aspects is the anaerobic family, among which the 
bacillus of tetanus and the B. aerogenes capsulatus 
are the most important members. 

It is the relation of these anaerobic bacteria to 
the diseases to which they give rise that is of 
greatest importance to the surgeon. It is for that 
reason that we have considered separately the 
survival of the anaerobic group of bacteria in the 
tissues to which we shall refer in some detail. No 
account will be given of the technique employed, 
but in every instance a complete detailed examina¬ 
tion was made. It will suffice to emphasise the 
value of the liquid egg and veal medium of 
Besredka, for it is impossible to over-estimate the 
advantages this medium offers both for the cultiva¬ 
tion of the aerobes and anaerobes ; in fact, without 
it we should have failed on many occasions to 
detect the anaerobic bacteria in the infected 
tissues. 


Pathogenic Anaerobes . 


No. 

Length of 
history. 

Other bacteria present. 

Anaerobe. 

1 

3 days. 

B. coli. 

B. tetani. 

2 

14 „ 

Staph, albus. 

It 

3 

9 „ 

B. coli; Diphtheroid bacillus. 


4 

13 „ 

Staphylococcus; Unclassified bacillus. 

ft 

5 

11 

Streptococcus ; B. coli; Staphylo¬ 
coccus ; Diphtheroid bacillus. 

" 

6 

j » 

B. coli. 

ft 

7 

7 " 

„ 

If 

8 

65 ,. 

B. proteus. 

tf 

9 

; 6 „ 

Streptococcus; Staph, aureus. 

B. tetani and 




B. aerogenes 
capsulatus. 

10 

28 „ 

Streptococcus; Staphylococcus; 
Unclassified bacillus. 

" 

11 

i 11 

Staph, aureus ; Diphtheroid bacillus. 

ft 

12 

2 „ 

None. 

B. aerogenes 
capsulatus. 

13 

5 „ 

Staph, aureus ; B. proteus. 

„ 

14 1 

! 8 „ 

Staph, albus ; Unclassified bacillus. 

„ 

15 | 

9 „ 

Staph, albus. 

tt 

16 

11 

Staphylococcus. 

„ 

17 

! 22 „ 

Staph, aureus. 

•i 

18 

6 „ 

Staph, albus. 

,, 

19 1 

5 

B. coll. 

,, 

20 

26 „ 

Streptococcus ; Staphylococcus; 
Diphtheroid bacillus. 

« 

21 ! 

« - 1 

Staph, aureus ; Unclassified bacillus. 



Wounds in which pathogenic anaerobes ivere found. 
—Twenty-one wounds in all yielded cultures either 
of B. tetani or of B. aerogenes capsulatus, or of 
both. The majority of these wounds entailed con¬ 
siderable damage to the tissues, but they were of 
all varieties, ranging from a trivial skin-wound to a 
severe and extensive compound fracture of a long 
bone—in fact, there was no special feature of 
clinical interest to suggest the importance of the 
bacteriological findings. 


The table shows that with a single exception 
every wound was infected with aerobic bacteria in 
association with the anaerobes. The exceptional 
case was that of a superficial shrapnel wound in 
the neighbourhood of the knee-joint; the joint 
cavity was infected, although the synovial mem¬ 
brane was intact. From the pus which was 
evacuated from the interior of the joint a pure 
culture of B. aerogenes capsulatus was obtained, and 
here it was evidently behaving as a simple pyogenic 
bacterium. The after-history of this case gave 
nothing to suggest to those in charge that they had 
been dealing with suppuration produced by the 
common organism of gas gangrene. Guinea-pigs 
inoculated with a culture of this organism died 
within 24 hours from a rapidly spreading gangrene 
of the tissues. 

In every other case we have found either a 
staphylococcus, B. coli, or B. proteus in the wound. 
The frequency with which B. coli appears with 
B. tetani suggests that its presence may be 
particularly favourable for the survival of this 
anaerobe. Of the 11 patients in whose wounds the 
bacillus of tetanus was found nine had been treated 
prophylactically with tetanus antitoxin at an early 
date, and at no time did any one of these exhibit 
any symptoms of tetanus. Two had not received any 
prophylactic injection, and of these one developed 
the disease 51 and the other did not. The last- 
mentioned case serves to demonstrate that a wound 
may become infected with B. tetani without tetanus 
resulting, and that quite apart from the question 
of antitoxin. There is, however, no reason to 
doubt that the prophylactic injection of antitoxin 
has been the means of saving the majority of 
these patients from the most serious disease 
arising from wound infection. 

It is therefore of considerable importance to 
realise that a wounded man may be acting as 
a carrier of these dangerous bacilli for at least 
two months after the date of the wound, and 
probably for a much longer period, without any 
reason on clinical grounds to suggest that these 
bacteria are present in the tissues. 

Whatever the nature of the wound, whether it be 
slight or severe, without a careful bacteriological 
investigation it is impossible to be sure there 
are no tetanus spores lurking in its depths. 
B. aerogenes capsulatus was found on 13 occasions. 
Although its presence was not confined to any 
single type of lesion, yet we gradually learned to 
suspect certain varieties of wounds of harbouring 
it. Deep wounds with considerable damage to soft 
parts or bone, with a profuse and perhaps offensive 
discharge, are the most liable to yield cultures 
of this organism. It seems certain that some 
special conditions must be present in order that 
B. aerogenes capsulatus may give rise to gas gan¬ 
grene, and that in the majority of infected wounds 
it is either rapidly eliminated or it settles down to 
a purely pyogenic or even saprophytic life. One 
would naturally expect to find an organism of this 
nature more frequently in recent than in old 
wounds, and on the whole we have found this to 
be so. Nevertheless, the table shows that the 
bacillus is able to survive at least four weeks from 
the date of the infection. 

The facts here presented concerning these two 
potentially virulent and highly resistant spore¬ 
bearing organisms make it undoubtedly very 
advisable that special precautions should be taken 

2 Wounded at Ypres on Nov. 16th, and received antitoxin at onset 
of tetanus on Nov. 28th with good result. 
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in the sterilising of surgical instruments which 
have been used in operating upon wounds. Occa¬ 
sions occur when instruments are merely “ intro¬ 
duced ” to the boiling water, but our bacteriological 
findings are sufficient evidence of the danger that 
may arise, more especially with the massing 
together of wounded which must take place owing 
to the present circumstances. In one instance 
a culture of the B. aerogenes capsulatus was 
obtained from a suppurating wound, but the bac¬ 
teriological findings were not taken into account. 
The limb was amputated, but death occurred from 
rapidly spreading gas gangrene within 30 hours. 

The bacillus coli and unclassified coliform bacilli. 
—In 11 cases a true colon bacillus was isolated from 
the tissues and gave the recognised tests for this 
group of bacteria, while in 15 instances coliform 
bacilli were cultivated. Full cultural tests were 
applied in every instance, but the results were too 
varied to assist us in classifying these bacteria. In 
many instances these coliform bacilli were tested 
on guinea-pigs or mice by subcutaneous and intra- 
peritoneal inoculation, but no fatal result ensued. 
Now as to the importance of these bacteria in the 
tissues. Although the B. coli is capable of exciting 
a rapidly spreading infection of the peritoneum, 
yet a similar infection of the connective tissue 
is uncommon. Experience teaches us that a 
rapidly spreading infection of the tissues which 
resents active interference is generally a strepto¬ 
coccal infection in spite of the presence of 
the bacillus coli or a coliform bacillus in the 
discharge, but owing to the difficulty in isolating 
streptococci under such circumstances the presence 
of these bacteria may not always be recognised. 
We have no record of an actively spreading 
infection of the tissues or severe irritable wound 
from which colon bacilli or coliform bacilli have 
been obtained in pure culture, but always in 
association with streptococci, which corresponds 
with infective lesions of a similar type met with in 
ordinary practice. 

It may be of interest to mention that the B. coli 
and coliform bacilli were cultivated from lesions 
widely different clinically, such as a surface granu¬ 
lating wound of the hand with little discharge, and 
a foul suppurating and deep tissue infection with 
copious exudate. In two instances out of the total 
of 26 a colon bacilli was present in pure culture, 
and in each case the discharge was slight in amount 
and the temperature was normal. 

B. proteus and B. pyocyancus. —True proteus 
bacilli were isolated from 5 cases and an atypical 
proteus bacillus from 2. These cases were all 
examples of chronic tissue infection with sinus 
formation and abundance of purulent discharge. 
The B. pyocyaneus was found in 4 cases, all essen¬ 
tially chronic, with copious discharge from deep 
wounds, exactly the type of lesion this organism 
produces among civilians. 

Streptococci. —Streptococci were cultivated from 
41 of this 100 cases, and in all but a few instances 
the strain was isolated and put to a considerable 
number of tests. They were found with about equal 
frequency in recent wounds (1-2 weeks) and in 
wounds of longer standing (3-10 weeks). Some 30 
strains were grown in the customary series of 
sugar-containing media in order to test their 
powers of fermentation, and, if possible, to group 
them according to some commonly used system of 
nomenclature, such as that of Gordon. But these 
tests were found to be of no assistance either 
towards classification or towards estimation of the 


virulence of the cocci. Numerous strains were also 
tested for haemolysis and for pathogenicity to mice. 
In the haemolytic test we made use mainly of a 
fluid medium consisting of citrated broth to which 
a little fresh sterile human blood had been added. 
Occasionally a blood-agar slope or plate was 
primarily employed, but if this test proved negative 
it was always repeated with the fluid medium, 
which contained human red cells and plasma, since 
this method was found to be more reliable. 

Of 19 strains thus investigated 16 were haemolytic 
and 3 were not. Nine of the haemolytic strains were 
injected intraperitoneally into mice, with the result 
that 7 were pathogenic and 2 harmless. Of the 
3 non-haemolytic strains, 2 were tested upon mice, 
with one positive and one negative result. The 
strain which failed to haemolyse, but was patho¬ 
genic to the mouse, was isolated from a brain 
lesion due to shrapnel. The patient was operated 
upon and developed diffuse meningitis shortly after 
the operation ; a streptococcus (presumably the 
same strain) was grown from the cerebro-spinal 
fluid, and now proved to be both haemolytic and 
pathogenic to mice. 

Thus, on the whole, the power of htemolysing 
human blood tends to run parallel with that of 
causing acute disease in the mouse. But neither 
of these phenomena appears to throw much light 
upon the question of actual virulence to the 
human being. It is quite common to find strongly 
haemolytic streptococci in trivial healing wounds 
which are giving rise to no appreciable constitu¬ 
tional disturbance. Therefore one may conclude 
that a hmmolytic streptococcus although highly 
virulent may be held in check in the tissues from 
which it was cultivated. 

These wound streptococci often appear to possess 
only a low degree of virulence, yet it is well to 
remember that they are capable of undergoing a 
sudden great increase of virulence if the barriers 
of protection which the body has set up be broken 
down by an over-zealous operator or even by quite 
insignificant manipulation. 

The diphtheroid group. —Diphtheroid bacilli were 
met with on 15 occasions, but clinically the sources 
from which the bacilli were cultivated were various. 
Some were granulating wounds, others were deep 
sinuses—in fact, no special type of wound in 
particular. These bacilli could not be credited 
as the direct cause of the infection, although in¬ 
directly they may play an important part. In some 
instances they grew more abundantly anaerobically 
than in an atmosphere of oxygen, and examples were 
met with of an orange growth on agar similar to 
the staphylococcus aureus. Morphological characters 
were variable, but the most striking type presented 
the well-known zebra markings. 

Staphylococci. —The orange and white staphy¬ 
lococci were cultivated from wounds on numerous 
occasions, but no further reference need be made 
to these bacteria on the present occasion. 

The striking feature of these results is the per¬ 
sistence of the dangerous anaerobes in the tissues 
for as long as 65 days from the date of the original 
injury. It is true that in most cases neither tetanus 
nor gas gangrene developed, but in one instance 
a rapidly fatal infection from the bacillus aerogenes 
capsulatus occurred after an operation. 

From a bacteriological aspect it is surprising 
that the anaerobes do not flourish to a greater 
extent than even our records show, as every 
requisite for anaerobic life is present. There is 
in a deep wound dead tissue, sufficient moisture, 
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and utter darkness owing to the abundance of sur¬ 
gical dressings, while in addition aerobic bacteria 
which are usually present utilise the remainder of 
the oxygen. The number of wounded in hospitals 
and institutions of various kinds at the present 
time is sufficient reason that every possible advan¬ 
tage that bacteriology offers should be taken so as 
to avoid the spread of infection from patient to 
patient, or even in the same patient, quite apart 
from the actual treatment of wounds by various 
measures. 


THE NAVAL MEDICAL COMMITTEE AND 
WOUNDS IN WAR: A CRITICISM. 1 

By J. GODFREY SANER, M.C. Cantab., 
F.R.C.S.Eng., 

RESIDENT SURGICAL OFFICER, GUY'S HOSPITAL; LATH CHIRURGIEN-EN- 
CBEF, THE BELGIAN FIELD IIOSPITAL. 


The committee consisting of Sir W. Watson 
Cheyne, Bart., Fleet-Surgeon P. W. Bassett-Smith, 
C.B., R.N., and Mr. Arthur Edmunds, M.S. Lond., 
F.R.C.S. Eng., after experiments carried out on 
dead material, guinea-pigs, and one man, have 
issued “ borsal ” and cresol paste to the navy 
and the army with the expressed hope that the 
wounds for a certain period will be treated in 
the manner suggested in their instructions. The 
committee, realising the grave responsibility they 
have assumed in advocating the general use of 
borsal, appeal to the profession to examine care¬ 
fully the method and results before passing judg¬ 
ment. In response to this appeal, having seen 
the results of the treatment in just twice the 
amount of clinical material at the disposal of 
the committee, I propose to offer some criticisms 
on the suggested method. 

Sir W\ Watson Cheyne had not then been to 
the front as he tells us, and said that he had no 
opportunity of testing borsal because “ there have 
been no naval wounded for several weeks, and 
dockyard and ship accidents have been much fewer 
than they were.” He quotes in all four cases, but 
one only by the combined borsal and cresol 
method, and I think it is worth while going over 
these, as it is really from the results obtained 
that the committee have advised the issue of the 
“ borsal powder and cresol paste,” which, I believe, 
is now carried on every ship and is being issued to 
the army. 

Case A.—One was a compound wound of the inter- 
phalangeal joint of the thumb. It was a machinery accident 
with much soiling of the wound. A 20 per cent, carbolic 
acid paste whs at once squeezed into the wound from a 
paint tube, and from time to time some more was applied 
on the surface. The interesting point of this case was that 
although the skin had never been cleaned up or the wound 
cleaned out, and although practically the entire terminal 
phalanx was dead, yet for ten days there was no local or 
general disturbance and no fever, no pain, swelling, or 
suppuration. On the tenth day the surgeon cleaned it out 
and applied ordinary dressings. Two days later sepsis 
appeared, with suppuration up the tendon sheath, just what 
ought to have been present ten days earlier. 

The argument is that there was no suppuration 
until the tenth day, the infection being kept down 
by the application of 20 per cent, carbolic paste. 
Clinically, one knows that machinery accidents 
very often do not go septic. The sepsis appearing 
in the tendon sheaths on the tenth day rather 
suggests that the drainage had been obstructed by 

i Published in the Journal of the Royal Naval Medical Service. 


the paste, and the tissues were therefore finally 
attacked. The result of the treatment was death 
of the phalanx and suppurative tenosynovitis. 

Case B.—Another case was an accidental pistol wound of 
the buttock with fairly large entrance and exit openings. 
Carbolic acid paste (20 per cent.) was freely introduced and 
no inflammation occurred along the track of the wuund, and 
ultimately there was only a small granulating sore at one of 
the openings, which healed in a few days. 

The primary union of clean bullet wounds treated 
on ordinary surgical lines is proverbial. 

Case C.—A third case was a bad scalp wound with 
denuded bone which was filled up with a 20 per cent, 
carbolic acid paste. Here, also, there was no disturbance, 
and after ten days the small sore which remained was 
dressed with weak boracic ointment. 

That there should have been any sore at the end 
of ten days is surprising, considering how well 
scalp wounds heal when treated on general surgical 
lines. A machinery accident, an accidental pistol 
wound, and a scalp \yound treated at once are in no 
way comparable to the bulk of the wounds met with 
in the field. 

Case D. —On the skin cresol is rather more irritating than 
carbolic acid. As to the action of the paste in wounds we 
have had only one really test case, that of a man who shot 
himself in the face and head ; the bullet entered just in 
front of the mastoid process, and ran upwards and forwards 
and came out at the inner side of the forehead near the 
middle line. In its course it broke up the upper jaw and 
the malar bone, passed through the eyeball, tearing it to 
tatters, and smashed up the lower and anterior walls of the 
frontal sinus. The fracture of the frontal bone extended 
into the nose, where also the dura mater was torn, but there 
were no cerebral symptoms at first. The remains of the 
eyeball were removed and also one small, quite loose frag¬ 
ment of bone from the supra-orbital region. The 20 per cent, 
cresol paste was then freely introduced into the whole track 
and cavity of the wound. The patient lived four days and 
died of his intracranial injuries, but during that time there 
was no inflammation or sloughing or suppuration from the 
wounds ; they were quite aseptic, and no bacteria could be 
found in pieces of blood clot examined on the second and 
third days. On the second day a cultivation was made from 
the end of the drainage-tube where it projected beyond 
the wound, and only six colonies of cocci were obtained. 
Naturally one would have expected some growth from 
that part, and it is surprising that it was so little. The 
patient developed symptoms of meningitis and died on 
the fourth day. On post-mortem examination suppurative 
meningitis was found, but there was no suppuration any¬ 
where in the external wound where the paste had been intro¬ 
duced ; indeed, although it communicated with the tear in 
the dura mater, the blood clot was lying in it without any 
decomposition. 

This case was seen and treated by members of 
the committee. It approximates to the cases less 
heavily soiled with dirt and filth seen at the front, 
and yet what result is obtained? The external 
wound is clean, and suppurative meningitis occurs. 

I do not for a moment suggest that cases treated by 
other means do not develop suppurative meningitis, 
but surely such a case, which remains clean on the 
surface and septic in the deep and less accessible 
parts, is not one .on which to base a line of treat¬ 
ment contrary to all modern experience and teach¬ 
ing. Further, the treatment in the cases reviewed 
has nob been so successful as to warrant the broad¬ 
cast issue of borsal powder and cresol paste with 
instructions. 

Clinically, the idea that the paste will penetrate 
to any depth along a bullet wound through muscles 
is unsound. It is much more likely to drive on 
ahead any organisms which are at the entrance 
and which, pent up in a cavity deep in the tissues, 
will produce a severe suppurative process. If the 
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committee could see some of the wounds, torn and 
ragged inside, plastered with dirt and pieces of 
cloth, they would, I hope, shrink in horror from 
the idea of sealing up this glorious cultivation 
medium with a greasy plug. 

Dr. Willenborg, of the Pasteur Institute in Paris, 
visited me during April at the Belgian field hospital. 
He has a roving commission from the French 
Government to investigate gas gangrene. He told 
me that the outstanding fact he had learnt which 
was of value in the treatment of shell wounds and 
the prevention of gas gangrene was the necessity for 
thorough cleansing and laying open of the wound— 
in fact, adequate drainage. 

The committee’s experiments on guinea-pigs 
were invariably fatal if there had been any delay 
in the application of the paste, and in the field, 
under modern conditions, there must be many 
hours’ delay before treatment. To quote again 
from the paper:— 

Assuming that radiation takes place in all direction* from 
the centre , naturally the further away from that centre the 
more dilute will be the antiseptic substance. 

This assumption is made from experiments with 
inert substances. It does not consider the living 
tissue or the serum and the various currents and 
counter currents produced by the breaking down of 
cells during the process of repair. Again: 

As a matter of fact, the soiling of wounds with earth is 
not likely to extend to any great depth, and the borsal, 
powdered over a wound, especially if it is well open and the 
bleeding has stopped, will probably overtake the severe 
infection, while the septic organisms carried on further will 
be dealt with by the cresol. 

The soiling of wounds with earth is found to 
extend to a very great depth indeed. During the 
winter the uniforms were caked in mud, and large 
pieces of cloth were driven into the tissues by 
bullets and portions of high-explosive shell. In 
the summer it will be found that the fabric is 
infiltrated with the dust of battle. 

At any rate, the growth of organisms will be inhibited 
over a large area, till the patient reaches the dressing 
station, where the wound can be opened up and more 
thoroughly attended to. 

This may be true in wounds of the saucer type. 
To make such a statement about deep lacerated 
wounds with a narrow opening shows unfami¬ 
liarity with the conditions existing. The natural 
out pouring of serum from the lacerated surface 
will increase the tension deep in the wound, as the 
cork of borsal effectually prevents drainage. This 
bottling procedure is carefully insisted upon in the 
instructions issued. 

The inhibition of growth on the surface of the 
wound does not matter in the least if, in the end, 
the depths of the wound are still infected. If 
members of the committee have tried to inject 
thoroughly a sinus of some standing with bismuth 
paste they will know how difficult it is, even in 
expert hands, and this thorough medication of the 
wound with borsal or cresol paste must perforce 
be left to the men in the fighting line if it is to be 
done at once. If it is to be carried out some hours 
later, when the infection has got a good hold, I 
cannot follow the surgery which advocates plugging 
up the main drain. 

To quote further:— 

When the patient arrives at the advanced dressing station 
the treatment depends on circumstances. 1. If a large 
number of wounded have to be attended to, patients who 
have been treated in the above manner can wait, unless a 
good many hours have elapsed since the injury. In that case 


the orderlies should inject a little more paste into the 
wounds and powder them and apply a fresh antiseptic 
dressing while the patient waits his turn. 

The presence of pus, cellulitis, or gas gangrene is 
not considered. The orderly would, in all proba¬ 
bility, not recognise the conditions and simply 
increase the tension deep in the wound. He would 
report the case as being dressed, and, from the 
clearing hospital or dressing station, the man 
would be sent down to the base, incubating 
organisms in a carefully plugged living test-tube. 

2. If it is a large or complicated wound—e.g., a compound 
fracture—it will be well in the first instance to clean and 
disinfect the skin, preferably with 1-20 carbolic lotion, 
then wash out the wound with peroxide of hydrogen and 
1-20 carbolic lotion, remove pieces of clothing or accessible 
pieces of shell, snip away any tags of tissue and arrest 
bleeding. The wound being dried and held open, it can now 
be powdered with borsal and some cresol paste left in 
various parts of the wound. If it is widely open it may be 
well to put a few interrupted sutures in to bring the edges 
somewhat together and prevent the escape of the antiseptic 
and finally apply antiseptic dressings. 

The first part of the instructions it might be 
possible to carry out in a clearing hospital. Cer¬ 
tainly, in their entirety, they are impossible in the 
trenches and in the dressing stations behind the 
firing line. The second part is simply a resume of 
the cleansing of any wound, and as it is obviously 
meant for qualified men its inclusion seems to be 
unnecessary. The stitching up of the wound at the 
end of 24-48 hours, which is commonly the time 
before the above treatment could be employed, is 
contrary to all experience gained during this and 
other wars. Whenever this has been done, almost 
without exception, the results have been disastrous. 

3. If it is not a large wound, if the clot seems solid and it 
has been well powdered and plenty of paste introduced into 
it in the first instance, it is quite possible that sepsis may 
not occur, and if that seems likely all that need be done 
would be to squeeze a little fresh paste and dust some more 
borsal powder over the surface and the skin around and apply 
a fresh antiseptic dressing. These wounds will probably not 
require further dressing till they arrive at the Base Hospital. 

If the clot seems solid and not septic, surely it is 
nature’s dressing and should not be disturbed; it is 
the first process in primary union. If it is disturbed 
and the surface organisms squeezed into it, it 
becomes infected, as it is not claimed that borsal 
destroys the organisms but simply inhibits their 
growth. The use of the words “ quite possible ” in 
the first sentence and “ probably ” in the second, 
show that the surmise is entirely theoretical. 
The issue of the paste, therefore, is an experi¬ 
ment on a large scale based on evidence which is 
unsound from the bacteriological, pathological, and 
surgical point of view. 

Finally, I quote two cases which are now in Guy’s 
Hospital in the Officers’ Section. 

Case 1. Bullet wound through thigh on Mag 15th. —The 
wound was through the muscles; entrance small; exit 
somewhat larger. Patient had field dressing applied. 
May 17th : Borsal powder and cresol paste injected (30 hours 
after injury). 18th : Operated on at Boulogne. Six incisions 
made in the thigh, which was very septic, and large tubes 
put in. 21st: Admitted to Guy’s Hospital. Cellulitis was 
still present, and the patient running a hectic temperature. 
Further incisions were made and khaki cloth removed. 
25th : On fomentations, <5cc., condition is improving. 

Case 2. Bullet wound through the leg just above the tendo 
Aohillis on May lGth. —Seven hours later borsal powder and 
cresol paste were applied. May 18th : Operated on at 
Boulogne ; eight incisions were made in the leg for cellulitis. 
21st: Admitted to Guy’s, and it was found necessary to make 
further incisions. 25th : There seemed a tendency for still 
further spread, and it may be necessary to operate again. 
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Both cases quoted are a type of bullet wound 
which generally gives little trouble and seldom 
requires this amount of surgical interference. 

Sir W. Watson Cheyne, in a letter on May 22nd 
in the British Medical Journal , writes that: “ The 
question of the exact method of dealing with 
wounds in man was left for further study, and our 
recommendations were merely tentative and open 
to alteration as experience indicated.” However, 
the committee were so satisfied with the result of 
treatment in Case D that the Navy and the Army 
have been served with the powder and paste. He 
says that the whole aim of the research was 
to find a means to delay the growth of bacteria. 
The substance, cresol paste, did do this on non¬ 
living tissue, such as blood-clot, and to a less 
extent on animals. In its application to the 
wounds in war the committee recommend practic¬ 
ally closing up the septic wounds with this sub¬ 
stance, and from the success achieved when cresol 
was used by the committee, I cannot see their 
justification in transgressing one of the golden 
rules of surgery with regard to the drainage of 
wounds. 

The committee assumed that the wound would 
be opened up, the pastes which had been intro¬ 
duced removed, and the wound thoroughly dis¬ 
infected and drainage provided, &c. The actual 
cleansing of these wounds after the use of borsal 
is no easy matter. A great deal of hot water has 
to be used before the last trace of the black greasy 
pus can be removed. 

Mr. Arthur Edmunds, who has been associated 
with the committee in their work, has gone to the 
Dardanelles. He is evidently armed with the paste, 
and may proceed to treat the wounds on the lines 
indicated in the paper. His previous experience 
has been that of the committee. I hope he will be 
guided by the conditions found in the field rather 
than on the assumptions of the laboratory. 


THE DIVERSITY OF OPINION CONCERNING 
THE DIAGNOSIS OF TUBERCULOSIS, 

WITH SPECIAL REFERENCE TO THE EXAMINATION 
OF CONTACTS. 

By G. H. DART, M.D., M.R.C.P. Edin., 
D.P.H. Cantab., 

TUBERCULOSIS OFFICER AND ACTING MEDICAL OFFICER OF HEALTH, 
METROPOLITAN BOROUGH OF GREENWICH. 


Now that tuberculosis schemes are coming into 
operation, all matters concerning diagnosis are of 
exceptional importance from the point of view of 
preventive as well as of clinical medicine. The 
personal element will always enter largely into the 
diagnosis of difficult cases, but a certain standard 
concerning fundamentals should certainly be 
adopted in order to render statistics comparable 
and permit of correct deductions from statements 
presented in reports. 

The report of the medical officer of the Local 
Government Board points out remarkable varia¬ 
tions in the proportion of notifications to deaths 
in the returns from individual administrative 
counties. This may be due merely to failure to 
notify or to the vexed question of diagnosis. Dr. 
Newsholme is driven to the consideration of death- 
rates for his statistics, as he considers that notifica¬ 
tion of new cases cannot be used as a trustworthy 
index of the relative prevalence of tuberculosis in 
different areas. 


The reports of the medical officer of the Board of 
Education illustrate the same lack of uniformity in 
the consideration of this disease on the part of 
school medical officers. One of the most remark¬ 
able instances of what might be termed the lack of 
a common basis of diagnosis is given in the 1910 
report as follows: “In Worcestershire, for instance, 
owing to the fact that one of the assistant medical 
officers diagnosed pulmonary tuberculosis in about 
15 per cent, of the children examined, the percentage 
of cases discovered is 4T8. On the other hand, in 
Hertfordshire, out of a total of 12,772 children 
examined, one case of tuberculosis only was dis¬ 
covered.” It is, in fact, the diagnosis in children 
that presents the greatest problem owing to the 
character of the infection and the tendency 
to appearance and disappearance of physical 
signs. 

The remarkable prevalence of tuberculosis in 
children is an established fact. Dr. C. Riviere’s 
figures from The Lancet 1 are of particular interest 
as they refer to children who died from some 
acute disease (e.g., diphtheria) which was not 
tuberculosis. 


Council¬ 

man. 


Baginsky. 


Heller. 


Ham- Gang- 
burgher. hofer. 


Number of necropsies ... 220 
Number tuberculous ... 25 
Percentage tuberculous 16 


8C6 ... 

... 714 ... 

... 150 ... 

... 972 

144 ... 

... 140 ... 

... 32 ... 

... 252 

18 ... 

... 20 ... 

... 21 ... 

... 259 


Newsholme, 2 in the section referring to inaccurate 
diagnosis in children, quotes striking figures from 
Coates and Landouzy on the question of the preva¬ 
lence of tuberculosis in children, and also in rela¬ 
tion to deaths^ states that “in children the term 
broncho-pneumonia not infrequently conceals acute 
tuberculosis, especially when the 4 broncho-pneu¬ 
monia ’ occurs after imperfect recovery from such 
diseases as whooping-cough and measles.” This is 
particularly important as referring to deaths ; there 
is apparently always less reluctance to consider a 
case with a bad prognosis, tuberculous. In fact, it 
is to be feared that a recovery is often taken as 
proof in itself that the case in question was nob 
tuberculous. 

It is evident that in the examination of contacts 
two very important factors bearing on diagnosis are, 
generally speaking, constant—i.e., family history 
and exposure to infection. The examination of 
contacts should therefore show less striking differ¬ 
ences in the percentages of positive diagnosis than 
any other systematic series of examinations, allow¬ 
ing, of course, for the smallness of the numbers. 
Dispensary reports from all over the country show 
some considerably different results in this respect, 
but it will be sufficient for purposes of illustration 
to quote from some metropolitan reports. 


Contacts. 

Found 

tuberculous. 

Per¬ 

centage. 

Paddington and Kensington 

920 . 

108 .... 

11 

Wandsworth . 

541 

54 ..... 

9 

Fulham .. . 

668 . 

116 . 

17 

Woolwich. 

666 . 

... 243 . 

36 

Lambeth . 

306 . 

46 

15 

Bermondsey . 

281 

85 

29 

Poplar. 

668 . 

76 . 

11 

Hampstead . 

204 

48 

23 


At Greenwich a total of 622 contacts were exa¬ 
mined by three medical officers. Contacts were 
found tuberculous at the rate of 10 per cent., 5 per 
cent., and 18 per cent, respectively. 


i The Lancet, vol. i., 1910, pp. 156,185. 
- The Prevention of Tuberculosis. 
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There appears to be a tendency to think of tuber¬ 
culosis only as a condition of local injury, as an 
infection either of the lymphatic glands or the 
lungs, or the bones, or other definite parts of the 
body, and to consider it only from the point of view 
of the local results. Tuberculosis implies the 
poisoning of the system with a powerful nervous 
and muscular poison. The systemic changes are 
not merely those resulting from underfeeding or 
malnutrition, or what is generally understood by 
that term, but the signs of actual toxcemic poison¬ 
ing. The indications of this are many, as, for 
example, the fiabbiness of the skeletal muscles and 
at the same time their irritability, the thinning of 
the trapezius and deltoid muscles, giving the scraggy 
appearance and sharpening of the point of the 
shoulder, are particularly noticeable ; the dyspepsia, 
anroraia, and diarrhoea, all of which may be present 
together; the temperature and character of the 
pulse ; the glandular changes, not necessarily the 
gross glandular changes due to bacterial invasion 
of the glands themselves, but the pinhead multiple 
“ micro-adenopathy.” These are all manifestations 
of this powerful neuro-muscular poison. 

A systemic poison which can produce such 
changes should certainly affect also the elastic and 
muscular tissue of the respiratory apparatus, espe¬ 
cially the tissue of a lung exposed to a particular 
concentration of the morbid products through the 
lymphatic circulation. There is some reason to 
suppose that even in purely hilus tuberculosis 
tidal respiration and percussion note and quality 
and character of the breath sounds are affected at 
the apex, perhaps in the same way that loss of 
“ brightening ” occurs on X ray examination, though 
mechanical obstruction must not be forgotten. 

Sir Robert Philip has compared tuberculosis with 
syphilis in this respect of systemic poisoning. The 
first infection takes place (for the purpose of illus¬ 
tration, by way of the tonsil in the “extra-tonsillar” 
lymphatic gland), is followed by lymphatic spread 
and glandular infection, followed again by wide¬ 
spread and various signs of systemic poisoning. It 
is surely misleading to divide the disease in one’s 
mind as on a notification form into pulmonary or 
glandular ; glandular with attention to glands, only 
from the point of view of possible caseation or con¬ 
dition of enlargement, and pulmonary with atten¬ 
tion to pulmonary physical signs alone. There 
must be a tendency to do so, because when a report 
on a child is requested, it is, of course, particularly 
or altogether a report on pulmonary .physical signs 
which is wanted, and although there may be every 
other evidence of tuberculosis, pulmonary physical 
signs may be slight or absent in the earliest stages. 
Unless, therefore, extreme care is taken, the 
difficulty of demonstration of pulmonary physical 
signs in children, and in some cases the evanescent 
character of the signs, will lead to considerable 
understatement of the prevalence of tuberculosis. 

Then, again, what should be the proof that 
enlarged glands are in one case tuberculous and in 
another non-tuberculous—local conditions are mis¬ 
leading. A considerable number of children with 
an obvious cause for enlarged cervical glands, such 
as carious teeth, &c., suffer from tuberculosis (as 
proved by subsequent caseation) w r hich may, of 
course, in some cases be a superadded condition. 
Therefore, to exclude as non-tuberculous all those 
children who show an obvious cause for the 
glandular enlargement will be to exclude a number 
of tuberculous. On the other hand, to notify all 
children with glandular enlargement as tuberculous 


would be ridiculous. There are also exceptions to 
every rule, and if a tuberculous infection becomes 
shut off and its products are unable to pass into 
the circulation, systemic evidences will not present 
themselves. 

This is, of course, the difference between the 
infected person—which includes most of the popu¬ 
lation and must include all contacts—and the 
person who is really suffering from tuberculosis. 
There is also an obvious difference between the 
single, or infrequent, slight infection of the average 
person and the repeated massive infection which 
usually falls to the lot of the majority of contacts. 
Disputed points about which clinicians like Strum- 
pell, Cornet, Fox, and Osier differ from such others 
as Aufrecht, Kronig, Lees, Riviere, and Goldsheider 
do not affect the broad aspect of the disease, and it 
is impossible that these questions could have pro¬ 
duced the wide variation in diagnosis referred to. 
By no means do I wish to imply that the strictest 
attention should not be paid to the very earliest, 
slightest, and doubtful or debateable pulmonary 
signs, but, in fact, to point out that a phenomenon 
which, taken by itself, may seem bald and uncon¬ 
vincing, may assume a very different aspect when 
considered in conjunction with a history of infec¬ 
tion and the signs and symptoms of widespread 
neuro-muscular poisoning, so obviously present in 
many cases classed as suspects or non-tuberculous. 
And also that many cases, including those (such as 
broncho-pneumonic and bronchitic) which from the 
multitude of their physical signs may present 
extreme difficulty of diagnosis, may have consider¬ 
able light thrown on them w'hen considered from 
the point of view of not merely a collection of 
pulmonary physical signs alone, but of what we 
know’ of the disease itself and of the power for evil 
of its morbid products on the entire system. 

If the statistics concerning prevalence of infec¬ 
tion are reliable, the probability is that a con¬ 
siderable number of children classed as suspects, 
or merely ill-nourished, are in reality tuberculous, 
though this is probably not of much account, as 
the majority of such children obtain as suspects all 
that is necessary for complete recovery. An im¬ 
portant point, however, is that the first person 
applying for medical advice is not necessarily the 
most advanced case in a family with several 
tuberculous members, and failure to recognise the 
disease in the first case may mean that the infecting 
case is not discovered. 

As notification is the first step to further investi¬ 
gation, the state of affairs with regard to diagnosis 
and subsequent notification pointed out by the 
medical officer of the Local Government Board 
evidently calls for careful consideration. 

Greenwich, S.E. 


The Home Treatment of Scarlet Fever.— 

Mr. V. Gray Maitland, medical officer of health of NuneatoD. 
in his annual report, after mentioning that the severe 
epidemic of scarlet fever had practically died out, expresses 
his conviction that cases treated at home did better and 
suffered fewer complications than those treated in the isola¬ 
tion hospital, particularly during an epidemic, when the 
wards were more or less constantly full. The home treat¬ 
ment of scarlet fever as practised in Nuneaton, the results 
of which were extremely satisfactory, meant that the medical 
man who notified a case and wished for the services of a 
nurse could have any treatment he ordered carried out by the 
nurse. Should the medical man leave the case entirely in 
the nurse’s hands and cease to visit the case himself, the 
responsibility rested solely upon him, and not upon the 
borough council. 
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SOME PRINCIPLES OF DIETETICS. 

By J. SIM WALLACE, D.Sc., M.D. Glasg., L.D.S. 

Some fifteen years ago the study of the etiology 
of dental caries led me to conclude that there must 
be something radically wrong with dietetic habits 
which were current in civilised communities. 
Further, it became impressed upon me that the 
dietetic precepts emanating from the highest 
quarters were possibly on the whole productive of 
harm rather than good, for it was by no means 
apparent that dental caries and other diseases 
resulting from bad dietetic habits were less common 
among the children of professors of physiology than 
among the children of the relatively ignorant poor. 
In fact, in time it became evident that the teeth of 
the children of poor peasants and even of those 
living in slums were rather less ravaged by caries 
than were the teeth of those who were supposed to 
be enlightened in the science of dietetics. Naturally 
I tried to inform myself in the subject. Among 
other things I bought a book on “Food and the 
Principles of Dietetics,” and therein found quite a 
mass of information on the chemistry of foods and 
certain physiological details associated therewith, 
but I found remarkably little about the principles 
of dietetics. It is not, therefore, my intention to 
treat the subject as it is treated in books on 
dietetics, but rather to indicate that the principles 
of dietetics branch naturally from the tree of know¬ 
ledge and bear fruit which is, or may become, of 
great value. I shall endeavour to state some 
principles of dietetics and add a few words to each 
of them. 

The first principle I would refer to is that the 
kind of food for which man is adapted is the same in 
all essentials as that on w T hich he has subsisted for 
countless generations. This principle is lacking in 
direct practical utility, first, because we may not 
know exactly the kind of food on which primitive 
man and his ancestors did subsist; secondly, 
because we are not all agreed with regard to what 
are the essential elements of food; and thirdly, 
because man has introduced methods of preparation 
of foods which, though in some cases they may 
destroy or impair certain essential qualities, so far 
improve others that a reversion to primitive foods 
would be a retrograde step. The value of constantly 
bearing in mind this important principle, however, 
will be seen from some of the others which follow, 
for without this one a certain guide for the search 
for others would be lacking. 

The next principle to which attention may be 
briefly directed is that the anatomy of the organs 
of digestion indicates the type of food which 
is most generally suitable for the animal under 
consideration. This has long been recognised 
by those who have concerned themselves with 
palieontological zoology. It has, however, been most 
completely disregarded by medical experts, who 
have occupied themselves with framing a pap 
dietary for young children which still too generally 
holds sway. It is now many years since the dentaJ 
profession recognised that the complete temporary 
dentition indicated that the most suitable diet for 
a child was not pap, but should be of such a nature 
that the teeth and jaws would require to be used. 
Moreover, we recognised still further that the 
coming into position of the milk teeth indicated 
how the transition from the purely milk diet to the 
solid and varied diet suitable for children with a 
complete dentition should be brought about. 


A correlated principle which we have to note is 
that the physiology of the organs of digestion indi¬ 
cates to some extent the type of food suitable for 
man. To begin with, however, what is the out¬ 
standing physiological process for which the first 
part of the alimentary canal is adapted? The 
incisor teeth incise or cut off portions of food, and 
the molars crush, tear, or physically disintegrate it, 
while at the same time the salivfc, and mucus are 
secreted. The muscles of mastication concerned 
with the closing of the mouth are physiologically 
adapted for the exercise of enormous pressure in 
order to disintegrate the food, while the muscles 
which open the mouth are relatively weak. If the 
food were intended to be swallowed without under¬ 
going physical disintegration in the mouth there 
would be no need for the large muscles and elaborate 
physiological coordination which at present (neces¬ 
sarily) exist. As far as the digestion of food is 
concerned, the obvious inference is that with 
regard to the mouth and teeth the physical dis¬ 
integration of the food is practically its one and 
only function, notwithstanding the fact that we 
may have books written on “ The Work of the 
Digestive Glands ” in which the salivary glands are 
largely referred to. Do not let us be befooled into 
believing that the physiological raison d'etre of the 
salivary glands is solely or even primarily for the 
sake of digesting food. The salivary glands exist 
and function for the purpose of facilitating the 
movements of the mouth and food, for facilitating 
its disintegration, for facilitating deglutition, and 
for helping to clean it out of the mouth as rapidly 
as possible after the disintegration of the food 
is sufficiently advanced. We have heard a great 
deal about the digestion of starch by the ptyalin, and 
although the amount is very trivial it was well 
dinned into us that the function of the ptyalin was to 
digest starch (for nutritional purposes). Why a 
copious flow of saliva is poured out when sugar is 
taken into the mouth did not seem to suggest the 
idea that the function of the saliva was to clear 
substances out of the mouth which might be or 
become harmful to the teeth and mucous membranes 
during or after mastication. So again, we were 
taught that acid vegetable foods gave rise to a 
copious flow of alkaline saliva rich in ptyalin, but 
physiologists were silent with regard to the why 
of the ptyalin in this case. That the flow of 
alkaline saliva was to neutralise the acid was 
indicated, but that the saliva similarly became 
alkaline on eating meat was not mentioned and 
the rationale of such alkalinity was not indicated. 
So, too, we were led by physiologists to believe 
that the reason why ptyalin did not exist in the 
saliva of an infant till it had reached about 
the sixth month was that up to this age the 
child should not get starch in its dietary. No doubt 
an infant should not get starch in its dietary before 
this age, but why a ferment from the pancreas 
capable of digesting starch before this age existed 
was not told to us. The fact that the appearance 
of ptyalin in the saliva synchronised with the 
cutting of the teeth and that the saliva exists 
chiefly for the physiological cleanliness of the 
mouth and for the protection and preservation of 
the teeth was apparently never dreamt of. Although, 
then, the physiological reactions of the saliva to 
food show us clearly that they are adapted chiefly 
for facilitating disintegration of food and degluti¬ 
tion and to get rid of certain substances com¬ 
monly associated with foods which are or might 
become injurious to the mouth and teeth, it 
would be a mistake to argue that whatsoever 
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stimulates the salivary glands should neces¬ 
sarily be regarded as specially desirable food. 
Kather should we surmise that in foods which 
excite a great flow of saliva there may be an 
element of danger, if for any reason the glands 
were not capable of responding adequately 
to the stimulus, or if the food were of such 
a nature as to hamper the saliva in its attempt 
to get it out of the mouth. There is, then, 
an element of danger in food which contains sugar 
in greater proportion than it exists in vegetable 
foods as presented in nature, and the physiology of 
the glands of oral hygiene indicates that sweets, 
bread and jam, bread and marmalade, and the like 
should not be eaten at the end of or between 
meals. 

I have not referred to mucus. Its function is 
largely that of lubrication, but it is also instru¬ 
mental in maintaining the hygiene of the mouth, 
and when thoroughly incorporated with the food 
during mastication it no doubt facilitates the action 
of the gastric juice when the food reaches the 
stomach. Possibly this explains to some extent 
why, as Dr. Francis D. Boyd has ably shown, 
digestion is so very much better when the food 
requires mastication than when it is given in the 
form of pap. 

Here it may be noted that the various principles 
of dietetics cannot be altogether isolated from one 
another, or perhaps we should say that various 
principles serve to reinforce each other, so it need 
hardly surprise us that our fourth principle has 
been adumbrated in what has already been said. 
This fourth principle is most important not only 
because of its practical application, but also because 
it has hitherto been completely overlooked by 
physiologists. I refer to the principle that the 
food should be of such a nature or the meal so 
arranged that the mouth and teeth will be left 
physiologically clean at the end of the meal. When 
once this principle is stated no one can deny it, 
for it is simply absurd to say that meals should 
leave the mouth in an unhygienic state. The whole¬ 
sale destruction by caries of the teeth in civilised 
communities, together with the equally wholesale 
destruction of the gums and alveolar processes 
resulting from oral malhygiene, should have 
been sufficient to call attention to the import¬ 
ance of this principle, and except among those 
physiologists and medical men who consider 
that the mouth and teeth are outside their 
domain, the principle is now fairly recognised 
amongst the educated. Since the teeth of animals 
and primitive man are kept in a hygienic state by 
their foods, it is a simple guide to say that food in 
its natural condition will, if taken at the end of a 
meal, leave the mouth clean. For various reasons 
I have drawn attention to the value of uncooked 
fruit for this purpose, and need only add here that 
unless we are to revert to primitive foods and 
eschew all the benefits which accrue from the pre¬ 
paration and cooking of foods, we must above all 
other principles insist on this one. 

Moreover, recognition that food should be of such 
a nature that the mouth and teeth should be left in 
a hygienic state leads by extension to the idea that 
the whole alimentary canal should be left in a 
similar hygienic state, and this suggests a still 
wider field for investigation. I have read that the 
alimentary canal of children nowadays is little 
more than a series of pathological specimens, and 
although this may be an exaggerated way of 
putting it, there is too much truth in the remark; 


and so long as the craze for nutrition and calorie 
values is considered to the exclusion of the 
hygienic value of food what truth there is in the 
observation will remain. 

“ Science knows no geographical boundaries,” it 
only recognises the narrower limits of its own 
departments. Being under less than no obligation, 
however, to follow decadent scientific methods, we 
may be permitted to transgress the boundaries of 
our specialty and deal briefly with a few principles 
which have little or nothing to do with the mouth 
and teeth. They have, however, to do with the 
hygiene of the alimentary canal. As overeating is 
a common cause of alimentary malhygiene I shall 
deal with a few principles associated therewith. The 
first I shall mention is well known but seldom 
brought into force as it should be among the 
civilised. It is simply that “Hunger is the best 
sauce.” Throughout the whole course of evo¬ 
lution our progenitors must often have been 
hungry, sometimes very, very hungry. If hunger 
had incapacitated them for food when it was 
found there would have been little chance for 
them surviving; fortunately it had quite the 
contrary effect. Pawlow has shown by approved 
experimental methods that digestion goes on best 
when associated with hunger, and in a general way 
we all know that it is so. Nevertheless I have 
practically never seen an emaciated child with an 
unhygienic digestive tract treated by keeping food 
away from it, and the unhygienic state of the 
alimentary canal is never given a chance of becoming 
hygienic. 

This leads us to state another principle—namely, 
that tempting the palate habitually is contrary to 
the dictates of evolution. As the importance of 
economy in nutrition has throughout all ages only 
been transcended by the importance of getting enough 
we should recognise that aflaggingappetite isa signal 
that amply sufficient has been consumed. We may 
be assured that as in past ages unlimited supplies 
of food were seldom available, as much as possible 
would be eaten of any food which contained the 
elements for supplying immediate needs and a 
reasonable reserve for the immediate future without 
special temptation. One might have thought that 
a scientist who recognised that hunger was the 
best sauce might also have recognised this 
principle. Nevertheless we read in Pawlow’s work 
on the digestive glands: “ The custom of the 
chief meal of the day also corresponds with our 
physiological results. After this or that hors 
d'oeuvre, perhaps also with a liqueur of brandy 
(especially customary in Russia), both of which 
are designed to awaken the appetite, the repast 
proper begins, and, in the majority of cases, 
with something hot, consisting mostly of meat 
broth ( bouillon , different soups, and so on). After 
this comes the really nourishing food—meat of 
different kinds served in various ways, or, in the 
case of poorer people, stews made with vegetables, 
and therefore rich in carbohydrate material. This 
sequence of foods, from the standpoint of physio¬ 
logy, is quite rational. Meat broth, as we have 
already seen, is an important chemical excitant of 
gastric secretion. An attempt is therefore made in 
two ways to secure a free secretion of gastric juice 
to act on the chief food: first, in the excitement of 
the appetite juice by the hors d'oeuvre; and, secondly, 
in the promotion of the flow by the action of the 
meat broth.” It would appear from this quotation 
and other similar statements that no effort either 
in the way of chemical or psychic excitant has to 
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ba spared to secure the activity of what seems to 
be presumed to be an otherwise insufficient organ 
for carrying on the work of digestion. Pawlow’s 
ideas are interesting and instructive; unfortu¬ 
nately, however, they are not principles of dietetics: 
rather are they principles of gluttony. Much that 
is written about the arrangement of the meal from 
the glutton's point of view may be interpreted quite 
differently and more correctly. The meat or vege¬ 
table broth which so frequently commences a meal 
may have little or nothing to do with stimulating 
digestion; they may have chiefly to do with 
economy. A proportion of the available nutri¬ 
ment in yesterday’s joint might be lost if the 
remains were not boiled and the resulting “stock” 
used on the following day. The words “ stock ” and 
“pot au feu ” both suggest this interpretation. 
Pawlow follows what I have already quoted with 
the sentence: “ The usual termination of the repast 
is also, from the physiological standpoint, easy to be 
understood. The chief meal is generally ended 
with something sweet, and everybody knows that 
sweets are pleasant. The meaning of this is easy 
to guess. The repast, begun with pleasure, con¬ 
sequent on the pressing need for food, must also, 
notwithstanding the stilling of hunger, be termi¬ 
nated with an agreeable sensation.” Let us con¬ 
sider what is meant by “ something sweet.” Jam 
rolls, bread-and-koney, chocolate, &c., may all be 
recognised as something sweet or sweets, but yet, 
as it appears to me, his meaning in saying that the 
meal should be terminated by something sweet, 
yet which does not burden the work of the 
alimentary canal at this time, is not at all clear. 
It is quite obscure unless (which may be his 
meaning) we assume that sweet things do not 
burden digestion at this stage. But this would be 
quite erroneous. He refers also to acids, and 
attempts to show how acids one way and another 
assist digestion. He never appears to have 
dreamed that acids in foods were concerned with 
dental hygiene; in fact, the whole of his arguments 
indicate a conviction in the insufficiency of mar’s 
organs of digestion except when they are excited, 
whetted, and tempted by all sorts of psychic and 
chemical stimulant, and the philosophy of the 
correct termination of the meal is overlooked. 

That the gustatory secretions should be stimu¬ 
lated at the end of a meal, not by sweets but by 
food of a natural, hygienic, or detergent nature, is 
evident to all who admit the principle that the 
mouth should be left physiologically clean. Now 
what does so most effectually ? Fresh fruit certainly 
does; not only the dilute sugars but the acids, the 
aromatic and even the acrid substance in the fruit 
do so most effectually. Fruit contains but little 
nutriment, and its real value is hygienic and not 
nutritive—much less is it a digestive tonic. Foods 
in the form of sweets, jam rolls, bread and 
marmalade, chocolate, &c., are to be condemned 
absolutely as meal terminals, as their effect is the 
opposite of fruit, which leaves the mouth in a 
hygienic state. Read in the light of my theory I 
believe Pawlow’s experiments are most instruc¬ 
tive. Read in the darkness of the old craze for 
nutrition they are misleading, dangerous, and 
contradictory. 

The amount of food eaten should not be 
regulated by principles of gluttony: it should 
be regulated indirectly by recognising the 
principles of dietetics. That the palate is a 
useful guide is not to be denied, and when it 
is given a chance to act it a?ts usefully. If the 


palate is given the opportunity to discover and 
appreciate the quality and quantity of the food 
which passes it, as when the food requires to be 
disintegrated and retained in the mouth for a time, 
then it will be a useful guide. If, on the other 
hand, food is given in the form of pap and is 
slipped past the palate without mastication, as it 
so often is in the feeding of young children, and 
geese which are being stuffed for pdte de foie 
gras , then the palate is but an imperfect guide 
both as regards quality and quantity. Never¬ 
theless, let me say that instinct, custom, and 
common sense are not invariably to be relied upon. 
A new environment may come into existence rela¬ 
tively suddenly and the safeguards of necessary 
limitations existing in the aboriginal environment 
may disappear. Thus, for example, a relatively 
unlimited supply of carbohydrate foods may now be 
easily procured; in addition to this a gratuitous 
advocacy in influential quarters of the things most 
to be guarded against may usurp the place of 
natural limitations, as, for example, the advocacy 
of highly nutritious foods, the value of sugar as an 
economical foodstuff or as a proteid sparer, the 
advocacy of jam and marmalade instead of butter 
on bread, or the extolling of cocoa and chocolate 
instead of more hygienic and cheaper foods. It is 
for reasons such as these that we must have some¬ 
thing more than instinct and custom. We need the 
principles of dietetics and a touch of common sense 
to be able to coordinate and make practical use of 
them. 

With regard to a balanced dietary little need be 
said; the principles which regulate this too are 
similar to those which regulate the amount. Like 
the amount it is very variable, and if the organism, 
when restraints such as nature presents are 
imposed, is not fit to seek for and procure the 
balanced dietary required, no artificial endeavours 
will be likely to avail in the long run. The possi¬ 
bility of getting a fair choice and variety is of 
course necessary. Variety, however, should not 
simply be with regard to proteid, carbohydrate, fat, 
&c.; it should include also uncooked food. Fresh 
fruit, vegetables, and gustatory stimulants without 
regard to calories at all are necessary. Throughout 
the whole course of evolution uncooked food 
was consumed, and we certainly have not as yet 
sufficient evidence to make us disregard the 
probability that certain essential qualities are 
destroyed by cooking. Possibly the craze for 
having everything made easily digestible and 
sterilised before it enters the mouth accounts 
for much dyspepsia, and may explain why 
uncooked milk though full of germs, is such a 
useful drug in restoring what is sometimes 
necessary for healthy digestion. 

I indicated above that restrictions on eating 
certain foods should be imposed to compensate for 
the lost restraints which nature imposed. If re¬ 
straints in the nature of taxation for revenue on 
consuming alcohol, tea, and coffee are conducive to 
more good than evil, then surely the taxation of 
sugar, sweets, chocolate, and cocoa might for 
similar reasons be imposed, for, as Sir William 
Osier has maintained, decayed teeth are respon¬ 
sible for greater harm to the community than 
alcohol. Surely the proportion of misery which 
alcohol causes is not greater than the amount of 
dental troubles brought on by the eating of sweets. 
Indeed, Dr. Wheatley’s statistics with regard to 
sweet-eating and caries clearly show this to be 
the case. 
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A further principle to which we may refer is 
that economy in diet is beneficial physically and 
morally. A long sermon might be preached on this 
subject; it is not, however, my intention to do so, 
firstly because it would be more instructive to hear 
how it is done from a housewife with a family, let 
us say, of five children and a husband with 30*. a 
week. Secondly, because it involves other con¬ 
siderations besides caloric or hygienic values. 
Thirdly, because the poor housewife in general 
does exceedingly well with the money at her 
disposal compared with those who usually give 
advice to this class. She does not require to 
be told that bread, oatmeal, and potatoes are 
economical compared with many other foods often 
belauded in medical journals, nor that cheap 
cuts of meat or cheap cheeses are of as high 
nutritive values as the more expensive kinds. 
All that I would say with regard to this principle 
is that to judge the value of a food by labora¬ 
tory tests regarding its calorie value has been, 
and is, most misleading. A food such as uncooked 
fruit may have a high hygienic value. This may at 
times be wanted, but though it has calorie value 
is valueless when it is not wanted. Moreover, the 
judging of the cheapness of food by the amount 
of calories procurable from a given sum has led 
to advice which is worse than useless. Because 
an amount of sugar representing a large number 
of calories can be bought for a relatively small 
amount, it has been argued that sugar is an 
important and valuable food for the poor. Since, 
however, force of circumstances compels the poor 
to obtain the great bulk of their nourishment 
from bread or cereals and potatoes, and inasmuch 
as these contain relatively a superfluity of carbo¬ 
hydrates every penny spent on sugar by the poor is, 
from the point of view of nutrition, simply wasted. 
But this is not all. The sugar is often taken in 
a particularly obnoxious form, either as sweets 
between meals or as jam spread upon bread. Not 
only then is the money spent on the sugar wasted, 
but the fruit which is made into jam has most of 
its virtues destroyed as far as oral hygiene is con¬ 
cerned, and this at the considerable expense which 
is entailed in reducing it from the hygienic and 
palatable form in which nature provides it to the 
unhygienic form in which we see it prepared to 
destroy the teeth of the present day. 

Another principle which should be considered by 
those who issue dietetic precepts is that functional 
activity is generally necessary for the most perfect 
development of an organ. A conspicuous illustra¬ 
tion of this may be seen in the muscular develop¬ 
ment of the blacksmith’s arm. This principle 
applies also with regard to tie development of the 
salivary and probably also to other glands for the 
hygiene of the alimentary canal. Similarly with¬ 
out any doubt the muscular development of the 
organs of digestion is affected by the physical 
nature of the food. This is notably so in the case 
of the muscles of mastication; moreover, the 
development of the muscles of mastication has a 
distinct influence on the development of the jaws, 
and this again has its influence on the arrangement 
of the teeth. The anatomical perfection, then, of 
the first part at least of the digestive apparatus of 
man is quite appreciably affected by the physical 
nature of the food consumed in childhood. 

I might refer to other principles which indicate, 
for example, that eating between meals should be 
avoided; that the concentration of the different 
elements composing foods (especially sugar) should 
not exceed the concentration habitually found in 


such foods as man throughout his evolution must 
have subsisted upon ; that three meals a day are to 
be preferred to any greater number, <kc.; but as these 
and other principles dealt with in this paper have 
been gone into in much greater detail in my books 
there is no need for further elaboration at present. 

I should, in conclusion, like to refer to two 
reasons for bringing forward this communication. 
The first is to indicate that principles of dietetics 
might be formulated; and the second that the 
principles of dietetics or the value of foods cannot 
be established by those who set up laboratory tests 
and standards as criteria. Nor can they be deduced 
from the most elaborate statistics having reference 
to calorie values. The accumulation of statistics 
on nutritive values, however accurate, gives no 
more guide to hygienic values than do hygienic 
values give a guide to nutritive values, and the U6e 
of such statistics as a basis for generalising only 
prevents us from doing what science ought to do— 
namely, to methodise knowledge and reduce it to 
principles. ^ 

THE STERILISATION OF ALBUMINOUS 
CULTURE MEDIA BY ETHER. 

By PAUL FILDES, M.B., B.C. Cantab., 

AND 

L. W. RAJCHMAN, M.D. 

{From the Bacteriological Laboratory , London Hospital — 
Professor William Bulloch, F.R.S.) 

At the present time, when many require sterile 
serum and ascitic fluid for the cultivation of certain 
bacteria, it may be opportune to publish a method 
for the sterilisation of such materials which we 
have utilised successfully. 

When sterilised by heat, serum, and in particular 
horse serum, is apt to undergo changes which 
render it unsatisfactory for use. For instance, 
many samples of horse serum as obtained at a 
slaughter-house when heated to 60° C. become more 
or less completely “ set,” and thus cannot be mixed 
with other constituents in a culture medium. 
Further, the method of sterilisation by heat as 
applied to such fluids is far from being invariably 
successful in destroying contaminating bacteria. 

Various volatile antiseptics, such as chloroform 
and toluol, have therefore been used for this pur¬ 
pose, but in our hands these additions have not 
always produced sterility, and, further, have the 
disadvantage of throwing down precipitates which 
take months to settle completely. On the other 
hand, ether as used by Ori 1 has been entirely 
satisfactory. 

We have applied the method in the following 
way. 1. The serum or ascitic fluid is collected with¬ 
out any particular aseptic precautions and enclosed 
in a well-stoppered glass bottle. In the case of 
the ascitic fluid, which varies greatly in reaction, 
acid or alkali is added to render it neutral to 
phenolphthalein, and, if necessary, it is filtered 
through paper. 2. Ordinary methylated ether is 
added to 3 per cent, and the stopper tied in. 3. The 
bottle is then placed in a water-bath at 45° C. for 
one hour or longer to ensure that the serum is 
actually heated for the full time. 4. At the end of 
this time the fluid is found to be sterile and is 
stored for use. 5. When required a sample is 
removed from the bottle and placed in a sterile 
test-tube or other vessel. The test-tube is then 
thoroughly agitated in a water-bath at about 55° C. 

J- A. Ori; Blochemlfiches Ceotndbiatt, 1906, v., 193. 
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and the ether will rapidly boil. When the ebullition 
has ceased the material will be ready for use. 
The ether will not boil unless the tube is shaken, 
and it must not be allowed to remain in the bath 
long enough for the serum to become thoroughly 
heated. 

If the blood corpuscles have not been entirely 
separated from the serum before sterilisation they 
will be completely laked by the hot ether, and the 
resulting medium will be more or less deeply 
stained with haemoglobin, but nevertheless quite 
transparent. No precipitation or cloudiness appears 
during the process; on the contrary, the fluids are 
rendered unusually clear. Within our experience 
this method has never failed to sterilise either 
ascitic fluid or serum. 

Among the more obvious advantages of this pro¬ 
cedure over any over, it will be noticed that the 
albumins are unchanged by heat, and thus the 
fluids are as efficient media as if they were collected 
aseptically from the living animal. The sterilisa¬ 
tion is rapid and certain to such an extent that it 
is unnecessary to prove the sterility before use. 
Finally, the method is applicable to the preserva¬ 
tion of certain immune sera; thus we have found 
that the activity of litemolvtic immune serum is not 
reduced by ether sterilisation. 

London Hospital Medical College. 


Clmrcal Motts: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF TETANUS OCCURRING TEN WEEKS 
AFTER INJURY. 

By Alexander Don, F.R.C.S.Edin., 

3IAJ0R, R.A.M.C. (T.F.), 1ST SCOTTISH GENERAL HOSPITAL, ABERDEEN*. 


A private of the First Gordon Highlanders, aged 
40 years, received a shrapnel wound on Dec. 21st, 
1914 ; the bullet entered the right shoulder, frac¬ 
turing the head of the humerus, the glenoid cavity, 
and the body of the scapula, and emerging opposite 
the inner scapular angle, 2 inches from the centre 
line. The wound was cleaned on admission on 
Dec. 31st. The scapula was much comminuted and 
several loose pieces were removed. Antitetanic 
serum was administered two days after the injury 
(Dec. 23rd) at Boulogne. On Jan. 28th, 1915, he was 
sent to Aboyne Auxiliary Hospital, and was re¬ 
admitted on March 2nd with symptoms of tetanus. 
The tetanus bacillus was discovered in the pus and 
in a piece of bone which extruded from the wound. 

Three thousand units of serum were given the 
same night subcutaneously, also gr. xxx. potassium 
bromide and gr. x. chloral hydrate every four hours. 
Up to March 18th 147,000 units in all were given, 
doses varying from 3000 U.S. units a day to 20,000, 
according to the condition of the patient as regards 
frequency of spasms. It was noted that the severity 
of the spasms and of pain varied inversely as 
the number of units injected. On three occasions, 
March 4th, 5th, and 6th, he had 4000 units intra¬ 
venously, by puncturing a dilated vein in the arm 
through the skin. On all these occasions a distinct 
red irritated area appeared within the next 24 
hours. 

Twice an attempt to give an intrathecal injection 
was made. At the first attempt no spinal fluid 
escaped, and the operation was abandoned. His 
back was very much curved by the opisthotonic 


spasms, but from daily experience of spinal anaes¬ 
thesia 1 feel that I had reached the dural sac. On 
the 6th he was very bad, and a second intrathecal 
injection was attempted. Again no fluid escaped, 
but 2000 Lister Institute units were injected at 
high pressure, and the night following he became 
unconscious, passing faeces and urine in bed, and 
seemed moribund. He appeared to have cerebro¬ 
spinal meningitis, which was attributed to irritation 
from the serum. He recovered somewhat towards 
morning, and became conscious again shortly after. 

For some days his condition was very critical, but 
by March 18th the spasms had entirely ceased, and 
no more serum was given. It seemed that the 
concentrated serum, supplied in 4000-unit ampoules, 
was irritating both intravenously and intrathecally. 
Also that the effect of the serum in controlling the 
spasms lasted for less than 24 hours, and modified 
the severity of the spasms in three or four hours 
after injection. A quarter of a grain of morphia 
controlled the pain and gave a more restful sleep 
than the chloral hydrate with the bromide. Morphia 
was not, however, given except during the night, 
and on instructions. Chloretone rectally in olive 
oil had no marked effect. 

The patient all along took nourishment well. 
The wound was in no way red or inflamed. The 
spasms were most severe at first on the side of the 
injury and at the root of the neck. 

The long period between the wound and the first 
symptoms of tetanus suggests either (a) a recent 
infection, or (5) a delay in the appearance of the 
disease, due to the prophylactic dose given at 
Boulogne. The pulse-rate reached 140 on March 5th 
and 6th at night, but the temperature was seldom 
above normal, and seemed to depend more on the 
amount of discharge from the wound than on the 
severity of the tetanic spasms. The patient is now 
progressing satisfactorily, but there is still some 
“position” rigidity, which is gradually wearing off. 

COMA IN A CHILD. 

By J. H. Donnell, M.B., B.C. Cantab.., 

CAPTAIN, K.A.M.C. (T.F.). 


On Saturday, May 16th, 1914, at 7 p.m., I was 
called to a case which presents some interesting 
speculations. 

The patient was a boy, aged 8 years, residing in a neigh¬ 
bouring village. He was in a state of coma. The history 
obtained was that after running about a cricket-field on that 
rather warm afternoon, he had come in to tea, and during 
this meal, at 5.45 p.m., had suddenly become unconscious. 
There were no convulsions at the time, merely unconscious¬ 
ness. When I saw him his limbs were flaccid, his pulse and 
colour good, the breathing was quiet, temperature 99° F., 
and the pupils were moderately dilated but reacted to light. 
I inquired from a brother who had been with him for the 
possibility of any herbal or other poisoning, but failed to 
elicit any information. Two drachms of castor oil in 
milk were slowly given by the mouth. At 8.45 P.M. 
convulsions set in and continued with but brief 
intervals till 10.15, when they became less frequent, 
the last occurring at about 11.30. He remained unconscious 
until 3 A.M. During this period the pulse and colour were 
good. The information was now elicited that some boys had 
said the lad had eaten some chestnut leaves. Later, after 
recovering consciousness, he vomited and there were some 
“green ” red currants in the vomit. On questioning the boy 
on the morning of the 17th he confessed to having eaten 
unripe gooseberries and green red currants, but denied 
eating any chestnut leaves. He had never previously had 
convulsions in his life nor any epileptic fits, neither was 
there any history of similar conditions in the family. On 
this morning he complained of slight gastric pain, but other¬ 
wise he appeared well, and the castor oil had been effective. 
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The details of the above case suggest the question 
whether it really was a case of poisoning from the 
unripe fruit. I take it that in children convulsions 
are due not to an intoxication but to a gastro¬ 
intestinal irritation; also the patient was old for an 
infantile convulsion, and the sequence of coma first 
and convulsions later is not of the usual type, rhe 
sequence is equally wrong if an epileptic fit is 
suspected, and, as pointed out above, if it was an 
epileptic fit it was his first, and rather an unusual 
one in its characteristics. 

Hinckley. 

gtebital Stotttiw. 

ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Pathology. 

Adeno-carcinoma ( Mesothelioma) of the Kidney.—Congenital 
Cystic Kidneys. 

A meeting of this section was held on May 7th 
Professor E. J. McWeeney being in the chair. 

Mr. T. T. O’Farrell read a paper on a specimen of 
Adeno-carcinoma (Mesothelioma) of the Kidney. The 
specimen was a tumour of the left kidney removed by 
operation by Dr. M. C. Staunton, to whom Mr. 0 Farrell 
tendered his thanks for leave to exhibit the specimen. The 
patient was a girl aged 6 years. Since she had been 
two years old she suffered from vague abdominal uneasiness 
and for the past two years the abdomen had been notice¬ 
ably distended. There were no marked symptoms apart 
from occasional attacks of pain ; there had been no wasting, 
hiematuria, or evidence of any secondary deposits. Since 
operation the child appeared much improved and at the 
present time is running about apparently in the best 
of health. To the naked eye the kidney was uniformly 
enlarged, showing some prominences in places ; the tumour 
seemed continuous with the organ, but in part, more par¬ 
ticularly towards the pelvis, the kidney substance was 
flattened out and formed a shell about the tumour. The 
specimen measured 15 by 9 by 7 cm. Ou section the tumour 
was soft and divided into distinct lobules, whuh varied in 
size from 8 cm. to 0- 5 cm. in diameter. The greater bulk of 
the tumour was towards one pole, but the kidney substance 
was almost everywhere infiltrated by the growth. Micro¬ 
scopically sections taken from different parts showed typical 
adeno-carcinoma, with regular and irregular acini. After 
careful examication no other neoplastic cellular element, such 
as sarcoma, could be found. The naked-eye appearances of 
the specimen exhibited, taken with the youth of the patient, 
were strongly in favour of a diagnosis of teratoblastoma, a not 
uncommon kidney tumour of children. But though he kept 
in mind that in these tumours one element—the carcino¬ 
matous one—may preponderate, the specimen exhibited 
could not be regarded as such, for not even a trace of other 
element than the carcinomatous one could be found, and 
hence he thought it should properly be called a true 
blastoma, a tumour arising from unpotential cells, in this 
case a mesothelioma, and accordingly an extremely rare one in 
such a young patient. „ 

Professor McWeeney said that after examinirg Mr. 
O’Farrell’s microscopical specimens he had no doubt that, 
apart from embryological considerations, the tumour should 
be called an adeno-carcinoma. 

Professor H. Mettam said he did not see why a new growth 
in the kidney should not be of a compound papillomatous 
nature, such as is met with in the ovary. 

Mr. O’Farrell, in replying, said he was pleased to have 
had his diagnosis confirmed as to the adeno-carcinomatous 
appearance of the specimen. The presence of muscle fibres 
was, he thought, a not uncommon finding in kidney tumours, 
and’was probably due to inclusions from the sclerotome. 

Professor McWeeney exhibited the Kidneys of a male, 
aged 47 years, who died at the Mater Misericordias Hospital 
in a ursemic seizure. The patient was alcoholic, but had 
enjoyed good health until three weeks prior to admission, 
when he began to suffer from “fits.” He complained of 


headache, tenderness over the left hypogastrium, vl0 )®“* 
pains in the calves of his legs, and diarrhoea.. The 
seizures consisted of clonic spasms lasting about 15 mmntM, 
giving place to coma, with stertorous breathing, which 
lasted about three hours. The pupils were unequal and 
knee-jerks absent. After a seizure the patient was quite 
collected and intelligent On palpation a hirge tumour 
could be felt in the left hypochondnum. The patient only 
lived two and a half days after admission. Short y before 
his death a white frost like efflorescence was noticed on 
the skin of the face. The urine had a specific gravity.of 
1010 and contained a small amount of albumin. Samples 
were difficult to obtain, and it was not fully examined At 

the necropsy the left kidney measured 20 by 10 ?0 

and weighed 1250 grammes. The right measured 17 by 10 
by 8 cm 8 and weighed 850 grammes. The pelves and ureters 
were remarkably small. The kidney substance was reduced 
to small patches of parenchyma wedged in between 
innumerable^ cysts, and there was no distinction between 
cortex and medulla. The cysts were of all sizes up to that 
of a walnut, and the contents of some were thinly liquid, 
whilst others contained solid translucent brownish material 
Hke inspissated glue. Some of the cysts contained 
minute yellow spherical concretions with laminated and 
radiated^s tructure, and consisting of an ?\ b “ m . l “° us 
with lime salts—chiefly carbonate. The largest seen 
measured 0 3 ram. in diameter. Microscopically very few 
glomeruli were visible, and of these the majority were 
hvaline with a laminated Bowmans capsule. The cysts 
were lined with a single line of cubical epithelium, tendiog 
To disappear in the larger ones. The connective tissue was 
much increased and contained patches of lymphoid cells and 
unstriped muscle. There were patches of cells of epithelial 
aspect lying free in the connective tissue and suggestive of 
carcinoma, but presenting no evidence of mitotic activity. 


West London Medico-Chirurgical Society.— 
A meeting of this society was held at the West London 
Hospital on June 4th, Colonel T. H. Hendley, I M S., being 
in the chair.—Dr. F. S. Palmer read a paper on the Func- 
tional Palsies and their Recognition w the co ° rs ® ° f w £‘ cb 
he said that excluding cancer and tuberculosis there we e 
few terms more awe-inspiring and loosely applied than that 
of paml“s“ To the lay mind its significance wasi senous 
and unmistakable, and the popular view was probably based 
on the results seen in organic cases alone. The recognitio 
of the functional examples was of paramount importance to 
the clinician. No distinction could be drawn between the 
words hysterical and functional as applied to paralysis. Organic 
disease and functional disorders might co-exist, as some¬ 
times seen in cases of cerebral tumour. Many grave diseases 
of the nervous system developed on functional lines and 
for a time masked the underlying cause, especially the irregular 
forms of disseminated sclerosis; in their earlier stagesithey 
were sometimes indistinguishable. The diagnosm of toe 
functional palsies was made by the exclusion of organic 
signs, evidence supplied by the examination of refl ** e £ * 
the recognition of hysterical personality. Ordinarily 
recovery was the rule except in long-standing cases with 
fibrotic changes in the joint and tendons, Sensation might 
or might noAe disturbed, but usually marked anesthesia in 
some g form was present. Although it was often profound, 
and frequently changed its position, it never corresponded 
“the anatomical distribution of the paralysis which vW 
from slight motor weakness to absolute loss ot P°*, er ' f "' t 
recent fears some special signs had been noted of great 
diagnostic value to practitioners. Besides several local 
palsies the types usually encountered were monoplegia, 

hemiplegia! and P paraplegia; diplegia and quadnplegm were 

so rarelv seen that they did not require attention. Much 
importance was attached to the study of the jeflexe^ 
especially the plantar response, gait, pupillary and electrical 
reactions together with the use of the ophthalmoscope, 
of the local palsies hysterical aphonia due to paralysis of 
the adductors, in the eye concentric contraction of 
fields, and in the ocular region pseudo-ptosis 
the orbicular muscle were the most common. Some of the 

functional palsies were comparatively easy^o recognu^but 

others were problems of great difficulty. Mr. .a P 
Harman Dr Alastair MacGregor, Dr. A. Ogier Waru, rnr. 
O L Addison, and others took part in the subsequent 
discussion, to which Dr. Palmer replied. 
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CEdema and Nephritis : A Critical , Experimental , 
and Clinical Study of the Physiology and 
Pathology of Water Absorption in the Living 
Organism. 

By Martin H. Fischer, M.D., Eichberg Professor of 
Physiology in the University of Cincinnati. Second 
edition, revised and enlarged. With 160 figures. London : 
Chapman and Hall; New York : J. Wiley and Sons. 1915. 
Pp. X.-696. Price 21s. net. 

During the last eight years Dr. Fischer has 
written extensively on the subjects treated of in 
this volume, which is an elaboration of the two 
volumes on “CEdema” and on “Nephritis” that 
formed its first edition. To sum up its contents in 
a single phrase, it may be described as an apotheosis 
of colloid chemistry in explaining the physiology 
and pathology of living matter. 

So far as oedema is concerned, and the transfer 
of fluids and dissolved substances into and out of 
the cells of living matter, Dr. Fischer criticises 
very severely the “osmotic theory,” which attempts 
to explain the observed phenomena by appealing to 
differences in the osmotic pressures exerted by the 
contents of the cells and by their surroundings. 
He similarly criticises the “ lipoid membrane 
theory,” which endeavours to help out. the 
osmotic theory by assuming that there is a 
lipoid skin outside each cell to act as a 
semi-permeable membrane, and to regulate the 
direction and intensity of the osmosis. In the 
place of these theories he gives us (1) “ the 
laws of equilibrium ” between the contents of the 
cell and the medium surrounding it (p. 171), these 
41 laws ” being influenced by (2) solubility charac¬ 
teristics, (3) phenomena of adsorption, and (4) 
chemical combination. Armed with these weapons, 
he finds no difficulty in explaining processes 
such as the secretion of urine by the kidney, 
or the excretion of acid gastric juice from the 
practically neutral blood. The chemistry and 
physics of colloid solutions and suspensions have 
made great progress during the present century, 
and so has the study of the phenomena of adsorp¬ 
tion. But surely Dr. Fischer is going rather far 
-when he asks us to believe that the excretion of 
urine is satisfactorily explained on the following 
lines (p. 326): “ When now we recall the physico¬ 
chemical fact that when any dissolved substance is 
offered simultaneously a liquid colloid, a solid 
colloid, and water (as is the case in the kidney), an 
unequal distribution of the dissolved substance 
between the three phases is the rule , then we will 
have no difficulty in understanding why a difference 
in quantitative composition between the blood, 
kidney tissue, and urine, so far as dissolved sub¬ 
stances are concerned, is also the rule. Wherefore 
a 4 selective ’ secretion is to be expected rather than 
to be wondered at .” No better instance of an explana¬ 
tion of an ignotum per ignotius could be looked for; 
for what do we know, apart from guess-work, of the 
physics and chemistry of that incredibly complex 
fluid, the circulating blood, and what do we know 
of the physics and chemistry of the living cells that 
secrete urine in the kidney ? How can it be legiti¬ 
mate to describe the blood simply as “ a liquid 
colloid” and the renal cells as “asolid colloid,” and 
further to describe both the blood and the urine as 
44 water” ? Given such variables and unknowns as 
the blood, the renal cells, and the colloids of the 


body with their variable capacities for attracting 
water, it is quite easy to speculate on the ways in 
which urinary secretion and oedema might be pro¬ 
duced, without considering the influence that must 
be exerted by the osmotic pressures of the various 
crystalloids and colloids entering into the com¬ 
position of the fluids and cells concerned. But 
speculations as to the modus operandi of these 
complex processes, valuable though they may be as 
analogies, can have little finality so long as our 
knowledge of the special colloids concerned and 
of the laws of adsorption and colloid chemistry 
remains as fragmentary as it is at the present 
time. 

In his anxiety to make out a case for the colloids 
of the body Dr. Fischer appears at times to be in 
danger of neglecting the crystalloids with which 
they are inextricably bound up. In speaking of 
the “ variable capacity of the body colloids for 
holding water,” he leaves the reader in some little 
doubt as to the way in which this water is held. 
Dr. Fischer compares it to the avidity of fibrin, 
gelatin, catgut, or the protein of dialysed blood 
serum for water, and quotes a number of interest¬ 
ing experiments to exhibit the influence of acids, 
alkalies, and other substances on this avidity. Yet 
the reader cannot but remember that none of these 
experimental materials exist in the human body 
during life, and so may hesitate to agree with Dr. 
Fischer that “ the absorption of water by muscle is 
determined in the main by the state of the colloids 
contained in it” (p. 126). Argument by analogy is 
not a very sound method nor very convincing when 
the questions at issue are so many and so complex. 

Regarding oedema as 44 a problem in colloid- 
chemistry ” on the lines indicated above, Dr. 
Fischer will have nothing to do with explanations 
of it based on 44 increased permeability of the blood¬ 
vessel walls,” 44 decreased ability to hold back 
water,” “ increased imbibition,” or “variations in 
blood- or lymph-pressure,” time-honoured phrases 
of an older day. He then quotes (p. 178) a simple 
experiment which proves clearly that oedema may 
be due to the tissues’ “ decreased ability to hold 
back water,” or to their “increased imbibition”; 
but, oddly enough, he only draws a most illogical 
conclusion from the experiment himself—namely, 
that as the vessels of a limb that developed oedema 
had been tied, circulation-pressures cannot be 
one of the determining causes of oedema. He gives 
reasons for believing that an accumulation of acids 
in the tissues is the most potent factor in the pro¬ 
duction of oedema, and that this over-production 
or over-accumulation of acids is often due to a lack 
of oxygen in the tissues. 

About 250 pages of the volume are given to the 
subject of nephritis. Dr. Fischer recognises only 
one kind of nephritis—namely, parenchymatous 
nephritis; but this, he says, may affect either the 
whole kidney or only spots in it. Speaking gener¬ 
ally, he sets nephritis down to the abnormal 
production or accumulation of acid and of sub¬ 
stances which in their action upon colloids behave 
like acid in the Cells of the kidney. Pathologists 
who are not satisfied with any of the many classifi¬ 
cations of the varieties of nephritis should welcome 
such simplicist conceptions as these. They lead 
Dr. Fischer to interesting conclusions as to the 
treatment of chronic nephritis. He supports the 
use of the 44 lacto-vegetarian ” diet so long 
advocated by the French, his formula being 44 give 
alkali, salts, water, and dextrose ” ; without making 
drastic restrictions in the dietary he would cut 
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down the acid-producing proteins of the food. 
Plenty of water should be given; Dr. Fischer 
believes that the primary function of the kidney is 
to excrete water, and that “ the secretion of all 
dissolved substances is secondary to this.” He has 
a number of observations to make on methods of 
estimating clinically the acidity of the urine, and 
the deductions that may fairly be drawn from 
the acidities found, that should be of interest to 
clinicians. Using methyl red (0 2 gramme in 100 c.c. 
alcohol) as an indicator, he says: “ I cannot recall 
a single patient in whom it was difficult or im¬ 
possible to hold -the urinary acidity below that of 
the turning point of methyl red who did not die.” 
At the end of the volume he gives a discussion of 
glaucoma considered as one of the local cedemas; 
he sets it down to the production or accumulation 
of acids or similar substances in the eye. 

The book is long, and the contentious matter 
with which it is filled is so abundant that it is hard 
for a reviewer to do full justice to it in a brief 
compass. Dr. Fischer writes very clearly and has 
arranged his matter excellently. He often gives 
the impression that he underestimates the strength 
of the position of his adversaries—the believers in 
the importance of osmosis, for example, or of cell 
membranes, or of the distinction between living 
and dead tissues, in the metabolic processes of 
the living body. He has undoubtedly done good 
service by drawing attention to the importance of 
the hydration and dehydration of the colloids of 
the body, and the necessity for the study of colloid 
chemistry by those who would understand the why 
and wherefore of vital processes. But perusal 
of his pages leads to the feeling that the 
phrase “ colloid chemistry ” is but an ample 
cloak for our ignorance of the physico-chemical 
processes of living cells, and that as an 
explanation it takes us no further than, for 
example, an explanation of bacterial aggluti¬ 
nation based on such an obscurity as Helm¬ 
holtz’s theory of double electric envelopes. Dr. 
Fischer is an enthusiast with a far-reaching 
theory to push, and so it is perhaps not unnatural 
to find his views one-sided wherever that theory 
is concerned. His volume makes stimulating and 
even provocative reading ; it may be warmly 
recommended to all physiologists and medical 
men who are interested in the main subjects with 
which it deals—namely, cedema, nephritis, and 
glaucoma. _ 


The Heart in Early Life. 

By G. A. Sutherland, M.D. Edin., F.R.C.P. Load., 
Senior Physician to the Hampstead and North-West 
London Hospital ; Physician to Paddington Green 
Children's Hospital. London: Henry Frowde and 
Hodder and Stoughton. 1914. Pp. 211. Price 6*. 

This work deals with a subject which receives 
but little attention in the ordinary text-books, 
but which is of the greatest importance in 
determining a child’s future course of life. The 
heart in childhood and youth, as in adult life, 
is subject both to organic disease and functional 
derangement, but the former is more generally 
understood than the latter. The differentiation 
between the two may be difficult, but it must be 
determined as far as possible. For a child's whole 
life may be unnecessarily hampered and its develop¬ 
ment stunted if functional disturbance is mistaken 
for organic mischief. There is a close similarity 
between the cardiac signs and symptoms of the 
two conditions, and the whole aspect of each case 


has to be carefully studied! As Dr. Sutherland 
points out, the period of childhood and youth has 
its own peculiarities and. problems; there is an 
instability about the cardiac action which is not 
present in the fully developed adult heart. This 
instability would- appear to be both in the 
nervous mechanism—central and peripheral— 
which controls the heart and in the heart itself. 
In early life the cardiac action is much more easily 
disturbed because the cardiac apparatus is not yet 
fully developed, hence a large number of what may 
be called developmental disorders and disturbances 
are met with. 

A full description is given of the various forms- 
of functional cardiac irregularity in the young, the 
cardio respiratory form being especially considered. 
The diagnosis and prognosis of these irregularities- 
are discussed at length, and this section will well 
repay careful study. It is rightly pointed out that 
if the cardiac disturbance is proved not to be of 
organic origin the important conclusion follows- 
that no treatment directed to the heart is required. 
The patient’s surroundings and mode of life must 
be carefully considered, and a search must be made 
for any source of infection or any disease in other 
parts of the body, particularly gastro*intestinal 
disorders. We agree that the majority of these dis¬ 
turbances are to be traced to a disordered state of 
the nerves, and will not be removed except by 
treatment directed to building up a healthy nervous 
system. 

Organic disease of the heart in early life is also 
well described, and much information likely to 
prove of value in actual practice is given. The 
importance of preventive treatment is emphasised. 
In the case of an acute attack of rheumatic fever 
the possibility of carditis must always be kept in 
mind, and support w ill be given to Dr. Sutherland s 
contention that to prevent this complication the 
salicylate treatment should be thoroughly carried 
out, while rest during the convalescent stage should 
be sufficiently prolonged. 

We cordially recommend this volume to those 
engaged in general practice who are likely to be 
brought into contact with a large number of the 
diseases—major and minor—of childhood. 


Occupational Diseases of the Skin : a Brief Account 
of the Trade Processes and Agents which give 
rise to them. 

By R. Prosser White, M.D. Edin., M.R.C.S., Senior 

Physician and Dermatologist, Royal Albert Edward 

Infirmary, Wigan, kc. London : H. K. Lewis. 1915. 

Pp. 165. Price Is. 6d. net. 

The more widely our knowledge of the diseases 
of the skin extends the more do we appreciate 
that many of the dermatological lesions which we 
have to treat arise from the external influence of 
chemical substances and other agents with which 
the skin is brought into contact: and the multi¬ 
plicity of modern trades has increased greatly the 
number of the harmful substances which are able 
to give rise to diseases of the skin. Up to the 
present no work has been specially devoted to this 
subject, and we therefore welcome the appearance 
of this book, for it will enable many practitioners 
to identify the causative agent of a doubtful lesion 
of the skin. The passing of the Employers’ Liability 
Act has also made the matter of more importance. 

While the value of the book is great in itself, it 
has been materially enhanced by the inclusion of a 
very large number of references to the original 
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papers from which the facts included have been 
taken, and great credit is d\ie to Miss A. Newbold, 
who has been responsible for most of these refer¬ 
ences, especially those which have been taken from 
foreign works and journals. 

This book should have a wide circulation, as it 
deals with a subject which concerns all medical 
men who have to treat or to examine workmen. 


Medical Applied Anatomy for Students and Prac¬ 
titioners . 

By T. B. Johnston, M.B., Ch.B. Edin., Lecturer on 

Anatomy, University College, London. With three full- 

page plates in colour and 146 other illustrations in the text. 

Edinburgh Medical Series. London : A. and C. Black. 

1915. Pp. 436. Price Is. §d. net. 

If the question were asked what sort of book 
•upon human anatomy could be written at the 
present day to fill any real gap in our already long 
series of text-books, an answer could easily be 
given: there is need for a medical applied anatomy. 
The ideal book is to be for the physician what 
so many existing surgical anatomies are for the 
surgeon. It is easy to name several works upon 
surgical anatomy, every one of which is good; but 
medical anatomies are few, and to recommend any 
treatise as a text-book which should guide the 
physician would be matter of considerable difficulty. 
To judge by the attempts that have been made, the 
writing of such a book is no easy matter. 

It is to be doubted if even now Dr. Johnston has 
produced the exact book we have in mind; but it 
is certain he has written a very good one. The 
writing is clear and careful, and the accounts of 
.anatomical conditions are for the most part 
excellent. The author has used judgment in 
assigning definite anatomical explanations for 
clinical phenomena, and very few criticisms could 
be made with any justice ; it should be pointed out, 
however, that the commonest anatomical basis of 
epistaxis is as a rule very beautifully revealed to 
the anatomist’s inspection, and that it is not a com¬ 
munication between nasal veins and superior longi¬ 
tudinal sinus via the foramen cjecum. 

We think that a book so good as this should be 
more fittingly illustrated; the beautiful drawings of 
Leveille make but poor blocks when handled by 
modern processes ; and Sir William Turner’s illus¬ 
trations, which were excellent 40 years ago, could 
be improved upon to-day. It is doubtful if surface 
markings are best shown upon the cast of a classic 
figure, and the author’s purely diagrammatic work 
is not always satisfying (see especially Fig. 123). 

It would be a pleasure to welcome a subsequent 
edition of this work illustrated by a new and 
'uniform series of anatomical drawings and 
diagrams. 


LIBRARY TABLE. 

Field Hospital and Flying Column. By Violetta 
Thurstan. London and New York: G. P. Putnam’s 
Sons. 1915. Pp. 184. Price 2s. 6 d. net.—The 
Field Hospital was in Belgium and the Flying 
Column in Russian Poland. Miss Thurstan was 
sent out by the St. John Ambulance Association in 
charge of a party of nurses to serve under the 
Belgian Red Cross. They worked at first in 
Brussels and in Charleroi and the neighbourhood, 
where they saw many examples of German “ fright- 
fulness,” Charleroi being entirely burned down by 
.means of an organised system of incendiarism. 
Then they returned to Brussels, whence after a 


little they were expelled by the Germans, being 
conducted as prisoners to Denmark. Miss Thurstan 
gives a vivid account of the hospital work in 
Belgium, where the detachment seems to have 
done admirable work under great drawbacks, but 
patients, doctors, and nurses worked with such a 
spirit that most difficulties were surmounted. The 
journey through Germany vid Verviers, Cologne, 
Munster, and Kiel to the Danish frontier was made 
singularly unpleasant, but the party were fortunate 
in meeting one German officer who behaved as a 
gentleman and a soldier who looked after them at 
Hamburg. After a short stay in Copenhagen Miss 
Thurstan and three of her nurses volunteered 
for service in Russia, which service was gladly 
accepted. Here the Flying Column work began in 
Warsaw; later on the column moved to Lodz, 
round which there was severe fighting and terrible 
suffering uncomplainingly borne by the wounded. 
Lodz eventually had to be evacuated and 18,000 
wounded were safely moved out in four days. Miss 
Thurstan ended her labours in the trenches at 
Radzivilow, where she was nearly killed by a bomb 
from a Taube, which exploded close to her. How¬ 
ever, she escaped with only a slight wound in the 
leg. In addition to this she contracted pleurisy 
and was sent to Petrograd to recruit, and there this 
unpretending and very interesting little book was 
written. 

Medicine (Catechism Series), Part II., second 
edition, pp. 180. Operative Surgery (Catechism 
Series), Part II., first edition, pp. 144. Botany 
(Catechism Series), Parts I. and II., second edition, 
pp. 80 and 152. Edinburgh: E. and S. Living¬ 
stone. Price Is. each.—We reviewed Medicine , 
Part I. (second edition of this series), in 
The Lancet of Feb. 7th, 1914, p. 394. Part II*, 
now before us, deals with disorders of nutrition, 
chronic intoxications and sunstroke, diseases of the 
kidneys, and diseases of the blood and ductless 
glands. Like the former volume, this also appears 
to be well condensed and kept fairly up to date 
by its modestly anonymous author. — Operative 
Surgery , Part II., is another useful condensation. 
It deals with amputations and other operations 
on the extremities, and operative treatment of 
fractures and in the head and neck, with nerve 
operations, trephining, and operations on the 
cranium, lips, mouth, and pharynx, the neck, and 
the thyroid body.— Botamy , Part I., deals with 
general classification, the anatomy of plants, 
with insectivorous plants, and with the natural 
orders. Part II. with the physiology and his¬ 
tology of plants, and includes the life-history 
of ferns, mosses, and an account of bacteria 
and fungi. For the purposes of revision and 
for writing up class notes such books as these 
serve a very useful purpose. As we have repeatedly 
remarked, such books are of value only when 
used to marshal and review knowledge already 
gained. If used in place of larger works they 
are pernicious. 

Toivards Facial Health : A Handbook for Parents , 
Teachers , and Social Workers on the Training of 
Boys and Girls . By Norah H. March, B.Sc., 
M.R.San.I. With a foreword by J. Arthur Thomson, 
M.A., LL.D. Illustrated. London: George Iloutledge 
and Sons, Limited. 1915. Pp. 326. Price 3s. 6 (U 
net.—The title of this very excellent little book, 
which no doubt Miss March has selected after 
due deliberation, is hardly calculated to convey 
an adequate idea of its scope and objects. 
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One of the greatest difficulties which confront 
parents and teachers is that of conveying to 
their children or pupils just that amount of 
knowledge in relationship to sex which is neces¬ 
sary for their spiritual and physical salvation. 
Too much knowledge, especially if given at the 
wrong time and in the wrong way, may do incal¬ 
culable harm, whereas innocent ignorance may 
equally well be responsible for the most fatal 
results. In the very briefest, as also in the 
clearest, possible way Miss March explains on social, 
ethical, psychic, and physical grounds why this 
side of education should not be neglected ; and not 
only does she explain why, but, what is far more 
important, she shows how instruction of this kind 
should be given to children and adolescents of all 
ages. It has been pointed out by Stanley Hall that 
children begin to ask troublesome questions at a 
very early age, between and 8 years. Miss March 
shows how these questions may be answered in 
such a way that there is nothing left to undo later. 
She also gives full details of a most admirable 
course of nature study designed to lead the child 
by gradual stages to a full knowledge of the signifi¬ 
cance of sex and sexual reproduction. Beginning 
with the fertilisation of the tulip, the poppy, and 
the daffodil, the child is led by almost imperceptible 
stages to the study of reproduction in earthworms, 
water snails, land snails, slugs, and other simple 
hermaphrodite animals. Then to the study of the 
same processes in the spider, the moth, and the 
butterfly, and finally, in vertebrate animals such as 
the frog, the lizard, and the chick. In a valuable 
appendix Miss March explains the practical details 
of keeping these didactic animals in appropriate 
incubators, aquaria, or vivaria. A difficult subject 
is approached in a delicate and sympathetic manner. 
It is hard to imagine that the most sensitive feeling 
can be shocked or hurt by any word expressed or 
idea suggested in any line of this book. It is written 
from start to finish in a most reverent spirit, 
reverent not only of the great biological principles 
which are unfolded throughout its pages, but 
also of the spiritual ties which unite parent to 
children and teacher to pupil. Professor Thomson 
has contributed a delightful preface in which he 
testifies to the correctness of the biological facts 
referred to; on the soundness from a medical 
and physiological standpoint of the many refer¬ 
ences to general and personal hygiene we offer Miss 
March our congratulations. 

The Dietetic Treatment of Diabetes. ByB. D. Basu, 
Major, I.M.S., retired. Fifth edition. Allahabad: 
Panini Office. 1915. Pp. 90. Price Rsl.8., or 2s. 
—This is a revised and enlarged edition of the little 
work noticed in these columns last year. The 
author advises the restriction, or withdrawal, of 
meat, alcohol, tea, coffee, and “ cocoa ” (i.e., cacao), 
and recommends milk, the leguminous meal besan , 
and “ cocoanut ” (by which he means “ coco ”). 


King Edward VII. Sanatorium, Midhurst.— 

The Insurance Commissioners have now arranged for the 
removal of the non-commissioned officers and men, for 
whom beds have been reserved by the War Office in the 
King Edward VII. Sanatorium, to institutions corresponding 
to the localities in which the patients propose to reside. As 
a result the sanatorium has, from June 1st, reverted to its 
original purpose of receiving both male and female patients 
suffering from pulmonary tuberculosis who belong to the 
educated classes, whether in professional or kindred employ¬ 
ments, but whose means are limited, and the sanatorium has 
been reconstituted for this purpose from June 1st. 


THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 

-J- 

Wednesday, June 2nd. 

The Council resumed its sittings at its offices, 
299, Oxford-street, W. Sir Donald MacAlister, 
the President, was in the chair. 

Penal Cases. 

The Council heard charges against medical practitioners. 

The first case to be considered was that of Alexander 
Orford Schorn, registered as of Sacriston, Durham, M.B. r 
C.M. 1892, U.Edin., who had been summoned to appear 
before the Council on the following charge :—“That being 
a registered medical practitioner you abused your position 
by committing adultery with a Mrs. Collins, whom you had 
been attending professionally, of which adultery you were 
found guilty by the decree of the Probate, Divorce, and 
Admiralty Division (Divorce) of the High Court of Justice, 
dated June 29th, 1914, and made absolute on Jan. 25th, 
1915, in the case of Collins v. Collins and Schorn, in which 
you were the co-respondent. And that in relation thereto- 
you have been guilty of infamous conduct in a professional 
respect. ” 

There was no complainant in this case. 

Dr. Schorn attended in person. 

Mr. C. Harper, the solicitor to the Council, brought to 
its notice the decree of the Probate, Divorce, and Admiralty 
Division, and certain circumstances connected with the 
proceedings there. 

Dr. Schorn stated, on his own behalf, that in his view he 
had not been fairly treated in the judicial proceedings. He 
denied that he had committed adultery. 

The President said: Mr. Schorn, I have to inform yot» 
that the Council has judged you to have been guilty of 
infamous conduct in a professional respect, and have directed 
the Registrar to erase your name from the Medical Register. 

The next case to be considered was that of Alfred Bertie 
Kramer, registered as of King’s Cliffe, Wansford, Northants, 
M.R.C.S. Eng. 1911, L.R.C.P. Lond. 1911, who had been 
summoned to appear before the Council on the following- 
charge : “ That being a registered medical practitioner you 
have systematically canvassed for patients by visits made 
personally and by a Mrs. Saunt on your behalf to persons in 
the village of Bulwick, Northamptonshire, who were patients- 
of Mr. Arthur Samuel Stokes. And that in relation thereto 
you have been guilty of infamous conduct in a professional 
respect. ” 

The complainant was Mr. Arthur Samuel Stokes, M.R.C.S*. 
Eng. 1881, L.R.C.P. Edin. 1882, of Weldon, Kettering. 

Mr. Kramer attended and was represented by Mr. J. 
Batten, solicitor. 

Mr. Stokes was represented by Mr. J. J. Parker, solicitor. 

Mr. Parker, in opening the case on behalf of the com¬ 
plainant, said that he wanted to allege that Mr. Kramer 
himself canvassed for panel patients, and he sanctioned the 
canvassing by Mrs. Saunt. He further alleged that Mr. 
Kramer obtained the medical cards of these persons, and 
instead of getting the people to sign it would Beem that he 
signed them himself. 

The President : These are insurance cards given to 
patients to fill in with the name of the doctors whom they 
chose. 

Mr. Parker : Yes. They were not filled in by the 
patients in this case. He had witnesses who would say 
that they had not so filled in their cards. The lady referred 
to in the course of the charge he would submit canvassed 
patients in Bulwick. In her declaration she said that she 
was not asked to do so by Mr. Kramer. Some statements, 
were made to the effect that Mr. Stokes was not carrying on 
these panel patients in Bulwick. There was not a word of 
truth in these statements. Mr. Stokes had never said 
anything about it to anyone. It was pure invention. He 
(Mr. Parker) put in certain insurance cards which, he said, 
had been filled in by some persons other than the panel 
patients themselves. The Council would be able, he said „ 
to examine the handwriting for themselves. 
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Mr. Arthur Samuel Stokes, M.R.C.S., L.R.C.P., of 
Weldon, then gave evidence to the effect that formerly he 
had 30 club patients at Bulwick, who formed the great 
majority of the club patients in the place. These club patients 
became his panel patients after the National Insurance 
Act came into force. Mr. Kramer started a surgery at 
Bulwick. He learned that his panel patients at Bulwick, all 
-except four, had transferred to Mr. Kramer. It was not true 
that he had stated that he did not wish to go to these 
Bulwick patients. He had made inquiries as to what had 
been transpiring, and as a result he brought this complaint. 

Several witnesses gave evidence on behalf of the com¬ 
plainant. 

James Barratt (Bulwick) stated that Mr. Kramer had 
come to him and said, “I heard you were going to change 
doctors.” He had replied that Mr. Stokes had been his 
-doctor for many years. Then Mr. Kramer asked for his 
medical card and also that of his brother. He (Mr. Kramer) 
took the cards away with him. He afterwards found that he 
was transferred to Mr. Kramer’s list. He had no fault to 
.find with Mr. Stokes. 

Frederick Dolby (Bulwick) stated that Mrs. Saunt had 
asked him to join Mr. Kramer’s panel. He was quite 
satisfied with Mr. Stokes, and he had not applied for 
•transfer to Mr. Kramer. 

Cross-examined by Mr. Batten, Witness said that he 
■bad never made any application for the medical card, but 
be had received it by post. 

Alfred Lane stated that in December last Mr. Kramer 
■came to him and asked for his medical card. He said 
that he wanted it to be sent in, because it ought to be 
in next day. Witness gave him the card. He signed 
nothing. The medical card came to him through the post. 
When it came it had Mr. Kramer’s signature upon it. He 
found that he had been transferred to Mr. Kramer. He was 
surprised. He wished to remain with Mr. Stokes. He was 
transferred back again to Mr. Stokes. 

The Council sat in camera in order that it might consider 
a matter in connexion with the case. 

The Council adjourned. 

Thursday, June 3rd. 

Penal Case. 

The Council resumed consideration of the case of Alfred 
£ertie Kramer. 

The case for the complainant was continued. 

Mr. Frederick Thomas Fisher, M.R.C.S., L.R.C P., 
was called as a witness on behalf of the complainant. He 
'said that he had been in negotiation for the purchase of the 
practice at King’s Cliffe belonging to Mr. Kramer. He had 
arranged to visit the practice on July 1st. He had had his 
suspicions aroused. He had heard things which he did not 
like, and he had made up his mind to break off the 
negotiations. 

Mr. Batten (cross-examining): There was no intention of 
selling you the practice until after this inquiry ? 

Mr. Fisher : I did not know this inquiry was going on 
until this morning. 

Mr. Batten : The negotiations with you were suspended. 
"There was no attempt by Mr. Kramer to get you to complete 
the purchase. 

Mr. Fisher : Yes. I saw his lawyer yesterday and he 
told me that the provisional agreement I had signed was 
binding and the practice was sold to me, but I refused to 
take it up. 

Mr. Batten : Where did you see his lawyer ? 

Mr. Fisher : At Stamford. 

Mr. Batten (addressing the President): That puts me in 
rather a difficulty. I should like to consider my position. 

The President : Do you ask the Council that you should 
retire 7 

Mr. Batten : I would like a minute to speak to my client. 
I do not want to place him at a disadvantage. 

The President : You may do so. 

Mr. Batten and Mr. Kramer retired from the Council 
-chamber. 

Mr. Batten (returning shortly afterwards) said : Mr. 
'Kramer appears to have fainted, and I wonder whether the 
Council could do any other business in the meantime and 
.allow this matter to be suspended for a few minutes. 

The President : Certainly. 


The Council proceeded to deal with other business 
reported later. After certain reports had been received 
Mr. Batten returned. 

Mr. Batten said that he understood from all appearance 
that Mr. Kramer would not be able to do anything in his 
case that day. He (Mr. Batten) was unable to do it for him. 

The President : Do I understand you withdraw from his 
representation ? 

Mr. Batten : I do withdraw, but I feel he is not able to 
conduct his own defence to-day. 

The President: You do not propose to act for him 
further. 

Mr. Batten : No, sir, I do not. 

The President said that an official of the National 
Insurance Commission was in attendance to inform the 
Council what was the normal procedure in sending in the 
transfers of panel patients who desired to change from the 
list of one medical man to that of another. He would give 
this information as a friend of the court and not as the 
witness of either party. He would ask Mr. Batten to 
remain in the room in the interests of his late client in order 
to communicate to him the decision of the Council as to any 
adjournment. 

Mr. Batten assented. 

Mr. James Rae, an official of the National Insurance 
Commissioners (England), described the procedure by which 
panel patients could transfer by consent from one medical 
man to another at any time. Otherwise panel patients could 
only transfer at the end of the year. A panel patient who 
desired thus to change his medical man must give notice to 
the Insurance Committee before Dec. 1st. The notice could 
be on a half sheet of notepaper, but no notice could be 
accepted unless it purported to be in the name of the patient 
himself. With that notice had to be sent the medical card 
bearing the name of the old doctor. 

The President : Does the person have a new card every 
year ? 

Mr. Rae : No. Only a new card in the case of transfer 
from one medical man to another. When the Insurance 
Committee received the notice they stamped the old card 
“ Not available after December 31st,” thus cancelling it after 
the end of the year. The committee prepared a new card 
and inserted the insured person’s name and address on the 
outside of the card, and stamped it “ Not available for treat¬ 
ment until January 1st.” The new card was then sent to 
the insured person. There was no doctor’s name on it when 
it was sent. The insured person then filled up the card and 
put in the name of the new doctor. The doctor if he wished 
to accept the insured person signed his name in the proper 
place. The card was returned by the doctor to the Insurance 
Committee so that it might put the patient’s name on the 
doctor’s list. 

The President : What happens when a person who is 
insured cannot write or sign his own name ? 

Mr. Rae : I have seen cards where such persons have made 
a mark or a cross—something to identify the information as 
coming from them. 

The President : Is there any practice by which bundles 
of these insurance cards in blank can be supplied to any 
person ? 

Mr. Rae : It is not conceivable. These cards were 
invariably sent direct to the insured person. The insured 
person should sign the card at the two places where it 
was indicated he should sign. 

The President : The card filled up should contain twice 
the signature of the insured person and once that of the 
doctor. 

Mr. Rae : Yes. 

Mr. Fisher gave further particulars about the negotia¬ 
tions for the acquisition of Mr. Kramer’s practice for 
which a sum of £750 was asked. He refused to complete 
the purchase. 

The further hearing of the case was adjourned. 

Appointment of Committees. 

The following committees were appointed :— 

Education Committee : Dr. Norman Moore, Sir G. Philipson, 
and Sir Francis Champneys (nominated by the English 
Branch Council); Dr. Mackiy, Mr. Hodsdon, and Dr. 
Knox (nominated by the Scottish Branch Council) ; and 
Sir Arthur Chance, Sir William Whitla, and Dr. Little 
(nominated by the Irish Branch Council). 
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Examination Committee: Dr. Taylor, Dr. Saundby, and 
Dr. Caton (nominated by the English Branch Council) ; Sir 
Thomas Fraser, Dr. Russell, and Dr. Knox (nominated by 
the Scottish Branch Council); and Sir John Moore, Sir 
Charles Ball, and Dr. Kidd (nominated by the Irish Branch 
Council). 

Public Health Committee: Dr. Ncwsholme, Dr. Latimer, 
and Mr. Verrall (nominated by the English Branch Council) ; 
Dr. Norman Walker, Dr. Cash, and Dr. McVail (nominated 
by the Scottish Branch Council) ; and Sir John Moore, Dr. 
Magennis, and Dr. Kidd (nominated by the Irish Branch 
Council). 

Coordination of School Examinations in England. 

A report was submitted from the Education Committee 
upon the recognition of certain preliminary examinations. 
That report stated that a communication on the subject of 
the examination of schools from the Board of Education had 
been remitted for consideration by the Education Committee 
of the Council. The Education Committee recommended 
that the Council should in reply report to the Board of 
Education as follows : “ The General Medical Council 
cordially welcomes the proposed foundation by the Board of 
Education of a central authority to be charged with the 
supervision and coordination of school examinations in 
England, and the establishment of a system of leaving 
certificates. In taking this step the Council will, in fact, be 
reaffirming its resolutions on the subject of Nov. 26th, 1904. 
With reference to the recognition of the proposed examina¬ 
tions for the purpose of admission to the register of medical 
and dental students, the Council reports that the standard of 
the second examination, as contemplated, would appear to 
be satisfactory ; and that that of the first, which the Council 
is informed is to be approximately that of the senior local 
examinations of the University of Oxford, would be accepted 
under the present regulations, provided in both instances 
that the several subjects required by the Council are 
included in the examination. These are Latin, English, 
mathematics, and one of the following : Greek or a modern 
language. This proviso would necessitate in the syllabus of 
the second examination, as at present planned, the inclusion 
of more than one ‘ subsidiary subject. ’ When the detailed 
arrangements have been completed the Council will be glad 
to receive further particulars from the Board of Education.” 

Dr. Mackay moved that the Council should approve of 
the reply recommended to be sent to the Board of Education. 
He said that it would be remembered by most of the 
members of the Council that in 1903 and 1904 the Council 
had under consideration a suggestion from the Board of 
Education in England that steps should be taken to make 
uniform a large number of examinations which existed to 
qualify for admission to the universities and the learned 
professions. The Council consulted the Board of Education, 
which agreed in a general way to the proposals then put 
forward. The matter had taken a very considerable time to 
carry through, but the Education Committee was very glad 
to see that the Board of Education had at length been able to 
take a very definite step and to put forward agreed proposals 
which were now almost ripe for adoption. The Education 
Committee thought it highly important that the Council 
should again emphasise its support to the Board of Education 
in this most laudable step. The last paragraph of the pro¬ 
posed reply to the Board referred to matters which were not 
absolutely settled, and expressed an opinion which perhaps 
might lead to further discussion later. 

Dr. Norman Moore seconded the motion. 

Sir Bertram Windle emphasised the importance of the 
subject. The multiplicity of examinations had previously 
given the Council a great deal of trouble. He only wished 
that there was a similar prospect of obtaining in Ireland 
what was now being proposed for England. If the proposal 
could be carried out it would be very greatly to the advantage 
of education generally, and to no profession would it be 
of more importance than to the medical. He cordially 
supported Dr. Mackay’s motion. 

The President remarked that it was not mentioned in the 
report, but it was a matter of common knowledge that the 
cooperation of the universities in England had been engaged 
in the matter, so that if it came to fruition it would be the 
result of the national effort on the part of all ooncerned. 
The motion before the Council amounted to this, that it 
should give its general support to the proposal as it did 
ten years ago, and ask that details should be submitted to it., 

The motion was agreed to. 


Pharmacists and the Medical Curriculum. . 

The report of the Education Committee also dealt with 
the question of pharmacists and the medical curriculum. 
That report went on to say:—“ A request has been put 
forward by the Pharmaceutical Society of Great Britain for 
the recognition, for the purpose of admission to the Students 
Register, of the certificates attesting the preliminary exa¬ 
mination of qualified pharmacists desirous of attaining a 
Licence in Medicine ; and, further, for the recognition in the 
medical curriculum of the classes taken and the examinations 
in medical subjects passed by qualified pharmacists in their 
special course of instruction. These proposals are made in 
view of the present ‘ shortage of medical men and the 
possible emphasis of that shortage in the near future/ 
The committee would point out that the society has no 
preliminary examination of its own, and that among the 
examinations which it recognises there are many which are 
not accepted by the Council, on the ground that their 
standard i9 not sufficiently high. The professional course 
embraces botany, physics and chemistry, and materia medica 
and pharmacy. These subjects are studied chiefly from the 
point of view of their practical application to pharmacy, and 
the examinations appear to be amply sufficient for that 
purpose. The question is one which does not seem to cal> 
for any action on the part of the Council, as machinery 
already exists in the Students' Registration Committee under 
which candidates whose preliminary examination is in any 
respect incomplete may have pro tantv recognition extended 
to those portions which are satisfactory. So far as the- 
recognition of the professional course is concerned, the 
matter is primarily one for the consideration of the licensing 
bodies, who have power to recognise any courses of study 
and examinations other than the final or qualifying examina¬ 
tion, which in their opinion is equivalent to the course 
of study and examinations prescribed for the medical 
curriculum.” 

On the motion of Dr. Mackay, seconded by Dr. Norm>an 
Moore, the Council expressed its approval of the terms of 
the report. 

Public Health Committee. 

Sir John Moore intimated that no formal report would be 
presented by the Public Health 1 Committee. He, however, 
had been requested to inform the Cbuncil that the Registrar 
had been asked to draw up statistics relating to passes and 
rejections amongst candidates for Diplomas in Public Health 
for the last ten years. That statistical information had 
been drawn up. 

Indian Subordinate Medical Department. 

A report was received from the Examination Committee, 
together with the chairman of the Education Committee- 
and the chairman of the Students’ Registration Committee, 
on (1) Indian Subordinate Medical Department, preliminary 
examinations in general knowledge and course of study ; 
and (2) the form of the certificates to be granted to Indian 
graduates and students seeking admission to the Students 
Register of the United Kingdom. Mr. C. E. Mallett, the 
secretary for Indian students, wrote on March 31st that 
“ since Nov. 11th last fresh regulations have been sanctioned 
by the Government of India, with the approval of the 
Secretary of State, for the recruitment of military assistant- 
surgeons of the Indian Subordinate Medical Department. 
The intention of the changes was to raise the preliminary 
educational standard for candidates for admission to the 
service to that required by the General Medical Council, and 
to extend the course of study to five years.” 

It was stated in the report of the Examination Committee 
that: “With regard to the recognition and subsequent 
training of members of the Indian Subordinate Medical 
Service applying for admission to the Students 
Register and seeking to proceed to licence in this 
country the Council in 1912 made the following recom¬ 
mendations to the licensing bodies : That no certificates 
should be accepted from the candidates except those 
embodied in the special forms prepared by the India Office ; 
that a preliminary examination in general eduoation 
recognised by the General Medical Council should be 
required ; that no one of the three professional examinations 
of the Indian Subordinate Medical Service should be 
accepted ; and that two years of actual study, in addition 
to the four years’ course pursued in India, and embracing 
the subjects of pathology, pharmacology and therapeutics, 
medicine, surgery, midwifery, vaccination, hygiene, mental 
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■diseases, and anaesthetics should be required antecedent to 
■qualification. The attestation certificate forms which were 
•drawn up in 1912 were found by the Indian Government to 
be in some degree unsuitable, and were modified in 1914. 
The second of two communications from the India Office 
now under consideration intimates the approval of the new 
forms by the Indian Government in all respects save one, 
and that of a purely technical character. It had been 
provided originally that the attestation forms dealing 
with the preliminary examinations in general knowledge 
should be signed in all cases by a university official. The 
Indian Government now suggests that in the case of the 
preliminary examination of the United Provinces (India) 
Education Department the certificates should bear the 
signature of the secretary of the examining board. 
The proposal is one which solely concerns the local 
management, and the Council will have no hesitation in 
agreeing to it. In the first of the two communica¬ 
tions the Council is informed that the course of pro¬ 
fessional study for the Indian Subordinate Medical Service 
will be extended in the future from four to five years, and 
that prior to its commencement candidates will be required 
4o pass a preliminary examination recognised by the General 
Medical Council. With regard to the course of study the 
lengthening of the curriculum will necessitate a recon¬ 
sideration on the part of the Council of the recom¬ 
mendations issued to the licensing bodies in 1912 dealing 
with the extent of the recognition to be extended to it 
in this country, and to this end the Council is advised by 
the committee to request from the India Office full par¬ 
ticulars of the new conditions, including the subjects of 
«tudy, the time devoted to each, the nature of the exa¬ 
minations, and the character of the teaohing. In view of 
the intimation that the Indian authorities will in future 
require from the candidates a preliminary examination in 
general knowledge recognised by the Medical Council, 
the committee recommend that the ‘ regulations in 
regard to the registration of students ’ as published 
yearly by the Council be regularly transmitted to the 
India Office. In the present circumstances, as the older 
regulations were to some extent modified last year, 
the report of the Education Committee upon Indian 
examinations as adopted by the Council in June, 1914, 
should also be transmitted. Under the new conditions the 
actual ‘ preliminary examinations ’ at present conducted in 
India are accepted by the Council as marking the date of the 
commencement of the curriculum and establishing full 
recognition to the courses of study in chemistry, physics, 
and biology, but they do not of themselves entitle to 
admission to the Students’ Register in this country, and for 
that end must be supplemented in each case by an additional 
examination specified in the list printed by the Council. 
The committee recommend that this report be adopted and 
transmitted to the India Office.” 

Dr. Mackay, in moving the adoption of the committee’s 
recommendation, said that the subject of the Subordinate 
Medical Service in India had been before the Council 
on several occasions. On the last occasion the Council 
took the step of saying that certificates brought by Indian 
students who sought recognition as students iD this country 
should be on uniform forms which had been drawn up and 
approved by the Indian Government. The forms as first 
drawn up were not quite satisfactory, but they were altered 
as the report showed. The next matter with which the 
report dealt was of more importance. The Council would 
remember that with regard to subordinate medical officers, 
the preliminary examination was not necessarily one accepted 
by the Council and the course of study was a modified 
one extending only to four years. The Indian Govern¬ 
ment had now r intimated that they proposed to change 
this arrangement. Under the new circumstances candi¬ 
dates for subordinate medical posts would be required 
to pass a preliminary examination accepted by the 
General Medical. Council and also to undergo a five years’ 
course. In these circumstances it was necessary that the 
Council should modify its recommendations to the licensing 
bodies as to the amount of recognition of the Indian course 
for students who came to this country. One part of the 
report, it would be observed, asked for details of the new 
five years' course. If the Council adopted the report it 
would get the information from the India Office in order to 
■enable it to take effective action. 

Sir John Moore seconded, and the motion was agreed to. 


The Apothecaries' Hail of Ireland. 

Three reports were submitted by the Examination Com¬ 
mittee in regard to the Apothecaries’Hall of Ireland—viz., 
(1) report on tables furnished by the Apothecaries’ Hall of 
Ireland in regard to examinations held in October, 1914, and 
February, 1915 ; (2) report on the tables showing the results 
of examinations held in June, July, and August, 1914, by the 
Apothecaries’ Hall of Ireland, together with the reports of the 
assistant examiners thereon, the reply of the Apothecaries’ 
Hall of Ireland to the committee’s report, and the report of 
the committee on the reply ; and (3) summary of particulars 
to be considered by the General Council in regard to a pro¬ 
posed representation to the Privy Council as to the licence of 
the Apothecaries’ Hall, Dublin. 

The third report contained the following conclusions : 
“ 1. Notwithstanding a considerable inducement to take the 
first professional examination at the Apothecaries’ Hall, 
students do not to any appreciable extent, when commencing 
the study of medicine, select the Apothecaries’ Hall as the 
means of obtaining a registrable qualification. 2. Many who 
obtain the L.A.H. diploma have commenced their series of 
professional examinations, but have failed to obtain a 
qualification elsewhere, and the cases given support this 
statement.” 

Dr. Magexnis observed in relation to the third report that 
it was hardly fair to expect him to reply completely to it 
as he had not received previous information of its contents. 
A copy of it might surely have been given to him the night 
before. In these circumstances it was only fair that its 
consideration should be postponed until the November 
session. 

Sir Charles Ball moved: “That it appears to the 
General Council that the course of study and examinations to 
be gone through in order to obtain the qualification of 
Licentiate of the Apothecaries’ Hall of Ireland are not such 
as to secure the possession by persons obtaining that qualifi¬ 
cation of the requisite knowledge and skill for the efficient 
practice of their profession.” He said that as long ago as 
1895 a somewhat similar question arose before the Council. 
From 1888 to 1894 a Conjoint Board had existed between 
the Royal College of Surgeons in Ireland and the Apothe¬ 
caries’ Hall for the purpose of holding qualifying examina¬ 
tions in medicine, surgery, and midwifery. It was fre¬ 
quently inspected, and it was reported that the medical 
portion of the examination was not sufficient. This was 
reported in the ordinary way to the Privy Council. Before 
the Privy Council had heard the case the Royal College of 
Surgeons withdrew from the conjunction, and the Privy 
Council replied that it appeared to be unnecessary for 
it to come to a decision as the Conjoint Board was no 
longer in existence. There had been no inspection of the 
Apothecaries’ Hall of Ireland under the Medical Act, 1886, 
since 1902, but instead of that assistant examiners were 
required to report to the General Medical Council on the 
whole final examination, not only in surgery, but in medi¬ 
cine and midwifery. From this time on the assistant 
examiners furnished reports. Some of these contained very 
useful information. They almost invariably reported that 
the final examinations were sufficient. In May, 1913, it was 
decided to discontinue the reports from assistant examiners 
on the subjects of medicine and midwifery at the final 
examinations of the Apothecaries’ Hall, and to appoint a 
representative or deputy to be present at all the examinations 
other than surgery held by the Hall, and to report 
thereon. Dr. J. Magee Finny was appointed. In 1895 the 
Apothecaries' Hall said before the Privy Council that one 
of the reasons why their power to grant qualifications should 
not be withdrawn was that • ■ young men who cannot afford 
to pay high fees for examination elsewhere pass the exa¬ 
mination at the Hall at moderate cost.” The fact was that 
the fee charged by the Apothecaries’ Hall for the first pro¬ 
fessional examination was only one-third of that charged by 
the Conjoint Board of the Royal Colleges in Ireland for the 
same examination, but the total fees charged for the sub¬ 
sequent examinations, including the final examination, were 
the same for both bodies. As would be seen from the 
summary of particulars, Dr. Finny had reported that during 
the year when he acted as deputy, in which there were four 
stated examinations, no candidate presented himself in all 
'the subjects of the primary professional examination, while 
only a single candidate presented himself at one examina¬ 
tion in physics and biology, and he withdrew before the 
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oral portion of the examination. The Apothecaries’ Hall 
said that the reason they had so few students for 
the early examinations was that the General Council 
refused to register as medical students candidates who 
had passed the preliminary arts examination held by the 
Apothecaries’ Hall. By direction of the Council (Sir Charles 
Ball, still quoting from the summary of particulars, pro¬ 
ceeded to say) the Examination Committee made an analysis 
of the returns sent in by the various licensing bodies as to 
the exemptions granted from professional examinations. 
This analysis was made for the five years 1907 to 1911. 
The returns furnished by the Apothecaries’ Hall showed 
that during that period 51 candidates were granted exemp¬ 
tion from some portion of their professional examinations 
on the ground that they had passed similar examinations 
elsewhere. During the same period only 37 candidates 
passed for the L.A.H. diploma, and the returns furnished to 
the Council did not show whether any one of the 37 candi¬ 
dates had passed all the professional examinations at the 
Apothecaries’ Hall. These facts showed that students did 
not to any appreciable extent select the Apothecaries’ 
Hall from the commencement of their professional 
course as the means whereby they might obtain a 
registrable qualification in medicine, surgery, and mid¬ 
wifery. The committee believed on very strong evidence that 
almost all the candidates who came up for these examina¬ 
tions were those who, having passed some of their pro¬ 
fessional examinations elsewhere, had failed to obtain their 
qualification elsewhere. It seldom happened that the full 
previous professional history of candidates who took the 
L.A.H. came under the notice of the Council, but statements 
were obtained by the Registrar from the licensing authorities 
concerned relating to three gentlemen who registered on the 
L.A.H. between May, 1912, and March, 1913. He would 
like to draw the attention of the Council to what the 
summary of particulars said. This was the passage:— 
“Mr. X., registered as medical student Dec. 26th, 1911, was 
rejected in all three subjects of the First Professional Exami¬ 
nation held by the Scottish Conjoint Board January, 1912, was 
rejected in chemistry and biology, but passed in physics March, 
1912. He registered the diploma L.A.H. Nov. 25th, 1912, less 
than one year from the date of registration as a medical student. 
Mr. Y. was rejected twice in chemistry and once in biology 
at the First Professional Examination of the Irish Conjoint 
Board. He was afterwards rejected twice in anatomy and 
once in physiology. In January, 1912, he was examined for 
the fourth time in pathology and obtained no marks. He 
subsequently obtained the L.A.H. at a time when the 
separate examination in pathology had been temporarily 
discontinued. He registered in March, 1913. Mr. Z. had 
been rejected six times in pathology, three times in materia 
medica, seven times in forensic medicine, and four times 
in medicine, the only portion of the Final Examination at 
the Irish Conjoint Board at which he presented himself. 
On the last occasion (January, 1910) he obtained 70 out 
of a possible 250 in clinical medicine. He registered as 
L.A.H. in May, 1912. The Apothecaries’Hall have declined 
to discuss these cases, but have not challenged the facts.” 
The reason why the Apothecaries’ Hall of Ireland declined 
to discuss these cases was because the gentlemen in question 
had become qualified. It was true that Dr. Finny, who 
attended from 1913 to 1914, spoke favourably of some 
portions of the examinations, although he made serious 
comments on other portions. It was desirable to recall to 
members of the Council some of the things that Dr. Finny 
said. For instance, in regard to physiology at the examina¬ 
tion in July, 1913, he reported: “The very smallest 
acquaintance with the subject seemed to satisfy the 
examiner, and the questions were by no means of a seaich- 
ing character.” He further reported: “The facilities for 
an examination in practical physiology were nil with the 
exception of the microscope in histology.” In pathology 
he said that in July, 1913, the only examination was in 
connexion with the orals in medicine and surgery. In 1914 
the separate examination was reinstituted. Dr. Finny 
spoke favourably of this new examination, “ now that 
it is given a special place to itself in 1914; previous 
to this change it was open to grave objection.” The 
motion which he (Sir Charles Ball) now proposed 
was a simple one. What would happen if it was 
adopted by the Council ? It became a question for its 
further consideration whether any move in the direction of 


reporting to the Privy Council should be carried out. Bub 
the passing of the motion did not in any way bind the 
Council to report its finding to the Privy Council. The 

Medical Act said that “if it appears to the Council . it 

shall be lawful ” for it to represent to the Privy Council. 
It was not incumbent on the Medical Council to make the 
representations. The Council might do so if it desired* 
There were one or two points which he desired to mention. 
A gentleman who registered as a member of the 
Apothecaries’ Hall of Ireland had practically all the- 
advantages of any other registered medical practitioner. A 
large proportion of those who took this particular diploma, 
very soon afterwards came to some of the Royal Colleges, 
and presented themselves as registered medical practitioners- 
seeking the separate licences given by those Royal 
Colleges. If the gentleman succeeded in passing the 
examination he could come and register his new qualifica¬ 
tion, not as an additional one, but in substitution for his- 
first acquired one. 

Mr. Verrall seconded the motion. In November he- 
seconded the proposal for an inquiry, and now, haring 
satisfied himself of the justice of this motion, he proposed to* 
second it. Sir Charles Ball spoke out of full knowledge on 
this matter. He did not think that, subject to any explana¬ 
tion or reply, anybody could doubt that there was a sub¬ 
stantial case for impugning the value of these examinations. 
Even if the Council were prepared to continue the expense of 
supervising this particular examination there was no proof 
that it would provide such a test of candidates as the Council 
was bound go see was given. 

Dr. Macdonald moved as an amendment. “That the 
further consideration of the motion be adjourned to the 
November session.” He said that his reason was that 
the report had not been long enough in the hands of 
the Council for consideration. The report only came into 
the hands of members that day. It might be necessary to 
pass the motion, but they should first have time for con¬ 
sideration. 

Sir Henry Morris seconded the amendment. He said' 
that he was at a loss to know what would follow if this 
motion was passed. If it were passed there would be no 
alternative, if the Council acted consistently, but to send it 
to the Privy Council. If the Council did not think that 
course should be taken, then he wanted to know what 
course would be taken. Surely the Council would not pass a. 
resolution of this sort without something following on it. It 
was clear that if the Council passed a resolution of this sort 
something ought to be done to take care that if the examinations 
were to be continued the course of study should be such as 
to bring the examination up to a proper standard. He con¬ 
fessed that he did not see the point of Sir Charles Ball’s 
remarks about the man who had got the L.A.H. coining to 
London and getting the M.R C.S. and the L.R.C.P., and 
substituting that qualification for the L.A.H. on the Register. 
Why should he not ? He was sure that Sir Charles Ball did 
not mean to insinuate that the Royal College of Surgeons of 
England was likely to pass a man any easier because he was 
a possessor of the L.A.H. It was quite possible that the man 
might pass the examination because of the amount of study 
which he had done after obtaining the L.A.H. He was sure 
Sir Charles Ball could not have made the remark to* 
prejudice the body for which he (Sir Henry Morris) was 
speaking. It was unhappy that he should have made the 
remark. 

The President said that he would explain what courses 
were open if the motion was passed. Some time ago legal 
opinion was taken on the consequences of motions of this 
kind. He was advised that the Act was clear. The Council 
was entitled to pass such a resolution as this, but it was not- 
obliged by anything in the Act or in the nature of the case 
to report it to the Privy Council. The alternative course 
was to send the motion to the Apothecaries’ Hall of Ireland 
along with the summary statement on which the motion' 
was based, and to invite any reply or any suggestion of 
improvement or any suggestion of alteration of the present 
system which the authorities of the Hall might desire to 
bring to the notice of the Council. That could he done if 
this motion was passed and the Council saw fit. 

Sir John Moore said that he would vote against the 
amendment. It was futile to say that this subject was; 
sprung on the Council. It was all very well for people in 
England to talk about it. But as representative of the? 
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Royal College of Physicians of Ireland he could say that one 
candidate who was rejected at its final examination went 
over to the Apothecaries’ Hall of Ireland and passed for the 
L.A.H. He afterwards came back and asked the Royal 
College of Physicians to examine him again. He was 
rejected. The Royal College had thought it necessary to 
alter its by-laws, and to say that it would not accept any 
medical practitioner unless he fulfilled certain conditions. 
The thing was becoming little short of a scandal. This 
matter should not be postponed unduly. It had been 
dragging on year after year, and was damaging the standing 
of medical men in Ireland. 

Dr. Norman Moore did not regard the motion as neces¬ 
sarily hostile to the Apothecaries’ Hall of Ireland. It was 
not deliberately intended to injure that body, and he would 
vote for it in the hope that it would do good to the Hall 
and lead to its reformation. It was quite clear from the 
discussions which had taken place in the Council that it 
needed reformation. At the same time it would be very 
wrong to send this resolution to the Privy Council. That 
would be a hasty act, which the Medical Council should not 
do. This was a final opportunity to the Apothecaries’ Hall 
of Ireland to put its house in order. The question of the 
Hall's examinations had been before the Council for ten 
years. 

Dr. Little observed that the matter had been under con¬ 
sideration not 10 years, but 30 years. 

Dr. Magennis said that the motion was practically a first 
attempt at the extinction of an old Irish institution. On the 
reports of Dr. Finny he thought that any court would come 
to the conclusion that the examinations of the Hall were 
sufficient. The reports which had been submitted to the 
Council would show that they had been improving year by 
year. He maintained that the examinations in medicine and 
surgery were as difficult as those held elsewhere. His great 
difficulty as representative of the Apothecaries’ Hall of 
Ireland in dealing with this report was that he had received 
it only a very short time ago. To him Sir Charles Ball had 
appeared to be the prosecutor in this case. 

Sir Arthur Chance expressed sympathy with Dr. 
Magennis in regard to the short notice he had had. 

Dr. Caton said that it was with great reluctance that 
many members of the Council had been forced to the con¬ 
viction that the examinations in question were nob satis¬ 
factory. This opinion was the cumulative effect of a very 
large number of points that had been brought forward not 
only now but in the past. They felt that there was a need 
either for reform or for extinction. He was, however, 
strongly opposed to the motion being sent to the Privy 
Council. It should be sent to the body immediately con¬ 
cerned so that it might have an opportunity of considering it 
and making the necessary reforms. If no reforms were made 
then the Council ought to send this or a similar motion to the 
Privy Council. 

Dr. Saundby hoped that the motion would not be post¬ 
poned, but that it should be passed and sent to the 
Apothecaries’ Hall of Ireland. 

The amendment of Dr. Macdonald was rejected on a show 
of hands. 

The motion of Sir Charles Ball was carried by 29 votes to 2. 
Three members did not vote and four were absent. 

Dr. Norman Moore moved that “this resolution, together 
with the report of the Examination Committee on the 
summary of particulars, be forwarded to the Apothecaries’ 
Hall of Ireland for its information.” 

Sir Henry Morris seconded. He thought that it was 
reasonable that some indication should be given to the 
Apothecaries’ Hall in what way modifications or additions 
to their curriculum and examinations should be made. 

Dr. Magennis said that it would be unfortunate if the 
authorities of the Apothecaries’ Hall, who were anxious to 
improve and who had improved their examinations, were 
not assisted by the Council as to the manner in which they 
ought to improve them. Any recommendations or sugges¬ 
tions made by the Council to the Apothecaries’ Hall, he 
would guarantee, would be stringently carried out. 

The President remarked that the Council could not 
undertake the duty of governing a body which was capable 
of governing itself. The Council could not both pass the 
final verdict on these matters and at the same time be 
responsible for the regulations. 

The motion was agreed to 


The Pharmacopoeia Committee. 

The President submitted the report of the Pharmacopoeia 
Committee, which was in the following terms: “Up to the 
end of the year 1914 the total sales of the British Pharma¬ 
copoeia (1898) amounted to 46,535 copies, and those of the 
Indian and Colonial Addendum amounted to 4529 copies. 
The British Pharmacopoeia (1914) was issued in pursuance 
of the Council’s instructions on Dec. 31st, 1914. Up to 
May 29th, 1915, the number of copies sold amounted to 
17,239. As the first issue of 20,000 copies is thus 
nearly exhausted, a second issue of 10,000 copies has been 
prepared and will shortly be ready for distribution. The 
opportunity has been taken to amend the typographical 
faults which were noted in a slip attached to the first issue, 
together with a few others of minor importance. The only 
alteration in the text which calls for notice is that referring 
to the specific gravity of guaiacol. This should read 
1116 to 1140. The Government of India has inti¬ 
mated that no special edition of the Pharmacopoeia for 
use in that country will on this occasion be required. 
The Belgian Government has courteously undertaken to 
inform foreign governments, who were parties to the inter¬ 
national agreement of 1906, of the publication of the British 
Pharmacopoeia (1914) and of the manner in which effect has 
been given therein to the recommendations the agreement 
contained. The Finance Committee have furnished figures 
relating to the expenditure of the Pharmacopoeia of 1914, as 
compared with that on the Pharmacopoeia of 1898, which 
show that a saving of about £2205 has been effected in the 
case of the former. A large proportion of the saving is due 
to the advantageous arrangements made with the printers 
and publishers, and to economy in the expenses of the com¬ 
mittee. The committee have recei 7ed with regret the resig¬ 
nation of their secretary, Dr. Nestor Tirard. He has held the 
office for 20 years, and during that time has seen through the 
press the Pharmacopoeia of 1898, and has acted as senior 
editor of the Pharmacopoeia of 1914. His services to the 
committee have been many and valuable, and have been 
rendered in a manner which won for him its constant 
esteem. His important duties as commanding officer of the 
4th London General Hospital occupy his time so fully that 
he is now constrained to limit his other engagements. The 
committee, in accepting Dr. Tirard’s resignation, conveyed 
to him an expression of their high appreciation. They 
suggest that the President should be authorised to express to 
him, in the name of the General Council also, its grateful 
acknowledgments of his able work on its behalf.” 

The President, in submitting the report, drew special 
attention to the passage iu which the committee expressed 
its regret at the resignation of Dr. Tirard and its high 
appreciation of his work. He was sure that the Council 
would desire to authorise him to convey to Dr. Tirard the 
expression of their appreciation of his long services. 

Members : Hear, hear. 

The President said that the members of the Council all 
recognised Dr. Tirard’s devotion to the country, which had 
induced him to lay down his office as secretary of the 
Pharmacopoeia Committee in order that he might fully 
devote himself to his military duties. 

It was then agreed by the Council that the President 
should be authorised to convey to Dr. Tirard “its sense of 
the very valuable services which he had rendered in the 
course of the last 20 years as secretary of the Pharmacopoeia 
Committee and editor of the British Pharmacopoeia, 1914. ” 

Student #’ Registration Committee. 

A report was submitted from the Students’ Registration 
Committee. 

On the motion of Dr. Norman Moore it was resolved (1) 
“That satisfactory evidence as to visitation having been 
received, Reading School, Blaenau Festiniog County School, 
and the Intermediate County School, Towyn (Merioneth¬ 
shire), be added to the list of recognised teaching institutions 
approved by the Council”; and (2) “That the City of 
Dublin Technical Schools be added to the list of recognised 
institutions approved by the Council, so far only as their day 
classes are concerned.” 

Appointment of Registrar. 

On the motion of Dr. Norman Moore, seconded by Sir 
Henry Morris, Major Norman C. King was reappointed 
Registrar for the ensuing year. 

The Council adjourned. 
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Friday, June 4th. 

Penal Case. 

The Council resumed the consideration of the case of Mr. 
A. B. Kramer. 

The President said: I have received a telegram from 
Mr. Kramer : “ Sorry unable to appear. Letter following 
by express messenger.” The letter has just come. It says : 

I wish to apologise for the inconvenience and delay caused 
by indisposition yesterday, and after a bad night I feel quite 
unable to appear at the Council this morning as wired a 
short time ago. If the Council will be good enough to 
postpone the hearing until I am well enough to appear 
all the accusations brought against me will be fully 
answered.” A telegram and a special messenger have 
been sent to Mr. Kramer stating that the case is pro¬ 
ceeding and his presence is desired. No medical certi¬ 
ficate has been sent indicating that he is unable to be 
present. I have asked the Insurance Commissioners to allow 
one of the local officials, Mr. Groves, to come as a friend of 
the Council and give us such information as is in his power, 
not as a witness upon either side. 

„ Mr. Groves, clerk to the County Insurance Committee of 
Northamptonshire, said that intimations of the time at which 
transfers of panel patients could be made were inserted in 
the local newspapers. It was therein stated that the notices 
must be in before Dec. 1st. He described the procedure 
adopted in the transfer. 

Tne President : Do you issue a blank card to a person 
who has not applied for a transfer ? 

Mr. Groves : Certainly not. 

Were there many applications for transfer in the district 
of your committee last November?—Approximately 240 in 
the whole of the county. 

Can you say whether there were many applications for 
transfers in Bui wick ]—I can tell you how many Mr. Kramer 
had transferred to him. There were 91 cases in which 
people transferred from another doctor to him. 

^ 91, had all been preceded by an application on 

behalf of the insured person for the transfer ?—Yes. 

Do you take any steps to ascertain the authenticity of a 
notice to transfer ?—No. We accept the letter. We 
verify that there is an insured person. We do not verify the 
handwriting or the signature. 

Mr. Groves handed in the original applications for 
transfer in a number of cases. 

The President : Will you look at these cards ? (Certain 
cards were handed to Mr. Groves.) Will you look how the 
body is filled up l Is that in the same writing as this 
application ? 

Mr. Groves : I should think so. In his experience the 
insured person frequently only signed the card at one place. 

Mr. Parker addressed the Council. 

The President stated that the messenger who had been 
sent to Mr. Kramer reported that he had left his lodgings 
and it was not known where he had gone. 

After deliberating in camera , the President said - “I 
have to announce in public that the Council have adjudged 
Alfred Bertie Kramer to have been guilty of infamous 
conduct in a professional respect, and have directed the 
Registrar to erase from the Medical Register the name of 
Alfred Bertie Kramer.” 


Dental Education and Examination Committee. 

Mr. Tomes submitted the report of the Dental Education 
and Examination Committee. He said that an application 
had been received from the National University of Ireland 
that their degrees of Bachelor of Dental Surgery and of 
Master of Dental Surgery should be recognised, particulars 
of the curriculum prescribed by the University being sub¬ 
mitted. In accordance with the recommendation of the 
committee he moved ; “That the degrees of Bachelor and 
Master of Dental Surgery of the National University of 
Ireland be recognised.” 

Dr. Knox seconded. 


The motion was agreed to. 

Mr. Tombs said that an application had been receive 
* r °“ f he } of •' lelb »"« that their degree < 

° f ?. en u a S l urger - 7 be rec ogni$ed. This degree wa 
only obtainable by those who had gone through the course 

Granted oE ,.., Den . laI Surgery, and this licence wa 

granted to them. The licence was already recognised b 
the Council, so that the question was merely the admission c 


the Bachelor degree to the columns of the Dentists’ Register. 
He concluded by moving that “the application of the 
University of Melbourne should be acceded to.” 

Dr. Knox seconded. 

The motion wa6 agreed to. 

Mr. Tomes went on to refer to a passage in the report 
which stated that “ an application has been received from 
the University of Illinois (i.) that its College of Dentistry be 
recognised as a teaching body ; (ii.) that its degree of Doctor 
of Dental >Surgery be recognised. With regard to (i.)itis 
pointed out that the recognition of schools as teaching 
bodies does not lie in the hands of the General* Medical 
Council ; with regard to (ii.) the curriculum extends to only 
three years instead of four as in Great Britain. The informa¬ 
tion furnished as to the scope and conduct of the examina¬ 
tions is quite insufficient to enable the committee to judge of 
them.” He moved that “ the application of the University 
of Illinois be not acceded to.” 

Dr. Knox seconded. 

The motion was agreed to. 

The. Alleged Deficiency of Qualified Dentists. 

In its report the Dental Education and Examination 
Committee narrated the steps which had been taken in 
pursuance of a resolution of k the previous session under 
which the committee was a9ked to consider and report on 
questions affecting the dental curriculum and the supply of 
dental practitioners. Power was given to the committee to 
communicate with the lioensing authorities on the subject. 
The report stated that a letter had been sent to the 
licensing authorities on March llth by the acting registrar. 
It was in the following terms : — 

“At the November Session (1914) of the General Medica 
Council Dr. Newsholme, medical officer of the Local Govern¬ 
ment Board, called attention to the fact that the number of 
dental practitioners registered in the Dentists’ Register 
showed no appreciable increase since the institution of the 
Register 36 years ago. The total number on the Dentists’ 
Register for 1879, which included all those in practice prior 
to the passing of the Act in 1878, was 5289. of whom 9 17 per 
cent, possessed dental qualifications granted by the licensing 
bodies ; the total number in the Register for 1915 is 5426. 
A steadily growing proportion, now amounting to 71*08 
percent., are registered in virtue of qualifications granted 
by the licensing bodies, but the additions from this 
source are not more than sufficient to make up the 
loss by death or removals. It was suggested that the 
supply of registered dentists is insufficient to meet the 
increasing needs of the population ; and it was pointed out 
that in recent years dental practice by unqualified persons 
had undergone a very great extension in many parts of the 
country. The General Medical Council expressed no 
opinion on the statements made in the course of a short 
discussion, but instructed its Dental Education and 
Examination Committee to consider them, to make on 
behalf of the Council such inquiries as might be of service, 
and to report to the Council at its session in May, 1915. 
Amongst the questions suggested for consideration by the 
Committee are the following :—Assuming for the moment 
that there is a real shortage of qualified dentists, and that it 
is desirable in the public interest that their numbers 
should be increased to a considerable extent: (1) To what 
extent is the deficient supply attributable to the failure of 
the existing law, as judicially interpreted, to check un¬ 
qualified practice ? (2) To what extent is it due to the 
inability of candidates to pass the required preliminary 
examination in Arts before commencing professional study. 
(3) To what extent is it due to the length, stringency, 
and expensiveness of the courses of professional 6tudy 
and examination required for qualification ? If the points 
enumerated in the latter (3) be thought to be important 
factors : (4) What modifications, if any, are possible in the 
direction of lightening the present curriculum without im¬ 
pairing the sufficiency of the guarantees for efficient practice 
contemplated by the Dentists Act ? As one of the authorities 
interested you are invited to communicate to the Council's 
committee any conclusions your experience may have enabled 
you to form on these points, and upon the subject of dental 
education and qualifications in general. Such communica¬ 
tions will, if it is so desired, be treated by the committee 
as confidential, in so far as that their source will not be 
disclosed without the authorisation of the body concerned.” 
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The report went on to state that a covering letter 
was sent by the chairman of the committee to each 
of the dental schools, in which the further inquiry was 
made whether the supply of students was or would be 
affected by the ultimate selection of one or other of the 
alternative methods of obtaining instruction in mechanical 
dentistry—viz., at the bands of a private practitioner 
or in a department of a dental school. The committee 
regretted that as it had up to the present received 
answers from only about half the number of the licensing 
bodies and from a somewhat larger proportion of the 
teaching bodies, it was not in a position to make a 
complete report nor to make any recommendation. It 
was within their knowledge that some of the licensing 
bodies who had not yet answered had the matter under 
careful consideration, but were not yet in a position to 
make their report. 

Dr. Saundby mentioned that the body which he repre¬ 
sented was considering the matter. 

Sir Henry Morris said that his College was also con¬ 
sidering it. A joint committee was considering the matter 
to see whether any change could be made which might be 
advantageous to the public and the profession. 

The report was adopted. 

National Insurance Act Committee. 

On the motion of Dr. Kidd, Sir Arthur Chance was 
appointed an additional member of the National Insurance 
Act Committee. 

End of the Session. 

At the close of the session of the Council on 
Friday, June 4th, it was intimated that Major N. C. 
King, the Registrar, who was present in khaki, had 
been instructed to report himself for duty with the 
3rd Battalion of the London Rifle Brigade at 
Tadworth Camp. Major King received the good 
wishes of the Council on his departure. It is under¬ 
stood that he will be called to an important 
command in his regiment. 

On the motion of Dr. Norman Moore, a vote of 
thanks was passed to the President for his services 
in the chair. 

The session then came to a conclusion, and the 
Council rose to meet again in November. 


THE VALUE OF ANTITYPHOID 
INOCULATION. 


In view of the opposition that continues to be 
made in some quarters to the use of antityphoid 
vaccination, we are enabled, through the courtesy 
of Dr. L. S. Mackid, to publish the following report 
made by him as medical officer at Calgary, Alberta, 
Canada, to the Canadian Pacific Railway, on the 
results of a systematic antityphoid vaccination of 
the company’s employees extending over the three 
years 1911-13:— 

With the large increase of the population in the western 
country during the last few years it has been a hard matter 
to keep pace in a sanitary way with the growth. This is 
true not only of this country, but of all new districts which 
open up, and as a result we suffer from those diseases which 
follow insanitary conditions. Our worst enemy in this field 
is typhoid fever. To a large company like the Canadian 
Pacific Railway the presence of typhoid means a very great 
loss, much more than one would imagine without going into 
it thoroughly. We have already done our utmost to fight the 
condition by sanitation, and have been greatly rewarded for 
our efforts. We followed pretty closely the rules as laid 
down by the military authorities covering the sanitation 
of the camps. With the introduction of typhoid vaccine 
into the armies of the world and the marvellous results 
that have been recorded we decided to introduce it into 
the railway world. 

To give an idea what typhoid means to a big company a 
few figures are given. When a man goes down with typhoid 


he is incapacitated for a period of at least four months, or in 
terms of days about 120 days. In the year 1911 there were 
about 320 cases of typhoid fever on the Alberta Division, 
which means a loss of time to the company of 38,400 days. 
Again, this disease comes just at the time of the year when, 
these men are most needed, that is, in the fall of the year, 
when the work is being finished before the oncoming winter, 
and when the company is getting the harvest aw T ay and 
placing coal and other winter supplies all over the country. 
Now if it means all this to the company what does it mean 
to the man himself? It means that he is incapacitated just 
at the time when there is plenty of work for him to do. It 
means a heavy raid on his financial condition for medical, 
hospital, and convalescent expenses at the time of the year 
when he can least afford it. 

Initial Difficulties.—Technique and Reactions. 

Having all this in our minds we decided to approach the 
company and get their cooperation, and w*ere met more than 
half-way in the scheme. This, however, was only the 
starting point, as we still had to get the consent of the men, 
as it was upon them that the vaccine had to be used. We 
interviewed as many as possible and placed the proposition 
before them as clearly as we could and were more than satis¬ 
fied to find that a great number entered in the work, sufficient, 
at least, to warrant our going ahead with the vaccination. 
All the district surgeons were also eager to start ahead with 
the work as soon as possible. We soon found out that our 
troubles were only commencing. The men all had very 
painful recollections of having been vaccinated for small-pox 
and immediately put typhoid vaccination in the same 
category. We were also dealing with a non-disciplined lot 
of men whom we could not force to be vaccinated, so it 
had to be optional, and in several places it required a great 
deal of patience and some hard talking to convince them 
that it was being done for their own good. 

For the complete treatment we used three inoculations at 
intervals of 10 days. The first inoculation consisted of 
8 minims containing 500,000,000 killed bacteria. Ten days 
later a second inoculation of 15 minims containing 
1.000.000.000 bacteria, and again, 10 days later, 15 minims 
of 1,000,000,000 bacteria. The site of the inoculation was 
chiefly the upper arm, either at the insertion of the deltoid 
muscle or the back of the arm into the triceps. These 
injections were done as far as possible in the afternoon, so 
that the reaction would be all over by morning. A few 
hours after the injection the reaction commenced like an 
oncoming attack of “ la grippe ”—slight headache, general 
soreness, lassitude, slight elevation of temperature, and in 
some cases slight nausea. This lasted for about 10 hours 
and was then completely gone. The local reaction 
was redness, pain, swelling, and heat. This lasted longer 
than the general symptoms, but was pretty well over 
in 48 hours. We used the ordinary hypodermic syringe 
with several needles, which were sterilised by boiling, a 
separate needle being used for each inoculation. The site 
of inoculation was simply prepared by painting with iodine, 
and after the injection was done no dressing was applied. 
Some of those inoculated showed more severe symptoms than 
the rest, such as syncope, which lasted for a short while, 
and was recovered from without any treatment. Examina¬ 
tion of these men showed no reason why it should have 
happened. We found no condition that we could classify as 
a contra-indication to vaccination. As to the time lost as the 
result of the vaccination, about 95 per cent, of the men kept 
right on at their work. The other 5 per cent, were laid off 
for not longer than 48 hours. 

Results Showing the Value of Antityphoid Vaccination. 

In 1912 there were about 5500 inoculations done with 
two cases of typhoid developing amongst them, and one of 
these two had only received one injection and came down 
with the fever a few days later, so that it is possible that he 
was coming down at the time of the inoculation. Among 
the other men living under exactly the same conditions as 
the men who were vaccinated there were 220 cases of 
typhoid. 

One of the most striking results of the vaccine was in a 
gang of about 35 men, who were camped within the city 
limits, and who absolutely refused to be vaccinated at first. 
In this camp 11 cases developed, and then the men began 
to ask to be vaccinated, which was done, and following it we 
had the only other case. 
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Dr. Maclaren, Dr. King, and Dr. Green used the vaccine 
in the treatment of cases, using at each injection 
small doses, the first of 1,000,000 bacteria and doubling 
it every fourth or fifth day. They found that in those 
cases which were treated from the beginning of the disease 
the complications were almost nil , although it did not 
lessen the course of the disease at all. Those cases that 
were well advanced before they came in under treatment 
showed no effect at all, the vaccine here being more 
harmful than beneficial. 

For 1913 we have not as yet received all the reports, 
so can only give an incomplete report. So far the total 
number vaccinated is 2771, with 1 case developing fever, 
and against this there are reported 70 cases amoDgst the 
non-vaccinated. When all the reports are in, these figures 
will probably be between 8000 and 10,000. 

The conclusions that we draw from this work are :— 

1. We have a very valuable aid for the prevention of 
typhoid fever in the use of vaccine. 

2. The name of vaccination should be abolished and 
inoculation should be used in its place. 

3. When cases of typhoid come under observation early 
enough most of the complications can be lessened. 

4. The use of the method should be advocated in all 
places where men are to be in camp and under doubtful 
sanitary conditions for any period of time. 

5. The period of immunity is apparently indefinite, 
probably equal to that produced by a single attack of 
typhoid. 

Since this report was made the various lists to 
complete the work for 1913 have been sent to us by 
Dr. Mackid. The additional number vaccinated was 
8400 with only the one case developing, making a 
total vaccinated of 13,900, among whom 3 cases of 
typhoid developed. The figures read as follows;— 

Total number men employed . 24,000 

,, ,, vaccinated . 13,900 

Number of cases among non-vaccinated ... 290 

*, ,, ,, vaccinated. 3 


Jtcto Indentions. 


A USEFUL SHOULDER-SPLINT. 

After excision of the shoulder-joint it is often difficult to 
give the necessary support to the arm, and a splint which 
acts perfectly in the sitting position may be quite unsuitable 
when the patient is lying down. 


Fig. 1. 



The one here described is very comfortable and easily 
made, as well as cheap. It is S-shaped in side view, 
fitting over the shoulder and under the forearm. It con¬ 
sists of a kidLey shaped shoulder-piece (Fig. 1) a, of 


thin zinc or sheet steel, 7x3$ inches, or wide enough 
just to clear the neck muscles and the acromion on either 
side. This is riveted to the upper end of a piece of 
galvanised iron strap 1$ inches wide and 1/16 inch thick, 
so that it (the latter) can be bent on its long axis to fit 
the chest. The splint c for the forearm is approximately 
10 inches long and of the ordinary trough pattern, or 

Fig. 2. 



long enough to reach to the wrist. It will be found that 
the forearm varies very greatly even in persons of the same 
height. This part of the splint is riveted to the upturned 
end of the upright strap-shaped bar at c. The whole splint 
is kept in place by a strap and buckle passed from a slit in 
the shoulder-piece behind and under the opposite axilla. 
The splint must, of course, be moulded and bent to a 
perfectly snug fit, and as a refinement a still more perfect 
result can be obtained by inserting a piece of house flannel 
soaked in plaster-of-Paris under the shoulder-piece, padded 
with wool, when the splint can be bent to fit this at leisure. 
The arm is bandaged to the side at night and the wound can 
be dressed without removing the splint. 

The cost of the above is trifling and, what is more, the 
materials can be got even in an out-of-way French town, and 
it can be put together by anyone of the slightest mechanical 
ability. 

J. Cropper, M.D. Cantab. 

Anglo-Bthlopian Hospital, France. 


A Russian Woman Doctor.— According to the 

Novoe Vremya M. G. Stanishevskaya has been appointed 
privat-docent of the chair of pathology in the Imperial 
Novorossisk University. She is the first woman to receive 
this appointment in a Russian university. She finished her 
medical studies in Nancy in 1899, passed her examinations 
in the Moscow University in 1900, and in 1913 presented and 
defended a treatise for the degree of M.D. 

Birmingham Hospital for Nervous Diseases.— 

The second annual report of the Birmingham and Midland 
Hospital for Nervous Diseases states that the new cases 
treated were 1093 and the total attendances numbered 
13,215. Among the conditions most frequently dealt 
with were epilepsy 122 cases, neurasthenia 176, acute 
neuralgia 48, hysteria 34, neuritis 23, alcoholism 20, 
dementia and insomnia 18 each, and melancholia 16. The 
experience of the last two years has emphasised the need for 
beds. There has been a great increase in the employment 
of massage, and electrotherapy has been used with consider¬ 
able success, so that the expenditure of £300 for the 
installation of more up-to-date electrical appliances has been 
sanctioned. The year’s income amounted to £892, which 
left a favourable balance after payment of expenses of £143. 
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Bombs 

AND 

THE SAFETY OF CIVILIANS 

Having long since disregarded the common laws 
of humanity, will the Germans hesitate to use 
asphyxiating gases in their premeditated raids 
on London ? 

If they abuse the teachings of science; why, 
let us show them that we are prepared to meet 
their dastardly attacks in an organised and 
scientific manner, by using a simple but efficient 
appliance—in effect, a mask that will protect 
the respiratory organs and eyes against chlorine 
or other poisonous gases. 


PRICE OF MASK, 2/- 


Solution for use with above, 1/- per bottle (20 oz.)» 
obtainable only from 


HOSPITALS & GENERAL CONTRACTS CO., Ltd., 

19-35, Mortimer Street, London, W. 


Telephones: Gerrard 5840, &c. 


Telegrams: “Contracting, London.’' 
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PARKE, DAVIS & Co.’s PAGE. 


LETTERS TO MEDICAL MEN. 


THE PHYLACOGEN TREATMENT OF 
GONORRHOEAL COMPLICATIONS. 

HOTE .—The medical report quoted In this letter Is published by 

permission. On request we shall he glad to place any bond fldc 

Inquirer ho communication with the author. 

Gonorrhoea Phylacogen is a sterile aqueous solution of 
bacterial derivatives from cultures of the Micrococcus 
gonorrhoea? (Neisser), and, in less proportion, of other patho¬ 
genic bacteria—viz., Streptococcus rheumaticus (Poynton 
and Paine), S. pyogenes, S. erysipelatis, 8taphylococcus 
pyogenes, Bacillus pyocyaneus, B. coli communis, B. diph¬ 
theria?, and Diplococcus pneumoniae, numerous strains of the 
several organisms from a variety of sources being employed. 

This complex constitution is base I upon the opinion which 
Dr. Schafer—the originator of Phylacogen therapy—holds 
in common with many practitioners of wide repute—viz., 
that most chronic infections are complicated in character, 
and though one microbe may predominate, the pathological 
process which it engenders is intensified by other organisms 
present in the system, which assume pathological significance 
when physiological resistance is below par. (See page 6 of 
our booklet entitled “ Phylacogen Therapy.”) 

Treatment with Gonorrhoea Phylacogen is indicated in any 
chronic pathological condition due to infection with the 
Micrococcus gonorrhteae. Its value in gonorrhoeal urethritis, 
acute or chronic, has not been fully determined, but in 
gonorrheal arthritis and other sequela? of gonorrhoeal 
infection the Phylacogen yields satisfactory results ; indeed, 
clinical experience points to the conclusion that Gonorrhoea 
Phylacogen will relieve any case of true gonorrhoeal arthritis. • 

Other sequela? of gonorrhoeal infection, such as epi¬ 
didymitis, vesiculitis, and cystitis, in the male, also vaginitis, 
cervicitis, endometritis, salpingitis, &c., in the female, have 
generally yielded to Gonorrhcea Phylacogen. 

In some chronic cases of gonorrhceil infection persevering 
treatment with Gonorrhoea Phylacogen, whilst causing 
marked improvement, has not brought about complete 
recovery, and on examination it has been found that there ; 
is little, if any, gonococcal infection remaining. In such 
cases a few doses of Mixed Infection Phylacogen have 
proved to be all that was necessary to effect a cure. 

The results of Phylacogen treatment of gonorrhoeal 
urethritis so far reported to our Department of Experimental 
Medicine are about equally divided between prompt relief of 
all symptoms and no apparent effect;. Cases with compli¬ 
cations or sequela*, treated with Gonorrhoea Phylacogen, have 
been promptly benefited in the majority of instances, but 
the urethritis has shown a stubborn resistance to the 
treatment. However, in such cases the resistant urethritis 
has usually yielded promptly to treatment with Argentide. 

Experience proves that Gonorrhoea Phylacogen will often 
effect a cure in chronic cases which have failed to respond 
to any other treatment, and that cases of less stubborn 
character, when treated with the Phylacogen, are cured in 
one-half or one-third the time that would be required by any 
other treatment, so that the patient is saved much suffering 
and expense. 

Gonorrhceal Arthritis with Hyperkeratosis. 

The following case was reported in December, 1914. 
Recent inquiry has elicited the information that the condition 
of the patient is entirely satisfactory. 

30 


“Patient (male, aged 35) contrac l ed gonorrhcea upwards 
of five years ago. From time to time he was laid 
aside from business with attacks of rheumatism, but always 
obtained a certain measure of relief from the usual 
remedies. 

“About 18 months ago he developed arthritis in an 
aggravated form, the fingers and toes being uyich enlarged 
and very painful, while the joints of the hands ware all stiff 
and inflamed, the patient being unable to walk or even to 
move his arms. 

“ In addition to the arthritic trouble, he developed that 
ra r e but remarkable form of hyperkeratosis associated with 
gonorrhceal rheumatism. This appeared practically all over 
his body, but the large, conical, wart-like masses, brownish- 
yellow in colour, were specially evident on his hands and 
feet. 

| “The ends of his fingers and toes, from the joint to the 
1 tip of the nail, including the nail, w T ere covered with a 
yellowish scale. The patient spent a large sum on medical 
tieatment without avail, and ultimately he w’as sent to a 
hospital, where he was treated with various medicaments, 
both constitutional and local, the latter both dry and wet, 
without success. 

“At the end of six months he was sent home in a hopeless 
condition. Abmt a year ago he came under my observation, 
and, having diagnosed the condition as being produced by a 
gonococcal infection, I decided to employ Phylacogen. 

“At first I tried Rheumatism Phylacogen, as I thought it 
might probably have a speedier effect on the pain and stiff¬ 
ness. This produced no result whatever, and treatment with 
Gonorrhoea Phylacogen was commenced in January, 1914, 
with the injection subcutaneously of £ C:C., followed by daily 
injections of 1, 2, 3, and 4 c.c., then four of 5 c.c., and 
gradually working up to 10 c.c. 

“ From the first dose the patient seemed to improve, and 
when the 3 c.c. injection was reached the abnormal condition 
of the skin began to disappear, and gradually the scaly 
growths began to slip off tne fingers and toes in a manner 
resembliog the taking off of a glove, while the limpet-like 
masses dropped off. The pain and stiffness of the joints 
rapidly disappeared. 

“A curious feature of the case was that the nails, both 
of the fingers and toes, came off, being replaced by 
new growth. Throughout the treatment the reactions 
, were so slight as to be scarcely noticed, there was little 
increase in temperature, no rigor, no perspiration, and 
1 no other unpleasant symptoms. The patient has continued 
| for the whole year in perfect health, without pain, swelling, 

1 or any other symptom. 

“ In the treatment of arthritic affections by Phylacogen 
care should be taken in the diagnosis, as many cases of 
arthritis treated with Rheumatism Phylacogen without result 
might respond at once, as in the above case, to Gonorrhcea 
Phylacogen.” 

Gur booklet, “Phylacogen Therapy,” gives particulars of a 
considerable number of cases successfully treated with 
Gonorrhcea Phylacogen. We shall gladly send you a copy 
on request. 

We remain. 

Yours respectfully, 

PARKE, DAVIS 5c CO. 

50, Beak Street, London, W. 
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The Metropolitan Hospital Sunday 
Fund. 

The public is truly generous in its contributions 
to charity, and on the whole our general benevo¬ 
lence takes a practical rather than a sentimental 
form. Before the purse is opened the prospective 
giver seeks for proof that the exercise of his 
charity is needed. The professional beggar and 
the secretary of the faked charity both know this 
well, and will provide with fluent pen all the 
documentary evidence that the most exigent can 
desire, but while the harvest of the charlatans is 
great—far too great—the written word never 
speaks with the same force as the revealed fact. 
A mining disaster, a shipwreck, or a factory 
explosion appeals to the reason as well as to the 
imagination, and the realisation of the need at 
once calls forth a hearty response both in money 
and in personal help when the latter is required. 
U is the visible proof of their work that enables 
the hospitals of the metropolis to secure the 
amount of voluntary support that they receive, 
and in the same way it is the unrevealed character 
of much hospital energy which prevents that 
support from being as large as it should he. For 
there is little or nothing to stir the imagination of the 
public and help them to comprehend the enormous 
amount of sickness and suffering that is being 
ministered to daily within the walls of our great 
hospitals. In one large London hospital alone over 
16,000 in-patients, nearly 170,000 out-patients, and 
3917 maternity cases are treated yearly, and the 
Metropolitan Hospital Sunday Fund, in common with 
the King’s Hospital Fund for London, exists to help 
126 hospitals, to say nothing of other institutions. 
This year the privacy which surrounds hospital 
work has been modified by circumstances; the case 
of the sick and wounded soldiers has been public 
property and there is a wider knowledge of what 
hospitals really can do. The figures of admission 
to the London hospitals will be multiplied owing 
to the war, and will in themselves make a more 
powerful appeal than usual on behalf of the 
sick and suffering, but figures do not convey 
to the mind the vivid picture which the 
interior of our hospitals presents to the eye. 
It would not be practicable or decent to admit 
into the wards of our hospitals everyone 
who had a desire to see for himself the work 
of healing which i6 there carried on, but the 
hospital treatment of our wounded soldiers and 
sailors has been so ably described by the public 
press that there will be no excuse for not 
realising at any rate one side of hospital activities 


The skill and experience of the medical, surgical, 
and nursing staffs of our voluntary hospitals, and 
the completeness of equipment of these institutions, 
naturally make them the best possible places for 
treating such of the wounded as can be moved 
from the seat of war, and the hospitals have 
responded most generously to the call which the 
country has made upon them. This has not been 
done without entailing an expenditure severely 
taxing their already overburdened resources, and 
in many cases the burden has been increased by the 
necessity for extending existing accommodation 
and the difficulty of maintaining an adequate 
personnel. 

If the public could fully realise the enormous 
amount of good work that is being done by our 
hospitals, not only on behalf of the poor, but 
indirectly also in the interests of those who are 
able to pay for medical treatment, there would» 
we feel sure, be a larger response to the yearly 
appeal which is made on behalf of the London 
hospitals by the Metropolitan Hospital Sunday 
Fund. For it is in the wards of our hospitals and 
in the laboratories of our medical schools that the 
skill and experience are gained which are demanded 
from the medical man by the whole community. 
And not only does the individual benefit, but 
collectively the gain is immense, for the general 
improvement in public health which has so charac¬ 
terised the later years of our era is due largely to 
the facilities for experimental study in chemistry, 
in bacteriology, and collateral sciences which are 
afforded by laboratories attached to or worked 
in connexion with our hospitals. Again, the 
cooperation of hospitals with the large army of 
workers in the sphere of tropical diseases has helped 
to make vast tracts of our colonial possessions 
inhabitable by the white man, thus extending the 
Empire and adding to our prosperity by increasing 
trade. These are .only some of the great benefits 
which have accrued under our voluntary hospital 
system, making it, whatever may be its faults and 
failures, of inestimable benefit to all classes. To 
this record, however, must now be added the 
wonderful response to the call of war. Without the 
splendid initiative and organising power of the 
managements of our leading institutions this 
response could not have been made, and the great 
funds which collect on behalf of these charities 
have played a fine part in the national struggle by 
helping to keep the hospitals at full working 
strength. The Metropolitan Hospital Sunday Fund 
is one of the three great agencies which help to 
maintain the London hospitals, its main purpose 
being to collect money from the various religious 
congregations. Primarily the appeal is made 
through the churches* chapels, and missions of 
London, but in- reality the large sums that are 
yearly distributed among the hospitals are made up 
of congregational collections, with the addition of 
private donations and legacies. As this second 
source of income must of necessity fluctuate it 
is of the greatest importance that every effort 
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should be made to ensure an adequate collec¬ 
tion on Hospital Sunday. Of recent years con¬ 
gregational collections have shown a steady decline, 
owing in a great measure to the fact that a large 
number of well-to-do people spend the week-end 
out of town. Appeals have been made to absent 
church members both before and after Hospital 
Sunday, but the result has not been at all satis¬ 
factory. The week-end habit should not, however, 
operate to the same extent this year, for there is 
more serious work on hand than these recurring 
holidays imply. Large calls have been made already 
upon the charitable in connexion with the war 
relief funds, huge liabilities are piling up ahead of 
all of us, and many of those from whom help was 
always forthcoming are serving their country at 
the front. These things will certainly militate 
against the Metropolitan Hospital Sunday Fund 
this year, and unless special efforts are made 
the collection which takes place to-morrow may 
suffer. 

But never has the need for help been greater in 
the hospitals of the metropolis and never has it been 
more deserved than at the present time. The hos¬ 
pitals have been deprived of many of their valued 
workers who are giving their services directly to 
the men who are fighting abroad, while those 
who remain at home have been working at serious 
pressure to make up for the deficiency thus 
created. Yet, in spite of this, not only have the 
sick poor been attended to with the care and 
efficiency of normal times, but, in addition, thousands 
of the sick and wounded from the front have received 
devoted care in these institutions, removed from the 
terrible environment of the war area. This all 
means increased work, carrying with it an increased 
expenditure which has taxed the resources of the 
managers of our voluntary hospitals in some 
cases to breaking strain; and such facts should 
suffice to bring home to everyone who can help 
even in the smallest way the crying need for an 
increased financial support of the metropolitan 
hospitals. Without the aid of hospitals as centres 
for the training of nurses there would have 
been a deficiency in an important auxiliary to all 
medical and surgical treatment, and our hospitals 
have made many sacrifices in order that a 
sufficient number of nurses might be trained 
at short notice. To prompt action in this direction 
many must owe their restoration to life and 
health. For many years the management of the 
Metropolitan Hospital Sunday Fund has placed 
before itself the ideal of collecting for the medical 
charities of London and the vast outlying districts 
the sum of £100,000 on each Hospital Sunday, but 
this total has never been realised. The present 
moment is an admirable one for the public to show 
their gratitude to the London hospitals by placing 
at the disposal of the managers of the Metropolitan 
Hospital Sunday Fund a larger sum than usual— 
why not their ideal £100,000 ?—with which to lighten 
the burden of debt which presses so heavily upon 
many institutions. 


Medical Organisation and the War. 

Two great questions are concerned when we 
consider medical organisation in respect of the 
war. They are, first, the engagement of a sufficient 
personnel, and, secondly, its employment to the 
best advantage. The first question has been 
receiving the close attention of the medical 
authorities at the War Office, an Emergency 
Committee of the British Medical Association is 
considering it, and a strong Emergency Committee, 
with Dr. Norman Walker as convener, has taken 
in Scotland practical steps towards answering it. 
But the second question is of equal importance, if 
only because a personnel that is working to the 
best advantage with its material is more economical 
in its employment of men than one where there is 
overlapping, or where there are many round pegs 
in square holes. The position of the medical 
service with the Expeditionary Forces depends, 
as it always has done, on the military situa¬ 
tion. But great experience has now been 
gained. Tried men have been collected, and to 
a certain extent these are being detailed for 
the posts most suited to their capacities, so that 
some large general lessons in pathology are being 
learned. There remains, however, in the minds of 
many a feeling that all the splendid work might be 
more fruitful, might be simplified, and at the same 
time have its value disseminated, if there were 
some general supervision of work done; possibly it 
would then be found that men could be spared in 
some places for more suitable work in others. 

In the hands of such surgeons as Sir Anthony 
Bowlby and Sir George Makins, of such physicians 
as Sir Wilmot Herringham and Sir John Rose 
Bradford, each of whom is also a tried organiser 
and man of affairs, we may be sure that nothing 
has been wanting in the hospital treatment through 
the various areas that organisation would ensure ; 
but, as we have pointed out before, each centre 
must work largely upon its own lines, as there is 
no recognised scientific supervision, while official 
means of intercommunication have not been 
established. At any given hospital as its staff 
changes men come in who have not had 
experience on the spot, and there is no machinery 
by which to place them in immediate possession 
of the lessons learned by their predecessors. The 
tendency to revert to classical treatment is there¬ 
fore inevitable, and ground may have to be gone over 
again with clear waste of energy in the many direc¬ 
tions in which classical treatment has to be modified 
to meet new and unexpected conditions. This may¬ 
be going on in many localities, while it is clear that 
local experience will vary and local standards of 
practice will vary also, so that the lesson to be 
learned in one centre is not the same necessarily 
as that to be learned at another. It speaks volumes 
for the high standard of medical and surgical prac¬ 
tice of this country that so many hospitals should 
have been staffed with good result by officers who 
have relied upon their own initiative for treatment. 



The Lancet,] 


PRECAUTIONS AGAINST AERIAL ATTACKS. 


[June 12,1915 1249 


but general supervision from the centre would 
none the less be welcome. It is difficult to 
see how men at any given hospital can tell 
whether their patients, under the treatment 
which is being adopted, are doing as well as 
similar patients in other hospitals. There is 
not a definite medium for the interchange of 
knowledge and it is hard to say whether certain 
cases are being treated at the most suitable 
points in the lines or whether more sorting of 
material would not be of advantage both to medical 
men and to patients. If there were regular collecting 
and collating of results by an advisory body whose 
business it would be to inspect treatment all along 
the lines, from what is practically the front through 
the intermediary hospitals to the base hospitals, 
rce feel that practical results would follow. 
There is no definite suggestion that the medical 
service is not good, and in numberless direc¬ 
tions its achievements speak for it as wonder¬ 
fully efficacious, resourceful, and devoted; the point 
is that its proven virtues would operate more 
promptly and widely under some central con¬ 
trol. The work done cannot all be equally high in 
standard. Where it is not good at some point in 
the periphery central control would reinforce it. 
Where it is good the peripheral efforts would be 
recognised, the lessons learned in that place would 
be applied in another, investigation and scrutiny 
would be followed by coordination. In short, a service 
with automatic limbs would be endowed with a brain. 
In an epilogue to the address by Sir Almroth Wright 
published in The Lancet in April, he suggested 
that an Advisory Committee having much the 
same functions as those that have been indicated 
should be instituted. This body, to cover the 
field, should consist of a surgeon, a physician, and 
a bacteriologist. To these we would add a second 
surgeon to act as secretary and registrar to the 
committee, and we cannot help thinking that the 
Director-General of the Army Medical Service 
would find the recommendations of such a body 
of great assistance. Nothing, it must be clearly 
understood, can be done without the approval 
or order of the Director-General of the Army 
Medical Service. But such an Advisory Com¬ 
mittee would, we are sure, enable him to dis¬ 
charge his onerous and important duties with less 
chances of waste of time, with less risks of 
re duplication of labour, or of overlapping. The 
Director-General, while absolutely retaining his 
own authority, and retaining also the right to be 
advised by other distinguished officers, would 
look to such a committee to supply him with 
the results of experience and practice all along 
the lines, when it is quite likely that there would 
emerge general recommendations for treatment 
analogous to those which already prevail in the 
cases of tetanus and of typhoid fever. The Advisory 
Committee would be in a position also to suggest 
the best distribution of cases, so that we should 
not hear that “ so many ” cases had been rele¬ 
gated to a certain man, but rather that “ such and 
such ” cases had found their way to him. 


We make these suggestions with the less diffidence 
because we know that something in the indicated 
directions has found favour in the sight of high 
authority. There is no intention to imply that the 
medical work with the Expeditionary Forces lias 
not been good, for it is admitted on all hands that 
the Royal Army Medical Corps has earned the 
gratitude of the country and that the cooperation 
of civilian medicine and surgery has been valuable 
in the highest degree. But the war has already 
been a long one, and may continue for some time. 
Many therapeutic lessons have already been learned, 
and surely it would be advantageous to make a, 
move in organisation which would place these 
lessons fully at the disposal of future workers. 


Jnnfftatbns. 

"Ne quid nlmis.” 


PRECAUTIONS AGAINST AERIAL ATTACKS. 

The dangers of an aerial raid may be said to be 
threefold. There is, first, the actual explosion of 
the dropped bomb which may instantly destroy 
life by the intense concussion formed, this acting 
directly or indirectly; there is the chance of 
poisonous gases being released; and, lastly, the 
incendiary bomb may cause a serious outbreak of 
fire. It is well to be on our guard against these 
contingencies. Of course, little or nothing can be 
done in the first contingency. Concealment in a 
well-protected shelter, as in an underground 
cellar, may be possible for some people in some 
circumstances, but the number of people to 
whom the advice applies is small. The pro¬ 
tection of the household against poisonous or 
asphyxiating gases discharged by bombs at once 
suggests the same measures taken by our soldiers 
in the trenches. It is well to remember that most* 
if not all, asphyxiating gases are acid in 
character and that therefore they can generally 
be neutralised by the use of an alkali. The 
available alkali in every house is common 
washing soda. The bath towel made of netting 
with a big mesh when soaked in a 10 per cent, 
solution (1 lb. in one gallon of water) of this 
salt, and the excess squeezed out, would enable, 
in all probability, a person to breathe in an atmo¬ 
sphere contaminated by chlorine, nitrogen oxides, 
or sulphurous acid gas. The towel should be in 
double or quadruple layers so as to expose as much 
as possible the contaminated air to the neutralis¬ 
ing action of the alkali. A dish-cloth or a 
well-squeezed-out sponge soaked in the same 
alkaline solution would answer equally well. The 
sponge forms a very comfortable and efficient- 
respirator if thoroughly squeezed out before 
application. It adapts itself well to the mouth 
and nose. The breathing should be slow, inwards 
through the mouth and outwards through the 
nose. The protection of the eyes, unless special 
goggles are used, is more difficult, the simplest 
precaution being to shut them tightly in the event 
of the gas causing extreme irritation, until a purer 
atmosphere is reached. In any case it is well to 
learn how to move in an enforced darkness in one’s 
own house. In the event of an outbreak of fire 
the sooner steps are taken the better chance there 
is of keeping the outbreak local. There is nothing 
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so effectual as a wet blanket thrown over the scene 
of conflagration, followed by the application of 
buckets of water on the blanket. We strongly 
advise all those who possess gardening hose to have 
it near at hand for use in the house. Small 
fires can be quenched by throwing upon them 
a solution of ammonium chloride mixed with 
common salt; this when used at the outset 
is often effective. There are many chemical 
extlncteurs on the market, some good, some worth¬ 
less, but all requiring more or less technical manage¬ 
ment. It is doubtful whether the public should 
be advised to incur the outlay which their instal¬ 
lation in the house involves, especially as a pail of 
ammonium chloride solution and a syringe would 
probably meet the case just as well. The simpler the 
precautions are the better, for as a rule simplicity in 
the matter of appliances generally means much less 
nervous handling in moments of excitement and a 
more effective dealing with the situation. The 
public would be well advised also if on retiring 
they turned off all lighting services at the meter 
and for night use reverted to candles. The 
house might be placed in great danger if gas or 
electric mains were damaged by an explosion or 
fire. It is well to remember what potentialities 
these services mean when they are let loose. The 
switch and the tap will control them, but if any 
part of the system is destroyed behind these the 
outbreak may well defeat all attempts to subdue it. 


BACTERIAL FLORA OF WOUNDS. 

The attention of bacteriologists has naturally 
been prominently drawn to the bacterial infection 
of wounds produced during the present war. In¬ 
vestigations are being carried out as to the nature 
of the organisms present both in this country and 
in France. The results hitherto obtained are 
interesting, but can only be considered as experi¬ 
mental and preliminary to a combined investiga¬ 
tion of scientists and surgeons. The National 
Research Committee is rendering valuable service 
by contributing grants towards the expenses of 
such inquiries. In another column we publish 
a communication from three observers who have 
been working on the bacterial flora of wounds, Dr. 
L. S. Dudgeon, Mr. A. D. Gardner, and Mr. F. 
Bawtree. The investigation was carried out in 
this country so that no records are given which 
refer to the type of bacteria feund directly after 
injury. It is interesting to note that there is the 
closest similarity between the bacteriology of 
severe injuries of the soft parts produced by 
shrapnel and infected by manure and a street 
accident infected by horse-dung. There is 
usually infection of the damaged tissues with 
the B. aerogenes capsulatus, streptococci, and coli- 
form bacilli. The authors express the opinion that 
the mere presence of the B. aerogenes capsulatus 
is not the important factor in a wound, but it is 
the presence of this organism in tissues which are 
under considerable increase of tension that is of 
such extreme importance. This would help to 
explain the beneficial results obtained by freely 
laying open the parts affected. Especial attention 
is paid to those wounds in which pathogenic 
anaerobes were found. Twenty-one wounds yielded 
cultures either of B. tetani or of B. aerogenes 
capsulatus, or of both. With a single exception 
every wound was also infected with aerobic bacteria 
in association with the anaerobes. The frequency 
with whujh B. coli appeared with B. tetani 


suggests that its presence may be particularly 
favourable for the survival of this anaerobe. 
Although no reference is made to treatment in this 
paper, the opinion is expressed that the prophy¬ 
lactic injection of antitoxin has been the means of 
saving the majority of the patients from serious 
disease arising from wound infection. The com¬ 
munication is of considerable interest from a bac¬ 
teriological point of view, and the scientific 
investigation is preliminary to the application of 
measures intended to antagonise infection. We 
trust that a practical outcome of the research will 
soon be forthcoming. , 


ROYAL COLLEGE OF SURGEONS OF ENGLAND: 
THE ELECTION TO THE COUNCIL. 

On Thursday, July 1st, a meeting of the Fellows 
of the College will be held for the purpose of 
electing five members of the Council. The vacancies 
are due to the retirement in rotation of Sir Rickman 
J. Godlee, Mr. C. W. Mansell Moullin, Mr. Charters 
J. Symonds, and Mr. Charles Ryall, and by the death 
of Mr. C. B. Lockwood. There are 24 members of 
Council, and three of these retire each year, but Sir 
Rickman Godlee did not retire last year as he was 
President at the date of the election. The following 
list gives the dates at which the several members 
will retire:— 

1910: Sir A. Pearce Gould (first elected 1910); Sir W. 
Arbuthnot Lane ; Mr. W. F. Haslam. 

1917: Mr. W. Harrison Cripps (first elected 1905); SirW. 
Watson Cheyne, the present President (first elected 1897;; 
Mr. J. Stanley Boyd. 

191S: Mr. Bilton Pollard ; Sir J. Bland-Sutton. 

1919: Sir Berkeley G. A. Moynihan ; Sir G. H. Makins, 
Vice-President (first elected 1903) ; Mr. L. A. Dunn. 

1920: Mr. D’Arcv Power; Sir F. S. Eve, Vice-President ; 
Sir Anthony Bowlby, K.C.M.G., Vine-President (first 
elected 1904). 

1921: Mr. J. Ernest Lane; Mr. H. J. Waring. 

1922: Mr. C. A. Ballance, M.V.O. (first elected 1910); 
Mr. W. Thorburn ; Mr. W. McAdam Eccles. 

For the 5 vacancies there are 9 candidates. Of 
the retiring candidates only two, Mr. Charters 
Symonds and Mr. Charles Ryall, offer themselves 
for re-election. The other candidates are the 
following, the figures in brackets representing the 
date of obtaining the Fellowship:—Mr. J. B. 
Lawford (1885), Mr. T. H. Openshaw (1886), Mr. 
H. B. Robinson (1887), Mr. W. G. Spencer (1887), 
Mr. F. F. Burghard (1888), Mr. H. F. Wateriiouee 
(1890), Mr. P. Macleod Yearsley (1893). 


A CASE OF GENERALISED PNEUMOCOCCAL 
INFECTION. 

A remarkable case of this nature is reported by 
Dr. D. A. Cameron in the Medical Journal of 
Australia , vol. i., 1915. A girl, aged 7 years, was taken 
ill on the morning of Oct. 22nd, 1914. She had severe 
pain in the abdomen, sickness, and diarrkcea. The 
temperature was 104° F., pulse 140, respirations 
rapid, and there was general abdominal tenderness. 
Pneumonia or appendicitis was suspected. Twelve 
hours later the first operation was performed. 
There was considerable fluid in the abdominal 
cavity and the appendix was much inflamed. The 
fluid yielded a pure culture of pneumococcus. 
The temperature afterwards still remained high, 
though drainage was satisfactory. Pain was com¬ 
plained of in the right shoulder. A week later cough 
developed. The second operation took place on 
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Not. 4th, following aspiration, and 14 ounces of 
pus were removed from the right pleural cavity; 
this again showed pneumococci. Following the 
suggestions of the symptoms, operations were 
considered necessary for left* sided empyema, 
containing four ounces of pus (Nov. 13th); 
for intestinal obstruction revealed at operation 
(Nov. 24th) as due to strands of peritoneum drag¬ 
ging upon the junction of the small intestine and 
the colon; for a third collection of pus in the right 
upper chest, and apparently having no connexion 
with the lower focus previously drained (Dec. 13th). 
This relieved the pain in the right shoulder. 
Finally, on Jan. 18th, the last operation, upon the 
right hip-joint, released more pus, and from that 
time onwards the child, wasted to a skeleton and 
throughout having pyrexia, made an uninterrupted 
recovery. It is remarked that vaccines proved of 
no avail. Notable also is the fact that no pyaemia 
ensued, in spite of the obviously generalised distri¬ 
bution of the infecting organisms. 


THE SPREAD OF TYPHUS FEVER BY LICE. 

Readers of that extraordinarily vivid book the 
“Memoires du Sergent Bourgogne,” giving the 
report of an eye-witness and victim of the disasters 
of Napoleon’s Russian campaign in the year 1812, 
will remember the horror with which the author 
found liimself suddenly infected with vermin a few 
days after the French retreat from Moscow had 
begun. The infection was picked up, he says, from 
some reed mats on which he went to sleep in the 
village of Dorogoboui; as soon as he felt the itching 
he got up, stripped, and threw his shirt and trousers 
on the fire. The vermin exploded in the flames like 
the fire of two ranks of infantry; but for the next 
two months the gallant sergeant was never free 
from vermin, and in consequence his Memoires 
contain repeated longings for clean linen. General 
de Segur, who wrote a \yellknown account of 
Napoleon’s Russian campaign from the point of 
view of a staff officer, concerned himself with 
such things as the European political situa¬ 
tion, Napoleon’s plans and conversation, or the 
disagreements between the various members 
of his staff, but hardly touched upon such 
lowly .matters as pediculosis among the French 
troops. Yet the subject was one of the utmost 
importance, had he known it; in its retreat from 
Moscow Napoleon’s Grand Army was harassed by a 
severe epidemic of typhus fever carried by vermin, 
and the soldiers forming the wreck of the Grand 
Army spread death and destruction by typhus fever 
right and left wherever they passed through 
Germany on their way from Russia. As Dr. A. Rose 
points out in “Napoleon’s Campaign in Russia” the 
position of affairs is clearly shown in the report of 
Dr. Krantz, a Prussian army physician attached to 
the Grand Army, published in 1817. The lice carried 
typhus fever with them, and soldiers showing no 
sign of the disease were capable of infecting the 
families of civilians in whose houses they were 
quartered. The rapidity with which the infection 
spread is indicated by facts such as the following. 
In the 1st East Prussian Regiment of Infantry there 
was not a single case of typhus fever until it had 
marched for 14 miles on a highway along which 
the French had passed, while after this there were 
15 or 20 cases in every company of 150 men. 
Dr. Krantz had most interesting observations to 
record on the treatment of typhus fever. The 
open-air treatment, inevitable in the case of 


soldiers on the march, had a mortality of only 2 o r 
3 per cent., while the patients treated in hospitals* 
died in large numbers, also infecting and killing; 
the physicians and nurses who attended them. 
Soldiers presenting the headache, nausea, and 
vertigo that are the first symptoms of typhus 
fever, were dressed warmly and put into wagons 
and covered with straw, with other precautions to 
avoid frostbite. At night they were quartered in 
isolated houses to avoid the spread of infection. 
It was remarked that the open-air method of treat¬ 
ment abolished the stage of convalescence after the 
attack was over. Three days after the patients had 
been free from fever for 24 hours they were fit for 
half a day’s march or more. Dr. Rose, in a recent 
issue of the Medical Fortnightly , St. Louis, lays 
great stress on the importance of killing the lice 
that seem even nowadays, to judge by what one 
hears from the front, to be inseparable from fields 
of battle, and he quotes on this point from a circular 
recently issued by the German Imperial Board of 
Health. It is obvious that powerful parasiticide 
drugs must be used to kill the lice, in cases where 
baking or boiling the infected clothes, or, as Virgil 
puts it, Infectum eluitur scelutt , autcxuritur igni is a 
counsel of perfection and impracticable. The Board 
recommends for this purpose sabadilla vinegar 
(containing veratrine), kerosine, eucalyptus oil, and 
balsam of Peru. 'Weyland in the Franco-Prussian 
war of 1870 found benzine excellent for this object. 
The clothes were exposed to benzine vapour in a 
tightly closed box for two or three hours. A recent 
number of the Deutsche Medizinische Presse speaks 
of asafeetida and naphthaline, regretting that no 
satisfactory prophylactic and no curative remedies 
have yet been found. Dr. Rose thinks that benzine 
or gasoline will probably prove the most serviceable. 
The German State railways have an excellent plan 
for cleansing their railway carriages. The whole 
carriage is run into a large iron cylinder, which is 
hermetically sealed ; then the air is exhausted from 
the cylinder and its contents are warmed up (far 
short of the boiling point of water) by steam pipes- 
The lice infecting the upholstery of the carriage 
can survive the exposure to a partial vacuum, but 
when the heat is turned on their body fluids are 
evaporated at the low pressure, and so they die the 
death of desiccation. _ 


THE DEATH-RATES DUE TO DISEASE OF THE 
HEART, ARTERIES, AND KIDNEYS. 

In the United States of America the death-rates 
due to chronic heart disease, arterial disease, and 
renal disease all show considerable relative and 
absolute increments in the last few decades. 
Excluding valvular disease of the heart and acute 
nephritis, Dr. A. E. Shipley in the Bulletin of the 
Department of Health, New York, argues that all 
these conditions are promoted by (1) environmental 
circumstances demanding a persistent hyperactivity 
of the circulation; (2) the retention of toxic pro¬ 
ducts of metabolism in the blood; and (3) senile 
change, so-called. Examining the death-rates for 
America in 1912 he finds that one-fifth of all 
deaths were due to diseases of the cardio-vasculo- 
renal type. In 1870 the death-rate from all causes 
was under 29 per 1000, in 1912 it was under 15 per 
1000, but in 1912 the death-rates from these dis¬ 
orders in persons aged 45 or more had increased by 
from 100 to 300 per cent., as compared with the 
death-rates recorded at these ages in 1868. Dr- 
Shipley asserts that these disorders are largely 
preventable, and calls for special measures to 
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educate the public in the avoidance of the condi¬ 
tions known to promote the occurrence of these 
degenerations. Among the things to be avoided 
are undue mental strain and worry in business, 
abnormal social activity, overeating, the in¬ 
dulgence in too much protein food, excessive 
alcoholic indulgence, lack of fresh air and exercise, 
chronic constipation and intestinal stasis, and the 
vascular degeneration so often associated with such 
diseases as syphilis, rheumatism, lead poisoning, 
and the like. Emphasis should be laid on the 
importance of drinking water as an aid to ridding 
the blood of toxic substances that raise the blood 
pressure. Adults should undergo medical examina¬ 
tion from time to time, so that the beginnings of 
these degenerations may be detected and treatment 
for them instituted in their early stages. Dr. Shipley 
develops a comprehensive scheme for educating the 
public in these matters, to be managed by local 
health departments on much the same lines as 
tuberculosis campaigns or pure milk campaigns 
have been managed in the past. 


LAVAGE IN CARBOLIC ACID POISONING. 

In carbolic acid poisoning lavage with various 
■solutions has been recommended, and two sub¬ 
stances—alcohol and sodium sulphate—have been 
particularly recommended, apparently on rational 
grounds. In the Johns Hopkins Hospital Bulletin 
Dr. David I. Macht has published an impor¬ 
tant experimental investigation on the subject 
and shown that alcohol is not only useless but 
injurious. Its use is due to a fallacious deduction 
from the fact that it is beneficial in carbolic acid 
hums. Alcohol was introduced as an antidote for 
carbolic acid in 1899 by Dr. S. D. Powell, of New 
York, who used to demonstrate his view by washing 
his hands in pure carbolic acid and then in alcohol, 
and even by filling his mouth with the acid and 
quickly rinsing with 95 per cent, alcohol. Subse¬ 
quently isolated cases were recorded as illustra¬ 
tions of the value of alcohol. With regard to the 
use of sodium sulphate, contradictory researches 
have been published. In the higher animals the 
first symptoms of carbolic acid poisoning are weak¬ 
ness and a peculiar muscular tremor. These are 
soon followed by clonic convulsions, collapse, coma, 
and death. There is very little pain, as the central 
nervous system is quickly paralysed. Dr. Macht 
introduced liquefied carbolic acid, both in con¬ 
centrated solution and in various dilutions through 
a stomach tube into various animals and washed 
out the stomach at different periods after the 
appearance of symptoms with solutions or sus¬ 
pensions of various substances—egg albumin, 
alcohol, sodium sulphate, sodium sulphite, and 
syrup of lime. Albumin proved of little use and 
sodium sulphite too poisonous. Lime water and 
syrup of lime, recommended in the hope of 
forming an insoluble compound, were found un¬ 
satisfactory. In cats the success of lavage was 
found to depend on the amount of carbolic acid 
given, the time of lavage, and the solutions used. 
After small, though lethal, doses, washing out the 
stomach thoroughly with either plain water or a 
concentrated solution of sodium sulphate on the 
appearance of convulsions (three to five minutes 
after ingestion) saved the animals in most cases. 
Lavage with solutions of alcohol wa6 followed by 
death more often than by recovery. After large 
doses of carbolic acid prompt lavage with alcohol 
was followed almost invariably by death, plain water 


also failed, but solution of sodium sulphate gave the 
best results—survival for a time or recovery. After 
later lavage with alcohol or plain water the animal 
invariably died, but after lavage with sodium 
sulphate it occasionally recovered. Dogs withstood 
carbolic acid better than cats, and could be saved 
by immediate lavage irrespective of the medium 
used. After larger doses immediate lavage with 
sodium sulphate or plain water sometimes saved 
the animal, while lavage with alcohol was almost 
always followed by death. In late lavage (about 
15 minutes after ingestion) sodium sulphate gave 
the best results and plain water the next, while the 
use of alcohol was almost invariably followed 
by death. Dr. Macht agrees with Tauter that 
sodium sulphate does not act chemically, but by 
hindering absorption and possibly also by purga¬ 
tion. Magnesium sulphate can be used for the 
same reasons, but the possible depressing effect of 
the magnesium ions in case of absorption is a 
disadvantage. Further experiments showed that 
animals which had previously been poisoned with 
alcohol withstood carbolic acid better than others. 
Possibly this was due to the greater affinity" of the 
alcohol for the nerve cells which prevented the 
carbolic acid from acting on them. On the other 
hand, alcohol given after ingestion of carbolic acid 
simply promotes absorption, as it is an excellent 
solvent of the latter. This is confirmed clinically, 
for of 10 cases mentioned by Falck in which 
carbolic acid was taken in various alcoholic drinks 
9 were fatal, whereas in 17 in which the acid was 
simply taken by mistake 13 were fatal. The point 
is important, for the recommendation of alcohol as 
an antidote to carbolic acid is to be found even in 
text-books. _ 


NYSTAGMUS AND LABYRINTHINE STIMULI. 

For nearly two decades the problems connected 
with the physiology and pathology of the association 
of eye movements—nystagmus—and labyrinthine 
stimuli have attracted the attention of aurists, 
neurologists, and physiologists. Of later years the 
tracts along which these impulses pass from the 
ear to the eye, as well as a clearer and more definite 
localisation of the nerve centres which receive 
these impulses, have been the subjects of careful 
investigation. But at the same time much specula¬ 
tive matter has been put forward, some based on 
most ill-defined premisses. All good earnest scientific 
work is to be welcomed, the more so on account 
of the speculative character of much modern 
teaching. Dr. J. Gordon Wilson and Dr. F. H. Pike 
have recently given us a very important contribu¬ 
tion on this matter, a series of laboratory experi¬ 
ments dealing with the afferent and efferent tracts 
of the stimuli and their effects. These are to be 
found in the records of the American Otological 
Society, this particular paper being delayed by the 
fact that the illustrations were being reproduced 
on the continent of Europe. The value of the 
experiments appears to be great, showing amongst 
other things that “lesions of the cerebral hemisphere 
on the side of the slow deviation of the eyes abolish 
or reduce the quick component.’' 


The Seventh International Congress for Obstetrics 
and Gyntecologv, which was to have taken place 
this autumn in New York, will not be held on 
account of the political situation existing io Europe. 
The American committee has decided to postpone 
the date of meeting of the Congress until September, 
1917. 
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THE NEW BUILDINGS OF 
THE GENERAL MEDICAL 
COUNCIL. 


The first meetings of the 
General Medical Council took 
place at the Royal College of 
Physicians of London, and sub¬ 
sequently a registration office 
was opened in Soho-square. In 
1874 the Council obtained from 
H.M. Office of Works the premises 
at 299, Oxford-street, which were 
formerly occupied by the Royal 
College of Chemistry, and in 
1895 the Council purchased the 
freehold of the site and of the 
ground behind it, which runs 
through to 16, Hanover-square. 
For some time it has been 
considered that it would be 
advantageous to dispose of the 
Oxford-street site if a suitable 
one could be obtained elsewhere. 
Not only might the Council’s 
income be thereby increased, 
but it would be possible to put 
up a new building more suitable 
to the Council’s requirements. 
Although a council chamber had 
been built on and a storey added 
to the old building, the premises 
were by no means convenient. 
Not only was the office accom¬ 
modation inadequate, owing to 
the large extension of the 
membership and work of the 


Council, but during the session 
it was quite impossible to pro¬ 
vide proper rooms for the legal 
advisers, the medical profession, 
the witnesses, and such mem¬ 
bers of the general public w’ho 
may be present during the pro¬ 
ceedings. 

The Oxford-street portion of the 
site has now been disposed of, and 
a new site has been taken on 
the Howard de Walden estate in 
Hallam-street, which lies between 
Portland-place and Great Portland- 
street, parallel to these two 
thoroughfares. The street is one 
which has no direct openings at* 
either end, and is therefore nob 
much used for through traffic. 
The whole of it is now being 
rebuilt, and in about three years’" 
time, with the exception of the 
Council’s building and the Jewish 
Synagogue next door, it will con¬ 
sist of residential flats. The new 
building has been designed by 
Mr. Eustace Frere, A.R.I.B.A., of 
1, Lincoln’s Inn-fields, and the 
contractors are Messrs. Chinchen 
and Co. 

The front elevation is shown by 
Fig. 1. The front is of Portland 
stone, with a central bay extending 


Fig. 2. 



The New Buildings of the General Medical Council: First-floor plan. 


Fig. 1. 



The New Buildings of the General Medical Council: Front elevation. 
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mearly to the full height of the building. On entering 
the visitor will find himself in a large hall, round 
which are the registration office, rooms for the Pre¬ 
sident and Registrar, and separate cloak rooms and 
lavatories for the members of the Council and the 
public. At each end of the building is a staircase, 
one of these being for the public and the other for 
members. A lift is also provided for members, 
who thus have access to all parts of the building 
independently of the passages intended for the 
public, except in the entrance hall itself. The 
■Council chamber extends the full width of the 
building on the first floor, and in rear of it are two 
committee rooms; one of these can be subdivided 
by a movable partition and retiring rooms for 
-complainants, defendants, and the legal profession 
will thus be provided. The Council chamber 
occupies in height the space of two floors; there 
will be a gallery at either side of it and the 
room will be panelled in oak. On a mezzanine 
floor at the back of the upper part of the Council 
room are two large committee rooms on a level 
with the galleries ; these will provide accommoda¬ 
tion for the press when the Council sits m camerd. 
Above this again is a members’ luncheon room and 
s. smoking room, together with another committee 
room, and at the top are quarters for the caretaker. 
The war has caused a great rise in the cost of 
building materials and labour, and it has therefore 
been found necessary to postpone the installation of 
«ome of the decorative features in the original 
-design, such as the panelling of the Council chamber, 
but it is hoped that these may be added in a few 
^years’ time. 

The new building will probably be occupied before 
the end of this year, but the next two sessions are 
likely to take place in the Oxford-street premises. 


•REPORT QF THE ADVISORY COMMITTEE 
FOR THE TROPICAL DISEASES 
RESEARCH FUND FOR 191.4/ 


As was pointed out last year when commenting upon the 
annual report for 1913, the advisory committee of the 
Tropical Diseases Research Fund, which was constituted by 

• the Secretary of State for the Colonies in 1904, continues to 
be greatly hampered in its good work by the insufficiency of 
its financial resources. The income for 1914 amounted to 
~£3745, of which the Imperial Government contributed £1000 
and the Government of India £500, the remainder being 
made up by contributions from the Dominion and Colonial 
•Governments. The expenditure was £4260, so that there 

was an excess of £505 on the wrong side. This deficiency 
had again to be made up by drawing upon the accumulated 
balance of the fund which is now reduced to £750 ; so that 
•this method of meeting the annual deficiency must soon 

• come to an end. 

The Expenditure of the Fund. 

The expenditure comprised a grant of £1450 to the 
London School of Tropical Medicine; of this amount, 
.£1200 were expended in payment of salaries and the 
maintenance of the laboratories of the teachers and investi¬ 
gators of helminthology, protozoology, and entomology, 
-£250 being also given as a contribution towards the investi¬ 
gation of schistosomiasis carried out by Dr. R. T. Leiper in 
the Far East. The Liverpool School of Tropical Medicine 
received £1200, of which £500 were spent on research work 
on trypanosomiasis, £250 on research work on parasitology 
and helminthology, £250 on entomological research, and 
.£200 on malaria investigation. A sum of £850 was given 

i Report of the Advisory Committee for the Tropical Disease s 
Research Fund for ti c Year 1914. Presented to both Houses of 
Parliament by command of His Majesty. London. 1915. Printed 
. juder the authority of H.M. Stationery Office. Pp. 248. Price 2s. Id. 


to the University of London, £750 of which was expended 
in paying the salary of the professor of protozoology, 
and on the application of the University £100 were 
granted towards the salary of the professor’s scientific 
assistant, Dr. H. M. Woodcock. To the University of 
Cambridge £750 were paid, £100 of which were given in 
respect of the research studentship in medical entomology, 
£100 towards the salary of an assistant to the Quick pro¬ 
fessor, £100 towards the payment of a helminthologist, £50 
towards the salary of a demonstrator in medical entomology, 
and £100 for the general expenses of the Quick laboratory. 
A special grant of £300 was made towards the expenses of 
sending Dr. E. Hindle to Uganda and Nyasaland to carry out 
research work there, but owing to the war the expedition was 
postponed, and the £300 will remain earmarked for this 
work. 

Statistical Returns. 

Appended to the report are the statistical returns received 
from certain colonies and protectorates with regard to 
mosquito-borne diseases, supplied in accordance with the 
circular of the Secretary of State dated Dec. 20th, 1910. 
Reports are also appended of the work done by the London 
and Liverpool Schools of Tropical Medicine and reports of 
the professor of protozoology in the University of London and 
his assistant; also a report by Professor G. H. F. Nuttall 
on the work done in the Quick Laboratories. Certain 
reports on work done at various colonial laboratories are 
also appended, and one by Dr. Louis W. Sambon on 
Dermatobia hominis in the West Indies, where he lias 
been recently conducting inquiries. By „arrangement a 
r6sum6 of the Annual Report of the Gordon College 
Research Laboratories at Khartoum is likewise included. 

Reports on Antimalarial Measures in the Crown Colonies and 
Protectorates , <S'C. 

These reports are preceded by a note furnished by Pro¬ 
fessor Sir Ronald Ross on the Prevention of Mosquito-borne 
Diseases in the Colonies, along with a suggested form of 
return. The colonies, the reports of which are printed in 
the appendix, include the Windward Islands (St. Vincent), 
Hong-Kong, the British Solomon Islands Protectorate, South 
Africa, the Leeward Islands (Antigua, St. Kitts - Nevis, 
Dominica, and Montserrat), Nyasaland, the Straits Settle¬ 
ments, Zanzibar, Mauritius, the Northern Territory of 
Australia, and Trinidad. The committee observe with 
satisfaction that these reports have been prepared with great 
care, and they call special attention to the valuable reports 
supplied by Hong-Kong, Zanzibar, and the Straits Settle¬ 
ments. 

Report of the Professor of Protozoology, London University. 

The work of Professor E. A. Minchin included further 
researches, with the assistance of Dr. J. D. Thomson, on 
Trypanosoma lewisi and its immediate host the rat-flea, 
the complete memoir of which, embodying all the results 
and fully illustrated, has been sent to the Quarterly Journal 
of Microscopical Science for publication. A resume of the 
report, however, is given by Professor Minchin, and this 
is divided into three parts. Part I. contains an intro¬ 
duction and a description of the technique employed, 
and the anatomy and histology of the flea. Part II. 
contains the results of the observations made, and Part 
III, the results of the experiments carried out. The 
development of the trypanosome in the flea is described, 
as also the experimental results with regard to the trans¬ 
mission by the flea and other kindred problems. 

Report by Dr. H. M. Woodcock. 

Dr. Woodcock, assistant to Professor Minchin, reports on 
the work done by him during the year ended June 30th, 1914, 
under the headings of (1) Research and (2) Assistance to the 
Professor and in the Department. Under the first he deals 
with flagellates occurring in the common British mosquito, 
Culex pipiens, and as to the second he refers to demonstra¬ 
tions which he gave in connexion with Professor Minchin’s 
course of lectures on the Protozoan Parasites of Man. Dr. 
Woodcock also rendered considerable assistance to the 
workers in the laboratory. 

Report on the Work of the Quick Laboratory , Cambridge. 

Professor Nuttall gives an account of various papers to the 
number of 10 published by workers in this laboratory during 
the year, and incidentally mentions that the work of his 
department has been greatly disturbed by the war. A 
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nnmber of his students and assistants have obtained com¬ 
missions and are serving in the army. One has been killed 
in the fighting which took place in Nyasaland. Miss PoTter, 
D.Sc., has resigned her post of helminthologist upon her 
appointment to a Beit Memorial Scholarship. 

Report of the London School of Tropical Medicine. 

This includes reports by the entomologist, the helmintho¬ 
logist, and the protozoologist, for the two half-years ended 
Oct. 31st, 1914, furnished respectively by Lieutenant-Colonel 
A. Alcock, I.M.S. (retired), Dr. R. T. Leiper, and Dr. C. M. 
Wenyon. Dr. Lelper’s report is addressed from China, 
whither he had gone as Wandsworth scholar, accompanied 
by Surgeon E. L. Atkinson, R.N., for the purpose of study¬ 
ing the mode of spread of trematode infections of man, 
especially bilharziasis, a special report on which is given 
and further particulars promised later. Dr. Wenyon has 
resigned his post, and has been succeeded by Dr. J. Gordon 
Thomson, formerly of the Liverpool Sohool of Tropical 
Medicine. The operations of the London school have been 
much disturbed by the war and by the departure of some of 
the teachers who have joined the forces in the field. 

Report of the Liverpool School of Tropical Medicine. 

In this are contained reports by Professor J. W. W. 
Stephens, Professor R. Newstead, and Professor Warrington 
Yorke, and by Dr. H. B. Fantham and Dr. B. Blacklock, 
of the work done in their various departments. A summary 
of the scientific papers contributed by members of the staff 
of the school is appended. At the Runcorn Laboratories Dr. 
Blacklock has been engaged for some time upon investiga¬ 
tions in connexion with Trypanosoma cruzi, the South 
American trypanosome of man. As this parasite is trans¬ 
mitted by a reduvid bug experiments were made to ascertain 
if the common bed-bug might also act as a carrier of this 
disease. Dr. Fantham among other researches continued 
his investigations on bronchial spirochetosis. 

Report from the Wellcome Research Laboratories , Khartoum. 

This report deals with the work carried out by the 
Bacteriological Section, and that by the Entomological 
Section concerned with subjects of interest in tropical 
medicine, after the resignation of Dr. Andrew Balfour, 
C.M.G., and under the directorship of Dr. Albert J. Chalmers. 

Observations on the Life History of Dermatobia Hominis. 

Dr. Louis W. Sambon, in the course of a recent visit to the 
West Indies, found opportunities for examining several cases 
of cutaneous myiasis in man and animals. He also collected 
some interesting information regarding the bionomics of 
Dermatobia hominis, a warble-fly, the larva of which is a 
common parasite of man in certain regions. His observa¬ 
tions were made in Colombia, British Guiana, and Trinidad, 
and his report, which is illustrated, makes very interesting 
reading. He appends to it a long list of references on the 
subject. 

Reports on Work Carried out in Colonial Laboratories. 

The report from the Institute for Medical Research, 
Koala Lumpar, Federated Malay States, among other things 
deals with beri-beri, leprosy, and blackwater fever from 
the scientific standpoint, and as an “annexure” Dr. H. 
Fraser and Dr. W. Fletcher furnish a contribution on “The 
Bacillus Lepne : Has it been Cultivated ? ” 2 The Hong-Kong 
Bacteriological Institute supplies a report on investigation 
of the mosquitoes in that colony, in which the stegomyia 
fasciata is definitely stated to be present, especially on the 
Kowloon side of the harbour. Dr. Aldo Castellani gives a 
report on the very varied and valuable work carried out by 
him at the Clinic for Tropical Diseases and at the Bacterio¬ 
logical Institute, Ceylon. Lastly, Dr. H. Harold Scott 
presents an interesting report for the year ending Sept. 30th, 
1914, on the work done at the Pathological Laboratory, 
Public Hospital, Kingston, Jamaica. 


3 The Lancet, Sept. 27th, 1913, p. 918. 


Donations and Bequests.—B y the will of the 

late Sir James Rankin, first baronet, of Bryngwyn, Hereford, 
the testator bequeathed £1000 to the Herefordshire General 
Hospital.—The Royal Westminster Ophthalmic Hospital has 
received from the trustees of the Zunz Bequest a further 
donation of £300. 


THE SERVICES. 


Royal Navy Medical Service. 

The undermentioned have been granted temporary com¬ 
missions as Surgeons in His Majesty’s Fleet: Stanley Ninian 
Wright (dated June 3rd), Harold Oliver Martin (dated 
June 4th), Charles Milwyn Burrell (dated June 5th), 
Gerald William Mooney, and John Arnold Fairer. 

The following appointments have been notifiedFleet- 
Surgeon : H. J. Hadden to the President. Temporary 
Surgeons: M. Fawrkes and H. H. Gellert to the Prcsident r 
J. T. E. Evans and G. W. Mooney to the Pembroke , and J. A. 
Fairer to the Victory , the two last-named officers for 
Chatham and Haslar Hospitals respectively; J. Lambert to 
hospital ship Ueica, and J. S. Kennedy to the Monarch. 

Royal Naval Volunteer Reserve. 

Surgeon Ebenezer Snell has been promoted to the rank of 
Honorary Staff Surgeon. Surgeon: C. S. McK. Murison to 
the Vivid, additional, for R.N. Barracks at Devonport. 

Royal Army Medical Corps. 

Captain Douglas S. B. Thomson is placed on the Half-pay 
List on completion of 10 years’service with the Egyptian 
Armv (dated April 20th). 

Lieutenant John F. Hutton relinquishes his temporary 
commission on account of ill-health (dated March 26th). 

Lieutenant John P. Brown relinquishes his temporary 
commission (dated May 10th). 

The undermentioned are granted temporary honorary 
rank whilst serving with the British Red Cross Society in 
FranceAs Lieutenant-Colonel: Leonard Nicholas Robinson 
(dated June 6th). As Major: Charles George Jarvis (dated 
June 6th). Sir David Hardie to be temporary Major (dated 
April 4th). Captain John Charles Davies, 4th Battalion, 
The Royal Welsh Fusiliers, Territorial Force, to be tem¬ 
porary Major whilst employed with the Field Ambulances 
of the 43rd Division (dated May 12th). 

Alfred Wills to be temporary Lieutenant whilst serving 
with the British Red Cross Hospital, Netley (dated June 7th). 

The undermentioned to be temporary Majors: Major 
Robert Thomas Hughes, Welsh Divisional Train, The Army 
Service Corps (dated Mav 17th). Major Nathaniel Samuel 
Manning, 6tn Battalion, ^he Devonshire Regiment (dated 
Mav 18th). Major Edward Burdett Pooley, 4th Battalion, 
TheKing's Own(RoyalLancaster Regiment) (dated May 19th). 
Arthur Neve (dated April 8th) and Philip Turner (dated 
May 18th). Richard Gundry Rows iB granted temporarily 
the’honorary rank of Major "whilst doing duty at Moss Side 
Military Hospital (dated May 28th). Elwin Harral Thomas 
Nash to be temporary Major whilst employed at the Lord 
Derby War Hospital (dated March 24th). 

The undermentioned to be temporary Captains: Henry 
Mainwaring Holt, Home Hospitals Reserve (dated April 27th). 
George Blacker (dated May 1st). Captain Sidney Herbert, 
from 9th (Service) Battalion, The Bedfordshire Regiment 
(dated Mav 14th). Captain Christopher Victor Bulstrode, 
Shropshire Royal Horse Artillery (dated May 18th) Dated 
Mav 20th : Temporary Lieutenant Godfrey M. Huggins and 
Temporary Lieutenant Lewis E. Barnett. 

The undermentioned to be temporary Lieutenants:— 
Dated April 4th : Cuthbert Arnold Verge. Dated April 6tli: 
Roger Orme Bridgman, Russell William Richards, and 
Charles Frederick Strange. Dated April 15th: Kerr 
Simpson and Thomas Dyraock Kennedy. Dated April 
22nd: Denis Fitzgerald O’Kelly. Dated April 25th: 
Horace Carlos Barr. Dated April 27th: Robert James 
Ledlie, Colin More Geddie, Frank Jubb, John Harry 
Hebb, John Bowses, Charles Coventry, Reginald Tom Cox, 
John Howe, William Ritchie Main, Alfred Hardman Monnt- 
castle, William Francis Gordon Scott, and Arthur Sydney 
Weblev. Dated April 28th : Oliver Heath, John McKenzie, 
Hassell Dyer Field, Walter Edward Cooper, Robert Hanham 
Cox, Charles Crerar, Stanley Denovan Adam, William 
Wallace, James Ash, Richard John Batty, John Harry 
Saunders, and Thomas Harold Phillips. Dated April 30th : 
John Joseph McConnell and William Sinclair Stevenson. 
Dated Mav 1st: William John Dunlop, Alexander Smith 
Allan, Michael Alfred McKeever, Sidney Ernest Holder, 
John Hamilton Hart, Norman Devereaux, John Harmer 
Drew, Reginald Wvnyard Davies, George Edward Kinnersly, 
John Crawler Murray, John MacDonald, William George 
Ridgewav Macaulev, John Purcell, George Mallock Bluett, 
John Lancelot Atkinson, Reginald Thompson Raine, Cecil 
Price Jones, fienrv Harvey, William Albert Rogerson, 
Francis Bernard Chavasse. Michael John McCarthey, David 
Lindsav Hutton, Worsley John Harris, Stanley Allman Hall, 
Edgar i)uesburv Well bum, Richard Hugh W illiams, James 
Cameron Turnbull, David Moodie, Joshua Bower Dalton, 
Cyril Marv Bropliy, James Rae, Charles Edward Fenn, 
Leslie Fraser Eiloart Jeffcoat, Ernest George Swonler, 
Andrew Duffield Blakeley, Thomas Maitland Crawford, 
Augustus Lower Paliologus, Robert Hughes., Richard 
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JDowden, Henry Porter D’Arcv Benson, Martin Ashley, 
William Kenneth Bigger, George Barthorpe Simpson, 
Guy Verney Fletcher, William Stewart Stolker, William 
Robert Watt, Alexander Duncan, Roland Danvers 
Brinton, Henrv Hugh Rose Clarke, Arthur Matthey, George 
Douglas Kerr, Edward Patrick Carev, George Stephen Ware, 
James Francis Wolfe, Samuel \tfyborn, Rov Mackenzie 
Stewart, Henry Spinks, Thomas Forbes krown Reid, 
Frederick William Rowland, Clayton Campbell Harris, 
Thomas Henry Harker. Montagu David Eder, Robert Park, 
Eliot Watson Blake, Bernard Pickering, Harold Heafford 
Proudfoot, James Thomas Macnamara, Archibald George 
Kirwood Ledger, Alan Randle, Robert Alexander MacKenzie 
Macleod, Benjamin Henry Shaw, Howel Gabriel Gwyn 
Jeffreys. Dated May 2nd: Percy Haycroft Berry. Dated 
May 10th: Lewis Edward Barnett. Dated May 15th: John 
Macqueen, from Royal Field Artillery. 

The following officers have been appointed to command 
Station Hospitals in India: —Lieutenant-Colonel C. F. 
Wanhill, Poona; Lieutenant-Colonel H. G. F. Stallard, 
Colaba ; Lieutenant-Colonel W. B. Winkfield, Murree; 
Lieutenant-Colonel F. Ashe, Agra; and Major L. L. G. 
Thorpe, Ranikhet. Lieutenant-Colonel S. F. Rennie 
{retired) has been re-employed and ordered to assume 
command of the Station Hospital at Chakrata. The 
following transfers have been ordered: — Lieutenant- 
Golonel C. F. Wanhill from the 5th Division to the 6th 
Divisional Area ; Lieutenant-Colonel W. B. Winkfield from 
the Burma to the 2nd Division ; Lieutenant-Colonel H. G.F. 
Stallard from the 5th Division to the 6th Divisional Area; 
Lieutenant-Colonel F. Ashe from the 9th Division to the 
7th Divisional Area; Major L. L. G. Thorpe from the 9th 
Division to the 7th Divisional Area ; and Captain L. Murphy 
from the 9th to the 4th Division. 

Indian Medical Service. 

Lieutenant-Colonel to be Colonel: Charles Mactaggart, 

C. I.E. (dated March 29th). 

Captains to be Majors: Dated Feb. 28th: Robert Kelsail, 
Charles Hildred Brodribb, John McCallum Anderson 
Macmillan, Clifford Allchin Gill, Richard Francis Steel, 
Arthur Charles Ingram, Ernest William Charles Bradfield, 
and John Brown Dalzell Hunter. 

Lieutenants to be Captains:—Dated Oct. 22nd, 1914 : Harry 
Slater Cormack, Edward Slade Goss, and George Blenkhorn 
Harland. Dated Jan. 27th : Ronald Herbert Candy, Philip 
John Yeale, Jamasji Cursetji Bharucha, Henry Hingston, 
Heerajee Jehangir Manockjee Cursetjee, Frederick Jasper 
Anderson, Peter Fleming Gow, John Simson Stuart Martiu, 
Robert Victor Morrison, James Walker Jones, J. Chandra 
Dey, and James Hall Hislop. 

The promotion to their present rank of Majors HeDry Ross 
and Leonard Hirsch is antedated from July, 1914, to 
January, 1914, and of Majors John O’Leary, Cuthb’ert Lindsay 
Dunn, and Raghber Daval Saigol is antedated from 
September, 1914, to March, 1914. 

The King has approved the retirement of Surgeon-General 
George Francis Angelo Harris, C.S.I., K.H.S. (dated 
April 1st). 

The King has approved the promotion of Temporary 
Lieutenant James Robert Hall Walker to Temporary 
Captain (dated Dec. 22nd, 1914). 

Special Reserve of Officers. 

Supplementary to Regular Unit* or Corps: Royal Army 
Medical Corn*.— Cadet Sergeant Eric Jamieson, from the 
Edinburgh University Contingent, Officers Training Corps, 
to be Lieutenant (on probation). 

Territorial Force. 

Army Medical Services. 

Lieutenant-Colonel Francis E. Fremantle, from Sanitary 
Service, to be Deputy Assistant Director of Medical Services, 
East Anglian Division, vice Major E. C. Freeman, who 
vacates the appointment. 

Royal Army Medical Corps. 

The undermentioned to be Captains, whose services will 
be available on mobilisation: Alfred Herbert Horsfall, 

D. S.O. (late Major, Australian Medical Corps), Matthew John 
S tewart, and Herbert James Macvean. 

Harold Dobson Pickles (late Cadet, Leeds University Con¬ 
tingent, Senior Division, Officers Training Corps) to be 
Lieutenant. 

1st Southern General Hospital: Frederick William Ellis 
to be Lieutenant-Colonel (temporary), whose services will be 
available on mobilisation.. 

1st London (City of London) Sanitary Company: Vincent 
Philip Norman (Lieutenant, Indian Medical Service) to be 
Lieutenant. 

1st South-Western Mounted Brigade Field Ambulance: 
Lieutenant Ivan C. Keir to be Captain. 

3rd Home Counties Field Ambulance: William Walker 
Maxwell to be Lieutenant. 

3rd East Lancashire Field Ambulance: Lieutenant 
Kingsmill W. Jones to be Captain and to remain seconded. 


5th London Field Ambulance: Lieutenant-Colonel Edward 
Lloyd-Williams, from the Territorial Force Reserve, to be 
Lieutenant-Colonel (temporary). 

5th Northern General Hospital: Alfred Ernest Payne to be 
Captain, whose services will be available on mobilisation. 

North Midland Mounted Brigade Field Ambulance: 
Robert Hargreaves (late Cadet Sergeant, Cambridge Uni¬ 
versity Contingent, Senior Division, Officers Training Corps) 
to be Lieutenant. 

Notts and Derby Mounted Brigade Field Ambulance: 
Captain Oswald Kentish Wright to be temporary Major. 

South-Eastern Mounted Brigade Field Ambulance: 
William Tresawna to be Lieutenant. 

Yorkshire Mounted Brigade Field Ambulance: Captain 
Charles H. Bullen, from Attached to Units other than 
Medical Units, to be Captain. 

3rd Highland Field Ambulance: Alexander Reid Moodie 
(late Second Lieutenant, St. Andrews University Contingent, 
Senior Division, Officers Training Corps) and Alexander 
Brown Jamieson to be Lieutenants. 

1st Lowland Field Ambulance: Alexander Graham 
Buchanan to be Lieutenant. 

1st Eastern General Hospital: Henry Samuel Crichton 
Starkey to be Captain, whose services will be available on 
mobilisation. 

4th London General Hospital : Edward Beilis Clayton to 
be Captain, whose services will be available on mobilisation. 

2nd Northern General Hospital: John Kay Jamieson to 
be Major (temporary) on the permanent personnel. 

1st East Lancashire Field Ambulance: Lieutenant John 
Bruce to be temporarry Captain. 

2nd Welsh Field Ambulance : Lieutenant Charles W. C. 
Mvles to be Captain. 

1st Western General Hospital: Major James M. Beattie, 
from 3rd Northern General Hospital, to be Major. Edgar 
Stevenson to be Captain, whose services will be available on 
mobilisation. 

2nd Western General Hospital: Judson Sykes Bury (late 
Major in this Unit) to be Major. 

3rd Western General Hospital: Gilbert Inues Strachan to 
be Lieutenant. 

Attached to Unit* other than Medical Unit *.—Surgeon - 
Major Arthur C. Oldham, from 2nd South Midland Brigade, 
Royal Field Artillery, to be Major. Captain Arthur C. Bird, 
from the Territorial Force Reserve, to be Captain. Captain 
Haldinstein D. Davis is restored to the establishment. 
Lieutenant Cecil W. Rowntree to be Captain, and to remain 
seconded. George James Elliot Trotter to be Lieutenant. 

Deaths in the Services. 

Deputy Surgeon-General Henry' Joseph Rose, formerly in 
the 2nd fQueen’s)and West Yorkshire Regiment, at a nursing 
home in London on June 2nd, aged 82. He joined the 
Army Medical Service in 1855 and saw service in the Crimea 
(medal with clasp and Turkish medal). He also took part in 
the China War of 1860 (medal with two clasps) and in the 
Afghan War of 1878-80 (medal). He retired in 1881. 

Surgeon-General George William Robertson Hay, I.M.S., 
formerly principal medical officer of the Madras Command, 
on May* 27th, at a nursing home in Edinburgh, aged 70. He 
retired from active service a few years ago. 

Deputy Surgeon-General Christopher Joynt, I.M.S. (retd.), 
suddenly on June 4th, at the advanced age of 87. Bora iu 
Ballina, Co. Mayo, and educated in Queen’s College, Galway, 
within a few years of its opening, he entered the Iudian 
Medical Service and went to India shortly after the Mutiny. 
He served in the Persian Expeditionary Force in 1857, 
with the Okamandel and Kattywar Field Forces, 1859-60, 
and in the Abyssinian Campaign. He was for some 
time professor of midwifery iu Bombay and was principal 
medical officer of the Quetta District. Since his retirement 
he has lived in Dublin, devoting himself to philanthropic 
and religious work. He was greatly interested iu the study 
of theology. He was until recently a constant attendant at 
the meetings of the Royal College of Physicians of Ireland, 
of which he was a Fellow. Of late years his sight was 
failing, but he had unusually good health for a man of his 
age. Two of his sons are in the medical profession, one 
practising in Fiji and one in South Africa. 

Indian Medical Service Promotions. 

Consequent on the suspension during the war of examina¬ 
tions for promotion, lieutenants with less than three years* 
service will be promoted to the rank of captain on com¬ 
pletion of that term of service, irrespective of whether they 
have passed the prescribed examinations or not, provided 
they are qualified in all other respects. Lieutenants who 
have already completed three years’ service and who have 
not passed, or have failed to pass, will be promoted as from 
Oct. 22nd, 1914, the earliest date on which they could have 
presented themselves for examination in the ordinary course, 
provided they are certified to be fit for promotion in all other 
respects. Lieutenants who have not been able for approved 
reasons to present themselves for examination will be dealt 
with under the ordinary rules. Promotions made under 
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these orders, which have been issued by the Government of 
India, will be regarded as provisional, subject to the officers 
passing the required examination at the first opportunity on 
the restoration of normal conditions. 

The Royal Nayy List. 

A second edition of the Royal Navy List, containing a 
special war supplement bringing the records of men and 
shiDS up to date (May, 1915), has just been issued. The 
alphabetical arrangement of this book, as regards the 
sendees of the personnel, greatly facilitates ready reference. 
A current history of the Royal Navy, the events of the war, 
and a summary of ships’ services and commissions are other 
useful features of this publication. Messrs. Witherby and 
Co., 326, High Holborn, London, are the publishers, and the 
price is 7s. bd. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In the 96 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, 7337 births and 
4756 deaths were registered during the week ended Saturday, 
May 29th. The annual rate of mortality in these towns, 
which had been 15-5, 14*2, and 15 4 per 1000 in the three pre¬ 
ceding weeks, declined in the week under notice to 13 7 
per 1000 of the average population estimated at 18,136,180 
persons at the middle of last year. During the first 
eight weeks of the current quarter the mean annual 
death-rate in these towns averaged 16*6, against a corre¬ 
sponding rate of 17-1 per 1000 in London. The annual 
death-rate in the week under review ranged from 43 
in Lincoln, 5 9 in Bath, 6 0 in Wallasey, 6 4 in Hornsey, and 
6-5 in Acton, to 20 9 in Huddersfield, 21*3 in Halifax, 221 
in Barrow-in-Furness, 22 9 in South Shields, and 24*7 in 
Middlesbrough. 

The 4756 deaths from all causes were 584 fewer than the 
number in the previous week, and included 439 which were 
referred to the principal epidemic diseases, against 484 and 
603 in the two preceding weeks. Of these 439 deaths, 221 
resulted from measles, 90 from whooping-cough, 64 from 
infantile diarrhoeal diseases, 31 from diphtheria, 21 from 
scarlet fever, 11 from enteric fever, and 1 from small pox. 
The mean annual death-rate from these diseases was equal 
to 1*3, or 0*4 per 1000 less than in the previous week. The 
deaths attributed to measles, which had been 276, 238, 
and 309 in the three preceding weeks, fell to 221, and 
caused the highest annual death-rates of 1*8 in Coventry, 
1*9 iu Dewsbury, 2*0 in Sunderland, 2 3 in Northampton, 3 0 
in West Bromwich, 3 3 in South Shields, 3*4 in Sheffield, 61 
in Walsall, and 6*6 in Middlesbrough. The deaths referred to 
whooping-cough, which had been 121,105, and 137 in the three 
preceding weeks, declined to 90 in the week under notice,and 
included 18 in London, 6 each in Liverpool and Wigan, 5 in 
Birmingham, and 3 in South Shields. The fatal cases of 
diarrhoea and enteritis (among infants under 2 years), which 
had been 67, 57, and 70 in the three preceding weeks, fell 
to 64, of which 13 were registered in London, 5 in Liverpool, 
and 3 in Barrow-in-Furness. The deaths attributed to 
diphtheria, which had been 51, 48, and 51 in ithe three 
preceding weeks, declined to 31, and included 6 iu London 
and 3 in Birmingham. The deaths referred to scarlet fever, 
which had declined from 34 to 20 iu the four preceding weeks, 
were 21 in the week under review, of whicli 4 occurred in 
London and 2 each in Northampton and Wigan. The fatal 
cases of enteric fever, which had been 12, 11, and 15 in the 
three preceding weeks, fell to 11, and included 3 in Manchester 
and 2 each in Stoke-on-Trent and Liverpool. The death from 
small-pox was registered in Bristol. 

The number of scarlet fever patients under treat¬ 
ment in the Metropolitan Asylums Hospitals and the 
London Fever Hospital, which had been 2384, 2332, and 
2286 at the end of the three preceding weeks, further 
fell to 2252 on May 29th ; 257 new cases were admitted 
during the week, against 307, 270, and 320 in the three 
preceding weeks. These hospitals also contained on the 
aforementioned date 1089 cases of diphtheria, 126 of measles, 
51 of enteric fever, 11 of whooping-cough, and 1 of small pox. 
The 1139 deaths from all causes in London were 149 fewer 
than in the previous week, and corresponded to an annual 
death-rate of 13*1 per 1000. The deaths referred to diseases 
of the respiratory system, which had steadily declined 
from 469 to 212 in the six preceding weeks, further fell to 
182 in the week under notice, but were 17 in excess of 
the number registered in the corresponding week of last 
year. 

Of the 4756 deaths from all causes in the 96 towns 252 
resulted from different forms of violence and 353 .were the 
subject of coroners’ inquests, while 1412 occurred in public 
institutions. The causes of 40, or 0 8 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest. All the causes 


of death were duly certified in Leeds, Bristol, West Ham, 
Bradford, Hull, and in 72 other smaller towns. Of the 40 
uncertified causes of death, 10 were registered in Birming¬ 
ham, 5 in Liverpool, 3 each in Stoke-on-Trent and Dar¬ 
lington, and 2 each in London, Gillingham, Bootle, and 
Sheffield. 

In the 96 English and Welsh towns 9202 births and 
4847 deaths were registered during the week ended Saturday, 
June 5th. The annual rate of mortality in these towns, 
which had been 142, 15’4, and 13*7 per 1000 in the three 
preceding weeks, rose in the week under notice to 13*9 per 
1000. During the first nine weeks of the current 
quarter the mean annual death-rate in these towns 
averaged 16*3, against a corresponding rate of 16*7 
per 1000 in the metropolis. The annual death-rate last 
week ranged from 4*6 in Reading, 6*2 in Walthamstow, 6*4 
in Hornsev, 6*6 in Ealing, and 6*8 in Enfield, to 20*8 in 
Rotherham, 23*7 in Carlisle, 23*9 in Middlesbrough, 27*6 in 
Sunderland, and 28*2 in Gillingham. 

The 4847 deaths from all causes were 91 in excess of the 
number in the previous week, and included 489 which were 
referred to the principal epidemic diseases, against 603 and 
439 in the two preceding weeks. Of these 489 deaths, 239 
resulted from measles, 90 from whooping-cough, 75 from 
infantile diarrhceal diseases, 50 from diphtheria, 22 from 
scarlet fever, and 13 from enteric fever, but not one from 
small pox. The mean annual death-rate from these diseases 
was equal to 1*4, against 1*3 per 1000 in the previous week. 
The deaths attributed to measles, which had been 238, 309, 
and 221 in the three preceding weeks, rose to 239 last week, 
and caused the highest annual death-rates of 2*1 in Derby, 
2*2 in Walsall, 2*6 in Stockton-on-Tees, 3*2 in Barrow-in- 
Furness, 4*1 in Sunderland, 4*2 in Sheffield, 4*5 in Middles¬ 
brough, and 5*3 in West Bromwich. The deaths referred to 
whooping-cough, which had been 105, 137, and 90 in the three 
preceding weeks, were again 90 last week, and included 23 
in Loudon, 9 in Liverpool, 4 in Birmingham, and 3 each in 
East Ham, Manchester, and South Shields. The fatal 
cases of diarrhoea and enteritis (among infants under 2 
years), which had been 57, 70, and 64 in the three pre¬ 
ceding weeks, rose to 75 last week, of which 15 occurred in 
London, 7 in Manchester, 5 in Sheffield, and 4 each in 
Birmingham and Liverpool. The deaths attributed to 
diphtheria, which had been 48, 51, and 31 in the 
three preceding weeks, rose to 50 last week, and 
included 13 in London, 5 in Northampton, and 3 
in Norwich. The deaths referred to scarlet fever, which 
had been 25, 20, and 21 in the three preceding weeks, were 
22 last week, of which 7 were registered in London, and 
2 each in Warrington and Manchester. The fatal cases of 
enteric fever, which had been 11, 15, and 11 in the three pre¬ 
ceding weeks, rose to 13 last week, and included 2 each in 
Bristol and Manchester. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had declined from 2384 to 2252 in the 
four preceding weeks, had increased to 2267 on Saturday 
last; 327 new cases were admitted during the week, 
against 270, 320, and 257 in the three preceding weeks. 
These hospitals also contained on Saturday last 1091 cases 
of diphtheria, 110 of measles, 50 of enteric fever, 11 of 
whooping-cough, and 1 of small-pox. The 1151 deaths 
from all causes in London were 12 in excess of the number 
in the previous week, and corresponded to an annual death- 
rate of 13*3 per 1000. The deaths referred to diseases of the 
respiratory system, which had steadily declined from 469 to 
182 in the seven preceding weeks, were 181 last week, and 
were 2 in excess of the number recorded in the corresponding 
week of last vear. 

Of the 4847 deaths from all causes in the 96 towns, 227 
resulted from different forms of violence, and 344 were the 
subject of coroners’ inquests, while 1468 occurred in 
public institutions. The causes of 45, or 0*9 per cent., of 
the total deaths were not certified either bv a registered 
medical practitioner or bv a coroner after inquest. All the 
causes oi death were duly certified in Manchester, Leeds, 
Bristol, West Ham, Bradford, Hull, and in 71 other smaller 
towns. Of the 45 uncertified causes, 8 were registered in 
Liverpool, 7 in Gillingham, 5 in Birmingham, 4 in Sunder¬ 
land, 3 each in Warrington and Gateshead, and 2 each iu 
Preston and Barrow-in-Furness. 


HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns, with an aggregate 
population estimated at 2,345,500 persons at the middle 
of this vear, 1075 births and 818 deaths were regis¬ 
tered during the week ended Saturday, May 29th. The 
annual rate of mortality in these towns, which had 
declined from 20*2 to 16*1 per 1000 in the four preceding 
weeks, rose to 18*2 per 1000 in the week under notice. During 
the first eight weeks of the current quarter the mean annual 
death-rate in these towns averaged 18*8, against a corre¬ 
sponding rate of 16*6 per 1000 in the large English towns. 
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Among the several towns the death-rate in the week under 
review ranged from 10*1 in Paisley, 10 2 in Kirkcaldy, and 
11*3 in Motherwell, to 20*7 in Leith, 22*1 in Perth, and 23*7 in 
Aberdeen. 

The 818 deaths from all causes were 94 in excess of the 
number in the previous week, and included 145 which were 
referred to the principal epidemic diseases, against numbers 
declining from 150 to 90 in the four preceding weeks. 
Of these 145 deaths, 72 resulted from measles, 43 from 
whooping-cough, 15 from infantile diarrhoeal diseases, 10 
from diphtheria, and 5 from scarlet fever, but not one 
from enteric fever or from small-pox. The mean annual 
death-rate from these diseases was equal to 3*2, against 
a corresponding rate of 1*3 per 1000 in the large English 
towns. The deaths attributed to measles, which had been 
47, 49, and 36 in the three preceding weeks, rose to 72, 
and included 53 in Glasgow, 13 in Aberdeen, and 4 in 
Falkirk. The deaths referred to whooping-cough, which 
had declined from 82 to 40 in the four preceding weeks, 
rose to 43, and comprised 25 in Glasgow, 5 each in 
Edinburgh and Aberdeen, 4 in Dundee, 3 in Hamilton, and 

1 in Leith. The fatal cases of diarrhoea and enteritis 
(among infants under 2 years), which had been 15, 9, 
and 5 in the three preceding weeks, rose to 15. and 
included 3 each in Glasgow and Dundee, and 2 each in Edin¬ 
burgh, Aberdeen, and Motherwell. The deaths attributed to 
diphtheria, which had been 7, 8, and 2 in the three 
preceding weeks, rose to 10, of which 5 occurred m 
Glasgow. The 5 fatal cases of scarlet fever included 3 in 
Glasgow and 2 in Aberdeen, and were 2 below the average in 
the earlier weeks of the quarter. 

The deaths referred to diseases of the respiratory system, 
which had been 118,^121, and 117 in the three preceding 
weeks, rose to 141 in the week under notice, and were 45 in 
excess of the number recorded in the corresponding week of 
last year. The deaths attributed to violence numbered 26, 
against 26 and 21 in the two preceding weeks. 

In the 16 largest Scotch towns 1171 births and 848 
deathB were registered during the week ended Saturday, 
June 5th. The annual rate of mortality in these 
towns, which had been 17*9, 16*1, and 18*2 per 1000 in 
the three preceding weeks, further rose to 18*9 per 1000 in 
the week under notice. During the first nine w*eeks of the 
current quarter the mean annual death-rate in these towns 
averaged 18*8, against a corresponding rate of 16*3 per 1000 
in the large English towns. The annual death-rate last week 
ranged from 10*9 in Avr, 11*7 in Leith, and 11*8 in Coatbridge, 
to 20*9 in Dundee, 21*6 in Glasgow, and 21*8 in Aberdeen. 

The 848 deaths from all causes were 30 in excess of the 
number in the previous week, and included 147 which were 
referred to the principal epidemic diseases, against 90 and 
145 in the two preceding weeks. Of these 147 deaths, 
85 resulted from measles, 40 from whooping-cough, 10 from 
infantile diarrhoeal diseases, 7 from scarlet fever, and 5 from 
diphtheria, but not one from enteric fever or from 
small-pox. The mean annual death-rate from these 
diseases was equal to 3*3, against 1*4 per 1000 in the 
large English towns. The deaths referred to measles, which 
had been 49, 36, and 72 in the three preceding weeks, further 
rose to 85 last week, and comprised 70 in Glasgow, 4 in 
Aberdeen, 3 each in Dundee. Kirkcaldy, and Clydebank, and 

2 in Perth. The deaths referred to whooping-cough, which 
had been 45, 40, and 43 in the three preceding weeks, 
fell to 40 last week, and included 20 in Glasgow, 5 each 
in Edinburgh and Dundee, 4 in Aberdeen, and 2 in 
Kilmarnock. The fatal cases of diarrhtea and enteritis 
(among infants under 2 years), which had been 9, 5, and 
15 in the three preceding* weeks, fell to 10 last week, and 
included 4 each in Glasgow and Dundee. The 7 deaths 
referred to scarlet fever, of which 3 occurred in Glasgow and 
2 in Aberdeen, were equal to the average in the earlier weeks 
of the quarter. The fatal cases of diphtheria, which had 
been 8. 2, and 10 in the three preceding weeks, fell to 5 last 
week, but showed no excess in any of the towns. 

The deaths referred to diseases of the respiratory system, 
which had been 121, 117, and 141 in the three preceding 
weeks, further rose to 145 in the week under notice, and were 
46 in excess of the number in the corresponding week of 
last year. The deaths attributed to violence numbered 35, 
against 21 and 26 in the two preceding weeks. 


HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland, with an aggregate 
population estimated at 1,212.380 persons at the middle of this 
year, 653 births and 382 deaths were registered during the 
week ended Saturday, May 29th. The annual rate of mor¬ 
tality in these towns, which had been 19*9, 18*8, and 18*3 
per 1000 in the three preceding weeks, further fell to 16*4 
per 10C0 in the week under notice. During the lirst eight 
weeks of the current quarter the mean annual death rate in 
these towns averaged 201. against corresponding rates of 
16-6 and 18*8 per 1000 in the English and Scotch towns 
respectively. The death-rate in the week under review was 


equal to 17*0 in Dublin (against 13*1 in London and 19*7 in- 
Glasgow), 16*9 in Belfast, 19*0 in Cork, 16*5 in Londonderry, 
17*6 in Limerick, and 7*6 in Waterford, while in the 21 
smaller towns the mean death-rate was 14*4 per 1000. 

The 382 deaths from all causes were 43 fewer than in 
the previous week, and included 20 which were referred to 
the principal epidemic diseases, against numbers declining 
from 41 to 24 in the five preceding weeks. Of these 20 
deaths, 10 resulted from measles, 4 from infantile diarrhceal 
diseases, 3 from whooping-cough, and 1 each from enteric 
fever, scarlet fever, and diphtheria, but not one from 
small-pox. The mean annual death-rate from these 
diseases was equal to 0*9, against corresponding rates of 
1*3 and 3*2 per 1000 in the English and Scotch towns 
respectively. The deaths attributed to measles, which 
had been 10, 4, and 9 in the three preceding weeks, were 10 
in the week under notice, of which 5 occurred in Belfast and 

3 in Dublin. The deaths of infants (under 2 years) referred 
to diarrhcea and enteritis, which had declined from 10 to 

4 in the four preceding weeks, were again 4, and comprised 3 
in Belfast and 1 in Wexford. The fatal cases of whooping- 
cough, which had been 9, 10, and 5 in the three preceding 
weeks, further fell to 3, of which 2 were registered in Belfast 
and 1 in Dundalk. The deaths from enteric fever and diph¬ 
theria were recorded in Dublin, and that from scarlet 
fever in Belfast. 

The deaths referred to diseases of the respiratory system, 
which had been 76, 82, and 93 in the three preceding weeks, 
fell to 63 in the week under notice. Of tbe 382 deaths from 
all causes, 120, or 31 per cent., occurred in public institu¬ 
tions, and 9 were attributed to different forms of violence. 
The causes of 11, or 2*9 per cent., of the total deaths were 
not certitled either by a registered medical practitioner or 
by a coroner after inquest; in the large English towns the 
proportion of uncertified causes did not exceed 0*8 per cent. 

In the 27 town districts of Ireland 645 births and 
396 deaths were registered during the week ended 
Saturday, June 5th. The annual rate of mortality in 
these towns, which had declined from 19*9 to 16*4 per 
1000 in the four preceding weeks, rose to 17*0 per 1000 
in the week under notice. During the first nine weeks 
of the current quarter the mean annual death-rate in these 
towns averaged 19*8, against corresponding rates of 16*3 and 
18*8 per 1000 in the English and Scotch towns respectively. 
The annual death-rate last week was equal to 19*0 in Dublin 
(against 13*3 in London and 21*0 in Glasgow), 16*7 in Belfast, 
15*6 in Cork. 20*2 in Londonderry, 23 0 in Limerick, and 
15*2 in Waterford, while in the 21* smaller towns the mean, 
death-rate was 13*0 per 1000. 

The 396 deaths from all causes were 14 in excess of the- 
number in the previous week, and included 27 which 
were referred to the principal epidemic diseases, against 
numbers declining from 41 to 20 in the six preceding weeks. 
Of these 27 deaths, 12 resulted from infantile diarrhoea! 
diseases, 5 each from scarlet fever and whooping-cough, 
3 from measles, and 2 from diphtheria, but not one 
from enteric fever or from small-pox. The mean annual 
death-rate from these diseases was equal to 1*2, against 
corresponding rates of 1*4 and 3*3 per 1000 in the 
English and Scotch towns respectively. The deaths- 
of infants (under 2 vearsj from diarrhcea and enteritis, 
which had declined from 10 to 4 in the five pre¬ 
ceding weeks, rose to 12 last week, and comprised 8 in 
Dublin, 3 in Belfast, and 1 in Cork. The 5 deaths referred 
to scarlet fever were 3 in excess of the average in the earlier 
weeks of the quarter, but showed no excess in any particular 
town. The fatal cases of whooping-cough, which had been. 
10, 5, and 3 in the three preceding weks, rose to 5 last week, 
of which 3 occurred in Dublin. The deaths attributed to 
measles, which had been 4, 9, and 10 in the three preceding 
weeks, fell to 3 last week, and included 2 in Dublin aud 1 in 
Belfast. The fatal cases of diphtheria were recorded in 
Dublin and Belfast. 

The deaths referred to diseases of the respiratory system, 
which had been 82, 93, and 63 in the three preceding weeks, 
fell to 56 in the w*eek under notice. Of the 3% deaths from 
all causes, 128, or 33 per cent., occurred in public institu¬ 
tions, and 12 resulted from different forms of violence. The 
causes of 12, or 3*0 per cent., of the total deaths were not 
certified either by a registered medical practitioner or by 
a coroner after inquest; in the 96 English towns the 
proportion of uncertified causes did not exceed 0*9 per cent. 


The death is announced of Dr. Alfred Hollis 
of Freshwater, Isle of Wight. Dr. Hollis qualified in 1867 
as L.S.A., taking the M.K.C.S. in 1868, the M.B., C.M. of 
Edinburgh in 1869, and proceeding to the M.D. degree of 
that university in 1873. He had been civil surgeon in 
charge of the lioyal Engineers at Fort Victoria, and medical 
officer of health of Yarmouth, Isle of Wight. He was a 
friend of Tennyson, and one of his medical attendants. 
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Cirmspnlmue. 


"Audi alteram partem.” 


THE METROPOLITAN HOSPITAL SUNDAY 
FUND: THE APPEAL OF THE LORD 
MAYOR OF LONDON. 

To the Editor of The Lancet. 

Sir, —May I, as president and'treasurer of the 
Metropolitan Hospital Sunday Fund, remind your 
readers that on Sunday next, June 13th, they have 
their annual opportunity of showing practical 
sympathy with the work of our London hospitals. 

This year the need is greater and the call 
clearer than ever, for, in addition to the ordinary 
work of healing the sick poor, the hospitals have 
nursed and cared for many thousands of our brave 
sailors and soldiers, and the doctors and nurses 
now at “ the front ” would readily tell how much 
of their knowledge they owe to hospital training in 
London. 

Every man restored fills a gap in the line; 
every contribution, therefore, is a help towards 
victory. 

I will gladly receive and acknowledge any sums 
sent to me by those who cannot be at their place of 
worship next Sunday. 

I am, Sir, your obedient servant, 

Charles Johnston, 

Lord Mayor. 

The Mansion House, London, E.C., June 10th, 1915. 

As chairmen respectively of the Committees of 
Distribution, General Purposes, and Finance we 
warmly support the Lord Mayor’s appeal. 

(Signed) A. S. Church, 

David Anderson, 

C. Ernest Tritton. 


THE WAR AND THE SUPPLY OF MEDICAL 
OFFICERS. 

To the Editor of The Lancet. 

Sir, —I was glad to see that in the leading article 
of your issue of June 5th you have taken up the 
question of the supply of medical officers in con¬ 
nexion with the war. The experience gained so 
far by the War Emergency Committee of the 
Metropolitan Counties Branch of the British 
Medical Association shows very definitely enormous 
difficulties in the way, and much might be written 
on the curious anomalies which have come to the 
notice of the committee. But the essential ques¬ 
tion is to prepare a scheme for what you rightly 
describe" as the “ mobilisation of the whole pro¬ 
fession.” 

There are only three ways in which the supply of 
medical officers for the army can be made good: 
U) by voluntary recruiting ; (2) by compulsory 
service ; (3) by the importation of foreigners. 

Compulsory service is probably the most satis¬ 
factory solution; but conscription is a political 
question at present, and however likely it may 
seem in the future, it must not be counted upon at 
present. The importation of foreigners would not 
only cast a slur on the British profession, but might 
also very well lead to unsatisfactory conditions 
when the Royal Army Medical Corps officer comes 
to work side by side with the foreigner at the 
front. 


Can voluntary recruiting satisfy the require¬ 
ments ? To my mind it can, but only under 
certain conditions, of which the first and most 
important is that all the different bodies con¬ 
cerned in war service should be in touch with 
one another. The medical authorities of the 
War Department are supreme in dealing with 
officers actually in the army; but they cannot 
know anything about civilian practice. Therefore 
they must be in close touch with a body representa¬ 
tive of every side of medical practice. Such a 
representative body should include hospital men, 
gerueral practitioners, officials of societies such as 
the Red Cross, and a layman or so to voice the 
sentiments of the patriotic philanthropist who has 
placed private hospitals and other such facilities at 
the disposal of the Government. This body needs 
a central office and clerical assistance in order that 
records may be kept. Every medical man should be 
recorded, with his age and the service for which he 
is suitable. Every hospital should be noted with 
its staff and the number of medical men required 
for its working. When fresh men are required for 
any service the War Department should communi¬ 
cate with this office, whereupon a list of suitable 
names would be submitted, from which the war 
authorities would select the number of men they 
require. In this way overlapping, over work, and 
the over-staffing of hospitals, especially with men of 
unsuitable age, might be avoided. 

To get anywhere near an ideal arrangement of 
this kind two things are necessary, both in 
individuals and in bodies of men—(1) the avoid¬ 
ance of jealousy; and (2) the recognition of one’s 
limitations. Much of the difficulty of the present 
situation is due to jealousy between different 
bodies, and between individual men. The lack of 
recognition of one’s limitations is shown at the 
War Office by the attempt to deal in an unorganised 
way with a body of civilian practitioners of which 
the department knows nothing; it is shown by the 
civilian practitioners in attempting to dictate con¬ 
ditions in a matter on which they are ignorant— 
the organisation of the R.A.M.C.; by the military 
and civil hospitals, and by the Red Cross Society, 
which are run without any coordination or settled 
line of action with regard to their junior staffs and 
other points. 

To me it appears that none of these troubles can 
be adjusted except through a central bureau, clear¬ 
ing house, exchange, or whatever it may be called. 
To form such a body and to have it accepted, 
recognised, and used by the War Department and 
by everyone interested in the successful organisa¬ 
tion of the medical profession, is the idea I suggest; 
and if ever the suggestion is adopted I would 
implore all parties to forget their petty jealousies, to 
recognise their individual limitations, and to work 
in a united manner for the achievement of success. 

I am, Sir, yours faithfully, 

Inverness-terrace, W., June 7th, 1915. CHAS. BUTTAR. 


THE EFFECT OF ATROPINE IN “GASSED” 
PATIENTS. 

To the Editor of The Lancet. 

Sir, —I was glad to read Dr. Ida C. Tengely’s 
letter on this subject in your issue of June 5th, in 
that her experiences afford a certain confirmation 
of the suggestion that atropine is beneficial to 
those suffering from the effects of irritant gases. 

I should like to criticise, if I may, her suggestion 
for using atropine as a prophylactic measure 
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against such gases. Surely the “tightness of the 
chest ” or bronchial spasm produced by such 
irritants is Nature’s way of attempting to lessen 
the amount of these gases inhaled, and consequently 
to reduce to a minimum the damage to the 
respiratory apparatus. It follows that the adminis¬ 
tration of atropine prior to exposure to 6uch gases, 
by paralysing the broncho-dilator nerve endings, 
would effectually prevent the slightest degree of 
broncho-constriction; in other words, a widely 
dilated air-passage would be ready to receive large 
inhalations of the irritant fumes. Consequently 
the damage to the respiratory apparatus would be 
likely to be increased. 

On the contrary, after the irritant gases have 
been inhaled, the air passages being full of an 
inflammatory exudate and a certain degree of 
bronchial spasm being present, the subject expe¬ 
riences a “ tightness of the chest ”—a difficulty in 
forcing air into the lungs, and probably a still 
greater difficulty in expelling the COj from the 
lungs. By relieving the spasm and opening out the 
air passages to their widest possible calibre atropine 
is of the greatest value in relieving the distressing 
and exhausting symptoms. 

May I add the fervent hope that if Dr. Tengely 
has the misfortune to be in the proximity of a 
4 gas cloud,” she will for her own sake keep her 
dose of atropine until the cloud has passed. 

I am, Sir, yours faithfully, 

Douglas Cow. 

Pharmacological Laboratory, Cambridge, June 7th, 1915. 


THE MANAGEMENT AND TREATMENT OF 
YAWS EXEMPLIFIED BY TWO CASES. 

To the Editor of The Lancet. 

Sir, —The usual method, as far as I know, of 
dealing with yaws cases in the tropics in the 
British West Indies is more or less similar in every 
one of the islands. There is a faithful similarity 
among the management and reports that savours 
strongly of a slavish attachment to red-tapeism and 
an utter lack of originality. Segregation is the 
chief object desired, and ordinances are passed from 
time to time to drive yawa-infected patients to 
special hospitals, where they reside from three 
months to three years under treatment, while some 
are quite satisfied to make the hospital their 
permanent homes. I cannot say that I have seen 
anywhere in the British West Indies signs of any 
vigorous and scientific interest in the management 
of yaws-infected persons. There have been from 
time to time [spasmodic revivals of interest taken 
in the disease, but soon to subside into the hum¬ 
drum routine and indifference that is characteristic 
of everything West Indian. I have known a case of 
yaws return from the hospital after a year’s resi¬ 
dence showing well-marked nodules. It is with a 
view, if possible, to revive an active interest in this 
disease that I venture on the publication of this 
protest, for I feel sure that working on right lines 
the stamping out of yaws is a measure not only 
possible but extremely probable. It has already 
been noted that the prevalency of yaws in the 
British West Indies is on the decrease, but nobody, 
I think, has given a thought to the proper reason 
for this happy result. It has not been brought 
about by the efforts of the different governments, 
which if anything are a drawback to its ultimate 
eradication, nor has it been effected by the successful 
scientific treatment of yaws cases admitted yearly in 
the hospitals instituted for that purpose. Those 


who know and have watched the progress of these 
West Indian Islands cannot have failed to observe 
the simultaneous advance of scientific agriculture 
and the gradual decrease of the disease known as 
yaws. There is no room to doubt that from the 
moment that agriculture took on a rational and 
scientific turn there was an appreciable decrease in 
the incidence of the disease. This is remarkably 
exemplified in the small island of Grenada, where 
the brush has been applied to some advantage. The 
squatters attached to estates in that island, who 
lived anyhow and whose wages of Is. a day were 
hardly sufficient to maintain the ordinary needs of 
life, were removed, and agriculture was pushed on a 
scientific and business-like manner, and almost im¬ 
mediately the prevalency of yaws declined. Grenada 
is now, I believe, ready to apply the remedy to a 
section of her population by reclaiming estate lands 
wherewith to dump her surplus population in a 
fresh and cleanly made peasantry. In that island 
the authorities take some interest in the poorer 
section of the people. 

With regard to the treatment of yaws, the system 
of routine has even been more marked. Since the 
advent of the spirochaetae the contagiousness of 
yaws seems to have been adopted universally as an 
admitted fact, yet, in my humble opinion, there has 
never been a greater mistake made. Syphilis is 
constantly being confounded with yaws, which I 
venture to think is purely and simply a non- 
contagious skin disease. There is no difficulty in 
demonstrating the spirochmta pallida of syphilis, 
and it does not require an expert to do 
that. I have repeatedly done so, and showed 
it to intelligent people who took an interest 
in such matters, yet not once have I been 
able to obtain the organism of yaws. I cannot 
see why the one should be more difficult 
to obtain than the other under the ordinary 
methods prescribed. The virtues of arsenical pre¬ 
parations as the specific treatment in yaws are not 
new, and I, years ago, strongly suggested it as the 
only drug which can be depended upon for a speedy 
cure of the disease. The coming of salvarsan as a 
specific treatment in yaws is somewhat of a mis¬ 
fortune, if only for this reason, that the drug 
has been used too indiscriminately and without 
technical knowledge on the part of the operators. 
A second reason is that a very much less dangerous 
preparation of arsenic, intelligently used, can 
have the same effect, without endangering the 
life of the patient. The wholesale injection of 
salvarsan for the cure of yaws in incompetent 
hands cannot be too strongly deprecated, while the 
routine habit of injecting every patient on admis¬ 
sion, whether able to bear the remote effects of 
such a powerful remedy or not, is extremely 
dangerous. A couple of cases which have come 
under my notice would suffice to show the careless¬ 
ness evinced in the use of salvarsan in the routine 
treatment of yaws. 

Case 1.—A girl aged 17 to 18 years, the only help to poor 
and hardworking parents. She contracted yaws and was by 
the ordinance forced to go to a yaws hospital, where she 
received two injections of “606.” On her return from the 
hospital, apparently in good health, she returned to her 
gardening. Oa the sixth day of her return home she 
was taken with chills, fever, and “bursting” head¬ 
ache. She appeared to be drowsy or dozed, her tongue 
was protruded slowly and with difficulty, and she could 
not, or would not, answer questions. I procured 
two ounces of her urine by catheterisation. I ordered 
her an immediate hot bath, to be followed by grain 
dos 2 s of calomel and soda every hour for six hours. I 
found the sample of urine to be highly albuminous, and 
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there seoraed no doubt as to the diagnosis. About 6 p.m. on 
the same day I found her comatose, having, just before my 
arrival, had severe convulsions. I then opened the right 
median basilic vein and let out five ounces of blood, but to 
no purpose; she died during the night. There was no 
reason to suppose that the girl showed any signs of kidney 
disease before her sojourn in the hospital, but that she 
succumbed to acute uraemia following upon almost complete 
suppression of urine there can be no room for doubt. I have 
not the least doubt that the injection of salvarsan received 
constituted the chief cause of her kidney trouble and her 
death. 

Case 2.—A little girl, aged 5 years, who had had crabs in 
the sole of her left foot for two years. She was sent to the 
yaws hospital where she received an injection of “ 606” on 
admission. The site of the puncture was in the left buttock 
and immediately over the course of the great sciatic nerve. 
She came to me eight months after the injection for fever 
and an enlarged spleen, but noticing that she dragged her 
left leg and had a peculiar gait, I got from the mother the 
history of the treatment at the yaws hospital. When she left 
the yaws hospital her left leg was dragging and painful, and 
there was a lump of about the size of a small Tangerine orange 
at the site of the puncture. Her mother, observing a small 
aperture at the top of the swelling, squeezed, and suddenly 
there spurted out about a teaspoonful or more of matter. 
The swelling subsided gradually but the left leg and foot 
remained weak, and she has never been able to regain her 
proper gait since the operation, it being now over eight 
months. Here, then, is a child, crippled for life by the 
inadvertency of a careless operator. What has occurred is 
fairly obvious, and the damaged nerve is likely to be a source 
of trouble for the balance of this child’s life. 

I venture to think that if all the cases of yaws 
treated with salvarsan were to be systematically 
examined the statistics of failures would be found 
to be far greater than the average of successes 
published in the reports, or the calamities attendant 
on its use would be so alarming as to demand an 
immediate check on the indiscriminate use of such 
a powerful remedy. 

I am, Sir, yours faithfully, 

Port of Spain, Trinidad, B.W.I. A. B. DUPBEY. 


ELECTRIC TREATMENT IN ARTERIO¬ 
SCLEROSIS. 

To the Editor of The Lancet. 

Sir, —With reference to your abstract of a very 
able article on arterio sclerosis by Dr. W. Lyne 
Blight in The Lancet of June 5th, in the paragraph 
which treats of the treatment of this condition 
there is no mention made of the value of electric 
current. It is generally conceded by those who 
have any knowledge of electricity as a therapeutic 
agent that it has the power of modifying patho¬ 
logical arterial tension. The headache, which is 
present when the sclerosis affects the cerebral 
vessels, can usually be instantly relieved by the 
proper application of electricity, and there occurs 
coincidentally with this a fall in the pressure as 
registered by the sphygmomanometer. Very often 
the instrument will register a drop of 20 milli¬ 
metres in 15 minutes with the patient feeling more 
cheerful and in better temper. At the same time 
there is evidence of increased oxidation, the output 
of the urea is increased, and that of uric acid 
diminished—that is to say, nitrogenous matter 
becomes more completely oxidised. 

Of the various modalities the current of 
D’Arsonval is the most efficacious. The manner 
in which it is applied varies with the operator, 
some, especially the French physicians, preferring 
the auto-condensation cage, whereas in America 
the auto-condensation couch is more general; both 
give equally good results, provided that a current 


of sufficient amperage be employed, say, 1000 milli- 
amp^res, which is not difficult, provided that the 
coil and condensers are of sufficient capacity and a 
multiple spark-gap be put in circuit. The current 
may be passed for 10 to 15 minutes, or until the 
patient flushes or the skin becomes moist. The 
treatment should be given daily, or thrice weekly, 
according to the nature of the case and the 
readiness or otherwise with which the patient 
responds to the treatment. Frequent reading of 
the sphygmomanometer should be taken as a guide to 
the treatment. Headache and a feeling of lassitude 
are sometimes noted after one or two treatments. 
These are due to the fact that in consequence of 
the rapid tissue change induced by the treatment 
more toxins are liberated than can be carried off. 
These facts will be more marked should constipa¬ 
tion be present and altogether avoided if the bowels 
are kept freely opened. 

I have been using this method for over 10 years 
and can confidently speak to its beneficial effects, 
and feel that no monograph or article dealing in 
arterio-sclerosis or a raised arterial tension is com¬ 
plete without a reference to it. 

I am, Sir, yours faithfully, 

F. Howard Humphbis, M.D. 

Wcflt Cbapel-atreet, Mayfair, W., June 8th, 1915. 


PRODUCTION OF LACERATED WOUNDS 
BY POINTED RIFLE BULLETS. 

To the Editor of The Lancet. 

Sir, —The essential factor which normally pre¬ 
vents a rifle bullet turning over in its flight in the 
air and during its passage through the denser semi¬ 
fluid tissues of the body is that it has a certain rate 
of spin which bears a definite relationship to the 
forward velocity. This rate of spin depends, of 
course, on the number of turns which the grooves 
of the rifling make in the barrel. If this rate of 
spin is greatly too fast or too slow for the forward 
velocity, then the bullet will wobble in its flight and 
eventually turn over, thus producing a lacerated 
wound. Now the forward velocity of a bullet 
diminishes very rapidly owing to the resistance of the 
air to its flight, but the rate of spin is diminished 
hardly at all. since as the bullet has a smooth surface 
it meets with hardly any air resistance, and there 
being therefore almost nothing to slow it, it 
naturally keeps on spinning at practically its 
original rate. To give an instance. It is well known 
that carefully balanced tops have been constructed 
which will spin for over half an hour, whereas the 
bullet has only got to maintain its rate of spin for, 
at most, a few seconds. The result is that the re¬ 
lationship between the rate of spin and the forward 
velocity is upset, the former becoming too great 
proportionately for the latter, and the bullet then 
has a tendency to turn over and thus produce a 
lacerated wound. 

A bullet which makes a clean entrance wound 
may produce laceration inside the body both for the 
above reason and also for another—namely, that a 
rate of spin which correctly corresponds to the 
forward velocity in the air may be quite incorrect 
in the denser semi-fluid medium of the body. This 
explains also the remarkable changes of direction 
of track of the bullet in the body, which may occur 
sometimes even apart from striking a hard structure. 
Generally speaking the blunter a bullet is, the less 
tendency has it to turn over in its flight either in 
the air or in the body—that is to say, the more 
pointed a bullet is the more closely has its rate of 
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spin got to approximate to that which is absolutely 
correct in order to keep it steady and point fore¬ 
most during its flight as well in the air as in other 
media such as the body. This explains the much 
greater frequency with which the pointed bullet is 
found to have turned over and thus produced 
lacerated wounds, than was the case with the old 
round-nosed bullet. 

I am, Sir, yours faithfully, 

Francis H. Kelly, M.B., B.S., 

June 1st, 1915. Resident Medical Officer, King George Hospital. 


THE TREATMENT OF GAS POISONING. 

To the Editor of The Lancet. 

Sir, —When the effects of asphyxiating gas on 
our soldiers were first reported I suggested to an 
eminent surgeon at the front the use of oxygen 
by subcutaneous injection for those with much 
obstruction in the respiratory passages. He was 
so good as to send a reply as follows: “We have 
tried oxygen subcutaneously in several cases as 
you propose. It has seemed to be useful and w T e 
shall continue to try it, for it is right to try every¬ 
thing one possibly can.” 

• As we may, from bomb-dropping, have to deal 
with similar conditions in this country, I hope the 
method may be borne in mind. It has been used 
for some years in France and Canada 1 in many 
forms of dyspncea, including those in which inhala¬ 
tion is impeded mechanically. The technique is 
simple, all that is needed being a cylinder of 
oxygen, apiece of rubber tubing, and a hypodermic or 
small aspirating needle. If the tube is not clean a 
little wool or gauze might be put as a filter into 
the end near the needle. The disconnected needle 
is inserted anywhere into loose subcutaneous tissue 
—e.g., in the flank. If it have entered a vein, as 
shown by blood issuing, it should be taken out and 
inserted elsewhere. Oxygen is turned on at low 
pressure and the cylinder joined up to the needle. 
When a swelling such as would be produced by 
300 c.c. (10 fl. oz.) of normal saline has slowly 
appeared the proceeding is repeated in another 
place, the first swelling being gently massaged to 
aid diffusion. 1*5 litre (say 54 oz.) has been injected 
altogether and repeated twice in the same day. It 
is, however, not necessary to measure the amount. 
No ill-effects have been recorded, nor even in¬ 
convenience, whilst in many cases immediate and 
considerable relief is stated to have occurred. 

I am, Sir, yours faithfully, 

J. D. Mortimer, M.B., F.R.C.S., 

Anesthetist, Royal Waterloo Hospital, Ac. 

St. John’s Wood, N.W., June 3rd, 1915. 


MILITARY HONOURS. 


lo the Editor of The Lancet. 


Sir, —Ignorant alike of the legal position of those 
important gentlemen called coroners, in respect to 
soldiers who die in England from wounds received 
in France, and of military etiquette with regard to 
the funerals of such victims, I shall be grateful for 
information upon the various points which I raise. 

A soldier, wounded near Ypres, was admitted into 
the French Hospital, London, where beds have been 
placed at the disposal of the War Office. Shortly 
after admission he developed tetanus, from which, 
in spite of all that we could do, he died. The 
registrar refused to certify the death without the 
coroner's approval, and this was, I understand, 


i See Thk Lancet. June 22nd, 1912, p. 1726 (Anoxvhaeraiaof Altitude); 
Medical Press and Circular. May 1st, 1912, and Dec. 23rd, 1914 • also 
Practitioner, July, 1911, p, 130. ’ * 


only obtained after much time, criticism, and 
correspondence; but before reaching, with appa¬ 
rent reluctance, the happy conclusion that no 
inquest was necessary, he telegraphed to the only 
relation the unfortunate man possessed, a sister, a 
young girl aged 16, in service in Bath, asking if she 
was satisfied with the treatment received by her 
brother while in the hospital, a form of “com¬ 
pliment ” which the staff of the hospital, who did 
everything in their power for the patient, properly 
appreciated. 

Owing to the attitude of the coroner there was 
considerable delay in arranging the details of the 
man's funeral. At last, all being in order, nearly a 
week after his decease, a hearse, a corporal, and 
some twelve soldiers, arrived to take him away. No 
Union Jack was provided, but the hospital autho¬ 
rities were able to remedy this omission. On 
arriving at Kensal Green, however, no arrangements 
had been made for the services of a clergyman, and 
it was not until three-quarters of an hour had 
elapsed that the unfortunate man’s remains were 
buried—without “ military honours ” in the true 
sense. All the wounded soldiers in the hospital 
were aware of these omissions—if omissions they 
were—and their comments were various and free. 

It would be interesting to know whether other 
coroners practise similar proceedings and pay such 
delicate compliments to other hospitals, and whether 
these are the usual arrangements approved of by 
the War Office. Surely it would be possible for the 
War Office, the coroner, and the hospital authorities 
to work in conjunction with one another, so that 
such a state of things could not occur again. 

I am, Sir, yours faithfully, 

W. H. Clayton-Greene, 

June 5th, 1915. Surgeon to the French Hospital. 


THE PULSUS ALTERNANS. 

To the Editor of The Lancet. 

Sir, —In The Lancet of May 29th Dr. C. O. 
Hawthorne relates a case in which the pulsus 
alternans has been present on and off for five 
years without the manifestation of serious cardiac 
symptoms. The sphygmogram (Fig. 6) illustrating 
this case I believe answers Sir James Goodhart’s 
question in your present issue, “ When is a pulsus 
alternans not a pulsus alternans, so far as its now 
accepted gravity of prognosis goes ? ” 

W T hen interpreting tracings such as this it is 
important to remember that the respiratory 
muscles attached to the arm move the arm slightly 
during breathing if it is at all laboured. Unless 
the arm is kept still by grasping the condyles 
while the pulse is recorded, and particularly if the 
wrist apparatus of the sphygmograph is not securely 
fixed up, the movements of the arm modify the 
force of impact between the spring and button of 
the tambour, and Jhus cause variations in amplitude 
of the pulse-curv*es which are often mistakenly 
ascribed to changes in blood pressure. For 
example, if there We three pulses to one breath 
an apparent pulsus\ alternans may be occasioned, 
and with higher raqi° 8 th© grouping of stronger 
and weaker beats .may be such that one or 
two low beats alternate with two or three high 
beats. I have a number of tracings illus¬ 
trating these fallacies?, and the seeming alterna¬ 
tion in Fig. 6 of Dr. Hawthorne’s paper im¬ 
presses me as being • caused in this way. The 
outline of the curve, as* a whole, suggests laboured 
breathing with a ratio of three pulses to each 
breath, and the weaker pulse of the groups of three 
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occurs at the height of inspiration. Further, 
although the tracing is a close likeness, it is not 
a true picture of the pulsus alternans ; one feature 
is alien—namely, the length of the downstroke of 
the weaker beat which equals the length of the 
downstroke of the stronger beat. In descriptions 
of the pulsus alternans hitherto given no mention 
is made of the relative length of the downstroke of 
the beats. To determine this relationship I have 
examined a large number of tracings, and I find in 
true pulsus alternans that although the downstroke 
of the weaker beat may be longer than its upstroke, 
it is never so long as the downstroke of the stronger 
beat. On these considerations I submit, with all 
deference, that the presence of true pulsus alternans 
in Fig. 6 cannot be accepted without demur. 

With regard to the prognostic significance of 
pulsus alternans this has not been worked out, so 
far as I know, except in one group of cases—namely, 
when it occurs in association with myocardial and 
arterial disease in aged people. I published notes 
of a number of these cases in the Quarterly Journal 
of Medicine , July, 1913, and at that time ten of the 
patients were living; since, all except one have 
died, and none of the lot lived much over three 
years. In other conditions in which the pulsus 
alternans occurs present experience only warrants 
this conclusion, that it adds to the gravity of the 
outlook. 

In my own experience it is not met with in 
rheumatic heart disease, or acute illnesses in the 
absence of other signs of danger. 

I am, Sir, yours faithfully, 

June 5tb, 1915. J. DAVENPORT WlNDLE. 

THE GRATUITOUS TREATMENT OF 
DEPENDENTS. 

To the Editor of The Lancet. 

Sir, —I think it is time, if conscription is 
approaching, for the profession to reconsider their 
attitude towards the wives and children of those 
men who are serving either at the front or training 
in Britain. The number is increasing daily, and is 
likely to go on doing so. At the present time we 
are not paid for the insured among these men—a 
considerable loss to those with a large panel list— 
and we appear to be in danger of having our prac¬ 
tices still further decreased by a large increase in 
the number of “ dependents.” 

There is no lack of loyalty in the writer of this 
letter; he has done his share so far, but the 
future has to be borne in mind. Loyalty will not 
feed the doctor and educate his family. There is 
no wish to pile extra burdens on those whose men 
are fighting for us, so surely this is a matter for 
Government to arrange. 

I am, Sir, yours faithfully, 

May 31st. 1915. M 


THE USE OF TRAINED NURSES FOR 
ORDINARY DUTIES. 

To the Editor of The Lancet. 

Sir, — I have before me letters from two trained 
nurses at present serving in stationary hospitals 
with the Expeditionary Force. One takes spells 
of duty as cook and housekeeper, while the other 
has to cook her own meals and wash up afterwards. 
Both are thoroughly good nurses and both, I 
believe, are thoroughly bad cooks. I bring the 
matter forward in the hope that the authorities 
may be able to prevent such an apparently un¬ 
necessary waste of our nursing material. Trained 


nurses are scarce, but there are many experienced 
housekeepers, and the women of France have a 
deservedly high reputation as cooks. 

I am, Sir, yours faithfully, 

June 4th, 1915. _ H. B. 

THE MEDICAL PROFESSION AND THE 
NEEDS OF THE ARMY. 

To the Editor of The Lancet. 

Sir, —The doubtful manner in which the records 
of our naval and military successes, no less than of 
our failures, have reached us—the hesitation as to 
the real significance of any news vouchsafed—has 
been as bad almost as silence. Just as in general 
affairs it makes for good if as much information as 
is possible, having regard always to the military 
and political exigencies of the campaign, were pub¬ 
lished in clear language, so the medical man would 
be helped by definite information. No one knows 
better than he how seriously anxiety that is 
perhaps not justifiable, and puzzledom that need 
not exist, militate against the output of good work. 
As a whole we are an educated people, and the desire 
to understand before we act has increased among 
us. The feeling is there, and though its manifes¬ 
tations are sometimes inconvenient, it should not 
be ignored, for that only leads to its aggravation. 
The output of the munitions of war is stated to 
have been delayed and even now to be jeopardised 
by alcoholic habits in certain centres. The state¬ 
ment, while reiterated by some and flatly con¬ 
tradicted by others, has a basis of fact which we 
should think by this time has been exposed suffi¬ 
ciently to the nation. But the position might have 
been made clear sooner, when much ill-will would 
have been avoided, and possibly ready remedies for 
some of the evil would have been found already. 

It seems still to be in doubt how far most 
stringent calls are yet to be made on the medical 
profession, and no definite guidance is given to the 
medical profession as to how such calls should 
be met. 1 am, Sir, yours faithfully, 

_ Senex. 

SCIENCE IN CATALONIA. 

To the Editor of The Lance t. 

Sir, —The book noticed last week under this 
heading may be taken to prove the vitality of the 
revival of the Catalan language, and we should all 
wish the revival success. 

For small states and small nationalities have a 
precarious existence to look forward to, should the 
centralisation and unification of nations and countries 
so vigorously prosecuted by Germany gain any general 
adoption in Europe. The principle of nationality 
for which Germany stands is entirely averse from the 
employment of their native tongues or dialects by 
subject races, thus contrasting with the principle 
of encouraging national individuality practised by 
ourselves. At no period of her history has Spain 
produced many men of science of European reputa¬ 
tion, a fact in striking contrast to her centuries 
of eminence in the fields of literature and art. 
Catalonia certainly gave birth to an alchemist of 
note in the thirteenth century—namely, Raymond 
Lully—if, indeed, it be not the case that the 
alchemical writings ascribed to him are forgeries of 
the fourteenth and fifteenth centuries. The present 
revival of the Catalan tongue undoubtedly gives an 
admirable opportunity for the revival of the study 
of science in Catalonia. May the opportunity be 
seized! I am, Sir, yours faithfully, 

Hispanicus. 
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THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND. 


The Central Committee. 

A meeting of tlie Central Committee was held 
on Thursday, June 3rd, when the members were 
put into possession of full details as to the distri¬ 
bution of relief to medical men, pharmacists, and 
their families and dependents in Belgium. This 
distribution takes place through the medium of the 
Aide et Protection aux Medecins et Pharmaciens 
Beiges Sinistres, extracts from whose recent official 
reports were published in The Lancet last week. 
The Belgian Committee works in this way. A 
strongly constituted central committee sitting in 
Brussels has appointed a subcommittee for 
eleemosynary purposes, and to this subcommittee 
inspectors report on the merits of the individual 
cases which have come under their ken in par¬ 
ticular districts, and make recommendations as 
to what grants should be given. Papers are 
filled up for the information of the subcommittee, 
and the grants are made on the recommendations 
of the subcommittee, who are stated, on the whole, 
to have been less stringent than the actual in¬ 
spectors. Examples of the kind of cases that have 
been succoured were published in The Lancet last 
week, and to these the following four cases may be 
added:— 

Dr. C- L-, of T-, is married, and has one 

dependent son. His money is exhausted, his premises are 
completely burnt, he has no means of daily subsistence, and 
an elder son with whom he hoped to shelter is now a refugee. 
A grant was made of 700 francs. 

Dr. L-, of V-, has two dependent children, his 

house and all the contents have been burnt, and his 
economies are exhausted. A grant was made of 700 francs. 

Dr. C-, of L-, has also two dependent children. 

His house and all the contents have been destroyed, and two 
other houses belonging to him have been burnt. His 
clientele is ruined and dispersed. He still has some savings. 
A grant was made of 400 francs. 

Madame G -, of A-, saw her husband and one son 

killed in front of her, and her house was pillaged. One son 
aged 15 remains. The returns of her late husband’s pharmacy 
have become very small indeed. A grant was made of 
700 francs. 

At the seance of the Belgian Committee on 
April 29th an important departure was made, as it 
was agreed that monthly grants should be given to 
families of medical men and pharmacists in want. 
It was pointed out that it would be of great 
advantage to those who were helped if they had 
more security and had not always to renew their 
applications in the face of complete want. As a result 
it was agreed by the Aide et Protection aux Medecins 
et Pharmaciens Beiges Sinistres that allowances 
should be paid in suitable cases of from 300 francs 
to 600 francs per quarter. Already the distribution of 
three monthly allowances is being made to families 
of pharmacists. Complete accounts were furnished 
to the British Committee by the detailed reports of 
the proceedings at the seance of April 29th and the 
two previous sessions, so that it was possible to 
judge of two things: first, that the resources had 
been very closely husbanded; and, secondly, that 
more money is wanted, especially in view of the 
system of tri-monthly grants. Sir Rickman Godlee, 
the chairman of the British Fund, and Dr. 
Des Vteux, the treasurer, were accordingly author¬ 
ised to send out a substantial sum of money to 
Belgium through the medium of Mr. Herbert Hoover, 
the chairman of the International Relief Fund. 


The cheque is being accompanied by a letter from 
the chairman of the British Central Committee, 
to Dr. Pech^re, the chairman of the Aide et Protec¬ 
tion aux Medecins et Pharmaciens Beiges Sinistres, 
pointing out that the British Committee cannot 
undertake to send the same amount monthly 
or even at stated intervals, but that the amount 
sent must depend partly on the funds at the 
disposal of the British Committee and partly 
upon the actual necessities of the time. In this 
letter the approval of the British Committee is also 
expressed of the way in which the relief of 
distressed doctors and pharmacists and their 
families has been undertaken by Dr. Pech6re’s 
committee. 

The Week’s Subscriptions. 


The subscriptions received by Dr. Des Voeux 
up to Tuesday evening last, in addition to those 
previously acknowledged, are as follows :— 



£ 

8. 

d. 


£ 

«. 

d. 

Hampstead Division, 




Mr. J. w. Reed (per 




B M.A. (per Dr. Coode 




British Drug Houses, 




Adams, Chairman and 




Ltd.) . 

2 

2 

0 

Sec.) . 

21 

0 

0 

Mr. John Cooper . 

0 10 

6 

Dumfries and Galloway 




Northamptonshire Divi¬ 




Division, B.M. A.(per 




sion, B.M.A. (per Dr. 




Dr. J. Dewar Robson, 




Baxter, Hon. Sec.)— 




Hen. Sec.)— 




Dr. A. W. Cooke. 

1 

1 

0 

Dr. R. B. Lorraine ... 

1 

1 

0 

North of England 




Mrs. R. B. Lorraine ... 

1 

1 

0 

Branch of Fund (per 




Dr. Cowan . 

0 10 

6 

Dr. James Don and 




Dr. Robson (supple¬ 




Mr. A. S. .Perceval, 




mentary) . 

0 

9 

9 

Hon. Secs.) (thir¬ 




Dr. W. Bramley Taylor 

2 

2 

0 

teenth donation, 




Brussels Medical Grad¬ 




total £709 15«. 6d.)— 




uates Asso. (per Dr. 




Dr. E. Gofton . 

1 

1 

0 

Major Greenwood, 




Dr. J. R. Mitchell ... 

1 

1 

0 

Treas.) (eighth 




Dr. C. Franks . 

1 

1 

0 

donation — total, 




Dr. W. Misselwhite ... 

2 

2 

0 

£12715«. 6d.) . 

1 

1 

0 

1 Dr. W. W. Stainthorpe 

0 10 

6 

Greenwich and Deptford 




| Dr. F. T. Hare . 

1 

1 

0 

Division. B.M.A. 




1 Dr. J. Danholm. 

1 

1 

0 

(per Dr. C. G. Wallis, 




Dr. J. Malcolm Shaw 

4 

0 

0 

Hon. Sec.) (second 




Dr. J. W. Weir. 

1 

1 

0 

donation — total, 




1 Dr. W. H. Bishop ... 

2 

2 

0 

£45 8*. 6d.) — 




Dr. W. J. Phillips ... 

1 

1 

0 

Dr. Allan Massey 

0 10 

0 

1 Dr. F. F. Foster. 

2 

2 

0 

Dr. A. Whitehead ... 

0 

5 

0 

Dr. G. R. Fortuue ... 

1 

1 

0 

Mr. F. A. Williamson 




Dr. Craigie Gray 

1 

1 

0 

(from weighing 




j Dr. A. Pain. 

1 

1 

0 

machine) .. ... 

0 

6 

6 

Dr. G. H. Harbottle... 

1 

1 

0 

Mr. A. Peake. 

2 12 

9 

Dr. W. Horsfield 

1 

1 

0 

Subscriptions to 

the 

Fund should be sent to the 


treasurer of the Fund, Dr. H. A. Des Voeux, at 


14, Buckingham-gate, London, S.W., and should be 
made payable to the Belgian Doctors’ and Pharma¬ 
cists’ Relief Fund, crossed Lloyds Bank, Ltd. 

The Appeal for Surgical Instruments. 

The Master of the Society of Apothecaries begs 
to acknowledge the receipt of surgical instruments 
kindly contributed by the following donors since 
the publication of the last list:— 

Mr. T. P. Beddoes, Welbeck-street, W. ; Mrs. W. J. C. 
Johnstone. Weybridge ; Mr. F. W. Smallwood, Handsworth ; 
and Mrs. E. G. Roberts, Uxbridge. 

Instruments should be sent to the Apothecaries’ 
Hall, Blackfriars, E.C. 


Centenarians.— Mr. John Mitchell, a Crimean 

veteran, has died at Navan, county Meath, in his 108th year. 
—The death has been reported in the borough of Stepney of 
a person aged 102. 

Clean Milk Society.— The council of this 

society are preparing plans for an “ infants’ welfare ” station 
in one of the poorest quarters of London, where clean milk 
can be sold to the poor and where mothers can be educated 
in the care of their young children, on similar lines to the 
work done in New York. The work of the society will 
embrace efforts to improve conditions at dairy farms, in 
railway transportation, and at milk shops, as well as the 
methods of distribution to consumers’ houses and the care of 
milk in the home. 
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The Casualty List. 

The names of the following medical officers have 
appeared in the casualty lists since our last issue :— 
Wounded : Surgeon D. D. Pinnock, R.N. (Armoured 
Car Division), Captain K. B. MacGlashaw, Lieutenant 
J. T. Heffernan, Lieutenant J. S. Ward, Lieutenant 
R. O’Kelly, all of the R.A.M.C.; Captain J. J. Black, 
Australian Medical Corps; Temporary Surgeon 
J. R. Kay-Mouat, R.N.Y.R., Home Battalion, 

Missiny: Lieutenant J. A. Gillespie, R.A.M.C. 
(attached 2nd Northumberland Fusiliers). 


Deaths among the Sons of Medical Men. 
The following name must be added to the sons 
of medical men who have fallen in the war : Lieu¬ 
tenant R. W. C. Edginton, only son of Dr. R. W. 
Edginton, of Edgbaston, Birmingham. 


The Mobilisation of the Medical Profession. 

The continuous increase in the number of medical 
men engaged with the fighting forces, which, whether 
voluntarily or by compulsion, will sooner or later 
have to be augmented to a degree greatly beyond 
anything that has yet been done, coupled with the 
considerable casualties sustained by the medical 
services, must inevitably drain the medical reserves 
of the country and deplete the ranks of the civil 
medical profession. Indeed, these results have 
already ensued to a considerable degree. But the 
making of doctors cannot be expedited as can the 
making of munitions, because no two or more pro¬ 
cesses in the moulding of the raw material can be 
carried out simultaneously. While 50 operatives 
could undoubtedly make a shell in less time than 
five, that is not the case with the making of a medical 
man. The consequence is that our supply of medical 
men cannot be expedited to meet the demand. For 
this reason also not only will the medical assist¬ 
ance required for the needs of the civil population 
be depleted, but as the war goes on the very strain 
thereof and the upset of those economic conditions 
on the stability of which the maintenance of a high 
state of individual efficiency depends will greatly 
increase the proportionate need for such assist¬ 
ance. While at all times prevention is infinitely 
more important than cure, the factors that tend 
to undermine the public health, and the evolution 
of conditions favouring the rise and spread of 
epidemic disease, are enormously increased during 
a prolonged war, as even a cursory study of history 
will demonstrate, so that undermanning of the 
sanitary service, whose duty it is to remove all 
causes and forestall all conditions that favour the 
spread of disease constitutes another problem of 
the first magnitude. A medical correspondent of 
the Times asks whether it may not be possible by 
a rearrangement of work to meet the demands and 
secure a margin of safety. Admitting the difficulties, 
he points out that while in the poorer-class 
districts the doctors are so fully occupied that no 
rearrangement is possible, in the suburban areas of 
large towns are to be found a considerable number 
of young men with comparatively little work, who 
are engaged in the building up of a practice. Such 
a practice when established represents invested 
capital, but, unlike the capital of an established 
commercial concern, it is almost purely personal, 
and is transferable in only a limited degree, tending 


to evaporate with the departure of the creating 
personality. Where, therefore, a practice is only in 
course of establishment it may be presumed that 
organised effort would have the effect of setting free 
a considerable number of such young men. The 
medical work might be centred in the hands of a 
few selected physicians already established there 
whose whole energies would be required, and thus 
a great waste of waiting time, which at present 
the nation cannot afford, would be obviated. The 
necessary adequate organisation might perhaps 
come through State intervention, for, among other 
things, it is clear that the assurance of some 
form of compensation on the recurrence of normal 
conditions would be necessary for those who have 
been dispossessed of their entire capital, which com¬ 
prises mainly the time, labour, and money expended 
in the building up of an intangible and untransfer¬ 
able connexion, consisting of a personal attachment 
to themselves based on the estimate they have been 
successful in establishing of their own skill and 
capacity. Especially is this the case with those 
whose dependents have absolutely nothing outside 
of this on which to rely. 


The British Casualties. 

On Wednesday afternoon Mr. Asquith informed 
the House of Commons that the total British 
casualties in the French and Mediterranean 
Expeditionary Forces, including the Territorial, 
Overseas Dominions, and Indian contingents, up 
to the end of May comprised 10,955 officers 
and 247,114 non-commissioned officers and men 
killed, wounded, and missing. Of these, 3327 
officers and 47,015 men have been killed. The 
figures, which do not refer to the navy, are not 
higher than had been anticipated by those who 
have followed the course of the war carefully, but 
they will serve to bring home to the public in a 
forcible and even heart-rending way the magnitude 
of the struggle in which the British Empire and our 
Allies are engaged. They also explain the urgent 
demand for medical assistance, and the need that 
this assistance, as it is forthcoming, should be used 
to the best advantage, every care being taken to see 
that full value is extracted from the supply. 


The Treatment of Wounds in War. 

In the second number of the recently established 
Journal of the Royal Naval Medical Service 
appeared a paper detailing the results of a large 
number of experiments which had been conducted 
under the superintendence of a committee consist¬ 
ing of Sir William Watson Cheyne, Fleet-Surgeon 
P. W. Bassett-Smith, and Mr. Arthur Edmunds. The 
work of the committee dealt with the question of 
the prevention of the growth of septic organisms 
in a wound, and a very large number of ex¬ 
periments were made in order to investigate 
the rate of diffusion of various antiseptic sub¬ 
stances through blood-clot, agar, and portions of 
tissue. Many very ingenious expedients were de¬ 
vised in order to test thoroughly the antiseptic 
value of various substances, and so much care was 
taken that the results may be accepted with con¬ 
fidence. The object of the investigation was to 
study the best method of dealing with wounds in 
the interval between the infliction of the wound 
and the arrival of the patient at a dressing station 
or field hospital, where the wound can be pro¬ 
perly attended to—an interval not infrequently of 
several hours and sometimes even of days. The 
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mere application of a field dressing over the 
wound, with or without cleansing of the surface 
or of the skin around, can have little effect on the 
spread of infection in the interior of the wound, 
though it will certainly tend to prevent the 
entrance of fresh infective material. It is clearly 
therefore desirable, if possible, to devise a method 
of inhibiting the growth of bacteria even in the 
depths of the wound. The material employed must 
be capable of diffusing through blood-clot, and to a 
certain extent also through the tissues, so that it 
may be capable of reaching the septic organisms 
which have invaded the wound. In the paper will 
be found a very full account of the experiments 
performed, and we need only mention their results. 
The committee decided that on the whole the 
most suitable antiseptic seemed to be a mixture 
of salicylic and boric acid, and that the most 
suitable application was a mixture of salicylic acid 
and boric acid, and that this was best applied 
as a powder to be dusted over the wounds thickly, 
while a cresol paste 20 per cent, in lanolin and 
wax base should be injected into the interior of 
wounds. The cresol paste is contained in paint 
tubes with nozzles two inches in length, so that it 
can be injected into the interior of the wound. So 
far the method has been employed only in a few 
cases in man, but it has been decided to make an 
extended trial of it, and therefore the material has 
been supplied to the navy. It is clear that it is 
only by an extended trial that the efficacy of the 
treatment can be established. 

In the present issue of The Lancet appears a 
rather trenchant criticism of the method by Mr. J. 
Godfrey Saner, who points out certain objections to 
its employment. The first objection is that the use 
of the paste prevents drainage, which is of so much 
importance in all septic wounds, and the second is 
that the method is not based on results obtained in 
actual wounds but on experiments in the labora¬ 
tory. As to the interference with drainage, it may 
be said that the method does not inhibit the use of 
drainage tubes, and in fact in one case reported in 
the paper in which the method was employed a 
drainage tube was used. We fully agree that it is 
essential that in any deep wound there should be 
ample arrangement for drainage, otherwise the 
septic material is pent up and severe septic compli¬ 
cations may result. The other objection, that the 
method is not based on the results in actual 
wounds, is puzzling, for the trial is being made, 
and the results will be examined with the greatest 
interest. The method has been elaborated with 
extreme care in the laboratory, and the names of 
the committee are a guarantee that the procedure 
suggested is at least based on careful experimental 
data. We know that Mr. Sauer’s views are not 
peculiar to himself, and, indeed, we have received 
communications to the same effect from others; 
but the probability is that there is not yet sufficient 
evidence forthcoming to warrant any decision. 

Modifications in the Iodine Treatment of Wounds. 

Dr. Douglas H. Stewart, a New York surgeon, has 
suggested employing as an agent in the treatment 
of wounds a combination of calomel and tincture of 
iodine in the proportion of 1 to 1000. The calomel 
forms iodide of mercury. For washing and dressing 
wounds 1 drachm of this solution is diluted to 
2 ounces in water. The wound is cleaned and 
filled with the solution, toilet paper being employed 
for swabbing and, when folded and soaked with the 
solution, for draining. The wound is covered with 
soaked toilet paper, and over this a layer of dry 


toilet paper is placed and then bandaged with 
gauze or other material. It is claimed that toilet 
paper answers well for the purpose, inasmuch as it 
is porous and absorbent, and serves as an excellent 
draining medium; it does not adhere to the wound, 
and does not spread, curl, or unravel into threads. 
In aseptic procedure the wound is washed with the 
iodine-mercury solution, and drained with a strip 
of gauze fried in lard at a temperature of 175° C., 
and bandaged as usual. The following is the 
author’s description of his technique. 

The advantage of having the gauze covering fried in lard 
is that lard can be brought to a very much higher temperature 
than water, and consequently germs and spores will be more 
surely destroyed. Also the gauze permeated with lard can 
be stripped off the wounds without causing pain and with¬ 
out injuring the surface of the wound and thereby im¬ 
peding granulation and healing. This mode of treatment is 
applicable to all wounds which are infected and will be 
of great value in the present campaign. Success in treating 
wounds by this method has followed hospital practice. 

The combination intensifies the antiseptic action of the 
iodine without producing any escharotic effects. It appears 
that at the seat of war in France it is extremely difficult, in 
many cases impossible, to disinfect wounds thoroughly 
owing to the presence of anaerobes, such as the organisms 
of tetanus, malignant oedema, and B. aerogenes capsulatus. 
In particular wounds have been very frequently infected 
with the spores of tetanus. Most of the antiseptic agents 
employed are impotent against the organisms of tetanus, 
and if this combination will destroy the anaerobes it 
should be of the greatest service. There are three points 
to be considered. 1. The combination of calomel and 
iodine, making an antiseptic of greater strength by far than 
iodine alone. 2. The use of toilet paper as first dressing, 
it being non-adhesive, absorbent, and a good draining 
medium. 3. The practice of employing gauze boiled in 
lard up to a temperature of 347° F. as a first dressing, it 
being non-adhesive, and the temperature to which the lard 
can be raised being capable of killing germs and spores. 
The application of the ordinary tincture of iodine prepuces 
a tanning effect upon living tissue and affords a roof or 
shelter to anaerobes which may penetrate a little beyond the 
point of actual contact. The character of cases already 
treated resembles in many respects wounds produced in 
battle ; of course, gunshot wounds being excepted. 

The same surgeon, Dr. Douglas Stewart, referring 
to the method of treating infected wounds: (1) 
with hydrogen peroxide, (2) with tincture of iodine, 
and (3) bandaging with gauze pads and strips, says 
every one of these three steps may be improved 
upon. He uses sodium perborate in the place of 
hydrogen peroxide. 

A saturated solution of this salt (about per cent.) may 
be quickly made by adding to a cup or other vessel full of 
water a little greater quantity than can be dissolved, using 
the residue as an index of saturation, and this solution may 
be poured into a wound in the identical manner or mode that 
is employed with the use of H 2 O a . Effervescence is not 
synonymous with efficiency, and if the perborate solution 
yields rather less bubbling its well-known bactericidal effects 
would tend to prove that some of its gas was more 
profitably expended than merely escaping into the air. 
The solution is alkaline, but perishable. The powder 
form is, however, very stable. Consequently a small 
package (say. t to £ J) could be easily carried by each 
soldier. Sufficient of this could be dissolved in his cup, 
and the solution poured into the fresh wound by the man 
himself or one of his comrades, and the remainder of the 
treatment left for more skilful hands. The tincture of 
iodine, when applied to a wound in the same or a similar 
manner, burns like fire, it slows healing, and instead of 
affording protection against anaerobic infections seems 
rather to roof over and afford them shelter. Were our fore¬ 
bears so very far wrong in expressing approval of 41 laudable 
pus,” because open septic wounds with abundant strepto- 
staphylococcus overgrowth are not ideal homes for the 
germs of tetanus, but rather unfriendly or unfavourable 
environments ? 
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Shuford’s solution was planned for hypodermic use. 
Its formula is: Sod. bibor., acid, salicyl. aa 3i-» acid, 
carbolic. glycerin. £i. This is too strong for a 

wound application, though he has used it when all the 
conditions apparently (certain soils, toy pistol wounds, &c.) 
promised tetanus, but the wound will slough if it is applied 
more than once ; consequently it has been modified to sod. 
bibor., acid, salicyl., acid, carbol., aa 3^-* glycerin, giss., 
aq. q.s. ad | iv. The wound should be filled with this as 
it is germicidal, analgesic, and altogether an improvement 
over iodine. 

The growth of granulations through the meshes of a 
gauze bandage renders sticking and tearing off necessary 
but uncomfortable accompaniments to its removal. Sheets 
of toilet paper (wood-pulp) may be folded or rolled into 
drains or lamp-wick shapes, the wound bridged diagonally 
or longitudinally with these which are to be roofed over 
with smooth sheets, and then gauze, put outside of and 
over all, will not stick, as there is a shield between it and 
the growing granulations ; or if the paper does adhere it 
may be quickly softened and washed away by sponging 
with warm water and washing soda (| per cent.). Further 
attention is facile and agreeable to all concerned because 
removal has not caused additional trauma. 

Military Hospitals at Milan.—A Swiss 

correspondent sends us an interesting description of 
Milan in war-time. “Milan,” he says, “is preparing to 
receive and to look after the greatest possible number of 
wounded soldiers. Thanks to the generosity of some of 
the large city institutions and of numerous citizens 20 
military hospitals, all furnished according to the require¬ 
ments of modern medical and surgical science, have been 
organised, one of which, containing 400 beds, is installed in 
the seminary of the archbishopric. All the hospitals are 
linked up by tramways with the railway stations, and since 
the lines are of the same gauge the wounded will be 
conveyed without delay or change of vehicle from stations 
nearest the firing line to the hospital doors. Five gradients 
leading from the Milan railway station have been built and 
the invalids will be conveyed along one or other of these 
gradients according to the categories of sick or wounded 
they belong to. The installation of the hospitals has been 
organised in the same practical manner. The principal 
communes in the neighbourhood have joined in the work 
with the result that Milan and the surrounding district have 
placed 25,000 beds at the disposal of the army. The problem 
of personnel has been very easily solved far the population 
has offered a more than sufficient number of volunteers, all 
of whom readily accept the task allotted be it ever so modest. 
This municipal hospital service has been organised side by side 
with that of the efficient Italian Red Cross Society. Milan has 
profited by the past eight months to organise a sanitary 
service based upon the knowledge gained from battlefield 
experiences. What Milan has done has been done also with 
equal enthusiasm by other towns in Northern Italy. The 
organisation of the hospitals and the training of the staffs 
began at the end of last year, when well-informed and clear¬ 
sighted people realised that the participation of Italy in the 
war was inevitable.” 

Vacancy for a Medical Officer.— We are 

asked to state that a vacancy occurs for a medical officer 
willing to go on foreign service, to be attached to the Royal 
Engineers, East Anglian Division (T.F.). Usual pay and 
allowances for Territorial Force, R.A.M.C. Apply, Medical 
Officer in Charge, Royal Engineers, Radlett, Herts. 

Wounded Allies Relief Committee.—T he 

committee has received a report stating that the excellence 
of the French railway system and the improvements in 
emergency treatment make it possible for men to cover the 
400 miles between the trenches and the hospital at Limoges 
in rather less than 30 hours. The Limoges hospital, which 
accommodates 150 patients, has received the warmest praise 
from General Delorme, of the French Medical Service, and 
the French Government has given 3000 francs for a hut to 
accommodate 20 more patients. Out of 600 cases treated 
there have been only 16 deaths. The hospital is now 
devoted exclusively to French w-ounded, for owing to the 
differences in religion the Government has found it advisable 
to provide special hospitals for native troops. The English 
are splendidly looked after in their own hospitals. The 


administrator appeals for gifts of tea, glass cloths, bath and 
roller towels, and slippers with leather soles, which may be 
sent to the Wounded Allies Relief Committee, Sardinia 
House, Kingsway, W.C., or to the Hopilal Militaire Anglais, 
Limoges, France. 

The committee has opened a Kensington branch at 93, 
Lexham-gardens, Kensington, W., where a spacious house has 
kindly been lent rent free. The whole output of hospital 
equipment goes to the committee’s hospitals, of which there 
are now three in France and two in the Balkans. In its 
first four days of working the branch has had the daily 
assistance of 100 ladies, but it can accommodate as many 
more, and would welcome other workers. The officials also 
warmly invite the public to call and see the work in progress. 

The Depage Hospital. La Panne.—W e are 

informed that a newly finished building, containing 300 
beds, belonging to Dr. Depage’s hospital was entirely 
destroyed by fire on the night of June 6th. No lives were 
lost. 

Increased Hospital Accommodation for 
Wounded Soldiers in Dublin.— Through the generosity 
of Lord Iveagh the hospital accommodation for wounded 
soldiers in Dublin is about to be increased by 367 beds. 
Of these 200 will be in an annexe to the King George V. 
Military Hospital which Lord Iveagh has promised to build. 
Room for the remainder will be found in unused wards in 
the several Dublin hospitals. 

The War and the Canadian Medical Asso¬ 
ciation. —A Canadian correspondent writes: “ The annual 
meeting of the Canadian Medical Association, which was to 
have been held this year in July in Vancouver, B.C., has been 
cancelled, as also has been the annual meeting of the Canadian 
Association for the Prevention of Tuberculosis, in the same 
city, about the same time. This is on account of so many 
prominent officers and members being away in Europe. The 
editor of the Journal has taken a medical commission. The 
general secretary of the association is with the McGill 
University General Hospital. Members of the finance com¬ 
mittee and of the executive council are also serving abroad. 
In the meantime the affairs of the association and the 
Journal are being conducted by Dr. G. G. Campbell and Dr. 
J. W. Scane (Montreal). The association will have a strenuous 
year, but in the hands of these two such able men the best 
possible will be done for the association in the circumstances, 
and the association is very grateful to them for the proffer 
of their unpaid help.” 

The British Red Cross and the St. John 
Ambulance Association.— It is announced that a public 
meeting will be held on Wednesday next, June 16th, at 3 P. m., 
at the Mansion House, in aid of the funds of these institu¬ 
tions. The speakers will include Lord Lansdowne and Sir 
Edward Clarke. 

Lady Wolverton calls attention to the fact that the 
demands upon the Red Cross Society are very heavy and 
that house linen and garments, both cotton and woollen, are 
wanted in large quantities, the garments most urgently 
needed being shirts and pyjamas—for summer wear,—vests, 
pants, handkerchiefs, and socks. 

The Gretna Railway Disaster: A Military 

Train. —Sixty-six men of the Royal Scots injured in the 
Gretna railway disaster were brought to Edinburgh from the 
hospitals in and about Carlisle, and were taken to Craigleith 
Military Hospital, arriving at the Waverley station about 
3.30. They travelled by the North British Railway in a 
Territorial military train recently fitted up by Mr. William 
Whitelaw, chairman of the North British Railway. It con¬ 
sists of seven vehicles, two of which contain cots, and has 
many advantages over the ordinary hospital train. Two tiers 
of cots are swung from the roof of the carriage in a manner 
similar to that in use on naval hospital ships, which eliminates 
vibration. Indiarubber fenders prevent the cots from coming 
into contact with the sides of the carriage when the train is in 
motion. An excellent feature of this type of train is that 
from the moment the wounded soldier is put in his cot until 
he is laid in bed in hospital he never leaves the cot, thus 
obviating one of the drawbacks of permanently fixed beds. 
The train, which includes a dining-car, was in charge of a 
R.A.M.C. officer, with two Red Cross sisters and R.A.M.C. 
orderlies ; three Red Cross lady cooks prepared the food. 
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This was the first time the train had brought men north to 
Edinburgh. Hitherto it has been used to remove naval 
patients from Queensferry to other hospitals, but it is ex¬ 
pected that in future greater use will be made of it in 
bringing wounded soldiers to Edinburgh. After the terrible 
railway accident the work of getting the men who could walk 
to the motor-cars was quickly accomplished, but there were 
others who had to be lifted from the train to the motors, and 
not a few limped badly. Injuries from burns were common. 
There were 26 cot cases. 

Suppression of the Belgian Red Cross by 

Germany. —At the request of the Belgian Legation in 
London the Press Bureau has made public the fact that 
Baron von Bissing, the German Governor-General of the 
occupied provinces of Belgium, by a mandate dated 
April 14th, dissolved the Belgian Red Cross Central Com¬ 
mittee and forcibly took possession of the funds and archives 
of the society, delegating Count B. von Hatzfeld to 
administer the institution. The Governor-General had 
previously demanded the help of the Belgian Red Cross for 
an institution he proposed to found for aid and protection to 
working women. The Red Cross Society refused on the 
ground that its objects were not within the scope of Red 
Cross work, in which they were supported by the Inter¬ 
national Red Cross Committee at Geneva. 

Official Respirators.— It is announced from 

the War Office that an improved type of respirator has been 
adopted on the recommendation of a special expert com¬ 
mittee, and that there are ample supplies of this pattern 
available at the front. No unofficial help, therefore, is 
needed in this matter. 

Rest Houses for Military Nurses.— The 

Duke of Portland and Lord Plymouth issue a weighty appeal 
in support of a hostel where nurses can be temporarily 
lodged while resting from their labours or awaiting orders 
which it is proposed to establish in close connexion with 
Queen Alexandra’s War Fund for Nurses of the Red 
Cross and the Order of St. John of Jerusalem. It will 
serve as a clearing house also, nurses needing serious 
attention being sent to hospitals, others undergoing only 
dental or minor treatment remaining in the hostel, while 
yet others would be put into communication with the 
many kind people who are willing to offer them hospitality. 
During the war its advantages should be free. When 
the war is over it is hoped that it will remain as a permanent 
hostel where nurses can live at a moderate cost in congenial 
company. Subscriptions may be sent to the honorary 
treasurers at 3, Grosvenor-square, W., cheques crossed 
41 London City and Midland Bank.” 

Lieutenant Andrew Philip, who had only 

recently given up his post as medical inspector of schools 
for the Keighley district of Yorkshire to take a temporary 
commission in the Royal Army Medical Corps, was suddenly 
taken ill after his first parade and fell, fracturing his skull. 
He was removed to the Royal Infirmary, Hull, where he died 
the following day. 

Payment of Civilian Medical Practitioners 
for Attendance on Soldiers’Wives and Families.-A 
medical correspondent, signing himself “ Sine Premio 
Opifex,” writes that seeing in The Lancet Mr. Tennant’s 
remarks about the various duties that medical men might 
perform in the war and the payments they might 
expect, he wrote to the War Office that he had attended 
the wives and children of a good many soldiers and 
supplied them with medicines, &c., at his own expense, 
and asking to whom he could render his account. He 
encloses the ensuing correspondence—viz., a letter dated 
April 14th, 1915, stating that the engagement of medical 
men for part-time service is in the hands of the local 
authorities, and directing him to communicate with 
the Deputy Director of Medical Services, Headquarters, 
Southern Command, Salisbury ; a copy of his letter 
in accordance therewith asking if he may send his 
account there, and a reply therefrom stating that it is 
regretted that fees cannot be claimed by him as he does 
not come under paragraph 496 of the Regulations of 
the Army Medical Service, which reads: “The wives 
of N.C.O.’s and men who are borne on the married 
roll, with their children and stepchildren (under 14 years 
of age), will when present with their corps or in receipt 


of separation allowance, be allowed medical attend¬ 
ance and medical comforts at trhe public expense only 
at stations where there is a medical officer, or when a 
civilian medical practitioner is engaged for attendance on 
the troops, and provided in each case that they reside 
within the prescribed radius (one mile).” It will therefore 
be seen that civilian medical men cannot claim fees for 
attendance on the dependents of soldiers unless they have 
been specially engaged for attendance on troops, and then 
only for visits if the soldier’s wife and family live within 
a mile from the doctor. 


gttbfral Stefos. 


Royal College of Surgeons in Ireland.— 

At the annual election of the Royal College of Surgeons the 
following were elected for the ensuing year:—President : 
Mr. F. Conway Dwyer. Vice-President: Mr. W. Taylor. 
Secretary: Sir Charles A. Cameron. Council: Mr. W. 
Stoker, Sir Charles A. Cameron, Sir L. H. Ormsby, Mr. R. D. 
Purefoy, Mr. H. G. Sherlock, Sir Charles B. Ball, Mr. J. B. 
Story, Sir Thomas Myles, Sir Arthur Chance, Mr. S. M‘C. 
Boyd, Sir Robert H. Woods, Mr. R. Lane Joynt, Mr. R. B. 
M‘Causland, Mr. T. E. Gordon, Mr. E. H. Taylor, Mr. 
A. J. M‘A. Blayney, Mr. R. C. B. Maunsell, Mr. T. N. 
Smith, and Mr. W. 1. Wheeler. 

Livingstone College.— Commemoration Day 

was celebrated on June 3rd, the chair being taken by the 
former Principal and Founder, Lieutenant C. F. Harford, 
R.A.M.C. The Principal said that the session had been a 
successful one, but the call for medical men was now 
more urgent, and the committee would probably be shortly 
deciding to discontinue college sessions until the declara¬ 
tion of peace, so as to free those remaining on the 
staff to help in the national crisis. Two members of 
the staff had already taken commissions. It was thought 
that possibly the college, with its beautiful grounds, 
would be accepted by the War Office as an auxiliary hos¬ 
pital. Lieutenant Harford spoke of how the war affected 
Livingstone College as a brotherhood—unbroken, even 
though some who had been trained there together were 
now technically regarded as enemies—and as a missionary 
agency. Although Livingstone College was an international 
college, those responsible for carrying it on were British 
men and women and therefore had national responsibilities, 
whence it was possible that it might be found necessary to 
close down for a time. The meeting was then addressed 
very shortly by seven old students of the college. Mr. F. H. 
Hawkins, LL.B., secretary of the London Missionary Society, 
in the concluding address, said that in the first ten years of 
the history of this mission in Central Africa, 11 of their 
missionaries died and 6 were invalided home, and with one 
exception were never able to return to their work. In the 
last 12 years they had not had a single death in the mission 
or a single case of a man being invalided home. The 
explanation was that men had learned what Livingstone 
College was teaching them—the care of their own health, 
hygienic conditions, the need for building their houses in a 
healthy position, for draining the land round their houses, 
and for taking care of their heads when out in the sun. The 
missionary societies were very grateful to Livingstone College 
for the splendid services it had rendered. 

Priestley Memorial Lectures.— The sixth 

of these lectures, given under the auspices of the National 
Health Society, is announced to take place in the Barnes 
Hall of the Royal Society of Medicine, Wimpole-street, W., 
on Wednesday next, June 16th. The lecturer, Dr. A. E. 
Shipley, Master of Christ’s College, Cambridge, will deal with 
the dangers of flies and lice in connexion with the war. Sir 
James Crichton-Browne will preside. 

The Board of Trinity College, Dublin, has 

appointed Miss Euphan Montgomerie Maxwell to the 
recently established Montgomery lectureship in ophthalmo¬ 
logy. Miss Maxwell is a graduate in medicine and surgery 
of the University of Dublin, a Fellow of the Royal College 
of Surgeons in Ireland, and holds the position of assistant 
surgeon and pathologist at the Royal Victoria Eye and Ear 
Hospital, Dublin. 
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NOTES ON CURRENT TOPICS. 

Parliament and the War. 

All the attention of Parliament is now absorbed in 
matters arising out of the war. The Coalition Government 
has met the House of Commons, and since the resumption 
of business after the Whitsuntide recess the energies of 
Parliament have been devoted to passing the Ministry of 
Munitions Bill. 

British Casualties in the War. 

The Prime Minister states that the casualties in the 
French and Mediterranean Expeditionary Forces (including 
the Territorial Force and the Colonial and Indian contingents) 


to May 31st are as follows:— 

Officers. Other ranks. 

Killed . 3,327 47,015 

Wounded . 6,498 147,482 

Missing . 1,130 52,617 


Total . 10,955 . 247,114 


The total for all ranks is thus 258,069. The Prime 
Minister has promised soon to give the complete figures for 
the Navy and Naval Division. 


HOUSE OF COMMONS. 

Monday, June 7th. 

Proposed New Sanatorium for Middlesex. 

Mr. Nield asked the President of the Local Government 
Board whether, in connexion with the proposed building of 
a sanatorium by the Middlesex County Council at Mayland, 
Essex, he was aware that since the outbreak of war the 
council had decided that, while completing the purchase of 
the site, it was not desirable to apply for the consent of the 
Board to borrow a large sum of public money for the build¬ 
ing, or to apply to the Public Works Loan Commissioners 
for a loan, or go to the public in competition with the 
Treasury at a time like the present when the whole resources 
of the country were urgently required to be husbanded or 
employed for the vigorous prosecution of the war in order 
to bring about its speedy conclusion; and whether such 
course had received his sanction.—Mr. Long replied : I am 
aware of the resolutions passed by the county council at 
their meetings in January and May last. No sanction on 
my part is required in the circumstances described in the 
question, but if the honourable Member wishes to know 
whether I think that undertakings of this kind should be 
postponed in the present circumstances I can inform him 
that I do. 

Mr. Nield asked the Chancellor of the Exchequer whether 
he was prepared to sanction the advance by the Public 
Works Loan Board of the sum requisite for the erection by 
the Middlesex County Council of a large sanatorium for the 
treatment of tuberculosis.—Mr. McKenna answered: This 
matter is one for the President of the Local Government 
Board in the first instance and, having regard to the reply 
which he has given on this subject to-day, I do not think it 
probable that any application for a loan will come before the 
Public Works Loan Board or the Treasury for sanction at 
present. 

Medical Officers of the Territorial Force. 

Colonel Greig asked the Financial Secretary to the War 
Office whether any steps were being taken to* remedy the 
hardships of medical officers of the Territorial Force who 
had been mobilised with regard to promotion and the ques¬ 
tion of a gratuity—Mr. Forster replied: I hope to be in a 
position to make a statement on this question before long. 

Tuesday, June 8th. 

Medical Certificates for Sick Soldiers. 

Sir J. D. Rees asked the Under Secretary for War whether 
commanding officers had been instructed to accept certifi¬ 
cates given by duly qualified medical men to sick soldiers on 
furlough residing at a distance of over two miles from 
military hospitals; if so, whether any such certificates had 
been ignored and the sick soldiers who obtained them 
punished ; and, if so, whether such action was approved by 
the superior military authorities.—Mr. Tennant answered : 
The rule in force is that when a man forwards 
a civil medical practitioner’s certificate recommending 
an extension of furlough arrangements are made for his 
readmission to the nearest military hospital, where he will 
remain under treatment until he is fit to rejoin his unit or 
depot. I am informed that no cases had come to notice 
prior to the issue of the instructions I have mentioned of 
civilian medical practitioners’ certificates being ignored, 
either with or without the approval of the superior military 
authorities, once it had been ascertained beyond doubt that 
the certificates were genuine. 


The Eyesight of Recruits. 

Sir Ivor Herbert asked the Under Secretary for War 
whether any arrangements had been made for the special 
treatment of recruits found to be suffering from defective 
eyesight caused by the conditions under which they had been 
industrially employed before enlistment which rendered 
them temporarily unfit for military service.—Mr. Tennant 
answered: Men suffering from the* severer forms of defec¬ 
tive eyesight should not, of course, be enlisted, and if by any 
chance they have got into the army they should be dis¬ 
charged. Men suffering from the milder forms would 
receive the same treatment that they would have in civil 
life—i.e., correction of any error of refraction, tonic drugs, 
rest or modified exercises, and local treatment to the eye. 

Discharges from the Army. 

Sir Ivor Herbert aBked the Under Secretary for War 
whether the attention of the Secretary of State had been 
drawn to the large number of discharges from the new 
armies for physical and other causes; and whether any 
measures were being taken to prevent the enlistment of 
such discharged men and to retain their services for the 
industrial or agricultural operations for which they might 
be fitted.—Mr. Tennant saia in reply : The matter referred 
to in the first part of the question receives the constant 
attention of the military authorities. Men who have enlisted 
since the beginning of the war and have once been dis¬ 
charged are not accepted for re-enlistment, with the sole 
exception of those discharged on purely medical grounds 
whom the examining medical officer, with full knowledge 
of the cause of discharge, pronounces to be fit for service at 
home and abroad. 

Meat Inspection. 

Mr. William Thorne asked the Financial Secretary to 
the War Office a question to elicit the conditions under 
which frozen meat for the use of the troops was inspected.— 
Mr. Forster replied: The scope of the inspection is well 
understood. All meat imported is examined and certified as 
free from disease at the port of shipment. Before issue to 
the troops it is passed by a board of officers, which includes 
an officer of the Army Service Corps. 

Wednesday, June 9th. 

Medical Students and War Service. 

Mr. McCallum Scott asked the Under Secretary of State 
for War whether the arrangements previously announced, 
whereby medical students in their final year of study who 
had only their final examinations to pass might be released 
from combatant corps if they applied in order to complete 
their medical studies and qualify for medical service, had 
been altered; and, if so, in what respect.—Mr. Tennant 
answered: The ruling applied to medical students who were 
serving in the ranks and has not been altered. 


Jpgaintments. 


Successful applicants for vacancies. Secretaries of Public Institutions , 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Barford, A. M., M.K.C.S., L.R.C.P. Lond., D.P.H.,has been appointed 
Medical Officer of Health and School Medical Officer for Newark. 

Johnson, J., M.B., C.M. Glasg., haa been appointed Certifying 8urgeon 
under the Factory and Workshop Acts for the Birtley District of 
the county of Durham. 

Jones, Petek. M.D.Edin., has been appointed Medical Officer of 
Health to the Abergele and Pensarn Urban District Council. 

Rae, Harry, J., M.B., Ch.B. Aberd., has been appointed Tuberculosis 
Officer for the county of Aberdeen. 

Boss. V. A., M.B., C.M. Hdin., has been appointed Certifying Surgeon 
under the Factory and Workshop Acts for the Harris District of the 
county of Inverness. 


itanries. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor. 


Birkenhead Borough Hospital.— House Surgeons. 

Birmingham Corporation City Hospital, Lodge-road.—Temporary 
Female Assistant Resident Medical Officer. Salary £250 per 
annum, with board, residence, and washing. 

Birmingham General Dispensary.— Resident Medical Officer, un¬ 
married. Salary £250 per annum, with apartments, attendance, Ac. 
Birmingham and Midland Eye Hospital.— Junior House Surgeon. 
Salary £100 per annum, with residence, board, &c. 
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Bolingbrokk Hospital, Wandsworth Common, S.W.—House Surgeon. 
Salary £100 per annum, with board-residence. 

Bradford Children's Hospital.— House Surgeon. Salary £120 per 
annum, with board, residence, and laundry. 

Bradford Education Committee.— Assistant School Dentist. Salary 
£300 per annum. 

Bristol Koval Infirmary.— Throat, Nose, and Ear House Surgeon for 
six months. Salary at rate of £120 per annum, with board, apart¬ 
ments, and laundry. 

Buenos Ayres, British Hospital.— Senior Resident Medical Officer, 
unmarried. Salary £275 per annum. Also Assistant Resident 
Medical Officer, unmarried. Salary £250 per annum, with board, 
lodging, Ac. 

Bury Infirmary.— Senior and Junior House Surgeons. Salary £175 
and £150 per annum respectively, with board, residence, and 
washing. 

Buxton, Derbyshire, Devonshire Hospital.— Assistant House Phy¬ 
sician for six months. Salary £100 per annum, with apartments, 
board, and laundry. 

Cardiff. Welsh Metropolitan War Hospital, Whitchurch, near 
Cardiff.—Pathologist and Bacteriologist. Salary £1 per day, with 
board, apartments, and washing. 

Carlisle Non-Providknt Dispensary.— Resident Medical Officer. 
Salary £200 per annum, with apartments (not board). 

Cirencester, Glos., 1st South Midland Mounted Brigade Field 
Ambulance.— Two Medical Officers to complete 2nd Line 
(Territorial). 

Coventry and Warwickshire Hospital.— House Surgeon. Salary as 
arranged. Also Third House Surgeon. Salary 6 guineas per week, 
with board and residence. 

Croydon Union. —Assistant Medical Superintendent of Infirmary and 
Assistant Medical Officer of "Workhouse and Children’s Homes. 
Salary £225 per annum. 

Evelina Hospital for Sick Children, Southwark, S.E.—Clinical 
Assistants in Out-patient Departments. 

Folkestone. Royal Victoria Hospital.— House Surgeon. Salary 
as agreed, with board, residence, and laundry. 

Great Northern Central Hospital, Holloway, N.—House Surgeon 
for six months. Salary at rate of £60 per annum, with board, 
residence, and laundry. 

Guildford, Royal Surrey County Hospital.— House 8urgeon. 
Salary £150 per annum, with board, residence, and laundry. 

Hartlepools Hospital. House Surgeon. Salary £125 per annum, 
with board, washing, and lodging. 

Hereford County and City Asylum.— Locum Tenens Assistant 
Medical Officer. Salarj’ £7 7#., with board. 

Hospital for Consumption and Diseases of the Chest, Brompton. 
—House Physician for six months. Salary 30 guineas. Also 
Assistant Resident Medical Officer. Salary £100 per annum, with 
board and residence. 

Inverness, Northern Infirmary.— House Surgeon. Salary £150 per 
annum, with board, &c. 

Leamington 'Spa, Warnekord. Leamington, and South Warwick¬ 
shire General Hospital.— Second Resident Medical Officer. 
Salary £200 per annum, with board, residence, and laundry. 

Liverpool, Walton Institution, Rice-lane, Waiton. — Assistant 
Resident Medical Officer, unmarried. Salary at late of £300 per 
annum, with board, Ac. 

Macclesfield General Infirmary.— Resident Medical Officer. 
Salarj* £150 per annum, with board and residence. 

Manchester Corporation, Baguley Sanatorium.— Superintendent. 
Salarj* £400 per annum, with house, coal, light, and washing. 

Manchester County Asylum, Prestwich.—Assistant Medical Officer, 
unmarried. Salary £250 per annum, with board, apartments, 
attendance, and washing. 

Manchester Northern Hospital for Women and Children. Park- 
place, Cheethara Hill-road.—House Surgeon. Salary £120 per 
annum, with apartments and board. 

Metropolitan Ear, Nose, and Throat Hospital, Fitzroy-square, W. 
—House Surgeon. Salary £150 per annum. Also Honorarj’ 
Anesthetist and Honorary Clinical Assistant. 

New Zealand War Contingent Association. 25. Victoria-street, 
London, S.W.—Resident Medical Officer for New Zealand Auxiliary 
Hospital, Walton-on-Thames. Salary at rate of £7 7s. per week, 
with board. 

Norwich. City of. —Assistant School Medical Officer. Salary at rate 
of £400 per annum. 

Nottingham Children’s Hospital.— Female House Surgeon. 
Salarj’ at rate of £150 per annum, with apartments, board, 
and washing. 

Nottingham General Hospital.— Senior House Physician and 
Assistant House Phj’sician. Salary at rate of £300 and £250 per 
annum respectively, with board, residence, and laundry. 

Oldham County Borough.— Assistant Schools Medical Officer. Salary 
£325 per annum. 

Poplar Borough Council, Bow Maternity Centre.— Medical 
Practitioner for two and a half hour session cverj* Thursday 
afternoon. Salary 21*. a session. 

Portsmouth Royal Hospital.— House Surgeon for six months. 
Salarj* £150 per annum, with board. Ac. 

Rochester, Kent, St. Bartholomew’s Hospital.— Assistant House 
Surgeon, unmarried, for six months. 

St. Mary’s Hospital for Women and Children. Plaistow, K.~ 
Assistant Resident Medical Officer. Salary at rate £90 per annum, 
with board, residence, and laundry. 

Salford County Borough.— Medical Officer for Maternity and Child 
Welfare work. Salary £300 per annum. 

Salisbury General Infirmary.— House Surgeon and Assistant House 
Surgeon, unmarried. Salary £150 and £100 per annum respec¬ 
tively. with apartments, board, lodging, and washing. 

Scarborough Hospital and Dispf.nsart. —Seniorand Junior House 
Surgeons. Salary £100 and £80 per annum respectively, with 
board, residence. Ac. 

Sheffield Royal Infirmary. —House Surgeon and Assistant House 
Physician. Salary £100 per annum, with board and residence. 

Southampton, Parish Infirmary, Shirlej* Warren.— Resident 
Assistant Medical Officer. Salarj’ £250 per annum, with apart¬ 
ments, rat ions, washing, and attendance. 

Southwark Union Infirmary, East Dulwich grove, S.K.—Assistant 
Medical Superintendent. Salary at rate of £250 per annum, with 
board, apartments, and washing. 


Stockport Infirmary.— Senior House Surgeon. Salary £200 per 
annum, with board, washing, and residence. 

Swansea General and Eye Hospital.— House Physician. Salarj’ 
£125 per annum, with board, apartments, and washing. 

TnRoAT Hospital, Golden-square, W.—Resident House Surgeon. 

Tlrgwall. Whiteness, and Wkisdale Parish.— Medical Officer and 
Public Vaccinator. Salarj’ £45 per annum. 

Ventnor, Royal National Hospital for Consumption and 
Diseases of the Chest, Isle of Wight.— Assistant Resident 
Medical Officer. 

Walsall and District Hospital.— Assistant House Surgeon and 
Anesthetist. Salary £150 per annum, with board, residence, and 
laundry. 

West Bromwich and District Hospital.— House Surgeon and 
Assistant House Surgeon, unmarried. Salary £150 and £120 per 
annum respectively, with residence, board, and laundry. 

Wkst Ham and Eastern General Hospital.— Resident Medical 
Officer. 8alary £160 per annum. Also House Physicians. Salarj* 
£120 and £100 per annum, with board, residence, and washing. 

Wigan, Royal Albert Edward Infirmary and Dispensary.— 
Junior House Surgeon. Salary* £150 per annum, with board, 
apartments, and washing. 


The Chief Inspector of Factories, Home Office, London, S.W.. gives 
notice of vacancies for Certifying Surgeons under the F&ctorj’ 
and Workshop Acts at Milngavie, in the county of Dumbarton; 
at Charlestown, in the county of Maj*o ; and at Now Quay, in tbe 
county of Cardigan. 


Uirfts, Utarriagts, anh gtatfts. 


BIRTHS. 

Cane.— On June 3rd, at Orton Longueville, Peterborough, to Captain 
(R.A.M.C.) and Mrs. L. B. Cane, a daughter. 

Hodges.— On June 5th, at Queen Anne-terrace, Plymouth, Barbara, 
wife of Lieutenant G. ML. Hodges, R.A.M.C , of a daughter. 
Teichmann.— On June 5th, at Sitka, Chislehurst, the wife of Captain 
O. Teichmann, R.A.M.C. (T.), Worcestershire Yeomanry, of a son. 


MARRIAGES. 

Braham— WinoRG.—On June 5th, in London. Lieutenant Noel 
Br&ham. R.A.M.C., to Ruth, daughter of the late Ludvig Wiborg, 
of Brevik, Norway. 

Carmichael—HKPWORT n.—On June3rd, at the Parish Church, Morley, 
Yorks, Donald Livingstone Carmichael, Ch.B . M.D., to Comtance 
Margaret, eldest daughter of Dr and Mrs. George Hcpworth, of 
Clarence Lodge. Morley. 

Dainty—Lockhart.— On June 5th, at HolyTrinitj’, Broinpton. Lieu¬ 
tenant Ralph George Dainty, R.A.M.C., to Marjorie Kathleen, 
youngest daughter of the late William Castleton Lockhart. 

Wilson—Whit well.— On June 1st, at 8t. Stephen’s Church, Enfield, 
Lieutenant (temporary) Cecil William Wilson. R.A.M.C.. to Mary 
Dorothy, daughter of Mr. and Mrs. Henry Wbitwell, of Winch- 
more Hill. _ 


DEATHS. 

Dane— On June 7th, at Bournemouth, Harold Dane, M.R.C.S., 
L.R.C.P. Loud. 

Rose —On June 2nd, at a Nurelr.g Home in London, Deputy Surgeon- 
General H. J. Rose, formerly In the 2nd (Queen's) and West 
Yorkshire Regiments, aged 82 j*ears. 


N.B.— A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


BOOKS, ETC., RECEIVED. 


Bale. John, Sons, and Danielsson. Limited, London. 

A Guide to the Use of Tuberculin. By Archer W. R. Cochrane, 
M B. Lond.. F.H.C.8. Eng.. Major I.M.S..and Cuthbert A. Sprawson, 
M.D., B S.Lond., M.R.C.P., Major I.M.S. Price 5*. net. 

Dental Directory, 1915. Enlarged edition. Price 3s. 6tf. net. 

Butler and Tanner, Selwood Press, Frome, England. 

Brazil (1913). By J. C. Oakenfull. Price 7s. 6d. net. 

Hilton and Co., Calcutta. Simpkin, Marshall, and Co.. London. 
Treatise on Materia Medics and Therapeutics. By Rakhaldas Ghosh. 
L.M.S. Cal. Unlv. Edited by Lieutenant-Colonel B. II. Deare, 
I.M.S., with the assistance of Bircndra Nath Ghosh, F.R.F.P.S. 
Glasg. Sixth edition. Price 7s. 6d. net. 

Hoebkr, Paul B., New York. 

Cancer, its Cause and Treatment. By L. Duncan Bulkley, M.D.. 
Senior Physician, New York Skin and Cancer Hospital. Price 
$1.50 net. 

Macmillan Company, The, New York. 

The Body in Health. By M. V. O'Shea and J. H. Kellogg. Price 
3s. 6d. 


Shaw and Sons. London. Boeder, Paul B., New York. 

Lectures on the Heart : comprising the Herter Lectures (Baltimore). 
Harvey Lecture (New York), and an Address to the Faculty of 
Medicine (Montreal). By Thomas Lewis, M.D., F.U.C.P., D.Sc., 
Physician to the City of London Hospital. 


University Press, Cambridge. 

Infant Mortality. By Hugh T. Ashby, B.A., M.D., B.C. Camb., 
M R.C.P. Lond.. Visiting Physician to the Manchester Children’s 
Hospital. Price 10s. 6d. net. 

Wright, John, and Sons, Bristol. 

The Medical Annual: A Year Book of Treatment and Praetltoners' 
Index. 1915. Price 10s. net. 
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Jolts, Sjpnrf Comments, anb Jnskrs 
la Carrtsponbents. 

MRS. TIMOTHY BRADLEE’S EXPLOIT: 

A CORRECTION. 

In the Bo*ton Medical and Surgical Journal of September, 
1872,appeared the following note:—“On the 21st of August 
Mrs. Timothy Bradlee, Trumbull County, Ohio, gave 
birth to eight children—three boys and live girls. They 
are all living and healthy, but quite small. Mrs. Bradlee 
has given birth to two pairs of twins. She was a triplet, 
her mother and father being twins and her grandmother 
the mother of live pairs of twins." This case in due course 
found its way into important publications, such as Gould 
and Pyle's “ Anomalies and Curiosities of Medicine ” and the 
paper on duplicate twins by Wider in the American Journal 
of Anatomy. Recently Dr. G. H. Parker, of Harvard 
University*, determined to ascertain beyond doubt the 
authenticity of the case as it was so remarkable. 
He wrote to Mr. M. B% Tayler, clerk of the courts, 
Trumbull County, stating that further information 
concerning it would be gratefully received. The latter 
replied that on inquiry he found that there was no 
truth in the statement. It seems that a practical joker 
went into one of the local newspaper offices and set up an 
article which he succeeded in having printed in one or two 
copies of the paper. The article was then taken out and 
the type distributed. But one of the copies was sent to a 
New York journal. The consequences probably never 
entered the joker’s imagination. American medical 
journals of the highest class gave currency to an 
absurdity which has passed into standard works. We 
cannot recall any similar instance in comparatively 
modern times in which an error of so obvious a sort 
has crept into medical literature. Having circulated so 
long and obtained such publication, it will probably be 
further copied. We are pleased to do our part in helping 
to prevent this. 

WHAT IS A CONSULTANT? 

To the Editor of The Lancet. 

8ir,— With regard to the case put by “Enquirer” in your 
issue of June 5th (p. 1214), the customary procedure varies 
according to locality. In the English provinces no one 
would feel doubtful. I remember being astonished three 
or four years ago when a patient told me Sir Blank Dash 
had attended him regularly during an attack of typhoid. 
The distance was much greater than from the Cavendish- 
square quarter to the Langham Hotel, while the fee per 
visit, since the man was a small publican, must have been 
considerably under 3 guineas. Indeed, in the provinces the 
consultant’s only perceptible differentia is that he does not 
undertake midwifery, unless that and gynaecology be his 
main occupation. liven this is by no means an absolute 
rule, for I know of a recently appointed clinical teacher at 
a well-known provincial university, a man of middle-age, 
who does midwifery as a part of his*general practice. 

1 am, Sir, yours faithfully, 

June 8th, 1915. * Onlooker. 


THE GERMAN ARMY MEDICAL CORPS. 

Four years ago the following note was published in 
The Lancet on the inadequate supply of candidates for 
the German Army Medical Corps :—“ The younger 
members of the medical profession in Germany are not as 
a general rule inclined to enter the Army Medical Corps, 
and the undoubted advantages which a medical man may 
obtain through holding a commission in the army are not 
sufficiently appreciated; the result is that candidates are 
not numerous, and there is some difficulty in filling the 
vacancies which arise in the ordinary course of events. 
The medical officers of the army have for the most part 
received their professional education in the Army Medical 
School, and for each year of gratuitous instruction in that 
establishment they are required to serve two years in the 
army; some of them, however, but theso are a minority, 
study as civilians and afterwards join the Army Medical 
Corps. The civilians who become medical officers on active 
service are continually diminishing in number, so that 
many appointments which would properly be given to 
medical officers on active service in the junior grades 
have to be filled by civilians accomplishing their half 
year of compulsory military service.” The causes of 
this state of things were considered to be insufficient 
remuneration of the junior grades, a feeling of personal 
independence not compatible with the requirements 


of military discipline, restriction of private practice 
through being so much away from home on military 
duties, and monotony of practice in garrison towns. 
To provide the army with trained specialists, assistant- 
ships in hospitals and clinics were reserved for army 
medical officers exclusively, but the officers in many 
cases who had been trained as specialists at the expense of 
the army left the service and settled as specialists in the 
towns. 

The medical officers also complained that with respect 
to position and privileges they were at a disadvantage as 
compared with regimental officers of equivalent rank. As 
regards this question of rank we announced in The Lancet 
of March 14th, 1914, that General von Falkenhayn, the 
Minister for War, attended a meeting of the Berlin Society 
of Army Doctors and informed the assembled medical 
men that the Emperor by a stroke of the pen had put an 
end to the sharp distinction between army doctors of 
whatever rank and the youngest combatant officer who has 
received a commission.* This order gave them disciplinary 
rights—rights to ceremonial salutes, the right to wear the 
officer’s scarf, and the right to be buried with military 
honours. The delicate question of precedence remained 
unsettled. The position in Germany, as with the Allies, 
has no doubt been altered since the above information was 
published, but it illustrates the evolution of the Army 
Medical Service in all lands, and its necessary recognition 
as an integral part of any army which must be recognised as 
such, and not as an arm which may be attached or detached 
and fostered or neglected as merely mechanical exigencies 
seem to dictate. 

A TESTIMONIAL TO VACCINATION. 

The following extract from a letter recently received in 
England from a newspaper reporter in Calcutta has been 
sent to us by his mother. The letter gives many details as 
to the cases of small-pox in the hospital which have no 
particular medical significance, but hisadvocacy of vaccina¬ 
tion is particularly forcible 

“ I suppose you would like to hear something about my 
attack of small-pox. Well, there is an epidemic of it 
in Calcutta just now, and a lot of Europeans (and tons 
of natives) are down with it. I must consider myself 
very lucky in having it in a mild form—so mild 
that I was convalescent in a few days after being 
admitted. After that it was simply a question of 
waiting until there was no possibility of anyone 
catching it from me. Jove ! it was like being in gaol. 
Before I was attacked I was one of the silly fools (they 
can be called by no other name) who scoffed at vaccina¬ 
tion ; but after seeing what I have seen this past fortnight 
my views on that matter have entirely changed. There is 
not the slightest doubt that the two vaccination marks on 
my arm saved me from—well, perhaps the worst. In every 
instance the bad cases were those in which the patient had 
either never been vaccinated at all, or else not for many 
many years.” 

SILVER PAPER FOR CHARITY. 

The fact that there is money in unconsidered trifles is made 
plain in a recent issue of the East Ham Echo , which states 
that some time ago the sons and daughters of the readers 
of that paper were enrolled into a league to show the young 
idea how to combine. It appears that about 18 months 
ago it was suggested that the members should collect silver 

S aper, which could be sold and the money sent to the East 
tarn Hospital. The advice was taken* and the young 
people set about collecting the silver paper. Since then 
members have sent in their collections on three separate 
occasions, with the result that the sum of £8 15*. has 
accrued to the hospital. 

A PORTABLE SHOWER-BATH. 

The tonic and exhilarating effect of a cold shower-bath on 
the person whose circulation reacts is well known. There 
is experienced a shock, the cutaneous vessels at once 
contract and send the superficial blood-supply inward, 
while respiration is momentarily arrested, and then slowed 
and increased in depth. The return of the blood in increased 
volume to the surface is the reaction which gives a sensation 
of warmth and general well-being. The stimulus is 
greater when a shower-bath with some force is used. To 
meet those instances in which the luxury of a shower-bath 
is not a part of the domestic bath equipment Messrs. 
Bostel and Sons, of Ebury-street, London, 8.W., have 
introduced a portable shower-bath which answers the 
requirements very well. It consists of two containers 
10 inches in diameter and 4 inches deep fitting within 
each other, one a plain round metal vessel and the 
other a similar appliance, but with its bottom per¬ 
forated. The first container is filled with water at any 
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desired temperature. The perforated container with the 
perforations upward is then placed over it, which it 
encircles like a telescopic tube. On now inverting the 
appliance so that the perforated disc is underneath 
the water is discharged in a smart shower. It is important 
that the shower should be smart and not a dribble, as 
otherwise the effect on the system is depressing rather 
than stimulating. This is done by four air tubes fixed in 
the perforated container so that the air freely entering at 
the top allows the water to escape with a rush. It is very 
neatly made and moderately priced. While it is correctly 
described as portable it incidentally serves as a receptacle 
for articles of toilette as, for example, a sponge, comb and 
brush, so that the space it occupies can be utilised in the 
travelling kit. It is suggested that its use in a campaign 
would be much appreciated, and no doubt it would. Many 
will be glad of it, however, as an adjunct to the domestic 
bath equipment. 

RHUBARB POISONING. 

F. W. (London) writes: With reference to the letters on 
this subject which have recently appeared in The Lancet, 
everyone knows of cases where the eating of rhubarb has 
caused severe diarrhoea and sickness and a sensation of 
having been poisoned. One old gentleman, after some un¬ 
comfortable experiences, refuses to eat the “ forced ” 
rhubarb, but always waits for what he terms the “ held” 
rhubarb. He had been informed that a good deal of forced 
rhubarb was grown in coal-mines where it was warm and 
the dung of the pit ponies was used as manure. I do not 
know whether there is, or ever was, any truth in this, but 
it is the reason of his abstinence. 

AN INDEMNITY POLICY FOR THE MEDICAL MAN. 

A novel feature of insurance is introduced by the Norwich 
Union Fire Insurance Society, whereby a policy can be 
taken out which provides, in addition to the usual benefits 
for accidental loss of life, limbs, or sight, complete 
indemnity agaiust financial loss incurred by accident or 
sickness, including diminution in earnings or salary, and 
the cost of employing a locum tenens. The amount'of the 
indemnity is decided upon by the assured, and he pays the 
premium accordingly. Under the scheme there is no 
question of getting a certain weekly allowance, be the 
temporary disablement trivial or severe; the definite 
amount of indemnity is stated on the face of the policy, 
and that is the amount upon which the assured can draw, 
as and when required, for medical fees, nursing-home 
charges, travelling and other expenses of convalescence, 
additional household expenses, and payment of locum 
tenens, irrespective of the period of disablement. The 
common sense of this arrangement suggests that it might 
have been made a regular feature of insurance years ago. 
Full particulars of benefits and premiums can be obtained 
on application to the society at St. Giles-street, Norwich. 


SCOPOLAMINE. 

Many notices have lately been appearing in the lay press 
with reference to the use of scopolamine anaesthesia, or 
so-called “ twilight sleep,” in obstetrics. A few years ago 
the Council on Pharmacy and Chemistry of the American 
Medical Association came to the conclusion that scopol¬ 
amine and hvoscine are synonyms for the same alkaloid. 
The Lancet of Feb. 10th, 1906*(p. 393), contained an anno¬ 
tation entitled “The Danger of using Scopolamine as an 
Anaesthetic,” in which it was stated that the anaesthetic 
was losing favour in France, and warnings were also given 
regarding the dose and administration of the drug. Appa¬ 
rently since then little has been published concerning the 
dangers, if we may judge from the recent campaign in the 
lay newspapers in its favour. It may not be generally 
known that “ scopolamine ” owes its name to G. A. 
Scopoli (1723-1787), a naturalist and chemist who was born 
at Cavelese, Tyrol, and whose name Linnaeus gave to a 
genus of solanaceous plants resembling hyoscyamus, 
thence termed Scopolia. 

THE HARRIS GAS FIRE. 

Mr. Reginald P. Harris, of the Commercial Gas Company, 
Poplar, London, E., has introduced an interesting novelty 
in the design of a gas fire. Instead of the radiants consist¬ 
ing of the ordinary upright clay tubes they are curved, so 
that the front of the fire, viewed from the" side, is shaped 
thus C . The effect of this is to concentrate more radiant 
heat downwards, and this is obvious, inasmuch as when a 
erson stands a short distance from the fire he soon finds 
is boots and feet getting warm. That, of course, presents 
certain advantages, particularly as people so often sit near 
the fire with their feet close to the fender. We were 
inclined to believe at first that this arrangement would 


interfere with the hygienic working of the fire, as this 
particular construction, which means that the radiants 
bulge well in front of the fire, seemed likely to result in 
the escape of combustion products into the room. On 
applying, however, the test for hvgienic efficiency, de¬ 
scribed in our issue of Feb. 7th, 1$14, this fire showed no 
escape of combustion products into the room whatever, 
even when no elbow or flue was attached to the exit 
nozzle. This fire, therefore, may be added to the list 
we have published of those gas fires which have satis¬ 
factorily passed The Lancet test. The Harris gas fire 
is made* by the Vulcan Stove Company, Exeter. 

SOMALILAND STATISTICS. 

A report on the affairs of this Protectorate (established in 
1884) for the year 1913-14 has been presented to Parlia¬ 
ment. It states, inter alia, that no reliable information is 
forthcoming as to the Somali population of the country at 
the present time, though 300,000 is given as an approxima¬ 
tion. A census taken in 1911 of the alien community in 
the three coast towns of Berbera, Bulhar, and Zeyla 
showed the following resultsEuropeans, 26; Indians, 
741; Arabs, 1857 ; mixed, 789. There is a general hospital 
at each of the three towns named. At Berbera there is 
accommodation for 42 beds, at Bulhar for 4, and at 
Zeyla for 6. There is a dispensary attached to each 
of the hospitals, and in the aggregate there were 38,987 
attendances during the year. The climate of the Pro¬ 
tectorate is chiefly remarkable for its very dry character. 
In the interior it is healthy, generally sneaking, through¬ 
out the year, but the same can scarcely be said of the 
coast belt. Here during the “ Kharif ”—i.e., the months 
of June, July, August, and not infrequently half of 
September—the atmospheric conditions are very trying for 
Europeans, and the effect on the nervous system is most 
pronounced. Terrific gales of sand-laden wind are then 
prevalent and the heat is intense, with the thermometer 
registering 105°-115°F. in the shade at mid-day, and 
seldom falling below 100° at night. Most of the sickness, 
however, occurs during the months immediately preceding 
and immediately following the “Kharif.” During the 
months of November, December, January, and February 
the climatic conditions of the coast greatly improve. 

THE REMINGTON “J." 

There has recently been put upon the market by the 
makers of the well-known Remington typewriter a new 
model known as the Remington “ J,” wifcn visible writing, 
which will do all the work of its predecessors, and has the 
advantages of being about half their weight and half their 

S rice. A practical trial of this new member of the 
emington family convinces us of its utility for the 
medical man, who will find it to be a neat, handy, and, 
in its specially designed carrying-case, a very portable 
machine, capable of being set up anywhere at a moment’s 
notice by merely throwing back the cover, and as speedily 
removable when desired. The Remington Typewriter 
Company, 100, Gracechurch-street, London, E.C., will send 
a booklet to those interested, on application. 

Communications not noticed in our present issue will 
receive attention in our next. 


METEOROLOGICAL READINGS. 

(Taken daily at 9.SO a.m. by Steward's Instruments.) 

Thk Lancet Office, June 9th, 1915. 
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57 

60 
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64 
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81 
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57 

59 
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.. 8 
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59 

67 

73 

Fine 

„ 9 

29-900 

E. 


116 

76 

63 

59 

66 

Cloudy 


The following magazines, journals, &c., have been received 

Journal of Laryngology, Rhlnology, and Otology, British Journal of 
Children’s Diseases, Edinburgh Medical Journal, St. Bartholomew’s 
Hospital Journal, British Dental Journal, Tropical Diseases Bulletin, 
Proceedings of the Pathological Society of Philadelphia, Report on 
Researches on Sprue in Ceylon, Medical Review, South African 
Medical Record, Cornell University Medical Bulletin, Pediatrics, 
Dublin Journal of Medical Science, Charing Cross Hospita 
Gazette, Ac. 
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SOCIETIES. 

ROYAL SOCIETY, Burlington House, London, W. 

Thursday.— Papers Mr. W. L. Balls and Mr. F. S. Holton: 
Analyses of Agricultural Yield. Part II. The Sowing-date 
Experiment with Egyptian Cotton, 1913 (communicated by Dr. 
F. F. Blackman).—Mr. K. J. Russell: Soil Protozoa and Soil 
Bacteria (communicated by Mr. H. T. Brown).—Prof. W. M. 
Hicks: On the Enhanced Series of Lines in Spectra of the 
Alcilino Earths.—Prof. H. F. Baker: On Certain Linear Dif¬ 
ferential Equations of Astronomical Interest.—Prof. K. Pearson : 
On the Partial Correlation-ratio.—Mr. S. Skinner and Mr. F. 
Bntwistle: The Effect of Temperature on the Hissing of Water 
when flowing through a Constricted Tube (communicated by 
Sir W. N. Shaw).—And other papers. 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street. W. 

Thursday. 

Section oy Dermatology (Hon. Secretaries—S. E. Dore, 
A. M. H. Gray): at 6 p.m. 

Exhibition of Cases (at 4.30 p.m.) : 

Dr. G. Pemet: (1) Morphoeic Sclcrodermia; (2) Extra-genital 
Primary Chancre. 

Dr. Parkes Weber: Blue Tattooing of the Skin from Hypo¬ 
dermic Injections in a Morphinist. 

Dr. B. A. Cockayne (introduced by Dr. Parkes Weber): Con¬ 
genital Sclerodermia with Sclerodactylia. 

Dr. G. F. Stabbing (introduced bv Dr. Parkes Weber): (1) Case 
for Diagnosis; (2) Case for Diagnosis (?) Lichen Planus of 
Long Duration. 

Dr. D. Walsh : Case for Diagnosis : with microscopical sections. 

Mr. Laming Evans (introduced by Dr. Phlneas S. Abraham): 
Acute Atrophodermia. 

Dr. Phlneas S. Abraham : Case of •* Oriental Sore ” (after 
treatment): with microscopical sections. 


SOCIETY OF TROPICAL MEDICINE AND HYGIENE, 11, Chandos- 
street. Cavendish-square, W. 

Friday.—8.30 p.m.. Annual General Meeting. Paper:— By the late 
Dr. R. M. C. Linnell: Some Observations on Malaria on Rubber 
Estates. Discussion :— Quinine Prophylaxis in Malaria. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall Bast. 
Thursday.— 6 p.m., Croonian Lectures:—Surgeon-General Sir 
David Bruce, C.B : Trypanosomes causing Disease in Man and 
Domestic Animals in Central Africa. (Lecture I.) 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith* 
road. W. 

Monday.—10 a.m.. Dr. Slmson: Diseases of Women. 2 p.m., Medical 
and Surgical Clinics. X Rays. Mr. D. Armour: Operations. 
Dr. Pritchard: Bacterial Therapy Department. Mr. B. Hannan 
and Mr. Gibb: Diseases of the Bye. 

Tuesday. —2 p.m., Medical and Surgical Clinics. X Rays. Mr. 
Baldwin: Operations. Dr. Davis: Diseases of the Throat, Nose, 
and Bar. Dr. Pemet: Diseases of the Skin. 

Wzdykbday. —10 a.m., Dr. 8aunders: Diseases of Children. Dr. 
Davis : Operations of the Throat, Nose, and Ear. 2 p.m., Medical 
and Surgical Clinics. X Rays. Mr. Pardoe: Operations. Dr. 
Slmson : Diseases of Women. Mr. Gibb: Diseases of the Eye. 
Thursday.— 9 a.m.. Dr. Bernstein : Bacterial Therapy Department. 
2 p.m.. Medical and Surgical Clinics. X Rays. Mr. D. Armour: 
Operations. Mr. B. Harman : Diseases of the Eye. 

Fmday. — 10 a.m., Dr. Slmson: Gynaecological Operations. 2 p.m., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin: Opera¬ 
tions. Dr. Davis: Diseases of the Throat, Nose, and Bar. 
Dr. Pernet: Diseases of the Skin. 

Saturday. —10 a.m., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Ear. Mr. B. Harman: 
Bye Operations. 2 p.m., Medical and Surgical Clinics. X Rays. 
Mr. Pardoe: Operations. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Monday.— Clinics:—10.30 a.m.. Surgical Outpatients (Mr. E. 
Gillespie). 2.30 p.m.. Medical Out-patients (Dr.T. R. Whipham); 
Gyn*cological Out-patients (Dr. Banister). 3 p.m., Medical 
In-patients (Dr. R. M. Leslie). 

Tuesday.— 2.30 p.m., Surgical Operations (Mr. Carson). Clinics:— 
Medical Out patients (Dr. A. G. Auld); Surgical Out patients 
(Mr. Howell Evans); Nose, Throat, and Ear Out-patients (Mr. 
H. D. Gillies). Radiography (Dr. Metcalfe). 3.30 p.m.. Medical 
In-patients (Dr. A. J. Whiting). 4.30 p.m., Clinical Demon¬ 
stration :—Dr. A. J. Whiting: Selected Medical Cases. 
Wednesday. —Clinics:—2.30 p.m., Throat Operations (Mr. Gillies). 
Children Out-patients (Dr. T. R. Whipham); Eye Out-patients 
(Mr. R. P. Brooks); Skin Out-patients. 5.30 p.m., Eye 
Operations (Mr. R. P. Brooks). 

Thursday. —2.30 p.m., Gynecological Operations (Dr. A. E. Giles). 
Clinics:—Medical Out-patients (Dr. A. J. Whiting); Surgical 
Out-patients (Mr. Carson); Radiography (Dr. Metcalfe). 3 p.m., 
Medical In-patients (Dr. R. M. Leslie). 

Friday.—2.30 p.m., Surgical Operations (Mr. Howell Evans). 
Clinics:—Medical Out-patients (Dr. A. G. Auld); Surgical Out¬ 
patients (Mr. B. Gillespie); Bye Out-patients (Mr. R. P. Brooks). 


THE THROAT HOSPITAL, Golden-square, W. 

Monday.— 5.15 p.m., Special Demonstration of Selected Cases. 
Thursday.— 5.15 p.m. Clinical Lecture. 

For further particulars of the above Lectures , <frc., see Advertisement 
Pages. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

It is especially requested that early intelligence of local events 
haHng a medical interest , or rvhich it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. ' 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated oy the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale, and advertising 
departments of The Lancet should be addressed “ To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 


Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
O ffices, have been reduced, and are now as follows :— 


For the United Kingdom. 

One Year .£1 1 0 

Six Months. 0 12 6 

Three Months . 0 6 6 


To the Colonies and Abroad. 

One Year .£1 5 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.60 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
TO note the rates of subscriptions given above. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


Sole Agents for America— Messrs. William Wood 
and Co., 51, Fifth Avenue, New York, U.S.A. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[June 12, 1915 


Oommnmcations, Letters, &c., have been 
received from— 


A—Miss E. Austin, Clonakilty; 
Lieutenant Adolphe Abrahams, 

R.A.M.C., Aldershot. 

B. —Messrs. Burroughs Wellcome 
and Co., Lond.; Bethnal Green 
Guardians, Lond., Clerk to the; 
Messrs. Bailey and Son. Lond.; 
Dr. A. E. Boycott, Radlett; 
Dr. B. N. Burjorjee, Rangoon ; 
Mr. J. P. Buckley, Manchester; 
Mr. A. E. J. Barcroft, Mary¬ 
borough ; British American 
Tobacco Co., Lond.; Barnstaple, 
Medical Officer of Health of; 
Messrs. P. Blakiston’s Son and 
Co., Philadelphia; Bollngbroke 
Hospital, Lond., Secretary of; 
Messrs. Birchall, Liverpool ; 
The T. K. Beilis Turtle Co., 
Lond.; Messrs. Bishop, Lond.; 
Mr. W. Bentley, Lancaster; 
Mr. F. J. C. Broome, Harrogate ; 
Mr. Harold Barwell, Lond.; 
Mr. C. Beesley, Exmouth ; Dr. 
Y. Billing, Stockholm; Mr. 
Ernest Burchell, Brighton ; 
Board of Education, Lond., 
Secretary of. 

C. —Mr. Roll Creasy, Wlmereux; 
Mr. J. Jackson Clarke, Lond.; 
Messrs. E. Cook and Co., Lond.; 
Messrs. J. and A. Churchill, 
Lond.; Dr. Douglas Cow, Lond.; 
Coventry and Warwickshire Hos¬ 
pital. Secretary of; China Medi¬ 
cal Journal, Ningpo, Editor of; 
Mr. H. Godden Cole. Liverpool; 
Messrs. J. and A. Carter, Lond.; 
Surgeon G. Cochrane, R.N., 
Lond.; Lieutenant J. R. Caldwell, 
R.A.M.C.: Mr. Henry D. Chis¬ 
holm. Philadelphia; Messrs. R. 
Carruthers and Sons, Inverness ; 
Miss F. Cashmore, Ashford ; 
Mr. J. Cameron, Glasgow; 
Colonial Nursing Association, 
Lond.; Colchester, Medical Officer 
of Health of. 

D. — Dr. J. B. Dinnan, Merldan, 

U.S.A.; Dr. Roger Duclerq, La 
Flocelll&re; Mr. Downing, Wal- 
lington; Mr. J. Dawson, Lond.; 
Mr. G. Davison, Lond.; Messrs. 
Dale, Reynolds, and Co., Lond.; 
Messrs. W. Dawson and Sons, 
Lond.; Major C. W. Duggan, 
R.A.M.C. 

E. —Mr. D. V. E. Erickson, Lond.; 
Messrs. Eliiott, Son, and Boyton, 
Lond.; Messrs. Evans, Sons, 
Lescher, and Webb, Lond.; 
Dr. F. W. Edridge-Green, 
Lond. 

F. —Dr. A. G. Timbrell FiBher, 
Long Ashton ; Dr. L. D. Fres- 
colin, Philadelphia: Dr. Paul 
Fildes, Lond.; The Fishing 
Gazette, Lond., Editor of; Fac¬ 
tories, Chief Inspector of, Lond. 

Q.-Mr. B. N. Ghosh. Lond.; 
General Medical Council, Lond.; 
Messrs. Gordon and Gotch, Lond.; 
Messrs. W. Gaymer and Son, 
Attleborough.; G. F. 

H.—Dr. C. O. Hawthorne, Lond.; 


Mr. W. F. Hills. Margate ; 
Hull, School Medical Officer of; 
Hartlepools Hospital, Secretary 
of; Hospitals and General Con¬ 
tracts Co., Lond.; Mr. Henry J. 
Hibberd, Brocken hurst. 

I. — Messrs. Isaacs and Co., Lond.; 
Islington, Medical Officer of 
Health of. 

J. —Dr. J. S. Jobson, Haslar; 
Mr. Herbert H. Johnson, Lond.; 
Mr. H. A. Jones, Lond. 

K. -Dr. W. W. Keen, Philadelphia; 
Kent Countv Lunatic Asylum 
Committee, Maidstone ; Messrs. 
Kirby, Beard, and Co., Lond. 

L. —Mr. R. Lake, Lond.; London 
Dermatological Society, Secre¬ 
tary of; Mr. T. Laffan, Cashel; 
Miss Le Patourel, Crosby-upon- 
Eden ; Mr. H. K. Lewis, Lond.; 
Messrs. E. and S. Livingstone, 
Edinburgh ; Livingstone College, 
Lond., Principal of; Local 
Government Board, Lond., Medi¬ 
cal Officer to; Messrs. Longmans, 
Green, and Co., Lond. 

M. —Mr. R. McKay, Lond.; Messrs. 
Mather and Crowtber, Lond.; 
Messrs. Macmillan and Co.,Lond.; 
Maltine Manufacturing Co., 
Lond.; Messrs. J. Maclehose and 
Sons, Glasgow; Metropolitan 
Ear, Nose, and Throat Hospital, 
Lond., Secretary of; Messrs. 
Z. P. Maruya and Co., Tokyo; 
Mr. F. H. Martin, Teddington ; 
Dr. B. Myers, Lond.; Man¬ 
chester Clerical, Ac., Association ; 
Dr. Reginald Morton, Lond.; 
Dr. Charles Mercier, Parkstone ; 
Metropolitan Hospital Sunday 
Fund, Lond., Secretary of; 
Medico-Mariners; Macclesfield 
General Infirmary, Secretary of; 
Dr. John L. Martin, Chelmsford ; 
Messrs. C. Mitchell and Co., 
Lond. 

N. — New York Pharmaceutical Co.; 
Mr Edward Nundy, Lond.; New¬ 
port (Mon.), Deputy and Acting 
Medical Officer of Health of. 

O. —Dr. James Oliver, Lond.; Mr. 
C. O’Keefe, Lond. 

P. —Messrs. Parke, Davis, and Co., 
Lond.; Dr. H. Porter, Lond.; 
Mr. H. M. Phipson, Lond.; Dr. 
L. J. Picton, Holmes Chapel; 
Fleet-Surgeon J. H. Pead, R.N., 
Devonport; Mr. Ernest U. 
Pronger, Los Angeles, California; 
Dr. H. C. Pattin, Norwich; 
Paris, Lyons, and Mediterranean 
Raijway, Lond. 

R.—Dr. H. B. Rygate, Leiston ; 
Registered Nurses’Society, Lond.; 
Royal Society of Medicine, Lond., 
Secretary of; Royal Academy 
of Medicine in Ireland, Dublin ; 
Dr. R. J. Rowlette, Dublin; 
Royal Surrey County Hospital, 
Guildford, Secretary of; R. S.; 
Dr. F. E. Rainsford, Palmerston ; 
Dr. Vittorio Konehetto, Milan; 


Mrs. Aubrey Richardson, Lond.; 
Royal Society,Lond.; Royal Ports¬ 
mouth Hospital, Secretary of; 
Royal College of Physicians of 
London, Secretary of; Royal 
Mineral Water Hospital, Bath. 
Secretary of; Rochester and 
Chatham Printing Co., Roches¬ 
ter; Registrar-General, Lond.; 
Registrar-General, Edinburgh; 
Royal Meteorological Society, 
Lond. 

8.—Dr. Herbert Spencer, Lond.; 
Lieutenant J. Safflcy, R.A.M.C., 
Rambling Bridge; Dr. J. S. B. 
Stopford, Manchester; Salford 
Corporation, Clerk to the; 
Messrs. W. H. Smith and Son, 
Folkestone; Stroud General Hos¬ 
pital, Secretary of; S. W.; 
Major D. M. Spring, Cirencester. 
T.— Messrs. Tozer, Kemsley, and 
Fisher, Lond. 


V. -Messrs. J. W. Vickers, Lond.; 
Mr. George Varley, Minehead; 
Dr. H. Walter Verdon, Lond. 

W. -Mr. H. W. M. Willett, Lond.; 
Waterbury Chemical Co., Des 
Moines, U.S.A.; Colonel Cuth- 
bert Wallace, A M.S., France; 
Wrexham Infirmary, Secretary 
of; Warneford General Hospital, 
Leamington. Secretary of; 
Williams and Wilkins Co , Balti¬ 
more ; Mr. C. G. Russ Wood, 
Shrewsbury; Dr. Mary H. 
Williams, Col wall; Wisconsin 
University, Madison, Secretary 
of; Dr. Neville Wood, Lond.; 
Welsh Metropolitan War Hos¬ 
pital, Whitchurch, Commanding 
Officer of; Dr. S. E. White, 
Lond.; The Worcestershire News¬ 
papers and General Printing Co., 
Worcester, Manager of; Messrs. 

J. Williams and Son, Bradford. 


Letters, each with enclosure, are also 
acknowledged from— 

A—Messrs. Allen and Hanburys, ; to the; Locum. Guildford; 
Lond.; A. G. R. H.; Alexander I Mr. H. H. Lacy, Warwick. 


Therapeutic Institute, Lond.; 
Addenbrooke’s Hospital, Cam¬ 
bridge, Secretary of. 

B.— Mr. E. Bromhall. Manchester; 
Bolton Infirmary, Secretary of; 
Mr. M. Boddy, Richmand; 
Messrs. Burt, Boulton, and Hay¬ 
wood, Lond.; Mr. W. Baird, 
Glasgow : Mr. C. Brown, Seven- 
oaks ; Birmingham Corporation, 
Treasurer to the. 

0.—Co-operation of Temperance 
Male and Female Nurses, Lond.; 
Captain J. F. Creighton, France; 
Messrs. Crossley and Co., Lond.; 
Messrs. Clay, Paget, and Co., 
Lond.; Dr. P. J. Cremcn, 
Cork. 

D.— Mr. P. D. Daly, Ballinrobe; 
Dr. T. B. P. Davies. Milford 
Haven; Dr. H. Davies, Lond.; 
Dr. A. T. Davies, Lond.; Mr. W. 
Daunt, Hastings. 

B.— Essex County Council, Chelms¬ 
ford, Clerk to the. 

F. —Miss H. FitzGibbon, Brighton. 

G. —Dr. H. B. Gladstone. Lond.; 
Glasgow Corporation, Treasurer 
to the. 

H. —Mr. J. Hague. Northampton * 
Mr. H. Acton Hall, Rotherfield ; 
Messrs. Heppell and Co., Lond.; 
Messrs. Hearson and Co., Lond..' 
Dr. J. Harper. Glasgow; Lieu* 
tenant A. W. Hendnr, R.A.M.C.. 
France; H. B.; Mrs. Braxton 
Hicks, Lond. 

J. —Joint Counties Asylum, Car¬ 
marthen, Clerk to the ; J. M. 13.; 
J. K. G.; J. G.; J. B. 

K. — Kent County Council, Maid¬ 
stone, Clerk to the; King 
Edward VII. Sanatorium, Mid¬ 
hurst. 

L. —Dr. J. Liddell, Harrogate; 
Mr. H. Le Soudier, Paris; 
Lancaster County Asylum, Clerk 


M.—Miss A. J. C. Menary, Lond.; 

1 Midland Counties Herald , Bir¬ 
mingham, Manager of; Man- 
i Chester Hospital for Consump¬ 
tion, Secretary of; Mr. T. C. 
Maxwell, Sierra Leone; Dr. J. 
McQueen, Cumnock: Drs. Mac- 
I leod, Marshall, Marsh, Billings- 
burst, and Murray, Shanghai; 

| Moat House, Tamworth, Medical 
Superintendent of. 

, N. —Dr. H. J. Norman, Lond.; 
Messrs. Neyroud and Sons, Lond., 
North Lonsdale Hospital, Barrow- 
1 in-Furness, Secretary of. 

0.—Mr. T. T. O'Farrell, Dublin; 

Mrs. O’Conor, Southsea. 
j P.—Miss Perkin, Farnbam; Ports¬ 
mouth Guardians, Clerk to the ; 
Captain A. T. Pitts, R.A.M.C (T.) t 
! Lond.; Mr. R. Denison Pedlej*, 
Lond.; P. V. 

1 R.—Dr. J. K. Reid, Morton; 

Mr. J. Randall, Liverpool; Mr. 

I J. Johnstone Redmond, Lond.; 
Royal Waterloo Hospital for 
Children and Women, Lond., 
Secretary of; R. G.; Dr. C. A. 

| Rayne, Lancaster. 

S. —Mr. J. Frost Smith, Lond.; 
Mr. F. L. Simons, Edinburgh ; 
Lieu tenant-Colonel C. E. Sunder, 

I.M.S., Patna ; Shrewsbury 
Chronicle, Manager of; Swansea 
General Hospital, Secretary of; 
Messrs. W. H. Smith and Son, 

1 Lond.; Messrs. W. H. Smith 
i and Son, Birmingham. 

T. — Dr. J. N. Todd, Harrogate; 
Dr. W. W. Thomson, Belfast; 
Dr. Thorp, Darlington; Messrs. 
W. Thacker and Co., Lond. 

V. — Venner’s Electrical CookiDg 
and Heating Appliances, Lond. 

W. — Mr. G. H. L. Whale, Lond.; 
Captain B C. H. Windeler, 
C.A.M.C., Maresfield; W. S 8.; 
Dr. H. K. Waller. Lond. 


EVERY FRIDAY. 

SUBSCRIPTION, 

For the United Kingdom. I 

One Year .£1 1 0 

Six Months. 0 12 6 

Three Months . 0 6 6 


THE LANCET. 


PRICE SIXPENCE. 


POST FREE. 

To the Colonies and Abroad. 

One Year .£1 5 0 

Six Months. 0 14 0 

Three Months . 0 7 0 

Subscriptions (which may commence at any time) are payable in 
advance. 


ADVERTISING. 

Books and Publications . 'I _. T . - a n 
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Trade and Miscellaneous Advertise- (Every additional Line 0 0 6 
ments and Situations Vacant... J 

Situations wanted : First 30 words, 2s. 6d.; per additional 8 words, 6d. 
Quarter Page, £1 10s. Half a Page, £2 15«. An Entire Page, £5 bs. 
Special terms for Position Pages. 


An original and novel feature of “ The Lancet General Advertiser" is a Special Index to Advertisements on pages 2 and 4, which not only 
affords a ready means of finding any notice but is in itself an additional advertisement. 

Answers are now received at this Office, by special arrangement, to advertisements appearing in The Lancet. 

The Manager cannot hold himself responsible for the return of testimonials, Ac., sent to the Office in reply to advertisements; copies only 
should be forwarded. _ „ . , . ... 

Advertisements (toensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 
Cheques and Post Office Orders (crossed " London County & Westminster Bank, Covent Garden Branch’’) should be made payable to the Manager 
Mr. Charles Good, The Lancet Office, 423. Strand. London, to w’hora all letters relating to advertisements or subscriptions should be addressed. 

The Lancet can be obtained at all Messrs. W. H. Smith and Son's and other Railway Bookstalls throughout the United Kingdom. Advertise¬ 
ments are also received by them and all other Advertising Agents. 

Agents for the Advertisement Department in France —Societe Europeene de PUBLICITE, 10, Rue de la Victoire, Paris. 
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HOMMEL’S H/EMATOCEN 

Entirely Free from Antiseptics. 

Contains purified Haemoglobin 80%, Glycerin 20%, and a trace of aromatic flavouring. 

A PURE SOLUTION of OXYHEMOGLOBIN. 

A POWERFUL RESTORATIVE in ANEMIA, TUBERCULOSIS, and many diseases 
dependent on a defective condition of the blood. 

EASILY DIGESTED. Creates an appetite for other food. 

PALATABLE, NUTRITIOUS, and free from any constipating tendency. 

wr- Please note that HOMMEL’S HJEMATOGEN is and 
always has been manufactured in SWITZERLAND 
BT SWISS PROPRIETORS, and that a continuous 

supply is assured. The price has not been increased. 

- ,- 

In prescribing please always specify HOMMEL’S Hsematogen. 

Sample » tree and Carriage Paid on application to — 

| HOMMEL’S HjBMATOPBN, 36/36a, St. Andrew’s Hill, Doctors’ Commons, LONDON, E.O. 


A Perfect Poultice- 

physiologically active from the first moment of contact; physically 
clean, convenient, and agreeable to the most fastidious patient; pro¬ 
tective to the most sensitive skin, which, on removal of poultice, 
even after 48 hours, is always in a normal, wholesome condition. 




The foregoing briefly describes 



Directions:— Always heat 
in the origl nal container by 
placing in hot water. 
Needless exposure to the 
air impairs its osmotic 
properties—on which its 
therapeutic action largely 
depends. 


which, for more than twenty years, among 
progressive physicians, has superseded the 
old-time, bacteria-breediog, soggy, uncleanly 
disagreeable flax-seed, bread-and - milk, and 


other unscientific, ineffective poultices ; most 
of which, on removal, leave the skin softened 
to a degree bordering on, if not actually produc¬ 
ing an abrasion with possible infection, later. 


Physicians should WRITE “ Ant iphlogist ine ” to AVOID “substitutes 

“ There's only ONE Antiplilogistine.” 

THE DENVER CHEMICAL MFG. CO., BOW, LONDON, E. 
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HORLICK’S 
MALTED MILK 


AS A DIET IN RED CROSS AND ALLIED NURSING 


Contains all the food value of pure full-cream milk enriched and 
modified with the soluble nutritive extracts of choice malted 
cereals. The ratio of protein to carbohydrate and its perfect 
digestibility commend this food as a reliable reconstructive which 
may be given freely in septic conditions and surgical cases with 
the assurance that it will be well tolerated, properly digested, 
and be an efficient help in maintaining or restoring strength. 


Liberal Samples for trial will be sent to 
the Profession post free on application . 


|K . CK> ** Ad. 

'‘ Lic ^mauS^ ; 

Ikslrfel 


HORLICK’S MALTED MILK Co., Slough, Bucks., Eng. 


GLUTEN FLOUR 

Telegraphio Address: “Glutexs, Loxdox." Established 18S9. 


Containing 7% Starch and no Sugar. Manu¬ 
factured by G. VAN ABBOTT & SONS Oiiginal 
Manufacturers of all Gluten and Soya Foods for 
Diabetes, Cbosby Place,Baden Row,Borough, S.B 


DIABETES 


Blatchley’s Celebrated Bread and Biscuits 
supplied to nearly all the London and 
County Hospitals &, Infirmaries. Blatchley’s 
Gluten and Bran Biscuits, a speciality in 
treatment of Obesity, made from a recipe of 
Dr. Yorke Davies. Price Lists free. 


OBESITY 


E. BLATCHLEY, 35. GREAT PORTLAND STREET OXFORD CIRCUS, LONDON, W. (Late 167, Oxford Street.) Established 1838. 


BRAND’S 


TO H.M. 

THE KING. 


NOW 

PUT UP IN 

GLASS. 


Of all ChemlBtB or of 


ESSENCE 
OF BEEF. 


BRAND & CO., lutd., Mayfair Works, Vauxhall, London, 8.W. 
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cafolin| IpanYan 


is the only Pure Liquid § 
Coffee, far superior to any i 
other preparation, and in use g 
in no way dearer than any g 
other coffee. 3. 

In the sick room, in camp, on g 
the march, and on board ship, H 
CAFOLIN ought always to be H 

at hand. g 

Samples, more than sufficient for I: 

two large, or four small cups, free H 

of charge, if ordered by letter with a § 

penny stamp for posting Sams, from |g 

= The CAFOLIN CG„ Ltd., ( 

| 20, EASTCHEAP, LONDON, E.C. | 

1 %l!lllllllllllllllllllllllllllllllllllllllllllllltlllllllllllll!lllllllllllllllllllll||||lllll||^ : 


TEST ALL SO-CALLED 


DIABETIC 


"1 


FOODS 



With IODINE SOLUTION BEFORE RECOMMENDATION. 

CALLARD’S 

DIABETIC 

FOODS 

STAND THIS AND ALL OTHER TESTS. 


Sampies Free . 

PAI 1 ADn A Of) Food Specialists to all 
OnLLnlfU OC UU.j the great Hospitals, 

74, Recent Street, London, W. 


the Worlds best 

PICKLE 


PERFECTS 
THE MEAL! 


Hot or cold joints, or fish, 
or game, everything, in 
fact, is improved by the 
exquisite and delicate 
flavour of Pan Yan Pickle. 
Pan Yan also makes a 
splendid salad and other 
special dishes! and it's 
delicious with bread and 
cheese. 

ON SALE EVERYWHERE. 

In two bIzm at 
Popular Prices. 

MACONOCHIE BROS., Ltd., London. 


FOR NURSINC MOTHERS 

YOUNG CHILDREN (over six months old), and 
ALL PERSONS ot WEAK DIGESTION. 

GRANSALO 

is an invaluable food, highly nutritious, 
appetising, and exceedingly easy of digestion. 

GRANSALO 

contains all the essential ingredients of a 
wholesome dietary, scientifically proportioned, 
to make it a PERFECT FOOD. 

GRANSALO 

is already cooked by a process which effectually 
ruptures the stanch granules and renders the 
food exceedingly easy of digestion. 

Analysis and Report by Dr. T. W. Drinkwater, 
Edinburgh. 

Per cent. Per cent. Per cent. 

Moisture 8*02 ... Albumenolds 15 75 ... (Nitrogen 2*52) 
Pat 10*80 ... Carbohydrates 64*64 ... (Soluble 18*68) 

Fibre 0*08 ... Ash 0*81 ... ((P a O s ) 0*883) 

This food would be suitable for any Infant over six months 
old. It is rich in nitrogenous material, and some of this Is 
soluble. The phosphorus Is present partly In the form of 
leolthln, and Is a valuable food constituent. It Is very miscible 
in water. (Signed) Thos. W. Dbikk water. 

Free Sample sent to Doctors or Nurses 
on application to the Makers — 

S. HENDERSON & SONS, LTD., 

FOOD SPECIALISTS, 

8LATEFORD ROAD, EDINBURGH. 
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Prepared from the f 

Original F ormula ■■ W 

of Sir A. B. Garrod. 

E. HOGG & SON. 

1. Southwick St., W. 

Sold in Bottles and Syphons. 


HOGG’S 
7° LITHIA 
L’- WATERS. 


DIABETES, RHEUMATISM, 
COUT, OBESI TY. 

The widest range of RELIABLE, 
PALATABLE Foods for these dis¬ 
orders is made by 

BONTHRON & CO. 

(LIMITBD), 

50 ft 52, Glasshouse Street, 

Regent Street, London. 


“BIOGENE” COCOA. 

The most Sustaining Beverage for 
Invalids. Many testimonials. 

CHARCOAL BISCUITS. 

L (Starchless or Non - Starchless.) 
Prepared from Pure Vegetable Char¬ 
coal. Of the greatest use in cases of 
Acidity, Flatulence, Ac., Ac. 


MANHU INEXPENSIVE. 

DIABETIC 
^Changed) FOODS 

FLAKED WHEAT, BARLEY 
\ and RYE are a NATURAL 
REMEDY for CONSTIPATION 

, MANHU SPECIAL 

DIGESTIVE BISCUITS 

I have been found most efficacious in 
/ the treatment of Sea-Sickness* 
Samples & Prices Free on application 

THE MANHU FOOD CO., LTD., 

23, Blackstock St., LIVERPOOL. 23, Mount Pleasant, LONDON, W.O. 
AUSTRALIAN Agent: C. B. Hall, 12, McKlllop St., Melbourne. 
Please mention Thk Lancet. 

^IIIIIIIIIIIIIIIIBIW 

BRITISH MADE i 


IV I • ^ ASEI N| 


■ [Registered Trade Mark) jSmjs 

With SODIUM GLYCEROPHOSPHATES H 

= VERSUS = 

S GERMAN owned sanatogen. = 

— A better product and 33 % cheaper. ™ 

— VI-CASEIN with Glycerophosphates was = 

™ awarded the Gold Medal at the 13th Inter- 
m national Medical Congress, Imperial Institute. H 

—— Of all Chemists. SS 

= FREE SAMPLES to the MEDICAL PROFESSION. = 


= Solo Proprietors: CASEIN LIMITED, = 

— Pure Milk Food Products, 

~ Culvert Works, London, S.W. == 

Tel. Nos.—2031 Victoria; 3060 Battersea. 


Tel. Nos.—2031 

%iiiiiiiiiiiiiiiii 


hIiiiiiiiiiiiiiii# 

















TheLanott,] 


THE LANCET GENERAL ADVERTI8ER 


[Juke 12,1915 


HYDRION 

A Powerful Antiseptic Tablet quickly soluble in 
water: for dressing Skin Wounds, Lacerations, 
Compound Fractures Burns, &c. 

The formula of an eminent surgeon, obtained after years 
of scientific research and clinical application. “Sepsis” 
where directions are faithfully carried out is unknown. 

See Lancet Deo. 19th , 1914 > PP- 1438 et seq. 


Manufactured only by 

HOUGH, HOSEASON & CO, 

MAN UFA CTn RING CHEMISTS , 

• BRIDGE STREET, MANCHESTER. 



Consisting of nearly pure PEPT0NS and 
EXTRACTIVES from the ARTIFICIAL 
DIGESTION Of MEAT. 

Five Suppositories contain the Ex¬ 
tractive of 20 ounces of Meat in 
addition to the Peptone. 

R. H. Bouchier Nicholson, Esq., Hull 
. Infirmary. In a case of Gastrostomy, says:— 
g “ The Beef Suppositories (made by Slwoer 
« A Sox, York) were of much benefit . the man 
£ saying he felt great comfort from their use. 
2 The man was saved the pangs of starvation 
g from which he was fast sinking when I 
p* first 8(iw him.” 

Manufactured only by RAIMES & CO. 
(Successors to Slinger A Sox). Wholesale 
Druggists, York. Wholesale Agents: 
Messrs. Newbery & Sow, 27 & 28, Charter- 
house square, London, B.C. 

May alio be had of all Wholesale Druggists 
and Chemists’ Sundrymen. 



GOLD MEDAL, INTERNATIONAL CONGRESS O F MEDICINE, LONDON, 1913. 

“MIST. PEPSIN* CO. c. BISMUTHO” 

(H EWLETTS). 

COMPOSITION.—Pepsin, Bismuth, Sol. Opii Purif., Hydrocyanic Acid (B.P.), Tinct 

Nux Vomica, Ac. 

An elegant preparation, miscible with water, invaluable in Gastric Catarrh, Pyrosis, Carcinoma, and all Fonns 

of Atonic and Irritative Dyspepsia. 

DOSE: Half to One Fluid Drachm Diluted. 

Price 11/- per lb., packed, for dispensing only, in 10, 22, 40, and 90-os. Bottles. 

Physician* will please write" Mist. Pepsina Comp. {Hewlett 1 #).’* 

INTRODUCED AND PREPARED ONLY BY 

C. J. HEWLETT & SON, Ltd., Wholesale & Export Druggists, 

36 to 42, CHARLOTTE 8TREET, LONDON, E.C. 



LTD. 


OF UNRIVALLED PURITY. Mechanically abstracted from purified air and therefore absolutely free from all injurious residua's 


LONDON: Elverton Street, Westminster, S.W. 

„ Tunnel Avenue, East Greenwich. 
BIRMINGHAM: Saltley Works. 

MANCHESTER: Great Marlborough Street. 
MBWGASTLE-ON-TYNE: Walker Gate. 
GLASGOW: Rosehill Works, Folmadie. 
CARDIFF: East Moors. 

SHEFFIELD: Celtic Works, Savllle Street. 


ADDRESSES: 

Teleph. 4706 ft 4707 Victoria 
Teleph. 573 New Cross. 
Teleph.87 East Birmingham. 
Teleph. 538 Manchester. 
Teleph. 3239 Central. 

Queens Park No. 840,841, ft 842. 
Teleph. 786 Cardiff. 

Teleph. 2801 Sheffield. 

And SYDNEY. N.S.W. 


Tel. Ad.: "Brin’s Oxygen,”London. 

Tel. Ad.: "Baryta.” Birmingham. 
Tel. Ad.: "Oxygen,” Manchester. 
Tel. Ad.: "Oxygen,” Newcastle. 
Tel. Ad.: "Oxygen,” Glasgow. 

Tel. Ad.: "Oxygen,” Cardiff. 

Tel. Ad.: "Oxygen,” Sheffield. 


BULLOCK’S PEPSINA PORCI. 

DOSE-2 to 4 GRAIN8. 


ACID GLYCERINE OF PEPSINE 

DOSE 1 to 2 DRM8. (BULLOCK). 

In this preparation advantage has been taken of the solubility of Pepslne In Glycerine to produce a convenient and desirable liquid for ** 
this valuable medicine; whilst the preservative qualities of the menstruum confer upon the Acid Glycerine of Pepsin the property of keeping 
Tor any length of time. 

May be prescribed with most substances compatible with Acids. 

In 4-oz., 8-oz., and 16-oz. Bottles, and in Bulk. 

The published experiments of G. P. Dowdeswkll, Buq., M.A. Cantab., F.C.S., F.L.8., Ac., Dr. Pavr, Profeasor Tusok, the late Prof ®"°! 
€Urrod, Dr. Arxold Lkes, and others, conclusively demonstrate the exoellenoe, high digestive power, and medlolnal value of the ahova 
preparations. 

J. L. BULLOCK & CO., 8, Hanover St., Hanover Sq., London, W» 
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LIQUOR CRESOLIS COMP. 


GALE’S. 


A Non-Corrosive, Deodorant, & Germicidal Agent. 


This preparation is a solution of 
purified Cresol in a specially prepared 
Potash Soap. Laboratory experiments 
have found it to be a powerful 
Antiseptic and an 

Efficient Substitute 

for 

Lysol. 

Price List and Pill Catalogue, &c. f on application. 

DALE & COMPY., Ltd. 

Wholesale Chemists and Druggists, 

(Established 17S6 ), 

15, BOUVERIE 8T., FLEET ST., LONDON, E.O. 
Telegraphic Address: •• Dreadnought, London/* 
Telephone: 898 Holborn. 


PXJLVIS JACOBI VER., NEWBERY. 

This Is the original article 

I from the recipe In 
Dr. Jamxs’sown handwriting 
In the possession of 
[MESSRS. NEWBERT 
Prices for Dispensing s 
1 or., 9s.; ± or., 3s. 4d. 

I 27 A 28, Charterhouse Square, 
and 44, Charterhouse Street, 


I DRJA MESt FEVER PO WDERj 

F. NEWBERY AND SONS. 
Charterhouse Sg., London. I 

PACKETS 21 •..BOTTLES k i(.. ft 11.. £ 


London, B.C.; 125 years In St. Paul's Churchyard. 



Manufactured In GREAT BRITAIN . 

Identical in Composition and Germicidal 
Efficiency to the Original Manufacture. 


Sold in Poison Bottles—7d., Is., 
and Is. 9d. 


Insist on having PEARSON’S 
LYSOL, and see that the bottle 
label bears the new Registered Trade 
Mark 


Officially adopted by H.M. Government for 
use in the Admiralty Medical Establishments. 


Can be obtained from the 

ARMY AND NAVY STORES, 

JUNIOR ARMY AND NAVY STORES, 
CIVIL SERVICE SUPPLY ASSOCIATION, LTD., 
HARRODS, LTD., and Chemists generally. 


Sample on application to 

PEARSON’S ANTISEPTIC COMPANY, 

LIMITED, 

15, ELM STREET, LONDON, W.O. 


STERILE CATGUT. 

JOHNSON & JOHNSON. 

The only house that controls the whole process of Sterilization from the FRESH INTESTINES OF HEALTHY 
LAMBS to the final sealing' under the most advanced methods. JOHNSON & JOHNSON, not relying on the 
CONTINENTAL MARKET for supplies, have ample stocks, and Ligature and Suture material prepared in their own 
I laboratories must reach the surgeon in a sterile condition. 

HANDBOOK OP LIGATURES and 
sample of STERILE CATGUT free on 
application to— 

JOHN TIMPSON & CO., LTD., 
104, GOLDEN LANE, E.C. 
Sole Agents for 
JOHNSON & JOHNSON. 


+ RED CROSS ■ 

ASEPTIC CATGUT LIGATURES T 

No. 2, LENOTH, 28 INCHES. 

IN DOUBLE ENVELOPE, GERM PROOF. These Ligatures after 


** wrapping in inner envelopes have been made aseptic by successive 
^ sterilizations. DIRECTIONS.—(1) Remove the outer envelope. (2) Tear 
Sj off end of first paper, then extract inner paper, touching only the end. 
*7 (3) Under aseptic conditions cut off farther end of inner paper and draw 
{JJ out ligature. 

$Xt«vY» NEW BRUNSWICK, N.J., U.S.A. 
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BRASS NAME PLATES 

iND LAMPS 

Specially adapted for THE PROFESSION 
The Name Plates manufactured in Stout Metal, Deeply 
Engraved, Mounted on Polished Mahogany Blocks, 
•with Fastenings ready for fixing, from 10/6 each. 

«J. w. cookie: & co., 

PRACTICAL BRASS PLATB ENGRAVERS. Memorial Brasses 

48, FINSBURY PAVEMENT, LONDON, E.C. 

SEND FOR NEW ILLUSTRATED LIST. 

Telephone: 573 London Wall. 


CM LYMPH 


(Glycorlnated) 


PURE & RELIABLE 


On® large tub® .. 
Six . 


1 /-) 

*i Postage 
&/ free. 
6o. 


Messrs. 

BURGOYNE. BURBIDGES A C0 H 

East Ham, 

V LONDON, E. ^ 


DR. CHAUMIER’S 

ANO REINFORCED CALF LYMPH. 

THE CHEAPEST AND MOST ACTIYE LYMPH. 

PREPARED under the MOST MINUTE ANTISEPTIC PRECAUTIONS 

iupplled In Tubes, sufficient to vaccinate 1 or 2 persons at 5d 
each ; per dozen, by 12 tubes or more. 4s. 6d. ; 10 persons at 8d. each ; 
25 persons at Is. 3d. each. Collapsible tubes for 40 vaccinations, 
28. 6d. each. Packing and postage Id. in addition. 

To obtain a Sample Tube sufficient for 10 vaccinations 
fill up accompanying Coupon 


and send It (with lid. in stamps) to the Agents for Gt. Britain, 

ROBERTS & CO., 76, New Bond St.,LONDON,W. 


Prepared strictly in accordance with the methods advocated 
_by Dr. S. Monckton Copeman, F.R.S. 


JENNER INSTITUTE 




ASEPTIC CLYCERINATED 


CALF 



Tnbes, Is. each, 10s. per dozen. Postage Id 
Half Tubes, 3 for Is. 6d., 5s. per dozen. 

™ ^ T^bone No. lSJff Battersea. 

Postal Order* a nd Cheques to be made paya ble to James Douglas. 

JENNER INSTITUTE FOR CALF LYMPH, 

73, Church Rd., Battersea, London. S.W. 


The'REPELLO” (Zeals Patent) - 

CLINICAL THERMOMETER. MS^s^tk 

SHAKING 

REQUIRED Special Award A Gold Medal, 

New Zealand Exhibition. ; 

A 30 sec. Reset instantly. Made in all kinds. Kew certificated. 
Guaranteed accurate. Of all Instrument Makers. Chemists, 4c. 
Inventor and Maker— G. H. ZEAL, 82, Turnmill St., London, E.C. 

CAPSICUM 

“GAMGEE TISSUE” 

Sole Proprietors and Manufacturers : 

ROBINSON & SONS, Limited, 

_ Che sterfield. 

PLEASE TRY OUR DISPENSING BOTTLES & PHIALS 

Present Prices . 

3 and 4 ounce plain or graduated ... ... llg. 0d. per gross. 

® •( 8 ,, ,, •• •• ... ... 12s. Od. ,, ,, 

12 „ . . 16s. Od. „ „ 

J ounce white phial . 4s. 6d. „ „ 

• i •• •• plain or teaspoons 5s. Od. „ „ 

•• it •• »» •• m 5s. 6d. ,, .. 

2 . 6«.0d. 

The above can be had Washed and Corked, ready for use. la Der 
gross extra. 

BLUE LINIMENT & POISON BOTTLES, all sizes. 
CORKS. Superior Quality 

6 and 8 oz., in 6 gross begs . 10d. per gross. 

Phial Corks, in 3 gross bags . 9d. ,, l( 

Carriage paid within seven miles; also to certain stations. Par¬ 
ticulars on application. 

I. ISAACS & CO., Glass Bottle Manufacturers 
106, Midland Hoad, St. Pancras, London, N.W., 

Or ISLINGTON BOTTLE COMPANY, 

7, New Inn Yard, Tottenham Court Road, London, W. 
Orders sent to either Establishment will have prompt attention. 
Established 100 years. 



CHRONIC BRONCHITIS, BRONCHITIS, ASTHMA, 
HAY FEVER, and INFLUENZA. 

This remedy is made by passing thick bibulous paper through a 
Solution of Nitrate of Potash, Chlorate of Potash, and other Chemicals. 

Directions.— Fold and place one or two pieces of paper on a dish and 
light the top as illustrated. A dense fume will then arise and gradually 
fill the room ; and after inhaling it for a few minutes the air tubes will 
be cleared of mucus, the difficult respiration will cease, and the patient 
will fall into a sound and refreshing sleep. The outer air must be 
excluded by keeping the windows, doors, and chimney closed. The 
paper may be burned In the day as well as at night If necessary. 

Price 2s. 9d., 4s. 6d., and lls. per box. 

Dr. Thorowgood, Physician of the City of London Hospital for Diseases 
of the Chest, in his “Notes on Asthma,” page 62, says:—“The Ozone 
Paper prepared by Mr. Huggins contains nitrate of potash, chlorate of 
potash, and Iodide of potassium, and of its efficacy I have had abundant 
evidence.” Dr. Woodward, Worcester “ Your Ozone Papers have 
given me more permanent benefit than any other remedy I have tried. 
I have also found the same with regard to my Asthmatic patients.” 

Usual discount to the Profession and Trade. 

Prepared by 

R. HUGGINS & CO., Chemists, 199, STRAND, LONDON. 
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WEST LONDON POST-GRADUATE COLLEGE, 

WEST LONDON HOSPITAL, Hammersmith Road, W. 

The WINTER SESSION began on January 11th, 1915. 

The Hospital Practice Is reserved exclusively for Post-Graduates, who may join at any time for any period of study. 

A Special Building, containing Lecture-room, Library, Reading and Writing-rooms, Class-rooms, Ac., is provided for their use. 

A fully-equipped Laboratory for Clinical Investigation, Vaccine Therapy, and Bacteriology has been established, and special facilities are 
given for work in these subjects under the supervision of the Pathologist. 

Special Classes in Diseases of the Throat, Nose, and Ear, in Gynaecology, X-rays, Electro-Therapeutics, Anaesthetics, Intestinal Surgery, 
Operative Surgery, Operative Ophthalmic Surgery, Surface Anatomy, Neurology, Cystoscopy, Venereal Diseases, and Medical Diseases of 
Children are held throughout the session. 

Prospectus, with full particulars, will be sent on application to DONALD ARMOUR, M.B., F.R.C.S., Dean. 


J^oyal College^ of Physicians of 

Surgeon-General Sir David Bruce. C.B., F.R.S., A.M.S., will deliver 
the CROONIAN LECTURES on June 17th, 22nd, 24th, 29th, at 

5 o’clock. Subject: "Trypanosomes causing Disease in Man and 
Domestic Animals in Central Africa.” 

Any member of the Medical Profession admitted on presentation of 
card. By order of the President. 

William Fleming, Bedell and Secretary. 

prudential Assurance Company, 

LIMITBD, HOLBOBN BAB3, LONDON. 

Founded 1848. 

Invested Funds £90,000,000. Claims Paid, £118,000,000. 

ZY eneral Life Assurance Company. 

VJ BaUblLhed 1837. LIFE MORTGAGES, ANNUITIES. 
Chief Office— 103, CANNON STREET, LONDON, B.C. 
Funds exceed £2,000,000. 

Advances made on Reversions, vested or contingent,and Life Interest 
and on Personal Security In connexion with a Life Polioy. 

John R. Freeman. Manager and Secretary. 

TV/Tedico-Psychological Association of 

JjLL GREAT BRITAIN AND IRELAND. 

Owing to the War the usual Examinations for the Certlfleate in 
Psychological Medicine and the Gaskell Prize will not take place. 

Alfred Miller, Registrar. 
Hatton Asylnm, Warwick, 8th June, 1915. 

NATIONAL PROVIDENT INSTITUTION. 

RESULTS at the 1912 DIVISION OF PROFITS : 

Whole Life Bonus. £2 0 0 % per annum. 

Endowment Assurance at 60 £2 3 O % per annum. 

and at 65 £2 7 O % per annum. 

Write for a quotation to 

48, GRACECHURCH STREET, LONDON, E.C. 

r'jity of London Lying-in Hospital 

AND MIDWIFERY SCHOOL, 

City-road, B.O. 

MEDICAL PUPILS admitted to the Practice of the Hospital. Every 
opportunity afforded of Beelng Obstetrical Complications and Operative 

Certificates awarded as required by the various examining bodies. 
Pupils trained for Midwives and Monthly Nurses. Special preparation 
for Examination of Central Midwives Board. Private Rooms for Paying 
Patients. Telephone 8238 Central. 

For rules, fees, Ac., apply H. Spenceb Johnson, Secretary. 

UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 

Postal or Oral Preparation for all Medical Examinations. 

Queen Charlotte’s Lying-in Hospital and 

MIDWIFERY TRAINING SCHOOL, Marylebone, N.W. 

KBDIOAL STUDENTS and QUALIFIED PRACTITIONERS 
admitted to the Practice of this Hospital. Unusual opportunities are 
afforded of seeing Obstetrical Complications and Operative Midwifery, 
about one-half of the total admissions being prlmlparous cases. 

PUPILS TRAINED FOR MID WIVES AND MONTHLY NURSES 
On being found competent each pupil is awarded a certificate of efficiency 
Special Preparation for Examination for Central 
Midwives Board. 

CERTIFICATES AWARDED as required by the various Examining 
Bodies. The Preliminary Training School is now open. 

For rules, fees, Ac., apply Arthur Watts, Secretary. 

Telephone 6313 Central. 

SOME SUCCESSES. 

M.D.fLOnd .), 1901-14 (* Sold Medallist. 1913-14), 213 
M.B., B,S.(Lond.),ft'naM906-14(coniplctedexam.) 65 
F.R.C.S. (Eng.), 1906-14, Primary 41 ; Final 25 

M.R.C.P. (Lond.), 1906-14 . 29 

D.P.H. (various), 1906-14 .126 

M.R.C.S., L.R.C.P. (Final),’06-14 (completedexam.) 6^ 
R.A.M.C.and R.N., Top Candidates, Jan. A March,'14. 

M.D. (Durham) (Practitioners), 1906-14 20 
M.D.^ (various), by Thesis. Numerous Successes. 
Medical Preliminary! — Numerous Successes. 

For 38-page Medical Prospectus, Listof Tutors, Special M.D. Pamphlet, 
List of 20 years’ Successes, Ac., apply to Manager, Sir. E. S. 
WEYMOUTH, M.A., 17. Red Lion 8quare, Holbom. London, W.C. 

THE LONDON SCHOOL OF TROPICAL 
MEDICINE. 

0NDBB THB AUSPIOBS OF HIS MAJBSTT'S GOVBRNMBNT, 
Connaught-road, Albert Dock, B. 

In connexion with the Hospitals of the Seamen’s Hospital Society. 
SESSIONS oommence 1 it Oct., 15th Jan., and 1st May. 

For prospectus, syllabus, and other particulars apply to the 
Secretary, P. Miohelu, Seamen’s Hospital, Greenwich, S.B. 


POST-GRADUATE STUDY. 

LONDON SCHOOL OF CLINICAL MEDICINE 

At the Dreadnought Hospital, Greenwich, 
and its Affiliated Hospitals. 

OPERATIVE SURGERY and PATHOLOGY as usual. 

CLINICAL CLASSES ABANDONED TEMPORARILY owing to the 
absence of many members of the Staff on War Duties. 

C. C. Choyge, Dean. 

MEDICAL CORRESPONDENCE 
COLLECE, 

la WIMPOLE ST.,LONDON,W. 

Large Staff cf Highly Qualified Tutors, Honoursmen 
and Gold Medallists. 

RECENT REMARKABLE SUCCESSES: 
M.D.Lond. and other Universities.— 112 

successes obtained in 1910-14. 

M.D. Ed in burgh, 1913.— 8 successful, including 

Gold Medallist. 

F.R.cte.Eng.— 27 successes ; 22 at first attempt. 
M.R.C.S., LR.C P.- 20 successes during 1914.— 

Postal Revision Courses one month before every exam. 

Guide to Medical Examinations sent post free on Application* 

XT 17 O /'TO To NEW ZEALAND, TASMANIA, 
IN . Zj . O . CAPETOWN, TENERIFFE. 

The New Zealand Shipping Co., Ltd. (Incorporated In New 
Zealand), will despatch their Royal Mall Steamers as below. 

Next departure from London— 

June 24-ROTORUA(tr.s.), 11,130 | July 22-RIMUTAKA(t.s.), 7952 
Calling at Plymouth two days later to embark passengers. 
l*ow fares, single and return. Excellent accommodation. 

Apply to J. B. Westray k O*., 138 Leadeohall-street. B.C. 
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THE UNI VERSITY OF LI VERPOOL. 

FACULTY OF MEDICINE. 

AUTUMN TERM BEGINS OCTOBER 5th, 1915. 


The Medical School provides complete courses of instruction for the Examinations of the University of Liverpool 
and also meets the requirements of the University of London and other Universities and Examining Bodies in the 
United Kingdom. 

The Dental School offers complete courses of instruction in the subjects for the degrees and diplomas conferred by 
the University and other Examining Bodies. The new Dental Hospital was opened in January, 1910. 

Other Schools in the Faculty are The School of Hygiene, the School of Tropical Medicine, the School of Medicine 
and Surgery, and the School of Veterinary Science. 


DEGREES AND DIPLOMAS IN 

Bachelor of Medicine & Bachelor of Surgery - M.B.,Oh.B. 


Doctor of Medicine.M.D. 

Master of Surgery.Oh.M. 

Master of Hygiene.M.H. 

Bachelor of Dental Surgery - - - - B.D.S. 

Master of Dental Surgery - M.D.S. 

Bachelor of Veterinary Science ... B.V.Sc. 
Master of Veterinary Science - - - - M V.Sc. 


THE FACULTY OF MEDICINE. 


Doctor of Veterinary Science - 
Licentiateship of Dental Surgery - 

Diploma in Public Health. 

Diploma in Tropical Medicine - 
Diploma in Ophthalmic Surgery - 

Diploma in Veterinary Hygiene- - 

Diplomas in the Special Subjects of Anatomy, 
Bacteriology, Bio-chemistry, & Parasitology. 


D.V.Sc. 

L.D.S. 

D.P.H. 

D.T.M. 

D.Ch.O. 

D.V.H. 


Practical Classes in the University are conducted in the following Laboratories, all of them modem buildings, fully 
equipped in every respect:—Laboratories of Inorganic, Organic, and Physical Chemistry; the Hartley Botanical Laboratory ; 
the George Holt Physics Laboratory ; the Zoological Laboratory; the Anatomical Dissecting Room ; the Thompson Yates 
Laboratories of Physiology and Pathology; the Johnston Laboratories of Tropical Medicine and Bio-chemistry; the 
Laboratory of Hygiene; and the Laboratory of Pharmacy. 

The Museums of the Faculty are:—The Chemical Museum ; the Museum of Botany ; the Zoological Museum ; the 
Anatomical Museum; the Pathological Museum ; the Museum of Comparative Pathology ; the Museum of Materia Medica ; 
the Museum of Midwifery and Gynaecology ; the Museum of Hygiene ; and the Museum of Forensic Medicine. 


FELLOWSHIPS, SCHOLARSHIPS, EXHIBITIONS, AND PRIZES IN THE FACULTY. 


Holt Fellowship in Physiology ... £100 

•t it Pathology - £100 

Robert Gee Fellowship in Anatomy ... £100 
Alexander Fellowship in Bacteriology and Pathology £100 
Johnston Colonial Fellowship in Pathology - £100 
J. W. Garrett International Fellowship in Pathology 

and Physiology.£100 

Ethel Boyce Fellowship in Gynaecology - - - £100 

Thelwall Thomas Fellowship in Surgical Pathology £100 
Robert Gee Scholarships (two) ... each £50 
Lyon Jones Scholarships (two) ... each £42 
University Scholarship for Medical Students - - £25 


University Scholarship for Dental Students 

Derby Exhibition. 

Clinical School Exhibition - 
Robert Gee Prize (Diseases of Children) 
Dental Operating Prizes (Senior) - 
,, „ (Junior) - 

Orthodontia Prize (Senior) - 
,, „ (Junior) - 

Ash’s Prize (Dental Surgery) - 
Torr Gold Medal (Anatomy) 

Holt Medal (Physiology) 

Kanthack Medal (Pathology) 


£20 
£15 
£15 
£5 5s. 
£4 4s. 
£2 2s. 
£3 3s. 
£1 Is. 
£2 2s. 


There are also numerous Entrance Scholarships, particulars of which may be had on application. 

For information on all matters concerning the curriculum, application should be made to the Dean of the Faculty of 
Medicine, at the University. 


THE CLINICAL SCHOOL. 

The following Hospitals form the Clinical School of the University 


General Hospitals —The Royal Infirmary. 

The David Lewis Northern Hospital. 
The Royal Southern Hospital. 

The Stanley Hospital. 


Special Hospitals —The Infirmary for Children. 

The Hospital for Women. 

The Eye and Ear Infirmary. 

St. Paul’s Eye Infirmary. 

St. George’s Hospital for Skin Disease!. 


The Hospitals contain 1140 beds—857 in the General, and 283 in the Special Hospitals. 

The School therefore provides exceptional advantages for Clinical Instruction. 

Infectious Diseases are studied in the City Hospitals, and Lunacy Work at the County Asylum, Rainhill, 

Twenty Resident Appointments are made as a rule every six months, fourteen with salaries ranging from £60 to 
£100 per annum. 


The DENTAL HOSPITAL, affiliated to the University for purposes of instruction in Dental Surgery, is situated in close 
proximity to the University. 32,121 patients were treated in the Hospital during the past year, and the new building 
possesses a complete modem equipment for instruction in Dental Surgery. 


RESIDENCE. 

Students not living at home are recommended to reside in lodgings which are on the registered list kept by the 
Registrar, who will furnish information to applicants. 

J. M. BEATTIE, Doan. 

41 


















Apply 


ACCIDENT. 


Qt. Bartholomew’s Hospital.—Certi- 

fs-/ FICATBD NURSES trained at this Hospital can be had imme¬ 
diately.— 4pply, Sister in Charge, Trained Nurses’ Institution. 
Telegraphic address: “ Rahere, London.” Telephone : 981, Holborn. 

Hospital for Sick Children, 

.A. Great Ormond-street, W.C.—TRAINED NURSES can be had on 
application to the Matron. Telegraphic address: “Great, Westcent, 
London.” Telephone Nos.: Museum 1805 and 1806. 

S t. John’s House. — Trained and Ex- 

perienced Medical, Surgical, Maternity NURSES and MASSEUSES 
can be obtained by application, personally or by letter, to the Sister 
Bnperlor, 12, Queen-squAre, Bloomsbury. Telephone: No. 6099 Central 
(P.O.). Telegraphic address: “ Private Nurses, London.” 

FThe -^Mental Nurses’ Co-operation, 

49, Norfolk-square. Hyde Park, W. Established 1907. 
Telephone: 6533 Padd. Telegraphic Address: “ Nur8kjjt.il, Londoh.” 

Fully trained and experienced NURSES for Mental, Nerve, and 
Massage cases supplied immediately. 

All Nurses insured under the Employers Liability Act of 1906. 

Apply to Miss Jean HaBtie, Superintendent. 

MALE NURSES. 

ARMY’& NAVY MALE NURSES’ 
CO- OPERAT ION. 

Patroness-HER MAJESTY QUEEN ALEXANDRA 

Tbo Above Institution SUPPLIES Fully Trained OertlflcjtedIMMe 
NUUSBSiMedlcal. Surgical, or Mental), THAVBLLING ATTENDANTS, 
MASSEURS, Ac. Address,S kcretary, 11a, Welbeck-street.London, W. 

The Co-operation Is established to afford employment to Army 
Navy Male Nurses of good character, and to secure for them the full 
remuneration for their work. . 

The Committee has taken the greatest cardn the selection ox canal- 
dates before placing them on the Register 
Telegrams: “ Rkstorinq, London. Telephone No. 2 534 Mayfair, 


UNDER MEDICAL SUPERVISION. 


Male Nurses 

TEMPERANCE 
CO-OPERATION, Ltd. 

London - 10, THAYER STREET. 

MANCHESTER SO.. W. 

Birmingham- 75. HAGLEY ROAD. 
Manchester-237. BRUNSWICK ST 

(PACINO OWENS college) 

Eoinburgh — 7.TORPHICHEN ST. 

AIL NURSES ARE FULLY INSURED AGAINST ACCIDENT. 


Registered 


3 No. 18098. 


Tslsframs : 


LONDON SCHOOL OF MASSAGE. 

(FOUNDED 1888.) 

One of the oldest and best-known Schools for Men and Women 
(different buildings). Massage, Electricity, Swedish Exercises 
Nauheim Treatment. Lectures by Medical Man. Practical work In 
School and Hospital under supervision. 

Examinations by Doctors (open to outside candidates). 

Certificates granted. Reduced Fees to Nurses and the Blind. 

Miss Cummins, 

211, Great Portland-sfcreet, W. (opposite Portland-road Station). 
Telephone: 126 Mayfair. _ 

PC II C D A I 6| Mandeville Place, 
ll C II C II H L Manchester Square, W. 

Established 1862 at Henrietta Street, Covent Garden. 
Thoroughly experienced Hospital - Trained NURSES 
supplied y II n o I U O being residents 

“' set * nUnoINli » 


nUnOlNU the Home. 

Also specially trained NURSES for Mental Cases worked 
under the system of Co-operation. 

ASSOCIATIO 


UliUCl UUC OJOWIAA VIA 

ASSOCIATION. 

Telephone -. Mayfair 115. Teleg. Address : ** Nutrlx, Wesdo, London,” 

ST. LUKE’S HOSPITAL, London! 

TRAINED NURSES 

for Mental and N ervous Cases can be had immediately. Apply Matron. 
Telegrams, “ Envoy, Finsquare, London/’ Telephone, 6608jCentral._ 


for Mental and N f.rvous Cases can be had immediately. Apply Matron. 
Te legrams, ‘ * Envoy, Finsquare, London.” Tele phone, 6608 Central. __ 

THE NURSES’ CO-OPERATION 

22 f Lang ham 8t, f Portland Place f IF. 

Founded 1891. Incorporated 1894. 
r 1 Established to secure to Nurses the 

full remuneration for their work ana to 

XWWWN. ,upply F uLLY TRAINED HOSPITAL 
/> Medical, 

Surgical, 

L^lUai Maternity, NUBSB8 

I ^ | \ -Tl I Fever, 

\ \ _ _ / O | | Children's, 

Massage, 

\ \/sj J To work under Medical Supervision. 

Telegraphlo address: “ Aprons, London. 
vPW Telephone: 6742 A6743 Mayfair, 

The Nurses are fully Insured IffthoOfr 
I I operation against the Employers’ Liability 
under the Workmen's Compensation Act oi 
1906. Miss Hoadlet, Lady Superintendent. 


Trained Male Nurses and Valat Attandants for 
Mental. Medical. Travailing, and all caaaa. 
Terms*. £1 16 6 to £3 3 O 
ASSUAGED. LONDON. 

ASSUAGED. BIRMINGHAM 
ASSUAGED. MANCHESTER 
ASSUAGED. EDINBURGH 

London: 538 PADDINGTON 

Telaphonas * Birmingham: 2106 MIOLAND. 

Manchester: 4699 CENTRAL. 
Edinburgh : 2716 CENTRAL. 

PLEA8E ADDRESS ALL COMNUN’CATIONS — 

W. WALSHE, Seoratary. 


Associated 

MALE NURSES AND MASSEURS 

|(TRAINED at the NATIONAL HOSPITAL). 

, Fully trained MALE NURSES supplied at the shortest notice-1 
I Apply, Secretary. A. SHARMAN, 280. Uxbridge-road. London, w 
I Telephone: Chiswick 1684 Trunk Calls: 746 Park 


MENTAL NURSES 

ASSOCIATION, Ltd. 

(MALE and FEMALE), 

54, George St., Manchester Sq., W> 


Telegrams : 
'ISOLATION. LONDON.’ 

Telephone: 

Mayfair. 2287. 

A LI NURSES FULLY 
INSURED AGAINST 


Superior Mental Nurses 
(Male and Female) for 
Mental. Nerve 
Travelling Cases, at a 
moment's notice, Day or 
Night. 
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Telephone: Mayfair 7070. 

Telegrams; Flrtha Association, London. 

THE LONDON ASSOCIATION OF NURSES, 

123, NEW BOND STREET, W. 

Hospital Trained Nurses, experienced in Private Nursing, 
supplied for every kind of illness. Also Mental and 
Male Nurses. Apply, Lady Superintendent. 


THE RETREAT* YORK, 

TRAINED NUR8E8’ DEPARTMENT. 

Staffed by Nunes who have been trained for four yean In the Retreat 
and conducted upon a profit-sharing basis. Mental and Nervous cases 
only undertaken. Terms from S to 3 guineas weekly. 

Hale Nurses £3 10a. a week. 

Apply, Matboh, Retreat, York. Nat. Tel. Ilf. 


LONDON and 


THE LONDON TEMPERANCE 


BIRMINGHAM. 


MALEs FEMALE NURSES CO OPERATION 

Tslepbone: 2302Mayfair. Telegrams: "Nurslontem, Baker. London.” 18, ADAM 8T., PORTMAN SQUARE, W. 

„ 510 Victoria, B'ham. ,, ” Nurslontem, Birmingham.” 172, WALFORD RD., SPARKBROOK, BIRMINGHAM 

Supplies superior Male A Female Norses for all oaaes—Day or Night Nurses fully Insured against aoddent. Terms from £1 16s. 64. to £2 If 

C. WBBB. Secretary. 


TEMPERANCE 


Association of Male Nurses, ltd. 

PLEDGED ABSTAINERS ONLY EMPLOYED. 


▼•let rams:* "OCNTLEST. LONOON” 


Telephone: 6969 MAYFAIR. 


24, NOTTINGHAM STREET, Nottingham Place, LONDON, W, 

NURSES INSURED AGAINST ACCIDENTS. 

Superior Trained Attendant* for jll cases. AT FEES TO SUIT PATIENTS OP ALL MEANS, I 
from £1 i 6 t 6 and upwards. Trained Valet Attendant* end Mfieeur, supplied. Nurse* reside or [ 
the premise* and are eveilable et any hour, day or night. M.J. QUINLAN, Secretary. 


Co operation of Temperance 

Male & Female Nurses 

58, WEYMOUTH STREET, Portland place, LONDON, W. 

Reliable and Experienced Nurses for all Cases at all Hours. 

A Special Staff of Experienced Nurses for Mental “Borderline” 
Neurasthenia. Nerve and Rest-Cure Cases. 

Telephone: MAYFAIR 2253 Telesr,n»« : “ NURSINGDOM. LONDON." 

Term* £1 : II s € to C3 : 3 : O Apply M. SULLIVAN. Secret*?,, or LADY SUPERINTENDENT 


TEMPERANCE 


LONDON . 43 NEW CAVENDISH STREET U 
MANCHESTER: 176. OXFORD ROAD 
GLASGOW. 28 WINDSOR TERRACE' 
DUBLIN: 47 MESP1L ROAD. 


MALE NURSES 


LTD. 


TELEGRAMS: TELEPHONES: 

l-r ear. London. London. 127 7 Mayfair. 

I . e * r ;'Manchester. Manchester. 5213 Central. 

Vurgical, Glasgow. Glasgow, 477 Central. 

|*c‘e»r. Dublin Dublin. 531 Bail.br.dRe. 

^ cr ior trained Male Nurses for Medical. Surgical, Mental, Dipsomania, 


CO-OPERATION 


— - ____ t . Travelling and all cases. Nurses reside on the 

premises, and are always ready for urgent calls. Day or Night. Skilled Masseurs and good Valet Attendants sunt>Ii#*d All 
Terms from £! 16 6. Nurses insured against accidr-*. M. D. GOLD, Secfetaty.. 


43 
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BRUNTON HOUSE, LANCASTER. 

A PRIVATE HOME FOR BACKWARD BOV3. 

There .re now a few Vacancies In this oommodious and well-appointed 
private establishment. It is easily accessible from Lancaster, over¬ 
looks Morecambe Bay, the Lake Mountains, and possesses extensive 
gardens and grounds, which include tennis and croquet lawns. Indi 
vidual attention is given to the pupils by experienced staff, under 
resident physician and lady matron. 

Terms, &c., on application to Dr. Archibald B. Douglas. 


ST. GEORGE’S RETREAT 

BURGESS HILL, SUSSEX. 

An old-established Licensed House, under the management of the 
Augustinlan Sisters, for the treatment of Ladies mentally afflicted. 
Grounds nearly 300 acres. Pretty drives and motoring. New Marine 
Brighton Residence for change. Voluntary Boarders taken 
Resident and Visiting Medical Officers. London 11 hours. 

For terms, <ko., apply to the Superioress. 

Telephone: Telegrams i 

Post Office 90 x. •* Wivelsneld Green.” 


PORTSMOUTH CORP ORATION MENTAL HOSPITAL. 

Provision for PRIVATE PATIENTS has just been 
provided in two detached Villas. 

Inclusive charges from £1 lls. 6d. per week 

Apply to the Medical Superintendent. 


BISHOPSTONE HOUSE, BEDFORD. 

Telephone 708. 

Private Home for Mentally afflicted LAD IBS ; ten only received 
Terms from 4 gns. weekly. 

Apply, A. Chilling worth, Esq., L.B.O.P., M.B.C.8., or Mrs. Peels 


MIDDLETON HALL, 

MIDDLETON ST. GEOBGB, near DARLINGTON, 

CO. DURHAM . 

PBIVATH HOUSE FOR THE CARE AND TREATMENT 
OF LADIES AND -GENTLEMEN SUFFERING 
FROM MBNTAL DISEASES. 

This House, whioh Is situated in a healthy and pleasant country, 
has been recently erected from plans approved by the Commissioners 
In Lunacy, and has been comfortably furnished throughout. Private 
rooms and special attendants are provided If required. 

Terms to be had on application to L. Harris Liston, M.D., Medloal 
Superintendent. 


CLARENCE LODGE 

SLARENCB ROAD, CLAPHAM PARK. 

8tation&: Clapham Road and Clap ham Common. 

A Licensed Home for Mental and Nervous Patients. 
Twelve Ladles only received for treatment under eminent Specialist, 
and given Individual care and the oomforte of their own homes. 
Suitable cases received as voluntary boarders. The house is surrounded 
by well-wooded grounds; Bhady lawns for tennis, croquet, Ac. 
Associated Rooms. Private Rooms, or Suites. Very moderate terms. 
Illustrated Prospectus from Resident Licensee, Mrs. Thwaites. 
Telephone: 494 Brlxton. 


Home 

FOR THE CARE AND TREATMENT OF 

Mentally Afflicted Ladies 

OTTO HOUSE, 

47, North End Road, West Kensington, W 

The Home stands in large grounds close to 
West Kensington Station. 

For terms, apply to Mias BRODIE, 
Resident Lady Superintendent . 

Telephone : Hammersmith 1004, 

A. SUTHERLAND (Licensed Proprietor) 

2«, Marloes Road, Kensington, W, 

4* 


COURT HALL, KENTON 

Near BXETER. 

LIOEN8ED FOR THE TREATMENT OF 
MENTAL DISEASES. 

Established 1869. Eight Lady Patients only, 

Retident Phytioian Proprietreu; Bertha M. Mclbb, M.Di 
Telephone and Telegrams: Station ; 

Stabcboss 19. Starcboss, G.W.R. (1* miles). 

_Terms and particulars on application. 


BARNSLEY 

BBOMSGROVE. 

PATIENTS of both sexes are received In con¬ 
nexion with the Worcestershire Asylum. 

Extensive private grounds In the beautiful Liokey district, 
kor further particulars and necessary forms apply to the Medical 
Superintendent. Terms, one guinea weekly. 

THE WARNEFORD, OXFORD, 

HOSPITAL FOR MENTAL DISORDERS. 

President: The Right Hon. the Babl or Jersey. 

This Registered Hospital, for the treatment and Care, at moderate 
ehargea, of Mental Patients belonging to the educated classes, standi 
in a healthy and pleasant situation on Headlngton Hill, near Oxford. 
The grounds and gardens are extensive, the internal appointments are 
comfortable and refined, and the premises are lighted by electricity. 
The utmost degree of liberty, consistent with safety, is allowed to the 
patients, and amusements and occupation are amply provided. Parties 
are sent for change to the seaside during summer. Voluntary boarders 
are also received for treatment.—For further particulars apply to the 
Medical Superintendent. 


SPRINGFIELD HOUSE 

Near BEDFORD. 

(Telephone No. 17). 

A PRIVATE HOME for Mental Gases, established in 

1837, surrounded by extensive grounds, reconstructed and modernised. 

Terms from 3 guineas per week 

(Including Separate Bedrooms for all Suitable Cases). 

For forms of admission, Ac., apply to DAVID BOWER, M.D., as above 
or at 5. Duchess-st., Portland-pl., W., on Tuesdays from 4 to6. 


ASHWOOD HOUSE 

KINGSWINFORD, 

STAFFORDSHIRE. 

An old-established home-like Institution for the treatment 
of MENTAL AFFECTIONS in BOTH SEXES. 

Full particulars as to reception, terms, ice., may be obtained 
from the Resident Medical Officer. 

Visitors desiring to inspect the Institution can be met at 
Stourbridge Junction, Dudley, or Wolverhampton stations. 


ST. LUKE’S HOSPITAL FOR 
MENTAL DISEASES (200 Beds) 


OLD STREET, LONDON, E.C. 

P (Established 1751.) *«^^o?^FINSQUABB, 

LONDON. 


SelephOs 

6608 CENTRAL. 


LONDON." 

Admission gratuitous; or, by contribution to 
maintenance, from 21s. per week. 

TRAINED NURSEST can be Immediately obtained for 

Mental and Nervous Cases on application to the Matron, 

CONVALESCENT HOMES. 

NETHER COURT, Ramsgate, standing in Its own secluded ground! of 
12 ac res, within a few minutes of the sea. Tclcph .—44 RaMSGAI* 

WE L D ER S/* near Garrard’s Cross, Backs, within 18 mile* 
London, situate In a park of 100 acres, on highground, with besuttjul 
garden and beech woods. Teleph.—fl* GkbraED’b CboW- 

Voluntary Boarders are received without oertlflcates. Full particular* 
on application to the Secretary at the H^ piW 
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STRETTON HOUSE, WYE HOUSE, BUXTON. 

Church-St retton, Bhropahlre, established hew institution couplet id 

A Private HOME for the treatment of Gentlemen Buffering from _ 1901. 

Mental Diseases. Bracing hill country. See •• Medical Directory," p,2119. FOR THE OARE AND TREATMENT OF LADIBE 
Apply to Medical Superintendent. Telephone: lO.P.O.Chureh-Stretton . GENTLEMEN MENTALLY AFFLICTED. 

TTpTnTT A W U A T T VADRrrrttr VOLUNTARY BOARDERS CAN BE RECEIVED. 

nXilUr HA HI , XlAL Lf JR UR W JLLr JjL, Situated 1200 feet above sea level. Facing south, sheltered 

Telephone For Upper A Middle Classes, so Horwich from north and east. 14 acres grounds, tennis, croquet, golf, 
A Private Hospital for Cure of Ladies and Gentlemen suffer- curling. Billiard rooms, theatre, workshop in house. Motor-car 
iQgfrom Nervous and Mental Diseases. Extensive pleasure dn y® 8 - Garage. lenminutes from Pavilion Gardens, Baths, 
grounds. Private Suites of Rooms with Special Attendants and L.&N.W. and Mid. stations. Seaside Branch in N. W ales, 
available. Boarders taken without certificates. French Chef. For term ®’ kc ‘ ’ apply to the ? e ®' Medical Superintendent, 

Terms from 2 to 20 guineas weekly. Patients sent for. _ Graeme Dickson, L.R.C.P., &c. [Nat.tel.130. 

ST. ANDREW’S HOSPITAL 

l/MtAU Lt KUYAL FOR MENTAL DISEASES, 

A HOSPITAL FOR MENTAL DISEASES. NORTHAMPTON. 

cheadle, Cheshire. For the Upper and Middle Classes only. 

AWD ITS seaside branch, President—The Right Hon. the Karl Spencer, K.G. 

ai Ail v r\Aa, Arvi tiivai D . v Thl8 Registered Hospital la pleasantly situated in 118 acres of park 

ULAnl-Y-UOW, vOLWYN BAT- and pleasure grounds. 

vnp*ra viT Every facility is provided for cricket, football, hockey, croquet, lawn* 

nuaiJl WAlibo. tennis, bowls, golf, motoring, boating, and gardening. 

The object of the above is to provide the most efficient means for Terms from 31s. 6 d. a week. Voluntary boarders not under 
fij Ure of m °utal diseases in those who belong to the upper and certificates are received. 

Huddle classes. Patients paying higher rates can have Special Attendants, Horses and 

^Voluntary boarders as well as certified patients are received for Carriages, and Private Rooms In Villas In the Hospital grounds, or at 

For terms and further Information apply to the Medical Superin- MOULTON PARfCj 

£?'• a i £ h ®* d,e » ° r h ® be seen a branch establishment, two miles from the Hospital, where there Is a 

,uppue * theHo,piuiwith 

PT V1U1DTAM UAFTCP BRYN*Y*HEUADD HALL, LLANFAIRFECHAN, 

ill Y If I V* III m M 1111 ^ |1j the Seaside House of St. Andrew s Hospital, is beautifully situated In a 

* *■ A 1UA. A Vl>l AAV KJMmM) p ftr k 0 f 331 acres, close to the Sea, and in the midst of the finest 

PLYMPTON, 8 . DEVON. -jS^oad crick*. Uwn-tann!.. croquet, golf. trout- 

ThU old-established Licensed House offers every advantage that fishing, and bathing. 

Mperieoce can suggest for the care and treatment of Mental Cases. Patients or Boarders may visit this branch for long or short periods 

ror terms, Ac., apply to the Resident Physicians. and can have Private Rooms in Villas in the Paik. 

telephone— No. 2, Plympton. Dr. Alfred Turner, Dr. J. C. Nixox. For particulars apply to the Medical Superintendent, St. Andrew's 
--—- Hospital, Northampton. Telephone No 66 

THE COPPICE. NOTTINGHAM. „„ _ ^T,— 

H0SP ™ L , , M „ EN J?L 0,SEASES rJSSLScsSSISSt. 2ssg&* 

President : The Right Hon. the Karl Maxvers. unsound mind. Both certified and voluntary patients received. This 

__ - Is a large country house with beautiful grounds and park, five miles 

This Institution Is exclusively for the reception of a limited number from Sheffield. StAtion, Grange Lane, G.C. Railway, Sheffield. Tele- 
of PRIVATE PATIENTS of both sexes, of the UPPER and MIDDLE- phone No. 34 Rotherham. 

CLASSES, at moderate rates of payment. It Is beautifully situated In Resident Physician— Gilbert E. Mould, L.R.C.P., M.H.C.S. Con- 
" «» pound,, on an emlnencVV.Ihort dUtanoe from Nottingham. rhyricl«°-CBOOHi.Y CnaPHaM, M.D., F.H.C.P.B. 

■od commands an extensive view of the surrounding country; and from Telegraphic Address: Telephone: 

ts singularly healthy position and comfortable arrangements affords “ Relief, Old-Catton." "290,Norwl 

<ver y facility for the relief and cure of those mentally afflicted. avrvn ttattc o_ w<parm a t a nnnnniTA 

For terms, Ac., apply to the Medical Superintendent. NERVOUS & MENTAL AFFECTIO 

~ ~ ~ -- Ladles only received. 

^ HOSPITAL, mhe Grove, Old Catton, near Norvvi 

MVBEPOOL ROAD, ISLINGTON, N. A a High-class Home for the Curative Treatment of Ni 

FOR THE TREATMENT op Nmv paitpkr patikvtr with Affections. Situated a mile from the City of Norwich. Specie 

xttisAiMHWT OF NON-PAUPER PATIENTS WITH Separate accommodation is provided for those suffering from Hyt 

Fwtpayment, . . . , , and for cases of Incipient Mental trouble, who can be receb 

rooms htfiuch bal ^ nce fon , Dd b F the H°splt»l. A few private Voluntary Boarders without certificates and occupy theii 

No.Mm«hSd?;L^ r g V lne ? U2& - .{? ELP !, ER a Y MU0 . H Brtvute .uftc. of apartment.. A eUB of experienced nur.ee ha 
femoral ."" Vi???? 1 .™ (ro ? the rate,. Subscribers Domeatlc ServanU orgwl , Bed to take charge of patient, in their own home.. For 
Tel. 687 N iree * For ^m^elou, apply to the Secretary. * 0 ., which are moderate and inclusive, apply to the Misses McLn 

—--1_____ W. Christie, Major. orto q eci1l a. P. Osburnk, F.R.C.S.B., Ac., Medical Superintend 

MALLIHG PLACE. KEHT. the moat house, 

For T A" A HOME for NERVOUS and MENTAL CASES 

l0T **ADIES and GENTLEMEN of Unsound Mind, stations ; l. a n. west, and Mid. Railways. 

T erma The House stands in grounds of ten acres (within 5 minutes' d 

moderate. Apply to Resident Medical Super- either station), and is devoted to the care and treatment of 

iotendent. Telegrams *. Adam, WestMallixg. Ladies suffering from Nervous and Mental Affections, who enj 

Telephone • No 2 Mallixo comfort, privacy, and occupations of home life. Voluntary n 

------ leiephone. No. Z Mallixo. ^ without certificates. For terms, Ac am 

□ 3 tt _. ,, , . the Resident Licensees, Edward Holuxs, M.A. Canta 

D a ^ W00 ^ House Hospital for (^> s - A - MlcgAUX - _______ 

foe primpBamwood, near Gloucester. Exclusively tt _ a il rj, 77 TTi 

U devoid toS??? 141 * Upp 2. r Middle Classes. This institution (JrOVQ hLOUSe, Ail StrettOIl. CllT 
rooderste p Lar ® and Treatment of Persons of both sexes at IT STRETTON SHROP«Uitpw * 

^ “ d Tt “ tment of *««-««« 

f Qrther lufo^Ji^' “ ay 1 b t reduced by the Committee. For Apply to Dr. McCllntock, Proprietor and Resident Medical 

formation apply to J. G. Soutar, M.B., the Med. Supt. Intendent. avouicai 


Telegraphic Address *. 

"Relief, Old-Catton." 


Telephone: 

"290, Norwich. 


NERVOUS & MENTAL AFFECTIONS. 

Ladles only received. 

Tke Grove, Old Catton, near Norwich. 

JL A High-class Home for the Curative Treatment of Nervous 
Affections. Situated a mile from the City of Norwich. Special and 
Separate accommodation is provided for those Buffering from Hysteria 
and for cases of Incipient Mental trouble, who can be received as 
Voluntary Boarders without certificates and occupy their own 
private suites of apartments. A staff of experienced nurses has been 
organised to take charge of patients in their own homes. For terms 
Ac., which are moderate and inclusive, apply to the Misses McLixtocx* 
orto Cecil A. P. Osburxk, F.R.C.S.B., Ac., Medical Superintendent. * 

THE MOAT HOUSE 1 st1fford1h?rb 

A HOME for NERVOUS and MENTAL CASES 
Stations: L. A N. West, and Mid. Railways. 

The House stands in grounds of ten acres (within 5 minutes' drive of 
either station), and is devoted to the care and treatment of a fow 
Ladies suffering from Nervous and Mental Affections, who eniov th- 
xunfort, privacy, and occupations of home life. Voluntary naM«n*! 
are received without certificates. For terms, Ac. annlv tVl 
the Resident Licensees, Edward Hollixs, M.A Cantah n- 

(Mrs .) S. A. Michaux. _ or 

G rove House, All Stretton, Church 

STRETTON, SHROPSHIRE. UA1 

A PRIVATE HOME for the care and Treatment of a limited 
of Ladles Mentally Afflicted. 01 a " mlted number 

Climate healthy and braoing. 

Apply to Dr. McCllntock, Proprietor and Resident Medical Suner. 
Intendent. 
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HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 


A PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY, EITHER VOLUNTARY or UNDER CERTIFICATE. 
Patient* treated and classified according to their social and mental condition. Terms from 31s. 6d. Private apartments on special terms. 
Established for 60 years. Under the same management 25 years. Recovery rate 50 per cent. Situated midway between M axghkstkr and 
Liverpool. Two miles from Newton-le-Willows Station on the L. A N.W. Railway. 


Consulting Rooms— 

v . - - LIVERPOOL. MANCHESTER: 

Medical Staff— 47, Rodney Street. Winter’s Buildings, St. Ann's St. 

Resident Medical Proprietor - CHARLES T. STREET, m.r.c.8., l.r.c.p. Dr. Street. Dr. P. O. Mouu>; Dr. G. B. Mould, 

Resident Medical Superintendent - J. C. WOOTTON, m.r.c.s. Eng., L.R.c.p.Lond. Thursday, 2 till 4. Tuesday—12 to 1.30—Thursday. 

Telephone 2456 Royal. Telephone 7611 Manchester. 
Other days by appointment. 

run ( Sir JAMBS BABB, ll.d.,m.d.,f.r.o. p.,72. Rodney St., Liverpool. NATHAN RAW, M.n., m.h.o.p., 68, Rodney St., Liverpool. 
W. B. WARRINGTON, M.D-, V.R.O.P.. 63. Rodney St., Liverpool. 

salting Bhyslolans ^ q B. MOULD, Physician for Mental Diseases to the Sheffield Royal Hospital, The Grange, Rotherham. 

For further particulars and forms of admisiou apply Resident Proprietor, Haydoek Lodge, Newton-le-WlllowB. 

Telegraphic Address: “ Street, Ashton-ln-Makerfield." Telephone: 11 Afthton-ln-Makerfieldl 


CAMBERWELL HOUSES, 33, PECKHAA ROAD, S.E. 

Telegrams * “ Pstohoua, Lordoh.” Telephone i New Cross 1067. 

For the Treatment of Mental Disorders . 

Completely detached Villas for Mild Cases. Voluntary Boarders received. 20 acres of grounds. Cricket, tennis, croquet, Bquash racquets, 
bowls, and all Indoor amusements. Daily Services In Chapel. Rev. Philip S. O’Brieh, D.D., Chaplain. Ordinary terms, 2 guineas a week. 
Senior Physician: Francis H. Edwards, M.D., M.R.C.P. Full particulars from the Secretary. 


HOVE VILLA, BRIGHTON —A Convalescent Branch of the Above. 



N0RTHW00DS HOUSE. 

WINTERBOURNE, near BRISTOL 


FOR PRIVATE TREATMENT OF MENTAL DISEASES. 

Situated In a large park in a healthy and picturesque locality 
easily accessible by rail vift Bristol, Winterbourne, Patchway, or Yate 
Stations. Uncertified Boarders received. For further Information 
see Medical Directory, page 1891. Terms moderate. 

Apply to Dr. J. D, THOMAS, Resident Physician and Licensee, for 
full particulars. 


THE ROYAL EARLSWOOD INSTITUTION fob mental defectives . 

(Formerly the EARLSWOOD ASYLUM). 

Fully equipped for the mentally defective needing control and supervision, In association with special training la 
uwftil occupations, under expert teachers. 

Good SCHOOLS. FARM, GARDENS, and TECHNICAL INSTRUCTION, if desired, In carpentry, wood-carving, printing, 4c. 
Recreations and Amusements : Excellent Band by Male Staff, for dancing and oonoerts; all out-door games. 

SELECTED CASES admitted on reduced inclutdve fees at the rate of One Guinea a week; and THOSE UNABLE TO PAY. by the votes ol 
the Subscribers, either free or with part payment. 

Apply i The Medical SuPERDrTKJTDENT, Earlswood, RedhIII, Surrey \ or the Secretary, Mr. Harry Howard, 14-18, Ludgate Hill, H.G. 
Telephone : Redhlll 344. I Telephone : City 5297. 


NORTHUMBERLAND HOUSE, 


Telegrams : 

••Subsidiary, Lordo^.’' 


GREEN LANES, FINSBURY PARK, N. 

(Established 1814.) 

A PRIVATE HOME for the Treatment of Ladles and Gentlemen suffering from Nervous and Mental Affections. 
Cross; easy of acoess from all parts. 

Six acres of ground, highly situated, facing Finsbury Park. 

Voluntary Boarders received without certificate. Seaside Branch Worthing, 

For particulars, apply to the Hbsideut Physician. 


Telephone: 

No. 8 SB, North. 

Four miles from Charing 


NEW SAUGHTON HALL 

PRIVATE HOSPITAL FOR THE TREATMENT OF NERVOUS AND MENTAL CASES. 

POLTON, MIDLOTHIAN. 

New Saughton Hale, which takes the place of Saughton Hall, established in 1798, is situated seven miles south ol 
Edinburgh, in the beautiful neighbourhood of Hawthornden and Rosslyn, and is snrronnded by picturesque and well' 
timbered pleasure grounds extending to 125 acres. There isalso a Seaside House at Gullanb, East Lothian. 

Railway Stations—Polton, five minutes ; and Loanhead, ten minutes’walk from the Institution—reached in half-an- 
hour from the Waverley Station, Edinburgh. Telephone—4 Loanhead. 

Forms of admission for voluntary or certified cases, fhll instructions, &c., can be obtained on application to the Resident 
Medical Superintendent, J. Batty Tuke, M.D. Inclusive terms from £84 to £400 per annum, according to requirements. 
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PECKHAM HOUSE ( Bau ^ M ) 

119, PBOKHJLM ROAD, LONDON, B.E. 

Telegrams: “ Alleviated, London.’' Telephone: New Cron 574. 

An Institution licensed for the CARS and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently ettuated. Electric 
teams and omnibuses from the Bridges and Weat-Knd pass the House. Private houses with electric light for suitable oases adjoining the 
Institution. Holiday parties sent to the Seaside branch at Worthing daring the Summer months. Moderate terms.—Apply to Mediae 1 
Superintendent for further particulars. 


INEBRIETY, 

MELBOURNE HOU8E, LEICESTER. 

PRIVATE HOME FOR LADIES. 

Medical Attendant: Robert Sevestre, M.A., M.D.Cantab. 
Principal: Henry M. Rilet, Assoc. Sqc. Study of Inebriety. 

Thirty years’ Experience. Excellent Medical References. 

For Terms and Particulars apply Miss Riley or Principal. 
Telegrams: “Medical, Leicester.” Nat. Telephone: 769. 


ABBOTSWOOD HOUSE, 

OINDERFORD, GLOS. 

The TEMPLE MEMORIAL HOME of the CHURCH OF ENGLAND 
TEMPERANCE SOCIETY, for the Treatment of INEBRIETY. 

Males only. Terms from £2 28. weekly. A few vacancies at 
10/- weekly. 

For admission forms and full particulars, apply, Chaplain- 
Superintendent, Rev. S. 8COBELL Lessky, M.D., Abbotewood House, 
Olnderford, Glos., or Secretary, C.K.T.8. Headquarters, 60, Marsham* 
street, Westminster, London, S.W. Telephone: S3x Cinderford 


NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 

Uoensed under the Inebriates Aotn. 

The House Is devoted to the Care of LADIB8 of the upper classes only, who can be treated either under the Acta or as Voluntary Patients. 
The place stands high and the estate is extensive, with bracing air and in good shelter. It is very retired and beautiful, well situated for the 
treatment of Inebriety, narcomania and other perversions, neurasthenia, hysteria, and minor mental ailments. 

Ho patients under certificate of insanity can be received. 

References ; Sir Thomas Cloustow, Dr. Ykllowlres, Dr. Risien Russell, and others. 

Terms and particulars on application to “ Superintendent, The Retreat, Newmalns, Lanarkshire.” Nearest station, Hartwood, Cal. Ely. 


Alcohol and Drug Inebriety and Neurasthenia, 

INVERNITH SANATORIUM, colinsburgh, fife, SCOTLAND. 

(Licensed wider the Inebriates Acts.) For Gbntlbmbn ONLY, 

(Under the direction of an Advisory Council of eminent Medical Men.) 

YBU RASTHENIA Is treated on approved principles, and there are Open-air Shelters in the grounds for suitable oases. 

INEBRIETY and NARCOMANIA are treated on definite medical lines, and the most approved scientific means are employed in the 
Oustlve treatment. The Resident Medioal Superintendents have each patient under their personal care and observation. The ourative 
treatment u much aided by the healthy situation of the Sanatorium and by Its Isolation from temptation. 

The Sanatorium stands 450 feet above the sea, faces south, and looks out over the Firth of Forth. The climate Is dry and braolng. Ail 
Bm7*°° r and l Q ~door sports. First-class private golf course. Excellent mixed shooting over 1600 aores, fishing, tennis, gardening, carpentry, Ao. 
BllUard room (two tables), music room, large private library. 

Beferenoea to leading physicians in the chief centres given on application. 

For all particulars of Invemlth Sanatorium, Ltd., apply to the Resident Medical Superintendent , W. H. BRYCE, M.B., O.M. 

«l«gntmsi “Salubrious,” Upper Largo. Telephone No 8, Upper Largo. Station—Kiloonquhar (N. B. Railway). 


INEBRIETY. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

For the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and others for 
the study of Inebriety; profits, if any, are expended on the Institution. Large secluded grounds on the bank of the river Colne. All kinds of 
oat-door and in-door recreations and pursuits. Terms from £3 10s. per week.—For psrticulars, apply to F. S. D. Hogg, M.R.C.S., Ac., Resident 
Medical Superintendent. Telephone : 16 Rickmanaworth. 


buntingford house retreat 

BUNTINGFORD, HERTS. 

Licensed under the Inebriates Acts f 1879-99 . 

For Gentlemen suffering from Inebriety; also those Convalescing after N on-infectious Illness. In a most healthy part of the country 
0 *5 grounds; about 360 feet above sea-level. Electric Light throughout from Private Installation. Golf, Cricket, Tennis. 
bSS* 1 '• Llbraxy, Billiards, Photographic Dark Room. Gardening, Open Air Bath, Carpenter s Shop, Poultry, Ac. Quarter mile from 
„ Two Resident Physicians. t tt , |4U , 4 , 

ao infectious or Consumptive Cases taken. Inebriety Patients admitted voluntarily only, either privately or under Inebriate Acts 
Terms from 35/-. Telephone: P.O.3Buntingford. Telegraphic Address: •* Resident, Buntingford.” 


NORWOOD SANATORIUM, Ltd., 


UNDER A COMMITTEE OF WELL-KNOWN MEDICAL MSN 

whose names will be supplied to any Member of the Pro- 
fesaion on application to the Resident Medical Superintendent 

REMOVED TO The object is to apply to the treatment of Alcoholio and Drug 

J2® BECKENHAM PARK. KBNT. 

nesdWK? °! lo ® b rtety upon a definite scientific basis. The treatment is of such a nature that the restrictions common to Retreat* 
decorat^t ® n [ oroed - In many oases a residence of six weeks is sufficient. The Sanatorium oonsiata of a large family mansion, recently re- 
AUlnfUi*?? brought up-to-date in all respects. It is situate.! in a large and beautifully wooded private park in near proximity to London 
by ** obUllied from tMe Evident Medioal Superintendent. Consultations at 13, Welbeok-street. w„ every afternoon 

^Ttbffratns: “ Nobotohium, Beckenham.” Resident Medioal Superintendent: Francis Hare, M.D._ Telephone : 648 Bromley. 
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The ALCOHOL and DRUG HABITS, and TRAUMATIC NEURASTHENIA (incidental to wart. 

CUMBERLAND. 


GHYLL WOODS, 


Licensed under 
ONLY. Privately and 


near COCKERMOUTH, 
the Inebriates Acts. FOR GENTLEMEN 
under the Acts. 

Patients are here treated Individually on sound scientific methods, which combine physical and psychical treatment necessary to such cases. 
The situation of the house In the heart of the English Lake District i*s ideal for the purpose to which it is being put. Private golf course and lake 
with good trout and coarse fishing, lawn tennis, billiards, workshops, dark room, Ac. Good library. References to leading consultants and practt* 
Honors. Terms moderate.—Particulars from J. W. Astley Cooper, L.R.C.P., Ac., Licensee and Superintendent. Telegrams: “Cooper, Buttermere." 

VALE OF CLWYD SANATORIUM. 

This Sanatorium (opened 1901) is established tor the Treatment of Tuberculosis as carried out by Dr. Orro Walther of Nordrach. It Is 
situated in the midst of a large area of park-land, at a height of 450 feet above the sea-level, on the western slopes of mountains rising to over 
1800 feet, which protect it from North and East winds and provide many miles of carefully graduated uphill walks—similar in character and 
extent to those at Nordrach. 

Small rainfall. Porous subsoil. Large amount of sunshine. Electric Lighting and Hot Water Radiators in each room. 

The physician himself was a patient at Nordrach. 

For particulars apply to George A. Crace-Calvert. M.B., Ac., Llanbedr Hall, Ruthin, North Wales 



MUNDESLEY 

SANATORIUM 

Specially built for the Treatment of Pulmonary 
and other forms of Tuberculosis. Aspect 8.8.W. 
on a carefully chosen site. Pure, bracing air, 
High sunshine record. One mile from the coart. 
Electric light throughout. Full Nursing Staff. 

S. Vere Pf.arson, M.D. (Camb.), 
M.R.C.P. (Lond.). 

L. Whittaker Sharp, M.B., 
B.C. (Camb.). 

For prospectus and full particulars apply the 
Secretary, J. W. S. Purves, Sanatorium, 
Munde8ley, Norfolk. 


Resident 

Physicians 


OCHIL HILLS SANATORIUM, 

MILNATHORT, N.B. 

This Sanatorium, one of the finest and most beautifully situated In Europe, stands at an elevation of 800 feet In grounds of 460 seres 
which ascend to an elevation of 1,100 feet, and embrace woods, moorland, and a borne farm 

Modern Laboratory methods and X-rays used for diagnosis, prognosis, and regulation of treatment. 

Itls fully and efficiently staffed and elaborately equipped with every appliance for the medical treatment, comfort, and convenience of patient*. 

Terms from Four guineas weekly. _ . . 

Managing Director: Dr. Luke (Peebles.) PhvRiMnnn- j Dr. Ian Struthkrs Stewart (Medical Supt.) 

For Prospectus apply to The Secretary. y } Dr. E. Shirley Jones, D.P.H. 

Telegrams: “ Sanatorium, Milnathort.” Telephone: No. 9 Milnathort. _ 


PENDYFFRYN HALL SANATORIUM 

(NORDRACH-IN-WALES.) 

Physicians . GEORGE MAGILL DOBSON, B.A., M.B., B.Cb.,andB. F. C. TALBOT, M.D., F.R.C.S.(Irel.) 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 

One of the first Sanatoria opened In the United Kingdom to carryout the treatment as practised at Nordrach, and a " Preventorium, 
tor suspected cases. Carefully graduated walks rise through pines, gorse, and heather to a height of over 1000 feet above sea level, commanding 
extensive views of both sea and mountains. Sheltered from K. and N.E. winds. Climate mild and bracing. Small rainfall. Large averagfl °* 
sunshine. There are over five miles of walks in the private grounds. Rooms heated by hot-water radiators and lit by electric light. 

Telegrams : Pendyffryn ; and Telephone: 20 Penmaenmawr. Apply, Secretary, Pendyffryn Hall, Penmaenmawr, North Wales. 




Sfie 

PINE-WOOD 

SANATORIUM 

L WOKINGHAM k 



S^orPJen on/tf. 

SALARIED CLERKS 

AND OTHERS IN THE EARLIEST 
STAGE OF CONSUMPTION 

yees.jC'l-l.to o£3-3. 

FIRST-CLASS ACCOMMODATION 
SEPARATE R00MS.3o>o RESIDENT DOCTORS. 
HEALTHY COUNTRYSIDE' 

APPLY TO THE. SECRETARY. 

34.CLEMENTS LANE.LONDON.E.C. 
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DUFF HOUSE, BANFF, 
SCOTLAND. 


TREATMENT OF 
DISORDERS OF THE 
STOMACH 

AND INTESTINES, 
DIABETES, GOUT, 

and other complaints which need 
skilled chemical investigation and 
dietetic treatment. 

The House is fitted with Labora¬ 
tories, X-ray Installation, ; Medical 
Baths, and Lifts. 

The climate Is mild, and the 
rainfall the lowest in Scotland. 

Apply, 

The Secretary , 

Duff House, 

Banff. 


(Near BALMORAL, SCOTLAND). 

Open-Air Treatment of 
CONSUMPTION and 
Allied Diseases. 

TUBERCULIN & VACCINE TREAT¬ 
MENT associated with Laboratory 
Control is available for all patients 
residing in this Sanatorium. 

Research Laboratory. Fully 
Equipped Throat Room. 
Roentgen Ray and Ultra Violet 
Light Installations. 

Address: Dr. LAWSON or 


Dr. LUCAS, Banchory, N.B. 


For particulars apply, SECRETARY, HUlgrova. Welle, 


Somerset. 


VAL-MONT 


ABOVE 


J leet. SWITZERLAND 

ITITUTE for the treatment of the DIGESTIVE ORGANS, DIABETES, OBESITY 
Gout, Chronic Kidney Disease, and Diseases of the Heart and Circulation. 


All modern installations. No cases of Tuberculosis. 


Dr.WIDMER, Head Doctor. 


SMEDX.EY’S 

HYDROPATHIC ESTABUSHMEHT 

MATLOCK. Established 1853. 

Telegrams: “SMEDLEY'S. MATLOCK BANK." 

Physicians: Q. C. K. Harbinson, M.B., B.Cb., and Resident. 

A complete suite of Baths, including separate Turkish and Russi 
Baths for Ladies and for Gentlemen, Aix Douches, and an Elect 
Installation for Baths and Medical purposes. Dowsing Radiant He 
D'Arsonval High Frequency. Roentgen X Rays. Fango Mud Tre 
ment. Nauheim Baths. Special provision for Invalids. Large Winl 
Garden. American Elevator. Electric Light. Night attendant 
Rooms well ventilated, and all bedrooms warmed in winter throuahe 
the establishment. * 

MASSAGE AND WEIR MITCHELL METHODS OP TEBATME1 
A Urge staff (upward, of 50) of Trained Male and Female Hu™ 
Masseurs,and Attendant,. Prospectus and full Information on appll, 
' lon 10 H. Challand, Manager. 


ALEXANDRA THERAPEUTIC INSTITUTE, 

PLOMBIBkES TREATMENT as at PLOMBItRES. 
RADIANT HEAT, IONIZATION, 
RBRGONIE, AIX A Y1CHY DOUCHES, etc., etc, 
126 . 


Gt, Portland St., LONDON, W. 


The DROITWIGH BRINE BATHS 


** en °wned for Treatment 

HHBUMATOID ARTHRiTIS C i AT ^ CA ’ i NBl;RAL0IA * *B 
RADIO-ACTIVTTv T rv^ I I I ®i , . ,kc - country. Good clim 

ONLY PRESENT tv£ tr5^°A*^?? t,ve ’ and other P mDe 
BATHB AT THE spa TH ? NATURAL BRINE AS GIVEN 
Baths Manager J it n^° a >y*es and Illustrated Booklet f 
Wore.™. ’ J> H> Hollyer * 46, Spa Enquiry Offices, r 
SPECIAL FACILITIES TO MEDICAL MEN. 
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HEALTH RESORT for private Home for Mental Cases, of 

__ - _ _ a!H iAr Rat /nM vlnlftnH KvPrv f-nrfi *r»H Affpnflnn MndAmtil 


OPEN ALL THE YEAR. 

in 1914: 20,523 Visitors, with 1,003,561 Days 
of Residence. 

DAVOS 

CANTON OF THE ORISONS, SWITZERLAND. 

6200 feet above sea-level . 

Best results in the treatment of chronic 
catarrhal and infiltrative Affections of 
the Lungs , chronic bronchial catarrh, 
pleurisy with residual exudate, asthma 
nervosum, scrofula, chlorosis, neuras¬ 
thenia, malaria, Graves’ Disease, 
convalescence. 

Principal Railway Stations: DAVOS-PLATZ & DAV0S-D0RF. 

Further information, Guide, &c., gratit and post free 
from the DAYOS PUBLIC INTERESTS ASSOCIATION, 
DAYOS-PLATZ, or The Official Agency of the Swiss 
Federal Railways, 11b, Regent Street, Waterloo Place, 
London, S.W. 

epilepsy. 


| either Sex (not violent). Bvery cere and attention. Moderate 

terms. Recommended by 

H. M. Jolmston, Baq., M.D.. Stranorlar. 

H. T. Warnook, Esq., F.R.C.S.I., Donegal. 

F. E. Haln.sford. Esq., M.D., Palmerston House, Dublin. 

Dr. Katharine Maguire, Merrlon-square, Dublin. 

Apply to Mrs. Green, Woodlands, Klllygordon, co. Donegal. 

T .ady and Daughter (Country),desirous 

A A of taking PAYING GUEST as permanency, delicate, or elderly 
and lonely, offers happy, comfortable, homely home, care and attention, 
up or In bed. Chess. Ac. Upper middle-cloas. Large house, standing 
in own grounds. Inferences exchanged. Terms on application — 
Mrs. E. J. Austin, Ring House. ClonaklTly, Co. Cork. 

Pity of London Mental Hospital, 

Kj Stone, near Dartford, Kent. 

(Under the management of a Committee of the Corporation of the 
City of London.) 

PRIVATE PATIENTS are received. Terms from One Guinea per week. 
For particulars apply to the Medical Superintendent as above. 

An Invalid can be received in a 

AX. Doctor’s bouse. Mild Mental not objected. Good nursing. 
Nice garden.—G., 48, Canfield Gardens, Hampstead. 

IN BEAUTIFUL COUNTRY, 18 MILES FROM LONDON. 

T .ittleton Hall, Brentwood, Essex 

XJ (400 feet above sea-level). A HOME for a few LADIES 
Mentally Afflicted. Large grounds. Liverpool-street half an hour. 
Stations: Brentwood one mile; Shenfield one mile. Terms from 
£3 3s. a week. Vacancy.—Apply Dr. Haynes. Telephone and Tele¬ 
grams ; Haynes, Brentwood 45. 

H aslemere, Surrey.—The Haslemere 

Nursing Home. Altitude 7C0ft. Medical. Weir-Mltchell.Rest- 
oure. General Nursing. Especially suited to Neurasthenia or to recruit 
afterillness or operation. Gravel soil.—Apply, Misses Rattray A Moore, 
“Oourtsfold/'Haslemere.Surrey. Telephone: 22 Haslemere._ 

"Dsycho - Therapeutics. — Gentlemen 

X suffering from various forms of Nervous Disorders, including 
Inebriety, and Officers suffering from War Nerve Shock, treated by most 
modern methods in Private Sanatorium, amid most charming scenery. 
Own golf course, croquet, bowls and tennis lawns, and trout fishing. 
Terms according to requirements. Highest references —Address, first 
instance. No. 412, The LxnCEr Office, 423, Strand, W.C. 


TP solely for the benefit of epileptics outeide^the Resident Patients.—List of Doctors 

Mental Deficiency and Lunacy Acts, stands In 1 to own grounds of Xw in all parts receiving Resident Patients, with description of accoxn- 


solely for the benefit of epileptics outside tne scope oi tne 
Mental Deficiency and Lunacy Acts, stands In its own grounds of 
113 acres, is situated at Warford In a beautiful part of Cheshire, two 
and a half mllee from Alderley Edge 8tation, and fourteen miles from 
Manchester. Electric light throughout. Perfect sanitation. 

The Colony system ensures for epileptics the social life and 
employment beat suited to their needs. 

Terms, for middle and upper olass patients, from 30s. a week 
upwards, according to accommodation and requirements. 

For further Information apply to the Director, Dr. McDougall, 
Warford, near Alderley Edge, Cheshire. 

SCHOOL FOB EPILEPTIC BOYS, 
/^olthurst House, Warford, 

\J Alderley Edge. 

Under the Management of the Committee of the David Lewis Colony. 

Home Life, Medical Care, and suitable Education for Boys subject to 
Epilepsy. Terms 30a. weekly. Further particulars may be obtained 
from Dr. Alan MoDouoaix, The Colony, Alderley Edge. 


modatlon, terms, Ac., can be had without charge from The General 
Manager, 22, Craven-street, Strand, W.C.. or selection will be made on 
itatement of nature of case and means.—Telephone, No. 1 854 Qerrard. 

"Psychiatrist, 12 years exclusively 

X engaged In the treatment of Mental Cases, has a vacancy for * 
PATIENT suffering from Unsounduess of Mind. Two patients only 
received. Careful dally treatment by Psychoanalysis Is given in suit¬ 
able cases. References to London consultants and others. Easy 
distance from London. Motors kept. The usual games and amusements, 
provided.—Address, No. 381, The Lakcet Office. 423, Strand, W.C. 

West Ham and Eastern General 

If H08PITAL. - Wanted at once, RESIDENT MEDICAL 
OFFICER. Salary £160 per annum. Also HO USB PHYSICIANS. 
Salaries £120 and £100 per annum, with board, residence, and washing. 
Applications, w ith copies of testimonials, Bhould be sent to the under¬ 
signed, from whom particulars can be obtained. 

A. W. Scriveitbr, Secretary. 


EPILEPSY—TO MEDICAL ADVISERS. (Carlisle Non-Provident Dispensary.— 

_—- VJ RE9IDENT MEDICAL OFFICER required immediately. 


A modern house at Maghull, Lancashire, has been specially erected 
and equipped for the treatment of Gentlemen suffering from Epilepsy. 
Experienced Medical and Nursing treatment. Farming, gardening; 
billiards, lawn tennis, cricket, bowls, Ac. 

Apply, W. Griskwood A Son, 2, Exchange-street Bast,Liverpool. 

Private Homeforthe Care, Instruction, 

1 and Training of Backward, Delicate, and Feeble-minded Children, 
under Medical management. Resident Teacher*. Home comforts. 
Cycling, gardening, out-door games. Twenty years’experience. Large 
secluded grounds.— Lady Superintendent, Woodlield, Stre&tham, Surrey. 


VV nujium.i .ucuivaii ------ - 

Salary £200 per annum, with apartments (not board;. Suitable po« 
for applicant who desires to work for a diploma. _ 

Applications, with testimonials, stating age and qualifications, to u® 
sent to the lion. Secretary, Mr. G. A. Li&htfoot, 21, Castle-streei. 
Carlisle. _ . 

fPhe Royal National Hospital for 

X CONSUMPTION and DISEASES of the CHEST. Vent nor 
Isle of Wight.—A vacancy in the post of ASSISTANT R ESIDK 
MEDICAL OFFICER has Occurred. The appointment is open to Ladues. 
Particulars may be bad upon application to the Secretary, 18, Buck g 
ham-street, Strand. London, W.C. ____ 


S t. Andrew’s Hospital, Dollis-hill, Otockport Infirmary. — Wanted, a 

London, N.W.-Tel.: WlUesden. 898. A Hospital for Paying KJ SENIOR HOUSE 8URGKON. Must be £,1- 


London, N.W.-Tel.-. WlUesden. 898. A Hospital for Faying 
Patients. Medical and Surgical, but not Mental or Contagions 
Cams. Resident and Visiting Medical Staff; Trained and Certificated 
Nurses; Wards, Cubicles, and Private Rooms. 

Terms accordingly. Apply to the Matron. 


osniun uuuatc outiusun. aiusv uo -i-- , 

registered. Salary £200 per annum, with board, weshlng, and 

Applications, stating age and nationality, with testimonials, to be 
sent to the Secretary. 
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Qt. Mary’s Hospital for Women and 

U CHILDREN. PJalstow. London, E. (General Hospital,42 beds.)— 
ASSISTANT RESIDENT MEDICAL OFFICER required immediately. 
Salary at the rate of £90 per annum, with board, residence, and laundry, 
and an honorarium of £10 on completion of six months' service. 

Applications, with copies of testimonials, to be sent to the under 
signed, from whom further particulars can be obtained. 

1st June, 1915. A. Ernest Wilkes, Secretary. 


H ospital for Consumption and 

DISEASES of the CHEST, Brompton.—The Committee of 
Management Invite applications for the post of HOUSE PHYSICIAN. 
The duties include work in the Out-patients' Department as well as 
In the wards. Further psrtioularB may be obtained from the under¬ 
signed, to whom applications, with testimonials, should be addressed 
The appointment Is for six months, with an honorarium of 30 guineas. 
Applications received from qualified women. 

Brompton, June. 1915. Frkdkbick Wood, Secretary. 


Assistant Resident Medical Officer. 

XX —The Committee of Management of the HOSPITAL for CON 
SUMPTION and DISEASES of the CHEST, Brompton, invite appli¬ 
cations for the post of Assistant Resident Medical Officer. Salary £100 
per annum, with board and residence. Candidates must be registered 
practitioners and must have held a resident hospital appointment for 
ilx months. 

Brompton, June, 1915. Frederick Wood, Secretary. 


"VTottingham Children’s Hospital.— 

JL1 Wanted at once, a LADY HOUSE SURGEON for this Hospital 
The appointment will be for twelve months. Apartments, board, and 
washing will be provided. Salary at the rate of £150 per annum. 
Copies of the House Surgeon's By laws can be obtained from the 
Secretary, 

Applications, accompanied by testimonials from candidates holding 
some of the registrable qualifications, to be sent addressed to the 
Secretary at the Hospital. Selected candidates will be required to 
attend at th e Hospital for a personal interview. 

Poyal Albert Edward Infirmary and 

JLI) DISPENSARY, Wlgan.-Wanted, a JUNIOR HOUSE SURGEON 
(either sex). Salary £150 per annum, with board, apartments, and 
washing. Candidates must be doubly qualified and registered, and 
prepared to enter into an agreement not to practise in the Wigan Union 
fora period of three years from the date of appointment. 

Applications, stating age. experience, and qualifications, with three 
recent testimonials, to reach the undersigned at once. 

Canvassing a disqualification. 

May 10t h, 1915. L. E. Mapei, Acting Secretary. 

B ristol Royal Infirmary.—There will 

shortly be a vacancy for a THROAT, NOSE, and BAR HOUSE 
The appointment will be for six months, which may be 
extended by the Committee, on application, to twelve months. Salary 
at the rate of £120 per annum, with board, apartments, and laundry. 

Candidates must be registered and possess Medical and Surgical 
qualifications. 

Further particulars may be obtained from the undersigned, to whom 
applications, accompanied by copy testimonials, should be sent im- 
memately. 

27th April, 1915. W. B. Budqett, Secretary and House Governor. 

B irmingham General Dispensary.— 

RB8IDKNTMEDICAL OFFICER, for one of the seven branches 
witms institution, required at once. Must be unmarried, registered, 
x> 9 tn P °* 9e8B Nodical and Surgical qualifications. Commencing salary 
amwi furnished apartments, fire, lights, and attend- 

Aj'n No *? IW,r,fer y case9 - LADIES MAY APPLY. 
wwi.P. ,,° n8 * to #ether with copies of three recent testimonials and 
-Pj 8 Don certificate, should be forwarded to the undersigned (from 
date 01 aQy furtber P* rt; lcularacan be obtained) at the earliest possible 

j2. Union-street. _ Ernest W. Forrest, Secretary. 

Qlafisbury (General) Infirmary (120 

HQC*B £ °™*. HOUSE SURGBON and ASSISTANT 

~Sn. 9 ?„.. P i B P^ S - S * ,M y £15 ° *" d respectively, with apart- 
folly^’Sd.wS ^^ e J“ hlng - C *” dldate ' mu,t b " 
wom «* candidates will be considered, 
whom ons ; w,tb testimonials. to be sent to the undersigned, of 

Thethiiu 1 the duties may be had on application. 

OanS Tl W commence from the date of appointment. 

DatedS* °r on behaif of the candidates will disqualify. 

18th May, 1915. 3 . Buchanan Smith, Secretary, 

WestBr°mwi c h and District Hospital 

SURQBov S 8 ;, a 9 I u i / ^ 1 ® n t,* tten(lRn< ^ 8 36,000).-Wanted, HOUSB 
Candidate- HOUSE SURGBON for this Institution. 

Salary House sT doobl y_9* 1%I,fled » duly registered, and unmarried. 
£120 pi PW annum; Assistant House Surgeon, 

AppKon. r « sdra ce, board, and laundry. 

burgeon 1 ' as*’'*House Surgeon” or "Assistant House 
previous expertenIL ‘J*? be \ stat *ng age. qualifications, and 

aonUls, by eoples of three recent testl- 

Churchill House wl 0 ! n thB H ? n .* Secretary, Thos. Foley Bache, Bsq., 
AlW^^L We ? t 5 rott »"lch, Immediately. 

A PPUcattions from Ladies will be considered 


By order of the Board. 

Frank I. Hancock, Secretary. 


"YTottingham General Hospital.— 

AXW.nted.% SENIOR HOUSE PHYSICIAN. S.Ury «t the rale 
of £500 per annum, with board, residence, and laundry In the Hospital. 

Applications, stating age. with testimonials, to be addressed to the 
Secretary. _ By order. B. M. Kbkly, Secretary. 

\Tottingham General Hospital.— 

XI , Wanted, an ASSISTANT HOUSB PHYSICIAN. Salary at the 
rate of £250 per annum, with board, residence, and laundry In the 

Applications, stating age. with testimonials, to be addressed to the 
Secretary. _ By orde r. B. M. Kkely, Secretary. 


S wansea General and Eye Hospital 

(172 beds), HOUSB PHYSICIAN (Lady or Gentleman) wanted* 
who will also act as Ophthalmic House Surgeon. Salary £125, witb 
board, apartments, and washing. 

Candidates, who must be fully qualified, to send their applications* 
with three testimonials (typewritten copies preferred) to the under¬ 
signed. 


Vlay 17tb, 1915. 


_ ___ W. D. Hughes, Secre tary. 

IV/Tanchester Northern Hospital for 

WOMBN and CHILDREN, Park-place, Cheetham Hill-road 
Manchester.—Wanted at once, a duly qualified HOUSE SURGBON* 
Salary, with apartments and board, £120 per annum. 

The appointment is not restricted to a Male House Surgeon. 
Applications, with testimonials, stating age and experience, to bw 
sent to Mr. Hubert Teague, Secretary, 38, Barton Arcade,. 
Manchester. 


The Royal Infirmary, Sheffield (826 

beds).—HOUSE SURGEON and ASSISTANT HOUSB PHY¬ 
SICIAN.— Wanted, two Resident Medical Officers, Male or Female for 
the above posts. There are nine resident appointments. Salary £10fc 
per annum, with board and residence. 

The Board of Management Invite immediate application by dulw 
qualified officers for the*e two posU. Applications, with coplea of testV- 
raonials. to be addressed to Jno. W. Barnes, Secretary 


S carborough Hospital and Dispensary. 

„ —W»nte<i,3BNIOK»ndJUmOBUOUSB SURGEONS. Salvrv 
£100 and £80 per annum respectively, with board, residence, and allow, 
anoe forlaundry. 

Applications, wlthteetlmonials, to be sent to the Honorary Secretary 
from whom f urtherparticulars may be obtained. r 

_ W.Saynkr, Hon. Secretary 

(bounty Asylum, Prestwich, Man- 

cheater.—ASSISTANT MEDICAL OFFICER required. Salary 
commences at £250, increasing to £300 at the end of a year and 
upon promotion to £450, together with board, furnished apartments 
attendance, and washing. Candidates must be unmarriedVand dulw 
registered under the Medical Act. ' IUJy 

« ii pU , 0 S t,on 5' 8U ^ in « »« e * qualifications, &c., to be sent to th* 
Medical Superintendent. 


TX/alsall and District Hospital.—The 

f f Committee Invite applications from Ladies or Gentleman 
the post of ASSISTANT HOUSE SURGEON and AN.ESTHETIS^ 
Salary £150 per annum, with board, residence, and laundry 
Candidates, who must possess registered qualifications, should forward 
applications, stating age, qualifications, and experience, together wliK 
copies of three recent testimonials, to the undersigned. * 

_ _ Frank Inch, Secretary. 


B ury Infirmary.—Wanted, a Senior 

HOUSE SUBOBON. Must have both Medial and Sureloal 
qualifications. Salary £175 per annum, with board, residence, an f , 
washing. Terms of appointment not exceeding nine months 
Also a JUNIOR HOI SB SURGBON, who must have both Medical 1 
and Surgical qualifications. Salary £160 per annum, with board 
residence, and washing. Among other duties the person aDnoint^i 
will have charge of the Children s Ward, the Ophthalmic Dewrtmmft 
Casualty aud Out-patients' Departments, and the Administration of 
Anaesthetics. Terms of appointment not exceeding nine months 
eligible for the Senior House Surgeon's post if suitable. ’ 

Applications, Btatlng age and nationality, with testimonial, to be sent 
at once to the Honorary Secretary, Infirmary, Bury, Lancs. * 


Devonshire Hospital, Buxton, Derby- 

shire (316 beds).—ASSISTANT HOUSE PHYSICIAN 
Committee invite applications for this post * ine- 

,umU *“ d “ partmen ^ >***> «-eptiu* 

ellgmieT 0l “ tmeat Wl " b ® miUi * ** m0ati “- (Udle ' * re ho* 

Applications, with copies of three recent testimonials, endorsed 
“ Assistant House Physician," to be sent in at once "Oa 

The Medical Staff consists of five Honorary* Physicians 
* p ‘ ,ho,o(!,st and 

x T »i ssssssf" * new,y “‘" ,pp B # y d o^r og,csi ■*•"•«* “•» 

Apri, 8th, 1915' STEVC,50! ' ,QenW * 1 8“pertntendent.nd Secretmry. 
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/^Ueat Northern Central Hospital, 

V-J Holloway, N.—Applications are Invited for the poet of HOUSE 
SURGEON. The appointment Is for six months, with salary at the 
rate of £60 per annum, with board, residence, and laundry. 

Candidates must be registered medical practitioners, and applica¬ 
tions, accompanied by copies of testimonials, should be sent to the 
undersigned as soon as possible, from whom rules for the appointment 
may be obtained. The post is open to qualified Medical Women. 

Gilbert G. Panter, Secretary. 


\\f ameford, Leamington, and South 

f f WARWICKSHIRE GENEKAL HOSPITAL, Leamington Spa 
(130 beds—80 Civilian and 50 Army).—RESIDENT MEDICAL OFFICER 
(Seoond) required at once, fully qualified and registered. Salary £200 
per annum, with board, residence, and laundry. 

Special departments for Eye, Ear, Nose, and Throat cases. 

Application, stating age and full particulars, accompanied by copies 
of recent testimonials, to be sent to the undersigned immediately. 

N.B.—The appointment is open to Women. 

June 3rd, 191o. Fred Smith, House Governor. 


Qouthwark Union, London.—Assist- 

kj ANT MEDICAL SUPERINTENDENT.—The Guardians of the 
above Union invite applications bciore noon on the 21st June, 1915, for 
the above appointment at their Infirmary, East Dulwich Grove, S.E. 
Salary at the rate of £250 per annum, rising at the end of one year to 
£275 per annum, with board, apartments, and washing. The emolu¬ 
ments are valued at £80 per annum, and the appointment is subject to 
the provisions of the Poor-law Officers'Superannuation Act, 1896. 
Forms of application will be forwarded on receipt of a stamped, directed 
foolscap envelope. Canvassing prohibited. 

By order. 

Sydney Wood, Clerk. 

Union Offices. Ufiford-street, Blackfrlars, 1st June, 1915. 


"Parish of Southampton.—Resident 

JL ASSISTANT MEDICAL OFFICER (Male or Female).—The 
Guardians of the above Parish are desirous of receiving applications for 
the appointment of a Resident Assistant Medical Officer (Male or 
Female) for the Parish Infirmary, Shirley Warren, Southampton, at a 
salary of £250 per annum, with apartments, rations, washing, and 
attendance, subject to the provisions of the Poor-law Officers’ Super¬ 
annuation Act. 1896. 

Applications to be made upon forms to be obtained from these offices 
by forwarding a stamped. Addressed envelope, and must be returned on 
or before the 26th June. 1915. 

Canvassing the Guardians will disqualify. By order. 

A. J. Walden, Clerk to the Guardians. 

Guardians' Offices, Southampton, 1st June, 1915. 


TV/Tan Chester Corporation.—Superin- 

1TJL TENDBNT, BAGULEY SANATORIUM.-Applications are 
Invited for the position of Medical Superintendent of the Baguley 
Sanatorium, an inetitulion for the treatment of cases of Tuberculosis 
of the Lungs, notin the earliest stage. The number of beds will be 
300. Salary £400 per annum, with house, coal, light, and washing. 

Applicants must be registered medical practitioners between thirty 
and fifty years of age, who have held a house appointment in a general 
hospital. 

They will be required to give satisfactory evidence that they have, 
subsequently to qualification, devoted at least six months to special 
training in tuberculosis, and at least eighteen months to general clinical 
work, of which six months should have been spent in a hospital for 
general diseases; or they must produce proofs of an equivalent training 
and experience qualifying them for the position. 

Practical experience in the administrative work of a sanatorium for 
tuberculosis will be specially considered. Bacteriological experience 
will be requisite. 

Applications, stating fully the training qualifications and experience 
of candidates and their age, with three recent testimonials, to be 
delivered to the Chairman of the Hospitals Subcommittee, Civic 
Buildings, 1, Mount-street, endorsed Superintendent, Baguley Sana¬ 
torium, not later than Friday, June 18th. 

J une 1st, 1915. T. Hudson, Town Clerk. 

C lroydon Union.—Assistant Medical 

/ SUPERINTENDENT of the INFIRMARY and ASSISTANT 
MEDICAL OFFICER of the WORKHOUSE and CHILDRENS 
HOMES.—The Guardians of the above-named Union Invite applications 
for the appointment of Assistant Medical Superintendent of the Infir¬ 
mary’ and Assistant Medical Officer of the Workhouse and Children’s 
Homes. 

Candidates for this appointment must be not under twenty-five years 
of age, and be qualified by law to practise both Medicine and Surgery in 
England and Wale«, such qualifications being established by the pro¬ 
duction to the Guardians of a Diploma, Certificate of a Degree, Licence, 
or other Instrument granted or issued by a competent legal authority 
In Great Britain or Ireland, testifying to the Medical and Surgical 
qualifications of the candidate. Candidates must have had experience 
9 perAtlve Surgery. Salary £225 per annum, 
rising at the end of the hrst year to £250 per annum, with the usual 
residential allowances at the Infirmary, Mayday-road, Thornton Heath. 
Forms of application, with particulars of duties, cin be obtained of 
the undersigned. Applications, in candidate’s own handwriting, must 
reach me not later than first post on Monday, the 2lst Juue. * 
Selected candidates will have notice to attend on the 29th June. 
Personally canvassing the Guardians will be deemed a disqualification 
By order. 

tt 1 _ ■»» , Harry List, Clerk to the Guardians. 

Union Offices, Mayday-road, Thornton Heath. Surrey. 

8th June, 1915. 


Hospital and Public Health Authorities 
willing to consider the applications of Belgian 
Medical Men are invited to communicate with 
the Editor of The Lancet, 423, Strand, W.C. 


T>oyal Victoria Hospital, Folkestone. 

JLIl —HOUSE SURGEON required immediately. Beds: 50 civilian 
and 50 to 100 for wounded soldiers. Board, residence, and laundry 
found. State fully essential particulars, with three recent testimonials, 
to the Secretary as above. 


"Dolingbroke Hospital (incorporated), 

1 J Wandsworth Common, S.W.—HOUSE SURGEON required, 
Male or Female. Salary £1C0 per annum, with board-residence. 
Applications, with not less than three testimonials, to be sent in by 
the 30th Instant, to the Secretary, Bollngbroke Hospital, Wandsworth 
Common, S.W. 


riounty Borough of Salford. — 

MEDICAL OFFICER (Lady preferred) wanted to take charge 
of Maternity and Child "Welfare work. Salary £300 per annum. 
Applications, with copies of testimonials, addressed to the Chairman 
of the Health Committee, Town Hall, Salford, to be received not later 
than 21st June, 1915. 


al Surrey County Hospital, 


ftc., „ _ _ 

l |) Guildford.—Wanted at once, a HOUS*B SURGEON. 1 ” Salary 
£150, with board, residence, and laundry. 

The Hospital has 110 beds and a Red Cross annexe of ICO beds for 
wounded soldiers. 

Applications, with copies of testimonials, to be sent to the Secretary 
at the Hospital. 

Education Committee.— 

_ MEDICAL INSPECTION OF CHILDREN. — Wanted, an 

ASSISTANT SCHOOL DENTIST, to devote the whole of his time to 
the duties. Salary £300 per annum. Further particulars and forms of 
application may be obtained from the Director of Education, to whom 
the forms muBt be returned not later than 17th June, 1915. 

Education Office, Bradford. By order. 

C orporation of Birmingham. — City 

HOSPITAL, Lodge-road.—Wanted Immediately, ASSISTANT 
IDENT MEDICAL OFFICER (Lady), temporary during the war. 
Salary £250, with board, residence, and washing. 

Candidates must be doubly qualified and registered. 

The lady appointed will be expected to act under the Medical 
Superintendent, to whom applications should be sent, staling age, 
qualifications, and experience, with three recent testimonials. 

Tlhe Hartlepools Hospital.—Wanted 

I. on the 30th June, a duly qualified HOUSE SURGEON. Salary 
£125 per annum, with board, washing, and lodging in the Institution. 
The House Surgeon is required to give Lectures for the Instruction of 
the Probationers training in the Hospital. 

Applications, stating age and experience, with copies of three recent 
testimonials and photograph, to be forwarded to the undersigned on or 
before the 19th day of J une. 

16, Town Wall, Hartlepool. Robert Fdger, Secretary. 

T^he Metropolitan Ear, Nose, and 

JL THROAT HOSPITAL (1838) (Incorporated), Fltzrov-square, W. 
—HOUSE SURGEON (Non-resident), whole time preferred. Salary up 
to £150 per annum. 

Applications are Invited for the above appointment, and should be 
forwarded, with not more than three recent testimonials, to the under¬ 
signed. 

Applications are also invited for office of HONORARY ANES¬ 
THETIST and HONORARY CLINICAL ASSISTANT. Women are 
eligible for these appointments. John MacKinna, Secretary. 


L)ritish Hospital, Buenos Ayres.— 

JlJ Wanted, SENIOR RESIDENT MEDICAL OFFICER. Salary 
£275 first year, £3C0 second. Also ASSISTANT RESIDENT MEDICAL 
OFFICER for the same. Salary £250 first, and £275 second. Board 
and lodging provided, and wine allowance £25. First-class passage 
out, and if desired at termination of agreement (two years) home. 
Candidates must be unmarried, under thirty, and preference given 
to University degree and F.R.C.S. Those selected would be expected 
to embark in October. Applications and testimonials bv post to 
Dr. Colbournf, Llanfair, Beckenham, Kent. 


\X7est Derby Union.—Walton Institu- 

* ▼ TION, Rice-lane, Walton, Liverpool.—ASSISTANT RESI¬ 
DENT MEDICAL OFFICER.—The Guardians Invite applications 
from gentlemen for the above-named position at a salary a‘t the rate 
of £300 per annum, with board, Ac. Candidates must be single, fully 
qualified, and registered. 

Applications, stating age and qualifications, with copies of three 
recent testimonials, to be 6ent to me not later than Friday, the 
18th June. 1915. Harris P. Cleaver, Union Clerk. 

Union Offices, Brougham-terrace, Liverpool, 5th June, 1915. 
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o Purchasers.—Do not buy any 

Practice or Partnership without an Investigation Into books and 
other inquiries by an expert specially competent to conduct the same. 
Thirty-six years’ personal attention to such inquiries has given 
Mr. PERCIVAL TURNER an unique ability to advise in all cases. 
Terms and full particulars free on application to 4, Adam-street, Strand, 
London,W.C. Telephone: 3399 Central. Telegrams: Epsomian,London. 


T ondon, S.W.—Practice of <£1050 

1 A (£1250 before the war), North of the River. Panel 2600 Mid¬ 
wifery 1£ guineas up. Vendor on active servloe. Will take £200 down 
andflnstalments. Rent £48.—Apply, Blundell A Rigby, Walter House, 
418-422, Strand, London, W.C. 


ar Sale.—Over £600 a year, un- 

opposed, in beautiful Country district in West County. Station 
within three mile*. Appointments over £250. Easily worked. Nice 
house and garden; rent £50. Premium only £450. Personally investi¬ 
gated and recommended.—No. 5761, care of Mr. Percival Turner, 
4, Adam-street, Strand, W.C. 


T .ondon, E. — An old-established 

XJ PRACTICE, situated in a thickly populated district. Receipts 
for 1914 over £1000. Fees Is. to 3s. 6d. Panel list over 2000. Mid¬ 
wifery 21s. to 42a. Shop-fronted house, situated in main road, and 
containing eight rooms; rent £45 per annum. Ample scope. Pre¬ 
mium £800.—Quote Folio821, Arnold A Sons, Transfer Dept., 6, GUtspur- 
street, London, E.C. (opposite St. Bartholomew’s Hospital). 


TTrgent.—Near London.—Unopposed 

old-established PRACTICE within twenty miles on rail. No 
opposition for four miles. Easily worked. Income £800 to £900, and 
increasing. Price only £800; £400 down.—Apply, No. 5626, care of Mr. 
Percival Turner, 4, Adam-street, Strani, W.C. 


rgent Sale.—London, S.W.—An 

old-established General PRACTICE situated in a rapidly growing 
subnrb. Receipts for 1914 £1000. Panel list nearly 1200. Fees Is. 6d. 
to 7s. 6d. Midwifery not taken. Ample scope. Nice corner house, 
containing seven bedrooms, Ac.; rent £65. Vendor called up for active 
service. Premium £800. Quote Folio 820.—Apply for details, 
Arnold A Sons, Transfer Dept., 6, Giltspur-street, London, E.C. 
(opposite St. Bartholomew's Hospital). 


or Transfer.—Practice in Colliery 

Village in Northern County. All contract work; panel 860; 
very compact. Few patients over one mile from surgery. Midwifery 
120 oases per year. Expenses light. Small house, modern sanitation, 
bath, Ac.; rent £26. Receipts la*t twelve months £620. Premium 
£600 or offer.—Address, No. 422, The Lancet Office, 423, Strand, W.C. 


re you tired of Practice? Do you 

long for freedom and a few real comforts ? Your wile and 
children, do they long for healthy change? Would £1000 to £2000 
yearly suit you ? Not the present slavedom, but enjoy ably and 
healthily earned. 

If so- 

There Is a charming little PRIVATE HYDRO for Sale—bargain- 
near London and Sea. Billiards, tennis, croquet, golf, boating; 
X ray, Ac. A delightful little home where present man has made 
small fortune. As purchase money is not required, only portion 
need be paid In cash. It is a chance of a lifetime. 

Write for particulars, No. 425, The Lancet Office, 423, Strand, W.C. 


F or immediate or early Sale.— 

Lock-up SURGERY in populous West End district on easy 
terms. Suitable for man with small Practioe near. Panel over 500, and 
increasing private practice (visits from 2a. 6d. and consultations from 
la. upwards).—Address, No. 428, The Lancet Office, 423, Strand, W.C. 


ELLIOTT, SON & BOTTON, 

6, VERB STREET, Cavendish Square, W. 

AUCTIONEERS, ESTATE AGENTS & SURVEYORS . 

Messra. Elliott, Son A Boyton are the beet Local Agents for 
HOUSES and CONSULTING ROOMS in the Harley, Wimpole, 
Queen Anne, and other streets off Cavendish and Portman Squares. 
Established 70 years . Telephone Nos. $U08 and 34 09 Mayfair. 


ESTABLISHED 1860. 

MESSES. BEDFORD & CO., 

SURVEYORS, AUCTIONEERS, AND ESTATE AGENTS, 

10, Wigmore Street, Cavendish Square, W. 

SPECIALISTS IN PROFESSIONAL HOUSES AND CONSULTING 
BOOMS in Harley-street and leading medical positions. 

No charge to purchasers or tenants. Properties registered free of 
Charge. Valuations for Probate and other purposes. 
Telephone: 2412 Paddington. 


Clark, House and Consulting 

m Agent, 3a. Wlmpole-street, W. A quarter of a century's 
experience with the medical specialist. 

Lists of Honses, Consulting Rooms, and Nursing Homes free on 
application. Tel.: 396 Mayfair. 


o Let, 2 large Rooms, first floor, 

33, Tottenham Court-road. Fitted suitable Doctor, Dentist, or 
Offices.—Apply on premises. 


are China Tea. As imported 

direct from China, without any admixture whatever. 

In 61b. boxes, 12s. 6d. each, carriage paid. 

J. B. Thomson A Co., 

5, Bumford-place, Liverpool. 


Touring the War.—Messrs. Harry Hall 

have made special arrangements for the supplying of 
Servloe Dress to Medical Men who have obtained commissions 
In the R.A.M.C. and Navy. Urgent orders executed within fcwenty- 
fonr hours. The best possible value, a perfect fit, and accuracy in 
every detail can be relied upon. Innumerable unsolicited apprecia¬ 
tions have been received from satisfied officers. Patterns, abridged Price 
List of Service Kit, and if desired a simple self-measurement form post 
free on application to Messrs. Harry Hall, 207, Oxford-street, W., or 
149, Cheapslde, E.C. 'Phones: Museum 820 and City 2086. Telegrams: 
" Hallsone.” London, and “ Arriarle.”London. 

IMPORTANT.—Visitors to London can order and be fitted the same day. 

Wherever you are or wish to go, 

We are near to REDUCE EXPENSE 
with our chain of Offices and Depositories. 

LARGEST FIRM IN KINGDOM 
CONCENTRATING ON REMOVALS AND STORAGE. 

For 60 years entrusted with moat Important Contracts for handling 
Valuable Furniture and Works of Art. 

Our ByBtem Keeps GOST LOW and Ensures GREATEST SAFETY* 
Write, Wire, or Telephone to nearest office named below 
for Book of Testimonials, and for Special Representa¬ 
tive to oall (at our expense) to prepare Estimate, 

If desired strict secrecy observed. Correspondence under plain envelope. 

MOUSELL BROTHERS Ltd. 

London, 8.W.— Elisabeth Street, Baton Sq. Telephone: 3139 Gerrard 


Liverpool—Bronte Street, Russell Street. 

i« 

2067 Royal. 

Birmingham—91-92, Broad Street. 

ii 

302 Midland 

Manchester—100-120, London Road. 

ii 

2338 City. 

Leeds—9, Park Square. 

•i 

3509 Central. 

Cheltenham—Ambrose Street. 

It 

112 

Gloucester—Ladybellegate Street. 

II 

761 

Leamington—Windsor Street. 

II 

686 

Exeter—92, Paris Street. 

M 

63 Y Exeter 


LEE & MARTIN 

(THE BIRMINGHAM MEDICAL AGENCY), 

93, HALL ROAD, HANDSWORTH, BIRMINGHAM. 

Telegrams: “ Locum, Birmingham." Telephone: 191, Northern, B’ham. 

Transfers of Practices and Partnerships arranged. 

(A large number of Purchasers aluays on the books.) 
“LOGUMS" AND ASSISTANTS SUPPLIED AT SHORT NOTICE 
OFFICE ALWAYS OPEN. 

THE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, Ltd. 

The oldOBt MEDICAL Agency in Manchester, 8, KING STREET 

Telegraphic Address: “Studeht, Mahchester.” 
TRANSFERS and PARTNERSHIPS arranged, and Investigations, 
Valuations, Ac., undertaken. ASSISTANTS and LOCUM TENEN3 
SUPPLIED. PRACTICES for Sale. Particulars on application. 
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FOUNDED 1823. 

THE LANCET. 

SI 3oumaI of British anti Jforrigm jHrtitrine, £>urgrrp, G^bsttrtnte, ^bj^tologg* 
Cbflntsto, Dbarmarotogp, public ®ealtb, anti i^dnsf. 


PUBLISHED EVERY FRIDAY. Price SIXPENCE* 


The Medical Profession in 
all Parts of the World 

Will find in THE LANCET the best means of keeping themselves informed of 
the progress made in Medicine and Surgery and kindred subjects throughout 
the universe; and the wide scope of the subjects dealt with in the columns of 
THE LANCET will ensure to its readers valuable and reliable information in 
all matters which concern their especial interests in particular and those of the 
profession in general. 

SUBSCRIBERS’ COPIES ARE DESPATCHED BY FRIDAY’S 
MAILS TO ALL PARTS OF THE WORLD. 


THE LANCET contains Leading Articles and Annotations on Professional, Scientific, Social, 
end General Topics; copious Abstracts and numerous verbatim reports of Lectures relating to 
Medicine, Surgery, Obstetrics, and cognate subjects; Original Articles contributed by Medical Men 
residing in all parts of the world; Clinical Notes on cases possessing features of interest from a 
Medical, Surgical, Obstetrical, or Therapeutical point of view; interesting and instructive cases of 
Disease and injury coming under the observation of Phj r sicians and Surgeons in British and Foreign 
Hospitals; Reviews and Notices of Books, English and Foreign; Descriptions of New Inventions 
relating to the Profession or calculated to promote the Public Health ; Reports of Commissions, 
Analytical, Sanitary, and General, issued for the purpose of exposing evils and defects injurious to 
the health and well-being of particular classes of the people or of the community at large; Analytical 
Reports of Drugs, Foods, Beverages, &c.; a Record of Pharmacological Progress and Research ; 
Comments on and Analyses of the Reports of Medical Officers of Health and Sanitary Authorities, 
together with Special Articles on Hygienic Matters ; Obituary Notices of Deceased Members of the 
Profession; Discussion of Questions affecting the Ethics of the Profession; Medical News; and 
Correspondence. 


TERMS OF SUBSCRIPTION, POST FREE 

PAYABLE IX ADVANCE 



ANNUAL 

SIX 

MONTHS 

THREE 

MONTHS 


£ 8. d. 

B. d. 

s. d. 

Thick or Thin Paper Edition, United Kingdom ... 

1 1 0 

12 6 

6 6 

THIN Paper Edition, Colonies and Abroad 

i a o 

14 0 

7 0 

Thick Paper Edition, Colonies and Abroad 

1 11 6 

17 4 

8 8 


Drafts and Money Orders should be made payable to MR. CHARLES GOOD, Manager. 


OFFICES: 423, STRAND, LONDON, ENGLAND. 
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ATUREs* 
IDEAL 

r Infants FOOD 

Invalids . . 

For the 


IM EAVES FOOD (Cereal) 

FOR INFANTS AND INVALIDS. 
When prepared with cow's milk according 
to the directions given forms a complete 
diet for Infants. Invalids, and the Aged. 

Dr.-, L.K.C.P., L.B.C.S.Bd., L.F.P.S. 

Glasg., Ac. (Leeds), writes: “Your Neave’s 
Food Is suiting our youngster admirably, 

for which we are very thankful . she 

was not doing well on cow s milk and 
water alone.” September 10,1913. 

Dr.-: “As regards the proportion of 

flesh-forming Albuminoids and the bone¬ 
forming Salts, there exists a perfect uni¬ 
formity between Neave’s Food and Mother’s 
Milk.” 

“ The Medical Magazine.’’—“ The starch 1 b 
so spilt up that, after cooking, no evidence of 
its presence can be detected by the micro¬ 
scope, thuB doing away in this particular 
Instance with the objection that foods con¬ 
taining starch are not digested by very 
young children.” 

USED IN THE RUSSIAN 
IMPERIAL NURSERY. 

Sold in 1/- & 2 6 Tins, also 4d. Packets. 


NEAVE’S HEALTH DIET 

(MILK and CEREAL). For Nursing 
Mothers, Dyspeptics, and the Aged. 

Provides f nil and exact nourishment at the 
expense of Bmall exertion on the part of the 
digestlveorgans. Its flavour is delicious, and 
therefore acceptable to tho« who dislike the 
usual form cf “ gruel,” besides being more 
easily made and not needing the addition of 
milk. Being unsweetened it can be taken in 
those eases where sugar in any form is pro¬ 
hibited. As a change from porridge it will 
be found very beneficial at breakfast for 
growing and delicate children, who eagerly 
take it up. Elderly people and others will 
find It excellent as a “ light ” supper, 
inducing natural sleep. 

A Lady writes (name given on applica¬ 
tion): “I have found your Health Diet 
most invigorating, yet restful, and as 
regards the nervous system It Is a Bplendid 
tonic.” Feb. 22,1915. 

A District Nurse, Leeds, writes: “Have 
just recovered from an attack of gastric 

trouble.have principally to live on milk 

food, and find Neave’s Health Diet not so 
constipating as milk usually is when taken 
alone.” SOLD IN 1/3 AND 3/6 TINS. 


Samples sent free on receipt of Professional Card, mentioning “ Lancet.”—JOSIAH R. NEAVE & CO., Fordingbridge, England 


" A NATURAL Health Food, 
Highly Nutritive, Easily Digested 


There can be no doubt of the nutritious character of Banana Flour. 
The starch in it is peculiarly easy of solution and digestion in the 
alkaline digestive juices of the body. Banana Flour is readily 
dissolved, for example, by saliva. It is eminently the food 


by saliva. w 

for those of weak or impaired digestion. 

“ BAN AN IN A " possesses all the properties of Perfect Food combined with pleasant appearance 
and flavour when made up as directed. It contains the requisite amount of Nitrogen Carbon Fats 
and Mineral Salts in a form easy of digestion and assimilation. 

11 BANANINA ” is richer in proteid than Foods with Wheat Flour as a basis, and it also contains 
more fatty matter, consequently its nutritive value is decidedly higher than that of Wheaten Flour. 

As a source of energy and material for tissue repair, “ BANANINA ” stands above all other 
foods. By reason of its fruity nature it is anti-scorbutic. When prepared as per directions it 
is a pre-digested food for infants. 

“ BANANINA ” has already received the endorsement of the Medical Faculty and 
Professional journals. 

_ | A point of importance, and one that you will 

rM0DR EBbi fully appreciate, is that “ BANANINA” and 

Alfi fcb H Wm I appleby’s “PURE” barley flour 

have not been chemically treated— thus 
all the natural food properties are retained. 
Equally valuable in Nursery, Sickroom, and Kitchen. 

We will gladly send any Doctor a testing sample so 
that he can form his own judgment. 

BANANA BREAD FLOUR FOOD LIMITED, 

Cereal Court, 16. Brunswick Street, LIVERPOOL 


Barley Flour 


Unexcelled in purity and quality. Specially 
treated so that it is perfectly soluble, a 
particularly important point. Makes a highly 
nutritious food nr refreshing and cooling beverage. 


Print ed and Published by the Proprietors, Wakley and Son (1912), Ltd., at No. 423, Strand, and Nos. 1 and 2, Bedford-street, adjoining, 
In the Parish of St. Martin-in-the-Fields, Westminster, in the County of London, and sold by all Booksellers and Newkvendoes In Great 
Britain and Ireland and the Colonies.—Saturday, June 12th, 1915. 


58 




























The Lancet,] 


THE LANCET GENERAL ADVERTI8ER 


[June 12,1916 


SPECIALLY INTRODUCED AT THE REQUEST OF THE 

MEDICAL FACULTY. 

9 




MALTED 

*6ococu 


A Combination of Fry’s Pure Cocoa and 
Allen & Hanbnrys’ Extract of Malt. 

CONSTANTLY RECOMMENDED BY THE MEDICAL 
PROFESSION AND PRESS. 



MONTHLY CATALOGUE of SECONDHAND and NEW SURGICAL 
INSTRUMENTS, OSTEOLOGY, MICROSCOPES, POST FBEE. 

Students’Half Sets of Osteology, £2 2s., £2 10s., £3 3s. Dis-articulated Skulls, £115s., £2 2s. , £2 10s. 
Secondhand Surgical Instruments. Osteology and Microscopes bought. Articulated Skeletons lent on hire. 
A large selection of Secondhand Microscopes by all the leading makers always in stock. 


MILLIKIN ft LAWLEY, 165, STRAND, LONDON. 


Telephone 
City 1706. 





Valentine’s Meat-Juice 


For # Quieting the Irritable Stomach, 
Aiding Digestion and Sustaining and 
Strengthening, Valentine’s Meat-Juice 
is employed in Hospital and Private Prac¬ 
tice in the treatment of 

Diseases of Children. 


Dr. Raphael Raimondi, Consulting Physician of the 
Montmartre Nurseries, Paris, France: “1 use VALENTINE’S 
Meat-Juice with Nurslings eighteen months to two years old. 
These very Weak Babies derive great benefit from the use of 
this tonic preparation. I give it to Debilitated Infants, after 
they are eighteen months old, in doses of one teaspoonful in 
thirty grammes of boiledj water twice a day, and to be 
continued for a month.” 

Park iB. Tucker, M.D., Health Officer, Hamilton, 
Bermuda: “ I have found Valentine’s Me at-Juice invaluable 
for teething children, who readily take and retain it when they 
refuse everything else. It has also proved very palatable and 
strengthening in all cases of irritable stomach, especially to 
that peculiar nausea so often complained of from the abuse of 
ardent spirits.” 

For Sale by European and American Chemists and Druggists. 

VALENTINE’S MEAT-JUICE COMPANY, 

RICHMOND. VIRGINIA. U. S. A. 


Ill 
















The Lancet,] 


THE LANCET GENERAL ADVERTISER 




BA I LEYS HOSPITAL FURNITURE 

Telephone No2942 Girraro WRITE FOR CaTALOC UE TetECRAMS M BAv leaf. London" 


OPERATION TABLES AND STERILIZERS 

Estimates Given for Emergency Hospitals. 


H 3305. 

Bailey’s Special Registered 
Operation Table. 

Adjustable in height. 


H 3617. 

High Pressure 
Sterilizer. 

(51b. or 228°Fah.) 


H 3331. 

Bailey’s Emergency Folding; 
Operation Table. 

Perfectly rigid. Tubular Steel Legs. 


PATENT BELTS, TRUSSES, & ELASTIC STOCKINCS 


Bailey’s Patent Belts for Qeneral 
Support, Obesity, Umbilical Hernia, 
Prolapsus Uteri, Appendicectomy, 
Colotomy, Ac., &c. 


CHEAP BELTS FOR 


HOSPITALS AT 


CONTRACT PRICES 


IMPORTANT NOTICE 


Messrs. W. H. BAILEY & SON are prepared to send (immediately on receipt of letter or telegram) 
thoroughly competent Assistants, Male or Female, to attend patients at their homes and to take 
Doctor’s instructions. They personally superintend the making and fitting of the Appliance 
throughout, thus ensuring the best possible results. 

TRUSSE8. 

UMBILICAL, PROLAPSUS. 
MOC-MAIN, 
“XYLONITE.” 


TRUSSES. 

INGUINAL, SCROTAL 
FEMORAL. 
INDIARUBBER. 


“NO GOOD RESULTS CAN BE 
OBTAINED FROM ANY TRUSS 
WHILE THE DAILY BATH IS 
TAKEN WITHOUT ONE." 


Price Lute and Forms for 
Measurement Free. 






THE LANCET. 

8 Sournal of ^British anti jforrign iHriitrtne, ^urgrrp, d^bstrtricsf, ^fjpsiolog^ 
Cbfmfetry, ^barmacologj), public ®ealtb> anb ilctoS. 

Tilegraphio Addresr-LANOET, WE8TRAND LONDON Telephone Number-GERRARD 6856 

No.«90.-VoLCLXirVlil. LONDON, SATURDAY, JUNE 19, 1915. Price 6d. 


T3EVIEWS OP E. H. TAYLOR'S OPERATIVE 

I Vi SURGERY. 300 Original IUuitrations. 30s. net. 

Lancet.— “ A credit to t\e Surgery o/i tne Kingdom .” * : 

B.M.Jl.—“ Areally splendid, book" 

Brit. Jn. Surg.— “ A. ’really monumental work . a unique success.” 

Enix. M. Jl.— “ One of the best treatises in the English language" 

Dub. Jl. Med. Soi —“ Described by experts as monumental." 

Jl. R.N. Med. 8kr.— “ Carefully written...lucid... thoroughly up to date." 
Boston M AS.J.— "Shouldbecome a favourite... A literally beautiful book?' 

_ London: J. A A. Churchill, 7, Qreit. Mirthorongh street. _ 

Price 2b. 6d. net. Just published. 

rflHE SELECTION OF THE RECRUIT. 

_L By Captain 8. T. BKGG3, M.D., R.A.M.U. 

“This book is of special value to those who have to examine 
recruits."— Military Mail 

B aliltere, Tindall A Cox, 8. Henrletts-atreet, Covent Garden, Lon don. 

Now Ready. Third Edition. Revised and Enlarged. Pp. xx. x 345. 
With 131 Illustrations. Price 15s. net. 

TTRINARY ANALYSIS AND DIAGNOSIS 

U BY MICROSCOPICAL AND CHEMICAL EXAMINATION. 
By L. HBITZMANN. M.D., New York. 

Balll^re. Tindall A Cox. 8. Henrietta-street. Covent Garden. London. 


By FREDERICK J. McCANN, M.D.Edln., P.R.C.8. Eng., 
Surgeon, Samaritan Free Hospital for Women, London, N.W. 

pANCER OP THE WOMB: ITS SYM- 

V PTOMS, DIAGNOSIS, PROGNOSIS. AND TKBATMBNT. 
Fully Illustrated. 20s. net. 

Liverpool Medico-Chirurgical Journal.— “ Cancer of the Womb, 
by F. J. McCann, is a book that can be recommended alike to the 
general practitioner and the specialist. Written in a fluent manner, it 
embodies the ripe experience of a renowned operator, trained observer, 
and patient investigator.” 

Edinburgh Medical Journal.— " The book is one of very great 
merit; It will be read with interest both by the specialist and general 
practitioner as an authoritative exposition of the Important subject 
with which It deals.” 

Practitioner.— “Dr. McCann has produced a valuable work which 
deserves to be widely known.” 

8t. Bartholomew's Hospital Journal.— “The plates are excellent. 
This is a book we can thoroughly recommend.” 

_ London : Henry Frowde and Hodder A Stoughton. 


Nearly Ready. With 150 Illustrations. 

By CHARLES J. HEATH, F.R.C.S. Eng., 

Late Surgeon to the Hospital for Diseases of the Throat, Golden- 
square, London. 

AURAL SUPPURATION: 

A ITS ARRBST. WITH PBBSBBVATION OF THB HBABING. 

The indications for performance of the Author’s conservative mastoid 
operation. 

London: Ballllftre, Tindall A Cox, 8. Henrletta-street, Covent Garden. 


Now Ready. vill.+280 pp. Price5s.net. With original Photographs 
and 143 special Prescriptions. 

rTREATMENT OF DISEASES OF THE SKIN 

-L By KNOWSLBY SIBLBY. M.D. C»mb. 

London : Edward Arnold. 41 and 43, Maddox-street, W. 


"DY C. MANSELL MOULLIN, M.D.Oxon., 

1 J F.R.C.S., Consulting Surgeon to the London Hospital. 

Fourth Edition. 

ENLARGEMENT of the PROSTATE. Price 6s. 

London : H. K. Lewis, 136, Gower-street. 

WHEN to OPERATE in INFLAMMATION of the APPENDIX. 
Third Edition now ready. Price 2s. 6d. 

London « J. Bale A Danlelssnn. Ltd.. 83-89. Gt. Titchfield-street. 


By Sir LAUDER BRUNTON, Bart., M.D., F.R.C.P., F.R.S., Ac. 
Second Edition. Almost Entirely Rewritten. 

rpHERAPEUTICS OF THE CIRCULATION. 

1 Small Foolscap 8vo. With 111 Illustrations. Prlce5s.net. 
“There can be few British medical men who are unacquainted with 
the author’s lucid style and practical method of exposition. In this 
book they will find a sound and up-to-date account of the subject dealt 
with, and full descriptions of the various therapeutic measures employed 
In the relief of the symptoms of cardlo-vascular disease. It may be 
cordially recommended to students and practitioners of medicine.” 
—The Lancet* 

•The subject Is dealt with by a master hand.”— The Prescribeb. 
_ John Murray. Albemarle-street., London. 


TDONESETTING and the TREATMENT of 

_D PAINFUL JOINTS. 

By FRANK ROMBR, M.R.C.S., L.R.C.P., and 
L. ELIOT CREASY, M.R.C.S., L.R.C.P. 

Crown 8vo, Is. net. 

[ the oloud 
t by Interested 

. . __ „_ _ They effectually 

disprove the foolish charge that the medical profession haB wilfully 
Ignored the subject, and they have dealt with It in an unprejudiced 
spirit. Moreover, they bear witness to the fact that the profession 
keeps an open mind as to everything connected with the treatment of 
disease and the relief of pain and physical disability, and is willing to 
lftsm from any source anything that may Beem likely to be useful for 
these purposes.”—B ritish Medical Journal. 

James Nisbet A Co., Limited, 22, Berners-street, W. 


Just Published. 

TYISEASES OF THE RECTUM AND ANUS. 

By P. LOCKHART MUMMERY, F.R.CS. 

“ This is a sound book and a practical one. These are Its outstanding 

features. To say that the work Is practical Is meant for high 

praise.”—T he Lancet. 

“We heartily recommend this book as a sound summary of the 
best practioe In this department of surgery.”— Medical Press and 
Circular. 

Balllldre, Tindall A Cox. 


B 1 


E. HURRY FENWICK, F.R.C.S., 

Consulting Surgeon to the London Hospital. 

President Second Congress of International Association of Urology. 


In Preparation. With 17 Plates and Text Figures. 
URINARY TUBERCULOSIS 
(Especially or the Female). 

A Study In Clinical and Operative Surgery. 


London : J. A A. Churchill, 7, Great Marlborough-itreet. 


Just Published. Pp. vlii. -1- 262, with 51 Illustrations. Price 7s. 6d. net. 

D isorders of the heart. 

By ALEXANDER MORISON, M.D., F.B.C.P.. 

8cnior Physician to the Great Northern Central Hospital, Ac. 
Ballll&re. Tindall A Cox, 8. Henrietta street. Covent Garden, London. 


Now Ready. Pp. xl. + 269. With 3 Charts. 5s.net. 

f\N ALCOHOLISM: Its Clinical Aspects 

and Treatment. 

By Francis Hare, M.D., Medical Superintendent of the 
NORWOOD SANATORIUM, Beckenham. 

"Marked by candour, common sense, and moderation .likely to 

become the standard text-book.”— British Medical Journal. 

London : J. A A. Churchill. 7. Great Marlborough-street. 


J W. THOMSON WALKER, M.B., C.M.Edin., 

• F.R.O.S. Eng. 

SURGICAL DISEASES AND INJURIES OF THB GENITO¬ 
URINARY ORGANS. 

880 pages, 24 Colour and 21 Black-and-White Plates and 279 Illustrations 
in the Text. Price 25s. net. 

“ Will hold Its place for many years as the best English text-book on 
the subject.”— British Journal or Surgery. 

Cassell A Co., La Belle Sauvage,London, B.C. 


A TEXT-BOOK OF RADIOLOGY. 

By B. REGINALD MORTON. M.D., C.M., F.K.C.S. 

Demy 8vo. 237 pages. 26 Plates. 72 Illus. Cloth. Pri*»e 7s. 6d. net. 
Henrv IQmpton. 263, High Hoiborn, London. W.C _ 

EALTH RESORTS of the BRITISH 

ISLANDS. With Maps, Illustrations, and Chapters on 
Climates. Baths, Sanatoria. Ac. Price 7s. 6d. u?t. 

By Many Writers. Edited by NEVILLE WOOD, M.D., M.R.C.P. 

London : Hodder A 8tou g h ton. _ _ 

E pidemic cerebro-spTnTl 

MENINGITIS. By ABliAIiAM SOPHIAN, M D. 

Royal 8vo. 288 pages. 23 Illus. Cloth. Price 12- 6d. tet. 
Henry Klmpton, 263, High Hoiborn, London, W.C. 


No. 4790.] 


THB LANCET is registered as a Newspaper. All rights reserved. 


[Founded 1823. 








Thk Lancet,] 


THE LANCET GENERAL ADVERTISER 


[June 19,1915 



By Royal Warrant 


To H.M. 

Queen Alexandra. 


Holders of Royal Warrants during three successive Reigns. 


FLUID 


POWDER 


SOAP 


JEY50L 


Identical in composition with original German 
Lysol, and equally efficient. 


Jeyes’ Sanitary Compounds Co., Ltd., 64, Cannon Street, London, E.C 


As supplied to 

H.R.H. the Princess Royal of England 
for 

H.R.H. the Princess Alexandra 6 Connaught 
(Duchess of Fife). 


By Appointment to H.M. THE KING. 



As supplied to 

H.R.H. the Crown Princess of Sweden 

for 

H.R.H. the Princess Ingrid. 


HUMANIZED MILK 

(Originally prescribed by the late Dr. Playfair specially 
for the Aylesbury Dairy Company). 


Prepared only by 

THE AYLESBURY DAIRY COMPANY, Ltd., 

CHIEF OFFICE (open Day and Night) 

31, ST. PETERSBURG!! PLACE, BAYSWATER, LONDON, W. 

Telephone No.: Park 226 . 

SAMPLES FBEE TO MEMBERS OF THE MEDIOAL PROFESSION. 


Special Milk for the Nursery and for Invalids 
from Tuberculin Tested Cows. 

• • 

u 









THE LANCET. 


No. 4790. 


LONDON, SATURDAY, JUNE 19,1915, 


VoL OLXXXVII1. 


CONTENTS. 

The whole of the literary matter in THE LAXCET u copyright . 


AN INVESTIGATION of 

Cervical Gland Tuberculoaia. 

By A- Stanley Griffith, 

M.D. Viet., D.P.H., lately 
Scientific Investigator, 

Koval Commission on Tuber- 
cu losls.... 1275 

ORIGINAL ARTICLES. 

Notes on Rheumatism iu Child¬ 
ren. By Mary H. Williams, 

M.B., B.S. Loud., D.P.H. 

Camb., Senior Medical In¬ 
spector of Schools for 

■Worcestershire .. 1264 

A Case of Tetragenua Septl- 
cwmia. By Hewry Robinson, 

M.A., M.D. Cantab., Tem¬ 
porary Lieutenant, K. A.M.C. 

—(lUiutraUd) .«,.128? 

Nasal Flap and Modified 
fongenbeck Operations for 
Cleft Palate. By G. S. 
Thompson, F.B.C.S. Eng.— 

{lUuAtratcd) . . 1288 

Complete Heart-blook with 
Higher Ventricular than 
Auricular Rate. By Bdgar 
Lea, M.D.Viet., M.K.C.P. 

Lond., Honorary Physician, 
Ancoats Hospital, Man¬ 
chester.—^ {Illustrated) . 1289 

A Case of War Wound Infec¬ 
tion by an Anthracold 
Bacillus, the Wound being 
caused by a Shattered 
Trigger-guard. By A. W. 

Shkkh, M.B.Lond., F.R.C.S. 

Brig., Lieutenant - Colonel, 
RA.M.C. (T.F.). With Patho- 
logical Report by Temporary 
Lieutenant B. G. Klein, 
R.A.M.C.—URuifroteci) 1292 

CLINICAL NOTES: 

Medical, Surgical, Obdtktrical, 
and Therapeutical. 

8tomach r.Heart in Relation to 
Pracordial Pain and Sudden 
Death. By C. J. Sortaih 
Hancock, M.D. Durh., 

M.R.C.8., Ac. 1293 

Poisoning by “ Spirits of 
Salts.” By H. Fairfax, 

L. M.8.S.A.Lond. 1293 

A Note on Plague Bacilli in an 

Unusual Situation In the 
Body. By J. H. Shkldom, 

M. B. Lond., Ac., District 

Medical Officer, Burma Rail¬ 
ways, Inaeln, Burma.. 1294 


MEDICAL SOCIETIES. 

Royal Society of Medicine : 
Section of Ophthalmo- 
LOGY:-B.xhibitionof Cases. 
—Retinitis of Pregnancy.. 1294 | 
Royal Acadkmy of Mkdicinf. 

IN IRELAND: 

Exhibition of Cases.—Bridge 
Method of Skin Grafting.— 

—Exhibition of a Case of 
Leprosy.—The Use of Vac¬ 
cines in the Treatment of i 
Respiratory Diseases ..1295 

REVIEWS AND NOTICES OF 
BOOKS 

The Dispensary Treatment of 
Pulmonary Tuberculosis. By 
HlldaClark, M.B., B.S Lond. 1296 
A Text book of Practical Thera¬ 
peutics. By H.A.Hare, M.D., 

B.Sc. Ptfteenth edition 1297 

A Laboratory Manual and 
Text book of Embryology. 

By C.W.Prentiss, A.M.,Ph.D. 1297 
An Ethical Problem, or Side¬ 
lights upon Sclent! fic Experi¬ 
mentation on Man and 
Animals. By Albert Letting- 

well, M.D. 1297 

The Arcana of Freemasonry'. 

By Albert Churchward, 


SPECIAL ARTICLES. 

Ireland: Dispensary Doctors 
as “ Medical Advisers.’’ — 

A Students’ Strike. — The 
War Office and the Belfast 
Scheme for a Base Hospital. 
Ulster Medical Society. — 

The McQuitty Memorial 

Exhibition... 3305 

Scotland: A Hostel for Dis¬ 
abled Sailors and Soldiers.— 

The Edinburgh Academical 
Club.—An Ambulance Oar 
from Linlithgowshire.—The 
Fire at Dunrobin Castle.— 

The late Dr. E. W. Scott 
Carmichael.—The late Lieu¬ 
tenant D. G. Watson .. 1305 

Paris i Substitution of Hot 
Oxygen for Hot Air In the 
Sterilisation of Gangrenous 
Wounds.—The Destruction 
of Lice tn Epidemics of 
Typhus Fever.—The Treat- 
| roent of forge Wounds by 
J Sterilised Sugared Kadlo- 
' active Mud.—Protection of 
Skull against Wounds by a 


THE WAR. 

The Casualty Liet ....m.,......—*- 1813 

Deaths among the Sons of 

1 Medical Men. 1313 

' The British Casualties ........... 1313 

! Temporary Medieul Commis¬ 
sions and Compensation.1314 

War Service and the Brighton 

i Medical Profession.. 1314 

New Military Hospitals. 1314 

Wounded Allies Relief Com¬ 
mittee. 1315 

The British Farmers’ RedCrosa 

Fund... 1315 

Schools as Military Hospitals.. 1315 
Corstorphine Hospital Bo<la at 
Rouen and Boulogne.. 1315 


MEDICAL NEWS. 

Royal National Sanatorium, 

, Bournemouth.... 1283 

‘ Diphtheria at Larbert.. 1289 

I London (Royal Free Hospital) 
School of Medicine for 
Women (University of 

j London) .. 1296 

I Glasgow Corporation and the 
Treatmeut of Phthisis ........ 1296 


The Belgian Doctors’ and 
Pharmacists’ Belief Fund : 
Need for Surgical Instru- 
By Albert unuronwam, menta in Belgium.— The 

JLD.Brux., M.R.C.P Kdln.. 1298 ; Sub^ptW-Tfo 

Index Catalogue of the Library - - ... 


Metallic Headpiece .. 1306 Donations and Bequests.1307 


of the Surgeon - General s 
Office. U.8. Army. Authors 

and Subjects, vol. XIX.1298 

Miscellaneous Volumes. 1298 

LEADING ARTICLES. 

The Weapons of Chrmistry 1299 
Cervical Gland Tubercu¬ 
losis..._••••—• 1300 

ANNOTATIONS. 

Holidays anti Health.. 1301 

The Viability of the Plague 

Bacillus. 1301 

French Observations on the 
Effects of the Irritant Gases 
used by the Germans .......... 1302 

The Treatment of Klckete. 1302 

The Marriage of Lepers .. 1302 

Pneumococcaemla .................. 1303 

Acidosis in Children. 1303 

Malaria arising in a Non- 

malarial District. 1303 

British Pharmaceutical Con¬ 
ference . 1304 

! False Localising Signs in Cases 
of Cerebral Tumour ............ 1304 


Appeal for Surgical instru¬ 
ments.—.. 1307 

The Services............ 1308 


Vital Statistics 
Health of English Towns.... 1310 

Health of Scotch Towns. 1310 

Health of Irish Towns......... 1310 


CORRESPONDENCE. 

Typhus Fever, Lice, and the 
War: A Suggestive Fact 
(Dr. Andrew Balfour) 1311 

The Incidence of Plague in 
Europe (Mr. C. Strickland).. 1311' 
Diagnosis of Tuberculosis (Mr. 

R. Septimus Walker) .......... 1312 

Pulsus Alternans (Dr. C. O. 

Hawthorne).... 1312 

! The Gratuitous Treatment of 

Dependents .. 1312 

Fatal Expectancy (Mr. J. J. 

Udale). 1320 

Scopoli (Mr. George Foy).. 1320 


The National Care of Maternity 1309 
The late Dr. J. P. Cameron .... 1309 
New Buildings at the Durham 

County Hospital.1309 

A Free Tuberculosis Dispensary 
at St. Bartholomew’s Hos¬ 
pital. 1310 

Literary Intelligence ............. 1312 

Death of an Aberdeen Medical 

Man... 1312 

Royal College of Surgeons of 
England: Pass-list.— 
Diplomas and Deut&l 

Licences conferred . 1315 

Death of Dr. George Moore ... 1315 
Women’s Hospital for Child¬ 
ren, Harrow-road .. 1315 

PARLIAMENTARY INTELLI¬ 
GENCE. 

Notes on Current Topics. 1316 

House of Commooa .... 1316 

Appointments.. 1318 

Vacancies.... 1318 

Births, Marriages, and Deaths 1319 

Books, Ac., received.„. 1319 

Notes, Short Comments, and 
Answers to Correspondents.. 1319 

Medical Diary..,. 1321 

Meteorological Readings .. 1321 

Acknowledgment of Commu¬ 
nications received. 3322 


FOE INDEX TO ADVERTISEMENTS SEE PAGES 2 & 4. 


BALE, SONS &. DANIELSSON'S NEW BOOKS. 

EMERGENCIES IN MEDICAL PRACTICE • T at t um iJ 1 tha t^inay *audden^Endanger’Hfe. 0011 

By Dr. RICHARD * 0 lMA - 

THOMPSON’S COMPENDIUM T ^ E PHARMACOPOEIAS & FORMULARIES 

(OFFICIAL AND UNOFFICIAL'. Contains a complete synopsis of the formula? of the new B.l\ 1914, especially handy for the pocket of the 

I’^ur^oce'wltb't^ N6w e BriUsU l’harmacopcela (1914). Price 53. not.; pontage 4d. 

SCHEME FOR DEALING WITH TUBERCULOUS PERSONS IN THE 

COUNTY OF LONDON: Its O^inization'of the^Campaign against Tuberculosis 0 ^ ° n tlle Nati °nal 

By D. BARTY KING, M.A., M.D.Bdln., M.li.C.P. Loud. & Ediu. Crown 4to, pp. 54. Price 5a. net; postage 6d. 

A GUIDE TO THE USE OF TUBERCULIN. 

By ARCHER W. R. COCHRANE M.B. Lond., F.lt.C.S. Eng. ; and CUTHBERT A. SPRAWSON, M.D., B.S. Lond., M.R.C.P. 

(5rown 8vo, cloth, gilt lettered. Price 5s. net; postage 4d. 

Calcutta. Lutterworth k Co. (India), Ltd. 83-91, UT. TITCIUTELD ST., LONDON, W. Australasia: Angus X Robertson, ’Sydney. 

















































The Lancet,] 


THE LANCET GENERAL ADVERTISER 


[June 19,1915 


INDEX 


MEDICAL AND OTHER BOOKS AND PUBLICATIONS 


ARNOLD:— 
Blbl 67 . 

BAITJJERK, 

Begga . 

Bigg. 


Freyer .... 

Heath. 

Heltzmann. 

Mori son.... 

Mammary « 

BALE, SONS 

Cochrane ft 
Sprawson 


PAGE 

Treatment of Diseases 
of the Skin .. Cover I 

TINDALL & COX :- 

The Selection of tho 

Recruit.Cover I 

Indigestion . 6 

War Diseases (Typhus, 
Enteric. Dysentery, 

and Cholera). 6 

Enlargement of the 

Prouate. 6 

Surgical Diseases of 
the Urinary Organs 6 
Aural Suppuration : 

Its Arrest, with 
Preservation of the 
Hearing .... Cover 1 
Urinary Analysis and 
Diagnosis by Micro¬ 
scopical and Che¬ 
mical Examination 

Cover I 

Disorders of the Heart 
Cover 1 

Diseases of Rectnm 
and Anus .. Cover 1 

ft DANTELS80N :- 


King 


A Guide to the Use of 

Tuberculin . 1 j 

Tuberculous Persons 1 
In the County of 

London . 1 I 

Lenzmann.. Emergencies In Medi- I 
cal Practice. 1 


PAG7 

BALE. SONS ft CO.—(Continued). 

| Moullln.... When to Operate In 
Inflammation of the 
\onend1* .. Cover | 

Thompson’s Compendium of the 
Pharmacopoeias and Formu¬ 
laries, Official and Unofflcial.... 1 

0 ARB RIDGE UNIVERSITY PRE88: 

Biometrika: A Journal for the 
Statistical Study of Biological 
Problems . 5 

CASSELL ft 00. :— 

Walker .... Surgical Diseases and 
Injuries of Genlto- 
Urlnary Orgaos 

Cover 1 

CHURCHILL, J. ft A. t- 

Fenwlck .. Urinary Tuberculosis 

Cover I 

Hare .On Alcoholism: Its 

Clinical Aspects and 
Treatment .. Cover I 
Taylor’s Operative Surgery Cover 1 

FROWDE and 

HODDXB ft STOUGHTON 

McCann .. Cancer of the Womb 
I Its Symptoms, Dia¬ 

gnosis. Prognosis, A 
Treatment .. Cover 1 
, Surgical Diseases of 
the Gall Bladder, 
Bile Ducts, ft Liver 6 
, Manual of Operative 
8urgcry . 6 


PAGE PAG1 

GLAISHER:— LEWIS-(Contlnued). 

West .Granular Kidney and | Bawling .... Landmarks and Sur- 

Physl«loglcal Albu- I face Markings of 

mlnurla .. 5 the Human Body .. 3 


Waring . 


HELTON ft 00. 

Ghosh’s Materia Medlca and 
Therapeutics . 

HODDER ft STOUGHTON :- 

Wood.Health Resorts of 

tho Br tlsh Islands 
Cover 

KIMPTON :— 

Morton .... Text-Book of Radio¬ 
logy. Cover 

Sophlan .... Epidemic Cerebro¬ 
spinal Meningitis 
Cover 

LEWIS:— 

Bennett.... Materia Medlca and 

Pharmacy. 

Binnle. Manual of Operative 

8urgery . 

Carter.Elements of Practical 

Medicine. 

Delorme .. "War Surgery . 

Ham .Handbook of Sanitary 

Law . 

Kenwood .. Public Health Labo¬ 
ratory Work. 

Lewis’s Charts . 

Lewis’s Pocket Case Book . 

Moullln .... Enlargement of the 
Prostate .... Cover 


MEDICAL PUBLISHING 00. r- 

L&ne, 

Sir A.Operative Treatment 

of Fractures. 5 

MURRAY :— 

Brunton, 

Sir L.Therapeutics of the 

Circulation.. Cover i 

NISBET ft 00.:- 

Romer ft 

Creasy Bonesetting and the 
Treatment of Pain¬ 
ful Joints.... Cover 1 


WRIGHT ft SONS (Bawrot) 

3 Medical Annual, 1915. 5 

3 . -- 

3 I MEDICAL LIBRARIES, ftc. :- 
3 Bebnke— 

Stammering. 6 

5 1 Ketley- 

, Stammering. 6 

3 Matthews— 

3 Wood: Application of Trusses 5 

| Schnelle— 

1 Stammering. S 


OFFICIAL AND GENERAL ANNOUNCEMENTS 


•AFFOIHTKENTB VACAHT:- APPOIHTKBKTS—<Continued). 

Birmingham General Dispensary . 54 
Birmingham and Midland Eye 

Hospital. 54 

Bolingbroke Hosp., Wandsworth 

Common. 65 

Bolton Infirmary and Dispensary. 55 
Borough Hospital, Birkenhead.... 13 

Bristol Royal Infirmary . E4 

Brook War Hospital, Woolwich .. 56 

Bury Infirmary .54 

Carlisle Non-Provident Dispen¬ 
sary . 53 

Chelsea Infirmary . 58 

County Asylum, Prestwlch, Man¬ 
chester.63 

County p orough of Blackpool .... 68 

County Borough of Salford.56 J 

3rd/?nd E. A. Fle!d Ambulance.... 68 | 

Elder Dempster ft Co., Liverpool.. 66 
Evelina Hospital for Sick Children 55 
General Lylng-ln Hospital, York- 

road .55 i 

Hospital for Consumption and 
Diseases of the Chest, Brompton 53 
Leeds Public Dispensary. 66 

London County Asylum, Bexley ..65 _ 

Macclesfield General Hospital_55 ASYLUMS, HOMES, &o. :— 

Manchester Northern Hospital for 1 AbbotBwood House, Clnderford 

Women and Children. 54 Ashwood House, Klngswlnford 

National Hospital fir Diseases of ‘ " 

the Heart . 54 

New Zealand Auxiliary Hospital, 

Walton-on-Thaines. 


Welsh Metropolitan War Hospital. 
West Bromwich and District Hos¬ 
pital . 

West Ham and Eastern General 

Hospital. 

■West Ham Union. 

WhnrnclIfTo War Hosp., Sheffield. 
Winsley Sanatorium for Consump¬ 
tion .. 

A 881ST AN CUES, MEDICAL :— 

Arnold A Sons. Giltspnr^street.... 

Gange, Favershani . 

Kappa, Andover . 

L. M., Bartholomew Closo . 

No. 432, L.O., Strand . 

No. 43 c , L.O., Strand . 

No. 438. L.O.. Strand . 

P. 232, King William-street. 

Surgeon. Leadenhall-street. 

Traveller, Teignmouth. 

Tnmer. A dam-street . 

Williamson. West Brompton. 

Wood. Edinburgh. 

X , Finsbury Pavement. 


Austin, Clonakllty . 

Barnsley Hall, Bromsgrovo. 

Barnwood House Hospital. 

„ T „ , Blshopstone Houbo, Bedford. 

Northern Innrmary, Inverness .. 56 Brunton House, Lancaster 

Norwich Incorporation.54 Buntlngford House R 

Nottingham General Hospital.... 53 1 “ . 9 - 


OldtiRm County Borough. 55 1 

Parish of Portsmouth Workhouse | 

Infirmary, ftc. 54 

Parish of Southampton. 54 j 

Poplar and Stepney Sick Asylum, , 

Bow .65 

Queen Charlotte’s Lying-in Hos. 18 , 
Rhondda Urban District Council. 55 
Royul Albert Edward Infirmary 

and Dispensary, Wigan.54 , 

Royal E>e Hospital. 56 

Royal National Hospital for Con- I 

sumption, ftc., Ventnor. 53 

Royal Sea Batning Hospital, 

Margate. 55 

Royal 8urroy County Hospital, 

Gu ldford .55 

Royal Victoria Hosp., Folkestone. 55 
Bt. Mary’s Hospital for Women 

and Children, Plaistow.53 

Salisbury Infirmary. 54 

Sheffield Royal Intlrinary . 54 

South Devon and East Cornwall 

Hospital. Plymouth . 56 

8outh London Hospital for Women 56 
2nd/lst South Midland Mounted 

Brigade Field Ambulance .56 

Stockport Inllrmary . 53 j 

hunderland Royal infirmary.55 i 

Swansea Geneial and Eye Hos¬ 
pital . 64 

Tunbridge Wells General Hos¬ 
pital .55 I 

University of Aberdeen. 56 

Walsall and District Hospital_ 64 I 

V4 urnefoid, Leamington, and South i 
Warwickshire General Hospital. 54 
Warrington Infirmary and Dis¬ 
pensary . 55 


Bant,n g fcrd..:. Kelreat : 
Camberwell House, Peckham-road 

Cheadle Royal. 

City of London Mental Hospital, 

Clarence Lodgoi ciap’ham Park'.’ .* 
Colthuret House, Alderley Edge.. 

Coppice, The, Nottingham. 

Court HallfKenton, near Exeter.. 
Dalrymple House, Rlckmansworth 

Dartmoor Sanatorium . 

David Lewis Colony, Alderley Edire 
Dowsing Medical and Therapeutic 

Institution . 

Dull House, Banff. 

“Emily Manglos” Convalescent 

Home, Farnham . 

G., Hampstead . 

Ghyllwoods . 

Grove House, Church 8tretton.... 
Grove, The, Catton, Norwich .... 

Haslemero Nursing Home. 

Haydock Lodge, Newton-le- 

W lllows . 

Haynes, Brentwood. 

Heigham Hall, Norwich . 

Home for Epileptics, Maghull .... 
Invernith Sanatorium, Colins- 

burgh . 

London Fever Hospital. 

Mailing Place, Kent . 

Melbourne House, Leicester. 

Mendlp HIUb Sanatorium . 

Middleton Hall, Co. Durham. 

Moat House, Tamworth . 

Mundesley Sanatorium. 

Newmalns Retreat, Lanarkshire.. 

Nordrach-on-Dee, Banchory. 

Northumberland House, Finsbury 
Park.... 


ASYLUMS—(Continued). 

Northwoods House, Winterbourne 49 

Norwood Sanatorium, Ltd.50 

No. 381. L.O., 8trand . 53 

No. 412, L.O.. Strand . 55 

Peckham House. 49 

Pendyftryn Hall Sanatorium, Nor- 

drach-ln-Wales . 51 

Plympton House, Plympton .48 

Portsmouth Corporation Mental 

Hospital.47 

St. Andrew’s Hospital, Dollis Hill 53 
St. Andrew’s Hospital, North¬ 
ampton . 4B 

St. Luke’s Hospital for Mental 

DI8Q&869 m . . 47 

Shaftesbury House, Formby by- 

the-Sea.49 

Springfield House Private Asylum, 

Bedford . 47 

Stretton House, Church Stretton. 48 
The General Manager, Craven- 

street .53 

The Grange, near Rotherham .... 48 

Vale of Clwyd Sanatorium.61 

Warneford Asylum, Oxford.47 

Woodfleld, Streatham .63 

Wye House, Buxton .48 

HEALTH RE80RT8, BATHP, &o. - 

Droltwlch Brine Baths. 47 

8medley , B, Matlock. 47 

Val-Mont . 62 

W’oodhall Spa. 52 

HOTELS — 

Knowle Hotel, Sldmouth.52 

HOUSE ft ESTATE AGENTS:— 

Elliott, Son ft Boyton, Vere -street 58 
CoHauLTnro- boohs :— 

1!, Bryanston-street, Portman- 
squarb.68 

LIFE ft FIRE ASSURANCES, fto.:- 
Medlcal, Sickness and Accident 

8oclety. 29 

Norwich Union Fire Insurance 

Society, Ltd. 9 

Prudential. 44 

MA88AGE :— 

Associated Male Nurses and 

Masseurs . 45 

London School of Massage.47 


MEDICAL ACCOUNTANTS, fto.:- 

Turaer. 57 

MEDICAL AGENTS:- 

Fteldhall, Limited . 59 

Lee ft Martin, Birmingham 


Loe ft Martin, Birmingham . 

Manchester Clerical, Ac., Associa¬ 
tion .. 

Medical Agency. 

Moore ft Co. 

Needes, Herbert . 

Needes, J. C.. 

Peacock ft Hadley. 

Scholastic, Clerical, ftc., Associa¬ 
tion . 

Turner. 


MEDICAL SCHOOLS :- 
(Loifpow.) 

London School of Clinical Medi¬ 
cine ... 44 

8t. Mary’s Hospital Medical School 44 
West London Post - Graduate 
College .44 

(Pbovixciap, ftc ) 

Univeisity of Manchester .43 

N URSING INSTITUTES :- 

Co-operation of Temperance Male 

ana Female Nurses. 46 

General Nursing Association ....45 
Hospital for 81ck Children, Great 

Ormond-street.45 

London Nurses’ Association.49 

London Temperance Male and 
Female Norses Co-operation.... 46 
Male Nurses Temperance Co-opera¬ 
tion .45 

Mental N urses Association .45 

Mental Norses’ Co-operation.45 

New Mental Nurses’ Co-operation 47 
Nurses’ Co-operation, Portland- 

place.45 

Registered Nurses’ 8oclety. 45 

St. John’s House . 45 

St. Luke’s Hospital.45 

Temperance Association of Male 

Nurses, Ltd..46 

Temperance Male Nurses Co-opera¬ 
tion .46 

The Retreat, York .49 

OFFICIAL NOTICES :- 
City of London Lylng-ln Hos¬ 
pital .44 

Guy’s Hospital . 44 

London 8chool of Tropical Medi¬ 
cine .44 

Queen Charlotte’s Lylng-ln Hos¬ 
pital .44 

Royal College of Physicians of 

London . 44 

Royal (Dick) Veterinary College, 

Edinburgh.44 

York-road General Lylng-ln Hos¬ 
pital, Lambeth .44 

PARTNERSHIPS ft PRACTICES:- 

A., Aldersgato-stroet.57 

Advertiser. Sandhurst . 63 

Arnold ft Sons. Giaspur-street.... 5 1 

Campbell. Liverpool .57 

Chalklands, Nicholas lane .57 

Fischer, Lincoln’s inn.57 

Lee ft Martin, Birmingham.57 

No. 425. L.O., Strand .57 

No. 433, L.O., Strand .57 

No. 454, L.O., Strand .SB 

No. 436, L.O., Strand .68 

No. 437. L.O., Strand .57 

Peacock ft Hadley, Craven street. 57 
Turner, Adam-street ..57 

RAILWAY ft STEAMSHIP CO.'S, t- 
New Zealand Shipping Co..41 

TUTORS ft LECTURERS r- 

Med. Corres. I Weymouth .. 45 
(ollege.4« | 


For Index to Trade and Miscellaneous Advertisements see page 4- 




















































































































































































The Lancet,] 


THE LANCET GENERAL ADVERTISER 


[June 19 , 1915 


H. K. L EWIS'S PUBLICA TIONS. 

SIXTH Edition. With 1438 Illustrations. Royal 8vo. 30s. net; inland postage, 7d. 

MANUAL OF OPERATIVE SURGERY. 

By J. FAIRBAIRN BINNIE, A.M., C.M.Aberd., Surgeon to the General Hospital, Kansas City; Fellow of the 

American Surgical Association, kc. • 

•• is a . work °I the highest excellence, and la of the greatest utility to the operating surgeon.”—T he Pbaotitconeb. 

Moet will be amazed at the vast amount of information it contains. — British Medical Journal. 

JUST PUBLISHED. Crown 8vo. With Illustrations. 5s. net ; post free, 5s. 3d., abroad 5s 4d. 

WAR SURGERY. 

By EDMOND DELORME, M6dicin Inspecteur G6n6ral de l’Arm6e ; Ancien President du Comity Consultative de 

Sant6 de l’Arm6e. 

Translated by H. DE MERIC, Surgeon, In-Patients, French Hospital and Dispensary, London, &c. 

and dogmatlcally laid down that renders this work so absolutely essential to every surgeon who has not 

surgery under war conditions . We should strongly recommend everyont who intends to 

undertake military surgical duties to get the book at once and ‘ read, mark, and inwardly digest ’ its contents.” 

"An excellent text-book for all students and surgeons dealing with wounded soldiers.”—D ubltn Journal of Medical Science^ ® eview ‘ 
SIXTH Edition. With 6 Plates and 87 Illustrations. Demy 8vo. 10s. net; post free, 10s. 5d., abroad 10s 9d 

PUBLIC HEALTH LABORATORY WORE. 

HENRY R. KENWOOD, M.B., D.P.H., F.C.S., Chadwick Professor of Hygiene in the University of London : 
Examiner in Pablic Healtn to the Royal Colleges of Physicians and Surgeons, London, &c. [Lewis's Practical Series 

u. of oandldatos for the Dlplomaln Publl ° Health ’ and 01 a " wh0 are lnter “ t « i 


TENTH Edition. Thoroughly Revised. Crown 8vo. 9s. net; post free, 9s. 4d., abroad, 9s. lOd. 

ELEMENTS OF PRACTICAL MEDICINE. 

-ALFRED H. CARTER, M.D., M.Sc., F.R.C.P.Lond., formerly Professor of Medicine, University of Birmingham ; 
Emeritus Prof, of Physiology, Queen’s College, Birmingham ; Consulting Physician to the Queen’s Hospital, Birmingham, &c. 

h/UVnf ™ h ° r on r _ t l he appearance of the tenth edition of a work which has been so successful as to prove 
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I* ISAACS & CO., Glass Bottle Mannfactnrers 
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Or ISLINGTON BOTTLE COMPANY 
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“GAMGEE TISSUE” 

Sole Proprietors and Manufacturers t 

ROBINSON & SONS, Limited, 

_ Chesterfiel d.__ 

BRASS NAME PLATES 

AND LAMPS 
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The Name Plates manufactured in Stout Metal, Deeply 
Engraved, Mounted on Polished Mahogany Blocks, 
with Fastenings ready for fixing, from 10/6 each. 
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PRACTICAL BRASS PLATE ENGRAVERS. Memorial Brasses 

48, FINSBURY PAVEMENT, LONDON, B.C. 
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ORIGINAL INDEMNITY 


POLICY 

A Novel and Practical Contract of 
Insurance providing, in addition to the 
benefits commonly given for acci¬ 
dental Loss of Life, Limb, or Sight 

COMPLETE INDEMNITY 


against FINANCIAL LOSS incurred by 
Accident or Sickness, including 

DIMINUTION IN EARNINGS OR SALARY & 
COST OF SUBSTITUTE OR LOCUM TENENS 

Limit of Indemnity at Assured’s option. Entire 
Financial Loss made good. No fixed scale 
of Weekly Compensation. No question of 
reduced allowance during Partial Disablement. 


A Policy oT REAL Insurance against 
Accident or Illness. 


To obtain full particulars of benefits and 
premium write to the— 

NORWICH UNION FIRE INSURANCE 
SOCIETY, LTD. (Accident Branch), 

St. Giles Street, Norwich. 

The PIONEER Office to introduce a scheme 
of PERSONAL INDEMNITY Insurance, 
especially designed to meet the requirements 
of PROFESSIONAL MEN : 

HEAD OFFICES: 

NORWICH. 50, FLEET ST., LONDON, E.C. 

FIRE ACCIDENT 
MARINE 


ASSETS EXCEED 
£2,700,000. 


CLAIMS PAID EXCEED 

£32,000 000. 


CAYMER’S CYDER 

THE CHAMPAGNE OF ENGLAND. 

Guaranteed made from English 
Apples only. 


Specially recommended to the 
notice of the Medical Profession, 
to members of which we shall be 
pleased at any time to forward 
free samples on application. 


Established Tiro Centuries . 

Head Office & Works: ATTLEBOROUGH, NORFOLK. 
London Stores : 521-529, HACKNEY ROAD, N.E. 
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| VILLACABRAS 

NATURAL MINERAL 
APERIENT WATER 

I The Exclusive Property of a 
French Company 

\ | A Pure & Efficacious Natural Purgative Water 


□ Being very rich in Sulphate of Soda it 
j has no griping effect, and is not followed 

| by secondary reaction (constipation.) 
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1 Employed in cases of Hepatic, Gastric, 

| and Intestinal Complaints by reason of 

□ its laxative and depurative properties. 

— - 

H A Descriptive Pamphlet and 

= Sample will be sent on request, 

□ _ 

j Sole Agent for the United Kingdom — 

8 E. DEL MAR, 

g 12, Mark Lane, LONDON, E.C. 
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The KOMPAOT ’XRAY 
INSTALLATION 

Registered Design .] [ Patent •> 


SPECIALLY DESIGNED 

FOR 

RED CROSS 
INSTITUTIONS. 

As supplied by us in large 
numbers to the British 
and French Red Crose 
Societies and the Imperial 
Russian Government. 


is* STEREOSCOPIC MOVEMENTS for LOCATING FOREICN BODIES *^i 

EFFICIENT. COMPACT. SIMPLE. LOW COST. JTQ2VE. — IMMEDIATE DELIVERY. 

ENTIRELY BRITISH MADE. Send for “KOMPACT” CATALOGUE. 

The apparatus is arranged for Radiography and STEREOSCOPIC RADIOGRAPHY, from above or beneath the patient when 
reclining on a table or couch. It can also be used for Fluorescent Screening in the horizontal direction. The apparatus 
can be arranged to work from accumulators or from the main electrical supply. 

Price of Installation complete as illustrated, £75 to £85. For transport the fittings on case are removable 


The MEDICAL SUPPLY ASSOCIATION, Manufacturing: Electricians, 

f Uolborn £009 

‘Plume-Central 2960.] 167-173, GRAY'S INN ROAD, LONDON, W.C. Phone-\\ ff Mam 1570 
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to II M. THE KINO. 


By Special Appointment 


Established 


FURNITURE FOR INVALIDS and HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 


“The Hove” 
Self-Propelling Chair. 


READING STANDS, BED TABLES, 

ADJUSTABLE 
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BATH CHAIRS, HAND TRICYCLES, 
HOSPITAL AND ADJUSTABLE 
BEDS AND COMMODES, 

BED RESTS & LEG RESTS, 
SICK - ROOM ACCESSORIES, 
AMBULANCES, and 

HOSPITAL & OPERATING 

THEATRE EQUIPMENT. 


Telegrams: “ BATHCHAIR, WE8DO, LONDON." 
Telephone - 1040 MAYFAIR. 


The “ Sandown ” Spinal Carriage. 
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We have completed the QUEEN MARY and PRINCESS CHRISTIAN HOSPITAL (100 Beds) 
at Queensferry, Scotland; also, for the Welsh National Committee, the National Welsh 

Hospital (200 Beds) at Netley, Southampton. 

stocksizes !' 12 Beds. 16 Beds. 20 Beds. 24 Beds. 30 Beds. 40 Beds. 50 Beds. 

HUMPHREYS’ PATENT HOSPITAL (awarded Certificate of the Royal Sanitary Institute) 
approved and erected by over 225 Authorities, among them the following : — 

Accrington. Canterbury. Fort William. 

Asylums Board. Cape Town. Gloucester. 

Barrow-in-Furness. Cardiff. Gosport. 

Bedford. Carnarvon. Great Yarmouth. 

Belfast. Chatham. Halifax. 

Bilbao. Chester. Harrogate. 

Birmingham. Chesterfield. Hawarden. 

Blackpool. Croydon. Hereford. 

Bolton. Curragh Camp. Hertford. 

Bootle. Dartford. Hull. 

Bournemouth. Devonport. Ipswich. 

Bradford. Doncaster. Jarrow. 

Brighton. Dover. Keighley. 

Bristol. Dublin. Kendal. 

Bulawayo. Durham. Kidderminster. 

Bulford Camp. Eastbourne. Leeds. 

Bury. Edinburgh. Leicester. 

Bury St. Edmunds. Eton. Lewes. 

500 Buildings shipped to Francs for the Expeditionary Force in 21 days - Admiralty and War Office. 

Now completing, the French Hospitals for 520 Beds, for the Grand Priory of St. John of Jerusalem, and the 
Hospital (500 Becls) for the Commonwealth of Australia Medical Commission at Harefield Park, Middlesex. 

Humphreys' Iron Hospitals : — Durability , Stability , Sunplicity t Facility of Erection and Removal , 
Cleansing and Disinfection , and are fitted for all climates ; wood interior . 

Telephone: 6447 Kensington (3 lines). Telegraphic Address: “HUMPHREYS, KNIGHTSBRIDGE, LONDON.” 
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Liverpool. 

Plymouth. 

Llandrindod Wells. 

Portland. 

Lowestoft. 

Portsmouth. 

Ludlow. 

Ramsgate. 

Luton. 

Rathminea. 

Macclesfield. 

Rochester. 

Maidstone. 

Salford. 

Manchester. 

Scarborough. 

Market Harboro’. 

Shanklin. 

Metropolitan 

Sheffield. 

Asjlums Board 

Southampton. 

Motherwell. 

South Shields. 

Netley. 

Stockton. 

Newport. 

Stratford-on-Avon. 

Nottingham. 

Sulina (Black Sea). 

Oldham. 

Swansea. 

Oxford. 

Tottenham. 

Pembroke Dock. 

Treviso (Italy). 


Tunbridge Wells. 

Tynemouth. 

Uppingham. 

Wakefield. 

Warwick. 

Waterford. 

West Ham. 
Weston-super- 
Mare. 

Whitehaven. 

Wigan. 

Willesden. 

Wimbledon. 

Windsor. 

Wolverhampton. 

Worcester. 


iiumriim_io run 1 hull 


(Gold Medals, 
London & Paris.) 


HOSPITAL BUILDINGS 
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Emphatically recommended by Professors Gautier, Renaut, 
Lktullk, 4c., in the treatment of 

TVBEECULOSXS (either incipient or declared], 
ZIYXPAX.U'DXSIVX, DIABETES, 
DERMATOSES and CANCER. 

DROPS. — 5 drops contain x grain of Pare Cacodyl ate of Sodium. 
OEOBU1ES . — This special form consists of little Globules, 
easy to swallow, with a Bhell of gluten. Each Globule contains 
i grain of Pure Cacodylace of Sodium. 

TUBES (Storilised for Hypodermic Injection).—Each Tube 
contains a sterilised solution dosed at i grain of Pure Oacody- 
late of Sodinm per injection of 16 minims. 


/ ^ THIS THOROUGHLY RELIABLE 

JP sad uniform preparation is prescribed by the most eminent British and 

Continental Physicians in cases of 

e .} ,/ LYMPH/EMI A. AN/EMIA. 

DYSMENORRHEA. 

y.&y PULMONARY AFFECTIONS: 

* Children—One to two teaspoon/ uh. Adult t— One tabletpoovful. To be taken at meals tiHc* a dag. 

CFree from Alkaline Zodldes. Palatable. Easily assimilated. 

< A perfect substitute for Cod Z«lver Oil and Zodldes. 

1 For Reports sec “ Biutish Mbdical Journal," January 12th, 1895 ; August 29th, 1896; 

“ Lancet,” January 6th, 1894 ; March 30th, 1901, and various other medical publications. 

NOURRTS WINE Is NOT advertised to the public. 

Sample and literature tent fret to Medical Men on application. 


Cuodiute of Sodium (cun) 

(Organic Arsenic). 


(Salicylarsinate of Mercury). 

AN IDEAL COMPOUND 

for Combined ARSENO-MERCURIAL TREATMENT. 

Superior to all other* on account of: 

1. Its slight Toxicity, rendering popalhle the admlnlstm- 
tioii or comparatively large dobos of mercury and arsenic 
without setting up Intolerance. 

2. Injections Painless even in fall doses. Never causes 
ln«lu ration. 

3. Double specific action (mercurial and arsenical). 

4. is presented in the form of a 3 per cent, sterilised 

BOlUtion put up in 2 o.c. tubes tor hypodermic injection. 
Each c c.c. tube corresponds to about one grain of tbe 
anhydrous salt. Sold only in Boxes of 10 tubes, 

F. H. MERTEN8, 64, Holbom Viaauct, London, E.C. 

M.U 


BISHOP’S PIPERAZINE CITRATE. 

A REMEDY OF ESTABLISHED AND DEFINITE VALUE 

In Gout, Lumbago, Sciatica, Neuritis, Gravel, Stone, and all 

Manifestations of the Uric Acid Diathesis. 1 

The undoubted superiority of Bishop's Piperazine is eight times as soluble as any other urate. 
Citrate and preparations containing it, is due to the Hence the employment of Piperazine Citrate in all 
stability of the salt, Piperazine Citrate, which, being forms of the gouty diathesis, especially in their 
non-volatile and non-hygroscopic, undergoes no change severest stages, clears the system readily of uric acid 
upon exposure to heat or moisture, and thus lends itself and its compounds. 

to all manufacturing and dispensing processes. Bishop’s Piperazine Citrate is non-irritant and non- 

Piperazine base, the German toxic. It does not derange the 

product, on the contrary, is so . ■ i digestive functions and is easily 

volatile and hygroscopic that it I DIDCDA7IMC PITDATC I borne by even sensitive stomachs. 


cannot be manufactured or dis¬ 
pensed with any degree of 
accuracy. Hence the unreli¬ 
ability of all Piperazine prepara¬ 
tions that are not made with 
Bishop’s Piperazine Citrate. 

Bishop's Piperazine Citrate is 


PIPERAZINE CITRATE 
IS USED IN BISHOP’S 
PREPARATIONS ONLY 


Its continued administration does 
not cause any intolerance or 
repugnance. 

In both the Granular Effer¬ 
vescent preparations and in 
Varalettes Bishop’s Piperazine 
Citrate is exhibited in a form 


the most powerful uric acid solvent known, and may which ensures absolute accuracy of dosage, instant 
be prescribed with complete confidence that the ' solution, prompt assimilation, and immediate and full 
maximum results will follow its use. It neutralises 1 activity of the drug. The value and reliability of 
twelve times as much uric acid as any other these preparations has been established by abundant 
alkaline solvent, and the resulting Piperazine urate | clinical experience. 

BISHOP’S PIPERAZINE CITRATE IS ENGUSH THROUGHOUT. 

Samples, Literature, and Price List post free to Medical Men in the United Kingdom. 


Makers: ALFRED BISHOP, L 


d., Manufacturing Chemists, 48, Spelman St., LONDON, N.E. 
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IN WAR AND PEACE! 




W *m 


Serums 

Tetanus Antitoxin, for the 

treatment and prevention of 
tetanus (Lockjaw). 
Diphtheria Antitoxin, for 

the treatment and prevention 
of Diphtheria. 

Antidysenteric Serum, f or 

- - . the treatment of Bacillary 

Dysentery. 

Antimeningitis Serum, for 
I vompanj. the treatment of Cerebro- 

Antipneumococcic Serum for th* * * 6p \ nal Menin S itis - 
Antistreptococcic Serum ’ t ,, treatment of Pneumonia. 

or e treatment of Streptococcic Infection. 

Bacterins and Vaccine* ~~Z • 

Cholera, Plague, Streptoceic‘°lX , tfon 0 (BS“p Typhoid ' 

Influenza, “ Colds.” Election (Llood Poisoning), Pneumonia, 

f °r the treatment . of Ame bic Dysentery. 

^ m °re active ^hanMrboffoacid 06 ^ 10 ^ 6 ^ Antise P tic > fi ve to eight times 1 

antisepti c> ri agtri^^| 1 , ^ e c j^ 0, ^^ g . Drossmg.) An effective 

on request. ^ * or bounds, Cute, &c. Samples 

^WorfnTlnfoc'tfo” “ Fir '‘ AW ” an<1 E “«8ency Packages. To prevent 

- «tte^fv?„™,a, a0LD MEDAL for BIOLOGICAL PRODUCTS 

- international Congress of Medicine, London, August, 1913 . 

B. K. MULFORD COMPANY 

MANUF^CTUMNG and BIOLOGICAL CHEMISTS 

ADELPHIA and GI -ENOLDEN, U.S.A. 

Oirtrthuo London -119 High Hoibom, w.c. 

B * Agen “- T »OMAS CHRISTY & CO., Old Swan Lane, London, E.C. 




The Lancet,] 


THE LANCET GENERAL ADVERTISER 


[June 19,1915 



of all manufactures 

completely Superseded by an ALL-BRITISH 
Antiseptic certified of Higher Disinfecting Value 


TOXOL 

Manufactured by Boots Pure Drug Co., Ltd. 

Responding to the desire of the Medical Profession to discard 
preparations paying tribute to the enemies of this country, the 
laboratory staff of Boots, the Chemists (consisting of some 30 highly- 
trained analysts), perfected TOXOL, which is identical in all but name 
with “ Lysol ” as formerly imported from Herren Schulke & Mayr oi 
Hamburg—a solution of cresols in a saponaceous medium—and superior 
in strength of disinfecting power. 

TOXOL is pronounced by medical men who are using it to have all 
the qualities of “ Lysol,” and is certified on high authority to excel 
all samples of “ Lysol ” in disinfecting co-efficient. 

Copy of Report by Dr. SAMUEL RIDEAL, joint-originator of the RIDEAL-WALKER 

Co-efficiency Test. November 16, 1914. 

“ I have purchased at one of your branches samples of TOXOL, and my results on exami¬ 
nation confirm your labelled strength that it is two and a half times as powerful as Phenol, 
and it is higher than all samples of ‘ Lysol ’ I have examined." (Signed) SAMUEL RlDEAL. 

The following are extracts from the letters of Medical Men who have already need TOXOL to replace “ Lysol ":— 

“It seems to be in every way quite satisfactory and an excellent substitute for ‘ Lysol.’ ” 

“Very glad to test and prove that English science is as good as that of the Barbarians. It would be a good 
thing to circularise the profession with a list of alien enemies’ products.” 

“I tried it on a septic finger and found it all you stated it to be.” 

44 Toxol is very satisfactory. The medical profession ought to feel grateful to Sir Jesse Boot for replacing a 
German article in such a prompt and satisfactory manner.” 

41 Am using sample and I am so pleased with it that I shall continue to use Toxol in future.” 

44 An excellent preparation. I obtained 4 Lysol ’ many times from Hamburg before any English chemist would 
stock it, so am interested in your venture.” 

44 Dr.- is pleased to see an English manufacturer superseding a German product, and he will give his 

support to such a company as will do this.” 

“Many thanks ; have used solutions of Toxol in various strengths for numerous minor surgical cases with 
most satisfactory results. ” 

‘‘Will give Toxol a trial. Am much interested in finding that your firm has succeeded in 
making a preparation in England of a German make like ‘Lysol.’ It is much more efficient than the German.” 

44 Superior to 4 Lysol ’ as far as I have tried it.” 

Samples of TOXOL will be delivered free on application to 
Medical Men who have not yet tested it. 

TOXOL is sold in 6£d., lid., Is. 7d., and 2s. 9d. bottles at all branches of 
Sent carriage paid to any Medical Man at above prices; address Boots , M. 0. Nottingham. 

Special Bulk Terms to Hospitals and Institutions. 
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i— MALARIA —. 
Cirrhosis, Diabetes 

FILUDINE 

Biliary, Hepatic and Splenic 
Opotherapy—Thiarfeine. 

2 tablets at each meal 20 days per month. 


Blood Opotherapy 

GLOBEOL 


Globular Protoplasm. Dried Blood Serum. 
Colloidal Iron and Manganese. 

AN2EMIA, CONVALESCENCE, 
NEURASTHENIA. 

8 pills of Glob6ol per day. 


— New Scientific — 
Medical Treatment 

Of 

CONSTIPATION 


Communioated to the Academy of 
Medicine and to the Academy of 
Soiences of Paris. 


JUBOL 


The Re-education of the Intestine. 

(1 to 3 tablets at night on retiring.) 

The Re-education or 11 Jubolisation” 
of the Intestine effectually treats 
CONSTIPATION, Enteritis, Haemor¬ 
rhoids, and Stomach Troubles. 



Dissolves and eliminates Uric Acid. Purifies the Kidneys and Frees 
the Articulation. Preserves from Arterio-Sclerosis and Obesity. 


BHEUMATISM. 

GOUT. 

LITHIASIS. 


3 teaspoonfuls per day, each teaspoonful in a 
glass of water, taken between meals, 10 days 
per month. Acute conditions: 3 dessertspoonfuls 
per day. No Contra-indication. 


DERMATOSIS. 

NEURALGIA. 

OXALURIA. 


COMMUNICATIONS .—Academy of Medicine, Paris, Nov. 10th, 1908. Academy of Sciences, Paris, Dec. 14th, 1908. 


GOLD MEDAL, FRANOO-BRITISH EXHIBITION, 1908. 

Highest Awards: Nancy, 1909. Quito, 1909. 

Adopted by the FRENCH ADMIRALTY (Minist&re de Marine) with the approval of the BOARD OF HEALTH. 


URODONAL, JUBOL, GLOBEOL, FILUDINE, 

Prepared by J. L. CHATELAIN, 2 & 2 bis, rue de Valenciennes, Paris. 

Can be obtained from all Chemists and Stores, or from the London and Colonial Agents, 
HEPPELL & CO., Foreign Chemists, 164, Piccadilly, W. 

Samples sent free to the Medical Profession on application to Heppell d Co 
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DUNCAN’S 

Standard Anaesthetics 




CHLOROFORM 

Ethers 

Ethyl Chloride 

Syn.: CHLORYL ANESTHETIC. 




ARE ONLY 


Manufactured by 


Duncan, Flockhart & Co. 

EDINBURGH 

LONDON. 
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BACTERIAL VACCINES FOR THERAPEUTIC PURPOSES, 

BACILLUS VACCINE, containing STAPHYLOCOCCIC VACCINES, 

illlion bacilli and upwards... per vial 1/6 containing 250 mililoni! Good 
iso mixed with and upwards... m ... ... per trial 1 /■ 

taphylooocdc Vaccine No. 2 „ 1/6 Vaccine No. 1 for Bolls, 

IRH or "COMMON COLD" Carbuncles, Sycosis, Ac. 

CCINE. 2/- No. 2 for Acne. 

ICOCCIO VACCINE, STREPTOCOCCIC VACCINE8 

taining 5 to 10 millions ... „ 2/“ (Str. Rheumatlcos, Brysipelatis, 

italnlng 100 millions. ,, 3/- Scarlatinas, Parodontalls Pyogenes, Ao.) 1/f 


COCCIC VACCINE . 2/6 I TYPHOID VACCINES. . .. 1/Q 

Complete List of Products and Pull Literature on application. 

EVANS SONS LESCHER & WEBB, Ltd. ST3SSSSE 

Telegrams: ** Baailio, Liverpool"; **Lescher, London ** Serovaooin, Runcorn" 


(Trade Mark Registered*) 

Consist of one dose of sterilised injection in a collapsible tube to the 
month of which the hypodermic needle is affixed. The use of the 
hypodermio syringe and all preparatory sterilisation is avoided. 

Full details on application. 

* EVANS SONS LESCHER & WEBB, Ltd. 

Telegrams » “Basillo, Liverpool"; “Lescher, London"; “Serovaodn, Ruuoorn." 
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“Membroids” 

(Registered Trade Mark). 

Pure Drugs Administered without Gastric Disturbance. 

All Physicians have cases where they would wish to adminis¬ 
ter such drugs as Quaiacol, Creosote, Aspirin, Male Fern, 

Salol, Iodopin, Ipecacuanha, and Quinine if they oould insure 

Absorption by the Intestine instead of by the Stomach. 

In Membroids we have a simple mechanical process which insures 
this result. The drug is enclosed in a membraneous covering which 
resists the action of the gastric while it yields to that of the Pan¬ 
creatic juice. Literature and Free 8am pies on application to 




Evans Sons Lescher & Webb, Limited, 

60 Bartholomew Close, London. 56 Hanover Street, Liverpool. 


, llllilllllllllllllllll 


ThyrogTandin 

( Trade Mark Registered). 

A special preparation containing the whole of the active principles ol 
the Thyroid Gland, without any inert or deleterious matter. 44 Thyro- 
glandin ” is a standardized preparation, 5 grains representing half of 
the fresh gland. Dose—one to five grains. In Powder—Pill—Tablet 
-form. Literature and Samples on application.-— 

Evans Sons Lescher & Webb, Limited, 

60 Bartholomew Close, London, E.C. 56 Hanover St., Liverpool. 
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Prescribed by the Medical Profession for 35 years. 

The BRITISH MEDICAL JOURNAL says: 

“ Benger’s Food has, by its excellence, established a reputation of ils own . 1 


It speaks volumes for Benger’s 
Food that after jo years, it is a 
food increasingly prescribed both 
in hospital and private practice. 

IT The following Opinions of Medical 
Men are of great professional interest . 

For Infants and Invalids. 

“ Ever since you introduced your Food, I have been in the habit of pre¬ 
scribing it for Infants and Invalids, and in my opinion, it surpasses and absolutely 
supersedes all other foods.” M.B., B.S. Lond., F.R.C.S. Eng. 

For Diseases of Children. 


“I am a Specialist in Diseases in Children and am using Benger’s Food 
extensively in my practice.” M.D., M.R.C.S., F.R.C.S. 

For Nursing Mothers. 


“ Invaluable ior nursing mothers, especially for taking during the night when 
an easily assimilated food is required.’* 

Old Age M.D., L - R - c - p -> L.R.C.S. Ed., L.F.P.S. Glas. 

“ My oldest patient, a gentleman of 95 , refers to your Food as «dear old 
Benger.’ He has taken it for years ; it always suits him, and he never tires of it. 
He has just recovered from a severe attack ot pneumonia, and to show the stuff he 
is made of, he reads without glasses, still goes for walks, has been married three 
times, and has 50 grandchildren. I cannot refrain from sending you this 
unsolicited testimonial.” M j)., C-M > m.R.C.S., &c. 

Dyspepsia. 


“ I cannot give your Food a better testimonial than to say that I am a 
dyspeptic myself. I find it extremely useful and always palatable.” F R C S 

For Diarrhoea. 

“ I have found it specially beneficial in checking incipient diarrhoea as well as 
for feeding up babies and keeping them in condition.” F R C S 


for Infants, Invalids, 
AND THE Aged. 

I is sold throughout the World by Chemists, &c., in sealed tins 

A physician's sample , with full particulars , will be sent past 
free on application to any member of the medical profession . 

BENGER’S FOOD Ltd.,-Otter Works, MANCHESTER, Eng 

Branch Offices 

NEW YORK (U.S.A.) < 30 , William Street. -SYDNEY (N.S.W.) 117, Pitt Street. 

Canadian Agents — National Drug & Chemical Co., Ltd., 34 , St. Gabriel Street, MONTREAL and 
depots throughout Canada. 


BENGER’S FOOD Ltd.,- 


IJ.-BENOER’8 FOOD la the direct outcome of the pioneer work on dlfeetlre ferment*, by 
the late 8ir William Eoberts, M.D^F.B. B. and the late Mr. F Baden Benger F-LC .F.CJB.tnlfflO, 
tine* when it haa bees the premier dietetic preparation of its kind In the British Empire. 


M 6i 3. 
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ovocain Digi/o/in 


pie Non-Irritant 
Local Anaesthetic. 

Contains no Cocalno. 

xvn"i de , d G ° ID medal 
AYII. International Congress 
erf Medicine. 1913. 


A Non-Irritant Preparation 
of Digitalis Leaves. 

Free from deleterious 
elements. 


Tr iv a l in Peristaltin 


Non-Toxic Substitute 
for Morphia 


Phy tin 

p. A " ass imilable 

fES?™ 1 !* Br ? m and Nerv « 

f'ood. made from the seeds 
of plants. 


Intestinal Evacuant In 
Post-operative Intestinal 
Inertia. 


Dial 

A Non-Irritant New 
Hypnotic. 

with no residual effects. 


.■■MNrTTTTTTTTTTTTT.||| | |,| |]1[M ^ 

The Saccharin Corporation.Ltd. H 

, c , __ PHARMACEUTICAL dept., © 

36 & 37. QUEEN STRE ET. CHEAPSIDE. LONDON. E.C. J\j 



I 
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The Modern High-Power 
=—=— : Germicide - 

Medical Izal 

Non-Corrosive. 

Its freedom from chemical affinities renders it ideal for use on SEPTIC WOUNDS. 

Definite germicidal power guaranteed. The percentage of- active 
material present is constant. 

“ Possesses greater disinfecting power than Biniodide or Perchloride of Mercury 
against staphylococcus pyogenes aureus.”— See "Lancet" Jan. 24th, 1903. 

Does not corrode Instruments or injure the operator’s hands* 



Puerperal Sepsis Typhoid Fever 


“ Out of 79 cases of Puer¬ 
peral Sepsis treated by general 
means alone, with or without 
intra-uterine douches, 37 died 
—a mortality of 46 per cent. 
In 86 cases where the method 
of using Izal I have described 
was employed, the mortality was 
23 per cent, only.” 

Journal of Obstetrics and 
Gynecology. 
January , 1907. 

Indicated in Eczema and 
Ringworm. 



“We have 50 completed 
cases of undoubted enteric fever 
to whom Izal Oil has been 
administered in large quantities, 
and we are now in a position to 
draw certain inferences, which 
are as follows :— 

No. of deaths in thenon-Izal 
series— 13 = 11*4 per cent. 
No. of deaths in the Izal 
series— 2=4 per cent.” 
Aug. 1908 . The Practitioner. 

Indicated in chronic dyspepsia, 
foetid bronchitis, foul stomach, 
diarrhoea, dysentery and typhoid 
fever. 


Verbatim Reports—Bacteriological, Pharmacological and Surgical— 
and samples free to the profession. 

Allen & Hanburys Ltd. Newton, Chambers & Co., Ltd. 

37, s2-eet, ard LONDON. • THORNCLIFFE, sheffield.j 


2fr 
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Sera, Antitoxins, Vaccines, etc. 


Diphtheria Antitoxin. 

Liquid, in vials of 1,000 units, 
one vial in a case .. .. 1/6 

Liquid, in vials of 2,000 units, 
one vial in a case .. .. 2/6 

Liquid, in vials of 2.000 units, 
twc vials in a case .. .. 5/- 

Liquid, in vials of 4,000 units, 
one vial in a case .. .. Si- 

Dried, in vials of 4,000 units, 
one vial in a case .. .. 51- 

High potency to jid, in vials of 
4,000 units, w» about 4.5 c.c., 
one vial in a case .. .. 10 /- 

Diagnosis boxes, with two steri¬ 
lised glass tubes and a steri¬ 
lised swab . II- 

Tetanus Antitoxin. 

Liquid, in vials of 10 c.c., three 

vials in a case. 12 /- 

Ditto, single vials .. .. 41- 

(Twelve vials necessary for 
a curative dose). 

Dried, in vials of 1 gramme 
(= 10 c.c. liquid Serum) .. 4/- 

Anti-Streptococcic Scrum 
( multivalent ). 

In vials of 10 c.c.. three vials in 

a case.7/6 

Ditto, single vials .. .. 2/6 

Diagnosis boxes, with sterilised 
pipette in glass tube .. .. 1/- 

(Examination of pus free on 
application to users of this Serum). 

Anti-Meningococcic Scrum 
( multivalent ). 

In vials of 10 c.c.. three vials in 


Ditto, single vials 

Anti-Dysentery Serum 

( multivalent). 

In vials of 20 c.c. 

Normal Serum (Horse). 

In vials of 10 c.c. 

Anti-Plague Serum. 

In vials of 20 cx. 


6 d per tube (1 vaccination); 
5 /- per dozen tubes. 

(Glass tubes at same rate.) 


Plague Prophylactic. 

Liquid, in vials of 1 c.c. .. 1/6 

., 5 c.c. .. 21- 

„ „ 10 c.c .. 31- 

.. ,. 20 c.c. .. 51- 

Coley’s Fluid (New). 

In vials of 2 c.c. 51- 

Anti-Scorpion Serum 
( multivalent). 

In vials of 10 c.c. .. .. 3/6 

Staphylococcus Vaccines. 

(a) Made with Staphylococcus 
aureus alone, for furunculosis 
and sycosis. 

(i b) Made with mixed cultures of 
Staphylococcus aureus, citreus 
and albus, for acne. 

(c) Made with Staphylococcus 
albus alone. 

In vials containing 500.1000 and 
2000 million cocci respectively 

per vial 1/6 

Diagnosis boxes, with sterilised 
pipette in glass tube .. .. 1 /- 

Special Acne Vaccine. 

In vials of three colours. 

White, containing 125 million 
Staphylococci and 125 million 
Acne Bacilli, per vial.. .. 1/6 

Amber, containing 250 million 
Staphylococci and 250 million 
Acne Bacilli, per vial.. 1/6 

B t -UE, containing 500 million 
Staphylococci and 500 million 
Acne Bacilli, per vial .. .. 1/6 

Streptococcus Vaccine 
( multivalent ). 

In vials containing 24 5 and 10 
million cocci respectively, 

per vial 1/6 

Pneumococcus Vaccine 
( multi'jalent ). 

In vials containing 24. 5. 10 and 
25 million cocci respectively 

per vial 3/- 

Cholera Vaccine. 

In vials containing 500, lOOOand 
2000 million cocci respectively 

per vial 2/6 

f /e 



Gonococcus Vaccine. 

In vials containing 24. 5 and 10 
million cocci respectively 

per vial 3| 

Typhoid Vaccine. 

In vials containing 500,1000 and 
2000 million cocci respectively 

per vial 1/ 

Bacillus Septus (Hoffman) 
Vaccine. 

In vials containing 100, 200 and 
400 million cocci respectively 

per vial 3 1 

Compound Catarrhal Vaccine 
In vials containing 20,40,80 and 

200 million cocci respectively 

per vial 3/ 

Influenza Bacillus Vaccine. 

In vials containing 10, 20 and 40 
million cocci respectively 

per vial 3/ 

Micrococcus Catarrhalis 
Vaccine. 

In vials containing 25,50.100 and 
250 million cocci respectively 

per vial 2j 

Pneumobacillus (Fried- 
lander) Vaccine. 

In vials* containing 50, 100 and 
200 million cocci respectively 

per vial 2/ 

Tubercle Bacilli. 

For making Emulsion for op¬ 
sonin testing, in vials each 5/ 


FOR VETERINARY USE. 

Tuberculin. 

In vials of 3 c.c.. 1, 

Mallein. 

In vials of 3 c.c. ,, 1 

Anti-Tetanus Serum 

(For Veterinary Use only). 

In vials of 10 c.c. .. 3 


TOTAL RESULTS 

(Primary Cases) 
notified for 5 years. 

Case per cent. Success - - 99*2 
Insertion per cent. Success - 96*1 


SOLE WHOLESALE AGENTS: 

anburys L A *£*? 


Allen & Hanburys L 


London 
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MARK 


One of the most popular tonics of the day.” 

British Medical Journal. 

Hypophosphites combines the nutritive and digestive principles of the finest 
ctract with Hypophosphites, a powerful Ionic nerve food. It is much superior to 
ial syrup, and in many years’ clinical experience has given most gratifying results, 
tyno" Hypophosphites may be taken when ordinary ionics cannot be tolerated. 


As a General Tonic 


Influenza and M&iarir 


“Byno** Hypophosphites is 
unrivalled; it contains a 
variety of principles which 
each have their particular 
therapeutic value. 

Tuberculosis 


For those debilitated by Influ¬ 
enza, IVialarial and Tropical 
Diseases, it has proved itself 
an invaluable restorative and 
reconstructive. 


In the wasting of Tuber- j 
cular Cachexia it tends to 
reduce the temperature, im¬ 
prove the appetite, increase * ‘ 
the weight, and rehabilitate 

the nervous system. 

Typhoid Fever 

In the slow convalescence 
from Typhoid Fever it is an 
easily absorbed and highly 


For the Aged and Infirm 
there is no preparation so 
acceptable and so readily 
assimilated. It stimulates a 
flagging heart and is not only 
a tonic but a food. 


i AneitHineurfsiu 


Brain-Fag 


It is surprisingly successful 
in cases of cerebral exhaus¬ 
tion with digestive disturbance. 


FORMULA : 

Calcium Hypophosphite 2 gr 


nutritious tonic food. “Byno” 
Hypophosphites helps the en¬ 
feebled digestion, decreases 
the anasmia, and improves the 
general tone of the nervous 
system. Owing to the presence 
of ‘Bynin/it is not constipating 
in its action. 


I Potassium ,, 

| Sodium ,, 

i 

| ron »» 

| Manganese ,, 

| Cinchona Alkaloids 
| Nux Vomica ,, 

| Equal to Strychnine - 

| ‘‘Bynin" Liquid Malt 


and constitutes a mild, yet 
efficient invigorator in general 
brain-fag. “Byno” Hypo¬ 
phosphites restores tone to 
the heart muscle and arteries, 
and is a blood - producing 
agent as well as a concen¬ 
trated nutrient. 


41 Byno”^Hypophosphites is one of the best tonics ever put forward for combating the 
after-effects of severe illness or as a general invigorator when the system is enfeebled. 
It may be prescribed with confidence to enrich the blood, strengthen the gastro-intestinal 
functions, give tone to the nerves, and nourish and vivify the whole organism. 

Prices : In bottles 2/6 & 4/6 each. Sample sent free on request. 

ALLEN &HANBURYS LTD.,Lombard St.'.LONDON. 
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TRADE MARK 




w/linnmww'ttizsM 


Infantile Diarrhoea 


During summer, Diarrhoea and kindred disorders among Infants are 
largely due to the use of infected cow’s milk. 


The “Allenburys” Milk Foods 


are absolutely free from ail harmful bacteria, and are made ready 
for use with boiled water. 

The foods are easily digested and assimilated, and contain both 
fat and proteids in similar relative proportions to those found 
in human milk. They are capable also of further modification, 
when desired, to suit the most delicate Infants from birth. 


The “Allenburys” Milk Food No. 1 

FROM BIRTH TO 3 MONTHS. 

This closely approximates in composition to human 
milk. It keeps thoroughly well, is easily prepared, the 
addition of hot water only being necessary. 

The “Allenburys” Milk Food No. 2 

FROM 3 TO 6 MONTHS. 

Is similar to the Milk K<x>d N T o. 1. with the addition of a 
small amount of soluble phosphates and albuminoids. 

The “Allenburys” Malted Food No. 3 

FROM SIX MONTHS UPWARDS. 

Is a partially digested farinaceous food, and requires the 
addition of boiled cow's milk and water. 

The “Allenburys” Rusks (Malted) 

A valuable addition to baby's dietary ” ’ cu 10 months 
old and after. 




* * 
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“POLLAGONE” TREATMENT 


(Pollen Vaccine) 


OF HAY FEVER 


The method of treating Hay Fever by inoculation with “Pollaccine” 
(pollen vaccine), introduced by Noon and elaborated by Freeman (vide 
“Lancet,” 1911, vol. I, p. 1572, and vol. II, p. 814, also 1914, vol. I, p. 1178), 
has been employed with excellent results by very many practitioners,, 
some of whom have recorded their cases in medical journals (e.g., “ Lan¬ 
cet,” 1912, vol. II, p. 1716; “ Practitioner,” February, 1914, p. 266* and 
“ Liverpool Medico-Chirurgical Journal,” July, 1914, p. 260). 

“Pollaccine” (prepared in the Department for Therapeutic Inoculation, 
St. Mary’s Hospital, London) is supplied through the agency of Parke, Davis & Co., 
in dilutions containing respectively 4, 20, 100 and 500 units per c.c. 

As individuals differ widely in their susceptibility to pollen toxin, the dose of 
“ Pollaccine” appropriate to a given case should be ascertained by the ophthalmo¬ 
reaction, the requisites for which are supplied in a convenient Hay Fever 
Reaction Outfit. 


Hay Fever Reaction 
Outfit. 

Inoculation Department, 

(Director: Sir A. E.WHght) 

St. Mary’s Hospital, 

LONDON. W. 


* A leaflet describing the mode of conducting the ophthalmic test, and of 
determining the required dose of “Pollaccine,” will be forwarded on request by 

Parke, Davis a Co., London, w. 

Telegraphic and Cable Address: "CASCARA, LONDON/' Telephone: REGENT 3260 (six lines). * 
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“MALTINE” 

WITH 

COD LIVER OIL. 

FORMULA : — 70 per cent, of “Maltine” Plain; 30 per cent, of 

pure Cod Liver Oil. 

*' Maltine ” with Cod Liver Oil Is Diastaslc (one part converts four of starch) 
as well as a source of Oil. It is Fluid, Non-Separable, Absolutely 
Palatable, and will be retained and assimilated when all other 
forms of cod liver oil are rejected. 

Patients rapidly put on weight under a course of this standard preparation. 

“MALTINE” 

c PEPSIN and PANCREATIN. 

formula —Each fluid ounce contains 40 grains Sacch. Pepsin and 

15 grains Pancreatin. 

It contains four active ferments—viz., Diastase, Pepsin, Trypsin, and Amylopsin— 
and ensures therefore a complete digestion of food without calling on the system for 
any effort during the time that any specific condition is being treated. 

The word “ MALTINE ” is the trade mark of The Maltine Manufacturing Company, 
Limited. In order to ensure a correct supply to patients, kindly specify “ MALTINE 
COMPANY" when the “MALTINE” products are prescribed. 

THE MALTINE MANUFACTURING COMPANY, Limited, 

163, ACTON VALE, LONDON, W„ 

WiU be pleased to send Samples Free of Charge to Medical Men . 


25 






The Lancet,] 


THE LANCET GENERAL ADVERTISER 


[June 19,1915 


“A revolution in the art of Urine testing . 99 — Medical Press & Circular. 

ENDOLyTIC 

TUBES. 


Hermetically sealed Capillary Tubes, by means of which a specimen 
of Urine can, in a few moments, be accurately tested at the Bedside t 
for Albumin and Albumose; Glucose; Acetone, and Diacetic Acid. 

4 ‘ An ingenious and delicate means of testing Urine .”— The Lancet. 

“ The reactions were obtained most satisfactorily and with great 
ease”— The British Medical Journal. 



Fig. i. 

A few drops of urine are transferred 
to a quarter-sheet of note paper by means 
of a folded strip of paper. 


V 

\ 



Fig. 2. 

The end of the Endolytic Tube is 
allowed to touch one of the drops of urine, 
when the latter will be absorbed into the 
reagent by capillary attraction. 



Fig. 3. 

The Salicyl-Sulphonic Acid reagent 
will indicate the merest trace of Albumin. 
The negative results are always absolute, 
and the positive results free from fallacies. 
A precipitate with Salicyl-Sulphonic Acid 
is either Albumin (kidney condition) or 
Albumose (not a kidney comlition). To 
distinguish, heat the Endolytic Tube as 
described under the next test. Permanence 
of the precipitate indicates Albumin, while 
its disappearance on heating indicates 
Albumose. 



After a drop of urine has been absorbed 
in tie behling Tube, the reaction may be 
completed by heating with a wax vest 
or (preferably) by a little boiling water. a ' 


\ 


ENDOLYTIC TUBES for each of the above tests are supplied by the leading Surgical 
Instrument Dealers and Chemists, in boxes of 25 at 2/- each. Cases containing four boxes 
(100 Tubes) all one kind or assorted 7/6, including nickel-plated pocket case. 


Sole Proprietors of the English and Foreign Patents and Trade Marks 

FLETCHER, FLETCHER S Co., Ltd., HOLLOWAY, LONDON, N. 


« 
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TEXTUR/E ANTIQU/E, 1 44 — C A R T H AQ I N IA N 


'WELLCOME 9 brand 

{Trade Mark) 



^ Prepared according to 
the latest scientific 
methods at the 
Wellcome Physiological 
Research Laboratories, 
London. 

Obtainable through all Chemists 
or from the Distributing Agents — 
Burroughs Wellcome A Co. 


FOR USE AS A PROPHYLACTIC 

Supplied in hermetically-sealed phials of 1 c.c.. containing 
4 mgm. (approx. 10,00 0 million organisms), at 2/6 per phial. 


Tetanus Antitoxic 



For Use as a prophylactic or 
for Treatment of Tetanus 

Supplied In phials containing 1500 units, at 3/9 per phial, 
and in syringe - containers of 1500 units, at 6/0 each. 


‘TABLOID 


BRAND 


( Trade Mark) 



er 



0 


F 


For Purifying Drinking Water 


A quick, easy and effective method. 


Minimises risk of infection from Cholera, 



Dysentery, Typhoid, etc. 

Does not render the water unpalatable. 

Perfectly portable. Ideal for military 
camps, etc. 

In cartons containing 1 Tabloid' Chlorinated 
Lime, equivalent to gr. 1 of chlorine, and 
'Tabloid ' Sodium Thiosulphate, gr. 6, each 
in bottles of 25, 8 d. per carton. 


For Testing 

# Solold ' Potassium Iodide and Starch, in 
packages of 25, 8 d. per package. 


Obtainable of all Chemists 

^Burroughs Wellcome & Co. 

SLl London 

New York Montreal Sydney Cape Town 
Milan Shanghai Buenos Aires Bombay 
All communications iniei ded for the Head Office should 
bi addresttd to 


Fragment of a Carthaginian stele, showing an erect figure 
in a niche. The design on the large embroidered scarf 
wound round the robe, is here reproduced. Date, circa 
A.D. 200-300 


Snow hill bu ldinos. Lonoon. e.C. 

London Exhibit.o.i Room: 24, \Vimmure Siicet, iV. 

C-KJunir 
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HOEFFTCKE’S EXTENSION APPLIANCES. 


Ambulatory Treatment of Fracture of the Limbs; 
Tuberculous and Arthritic Disease of Joints. 


By 0. A. HOEFFTCKE, 

21, Woodstock Street, Oxford Street, London, W. 

(Continued from May SSnd.) 

That splendid results can be obtained with my Extension 
appliance in osteo and rheumatoid arthritic knee cases is 
shown by those described below. 

The appliance is made to a plaster cast of the limb as an 
exact fit has to be obtained. The weight of the body is 
transmitted on to the tuber ischii and surrounding gluteal 
muscles so that there is no pressure whatsoever between the 
condyles of the joints when the patient walks. Powerful 
extension can be applied without undue friction on the skin 
either on the ankle or buttock, the perineum and pubic bone 
being left quite free. 

I must here make it quite clear that the appliance is not 
only used as a means whereby contracted joints can be made 
straight, but it is also used in cases of active diseased joints 
which are not contracted, as the extension between the 
condyles, and free movement being allowed, absorbs the 
osteophytes, and the condyles become re-covered with fibrous 
tissue resembling cartilage, if not actual cartilage. 

The grating and pain disappear very soon after the appli¬ 
cation of the extension, and a complete cure can be expected 
in about eighteen months to two years as the result of this 
treatment. 

The general health of the patient improves very soon 
through the patient being enabled to walk about again and 
take exercise, and following this a great improvement can be 
expected in hands, arms, and shoulder-joints. 

lhe upright position of the body and the walking exercise 
introduces an improved blood supply and also a certain 
amount of vaccine. If additional vaccine is introduced by 
the bacteriologist the amount has to be regulated according 
to the auto-inoculation produced by exercise of the joint. 

I am glad to say that this combination has produced very 
good results, especially in septic infections. 

In cases where the joints were cured and the appliances 
taken off four or five years ago the cure has been maintained, 
and the joints have resumed the same healthy shape as before 
the onset of the disease. 


A well-known doctor from Harrogate wrote in November 
1913 

I have advised a patient of mine who is crippled to try your splints 
and propose brining her to see you at-, etc. ’ 

The patient, a lady, Mrs. R-, 61 years of age, was brought in on a 

carrying chair on Nov. 6th, 1913 It was a case of rheumatoid arthritis 
of about 20 years' standing. Both knees were contracted to a right 
angle; the joints were very painful. The patient had not been able to 
walk for four or five years. The legs were atrophied, the toes a reddish- 
blue colour, and the feet very cold for want of circulation. Plaster CAsts 
of legs were taken, and my Extension splints put on on Nov. 20th 
The legs were straightened out gradually, and the patient was able to 
walk out of doors by iha middle of December, 1913. The legs were 
straight in February, 1914. Elastic traction put on and movement 
allowed in the .j Ints. 

In June, 1914, the patient wrote :— 

“ I think the time has arrived to tell you how grateful I am for the 
help of your wonderful Instruments in putting me literally on my feet 
and legs again. I opened a small Arts and Crafts Exhibition ten days 
ago. My friends and neighbours thought that I myself was the most 
wonderful of the exhibits in the Town Hall. It is a great pleasure to 
-to see me about again, you may be sure.” 

In October, 1914, the patient wrote 

“I believe I am improving well, and walk more than a mile most 
days. 

In March 1915, the splints were taken ofT. The legs, which were 
atrophied when the splints were put on. ha I developed to their natural 
B, ^*u Therewft8 * ree movement in ankles and knee joints. The toes, 
which wnre previously blue, had resumed their natural colour. The 
feet, which were formerly stone cold, now retained their natural 
warmth. Doctor^and patient were delighted, and the patient’s husband 
wrote in March, 1915 : — 

‘•“"V thanks for all your attention to Mrs. R-. I hear from her 

that the "plints have been taken off not to be put on again. I am 
deeply grateful to you and Dr.- 

Since then the patient continues to get on well. 

♦ h\ n iIfJ E i^ AirCET ° f 'L U 1 V 2 L th iP 12, 1 Scribed a case 0 f arthritis in 
the left leg. arms, and hands, Mrs. G S — tot about SO) T Prm 
tracted to an angle of 130 degrees and patelli ank t lose-L ' Kne? first 

7n M Ct - ^ Tho was put on in 

^-7’ 1912 ' , In ^ - v the stme year the leg was nearly straight, 
only 7degrees of contraction remain ng. These 7 degrees of contra-lion 
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were straightened out under an anaesthetic on my Extension table 
in order to prevent friotion between the condyles during the straighten¬ 
ing process. The patella was made movable at the same time. The leg 
was put in plaster for two weeks, after which time the splint was put on 
again with elastic traction and movement allowed in knee. Splint 
taken off a year afterwards (May, 1913). Free movement, extension as. 
well as flexion. I have seen this patient’s knee lately. The leg is 
absolutely cured. No sign of psin since the splint was removed. The 
leg and knee has resumed Its natural shape and appearance. 

Another case described in The Lancet on July 27th, 1912, of a district 

nurse, Miss B. L. B -, rheumatic arthritis—where both legs were 

effected —wm again describe! on Mav 23rd, 1914. 

The patient wrote on April 17th, 1914: “.You will be delighted 

to hear that I have left off both splints. My knees feel splendid, not 
a bit wobbly or painful. ' 

Also in The Lancet of Jan. 17th, 1914, and B. M. J. of Jan. 31st, 1914, 

I described the case of a Mrs. B -, a Lancashire mill-hand, a married 

woman, 36 years of age, who had been bedridden for three yews with 
rheumatoid arthritis, with her legs acutely flexed on her thighs ; arms 
and hands also affected. Three months from tho date the splints were 
put on—viz., in May, 1913—the knees were straight and the woman 
j could walk a mile. 

The doctor wrote on May 28th: " I met Mrs. B-walking up — 

on Sunday. She is a grand case, which you ought to publish, and yon 
may use my name.” 

In February, 1914, the same doctor wrote: “Mrs. B — is back at 
work in the mill you will be glad to hear.” 

The following report refers to a case treated with- 
HoefTtcke’s Extension appliance first as an in- and later on. 
as an out-patient of St. Thomas’s Hospital. 

Reprinted from the Proceeding* of the Royal Society of Medicine 

(Clinical Section, Nov. 8th), December Number, Vol. VI., No 2,1912: 

A Case of Rheumatoid Arthritis. 

This patient, a dress¬ 
maker, aged 26, was sd- 
mitted lo St. Thomas’s 
Hospital in May, 1909, 
tbreo years after the 
onset of rheumatoid 
arthritis. She had been 
bedridden and unable 
to stand for more than 
a year; both legs were 
acutely flexed on the 
thighs; the left knee- 
joint was fixed and the 
right allowed only a 
few degrees of move¬ 
ment. The left shoulder- 
joint was firmly ankv- 
losed, and the" hands 
presented the appear¬ 
ances characteristic of 
advanced rheumatoid 
arthtltis. 

Treatment : radiant 
heat, massage, passive 
j movements, and ex¬ 
tensions produced very 
little improvement, 
though persevered with 
for four months. On 
Sept 21st, 1909, both 
knees were moved under 
an anaesthetic and put 
up in plaster. On 
Sept. 30th a double- 
hinged splint was fitted 
by Mr. Hoefftcke. On 
Dec. 3rd she was able to 
walk with the help of 
sticks, and on Jan. 1st, 

1910, she could walk 
without assistance. Now 
(November, 1912) she 
can run, and her walking 
gait would not attract 
attention. 

The remarks at the 
discussion that "Many 
similar oases drifted into 
Infirmaries or were bed¬ 
ridden for life when this 
splint might have been 
applied with as satis¬ 
factory a result as in the 
case shown,” was appli¬ 
cable to this case. 

Fig. 1 shows the degree 
of flexion when my splint 
was applied. 

Fig. 2 shows the same 
knee quite straight six 
weeks after the instru¬ 
ment had been applied. 

If references are wanted, the doctors and patients in 
connexion with these cases will be pleased to give anvc 
particulars required. 

(To be continued July 17th.) 


Fig. L 



Degree of flexion when splint was 
applied, Sept. 30th, 1909. 


Fig. 2. 



Knee straight, Nov. 12th, 1909. 
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CERVICAL GLAND TUBERCULOSIS. 

By A. STANLEY GRIFFITH, 

M.D. Vict., D.P.H., 

■LATELYSCIENTIFIC INVESTIGATOR, BOYAL COMMISSION ON TUBERCULOSIS- 


This investigation of cervical gland tuberculosis 
was undertaken as a result of the isolation of 
atypical strains of human and bovine tubercle 
bacilli from cases of lupus which had developed in 
the skin of the neck after excision or ulceration 
of tuberculous cervical glands. The object of the 
investigation was to ascertain whether or not 
tubercle bacilli raised from tuberculous cervical 
glands ever diverged from the standard in the 
same way as these lupus tubercle bacilli. 

Cp to the present time strains of tubercle bacilli 
with the aberrant characteristics pertaining to the 
majority of lupus tubercle bacilli have been de¬ 
monstrated very infrequently in internal varieties 
of human tuberculosis or in animal tuberculosis. 
The clearest example of the occurrence of atypical 
tubercle bacilli of lupoid order in lesions of 
human tuberculosis other than those of the skin 
is recorded by Weber and Steffenhagen. 1 These 
observers isolated atypical bovine tubercle bacilli 
on three separate occasions from the tuberculous 
metacarpal bone of a child.' 1 ' This result is of 
•special interest, because two years previous to 
Webe* and Steffenkagen’s investigations Oehlecker 2 
had isolated from the same lesion in this child a 
lully virulent bovine culture. This case and others 
which have yielded atypical tubercle bacilli will be 
referred to more particularly in a forthcoming 
report on lupus. Among animal species atypical 
tubercle bacilli apparently identical with some 
feoviae lupus strains have been found occasionally 
in the tuberculous horse 3 and pig. 4 

As wider knowledge of the occurrence and dis¬ 
tribution of variant strains is desirable, and is, 
indeed, essential to my study of the etiology of 
lupuss I am carrying out on an extended scale 
investigations of the biological characters of 
tubercle bacilli from as many varieties of human 
and animal tuberculosis as possible. Incidentally, 
these investigations are giving much needed 
information upon the relative prevalence of the 
different standard types of tubercle bacilli in 
tuberculous animals and man. 

Examination of a series of cervical gland cases 
was considered of first importance because cervical 
gland tuberculosis is the only form of tuberculosis of 
which lupus has been observed to be a direct sequela. 
About 12 per cent, of the cases of lupus which I 
have examined have followed tuberculosis of the 
-cervical glands, and in all but one of these cases 
ihe lupoid lesions have yielded atypical tubercle 
bacilli. There was presumption, therefore, that if 
atypical tubercle bacilli of lupus class are occurring 
at all commonly in regions of the human body 
other than the skin, the quest for these aberrant 
strains should be more successful in cervical glands 
than in other internal tissues of the human body. 

Inquiry in this sense began in August, 1912. 
It* is being continued, but I am reporting now on 
the cases collected up to July, 1914, because for 
several months after the outbreak of war there 
was intermission in the supply of material. 

* On a fourth occasion they obtained from the lesion a culture of 
typical bovine tubercle bacilli. 

Ho. 4790. 


I wish here to express my grateful thanks to 
various surgeons and pathologists who have made 
this research possible by supplying me with 
material and with notes of the cases. In Table I. 
the source of each material is recorded, and for the 
purpose of future reference I have given also the 
initials and age of the patient and the date of receipt 
of the glands. 

The material examined has been derived from 
widely separated centres of population, and, while 
probably not in consecutive series from any of the 
sources, has been forwarded without any kind of 
selection. 

Description of Material . 

The original material was obtained by surgical 
operation from 110 persons, including children, 
adolescents, and adults. The material was mainly 
lymphatic glands. In a few instances it was pus 
from an abscess or curettings from a tuberculous 
sinus in the neck. 

The sets of lymphatic glands were of two sorts. 
The great majority of the sets contained definitely 
tuberculous glands, which were caseous or caseo- 
calcareous wholly or in part. The rest consisted 
of glands which were not apparently tuberculous; 
on section they were found to be composed of 
homogeneous hyperplasic glandular tissue, or they 
showed yellow suppurative foci. In two of the 
cases the glands were from the axilla, and in one 
from the femoral region. In all other instances 
they were from the neck. 

Methods of Bacteriological Investigation . 

The glandular material was reduced to a pulp in 
a mortar, emulsified with sterile physiological salt 
solution, and filtered through muslin. The emulsion 
was examined microscopically, and then used to 
iuooulate intraperitoneally one or two guinea-pigs. 
An attempt was usually made to secure a culture 
direct from the original material. A guinea-pig 
was killed after the lapse of from three to five 
weeks, and cultures were made from it if tuber¬ 
culosis had developed. Sometimes when the direct 
culture was assured a guinea-pig strain was dis¬ 
pensed with. 

In a good number of instances the guinea-pig or 
guinea-pigs inoculated w T ifch original material did 
not develop tuberculosis, although that material 
was macroscopically tuberculous, and in many 
instances showed tubercle bacilli microscopically. 
Cultures were nevertheless made from the normal 
organs of many of these guinea-pigs, the glands 
adjacent to the omentum and the spleen being 
chosen for the cultural experiments. It is im¬ 
portant when searching for atypical tubercle 
bacilli to make cultures from guinea-pigs which 
have been inoculated with material presumed to 
be tuberculous, though their tissues may appear 
at the post-mortem examination to be perfectly 
normal. I have on several occasions cultivated 
atypical tubercle bacilli from the tissues of guinea- 
pigs which presented no macroscopical lesions of 
tuberculosis four to six weeks after inoculation 
with lupus material. 

All the cultures were raised upon egg medium 
without glycerine and subcultivated on pure bovine 
serum. Glycerine egg was frequently used for 
primary cultures, but solely for the purpose of 
getting early information as to the type of the 
tubercle bacillus. All tests, cultural and patho¬ 
genetic, were made with cultures which had 
been grown throughout on media free from 
glycerine. 

B B 
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The differential media used have been glyce- 
rinated potato, glycerine serum, glycerine agar, 
and glycerine broth. The most reliable of these is, 
in my experience, glycerinated potato. 

The comparative virulence of each culture has 
been tested on the rabbit by subcutaneous inocula¬ 
tion between the shoulders. 

The subcutaneous method was chosen instead of 
the intravenous mainly because subcutaneous inocu¬ 
lation will bring out slight grades of attenuation in 
bovine tubercle bacilli which are not revealed by 
intravenous inoculation. The subcutaneous method 
also differentiates more clearly than the intra¬ 
venous standard bovine tubercle bacilli from 
standard human tubercle bacilli which have dis¬ 
played relatively high pathogenicity for the rabbit. 
Strains of human tubercle bacilli occasionally 
produce a good deal of tuberculosis in rabbits, and 
this tuberculosis, attributable either to higher 
virulence than is usual for human viruses or to 
specially susceptible rabbits, is apt to be more 
widespread and severe when the culture is in¬ 
oculated intravenously than when it is inoculated 
subcutaneously. 

The rabbits were inoculated with weighed quan¬ 
tities of moist growth from young 6erum cultures 
6craped from the surface of the serum with a 
platinum spatula and weighed directly without 
previous drying. The particular subcultures used 
were never more than 20 days old, usually 7 to 10, 
and except where repeat tests were necessary were 
in quite early generation, fourth to sixth. 

The cultures which were bovine in cultural 
characters were tested on two or more rabbits, the 
dose in each case being 10 milligrammes; in a 
few instances the dose was a little more or a little 
less. The eugonic cultures were tested sometimes 
on two rabbits, sometimes on one only, and the 
dose given was often larger than 10 milligrammes. 
Rabbits were kept under observation until they 
died or until the experiment had lasted three or 
four months, when they were killed. 

Bacteriological Results. 

The 110 cases with which I am dealing are 
divisible into three groups, comprising respectively 
10, 29, and 71 individuals, as follows:— 

Group 1 .—Ten sets of lymphatic glands which 
were not macroscopically tuberculous did not pro¬ 
duce tuberculosis in guinea-pigs. The glands in 
two of these sets contained small suppurative foci, 
and in the others were in a condition of hyper¬ 
plasia. Microscopical examination of five and 
cultural experiments with four of the emulsions of 
the glands, including the two with purulent foci, 
yielded negative results. The patients from whom 
these glands were excised varied in age; five were 
under and five were over 12 years of age. 

Group £.—Lymphatic glands from 29 other 
patients also failed to produce tuberculosis in 
guinea-pigs. These glands were, however, definitely 
tuberculous to the naked eye and contained caseo- 
calcareous or softened caseous material or caseo- 
pus. In 15 cases tubercle bacilli were found in 
smear preparations of the emulsions used for 
inoculating the guinea-pigs; in 7 of these 15 
emulsions tubercle bacilli were numerous or 
moderately numerous and were short and well- 
stained. Microscopical examination of 11 emul¬ 
sions was negative, and of 3 was not made. 
Two of the cases were twice investigated, the 
interval between the examinations being four and 
a half and two and a half months, and on each 


occasion the result was negative. Fifty guinea-pigs 
in all were inoculated with the material from these 
29 cases. 

In order to ascertain whether the glands from 
these patients might not perhaps have been 
harbouring living tubercle bacilli, possessing so 
low an order of virulence as to be incapable of 
producing tuberculosis in the guinea-pig, many 
cultural experiments were made. Dirast cultures 
were sown in 26 of the cases, and in 21 of these the 
culture tubes remained sterile, while in the re¬ 
maining five they grew contaminating organisms. 
Cultures were also sown from the omental glands 
or from the spleens of 15 guinea-pigs, representing 
13 of the cases ; these experiments were likewise 
negative. The evidence suffices to show that there 
were in the material tested no living tubercle 
bacilli either of standard or of attenuated 
virulence. 

I fully recognise that these negative results 
cannot be regarded as demonstrating necessarily 
the cure of the disease in the patient, but only that 
the tuberculous process was arrested in the 
particular glandular material used for experiment. 
Nevertheless they show conclusively that in 
glandular tuberculosis there is marked tendency 
to spontaneous cure of the disease. In this series 
of the sets of glands showing definite tuber¬ 
culous lesions, 29 per cent, gave negative results 
in culture and in animal experiment. This 
tendency to spontaneous arrest of glandular 
tuberculosis should be remembered when estima¬ 
ting therapeutic effect of specific remedies in these 
conditions. 

It is impossible to say what may have been the 
type of infection in these cases, but if, as seems 
probable (see below), the presence of numerous 
short tubercle bacilli is presumptive of bovine in¬ 
fection, 7 at least of the 29 cases were due to 
bovine tubercle bacilli. 

There are many other instances recorded in which 
macroscopically tuberculous material has failed to 
produce tuberculosis in guinea-pigs. 8 6 Several of 
the observers who have investigated cervical gland 
tuberculosis report such cases. Lewis 7 obtained 
negative results in 2 out of 17 cases of primary 
cervical gland tuberculosis. In both cases the 
microscopical examination showed the pathological 
picture of tuberculosis. Oehlecker' 2 investigated 
cervical glands from 28 cases in which the clinical 
diagnosis of tuberculosis was indicated as probable, 
and in only 14 cases did the guinea-pigs inoculated 
develop tuberculosis. Oehlecker makes no state¬ 
ment with respect to the pathological condition of 
the glands from the 14 negative cases. Burckhardt ** 
investigated 10 cases of cervical gland tuberculosis 
and found the material from one to be not infective 
for guinea-pigs. One of the 9 cases of cervical gland 
tuberculosis investigated by Cobbett for the Royal 
Commission on Tuberculosis, which yielded a bovine 
culture when first examined, gave negative results 
on two subsequent examinations/’ In striking con¬ 
trast to the above results are those of Mitchell.® 
This observer investigated 72 consecutive cases of 
cervical gland tuberculosis in children and did not 
obtain a single negative result. 

Group 3 .—In 71 of my 110 cases the original 
material produced tuberculosis in guinea-pigs, and 
cultures were obtained. Altogether 98 strains have 
been isolated, 33 directly and 65 through the 
guinea-pig. 

The cultures from these 71 cases fall into two 
groups. 
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Eugonic Strains . 

Thirty-seven of the cases yielded cultures which 
exhibited the cultural characteristics and rabbit 
pathogenicity of standard human tubercle bacilli. 
Each one of these strains produced luxuriant 
pigmented growths on serum and thick, creamy, 
wrinkled layers on glycerinated potato. Charac¬ 
teristic growths were also produced by each of the 
strains oi* one or other of the other glycerine 
media. Among the strains in this group there has 
been very little variation in degree of luxuriance. 
The virulence of one strain from each of the 
37 cases has been tested on the rabbit by sub¬ 
cutaneous inoculation. Altogether 60 rabbits have 
been thus inoculated. In Table II. the details of 
these experiments are set out. The few rabbits 
-which died prematurely are not included. 

The pathogenic effects of these eugonic cultures 
have been very diverse, but the range of variation 
has not been wider than is usual in any large series 
of rabbits inoculated with standard human viruses. 
None of the rabbits died from tuberculosis, the period 
of observation being from three to four months. 
While in the great majority of the rabbits the 
tuberculosis produced was slight, in several it 
was of moderate and even of considerable 
severity. 

Severe tuberculosis produced by human tubercle 
bacilli can as a rule be readily distinguished 
from the chronic forms of tuberculosis which 
sometimes follow subcutaneous inoculation of 
standard doses of bovine tubercle bacilli. Dis¬ 
seminated disease set up by human tubercle 
bacilli is generally limited to the lungs. There 
may be small tubercles in the kidneys, but these 
are usually few in number and retrogressive. The 
-glands adjacent to the local lesion may show tuber¬ 
culosis, but they are seldom extensively caseous. 
Distal lymphatic glands are almost invariably 
normal. Besides the difference in distribution of 
lesions there is difference also in the macroscopical 
appearance of the lesions, a difference which is at 
once apparent to those who have had some expe¬ 
rience in the examination of experimentally tuber¬ 
culous rabbits. Exceptions to this rule sometimes 
occur, and then it is necessary to isolate and test a 
culture from the suspicious lesion, for the original 
culture may have contained an admixture of bovine 
tubercle bacilli. In this series a culture was 
recovered from one of the most severely affected 
rabbits (No. 320). The recovered culture was 
eugonic and exhibited very low virulence for 
another rabbit, thus proving that the exceptionally 
severe disease in Rabbit 320 was due wholly to 
human tubercle bacilli. 

It will be noted in Table II. that several cultures 
produced in the rabbit local tuberculosis only. 
:Such limited pathogenic effect does not necessarily 
indicate an abnormally low grade of virulence of 
the particular cultures, for human viruses of 
proved standard virulence often produce in rabbits 
when inoculated subcutaneously no more than a 
local lesion. On account of this capacity of indi¬ 
vidual rabbits entirely to resist infection with 
standard human viruses the rabbit species is not a 
suitable one for estimating whether or not a 
culture of human type culturally is up to standard 
in virulence. In order to demonstrate attenuation 
in a human virus guinea-pigs (or monkeys) must be 
employed. 

It is not, however, necessary systematically to 
test cultures of tuberculous viruses on the guinea- 
pig, because it is possible to judge from the results 


produced by the inoculation of original material 
whether the culture from that material is likely to 
show attenuation. 

With one exception (exclusive of one case in 
which the guinea-pig died prematurely) the original 
material of the 37 human viruses produced typical 
tuberculosis in the guinea-pigs. The exception 
was Case 57, which produced in six weeks in 
one guinea-pig no tuberculosis, and in another 
caused tuberculosis limited to one inguinal gland. 
The culture raised from the latter guinea-pig was 
tested therefore in standard dose (01 mg.) on 
guinea-pigs as well as on rabbits. It produced in 
two guinea-pigs subcutaneously inoculated typical 
fatal general tuberculosis in 63 and 89 days. The 
slight effect in the original guinea-pig must be 
referred therefore to paucity of living tubercle 
bacilli in the emulsion and not to attenuation of 
virulence. 

Dysgonic Strains . 

From the remaining 34 of the 71 cases yield¬ 
ing cultures, the cultures isolated displayed less 
cultural luxuriance and higher virulence for the 
rabbit than those in the group just dealt with. 
The strains of these viruses have exhibited a 
wide range of variation in degree of luxuriance. 
In respect to 32 of the 34 viruses the range of 
cultural luxuriance corresponded exactly with that 
ascertained by the investigators of the Tuber¬ 
culosis Commission for tubercle bacilli of bovine 
tuberculosis. 

The two remaining strains have grown rather 
more luxuriantly than any strain of bovine origin 
which I have hitherto met with. The increased 
luxuriance was observed in primary culture on 
glycerine egg and in subculture on glycerine agar. 
On glycerine egg the colonies were as numerous as, 
and larger than on egg alone, but they were not 
pigmented (bovine tubercle bacilli as a rule grow 
very sparsely on glycerine egg in primary culture) ; 
on glycerine agar the growth ultimately formed was 
in places dense, wrinkled, and slightly pigmented, 
but the layer was not uniform and the rate of growth 
was slower than with human tubercle bacilli. 

Similar relatively eugonic virulent strains have 
been isolated by Eastwood and F. Griffith from 
I tuberculous children 0 and from the tuberculous 
lesions of swine. 4 The cultural characters of these 
two cervical gland strains were found to be stable 
after animal passage. Each strain was passed 
through the bodies of three rabbits in succession, 
and cultures from distal lesions of the last rabbit 
as well as from those of the two previous ones were 
identical in cultural character with the original 
culture. There was therefore no evidence of 
admixture of human tubercle bacilli. 

The cultures from all these 34 cases proved 
highly virulent for rabbits and produced in them 
fatal general progressive tuberculosis identical in 
every respect with that produced after similar 
interval of time by tubercle bacilli of bovine 
tuberculosis. 

None of the 71 viruses, whether of human or of 
bovine type culturally, has shown any evidence of 
attenuation. The culture from each virus was 
either a standard human culture or a standard 
bovine culture. 

[The cultures from three of the cervical gland 
cases—viz., Nos. 53, 88, and 95—were isolated 
and tested (except the virulence test of Case 95 
which was made by me) by Drs. Eastwood and 
F. Griffith. Two further cases, macroscopically 
tuberculous, investigated by them did not produce 
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tuberculosis in guinea-pigs nor yield cultures. I 
am indebted to them for giving me the details of 
their experiments and for allowing me to include 
these five cases in my series.] 

(For details of the cases referred to above see 
Tables I., II., and III.) 

Of the several observers who have made bacterio¬ 
logical investigation of cervical gland tuberculosis 
one only (Duval 10 ) claims to have isolated atypical 
tubercle bacilli. Duval isolated cultures from four 
cases of cervical adenitis of an unusual clinical 
type. Three of his cultures are classified as atypical 
—respectively human, bovine, and avian—and the 
fourth as a standard human strain. His atypical 
cultures bear no resemblance, judging from the 
information given as to cultural characters and 
virulence, to any of my atypical lupus strains, nor 
indeed to any tubercle bacilli hitherto described. 
As Duval’s results are exceptional and without 
confirmation it is unnecessary to refer to them 
more particularly here. The cultures isolated 
from cases of cervical gland tuberculosis by other 
investigators who have given details of their experi¬ 
ments are clearly either of standard human or of 
standard bovine type. Whether or not any of 
Mitchell’s cervical gland cultures varied from the 
standard in respect of virulence I am not able to 
judge, as this author has nob given any details of 
individual rabbit experiments. 

Relation of Macroscopic Characters of the Glands 

and Numbers of Tubercle Bacilli present to the 

Type of Infection . 

In each case the macroscopical appearances of the 
glands on section have been recorded with the 
object eventually of determining whether or not 
these presented differences corresponding to the 
type of infection. Careful comparison has nob 
revealed any macroscopical character which is 
peculiar to one type of infection. On the other 
baud, microscopical examination w T ould appear 
sometimes to yield evidence indicating type of 
infection. When there are numerous short well- 
stained tubercle bacilli the probability is that a 
bovine infection is being dealt with. In the series 
yielding cultures there were numerous or mode¬ 
rately numerous short tubercle bacilli in eight 
cases, and in each of these cases bovine tubercle 
bacilli were isolated. In Oehlecker’s series 2 of 14 
cases there were numerous short tubercle bacilli in 
the only cases (4) which yielded bovine cultures. 
Bovine infections, however, are not always asso¬ 
ciated with numerous tubercle bacilli in the lesions. 
Seventeen of the cases from which bovine tubercle 
bacilli were obtained in culture showed no, or 
extremely few, tubercle bacilli microscopically. In 
human infections tubercle bacilli are usually very 
scanty. In only 2 out of 33 “ human ” cases in 
which microscopical examinations were made were 
tubercle bacilli found in moderate numbers. 

Clinical Aspects. 

The clinical information with w T hich I have been 
supplied contains some features of interest which 
are briefly detailed in the abstracts below. 

Case 2. —Aged 23. Bovine infection. History of seven 
or eight years’ trouble with glands on both sides of neck 
and in one axilla. She had been operated on altogether six 
times by Mr. Thelwull Thomas and Mr. Kelly. She stated 
that she was very fond of cows' milk and always drank it 
unboiled. Teeth very carious. 

Case 4.— Aged 39. Human infection. Twelve years’ 
history. She had had five operations, exacerbation leading 


to operation all following confinement. Of four children, 
one suffered from chest trouble, one from tuberculous wrist, 
and a third from glands in the neck. 

CASE 14.—Aged 19. Bovine infection. Four months’ 
history. She had been in the habit of drinking oows’ milk 
unboiled and had several very carious teeth. There was 
a large mass of glands beneath the left sterno-mastoid. Two 
years after operation she was seen by Mr. Kelly, who found 
only one small gland low down in the neck—not worth 
operation. 

Case 24.—Aged 24. Human infection. Five years’ history. 
Had had three operations. 

Case 46.—Aged 17. Human infection. Glands noticed 
only two months before operation. She had been under 
treatment for some time with well-marked signs of cavity 
in left apex. 

Case 47.—Aged 14. Bovine infection. Enlarged sub- 
mental glands for some years, and abscesses had formed 
and burst three times. 

Case 48.—Aged 18. Bovine infection. Three years’ 
history. Two operations. 

Case 62.—Aged 9. Human infection. Chronic enlarge¬ 
ment of oervical and axillary glands, both side*, for two 
years. Had had three operations. Many carious teeth when 
first seen. 

Case 68.—Aged 8. Human infection. Case of old em¬ 
pyema. Axillary glands affected on side of operation for 
resection of rib. 

Case 74. —Aged 6/12. Bovine infeotion. There was also 
a tuberculous lesion of the hand. 

Case 77. —Aged 41. Bovine infection. Five years’ 
history. There were enlarged glands in both posterior 
triangles and both tonsils were enlarged. He had been 
aocustomed to drink unboiled cows’ milk. Eleven months 
after operation he writes to say that his neck was fuller 
than ever of glands. 

Case 81.—Aged 9. Bovine infection. Child said not to 
have taken milk except in puddings. After the operation a 
small swelling appeared under the site of operation, but 
after a time this began slowly to dwindle and further opera¬ 
tion was considered unnecessary. The general health of the 
child was good. There was no family history of tuberculosis. 

Case 86.—Aged 13. Bovine infection. About six weeks’ 
history. Large mass of glands on left side of neck. Patient 
died at end of operation from heart failure. The post-mortem 
examination showed perihepatitis and perisplenitia, and 
greatly enlarged caseous mesenteric glands. 

In a few other cases, both human and bovine, it 
has been ascertained that the operation was com¬ 
pletely successful and that there had been no recur¬ 
rence. Of 11 cases in which it was stated that 
there was no family history of tuberculosis, 3 
yielded human tubercle bacilli and 8 bovine 
tubercle bacilli. Family history of tuberculosis was 
given in 2 cases; one of these was infected witli 
human, the other with bovine tubercle bacilli. 

Statistical Data. 

For the purposes of this section I shall utilise 
only those cases which yielded cultures and which 
are believed to be primary in the cervical glands. 
Three of the 71 positive cases must therefore be 
excluded. One (No. 46) was a case of cervical 
adenitis which was probably secondary to tuber¬ 
culous disease of the lungs. The other two (Nos. 68 
and 90) were cases of tuberculosis of the axillary 
glands, the cervical glands being unaffeoted. There 
remain 68 cases of cervical gland tuberculosis, 
presumed to be primary in the cervical glands, of 
which 35 yielded cultures of human tubercle 
bacilli and 33 cultures of bovine tubercle bacilli* 
The case (No. 52) in which the femoral glands 
were the original material is included in the 
68 cases, because the cervical glands were also 
tuberculous. 
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Table IV. ohows the relative incidence of human 
and bovine infeotions at various age-periods in this 
series of 68 cases. 

Table IV. 


Age-period*. 

Number Infected with— 
Human T.B. | Bovine T.B. 

T.B. dead in— 

Under 5 years. 

i oooyj 

9(90*0%) 

6(37*4%) 

5 to 10 years ... _ 

7 (39*9 X) 

1I<61T%) 

8(30-7%) 

10 to 15 years ... ... 

8(61*5%) 

6(38-5%) 

5(27*7%) 

15 to 20 years m .... 

6(60*0%) 

4(40*0%) 

2 <16*«%> 

20 and upwards 

13(76*5%) 

4(23*5%) 

5(227%) 

Totals ... .« M . j 

35(51*5%) 

• j 

33(48^5%) | 

i 26 + 34n which a/p 
1 not stated (30%). 


Locality. 

Under 

5 years. 

5 to 15 

years. 

15 and 
upwards. 


H 

B 

H 

B 

H 

B 

London ... ... ... ... 

, _ 

4 

€ 


8 

3 

Margate ... ... 

— 

i _ | 

1 

2 

1 

— 

Cambridge .. ... 

— 

— 

1 

2 

1 

1 

Birmingham ... ... ... ... 

— 

1 

1 

— 

— 

— 

Macclesfield ... . 

— 

— 

— 

1 

1 

— 

Liverpool .... 

— 

— » 

- 

— 1 

3 

2 

Newcastle... ... ... ... 

! — 

1 

3 

1 

4 

— 

Glasgow . . 

— 

2 1 

2 

3 

1 

1 

Edinburgh . 

i 

i ; 

1 

4 

~ 1 

1 


II = Human Infections. 


B = Bovine infections 


The figures are not large enough for compara¬ 
tive statistical purposes as between different 
centres of population, but set out in the above 
manner they show quite clearly that none of the 
localities investigated enjoys freedom from risk of 
infection with bovine tubercle bacilli. 

More reliable percentage figures are obtained by 
combining the cases into three groups, to represent 
respectively London and district, the rest of 
England, and Scotland. These figures are exhibited 
in Table VI., and for purposes of comparison the 
principal American and German figures, the total 
cases reported in all countries down to July, 1912, 
and Mitchell’s figures for Edinburgh are set out in 
similar fashion. 

The American, German, and combined figures 
are taken from the tables compiled by Park and 
Erumwiede. 11 

The table shows that in my series the proportion 
of persons infected with bovine tubercle bacilli in 
London and district and the rest of England is 
much about the same, while in Scotland the pro¬ 
portion is much higher. The Scotch figures 
afford corroboration of the conclusion arrived at 
oy Mitchell as a result of his investigations of 
cervical gland tuberculosis that infections with 


bovine tubercle bacilli in this variety of tuber¬ 
culosis are very prevalent in Edinburgh. Mitchell’s 
inquiries were confined to persons aged 12 years 
and under. My figures suggest the importance of 
making in Scotland a more extended investigation 
of cervical gland tuberculosis in adolescents and 
adults. 

Table VI. 


The proportion of bovine infections is highest in 
children under 5 years of age and lowest in adult 
life. The incidence on adults is not, however, 
unimportant. The percentage of adults over 20 
years of age infected with bovine tubercle bacilli 
is in fact remarkably high, anil is higher than has 
been recorded in any other series of cervical gland 
cases or in any other variety of tuberculosis in the 
adult. 

In the next table (V.) the cases are analysed in 
accordance with the locality from which they wore 
derived. 

Table V. 


Country. 

Under 5 to 15 

5 years. years. 

15 and 
! upwards. 


1 

H 

1 B II B 

! H 

< 

! B 

i London and (| 
England - district ... ) 1 
( Rest of ... 

- ! 

4(100*0%)) 7 15 (4T6%) 
2 tt , 5(4(44*4%) 

9 1 

S 

13(25*0 %) 
i 3 (25*0%) 

Scotland ... ... ... 

1 1 

3(75 0%) 3 ' 7 (70 0%) i 

1 1 

2(66-6%) 

America ... ... ... 

6 ) 

16(73-0%) 23*115(40*0%) 

l«t| 

1(6*67.) 

Germany . 

7 

4(36-3%) , 8* 4 (33-3% 1 j 

12t| 

0 

Total cases reported dj 
down to July, 1912 ... \ 

15 

24(61*0%) 36* 22(38 0%) 

36t 

1(2*7%) 

Edinburgh (Mitchell, 1 
1914).f| 

3 

35(92 0%) 4t 30(88*0%) 

- 

- 


* 5 Co 16 years. t 16 and upwards. * 5 to 12 years. 

The proportion of bovine infections in cervical 
gland tuberculosis in England, while less than that 
in Scotland, is higher than it is in other countries. 
Of the four countries for which there are separate 
data in Table VI. Germany gives the lowest per¬ 
centages of bovine infections. There is not much 
difference between the English and American per¬ 
centage figures (respectively 55*5 and 51*7) for 
persons under 15 years of age, but for persons over 
15 years of age the proportion of cases in which the 
infection was “bovine” is considerably lower in 
America than in England. 

The greater part of the work here reported on was 
done during my tenure of one of the scholarships 
of the Grocers’ Company and with funds supplied 
partly by the Grocers’ Company and partly by 
Professor G. Sims Woodhead. In recent months 
the expenses of the inquiry have been borne by the 
Medical Research Committee. I desire to acknow¬ 
ledge my indebtedness to these sources for the 
means, and to Professor Woodhead for the use of 
the Pathological Department of the Field Labora¬ 
tories, University of Cambridge, to carry out the 
bacteriological work. 

}iibliorrrfiphy.-~\. Tuberku’ose - Arbelten aus dem Kalserllchen 
GesumiheitsatiUe, Heft II, 1912 2. Ibid.. Heft 6,1907. 3. F. Griffith, 

Koval Commission on Tuberculosis, Final Report, Appendix, vol iv. 
4. Eastwood and F. Griffith, Local Government Board Reports, New 
Series, No. 91. 6. Royal Commission on Tuberculosis, Final Report, 
Appendix, vol. i. 6. Local Government. Board Reports, New 6erie«, 
No. 88. 7. Journal ot Experimental Medicine, 1910, xii., p. 82. 

8 . Deutsche Zeitschrift l'tir Chirurgie, August, 1910. 9. Brit. Mod. Jour , 
Jan. 17th, 1914. 10. Journal of Experimental Medicine, vol. xi., 1909. 
11. Journal of Medical Research, vol. xxili,, 1910, and vol. xxvii 
1912-13, p. 112. 

Cambridge. 

Royal National Sanatorium, Bournemouth_ 

The committee of management of this institution have 
under consideration a scheme for forming a “sanatorium 
colony ” in conjunction with the present institution. It is 
proposed that a piece of land, about seven or eight miles 
from Hournemouth, should be acquired on which could be 
erected simple buildings to accommodate 40 patients. To 
| this colony could be drafted all patients who, after careful 
| selection, were considered suitable for employment on 
various grades of work. The advantage of the scheme 
would be the separation of advanced cases from those onlv 
slightly affected. The cost of the scheme will be between 
£3000 and £5000, but this is less than the accumulated 
surplus income of the sanatorium during the past three 
years. The result of the deliberations of the committee of 
management will be submitted to a special meeting of the 
governors. 
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NOTES ON RHEUMATISM IN CHILDREN. 1 

By MARY H. WILLIAMS, M.B., B.S. Lond., 
D.P.H. Camb., 

SENIOR MEDICAL INSPECTOR OF SCHOOLS FOR WORCESTERSHIRE. 


It is hardly possible to read a medical journal of 
any description without coming across an article 
on some form of tuberculosis, and recently legisla¬ 
tion has even more strongly called attention to its 
importance. Mothers are willing to take much 
trouble for their children if one tells them the child 
is tuberculous, so thoroughly are they imbued with 
terror of this disease. But I am inclined to believe 
that in England as much, or more, misery is caused 
by the disease we call rheumatism, and each year I 
live I find cause to study some fresh manifestation 
■ot this widespread disease. 

The laity commonly regard rheumatism as a 
disease of the elderly, and believe that its chief 
harm lies in the pain it causes. I believe that it 
is a disease which almost always begins in early 
childhood, and that in its crippling effects it is 
second to none. It is responsible for a large amount 
of heart disease and for an infinitely larger number 
of cases of ill-health which are frequently labelled 
14 debility.” The common view as regards the 
sequence of events appears to be that “ growing 
pains ” come before the heart is affected. Dr. R. 
Hutchison writes 2 : “ If they [the growing pains] 

are neglected the child . may very easily slide 

into endocarditis,” but I hope to show that the 
germ commonly first attacks the heart and only 
later causes symptoms in muscles and fasciae. 

The little I know about rheumatism in children 
has been learnt almost entirely in my work in the 
schools, for, with the exception of Dr. F. J. Poynton’s 
book, there is not much to be learnt about it from 
•current literature. So I have had to formulate my 
own views, and hence must ask for indulgence if I 
differ from any of my audience. My views have 
developed as the result of watching given children 
for long periods, 5, 6, 7, or even more years, and 
-noting how one condition precedes, and passes 
into, another. 

I started school work in 1904, believing that there 
was very little rheumatism in children. The first 
method I used to ascertain if a child was rheumatic 
was to ask if he ever had “growing pains,” and I 
was absolutely startled to find how many children 
gave a definite affirmative answer to the direct 
question. A few had volunteered this information 
before I started asking directly. Then came the 
question as to whether “ growing pains ” always 
connote rheumatism, and this forces me to what I 
should like to avoid—a definition. So I will 
shortly define rheumatism as the disease due 
to an infection with a specific micrococcus, 
probably that described by Poynton and Paine or 
one closely related to it. The syndrome of rheu¬ 
matism includes symptoms due to lesions in the 
auusculature and valves of the heart, pains in joints 
and muscles, abnormal excitability of nerves and 
brain shown in some cases by actual chorea, 
amemia, with continued pyrexia. I regard malignant 
endocarditis as being commonly a severe form of 
septiceemic rheumatism, though quite recognising 
that in a few cases other germs are the primary 
cause. 

1 A paper read at a meetine of the Registered Medical Women’s 
Association, London, on May 11th, 1915. 

2 Lectures on Diseases of Children, 1913, p. 170 


Taking this definition to work upon, I believe 
that in young girls aching of the legs, which occurs 
both by night and by day, is almost always due to 
rheumatism. In boys I am inclined to think that 
a certain amount of aching can be caused by 
strenuous games even without rheumatism. But 
true rheumatic “ growing pains ” are generally 
worse after exercise, and at first may occur only 
after exercise. In many cases they are worse at 
night, and in such cases the diagnosis is at once 
clear. Also if they occur only, or chiefly, in wet 
weather they are due to the rheumatic toxin. 
Aching of the legs due to syphilis may occur, but I 
do not think that it is frequent in children. The 
aching which occurs during or before menstruation 
also needs mention, but can easily be differentiated 
by a few questions. Apart from these forms of 
aching there also needs to be differentiated a some¬ 
what uncommon condition, aching of the joints or 
muscles due to the tubercular toxin, a tuberculous 
arthritis. So-called arthritis sicca, a dry form of 
tuberculous arthritis, has long been recognised, and 
this is sometimes, though by no means always, 
accompanied by pain. This condition is most 
easily recognised in the shoulder, because when 
auscultating the back one hears a dry crepi¬ 
tant sound, and on placing a hand on the 
shoulder one feels a creakiDg sensation. The 
creaking is produced in the muscle and can be 
lessened, or obliterated, by the arm being drawn 
backwards. Later there may be grating in the 
joint, but the early sounds are, I believe, distinct in 
origin. I believe this condition is practically 
always due to a tuberculous infection and not a 
rheumatic one. 

The “ growing pains ” are the symptom most 
commonly recognised as due to rheumatism, but 
they are by no means the earliest or the most 
important. The typically rheumatic child can be 
differentiated by the age of 5, and, for all I know, 
far earlier. The reason why I name this age 
is because I see far more children at 5 than 
earlier, and I also find that the examination 
of children grows gradually more and more 
difficult as we come to deal with them at the 
earlier ages. At 5, such a child is often well 
nourished, perhaps somewhat thin, but one in 
regard to whom no complaint is made by the 
mother unless she says either that he is nervous or 
is “ mincing ” with his food. On examination, one 
obtains a history of rheumatism in the relations. 
When one takes the child on one’s knee in order to 
count the pulse, one at once notices that he is not 
for one moment at rest, some part of his body is in 
incessant movement. The hand is not kept still 
long enough to make it possible to count the pulse 
for 60 seconds consecutively, one has to count it in 
successive quarter minutes The hand is constantly 
making little, quick, jerky movements. And, without 
questioning, the parent will often remark that he 
is never still. Teachers complain that he fidgets. 
Then, on counting the pulse, one finds that it 
is above the rate of the child who has not 
acquired the rheumatic infection. So little work 
has been done on the pulse-rate that I carefully 
avoid the expression ^‘the normal rate,” but 
I have now many hundreds of records of five- 
year old children, and the children we are con¬ 
sidering have a pulse-rate above that of tuberculous 
children, the rate often reaching 100 or over. 
Lately I have been seeing, for the second or third 
time, older children, in regard to whom the only 
note of abnormality made when they were first 
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examined at 5 years was “ tachycardia,” and 
practically all of these are now definitely rheumatic. 
Moreover, this pulse-rate persists for years, and is 
not definitely higher on first taking. The variation 
is often extraordinarily small. I have notes where 
the variation shown over several years is only two 
or three beats per minute. In addition to the 
quick pulse-rate, such children frequently have con¬ 
tinued pyrexia, with temperatures ranging from 
99*4° to 100*4° F. It will be argued that this 
is due to “ nervousness,” but I now have records 
of some 5000 temperatures, and, as a rule, 
the second time of taking it is practically the 
same as the first. If the raised temperature 
were due to nervousness the second tempera¬ 
ture would be lower than the first. This raised 
temperature persists for years throughout school 
life and the small amount of variation is remark¬ 
able. In work undertaken in collaboration with 
Professor Karl Pearson and Miss Julia Bell 3 
we showed that this raised temperature is 
not merely due to age. Control takings were 
made at several public schools, both for boys 
and girls, and these showed that children of 
richer parents have not such raised tempera¬ 
tures. 

In a few cases, even as early as 5 years of age, 
growing pains are already present, but I regard 
these cases as of a more severe type than when the 
only signs are pyrexia, quick pulse, and nervous¬ 
ness. On inspection the heart's impulse is often 
widely visible, and on palpation it gives to the 
fingers a sensation of fluttering. On ausculta¬ 
tion one finds that the common trouble at the 
bases of the lungs (which occurs at an earlier 
age and which I believe to be of tuberculous 
origin) has nearly cleared up, and often far more 
completely cleared up than in a child of a non¬ 
rheumatic family. There may be high-pitched 
expiration or harsh breathing. The apex beat may 
be outside the nipple line, which is not the case in 
non-rheumatic children. At a recent discussion at 
which various cardiac specialists took part, the 
ordinary position of the apex beat in children was 
discussed, and opinions varied as to whether it is 
within, or without, the nipple line. I think that the 
difficulty came from the fact that in rheumatic 
children it is often in or outside the nipple line, 
and there are so many such children in any hospital 
clinic, recognised or unrecognised, that statistics 
based on such figures, obtained without definite 
exclusion of rheumatic children, ought not to be 
regarded as representing facts concerning healthy 
children. ♦ 

In some cases the cardiac sounds are altered, a 
muffling being perhaps the most common change, 
but I do not often hear bruits indicating actual 
valvular roughening. At this stage I think that 
the change consists in a weakening of the myo¬ 
cardium, which I believe to be toxic, but which it 
is possible may some day be shown to be due to 
actual rheumatic nodules in the musculature of the 
heart. This is the stage when, I believe, further 
development of rheumatism can be prevented, and, 
if this occurs, little permanent change remains. 
But, unfortunately, except in the children of the 
rich, the existence of the disease is not recognised 
at this age and hence the later stages are so 
appallingly frequent. 

3 Drapers' Company Research Memoirs: Studies in National Deteriora¬ 
tion, IX.; A Statistical Study of Oral Temperatures in School 
Children, with Special Reference to Parental Environment and Class 
Differences, by M. H. Williams, M.B., Prof. K. Pearson, F.R.S., and 
J ulia Bell, SfLA. 


At some age between 5 and 12, a common sym¬ 
ptom is abdominal pain, and also, I believe, attacks 
of appendicitis, almost always labelled “ bilious 
attacks.” In 3 out of 7 attacks, of which I have 
notes, there was a definite rigidity over the 
appendix. In 8 patients whom I questioned 
directly after they had been operated upon for 
appendicitis, I obtained, without leading questions, 
a history of bilious attacks in 7. I do not 
mean to suggest that the rheumatic germ is 
responsible for all attacks of appendicitis, but 
I think that “ bilious attacks ” in children 
generally precede recognised appendicitis, that 
they are, in reality, frequently slight attacks of 
appendicitis, and that both bilious attacks and 
appendicitis are more frequent in rheumatic 
children, or in persons with a rheumatic family 
history; and that it is at least possible that the 
same germ which causes the rheumatic nodules in 
the valves of the heart causes similar nodules in 
the region of the appendix. I gradually became so 
convinced by the cases I saw of some connexion 
between rheumatism and appendicitis that it has 
been a great pleasure to me to realise that other 
workers are also studying the subject from this 
aspect. In|Poynton and Paine’s book 4 an account is 
given of appendicitis produced in rabbits by the 
intravenous inoculation of diplococci grown from a 
case which was clinically rheumatic fever. The 
rabbits used were young, and the diplococci were 
recovered from the joints, the heart blood, and the 
peritoneal fluid. 6 In one case recorded, a patient 
with appendicitis had also some inflammation of a 
tonsil, and from both a diplococcus was obtained 
which appeared microscopically and culturally the 
same, and which gave rise to arthritis when injected 
into young rabbits. 

That children in rheumatic families have fre¬ 
quent sore throats is well known, and many cases 
in consequence undergo operation on the tonsils. 
I should like to take the opportunity of protest¬ 
ing against enucleation of the tonsils. It is often 
said that guillotining is no good, for the condition 
recurs. For several years I have kept detailed 
notes of all the operation cases I have seen, most 
of them done by general practitioners, and I find 
that in the majority of cases, if the operation is not 
done at too early an age , the result is a cure; and 
I think whether it is or not, one has no right to 
remove organs until one is sure that their influ¬ 
ence for good is less potent than their influence 
for evil. It is possible that the rheumatic germ 
grows in the tonsils, but, on the other hand, it has 
been argued 3 that the tonsils have a protective 
function. They may thus act as a barrier against 
rheumatism, and may only fail in this duty under 
repeated and severe attacks of the germ. If so, I 
think some portion should be left for defensive 
purposes. 

The question as to whether chorea is or is not 
part of the rheumatic syndrome has been debated 
so many times, and the positive evidence is so 
great, that I think I need do no more than express 
my adherence to this view. If anyone is interested 
in working at the question further, I would be 
happy to afford facilities of studying my records of 
some thousands of cases which I regard as rheu¬ 
matic, in regard to each of which is recorded the 
exact evidence on which the view was formed, and 
among the data would be found cases of chorea. I 


4 Researches on Rheumatism, Poynton and Paine, 1913, pp. 366 et seq. 
» Loc. cit., p. 374. 

6 Digby: The La.ncet, Jan. 20th, 1912, p. 160. 
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have no case of chorea as occurring in any but a 
rheumatic child, and I dissent from the view urged 
by Professor Poncet that the ordinary type of chorea 
is often caused by the tubercle bacillus.' 

The mention of the tubercle bacillus brings me 
to a point at which I can state a theory which I have 
worked out—viz., that rheumatism and pulmonary 
tuberculosis are antagonistic and not active at the 
same time in the same child. Predisposition to rheu¬ 
matism is strongly hereditary, and the figure based 
on my investigations has worked out at 0 46. I may 
say that the figure 7 8 for inheritance of stature is 0 51, 
for length of arm 0'5, and for insanity 0 47. Hence 
our heredity figure for rheumatism is strictly com¬ 
parable to figures for other inherited characteristics. 
But, in addition, rheumatism in the parent appears 
to protect the child in a definite degree from pul¬ 
monary tuberculosis. 9 The antagonism between 
rheumatism and pulmonary tuberculosis has also 
been noticed by Sir Dyce Duckworth 10 and by Dr. 
R. H. Miller, 11 of Paddington Green Children’s 
Hospital, and I have now thousands of records 
supporting this view. 

But to come back to our rheumatic boy. By the 
time he is 12 he is probably in fair health but too 
thin, perhaps pale, and too easily out of breath. 
Also football or long walks cause leg aching. The 
apex beat is very likely to be found in or outside 
the nipple line. The impulse is very visible, far too 
diffuse, and on feeling it one is sensible of a kind 
of fluttering sensation. There may be a definite 
bruit with unmistakable involvement of the mitral 
valve. For many years I worried myself because 
at hospital it always seemed to me that everybody 
heard murmurs before I did, and I feared that I 
missed important lesions. Later, I had oppor¬ 
tunities of comparing what I heard with what 
was heard by skilled auscultators, and so gradually 
learnt to know more. But for the consolation of 
any of the younger practitioners who may still feel 
as I did, I would say that, in children, not being 
able to hear murmurs does not matter. If there is 
enough wrong to need any degree of care the fact 
will be learnt more surely by the use of eyes and 
fingers than by the aid of the stethoscope. And 
if we trust more to our eyes and our fingers 
we shall, I hope, soon cease to talk of “func¬ 
tional ” disease of the heart. The only defini¬ 
tion of “ functional ” disease of the heart which 
I am willing to accept is the following: “A 
disease whose pathology I have not yet ascer¬ 
tained.” The fact that the conditions, possibly the 
murmurs, in a child’s heart are constantly changing 
is no reason for calling it “ functional.” If a sound 
is present one day and not the next it probably 
shows exhaustion of the muscle or activity of the 
rheumatic germ. So long as we call disease “ func¬ 
tional ” the inference is that it does not matter. 

The sooner that we recognise that heart disease 
in a child is practically always due to rheumatism 
the sooner we shall get sufficient care taken to 
prevent the condition getting worse. In many con¬ 
genital cases also I have obtained so strong a rheu¬ 
matic family history, including disease in the mother, 
that I believe that here, also, rheumatism is often 
responsible. 

Rheumatism is one of the commonest diseases of 
children and the most crippling in later life. But 
the disease does not now figure among those 
scheduled by the Board of Education, in spite of 

7 La Tuberculose Inflammatoire, par A Poncet et It. Leriche, 1912, p. 240. 

8 A Statistical Study in Oral Temperature, loc. cit. p. 45. 

a Loc. cit.. p. 52. 

10 Practitioner, January, 1912. 

u Medical Diseases of Children, 1911. 


repeated attention being drawn to it by many 
doctors working in the schools. Heart disease is 
in the schedule, but not the disease of which heart 
disease is only a prominent symptom. 

It does not yet appear to be sufficiently re¬ 
cognised that the rheumatic toxin is as capable of 
causing anaemia as the germ of tubercle or syphilis, 
and that in young people it is one of the commonest 
causes. In a recent interesting work, when writing 
of the anaemia of adolescence 12 Dr. Stacey Wilson 
separates “ the anaemia definitely secondary to 
diseases such as phthisis and chronic nephritis” 
from “ those which occur in the simple anaemia of 
adolescence ” because “ the cardiac phenomena are 
usually different.” But I am gradually becoming 
convinced that the primary cause of many such 
“ simple anemias ” is the continuous action during 
the years of childhood and adolescence of small 
doses of the rheumatic toxin, and environmental 
conditions supposed to be responsible for these 
anaemias are merely the causes which so increase 
the action of the toxin that symptoms are 
produced. 

So far I have said nothing of treatment, and in 
regard to this matter I much hope to learn from 
those who have more practical experience of it 
than I. To my mind the riddle is unanswerable. 
The large proportion of the children in our schools 
have constant pyrexia ; in rheumatic cases it is due 
to the rheumatic toxin, which at this age .acts 
mainly on the heart. The first order I should like 
to give is, “ Rest ” ; the second is, “ Keep warm 
and dry ” ; and the third, “ Good food.” Yet I am 
in doubt which order is most hopeless. 

The law compels the children of the poor to 
attend school in all weathers unless they can be 
proved to be definitely ill. Many of the country 
children have to walk two or three miles over 
fields or along wet muddy lanes, and then sit in 
cold schoolrooms. The cost of flannel makes the 
desirable form of clothing almost out of reach, and 
the small knowledge of cooking possessed by the 
women makes nourishing food a rarity. The 
wonder to me is not that a large number of our 
adults end their lives crippled with rheumatism, 
and a further large number die from heart disease, 
but that any of the poor escape the disease. I 
believe that we have something to thank tuber¬ 
culosis for in that it renders some families more 
resistant to that disease which I consider the more 
deadly. 

As regards the distribution of rheumatism, my 
figures show that rheumatism (as distinct from 
rheumatic fever) is more common in rural districts. 
So far as rheumatic fever goes, I have not found a 
greater frequency in urban than in rural areas. 

When writing of valvular disease due to rheu¬ 
matic fever, Dr. Harrison says 13 : “ There is a special 
tendency to valvular disease in towns,” and 1 have 
wondered if the frequency of slight rheumatism in 
children in the country districts is the cause of the 
comparative rarity of rheumatic fever in adults— 
i.e.,is the early rheumatism an immunising process 
which protects from the more dangerous effects in 
the majority of cases? We often see it debated 
why mitral disease is so rarely found in post¬ 
mortem examinations on those dying from pul¬ 
monary tuberculosis. But if rheumatism and 
pulmonary tuberculosis are antagonistic, and mitral 
disease is generally due to rheumatism, then this 
absence of mitral disease would be bound to occur. 

Colwall, Malvern. 

12 The Early Diagnosis of Heart-failure, Dr. Stacey Wilson, p. 226. 
is Journal of the K. i.M.C., August, 1914. 
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A CASE OF TETRAGENUS SEPTICAEMIA. 

By HENRY ROBINSON, M.A., M.D. Cantab., 

TEMPORARY LIEUTENANT, R.A.M.C. 


A private soldier of three years’ service and 23 
years of age was admitted to hospital on March 18th, 
1915, complaining of pain in the feet of about six 
days’ duration, with steadily increasing malaise, 
weakness, and anorexia. He had also a slight 
headache and a very slight cough. There had been 
some abdominal pain at the commencement of the 
illness, but this passed off before the man came 
under observation. On admission he was con¬ 
stipated, as is not unusual in men who have been 
a long journey on an ambulance train. He had not 
vomited, and there had been no nose-bleeding or 
sore-throat. 

The only account of previous illness was a fever 
of some kind in India about a year before. The 
patient had 
never had rheu¬ 
matism. He had 
been three times 
inoculated 
against enteric 
fever, the last 
time nearly a 
year previously. 

On admission 
he looked fairly 
comfortable; 
not flushed; no 
herpes. He was 
rather deaf, and 
in view of a sub¬ 
sequent occur¬ 
rence it is re¬ 
grettable that 
no inspection of 
the ears was 
made. The 
tongue was red 
at the edges and 
furred in the 
centre. Tem¬ 
perature 103° F. 

The pulse-rate 
was 120 on 
admission, but it dropped soon afterwards to under 
100 ; regular, low tension; skin moist, no rheumatic 
smell. 

On examination nothing abnormal was found in 
the lungs. The heart’s apex was just internal to 
the nipple in the fifth interspace. A soft blowing 
apical murmur was present; heard also at the 
basal region. There was no abdominal disten¬ 
sion, gurgling, tenderness, or rigidity; no spots. 
The spleen was doubtfully palpable. There was 
no swelling or redness of the feet, though they 
were tender when handled. A diagnosis of acute 
rheumatism was made, and 20-grain doses of sali¬ 
cylate of soda with equal amounts of bicarbonate 
were given four-hourly, together with a brisk purge. 
On the off-chance of the case being one of enteric 
fever blood was withdrawn from a vein for culti¬ 
vation. It was submitted to Lieutenant M. K. 
Acheson, R.A.M.C., bacteriologist, who found it 
sterile. 

Under treatment the temperature fell rapidly, 
and became absolutely normal after six days. On 
March 22nd the man was much better in every way, 
and it is noted that the apical first sound was 


then almost normal, but still slightly impure. On 
the 26th the murmur was once more in evidence, 
though in other ways the patient had improved. On 
the following day salicylate treatment was discon¬ 
tinued altogether; the dosage had already been 
cut down as the symptoms ameliorated* The diet 
was cautiously advanced and absolute recumbency 
was maintained. On March 31st there was a slight 
nocturnal rise of temperature, and next morning a 
sudden return of pain in the legs and malaise 
occurred, together with a temperature of over 103°. 
Soon afterwards a condition of apathy almost verg¬ 
ing on coma set in. There was no swelling or redness 
of the joints. Large doses of salicylate were once 
more exhibited, but this time without the slightest 
effect. The cardiac murmur was still present. 
On April 3rd the man complained of pains in the 
ankles, shoulders, and spine, but nothing abnormal 
was detected on examination of those regions. 
The temperature was 104°, the pulse-rate was 128, 

and the cardiac 
murmur had 
entirely dis¬ 
appeared. N o 
petechias or 
abscesses were 
present. A dia¬ 
gnosis of in¬ 
fective endo¬ 
carditis was 
arrived at; a 
further sample 
of blood was 
taken for cul¬ 
ture and the 
salicylate was 
discontinued. 

On the follow¬ 
ing day (April 
4th) the patient, 
who had origin¬ 
ally been ad¬ 
mitted into a 
surgical ward, 
w T as transferred 
to the medical 
division of the 
hospital, and 
until my own 
transfer about three weeks later I lost direct 
touch with him. During this time he was under 
the care of Lieutenant A. T. Todd, R.A.M.C., with 
whom I saw the man occasionally in consultation. 
The case notes were carried on by Lieutenant Todd, 
and I am indebted to him for the particulars of 
this part of the illness. 

On April 4th, on taking over the case, Lieutenant 
Todd’s notes state that the man was slightly 
cyanosed. He complained chiefly of pain over the 
pericardium and base of the left lung. A double 
mitral murmur was heard at the apex, which was 
tender. A cough began on this day, and patches of 
broncho-pneumonia were found in both lungs. The 
spleen was enlarged. Pulse 120, very weak and 
dicrotic; temperature 105°. The patient was very 
delirious. Quinine sulphate in heroic doses was 
ordered. On the 5th there was a distinct improve¬ 
ment. The cardiac murmurs were unchanged, but 
the temperature was lower, the pulse less weak 
and dicrotic, and the cyanosis had disappeared. 
On the 6th the improvement continued, though 
there was still some nocturnal delirium. On the 
7th he felt better, though the pulse tension was still 



Four-hour chart from April 2nd to April 9th. 
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very low; there was copious mucopurulent expec¬ 
toration. Lieutenant Acheson reported that the 
blood contained the micrococcus tetragenus. By the 
10th the temperature was normal and the prsBcordial 
pain was much less; there was some blood mixed 
with the mucopurulent expectoration. On the 14th 
a general quinine rash was observed, and also a 
purulent discharge from the right middle ear, but 
the general condition was much improved and the 
cardiac murmurs were no longer heard. On the 
16th pleuritic pain was present on the left side, 
and examination showed a small patch of consolida¬ 
tion, with crepitations and blood-stained sputum 
and a temperature of 100°. Quinine was once more 
freely pushed. This attack soon subsided, though 
the sputum was still stained six days later, when 
the patient was feeling much better and asking fo r 
food. 

About this time Lieutenant Todd left for the 
front, and the patient came once more under my 
care. I found the heart sounds normal, the cough 
practically gone, and, apart from weakness, hardly 
any morbid signs except aural discharge. From 
this pus Lieutenant Acheson had cultivated a 
coccus which grew both in pairs and in fours. He 
was inclined to regard it as the same organism 
(tetragenus) as that which he had already recovered 
from the blood. On April 27th the patient developed 
slight femoral thrombosis on the left side. On 
May 5th it is noted that the ear had ceased to 
discharge and the heart sounds were normal, but 
there was still tenderness, and a hard cord was 
still palpable along the line of the femoral vein. 
A few days later the patient was transferred 
convalescent to a hospital ship. 

The exact sequence of events in the pathology of 
this case is not absolutely certain. The original 
attack seemed to respond satisfactorily, though not 
immediately, to salicylate treatment. It may have 
been true acute rheumatism; alternatively it is 
arguable that it was really even then a tetragenus 
infection. When the first relapse took place the 
diagnosis of infective endocarditis supervening on 
a simpler rheumatic lesion seemed inevitable, and a 
bad prognosis was formed. The temperature chart 
alone would suggest a pneumonia, but it was only 
after two or three days of high pyrexia that cough 
and pulmonary signs developed. The middle-ear 
abscess may have been pyremic in nature. It would 
have been of great advantage in deciding this point 
if the ears had been examined for old perforations 
on the patient’s first admission. 2BW c) 

Fortunately Lieutenant Todd had had experience 
of tetragenus pneumonia at the Royal Victoria 
Hospital for Sick Children, Edinburgh, where he 
had found quinine of great value. He had already 
adopted the same drug in this case before the 
bacteriological finding was known, and in view of 
the upshot it would be certainly worth while to 
treat any future case in the same way. Such text¬ 
books of bacteriology as are available on the spot 
here are practically silent on the pathogenicity to 
man of the micrococcus tetragenus, and I was very 
fortunate to find in Lieutenant Todd a colleague 
with first-hand knowledge of the tetragenus 
pneumonia, which occasionally attacks children. 
Even he, however, had not met with a case of blood 
infection by this organism, so I have thought it 
worth while to place this case on record in spite of 
the fact that I am not in a position to give any 
references to similar cases that may have already 
been published. 

I tender thanks to Lieutenant Todd and Lieu¬ 
tenant Acheson for their valuable help. 


NASAL FLAP AND MODIFIED LANGEN- 
BECK OPERATIONS FOR CLEFT PALATE. 

By G. S. THOMPSON, F.R.C.S.Eng. 

One of the commonest and most annoying sequel© 
of palate operations is the yielding of the line of 
union, partly from infection, more especially when 
tension is present, the absolute and universal 
elimination of tension still being a desideratum 
that has not yet been realised. By the following 
operation and technique this defect, particularly in 
the case of the hard palate, which is the chief 
offender, can, I think, be satisfactorily overcome in 
most or all cases. The principle of the operation 
is the elimination of tension, the reduction of 
trauma and interference with the blood-supply by 
the use of flaps obtained from the upper aspects of 
hard and soft palates, which being turned down into 
the mouth are united in a V-shaped manner. The 
raw surfaces of the flaps are apposed, as well as the 
line of section, thus affording a firmer and more 
certain bond, and therefore reducing the likelihood of 
mal- or non-union. A graduated series of knives and 
raspatories make any width of flap desired to be 
obtained; moreover, the width is thereby main¬ 
tained the same throughout. The width of flap 
required having been decided on the requisite knife 
is inserted from the mouth through the cleft, then 
drawn with some force through the muco-periosteum, 
from end to end, the shaft of the knife being kept 
in contact with the bony edge of the cleft. The flap 
thus demarcated is then separated from the nasal 
surface of the hard palate, drawn inwards and 
turned down through the cleft into the mouth. The 
raw surfaces are apposed and united by a few 
vertically placed mattress sutures and the edge by 
a continuous catgut suture, the mattress sutures 
being placed vertically and not horizontally so as 
not to interfere with the transversely disposed 
blood-supply to the flap margins. By this device 
the lateral paradontal incision and separation of 
palatal muco-periosteum with its involved danger 
to the blood-supply, not to mention trauma, can be 
avoided; but for those surgeons who prefer to 
combine this, the muco-periosteum may be raised 
through a small puncture near the teeth. So much 
for the hard palate. 

With regard to the soft palate, at the present time 
a very necessary but most defective step in these 
operations is the inevitable section of the tensor, 
and even levator, palati as well as the separation 
of the nasal portion of the soft from the hard 
palate, these two factors probably accounting for 
some or most of the common after-trouble with 
phonation. I have endeavoured to overcome this 
cardinal defect in the case of the soft palate in the 
same way as the hard, but whether as successfully 
it is at present rather too early to state owing to 
small experience of these operations. To this end 
the tip of the soft palate is drawn forward on to the 
hard, and a longitudinal incision is made on its 
naso pharyngeal surface through half its thickness; 
this incision follows the same line as the intra- 
nasal section for the hard palate. The flap so 
marked out is raised, turned into the cleft and down 
into the mouth, so that later what was part of the 
upper surface will face the tongue. The two 
palatal incisions are then united at the posterior 
edge of the hard palate by curved scissors, thereby 
giving one long incision and flap from the upper 
aspect of hard and soft palates from end to end of 
the fissure. 
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By this operation I think it can be claimed that 
the palatal blood-supply is not impaired as is the 
case with the lateral section method; that im¬ 
portant phonatory muscles are scarcely interfered 
with ; that tension is obviated ; and that apposing 
surfaces, more promising of union than edges, are 
obtained. And although the involved surfaces 
may be only half the thickness of the ordinary 
ones, yet this is more than compensated for by 
the fact that the arteries of supply are all intact, 
no tension prevails, and the gross trauma to the 
parts from the ordinary operation is avoided, all 
of which advantages favour union. 

The diagrammatic illustration renders clear the 
method (A). Should the septum reach the palate 
the flap on that side is obtained therefrom. B shows 




r 







the graduated knives and raspatory in profile, with 
screw disc on the latter for varying and maintaining 
the distance from the blade so as to render it 
adaptable for any width of flap. C indicates the 
knife and raspatory required for the septum, whilst 
D is the universal handle. The shape and size of 
the blade of knives and raspatories are also indi¬ 
cated, the knife having a cutting edge all round. 
The shafts are about 3 inches long, the handle 
6 inches. 

I would commend this nasal-flap operation to 
surgeons, particularly in the case of the hard palate 
which gives the chief trouble. The operation, if 
desired, can be performed in two stages. 


Diphtheria at Larbert.— A serious outbreak 

of diphtheria has occurred at Laibert, StirliDgshire, and the 
central school has been closed. 


COMPLETE HEART-BLOCK WITH HIGHER 
VENTRICULAR THAN AURICULAR 
RATE. 

By EDGAR LEA, M.D.Vict., M.R.C.P. Lond., 

HONORARY PHYSICIAN, ANCOATS HOSPITAL, MANCHESTER. 


A case of complete heart-block is here reported 
which presented the following unusual features: 

I. An abnormally high and persistent idioventricular 
rate of 50 to 60 beats per minute, with occasional 
irregularity of rhythm not wholly due to premature 
ventricular contractions. 2. A period of sinal brady¬ 
cardia of frequency 51, during which time the 
ventricular rate exceeded this. 3. Auricular tachy¬ 
cardia of frequency 200 per minute following the 
injection of 1/50 gr. atropine sulphate. 4. An un¬ 
usual relationship between the auricular and ven¬ 
tricular beats during an apparent 3-1 block. 

Clinical Description. 

The patient, a man aged 38, was admitted into hospital 
under my care on Sept. 24th, 1913, having suffered recently 
from fits and dyspnoea. The family history was good. He 
was a married man with children. As to past history and 
habits, he had always had good health; no serious illness. 
He was a total abstainer and a non-smoker. His work 
had been healthy but laborious. No rheumatism ; syphilis 
denied. 

Present illness. —He was quite well up to a month before 
admission. When going for a walk one afternoon he 
suddenly lost consciousness and fell down. He regained 
consciousness, so his friend who was with him told him, in 
about a minute, and walked home. Another fit occurred at 

II. 30 that night and another at 4 o’clock the following 
morning. The next day he had four more fits on his road 
home from work, falling in the road each time. His doctor 
saw him that day. For the next three weeks he remained 
at home. During this time he states that he had three or 
four fits daily. Since Sept. 21st the attacks had been 
slighter in severity. 

Condition on admission (Sept. 24th). —The patient was a 
well-built man of more than average height. His complexion 
was sallow and he looked rather ill. He said that since June 
he had lost weight, “pounds and pounds.” There was 
considerable oedema of the legs, and the abdomen was a 
little swollen and felt tight. On examination the pulse was 
slow, regular, and of good tension; frequency 35* 5 per 
minute. There was fairly well-marked venous pulsation in 
the neck. Heart: No apex beat was visible ; no thrill. The 
deep limits of cardiac dulness were as follows : right limit, 
1^ inches ; left limit, 5 inches from mid-sternal line ; upper 
limit, third rib. On auscultation there was heard at the 
apex and at the lower end of the sternum a well-defined but 
not loud systolic murmur which replaced the first sound. 
The second sound was normal at all areas. At the base of 
the heart the sounds were less definite, but the impression 
was conveyed of intermediate, slighter sounds, probably of 
auricular origin, occurring between the ventricular con¬ 
tractions. The lungs were normal. Nervous system normal. 
The patient was intelligent and of a sanguine temperament. 
The liver was slightly enlarged and rather tender. A trace 
of albumin in the urine. Blood pressure : arm, 130 mm.Hg; 
leg, 122 mm.Hg. At a later date Dr. W. J. S. Bythell’s 
X ray report showed evidence of much enlargement and 
dilatation of the whole heart. The separate movements of 
auricles and ventricles could not be satisfactorily demon¬ 
strated. 

Progress and treatment. —On Sept. 25th the patient had a 
“ fit ” at 4 A.M. The nurse on duty stated that the pulse was 
absent during the fit (she had been warned to expect this 
feature) ; immediately afterwards the pulse rate was at 100. 
On Sept. 27th a second slight fit, not associated with loss of 
consciousness, occurred. The pulse was not stated to be 
stopped. This was the last fit which the patient had during 
his stay in hospital to Nov. 11th, 1913. On Sept. 29th 
potassium iodide, gr. 10 thrice daily, was prescribed, and 
this was continued till his discharge. During his stay 
in hospital his general condition improved. The oedema 
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and the albuminuria quickly cleared up. There remained, 
however, throughout his stay, and subsequently, dyspnoea on 
exertion ; and there occurred, following the first allowing of 
the patient up, a slight return of the oedema in the legs. 
This again subsided with rest. From Oct. 24th to Nov. 4th 
tincture of digitalis, m 5 t.d.s., was given. This did not 

Fig. 1. 


appear to have any influence upon the ventricular rhythm or 
upon the degree of block, which, as will be seen, remained 
complete throughout. 

Poly graphic curves .—Complete heart-block was present 
throughout. On admission (Sept. 24th) the auricular rate was 
84 and the ventricular 35-2 per minute. (Fig. 1.) Both 


rhythms were regular. Five days after admission, during 
which time the patient was not taking any drugs, the curve 
shown in Fig. 2 was gained. It shows that the ventricular 
rate had accelerated to 59 per minute, whilst the auricular 
rate had slowed to 51. Both rhythms continued regular. 
That the slow auricular rate was due to vagal influences 
was suggested by the 
fact that it was accele¬ 
rated to 88 per minute 
after the hypodermic 
injection of atropine 
1/60 gr. (20 minutes). 

This drug, however, 
neither on this occa¬ 
sion nor on any sub¬ 
sequent occasion had 
the slightest demon¬ 
strable effect in lessen¬ 
ing the degree of A.-V. 
block. Whilst the 
atropine thus caused 
an auricular accelera¬ 
tion of 72 • 5 per cent., 
there was an associated ventricular decreased rate, a 
decrease of 15*7 per cent., for now the ventricular rate 
came down to 51 per minute. Three days afterwards 
(Oct. 1st) the auricular rate was at 96, the ventri¬ 
cular 34. The next day (Oct. 2nd) there appeared to 
be an exact 3-1 ratio : auricles 90, ventricles 30. Com¬ 
plete block, however, was still present. There 
was also a slight degree of ventricular arrhythmia 
present, although the auricular rhythm remained 
regular. Nor was such ventricular arrhythmia due 
merely to premature beats, a common finding, for 
it can be seen that the shortened ventricular cycles 
are due in nearly but not all instances to the 
ventricular contraction falling synchronously with 
an auricular contraction. (Fig. 3.) This event will 
be subsequently referred to. It may also be noted 
that the auricular beat which immediately succeeds 
such asynchronous contraction is smaller than that 
which precedes it, showing, presumably, a more forcible 
emptying of the auricle with the synchronous contractions. 
From about Oct. 10th the ventricle seemed to “ settle down,” 
as it were, to the rhythm which it maintained with but little 
variation during the rest of the patient’s stay in hospital. 
Its frequency remained from 55 to 60 per minute. The 


auricular rate, too, maintained an average frequency of 88 
per minute. The effect of vagus pressure in the neck was 
tried on Oct. 10th. No result followed right vagal pressure, 
but left vagal stimulation slowed the ventricular rate from 
54 to 33 per minute. After this observation had been made 
1/50 gr. atropine was injected. In 20 minutes it was found 
to have induced an unusually rapid 
auricular rate of 200 per minute. (Fig. 4.) 
The ventricle was not affected. No sub¬ 
jective symptoms were associated at any 
time with the vagaries of auricular and 
ventricular activities. 

Some weeks after patient’s discharge 
from hospital his doctor rang me up to 
say that the man had died suddenly 
whilst lifting some forms at a public 
institution, and he was good enough to 
forward to me the heart. The organ was 
large and of normal shape. There was a little atheroma 
around the aortic valvular orifice. In the interventricular 
septum, however, there was a dense, hard, yellowish thicken¬ 
ing. This reached its maximal extent in the upper part, 
just in the region which the A.-V. bundle traversed. The 
nature was almost certainly syphilitic. The other valves and 
the myocardium were apparently 
healthy. 

Remarks. 

(a) The ventricular 
rhythm. —Mackenzie 9 states 
“there are now on record 
a number of cases in which 
the ventricular rate [in 
complete block] has been 
as high as 60.” It is true 
that there have been several 
instances in which the idioventricular frequency 
has been stated to have been markedly accelerated 
for a brief period following a fit. In the case here 
recorded this fact was noted. And similar quicken¬ 
ing of temporary character has been recorded by 

Hay and Moore,* 
Carrion, 1 probably 
Hoffmann, 8 also 
Earnshaw 12 and 
Laubry. 13 Two 
similar cases 
have been re¬ 
corded by hr* 
Byrom Bramwell 
in the Edinburgh 
Medical Journal 
March, 1915. But 
in these instances 
such quickening 
has been asso¬ 
ciated with arrhythmia, and has often been due to 
frequently recurring ventricular extrasystoles. 
Again, experimental instances of increased idio¬ 
ventricular rate have been plentiful. Thus, 
Erlanger’s and Blackman’s experiments 4 showed 

Fig. 4. 


that during complete block there occurre 
paroxysms of ventricular tachycardia at frequency 
141, and in one instance even at 210 per minu e. 
Lesser degrees of acceleration were noted > 
them following exercise, sympathetic stimulation, 



Tracing, Sept. 24th. Complete heart-block. Auricles 84 per minute; ventricles 35'2. 


Fig. 2. 



Tracing, Sept. 29th. Ventricular acceleration to 59; auricular slowing to 51 per minute. 


Fig. 3. 



Tracing, Oct. 2nd. Ventricular rate 30; auricular 90. Complete block still 

S resent. Note that at x there occurs a ventricular beat which is premature, 
ut which coincides with a second auricular contraction. The auricular beat 
which precedes the synchronous A. and V. beat is larger than that which 
succeeds same. Though in this strip of tracing the auricle and ventricle seein 
throughout to fall together, this was not so when seen over longer periods. 




Tracing Oct. 10th. Twenty minutes after injection of atropine. 1/50j?r. 

L A...! _1_C.7 n.il. hma rOtr II 1AT. 
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and phasic variations related to Cheyne-Stokes 
respiration. Cullen and Tribe 3 found in the cat 
inconstant acceleration following accelerator stimu¬ 
lation. Increased ventricular rate has followed 
digitalis (v. Tabora, 11 Erlanger, 5 Hare 6 ). When, 
however, we come to clinical instances, and if we 
confine attention to those cases where the accelera¬ 
tion is due to causes other than occasional and 
irresponsible extrasystoles, the number of instances 
is at present limited. A careful perusal of the 
literature has resulted in the following list of 
cases:— 


Name. 

Ventricle, rate 
and rhythm. 

Remarks. 

1. K. F. Wenckebach. 

54, regular. 

Block itself due to digitalis. 

2. 

J. D. Windle. 

66, ,, 

No digitalis. 

3. 

J. Mackenzie. 

70, „ 

Block Itself due to digitalis. 

4. 

Meyer. 

54, slightly 
irregular. 

•• •• it •• 

5. 

„ 

54, regular. 

** tt •• •• 

6. 

Neuhof. 

54, slightly 
irregular. 

No digitalis. 

7. 

T. Lewis. 

90, regular. 

Complete block due to digitalis ; 
auricles librlHating. 

2 . 

E. H. Hunt. 

64, „ 

No digitalis. 

9. 

Hewlett and 
Barringer. 

108, regular, but 
only brief 
phases. 

Stropbantbus poisoning. Auricu¬ 
lar rate only 96. Shortly before 
death. 

10. 

C. E. Lea. 

60, regular. 

Organic block. No digitalis. 

11. 

” 

75, regular. 

Block due to digitalis ; auricles 
fibrlllating. (Fig. 5.) 


References. —1. Bngelmann’s Archiv. Suppl., 1906, p 58. 2. Heart, 
1910, vol. 11. f p. 2. 3. Brit. Med. Jour., 1911, vol. ii., p. 872. 4. Deutches 
Archiv fiir Klinlsche Medi/Jn, 1911, p. 16. 5. Ibid. 6. American 

Journal of Medical Sciences, 1911, p. 515. 7. Heart, 1912, vol. ill., p. 279. 

The Lawckt, May 2nd, 1913. 9. Archives of Internal Medicine, 
February, 1910, p. 93. 10 and 11. The Lsjicet (present cases). 

It will be clear from this list that the large majority 
of instances of high idioventricular rate are due to 
digitalis. That this drug can also influence the 
ventricular rhythm in other ways than simple 
acceleration has been shown in a few cases recently 
published, 2 810 in which, though the rate was 
not affected, the rhythm and the form of the 
ventricular complexes were modified. Such facts 


of 18 per minute. Case 9 in above list is the 
second instance. The marked auricular accelera¬ 
tion to 200 following atropine represents, I 
think, the maximum effect from this drug so far 
recorded. These two observations suggest a high 
degree of vagal tone over the auricles, and possibly 
such tone may have been exerted upon the 
ventricle in this case, for it is unusual for 
vagal pressure in the neck to affect the 
ventricular rate, when there is complete block, 
whereas left vagal pressure here showed the 
ventricular rate 38 per cent. 

(c) Synchronous A.-V. contractions .—Reference 
has been made to the tracing (Fig. 3) in which an 
apparent 3-1 A.-V. rhythm was due, in reality, to 
each ventricular contraction falling synchronously 
with each third auricular beat. That this was not 
merely an accidental relationship is shown by the 
fact that on more than one occasion a ventricular 
contraction fell exactly with a second auricular 
beat (as at X, Fig. 3). Whilst this event was often 
noted on this day, other parts of the tracings showed 
an occasional typical ventricular extrasystole, and 
in such instances there was no relationship 
between such premature beat and the auricular 
contractions. The time interval separating the 
premature beat from the preceding normal con¬ 
traction was exactly a second; the interval where 
the ventricular beat fell with the second auricular 
contraction was 1’2 seconds. It is, of course, 
possible to explain the synchronous A. and V. con¬ 
tractions on the basis that the ventricular contrac¬ 
tion was also here a premature beat which happened 
to fall with the auricular beat, but the increased 
time interval which separates it from its preceding 
normal beat as compared to the instances of un¬ 
doubted extrasystole makes one hesitate to accept 
this fully. As it happens, too, there is an apparent 
precedent for this observation in a case reported 
by Herrick. 14 In his case there was an exact 
5-2 A.-V. ratio; ventricles 33’6, auricles 84. Here 
each second ventricular contraction coincided with 
the auricular beat. One is content here simply to 
place this observation on record without offering 
any explanation of its possible cause. 


Fig. 5. 



Complete heart-block with auricular fibrillation (from the Electrocardiographic Department, Ancoats Hospital). Ventricular rhythm 
is regular at rate 75 per minute. Patient, a man aged 78, on full doses of digitalis. 


bring into relief the unusual feature in the case 
here reported, in which no drug influence was 
present. 

(b) The auricular rate .—The slowing of the 
auricle over the brief period noted was due to 
sinal bradycardia. There was no sino-auricular 
block, as the rhythm was quite regular, and atropine 
caused acceleration without any modification of the 
rhythm. I have only been able to find two other 
clinical cases where, in complete block, the ventri¬ 
cular rate exceeded the auricular. One was Meyer’s 
case, where digitalis had induced a 3-1 sino- 
auricular block, causing an auricular frequency 


Conclusions. —1. A clinical case of complete 
heart-block, of organic nature, is recorded which 
showed: (a) persistent high idioventricular rate of 
60; (b) a period of sinal slowing to 51, during 
which time the auricular rate exceeded the 
ventricular; (c) an unusual auricular tachycardia, 
following atropine, to 200 per minute; and (d) syn¬ 
chronous auricular and ventricular contractions 
during an apparent 3-1 block, such synchronism 
being maintained even when soni9 degree of 
ventricular arrhythmia was present. 2. Digitalis 
seemed to have no effect upon the rhythm or rate. 
3, Consideration of the hitherto reported cases of 
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high idioventricular rate, relatively few in number, 
shows that the great preponderance of such 
instances are due to digitalis, whether or not the 
auricles are acting normally. Even where the rate 
is unaffected digitalis may influence the type of 
ventricular complex. 

References ( other than those in Table).—1. Carrion, P.: Revista Clinlca 
do Madrid, September, 1910. 2. Cohn, A. E.: Heart, 1913, vol. v., p. 13. 
3. Cullen and Tribe : Journal of Physiology, 1913, vol. xlvi., p. 141. 4. 

Brlanger. J., and Blackman, J. R.: Heart. 1910, vol. i., p. 177. 5. Erlanger, 
J.: Archiv far die Gesamte Physiologie, 1909, vol. cxxvii., p. 77. 6. Hare, 
H. A.: Journal of American Medical Association, 1912, vol. lviii., p. 1973. 

7. Hay. J., and Moore, 8. A.: The Lancet, vol. II., 1906, p. 1271. 

8. Hoffmann: Deutsches Archiv fur Klinische Medizin. 1910, p. 172. 

9. Mackenzie, J.: Diseases of the Heart. Oxford, 1913. 10. Oppenheim, 
B. S., and Williams, H. B. : Proceedings of Society of Experimental 
Biology and Medicine, 1913, vol. x., pp. 86-7. 11. v. Tabora : Zeitschrift 
fur Exporimentelle Pathologie und Therapie, 1906, vol. iii.. p. 499. 
12. Eamshaw, H. C.: American Journal of Medical Sciences, 1910, 
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A CASE OF WAR WOUND INFECTION BY 
AN ANTHRACOID BACILLUS, 

THE WOUND BEING CAUSED BY A SHATTERED 
TRIGGER-GUARD. 

By A. W. SHEEN, M.S. Lond., F.R.C.S. Eng., 

LIEUTENANT-COLONEL, KOVAL ARMY MEDICAL CORPS (T.F.). 

With Pathological Report by Temporary Lieutenant 
B. G. Klein, R.A.M.C. 


That the routine examination of the germ infec¬ 
tions of gunshot wounds may sometimes yield 
unusual results is shown by the following case. It 
was thought at first that the infection was by the 
anthrax bacillus, but more detailed investigation 
showed that the organism w T as of the variety known 
as anthracoid. The mode of infliction of the wound 
—by a shattered trigger-guard—is also of interest. 

Private A. G-, aged 24 years, was wounded by a 

bullet on Dec. 15th, 1914, at 8.15 a.m., in the palm of 
the left hand and in the right index finger. He esti¬ 
mates the range at about 30 yards. 'When wounded 
he was advancing across a turnip field with a clay soil 
and was holding his rifle, prepared to fire. Both 
hands were wounded at the same time. He dropped 
the rifle at once and does not know to what extent, 
if any, it was damaged. Because of heavy fire he 
lay out after being shot for about ten hours and 
then crawled back to his trench, getting the wounds 
all smeared with soil. The first field dressing was 
applied, and he proceeded to the base, his wounds 
being cleaned and dressed (apparently painted with 
tincture of iodine) several times. He was admitted 
to hospital on the afternoon of Dec. 17th. 

On admission his right index finger presented an 
extraordinary appearance, well shown in the photo¬ 
graph (Fig. 1) taken four days later. The finger 
was stiff, nearly extended, and very much swollen 
round its centre, with over the dorsal surface of its 
middle part a protuberant ulcer, the base of which 
was partly covered by an adherent black slough, 
and partly glazed pink, with adherent fragments of 
grey slough and of lymph. The swelling was hard 
and not tender. When the photograph was taken 
most of the black slough had come off. Proximal 
to the ulcer was a “ gutter ” wound in the line of 
the finger as if the bullet had passed there. On 
the back of the hand were a number of linear black 
scabs of varying lengths suggesting small super¬ 
ficial wounds. The whole hand was slightly 
swollen. Above the wrist the limb was normal. 
There were the entrance and exit wounds of a 
bullet through the palm of the left hand. The 


temperature was normal and continued so, and 
there was no constitutional disturbance throughout. 

The X ray appearances are shown by the photo¬ 
graph (Fig. 2). The proximal phalanx is fractured. 
It seems as if the bullet, after passing through the 
palm of the left hand, hit the trigger-guard and 
pulverised it, the tiny fragments being carried into 
the right index finger behind the trigger-guard. 

Fig. 1. Fig. 2. 



Under boric fomentations and hot iodine baths 
the swelling subsided, healing took place rapidly, 
and the use of the finger was to a large extent 
restored. A sinus on the dorsal surface, where the 
ulcer was, persisted, and this was scraped by Lieu¬ 
tenant J. S. Rowlands on March 29th, and sub¬ 
sequently healed, the man leaving the hospital on 
April 20th. The left hand gave no trouble ; cultiva¬ 
tions from it showed the usual pyogenic organisms. 

Pathological Report by Lieutenant Klein. 

Dec. 19th, 1914: Scrapings examined from the 
necrotic area on the back of the forefinger of the 
right hand, (a) Smears direct from the material 
showed, in addition to a very large number of 
streptococci, some thick straight bacilli, staining 
by Gram. These occurred separately, in pairs, and 
in short chains. The ends were nearly square. 
The length varied, being greatest in the single 
forms, in which it measured more than the 
diameter of a blood disc. The thickness of the 
rods varied from one-third to one-quarter of the 
length. No sporing forms were seen. (6) Cultures. 
Anaerobic culture in milk yielded no result (heated 
to 80 c C. for 15 minutes after inoculation). Aerobic 
culture at 37° C. in 24 hours showed, in addition to 
streptococci and B. coli, a few opaque white colonies, 
partially confluent, of irregular outline and 
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granular appearance. The edge of such a colony, 
and of similar colonies in subculture, showed an 
arrangement similar to that of the anthrax colony. 

Microscopical examination showed cylindrical 
rods, with sharply defined ends (not, perhaps, quite 
so square cut as the typical anthrax bacillus), Gram- 
positive, and spore-bearing, the spore being central 
or nearly central. The bacilli were arranged in 
long chains. In the agar culture most of the 
bacilli appeared to be non-motile, but a certain 
number showed movement. In bouillon at 37° C. 
an abundant growth occurred in 24 hours. A 
certain amount of filmy growth was present in 
the supernatant fluid, but the bulk of the result¬ 
ing mass fell and formed thick white flocculi at the 
bottom. The bacilli occurred here also in chains. 
In the 24 hours’ culture they were distinctly motile. 

Gelatine surface culture at 20° C. showed pin¬ 
point colonies in 24 hours; liquefaction in three 
days. Gelatine stab culture at 20° C. (using 7£ per 
cent, gelatine) produced a typical spiking growth 
similar to that of the anthrax bacillus. The surface 
growth on blood serum was similar to the stroke 
culture on agar, the edge of the growth showing 
the same furry appearance. No liquefaction of the 
medium occurred. 

Dr. F. W. Andrewes, of St. Bartholomew’s Hos¬ 
pital, kindly examined a culture of this bacillus and 
inoculated a mouse with it. He reported that the 
bacillus was motile and therefore could not be 
the anthrax bacillus. The mouse inoculated with 
1 c.c. of a 24 hours’ broth culture under the skin of 
the back died in 24 hours. In the dead mouse the 
chief difference from anthrax was that the intes¬ 
tines were distended with turbid fluid, while the 
spleen was enlarged and dark, and a film from it 
showed fairly numerous bacilli like anthrax, but 
the majority of them were quite actively motile. 

The bacillus above described, therefore, although 
resembling the anthrax bacillus in some particulars, 
is not identical with it. It belongs, in all proba¬ 
bility, to a class of organisms which have been 
described and termed “ anthracoid ”; one at least 
has been found which has some degree of virulence. 
Bainbridge has described such an organism as 
B. anthracoides. Dr. Andrewes has cultivated 
such a bacillus from horsehair. 


Clmtral ftotcs: 
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THERAPEUTICAL. 


STOMACH V. HEART IN RELATION TO 
PR/ECORDIAL PAIN AND SUDDEN 
DEATH. 

By C. J. Sortain Hancock, M.D. Durh., 
M.R.C.S., &c. 


In connexion with the letters which have recently 
appeared in your columns on the above subject, the 
following case may be of interest. 

A man, aged 60 years and looking much younger, recently 
sought advice for attacks of angina. The nature of the 
attacks is as follows. After any severe exertion, such as 
walking up hill, or if any ordinary walk is taken directly 
after food, severe pain commences in the upper part 
of the thorax, spreading to the neck, shoulders, and 
down both arms; it rapidly increases until it is im¬ 
possible for him to move. The moment, however, he stops 
still the pain quickly begins to pass away, the duration of 


it being only from 30 to 60 seconds. If he starts walking 
again directly the pain returns, but after a short time he is 
able to walk slowly without pain. 1/ the stomach is empty 
he can do ordinary walking as well as any man of his age. 
These attacks have occurred for the last two years with the 
same characteristics. 

The previous history of his case which has a direct bearing 
on it dates from 1880, when, living in India, he suffered 
frequently from intermittent fever and also had severe 
attacks of acute gastritis, which continued in spite of treat¬ 
ment until he took change of air on the Brahmapootra. Then 
all the stomach symptoms disappeared in 24 hours, and he 
was able to resume his ordinary diet. He led an open-air 
life, and was in the saddle practically all day long. He 
spent in all 26 years on the plains of India, with only two 
holidays of ten months each. In 1885 he had broncho¬ 
pneumonia which laid him up for nearly three months and 
left him with a damaged lung and severe daily attacks of 
asthma. After these had lasted for years the paroxysms, 
in the middle of a hot rainy season began gradually to 
subside, and in a few weeks ceased, and he has never had 
any since. 

The anginal pains came on two years ago, as above 
described, and do not appear to have varied in character. 
He has always been a total abstainer from spirits and has 
never had syphilis. The gastric symptoms also recurred, 
and he is now liable to periodic attacks of acute dyspepsia, 
any food at first causing severe pain, but this phase passes 
off and the hunger syndrome ensues. In addition to this he 
has occasional slight glycosuria. The heart on physical and 
X ray examination presents no abnormal sigDs whatever, and 
the aorta appears normal. The arteries show no signs of 
sclerosis. Blood pressure : 124 systolic ; 80 diastolic. 

For this case it would appear that if the hyper¬ 
sensitive segmentary centres are in any way 
responsible for the attacks they must occupy a 
secondary, not a primary place—for no surface 
pains or points of tenderness on the chest wall are 
complained of during the attacks, and no relief 
is afforded by eructation of gas, although the 
attacks seem to be in the large majority of 
instances secondary to gastric disturbance. At the 
same time it must be remembered that the lung 
trouble he complained of in 1885 resulted in 
frequent attacks of asthma which persisted over a 
space of 2i years and then suddenly left and have 
never returned. I would therefore suggest that 
if the angina is in any way connected with the 
“spinal segments” the connexion is of a reflex 
rather than of a direct character. 

Leytonstone, N.E. 

POISONING BY “SPIRITS OF SALTS.” 

By H. Fairfax, L.M.S.S.A. Lond. 

I report this case, although it occurred in my 
practice nearly five years ago, because circumstances 
have made it topical. 

On the morning of August 31st, 1910, I was called 
to see a patient, and was told by his wife that he 
had taken about two ounces of spirits of salts. I 
found that he had swallowed nearly two ounces of 
“ partially killed spirits of salts ” with suicidal 
intent. The whole of the inside of the mouth and 
throat as far as one could see was corroded and 
discoloured by the action of the acid. I adminis¬ 
tered bicarbonate of soda in milk and water 
and ordered the patient to take as much milk 
and water, with a pinch of the powder in it, 
as often as ho could be induced to take it. 
Sickness and diarrhoea continued the whole day. 
On the next day I gave a mixture of tr. chlorof. et 
morph, and liq. bismuthi to quiet the stomach and 
stop the diarrhoea, raw eggs and milk being the 
food ordered. The patient’s condition improved 
considerably. 
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On Sept. 7th I removed with the forceps a trau¬ 
matic diphtheritic membrane from the uvula and 
palate, which was considerably interfering with 
the breathing. Had I not known the history of 
the case and only seen the patient for the first time 
on this occasion I should have had no hesitation in 
stating that it was a very bad case of diphtheria. I 
took some of the membrane to Dr. John Biernacki, 
the medical superintendent of the Plaistow Fever 
Hospital, who said it looked like an ordinary 
case of diphtheria until I gave him the history 
of the case. He kindly had the specimen examined 
for me with negative results. An ordinary 
gargle of biborate of soda removed the false 
membrane and the mouth was quite clear and 
in its normal condition by the tenth day. 
The patient was decidedly better, but was com¬ 
plaining of intense pain all over the region of the 
stomach, with a sensation of choking and suffoca¬ 
tion. The temperature and pulse were normal. 
Four days later (Sept. 11th) he felt sick and 
said he had a lump coming up in his throat, and 
he thrust his fingers as far down as he could to 
bring it up. What he brought up frightened him. 
This vomit appeared to me from its shape to be a 
complete cast of the whole of the oesophagus and 
stomach. After floating it out in water and exa¬ 
mining it, I told his wife to save it and place 
it in a small glass jar. She unfortunately let the 
basin fall on the floor and smashed it, but gathered 
it up as well as she could, and I have placed it in 
spirit. On the next day vomiting again set in, the 
vomit being mixed with bright arterial blood. Iced 
milk, sugar dissolved in cold water, and minim 
doses of dilute liq. ferri perchlor. were given three 
or four times daily. The patient had very little 
sickness subsequently, and seemed to be in a fair 
way toward recovery. His diet was restricted to 
milk and oatmeal flour, with other like soft and 
pulpy foods. 

On Oct. 5th the patient walked to the surgery for 
the first time since taking the acid, and stated that 
he was feeling quite himself again, and that he hoped 
shortly to resume his ordinary work. He asked if 
he might have a little more substantial food. I 
gave him permission and told him to be very 
restricted in his diet. On the 7th he called again, 
stating that he had had a relapse and was vomiting 
everything he took in the shape of food. He also 
informed me that he had taken a mutton chop, 
greens, and potatoes. I examined the urine; its 
specific gravity was 1035 and it was acid in reaction, 
no sugar or albumin being present. The heart 
sounds were normal and the pulse-rate was 84 and 
regular in force and rhythm. There was hyper¬ 
resonance over the upper part of the left lung. 

The patient expressed a desire to go to a hospital 
and see if anything further could be done for him. 
He was admitted to Charing Cross Hospital, an 
operation was performed on Nov. 2nd, and he 
unfortunately died from shock. 

Plaistow, E. 


A NOTE ON PLAGUE BACILLI IN AN UNUSUAL 
SITUATION IN THE BODY. 

By J. H. Sheldon, M.B. Lond., &c., 

DISTRICT MEDICAL OFFICER, BURMA RAILWAYS, INSKIN, BURMA. 


At 8.30 a.m. on Nov. 29th, 1913, 1 received infor¬ 
mation that an adult Burman male was in a dying 
condition, after an illness of 36 hours only, and that 
during the past hour convulsions and head retrac¬ 
tion had been present. The sub-assistant surgeon 
was sent to see the man, and instructed to obtain 


slides of the cerebro spinal fluid in addition to those 
of the blood, as it seemed possible that the case 
might be one of epidemic cerebro spinal meningitis. 
He arrived at 9 a.m. to find the patient dead. A 
superficial examination of the body failed to discover 
any bubo or other gross lesion. 

Specimens of peripheral blood were stained with 
gentian-violet and of the cerebro-spinal fluid with 
carbol-fuchsin, and examination of the slides 
revealed the presence of typical plague bacilli in 
small numbers; the slides of the cerebro-spinal 
fluid simply swarmed with them. 

I have to thank the chief medical officer of the 
Burma Railways for his permission to publish the 
case. 

Inscln, Burma. _ 
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ROYAL SOCIETY OF MEDICINE. 

SECTION OF OPHTHALMOLOGY. 

Exhibition of Cases.—Retinitis of Pregnancy. 

A meeting of this section was held on June 9th, Mr. 
Priestley Smith, the President, being in the chair. 

The following cases were shown :— 

Mr. A. C. Hudson : A case of Sympathetic Ophthalmitis 
treated by salvarsan and neosalvarsan. It was regarded as 
an undoubted case of the condition, and seemed a genuine 
cure. 

Mr. J. S. Hosford : Two cases of the Albuminuric 
Retinitis of Pregnancy. 

Mr. C. N. Atlee : Coloboma of the Iris in mother and 
child. 

Mr. Charles Wray : Bony Growth in the Frontal Sinus. 
In cases of retrobulbar neuritis suspected to be of sphenoidal 
origin, he advocated making the patient spend some time 
with the face downwards, with a view to facilitating 
drainage from the sphenoidal and posterior ethmoidal 
cells.— Mr. W. T. Holmes Spicer discussed the case. 

Mr. J. Herbert Fisher read a paper on Retinitis of 
Pregnancy. He had not included in the title the term 
“albuminuric,” as he wished to lead his hearers away 
from the idea that the acute retinal changes were the 
results of the kidney disorder. Obstetricians now no longer 
explained the albuminuria of pregnancy as the result 
of obscure reflex effects of the gravid uterus upon the 
kidneys, or by mechanical pressure on the ureters. They 
attributed it, with eclampsia and pathological vomiting 
of pregnancy, to toxsemic products in the circulation. 
Eclampsia could not be predicated by any examination of 
the urine ; the effects were especially seen in the quality of 
the blood and in the blood-vessel walls. In fatal cases of 
eclampsia, hmmorrhages of brain and necrotic changes in the 
liver were often found, and albuminuria was an effect of the 
disease on the kidney, not the cause. In the retinitis of 
pregnancy the condition of retina was different from that in 
albuminuric retinitis, as also was its sequel. Syncytio- 
toxins—products of the disintegration of the syncytium 
cells—had been found in these cases, and these cells 
immediately connected the foetal with the maternal struc¬ 
tures. Mr. Fisher proceeded to give particulars of a series 
of typical cases of the condition which had been under h:s 
care. In one fatal case Mr. A. C. Hudson made a patho¬ 
logical examination on the day after death, and found the 
coats of the eye in situ. There was some oedema of the 
nerve head, and in the nasal quadrant of the retina were 
two large hemorrhages. The microscope showed the sclera 
and nerve sheaths to be normal, the chief pathological 
changes being in the large choroidal arteries, many of 
which showed gross endarteritis, causing in some in¬ 
stances obliteration of the vessel lumen. Some of the 
choroidal arteries were normal. Similar pathological 
changes were found in sections of posterior ciliary arteries 
surrounding the optic nerve behind the eyeball. Bruchs 
membrane was everywhere intact and the retinal pigment 
normal. The retina and optic nerve head showed evidence 
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of oedema, in the former almost limited to the internuclear 
layer. Rods and cones were almost entirely absent, but this 
may be attributable to post-mortem changes. In the large 
retinal veins there was pronounced thickening of the 
adventitial coat. He had found it difficult to group his 
cases. The rule had been for good recovery of vision to 
ensue, with the disappearance of all acute manifestations in 
the retina, thus differing absolutely from cases of ordinary 
renal retinitis. In cases in which defects of vision were 
permanent, this seemed to have been because changes 
had been produced in the walls of the arteries or an 
atrophic condition of the nerve. A recurrence of the 
retinitis was not necessarily seen when subsequent preg¬ 
nancies occurred, even though the albumin did not quite 
disappear in all. One of his patients died after an interval 
of six years from cardiac failure ; another after eight and a 
half years from cerebral haemorrhage into the left corpus 
striatum. In this case the kidneys were found to be of 
the typical red granular type. It seemed clear from his 
cases that albuminuria of pregnancy was not sufficient alone 
to set up the typical retinitis of pregnancy.—In the ensuing 
discussion Mr. Hosford, speaking of retinitis, reported 
having carefully observed 16 cases during the last 15 years ; 
only three of those patients were now alive. All but two 
ultimately developed a star-shaped spot on the macula, a 
sign which he regarded as of fatal omen. Many patients 
6eemed quite to recover from the initial attack ; a relapse 
occurred later. In a series of 132 cases in Dr. S. Fenwick’s 
wards 81 were in females, 51 in males; the onset among 
single men and single women seemed to be about equal. 
Much of the renal trouble seen fairly late in life might have 
started, in females, in pregnancy. Only 3 of the 132 cases 
had myopic eyes. Since the Wassermann reaction was 
introduced he had had all the cases he saw tested, but none 
was syphilitic.—Mr. W. C. Rockliffe related a case in 
which retinitis occurred in the first pregnancy, but the 
defect of sight seemed to be quite recovered from after 
premature labour was induced. A subsequent pregnancy 
brought on a repetition, but though labour was again ended 
prematurely, sight became progressively worse and ended 
in blindness. The patient died four years later from heart 
failure.—Mr. J. B. Lawb’ORD alluded to the far-reaching 
effect of the toxaemia. In some of his cases, although there 
was no recrudescence of retinal change during subsequent 
pregnancies, toxic effects showed themselves at a later date 
and eventuated fatally. It was a common belief that 
one of the safeguards in this condition was the avoidance of 
further pregnancies in the patient. In one case which he 
had under care over 20 years ago the lady developed 
retinitis in her first pregnancy, and had great defect of 
eight. This disappeared after delivery, and, acting on the 
advice of her medical attendant and himself, she had no 
further pregnancies. Her sight remained good for a number 
of years, but ultimately she developed advanced changes in 
the retinal vessels, and succumbed to chronic nephritis. 
Another patient, older, developed the condition in her third 
pregnancy, and recovered. The advice to bear no more 
children was disregarded, and in her next pregnancy there 
was a great aggravation of her toxmmic condition, and she 
died from nephritis. He asked whether obstetricians were 
aware of the reason for the persistence of the toxic 
effects of the first attack, even though some subsequent 
pregnancies did not seem to be accompanied by the 
symptoms. There seemed to be need for a revision 

of the view as to the comparative innocuousness of 
the retinitis of pregnancy.—Mr. Leslie Paton regarded the 
paper as important in that it gave a broad view of a disease 
not apparently due to a microbial poison, but to a cytotoxin ; 
and he tentatively suggested that such conditions as the 
irido-cyclili8 seen in women at the period of the climacteric 
would possibly be brought into the same category. The 
seriousness of the disease seemed to be directly proportional 
to the extent to which the vessels were injured at the time of 
the attack. One case, though presenting “ silver-wire ” 
arteries, remained still well eight years after the attack. 
He was much interested in the statement of Mr. Fisher 
that subsequent pregnancies need not necessarily cause a 
recurrence of the retinitis, for it touched a matter on which 
advice was frequently asked.—Mr. Fisher replied, suggest¬ 
ing combined investigation by obstetricians and ophthalmo¬ 
logists concerning the diseases attributable to the toxaemia 
present in pregnancy. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Surgery. 

Exhibition of Cases.—Bridge Method of Skin Grafting. 

A meeting of this section was held on May 14th, 
Dr. F. Conway Dwyer, the President, being in the 
chair. 

Mr. D. Kennedy showed a girl who, some nine or ten 
months ago, injured her elbow by a fall. Since then there 
was complete ankylosis. When first seen about a month 
ago, X ray examination showed that the humerus was not 
normal, but somewhat battered. It was decided to perform 
an arthroplasty or whatever treatment was suggested by the 
condition found. A projection was found on the inner side 
of the articular end of the humerus. The projection was 
removed off the ulnar aspect of the humerus and the end of 
the humerus was put level. A flap was then taken partly 
from the lateral aspect of the arm, and almost entirely con¬ 
sisting of fat, and turned over the humerus, leaving the 
ulna and radius as they were.—The President and Mr. 
H. de L. Crawford discussed the case, and Mr. Kennedy 
replied. 

Mr. H. de L. Crawford showed photographs of four 
cases of Congenital Syphilis of the Hands and Feet. The 
skiagrams were brought forward, as congenital syphilis of 
the hands and feet was considered a rather rare condition. 
The first was in a boy, aged 11 years, with a very large swelling 
on the outside of the left foot and a good deal of thickening 
in the soft parts. The patient had well-marked Hutchinson’s 
teeth. When the photographs were taken the condition 
had spread to the proximal phalanx of the big toe. The 
X rays pointed to the condition being gummata underneath 
the bone. He suggested that what appeared to be small 
sinuses were really pieces of dead bone. Under continued 
treatment with mercury and iodide of potassium the gummata 
healed up. The second case was that of a boy who had also 
well-marked Hutchinson’s teeth. The patient was the only 
living child in the family, and there was a history of six 
miscarriages. The thumb was very swollen, and the 
phalanges showed small areas of rarefaction. There was no 
pain, so the condition was not looked upon as tuberculous. 
There was no sign of ordinary or syphilitic rickets. The 
third case was that of a baby, aged years. The child was 
an adopted one, and no definite family history was forth¬ 
coming. There was much metacarpal thickening. The 
child had a typical syphilitic forehead, and the absence of 
increased heat, tenderness, or pain made it positive that the 
case was not one of tuberculosis. The fourth case was that of 
a child with swollen ring finger on the left hand. Amputa¬ 
tion of the finger was advised. On cutting down to the 
periosteum the extensor was found to be involved, and a 
soft, gritty substance, apparently new bone, was seen. The 
wound healed. A week later there was slight enlargement 
of the other hand. The case was considered syphilitic. 
Family history was bad, showing three previous miscarriages. 
This condition, he said, appeared to be more common than was 
expected, and he had decided in future not to label any 
of these cases as tuberculous until they had been well 
examined. 

Mr. Crawford also showed skiagrams of old Traumatic 
Dislocation of the Hip in a child aged 9.—The President 
said that the point raised in connexion with these cases was 
of much importance, as they were all likely to diagnose 
them as tuberculous instead of syphilitic. 

Mr. Crawford afterwards read a paper on the Bridge 
Method of Skin Grafting. After describing the technique 
in detail, he emphasised the following points : (1) That 
asepsis must be perfect; (2) that the size of the graft must 
be as small as possible, and that it was better to operate 
twice than use a very big graft; and (3) that the graft 
and limb must be very carefully immobilised during the first 
week. (The paper was illustrated by lantern slides.)—The 
President expressed the indebtedness of the section to Mr. 
Crawford for bringing forward this effective method of treat¬ 
ment. This method of grafting, which left the graft on the 
exposed raw surface, evidently yielded good results. He 
considered the technique described one that ought to be 
followed.—Mr. Kennedy considered the Bridge method 
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a most ingenious one, and if the difficulty of cover¬ 
ing a large area could be overcome he would be glad 
to hear how it could be done.—Mr. M ‘Connell said he 
had treated one case by this method—viz., a very extensive 
formation of scar tissue on the thumb. The result pleased 
him very much, and the patient had very good abduction in 
the thumb afterwards. Skin grafting seemed to be abso¬ 
lutely different in the hand from elsewhere, as in other parts 
a good blood-supply was to be had, whereas the supply in 
the hands was bad. In all cases of grafting about the hands 
and feet he looked upon the Bridge method as the only one. 
He suggested that all methods might be used in their proper 
places.—Mr. Crawford, replying to the remarks, said that 
the method which should be used entirely depended upon 
the site on which the graft was to grow. 


Section of Medicine. 

Exhibition of a Case of Leprosy.—The Use of Vaccines in the 
Treatment of llespiratory Diseases. 

A meeting of this section was held on May 2l6t, Sir 
John W. Moore being in the chair. 

Dr. C. M. O’Brien showed a patient suffering from 
Leprosy of the tuberculated form. The patient was a retired 
soldier who had offered himself for service, but was refused 
on account of a rash on his skin. He had served in the 
Leinster Regiment in Malta, Bermuda, Halifax, Jamaica, 
and South Africa. He had had colic in Malta and gonorrhoea 
in the year 1898, but had never had syphilis. He left the 
army in 1906 apparently perfectly well and had worked 
as a farm labourer. In 1913 he was in hospital for five 
months with boils on the face and neck. The disease was 
first diagnosed in August, 1914. The face as a whole was 
unusually broad, the chin being prominent; the skin on the 
forehead lumpy and shiny ; the nose flattened ; the lips 
thick ; hair, other than on scalp, falling out ; the hands 
swollen and cushion-like on back, ash-grey in colour; 
thenar and hypothenar muscles flat and flabby; inguinal 
glands shotty ; reflexes normal ; no anaesthesia. Mucous 
membranes free. No reaction with alt-tuberculin injected 
subcutaneously nor by von Pirquet’s method. Positive 
Wassermann reaction. Sections from a nodule, prepared by 
Mr. T. T. O’Farrell, were exhibited showing the bacilli in 
numbers ; a few in cells, the majority extra-cellular. Dr. 
O’Brien gave an interesting r6sum6 of the history of leprosy, 
and dealt especially with recent investigations into its 
bacteriology and transmissibility.—Sir John Moore, Dr. 
H. C. Drury (who reminded the meeting that such names 
as Lazarus Hill and Leopardstown, marking leprosy stations, 
showed the former presence of the disease in Ireland), Pro¬ 
fessor Mettam, Dr. W. M. Crofton, and Dr. F. C. Purser 
also spoke. 

Dr. Robert J. Rowlette read a paper on the Use of 
Vaccines in the Treatment of Respiratory Diseases, which 
will appear in The Lancet. 


London (Royal Free Hospital) School of 
Medicine for Women (University of London).— The 
Queen has announced her intention of attending the special 
matin6e at the Palace Theatre on June 29th, at 2.30 p.m., 
when the proceeds will go to the London School of 
Medicine for Women.—The presentation of prizes will take 
place on Thursday next, June 24th, at 4 P.M., by Her Royal 
Highness Princess Alexander of Teck, when academic dress 
will be worn. Intending guests should communicate with 
the secretary, 8, Hunter-street, Brunswick-square, London, 
W C. The company is asked to assemble at 3.45 P.M., after 
which time admittance will be only to the garden by the 
entrance in Handel-street. 

Glasgow Corporation and the Treatment of 
Phthisis.— The Glasgow Corporation have under discussion 
a proposal to convert the tramway depot at Ibrox into a 
temporary hospital for the treatment of tuberculosis. The 
scheme, which will involve an expenditure of £8000, pro¬ 
vides for the accommodation of 240 patients, many of whom 
have had to be removed from other institutions taken over by 
the military authorities. The proposal has met with strong 
disapproval from the inhabitants of the district and from 
the Govan school authorities on the grounds that the health 
of the children will be jeopardised. 


jitbitfos anb Hotitcs of Quoits. 


The Dispensary Treatment of Pulmonary Tuber¬ 
culosis. 

By Hilda Clark, M.B., B.S. Lond., late Honorary Medical 

Officer, Street Tuberculin Dispensary, and Tuberculosis 

Medical Officer to the County Borough of Portsmouth. 

London : Baillifcre, Tindall, and Cox. 1915. Pp. 279. 

Price 15*. 

In this volume Dr. Hilda Clark describes in detail 
a complete series of cases for whose examination 
and treatment she was responsible for the three 
years from June, 1910, to June, 1913. She ex¬ 
plains that the investigation was carried out with 
three main objects in view. 1. To estimate the 
value of tuberculin treatment by two consecutive 
series of cases. 2. To estimate the position 
of tuberculin treatment in a scheme designed 
to deal with the special problem of tuberculosis in 
the working classes. 3. To estimate the incidence, 
course, and response to treatment of tuberculosis in 
the population of Street, a manufacturing village in 
Somerset, where peculiar opportunity offered for 
such an investigation. 

It is in regard to the first two of the above pro¬ 
positions that the chief general interest arises. Dr. 
Clark has evidently expended a vast amount of 
time and care in the investigation of the cases and 
the collection of results, but owing to three main 
reasons, in our opinion, she fails to establish the 
fact that tuberculin is such a valuable therapeutic 
preparation as has been claimed by some observers. 
In the first place the classification she has adopted 
of the various types of cases is so involved that it 
is difficult to follow. Secondly, she has not con¬ 
trasted her results with those obtained by other 
means of treatment. Thirdly, the time during 
which the patients were under observation was too 
short to enable a reliable opinion to be formed 
as to the permanency or otherwise of the arrest 
of the disease. On the other hand, however, the 
careful description of a large number of cases tends 
to show that with due care in the administration of 
the remedy harmful sequelae rarely occur. 

Needless to say, the best results were obtained in 
those cases in which tubercle bacilli were not 
found, and in connexion with this fact it is inter¬ 
esting to note the statement that the discovery of 
the tubercle bacillus in the sputum is considered by 
Dr. Clark to be the only certain proof that the lungs 
are infected; with this view the large majority of 
physicians who have had an extended experience 
in connexion with the disease will be cordially in 
accord. We also commend the opinion that the 
occurrence of either a general or a needle-track 
reaction after the subcutaneous injection of tuber¬ 
culin indicates that infection of some part of the 
body has occurred at some period. But if a focal 
reaction can be detected it is considered that active 
mischief must be present at the spot where it was 
observed. These views are perfectly in accord with 
modern research. 

In discussing the value of tuberculin as a 
remedial agent, Dr. Clark is not convincing. Her 
words cannot be considered to carry much weight 

when she says: “ In studying the cases.with 

a view to obtaining evidence as to the action of 
tuberculin the first general impression must cer¬ 
tainly be that the remedy has been of use,” and 
the subsequent remarks by no means add force to 
this statement. 
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We do not wish to intimate that we consider that 
the administration of tuberculin is useless, but 
merely to express our opinion that the series of 
cases recorded in this volume have not proved that 
tuberculin is superior to the other methods of 
treatment of pulmonary tuberculosis which are now 
being employed. 


A Text book of Practical Therapeutics . 

By Hobart Amory Hare, M.D., B.Sc., Professor of Thera¬ 
peutics, Materia Medica, and Diagnosis in the Jefferson 
Medical College of Philadelphia ; Physician to the Jefferson 
Medical College Hospital. Fifteenth edition. London : 
Henry Kimpton. 1914. Pp. 998. Price 21*. 

The fact that 15 large editions and many 
reprintings have been called for since this book 
first appeared in 1890 leaves little room for question 
that the author’s effort to write a trustworthy 
and useful text-book on therapeutics h^s proved 
successful. Dr. Hare points out that the present time 
is an era of therapeutic rationalism, when remedies 
are given, not because they are recommended 
or their value is proclaimed by some authority, 
but because their use appeals to the medical prac¬ 
titioner who has a knowledge of the physiological, 
pathological, and therapeutic problems to be faced, 
and therefore judges for himself what remedy is 
best suited to a given case. Dr. Hare has therefore 
studied how best to give an account of remedial 
measures for disease and their employment upon a 
rational basis. 

As in previous editions the work is divided into 
four parts. The first deals with introductory 
matters, the second with the action of drugs, the 
third with remedial measures other than drugs, 
and the fourth with the treatment of individual 
diseases, whereby the employment of the remedies 
discussed in the earlier part of the book is directly 
applied, as at the bedside. 

The book has been brought thoroughly up to 
date, and certain articles have been added or 
rewritten. In the discussion of the use of tuber¬ 
culin as a remedial agent preference is given to the 
method of employing infinitesimal doses, so that 
no febrile reaction is produced. A good account is 
given of the therapeutics of salvarsan, and the 
modes of its administration are clearly described. 

The book continues to be found a most useful 
one for reference; its vast amount of valuable 
information is steadily sifted and increased by 
recurring issues. 


A Laboratory Manual and Text-book of Embryology. 

By Charles William Prentiss, A.M., Ph.D., Professor 
of Microscopic Anatomy in the Northwestern University 
Medical School, Chicago. With 368 illustrations (many 
in colours). London and Philadelphia: W. B. Saunders 
Company. 1915. Pp. 400. Price 17*. net. 

If this text-book represents the actual course on 
this subject given in the Northwestern University 
Medical School of Chicago, then it is evident the 
medical students of that University obtain a fuller 
and more practical course on this subject than 
falls to the fortune of our students at home. It 
represents an attempt to combine descriptions of 
vertebrate embryos which are studied in the 
laboratory with an account of human embryology 
especially adapted to the medical student. The 
emphasis in this sentence is clearly on the word 
laboratory as opposed to mere descriptive lectures 
or demonstrations. The author appeals for a 
greater attention to the study of embryology 


because it affords a comprehensive understanding 
of gross anatomy of the adult, and also because 
it explains the occurrence of many anomalies as 
well as certain pathological changes in the tissues. 
We quite agree with him, but in a medical course 
already overburdened with various subjects our 
wonder is how the average medical student can 
find time to carry out the many manipulations 
required for the dissection of pig embryos which 
are so carefully described and well illustrated in 
the text. The chapters on human organogenesis 
are partly based on Keibel and Mall’s “ Human 
Embryology.” 

The following is the arrangement of the subject 
matter : the germ cell, segmentation and formation 
of the germ layers, study of chick embryos, foetal 
membranes and early human embryos, pig embryos 
and methods of dissecting them, the development 
of face, palate, tongue, salivary glands, entodermal 
canal and its derivatives, urogenital and vascular 
systems, histogenesis, morphogenesis of the 
central and peripheral nervous system. 

A list of about a dozen of the newer principal 
text-books is given for reference. The illustrations 
are numerous, bold, clear, and well printed. Some 
are borrowed and their sources duly acknowledged. 
Careful descriptions are given of the various 
sections of embryos which are inserted in the text, 
and rather full descriptions of them necessarily 
occupy a considerable part of the text itself. More¬ 
over, the magnification is carefully stated. Some 
of the illustrations are more or less semi- 
diagrammatic “reconstructions” of embryos in 
various stages of development. A very readable 
account is given of early human embryos and 
their membranes. About 70 pages are devoted to 
the study of pig embryos and their organs. 

This is a lucid, comprehensive, and yet not too 
extensive text-book, which we cordially recom¬ 
mend as an attractive, practical, and succinct 
presentation of the main facts of vertebrate 
embryology. The illustrations are admirably drawn 
and really instructive. 


LIBRARY TABLE. 

An Ethical Problem , or Sidelights upon Scientific 
Experimentation on Man and Animals. By Albert 
Leffingwell, M.D. New York: C. P. Farrell. 
1915. Pp. 369.—The purpose of this book is 
set forth in the preface as follows: “ An ethical 
problem exists. It concerns not the prevention 
of all experimentation upon animals, but rather 
the abolition of its cruelty, its secrecy, its abuse.” 
In a postscript to the preface the author goes 
out of his way to comment on the horror of 
the present great struggle between the nations, 
and expresses the hope that “ the insolence which 
deems the promise of a nation to be no better 
than a ‘ scrap of paper ’ shall meet its due recom¬ 
pense.” As he has dragged in the war, we may be 
permitted to call attention to the fact that speaking 
in the Reichstag on May 28th the German Chancellor, 
Dr. von Bethmann-Hollweg, referring to Italy’s 
joining the Allies, had the effrontery to say: 
“ Italian statesmen have no right to measure the 
trustworthiness of other nations in the same pro¬ 
portion as they measured their own loyalty to a 
treaty. Germany by her word guaranteed that the 
concessions would be carried through. There was 
no occasion for distrust.” The application of 
this parable will be found in the following 
words taken from Chapter XY. of the book before us 
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entitled “Unfair Methods of Controversy”: “One 
phase of the vivisection controversy is of singular 
significance. It is the peculiar tendency to unfair¬ 
ness which the advocates of unrestricted experi¬ 
mentation seem to display in every discussion 

regarding the practice; .it would seem to be 

impossible for anyone writing in advocacy of un¬ 
limited and unrestricted vivisection to state fairly 
the views to which he is opposed.” Considering 
the repeated and continuous career of demonstrated 
misstatement and falsehood that has throughout 
characterised the crusade against scientific research, 
of which notable examples were given in Dr. W. W. 
Keen’s book reviewed in these columns recently, this 
is quite in Bethmann-Hollweg’s vein. 

The Arcana of Freemasonry. By Albert 
Churchward, M.D. Brux., M.R.C.P. Edin. London 
George Allen and Unwin. 1915. Price 7s. 6 d. net. 
Pp.'326.—This book is dedicated by the author to “all 
my brother Masons, of whatever clime and whatever 
creed, who take an interest in Masonic research,” 
and is made up of a series of lectures, some of 
which have already appeared in the Freemason. 
This being so, the general reader will find the 
book somewhat recondite, but some of the chapters 
will appeal to those who take an interest in ritual 
and symbolism. Thus, Chapter IV. deals with the 
Divine Name, Chapter IX. with the origin and 
explanation of some Masonic signs and symbols, 
and Chapter X. with Egyptology and Masonry. 
(Masonry, according to Dr. Churchward, has its root 
in Egypt.) Chapter XII., the Operative Masons, 
discusses the various symbols and figures upon 
which the ground-plans of temples and other 
buildings were founded, an interesting subject, 
which is treated in a manner more suited to the 
general reader by Lethaby in his book, “Archi¬ 
tecture, Mysticism, and Myth.” We have read Dr. 
Churchward’s book with interest, and perhaps the 
best comment upon it is the phrase of that learned 
member of our own profession, Sir Thomas Browne, 
who surely would recognise Dr. Churchward as a 
kindred spirit: “ All things began in Order, so shall 
they end, and so shall they begin again, according 
to the Ordainer of Order and Mystical Mathematicks 
of the City of Heaven.” 

Index Catalogue of the Library of the Surgeon- 
General's Office , U.S. Army. Authors and Subjects. 
Second Series,Vol. XIX. U—Uzielli. Washington: 
Government Printing Office. 1914. Pp. 674. Price 
52.—The present volume of this storehouse of all 
the literature of medicine—not of books only, but 
of pamphlets and individual articles in the medical 
press of the world—opens with six pages of addi¬ 
tional abbreviations for the titles of medical 
periodicals to which reference is made. Among 
the important headings which embrace references 
to a wide area of literature are: United States 
(70 pages), Unna (4$ pages), Urethra (41 pages), 
Urinary and Urine (105£ pages), and Uterus 
(292 pages). As a reference work to the medical 
literature, ancient and modern, of the entire world 
this laborious compilation stands unequalled. 


MISCELLANEOUS VOLUMES. 

Under the title of Leper Houses and Mediaeval Hospitals 
(London : H. K. Lewis. Pp. 47. Price 1*. net) has been 
issued a reprint of the FitzPatrick lectures delivered by 
Dr. Charles A. Mercier before the Royal College of Phy¬ 
sicians of London on Nov. 5th and 10th, 1914, a full abstract 
of which appeared in our columns on Jan. 2nd and 9th, 
1915. The first lecture is devoted to a historical survey of 
leprosy up to the middle of the seventeenth century, by 
which time it had practically disappeared from Europe, and 


Dr. Mercier concludes by suggesting that tuberculosis as at 
present existing is a modified form of the ancient and 
mediieval leprosy : “I venture to put forward the hypothesis 
that the bacillus of leprosy has changed in the course of 
time into the tubercular bacillus.” The second lecture 
mainly deals with the constitution and management of 
leper and other hospitals. Our forefathers were generous 
in many ways to “Christ’s poor,” but they were also thrifty. 
Thus Henry IV. confirmed to the hospital of St. Giles, near 
Maldon, in Essex, that the master thereof was to have 
towards the maintenance of the leprous burghers of the said 
town the forfeitures of bread, ale, and fish that was not 
good. Some years before Henry IV. —i.e., in 1384 —the 
Parliament of Scone had provided that * * gif ony man bring 
to the merkit corrupt swine or salmond to be sauld they 
sail be taken by the bailies and inconteinent without any 
question at all sail be sent to the lipperfolke, and gif ther 
be no lipperfolke they sail be destroyed uterlie.” Dr. 
Mercier’s lectures naturally give only an outline of the im¬ 
portant subject with which he deals. Mediaeval hospitals 
were so bound up with medieval life that their history, 
foundation, life, decline, and fall form a very large matter 
for treatment. Any reader of Dr. Mercier’s lectures who 
may desire to go further into the matter will find in Miss 
Mary Clay’s “The Mediaeval Hospitals of England” an 
excellent book dealing with a general view of the subject, 
and a copious bibliography containing references to many 
books and papers dealing with details. 

Two new volumes have been added to the “ Pocket- 
Guide Series,” published at Is. each by The Scientific Press. 
The first is The Muscular System , by Harold Burrows, 
M.B., B.S. Lond., F.R.C.S. Eng., in which the most important 
features of the anatomy of the skeletal muscles with their 
functions and nerve supplies are summarised. The second 
is Notes on the Nervous System , by Edwin L. Ash, M.D. 
Lond., which contains a similar summary of the elementary 
anatomy and physiology of the human nervous system. 
These are specimens of a class of books which appeal to 
medical students and nurses. With regard to the students, 
we repeat the warning to which we have had occasion so 
frequently to give utterance—that such condensed guides 
as these can be serviceable only if properly used for reviewing 
knowledge acquired practically and by study of fuller works, 
if they are used as substitutes in either direction they are 
likely to be pernicious rather than useful. 

The publication of the new Pharmacopoeia of 1914 has 
been naturally followed by new editions of Pocket Pre- 
scribers and Summaries of Materia Medica. A Conspectus 
of the Principal Changes of the British Pharmacopoeia , 1914. 
by J. H. Williams, F.C.S. (London : Corbyn, Stacey, and 
Co., Limited. 1915. Price Is.) contains an alphabetical 
list of the preparations in the new Pharmacopoeia, with 
their doses in Imperial measure, as well as in the decimal 
measures adopted by the Pharmacopoeia and new prepara¬ 
tions or those which have been altered from the old Pharma¬ 
copoeia are indicated by a marginal letter. Preparations of 
the preceding Pharmacopoeia which have been omitted in 
the present one are given in italics in their alphabetical 

order. There is a useful critical introduction.- Husband's 

Students' Pocket Prescriber ami Guide to Prescription 
Writing , in its fifth edition, by Dr. David Mitchell 
Macdonald (Edinburgh : E. and S. Livingstone. 1915. 
Pp. 122. Price Is. 6d. net), also has been revised in accord¬ 
ance with the new Pharmacopoeia, and so has the Posological 
Tables , Appendix on Poisons , Index of Diseases and Medi¬ 
cines arranged according to their Actions , fourth edition, by 
Dr. William Craig (Same publishers and date. Pp. 132. 
Price 1*. net). Both these booklets are too well known to 
need any detailed description.-Yet another is the Supple¬ 

ment to the British Pharmaceutical Codex , 1911 , published 
under the Direction of the Council of the Pharmaceutical 
Society of Great Britain (London : Pharmaceutical Press. 
1915. Pp. 75. Price 1*. net), which contains particulars of 
important additions and alterations which have become 
necessary since that work was published, including new 
monographs, galenical formula, a series of formulie for test 
solutions and microscopical stains, a list of the chemical 
equivalents of substances known under proprietary trade¬ 
names, and alterations in the text of the Codex that have 
been rendered necessary by the 1914 revision of the British 
Pharmacopeia. There is also a table of corrigenda for the 
Codex of 1911. 
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A UNIOUE 

“EVERY CONTINGENCY” 
I NSURANC E 

9 The ideal insurance for professional men is 
one which covers (l) sickness of all kinds; 
(2) accidents of all kinds; (3) death, or survival 
to age 65. The Combined Policy of the Medical, 
Sickness and Accident Society has been specially 
drawn up to provide for all of these contingencies 
—the rate charged is the lowest obtainable ; the 
Society deals only with medical and dental prac¬ 
titioners ; is mutual, and was established in 1884. 
EXAMPLE: 

At age 30 an annual premium of £13 8s. 6d. 
will insure the following benefits-During 
incapacity from illness or accident, £3 3s. 
per week for first 26 weeks, and £1 lls. 6d. per 
week during remainder of illness to age 65. 

At age 65 or previous death, £300. 

Sickness and accident claims are paid every week by 
cheque, and death claims on production of satisfactory 
evidence. Survival claims are paid on the 65th birthday. 

Practitioners should write the Secretary for full prospectus. 

MEDICAL, SICKNESS & ACCIDENT SOCY., 

300, High Holborn, W.C. 



CLEAR SOLUBLE FLUID 
AN ALL-BRITISH 

LYSOL 

DISINFECTANT 

FOR 

SURGICAL & MEDICAL WORK 

Graduated Aluminium Measures supplied with all bottles & tins 

EFFICIENCY 

GUARANTEED 

N.B.—“IALINE” is Less Costly than the Original 
German Lysol. 

Leaflets , Samples , and Prices on application to — 

BURT, BOULTON & HAYWOOD, LTD., 

64, CANNON STREET, LONDON, E.C. 

PRINCE RECENT’8 WORKS, SILVERTOWN, E. 



BAILEYS abdomTnal BELTS 

Telephone No 2942 Gerrard WRITE FOR CATALOGUE Telecrams“Bayleaf. London? 


66 BURLINGTON ” 

(GENTS’ BELT) 



YOU WANT. 


Made in Silk and Cotton 
Elastic. 


FOR 


“SIMPLEX” 


CENERAL SUPPORT, 
OBESITY, 

UMBILICAL HERNIA, 
PROLAPSUS UTERI, 
APPENDICECTOMY, 
C0L0T0MY, &c. &c. 


CHEAP BELTS FOR 
HOSPITALS AT 
CONTRACT PRICES. 


(LADIES’ BELT) 



These belts are constructed so 
that they can be applied in the 
recumbent position, or removed, by 
using the side buttons. 


fT IMPORTANT NOTICE. 

MESSRS. W. H. BAILEY & SON are prepared to send (immediately on receipt of letter or telegram) thoroughly Competent 
Assistants, Male or Female, to attend patients at their homes, and to take Doctor’s instructions. They personally 
superintend the making and fitting of the Appliance throughout, thus ensuring the best possible results. 


W. H. BAILEY & SON 


38 OXFORD STREET & 
2 .RATH BONE PLACE 


London. 
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MEDICINAL 

Liquid Paraffin (B.P.) 

CINCE early February we have been distilling and 
refining Paraffinum Liquidum at our works near 
London. This is a simple and natural development of 
our long-established business as refiners of Russian lubri* 
eating oils. 


Note: 

1st. We make this material from 
RUSSIAN OIL. 

2nd. It conforms to the requirements 
of the British Pharmacopoeia. 

3rd. There is a steady output, and we 
have an AMPLE SUPPLY of 
raw material, stored at Silver- 
town, to meet home and colonial 
demands for a full year. 

4th. If the Chemists of any district in 
Britain have no stock of B.P. 
medicinal petroleum, a letter to 
us will produce a prompt effort 
to replenish. No reason now 
exists for any scarcity. 


Manufactured by: 

Silvertown Lubricants Limited 

MINOCO WHARF 
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West Silvertown, London, E. 
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The Weapons of Chemistry. 

Methods of warfare have advanced enormously 
in technique though not in design, for the return by 
the Germans to the stink-pot of savagery, although 
elaborate scientific machinery is employed, remains 
a manifestation of primeval barbarity. Since the 
days of bows and arrows and battering-rams we 
seem to have made vast strides, but, as recent 
history clearly shows, the radical change has been 
chiefly a transition from physical to chemical 
resources. Improvements of mechanical transport 
and means of intercommunication, coupled with 
the growth of populations, have led to the formation 
of far larger armies, and the weapons of destruc¬ 
tion have developed as the work required of them 
has grown immeasurably. And to a great extent 
the chemical activity has been modern. The gun 
itself is not a very archaic weapon, and there are 
still preserved amongst us early specimens of it in 
the shape of the flint-lock musket, with its attached 
ramrod for driving home the powder. It is only 
comparatively recently, too, that the machine gun 
has succeeded the cannon. Gunpowder was the only 
explosive known for a long time, and it was not until 
about 30 years ago that it was gradually replaced 
by the cartridge still with gunpowder in it, but later 
with a smokeless explosive. The introduction of 
the smokeless explosive or of nitro-compounds in 
general was the beginning of a rapid advance 
in firearms and artillery. It made possible the 
machine gun and the leviathan gun which now 
can project something like a ton’s weight of metal 
to its target at a distance of 18 miles or more. 
Coupled with the art of the gunner it is chemistry 
that has made these achievements possible. 

It is not difficult to find in other directions proofs 
that chemistry has very materially contributed to 
making modern systems of warfare the refinements 
of terror that they are. Can any more amazing agent 
for the purposes of war be mentioned than petrol 
itself? Not many years ago petrol was familiar 
chiefly as a light gas-smelling fluid which effectively 
removed grease spots from clothing, and outside its 
small employment in household and industrial affairs 
it had little application. Now it is the foundation 
of the gigantic motor industry. While the internal 
combustion engine has revolutionised the world’s 
methods of propulsion incidentally in peace time, 
bringing the motor-bus and the taxi-cab into being, 
it has made possible the aeroplane, the dirigible, 
and the submarine, all of which are stern poten¬ 
tialities in modern warfare and are exercising a 
far-reaching influence on the issue of the struggle. 


The distillation methods of the chemist isolated 
this readily gasified liquid from the black viscid 
mass exuding from the oil well. And the submarine 
demands another chemical service; its crew must 
be kept alive while the craft is submerged, and 
chemistry steps in and supplies compressed 
oxygen to support the lives of the crews. The 
work of the chemist in these directions is well 
known to all, but recent events may well lead us 
to wonder whether the service of chemistry is going 
to be requisitioned for war purposes unaided by 
arms or artillery. It would be rash to assume 
that the future quarrels between nations are likely 
to be decided by the side which possesses a subtler 
knowledge of chemistry than the other; to talk 
of this war, as some are doing, as “ a chemists’ 
war ” is to lose a sense of proportion, and there is 
little reason to suppose that subsequent events 
will show, for example, that poisons adroitly 
used will oust the accurately aimed bullet and 
shell. Discussion has been busy, since the 
enemy employed asphyxiating gases as a weapon 
in the field, in regard to the shapes which 
retaliation by this method could take. Glib 
references are made to the possible use of 
potent poisons, arsenical gases, prussic acid, or 
some death-dealing substance which shall improve 
upon the chlorine compound adopted by the enemy. 
It is well to remember that there is evidence that 
the enemy has seriously and systematically studied 
this question for some time, and we may be fairly 
certain that the gas used was decided upon after 
considerable trials as the most available and prac¬ 
ticable for the ghastly ends in view. At all events, 
such other deadly materials as may be available 
are as much in the enemy’s hands as in ours, and 
neither side would be likely to gain any permanent 
benefit by such machinations. We must not dismiss 
as impracticable the wilder dreams of the chemical 
poisoner, for in chemistry it would seem that no 
sooner is a suggestion dismissed as foolish than it 
at once appears in the form of accomplished fact; 
but we lean to the belief that the capacities of 
gas poisoning have been exhibited to the full. 
The distribution of poisons by means of bombs 
may add a degree of certainty to the murderous 
plan. The conveyance of a bank of gas along a 
definite line by air currents cannot always be 
depended upon, and it has already happened that 
the liberated gas has come back in boomerang 
fashion upon the ranks from which it was 
projected. 

Does the time approach when owing to the high 
developments of chemical and physical science 
warfare will become well-nigh impossible? The 
speculation will claim greater attention in view of 
the new resources of the present war. According 
to this view, the race for supremacy will be 
won by that nation which is first in making 
fresh scientific discoveries. Possibly explosives 
may be rendered useless when invisible means are 
found to fire them from great distances, as might 
well prove to be the case in these days of wireless 
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waves or radiations and projections. It would be 
a remarkable outcome of scientific discovery applied 
to modern methods of warfare if by their precision, 
and certainty the new weapons automatically ex¬ 
tinguished themselves. Mental subtlety may thus 
defeat its own ends, and as future struggles are 
not likely to be decided by a reversion to old- 
fashioned fighting methods, arbitration should at 
length succeed. But the man of the future in 
war, as he is in medicine, would seem to be the 
chemist. 


Cervical Gland Tuberculosis. 

The frequency with which enlarged cervical 
lymphatic glands occur renders an investigation 
in regard to their etiology a very interesting one. 
Much controversy has occurred as to the identity 
or diversity of the organisms which produce the 
condition, especially as to whether the human or 
bovine type of the tubercle bacillus is the more 
common. More recently another point has arisen— 
namely, whether atypical tubercle bacilli can be 
isolated in cases of cervical gland tuberculosis- 
We publish this week an investigation by Dr. A. 
Stanley Griffith into the subject, and he men¬ 
tions that of the several observers who have 
made bacteriological investigations of tuberculous 
glands in the neck Duval alone claims to have 
isolated such organisms. These cultures bear no 
resemblance, judging from the information given 
as to cultural characters and virulence, to any 
tubercle bacilli hitherto described. Duval’s results 
are obviously exceptional and require corroboration 
before they can be accepted. The possibility of 
such bacilli being found in tuberculous cervical 
glands is, however, of some interest, inasmuch as 
this is the only form of tuberculosis of which 
lupus has been observed to be a direct sequela. 
It is further noteworthy that about 12 per cent, of 
the cases of lupus which Dr. Griffith has examined 
have followed tuberculosis of the cervical glands, 
and in all but one of these cases the lupoid lesions 
have yielded atypical tubercle bacilli. 

Dr. Griffith gives the results of observations 
on material obtained by surgical operation from 
110 persons, including children, adolescents, and 
adults. In the majority of the cases the actual 
substance consisted of lymphatic gland tissue. 
He divides the cases into three groups. In the first 
the glands wore not macroscopically tuberculous 
and did not produce tuberculosis in guinea-pigs. 
Efforts to inoculate guinea-pigs from the glands in 
the second group of patients also proved negative, 
although the glands were obviously of a tuber¬ 
culous character, and in many instances tubercle 
bacilli were found in smear preparations of 
the emulsions used for inoculation. In the 
third group, comprising 71 of the 110 cases, 
the original material produced tuberculosis in 
guinea-pigs, and cultures were obtained. It is 
to this group that special attention may be 
directed. The opinion has been expressed by many 


observers that the bovine type of tubercle bacillus 
is chiefly to be found in young life, whilst the human 
type is more common after 10 or 15 years of age. 
This is well indicated by the statistics submitted 
by Dr. Griffith, for he shows that the proportion 
of bovine infections is highest in children under 
5 years of age, diminishing as age advances. But 
in his cases the percentage of adults over 20 years 
of age infected with bovine tubercle bacilli is 
remarkably great. According to these figures, there 
is a marked contrast between cervical gland tuber¬ 
culosis in the adult and pulmonary tuberculosis in 
which the bovine type is comparatively rarely 
found. In another table Dr. Griffith analyses 
the cases in accordance with the locality from 
which they were derived. We agree that the figures 
are not large enough for comparative statistical 
purposes as between different centres of popula¬ 
tion, but none of the localities investigated seemed 
to enjoy freedom from risk of infection with bovine 
tubercle bacilli. 

In the second group of cases referred to by Dr. 
Griffith inoculation failed to produce tuberculosis 
in guinea-pigs; this fact would seem to bear on the 
prognosis of cervical gland tuberculosis. It is 
recognised that in glandular tuberculosis there is 
a tendency to spontaneous cure, and probably in 
the patients belonging to this group arrest of the 
active processes had taken place. It would be of 
interest to know whether the disease produced by 
the bovine type of tubercle bacilli is more prone to 
spontaneous cure than is that occasioned by the 
human type. Dr. Griffith makes some reference 
to this point, but further investigation into the 
matter is desirable. The results of operation 
on enlarged glands in the neck are well known 
to be favourable, so are the effects of ex¬ 
posure to pure air and good feeding; but in 
estimating the comparative results of any thera¬ 
peutic measures employed in connexion with 
tuberculous glands the tendency to spontaneous 
arrest must be remembered, or false ideas on 
methods of treatment may easily arise. Indeed, 
the same principle applies to the use of 
remedies in all forms of tuberculosis: the 
development of the natural resistance of the 
body is of primary importance, and placing the 
patient under favourable hygienic conditions in 
every way is the easiest and most practical manner 
in which the desired effect may be produced. The 
incidence of cervical gland tuberculosis is by no 
means confined to children or adults in large cities. 
In the towns and villages on the coasts of Devon¬ 
shire and Cornwall, where young patients are so 
often sent in order to obtain the benefit of the 
fresh air, many children who have been born and 
brought up in the districts are found to suffer from 
the same condition, and the explanation is forth¬ 
coming when these children are seen in the shut-np 
rooms and unhygienic surroundings of their 
homes. The importance of pure air by night and 
by day, and suitable nourishment is accentuated 
by such facts. 
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HOLIDAYS AND HEALTH. 

In normal times the advent of June brings with 
it thoughts of holidays. But these are not normal 
times. Owing to the great war but little, if any, 
consideration is being given to the annual vacation. 
The possibilities of the continent are gone for the 
time, the withdrawal of all cheap facilities on the 
railway will check the traveller at home, and with 
a sovereign only buying the same quantity of food 
as 15s. bought a year ago everyone has less money 
to spend. And as the days, the weeks, and the 
months of the war roll on so the demand 
for labour everywhere increases in every phase 
of our national life. Yet those who badly feel 
the need of some respite must be advised to 
take it, if they can get it, however ill-attuned 
they may feel, for otherwise the period may 
be shortened during which their work will be 
of any value; and especially is it the town- 
dweller who needs a new environment if only for 
a few days. The practical question, of course, is 
whether it would be possible to combine two sets 
of circumstances in some way-that might be pro¬ 
ductive for the nation. There is a great deal 
of work to be done throughout the country¬ 
side, and a large number of urban amateurs 
should be available for such work from now 
onwards. To these the employers of labour 
might look for some of the help that is needed 
in the busy agricultural season, when even in 
normal times tlier6 is a difficulty in securing 
the required hands. Thousands of individuals at 
the end of July—females as well as males—will be 
“let loose,” as it were, from their everyday toil, a 
very large number with a holiday of varying periods 
extending from two to four weeks, and many could 
arrange perhaps to be absent from their desks for 
a longer period. The suggestions which have been 
put forward in various quarters that these holiday¬ 
makers should occupy their time in assisting in 
the agriculture of the country are heartily to be 
commended; we should be delighted to hear that 
the stage of suggestion had passed to that of 
arrangement. We can rest assured that there 
will be no holidays—in the general acceptance 
of the term—for our enemy civil populations 
this summer. The Germans, for example, will 
not, where they can possibly help it, allow their 
industries to suffer for the want of labour, 
and it behoves all of us to see that our 
relaxation period is not wasted. As far as is 
possible the work which many of our fighting 
men would have been doing at home ought 
to be carried on by all unoccupied hands, 
and there is bound to be a great demand for 
labour in our agricultural industry. To those 
engaged in sedentary occupations and all brain¬ 
workers a holiday on the land helping the 
farmer garner in the harvest would be a real 
holiday both from the mental and physical health 
point of view. The change of occupation, change 
of environment, change of scene, and change of diet 
would prove to many an excellent tonic—as bene¬ 
ficial as “training” has been to those who left 
their offices for a suit of khaki. There should 
be a ready and quick response to any call for help 
from our holiday-makers, but the value of such 
assistance would be multiplied a thousand fold if 
it were organised and put upon a definite basis. 


The grave error made by all citizens of towns is to 
regard agricultural labour as unskilled, whereas 
much of it is of a highly technical quality. The 
assistance of casual holiday makers need not be 
despised, but if that assistance could be sifted, 
coordinated, and supplied in regular shifts to 
meet ascertained shortages, its value would be 
incalculably enhanced._ 

THE VIABILITY OF THE PLAGUE BACILLUS. 

The experience of our Indian plague experts 
seems to be that the life of the bacillus pestis out¬ 
side the living animal body is comparatively short, 
at least under the conditions associated with the 
climate of India. On the other hand, certain American 
experts, and among them Dr. Kosenau, express the 
opinion that the plague bacillus after ail is not 
such a frail organism as was formerly supposed, and 
that with the help of cold and moisture its life may 
be prolonged for a considerable period outside the 
body of an animal host. Given, therefore, abundant 
albuminous material, a low temperature, and a 
moist environment, the bacillus pestis may remain 
viable for a long time. Such conditions presumably 
might be found when the body of a plague patient 
has been buried in suitable soil. In the Pro¬ 
ceedings of the Medical Association of the Isthmian 
Canal Zone (Yol. V., Part 2), recently published, 
a paper is contributed by Dr. H. C. Clark bearing on 
this subject, and entitled “ Note on the Viability of 
Bacillus Pestis in a Cadaver buried in Quicklime.” 
It appears from this paper that certain excavations 
were found necessary on Flamenco Island in the 
Bay of Panama, involving the removal from its 
grave of the body of a plague patient who had died 
two years and eight months previously and had been 
buried in quicklime. The opportunity was taken 
during the removal of the corpse to ascertain if any 
living plague bacilli were present in the body. On 
opening the grave the corpse was found enclosed 
in lime except where the body rested on the 
ground, the bottom of the coffin having become 
disintegrated. The skeleton was perfectly dry, 
and there was no evidence remaining of visceral 
tissue or clothing. The skull and femur 
were selected for special examination. A sterile 
wire with cotton swab was passed up the 
foramen magnum and applied to the inner table 
of the cranial vault, then withdrawn, and agar 
plates were inoculated from the swab. The condyle 
of the femur was split and material similarly 
obtained from the cancellous bone. The agar 
plates were examined later by Dr. L. B. Bates, 
bacteriologist to the Ancon Board of Health, who 
reported that the cultures showed a variety of 
bacteria, yeasts, and moulds, and that guinea-pigs 
inoculated with the material had remained in good 
health. The results were, therefore, entirely 
negative. Dr. Clark is of opinion that though the 
amount of material infected by plague bacilli in 
this body was originally large, yet no trace of it 
remained at the end of two years and eight months. 
Probably the corpse might have been removed from 
its grave at a much earlier period without danger to 
anyone. No doubt, as he says, the saprophytic 
organisms greatly aided the quicklime in destroying 
the plague bacilli. It appears to us that the 
results observed in this instance were only such as 
might have been expected, for the experiments in 
this country of Klein and others have shown that 
with the advance of putrefaction in a corpse all 
non-sporing pathogenic organisms are quickly 
destroyed, even the most persistent of them 
disappearing within a few weeks. 
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FRENCH OBSERVATIONS ON THE EFFECTS OF 
THE IRRITANT GASES USED BY THE 
GERMANS. 

At a meeting of the Academie de Medecine of 
Paris Dr. R. D. de la Riviere, of the Institut Pasteur, 
and Professor J. Leclercq, of LiUe, have now 
made an important pathological report on the 
effects of the irritant gases—chlorine and bromine 
—used by the Germans. Its interest is increased 
by observations that so far have not been recorded 
by our army surgeons. Our confreres had under 
observation in hospital at Calais 112 soldiers who 
had been exposed to gas at Langhemarck. As the 
distance from the fighting line is short they were 
able to examine the patients a few hours after the 
intoxication. The irritation of the respiratory 
mucous membrane caused abundant expectoration 
which was soon tinged with blood. Those who 
could not fly died vomiting blood. Others, much 
prostrated, crawled to the rear vomiting and 
expectorating blood, and they passed bloody urine. 
On admission to hospital the eyes were watering 
and the eyelids were swollen. The cheeks and lips 
were violaceous red, the lips were violaceous, the 
features were drawn, and the nose was pinched. 
The patients were harassed by dyspnoea and 
incessant cough. Some complained of a stitch in 
the side. There was abundant rosy frothy expectora¬ 
tion, sometimes frankly bloody. Speech was painful 
and jerky. The majority of the patients presented 
symptoms of inflammation of the whole respiratory 
tract extending to the finest bronchial tubes. 
In these the condition was not grave. But in 
others the pulmonary lesion was severe and 
took the form of broncho pneumonia or gangrene 
of the lungs. Two patients presented the pheno¬ 
mena of heemolytic icterus. Another showed 
haomoglobinuria for several days. Several had 
persistent albuminuria. Most of the patients 
passed concentrated high-coloured urine containing 
much biliary pigment. At the onset the sputum 
was characterised by desquamative elements and 
some polynuclear cells, but soon it was modified so 
as to indicate congestion and, in some cases, 
gangrene of the lung. At the onset the microbial 
flora in the sputum was ordinary, but sometimes 
anaerobes were found, the bacillus perfringens in 
particular. In the cases of gangrene of the lung 
the microbial flora was rich in anaerobes (bacillus 
perfringens, bacillus serpens, and bacillus ramosus). 
The findings in a necropsy in a case of death from 
pneumonia confirmed the conclusions drawn from 
the clinical phenomena. There were congestion 
of the whole respiratory tract, injection of the 
digestive tube, and massive degeneration of the 
liver, spleen, and kidneys. Massive pneumonia of 
the right lung, with gangrene here and there at the 
base, w r as also found. _ 


THE TREATMENT OF RICKETS. 

Dr. Giuseppe Carpani, from his pathological and 
clinical researches published recently in IlMorgagni , 
has formed the opinion that rickets is a disease of 
bony development, and that four glands—thymus, 
thyroid, pituitary, and adrenal—have a marked 
stimulant and regulating influence over this 
development. Any one of these glands may be 
deficient in its function and produce a dystrophic 
condition which predisposes to rickets. Owing to 
the correlation existing between these endocrinic 
glands, a disturbance of function in one of them 
causes disturbance of function in the others, so 


that the complex dystrophic picture is the result of 
failure in function of the entire group. Hence, the 
indication is to substitute pluriglandular for uni- 
glandular opotherapy, which has hitherto given 
somewhat favourable but inconstant results. The 
author gave powdered and dried gland substances 
in toto , in doses suitable to age, in milk daily for 50 
days, with the omission of one week after the first 
month. He noticed that improvement was generally 
rapid and striking during the first weeks of the 
treatment, the functions of digestion and assimila¬ 
tion being first influenced, then those of the nervous 
system. In the following weeks the progress was 
slower, and beneficial results were observed in the 
blood and osseous system. The treatment was 
always well borne. An interesting point observed by 
the author was that in the cases of children to whom 
calcium salts were administered at the same time 
no special rapidity or efficacy of cure was seen, a 
fact of some importance as bearing on the question 
of the calcium content in rickety bones, the 
fundamental fact seeming to be not deficiency of 
calcium but inability of the tissues to fix it* 


THE MARRIAGE OF LEPERS. 

The Russian Medical Council has considered the 
question raised by the Holy Synod of the permission 
to lepers to marry amongst themselves, and has 
given the opinion that whilst lepers may not be 
married to healthy mates there is no objection to 
lepers marrying lepers. The Council thinks that in 
respect to the possible influence of the leprosy of the 
parents on their children in the spread of the dis¬ 
ease the factor is relatively weak ; besides, the birth¬ 
rate in such cases is very low, and the percentage of 
infant leprosy under such conditions is very small 
—about 5. With that reply we are in agreement 
generally. There can be little doubt that the best 
way of isolating lepers in affected countries is to 
intern them, under proper medical supervision, 
in special colonies or settlements where they can, 
as far as is practicable, lead active and useful 
lives, engaged in farming and other suitable 
occupations. Leper asylums and such institu¬ 
tions are best reserved for cases of old and 
advanced disease where incapacity for employ¬ 
ment has been brought about by the ravages 
of the malady. In the leper colonies or settle¬ 
ments patients of both sexes have to be iso¬ 
lated, and we would raise no objection under 
certain conditions to the union of these persons if 
they desired to marry. Young leprous adults of 
both sexes are more likely to become more hopeful, 
contented with their lot, if they have a home of 
their own and a family life, even of a limited 
extent. The fertility of leper marriages is not 
great, and as the leprosy advances impotence 
usually develops. It is imperative, however, that 
arrangements should be made in advance, and the 
reasons carefully explained beforehand to the 
leprous parents, to remove at once any newly bom 
infant from the custody of its mother to a distant 
home provided by the authorities where the child 
may grow up without danger of acquiring the 
infection from its maternal parent. Leprosy is 
not believed to be a hereditary disease, but close 
and intimate contact, such as that between a 
mother and child, is regarded as affording 
the surest means of conveying the infection 
from one person to another. We freely admit 
that the parting of the leprous mother from 
her newly born child would be painful to her, but 
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in the interests of the child such parting is abso¬ 
lutely necessary and should be regarded as in¬ 
evitable by both parents. The lot of the leper is 
admittedly a hard one, and whatever can be done, 
consistent with medical knowledge and science, 
should be done in order to alleviate as far as 
possible the hardships of these unhappy sufferers. 
With the indicated reservations, we agree with the 
Russian Medical Council in their view that the 
marriage of one leprous person with another is, 
under certain circumstances, permissible. 


PNEUMOCOCC/EMIA. 

Septicemia due to the diplococcus has lately 
assumed a new importance in human pathology, 
and Banti’s idea that the pulmonary localisation 
might be due to the fixation of the circulating 
micro-organism by some predilection of the lung 
is acquiring more and more force and consistency 
with truth. Dr. T. Pontano has just published in 
11 Policlinico three very interesting cases bearing 
on this subject. Without going so far as to affirm 
absolutely that the diplococcus always enters the 
circulation in the first instance and that a condition 
of septicaemia always accompanies the pneumonia, 
the author considers that these cases show that 
the diplococcus can enter the circulation by 
little heeded routes such as the tonsils or lesions 
of mucous membrane, without leaving any trace 
of its passage, and may cause septicaemia with 
pulmonary localisation, or sparing the lung, with 
other local manifestations. The clinical features 
of diplococcic septicaemia do not differ from 
those of the ordinary forms, but two are worthy 
of special attention—namely, the intermittence 
of the fever with rigors and sweating, similar 
to suppurative fever, and the intense leuco- 
cytosis. The first of Dr. Pontano’s cases is the most 
interesting. There had been an attack of lobar 
pneumonia a year previously, and the symptoms 
were those of a pseudo-tetanus, painful contractions 
of the muscles of the vertebral column, trunk, and 
limbs, with Kernig’s sign; there was also a general 
febrile condition. The cerebro-spinal fluid was 
sterile, but a lanceolate capsulated diplococcus was 
cultivated from the blood which proved fatal to 
rabbits. Another case described by him was one of 
purulent meningitis with thrombotic endocarditis 
in which an identical micro-organism was cultivated 
from the blood. The lungs were normal. 


ACIDOSIS IN CHILDREN. 

It is suggested that Naunyn was the first to 
associate the symptoms of acidosis with their 
cause, an altered metabolism leading to definite 
blood changes. That the entity of acidosis is a very 
real clinical condition especially in children has 
been recently emphasised by Dr. A. A. Howard in a 
valuable paper in the Boston Medical and Surgical 
Journal . It is generally supposed to be related to 
the cyclical vomiting in children, but Dr. Howard 
suggests that this latter condition is extremely rare 
in absence of certain reasonably definite and 
immediate predisposing causes. He rather suggests, 
it seems, that certain children are predisposed to 
the condition of acidosis, and are at times espe¬ 
cially susceptible to the train of symptoms it 
causes. Usually an immediate exciting cause for 
acidosis is present, and an acute infection is the 
most frequent of these causes. It is necessary 
to distinguish the clinical cafes of acidosis from 


those which merely show the presence of 
acetone or diacetic acid in the urine, for this 
latter phenomenon is not uncommon. Acidosis 
is perhaps commoner in the children of the 
upper and middle classes. Boys and girls seem 
equally liable. It is as common below the age of 2 
as above. The symptoms are often ushered in by 
premonitory loss of appetite, restlessness, or irrita¬ 
bility. Constipation at this stage is frequent. Then 
the mouth becomes dry, acetone appears in the 
breath, and may be demonstrated in the urine. 
The respiration is rapid and there may be nausea 
or vomiting. Vomiting was a symptom, usually an 
early one, in 51 out of 64 of Dr. Howard’s cases. It 
is significant to note, too, that in the 13 cases 
in which no vomiting occurred treatment directed 
to the acidosis had been begun early. In severe 
cases of acidosis the child passes on to list¬ 
lessness and drowsiness, the eyes become sunken, 
and the breathing may become irregular and 
Cheyne-Stokes like in type. There were 3 fatal 
cases in the series of 64. The clinical impression 
in many of these cases is that of a degree of illness 
and exhaustion which cannot be accounted for by 
the local signs or known lesion present. It is 
important to recognise the condition, as treatment 
directed to its relief may be life-saving in 
certain circumstances. Sodium bicarbonate given, 
alternately with glucose, by mouth is the best 
measure. Even if nausea be present, after one or 
two attempts the patient can usually retain the 
drug given in this way. The effects of this treat¬ 
ment are eminently good and often rapid in 
action. All food must be stopped and return to it 
should not be uselessly hurried. The need for 
seeking the presence of diacetic acid or acetone in 
the urine in cases of this kind is obvious in its 
important relationship to treatment. 


MALARIA ARISING IN A NON-MALARIAL 
DISTRICT. 

In the Medical Journal of Australia Dr. Sydney 
Jamieson has reported a case of considerable im¬ 
portance, as it shows the possibility of malaria 
arising in a non-malarial district. A “ scrub 
cutter and cleaner,” aged 58 years, working in the 
Gosford district of New South Wales, was admitted 
into Sydney Hospital on Jan. 5th, 1915, complaining 
of headache, shivering attacks, and lassitude for ten 
days. He was born in Somersetshire, England. 
In 1880 he left Plymouth by a sailing vessel for 
Sydney, where he arrived without having touched 
at any other port. He worked as a labourer in the 
Parramatta district. In 1884 he went to Broken 
Hill t id Port Pirie and after two months returned 
to Sydney; since that time he had lived in New 
South Wales. For 30 years he had been subject to 
slight cough. On examination he looked pale and 
cachectic. At the bases of the lungs a few high- 
pitched rhonchi were heard. The spleen was not 
enlarged. On the day after admission the tem¬ 
perature rose to 102‘8° F. at 8 P.M., but fell almost 
to normal after four hours. On the following 
afternoon it rose to 104‘8° at 4 p.m., but at mid¬ 
night had fallen to 97*8°. On every other day 
during the next fortnight the temperature rose 
in the same way, ranging from 101‘5° to 104°. 
The attacks were associated with headache and 
shivering and ended in profuse perspiration. They 
showed an unmistakable resemblance to simple 
tertian malaria, though the patient had never 
resided in a malarial district. On Jan. 8th the 
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blood was examined and gave a leucocyte count of 
10,125 and a negative Widal reaction. In the 
sputum the prevailing organism was the staphylo¬ 
coccus aureus, and there were no tubercle bacilli. 
On Jan. 12th a careful search was made for the 
plasmodium malarias in the blood without result, 
but on the 18th the tertian type of organism was 
found in considerable numbers. The disease quickly 
yielded to quinine. Both the anopheles and the 
stegomyia mosquitoes are present in New South 
Wales, but no case of malaria of local origin appears 
to have been reported previously. It is known that 
infected mosquitoes can convey the plasmodium 
malarias in non-malarial climates. The classical 
experiment in which Sir Patrick Manson’s son in¬ 
fected himself in London by means of a mosquito 
brought from Rome showed this. Mosquitoes do 
not appear to travel very far, but in exceptional 
instances may be carried long distances by ships 
and trains. A considerable number of soldiers 
infected with malaria have returned to Australia 
from New Guinea, but the patient had never been 
brought into contact with any of them. Dr. 
Jamieson suggests the possibility of malaria 
becoming endemic in Australia. 


BRITISH PHARMACEUTICAL CONFERENCE. 

The annual meeting of the British Pharma¬ 
ceutical Conference will be held at 17, Bloomsbury- 
square, London, on July 14th, under the presidency 
of Captain E. Saville Peck, M.A. In view of the 
fact that the majority of members of the Con¬ 
ference are directly or indirectly engaged in the 
prosecution of the war, the Executive Committee 
has decided to abandon entirely the social side of 
the meeting, and also to hold no meetings of the 
Science and Practice Sections. It may be remem¬ 
bered that in the ordinary course of things the 
annual meeting would have been held at 
Scarborough. _ 

FALSE LOCALISING SIGNS IN CASES OF 
CEREBRAL TUMOUR. 

The practitioner familiar with the classical triad 
of symptoms—headache, vomiting, and optic neuritis 
—characteristic of cerebral tumour, should be on 
the look-out for cases where one or other or all of 
these symptoms may be wanting. They may fail, 
for instance, in progressive hemiplegia—i.e., in 
hemiplegia which is mild in degree at first and 
becomes progressively more serious; here the 
clinical type suggests increasing pressure by itself, 
whatever other signs are present or absent. Again, 
Jacksonian epilepsy is a suspicious symptom, 
though it occur monosymptomatically. Once more, 
a fair number of cases originally diagnosed as 
idiopathic epilepsy turn out eventually to be cases 
of cerebral tumour. It behoves the physician, 
therefore, to keep such cases under close and 
repeated observation, for as the disease pro¬ 
gresses the diagnosis may have to be recon¬ 
sidered. There is another type of case, how¬ 
ever, where a diagnosis of intracranial neoplasm 
is correctly made, but where the localising, or 
rather the apparent localising, symptoms are mis¬ 
leading. Surgical intervention depends for its 
success on correct localisation, but even the expert 
is occasionally at fault in his localising diagnosis. 
Some types may briefly be mentioned. It is a 
fairly common experience to find frontal tumours 
with cerebellar signs and vice versd. As a rule in such 
cases, also, right frontal tumours are diagnosed as 


left cerebellar and left as right. A probable explana¬ 
tion is that with increase of intracranial pressure 
there is a tendency for part of the cerebellum to be 
pushed into the foramen magnum, whence cere¬ 
bellar pressure symptoms readily arise, and these 
may obscure the frontal symptoms inasmuch as the 
latter may be slight and not easy of detection. In 
any case of intracranial tumour, it should be remem¬ 
bered, indirect cerebellar symptoms maybe present; 
and cases of temporal lobe tumour, for instance, 
have been recorded where the supposed patho¬ 
gnomonic cerebellar tests elaborated by Barany have 
been positive. Another type of false localising signs 
is that where Jacksonian epilepsy is an in¬ 
direct and not a direct symptom. Even strictly 
motor symptoms may mislead. Various instances 
have been put on record of Jacksonian fits arising 
from stimuli originating outside the motor area 
proper. In some cases where internal hydro¬ 
cephalus results from a basal or subtentorial 
tumour motor symptoms may be present which are 
secondary and indirect, and therefore apt to con¬ 
fuse. Again, paresis or paralysis of one or other 
external rectus is probably of little localising value 
by itself, as in almost any case of subtentorial 
tumour, and in some supratentorial cases too, the 
symptom may signify only a heightened intra¬ 
cranial pressure and nothing more. In fact, it is 
well never to lose sight of the obvious fact that 
if a foreign body grows within the cranial cavity it 
can only do so at the expense of other tissues, and 
such secondary changes as local evascularisation, 
oedema, ventricular dilatation, pressure of one or 
other part of the cranial contents against some bony 
prominence or into some bony ring may effectu¬ 
ally mask the actual lesion and lead to erroneous 
localisation. For this reason minute attention 
should always be devoted to the earliest symptoms 
in point of time, however slight or transient 
they may seem to have been, since they, rather 
than any of the more prominent but subse¬ 
quent ones, may really point to the exact site 
of the disease. Another reason is that there 
may be a direct transference of functional disturb¬ 
ance from one part of a linked physiological 
system to another through the medium of so-called 
diaschisis, whereby, apart from extraneous causes 
such as have been enumerated above, symptoms are 
produced in one area, the morbid condition giving 
rise to which is, in fact, situated in a different, 
though physiologically connected, area. Thus in 
some cases of tumour of the motor cortex, with 
Jacksonian epilepsy, twitching of the corresponding 
muscular groups homolateral to the lesion has been 
noted, by diaschisis from the affected motor area to 
the motor cortex of the opposite hemisphere. Some 
of these and other important considerations in the 
diagnosis of cerebral tumours are well illustrated 
in a series of cases carefully observed by Dr. S. P. 
Goodhart and Dr. H. Climenko, of the Montefiore 
Home and Hospital, New York, and published by 
them in the April number of the Journal of Nervous 
and Mental Disease. _ 


An Order in Council, dated June 10th, declares 
that the Province of Saskatchewan, in the Dominion 
of Canada, shall be deemed a separate British 
possession, and that the second part of the Medical 
Act, 1886, shall be deemed as from the date of the 
Order to apply to the said Province of Saskatchewan. 
The effect of this is to render medical degrees of 
that province under certain conditions registrable 
without examination in the colonial part of the 
Medical Register. 
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IRELAND. 

(From our own Correspondents.) 


Dispensary Doctors as “ Medical Advisers .” 

There is no doubt that a good deal of incon¬ 
venience to the sick poor has arisen from the fact 
of certain dispensary medical officers accepting the 
office of “ medical adviser ” to the Insurance Com¬ 
missioners. The duties of the office entail travel¬ 
ling over wide areas, whereas dispensary medical 
officers are not allowed to leave their districts even 
for a day without making provision for the dis¬ 
charge of their duties. It is impossible for those 
who are medical advisers to make such arrange¬ 
ments since the profession disapproves of the office, 
and those who hold it are not assisted in any way 
by their medical neighbours. Some boards of 
guardians also have considered that the Poor-law 
duties have been neglected by the officers who 
are medical advisers, and have proposed to dismiss 
them from their appointments as Poor-law officers, 
but up to the present the Local Government Board 
has not sanctioned such action. Recently, how¬ 
ever, a war vacancy having occurred in the Poor- 
law service of the Newry union, the guardians 
appointed Dr. T. Cronin as temporary medical officer. 
The Local Government Board has declined to 
sanction the appointment on the ground that Dr. 
Cronin is a “ medical certifier ” to the Insurance 
Commissioners, and that “ the Board is not satisfied 
that he could attend efficiently to the wants of the 
sick poor ” of the district. 

A Students' Strike. 

A certain number of the students at the school 
of the Royal College of Surgeons in Ireland struck 
work last week, as far as the department of anatomy 
was concerned, as a protest against the choice of 
the Council in the recent election of examiners in 
anatomy. It is usual for the professor of anatomy 
to be one of the examiners, but this year the pro¬ 
fessor is absent on military duty, and the students 
took umbrage at the fact that his deputy was not 
elected examiner. After a few days’ abstention 
from work the students returned, pending the 
Council’s considering their protest. The Council 
can hardly assent to the position that the election 
of examiners should be subject to veto by the 
prospective candidates. 

The War Office and the Belfast Scheme for a Base 
Hospital. 

A number of Irish medical men, mainly colleagues 
hailing from Belfast and its immediate vicinity, and, 
numbering some well-known surgeons, physicians 
pathologists, and sanitarians, recently appealed to 
the Director-General of the Army Medical Depart¬ 
ment to be allowed to staff a base or stationary 
hospital at the front. The offer was that for periods 
of six months they would work as a band and 
succeed each other in relays of, say, 20 to 25 men at 
a time for half a year. In this way the War Office 
would acquire, they suggested, the help of some of 
the most experienced surgeons in Ireland, over 
military age, who, by manning a base hospital, 
would free younger men for other work. The War 
Office has been compelled to refuse this patriotic 
offer, as there are no regulations in force to enable 
it to be accepted or worked. The reply of the War 
Office is much resented in Belfast. As Mr. Lloyd 
George recently said at a public meeting in Liver¬ 
pool, “In this tremendous crisis of the empire 


there is one thing we want less of than usual, 
and that is red tape. It takes such a long time 
to unwind and we can’t spare the time.” 

Ulster Medical Society. 

At the annual meeting of the Ulster Medical 
Society, held in the Medical Institute, Belfast, the 
following were elected office-bearers for the session 
1915-16:—President: Dr. A. G. Robb. Vice-Presi¬ 
dents : Mr. T. A. Davidson and Dr. W. E. Hadden 
(Portadown). Treasurer: Dr. V. G. L. Fielden. 
Librarian: Dr. W. L. Storey. Secretary: Mr. S. T. 
Irwin. Editorial Secretary: Dr. C. G. Lowry. 
Council: Dr. G. A. Hicks, Mr. J. O’Doherty, Dr. 
J. C. Rankin, Dr. J. L. Rentoul (Lisburn), Dr. 
F. C. Smyth, and Mr. H. Stevenson. 

The McQuitty Memorial Exhibition. 

The McQuitty Memorial Exhibition, given for 
clinical work to senior students attending the 
Royal Victoria Hospital, has been awarded to Mr. 
E. G. B. Calvert. 

June 15th. 

SCOTLAND. 

(From our own Correspondents.) 


A Hostel for Disabled Sailors and Soldiers. 

An urgent appeal for help for the crippled 
men discharged from navy and army hospitals 
has gone out in Scotland. These men are not 
infrequently under the necessity of returning to 
their homes, where they cannot have advice or help 
to equip them for the future. It is proposed to keep 
the crippled and disabled men at a hostel until they 
are fit for employment, and then to send them to 
the various institutions where they can be taught 
trades of suitable kinds. Edenhall, Kelso, has, 
through the kindness of Major Douglas, been taken 
for the purpose of a hostel, and will accommodate 
from 35 to 40 patients. By permission of the 
Berwickshire county directors, the hostel will be 
worked by the Coldstream Voluntary Aid Detach¬ 
ment under a fully trained nurse. As the hostel 
will be supported by voluntary subscriptions help 
is earnestly requested, and subscriptions should be 
sent to the treasurer, Mr. Douglas, Mansfield, 
Coldstream. All information regarding the hostel 
and admittance of patients will be given by Lady 
Isobel Douglas Home, The Horset, Coldstream, who 
has issued the appeal. Surgeon-General G. D. 
Bourke, Deputy Director of the Army Medical 
Service, has given this scheme his support. 

The Edinburgh Academical Club. 

The annual general meeting of the Edinburgh 
Academical Club was held in Dowell’s Rooms, 
Edinburgh, on Friday, June 11th. The Right Hon. 
Sir J. H. A. Macdonald, K.C.B., Lord Justice Clerk, 
President of the club, presided. The chairman, in 
moving the adoption of the annual report, referred 
to various matters dealt with. He said that about 
800 Academicals had been serving the King in 
various capacities since the outbreak of war, and of 
these over 40 had been killed in action. The club 
has raised £1200 for a motor ambulance 'fund, and 
two ambulances of the latest War Office design, 
which were nearly ready for sending to the front, 
have been presented to the Scottish Branch of the 
British Red Cross Society. 

An Ambulance Car from Linlithgowshire. 

Under the supervision of ex-Provost Gordon, 
Bathgate, the inhabitants of Linlithgowshire 
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recently subscribed towards the purchase of an 
ambulance motor-car for the use of the wounded 
soldiers at the front. On the afternoon of Wednesday, 
June 9th, the vehicle, a 16 h.p. Wolseley, with 
stretchers and fittings complete, was handed over 
to the Scottish Branch of the British Red Cross 
Society at 11, Blythswood-square, Glasgow, the 
headquarters of the Scottish Automobile Fleet. 
After the purchase of the car there was a balance 
of nearly £80, which was presented to the British 
Red Cross Society. 

The Fire at Dunrobin Castle. 

The modern portion of Dunrobin Castle, the 
Duke of Sutherland’s famous Scottish palace, was 
largely destroyed by fire on June 13th. In the 
difficult task of combating the fames valuable 
assistance was rendered by Territorials who were 
in the neighbourhood, and also by a fire brigade 
section of the navy from Cromarty. All the wounded 
soldiers were rescued and removed in safety to 
accommodation that was found for them elsewhere. 
Unfortunately in the work of rescue Lieutenant 
Wilde, 2/5th Seaforth Highlanders, and two sailors 
were seriously injured and had to be removed to 
hospital. 

The late Dr. E. W. Scott Carmichael. 

The death occurred on June 12th, at his resi¬ 
dence, 42, Palmerston-place, Edinburgh, of Edward 
William Scott Carmichael, Fellow of the Royal 
College of Surgeons, Edinburgh. Dr. Carmichael, 
who was in his forty-second year, came of a well- 
known medical family, for his father, Dr. James 
Carmichael, is a consulting physician to the 
Royal Hospital for Sick Children, and his 
grandfather was a much esteemed Edinburgh 
practitioner. Dr. Edward Carmichael was educated 
at the Edinburgh Academy and the University 
of Edinburgh. He studied subsequently in Berne, 
Berlin, Greifswald, London, Paris, and the United 
States. He was formerly senior demonstrator 
of anatomy in the New School of Medicine 
and assistant surgeon at the Royal Hospital 
for Sick Children, Edinburgh, at the Royal 
Infirmary, and at the Hospital for Diseases of 
Women. He also held the rank of captain in the 
2nd Scottish General Hospital, Territorial Force. Dr. 
Carmichael was a frequent contributor of articles 
to the medical press. His literary work was 
stamped with scientific thoroughness, and it is to 
be hoped that the book upon which he had spent 
several years of work, and succeeded in completing 
only a week or two ago, will be published. He 
was an admirable speaker, and had the ability to 
inspire confidence in those who heard him. He 
leaves a widow and three young children. 

The late Lieutenant D. G. Watson. 

Lieutenant D. G. Watson, R.A.M.C., who has 
died of wounds received while on active service at 
the front, was the son of Mr. John Watson, B.A., 
headmaster of Broughton Higher Grade School, Edin¬ 
burgh. He was a graduate of the University of Edin¬ 
burgh in both Arts and Medicine. After graduating 
in Medicine Dr. Watson was appointed to a hos¬ 
pital at Windsor, and on the outbreak of w r ar he 
joined the Royal Army Medical Corps. He had 
been at the front for several months, and when 
wounded was engaged in bringing in a stretcher 
party from one of the trenches under shell 
fire. 

Juno 16th. 


PARIS. 

(From our own Correspondent.) 


Substitution of Hot Oxygen for Hot Air in the 
Sterilisation of Gangrenous Wounds. 

M. Vignat has endeavoured to replace hot air by 
superheated oxygen in a large number of cases of 
septic gangrene following on deep charring. He 
considers this procedure superior to that of hot air. 
Its technique is very simple. An ordinary electric 
apparatus is used, and the source of air represented 
by the rotary pump is replaced by a cylinder fur¬ 
nished with a stop cock. The current of oxygen 
can be regulated at will by means of this stop cock. 
Certain precautions are necessary. The oxygen 
should never be used with Gaifle’s apparatus, as the 
oxygen produces with carburetted air an explosive 
mixture. In the passage of oxygen the generator 
of heat becomes heated more quickly, and in order 
not to damage it the rheostat which regulates the 
current intensity should be handled gently and 
progressively. It is necessary to be careful that 
the field in which compresses are situated in the 
neighbourhood of wounds is moist, as the action of 
the superheated oxygen is inflammatory. Oxygen 
seems to dry and sterilise moist gangrene better 
and more quickly than air. The action of heat is 
added to the action of the oxygen and also to the 
ozone which is produced, as is known, whenever 
oxygen is superheated. 

The Destructioyi of Lice in Epidemics of 
Typhus Fever. 

Dr. Delta, in the past Balkan campaigns, had 
frequent occasion to believe that the action of 
strong odours was destructive to lice, and he under¬ 
took numerous experiments on this subject. Living 
lice were put in the cavity of a piece of glass 
tubing 2 centimetres in diameter and 15 centimetres 
in length, plugged by means of two cotton wads 
loose enough to allow the circulation of air. On 
moistening one of the two wads with strong scent the 
insects withdrew little by little from the perfumed 
end and approached the opposite one. At the end 
of a certain time all the lice were dead. If the source 
of the odour was placed outside one of the corks the 
same phenomena were observed, followed by death, 
though naturally after a much longer time. In the 
control tubes in which the perfume was replaced by 
water, the lice remained alive moving freely in all 
directions. In another experiment a large tampon 
of cotton soaked with strong perfume was placed in 
the bottom of an upturned microscope shade. Above 
this tampon, but separated from it by a tripod of 
iron wire, was a piece of flannel a yard square, 
in the folds of which were a known number 
of living lice. At the end of a quarter of an hour, 
on the average of four experiments, the first louse 
was seen to emerge from the folds of the cloth and 
struggle to reach the open air. At the end of an 
hour four others disengaged themselves in like 
manner and remained on the surface without 
attempting to penetrate again into the interior, 
where the ten other insects were found motionless. 
Left in the open air four of them returned to life 
after a variable period of time. Finally it was shown 
that when the contact of the perfume and of the insect 
was made directly, the result was not long in being 
produced. The insect died in one or two minutes. 
In a recent epidemic of typhus fever at Alexandria in 
February, 1915, two distinct foci appeared, one in a 
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camp of Bedouins in the desert, the other in the 
very centre of the town. Among the Bedouins 
were counted in all 96 cases and 52 in the town. 
The disease was attacked by the ordinary methods 
of disinfection of the locality and of articles of 
bedding and clothing. And here, too, the procedure 
of perfumed lotions was put into practice in a syste¬ 
matic fashion, and to bring out its advantage more 
clearly, washing with hot water and soap was 
foregone, washing from head to foot with eau de 
Cologne locally manufactured and of poor quality, 
but emitting a very powerful and persistent aroma 
alone being practised. Then the epidemic ceased. It 
is evident that these observations cannot definitely 
prove the efficaciousness of perfumed lotions, but 
the procedure is new and deserves at least a trial. 

The Treatment of Large Wounds by Sterilised 
Sugared Radio-active Mud. 

Dr. Gougerot has obtained good results in the 
treatment of wounds and intractable ulcers by the 
use of a mixture of radio-active mud with sugar. 
This treatment is simple and inexpensive. The 
radio-active mud is sold commercially in boxes 
containing a kilogramme. This mud is diluted with 
water saturated either with white 6ugar (saccharum) 
or glucose, so as to make a thick though fluid paste. 
It is sterilised in little bulbs in the autoclave 
at a temperature of from 100° to 110° C. The 
wound having been washed with boiled water or 
sugared water, is coated with a thick layer of the 
mixture and covered with an aseptic compress that 
has been sterilised in the autoclave, and is then 
dressed in the ordinary way. If possible the wound 
is left three, four, or six days without changing the 
dressiog, which is removed by moistening the com¬ 
presses with boiled water. It is washed to remove 
the mud and a fresh mud dressing applied. The 
mud which has been used may be recovered by 
filtering the wash water through blotting-paper and 
cloth and by sterilising it afresh. The radio-active 
mud causes stimulation of torpid tissues; the sugar 
supplies nourishment to them. The ulcers usually 
granulate ( bourgeonnent ) rapidly, the wound becomes 
red, vivid, often very congested. This treatment 
should be applied especially to the cicatrisation of 
large superficial or deep wounds like those of 
vai^cose ulcers, but should not be applied to 
fistulous ones in which suppuration is maintained 
by foreign bodies or foci of osteitis. It is necessary 
first to suppress these causes and then the dressings 
of sugared radio-active mud begin their utility in 
promoting cicatrisation. 

Protection of the Skull against Wounds by a 
Metallic Headpiece. 

M. Le Dentu and M. Devraigne drew the attention 
of ttie Academy of Medicine, at the first June meeting, 
to the use of a metallic headpiece as a preservative 
against wounds of the head. Such wounds have 
become very frequent and represent 13 33 per cent, 
of all wounds. The personal observations of M. 
Devraigne clearly establish the advantage to the 
soldiers of wearing metallic headpieces. Out of 
55 soldiers hit in the head and treated by M. 
Devraigne, 42 were without such headpieces and 13 
possessed one. Of the 42 soldiers without, 23 
suffered fractures which for the most part were 
followed by death, and 19 presented wounds of the 
head and scalp. Of the soldiers belonging to the 
second group 5 had simple superficial wounds or 
scratches or suffered no harm at all. 

June 14th. 


THE BELGIAN DOCTORS 1 AND 
PHARMACISTS 1 RELIEF FUND. 


Need for Surgical Instruments in Belgium. 

The information received from the Aide et 
Protection aux Medecins et Pharmaciens Beiges 
Sinistr^s to the effect that a further supply of 
surgical instruments would be useful in Belgium 
has now been confirmed by the National Relief 
Commission, and the British Fund is preparing to 
send through the offices of that commission a large 
supply of surgical instruments to Brussels. The 
response to the invitation to supply instruments, 
which has appeared at different times in these 
columns, has been very good, but further heavy 
demands upon the stock in hand would soon deplete 
it. We are therefore renewing the public request 
for instruments which for a time has ceased to 
appear, owing to the response seeming to meet 
the needs of the time. Mr. Meredith Townsend, 
Master of the Society of Apothecaries of London, 
has personally supervised the packing of a further 
consignment to Belgium, and all the instruments 
to be sent are of modern type and have been 
repaired in every way. 

The Week’s Subscriptions. 

The week’s subscriptions include a further con¬ 
tribution from the North of England Branch Fund, 
a most energetic body, and a handsome subscription 
of £168 from New Zealand. 
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Subscriptions to the Fund should be sent to the 
treasurer of the Fund, Dr. H. A. Des Vceux, at 
14, Buckingham-gate, London, S.W., and should be 
made payable to the Belgian Doctors’ and Pharma¬ 
cists’ Relief Fund, crossed Lloyds Bank, Ltd. 

The Appeal for Surgical Instruments. 

The Master of the Society of Apothecaries will 
receive and acknowledge with thanks any surgical 
instruments which are sent to the Apothecaries’ 
Hall, Blackfriars, E.C. 


Donations and Bequests.—B y will the late 
Dr. W. T. Edwards, of Cardiff, left £500 each to the Royal 
Medical College, Epsom, and the Medical Benevolent Fund. 
In the event of the failure of certain trusts the testator 
bequeathed £7000 to the University College, South Wales 
and Monmouthshire, towards the maintenance of the Medical 
School; £6000 to the King Edward VII. Hospital, Glamorgan¬ 
shire ; and £1000 to the Blind Asylum or Workshop, Cardiff. 
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Royal Navy Medical Service. 

The undermentioned have been granted temporary com¬ 
missions as Surgeons in His Majesty’s Fleet: Hother 
McCormack Hanschell and Arthur Toulmin. 

The following appointments have been notifiedFleet- 
Surgeons : R. W. Sfcanistreet to the Endymion ; S. Conner to 
the Theseus ; and E. D. J. O’Malley to the Maidstone. Staff- 
Surgeon: J. Thornhill to the Victorian. Temporary Sur¬ 
geons : W. H. Kay to the Theseus ; and S. N. Toulmin to the 
Endymion. 

Army Medical Service. 

Colonel Sir B. G. A. Moynihan relinquishes his temporary 
commission (dated Feb. 28th). 

Royal Army Medical Corps. 

The undermentioned Majors to be temporary Lieutenant- 
Colonels : William A. Turner, R.A.M.C. (T.) (dated May 26th), 
and Charters James Svmonds, R.A.M.C. (T.) (dated June 1st). 

Major Robert H. Mills-Roberts, C.M.G., 6th Battalion, The 
Royal Welsh Fusiliers, to be temporary Lieutenant-Colonel 
whilst employed with a Field Ambulance of the 43rd Division 
(dated Dec. 2nd, 1914). 

Theodore Mailler Kendall, late Fleet Surgeon, Australian 
Navy, to be temporary Major (dated May 17th). 

The undermentioned are granted the temporary rank of 
Major whilst employed at the Welsh Metropolitan War 
HospitalDated May 1st: Edward Barton Cartwright 
White. Dated June 2nd: Howard Davidson Harrison and 
Charles Henry Geoffrey Ramsbottom. 

Major Arthur Nim'mo Walker, 1st West Lancashire 
Brigade, Royal Field Artillery, Territorial Force, to be 
temporary Major (dated May 22nd). 

Temporary Captain Edward L. Gowlland, late Major, 
Royal Garrison Artillery (T.), to be temporary Major (dated 
June 11th). 

The undermentioned to be temporary Captains: Dated 
May 3rd: Denis Murphy, late Captain,” R.A.M.C. (Special 
Reserve), and Frank Alfred Amphlett Holmden, D.S.O. 
Dated May 6th : William John Gow. Dated May 7th : Ralph 
Bodkin ‘Mahon. Dated May 14th: Thomas Watts Eden. 
Dated May 15th : Victor John Blake. 

Temporary Lieutenant Percival Wood, late Surgeon- 
Captain, 3rd Middlesex Royal Garrison Volunteer Artillery, 
to be temporary Captain (dated June 15th). 

Arthur Conyers Inman to be temporary Honorary Lieu¬ 
tenant (dated June 3rd). 

The appointment to a temporary Lieutenancy of George 
H. Wood is antedated to April 13th. 

The undermentioned temporary Lieutenants relinquish 
their commissionsDated May 14th : R. F. Ferris. Dated 
June 1st: James J. Keirans. 

Temporary Lieutenant Ernest C. Peake relinquishes his 
commission on account of ill-health (dated May 21st). 

The undermentioned to be temporary Lieutenants :— 
Dated Nov. 24th, 1914 : Walter Amsden. Dated April 24th : 
Lieutenant James Burgess Woodrow, Canadian Army 
Medical Corps. Dated May 1st: Conrade Loddges. Dated 
May 3rd : Alfred Adams, Robert Ferguson Russell, Mark 
Ste*wart Fraser, Gerald Holroyde, Dallas Gordon Perry, 
Thomas Ewart Ashley, William Russell, Francis George 
Macneill Simpson, Rowland Hamer, Henry Edwardes 
Griffiths, Richard Walton Long, and Edward Thomas 
Larkam. Dated May 4th: William Harrison MacKinlay, 
Cyril Rodney Holtz Crawford, Ernest Camden Pratt, Alic 
Phillips, RoDert James Bonis, Arthur Hamilton Tovey, 
James Richardson Spenslev, Henry Murray Agnew, 
George Gardner, Andrew Walker Forrest, John Bruce 
Baird, and John Dorrington Batt. Dated May 5th: 
Robert Spears, John Frederick Broughton, Wyger Harmens, 
Guy Nasmith Mottram, and Jocelyn Langton Waller. 
Dated May 6th : John James Robertson, Charles Broderick 
Pearson, Hugh Hadfield Carleton, and Stephen Frederick 
Lynch. Dated May 7tli: William Fraser, Ernest Goodwin 
Rawlinson, Daniel” Kelly, Edward John Morton, Edwin 
Arthur Cleveland Swainson, Cecil Bennett, Charles Samson 
Thomson, John William Innes, Benjamin Jones, Robert 
Reid Pirrie, Leo Lane, Donald McFarlane Livingstone, John 
Wilson McCagie, John Brownlee Milne, Frank Barney 
Gorton Stableford, Thomas Geoffrey Elsworth, Gerald 
Sholto Douglas, John Pole Kitson, Patrick Joseph Murphy, 
Ernest Haines Walker, Mearns Alexander Milne, James 
Coatts, Anthony John McCreadie, George Miller, Robert 
MacNab Marshall, Harold Webb, Charles Leslie Grove 
Powell, James Muirhead, Joseph Bernard Dawson, Herbert 
Maughan Brown, Augustus Joseph Hickey, Richard Hubert 
Mercer, Robert Reid Duncan, Noel Instone, Andrew 
Serjeant McNeil, Ernest Theophilus Roberts, Ronald John 
Bruce, and Joseph Michael Morrissey. Dated May 8th : 
Philip Cyril Powter Cloake, George Norman, CKarles 


Putnam Symonds, Archibald Guelph Holdsworth Smart, 
Henry Francois Vandermin, Albert William Duncan 
Coventon, and Ernest George Douglas Pineo. Dated 
May 9th: Percy Knowles Muspratt. Dated May 10th: 
Guy Alfred Wvon, Sydney Charles Hillyard Moberley, 
Denis Gratwiclke Halsted, Charles Richard Verling- 
Brown, Oswin Shields, Henry Yellowlees, John Coffey, 
Austin Threlfall Nankivell, Richard Henry King, George 
Pollock, Robert McLaren Wishart, William Wallace. 
Wood, Charles Harold Bloxsome, James Todd Dickson, 
John Melville Elliot, John Munro Campbell, John 
Buchanan, D’Arcv Irvine Hamilton, Harold Ernest Pier- 
point Yorke, John Miller Young, Kenneth John Ave- 
ling, Leopold Ernest Valentine Every-Clayton, George 
Henry Russell, Sydney Waddell, John Dodds Marshall, 
Lionel Augustine* Joseph Graham, Alexander Bruce 
Gordon, George Henry Keane, Stanley Victor Percy 
Pill, James Felton Hammond, William Arthur Ander¬ 
son, Charles Reidy, John Maxwell Taylor, William 
Richard Morris, William Patrick Cooney, John Dixon, 
Frank Radcliffe, Alexander Church Brodie McMurtrie, 
William Stewart, Harry Tudor Newling, and Howard 
Ebenezer Collier. Dated May 11th: Harry Lawrence 
Attwater and Cecil Rutherford. Dated May 12th : George 
Stoddart, Sidney John Rowntree, James Alexander W’ood 
Watts, Albert Victor Craig, Gordon Wilfred Ritchie Rudkin, 
Herbert Michael Moran, Clement Kirwan Sylvester, Archi¬ 
bald Ferguson, David Albert Hutcheson, Herbert Bates, 
Samuel Frederick Holloway, Frank Edward McGee, 
Edward Irving Pownoll Pellew, William Henry McKinstry, 
George Amos Varian, Peter Macdonald, William Edward 
Lindsey Fowler, William Guv Embleton Allen, and 
Frederick Travinor Rees. Dated May 13th : William James 
Valentine Curtain, Hugh Arthur Evans, and Howard 
Stein Millar. Dated May 14th : Percy Hall, Gerald 
Richard Courtenay Wilson, Richard Hamilton Ashwin, 
Benjamin Beamish, Alfred Benjamin Bateman, Harry 
Gordon Leigh Gilchrist, Thomas Mackinlay, William Ross, 
Arthur Gerald Welsford, William Hastings Hardy, Robert 
Devereux Mothersole, Colin Charles Gordon Gibson, Norman 
Gerald Meade, Arthur Daniel Clanchy, Aaron Simeon 
Cohen, Ignatius Patrick Kelly, Eric Bayley, John Edward 
Litton Alexander Turnley, John Thomas Armstrong, Berthold 
Somerville Taylor, and Ronald Tydd Herdman. Dated 
May 15th : John Hardwick Thornley, Robert Broom, Henry 
Brown Elton, John Douglas Wilkinson, Sol Cross, Burke 
Cuppage, Archibald Penrhyn Bowdler, David Thomas 
Crichton Frew, Alfred John Davoren, Edward Hamilton 
Bruce Fox, Hight Blundell, Albert Cameron, Andrew Wilson 
Cochrane, William Ashley Graves Cluffe, Robert Donald, 
Tom Henry Trevethan Frampton, Francis William 
Fawssett, James Edgar Hewlett, James McAvoy, Archi¬ 
bald Underwood Millar, Murdo Duncan Mackenzie, 
Andrew Brown McPherson, Arthur Robert Moore, Thomas 
McCnrick, Willie Oliver, Victor John Ruttledge, Thomas 
Readman, Francis Riley, Herbert Douglas Smart, 
Daniel Stewart, David Taylor, William Wilson Wood, 
Herbert Kidson Wallace, John Wilson, James MacGregor 
Johnson, John Joseph Pentony, John Newton Martin, 
Alexander Farquhar, Leonard Owen Weinman, Gilbert 
Winter Dryland, George Habgood, George Hobson 
Thompson, Bentley Moore Hunter, Archibald Macmillan, 
Arthur Henry Thomas, William Francis Blewitt, Frederick 
George Beattv, Ivon Henry Skipwith Hawes, William Albert 
Wheel don, Alfred Whitby, George Wheldale Stanley, and 
Henry Richard Rigby. Dated May 17th: William Bates, 
Robert Joseph Weidner, William R. Thomas, James Hamil¬ 
ton Fleming, William Reid, James Alexander Mac- 
Laren, William Deane, Alexander Joseph Dempsey, 
Thomas Bennett, Cecil Lionel Lakin, James William 
Hutton, Kenneth Gillies, Robert Grant, George 'William 
Bennett Waters, James Robert Burn, Burford Noel Norman, 
Sidney Herbert Booth, Murdo Maclean, Alexander Johnston 
Wilson, James Joseph Foley, Alfred Robert Sievekiug, 
David Joseph Miller, William Wilson Jameson, John Erwood 
Forster, Penrose Lanyon Watkin-Williams, Samuel Edgar 
Martin, Alan Renata Green, Maurice Hereward Cane, 
Henry John MacKay Adams, Francis James Wheeler, 
John Carr Osburne, James Maxwell, Horace Bagster Wilson, 
Edgar James Tyrrell, William Alexander Milne, Joseph 
Dudley Benjafield, Reginald Power. Frank Davidson 
Johnson, Albert Ernest Henton, William Robert Honey- 
burne, William John Gilmour Henderson, Joseph Green, 
Wilbve Cooper, John Frankland West, Geoffrey Clarke, 
Lieutenant Alexander Barnett Brook, 4th Battalion, Seaforth 
Highlanders (Ross-shire Buffs, The Duke of Albany’s), 
Territorial Force. Dated May 18th: John Mandall Coates, 
David Lawrie, and Cecil William Wilson. Dated Mav 19th : 
John Miles Chambers, Robert Hamilton, Herbert Walker 
Binks, William Doyle, John Anderson, Stanley Batchelor, 
Alfred Hollier Clough, George John Fraser, Harold Stanley 
Groves, Lancelot Raoul Lempriere, Robert McLean, George 
McNeill, Thomas Stanley Ripnon, Noel Florentine Rowstron, 
Algernon Verling, Alexander Sweet Wilson, William 
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Frederick Rhodes, Norman Tattersall, William Leitrim 
Clements, Frederick Ernest Chapman, Trevor Hayman 
Fowler, and Giulio Hamilton. 

The undermentioned officers of the Canadian Army 
Medical Corps to be Temporary Lieutenants: Dated 
May 10th: Major Norman King Wilson ; Captains John 
Vassie Brown, Robert Werden Tennent, and John Jordon 
Field; and Lieutenants William Samuel Pickup, William 
James Morden Marcy, Frank Muir Walker, Herbert 
Wilfred Eerfoot, John George McLeod, Ernest Victor 
Frederick, Alfred Hope Macklin, Albert Franklin Mavety. 
Richard Earl Horkins, George Norman Uric, Ross Lester 
Shields, John Joseph Middleton, John LeKoy Mavety, 
James Willis Sutherland, Joseph Austin Evans, Murray 
Hulme Paterson, Frederick Johnson Livingston, George 
Chambers Anglin, John Nelson Humphrey, Keith Myrie 
Benoit Simon, James Franklin McLay, Richard Henry 
Bonnycastle, Lionel Montrose Dawson, Warren Augustus 
Dakin, James Edward Knox, Oswald John Day, Kenneth 
George McKenzie, Victor Howard McWilliams, Frederick 
James Colling, Renrv Crassweller, Oliver William Colbeck, 
Frank Howard Wheeler, John Harold White, George Walker 
Manning Smith, Archibald Henderson, Thomas Oswald 
Hutton, and Charles Goldie Sutherland. 

The undermentioned non-commissioned officers and men 
of the Canadian Army Medical Corps to be temporary Lieu¬ 
tenants Dated Mav 27th : Staff-Sergeants William James 
Deadmanand Samuel Alexander Overend, Sergeants Leeming 
Anderson Carr and Frank Whiting Overholt, Lance-Corporal 
John Thomas Courtice, Privates John Chassels and Harry 
Arthur Cates. Dated May 28th: Staff-Sergeants Duncan 
Archie Fletcher, George Murray Shaw, and Charles Lennox 
Tulloch Arthur, Corporal John Victor Williams, Privates 
Halstead Graime Murray, Charles Havelock MacLean, Harry 
Adolph Sharman, Wellington Lekoy Pedlow, Otto Van 
Luven, and Ernest John de Beaupr6. Dated May 29th : 
Sergeant-Major Alfred Clarence Brisco. Dated May 31st: Ser¬ 
geant Major Walter James Bolt Brown, Sergeant John Francis 
Ryan, Corporals George Beatty Burwell and Everett 
Franklin Garfield Ward, Privates Frederick Walter Diamond, 
David Archibald Macfarlane, Hector McKenzie, Kenneth 
Earl Millan, Joseph Stokes Stewart, Norman Michael Glace, 
George Sampson Cronk, John Henry Fisher, Warren 
Fullerton Clark, John Howard Box, Arthur George Howson, 
Kenneth Lome Mackinnon, and Harry Love Jarman. 

Special Reserve of Officers. 

Royal Army Medical Corps. 

Lieutenant Thomas McEwen to be Captain. 

The undermentioned Lieutenants (on probation) are con¬ 
firmed in their rank: Robert McKinlay, Douglas Cran, 
John O. Reid, William B. Postlethwaite, Patrick C. MacRae, 
Robert P. S. Mason, Gilbert W. Rose, Neville H. Linzee, 
Frederick E. Fielden, William B. Cathcart, Ravmond F. 
Pinson, Anstin B. Clarke, Alfred T. Logan, 3ames G. 
Wilson, and John F. Lyons. 

Territorial Force. 

Army Medical Service. 

Major William Cochrane Murray, from 1st Lowland Field 
Ambulance, to be Deputy Assistant Director of Medical 
Services, Lowland (Reserve) Division. 

Royal Army Medical Corps. 

2nd East Anglian Field Ambulance : Lieutenant Frederick 
G. Sharpe resigns his commission on account of ill health. 

3rd Home Counties Field Ambulance: Michael Arthur 
Curry to be Lieutenant. 

South-Eastern Mounted Brigade Field Ambulance: 
Cholmondelev Webb to be Lieutenant. 

2nd West Lancashire Field Ambulance: James Pearson 
Tbierens to be Lieutenant. 

2nd Northern General Hospital: James Blacklay Lockerbie 
to be Captain, whose services will be available on mobilisa¬ 
tion. 

1st Western General Hospital: Thomas Porter McMurray 
to be Captain, whose services will be available on mobilisa¬ 
tion. 

2nd Western General Hospital: Howard Buck to be 
Captain, whose services will be available on mobilisation. 
Edward Albert Williams to be Lieutenant. 

1st Highland Field Ambulance: Captain Peter Howie to 
be temporary Major. 

5th Loudon Field Ambulance: Captain John Herbert 
Dixon to be temporary Major. 

1st North umbrian Field Ambulance : Edward Turton (late 
Captain, 5th (Cyclist) Battalion, The East Yorkshire Regi¬ 
ment), to be Major (temporary). 

4th Southern General Hospital: Francis Edward Price to 
be Captain, wffiose services will be available on mobilisation. 

1st South Midland Mounted Brigade Field Ambulance: 
Frank Smith to be Lieutenant. 

1st Highland Field Ambulance: John Miller Chrystie to be 
Lieutenant. 


3rd West Lancashire Field Ambulance: Bertram Whewell 
Hogarth (late Major, 5th Battalion, The King’s Own (Royal 
Lancaster Regiment)) to be Major (temporary). 

3rd Scottish General Hospital: David Watson to be 
Captain, whose services will be available on mobilisation. 

5th Southern General Hospital: Captain John H. P. Fraser 
is seconded. 

Notts and Derby Mounted Brigade Field Ambulance : 
Guv W’itton Miller to be Lieutenant. 

Yorkshire Mounted Brigade Field Ambulance: Charles 
Graham Meade to be Lieutenant. 

1st London (City of London) Field Ambulance : Captain 
Thomas S. Worboys, from Attached to Units other than 
Medical Units, to be Captain (temporary). Captain Donald 
S. Sutherland, from Attached to Units other than Medical 
Units, to be Captain (temporary). 

1st W r est Riding Field Ambulance : Charles Suffield Brown 
to be Lieutenant. 

2nd West Riding Field Ambulance: Alexander Anderson 
to be Lieutenant. 

3rd "West Riding Field Ambulance : William Sneddon to be 
Lieutenant. 

2nd London General Hospital: Captain Maynard Horne is 
seconded. 

1st Northern General Hospital: William Arthur Slater 
(late Cadet, Durham University Contingent, Senior Division, 
Officers Training Corps), to be Lieutenant. 

1st Scottish General Hospital: Clifford Thiselton Bell to 
be Captain, whose services will be available on mobilisation. 
Robert Richards to be Captain, whose services will be avail¬ 
able on mobilisation. 

1st Southern General Hospital: Thomas Wilson to be 
Captain, whose services will be available on mobilisation. 

2nd London Sanitary Company: To be Lieutenants: James 
Mair and Alfred Carlton Williams. 

Highland Casualty Clearing Station: James McLean 
Macfarlane to be Lieutenant. 

2nd London Casualty Clearing Station: Andrew Tynan 
Swan to be Lieutenant. 

Welsh Casualty Clearing Station : Major Charles R. White, 
from 2nd Welsh Field Ambulance, to be Lieutenant-Colonel 
(temporary). Captain Patrick J. McGinn, from 1st Welsh 
Field Ambulance, to be Captain. The undermentioned to be 
Lieutenants: Lieutenant John J. E. Biggs and Lieutenant 
Charles Nyhan, from Attached to Units other than Medical 
Units, and John Anderson. 

Attached to Units other than Medical Units.—To be Majors: 
Surgeon Captain James W. Cook, from 5th Battalion, The 
Lancashire Fusiliers, Captain John Leach, Palemon Best 
(late Captain, Cornwall (Duke of Cornwall’s) Royal Garrison 
Artillery), and Captain Richard T. Turner. Captain 
George C. Jeaffreson resigns his commission on account 
of ill-health. Edmund Percival Isaacs Coke (late Captain, 
R.A.M.C., Territorial Force) to be Captain (temporary). To 
be Lieutenants : Charles Cooper Ling, John Wood, and John 
Ernest Ransford. Captain Lawrence C. V. Hardwicke is 
restored to the establishment. 

Deaths in the Services. 

Major Arthur Tregelles Pridham, I.M.S., suddenly, on 
June 6th. He joined the service in 1902, and in 1911-12 took 
part in operations in the Abor country (medal with clasp). 

Surgeon-General Thomas Grainger, C.B., I.M.S., has been 
appointed an Honorary Surgeon to the King, vice Surgeon- 
General G. F. A. Harris, C.S.I., retired. 


The National Care of Maternity.—O n 

June 11th a deputation from the Women’s Cooperative Guild 
waited on Mr. Walter Long, President of the Local Govern¬ 
ment Board, to urge immediate legislation dealing with the 
care of maternity and infancy. Mr. Long said that he 
would be glad to introduce legislation making the Notifica¬ 
tion of Births Act compulsory all over the country. 

The late Dr. J. P. Cameron.—T he death of 

Dr. J. P. Cameron is announced as having taken place on 
Savage Island on March 13th, where he was medical officer 
under the New Zealand Government. Dr. Cameron, who 
was 29 years old, was a Scotsman, and was educated at 
Aberdeen University, where he graduated as M.B., C.M. 
in 1910. 

New Buildings at the Durham County 

Hospital. —On June 12th a new operating theatre and a 
nurses’ hostel were opened in connexion with the Durham 
County Hospital by the Earl of Durham. Only £560 of the 
£5320 which the buildings have cost remain to be raised, 
the Yen. Archdeacon Watkins and his wife having given 
£1000 towards the theatre, and Miss Margaret Brown, of 
Durham, having made herself responsible for the hostel. 
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HEALTH OP ENGLISH TOWNS. 

In the 96 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, 8049 births and 
4697 deaths were registered during the week ended Saturday, 
June 12th. The annual rate of mortality, which had 
been 15*4, 13 7, and 13 9 per 1000 in the three preceding 
weeks, fell in the week under notice to 13-5 per 1000 of 
their aggregate population, estimated at 18,136,180 persons at 
the middle of last year. During the first ten weeks of the 
current quarter the mean annual death-rate in these towns 
averaged 16-0, against a corresponding rate of 163 
per 1000 in the metropolis. The annual death-rate last 
week ranged from 4 4 in Hastings, 6 6 in Eastbourne, 
6*8 in Enfield, 7*0 in Hornsev, and 7*6 in Newport (Mon.), 
to 201 in Blackpool, 21-1 in llurv, 23*5 in Cambridge, 24 3 
in Middlesbrougn, and 291 in Gillingham. 

The 4697 deaths from all causes were 150 fewer than the 
number in the previous week, and included 449 which were 
referred to the principal epidemic diseases, against 439 and 
489 in the two preceding weeks. Of these 449 deaths, 215 
resulted from measles, 90 from infantile diarrhoeal diseases, 
75 from whooping-cough, 33 from diphtheria, 29 from 
scarlet fever, and 7 from enteric fever, but not one from 
small-pox. The mean annual death-rate from these diseases 
was equal to 13, or 01 per 1000 less than in the previous week. 
The deaths attributed to measles, which had been 309, 221, 
and 239, in the three preceding weeks, fell to 215 last week, and 
caused the highest annual death-rates of 2*3 in Wigan, 
2-4 in Sunderland, 2-5 in Derby, 3 3 in Sheffield, 4*5 in 
West Bromwich, and 6*2 in Middlesbrough. The deaths of 
infants (under 2 years) referred to diarrhoea and enteritis, 
which had been 70, 64, and 75 in the three preceding weeks, 
further rose to 90 last week, and included 21 in London, 6 
each in Liverpool and Manchester, and 4 each in West 
Ham and Birmingham. The fatal cases of whooping-cough, 
which had been 137, 90, and 90 in the three preceding weeks, 
further fell to 75 last week, of which 16 belonged to London 
and 4 each to Liverpool, Wigan, Manchester, Leeds, and 
Sheffield. The deaths attributed to diphtheria, which had 
been 51, 31, and 50 in the three preceding weeks, 

fell to 33 last week, and included 9 in London, 
and 2 each in Birkenhead, Liverpool, Bradford, and 
Sheffield. The deaths referred to scarlet fever, which 
had been 20, 21, and 22 in the three preceding weeks, further 
rose to 29 last week, of which 5 were registered in London, 
3 each in Bradford and Sheffield, and 2 each in Tottenham, 
Liverpool, Manchester, and Salford. The fatal cases of 
enteric fever, which had been 15, 11, and 13 in the three pre¬ 
ceding weeks, fell to 7 last week, of which 3 occurred in 
Manchester. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had been 2286, 2252, and 2267 at the end of 
the three preceding weeks, had increased to 2336 on Saturday 
last; 330 new cases were admitted during the week, 
against 320, 257, and 327 in the three preceding weeks. 
These hospitals also contained on Saturday last 1058 cases 
of diphtheria, 91 of measles, 49 of enteric fever, 12 of 
whooping-cough, and 1 of small-pox. The 1103 deaths 
from all causes in London were 48 fewer than the number 
in the previous week, and corresponded to an annual death- 
rate of 12*7 per 1000. The deaths referred to diseases of the 
respiratory system, which had steadily declined from 469 to 
181 in the eight preceding weeks, further fell to 165 last week, 
but were 22 in excess of the number in the corresponding 
week of last year. 

Of the 4697 deaths from all causes in the 96 towns, 279 
resulted from different forms of violence, and 401 were the 
subject of coroners’ inquests, while 1394 occurred in 
public institutions. The causes of 34, or 0 7 per cent., of 
the total deaths were not certified either by a registered 
medical practitioner or by a coroner after inquest. All the 
causes of death were duly certified in London and in its 
14 suburban districts, in Manchester, Sheffield, Bristol, 
Bradford, Hull, and in 57 other smaller towns. Of the 34 
uncertified causes, 9 were registered in Birmingham, 3 in 
Liverpool, and 2 each in Gillingham, St. Helens, Preston, 
South Shields, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns, with an aggregate 
population estimated at 2,345,500 persons at the middle of 
this year, 1123 births and 806 deaths were registered during 
the week ended Saturday, June 12th. The annual rate of 
mortality in these towns, which had been 161, 18*2, and 18*9 
per 1000 in the three preceding weeks, fell to 17 9 per 1000 in 
the week under notice. During the first ten weeks of the 
current quarter the mean annual death-rate in these towns 
averaged 18*8, against 16*0 per 1000in the large English towns. 


Among the several towns the death-rate last week ranged 
from 7*1 in Kilmarnock, 10 0 in Motherwell, and 12 4 in Ayr, 
to 20 9 in Dundee, 22 0 in Leith, and 23-7 in Aberdeen. 

The 806 deaths from all causes were 42 fewer than in the 
previous week, and included 148 which were referred to 
the principal epidemic diseases, against numbers increasing 
from 90 to 147 in the three preceding weeks. Of these 148 
deaths, 80 resulted from measles, 40 from whooping-cough, 
12 each from scarlet fever and infantile diarrhoeal diseases, 
and 4 from diphtheria, but not one from enteric fever or 
from small-pox. The mean annual death-rate from these 
diseases was equal to 3-3, against 1*3 per 1000 in the large 
English towns. The deaths attributed to measles, which 
had been 36, 72, and 85 in the three preceding weeks, fell to 
80last week, and included 52 in Glasgow, 17 in Aberdeen, and 
3 in Edinburgh. The deaths referred to whooping-cough, 
which had been 40, 43, and 40 in the three preceding weeas, 
were again 40 last week, of which 23 occurred in Glasgow, 

5 in Edinburgh, and 3 in Dundee. The fatal cases of 
scarlet fever, which had been 6, 5, and 7 in the three pre¬ 
ceding weeks, further rose to 12 last week, and comprised 

6 in Glasgow, and 3 each in Edinburgh and Aberdeen. The 
deaths of infants (under 2 years), attributed to diarrhcea 
and enteritis, which bad been 5, 15, and 10 in the three pre¬ 
ceding weeks, rose to 12 last week, and included 5 in Glasgow, 
3 in Dundee, and 2 in Aberdeen. The 4 fatal cases of 
diphtheria were 4 below the average in the earlier weeks of 
the quarter, and were all registered in Glasgow. 

The deaths referred to diseases of the respiratory system, 
which had been 117, 141, and 145 in the three preceding 
weeks, fell to 126 in the week under notice, but were 
31 in excess of the number registered in the correspond¬ 
ing week of last year. The deaths attributed to different 
forms of violence numbered 25, against 26 and 35 in the two 
preceding weeks. 


HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland, with an aggregate 
population estimated at 1,212,380 persons at the middle of this 
year, 536 births and 357 deaths were registered during the 
week ended Saturday, June 12th. The annual rate of mor¬ 
tality in these towns, which had been 18*3, 16*4, and 17*0 per 
1000 in the three preceding weeks, fell to 15*4 per 1000 
in the week under notice. During the first ten weeks 
of the current quarter the mean annual death-rate in these 
towns averaged 19*3, against corresponding rates of 16 0 and 
18*8 per 1000 in the English and Scotch towns respectively. 
The annual death-rate last week was equal to 17*0 in Dublin 
(against 12*7 in London and 19*1 in Glasgow), 13*7 in Belfast, 
15*6 in Cork, 21*5 in Londonderry, 19*0 in Limerick, and 
11*4 in Waterford, while in the 21 smaller towns the mean 
rate was 14*0 per 1000. 

The 357 deaths from all causes were 39 fewer than the 
number in the previous week, and included 21 which 
were referred to the principal epidemio diseases, against 
20 and 27 in the two preceding weeks. Of these 21 deaths, 
9 resulted from whooping-cough, 7 from measles, 2 each 
from diphtheria and infantile diarrhoeal diseases, and 1 from 
scarlet lever, but not one from enteric fever or from small¬ 
pox. The mean annual death-rate from these diseases was 
equal to 0*9, against corresponding rates of 1*3 and 3*3 per 
1000 in the English and Scotch towns respectively. The deaths 
attributed to whooping-cough, which had been 5,3,and5 in the 
three preceding weeks, further rose to 9 last week, and in¬ 
cluded 3 in Londonderry, and 2 each in Dublin and Cork. The 
deaths referred to measles, which had been 9, 10, and 3 in 
the three preceding weeks, rose to 7 last week, of which 
5 occurred in Belfast. The 2 deaths from diphtheria were 
registered in Dublin, those from infantile diarrhoea in 
Belfast and Queenstown, and the fatal case of scarlet fever 
in Belfast. 

The deaths referred to diseases of the respiratory system, 
which had been 93, 63, and 56 in the three preceding weeks, 
rose to 64 in the week under notice. Of the 357 deaths from 
all causes, 107, or 30 per cent., occurred in public institu¬ 
tions, and 3 resulted from different forms of violence. The 
causes of 8, or 2*2 per cent., of the total deaths were not 
certified either by a registered medical practitioner or by 
a coroner after inquest; in the 96 English towns the 
proportion of uncertified causes did not exceed 0*7 per cent. 


A Free Tuberculosis Dispensary at St. 
Bartholomew’s Hospital. —A dispensary has been estab¬ 
lished at St. Bartholomew’s Hospital, at which residents 
in the City or non-resident workers suffering from any form 
of tuberculosis may receive advice and treatment free. The 
dispensary, which is the outcome of an arrangement between 
the City Corporation and the hospital, is open between the 
hours of 12.30 and 2.30 p.m. on Tuesdays and Fridays 
Special cases receive attention on Thursday evenings. 
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“Audi alteram partem.' 

TYPHUS FEVER, LICE, AND THE WAR: 
A SUGGESTIVE FACT. 

To the Editor of The Lancet. 

Sir, —In the annotation in yonr issue of June 12th 
entitled “ The Spread of Typhus Fever by Lice,” 
you mention a circular issued by the German 
Imperial Board of Health which advocates the use 
of a preparation containing sabadilla vinegar. This 
at once recalled to my mind a statement contained 
in a letter which I received in January last from 
Mr. James Flind, the administrator of the La Guaira 
and Caracas Railway, Venezuela. He told me that 
during the year 1913 no less than 258 tons of 
sabadilla seed were shipped from La Guaira to 
Germany, the shipment in former years averaging 
something over 100 tons per annum. He says, 
further, u Owing to the war, the sabadilla is now 
being shipped, but in smaller quantities, to the 
United States, and we have never shipped any of 
it to England. The uses for this seed are not fully 
known here, but it is thought that it is used in the 
curing of hides and as a medicine for horses and 
animals.” In the light of jour note it would 
certainly seem that we have here additional proof, 
if any were needed, that Germany had carefully 
prepared for the war which she intended to bring 
about as soon as it suited her convenience. 

The most important active principle of sabadilla 
is, of course, veratrine, which is used to some extent 
in veterinary practice as a parasiticide, and also 
enters into the composition of a preparation some¬ 
times employed for treating pediculosis of the scalp. 

It must be remembered that veratrine is a very 
poisonous substance, and preparations containing 
it must be used with caution. Doubtless the 
German Imperial Board of Health pay due attention 
to this point in their circular. 

I am, Sir, yours faithfully, 

Andrew Balfour. 

Wellcome Bureau of Scientific Research, London, W., 

June 14tb, 1915. 


THE INCIDENCE OF PLAGUE IN EUROPE. 

To the Editor of The Lancet. 

Sir, —In The Lancet of Nov. 14th, 1914, I put 
forward some contentions with regard to the inci¬ 
dence of plague in Europe. I attempted to explain 
why it is that whereas formerly great epidemics 
were rife, nowadays no such occurrences take 
place. 

First, I endeavoured to establish the fact that the 
brown rat having replaced the black was to a 
large extent the reason for the changed condition 
of affairs. The disappearance of plague was coinci¬ 
dent with the introduction of the bro wn rat; and 
in the seaport towns where the black rat is still 
largely prevalent small epidemics do occur. 

Secondly, I tried to find an explanation of this, and 
I concluded that the reason was to be found in the 
different bionomics of the two species of rat. 

Thirdly, I tried to show that whatever danger 
there was to man from epizootics among brown 
rats, the danger was much minimised in the 
summer months. I gave certain figures in support 
of this, and I concluded that the reason for what I 
took to be a fact was that the rats, being widely 


dispersed over the countryside in summer, were, 
pari passu with that dispersal, less exposed to 
infection, and therefore to epizootics. 

Now Dr. R. St. J. Brooks, writing in The Lancet of 
Dec. 19th, 1914 (which has just come to my hand in 
a corner of Malaya, May 4th, 1915), challenges the 
figures by which I tried to prove that rats were less 
liable to epizootics in the summer. He says that, 
as a matter of fact, an average flea-rate per rat of 
2*7 produced an epizootic of 11 per cent, in one 
parish in England (I said that a flea-rate of 1 per 
rat had done so, having misinterpreted Martin and 
Rowland’s original paper, or not seen the figure 
that Dr. Brooks gives) ; and not only does he say 
that I was wrong in that, but that I had compared 
my figures for that parish with something that was 
not strictly comparable—to wit, the incidence of 
plague among 15,000 rats, which had a flea-rate of 
4*5, caught later in a great many parishes. 

I do not know why these figures are not com¬ 
parable. I contend that if a flea-rate of 2*7 
(admitting the new figure) causes an epizootic of 
11 per cent, among 123 rats in a town, village, or 
hamlet, then a flea-rate of 4*5 should cause a much 
greater epizootic than 0*2 per cent, among any 
15,000 rats one likes to examine. Of course, it is 
possible if 15,000 more rats had been examined a 
heavy infection would have been found among 
them (this is only admitting that there is an “ error 
of random sampling ”); all I am concerned with is 
the fact that among 15,000 rats which were exa¬ 
mined, with an average of 4*5 fleas per rat, there 
was no heavy infection, and I want to know the 
reason why. 

As a matter of fact, if Dr. Brooks still does not 
consider these figures comparable I will give him 
some parish for parish figures. 


. 

Parish. 

Plague. 

Flea-rate. 

Martin and Rowland 


11% 

27 

(Winter, 1910). 

Nacton. 

epizootic. 

Nil. 

6-5 

Strickland and Merrlman j 

Tuddenham. 


60 

(Summer, 1911). j 

Tattingstone. 

i, 

5*3 

l 

Hollesley. 

« 

5-1 


The difference in these .figures for neighbouring 
parishes all in the infected area for winter and 
summer is striking and needs some explanation, 
and I think I have hit on the right and natural 
one when I say it is due to the dispersal of the 
rats over the country-side in summer. 

Dr. Brooks finally says my “ assumption is 
erroneous.” It is not quite clear from his letter 
whether he refers only to the last or to all three of 
my contentions. The reader is rather led to infer 
that one of my figures having been given wrongly 
the whole thesis was upset. As a matter of fact, 
his criticism was directed only against my third 
contention, and I think I have shown that it 
was captious and inconsequent. After all, if Dr. 
Brooks admits the dispersal of the rat popula¬ 
tion in the summer time, would he not expect 
a lessened incidence of plague among them ? 
Even if Dr. Brooks will not admit the lessened 
incidence of plague in summer as compared with 
winter, will he not make it clear whether, while 
recognising the lessened incidence of plague 
nowadays as compared with the past, he disputes 
my first two contentions: (1) that it has been due 
to the replacement of the black rat by the brown; 
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and (2) that the reason for this is found in the 
difference of bionomics in the two species of rat? 

Until Dr. Brooks sets up some thesis more reason¬ 
able than that of my three contentions I hold that 
mine may stand. 

I am, Sir, yours faithfully, 

C. Strickland, 

Travelling Medical Entomologist, Federated 
Malay States Government. 

Malaria Bureau, Kuala Lumpur, F.M.S., May 5th, 1915. 


DIAGNOSIS OF TUBERCULOSIS. 

To the Editor of The Lancet. 

Sir, —The article by Dr. G. H. Dart on this subject 
in The Lancet of June 12th must have been of 
great interest to all those who are doing tuber¬ 
culosis work, and who are, in consequence, exa¬ 
mining numbers of contacts daily. I think one and 
all will agree with Dr. Dart with regard to the 
great difficulty in many cases of making a definite 
diagnosis, especially so in childhood, at the first 
examination. I have a special opportunity of 
watching these difficult and anomalous cases at the 
Kensal House Open-air School, which is under my 
medical supervision, and to which this particular 
class of case is admissible. 

It seems to me, from a clinician’s standpoint, 
almost impossible to lay down any hard-and-fast 
rules with regard to symptoms, physical signs, or 
special tests (such as Moro’s, von Pirquet, &c.), as 
to which case should be classed as “ definite ” and 
which “suspect,” as there are never two cases 
exactly alike; consequently each case must be 
judged, so to speak, on its own merits. Then, 
again, in many cases the final diagnosis can only be 
made after having had the child under observation 
in an open-air school or some such institution for 
some considerable time. 

It is obvious that no scheme for dealing with 
tuberculosis can be complete without an open-air 
school.—I am, Sir, yours faithfully, 

R. Septimus Walker, 

Medical Officer, Paddington Tuberculosis Dispensary. 

June 15th, 1915. 


PULSUS ALTERNANS. 

To the Editor of The Lancet. 

Sir, —Dr. J. Davenport Windle’s comments in 
The Lancet of June 12th on one of the tracings 
attached to my paper on pulsus alternans, which 
appeared in your issue of May 29th, are of very 
considerable interest, and, as I well know, the 
subject is one on which he speaks with special 
authority. Nevertheless, I think I can assure him 
that the tracing was not produced in the way he 
suggests. The patient was not the subject of 
laboured breathing, and in whatever position 
she was placed a tracing some 12 or 14 inches 
in length exhibited throughout the perfectly regular 
alternation which is displayed in the short example. 
Perhaps it may be well to add that the tracing 
was taken not through the agency of a tambour, 
but directly by Dudgeon’s sphygmograph. Dr. 
Windle’s second point is of great importance, as 
it proposes a method of distinguishing between a 
pulsus alternans which is of serious import and 
one which is free from anxious significance. But 
is he not a little severe in challenging my tracing 
as a true picture of pulsus alternans because of 
the absence of a feature which, as he himself says, 
has not hitherto been mentioned as one of the 
characteristics of this condition? If the tracing 
conforms to the recognised descriptions it may 


surely claim the corresponding title, though the 
new test proposed by Dr. Windle may be a possible 
method of appraising its exact prognostic signi¬ 
ficance. The measurements on which he insists 
must obviously receive the attention of all wh'o are 
interested in graphic methods, and on this par¬ 
ticular issue it would be of interest to have his 
opinion on my Fig. 1 (a) where the downstroke of 
the weaker beat is definitely shorter than that of 
the stronger. This tracing would therefore seem 
to satisfy the new condition which he presents as 
essential to a true pulsus alternans. But both 
Fig. 1 (a) and Fig. 6 (a) are tracings taken from one 
and the same patient. 

May I be allowed a word in recognition of 
Sir James Goodharts interesting letter in your 
issue of June 5th ? The question he raises of the 
relative values of sphygmometric and spliygmo- 
graphic records does not seem to have engaged the 
attention it merits. In The Lancet of Feb. 18th, 
1911, I tried to show that the sphygmometer can at 
the best relate only to level or height of pressure, 
while for information relative to the duration of 
pressure and to the fashion of its decline an appeal 
must be made to the sphygmograph. On the other 
hand, at least such was my claim, the sphygmo- 
graph makes no announcement of the height to 
which the pressure rises, and therefore the terms 
41 high pressure ” and “ low pressure,” as commonly 
applied to its readings, are unjustified and mis¬ 
leading. I am, Sir, yours faithfully, 

June 14th, 1915. C. O. HAWTHORNE. 


THE GRATUITOUS TREATMENT OF 
DEPENDENTS. 

To the Editor of The Lancet. 

Sir, —I was glad to see the letter of “M.D.” in 
The Lancet last week. At the beginning of the 
war, when this was proposed, no one realised what 
the nation was in for, and the suggestion was quite 
fitting and proper. Now that the matter has grown 
to such dimensions it is becoming a burden. The 
whole service should be properly arranged with 
fitting remuneration. As it is, half my patients 
now come under this category, and soon some of us 
on whom an unfair share of this work happens to 
fall will find themselves unable to continue. Other 
State work is remunerated, why not this ? 

I am, Sir, yours faithfully, 

June 14th, 1915. SATIS. 

By the same post a letter from a correspondent in 
Vancouver reaches us saying : “At the commencement of 
the war the Medical Society of Victoria, British Columbia, 
decided that wives and children of soldiers on active service 
should be attended gratuitously, but owing to great abuse 
of the members’ services that resolution has now been 
rescinded.”—E d. L. 


Literary Intelligence.— Messrs. Henry 

Frowde and Hodder and Stoughton announce the publication 
within the next few weeks of a series of Oxford War Primers 
of Medicine and Surgery, to be written mainly by medical 
officers in the naval and military services who have had 
special experience of the subjects. The series will be issued 
under the general editorship of Lieutenant-Colonel D’Arcy 
Power, R. A.M.C.(T.). 

Death of an Aberdeen Medical Man.— Dr. 

J. E. Fowler, a well-known medical practitioner in the 
Woodside district of Aberdeen, died on June 11th in the 
seventy-sixth year of his age. The whole of his professional 
life had been spent in the district where he lived, and he 
took a keen interest in public affairs. When Woodside was 
a separate burgh he held the office of Provost. 
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The Casualty List. 

The names of the following medical officers have 
appeared in the casualty lists since our last issue :— 

Killed: Second Lieutenant A. Clifford Clifford, 
3rd Dragoon Guards, was a Guy’s man and M.B. 
Cantab.; Lieutenant-Colonel J. W. Jessop, 4th 
Battalion Leicestershire Regiment (T.F.), of Horn- 
castle, Lincolnshire, was also a medical man 
(M.R.C.S., L.R.C.P.). 

Lied of wounds: Surgeon T. L. G. Stewart, R.N.; 
Lieutenant D. G. Watson, R.A.M.C. 

Wounded: Captain R. M. Dickson, R.A.M.C., 
Major G. H. L. Hammerton, Yorks Mounted 
Brigade F.A. (T.F.), Captain H. L. Gregory, 
attached 7th Middlesex Regiment (T.F.), Lieu¬ 
tenant G. Bailey, 1st East Lancashire F.A. (T.F.), 
Major T. Holt, attached 6th Lancashire Fusiliers 
(T.F.), Captain H. Henry, attached 4th East 
Lancashire Regiment (T.F.), all of the R.A.M.C. 
<T.F.); Surgeon R. Creasy, Divisional F.A., and 
Surgeon W. Bradbury, Medical Unit, both of the 
UN .; Captain R. Knowles, I.M.S., Lieutenant- 
Colonel W. R. Pearless, N.Z. Army Medical Corps. 


Deaths among the Sons of Medical Men. 
The following must be added to the sons of 
medical men who have fallen in the war: Second 
Lieutenant G. F. Blacker, only son of Dr. A. E. 
Blacker, of Clifton; Lieutenant-Commander R. S. 
Parsons, R.N., fifth son of Dr. Charles Parsons, of 
Tunbridge Wells; Second Lieutenant T. A. 
Heywood, only son of Dr. T. W. Heywood, of 
Darwen; Major E. L. Baddeley, eldest son of the 
late Dr. Baddeley, of Whalley; Lieutenant W. A. 
Leland, eldest son of Dr. Alfred Leland, of 
Kensington ; Lieutenant E. F. Thorburn, youngest 
and only surviving son of Professor "William 
Thorburn, of Manchester; Second Lieutenant 
A. J. I. Donald, eldest son of Dr. Archibald 
Donald, of Manchester. 


The British Casualties. 

Mr. Asquith has now given to the House of 
Commons statistics regarding the casualties 
amongst officers and men of the Royal Navy, Royal 
Marines, and Royal Naval Division to May 31st. 
The figures include the casualties resulting from 
the loss of the Bulwark and other accidental losses. 


The figures are as follows:— 

Officers. Men. 

Killed . 549 7,696 

Wounded. 181 2,262 

Missing . 74 2,785 


Total. 804 . 12,743 

This makes the total of casualties in the Senior 
Service of all ranks 13,547. 

In the House of Commons on June 9th Mr. 
Asquith stated that our total casualties in the 
French and Mediterranean Expeditionary Forces 
up to the end of May (i.e., for ten months) 
amounted to 10,955 officers and 247,114 non-com¬ 
missioned officers and men, killed, wounded, and 
missing, the figures not including the losses 
among the naval forces, that is, not including the 
figures given above. Of the total losses in the 
army the killed numbered 3327 officers and 47,015 
non-commissioned officers and men. In no previous 
war of which we have accurate statistical records 


has there been so great a loss of life in a similar 
period of time, and the figures dealing with the army 
can be submitted to certain rough comparisons. 

Throughout the Crimean campaign the British 
losses were 2755 killed and 12,094 wounded; and 
our Allies lost 8250 killed and had 39,868 wounded. 
In the Franco-German War of 1870-71, during 
the whole period from July to April, the 
Germans had 17,570 killed and 96,189 wounded. 
In the Russo-Turkish War of 1877 the Russians 
lost 32,780 killed and had 71,268 wounded. 
In the South African War there were 5256 
killed in action and 26,286 wounded. In the 
absence of authoritative statistics as to the numbers 
of men engaged, it is impossible to compare the 
relative losses by wounds and by death in the 
present campaign with previous experiences. At 
Waterloo the British killed in action amounted to 
4*85 per cent, of the troops engaged ; the wounded 
were 16 25 and the missing 2T9 per cent. In the 
Crimea our losses were 2*81 per cent, killed and 
12 35 per cent, wounded. In the Franco-German 
War the German troops lost 1*97 per cent, killed 
and 10*83 per cent, by wounds. In the South 
African War we lost 1*25 per cent, of the force 
in battle and 2*46 per cent, by disease. 

In an attempt to compare the conditions of the 
present campaign with those of previous wars, in 
regard to the amount of injury done by one force to 
the other, the points that must seem the most notice¬ 
able are the immense number of combatants, the 
great extent of the battle lines, the continuous 
character of the fighting, and the use by each 
side of arms of great precision, both small 
arms and artillery. Never before has there been 
such a concurrence of factors towards the produc¬ 
tion of an enormous loss of life and limb, and in 
these circumstances there is little in past precedent 
to guide us in making any estimates or deductions. 
We can, certainly, compare the relative proportions 
of the killed and wounded (including in the latter 
category the missing, who may be killed or may be 
prisoners) in the present war with the proportions 
that have prevailed in the past, and the figures are 
of better omen than would be expected. The 
ratio is as 1 killed to 4*25 wounded and missing, 
or 23*5 per cent. In the Crimea the ratio of killed 
to the number wounded and missing was as 
1 to 4*4, or 22*7 per cent. ; in the Franco- 
German War of 1870 it was as 1 to 5*70, or 
17*53 per cent.; in the Russo-Turkish War it was 
as 1 to 2*17, or 45*98 per cent.; in South Africa 
it was as 1 to 5, or 20 per cent. The propor¬ 
tion of killed to wounded has therefore so far been 
similar to, but slightly in excess of, our experiences 
in the Crimea and South Africa. 

Among officers, the proportion of killed to wounded 
has been in the present war much higher than in the 
case of the men—namely, as 1 to 2*3, or 43*61 per 
cent.; it forms our main anxiety. It is said, we 
do not know with what degree of truth or how 
widely it is applicable, that our opponents are not 
led into battle, but that their officers exhort them 
from the rear rank, and indeed sometimes have to 
apply some force to make their men advance. This 
may be mere gossip, or arguing from the particular 
to the general, and what has certainly taken place 
in some areas of fighting in the German ranks may 
have been assumed to be occurring universally. At 
any rate, there neither is, nor ever has been, any 
doubt that the British officer (in the words of the 
drill book) “will lead his company in the assault”; 
he takes a greater risk, but he knows his men are 
with him. 
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Temporary Medical Commissions and 
Compensation. 

A medical correspondent asks us whether any 
arrangements are made, either by the Government, 
the insurance companies, or the medical profession, 
to give compensation to any medical man who may 
either be killed or suffer the loss of a limb or other 
organ in the war. The gentleman in question had 
been passed for life assurance by a leading company, 
but when they learnt that he had applied for a 
temporary commission in the R.A.M.C. they declined 
the risk absolutely. As we have had many similar 
queries, it seems likely that a general statement 
will be of widespread service. So far as the medical 
profession is concerned no provision for the granting 
of such compensation has been made. 

As to insurance offices, it is a purely individual 
matter between the individual candidate and the 
individual insurance company. It seems quite 
likely that while perhaps some arrangement could 
be arrived at between old policy-holders and their 
company, insurance offices would for the most part 
decline to take new proposals from those who con¬ 
template going to the front. In any case there 
would probably be additional premiums for war 
risk. 

With regard to the Government, we are informed 
by the military authorities that officers (under 
the rank of colonel) of the Special Reserve 
of Officers, the Territorial Forces, and those 
holding only temporary commissions for the pur¬ 
poses of the present war, all stand on exactly 
the same footing as officers of the Regular Army 
with regard to compensation for themselves in case 
of wounds, disease, injury, or disablement con¬ 
sequent on duty, and pensions and compassionate 
allowances for their families and dependents in 
case of death. What these gratuities, pensions, and 
compassionate allowances are under varying condi¬ 
tions and for different ranks in the service can be 
learnt from the Royal Warrant for Pay, Appoint¬ 
ment, Promotion, and Non-effective Pay in the 
Army, 1914 (Sections X. and XI., Paras. 639 to 680), 
to be obtained, price 6 d., either directly or through 
any bookseller, from Wyman and Sons, Limited, 
London and Cardiff; H.M. Stationery Office, Edin¬ 
burgh ; and E. Ponsonby, Limited, Dublin. 


War Service and the Brighton Medical 
Profession. 

The Brighton Division of the British Medical 
Association has adopted the following scheme for 
assisting medical men who are rendering medical 
war service. A copy of the scheme has been 6ent to 
all practitioners in the area, who are invited to 
sign the following declaration and return it to Mr. 
E. Burchell, the honorary secretary:— 

I am willing, during the conditions of emergency caused 
by the war, to attend, on the terms and conditions formu¬ 
lated below, the patients of other practitioners in this 
district who are engaged on military duties. I will not attend 
on my own behalf any patient of a practitioner for whom I 
have acted under this agreement within one year from the 
termination of that practitioner’s military duties. I agree 
to accept half of all fees earned as payment for the services 
I render, or, in the cases of insured persons, a portion of 
half the quarterly cheque received from the Insurance 
Committee, which shall be determined by the number of 
insured persons attended by me during that quarter. If I 
wish to withdraw from this undertaking, I will give the 
Hon. Sec. of the Executive Committee, Brighton Division, 
B.M.A., not less than 14 flays’ notice. I am willing to 
undertake: (1) Private practice : (2) practice under the 


Insurance Act; (3) Poor-law practice. (4) Although unable 
to undertake work in any of the kinds of practice 
enumerated, I agree to be bound by the principles of the 
scheme. [The signatory deletes those kinds of practice he 
is not willing to undertake.] 

From the signatures to this undertaking a list of all 
practitioners willing to attend patients of absentees 
on war service is drawn up, and any practitioner 
leaving on military service may select by agree¬ 
ment with them any or all of the practitioners on 
the list to attend his patients, it being understood, 
of course, that only those willing to attend Insur¬ 
ance Act or Poor-law patients shall be called upon 
to do so. A circular letter, of which the following 
is the approved form, is sent to all the patients 
whose names have been on the books of the doctor 
for the previous two years and who, there is no 
reason to suppose, have since become patients of 
another doctor:— 

Dr. X desires to inform you that, having undertaken 
military duties, he will be absent from his practice after 

.. 191.... By mutual arrangement, the 

doctors named below have undertaken to attend his patients 
during his absence. To assist in carrying out this arrange¬ 
ment, you are particularly requested to inform the doctor 
whose services you require that Dr. X is your usual medical 
attendant. Those doctors whose names are marked with an 
asterisk are willing to attend patients under the Insurance 
Act, and insured persons on Dr. X’s list calling in another 
doctor will remain on that doctor’s list until the return of 
Dr. X. 

The patients on receipt of this circular will select 
from the list appended thereto by their own medical 
attendant one of the doctors named thereon, with 
limitations already specified as to the kind of prac¬ 
tice. The payment to the substitute doctor in the 
case of private patients shall be half of all fees 
earned, the fees being those usually charged by the 
absent practitioner. In Insurance Act cases one- 
half of the quarterly cheque from the Insurance 
Committee shall be retained by the absent doctor, 
the other half being divided pro rata among those 
doctors who have attended his insurance patients. 
The accounts for medical attendance undertaken on 
behalf of the military medical man shall be sent out 
by him or by some one appointed by him, and it is 
urged that he leave power of attorney with some 
person to act for him during his absence. All sorts 
of professional services, including consultations, in¬ 
quests, court fees, and so on, rendered in con¬ 
sequence of such introduction to a military medical 
man’s patients are to be regarded as services 
rendered on his behalf. Out-of-pocket expenses 
shall be divided equally between the absent doctor 
and his substitute, who must keep full records of 
all attendances and prescriptions given and forward 
them within 14 days after each quarter day to the 
absent doctor or his nominee. On returning to 
practice from military duties the medical man shall 
make within six months all payments due to those 
doctors who have acted as his substitutes. 


New Military Hospitals.— The Newcastle 

City Lunatic Asylum at Gosforth is being transformed into a 
military hospital. Some 400 wounded men are now being 
accommodated there, and when the work is complete it will 
be able to take 1040. Colonel Prescott, R.A.M.C., is in 
command.—Highbury, Moor Green, the residence of the late 
Right Hon. Joseph Chamberlain, now a hospital under the 
control of the 1st Southern General Hospital, received its 
first batch of 40 wounded men recently. The hospital is to 
accommodate 145. It is staffed entirely by the Voluntary 
Aid Detachment from the 30th Worcestershire Division.—The 
war hospital committee of the Stoke board of guardians has 
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recommended the board to offer to the War Office the female 
mental wards of their infirmary besides the wards already 
offered and accepted, with a view to bringing up the 
hospital accommodation to 500 and meet the problems 
of staffing and stores. As it was shown that ample 
accommodation was available elsewhere for the present 
occupants of the wards the scheme was approved.— 
The Welsh Metropolitan Military Hospital, with accom¬ 
modation for 900, was formally opened at the Cardiff 
Mental Hospital on June 9th. The hospital was handed 
over rent free, the staff being retained, with military com¬ 
missions, under the same conditions of pay and service as 
heretofore. The commandant is Lieutenant-Colonel E. 
Goodall, the former medical superintendent.—Windlesham 
Moor, Surrey, providing accommodation for 40 wounded 
men, has been opened as a military hospital, the owner, 
Mr. L. B. Peters, having equipped it for that purpose.— 
A large first-line military hospital is to be erected by the 
Scottish Branch of the Red Cross Society in Bellahouston 
Park, Glasgow. It is to contain 700 beds. 

Wounded Allies Relief Committee.— The 

committee has appointed as M6decin-Chef to the Hbpital 
Militaire Anglais, Limoges, Mr. C. E. S. Jackson, honorary 
surgeon of the West Norfolk and Lynn Hospital, and senior 
assistant medical officer to the Queen Mary’s Hospital for 
Children, Carshalton. The position of M6decin-Chef at 
the Hopital Militaire 27a, Dieppe, has been accepted by 
Captain Owen Paget, of the Australian Army Medical Corps, 
medical officer of health, Fremantle, Australia. These 
hospitals, which together treat an average of 300 cases 
weekly, are entirely supported by the committee and have 
the approval of the French military authorities. 

The doctor at present in charge of the Wounded Allies 
Relief Committee’s typhus hospital at Kragujevac, Serbia, 
writes as follows : “I think I have succeeded in making the 
best use of an old artillery stable. It is nothing more or less 
than a stable which they have given us for our hospital. 
Everything has been concreted and whitewashed ; the sani¬ 
tary arrangements are very satisfactory ; we have water 
close to the hospital for baths and laundry. In fact, the 
Wounded Allies Relief Committee’s hospital is the cleanest 
and the smartest hospital at Kragujevac. With the 12 
nurses whom you have sent out the nursing staff is more 
than adequate. The hospital will become a surgical one as 
soon as possible—that is to say, we are awaiting the surgical 
instruments to start work. All the staff are quite well and 
are working with courage and goodwill. The only thing 
that troubles us is that we have no English papers.” 
The hospital accommodates 100 patients, and Colonel Joseph 
A’Hearne recently left England to take up the position of 
medical superintendent. In the meantime the medical work 
is being admirably performed by two Belgian doctors. 

The British Farmers’ Red Cross Fund.—A 

further sum of £5000 has been sent by the British Farmers’ 
Red Cross Society to the British Red Cross to pay for the 
British Farmers’ Enteric Hospital at Calais. This makes 
£8000 in all. The Fund has also sent two complete hos¬ 
pitals to Serbia. It is intended to appropriate the next 
£20,000 collected for the wounded among the British forces 
at the Dardanelles. 

Schools as Military Hospitals.— From the 

annual report of the Board of Education it appears that by 
the month of April the military authorities had taken over 
for hospital purposes (0 elementary and 17 secondary schools, 
8 training colleges, and 2 universities. In addition, there 
were in occupation as billets, stores, &c., 178 elementary 
and 18 secondary schools, 14 technical schools, and 2 train¬ 
ing colleges. In the great majority of cases the loss of 
the school premises has not been allowed to stop the work of 
the school. Local authorities, managers, and teachers by 
their efforts have succeeded in minimising the results of this 
interruption. 

Corstorphine Hospital Beds at Rouen and 

Boulogne.— As a result of the appeal for funds in the 
parish of Corstorphine the sum of £234 12#. 6d . has been 
collected, and it has been decided to endow two beds—one 
at Rouen and another at Boulogne—the surplus funds being 
reserved for administration by the Edinburgh Committee of 
the Red Cross Association. 
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Royal College of Surgeons of England.— 

An ordinary meeting of the Council was held on June 10th, 
Sir Frederic Eve, senior Vice-President, being in the chair. 
The secretary reported that the President left England on 
May 29th to carry out duties assigned to him by the Admiralty, 
and would probably be absent for about three weeks. A 
letter was read from Mr. C. A. Ballance stating that he was 
going to Malta by request of the War Office and asking the 
Council to sanction his absence from their meetings. Leave 
of absence was given. A report was read from the Board of 
Examiners in Anatomy and Physiology for the Fellowship 
stating that at the recent examination 42 candidates were 
examined, of whom 14 were approved and 28 rejected. A 
report was read from the Court of Examiners stating that at 
the recent examination for the Fellowship 24 candidates 
were examined, of whom 8 were approved and 16 rejected. 
The following are the names and medical schools of the 
successful candidates:— 

Shrldhar Bheekajee Gadgil, B.A. Bombay, M.R.C.S., L.R.C.P., 
Bombay University and University College Hospital; Robert 
Edward Collins, M.B. Edin., M R.C.S., L.R.C.P., Edinburgh Uni¬ 
versity and St. Bartholomew s Hospital ; Louis Carnac Rivett, 
M.K.C.S , L.R.C.P., Cambridge University and Middlesex Hos¬ 
pital ; Lalit Mohan Banerji, M.S. Calcutta, M.R.C.S., L.B.C.P., 
Calcutta Medical College and St. Bartholomew’s Hospital; Arthur 
Oliver Gray, M.R.C.S., L.R.C P., Middlesex and St. Bartholomew's 
Hospitals ; James Renfrew White, M.B., Ch.B. New Zealand, 
M.R.C.S.. L.R.C.P., Otago University and Middlesex Hospital; 
Charles Jennings Marshall, M.D. Lond., M.R.C.S.. L.R C.P., 
Charing Cross Hospital; and Benjamin Thomas Kdye, M.B., 
Ch.M. Sydney, Sydney University and St. Bartholomew’s Hospital. 

Diplomas of Member were also conferred upon the following 
gentlemen w’ho have now complied with the by-laws :— 

George Maudsley Jackson, Bristol University; and Charles Wain- 
wright Fort, Manchester University. 

In accordance with a report from the Board of Examiners 
in Dental Surgery it was resolved to issue Licences in Dental 
Surgery to the following successful candidates : — 

Arthur Bramaton Austin, Middlesex and Royal Dental Hospitals; 
Edward Doane Barrows, D.M.D. Harvard, Charing Cross and Rojnl 
Dental Hospitals; John Leycester Dudley Buxton, University 
College and Royal Dental Hospitals; James Arthur Balfour Carson, 
Middlesex and Royal Dental Hospitals; Leopold Harold Cross, 
Guy’s Hospital ; Wilfrid Arthur Oulverwell, Bristol University and 
Roj’al Dental Hospital ; William Robert Davies, Liverpool Univer¬ 
sity; Ernest Archibald Dawson, Guy’s Hospital; John William 
Edgar, Middlesex and National Dental Hospitals ; Julius Gillis, 
Middlesex and Royal Dental Hospitals; Cyril Bowdler Henry, 
Westminster and Royal Dental Hospitals; Walter Sebastian 
Herman, B.A.Cantab., Cambridge University and London Hos¬ 
pital ; Francis William Holgreaves. Liverpool University ; Arthur 
Edmund Lowein and Launcelot Machin, Guy's Hospital; Albert 
Victor Milnes. Liverpool University; Leonard Stanley Pilbeam 
and Petrus Lafras van Schalkwi jk, Guy’s Hospital; Herbert 
Vernon. Manchester University ; Willem Jacobus Rousseau Viljoen. 
Guy’s Hospital ; William Harold Waldman, Middlesex and Roj’al 
Dental Hospitals; Frederick Harry Wallace, Gujris Hospital; and 
Leslie Williams, Birmingham University. 

It was resolved to close the Museum until further notice. 
The Council proceeded to elect the examiners for the 
ensuing year, and all the present examiners were re-elected. 

A Member who had been guilty of advertising was 
removed from the roll. 

Death of Dr. George Moore. —Dr. George 

Moore, who died recently in his eighty-fourth year at 
Torquay, practised formerly in Hartlepool, where he was 
honorary physician to the Hartlepool Hospital and medical 
officer of health, and later in Jersey, where he was medical 
superintendent of the lunatic asylum. A student at the 
Middlesex Hospital, betook the M.R.C.S. in 1853, proceeding 
later to the M.D. of St. Andrews. 

Women’s Hospital for Children, Harrow- 

road.— At the annual court of this hospital, which was held 
at Kensington Town-hall on June 10th, a special appeal was 
made for funds to endow an adequate iD-patient department. 
Countess Brassey, Lady Hall, Miss E. Robins, Dr. L. Garrett 
Anderson, and Dr. Flora Murray urged the need of the hos¬ 
pital which is staffed entirely by women and situated in a 
crowded district. At present the in-patients’ department has 
only seven cots. Treatment is given to children up to the age 
of 14 years. 
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NOTES ON CURRENT TOPICS. 

Naval Casualties. 

Mr. Asquith has now given to the House of Commons 
statistics regarding the casualties amongst officers and men 
of the Roval Navy, Royal Marines, and Royal Naval Divi¬ 
sion to Slay 31st. "the figures include* the casualties 
resulting from the loss of the Bulwark and other accidental 
losses. The figures are as follows 



Officers. 

Men. 

Killed ... , 

. 549 . 

... 7,696 

Wounded 

. 181 . 

... 2,262 

Missing. 

. 74 . 

... 2,785 

Total... 

. 804 . 

... 12,743 


This makes the total of casualties of all ranks 13,547. 

Milk avd Dairies Acts Postponement Bill. 

A Bill has been introduced in the House of Commons by 
Mr. Hates Fisher, on behalf of the Government, to post¬ 
pone the operation of the Milk and Dairies Act, 1914, and the 
Milk and Dairies (Scotland) Act, 1914. It was read a first 
time. _ 

HOUSE OF COMMONS. 

Thursday, June 10th. 

The War and Epulemics. 

Mr. Ginnell asked the Under Secretary for Foreign 
Affairs whether any international, precautionary or pre¬ 
ventive measures were being taken, or instructions issued, 
against the danger of plague, cholera, or other rapidly spread¬ 
ing disease arising from the war; and, if not, whether the 
most competent medical advice on the subject would be 
obtained and made public at the earliest possible date.—Lord 
Robert Cecil replied : Discussions are in progress between 
French and British experts as to measures to be taken for 
the prevention of epidemics, and the civil population will 
receive ample warning and advice should any danger arise. 

Medical Consultants to the Navy. 

Mr. Joynson-Hicks asked the Secretary to the Admiralty 
when the contracts with the six medical men who were 
receiving £5000 a year from the Admiraltv expired; and 
whether, having regard to the fact that equally eminent 
doctors were serving with the army at the front for the 
ordinary pay of Royal Army Medical Corps officers, he 
would determine the Admiralty contracts at the earliest 
possible moment.—Mr. Macnamara answered: The question 
is receiving consideration. I hope a statement mav be made 
shortly. 

Treatment of Mental Strain amongst Soldiers. 

Mr. Rendall asked the Under Secretary for War whether 
cases, which in civilian life were uncertifiable, were amongst 
soldiers being treated as incipientlv insane bv being placed 
not under general physicians but‘under medical officers 
whose practice as regarded experience in nervous disturbance 
had been limited to their practice in asylums for the insane ; 
if so. whether such uncertifiable patients as had been sub¬ 
jected to lunacy control bad no right, while still in the 
army, which was comparable to the right jiossessed by 
civilians of appeal to a magistrate, and what steps he pro¬ 
posed to take to give soldiers rights equal to those possessed 
by all civilians.—Mr. Tennant said in reply: Uncertifiable 
cases of nervous disturbance are being ‘treated in the 
neurological sections of general hospitals and in addi¬ 
tion in two institutions which have been taken over 
from the Board of Control as military hospitals. In the 
former they are under the care of selected general 
physicians and neurologists, in the latter under phvsicians 
whose previous experience has been largely that obtained 
in practice in mental institutions. In ail such hospitals the 
patients have exactly the same rights as a soldier under- 

f oing treatment in a purely military hospital, such as the 
lerbert Hospital at Woolwich which existed as such in 
times of peace. 

Mr. Rendall: May I take it now that the soldiers are 
placed under the control of lunacy doctors, and while under 
8 ^ c .,. con B*°l have not the right of appeal which ordinary 
ciydians have to a magistrate?—Mr. Tennant : I do not 
think that is a fair deduction to make from my answer. 

Mr. Rendall : But is not this the arrangement that the 
doctors under whom soldiers are placed when thev break 
down mentally, although they are lunacv doctors and have 
at some time been connected with lunacy establishments, 
have a right to certify, and that the soldiers have been put 
under these doctors without any power of appeal?—Mr. 
Tennant: I think that the statement of mv honourable 
friend goes a little beyond the information I have given him. 


It is a fact that these medical men have had previous lunacy 
experience, but they do not necessarily exercise and are not 
necessarily vested with the same powers as those with which. 
they are vested during peace time over civilians. In.these 
military cases, as I have said, the patient has the same- 
right as a soldier undergoing treatment in a purely military' 
hospital. _ 

Mr. Rendall : Are greater powers not now exercised 
without there being any right of appeal?— Mr. Tennant: 
No, sir. 

Colonel Yate : May we take that as an assurance tliat 
soldiers who break down mentally' temporarily are not placed 
in lunatic asylums?—Mr. Tennant : I have already informed 
the House that strict orders have been given that cases of 
this kind are not to be treated as incurable until it is abso¬ 
lutely certain that they are incurable. Every chance ia 
given for the man to be cured. 

Colonel Yate: In the meantime they are not placed man 
asvlum ?—Mr. Tennant : No, that is right. 

Mr. Rendall: Is any mental case certified while under 
military control ?—Mr.‘ Tennant : Mental cases are not 
certified until it is necessary to discharge them from the 
service. 

Mr. Rendall asked the right honourable gentleman to 
state the names of the clearing houses to which soldiers or 
the rank and file when disabled by nerve atrain were sent 
on arrival from the front, and the names of the military 
hospitals specially adapted for the treatment of uncertifiable 
cases of mental strain : how many of these border-line cases 
were at present in each one of these institutions, indicating 
at the same time for what purpose the institution was used 
previous to being commandeered; and in how many instances 
these uncertifiable cases had been put in charge of medical 
officers now gazetted officers of the Royal Army Medical 
Corps who, up to the time when the institutions were com¬ 
mandeered, belonged to the asylum service and who still 
retained that status iu addition to their military status.—Mr. 
Tennant replied : I am obtaining this information. 

Mr. Augustine Roche asked the right honourable gentle¬ 
man whether soldiers invalided from the front, or who had 
temiiorarily lost their mental balance, were to l>e maintained 
out of Imperial funds.—Mr. Tennant answered: Soldiers 
who have temporarilv lost their mental balance while with 
the armies in the field, are at present being retained in the 
armv under treatment at the public expense. 

Mr. Rendall : Is it a fact that many soldiers have been 
put in lunatic asylums in this country?—Mr. Tennant : The 
number is about 17. 

Mr. Rendall : Then there have been some ?-—Mr. Tennant . 

Bv mistake. .. . . . ... 

Mr. O’Donnell : Will the men go on the local rates after 
thev are declared to be incurable?—Mr. Tennant : I think 
they go on the local rates, but I am not quite sure. 

Naval Surgeons in Charge of Hospital Ships. 

Commander Bellairs asked the Under Secretary for War 
whether the naval surgeons in charge of hospital ships 
having the rank of fleet-surgeon in the Royal Navy had been 
given the rank of major in the Royal Army Medical Corps, 
and whether, having regard to the fact that a fleet-surgeon 
ranked with a lieutenant-colonel, the latter rank could be 
accorded to them, no question of, pay being involved, 
instead of degrading them one step in rank.-Mr. Tkkjaat 
wrote in reply: These officers voluntarily offered their 
services and accepted the rank of major They have no. 
experience for army requirements beyond that which is to 
be obtained by medical charge of-hospital ships, and are uot. 
therefore, eligible for service in the rank of lieutenant- 

colonel. , _ . . 

Housing AceomnuxlaUon m Wrexham. 

Mr. Wardle asked the President of the Local Government 
Board what action the Board had taken, or intended to take, 
in connexion with the neglect of the Wrexham town 
to carry out the recommendations of the Board. baeexl upon 
an inquiry held in 1913, to build at least 30 houses suitable 
for the working classes; whether he was aware that in t 
report of the Wrexham medical officer of health for 1914 it 
was stated that at that time there was not a single bouse 
vacant at a week’s rental of 6*. or less;. and^whether, m vie 

of the scarcity of working class accommodation in \S rexhanL 

pressure would be brought to bear on, the lowl-authority to 
take steps to meet the admitted need.—Mr. W. LOJte 
answered: The Local Government Board has beenmeom- 
munication with the town council of, ^rexham iu regard to- 
the provision of houses for the working classes, and 
council has made application, for sanction txva VJ* 

erection of 30 houses. A local inquiry in regard to-the matter 
is to be held on June 17th. 

Monday, June 14th. 

Accumulation* oj Refuse. 

Sir J. D. Rees asked the President of the Local Govern¬ 
ment Board whether he had issued hie proposed cre nt »^ 
regarding the accumulation of refuse in the neighbourhood 







ThbLangw,] 


PARLIAMENTARY INTELLIGENCE. 


[Jm*» 19,1915 1317 


of dwellings, and whether it was to be addressed to rural 
•district, as well as to county borough and urban district 
♦councils.—Mr. Long replied: The circular referred to was 
.issued last month 1 to urban authorities. I am considering 
the issueof another circular to all sanitary authorities urging 
special precautions for the prevention of disease during the 
-summer months. 

Notification oj Births Act. 

Mr. Lough asked the President of the Local Government 
Board whether his attention had been drawn to the increase 
of infant mortality both in London and throughout the 
-country ; and whether, having regard to the seriousness aud 
urgency of this question in its relation to the problems 
-created by the war, he could see his wav to introduce and 
pass as an uncontentious measure a Bill which, by the more 
stringent enforcement of the prompt registration of births, 
the greater safeguarding of the health of mothers, the estab¬ 
lishment of public creches, or other methods, might tend to 
abate this evil.—Mr. Long answered : I am fully aware of the 
* m ?r? r ^ ance mutter, and as I intimated to a deputation 

•on Thursday last, I am anxious to introduce without delay 
a measure making the Notification of Births Act of general 
-application and conferring certain powers on local authori¬ 
ties for safeguarding the health of infants and expectant 
mothers. I shall be glad if honourable Members will cooperate 
with me in securing the unopposed passage of the Bill. 

Treatment of Nerve Strain amongst Soldiers. 

Mr. Rtsndall asked the Under Secretary for War to state 
the names of the clearing houses to which soldiers of the 
rank and file when disabled by nerve strain were sent on 
.arrival from the front, and the names of the militarv hos¬ 
pitals specially adapted for the treatment of unoertifiable 
cases of mental strain; how many of these border-line cases 
were at present in each one of these institutions, indicating 
at the same time for what purpose the institution was used 
previous to being commandeered ; and in how manv 
instances these uncertifiable cases had been put in charge o'f 
medical officers now gazetted officers of the Royal Armv 
Medical Corps who, up to the time when the institu¬ 
tions were commandeered, belonged to the asylum service 
.and still retained that status in addition to their 
military status.—Mr. Tennant said in reply: The clearing 
houses are the Royal Victoria Hospital, ftetlev, and the 
4th London (T.F.) General Hospital, Denmark Sill. These 
oases are sent to various military hospitals throughout the 
•country and special neurological sections have been estab¬ 
lished in connexion with the Territorial Force general hos¬ 
pitals so as to bring the patients under the observation of 
the eminent neurologists at these centres. It is not possible 
with any degree of accuracy to give the numbers of what 
my honourable .friend calls 44 border-line cases.” The Red 
•Cross Military Hospital, Maghuil, and the Springfield War 
Hospital were taken over as military hospitals through the 
Board of Control and the superintendents of these institu¬ 
tions were appointed to the charge of the military hospitals 
when they were taken over. For the time they are purely 
military medical officers. J p * 

Mr. Rendall asked the Under Secretary of State for War 
whether the new military hospital shortly to be opened at 
.Hapsbury had been known for years as a county lunatic 
asylum ; whether its lunacy staff of medical officers were to 
be retained to take charge of nerve-shattered soldiers without 
any appeal or .judicial investigation ; and whether he would 
consider the possibility, as an alternative, of treating 
transiently acute cases of nerve-shock in the same wav 
as delirious cases were treated on medical lines in ordinary 
hospitals, and so save both the injured soldiers and their 
families from the opprobrium associated with having been 
treated in a lunatic asylum.—Mr. Tennant replied- The 
answer to the first two parts of the question is in the 
affirmative; but I am unaware what appeal or judicial 
investigation is contemplated by my honourable friend. 
The cases of nerve-shock to which the word ‘ transient” 
may be applicable will be sent to militarv hospitals. I can 
assure my honourable friend that neither‘the desire nor the 
intention is lacking m my military medical advisers to save 
the soldiers and their families from the opprobrium asso¬ 
ciated with having been treated in a lunatic asylum. 

Battalion Medical Officers . 

Sir Philip Magnus asked the Under 8ecretarv for War 
whether there was any shortage of battalion medical officers 
in the army; if so, what steps were being taken to remedy 
such shortage ; and whether the Army Medical Department 
wae conferring with the official representatives of the 
medical profession in this country with a view to the better 
organisation of the medical profession for war purposes.— 
Tennant answered: There is not at present any shortage 
of battalion medical officers, but more are still required in 
order that the needs of the new Army and the Territorial 
gorce may be folly supplied. Considerable numbers are 
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being engaged every week, and the Director-General of the 
Army Medical Service is receiving every support from the 
official representatives of the civil medical profession with 
whom, not only on this but also on other matters affecting 
the health and well-being of the troops, he is in constant and 
cordial relations. 

The King George Hospital. 

Sir Philip Magnus asked the Under Secretary for War 
whether he could state how many medical officers were 
at present employed at the King George Hospital, Stamford- 
street; how many of these were of military age; what was 
the proportion of such officers to the number of patients, 
and how that proportion compared with the proportion of 
medical officers to patients in the general medical hospitals; 
whether men above the age of 40 were eligible for 
appointments at the King George Hospital; and whether 
the staff of younger men might be reduced if they were 
assisted by medical men over 40 years of age working part 
time.—Mr. Tennant said in reply: The medical officers of 
this hospital were appointed by the Red Cross Society and I 
understand that there are 25 resident and 24 are of military 
age, though I cannot say how many of these are, in fact, 
eligible for any service. There is one medical officer to 66 
beds, which is a somewhat more favourable proportion than 
in other hospitals. An arrangement of part-time service 
would not be convenient, I believe, but I sympathise with 
the object the honourable gentleman has in view, and 
inquiries will be made to see whether auy of the junior 
medical officers who are eligible could be released for general 
medical service with the army. 

Precautions against Asphyxiating Gases. 

Sir Arthur Markham asked the Under Secretary for War: 

1. Whether, seeing that Dr. Haldane was requested by the 
Government to report on the poisonous gases used by the 
Germans, he was aware that Dr. Haldane at once instructed 
Mr. S. F. Winmill, B.A., B.Sc., chief chemist of the 
Doncaster Coalowuers Scientific Research Committee, to 
make tests of the best forms of respirators for the use of the 
troops, and that Dr. Haldane stated that the form of respi¬ 
rator proposed to be issued by the War Office was of no value 
whatever; whether, notwithstanding this, Lord Kitchener 
made an appeal to the women of the country to make 
these respirators; whether many men at Hill 60 lost 
their lives at Hill 60 when using this respirator; and 
whether the Director-General of Medical Services was 
consulted and approved this pattern of respirator. 

2. Whether, seeing that Mr. Winmill had presented a report 
to the Doncaster Coalownors Scientific Rosearch Committee 
that men could, if they took certain precautions, evade 
poison gases without even using respirators, he would say 
whether Dr. Hahlane and Mr. Winmill had been asked by 
the War Office to make any report on the question; whether, 
if no such report had been asked for, he would at once ask 
Dr. Haldane to make a brief report stating the precautions 
which would prevent loss of life even though no respirator 
was used or available ; and would he see that this report was 
at once sent to General Sir John French. 3. Whether he was 
aware that Dr. Haldane was recognised in all countries as 
one of the greatest living physiologists, his books being the 
recognised standard authority; whether he was aware that 
Dr. Haldane had for years past given his services to the 
Home Office to assist in obtaining a reliable breathing 
apparatus for use in mines ; and whether he was aware that 
Dr. Haldane has made innumerable tests of all types of 
breathing apparatus.—Mr. Tennant answered’: The 
eminence of Dr. Haldane as an authority is of course well 
known, and he has advised the War Office on the matter in 
question and continues to advise. The type of respirator 
used at the outset was that approved by the Admiralty, and 
it was adopted with the approval of the Director-General of 
the Army Medical Serv ice until a more suitable type could 
be devised for the special circumstances. I have on previous 
occasions explained the circumstances in which an appeal 
was made to the public. I have no knowledge of the report 
made by Mr. Winmill, but I may inform my honourable 
friend that Dr. Haldane has already indicated* certain pro¬ 
tective measures that may be taken bv troops, if they happen 
to be without one of the authorised respirators, and the 
necessary instructions have been given by the military 
authorities in France. The means of protection now in use 
are reported on most favourably by the authorities in France. 
Recourse lias been had in studying these problems to all the 
best brains in the country. 

Tuesday, June 15th. 

Notification of Births Act. 

Mr. Snowden asked the President of the Local Govern¬ 
ment Board whether he was aware that the latest return of 
the Registrar of Births showed that the birth-rate in London 
was now from <100 to-500 per week below the average of the 
last five years,, that children had been dying in London 
during the last 13 weeks at the rate of 200* per week above 



1318 Tot Lancet,] 


APPOINTMENTS.—VACANCIES. 


[June 19,1915 


the rate for the corresponding weeks of last year, that the 
increased mortality among children was general throughout 
the country, that this increase was attributed to causes 
connected with the war, that the problem was now so serious 
that if the present rate be continued for 42 weeks all 
the infants would have succumbed; in view of the state of 
things would he at once meet the defects in the present law by a 
small Bill to amend the Notification of Births Act, empower¬ 
ing local authorities to make such arrangements as might 
be sanctioned by the Local Government Board for securing 
the health of mothers and infants; and would he at the same 
time respond to the many apneals which have been made to 
his department to make the Notification of Births Act uni¬ 
versal, especially in view of the fact that 1 child in 10 born 
died within 48 hours of birth. 

Sir George Toulmin asked the right honourable gentle¬ 
man whether he was prepared to introduce legislation for 
the amendment and strengthening of the Notification 
of Births Act.—Mr. Long (replying to both honour¬ 
able Members) said: The births* registered in London 
during the second quarter of this year averaged 79 per week 
fewer than the corresponding weekly number in the past five 
vears, and during the 13 weeks ending June 5th there has 
been a weekly excess in the deaths of children under 5 years 
of age averaging 169. This excess has been mainly due to an 
exceptional prevalence of measles and whooping-cough with 
their usual sequel®. The suggestion in the question that, 
if the present rates be continued for 42 weeks, all the infants 
will have succumbed, is, I am happy tosav, devoid of founda¬ 
tion, as is also the statement that 1 child in 10 dies within 
48 hours of birth. As regards the legislation suggested in 
the two questions, I would refer to the answer which I gave 
yesterday, in which I stated that I was anxious to introduce 
without delay a measure making the Notification of Births 
Act of general application, and conferring certain powers on 
local authorities for safeguarding the health of infants and 
expectant mothers. 

Wednesday, June 16th. 

Royal Army Medical Corps. 

Colonel Yate asked the Under Secretary for War whether, 
considering that between July 31st, 1914, and March 31st, 
1915, only 14 captains in the Royal Army Medical Corps were 
promoted majors, and during the same period some 97 majors 
were promoted lieutenant-colonels, he would now take steps 
to have a corresponding number of captains promoted to the 
rank of major.—Mr. Tennant replied : The majors were 
promoted to the rank of lieutenant-colonel to fill appoint¬ 
ments for officers of that rank. The promotion of captains 
will be considered as and when majors are required. There 
is no fixed establishment of the latter ranis, and under 
ordinary circumstances promotion to it goes by time 
qualification. _ 
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Successful applicants for vacancies , Secretaries of Public Institutions, 
dna others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Ahearn, M. J., has been appointed Medical Officer of the Lowpark 
Dispensary District by the Swinford Board of Guardians. 

Davies, Howard, M.R.C.8., L.S.A., has been appointed Temporary 
Medical Officer of Health and Superintendent of the Isolation 
Hospital, Pontypridd. 

Ibotson, Edward C. B. t M.D., B.S. Lond., L.S.A., has been appointed 
Certifying Surgeon under the Factory Act for the Civil Parish of 
Talyllyn and part of Machynlleth Rural District. 

McMillan, A. Lewis, M.D., C.M.Glasg., has been appointed Con¬ 
sultant Eye Specialist to the Glasgow Corporation Hospitals. 

Ogilvie, W. M., M.B., C.M. Aberd., has been appointed Medical 
Superintendent of the Ipswich Borough Mental Hospital. 


^atanrits. 


For farther information regarding each vacancy reference should be 
made to the advertisement (see Index). 

When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor. 


Aberdeen, University of.— Examiners. 

Bath, Winslky Sanatorium for Consumption.— Assistant Resident 
Medical Officer. Salary £250 per annum, with board, residence, 
and laundry. 

Bexley, Kent, London County Asylum.— Locum Tenens Medical 
Officer. Salary 6 guineas a week, with quarters, board, and 
washing. 

Birkenhead Borough Hospital. —House Surgeon. Salary £300 per 
annum, with board and laundry. 

Birmingham General Dispensary.— Resident Medical Officer, un¬ 
married. Salary £250 per annum, with apartments, attendance, Ac. 


Birmingham and Midland Eye Hospital.— Junior House Surgeon. 
Salary £100 per annum, with residence, board, Ac. 

Blackpool County Borough.— Clinical Tuberculosis Officer. 

Bolingbroke Hospital, Wandsworth Common, S.W.—House Surgeon. 
Salary £100 per annum, with board-residence. 

Bolton Infirmary and Dispensary.— Senior House Surgeon. Salary 
£230 per annum, with apartments, board, and attendance. 

Bristol Royal Infirmary.— Assistant to Ear, Throat, and Nose 
Department. 

Brook War Hospital, Shooters Hill, Woolwich.—Resident Assistant 
Surgeons and Physicians. Salary £1 a day, with residence, board, 
and lodging. 

Bury Infirmary.— Senior and Junior House Surgeons. Salary £175 
and £150 per annum respectively, with board, residence, and 
washing. 

Cardiff. Welsh Metropolitan War Hospital, Whitchurch, near 
Ctrdiff.—Pathologist and Bacteriologist. Salary £1 per day, with 
board, apartments, and washing. 

Carlisle Non-Provident Dispensary.— Resident Medical Officer. 
Salary £200 per annum, with apartments (not board). 

Chelsea. Infirmary, Cale street. S.W.—Assistant Medical Officer. 
Salary £300 per annum, with rations, apartments, and washing. 

Cirencester, Glos., 1st South Midland Mounted Brigade Field 
Ambulance.— Two Medical Officers to complete 2nd Line 
(Territorial). 

Evelina Hospital for Sick Children, Southwark, S.E.—Clinical 
Assistants In Out-patient Departments. 

Folkestone, Royal Victoria Hospital.— House Surgeon. Salary 
as agreed, with board, residence, and laundry. 

General Lying-in Hospital, York-road, S.E.—Resident Medical 
Officer for three months. 

Guildford. Royal Surrey County Hospital.— House Surgeon. 
Salary £150 per annum, with board, residence, and laundry. 

Hospital for Consumption and Diseases of the Chest, Brompton. 
—House Physician for six months. Salary 30 guineas. Also 
Assistant Resident Medical Officer. Salary £100 per annum, w ith 
board and residence. 

Inverness, Northern Infirmary.— House Surgeon. Salary £150 per 
annum, with board, Ac. 

Leamington 8pa, Warneford, Leamington, and 8outh Warwick¬ 
shire General Hospital.— Second Resident Medical Officer. 
Salary £200 per annum, with board, residence, and laundry. 

Leeds Public Dispensary —Female Resident Medical Officer Salary 
£130 per annum, with board, residence, and laundry. 

Macclesfield General Hospital.— House Surgeon. Salary £150 
per annum, with board and residence. 

Manchester County Asylum, Prestwich.—Locum Tenens. Salary 
6 guineas per week. 

Manchester Northern Hospital for Women and Children. Park- 
place, Cheetham Hill-road.—House Surgeon. Salary £120 per 
annum, with apartments and board. 

Margate, Royal Sea-Bathing Hospital for Surgical Tuber¬ 
culosis.— Resident Surgeon. Salary at rate of £150 per annum, 
with board, residence, and laundry. 

National Hospital for Diseases of the Heart, Westmoreland- 
street, W.—Resident Medical Officer for six months. Salary at rate 
of £80 per annum, with board, residence, and washing. 

New Zealand War Contingent Association, 25, Victoria-street, 
London, S.W.—Two Visiting Surgeons. 

Norwich Incorporation.— District Medical Officer. Salary at rate of 
£100 per annum. 

Norwich, 3rd Line Dep6t, 2nd Bast Anglian Field Ambulance.— 
Medical Officers. Pay and allowance as in Regular Army. 

Nottingham General Hospital.— Senior House Physician and 
Assistant House Physician. Salary at rate of £300 and £250 per 
annum respectively, with board, residence, and laundry, 

Oldham County Borough.— Assistant Schools Medical Officer. Salary 
£325 per annum. 

Plymouth, South Devon and Bast Cornwall Hospital.— House 
Surgeon and House Phyalcian. Salary as arranged, with board, 
residence, and washing. 

Poplar and Stepney Sick Asylum, Devon-road, Bow, E.—Temporsry 
Assistant Medical Officer. Salary 7 guineas per w eek, with board 
and residence. 

Portsmouth Workhouse Infirmary, Workhouse, and Children’s 
Home —Female Second Assistant Medical Officer. Salary £150 per 
annum, with apartments, rations, Ac. 

Queen Charlotte’s Lving-in Hospital, Marylebone-road, N.W.— 
District Resident Medical Officer for four months. Salary at rate 
of £60 per annum, with board, residence, and washing. 

Rhondda Urban District Council.— Temporary Assistant Medical 
Officer of Health and School Medical Officer. Salary £350 per 
annum. 

Royal Bye Hospital, St. Georgo’e-circus. Southwark, 8 . E.—House 
Surgeon. Salary £75 per annum, with board, apartments, and 
washing. 

St. Mary’s Hospital for Women and Children, Plaistow, K.— 
Assistant Resident Medical Officer. Salary at rate of £90 per 
annum, with board, residence, and laundry. 

Salford County Borough.— Medical Officer for Maternity and Child 
Welfare work. Salary £300 per annum. 

Salisbury General Infirmary.— House Surgeon and Assistant House 
Surgeon, unmarried. 8alary £150 and £100 per annum respec¬ 
tively. with apartments, board, lodging, and washing. 

Sheffield Royal Infirmary.— House Surgeon and Assistant House 
Physician. Salary £100 per annum, with board and residence. 

Sheffield, Wharncliffe War Hospital, Middlewood-road.— 
Resident Medical Officers. 

South London Hospital fob Women, 88-90, Newington-causeway. 
S.K.—Female Anaesthetist. 

Southampton, Parish Infirmary, Shirley Warren.—Resident 
Assistant Medical Officer. Salary £250 per annum, with apart¬ 
ments, rations, washing, and attendance. 

Stockport Infirmary.— Senior House Surgeon. Salary £200 per 
annum, with board, washing, and residence. 

Sunderland Royal Infirmary.— Resident Medical Officer. Salary 
£150 per annum, with board, residence, and laundry. 

Swansea General and Bye Hospital.— House Physician. Salary 
£200 per annum, with board, apartments, and washing. 
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Tunbridge Wells General Hospital.— House Surgeon, unmarried. 
Salary £250 per annum, with board, residence. &c. 

Vkhtnor, Royal National Hospital for Consumption and 
Diseases of the Chest, Isle of Wight.—Assistant Resident 
Medical Officer. 

Walsall and District Hospital.— Assistant House Surgeon and 
Anaesthetist. Salary £150 per annum, with board, residence, and 
laundry. 

Warrington Infirmary and Dispensary.— Senior and Junior House 
Surgeons. Salary £180 and £120 per annum respectively, with 
board, apartments, and laundry. 

West Bromwich and District Hospital.— House Surgeon and 
Assistant House 8urgeon, unmarried. Salary £150 and £120 per 
annum respectively, with residence, board, and laundry. 

West Ham and Eastern General Hospital.— Resident Medical 
Officer. 8alary £160 per annum. Also House Physicians and 
House Surgeons. Salary £120 and £100 per annum respectively, 
with board, residence, and washing. 

West Ham Union.— Third Assistant Medical Officer and Fourth 
Female Assistant Resident Medical Officer at Infirmary, Whipps- 
Cross-road. Leytonstone, N.K. Salary £2C0 and £180 per annum 
respectively. Also Female Resident Assistant Medical Officer at 
Workhouse. Union-road, Leytonstone, N.E. Salary £180 per 
annum. Each with usual residential allowances. 

Wigan, Royal Albert Edward Infirmary and Dispensary.— 
Junior House Surgeon. Salary £150 per annum, with board, 
apartments, and washing. _ 

The Chief Inspector of Factories, Home Office, London, S.W.. gives 
notice of vacancies for Certifying Surgeons under the Factory 
and Workshop Acts at Buckhaven, in the county of Fife; at 
Kirkham. in the county of Lancaster; at Market Bosworth, in 
the county of Leicester ; and at Rothes, in the county of Elgin. 


Jirtfts, Jitarriages, anfc gtaijrs, 


BIRTHS. 

Bourne.— On June 13th, at Nottingham-place, W., the wife of Lieu¬ 
tenant A. W. Bourne, F.R.C.8., of a daughter. 

Linton —On June 14th. at Tunbridge Wells, to the wife of Captain 
F. C. Linton, R.A.M.C. (T.), a son and a daughter. 

Milligan.— On June 4th, at Hessle, Yorks, to Dr. and Mrs. H. P. 
Milligan, a son. 

Roper.— On June 8th, at Biscovey House, Par, Cornwall, to Dr. and 
Mrs. Charles Rop»r, a son. 

Webb.— On June 9th, at “Moreton.'’ Park Drive, Hampstead, to 
Lieutenant G. Harvey D. Webb, R.A.M.C. (T.F.), and Mrs. Harvey 
Webb, a daughter. _ 

MARRIAGES. 

Evans—Rutherford.— On June 10th, at Dunkeld Cathedral, Albert 
Edward Evans. M.B., to Jessie Dorothy. second daughter of the 
Rev. T. R. Rutherford, M.A., Minister of Dunkeld. 

Parrott—Mf.ade.— On June 15th, at S'. Michael’s Church. Greinton, 
Harold Wionock Parrott., MB, BS. son of A. G. Parrott, 
M.R.C.8.. L.R.C.P., of Shanghai, to Ella Mary, daughter of Mr. 
and Mrs. Frank Meade, of Greinton, Somerset. 

Hook—Calway.— On June 12th, at St. George’s Church, Wilton, 
Taunton, Henry Colwell Rook, Lieutenant. R.A.M.C. (S.R.), to 
Alice Marguerite, elder daughter of Mr. and Mrs. F. Calway, of 
Henlev Lodge, Taunton. 

Schofield—Over.—O n June 11th. at Crowthome, Berks, Harry 
Schofield, R.A.M.C.. to Nellie, fourth daughter of Mr. and Mrs. 
H. Over, Wellesley House, Crowthome, Berks. 


DEATHS. 

Hollis.— On June 4th, at Tower House, Freshwater, Isle of Wight, 
Alfred Hollis, M.D., aged 69 years. 

Moorf..— On June 10th, at Torquay, George Moore, M.D., J.P., in his 
84th year. 

Trewman —On June 13th, suddenly. George Turner Trewman, Lieu¬ 
tenant-Colonel, R A.M.C., aged 59 years. 


N.B.— A fee oj 5s. {8 charged for the insertion oj Notices oj Births , 
Marriages, and Deaths. 


BOOKS, ETC., RECEIVED. 


American Medico-Pstchological Association, Baltimore. U.S.A. 

Proceedings of 70th Annual Meeting, May, 1914. Vol. XXI. 

Arnold, Edward, London. 

Urgent Symptoms In Medical Practice. By Robert Saundby, 
M.D. Edln., Lt.-Col. R.A.M.C., T. Price Is. 6d. net. 

Batlli£re, Tindall, and Cox, London. 

The ^election of the Recruit. By Captain S. J. Bcggs, M.D., 
R.A.M.C. (Reserve or Officers). Price 2s. 6d. net. 

Bale. John, Sons, and Danielsson, London. 

A Practical Manual of Tuberculosis for Nurses. By L. T. Burra, 
M.D. Oxon. Price 2s. net. 

Chapman and Hall, Limited, London. 

Drink and the War: From the Patriotic Point of View. By Marr 
Murray. Price Is. net. 

Churchill, J. and A., London. 

Sanitation in War. By Major P. 8. Lelean, F.R.C.S., D.P.H., 
R.A.M.C. With an Introduction by Surgeon-General Sir Alfred 
Keogh. K.C.B., F.R.C.P. Price5s.net. 

Hktnkmann, Willtam, London. 

The Book of the Fly : A Nature 8tudy of the House-fly and its Kin. 
By G. Hurl stone Hardy. With an Introduction by Halford Ross. 
Price 2s. 6d. net. 


Stoles, j%ri Comments, anti Jnsfoers 
to Correspondents. 

MONSTERS AND SCHRECKLICHKEIT. 

So the “wild girl of Naini Tal,” who received notice in 
these pages some months ago, is now pronounced or* 
good authority to be an ordinary imbecile. All men are- 
inclined to be mythopoetic in such matters, for there 
lingers in the human breast a tendency to discover 
prodigies, inherited from savage ancestors* Monsters of 
all kinds, including “ wild ” children, were indeed better 
known to a more primitive generation than to the present ^ 
and at one time the production of monsters was air 
industry 7 having for its double object pecuniary gain and 
the satisfaction of superstition. An Italian work was- 
published as lately as the closing years of the nineteenth 
century in order to show the manner in which monstrosities* 
can be produced and grown. Once alive and kicking, your 
monstrosity can be exhibited to the public for cash. * An 
old authority on prodigious births is Lycosthenes. In his-. 
“Prodigiorum et Ostentorum Chronicon,” published 
at Basle in 1557, are some remarkable recitals. He 
describes, for instance, a cadet of a noble Polish 
house who was “ terrible to behold,” for he was- 
born with flaming and shining eyes. His mouth and! 
nostrils were similar to those of an ox. He had also long 
horns and a back hairy as a dog’s, and cat’s eyes, which, 
were situated far below his chest—we are not told exactly 
where. These eyes looked “hideously and frightfully/'' 
Furthermore, this Pole “ had the heads of dogs upon both 
elbows and at the whirl bones of each knee.” His feet 
resembled those of the swan, and he possessed “ a tail which 
was crooked backwards about half an ell long,” so that, 
sitting down was impossible. Born at Cracow, this noble 
Polish cadet remained perfectly silent until within an hour 
of his death, when he uttered the one word “ Watch,” which 
was held to refer to one or other of the many revolutions* 
of the time (1543). 

Even the most rational of medical men concerned them¬ 
selves with descriptions of abnormalities. Ambroise Par^ 
describes a small monster, of the Molline family at 
Antwerp, “wholly like a dog, save that it had a shorter 
neck and the head of a bird.” Also a young Savoyard, who 
had a long piece of flesh, like a French hood,* hanging 
down from the nape of his neck almost to his heels, while 
two other pieces, like the collar of a shirt, were wrapped 
round his neck. He had also white boots of flesh on nis- 
legs, doubled down like the boots of brigands in old-world 
melodrama. The Duke of Savoy caused him to be brought- 
to court, “which performed, one would hardly imagine the 
various censures the courtiers gave of the creature." 

Now Pan's a Frenchman, and Lycosthenes (Conrad 
Wolffhart), who was a professor of Basle and a native of 
Alsace, were both inheritors of noble traditions of 
culture. If in matters touching monstrosity these- 
enlightened men were credulous, how much more so* 
must have been the inhabitants of remote and half- 
civilised regions. Northern Germany, for instance, is. 
known to have long possessed an intensive tradition of 
monstrosity and of the terrible, dating from the myfcho- 
logic epoch. A more grandiosely dreadful, a more- 
Apocalyptic picture than that of the entire annihilation* 
of the world by the Powers of Darkness and Fire, which is- 
the climax of the “Prose Edda,” has perhaps never been 
painted. But the monsters of Germanic mythology and! 
of mediosval medical men are only terrible in vague* out¬ 
line. It was left to a mild Saxon lunacy expert of modern 
times, Dr. Heinrich Hoffmann, to introduce into the petty 
mythology of the nursery a pair of degenerates in the 
persons of the ever-memorable “ Struwwelpeter,” the 
self-neglecting little monster of weak intellect, and der 
bdse Fridcrich , der xcahrcr Wilterich , who dismembered flies- 
and killed birds and cats. The ten episodes in the classic 
“ Struwwelpeter,” a chap-book for the nursery, which was. 
published iu 1845 and had reached its fortieth thousand 
before 1860, are mostly of the bloodthirsty kind. 

SANITARY CONVENIENCES IN SHOPS. 

The Committee appointed by the Government to consider 
the question of further enlistment in the distributing trades 
have represented to the Local Government Board that a- 
difficulty arises in the case of the smaller shops in releasing 
men of military age for service in the army and replacing 
them by women by reason of the provisions of the Public 
Health Acts requiring separate sanitary accommodation for 
each sex. The Government at the moment are appealing: 
to shopkeepers to set free all their male staff who are 
medically fit for service, and of age for enlistment- 
It is found, however, in many cases that separate- 
sanitary accommodation for the two sexes is not available 
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on the premises and such accommodation is required by 
the Ante. It will be hard on the employer if, having 
already lost many male assistants, he is called upon 
to make structural alterations in his premises to meet 
conditions which are only inteuded to be temporary, while 
the need will especially arise in small shops where female 
labour has not yet been employed. The requirements of 
the Acts cannot, of course, be dispensed with, and the 
Board suggest that the difficulty may be met by some 
temporary arrangement, such as the use, free of charge, 
of a convenience in a neighbouring house, or of a public 
convenience near by. We believe that in the case of 
factories and workshops, where the same problem has 
arisen, arrangements of this kind have been adopted, with 
the consent or concurrence of the Inspector of Factories, 
and have proved satisfactory ; and no other economical 
course is possible. We trust that the sanitary officers, 
to whom circulars have been issued, will ascertain whether 
temporary arrangements of the kind indicated can be 
made, ami will generally facilitate tne action of any shop¬ 
keeper who is willing to allow his male assistants to join 
the army. 

FATAL EXPECTANCY. 

To the Editor of The Lancet. 

Sir,— Recently in a conversation with a medical officer in 
charge of a department especially devoted to tuberculosis 
he expressed the opinion that he would exclude a diagnosis 
of pulmonary tuberculosis until a third or even a fourth 
examination of the sputum revealed each time the presence 
of T.B., the local symptoms being indefinite and suspicious 
only. Not, be it observed, that he would exclude the 
diagnosis only after a third or fourth examination proved 
negative. Such a view if generally held must surely be 
fatal to the campaign against consumption. It would be 
interesting to know if this view is prevalent. Sceptics are 
not the class from whom progress may be expected in any 
sphere of life, whereas enthusiasts, though they are apt to fly 
too high, do help the world to progress. To wait until the 
symptoms are definite and unmistakable and the complaint 
has got a firm hold is not good either for the individual or 
for preventing it spreading. 

i am, Sir, yours faithfully, 

City-road, E.C., June 10th, 1915. J. J. Udale. 

LIME-JUICE. 

With the advent of the hot weather there is likely to be a 
demand for cooling drinks, especially for lemonade and 
lime-juice. Iu the South African War lime-juice was pro¬ 
vided for the troops in jars and barrels, and quantities 
were held iu reserve at various places, and there is little 
doubt that far greater amounts of this beverage will be 
consumed this summer. For the wounded officers and for 
certain wounded men there is a supply of iced champagne, 
but an army cannot be kept refreshed on such a costly 
beverage, even if available. In 1903 Sir Wodehouse 
Richardeon said: “Powdered lime-juice can now be 
obtained, 2 or 3 ounces of which make several gallons of a 
very palatable beverage. It is thus far more portable 
than lime-juice in barrels or bottles. The medical autho¬ 
rities would have to be consulted before this powder could 
be adopted.” We do not know to wnat medical authorities 
this refers, unless to the army medical authorities, but the 
merits of a powder as against a liquid call for careful con¬ 
sideration on the grounds of preservation of the essential 
properties, keeping qualities in hot weather, freedom from 
admixture, intentional or accidental, flavour, and so forth. 

SCOPOLI. 

To the Editor of The Lancet. 

Bib,—W ith your permission I would supplement your note 
on Scopolamine on p. 1272 of to-day’s issue of The Lancet 
by some references to Signor Giovanni Antonio Scopoli, the 
great naturalist of Cavalese, in the Tyrol, where he was born 
on June 15th, 1725, 190 years ago. From M. L. Hahn we 
learn that Scopoli studied the humanities at Trieste and 
medicine at Innsbruck, where he took his doctorate in 1745. 
At Innsbruck he developed a strong love for natural history, 
botany first attracting his attention. As there was no teacher 
of natural history in the University he was practically self- 
taught, and formed the basis of a natural classification which 
much more nearly approaches to Ray’s natural one than 
that of Linnams. He collected a large number of the plants 
indigenous to the mountains of Tyrol, and formed the 
design of publishing a flora of his native country. But the 
project was defeated by his being called to Styria and after¬ 
wards to Vienna, hence he came to Idria, where he obtained 
a medical appointment. But his love of natural science 
drew him away from the routine work of medicine, and with 
renewed energy he applied himself to the study of botany. 
His mental activity, however, was so great that he embraced 
in his curriculum entomology, mineralogy, and chemistry. 
Whilst in practice in Idria he found time to write his famous 
“Flora Carniolica,” which was published in 8vo at Vienna, 
1760, in which book it may be noted that he followed the 


Linnean classification. His entomology, “ Entomologia Car¬ 
niolica,” published in Vienna, 1765, illustrated by some 40 
odd engravings, was not a financial success, though it greatly 
increased his reputation. His interest in the subject of 
minerals was excited by seeing the extensive use made of 
mercury in the Btyrian mines, and in 1771 his “ Mineralo- 
gische VorleBungen ” was published at Vienna. Of medical 
writers he was one of the first to call attention to diseases 
incidental to industrial occupations. The removal of 
Jacquin to Vienna from Chemn tz left a vacancy for a 
mineralogist for the great Hungarian mines which Soopoli 
was callec to fill, and in the year of his appointment, 1777, 
he published his “ Fumlamenta Chernim” at Prague. Boon 
afterwards he was appointed professor of natural history at 
Padua, which chair he occupied until his death iu 1788. 

I am, Sir, vours faithfully, 

Dublin, June 12th, 1915. George Foy. 

THE LATE LORD ROBERTS ON THE TREATING OF 
SOLDIERS. 

A few days ago a soldier arrested for drunkenness in London 
gave as his explanation that he had returned from the 
front wounded and that a lady had treated him to a bottle 
of whisky. Now, this is not the way to welcome returned 
soldiers, and we would redirect attention to the letter 
from the late Lord Roberts published in The Lancet of 
Nov. 10th, 1900, in which he said: “Will you kindly allow 
me, through the medium of your paper, to make an 
appeal to my countrymen and women upon a subject I 
have much at heart and which has been occupying my 
thoughts for some time past. All classes in the United 
Kingdom have shown such a keen interest in the army 
serving in South Africa, and have been so munificent in 
their efforts to supply every need of that army, that I feel 
sure they must be eagerly looking forward to its return 
and to giving our brave soldiers and sailors the hearty 
welcome they so well deserve when they get back to their 
native land. ’ It is about the character of this welcome and 
the effect it may have on the reputations of the troops whom 
I have been so* proud to command that I am anxious and 
that I venture to express an opinion. My sincere hope 
is that the welcome may not take the form of 4 treating ’ 
the men to stimulants in public-houses or in the streets, 
and thus lead them into excesses which must tend to 
degrade those whom the nation delightB to honour, and 
to lower the ‘soldier of the Queen’ in the eyes of the 
world—that world which ha9 watched with undisguised 
admiration the grand work thev have performed for their 
sovereign and their country. From the very kindness of 
their hearts, their innate politeness, and their gratitude for 
the welcome accorded them, it will be difficult for the 
men to refuse what is offered to them by their too 
generous friends. I therefore beg earnestly that the 
British public will refrain from tempting my gallant 
comrades, but will rather aid them to uphold the splendid 
reputation they have won for the Imperial army.” 

Lord Roberts's warning seems to be urgently needed 
at the present juncture. 

THE NATIONAL CLEAN MILK SOCIETY. 

The aims of this society are to raise the hygienic 
standard of milk and milk products, and to educate the 
public in regard to the importance of securing a clean and 
wholesome milk-supply. Plans are now being decided 
upon by the council tor a clean milk and infants’ welfare 
station to be established in one of the poorest quarters of 
London, where clean milk can be sole! to the poor, and 
where mothers can be educated in the care of their babies 
on lines similar to those that have proved useful in New 
York. The movement will have medical approval, and we 
should be glad to see it develop, rapidly and successfully, 
all over the country. Money, of course, is needed to carry 
on this important hygienic work, and the council, which is 
a strong one, containing several well-known leaders of our 
rofesaion, appeal to the public to support the movement 
v becoming members of the society. Communications 
should be addressed to the secretary, 2, Soho-square, 
London, W. 

THE OPEN-AIR TREATMENT OF THE WOUNDED. 
Under the title of “ The Open-air Treatment of the 
Wounded,” Dr. A. E. Sbiplev, F.R.S., Master of Christ s 
College, Cambridge, has written a description of the First 
Eastern General Hospital, Cambridge, for the Country 
Life Library. The book is an eloquent plea for fresh air 
in the treatment of disease, and the remarkable statement 
is made that this form of treatment reduces the expense 
per bed from £200 to £16. In a footnote Lord Knut«ford 
says that Dr. Shipley’s estimate of £200 per bed for an 
ordinary hospital is too low, £300 to £400 being nearer the 
truth in a London hospital. Profeasor W. J. R. Simpson. 
G.M.G., in a chapter on open-air treatment, gives the 
number of patients who have passed through the Cam- 
i bridge Hospital as 6600, with a death-rate of only per 
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1000. Of 60 case* of pneumonia that have been treated in 
the hospital, 96 per cent, have recovered. The book, which 
is well illustrated, is published by the proprietors of 
Country Life, 20, Tavistock-street, Covent Garden, W.C., 
price Is. net. 

T.L. Cashel .—The various eponymous terms can all be found 
by reference to one of tne medical dictionaries, of which 
there are several. The beat df these, we regret to state, 
are of American origin. 

Communications not noticed in our present issue will 
receive attention in our next. 


Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated oy the names and addresses of 
their writers—not neoessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising 
departments of The Lancet should be addressed “ To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


Steal Jiarj for % ensuing Meek. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

BOYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall Bast. 
Tuesday axi> Thursday.—6 p.m., Croonian LecturesSurgeon- 
General Sir David Brace, C.B : Trypanosomes causing Disease 
in Man and Domestic Animals in Central Africa. (Lectures II. 
and III.) 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
read. W. 

Monday.—10 a.m., Dr. Sim son: Diseases of Women. 2 P.M., Medical 
and Surgical Clinics. X Rays. Mr. D. Armour: Operations. 
Dr. Pritchard: Bacterial Therapy Department. Mr. B. Haiman 
and Mr. Gibb: Diseases of the Bye. 

Tuesday.— 2 p.m., Medical and Surgical Clinics. X Rays. Mr. 
Baldwin: Operations. Dr. Davis: Diseases of the Throat, Nose, 
and Ear. Dr. Pernet-. Diseases of the Skin. 

Wednesday.— 10 a.m., Dr. Saundera: Diseases of Children. Dr. 
Davis : Operations of the Throat, Nose, and Ear. 2 p.m., Medical 
and Surgioal Clinics. X Rays. Mr. Pardoe : Operations. Dr. 
Slmson : Diseases of Women. Mr. Gibb : Diseases of the Rye. 
Thursday.— 9 a.m., Dr. Bernstein -. Bacterial Therapy Department. 
2 p.m.. Medical and Surgical Clinlos. X Rays. Mr. D. Armour: 
Operations. Mr. B. Harman : Diseases of the Bye. 

Friday. —10 a.m.. Dr. Slmson: Gynaecological Operations. 2 p.m., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin: Opera¬ 
tions. Dr. Davis: Diseases of the Throat, Nose, and Bar. 
Dr. Pernet: Diseases of the Skin. 

Saturday. —10 a.m., Dr. Saunders: Diseases of Children. Dr. Dark: 
Operations of the Throat, Nose, and Bar. Mr. B. Harman: 
Bye Operations. 2 p.m.. Medical and Surgical Clinics. X Rays. 
Mr. Pardoe: ODerations. 

NORTH-BAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales's General Hospital, Tottenham, N. 

Monday.— Clinics:—10.30 a.m.. Surgical Outpatients (Mr. B. 
Gillespie). 2.30 p.m.. Medical Out-patients (Dr.T. R. Whipham): 
Gynaecological Out-patients (Dr. Banister). 3 p.m., Medical 
In patients (Dt. R. M. Leslie). 

Tuesday.— 2.30 p.m., 8urglcal Operations (Mr. Carson). Clinics:— 
Medical Outpatients (Dr. A. G. Auld); Surgical Outpatients 
(Mr. Howell Evans) ; Nose. Throat, and Ear Out-patients (Mr. 
H. D. Gillies). Radiography (Dr. Metcalfe). 3.30 p.m., Medioal 
In patients (Dr. A. J. Whiting). 

Wednesday.— Clinics:—2.30 p.m.. Throat Operations (Mr. Gillies). 
Children Out-patients (Dr. T. R. Whipham); Eve Out-patients 
(Mr. K. P. Brooks); Skin Out-patients. 5.30 p.m., Eye 
Operations (Mr. R. P. Brooks). 

Thursday. — 2 30 p.m.. Gynecological Operations (Dr. A. E. Giles). 
Clinics:—Medical Out-patients (Dr. A. J. Whiting); Surgical 
Out-patients (Mr. Carson ); Radiography (Dr. Metcalfe). 3 p.m., 
Medical In-patients (Dr. R. M. Leslie). 4.30 p.m., Clinical 
Demonstration:—Dr. A. E. Giles: Illustrative Gynaecological 
Operations. 

Friday.— 2.30 p m.. Surgical Operations (Mr. Howell Evans). 
Clinics:—Medical Out-patients (Dr. A. G. Auld); Surgical Out¬ 
patients (Mr. B. Gillespie); Bye Out-patients (Mr. R. P. Brooks). 

THE THROAT HOSPITAL, Golden-square, W. 

Monday. —5.15 p.m.. Special Demonstration of Selected Cases. 
Thursday. — 5.16 p.m. Clinical Lecture. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 


Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Sec., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lanoet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
O ffices, have been reduced, and are now as follows :— 


For the United Kingdom. 

One Year .£1 1 0 

Six Months. 0 12 6 

Three Months . 0 6 6 


To the Colonies and Abroad. 

One Year . ...£1 5 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Es.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above Tates, whatever be 
the weight of any of the copies so supplied. 


Sole Agents for America— Messrs. William Wood 
and Co., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READINGS. 


For further particulars of the above Lectures, dec., see Advertisement 
Pages. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medioal interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only , and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 


(Taken daily at 0.30 a.m. by Steward’s Instruments.) 

The Lancet Office, June 16th, 1915. 
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The following magazines, Journals, &c., have been received 

Canadian Journal of Medicine and Surgery, Annall di Medicina 
Navalc e Coloniale, Bulletin of the Johns Hopkins Hospital, Reviata 
de la Asociacidn Medica Argentina, Surgery, Gynaecology, and 
Obstetrics, St. Thomas’s Hospital Gazette, Medical Journal of 
Australia, Revlsta Medica del Uruguay, Modern Hospital, American 
Journal of the Medical Sciences, Proceedings of the Royal Society of 
Medicine, Maryland Medical Journal, Archives of Radiology and 
Electrotherapy, Tropical Medicine and Hygiene, Ac. 
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Communications, Letters &c., have been 
received from— 


A.— Messrs. Allen and Hanburys, 
Lond.; Dr. E. Ash, Lond.; 
Messrs. Arnold and Sons, Lond.; 
.Aberdeen University, Secretary 
•of; Mrs. Marion Atheiton, 
•Aranayaka, Ceylon; Animals’ 
Friend Society, Lond.; Mr. 
Armly Ashkenny, Basingttoke. 
ft.—Messrs. Burroughs Wellcome 
and Co., Lond.; British and 
Colonial Druggist, Lond., Editor 
of; Messrs. W. H. Bailey and 
Son, Lond.; Messrs. Butterworth 
and Co., Lond.; Messrs. C. 
Birchall, Liverpool; Surgeon- 
'General Sir David Bruce, A.M.S., 
Lond.; Board of Agriculture and 
Fisheries, Lond.; Dr. F. Barlow, 
■Lond.; Dr. Ch&tlcsButtar, Lond.; 
Bolton Infirmary, Secretary of; 
Borough Hospital, Birkenhead, 
.Matron of; Captain J. A. Bennett, 

K.A.M.C., Ash Vale; Mr. J. E. 
Burton, Minshull Vernon ; Bristol 
iBoyal Infirmary. Secretary of; 
Dr. E. Bramwell, Edinburgh ; 
Messrs. Balllidre, Tindall, and 
>Cox, Lond.; Messrs. W. Browning 
• and Co., Lond.; Sir Lauder 
Brunton. Bart., Lond.; Dr. 
Andrew Balfour, Lond. 

C.—Messrs. J. and A. Churchill, 
Lond.; Chelsea Guardians, Clerk 
.to the; Coventry and Warwick¬ 
shire Hospital, Secretary of; 
Messrs. Camrick and Co., Lond.; 
■Messrs. Cutting and Underwood, 
Lond.; Clerical, Medical, and 
General Lite Assurance Society, 
Lend., General Manager of; 
Dr. Robert Cantemtrle, Amster- 
<Him; “Canada”; Chemist and 
Druggist, Lond., Editor of; 
-Canterbury Mental Hospital, 
Clerk to the. 

CL— Dr. F. J. Dixon, Lond.; 
Messrs. W. Dawson and Sons, 
■Lond.; Mr. E. Delraar, Lond.; 
Devonshire Hospital, Buxton, 
Secretary of: Mr. R. Davis, 
Lond.; Dr. Vincent Dickinson, 
Lond.; Mr. Robert Draper, York. 
fiL—Messrs. Evans, Sons, Lescher, 
and Webb, Lond.; Lieutenant 

H. H. Elliot, R.A.M.C., Fam- 
borough; Mr. J. H. Evans, 
Lond.; Mr. K. C. Esson, Chip¬ 
per field. 

IF.— Fine Art Society, Lond.; 
Dr. George Foy, Dublin; Found¬ 
ling Hospital, Lond., Secretary 
of; Dr. A. Meams Fraser, 
.Portsmouth; Messrs. Fletcher, 
Fletcher, and Co., Lond.; Fac¬ 
tories, Chief Inspector of, Lond.; 
Dr. Anthony Felling, Lond. 

O.—Dr. P. L. Gupta, Rochester; 
JDc. A. Stanley Griffith, Milton ; 
Sir James F. Good hart, Bart., 
Lond.; Mrs. A. C. Gotto, Lond.; 
Mr. J. J. Grace, Loud.; Messrs. 
Charles Griffin and Co., Lond.; 
Dr. W. T. Gardnor, Bourne¬ 
mouth. 

U.—Mr. C. Hoare, Lond.; Messrs. 
J. Haddon and Co.. Lond.; 
Dr. W. E. Hay burn, Bradford ; 


Hospitals and General Con¬ 
tracts Co., Lond.; Lieutenant W. 
Harmens, R.A.M.C., Fiance; 
Hereford County and City 
Asylum, Clerk to; Dr. A. Hassan, 
Alexandria; Messrs. Humphreys, 
Lond.; Mrs. Haines, Llanbedr; 
Dr. H. E. Haynes, Brentwood ; 
Mr. W. F. Hills, Margate; 
Dr. C. O. Hawthorne, Lond.; 
Surgeon-Major C. J. Sortain 
Hancock. 

I. —Dr. B. C. B. Ibotson, Corris. 

J. —Dr. A. J. Jex-Blake, Lond.; 
Journal of the American Medical 
Association, Chicago; Lieu¬ 
tenant-Colonel Herbert Jones, 
R.A.M.C.; Messrs. Judd, Lond. 

K. —Messrs. H. S. King and Co., 
Lond.; Dr. Henry Ketrwood, 
Lond.; King Edward VII. Sana¬ 
torium, Midhurst. 

L. —Dr. J. Lambert, Cambridge; 
Mr. H. K. Lewis, Lond.; Lieu¬ 
tenant W. A. Lethem, R.A.M.C., 
Chester; Local Government 
Board, Lond., Medical Officer to ; 
Dr. R. A. Lyster, Winchester; 
Dr. R. Bruce Low, Lond.; 
London (Royal Free Hospital) 
School of Medicine for Women, 
Council of; Dr. C. E. Lea, 
Manchester; Local Government 
Board, Lond., Secretary of. 

M. —Colonel G. H. Makins, A.M.S., 
France; Lieutenant C. M. 
Mitchell, R.A.M.C.(T), Lough¬ 
borough ; Mr. G. Mayall, Bolton ; 
Mr. R. M. Mortison, Lond.; 
Messrs. C. Mitchell and Co., 
Lond ; Dr. G. Michael, Beni Suef; 
Macclesfield General Hospital; 
Colonel T. J. McGann, Ootaca 
mund; Maltine Manufacturing 
Co., Lond.; Miss Nora March, 
Lond.; Dr. J. K. R. McDonagh, 
Lond.; Mr. Vivian M. Mc 5 tivier, 
Isieworth; Sir Philip Magnus, 
Chilworth. 

N. —Dr. J. H. Nattrass, Melbourne ; 
National Council of Trained 
Nurtes of Great Britain and Ire¬ 
land, Lond., Hon. Secretary of; 
National Clean Milk Society, 
Lond.. Chairman of; Norwich 
Guardians, Clerk to the; New 
Zealand War Contingent Associa¬ 
tion, Lond., Hon. Secretary of; 
Dr. J. T. C. Nash, Norwich; 
Nottingham Children’s Hospital, 
Secretary of. 

O. —Dr. James Oliver, Lond.; Our 
Dumb Friends' League, Lond.; 
Oldham Standard, Manager of. 

P. —Dr. H. Porter, Lond.; Ports¬ 
mouth Guardians, Clerk to the. 

Q. —Queensland Government Sta¬ 
tistician, Brisbane. 

R. —Surgeon J. MacBean Ross, 
R.N., Chatham ; Lieutenant H. M. 
Rainsford, R.A.M.C., Netley; 
Mrs. Aubrey Richardson, Lond.; 
Royal Microscopical Society, 
Lond.; Royal College of Phy¬ 
sicians. Edinburgh, Librarian of; 
Royal Academy of Medicine in 


Ireland, Dublin; Royal Earls- 
wood Institution for Mental 
Defectives, Lond., Secretary of; 
Radium Salt Co., Lond., 
Manager of; Lieutenant J. J. 
Robertson, R.A.M.C., Hawick; 
Messrs. G. N. Read, Son. and 
Co., Lond.; Rhondda Urban 
District Council, Pentre, Clerk 
to the; Royal Meteorological 
Society, Secretary of; Lieu¬ 
tenant-Colonel Nathan Raw, 
R.A.M.O. 

8 .— Mr. Harry Stapley, Lond.; 
South Devon and East Cornwall 
Hospital, Plymouth, Secretary of; 
Messrs. Spiers and Pond, Lond.; 
Messrs. W. H. Smith and Son. 
Lond.; Soci^to Europeene de 
Publicite, Paris; Dr. C. Strick¬ 
land, Kuala Lumpur; Messrs. 
T. J. Smith and Nephew, Hull; 
Sanitary Inspectors Examination 
Board, Lond., Hon. Secretary of; 
Sunderland, Medical Officer of 
Health of ; Stockton on-Tees, 
Medical Officer of Health of; 
Stafford, Medical Officer of 
Health of; Mr. A. Sieger, 
Glasgow. 

T.— Dr. L. Thorne Thorne, Lond ; 


Dr. John Tatbam, Old Oxtead; 
Surgeon Harold E. Thorn, R.N.; 
Dr. Frank B. Taylor, Lond.; 
Tunbridge Wells General Hoe- 

? ital, Secretary of; Dr. G. Grey 
urner, Newcastle-on Tyne. 

U.— Messrs. Urry, Woods, and 
Pethlck, Ventnor; Mr. J. J. 
Udale, Lond. 

W.-Sir William Whitla, Belfast; 
Wbarncliffe War Hospital, Shef¬ 
field, Clerk to the; Dr. A. Wight, 
Lond.; West Ham and Eastern 
General Hospital, Secretary of; 
Warrington Infirmary and Dis- 
nsary, Secretary of; Winsley 
natorium, near Bath, Secretary 
of; Messrs. J. Wright and Sons, 
Bristol; Messrs. Wallach Bros, 
Lond.; Dr. W. Essex Wynter, 
Lond.; Mr. Septimus Walker, 
Lond.; Warneford General Hos- 

S ltal, Leamington, Secretary of ; 

ir. W. P. Walsh, Lond.; 
Dr. S. E. White, Lond.; 
Messrs. W. Wood and Co., New 
York. 

Y.—Dr. A. M. F. de Ybarra, 
Havana. 

Z.—Messrs. C. Zimmermann and 
Co., Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A— Sir Clifford Allbutt, K.C.B., 
Cambridge; A. H. G.; Mr. 
Mark Anthony, Canterbury; 
Army and Navy Male Nurses’ 
Co-operation, Lond., Secretary 
of; A. B. S. 

B.—Dr. J. L. Bogle, Louth; 
Dr. J. M. Barbour, Ramsey; 
Beaufort War Hospital. Bristol, 
Secretary of ; Captain C. W. G. 
Bryan, R.A.M.C., France; Boling- 
broke Hospital, Loud., Secre¬ 
tary of. 

O. —Surgeon G. Cochrane, R.N., 
Lond.; Church Army, Lond.; 
Messrs. Crossloy and Co., Lond.; 
Dr. D. V. Cow, Cambridge; 
Mr. A. K. A. Ccrsar, Andover; 
Major Caie, Norwich; C. G., 
Hampstead; Dr. R. Owen, 
Wigton. 

D. — Dr. W. T. Dougal. Pittenw’eem. 

E. —Mr. E. Evans, Felinfach. 

P. —Messrs. Fisher, Stanhope and 
Co., Lond.; Messrs. Field Hall, 
Lond. 

0.— Mr. J. H. Goring, Lond.; 
Dr. F. W. Gange, Fnversham; 
Dr. S. Gill, Formby. 

H.—Dr. N. Hart, Bournemouth; 
Dr. J. B. Hay, Moonee Ponds; 
Home Counties Field Ambulance, 
Maidstone; Lieutenant J. S. 
Hall, R.A.M.C (T.), France; 
Messrs. Abel Heywood and Sons, 
Manchester; Mr. F. K. Heubeck, 
Mountain Ash ; Hoffmann - La 
Roche Chemical Works, Lond.; 
Mr. J. C. Hamilton, Polmont. 
L—Ingham Infirmary, South 
Shields, Secretary of. 

J. -J. Q. 

K. —Mr. S. Kodachi, Tokyo; 
Messrs. Kerr, Stuart, and Co., 
Lond.; Messrs. G. Kelly and Co., 
Lond. 


L. —Mr. T. S. Logan, Stone; 
Liverpool Guardians, Clerk to 
the; Lieutenant A. G. Levy, 
R.A.M.C., Groat Missenden; 
London School of Dental Surgery, 
Secretary of; Messrs. Le Mercier 
and Scott, Lond. 

M. —Messrs. Mendes and Co., 
Glasgow; M.D., Kennington- 
road; Middlesex County Times, 
Lond., Manager of. 

N. - North Staffordshire Infirmary, 
Stoke-on-Trent, Secretary of. 

O. —Mr. T. T. 0 Farrell, Dublin. 

P. —Mr. T. Parker, Philadelphia; 
Dr. J. F. Porter. Lond.; Mr. J. E. 
Purvis, Cambridge; Dr. H. L. 
Pegler, Lond.; Dr. H. W. Parrott, 
G reinton. 

R.— Mr. G. R. Reid, Bedford; 
Mr. W. G. Reynolds, Canton; 
Dr. T. Rhodes. Melbourne; 
Mr. H. M. Riley, Leicester; 
Messrs. Robertson and Scott, 
Edinburgh ; Mr. S. Russ, Lond. 
8 .— Dr. W. T. Shanasy, Adelaide ; 
Serbian Relief Fund, Lond., 
Secretary of; Somerset County 
Council, Weston - super • Mare, 
Treasurer to the; Sheffield 
Corporation, Treasurer to the; 
Swlnton Urban District Council, 
Clerk to the; Scarborough 
Corporation, Accountant to the. 
T.— Tropical Diseases Bureau, 
Lond., Director of. 

V. — Victoria Hospital, Burnley, 
Secretary of; Messrs. Van Alex¬ 
ander and Co., Lond. 

W. -Dr. H. W. L. Wal’er. Bakewel!; 
Mr. A. Wilson. Lond.; Mr. L. 
White, Mossley; Miss William¬ 
son, Lond.; W. A. G.; Wor¬ 
cestershire Newspapers and 
General Printing Co.. Worcester, 
Manager of. 


EVERY FRIDAY. 

SUBSCRIPTION, 
Foe thk United Kingdom. j 

'One Year .£1 1 0 

Six Months. 0 12 6 

Three Months ... ... 0 6 6 


THE LANCET. 


PRICE SIXPENCE. 


POST FREE. 

To the Colonies and Abroad. 

One Year .£1 5 0 

Six Months. 0 14 0 

Three Months .. 0 7 0 

Subscriptions (which may commence at any time) are payable in 
advance. 


ADVERTISING. 

Books and Publications .. A w 

Official and General Announcements f Fi ve Lines and under £0 4 0 
Trade and Miscellaneous Advertise- ( Every additional Line 0 0 8 
ments and Situations Vacant... ) 

Situations wanted : First 30 words, 2s. 6 d. \ per additional 8 words, Srf. 
Quarter Page, £1 10s. Half a Page, £2 15s. An Entire Page, £5 5*. 
Special terms for Position Pages. 

A.n original and novel feature of “ The Lancet General Advertiser” is a Special Index to Advertisements on pages 2 and 4, which not only 
•affords a ready means of finding any notice but is in itself an additional advertisement. 

Answers are now received at this Office, by special arrangement, to advertisements appearing in The Lancet. 

The Manager cannot hold himself responsible for the return of testimonials, Ac., sent to the Office in reply to advertisements; copies only 
ahould be forwarded. 

Advertisements (toensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 

Cheques and Post Office Orders (crossed “London County A Westminster Bank, Covent Garden Branch") should be made payable to the M&nsger 

Mr. Charles Good, The Lancrt Office, 423, Strand. London, to whom all letters relating to advertisements or subscriptions should be addressed. 
The Lancet can be obtained at all Messrs. W. H. Smith and Son’s and other Railway Bookstalls throughout the United Kingdom. Adve rt!— 

meats are also received by them and all other Advertising Agents. 14 * 

Agents for the Advertisement Department in France—Soci±T& Europeene de Publicite, 10, Rue de la Victoire, Pari*. 
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(TRADE 


MARK) 


LIQUID PARAFFIN PREPARATIONS 


iyi ANUFACTURED by a new process which enables large 
percentages of liquid paraffin to be incorporated in a 
perfect emulsion. The oil used is the purest Russian Liquid 
Paraffin of high specific gravity. “ Semprolin ” Emulsion 
—the basis of the compound emulsions—contains 60 % of oil. 

“SEMPROLIN 

“ SEMPROLIN 
“SEMPROLIN 
“SEMPROLIN 
“SEMPROLIN 
“SEMPROLIN 
“ SEMPROLIN 


Emulsion (Contains 60% of 

Russian Liquid Paraffin) 
Emulsion with Bismuth and Pepsin 
Emulsion with Glycerophosphates 
Emulsion with Gaaiacol 
Emulsion with Guaiacol & Potass. Iodide 
Emulsion with Hypophosphites 
Emulsion with Iron 


SEMPROLIN 

SEMPROLIN 

SEMPROLIN 

SEMPROLIN 

SEMPROLIN 

SEMPROLIN 

SEMPROLIN 

SEMPROLIN 


Emulsion with Iron and Malt 
Emulsion w.th Lecithin 
Emulsion with Malt Extract 
Emulsion with Phenoiphthaleln 
Emulsion with Salol [Liquid Paraffin) 
Laxative Cream (Contains 90of Russian 
Brand Russian Liquid Paraffin 
Carminative 


In 8 oz. and 16 oz. bottles. From All Chemists. jj~~ 

LJUILcutv C 9 

MANUFACTURING CHEMISTS J 

4. Lambeth Palace Road,London,SE 


One of the most efficient, most complete, and 
best all-round Tonics in the Materia Medica! 


FOR FOUR AND A HALF DECADES ITS REPUTATION 
HAS BEEN CONSTANTLY INCREASING! 


Cheap and Inefficient Substitute# 
Preparation* “Ju»t- at Good* 









The NATURAL 


SPANISH Aperient Water 



[FROM THE LERIDA SPRINC, SPAIN-lEASEO RY A FRENCH COMPANY,] 

(Hydragogue, Purgative, and Gholagogoe.) 

The BRITISH MEDICAL JOURNAL uya^- 

by measure , the principal constituent' & h sm ^] ler quantity. The analysis repre- 

»“ P " SSL <«™ t» »«• “■* b - ”>”"“ a M ° ■* 

.Ts—isassr^aag* = = «s*r 

as=* = «, L Jastf—■*-*■ 002 " 

(42-16 grains of anhydrous sodium sulphate 814,118 ° £ th ° ° 8 

^ K crystallised salt, or GUaiber s salt. ) 

In view of the large amount of purgative salts present, a amatively small dost nfficss, 

mineglatsful" (fasting).__ 

Administration: 90, AVENUE NIEL, PARIS 


FREE 


90, 

SAMPLE 


ON APPLICATION. 


OF ALL CHEMISTS, DRUG STORES, &<>• 

Ur AUU v '^ roughout the united kingdom. - 



SAVORY & MOORE’S 
PEPTONISED MILK PREPARATIONS 

(Awarded GOLD MEDAL International Congress ot Medicine, 1913) _ 

COCOA AND MILK I PEPTONISED MI LK 

' A'SSA MSftSSt 

?m possible to prepare it pro^ly in ^ sick rwn^ 
Messrs. Savory & Moow's fa^the vaxto^op««W" 

wsxsi® « «- 

in all case *i of I WAS TING DISEASE, whether in 

especially among infants. 

Mution with hot or cold water, as directed, render, 
it ready for immediate use. 


The Cocoa and Milk is made from specially selected 
Cocoa and pure, rich country milk, both ot which are 
treated by a special peptonlsmg process. The resuU is 
a preparation of remarkable nutritive value 
flavourwhich can be taken and assimilated evenly those 
who are quite unable to take cocoa in the ordinary 

Ssa^^saaa ggg s 

{JSjrftX* SSTL “f 

at night without the least fear of causing digest! 
disturbance. .. 

It requires only the addition of hot water, and can thn. 
be prepared in a moment at any hour of the day or nig . 


0(1 in a UIUUICUUOU *— — — 

Samples of 0* .*». PreparatUm, map t. » «£■*»“ 

SAVORY & MOORE, Ltd., Chemist, t. THE KING, 

143, Hew Bond Street, London. 
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Red Bone Marrow 

0;yee rineKxtraot 

asrsar 

Pepsin 

Powdered 

Scale 

Granular 

Glycerole Pepsin 
Pe Psin Tablets 

(o grain*) 

Essence of Pepsin 
Lactated Pepsin 
Elixir of Enzymes 
Pancreatin, (j.s.P. 
Oycerole 
Pancreatin 
Trypsin Powder 
Lecithin 
G, yco-Lecitbin 
Peptone 

Cor PusLuteum 

Powjl * ub8tan ce) 
Powder and Tablets 



Grape Juice 


armour 


r*e first crush of the 

finest cultivated grapes 

Armour’s Grape Juice is a satis- 
Eying substitute for spirits. 

It pleases the palate and is a 
natural thirst quencher. 

The juice is pasteurised, but 
there is no preservative addition 
and it is without added colouring! 

— la -——free on demand to 
Members of the Medical 


Thyroids 

Powder and Tablets 

Parathyroids 

Powder and Tablet* 

Pituitary 

(Whole Gland) 
Powder and Tablet* 

An ‘ 0 e ™ r Pituitary 
Posterior Pituitary 

Liquid In lc.c. Ampoule* 

Orchitic Substance 

Powder and Tablet* 

Duodenal 
_ Substance 

Fowder sod Tablets 

Lymphatic Gland 

Powder and Tablet* 

Nutritive Elixir 
of Peptones 
Peptonislng 

Tablets 

Peptonising 

Powders 
Soluble Beef 
Beef Juice 


com PAIN* 


LONDON 


Tub Lanott,] 


THE LANCET GENERAL ADVERTISER 


ms 


■'I PROTEIN NERVE FOOD 


MADE IN AUSTRALIA 


“EUMENTHOL 

TOOTH POWDER 

(HUDSON) 

A fragrant, palatable, non-toxic, non¬ 
irritant germicidal powder, being a com¬ 
bination of Formalin, Menthol, &c., with a 
diatomaceous earth in conjunction with a 
pure high-grade peroxide (MgO a ). The 
Menthol is in chemical combination with 
Formalin to form the new antiseptic com¬ 
pound, Dimenthol-Formal, CH^ (C 10 H 19 O 2 ) 
M.P. 56, 5°0. (Brochet), and unites an anti¬ 
septic action twice more powerful than 
Sublimate, with a very decided effect in 
hardening the Gums. A strength of 1 in 
1000 kills all the salivary bacilli in less 
than two hours. Dessirier recommends 
Dimenthol-Formal for the treatment of 
aphthae. 

“Eumenthol” Tooth Powder on dis¬ 
sociation (in contact with water or the Oral 
Fluids) liberates free active Oxygen, and 
Hydroxide of Magnesia (Milk of Magnesia) 
in a minutely divided state is produced. 

The Lancet states: “ This Tooth Powder 
is designed on sound principles and is very 
agreeable to use. The distinctive feature 
about it is that, in addition to some approved 
germicides, it contains Mg0 2 , which readily 
parts with free oxygen, as our experiments 
have shown.” 

Manufactured by 

G. INGLIS HUDSON, 

Manufacturing Chemist, 

19, York Street, Sydney, Australia. 

London Agents: 

Wholesale—F. NEWBERY & SONS, Ltd., 

27 & 28, Charterhouse Square, E.C. 

Retail — W. PASMORE, Chemist, 

320, Regent Street, W. 


A PURE CASEIN FOOD containing 84% Proteid with 
Organic Phosphates. 

Usefu 11 n NEURASTHENIA, NEURITIS. and allcaaeeof IMPAIRED 
NERVE ACTIVITY. 

In Boxes, 1/6, 2/6, and 4/6 

Vide La ncet,'* March 9th, 1912 , page 658. 

Prepared by R. HOGG & SON, 

1 Southwick St., and 40. Connanght St., Hyde Park 


SECWA 


|k«flat«rW Tr.4« Mark}. 


Moisture “ .. 

... 1-20 

Fat . 

■27 

Soluble Lact-Albumen ... 

... 14-26 

Mineral Matter . 

... 9-80 

Milk Sugar. 

... 74-46 


\ LIVING FOOD which contains all the original 
enzymes in an unaltered condition, and con¬ 
sequently can be employed as an exclusive food for j 
infants without fear of inducing scnrvy or other j 
disturbances of nutrition due to the absence of 
Vitamines in their vitalised elements. 

From “THE LANCET." 9 th May, 1914 - 

“ We find tnatSBCWA is correctly described, i 
BECWA is a sound preparation on scientific lines and 
should have obvious uses tn special dietetics 

Sole Proprietors: 

CASEIN, Limited, Milk Food Specialists, 

BATTBRSBA. LORDON, 8.W. j 


^,\iiiiiiiiiiiiiiiiiiiiiiiiifiiiiiiiiiiiiiiiiiiiiiiiniiiiiiiiiiiiiiiiiiunuiiuiiiiiiiuuuuA^ 

| CAFOLIN 

1 is the only Pure Liquid 

1 Coffee, far superior to any 

i other preparation, and in use 

in no way dearer than any 
| other coffee. 

H In the sick room, in camp, on 

1§ the march, and on board ship, 

H CAFOLIN ought always to be 

H at hand. 

= Samples, more than sufficient for 

H two large, or four small cups, free 

e? of charge, if ordered by letter with a 

= penny stamp for posting same, from 

| The CAFOLIN CO., Ltd., 

1 20, EASTCHEAP, LONDON, E.C. 

^'/iiiiiiiiiiiiiiiiniiiiiiiiifiifiiniiiirmiiimiiitin::mmiiniiiiiiiiiiiiiiiiiiiiiiiiiL 
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SANANIHAi 

T LTfode MorK j 


IDEAL 
.n« FOOD 

r Invalids . 

'" • For the Aged 


" A NATURAL Health Food, 
Highly Nutritive, Easily Digested 


There can be no doubt of the nutritious character of Banana Flour. IB 

The starch in it is peculiarly easy of solution and digestion in the II 

r alkaline digestive juices of the body. Banana Flour is readily L L £ 

dissolved, for example, by saliva. It is eminently the food 

for those of weak or impaired digestion. 

“ BANANINA” possesses all the properties of Perfect Food combined with pleasant appearance 
and flavour when made up as directed. It contains the requisite amount of Nitrogen Carbon Fats 
and Mineral Salts in a form easy of digestion and assimilation. 

“ BANANINA” is richer in proteid than Foods with Wheat Flour as a basis, and it also contains 
more fatty matter, consequently its nutritive value is decidedly higher than that of Wheaten Flour. 

As a source of energy and material for tissue repair, “ BANANINA ” stands above all other 
foods. By reason of its fruity nature it is anti-scorbutic. When prepared as per directions it 
is a pre-digested food for infants. 

“ BANANINA” has already received the endorsement of the Medical Faculty and 
Professional journals. 

importance, and one that you will 


A point of ii 
fully appreciate, is that “BANANINA” and 
APPLEBY’S “PURE” BARLEY FLOUR 
have not been chemically treated— thus 
all the natural food properties are retained. 
Equally valuable in Nursery, Sickroom, and Kitchen. 

We will gladly send any Doctor a testing sample so 
that he can form his own judgment. 

BANANA BREAD FLOUR FOOD LIMITED, 

Cereal Court, 16, Brunswick Street, LIVERPOOL 


Barley Flour 


Unexcelled In purity and quality. Specially 
treated ao that it is perfectly soluble, a 
particularly important point. Makes a highly 
nutritious food or refreshing and cooling beverage. 


The Utmost Value in Scotch Whisky. 

TUCKEY’S 

Special 10 Years Old 

Pure Malt Whisky 


Costaixixo a Gallons 
Case Free and Carriage Paid. 

Soft, Mellow, old Pot Still Scotch Whisky. 
Sample Bottle, post free, 4/6 Write to-day. 

The War QPLc* Timet Bays: " For medicinal pur- 
pose* its purity and a*e render it unsurpassed." 

CHAS. TUCKEY & CO., Ltd., 
3, Mincing Lane, E.C. 


VIRGINIA CIGARETTES 


JOHN PLAYER 8 SONS 

beg to draw the attention of 
connoisseurs to 

“PERFECTOS” NO. 2. 

hand-made Cigarettes. They 
are distinguished by a superb 
delicacy, the result of a match¬ 
less blend of the finest Virginia 
Tobacco. 


Consisting of nearly pure PEPTONS and 
EXTRACTIVES from the ARTIFICIAL 
DIGESTION of MEAT. 

Five Suppositories contain the Ex¬ 
tractive of 20 ounces of Meat in 
addition to the Peptone. 

R. H. Bouchier Nicholsox, Esq., Hull 
. Infirmary. in a case of Gastrostomy, says:— 
2 “ The Beef Suppositories (made by Slinoer 
ea & Sox, York) were of much benefit, the man 
* saying he Jell great comjurt from their use. 
2 The man was saved the pangs of star ration 
g/rom which he was fast sinking when J 
X first saw him.” 

Manufactured.only by RAIMES & CO. 
(SuocesAora to Slinofr & Son), Wholesale 
Druggists, York. Wholesale Agents : 
Messrs. Newbkby & Son, 27 & 28, Charter 
house Bquare, London. K.C. 

May a ho be had of al 1W holesale Druggists 
*ad Chemist*' Sun dry mem. 


SUNGERS 


a)TR IS+ 


“PERFECTOS FINOS" are 
larger cigarettes of the same quality 

JOHN PLAYER 
& SONS, A 

Nottingham. 


The Imperial Tobacco Oo. (of Gt. Britain and Ireland) Ltd. 
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A MAGNIFICENT ANTISEPTIC FOR WOUNDS, 
TREATMENT AFTER OPERATIONS, 

THROAT AFFECTIONS, OPHTHALMIA, 

ALL SKIN TROUBLES, &c., &c. 

BARFF BORO-GLYCERIDE 

For over 30 YEARS the Profession have recognised its 

AMAZING HEALING POWER. 

THE LANCET writes: “Healing takes place in a most beautiful and perfect manner." 

Free Samples and Booklets containing details of treatment by many eminent surgeons, and supplies in .bottles of 
1/-, 2/6, and 5/-, and in 6d. tubes from KREOCHYLE CO., 2, Viaduct House, Farringdon St., London, E.C. 


J. F. MACFARLAN & CO.’S 

PRODUCTS OF PROVED EFFICIENCY. 

Speolally CHLOROFORM Purified 
Anaesthetic ETHER Keith 

LISTERIAN DRESSINGS and CATGUTS. 

Supplied to the Leading HOSPITALS and INFIBMABIE8 of the United King dom. 

93 a 109, ABBEY HILL, EDINBUBCH, and 9 & 11, M00B LANE, FORE STBEET, LOHDOH, E.C . 

BULLOCK’S PEPSINA PORCI. 

D08E-2 to 4 GRAIN8. 


ACID GLYCERINE OF PEPSINE 

D08E 1 to 2 DRM8. (BULLOCK). 

In this preparation advantage has been taken of the solubility of Pepsine In Glycerine to produoe a convenient and desirable liquid form ot 
thla valuable medicine; whilst tne preservative qualities of the menstruum confer upon the Acid Glycerine of Pepsin the property of keeping 
for any length of time. 

May be prescribed with most substances compatible with Acids. 

In 4-oz., 8-oz., and 16-oz. Bottles, and in Balk. 

The published experiments of G. P. Dowdeswkll, Esq., M.A. Cantab., F.O.S., P.L.S., Ao., Dr. Pavy, Professor Tusoif, the late Professor 
Gab rod. Dr. Arnold Leks, and others, conclusively demonstrate the excellence, high digestive power, and medicinal value of the above 
preparations. 

J. L. BULLOCK A CO., 3. Hanover St.. Hanover 8q.. London, W. 


GOLD MEDAL, INT ERNATIONAL C ONGRESS OF MEDICINE, LONDON, 1913. 

“ UQ. SANTAL FLAY. 

(HEWLETT’S) C BUGHU ET CUBEBA.” 

THE ORIGINAL PREPARATION. 

Report of “THE PRACTITIONER"§— 

•• Experience has shown this preparation to possess the same efficacy as Santal Oil itself. It mixes perfectly with water, and has a 
taste by no means disagreeable, in which particular it contrasts very favourably with the ordinary mixture it is intended to replace. 
To ensure obtaining this preparation, please write: “ Liq. Santal Flaw o. Buohu et Cubebd ( Hewlett s) . y 

Price 11/- per lb. pac ked for dispensing only, in 10, 22, 40, and 90-oz. bottles. 

Introduced and Prepared Only by 

C. J. HEWLETT & SON, LTD., Wholesale & Export Druggists, 

35 to 42, CHARLOTTE 8TREET, LONDON, E.O. 
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TxtmmiTZi 


as 


LIQUOR CRESOLIS COMP. 


A Non-Corrosive, Deodorant, & Germicidal Agent. 


This preparation is a solution of 
purified Cresol in a specially prepared 
Potash Soap. Laboratory experiments 
have found it to be a powerful 
Antiseptic and an 

Efficient Substitute 


Price List and Pill Catalogue, &c., on application 

QALE & COMPY., Ltd. 

Wholbbalb Chemists and Druggists, 

( Established, 1786), 

15, BOUVERIE 8TFLEET ST., LONDON, E.C. 

Telegraphic Address: '• Dreadnought, Lokdojt.” 
Telephone: 898 Holbork. 


CONDY’S FLUID 

The Pioneer Oxidant, 

“AT THE FRO NT” 

CONDY’S FLUID disinfects and cleanses 
Wounds, Sloughing Wounds, Burns, Ulcers, 
Gangrene, Bedsores, &c. ; prevents Tetanus 
and Wound Infections. It establishes and 
maintains odourless aseptic conditions 
without causing irritation, all its effects 
being benign, soothing, and wholesome. 

Hydrogen Peroxide, the other available 
oxidant, is very painful as a dressing owing 
to the acid added to it as a preservative. 

CONDY’S FLUID is free from potassic 
permanganate, the incautious use of which 
has caused deaths (16 Coroner’s Inquests) 
and many minor injuries. 


Proper directions for 150 uses 
with every bottle . 


l QUIB£ILBro5.L- 
iwC<j*t!e§iate 
X NEWARK 


' v " r KEROL combines all f he 
properties which do to 
the making of an ideal 
preparation. 

It has been shown to he, 
practically non-toxic yon- 
irritant and non ~ corrosive- 
a combination of properties 
tv/iic/i make it the one 
preparation which can he 
used with perfect con fidence 
where per the use of either a 
disinfectant or antiseptic 
is indicated . It is of hioh and \ 


perfectly homogeneous 


commem 


INTESTINAL . These are of great 


value where intestinalanfiseph 
is indicated. In a comparative/ 
snort space of time tip co/i' 

content of /tie intestine, is 
reduced hy over ggper cent~ 
Ctiey are non irritant and 
perfectly safe 
Stomachic . For use in cases 
Or stdmach -fermentation 
and otter eras trie troubles. 


reducing f/m number of 
mat ion organism prior 
to administration of 
treatment with tactic 
ferments, it.pour 
milk.etc. 
i 3, 


39 


















/ NaTI V ELl.tsN 

f„ CRYSTALLISED 

DIGITALINE 


For V/; 

AMENORRHEA 7 
DYSMENORRHEA 
MENORRHAGIA 

METRORRHAGIA 

ETC. 


ForAllCardiacAffections 

i PRESCRIBED BY LEADING i 
h PRACTITIONERS ON ACCOUNT J 

\ of ITS RELIABILITY and # 
\ DEFINITE ACTION. M 


ERGOAPIOL (Smith) it supplied only in 
packages containing twenty capsules 

DOSE: One to two cap*u1es three 
\ or four timet a day « * w J 

k \ SAMPLES and LITERATURE 
§k\ SENT ON RFQIJES f. JK *| 


SAMPLES ^STANDARDISED SOLUTION 
AND GRANULES & A 

LITERATURES^ AMPOULES^^I 
0N 

APPLICATION ^ 


PREPARED 
^ONLYIN THE 
LABORATOiRE 
NATIVELLE 
PARIS 


KOLA 

ASTIER 


Granulated 

I Antineurasthenic, 
regularises the 
cardiac rhythm, 
stimulates the 
nervous system. 


Medium Dose : Two 
teaspoonfuls a day. 


^- 

NH E 

FLAC Qj 

<Phrmade_ASTi“ 

Phtrrc&X 


ASTIER LABORATORIES: 
45, Ruedu Docteur Blanche, 
PARIS. 

For sample* and literature 
address: 

WILCOX, JOZEAU & CO., 49, Haymarket, 
LONDON, S.W. 


WILCOX. JOZEAU &.C5? 
4-9 HAYMARKET. London 
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WATERBURYS COD LIVER OIL COMPOUND 


(TasteleH). 


THE 


JODY BUILDING TONIC. 


WATERBURY S PINOZYME (Pineapple Compound Dkestant). 

THE IDEAL DIGEST ANT. 

TWO VALUABLE PREP ARATIONS OBTAINABLE IN ANg PART o f the CIVILIZBD WORLD. 

WATERBURY CHEMICAL COMPANY, 

NEW YORK CITY. Home Office -DBS MOINES, IOWA. TORONTO, OANADA. 

Potteb A Birks, Limited, 

Sydney, Australia. 

All Chemists, Rangoon, Burma. 

Anglo-Indian Drug A Chemical Co., 


London Agents : The American Drug 
Supply Co., 6, Trafalgar Buildings, 
Northumberland Avenue, W.C. 

B. Brooks A Co., ) 

A. Haji Dossul A Sons, 

AH Chemists, Manila. 


All Chemists, Colombo, Ceylon, 


Bombay. 


All Chemists, Calcutta. 

W. H. Haller, Madras. 
All Chemists, Hong Kong. 
All Chemists, Shanghai. 

The Pharmacy, Singapore. 



! 


OF UNRIVALLED PURITY. Mechanically abstracted from purified air and therefore absolutely free from all injurious residuals 


LONDON: Blverton Street, Westminster, 8.W. 

„ Tunnel Avenue, Bast Greenwich. 
BIRMINGHAM: Saltley Works. 
MANCHESTER: Great Marlborough 8treet. 
NEWCA8TLB-0N-TYNE: Walker Gate. 
GLASGOW: Rosehlll Works, Polmadle. 
CARDIFF : Bast Moors. 

SHEFFIELD: Celtic Works, Bavllle Street. 


ADDRESSES: 

Teleph. 4706 & 4707 Victoria. 
Teleph. 573 New Cross. 
Teleph.87 Bast Birmingham. 
Teleph. 538 Manchester. 
Teleph. 3239 Central. 

Queens Park No. 840,841, ft 84S. 
Teleph. 786 Cardiff. 

Teleph. 2801 Sheffield. 

And SYDNEY. N.S.W. 


Tel. Ad.: " Brin’s Oxygen,” London. 

Tel. Ad.: "Baryta,” Birmingham. 
Tel. Ad.: "Oxygen,”Manchester. 
Tel. Ad.: "Oxygen,”Newcastle. 

Tel. Ad.: "Oxygen,”Glasgow. 

Tel. Ad.: "Oxygen,” Cardiff. 

Tel. Ad.: "Oxygen,” Sheffield. 




s 


l 



This preparation being British, Inability to obtain supplies need not be anticipated - 
rOIkMUI-A.-Casein 95%, Glycerophosphate of Sodium 2±%, Glycerophosphate of Calcium 2i%. 

Its use is indicted in the treatment of Neurasthenia, Tabes Dorsalis, Neuralgia, Nervous coAditions in which an excess 
of phosphates are excreted in the urine, Phthisis, Chronic Dyspepsia, Anaemia, Insomnia, and wasting diseases generally. 
The presence of the Calcium salt gives it a high therapeutic value in the treatment of Rickets. 

SAMPLES AND PARTICULARS SENT FREE TO THE MEDICAL PROFESSION ON REQUEST . 


CLAY, PAGET & CO., LTD., 71, Ebury Street, Eaton Sq., London, S.W. 

Telephone-6043 Victoria (2 Lines). Telegrams— “Lactose, Chubton, London.” 


DIABETES 


BLArcHLEY’s Celebrated Broad and Biscuits 
supplied to nearly all the London and 
County Hospitals A Infirmaries. Blatchley’s 
Gluten and Bran Biscuits, a speciality in 
treatment of Obesity, made from a recipe of 
Dr. Yorke Davies. Brice Lists free. 


OBESITY 


E. BLATCHLBY, 35, GREAT PORTLAND STREET, OXFORD CIRCUS, LONDON, W. (Late 167, Oxford Street.) Established 1838. 

1*1 
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GUARANTEED PUBE CRAPE 
GENUINE WINE BRANDY 




Brandy for medicinal use moat be not only of 
undoubted purity, but perfectly matured. 

In addition to fulfilling these two important J 
requirements, GAUTIER’S °J° BRANDY 
Is also of the highest quality, being dls- f 
tilled from wines of the choicest vine- f 
yards. Gautier Fr&res therefore 
recommend it to the Medical 
Profession with much confidence 
as a valuable stimulant, f 


m 


.4 


'gold medal, 

LONDON, 1910. 


CvV .As 


^ X GAUTIER’S BRANDY is 
sold by almost all Wine and 
r Spirit Merchants, Stores, dec., 
at 7/2 per bottle, 86/- per dozen. 


^ jf QAUTlE R FR E Rg 3> OOQNAO , Estd.1755 

Should any difficulty be experienced in obtaining 
this Brandy , please apply for name of nearest 
f dealer , te the Wholesale Agents — 


BROWN, QQRE 


Tower House, 


Trinity Square, LONDON, 


A YOUR OWN B ROOm! N ] TIDMAN’S SEA SALT. [ pat r^‘l 8 I?m b i y lt ths 

TIDMAN’S SBA SALT Is shown by observations made by the authorities at the Natural History Department of the British Museum and at 
the Zoological Gardens, Regent’s Park, to produce REAL SEA WATER. Sea Water is now known to be distinctly RADIO-ACTIVB, containing 
-a definite quantity of RADIUM, with all its marvellous potentialities In the preservation and recovery of good health. 


desirable—viz., for every form of Rheumatism, also Glandular Swellings, Consumption, Anaemia, Rickets, Hay Fever, Inflamed or Swollen and 
Tender Feet, the Bnervating Effect of Tropical CHlmates, Insomnia, Spinal or Muscular and General Weakness, Indigestion, Want of Tone, Weak 
Ankles, Infantile Paralysis, Bow-legs, Lassitude, &c., Ac. Baths of TIDMAN’S SBA SALT have been prescribed and recommended by Dr. 
Mapother (Professor of Hygiene, Dublin Royal College of Surgeons), Dr. John Gay (Great Northern Hospital), Dr. C. Borlane Childs (City 
of London Police), Dr. R. Barnes (Flnsbury-square), Dr. Arthur Hill Hassall (Lancet Sanitary Commission), Dr. G. H. Bluott 
(Chichester). Dr. Wm. Allipcgham (British Orphan Asylum), Dr. Thomas Brown (Finsbury-clrcus), Dr. H. J. Hardwicke (Sheffield 
Public Hospital), Dr. Buxton Shillitoe (Finsbury-clrcus), Dr. Edward Dewes (Coventry), and many others. Their letters can be seen 
on application. TIDMAN’S 8EA SALT Is supplied In Bags—1 cwt., 10s.; i cwt., 5s. 6d.; ± cwt. (Box or Bag), 3s., carriage paid to any 

part of the United Kingdom ; also in Packets and Boxes from Id. upwards. OF ALL CHEMISTS. STORES. Ac., or of— 

' TIDMAN & SON, LTD., WAPPING, LONDON, E. 


NATURAL MINERAL WATERS. 

RICHARD DAVIS continues to receive Fresh Supplies from FRANCE, ITALY and SPAIN. 


20. MADDOX STREET, LONDON, W. 


DIABETES & OBESITY. 


G. VAN ABBOTT & SONS 

-Manufacturers of all Foods 

for the above. 


3 Baden Place, Crosby Row, Borough, S.E. 


MONTHLY CATALOGUE 


SECONDHAND 


NEW SURGICAL 



INSTRUMENTS, OSTEOLOGY, MICROSCOPES, POST FREE. 

Students’Half Sets of Osteology, £2 2s., £2 10s., £3 3s. Dig-articulated Skulls, £115s., £2 2s., £2 10s. 
Secondhand Surgical Instruments. Osteology and Microsoopes bought. Articulated Skeletons lent on hire. 
▲ large selection of Secondhand Microscopes by all the leading makers always in stock. 


MILLIKIN a LAWLEY, 165, STRAND, LONDON. 


Telephone 
City 1706. 


DOWIE & MARSHALL, 


THE EARLIEST 
HYGIENIC BOOTMAKERS 






REGISTERED AT STATIONERS’ HALL. 

G.P.O. Telephone—No. 9016 Central. 


455, WEST STRAND, CHARING CROSS, LONDON . 

[Established 1824.] 

The instructions of the Profession intelligently carried 
out. Illustrated Catalogue gratis. 

In addition to the Departments for Ladies & Gentlemen, 
special attention is given to provide properly shaped shoes 
for Children, parcels of which can be forwarded on approval 
to any part of the country. Please send outlines of the feet. 

Dowie & Marshall have had great experience in the 
shoeing treatment of weak ankles and flat feet. 

DOWIE & MARSHALL 

455, WEST STRAND, CHARING CROSS. LONDOH 
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UNIVERSITY OF MANCHESTER 


Chancellor —The Right Hon. the Viscount Morley of Blackburn, O.M. 
Vice-Chancellor— Sir Henry A. Miers, M.A., Ph.D., D.Sc., F.R.S. 

Registrar —Edward Fiddes, M.A. Bursar —Sydney Chaffers, M.A. 

FACULTY OF MEDICINE 

(including Dental, Pharmaceutical and Public Health Departments). 
Dean of the Faculty of Medicine— Prof. G. Elliot Smith, M.A., M.D., Ch.M., F.R.S. 

Professors and Lecturers— 


Anatomy .Prof. G. Elliot Smith, M.D., F.R.S., 

one Lecturer and Demonstrator. 

Clinical Anatomy ... Lecturer, John Morley, M.B., 
Ch.M., F.R.C.S. 

Physiology . Prof. W. Stirling, M.D., F. W. J. 

A. Lamb, M.D., D.P.H., and one 
Demonstrator. Lecturer in Experi¬ 
mental Physiology, T. Graham 
Brown, M.B., B.8. 

Physios .Prof. Sir Ernest Rutherford, D.Sc., 

F.R.S., one Reader and six Lec¬ 
turers and Demonstrators. 

Chemistry . Profs. H. B. Dixon, M. Sc., F.R.S., 

Arthur Lapworth, D.8c., F.R.S., 
one Reader and nine Lecturers 
and Demonstrators. 

Bio-Chemistry . 0. Weizmann, D.Sc. 

Zoology .Prof. S. J. Hickson, D.Sc., F.R.S., 

one Reader and four Lecturers 
and Demonstrators. 

Botany .Profs. F. E. Weiss, D.Sc., W. H. 

Lang, D.Sc., F.R.8., and four 
Lecturers and Demonstrators. 

Materia Medica and Prof. R. B. Wild, M.Sc., M.D., 
Therapeutics F.R.C.P., and three Lecturers and 
Demonstrators. 

Pathology . Prof. H. R. Dean, M.A., M.D., 

F.R.C.P., and four Lecturers and 
Demonstrators. 

Clinioal Pathology ... G. E. Loveday,M.B.,B.O.,M.R.C.S. 
L.R.C.P. 

Systematic Medicine ... Prof. G. R. Murray, M.D.,F.R.C.P., 
F. Craven Moore, M.D., F.R.C P. 

Clinical Medicine ... Prof. E. S. Reynolds, B.Sc., M.D., 
F.R.C.P., and four Lecturers. 

Clinical Surgery ... Prof. W. Thor burn, M D., B.S., 
F.R.C.S. 


Systematic Surgery ... Prof. J. W. Smith, M.B., C.M.,. 

F.R.C.S., and one Lecturer. 

Surgical Pathology ... J. Howson Ray, M.B., Ch.M., 

F.R.C.S. 

Practical Surgery ... A. H. Burgess, M.B., M.Sc., 

F.R.C.S. 

Orthopcedio Surgery ... Charles Roberts, M.B., B.8., 

F.R.C.S. 

Operative Surgery ... P. R. Wrigley, F.R.C.S., Garnett 
Wright, M.B., Ch.B., F.R.O.S. 

Obstetrics Oynoeoology Prof. Archibald Donald, M.A., 
M. D., M. R. C. P. Lecturers, 
A. W.W. Lea, M.D., B.S., F.R.C.S., 
W. E. Fothergill, M.A., B.Sc., 
M.D., W. Fletcher Shaw, M.D. 

Clinical Obstetrics D. Lloyd Roberts. M.D., F.R.C.P., 

and Oynceoology F.R.S.E., W. K. Walls, M.B., 
M.R.O.S., L.R.C.P. 

Diseases of Children ... C. P. Lapage, M.D., M.R.C.P. 

Forensic Medicine ... Prof. William Sellers, M.D., 
M.R.C.S., D.P.H. 

Hygiene . E. J. Sidebotham, M.A., M.B. 

Mental Diseases ... Walter Scowcroft. M.R.O.S. 

Ophthalmology ... ... A. HUl Griffith, M D. 

Clinical Ophthalmology J. Gray Clegg, M.D., F.R.C.S. 

Skin Diseases . G. H. Lancashire, M.D., M.R.O.S., 

M.R.C.P. 

Diseases of the Larynx Siegmund Moritz, M.D., M.R.C.P. 

Diseases of the Ear ... Sir William Milligan, M.D. Jjf'r' ] 

Iropical Diseases ... J. W. W. Stephens, M.D., B.C., 

D.P.H. 

Infectious Diseases ... James Fletcher, M.D. 

Vaccination .« ... John Scott, M.D. 

Ancesthetics . Alexander Wilson, F.R.C.S. 

Public Health . Professor A. S. Del£pine, M.B., 

C.M., and eight Lecturers and 
Demonstrators. 


MANCHESTER ROYAL INFIRMARY. 


Medical and Surgical Staff. 


Physicians. 

Ernest S. Reynolds, M.D., F.R.C.P. 
George R. Murray, M.D., F.R.C.P. 
R. T. Williamson, M.D., F.R.C.P. 

E. M. Brockbank, M.D., F.R C.P. 

E. N. Cunliffe, M D., M.R.C.P. 

Assistant Physicians. 

F. Craven Moore, M.D., F.R.C.P. 

A. Ramsbottom, M.D., M.R.C.P. 

E. B. Leech, M.D., M.R.C.P. 

F. E. Tylecote, M.D., M.R.C.P, 

C. H. Melland, M.D., M.R.C.P. 

Gynecological Surgeon. 
Archibald Donald, M.D., F.R.C.P. 
Aural Surgeon. 

Sir W. Milligan, M.D. 
Ophthalmic Surgeon. 

A. Hill Griffith, M.D. 

Pathologist. 

H. R. Dean, M.A., M.D., F.R.C.P. 


Surgeons. 

W. Thorburn, F.R.C.8. 

J. W. Smith, F.R.C.S. 

A. H. Burgess, F.R.C.S. 

J. Howson Ray, F.R.C.8. 

E. D. Telford, F.R.C.S. 
Assistant Surgeons. 

O. Roberts, F.R.C.S. 

P. R. Wrigley, F.R.C.S. 

H. H. Rayner, F.R.C.S. 

W. H. Hey, F.R.C S. 

J. P. Buckley, F.R.C.S. 
Assistant Gynecological Surgeon. 
W. E. Fothergill, M.D. 
Assistant Aural Surgeon. 

F. H. Wesfcmacott, F.R.C.S. 

Dental Surgeon. 

E. G. Long, L.D.8., R.C.S. 

Anesthetist. 

Alexander Wilson, F.R.C.8. 


Dean.— E. M. Brockbank, M.D. General Superintendent and Secretary.— Walter G. Carat. 

The New Royal Infirmary, containing 736 beds, is near to the University, and is one of the finest Hospitals in the Kingdom. 

Courses of instruction in Clinical Medicine and Clinical Surgery are given by the Professors of these subjects, anti 
by the other members of the Honorary Staff of the Infirmary. Post-mortem examinations are conducted by the Professor 
of Pathology. APPOINTMENTS. 

Twenty-eight Resident House Physicians and Surgeons are appointed in the course of each year, and there are in addition 
over twenty Medical and Surgical Officers appointed annually with salaries ranging from £75 to £150 per annum. 

There are also non-resident Clinical Assistantships for qualified women, tenable for six months, at an honorarium of 
£35 for that period. The instruction in Gynaecology and Midwifery is given in the Manchester Royal Infirmary and' 
in the St. Mary’s Hospitals (181 bed*). Clinical instruction in the special Hospitals is given for the Eye, Skin, Ear, and 
Throat, and for Mental Diseases at the Royal Lunatic Asylum, Cheadle. 

Prospectuses will be forwarded on application to the Registrar . 
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WEST LONDON POST-GRADUATE COLLEGE, 

WE8T LONDON H08PITAL, Hammersmith Road, W. 

The WINTER SESSION began on Janaary 11th, 1915. 

The Hospital Practice Is reserved exclusively for Post-Graduates, who may join at any time for any period of study. 

A Special Building, containing Lecture-room, Library, Reading and Writing-rooms. Class-rooms, Ac., is provided for their use. 

A folly-equipped Laboratory for Clinical Investigation, Vaccine Therapy, and Bacteriology has been established, and special facilities are 
given for work in these subjects under the supervision of the Pathologist. 

Special Classes in Diseases of the Throat. Nose, and Bar, in Gymeoology, X-rays, Electro-Therapeutics, An»sthetlcs, Intestinal Surgery, 
Operative Surgery, Operative Ophthalmic Surgery, Surface Anatomy, Neurology, Cystoscopy, Venereal Diseases, and Medical Diseases of 
Children are held throughout the session. 

Prospectus, with full particulars, will be sent on application to DONALD ARMOUE, M.B., P.E.C.S., Dean. 


DONALD ARMOUR, M.B., F.R.C.S., Dean. 


Royal College^* Physicians of ST. MARY’S HOSPITAL MEDICAL SCHOOL 


The next PROFESSIONAL EXAMINATION for the MEMBER- (UNIV 

SHIP will commence on Tuesday, July 20th. RPOQinwQ iqis 

Canlldates are required to give fourteen days’ notice in writing to Ur I O-lo. 

the Registrar of the College, with whom all certificates and testi¬ 
monials required by the By-laws are to be left at the same time. 

Pall Mall Bast, 8.W. _ J. A. Ormkrod, M.D., Registrar. EXCEPTIONAL 




:_ * -ubmkkop, ml.mj.i registrar. EXCEPTIONAL 

Hospital. — Entrance SITDATI0N - 

SCHOLARSHIPS to be competed for In September, 1915. 

JUNIOR SCHOLARSHIPS in ARTS and SCIENCE, open to ATHLETIC GROUND, 


candidates under twenty-one years of age 

A Scholarship in Arts of the value of £100. aBBm . - __ . * 

A Scholarship in Sclenoe of the value of £120. SPECIAL CLINICAL 

A Scholarship, value £50, to be awarded In Arts or In Science FACILITIES, 
aooording to the discretion of the Examiners and the percentage 
of marks obtained. 

B. TWO 8BNIOR or UN1VER8ITY SCHOLARSHIPS-one of the 
value of £75 and one of the value of £35--open to candidates under 


twenty-five years of age who have completed their study of Anatomy COMPLETE 

Fulljtartlcufars may be obtained on application to the Dean, 

Guy’s Hospital,London Bridge, 8.B. _ 

Poyd (Dick) Veterinary College, | ^holarships. 


XII EDINBURGH. 

Principal— O. Ckarnock Bradley, M.D., D.Bc., M.R.C.V.S. 
NINETY-THIRD SESSION. 

COURSES of INSTRUCTION are given in preparation for the 
Examinations for the Diploma of Membership of the Royal College of 
"Veterinary Surgeons (M.R.C.V.S.) and the Degree of Bachelor of 
Science (B.Sc.) of the University of Edinburgh. 


PADDINGTON, W. 

(UNIVBR8ITY OF LONDON.) 

8E8SIONS 1915-16. October 1st, 1915. First Term. 

January 4th, 1916. Second Term. 

May 1st, 1916. Third Term. 

EXCEPTIONAL Close to Paddington and four Under- 

BITUATI0N. ground Stations. Easily accessible from 

the W. and N.W. Buburbs. 

ATHLETIC GROUND, 8even acres In extent, with good Pavilion. 

Easily accessible by Great Western Ely. 
SPECIAL CLINICAL The number of Clerks or Dressers 

FACILITIES. attached to each Physician or Surgeon 

is strictly limited, so as to ensure a 
personal supervision not possible where 
numbers are larger. 

COMPLETE Preliminary, Intermediate, and Final 

CURRICULUM. Courses are provided. Students can enter 

immediately after Matriculation. 

ENTRANCE Five in Natural Science will be competed 

SCHOLARSHIPS. for on September 20th-22nd. 

For Calendar of the Medloal Sohool, apply to the Dean, 8lr John 
Broadbent. Bart., M.D., or to the 8chool Secretary. _ 

THE LONDON SCHOOL OF TROPICAL 
MEDICINE. 


An Examination in General Knowledge for Intending Students will TaH AWBPIOB8 OF HIB MAJESTY S GOVERNMENT, 

9 held on 2nd. 3rd. and 4th September. Oonnaught-road, Albert Dock, B. 

Further particulars may be obtained on application to F. P. Mlllioaic, * n connexion with the Hospitals of the Seamen’s Hospital Society. 

r.S., Secretary. ___ SESSIONS commence 1st Oot., 16th Jan., and 1st May. 

Uork Road (General Lying-in) Hos- M tM 


be held on 2nd, 3rd. and 4th September. 

Further particulars may be obtained on application to F. P. Milligan, 
W.8., Secretary. _ 

Vork Road (General Lying-in) Hos- 

JL PITAL, Lambeth, 8.B. Established 1765. 

Patrons: H.M. The Queen and H.M. Queen Alexandra. 
Medical Students and qualified Practitioners admitted to the Practice 
of this Hospital. 

Telephone: 794 Central. For rules, fees, Ac., apply 
_ Rose B. Whyte, Secretary, 

/'tity of London Lying-in Hospital 

\J AND MIDWIFERY SCHOOL, 

City-road, B.O. 

MEDICAL PUPILS admitted to the Practice of the Hospital. Byery 
opportunity afforded of seeing Obstetrical Complications and Operative 
lildwllery._ _ _ 


9CI.US, syuanns, and other particulars apply to tb« 
Miohrlu, 8eamen’s Hosp ital. Greenwich, S.B. 

prudential Assurance Company, 


LIMITED, HOLBORN BARS, LONDON. 


Founded 1848. 


Invested Funds £90,000.000. 


Claims Paid, £118,000,000. 


N r/ Cl /~10 To NEW ZEALAND, TASMANIA. 
. Zi . O . OAPETOWN, TENERIFFE. 

The Nirw Zuun> Shtppimq Oo., Ltd. (Inoorpot»Md In Be* 


Folpiu tr*hp£\’(or MVd.riveiTiInd’Monthly* Nunis!*SpaMfcl"p re (»r&t Ion l^ndon^** “ * >el0W ' 

piu'“rphl^OenS: 6 * B0 * M ' Prir ‘ t ' ttOOm,,0rP ’ J ' nl1 Jum24-5&OHUA <!».), 11,130 , July 22 — RIMUTAKA(t.i.),K62 

f n , pnia* Jto anolv H. Spencer Johnson. Secretary. Calling at Plymouth two days later to embark passengers. 

ror mies, mas, ou, y yj ----— ^ fares, single and return. Bxoellent accommodation. 

queen Charlotte's Lying-in Hospital and _ ApplTtoTB w^ y Ac-ig.^^.-tny; 30.— 

' MIDWIFERY TRAINING SCB00L, Marylebone, N.W. __ _ ^ A a.rat-HA 

MEDICAL STUDENTS an<^ QUALIFIED PRACTITIONERS MFRIGAL GORR ESPON DENG t 

Emitted to the Practice of this Hospital. Unusual opportunities are ■ Wi »*■ W 

afforded of seeing Obstetrical Complications and Operative Midwifery, Aft I I CPC 

about one-half of the total admissions being primlparous cases. Ij III I t U 111 

PUPILS TRAINED FOR MIDWIVES AND MONTHLY NURSES. _ tHT . 

On be\n gfo und conipetent each pupil is awarded a certificate of efficiency. laW IMPOLE ST.,LONDON^. 

Special Preparation for Examination for Central Large Staff cf Highly Qualified Tutors, Honoursme 

Midwives Board. ° and Gold Medallists. 

CERTIFICATES AWARDKD as required bv the various Examining —--• 

BotHe*. Th f Pre '' m '“ lyT ?«?LZ w^Trs^reuS' RECENT REMARKABLE SUCCESSES. 

For rul es, leeB. Ac., ap ply_ Ar t h u r Wat ts, Secretar y^ ^ D.Lond. and Other Universities. 11^ 

POST-GRADTJATE STUDY. successes obtained in l® 10 -* 4 - successful, including 

LONDON SCHOOL OF CLINICAL MEDICINE JMKr "*"; 1,13 J ^ 

M the Dreadnought Hospital, Greenwich. L R r^s. E 

its Affiliated Hospitals. pjKYS&JcSS f^onth before every ^ 

_m<ramnOY .. imnsl rOSUU ncmoiv ___- ___ . jOf». 


For roles, fees, Ac., apply _ H. Spencer Johnson, Secretary. 

Queen Charlotte's Lying-in Hospital and 

MIDWIFERY TRAINING SCHOOL, Marylebone, N.W. 

MEDICAL STUDENTS and QUALIFIED PRACTITIONERS 
admitted to the Practice of this Hospital. Unusual opportunities are 
afforded of seeing Obstetrical Complications and Operative Midwifery, 
about one-half of the total admissions being primlparous cases. 

PUPILS TRAINED FOR MIDWIVRS AND MONTHLY NURSES. 
Onbeingtound competenteach pupil is awarded a certificate of efficiency. 

Special Preparation for Examination for Central 
Midwives Board. 

CERTIFICATES AWARD KD as required by the various Examining | 
Bodies The Preliminary Training School is now open. 

yOTrul», l«..*c..«pply_ Abthur Wa tts, beoretyy. 

POST GRADUATE STUDY. 

LONDON SCHOOL OF CLINICAL MEDICINE 

At the Dreadnought Hospital, Greenwich, 
and its Affiliated Hospitals, 

sassrasss 

t S£SSfiSiS^ <"«“ St *“ » w “ To/ Chotck, d«. 1 


Guide to Medical Examinations 


Aypllc 
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UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 

Postal or Oral Preparation for all Medical Examinations. 


Telephone 6313 Central. 

SOME SUCCESSES. 

M.D.CLond.), 1901-14 ( 4 sow Madam** mo-U), 213 

M.B., B S.(Lond.),«naU906-14(eomplctedex»m.) 65 
F.R.C.S. (Eng.), 1906-14, Primary 41 • Final 25 

M.R.C.P. (Lond.), 1906-14 . 29 

D.P.H. (varions), 1906-14 . 126 

M.R.C.S., L.R.C. P. (Final),'06-14 (completedexam.) 64 
R.A.M.C^and R.N. f TopOandIdatea,Jan.AMarch t '14. 

M.D. (Durham) (Practitioners), 1906-14 20 

M.D. (varions), by Thesis. Numerous Successes* 

Medical Preliminary ■—Numerous Successes. 


Tor 38-pag e Medical Prospectus. List of Tutors, Special M.D. Pamphlet. 
U*t of 20 years' ^uccessea, Ac., apply to Manager, sir. B. S. 
WBYMOUTH, M.A., 17. Red Lion Square. Holborn, London. W.C. 


GENERAL 


5, Mandeville Place, 

Manchester 8quarp, W. 

Botablishkd 1862 at Henrietta Street, Coven t Garden. 
Thoroughly experienced Hospital -Trained NUKSBS 

•applied N y R § I N C belngrCild ° nU 


“‘ir'' N U If V> I N U the Horn.. 

Also specially trained NURSES for Mental Cases worked 
under the system of Co-operation. 


..rr:, ASSOCIATION. 

Telephone: Mayfair 116. Teleg. Addreea i " Nutrix, Wesdo, London.** 


UNOER MEDICAL SUPERVISION. 

Male Nurses 

TEMPERANCE 
CO-OPERATION, Ltd. 

London - io, THAYER STREET. 

MANCHESTER SO.. W 

Birmingham— 75. HAGLEY ROAD. 
Manchester-237. BRUNSWICK ST 

IFACINO OWCMS COLLtOC* 

Edinburgh - 7, TORPHICHEN ST. 

MORSES ARE fVUV INSURED AGAINST ACCIDENT 


/f/f 

R«tUfer«d [*/ / 


No. 18098. 


T »*»»nsd Male Nurs. 6 and Valet Attendants for 
•ntal. Mrdieal. Travelling, and all oases 
Terms £1 16 6 to £3 3 O 
ASSUAGED. LONDON. 

: ASSUAQEO. BIRMINGHAM 
ASSUAGED. MANCHESTER 
ASSUAGED. EDINBURGH. 

London : 538 PADDINGTON 

Telsohones: Birmingham : 2106 MIDLAND. 

Manchester: 4699 CENTRAL. 
0lti „ Edinburgh: 2716 CENTRAL. 

tASE ADDRESS ALL CONNUN CATIONS — 

W. WALSHE, Secretary. 


The Hospital for Sick Children, 

-A. Great OrmoncTstreet. W.C.—TRAINED NURSES can be had on 
application to the Matron. Telegraphic address: “Great, Westcent 
London.** Telephone Nos.-. Museum 1806 and 1806, _ 

S t. John’s House.—Trained and Ex- 

perienced Medical, Surgical, Maternity NURSES and MASSEUSES 
oan be obtained by application, personally or by letter, to the Sister 
Superior, 12, Queen-square, Bloomsbury. Telephone: No. 6099 Central 
(P.Q.). Telegraphic address > ** Private Nur ses, London." 

The Mental Nurses* Co-operation, 

JL 49, Norfolk-square. Hyde Park, W. Established 1907. 

Telephone * 6533 Padd. Telegraphic Address : “ Nuiujkntai,, Lowdo* " 
Fully trained and experienced NURSES for Mental, Nerve, and 
Maaaage cases supplied immediately. 

All Norses insured under the Employers Liability Act of 1906. 

Apply to Miss Jean Hastle, Supe rintendent. 

The Registered Nurses’ Society, 

431, OXFORD STREET. W. " 7 

Teleg. Address—“ Soror, London.” Teleph. No. 1712 Genard. 

The Society only sends out Private Nurses who have parsed through 
THREE YEARS HOSPITAL TRAINING, and have been admitted on 
the staff after the most careful investigation of their character and 
efficiency. 

Every Nurse (a insured under the Workmen’s Compensation Act of 1909 


ST. LUKE’S HOSPITAL, London'. 

TRAINED NURSES 

for Mkot-al and Nervous Cases can be had Immediately. Apply Matron. 
Telegrams, “ Envoy, Ftnsquare. London.” Telephone. 5608 Central 

THE NURSES’ CO-OPERATION 

22, Lanqham 8t. f Portland Place , JP, 

Founded 1891. Incorporated 1894. 

Established to secure to Nurses the 
full remuneration for their work and to 
supply 

FULLY TRAINED HOSPITAL 
Medical, N 
Surgical, 

Mental, 

Maternity, 

Fever, 

Children's, 

Maaaage, 

V // r J° wor * “Oder Medici Supervision. 

S^C V r,le|pf»phlc address: “ Apron., London." 

r Telephone: 6742 A 6743 Mayfair, 

The Nurses are fully insured bv the Cn- 
operation against the Employers’ Liability 
Workmen’s Compensation Act of 
1906. Miaa Hoadlky, Lar«v Superintendent. 


Associated 

male nurses and masseurs 

(TRAINED at the NATIONAL HOSPITAL!. 

ApplyVecmtry^saA 1 S ££ V n*i fi the shortest notice. 
Tele/iionef e chr3Wici( S HM RB Trunk 8 Cayis^ t 7?l ; l 3 1 Mr 1< ^ Loudon ,*w! 



NURSES 


MENTAL NURSES 

ASSOCIATION, Ltd. 

'MALE and FEMALE), 

54, George $1., Manchester Sq., w 


Telegrams 

" isolation, London.' 

Teteohone: 

Mayfair, 2287. 

ALL NURSES fUUY 
INSURED AGAINST 
ACCIDENT. 


Superior Mental Nurses 
(Male and F ema ie, fop 
Mental, N„„ ,nd 
Travelling Cases, at a 
moment's notice. Day or 
Night. 

Apply Secretary 
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LONDON and 


THE LONDON TEMPERANCE 


BIRMINGHAM. 


MALE* FEMALE NURSES CO-OPERATION 

Tataphone: 2302 Mayfair. Telegrams: “ Nurslontem, Baker, London.” 18, ADAM ST., PORTMAN SQUARE, W. 

„ MO Victoria, B’ham. „ "Nurslontem, Birmingham.’* 172, WALFORD RD., SPARKBROOK, BIRMINGHAM 
Supplies * a peri or Male A Female None* for all oaaee—Day or Night. Niiraea folly Injured against accident. Terms from £1 168. 6d. to £3 3s 
_ C. WBBB, Secretary. 


THE RETREAT, YORK 

TRAINED NUR8E8’ DEPARTMENT. 

Staffed by Nurses who have been trained for four years In the Retreat 
and conducted upon a profit-sharing basts. Mental and Nervous cases 
only undertaken. Terms from 2 to 3 guineas weekly. 

Male Norses £2 108. a week. 

Apply, Matboh. Retreat, York. Nat. Tel. 1U. 


Telephone: Mayfair 7070. 

Telegrams: Firths Association, London. 

THE LONDON ASSOCIATION OF NURSES, 

123, NEW BOND STREET, W. 

Hospital Trained Nurses, experienced in Private Nursing, 
lapplied for every kind of illness. Also Mental and 
Male Nurses. Apply, Lady Supbrinthndbnt. 


Co-operation of Temperance 

ivsale & Female Nurses 

58, WEYMOUTH STREET, PORTLAND PLACE, LONDON, W. 

Reliable and Experienced Nurses for all Cases at all Hours. 

A Special Staff of Experienced Nurses for Mental " Borderline'* 
Neurasthenia, Nerve and Rest«Cure Cases. 

Telephone: MAYFAIR 2253 Telegrams ; *< NURSINGDOM. LONDON 

Terms £1:11:6 to £3:3:0 Apply M. SULLIVAN. Secretary, or LADY SUPERINTENDENT 


TEMPERANCE 

Association of MaleNurses,ltd. 

PLEOCED ABSTAINERS ONLY EMPLOYED. 

T,l.,rami: • OEN fLEST. LONDON." T.I.ohon.: 6969 M»YfAIK. 

24, NOTTINGHAM STREET, Nottingham Place, LONDON, W. 

nurses insured against accidents 

Superior Trained Att.nd.nt. for .11 e...., AT FEES TO SUIT PATIENTS OF ALL MEANS. 
Nom £1 i 6 I 6 and upward*. Trained Valet Attendants and Masseurs supplied. N “ r * e * r * ,, r 
the pr.mlis. and .re .’.liable at an, hour, da, or ni a ht. » -»• PUIALAA. S.cr.t.r, 


LONDON: 43 NEW CAVENDISH STRLET, 
Manchester 176. oxford road. 
GLASGOW : 28 WINDSOR TERRACE. 
DUBLIN : 47 MESPIL ROAD. 


[temperance 

male nurses 


ltd 


TELEGRAMS. 
iTactear. London. 

1 i X. tr.tr ManrKc'lct. 

Uarfiol, GU#«ow. 

3'actear. DuU ; n 


TELEPHONES: 
London. 127 < Nt^>fair. 
Manchester. 5213 Central. 
CIaniiow 477 Central. 
Dublin. 531 BalUhridge. 


CO-OPERATION 


| JBfienor 




1 arc always rcaily lor urgent calls. Oay or . ® , 

‘ Tcrms t?om *i i« »• W» a « am,t acoH — 


' S °M n r.OLP. Sectary 
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LONDON SCHOOL OF MASSAGE. 

(FOUNDED 1888.) 

One of the oldest and best-known Schools for Men and Women 
(different buildings). Massage, Electricity, Swedish Exercises 
Nauheim Treatment. Lectures by Medical Man. Practical work In 
School and Hospital under supervision. 

Examinations by Doctors (open to outside candidates). 

Certificates granted, Reduced Fees to Nurses and the Blind. 

Miss Cummins, 

211, Great Portland street, W. (opposite Portland-road Station). 
Telephone: 126 Mayfair. _ 

THE HEW MENTAL NURSES 
CO-OPERATION, 

139, Edgware-road, Marble Arch, W. 

SPECIALLY TRAINED NURSES supplied for Mental and Nerve 
Csses. 

All nurses are Insured against accident. 

Apply,The Superintendent. 

Telephone No. 6105 Paddington. 

_ Telegrams: Psyconurse, Edge, London. _ 

The DROITWICH BRINE BATHS 

World Renowned for Treatment of 

RHEUMATISM. GOUT. SCIATICA, NBURALGIA, NEURITIS, 
RHEUMAT OID A RTHRITIS, Ac. Lovely country. Good climate. The 
RADIO-ACTIVITY, the Radio-emanatlve. and other prooertles are 
ONLY PRESENT IN THE NATURAL BRINE AS GIVEN IN THE 
BATHE AT TELE SPA. Analyses and Illustrated Booklet free from 
Baths Manager, J. H. Holiyer, 46, Spa Enquiry Offices, Droltwlch 
Woroa.), spECIAL FACILITIES TO MEDICAL MEN. _ 


BMEDLEY’S 

HYDROPATHIC ESTABLISHMENT 

MATLOCK. Established 1853. 

Telegrams: •• SMBDLBY’S. MATLOCK BANK." 

Physicians : G. C. K. Harblnson, M.B., B.Ch., and Resident. 
Aoompleteaulte of Baths, Including separate Turkish and Russian 
Baths for Ladies and for Gentlemen, Alx Douches, and an Electric 
Installation for Baths and Medical purposes. Dowsing Radiant Heat. 
D’Arsonval High Frequency. Roentgen X Rays. Fango Mud Treat- 
ment. Saubelm Baths. Special provision for Invalids. Largo Winter 
Garden. American Blevator. Electric Light. Night attendance. 
Rooms well ventilated, and all bedrooms warmed In winter throughout 
the establishment. 

MASSAGE AND WBIR MITCHBLL METHODS OF TREATMENT 
A large staff (upwards of 50) of Trained Male and Female Nurses, 
Matseurs.and Attendants, Prospectus and full Information on applloa 
Uon t o _ _ H Cha.llanp, M anager. 

BISHOPSTOHE HOUSE, BEDFORD. 

Telephone 708. 

Private Home for Mentally afflicted LADIES; ten only received. 
Terms from 4 gna. weekly. 

Jlp piy, A. Chilling worth, Esq., L.R.O.P.,M.R.C.S., or Mrs. Pkklk . 

PORTSMOUTH CORP ORATION MENTAL HOSPITAL. 

Provision for PRIVATE PATIENTS has just been 
provided in two detached Villas. 

Inclusive charges from £111s. 6d. per week. 

Apply to the Medical Superintendent. _ 

Middleton hall, 

MIDDLETON 8T. GEORGE, near DARLINGTON, 

CO. DURHAM. 


PRIVATE HOUSE FOR THE CARE AND TREATMENT 
OF LADIES AND GENTLEMEN SUFFERING 
FROM MENTAL DISEASES. 

k House, which is situated in a healthy and pleaaanfc country, 
naa oeen recently erected from plans approved by the Commissioners 
Lunacy, and has been comfortably furnished throughout. Private 
rooms and special attendants are provided if required, 
leraaa to be had on application to L. Harris Ljston, M.D., Medical 


CLARENCE LODGE, 

CLARENCE ROAD, CLAPHAM PARK. 

Stations : Clapham Road and Clapham Common . 

A Licensed Home for Mental and Nervous Patients. 

!!i ve received for treatment under eminent Specialist, 

£XtJ3 v#tt lndlvW ual care and the comforts of their own homes, 
hr witi 044 r0 celved as voluntary boarders. The bouse is surrounded 
grounds ; shady lawns for tennis, croquet, Ac. 
ijT ao r*'^ Rooms, Private Rooms, or Suites. Very moderate terms, 
mustrated Prospectus from Resident Licensee, Mrs. Tuwaites. 
Telephone i 494 Brlxton. 


NORTHUMBERLAND HOUSE, 

GREEN LANE8, 

PIKBBURY PARK, N, 

A PRIVATE HOMB for the Treatment of Ladles and Gentlemen 
suffering from Mental and Nervous Affections. Highly situated, facing 
Finsbury Park. 

Voluntary Boarders received without certificates. 

Por particulars apply to the Resident Physician. 

Telephone No. 888 North. Telegrams: "Subsidiary, London." 

ST. LUKE S HOSPITAL FOB 
MENTAL DISEASES (200 Beds) 

OLD STREET, LONDON, E.C. 

mSXSu. (B— usurp 1751.) .^O^PWSGUAM, 

LONDON. 

Admission gratuitous; or, by contribution to 
maintenance, from 21s. per week. 

TRAINED NURSES can be Immediately obtained for 

Mental and Nervous Cases on application to the Matron. 

CONVALESCENT HOMES. 

NETHER COURT, Ramsgate, standing in Its own secluded grounds of 
12 acres, within a few minutes of the sea. Teleph.— 44 Ramsgate 

WELDERS," near Gerrarcl’s Cross, Bucks, within 18 miles of 
London, situate In a park of 100 acres, on high ground, with beautiful 
garden and beech woods. Teleph,—AT, Gerhard’s Cross. 

Voluntary Boarders are received without certificates. Full particular* 
on application to the Secretary at the Hospital. 

COURT HALL, KENTON 

Near EXETER. 

LIOENSEO FOR THE TREATMENT OP 
MENTAL DISEASES. 

Established 1869. Eight Lady Patients only. 

Resident Physician Jf- Proprietress: Bertha M. Mules, M.D, 
Telephone and Telegrama t Station: 

Starcboss 19. Starcross, G.W.R. (H mllea) 

Terms and particulars on application. 

THE WARNEFORD, OXFORD, 

HOSPITAL FOR MENTAL DISORDERS. 

President: The Right Hon. the Earl of Jersey. 

This Registered Hospital, for the treatment and Care, at moderate 
oharges, of Mental Patients belonging to the educated classes, stands 
In a healthy and pleasant situation on Headington Hill, near Oxford. 
The grounds and gardens are extensive, the Internal appointments are 
comfortable and refined, and the premises are lighted by electricity. 
The utmost degree of liberty, consistent with safety. Is allowed to the 
patients, and amusements and occupation are amply provided. Parties 
I are sent for change to the seaside during summer. Voluntary boarders 
are also received for treatment.—For further particulars apply to the 
Medical Superintendent. 


SPRINGFIELD HOUSE 

Near BEDFORD. 

(Telephone No. 17). 

A PRIVATE HOME for Mental Cases, established in 

1837, surrounded by extensive grounds, reconstructed and modernised. 

Terms from 3 guineas per week 

(Including Separate Bedrooms for all Suitable Cases). 

For forms of admission, 4c., apply to DAVID BOWER, M.D., as above 
or at 5. Ducbess-st.. Portland-pl., W.. on Tuesdays from 4 to 6. 


ASHWOOD HOUSE 

KINGSWINFORD, 
STAFFORDSHIRE,. 

An old-established home-like Institution for the treatment 
of MENTAL AFFECTIONS in BOTH SEXES. 

Full particulars as to reception, terms, &c., may be obtained 
from the Resident Medical Officer. 

Visitors desiring to inspect the Institution can be met at 
Stourbridge Junction, Dudley, or Wolverhampton stations. 

47 




The Lancet,] 


THE LANCET GENERAL ADVERTI8ER 


[June 19,1916 


/strove House, All Stretton, Church 'Darnwood House 

\JT STRETTON, SHROPSHIRE. LJ MENTAL DISEASES, Bamwot 

A PRIVATE HOME lor the care and Treatment of a limited number for private Patients of the Upper and 1 
of Ladles Mentally Afflicted. 18 devoted to the Care and Treatme 

Climate healthy and bracing. moderate rate* of payment. The ten 

. ifS Dr ‘ M0C1 ’ DtOCk ' Pr0prtet0r “ d BMldent Med '“ 1 S ”P« r - “„tr 0 ?U “DeicU 

intendent.---_— -valescent Establishment on the hills. 

_ _ miuVAn rates of Payment may be greatly rc 

UUyL Ufl QC D IIV | llU further information apply to J. G. Sot 

ESTABLISHED NEW INSTITUTION COMPLETED STRETTON 

FOB THE CABE AND TBEATMENT OF LADIES Charch-St retton. 

AND GENTLEMEN MENTALLY AFFLICTED. A Private HOME for the treatmen 
VOLUNTARY BOARDERS CAN BE RECEIVED. Mental Diseases. Bracing hU! country. 

Situated 1200 feet above sea level. Facing south, sheltered ApplytoMedlol Supermini. Tele 
from north and east. 14 acres grounds, tennis, croquet, golf, IITI T/ITJ A TWf TT AT 
curling. Billiard rooms, theatre, workshop in house. Motor-car H IM ItH A HI HAL 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, XelephonQ p or Upper A MIc 

— m — ai ■% n p* mi a ll A A n ■ W SF A I available. Bozirdors taken wifcho 

ST. ANDREW’S HOSPITAL iTSSsflsS^STi 

FOR MENTAL DISEASES, - 

NORTHAMPTON. CHEADLE 

For the Upper and Middle Classes only. - 

President—The Right Hon. the Earl Spkmckk, K.Gh A HOSPITAL FOR Ml 

This Registered Hospital la pleasantly situated In 118 acres of park CHEADLE, C 

RD Ever^facflity°iTpro vided for cricket, football, hockey, croquet, lawn- AirD ITfl 8EABn) 

tennis, bowls, golf, motoring, boating, and gardening. pa A Ml V-flOlU tf* 

'reran s from 31s. 6d. a week. Voluntary boarders not under ULAR-T-UUW, 

certificates are received. , 4 „ . NORTH ¥ 

Patients paying higher rates can have Special Attendants, Horses and _ 

AJ. Boom. in villa. In the Hcpl. a. ground., era. 

MOULTON PARK, middle Classes. 

a branch establishment, two miles from the Hospital, where there Is a boarders as * el1 aB ( 

farm of 473 acres, which supplies the Hospital with meat, milk, and p or ^ rtnB an d further Information 
other farm produce. tendent, W. Soowcroft, M.R.C.S., 9a 

BRYN-Y-NEUADD HALL, LLANFAIRFECHAN, 

the Seaside House of St. Andrew s Hospital, is beautifully situated In a--- 

Park of 331 acres, close to the Sea, and in the midst of the finest TV w ■ T\fn A|J 

*°P*tients ^carl^enjoy^ood cricket, lawn-tennis, croquet, golf, trout- Jt 14 JL iYL JL X UDI 

fiB JPatlems orB»nfers may visit this branch for long or short periods, PLYMPTON, 

and can have Private Rooms in Villas In the Paik. , This old-established Licensed Hot 

For particulars apply to the Medical Superintendent, St. Andrew s experience can suggest for the care ar 
Hospital, Northampton. Telephone: No. 56. p or terms, Ac., apply to the Reside- 

--- ~ Telephone—No. 2, Plympton. Dr.. 

the grange, ROTHERHAM. _____ _______ 

A HOUSE licensed for the reception of a limited number of ladles of J. HX lUirrU/Jb, . 

unsound mind. Both certified and voluntary patients received. This uflQPITAI POP MF 
U a large country house with beautiful grounds and park, five miles nUbrl I AL rVJrl lYlt 
from Sheffield. Station, Orange Lane, G.C. Railway, Sheffield. Tele- President: The Right He 

phone No. 34 Rotherham. - 

r - w rpnp w n n o _. . . . . 


phone No. 34 ttotnernam. 

RAAident Phvslcian— Gilbert E. Mould, L.R.C.P., M.R.O.S. Con- 
su^uN Physicfan-CnocHLEY Clapham, M.D.. F.R.C.P.H._ 


Telegraphic Address: 

“ Relief, Old-Catton.” 


Telephone: 

“290, Norwich.” 


NERVOUS & MENTAL AFFECTIONS. 

Ladles only received. 

mhe Grove, Old Catton, near Norwich. 

£ A High-class Home f«>r the Curative Treatment of Nervous 
Affections, situated a mile from the City of Norwich. 8pecial and 
SeDArateaccommodation Is provided for those suffering from Hysteria 
and for cases of Incipient Mental trouble, who can be received as 
Voluntary Boarders without certificates and occupy their own 
nrlvate suites of apartments. A staff of experienced nurses has been 
organised to take charge of patients in their own homes. For terms, 
Ac which are moderate and inclusive, apply to the Mines MoLnrvoox, 
orto Cecil A. P. Osburne. F.R.C.S.B., Ac., Medical Superintendent. 

y H K MOAT HOUSE9 STAFratDSHniE. 

A HOME for NERVOUS and MENTAL CASES. 

Stations: L. A N. West, and Mid. Railways. 

The House stands in grounds of ten acres (within 5 minutes’ drive of 
either station), and is devoted to the care and treatment of a few 
Ladles suffering from Nervous and Mental Affections, who enjoy the 
comfort, privacy, and occupations of home life. Voluntary patients 
are received without certificates. For terms, Ac., apply to 
the Resident Licensees, Edward Hollins, M .A. Cantab., or 
Mrs-) 8. A. Michaux. 


"Darnwood House Hospital for 

Lf MENTAL DISEASES, Bamwood, Dear Gloucester. Exclusively 
for private Patients of the Upper and Middle Classes. This institution 
Is devoted to the Care and Treatment of Persons of both sexes at 
moderate rates of payment. The terms vary according to the require¬ 
ments of the patients, who can have private rooms and special attend¬ 
ants, or be accommodated in Detached Villas and In the Branch Con¬ 
valescent Establishment on the hills. Under special circumstances the 
rates of payment may be greatly reduoed by the Committee, For 
further information apply to J. G. Soutar, M.B., the Med. Supt. 

STRETTON HOUSE, 

Church-Stretton, Shropshire. 

A Private HOME for the treatment of Gentlemen suffering from 
Mental Diseases. Bracing hil! country. See “ Medical Directory,” p.2119. 
Apply to Medical Superintendent. Telephone: 10, P.O. Church-Stretton. 

HEIGHAM HAUL, NORWICH. 

Telephone For Upper A Middle Classes, so Norwich. 
A Private Hospital for Cure of Ladies and Gentlemen suffer¬ 
ing from Nervous and Mental Diseases. Extensive pleasure 
grounds. Private Suites of Rooms with Special Attendants 
available. Boarders taken without certificates. French Chef, 
Terms from 2 to 20 guineas weekly. Patients sent for. 

J. G. GORDON MUNN, M.D.. F.R.S.B., Proprietor and Res. Pbys. 

CHEADLE_ ROYAL. 

A HOSPITAL FOR MENTAL DISEASES. 

CHEADLE, CHESHIRE. 

AND ITS 8 F. ABIDE BRANCH, 

GLAN-Y-DON, COLWYN BAY, 

NORTH WALES. 

The object of the above Is to provide the most efficient means for 
the cure of mental diseases in those who belong to the upper ana 
middle classes. 

Voluntary boarders as well as certified patients are received for 
treatment. 

For terms and further information apply to the Medical Superin¬ 
tendent, W. Soowcroft, M.R.C.S., Ac., at Cheadle, or he may be seen 
at 72, Bridge-street, Manchester, on Tuesdays from 12 to 3, and Friday* 
from 2 to i. Telephone: 208 ** Cheadle Hulme,” 3 594 ** Manchester. ’ 

PLYMPTON HOUSE, 

PLYMPTON, 8. DBVON. 

This old-established Licensed House offers every advantage that 
experience can suggest for the care and treatment of Mental Cases. 

For terms, Ac., apply to the Resident Physicians. 

Telephone—No. 2, Plympton. Dr. Alfrmd Turner, Dr. J. C. Nixoi. 

THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 

President: The Right Hon. the Earl Manykbb. 

This Institution is exclusively for the reception of a limited number 
of PRIVATE PATIENTS of both sexes, of the UPPER and MIDDLE- 
CLASSES, at moderate rates of payment. It Is beautifully situated In 
its own grounds, on an eminence a short distance from Nottingham, 
and oommands an extensive view of the surrounding country ; an djrom 
Its singularly healthy position and comfortable arrangements afford* 
every facility for the relief and cure of those mentally afflicted. 

For terms, Ac., apply to the Medical Superintendent. 

LONDON FEVER HOSPITAL, 

LIVERPOOL BOAD, ISLINGTON, N. 

FOB TUB TREATMENT OK NON-PAtJPKB PATIENTS WITH 
INFECTIOUS FEVER. 

PArt payment required, balance found by the Hospital. A few 
rooms for such as can pay four guineas a week. Help TOBY m 
needed. No aid received from the rates. Subscribers’ Domestic berva 
removed and treated free. For admission, apply to the Secretary. 

Tel. 687 N. W. Christie. Major. 

MALLING PLACEr«HT^ 

For LADIES and GENTLEMEN of Unsound Mind. 

Terms moderate. Apply to Resident Medical Soper- 
m ten dent. TeteShone; No. 2 Mallimo- 
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“FURTHER AID FOR THE WOUNDED 


The marvellous success in treating the wounded suffering from stiff and painful joints after Fracture, 
Rheumatism, Sciatica, Frost-bite, &c., by means of the 

DOWSING RADIANT HEAT and LIGHT TREATMENT, 

has led to the installation of this apparatus in a large number of Military, Auxiliary and other Hospitals, Medical 
Institutions, and Nursing Homes. The apparatus is supplied on hire on very moderate terms, and the cost of 
running it is very small. 

The apparatus has been perfected under the advice of eminent Medical Men who regularly prescribe the . 
Treatment. The penetrating power of the Electric Heat Rays is very considerable, as the diaphoretic effects of 
Heat and Light combined are greatly superior to those of non-luminous heat. The Radiant Heat application is 
of a soothing character, and it allays pain whilst the curative effects are in progress. Patients feel no shock 
whatever, for although the heat is produced electrically, no electric currents enter the body. 

“This Treatment is very popular with the patients, and has been employed, in combination with massage, for trench rheumatism, 
frost-bite, stiff joints after gunshot wounds, sciatica, and lumbago. The medical staff are also satisfied with the results obtained.” 

—The British Medical Journal, 3rd April, 1915. 

PAMPHLETS AND EVERY INFORMATION FREE OX APPLICATION TO— 

THE DOWSING MEDICAL AND THERAPEUTIC INSTITUTION, 

39 & 40, York Place, Baker Street, London, W. 





N0RTHW00DS HOUSE. 

WINTERBOURNE, near BRISTOL. 


FOB PRIVATE TREATMENT OF MENTAL DISEASES. 

Situated In a large park in a healthy and picturesque locality 
easily accessible by rail via Bristol, Winterbourne. Patchway, or Yate 
Stations. Uncertified Boarders received. For further information 
see Medical Directory, page 1891. Terms moderate. 

Apply to Dr. J. D. THOMAS, Resident Physician and Licensee, for 
full particulars. 


HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY, EITHER VOLUNTARY or UNDER CERTIFICATE. 
Patients treated and classified according to their social and mental condition. Terms from 31s. 6d. Private apartments on special terms 
Bstabliahed for 60 years. Under the same management 25 years. Recovery rate 50 per cent. Situated midway between Manchester and 
Liverpool. Two miles from NewUm-ie-Willows Station on the L. & N.W. Railway. 


Medical Staff— 

Evident Medical Proprietor - CHARLES T. STREET, m.r.c.s., l.r.o.p. 
Resident Medical Superintendent - J. C. WOOTTON, m.r.c.s. Eng., L.s.c.p.Lond. 


Consulting Rooms— 

LIVERPOOL: MANCHESTER.* 

47, Rodney Street. Winter's Buildings, St. Ann’s St. 

Dr. Street. Dr. P. G. Mould ; Dr. G. R. Mould, 
Thursday, 2 till 4. Tuesday—12 to 1.30—Thursday. 

Telephone 2456 Royal. Telephone 7611 Manchester. 
Other days by appointment. 


Visiting and Gon-j s,r JAMES BARR, ll.d., m.d., f.r.c.p..72, Rodney St., Liverpool. NATHAN RAW, m.d.,m.r.c.p., 66, Rodney St., Liverpool. 


W. B. WARRINGTON, m.d., f.r.c.p.,63, Rodney St., Liverpool. 

9 . v G. B. MOULD, Physician for Mental Diseases to the Sheffield Royal Hospital. The Grange, Rotherha 

For further particulars and forma of admission apply Resident Proprietor, Haydoek Lodge, Newton-le*WiUows. 

Telegraphic Address : “ Street. Ashton-in-Makerfield.” Telephone: 11 Ashton-ln-MakerfieJd. 


•siting Physicians | 


CAMBERWELL HOUSE, 33, PECKHAM ROAD, S.E. 

Telegrams i 11 Psychoua, London.” Telephone: New Cross 1067. 

For the Treatment of Mental Disorders. 

Completely detached Villas for Mild Cases. Voluntary Boarders recetved. 20 acres of grounds. Crisket, tennis, croquet, squash racquets, 
wwis, and all indoor amusements. Daily Services In Chapel. Rev. Philip S. O’Brien, D.D., Chaplain. Ordinary terms, 2 guineas a week. 
Senior Physician.- France H. Edwards, M.D., M.R.C.P. Full particulars from the Secretary. 


HOVE YIIiliA, BRIGHTON ^ Convalescent Branch of the Above. 


PECKHAM HOUSE (“IT - ) 

119, PECKHAM HOAD, LONDON, S.E. 

Telegrams : "Alleviated, London.’ Telephone: New Cross 57«. 

■An Institution licensed for the CARE and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. Electric 
ItuStnH om “ Ibu «« from the Bridges and West-End pass the House. Private houses with electric light for suitable cases adjoining the 
Bnr^„r nHolw *y parties sent to the Seaside branch at Worthing during the Summer months. Moderate terms.—Apply to Medical 
permtendent for further particulars. 


SHAFTESBURY HOUSE 

. Formby-by-the-Sea, LANCASHIRE. 

Dr firs v? J KE AND TREATMENT OF LADIES AND GENTLEMEN MENTALLY AFFLICTED, Certificated or otherwise. 

* oaajilby GILL or Dr. HAYES GILL may be consulted at 31, Rodney St., Liverpool, from 2 till 4 p.m. every Monday and Thursday. 
For term, Ac., apply to Stanley A. Gill, M.D., M.R.C.P.Lond. Telephone—No. 8 Formby. 
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NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE 

Licensed under the Inebriates Acts . 

The House Is devoted to the Care of LADIES of the upper classes only, who can be treated either under the Acts or as Voluntary Patients. 
The place stands high and the estate Is extensive, with bracing air and In good shelter. It Is very retired and beautiful, well situated for the 
treatment of inebriety, narcomania and other perversions, neurasthenia, hysteria, and minor mental ailments. 

No patients under certificate of Insanity can be received. 

References i Sir Thomas Cloubton, Dr. Yellowleeb, Dr. Risien Bussell, and others. 

Terms and particulars on application to " Superintendent, The Retreat, Newmalns, Lanarkshire." Nearest station, Hartwood, Cal. Rly. 


INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

PRIVATE HOME FOR LADIES. 

Medical Attendant: Robert Sevebtrk, M.A., M.D.Cantab. 
Principal: Henry M. Rlley, Assoc. Soc. Study of Inebriety. 

Thirty years’ Experience. Excellent Medical References. 

For Terms and Particulars apply Miss Riley or Principal. 
Telegrams: ‘'Medical, Leicester." Nat. Telephone*. 769. 


ABBOTSWOOD HOUSE, 

CINDEEPORD, GLOS. 

The TEMPLE MEMORIAL HOME of the CHURCH OP ENGLAN 
TEMPERANCE SOCIETY, for the Treatment of INEBRIETY. 
Males only. Terms from £2 2s. weekly. A few vacancies at 
10/- weekly. 

For admission forms and full particulars, apply, Chaplain- 
Superintendent, Rev. S. 8oobell Lrbbey, M.D., Abbotswood House- 
Olnderford, Glos., or Secretarv, C.E.T.S. Headquarters, 60, Marsham 
street, Westminster, London, £f.W. Telephone: 33x Cinderford, 


Aloohol a.xxd Dru^ Inebriety a.nd Neurasthenia. 

INVERNITH SANATORIUM, COLINSBURGM, FIFE, SCOTLAND. 

(Lioemed under the Inebriates Acts.) For Gentlemen only. 

(Under the direction of an Advisory Connell of eminent Medical Men.) 

NEURASTHENIA Is treated on approved principles, and there are Open-air Shelters in the grounds for suitable oases. 

INEBRIETY and NARCOMANIA are treated on definite medical lines, and the most approved scientific means are employed In tbs 
curative treatment. The Resident Medical Superintendents have each patient under their personal care and observation. The curative 
treatment Is much aided by the healthy situation of the Sanatorium and by Its isolation from temptation. 

The Sanatorium stands 460 feet above the sea, faces south, and looks out over the Firth of Forth. The climate Is dry and bracing. All 
ont-doorand In-door sports. First-class private golf oourse. Bxoellent mixed shooting over 1600 acres, fishing, tennis, gardening, carpentry, Ac. 
Billiard room (two tables), music room, large private library. 

References to leading physicians in the chief centres given on application. 

For all particulars of Invernltb Sanatorium, Ltd., apply to the Resident Medical Superintendent, W. H. BRYCE, M.B., C.M, 

Telegrams; " Salubrious,” Upper Largo. Telephone No 8, Upper Largo. Station—Klloonquhar (N. B. Railway). 


SANATORIUM, Ltd., 

REMOVED TO 

THE MANSION, BECKENHAM PARK, KENT. 

therapeutics of Inebriety upon a definite scientific basis. The treat 
need not be enforced. In many cases a residence of six weeks is sufficient. The Sanatorium consists of a large family mansion, recently re¬ 
decorated and brought up-to-date in ail respects. It Is situated In a large and beautifully wooded private park in near proximity to London 
All information to be obtained from tho Resident Medical Superintendent. Consultations at 13, Welbeck-street, W., every afternoon 
by appointment. 

Telegrams: “Norotorium, Beckenham.” Resident Medical Superintendent: Francis Hare, M.D. Telephone: 648 Bromley. 


UNDER A COMMITTEE OF WELL-KNOWN MEDICAL MEN 
whose names will be supplied to any Member of the Pro¬ 
fession on application to the Resident Medical Superintendent. 
The object is to apply to the treatment of Alcohollo and Drug 
Inebriety all available knowledge, and, by accurate observation 
and record of cases, to extend that knowledge, and place the 
Is of such a nature that the restrictions common to Ketrestt 



INEBRIETY. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS 

For the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medloal men and others for 
the study of Inebriety; profits, if any, are expended on the institution. Large secluded grounds on the bank of the river Colne. All kinds ol 
out-door and In-door recreations and pursuits. Terms from £3 10s. per week.—For particulars, apply to F. S. D. Hogg, M.R.C.S., Ac., Resident 
Medloal Superintendent. Telephone: 16 Rlckmansworth. 


The ALCOHOL and DRUG HABITS, and TRAUMATIC NEURASTHENIA (incidental to war). 


GHYLLWOODS, 


near COCKERMOUTH, CUMBERLAND. Licensed under 
the Inebriates Acts. FOR GENTLEMEN ONLY. Privately 
under tae Acts. 


Patients are here treate 1 Individually on sound scientific methods, which c >inblne physical and psych’cal treatment necessary to such «•••• 
The situation of the house In tbe heart 01 tue Kngllsb Lake District is ideal for the pur»o*t t • which it is being pul Private golf course and law 
with good trout and coarse fiabing, lawn tennis, billiards, workshops, dark room, &o. Good horary*. References to leading consultants and prscu- 
tloners. Terms moderate.—Particulars from J. W. Astley Cooper, L.H.C.P., Ac., Licensee a ad Superintendent. Telegrams: “Cooper, Buttermere. 


BUNTINGFORD HOUSE RETREAT 

BUNTINGFORD, HERTS. 

Licensed under the Inebriates Acts, 1879-99. «■ 

For Gentlemen suffering from Inebriety; also tho»9 Convalescing after N on-infectious Illness. In a most hralthy part of the country. 
18 seres of grounds; about 350 feet above sea-level. Electric Light throughout from Private Installation. Golf, Cricket, Tennis, 
Croquet, Library, Billiards, Photographic Dark Room, Gardening, Open Air Bath, Carpenters Shop, Poultry, Ac. Quarter mile from 
Station, G.B.R. Two Resident Physicians. F ... ^ 

No Infectious or Consumptive Cases takeu Inebriety Patients admitted voluntarily only, either privatelv or under Inebriate Acts. 
Terms from 35/-. Telephone: P.O.3 Buntlngford. Telegraphic Address: “Resident, Buntingford.” 

£0 
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DUFF HOUSE, BANFF, 
SCOTLAND. 

TREATMENT OF 
DISORDERS OF THE 
STOMACH 

AND INTESTINES, 
DIABETES, GOUT, 

and other complaints which need 
skilled chemical investigation and 
dietetic treatment. 

The House Is fitted with Labora¬ 
tories, X-ray Installation, _ Medical 
Baths, and Lifts. 

The climate Is mild, and the 
rainfall the lowest In Scotland. 

Apply, 

The Secretnry, 

Duff House, 

Banff. 



NORDRACH-ON-DEE 

(Near BALMORAL, SCOTLAND). 

Open-Air Treatment of 
CONSUMPTION and 
Allied Diseases. 

TUBERCULIN A VACCINE TREAT¬ 
MENT associated with Laboratory 
Control Is available for all patlenta 
residing in this Sanatorium. 

Research Laboratory. Fully 
Equipped Throat Room. 

and Ultra Violet 
Light Installations. 

Address: Dr. LAWSON or 
Dr. LUCAS , Banchory , N.B. 


VALE OF CLWYD SANATORIUM. 

to tho^^tN^r^h 0 ” N ° rth * nd K “ l WlDd " provlde m *“ y mllci ' 01 c*relul!y graduated uphill w.lk.-Tlmfi« in XSw&'SS 

T^oh^W.1' uf 0r °w ,Ub *° n - , Large * n,ount °' * un * h,n «- »l«trlo Lighting and Hot Water Hadlators In each room. 

" pnysician himself was a patient at Nordrach, 

^ or Particulars apply to Oko«o E V Cback-Cai.vkrt. M.B.. Ac.. L’m >edr Hall. Ruthin, North Wales 


PENDYFFRYN HALL SANATORIUM 

(NOBDRACH-IN- WALES ) 

Physician. : GKO BOB MAGILL DOBSON, B.A., M.B., 8.Cb.,and B. P. C. TALBOT, M.D.. P.H.C S.drel.) 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FJRMS OF TUBERCULOSIS. 

for ££*12* Sanatoria opened In the Uuited Kingdom to carry out the treatment as practiced at Nordrach, and a “ Preventorium 
extensive ~ are * ull y ff^uated walks rise through pines, gorse, and heather to a height of over 1000 feet above sea level, commanding 

•oashlne Th ^th sea and mountains. Sheltered from B. and N.B. winds. Climate mild and bracing. Small rainfall. Large avera^T# 
• ere are over five miles of walks In the private grounds. Rooms heated by hot-water radiators and lit by electric light. 

Sl egrama-. Pendyflryn ; and Telephone: 20 Penmaenmawr. Apply, Secretary, Pendvffryn Hall, Pemnaenmawr. North Walea 


DARTMOOR SANATORIUM. 

TREATMENT BY TUBERCULIN-VACCINES AND I.K. 

WITHIN EASY REACH OF THE MOOR. 

Resident Physician*--c. H. Berry, M.R.C.S., L.R.C.P.; D. L. McCullough, M.B. 

For particulars, apply C. H. Berry, M.R.C.S., Sanatorium, Chagford, Devonshire. 


760 FEET. 
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MUNDESLEY 

SANATORIUM 

Specially built for the Treatment of Pulmonary 
and other forms of Tuberculosis. Aspect S.S. W. 
on a carefully chosen site. Pure, bracing air. 
High sunshine record. One mile from the coast. 
Electric light throughout, lull Nursing Staff. 

f S. Verb Pearson, M.D. (Camb.), 
Resident M.K.C.P. (Lond.). 

Physicians ' L. Whittaker Sharp, M.B., 

. B.C. (Camb.). 

For prospectus and full particulars apply the 
Secretary, J. W. S. Purves, Sanatorium, 
Mundealey, Norfolk. 


MENDIP HILLS SANATORIUM, for the open-air treatmekt. 

W*. Old-established, beautifully situated. 300 acres of Sanatorium grounds. Plnewooda and sheltered avenues. Altitude 850 feet. Poroue 
subsoil. Separate ch&lets, with verandahs, hot-water radiators, and electric light. Special features—breathing and graduated exercises, mad 
continuous inhalation. Individual attention. Resident Physician —C. Muthu, M.D., M.R.G.S., L.R.C.F. 

Terms 3 guineas weekly. For particulars apply, SECRETARY, Hillgrove, Wells, Somerset. 


VAL-MONT «•* TERRITET 

2150 feet. SWITZERLAND. 

UBDICAL INSTITUTE for the treatment of the DIGESTIVE ORGANS, DIABETES, OBESITY, Anemia, 
Gout, Chronic Kidney Disease, and Diseases of the Heart and Circulation. 

All modern installations. No cases of Tuberculosis. Open all the year. Dr.WIDMER, Head Doctor. 


WOO DHALL SPA, Lincolnshire. 


The Celebrated BROMO-IODINE MINERAL WATER for ARTHRITIS. RHEUMATISM. GOUT. NEURITIS, SCIATICA, and NERVOUS 
DISEASES; LIVER COMPLAINTS; SKIN, NOSE, and THROAT AFFECTIONS ; UTERINE INFLAMMATORY DISEASES and TUMOURS. 
To be had of all Chemists, or direct from the Spring. Apply to the Secretary, WOODHALL SPA CO., Ltd., Woodhall Spa, Linoolnahlrc. 

THE SPA BATHS. 

Fully equipped with MINERAL WATER. AIX and VICHY DOUCHE, NAUHEIM. BERTHOLLET VAPOUR, RADIANT HEAT and 
LIGHT BATHS, FANGO TREATMENT, THROAT SPRAYS, CATAPHORB3IS, SCHNHE BATHS, BERGONI^ TREATMENT for 
OBESITY, and COMPLETE ELECTRICAL TREATMENTS. 

For full particulars apply to LIONEL CALTHROP, M.B., L.R.C.P., Medical Superintendent, “ BROOKSIDH,” WOODHALL SPA, 
LINCOLNSHIRE. Tel.: No. 50. 

THE VICTORIA HOTEL. 

The Premier Hotel adjoins the Spa Baths. It comprises 160 Rooms. Numerous Suites. Every comfort for Invalids. Table d‘H6te 
<separate tables). Special Diets. Electric Light. Garage and Stabling. Orchestra. Tennis, Croquet, and Bowls. The Baths and Hotel 
stand In own grounds and Pine Woods of 60 acres. Excellent 18-hole Golf Course. 

Telephone No. 25 Woodhall Spa. For Terms apply THE MANAGER. 



Sidmo uth 

DEVON'S MOST RICHLY - 
GRACED RETREAT. 

UORH beautiful and more bracing than any other resort, with 
surroundings of inexhaustible charm, specially appealing to 
all seeking a quiet, restful, and invigorating change. The Knowle 
Hotel is Sldmouth’a most delightful residential establishment. 
Standing on a noble eminence, overlooking the Bea, surrounded with 
towering cliffs and moorlands in its own magnificent park of 
SO acres, It commands a view aB incomparable as Its appointments 
and service are unapproachable. 

KNOWLE HOTEL. 

GARAGE. OWN ORCHE8TRA. GOLF. 


Write Manager for Booklet and Terms. Telephone A'o. S. 
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BARNSLEY HALL t 

BROMSGROVE. 

MENTAL PRIVATE PATIENTS of both sexes are received la con¬ 
nexion with the Worcestershire Asylum. 

Extensive private grounds In the beautiful Llckey district, 
for further particulars aud necessary forms apply to the Medical 
Superintendent. Terms, one guinea weekly. 

iPhe “ Emily Mangles ” Convalescent 

JL HOME, Hale, Famham, Surrey. Beautifully situated, facing 
south, with extensive views towards Hind head. For Ladies (private 
room) from 25«. to £5 5s. a week, according to room, Ac. For Women 
Patients in the ward 15s. a week.—Apply to the Lady Superintendent 
(Miss Perkin). 

An Invalid can be received in a 

JL jL Doctor’s house. Mild Mental not objected. Good nursing. 
Nice garden.—G., 48, Canfield Gardens, Hampstead. 

SCHOOL FOB EPILEPTIC BOTS. 
polthurst House, Warford, 

VJ Alderley Edge. 

Under the Management of the Committee of the David Lewis Colony. , 
Home Life, Medical Care, and suitable Education for Boys subject to 
Epflepsy. Terms 30s. weekly. Further particulars may be obtained 
from Dr. Axah MgDougall, The Colony, Alderley Edge. 

"Psychiatrist, 12 years exclusively 

JL engaged In the treatment of Mental Cases, has a vacancy for * 
PATIENT suffering from Unsoundness of Mind. Two patients only 
reoeived. Careful daily treatment by Psychoanalysis la given In suit¬ 
able cases. References to London consultants and others. Easy 
distance from London. Motors kept. The usual games and amusements 
provided.—Address, No. 381. The Lakckt Office. 423, Strand, W.C. 

EPILEPSY. 

fThe David Lewis Colony, erected 

JL solely for the benefit of eptleptlos outside the scope of the 
Mental Deficiency and Lunacy Acts, stands In its own grounds of 
113 acres. Is situated at Warford In a beautiful part of Cheshire, two 
and a half miles from Alderley Edge Station, and fourteen miles from 
Manchester. Electric light throughout. Perfect sanitation. 

The Colony system ensures for epileptics the social life and 
employment best suited to their needs. 

Terms, for middle and upper class patients, from 30s. a week 
upwards, according to accommodation and requirements. 

For further Information apply to the Director, Dr. McDougall, 
Warford, near Alderley Edge, Cheshire. 

/]ounty Asylum, Prestwich, Man- 

Chester.—LOCUM TENBNS required. Salary 6 guineas per 
week. Candidates must be duly registered under the Medical Act. 
Apply, stating all essential particulars, to the Medical Superintendent 

thorough Hospital, Birkenhead.— 

XX Wanted, HOUSE 8URGHON(Male or Female). Salary £300per 
annum, with board and laundry. 

Apply, with testimonials, to the Secretary at the Hospital. 

VUest Bam and Eastern General 

If HOSPITAL. — Wanted at once, RESIDENT MEDICAL 
OFFICER. Salary £160 per annum. Also HOUSE PHYSICIANS 
and HOUSE SUllGKONS. Salaries £120 and £100 per annum, with 
board, residence, and washing. Applications, with copies of testi¬ 
monials, should be sent to the undersigned, from whom particular* 
can be obtained. A. W. Scrivener. Secretary. 

EPILEPSY—TO MEDICAL ADVISERS. 

A modem house at Maghull, Lancashire, has been specially erected 
and equipped for the treatment of Gentlemen suffering from 'Epilepsy. 
Experienced Medical and Nuralng treatment. Farming, gardening, 
billiards, lawn tennis, cricket, bowls, Ac. 

Apply, W. Griskwood & Soir. 2, Bxchansre-«t.reet Rant,. Liverpool. 

/Carlisle Non-Provident Dispensary.— 

VJ RESIDENT MEDICAL OFFICER required immediately. 
Salary £200 per annum, with apartments (not board). Suitable poet 
for applicant who desires to work for a diploma. 

Applications, with testimonials, stating age and qualifications, to be 
sent to the Hon. Secretary, Mr. G. A. Lightfoot, 21, Castle-street, 
Carlisle. 

BRUNTON HOUSE, LANCASTER. 

A PRIVATE HOME FOR BACKWARD BOYS. 

There are now a few Vacancies in this commodious and well-appointed 
private establishment. It is easily accessible from Lancaster, over¬ 
looks Morecambe Bay, the Lake Mountains, and possesses extensive 
gardens and grounds, which include tennis and croquet lawns. Indi¬ 
vidual attention Is given to the pupils by experienced staff, under a 
resident physician and lady matron. 

Terms, Ac., on application to Dr. Archibau> R. Douglas. 

THhe Royal National Hospital for 

JL CONSUMPTION and DISEASES of the CHEST, Ventnoi\ 
Isle of Wight.—A vacancy in the post of ASSISTANT RESIDENT 
MEDICAL OFFICER has occurred. The appointment is open to 
Ladies. Particulars may be had upon application to the Secretary, 
18. Buckingham-street, Strand. London, W.C. 

TDsycho - Therapeutics. — Gentlemen 

X. suffering from various forms of Nervous Disorders, including 
Inebriety, and Officers suffering from War Nerve Shook, treated by most 
modern methods in Private Sanatorium, amid most charming scenery. 
Own golf course, croquet, bowls and tennis lawns, and trout fishing. 
Terms according to requirements. Highest references —Address, first 
instance. No. 412, The Lajycet Office, 423. Strand, W.C. 

Qtockport Infirmary. — Wanted, a 

kJ SENIOR HOUSE 8URGEON. Must be fully qualified and 
registered. Salary £200 per annum, with board, washing, and resi¬ 
dence. 

Applications, stating age and nationality, with testimonials, to be 
sent to the Secretary. 

private Homeforthe Care, Instruction, 

X. and Training of Backward, Delicate, and Feeble-minded Children, 
under Medical management. Resident Teachers. Home comforts. 
Cycling, gardening, oat-door games. Twenty years’ experience. Large 
secluded grounds.—LadySuperintendent.Woodfield, Streatham, Surrey. 

"\Tottingham General Hospital.— 

i. Y Wanted, a SENIOR HOUSE PHYSICIAN. Salary at the rate 
of £300 per annum, with board, residence, and laundry In the Hospital. 

Applications, stating age. with testimonials, to be addressed to the 
Secretary. By order. B. M. Kkely, Secretary. 

VTottingham General Hospital.— 

JL1 Wanted, an ASSISTANT HOUSE PHYSICIAN. Salary at the 
rate of £250 per annum, with board, residence, and laundry in the 
Hospital. 

Applications, stating age. with testimonials, to be addressed to the 
Secretary. By order. E. M. Kkely, Secretary. 

Qt. Andrew’s Hospital, Dollis-hill, 

LX London, N.W.—Tel. : Willesden, 898. A Hospital for Paying 
Patients. Medical and Surgical, but not Mental or Contagious 
Owes. Resident and Visiting Medical Staff Trained and Certificated 
Nurses ; Wards, Cubicles, ana Private Rooms. 

Terms accordingly. ApdIv to the Matron. 

rjity of London Mental Hospital, 

V/ Stone, near Dartford, Kent. 

(Under the maTuigevitnt of a Committee of the Corporation of the 
City of London,) 

PRIVATE PATIENTS are received. Terms from One Guinea per week. 
For particulars apply to the Medical Superintendent as above. 

"Resident Patients. — List of Doctors 

JLv in all parts receiving Resident Patients, with description of accom¬ 
modation, terms, do., can be had without charge from The General 
Manager, 22, Craven-street, Strand, W.C.. or selection will be made on 
statement of nature of case and means.—Telephono, No. 1854 Gerrard. 

LTospital for Consumption and 

LL DISEASES of the CHEST, Brompton.—The Committee of 
Management invite applications for the poet of HOUSE PHYSICIAN. 
The duties include work in the Out-patients’ Department as well as 
in the wards. Further particulars may be obtained from the under¬ 
signed, to whom Applications, with testimonials, should be addressed. 
The appointment is for six months, with an honorarium of 30 guineas. 
Applications received from qualified women. 

Brompton, June. 1915. Frederick Wood, Secretary. 

A ssistant Resident Medical Officer. 

11 —The Committee of Management of the HOSPITAL for CON¬ 
SUMPTION and DISEASES of the CHEST, Brompton, invite appli¬ 
cations for the post of Assistant Resident Medical Officer. Salary £100 
per annum, with board and residence. Candidates must be registered 
practitioners and must have held a resident hospital appointment for 
six months. 

Brompton, June, 1915. Frederick Wood, Secretary. 

ITaslemere, Surrey. — The Haslemere 

X 1 Nursing Home. Altitude 700 ft. Medical, Weir-Mitchell, Rest- 
cure, General Nursing. Especially suited to Neurasthenia or to recruit 
after illness or operation. Gravel soil. — Apply, Misses Rattray & Moore, 

** Courtsfold," Haslemere, Surrey. Telephone : 22 Haslemere. 

| 11 ir » TT • j l it xi T 1 

IN BEAUTIFUL COUNTRY, 18 MILES FROM LONDON. 

T .ittleton Hall, Brentwood, Essex 

U (400 feet above sea-level). A HOME lor a few LADIES 
Mentally Afflicted. Large grounds. Liverpool-street half an hour. 
Stations: Brentwood one mile ; Shenfield one mile. Terms from 
£3 3s. a week. Vacancy.—Apply Dr. Haynes. Telephone and Tele¬ 
grams : Haynes, Brentwood 45. 

Ut. Mary s Hospital for Women and 

k 7 CHILDREN. Plaistow. London, E. (General Hospital, 42 beds.)— 
ASSISTANT RESIDENT MEDICAL OFFICER required immediately. 
Salary at the rate of £90 per annum, with board, residence, and laundry, 
and an honorarium of £10 on completion of six months' service. 

Applications, with copies of testimonials, to be sent to the under¬ 
signed, from whom further particulars can be obtained. 

1st June, 1915. A. Erneat Wilkks, Secretary. 
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(Phe Roval Infirmary, Sheffield (326 

X beds).—HOUSE SURGEON and ASSISTANT HOUSE PHY¬ 
SICIAN.—Wanted, two Resident Medical Officers, Male or Female, for 
the above posts. There are nlDe resident appointments. Salary £100 
per annum, with board and residence. 

The Board of Management invite immediate application by duly 
qualified officers for these two posts. Applications, with copies of testl- 
monlala, to be addressed to _ Jbo. W. Barbes, Secretary, 

Qwansea General and Eye Hospital 

KD (172 beds).—HOUSE PHY8ICIAN (lady or Gentleman) wanted, 
who will also act as Ophthalmic House Snrgeon. Salary £200, with 
board, apartments, and washing. 

Candidates, who must be fully qualified, to send their applications, 
with three testimonials (typewritten copies preferred) to the under¬ 
signed. 

May 17th, 1915. _ W. D . Huqhfs, Secretary. 


N°„ rw r h , Incorporation 

— — r - _ 1 -LI Guardians of the Poor require a District MEI 


Salary, with apartments and board, £i20 per annum. 

The Appointment Is not restricted to a Male House Surgeon. 
Applications, with testimonials, stating age and experience, to be 
sent to Mr. Hubert Teague, Secretary, 38, Barton Arcade, 
Manchester. _ 

R oyal Albert Edward Infirmary and 

DISPENSARY.Wigan.—Wanted, a JUNIOR HOUSE SURGEON 
(either sex). Salary £150 per annum, with board, apartments, and 
washing. Candidates must be doubly qualified and registered, and 
prepared to enter into an agreement not to practise in the Wigan Union 
for a period of three years from the date of appointment. 

Applications, stating age. experience, and qualifications, with three 
recent testimonials, to reach the undersigned at once. 

Canvassing a disqualification. 

May 10th, 1915. L. E. Mapfi, Acting Secretary. 


Birmingham 


Midland 


invited from duly qualified gentlemen (or the post of Junior House 
Surgeon to this Hospital. 

Salary £100 per annum, residence, and board, with £5 laundry allow¬ 
ance. 

Applications, with testimonials, stating quallficati- ns. Ac., should be 
senttothe undersigned, from whom a copy of the regulations relative 
to the duties can be obtained. 

Number of beds 110. Dally average attendance of out-patients 260. 

J. W. Pearce, General Superintendent and Secretary. 
8th June, 1915. ___ 

"Dirmingham General Dispensary.— 

1 y RESIDENT MEDICAL OFFICER, for one of the seven branches 
of this Institution, required at once. Must be unmarried, registered, 
and possess Medical and Surgical qualifications. Commencing salary 
£250 per annum, with furnished apartments, fire, lights, and attend¬ 
ance. No Midwifery cases. LADIES MAY APPLY. 

Applications.together with copies of three recent testimonials and 
reglstrationcertiftcate, should be forwarded to the undersigned (from 
whom any further particulars can be obtained) at theearliestposslble 
date. 

32, Union-street. _ Brrest W. Forrest, Secretary. 

Qalisbury (General) Infirmary (120 

IT) beds).—Wanted at once, HOUSE SURGEON and ASSISTANT 
HOUSE SURGEON. Salary £150 and £100 respectively, with apart¬ 
ments, board. lodging, and washing. Candidates must be unmarried, 
fully qualified,and registered. 

Applications from women candidates will be considered. 

All applications, with testimonials, to be sent to the undersigned, of 
whom the rules relative to the duties may be had on application. 

The duties will commence from the date of appointment. 

Canvassing by or on behalf of the candidates will disqualify. 

Dated 18th May. 1915. _ 8 . Buchanan Smith, Secretary. 

"Parish of Southampton.—Resident 

_L ASSISTANT MEDICAL OFFICER (Male or Female).—The 
Guardians of the above Parish are desirous of receiving applications for 
the appointment of a Resident Assistant Medical Officer (Male or 
Female) for the Parish Infirmary, Shirley Warren, Southampton, at a 
salary of £250 per annum, with apartments, rations, washing, and 
attendance, subject to the provisions of the Poor-law Officers' Super¬ 
annuation Act, 1896. 

Applications to be made upon forms to be obtained from these offices 
by forwarding a stamped, addressed envelope, and must be returned on 
or before the 26th June. 1915. 

Canvassing the Guardians will disqualify. By order. 

A. J. Walder, Clerk to the Guardians. 
Guardians* Offices. Southampton. 1st June. 1915. _ 

AA7est Bromwich and District Hospital 

w? (86 beds. Out-patient attendances 36,000).—Wanted, HOUSE 


SURGEON and ASSISTANT HOUSE SURGEON for this Institution. 
Candidates must be doubly qualified, duly registered, and unmarried. 

Salary : House Surgeon. £150 per annum; Assistant House Surgeon, 
£120 per annum, with residence, board, and laundry. 

Applications, endorsed "House Surgeon” or "Assistant House 
Surgeon,” as the case may be, Btatlng age, qualifications, and 
previous experience, and accompanied by so pies of three recent testi¬ 
monials, must be sent to the Hon. Secre’ary, Thos. Foley Bache, Esq., 
Churchill House, West Bromwich, Immediately. 

Applications from Ladles will be considered. 

By order of the Board. 

Fraxk I. Habosok, Secretary. 


Hospital and Public Health Authorities 
willing to consider the applications of Belgian 
Medical Men are invited to communicate with 
the Editor of The Lancet, 423, Strand, W.C. 


B ristol Royal Infirmary.—An 

ASSISTANT is required to the Bar, Throat, and Nose Depart¬ 
ment. The post, which is Non-resident, might be held by a Woman 
wi»h experience in this specialty. Candidates must possess registered 
Medical and Surgical qualifications. 

For salary and other particulars apply, 

1 1th June, 1915. W. B. Budgett, Secretary and House Governor. 

"VTorwich Incorporation. — The 

1.1 Guardians of the Poor require a District MEDICAL OFFICER 
(5th District) for the period of the war. Salary at the rate of £1(0 per 
annum. 

Application to be made to the undersigned. 

E. J. W. Huggirs, Clerk. 
St. Andrew-street, Norwich, June 9th, 1915. _ 

Walsall and District Hospital.—The 

f f Committee invite applications from Ladles or Gentlemen for 
the post of ASSISTANT HOUSE SURGEON and ANESTHETIST. 
Salary £150 per annum, with board, residence, and laundry. 

Candidates, who must possess registered qualifications, should forward 
applications, stating age, qualifications, and experience, together with 
copies of three recent testimonials, to the undersigned. 

Frakk Inch, Secretary. 

Warneford, Leamington, and South 

f f WARWICKSHIRE GENERAL HOSPITAL. Leamington Spa 
(130 beds- 80 Civilian and 50 Army).—RESIDENT MEDICAL OFFICER 
(Second) required at once, tully qualified and registered. Salary £200 
per annum, wl»h board, residence, and laundry. 

Special departments for Eye, Ear, Nose, and Throat cues. 
Application, stating age and full particulars, accompanied by copies 
of recent testimonials, to be sent to the undersigned Immediately. 
N.B.—The appointment is open to Women. 

June 3rd, 1915. Fred Smith, House G overnor. 

XTaiional Hospital for Diseases of the 

LI HEART, Westmorehnd-street. W. — A LABORATORY 
ASSISTANT (Whole-time) Is required (Male or Female). Preference 
will be given to candidates having experience of Pathological and 
Electro-Cardlographlc work. Sillary at t he rate of £100 per annum. 

Further particulars as to hours and duties may be obtained from the 
undersigned. Robert G. B. Whitrey, Secretary. 

'YTational Hospital for Diseases of the 

JLl HEART, Westmoreland-street, W.—The Committee of Manage¬ 
ment invites applications for the post of RESIDENT MEDICAL 
OFFICER (Male or Fema’e). The appointment Is for a period of six 
months from 1st August next, but may be renewed fora further period 
of six months. Salary at the rate of £80 per annum, with board, 
residence, and washing. Candidates must be duly registered medical 
practitioners. They are not required to call upon the Medical Staff, but 
are exported to attend the meeting of the Medical Committee. 

Applications, stating age and accompanied by copies of three recent 
testimonials, should be addressed to mo not later than July 10th next. 

Robert G. E. Whitrey, Secretary. 

B ury Infirmary.—Wanted, a Senior 

HOUSE SURGEON. Must have both Medical and Surgical 
qualifications. Salary £175 per annum, with board, residenoe, and 
washing. Terms of appointment not exceeding nine months. 

Also a JUNIOR HOUSE SURGEON, who must have both Medical 
and Surgical qualifications. Salary £150 per annum, with board, 
residence, and washing. Among other duties the person appointed 
will have charge of the Children’s Ward, the Ophthalmio Department, 
Casualty and Out-patients’ Departments, and the Administration of 
Anaesthetics. Terms of appointment not exoeedlng nine months, then 
eligible for the Senior House Surgeon’s post if suitable. 

Applications, stating age and nationality, with testimonials, to be sent 
•t once to the Honorary Secretary, Infirmary, Bury, Lancs. 

"Parish of Portsmouth. — Second 

JL ASSISTANT MEDICAL OFFICER (Female).-The Guardians of 
the above-named Parish Invite applications for the appointment of a 
Second Assistant Medictd Officer (Female) for the Workhouse Infirmary, 
Workhouse, and Children’s Home. 

The appointment will be subject to one month’s notice on either side. 
Salary £150 per annum, rising £10 at the end of one year to a 
maximum of £160 per annum, together with furnished apartments, 
rations, Ac., or with allowances granted in lieu thereof. 

The appointment will be subject to t he approval of the Local Govern¬ 
ment Board and to the provision* o» the Poor law Officers’ Super¬ 
annuation Act, 1896, at d candidates must possess the qualifications 
required by the Orders of the Local Government Board. 

Application to be made on printed forms, which may be obtained at 
this office, accompanied by not more than three recent testimonials, 
and must be returned by Tuesday, 29th June, 1915. 

Selected candidates will have notice to attend, and third class railway 
fare and reasonable personal expenses will be allowed. 

By order. E. H. Mitchell, Clerk. 

Guardians’ Offices, 1, St. Michael’s-road, Portsmouth, 

10th June, 1915. 
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/general Lying-in Hospital, York- 

Vjr road, S.E.— RESIDENT MEDICAL OFFICER required for 
July 1st. 1915. Appointment for three months. Applications, with 
three testimonials, to be sent to the Secretary. 

Qouth Devon and East Cornwall 

O HOSPITAL, Plymouth (189 beds).-The Committee invite 
applications for the appointments of a qualified HOUSE SURGEON 
(to commence duties on the 23id June) and HOUSE PHYSICIAN (on 
the 17th July). Male or Female. No age limit. 

Candidates, stating estential particulars (board, residence, and 
washing would be supplied by the Hospital), should send copies of not 
more than three testimonials to the undersigned. 

Plymouth, 11th June, 1915. P. J. Langdon, Secretary. 

TV/Tacclesfield General Hospital. — 

IfJ. Wanted, a HOUSE 8URGBON (L\dy or Gentleman). Salary 
£150 per annum, with board and residence. No out-visiting. Thirty 
beds are occupied by wounded soldiers. 

Applications, with copies of testimonials, to be addressed to the 
Secretary. 

Royal Victoria Hospital, Folkestone. 

JLIj —HOUSE SURGEON required immediately. Beds: 50 civilian 
and 50 to 100 for wounded soldiers. B>ard, residence, and laundry 
found. State fully essential particulars, with three recent testimonials, 
to the Secretary as above. 

T ,ocum Tenens Medical Officer 

±.J required at the LONDON COUNTY ASYLUM, Bexley, Kent. 
Six guineas a week, with quarters, board, and washing. Apply at once 
to the Medical Superintendent at the Asylum. 

/"Wham County Borough.—Assistant 

SCHOOLS MEDICAL OFFICER (Male).—The Education Com¬ 
mittee Invite applications for the above Dositlon. Salary £325, rising by 
annual increments of £25 to the maximum of £400 per annum. The 
person appointed will be required to devote his whole time to the work. 
A form of application and a list of duties may be obtained of me, the 
undersigned, to whom applications, endorsed “Assistant Medical 
Officer, must be forwarded on or before 30th June, 1915. 

10th June, 1915. J. Rennie. Secretary of Education. 

Rolingbroke Hospital (incorporated), 

1 9 Wandsworth Common, S.W.—HOUSE SURGEON required, 
Male or Female. Salary £1C0 per annum, with board-residence. 
Applications, with not less than three testimonials, to be sent in by 
the 30th instant, to the Secretary, Bollngbroke Hospital, Wandsworth 
Common, S.W. 

TJivelina Hospital for Sick Children, 

J_J Southwark, London, S.E.—There will be vacancies for qualified 

CLINICAL ASSISTANTS in the Out-patient Departments (Medical, 
Surgical, Aural, and Dermatological) for the months of July, August, 
and September, 1915. Applications, Btating which work is desired, 
should be addressed to the Hon. Secretary of the Medical Committee 
(from whom further particulars can be obtained), and sent in by 4 p.m. 
on 28th Inst. 

8th June, 1915. 

Poanty Borough of Salford. — 

1 J MEDICAL OFFICER (Lady preferred) wanted to take charge 
of Maternity and Child Welfare work. Salary £300 per annum. 
Applications', with copies of testimonials, addressed to the Chairman 
of the Health Committee. Town Hall, Salford, to be received not later 
than 21st June, 1915. 

Qualified Man wanted for post of 

Vy, ASSISTANT MEDICAL OFFICER during the period of the 
^ war at the POPLAR and STEPNEY SICK ASYLUM. Devona- 
road, Bow, E. Remuneration 7 guineas per week, with full board and 
residence. Apply by letter immediately to Clerk to the Managers, 
Sick Asylum Offices, Devons-road. Bow. E. 

The Royal Sea-Bathing Hospital for 

JL SURGICAL TUBERCULOSIS, Margate. — RESIDENT 
SURGEON required. 

Candidates for the poet must be legally qualified and registered. 
The salary is at the rate of £150 per annum for the first six months, 
and at the rate of £200 per annum for a second period of six months, 
with board, residence, and laundry. There are 200 beds, 50 of which 
are reserved for wounded soldiers. Special opportunities are afforded 
for the study of tuberculous disease. 

Applications, stating age, previous appointments, with copies of 
three recent testimonials, should be sent to the Secretary, Royal Sea- 
Bathing Hospital Offices, 13, Charing Cross, London, S.W. 

Tihe South London Hospital for 

X WOMEN (Incorporated).—Tbe Board of Management lnviteappll- 
catlons from qualified Medical Women for the post of ANAESTHETIST 
to the Hospital. Honorarium given. Full particulars may be obtained 
from the Secretary. 

Applications, with copies of testimonials, to reach the Secretary, 
88-90, Newlngton-causeway, 8.E., not later than July 3rd. 

“Dolton Infirmary and Dispensary 

(138 beds, mostly Surgical, Including Children’s Wards).— 
Applications for the appointment of 8ENIOR HOUSE SURGEON are 
invited from Ladies or Gentlemen having a registered Medical and 
Surgical qualification. Salary £230 per annum, with apartments, 
board, and attendance. 

The appointment will be made on the 1st July, 1915, at 4 o’clock in 
the afternoon, when selected candidates, to whom notice will be sent, 
and whose third-class railway fares will be paid, are to be in attendance. 

Applications, stating age, with copies of not more than three testi¬ 
monials of recent date, to be addressed to the Secretary, Bolton 
Infirmary, not later than the 29th June, 1915. 

Tiunbridge Wells General Hospital.— 

lL Wanted, a HOUSE SURGEON, unmarried, Male, fully qualified. 
Salary £250 per annum, with board, residence, Ac., In the Hospital. 

The Hospital Is being largely used for wounded troops. 

Applications, with certificate of registration and copies of testimonials, 
should be sent to the undersigned without delay. The appointment to 
be entered upon at an early date. J. J. Webb, Secretary. 

Royal Surrey County Hospital, 

Ltl Guildford.—Wanted at once, a HOUSE SURGEON. Salary 
£150, with board, residence, and laundry. 

The Hospital has 110 beds and a Red Cross annexe of 100 beds for 
wounded soldiers. 

Applications, with copies of testimonials, to be sent to the Secretary 
at the Hospital. 

■Rhondda Urban District Council.— 

XI) Temporary ASSISTANT MEDICAL OFFICER of HEALTH and 
SCHOOL MEDICAL OFFICER. — Wanted immediately, by the 
Rhondda Urban District Council, a Temporary Assistant Medical Officer 
of Health and School Medical Officer, at the salary of £350 per annum, 
with allowance for necessary travelling expenses. 

Applications, giving age, sex, qualifications, and experience, and 
accompanied by copies or not more than three recent testimonials, to 
be sent to J. D. Jerkins, Medical Officer of Health, the Council Offices, 
Pentre, Rhondda, from whom further particulars may be obtained on 
application. 

14th June, 1915. 

fXTinsley Sanatorium for Consumption. 

v ▼ —The Committee Invite applications for the appointment of 
ASSISTANT RHSIDBNT MEDICAL OFFICER. Commence duties 
as soon as possible Salary £250 per annum, with board, residence, 
and laundry. Appllcitlons, stating age and qualifications, with copies 
of two recent testimonials, should be sent to the undersigned without 
delay. Frederic Jones, Secretary. 

Winaley Sanatorium, near Bath. 15th June. 1915. 

rjllifk Tloval Tnfirmarv Snndfirlarul — 

Wfeat Ham Union. — Medical Officers 

f f wanted.—The Guardians Invite applications for the following 

appointments:— 

At their Infirmary, Whipps Cross-road, Leytonstone, N.E.: THIRD 
ASSISTANT MEDICAL (MALE) OFFICER, at a salary of £200 per 
annum, rising by annual increments of £10 to a maximum of £220 per 
annum, with the usual residential allowances. 

FOURTH ASSISTANT (RESIDENT, LADY) MEDICAL OFFICER, 
at a salary of £180 per annum, rising by annual increments of £10 to 
a maximum of £200 per annum, with the usual residential allowances. 

Further particulars may be had upon application to the Medical 
Superintendent at the Infirmary. 

At their Workhouse, Uulon-road. Leytonstone, N.E. : RESIDENT 
(LADY) ASSISTANT MEDICAL OFFICER, at a salary of £180 per 
annum, rising by annual Increments of £10 to a maximum of £200 per 
annum, with the usual residential allowances. 

Further particulars may be obtained upon application to the Medical 
Officer at the Workhouse. 

Successful candidates will be required, should occasion arise, to act 
in any other Institution under the control of the Board. 

Forms, upon which application must be made, can be obtained at my 
office, or will be forwarded upon receipt of a stamped, addressed 
foolscap envelope, and must be returned not later than 10 a.m. 
on Saturday, the 26th Instant. 

Canvassing the guardians, either directly or indirectly, is prohibited 
and will disqualify. By order of the Board. 

Thomas Smith, Clark. 

Board Boom, Union-road, Leytonstone, N.B., 16th June, 1915. 

i maxj xdu y oi xuixi iiicfei j 5 kjuuuvilcmus 

X Wanted, RESIDENT MEDICAL OFFICER. Candidates must 
be duly qualified and registered. Salarv £150 per annum, with board, 
residence, and laundry. There are 212 beds for patients, and three 
Resident Medical Officers. 

Applications, stating age, with copies of three recent testimonials, to 
be sent to the undersigned. 

June 15th, 1915. Thomas Robinson, Secretary. 

Royal Eye Hospital, St. George’s 

IX Circus, Southwark, London. S.B. (42 beds. 64.0C0 Out-patient 
attendances).—HOUSE SURGEON wanted (either sex.) Salary £75 
per annum, with board, apartments, and washing. 

Candidates must be properly qualified and registered. 

Engagement to be terminated by three months’ notice on either side. 

Applications, stating age, together with three recent testimonials, 
to be forwarded as soon as possible. 

Geo. F. Norman Taylor, Secretary. 

\X7ar ring ton Infirmary and Dispensary. 

v f —This Institution, with 104 bedB. of which 36 are allotted to 
military patients, is urgently in need of fully qualified persons to fill 
the positions of SENIOR and JUNIOR HOUSE SURGEONS in conse¬ 
quence of the present staff having volunteered for active service. 

Salary £180 and £120 per annum respectively, with board, apart¬ 
ments. and laundry. 

Aoplications are invited from ladies, and should be sent at once, 
with copies of three recent testimonials, to 

J. H. J. Hampson, Secretary. 
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anted, General Practice, about 20 

f f miles of London, about £600 or £700, with appointments. Can 
Locum till complete If desired.—Address, stating premium, No. 487, 
T he Laxoet Office, 423, Strand, W.C. _ 

"Private Asylum near London.— 

JL RESIDENT PARTNER required. If married goo.1 separate 
house available. Oapibal necessary £3000 to £4000.—Address, giving 
full particulars, to No. 433. The Lahoet Offloe, 423. Strand, W.C. 

"PVeath Vacancy.—Locum and Pur- 

--1 * chaser wanted for old-established PRACTICE of about £900 a year 
in a Northern Suburb. Middle-and working-class. Expenses unusually 
low. Panel about 1500 names. Favourable terms to prompt purchaser. 
—Apply, No. 5795, care of Mr. Perclval Turner, 4, Adam-street. 
Strand, W.C._ 


TTTanted, General Practice, London or 

V 1 Provincial Town or Suburbs. Receipts to be £600 a year or 

Inte 


\ year 

more. Including panel. Premium moderate. Intending purchaser can 
negotiate at once.—Apply, Peacock A Hadley, 19, Craven street, Strand, 
W.C. (No charge made unless Bale effected.) __ 

F or Disposal, Practices or Partner- 

SHIPS.—Messrs. ARNOLD & SONS, Surgical Instrument 
Manufacturers, have been Instructed to privately dispose of a large 
number of really good Practices and Partnerships. Gentlemen are 
requested to state their requirements and amount of capital available. 
No charge to purchasers.—Address, Arnold A Sons, Transfer Depart¬ 
ment. 6, Glltspur-street, London, E.C. (opposite St. Bartholomew’s 
Hospital). _ 

F or Disposal.—A really good Practice 

is not always to be had directly, but Mr. PERCIVAL TURNER 
(with thirty-six years' personal experience) can generally offer applicants 
something suitable on being furnished with details of their require¬ 
ments. Nearly all the beet Practices are Sold by him without being 
advertised.—Full information free of charge on application, personally 
or by l etter, to 4, Adam-street, Adelphi, Strand, W.C. _ 

Notice.—Messrs. Arnold & Sons 

„ „ have made special arrangements which will enable Members 
of the Profession who are serving as Officers at the front or whose 
PractioeB are affected by the War to transfer all their obligations, 
business or domestic ; they are also willing to undertake and supervise 
all matters appertaining thereto, such as Payment of Rents, Premiums, 
School Foes, Allowances to Dependents, Ac., and the efficient conduct 
of the Practices during their absence.—Address, in confidence, 
Arnold A Sons. Transfer Department. 6. Glltspur-itreet. London. E.C. 


W* 


/Cornwall.—£500 

Resort. Easily worked. I 


P ractices and Partnerships.—When 

purchasing either the Importance of a careful Investigation of 
the Vendor’s books should be borne in mind. Messrs. LEE A MARTIN, 
of 93, Hall-road, Hands worth, Birmingham, have a Department 
specially for this work, and only Chartered Accountants are employed. 
Charges moderate and efficiency guaranteed. 

a year, in Seaside 

_ ally worked. No horse. Great scope. Bent £35. 

Panel about £220. Vendor retiring. Easy terms of purchase.—Apply 
No. 5789, care of Mr. Perclval Turner, 4, Adam-street, Strand, W.C. 

D eath Vacancy (Leics.)—Unopposed 

Country Town PRACTICE, charming residential district. 
Receipts £400 a year, half from panel. Scope for increase. Well-situated 
detached house, with good garden, lawn, Ac.; rent £40. Premium 
£250.—Apply, Peacock A Hadley, 19, Craven-street, Strand, W.C. 

U rgent.—Near London.—Unopposed 

old-established PRACTICE within twenty miles on rail. No 
opposition for four miles. Easily worked. Income £800 to £900, and 
increasing. Price only £800 ; £400 down.—Apply, No. 5626, care of Mr. 
Perclval Turner, 4, Adam-street, Strani, W.C. 

Tjkw Sale.—Partnership.—Half Share, 

JL worth £890 per annum In old-established mixed family countiy 
Practice, small panel, near London Good house and garden; rent £80. 
Premium two years’ purchase.—Apply by letter to “A,” care of Mosers. 
Willows A Co., Ltd., 40, Aldersgate-street, E.C. No agents. 

T ondon Suburbs.—Nearly £1000 a 

•M A year.—General Middle-class PRACTICE in 8.W. Suburb. 
Vendor joining army. Visits 2s. to 5s. Very small panel. Small house; 
rent £42. Premium oan be arranged.—Apply, No. 5774, care of Mr. 
Perclval Turner, 4, Adam-street, Strand, W.C. 

F or Sale, Half Share in established 

Lincolnshire Practice. Average receipts three years £2156. 
Panel about 850. Good house and garden ; rent £54. Vendor retiring.— 
R. E. H. Fisher, 21, Old-square, Lincoln s Inn, Solicitor. 

TTrgent.—Unopposed West County. 

vJ —Nearly £100C a year, in picturesque residential district. No 
opposition. Plenty of society. Good family house, garden, orchard, 
Ac. Easily worked. Insurance over £300 a year. Vendor joining 
army. Premium only £950, partly Instalments.—Apply, No. 57721 
care of Mr. Perclval Turner, 4, Adam-street, Strand, W.C. 


T o Purchasers.—Do not buy any 

Practice or Partnership without an investigation into books and 
other Inquiries by an expert specially competent to conduct the same. 
Thirty-six years’ personal attention to such inquiries has given 
Mr. PERCIVAL TURNER an unique ability to advise in all cases. 
Terms and full particulars free on application to 4, Adam-street, Strand, 
London, W.C. Telephone: 3399 Central. Telegrams: Bpsomian,London. 

Vacancy. — East County. — 

£850 a year. Vendor killed on active service. Pleasant resi¬ 
dential Country Town, near sea ; station close. No panel. Appoint¬ 
ments nearly £200. Excellent introduction by widow and locum. All 
kinds of sport. Nice roomy house.—Apply, No. 5796. care of Mr. Perclval 
Turner, 4, Adam-street, Strand, W.C. 

H igh-class Country Convalescent 

HOME for Sale. Going concern. Suitable fur two classes 
of patients. Large grounds. Easy distance from London. Low price 
for quick sale.—Address, " Chaiklands,” care of J. W. Vickers A Co., 
Ltd., 5, Nlcholas-lane, E.C. 


"Danel Practice.—Urgent Sale.—Easy 

JL terms.—Very old-established PRACTICE in North London, at 
present returning £400 to £500 a drear, for Sale owing to illness. 
Receipts mostly from panel. Corner nouse. Open situation. Premium 
£400 cr offers.—Apply, 5764, care of Mr. Perclval Turner, 4, Adam-street, 
Strand, W.C. 

TVeath Vacancy.—Liverpool.—Estab- 

JL/ llshed thirty-two years.—Non-panel PRACTICE, average £700 
per annum. A good opportunity for panel work. Easily worked. Very 
moderate premium, as quick sale is desired.—Apply (by appointment), 
Mrs. Campbell, 32, High Park-street, Liverpool. 

W ar Sale.—Over £600 a year, un- 

opposed, in beautiful Country district in West County. Station 
within three miles. Appointments over £250. Easily worked. Nice 
house and garden; rent £50. Premium only £450. Personally investi¬ 
gated and recommended.—No. 5761, care of Mr. Perclval Turner, 
4, Adam-street, Strand, W.C. 

TTrgent.—On the Thames.—Unusual 

V-J opportunity offers to secure a very old established, easily worked, 
good-class PRACTICE of about £500 a year In a very favourite and 
rapidly growing resort on Upper Thames. No horse required. 
Charming riverside residence, large garden, tennis lawn, Ac. Panel 
about £250. Vendor going on active service. Moderate premium from 
prompt buyer.—Apply, No. 5800, care of Mr. Peroival Turner, 4, Adam- 
street, Strand, W.C. 


A re you tired of Practice? Do yon 

long for freedom and a few real comforts ? Your wife and 
children, do they long for healthy change? Would £1000 to £2000 
yearly suit you? Not the present slavedom, but enjoyably and 
healthily earned. 

If so- 

There 1 b a charming little PRIVATE HYDRO for Sale—bargain- 
near London and Sea. Billiards, tennis, croquet, golf, boating; 
X ray, Ac. A delightful little home where present man has made 
small fortune. As purchase money Is not reqaired, only portion 
need be paid in cash. It is a chance of a lifetime. 

Write for particulars, No. 425, The Lawcet Office, 423, Strand, W.C. 


Wherever you are or wish to go, 

We are near to REDUCE EXPENSE 
with our chain of Offices and Depositories. 

LARGEST FIRM IN KINGDOM 
CONCENTRATING ON REMOVALS AND STORAGE. 

For 60 years entrusted with most Important Contracts for handling 
Valuable Furniture and Works of Art. 

Our System Keeps COST LOW and Ensures GREATEST SAFETY. 
Write, Wire, or Telephone to nearest office named below 
for Book of Testimonials, and for Special Representa¬ 
tive to oall (at our expense) to prepare Estimate, 

If desired strict secrecy observed. Correspondence under plain envelope 
MOUSELL BROTHERS Etd. 
London, S.W.—Elizabeth Street, Eaton Sq. Telephone: 3139 Gerrard. 
Liverpool—Bronte Street, Russell Street. »« 2067 Royal. 

Birmingham—91-92, Broad Street. „ 302 Midland 

Manchester—100-120, London Road. n 2338 City. 

Leeds-9, Park Square. t. 3509 Central. 

Cheltenham—Ambrose Street. •• 112 

Gloucester—Ladybellegate Street. •« 761 

Leamington—Windsor Street. •• 686 

Exeter—92, Paris Street. •• 63 Y Exeter 
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B righton.—An old-established Middle- 

class PRACTICE. Receipts. Including a good public appoint¬ 
ment, average nearly £6C0 a year. Visiting fees from 2s. 6d. to la. 6d.; 
little Midwifery. Good residence and garden; £65 per annum. Pre¬ 
mium a year's purchase. Furniture, Ac., at valuation if desired.— 
Apply, Peacock A Iladley, 19, Craven-street, Strand, W.C. 

Qouth Cotmty.—Over £1000 a year. 

—Good-class increasing PRACTICE in a small Town within 
one hundred miles. Fees 3s. 6d. to 15s. Panel 900. Good house, and 
garden, lawn, Ac.; rent £10. Vendor going on active service. 
Hunting, shooting, Ac. Pe-sonally known and recommended.—Apply, 
No. 5779, care of Mr. Percival Turner, 4, Adam-street, Strand, W.C. 


— For immediate Sale, 


B argain 

Middle-class General PRACTICE In healthy London Suburb. 
Established for twenty-five years. Income for last three years averages 
over £1400. Non-panel. One or two good appointments held ; trans¬ 
ferred or rebate allowed. Good corner house. Premium £1500.— 
Address, No. 434, The Lancet Office. 423, Strand, W.C. 

Work.—For Disposal, the 

_ easiest PRACTICE possible. Only a few hours daily. No 
visiting. No difficulty in transferring patients or system. Delightful 
health resort. Vendor accepting appointment abroad. — Address, 
No. 430, The Lancet Office, 423, Strand, W.C. 

AAAanted, hy recently qualified Man, 

f f PARTNERSHIP with view to Succession in North London 
Practice.—Apply, Advertiser, Longdown, Sandhurst, Berks. 

SUITABLE FOR NURSING HOME. 

eaumont-street (Devonshire-street). 

_ —To be Let or Sold, a medium-sized HOUSE, containing e’ght 

rooms and bathroom, kitchen and servant’s room in basement. Electric 
light. Rent £95 per annum on lease, or the direct lease of nearly 
fifteen years would be sold.—Elliott, Son and Boyton, 6, Vere-street, 
Cavendish-square. 

11, BRYANSTON STREET, PORTMAN SQUARE, W. 

Quitable for Medical Practitioner as 

Flat or for Consulting Rooms only.—Commodious GROUND 
FLOOR. Three or Four Rooms, Furnished or Unfurnished. Very quiet 
street, and no noire at back of house. Good attendance. Electric 
light. Excellent cooking if required. Telephone : 5213 Padd. 


B 


P ure China Tea. As imported 

direct from China, without any admixture whatever. 

In 61b. boxes, 12s. 6d. each, carriage paid. 

J. B. Thomson A Co., 

5, Rumford-place, Liverpool. 

TATanted to Purchase, as complete a 

ff Set as possible of Volumes of the "INDIAN MEDICAL 
GAZETTE” (Calcutta) prior to 1909. If volumes incomplete state 
numbers missing. — Librarian, Tropical Diseases Bureau, Imperial 
Institute. London, S.W. 

E uropean War.—Service Dress and 

COMPLETE EQUIPMENT can be supplied to Medical Men who 
have obtained Commissions in the R.A.M.C. and Navy in twenty-hours 
by Messrs. HARRY HALL. Unequal value, perfect fit, and accuracy 
in every detail is guaranteed. Innumerable unsolicited appreciations 
have been received from satisfied officers. Patterns, abridged Price 
List of Service Kit, and if desired a simple self-measurement form post 
free on application to Messrs. Harry Hall, 207, Oxford-street, W., or 
149,Cheapslde,B.C. 'Phones: Museum 820 and City 2086. Telegrams: 
" Hallzone.” London, and " Arrlarle.” London. 

IMPORTANT.— Visitors to London can order and be fitted the same day. 

LEE & MARTN 

(THE BIRMINGHAM MEDICAL AGENCY), 

93, HALL ROAD, HANDSW0RTH, BIRMINGHAM. 

Telegrams :" Locum, Birmingham." Telephone : 191, Northern, B’ham. 

Transfers of Practices and Partnerships arranged. 

(A large number of Purchasers always on the books.) 
“LOCUMS" AND ASSISTANTS SUPPLIED AT SHORT NOTICE 
OFFICE ALWAYS OPEN. 

THE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, Ltd. 

Th oldest MEDICAL Agency In Manchester, 8, KING STREET 

Telegraphic Address: “Student, Manchester." 

TRANSFERS and PARTNERSHIPS arranged, and Investigations, 
Valuations, Ac., undertaken. ASSISTANTS and LOCUM TKNBNS 
SUPPLIED. PRACTICES for Sale. Particulars on application. 
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Received too Late for Classification. 

M other and Daughter (Country), 

desirous of taking PAYING GUEST as permanency, delicate, 
or e’derly and lonely, offer happy, comfortable, homely home, care and 
attention, up or in bed. Chess, Ac. Upper middle-class. Large house, 
standing in own grounds. References exchanged. Terms on appli¬ 
cation.— Mrs. E. J. Austin, Ring House, Clonakllty, Co. Cork. _ 

\X7anted, by City-West End Practi- 

f f tioner, LOCUM in Country or Coast district, few weeks about 
third week July. Easy terms arranged in return for hospitality wife and 
self. State practice.—Address, No. 438, The Lancet Office, 423, 
Strand, W.C.__ 


L ocum Tenens, Charge of Branch, or 

INSTITUTION, University Graduate il891). Excellent recom¬ 
mendation. 7 guineas. Free from June 22nd.—Dr. Wood, 3, Comely 
Bank, Edinburgh._ 


Q ueen Charlotte’s Lying-in Hospital, 

Marylebone-road. N.W. - District RESIDENT MEDICAL 
OFFICER (Male or Female) required. 

Candidates must be registered The appointment is for four months. 
The salary is at the rate of £60 per annum, with board, residence, and 
washing. Applications, with copies <not originals) of not m.re than 
three testimonials, should be sent to the Secretary. Canvassing is pro¬ 
hibited. Duties to commence as soon as possible. 

Arthur Watts. Secretary. 


S oachmen’s, Groom’s, & Chauffeurs’ 

LIVERIES.—Large stock, top coats, summer coats, waistcoats 
flours; Y/hlte doeskin cloth breeches, leather breeches, cloth and 
leather gaiters and leggings, top boots, hats, and gloves in first-class 
condition. Lot of new liveries never worn. Mackintoshes, carriage 
sprons. Best cloths ; best West End of London make. Cheap. On 
approval. Send for Price List.— ARMSTRONG, 33, Connaught-street, 
Marble Arch, Hyde Park, W. Telephone; 1999 Paddington. _ 

ST. JOHN AMBULANCE ASSOCIATION. 

INVALID TRANSPORT SERVICE 

(under the patronage of many leading physicians 
and surgeons) for the conveyance of sick and 
Injured patients (infectious cases excepted) to and 
from all parts. The Association has a fully trained 
Staff and all necessary appliances.—For particulars 
apply to the Transport Manager, 8t. John’s Gate, 
Clerkenwell, B.C. Telegrams: First-aid,London. 
Telephone: 861 Holborn. __ 




WAN 


The “ SWAN ” has the smoothest 
and easiest gold nib, yet its tip Is 
the hardest—our gold pens are 
absolutely without equal. 

The “ SWAN ” feed holds ink 
against both sides of the nib—the 
light hand takes only a little, the 
heavy hand a lot—the “SWAN” 
writes instantly and gives auto¬ 
matically what ink is required. 

“SWAN” Pens are made 
to match any steel pen, 
in several thicknesses of 
holders, at prices from 
10/6 to £20 according to 
size and decoration—the 
quality is all the same. 

Made in LONDON and 
sold by all STA TIONERS 
and JEWELLERS. 

Catalogue Free. 

MABIE.T0DD&C0. 

Limited, 

79 and 80, High Holborn, 

London, W.C , % and 
Branches. 
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THB SCHOLASTIC, CLERICAL, 4 MEDICAL ASSOCIATION 

(ESTABLISHED in 1880 by Mr. 0. B. Stocker), LIMITED, 

flfl, CRAVEN STREET, STRAND, W.G. 

Telegraphic Addrees—“Triform, Westrand, London.'' Telephone No. 1854 (Gerrard). 

Terms will be sent on application to the GENERAL MANAGER (Mr. A. V. STOREY), 22, CRAVEN STREET, STRAND, W.O. 


FOR 8ALR. 

<1) WEST OP ENGLAND.—Unopposed PRACTICE of over £1060 
per annum. Compact and easily worked. Close to large City. 
Good bouse. 

(2) PLEASANT SUBURB (South of Thames).—Sound PRACTICE of 

£1500 per annum (£500 from Private Practice and £1000 from 
Branch Surgery, Including panel nearly 2000). Vendor will sell 
Private or Branch Practice separately, or both togother. 

(3) SUBURB OF LONDON.—PARTNERSHIP in Middle class Prac¬ 

tice. Receipts 1914 about £1800. One-half Share for disposal at 
moderate premium. 

(4) SOUTH COAST.—Fashionable Residential Town and Summer 

Resort.—PRACTICE of £1200 per annum. No appointments, 
panel, or night work. Premium 1 year’s purchase. Excellent 
hospital in Town. 

<5) ESSEX.—PRACTICE of over £600 in growing Residential District. 
Panel 570. Fees 3s. 6d. to 7s. 6d. Premium 1 year’s purchase, 
or any reasonable offer. 

(6) SOMERSET.— Easily worked Country PRACTICE of about £400 
per annum. Panel 430 at 9s. Premium 1 year’s purchase. 

<7) PARTNERSHIP (One-third Share) in increasing Practice of over 
£2400 in popular Watering Place, about an hour from London. 
Visit" 2s. 6d. to 5s. Hospital. 

<8) MID-DEVON.—Unopposed PRACTICE of over £500 in picturesque 
country district. Premium £350cash, £400 by instalments. 

<9) SOUTHOFENGLAND.—ASSISTANT3HIP (with view to Purchase 
by easy Instalments) In a well-established Practice of £1150, 
Including panel of over £500, in Cathedral Town easy reach of 
London. 

(1C) STAFFS.—PARTNERSHIP (with Succession) in Middle and Work¬ 
ing-class Practice of over £1200. Panel 1600. One-half Share. 
Ample scope. 


FOR SALE (continued ). 

(12) DERBYSHIRE.—Unopposed Country PRACTICE of about £550 

F ar annum in picturesque part. Elasy reach of inland Watering 
lace. Premium £500. 

(13) LONDON, W. — Old-established PRACTICE in central part. 
Receipts 1914 about £750, Including good appointment. No 
panel. Practically no Midwifery. Premium 11 years’ purchase. 

(14) LONDON.—Sound PRACTICE of over £800 per annum In Northern 
Suburb. No panel. Premium £600, part by Instalments. Con¬ 
siderable scope. 

(15) SURREY.—PRACTICE of about £550 In large prosperous Town. 

easy reach of London. Premium £500. 

(16) N.B. ENGLAND.—PRACTICE of over £1000 In large City. Panel 
nearly 1350. Premium £900, half by Instalments. 

(17) MIDLANDS.—Unopposed Country PRACTICE of £600In charming 
district. Premium £500; £300 down, balance by instalments. 
Ample scope. 

(18) NEAR LEEDS.—PRACTICE In Manufacturing Town. Receipts 
1914 £750. Panel 750. Premium only £300. 

(19) NORTH MIDLANDS.—PRACTICE of nearly £600 on outskirts 
of important Town. Panel 741 (town and country). Premium 
£525. Decided scope for energetic man. 

(20) SOUTH MIDLANDS.—PRACTICE of over £400 In Country Town 
about an hour by rail from London. Premium £400. 

(21) NORTH MIDLANDS.—Unopposed Country PRACTICE of about 
£600 per annum, lnoluding elub worth £2C0 and panel 725. 
Very little Midwifery. Premium £400, part by Instalments. 
Great scope. 

(22) EASTERN COUNTIBS.-PRACTICB of over £1250 (including 
M.O.H. and union appointments) In Country Town. Premlom 
£700. 

i23) DEATH VACANCY.—North London.-PRACTICB of about £800 


(11) SOUTH-WB3T OF ENGLAND. — PRACTICE of over £400 per 
annum In Country Town on estuary of a most picturesque 
river. Premium £350. Cottage Hospital. Fair amount of 
surgery. 


per annum. Panel 1600. Rent £35. Expenses very light. 


A separate and distinct List of Practices, <kc. % appears in this week’s B.M.J. 

HO CHARGE to PURCHASERS. ASSISTANTS and LOCUM TBNBNS Supplied. Medical Partnerships, Transfers, and Assistantships 
(Barnard & Stocker). New Revised and Amplified Edition published by the Association. Price 10s. 6d.; post free 11s. 


D5 J. FIELD HALL 

(PIELDHALL, LIMITED) 

MEDICAL TRANSFER AGENT, 

12, CRAVEN STREET, STRAND, W.C. 

Telephone: Telegrams : 

4667 Gkrrabd. “ Fieldhall, Westrand, London.” 

EgTABLISHED lg?5 

MR. PERCIVAL TURNER, 

4, ADAM STREBT, STRAND, LONDON, W.O. 

Telegrams: ‘‘ Epsomian, London .” Telephone: Central 3399. 

Every description of AGENCY and ACCOUNTANCY 
work undertaken. 

LOCUM TENENTS supplied. No Fee to Principals. 
INVESTIGATION of PRACTICES receives SPECIAL 
ATTENTION. 

Prospectus of Terms post free on application. 

PEACOCK & HADLEY CD, 

MEDICAL TRANSFER AGENTS, 

19, Craven Street Strand, W.O. 

Telegrams : Herbaria, Lohdox. Telephone: Central 1112. 

The TRANSFER of PRACTICES and PARTNERSHIPS negotiated. 
LOCUM TBNENS, ASSISTANTS, and DISPENSERS provided. 

ALL MEDICAL ACCOUNTANCY work undertaken. 

Particulars of PRACTICES, Ac., for SALE will bo forwarded to 
.applicants stating their requirements. 

ilo Charge made to Purchasers or for Inquiries. 


THE MEDICAL AGENCY, 

WATERGATE HOUSE, 

York Buildings, Adelphi, W.O. 

Managing Director: J. A. REASIDE. 

Telegrams: •* Tubercle, London." Telephone : Gerrard 8954. 

THB AGENCY UNDERTAKES the TRANSFER of PRACTICES, 
INTRODUCTION of PARTNERS, INVESTIGATIONS for PUR¬ 
CHASERS, VALUATIONS, NEGOTIATION of TERMS, the SUPPLY 
of LOCUM TBNBNS and ASSISTANTS, and 

_ MEDICAL ACCOUNTANCY. _ 

Mr. J. C. NEEDES, 

MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY, 

1, Adam-street, Adelphi, W.C. 

Telegrams: “ Acquirement, London .” Telephone: “ No. 17US Central.” 

fflhis Agency (which has been estab- 

JL lished ana conducted at the above address since 1875) undertakes 
the Sale of Practices, the Introduction of Partners, Valuations, 
Investigations on behalf of Purchasers, the supply of trustworthy 
Locum Tenons and Assistants, and every other description of Medical 
Agency Business. 

N.B.—No charge made to Purchasers. _ 

Established 1860 . 

MR. HERBERT NEEDES, 

Regent 4838. 199, PICCADILLY, W. 

Personal experience of 35 years enables Mr. Needes to 
render expert assistance in the Sales of PRACTICES and 
PARTNERSHIPS. Valuations and Investigations made on 
behalf of PURCHASERS i 
Reliable LOCUMS provided. 
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The Whisky of Uniform Quality 


XI HISKIES that are bo uniform in quality as 
DUNYILLE’S are rarely found. On February 8th, 
1908, “The Lancet” published a particularly complete 
Analysis of these Whiskies. On the 14th of March, 
1914, 6 years later, the same journal remarks (in connexion 
with the fresh Analysis) : * ‘ Both specimens evidenced 

maturity and possess that peculiar flavour characteristic 
of genuine Irish Whisky. The Standard quality of these 
whiskies is evidently maintained.” 

It is the constancy of quality and superiority that has 
made Dunville’s the most popular of Irish Whiskies. 

DUNVILLE’S WHISKIES have been examined and 
passed,'and are exhibited by the INSTITUTE OF HYGIENE 
at 34, Devonshire - street. Harley - street, London, W. t 
where they may be examined and their merits explained. 




DUNVILLE & CO 



Valentine’s Meat-Juice 


For Quieting the Irritable Stomach in 
Pregnancy, for Rapidly Restoring the 
Vital Forces in Hemorrhage, for Sus¬ 
taining and Strengthening in Long and 
Exhausting Labor. Valentine’s Meat- 
Juice is Extensively employed in 

Obstetrical Practice 

Dr. M. DeCrlatoforl*. Prof Lecturer on Mid 

uriferyand Gynaecology, Milan, Italy: “The preparation. 
ViXENTiNB’s Mbat-Joicb, has been successfully used by 
me in a serious case of acute puerperal hemorrhage. The 
patient could take no food ox drink. Valkntink’s Mba*- 
Jttick was completely retained and restored very promptly 
the strength and the cardiac impulsion.* • 

0 P( E, Duloroy, Physician Accoucher to the Inter* 
national Hospital ,, Paris, Prance: “A young accouch** 
in a very weak condition and suffering from stomach 
trouble, could retain no food, but was able to assimilate 
Valentine’s Meat-Juice given at first in small doses. 
An improvement was quickly visible, the patient recoF* 
ered her strength and is today in good health.** 

For Sale by European and American Chemist* and I>rugglsta. 

VALENTINE’S MEAT-JUICE COMPANY, 

RICHMOND, VIRGINIA. U. S. A. 

f) 135 


MEAT JUIC] 


Printed and Published by the Proprietors, Wakley and Son (1912). Ltd., at No. 423, Strand, and Nos. 1 and 2. Bed ford-street, adjoining, 
in the Parish of St. Martln-in-the-FleldB, Westminster, in the County of London, and sold by all Booksellers and Newsvendors in Gres* 
Britain and Ireland and the Colonies.—Saturday, June 19th, 1915. 
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IN THE TREATMENT OF 


CONTRA-TOXIN No. 4 (MEHNARTO) 

PREPARED AT THE BIOLOGICAL LABORATORIES, LONDOH, 

Has proved Itself of exceptional value. 

CONTRA-TOXIN NO. 4 

(MEHNARTO) 

has a specific palliative influence upon all 
symptoms of Phthisis—high temperature, 
night sweats, cough, expectoration, and ex¬ 
haustion are almost immediately ameliorated. 


CONTRA-TOXIN NO. 4 

(MEHNARTO) 

is Indicated in pulmonary, laryngeal, and 
renal tuberculosis, tuberculosis associated 
with pleurisy, tuberculous conjunctivitis, 
tuberculous adenoids, and fistula. 


CONTRA-TOXIN No. 4 (MEHNARTO) in the last word on 
tuberculosis, and a perusal of the available literature must 
convince even the most sceptical that Contra-Toxin No. 4 is 
the most valuable remedial agent in our hands at present. 


Full particulars and literature will be supplied to members of the Medical 
Profession through the 

SOLE AGENTS H. B. SLEEMAN & CO., LTD., 

INDIA HOUSE, 84, LEADENHALL STREET, LONDON, E.C. 


In an excellent work on serum therapeutics by Professor Landouzy is quoted the 
passage on the pillar from “ The Pharsalia” oj Lucan, describing, in the year 60 a. d., 
the customs of the PsiUy, a people found by Cato's army during its sojourn in Africa. 

In ancient times natives of the East and Egypt claimed that Immunity was 
transmitted by heredity. 


BRITISH MADE 


THE GENUINE PRODUCT 


Medical Men are invited to send for samples of genuine LYSOL manu¬ 
factured after the method that has made LY50L so justly famous. 

LYSOL SOAP SURGICAL (LYSOL 10%). 

Non-carbolic. A Bland non-irritating pure soap incorporating 10% Lysol. 

Such a soap has been found excellent in the treatment of certain skin 
affections, and rfc is also useful for its antiseptic and germicidal properties. 

For the toilet, LYSOL TOILET SOAP can be usefully 

recommended. It is beautifully fragrant and mild, and contains about 
5% Lysol. Sample post free to Surgeons . 


r ONLY GENlilJ) 1 
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PRODUCTS ' 
SUBSCRIBED CAPITAL 
CONTROL 


ALL 

BRITISH 


TO MEMBERS OF THE MEDICAL PROFESSION 


PLASMON 

GRANULATEO 

POWDER 


Dear Sir, 

It is the natural desire of every Member of 
the Medical Profession in the United Kingdom to 
recommend the use of purely British preparations 
of high reputation and of acknowledged food value. 

We take this opportunity of stating that no 
less than 98 per cent, of the Shareholders of the 
Plasmon Company are British, whilst the Directors 
and Staff, and all the Plasmon Products are 
entirely British. 

We are accorded the support of HIS MAJESTY’S 
GOVERNMENT, and PLASMON FOOD RATIONS ARE USED BY 
OUR FIGHTING MEN IN THE TRENCHES. 

Two new preparations, Plasmon Oat-Food and 
Plasmon Oat-Cocoa have recently been introduced 
and we append hereto the "Lancet" Reports. 

We will gladly send you any samples or 
further information you may desire. 
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Yours faithfully 
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[anaging Director, 


PLASMON OAT-FOOD is the finely-ground kernel of the choicest Midlothian Oats 
combined with Plasmon-and is a delicious and easily-digested Food of immense 
value in the dietary of infants, delicate cnildren, and invalids. 

“ Our analysis shows that Plasmon Oat-Food contains 23*37 per cent, protein which 
Is about double the quantity of protein found in ordinary oats, a oistinct dietetic 
advantage Is thus gained In regard to the actual nourishing value.*’— "LAXCET” 4th July,1914. 


“PLASMON OAT COCOA is a 
very palatable and highly 
nutritious food and contains 
an abundance of phosphates " 

— 1 “LANCET" 24th Oclober, 1914. 
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ALE, SONS & DANIELSSON’S 

NEW BOOKS. 


EMERGENCIES IN MEDICAL PRACTICE. 21b. net. 

THOMPSON S COMPENDIUM OF THE PBARMACOPCEIAS AND 
FORMULARIES (OFFICIAL AND UNOFFICIAL). 5s.net. 

SCHEME FOR DEALING WITH TUBERCULOUS PERSONS IN 
THE COUNTY OF LONDON. 5s. net. 

A GUIDE TO THE USE OF TUBERCULIN. 5s. net. 

A PRACTICAL MANUAL OF TUBERCULOSIS FOR NURSES. 2s. net. 

_ 83-91. Great Titchfleld-street. Lond on. W. 

Third Edition. With 126 Illustrations. Price 14s. net. 

TYISEASES of the NOSE and THROAT. 

I / By HERBBRT TILLBY, B.8., P.R.C.S., 

Surgeon Ear A Throat Department, University College Hospital, London. 

Lancet “ It is clearly written, well illustrated, and readable, and 
is a book to which students and practitioners of medicine may turn 
with confidence.” 

British Journal or Tuberculosis-.— “An Ideal manual for the prac¬ 
titioner.The sections dealing with affections of the nose and Its 

accessory cavities are particularly excellent and admirably illustrated. 
Tuberculosis of the larynx (section) Is one of the best of its kind ever 
written.*’ 

H. K. Lewis, 136, Gower-street, London. 
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Y P. LOCKHART MUMMERY, F.R.C.S. 

DISEASES OF THE COLON AND THEIR SURGICAL 
TREATMENT. 

Numerous Illustrations and Coloured Plates. 10 b. net. 
Baillidre, Tindall & Cox, 8, Henrietta-street, Oovent Garden. 


By ERNEST CLARKE, M.D., B.S., F.R.C.S. Eng., 
Consulting Surgeon to the Central London Ophthalmic Hospital; 
Consulting Ophthalmic Surgeon to the Miller General Hospital. 

TPRROR8 OF ACCOMMODATION AND 

Fi REFRACTION OF THB KYB. 

Third Edition. Pp. x. + 228. With 86 Illustrations and Coloured 
Plates. Price 5s. net. 

“This volume Is the very best of the class that goes Into everything 

with care and thoroughness.The book merits the highest com 

mendatlon."—C anada Lancet. 

London : Balllldre, Tindall A Cox, 8, Henrietta-street. Covent Garden. 
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New 


RESECTION OF THE BLADDER 

IN VESICAL GROWTH. 

- Work. With 4 Plates. Cloth. 3s.6d.net. 

By B. HURRY FENWICK, F.R.C.S., 

Consulting Surgeon to the London Hospital; 
Vice-President of International Society of Urology, and President 
to its Second Congress. 

London: Adlard A Son, Bartholomew-close. 


and DISEASES of the MOUTH 

and JAWS. By V. P. BLAIR. M.D. Second Edition. 

liojal 8vo. 664 pages. 384 lllus. Cloth. Price 24s. net. 

_ Henry Kimpton, 263, High Holborn, London. W.C. _ 

Nearly Ready. With 150 Illustrations. 

By CHARLES J. HEATH, F.R.C.8. Eng., 

Late Surgeon to the Hospital for Diseases of the Throat, Golden- 
square, London. 

AURAL SUPPURATION: 

1 TA. ITS ARREST, WITH PRESERVATION OF THE HEARING. 
The indications Jor performance of the Author’s conservative mastoid 
operation. 

London: Bailll&re, Tindall A Cox, 8, Henrletta-street, Covent Garden. 


Reprint Edition. 1028 pages, richly illustrated. 30s. net. 

I NDEX of DIFFERENTIAL DIAGNOSIS 

of MAIN SYMPTOMS. 

Edited by HERBBRT FRENCH, M.A., M.D. 

TOGETHER WITH TWENTY-ONF. SPECIAL CONTRIBUTORS. 

“May be said to represent the last word as to limits of diagnostic 

power at the present time .illustrations are of a uniformly high 

merit, and aid materially . of Dr. French’s work, both as editor 

and contributor, we cannot speak too highly.This remarkable 

Index.”—B rit. Mf.d. Jour. 

Bristol: J. Wright A Sons Ltd. London : Simpkln A Co. Ltd. 


THE CALL OF THE MOMENT. 

H OW TO ARREST MORTALITY 

IN INFANTS AND SOLDIERS. 

The Nation’s interest is note focussed on these problems , 
and they are dealt with in two books just published 

DIET AND DISEASE IN INFANCY. By H. C. Cameron. Pbys. 

Child. Dept., Guy's Hosp. 4 Col. Plates, 13 Text-figs. 8s. 6d. net. 
SANITATION IN WAR. By Prof. P. S. Lelkan, Major, R.A.M.C. 
40 Illustrations. 5s. net. 

%* The timely appearance of these books comes as a 
relief to those engaged in the great struggles of to day. 

London : J. A A. Oburchlll. 7, Great Marlborough-street. 
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JUST ISSUED. 

RILE ON THE ORIGIN AND 

NATURE OF THB EMOTIONS. 

AND OTHER NEW BOOKS. 

See Saunders’ Advertisement on Page 3. 


By FREDERICK J. McCANN, M.D.Edtn., F.R.C.S. Eng., 
Surgeon, Samaritan Free Hospital for Women, London, N.W. 

CANCER OF THE WOMB: ITS SYM- 

PTOMS, DIAGNOSIS, PROGNOSIS, AND TREATMENT. 
Fully Illustrated. 20s. net. 

Liverpool Medico-Chirurgical Journal.— “ Cancer of the Womb, 
by F. J. McCann, is a book that can be recommended alike to the 
general practitioner and the specialist. Written in a fluent manner, it 
embodies the ripe experience of a renowned operator, trained observer, 
and patient investigator.” 

Edinburgh Medical Journal.— “ The book is one of very great 
merit; it will be read with interest both by the specialist and general 
practitioner as an authoritative exposition of the Important subject 
with which it deals.” 

Practitioner.— “Dr. McCann has produced a valuable work which 
deserves to be widely known.” 

St. Bartholomew’s Hospital Journal.— “The plates are excellent. 
This is a book we can thoroughly recommend.” 

_ London: Henry Frowde and Hodder A 8toughton. _ 

Now Ready, vlll.-i- 280 pp. Prlce5s.net. With original Photographs 
and 143 special Prescriptions. 

rpREATMENT OF DISEASES OF THE SKIN. 

By KNOWSLBY SIBLEY, H.D.Camb. 

London : Edward Arnold, 41 and 43, Maddox-street, W. _ 


MATURE AND NURTURE IN MENTAL 

±\ DEVELOPMENT. 

By F. W. MOTT, M.D., LL.D.Edin.. F.R.S., F.R.C.P. 
Illustrated. 3s. 6d. net. 

“ The writer has put together, in a concise and practical form, many 
instructive data bearing on the problem, and this book will well repay 
perusal.”— The Lancet. 

_London ; John Murray.__ 
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PRUE IN CEYLON 

A REPORT ON RESEARCHES. 1912-1914 
By P. H. B AH R 

M.A., M.D., D.T.M.k H. (Cantab.), M.R.C.P. (Lond.), M.R.C.S. 
London School of Tropical Medicine 
Large Royal 8vo. Paper covers. With a Map and 8 Plates. 7s 6d net 
Cambridge University Press, Fetter-lane, London 

M en” t a l thee ape u t i c s. 

(Faith, Medicine and the Mind.) 

By CHARLES REINHARDT-RUTLAND, M.D. 

New Bdition, with an Introduction by 8lR OLIVER LODGE, F.R.S. 
Price 2s. net. (Cloth, 8vo. 300 pp.) 

The Trade supplied by Simpkln, Marshall Sc Co., Ltd. _ 

Second Bdition. With 40 Plates and Illustrations. Price 5s. net. 

T)ADIUM; its Physics and Therapeutics. 

A\ By DAWSON TURNER, M.D., Medical Officer in Charge of the 
Radium Treatment at the Royal Infirmary, Edinburgh. 

A practical work, written from the author’s own experience. 

London . Balllldre, Tindall A Cox, 8, Henrletta-street, Covent Garden. 
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' SauemiUc/i' 


The Premier Lactic Acid or 
Soured Milk Preparation. 

Prepared In onr own Milk Laboratories under the direct control of a skilled bacteriological staff. 

^ Q All E 1 D MM11 /^U * * /Bacillus of Massol and\ 
OMUCrilVIl Lvrl \Streptococcus Lacticus.) 

As recommended by Professor Metchnikoff — see “ Observations on Curdled Milk," do, 

“ SAUERMILCH ” WHEY. “ SAUERMILCH ” CHEESE; 

CURDLED MILK (S. Lacticus). BUTTERMILK (Freshly Churned). 

WELFORD & SONS (Dairy Company), Ltd. 

Chief Offices and Milk Laboratories i : : ELGIN AVENUE, LONDON, W. 

Principal Telephone: “Paddington M40" (1 Lines). Telegraphic Address: “ Welford's, Ualda, London.' 



Humanized Milk 

^ Best and most reliable, being prepared from Perfectly Fresh 

{ ~ ^ Milk, produced on own Dairy Farms. 

Prepared “Facsimile Human Milk” 

■ Analogous with and corresponding to the Best Mother’s Milk' 

“Modified” Humanized Milk 

3 With a minimum percentage of casein or curd. For very 

young and delicate infants. 

Strengths “Concentrated” Humanized Milk 

O Double strength. Compact and handy for Bail transit 

To be diluted with equal quantity of boiled water. 

A 1L )I ¥ ¥ ¥f From our own herd of Milch Asses. 

a&wwI^W iTlliylV Delivered to any part of Kingdom- 


Communications to— WELFORD & SONS, LIMITED.- 

Chief Offices and M,ilk Laboratories : : : : : ELGIN AVENUE, LONDON, ®* 

Principal Telephone: M Paddington 5440" (2 Linei). Tele graphic Ad drew: “ Waliord'a, Mai da, Loaaon m 
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JUST ISSUED 


Crile on the Origin and 
Nature of the Emotions 

Dr. Crile’s new work on the origin and nature of the emotions gives the fundamentals 
of his kinetic theory of shock , and shows the pathologic identity of surgical and 
emotional shock. All the facts here established are founded on personal experimenta¬ 
tion, later verified by clinical observations. The cell-changes produced in the brain, 
suprarenals, and liver by the various emotions, and the great importance of sleep in 
restoring these organs to their normal state after emotional exhaustion are described. 
The relation between the physical state of brain-cells and brain-functions, a 
mechanistic view of psychology, a mechanistic theory of disease ; pain, laughter, 
and crying ; the influence of acidosis on anaesthesia are included. The book is an 
instructive companion to the author’s work on “ anoci-association.*' 

Octavo of 240 page3, illustrated. By George W. Chile, M.D., Professor of Surgery, Western Reserve 
University, Cleveland. Cloth, 13s. net. 


Braasch's Pyelography 


9, Henrietta Street, 


pllliiiiniiiiiiiiiigjiiiiliiiiiigiiiliiiggll 


Strand, 


London, W.C. 


JUST OUT 


This new work is a collection of 296 pyelograms selected from several thousand made at the Mayo Clinic, 
and an accompanying text interpreting the pyelograms in diagnostic terms. It includes the history of 
pyelography, the exact technique (selection of medium to be injected, preparation of solution, method of 
injection, source of error, injurious results, &c.), outlines of normal pelves, outlines in the various 
pathological conditions, and in abnormalities. It is a most complete work, and the reader will find it 
extremely valuable in diagnosing by this means conditions of the renal pelvis and ureter. 

Octavo of 323 pages, 296 pyelograms. By William F. Bra ascii, M.D., Mayo Clinic, Rochester, Minn. Cloth, 21s. net. 

McConnell’s Dental Pathology & Bacteriology Ju” 

This work is written expressly for dentists and dental students, emphasising throughout the application 
of pathology and bacteriology in dental study and practice. There are chapters on retrogressive 
processes, cell division, granulomas, progressive processes, tumours, special mouthjpathology, sterilization 
and disinfection, bacteriological methods, specific micro-organisms, infection and immunity, and 
laboratory technique. 

12mo. of 309 pages, illustrated. By Guthrie McConnell, M.D., Assistant Surgeon, Medical Reserve Corps, U.S.N. 

Cloth, 10s. 6d. net. 

Abbott’s Essentials of Medical Electricity S* 

This new work gives the essentials of medical electricity. It contains chapters on galvanic electricity, 
galvanic cells and batteries, electrolysis, cataphoresis, electrotonus, faradio electricity, sinusoidal 
electricity, technique of therapeutic application and prescriptions, electrodiagnosis, static electricity, 
high frequency currents. To the chapters of interest to nurses a number of review questions have been 
appended. 

I2mo. of 132 pages, illustrated. By George Knapp Abbott, M.D., Professor of Clinical Medicine, College of Medical 
Evangelista, Loma Linda, California. Cloth, 6s. net. 
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Mist. Damlanae Co.29 

H. K. Molford Company— 

Blsmuth-Formlc-lodlde Comp. 

Powder .15 

Tetanus Antitoxin . 15 

Antistreptococcic Serum.15 

Antlmenlngltis Serum .15 

Biological Products. 15 

Hough, Hoseason ft Co.— 

Hydrion. 36 

Humphrey Taylor ft Co.— 

Jnnora. 12 

Lecithin-Ovo .12 

Lambert Pharmacal Co.— 

Llaterlne. ® 


yxQB I_ FAO> 

CHEMISTS—(Continued). 

Maltlno Manufacturing Co.— 

Maltlne with PepsLn and Pan- 

crcatrin. 23 

Mai tine, Plain . 23 

„ with Iron . 23 

„ with Phosphates .... 23 

„ with Cascara Sagrada 23 

„ with Tod Liver OU .. 23 

„ with Hypophosphltes 23 

„ with Creosote.24 

Malto-Yerblne .23 

Mai tine with Phos., Iron, Quin., 

ft Strych.25 

Martlndale— _ 

Amyl Nitrite Capsules.. Cover lv 


Aromatic Ammonia .... „ iv 

Borsul . »* Iv 

Cresol Paste. „ iv 

Iodine 8terllised Capsules „ Iv 

Ma«tlch Solution. iv 

Mercurial Powder. „ iv 

Moskltln Cream. „ iv 

Petroleum Insecticide.. „ lv 

Hulphur Dredgers. „ Iv 

Stavesacre Ointment .. ,, jv 

Respirators . „ iv 

Goggles. Iv 

Lanolin Cream. „ lv 

Natlvelle Agency— ' 

Natl voile's Crystallised Dlgl- 

talino .27 

Newbery ft Sons— 

Pulvls Jacobi Ver. 33 

New York Pharmaceutical Co.— 
Hayden’s Viburnum Com¬ 
pound . 10 

Parke. Davis ft Co.— 

Liquor 8edans. 18 

Price’s Patent Candle Co., Ltd.— 

Price’s Night Lights .34 

Price’s Glycerin. 34 

Balmea ft Co.— 

Sllnger’s Nutrient Buppoal- 
torles . 35 

Richards ft 8ons— 

Lactopcptlne . 31 

8. P. Charges Co.— 

Sulph&qua. 34 

„ Soap . 34 

Welford ft Sons— 

flauermllch . Cover 11 

Humanized Milk . „ Jl 

Asses’ Milk . „ H 

Wilcox, J ozeau ft Co.— 

Arheol. 34 

DISINFECTANTS r- 

Boots Pure Drug Co.— 

Toxol .26 

Gale ft Co., Ltd.— 

Liquor Cresolis Comp.35 

Pearson’s Antiseptic Company— 

Lysol. 35 

Banltas Co.— 

Sanltas Fluid.28 

Banltas Oil . 28 

Banlta*-8ypol. 28 

Sanltas Okol . 28 

Sanltas-Bactox .28 

Sanitas Powder. 28 

8anltas Soaps. “ 

Sanltas Sulphur Candles 

Sanltas Formitas Outfits_ 

Saultas Polishes .28 

Peroxide of Hydrogen . 28 


Cooke ft Co.- 

Brass Name Plates and Lamps 


FOODS:- 

Allen ft Hanburys— 

Allenburys’ Diet .. 21 

Aylesbury Dairy Co.— 

Humanized Milk . 32 

Banana Bread Flour Food, Ltd.— 

Bananlna . 59 

Appleby’s Pure Barley Flour.. 80 
Benger’s Food, Ltd.— 

Benger’s Food . *3 

Blatchley’s Diabetic Preparations 37 
Bonthron ft Co.— 

Biogene Cocoa . 38 

Charcoal Biscuits. 36 

Bovlnlne Co.— 

Bovlntne. 8 

Brand ft Co.— 

Essence of Chicken. 32 

Cafolin Co.— 

Cafolln . 33 

Callard ft Co.— a „ 

New Diabetic Foods . 33 

Casein Ltd.— 

Vl-Casein . 11 

Fry’s Malted Cocoa.Cover 111 

Henderson ft Sons— 

.. 33 

Hommel’s Hiematogen— 

Homrael’s Hiematogen.31 

Horllck’s Malted Milk Co.- 

Malted Milk.30 


MSI 


Maconochle Bros.— 

Pan Yan Pickle.33 

Manhu Food Co.— 

Manhu Diabetic Foods.36 

South all Bros, ft Barclay— 

Vltafer.J® 

„ Chocolate. 16 

Valentine’s Meat Juice Co.— 

Meat Juice ..56 

Van Abbot ft Sons— 

Gluten Flour. Cover 111 

Wander, Ltd.— 

Ovaltlne .. 

FURNITURE, &o.:— 

Carter— 

Esljgo Patent Double-lever 

Hand Tricycle. 8 

Reading Stands, Bed Tables, 
Adjustable Reclining Chairs, 
ftc. ® 

HOSPITALS (ISOLATION) 

Horticultural College- 

Revolving Sanatoria . 7 

Out-door Shelters. 7 

MED. ft SURG. APPLIANCES 

Bailey ft Bon— 

Bath Trusses . 8 


MED. APPLIANCES—<Continued^ 

Davis— 

Lukens SterLle Catgut . 6 

Galen Mnfg. Co.- 

Reliable Lister Dressings .... 3T 

improved Steam Vaporisers .. 7 
Klrbv, Beard ft Co.— 

Kirby Hook Pin.. 6 

Mlllikln ft Lawley— 

Osteology, ftc.37 

Robinson ft Sons— 

Capsicum Gamgee Tissue .... T 
Salmon Ody, Ltd.— 

Trusses . T 

Surgical Manufacturing Co.— 

The Sargman High Pressure 

Sterilizers.53 

Tlmpson ft Co.- 

Sterile Catgut.37 

Aseptic Catgut Ligatures .... 37 

Ropello Clinical Thermometer 7 

MINERAL WATERS r— 

Davis- 

Natural Mineral Waters Cover 111 
Del Mar— 

Viilacabras .35 

Rublnat-Llorach.Cover lil 


TAILORS. BOOTMAKERS, fte. .- 
Borberrys— 

The Barberry. 8 

Evans ft Co.- 

Morning Coat and Waistcoat.. 7 
Blue 8erge and Grey Loonge 

8lilts. J 

Dress Suit. ; 

Service Uniforms. ; 

Service Coats . < 

Service Groat Coat . J 

Bedford Cord Breeches. 7 

Harry Hall- 

Service Dress R.A.M.C. and 
Navy.53 

VACCINE LYMPH r- 

Jenner Institute for Calf Lymph.. 57 
Roberts ft Co.— 

Chaumler’B Calf Lymph ...... 57 


WINES, BEER, SPIRITS, fte. r- 
Humphrev Taylor ft Oo.— 

•‘G.B/’ Diabetes Whisky.12 

Tuckey ft Co.- 

Pure Malt Whisky .» 


MISCELLANEOUS r- 

Sllvester— 

Medical Debts, ftc.52 

Richardson, Guildford— 

Masseuse ..&• 

Thomson ft Co.— 

Pure China Tea.» 


EVERY FRIDAY. 


THE LAXCET. 


PKICB SIXPENCE. 


SUBSCRIPTION, post free. 

Fob the Umitbd Kingdom. , To the Colonies aad Abroad. 


One Year 
Six Months 
Three Months 


... £1 1 0 

... 0 12 6 

0 6 6 


One Year ..£16 0 

Six Months ... ... m. 0 14 0 
Three Months .. 0 7 0 


Subscriptions (which may commence at any time) are payable In 
advance. 


ADVERTISING. 

Line. and under £0 4 0 
Trade and Miscellaneous Advertise- f Every additional 0 0 6 

ments and Situations Vacant ... ) . , „ . 

Situations wanted: First 30 words, 2*. 6 d .; per additional 8 wordi, W. 
Quarter Page, £110s. Half a Page, £2 16«. An Entire Page, £5 o». 

Special terms for Position Pages. 

’ZTortgin.l and novel feature of "The L.kcrt General Advertiser" is a Special Index to Advertisements on page. 2 and 4. which notoeU 
affords a ready means of finding any notice, but Is in itself an additional advertisement. 

Advertisements (to enaurStloa the same week) should bo delivered at the Office not later than Wedues^,. accompanied by a remits- 
Answ ers are now received at this Office, by special rrangement, to Advertisements appearing The Lamcet. , 

The Manager oannot hold himself responsible toTthe return of testimonials, Ac., sent to the Office In reply to advertisement.; copies only 

6h0< Oheques and PoBt Office Orders (crossed •• London County and Westminster Bank, Co ™ nt . ®^5!2nto 0 or 1 SnhJStouSSEdloaM 1 ^ 

Manager, Mr. Charles Good, The Lahoet Office, 423, Strand, London, to whom all letters relating to Advertisements or Subscriptions shoal 

Edd TnT i Lal.ceT can be obtained at all Messrs. W. H. Smith and Son's and other Ballway Bookstalls throughout the United Kingdom. 
Advertisements are also received by them and all other Advertising Agents. 


OFFICES : 423 and 424, STRAND, LONDON, W.O., and 1, 2, and 3, BEDFORD STREET, Adjoining. 
Agent* fir the Advertisement Department in France —SOCIETE Europeene de Publicity, 10, Rue de la Viotoire, Pali* 


4 

































































































































Thu Lanobt,] 


THE LANCET GENERAL ADVERTISER 


[June 26,1915 


FIFTH EDITION. With 50 Illustrations. 6e. net. 

THE SCHOTT METHODS OF THE TREATMENT 
OF CHRONIC DISEASES OF THE HEART. 

With an Account of the Nauheim Baths and of their Therapeutic Exercise 
By W. BEZLY THORNE, M.D., M.R.C.P. 

London: J. & A. Ohuhchill, 7, Great Marlborough-street. 

Price 3d., by post 4d. Second Edition. 

THE FREE FEEDING OF SCHOOL 
CHILDREN: 

Being a Reprint of the Reports by the Special Sanitary Com¬ 
missioner of The Lancet on the action taken by the munici¬ 
palities with regard to the provision of meals for the children 
attending the elementary schools of Paris, Brussels, Milan, 
Vercelli, San Remo, Mentone, Nice, Cannes, Toulon, and 
Marseilles._ 

The Lancet Offices, 423 k 424, Strand, W.C.; and 
1 k 2, Bedford-street, adjoining. 

Crown 8vo, limp cloth, 220 pages, with many Plans and 
Illustrations, price Is., by post Is. 3d. 

WATER SUPPLY AND SEWAGE DISPOSAL 
IN RURAL DISTRICTS 

AND 

PLUMBERS’ WORK IN ITS RELATION TO 
TOWN AND COUNTRY HOUSES: 

Being a Reprint of the Reports of The Lancet Special 
Commissions on these subjects. 


The Lancet Offices, 423 & 424, Strand, W.C. ; and 
1 & 2, Bedford-street, adjoining. 

The Lancet size, 300 pp. f paper cover, price 5s,, 
by post 5s. 4d. 

THE LANCET AND THE HYDERADAD 
COMMISSIONS ON CHLOROFORM: 

Being the Report of The Lancet Commission appointed to 
investigate the subject of the administration of Chloroform 
and other Anesthetics from a Clinical Standpoint, together 
with the Reports of the First and Second Hyderabad 
Chloroform Commissions. 

The whole comprises a valuable record of Cases and 
Experiments such as, it is believed, is not to be 
found in the pages of any other single work. 

The Lancet Offices, 423 k 424, Strand, W.O. ; and 
1 k 2, Bedford-street, adjoining. 


SCLERO-CORNEAL TREPHINING 
OPERATIVE TREATMENT OF CLAUCOMA 

By ROBERT HENRY ELLIOT, 

M.D., B.S.Lond., D.Sc. Edin., F.R.C.S. Bng., Ac. 

Revised and Enlarged Second Edition. 214 pp. Demy 8vo. 
Illustrated. Bound full Cloth. Price 7s. 6d. nett. 
GEORGE PUL MAN & SONS, Limited, Publishers, 
The Ophthalmoscope Press. London, W. 

__ Buttekwokth A Co.. Calcutta. 

By Sir LAUDER BRUNTON, Bt., M.D., F.R.C.P., F.R.S., Ac. 

SECOND EDITION. ALMOST ENTIRELY REWRITTEN. 

THERAPEUTICS OF THE CIRCULATION 

Bmall Foolscap 8vo. With ill Illustrations. Price 5s. net. 
“There can be few British medical men who are unacmiainted with 
the author’s lucid style and practical method of exposition. In this 
book they will find a sound and up-to-date account of the subject dealt 
with and full descriptions of the various therapeutic measures employed 
in the relief of the symptoms of cardio-vascular disease. It may be 
cordially recommended to students and practitioners of medicine.’ 
—Thk Lanckt. 

“ The subject is dealt with by a master hand.”—T he Prescbibeb. 
_ JOHN MURRAY, Albemar le Street, London. 

By SAMUEL WEST, H.D., F.B.C.P. 

DISEASES OF THE ORGANS 
OF RESPIRATION. 

“ It Is worthy of British Medicine and of the great School In which 
the author is a teacher.”— British; Medical Journal. 

Griffin A Co. 2nd Ed. 2 Vols., 36/- net, with numerous illustrations 
Now Ready. Price Is. 

APPLICATION OF TRUSSES 

to HBRNIJS. Clinical Lecture delivered at King’s College Hospital. 
By the late JOHN WOOD, F.R.S., Senior Surgeon to King’s College 
Hospital. Reprinted from " Medical Examiner.” 

With Illustrations. 

_ London : Matthews Brothers, 10, New Oxford-street, W.C, _ 

3/0 net. 

INDIGESTION 

By a. SHERMAN BIGd, F.R.C.S.E. 

WAR DISEASES Cpractitioner) 

(TYPHUS, ENTERIC, DYSENTERY and OHOLBRA). 
BmlUUre, Tindall A Cox, 8. Henrietta-street, Covent Garden, London, 

STAMMERING, LISPING, and 
CLEFT-PALATE SPEECH. 

By Mrs. BEHNKE. (N.B.—Mrs. Behnke is English.) 

Price Is. net (postage lid.), of Mrs. Bebnke, 18, Earl’s Court-square, 
S.W., who receives stammerers for Treatment. References to Medical 
Practitioners whose stammer Mrs. Behnke has cured, and to others. 

STAMMERERS 

Who have been refused for enlistment will be qualified FREE by 

W. J. KETLE7, “Tarrangower/'Brondesbury, N.W. 

(30 years colleague of late B. Beasley, Brampton Park, Huntingdon). 
Others Interested in the subject should write for his book, which 
will be sent post free. 


OPERATIVE TREATMENT OF 

FRACTURES. 

By Sir ARBUTHNOT LANE, Bart., M.S. 

SECOND EDITION. With 226 Illustrations. 10 s. 


THE MEDICAL PUBLISHING OOMPANY, LTD., 23, BARTHOLOMEW CLOSE. E.C. 
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is an efficient, non-toxic anti¬ 
septic of known and definite 
power, prepared in a form 
convenient for immediate use. 

It is a saturated solution of boric acid, 
reinforced by the antiseptic properties of 
ozoniferous oils. 

It is unirritating, even when applied 
to the most delicate tissue. 

It does not coagulate serous albumen. 

It is quite generally accepted as the 
standard antiseptic preparation for use 
where a poisonous or corrosive disinfectant 
can not be safely used. 

It is particularly useful in the treat¬ 
ment of abnormal conditions of the 
macosa, and admirably suited for a 
wash, gargle, or douche in catarrhal 
conditions of the nose and throat. 

In proper dilution, it may be freely 
and continuously used without prejudicial 
effect, either by injection or spray, 
in all the natural cavities of the 
body. 

There is no possibility of poisonous 
effect through the absorption of Listerine. 

A pamphlet descriptive of the anti¬ 
septic, and indicating its utility in 
medical, surgical, and dental practice, 
may he had upon application to the 
manufacturers, Lambert Pharmacal Co., 
Locust and Twenty-first Streets, St. Louis, 
Missouri, U.S.A., or to their British 
Agents, Messrs. S. Maw, Son and Sons, 
7-12, Aldersgate-street, London, Eng., 
hut the best advertisement of Listerine is 


LUKENS 

STERILE 

CATGUT 

is STILL obtainable at all High 
Class SURGICAL HOUSES. 

NO INCREASE IN PRICE, 
which is 

10/- per Dozen Tubes. 

Wholesale Agent — 

JOSEPH DAVIS, 

13, POLAND STREET W. 



THE 


KIRBY HOOK PIN 


Easily 

fixed. 


CANNOT 



(Patent applied for.) 


No Sewing 
required. 



PULL OUT. 


T HIS Hook Pin has been scientifically designed to form an 
EASY and SAFE fasteningfoi Bandages, Puttees, &c. 



Insert the Hooks in the under side of the end of Bandage. 
push through, turn over, ani fasten Into the material. 


Made in various sizes, with blunt points well turned in for open- 
woven Bandages, and in larger sizes with sharper points for 
Puttees, Binders, and thicker materials. 

Owing to the points being turned in towards the shanks of the 
Hook Pins there is no danger of scratching, even when used with 
thin Bandages next the skin. 


SOLE 
MAKERS : 


KIRBY, BEARD & CO., LTD., 

LONDON and BIRMINGHAM. 
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/^Joachmen’s, Groom’s, & Chauffeurs’ 

V-/ LIVBBIB8.—largo stock, top coats, summer coats, waistcoats 


leather gaiters and leggings, top boots, hats, and gloves in first-class 






approval. Send for Price List.—ARMSTRONG, 33, Connaught-street 
Marble Arch, Hyde Park, W. Telephone; 1999 Paddington. 

ST. JOHN AMBULANCE ASSOCIATION. 

© INVALID TRANSPORT SBRVICB 

(under the patronage of many leading physicians 
and surgeons) for the conveyance of sick and 
injured patients (infectious cases excepted) to and 
from all parts. The Association has a fully trained 
Staff and all necessary appliances.—For particular* 
apply to the Transport Manager, St. John's Gate, 
Clerkenwell, B.O. Telegrams: First-aid,London. 
Telephone: 861 Holborn. 

PLEASE THY OUR DISPENSING BOTTLES & PHIALS 

Present Prices . 


3 and 4 ounoe plain or graduated . lls. Od. per gross. 

„ ,, ,, „ 16s. Od. ,, ,, 

4 ounce white phial .. 4 8 . 6d. „ 

J, •• •» •• plain or teaspoons 5s. Od. ,! “ 

2 •• .... .. .. „ 6s. Od. „ „ 

The above can be had Washed and Corked, ready for use Is uer 
gross extra. ‘ v 

BLUE LINIMENT & POISON BOTTLES, all sizes. 
CORKS. Superior Quality:— 

6 and 8 os., in 6 gross bags ... ... ... lOd nsr trmna 

Phial Cork., in 3 gross bag. ™ “ 9d! * 8 “ 

Carriage paid within seven miles; also to oertaln stations "pai- 
tlculars on application. 


The HORTICULTURAL COLLEGE ( c nr ,ni ‘) 

92, Bath Road, Hounslow, Middlesex. 

REVOLVING SANATORIA. OUT-DOOR SHELTERS. 




6ft. x 6ft. 5 5 0 
7ft. x 7ft. 6 10 0 
8ft. x 8ft. 8 5 0 
7ft. x 6ft. 5 12 6 
8ft. x 6ft. 6 10 0 
9ft. x 6ft. 7 15 0 



Any size, at proportionate lsfc quality 3 10 0 1 |H 

Prices. 2nd „ 2 10 0 ~~ 


The “REPELLO” (Zeal’s Patent) 

CLINICAL THERM OMETER. 

SHAKING 

REQUIRED Special Award & Gold Medal, 

New Zealand Exhibition. 3 

A 30 sec. Reset Instantly. Made in all kinds. Kew certificated. 
Guaranteed accurate. Of all instrument Makers. Chemists, Ac. 

Inventor and Maker—G. H. ZEAL, 82, Turnmill St., London, RC. 


CAPSICUM 

“GAMGEE TISSUE” 

Sole Proprietors and Manufacturers : 

ROBINSON & SONS, Limited, 

Chesterfield. 


!■ ISAACS & CO., Glass Bottle Manufacturers 
106, Midland Road, St. Pancras, London, N.W., 
Or ISLINGTON BOTTLE COMPANY, 

7, New Inn Yard, Tottenham Court Road, London W 
Orders sent to either Establishment will have prompt attention. 
Established 100 years. 

ESTABLISHED OVER A CENTURY. 

GENUINE SALMON ODY 
TRUSSES 

Can Only be Obtained from 

SALMON ODY, Ld., 7, New Oxford St., London. 

Telephone: Regent 3805. THEY HAVE NO AGENTS. 

ZYMOTIC DISEASES 

HOGG’S IMPROVED STEAM 
VAPORISERS (Registered). 

The most simple and Effectual Apparatus for the Diffusion 
of Antiseptics. Price 2/6, poet free 2/9. 

B. HOOK) A SON, 1. South wick Street, Hyde Park.W. 

CLOTH CASE8 FOR BINDING 

THE HALF-YEARLY VOLUMES OF 

“THE LANCET” 

(Thick Paper Edition) 

can be obtained through any Bookseller in town or countiy, 
or from The Lancet Office. 

Price 2s. each, by post 2s. 3d. 

Office: 423, Strand, London, W.O.,andl&2, Bed ford-street 
adjoining. 


BRASS NAME PLATES 

AND LAMPS 

Specially adapted for THE PROFESSION 
The Name Plates manufactured in Stout Metal, Deeply 
Engraved, Mounted on Polished Mahogany Blocks, 
with Fastenings ready for fixing, from 10/6 each. 

J. w. cookie: & co., 

PRACTICAL BRASS PLATE ENGRAVERS. Memorial Brasse 

48, FINSBURY PAVEMENT, LONDON, E.C. 

SEND FOR NEW ILLUSTRATED LIST. 

Telephone: 675 London Wall. 


IT 


ESTABLISHED 1886. 


EVANS & Co 


□ 


Civil and Military Tailors, 

287, REGENT STREET, W. 

First-class Materials. Moderate Charges. 
Special Attention given to Details. 

Morning Coat and Waistcoat ... from 3 guineas. 
Blue Serge and Grey Lounge Suits 

of excellent quality . ,, 3£ ,, 

Dress Suit. ,, 5 ,, 

SERVICE UNIFORMS AT SHORT NOTICE. 

Service Coats .from 3 guineas. 

Service Great Coat . ,, 4 ,, 

Bedford Cord Breeches . ,, £2 5 O 


The Field : '* It is with some degree of confidence that we 
can recommend W. Evans A Co., 287, Regent-street, W. The 
out is absolutely correct.” 
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They are covered in a strong flexible enamel which will last 
for years. They do not absorb moisture, require no drying, and 
are recommended for the bath, for sea voyages, and the tropics. 

“No good results can be obtained from any truss while the 
daily bath is taken without one.” 


HYGIENIC 

TRUSSES 


VERILITE 

TRUSSES 


TRUSS MANUFACTURERS, 


No Leather covering. 
Particularly suitable for 
Residents abroad. 
Private Fitting Rooms. 
Special Department for 
Ladies. 


Weight about 3 oz., and 
although so light can be 
made to give any degree of 
pressure. 

Strongly plated to prevent rust. 


IMPORTANT NOTICE 


Messrs. W. H. BAILEY & SON are prepared to send (immediately, on receipt of letter or telegram) 
thoroughly competent Assistants, Male or Female, to attend patients at their homes and to tahe 
Doctor’s instructions. They personally superintend the making and fitting of the Appliance 
throughout, thus ensuring the best possible results. 

Price Lists and Forms for Measurement free. 


W. H. BAILEY & SON 


38, OXFORD ST., & 2, RATHBONE PLACE, W, 


By Special Appointment 


Established 
over 60 


to H.M. THK KINCi 


FURNITURE FOR INVALIDS and HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 


Telephone: 1040 MAYFAIR. 


Telegrams: “BATHCHAIR, WESDO, LONDON. 


Beading Stands, Bed Tables, Adjustable 
Reclining Chairs and Couches, Bath Chairs, 
Spinal Carriages, Self • propelling and 
Wheeling Chairs, Carrying Chairs, Hospital 
and Sanitary Beds, Commodes and Commode 
Chairs, Ambulances (motor, horsed,tricycle, 
and hand). Aseptic Hospital and Theatre 
Equipment. 


Purchase direct from the Manufacturers : 

J. & A. CARTER, 

2, 4 & 6, NEW CAVENDISH STREET, LONDON, W, 


The “ Eaego ” Patent Douhle-lever Hand Tricycle. 
New Model. 
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Neuroses - 

BOVININE 

Reports, of a most positive character, multiply from Nursing Institutions 
and Sanatoria confirming the pronounoed efficacy of Bovinine in the 
treatment of Nervous complaints. In these conditions Bovinine constitutes 
a perfect nutritive pabulum, a rapid and favourable response invariably 
attending its use. 

Its effioaoy in the following conditions has the endorsement of all 
medical men who have closely observed its effect: Anaemia, Anorexia, 
Asthenia, Collapse, Haemophilia, Haemorrhages, Pyrosis, 
Septicaemia, Shock, Tabes, &c. 

By its powerful nutritive-tonic properties nerve energy is rapidly 
promoted. 

Chi sale at all Pharmacies at Is., 2s. 9d., and Jrs. 6d. per bottle . 

W. EDWARDS & SON, Agents, 157, Queen Yictoria Street, LONDON, E.C. 


THE BOVININE COMPANY 

75 West Houston St. New York City 

Bovlnino is NOT advertised to the PutollOm 



Red Cross Work 

BURBERRY 


THE ROYAL ARMY MEDICAL CORPS is almost to 
a man fitted out with The Burberry Weatherproof. 

Medical Men and Nurses offering their services for Red 
Cross Work should provide themselves with a BURBERRY 
—the best means of obtaining efficient and healthful 
protectioni against the dangers and discomforts of prolonged 
exposure to rain or chilling wind, whilst travelling or 
on duty*. 

Notwithstanding the unprecedented demand, BURBERRYS 
PRICES REMAIN AS USUAL, as do all orders for 
Service Kit of every kind. 

BURBERRYS HAYMARKET LONDON 

BA8INGSTOKE AND PROVINCIAL AGENTS 



Illustrated 
Catalogue 
$ Patterns 
Pott Fro*. 
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“Lives of Great Men 
Oft’ Remind Us” 

When marble and stone have crumbled to dust, the words 
and deeds of great men will still remain. 

J. MARION SIMS is recognised as having been one of the 
world’s greatest surgeons and has been justly called the 
“ Father of Gynecology.’* 

( “ For severe Dysmenorrhea , I have found Hayden's 
Viburnum Compound of great serviceVol. 2 of 
Grailly Hewitt on Disease of I Vomen y ivith notes by 
J . Marion Sims , M.D . 

The opinion of J. Marion Sims as to the therapeutic value of Hayden’s Viburnum 
Compound is being continuously substantiated by thousands of physicians who are daily 
employing the genuine H.V.C. in their practice. 

Not only, in Dysmenorrhea, but in Menorrhagia, Rigid Os, Post Partum and 
After Pains, and in other gynecological and obstetrical conditions where indicated, 
HAYDEN S VIBURNUM: COMPOUND has proven dependable. 

Administered in hot water in teaspoonful doses, the original H.V.C. will not disappoint you. Send for sample for 
clinical observation, and literature. 

Indisputable authoritative evidence of the therapeutic value of the component parts of Hayden’s 
Viburnum Compound is contlined in tae booklet “The Reason Why. Let us send it to you. 

NEW YORK PHARMACEUTICAL COMPANY, 

BEDFORD SPRINGS, BEDFORD, MASS. 

Sole Agents for Great Britain: THOS. CHRISTY * CO., 4-12, OLD SWAN LANE. LONDON, E.C. 






In the administration of remedies to relieve Pain, the element of 
exhilaration should be considered, as many produce such delightful 
sensations as to make them dangerous to use. 

Such is not the case with Antikamnia Tablets. They are simply pain relievers—not stimulants 
—not intoxicants. Their use is not followed by depression of the heart. 

In cases of Acute Neuralgia, tested with a view of determining the analgesic properties 
of Antikamnia, it has been found to exceed any of its predecessors in rapidity and certainty 
of the relief given. Neuralgia, Myalgia, Hemicrania, and all forms of Headache, 
Menstrual Pain, &c., yield to its influence in a remarkably short time, and in no instance 
has any evil after-effect developed. Strongly recommended in Rheumatism. The adult dose is one 
or two tablets every one, two, or three hours. To be repeated as indicated. All genuine Tablets bear 
the /K monogram. 

TO TREAT A COUGH. Antikamnia & Codeine Tablets are most useful. 

It matters not whether it be a deep-seated cough, tickling cough, hacking cough, 
nervous cough, or whatever its character, it can be brought under prompt control 
by these Tablets. To administer Antikamnia & Codeine Tablets most satisfactorily 
for coughs advise patients to allow one or two Tablets to dissolve slowly upon the tongue and 
swallow the saliva. For night coughs take one on retiring. 

ANALGESIC. ANTIPYRETIC. ANODYNE. 

ANTIKAMNIA TABLETS, 5 gr. ANTIKAMNIA* CODEINE TABLETS 
Supplied In 1-oz. packages to the Medical Profession. 

THE ANTIKAMNIA CHEMICAL COMPANY, 46, Holborn Viaduct, London. 
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In RHEUMATISM and NEURALGIA. 
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I F in Vi-Casein we had produced 
nothing more than an exact sub¬ 
stitute for Sanatogen, that alone 
would be sufficient reason for asking 
Medical Men to prescribe Vi-Casein, but 

Vi-Casein, both as regards its 
tonic value and its taste is an improve¬ 
ment on Sanatogen. 

Vi-Casein is one-third less in 
price than Sanatogen. 

Sanatogen is German-owned and 
every sale makes profits to be handed 
at some future date to those who are 
fighting against us. 

Vi-Casein is made in Britain, by 
a British process, employing only British 
workpeople and British Capital. 

Testing Sample sent free. 

CASEIN LTD., CULVERT WORKS, BATTERSEA, 

S.W. 

STOCK DEPOTS FOR INDIA 

CALCUTTA : 2 MISSION ROAD. 

BOMBAY: 29 FORBES ST., FORT. 

JAMES WRIGHT, Agint. 
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Where Lecithin is indicated— 


I F it be desired to administer the organic glycero¬ 
phosphates of Lecithin-Ovo in solution, the most palatable 

and efficient medium is Junora wine. Junora may be prescribed with 
advantage for malnutrition, anaemia and debility, during convalescence 
and in other cases where Lecithin is indicated. It ia an alooholic 
beverage (about the same strength as Burgundy) because alcohol is 
the only practicable solvent for Lecithin. Junora creates appetite, 
increases the activity of the blood-forming organs, strengthens the 
nervous system and improves the whole nutritive* condition. 

JUNORA is supplied in two strengths :— Per bottle. 

A. About f-gr. Lecithin-Ovo products to the oz. _ 2/11 

B. About 5 -grs. Lecithin-Ovo products to the oz. 4/- 


/"X 



•FECIAL TEEMS TO MEDICAL MEN 


A tall-sized trial bottle ot Junora will b« sent free to anj Doctor on Application. 


My AppointmuA 

to 

HiM. Tki King. 


WINE OF HEALTH 


Proprietors: Messrs. HUMPHREY TAYLOR At CO„ Ltd. 

(Established 1770) 

45, NEW OXFORD STREET. LONDON, W.C. 


By Appointment 


T HE Lecithin - Ovo made by 
Messrs. Humphrey Taylor & Co. 
is the finest Lecithin obtainable. 

It Is made exclusively in England, and 
is of uniform purity and efficiency. 
Every process of its manufacture has 
been examined and tested by the 
leading authorities on Lecithin in 
Great Britain, and their considered 
opinion is that Lecithin-Ovo thus 
obtained is superior in quality to any 
foreign preparation of Lecithin. 

Lecithin-Ovo 

40 /- psr IK •/• p« •«. 

Loclthln-Ovo ft* 1"., 4 /S per 100. 

Capsules \ 3 E™., P« r ,oa * 

Lecithlo-Ovo / Finest quality from 10 to jo pot 
Powders \ceat. strenftb at lowsst prices. 

Baas pie* asd qoatatloss test frss sm application ta 
tfc# Proprietors, whs lavlts comparison si thslr 
quality asd prices. 



Is BM. Tk$ Kin f. 


In DIABETES, GOUT, 
RHEUMATISM, &<W 

G.B. 

Diabetes 

Whisky 

date Proprietor*: Gao. Back A Co., Lts.) 

PURS MALT. SUGAR FRM. 

- THE LANCET;' Oci*b,rstk> i 8 Sq. 

M G.B. M Diahetiw Whisky.— This Whisky it almost ab¬ 
solutely free from extractive matter. It yielded to ear 
Analysis only 0*0*75 per cent, of solid extract and e*eej *1 
ash. Tbs alcohol amounted to 44*65 psr cent In weight, 
equal to 91*60 of proof spirit. It haa scarcely any coleer, and 
certainly dwarves its name. —( Pag a 7014 

5/- per bottle, 55/- per dozen, carriage paldj 
GUARANTEED TEN YEARS OLD. 
assspls* and Analyses will be sent en app l i cati on 10 
the Proprietor*. 


HUMPHREY TAYLOR A C0„ Ltd. (,?/*) Sloonsbary Distillery, Londos, W.C 
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Prescribed by the Medical Profession for 35 yeirs. 

The BRITISH MEDICAL JOURNAL says: 

“Time and use have justified the claims put forward for these preparations.** 


/"-vases of persons subsisting upon 
^ BENGERS FOOD, mainly 
or entirely, for several years. 


There will be many medical men , who can , in their 
own experience, confirm the value of Bengers Food, 
as indicated in the following excerpts from genuine 
unsolicited and voluntary letters. 

Plumsteap, Kent. 

u I have been living entirely on BengeFs Food for seven years, 
it being the only food I can get to suit me.” Mrs. C-. 

Rottingdean, near Brighton. 

“ Having been a sufferer from gastric trouble for the past 8 
years, and not being able to take any solid lood, 1 am living on 
BengeFs Food, and am now weighing 13 stone 2 lbs. My age is 
71 years.” J. M-. 

Gillingham, Kent. 

“ I have lived on Bengei s Food-alone for over 12 years, I have tried 


other foods, but cannot take them without feeling sick.” M. A. G- 

Bishopston. 

“ I have thought you would be interested to know that during the 
past eight years I have been living practically on BengeFs Food. I 
cannot speak too highly of the good it has done me. It was ordered 
for me by my medical man.” M. L- 

Newcastle, Staffs. 

44 I live on BengeFs Food alone, and have done so for a number 
of years. Five years ago the doctor never thought 1 should be able to 
leave my bed.” E. D-. 

Benger’s Food is prepared with fresh new milk, with 
which it combines to form a delicate food cream, rich in all 
the elements necessary to sustain life. 


for Infants, Invalids, 
and the Aged, 

is sold throughout the World by Chemists,&c.,in sealed tinSe 


A physician s sample , with full particulars , will be sent post 
free on application to any member of the medical profession . 



BENGER’S FOOD Ltd.,- 


- Otter Works, MANCHESTER, Eng. 


Branch Offers .... ~ 

NEW YORK (U.S.A.) 9 a, William Strkbt. -SYDNEY (N.S.W.) :t 7 . Pitt Street. 

Canadian Agents — National Drue 8 c Chemical Co., Ltd. 

. depOts throughout Canada. 


-SYDNEY (N.S.W.) :t 7 , Pitt Street. 

, 34 , St. Gabriel Street, MONTREAL and 


M.B.— BENQER'B FOOD is the direct outcome of the pioneer work on digestive ferments, by 
the late Sir William Roberts, M.D..F.R. B. and the late Mr. F Baden Benger FAC .F.0.8 in 1180, 
since when it has been the premier dietetic preparation of ltt kind in the British Empire. 


enta. by II 

in 1 * 80 . II 

umpire. II 
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THE IDEAL . . 
ADDITION TO 
DIET IN . . 

NEURASTHENIC 
CONDITIONS . 


EACH TEACUPFUL 
OF OVAL.T1NE... 
CONTAINS 2ig rains 
OF LECITHIN AND 
ALLIED ORGANIC 
PHOSPHORUS BODIES 


UNTOUCHED BY HAND 


•••HU) 


TONIC FOOD BEYIRAGE 


COCOA flavoured 
CONCENTRAT lof 
OF MALT EXTRACT 

milk and eggs! 


AN ORIGINAL PRODUCT 
BRITISH MADE. BRITISH LABOUR 
NO ENEMY CAPITAL HAS 
EVER BEEN EMPLOYED 


r A help 1 
in 

.treatment 


A-WANDER LI2 LONDON E C 
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BISMUTH-FORMIC-IODIDE COMP. 

POWDER 

Tine Ideal Dry Surgical Dressing 

Bismuth-Formic-Iodide Comp. Powder is indicated in all acute 
or chronic inflammations of the skin and subcutaneous tissues, 


such as exist in specific or 
ulcers, wounds, and sup- 
scalds, abscesses, &c. It 
the treatment of chronic 



'".vote .fi 

bismuth- 


non-specific skin diseases, 
purating surfaces, burns, 
is of particular value in 
indolent leg-ulcers and in 


local diseases of a markedly V l ^°ord^ inflammatory and rapidly 


progressive type, such as 
denic ulcerations, existing 
eating venereal diseases. 
Comp, is an aseptic 


j^UOKDCWR 


serpiginous and phaga- 
independently of or compli- 
Bismuth - Formic - Iodide 
and unusually antiseptic 


astringent alterative, analgesic and stimulating dry dressing 
for wounds, ulcerations, discharging sores, skin diseases, &c. 




SEND FOR SAMPLE 


Tetanus Antitoxin, Antistreptococcic Serum, Antimeningitis 
Serum, and a 'Full line of Biological Products. 


H. K. MULFORD COMPANY 

PHILADELPHIA, U.S.A. 

• MANUFACTURING AND BIOLOGICAL CHEMISTS 
LONDON—119 High Holborn, W.C. 

Distributing Agents—THOMAS CHRISTY & CO., Old Swan Lane, London, E.C. 
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Vitafcr 

The Premier Tonic Food. 


V ITAFER is no hastily concocted preparation to meet the war 
demand for goods of British origin. Some of these are 
practically only dried skim milk powder with glycero¬ 
phosphate, and are only of about half the real nerve nutritive value 
of such a preparation, as VlTAFER, and, what is of serious moment 
to Diabetic patients, contain the whole of the milk sugar from which 
VlTAFER is carefully freed. 

To Illustrate this point, we submit side by side the analysis of 
VlTAFER and of one of the newest of these numerous ol&lmants. 


Nitrogen »*• ... ... 

Chemically pure proteins 
Sugar • •• ••• ••• 

Comment is surely needless 1 


VlTAFER 

10.30 

68.40 

absent 


THE TYPICAL 
EXAMPLE 

4.98 

31.40 

42.31 


Vitafer contains certain substances essential to nutrition, 
known as Vitamines. In the case of Foods in which Ether is used 
for extraction, they are deprived of these valuable properties, 

GOLD MEDAL awarded to 
VITAFER at the International 
Congress of Medicine, London . 

VITAFER is sold at prices which bring it within the reach of 
aU classes. — 2 ox. Tins, 1/3 4 ox. 2/- 8 ox. 3/6 16oz.6/- 

Samples and full particulars post free to the Medical Profession, address— 

SOUTHALL BROS. & BARCLAY, Ltd., BIRMINGHAM. 


Vitafer Chocolate 

In Tablets containing 10 per cent, of Vitafer. 

A delicious confection and a genuine stimulant. 
Specially intended for travellers, sportsmen, and busy men 
and women who require a pick-me-up between irregular meals. 


It U also ideal for Soldiers at the front, on the march, 
in training, etc. 

In 6d. and !/• packets of 12 and 24 tablets. 


II 
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Rheumatism—Qout—Llthiasis— 

Sciatica—Eczema—and Obesity 

In ARTERI0-5CI PPncig 


[JTO» 26, 1915 


37 TIMES MORE POWEBroUTIANLim 

Dissolves Uric Acid, Oxalic Acid 
and Xantho-Uric Bodies, 

Oxidises Choi ester in, Glucose, & Fats, 

Eliminates Urea and Chlorides, ’ 

Restores A rterial Tension to Normal 

per month. J 

^assii vssrv & *s 

Indefinitely without any inconvenience 



Uric Acid 
Crystals. 



COLD MEDAL, LONDON,1908 

_ rand Prix, Nancy and Quito, 1909 


Uric Acid 
Crystals. 


COMMUNICA TIOiVS: 
Academy of Medicine. Paris, 10th Nov., 1908. 
Academy of Sciences, Paris, 14th Dec.. 1908. 


URIC ACID * "- I 

£obinati°n with &££ AmmoSl® &c y rganis “- Ib a,waya esiata a state of 
■_ Pe * and not easily soluble. ’ ' ’ ° rms blurates or qnadrinrates, which are 


by reason of its special composi¬ 
tion, is able to effeot the double 
chemical decompositions whioh 
liberate the Uric Acid from the 
combinations where it is fixed, anti 

--- - P au ® 6 ifc , to be easily eliminated 

y n ODONil y • -- the urine. 

*» °r8«.ic o. "■..‘.S- 0 ?* .olvent of URIC ACID. boo*,.. it c „ 


URODOIMAL 


Ur °i>ona _ _ 

«- - *5Et* iySSSS: 

o HEppp ' l rn 8 St0reS ’ ° r from the London and Colon,.I Azent, 

lent f ree to th ^°‘ tFore,ga ChemUt *- Piccadilly, w. 

« e teal Profession on application to Heppell * Co. 
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Liquor Sedans is supplied in bottles containing 4, 8, 16, and 80/1. ounces. 
Gelatin Globules , each containing the equivalent of 1 fl. drachm of Liquor Sedans , are 
supplied in boxes of 12, 25, and 100. 


Please specify “ P., D. & Co.” on all prescriptions for the above-mentioned. 


ParkeDavis & Co.LondonW 




Jl TRUSTWORTHY 

UTERO-OV4RCTN TONIC 
.AND ANODYNE 




Each fluid ounce represents:— 

Viburnum Prunifolium (Blnek Hnw) 60 grains. 
HydrtiRtine to represent Fl. Ext. 

Hydrastis. ... 30minimS- 

Piscidia Piscipula(Jamaica Dogwood) 30 grains. 

Aromatics .q s. 

Dose :—£ to 1 fluid drachm in hot water 
several times daily. 


/ LIQUOR SEDANS has been abundantly 

. proved, during many years of continuous use by 

■ ■ " eminent gynaecologists in all parts of the world, to be 

a most efficient remedy in amenorrhcea, dysmenorrhoea, 
menorrhagia, acute or chronic inflammation of the womb and 
ovaries, threatened miscarriage, etc. It is often effectual in stubborn cases 
have resisted other treatment. 

SELECTIONS FROM CLINICAL REPORTS. 


Disorders of Menstruation. 

" Liquor Sedans is a useful tonic which 
can be given with iron or other prepara¬ 
tions to those who are debilitated by 
excessive losses or suffering.’’ 
Edinburgh Medical Journal, July, 1900. 


Endometritis. 

" Milder cises of so-cilled endometritis 
often yielded to the administration 
during the week preceding the menses i 
of the combination of Hydrastis and | 
viburnum prunifolium found in Liquor 
Sedans." 

Glasgow Medical Journal, June, 190S. 


Cancer of the Uterus. 

" In the treatment of cancer which i« 
beyond the stage for operative inter¬ 
ference, Liquor Sedans is superior to 
opium. In my experience, it causes a 
considerable diminution and sometimes 
an absolute cessation of pain." 

New York Lanoit, June, 1901. 


















The Lancet,] 


THE LANCET GENERAL ADVERTISER 


[Jitkb 96, 1915 




Bll 


mmtm 


Advances in Diagnosis 
and Treatment 




Typhoid and Paratyphoid Diagnostic 

As suggested by Dr. Dudgeon and used by the 

Army Bacteriological Laboratories. 

An easily prepared and thoroughly efficient medium for cultivating 
bacteria from the blood in cases of Typhoid and Paratyphoid Fever. 
The bile-salt medium is contained in gelatine capsules, one of which 
is dissolved in 25 c.c. of distilled water, sterilised, and mixed with 
10 c.c. of blood drawn directly from a vein. 

Typho-diagnostic Capsules, sufficient for 12 tests, with full 
description of technique - 3/- per box. 


“Hyposol” Vacuum Extractor 

For collecting samples of blood, etc., under ideal conditions 
of sterility and directly into the culture fluid. 



(PATENT) 


The apparatus consists of a vacuum bulb suitably connected with, a 
■ needle, so that on breaking the neck of the bulb within the india- 
rubber tube blood can be drawn from a vein or other fluid 


collected under absolutely sterile conditions. 

The following forms are supplied : 

No. 1—25 c.c. total capacity ; to take up 10 c.c. of fluid 

No. 2—25 c.c. : vacuum 10 c.c. ; containing 1 c.c. Citrate solution 

No. 3—25 c.c. : vacuum 10 c.c. ; with glass beads - 

No. 4—65 c.c. total capacity containing 50 c.c. nutrient bouillon 

with a 10 c.c. vacuum - . 

No. 5—50 c.c. total capacity containing 25 c.c. bile-salt solution 
with a 10 c.c. vacuum (for diagnosis of Typhoid and 
Paratyphoid Fever). 


1/3 each 
1/3 each 
1/6 each 

2/6 each 


2/' each 


“Hyposol” Vacuum Extractors containing other culture fluids are prepared specially to order 

Allen & Hanburys Ltd., London 

tr„u .... 


HH West End House: 

H 7 Vere Street, Cavendish Square, W 


lllll 


City House: 

Plough Court, Lombard Street, E.C 


'ItlllllM 
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trade mark 


■ 


FORMULA: 

Quinine Phosphate ••• ••• ••• ••• 

Iron Phosphate . 

Nux Vomica Alkaloids (equal to Strychnine) 
Bynin,” Liquid Malt . 


A grain, 
1 ounce. 


A distinct advance 


on Easton’s Syrup” 

THE LANCET. 


Bynin” Amara 

is an analogue of Easton’s Syrup, over 
which it has, however, marked advantages. 
In this product, “Bynin,” a pure, nutri¬ 
tious, and highly active Liquid Malt, 
supersedes the inert basis of the official 
preparation. 


i (///it/ng, 

I *nTI« BYNIN 


Bynin” Amara 

is vastly superior to Easton’s Syrup; the -.Mj 

dose can be regulated with exactness; the 

. '“Vf 

digestive organs are reinforced and the 

system is invigorated by its powerful tonic action, 

digestion of food, but conserves and ensures complete assimilation, 


AUW AHanbuiyt m |j 


Explanatory Pamphlet and Sample Free to Medical Men. 


Buenos Aires. Durban. Sydney. 

■ 


Niagara Falls, N.Y. 

■ 
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tic Treatment of D 


Invaluable in Sickness and Convalescence 


The following unsolicited testimonials illustrate the value of the ‘Allenburys' Diet. 

Obstinate Vomiting Dyspepsia and Old Age 

"Please send me by return (as the case I 
require it for is a very urgent one) six tins of Diet. 
I have found it most beneficial in a case of an 
aged dyspeptic, and I shall have much pleasure in 
recommending it wherever possible. 

.M.D. 


"I used your Diet with complete success In a 
case of most intractable vomiting, it being the first 
and only substance which the patient retained; 

but after its use for a few days she was able to 
ascend the dietary scale in a steady rise. 

.House Surgeon. 


A Valuable 


An Intractable 


"I may say that I tried, with 
very great success, your Diet on 
an intractable gastric and intes¬ 
tinal case. I verily believe it 
was the means of saving the 
man’s life, for he could digest 
nothing until I gave him your 
Diet, which speedily brought 
him round, and enabled him to 
tide over a very critical period 
of his ailment. I certainly con¬ 
sider the nutritious qualities of 
your Diet to be of a high order. ’ ’ 

.M.B. 


"I used it with a patient I 
^ had under close observation, 

the result was marvellous. She 
j has now had three large tins, 
and has not been so well for 
some years. I gave it only at 
night, an hour before bedtime, 
and though only taken once in 
twenty-four hours she has 
gained over six pounds in weight, 

I while previously she was losing 
daily. It certainly is a most 
satisfactory preparation.” 

L.R.C.P., L.R.C.S. 


p MADE IMMEDIATELY BY' 
1 ADDING BOILING WATER ONLY 


Promotes Refreshing Sleep 


M f am using it myself and find it a good food. I 

think it is an excellent supper dish for a gouty 
man, and I sleep well after taking it." 

.M.D. 


"I have used the "Allenburys" Diet at night 
with considerable benefit. I find it sustaining and 
comforting, and sleep much better after taking it." 

.M.D. (Lond.) 


Quite distinct from the “Allenburys” Foods for Infants. 

The “Allenburys” DIET is made from pure, rich full-cream milk and whole wheat, both ingredients 
being partially pancreatised during the process of manufacture. The “Allenburys" DIET is a complete 
food chiefly intended for Adults, and is an essential nutrient for Invalids, Dyspeptics and the Aged. 
It is quickly prepared, exceptionally palatable, easily digested, and wholly nourishing. 

Prices : In tins at 1/6, 3/- and 6/- each. A large sample sent free on request. 

L ALLEN & HANBURYS LTD., Lombard Street, LONDON. 
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Glyco-Thymoline I 



IN I 

WAR I 

surcery 1 



..SAMPLE minni| 

I FREE I 

| OF ALL COST | 

1 FROM jl 

|Thos.CHRISTY&Co.| 

[| 4-12, Old Swan Lane, {§ 

| LONDON. 1 

M SOLE AGENTS FOR GT. BRITAIN. = 

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiniiiiiiiiH 
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MILITARY HOSPITAL, 
No. 31 Bis. 

Soldier of Line Regiment, 35 years old, 
wounded by expanding bullet. Treated 
with Glyco-Thymoline. Pockets 
syringed with Glyco-Thymoline, full 
strength and hot, then compresses 
of 25% solution Glyco-Thymoline 
applied. Dressed thus every six hours; 
where pus was present pockets pre¬ 
viously cleaned with Eau Oxygen6e. 




SAME 

HOSPITAL 

Same soldier 
after nine 
weeks’ treat¬ 
ment. Wound 
almost cica¬ 
trised and 
articulation 
normal. 


( KRESS & OWEN CO. | 

1 361-362, PEARL ST., NEW YORK. | 

Ullllllllllllllll IIIIIIIIIIIIIIIIIBIlUIHlIllillllllinillllllllllllllllllHIIIIIIIIIIIIIIIIHIlUIMIIIIIIIIIIIlUinilUIliH 
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—‘WELLCOME’— 
Adrenalin, B.P. 

(British-made by Burroughs Wellcome Cr Co.) 

in Hay Fever 

Excellent results are obtained with 
applications of solutions and other 
suitable preparations of Adrenalin 
to the nasal passages and the eyes. 

In addition to being B.P., ‘Wellcome’ 
Brand Adrenalin is physiologically 
standardised. 

SELECTED PREPARATIONS:— 

‘Wellcome’ Brand Adrenalin, B.P. 

In tubes of gr. 7 (0 065 gm.), at 4/0 per tube 

'Wellcome’ Brand Solution of 

Adrenalin, B.P. 

In bottles of 10 c.c.. at 1J4 per bottle 
'Tabloid,’ ‘Soloid,’ ‘Enule’ and ‘Vaporole’ 
Brand products are also issued. 


T -v.v ‘SOLOID’ bb ‘"° 

Products 

For Nasal 
Administration 

A series of combinations of anti¬ 
septics, local anaesthetics, astringents, 
etc. The patient prepares douche or 
spray by dissolving the product in 
water. 

For list, see Wellcome a Medical Diary 

Compound 
Menthol Snuff 
B. W. & Co. 

Possesses haemostatic, stimulating 
antiseptic and local anaesthetic 
properties. 

A uniform and practically impalpable 



powder. 


Supplied In enamelled metal boxes for 
purse or vest pocket at 6d. each 



BURROUGHS WELLCOME & CO. 
London 

All communications intended for the Head Office should be addressed to 
Snow Hill Bui l d i n g s 


London Exhibition Room : 54, Wigmore Street, W. 


Carthaginian mosaic portrait of Virgil, in glass and marble 
tesserae. The poet holds on his knee a roll of papyrus, inscribed 
with lines from the ££neid. On his right stands Clio, the Muse 
of History; on his left, Melpomene with a tragic mask. The page- 
decoration is copied from the embroidery on the girdle or sash 
of Melponwns. Date, circa A.D. 200-100. 

cotyright 
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of all manufactures 


completely Superseded by an ALL-BRITISH 
Antiseptic certified of Higher Disinfecting Value 

TOXOL 
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LECTURE I. 

Delivered, on June 17th. 

Mr. President and Gentlemen, —I beg to thank 
you for the honour you have conferred in electing 
me Croonian lecturer for the present year. I am 
afraid the subject I have chosen will be found to 
be of little or no practical interest to the Fellows 
of this College, since it deals with a form of tropical 
disease which is seldom seen in England, and then, 
as a rule, only in hospitals devoted to the treat¬ 
ment of exotic diseases. The investigations into 
these diseases were also made from the standpoint 
of causation and prevention rather than treatment, 
a circumstance which must further lessen their 
interest to physicians engaged almost exclusively in 
the treatment of disease. But this is the subject 
which for some years has almost exclusively engaged 
my attention, and on account of the pressure of work 
caused by the war it would have been difficult or 
impossible to gather materials on any other subject. 
Further, I intend to confine myself in these lectures 
to a consideration of the trypanosomes causing 
disease in man and domestic animals in Central 
and Southern Africa, since it is only in Zululand, 
Uganda, and Nyasaland that I have had the oppor¬ 
tunity of studying these parasites in the field and 
under natural conditions. The conditions, how¬ 
ever, which obtain on the East and West Coasts of 
Africa between 20° N. and 30° S. latitude are much 
the same as those which are found in the central 
parts, and it is probable that the same trypanosome 
species are found throughout. So that in describing 
the species found in our own colonies it may be 
assumed that all the important pathological species 
found in Central Africa are being dealt with, 
although in other places they may be known by 
other names. 

The central region—the tropical or equatorial— 
corresponds with the distribution of the tsetse 
flies, and the trypanosomes causing disease in this 
region are carried from sick to healthy animals by 
various species of this genus of flies. In the north 
of Africa, outside the range of the tsetse flies, two 
trypanosome diseases are found, one of the horse 
(dourine) and another of camels (surra), the former 
conveyed from sick to healthy horses by contagion, 
the latter almost certainly by large biting flies, the 
so-called horse flies, or tabanidm. Now, in order 
to understand the wide distribution of these 
hiematozoa, reference may be made to Fig. 1, a 
map of the world on which their distribution is 
shown. 

Geographical Distribution. 

It will be seen from the accompanying map that 
these blood parasites are found in most parts 
of the world, from South America through Africa, 
Southern Europe and Persia to India, Burma, 
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China, and the Philippines. (Fig. 1.) In Africa is 
shown a broad equatorial band representing the 
trypanosome diseases carried by the tsetse flies. In 
it are represented, for example, the distribution of 
Trypanosoma gambiense , the cause of the ordinary 
or Congo sleeping sickness, and the distribution 
of Trypanosoma brucei , the cause of nagana in 
animals, and the Rhodesian and Nyasaland form of 
sleeping sickness or trypanosome disease in man. 
Further north out of the tsetse-fly region we have 
Trypanosoma equiperdum , the cause of dourine, 
which the map shows to be widely distributed 
in Europe also. Trypanosoma evansi or surra, 
which spreads out of Africa along the camel caravan 
routes into India and China, is also shown. 

In this introduction it is unnecessary for me to 
give an early account of the history of these para¬ 
sites, since this has often been done and can be 
found in most text-books; suffice it to say that the 
first trypanosomes were discovered some 70 years 
ago in the blood of fish and frogs. These were of 
interest to zoologists, but having no obvious bear¬ 
ing on the causation of disease did not attract the 
attention of medical men. Thirty years afterwards, 
in 1877, Surgeon Timothy Lewis, of the Army 
Medical Department, discovered in Bombay the 
trypanosome of the common rat, which was after¬ 
wards named after him— Trypanosoma lewisi . Three 
years later, in 1880, Dr. Evans, Chief of the Veteri¬ 
nary Staff in Madras, discovered what were supposed 
for a long time to be similar flagellates in the blood 
of horses suffering from surra. It is from these 
two discoveries that we must date the beginning of 
the study of trypanosome diseases. 

Classification of the African Trypanosomes. 

After these few introductory remarks, and in 
order to further clear the ground, allow me before 
proceeding to describe any of the individual species 
of African trypanosomes to briefly introduce them 
and to show into what groups or classification 
they can be thrown. In classifying them I have 
striven for simplicity, as it seems better for prac¬ 
tical purposes to divide them into a few well- 
defined groups and species rather than to try with 
our present incomplete knowledge to subdivide 
them more minutely. 

The three characters mainly relied upon in this 
classification of trypanosomes are, in the first 
place, their morphology; secondly, their patho¬ 
genic action on animals; and, thirdly, their mode 
of development in the tsetse flies. 

At one time it was hoped that cultivation on 
artificial media might be used as an aid to classi¬ 
fication, but up to the present this hope has 
been unfulfilled. Other methods, such as cross¬ 
inoculation experiments and serum diagnosis, I 
do not consider of much use in making a simple, 
workable, practicable classification such as will be 
found of use for diagnosis in the field. If we 
admit them into our methods the multiplication of 
species must proceed to an unmanageable degree. 

1. Morphology . 

To begin with the morphology, and this is of 
great importance in classification. The trypano¬ 
somes are first examined in a fresh living condition 
to ascertain their general appearance and kind of 
movement. There is a good deal of difference in 
the range of movement in different species. 
Whereas many vibrate about one spot, and show 
little power of wider movement, others are capable 
of hurling themselves from one point to another 
i with great power and rapidity. But, of course, it is 
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after the trypanosomes have been fixed and stained 
that their characteristics can be made out best. 
For example, the length and breadth of a fixed and 
stained trypanosome may be very useful in identi¬ 
fying it, and in addition to the length and breadth, 
a description of the contents of the cell, the nucleus, 
micronucleus, undulating membrane, and flagellum, 
may all help in the differentiation of species. 

2. Susceptibility of Animals . 

The second means at our disposal for the classifi¬ 
cation or differentiation of trypanosomes—namely, 
their pathogenic effect on various experimental 
animals—must be used with caution. For example, 
it is well known that their passage through 
a series of animals of the same species usually 
exalts their virulence towards that animal. For 
instance, the nagana parasite, after passage through 
white rats for many generations, kills the rats 


3. The Development in the Invertebrate Host. 

The third character of use in classification is 
the mode of development in the tsetse fly or 
invertebrate host. As already mentioned, all 
the pathogenic trypanosomes of man and his 
domestic animals found in Africa, with the 
exception of the two northern species, pass 
through a specific cycle of development in the 
tsetse flies, the mode of development in the tsetse 
flies is different for different species of trypano¬ 
somes, and this may be made use of in classifi¬ 
cation, and in truth is one of the best means 
at our disposal. It is not known whether the 
North African species are capable of developing 
in tsetse flies. It is possible that on account of 
disuse they have lost the faculty, if they ever 
had it. It would certainly be an interesting experi¬ 
ment to try to pass them through the “fly.” 


Fig. 1. 

Geographical Distribution of Trypanosome Diseases . 



B Trypanosome diseases transmitted by tsetse flies. 

|§J Congo sleeping sickness. 

in as short a time as two days; whereas the 
naturally wild strain of nagana only kills the same 
animals on an average in 20 or 30 days. On the 
other hand, another species of trypanosome in its 
natural wild state kills monkeys in a few days. But 
if it is first passed through a goat, and the attempt is 
made to infect a monkey with the goat’s blood, the 
experiment always fails. Passage through the goat 
has lowered the virulence of the parasite towards 
the monkey. But if a trypanosome is caught in its 
wild state, and straightway put through a series of 
experimental animals, the result is, in my opinion, 
of some use in differentiating species. For example, 
Trypanosoma brucei will be found to be much more 
virulent and kill off more quickly the various 
laboratory animals than Trypanosoma gambiense. 
Some trypanosomes are deadly to horses and cattle 
and harmless to other animals, such as dogs, 
monkeys, and rabbits, while others show a marked 
preference for some particular species of animal, 
such as the domestic pig. 


21 Nagana. ^ Surra. 

0 Mai de Caderas. Dourine. 

Classification into Three Groups. 

With these few preliminary remarks, let me now 
introduce the chief Central African pathogenic 
trypanosomes. They may be divided into three 
groups, and these are set out on the following 
scheme:— 

Group A. Trypanosoma Bruoei Group. 

1. Trypanosoma brucei. 

2. Trypanosoma gambiense. 

3. Trypanosoma evansi. 

4. Trypanosoma equiperdum. 

Group B. Trypanosoma Peoorum Group. 

1. Trypanosoma pecorum. 

2. Trypanosoma simiae. 

Group C. Trypanosoma Vivax Group. 

1. Trypanosoma vivax. 

2. Trypanosoma capnc. 

3. Trypanosoma uniforme. 

These names probably represent most of the 
principal pathogenic trypanosomes discovered up 
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Fig. 2. 



/S ^ ^ ^ ***> 

^ y«*u /*$_ 

^ '’W*-' S*L- 

/> ^ ». /-v ' y*\.. 

/*\ -*"*> r'- - yb ftp 

/T> 'V' A? **»C j/lLSi 

Trypanosovia gambiense (Dutton). Tanganyika, 1913. x about 700. 


Fig. 4. 







V 

-rfiU 



>2 













-oh 




i ■ • 


M^K-r 


Trypanosoma pecorum. x about 700. 


Fig. 5. 





A/t - 


\jpj~ 









^HuT 

nj 

/VI 







Fig. 6. 



< •:! 



p\ 

^ * a V !e ^2 



rx 

«*J W 




Trypanosoma vivax (Ziemann). 
x about 700. 


Fig. 7. 



Fig. 8. 



Fig. 9. 

« 


The tsetse fly, life size. 


5123L 


Trypanosoma simia\ x about 700. 














The Lancet,] 


SIR DAVID BRUCE: TRYPANOSOMES. 


[June 26, 1915 1327 


to the present time in Central Africa. For the 
sake of completeness I have placed the Northern 
species, Trypanosoma eVansi and Trypanosoma 
equiperdum , in the first group, as they seem by 
morphology and their action on animals to belong 
there. Each group is distinguishable or separable 
by well-defined characters. 

Group A. The Trypanosoma brucei group. —The 
species forming this group (Figs. 2 and 3) are all more 
or less polymorphic, varying in size and shape from 
short and stumpy forms without free flagella to 
long and slender forms with free flagella. The 
cytoplasm contains numerous dark- staining granules. 
The micronucleus or kinetonucleus is small, and is 
situated as a rule some distance from the posterior 
extremity. The undulating membrane is well 
developed and thrown into bold folds. 

In regard to their action on animals, the 
members of this group may be said generally to 
affect many different species of animals—as, for 
example, man, horses, cattle, dogs, and most of the 
smaller experimental animals. The two Central 
African members of the group, Trypanosoma brucei 
and Trypanosoma gambiense , develop in the tsetse 
flies in the same way. At first the development 
takes place in the intestine ; afterwards the 
parasites pass into the salivary glands, by way 
probably of the proboscis, and there complete 
their development into infective forms. This is 
the only group in which the salivary glands are 
invaded. This group can be separated from the 
other groups by shape alone. 

Group B. The Trypanosoma pecorum group .— 
The trypanosomes are small and monomorphic. 
The cytoplasm is non-granular. The micronucleus 
is prominent, subterminal, and often seems to 
project beyond the margin. The undulating mem¬ 
brane is fairly w T ell developed. (Figs. 4 and 5.) 

The cycle of development in the tsetse fly in 
Group B begins in the intestinal tract; afterwards 
the flagellates pass forward into the proboscis of 
the fly, and finally reach the salivary duct or hypo- 
pharynx, where they complete their development 
and become infective. The difference between 
Group A and Group B is that in the latter the 
salivary glands are never invaded. There are only 
two species at present included in this group— 
Trypanosoma pecorum and Trypanosoma simice. 
The former gives rise to the most important 
trypanosome disease of cattle in Africa, while 
the latter is remarkable for the rapidity with 
which it kills the domestic pig. 

Group C. The Trypanosoma vivax group. —The 
species making up this group (Figs. 6, 7, 8) are 
monomorphic, and remarkable for the extreme 
rapidity of their movements. The posterior 
extremity is enlarged. The cytoplasm is clear and 
hyaline. The micronucleus is large and terminal, 
and the undulating membrane is little developed 
and simple. This species only affects horses, cattle, 
goats, and sheep. Monkeys, dogs, rabbits, guinea- 
pigs, and rats are refractory. 

The cycle of development in Group C differs from 
that in Groups A and B in that it takes place at 
first only in the labial cavity of the proboscis, and 
later in the salivary duct or hypopharynx. (Fig. 10.) 
No part of the cycle takes place in the intestinal 
tract or in the salivary glands. 

These three groups are well marked, and it is 
fairly easy by microscopic examination alone to 
name what group a trypanosome belongs to, when 
seen in the blood of the vertebrate host or even in 
the tsetse fly. 


Description of the Tsetse Flies. 

General characters. —The insects (Fig. 9) are dull- 
coloured, ordinary-looking flies about half an inch 
Fig. 10, a. 



Fig. 10, b. 



LAB RUM 
LAB/UM. 


Mouth parts of tsetse fly. l, Indicates labial cavity. 


in length. The strong proboscis stands out horizon¬ 
tally in front. The wings are long and closed over 
each other, like the blades of a pair of scissors, 
when the fly is at rest. The dorsal aspect of the 
abdomen is marked by five more or less distinct 
transverse bands. 

It is important to understand the structure of 
the proboscis, as this plays an important part in 
the development of Groups B and C. In Fig. 10 a 
side view and a transverse section of the mouth 
parts are given. In the side view the mouth parts 
—the labrum, the labium, and the hypopharynx or 
terminal duct of the salivary glands—are separated. 
This is done by slipping the point of a fine needle 
between them at the base and running it towards 
the tip. This separates the labrum from the 
labium, and, as a rule, the hypopharynx springs 
up from the hollow of the labium and appears 
between the two parts as an extremely delicate 
transparent tube. 

In the transverse section the parts are seen in 
position, the labrum and labium joined together 
form a tube through which the blood is drawn in 
the act of sucking, and known as the labial cavity; 
and the delicate terminal duct of the salivary 
glands or hypopharynx lying in the hollow of the 
labium, and opening near the tip of the proboscis. 
The salivary glands are long convoluted organs 
lying chiefly in the abdominal segment of the fly. 

When I arrived in Zululand in 1894 there was 
only one known species of tsetse fly— Glossina 
morsitans. At the present time some 14 or more 
different species have been named. These are 
divided into four groups by Austen: The Glossina 
palpali8 group; the Glossina morsitans group; the 
Glossina fusca group ; and the Glossina brevipalpis 
group. For our purpose it will be sufficient to 
describe the principal species from the first two 
groups, Glossina morsitans , the carrier of Trypano¬ 
soma brucei , and Glossina paXpalis , the carrier of 
Trypanosoma gambiense. But I may mention here 
that probably all the tsetse flies are capable of 
acting as carriers of all the pathogenic trypano¬ 
somes, at least in laboratory experiments. What 
makes one species of fly the especial carrier of a 
particular trypanosome is probably bound up in the 
natural history, the habits, and distribution of the fly. 
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Habitat. —This is the species made familiar by j 
writings of travellers like Livingstone and hunters 
like Gordon Cumming. Until a few years ago it 
was the only species of which the habits had been 
studied, and when the word tsetse was used it was 
this species which was meant. Its habitat is the dry, 
thorny scrub which covers large areas of tropical 
Africa. (Fig. 11.) It is not found along the banks 
of lakes or rivers, and, in fact, seems to have a 
distaste for water. It requires shade, however, and 
is never found on open plains where it would be 
exposed to the tropical sun. In the “ fly country ” 
there are thickets, undergrowth, and trees which 
supply the requisite shade. 

Habits. —These flies begin to bite soon after sun¬ 
rise if the day is fine, but usually disappear during 
the hottest hours, coming out again towards evening 
when it becomes cooler. About sunset they are 
often particularly active. Moving objects such as 
a motor cycle 

seem to attract Fic 


for two and even three days after a feed, but 
not beyond the third day. This means, roughly, 
that half the 500 flies examined had fed within at 
most three days of their capture; it results that 
flies feed under natural conditions once in five or 
I six days. 

It is rather an interesting point as to whether 
these flies could maintain an existence on the smaller 
mammals and birds if the big game disappeared. 
They are quite ready to feed on the smaller animals, 
but most of these, such as monkeys, shrews, the 
I mongoose, and rats, are usually too quick and snap 
up the fly before it has had time to feed. Another 
i curious fact seems to be that when rinderpest 
j sweeps through a* country the tsetse flies dis¬ 
appear with the game and only return when the 
game has again multiplied to a fair extent. The 
curious point is that by no means all the game is 
1 killed off by the rinderpest; there is usually 

some species 

• left which one 


them greatly, 
and the cyclist 
is often sur¬ 
rounded by a 
cloud of them 
attacking him 
like an angry 
swarm of bees. 
Under these 
c ircumstances 
there is often 
a great dis¬ 
parity in the 
numbers of the 
sexes,the males 
predominating. 
This is prob¬ 
ably due to the 
males attach¬ 
ing themselves 
to a moving 
object in order 
to mate with 



would think 
would suffice to 
keep numbers 
of flies in food. 
It was thought 
at one time that 
this mortality 
among the flies 
might be due to 
some poison¬ 
ous quality in 
rinderpest 
blood, but when 
flies werefedon 
rinderpest ani¬ 
mals nothing 
untoward hap¬ 
pened. 

Act of feed¬ 
ing .—In regard 
to the act of 
feeding, this is 
done as a rule 


the females, very rapidly, 

which are at- Habitat of Glossina morsitans. the fly fully 

tracted by the distending it- 


same movement, and come out of their cover to feed. 1 
Tsetse flies are very sensitive to weather condi¬ 
tions. If it rains or blows they usually remain 
hidden. They diminish in numbers during the dry 
season, and are most numerous towards the end of 
the rains. 

Food. —In regard to the food of Glossina morsitans , 
in one experiment 500 flies were caught in the 
sleeping sickness area of Nyasaland, and examined 
as to the contents of their intestines. It was found 
that 288 (or 57*6 per cent.) contained mammalian 
blood in a recognisable state. Measurements of 
these were made and the small type of blood cell 
was found to predominate, such as occur in the 
hartebeeste, waterbuck, and other antelope. In 
only three cases were nucleated red blood corpuscles 
found. From this experiment it appears, at least ■ 
in that district, that the principal food of Glossina 
morsitans is the blood of antelope. Tsetse flies 
never suck the juices of fruits or vegetables, as 
is usual in the case of other biting flies such as 
mosquitoes. 

The question is sometimes asked as to how often 
tsetse flies feed under natural conditions. From ex¬ 
periments with flies in the laboratory it was found 
that blood is recognisable in stained specimens 


self in from half a minute to a minute after it 
has punctured the skin. 

Iieproduction. —Lastly, we come to the most 
important function of the tsetse flies, that of repro¬ 
duction. The genus glossina is distinguished from 
most of the other diptera in being pupiparous. 
The female produces a single whitish or yellowish- 
coloured larva about once in ten days. This is 
retained in the oviduct until it is fully grown. As 
soon as the larva is born it creeps at once into the 
soil or into a crack in the earth, or among leaves 
and debris, and within a few hours has changed 
into a hard black puparium. As to how long the 
pupa remains quiescent depends mainly on the 
temperature. At a temperature of 85° F. the fly will 
emerge in 23 days, at 70° in 35 days, and at 65" 
in about 60 days. These larvae are deposited all 
over the “ fly” country, but there are certain posi- 
I tions and conditions which are favoured. The 
female usually chooses a spot with plenty of shade. 
A favourite site for her to take up her abode is on 
the under-surface of a tree which has fallen, and 
! which remains at places some inches above the 
ground. Another condition is that the breeding 
1 place is near a native path or a game path. This 
| may be to enable the mother to procure her food 
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easily, or it may be some instinct in favour of the 
offspring which enables the newly emerged fly to 
obtain a feed within 24 hours of birth. 

Olossina Palpalis. 

This is also a widely distributed species. It 
ranges on the west coast from the Senegal river 
—16° N. latitude—to Angola. It extends east¬ 
wards into the Bahr el Ghazal. The eastern 
boundary of the species follows the valley of 
the Nile, the eastern shores of Lake Victoria and 
Lake Tanganyika. From the south end of the 
latter lake the boundary follows the frontier between 
the Congo Free State and Rhodesia in a south¬ 
westerly direction to Angola. 

Habitat .—This species differs from Glossina 
morsitans in being a lover of water. It frequents the 
edges of lakes and rivers where there is clear water 
and plenty of shade; this shade consists of thick 
jungle with high trees and dense undergrowth, 
which grows to within a few feet or yards 
of the water’s edge. This tsetse fly is never 
found on open beaches backed by grass plains, even 
although there may be some low scrub near the 
water. It is not found in reed beds or papyrus 
swamps, and as most of the Uganda river valleys 
are choked with reeds it follows that the tsetse fly 
does not ascend these rivers. In short, it is never 
found away from water, except in cases where it has 
followed man or animals for a mile or so for the 
purpose of feeding. In this way it is brought much 
more in contact with man than Glossina morsitans , 
which is a dweller in desert places, the haunt of 
wild animals. Glossina palpalis is a frequenter of 
watering places, on lakes and rivers, or water-holes 
in the bush, where the natives come for water, and 
where as a rule, on account of the density of the 
human population, there is little game. 

Habits.—Glossina palpalis has the same habit of 
biting by daylight as Glossina morsitans. It is not 
seen until the sun is up. If it is a fine morning 
they may be active as early as seven or half-past 
seven. On dark shady spots on the lake shore they 
do not become troublesome until about ten o’clock 
when the sun is well up. In cloudy or windy 
weather few flies are abroad. They have a rapid 
flight and suddenly and silently flop on to the skin, 
causing so little sensation that the sharp stab of 
the proboscis is often the first thing felt. Some¬ 
times they insert the proboscis so painlessly that 
attention is not drawn to the spot. As a rule little 
or no irritation follows the bite, no itching or 
swelling or reddening of the skin. But if there 
have been many bites about the same place there 
is often a good deal of swelling, induration, redness, 
and irritation which last for several days, and as 
is natural some individuals are much more affected 
than others. 

Feeding .—As in Glossina morsitans the time 
taken by the fly in filling itself with blood is short. 
Stuhlmann weighed the flies before and after 
feeding and found that the males took in one and 
a half times their own weight in blood, and the 
females sometimes as much as two and a half 
times. 

Food .—Under ordinary circumstances in populous 
districts it may be assumed that man supplies most 
of the food of this fly, and it is considered by some 
that it thrives better on human blood than on any 
other. In captivity, however, it feeds readily on 
any warm-blooded animal, especially on birds, and 
if hungry may even be induced to feed on cold¬ 
blooded animals, such as the lizard or frog. But 


in the absence of man it may be remarked that as 
this species is a dweller on the banks of rivers 
and lakes, it comes much more in contact with 
large birds—cormorants and other water-fowl— 
and reptiles—crocodiles and monitors—than does 
Glossina morsitans. In Uganda before the natives 
were removed from the lake shore and islands 
doubtless they formed the chief supply of blood for 
the fly. On the other hand, after the natives had 
been removed inland or in places where there was 
no native population the fly had to adapt its diet 
to the available supply. One experiment made by 
us in Uganda in such a place showed that only 
17 per cent, of the flies had fed on mammalian 
blood and 83 per cent, on avian or reptilian, and as 
far as could be made out twice as many of the flies 
had fed on reptiles as on birds. In such places the 
large lizard or monitor seems to be a favourite 
dish with this species. 

Iteproduction .—I need not go fully into the 
reproduction of .Glossina palpalis as the process is 
the same as in Glossina morsitans. One point may 
be mentioned, however, and that is that in Uganda 
the former has a marked predilection for certain 
breeding grounds; these are sandy beaches along 
the lake shore backed by a belt of vegetation. The 
breeding grounds on Damba Island, for example, 
where some thousands of pupae were collected 
every month for the laboratory, are formed of coarse 
sand and pebbles. It is 4 or 5 feet above the level 
of the lake, and the bush comes to within a few 
yards of the water’s edge. The pupae are found as 
a rule an inch or two below the surface of the sand 
at or near the edge of the belt of vegetation. For 
a long time we failed to find any wild pupae, 
although days were spent in turning over soil and 
decaying vegetable matter in those places where the 
fly most abounds. At last their breeding haunts were 
discovered by Captain A. D. Fraser, R.A.M.C., to be 
in patches of sand at the edge of the lake. After 
this secret was discovered there was no lack. Our 
natives found them in large numbers. One day 
they brought up as many as 7000, and as I had 
promised a cent for each pupa brought up to the 
laboratory I had to pay out nearly £5 for them. 
These wild pupae proved to be much healthier than 
those obtained from flies in captivity. The flies 
bred from pupae born in the laboratory rarely 
showed any marked vitality; on the other hand, 
the flies hatched out from the wild pupae found on 
the lake shore were fairly strong and vigorous, and 
lived in captivity for a couple of months or more. 
In conducting experiments with flies it is very 
necessary to work with laboratory bred ones, as 
the wild flies may be naturally infected with 
several species of trypanosomes. Numerous ex¬ 
periments went to show that there is no hereditary 
transmission of trypanosomes in tsetse flies, and 
there is no reason to believe that flies become 
infected by contact with infected flies or from 
fouled cages. Any trypanosomes found in laboratory 
bred flies may therefore be considered to be derived 
from the infected animal they were fed upon. 

It will be seen from the foregoing that the two 
principal groups of tsetse flies—the Glossina 
morsitans group and the Glossina palpalis group— 
differ from each other in well-marked characters, 
the former living in wild, unpopulated districts and 
trusting to the wild game for their food, the latter 
along rivers and lakes which are usually thickly 
populated and trusting to man for a food supply, or 
in his absence living on the large reptiles, birds, 
and antelopes which frequent these places. 
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Length of Life of Tsetse Flies. 

One word more in regard to the duration of life 
of tsetse flies. This is an important question, but 
one difficult to answer. The importance comes in 
when we have to consider how long a place may 
remain dangerous from the presence of infected 
flies. I remember at a meeting of the Royal Society 
when the question came up that the late Lord 
Avebury said he did not see any reason why a tsetse 
fly should not live for years. He had himself known 
an ant to live in captivity for some 15 years. 
Carpenter tried to solve the question by marking 
large numbers in a given spot and finding out how 
long the marked flies could be recaptured. One 
male was caught 199 days after it had been marked. 
Kleine states that he kept a fly in captivity for 
227 days. If we put the life of the fly, then, at 
anything up to a year we may not be far out. 

I have now given a sketch of the principal patho¬ 
genic trypanosomes in Central Africa, and also of 
their carriers, the tsetse flies. In my next lecture 
I shall proceed to describe more in detail the indi¬ 
vidual species of trypanosomes, beginning with that 
one which causes nagana. 


THE USE OF MAGNESIUM SULPHATE IN 
THE TREATMENT OF TETANUS:. 

WITH AN ACCOUNT OF A SIMPLE APPARATUS 
FOR PHARYNGEAL INSUFFLATION. 

By S. J. MELTZER, 

ROCKEFELLER INSTITUTE, HEW YORK. 


Tetanus, a frequent complication of the wounded 
in the present war, is a frightful disease. Horrible 
spasms torture fully conscious victims. Further¬ 
more, it is the spasms which, at least in most 
cases, cause the fatal issue, by profoundly affecting 
the functions of respiration and circulation. 
Accordingly, a treatment which may offer nothing 
more than relief from these spasms ought to be of 
considerable importance. 

The various experiences accumulated in the last 
nine years with the use of magnesium sulphate in 
sporadic cases of tetanus have established beyond 
a doubt that the spasms of tetanus can be relieved 
by the use of this remedy to a much greater 
extent than by any other method of treatment. 
Furthermore, in many cases of tetanus magnesium 
sulphate proved to be directly a life-saving remedy. 
Similar results were obtained with the use of 
Epsom salts in the extensive experience in the 
present war. However, by a study of the present 
numerous brief communications on this subject I 
became convinced that there is great necessity for 
a better understanding of the principles underlying 
this method of treatment, the various methods of 
administration and their indications, the possible 
danger due to the use of the magnesium salts, and 
the means for combating this danger. On the basis 
of an extensive experimental experience and a 
study of the clinical literature I formulated definite 
opinions regarding these various points, which I 
shall state here as briefly as possible, having in 
mind exclusively the practical side of our subject. 

There are four ways for the administration of 
magnesium sulphate, each of which has a special 
action and consequently a special indication. They 
are: (1) Subcutaneous injection; (2) intramuscular 
injection, combined with inhalation of ether; (3) 
intravenous injection; and (4) intraspinal injection. 
Except for the intravenous injection, the magnesium 


salt (MgSO* + 7 H 2 0) shall be given in a 25 per cent, 
(molecular) solution. In sterilising the solution it 
must be kept in mind that if evaporation be allowed 
and not refilled with sterile water, the solution 
will be much more concentrated and the patient 
will therefore receive more of the salt. „ The 
injections should be made aseptically, or at least 
antiseptically. 

1. Sxibcutaneous injections. —The dose should not 
be more than 2 c.c. and not less than 1*2 c.c. of the 
solution (25 per cent.) per kilogramme of body 
weight, to be injected four times in 24 hours. No 
massage. Light etherisation or a morphinisation 
should precede the injection of magnesium. 

2. Intramuscular injection and inhalation of 
ether. —It is based upon the finding by Auer and 
myself that a moderate inhalation of ether 
increased considerably the efficiency of magnesium 
salts. Chloroform does not exert such an effect. 
The patient should be fairly well etherised, and 
2 c.c. of a solution of magnesium sulphate (25 per 
cent.) per kilogramme of body weight be injected 
into the muscles of the thigh. At the end of the 
injection the thigh should be massaged and the 
ether anaesthesia continued lightly for about 20 
minutes longer. 

3. Intravenous injections. —The concentration of 
the solution should be about 3 per cent, (isotonic), 
and not more than 5 c.c. per minute should be 
permitted to run into the vein. 

4. Intraspinal injection. —The dose to be injected, 
at the usual place of the lumbar region, should be 
1 c.c. (of a 25 per cent, solution) for every 10 kilo¬ 
grammes of body weight. 

Subcutaneous injections exert their effects slowly. 
They cannot relieve immediately severe or dangerous 
spasms, but they exert undoubtedly a beneficent 
effect by cumulative action. Under their influence 
the spasms gradually become milder and less fre¬ 
quent, and the patient may eventually recover. 
Subcutaneous injections should be begun as soon 
as initial symptoms set in (local tetanus, slight 
trismus, &c.) and be continued throughout the 
disease. (In very young infants the dose should 
not exceed 0*8 c.c. per kilogramme of body weight.) 

Intramuscular injections plus ether may relieve 
greatly even severe spasms in less than half an 
hour, but the beneficial effect is liable to pass off 
completely after two or three hours. On account 
of the local reaction which they produce the injec¬ 
tions should not be repeated too frequently, and the 
method ought not to be used as a routine treatment. 
However, on account of the simplicity of the pro¬ 
cedure it may be resorted to in severe spasms when 
for some reason other methods which are capable 
of exercising a rapid effect are not practicable. 

Intravenous injections are capable of relieving 
dangerous effects of the spasms (tetanus of the 
diaphragm, constriction of the larynx) more 
promptly than any other method of application. 
But the beneficial effect may completely disappear 
in less than 30 minutes. Besides, by the use of 
this method the circulation may become affected 
also—by the direct action upon the myocardium. 
The use of this method of injection should there¬ 
fore be reserved for emergency cases only, when 
quick action is urgently desired. Pulse and respira¬ 
tion should be guarded during the infusion of the 
solution; when the pulse shows softness or inter- 
mittence, or the respirations show shallowness, the 
infusion should be at once discontinued. For¬ 
tunately the ill-effects, if not permitted to continue 
too long, disappear quite soon after the infusion is 
discontinued. 
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Intraspinal injections may begin to show a definite 
relief from the spasms in less than half an hour 
after the injection, and after one hour the relaxa¬ 
tion may be complete. The extent as well as the 
duration of the relief afforded to the patient is 
greater when the magnesium solution is given by 
the intraspinal method than by any other method 
of administration; the relief may last between 
12 and 30 hours. 

There is a fundamental difference in the mode 
of action between the intraspinal method and the 
other three methods of injection. The first acts 
by local application of the magnesium salts to the 
hyper-irritable parts of the central nervous system, 
requires only a small quantity of the solution, and 
the effect lasts a fairly long time. The other three 
methods of injection act through the circulation, 
require much larger doses, and the effect is either 
moderate and slow in its appearance or is of short 
duration. There is still another significant differ¬ 
ence. The ill-effects upon the respiration caused 
by injections through the circulation are accessible 
to a fairly rapid correction by injections of calcium 
chloride and physostigmine (which will be discussed 
presently), while these injections have apparently 
no such beneficial neutralising effects when the 
respiratory paralysis has been brought about by an 
intraspinal injection of the magnesium solution. 

As stated before, practically the only danger 
which may arise from an injection of an overdose of 
magnesium sulphate consists in a paralysis of the 
respiration. The paralysis is temporary, and when 
brought about by the administration through the 
circulation is readily reversible. In many instances 
an injection of 1’5 milligramme of physostigmine 
improves the respiration without interfering with 
the relaxation of the patient. A more reliable 
reversing effect is obtainable by an injection of 
calcium chloride. It may be given intramuscularly— 
30 or 40 c.c. of a 2 per cent, solution. By this 
method, which has the advantage of simplicity of 
procedure, the resuscitating action may not be as 
rapid as desirable; furthermore, it may at times 
bring back also the spasms, which is surely an un¬ 
desirable result. The calcium chloride may be 
administered intravenously in a very dilute solution 
(0’2 CaCLj + 0'6 NaCl to 1000 of H 2 0) injected slowly. 
As soon as an efficient spontaneous respiration is 
restored, which may occur in less than one minute, 
the infusion should be discontinued. 

When the magnesium solution is given intra- 
spinally in a dose of 1 c.c. (25 per cent.) for 
10 kilogrammes of body weight to adults, as 
a rule nothing happens to the respiration. 
But if the respiration should exceptionally 
become shallow and slow, the first thing to 
do is to insert a needle in the spinal canal and 
let some of the fluid run out and then wash out 
the canal several times by a warm saline or Ringer 
solution. This should not be done when a reliable 
device for artificial respiration is at hand; the 
spontaneous respiration will return later without 
this aid, which has the disadvantage that it shortens 
the period of relief from the spasms. 

I consider the pharyngeal insufflation as devised 
by me and described at the end of this paper, as a 
most reliable method • of artificial respiration in 
man. Whenever possible, this apparatus should 
be at hand when a case of tetanus is to be treated. 
If this is not at hand respiratory paralysis should 
be treated by inserting a catheter through a 
tracheotomy wound deep into the trachea, which is 
to be connected with an oxygen tank. The catheter 


should be of a size which would fill out about two- 
thirds of the lumen of the trachea. The oxygen 
stream should be interrupted a few times in a 
minute for two or three seconds. 

To summarise briefly. Any case of tetanus, mild 
or severe, should from the start to finish be treated 
by subcutaneous injections about every six hours 
with doses of magnesium sulphate as described 
before. Gases having severe attacks should receive 
in addition an intraspinal injection. This may be 
repeated when necessary, but the subsequent doses 
should be slightly smaller than the preceding ones. 
If the attack contains an element of immediate 
danger an intravenous injection may be adminis¬ 
tered as described above. When for one reason or 
another the intraspinal and intravenous injections 
are not practicable the intramuscular injection 
plus ether anaesthesia may be resorted to. When 
treating tetanus by magnesium sulphate prepara¬ 
tions for artificial respiration ought to be made in 
order to be able to use efficient doses of the salt. 
The pharyngeal insufflation device is the simplest 
and most reliable method for this purpose. When 
this device is not at hand, then oxygen should be 
administered by the method of intratracheal 
insufflation through the tracheotomy wound. The 
treatment of the failing respiration should be 
begun at an early stage; asphyxia of the tissues 
would thus be avoided and a complete restoration 
could be attained early. The treatment of tetanus 
by magnesium does, of course, not exclude its 
serum treatment. 

It ought to be borne in mind that unavoidably 
cases of tetanus will be met with which no method 
of treatment could cure, either on account of the 
presence of great amounts of toxin, fixed and free, 
or on account of the presence of several undis- 
coverable foci containing living bacilli. The failure 
to cure such cases should not militate against any 
method of treatment. 

A Simple Apparatus for Pharyngeal Insufflation as 

a Reliable Method for Artificial Respiration 
in Cases of Emergency. 

The occurrence of paralysis of respiration after intraspinal 
injections of too large a dose of magnesium sulphate has been 
the stimulus for looking for a reliable method of artificial 
respiration in human beings. It leads up, in the first place, 
to the now well-known method of intratracheal insufflation. 
This method, however, can at present be used only 
by experts and under favourable conditions. During the 
last few years, while serving on two Resuscitation Commis¬ 
sions, a method for artificial respiration has been developed 
by me which is easy to handle and reliable in its service. 
The principle of this method consists of blowing air 
into the pharynx. If this is done without further pre¬ 
cautions, most of the insufflated air would escape through 
the mouth and through the nose, and would enter into the 
stomach. The prevention of the escape of air into the 
stomach is accomplished in our method in the first place by 
compressing the abdomen. The escape through the mouth 
and nose is readily prevented by blowing the air through a 
pharyngeal tube of a proper form and size. The insufflated 
air, or oxygen, enters therefore nearly exclusively into the 
lungs. 

The mentioned apparatus consists, then, in the first place, 
of an appropriate pharyngeal tube (which will best be under¬ 
stood by seeing it in the apparatus) and a foot-bellows 
(or oxygen tank) which serve as a source for driving a 
continuous air stream into the pharynx. Between the foot- 
bellows and the pharyngeal tube a “respiratory valve” is 
introduced which regulates the inspiration and expiration 
by turning a ring with the thumb from side to side ; when 
turning to the right the air is driven into the lung ; by 
turning it to the left the air from the bellows is cut off, 
and at the same time an opening is made in the tube through 
which the escape of the expiratory air is accomplished. 
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The expiration is carried out through the elasticity of the I 
over-distended chest walls. Between the bellows and I 
the respiratory valve a T-tube is interpolated, which is sup¬ 
plied with a screw clamp on the vertical branch. When the 
pharyngeal tube is first introduced the T-tube has to remain 
widely open; but immediately after beginning of working 
the bellows and the respiratory valve the screw clamp should 
gradually be narrowed down until the chest shows a proper 
heaving. The mentioned parts of the apparatus should be 
kept connected and ready for immediate action. Besides 1 
these parts, the apparatus contains also a wooden board 
with lilts for the compression of the abdomen ; a tongue I 
forceps, some tape, and a stomach tube, to be used in a 


The anterior end of the pharyngeal tube bears an opening 
which is kept closed by means of a movable plate. Through 
this opening a stomach tube which fits into the hole can be 
pushed down until the fenestrated end of the tube is within 
the stomach. By the aid of this procedure all the air enter¬ 
ing into the stomach may escape through this tube, and a 
very satisfactory artificial respiration may then be obtained 
even without the pressure upon the abdomen. (The rubber 
tubing connecting the various parts should be strong and not 
easily subject to kinking. When the source of pressure 
comes from an oxygen tank the T-tube 'should be 
interpolated between the respiratory valve and pharyn¬ 
geal tube, to prevent waste of oxygen during expiration, 



Apparatus for artificial respiration by pharyngeal insufflation. 1. Abdominal pressure pad. 2. Pharyngeal tube. 3. Respiratory valve. 
4. Foot-bellows. 5. T-tube with a screw clamp, interpolated between the respiratory valve and the foot-bellows. Pharyngeal 
tube, respiratory valve, T-tube and foot-bellows should be kept connected by means of good rubber tubing which docs not kink. 
The apparatus will then be in readiness for immediate application. 6. Tongue forceps and tape (or gauze bandage) for tying»the 
tongue to the pharyngeal tube. 

Oxygen may be used by attaching the tube (a) to a cylinder of the compressed gas (o) in place of the bellows (4). 


manner which will be mentioned later. All these parts 
are collected in a handy small bag. The details 
and the working of the apparatus are very simple and 
by seeiDg the latter the description will be readily 
understood. 

The order of procedure should be as follows : 1. The 

abdomen should be compressed by the small wooden board 
bearing belts. 2. The tongue should be pulled out by means 
of the tongue forceps. 3. The pharyngeal tube should be 
inserted as far back as the pharyngeal wall, with the lateral 
opening of the tube facing the entrance into the larynx. 
The tongue should then be fastened to the pharyngeal 
tube, but not too tight. By this means the entrance into 
the larynx is kept widely open, and the pharyngeal tube is 
kept safely in its proper place. The outer end of the 
pharyngeal tube should then be connected with the end of 
the respiratory valve which bears the lateral ring. The 
foot-bellows should be worked continuously, and the respi¬ 
ratory valve should be turned about 12 times per minute. 
The T-tube should be, as stated above, gradually 
compressed until a satisfactory heaving of the chest is 
established. The whole procedure of the establishment 
of the working of the artificial respiration need not last 
longer than one minute. 


while the rubber bag should be interpolated between 
the oxygen tank and the respiratory valve for the accu¬ 
mulation of the escaping oxygen during the period of 
expiration.) 

The efficiency of this apparatus has-been tested on a 
great number of animals of various species under complete 
paralysis from ether and curare without a single failure. 
It has also been tested in a completely paralysed human 
being with success. Furthermore, it has been tested in 
several human beings for the production of profound anaes¬ 
thesia, and it proved to be absolutely satisfactory even in 
temporary suspension of respiration. 

The pharyngeal insufilation apparatus for artificial respira¬ 
tion can be handled with ease by laymen after slight 
instruction. 

The apparatus, which is made for me by Messrs. George 
Tiemann and Co., of New York, can be used, of course, 
for any other emergency case of paralysis of respiration. 
But it is here especially recommended to have such a 
reliable and easily handled apparatus on hand when 
magnesium sulphate is used for the relief of tetanus; 
then an efficient dose of the salts may be administered 
without the fear of the consequence of an accident 
of paralysis of respiration. 
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A CONTRIBUTION TO 

THE STUDY OF THE ETIOLOGICAL 
FACTOR IN SO-CALLED CEREBRO¬ 
SPINAL FEVER. 

By R. DONALDSON, M.A., M.B., Ch.B. Edin., 
F.R.C.S. Edin., D.P.H., 

PATHOLOGIST TO THE ROYAL BERKS HOSPITAL, READING, ETC. 


The following paper, the gist of which has 
already been communicated to the Heading Patho¬ 
logical Society, is the result of observations made 
during the outbreak of cerebro-spinal fever in 
Heading. During this epidemic I have examined 
the cerebro-spinal fluids from about 70 cases, many 
of which I have seen in consultation with the 
patients’ own medical attendants or on behalf of 
the Reading sanitary authority. 

It has been my great regret that I have had to 
forego many valuable opportunities for research in 
relation to this disease. Owing to pressure of 
work, both military and civil, however, and want of 
adequate laboratory assistance, I have had my 
hands full to get through even the routine work. 
I offer this as an apology for the imperfections in 
my paper. I would further take this opportunity 
of saying that any hypothesis put forward by me is 
based on very scanty grounds, which at a more 
opportune time must later be carefully examined 
and amplified. It may then be found that my 
assumptions require considerable modification. 

At the outbreak of this disease I believed, like 
many others, that the meningococcus of Weichsel- 
baum was responsible for the disease, and, indeed, 
in every fluid which I have examined a Gram¬ 
negative diplococcus has been found and a positive 
diagnosis made. As has been the case with other 
workers, I soon noticed that other organisms were 
present in films made from the centrifuged deposit 
whose nature puzzled me, especially as in the few 
cases (five) in which I made cultures from the fluid 
growths were obtained of what were apparently 
typical meningococci. These unknown organisms 
were sometimes coccal in form and Gram-positive. 
Others were slender Gram-negative rods, while 
still others, stained by Gram, consisted of minute 
Gram-positive dots placed a short distance apart 
as if at either end of a short bacillus. The body 
of the bacillus was sometimes represented by a 
faint Gram-negative rod. As a rule this wa 3 absent 
and its apparent site was then represented by a 
thin streak slightly lighter than the surrounding 
film. Occasionally one could see masses of these 
which looked like debris with minute dots inter¬ 
spersed at more or less regular intervals. Occasion¬ 
ally also could be seen several of these dots placed 
in line at regular intervals from each other, sug¬ 
gesting that there might have been a fine filament 
connecting them. 

With a view of obtaining organisms from the 
blood of cerebro-spinal cases I withdrew a few 
cubic centimetres of blood from the median 
basilic vein of 12 patients at various stages of the 
disease. The blood was citrated, at once placed 
in nutrient broth with a + 10 reaction, and 
incubated for several days. An interval of two or 
three hours elapsed between the sowing of the 
tubes and their arrival in the incubator. No 
growth, to the naked eye at least, took place in 
any. Subcultures were made on an egg-agar 
medium devised by workers at the Lister Institute, 
who kindly gave me the formula. No apparent 
colonies were grown on these, but owing to the 


somewhat greater opacity of this medium as com¬ 
pared with ordinary agar it is possible that very 
minute colonies were missed. This is the more 
likely as films made from certain of the incubated 
broth tubes revealed a few organisms more or less 
similar to what I have described as present in the 
cerebro-spinal fluid films. It is also possible that 
while the organisms may have been present in the 
blood they had not sufficient vitality to continue 
their existence in artificial media. For more 
elaborate attempts to recover the organisms seen 
in the spinal fluid I had no time. 

On April 16th I was asked by Mr. E. G. March, of 
Heading, to see the following case in consultation 
with him. 

Case 1.—The patient, a young woman, consulted Mr. 
March on Dec. 14th, 1914, because of an oblong swelling 
over the extreme surface of the lower part of the left fore¬ 
arm. Naturally it was considered to be a ganglion. The 
patient showed no signs of tuberculous taint and, indeed, 
looked unusually strong and healthy. Later Mr. March 
ascertained that for two months previously to consulting him 
she had suffered from diarrhoea. On Jan. 4th, 1915, another 
swelling appeared on the forearm. This was burst sub¬ 
cutaneously under digital pressure. On Feb. 16th the patient 
took to bed with gastric symptoms. The abdomen at that 
time was distinctly distended and there was a good deal of 
flatulence. The temperature was 102° F. in the evening. 
The urine was of a mahogany colour, but beyond a fairly 
large amount of indican it contained nothing abnormal. 
About this time the breathing became rather short, and fluid 
appeared at the right base with signs of consolidation. The 
patient complained of pains in the legs and ankles and 
showed a pyaemic type of temperature. The right lung soon 
cleared up, but similar signs then appeared in the left lung. 
Mr. March suspected pus, the infective agent probably 
having entered through the intestinal tract. Meantime 
other “ganglia ” appeared in various parts of the arms. 

On April 17th I made a leucocyte count and found 
20,000 leucocytes per c.mm. Of these, 73 per cent, were 
polymorphonuclear neutrophils. A suggestion was made 
that the condition was an infective one, and that in view of 
the history one of the so-called ganglia should be opened 
and the contents examined. On the 23rd a similar swelling 
appeared on the tongue. The temperature then dropped to 
normal, but the pulse remained quick. The ganglia were 
then opened under an anaesthetic and blood-stained pus was 
found in every one. I was present at the operation and 
planted on glucose-agar tubes some of the pus taken direct 
from the swelliDgs. The leucocytes now numbered about 
15,000 per c.mm. The subsequent history so far is that 
since the operation, now some weeks ago, she has suffered 
from slight sickness and recently has complained of marked 
giddiness on moving the head. Fain in the occipital region 
is marked. 

The case was one apparently of pyaemia, with a 
history of preceding gastro-intestinal disturbance, 
followed by a prolonged illness, in the course of 
which we find a high relative and absolute increase 
in the polymorphs, together with headache, giddi¬ 
ness, and sickness in the later stages. There seems 
at first sight nothing very much out of the common 
here, and yet when I came to examine the pus, 
expecting to find one of the ordinary pyogenic 
organisms, I received my first surprise. Before 
referring further to the organism I shall only say 
that I kept it living by frequent subculture until I 
had more leisure to investigate it. The desire to 
make further investigation came with the appear¬ 
ance of the second case, which I shall now briefly 
describe. 

Case 2.—On May 11th a patient was admitted to 
the ltoyal Berks Hospital under Major G. S. Abram, 
R.A M.C. (T.), with a history that three days previously he 
was seized with severe persistent headache. There was no 
history of previous illness beyond the fact that for six j ears 
he had suffered from a discharge from the leit ear. The 
temperature was 100 4° F., the pulse-rate 120 and regular, 
and the tongue was thickly furred. On examination of the 





1334 The Lancet,] DR. R. DONALDSON: ETIOLOGICAL FACTOR IN CEREBRO SPINAL FEVER. [June 26,1915 


ear a slight discharge was seen coming from a small perfora¬ 
tion in the membrane ; no mastoid pain ; teeth very filthy. 
On the 15th the patient still complained of headache ; the 
pupils were dilated but equal ; and there was tenderness in 
the neck and shoulder, but none over the spine. He could 
bend his head freely on the chest. There was no Kernig 
sign. Cerebro-spinal meningitis was suspected, and about 
25-30 c.c. of very clear fluid were allowed to escape by 
lumbar puncture. This was examined in the usual way by 
making films from the centrifuged deposit. Gram-negative 
diplococci were found, together with the other unknown 
forms above mentioned. He was given 15 c.c. of anti- 
meningococcal serum. On the 17th I withdrew a few cubic 
centimetres of blood from the median basilic vein, sowed them 
immediately in about 20 c.c. of ordinary 4- 10 broth, which 
was placed at once in the incubator. There was no apparent 
growth next day, and subcultures were made on 1 per cent, 
glucose agar. These remained apparently sterile. Subcultures 
on to fresh 1 per cent, glucose-agar tubes were made on each 
of the four following days. I kept subculturing because in 
films made from the broth organisms appeared to be present. 
On the sixth day I obtained a growth on the agar slope inocu¬ 
lated the day before and shall describe this organism further 
on. On the 18th there was a slight manifestation of Kernig’s 
sign. The plantar response was flexor, but the knee-jerks 
were absent. On the 25th a slight systolic bruit was 
noticed. Next day four teeth-stumps were removed under 
cocaine. The leucocytes now numbered 15,000 per c.mm. 
On the 27th the patient became very delirious and attempted 
to get out of bed. A vaccine made from five different 
strains of meningococcus which I had isolated during this 
outbreak was injected. Next day a small dose of an auto¬ 
genous vaccine made from the patient’s own organism was 
given. On the 29th the abdomen became tumid and the 
patient rapidly became worse and died. 

Post-mortem examination .—The brain and cord showed 
marked congestion of vessels in the meninges, with some 
opacity along the larger vessels; a layer of pus on the under¬ 
surface of the left temporo-sphenoidal lobe, which also con¬ 
tained a small abscess; and turbid fluid, but no excess in the 
ventricles. No abscess in the cerebellum. No definite pus 
in relation to the cord, which was very soft and congested. 
Skull: Advanced disease of the left middle ear with a per¬ 
foration through the tegmen tympani, these parts being 
bathed in pus, while in the middle ear yellowish-white 
material of a cheesy consistency was found. Otherwise the 
bones of # the skull were apparently normal. Heart: The 
pericardium contained a larger quantity than usual of 
turbid fluid. Ante-mortem clot was present in the 
right auricle. The tricuspid and mitral orifices admitted 
the tips of four fingers respectively. The myocardium was 
pale and friable. No vegetations were found. The coronary 
vessels were healthy, but slight atheromatous change was 
seen in the aorta in the neighbourhood of the coionary open¬ 
ings. The vessels otherwise apparently were healthy. The 
bronchial glands were enlarged, hemorrhagic, and soft. 
There was a small amount of turbid fluid in each pleural 
cavity. No sign of tubercle. Small hemorrhages were 
found all over the surface of the right lower lobe. In the 
left lower lobe was found a small whitish nodule which, on 
being incised, was found to contain pus. No signs of pneu¬ 
monic consolidation. Abdomen: Liver pale and friable. 
The kidneys were pale and showed cloudy swelling. No 
enlargement of the cortex. No hromorrhage into kidneys or 
suprarenals. The spleen was enlarged, weighing 1 lb. 6 oz. ; 
no infarcts ; no haemorrhages, but the pulp was very soft and 
very diffluent. The stomach, small intestine, and appendix 
apparently were healthy. The colon was greatly distended 
and contained some light-coloured stools ; the mucous mem¬ 
brane showed patches of congestion, but no haemorrhages and 
no evident ulceration. Pancreas normal ; lumbar and mesen¬ 
teric glands enlarged ; bladder and ureters normal. Muscles: 
There was a large haemorrhage into the muscles of the abdo¬ 
minal wall immediately in front of the bladder, into the 
right iliacus and extending round to the muscles on the 
right outer side of the pelvis, causing pressure on the right 
sciatic nerve. The hi^rnorrhage was probably several days 
old. A similar but smaller haemorrhage was found into the 
muscles cf the abdominal wall near the left costal margin. 
The inguinal glands were enlarged, as also were the glands 
in the right axilla. These latter were also markedly 
haemorrhagic. 


The case was remarkable for the high tempera¬ 
tures reached during the illness, 105*8°, 106°, and 
106*8° occurring several times, preceded by rigors. 
This patient during life showed signs and symptoms 
of cerebro-spinal meningitis, and a Gram-negative 
diplococcus was found in the cerebro-spinal fluid. 
Post mortem, however, a temporo-sphenoidal abscess 
with caries of the temporal bone was found, 
together with haemorrhages into the muscles and 
evidence pointing to septicaemia, borne out by the 
recovery of an organism or organisms from the 
blood. 

The first point I wish to make is that these two 
cases, though essentially very different in their 
history, are nevertheless due to the same infective 
agent. I am quite aware that the first case, until 
recently at any rate, never showed any symptom 
suggestive of cerebro-spinal infection, and that the 
second case, while showing symptoms of meningo¬ 
coccal infection, will be attributed by some to 
ordinary middle-ear disease, followed by an abscess 
in the brain, and I am well aware of the fallacy 
that may here enter into my argument. However, 
since completing the preliminary work for this 
paper, I thought it well to look up recent numbers 
of the medical journals, and I have received 
support—or so I think—from papers published on 
the etiology of the disease, 1 for, so far as I can 
gather, the organism which I shall now describe 
appears to be similar in many respects to that 
described in those papers. 

The agar tubes inoculated with pus from the 
abscesses in Case 1 showed no growth for several 
days, but about the fourth or fifth day minute 
colonies were found on the agar. Films made 
several days later from these showed the most 
extraordinary diversity of form—club-shaped, pear- 
shaped, point of exclamation-like, Gram-positive 
bacilli; small diplobacilli resembling Hoffmanns 
bacillus; and Gram-positive cocci occurring in 
pairs or singly with occasional Gram-negative 
rods and cocci. In addition to these could be seen 
the small black dots already referred to. Films 
made from the pus direct showed practically all 
these forms, the club-shaped bodies apparently 
having a Gram-negative tail. These cultures were 
simply kept going for further investigation when 
Case 2 turned up. I have already described the 
steps taken to obtain a growth from this case and 
was surprised to find that the colonies were similar 
to those of Case 1 when they appeared first. On 
making films from these I was at once struck by the 
general resemblance of the organisms to those 
isolated from Case 1. There were slight differences 
which I shall describe further on. 

Cultural characters .—Owing to the extreme 
diversity in appearance of the organisms a series 
of plates were inoculated from each of the two 
cultures. Within 24 hours on 1 per cent, glucose 
agar there was a copious growth of colonies on 
each series of plates. At this stage they were all 
indistinguishable. They consisted of very minute 
pin-point colonies, discrete for the most part, with 
apparently a regular margin, and were rounded or 
slightly oval in shape. With a low objective they 
appeared to be homogeneous and granular. They 
were so small that unless the agar was very clear 
they could quite easily be missed. Incubated 
further these colonies grow larger and may attain 
in a few cases a diameter of about 0*5 to 
0*75 mm., though the majority remain smaller. 

i Hort, Shaw, and others: Brit. Med. Jour., March 27th and 
April 17th and 24th, 1915. 
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On examination of the larger colonies after several 
days’ incubation, the impression is gained that 
there are two kinds. 

In cultures from Case 2 the colonies were rounded 
or oval, with a slightly more opaque dot in the 
centre. The majority had a fairly regular margin, 
and by the aid of a hand lens the colony looked as 
if it had a slightly more opaque centre surrounded 
by a lighter zone, which in turn was surrounded by 
another rim of the same opacity as the centre. 
While the majority showed this form there were 
others which had a distinctly crenated margin. On 
examination with a low objective they presented 
the same granular appearance as the former 
colonies, but differed in that the edge was distinctly 
“scalloped.” The larger colonies were very flat 
and occasionally a very slightly prominent central 
boss could be seen. When several days old both , 
type8 of colony have a dry, glazed appearance. 

Colonies from Case 1 showed under a low objec¬ 
tive exactly the same granular appearance. When 
older it was found that the majority did not 
preserve a smooth unbroken edge. The margin 
began to show crenation, and in old cultures the 
edge was very markedly serrated; so much so that 
there appeared radial divisions running well into 
the interior and giving the edge a feathery appear¬ 
ance. At the same time there were interspersed 
with these colonies a few which preserved the 
smooth edge and were then exactly like the 
majority of the colonies of Case 2. Except for the 
feathery edge, colonies from the two cases could not 
be distinguished with a low-power objective. No 
growth occurred at room temperature. 

Cultures from Case 2 in -f 10 nutrient broth 
after many days’ incubation showed a deposit of 
whitish particles at the bottom and sides of the 
tube and a slight uneven scum floated on the 
top. Broth cultures have not yet been made from 
Case 1. In the water of condensation in agar 
tubes from Case 1 and Case 2 respectively could 
be seen minute particles suspended in the liquid. 
Saline emulsions made from the two cultures 
differed slightly. That made with a culture from 
Case 1, while becoming very slightly opalescent, was 
characterised mainly by the suspension in it of 
many minute particles or granules. Similar 
particles were seen in emulsions from a culture 
in Case 2, but they were not so numerous and the 
fluid was more opalescent. The same difference 
was observed in spreading films. The culture from 
Case 2 seemed to emulsify easily with only a few 
granules in it, while in that from Case 1 there were 
more granules and a homogeneous mixture was not 
obtained. Both cultures suggested the appearance 
observed in making films from diphtheria cultures, 
especially that of Case 1. Glucose and saccharose 
serum peptone water tubes were inoculated from 
the original cultures from both cases, with the 
result that glucose in each case was rendered acid 
while the saccharose remained unaffected. Milk 
was apparently not clotted by the organism of 
either case. Cultures were made anaerobically, but 
no growth was apparent after two days’ incubation. 
Similarly, no apparent growth was obtained after 
sowing on ordinary 10 agar and incubating at 
room temperature. Stab culture in glucose agar 
showred small granules and discs along the needle 
track. The organism is fairly long-lived. 

Morphology and staining reactions .—Films were 
made from isolated colonies obtained by plating 
out and from agar cultures raised from a single 
plate colony of each of the two types mentioned as 


occurring in cultures from each case. Gram’s and 
a slightly modified Neisser’s stain were employed. 
A film from a smooth-margin colony from Case 1 
showed short and sometimes rather thick Gram¬ 
positive rods often occurring as diplobacilli, 
arranged frequently parallel to one another in 
small rows. They varied in size and in the 
intensity with which they retained the Gram 
stain. They recalled at once the appearance of 
Hoffmann’s bacillus. Others again were club-shaped, 
or in shape like a point of exclamation. Others 
appeared to be Gram-positive diplococci of various 
sizes, sometimes resembling the meningococcus in 
shape; in other cases the two elements composing 
the diplo were unequal in size, and sometimes one 
was Gram-positive while the other was Gram¬ 
negative, and occasionally the staining was in¬ 
definite. Sometimes these cocci lay singly and then 
were often oval in shape or slightly pointed at one 
end. Other diplococci were exceedingly minute, 
no more than mere specks, and these frequently 
stained a faint red with Gram and often appeared 
to have a halo around them. Some appeared to be 
beaded bacilli, the intermediate parts taking a 
lighter tint of the Gram. In addition many of the 
minute Gram-positive dots already referred to were 
seen, sometimes with a faint red stain joining 
them; in other cases this connexion was not 
evident. 

In films made from a 12-hour agar growth in 
addition to the above a short thin Gram-negative 
rod was seen which sometimes showed strips of a 
slightly darker red occurring in it. Others had a 
minute Gram-positive dot at each end. Occasionally 
also a faint Gram-negative diplococcus was seen. 
Films from an agar growth raised from one of the 
smooth-margin type from the culture in Case 2 
showed practically the same appearance. Neisser’s 
stain applied to films of the above strains grown on 
Lorrain Smith’s medium showed many bacilli more 
or less closely recalling Hoffmann’s bacillus and 
staining a uniform red. Others looked exactly like 
meningococci, while others were short rods with a 
black bead at each pole. Some were slightly 
club-shaped and showed black bars transversely to 
the long axis. While these beaded or barred forms 
were seen the majority stained red, and in the case 
of films from the culture in Case 2 while barred 
forms were seen the majority were coccal, ovoid, or 
diplobacillary in shape. 

Films made from agar cultures raised from one 
colony of the feathery-edge type from the culture 
in Case 1 showed forms indistinguishable from the 
Klebs-Loffler bacillus, with the difference that the 
film although made from a young culture looked 
as if it were made from an old diphtheria culture 
with abundant involution forms. Any illustrated 
text-book showing involution forms of the diph¬ 
theria bacillus will give an idea of what was found 
here. It is to be noted, however, that along with 
these forms was found also an occasional thin 
Gram-negative rod ; often a Gram-negative rod lay 
beside a Gram-positive one. Also a few very small 
Gram-negative diplococci were seen. 

Practically the same appearance was got in films 
made from a culture raised from a single crenated 
colony from Case 2. When stained by Neisser it 
would at once be said that they were films of the 
Klebs-Lfiftler bacillus. The smooth-edged type of 
colony, therefore, would appear to contain a larger 
proportionof the Hoffmann element, while those with 
crenated margins had more of the Klebs-Lofller 
element. In both,however,occasional Gram-negative 
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rods and Gram negative and positive diplococci 
and ovoids were seen. When film preparations 
were made from glucose serum peptone water it 
was surprising to find the large and irregular 
forms on the whole absent. The majority were 
very short diplobacilli, and films made from the two 
cases could scarcely be differentiated. 

Animal inoculations .—White mice were inocu¬ 
lated on May 27th with 1 c.c. of an emulsion in 
sterile saline of a 12-hour agar culture made from 
each of the two cases described. For each case two 
mice were used, one for intraperitoneal and one for 
subcutaneous inoculation. 

Within 20 hours one of the mice inoculated with a culture 
from Case 2 was dead. The other mouse from the same case 
appeared to be all right. On the 30th it appeared to be very 
ill; it maintained the same position all the time, back arched 
convexly outwards, head touching floor and trembling 
slightly. On causing the animal to move the trembling 
became more marked and it walked slowly, dragging one 
leg after the other. The mere act of touching the animal 
appeared to increase the tremors. On the 31st it was found 
dead. One of the two mice inoculated with a culture from 
Case 1 was found dying within 20 hours. It was lying on 
one side with its back arched, head down, and toes clenched. 
Nothing definite was found post mortem. The other mouse 
inoculated from the same case is still alive and well. 

The three mice died from a general septicaemia 
as the organism was recovered from the heart 
blood. Films made from the peritoneal fluid, in 
addition to the variety of form of the organism 
inoculated, showed large numbers of small Gram¬ 
negative diplococci bearing a resemblance to 
meningococci, also very minute negative diplo¬ 
cocci and Gram-negative rods occurring both singly 
and as diplos. Practically the same findings as in 
films made from cultures, with the exception that 
there were many more Gram-negative diplococci. 

Two rabbits were inoculated on the same date intra¬ 
venously with 4 c.c. of the same cultures used for the mice. 
These rabbits are still well, but seem slightly thinner than 
they were. Two small guinea-pigs were inoculated on 
June 2nd subcutaneously into the skin of the abdomen, each 
with an emulsion in 3 c.c. sterile saline of one agar slope 
from each case respectively. The age of the agar culture 
was 20 hours. Both animals are still alive, but that inocu¬ 
lated from Case 1 has some oedema of the lower part of the 
abdomen, while round the site of inoculation the skin is 
hard, irregular, and tender on pressure. The hair has dis¬ 
appeared from the part and it looks leathery.- 

I have said that in every case of cerebro-spinal 
infection I have found a Gram-negative diplococcus. 
In every one also I have found two or more of the 
types of organism just described. In view of that I 
have stained many of my spare films made from 
different cases examined during the last three 
months and have found definite diphtheroid rods 
present with beading and sometimes with bars. In 
Gram films made from the various blood cultures 
in which I was unsuccessful in finding a growth I 
have been able to distinguish in addition to Gram¬ 
negative diplococci one or more of the forms above 
described. They were evidently present in the 
attempted cultures and may have grown to a certain 
extent, but for some reason or other subculture did 
not succeed. I have found the same types of 
organism in films made from pus from cases showing 
definite meningitis. In three cases I have examined 
catheter specimens of urine, and in two by culture 
have got the same type of organism. The third one 
was only examined by film preparations made from 
the centrifuged deposit and showed again Gram¬ 
negative diplococci as well as one or more of the 

2 This animal haa since died. 


other types. I have observed apparently the same 
organisms in films made from a case of irregular 
pneumonia. In this case there appeared to be 
much larger club-shaped bodies, many with a longer 
tapering extremity. The same curious variety of 
form has been got in films and culture from the 
heart blood after passage through mice. 

The factor common to all the fluids and purulent 
exudates which I have examined is the invariable 
presence of diphtheroid rods together with Gram¬ 
positive and Gram-negative diplococci. All these 
various types of form have been reproduced in 
cultures from Cases 1 and 2, and while in culture 
the Gram-positive elements preponderated, yet on 
passage through mice large numbers of Gram¬ 
negative diplococci were obtained in the peritoneal 
exudate. These two cases, therefore, I regard as 
due to the same infective agent as is responsible 
for the present epidemic, notwithstanding that 
Case 1 is different from anything I have seen 
described as due to the meningococcus, and in 
spite of the fact that Case 2 was complicated by 
middle-ear disease. 

The second point which I now wish to make is 
this, that in the disease termed “ spotted ” fever, or 
cerebro-spinal fever, the causal organism is a 
pleomorphous diphtheroid rod closely akin to the 
Klebs-Lfiffler bacillus, if not a variant of that 
organism. It is rather fitting that in “ spotted" 
fever, or cerebro-spinal fever, which is character¬ 
ised generally by the absence of spots, and the 
absence of typical meningitis in the majority 
of cases, the paradox should hold good with 
regard to the etiological factor, so that meningo¬ 
coccal infections are not really due to the meningo¬ 
coccus at all, but rather to an extremely 
pleomorphous organism. There are various 
reasons for making this statement, one of which 
has already been given. Others may briefly 
be referred to. It has always been a puzzle why 
such an extremely delicate organism as the meningo¬ 
coccus should be capable of transmission even 
through a hypothetical series of intermediaries 
from one case to another frequently at very 
considerable distance apart. The suggestion now 
is that we are dealing really with a pleomorphous 
organism and that the infection is transmitted, 
not by the meningococcus as such, but by another 
form in the life-history of the organism which 
is pretty robust and capable of surviving for 
considerable periods of time and even under 
adverse conditions. This form I believe to be a 
diphtheroid one, although it is always possible 
that, as Hort and others suggest, there is an ultra- 
microscopic form. I would put it another way and 
say that it is probably transmitted in the same way 
as diphtheria. Subject necessarily to verification 
by subsequent rigorous investigation I believe the 
organism to be highly pleomorphous. It would be 
an extraordinary coincidence if in all these cases 
whose fluids or exudates I have examined a com¬ 
bination of more or less the same types of organism 
should be present. Further, the very careful and 
painstaking efforts of Hort and others to separate 
out the various forms have met with no success. 
The explanation is probably to be found in the fact, 
not that the cultures are impure, but that the 
organism undergoes various metamorphoses accord¬ 
ing to circumstances whose nature we do not yet 
understand. This seems a reasonable explanation 
in view of the fact that in film preparations great 
differences in form and staining reaction are fre¬ 
quently evident in the two elements composing a 
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single diplococcus or diplobacillus. Further, we 
know how extremely pleomorphous is the familiar 
Klebs-LOffler bacillus, especially in older cultures, 
and also how in apparently pure cultures of the 
meningococcus variations in staining, in size, and 
even in shape have been described. The feature 
common to both the diphtheria bacillus and the 
meningococcus, hitherto accepted as being pure 
strains, is their tendency to variation, more especially 
of course in the case of the former organism. This 
plemorphism suggests that after all Hoffmann’s 
bacillus may be merely one of the many forms of 
the true Klebs-Lbffler bacillus. Further, the hypo¬ 
thesis which I suggest would explain to a certain 
extent the reason for the discrepancies and frequent 
failures met with in serum treatment. 

If the so-called meningococcus is merely a phase 
in the life-history of a diphtheroid organism we can 
understand the effect on the patient of a serum such 
as Flexner’s. Temporary benefit may be expected 
to follow as a result of its action on the meningo¬ 
coccal forms. The other and presumably the more 
resistant diphtheroid forms are left uninfluenced. 
The effect of this wears off, and the patient may be 
again benefited by the introduction of serum, and 
so the process goes on until his own tissues over¬ 
come the other forms of the infecting organism or 
until death occurs. My suggestion is that an anti¬ 
diphtheroid serum or vaccine, or even an antitoxin 
analogous to diphtherial antitoxin, may be found 
to exert a greater influence on the course of the 
disease than the present antimeningococcal serum, 
which probably only acts on the so-called meningo¬ 
coccal forms. Further, I would make the suggestion 
that, if this assumption is correct, the life-history 
of the gonococcus must be reinvestigated, for, owing 
to the similarity between the gonococcus and the 
meningococcus, one might reasonably expect to find 
a diphtheroid form of the urethral coccus as well. 
As a matter of fact, various diphtheroid rods are 
known to be found in that region. It would further 
explain the very disappointing results obtained by 
the vaccine treatment of gonorrhoea. The gono¬ 
coccus may disappear for a time, but returns again, 
because the vaccine has no effect on the presumably 
more resistant diphtheroid forms. 

If the views above enumerated are correct it 
would further go to prove the comparative useless¬ 
ness of examining contacts merely for meningo¬ 
cocci. The want of uniformity in the results 
obtained suggests either errors of technique or the 
fact that the meningococcus is not always present 
in the throat as such, but may exist in another 
form. 

Further evidence could be adduced if space per¬ 
mitted in support of the analogy between the mani¬ 
festations of the disease in the present epidemic 
and those met with in diphtheria, especially the 
more malignant forms of it. Within broad limits, 
seasonal prevalence, presumably incubation period, 
mode of onset, occasional appearance of rashes, 
haemorrhages, and occasionally subsequent paralyses 
are common to both. The analogy between the 
two diseases has been remarked upon by several 
observers both in this and other epidemics. Many 
of the victims subsequently develop heart affec¬ 
tions, and I have now post-mortem notes before 
me of a case in which the patient died suddenly 
from heart failure when he was apparently con¬ 
valescent. Another feature found frequently in cases 
of diphtheria, as in the epidemic with which we have 
been dealing, is the comparative slowness of the pulse 
in relation to the temperature curve. Clinically, 


in the epidemic mentioned we have seen cases 
presenting the most diverse symptoms, and many 
patients must have recovered or died with a wrong 
diagnosis. I believe the statement quoted by Sir 
William Osier 8 to be probably very near the truth 
—viz., that in 2 per cent, of apparently healthy 
people the diplococcus may be found. I would 
suggest substituting the words “ infective agent ” 
for “ diplococcus.” Finally, might I make a sugges¬ 
tion that the local epidemics described by McGowan 4 
as occurring in industrial schools in Edinburgh and 
elsewhere may actually have been due to a diph¬ 
theroid infection of the type suggested by me and 
not to a combination of atypical pneumococcal 
infection occurring in boys the subject of endemic 
status lymphaticus. 

To sum up, I would suggest that the causal 
organism of the epidemic dealt with in this article 
is a diphtheroid rod closely related to the Klebs- 
Loffler bacillus, of which, indeed, it may actually be 
a variant, and that we are witnessing, as Sir William 
Osier says, the struggle of a new disease to win a 
place among the great epidemics of the world. This 
diphtheroid rod is an extremely pleomorphous 
organism and may give rise to Hoffmann-like forms, 
to what appear to be meningococci, Ac. It is 
probably very widely spread in nature in one of its 
more resistant forms, and it is this form and not the 
meningococcal one which is transmitted from one 
to another. It is also probably to be found more 
frequently among individuals than we imagine. 
The disease may give rise to the most diverse 
symptoms, evidently due to an actual invasion of 
the body by the infective agent, and not merely to 
the action of toxins manufactured locally. It is in 
this respect that it differs from diphtheria as we 
understand it. In other ways, however, there is a 
certain similarity between the two diseases. 

The above hypothesis offers an explanation why 
sera fail so often in the treatment of so-called 
cerebro-spinal meningitis, and the analogy to diph¬ 
theria suggests that treatment on similar lines 
should be adopted. It further suggests that fresh 
investigation must be made into the life-history of 
the gonococcus, and offers an explanation of the 
failure of vaccines in that disease. 

I am aware that much of the above is open to 
criticism, but I have already stated that fuller in¬ 
vestigation remains to be done when times are 
more normal than they are at present. 

PS.—Since writing the above I find that I have 
succeeded in obtaining a growth directly from the 
cerebro-spinal fluid of a fatal case which was other¬ 
wise quite healthy and where there was no middle- 
ear disease. I have also obtained a growth from 
the blood of another case sent me by a pathologist, 
and I have seen organisms, morphologically similar 
to those described, in films made from the 
pleural fluid. These facts are further evidence 
in favour of the sameness of the organism causing 
the present epidemic. 

Reading. _ 

* Brit Mod. Jour., Jan. 30th, 1915. 

4 Endemic Febrile Illness with Rapidly Fatal Cases Occurring in a 
Boys* Industrial School, Proceedings of the Pathological Society of 
Great Britain and Ireland, January, 1913, p. 412. 


Health of Newquay (Cornwall).— Dr. A. 

Hardwick, the medical officer of health of Newquay, in 
his twenty-sixth annual report, states that during 1914 the 
death-rate was 10 2 per 1000; the birth-rate was 11* 0 per 
1000. Newquay has increased rapidly, probably more so 
than any other town in Cornwall. In 1871 the population 
was 1121, and now it is estimated at 4850. 
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SEVERE CASE OF 

INTRACTABLE SYPHILIS TREATED SATIS¬ 
FACTORILY WITH HECTINE. 

By E. G. FfRENCH, M.D. Edin., F.R.C.S. Edin., 
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ROCHESTER-ROW, 8.W. ; 

AND 

C. H. MILLS, M.R.C.S., L.R.C.P. Lond., 

TEMPORARY LIEUTENANT R.A.M.C. ; MEDICAL OFFICER IN CHARGS 
OF SYPHILIS WARDS, MILITARY HOSPITAL, ROCHESTER-ROW, S.W. 


Private -, aged 30, was admitted to the 

Military Hospital, Rochester-row, London, S.W., on 
Sept. 19th, 1914, suffering from a large perforation 
of the hard palate. He was placed on the syphilis 
register after giving the following history. 

History of case .—The patient, a reservist, had 
been a very heavy beer drinker. In November, 
1910, he developed a hard chancre on the penis. 
He did not seek medical advice, however, until 
after the chancre had been present for three weeks. 
He then consulted a civilian doctor, who commenced 
a course of mercurial treatment comprising pills 
and medicine by the mouth. This he continued for 
six months. Three weeks later, having abandoned 
his treatment, a rash appeared on the trunk, arms, 
and legs "which he described as dry and scaly. The 
patient then went to a large general hospital when 
scabies was diagnosed, and he was given sulphur 
ointment supplemented by sulphur vapour baths, 
and the rash gradually disappeared. In 1913 (two 
years ago) a “lump” appeared in the centre of the 
hard palate. He attended the Mildmay Mission 
Hospital, when he was again given mercurial 
pills and mouth wash. He continued his work 
for four months, and the condition seemed to 
improve. The gumma, however, for such it was, 
did not discharge nor was the surface broken. Eight 
months later (approximately one year ago) the 
gumma again commenced to increase in size. This 
he reported to the Mildmay Mission Hospital. It 
had now broken down and was discharging pro¬ 
fusely. Mercurial treatment was resumed, but the 
ulcer progressively got worse for a period of six 
months. An operation was now suggested for the 
removal of the necrosed bone. At this date, how¬ 
ever, he was called up to the colours as a reservist, 
and after completing one month’s service (including 
three weeks in France) he was sent to the Rochester- 
row Military Hospital for treatment. 

Condition on admission .—The patient was in a 
flabby, unhealchy condition, presenting an oval 
perforation of the hard palate roughly the size of a 
shilling, through which was exuding a foul yellow 
discharge, and his breath was very foul. There 
were no external gummatous changes elsewhere 
about the body. The nervous system was un¬ 
affected, as evidenced by normal reflexes. Weight, 
12st. 411b. There were no albumin and no signs 
of hepatic cirrhosis. The heart and chest were 
normal. 

Treatment .—A combined course of salvarsan intra¬ 
venously, accompanied by mercurial injections intra¬ 
muscularly, wns decided upon. Accordingly the 
patient was given three intravenous injections of 
0‘9 grin, neosalvarsan, administered at intervals 
of a fortnight, accompanied by ten weekly injec¬ 
tions of 1 gr. mercurial cream, during which 
course his weight dropped to list. 31b. He was 
now put on po^. iodid. gr. 7 three times a day and 
daily inunction* of ung. hydrarg. drm. 1. The 


pot. iodid. was gradually increased until 15 gr. four 
times a day were tolerated without any ill effects. 
The discharge through the perforation, however, 
was so foul that the patient had to be isolated. The 
perforation gradually increased in size—this three 
months after admission to hospital. The following 
necrosed pieces of bone were removed during this 
period at intervals: the whole of the vomer, the 
perpendicular plate of the ethmoid, and the palatal 
process of both the palate and the superior maxilla 
of the right side. The Wassermann reaction was 
positive. It was now deemed advisable to adminster 
an injection of 0'6 grm. of the original salvarsan, 
which was tolerated without any reaction, pot. 
iodid., now 20 gr. four times daily, accompanied 
by daily mercurial inunctions, being continued. 
For about ten days the destructive processes 
appeared to be no longer progressive. The patient 
now developed alarming attacks of vomiting, and 
so a diet consisting of small quantities of milk at 
short intervals was resorted to. The lower lid of 
the right eye became very cedematous, accompanied 
by almost alarming protrusion of the palpebral 
conjunctiva. It was considered possible that the 
patient was being overtreated and a rest of two 
weeks was ordered, during which time, however, 
the oedema, if anything, became more marked. No 
exophthalmos. Vision in that eye was rendered 
impossible, unless the lids were separated. The 
sight then, however, was found to be normal. The 
lacrymal duct was occluded, and bony crackling 
could be demonstrated when pressure was made 
over the right lacrymal bone, in which region a 
discharging sinus appeared. The first molar tooth 
on the right side was extracted from the upper jaw. 
and the antrum, which now possessed no inner 
wall, thoroughly irrigated. Necrosed bone was at 
the same time removed, comprising the outer wall 
of the alveolar process and part of the malar bone, 
thus opening up the antrum external to the 
alveolar process. A leech was applied to the 
cedematous lower lid followed by fomentations for 
six hours, which reduced the swelling very satis¬ 
factorily. 

At this stage it was decided to try a course of 
hectine injections, with which the French syphilo- 
gists have claimed such good results. Accordingly 
ten subcutaneous injections of 0*2 grm. were given, 
the first three on alternative days followed by 
seven daily injections. The patient’s condition 
commenced to improve almost at once and the 
vomiting ceased. The discharge became less, and 
the appetite improved. Nobody was more impressed 
than the patient himself, who at this period had 
become very despondent. In the first week his 
weight increased 7 lb., and at the end of the course 
of ten injections he was allowed to sit up. 

Encouraged by the very satisfactory results ol 
this first course of ten injections, a second course 
was commenced on March 11th, 1915, comprising 
ten daily subcutaneous injections of 02 grm. 
hectine in the buttock. During this course the 
patient increased in weight by 7^ lb. After a fort¬ 
night’s rest a third course, also comprising ten daily 
subcutaneous injections, was administered, during 
which he increased exactly 5 lb. The gross gain in 
weight from prior to the hectine courses is indicated 
by the increase from a minimum of 10 st. i lb. up to 
12 st. 8 lb.—i.e., 2 st. 7* lb. 

Present condition .—As can be surmised from the 
increase in weight, the general condition of the 
patient now is extremely satisfactory. His appetite 
is normal, and he takes his daily exercise round 
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the hospital quadrangle; he is anxious to resume 
general duties. The huge cavity resulting from 
the total destruction of the structures comprising 
the nasal fossae is lined with healthy granulations. 
There is a bridge of healthy gum separating the 
orifice external to the alveolar process and the 
perforation of the hard palate. There is now no 
discharge coming down into the mouth, and the 
sinus over the right lacrymal bone is healthy. It 
is considered wise to keep the patient on a modified 
course of pot. iodid. and mercurial inunction. 

The case is interesting in that it clearly proves 
that we have, apart from the already accepted 
specifics comprising mercury, pot. iodid., salvarsan, 
neosalvarsan, and now kharsivan, neokharsivan, 
and the French arsenobenzol, “ yet another valuable 
string to our bow.” In this case we have not the 
least doubt that but for the employment of hectine 
this patient’s chance of ever becoming an efficient 
soldier, or, in fact, of ever recovering—his decline 
in weight and general condition being so rapid—was 
very poor. It was a matter of daily anxiety as to 
how much further the processes would go without 
involving the meninges. This x is undoubtedly 
unique in our experience in the most severe cases 
of syphilis treated at this hospital, in that no 
improvement resulted when subjected to the above 
described intensified combination of accepted 
specifics. Regarding the patient’s future service in 
the army, he is merely waiting now for the general 
structures of the buccal cavity to have settled down 
sufficiently to warrant the fitting of a dental 
obturator. 

Encouraged by the above, we have used hectine 
in other cases, and hope to publish more notes on 
the subject before long, and discuss its relative 
value with the results we are obtaining with 
kharsivan and neokharsivan, which drugs we are 
now giving an exhaustive trial in approximately 100 
cases. 

The following formula gives the composition of 
hectine :— 

Sodii Benzo-Sulpho-p-Aminophenyl arsonas. 

/OH 

C c H 5 S0 2 NH C 6 H 4 As <=0 

\ ONa 

Hectine consists of colourless needles, very soluble 
in water, containing approximately 21 per cent, of 
arsenic. The preparation used is put up in sterile 
ampules containing 20 eg. in 1 c.c. 

Hitherto we have employed hectine purely locally 
—e.g., into the neighbourhood of a chancre, gumma, 
&c.—with good results clinically. 


Centenarians.— Mrs. Mary Shelton, of Row- 
croft, Stroud, Gloucestershire, celebrated the 103rd anni¬ 
versary of her birthday on May 29th.—Mrs. Jane Taylor, who 
was over 100 years of age, has recently died at Burlescombe, 
Devon. 

Death of Mr. Friend Edward Streeten.— 

Mr. Streeten, L.R.C.P. Edin., M.R.C.S., D.P.H., died recently 
at Swindon, in his sixty-third year. He received his medical 
education at St. George’s Hospital, and in the “eighties ” 
began practice at Swindon. After some years he gave up his 
private work and devoted his whole time to his various 
appointments. He was medical officer of health for the 
borough of Swindon and for the Highworth rural district, and 
was also medical superintendent of the Swindon and District 
Isolation Hospital, and school medical officer for the Swindon 
education committee. He was one of the best-known men 
in Swindon, taking an interest in all local matters, and was 
held in great esteem there. He was an energetic Freemason, 
and at the time of his death was Acting Provincial Grand 
Secretary. He leave a widow and two daughters. 


VACCINES IN THE TREATMENT OF 
RESPIRATORY DISEASES . 1 

By ROBERT J. ROWLETTE, M.D. Dub., 
F.R.C.P. Irel., 

PHYSICIAN TO JERVIS*STREET HOSPITAL, PURLIN. 


Within the past few years vaccines have been 
gradually coming into more frequent use in the 
treatment of diseases of the respiratory tract. Our 
knowledge as to their applicability and its limits is 
still to a great extent tentative, and it is only by 
the accumulation and comparison of the experience 
of different observers that we can hope to advance 
our knowledge. I do not, in the present paper, 
intend to concern myself with diseases due to 
tuberculous infection. 

In the early days of vaccine treatment it was 
thought that its scope was limited to localised 
diseases, and in particular to those of chronic 
course. We know now that neither the degree of 
acuteness nor the lack of localisation is a bar to 
successful treatment, and some of the most marked 
successes have been in the case of acute generalised 
diseases. The main difficulty of vaccine treatment 
is one of diagnosis—of bacteriological diagnosis,, 
and this difficulty is specially great in the case 
of diseases of the respiratory tract. No clinical 
entity among the diseases of the respiratory organs* 
—not even pneumonia—can be stated with con¬ 
fidence to be due to a constant bacterial cause. 
Pneumonia, though most commonly due to the 
pneumococcus, may be due to any one of half a 
dozen organisms. A similar statement would be 
true of the infective diseases of the rest of the 
respiratory tract. We cannot, therefore, foretell 
from clinical grounds what organism we have to 
deal with in any particular case. 

But this is only the beginning of our difficulties- 
The respiratory tract is part of the surface of the 
body, and it is open to constant bacterial soiling. 
In the upper part of the tract the mucous membrane 
is the normal habitat of a great number and 
variety of organisms, many of which are potentially 
pathogenic. In case of chronic infection the 
number of organisms may be indefinitely increased, 
and two or more of them may be simultaneously 
pathogenic. Our problem is, therefore, not merely 
to discover the organisms present, fcut to select 
from among them that which is most likely to be 
causative, bearing in mind that more than one may 
be causative at the same time. With our present 
degree of knowledge of the bacteriology of the 
respiratory tract it is not easy to solve the 
problem. Indeed, in not a few cases the diagnosis 
is only settled by the result of treatment. This, 
however, is not peculiar to vaccine treatment. 

This difficulty of diagnosis might not, it is true, 
be a great hindrance if we were merely engaged in 
studying a scientific problem, where w^e had ample 
time and material at our disposal. It is very real, 
however, in the conditions of practice, whether in 
hospital or in private. It is not easy to subject a 
patient to several series of inoculations with 
different organisms, (6) being employed when (a) 
has proved useless, and (c) in its turn replacing ( b ). 
It is by an increasing knowledge of the relations of 
the several organisms which inhabit the respira¬ 
tory tract to definite diseased conditions that 
vaccine treatment will be rendered at once more 

1 A paper read before the Section of Medicine, Royal Academy of 
Medicine in Ireland, on May 21st, 1915. 
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widely applicable and more efficacious in these 
diseases. When we are able to make as certain a 
bacteriological diagnosis of the cause of an infec¬ 
tive lesion of the nose, throat, or bronchi as 
we are of the cause of a boil, vaccine treatment of 
respiratory diseases will be simple. In the mean¬ 
time we have high authority for believing that 
“ probability is the very guide of life,” and the same 
authority advises us, in matters of practice, to 
consider ourselves under an absolute and formal 
obligation, in point of prudence and of interest, to 
act upon a presumption or low probability, though 
it be so low as to leave the mind in very great doubt 
which is the truth. 2 

Where no such presumption or probability can be 
found the question arises whether it is better to 
treat with one organism only or with a combined 
vaccine. The former is the more scientific method, 
and is the line I usually prefer. If, however, treat¬ 
ment produces no effect in a reasonable time, then 
the presumption in favour of the selected organism 
diminishes and may disappear, and another must 
take its place. In the conditions of practice, however, 
one cannot always choose the most scientific method, 
and in many cases one must from the start use a 
mixed vaccine, or, as I prefer, combined treatment 
by two or more vaccines. But the difficulties of 
administration are thereby greatly increased. 

In vaccine treatment two points are essential: 
(1) proper dosage; and (2) suitable periods. It is 
not always easy to form a just judgment on these 
points, even with a simple vaccine, and when two 
or more vaccines are employed simultaneously the 
difficulties are greatly increased. It is impossible 
to analyse the effect and to assign to each vaccine 
its proper share. Where the infection is truly 
mixed the negative phase of one organism may 
interfere with the positive phase of another, and 
the results are inextricably entangled. When, how¬ 
ever, it is necessary to treat with more than one 
organism it is better to keep the vaccines separate 
than to use a mixed vaccine. By doing so one can 
keep a certain control of the respective doses, and 
one can at any rate give the vaccines at approxi¬ 
mately suitable intervals. 

Something can be done to simplify the problem 
of diagnosis by care in the collection and examina¬ 
tion of material. As the seat of disease may be 
either the nose, the naso pharynx, the larynx, 
trachea, and bronchi, or the lungs, our methods of 
collection will naturally vary. If the material is to 
be collected from the nose the orifices of the 
nostrils should be well washed with soap and 
hot water, and swabbed with a pledget of wool 
moistened with alcohol. The patient, closing one 
nostril, should then blow his nose forcibly into a 
wide-mouthed sterile bottle; the process should 
then be repeated with the other nostril. If the 
bacteriological examination can be made without 
delay a sterile wipe or handkerchief may be sub¬ 
stituted for the bottle, but the danger of contamina¬ 
tion from the skin is greater. 

In the case of the naso pharynx,throat,or bronchi 
attention must first be paid to the cleansing of the 
mouth. It should be well rinsed with hot sterile 
water and the teeth thoroughly brushed. The 
patient is then directed to hawk or cough, as the 
case may be, and to spit into a sterile flask. In the 
case of the naso pharynx, if secretion be plentiful, 
a culture may readily be obtained direct from the 
throat by the help of a platinum loop or a sterile 


2 Bishop Butler : The Analogy of Religion, Introduction. 


swab. When the patient is entrusted with the 
collection of the specimen himself he should be 
directed to collect it first thing in the morning. 
In every case enough material must be obtained to 
permit of direct examination of smears as well as 
of cultural investigation. 

Sputum, from whatever source and whatever 
may be the methods employed in collecting it, 
should, before cultures are made, be cleansed by 
washing in clean water. A convenient method, 
devised, I think, by Dr. W. E. M. Armstrong, is to 
put the sputum in a gauze strainer, such as is used 
on the tea-table, and hang it for some time under 
a slow-flowing tap. This superficial washing will 
almost certainly wash off any organisms which 
merely adhere to the sputum, while it will leave 
behind those which have accompanied it from its 
source. 

The next step is the examination of direct 
smears, and from the study of these smears more 
than from the cultures one forms opinions as to 
the relative importance of the organisms present. 
A preponderating number of one organism is 
important, but weight must also be given to the 
known causative power of each. The presence of 
an organism not known to be normally present in 
the region under investigation must receive special 
attention. 

Cultures are next made. I rely almost entirely 
on agar and blood-agar plates and on broth 
tubes. The blood-agar is of particular use in 
the isolation of the streptococcus and the 
pneumococcus. 

I next proceed to discuss the results obtained in 
treatment of various conditions. I only purpose 
dealing with cases in which the treatment was 
given to such a degree as to permit of some judg¬ 
ment being formed as to its effects. I exclude, 
therefore, a number of cases in which its use was 
desultory or haphazard, as also a number in whose 
treatment I have only had a consultative or 
advisory duty. Some, however, are included in 
which, though a trial was given, it was hardly 
sufficient to come to a final judgment. The 
series finds itself reduced by these weedings 
to 14 cases. They were as follows : Chronic 
naso pharyngeal catarrh, 4; recurrent acute naso¬ 
pharyngeal catarrh, 4; recurrent acute general 
catarrh with bronchitis, 3; chronic bronchitis, 2; 
and pulmonary abscess, 1. The 4 cases of chronic 
naso-pharyngeal catarrh were of long standing, and 
all the patients had undergone local surgical treat¬ 
ment of various kinds. The infections were: in 
1 case pneumococcus, in 1 pneumococcus and 
micrococcus catarrhalis, in 1 streptococcus, and in 
1 staphylococcus aureus and streptococcus. The 
dosage employed was pneumococcus, 10-60,000.000: 
micrococcus catarrhalis, 50-200,000,000; strepto¬ 
coccus, 10-25,000,000; and staphylococcus aureus, 
50-500,000,000. The number of injections varied 
from 6 to 18. The results in three of the cases 
were entirely satisfactory; in the fourth the treat 
ment had no effect. In Case 1, that treated by the 
pneumococcus alone, the condition had been very 
severe and protracted. The patient was unable to 
breathe through his nose, and at night the catarrh 
was so severe that he could not sleep more than a 
few minutes at a time. He used a dozen handker¬ 
chiefs in the day. Progress was steady, and after 
ten injections all his symptoms had disappeared. 
In Case 2, treated by streptococcus, relief was 
obtained at once, and only six injections were 
required. It is possible that this patient will need 
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a further course. In Case 4, in which staphylo¬ 
coccus aureus was found, the treatment failed. 
This was a surprise to me, as the presence of a 
definite pathogenic organism such as staphylococcus 
aureus in the pharynx and nose offered good hope 
of cure; a further course with the streptococcus, 
which was also present, gave no result. 

Four cases of acute recurrent nasal catarrh were 
treated. In 2 the infection was of micrococcus 
catarrhalis, in 1 of streptococcus, and in 1 of 
staphylococcus aureus. In Case 5 the nasal catarrh 
recurred nearly every evening, and was, I believe, 
dependent on pyorrhoea, for which condition the 
patient was sent to me for treatment. The vaccine 
was made from the pus of the gums, and it was only 
after a few injections had been given that I learned 
of the catarrh by the patient asking me whether the 
injections could have cured the condition, from 
which he unexpectedly found himself free. He had 
one or two relapses, but on the cure of the pyor¬ 
rhoea the catarrh disappeared. In treating naso¬ 
pharyngeal conditions it is always necessary to 
search for pyorrhcea and to insist on adequate local 
treatment. Case 6 was that of a barrister very 
active in political work, who had frequently to 
speak in the open air, with the constant result 
that a violent attack of catarrh came on, and 
he spent a sleepless night. The condition had 
persisted for nine months. In all he got 
11 injections, varying from 50-150,000,000 micro¬ 
coccus catarrhalis. He became perfectly well, 
and has remained so for three years. Case 7 
(streptococcus) was that of a colleague who suffered 
much from sudden severe attacks of catarrh lasting 
a day or two, and recurring every few weeks. He 
did not permit me to carry out the treatment 
systematically, because after two injections of 
10,000,000 he remained free from trouble for three 
months. One or two slight recurrences were easily 
relieved by further injections. Case 8, of staphy¬ 
lococcus aureus, was one of so-called “ hay fever ” 
occurring in a naval officer. He suffered from it 
every dusty day in summer whether in town or 
country. He never had it in winter or at any time 
afloat. He received four injections in July, 1913, 
and remained entirely free from catarrh, though 
ashore, for the rest of the summer. In 1914 he had 
a relapse, but I do not know the result of the treat¬ 
ment which was then resumed. 

Of the 3 cases of acute recurrent general 
catarrh, 2 were infections of micrococcus catar¬ 
rhalis and 1 of a staphylococcus. In Case 9, of 
micrococcus catarrhalis infection, the patient re¬ 
ceived eight injections, varying from 7-20,000,000, 
with the view of giving an immunity against future 
attacks. The course was given during the winter 
months, and the patient had no attack after the 
first injection. She had, however, a recurrence the 
following winter, and no permanent good resulted. 
I think that the doses given were too small. In 
Cases 10 and 11 the patients were “ always 
catching cold,” as they put it. Short courses 
of four injections of a staphylococcus and two 
of micrococcus catarrhalis respectively have given 
them satisfactory protection for the past nine 
months. 

I have only treated two cases of chronic 
bronchitis, one with micrococcus catarrhalis and 
one with streptococcus. I do not think that either 
case was benefited to any appreciable extent, but 
in neither case was a sufficient trial given. One of 
these patients has just asked me to treat him again 
by the same method. 


The last case in the series was one of abscess of 
the lung. A young woman, aged 26 years, after the 
operation of removal of the tonsils and of adenoids 
in the end of June last, developed signs of inflam¬ 
mation in the lower lobe of the right lung. She 
was put under the care of Dr. T. G. Moorhead, and 
subsequently, during his absence from Dublin, of 
my colleague Dr. F. X. Callaghan. The inflamma¬ 
tion pursued a varying course for some four weeks ; 
consolidation occurred, followed by abscess forma¬ 
tion. The diagnosis was confirmed by the help of 
the X rays. The expectorated pus was examined, 
streptococcus and a staphylococcus being found. 
Vaccines were prepared, and doses of 5-10,000,000 
of the one, and 25-50,000,000 of the other 
given at two-day and four-day intervals. A 
few doses of antistreptococcus serum were also 
given. The only other active treatment was 
the use, on Dr. Moorhead’s advice, of an in¬ 
halant containing formalin, chloroform, menthol, 
and pine oil. This undoubtedly helped to empty 
the cavity and thereby to diminish toxaemia. 
For three weeks (up to August 28th) there 
was no improvement and the cavity extended, 
becoming easily mapped out by percussion on the 
anterior chest wall. The propriety of operation 
was discussed from day to day, when improvement 
began and (on Sept. 4th) the temperature settled to 
normal. For a long time the cavity was very 
obvious by percussion and auscultation, “ cracked- 
pot sound” being very marked, and cough per¬ 
sisted throughout the winter, but otherwise the 
patient’s health was good. I had the opportunity 
of examining her again a few weeks ago. The 
cavity is much shrunken; it cannot be detected by 
percussion, though cavernous breathing is heard; 
there is apparently a fair amount of fibrosis round 
the cavity; there is still some cough, but the 
expectoration is not foul. The patient’s general 
health is excellent. I cannot attempt to assign to 
each part of the treatment its proper share of 
credit, but the prospect at one time seemed hopeless 
or nearly so, and the result has been very satis¬ 
factory. 

I have not included in my series any cases of any 
form of pneumonia other than that just related, 
since in no other have I applied the treatment 
systematically. It appears to be of little use to 
employ vaccines in the treatment of pneumonia 
unless the case comes under observation very 
early, an event which rarely happens. 

Taking my series as related, in 10 of the 14 cases 
treated the result was very satisfactory ; in 1 there 
was a temporary improvement, and in 3 no result 
could be traced. In 2 of these latter I am not 
satisfied that the trial was adequate. Classifying 
the cases treated according to infection the results 
are as follows : micrococcus catarrhalis 5, of 
which 3 became quite well, 1 was benefited 
and 1 unaffected; pneumococcus 2, both became 
well; staphylococcus 1, became well; strepto¬ 
coccus 3, of whom 2 became well, and 1 was 
unaffected; streptococcus and staphylococcus 2, 
both became well; staphylococcus aureus 1, 
became well. 

When' one remembers that many of these 
conditions had already proved their obstinacy, 
and that ordinary methods of treatment of 
chronic respiratory diseases are of very little 
avail, I think it may be claimed that the 
results of vaccine treatment are distinctly 
encouraging. 

Dublin. 
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X RAY LOCALISATION AND THE REMOVAL 
OF FOREIGN BODIES ON THE X RAY 
TABLE. 

By JOHN R. CALDWELL, M.B., Ch.B. St. And., 

LIEUTENANT, ROYAL ARMY MEDICAL CORPS (SPECIAL RESERVE). 


In these days one rarely glances through a 
journal of surgery without finding a description of 
some “ new ” method of localising foreign bodies. 
These are nearly all modifications of the classical 
method of Mackenzie Davidson, and the principle 
underlying them all is the same. The majority 
have as their object the determination in inches or 
centimetres of the depth of a foreign body in the 
tissues. The radiographer thinks he has done his 
duty when he has stated that below a certain mark 
on the skin at a certain depth wilh be found the 
foreign body in question. There is at present a 
tendency to overestimate the value of such infor¬ 
mation. The almost unattainable ideal is an 
anatomical localisation. Stereoscopy aims at such, 
but unfortunately the same picture is differently 
interpreted by different observers, and there are 
numerous inexplicable fallacies in the method. I 
repeat that the value of X ray localisat ion in units has 
been overestimated, and that to be really useful the 
information provided by the radiographer should be 
in units; yes, but should also give an idea of the 
relations to neighbouring structures. It has been 
suggested 1 that an atlas of transverse frozen sec¬ 
tions of the human trunk and limbs might provide 
useful information upon which to use the data of 
M stereometry,” but as the tissues vary so much in 
thickness and as there are so many sources of error 
the value of such would be very doubtful. To this 
there is the exception of the eyeball, which varies 
in dimensions within limits so narrow that the 
cross-thread localiser of Mackenzie Davidson has 
been of untold value. 

Some time ago I had on the X ray table a patient, 
paraplegic, in whom a bullet was found in the 
lumbar region 1 centimetre to the left of the 
spinous process of the fourth lumbar vertebra. The 
wound of entrance was slightly to the left of the 
second lumbar spine, and there were indications of 
fracturing of the lamina of that vertebra. Localisa¬ 
tion by a simple method revealed the fact that the 
bullet lay at a depth of 41 centimetres, and the 
question to be decided was whether the bullet lay 
in the canal or dor3al to the lamina. Clinically the 
paraplegia suggested the former, but, of course, it 
was conceivable that the bullet having fractured the 
lamina of the second lumbar vertebra had glanced 
down and lay separated from the canal by the thin 
plate of bone. It will be at once understood that a 
variation in the thickness of the tissues overlying 
the spinous process, or in the length of that 
process by about half a centimetre (i.e., the thick¬ 
ness of a lamina), made all the difference as to 
whether the bullet lay in or out of the canal. 
Obviously the data supplied were little if any help. 

Where is the radiographer who has not, without 
over-fatiguing his mental faculties, thought out for 
himself a method of localising foreign bodies, but 
of what real value is a very exact measurement ? 
When the surgeon has discovered the bullet it may 
be found that the radiographer was correct to within 
a few millimetres, yet before the commencement of 

i Some Principles of X Kay Lo.-alisatlon, W. Cotton, M.D., Practi¬ 
tioner, April, 1915. 


the extraction the information given could at the 
most give a very imperfect idea of the whereabouts 
of the offender. Thus it is that the surgeon lias 
called to his aid the “ telephone probe,” and some 
enthusiasts have gone so far as to say that in the 
near future no surgeon will attempt the removal of 
a foreign body without its aid. A probe, whether 
telephone or otherwise, is a bad instrument at least 
in recent or septic cases, and in a war hospital it 
may safely be dispensed with. Operating surgeons 
will be only too ready to agree that localisation still 
leaves much to be desired, and for reasons some of 
which have been given above. 

Fig. 1. 

| SC*£EN | 


This figure Illustrate* sections, say, of the right and left 
thighs with a bullet (&) to the outer side of one. The arrow 
indicates the position of the incision and the plane of the 
forceps parallel to the screen, r, Femur. 

Fig. 2. 

| SCREEN ~| 


Illustrating sections as before, and showing a foreign body 
(8) in front of the femur (F). The arrow indicates the 
position of the incision. 

The method of removing foreign bodies on the 
X ray table while not overcoming these ills holds 
so many advantages that it becomes impossible for 
an experienced operator to fail in the removal of 
one in an accessible situation. The advantages of 
being able to see the object of the search whenever 
you please are enormous, and this, combined with 
the intelligent appreciation of the principles of 
radioscopic localisation as described in my last 
two communications on this subject, 3 makes a 
tremendous difference on the speed of an extraction 
and the certainty of success. 

But it must not be supposed (as happens here 
frequently among those watching an operation) 
that it is as easy as it looks, and here I may be per¬ 
mitted to mention how difficulties arise in this 
method of working. In the first place, it is not 
possible on the X ray table to put your patient into 
all the positions permissible on the ordinary table 
for the reason that the screen must always be con¬ 
sidered. In operating on the upper part of the 
thigh the patient must be either on his back or his 

2 The X Kay Theatre in War Hospitals, The Lancet, April 24th. 1915. 
p. 854; Report on a Few Cases illustrating the Kemoval of Foreign 
Bodies on the X Kay Table, The Lancet, May 15tli, 1915, p. 1018. 
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face in order that the opposite hip may not inter¬ 
fere with the screen. Likewise, in an opera¬ 
tion on the side of the chest or axilla, you must 
choose the diameter which gives the best view, 
and, again, the position must be dorsal or ventral. 
Here arises the difficulty. If a bullet, for example, 
be situated on the outer aspect of the upper end of 
the thigh the forceps must approach it in a plane 
parallel to the plane of the screen. (See Fig. 1.) 
Where it is possible to make the incision over 
the apparent position of foreign body on the skin 
the operation is a matter of seconds, as it is 
practically impossible with the foreign body care¬ 
fully “centred” to miss it. (See Fig. 2.) 

How, then, are we to find the most suitable site 
for the incision in cases such as are diagramatically 
represented in Fig. 1 ? The method which I adopt 


Fig. 3. 



The figure represents section of the thigh ; f. femur. Impulses 
delivered vid the tissues to the foreign body at positions 
1 and 2 may cause an equal amount of actual movement 
thereof. The apparent movement on the screen Is, how¬ 
ever, much less in 1 than In 2. The sudden accession of 
movement seen on reaching the correct lateral plane is thus 
explained. (For purposes of simplicity the rays are repre¬ 
sented as being parallel.) 

h, Foreign body in resting position. bi, Foreign body 
after impulse at 1. b 2 . Foreign body after impulse at 2. 
Screen : x-y = Apparent distance travelled by b on 
delivery of impulse at 1. x-z = Apparent distance travelled 
by b on delivery of impulse at 2. 

might; be described as that of “ transmitted 
impulse ”: the part concerned is systematically 
“ prodded ” with either the finger or forceps under 
the rays, and the movements of the foreign body 
are studied. For this purpose I use the business 
end of a pair of 44 Spencer Wells ” forceps. Working 
systematically from above downwards in a plane 
parallel to that of the screen, impulses are conveyed 
vid the soft parts to the foreign body, and when the 
point of maximum movement or excursion of this is 
attained the corresponding position on the skin is 
noted. Here, if possible, the incision should be 
made, but if this is not convenient the near vicinity 
should be selected. The sudden increase in the 
excursion of the foreign body noted on reaching 
the correct lateral plane is diagrammatically 
explained in Fig. 3. This method, though apparently 
unscientific, is astonishingly accurate. A little 
experience will indicate the cases to which it is 
-applicable, but briefly these are the upper part of 


the thigh, the side of the chest wall, the axilla, the 
scalp, and the face. Small foreign bodies in the scalp 
and face can be well located in this way. The head 
under the screen is slowly rotated, so that merely 
the thickness of the tissues overlying the bone can 
be inspected. When the foreign body is seen it 
can be located by the method just described. 
Here it is now a rule to remove all fragments, 
however minute (within reason). Many might 
be well left alone, but occasionally as a result 
unpleasant things happen. A considerable time 
ago I had a patient in whom the side of the face 
was 44 peppered ” with minute pieces of shell. These 
were thought to be so trifling that it was decided 
merely to apply fomentations. Intense oedema of 
the eyelids and conjunctiva supervened, which only 
ceased with the removal of a minute foreign body 
which had slightly splintered the external angular 
process of the frontal bone. 

The method of removing foreign bodies on the 
X ray table is thus not a substitute for localisation 
but a combination of localisation and extraction. 
In difficult situations I still employ stereograms as 
accessories, but detailed measurements are never 
made. Foreign bodies in the near neighbourhood 
of bones are easily removed because their position 
with regard to fixed landmarks is easily and 
accurately given. In this method, as will be 
understood from my earlier communications, the 
forceps point constitutes a fixed point of known 
position, and the study of its movements relative to 
those of the foreign body constitutes the secret of 
the speed and success of the method. 

Fig. 4. 



Showing foreign body in tho neighbourhood of the ischial spine. 

Two cases upon whom I operated recently are of 
sufficient interest, I think, to justify description. 
They exemplify in a striking manner all that has 
been claimed for this method. Both showed old 
and healed wounds, and it is always a matter of the 
greatest difficulty in these to decide if their com¬ 
plaints are real, imaginary, or assumed. In any 
case the quickest way usually to get them back to 
the firing line is, if possible, to remove the source 
of the trouble. 

Case 1.—A Belgian private in the 2nd Carabiniers was 
wounded by a shrapnel ball at Werchter, near Louvain, on 
Sept. 12th, 1914. He was sent to the military hospital at 
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Antwerp, then to hospitals at Ostend, Portsmouth, and 
Bournemouth. When at Bournemouth he had an operation 
lasting three hours without success. There he was kept for 
four and a half months and then returned to his depot in 
France, after which he was sent to us to have the ball 
removed. 

Upon admission he was somewhat lame and complained of 
pain on walking and inability completely to extend his 
thigh. Examination revealed the cicatrised wound of 
entrance on the left buttock 1 inch to the left of the 
middle line and 2 inches behind the rectum. There was 
an old operation scar on the buttock some 4 inches long. 
On being put on the radioscepic table he. sarcastically 
remarked that this was the eighth time and would pro¬ 
bably be as fruitful in results as the others. The 
radiogram revealed a ball in the neighbourhood of the 
ischial spine. (Fig. 4.) 

At the operation under spinal anaesthesia an incision 
2 inches long was made alongside the old one and the fibres 
of the gluteus maximus were exposed. Under the rays a 
pair of long closed forceps were pushed down and the ball 
grasped and extracted. The operation lasted 14 minutes. 
At the moment of writing (the fifth day) the patient is 
walking in the garden of the hospital. 

Case 2. —A private in the Grenadiers, wounded on the 
same day and at the same place as the preceding patient, 
was treated at hospitals in Antwerp, Ypres, Havre, and 
Tours. Radiographic examinations were made on seven 
different occasions, but no operation was attempted. 

On admission here the patient was somewhat lame and 
complained of pain in the lower part of the thigh. 
Upon examination the cicatrised wound of entrance was 
found on the outer side of the thigh at its middle. The 
radiogram (Fig. 5) revealed a flattened-out shrapnel ball 
embedded in the hamstring muscles and a second one lying 
in the medullary cavity of the femur. The opening in the 
bone made by the ball in its passage is seen some 4 centi¬ 
metres above the ball. 

Fig. 5. 



Showing (1) a flattened-out shrapnel ball embedded in the 
hamstring muscles; and (2; one lying in the medullary 
cavity of the femur. 


At the operation the femur was exposed by an incision on 
the antero-external aspect of the thigh. The opening in the 
femur was readily found, but it was impossible to approach 
the ball by that route. Guided therefore by the rays a 
i -inch trephine was placed on the bone immediately over the 
foreign body and a circle of bone removed. The ball was 
extracted with a pair of sinus forceps through an 
opening which just accommodated it. The flattened-out 
ball lying among th3 hamstring muscles was removed 
via a short posterior incision. Up to the present (the 
fifth day) the patient’s progress has been satisfactory in 
every respect. 


The outstanding feature of the method is surely 
its simplicity. As a rule, the radiographer knows 
little about surgery and the surgeon less about 
radiography, but the profound knowledge of this is 
not an essential to the successful performance of 
projectile extraction. 

In conclusion, it is gratifying to know that the 
method is attracting the attention it deserves. 
Those competent to pass an opinion who have seen 
foreign bodies extracted here have nothing but 
praise for a method so speedy and so successful. 
Adverse criticism comes only from those who have 
neither seen nor practised, and who are thus 
scarcely competent to judge. 

Hdpital Sophie Berthelot, Calais. 


Clnttcal ftotcs: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A NOTE ON A MODIFIED FORM OF 
COLPO-PERINEORRHAPHY. 

By James Oliver, M.D. Edin., F.R.S.E. 

A patient, aged 42, came under my care recently 
complaining of protrusion of the womb from the 
front passage and of the lower bowel. The pro¬ 
trusion of the womb had been in existence for 
nearly 20 years, and when I saw her the replace¬ 
ment of the uterus and vaginal walls was effected 
with some difficulty. The vaginal orifice was 
naturally very much relaxed. I performed on her 
a modified colpo-perineorrhaphy, and when the 
wound was quite healed the patient had a ring 
pessary placed, and thereafter neither the uterus 
nor the bowel caused her any inconvenience, and 
she was able to walk about in perfect comfort. 

To most patients the retention of the prolapsed 
uterus and vaginal walls by means of a Zwanke 
pessary, or a pessary which has to be supported by 
a band encircling the abdomen, is irksome and in¬ 
convenient, and an operation which enables them 
to wear a watch-spring ring pessary with greater 
success and comfort is a decided boon. The modified 
colpo-perineorrhaphy, which I have found useful 
under such circumstances, consists in splitting the 
recto-vaginal septum close to the posterior margin 
of the vagina by means of perineal sharp-pointed 
scissors. The point of the dependent blade of the 
scissors is inserted close to the extreme left margin 
of the vaginal orifice and carried transversely 
under the skin to the extreme right margin. The 
same point of the scissors is then inserted under 
the skin at the extreme left margin of this trans¬ 
verse incision and carried upwards and slightly 
outwards for an inch or more, dividing the skin at 
the same time. A similar severance of the skin 
is effected on the right side, and an anterior or 
vaginal flap is thereupon dissected up to an extent 
varying with the requirements of each individual 
case, the left and right corners of this flap being 
held forward at the time by two pairs of pressure 
forceps. This flap is then divided centrally and 
vertically down to the rectum by the scissors. 
From the inner side of each of these vertically 
divided flaps a triangular piece is removed by 
snipping with scissors from the centre of the 
rectum upwards and outwards to the anterior 
limit of the two vertical and lateral incisions. 
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With a knife an incision skin-deep is then 
made posteriorly from the left margin of the 
original transverse incision to a spot close to and 
about the middle of the anterior portion of the 
sphincter ani muscle. A similar skin-deep incision 
is made on the right side and the V-shaped piece of 
skin thus outlined is dissected off. The raw sur¬ 
faces thus created are then stitched in three layers, 
and as the greater portion of the sutures are buried 
I prefer to use 40 day No. 1 and No. 3 Van Horn 
catgut for stitching up. A curved needle carrying 
a short length of No. 1 catgut is inserted at 
the anterior limit of the incision on the left 
side avoiding inclusion of the skin and the 
mucous membrane, and the same armed needle 
is carried and made to traverse in a similar 
manner the anterior limit of the incision on the 
right side. This suture is then tied and left long, 
and held forward by a pair of pressure forceps. 
This act brings the raw mucous membrane edges 
of the vaginal flaps together centrally, and without 
transfixing the vaginal surface of these flaps the 
central cleft is closed by a continuous No. 1 catgut 
suture, beginning at the rectum and extending 
forward. By means of a continuous buried suture 
of No. 3 catgut, beginning posteriorly close to the 
sphincter ani and extending forward, the deep 
portion of the wound is now brought together, and 
thereafter the skin—beginning posteriorly—and 
the entire wound closed by a continuous No. 1 
catgut suture, and just before tying this suture 
the catgut suture originally inserted at the anterior 
limit of the wound is cut short. 

In some cases the need for a ring pessary is 
obviated by combining amputation of the cervix 
uteri with the aforesaid operation. 

Harley-»treet, W. 

A CASE OF PAROXYSMAL HEMOGLOBINURIA. 

By Harold E. Thorn, M.R.C.S., L.R.C.P.Lond., 

SURGEON, R.N. 


A. B., aged 18, in H.M.S. Britannia , came under 
observation on March 22nd complaining that seven 
days previously his urine had suddenly become very 
dark in colour. This lasted for three days and was 
succeeded by an interval in which he passed urine 
of normal colour. The same deep tint, however, 
returned, and he noticed it for two days previously 
to reporting himself. Whilst each of these attacks 
lasted there was pain in the lumbar region on both 
sides. On the evening of March 22nd the tempera¬ 
ture was 99° F., but on every other day when under 
observation it was normal. 

On examination the patient appeared very healthy. 
The urine was found to be dark in colour with a 
dirty deposit, which did not show any definite 
formation under the microscope. No blood cells 
could be seen. The reaction was acid and the 
specific gravity 1032. There was a large amount of 
albumin present, but no albuminometer was avail¬ 
able for its definite estimation. The guaiacum 
blood test was strongly positive. 

The patient was put to bed and the next day he 
had some lumbar pain, but the temperature was 
normal. The urine was just pink and there was 
only a trace of albumin. The reaction was still 
acid ; specific gravity 1033. Two white blood 
corpuscles, but no red cells, were found in the 
deposit. Tubercle bacilli were not found. The 
back did not show any abnormal physical signs. 
The heart and lungs were normal. The systolic 
blood pressure was 120 mm. of mercury. The 


fundus oculi was also normal. Poikilocytosis was 
found and diminished rouleau formation in a blood 
film. There was no oedema of the limbs or back. 
On March 24th the urine had returned to normal 
and the patient was allowed to get up. Until that 
day he had been on light diet, but he was then 
allowed ordinary food, with the exception of 
rhubarb. Two days later (March 26th) the lumbar 
pain had disappeared. He was sent back to duty. 
Since then he has had two similar attacks, but was 
not seen by a medical officer owing to the fact that 
he went on leave for two weeks. He says that the 
third attack started on April 1st after a long walk, 
and that the fourth attack followed similar exercise 
within the next fortnight. He has now been quite 
well for eight weeks. 

The patient is fond of taking cold baths, but 
these have been forbidden him. The attacks of 
paroxysmal liaemoglobinuria seem to follow exercise 
in every case, but a definite cause cannot be found. 
The remarkable thing about the case is the large 
amount of albumin which was present in the urine 
on the first day on which the patient came under 
observation and the rapidity with which it dis¬ 
appeared. 

H.M.S. Britannia. 


ghfckal Storidifs. 
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X Ray Localisation Methods. —Discussion on Methods of 
Protection of X Ray Operators. 

The annual general meeting of this society was held on 
June 1st at the Cancer Hospital, Fulham-road, Sir Alfred 
Pearce Gould being in the chair. 

Captain J. H. Shaxby, R.A.M.C. (T.). read a paper on 
X Ray Localisation Methods. He described two methods 
which had proved very serviceable in determining the 
position of foreign bodies, the first in certain special 
cases, the second for general work. It was sometimes 
impossible, he said, from a determination of the depth alone 
of a foreign body, to decide whether it lay above or below a 
broad flat bone such as the scapula. The remedy was to 
take two photographs from widely different angles of view, 
and the present method aimed at securing this in the two 
plates of the localisation. Briefly, it differed from the usual 
methods in two respects : (1) the anticathode, instead of 
being more or less in the vertical line through the foreign 
body, was placed markedly to one side, so that the views 
were both oblique ; and (2) the displacement of the bulb 
between the two exposures was in a line perpendicular 
to the photographic plate, instead of parallel to it. As 
a result there was a considerably greater displacement of 
the shadow of the foreign body relatively to the adjacent 
bone than was given by the ordinary process. A simple 
formula, involving the distances of the two shadows 
from the point on the plates vertically over the focus 
spot, gave the position of the foreign body, or a thread 
method similar to Sir J. Mackenzie Davidson’s might be 
employed. The second photographic plate might bo raised 
equally with the bulb, keeping the distances of the plates 
apart fixed, or it might be placed in the same position as the 
first plate. The p *int alluded to, exactly above the focus 
spot, was determined by a fuse-wire grid in a fixed position 
over the anticathode ; superposition of the plates and exami¬ 
nation of the unequal-sized shadows of the wires made it 
possible accurately to find the required point. With 
apparatus which permitted of ready raising and lowering of 
the bulb the method was quick and simple, and the displace¬ 
ment of shadows large and correspondingly easy to measure 
accurately. For ordinary cases the usual procedure of 
moving the bulb parallel to the plate was followed, 
but the addition of a small auxiliary apparatus did 
away with the need for measuring the distance the 
bulb moved apd also , the distance from its focus spot 
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to the negative. The appliance consisted of a small 
frame set up perpendicularly to the photographic plate and 
made of material transparent to X rays ; this supported 
a series of parallel lead wires, arranged very much like the 
laths of a “Venetian” blind let down a little crookedly 
(Messrs. Newton and Wright, Wigmore-street, were the 
makers). The apparatus was mounted so that it could be 
easily clipped on to a plate envelope or casette, one end of 
the first wire being as close as possible to the plate. The 
slope of the wires was such that the other end of this wire 
was 1 cm. from the plate holder; the second wire, parallel 
to the first, lay 1 cm. from the plate at one end and there¬ 
fore 2 cm. from it at the other. The distance of the third 
wire ranged in the same way from 2 to 3 cm., and so 
on for any convenient number of wires. The negative 
after the two exposures of the localisation showed two 
shadows of the foreign body and also two shadows 
of the lead wires. With a pair of divider compasses 
the displacement of the bullet shadows was set off, 
and the compasses were then moved to the wire shadows. 
If it was found, for instance, that a point a quarter of the 
way along one shadow of the fourth wire was at the set-off 
distance from the other shadow of the same point, then, 
very obviously, the bullet was at the same distance from the 
plate as this determined point on the wire system—a dis¬ 
tance, that is, of 3*25 cm. The only care required in 
affixing the appliance to the plate was to put it so that the 
two shadows fell on opposite sides of its base, so that they did 
not overlap and give a confused pattern. For intensifying 
screen work or long exposures it was not advisable to expose 
the localiser throughout, or the density would become too 
great for convenient examination ; the part of the plate 
where the wire shadows were to fall might be covered by a 
metal screen during the greater part of the process, the 
localiser being slipped into place only for the end of the first 
exposure and the beginning of the second. 

Mr. Sidney Russ, D.Sc., in opening a discussion on 
Methods of Protection of X ray Operators, drew attention to 
the special dangers attending X ray screen examinations. 
Efforts were made to protect the operator by enclosing the 
X ray bulb in a box covered with absorptive material, except 
in the path of the vertical rays used ; the fluorescent screen 
over which the operator leant in order to interpret the image 
there presented was backed by lead glass to protect the face 
of the operator ; gloves were also provided for use when 
manipulations of the patient had to be made while irradiation 
was going on. He directed attention to the extent to 
which the rays were cut off by the devices at present 
employed. He had recently made some measurements 
upon the percentage of radiation transmitted through 
various samples of protective material, which were at 
present being used in the army X ray installations. 
Considering first of all the bulb, it was usual for this to be 
enclosed in a wooden box lined within or covered by lead 
rubber or lead itself. There was no uniformity in the 
thickness or quality of lead rubber employed, with the result 
that the percentage of stray radiation was in some cases as 
low as 0-1 per cent., and in others as high as 5 per cent., of 
that of the primary beam of rays. With regard to the 
protective lead glass used in the fluorescent screens, 
the degree to which the rays were absorbed was found 
to depend very much upon the quality of the glass. A 
small increase in the amount of lead contained in 
the glass made a very large difference in its absorbing 
power, so that the quality of the glass in this respect 
was an important consideration. It was found by 
measurement that with the thickness of glass frequently 
in use at present as much as 4 per cent, of the 
energy of the beam reaching the fluorescent screen was 
received by the operator. What, then, were reasonable 
limits of safety in this respect ? Dr. Russ thought it difficult 
for those engaged in X ray work to realise the enormous 
amount of radiation given out by modern bulbs ; this was 
partly because the methods in use for the measurement of 
X rays were relatively gross methods. When an instrument 
such as an electroscope, which was a very delicate detector 
of X rays, was moved about in the neighbourhood of an 
X ray bulb which was accorded a reasonable amount of 
protection, it was astonishing to find what an amount of 
stray radiation there still was. It should be remembered 
that whenever this stray radiation was present the air 
became highly ionised, and upon this the ordinary methods 
of ventilation had no effect. It did not seem unreasonable 


to hope that in the not too distant future due attention 
would be paid to the atmosphere in which the radiologist 
conducted his examinations. 

Dr. N. S. Finzi referred to the enormous output by the 
modern X ray bulb, not only of primary but also of secondary 
radiations. This was shown by an interesting experiment. 
If a tube were placed in a protective box that completely 
enclosed it except for the opening guarded by the diaphragm, 
very little secondary or other radiation was observable so 
long as the diaphragm was quite closed, but the moment the 
latter was opened, though only a very little, a strong 
secondary radiation could be detected anywhere in the 
immediate neighbourhood of the tube. This showed that 
while the usual protective box cut off nearly all the primary 
radiations there were the secondary rays to be considered 
which might be a great danger to the radiologist. 

Mr. J. H. Gardiner, F.C.S., gave the results of experi¬ 
ments to determine the quality of the secondary radiations 
given off by various materials. Some surprising results 
were secured ; for instance, paraffin wax gave off a more 
penetrating radiation than copper or silver. To him it 
seemed that any method of protection to be efficient must 
take account of the secondary radiations. 

Dr. G. B. Batten considered this matter of X ray pro¬ 
tection as one of the first importance at the present time 
when so many radiologists were working many hours every 
day in the military hospitals, and one of the greatest dangers 
was that in the absence of any definite rules it was more 
than likely that the protective measures in many of the X ray 
outfits supplied to the War Office fell short of what was 
desirable. He considered that a committee of the Roentgen 
Society should formulate a set of rules for X ray protection 
which would be a guide to makers and users of X ray 
apparatus. 1 

At the close of the meeting Dr. W. Ironside Bruce gave 
a demonstration of his method of accurately finding a foreign 
body in the tissues after it has been localised by the X rays. 
The apparatus was described in The Lancet of Feb. 6th T 
1915, p. 275. _* 


London Dermatological Society.—T he annua) 

general meeting of this society was held on June 15th at- 
St. John’s Hospital for Diseases of the Skin. Dr. W. 
Griffith, the President, presented the council’s annual report. 
The balance sheet, which was presented by Dr. W. Knowsley 
Sibley, the honorary treasurer, was received and adopted. 
The following officers were elected for the ensuing year :— 
President: Dr. J. L. Bunch. Vice-Presidents: Dr. Morgan 
Dockrell and Dr. W. Griffith. Honorary treasurer: Dr. 
W. Knowsley Sibley. Honorary secretary: Dr. Simonds 
Gooding. Council: Dr. M. K. Hargreaves, Dr. R. Prosser 
White (Wigan), Mr. A T. Bremner (Leicester), Mr. C. R. 
Kempster, Mr. C. H. Mills, and Mr. E. G. Reeve.—At the 
clinical meeting which followed a series of interesting cases 
were exhibited. Dr. Morgan Dockrell showed a case of 
Pityriasis Rubra Pilaris, and demonstrated the histological 
sections.- Major E. G. Ffrench, R.A.M.C., read a paper 
entitled “ The Substitutes for Salvarsan and Neosalvarsan/’ 
He said that according to a report in The Lancet of 
April 10th, 1915, by the secretary of the National Medical 
Research Committee, the chemistry of kharsivan and neo- 
kharsivan was said to be identical with salvarsan and neo- 
salvarsan, the details of their preparation being identical. 
He said that he did not propose to discuss the chemistry of 
the preparation of these products, but rather to confine 
himself to observations made and the clinical results obtained 
after their use. He also mentioned a third substitute— 
viz., novarsenobenzol “billon,” which was a French prepara¬ 
tion manufactured by Poulenc Fr&res. Billon, he said, was 
a darker yellow colour than neosalvarsan, a yellow powder 
somewhat darker than the 914, dissolving readily in water 
and forming a clear yellow solution. For use it was dissolved 
in 10 c.c. of freshly distilled water and injected intra¬ 
venously immediately afterwards. Neosalvarsan formed 3 
clear yellow solution and dissolved readily. He first saw 
this concentrated solution tried with success by Professor 
John Fordyce, of the City Hospital, New York, in 1913, and 
since then he had adopted the method. Neokharsivan was 
a reddish-brown powder and dissolved quickly, forming a 
reddish-brown solution. Kharsivan was a yellow powder 
which did not dissolve readily in water. He recommended 

1 This suggestion was adopted and the council of the Roentgen 
Society have undertaken to give effect to it. 




The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[June 26,1915 1347 


the following procedure. The powder was poured on te three 
dozen glass beads in a large sterile glass flask, the latter 
being shaken to allow the powder to mix with the beads ; 
20 c.c. of saline made of freshly distilled water was then 
added and the flask shaken with a swirling motion for a 
few seconds; more saline was then added and the flask 
shaken for about half a minute ; finally the remaining 
portion of the 100 c.c. of saline was added and the flask was 
shaken again but not too vigorously. A clear yellow solution 
was the result, and the time taken was about three minutes. 
The solution was then neutralised with a 4 per cent, solution 
of sodium hydrate, the quantity required to dissolve the 
0*6 grm. being 4- 8 c.c. After neutralising another 150 c.c. 
of saline was added, making the total amount 250 c.c. The 
strength of the salt solution used was 0- 9 per cent.—that is, 
8*5 grm. of sodium chloride to 1 litre of distilled water. It was 
injected at body temperature. With regard to neosalvarsan, 
neokharsivan, and billon, the same amount of water, 10 c.c., 
was used to dissolve a moderate or full dose, the solution 
being injected cold owing to the greater tendency to rapid 
oxidation. The method of injection was as follows. A 
10 c.c. record syringe was used ; the barrel was filled and 
the needle introduced into the vein, the piston being with¬ 
drawn slightly so as to see if the needle had entered the 
lumen of the vessel. If it had, the piston might be gradually 
pushed home. The skin over the vein was painted with a 
solution of iodine and chloroform, 1/15, before and after the 
operation, and a piece of sterile gauze was placed over the 
puncture and sealed with collodion. The day before 
injection all the organs and urine of the patient were 
examined, and pil. hydrarg., gr. 4, given in the evening and 
mist, alba, 1 oz., in the morning. At 7.30 A.M. breakfast, 
consisting of tea and bread-and-butter, was allowed, and the 
injection was given in the forenoon. If there were no 
immediate after-effects the patient was given tea and bread- 
and-butter at 4.30 p.m. Ordinary hospital dinner was allowed 
at 7.30 p.m. if the patient still remained free from tempera¬ 
ture, vomiting, headaches, &c. He was kept in bed until the 
following morning. The routine method of dosage was to 
give three intravenous injections of salvarsan or neosalvarsan 
at intervals of ten days. The day after the first injection 
mercurial cream, grm. 1, was injected into the buttock and 
carried out for nine consecutive weeks. 0 6 grm. salvarsan or 
0-9 grm. neosalvarsan was nearly always given as the first 
dose ; 0 4 grm. salvarsan or 0-6 grm. neosalvarsan was given 
as a second dose unless the patient had only a moderate dose 
at first, when a full dose was given. A full dose was given for 
the third injection. The same procedure was being adopted 
with the substitutes kharsivan, neokharsivan, and novarseno- 
benzol. Major Ffrench said that over a hundred cases, com¬ 
prising primary, secondary, and tertiary, had now been treated 
with the substitutes, and that they had come to the con¬ 
clusion that kharsivan and neokharsivan were somewhat 
more toxic than salvarsan and neosalvarsan. He gave the 
following percentages of immediate after-effects produced. 
Of 136 injections of kharsivan 60 per cent, gave no reaction ; 
23 per cent, gave slight reaction, such as headache, slight 
temperature, vomiting, rigor, and diarrhoea ; and 13 per 
cent, gave severe reaction of the symptoms mentioned. 
Of the 124 injections of salvarsan, 63 per cent, gave no 
reaction, 33 per cent, slight reaction, and only 4 per 
cent, severe. Of the salvarsan cases, 20 per cent, were 
primary, 75 per cent, secondary, and 5 per cent, tertiary. Of 
the 25 injections of neokharsivan, 32 per cent, gave no 
reaction, 40 per cent, slight reaction, and 28 per cent, 
severe ; 20 per cent, were primary, 48 per cent, were 
secondary, and 32 per cent, were tertiary. Compared to 
neosalvarsan, of the 75 injections 72 per cent, gave no 
reaction, 21 per cent, slight, and only 7 per cent, severe. 
The primary were 40 per cent., secondary 26 per cent., and 
tertiary 34 per cent. Of novarsenobenzol, 42 injections were 
given ; 76 per cent, gave no reaction, 19 per cent slight 
reaction, and 5 per cent, severe. There were 12-5 per cent, 
primary, 12 5 per cent, secondary, and 75 per cent, tertiary. 
The greatest number of severe reactions occurred in the 
secondary and late primary cases. He said that it was most 
satisfactory to state that they had not experienced any 
serious results in the use of these substitutes, and that they 
believed that kharsivan and neokharsivan were very excellent 
substitutes (for salvarsan and neosalvarsan), and that so far 
as their experience had gone they might be safely recom¬ 
mended for the treatment of all forms of syphilis. 
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Heredity and Environment in the Development of 
Man . 

By Edwin Grant Conklin, Professor of Biology in 

Princeton University. London: Humphrey Milford. 1915. 

Pp. 533. Price 8s. 6d. net. 

This interesting volume on an ever-expanding 
subject is composed of the Norman Wait Harris 
Lectures for 1914, which were given at Northwestern 
University and subsequently repeated at Princeton 
University. The lectures were founded in 1906 
through the generosity of N. W. Harris, of Chicago, 
and are to be given annually. Such diverse subjects 
as personalism, university administration, the age 
of mammals, democracy and poetry, the milk ques¬ 
tion, and the constitution of matter have already 
been dealt with by previous lecturers. The pur¬ 
pose of the lectures is “ to stimulate scientific 
research of the highest type and to bring the results 
of such research before the students and friends of 
Northwestern University, and through them before 
the world. By the term 4 scientific research ’ is 
meant scholarly investigation into any department 
of human thought or effort without limitation to 
research in the so-called natural sciences, but with 
a desire that such investigation should be extended 
to cover the whole field of human knowledge.” 

The text consists of six chapters or lectures, 
illustrated by nearly 100 figures. The subjects 
dealt with are: (1) Facts and Factors of Develop¬ 
ment ; (2) Cellular Basis of Heredity and Develop¬ 
ment ; (3) Phenomena of Inheritance; (4) Influence 
of Environment; (5) Control of Heredity, Eugenics; 
(6) Genetics and Ethics. 

As a result of the doctrine of organic evolution 
it has become plain that man’s place in nature has 
been clearly defined, and the resemblance between 
men and the lower animals has come to have a new 
significance. It is recognised that life processes 
are everywhere the same in principle, though 
varying greatly in detail, so that all the general 
laws which apply to animals and plants apply to 
man. It is on this foundation that the recent 
wonderful advances in experimental medicine have 
become possible. 

If the origin of species was the greatest bio¬ 
logical problem of the past century, assuredly the 
origin of individuals is the greatest biological 
subject of the present one. This is the author’s 
theme. He deals first with the phenomena of 
development, including such trite subjects as the 
germ cells, fertilisation, cleavage, embryogeny, 
organogeny, oviparity and viviparity, and develop¬ 
ment of functions. He shows that every living being 
is a complex system in dynamic equilibrium and 
manifests the following features. It contains proto¬ 
plasm, and its equilibrium is maintained by the 
physiological processes known as metabolism, re¬ 
production, and irritability. The development of 
functions goes hand in hand with the development 
of structures; indeed, “ function and structure are 
merely different aspects of one and the same thing 
—namely, organisation.” As to the origin of the 
mind, or rather of the soul, “ the only possible 
scientific position is that the mind (or soul) as well 

as the body develops from the germ.The mind 

develops by gradual and natural processes from a 
simple condition which can scarcely be called mind 
at all.” 





1348 Th* Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[J un* 26,1916 


Further, says the author, there is no more reason 
for supposing that the mind i6 supernaturally created 
than that the body is, the mind being related to the 
body as function is to structure. The development of 
the mind is treated under the following heads: 
(a) Sensitivity; (6) tropisms, reflexes, instincts; 
(c) memory; ( d ) intellect, reason; (e) will; (/) con¬ 
sciousness. The first lecture is brought to a close 
by a short chapter on factors of development, in¬ 
cluding an account of the doctrines of preformation 
and epigenesis. The author’s teaching may be thus 
summarised : The intrinsic factors of development 
reside in the organisation of the germ cells ; the 
extrinsic are represented in environmental forces 
and conditions; the intrinsic factors are commonly 
called heredity; they in the main direct and guide 
development, while the environmental factors 
furnish the conditions in which development takes 
place and modify, more or less, its course. 

In discussing the cellular basis of heredity and 
development the author’s position is that all the 
phenomena of life, including heredity and develop¬ 
ment, are cellular phenomena in that they include 
only the activities of cells or of cell aggregates. 
Heredity originally meant “ heirship or trans¬ 
mission of property from parents to children.” In 
the field of biology it has been defined erroneously, 
says the author, as “ the transmission of qualities or 
characteristics, mental and physical, from parents 
to offspring.” We are told roundly that no 
“qualities” or “characteristics” are “transmitted” 
as such from one generation to the next. The 
following is the author’s definition and summary: 
“Heredity may be defined as the appearance in 
offspring of characters whose differential causes 
are found in the germ cells. Heritage is the 
sum of ail those qualities which are determined 
or caused by this germinal organisation. Develop¬ 
ment is progressive and coordinated differentia¬ 
tion of this germinal organisation, by which 
it is transformed into the adult organisation. 
Differentiation is the formation and localisation of 
many different kinds of substances out of the 
germinal substance, of many different structures 
and functions out of the relatively simple structures 
and functions of the oosperm.” The germ is thus 
the undeveloped organism which forms the bond 
between successive generations; the person is the 
developed organism under the influence of environ¬ 
mental conditions—“the person is merely the 
carrier of the germ plasm, the mortal trustee of an 
immortal substance.” 

An elaborate account of germ cells is given, and 
the significance of the successive events is dis¬ 
cussed under the headings fertilisation, cleavage 
and differentiation, origin of the sex cells, and sex 
determination. The author asserts that sex is 
irrevocably determined at the time of fertilisation. 
As to the mechanism of heredity, as contrasted with 
the mechanism of development, it consists in the 
formation of particular kinds of germ cells and in 
the union of certain of these cells in fertilisation. 
Germ cells have a certain “ specificity.” Germ 
cells of different individuals are not all alike, 
and such differences are due to one or more 
differentiating causes or factors—intrinsic or ex¬ 
trinsic—though experience has shown that they are 
generally intrinsic in the germ. The author shows 
that in •woman, where “ there are probably 48 
chromosomes and after synapsis 24 pairs of maternal 
and paternal ones, the possible number of permu¬ 
tations in the distribution of these chromosomes 
to the different egg cells would be 2 2 \ or 16,777,036, 


and the possible number of different types of ferti¬ 
lised eggs or oosperms which could be produced by 
a single pair of parents would be (16,777,036)*, or 
approximately three hundred thousand billions.” It 
would seem as though the production of unique 
individuals were the chief purpose and result of 
sexual reproduction. That the chromosomes play 
a large and dominant r61e is admitted, and tbe 
author compares their behaviour in maturation and 
fertilisation to the shuffle and deal of cards in a 
game and apparently with the same object—viz., 
never to have the same distribution twice. A careful 
exposition is given of the reasons for assuming that 
the chromosomes are important factors in heredity 
and differentiation. 

As to the phenomena of inheritance, the author 
says that “ like does not produce like but only 
somewhat like.” Hereditary resemblances are first 
dealt with, including racial characters and in¬ 
dividual characters. Under the latter heading 
we find interesting references to morphological 
features, teratological, pathological, and physio¬ 
logical peculiarities, and psychological characters. 
To Francis Galton is due the credit of being 
one of the first to bring order out of chaos 
by dealing singly with traits or characters instead 
of treating all together. “ Mutations ” and “ fluctua¬ 
tions ” are dealt with, and in the end the conclusion 
is arrived at that every individual is unique— 
every living being apparently is the first and last 
of his identical kind. The w T hole chapter on 
Mendelism is excellent and worthy of the most 
careful study as a sound, terse, and luminous 
exposition of this very practical doctrine; indeed, 
the author regards “ the principles of heredity as 
established by Mendel as almost as important for 
biology as the atomic theory of Dalton is for 
chemistry.” 

The influence of environment on heredity, or, in 
the words of GaltoD, the two sets of factors. 
“ nature ” and “ nurture,” are considered fully, 
and the author finds that developed characters, 
whether “ acquired ” or not, are never trans¬ 
mitted by heredity, the hereditary constitution of 
the germ not being changed by changes in such 
characters. It is possible to guide phenomena of 
heredity and evolution. Accepting this statement, 
the author gives in the fifth chapter an interesting 
account of the “ control ” of heredity and of 
eugenics. dealing with such well-known subjects 
as the influence of environment in producing new 
races, artificial selection, methods of modern 
genetics, and control of human heredity. The last 
chapter, on genetics and ethics, or at least a 
portion of it, was published in 1913 under the title 
“ Heredity and Responsibility.” 

We have great pleasure in commending the study 
of these instructive and suggestive lectures to all 
who are interested in the problems of heredity and 
environment as they affect the development of 
animals and man. Much old ground is necessarily 
traversed, but the comprehensive way in which 
the subjects are treated makes these repetitions 
illuminating. _ 

The Chemistry of Colloids. 

By W. W. Taylor. M.A., D.Sc. London: Edward 

Arnold. 1915. Pp. 328. Price 7#. 6d. net. 

The study of the chemistry of colloids grows 
in importance day by day, and it seems strange 
that until quite recent years very little progress 
has been made since Graham’s experiments 
in the early “ sixties.” But the recent progress 
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made has been very real, so much so that the 
chemistry of colloids has now many applica¬ 
tions in the industries. After a very clear account 
in general of the colloids, and a sketch of the 
researches which have led up to the present 
position of the study, Dr. Taylor reserves four 
chapters to their applications. Thus, amongst the 
semi-colloids are included casein and the soaps. He 
then proceeds to the modern dyes, discussing their 
colloid nature, the mutual precipitation of the 
colloid dyes by other colloids, mordants, lakes, 
and so forth. Then follows a chapter on tanning, 
the soil and its purification, in which colloidal 
processes are undoubtedly concerned, if only in 
a mysterious way. Lastly, a very interesting 
chapter is the final one on the applications of 
colloid chemistry to physiology and biology, as 
evidenced in the rdle of haemoglobin in the 
blood, the action of enzymes, the phenomena of 
catalysis, and agglutination. All these questions 
claim attention from the point of view of colloidal 
chemistry, and this book will be cordially welcomed 
as the first English text-book on the subject, and 
as one that sets up an admirable model for others 
to work upon who, as researches develop, may be 
tempted to expand the subject. 


A Text-book of Insanity and Other Mental Disorders . 

By C. A. Mercier, M.D. Lond., F.R.C.P. Lond., F.R.C.S. 

Eog. Second edition. London : George Allen and Unwin, 

Limited. Price It. 6d. 

We remember Dr. Mercier to have defined 
science as order, system, organisation, arrangement 
—in short, as the recognition and application of 
law. His text-book was designed to make our 
knowledge of insanity in this sense scientific and 
to arrange the subject in accordance with an 
orderly system. The second edition which has 
now appeared carries the attempt farther, and aims 
to provide a systematic arrangement of the whole 
subject and of its several parts; and though Dr. 
Mercier’s may not be the best arrangement, it is at 
any rate an orderly and systematic one pursued 
with considerable detail. 

The first requisite for the study of a subject is to 
have a clear notion of the subject to be studied, and 
from the beginning we can see what Dr. Mercier 
would be at. Considering that it has hitherto 
been a general assumption, both in medicine 
and in law, that insanity is disorder of mind 
tan assumption which is widely held and is 
embodied in Acts of Parliament), the author 
strenuously contends that insanity has in common 
use several meanings which are not distinguished, 
and that in every one of these meanings the most 
important ingredient is disorder, not of mind, but 
of conduct. The argument is that what matters is 
not what a patient believes or thinks, but what he 
says and does. It is disorder of conduct on which 
the main emphasis is laid, and certain of its results 
are discussed and described in a way and with a 
fulness constituting, if memory serves us, new 
features in a book on insanity. 

Disorder of mind is, however, an ingredient or 
constituent of insanity, and we agree with Dr. 
Mercier that the study of insanity should be pre¬ 
ceded by a study of normal psychology. Experience 
appears to have convinced him that the study of 
the normal mind and the explanation of the 
constitution of the normal mind, as given in 
the text-books of psychology, do not serve 
the purposes of the student of insanity, and 


he formulates a new scheme of the constitution of 
mind specially adapted to the needs of the student 
of insanity. The scheme may be right or wrong, 
but among the causes of insanity usually recognised 
there are too many disconnected surmises, and Dr. 
Mercier’s plan finds a place for those processes of 
mind whose disorders come under the notice of the 
physician. The causes of insanity are here reduced to 
two complementary and relative sets—heredity and 
stress—each of which is systematically treated, the 
manner in which they act as causes is suggested, 
and the stresses are arranged in a systematic 
manner. Classification is Dr. Mercier’s aim here, 
and no classification of the causes of insanity 
hitherto proposed has been satisfactory. Dr. Mercier 
asserts that confusion and cross-classification arise 
from the failure to distinguish between the various 
meanings of the word insanity, which may mean a 
disease or may mean a symptom, and that when 
these meanings are disentangled, when symptoms 
are classified by themselves, diseases by themselves, 
and acute and chronic conditions by themselves, the 
difficulties of classification will be surmounted. 
Dr. Mercier suggests three valid arrangements free 
from cross-classification in substitution for a single 
arrangement in which the three are blended, but 
we are not certain that he will wholly escape the 
reproach of cross-classification. Confusion, too, 
may be introduced in one or two places by the use 
of terms with an unusual significance, or at any rate 
with a significance that is not generally accepted. 
In the course of the book some clinical types of 
insanity, hitherto, we believe, unrecognised, are 
described for the first time. 

The book suffers from compression. The author 
tries to say too much in too small a space. He 
allows his criticism of his colleagues for acqui¬ 
escence in the claims of the German school to 
become too apparent. He is impatient, because he 
has found it impossible to obtain recognition for 
the importance of disorder of conduct in relation to 
insanity, insanity being usually treated as disorder 
of mind even when psychology is seen to be at 
fault. He is sore because his views, which amount 
to a revolution in the concept of insanity and in the 
treatment of the subject, remain undiscussed. The 
book appears to have been written in an angry 
mood from title to index, as if the author were at 
enmity with every other writer on the subject, and 
the warning to examinees not to read the whole 
lest they should know more than their examiners is 
droll but very aggressive. Instead of an index, we 
find an argument why this should be missing. The 
gibe at the reviewers that the absence of an index 
will hamper their work has some point, for many 
books are in these days of gross over-production 
noticed in a perfunctory manner by critics whose 
knowledge of the contents is much derived from 
the “ contents page.” But when Dr. Mercier writes 
“ To add an index to a book that is logically arranged 
is to take for granted that the reader is not in¬ 
telligent enough to appreciate a logical argument,” 
does he see that he may demand from his reviewer 
the perusal of the whole of his work? The 
author of a book is not necessarily the best judge 
of whether it is logically arranged, and no arrange¬ 
ment can necessarily be exactly the best one. A 
reviewer might look for a sequence of ideas which 
would seem logical to him, might find that 
sequence broken and conclude that some points 
were missing, when, in accordance with the 
author’s view of logic, those points were considered 
elsewhere. In the absence of an index how is the 
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reviewer to be assisted ? Dr. Mercier is surely too 
reasonable to say “ let him read the whole book and 
read it steadily and carefully,” for that is an unfair 
demand on a reviewer: a man does not drink a 
bottle of wine steadily and carefully before saying 
if it is a sound and palatable fluid. 

This is a pugnacious, dogmatic, and very clever 
book, and the general practitioner will certainly 
obtain from it valuable lessons as to his conception 
of insanity. It is readable from first to last. 


The Diseases of Children . 

Edited by Dr. M. Pfaundler, Munich, and Dr. A. 
Schlossmann, Diisseldorf. English translation edited by 
Henry L. K. Shaw, M.D., Albany, N.Y.,and L. LaFetra, 
M.D., New York. Vol. VII. Diseases of the Eye in 
Infancy and Childhood. By Dr. OSKAR Eversbusch, 
Munich. Disorders of Speeoh and Phonation. By Dr. 
Max Nadoleczny, Munich. London and Philadelphia : 
J. B. Lippincott Company. 1915. Pp. 499. Price 21 s. net. 

In the seventh volume of Pfaundler and 
Schlossmann’s “Diseases of Children,” translated 
by Dr. Shaw and Dr. La Fetra, the treatise on the 
Diseases of the Eye in Children, written by the late 
Dr. Eversbusch of Munich, is probably the most 
exhaustive which has appeared. It necessarily 
contains little which is not to be found in any 
of the larger text-books of ophthalmology, but it 
segregates the diseases which are found in children 
and thus serves a good purpose in emphasising 
this particular aspect of the subject. Whether the 
task was quite worth doing in this elaborate fashion 
is a matter of opinion, but at any rate it has been 
done well. The first chapter deals with congenital 
anomalies and deformities of the eye. It is a fairly 
complete account. Here and elsewhere authors are 
mentioned, but no references are given. The 
second chapter, entitled the “ Development of the 
Infantile Eye,” really deals with the anatomy of the 
eye in the child, and contains much information 
otherwise difficult of access and little known. The 
examination of children with ocular affections is 
treated rather scantily, a knowledge of the ordinary 
methods of examination being presumed. Then 
follow chapters on diseases of the eye and adnexa, 
arranged after the usual fashion of ophthalmic 
text-books. There is a special chapter on dis¬ 
turbances of pupillary movements. The discussion 
of the diseases is essentially clinical, very little 
reference being made to pathology. Treatment is 
very fully dealt with. 

The second part of the volume is taken up with 
the consideration of a comparatively small but 
none the less important section of the diseases of 
children—viz., disturbances in the realm of speech. 
After a preliminary chapter on the development of 
the faculty of speech, viewed both physiologically 
and psychologically, the author proceeds to inves¬ 
tigate its disorders by dividing them into two main 
groups—arrests of development of speech and dis¬ 
orders contracted after speech is acquired. In the 
former category are placed three subclasses—viz,: 
1. Arrests of development on the peripheral sensory 
side, such, for instance, as total or partial deafness, 
with or without total or partial blindness. 2. 
Arrests of development of central sensory origin, 
including word-deafness, word-dumbness, voluntary 
whispering, agrammatismus and akataphasia (in¬ 
ability to form sentences syntactically correct), and 
various forms of stammering. The author defines 
the last of these as “ inability of uttering or cor¬ 
rectly forming certain sounds or sound combina¬ 
tions,” hence there may be vowel-stammering, 


stammering in labial sounds, in dental, palatal 
sounds, L- and R-stammering, &c. 3. Arrests of de¬ 

velopment in the peripheral expressive mechanism, 
including lisping in its various forms, and snuffling. 
The second main group is concerned with disorders 
arising after speech is acquired, such as stuttering, 
which is defined as “ a spastic neurosis of coordina¬ 
tion interfering . with the pronunciation of 

initial syllables or of words in the middle of a 
sentence. The articulation of every sound is 
correct.” In the same group are disorders of 
speech at puberty, those associated with various 
nervous diseases such as qhorea, epilepsy, hysteria, 
and tic, also those that are found in cases of 
imbecility, and in organic conditions such as 
encephalitis, infantile cerebral paralysis, facial 
paralysis, disease of other peripheral nerves and 
muscles, and so on; mainly, therefore, a symptomato- 
logical group. There is a special subsection on the 
varieties of mutism. 

We do not know any treatise in which the 
manifold disorders of speech in children are so 
minutely described and their treatment so carefully 
and practically demonstrated. If the practitioner 
has hitherto been too often content to assure the 
anxious parents that the child will “ grow out of 
its defect” a perusal of this book will teach him 
the urgent necessity of painstaking diagnosis and of 
systematic treatment. The whole subject has been 
too much neglected by medical men, with the result 
that it has become the happy hunting ground 
of charlatans and quacks of every description. This 
division of the volume can be cordially recom¬ 
mended to the earnest attention of the inquiring 
general practitioner, as well as to the neurologist 
and psychologist. Further, those who are concerned 
with pedagogy and with phonology might read the 
book with profit, though we agree with the author 
in his contention that official medicine should take 
the subject up from henceforward, for the treat¬ 
ment of disorders of speech should be scientific, not 
empirical. 

The work is excellently printed, though on un¬ 
necessarily heavy paper. There are 20 admirable 
coloured plates and numerous good illustrations. 


LIBRARY TABLE. 

The Vicious Circles of Neurasthenia and their 
Treatment. By Jamieson B. Hurry, M.A., M.D. 
Cantab. With illustrations. London: J. and A. 
Churchill. 1915. Pp. 90. Price 3 s. 6 d. net.—The 
establishment of vicious circles in disease is a 
familiar clinical fact. Dr. Hurry takes neurasthenia, 
and works out the action of the vicious circle in the 
different systems of the body affected in that 
disease. He exemplifies the mode of action in the 
case of the vascular, respiratory, digestive, and 
genito-urinary systems, as well as in the psychical 
sphere. A large number of quotations from other 
authors, in practically every one of which the words 
“ vicious circle ” occur, are adduced to “ guard 
against any possible charge of obsession in refer¬ 
ence to the role of the circle.” The breaking of the 
circle by treatment is discussed along accepted 
lines. If there is little that is novel in the book, it 
furnishes good illustrations of the widespread 
influence of pathological inter-relations as displayed 
in the particular case of neurasthenia. 

The Body in Health. By M. V. O’Shea and J. H. 
Kellogg. Illustrated. New York: The Macmillan 
Company. 1915. Pp. 324. Price 3s. 6 d .—This little 
volume represents the latest addition to the 
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Health Series of Physiology and Hygiene, a series 
of popular works intended to present in an attrac¬ 
tive form for pupils in the elementary schools 
accurate information on the hygiene of daily life. 
The book is freely illustrated by photographs and 
drawings in order that important matters relating 
to health may be impressed upon the eye of 
students. At the end of each chapter a number of 
problems are set on the subject matter dealt with 
in the text. It is intended that problems shall be 
worked out in the class-room and discussed freely 
between pupils and teachers. This method of 
engaging the interest and teaching the practical 
applications of a lesson has been found to bear 
excellent fruit in schools in America in which the 
system has been adopted. As an example of the 
problems set we give the following from the end of 
Chapter VI., which deals with the heart and blood: 
44 Can you tell when you look at a person whether 
or not his blood is pure ? Why should blood cells be 
kept in good fighting condition?” Both authors 
have the faculty of making common-place details 
attractive, and of investing even dry bones with 
picturesqueness. The special senses are described 
as gateways to the mind. The excretory functions 
are described in a chapter entitled 44 How the Body 
Cleanses Itself.” The cells are called the little 
workers of the body and disease germs the enemies 
of the body. The authors are to be congratulated 
on their courage in essaying to explain some of the 
most difficult problems in physiology and pathology 
to the half-developed minds of children; it would 
in many cases have been simpler to have shirked 
these questions or to have circumvented them by 
subterfuges and inaccuracies. We sincerely hope 
that this little work will find its way into the 
hands of teachers in our own elementary and 
secondary schools. 

Materia Medica and Pharmacy for Medical 
Students , with an Appendix on Incompatibility . By 
Reginald R. Bennett, B.Sc.Lond., F.I.C.,Pharmacist 
and Teacher of Pharmacy to University College 
Hospital, London. Third edition. London: H. K. 
Lewis. 1915. Pp. 248. Price 4 s. 6 d. net.—The third 
edition of this useful and practical little work has 
been completely revised and brought into conformity 
with the new Pharmacopoeia. The pharmacological 
classification of the previous editions, however, 
has been retained, and the apothecaries’ system 
of dosage has been included in parentheses after 
the metric system, which is that now used in the 
Pharmacopoeia. 

A Hausa Phrase-Book, with Medical and Scien¬ 
tific Vocabularies. By Allan C. Parsons, M.R.C.S., 
L.R.C.P. Lond., D.P.H. Oxod., Sanitary Officer, Gold 
Coast. Oxford University Press (Humphrey Milford). 
1915. Pp. 164. Price 7s. 6 d. net.—This book con¬ 
tains a series of phrases with Hausa translation, 
intended for those who wish to gain a speaking 
acquaintance with that language. It is divided 
into three parts: Part I., phrases in general use, 
consisting of miscellaneous idioms and phrases re¬ 
lating to household management, travelling, stable 
management, and hunting; Part II., departmental 
phrases, political and administrative, military and 
police, public works, forestry and agriculture, 
customs, commercial, mining, nursing, and hospital 
management and medical terms. Part III. contains 
English-Hausa and Hausa-English vocabularies of 
medical and scientific words. From the point of 
view of the would-be learner the chief criticism we 
would make is on the absence of any anatomical 


dissection of the language, in consequence of which 
the sentences seem to call for individual memorisa¬ 
tion, throwing the same strain upon a retentive 
memory that is needed for mastering Chinese ideo¬ 
graphs. It would be a huge task for the student 
wishing to make practical use of the book to turn up 
a sentence that w ould serve him to express the par¬ 
ticular idea in his mind, whether assertion or ques¬ 
tion. In a book of this description we think the more 
scientific plan would be to build up progressive 
models of expression which could be varied with 
an increasing vocabulary by the mere change of 
one or two words. Another difficulty is that no 
scheme of phonetics is appended to enable the 
reader to estimate the correct pronunciation of 
the Hausa words. From the point of view of the 
printing, also, we think that it would have been 
much better to use different types for the English 
and the Hausa. The book, doubtless, will be of 
service to residents in the Hausa-speaking districts 
of the West Coast of Africa after they have already 
made some acquaintance with the language. 


JOURNALS. 

The British Dental Journal .—In the June issue of this 
journal there is a paper by Mr. E. D. Davis on the Pathology 
and Treatment of the Maxillary Antrum. The author con¬ 
siders that antral suppuration is but seldom traceable to dental 
causes, and when due to such causes he considers that the 
third molar is most commonly the offending tooth. Alveolar 
puncture, in his opinion, is highly unsatisfactory, and even 
when the cause is dental in origin he thinks that extraction 
of the tooth followed by syringing the antrum from the nose 
gives better results than irrigation through the tooth socket. 
Mr. Wesley Rarritt has an interesting paper on Synthetic 
Drugs and Chemicals, and Mr. Claude Colyer a letter on 
Army Dentistry, in which he suggests some methods of 
treatment based upon his experience with the Expeditionary 
Force. 


THE METROPOLITAN WATER-SUPPLY. 


The report on the condition of the Metropolitan 
water-supply during the month of February, 1915, 
was issued last week. The results are of more 
than usual interest owing to the fact that in the 
Thames basin the rainfall during February was 
4*57 inches, which is 2'66 inches above the average 
mean rainfall for that month during the previous 
32 years. The statement shows that the Thames 
w r ater was in good condition from the 1st to the 
3rd and from the 24th to the end of the month; 
on the remaining days, however, it was more or 
less coloured and turbid while the increased 
water was flowing. The samples of water col¬ 
lected at the different w’orks were clear, bright, 
and free from suspended matter, showing that the 
storage and filtration systems adequately deal with 
the increased suspended matter and colouring in 
the raw water caused by a higher rainfall. In Dr. 
A. C. Houston’s official report on the chemical and 
bacteriological examination of the water-supply 
there is an abundance of detail, and the numerous 
tables show what an enormous amount of labora¬ 
tory work is done in this direction. Owing, how¬ 
ever, to the heavy cost of publication the figures 
given in the report must be regarded, Dr. Houston 
states, as summaries and averages only of complete 
details. In regard to chemical examination, the 
raw Thames waters deteriorated and the Lee 
water also, except as regards albuminoid nitrogen, 
while the raw New River water improved. The 
three raw waters compared with the averages of 
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1914 yielded results worse than their respective 
averages as judged by the albuminoid nitrogen, 
permanganate, turbidity, and colour tests, while all 
the filtered waters yielded also worse results. In 
the bacteriological examination all three raw 
waters contained more bacteria than their respec¬ 
tive averages in the previous year. The filtered 
waters, generally speaking, yielded not unsatis¬ 
factory results. It is shown that in February, 
1915, whereas 100*0, 90*0, and 80*0 per cent, of 
the samples of raw Thames, Lee, and New 
River water respectively contained typical B. coli in 
1 cubic centimetre (or less), 62*7, 80 0, and 59*4 per 
cent, of the filtered samples derived from these 
rivers contained no typical B. coli even in 100 times 
as much water—namely, 100 cubic centimetres. 
Even, therefore, under conditions of pressure when 
a greater demand is made upon the capacity of the 
purifying installations the water reaches the con¬ 
sumer in a bacteriologically safe condition. This 
speaks eloquently of the high efficiency of the 
methods of purification adopted, storage and filtra¬ 
tion, and the scientific investigations made on these 
questions by Dr. Houston in the past may well 
entitle him to be proud of the satisfactory practical 
results to which that work has led. 


Reports anfr ‘ftetorbs 

FROM 

THE LANCET LABORATORY. 


OXYDOL. 

(New Oxydol Products, Limited, 23, Fitzroy-square, 
London, W.) 

We have examined two samples of peculiarly pure 
hydrogen peroxide sold under the name of oxydol. 
Both samples were bright, colourless, and non-acid. 
We made a careful search for the common im¬ 
purities of hydrogen peroxide such as baryta and 
sulphuric acid and chlorine, but with negative 
results. One sample contained peroxide of hydrogen 
equal to three volumes of available oxygen and 
the other six volumes of oxygen. For medicinal 
purposes, of course, peroxide of hydrogen should 
show a high degree of purity. Oxydol is well 
adapted for antiseptic treatment, and it is necessary, 
particularly in the treatment of wounds, that no 
acid should be present, as this may cause irritation. 

ENERGEN BREAD. 

(The Therapeutic Foods Company, Bedford Chambers, 
Covent Garden, London, W.C.) 

Energen bread according to our analysis re¬ 
sembles the composition of ordinary bread with 
the important exception that a proportion of the 
starch has been eliminated and an addition of 
some fat has been made. It may be described, 
therefore, as a partial gluten bread, and its texture 
suggests this. According to our analysis the bread 
has the following composition : moisture, 7*20 per 
cent.; mineral matter, 0*60 per cent.; protein, 3219 
per cent.; carbohydrate, 52*60 per cent.; fat, 5*44 
per cent.; and fibre, 1*97 per cent. The bread is 
palatable and provides a suitable food in those 
cases in which some tolerance for carbohydrates is 
exhibited. There seems little doubt that the diabetic 
patient in some instances may take a regulated 
quantity of carbohydrate, but, of course, the allow¬ 
ance must be watched. Energen bread is useful for 
this purpose. 


PIPERAZINE CITRATE. 

(Alfred Bishop, Limited, 48. Spelman-street, 
London, N.E.) 

The introduction of piperazine in the form of 
citrate enables this base to be given in the shape of 
a non-hygroscopic and non-volatile salt. The pre¬ 
paration before us is well made and occurs in 
fine white granules. It is readily soluble in 
water, the solution having a saline and slightly 
bitter taste. It appears to be well established that 
piperazine or its salts do afford relief in gouty 
conditions. It has also been employed in neuritis 
and sciatica. Its mode of action does not appear to 
be quite clear, but it is generally stated to have a 
sokible action upon uric acid, piperazine urate 
being a much more soluble and diffusible salt than 
the ordinary alkaline urates. The citrate appears 
to be a very good form for exhibition in these cases. 

TRI-MUR-TI. 

(The Tri-Mur-Ti Company, 11, Hills-place, Oxford- 
street, London, W.) 

This is an opalescent, pearly-looking jelly con¬ 
taining a large proportion of pure solidified 
petroleum associated with oil of peppermint. It is 
primarily intended as a laxative, but, of course, the 
oil of peppermint contributes therapeutic properties, 
serving, as is well known, as an anti-spasmodic or 
carminative. By those who like the taste of pepper¬ 
mint, as children do, the preparation is well taken. 
On the whole it seems to be a useful combination, 
and it is well prepared, showing a perfectly uniform 
consistence. According to our analysis it contains 
94 per cent, by weight of petroleum. This, of course, 
gives a higher figure by volume according to the 
density of the hydrocarbon oil used. 

LYSOL ANTISEPTIC TOILET SOAP. 

(Messrs. Chas.Zimmermann and Co.(Chemicals), Limited, 
9 and 10, St. Mary-at-Hill, London, E.C.) 

This is an agreeable toilet soap reinforced with 
5 per cent, of the well-known antiseptic and 
detergent lysol. On decomposing the soap with 
acid and distilling, about 2J per cent, of cresols 
was obtained. It very freely lathers, yielding a 
bulky foam, and leaving a marked sense of cleanli¬ 
ness. It shows an alkaline reaction to plienol- 
phthalein, the presence of the alkaline lysol adding 
materially to the detergent properties of the soap. 
It is agreeably scented, and there is little evidence 
of the presence of lysol to the smell. 

TWO AGREEABLE COCOAS. 

(Messrs. Cadbury Bros., Bournville, Birmingham.) 

Cocoa is fulfilling an important r61e just now, 
inasmuch as its nutrient and mildly stimulating 
qualities are much appreciated by our soldiers, both 
those actively serving and the wounded. We have 
received from the above firm two samples of cocoa 
which upon making an analysis show certain differ¬ 
ences in composition. Bournville cocoa (flavoured) 
gave the following results: moisture, 4*87 per cent.; 
mineral matter, 8 60 per cent.; fat, 26*55 per cent.; 
alkalinity of asli in terms of potash, 3*94 per cent. 
The unflavoured essence gave the following results: 
moisture, 3*30 per cent.; mineral matter, 5*05 per 
cent.; fat, 25 62 per cent.; alkalinity of ash in terms 
of potash, 0'70 per cent. Both are high-grade, attrac¬ 
tively flavoured cocoas, the Bournville showing 
an increased “ solubility ” over the unflavoured 
specimen, due to the presence of a larger percentage 
of salts, as revealed in the analysis. 
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THE WAR AND CARDIAC THERAPY 


The President of the General Medical 
Council recently called attention to the great 
shortage of Doctors and Nurses owing to the 
War. 

How does this shortage affect Cardiac 
Therapy ? 

1. The busy, and often overworked, prac¬ 
titioner is with the greatest difficulty 
able to devote the same time and 
attention to the case as in pre¬ 
war times. 

2. Owing to many Continental Spas being 
closed to the British visitor, Home 
Hydros are overcrowded and only at 
the disposal of a limited number of 
patients. 

3. The enormously increased demands on 
Nursing Homes have placed them out of 
the question for patients of moderate 
means. 

Under these circumstances, the busy medical 
practitioner will find it convenient to fall back 
upon Digitalis Medication and Home Treatment 
to safeguard the patient from recurring attacks 
of Asystole. 

Digitalis Medication is a safe and practical 
method of preventive treatment well within 
the means of every patient. 

Recent advances in Cardiac Pathology have 
drawn attention to the fact that if an Invariable 
preparation of Digital ine be given to a patient 
whose heart is comparatively regular, no 
untoward results occur; on the contrary, the 
Cardio-vascular system wfill be braced up, 
attacks of heart failure warded off, and the 
comfort of the patient so much increased that 
complaints will be made should the treatment 
be interrupted for any length of time. 

The great difficulty of Digitalis Medication 
lies in the choice of a standard preparation of 
invariable dosage, for it is essential that the 
physiological activity of the drug taken by the 
patient should be known. Most preparations, 
especially the Tinctures, vary in strength. 

Nativelle’s Digitaline is a definite and invari¬ 
able preparation which overcomes all difficulties, 
and as it is supplied in the form of small 


granules, it is most convenient. This prepara¬ 
tion has been for many years one of the best 
known Cardiac remedies, a practical proof of the 
value of the drug. 

The chemical reactions of Nativelle’s Crystal¬ 
lised Digitaline are similar to those of Digi- 
toxine of the French Codex, and whereas 
Digitoxine is anhydrous, Nativelle’s Crystallised 
Digitaline is a hydrated derivative; it is less 
toxic than Digitoxine and its action is quicker 
and more regular. 

Nativelle’s Crystallised Digitaline is assayed 
physiologically, which accounts for the uniform 
results obtained by its use in therapeutics. 

While small doses of Digitalis have no 
appreciable action on the healthy cardiac muscle, 
they have a very decided tonic effect on the 
failing heart. 

It will be found by experience that the dose 
of Nativelle’s Digitaline required varies with 
the individual. Some patients will remain 
perfectly comfortable on one granule of l/600th 
of a grain every third night, others will require 
a granule every other night, or even every 
night. 

In each case the minimum dose required to 
keep the patient comfortable should be ascer¬ 
tained, and once this has been learnt the 
treatment may be continued with very little 
alteration for months. 

If this be done, the patient who has seemed, 
during an attack of asystole, to be in the very 
jaws of death, returns to a state of comparative 
health. 

The symptoms, so distressing both to the 
patient and to his friends, abate, the rapid 
irregular pulse is steadied, diuresis increases, 
the oedema disappears, the dyspnoea vanishes, 
and the cyanosed lips regain their normal hue. 


A Sample of these Granules will be sent free 
to any registered member of the Medical Pro¬ 
fession on demand . Also particulars of other 
uses and doses of Nativelle's Digitaline . 

NATIVELLE AGENCY, 

49, Haymarket, LONDON, S.W. 
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“ SANITAS FLUID ” for Washing the Sick, Dressing Wounds, 
Mouth and Throat Wash, Purifying the Air, and 
Spraying Sick Rooms. (Sprays 3/- each.) 

“ SANITAS OIL ,” for Inhalations in Lung and Throat Trouble- 

“ SANITAS-SYPOL ”-an improved Lysol. 

Makes a Clear and Bright Solution for Antiseptic Surgery. 


“ SANITAS-OKOL” \ 

(EMULSION) 

“SANITAS-BACTOX ” 

(HOMOGENEOUS) j 


Being 20 times the strength of 
Pure Carbolic Acid, these 
Disinfectants admit of great 
dilution for general use. 


“ SANITAS POWDER. " for Dry Disinfection—much stronger 
than Carbolic Powders. 


“ SANITAS” SOAPS , Hard, Soft, Toilet and Animal. 

“ SANITAS SULPHUR CANDLES ,” for Fumigation. 

“ SANITAS FORMITAS OUTFITS ,” for Formic Fumigation. 

“ SANITAS” POLISHES (DISINFECTANT), for Floors and 
Furniture and for Hospitals, Workhouses, &c. 

“PE ROXIDE OF HYDROGEN ” (Kingzett’s Patent 
Preserved Quality). 

The “SANITAS” CO., Ltd., 

LIMEHOUSE, LONDON, E., 

Disinfectant Manufacturers, by Appointment, to H.M. THE KING. 
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Midwives and Moral Character. 

A recent decision of tlie High Court with 
reference to a midwife who had been struck off the 
official register by the Central Midwives Board 
was calculated to give the impression that the 
decision of the Board had been reversed upon 
appeal as to an important question of principle. 
This, however, we believe, is not the case. The 
matter was brought before the Central Midwives 
Board at a recent meeting, when a letter was 
considered which had been addressed to the 
Board by the honorary secretary of the Mid- 
wives’ Institute. This letter referred to the fact 
that the charge upon which the Board had 
ordered the midwife’s name to be removed from 
the Roll was one of immorality, and acknowledged 
that the reversal of the Board’s decision was on 
account of a technical omission in connexion with 
the proceedings taken. It went on, however, to 
point out that the result of the case was likely to 
lay the decision of the judges open to very serious 
misconstruction in the mind of the general public. 
The secretary of the Midwives’ Institute had there¬ 
fore been instructed to forward to the Board a 
resolution passed by the Institute that “ The Mid¬ 
wives’ Institute respectfully asks the Central Mid¬ 
wives Board to make a pronouncement, which 
can be reported in the press, that in spite of 
the High Court’s reversal of the Central Mid¬ 
wives Board’s decision in a recent case, the 
Board will, as it has heretofore done, continue 
to support the moral as well as the professional 
status of practising midwives.” The reply to this, 
which the Board resolved to make at the meeting 
referred to, is decisive and eminently satisfactory. 
It refers to the judgment of the court as having 
reversed the Board’s decision with regard to the 
midwife in question, but describes it as having con¬ 
firmed the Board in its position as the authority 
determining what is or is not misconduct in a 
midwife, and as having decided that misconduct is 
not to be limited to misconduct in a professional 
sense. The Board, further defining the principles 
upon which it is prepared to act in such matters, 
6tated its opinion that conduct which before enrol¬ 
ment would render it impossible to certify that a 
candidate was of “good moral character” renders 
her, after enrolment, liable to be removed from the 
Roll for “misconduct”; and the Board declared that 
there was no likelihood that it would depart from 
this position. 

The declaration thus made is, as we have said, 
eminently satisfactory. To have found that the 
Board had been compelled by legal decision to 


abandon all consideration of the moral character 
of a midwife after once admitting her to practice 
among the women who might seek her aid, would 
have been more than disconcerting. It would 
have been disastrous, and we can well understand 
the desire of the Midwives’ Institute to obtain a 
pronouncement which, through the medium of 
the press, should do much to correct the wrong 
impression likely to be conveyed by the report of 
the appeal referred to. The practice of a midwife, 
implying attendance upon women and to treating 
them in, and in connexion with, pregnancy and child¬ 
birth, brings her in contact with females of the 
humbler classes of society, with married women of 
the strictest respectability, and with those in very 
different circumstances. It is difficult to imagine 
any person whose opportunity for mischief among 
her sex would be greater if she herself were to be 
of loose morals and at the same time endowed with 
the training and skill which the Midwives Act, 1902, 
was passed to promote. The Act itself clearly 
states the intention of those who framed it, for 
in Section 2, where it provided for the immediate 
admission to the roll of persons having certain 
stated professional qualifications, it declared that 
the possession of these must be supplemented by 
the possession of a “good character.” It is in 
accordance with the intention thus expressed that 
in the regulations under which midwives are now 
admitted a good moral character is stipulated for, 
and it would be altogether illogical and absurd if 
the power to remove from the Roll on account of 
proved immorality were withheld. It is not, how¬ 
ever, only the desirability of a right to remove 
undesirable persons from the official roll which we 
are now discussing. We are rather insisting upon 
the performance of the duty to remove such 
persons, both for the sake of the pregnant women 
who may come under the midwives’ care, and for 
the credit of the women who have made midwifery 
their profession. 

The Midwives Act sought to confer a benefit upon 
women at large by providing for them a body of 
trained and enrolled members of their own sex to 
attend them in labour. Incidentally, it deprived 
many members of the medical profession of a not 
unimportant percentage of their usual emoluments, 
while leaving them in the doubtful and unsatis¬ 
factory position of consultants to whom resort is 
to be had compulsorily in emergencies. It did 
more, however, than to provide for the training 
of midwives, and to hand over to them a 
share in a particular branch of medical prac¬ 
tice. It conferred upon them a privilege, denied 
to medical men, of practising without any com¬ 
petition from the unqualified of their sex. 
Any man, however ignorant, however dishonest or 
immoral, may impose upon the ignorant by pre¬ 
tending to treat disease, so long as he does not 
pretend that he has medical qualifications. He 
may make a profit, indeed, by boasting that he does 
not possess them. But for the past five years 
women not certified under the Act have not been 
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permitted to practise as midwives, even if they 
do not pretend to be registered as such. Mid¬ 
wives, therefore, now are members of a specially 
protected body. It is, however, of high importance 
that those enjoying unique and exclusive rights 
should be beyond question worthy to enjoy them. 
And in the case of midwives the privilege must be 
thoroughly deserved by the possession of an 
unblemished character. This is necessary for the 
sake of the patients treated and for the protection 
of the public. It is also, as is shown by the recent 
action of the Midwives’ Institute referred to above, 
entirely in accord with the wishes of the midwives 
themselves. There is good cause for satisfaction in 
the fact that this representative body should have 
shown itself jealous for the honour of those for 
whom it is qualified to speak, and by its prompt 
action should have strengthened the hands of the 
Central Midwives Board in the fulfilment of its 
disciplinary functions. 


The New Salvarsan Products. 

A communication was made on behalf of the 
Medical Research Committee to The Lancet of 
April 10th with regard to the control which the 
committee, at the request of the Board of Trade, 
is exercising in the present national emergency 
over the French and British preparations of 
salvarsan which are issued for sale in this 
country. It was then announced that the com¬ 
mittee were satisfied that the products tested 
biologically under their direction were not inferior 
in safety or in efficacy to the original German 
preparations. From a further communication, which 
we publish in this issue, it will be learned that both 
laboratory and clinical trials had proved satisfac¬ 
tory in the hands of the Medical Research Com¬ 
mittee before the issue of the new salvarsan 
products was authorised, and as these have been 
now for some months at the disposal of the medical 
profession in this country, it seems to us quite 
timely that the committee should seek to collect 
from those who have had experience of their use a 
detailed record of their practical application. 

We have nothing to add to the arguments set out 
by the Medical Research Committee to show that 
the making of accurate reports of all cases under 
treatment with the new salvarsan products will 
be of the greatest value, both now and hereafter. 
The results of the administration of salvarsan can 
at present be only imperfectly explained, and the 
only possible way to arrive at more perfect clinical 
treatment is by keeping careful notes of all cases, so 
that by collating those notes from time to time we 
may arrive at common lessons pointing the way 
to improvement. The communication which we 
publish this week says that, to appraise the 
significance of clinical experience after the 
employment of a particular batch of any given 
preparation, it is of great importance to have as 
complete a record as possible of the other cases 
which have been treated with the batch in question, 


for records of this kind, when referred to the 
scientific workers engaged on behalf of the Medical 
Research Committee in the biological testing of the 
products, would allow a study of the closeness of 
the correlation which may exist between the results 
of clinical observers on the one hand, and labora¬ 
tory experts on the other. With such help it would 
become clearer whether the system of controls 
which has hitherto been applied, and which has 
followed the lines laid down by the experience 
of Erhlich and his co-workers, requires any 
modification. 

We join heartily in the request of the Medical 
Research Committee that records of this kind may 
be sent to the secretary of the committee, St. 
Stephen’s House, Westminster. In the treatment 
of any disease by a series of preparations it is 
obvious that three possible sources of error and 
confusion must exist. The preparation, however 
carefully standardised, may not have constant 
virtues; the technique of administration will vary 
in its perfection ; the patient has his fluctuating 
physiological properties and his idiosyncrasies. 
These sources of error and confusion can be 
restricted steadily, and can even be reduced to a 
point where they become negligible, but only by a 
steady comparison of carefully recorded results, and 
the more results that are available, and the greater 
the precaution that is taken to render them trust¬ 
worthy, the sooner is the element of empiricism 
removed from practice. 


Annotations. 

“Ne quid nlmU." 

THE PLAGUE MENACE IN .THE UNITED STATES. 

We have on several occasions drawn attention in 
these columns to the threatened danger of an 
invasion of the United States by plague. At the 
present moment the matter appears to be giving 
rise to some anxiety even in American official 
circles, and Dr. W. C. Rucker, Assistant-Surgeon- 
General of the United States Public Health Service, 
has lately set out certain facts and considerations 
bearing upon the subject in an article published in 
our American contemporary. Public Health Reports . 
Dr. Rucker points out that plague spreads more 
frequently from one country to another by water 
than by land, and that this diffusion is due 
to rats which travel on board ship from in¬ 
fected to healthy ports. At the present moment 
plague is widely spread over almost the whole of 
the known world, and as the United States are in 
frequent communication with foreign countries by 
shipping the arrival of infected rats is both possible 
and probable. Plague is at present occurring in 
the island of Cuba, and danger is also apprehended 
from infected ports in Brazil as well as from 
others in Peru and Ecuador. There is also 
frequent communication with the infected ports 
of India and the Far East as well as with those 
in North Africa and the Near East. No human 
cases so far as is known have occurred during the 
present year in the United States, but infected rats 
are still being found from time to time in the port 
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of New Orleans and in a less degree at the Pacific 
port of Seattle. It has even been suggested that if 
careful search were made at other ports more 
infected rodents would probably be discovered. Dr. 
Rucker does not include in his enumeration of the 
sources of the plague danger the focus of enzobtic 
plague existing among the ground squirrels which 
infest the State of California, although up to quite 
recently infected animals have been caught in that 
region. There is risk that around the towns at least 
rats may become infected by entering the burrows 
of the ground squirrels and convey the infection 
into human dwellings. In discussing the action 
to be taken for resisting the invasion of the United 
States by plague, Dr. Rucker classes the measures 
under four headings — namely, enforcement of 
maritime quarantine, the prevention of the em¬ 
barkation and disembarkation of rats at ports, 
the immunisation of the human population by 
inoculation with Haffkine’s prophylactic, and lastly 
the rendering rat-proof of all dwellings and work¬ 
places. As to maritime quarantine alone it cannot, 
he says, prevent the diffusion of the disease, and if 
carried out it must be done at the expense of com¬ 
merce. The prevention of access of rats to ships, 
however valuable in itself, cannot be absolutely 
relied upon to keep away the disease altogether. 
As regards general protection of the human popula¬ 
tion by prophylactic inoculation, experience has 
shown that it is impossible to secure this to any 
great extent except where virulent and fatal 
epidemics have already caused ravages among the 
people and created panic. There remains, there¬ 
fore, in Dr. Rucker’s opinion, only the carrying out 
of general rat-proofing of all dwellings and places 
of business, a measure on which he believes 
implicit confidence can be placed to prevent any 
serious consequences even if infected rats should 
secure a landing and infect the local rat population. 
Lastly, Dr. Rucker expresses the opinion that persons 
who live or work in rat-proof buildings need have 
no fear of plague. _ 

CHILDBIRTH AMONG CENTRAL AFRICAN TRIBES. 

It has been said that among savage tribes the act 
of parturition is less painful than among civilised 
people, and even that it is painless and free from 
danger, so that any assistance or medical aid is 
unnecessary. Dr. Carlo Pulieri, who for eight years 
practised in the Belgian Congo, has written an 
interesting letter on this point to La Clinica 
Ostetrica (May 30th), in which he declares that 
black women suffer as much as white and like 
them are subject to all the embarrassments of their 
condition, and that if they had the will and means 
to avail themselves of skilled assistance the 
mortality both of mothers and children would be 
sensibly diminished. Besides the fact that they 
have no faith in medical aid, the inveterate pre¬ 
judices and beliefs of the natives prevent them 
having recourse to it. Among certain tribes, for 
example, childbirth is surrounded by the greatest 
mystery, nor may the husband be present, while 
the parturient woman, when the pains begin, 
betakes herself to some secluded corner in the 
forest with one of her friends and gives birth to 
her offspring there, seated on the ground with 
her back against a tree or leaning against 
her friend’s breast. The placenta being expelled, 
the cord is cut with any knife that is to hand, 
the placenta buried, and the woman having 
been cleaned up with leaves, walks back to 
her hut with her baby in her arms. At other 


times labour takes place in the hut itself, but 
always on the ground in the position above 
described. The friend gets ready boiling water 
and performs any little services that previous 
experience suggests to her; bleeding is restrained 
by bathing with hot water and on the cut end of 
the cord some earth is placed or the powder of a 
particular kind of red wood mixed with palm oil. 
The same composition is also smeared on the large 
fontanelle, probably as a protection. All this, 
however, does not take place without groans, weep¬ 
ing, and gestures of despair, which afford very 
clear indications of the suffering the woman is 
undergoing. This description applies to a normal 
labour, but it is far otherwise if everything is 
not straightforward. A shoulder presentation, for 
example, would mean certain death for both mother 
and child. In less difficult cases, or where there 
are serious complications, the attentions of the 
friend are unfortunately exercised in such a 
manner as to attempt useless and dangerous 
manual efforts to deliver so that the woman’s life 
is in serious peril. On one occasion a woman 
was brought to Dr. Pulieri at the hospital, 
who had been left for three days with the foetal 
head out of the vagina, none of those present being 
able to extract the child. Manual delivery of the 
placenta is never practised, and no one troubles to 
ascertain whether expulsion is complete, the woman 
being often left for days with the afterbirth in the 
vagina or hanging half out. Shortly before he left 
an American missionary sent him a woman who 
had been suffering for four days. She had a tem¬ 
perature of 39'6°C., thready pulse, oedematous and 
bleeding genitals, enormously distended bladder, 
and the foetal head fixed in the pelvis. Dr. Pulieri 
pushed up the head, emptied the bladder, and 
extracted the dead child, but the woman died a few 
hours afterwards. No one present at the labour 
knew anything about retention of urine, or would 
have possessed any means of preventing or relieving 
it. It is indisputable, says the writer, that labour 
among savage tribes is more easy than with us; 
conditions of climate, life, habits, and age eliminate 
many complications. Deformed pelves are very 
rare, the women are very young, and infection is 
not common among them. But these women suffer 
during labour, and although sepsis is rare there are 
cases in which it is severe and certainly due to lack 
of proper assistance. _ 

THE TREATMENT OF ACUTE LOBAR 
PNEUMONIA. 

In a recent number of the Polyclinic Mr. A. J. 
Mathison describes what he considers an almost 
certain specific for the treatment of acute lobar 
pneumonia. Its use may be confidently expected 
to result in recovery, he says, unless the patient 
has already been ill several days. Of his own 
65 patients all but one recovered; 13 had normal 
temperatures within a few hours. The treatment 
consists in giving the following mixture regularly 
from the moment of diagnosis until the temperature 


becomes normal:— 

R Potassii iodidi . 5i. 

Creasoti. 3 ss. 

Spir. rectif. 3ii. 

Ext. glycyrrh. liq. 3 iii. 

Aquam ad . J vi. 


M. A tablespoonful to be taken every four hours. 

The treatment produces an abortive type of pneu¬ 
monia in most cases. Local applications to relieve 
pleuritic pain may be added; good nursing, though 
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a welcome aid, is not essential; no powerful thera¬ 
peutic measure, such as cold bathing, should be 
used with the treatment, which is as specific for 
pneumonia as quinine is for malaria. The dia¬ 
gnosis of Mr. Mathison’s cases seems to have been 
made on the symptoms and physical signs they 
presented, without the aid of bacteriology. The 
simplicity of the treatment he recommends is no 
less striking than the success with which it w^ould 
seem to have met in his hands and in the hands of 
other medical practitioners he names; a modern 
Tertullian might even be tempted to say of it, 
Credo quia absurdum . 


AN EDUCATIONAL LUNCH-ROOM. 

A very interesting experiment which at the 
present time might well be tried in this country 
has recently been started by the Department of 
Health in New York. An educational lunch room 
has been opened for the use of the employees of the 
department, the object of which is primarily to 
provide a wholesome luncheon at cost price, 
and secondarily to educate the patrons in the 
subject of food and nutrition. From a copy 
of a specimen menu which we have received 
some idea is obtained of the luncheon served and 
of the methods followed to educate the customers 
in all questions relating to food values. This 
programme is divided into five columns. First 
is given the name of the dish, then the price, 
then the quantity, next the calorific value, 
and finally the protein content. A few examples 
are as follows: 4 oz. of lean beef are provided, 
costing 20 cents, the calorific value of which 
is 140 and the protein value 30; an average 
helping of potatoes, costing 5 cents, gives 150 
calories and 4 grammes of protein; 3 oz. of ham, 
costing 15 cents, give 260 calories and 20 
grammes of protein, and so on. These specimen 
meals show at once the foods which do or do not 
supply a sufficiency of calories or proteins, and the 
most economical way therefore in which each can 
be obtained. The experiment will be watched with 
interest, and though progress may possibly be slow 
yet the subject is more likely to be appreciated by 
this objective teaching of the lunch-room with its 
scientific menu or “ food wisdom ” notes than in 
any other way. _ 

GASTRIC HEADACHE. 

The condition popularly known as “ sick head¬ 
ache ” or “ bilious headache ” has received little 
attention. Probably because the attacks are transient 
and do not endanger life or injure health it is 
regarded as one of those minor ailments scarcely 
worthy of the investigator. Yet it is a very 
common affection, and, as those who suffer from it 
well know, a most distressing and at times dis¬ 
abling one. In the American Journal of the 
Medical Sciences for May Dr. W. F. Cheney has 
brought forward evidence that at least one form of 
headache, probably known as “ sick headache,” is 
due to gastric disorder. This affection he terms 
“ gastric headache.” The symptoms are well 
characterised. The headaches are usually periodic, 
and may occur but once in a month or a 
week. They usually come on while the patient 
is in good health and are of variable duration, 
but rarely last more than 24 hours. He may 
awaken with the pain in the morning, which grows 
worse as the day goes on, or it may come on in 
the evening, persist during the night, and w T ear 


off after he rises. The pain may take the 
form of hemicrania or involve the whole head. 
Sometimes nausea and vomiting accompany the 
pain, giving rise to the term 44 sick headache,” but 
in other cases no gastric disturbance is even sus¬ 
pected. On the other hand, there may be evi¬ 
dence of gastric disorder, such as belching 
or water-brash, or a sense of distension after 
meals, an abnormal appetite, or a persistent 
sour taste in the mouth. In a third group habitual 
indigestion of the hyperclilorhydria, atony, or 
chronic gastritis type is complained of. At the 
times of the headache the gastric symptoms are 
intensified. Dr. Cheney has investigated the gastric 
functions by means of test meals and found that 
the most frequent disturbance is loss of gastric 
motility. Gastric secretion may or may not be 
normal, but the important fact is delay of food in 
the stomach. If patients with this abnormality 
indulge in an unusually heavy meal or eat when 
tired or exhausted by mental or physical exeition 
headache is likely to result. The following is an 
example. A well-nourished man, aged 40 years, had 
suffered from headaches for seven or eight years. 
At first they occurred about once a week, but 
recently as often as every second or third day. 
Nausea usually accompanied headache, but rarely 
vomiting. The appetite was poor and much gas was 
belched after eating. Physical examination was nega¬ 
tive, but after the Ewald test meal the total amount 
of stomach contents obtained was large, 176 c.c., 
and even after its removal a loud splash could be 
elicited. The total acidity was 72, with free HC136 
and combined HC1 20. On inflation the greater 
curvature was found 4 cm. below the navel, but 
there was no peristaltic wave. The diagnosis was 
atony with hyperchlorhydria. A soft non-irritating 
diet with restriction of acid and highly seasoned 
foods was advised, and nux vomica was given after 
meals. As the patient spent long hours in an 
office he was urged to take more exercise out of 
doors. The headaches practically disappeared and 
recurred only at long intervals after an indiscretion 
in diet or work. Dr. Cheney does not suggest bow 
the loss of gastric motility produces headache. 
The explanation seems to be that it leads to the 
formation of some toxins which are absorbed into 
the system. The foul tongue and breath—which 
may be observed in these cases and which he does 
not mention—point to this. He says that constipa¬ 
tion is frequently present, but the condition is 
commonly observed in a most severe form without 
any constipation. However, a purgative, especially 
one which is an intestinal disinfectant, such as 
calomel, seems to shorten the attacks. Dr. Cheney 
has shown that these headaches are often due 
to gastric disorder, but we would suggest that the 
toxaemia on which they depend may also be due to 
some intestinal disturbance, or even to hepatic 
trouble—to revert to the old view. 


THE NODAL OR A.-V. RHYTHM. 

By nodal rhythm there is meant synchronous or 
almost synchronous contractions of the auricles 
and ventricles. Instead of the latter succeeding the 
auricular systole at an interval of 0T2 to 0’16 second 
the two chambers contract together, due to the 
excitatory impulse reaching both chambers at the 
same time. This impulse originates at the A.-V. 
node, situated at the upper end of the bundle 
of His and equidistant, functionally, from each 
chamber. Such a dislocation of the 4 pacemaker ” 


i 



The Lancet,] 


THE ETIOLOGICAL FACTOR IN CEREBRO-SPINAL FEVER. 


[June 26, 1915 1357 


of the heart from its normal site the sinus, to this 
secondary and less rhythmic centre was thought at 
one time to be distinctly rare. But this opinion is 
now less strongly held since graphic methods of exa¬ 
mination allow of its recognition. It gives rise to no 
symptoms, it does not influence rate, and for these 
reasons no doubt is less often recognised than 
would otherwise be the case. There are two con¬ 
ditions which may induce it. One is where the 
sinal rhythm is so slowed that this less rhythmic 
secondary centre is allowed the opportunity of 
initiating its otherwise dormant rhythm. The other 
is where the nodal rhythmic activity is enhanced 
in proportion to that of the sinus. Instances of 
both these kinds are known. In a recent issue 
of Heart Dr. E. E. Laslett reports one where 
the nodal rhythm is provoked through sinal 
slowing. Its rate was 53 to 59 per minute. 
Examples of heightened nodal rhythm replacing 
the sinus have been recorded by Cowan, and 
in several of his cases microscopical examina¬ 
tion showed definite inflammatory changes involving 
the nodal tissue. Another case has been reported 
(Lea) where similar increased nodal activity 
occurred. In this case, however, its rhythmic rate 
so closely approximated to that of the sinus that the 
slight changes of sinal rate due to respiration, a 
quickening in inspiration and slowing in expiration, 
resulted in alternate phases of sinal and nodal 
rhythm, sinal (normal) rhythm occurring during 
inspiration, nodal rhythm during expiration. The 
nodal rhythm may not be without practical interest, 
in spite of its offering no subjective symptoms, 
since it has also been shown that phases of this 
character may occur at certain stages of chloroform 
anaesthesia. These latter observations have, at the 
moment, been confined to animals only, but their 
significance remains to be estimated clinically. 


THE ETIOLOGICAL FACTOR IN CEREBRO-SPINAL 
FEVER. 

In another column we publish an article by 
Dr. R. Donaldson under the title of “A Contribution 
to the Study of the Etiological Factor in So-called 
Cerebro-spinal Fever.” He makes various observa¬ 
tions in regard to the bacteriology of cerebro spinal 
fever which are not in accordance with the view's 
generally held, but which are certainly suggestive, 
and if corroborated by other observers would 
necessitate considerable modifications of the 
opinions hitherto set forth as to the etiology 
and nature of the disease. Dr. Donaldson’s 
observations were made during the outbreak of 
cerebro-spinal fever in Reading, and he examined 
the cerebro-spinal fluid in about 60 cases, so 
that his experience is considerable. At the out¬ 
break of the disease he believed, like many others, 
that the meningococcus of Weichselbaum was re¬ 
sponsible for the disease, but he now enunciates a 
new theory. He relates two cases, one of pyaemia 
with a history of preceding gastro-intestinal disturb¬ 
ance followed by a prolonged illness, and a second, 
which, while showing symptoms of meningococcal 
infection, might have been attributed to middle-ear 
disease followed by an abscess in the brain. From 
each of these cases similar organisms were isolated. 
Dr. Donaldson then proceeds to state that in all the 
fluids and purulent exudates from cases of cerebro¬ 
spinal meningitis which he examined he observed 
one common factor—namely, the presence of 
diphtheroid rods, together with Gram-positive and 
Gram-negative diplococci; all the various types of 
form were reproduced in cultures from the two 


cases to which we have just referred, and he 
therefore concludes that they were due to the same 
infective agent as was responsible for the epidemic 
that occurred in Reading. After a full description 
of the cultural characters of the organisms, their 
morphology and staining reactions, and the results 
obtained by inoculations in animals, the conclusion 
is arrived at that the causal organism of the 
epidemic dealt with was a diphtheroid rod 
closely related to the Klebs-Loffler bacillus. This 
rod appeared as a pleomorphous organism, 
which might give rise to Hoffmann-like forms, to 
v'hat appear to be meningococci, &c. He maintains 
that this organism is very widely spread in nature 
in one of its most resistant forms, and “ it is this 
form and not the meningococcal one which is 
transmitted from one to another.” Dr. Donaldson’s 
propositions deserve careful study, but we consider 
that further observations are necessary and hope 
that other bacteriologists may be stimulated, as 
opportunity arises, to investigate along these 
lines. The suggestion that the struggle of a new 
disease to win a place among epidemics is 
being witnessed requires further evidence before 
it can be accepted, but Dr. Donaldson has 
certainly given sufficient cause for attention and 
investigation. _ 

ALKAPTONURIA, WASSERMANN’S REACTION. 

AND OSTITIS DEFORMANS ALKAPTONURICA. 

In a lengthy article of 130 pages illustrated with 
19 reproductions of skiagrams and numerous curves 
and figures, Dr. G. Soderbergh 1 gives a new clinical 
account of the four cases of alkaptonuria hitherto 
described in Sweden, drawing particular attention 
to the fact that alkaptonuria without a previous 
syphilitic infection may give rise to a positive 
Wassermann reaction, and to a chronic deforming 
arthritis in many ways comparable to Paget’s 
disease of the bones and joints. As is well known, 
alkaptonuria is characterised by the occurrence of 
homogentisinic acid (l-3-5-C ( JI* (OH 2 ) CHaCOOH), 
otherwise known as dioxyphenylacetic acid, in the 
urine. This acid is partly endogenous in origin, 
or derived from the tissues, and partly exogenous, 
or derived from the proteins of the food. It is 
known to have two mother-substances or pre¬ 
cursors—namely, tvrosin (l-4-Cr.H 4 OHCH 2 CHNH2 
COOH) and phenylalanin (CoHsCH.CHNH.COOH); 
if an alkaptonuric person is fed with lasvo- 
rotatory phenylalanin, about 90 per cent, of the 
substance is excreted in the urine as homo¬ 
gentisinic acid. The disorder is known to be very 
chronic, mainly affecting males, and to be familial 
in incidence. Time was when alkaptonuria was 
regarded as a harmless type of abnormal meta¬ 
bolism, a metabolic “ sport,” as breeders might say. 
Soderbergh, however, lays stress on the trouble¬ 
some and pathological associations it may have 
with the very rare disease ochronosis which often 
complicates its later stages, with the chronic 
arthritis to which Allard and Gross drew attention 
in 1909, with the cardio-vascular disease empha¬ 
sised by Kolaczek in 1910, and with the occurrence 
of a positive Wassermann reaction in the blood. 
He gives a full account of the four Swedish cases 
of alkaptonuria with ochronosis, one of them a new 
case of his own. This patient, a peasant aged 42, 
exhibited a round kyphosis and rigidity of the whole 
dorsal and upper lumbar spinal column, thickening 
of the spine of the right scapula with waviness of 

1 Zur Klinlk der Alkaptonurie, Nordiskt med. Arkiv, Stockholm, 
1915, Inre Medicin, xlviii., Hft. 4, No. 19. 
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its inferior margin, rounding of the lower margin, 
and increased thickness of the bone generally; 
the iliac crests were thickened also. Examined 
with the X rays, his bones generally and the 
basis cranii in particular showed increased 
translucency ; the edges of the lumbar vertebras 
were pressed outwards and thickened. Ochronosis 
and a strongly positive Wassermann reaction were 
found to be present. Sbderbergh gives 48 pages to 
the relation between alkaptonuria and Wasser- 
mann’s reaction, with experiments to illustrate the 
connexion between the two. His own patient gave 
a negative reaction after a month’s treatment with 
mercury and iodide; then 15 grammes of racemic 
tyrosin were administered in six hours, and within 
23 hours the patient once more gave a positive 
Wassermann reaction. The second patient gave a 
similar result when fed with tyrosin; the fourth 
patient gave a weakly positive reaction; while in 
the case of the third patient the tyrosin was by 
accident not exhibited at the right hours, and the 
negative reaction remained unaltered by its adminis¬ 
tration. None of the four patients gave any sign 
or history of syphilitic infection apart from the 
evidence furnished by Wassermann’s reaction. The 
effect of 15 grammes of lrovorotatory tyrosin on the 
reaction of two syphilitics and one healthy person 
was negative. Sbderbergh quotes a series of labora¬ 
tory experiments proving that increasing quantities 
of homogentisinic acid inhibit haemolysis in haemo¬ 
lytic systems either with or without antigen; 
increasing amounts of the acid may produce a kind 
of deviation of the complement, and may convert 
a weakly positive into a strongly positive serum 
and a negative serum into a positive. In rela¬ 
tively small amounts the acid may sometimes 
appear to promote haemolysis; further light on 
this point is required. Phenylalanin gave results 
similar to those obtained with homogentisinic 
acid, but even more irregular. Attention is drawn 
to the fact that the production of the acid in the 
body, or at any rate its excretion in the urine, is 
very irregular at different hours of the day and on 
different days, whether the patient is starving or 
on a constant diet. These variations Soderbergh 
attributes to variations in the endogenous produc¬ 
tion of the acid; the acid is produced in the tissues 
and not in the intestine, and it is argued that other 
substances (such as phenylalanin and perhaps 
benzoquinone acetic acid) may also influence the 
Wassermann reaction in these patients. Soderbergh 
sums the matter up by saying that the amino-acid 
diathesis, of which alkaptonuria is one manifesta¬ 
tion, may by itself produce a positive Wassermann 
reaction. He argues that very possibly the 
alkaptonuric lacks a ferment in his tissues to 
break down the homogentisinic acid, which is, 
after all, a normal product of metabolism. He 
connects Wassermann’s reaction with the quantity 
and quality of the amino-acids present in the blood, 
and claims priority in this conception, which has 
since been elaborated (latterly without mention of 
his name) by Much, of Hamburg. Soderbergh 
quotes experiments to show that the administration 
of potassium iodide may lessen the excretion of 
homogentisinic acid by an alkaptonuric patient, the 
quantity falling from an average of 8*5 to an average 
of 5*5 grammes per diem. This may explain the 
conversion of a positive into a negative Wassermann 
reaction by iodide and mercury noted above. Dis¬ 
cussing the symptomatology of ostitis deformans 
alkaptonurica, he gives very full details of the 
pathological changes in the bones and joints of the 
four patients he has examined; he finds compara¬ 


tively little about the disease in the literature of 
alkaptonuria. All four exhibited kyphosis and 
stiffness of the spinal column resembling spondyl¬ 
itis deformans, with circumscribed or diffuse osfceo- 
phytic thickenings of the pelvic girdle and scapula; 
the bones generally showed poverty in calcium salts, 
the results of the deformities rather than of the 
disease. The intervertebral discs were thinned and 
partially or even completely calcified. Soderbergh 
is unable to fit these bony changes into any of the 
recognised diseases of the bones. The prognosis 
quoad vitam is good, but bad quoad valetudinem ; 
treatment by potassium iodide, possibly with 
mercury, is certainly to be recommended. He 
thinks that Paget’s disease of the bones may prove 
on closer examination to be, like ostitis deformans 
alkaptonurica, primarily a disease of the inter¬ 
mediary metabolism. 


THE SUPERSTITION OF FLAT-FOOT. 

The current view that most cases of static 
disability in the feet are due to giving way of the 
arch of the foot has been traversed by Dr. R. W. 
Lovett in a recent issue of the Journal of the 
American Medical Association. For the term 
flat-foot, he would substitute “foot strain.” He, 
of course, admits that flat-foot exists, but would 
restrict the term to cases in which the ground 
is touched where the arch should be. Such feet 
may be rigid and resist correction, or when 
weight is not borne the arch may return to a 
certain extent. But flat-feet are not necessarily 
painful, and often are very serviceable—a point of 
some importance ju6t now in the examination of 
recruits. In a ‘research extending over several 
years Dr. Lovett examined the condition of 800 
nurses’ feet on entrance to a large general hospital, 
and again recorded the condition of those who 
developed any static disturbance during the three 
years’ training. The nurses worked in day and 
night shifts in badly ventilated wards, and foot 
trouble was very frequent. Five or six with per¬ 
fectly flat feet had no trouble whatever during the 
three years. On the other hand, one of the first 
cases that impressed Dr. Lovett occurred in a 
vigorous young woman with a foot so good that 
it was photographed as a type. She had so much 
discomfort from three months’ work that she was 
incapacitated for two months, and finally had to 
leave on account of her feet. Yet there was 
no change in the shape of the foot or in its 
imprint, nor in any of the 800 nurses was a single 
case of change in the arch of the foot found. In 
every case the nurse stood for examination on a 
slab of plate glass with a mirror placed underneath 
at an angle so as to reflect the weight-bearing areas 
which appeared as greenish-white patches. These 
areas were sketched in the record and the amount 
of pronation noted. In some of the cases when 
painful symptoms arose the weight-bearing area 
had shifted slightly inward at the second examina¬ 
tion—that is, the foot had rolled over a little over 
on its inner side without change in the arch, but 
in many cases there was not even this change. It 
follows that the static troubles which would 
ordinarily be described as flat-foot, “ pronated foot,’’ 
“ weak foot,” &c., are not due to any particular type 
of foot. Moreover, the pronated foot and the foot 
with a low arch proved slightly more enduring than 
the foot with a high arch. The inevitable con¬ 
clusion, which has been borne out by Dr. Lovett’s 
private experience, is that the pain and dis¬ 
ability are due to muscular strain. He suggests 
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that probably the ligaments become irritated by 
the failure of the fatigued muscles to support 
them, and that some degree of synovitis may 
arise in the tarsal joints. The foot trouble 
often followed an acute illness. Dr. Lovett regards 
the wearing of boots, which always to some extent 
deform the foot, as the predisposing cause. They 
practically always compress the forefoot and narrow 
the basis of support. But he considers the chief 
evil the curve of the sole of the boot which is made 
as if all feet had a rather low arch. Consequently 
a fair proportion of the community wear boots 
which impede the muscular action of the feet and 
do not compensate for this by supporting the arch 
of the foot, which is higher than that of the boot. 
In most cases this does no harm, because the indi¬ 
vidual is vigorous enough to overcome the dis¬ 
advantage. From these views the treatment follows. 
The sole of the boot should have the curve which 
will support the arch of the foot. In the slighter 
cases where an obviously bad boot has been worn, it 
may be possible to get a boot with the requisite 
arch. More often the arch must be raised higher 
than this, which is readily done by splitting the 
leather forming the shank, removing the small 
piece of iron or stiffening which exists in most 
boots, and replacing it by a piece of steel with a 
higher and longer curve. If the foot is too pronated 
when the patient stands, especially if there are 
symptoms of strain at the inner side, the inner side 
of the heel may be made i inch thicker than the 
outer, thus changing the bearing of the foot towards 
its outer border. 


PROLONGED AN/ESTHESIA. 

The question asked by a correspondent, “ Which 
is the longest period over which an anaesthetic has 
been known to be given for one operation ? ” has 
perhaps not much more than an academic interest. 
The practical form in which the question of 
length of possible anaesthesia arises is, M For 
how long can this particular patient be safely 
anaesthetised?” This is a problem which is fre¬ 
quently met, and the correct answer may be more 
confidently expected from an expert anaesthetist 
than from the physician or surgeon from whom 
it is generally demanded. It frequently happens 
that if an anaesthetist is confronted with a case of 
serious illness requiring operation, and is asked 
whether an anaesthetic can safely be administered, 
he has to give a qualified reply, such as “ Yes, if the 
operation will not last more than such and such a 
time.” In cases where the patient’s general con¬ 
dition is normal the question of length of time 
rarely arises as a serious point, for most surgeons 
nowadays are fully alive to the importance of 
curtailing the operation period so far as is 
possible and compatible w r ith care in operating. 
It is rarely, indeed, that any procedure requires 
four hours or more for its completion as in the case 
described by our correspondent. In ordinary work 
even long abdominal cases rarely exceed three 
hours, and one anaesthetist of wide experience has 
never had to administer for longer than three and a 
half hours for one operation in the whole of his 
career. The length of time that a patient could 
actually be kept anaesthetised and still recover 
would vary, of course, according to the nature of the 
operation, for it is the combination of operative 
shock and the effects of the anaesthetic that would 
be responsible if recovery did not ensue. And here 
the nature of the anaesthetic comes into the question. 
The modem methods of combined alkaloids, local 
analgesics, and general anaesthetics enormously 


extend the possible duration of safe anaesthesia. 
Many patients operated on by these methods are 
anaesthetic for several hours, for long, that is to 
say, after the operation has been finished. "When 
the narcosis is of only a light degree anaesthesia 
can be safely maintained over very long periods, 
even without the aid of local analgesics, and 
simply by the administration of very diluted 
chloroform vapour. And probably if obstetric 
operations are included in our correspondent’s 
query the record will be found to be easily held 
by a case of this kind. In a difficult confinement 
case, where it is desirable to postpone instrumental 
delivery as long as possible, the expert anaesthetist 
will maintain light narcosis for over six hours, 
finishing with full surgical anaesthesia during the 
seventh, and the patient will recover quite well. For 
experimental purposes animals have been kept 
continuously under chloroform during more hours 
than this and on repeated occasions, but this was 
with no concurrent surgical operation. A story asso¬ 
ciated with the question of long operations is told 

of two eminent Scotchmen. The late Sir B. X- 

was informed by his anaesthetist, Mr. C-, that 

the patient, about to undergo laparotomy, was 
not a good subject for prolonged anaesthesia. 
“Very well,” replied the great man, “ but remind 
me when I’ve finished just to scrape that patch of 
lupus on his nose before he comes round.” After 
an hour the patient’s condition was poor and the 
anaesthetist duly drew attention to it. A little 
later he stated that the condition was serious. 
Imperturbably the surgeon continued an elaborate 
anastomosis, until some furious bleeding in con¬ 
nexion with deep-seated adhesions brought the 
patient to death’s door. The anaesthetist now 
tactfully pointed out that spontaneous respiration 
had almost ceased. Soon life was extinct, but an 
elaborate stitching and detailed closing of the 
abdomen were solemnly executed. Now came Mr. 

C-’s turn. “You’ll not forget, Sir B-, to scrape 

the corpse’s lupus! ” _ 

A special meeting of the Society of Medical 
Officers of Health will be held at No. 1, Upper 
Montague-street, Russell-square, at 5 p.m., to-day, 
Friday, June 25th, when a discussion will be opened 
on Thrift in Our Food-supplies, by Dr. H. Meredith 
Richards, vice-chairman of the National Health 
Insurance Commissioners of Wales. The meeting 
and discussion will be open to all persons who are 
interested in this important question. 


The Cavendish lecture, on the Great Bowel in 
Health and Disease, by Professor Arthur Keith, 
will be delivered at the West London Hospital 
to-night (Friday, June 25th), at 8.15 p.m., and will be 
followed by the annual conversazione. 


The annual general meeting of the Poor-law 
Medical Officers’ Association of England and Wales 
will be held on Tuesday, July 6th, at 4 p.m., in the 
Council Chamber of the British Medical Association, 
429, Strand, London, W.C. The presence of all 
Poor-law medical officers is invited. 


Sir Alfred Pearce Gould has been elected Vice- 
Chancellor of the University of London for the year 
1915-16 in succession to Sir Wilmot Herringham. 


The Royal Society of Medicine has conferred 
on Sir John Williams, Bart., M.D., G.C.V.O., the 
Honorary Fellowship of the Society. 
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THE MANUFACTURE OF SALVARSAN 
PRODUCTS IN ENGLAND AND FRANCE. 


A communication was made on behalf of the 
Medical Research Committee to The Lancet of 
April 10th with regard to the nature of the control 
which the committee, at the request of the Board 
of Trade, has been exercising during the present 
emergency over the French and British prepara¬ 
tions of salvarsan which are issued for sale in 
this country. It was then announced that the 
committee were satisfied that the products tested 
biologically under their direction were not inferior 
in safety or in efficacy to the original German 
preparations. It may be remarked here in addi¬ 
tion that satisfactory results of clinical trials, 
as well as the results of the laboratory tests for 
toxicity, were in the hands of the committee before 
the issue of these products was authorised. The 
preparations in question have now for some months 
been available for use by the medical profession in 
this country, and it appears desirable to the com¬ 
mittee that they should seek an opportunity of 
collecting from those who have had and are now 
having actual experience of the use of these 
British and French salvarsan products as complete 
a record as possible of the results of their practical 
application. 

It is well known that many of the incidental 
results which may follow the administration of 
salvarsan can at present be only imperfectly ex¬ 
plained. A certain proportion of unfavourable 
results, including some fatal results, is known to 
have followed the use of the original German 
products. While some of these have been explained 
as being due to imperfect precautions with regard 
to the purity of the water used in the injection, 
others have been attributable only to a supposed 
idiosyncrasy of the patient. 

In order to appraise the significance of a favour¬ 
able or of an unfavourable clinical experience 
found in the use of a particular batch of any given 
preparation, it is of great importance to have as com¬ 
plete a record as possible of the other cases which 
may have been treated with the batch in question. 
Records of this kind, when referred to the scientific 
workers engaged on behalf of the Medical Research 
Committee in the biological testing of the products, 
would allow a study of the closeness of the corre¬ 
lation which may exist between the clinical results 
on the one hand, and their laboratory results on I 
the other. Such a comparison between the two ' 
kinds of experience would allow a determination 
of the question whether it is desirable to add to, 
or to modify in any way, the system of controls 
which has hitherto been applied, and which has 
followed the lines laid down by the experience of 
Ehrlich and his co-workers. 

The committee venture to urge that members of 
the medical profession would bo performing a 
service of national importance, in the present 
emergency, by keeping accurate records of cases in 
which the new preparations are used, and by 
placing such records at the disposal of the com¬ 
mittee for their private information and guidance. 
Particular stress must be laid upon the desirability 
of recording in every case the name of the prepara¬ 
tion used and the serial number applied by the 
manufacturer to the particular batch employed, 
together with full details as to dosage, the pre¬ 
cautions taken to ensure purity of the water used, 


and finally, the results of the administration, both 
as regards therapeutic efficacy and the presence or 
absence of special incidental symptoms. 

It is requested that records of this kind may be 
addressed to the Secretary of the Medical Research 
Committee, St. Stephen’s House, Westminster. 


IRELAND. 

(From our own Correspondents.) 


The Irish Medical Association. 

At the annual meeting of the Irish Medical 
Association last summer a resolution was carried 
directing the council to appoint a committee to 
make suggestions for the reorganisation of the 
association. A committee was appointed and pre¬ 
sented a scheme to the council in April last. The 
council adopted the scheme with a few amend¬ 
ments, and articles and by-laws to make it effective 
were drafted. The chief change suggested was the 
reduction of the council from about 80 members to 
less than 50 by the elimination of most of those 
elected by the body of members as a whole as dis¬ 
tinct from those representing branches. It was also 
proposed to'abolish the offices of honorary secretary 
and honorary treasurer. To make the changes law 
it was necessary that they should be adopted at two 
special meetings of the association. At the first of 
these meetings the new articles of association had 
been carried and the greater part of the by-laws, 
when it was discovered that there was not a neces¬ 
sary quorum present for the transaction of busi¬ 
ness, and the proceedings were rendered useless. 

The annual meeting of the association was held 
on June 16th at the Royal College of Surgeons, 
under the presidency of Mr. F. W. Kidd. There 
was a good attendance of members. The annual 
report of the council stated that the number of 
members had increased. Nine members had been 
removed from the list for accepting and persisting 
in retaining the position of “ medical adviser ” or 
“ certifier ” under the Insurance Act. The state¬ 
ment of accounts showed a credit balance of 
£465 2s. 4 d. The report referring to the work of 
the reorganisation committee said that the report 
to the council of the association, after some amend¬ 
ments, had been referred back to [have the articles 
and by-laws drafted. The secretary informed the 
meeting of the fiasco of the special general meeting. 
After some discussion the reorganisation committee 
was reappointed, and the council was directed to 
summon special general meetings at convenient 
dates in the autumn to consider the draft articles 
and by-laws. Following the adoption of the report 
of the council there was a desultory discussion 
with regard to proposed cooperation with the 
British Medical Association, but no decision was 
arrived at. The following officers were re-elected : 
Mr. F. W. Kidd, president; Dr. Leonard Kidd, Mr. 
James Keating, Mr. J. B. Story, and Dr. J. Geraghty, 
vice-presidents; Dr.T. Donnelly, honorary secretary; 
and Dr. H. U. Byrne, honorary treasurer. 

After a debate on the question of appointing a 
committee to collect evidence and report on Poor- 
law reform, the question was referred to the exist¬ 
ing Poor-law subcommittee of the Irish Medical 
Committee. 

The following resolution was passed unani¬ 
mously :— 

This association protests against the appointment of 
I medical advisers or part-time certifiers under the National 
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Insurance Act, and is of opinion that any medical man 
accepting and retaining such appointments should not be met 
professionally by consultants or other medical practitioners. 

A Meeting of Medical Delegates . 

A meeting of delegates of the medical profession 
of Ireland was held at the Koyal College of Sur¬ 
geons on June 15th, Mr. R. J. Johnstone being in the 
chair. Having reconstituted the Irish Medical Com¬ 
mittee for another year, the meeting re affirmed 
the decision that all medical certificates under the 
Insurance Act should be issued by the medical attend¬ 
ant of the insured person. A discussion took place 
with regard to tuberculosis work under the Insurance 
Act, and it was pointed out that the policy pursued 
by the Insurance Commissioners of excluding the 
medical attendant from any share in the admini¬ 
stration of the sanatorium benefit prevented the 
discovery of early cases of the disease. A resolu¬ 
tion was passed demanding that medical referees 
under the Insurance Act should notify the patient’s 
medical attendant of the day and hour of a pro¬ 
posed visit to an insured person. Discussion also 
took place with reference to professional relations 
with “ medical advisers,” and it w as held that no 
medical man should enter into consultation or 
other professional relation with an “ adviser.” 

Royal Medical Benevolent Fund of Ireland . 

The annual meeting of the Royal Medical Bene¬ 
volent Fund Society was held on June 16th in the 
Royal College of Physicians. Sir John Moore read 
the annual report, which stated that the number 
of applicants during the year had been up to the 
average, but the aid given was far short of their 
requirements. The receipts had fallen consider¬ 
ably, and it had been necessary to recommend the 
curtailment of some of the grants. The total 
number of applications considered was 85 ; of these, 
76 were from widows of medical men, six from or 
on behalf of orphans, and three from medical 
men themselves. The total amount of the 
grants recommended since last distribution was 
£1138. The honorary treasurer, Sir Stewnrt Wood- 
house, read the treasurer’s report. Including a 
balance of £476 6 s. 8 d. brought forward from the 
preceding year, the income of the society for the 
year ended April 30th was £1991 11s. 3 d., a decrease 
of £180 7s. Id. This decrease was doubtless owing 
to the pressing claims of the war now in progress 
upon the subscribers. On the credit side of the 
account the disbursements were £1461 3s. 8 d. —viz., 
grants, £1347; miscellaneous payments, £114 3s. 8 d. 

The Royal College of Surgeons in Ireland and a 
Proposed Boycott. 

The secretary to the Council of the Royal College 
of Surgeons in Ireland has distributed to the 
Fellows and Licentiates of that body copies of a 
correspondence which has recently passed between 
the Council and one of the Fellows. Mr. A., a 
Fellow, asked for an expression of opinion of the 
Council as to what his attitude and conduct should be 
in the following circumstances : His colleague, Mr. 
B., had accepted a “jmedical advisership” under the 
National Insurance Commissioners, thereby violat¬ 
ing an agreement by which he had bound himself, 
as did the great majority of medical men in 
Ireland, not to accept any such office without 
the approval of the local medical committee, 
and then only if the conditions were in accord¬ 
ance with the declared policy of the Irish Medical 
Association. Consequent on Mr. B.’s accepting this 
office a meeting of the medical practitioners of the 
county had been held, and Mr. A. stated that he had 


been warned that unless he consented to boycott 
Mr. B. he would himself be subjected to boycott. 
He asked the Council for guidance. In reply, the 
Council states that unless Mr. B. can prove that he 
signed the undertaking under a misapprehension 
as to its scope and meaning, his violation of his 
written undertaking calls for the severest con¬ 
demnation. As to a proposed boycott of Mr. B., 
the President and Council could not express any 
approval of such action. The letter severely con¬ 
demns the action of any medical man who interferes 
in a professional capacity with the patients of 
other medical men, and by promising that the 
Council will deal severely with this offence, if 
proven, the communication will be of considerable 
assistance to the medical profession. 

Belfast Water-supply . 

The water in store in the Belfast reservoirs 
amounts at present to 1957 million gallons, which 
is 63 million gallons less than the storage on the 
corresponding date of last year. On a similar date 
in the dry year of 1911 the quantity available was 
1811 million gallons. It appears that not only has 
the proposed reservoir in the Silent Valley of the 
Mourne Mountains not been begun, but that even if 
it were commenced it would not be completed for 
seven years ; in the meantime people are in dread 
that, as before, Belfast will be placed on an inter¬ 
mittent supply. At a meeting of the Water Board, 
held on June 17th, the chairman quietly announced 
that, as soon as the war was over, the Board hoped 
something would be done. The Commissioners' 
inactivity was sharply condemned by certain 
members of the Board. 

The King Edward MernoHal Building , Belfast . 

This memorial building, which will serve as an 
adjunct to the Royal Victoria Hospital, was opened 
recently by His Excellency the Lord Lieutenant of 
Ireland. The building owes its inception and 
erection to Lady Pirrie, who, as Lady Mayoress of 
Belfast in 1896, was instrumental in raising a sum 
of £100,000, to which she and Lord Pirrie con¬ 
tributed very handsome sums, and also raised a 
further sum of £48,000 as an endowment fund. Mr. 
J. Milne Barbour, D.L., said that in anticipation of 
the great demands which would probably be made 
in the near future on hospital accommodation for 
the treatment of sailors and soldiers wounded 
while fighting for their country, it had been decided 
to place the new building at the disposal of the 
hospital authorities at the earliest opportunity. 
Sir John Byers, chairman of the medical staff 
of the Royal Victoria Hospital, said that when 
the building was fully furnished the medical 
staff would be provided with some of the most 
recent practical adaptations of those sciences that 
were ancillary to medicine for the diagnosis and 
treatment of disease, and he hoped that the build¬ 
ing would witness discoveries which would advance 
our knowledge in medicine and surgery. He pointed 
out the important work which would be carried on 
in the departments of vaccine therapy, electricity, 
and biochemistry under the direction respectively 
of Dr. T. Houston, Dr. J. C. Rankin, and Dr. J. E. 
Macllwaine, and concluded by saying that without 
such institutes as that in which they were assembled 
those discoveries would never have been made by 
which our sailors and soldiers had been kept in a 
healthy and fit state and had been preserved from 
such diseases as typhoid fever, dysentery, and 
lockjaw. 

June 21st. 
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THE BELGIAN DOCTORS* AND 
PHARMACISTS* RELIEF FUND. 


THE NATIONAL INSURANCE ACT. 


Machinery for Distribution of Funds in Belgium. 

We have now received the detailed report of the 
session of the Aide et Protection aux M^decins et 
Pharmaciens Beiges Sinistres on May 6th, which 
continues the story of the distribution of funds by 
the Belgian Society. A financial statement showed 
that by the end of April 65,000 francs had been 
received and a little over 45,000 francs had been 
spent, great discretion having been obviously 
exercised in making the grants. The kind of case 
relieved has been fully illustrated already. 

At this session the cases were mentioned which 
had already been found deserving of continued 
monthly relief, in accordance with the principle 
adopted at the last session, and the brief notes 
upon the selected objects of special help reveal some 
truly tragic situations. All the grants of money 
proposed by the eleemosynary subcommittee were 
unanimously adopted by the committee. 

We have received through Professor Jacobs a 
statement of the financial position of the Belgian 
Society up to June 10th, which shows that the 
funds are still lasting out, but necessarily the dis¬ 
bursements are rapidly increasing. The Aide et 
Protection aux Medecins et Pharmaciens Sinistres 
had received by the end of the first week in June 
77,000 francs, and had disbursed 60,000 francs, while 
the extraordinarily modest expenses of administra¬ 
tion amounted to less than 500 francs. 

Since this date a substantial sum of money has 
been sent by the British Committee to the Belgian 
Committee, so that Dr. V. Pech^re (president) and 
his admirable colleagues, M. A. Delacre, Dr. Laruelle 
(secretaries), and Dr. H. Coppez (treasurer) will be 
able to continue with good heart to meet the 
increased calls upon their resources. 


The Week’s Subscriptions. 


The week’s subscriptions include the handsome 
contribution from the New South Wales Branch, 
B.M.A., of £500, making with previous donations a 
total of £728 received from this generous source. 


Dumfries and Galloway 
Division, B. M. A. 

(per Dr. J. D. Rob¬ 
son. Hon. Sec.)— 

Dr. Robertson . 0 10 0 

Dr. H. Bryan Densham 5 5 0 

Dr. A. G. Peter . 2 2 0 

Birmingham Local Com¬ 
mittee (per Dr. 
Saundby.Hon Sec )— 

Dr. A. K. Richardson 5 5 0 
Aberdeen Division, 

B.M.A.— 

Drs Pirie, A. H.Lister, 

J. F. Christie, Croll, 

M. K. Booth. F K. 

Smith,Alex Low.John 
A. Milne.Col.Mitchell, 

Drs. Gordon, Levack, 

Geddie, Stephen, 


Davidson, Smith, 

Slessor, J. P. Mitchell 28 0 0 

Dr. Mary O’Brien . 110 

Dr. G. 1). H. Carpenter 10 0 
New South Wales Branch 

B.M.A. 500 0 0 

North of England 
Branch of Fund (per 
Dr. James Don and 
Mr. A. S. Perceval, 

Hon. Secs.) (fif¬ 
teenth donation, 
total £728 19s. 7 d.)- 
Dr. J. J. Carruthers... 110 

Dr. D. S. Park . 110 

Dr. F. H unton . 110 

Dr. W. J. Carmichael 2 2 0 

Mr A. Williams . 110 

Mr. A. Mortimer . 0 10 6 

M.P. S. 0 3 0 


Subscriptions to the Fund should be sent to the 
treasurer of the Fund, Dr. H. A. Des Vceux, at 
14, Buckingham-gate, London, S.W., and should be 
made payable to the Belgian Doctors’ and Pharma¬ 
cists’ Relief Fund, crossed Lloyds Bank, Ltd. 


The Appeal for Surgical Instruments. 

Ihe Master of the Society of Apothecaries begs to 
acknowledge the receipt of surgical instruments 
kindly contributed by the following donors since 
the publication of the last list:— 

Dr. Gordon Brown, Chigwell. Essex ; Barnsley Division of 
the B.M.A., second donation, per Dr. R. F. Castle. 

Instruments should be sent to the Apothecaries 
Hall, Blackfriars, E.C. 


London Panel Committee: War Emergencies and Local 
Cooperation. 

The London Panel Committee on June 22nd discussed the 
formation of local associations of practitioners on the panel. 
It was urged by the General Purposes Committee that such 
bodies would be of great value in dealing with problems 
peculiar to localities, in removing local grievances, and in 
preserving the interests of practitioners on the panel. In 
each area cooperative arrangements might be made for weekly 
and periodical holidays ; rotas of medical referees might be 
appointed to advise in difficult or doubtful cases ; in districts 
in which sickness incidence was heavy practitioners might 
encourage the provision of lectures on health and work for 
sanitary reforms tending to benefit health. Negotiations 
with hospitals and arrangements for specialist consultations 
might sometimes be better carried out by a local association. 
The committee passed a resolution expressing the opinion 
that practitioners on the panel in the vaiious areas of London 
should be grouped under district panel associations. 

A statement was submitted showing that the number of 
practitioners on the panel resident in London was 1550, of 
whom 457 were registered since 1900, and presumably were 
eligible for service with the Forces. The number of practi¬ 
tioners on the panel at present absent on military duty 
was 125. The General Purposes Subcommittee had pointed 
ou f . that it would appear that only about one-quarter of the 
eligible practitioners were actually serving with the Forces, 
and that the difficulty was a fear that on returning practi¬ 
tioners would find their practices much depleted by reason 
of the transference of insured persons to other lists. The 
Panel Committee passed a series of resolutions expressing 
the opinions that :— 

1. The right of an insured person to transfer should be temporarily 
suspended. 

2. That practitioners on the panel should collectively arrange to 
release an adequate proportion of their number for service with the 
Forces. 

3. That in the event of a colleague accepting a commission the 
practitioners undertaking the treatment of the persons on the list 
should, in normal circumstances, permit the colleague to retain 50 per 
cent, of the income from the insurance practice. 

A detailed scheme embodying these resolutions was also 
approved. 

The Local Medical and Panel Committees and the War. 

At the conference of representatives of Local Medical and 
Panel Committees convened by the British Medical Associa¬ 
tion on June 16th the number of motions placed on the 
agenda with regard to insured persons who may be dis¬ 
charged from the services incapacitated for work showed 
the serious apprehension felt by medical men on the panels 
as to their future position and the effect likely to be pro¬ 
duced upon it by the war. The original motion to con¬ 
sider the questions arising having been assigned to the 
chairman, those set down by various Local Medical 
and Panel Committees dealt with various aspects of the 
case and suggested remedies. From Liverpool came the 
proposal that Parliament should make some grant to 
practitioners on the panels to compensate them for the 
serious charge likely to be imposed upon them by the return 
of many of their “ best lives ” as broken and dis blel men. 
The Croydon Committee asked for an increased capitation 
fee in respect of such patients, the Nottingham Committee 
suggesting, as an alternative for a higher rate of remunera¬ 
tion, payment for work done, “in view of the fact that 
circumstances have arisen which were not contemplated 
when the existing terms were arranged.” The Northumber¬ 
land Panel Committee, by the terms of its motion, protested 
against the direction contained in Memo. 210 I.C., making* 
insured persons returning to civil life free to select their 
method of obtaining medical treatment as though newly- 
entering upon insurance. This, it was pointed out, would 
tend to increase the number of unallotted patients. The 
approval of the Insurance Act Committee of the British. 
Medical Association had already been given to an arrange¬ 
ment for the reinstatement of the insured person to the list 
of the medical man attending him before his enlistment, sub¬ 
ject to the right of the insured person to change his medical 
attendant, and to that of the medical man to refuse to 
reaccept the insured person. 
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The New Certification System. 

One of the most interesting of the documents circulated 
among the representatives of Local Medical and Panel 
Committees with a view to the conference contained 
information as to the attitude of the Approved Societies 
with regard to the certification of chronic cases. A letter 
had been sent to the societies calling attention to the way 
in which the subject is treated in Memo. 211 of the Insurance 
Commissioners, and to the hardship, accentuated by the 
stress of war conditions, needlessly caused by the require¬ 
ment of weekly certificates. To this letter 46 replies 
had been received, of which 31 intimated that weekly 
certificates were considered by the societies affected to 
be unnecessary, or were likely to be declared so. Nine 
societies merely acknowledged the letter or stated that 
it would receive consideration. Five replies were of an un¬ 
favourable character, but in some of these cases further 
correspondence appeared to be likely to obtain the con¬ 
cessions asked for. On the whole, therefore, the societies 
may fairly be said to take a reasonable view of the matter, 
in which they are not askod to sacrifice any principle of 
importance affecting either their own interests or the personal 
interests of their members*. 

The Panel Medico* Political Union. 

At the recent annual general meeting of the Panel Medico- 
Political Union, now entering the second year of its existence, 
the result of the, elections of officers and council for the 
coming 12 months was made public. Among those re-elected 
was the chairman, Dr. W. Coode Adams, the other officers 
chosen being- Vice-Presidents, Mr. J. A. Angus, Dr. H. J. 
Cardale, D*r. H. G. Cowie, and Mr. R. J. Farman; treasurer, 
Dr. G. R. ' Young; trustees, Dr. W. Coode Adams, Dr. G. B. 
Batten, f*nd Mr. F. H. Lane. In addition to these, 30 names 
of practitioners chosen to be members of the council were 
announced. In his address the President dwelt upon 
the attention of the Union to exercise political influence 
on behalf of members of the panels and to obtain 
the/ support of members of the House of Commons by 
exercising such influence on their behalf, or the reverse, 
i.h their constituencies. Among objects aimed at would be 
/the obtaining of better representation upon Insurance Com- 
/ mittees for panel practitioners, and also more direct repre¬ 
sentation for insured persons. The holding back of money 
due by the action of suspense slips was a grievance to which 
special and immediate attention would be directed, as well 
as the question of insured persons returning from the war 
invalided. 

Coventry Insurance Committee. 

The Coventry Insurance Committee at a recent meeting 
considered the question of surcharges made by the Treasury 
auditor in respect of expenditure incurred through repre¬ 
sentatives of the committee attending certain conferences 
connected with insurance matters. A resolution in terms 
recommended by the finance subcommittee was passed pro¬ 
testing against the surcharges, and representing that the 
expenditure disallowed was reasonable and necessary to the 
carrying out of the committee’s work, there being, more¬ 
over, no statutory delimitation of the expenses which 
might rightly be incurred. It was argued in the course 
of the discussion that it was of the utmost importance 
to the committee that it should be in touch with other 
insurance committees, and that this object was attainable 
only through taking part in the conferences referred to. 
Important criticism of the financial provisions of the Insur¬ 
ance Acts for the treatment of tuberculosis took place at 
the same meeting. It was pointed out that in the pro¬ 
vision of treatment, institutional and domiciliary, expendi¬ 
ture was being incurred and undertaken at Coventry which 
could not safely be continued, a medical member of the 
committee expressing the opinion that the situation arose 
through no fault of the committee, “for at the beginning of 
the Act people were promised all sorts of benefits, which, 
however, had been shown to be quite impossible.” The 
speaker submitted that the only solution of the difficulty 
would be the provision of money by the Treasury 
on a much larger scale. Under the Act the amount 
of consumption and the extent of the curative measures 
necessary had been very much under-estimated. The 
chairman, in making observations to a similar effect, 
argued that the whole basis of the scheme was wrong! 
With reference to suggestions made that the prevention of 


consumption by sanitary measures would be found more effec¬ 
tive than attempts to cure it, he was of the opinion that before 
this could be done the amendment of several Acts of Parlia¬ 
ment besides the Insurance Acts would be required. The 
fact remained, he said, that the work of the sanatorium 
benefit subcommittee had reached such a stage in its 
development that the subcommittee could not keep on 
under existing conditions, and he wanted the insured public 
to understand that the Insurance Committee had no desire to 
limit the rights of any insured person, but that it was bound, 
having regard to its commitments, to adopt a different 
attitude. 


MEDICINE AND THE LAW. 


Modem Echoes of a Famous Crime: the Trial of 
the Stauntons . 

Nearly 40 years ago, in September, 1877, four persons, 
Louis and Patrick Staunton, Elizabeth, wife of Patrick 
Staunton, and Alice Rhodes, her sister, were convicted at the 
Old Bailey for the murder of Harriet, wife of Louis Staunton, 
and weTe sentenced to death by Mr. Justice Hawkins, who, 
according to such public opinion as found immediate 
expression, had brought to a successful issue the first trial for 
murder conducted by him. The capital sentences, how¬ 
ever, were not carried out, a result largely due to the 
efforts of the medical profession and of The Lancet. 
The case and its history have recently received prominent 
notice in the Cornhill from the pen of Sir Edward 
Clarke, who defended Patrick Staunton, aDd who in 
his r6sum6 of the trial made criticisms of a severe 
character upon the late Lord Brampton, better known as 
Mr. Justice Hawkins. We are not here concerned with the 
views expressed by one of the most able and eloquent 
advocates of the last generation upon a judge who, what¬ 
ever his demerits, had many shining qualities, but we did at 
the time of the “ Penge mystery ” interest ourselves con¬ 
siderably in the fate of the Stauntons and Alice Rhodes, and 
in securing for the medical evidence given on their behalf 
the recognition which the judge had denied to it. 

These things contributed not a little to saving from the 
gallows four persons, who by whatever acts of cruelty and 
immorality they might severally have deserved public execra¬ 
tion, certainly had not murdered Harriet Staunton by starving 
her to death, the only way in which they were accused 
of committing the crime charged against them. Whatever 
opinions leaders of the Bar may have held of Mr. Justice 
Hawkins during his long career as a judge in civil or in 
criminal cases, of his fairness or unfairness, of his clemency 
or the reverse, he undoubtedly made a very ill-advised 
effort to secure conviction for the capital crime in a case in 
which the medical evidence was of supreme importance and 
in which medical evidence of the highest quality was 
opposed to the conclusion at which he desired the 
jury to arrive. In order to do this he was com¬ 
pelled to belittle the expert evidence called for the 
defence, and he virtually ignored it. He practically 
omitted from his summing-up all appreciation of the testi¬ 
mony of Dr. J. S. Bristowe and Dr. J. F. Payne, respectively 
a most wise physician and a most careful pathologist, and 
alike scrupulously careful observers; and he accordingly 
obtained a verdict which the medical profession immediately 
recognised as being contrary to justice. The whole of the 
squalid story of the Staunton case has been admirably 
compiled by the late Mr. J. B. Atlay. 1 Harriet Staunton 
was treated in different degrees by the four persons named 
in the indictment with abominable neglect and cruelty, 
but, as The Lancet of Oct. 6th, 1877, put it in a leading 
article commenting upon the trial : “It must obviously 
be impossible to prove murder by starvation without first 
showing death by starvation.” As we then stated, holding 
an opinion from which we see no reason to depart, the 
attempt to affirm the primary proposition failed. The post¬ 
mortem appearances were not consistent with the hypothesis 
of death from the cause assigned. They afforded irresistible 
evidence of other factors at work, although it was not, owing 
to the defective manner in which the body was examined, 
possible to say which of several morbid conditions proved 
fatal to life. 

i Trial of the Stauntons. Edited by J. B. Atlay, Birrister-at-law. 
Wm. Hodge and Co. 
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We do not suggest that the verdict actually arrived at by 
the jury was unsupported by medical evidence entitled to 
due consideration. Several medical practitioners of standing, 
two of whom were called as experts, supported the view that 
starvation caused the death of Harriet Staunton, but the 
ignored scientific evidence was beyond question better 
qualified to command attention than that which secured 
the adverse verdict, and the fact that Dr. Bristowe and Dr. 
Payne had not seen the deceased in life, or her body after 
death, did not materially discount the value of their 
opinions, as the judge in his brief reference to their evidence 
suggested. 

Expert witnesses as a rule rely upon the facts described 
by others in forming their opinions, and if the observers 
are qualified by training the expert’s opinion rests upon 
a satisfactory foundation. In this instance the value 
of the medical evidence for the defence might have 
been said to have gained, rather than to have lost, by 
its dependence upon that adduced by the Crown. Those 
who gave it accepted the sworn statements of witnesses for 
the Crown as to what they had seen or had failed to observe, 
but drew the scientific deductions. Perusal of the evidence 
many years after, indeed, suggests that in his later years the 
same judge would probably have taken a different course, 
either devoting more time to criticising and weighing the 
evidence of Mr. Payne and Dr. Bristowe even if only to 
endeavour to demolish it, or recognising its force in prevent¬ 
ing the establishment of the case for the Crown “beyond 
any reasonable doubt.” He must also have been aware that 
he had shut out upon technical grounds the evidence for the 
defence of a very highly qualified witness, although he may 
have assumed that he with the others would be reduced to 
permanent silence by the jury’s verdict. 

A repetition of that which occurred in 1877, when the 
four prisoners solemnly condemned to death for Harriet 
Staunton’s alleged murder were reprieved almost imme¬ 
diately, is not likely to occur now. It might do so, of 
course, but the progress of science, protecting human life in 
many ways, has added certainty to the results of medical 
investigation into causes of death and similar matters, and, 
with greater sureness that the truth will have been arrived 
at, weight is given with greater confidence to the best medical 
evidence by judge and jury alike. We need only refer to 
the trials of the murderers Crippen and Seddon in order to 
remind ourselves oi the public confidence in the establish¬ 
ment of justice by medical evidence in cases where the 
material facts are incomprehensible so far as the general 
public is concerned. There was a perceptible agitation for 
reprieve in each of these cases, but it rightly came to 
nothing. 
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Royal Navy Medical Service. 

The undermentioned have been granted temporary com¬ 
missions as Surgeons in His Majesty’s Fleet:—Dated 
June 16th: William Lovell and Charles Stuart Ogilvy. 
Dated June 17th : Edwin John Tongue. 

Army Medical Service. 

Major Sir Berkeley G. A. Movnihan, R.A.M.C. (T.), to be 
temporary Lieutenant-Colonel (dated June 10th). 

Royal Army Medical Corps. 

Captain William McConaghy is seconded for service with 
the Egyptian Army (dated June 5th). 

Temporary Captain Sydney G. L. Catchlove relinquishes 
nis commission (dated June 11th). 

Temporary Lieutenant Thomas M. Watt relinquishes his 
commission (dated March 1st). 

The undermentioned to be temporary MajorsDated 
May 27th : Alexander Johnstone. Dated'June 7th : George 
Harry Melville Dunlop and Henry Alexis Thomson. 

The undermentioned to be temporary CaptainsDated 
Mav 1st: Arthur George Whitehorne-Cole. Dated May 22nd: 
Walter Sydney Lazarue-Barlow. 

The undermentioned non-commissioned officers and men 
of the Canadian Army Medical Corps to be temporary Lieu¬ 
tenants :—Dated May 26th: Sergeants Robert Deattie 
Martin, Harry Roy Smith, Paul Michael O’Sullivan, Louis 
Edwin Williams, David Edmund Staunton Wishart, and 
Gerald Allison; Corporals Clifford M. Keiller, David Emer¬ 
son Scott, and Stanley Stafford Ball; Lance-Corporals 
Herbert Carl Martin and Thomas Harold Douglas Storms ; 
Privates Thomas Daily Cumberland, Donald Thomas 
Fraser, Richard Collier Coatsworth, Harry Karl Groff, 
Louis Emile Belcourt, Morley Edward Gorman, Maurice 


Round Helliwell, Thomas Harold Crews, William Ray 
Hodge, Harold Parrish Hamilton, Frederick Walter Clement, 
Athol Alexander Moon, Stanley Young Walsh, Arthur 
McKnight Bell. 

The undermentioned to be temporary Lieutenants:— 
Dated April 14th: Harold Robert Dew, Robert Kenneth 
Birnie, Jack Morlet, Albert Weigall, George Clifford 
Seantlebury, James Garnet Sleeman, William Alfred Leslie 
Harrison Henderson. Albert W r ilber Bretherton, Cyril 
Checchi, Frank Wdlliam Augustus Ponsford, Walter Cecil 
Marsden, .Thomas Edwin George, Alfred John Trinca, 
Raymond ‘William Ryan, Nigel Lovat Prichard, William 
Arthur Bowman, William Alexander Hamilton Birrell, 
William Rogerson, Wilberforce Stephen Newton, and George 
Chadvvell Bury. Dated April 20th: Francis W’illiam Stone, 
Frank Harold Looney, Arthur Ernest Stenning, Michael 
Harold Sorokiewich,' Robert W r elton Hogg, Johnston 
Hughston, Charles Humphrey Lloyd, Cecil Gordon McAdam, 
and Rov Baldwin Minnett. Dated May 1st: William Moore 
Skipwilh Robinson. Dated May 10th: John Joseph 
Middleton. Dated May 13th: Dominick John Cannon. 
Dated May 20th: Samuel Lloyd Corry, Malcolm Macnicol, 
Percy Templeton, Edgar Roe Lyth, Stephen Galt Trail, 
Frank Melville Harvey, and Tudor Benson Evans. Dated 
Mav 21st: Ellis Gordon Goldie, James Murray Duff 
Mitchell, George Peter Taylor, Edmond Ryan, John 
Charles Michell, John Low, Edward Beresford Codings, 
Albert Edward Blackburn, Francis Anderson, John Ander¬ 
son, James Montgomery Anderson, Edward Scott White, 
Thomas Trevor Apsimon, Maurice Aloysius Power, Henry 
Glendinning Davison, John Clark, William O’Brien, Thomas 
Kirkwood, Allen Edgar Thompson, Augustus Beauchamp 
Northcote, James Samuel Richard Weir, Robert Charles De 
Lacey, Henry Richard Hurry, and Claude Robinson Lucas. 
Dated May 22nd: Frederic William Waudby Griffin, Alex¬ 
ander Newton Clemenger, Daniel Charfes Evans, and 
Herbert Frank Williugton. Dated Mav 24th: Israel 
Allaun, James Lawson Williams, William Henry Warwick. 
Roy Darley Clayton, Gerald Henry Davy, Frank Ernest 
Reynolds, and Charles Brehmer Heald. Dated May 25th : 
James Cunningham, Lancelot Gordon McCune, Bernard 
Geoffrev Klein, James Davidson MacKav, Henry Donald 
Welply^ W T illiam Taylor Buchan, Ernest Coleman, Robert 
James' Allsopp, John Gordon Smith Macpherson, John 
Proctor, Donald McIntyre, David Charles Welsh, Arthur 
Leslie W’alters, William Ledingham Christie, John Lyn 
Dimond, Dan Arthur Powell, Arthur Edward Clarke. 
Robert Hugh Drennan, Wilfred Angel Easton, Arthur 
Noel Houghton, Herbert Plavford Sheppard, Ray¬ 
mond Alexander Hanna v Atkinson, Allan Masse v. 

W illiam Rice Meredith, Francis Joseph Sadler, Spencer 
Churchill, and Douglas Allan. Datea May 26th: Watts 
Edmondson, Charles Salkeld, Arthur John Clayton, John 
Koble Milne Dickie, Hew William Scott-Wilson, and Arthur 
Geoffrey Shera. Dated May 27th: Arthur Edward Lyster, 
James Lochhead Gregory, Lester Ernest Ashley Emile, 
W r illiam Minty Badenoch, Richard Nunn, Sidney W’inslow 
W’oollett, Thomas Hutchinson, Andrew Philip, Nelson W T est 
Jenkin, Adam Brown, Arthur James Lewis, Hugh James 
McCurrick, Charles Samuel Woodd, W T i!liam Edward 
Nickolls Dunn, Patrick Aloysius Doyle, Kirsop Bainbridge 
James Vickers, George Brown Crawford, David Fettes, 
Barron Norman Sinclair, James Leslie Callaghan, and 
William Hunter Brown. Dated May 28tli: Arthur Hill Laird, 
Malcolm Mauson, Harold Willis Scawin, Robert Scott, 
Mark O’Brien, Kenneth Fraser, Leslie Gordon Tait, George 
Kirkwood Allan, James Henderson Yule, John Alexander 
Mortimer, W'illiam Duncan Lawrie, William Sibbakl Camp¬ 
bell, Norman Alexander Avlmer Hughes, Douglas Craig, 
Percy Charles Garrett, Leslie Wilson Evans, Reginald 
Norman Porritt, David Watt Torrance, Reginald Inglis 
Douglas, John Barron Scott, and James Finlay Alexander. 
Dated May 29th : Thomas Joseph Lydon, Frederick William 
Campbell, Andrew Louis Krogh, and Paul Ransome 
Browning. Dated May 31st: William Johnson Symes, 
Robert Brookes, and Michael Abdy Collins. Dated June 5th : 
Lieutenant Fraser Baillie Gurd, Canadian Army Medical 
Corps. v _. 

Frederick Hall to be temporary honorary Lieutenant 
whilst serving with the St. John Ambulance Brigade Hos¬ 
pital (dated June 10th). 

Ralph Marsh de Mowbray to be temporary Lieutenant 
whilst serving with the British Red Cross Hospital, Netlev 
(dated April 27th). _ . .. 

Arthur Conyears Inman is granted temporarily the 
honorary rank of Lieutenant (dated June 14th). 

Special Reserve of Officers. 

Royal Army Medical Corps. 

The undermentioned Lieutenants (on proliation) are con¬ 
firmed in their rank:—Frank H. Kennedy, Norman B. 
Graham, James Lawson, Francis L. P. G. Bennett, Geoffrey 
B. Egerton, and Patrick A. Clements. 

John Galloway Hendry (late Cadet Lance-Corporal, 
Glasgow University Contingent, Officers Training Corps) to 
be Lieutenant (on probation) (dated May 8th). 
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William McElrea Snodgrass (late Cadet Lance-Corporal, 
Lublin University Contingent, Officers Training Corps) to be 
Lieutenant (on probation) (dated May 30th). 

Territorial Force. 

Army Medical Service. 

Major Ernest C. Freeman, Reserve of Officers, from 
Deputy Assistant Director of Medical Services, to be Assistant 
Director of Medical Services, East Anglian Division, with 
the rank of Colonel. 

Lieutenant-Colonel David L. Hamilton, from 2nd Home 
■Counties Field Ambulance, to be Deputy Assistant Director 
of Medical Services, Home Counties Division. 

Royal Army Medical Corps. 

Captain Charles A. Ballance, M.V.O., is seconded whilst 
holding a temporary commission in the Royal Army Medical 
Corps. 

Captain John M. Fortescue-Brickdale is seconded for 
service with the Expeditionary Force. 

3rd North Midland Field Ambulance: Lieutenant Crichton 
S. Lee is restored to the establishment. 

4th London General Hospital: Captain Thomas C. English 
is seconded for service with the Expeditionary Force. 

1st Northern General Hospital: James Ackworth Menzies 
to be Lieutenant. 

2nd Northern General Hospital: Major James A. Coupland 
is seconded for service with the Expeditionary Force. 

4th Northern General Hospital: Captain Frederick E. 
Withers is seconded for service with the Expeditionary Force. 

2nd Southern General Hospital: Captain Ernest W. H. 
Groves is seconded for service with the Expeditionary Force. 

Scottish Horse Mounted Brigade Field Ambulance*: James 
Alexander Mathers (late Lieutenant, Scottish Horse Yeo¬ 
manry) to be Captain (temporary). 

2nd South Western Mounted Brigade Field Ambulance: 
John Hamilton Cumming to be Lieutenant. 

2nd East Anglian Field Ambulance: Saville James Fielding 
to be Lieutenant. 

2nd Northumbrian Field Ambulance : Christopher Rogers 
to be Lieutenant. 

2nd Eastern General Hospital: Ernest Fryer Ballard to 
be Lieutenant. 

2nd Home Counties Field Ambulance: Benjamin Allen 
Bull to be Lieutenant. 

2nd London (City of London) General Hospital: Major 
Charters J. Symonds is seconded whilst holding a temporary 
commission in the Royal Army Medical Corps. 

3rd Northumbrian Field Ambulance: John Gray (late 
Major, 6th Battalion, The Durham Light Infantry) to be 
Major (temporary). 

Welsh Divisional Sanitary Section: Captain Robert 
Proudfoot, from Sanitary Service, to be Captain. 

East Anglian Casualty Clearing Station: Maior John H. 
Dauber to be Lieutenant-Colonel. Lieutenant Frederick W. 
Lewis (late Surgeon-Captain, South African Constabulary) to 
be tenyporary Capta’n. 

1st East Anglian Field Ambulance : Captain William D. 
"Watson, from Attached to Units other than Medical Units, to 
be Captain (temporary). 

3rd Highland Field Ambulance : Lieutenant Edwin A. Bell 
resigns his commission. 

3rd East Lancashire Field Ambulance: Wilfred Edwin 
Rothwell to be Lieutenant. 

2nd West Lancashire Field Ambulance: William Francis 
Young to be Lieutenant. 

1st Southern General Hospital: William Kirkpatrick to 
be Major, whose services will be available on mobilisation. 

3rd Southern General Hospital : Captain Arthur G. 
Kewley, from 1st North Midland Field Ambulance, to be 
Captain, whose services will be available on mobilisation. 

2nd Western General Hospital: Frank Chadwick to be 
Lieutenant. 

Sanitary Service: Captain Alexander C. Farcjuharson, 
from Attached to Units other than Medical Units, to be 
Sanitary Officer, Northumbrian (Reserve) Division. 

East Anglian Divisional Sanitary Section : Walter Francis 
Corfield (late Captain, 2nd London Sanitary Company) to be 
Captain. 

West Lancashire Casualty Clearing Station : Cadet 
Theodore Howard Somervell, from University of London 
Contingent, Senior Division, Officers Training 'Corps, to be 
Lieutenant. 

Attached to Units other than Medical Units. —Major Percival 
E. Barber is seconded for service with the R.A.M.C. To be 
Captains: Captain Lawder T. Whelan, from Sanitarv Service, 
George Raymond (late Captain, 8th (Isle of Wight Rilles, 

“ Princess Beatrice’s ”) Battalion, The Hampshire Regi- 
meut), and Lieutenant Robert L. Routledge. 

Territorial Force Reserve. 

Royal Army Medical Corps. 

Colonel John R. I. Ray wood (late Assistant Director of 1 
Medical Services, South Midland Division) to be Colonel. i 
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VITAL STATISTICS OF LONDON DURING MAY, 1915. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in 
the City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases, 
it appears that the number of persons reported to be 
suffering from one or other of tne 10 diseases specified 
in the table was equal to an annual rate of 6-4 per 
1000 of the population, estimated at 4,516,612 persons; 
in the three preceding months the rates were 7*4, 6-6, and 
6 3 per 1000 respectively. The lowest rates last month 
were recorded in Hampstead, Stoke Newington, Bermondsey, 
Camberwell, and Lewisham ; and the highest rates in 
Paddington, the City of Westminster, St. Marylebone, 
Stepney, Southwark, and Woolwich. One case of small¬ 
pox, which belonged to Stepney, was notified during the 
month. The prevalence of scarlet fever showed a slight 
increase as compared with the two preceding months; 
among the metropolitan boroughs this disease was pro¬ 
portionally most prevalent last month in Hammersmith, 
the City of Westminster, St. Marylebone, Finsbury, Stepney, 
and Woolwich. The Metropolitan Asylums Hospitals 
contained 2221 scarlet fever patients at the end of 
last month, against 2989, 2514, and 2339 at the end of 
the three preceding months; the weekly admissions 
averaged 283, against 324, 278, and 272 in the three pre¬ 
ceding months. Diphtheria was less prevalent than it 
had been in any other recent month; the greatest propor¬ 
tional prevalence of this disease was recorded in St. Pancras, 
the City of London, Bethnal Green, Stepney, and Poplar. 
The number of diphtheria patients under treatment in the 
Metropolitan Asylums Hospitals, which had been 1562,1362, 
and 1223 at the end of the three preceding months, had 
further declined to 1083 at the end of last month ; the weekly 
admissions averaged 128, against 172, 142, and 136 in the 
three preceding months. The prevalence of enteric fever 
showed a marked decline last month ; the 40 notified cases 
of this disease included 6 in Hackney, 4 each in St. Pancras, 
Bethnal Green, Lambeth, and Deptford, and 3 each in 
Stepney, Bermondsey, and Camberwell. The Metropolitan 
Asylums Hospitals contained 49 enteric fever patients at 
the end of last month, against 64, 46, and 60 at the end of 
the three preceding months; the weekly admissions aver¬ 
aged 6, against 13, 8, and 13 in the three preceding months. 
Erysipelas was proportionally most prevalent in Padding¬ 
ton, Snoreditch, Bethnal Green, Southwark, and Woolwich. 
The 32 cases of puerperal fever notified during the month 
included 4 each in Kensington and Southwark, 3 in Wands¬ 
worth, and 2 each in Chelsea, St. Pancras, Islington, 
Stepney, Lambeth, and Camberwell. The 87 cases of 
cerebro-spinal meningitis included 9 in Wandsworth, 8 in 
Kensington, 7 in Hammersmith, 6 in Shoreditch, and 5 each 
in Stepney, Battersea, and Camberwell. The 6 cases of 
poliomyelitis belonged respectively to Hampstead, St. 
Pancras, Islington, Bethnal Green, Wandsworth, and 
Woolwich. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the several boroughs, the deaths 
occurring in institutions having been distributed among 
the boroughs in which the deceased persons had previously 
resided; the death-rates from all causes are further 
corrected for variations in the sex and age constitutions 
of the several boroughs. During the four weeks ending 
May 29th the deaths of 5065 London residents were regis¬ 
tered, equal to an annual rate of 14 6 per 1000; in the three 
preceding months the rates were 20 7, 21*2, and 19*6 per 
iOOO respectively'. The death-rates last month ranged 
from 109 in Woolwich, 11T in Waudsw’orth, 113 in 
Paddington, 11*5 in Lew’isham, and 11*7 in Hampstead, 
to 16‘5 in Bethnal Green, 166 in Finsbury, 16*8 in 
Battersea, 18*2 in Shoreditch, 186 in Chelsea, 19*7 in 
Bermondsey, and 23Y in the City of London. The 5065 
deaths from all causes included 537 which were referred 
to the principal infectious diseases; of these, 269 resulted 
from measles, 20 from scarlet fever, 41 from diphtheria, 
137 from w’hooping-cough, 10 from enteric fever, and 60 
among children under 2 years of age from diarrhcea and 
enteritis. The lowest death-rates from these diseases in the 
aggregate w r ere recorded in Kensington, Westminster, 
Hampstead, the City of London, Stepney, Lambeth, and 
Camberwell; and the highest rates in Chelsea, Islington, 
Shoreditch, Bethnal Green, Poplar, Bermondsey, and Batter¬ 
sea. The 269 deaths from measles w'ere 119 in excess of the 
corrected average number; this disease was proportionally 
most fatal last month in Chelsea, Islington, Shoreditch, 
Bethnal Green, Poplar, Bermondsey, and Battersea. The 
20 fatal cases of scarlet fever were 4 in excess of the average, 
and included 3 in Fulham, 3 in Islington, and 2 each in Ham¬ 
mersmith and Southw r ark. The 41 deaths from diphtheria 
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were 9 above the average, and included 5 in Stepney, 
4 in Lambeth, and 3 each in Hammersmith, Islington, 
Bethnal Green, and Wandsworth. The 137 deaths from 
whooping-cough were 22 above the corrected average; this 
disease was proportionally most fatal last month in Hacknev, 
Finsbury, Bermondsey, Battersea, Deptford, and Greenwich. 
The 10 fatal cases of enteric fever were one in excess of the 
corrected average number, and included 4 in Hackney and 
2 each in Southwark and Camberwell. The mortality from 
diarrhoea and enteritis among children under 2 years of 
age was proportionally greatest in Paddington, Hammer¬ 
smith, St. Pancras, Islington, Shoreditch, Bethnal Green, 
and Southwark. In conclusion, it may be stated that the 
aggregate mortality in London last month from the principal 
infectious diseases was 48 T per cent, above the average. 


HEALTH OF ENGLISH TOWNS. 

In the 96 English and Welsh towns with populations 
-exceeding 50,000 persons at the last Census, 8092 births and 
4297 deaths were registered during the week ended Saturday, 
June 19th. The annual rate of mortality in these towns, 
which had been 13 7, 13*9, and 13 5 per 1000 in the three 

E receding weeks, further fell in the week under notice to 
l -4 per 1000 of their aggregate population, estimated at 
18,136,180 persons at the middle of last year. During the 
.first 11 weeks of the current quarter the mean annual death- 
rate in these towns averaged 15*7, against 158 per 1000 in 
the metropolis. The annual death-rate last week ranged 
irom 4T m Hornsey, 6 2 in Leyton, 6*6 in Ealing, 7 0 in 
Walthamstow and in Warrington, and 7 5 in Willesden, to 
18*4 in Barnsley, 19*3 in Blackpool, 21 0 in Middlesbrough, 
-21-6 in Gillingham, and 21*8 in West Bromwich. 

The 4297 deaths from all causes were 400 fewer than the 
number in the previous week, and included 374 which were 
referred to the principal epidemic diseases, against 489 and 
449 in the two preceding weeks. Of these 374 deaths, 162 
resulted from measles, 68 from infantile diarrhceal diseases, 
60 from whooping-cough. 45 from diphtheria, 29 from 
scarlet fever, and 10 from enteric fever, but not one from 
small-pox. The mean annual death-rate from these diseases 
4id not exceed IT per 1000, which is the lowest rate recorded 
in any week of the current year. The deaths attributed to 
measles, which had been 221, 239, and 215 in the three 
preceding weeks, further declined to 162 last week, and 
•caused the highest annual death-rates of 2-3 in Sheffield, 
2*9 in Barnsley, 4 4 in Walsall, 4*5 in Middlesbrough, and 
-5*3 in West Bromwich. The deaths of infants (under 
2 'vears) referred to diarrhoea and enteritis, which had been 
64, 75, and 90 in the three preceding weeks, fell to 68 last 
week, and included 12 in London and 4 each in West Ham, 
Liverpool, Salford, and Sheffield. The fatal cases of 
whooping-cough, which had declined from 137 to 75 in the 
four preceding weeks, further fell to 60 last week, of which 
24 occurred in London and 3 each in Birmingham, Liver¬ 
pool, St. Helens, Leeds, and Sheffield. The deaths attri¬ 
buted to diphtheria, which had been 31, 50, and 33 in the 
three preceding weeks, rose to 45 last week, and included 
6 in London, 5 in Southampton, and 3 in Leyton. The deaths 
referred to scarlet fever, which had increased from 20 to 29 
•in the four preceding weeks, were again 29 last week, of which 
9 were registered in London, 4 in Manchester, 3 in Salford, 
and 2 each in Edmonton and Liverpool. The fatal cases of 
enteric fever, which had been 11, 13, and 7 in the three pre¬ 
ceding weeks, rose to 10 last week, and included 2 in London. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had been 2252, 2267, and 2336.at the end of 
the three preceding weeks, had further increased to 2373 on 
Saturday last: 330 new cases were admitted during the week, 
against 257, 327, and 330 in the three preceding weeks. 
These hospitals also contained on Saturday last 1048 cases 
of diphtheria, 77 of measles, 54 of enteric fever, aud 12 
of whooping-cough, but not one of smal 1-pox. The 995 
deaths from all causes in London were 108 below the number 
in the previous week, and corresponded to an anuual death- 
rate of 11-5 per 1000. The deaths referred to diseases of the 
respiratory system, which had steadily declined from 469 to 
165 in the nine preceding weeks, further fell to 153 in the week 
under notice, and were 10 below the number registered in the 
corresponding week of last year. 

Of the 4297 deaths from all causes in the 96 towns, 215 
resulted from various forms of violence, and 342 were the 
subject of coroners’ inquests, while 1250 occurred in 
public institutions. The causes of 43, or 10 per cent., of 
the total deaths were not certified either by a registered 
medical practitioner or by a coroner after inquest. All the 
causes of death were duly certified in London and in its 
14 suburban districts, in Sheffield, Leeds, Bristol, Hull, 
Newcastle-on-Tyne, and in 57 other smaller towns. Of the 
43 uncertified causes, 8 were registered in Liverpool, 7 in 
Gillingham, 5 in Birmingham, 3 in Sunderland, and 2 each 
in Bootle, St. Helens, “ Darlington, South Shields, aud 
Gateshead. 


HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns, with an aggregate 
population estimated at 2,345,500 persons at the middle of 
this year, 1122 births and 704 deaths were registered during 
the week ended Saturday, June 19th. The annual rate of 
mortality in these towns, which had been 18*2,18 9, and 17-9 
per 1000 in the three preceding weeks, further declined to 

15 7 per 1000 in,the week under notice. During the first 11 
weeks of the current quarter the mean annual death-rate in 
these towns averaged 18-5, against a corresponding rate of 
15*7 per 1000 in the large English towns. Among the several 
towns the death-rate last week ranged from 7*0 in Clyde¬ 
bank, 7 6 in Falkirk, and 99 in Kilmarnock, to 18*6 in Ayr, 
22 5 in Aberdeen, and 29 4 in Perth. 

The 704 deaths from all causes were 102 fewer than the 
number in the previous week, and included 137 which were 
referred to the principal epidemic diseases, against numbers 
increasing from 90 to 148 in the four preceding weeks. Of 
these 137 deaths, 89 resulted from measles, 19 from whoop¬ 
ing-cough, 17 from infantile diarrhceal diseases, 7 from 
diphtheria, and 5 from scarlet fever, but not one from 
enteric fever or from small-pox. The mean annual death- 
rate from these diseases was equal to 3 0, against IT per 
1000 in the large English towns. The deaths attributed to 
measles, which had been 72, 85, and 80 in the three preceding 
weeks, rose to 89last week, and included 59 in Glasgow, 13 in 
Aberdeen, and 4 in Leith. The deaths referred to whooping- 
cough, which had been 43, 40, and 40 in the three perceding 
weeks, further declined to 19 last week, of which 8 occurred in 
Glasgow, 5 in Aberdeen, and 2 in Edinburgh. The fatal 
cases of diarrnaea and enteritis (among infants under 2 years), 
which had been 15, 10, and 12 in the three preceding weeks, 
further rose to 17 last week, and included 6 in Glasgow, 4 in 
Dundee, and 2 in Motherwell. The deaths attributed to 
diphtheria, which had been 10,5, and 4 in the three preceding 
weeks, rose to 7 last week, of which 3 were registered in 
Glasgow and 2 in Paisley. The fatal cases of scarlet fever, 
which had been 5, 7, and 12 in the three preceding weeks, 
fell to 5 last week, and included 2 in Glasgow. 

The deaths referred to diseases of the respiratory system, 
which had been 141, 145, and 126 in the three preceding 
weeks, further fell to 93 in the week under notice, Dut were 

16 in excess of the number registered in the correspond¬ 

ing week of last year. The deaths from different forms 
of violence numbered 21, against 35 and 25 in the two 
preceding weeks. _ 

HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland, with an aggregate 
population estimated at 1,212,380 persons at the middle of this 
year, 571 births and 331 deaths were registered during the 
week ended Saturday, June 19th. The annual rate of mor¬ 
tality in these towns, which had been 16*4, 17 0, and 15 4 per 
1000 in the three preceding weeks, further fell to 14*2 per 
1000 in the week under notice. During the first 11 weeks 
of the current quarter the mean annual death-rate in these 
towns averaged 18-8, against corresponding rates of 15 7 and 
18-5 per 1000 in the English and Scotch towns respectively. 
The annual death-rate last week was equal to 16 4 in Dublin 
(against 11*5 in London and 17*0 in Glasgow), 13 2 in Belfast, 
10 2 in Cork, 11-4 in Londonderry, 81 in Limerick, aud 
13 3 in Waterford, while in the 21 smaller towns the mean 
rate was 15*2 per 1000. 

The 331 deaths from all causes were 26 fewer than the 
number in the previous week, and included 25 which 
were referred to the principal epidemic diseases, against 
27 and 21 in the two preceding weeks. Of thesb 25 deaths, 
7 resulted from infantile diarrhceal diseases, 6 each from 
measles and whooping-cough, 4 from scarlet fever, and 2 
from diphtheria, but not one from enteric fever or from 
small pox. The mean annual death-rate from these diseases 
was equal to IT, against corresponding death-rates of IT 
and 30 per 1000 in the English and Scotch towns 
respectively. The deaths of infants (under 2 years) 
attributed to diarrhoea and enteritis, which had " been 
4, 12, and 2 in the three preceding weeks, rose to 7 
last week, and comprised 5 in Dublin and 2 in Belfast. 
The deaths referred to measles, which had been 10, 3, 
and 7 in the three preceding weeks, were 6 last week, 
and included 5 in Belfast and 1 in Ballymena. The fatal 
cases of whooping-cough, which had been 3, 5, and 9 in the 
three preceding weeks, fell to 6 last week, of which 3 
occurred in Dublin. The 4 deaths attributed to scarlet fever 
were slightly in excess of the average in the earlier weeks of 
the quarter, aud included 2 iu Belfast. The 2 fatal cases of 
diphtheria were registered in Dublin. 

The deaths referred to diseases of the respiratory system, 
which had been 63, 56, and 64 in the three preceding weeks, 
fell to 57 in the week under notice. Of the 331 deaths from 
all causes, 103, or 31 per cent., occurred in public institu¬ 
tions, aud 8 resulted from different forms of violence. The 
causes of 13, or 3 9 per cent., of the total deatns were not 
certified either by a registered medical practitioner or by 
a coroner after inquest; in the 96 English towns the 
proportion of uncertified causes did not exceed 10 per cent. 
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“Audi alteram partem.” 

THE POSITION OF THE ARMY 
CONSULTANTS. 

To the Editor of The Lancet. 

Sir, —Questions in Parliament and correspond¬ 
ence in the papers have called attention to the 
position of the war consultants, whose appoint¬ 
ment gave such universal satisfaction. Criticism 
naturally followed the discovery that those of the 
Navy had £5000 a year while the Army consultants 
had only the pay of their rank. No doubt there 
was a difficulty. While it would be possible to call 
the President of the Royal College of Physicians 
“Colonel,” to address the President of the Royal 
College of Surgeons as “ Admiral ” would be 
Gilbertian! Pay, not rank, appears to have been 
the solution. This differential treatment seemed 
so unfair that it was hoped that the Army 
consultants would at once have been put on 
the same footing as their brethren in the Navy; 
but the tone of the questions in the House 
suggests a feeling that the pay of their rank is 
quite sufficient. I sincerely hope that this narrow 
view will not commend itself to Parliament. To 
the call of sacrifice in this crisis all willingly 
respond, and in the most distant parts of the 
Empire professional men have given up large re¬ 
munerative practices to join the forces. But it is 
not fair to entail heavy losses upon a group of men 
selected for their special abilities. The earning 
life of a consultant is short—only 10 or 15 years of 
the “ cakes and ale ” stage. In a long expensive 
apprenticeship he gives to the poor from three to 
six hours a day of gratuitous service, in which he 
gains an experience of which the community at 
large reaps the benefit. We have no right to com¬ 
mandeer the brains of such men without a recom¬ 
pense proportionate to their talents and to their 
obligations. Many of them have fixed charges, 
domestic and educational, from three to four times 
in excess of the ordinary pay of a lieutenent-colonel 
in the army. Some, of course, can afford the 
sacrifice, but others, though making it willingly, 
cannot do so without injustice to their families. As 
absence of a year or two puts a consultant out of 
touch with his clientele , these men have to face 
not only an immediate but a prospective loss of 
income. 

Having seen the practice of several of the naval 
consultants, I can testify that the country is getting 
worth for its money, not only in the character of 
the work, but in the stimulus given to the environ¬ 
ment in which it is done. 

I am, Sir, yours faithfully, 

Oxford, June 19th, 1915. WILLIAM OSLER. 


THE WAVE-LENGTH OF VERY HARD 
X RAYS. 

To the Editor of The Lancet. 

Sir,—The Lancet of April 17th contained an 
article by one of us on the penetrating power of 
X rays from the Coolidge tube, and the question 
was raised as to how nearly the X rays may approach 
in penetrating power that of the hard gamma rays 
of radium. In this connexion it was stated that the 
very hard X rays emitted from the tube under a 


spark-gap of 30 cm.—i.e., about 130,000 volts—had 
a wave-length about three times that of the shortest 
gamma rays from radium that had been measured— 
viz., 0’71 X 10 —9 cm. It was, however, stated that 
the observations did not preclude the possibility of 
still more penetrating X rays being produced, but 
that if harder X rays were present they did not con¬ 
tribute more than about 1 part in 50 to the effects 
associated with the heavily screened radiation. 

At a lecture delivered at the Royal Institution on 
June 4th, Professor Sir E. Rutherford stated that in 
conjunction with Professor Barnes and Mr. H. 
Richardson he had for some time been engaged in 
an investigation upon the manner in which the 
wave-length of the X rays generated in the Coolidge 
tube depended upon the impressed voltage. He said 
that the hardest X rays which they had been able 
to produce were just about twice the wave-length of 
the hardest gamma rays from radium, the sur¬ 
prising fact being that there was only a small 
increase in the penetrating power of the rays when 
the voltage was increased from 125,000 to 145,000, 
and that no appreciable change resulted with a 
further increase to 175,000. This result refers to 
the rays of maximum penetrating power, and was 
obtained by such heavy screening of the beam of 
the X rays that its intensity was reduced to about 
one-thousandth part of its initial value. 

Professor Rutherford drew attention to the im¬ 
portance which these facts have upon certain 
physical theories, and expressed the opinion that 
about 2,000,000 volts would probably be required 
to produce X rays of the same wave-length as the 
hardest gamma rays from radium. Considering the 
authority with which this opinion is invested we 
may assume that this often-discussed question is 
now settled and that a practical limit has been set 
to the hardness of X rays which are likely, at any 
rate in the near future, to be available for clinical 
purposes. It is of immediate interest in this con¬ 
nexion to know the proportion that these rays of 
very short wave-length bear to the whole radiation 
coming from the tube; from the fact that they were 
only revealed when very heavy screening was 
resorted to, it may be inferred that they form a very 
small percentage of the whole radiation. With an 
improved yield in the amount of radiation from 
the Coolidge tube, it remains to be seen whether 
they will be sufficient in quantity for therapeutic 
purposes. It may be stated that an approximately 
homogeneous beam of very hard X rays of wave¬ 
length 21 X 10~ 9 cm. is obtained from the Coolidge 
tube under a spark-gap of 30 cm. (points), the rays 
being screened by 7 mm. of aluminium. Such 
radiation has been in use in the electro-therapeutic 
department of the Middlesex Hospital during the 
last two months. 

We are, Sir, yours faithfully, 

C. R. C. Lyster, 

Middlesex Hospital, W., June 15th, 1915. SIDNEY RUSS. 

THE UNIVERSITY OF MELBOURNE: 
PRACTICAL LOYALTY. 

To the Editor of The Lancet. 

Sir,—I am instructed by the Chancellor of the 
University of Melbourne to state, for the informa¬ 
tion of your numerous readers, that at a meeting of 
the teaching staffs of the University and affiliated 
colleges held on April 21st the following resolutions 
were passed nemine contradicente :— 

1. That during the continuance of the war the members 
of the staff of the University and affiliated colleges pledge 
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themselves to abstain from the use of alcohol, except under 
medical advice. 

2. That the committee to be appointed at this meeting be 
requested to consider the question whether a University rifle 
club can be formed with advantage, and whether any other 
action can be taken in substitution for such a club, or in 
addition to it; and, further, that the members of the 
teaching staff of the University and the affiliated colleges 
pledge themselves to encourage volunteering among the 
members of the University by such means as may be approved 
by the committee to be formed. 

3. Though many special services have already been per¬ 
formed by officers of the University at the invitation of 
Ministers, it is desirable to make it more definitely under¬ 
stood that such services are available, and therefore that the 
council be asked to approach the Federal and State Govern¬ 
ments with the suggestion that the members of the staff of 
the University would be willing to offer their services, as far 
as compatible with the continuance of University work, to 
aid or supplement wherever possible the work of the scien¬ 
tific, technical, or professional branches of the Government 
departments during the war on any matters ©onnected with 
Imperial defence in which their assistance may be useful. 

4. That this meeting is of opinion that public lectures 
under the auspices of the University should be given on the 
subject of the war, its causes, its importance to Australia, 
and the political and other problems which will arise from 
it; and that the council be requested to give its support to 
this course. 

5. That the administration of the above resolutions be 
placed in the hands of a representative committee, with 
power to appoint special committees. 

Concerning the first resolution I am further 
instructed to state that, whilst every member of 
the staffs was informed of the meeting, which was 
in consequence largely attended, no attempt has 
been made to force the resolution upon those who 
were unable to attend. 

I am, Sir, yours faithfully, 

Richard J. A. Berry, 

Honorary Secretary, Executive University War Committee. 
Melbourne, May 8th, 1915. 

THE WAR AND THE MEDICAL 
PERSONNEL. 

To the Editor of The Lancet. 

Sir, —Mr. Tennant’s statement in Parliament that 
at present no more surgeons are needed either at 
home or abroad gives us time to ascertain the best 
means of supplying the large number which will be 
required shortly. In the Times “ History of the 
War,” No. 41, p. 74, the statement is made that after 
nine months of war there is still a shortage of 2000 
surgeons. This is about the number whose services, 
according to Mr. Tennant, had been declined. If 
there was a shortage, why were the offers of 1900 
applicants rejected ? If there was no shortage, why 
does the writer of history 6ay there was ? The 
question is, has the writer of history knowledge of 
facts and reliable figures of which Mr. Tennant is 
ignorant ? The answer is in the negative. For the 
credit of the profession and of history let it be put 
on record that there was not a shortage of surgeons 
after nine months of war; but, even if there were, 
it was from no lack of offers. 

W r ith your permission, I propose briefly to review 
the present and future situation. A good deal of 
solicitude has been expressed, by those not con¬ 
versant with general practice, lest there should be 
a future shortage of doctors. The truth is that 
through the passing of the Insurance Act, the same 
population will not support anything like the 
same number of medical men; and it would 
probably be a good thing for the profession and 
for the public, if no students, of either sex, entered 
at the schools of medicine for the next five years. 


In addition most patients will be financially crippled 
by the war and doctors will be the first to suffer and 
the last to be paid. In the present situation, it is 
certain every medical man would offer his services 
if our wounded wanted him, provided that he had 
some guarantee that his practice would be safe¬ 
guarded in his absence. The only thing clear from 
the various schemes advanced in the interest of the 
absentee is that there will be a good deal of friction 
or even litigation on his return. 

Now, Sir, the one authority capable of reducing 
this friction to a minimum is the General Medical 
Council. The service of the Council would be 
pro patria , and if undertaken would induce quite 
enough medical men to offer themselves for the 
succour of our sick and wounded. The expense 
might well be met by a Government grant. 

If the General Medical Council issued a short 
scheme equitable to the absentee and to the man 
who carried on the practice, and at the same time 
agreed to mediate in case of dispute, there would 
be an ample supply of military surgeons. No other 
body has the requisite moral force behind it. At 
present certain reserve battalions of Territorials 
seem to be short of surgeons, but this is work that 
can be done by civilian doctors in the districts 
where the troops are stationed. 

The pay of the Territorial surgeon is a strange 
anomaly. In the past, in many cases, he has given 
money and much time, with his only reward a 
good-natured derision. He now gets less than 
two-thirds the pay of any recently qualified young 
man who likes to join Kitchener’s army^ Mr. Harold 
Baker stated in the House that there is no hard¬ 
ship, since the bargain was made with open eye6. 
The inference is that the penalty for patriotism is 
9s. a day. History will do more justice to the 
Territorial, for it will say he saved Calais, perhaps 
England.—I am, Sir, yours faithfully, 

Formby, June 21st, 1915. ARTHUR C. WILSON. 


“MILITARY HONOURS.” 

To the Editor of The Lancet. 

Sir, —With regard to the letter appearing under 
this title in your issue of June 12th may I suggest 
to Mr. W. H. Clayton-Greene that perhaps time 
might have been saved if instead of giving his 
certificate to the registrar he had first of all 
written to the coroner stating the circumstances 
of the man’s death, and at the same time 
intimating his willingness to give a certificate of 
death should the coroner approve. By the same 
post the War Office could be notified of the 
death and requested to take the funeral in hand. 
There is a point here, of course, which should not 
be overlooked, that some coroners prefer all com¬ 
munications to be made through the police or 
through their own officer. Then, again, it was 
natural that the coroner should want to know of 
any relative for the purpose of identification. The 
War Office then having been apprised that a military 
funeral had to be provided could have forthwith 
ordered a coffin from the undertaker, and the latter 
would begin his work at once, probably the day after 
death. It would surely also be the duty of the 
undertaker to arrange all the details of the funeral, 
including the services of the clergyman and the 
time and place, and in this connexion he would 
probably like to consult with the sister mentioned 
in Mr. Clayton-Greene’s letter. Meanwhile the 
coroner is considering whether he can allow Mr. 
Clayton^Greene to give a certificate of death in the 
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usual way. He decides yes, and straight away says 
so. Mr. Clayton-Greene gives his certificate, all 
for nothing, on the statutory form: the sister, or the 
nurse who witnessed the death, or the undertaker 
conveys the same to the registrar of the district 
or subdistrict. Finally, the registrar makes a copy 
in his register and also makes a duplicate copy for 
the undertaker, which is handed to the clergyman 
at the graveside.—I am, Sir, yours faithfully, 
Weston-super-Mare, Jane 17th, 1915. R. A. EARLE. 

“GROWING PAINS” AND RHEUMATISM? 

To the Editor of The Lancet. 

Sir, —I think Dr. M. H. Williams, in the interest¬ 
ing paper on Rheumatism in Children appearing in 
your issue of June 19th, rather overstates the case 
when she advances the opinion that aching of the 
legs in children is almost always due to rheumatism 
—prefacing this remark by stating that by rheu¬ 
matism she means infection by a specific organism, 
and following it up by saying that the riddle of treat¬ 
ment is unanswerable. There is no doubt but that 
her words contain much truth. Dr. Williams, 
however, makes no mention of what in my opinion 
is (in this locality at any rate) the commonest 
cause of “ growing pains,” and that is the 
absorption of toxins through adenoid vegeta¬ 
tions. It is quite extraordinarily common in 
my experience to find children with a tendency 
to fidgets, a constantly raised temperature up 
to 99 5-100° F., and a muffling of the first cardiac 
sound in which the whole state can be com¬ 
pletely altered by removal of adenoids. I particu¬ 
larly wish to state I do not mean obvious adenoid 
cases with obstructive signs. Careful examination 
will almost certainly show a few soft and slightly 
enlarged cervical glands, but with this exception the 
signs are general and not local. Treatment by 
salicylic acid compounds causes no more than a 
temporary lowering of temperature, and in the 
cases I have in mind the tuberculin skin tests are 
negative—both human and bovine. 

I have no means of knowing whether the toxin 
absorbed is that of the specific organism of Poynton 
and Paine ; but if it is, the riddle of treatment can 
be very readily solved, which is certainly not the 
experience of most of us with that organism or one 
closely allied to it. 

I am, Sir, yours faithfully, 

Chiswick, W., June 21st, 1915. H. O. BUTLER. 

THE POSITION OF SURGEONS TO 
TRANSPORTS. 

To the Editor of The Lancet. 

Sir, —Various companies are advertising for 
ships’ surgeons and offering the sum of £15 to £20 
per month as salary to those who act in this 
capacity. One ship was chartered for transport 
work and the company it belonged to could not 
procure a surgeon, although they were prepared to 
offer £500 per annum. Eventually the company 
arranged with a military medical officer to act as 
ship's surgeon at the rate of £1 per day. Person¬ 
ally 1 have “signed on” at the rate of £15 per 
month, and so, as I am in distant parts, do 
not see much chance of a remedy. Further, 
there is. I believe, a war bonus paid by the 
Admiralty to every member of the crew for war 
risks: but so far i have been unable to ascertain 
from this ocjjsjjr+jj a well-known line, whether any 
proportion is to be awarded to the surgeon. 


Besides the important matter of pay, iutending 
surgeons in the Mercantile Marine and passenger 
ships ought to investigate accommodation provided 
for them. I berth next to the cook, the barman, 
and the head waiter in the “ slums ” of the ship. 
There is plenty of other work for medical men to 
do now, and the present is a good opportunity of 
securing better conditions all round for the doctor 
in the Mercantile Marine. 

I am, Sir, yours faithfully, 

June 23rd, 1915. “ 

PROLONGED ANAESTHESIA. 

To the Editor of The Lancet. 

Sir, —Which is the longest period over which an 
anaesthetic has been known to be given for one 
operation? I had just recently a case of a man, 
aged 82, operated upon for malignant growth of the 
pelvic colon, which took exactly four hours, and 
therefore the anaesthetic lasted just a few minutes 
over this time. The patient stood the anaesthetic 
very well, did not vomit after it, and six hours 
after the operation was finished he was able to 
converse with his friends. 

The anaesthetic I used throughout the operation 
was ether, with the exception of a few minutes at 
the beginning, when chloroform was used. No 
morphia or atropine was used beforehand, and it 
is extraordinary that he has not been troubled by 
any catarrh of the lungs or excess of secretion. 

I am, Sir, yours faithfully, " v * c 
June 19th, 1915. M.B., B.S. 


gtehkal Jjttfos. 

Victoria University of Manchester.—T he 
following candidates have been approved for the degree of 
M.D. :— 

J. 8. B. Stopford (awarded gold medal) and O. O. Mort. 

Royal Medical Benevolent Fund.—A t the 

last meeting of the committee 28 cases received grants 
amounting to £294, and two applicants were elected to 
vacant annuities of £20 each. The following is a summary 
of the cases relieved:— 

Daughter, aged 47, of M.K.C.S. Eng. who practised at Clifton. 
Bristol. Applicant completely inoapacitatod owing to complications 
following operation for nernia. At present in a convalescent home. 
Lost use of both legs. Prior to illness earned a living by acting as 
children’s nurse. Voted £10 in*two instalments.—Daughter, aged 63, 
of L.K.C.S. Qlasg. who practised at Liverpool. For a number ol jeans 
acted as matron to a private mental home, but has not been able to 
save. A younger matron is now required, and applicant must try to 
obtain other work and finds it difficult at her age. Voted £12 in 12 
instalments and referred to the Guild.—Widow, aged 34, of JLS.A. 
Lond. who died in January of this year, and had acted as 
locum-tenent .in various places. Left the applicant totally un¬ 
provided for with three children ages 12 to 17 year*. Hopes 
to obtain some employment. Voted £10 in two instalments.— 
Widow, aged 73. of L.S.A. Lond. who practised at Bermondsey, and 
died in 1887. Until the outbreak of war was able to make a living by 
taking In boarders at her house on the South Coast. All the August 
and autumn bookings last year were cancelled, and has had to close up 
the house temporarily. Lives in own house, which is heavily mort¬ 
gaged. Voted £15.—M.K.C.S. Bog., aged 58. who had practised in the 
Midlands, and now suffering from total paralysis of the right side and 
unable to speak or write. Only income a pension of £30 per annum, 
and a little from the sale of his practice. His wife has to devote all 
her attention to him, and the three children are unable to help 
financially. Voted £2, and referred to the Guild for report.—Widow , 
aged 70. of M.D. St. And. who practised in Pall Mall, 8.W., but was 
incapacitated for some years before death in May of this year, and was 
a pensioner of the Fund, and received assistauce^ from another 
charity. Applicant left entirely unprovided for. Voted £2, and 
referred to the Guild for report.—Daughter, aged 66, of M.K.C.S. Eng. 
who practised in London. Has earned a living as a teacher 
of languages, but cannot obtain pupils at present. Lives with 
two sisters, who try to earn a living by keeping a boarding¬ 
house, but mt successfully. One of the sisters also receiving a gTant 
from the Fund. Voted £12 in 12 Instalments and referred to Use 
Guild for report.—Widow, aged 54, of M.H.C S. Eng. who died in 18?7 
and practised at Stockton-on-Tees. Left totally unprovided for 
two young children to educate and keep. Has earned a little by needle- 
, work and has acted as caretaker. Eyesight now very bad. Daughter 
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now earning a little and eon has joined the army. Previous help 11 
times, £97. Voted £9 in 12 Instalments.—M.R.C.S. Kng.. aged 48, 
who practised at Aysgarth.and as surgeon to a steamship company, 
which took him abroad, where he contracted sunstroke with very bad 
effects, and is now totally Incapable of doing anything. Lives with an 
aunt who has barely sufficient for her own needs. Previous help £10. 
Voted £10 in two instalments.—Widow, aged 52. of L.R.C.P. A S. 
Bdin. who practised at New Quay. Health very indifferent and has 
recently had an accident which has incapacitated her from doing any 
work. Has two sons, sailors, but they are only able to help very 
slightly. Relieved 12 times, £125. Voted £12 in 12 instalments.— 
Widow, aged 69, of M.R.C.S. Eng. and L.S.A. Lond. who died in 1887, 
and practised at Heathfield, Sussex. Used to earn a bare living by 
taking in boarders, but is now suffering from rheumatoid arthritis, 
and has had to give up her home, and 7s now in a home for gentle¬ 
women, but requires money for food. Previous help seven times, £75. 
Voted £12 in 12 instalments.—Widow, aged 57, of M R.C.8. Eng. who 
practised at Enfield, and died in 1905. Applicant has indifferent 
health and daughter is suffering from spinal diseases. Only income a 
little help from friends. Relieved four times, £40. Voted £5.— 
M.D. Aberd., aged 62, who practised at Walsall. Suffering from 
rheumatoid arthritis since 1881. Has four children ages 4 to 16 
years. Has three small pensions from other charities. Previous 
help seven times. £63. Voted £12 in 12 instalments.—Daughter, 
aged 60, of L.F.P.S. Glasg. who practised at Mauchline. 
Health very bad and unable to undertake sny definite work. 
Ouly certain income a pension from another charity of £12 per 
annum. Relieved eight times, £80. Voted £12 in 12 instalments.— 
Widow, aged 50, of L.R.C.P. A 8. Kdin. who practised in Jamaica. At 
husband's death in 1891 was left with three daughters and totally un¬ 
provided for. Health has been very bad, and applicant has just been 
elected an out-patient pensioner of a home for incurables. Lives with 
married daughter, who cannot afford to keep her. Relieved seven 
times, £84. Voted £12 in 12 instalments.—Widow, aged 63. of 
M.D. Glasg., who died In 1908 and practised at Glasgow*. Applicant 
has tried to make a living by taking in boarders, but latterly has not 
been successful, and sister who helped In the house is now bedridden 
with paralysis. Relieved once. £12. Voted £12 in 12 instalments.— 
Widow, aged 49, of L.S.A. Lond. who practised at Leicester and died 
in 1910. Applicant was left with four children, whose ages are now 
11-21. The two eldest daughters are clerks and pay over their wages 
to their mother, but this is not sufficient to keep the house. The 
applicant tries to supplement her income by doing a little needlework, 
believed three times. £34. Voted £12 in 12 instalments.—Daughter, 
aged76, of M.R.C.S. Eng. who practised at Hackney. Owing to great 
age the applicant is unable to undertake any work. Three brothers 
who used to help her have recently died. Only income £33 per 
annum. Relieved three times. £36. Voted £15 in 12 instalments.— 
Widow, aged 66, of L.S.A. Lond. who practised at Ipswich. Since the 
death of her husband in 1901 has endeavoured to make a living by 
letting apartments, but not very successfully. Children only able to 
help very little. Relieved 13 times, £140. Voted £12 in 12 Instalments. 
—Daughter, aged 51, of M.R.C.S. Eng. who practised at Box, Wilts. 
Applicant Is a permanent invalid and unable to work. Lives with 
sister who earns a little and has a grant from the Fund. Relieved 
three times, £36. Voted £12 in 12 instalments.—Daughter, aged 47, of 
M.R.C.S. Eng. who practised In India. Has endeavoured to earn a 
living by taking In boarders, but cannot make ends meet. Has just 
removed into the country and pays less rent, and hopes in the future 
to manage without troubling the Fund. Relieved four times, £42. 
\oted £12 in 12 instalments.—Widow, aged 44, of L.R.C.P. A S. Edin. 
who practised in 8outh Wales and died in 1903. Left unpro¬ 
vided for at husband's death with two daughters, the eldest 
of whom is studying as a teacher of domestic economy and 
hopes to earn a little soon. Applicant earns a little as a 
maternity nurse. Relieved nine times, £65. Voted £5.—Widow, 
aged 35, of M.R.C.S. Eng. who practised at Bow, E., and died in 
1912. Applicant has one child, and being a nurse by profession 
endeavours to make a living by taking in mental esses inher house in 
the suburbs, but finds it difficult to make ends meet. Wants assist¬ 
ance towards the education of her son. The case was referred to the 
Guild, and a certain sum allocated subject to the report being satis¬ 
factory.—Widow, aged 60, of M.I). Glasg. who practised at Birkenhead 
and other places. Left unprovided for at husband's death. Threo 
daughters, ages 31-33 years. The two eldest earning a little, but the 
youngest is a confirmed invalid. Applicant suffering from neuritis. 
Relieved six times. £96. Voted £6 in 12 instalments.—Daughters, ages 
48and 56,of M.D. Aberd. who practised in Yorkshire. Both are unable to 
work owing to illness. Only Income £20 each per annum. Relieved 
twice. £20. Voted an immediate grant of £1, and referred to 
the Guild for report.—Daughter, aged 60, of M.D. Kdin. who 
practised in London. Health very* indifferent, and only Income 
about £4 per annum from needlework. Lives with a sister who 
« an Invalid. Relieved seven times, £49. Voted £12 in 12 
irsUlmenta.—Widow, aged 59. of L.R.C.P. A S. Edin. who practised 
at Balham. and died in 1913. Lives in own house and takes 
in boarders when she can get them, but cannot get sufficient 
to make it pay. Relieved twice. £14. Voted £12 In 12 instalments.— 
Daughter, aged 67. of M.R.C.S. Eng. who practised in Lancashire. In 
coniequence of ill-health and age unable to work. Only incomo £30 
per annum from another charity, and has just been elected to an 
unfurnished home. Wants help for furnishing. The Liverpool Branch 
of the Guild are assisting. Relieved four times, £60. Voted £10 at the 
direction of the Guild at Liverpool. 

7 he claims of the Fund are steadily increasing, largely in 
consequence of the war, and though the ordinary subscrip¬ 
tions remain at much the same level, there is a constantly 
increasing adverse balance. At the last meeting the 
committee was faced with an overdrawn account of £92, 
which was increased by the £294 then spent in grants to a 
total deficit of £386. To meet this the committee has had 
to draw upon its limited reserves, and unless support be 
rapidly forthcoming its work will have to be curtailed. 
Subscriptions may be sent to the honorary treasurer, 
Dr. Samuel Wes>, 11, Chandos-street, Cavendish-square. 
London, W. 


Central Midwives Board.—A meeting of the 

Central Mid wives Board was held at Caxton House, West¬ 
minster, on June 17th, with Sir Francis H. Champneys in 
the chair. A letter was considered from the town clerk of 
Southend-on-Sea asking the Board for suggestions as to a 
method by which the disability experienced by lying-in 
women in obtaining medical aid in response to requests 
made by certified midwives under the rules of the Board 
may be dealt with. The Board directed that the town clerk 
be informed that the Board has ever since its establishment 
urged the Privy Council to promote legislation for dealing 
with the question of the payment of medical practitioners 
called in at the instance of midwives in accordance with the 
rules of the Central Midwives Board ; as the Board’s opinion 
has been asked they may say that they think that if the 
guardians could see their way to pay the prescribed fees to 
the practitioner duly called in in the first instance and to 
recover the fees from the patient where the patient is able 
to pay, it would greatly conduce to the welfare of the poor 
mothers of the community. A letter was considered from 
the medical officer of health of Chester asking the Board's 
opinion as to the propriety of a midwife recommending 
hand-feeding. The Board directed that the medical officer 
be informed that the question as put is too vague to admit 
of a definite reply. If such a reply is desired particulars 
will have to be furnished in a definite case or in definite 
cases. 

The following letter was read from the honorary secre¬ 
tary of the Midwives Institute as to the decision of the 
High Court in the case of a Midwife v. Central Midwives 
Board:—“The Midwives Institute has noted with great 
regret the reversal by the High Court of the decision of the 
Central Midwives Board in the case of a midwife who was 
struck off the roll. We understand that the charge was one 
of immorality, and that the reversal of the Board’s decision 
was made in consequence of some technical omission. The 
Midwives Institute feels that the result of this case is liable 
to very serious misconstruction by the general public. I 
have therefore been requested to forward to your Board the 
following resolution : ‘ The Midwives Institute respectfully 
ask the Central Midwives Board to make a pronouncement, 
which can be reported in the press, that in spite of the 
High Court’s reversal of the Central Midwives Board’s 
decision in a recent case the Board will, as it has heretofore 
done, continue to support the moral as well as the pro¬ 
fessional status of practising midwives.’ ” The Board decided 
that the honorary secretary of the Midwives Institute te 
informed that the decision of the High Court in the case of 
a Midwife v. Central Midwives Board, although reversing the 
decision of the Central Midwives Board to remove the name 
of the midwife from the roll, confirms the Board in their 
position as the authority which determined what is and 
what is not misconduct in a midwife, and decided that 
misconduct is not to be limited to misconduct in a pro¬ 
fessional sense ; the Board has held that conduct which, 
before enrolment would render it impossible to certify that 
a candidate was “of good moral character” renders her, 
after enrolment, liable to be removed from the roll for 
“ misconduct.” 

Death of a Sheffield Medical Man.—M r. 

Herbert Leonard Hudson, L.R.C.P. Irel., died at his resi¬ 
dence in Sheffield on June 11th in his fifty-eighth year. He 
was born in Calcutta and at an early age came to England 
with his parents, who settled in Hull. About the year 1887 
he began medical practice in Sheffield, where he became 
popular with all classes. He leaves a widow, a son who is 
studying medicine at Sheffield University, and a married 
daughter. 

Western Counties Institution for Mental 

Defectives.— At the annual meeting of the subscribers to 
the Western Counties Institution, held recently at Starcross, 
under the presidency of the Earl of Devon, it was stated that 
during the 50 years the institution had been in existence 
1451 children had been admitted. The first annual report 
showed that 12 children were admitted at an expenditure of 
£965. Last year 347 cases were treated, the daily average 
number being 303, and the annual expenditure was £11,077. 

The Heritage Colony. —H.R.H. Princess 

Louise, Duchess of Argyll, will inspect the military wards 
named after her at the Heritage Colony for Boys at Chailey 
on Thursday next, July 1st. 
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British Sympathy with Italy.— The British 

residents and visitors in Rome propose that their sympathy 
with their gallant ally, Italy, should take the form of 
assistance to the wounded Italian soldiers by the provision of 
complete equipment for one or more wards, according to the 
funds raised, in one of the hospitals which are now being 
prepared. The Medical Inspector-General, Lieutenant- 
General Luigi Ferrero di Cavallerleone, has signified his 
cordial approval of this suggestion, and will be happy to 
reserve a special ward, or wards, to be equipped by British 
aid. Subscriptions, however small, will be gratefully 
received by Dr. George Sandison Brock, M.D., 6, Corso 
d’ltalia, Rome, who will also gladly undertake the applica¬ 
tion of the sum collected to its intended purpose. If not 
sent to him personally subscriptions should be addressed to 
Mr. E. J. Wall man, care of Messrs. Cook and Son, 54, Piazza 
Termini, Rome, who will duly acknowledge their receipt. 

Medicine and the Civil List.—A mong the 

Civil List pensions granted during the year ended March 31st, 
1915, are one of £80 to Mrs. J. K. Baker, in consideration of 
the services of her husband, the late Dr. Hugh Baker, in the 
investigation and treatment of sleeping sickness in Africa ; 
one of £60 to Mrs Constance Emily Burch, in consideration 
of the value of the researches of her husband, the late Dr. 
George James Burch, F.R.S., in physics and physiology ; one 
of £50 each to Mr. William Grenfell Wallace, and Miss 
Violet Wallace, in consideration of the scientific work of 
their father, the late Dr. Alfred Russel Wallace, O.M. ; and 
one of £150 to Dr. Charlton Bastian, F.R.S., in considera¬ 
tion of his services to science. 

The late Dr. James Stewart Orchard.—T he 

death of Dr. James S. Orchard took place at his residence, 
West Didsbury, Manchester, on June 18th. Up to the end of 
1914 he was the medical superintendent of the Withington 
Hospital, Manchester, a position which he had held since 
1879. Dr. Orchard was at one time medical officer of the 
Salford Union Infirmary. 

The Colonial Nursing Association.—T he 

nineteenth annual report of the executive committee of this 
association for the year ending March 31st, 1915, has just 
been issued. The object of the association is to provide 
trained nurses for hospital and private work in the British 
colonies and dependencies, and among other British com¬ 
munities abroad, and in this work there has been a steady 
advance during the year under notice. Although the 
outbreak of war has very considerably increased the 
difficulties of filling colonial posts, the number of nurses 
at work during the past year has been 338, this being in 
excess of any previous year. Of this number, 93 have been 
employed as private nurses, 17 in hospitals not under Govern¬ 
ment, 21 under the Government of Western Australia, and 
207 in Government service in the Crown colonies. 

Royal Victoria Infirmary, Newcastle-on- 

Tyne.— The quarterly court of governors of this institu¬ 
tion was held on June 17th under the chairmanship of 
Alderman W. J. Sanderson. The financial statement showed 
that the total expenditure for the four months ending 
April 30th, including extraordinary expenditure, was 
£15,043, while the total income, including legacies, was 
£13,533. Since the outbreak of the war 2300 sick and 
wounded soldiers have been treated in the wards of the 
Royal Victoria Infirmary, and in the out-patient department 
more than 30,000 applicants have been inoculated against 
typhoid. 

Presentation of the Long Service Medal to 
Major James Philip Stephens Ward, R.A.M.C. (T.).— 
At the Plymouth Citadel on June 13th Major Ward, who is 
attached to the Devon Royal Garrison Artillery, was pre¬ 
sented with the long service medal by Major-General A. P. 
Penton, C.V.O., C.B., Garrison Commander. 

The Lecomte triennial prize, £2000 in value, 

has been awarded by the Paris Acadumie des Sciences to Sir 
Almroth Wright. 

Mr. A. H. Tubby has been elected an Honorary 
Member with medal of the First Class of the Society Fisico- 
Chimica Italiana. 

A Medical Barrister. —Mr. J. Beard, medical 

officer of health of the city of Carlisle, has been called to the 
Bar at Gray’s Inn. 


Utitr. 


The Casualty List. 

Since our last issue the following names of 
medical men are in the lists of those who have 
fallen in the war from wounds or gas-poisoning 

Died of Wounds: Major J. C. Taylor, R.A.M.C. (T.F.), 
attached 4th Battalion Royal Scots Fusiliers (T.F.). 

Lieutenant E. A. Wright, R.A.M.C. (only son of Mr. 
A. Wright, M.R.C.S., L.S.A., of Romford), from septic 
poisoning contracted in attending on patients. 

Wounded: Lieutenant W. J. Maloney, attached 
4th Worcester Regiment, Major O. R. Ennion, East 
Anglian Field Ambulance (T.F.), Captain C. C. 
Fitzgerald, attached 7th Lancashire Fusiliers (T.F.), 
Lieutenant D. Bell, and Lieutenant G. S. Deane 
(gas-poisoning), all of the R.A.M.C.; Lieutenant 
H. M. Gauntlett, attached 4th Oxford and Bucks 
Light Infantry, Lieutenant W. W. Adamson, 2nd West 
Riding Field Ambulance, both of R.A.M.C. (T.F.). 

Prisoner: Lieutenant J. M. Gillespie, R.A.M.C. 
(previously reported missing). 


Deaths among the Sons of Medical Men. 

The following have to be added to the sons of 
medical men who have fallen in the war:—Second 
Lieutenant W. P. Heffernan, second son of Mr. 
W. K. Heffernan, L.R.C.P. & S. Irel., J.P., of 
Killenaule; Second Lieutenant G. M. Hume, third 
son of Dr. G. H. Hume, late of Newcastle-on-Tyne; 
Lieutenant W. IT. Fox, elder son of Dr. G. M. Fox, 
of Walsall; Lieutenant C. C. A. Ratcliff-Gaylard, 
elder son of Dr. J. Ratcliff-Gaylard, of Birkenhead. 

Flight Sub-Lieutenant Warneford, V.C., may 
also be included here, for he was the son of 
Mrs. Corkery, wife of Lieut.-Colonel Corkery, 
R.A.M.C. _ 


Mentioned in Despatches. 

The following officers connected with the medical 
profession and occupying the indicated positions 
with our army are recommended in Sir John 
French’s despatch, dated May 31st and issued 
from the War Office this week, “ for gallant and 
distinguished service in the field.” Alas, several of 
them are no longer with us. 


General Headquarters Staff, Ac. 


Atkins, Col. (temp.) J. 

Beveridge. Lt.-Col. W. W. O., 
D.S.O., R.A.M.C. 

Birrell, Lt.-Col. E. T. F., C.M.G.. 
R.A.M.C. 

Brackenridge, Lt.-Col. F. J., 

Burtchaell, Col. C. H., C.M.G. 
Carr, Col. H. 

Chopping, Lt.-Col. A., R.A.M.C. 
Cummins, Lt.-Col. S. L., R.A.M.C. 
DAvidson, Maj. P., D.S.O., 

R.A.M.C. 

Dwyer, Capt P., R.A.M.C. 
Easton, Maj. P. G., R.A.M.C. 
Ensor, Lt.-Col. H., D.S.O., 

R.A.M.C. 

Evans. Lt.-Col. P.. R.A.M.C. 
Fawcus, Lt.-Col. II. B., R.A.M.C, 
Fell, Lt.-Col. M. H G., R.A.M.C. 
Ferguson, Col. N. C., C.M.G., 
R.A.M.C. 


Forrest, Lt.-Col. J. V., R.A.M.C. 
Geddes, Col. R. J., D.S.O. 

Irvine, Maj. F. S., R.A.M.C. 
Macpheraon, Surg. Gen. W. G., 
C.B., C.M.G. 

Morgan. Lt. - Col. C. K. t 
R.A.M.C. 

O’Donnell, Surg.-Gen. T. J., 


Penny, Lt.-Col. F. S., R.A.M.C. 
Porter. Surg.-Gen. R. 

Ritchie, Capt. M. B. H., R.A.M.C. 
Swan, Col. W. T. 

Treherne, Surg.-G«n. F. H-, 
C.M.G. 

Webb. Lt.-Col.. A. L. A.. R.A.M.C 
Anderson, Surg.-Lt. K. D., 1st 
Life Guards. 

Lnxmore, Surg.-Capt. E. J. H-, 
2nd Life Guards. 

Pares, Surg.-Maj. B., Royal Horse 
Guards. 


Medical Service and R.A.M.C. 


Bowlby, Col. (temp.) Sir A. A., 
K. C.M.G. 

Burghard, Col. (temp.) F. F. 
Dawson, Col. (temp.) Sir B. E., 
K.C.V.O. 

Gray, Col. (temp.) H. M. W. 
Herrlngham, Col. (temp.) Sir W. P. 
Lister, Col. (temp.) W. T. 


Meek, Col. J. 

Makins, Col. (temp.) Sir G. H., 
K.C.M G.. C.B. 

Moynihan, Col. (temp.) Sir 
B. G. A. 

Wright, Col. (temp.) Sir A. E. 
Young. Gol. C. A 
Ainsworth, Maj. R. B 
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Bartlett, Maj. B. S. 

Bell, Capt. W. J. E. 

Bond, Capt. A H. 

Bostock. Maj. J. 8. 

Boyce, Capt W. W. 

Boyle, Lt.-Ool. M. 

Brown, Maj. R. T. 

Brow’ne. Capt. C. G. 

Burney, Capt. W. H. S. 

Burnham, Maj. H. H. (atfcd. 2nd 
Canadian Artillery Brig.) 

Cagney, Lt. (temp.) P. 

Cairns, Lt. J. W. (T.F.) 

Cannon, Lt. J. W., (S.R.) 

Carter, Capt. H. St. M. 

Chesney.Lt W. McM. (S.R.) 
Clarke. Lt T. W. (S.R.) 

Coplans, Capt. M. (T.F.) 

Cowey. Maj R. V. 

Craig, Lt. D. D. 

Crawford. Lt.-Col. G. S. 

Crean, Capt. T. J., V.C. (Rea. 
of Off.) 

Cree, Lt. (temp.) R. B. 

Dalrymple. Capt. (temp.) J. 
Darling, Capt. W. 

Dawson, Capt. G. F. 

Devonald. Lt. A. B. L. (T.F.). 

Duka, Capt. (temp.) A. T., 




Fielding, Maj. T. E. 

Foster, Capt. J. R. 

Franklin, Maj. R. J. 

Gale, Capt. R. 

Galloway, Lt. (temp.) R. W. 
Gilchrist, Lt. A. J. (S.R.) 
Glynn, Lt. (temp.) A. 8. 
Goddard, Maj. C. E. (T.F.) 
Harding, Maj. D. L. 

Hart, Lt. (temp.) C. H. 
Haycraft, Lt. (temp.) J. B. 
Herrick, Lt.-Col. H. 

Hewson, Capt. F. M. 

Hill. Lt. (temp.) F. T. 
Hincks, Lt. A. C. (T.F.). 
Houston, Capt. J. W. 

Howell, Capt. F. D. G. 
Howell, Capt. H. L. 

Ingram, Lt. (temp.) T. L. 
Irvine, Capt. A. E. S. 

James, Lt. (temp.) P. W. 
Janion, Lt. (temp.) H. G. 
Jones. Capt. J. B. 

Just, Lt. (temp.) T. H. 
Kavanagh, Capt. E. J. 

Kelly. Lt.-Col. J. F. M. 

Lane, Capt. J. W. 

Langstaff, Lt.-Col. J. W. 

Le Bas, Lt. (temp.) D. 
L’Estrange. Maj. K. F. Q. 
Ughtstone, Lt. H. (T.F.). 
Lindsay, Lt. A. B. 


Lister, Lt. (temp.) W. H. 
Lloyd-Jones, Capt. P. A. 

Lovell, Lt. A. G. H. 

McCarthy, Capt. W. H. L. (S.R ). 
McCurry, Lt. W.T. (S.R.) (killed). 
Macglashan. Capt. K B. (S.R.). 
Mackie, Lt. D. (S.R.). 
McLaughlin, Capt. J. N. (8.R.). 
Maclean, Lt. (temp.) I. 0. 
McLean. Lt. W. F. (S.R.). 
McSheehy, Capt. O. W. 

Martin, Maj. J. F. 

Martyn, Capt. S. (T.F.). 

Miller. Lt. W. A. (S.R.). 

Moore, Lt. (temp.) E. H., D.S.O. 
Morris, Lt. E. M.(T.F.). 

O’Brien, Capt. C. W. 

Page, Capt C. M. (S.R.). 

Pallant, Maj. S. L. 

Pemberton, Lt. H. S. (S.B.). 

Poe. Lt.-Col. J. 

Preston, Lt. R. A. 

Priestley, Lt. J. G. 

Richards, Maj. F. G. (killed). 
Richards, Capt. (temp.) O. 
Robinson. Capt. T. T. H. 

Rogers, Maj. H. 

Roger*-Tilstone, Lt.-Col. J. M. 
(T.F.). 

Sargent, Hon. Lt.-Col. (temp.) P. 
Seelley. Lt. (temp.) E. 

Shaw, Capt J. J. Mcl. 

Slavter, Lt.-Col. E. W. 

Smith, Lt. (temp.) A. C. S. 

Smith, Lt. (temp ) P. 

Somervell. Lt. L. C. 

Stirling, Capt. A. D. 

Stubbs. Capt. J. W. C. 

Symons, Lt.-Col. F. A., D.S.O. 
Thorne, Lt. (temp.) F. J. 
Thurston, Lt.-Col. H. S. 

Trist. Capt. J. R. R. (S.R.) 
Turnbull, Lt. (temp.) D. C. (died 
of wounds). 

Turner, Capt. C. H, 

Vellacott, Capt. H. F. (S.R.). 

Wear, Lt.-Col. A. E. L. 

Webb, Lt.-Col. A. L. A. 

Wedd, Lt. B. H. 

Wells, Capt. A. G. 

West, Maj. J. W. 

Whitehead, Capt. N. T. 

Wilkinson, Lt. (temp.) R F. 
Wilson, Lt. (temp.) C. McM. 
Winter, Capt. H. G. 

Woolfenden, Lt. (temp.) H. F. 
Wood, Capt. J. L. 

Woodhouse, Lt (temp.1 P. R. 
Worthington, Maj. Sir E. S., Knt., 
M.V.O. 

Worthington, Capt. F. 

Wylie, Lt. T. W. (S.R.) 


Royal Army Medical Corps ( T.F .). 


Bickerton, Capt. R. E., 84th Field 
Amb. 


Bird, Maj. E. B., 26th Field Amb. 
Blackwood, Capt. W., 25th Field 
Amb. 

Burgess, Lt. R., 24th Field Amb. 
Cameron, Lt.-Col. D. A., 86th 
Field Amb. 

Fairbank, Capt. H. A. T., 85tb 
Field Amb. 

Fisher, Maj. D. L. f 86th Field 
Amb. 


Harrison, Capt. W. J. (attd. 6th 
Northd. Fus.) 

Mackay. Maj. W. B. (attd. 7th 
Northd. Fus.), 

Sharpe. Lt.-Col. W. S., 84th Field 
Amb. 

8prawson, Capt. E. C., 3rd Divn. 
Waggett, Maj. E. B., 85th Field 
Amb. 

Wardle.Lt. V. H.,86th Field Amb. 
Whait, Lt.-Col. J. R., 85th Field 
Amb. 


British Red Cross Society. 

Fox, Dr. G. R. | Struthers, Dr. J. W. 


Australian Army Medical Corps. 

Barnes, Lt.-Col. (temp.) W. L'E., C.B. 


Staff, 1st Canadian Division. 

Foster, Lt.-Col. (temp. Col.) G. I Chisholm, Capt. (temp. Maj.) H. A., 
La F.. C.A.M.C. | C.A.M.C. 


Canadian Army Medical Corps. 


Ford. Lt.-Col. F. S. L. 
McPherson, Lt.-Col. D. W. 
Ross. Lt -Col. A. E. 
Shillington. Lt.-Col. A. T. 
Watt. Lt.-Col. W. L. 

Duval. Maj. J. L. 

Hardy, Maj. E. B. 

Bell, Capt . F. C. 

Brown, Capt. G. P. 


Donaldson,.Capt. A. S. 
Fraser, Capt. J. J. 
McGibbon, Capt. R. H. 
McKillip, Capt. T. H. 
McQueen, Capt. J. D. 
Stone, Capt. K. L. 
Haywood, Lt. A. K. 
3rd Canadian Batt.). 


(attached 


Indian Medical Sendee. 


Anderson, Lt. F. J., 111th Indian 
Field Amb. 

Atal, Maj. P. P. (killed). 

Bamfield. Lt.-Col. H. J. K. 

Barron, Maj. R. M., 113th Indian 
Field Amb. 

Boulton. Maj. H., D.A.D.M.S., 
Meerut Divn. 


Bowle-Evans, Lt.-Col. C. H., 
Lucknow Casualty Clearing Stn. 
Gow, Lt. P. F. 

Hime, Lt.-Col. H. C.R., R.A.M.C. 
(attd.). 

Melhuish, Maj. H. M. H., 112th 
Indian Field Amb. 

Needham, Maj. R.A. 


Odium, Maj. W. H., 112th Indian 
Field Amb. 

O’Neill, Capt. J. S. 

Ozzard, Lt.-Col F. R. 

Rai, Capt. D. H. (attd. 6th Jats). 
Keinhold. Capt. C. H., 111th 

Indian Field Arab. 


Sheppard, Capt. A. L. 

Taylor, Capt. John (attd. l/39th 
Oarhwal Rif.). 

Trafford, Maj. W. L. 

Wall, Lt -Col. F. 

White. Lt.-Col. W. W. f 128th 
Indian Field Amb. 


Indian Subordinate 

Macqueen, Sen. Asst. Surg. and 
Hon Lt. K. G. S. 

Holmes, 1st Cl Asst. Surg J. A. H. 
Maine. 1st CL Assist. Surg. 
W. J. S. 

Rodgers, 2nd Cl. Asst. Surg. 
M. C. R. 

Bouche, 3rd Cl. Asst. Surg. B. J. 
Cummins, 3rd Cl. Asst. Surg. 
A.W. 

Fox, 3rd Cl. Asst. Surg. H. A. 
Fraser, 3rd Cl. Assist. Surg. 
A. G. L. 

D'Arcy, 4th Cl. Assist. Surg. 
A. F. J. 

Hill, 4th Cl. Assist. Surg. E. R. 
Perkins, 4th Cl. Assist. Surg. 
J. W. 


Medical Department. 

Gauri Shankar, 1st Cl. Sen. Sub- 
Asst. Surg. 

Jesudasan, S.. 1286 1st Cl. Sub- 
Asst. Surg. S. 

Lachhmann Das, 829 1st Cl. Sub- 
Asst.-Surg. 

Muhammad Raza Khan,903 IstCk 
Sub-Asst. Surg. 

Narayan-parshad Sukul, 997 1st Cl. 
Sub-Assist. Surg. 

Salagram, 933 1st Cl. Sub-Asst. 
Surg. 

Ganpat Kanoji Rao Rane, 379 
3rd Cl. Sub-Asst. Surg. 

Raj Singh. 1362 3rd Cl. Sub-Asst. 
Surg. 

Upend ra Kumar Ganguli, 1335 
3rd Cl. Sub-Asst. Surg. 


Indian Army. 

Ramkrishna, Ganpat Shinde, 2nd i Corroack, Lt. H. S., J.M.S., 47th 
Class Sub-Assist. Surg., 1st Batt. Sikhs. 

39th Garhwal Rifles. I 

The Honours List. 


Following Sir John French’s despatch, dated 
May 31st, and the above list of names brought 
forward by the Commander-in-Chief, the King has 
approved of a long list of rewards for “ services 
rendered in connexion with operations in the 
field.” The following are the medical officers 
promoted or appointed to Orders :— 

General Headquarters Staff , Sfo. 

Brevet-Colonels. —Lieut.-Col. M. H. G. Fell and Lieut. - 
Col. H. Ensor. 

C.B. —Lieut.-Col. W. W. O. Beveridge, D.S.O., Col. H. 
Carr, Col. R. J. Geddes, D.S.O., and Col. W. T. Swan. 

C. M.G. —Lieut.-Col. S. L. Cummins, Lieut.-Col. P. Evans, 
Lieut.-Col. H. B. Fawcus, and Lieut.-Col. A. L A. Webb. 

D. S.O .—Major F. S. Irvine and Surg.-Major B. Pares. 

Military Cross. —Capt. P. Dwyer. 


Medical Service and R.A.M.C. 

Brevet Lieut.-Colonel .—Major J. S. Bostock. 

C.B.— Col. (temp.) F. F. Burghard, Col. (temp.) Sir 
W. P. Herringham, Col. J. Meek, Col. S. G. Moores, 
Col. S. Westcott, C.M.G., and Col (temp.) Sir A. E. Wright. 

C. M.G.— Lt.-Col. G. S. Crawford, Lt.-Col. T. H. J. C. 
Goodwin, D.S.O., Major J. F. Martin, Lt.-Col. J. C. B. 
Statham, Lt.-Col. H. S. Thurston, Lt.-Col. A. E. L. Wear, 
and Major Sir E. S. Worthington, M.V O. 

D. S.O. —Capt. C. G. Browne, Capt. H. St. M. Carter, 
Major R. V. Cowey, Capt. T. J. Crean, V.C., Major T. E. 
Fielding, Capt. R. Gale, Capt. P. A. Lloyd-Jones, Capt. 
O. W. McSheehy, Lieut.-Col. J. Poe, and Capt. (temp.) O. 
Richards. 

Military Cross. —Lieut. W. McM. Chesney, Lieut. D. D. 
Craig, Capt. W. Darling, Capt. G. F. Dawson, Lieut, (temp.) 
F. T. Hill, Capt. H. L. Howell, Lieut, (temp.) P. W. James, 
Lieut, (temp.) H. G. Janion, Capt. J. B. Jones, Capt. E. J. 
Kavanagh, Lieut, (temp.) W. H. Lister, Lieut, (temp.) I. C. 
Maclean, Lieut. R. A. Preston, Lieut, (temp.) P. Smith, 
Capt. J. W. C. Stubbs, Capt. H. F. Vellacott, Capt. N. T. 
Whitehead, and Capt. H. G. Winter. 


Staff. , 1st Canadian Division. 

C. B. —Lieut.-Col. (temp. Col.) G. La F. Foster. 

D. S.O. —Capt. (temp. Major) H. A. Chisholm. 

Canadian Army Medical Corps. 

C. M. 67.—Lieut.-Col. F. S. L. Ford. 

D. S.O. —Capt. T. H. McKillip. 

Military Cross. —Lieut. A. K. Haywood. 

Indian Medical Service. 

C. M.G. —Lieut.-Col, C. H. Bowle-Evans and Lieut.-Col. 
F. Wall. 

D. S.O. —Capt. John Taylor. 

Military Cross. —Capt. J. S. O’Neill and Second-class 
Sub-Asst. Surg. Ramkrishna Ganpat Shinde. 

Brevet-Colonel .—Lieut.-Col. W. W. White. 
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The Victoria Cross. 

The Victoria Cross has been awarded to Captain 
F. A. C. Scrimger, Canadian Army Medical Service, 
Medical Officer, 14th Battalion, Royal Montreal 
Regiment, for directing, on April 25th, near Ypres, 
under heavy fire, the removal of the wounded and 
himself carrying a severely wounded officer out of 
a stable to a place of greater safety, and remaining 
with him under fire till help could be obtained. 
During the very heavy fighting between April 22nd 
and 25th Captain Scrimger displayed continuously 
day and night the greatest devotion to duty among 
the wounded at the front. 


Compensations and Pensions for Military 
Medical Officers. 

We stated last week, in response to many in¬ 
quiries, that the compensation for injury and 
pensions for widows and children and other com¬ 
passionate allowances during the present war were 
the same for Special Reserve, Territorial, and tem¬ 
porarily commissioned officers as for permanent 
officers of the Royal Army Medical Corps. We now 
put them before our readers in tabular form:— 

Pensions and Gratuities to Wounded Officers (under the rank of 
Colonel) of the Regular Army , the Special Reserve of Officers , 
and the Territorial Force , and to Officers holding only 
Temporary Commissions for the Purposes of the Present War. 


- 

Wounds and Injuries 
received in action or on 
flying duty. 

Wounds and injuries 
received on duty otherwise 
than in action or on 
flying duty. 


1 1 2 

3 

4 

Rank of officer 
(i.e., per¬ 
manent rank 
unless the 
officer holds 
only tem¬ 
porary rank). 

Gratuity for | Pension 
“very severe” for 

Injury, to he !“very severe 
followed by and per- 

penslon manent” in- 

(col. 2) if jury following 
effects are gratuity 

permanent, j (col. 1). 

Gratuity 

for 

“severe and 
and 

permanent” 
Injury 
(no pension). 

Pension 

for 

*' very serious 
and 

permanent ” 
injury 

(no gratuity). 

Lieutenant* ( 
Colonel ...) 

* 1 t 

From From £150 to 

£112 10*. to £300 a year. 
£450. 

* 

From 

£112 10*. to 
£450. 

t 

From £120 to 
£250 a year. 

Major. 

From £75 to From £100 to 
£300. £200 a year. 

1 From £75 to 
£300. 

From £80 to 
£150 a year. 

Captain ... 

From £52 10*. From £50 to 
to £250. £100 a year. 

From £62 10*. 
to £250. 

From £40 to 
£75 a year. 

Lieutenant 

From £35 to From £35 to 
£140. £70 a year. 

From £35 to 
£140. 

From £30 to 
| £50 a year. 

Second ( 
Lieutenant ) 

From £25 to From £35 to 
£100. £70 a year. 

From £25 to 
£100. 

1 From £30 to 
£50 a year. 


# The amount of gratuity depends upon the period for which the 
officer is disabled by his wound or injury for the performance of 
military duty. 

t The rate of pension is governed by the degree of severity of the 
wound or injury. 

Artificial appliances are supplied at the public expense to 
officers who have lost a limb, an eye, &c., through wounds or 
injuries received in action or on flying duty. 

Pensions on Cessation of Service to Officers (as above) Disabled 
by Wounds , Injuries , or Disease Received or Contracted on 
Jf'ar Service. 

Officers medically certified to be disabled either wholly or 
partially for earning a livelihood on the cessation of their 
service through wounds, injuries, or disease received or con¬ 
tracted on war service may be granted pensions varying from 
3s. a day to £200 a year according to circumstances. Such 
pension is additional to any wound pension or gratuity for 
which an officer may be eligible. (Officers of the Regular 
Army may be eligible for higher rates under the provisions of 
the Pay Warrant.) 

Applications for wound pensions, &c., should be addressed 
to the Secretary, War Office, Whitehall, S.W. 


Pensions to the Families of Officers (under the Rank of Colonel) 
of the Regular Army , the Special Reserve of Officers , and the 
Territorial Force , and to the Families of Officers holding 
only Temporary Commissions for the Purposes of the Present 
War. 


Widows 

and 

children. 

Class A. 

Families of officers killed In action 
or dying of wounds received in 
action within seven years after 
having been wounded. 

I 

Class B. 

Families of officers 
dying from disease 
caused by fatigue, 
privation, or expo¬ 
sure incident to 
active operations in 
the field or from 
wounds or injuries 
sustained on duty 
(not in action) with¬ 
in seven years after 
removal from duty 
for the disease or 
Injury. 

Rank of 
officer (i.e., 
permanent 
rank. 

unless the I 
officer holds 
only 

temporary 

rank). 

Pension 

to 

widow 

(during 

widow¬ 

hood). 

Yearly. 

Compas¬ 
sionate 
allowance 
for each 
child (sons 
till 18, 
unmarried 
daughters 
till 21). 

Yearly. 

Gratuity in 
addition 
to pension, Ac. 

Each 
Widow. ch , M 

Pension Compaesion- 
to ate allow- 

widow | ance for 
(during each child 
w idow -1 (8onsU1118, 
hood), unmarried 
daughters 
| till 21). 
(No gratuity is pay¬ 
able in these cases. ) 

Yearly. Yearly. 


£ 

£ 

£ £ *. d. 

£ 

£ *. d. 

Lleut.-Col. 1 

180 

24 

450 150 0 0 

153 

20 0 0 

Major 

140 

21 

300 100 0 C 

105 

17 10 0 

Captain ... 

100 

18 

250 83 6 8 

75 

15 0 0 

Lieut. 

80 

15 

140 46 13 4 

60 

12 10 0 

2nd Lieut. 

80 

15 | 

100 33 6 8 

60 

1210 0 


Twice the above rates of compassionate allowance may 
be granted to motherless children. If an officer (Class A) 
leaves a daughter only (unmarried and under 21) she may be 
granted, in lieu of the above rates, a special allowance vary¬ 
ing from £40 to £90 a year according to rank. These awards 
are in addition to the gratuity. 

If an officer (Class A) leaves neither a widow nor legitimate 
child, his mother, if a widow without other pension or 
adequate provision, may be granted a special pension varying 
from £40 to £90 a year according to rank, provided that she 
had been mainly dependent on the officer. 

If an officer (Class A) leaves neither widow, legitimate 
child, parent, nor brother a similar pension may be granted 
to his sister, or sisters jointly, if unmarried, subject to the 
above proviso. 

All applications for the grant of pensions, as above, should 
be addressed to the Secretary, War Office, Whitehall, S.W. 


The Scottish Medical Service Emergency 
Committee. 

This strongly constituted committee comprises: 
The President of the Royal College of Physicians of 
Edinburgh; the President of the Royal College of 
Surgeons of Edinburgh; the President of the Royal 
Faculty of Physicians and Surgeons of Glasgow ; 
the Dean of the Faculty of Medicine, University of 
Edinburgh; the Dean of the Faculty of Medicine. 
University of Glasgow; the Dean of the Faculty of 
Medicine, University of Aberdeen; the Dean of the 
Faculty of Medicine, University of St. Andrews; 
Dr. John Adams (Glasgow); Dr. G. C. Anderson 
(Methil); Dr. J. R. Currie (Edinburgh); Dr. John 
Gordon (Aberdeen); Dr. J. R. Hamilton (Hawick); 
Dr. John C. M‘Vail (Edinburgh); Dr. John Playfair 
(Edinburgh); and Dr.John Stevens (Edinburgh). Dr. 
Norman Walker, the treasurer of the Royal College 
of Physicians of Edinburgh, is acting as convener, 
and Mr. T. H. Graham as secretary. 

Dr. Norman Walker has issued through the 
secretaries of the divisions of the British Medical 
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Association three schedules or forms to be dis¬ 
tributed to medical men, so that the Emergency 
Committee may be able to ascertain how far the 
numbers of medical men in any given area have 
already been reduced, and may thus be in a posi¬ 
tion to estimate what further depletion would be 
involved by additional offers of whole-time service. 
The Emergency Committee does not propose to deal 
with offers of part-time service at all. 

The first form, Schedule A, asks for particulars 
concerning all medical practitioners in the given 
area who had been accepted for service before 
June 15th, 1915, and takes cognizance of those who 
are already engaged in part-time service. 

Schedule B, dealing only with whole-time appoint¬ 
ments, is addressed to practitioners who before 
June 15th had applied for a whole-time service. 
On this form the practitioner is asked to state 
whether he is over or under 40 years of age,whether 
his application was sent in before or after May 15th, 
and what was his medical work at the time of 
application—i.e., general practitioner, surgeon or 
other specialist, medical officer of health, school 
medical officer, or hospital resident. 

Schedule C is addressed to practitioners who on 
June 15th had not applied for service, whole-time 
service alone being considered, but who are ready 
to do so if suitable arrangements can be made. 
The same information as to age and previous 
medical experience is required by the form. 

We hope that the efforts of the Scottish Medical 
Service Emergency Committee to coordinate and 
organise medical service for military purposes will 
prove successful, for they have certainly been, and 
continue to be, of a very practical sort; and we are 
sure that the committee will be able to rely on the 
help of the British Medical Association, whose 
divisions make convenient centres for local activity. 
The convener lays great stress upon the rapid 
return to him at the Royal College of Physicians of 
Edinburgh of the filled-up schedules, substantially 
accurate information being required at once. 


The Health of Prisoners in Ruhleben. 

The following letter, dated June 14th, has been 
received this week from a member of our staff who 
is interned at Ruhleben:— 

A fellow prisoner received to-day in a letter a cutting from 
an English newspaper, undated, reporting an interview with 
some of the men released from here, on having reached the 
age limit, on June. 6th. The interview is said to have taken 
place during a stay in Rotterdam on the home journey. 
After various remarks about the prisoners’ camps and the 
food the released man is credited with the statement that 
‘ 4 50 cases of small-pox have occurred in the camps." As the 
fact of the internment is of itself a sufficient cause of 
anxiety to relatives at home, I think it is wrong to spread 
an unfounded statement of this kind. Let those who are 
lucky enough to be released stick to the truth ; it is abso¬ 
lutely superfluous to embellish it by drawing on the imagina¬ 
tion. I can assure you that not a single case of small-pox 
has occurred in the camps; the suggestion has not even 
circulated as a camp rumour. During the past weeks 
some cases of German measles have occurred ; the sufferers 
were at once isolated and underwent treatment in the 
lazaretto; at the same time we were supplied with a 
solution of lysoform with which to disinfect our com¬ 
partments, clothing, and bedding. During the past 
fortnight all the compartments in the stables which form 
our prison have been whitewashed, while a large number 
of men are being cleared out of the lofts and trans¬ 
ferred to new wooden barracks. On the whole, in ray 
opinion, the general health of the camp is very good, 
and we keep up our spirits by forms of athletic sport and 
varied entertainments. I am glad to say that I am in 


the best of health, and am busy the greater part of the day 
on behalf of my fellow prisoners. 

We saw the communication to which our cor¬ 
respondent alludes, and can well believe that it 
added to the anxiety of those who had relatives 
interned as prisoners at Ruhleben. It happens to be 
very unlikely that an outbreak should have occurred 
and remain unknown to our correspondent. 


Royal Army Medical Corps and Combatant 
Medical Men. 

Medical men at present serving as combatant 
officers or in the ranks may now be permitted to be 
transferred to the Royal Army Medical Corps on 
application made through their commanding 
officers. _ 


Mr. Charters Symonds, consulting surgeon to 
Guy’s Hospital, has been appointed a consulting 
surgeon to H.M.’s Forces in Malta, with the 
temporary rank of Colonel, A.M.S. 


The Red Cross Society and the Order of 

St. John.— A meeting was held at the Mansion House on 
June 16th in support of the Lord Mayor’s special appeal on 
behalf of the funds of the Red Cross Society and the Order 
of St. John, the Lord Mayor being in the chair. The Lord 
Mayor spoke warmly of the work done during the past ten 
months, and highly commended the devoted services of the 
surgeons, nurses, orderlies, and voluntary aid detachments. 
The immediate problem was how to collect the large amounts 
still necessary for the carrying on of the work. During the 
last few weeks Sir Edward Clarke, Sir Benjamin Franklin, 
and Sir Frederick Treves had been canvassing City houses 
for subscriptions with excellent results. The Marquis of 
Lansdowne, who has succeeded the late Lord Rothschild 
(a name, as he pointed out, not likely to be forgotten 
in the City of London) as chairman of the council of 
the Red Cross Society, in proposing a resolution ex¬ 
pressing sympathy with, and pledging support for, the 
Lord Mayor’s appeal, approved the wisdom of the 
course adopted by the Red Cross Society and the 
Order of St. John in setting up a joint committee, which 
now meets regularly and conducts with perfect harmony the 
joint work of the two societies, thus effecting a great 
economy in both finances and effort. They found them¬ 
selves called on to make a far greater effort than any that 
could have been expected, one which must be commensurate 
with the dimensions of a war waged with intensity, by 
unexampled numbers, and by methods abhorrent to all ideas 
of civilisation and humanity. Describing the society’s work, 
Lord Lansdowne pointed out that they had to take care, not 
only of soldiers, but of sailors, and to come to the help of 
other countries stricken not only with injuries but with 
disease. Stores had been sent to East Africa, the Cameroons, 
Rhodesia, and China—in fact, all over the world. They had 
established great base hospitals at home and abroad, including 
the hospital for Indian soldiers in the New Forest; also some 
900 auxiliary home hospitals and convalescent homes in 
private residences. He paid a strong tribute to the surgeons 
and nurses, many of whom were helping at great personal 
sacrifice, and emphasised the good relations maintained 
throughout with the Royal Army Medical Corps, largely due 
to the recognition of the fact that the society’s operations 
must be kept subsidiary to those of the army, to which they 
were proud to serve as auxiliaries. They were endeavouring 
also to mitigate the lot of those unhappy ones who had been 
deprived of sight, and to aid in tracing the missing and 
wounded. He acknowledged the substantial financial aid 
which, in addition to the splendid services of their sons, had 
been rendered by the great dominions, Canada in Flanders, 
and Australia and New Zealand in Gallipoli. Australia 
alone had sent £100,000, .besides shipments in kind. 
He specially mentioned the munificent gift of Mr. W. W. 
Astor of £20,000—the second of that amount. Mr. Arthur 
Stanley, M.P., in seconding the motion, cited two instances 
to show how admirably the work was done. One evening an 
order was received at 6 p.m. for 20,000 articles, all of which 
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were? purchased, packed, and despatched and on their way 
by 10 a.m. next morning. One Sunday morning the War 
Office informed them that a hospital was urgently 
required in Calais, which for valid reasons the R.A.M.C. 
were not in a'position to supply. At 5.30 that evening 
a special train left Victoria carrying with it the full 
personnel, 120 beds, a large amount of stores, and motors and 
ambulances. Sir Robert Hudson showed how unnecessary 
expense in working was avoided, and Sir Arthur Lawley 
how comforts were provided near the firing line which the 
Royal Army Medical Corps could not be expected to pro¬ 
vide, and how thousands of lives had been saved by the 
facilities for rapid transport afforded by their motors. Mr. 
Herbert Gibbs. Sir Dyce Duckworth, and Sir Edward Clarke 
also spoke. The resolution was carried. Donations varying 
from £20,000 to £50, and amounting to £87,455, were 
announced. 

Royal Naval Hospital, Haslar.— A new 

wing is being built to the Royal Naval Hospital at Haslar 
out of the sum-of £50,000 raised at the beginning of the war 
by the women of Canada and placed at the disposal of the 
Imperial Government. The operations in the Dardanelles 
have taxed the hospital’s capacity to the utmost, so that the 
250 additional beds which the new wing will accommodate 
will be of the greatest immediate utility. The new building 
of three floors will be isolated from the main one and will be 
entirely self-contained. It is expected to be completed by 
the end of the year. 

Wounded Allies Relief Committee.— The 

committee, in conjunction with the British Registrar- 
General, has compiled an official register of Belgian 
soldiers who have been in hospital in England and of 
those interned in Holland and imprisoned in Germany. 
By this means many thousands of soldiers have been 
brought in touch with their families, and the register 
has solved some difficult cases of identity. The committee 
is eaerer to assist private persons, hospitals, or other institu¬ 
tions in need of information about Belgian soldiers or their 
families. All applications should be addressed to the com¬ 
mittee’s offices at Sardinia House, Kings way, W.C. 

The committee’s typhus hospital units, which left England 
on June 3rd for Montenegro, are to be stationed at Podgoritza 
and Nikshich. Each unit consists of 100 beds, with full 
equipment for both surgical and fever work. 

Vacancies for Medical Officers.— We are 

asked to state that there are vacancies for five medical 
officers prepared to serve abroad in the 2nd and 3rd Line 
Welsh Border Mounted Brigade Field Ambulance. Pay and 
allowances as in the Regular Army, together with outfit and 
camp kit grants. Full particulars can be obtained on appli¬ 
cation to the Officer Commanding, 2nd Line Welsh Border 
Mounted Brigade F.A., Lambton Park Camp, co. Durham. 

A New Hospital for Wounded Officers.— 

On June 18th General Sir O’Moore Creagh opened the new 
Prince of Wales’s Hospital for Wounded Officers at Staines. 
The hospital is the gift of the Maharaja Jam Sahib of 
Nawanagar (whom most people will more readily recognise 
under the well-known name of “Ranji,” the Indian 
cricketer). It is established in his residence at Staines, 
“Jamnagar,” and the cost of maintenance is undertaken by 
himself in conjunction with the Maharaja of Kashmir and 
the Maharaja of Patiala. 

Fleet-Surgeon Louis Greig.—M r. Kenneth 

Campbell, F.R.C.S., writes to us to call attention to the 
fact that Fleet-Surgeon Louis Greig, the famous Scottish 
International half-back, who took part in the Antwerp 
expedition, being an athlete could without difficulty have 
escaped into Holland with the others, but being also a 
surgeon his sense of duty impelled him to remain with the 
wounded. He is now a prisoner of war at Halle, and Mr. 
Campbell writes in the hope that as Fleet-Surgeon Greig is 
so well known some person of influence may exert himself 
on his behalf. It will be noted in our Parliamentary columns 
that in answer to a question in the House of Commons 
on June 17th, Lord Robert Cecil stated that an agreement 
had been come to by the respective countries permitting the 
exchange of German and British military medical officers, 
and that it would become operative as soon as the status 
of the medical personnel could be definitely settled. 


Presentation of a Motor Ambulance.—O n 

June 18th a motor ambulance, fitted up with improvements 
suggested by Colonel H. J. Mackay, assistant director of 
medical services, Wessex division, was presented by the 
medical men of the administrative county of Devon to the 
Devonshire Regiment. There were over 80 subscribers, and 
the ambulance, after being tested by the Royal Army Medical 
Corps at Woodbury Camp, Devon, will be available for service 
“at the front.” 

Cornish Medical Men and Military Service. 

—At a meeting held recently at St. Austell, Cornwall, 
to consider the appeal for an increased number of medical 
men for the Royal Army Medical Corps, it was resolved 
to call upon all medical men who were of eligible age 
to offer their services, and a committee was appointed 
to organise a scheme for carrying on the practices of those 
who volunteer for service. Some discussion took place in 
reference to the granting of medical prescription books to 
the dependents of soldiers and sailors who are serving, and 
it was decided to urge the local relief committee to exercise 
more care in their distribution, so as to prevent abuse of 
gratuitous medical services. 

Free Physical Training for the Rejected.— 

Persons of military age who, being desirous of enlisting, have 
presented themselves and been rejected on the ground of 
deficient physical development, can now obtain, if they so 
desire, a month’s course of physical training gratis at the 
Central Y.M.C.A. in the Tottenham Court-road, where owing 
to increased facilities 1000 applicants a month can be dealt 
with. 

A fund is being raised by a committee, of 

which the honorary treasurer is Sir Laurence Gomme, to 
establish and maintain a fleet of motor ambulances in Italy. 


IJarliameitfarg Jnltlligenre. 


NOTES ON CURRENT TOPICS. 

Medicines and Immature Spirit. 

In the course of the consideration of the Finance Bill in 
committee of the House of Commons on June 16th Mr. 
Glyn-Jones raised the question of the authority that was 
to be entrusted with the function of determining in what 
cases the additional duty on immature spirit was to be 
remitted because it was used in medicinal preparations. He 
suggested that this function should be discharged by an 
advisory body “ representing medicine, pharmacy, and the 
Commissioners of Customs and Excise.” The Chancellor 
of the Exchequer took objection to appointing a statutory 
bodv, but he promised to set up a properly qualified medical 
body to advise the Commissioners of Customs and Excise 
what preparations may properly be described as medical 
preparations.” This ’body, of course, will not owe its 
existence to statutory authority. 

Duty-free Spirits for Hospital Tinctures. 

The Chancellor of the Exchequer has given notice of a 
new clause, which he will move to insert in the Finance 
(No. 2) Bill, giving power to authorise the use of duty-free 
spirits in hospitals in the preparation of tinctures. The 
proposed new clause is in the following terms“ (1) Section 
eight of the Finance Act, 1902 (which gives power to authorise 
the use of spirits without payment of duty in arts and manu¬ 
factures), shall apply to the preparation in a public hospital of 
tinctures and other articles to be used for medical purposes in 
the hospital as it applies to arts or manufactures in which 
the use of spirits is required. (2) If the treasurer or other 
responsible officer of a public hospital shows, to the satisfac¬ 
tion of the Commissioners of Customs and Excise, that any 
tinctures or other articles wdiicb contain spirits or in the 
preparation or manufacture of which spirits were used have 
within the preceding six months been used for medical 
purposes in the hospital, he shall be entitled to obtain from 
the Commissioners repayment of any duty paid in respect 
of the spirits contained in or used in the preparation or 
manufacture of the said tinctures or other articles. If any 
person, for the purpose of obtaining anj repayment under 
the foregoing provision, knowingly makes any false state¬ 
ment or false representation he shall be liable, on summary 
conviction, to imprisonment, with or without hard labour, 
for a term not exceeding six months. (3) For the purpose of 
the foregoing provision the expression * public hospital 
means a hospital supported by any public authoritv or 
wholly or partly out of any public or charitable funds or 
by voluntary subscriptions.” 
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HOUSE OF COMMONS. 

Thursday, June 17th. 

Exchange of British and German Medical Officers. 

Mr. Partington asked the Under Secretary for Foreign 
Affairs whether an agreement had been reached regarding 
the exchange of British and German military medical 
officers.—Lord Robert Cecil wrote in reply: The answer 
is in the affirmative, and it is hoped that the agreement will 
shortly be made effective. Some delay has been caused 
owing' to the necessity for the military authorities to 
determine exactly the members of the British and German 
military medical personnel who are entitled to be exchanged. 

Navy Medical Appointments. 

Commander Bellairs asked the Secretary to the 
Admiralty whether the Board could see their way to in¬ 
creasing the remuneration given to the members of the 
medical profession who were appointed as naval surgeon 
and agent in different districts, having regard to the altera¬ 
tions of conditions which the war had caused since the terms 
were framed.—Mr. Macnamara answered: No reason is 
seen for increasing the emoluments of these posts which can 
always be satisfactorily filled upon the present terms, which, 
with* a few exceptions, being based on fees for services 
rendered, are elastic enough to ensure that additional 
services during the war are recognised by additional 
remuneration. 

Antityphoid Inoculation. 

Replying to Mr. Chancellor in regard to the question of 
antityphoid inoculation in the army, Mr. Tennant (Under 
Secretary for War) said that the circular of the Research 
Defence Society had War Office sanction and authority and 
no reason was seen for withdrawing such authority. 

Royal Army Medical Corps (Territorial Force). 

Mr. Evelyn Cecil asked the Under Secretary for War 
whether officers or men of the Royal Army Medical Corps, 
Territorial Force, who had signed A. F. E. 624 A were 
liable to be transferred to combatant units; and, if so, 
whether it was the intention of the War Office to transfer 
officers and men originally enlisted in the Royal Army 
Medical Corps to the artillery or;infantry without their 
further express consent.—Mr. Tennant answered : Yes, sir; 
but the signing of the form is not compulsory, and if it is 
signed the consent of the officer or man will have been 
obtained. That is the purpose of the form. 

Respirators for Service in the Dardanelles Operations. 

Mr. G. Greenwood asked the Under Secretary for W’ar 
whether all possible steps had been taken to provide the 
troops in the Gallipoli Peninsula with respirators and all 
other appliances to enable them successfully to resist 
attempts to poison them by means of noxious gases.—Mr. 
Tennant replied: Yes, sir. 

Infantile Mortality and Legislation. 

Sir George Toulmin asked the Prime Minister when the 
Bill amending the Notification of Births Act, foreshadowed 
by the President of the Local Government Board, would be 
introduced.— Mr. Asquith replied : I regret that I can as yet 
give no date when this Bill will be proceeded with. 

Mr. Anderson asked the President of the Local Govern¬ 
ment Board whether the increase in the rate in infantile 
mortality was partly or largely due to the shortage of doctors 
and nurses, the increased industrial employment of working 
women, and the absence of suitable agencies and centres for 
child welfare ; whether he would arrange, in addition to the 
promised legislation, to utilise the services of some pro¬ 
portion of the 80,000 women who had enrolled themselves 
for national work, with a view to establishing centres for the 
care of infants and so mitigating an evil which the country 
could not afford at any time, least of all at present.—Mr. Long 
answered : 1 am advised that the recent increase in mortality 
amongst young children has been mainly due to measles 
and its sequelae. I am hoping to introduce a Bill very shortly 
to facilitate the establishment of centres for the care of 
mothers and infants. 

Mr. King asked the President of the Local Government 
Board how many children under the age of 1 year, of or over 
the age of 1 year and under 2 years, of or over the age of 
2 years and ‘under the age of 3 years respectively died in 
England and Wales during the six months immediately pre¬ 
ceding April 1st, 1915, and what were the numbers of such 
children so dying during the corresponding periods 1913-14, 
1912-13. and 1911-12.—Mr. Long wrote in reply : The number 
of deaths of Children under the age of 1 year in England and 
Wales during the six months immediately preceding April 1st, 
1915 was 50,209. During the corresponding periods of 1913-14, 
1912-13, and 1911-12 the numbers were 49,029, 47,357, and 
13 944 respectively. The number of deaths of children 
oetween 1 and 2 and between 2 and 3 years old cannot yet 
ye given for the six months immediately preceding April 1st, 
1915. 


Mr. King asked the Secretary for Scotland how many 
children under the age of 1 year, of or over the age of 1 
year and under the age of 2 years, of or over the age of 
2 years and under the age of 3 years, respectively, died in 
Scotland during the six months immediately preceding 
April 1st, 1915; and what were the numbers of such 
children so dying during the corresponding periods 1913-14, 
1912-13, and 1911-12.—Mr. McKinnon Wood (in a written 
answer) replied: The numbers of deaths of children aged 
1 and 2 years are not available in portions of years. The 
following are the numbers of deaths of children of less than 
one year old in periods named :— 


Oct. 1st, 1911, 

to March 31st, 1912 ... 

... ... 7234 

„ 1912, 

„ 1913 ... 

. 7509 

„ 1913, 

„ 1914 ... 

. 7228 

„ 1914, 

„ 1915 ... 

. 8276 


Mr. King asked the Chief Secretary to the Lord Lieutenant 
of Ireland how manv children under the age of 1 year, of 
or over the age of 1 year and under the age of 2 years, 
of or over the age of 2 years and under the age of 3 
years, respectively, died in Ireland during the six months 
immediately preceding April 1st, 1915, and what were the 
numbers of such children so dying during the corresponding 
periods 1913-14, 1912-13, and 1911-12.—Mr. Birrell wrote 
in reply: The following table sets out for Ireland the 
numbers of deaths of infants under 1 year of age, at 1 and 
under 2, and at 2 and under 3 registered (1) during the six 
months ended March 31st, 1912,1913, and 1914, and (2) during 
the quarter ended Dec. 31st, 1914. The unrevised figures of 
deaths of infants under 1 year of age registered during the 
quarter ended March 31st, 1915, are also shown, but the 
corresponding figures for infants between 1 and 3 years are 
not available. 


Period. 

Number of deaths registered 
at ages of— 

Under jl and under 2 and under 
1 year. 2 years. 3 years. 

Six months ended March 31st, 1912 

4,996 

1,276 

606 

»» *• »• 1913 

4,835 

1,301 

651 

„ „ „ 1914 

4,612 

1,214 

600 

Three months ended Dec. 31st, 1914 

2,046 

487 

289 

„ „ ,, March 31st, 1915 

2,829 

— 

— 


Belgians in Lunatic Asylums. 


Mr. Leif Jones asked the President of the Local Govern¬ 
ment Board whether there was any public fund available;to 
pay for the maintenance of Belgian refugees who had had to 
besent to county lunatic asylums in this country so that 
the local rates might not be burdened with this national 
charge.—Mr. Long answered: The Local Government Board 
has the authority of the Treasury to pay for the treatment 
of refugees in lunatic asylums, and in a certain number of 
cases have already agreed to make payments of.. this 
character. Y 

Mr. Leif Jones : Will payments which have already 
been made by the local authority be refunded by the Local 
Government Board ?—Mr. Long : Certainly. 

Treatment of Mental Strain in Soldiers. 

In the course of the debate in Committee of Supply on the 
Home Office vote, Mr. Rendall called attention* to the 
institutions in which soldiers suffering from mental stiain 
were being treated. He said that it was a calamity that men 
returning from the front with their mental balance tempo¬ 
rarily deranged should be placed under the control of the 
W T ar Office. The War Office was getting hold of various 
asylums which he should have thought were under the 
control of the Home Office. The men were put into these 
so-called hospitals, which were really asylums,and under the 
control of medical men who had been attached to these 
asylums. The soldiers in these cases ought to be under the 
treatment and control of first-rate general practitioners and 
not under the control of the Lunacy Acts. Some new pro¬ 
posal ought to be formulated by the Home Office for dealing 
with these soldiers. 

Mr. Brace (Under Secretary for the Home Department) 
said: A question which has been raised in this debate is that 
of the men who have lost their reason in consequence of the 
hardships of this war, and the Government were criticised 
because the War Office has been selected as the authority 
for looking after these alllicted people. It is thought both 
by the Home Office and by the War Office that that is the 
better arrangement. If the soldiers who lost their reason in 
consequence of the hardships of the war were put in the 
ordinary asylums of the couutry it uould, in the judgment of 
those who have a right to speak on this matter, be one of 
those experiences for which the soldiers after their recovery 
would not thank the nation. The army authorities have 
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much greater latitude in regard to this matter, for they can 
send the men to hospitals, and when cured they will come 
out without any of the stigma which might attach to 
them if thev hail been confined in any of the asylums of 
the land. On the whole, the weight of argument is dis¬ 
tinctly in favour of allowing the War Department to deal 
with these unhappy cases, and we ask honourable Members 
to agree with us that that is the best way of dealing with 
them. 

Monday, June 21st. 

Medical Students and War Service. 

Sir Philip Magnus asked the Under Secretary for War 
whether, having regard to the fact that many of the younger 
university medical students of military age had been re¬ 
proached" for not having joined the forces of the Crown, he 
would state whether it was considered preferable that such 
students in their first or second year should accept some 
military position or should continue their medical studies 
with aview to qualification.—Mr. Tennant replied: 1 am 
not aware of the reproaches to which the honourable 
Member refers. It is clear that if students in their first 
or second year join ;the combatant ranks in very large 
numbers there will probably be for some years after the 
war a serious scarcity of doctors. Any expression, there¬ 
fore, of official opinion which might seem to place on them 
the obligation of taking up immediate military duty would 
hardly be in the interests either of the army or of the 
community as a whole. 

The Health of the Expeditionary Forces. 

Mr. King asked the Under Secretary for War whether he 
would give some information or figures to show the pre¬ 
valence of sickness in the armies at home and on active 
service during the war, and particularly state whether the 
health of the forces compared favourably with bealth con¬ 
ditions in previous wars.—Mr. Tennant answered: I will 
give information, not figures. As far as important pre¬ 
ventable diseases are concerned, the health of the Expedi¬ 
tionary Forces compares not only favourably with the health 
conditions of any previous campaign, but nothing approach¬ 
ing it has ever been known in tne past. 

Tuesday, June 22nd. 

Milk and Dairies Act Postponement Dili. 

Mr. Hayes Fisher moved the second reading of the Milk 
and Dairies Postponement Act. He said that last year two 
useful measures, the Milk and Dairies Act and the ifrilk and 
Dairies (Scotland) Act had been passed for the purpose of 
improving the milk-supplies of the country’. The present 
Bill proposed to postpone the date on which these measures 
should come into operation until one year after the termina¬ 
tion of the war, but it was provided that they might be brought 
into operation earlier by Orders of the Local Government 
Board, if that course proved feasible. The A«ts in question 
w r ere designed to prevent the sale of tuberculous milk, or milk 
exposed to contamination or dirt, or adulterated milk. More 
stringent regulations were imposed on the milk industry, 
and also more detailed and systematic inspection was 
required. That made for more expense. Furthermore, it 
was extremely difficult at present to add to the number of 
veterinary 7 surgeons. It would be necessary under the Bill 
also to enlarge the staffs of the local authorities, but these 
staffs were very much depleted. More supervision on the 
part of the medical officers of health would also be required, 
but they were otherwise engaged at present. If the two Acts 
were not postponed it would seriously embarrass the local 
authorities. 

Mr. Rendall regarded the postponement of the two 
measures as deplorable. 

Mr. Denniss also regretted the necessity for postpone¬ 
ment, as the question of milk-supply had a most important 
bearing on the question of infant "mortality. He thought 
that medical men could have been obtained to deal with 
tuberculous milk and questions of sanitation. 

Sir George Toulmin recognised that there was no alterna¬ 
tive to the postponement of the operation of the Acts owing 
to the administrative difficulties involved in putting them 
into force. He hoped that the Local Government Board 
would make up for the postponement later on, by the strict 
enforcement of the provisions when they did "come into 
operation. 

The Bill was read a second time. 


BOOKS, ETC., RECEIVED. 

icoLE de Medicine Tropicale, Junquelra, Lisbon. 

Arquivos de Higiene e Patologia Exuticas. Vol. V. 

Farrell, C. P., 117, East Twenty-first-street, New York. 

An Ethical Problem, or Sidelights upon Scientific Experimentation 
on Man and Animals. By Albert Lefflngwcll, M.D. 

Frowdk, Henry, a*d Hod deb and Stoughton, London. 

X Kay* and How to Produce and Interpret Them. By Harold Mowat, 
M.D. Edin., Temporary Lieutenant, R.A.M.C. Price 8s. 6d. net. 


Government Printing Office, Washington. 

Index Catalogue of the Library of the Surgeon-General’s Office 
U.8. Army. Second series. Vol. XIX.-U to Urlelli. Price $2.00. 
Green, W., and Son, Edinburgh and London. 

Simple Methods of Radiographic Localisation. By Thomas Rankinc. 
Price Is. net. 

Knapp, Drewett, and Sons, Victoria-street, Westminster. 
Symbiogenesis: The Universal Law of Progressive Evolution. By 
H. Reinheimer. Price IQs. 6d. net. 

Lewis, H. K., London. 

Materia Medlca and Pharmacy for Medical Students, with an 
Appendix on Incompatibility. By Reginald R. Bennett, B.Sc. 
Lond., F.I.C. Third edition. Price 4i*. 6 d. net. 

Amoibiasis and the Dysenteries. By Llewellyn Powell Phillip*, 
M.A., M.D. Cantab., F.R.C.P. Lond., F.R.C.S. Eng., Professor of 
Medicine in the Egyptian Government School of Medicine, Cairo. 
Price 6s. 6 d. net. 

Lippincott, J. B., Company, Philadelphia. 

Diabetes Mellitus: Designed for the Use of Practitioners of Medicine. 
By Nellis B. Foster, if D. 

Nursing and Care of the Nervous and the Insane, by Charles K. 
Mills, M.D. Third edition, revised. By N. S. Yawgcr, M.D. 
Price 5s. net. 

Longmans, Green, and Co., London, New York, and Bombay. 
Elements of Optics for the Use of Schools and Colleges. By George 
W. Parker, M.A. Price 2s. 6d. 

Clinical Anatomy of the Gastro-Intestinal Tract. By T. Wingate 
Todd, M.B., Ch.B., F.R.C.S. Eng. Price 6s. net. 

Putnam’s, G. P., Sons, London and New York. 

John Shaw Billings: A Memoir by Fielding H. Garrison, M.D. 
Price 10s. 6d. net. 

Simpkin, Marshall, Hamilton, Kent, and Co., Limited. 

The Cure of Self-Consciousness. By James Alexander. Price 
3s. 6 d. net. 



Successful applicants for vacancies. Secretaries of Public Institutions, 
ana others possessing information suitable for this column , are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 

Adams, Alfred, M.B., BCh.Oxon., M.R.C.S., has been appointed 
Acting Deputy Medical Officer for the Second District by the 
Liskeard (Cornwall) Board of Guardians. 

Baird, W. J., M.B., Ch.B. Edin., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Earls Barton 
District of the county of Northampton. 

Ballantynk, Arthur J., M.D. Glasg., has been appointed Honorary 
Consulting Ophthalmic Surgeon to the Glasgow Royal Maternity 
and Women’s Hospital. 

Barkes, W., M.D. Durh., has been appointed Medical Officer of Health 
by the Houghton-le-Spring Urban District Council, and Certifying 
Surgeon under the Factory and Workshop Acts for the Houghton- 
le-Spring District of the county of Durham. 

Barry, W. J. M., M.D. Durh. & Brux., F.R.C.P. Bdin.. has been 
appointed Honorary Consulting Physician to the Royal Hamadryad 
Seamen's Hospital. 

Chamberlain, Edward Beatty, M.R.C.S., L.S.A.,has been appointed 
Acting Deputy Medical Officer for the Third District by the 
Liskeard (Cornwall) Board of Guardians. 

Coombk, Russell, F.R.C.S. Eng., lias been appointed Consulting Sur¬ 
geon to the Axminster Cottage Hospital. 

Donald, John, M.D., C.M. Glasg., D.P.H. Carab., has been reappointed 
Medical Officer for the Sixth District by the Liskeard (Cornwall) 
Board of Guardians. 

Forty, Daniel Herbert, M.R.C.S., L.R.C.P. Lond., has been 
appointed Acting Medical Officer for the Charfleld District by the 
Thornbury (Gloucestershire) Board of Guardians. 

Hillykr, W. W. p has been appointed Certifying Surgeon under the 
Factory and Workshop Acts for the Aberavon District of the 
county ef Glamorgan. 

Laird, D. C., M.B., C.M. Glasg., has been appointed Certifying Sur¬ 
geon under the Factory and Workshop Acts for the Milngavie 
District of the county of Dumbarton. 

Langran, William, L.R.C.P. A S., L.M. Edin., L.A.H. Dub., has 
been appointed Medical Officer to the Axminster Cottage Hospital. 

May, R. J., L.R.C.P. & S. Irel., has been appointed Certifying Surgeon 
under the Factory and Workshop Acts for the Swords District of 
the county of Dublin. 

Mence, William Charles, L.R.C.P. Lond., M.R.C.S., has been 
appointed Medical Officer to the Axminster Cottage Hospital. 

Ormsby, G. H.. L.8.A., L.M.S.S.A. Lond., has been appointed Medical 
Officer of Health to the Standish Urban District Council. 

Padbury, George John, M.B. Lond., L.R.C.P. Lond., M.R.C S , has 
been appointed Medical Officer to the Axminster (Devon) Cottage 

Riordan, W., L.R.C.S. Irel., L.K.Q.C.P. Irel., has been appointed 
Certifying Surgeon under the Factory and Workshop Acts for the 
Dripsey District of the county of Cork. 

Seal, Philip Henry, M.B., B.S. Lond., M.R.C.S., L.R.C.P. Lond.. 
has been appointed Medical Officer to the Children’s Home by the 
South Molton (Devon) Board of Guardians. 

Sklfk, J., L.R.C.P. Lond., M.R.C.S., D.P.H., has been appointed 
Medical Officer of Health for Scarborough. 

Skphton, R. B., L.R.C.P. 4 S. Edin., L.R.F.P.S. Glasg.. has been 
appointed Temporary Medical Officer of Health to the Warrington 
Rural District Council. 

Stirk, Percy Hf.rbert, M.R.O.S., L.R.C.P., D.P.H. Lond., has been 
appointed Acting Deputy Medical Officer of Health for the 
St. Thomas (Exeter) Rural District Council. 

Tresiddkr, William Elliot, M.B., B.S. Lond., L.R.C.P. Lond., 
M.R.C.S., has been appointed Medical Officer to the Scattered 
Homes for Children by tho St. Germans (Cornwall) Board of 
Guardians. 
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Cannes. 


For further information regarding each vacancy reference should he 
made to the advertisement (see Index). 

When the application of a Belgian medical man would he considered 
the advertisers are requested to communicate with the Editor. 

Bedfordshire County Council.— Temporary School Medical Officer. 
8alary £300 per annum. 

Birkkxhkad Borough Hospital.— House Surgeon. Salary £300 per 
annum, with board and laundry. 

Birmingham General Dispensary.— Resident Medical Officer, un 
married. Salary £250 per annum, with apartments, attendance, Ac. 
Birmingham and Midland Eye Hospital. —Junior House Surgeon. 

Salary £100 per annum, with residence, board, Ac. 

Bolton Infirmary and Dispensary.— Senior House Surgeon. Salary 
£230 per annum, with apartments, board, and attendance. 

Bristol,Gossham Memorial Hospital, Kingswood.— House Surgeon. 

Salary £150 per annum, with l>oard, residence, and laundry. 

Bristol General Hospital.—H ouse Physician for six months. 

Salary at rate of £150 per annum, with board, residence, &c. 

Bristol Royal Infirmary.— Assistant to Ear, Throat, and Nose 
Department. 

Bury Infirmary. —Senior and Junior House Surgeons. Salary £175 
and £150 per annum respectively, with board, residence, and 
washing. 

Cape Hospital Board. —Assistant Medical Officer, unmarried, for 
Somerset Hospital, Cape Town, or other Hospitals in the Peninsula. 
Salary £200 per annum, with rations and quarters. 

Carlisle Non-Provident Dispensary.— Resident Medical Officer. 

Salary £200 per annum, with apartments (not board). 

Garshalton, Surrey, Queen Mary’s Hospital for Children.— 
Locum Tenens Assistant Medical Officer. Salary £6 6s. per w’eek, 
with usual residential allowances. 

Chester County Asylum.— Third Assistant Medical Officer, unmarried. 

Salary £200 per annum, with board, lodging, and washing. 
Cirencester, Glos., 1st South Midland Mounted Brigade Field 
Ambulance.—Two Medical Officers to complete 2nd Line 
(Territorial). 

City of London Hospital for Diseases of the Chest, Victoria Park, 
E.—Tuberculosis Officer. Salary at ,rate of £500 per annum, with 
lunch and dinner. 

County of London.— Lecturers in First Aid, Home Nursing. Health. 

and Infant Care. Salary £1 Is. a lecture. 

Coventry and Warwickshire Hospital.— Third House Surgeon 
Salary 6 guineas per week, with board and residence. 

Croydon Mental Hospital, Upper Warlingham. Surrey.-Second 
Assistant Medical Officer. Salary £250 per annum, with board, 
lodging, and laundry. 

Folkestone, Royal Victoria Hospital. —House Surgeon. Salary 
as agreed, with board, residence, and laundry. ■ y 

Great Misses den, Bucks, 3/2nd South Midland Mounted Brigade 
Field Ambulance.— Transport Medical Officer. 

Guildford, Royal Surrey County Hospital.-Houso Surgeon. 

Salary £150 per annum, with board, residence, and laundry. 

Hants County Asylum.-Locuid Tenens. Salary 5 guineas per week, 
with apartments, board, washing, and attendance. 
hospital for Consumption and Diseasks ok the Chest, Brorapton. 
-House Physician for six months. Salary 30 guineas. Also 
Assistant Resident Medical Officer. Salary £100 per annum, with 
board and residence. 

KES IoJ DUCATI0N Committee. —Temporary School Dentist. Salary 
£250 per annum. 

Leamington Spa, Warneford, Leamington, and South Warwick* 
?, IRE ,S®? KRAL HosPiTAL.-Second Resident Medical Officer. 
Salary £200 per annum, with board, residence, and laundry. 

LEK ? S n?£F CATIOW Committee.— School Dental Officer. Saiary £250 
to £300 per annum. J 

LiVEBPooL County Asylum, Rainhill.-Temporary Assistant Medical 
Officer. Salary £6 6s. per week, with apartments, board,attendance, 
and washing. 

Manchester, County Asylum, Prestwich.-Assistant Medical Officer, 
unmarried. Salary £250 per annum, with board, apartments, 
attendance, and washing. 

Manchester Northern Hospital for Women and Children. Park- 
place, Cheetham Hill-road.—House Surgeon. Salary £120 per 
annum, with apartments and board. 

Margate, Royal Sea-Bathing Hospital for Surgical Tuber- 
Surgeon. Salary at rate of £150 per annum, 
with board, residence, and laundry. 

■tUif w OS « TA A F0E w D if K ^ s “ or THK Heart, Westmoreland- 
W,— Resident Medical Officer for six months. Salary at rate 
of £<J0 per annum, with board, residence, and washing 
aewcastle-on-Tyne, Stannington Asylum. -Locum Tenens. Salary 
6 guineas per week, with board. &c. 

4 WI> C °, U " TY CouNCiL.-Temporary Clinical Tuberculosis 

Medical Officer. Salary £500 per annum. 

A2!2i? w GKirE 5u L ^°8 p lTAL.-Senlor House Physician and 
Assistant House Physician. Salary at rate of £300 and £250 per 
p.T? nnun r> res * )ec ^ ve l-£j board, residence, and laundry. 

Raisley Parochial Hospital, Lunatic Wards, and Poorhouse, 
Hou8e Surgeon. Salary £230 per annum, 
with board and apartments. 

Plymouth, South Devon and East Cornwall Hospital.— House 
Surgeon and House Physician. Salary as arranged, with board, 
residence, and washing. 

PoNTYPooL, Urban District of ABERSYCHAX.-Medical Officer of 
Health. Salary £70 per annum. 

ester Bequest), Putney Common. S.W.-Resi- 
bSr<l“nd kind® 0 ."' y £15 ° pcr ,ln,lum ' wUh residence, 

St ‘ Hospital for Cancer, Fistula, and other Diseases of 

the Rectum, City-road, B.C.— House Surgeon. Salary £100 per 
annum, with board, lodging, and washing. ™ ** 

07 ' * , R 7 B * HOSPITAL POR WOMEN AND CHILDREN, PlalstoW, K.~ 

Assistant Resident Medical Officer. Salary at rate of £90 per 
annum, with board, residence, and laundry. 


St. Marylebonh Infirmary, Rackham-street, Notting Hill, W.—First 
Temporary Resld< nt Assistant Medical Officer, unmarried. Salary 
at rate of £225 per annum, with apartments, rations, and washing. 

Salisbury General Infirmary.— House Surgeon and Assistant House 
Surgeon, unmarried. Salary £150 and £100 per annum respec¬ 
tively, with apartments, board, lodging, and washing. 

Scarborough Hospital and Dispensary.— Senior and Junior House 
Surgeons. Salary £100 and £80 per annum respectively, with 
board, residence, ic. 

Sheffield Royal Infirmary.— House Surgeon and Assistant House 
Physician. Salary £100 per annum, with board and residence. 

Sheffield, Wharncliffe War Hospital, Middlewood-road.— 
Resident Medical Officers. 

South London Hospital fob Women, 88-90, Newlngton-causeway, 
S.E.— Female AnwsthetlBt. 

Stockport Infirmary.— Senior House Surgeon. Salary £200 per 
annum, with board, washing, and residence. 

Sunderland Royal Infirmary.— Resident Medical Officer. Salary 
£150 per annum, with board, residence, and laundry. 

Swansea General and Eye Hospital.— House Physician. Salary 
£200 per annum, with board, apartments, and washing. 

Tunbridge Wells General Hospital.— House Surgeon, unmarried. 
Salary £250 per annum, with board, residence. &c. 

Ventnor, Royal National Hospital for Consumption and 
Diseases of the Chest, Isle of Wight.—Assistant Resident 
Medical Officer. 

Walsall and District Hospital.— Assistant House Surgeon and 
Anesthetist. Salary £150 per annum, with board, residence, and 
laundry. 

Warrington County Borough.— Temporary Assistant Medical Officer 
of Health. Salary £300 per annum. 

Warrington Infirmary and Dispensary.— Senior and Junior House 
Surgeons. Salary £180 and £120 per annum respectively, with 
board, apartments, and laundry. 

West Bromwich and District Hospital.— House Surgeon and 
Aesistant House Surgeon, unmarried. Salary £150 and £120 per 
annum respectively, with residence, board, and laundry. 

West Ham and Eastern General Hospital.— Resident Medical 
Officer. Salary £160 per annum. Also House Physicians and 
House Surgeons. Salary £120 and £100 per annum respectively, 
with board, residence, and washing. 

Wigan, Royal Albert Edward Infirmary and Dispensary.— 
Junior House Surgeon. Salary £150 per annum, with board, 
apartments, and washing. 

Windsor, King Edward VII. Hospital.— House Surgeon. Salary 
£100 per annum, with board, apartments, and washing. 


Jirtfts, gtarriaps, anb Jtatjjs. 


BIRTHS. 

Bullock.- On June 14th, at Bigwood-road, Hampstead Garden Suburb, 
Elsa Gye, wife of W. E. Bullock, M.D., R.A.M.C . of a son. 
Seymour.— On June 20tb, at College Gates, Worcester, the wife of 
Harold F. Seymour, M.D., of a daughter. 

Symfs-Thompson.— On June 16th, at Gloucester-place, W., the wife of 
H. E. Symes-Thompson, M.D., of a son. 

Watson.— On June 20th. at Lancaster-place, N.W., the wife of Major 
D. P. Watson, R.A.M.C., of a daughter. 


MARRIAGES. 

Allan—Wood?.— On June 19th, at Christ Church, Southgate, London, 
N., John Allan, M.D. Edln., D.P.H., to Gertrude BuckBton Agnes, 
youngest daughter of Josiah Woods, of London. 

Ash—Pryce Jones.—O n June 16th, at St. Mary Magdalene, Bersted, 
Bognor, Walter Martin Ash, M.B., B.S. Lond., Surgeon, R.N., to 
Gladys, youngest daughter of Mr. and Mrs. 8. R. Prj*ce Jones, of 
“ Newcourt," Bognor. 

Bowden—Neville.— On June 17th, at St. John's Church, Bethnal 
Green, Lieutenant Ellis Campbell Bowden, R.A.M.C., to Dorothy, 
second daughter of Mr. and Mrs. J. Neville, of Shoreham, and late 
of “Leaslde,” Beckenham. 

Bulstrode—Woolmer White.— On June 14th, at Salle Church, 
Christopher Victor Bulstrode, M.A., M.D. Cantab., Temporary 
Captain, R.A.M.C., to Marguerite, elder daughter of Mr. and Mrs. 
Woolmer White, of Salle, Norfolk, and Southleigh, Hants. 

Chapman—Wallroth.— On June 17th, very quietly, at Sunbury-on- 
Thames, Donald Poyntz Chapman, Staff-Surgeon, R.N., to Florence 
Emily, third daughter of Mr. and Mrs. Frederick A. Wallroth, of 
Sunbury Lodge. 

Evans—Rutherford.— On June 10th, at Dunkeld Cathedral, by the 
Rev. A. Howell, M.A., assisted by the Rev. W. Brownlie, B.D., 
A. Edward Evans, M.B , son of the late Edward Evans, C.E., and 
of Mrs. Evans, 3, Rotherwick Court, Goldcrs Green, to Jessie 
Dorothy, second daughter of the Rev. T. R. Rutherford, M.A., 
Minister of Dunkeld. 

Fox— Allen.— On June 16tb> at Spanish-place Church, Manchester- 
square, London, W., Reginald A. Fox, L.D.S. Fng.,D.D.S. Penn., 
Lieutenant, 2/4th South Lancs. Regiment, to Winnie, only child of 
the late Squire Winlield Allen, D.D.S., of Queen-street, Edinburgh, 
and Mrs. Squire Allen, of Edinburgh. 


DEATHS. 

Mactif.r.— On June 19th, at Kinnessburn, St. Andrews, William 
Fullarton Mactier, M.D., late Bengal Army, In his 93rd year. 

Mouillot.— On June 20th, at Eton House, Harrogate, Francois Albert 
cle Thierry Mouillot, the dearly beloved husband of Mary Mouillot, 
in his 56tn year. Funeral Wednesday, June 23rd. 

Wright.— On June 20th, at Alexandria, Lieutenant Eric Alfred 
Wright, R.A.M.C., of septic poisoning contracted in attending the 
wounded, aged 36 years. _ 

N.B.- A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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jjtotes, Sfeurt Caimnents, anb Jnstoers 
to Corrcsptmbents. 

BEETLES AND RED ANTS AS CHOLERA- CARRIERS. 

The danger of the transmission of disease by the domestic 
fly has been frequently demonstrated and is now generally 
acknowledged. But there are other domestic pests whose 
habits have not been so carefully studied. The black- 
beetle, for instance, conveys the cholera bacillus, at least 
in tropical climates. A recent issue of the Philippine 
Journal of Science contains an account of experiments 
made with the Periplaneta americand, (Linn.), which infests 
private dwellings at Manila. This insect feeds on all kinds 
of organic matter, including feeces, and if precautions 
are not taken will crawl over food intended for human 
consumption. Some of these beetles were captured and 
fed on human dejecta containing cholera bacilli. Six 
hours later the faeces of the beetles were examined and 
found to contain cholera bacilli. In course of time the 
number diminished, though in one case bacilli were 
found 79 hours after the test meal. It would seem 
that the cholera bacilli do not multiply within the 
insect; but it is evident that if the faeces of the 
beetle are deposited on a damp surface the bacilli may 
live for a long time. One experiment showed that 
their vitality persisted for an entire day on a lettuce leaf 
and for 46 hours on an oyster. When experiments were 
made with guinea-pigs it was evident that the cholera 
germ had lost none of its virulence after sojourning for a 
while within the beetle. The red ant, also (Monomorium 
lalinodie , Mavr), is an omnivorous insect with a distinct 
liking for human dejecta, but the volume of its fmces is so 
small that experiments are difficult. Nevertheless, cholera 
bacilli have been detected in the bodies of red ants eight 
hours after they had been fed on cholera dejecta. 

THE LEEWARD ISLANDS. 

A REPORT on the Blue-book of this colony for the year 
1915-14 has been received at the Colonial Office from the 
Governor, Sir H. Hesketh Bell, R.C.M.G. It states that 
the population at the last Census was 127,193, distributed 
amongst the islands as follows: Antigua, 31,394; Barbuda, 
871; St. Kitts, 26,283; Nevis, 12,945; Anguilla, 4075; 
Dominica, 33,863; Montserrat, 12,196; Redonda, 4; Virgin 
Islands, 5562. During the year 3827 patients were admitted 
into the hospitals of the colony, and there were amongst 
them 354 deaths. In the central* lunatic asylum in Antigua 
there were at the beginning of the year 129 inmates (70 
males and 59 females); 53 were admitted during the year, 
27 were discharged as cured, and 27 died. There are two 
leper asylums—one at Rat Island in Antigua and the other 
at Fort Charles in St. Kitts. As to the latter no statistics 
are given, but in Antigua there were 33 lepers at the begin¬ 
ning of the year, 8 were admitted during the year, and 
1 died. There is no record in Antigua of any attendant at 
the asylum having contracted leprosy. The Alexandra 
Cottage Home for Incurables, Dominica, which is sup¬ 
ported partly by voluntary contributions, maintained on 
an average 10 paupers. The dilapidated and insanitary 
collection of huts known as “ Hyndman’s Village ” has 
been removed, and the site has been transformed into an 
open, clean, and well-drained space free from the possi¬ 
bility of mosquito infection. A model village is being laid 
out at Clare Hall. The erection and occupancy of seven 
cottages, provided with ample yard accommodation and 
each having a neat enclosed garden in front, serve as 
valuable object-lessons to such villages as appear to be 
contented with their squalid and overcrowded nuts. Until 
1913 the resiifents in St. John’s, Antigua, were annually 
subject to the inconvenience of having their water services 
restricted, if not actually locked off, for periods of from 
four to six weeks during the dry months of the year. The 
erection of a large dam across the Body Pond stream 
has now obviated this inconvenience, and secures for the 
city an ample water-supply throughout the year. Much 
improvement has been ejected in the Cunningham Hos¬ 
pital, St. Kitts, and one result is that the general public 
are now taking much more interest in the institution than 
was formerly the case. Both in St. Kitts and in Nevis the 
treatment of yaws by means of salvarsan in special wards 
continues to be vigorously prosecuted with excellent 
results. The visit of Dr. R. St. John Brooks, the bacterio¬ 
logist sent out to report on the sanitary state of the ports 
of the colony with special reference to the dangers of 
plague, has done much to stimulate interest in sanitary 
questions and will result, doubtless, in improving existing 
conditions. Some time, however, must necessarily elapse 
before effect can be given to all Dr. Brooks’s * recom¬ 
mendations. 


THE ROYAL EARLSWOOD INSTITUTION. 

One of the distressing accompaniments of the war is the 
inevitable falling off in financial support that it most 
entail to many valuable philanthropic and charitable 
institutions. This is particularly to be regretted in the 
case of such of them as aim at cariDg for those who under 
no circumstances are capable of caring for themselves. A 
very serious sufferer is the Royal Earlswood Inatitution 
for Mental Defectives, which, in consequence of the war. 
has decided to forgo its annual festival dinner this year- 
a course which must deprive it of some £2000 of the funds 
needed for the support of its 500 defective inmates. Such 
a drop in the income would be serious at any time, but 
is doubly so when there is such a rise in the cost of 
the necessaries of life. It is sincerely to be hoped that the 
appeal which has been put forth by the board for an extra 
effort to meet this deficiency will not fall on deaf ears, and 
that subscriptions and donations, made payable to the 
secretary, Mr. Harry Howard, will be forthcoming to help to 
maintain the institution in its much needed activity. 

P.L.M. TOURIST MOTOR-CARS. 

The Paris, Lyons, and Mediterranean Railway motor-cars, 
which made their first appearance three or four years ago, 
are announced to run daily (when not otherwise stated) 
this summer, between July 1st and Sept. 15th, as follows 
Route des Alpe* : Brian^on and Grenoble, vi& the Laufearet 
Pass; Grenoble and Aix-les-Bains, through the three 
passes of La Chartreuse and the Chalet (P.L.M. Restaurant, 
altitude 6950 feet); Aix-les-Bains and Annecy; Annecy- 
Le Fa vet—St. Gervais-les-Bains and Evian. Dauphin: 
Grenoble and St. Pierre-de-Chartreuse (out via La Placette. 
home vi& Le Sappey); Grenoble and Villars-de-Lans, viA 
the Grands Goulets ; Montdauphin—Guillestre and Abnes 
(horse cars). Savoie: Moutiers—Salins and Pralognau; 
Bourg-St. Maurice and Petit St. Bernard ; Bourg-S:. 
Maurice and Val d’Is&re. Jura : Geneve and St. Clauue, 
via La Faucille. Auvergne (June 1st to Oct. 31st): St. Flour 
and Chaudesaigues; (June 15th to Sept. 15th): Issoireand 
Saint-Nectaire (twice daily). A detailed time-table may be 
obtained on application to the offices of the company, 
179, Piccadilly, London, W. 


Wanderer .—The selection of Osier’s Practice and Pembrev i 
’Pathology should meet the requirements admirably. we 
would suggest the addition of Essex Wynter's Minor 
Medicine (1914, second editiou, D. Appleton ami U. 
London), or Leonard Williams’s Minor Maladies ana 
their Treatment (Bailltere, Tindall, and Cox), ror 
surgery we suggest Lejars’ Urgent Surgery, translate 
by Dickie (1909, Simpkin, Marshall, and Co., P"« 
57s. 6 d. net the two volumes). An exceedingly useful boos is 
the Newer Physiology in Surgical and General Practice, D> 
A. Rendle Short (1914, third edition, John Wright and Son*, 
Limited, Bristol, price 5s. net). For hygiene and sanita¬ 
tion, an admirable little book by Lieutenant-Colonel A. 
Davies, R.A.M.C., is entitled “A Handbook of 
(1913, fourth edition, Charles Griffin and Co., Limited, 
London, price 10s. 6 d. net.); also Hygiene and Pubbo 
Health by Parkes and Kenwood (fourth edition, a. 

t_T 19.. Pul naf.l 


E. F. has omitted to enclose his name and address. 

Communications not noticed in our present issue will 
receive attention in our next. 
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Medical Annals. Dominion Medical Montblv. American 
Medical Review of Reviews, Indian Journal of Me<iical 
Calcutta Medical Journal, Canadian Practit oner and Review 
state Medical Journal, American Journal of Roentgenology, Am*£_ 
Journal of Surgery, Journal of Nervous and Menial 
American Journal of Ot»t«trics. British Journal, 

Journal of Dental Science, National Medical Journal, Joarrui 
d'Urologle, Brain, Ac. 
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Hhbfral Jiarj for % waning Meek. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

MEETINGS OF SECTIONS. 

Monday, June 28th. 

ODONTOLOGY (Hon. Secretaries—F. Coleman, F. H. Smyth): 
at 8 p.m. 

Paper: 

Mr. Ernest Sturridge : The Discovery of Entamoeba Buccalis in 
Pyorrhoea Pus and Treatment by Emetin Hydrochloride. 
Discussion : 

The Effect® of Cleft Palate Operations on the Dental Arch 
(opened by Mr. H. Blakeway). SpeakersSir W. Arbuthnot 
Lane, Mr. Warwick James, and others. 

Casual Communication : 

Mr. George Thomson : A Method of Crowning Incisor Teeth. 

SURGERY.—The Members of this Section are specially invited 
to attend the meeting of the Section of Odontology. (See 
above.) 

Thursday, July 1st 

OBSTETRICS AND GYNAECOLOGY (Hon. Secretaries-C. Hubert 
Roberts, Cuthbert Lockyer) i at 8 p.m. 

Specimen* : 

Mr. J. D. Malcolm: (1) Papilliferous Carcinoma of the Ovary 
associated with Adenomyoma of the Uterus; (2) Fibro- 
myoma Free from Attachments in a Pelvic Abscess. 

Short Communication: 

Dr. B. A. Barton : The Condition of the Larynx and Trachea in 
the 8tillbom Infant and its Bearing on Artificial Respiration. 
Paper*: 

Mr. T. G. Stevens : Adenomyoma of the Recto-vaginal Septum. 
Dr. W. S. A. Griffith: Determining Causes oi the Fietal Lie 
in utero. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

BOYAL COLLEGE OF PHYSICIANS OF LONDON. Pall Mall East. 
Tuesday.— 6 p.m., Croonian Lectures :—Surgeon-General Sir David 
Bruce, C.B : Trypanosomes causing Disease in Man and 
Domestic Animals in Central Africa. (Lecture IV.) 

P03T GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.—10 A.M., Dr. Slmson : Diseases of Women. 2 p.m., Medical 
and Surgical Clinics. X Rays. Mr. D. Armour: Operates 
Dr. Pritchard : Bacterial Therapy Department. Mr. B. Hat man 
and Mr. Gibb: Diseases of the Eye. 

Tuesday.— 2 p.m., Medical and Surgical Clinics. X Rays. Mr. 
Baldwin: Operations. Dr. Davis: Diseases of the Throat, Nose, 
and Bar Dr. Peraet: Diseases of the Skin. 

Wednesday.— 10 a.m.. Dr. Saunders: Diseases of Children. Dr. 
Davis : Operations of the Throat, Nose, and Ear. 2 p.m., Medical 
and Surgical Clinics. X Rays. Mr. Pardoe: Operations. Dr. 
Slmson « Diseases of Women. Mr. Gibb : Diseases of the Bye. 
Thursday.— 9 a.m.. Dr. Bernstein : Bacterial Therapy Department. 
2 p.m.. Medical and Surgical Clinics. X Rays. Mr. D. Armour: 
Operations. Mr. B. Harman : Diseases of the Bye. 

Friday.—10 a.m., Dr. Slmson: Gynecological Operations. 2 p.m., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin: Opera¬ 
tions. Dr. Davis: Diseases of the Throat, Nose, and Bar. 
Dr. Pernet s Diseases of the Skin. 

Saturday.—10 a.m.. Dr. Saunders: Diseases of Children. Dr. Davis« 
Operations of the Throat, Nose, and Bar. Mr. B. Harman: 
Bye Operations. 2 p.m.. Medical and 8urgical Clinics. X Rays. 
Mr. Pardoe: Operations. 

WORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Monday. —Clinics:—10.30 a.m., Surgical Out patients (Mr. B. 
Gillespie). 2.30 p.m., Medical Out-patients (Dr.T. H. Whlpham); 
Gynac logical Out-patients (Dr. Banister). 3 p.m., Medical 
In patients (Ur. R. M. Leslie). 

Tuesday.— 2.30 p.m.. Surgical Operations (Mr. Carson). Clinics:— 
Medical Out patients (Dr. A. G. Auld); Surgical Out patients 
(Mr. Howell Evan-*) ; Nose, Throat, and Bar Out-patients (Mr. 
H. D. Gillies). Radiography (Dr. Metcalfe). 3.30 p.m.. Medical 
In-patients (Dr. A. J. Whiting). 

Wednesday.— Clinics:-2.30 p.m.. Throat Operations (Mr. Gillies). 
Children Out-patients (Dr. T. R. Whlpham); Eye Out-patients 
(Mr. R. P. Brooks); Skin Out-patients. 6.30 p.m., Eye 
Operations (Mr. R. P. Brooks). 4.30 p.m.. Clinical Demonstra¬ 
tion:—Dr. T. R. C. Whlpham: Selected Cases of Children’s 
Disease. 

Thursday.— 2.30 p.m., Gynaecological Operations (Dr. A. E. Giles). 
Clinics:—Medical Out-patients (Dr. A. J. Whiting); Surgical 
Out-patients (Mr. Carson); Radiography (Dr. Metcalfe). 3 p.m 
Medical In-patients (Dr. R. M. Leslie). 

Friday.— 2.30 p m.. Surgical Operations (Mr. Howell Evans). 
Clinics:—Medical Out-patients (Dr. A. G. Auld); Surgical Out¬ 
patients (Mr. B. Gillespie); Bye Out-patients (Mr. B. P. Brooks). 

THB THROAT H08PITAL, Golden-square, W. 

Monday.— 5.15 p.m., Special Demonstration of Selected Cases. 
Thursday.— 6.15 p.m. Clinical Lecture. 

For further particulars of the above Lectures , <frc., see Advertisement 
Pages. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only , and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated 0y the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising 
departments of The Lancet should be addressed “ To the 
Manager. ” 

We cannot undertake to return MSS. not used. 

MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index and Title-page to Vol. I. of 1915, which is 
completed with the issue of to-day, will be given in the next 
number of The Lancet 

volumes and cases. 

Volumes for the first half of the year 1915 will be 
ready shortly. Bound in cloth, gilt lettered, price 16s., 
carriage extra. 

Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2s. , by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
O ffices, have been reduced, and are now as follows :— 

For thk United Kingdom. To the Colonies and Abroad. 

One Year .£1 1 0 One Year .£1 5 0 

Six Months. 0 12 6 Six Months.0 14 0 

Three Months . 0 6 6 Three Months . 0 7 0 

(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 

Sole Agents for America—M essrs. William Wood 
and Co., 51, Fifth Avenue, New York, U.S.A. 
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ACKNOWLEDGMENTS OF LETTEFS, ETC., RECEIVED. 
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Communications, Letters, &c., have been 
received from— 


A. —Messrs. Allen and Hanburys, 
Lond.; Miss Austin, Clonakilty; 
Mr. H. W. Armit, Sydney; 
Australian Book Co., Lond.; 
Mr. P. W. Alexander, Lond.; 
Admiralty Medical Department, 
Director-General of; Apex Films, 
Ltd., Lond.; Anglo-American 
Pharmaceutical Co., Croydon; 
Messrs. C. Ash, Sons, ana Co., 
Lond.; Abersychan Urban Coun¬ 
cil, Pontypool, Clerk to the; Mr. 
Armly Ashkenny. Basingstoke; 
Mr. Charles J. Anderson, 
Glasgow. 

B. —Messrs. Burroughs Wellcome 
and Co., Lond.; Messrs. F. P. 
Baker and Co.. Lond.; Bedford¬ 
shire County Council, Clerk to 
the; Mr. Richard J. A. Berry, 
Carlton, Melbourne; British 
Hospital for Mothers and Babies, 
Lond.; Major Hubert Burke, 

K.A.M.C.; Sir Lauder Brunton, 
Bart., Lond.; Dr. H. E. Bond, 
Kingston, Jamaica; Dr. Paul 
Bartholow, New York ; Sir John 
Byers, Belfast; Dr. J. Blumfeld, 
Lond.; Dr. G. S. Brock, Rome. 

C. —Messrs. J. and A. Churchill, 
Lond.; Casein. Lond., Directorof; 
Captain Geoffrey D. H. Car¬ 
penter, Uganda; Dr. Graham W. 
Christie, Stockport; Dr. Mary 
Cowhy, Buttevant. 

D—Mr. T. N. Darling, Lond.; 
Messrs. W. Dawson and Sons, 
Load.; Dr. Vincent Dickinson, 
Lond.; Major C. W. Duggan, 

R.A.M.C. 

E. —Mr. J. H. Evans, Lond.; 
Dr. F. H. Eigeworth, Clifton; 
Mr. R. A. Earle, Weston-super- 
Mare ; Englishwoman’s Year 
Book, Lond.. Editor of. 

F. —Major B. G. Ffrencb, R.A.M.C.; 
Messrs. Fannin and Co., Dublin ; 
Mr. H. J. Fry, Twickenham; 
Dr. Anthony Feiling, Lond.; 
Factory Girls’ Country Holiday 
Fund, Lond 

G. —Mr. J. J. Grace, Lond.; Messrs. 
Gibbs, Bamforth, and Co., 
Luton; Surgeon P. L. Gibson, 
R.N., Bracknell; Lieutenant 

P. J. Gafflkin, R.A.M.O.; 
Messrs. Gordon and Gotcb, Lond.; 
Dr. W. T. Gardner, Bourne¬ 
mouth; Dr. E. A. Gates, 
Barton - under - Need wood ; Dr. 
Leopold Goossens, Merthyr 
Tydfil. 

H. —Messrs. Holt and Co., Lond.; 
Dr. H. Campbell Highet, 
Bangkok; Hull City Asylum, 
Clerk to the; H. S.; Hoffmann-La 
Roche Chemical WorkB, Lond.; 
Dr. Cecil W. Hutt, Brighton; 
Dr. W. Jobson Horne, Lond.; 
Harrogate Corporation Royal 
Baths, General Manager of; 
Dr. R. Hill. Belfast; Dr. F. de 
Havllland Hall, Lond. 

I. —International Plasmon, Lond.; 
Lieutenant-Colonel D. L. Irvine, 
R.A.M.C., Derby; Insurance 
Committee for the County 
of London, Clerk of; Incor¬ 
porated Society of Trained Mas¬ 
seuses, Lond., Secretary of. 


J. —Mr. Brusson Jeune. Villemur; 
Mr. L. de Jonqul&res, Lond.; 
Joint Counties Asylum, Car¬ 
marthen, Clerk to the ; Messrs. 
G. R. Jejurikar and Co., 
Bombay. 

K. —Messrs. H. S. King and Co., 
Lond.; Messrs. Kirby, Beard, 
and Co., Birmingham; Kent 
Education Committee, Maid- 
Btone, Secretary of ; King 
Edward VII. Hospital, Windsor, 
Secretary of; Dr. M. Kiutsi, 
Hakodate; Mrs. C. W. Kimmins, 
Chailey. 

L. —Mr. Prosper Liston, Penang; 
Dr. Claude Lillingston, Gorles- 
ton-on-Sea; Leeds Education 
Committee, Secretary of; Leeds 
Public Dispensary. Secretary of ; 
Rev. Scobell Lessey, Cinderford; 
Dr. 0. E. Lea, Manchester; 
Dr. R. Bruce Low, Lond.; 
London Dermatological Society, 
Hon. Secretary of; Lieutenant 

A. G. Levy, R.A.M.C., Great 
Missenden ; Dr. H. Lyon-Smith, 
Lond. 


I 


I 


M.—Dr. D. McCarrol, Lond.; , 
Mr. W. Martindale, Lond.; Lieu¬ 
tenant W. Morrison, R.A.M.C., 
France; Manchester County ! 
Asylum, Superintendent of; 
Mr. G. E. Mould, Rotherham; 
Colonel G. H. Makins, A.M.S., 
France; Mr. A. Montaigne, New 
York; Missionary Press Bureau, j 
Lond., Editor of ; Medico-Legal i 
Society, Lond.; Mr. R. B. 
Marston, Lond.; Brigade-Surgeon ! 
Lieutenant-Colonel A. B. M. 
Myers; Mr. J. Y. W. MacAlister, 
Lond.; Dr. Reginald Morton, 
Lond.; Mr. R. M. Morrison, 
Lond.; Mrs. M. McIntyre, Lond.; 
Maltine Manufacturing Co., 
Lond.; Medical Agency, Lond.; , 
Mr. Vivian Metivier, Isleworth ; 
Midland Counties Herald, Bir- j 
mlngham ; Mysore Government, I 
Bangalore, Senior Surgeon , 
to the. 


0.— Sir Thomas Oliver, Newcastle- 
on-Tyne; Owner, Paignton; 
Major D. 0. Leyland Orton, 
R.A.M.C.CT.). 


P. —Dr. H. Porter, Lond.; Messrs. 
Philip, Son, and Nephew, Liver¬ 
pool ; Paisley Parish Council, 
Inspector to the; Price’s Patent 
Candle Co., Lond.; Messrs. 
G. Pulman and Sons, Lond.; 
Mr. C. Poole, Leicester; Mr. 

S. G. Papadopouloa, Croydon; 
Professional Classes War Relief 
Council, Lond., Joint Hon. 
Secretary of. 

Q. —Queen Margaret College, Glas¬ 
gow, Mistress of; Queen's 
“Work for Women” Fund, 
Lond. 

R. —Messrs. Reynolds and Branson, 
Leeds; Dr. Henry Bundle, 
Lond.; Dr.C. R. Rutland, Lond.; 
Royal Eastern Counties Institu¬ 
tion, Colchester, Secretary of; 
Royal Medical Benevolent Fund, 
Lond., Secretary of; Mr. A. P. 


Robbins, Lond.; Royal Society of 
Arts, Lond., Secretary of. 

8 .— Lieutenant C. F. Strange, 
R.A.M.C., Farnborough; Staff- 
Surgeon Spalding, R.N., Lond.; 
South Devon and East Cornwall 
Hospital, Plymouth, Secretary of; 
Messrs. W. H. Smith and Son, 
Liverpool; St. Anne’s-on-the-®ca, 
Medical Officer of Health of; 
Dr. William Muir Smith, East¬ 
bourne ; Dr. R. Scott Stevenson, 
Manchester; Messrs. T. J. Smith 
and Nephew, Lond.; Lieutenant 
J. Geddes Scott, R.A.M.C., 
Cawsand; The “Solus" Electri¬ 
cal Co., Lond.; Mr. J. Godfrey 
Saner, Lond.; Society for the 
Study of Inebriety, Lond., Hon. 
Secretary of; Sliaftesbury Society 
and Ragged School Union, Lond., 
Director of; Dr. James Scott, 
Lond.; Dr. M. Hamblin Smith, 
Portland. 

T.— Mr. A. H. Tubby, Lond.; 
Dr. Frank E. Taylor, Lond.; 
Tunbridge Wells General Hos¬ 
pital, Secretary of; Temple Press 


Cutting Agency, Lond., Manager 
of ; Dr. J. M. Twentyman, New¬ 
castle-under-Lyme. 

U. —Fleet-Surgeon J. W. Underhill. 

V. —Messrs. J. W. Vickeraand Co., 
Lond.; Verkehrsverein Davos. 

W. —Dr. E. H. Worth, Boulogne; 
Dr. M. H. Williams, Col wall; 
Messrs. Willing and Co., Lond.; 
Messrs. Wilcox, Jozeau, and Co., 
Lond.; Dr. Clifford White, Lond.; 
Professor William Wright. Lond.; 
Dr. Arthur C. Wilson, Formby; 
West London Hospital Post- 
Graduate College; West London 
Medico Chirurgical Society, Pre¬ 
sident and Council of; Dr. 
Norman Walker, Edinburgh; 
Dr. Wyatt Wingrave, Lond.; 
Mr. F. Faulder White, Lond.; 
Warneford General Hospital, 
Leamington Spa. Secretary of; 
Warrington County Borough, 
Medical Officer of Health of; 
W. G. G.; Women’s Imperial 
Health Association. Lond., 
Acting Secretary of ; Mrs. Bern- 
hard Whishaw, Seville. 


A. —Dr. J. Allan, Lond.; A. J. G.; 
Mr. F. Aldridge, Lond.; A. H. G.; 
A. F. W.; A. F. C. 

B. —Dr. W. L. Blight, Cardiff; 
Dr. E. Brain well, Edinburgh; 
Dr. I. W. Brebner, Johannes¬ 
burg ; Barnsley Corporation, 
Accountant to the. 

C. —Dr. H. B. Campbell, Norwich, 

U.S.A.; Messrs. E. W. Carling 
and Co., Lond.; Cardiff Corpora¬ 
tion, Treasurer to the. 

D. —Mr. N. H. Dastur, Udvada; 
Devonshire Hospital, Buxton, 
Secretary of; Mr. R. Davis, 
Lond.; Mr. E. Del Mar, Lond.; 
Lord Derby War Hospital, War¬ 
rington, Clerk to the; Dentists 
Supply Co., New York. 


M.— Dr. J. L. Martin, Chelmsford; 
Mr. J. McGinn, Newport, Mon ; 
Messrs. 0. Mitchell and Oo., 
Lond.; Lieutenant C. M. 
Mitchell, R.A.M.C., Lough¬ 
borough; Midland Medical Pro¬ 
tection Agency, Birmingham; 
Mr. C. E. Marshall. Manchester; 
Dr. H. J. May, Southampton; 
Dr. J. L. Moir, Congleton; 
Dr. S. Messulam, Manchester; 
Messrs. Menzies and Co., Gias- 

g ow; Mudhol State, India, 
hlef Medical Officer of; Messrs. 
MacDougall Brothers, Man¬ 
chester. 

N.— Norwich Guardians, Clerk to 
the; N. H. B.; Nottingham 
General Hospital, Secretary of; 


Letters, each with enclosure, are also 
acknowledged from— 

I 


E. —East Sussex Insurance Com¬ 
mittee, Lewes, Clerk to the; 
Dr. A. E. Evans, Lond.; Mr. E. 
Evans, Felinfach. 

F. —Mr. W. A. G. Farquhar, Aber¬ 
deen ; F. W. 

G. —Dr. S. N. Galbraith, Lond.; 
Messrs. Godsell and Bamett- 
Smith, Lond. 


H.—Dr. J. Henderson, Glasgow; 
Dr. H. E. Haynes, Brentwood ; 
Mr. C. A. Hoefftcke, Lond.; 
Messrs. J. Hey wood, Manches¬ 
ter; Dr. Hopkins, Buxton; Mr. 

F. B. Heubeck, Mountain Ash; 
Hospital for Sick Children, 
Lond., Secretary of; H. S. B.; 
Mr. H. F. Hyde, Worthing; 
Dr. Hembrough, Newcastle-upon- 
Tyne. 

Mr. P. IUff, Folkestone. 

J. —Captain F. B. Jefferias, 
R.A.M.C., Jhansi, India. 

K. —K. T., Hampstead. 

L. —Mr. T. S. Logan, Stone; 
Messrs. Leslies, Lx>nd.; Leeds 
Corporation, Treasurer to the; 
Mr. H. K. Lewis, Lond.; Dr. 

G. S. Landon, Perth, Western 
Australia; London School of 
Medicine for Women, Secre¬ 
tary of. 


il. u. o. 

P— Mr. H. M. Page, Lood.; 

| Perrier, Ltd., Lond.; Dr. L J. 

| Picton, Holmes Chapel. 

R.— Surgeon J. N. MacBean Bos*, 
R.N., Chatham; Mr. Bushton, 
Downderry; Mr. C. Rutherford. 
Glyncorrwg. 

8.—Mr. O. Sunderland, Bexley; 
St. Mary’s Hospital for Women, 
Ac., Lond., Secretary of; Messrs. 
Sutton and Sons. Farehsm; 
Messrs. Scott and Son. Lond.; 
Messrs. Spiers and Pond, Load.; 
Mr. E. W. Sbarman, Lond.; 
Messrs. Salmon, Ody. and Oo.. 
Lond.; S. M. 

T.— Messrs. W. Thacker and Co.. 
Lond.; Messrs. Tindall and 
Jarrold, Chelmsford; Messrs. 
J. B. Thomson and Co., Liver¬ 
pool. 

V. -V. H. W. W. 

W. —Mr. R. Williams. Harroote; 
Wbarncliffo War Hospital, Shef¬ 
field, Secretary of; Messrs. John 
Wright, Birmingham; Warring¬ 
ton Corporation, Treasurer to 
the; West Bromwich District 
Hospital, Secretary of; Messrs. 
Wall and Son, Wigan; Mr?. 
Warren, Lond. 
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GOLD MEDAL, IN TEBNATIOHAt COHCRESS OF MEDICINE, LOUDON, 1913. 

MIST. DAMIANS CO. (HEWLETT’S). 

MIST. DAM I AN AS CO. (Hewlett*!) will be found to possess all the properties of Damiana, viz :—Its 
alterative effects on the alimentary canal and tonio action upon the brain and nervous system generally. 

It is a well-known fact that exhaustion of the organs and tissues, neurasthenia, and premature decay, are far 
more prevalent at the present day than ever before. The causes are numerous and complex, but, perhaps, 
the principal reason is that multitudes have to toil harder with their brains than any previous race. The 
resulting cerebral anaemia is, therefore, one of the most general complaints in modem life. Not only 
is it found amongst the professional literary men, but busy merchants and overworked scholars are equally 
the subjects of enfeebled nerve power and deficient vitality. 

In all these various forms of loss of nerve power Mist. Damian.® Co. (Hewlett’s) is a powerful remedy, 
relieving the exhaustion and conferring renewed capacity for mental and physical endurance. 

As a nerve tonic and brain stimulant it is unequalled, and its invigorating properties will be found 
invaluable in many diseases where there is great depression and exhaustion. In paraplegia, hemiplegia, 
and partial paralysis, it is particularly indicated, and may be suitably and satisfactorily employed wherever 
a powerful nerve stimulant and restorative are required. 

Dote—One or Two Drachms in Water. 

MEDICAL OPINIONS. 

“ I have tried your Mist. Damian* Go. conslderablv In the dyspepsia of commencing phthisis, and can very strongly recommend Its use In 
those cases. It soothes the stomach wonderfully, and enables the patient to take more food whilst acting as a powerful 

Stimulant in relieving exhaustion.”— Yours faithfully, W. H. B-, B.A. (Cantab.), M.R.C.S., L.S.A. 

THE MEDICAL ANNUAL.—“ Damian* is not used so frequently In this country as In America, where its value as a tonio for Neurasthenia 
Is well known. Messrs. Hewlett A Son put up a very excellent preparation of this drug, combined with Nux Vomica and simple aromatios and 
betters, which is valuable for dispensing, and yields very satisfactory results in treatment.”—1898. 

Dt. M-, B.N., writes :— “ Farnham (Hants.), Sept. 1903. 

“I have frequently prescribed your Mist. Damians Go. and proved it efficient in treating Neurasthenia.” 

PRICE 11/- per lb. Packed in 10-oz. v 22-oz., 40-oz., and 90-oz. Bottles. 

Introduced and Prepared only by— 

O. J. HEWLETT & SON, Ltd., 35 to 42, Charlotte St., LONDON, E.C. 





formates with Glycero-Phosphates 


COMPOUND SYRUP 

J, OF THE 

ACID ^ 



A bright cherry-coloured syrup, flavoured with 
Seville orange peel. 

Contains:—Acid Glycero-phosphates and Formates of Lime, 

Soda, Potash, Iron, and Manganese (5 grains in 1 drachm) 

^ With or Without Strychnine Glyccro-Phosph. rvs-gr. 


GLYCERO¬ 

PHOSPHATES 



The Formates have general tonic and stimulant 
effects, especially noticeable when used in 
conjunction with the glycero-phosphates in 

NEURASTHENOID.rNEURASTHENIC 

STATES 

or in abnormal fatigue from over - exertion, 
mental or physical. 

Original bottles, }-lb. or 1-lb. Free sample to Profession. 

ANGLO-AMERICAN PHARMACEUTICAL COMPANY, Ltd., Croydon. 

29 
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BANANINA 

| ^Trode MorKBn 1 ^"^ l 

1 ATUREs & 
IDEAL 

* r Infonts FOOt; 

Invalids . 
For the 


^ A NATURAL Health Food, 
Highly Nutritive, Easily Digested 


.^r There can be no doubt of the nutritious character of Banana Flour. 

The starch in it is peculiarly easy of solution and digestion in the 
alkaline digestive juices of the body. Banana Flour is readily 
dissolved, for example, by saliva. It is eminently the food 
for those of weak or impaired digestion. 

11 BANANINA” possesses all the properties of Perfect Food combined with pleasant appearance 
and flavour when made up as directed. It contains the requisite amount of Nitrogen Carbon Fats 
and Mineral Salts in a form easy of digestion and assimilation. 

“ BANANINA ” is richer in proteid than Foods with Wheat Flour as a basis, and it also contains 
more fatty matter, consequently its nutritive value is decidedly higher than that of Wheaten Flour. 

As a source of energy and material for tissue repair, 11 BANANINA ” stands above all other 
foods. By reason of its fruity nature it is anti-scorbutic. When prepared as per directions it 
is a pre-digested food for infants. 

“BANANINA ” has already received the endorsement of the Medical Faculty and 
Professional journals. 

^ | A point of importance, and one that you will 

fully appreciate, is that “BANANINA” and 
BLItM WbBaVS I APPLEBY’S “PURE” BARLEY FLOUR 

have not been chemically treated— thus 
all the natural food properties are retained. 
Equally valuable in Nursery, Sickroom, and Kitchen. 

We will gladly send any Doctor a testing sample so 
that he can form his own judgment. 

BANANA BREAD FLOUR FOOD LIMITED, 

Cereal Court, 16 , Brunswick Street, LIVERPOOL 




Barley Flour 


Unexcelled In purity and quallt>. Specially 
treated &o that It is perfectly soluble, a 
particularly Important point. Makes a highly 
nutritious food or refreshing and cooling beverage. 


HORLICK’S 
MALTED MILK 


AS A DIET IN RED CROSS AND ALLIED NURSING 


Contains all the food value of pure full-cream milk enriched and 
modified with the soluble nutritive extracts of choice malted 
cereals. The ratio of protein to carbohydrate and its perfect 
digestibility commend this food as a reliable reconstructive which 
may be given freely in septic conditions and surgical cases with 
the assurance that it will be well tolerated, properly digested, 
and be an efficient help in maintaining or restoring strength- 


L - * « ft* 


Liberal Samples for trial will be sent to 
the Profession post free on application. 


HORLICK’S MALTED MILK Co., Slough, Bucks., Eng. 
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HOMMEL’S H/EMATOGEN 

Entirely Free from Antiseptics. 

Contains purified Haemoglobin 80%, Glyoerin 20%, and a trace of aromatio flavouring. 

A PURE SOLUTION of OXYHEMOGLOBIN. 

A POWERFUL RESTORATIVE in ANiEMIA, TUBERCULOSIS, and many diseases 
dependent on a defective condition of the blood. 

EASILY DIGESTED. Creates an appetite for other food. 

PALATABLE, NUTRITIOUS, and free from any constipating tendency. 

®v Please note that HOMMEL’S HJEMAT0GEN is and 
always has been manufactured in SWITZERLAND 
BY SWISS PROPRIETORS, and that a continuous 
supply is assured. The price has not been increased. 

In prescribing please always specify HOMMEL’S Haamatogen. 

Samples tree and Carriage Paid on application to — 

HOMMEL’S HA2MATOGEN, 36/36a, St. Andrew’s Hill, Doctors’ Commons, LONDON, E.O. 


A SUGGESTION. 

Send us a Post-card for Samples of LACTOPEPTINE to prescribe 
in a case of Flatulent Dyspepsia or Infantile Diarrhoea. 

1. No one has successfully imitated the digestive value of Lactopeptine. 

2. Lactopeptine is an ideal digestive remedy which commends itself 

to every Medical Practitioner on account of its uniformity of action, 
published formula, and extreme palatableness. :: :: :: 

8. Lactopeptine is one of the certainties of Medicine, and in this 
respect ranks with quinine. :: :: :: :: :: 

4. INDICATIONS : Dyspepsia, Infantile Diarrhoea, Acute Indigestion, 

Morning Sickness, Impaired Nutrition, Flatulent Dyspepsia. :: :: 

When prescribing, specify in all cases Lactopeptine (Richards). 

Supplied in 4 oz^ 1 ol, 4 oz.. and 8 oz. bottles. 

John Morgan Richards & Sons, Ltd., 46 Holborn Viaduct, London, E.Ci 

ACTOPEPTINE 


POWDER TABLETS. ELIXIR 
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THE BRITISH OXYGEN COMPANY, LTD. 


OF UNRIVALLED PURITY. Mechanically abstracted from purified air and therefore absolutely free from all injurious residual 


LONDON: Riverton Street. Westminster. 8.W. 

„ Tunnel Avenue, East Greenwich. 
BIRMINGHAM: Saltley Works. 

MANCHESTER: Great Marlborough Street. 
NBWCASTLE-ON-TYNE: Walker Gate. 
GLASGOW: Rosehlll Works, Polmadie. 
CARDIFF: East Moors, 
f HEFFIELD: Celtic Works. Savllle Street. 


ADDRESSES : 

Teleph. 4706 6s 4707 Victoria. 
Teleph. 573 New Cross. 
Teleph.87 Bast Birmingham. 
Teleph. 538 Manchester. 
Teleph. 3239 Central. 

Queens Park No. 840.841, k 841. 
Teleph. 786 Cardiff. 

Teleph. 2801 Sheffield. 

And SYDNEY, N.S.W. 


Tel. Ad.: "Brin’sOxygen/’London, 

Tel. Ad.: "Baryta," Birmingham. 
Tel. Ad.: " Oxygen," Manchester. 
Tel. Ad.: "Oxygen,” Newcastle. 
Tel. Ad.: "Oxygen," Glasgow. 

Tel. Ad.: "Oxygen," Cardiff. 

Tel. Ad.: "Oxygen,"Sheffield. 


BULLOCK’S PEPSINA PORCI. 

DOSE-2 to 4 GRAINS. 


ACID GLYCERINE OF PEPSINE 

DOSE 1 to 2 DRMS. (BULLOCK). 

In this preparation advantage has been taken of the solubility of Pepsineln Glycerine to produae a convenient and desirable liquid form of 
this valuable medicine; whilst the preservative qualities of the menstruum confer upon the Add Glycerine of Pepsin the property of keeping 
for any length of time. 

May be prescribed with most substances compatible with Acids. 

In 4-os.. 8-os., and 16-os. Bottles, and in Bulk. 

The published experiments of G. F. Dowdeswkll, Bsq., M.A. Cantab., P.C.S., F.L.S., Ac., Dr. Pavt, Profeasor Tusoir, the late Professor 
Gakrod, Or. Arnold L££S, and others, oonolusively demonstrate the exoellenae, high digestive power, and medicinal value of the above 
preparations. 

«J. U. BULLOCK St CO., 8, Hanover 8t., Hanover 8q„ London, W. 


As supplied to 

H.R.H. the Princess Royal of England 
for 

l.R.H. the Princess Alexandra A Connaught 

(Duchess of Fife). 



As supplied to 

H.R.H. the Crown Princess of Swedes 
for 

H.R.H. the Princess Ingrid. 


By Appointment to H.M.THE KING. 


HUMANIZED MILK 

(originally prescribed by the late Dr. PLAYFAIR specially for the Aylesbnry Dairy Company). 

W«P THE AYLESBURY DAIRY COMPANY, ltd., 

chief OFFICE (Open Day and Night):— 31, ST. PETERSBURG!! PLAGE, BAYSWATER, LONDON, W. 

Telephone No. . PARK 226. _ SAMPLES FREE TO MEMBERS OF THE MEDICAL PROFESSION . _ 


BRAND’S 

ESSENCE «- CHICKEN 

^ Now put up in GLASS. FOR INVALIDS. 

BRAND St CO., Xitd., Mayfair Works, Vauxhall, London, S.W. 
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PanYanI Icafolin 


the Worlds best 

PICKLE 


PERFECTS 
THE MEAL! 


Hot or cold joints, or fish, 
or game, everything, in 
fact, is improved by the 
exquisite and delicate 
flavour of Pan Yan Pickle. 
Pan Yan also makes a 
splendid salad and other 
special dishes and it’s 
delicious with bread and 
cheese. 

ON SALE EVERYWHERE. 

In two sizes at 
Popular Prices. 

MACONOCHIE BROS., Ltd., London. 


TEST ALL SO-CALLED 

DIABETIC 

FOODS 

With IODINE SOLUTION BEFORE RECOMMENDATION. 


CALLARDS 

DIABETIC 

FOODS 

STAND THIS AND ALL OTHER TESTS. 


Samptes Free. 


PAI I ADI) JP. PI) Food Specialists to all 
UnLLAKU & UU.j the great Hospitals, 

74, Regent Street, London, W. 


1 is the only Pure Liquid g 

I Coffee, far superior to any p 

1 other preparation, and in use 1 

H in no way dearer than any 1 

j other coffee. 1 

— — 

p In the sick room, in camp, on g 

§f the march, and on board ship, |g 

if CAFOLIN ought always to be H 

HI at hand. 5 

H Samples, more than sufficient for gf 

g two large, or four small cups, free g 

i of charge, if ordered by letter with a §§ 

H penny stamp for posting same, from g 

| The GAFOLIN CO., Ltd., | 

i 20, EASTCHEAP, LONDON, E.C. 8 

m 1 

^/iiiiiiiiiiiiiiiiiiiiiiiiimiHUiiiiuiifHiiiHiiiiiiiiiiiiiiiiiiiiitiiiiniiiiiiiiminiiii^ 


FOR NURSING MOTHERS 

YOUNG CHILDREN (over six months old), and 
ALL PERSONS of WEAK DIGESTION. 


GRANSALO 


is an invaluable food, highly nutritions, 
appetising, and exceedingly easy of digestion. 

GRANSALO 

contains all the essential ingredients of a 
wholesome dietary, scientifically proportioned, 
to make it a PERFECT FOOD. 

GRANSALO 

is already cooked by a process which effectually 
ruptures the starch granules and renders the 
food exceedingly easy of digestion. 

Analysis and Report by Dr. T. W. Drinkwater, 
Edinburgh. 

Per cent. Per eent. Per cent. 

Moisture 8 02 ... Albumenolds 16 75 ... (Nitrogen 2 52) 
Pat 10-80 ... Carbohydrates 64*64 ... (Soluble 18-68) 
Fibre 0 08 ... Ash 0*81 ... ((P 2 O s ) 0'883) 

This food would be suitable for any Infant over six months 
old. It is rich in nitrogenous material, and some of this is 
soluble. The phosphorus is present partly In the form of 
lecithin, and 16 a valuable food constituent. It Is very miscible 
In water. (Signed) Thos. W. Drinkwater. 

Free Sample sent to Doctors or Nurses 
on application to the Makers— 

S. HENDERSON & SONS, LTD., 

FOOD SPECIALISTS, 

8LATEFORD ROAD, EDINBURGH. 
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Tv^>' 


Samuel 
Johnson’s 
Good Sense. 


4 A LL fear is in itself painful, 
** and when it conduces 
not to safety, is painful 
without use. Every con¬ 
sideration therefore by which 
groundless terrors may be 
removed adds something to 
human happiness.” 


PRICE'S 

NIGHT 

LIGHTS 

(93 Awards) 

give a sense of 
security to imagi¬ 
native children 
and highly-strung 
adults. 


arheoli 

(C 15 H 26 O) = 

THE ACTIVE PRINCIPLE OF SANDALWOOD OIL = 




Used with Con- H 

spicuous success = 

in Gonorrhoea, p 

Cystitis, Vesical p 

: Catarrh, &c. : = 


Directions : = 

10 to 12 capsules daily. EE 

ASTIER LABORATORIES: = 

45, Rue duDocteur Blanche, EE 

PARIS. = 

For Sample s and Literature address: = 

WILCOX, JOZEAU & CO., 49, Haymarket, = 
LONDON, S.W. = 



PRICE’S 

GLYCERIN 

nearly 60 years’ reputation ^ 
for unsurpassed purity. 

PRICE’S PATENT CANDLE COMPANY 
LIMITED, 

London, Liverpool, Manchester, Glasgow. 


For Use in Bath & Toilet Basin 


SULPHAQUA 

NASCENT SULPHUR 

CHARGES 


Largely Proscribed In 

SKIN DISEASES, 
GOUT, RHEUMATISM, &c, 

RELIEVE PAIN AND INTENSE ITCHING. 
SOOTHING AND SEDATIVE IN EFFECT. 

No Objectionable Odour. No Damage to Baths 

Sulphaqua Soap. 

Extremely useful in Disorders of the Sebaceous Glands 
and for persons subject to Eczematous and other Skin 
Troubles. 

In boxes of i »nd 1 doz. Bath charges, 2 doz. Toilet Chargee,and 
± doz. Soap Tablets. Advertised only to the Profession. 


The S.P. CHARGES CO., St. Helens,Lancs. 

Stocked by all the leading Wholesale Houses in South 
Africa, Canada, Australia, Fen Zealand, India, XJ.S.A. 
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Officially adopted by H.M. Government for 
use in the Admiralty Medical Establishments. 


Can be obtained from the 

ARMY AND NAVY STORKS, 

JUNIOR ARMY AND NAYY STORES, 
CIVIL SERVICE SUPPLY ASSOCIATION, LTD., 
HARRODS, LTD., and Chemists generally. 


indicated in Gastric, Hepatic 
and Renal Disorders. 

Also in Affections of the Skin* 
and especially beneficial in 
Rheumatism and Gout 


BRISTOL-MYERS CO. 


MANUFACTURING CHEMISTS. 
277-281 GREENE AVENUE 
BROOKLYN NEW YORK USA. 


On Sale by Jobbers and Thos. Christy ft Co., 
4,10, ft 12, Old Swan L*ne. Upper Thames St., 
London, B.C 


Sample on application to 

PEARSON’S ANTISEPTIC COMPANY, 

LIMITED, 

16, ELM STREET, LONDON, W.O. 


Price List and Pill Catalogue, &c., on application. 


GALE & COMPY., Ltd. 

Wholesale Chemists and Druggists, 

(Established 1786), 

15, BOUVERIE 8T., FLEET ST., LONDON, E.C. 

Telegraphlo Address: “Dreadnought, London.” 
Telephone : 898 Holborn. 


Sold in Poison Bottles—7d., Is., 
and Is. 9d. 


Insist on having PEARSON’S 
LYSOL, and see that the bottle 
label bears the new Registered Trade 
Mark 


LIQUOR CRESOLIS COMP. 

GALE’S. 


A Non-Corrosive,Deodorant, & Germicidal Agent. 


This preparation is a solution ol 
purified Cresol in a specially prepared 
Potash Soap. Laboratory experiments 
have found it to be a powerful 
Antiseptic and an 

Efficient Substitute 

for 

Lysol. 


LAXATIVE and ELIMINANT 


F.NIViBERYAMD SONS. 
Charterhouse Sq., London. 

PACKETS 2»§» BOTTLES *»«•. k lla. 


PTJLVIS JACOBI VER., NEWBERY. 

This is the original article 
from the recipe In 
Db. JAMES’90WN handwriting 
In the possession of 
MESSRS. NEWBERY. 
Prices for Dispensing: 

1 oi., 9s.; 1 oi., 3s. 4d. 

27 ft 28, Charterhouse Square, 
and 44, Charterhouse Street, 
_ London. B.C.; 125 years In St. Paul’s Chu rchyard._ 

® Consisting of nearly pure PEPTONS and 
EXTRACTIVES from the ARTIFICIAL 
DIGESTION Of MEAT. 

Five Suppositories contain the Ex¬ 
tractive of 20 ounces of Meat in 
addition to the Peptone. 

R. H. Bouchif.r Nicholson, Esq., Hull 
. Infirmary, in a case of Gastrostomy, says: — 
£ “ The Beef Suppositories (made by Slinger 
ps ft Son, York) were of much benefit . the man 
IS saying he felt great comfort from their use. 
2 The man was saved the pangs of starvation 
g from which he was fast sinking when I 
p- first saw Mm." 

Manufactured only by RAIMES ft CO. 
(Successors to Slinger ft Son), Wholesale 
Druggists, York. Wholesale Agents : 
Messrs. Newbf.ry ft Son, 27 A 28, Charter- 
house square, London, B.C. 

May also be had of all Wholesale Druggists 
and Chemists’ Sundrvmpn. 




M 


Manufactured In GREAT BRITAIN • 

Identical in Composition and Germicidal 
Efficiency to the Original Manufacture. 
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a MARTIN H. SMITH COMPANY. New York, NiY., U.S.A. 

SOI.K UBITIAM Af.KNTS: 

ly T. CHRISTY ft CO.. OLD 3 WAN LANE, LONDON, E.C. 


AMENORRHEA v 
DYSMENORRHEA 
MENORRHAGIA 

METRORRHAGIA 

ETC. 


ERGOAPIOL (Smith) is supplied only in 
packages containing twenty capsules. 

DOSE: One to two capsules three 
\ or four times a day. w w w A 


SAMPLES and LITERATURE 
SENT ON REQUEST, a 


S ETE8, RHEUMATISM, 
, OBESI TY. 

The widest range of RELIABLE, 
PALATABLE Foods for these dis¬ 


orders is made by 


BONTHRON & GO. 

(LIMITED), 

50 ft 52, Glasshouse Street, 

Regent Street, London. 


“BIOGENE” COCOA. 

The most Sustaining Beverage for 
Invalids. Many testimonials. 

GHARGOAL BISCUITS. 

(Starchless or Non - Starchless.) 
Prepared from Pure Vegetable Char¬ 
coal. Of the greatest use in cases of 
Acidity, Flatulence, &c., &c. 


MANHU 

DIABETIC 


PALATABLE AND 
INEXPENSIVE. 


(changed) FOOD S 

FLAKED WHEAT, BARLEY 
and RYE are a NATURAL 
REMEDY lor OON8TIPATION 
MANHU 8PEOIAL 

DIGESTIVE BISCUITS 
have been found most efficacious In 
the treatment of Se&-Sickne*t« 
Samples <Sc Prices Free on application 

THE MANHU FOOD C0. 9 LTD., 

23, Blackstock St., LIVERPOOL. 23, Mount Pleasant, LONDOH.W.C. 
AUSTRALIAN Agent: C. E. Hall, 12, McKUlop St.. Melbourne. 

Please mention The Lancet. _ 


HYDRION 

A Powerful Antiseptic Tablet quickly soluble in 
water: for dressing Skin Wounds, Lacerations, 
Compound Fractures Burns, Ac. 

The formula of an eminent surgeon, obtained after years 
of scientific research and clinical application. “Sepsis 
where directions are faithfully carried out is unknown. 

See Lancet Deo. 19th , 191 4 , pp. IASS et teq. 

Manufactured only by 

HOUGH, HOSEASON & CO., 

MANUFACTURING CHEMISTS, 

BRIDGE STREET, MANCHESTER. 


VILLACABRAS 

NATURAL MINERAL APERIENT WATER 

The Exclusive Property of a French Company 

A Pure & Efficacious Natural Purgative Water 

Being very rich in Sulphate of Soda it baa no griping effect, 
and is not followed by secondary reaction (constipation). 

Employed in cases of Hepatic, Gastric, and Intestinal 
Complaints by reason of its laxative and depurative properties. 


A Descriptive Pamphlet and Sample will be sent on request. 

Sole Agent for the United Kingdom— 

E. DEL MAR, 12, Mark Lane, London, E.C. 

Can be obtain'd from all Chemists and Drug Stores. 


The Utmost Value in Scotch Whisky. 

TUCKEY’S 

Special 10 Years Old 

Pure Malt Whisky 

45 /- 


per 


doz. 


CORTAIHIK* 2 GaU.OXS 
Case Free and Carriage Paid. 

Soft, Mellow, old Pot Still Scotch Whisky. 
Sample Boitlr, post free, 4/6 Write to-day. 

The War Office Times Bays: - For medicinal pur¬ 
poses Its purity and arc render it unsunMued.” 

CHAS. TUCKEY A CO., Ltd., 
3, Mincing Lane, E.C. 
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Blatchlky’s Celebrated Bread and Biscuits 
supplied to nearly all the London and 
County Hospitals 4 Infirmaries. Blatehley’s 
Gluten and Bran Biscuits, a speciality in 
treatment of Obesity, made from a recipe of 
Dr. Yorke Davies. Price Lists free. 

E. BLATCHLEY, 35. GREAT PORTLAND STREET, OXFORD CIRCUS, LONDON, W. Oate 167, Oxford Street.) Established 1S38. 





MONTHLY CATALOGUE of SECONDHAND and NEW SURGICAL 
INSTRUMENTS, OSTEOLOGY, MICROSCOPES, POST FREE. 

Btndents’Half Sets of Osteology,£2 2s., £2 10s„ £3 3s. Dls-artlcolated Skulls, £115s., £2 2s., £2 10s. 
Secondhand Surgical Instruments. Osteology and Microscopes bought. Articulated Skeletons lent on hire. 
A large selection of Secondhand Microscopes by all the leading makers always in stock. 


MILLIKIN a LAWLEY, 165, STRAND, LONDON. 


Telephone 
City 1708. 


STERILE CATGUT. 

JOHNSON & JOHNSON. 

The only house that controls the whole process of Sterilization from the FRESH INTESTINES OF HEALTHY 
LAMBS to the final sealing under the most advanced methods. JOHNSON & JOHNSON, not relying on the 
CONTINENTAL MARKET for supplies, have ample stocks, and Ligatnre and Suture material prepared in their own 
la boratories mnst reach the surgeon in a sterile condition. _ 

HANDBOOK OF LI&ATTOES and 
sample of STEBILE CATGUT free on 
application to— 

JOHN TIMPSON & CO., LTD.. 
104, GOLDEN LANE, E.C. 
Sole Agents for 
JOHNSON & JOHNSON. 


+ RED CROSS a 

ASEPTIC CATGUT LIGATURES T 

" No. 2, LENdTH, 28 INCHES. 

4 IN DOUBLE ENVELOPE, GERM PROOF. These Ligatures after 
** wrapping in inner envelopes have been made aseptic by successive 
td sterilizations. DIRECTIONS.—(1) Remove the outer envelope. (2) Tear 
N off end of first paper, then extract inner paper, touching only the end. 
•r (3) Under aseptic conditions cut off farther end of inner paper and draw 


out ligature. 


rjjXtttM. NEW BRUNSWICK. N.J.. U S.A. 


“BACK TO LISTER. 




FOR 


RELIABLE LISTER DRESSINGS 

APPLY TO THE 

L0ND0H ANTISEPTIC DRESSINGS FACTORY 

THE QALEN MANFG. CO., Ltd., Wilson Street, New Cross, S.E. 


Prepared strictly In accordance with the methods advocated 
by Dr. S. Monckton Copeman, F.K.S. 


r 


JENNER INSTITUTE 


ASEPTIC CLYCERINATED 


CALF LYMPH 


Tubes, Is. each, 10s. per dozan. Postage Id. 
Half Tubes, 3 for Is. 6d., 5s. per dozen. 

Telegrams : '* SiUcabon , London.” Telephone No. IXU Battersea. 
Foetal Orders and Cheques to be made payable to J amk* Douglas. 

JENNER INSfrfUTEF0RCALF LYMPH, 

73, Church Rd., Battersea, London, S.W., 


DR. CHAUMIER’S 


CALF LYMPH. 


GLYCERINATED 
AND REINFORCED 

THE CHEAPEST AND MOST AOTIYE LYMPH. 
PREPARED under the MOST MINUTE ANTISEPTIC PRECAUTIONS 
Supplied in Tubes, sufficient to vaccinate 1 or 2 persons at 54. 
each ; per dozen, by 12 tubes or more, 48.6d.; 10 persons at 8d. each; 
25 persons at la. 3d. each. Collapsible tubes for 40 vaccinations, 
28. 6d. each. Packing and postage Id. In addition. 

To obtain a Sample Tube sufficient for 10 vaccinations 
IU1 up accompanying Coupon_ 


Name . 

Address.. 


and send it (with lid. In stamps) to the Agents for Gt. Britain. 

ROBERTS & CO., 78,He*BondSt.,LONDOK,W. 
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College of Physicians of 

LONDON. 


The next PROFESSIONAL EXAMINATION for the MEMBER¬ 
SHIP will commence on Tuesday, July 20th. 

Canlldates are required to give fourteen davs’ notice in writing to 
the Registrar of the College, with whom all certificates and testi¬ 
monials required by the By-laws are to be left at the same time. 

Pall Mall East, S.W. J. A. Ormkrod, M.D., Registrar. 



T^psom College (Established in 1855 

J— A as a Public School with a Royal Medical Foundation).—An 
Election to a SCHOLARSHIP, providing free education and main¬ 
tenance at the Royal St. Anne's Schools, will shortly take place. 

Candidates must be nine years of age and not over twelve on the 
14th September next, and must be necessitous orphan daughters of 
medical men who have been for not less thsn fire years in independent 
practice in England or Wales. * 

Applications must be sent In by the morning of 14th July on forms 
to be obtained at 37, Soho-square,* W. 

21st June, 1915. J. Bernard Lamb, Secretary. 


N orth-East London Post- 

GRADUATE COLLEGE. 

PRINCE OF WALES’S GENERAL HOSPITAL, TOTTENHAM, N. 

The practice of the Hospital Is limited to Medical Practitioners. 
Practical classes in Clinical Subjects, Including Bacteriology, are 
arranged. Prospectus and particulars may be obtained from A. J. I 
Whiting, M.D., Dean. 


of London Lying-in Hospital 

AND MIDWIFERY SCHOOL, 

City-road, E.O. 

MEDICAL PUPILS admitted to the Practice of the Hospital. Every 
opportunity afforded of seeing Obstetrical Complications and Operative 

Certificates awarded as required by the various examining bodies. ! 
Pupils trained for Midwives and Monthly Nurses. Special preparation 1 
for Examination of Central Midwlvea Board. Private RoomB for Paying 
Patients. Telephone 8238 Central. 

For rules, fees, Ac., apply H. Spencer Johnson. Secretary. 


Queen Charlotte’s Lying-in Hospital and 

MIDWIFERY TRAINING SCHOOL, Marylebone, N.W. 


MEDICAL STUDENTS and QUALIFIED PRACTITIONERS 
admitted to the Practice of this Hospital. Unusual opportunities are 
afforded of seeing Obstetrical Complications and Operative Midwifery, 
about one-balf of the total admissions being prlmlparous cases. 

PUPILS TRAINED FOR MIDWIVES AND MONTHLY NURSES. 
On being found competent each pupil is awarded a certificate of efficiency. 

Special Preparation for Examination for Central 
Midwives Boabd. 

CERTIFICATES AWARDBD as required by the various Examining 
Bodies. The Preliminary Training School is now open. 

For rules, fees. Ac., apply Arthur Watts, Secretary, 


THE LONDON SCHOOL OP TROPICAL 
MEDICINE. 

UNDER THE AUSPICES OF HI8 MAJESTY’S GOVERNMENT, 
Oonnaught-road, Albert Dock, B. 

In connexion with the Hospitals of the Seamen’s Hospital Society. 
SESSIONS commence 1st Oct., 15th Jan., and 1st May. 

For prospectus, syllabus, and other particulars apply to the 
Secretary, P. Michelli, Seamen’s Hospital, Greenwich, S.R. 


POST-GRADUATE STUDY. 

LONDON SCHOOL OF CLINICAL MEDICINE 

At the Dreadnought Hospital, Greenwich, 
and its Affiliated Hospitals. 

OPERATIVE SURGERY and PATHOLOGY as usual. 

CLINICAL CLASSES ABANDONED TEMPORARILY owing to the 
absence of many members of the Staff on War Duties. 

__ C. C. Chotoe, Dean. 




(University of London), 

8, Hun ter-street, Brunswick-square, W.C. 


Full Courses are arranged for the London M.B., B.S. Degrees and the 
Examinations of other Qualifying Bodies. 

Clinical Instruction is given at the Royal Free Hospital. 

Appointments as House Physicians, House Surgeons, ObsWrkad 
Assistants, Medical and Surgical Registrars, Medical Blectrimni. 
Anaesthetists, Clinical Assistants, Museum Curator, Demonstrators of 
Anatomy, Chemistry, Physiology, and Pathology are open to stodenki 
after qualification. 

Fees.—£140 to £169 for full course. Arrangements are m»d« for 
Dental Students Scholarships. Prizes and Bursaries are awarded 
annually. 

Students can reside In S3hool Chambers. 

Prospectus and full information can be obtained from the Secretary 
and Warden, Miss L. M. Brooks. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 

Postal or Oral Preparation for all Medical Examinations. 

Telephone 6313 Central. 

SOME SUCCESSES. 

M. D. (Lo n d .), 1901 -14 («sou Mecuimt. 1913-10, 213 

M.B.,B S.(Lond.), Final, 1906-14 (completedexam.) 65 

F.R.C.S. (Eng.), 1906-14, Primary 41 J Fmal 25 


M.R.C.P. (Lond.), 1900-14 . 29 

D.P.H. (various), 1906-14 . .126 


M. R.C.S., L. R.C. P ■ (Final),'06-14 (comptetedexam.) 64 
Ra A. M.C. and R. N> v Top Candidates, Jan. A March, 14. 

M.Da (Durham)(Practitioners), 1906-14 20 
M a D. (various), by Thesis. Numerous Successes. 

Medical Preliminary.— Numerous Successes. 

For 38-page Medical Prospectus, List of Tutors, Special M.D. Pamphlet, 
List of 20 years' Successes, Ac., apply to Manager, Mr. 1L 5. 
WEYMOUTH, M.A., 17, Red Lion Square, Holbom, London, W.C. 


MEDICAL CORRESPONDENCE 
COLLEGE, 

la,WIMPOLE ST., LONDON,W. 

Large Staff cf Highly Qualified Tutors, Honoursmen 
_andGold Medallists. 

RECENT REMARKABLE SUCCESSES: 
M.D.Lond. and other Universities.—112 

successes obtained in 1910-14. 

M.D.Edinburgh, 1913.— 8 successful, including 

Gold Medallist. 

F. R.cte. Eng, —27 successes ; 22 afc first attempt. 
M.R.C.S., LR.O P.~20 successes during 1914.— 
Postal Revision Courses one month before everj exam. 

Guide to Medical Examinations sent post free on AppttcaUon . 


N.Z.S.C 0 


To NEW ZEALAND, TASMANIA, 
CAPETOWN, TENERIFFE. 


The New Zea.la.nd Shipping Co., Ltd. (Incorporated la Ie» 
Zealand), will despatch their Royal Mall Steamers as below. 

Next departure from London— 

June 24-ROTORUA(tr.s.), 11.130 | July 22-RlMUTAKA(t3.\ 7962 
Calling at Plymouth two days later to embark passengers. 

Low fares, single and return. Excellent accommodation. 

Apply to J. B. Westray A (V... 138 LeadenhalJ-atreefc. M.O. 


WEST LONDON POST-GRADUATE COLLEGE, 

WEST LONDON HOSPITAL, Hammersmith Road, W. 

The WINTER SESSION began on January 11th, 1915. 

~ - e8 ^ who may j o|n R t |me f or any 0 f 8 t u dy. 

i and Writing-rooms, Class-rooms, Ac., Is provided lor their use. 

given *®^^ , *‘"i“"l^e»«»nbiecU , a , nd«- , the C eupe I rvl»lon”f th'e'K^Soi<«Ut ^,lP, ’ aD< * “ olo « b ““ «*»*• « 

Special Classes In Diseases of the Throat, No4e, and Ear, in Gynaecology X-ravs 

8h p n^r. t s e u h ir d ry ti, r S'?t^r'n. ic •”*«* “ “T- gy,Xray ‘ 

Prospectus, with full particulars, will bo sent on application to 
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, Electro-Therapeutics, Anaesthetics, 

ir._i t"v i__j 


Intestinal Surged • 

“ “ ■ of 


, Neurology, Cystoscopy, Venereal Diseases, and Medical Dk* 
DONALD ARMOUR, M.B., F.B.C.8., 
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UNIVERSITY OF MANCHESTER. 

FACU LTY OF MEDI CINE. 

The WINTER SESSION commences on October 7oh. 

The Faculty comprises 18 Professors and about 78 Lecturers, Assistant Lecturers, and Demonstrators. 

The Laboratories and Museums afford every facility to Students and Graduates for Practical Instruction, as well as 
for Original Research. 

SCOPE OF INSTRUCTION. 

Complete Courses of Instruction are offered for the Examinations of the University of Manchester, and also for the 
Examinations of other Examining Bodies in the United, Kingdom. 

In the Dental Department Complete Courses are given preparing for the Degrees and Diploma in Dentistry granted by 
the University, as well as for the Diploma of the Royal College of Surgeons of England and other Dental Diplomas. 

The Public Health Laboratories are situated at a short distance from the University. The fullest opportunities are 
offered to Graduates and others in preparation for the Diplomas in Public Health and Veterinary State Medicine, and for 
Special Certificates in School Hygiene and Factory Hygiene. 

DEGREES AND DIPLOMAS CONFERRED BY THE UNIVERSITY: 


Doctor of Medicine. 

M.D. 

Master of Surgery. 

Ch.M. 

Bachelor of Medicine and Surgery. 

M.B., Ch.B. 

Master of Dental Surgery. 

M.D.S. 

Bachelor of Dental Surgery. 

B.D.S. 

Licentiateship in Dental Surgery. 

L.D.S. 

Bachelor of Science in Public Health. 

B.Sc. 

Diploma in Public Health. 

D.P.H. 

Diploma in Veterinary State Medicine. 

D.V.S.M. 

Diploma in Psychological Medicine. 

D.P.M. 


OPPORTUNITIES FOR CLINICAL STUDY. 

ROYAL INFIRMARY AND OTHER HOBPITALS. 

The Clinical Instruction is given in the new Royal Infirmary, opened in 1909 on a site near to the Medical 
School. It is provided with every modern requirement for the treatment of the sick and the investigation of disease. 
Instruction in Special Subjects is given in other Hospitals associated with the University. A large number of beds in 
the General and in the Special Hospitals are available, thus affording unrivalled opportunities for Clinical Study. 


1. The Manchester Royal Infirmary. 736 beds. 

2. The St. Mary’s Hospitals for Women and Children. 181 beds. 

3. Manchester Children’s Hospital. 188 beds. 

4. Manchester Royal Eye Hospital. 132 beds. 

5. Manchester Northern Hospital for Women and Children. 70 beds. 

6. Fever Hospital for Infectious Diseases. 600 beds. 

7. Special Hospitals for Diseases of the Ear, Throat and 

Chest, Skin, and the Christie Cancer Hospital. 234 beds. 

8. Dental Hospital of Manchester. 

9. Ancoats Hospital. 119 beds. 

10. Salford Royal Hospital. 208 beds. 

HOSPITAL APPOINTMENTS. 


In consequence of the large number of Hospitals associated with, or in the vicinity of, the University, exceptional 
opportunities are offered to Graduates to obtain Resident Hospital Appointments. 

SCHOLARSHIPS, EXHIBITIONS. AND PRIZES. 

Two Open Entrance Scholarships, each of the value of £100, are offered yearly in July. In addition, the Dreschfeld 
Scholarship of £30 per annum, and other Entrance Scholarships of the value of £30 to £40 a year for two or three years, are 
also tenable in the Medical Faculty. Amongst other Scholarships the following are also offered for Encouragement of 
Medical Study. 

1. Two Dauntesey Scholarships of the value of £45 and £35. 

2. Platt Physiological Scholarship (£50 for two years). 

3. Leech Fellowship (£100). 

4. Graduate Scholarships in Medicine (£25 to £50 for one year). 

5. Turner Medical Scholarship (£20). 

6. J. H. Agnew Scholarship (about £30). 

7. Professor Tom Jones Memorial Surgical Scholarship (£60 for one year). 

8. Ashby Memorial Research Scholarship (£100 for one year). 

RESIDENCE FOR UNDERGRADUATES. 

There are Halls of Residence both for Men and for Women Students. A list of registered lodgings can also be obtained 
. on application to the Bursar of the University. 

Prospectuses will be forwarded on application to the Registrar. 
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UNDER MEDICAL SUPERVISION. 


TEMPERANCE 
CO-OPERATION, Ltd 


Lo noon - 10. THAYER STREET, 

MANCHESTER SO-, W. 

Birmingham— 76. HAOLEY ROAD. 

Manchester— 237 , BRUNSWICK ST. 

(facing owing colccoc) 

Edinburgh - 7. TORPHICHEN ST. 

U NURSES ARE PUUY INSURED AGAINST ACCIDENT. 


MALE NURSES AND MASSEURS 

(TRAINED at the NATIONAL HOSPITAL). 

Fully trained MALE NURSES supplied at the shortest notice. 
Apply, Secretary A. SHARMAN, 230. Uxbridge-road. London. W 
|Telephone: Chiswick 1684 Trunk Calls: 746 Park J 


MENTAL NURSES 


RifiiUnd 


ASSOCIATION, Ltd. 

(MALE and FEMALE), 

54, George St., Manchester Sq., W 


,d Male Nurses and Velet Attendants for 
ital. Medical. Travelling and all oases. 
Terms: Cl 16 6 to £3 3 O 

ASSUAGED. LONDON. 

ASSUAQEO. BIRMINGHAM. 

»nts: assuaQEO, MANCHESTER 
ASSUAGED. EDINBURGH. 

London : 538 PADDINGTON 

Birmingham: 2106 MIOLANO. 

Hsphones: 4699 CENTRAL. 

Edinburgh : 2716 CENTRAL. 

aooress all COMMUNICATIONS — 

W. WALSHE. Soorotary. 


' Superior Mental Nurses 
(Male and Femalei for 
Mental, Nerve and 
Travelling Case9, at a 
moment’s notice. Day or 
Night. 

Apply Secretary 


Telegrams : 

Isolation. London. 

Telephone: 

Mayfair, 2287. 


ALL NURSES FULLY 
INSURED AGAINST 
ACCIDENT. 


PLEASE 
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iphe Hospital for Sick Children, 

JL Great Ormond-street, W.C.—TRAINED NURSES can bo had on 
application?to the Matron. Telegraphic address: “Great, Weatcent, 
London.’ Telephone Noe.: Museum 1805 and 1806. 


MALE NURSES. 

ARMY & NAVY MALE NURSES’ 
CO OPERATI ON. 

Patroness—HEE MAJESTY QUEEN ALEXANDRA. 


The above Inatltution SUPPLIES Pullv Trained Certificated Male 
NURSES (Medical,Surgloal.or Mental),TRAVELLING ATTENDANTS, 
MASSEURS, 4c. Address, Secretary, 11a, Welbeck-atreet,London. W. 

The Oo-operatlon la established to afford employment to Army and 
Navy Male Nurses of good character, and to secure for them the full 
remuneration for their work. 

The Committee has taken the greatest care in the selection of candi¬ 
dates before placing them on the Register. 

Telegrams : “ Restoring, London.” Telephone No. 2534 M&yfalr. 


rphe Mental Nurses’ Co-operation, 

I 49, Nnrfolk-square, Hyde Park. W. Established 1907. 
Telephone: 6533 Papd. Telegraphic Address : “ Nursrntal, London.” 

Fully trained and experienced NUR3ES for Mental, Nerve, and 
Massage cases supplied Immediately. 

All Nurses insured under the Employers Liability Act of 1906. 

Apply to Mi-a Jean Ilastie, Superintendent. 


OLD ST., 
LONDON. 


ST. LUKE’S HOSPITAL, 


22, Lang ham St. 9 Portland Place , W, 

Founded 1891. Incorporated 1894. 

Established to secure to Nurses the 
full remuneration for their work and to 

1 — I supply 

XWwTJN*. FULLY TRAINED HOSPITAL 

/ Medical, 

/rJ/T |\<P\ S lrglcal, 

AS// I I VfA Mental, 

mm ^ kmmM, Maternity, 

\Z> \ ^ 1 W ) 0 1 1 Children's, 

Massage, 

\\/v| J To work ander Medical Supervision. 

\CnTTirAvy Telegraphic address: “ Aprons, London." 

Telephone: 6742 4 6743 Mayfair, 

' 1 The Nurses are fully insured by the Co- 

I I operation against the Employers’ Liability 
mderthe Workmen’s Compensation Act of 
1906. Mis9 Hoadlky, Lady Superintendent. 


TRAINED NURSES 

for Mental and Nervous Cases can be had Immediately. Apply Matron. 
legramR, “ Envoy. FinBquare, London.” Telephone, 5608 Central. 


Telegrams. 


C II C D A I 5 ' Mandeville Place, 

t N L K n L Manchester Square, W. 

Established 1862 at Henrietta Street, Covent Garden. 
Thoroughly experienced Hospital - Trained N U R S K S 
supplied kl II D C I kl P beln * r , e8ldenl * 
mt \otZ 6 , Dt9 NUndlllU the Home. 

Also specially trained NURSES for Mental Cases worked 
under the system of Co-operation. 

..rm ASSOCIATION. 

Teleg. Address: “ Nutrlx, Wesdo, London.’ 


NURSES 


Telephone : Mayfair 115. 


LONDON SCHOOL OF MASSAGE. 


(FOUNDED 1888.) 

One of the oldest and best-known Schools for Men and Women 
(different buildings). Massage, Electricity, Swedish Exercises 
Nauheim Treatment. Lectures by Medical Man. Practical work In 
School and Hospital under supervision. 

Examinations by Doctors (open to outside candidates). 

Certificates granted. Reduced Fees to Nurses and the Blind. 

Miss Cummins, 

211, Great Portland street, W. (opposite Portland-road Station). 
Telephone: 126 Mayfair. 


I1J II 
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Telephone: M Ay fair 7070. 

Telegrams: firth* Association, London. 

THE LONDON ASSOCIATION OF NURSES, 

123, NEW BONO STREET, W. 

Hospital Trained Nurses, experienced in Private Nursing, 
supplied for every kind of illness. Also Mental and 
Male Nurses. Apply, Ladt Superintendent. * 


THE RETREAT, YORK. 

TRAINED NURSES' DEPARTMENT. 

BUfled by None* who have been trained for four year* In the Retreat 
and condacted upon a profit-sharing baala. Mental and Nervous oases 
only undertaken. Terms from 2 to 3 fulness weekly. 

Malt Nurses £2 lot. a week. 

Apply, Matron, Retreat, York. jfat. Tel. Jit. 


LONDON and 


THE LONDON TEMPERANCE 


BIRMINGHAM. 


MALE & FEMALE NURSES CO OPERATION 


Tslepbone: 2302Mayfair. Telegrams: "Nurslontem, Baker, London.” 18, ADAM ST., PORTMAN SQUARE W 

„ 5° v . 1 f toria ’ B’bam. „ * Nurslontem, Birmingham.” 172, WALFORD RD., SPARKBROOK. BIRMINGHAM 

BoppUea mperlor Male A Female Wane* foe all oaaea-Day or Night. Nurses fully Inaured against accident. Terms from £1 16s6d to £3 3s 
-_ _ C. WKBB, Secretary. 


TEMPERANCE 

Association of Male Nurses, ltd. 

• PLEDGED ABSTAINERS ONLY EMPLOYEO. 

T.I*Sf«m«: OCNTLEST. LONDON." T.l.ehon. : 6969 MAYFAIR 

24, NOTTINGHAM STREET, Nottingham Place, LONDON, W. 

NURSES INSURED AGAINST ACCIDENTS. 

Superior Trained Attendants for oil cases. AT FEES TO SUIT PATIENTS OF ALL MEANS 
from Cl I 6 t 6 and upwards. Trained Valet Attendante and Masseur* supplied. Nurses reside or 
the premises and are available at any hour, day or ni B ht. M . j. puiRtAW, Secretary 

CO-OPERATION OF TEMPERANCE 

Male & Female Nurses 

58, WEYMOUTH STREET, PORTLAND PLACE, LONDON, W. 

Reliable and Experienced Nurses for all Cases at all Hours. 

A Special Staff of Experienced Nurses for Mental '* Borderline ” 
Neurasthenia, Nerve and Rest-Cure Cases, 
e'ephone: MAYFAIR 2253 Telegrams: “ NURSINCDOM, LONDON " 

rms £1:11*6 to £3 : 3 : O Apply M. SULLIVAN, Secretary, or LAOT SUpEMNTCNOCMT. 


TEMPFffANnF' 

* ■S-flvJLJr Lilirlll\j|j GLASGOW 28 WINDSOR TERR/ “ 1 

__ _ DUBLIN: 47 MESPIL ROAD. 

MALE NURSES 

gS- *Smt CO-OPERATION 

[premises Nurses for Medical. Surgical, Mental, Dipsomania. Travelling and all cases Nur«se« r A l 

TerVsIrim 1 ^£i y V 6 ea 6 y f ° r urgent Ca JI S ' Day ° r K t'- sood Vall*Attendants sT'ZL? M 

_ \urses msured against accidr^t. _M D. GOLD. Sectary A 
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BRUNTON HOUSE, LANCASTER. 

A PRIVATE HOME FOR BACKWARD BOYS. 

There are now a few Vacancies In this commodious and well-appointed 

I irlvate establishment. It is easily accessible from Lancaster, over- 
ooks Morccambe Bay, the Lake Mountains, and possesses extensive 
gardens and grounds, which include tennis and croquet lawns. Indi¬ 
vidual attention Is given to the pupils by experienced staff, under a 
resident physician and lady matron. 

Terms, Ac., on application to Dr. Archibald R. Douglas. 


PORTSMOUTH CORP ORATION MENTAL HOSPITAL. 

Provision for PRIVATE PATIENTS has just been 
provided in two detached Villas. 

Inclusive charges from £1 lls. 6d. per week. 

_ Apply to the Medical Superintendent. 


BISHOPSTONE HOUSE, BEDFORD. 

Telephone 708. 

Private Home for Mentally afflicted LADIES ; ten only received. 
Terms from 4 gna. weekly. 

Apply, A. CHiLLiifGwoRrH, Esq,, L,R.C.P.,M,R.C, 8., or Mrs. Peele. 

BARNSLEY HALL, 

BROMSGROVE. 

MENTAL PRIVATE PATIENTS of both sexes are received In con¬ 
nexion with the Worcestershire Asylum. 

Extensive private grounds in the beautiful Llckey district. 

For further particulars and necessary forms apply to the Medical 
Superintendent. Terms, one guinea weekly. 


MIDDLETON HALL, 

MIDDLETON ST. GEORGE, near DARLINGTON. 

CO. DURHAM. 

PRIVATE HOUSE FOR THE CARE AND TREATMENT 

of ladies and gentlemen suffering 

FROM MENTAL DISEASES. 

This House, which is situated In a healthy and pleasant country, 
has been recontly erected from plans approved by the Commissioners 
in Lunacy, and has been comfortably furnished throughout. Private 
rooms and special attend <nts are provided if required 

Terms to be had on application to L. Harris Liston, M.D.. Medical 
Superintendent. 


CLARENCE LODGE. 

CLARENCE ROAD, CLAPHAM PARK. 

Stations : Clapham Road and Clapham Common. 

A Licensed Home for Mental and Nervous Patients. 

Twelve Ladies only received for treatment under eminent Specialist, 
and given individual care and the comforts of their own homes 
Suitable cases received as voluntary boarders. The bouse is surrounded 
by well-wooded grounds ; shady lawns for tennlB. croquet Ac 
Associated Rooms. Private Rooms, or Suites. Very moderate terms 
Illustrated Prospectus from Resident Licensee. Mrs. Thwaites 
Telephone j 494 Brlxion. 


Home 

FOR THE CARE AND TREATMENT OF 

Mentally Afflicted Ladies 

OTTO HOUSE, 

47, North End Road, West Kensington, W 

The Home stands in large grounds close to 
West Kensington Station. 

For terms, apply to Mies BRODIE, 
Resident Lady Superintendent . 

Telephone: Hammersmith 1004. 

A. H. SUTHERLAND (Licensed Proprietor) 

2s, Mar Joes Road, Kensington, W. 
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ASHWOOD HOUSE 

KIN OSWINFORD, 
STAFFORDSHIRE. 

An old-established home-like Institution for the treatment 
of MENTAL AFFECTIONS in BOTH SEXES. 

Full particulars as to reception, terms, &c., may be obtained 
from the Resident Medical Officer. 

Visitors desiring to inspect the Institution can be met at 
8tourbridge Junction, Dudley, or Wolverhampton stations. 


ST. GEORGE’S RETREAT 

BURGESS HILL, SUSSEX. 

An old-established Licensed House, under the management of the 
Augustlnlan Sisters, for the treatment of Ladies mentally afflicted. 
Grounds nearly 300 acres. Pretty drives and motoring. New Marine 
Brighton Reaidenoe for change. Voluntary Boarders taken. 

Resident and Visiting Medical Officers. London li hours. 

For termB, Ac., apply to the Superioress. 

Telephone Telegrams: 

Post Office 90 x. ** WivelsfieW Pre en.” ___ 

ST. LUKE’S HOSPITAL FOB 
MENTAL DISEASES wm.) 

OLD STREET, LONDON, E.C. 

560?c£ntL\.L. (Established 1751.) FINaSolufc 

LONDON. 

Admission gratuitous; or, by contritmtioi to 
maintenance, from 21s. per week. 


President: The Right Hon. the Barl or JuMrr 


modern 


This Registered Hospital, for the treatment and Care, * 
charges, of Mental PatienU belonging to the eduat^ cla*®. . . 
In a healthy and pleasant situation on Headington Hill, n«** 

The grounds and gardens are extensive, the internal appoints® 
comfortable and refined, and the premises are lighted by j 

The utmost degree of liberty, consistent with safety, U 
patients, and amusements and occupation are amply hmftiert 

are seut for change to the seaside during summer. v 
are also received for treatment.—For further particulars HW 


Medical Superintendent. 


SPRINGFIELD BOOSE 

Near BEDFORD. 

(Telephone No. 17X 

A PRIVATE HOMB for Mental Case* 

1837 , surrounded by extensive grounds, reconstructed and 

Terms from 3 guineas per wee* 

(Including Separate Bedrooms for all Suitable 
For forma of admission, Ac., apply to DAVIILBOWBB * * 
or at 6, Duohe««-at., Portland-pl., W. r oa Tuesdays horn 


TRAINED NURSES <*n t» 

Mental and Nervous Cases on application to the Matron. 

CONVALESCENT HOMES. 

NETHER COURT, Ramsgate, .tending In It. own Meioded 
\i acres, within a few minutes of the sea. TtUph.—M iUmbosj 
WELDERS,” near Oerrard’s Cross, Bucks, within 18 
London, situate in a park of 100 acres, on high ground, with wao« 
garden and beech woods. Teleph.—Al, Gkwurp b UK®- 

Voluntary Boarders are received without certificate*. Full partlenlsw 
on application to the Secretary at the Hospital._ _ _ 

COURT HALL, KENTON 

Near EXETER. 

LIOENSED FOR THE TREATMENT Of 
MENTAL DISEASE8. 

Established 1869. Eight Lady Patients ot&. 

Resident Physician $ Proprietrest : Bertha M . M 
Telephone and Telegrams i Static*: 

Staboross 19. Btabcbom, G.W.B. 04 

Terms and particulars on application. 

THE WAR5EF0RD, OXFORD, 

HOSPITAL FOR MENTAL DISORDERS. 
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MAILING PLACE, KENT. 

For LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate. Apply 
intendent. 


to Resident Medical Super- 
Telegrams -. Adam, West Mallixg. 
Telephone: No. 2 Mallixo. 


B armvood House Hospital for 

MENTAL DISEASES, Bamwood, near Gloucester. Exclusively 
for private Patients of the Upper and Middle Classes. This institution 
is devoted to the Care and Treatment of Persons of both sexes at 
moderate rates of payment. The terms vary accord lug to the require¬ 
ments of the patients, who can have private rooms and special attend¬ 
ants, or be accommodated in Detached Villas and in the Branch Con¬ 
valescent Establishment on the hills. Under special circumstances the 
rates of payment may be greatly reduced bjr the Committee. For 
further information apply to J . G. Soutar, M.B., the Med. Bupt. 


THE MOAT HOUSE, 

A HOME for NERVOUS and MENTAL CASES. 

Stations: L. A N. West, and Mid. Hallways. 

The House stands in grounds of ten acres (within 6 minutes' drive of 
either station), and Is devoted to the care and treatment of a few 
Ladles suffering from Nervous and Mental Affections, who enjoy the 
comfort, privacy, and occupations of home life. Voluntary patient* 
are received without certificate*. For terms, Ac., apply to 
the Resident Licensees, Edward Hollijts, M.A. Cantab., or 
Mrs.) S. A. Michaux. 


strove House, All 8tretton, Church 

VJT STRKTTON, SHROPSHIRE. 


A PRIVATE HOME for the care and Treatment of a limited number 
of Ladles Mentally Afflicted. 

Climate healthy and bracing. 

Apply to Dr. MoOlintock, Proprietor and Resident Medical Super¬ 
intendent. 


STRETTON HOUSE, 

Church-Stretton, Shropshire. 


A Private HOME for the treatment of Gentlemen suffering from 
Mental Diseases. Bracing hill country. See •* Medical Directory," p.2119. 
Apply to Medical Superintendent. Telephone: 10, P.O.Church-Sfcretton. 


HEIGHAM HALL, NORWICH. 

Telephone For Upper A Middle Classes . 80 Norwich. 

A Private Hospital for Cure of Ladies and Gentlemen suffer¬ 
ing from Nervous and Mental Diseases. Extensive pleasure 
grounds. Private Suites of Rooms With Special Attendants 
available. Boarders taken without certificates. French Chef. 
Terms from 2 to 20 guineas weekly. Patients sent for. 

J. G. Gordon MUNN, M.D.. F.R.S.B., Proprietor and Res. Phys. 


CHEADLE ROYAL. 


A HOSPITAL FOR MENTAL DISEASES. 

CHEADLE. CHESHIRE. 

AND ITS SEASIDE BRANCH, 

GLAN-Y-DON, COLWYN BAY, 

NORTH WALES. 

The object of the above is to provide the most efficient means for 
the cure of mental diseases in those who belong to the upper and 
diddle classes. 

Voluntary boarders as well as certified patients are received for 
treatment. 

For terms and further information apply to the Medical Superin¬ 
tendent, W. 8oowcroft, M.R.C.S., Ac., at Cheadle, or he may be seen 
et72, Bridge-street, Manchester, on Tuesdays from 12 to 3, and Fridays 
from 2 to f. Telephone •. 208 •• Cheadle Huhne." 3694 •• Manchester.” 


PLYMPTON HOUSE, 

PLYMPTON, 8. DEVON. 

This old-established Licensed House offers every advantage that 
experience can suggest for the care and treatment of Mental Cases. 

For terms, Ac., apply to the Resident Physicians. 

Telephone—No. 2, Plympton. Dr. Alfred Turner, Dr. J. C. Nixojr. 


THE COPPICE, NOTTINGHAM. 
hospital for mental diseases. 

President : The Right Hon. the Earl Maxvers. 


This Institution is exclusively for the reception of a limited number 
«f PRIVATE PATIENTS of both sexes, of the UPPER and MIDDLE- 
J-LkSSES, at moderate rates of payment. It is beautifully situated in 
own grounds, on an eminence a short distance from Nottingham, 
»nd commands an extensive view of the surrounding country; and from 
singularly healthy position and comfortable arrangement* afford* 
•very facility for the relief and cure of those mentally afflicted. 

_‘Forterms, Ao., apply to the Medical Superintendent. 


LONDON FEVER HOSPITAI 

LIVERPOOL ROAD, ISLINGTON, N. 

FOR THE TREATMENT OF NON-PAUPER PATIENTS WITH 
p INFECTIOUS FEVER, 

rooms rec * ulr6d ’ balance found by the Hospital. A few prlva 

jteedfd M four guineas a week. Help vf.by mic 

removed andvlffS 1 !* 1 fro J? the ratea - Subscribers’ Domestic Servan 
Tel 687 N treat6d For admission, apply to the Secretary. 

W. Chrintix, Major. 


WYE HOUSE, BUXTON. 

ESTA BUSHED NE W INSTITUTION COMPLETED 

1857. 1901. 

FOE THE CARE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOARDKR8 CAN BE RECEIVED. 

Situated 1200 feet above sea level. Facing south, sheltered 
from north and east. 14 acres grounds, tennis, croquet, golf, 
curling. Billiard rooms, theatre, workshop in house. Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, 
and L. &N. W. and Mid. stations. Seaside Branch in N. Wales. 
For terms, &c., apply to the Res. Medical Superintendent, 
Graeme Dickson, L.R.C.P., &c. [Nat.Tkl.130. 


ST. ANDREW’S HOSPITAL 

FOR MENTAL DISEASES, 
NORTHAMPTON. 

For the Upper and Middle Classes only. 

President—The Right Hon. the Karl Spkncer, K.G. 

This Registered Hospital Is pleasantly situated in 118 acre* of park 
and pleasure grounds. 

Every facility is provided for cricket, football, hockey, croquet, lawn- 
tennis, bowls, golf, motoring, boating, and gardening. 

Terms from 31s. 6d. a week. Voluntary boarders not under 
certificates are received. 

PaMenta paying higher rates can have Special Attendants, Horse* and 
Carriages, and Private Rooms in Villas In the Hospital grounds, or at 

MOULTON PARK, 

a branch establishment, two miles from the Hospital, where there is a 
farm of 473 acres, which supplies the Hospital with meat, milk, and 
other farm produce. 

BRYN-Y-NEUADD HALL, LLANFAIRFECHAN. 

the Seaside House of St. Andrew’s Hospital, Is beautifully situated in a 
Park of 331 acres, close to the Sea, and in the midst of the finest 
scenery In North Wales. 

Patients can enjoy good cricket, lawn-tennls, croquet, golf, trout- 
fishing, and bathing. 

Patients or Boarders may visit this branch for long or short periods, 
and can have Private Rooms In Villas in the Patk. 

For particulars apply to the Medical Superintendent, 8fc. Andrew’s 
Hospital, Northampton. Telkphokk No. 66. 


THE GRANGE, 


Near 

_ ROTHERHAM. 

A HOUSE licenced for the reception of a limited number of ladle* of 
unsound mind. Both certified and voluntary patients received. Thl* 
Is a large country house with hesu^.lful grounds and park, five mile* 
from Sheffield. Station, Grange Lane, G.C. Railway, Sheffield. Tele¬ 
phone No. 34 Rotherham. 


Resident Physician— Gildkrt E. Mould, L.R.C.P., M.R 0 S Con¬ 
sulting Physician— Crochley Clapha.m, M.D., F.R.C.P.B. * ’ * 


Telegraphic Address: 

“Relief, Old-Catton.” 


Telephone: 

**290, Norwich.” 


NERVOUS & MENTAL AFFECTIONS. 

Ladles only received• 


uiuvo, viu vjattuii, near lYorwicH. 

L High-class Home for the Curative Treatment of Nervous 
Affections. Situated a mile from the City of Norwich. 8De5aTai^ 
Separate accommodation is provided for those suffering fromHysteila 
and for cases of Incipient Mental trouble, Who can be reoeived m 
Voluntary Boarders without certificate. «nd occupy Thdr oto 
prtv.te.ulte. of .pertinent.. A .UfT of experienced mine, hi 
organ liied to takeicherge of patient. In their own home.. F 0 rtara“ 
Ac., which are moderate and inclusive, apply to the Misses MoLiktoox’ 
orto Cecil A. P. Osbubnk, F.R.C.S.B., EriKdKl IKSrtoSSSST* 


43 





The Lancet,] 


THE LANCET GENERAL ADVERTISER 


[June 26, T915 


NEW SAUGHTON HALL 

PRIVATE HOSPITAL FOR THE TREATMENT OF NERVOUS AND MENTAL CASES. 

POLTON, MIDLOTHIAN. 

New Saughton Hall, which takes the place of Saughton Hall, established in 1798, is situated seven miles south of 
Edinburgh, in the beautiful neighbourhood of Hawthornden and Rosslyn, and is surrounded by picturesque and well- 
timbered pleasure grounds extending to 125 acres. There isalso a Seaside House at Gullanb, East Lothian. 

Railway Stations—Polton, five minutes ; and Loanhead,ten minutes’walk from the Institution—reached in half-an- 
hour from the Waverley Station, Edinburgh. Telephone—4 Loanhead. 

Forms of admission for voluntary or certified cases, fullinstructions, &c., can be obtained on application to the Resident 
Medical Superintendent, J. Batty Tuke, M.D. Inclusive terms from £84 to £400 per annum, according to requirements. 


HAYDOCK LODGE, Hewton-le-Willows, LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY, EITHER VOLUNTARY or UNDER CERTIFICATE. 
Patients treated and classified according to their social and mental condition. TermB irom 31s. 6d. Private apartments on special terms. 
Established for 60 years. Under the same management 25 years. Recovery rate 50 per cent. Situated midway between Maxohebtkb ind 
Liverpool. Two miles from Newton-le-WUlows Station on the L. A N.W. Railway. 


Medical Staff— 

Resident Medical Proprietor - CHARLES T. STREET, m.r.c.s., l.r.c.p. 
Resident Medical Superintendent * J. C. WOOTTON, m.r.c.s. Eng., L.R.c.p.Lond. 


Consulting Rooms— 

LIVERPOOL: MANCHESTER: 

47, Rodney Street. Winter’s Buildings, St. Ann’s St. 

Dr. Street. Dr. P. G. Mould ; Dr. G. R. MouiBi 
Thursday, 2 till 4. Tuesday—12 to 1 JO— Thursday. 

Telephone 2456 Royal. Telephone 7611 Manchester. 
Other days by appointment. 


rw. { Sir JAMES BARR, ll.d., m.d.,y.r. c.p., 72, Rodney St., Liverpool. NATHAN RAW, M.D.,M.R.c.P.,66 l RodneySt., Liverpool. 
snlMn^hvsiS^s^ W B WARRINGTON, M.n. r F.R.C.P., 63. Rodney St.. Liverpool, 

suiting fnysicianB j G. B. MOULD, Physician for Mental Diseases to the Sheffield Royal Hospital, The Grange, Rotherham. 

For further particulars and forms of admission apply Resident Proprietor, Haydook Lodge, Newton-le-Wlllows. 

Telegraphic Address : “Street, Aahton-in-Makerfiefd.” Telephone: 11 Ashton-ln-Makerfield. 



N0RTHW00DS HOUSE. 

WINTEEBOCEKE, near BRISTOL 


FOR PRIVATE TREATMENT OF MENTAL DISEASES. 

Situated in a large park In a healthy and picturesque locality 
easily accessible by rail vlft Bristol, Winterbourne. Patchway, or YaW 
Stations. Uncertified Boarders received. For further information 
see Medical Directory, page 1891. Terms moderate. 

Apply to Dr. J. D. THOMAS, Resident Pbyslolanand Licensee,.for 
full particulars. 


THE ROYAL EARLSWOOD INSTITUTION fob mental defectives . 

(Formerly the EARLSWOOD ASYLUM). 

Fully equipped for the mentally defective needing control and supervision, in association with special training. in 
useful occupations, under expert teacners. 

Good SCHOOLS, FARM, GARDENS, and TECHNICAL INSTRUCTION, if desired, In carpentry, wood-carving, printing, Ac. 
Rccttalions and Amusements : Excellent Band by Male Staff, for dancing and concerto; all out-door games. 

SELECTED CASES admitted on reduced inclusive fees at the rate of One Guinea a week ; and THOSE UNABLE TO PAY, by the voM> Of 
Khe Subscribers, either free or with part payment. 

Apply s The Medical 8upkrixtekdext, Barlswood, Bedhlll, Surrey 1 or the Secretary, Mr Harry Howard. 14-16, Ludgate HIM, B.O . 

^ Telephone -. Bedhlll 344. f Telephone : City 6297. 


PECKHAM HOUSE ( aa S h "‘) 

IXa, PECKHAM ROAD, LONDON, B.E. 

Telegrams: "Alleviated, London.' Telephone: New Cross 574. 

An Institution licensed tor the CARE and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. BlMfrto 
trams and omnibuses from the Bridges and West-End pass the House. Private houses with electric light for suitable cases adjoining J* 
Institution. Holiday parties sent to the Seaside branch at Worthing during the Summer months. Moderate terms.—Apply to Medial 
Superintendent for further particulars. 


NORTHUMBERLAND HOUSE, 

Telegram, i GREEN LANES, FINSBURY PARK, N. I****!” 

••Scbbibi.bv, Lord ok." (Established 181 4 . ) No ' m ' * 

A PRIVATE HOME for the Treatment of Ladles and Gentlemen suffering from Nervous and Mental Affections. Four miles from Cb* 
Cross ; easy of access from all parts. 

Six acres of ground, highly situated, facing Finsbury Park. 

Voluntary Boarders received without certificate. Seaside Branch Worthing. 

For particulars, apply to the Residkxt Physician. 
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CAMBERWELL HOUSE, 33, PECKHAM ROAD, S.E. 

Telegrams: " Pstcholia, London.** Telephone t Hew Orosa 1067. 

For tho Treatment of Mental Disorders. 

Completely detached Villas tor Mild Cases. Voluntary Boarders received. 20 acres of grounds. Cricket, tennis, oroquet, squash raoqoeU, 
bowls, and all Indoor amusements. Dally Services In Cha’pel. Rev. Philip S. O’Brien, D.D., Chaplain. Ordinary terms. 2 guineas a week. 
Senior Physician : Francis H. Edwards, M.D., M.R.C.P. Pull particulars from the Secretary. 

HOYB VILLA, BRIGHTON A Convalescent Branch of the Above. 


NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE 

Uoensed under the Inebriates Aots. 

The Honse Is devoted to the Care of LADIES of the upper classes only, who can be treated either under the Acts or as Voluntary Patient*. 
The place stands high and the estate Is extensive, with bracing air and in good shelter. It is very retired and beautiful, well situated for the 
treatment of inebriety, narcomania and other perversions, neurasthenia, hysteria, and minor mental ailments. 

Ho patients under certificate of Insanity can be reoel ved. 

References -. Sir Thomas Cdoustoh, Dr. Yrldowljces, Dr. Risiek Russell, and others. 

Terms and particulars on application to " Superintendent, The Retreat, Hewmalns, Lanarkshire.’* Nearest station, Hartwood, Cal. Ely. 


Alcohol and Drug Inebriety and Neurasthenia. 

INVERNITH SANATORIUM, colimsburch, fife, SCOTLAND. 

(Licensed under the Inebriates Acts.) For Gentlemen ONLY. 

(Under the direction of an Advisory Connell of eminent Medical Men.) 

HBURASTHBNIA is treated on approved principles, and there are Open-air Shelters in the grounds for suitable oases. 

INEBRIETY and NARCOMANIA are treated on definite medical lines, and the most approved scientific means are employed in the 
amative treatment. The Resident Medical Superintendents have each patient under their personal care and observation. The ourattoe 
treatment Is much aided by the healthy situation of the Sanatorium and by its isolation from temptation. 

The Sanatorium stands 450 feet above the sea, faces south,and looks out over the Firth of Forth. The climate Is dry and bracing. All 
•nt-door and in-door sports. First-class private golf course. Excellent mixed shooting over 1600 acres, fishing, tennis, gardening,carpentry, Ac. 
Billiard room (two tables), music room, large private library. 

References to leading physicians in the chief centres given on application. 

For all particulars of Invemlth Sanatorium, Ltd., apply to the Resident Medical Superintendent , W. H. BRYCH, M.B., O.M. 

Telegrams s " Salubrious,’* Upper Large. Telephone No 8, Upper Largo. Station— Kllconquhar (N. B. Railway). 


INEBRIETY. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

For the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and others for 
the study of Inebriety; profits. If any, are expended on the institution. Large secluded grounds on the hank of the river Colne. AH kinds of 
Out-door and In-door recreations and pursuits. Terms from £3 10s. per week.—For particulars, apply to F. S. D. Hooo, M.R.C.S., Ac., Resident 
Medical Superintendent. Telephone: 16 Rickmansworth. 


The ALCOHOL and DRUG HABITS, and TRAUMATIC NEURASTHENIA (incidental to war). 


GHYLLWOODS, 


near COCKERMOUTH, CUMBERLAND. Licensed under 
the Inebriates Acts. FOR GENTLEMEN ONLY. Privately and 
under the Acts. 


Patients are here treated Individually on sound scientific methods, which combine physical and psychical treatment necessary to such cases. 
*fie«tuation of the house in the heart of the English Lake District is ideal for the purpose to which it is being put. Private golf course and lake 
with good trout and coarse fishing, lawn tennis, billiards, workshops, dark room, Ac. Good library. References to leading consultants and preett- 
Uoners. Terms moderate.—Particulars from J. W. AsruEY Cooper, L.K.C.P., Ac., Licensee and Superintendent. Telegrams: “Cooper, Buttermere.** 


BUNTINGFORD HOUSE RETREAT 

BUNTINGPORD, HERTS. 

Licensed under the Inebriates Acts, 1879-99. 

For Gentlemen suffering from Inebriety ; also those Convalescing after N on-infectlous Illness. In a most healthy part of the country, 
Jf seres of grounds; about 350 feet above sea-level. Electric Light throughout from Private Installation. Golf, Cricket, Tennis, 
Library, Billiards, Photographic Dark Room, Gardening, Open Air Bath, Carpenters Shop, Poultry, Ac. Quarter mile from 
station, g.b.r. Two Reaideut Phyaicians. 

Ho infectious or Consumptive Cases taken. Inebriety Patients admitted voluntarily only, either privately or under Inebriate Acts, 
Terms from 35/-. Telephone: P.O. 3 Bnntingford. Telegraphic Address: “ Resident, Buntingford.” 


NORWOOD SANATORIUM, Ltd., 

REMOVED TO 

THE MANSION, BBOKBNHAM PARK. KENT. 


therapeutics of Inebriety upon a definite scientific basis. The treatment Is of such a nature that the restrictions common to 


UNDER A COMMITTEE OF WELL-KNOWN MEDICAL MEN 

whose names will be supplied to any Member of the Pro¬ 
fession on application to the Resident Medical Superintendent 
The object is to apply to the treatment of Alcoholic and Dm* 
Inebriety all available knowledge, and. by accurate observation 
and reoord of cases, to extend that knowledge, and place the 


-w wv MUMAAUCAJl UUUI I* AAV U 

^appointment. 

Telegram* : “ Norotorivm. Beckenham. 


Resident Medical Superintendent -. Francis Hare, M.D. 


r««t, W., every afternoon 
Telephone : 648 Bromley. 
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DWHOUSE, BANFF, 
SCOTLAND. 

TREATMENT OF 
DISORDERS OF THE 
STOMACH 

AND INTESTINE8, 
DIABETES, GOUT, 

and other complaint* which need 
■killed chemical Investigation and 
dietetic treatment. 

The Honae 1* fitted with Labora¬ 
tories, X-ray Installation, Medical 
Baths, and Lifts. 

The climate Is mild, and tbe 
rainfall the lowest In Scotland. 

APPlV fhe Secretary , 

Duff Home, 

Banff. 



NORDRACH-ON-OEE 


(Near BALMORAL, SCOTLAND). 

Open - Air Treatment of 
CONSUMPTION and 


Allied Diseases. 


TUBERCULIN A VACCINE TREAT¬ 
MENT associated with Laboratory 
Control Is available for all patlaots 
residing In this Sanatorium. 

Fully 
loom. 
Violet 


Research Laboratory. 
Equipped Throat ) 
Roentcen Ray and Ultra 


AddreM: Dr. LAWSOS or 
Dr. LUCAS , Banchory, X.B. 


OCHIL HILLS SANATORIUM, 


MILNATHORT, N.B. 

This Sanatorium, one of the finest and most beautifully situated In Europe, stands at an elevation of 800 feet In grounds of 460 acres 
which ascend to an elevation of 1,100 feet, and embrace woods, moorland, and a home farm 

Modern Laboratory methods and X-rays used for diagnosis, prognosis, and regulation of treatment. 

It Is fully and efficiently staffed and elaborately eq ul pped with every appliance for the medical treatment, comfort, and convenience of psttonta. 

Terms from Four guineas weekly. . 

Managing Director: Dr. Lukk( Peebles.) physicians i Dr. I ah Struthkrs Stewart (Medical Sapt-) 

For Prospectus apply to The Secretary. y * f Dr. E. Shirley Joitks, D.P.H. 

Telegrams: “ Sanatorium, MilnathortTelephone : Ho. 9 Milnathort. 


VALE OF CLWYD SANATORIUM. 


This Sanatorium (opened 1901) is established tor tbe Treatment of Tuberculosis as carried out by Dr. Otto Walther of Nordraab- It Is 
situated In the midst of a large area of park land, at a height of 450 feet above the sea-level, on the western slopes of mountains rising to over 
1800 feet, which protect it from North and East winds and provide many miles of carefully graduated uphill walks—similar In character ana 
extent to those at Nordrach. 

Small rainfall. PorouB subsoil. Large amount of sunshine. Electric Lighting and Hot Water Radiators In each room. 

The physlolan himself was a patient at Nordrach. 

For particulars apply to George A. Orack-Calvert. M.B., Ac., Llanbedr Hall, Huthln, North Wales. 

F ' ■- ' " " ~ 

PENDYFFRYN HALL SANATORIUM 

(NOBDRACH-IN-WALBS.) 

Physicians. GBOBGB MAGILL DOBSON, B.A., M.B., B.Cb., and R. F. O. TALBOT, M.D., F.B.C.S.(IreL) 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 

One of the first Sanatoria opened In the United Kingdom to carry out the treatment as practised at Nordrach, and a " Preventorium, 
for suspected cases. Carefully graduated walk* rise through pines, gone, and heather to a height of over 1000 feet above sea level, commanding 
extensive views of both sea and mountains. Sheltered from B. and N.B. winds. Climate mild and bracing. Small rainfall. Large average.^ 
sunshine. There are over five miles of walks In the private grounds. Rooms heated by hot-water radiators and lit by electric light. 

Telegrams : Pendyffryn; and Telephone: 20 Penmaenmawr. Apply, Secretary, Pendyffryn Hall, Penmaenmawr, North Wales- 
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S^orPjon only. 

SALARIED CLERKS 

AND OTHERS IN THE EARLIEST 
STAGE OF CONSUMPTION 

&ees. jC 1-2. to *£3 3. 

FIRST-CLASS ACCOMMODATION 
SEPARATE ROOMS .%m RESIDENT DOCTORS 

HEALTHY COUNTRYSIDE 

APPLY TO THE SECRETARY. 

34.CLEMENTS LANE.LONDON.E.C. 


MENDIP HILLS SANATORIUM, for the open-air treatment. 

Old-established, beautifully situated. 300 acres of Sanatorium grounds. Ptnewoods and sheltered avenues. Altitude 850 feet. Porous 
subsoil. Separate ch/Uets. with verandahs, hot-water radiators, and electric light. Special features—breathing and graduated exercises, and 
continuous inhalation. Individual attention. Resident Physician— C. Muthu, M.D., M.B.O.8., L.R.C.P. 

Terms 3 guineas weekly. For particulars apply. SECRETARY, HlllgroTe. Wells, Somerset. 



MUNDESLEY 

SANATORIUM 

Specially built for the Treatment of Pulmonary 
and other forms of Tuberculosis. Aspect S.S.W. 
on a carefully chosen site. Pure, bracing air. 
High sunshine record. One mile from the coast. 
Electric light throughout. Pull Nursing Staff. 

( S. Vbre Pearson, M.D. (Camb.), 
Resident M.R.C.P. (Lond.). 

Physicians ' L. Whittaker Sharp, M.B., 
B.C. (Camb.). 

For prospectus and full particulars apply the 
Secretary, J. W. S. Purves, Sanatorium, 
Mundesley, Norfolk. 


VAL-MONT TERRITET 


2150 feet. SWITZERLAND. 

MBDIOAL INSTITUTE for the treatment of the DIGESTIVE ORGANS, DIABETES, OBESITY, Anamia, 
Gout, Chronic Kidney Disease, and Diseases of the Heart and Circulation, 
modern installations. No cases of Tuberculosis. Open all the year. Dr. WIDMER, Head Doctor. 


THE 

ALEXANDRA THERAPEUTIC INSTITUTE. 

PL0MB1EBE8 TREATMENT ai at PLOMB1BRES. 
RADIANT HEAT, IONIZATION, 
MBOONIE, AIX ft Y1CHY DOUCHES, etc., etc. j 


SMEDLEY’B 

HYDROPATHIC ESTABLISHMENT 

MATLOCK. Established 1853. 
Telegram.: "SMBDLBrS, MATLOCK BANK." 
Physicians : Q. 0. B. Harblnson, M.B., B.Ch., and Resident. 


J26, et. Portland at., LONDON, W. 


The DROITWIGH BRINE BATHS 


World Renowned for Treatment of 

KKESATI8II, GOUT, SCIATICA, NEURALGIA, NEURITIS. ! 
ft idth AR THRITIS. Ac. Lovely country. Good climate. The 

'ACTIV1TY, the Radlo-emanative, and other properties are 
IN THE NATURAL BRINE AS GTVEN IN THE 
hatT ^ THE SPA. Analyses and Illustrated Booklet tree from 
Manager, J. H. Holxykr. 46, Spa Enquiry Offices, Droltwlch 

SPECIAL FACILITIES TO MEDICAL MEN. 


A complete suite of Baths, Including separate Turkish and Russian 
Baths for Ladies and for Gentlemen, Aix Douches, and an Electric 
Installation for Baths and Medical purposes. Dowsing Radiant Heat. 
D’Arsonval High Frequency. Roentgen X Rays. Fango Mud Treat¬ 
ment. Nauheim Baths. Special provision for Invalids. Large Winter 
Garden. American Elevator. Electric Light. Night attendance. 
Rooms well ventilated, and all bedrooms warmed In winter throughout 
the establishment. 

MASSAGE AND WBIB-MITCHELL METHODS OP TREATMENT. 

A large staff (upwards of 50) of Trained Male and Female Nurses, 
Masseurs, and Attendants. Prospectus and full Information on applica¬ 
tion to H. Ch.alla.md, Manager. 
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INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

PRIVATE HOME FOR LADIES. 

Medical Attendant: Robebt Sevestre, M.A., M.D.Cantab. 
Principal: Henry M. Riley, Assoc. Soc. Study of Inebriety. 

Thirty years' Experience. Excellent Medical References. 

For Terms and Particulars apply Miss Riley or Principal. 
Telegrams: "Medical. Leicester.'’ Nat. Telephone: 799. 

pity of London Mental Hospital, 

V J Stone, near Dartford, Kent. 

(Under the management of a Committee of the Corporation of tU 
City of London.) 

PRIVATE PATIENTS are received. Terms from One Guinea per week. 

For particulars apply to the Medical Superintendent as above. 

Resident Patients. — List of Doctors 

JLtl in all parts receiving Resident Patients, with description of accom¬ 
modation, terms, Ac., can be had without charge from The General 
Manager, 22, Craven-street, Strand, W.C., or selection will be made on 
statement of nature of case and means.—Telephone. No. 1854 Germd. 

ABBOTSWOOD HOUSE, 

CINDBBFORD, GLOS. 

The TEMPLE MEMORIAL HOME of the CHURCH OF ENGLAND 
TEMPERANCE SOCIETY, for the Treatment of INEBRIETY. 
Males only. Terms from £2 2 b. weekly. A few vacancies at 
10/- weekly. 

For admission forms and full particulars, apply, Chaplain* 
Superintendent, Rev. 8. Scobell Lessey, M.D., Abbotswood House, 
Gtaderford, Glos., or Secretary, G.E.T.S. Headquarters, 50, Marsham- 
street, Westminster, London. Sf.W. Telephone: 33x Cinde&ford 

"Physician, engaged in psycho- 

JL therapeutic work for thirteen years, has a vacancy for a 
PATIENT suffering from Mental or Nervous Breakdown. Careful 
daily treatment given. Pleasant surroundings. Motoring, iennii, 
croquet, boating. Ac. Moderate terms. Easy distance from Ixwdou. 
References to London consultants and others.—Address, No. 381. 
The Lancet Oflice. 423. 8trand, W.C. 

UTaalemere Surrey — The Haslemeio 

EPILEPSY. 

rphe David Lewis Colony, erected 

1 solely for the benefit of epileptics outside the scope of the 
Mental Deficiency and Lunacy Acts, stands in its own grounds of 
113 acres, Is situated at Warford in a beautiful part of Cheshire, two 
and a half miles from Alderley Edge Station, and fourteen miles from 
Manchester. Electric light throughout. Perfect sanitation. 

The Colony system ensures for epileptics the social life and 
employment best suited to their needs. 

Terms, for middle and upper class patients, from 30s. a week 
upwards, according to accommodation and requirements. 

For further Information apply to the Direotor, Dr. McDougall, 
Warford, near Alderley Edge, Cheshire. 

1 1 Nursing Home. Altitude 700 ft. Medical, Weir-Mitchell, Rest- 
cure, General Nursing. Especially suited to Neurasthenia or to recruit 
after illness or operation. Gravel soil.—Apply, Misses Rattray & Moore, 

“ Courtsfold,” Haslemere. Surrey. Telephone: 22 Haalemere. 

TV/Tother and Daughter (Country). 

IVJL desirous of taking PAYING GUEST as permanency, delicate, 
or elderly and lonely, offer happy, comfortable, homely home, care and 
attention, up or in bed. Chess, Ac. Upper middle-class. Large house, 
standing in own grounds. Medical recommendation. References 
exchanged. Terms on application.—Mrs. E. J. Austin, Ring House, 
Clonakilty, Co. Cork. 

IN BEAUTIFUL COUNTRY, 18 MILES FROM LONDON. 

T ittleton Hall, Brentwood, Essex 

1 J (400 feet above sea-level). A HOME ior a few LA.DIBS 
Mentally Afflicted. Large grounds. Liverpool-street half an hour. 
Stations: Brentwood one mile; Shenfield one mile. Terms from 
£3 3s. a week. Vacancy.—Apply Dr. Haynes. Telephone and leie- 
grams : Haynes, Brentwood 45 

SCHOOL FOB EPILEPTIC BOYS. 
Polthurst House, Warford, 

Alderley Edge. 

Under the Management of the Committee of the David Lewis Colony. 

Home Life, Medical Care, and suitable Education for Boys subject to 
Epilepsy. Terms 30a. weekly. Further particulars may bo obtained 
rom Dr. Alan McDougall. The Colony, Alderley Edge. 

\A7anted, Home in Country for Invalid 

f V Gentleman in Doctor's house preferred, or with someone 
who has been a nurse. £1 15s. weekly will be paid by a relative. 
Reply to J. L. L. B., care of Farmer’s Library. Edwardes-terTace 
London, W. 

EPILEPSY-TO MEDICAL ADVISERS. 

A modern house at Maghnll, Lancashire, has been specially erected 
end equipped for the treatment of Gentlemen suffering from Epilepsy. 
Experienced Medical and Nursing treatment. Farming, gardening, 
Willards, lawn tennis, cricket, bowls, Ac. 

Apply, W. Gri8ewood & Son. 2, Exchange-street East, Liverpool. 

prudential Assurance Company, 

LIMITSD, HOLBORN BABS. LONDON. 

Founded 1848. 

Invested Funds £90,000,000. Claims Paid. £118,000.000. 

A n Invalid can be received in a 

i\ Doctor’s house. Mild Mental not objected. Good nursiDg. 
Nice garden.—G., 48, Canfield Gardens, Hampstead. 

r\ eneral Life Assurance Company. 

VJT Established 1837. LIFE MORTGAGES. ANNUITIES 
Chief Offioe-103. GANNON STREET, LONDON, B.C. 
Funds exceed £2,000,000. 

Advances made on Reversions, vested or contingent **nd Life Interest 
and on Personal Security In connexion with a LlfePolley. 

John R. Freeman , Manager and Secretary* 

/gentleman (married), experienced, 

wishes to take Sole Charge of Disabled OFFICER or CIVILIAN 
in his home Near sea and beach Large secluded fruit garden.—Write, 
Owner, “ Mayfields,” Preston, near Paignton. 

"Datient can be received in Lady’s large 

JL sunny Flat. Nervous esse, or one undergoing Rpeoial treatment. 
Reference permitted to eminent physicians. Exceptionally good 
cooking and attendance. TermB from £5 5s.—K. T. 33. Buckingham 
Mansions, Hampstead. 

NATIONAL PROVIDENT INSTITUTION. 

RESULTS at the 1912 DIVISION OF PROFITS: 

Whole Life Bonus. £2 O O X per annum. 

Endowment Assurance at 60 £2 3 O % per annum. 

and at 65 £2 7 O % per annum. 

Write for a quotation to 

48, GRACECHURCH STREET, LONDON, E.C^ 

"Psycho - Therapeutics. — Gentlemen 

JL suffering from various forms of Nervous Disorders, Including 
Inebriety, and Officers suffering from War Nerve Shock, treated by most 
modern methods in Private Sanatorium, amid most charming scenery. 
Own golf course, croquet, bowls and tennis lawns, and trout fishing. 
Terms according to requirements. Highest references —Address, first 
instance. No. 412. The Lancet Office, 423. Strand. W.C. 

CJt. Andrew’s Hospital, Dollis-hill, 

London, N.W.—Tel.: Willesden. 898. A Hospital for Paying 
Patients. Medical and Surgical, but not Mental or Contagious 
Oases. Resident and Visiting Medical Staff; Trained and Certificated 
Nurses ; Wards, Cubicles, and Private Rooms. 

Terms accordingly. Apply to the Matron. 

Walsall and District Hospital.—The 

f V Committee invite applications from Ladies or J? 
the pctofASSIOTANT HOUSE SURGEON end ANESTHETIST. 
Salary £150 per annum, with board, residence, and laundry. 

Candidates, who must possess registered quail heat ions, should forward 
applications, stating age, qualifications, and experience,together wltB 
copies of three recent testimonials, to the secretary. 

"private Home for Mental Cases, of 

either Sex (not violent). Every care and attention. Moderate 
terms. Recommended by 

H. M. Johnston, Esq.. M.D., Stranorlax. 

H. T, Warnock, Esq., F.R.C.S.I., Donegal. 

F. E. Rainsford, Esq., M.D., Palmerston House, Dublin. 

Dr. Katharine Maguire, Merrion-square, Dublin. 

Apply to Mrs. Green, Woodlands, Klllygordon, co. Donegal. 
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bounty Asylum, Prestwich, Man- 

\J cheater.—ASSISTANT MBDICAL OFMCBR «q»lr«l ; Srt^ 
commences at £250, increasing to £300 at the end of a YWur, 
upon promotion to £450, together with board, turn 1 
attendance, and washing. Candidates must be- unmarried.and duly 

registered under the Medical Act. ^ 

Applications, stating age, qualifications, ic., to be sent to tt* 
Medical Superintendent. 
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Hospital and Public Health Authorities 
willing to consider the applications of Belgian 
Medical Men are invited to communicate with 
the Editor of The Lancet, 423, Strand, W.C. 


R oyal Albert Edward Infirmary and! 

DISPENSARY, Wigan.-Wanted, a JUNIOR HOUSE SURGEON 
(either sex). Salary £150 per annum, with board, apartments, and- 
washing. Candidates must be doubly qualified and registered, and 
prepared to enter into an agreement not to practise in the Wigan Union 
for a period of three years from the date of appointment. 

Applications, stating age, experience, and qualifications, with three 
recent testimonials, to reach the undersigned at once. 

Canvassing a disqualification. 

May 10th. 1915. L. E. Mapei. Acting Secretary. 


Dorough Hospital, Birkenhead.— "Dirmingham General Dispensary.— 

JLr Wanted, HOUSE SURGEON (Male or Female). Salary £300 per I I RESIDENT MEDICAL OFFICER, for one of the seven branches 


annum, with board and laundry. 

Apply, with testimonials, to the Secretary at the Hospital. _ 

"VTottingham General Hospital.— 

JLl Wanted, a SENIOR HOUSE PHYSICIAN. Salary at the rate 
of £300 per annum, with board, residence, and laundry in the Hospital. 

Applications, stating age, with testimonials, to be addressed to the 
Secretary. By order. K. M. Kkkly, Secretary. 


of this Institution, required at onoe. Must be unmarried, registered, 
and possess Medical and Surgtcal qualifications. Commencing salary 
£250 per annum, with furnished apartments, fire, lights, and attend¬ 
ance. No Midwifery cases. LADIES MAY APPLY. 

Applications,together with copies of three recent testimonials and 
registratloncertlftcate,should be forwarded to the undersigned (from 
whom any further particulars can beobt&lned)attheearllestpos8lble 
date. 

32, Union-street. Ernest W. Forrest, Secretary. 


^^^Wfinted^an^AS^ISTAN^IICHTS^E^PHYSIclAN^^SAhiry^atThe S^GBO^^ASS^ 

rate of £250 per annum, with board, residence, and laundrv in the __ at once, *?OUSE SURGEON and ASSISTANT 


11 Wanted, an ASSISTANT HOUSE PHYSICIAN. Salary at the 
rate of £250 per annum, with board, residence, and laundry in the 
Hospital. 

Applications, stating age, with testimonials, to be addressed to the 
Secretary. By order. K. M. Kekly, Secretary. 

"Royal Victoria Hospital, Folkestone. 

JLV —HOUSE SURGEON required immediately. Beds: 50 civilian 
and 50 to 100 for wounded soldiers. Board, residence, and laundry 
found. State fully essential particulars, with three recent testimonials, 
to the Secretary as above. 


HOUSE SURGEON. Salary £150 and £100 respectively, with apart¬ 
ments, board, lodging, and washing. Candidates must be unmarried,, 
fully qualified,ana registered. 

Applications from women candidates will be considered. 

All applications, with testimonials, to be sent to the undersigned, 0# 
whom the rules relative to the duties may be had on application. 

The duties will commence from the date of appointment. 

Canvassing by or on behalf of the candidates will disqualify. 

Dated 18th May, 1915. S. Buchanan Smith, Secretary. 


7 ^ 7 —;- 7 — 7 —~^- NT ational Hospital for Diseases of the 

WtOCKpOTt innrmary. ■ 11 W anted) a Lx HEART, Westraoreland-stroet, W.—The Committee of Manage- 
SENIOR HOUSE SURGEON. Must be fully qualified and TnpTlt invites applications for the post of RESIDENT MEDICAL 


registered. Salary £200 per annum, with board, washing, and resi¬ 
dence. 

Applications, stating age and nationality, with testimonials, to be 
sent to the Secretory. 

W est Ham and Eastern General 

HOSPITAL. — Wanted at onoe. RESIDENT MEDICAL 
OFFICER. Salary £160 per annum. Also HOUSE PHYSICIANS 
and HOUSE SURGEONS. Salaries £120 and £100 per annum, with 
board, residence, and washing. Applications, with copies of testi¬ 
monials, should be sent to the undersigned, from whom particulars 
can be obtai ned. A. W. Scrivknkr, Secretary. 

/^arlisle Non-Provident Dispensary.— 

RESIDENT MEDICAL OFFICER required immediately. 
Salary £200 per annum, with apartments (not board}. Suitable post 
for applicant who desires to work for a diploma. 

Applications, with testimonials, stating age and qualifications, to be 
■ent to the Hon. Secretary, Mr. G. A. Lightfoot, 21, Castle-street. 
Carlisle. 

fPhe Royal National Hospital for 

JL CONSUMPTION and DISEASES of the CHEST. Venfcnor, 
Isle of Wight.—A vacancy in the post of ASSISTANT RESIDENT 
MEDICAL OFFICER has occurred. The appointment is open to 
Ladles. Particulars may be had upon application to the Secretary, 
18, Buckingham-street, Strand, London, W.C. 

{Scarborough Hospital and Dispensary. 

JkJ -Wanted, SENIOR and JUNIOR HOUSE SURGEONS. Salary 
£100 and £80 per annum respectively, with board, residence, and allow¬ 
ance forlaundry. 

Applications, with testimonials, to be sent to the Honorary Secretary 
from whom further particulars may be obtained. 

__ W.Sayner, Hon. Secretary 


B ristol Royal Infirmary.—An 

ASSISTANT is required to the Ear, Throat, and Nose Depart¬ 
ment. The post, which is Non-resident, might be hold by a Woman 
with experience in this specialty. Candidates must possess registered 
Medical and Surgical qualifications. 

For salary and other particulars apply, 

11th June, 1915. W. B. Budgett, Secretary and House Govern or. 

IFhe Royal Infirmary, Sheffield (826 

JL beds).—HOUSE SURGEON and ASSISTANT HOUSE PHY¬ 
SICIAN.—Wanted, two Resident Medical Officers, Male or Female, for 
the above posts. There are nine resident appointments. Salary £100 
per annum, with board and residence. 

The Board of Management invite Immediate application by duly 
qualified officers for these two post*. Applications, with copies of testi- 
monials, to be addressed to _ Jxo. W. Barxhs. S ecretary. 

S wansea General and Eye Hospital 

(172 beds).—HOUSE PHYSICIAN (Lady or Gentleman) wanted,! 
who will also act as Ophthalmic House Surgeon. Salary £200, with 
board, apartments, and washing. 

Candidates, who must be fully qualified, to send their applications, 
with three testimonials (typewritten copies preferred) to the under- 
lifBSd. 

May 17th, 1915. W. D. Iiuanvs. Secretarv 


ay 17th, 1915. 


W. D. Ill'anis, Secretary. 


A. 1 HEART, Westrooreland-etroet, W.—The Committee of Manage¬ 
ment invites applications for the post of RESIDENT MEDICAL 
OFFICER (Male or Ferna’e). The appointment is for a period of six 
months from 1st August next, but may be renewed for a further period 
of six months. Salary at the rate of £80 per annum, with hoard, 
residence, and washing. Candidates must be duly registered medical 
practitioners. They are not required to call upon the Medical Staff, but 
are expected to attend the meeting of the Medical Committee. 

Applications. Btating age and accompanied by copies of three recent 
testimonials, should be addressed to me not later than July 10th next. 

Robert G. E. Whitney, Secretary. 

B ury Infirmary.—Wanted, a Senior 

HOUSE SURGEON. Must have both Medical and Surgical 
qualifications. Salary £175 per annum, with board, residence, and 
washing. Terms of appointment not exceeding nine months. 

Also a JUNIOR HOUSE SUItOEON. who must have both Medical 
and Surgical qualifications. Salary £150 per annum, with board, 
residence, and washing. Among other duties the person appointed 
will have charge of the Children’s Ward, the Ophthalmic Department, 
Casualty and Out-patients’ Departments, and the Administration of 
Ansrsthetios. Terms of appointment not exceeding nine months, then 
eligible for the Senior House Surgeon’s post If suitable. 

Applications, stating age and nationality, with testimonials, to be sent 
at once to the Honorary Secretary, Infirmary, Bury, Lancs. 

West Bromwich and District Hospital 

▼ ? (86 beds. Out-patient attendances 36,600).—Wanted, HOUSE 

SURGEON and ASSISTANT HOUSE SURGEON for this Institution. 
Candidates must be doubly qualified, duly registered, and unmarried. 

Salary : House Surgeon, £150 per annum; Assistant House Surgeon, 
£120 per annum, w ith residence, board, and laundry. 

Applications, endorsed “House Surgeon” or “Assistant House 
Surgeon,” as the case may be, stating age. qualifications, and 
previous experience, and accompanied by so pies of three recent testi¬ 
monials, must be sent to the Hon. Secretary, Thos. Foley Bache, Esq., 
Churchill House, West Bromwich, immediately. 

Applioatlons from Ladies will bo considered. 

By order of the Board. 

Frank I. IluroecK* Secretary. 

B olton Infirmary and Dispensary 

(138 bods, mostly Surgical, including Children's Wards).— 
Applications for the appointment of SENIOR HOUSE SURGEON are 
Invited from Ladies or Gentlemen having a registered Medloal and 
Surgical qualification. Salary £230 per annum, with apartments, 
board, and attendance. 

The appointment will be made on the 1st July, 1915, at 4 o’clock in 
the afternoon, when selected candidates, to whom notice will be sent, 
and whose third-class railway fares will be paid, are to be in attendance. 

Applications, stating age, with copies of not more than three testi¬ 
monials of recent date, to be addressed to tho Secretary, Bolton 
Infirmary, not later than the 29th Juno, 1915. 

Tfiie Royal Sea-Bathing Hospital for 

X SURGICAL TUBERCULOSIS, Margate. - RESIDENT 
SURGEON required. 

Candidates for the post must be legally qualified and registered. 
The salary is at the rate of £150 per annum for the first six months, 
and at the rate of £2C0 per annum for a second period of six months, 
with board, residence, and laundry. There are 2C0 beds, 50 of which 
are reserved for wounded soldiers. Special opportunities are afforded 
for the study of tuberculous disease. 

Applications, stating age, previons appointments, with copies of 
three recent testimonials, should be sent to the Secretary, Royal Sea- 
Bathing Hospital Offices, 13, Charing Cross,London, S.W. 
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K ing Edward VII. Hospital, Windsor, flroydon Mental Hospital, Upper 

—Required at once. HOUSE SURGEON at above Hospital. VJ Warlingham, Surrey. — SECOND ASSISTANT MEDICAL 


Salary £100 per annum, with board, apartments, and washing. 

Apply to G. W. Goweb, Secretary. 

TXTanted, Temporary Assistant Medical 

f f OFFICER. Salary £6 6s. per week, with apartments, board, 
attendance, and washing. Applications and testimonials to be sent as 
soon as possible to the Medical Superintendent, COUNTY ASYLUM, 
Ralnhlll, near Liverpool. 

L ocum Tenensrequired at Stannington 

ASYLUM, Newcastle-on Tyne, on 17th July. Six guineas, 
with board, Ac., and railway expenses. Apply to the Medical 
Superintendent. 

C!t. Mark’s Hospital for Cancer, 

LZJ FISTULA, and other DISEASES of the RECTUM, City-road, 
B.C.—HOUSE SURGEON wanted. Must be doubly qualified. Salary 
£100 per annum, board, lodging, and washing. Applications, with 
copies of three recent testimonials, to be forwarded to the Secretary, 
at the Hospital, on or before the 17th July. 

Tthe South London Hospital for 

JL. WOMEN (Incorporated*.—The Board of Management Invite appli¬ 
cations from qualified Medical Women for the post of ANAESTHETIST 
to the Hospital. Honorarium given. Full particulars may be obtained 
from the Secretary. 

Applications, with copies of testimonials, to reach the Secretary, 
88-90, Newington-causeway, S.E., not later than July 3rd. 

R oyal Surrey County Hospital, 

Guildford.—Wanted at once, a HOUSE SURGEON. Salary 
£150, with board, residence, and laundry. 

The Hospital has 110 beds and a Red Cross annexe of 100 beds for 
wounded soldiers. 

Applications, with copies of testimonials, to be sent to the Secretary 
at the Hospital. 


OFFICER required. Salary £250 per annum, rising by annual 
Increments of £25 to £300, with board, lodging, and laundry. The 
appointment is subject to the provisions of the Asylum Officers’ 
Superannuation Act, 1909. 

Applications, with copies of not more than three testimonials, to be 
made to the Medical Superintendent. 

T^he Royal Infirmary, Sunderland.— 

-L Wanted, RESIDENT MEDICAL OFFICBR. Candidates must 
be duly qualified and registered. Salary £150 per annum, with board, 
residence, and laundry. There are 212 beds for patients, and three 
Resident Medical Officers. 

Applications, stating age, with copies of three recent testimonials, to 
be sent to the undersigned. 

J une 15th, 1915. Thomas Robinson, Secretary. 

T eeds Education Committee. — 

1 —A Applications are invited from fully qualified and registered 
Dentists for the appointment of SCHOOL DENTAL OFFICER. 
The person appointed will be required to devote his whole time to the 
service of the Education Committee. Salary £250 to £300 per annum, 
according to qualifications and experience. 

Applications, stating age, experience, qualifications, Ac., should reach 
the Education Offices not later than 5th July, 1915. 

James Graham, Secretary for Education. 
Education Offices, Calverley-street, Leeds. 

/^jounty Borough of Warrington.— 

vy Applications Invited for the appointment of Temporary 
ASSISTANT MEDICAL OFFICBR OF HEALTH (Male or Female), 
who shall devote his whole time to the duties of the office. The person 
appointed will be required to carry out under the supervision of the 
Medical Officer of Health the Inspection of School Children, Bacterio¬ 
logical work, and such other Public Health work as may be directed 
during the continuance of the war. 

Commencing salary £300 per annum. 

Applications to be received by the undersigned not later than noou 
on Tuesday, Julv 6th. 1915. G. W. N. Joseph, 

78, Sankey-street, WarringtOD. Medical Officer of Health. 


T unbridge Wells General Hospital.— 7 T r—;— j~~z -t—— - 7, 

Wanted, a HOUSE SURGEON, unmarried, Male, fully qualified. M Ortllll HI 061*1 and (jOUllty (JOUIlCll.- 

Salary £250 per annum, with board, residence, Ac., in the Hospital. J^| CLINICAL TUBERCULOSIS MEDICAL OFFICER.—(Tem- 


Salary £250 per annum, with board, residence, Ac., in the Hospital. 

The Hospital is being largely used for wounded troops. 

Applications, with certificate of reglatratiou and copies of testimonials, 
should be sent to the undersigned without delay. The appointment to 
be entered upon at an early date. J. J. Webb, Secretary. 


. Webb, Secretary. 


TV/TanChester Northern Hospital for 

JlVJL WOMEN and CHILDREN, Park-place, Cheetbam Hill-road, 
Manchester.—Wanted at once, a duly qualified HOUSE SURGEON. 
Salary, with apartments and board, £120 per annum. 

The appointment Is not restricted to a Male House Surgeon. 
Applications, with testimonials, stating age and experience, to be 
sent to Mr. Hubert Teague, Secretary, 38, Barton Arcade, 
Manchester. 

H ospital for Consumption and 

DISEASES of the CnE3T, Brompton.—The Committee of 
Management Invite applications for the post of HOUSE PHYSICIAN. 
The duties Include work In the Out-patients’Department as well as 
in the ward*. Further particulars may be obtained from the under¬ 
signed, to whom applications, with testimonials, should be addressed. 
The appointment Is for six months, with an honorarium of 30 guineas. 
Applications received from qualified women. 

Brompton, June, 1915. Frederick Wood, Secretary. 


j^ssistant Resident Medical Officer. 


—The Committee of Management of the HOSPITAL for CON¬ 
SUMPTION and DISEASES of the CHEST, Brompton, invite appli¬ 
cations for the post of Assistant Resident Medical Officer. Salary £100 
per annum, with board and residence. Candidates must be registered 
practitioners and must have held a resident hospital appointment for 
six months. 

Brompton, June, 1915. Frederick Wood, Secretary. 

Qt. Mary’s Hospital for Women and 

CHILDREN. Plalstow. London, E. (General Hospital,42 beds.}— 
ASSISTANT RESIDENT MEDICAL OFFICER required immediately. 
Salary at the rate of £90 per annum, with board, residence, and laundry, 
and an honorarium of £10 on completion of six months’ service. 

Applications, with copies of testimonials, to he sent to the under¬ 
signed. from whom further particulars can be obtained. 

1st June, 1915. A. Ernest Wilkes, Secretary 

B ristol General Hospital. — The 

House Committee Invite* applications for the post of HOUSE 
PHYSICIAN. Salary at the rate of £150 per annum, with board, 
residence, Ac., provided in the house. The appointment will be fcr 
six months from August 1st next. Local applicants not necessarily 
preferred. 

Candidates must be registered under the Medical Acts and produce 
testimonials of good personal character and ability, and must have had 
recent experience In the administration of Anaesthetics. Applications, 
stating age, with copies of testimonials, should be forwarded to the 
undersigned, from whom further particulars mav be obtained. 

Thomas W. Gregg, Secretary. 


porary appointment during absence of Chief Tuberculosis Officer og 
F oreign Service.)—Applications are invited from candidates for the 
appointment of temporary Clinical Tuberculosis Medical Officer. 
Salary £500 per annum, with reasonable travelling expenses In 
addition. The gentleman appointed must have had special experi¬ 
ence In the diagnosis and treatment of Tuberculosis In Sanatoria 
otherwise. He will be required to devote the whole of his time to hto 
official duties, to reside in such place as may be determined by the Com¬ 
mittee, and will be attached to the County Health Department, and 
act under the administrative direction of the County Medical Officer of 
Health. The appointment may be determined by one mouth’s notice 
on either side. 

Applications, with copies of not more than three recent testimonial', 
must be received not later than July 3rd, 1915, by the underaigned. 
from whom forms of application can be obtained. 

J. W. Hembrough, County Medical Officer. 

The Moothall, Newcastle on-Tyne. 

"Dedforcl shire County Council.— School 

JL 3 MEDICAL OFFICER.—Applications are Invited for the position 
of Temporary School Medical Officer. 

The person appointed will be required to carry out the work of tbe 
Medical Inspection of School Children as directed by Circulars 576 and 
582 of the Board of Education. 

The salary will be £300 per annum, with approved travelling and 
other incidental expenses and clerical assistance. 

Applications will only be entertained from persons who are not 
eligible for military service. 

The appointment will be terminable on one month's notice. 

Applications, stating age, qualifications, and experience, together 
with copies of not more than three recent testimonials, must be sent to 
the undersigned not later than Saturday, the 10th July next, and tbe 
envelope must be endorsed “School Medical Offioer.” 

Canvassing will be considered a disqualification. 

W. W. Marks, Clerk of the County Council- 

Shire Hall, Bedford, 21st June, 1915. 


TZent Education Committee.—School 

Jl\. MEDICAL SERVICE. — SCHOOL DENTIST. - Applications 
are Invited from fully qualified Dental Surgeons (Men or Women) for 
the post of Temporary Whole-time Dentist under the Committee 
during the absence of the permanent Dental Surgeon on Military 
Service. 

The successful candidate will be required to devote his whole time to 
the duties, and will work under the supervision of the School Medical 
Officer. He will be required to reside in or near Maidstone. 

The salary will be £250 per annum and travelling expenses. Apparatus, 
premises, and stationery will be provided. 

Appllcitlons, stating age and full qualifications, and accompanied 
by copies of three recent testimonials, must be forwarded to Dr. 
A. Greenwood, School Medical Offioer, Sessions House, Maidstone, 
and reach him not later than noon on Saturday, the 3rd July, 1915. 

No official form of application will be Issued. 

Canvassing will be considered a disqualification. 

By order of the Committee. 

Fras. W. Crook, Secretary. 

Sessions House, Maidstone, 16th June, 1915. 
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Qouth Devon and East Cornwall 

k? HOSPITAL, Plymouth (189 beds).-The Committee Invite 
applications for the appointments of a qualified HOUSE 8URGRON 
(to commence duties on the 23rd June) and HOUSE PHYSICIAN (on 
the 17th July). Male or Female. No age limit. 

Candidates, stating essential particulars (board, residence, and 
washing would be supplied by the Hospital), should send copies of not 
more than three testimonials to the undersigned. 

Plymouth, 19th June, 1915. P. J. Langdon, Secretary. 


TTrban District of Aberaychan.— 

vj Appointment of MEDICAL OFFICER OF HEALTH.—The 
Urban District Council of Abersycban hereby give notice that at tbelr 
meeting to be held at the Council Offices, Abersychan.on the 12th July, 
1915, at 4 p.m., they will proceed to appoint a Medical Officer of Health 
for the district of Abersychan at a sa’ary of £70 per annum. 

The person appointed will be required to carry out the duties con¬ 
tained In the regulations of the Local Government Board, and will be 
appointed subject to the approval of such Board. 

Applications to be sent to me on or before the 9th prox. 

W. H. V. Bythway, Clerk to the Connell. 

Pontypool. 21st June, 1915. 


C ape Hospital Board.—Wanted, for 

SOMERSET HOSPITAL. Cape Town, or other Hospitals in the 
Peninsula, an unmarried AS3ISTANT MEDICAL OFFICER to act as 
House Physician. Two years’ engagement. Salary first year £200, 
second year £250, with rations and quarters. 8alary to commence 
from date of taking up duties. 1st August; half salary during voyage. 
Second-class passage money advanced. The officer appointed to register 
in the Cape Province, for which a fee of £5 Is charged. Applications, 
with copies of testimonials and particulars of past appointments, must 
be deposited not later than 4 o clock p.m. on Friday, 2nd July, with 
Davis A Soper, Limited, Agents of the Cape Hospital Board, 54, St. 
Mary Axe, London, E.C. 

22nd June, 1915. 


/bounty of London.—The London 

County Council invites applications from medical practitioners 
(Men and Women) desirous of having their names added to the panel 
of LECTURERS IN FIRST AID. H JME NURSING, HEALTH AND 
INFANT CARE, with a view to their engagement as occasion requires 
hi classes more particularly In the south and south-east of london 
(including Woolwich). Salary £1 Is. a lecture of about one hour and a 
half In duration. 

Applications must be on forms T.17 (p) to be obtained, with par¬ 
ticulars of the appointment, by sending a stamped addressed foolscap 
envelope to the Education Officer. London County Council, Education 
Offices, Victoria Embankment-. W.C., to whom they must be returned 
by 11 a.m. on Wednesday, 30th June, 1915. Every communication 
must be marked T.6 on the envelope. 

Canvassing, either directly or Indirectly, will disqualify an applicant. 

James Bird, Clerk of the London County Council. 

Education Offices, Victoria Embankment, W.C. 


of London Hospital for 

DISEASES OF THE CHEST, 

Victoria Park, E. 

(Rail and Tram—Cambridge Heath. G.B.R.) 

APPOINTMENT OF A TUBERCULOSI8 OFFICER. 

The Committee of the Hospital are about to appoint a Tuberculosis 
Officer in connexion with a Tuberculosis Dispensary for the Metro¬ 
politan Borough of Hackney. The Dispensary will be under the 
control of the Hospital with the exception of such administrative 
control as devolves on the Medical Officer of Health of the Borough of 
Hackney as chief administrative Tuberculosis Officer of the Hackney 
Municipal Tuberculosis Scheme. 

Applicants must have held a resident appointment in a general 
hospital, and have had special experience of Diseases of the Chest and 
of Public Health work. Age not exceeding forty. 

Salary at the rate of £500 per annum, wltn lunch and dinner provided, 
according to hours of duty. The Officer will be required to devote his 
whole time to the duties of the office. The appointment will be annual 
and determinable by three months' notice on either side. 

Candidates are requested to send their appllcitions, accompanied by 
copies of not more than three recent testimonials, to the undersigned on 
or before Tuesday, 13tb July. Canvassing of the Members of the Com¬ 
mittee of Management (except Members of the Medical Staff) Is 
prohibited. George Watts, Secretary. 

"Parish of St. Marylebone.—Appoint- 

JL ment of First Temporary ASSISTANT MEDICAL OFFICER 
(Resident, Male), to take the place of the Medical Officer called to the 
Front, at the Infirmary. Rackham-street. Notting Hill, W. 

Salary at the rate of £225 per annum, rising at the end of six months 
to £235 per annum, and at the end of twelve months to £250 per 
annum, with furnished apartments, rations, and washing ; also £2 per 
week extra for doing work of Medical Superintendent In his absence 
(exclusive of odd days and week ends). 

Candidates must be unmarried. Considerable off-duty time allowed. 
Plenty of lime for reading up. 

The appointment will be subject to the approval of the Local Govern¬ 
ment Board and to the provisions of the Poor-law Officers' Super¬ 
annuation Act, 1896. 

Applications, stating age, qualifications, and experience, accom 
panied bv copies of not less than three recent testimonials, to be 
forwarded to the undersigned as soon as possible. Personal canvassing 
will disqualify any omdid&te. 

Candidates are asked to apply In the first Instance to the Medical 
Superintendent of the Infirmary, from whom all information may be 
obtained. By order. 

Henry T. Dr DMA X, Clerk to the Board of Guardians. 

Guardians’ Offices, Northumberland-street, W., 22ui June, 1915. 



n Assistant Medical Officer (Locum 


/Coventry and Warwickshire Hospital, 

Coventry (200 beds).—Lady or Gentleman THIRD HOUSE 
8URGBON required. Salary 6 guineas per week, with board and 
residence. Applications, stating age, qualifications, Ac., lo be addressed 
to the Secretary. _ 

A 1 

XJl Tenens) i, required at QUEEN MAliY'S HOSPITAL for 
CHILDREN. Carshalton. Surrey. Salary £6 6s. per week, with usual 
r esidential allowances. Apply to the Medical Superintendent. _ 

/^lossham Memorial Hospital, Kings- 

wood, Bristol.—HOUSE SURGEON required, to commence 
duties on the 1st August. Salary £150 per annum, with board, resi¬ 
dence, and laundry. The Hospital contains 90 beds, of which 60 are 
being used for military cases. 

Candidates must be duly qualified and registered. 

Applications, with testimonials, to be sent to the Secretary, from 
whom further particulars may be obtained. __ 

C ounty Asylum, Chester. — Third 

ASSISTANT MEDICAL OFFICER wanted (Ladles eligible). 
Must be fully qualified, duly registered, unmarried, and not more than 
thirty years of age. 

Salary £200 per annum, with board (no liquor), lodging, and washing. 
The appointment Is subject to the provisions of the Asylums Officers’ 
Superannuation Act, 1909. 

Applications, stating age and qualifications, together with copies of 
three recent testimonials, to be sent on or before the 12th day of July, 
1 915, to _ G. Hamilton Grills, M.D., Medical Superintendent. 

W/'arneford, Leamington, and South 

f Y WARWICKSHIRE GENERAL HOSPITAL, Leamington Spa 
(130 beds—80 Civilian and 50 Army).—RE SIDKNT MEDICAL OFFICER 
(Second) required at once, fully qualified and registered. Salary £200 
per annum, wi;h board, residence, and laundry. 

Special departments for Bye, Ear, Nose, and Throat cases. 
Application, stating age and full particulars, accompanied by copies 
of recent testimonials, to be sent to tho undersigned Immediately. 
N.B.—The appointment Is open to Women. 

June 2 2nd, 1915. _ Fred Smith, House Governor. 

W arrington Infirmary and Dispensary. 

—This Institution, with 104 beds, of which 36 are allotted to 
military patients, is urgently in need of fully qualified persons to fill 
the positions of SENIOR and JUNIOR HOUSE SURGEONS in conse¬ 
quence of the present staff having volunteered for active service. 

Salary £180 and £120 per annum respectively, with board, apart¬ 
ments. ana laundry. 

Applications are invited from ladles, and should be sent at once, 
with copies of three recent testimonials, to 

_ J. H. J. Hampson, Secretary. 

B irmingham and Midland Eye 

HOSPITAL.—JUNIOR HOUSE SURGEON.-Applications are 
Invited from duly qualified gentlemen for the post of Junior House 
Surgeon to this Hospital. 

Salary £100 per aunum, residence, and board, with £5 laundry allow¬ 
ance. 

Applications, with testimonials, stating qualifications, Ac., should be 
sent to the undersigned, from whom a copy of the regulations relative 
to the duties can be obtained. 

Number of bedB 110. Daily average attendance of out-patients 260. 

J. W. Pearce, General Superintendent and Secretary. 
22nd June, 1915. _ 

P aisley Parish Council.—Wanted, a 

RESIDENT HOUSE SURGEON for the Parochial Hospital, 
Lunatic Wards, and Poorhouse, Craw-road, Paisley. 

The person appointed will also require to attend daily at the Parish 
Office for the purpose of examining and certifying applicants. Salary 
for combined duties £230 per annum, with board and apartments. 
Applications, with testimonials, to be lodged with the undersigned 
not later than 5th prox. 

Paisley, 17th June, 1916. _ J. M. Campbell, Inspector of Poor. 

\Uharncliffe War Hospital, Middle- 

Y Y wood-road, Sheffield.—The Committee and Officer In Charge 


of the Hospital will shortly require the 


services of RESIDENT 
MEDICAL OFFICERS. Applicants must be fully qualified in Medicine 
aud Surgery and registered. 

Applications, stating age and qualifications, with copies of two recent 
testimonials, to be sent at once, addressed to the Officer in Charge, from 
whom the terms of the appointment can be oblained. 

The names of selected candidates will be submitted to the War Office 

T wo Medical Officers wanted imme- 

diatel v for Imperial Service to complete 2nd LINE (TERRITORIAL) 
of 1st SOUTH MIDLAND MOUNTED BRIGADE FIELD AMBU¬ 
LANCE. Vacancies caused by transfer of Officers to 1st Line Unit 
now on Foreign Service. 

The Field Ambulance is at present under canvas at Cirencester, Glos., 
and expect to go on Foreign Service in the immediate future. 

Those desiring to join should communicate with Major D. M. String, 
O.C.. 2/lst South Midland Mounted Brigade Field Ambulance, 
Cirencester Camp, Glos. 


Tl/Tedical Officer, preferably with know- 

JLYJL ledge of Transport work, required at once aB Transport 
Officer to 3,2 nd SOUTH MIDLAND MOUNTED BRIGADE FIELD 
AMBULANCE. Apply, Officer Commanding, Grea> Mlsseuden, Bucks. 
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S urgeon required for Mail Steamer 

leaving London for Australia 2nd July.—Apply, A. II. G., care of 
Streets, 30, Cornhill, London, E.C. 

Qurgeon wanted for Steamer (sailing 

A# about middle July) for voyage out to Bombay and bAck. Salary 
£15 per month with 10 per cent, war bonus.—Write P. 232, care of 
Shelley's Advertising Offices, 38, King William-street, E.C. 


Chip’s Surgeon. — Messrs. Elder 

Kj' Dempster and Go., Limited, have a few vacancies for Surgeons In 
their Weat African Service. Steamers call Madeira, Canary Islands, 
and Weat African ports. Pay £15 per month. Fees allowed for 
attendance on passengers. Length of voyage varies from six to ten 
weeks, according to particular route.—Apply, Medical Superintendent, 
Messrs. Elder Dempster and Co., Limited, Colonial House, Liverpool. 


L ocum Tenens.—No fee to Principals. 

—Mr. PERCIVAL TURNER has a large staff of trustworthy 
'Gentlemen acting as Locum Tencntes, and will be happy to send them 
as required at short notice on application.—Address, 4, Adam- 
etreefc. Adelpbi, London, W.C. Telegrams: “ Epsomian, London." 
Telephone : 3399 Central. 


L ocum Tenens provided. 

Apply 

ARNOLD A SONS 
(Surgical Instrument Manufacturers), 

TRANSFER DEPARTMENT, 

6, GILTSPUR STREET, LONDON, E.O. 
(Opposite St. Bartholomew's Hospital). 

Telegrams : “ Instruments, London.” Telephone: 5240 City. 


L ocum Tenens wanted immediately.— 

Mr. Percival Turner Is In Immediate want of several reliable 
Gentlemen with satisfactory credentials to fill vacancies caused by the 
War and otherwise.—Apply, personally if possible, to Percival Turner, 
4 , Adam-street, Stiand, London, W.O. Telephone 3399 Central. 

L ocum Tenens urgently required.— 

Messrs. ARNOLD and SONS require several reliable gentlemen 
4o complete their staff.—Apply, Transfer Department, 6, Glltspur-street, 
London, E.C. (oppositeSt. Bartholomew’s Hospital). Telephone: 6240 
City. Telegrams Instruments, London.” 

(Told Coast Colony, West Africa.— 

Two immediate vacancies for MEDICAL OFFICERS on Govern¬ 
ment Railway, fifty miles from Coast, for senior men with Tropical 
•qualifications and exoerience. Service on the Coast six to eight months. 

Salary on basis of £720 per annum, and quarters. Return passage_ 

Apply to J. A. Reaside, Watergate Hou se, Adelphi, W.C. 

TXTanted immediately (for period of 

11 war) for Group of CollleHea and Iron Works in South 
Wales, reliable qualified SURGEON to examine and report upon 
injured workmen under Workmen's Compensation Acts, and give 
evideoce In court when necessary. Apply, with full particulars, to 
the Secretary. Ebbw Vale Steel Iron & Coal Co., Ltd., Kbbw Vale. 

Pathological Work.—The Cooperation 

JL of an experienced PATHOLOGIST is required In a small Clinical 
Laboratory (Private). The work would not necessarily interfere with 
private practico or clinical engagements. One familiar with technique 
would be preferred, but an earnest and reliable worker would be 
■welcomed and a pecuniary share arranged.—Address. No 440 
The Lancet Office, 423, Strand, W.C. ' 

M B., Ch.B., and a candidate for 

• D.P.H., wants an appointment as a LOCUM or a RESIDENT 
in a Hospital near any University Town. Whole-time or part-time 
service. Disengaged in early July. Excellent testimonials of obtaining 
honours, and a good experience as a resident, an anesthetist, and in 
X-ray wo rk.—Address, No. 443, The Lancet Office. 423, Strand, W.C. 

TToliday Exchange.—M.D., D.P.H., 

J—1- Severn Valley. Large well-stocked garden, tennis court. Easy 
•practice. >Y ould exchange. London or Seaside, three weeks in August 
—Address, No. 444, The Lancet Office, 423, Strand, W.C. 


A fully qualified Medical Student will 

accept PART EMPLOYMENT in Town. Previous experience 
—Address. No. 442. The Lancet Office, 423, Strand, W.C. 


T ady Dispenser required 19th July. 

^£ per I* 10 ?™, out-door.—Apply, with testimonials, to Dr. 
martin, Chelmsford. 


Wanted, Dispenser and Bookkeeper, 

aL" out door. Private practice. Permanency to suitable person.— 
Address, stating salary required, to No. *40. The Lancet Office, 423, 
strand, W.C. 
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/Certificated Masseuse, Diplomee 

Southport Physical Training College, desires Visiting, Massage, 
or Remedial Work at Hospital, Surrey or London, for September. Good 
references. Experience.—Address, Miss Richardson, Tormead, Cmnley- 
road, Guildford. 

A/Tedical Debts purchased outright 

Hi. for cash (any locality). Good price quoted on receipt of List 
of Debts. Ordinary collections undertaken if preferred.—Sllveater, 
Medical Accountant, 6S£, Corporation-street, Birmingham. 

M .D.. F.R.C.S.E., married, desires 

PARTNERSHIP to release man for War Service. Country 
Town or Suburb, with Surgical Hospital appointment preferred. - 
Address, No. 441, The Lancet Office, 423, Strand, W.C. 

"Danel and Working-class Practice 

A. wanted to purchase, to produce £1000 a year or more. Must be 
situated in London, not suburbs.—Replies In strict confidence to 
No. 445, The Lancet Office, 423, Strand, W.C. 

P ractice wanted (non-panel) in Ken- 

sington or Bayswater, by experienced well-qualified man with 
good panel. Would assist man retiring or away.—Addreas, No. 447. 
The Lancet Office, 423. Strand. W.C. 

"Partnership.—Lady (trained nurse), 

A proprietress of a large and beautifully furnished Convalescent 
Home, Bournemouth, desires to meet Lady or Gentleman (M.D. pre¬ 
ferred but not essential) to join her. Amount of capital investment 
arranged at interview. Splendid prospects. Best medical support.— 
Confidential details from Deverell, 3, Waterloo-road, London, S.E. 

F or Disposal.—A really good Practice 

is not always to be had directly, but Mr. PERCIVAL TURNER 
(with thirty-six years’ personal experience) can generally offer applicants 
something suitable on being furnished with details of their require¬ 
ments. Nearly all the best Practices are Sold by him without beta* 
advertised.—F^ull information free of charge on application, personally 
or by letter, to 4, Adam-street, Adelphi, Strand, W.C, 

U rgent.—Near London.—Unopposed 

old-established PRACTICE within twenty miles on rail No 
opposition for four miles. Easily worked. Income £800 to £900. and 
Increasing. Price only £800; £400 down.—Apply, No. 5626, care of Mr. 
Percival Turner, 4, Adam-street, Strani, W.C. 

ar Notice.—Messrs. Arnold & Sons 

. . have made special arrangements which will enable Members 
of tbe Profession who are serving as Officers at the front or whose 
Practices are affected by the War to transfer all their obligations, 
business or domestic; they are also willing to undertake and supervise 
all matters appertaining thereto, such as Payment of Rents, Premium*. 
School Foes. Allowances to Dependents, Ac., and the efficient conduct 
of the Practices during their absence.—Address, In confidence, 
Arnold A Sous, Transfer Department, 6, Glltspur-street, London. B.C. 

TUest End Practice.—No premium. 

f f —An easily worked good-class connexion, worth about £3W « 


W 


care of Mr. Percival Turner, 4, Adam-street, Strand, W.C. 

P ractices and Partnerships.—When 

purchasing either the importance of a careful Investigation of 
the Vendor’s books should be borne In mind. Messrs. LBB A MABTlNi 
of 93, Hall-road, Hands worth, Birmingham, have a Department 
specially for this work, and only Chartered Accountants are employed. 
Charges moderate and efficiency guaranteed. 


/Cornwall.—£500 a year, in Seaside 

Resort. Easily worked. No horse. Great scope. Bent £35. 
Panel about £220. Vendor retiring. Easy terms of purchase.—Applj 
No. 5798, care of Mr. Percival Turner, 4, Adam-street, Strand, W.C. 


F or Sale.—Partnership.—Half Share, 

worth £890 per annum in old-established mixed family country 
Practice, small panel, near London Good house and garden ; rent £80. 
Premium two years’ purchase.—Apply by letter to ••A,” oareof Messrs. 
Willows A Co., Ltd., 40, Aldersgate-street. B.C. No agents. 

T.ondon Suburbs.—Nearly £1000 a 

AJ year.—General Mlddle-claaa PRACTICE in S.W. Suburb. 
Vendor joining army. Visits 2s. to 5s. Very small p&neL Small houai; 
rent £42. Premium can be arranged.—Apply, No. 5774, care of Mr. 
Percival Turner, 4, Adam-street, Strand, W.O. 

T o be disposed of, Nursing Home for 

Weir-Mitchell and general esses, with patients. Fine room*. 
Large grounds. Healthy district. Easy distance for London dookv*.- 
Write “ Treatment,” care of J. W. Vickers A Co., Limited, 5, Nlchoh*- 
lane, B.C. 
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T o Purchasers.—Do not buy any 

Practice or Partnership without an Investigation Into books and 
Other Inquiries by an expert specially competent to conduct the same. 
Thirty-six years’ personal attention to such inquiries has given 
Mr. PERCIVAL TURNER an unique ability to advise in all cases. 
TermB and full particulars free on application to 4, Adam-street, Strand, 
London,W.C. Telephone: 3399Central. Telegrams: Epsomlan,London. 

Vacancy. — East County. — 

£850 a year. Vendor killed on active service. Pleasant resi¬ 
dential Country Town, near sea; station close. No panel. Appoint¬ 
ments nearly £200. Excellent Introduction by widow and locum. All 
kinds of sport. Nice roomy house.—Apply, No. 5796, care of Mr. Percival 
Turner, 4, Adam-street, Strand, W.C. 

F or Disposal, Practices or Partner- 

SHIPS.—Messrs. ARNOLD A SONS, Surgical Instrument 
Manufacturers, have been Instructed to privately dispose of a large 
number of really good Practices and Partnerships. Gentlemen are 
requested to state their requirements and amount of capital available. 
No charge to purchasers.—Address, Arnold A Sons, Transfer Depart¬ 
ment, 6, Giltspur-street, Loudon, E.C. (opposite St. Bartholomew's 
Hospital). 

TTrgent.—Unopposed West County. 

—Nearly £100G a year, in picturesque residential district. *No 
opposition. Plenty of society. Good family house, garden, orchard, 
Ac. Easily worked. Insurance over £300 a year. Vendor joining 
army. Premium only £950, partly instalments.—Apply, No. 5772, 
care of Mr. Percival Turner, 4, Adam-street. Strand. W.C. 

F or Disposal, Practice of the late 

Dr. Albert Hilton (Surgeon Major. 1/9 Battalion Manchester 
Regiment, Territorials), situate in the ptffmlouB manufacturing district 
of Ashton-nndor-Lyne. near Manchester. Private and panel (panel 
about 000). together with house, brougham, and trap.—Application to 
Messrs. Moss A Barker. Accountants, Market-place, Ashton, who will 
be pleased to answer Inquiries. 

"Panel Practice.—Urgent Sale.—Easy 

terms.—Very old-established PRACTICE in North London, at 
present returning £400 to £b00 a year, for Sale owing to illness. 
Receipts mostly from panel. Comer house. Open situation. Premium 
£400croffers.—Apply, 5764, care of Mr. Percival Turner, 4, Adam-street, 
Strand, W.C. 


”KTorth-West Counties. — Owing to 

illness of vendor, a good Middle-class PRACTICE in charming 
Town is for disposal. Average receipts £825; in 1914 £9C8. Fees 3s. 6d. 
to 5s. No appointments. Panel of 680. No dispensing. Motor kept. 
Commodious house. Very moderate premium.—Apply, Mr. J. A. 
Reaside, Watergate House, Adelphl, W.C. 

CJouth County.—Over £1000 a year. 

k_/ -Good-class increasing PRACTICE in a small Town within 
one hundred miles. Fees 3s. 6d. to 15s. Panel 900. Good house, and 
garden, lawn, Ac.; rent £40. Vendor going on active service. 
Hunting, shooting. Ac. Personally known and reoommended.—Apply, 
No. 5779, care of Mr. Percival Turner, 4, Adam-street, Strand, W.C. 

D eath Vacancy. — Warwickshire.— 

Old established PRACTICE in same hands for thirty-six years. 
Receipts over £1100. Appointments £100. Panel 1820. Clean, pros¬ 
perous growing town. Good house and garden, with soparate surgery 
entrance * MA ” ‘‘ ' 

invited 


ce; rent £70. Exceptional opportunity for active man.—Offers 
1 to Blundell A Rlgby.Walter House, 418-422, Strand, London, W.C. 


W ar Sale.—Over £600 a year, un- 

opposed, in beautiful Country district in West County. Station 
within three miles. Appointments over £250. Easily worked. Nice 
house and garden; rent £50. Premium only £450. Personally investi¬ 
gated and recommended.—No. 5761, care of Mr. Percival Turner, 
4, Adam-street, Strand, W.O. 

B argain. — For immediate Sale, 

Middle-class General PRACTICE In healthy London Suburb. 
Established for twenty-five years. Income for last three years averages 
over £1400. Non-panel. One or two good appointments held ; trans¬ 
ferred or rebate allowed. Good corner house. Premium £1500.— 
Address, No. 434, The Lajicet Office, 423, Strand, W.C. 

TTrgent.—On the Thames.—Unusual 

Vy opportunity offers to secure a very old established, easily worked, 
good-class PRACTICE of about £500 a year in a very favourite and 
rapidly growing resort on Upper Thames. No hors© required. 
Charming riverside residence, large garden, tennis lawn, Ao. Panel 
about £250. Vendor going on active service. Moderate premium from 
prompt buyer.—Apply, No. 5800, care of Mr. Pereival Turner, 4, Adam- 
street, Strand, W.C. 

A Bargain.—Country Practice of £400, 

-LA. including £250 of transferable appointments, in a Midland Town. 
Large old-fashioned house, well furnished; fine grounds, well planted. 
Low rental. Drugs and furniture inoluded (which cost £200). Price in¬ 
clusive £500.—Address, No. 439. The Lancet Office, 423, Strand, W.C. 


B argain. — Practice, N. London. — 

Income £400. Panel 726, registered and growing. Bent £38. 
Large roomed convenient house, close to station and tube. Price, cash 
down, £350. No agents.—Address, No. 449, The Lancet Office, 423, 
Strand. W.C. __ 

L ev Clark, House and Consulting 

Room Agent, 3 a, Wlmpole-street, W. A quarter of a century! 
experience with the medical specialist. 

Lists of Houses, Consulting Rooms, and Nursing Homes free on 
anDllnatfon. Tel.: 396 Mavfair 

Well- 

Devonshire-street, Harley- 


/Consulting Rooms to Let 

VJ appointed telephone, Ac.—Apply, 32, Devonshir 


street, 


Received too Late for Glassification. 

I ' ncum Tenens (Male) wanted at the 

HANTS COUNTY ASYLUM. Asylum experience not essential. 
Salary 5 guineas a week, with furnished apartments, board (no beer), 
washing, and attendance. 

Apply at once to the Medical Superintendent, Hants County Asylum, 
Fareham. _ 

TDutney Hospital (Chester Bequest), 

JL Putney Common, S.W.—Wanted at once, BESIDENTMEDICAL 
OFFICER. Salary £150 per annum, with residence, board, and laundry. 
Ladies eligible. Applications, with copies of recent testimonials, to 
Hon. Sec., 198, Upper Richmond-road, Putney, 8.W., from whom 
further inform ati on may be obtained. __ 

"Dart-time Occupation. — M.R.C.S., 

JL L.R.C.P., ex-H.P. and H.S., under forty, disengaged after 1 p.m., 
seeks an appointment in London. Highest references. — Address, 
No. 448, Tmc Lancet Office, 423, Strand, W.C. 

P ure China Tea. As imported 

direct from China, without any admixture whatever. 

In 61b. boxes, 12s. 6d. each, carriage paid. 

J. B. Thomson A Co., 

_ 5. Rum ford-piace. Liverpool. 

E uropean Crisis.—Service Dress and 

COMPLETE EQUIPMENT can be supplied to Medical Men who 
have obtained Commissions In the R.A.M.C. and Navy In twenty-four 
hours by Messrs. HARRY HALL. Unequalled value, perfect fit, and 
accuracy in every detail is guaranteed. Innumerable unsolicited 
appreciations have been received from satisfied officers. Patterns, 
abridged Price List of Service Kit, and if desired a simple self-measure¬ 
ment form post free on application to Messrs. Harry Hall, 207, Oxford- 
street, W., or 149,Cheapside,B.C. ’Phones: Museum 820 and City 2086. 

" Hall zone,” London, and “ Arrlarie.” London. 
IM PORTANT.—Visitors to London can order and be fitted the same da y 

ELLIOTT, SON & BOTTON 

6, VERB STREET, Cavendish Square, W. 

AUCTIONEERS, ESTATE AGENTS de SURVEYORS. 
Messrs. Elliott, 8ow A Boytoh are the best Local Agente for 
HOUSES and CONSULTING ROOMS in the Harley, WImpole, 
Queen Anne, and other streets off Cavendish and Portman Squares. 

Established 70 yean. _ Telephon e Nos. %U08 and 2U09 Ma y fair. 

ESTABLISHED 1860. 

MESSES. BEDFORD & CO., 

SURVEYORS, AUCTIONEERS, AND ESTATE AGENTS, 

10 , Wlgmore Street, Cavendish Square, W. 
SPECIALISTS IN PROFESSIONAL HOUSES AND CONSULTING 
ROOMS in Harley-street and leading medical positions. 

No charge to purchasers or tenants. Properties registered free of 
Charge. Valuations for Probate and other purposes. 

Telephone ? 2412 Paddington. ______ 

LEE & MARTIN 

(THE BIRMINGHAM MEOIOAL AGENCY), 

93, HALL ROAD, HANDSWORTH, BIRMINGHAM. 

Telegram* : “Locum, Birmingham." Telephone: 191, Northern, B’h&m. 

Transfers of Practices and Partnerships arranged. 

(A large number of Purchasers alvays on the books.) 
“LOCUMS " AND ASSISTANTS SUPPLIED AT BHORT NOTICE. 

OFFICE ALWAYS OPEN. 


THE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, Ltd. 

Th oldest MEDICAL Agency in Manchester, 8, KING STREET. 

Telegraphic Address: “Studeht, Mahchmtkb.'' 

TRANSFERS and PARTNERSHIPS arranged, and Investigations, 
Valuations, Ac., undertaken. ASSISTANTS and LOCUM TENENS 
SUPPLIED. PRACTICES for Bale. Particulars on application. 
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Established 1860 . 

MR. HERBERT NEEDES, 

Regent 4838. 199, PICCADILLY, W. 

Personal experience of 35 years enables Mr. Needes to 
render expert assistance in the Sales of PRACTICES and 
PARTNERSHIPS. Valuations and Investigations made on 
behalf of PURCHASERS. 

Reliable LOCUMS provided. 

PEACOCK & HADLEY (X), 

MEDICAL TRANSFER AGENTS, 

19, Craven Street Strand, W.C. 

Telegrams: Herbaria, Lohdoh. Telephone: Cextral1112 

The TRANSFER of PRACTICES and PARTNERSHIPS negotiated 
LOCUM TENENS, ASSISTANTS, and DISPENSERS provided. 

ALL MEDICAL ACCOUNTANCY work undertaken. 

Particulars of PRACTICES. Ac., for SALE will be forwarded to 
applicants stating their requirements. 

No Charge made to Purchasers or for Inquiries. 

THE MEDICAL AGENCY, 

WATERGATE HOUSE, 

York Buildings, Adelphi, W.O. 

Managing Director : J. A. REASIDE. 

D“ J. FIELD HALL 

(FIBLDHALL, LIMITED) 

MEDICAL TRANSFER AGENT, 

12, CRAVEN STREET, STRAND, W.C. 

Telephone : Telegrams : 

4667 Gerrard. “Fieldhall, Westrand, London." 

Telegrams : " Tubercle, London.” Telephone : Gerrard 8954. 

THE AGENCY UNDERTAKES the TRANSFER of PRACTICES. 
INTRODUCTION of PARTNERS, INVESTIGATIONS for PUR¬ 
CHASERS, VALUATIONS, NEGOTIATION of TERMS, the 8UPPLY 
of LOCUM TENBNS And ASSISTANTS, and 

MEDICAL ACCOUNTANCY. 

Mr. J. C. NEEDES, 

MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY, 

1, Adam-street, Adelphi, W.C. 

Telegrams: “ Acquirement, London." Telephone : “ No. 17 US Central.’ 

rphis Agency (which has been estab- 

JL llshed and conducted at the above address since 1875) undertakes 
the Sale of Practices, the Introduction of Partners, Valuations, 
Investigations on behalf of Purchasers, the supply of trustworthy 
Looum Tenens and Assistants, and every other description of Medical 
Agency Business. 

N.B.—No charge made to Purchasers. 

ESTABLISHED 1875. 

MR. PERCIVAL TURNER, 

4, ADAM STBEBT, STRAND, LONDON, W.O. 

Telegrams: “ Epsomian, LondonTelephone : Central 8399. 

Every description of AGENCY and ACCOUNTANCY 
work undertaken. 

LOCUM TENENTS supplied. No Fee to Principals. 
INVESTIGATION of PRACTICES receives SPECIAL 
ATTENTION. 

Prospectus of Terms post free on application. 

THE SCHOLASTIC, CLERICAL, MEDICAL ASSOCIATION 

(ESTABLISHED in 1880 by Mr. O. B. Stocker), LIMITED, 


22, CRAVEN STREET, STRAND, W.C. 

Telegraphic Address—“Triform, Westrand, London.” Telephone No. 1854 (Gerrard). 

Terms will be sent on application to the GENERAL MANAGER (Mr. A. V. STOREY), 22, CRAVEN STREET, STRAND, W.C. 


FOR SALE. 

SURREY.—PRACTICE of over £500 per annum In a favourite 
Town under thirty miles from London. Hospital In Town and 
scope for special work. 

2) SOMERSET.—Country PRACTICE of about £960 In prosperous 
Village. Panel about 700, nearly all at 9s. Premium £950, 
part by Instalments. 

(3) WEST OF ENGLAND.—Unopposed PRACTICE of over £1060 
per annum. Compact and easily worked. Close to large City. 
Good bouse. 

4) PLEASANT SUBURB (South of Thames).—Sound PRACTICE of 
£1500 per annum (£500 from Private Practice and £1000 from 
Branch Surgery, Including panel nearly 2000). Vendor will sell 
Private or Branch Practice separately, or both together. 

(5) SUBURB OF LONDON.—PARTNERSHIP In Middle-class Prac¬ 

tice. Receipts 1914 about £1800. One-half Share for disposal at 
moderate premium. 

(6) SOUTH COAST.—Fashionable Residential Town and Summer 

Resort.—PRACTICE of £1200 per annum. No appointments, 
panel, or night work. Premium 1 year's purchase. Excellent 
hospital in Town. 

(7) E8SEX.—PRACTICE of over £600 in growing Residential District- 

Panel 570. Fees 3s. 6d. to 7s. 6d. Premium 1 year’s purchase, 
or any reasonable offer. 

(8) SOMERSET.—Easily worked Country PRACTICE of about £400 

per annum. Panel 430 at 9s. Premium 1 year’s purchase. 

(9) PARTNERSHIP (One-third Share) In increasing Practice of over 

£2400 in popular Watering Place, about an hour from London. 
Visits 2s. 6d. to 5s. Hospital. 

(1G) MID-DEVON.—Unopposed PRACTICE of over £500 in picturesque 
country district. Premium £350cash, £400 by instalments. 


FOR SALE Ccontinued). 

(12) SOUTH-WB3T OF ENGLAND. - PRACTICE of over £400 per 

annum In Country Town on estuary of a most picturesque 
river. Premium £350. Cottage Hospital. Fair amount of 
surgery. 

(13) DERBYSHIRE.—Unopposed Country PRACTICE of about £550 

g ar annum In picturesque part. Easy reach of inland Watering 
laoe. Premium £500. 

(14) LONDON, W. — Old-established PRACTICE In central part. 
Receipts 1914 about £750, Including good appointment. No 
panel. Practically no Midwifery. Premium li years’ purchase. 

(15) LONDON.—Sound PRACTICE of over £800 per annum In Northern 
Suburb. No panel. Premium £600, part by Instalments. Con¬ 
siderable scope. 

(16) 8URREY.—PRACTICE of about £550 In large prosperous Town, 
easy reach of London. Premium £500. 

(17) N.B. ENGLAND.—PRACTICE of over £1000 In large City. Panel 
nearly 1350. Premium £900, half by instalments. 

(18) MIDLANDS.—Unopposed Country PRACTICE of £600in charming 
district. Premium £500; £300 down, balance by instalments. 
Ample scope. 

(19) NEAR LEEDS.—PRACTICE in Manufacturing Town. Receipts 
1914 £760. Panel 750. Premium only £300. 

(20) NORTH MIDLANDS.—PRACTICE of nearly £600 on outaklrta 
of Important Town. Panel 741 (town and country). Premium 
£525. Decided scope for energetic man. 

(21) SOUTH MIDLANDS.—PRACTICE of over £400 In Country Town 
about an hour by rail from London. Premium £400. 

(22) NORTH MIDLANDS.—Unopposed Country PRACTICE of about 
£600 per annum, Including club worth £2C0 and panel 725. 
Very little Midwifery. Premium £400, part by Instalments. 


(11) STAFFS.— PARTNERSHIP (with Succession) In Middle and Work¬ 
ing-class Practioe of over £1200. Pantl 1600. One-half Share. 
Ample scope. 


Great scope. 

(23) EASTERN COUNTIES.—PRACTICE of over £1250 (Including 
M.O.H. and union appointments) in Country Town. Premium 
£700. 

A separate and distinct List of Practices, dec., appears in this week’s B.M.J. 

WO CHARGE to PURCHASERS. ASSISTANTS and LOCUM TBNBNS Supplied. Medical Partnerships, Transfers, and Aaalstantahlpe 
(Barnard A Stocker). New Revised and Amplified Edition published by the Association. Price 10a. 6d.; post free 11a. 
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The SURGICAL MANUFACTURING CO. 


The “SUROMAN.” 

HIGH PRESSURE (10 lbs.) 

QTPDII I7FDQ (Registered and 

OI Ll\lul^Ll\o Patent applied for). 

Renders Dressings, &c., Sterile and Dry 
in 30 minutes at the cost of a few pence. 


Made throughout at our London Works at a price 
from £6 : 18 : 6 complete. 


Write for New Illustrated Catalogue of 
Hospital Furniture. 


85, Mortimer St., London, W. 

Telephone: MUSEUM 2960(3llnes). Telegrams: “SURGMAN, LONDON.” 

OPEN DAY AND NIGHT. 


THE LANCET. 


FOREIGN Sc COLONIAL EDITION. 


An Edition printed on THIN PAPEB can be obtained from any Bookseller or Newsvendor or from the 
following Special Agents, who can also supply the ordinary Thick Paper Edition 


EDINBURGH—J. Thin, South Bridge 
DUBLIN— Paxnln A Co.. Graiton-sfreet. 

ADELAIDE— Atkinson A Co., Gresham-street. 

George Robertson A Co. 

ARGENTINA—P. Burgis, 541, Cangallo, Buenos Aires. 

AUCKLAND. N.Z.— (Jordon A Gotch, Albert-street. 
BLOEMFONTEIN— Central News Agency, Ltd. 

BOMBAY-W. Thacker A Co. 

BRISBANE— George Robertson A Co. 

Gordon A Gotch, Queen-street. 

BUHNOS AIRES— W. G. Mack urn, 449. Reconguista. 
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A Perfect Poultice- w 


physiologically active from the first moment of contact; physically 
clean, convenient, and agreeable to the most fastidious patient; pro¬ 
tective to the most sensitive skin, which, on removal of poultice, 
even after 48 hours, is always in a normal, wholesome condition. 

The foregoing briefly describes 


Directions i —A1 way ■ heat 
1 n t he or I gl ual container by 
placing in hot water. 
Needless exposure to the 
air impairs its osmotic 
properties—on which Its 
therapeutic action largely 
depends. 


which, for more than twenty years, among other unscientific, ineffective poultices ; most 

progressive physicians, has superseded the of which, on removal, leave the skin softened 

old-time, bacteria-breediDg, soggy, uncleanly to a degree bordering on, if not actually produc- 

disagreeable flax-seed, bread -and - milk, and ing an abrasion with possible infection, later. 

Physicians should WRITE “ Antiphlogistine ” to AVOID “ substitutes .” 

“ There’s only ONE Antiphlogistine.” 

THE DENVER CHEMICAL MFG. CO., BOW, LONDON, E 


Valentine’s Meat-Juice 


In Diarrhoea, Dysentery and Cholera 
Infantum where it is Essential to Con¬ 
serve the Weakened Vital Forces with¬ 
out Irritating the Digestive Organs, 
Valentine’s Meat-Juice demonstrates 
its Ease of Assimilation and Power to 
Sustain and Strengthen. % 

W. B. Scranton, M. D. f Medical Superintendent 
Korean Mission Methodist Episcopal Church , Seoul , Korea, 
“A most excellent use I frequently put Valentine's Meat. 
Juice to is tiding Babies through Cholera Morbus and the 
Wasting Diseases incident to Summer and Inanition, 
acts at once, and many a crisis has been passed safely 
my patients, through the agency of Valentines WEA " 
Juice. It has also been of great value in my ' 

the Far East in the treatment of that form of Summer 
Diarrhoea known as Sprue, ^here it tides the patients o 
until they can get to a better climate.” 

F. E. Gordon, M. D., Anniston, Alabama: 
baby took Valkntike’s MkaT-JuiCB with rehsh » n “ ”‘“ 
great benefit, and to its sustaining properties I thin* “ 
recovery from one of the worst cases of Ehtero-Colitis 
saw was largely due.’* ♦ 

For Sale by European and American Chemist* and Druggi***- 

VALENTINE S MEAT-JUICE COMPANY. 

D 115 RICHMOND, VIRGINIA. 0. S. A. 


rwTED and Pubumkp by the Pmopairroaa. W.klkt ud Soy (1912). Ltd., .t No. 423, Strand, and No.. 1 *nd 2. Bedfor 1 -. f rT« • J S 
in the Parish of 8t. Martln-inthe-Flelds, Westminster, in the County ot London, and Bold by all Bookseller* and aewsvenaois 
Britain and Ireland and the Colonies.—Saturday, June 26th. 1916. 
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GLUTEN FLOUR 

telegraphic Address« " Gluten's, London.” Established 1859. 


Containing 7% Starch and no Sugar. Manu¬ 
factured by G. VAN ABBOTT & SONS Original 
Manufacturers of all Gluten and Soya Foods for 
Diabetes, Cbosby Place, Baden Row, Borough, S.H 


NATURAL MINERAL WATERS. 

RICHARD DAVIS continnes to receive Fresh Supplies from FRANCE, ITALY and SPAIN. 

20. MADDOX STREET. LONDON. W._ 


The NATURAL 

SPANISH Aperient Water 


[FROM THE LEHIDA SPRING, SPAIH-1EASED BY A FRENCH COMPANY.] 

(Hydragogue, Purgative, and Cholagogue.) 

The BRITISH MEDICAL JOUENAL says:- 

“ Examination showed it to contain no less than 10 ‘3 parts of anhydrous salts in 100parts 
by measure , the principal constituent being sodium sulphate ; magnesium sulphate, sodium 
chloride, and calcium sulphate were present in much smaller quantity. The analysis repre¬ 
sents the dissolved salts as foUows (grams per litre being here converted into grains per 
fluid ounce): 

Sodium sulphate .... ... 42-16 grains. Calcium sulphate . 0-85 grains. 

Potassium sulphate. 0-10 „ Sodium chloride . 0’90 „ 

Magnesium sulphate ... 1*43 ,, Silica, alumina, iron, &c.; 0-02 lt 

In one fluid ounce. 

(42*16 grains of anhydrous sodium sulphate represents 95*7 grains of the usual 
crystallised salt, or * Glauber’s salt?.') 

In view of the large amount of purgative salts present, a comparatively small dose suffices , a 
nineglassfnl ” (fasting)^_ 

Administration: 90, AVENUE NIEL, PARIS. 

FREE SAMPLE ON APPL/CATiON. 

OF ALL CHEMISTS, DRUG STORES, &c. 

THROUGHOUT THE UNITED KINGDOM._ 


SPECIALLY INTRODUCED AT THE REQUEST OF THE 

MEDICAL FACULTY. 




MALTED 

*6oeoa» 


A Combination of Fry’s Pure Cocoa and M MB ^ B MB M a 

Allen & Hanbarys’ Extract of Malt. ^^|^^ 

CONSTANTLY RECOMMENDED BY THE MEDICAL 
PROFESSION AND PRESS. 
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MARTINDALE’S WAR LIST 

FOE THE TREATMENT OF WOUNDS. 

AMYL NITRITE CAPSULES, as manufactured for over half a century. The promptest physiological remedy 
for reliet of haem* rrhage and a valuable aid in warding off and arresting fainting attacks. As exported all 
over the world. In boxes of 12 glass capsules, conveniently cased in cotton wool and silk, per doz. boxes 27/-. 

AROMATIC AMMONIA. —Smelling Salts in capsule form for inhalation. Boxes of four, encased similarly to 
the above, per dozen 9/-; boxes of 12, per dozen 27/-. 

“ BORSAL.” —A dusting powder for applying plentifully to wounds which can be surgically opened. In con¬ 
venient tin dredgers, per dozen 24/-. 

CRESOL PASTE 20%. —A useful adjuvant especially for the deeper parts of the wound. Wounds so 
treated will remain aseptic. 

CRESOL PASTE is supplied in “ Collapsubes ” of pure tin, with convenient long nozzle, per dozen 4/6. 
These tubes are filled at the special request of eminent Surgeons (see “ Hunterian Oration,” Feb. 15th, 1915), 
with a Pure Re distilled Cresol in a special Ointment basis, found by bacteriological, pharmacological, and 
clinical trials to be the best for gunshot and shrapnel wounds. 

IODINE STERILISED CAPSULES.— Many surgeons still adhere to Iodine as a first-aid treatment. Iodine 
Solution is not portable and cannot be so easily introduced into a cavity. To meet demand, however, we 
supply glass capsules completely enca«ed in wool and absorbent casing. There is nothing complicated 
about our Capsules, no thinking which end to use—the directions are, smash it, use all of it. 

In three forme: —1. In boxes of 8, each 2/3. 2. In metal tubes, boxes of 12 each 3/-. 3. In highly 

finished screw-cap white metal tubes, with a small piece of lint, per dozen 7/-. 

MASTICH SOLUTION. — This has been advised by some surgeons as an antiseptic dressing to wounds. It i9 
stated to be a harmless disinfectant by arresting the micro-organisms on the skin, &c., where applied, virtually 
entangling them. Its action is rapid and quite painless. For further details see the “ Extra Pharmacopoeia,” 
16th Edition, Volume I., p. 832. Original 4 oz. bottles, per dozen 36/-. 

FOE THE TEEATMENT OF AND THE PBEVENTION OF 
VEEMIN OF ALL DESCEIPTIONS. 

We have prepared numerous useful Ointments and Solutions for combating this evil. The following 

is a brief selection :— 

MERCURIAL POWDER, in dredgers containing diluted Ammoniated Mercurial Powder, for applying to the 
skin. Per dozen 18/-. 

This powder is also used in the form of Sachets for wearing back and front. The Mercury in this case 
operates by its slow evaporation, thereby fumigating the parts by which it is applied. Sachets per dozen 12/-. 

MOSKITIN CREAM ■ —An Ointment containing a blend of numerous Essential Oils similar to the well-known 
“ Moskitin ” in liquid form. Collapsible tubes are rather more convenient for carrying than liquids. Per 

dozen 6/- and 12/-. 

PETROLEUM INSECTICIDE. — An effective preparation for removing lice, fleas, flies, &c., both destroying 
them and preventing their further attack, and thereby acting as a prophylactic in many forms of infective 
disease—typhoid, typhus, diarrhoea, consumption, kc. This can be used like ordinary soap for washing 
purposes. If a little be dried into the clothes, vermin will not approach clothes thus treated. A similar 
effect is procured by rubbing a little of the insecticide over the skin. Large tins, per dozen 12/-. 

8ULPHUR DREDGERS. —Sulphur is an invaluable insecticide, warding off all forms of vermin. The method 
of use is to dust into the creases of the clothes and to apply to the skin where necessary. Per dozen 8/-. 

STAVESACRE OINTMENT.— A standard remedy for nits, which has the reputation for not only removing 
the vermin, but also killing the ova. Per dozen collapsible tubes 24/- 

FOE PREVENTING POISONING BY GAS. 

RESPIRATORS.— Form I.-Khaki-coloured gauze and wool pads impregnated with Sodium Thiosulphate. Perdoz.12/ 

Form II.—Bag-shaped, of flannel, to fit over the nose and mouth, with a supply of impregnated wool. 
Per dozen, 12/-. 

Form III.—Enclosing the face entirely, with mica slip for eyes. Per dozen 36/-. 

Form IV.—Official form. Of cotton waste impregnated, enclosed in netting. Per dozen 24/-. 

GOGGLES. —Fitted with glass or with non-inflammable transparent material. Prices each 3/- and 4/-. 

LANOLIN CREAM. —It has been suggested to rub over the eyes, nose, and lips with this preparation to form a 

protective covering, it is strongly advised that this preparation should be used In 
conjunction with all Thiosulphate respirators . Dozen 24/-. 

We are making a special feature of the manufacture of ORGANIC CHEMICALS hitherto obtained 

from Germany, and would welcome enquiries. 

*©W. MARTIN DALE, "TEST 

\2MlS 10, NEW CAVENDISH ST., LONDON, W. 

\=ss^«' Telephones—Gerrard 4688 ; Paddington 1797. Telegram Address—"Martindale, Chemist, London." 
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PTOMS, DIAGNOSIS, PROGNOSIS, AND TREATMENT. 
Fully Illustrated. 20s. net. 

Liverpool Medico-Chirurgical Journal.—" Cancer of the Womb, 
by F. J. McCann, Is a book that can be recommended alike to the 
general practitioner and the specialist. Written in a fluent manner, it 
embodies the ripe experience of a renowned operator, trained observer, 
and patient investigator.” 

Edinburgh Medical Journal.—"T he book is one of very great 
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practitioner as an authoritative exposition of the important subject 
with which it deals.” 

Practitioner.—"D r. MoCann has produced a valuable work which 
deserves to be widely known.” 
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London : Henry Frowde and Hodder A Stoughton. 

TJ EALTH RESORTS of the BRITISH 

" ^ With Maps, Illustrations, and Chapters on 
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By Many Writers. Edited by NEVILLE WOOD, M.D., M.R.C.P. 
London : Hodder A Stoughton. 
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T\ISEASES OF THE RECTUM AND ANUS. 

By P. LOCKHART MUMMERY, P.R.C.S. 
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Anhydrous Glucose.... Cover 
Barium Sulphate .. „ 

British Oxygen co.— 

Browning A Co.—. 

Bemprolin Liquid Paraffin Pre 

paratlonB . 

Bollock A Co.— 

Pepsina Porci. 

Acid Glycerine of Pepslne .... 
Burronghs Wellcome A Co.— 

Lubafax 8 urglcal Lubricant .. 
Borofax Brand Boric Acid 

Ointment . 

Phcnofax Brand Carbolic Acid 

Ointment . 

Carnrick A Co.- 

Dry Peptonolds. 

Christy A Co.— 

" taplol . 

t A CO.- 


Dnncan. Flookhart A Co.- 

Suprarenal Gland. 

Pituitary Gland... 

Thyroid Gland . 

Duodenal Substance . 

Bassett A Johnson— 

Emol Keleet. 

Fellows’ Syrup of Hypophosphltcs 
xleppel A Co.— 

jriiadin*. 

Globeol .. 

Jabot, 


Bismuth Formlc-lodlde Comp. 

Powder . 

HofTmann-la Rocho Chemical 
Works, Ltd.— 

Omuopon . 

Hogg A Son- 

Protein Nerve Food . 

Hudson's Eumenthol Chemical 
Co.— 

Eumenthol Jujubes. 

Huggins— 

Ozone Paper for Asthma. 

Maltlne Manufacturing Co.— 

Maltlno Formula . 

„ Compounds . 

Merten*— 

Electrargol . Cover 

ElectrosOltalom. „ 

Electrocuprol. „ 

Eleetromercnrol. „ 

Electromartiol . „ 

Parke. Davis * Co.— 

Cholelithiasis. 

Cholelith PiU. 

Balmes A Co.— 

Bllnger’z Nutrient Snpposl- 
torles . 

Sllvertown Lubricants Limited— 
Modiclnal Liquid Paraffin .... 
Bleoman A Co.— 

Contra-Toxin. 

Tldman's Sea Salt . 

Waterbury Chemical Co.— 

Cod Liver Oil Compound. 

Plnozymo .. 

Weston & Westell— 

Droitwlch Brine Crystals .... 
Whiffen A Sons— 

Emetine... 

Wilcox, Jozcau A Co.— 

Arheol. 

Dragees G 6 llneau . 

DISINFECTANTS.— 

Allen & Hanburys— 

Medical Izal. 

Boots Pure Drug Co.— 

Toxol . 

Condy’s Fluid. 

Gale A Co.. Ltd.— 

Liquor Cresolls Comp. 

J eyes’ Sanitary Compounds Co.— 
Joyos’ Disinfectants.... Cover 

Qulbefl Bros., Ltd.*— 

Kerol . 

„ Capsules . 

Willows, Francis, Bailor A Thomp¬ 
son, Ltd.— 

Lysol. 
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DISINFECTANTS—(Continued). 
Zlmmermann A Co.— 

Lysol. 35 

„ Soap Surgical. 35 

„ Toilet Soap . 35 

EMGRATERS [NAME PLATES] fte- 

Cooke A Co.- 

Brass Name Plates and Lamps 9 
FOODS 

Allen A Hanburys— 

Aiienburys’ Foods . 23 

Banana Bread Flour Food, Ltd.— 

Bananina . 32 

Appleby’s Pure Barley Flour.. 32 
Banger’s Food, Ltd.— 

Banger’s Food . 14 

Blatohley’s Diabetic Preparations 38 

Cadbury s Cocoa . 29 

Cafolln Co.— 

Cafollu . 39 

Casein Ltd.- 

8 ec\va . 39 

Savory A Moore— 

Infants’ Food . 32 

Southall Bros. A Barclay— 

Vltafer. 9 

Valentine's Meat Juice Co.— 

Meat Juice . Cover iv 

Van Abbot A Sons— 

Foods for Diabetics and Obesity 38 

FURNITURE, fto. :— 

Carter- 

Surrey Bath Chair . 12 

Ivcrna Whoel-Carrying Chair 12 
Reading 8 tands, Bed Tables, 
Adjustable Reclining Chain, 

Ac. 12 

MED. ft BURG. APPLIANCES t— 

Bailey A Son- 

Surgeons’ Pocket Cases 

Mouth GagB. 

Tongue Forceps. 

Surgeons’ 1. K. Gloves . 

Chloroform Masks . 

Wound Retractors . 

Scalpels, Bistouries, Ac. 

Davis— Lukena Sterile Catgut ... 
Ernst- 

Surgical and Orthopadle Ap¬ 
pliance, Ac. .... 

Hearson A Co.— 

Hearson’s Specialities ........ 

Holland- 

Surgical Boots . 

Kirby, Beard A Co.— 

lxirby Hook Pin. 

Leslies. Ltd.— 

Leslies’ Zlncoplast .... Cover 
Original Brown Holland Sur¬ 
gical Strapping .Cover 

MUlikln A l.awley— 

Osteology, Ac... 

Robinson A Sous— 

Capsioum Gamgoe Tissue .... 
St. Dalmas A Co.— 

The “Leicester" Varlco Leg 
Bandage. 


MED. APPLIAN CE8—( Con tinned), 

Salmon Ody, Ltd.— 

Trusses . to 

Tlmpson A Co.- 

Sterile Catgut.41 

Aseptic Catgut Ligatures .... 41 

MINERAL WATERS.— 

Davis- 

Natural Mineral Waters . 40 

Del Mar— 

Villacabras .. 40 

SANITARY APPLIANCES, fte. r- 

Lotidon Warming and Ventilating 

Newman Disinfector .13 

TAILORS. BOOTMAKERS, ft*. — 
Dowle A Marshall— 

Hygienic Bootmakers.. Cover U 
Harry Hall- 

Service Dress R.A.M.C. and 

Navy.56 

Holland- 

Natural Shape Marching Boots 41 

TOBACCO, CIGARS, fte. ^ 

Player A Sons— 

Ferfbotos Cigarettes .......... £ 

TYPEWRITING, i 


Taylor's Typewriters ... 
Yost Typewriter Co.— 

Yost. 


VACCINE LYMPH.— 

Heluemann— 

Rebman’s Pure Aseptic Calf 

Lymph.41 

Jenner Institute for Calf Lymph.. 41 
Renner’s Calf Lymph Establish¬ 
ment .41 

Roberta A Oo.— 

Chaumler’s Call Lymph .41 

WINES, BEER, SPIRITS, ft*. .— 

Ackerman Laurance— 

Brut-Royal . 40 

Gaymer’s Cyder. 40 

X-RAY, fto., APPARATUS:— 

Medical Supply Association— 

“Kora pact ” X-Ray TnefeBe 

lion .11 

Siemens Brothers A Co - 

Tungsten and Platinum Target 
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OXFORD WAR PRIMERS OF 
MEDICINE & SURGERY 

Under the General Editorship of Lieut.-Colonel D’ARCY POWER, R.A.M.C.(T.) 

M.B.Oxon., F.R.C.S.Eng. 

The folloiving Volumes will be issued within the next few weeks :— 

Wounds in War: their Treatment and Results 

By D’ARCV POWER, M.aOxon., F.B.C.8. Eng., Lieut.-Colonel B.A.M.C. (T.), 1st City of I.ondon 
General Hospital. 2/6 net 

Wounds and Injuries of the Head 

By L. BATHE RAWL1NG, M.B., B.C.Cantab., F.R.C.S.Eng., Major R.A.M.C.CT.), 1st City of London 
General Hospital. 3/6 net 

Wounds and Injuries of Joints 

By ROBERT JONES, F.R.C.S.Edin., Major B.A.M.C. (T.), 1st Western Gen. Hosp., Liverpool. 3/6 net 

Injuries of Bones 

By E. W. HEY GROVES, F.R.C.S.Eng., Captain R.A.M.C. (T.), No. 21 General Hospital, British 
Expeditionary Force, Overseas. 3/6 net 

Injuries of Nerves 

By PURVES STEWART, M.D., F.R.C.P.Lond., Colonel R.A.M.C. (T.) f Consulting Physician to the 
British Expeditionary Forces, Overseas; and ARTHUR H. EVANS, F.R.C.S.EDg., Captain R.A.M.C. 
(T.), 4th London General Hospital. 3/6 net 

Injuries of the Thorax 

By J. KEOGH MURPHY, M.C. Cantab., F.R.C.S., Staff Surgeon R.N.V.R., late H.M. Hospital 
Ship No. 1. 2/6 net 

Injuries of the Abdomen 

By Professor J. RUTHERFORD MORISON, F.RX.S.Eng., Hon. Staff Surgeon R.N.V.R., Snrgeon 
to the Northumberland War Hospital. 2/6 net 

Injuries of the Eyes, Throat, Nose, and Ears 

By A. MAITLAND RAMSAY, M.D.Glas., Major R.A.M.C. (T.), 3rd Scottish General Hospital, Glasgow ; 
J. DUNDAS GRANT, M.D., F.R.C.S.Eng., late Major R.A.M.C. (Post Office Rifles Volunteers). 
King Geoige Hospital (London), Lord Knutsford’s Special Hospital for Officers; and C* ERNEST WEST, 
F.R.C.S. Eng., Captain R.A.M.C. (T.), 1st City of London General Hospital. 2/6 net 

Nerve Injuries and Shock 

By WILFRED HARRIS, M.D.Cantab., F.R.C.P.Lond., Captain B.A.M.C. (T.). 3rd London General 
Hospital. 3/6 net 

Medical Aspects of the War 

By J. EDWARD SQUIRE,C.B., M.D.. F.R.C.P.Lond., late Lieut.-Colonel (Hon. Colonel)B.A.M.C. 
(V.), Consulting Physician, Mount Vernon Hospital. 2/6 net 

Cerebro-Spinal Fever 

By THOMAS J. HORDER, B.Sc., M.D., F.R.C.P.Lond., Captain B.A.M.C. (T.), 1st City of London 
General Hospital. 3/6 net 

Handbook of Massage for Beginners 

By LOUISA L. DE5PARD, Member and Examiner, Incorporated Society of Trained Masseuses. 6/- net 


The Stretcher- Bearer: a companion to the r.a.m.c. 


| Training Book, illustrating the Stretcher-Bearer 

Drill and the Handling and Carrying of Wounded. 

By GEORGES M. DUPUY, M.D., 
Lambeth Battalion, V.T.C. 

Stretcher Bearer, Ambulance Section of C (Norwood) Coy.. 

2/- net 
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and 
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Demy 8vo. 12s. 6d. net. Pottage 5d. 

THE EARLY DIAGNOSIS OF HEART 

P A II || DC and other Essays on the Heart 
■ I LU lib and Circulation 

By T. STACEY WILSON, M.D. Edin., F.R.C.P. Lond., 

Senior Physician to the General Hospital, Birmingham ; Lecturer on Medicine in the Dental School of the University of Birmingham. 
With over 130 original Diagrams showing the results of auscultation, and of percussion of the heart and liver in cases 
of cardiac inefficiency, and 30 Figures showing cardiac tracings. 

Medical World.—*' The Importance of this volume cannot be over-estimated. We doubt if anything so valuable has ever been written on 
the subject of cardiac disease." - 

FIFTH AND ENLARGED EDITION. Crown Svo. 10s. 6d. net. Postage 5d. 

AN INDEX OF SYMPTOMS Methods 

By RALPH WINNINGTON LEFTWICH, M.D., 

Late Assistant Ph 5 T alcian to the Eact London Children's Hospital; Author of “ Tabular Diagnosis,’' " A Pocket-Book of Treatment,” 

“Syphonage iu the Large Intestine,” &c. 

Lancet.— “ This excellent work; one which the practitioner, be he junior or senior, will find a constant help in his daily work.” 

Medical World.—“ A deservedly popular book, and one which is quite unique. It must certainly be regarded as the standard index of 
•ymptoms. It is quite indispensable to every practising physician, as by its intelligent employment this volume will clear up man 3 ' a difficult 
diagnosis and so lighten the work of the practitioner.” 

Medical Review.— “ Wholly admirable and unique.” 

British Medical Journal.— “ We can strongly roooramcnd the book.” Medical Press.— “ It fills a genuine gap in medical literature.” 

With 64 Illustrations. Large Post Svo. Is. 6d. net in Paper Cover, or 2s. net in Cloth. Postage 3d. 

SECOND LARGE EDITION, REVISED AND ENLARGED. 

THE MINOR HORRORS OF WAR 

By Dr. A. E. SHIPLEY, F.R.S Master of Christ’s College, Cambridge. 

This little book deals with various insect and other pests which cause disgust, discomfort, and often disease amongst 
our troops now fighting in all quarters of the globe. 

Medical Officer —" A really valuable text-book on the subject of parasitology. It may be studied with advantage in barracks or billets, 
in the tropics or the trenches.” 

Medical Press.—** A book which every medical man should read, and he should advise his patients to read it.” 


London: SMITH, ELDER & Co., 15, Waterloo Place, S.W. 


__GRIFFIN’S MEDICAL POCKET BOOKS._ 

SIXTEENTH EDITION. Thoroughly Revised througaout. With 208 Illustrations. Pocket Size, Leather. 8s. 6(1. 

A CIIDr*l/*Al LJ A Id r\ D A A 1/ lOJt PRACTITIONERS. STUDENTS , 

9U Kbl vAL 11 AN UDU vl\ house surgeons , and dressers. 

By F. M. CAIRD, M.B., F.R.C.S.Edin., and C. W. CATHCART, M.B., F.R.C.S. 

GENERAL CONTENTS.—Case-Taking—Treatment of Patients before and after Operation— Anaesthetics : General and Local— Anti¬ 
septics and Wound-Treatment—Arrest of Haemorrhage—Shock and Wound Fever—Emergency Cases—Tracheotomy: Minor Surgical 
Operations—Bandaging—Fractures—Dislocations, Sprains, and Bruises—Extemporary Appliances and Civil Ambulance Work—Massage- 
Surgical Applications of Electricity—Joint Fixation and Fixed Apparatus—The Urine—The Syphon and its Uses—Trusses and Artificial 
Limbs—Plaster-Casting—Post-Mortem Examination—Transfusion of Blood—Micro examination of Secretions and Discharges—Antitoxin! 
—Instruments and Sterilisation—Cystoscope—Sigmoidoscope—Sickroom Cookery, &c. 

“Thoroughly practical and trustworthy. Clear, accurate, succinct.’’— The Lancet. 


A MEDICAL HANDBOOK. By r. s. aitchison, m.b.. 

F.R.S.E. Fourth Edition, Revised and Enlarged. 8s. 6d. 

HYGIENE (A HANDBOOK OF). b v Lt.-Coi. a. m. 

DAVIES, D.P.H.,4 Brev.-Col.C.H. MELVILLE. 4th Ed. 10s.6d. net 

MEDICAL JURISPRUDENCE & TOXICOLOGY. 

For the Use of Students and Practitioners. By WM. A. BBBND, i 
M.A. Cantab., M.B., B.Sc.Lond. Second Edition. 8s. 6 d. 

OUTLINES OF BACTERIOLOGY. By Dr. l h. 

TIIOINOT and E. J. MASSELIN. Fullv Illustrated. 10s. 6d. 

THE SURGEON S POCKET BOOK. By Major p. 

PORTER and Prof. C. H. Y. GODWIN. Fourth Edition. 8s.6 d. 

TROPICAL MEDICINE, HYGIENE, & PARASITO¬ 
LOGY. By GILBERT E. BROOKE, M.A., L.R.C.P., D.P.H. 
With Plates and Maps in Colours. 12s. 6d. net. 

V A COMPLETE DESCRIPTIVE CATALOGUE OF MEDICAL WORKS SENT FREE ON APPLICATION. 

LONDON: CHARLES GRIFFIN & CO., LTD., EXETER STREET, STRAND. 



NOW READY. 


83rd Year* 1000 pages. 10/- net. Lavishly illustrated with 71 Plates , in Colour and Black and White , and 

many figures in the text • 

MEDICAL ANNUAL, 1915 

BY MANY CONTRIBUTORS. 

Readers are under special obligation to the Contributors, who have prepared their sections 
with much difficulty this year under the pressure of Military duties. The work will be 
found more full of interest than ever. 

“ We have n othing hut 'praise for this Annual .” — Lancet. 

BRISTOL, England: John Wright & Sons Ltd. ' n * LONDON: Simpkin, Marshall, Hamilton, Kent & Co. Lid. 
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J. & A. CHURCHILL 






200 Authors, 5000 pages, 1000 Illustrations. 


FOUR VOLUMES. 


£4 4s. net. 


A SYSTEM OF TREATMENT 

Edited by ARTHUR LATHAM, M.D., F.R.C.P., Physician, St. George’s Hospital; and T. CRISP 
ENGLISH, M.B., B.S., Surgeon, St.George's Hospital. 

“ ('artfully written , concise , and yet practical. Details are given of any procedure recommended sufficient to enable the reader to 
apply it practically. Prescriptions are given in full instead of vague statements as to drugs recommended, and all of them have been 
submitted to a consulting druggist, who is responsible for their correctness from the pharmaceutical point of view. The editors have 
been catholic in their inclusion of subjects, and the * Systexn of Treatment ’ is in every sense comprehensive." — The Lancet. 

FIFTEENTH EDITION. 239 Illustrations. 7s. 6d. net. 

POLLARD Sc DAVIES’ 

MINOR SURGERY AND BANDAGING 

*' One of the best oj its kind . contains a wealth of information."— British Journal of Surgery. 


The NEW B.P. ED, or WHITE’S MATERIA MEDICA 


FOURTEENTH EDITION. 

Illustrated. 6s. net. 


6s. 6d. net. “ An excellent text-book of the subject."—Bun. Med. Jour. 

With 188 Illustrations. 18s. net. 


POST-MORTEM MANUAL. TEXT-BOOK OF NERVOUS DISEASES. 


Handbook of Morbid Anatomy and Post-Mortem Technique. 
By C. R. BOX, M.D., P.R.C.P., Physician to Out-patients, 
St. Thomas’s Hospital. 


By W. ALDREN TURNER. M.D., F.R.C.P., Physician, National 
Hospital for Paralysed and Epileptic; and 
T. GRAINGER STEWART. M.B., M.R.C.P., Assistant 
Physician. National Hospital for Paralysed and Epileptic. 


NOW READY. 


With about 100 Illustrations, some in Colours. 


15s. net. 


MEDICAL DIAGNOSIS 


By ARTHUR LATHAM, M.D. Oxon., F.R C.P. Lond., Physician and Lecturer on Medicine, St. George’s 
Hospital; and J. A. TORRENS, M.B., B.S.Lond., M.R.C.P.Lond., Assistant Physician, St. George’s Hospital. 
“ A valuable handbook conveniently arranged, efficiently illustrated."— Edinburgh Medical Journal. 


Tenth Edition. With 42 Illustrations. 16s. net. 

G00DHART & STILL S 
DISEASES OF CHILDREN. 

“ Every general practitioner should have it on his bookshelf, 
for we consider it to be one of the best books of its kind." 

—The Practitioner 


Second Edition. 27 Plates. 12s. 6d. net. 

CRAIG’S PSYCHOLOGICAL MEDICINE. 

“ Dr. Craig'8 book, which contains fxcellent articles on the rela¬ 
tionship of insanity to law, case taking and treatment, may be 
warmly recommended as a safe guide to investigation and treat¬ 
ment to both students and practitioners."—bun. Med. Jour. 

By M. CRAIG, M.D., F.R.C.P., Physician, Guy’s Hospital. 


SECOND EDITION. 


48 Coloured Plates, 238 Text-figures. 


25s. net. 


SEQUEIRA’S DISEASESOFTHE 5KIN 


By J. H. SEQUEIRA, M.D., F.R C.P., F.R.C.S., Physician, Skin Department, London Hospital. 

By A. C. COLES, M.D., M.H.C.P., D.Sc., F.R.S.B. I Second Edition. 6s. 6d. net. 

MEDICAL * PHARMACEUTICAL LATIN. 

, .. D . . t . . .. ! By REGINALD R. BENNETT, B.Sc Lond., F.I.C., 

:al Diagnostic Bacteriology, including Late Lecturer in Pharmacy, University College Hospital, 


Clinical Diagnostic Bacteriology, including 


ecturer in Pharmscv, University College Hospital, 
London. 


SECOND EDITION. 302 Illustrations. 24s. net. 

D,F SStB N s D « F OBSTETRIC PRACTICE 

By COMYNS BERKELEY, M.D., F.R C.P., M.C., Obstetric and Gynaecolrgical Surgeon, Middlesex Hospital; 
and VICTOR BONNEY, M.D., F.R C.S., Assistant Obstetric and Gynaecological Sargeon, Middlesex Hospital. 

SECOND EDITION. 55 Illustrations. 12s. 6d. net. 

Fleming’s PRACTICE of MEDICINE 

By ROBERT A. FLEMING, H.A., M.D., F.R.C.P.E., F.R.S.E., Lecturer on the Practice of Medicine, 

School of the Royal Colleges, Edinburgh. 

“Dr. Fleming’s book is stamped with an accuracy and up-to-dateness seldom found combined in a work of this size. The author 
has left no stone unturned in providing his readers with material oj real practical worth for the study of his sxibject. Ilis descriptions 
of the various diseases, their pathology, etiology, diagnosis, and treatment, are faultless. He is brief uithout being bald, clear 
and concise, and yet accurate to a degree."— The Medical Times. 


24s. net. 


London: 7, Great Marlborough Street. 
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NOW READY. 


SIXTEENTH EDITION (1915). 


REVISED AND ENLARGED. 


THE EXTRA PHARMACOPOEIA. 

By MARTINDALE & WESTCOTT. 

PRICE 21s. net; postage 4d., abroad 6d. Separately, Vol. L, 14s. net; postage 4d. 

Vol. II., 7s. net; postage 3d. 

“ It is a book that is indispensable to the modem pharmacist, and in this case an old edition is not 'just as 
good.”—C hemist and Druggist. 

“ The two volumes together form an invaluable compendium of information.”—B ritish Medical Journal. 
“A work of great utility.”—T he Lancet. 

“The Extra Pharmacopoeia maintains its high standard and more. All interested will welcome this new 
edition of an indispensable book.’ 1 —Pharmaceutical Journal. 

LONDON: H. K. LEWIS, 136, GOWER STREET, W.C. 


WORKS BY H. J. WARING, 

H.S., M.B., B.Sc.Lond., F.R.C.8. 

Burgeon to, and Joint Lecturer In Surgery at, 8t. Bartholomew’s 
Hospital; Consulting Surgeon to the Metropolitan Hospital; Member 
of Court of Examiners, Royal College of Surgeons; late Examiner 
in Surgery, University of London. 

NEW EDITION SHORTLY. 

8vo, extracloth. Pp. xvl.-385, with 68 Engravings. Price 12/6 net 

SURGICAL DISEASES OF THE 

CALL-BLADDER, BILE DUCTS, 
AND LIVER. 

THEIR PATHOLOGY, DIAGNOSIS, & TREATMENT. 

(Including Jacksonian Prize Essay .) 

MANUAL OF OPERATIVE SURCERY. 


POUETH EDITION. 


JUST PUBLISHED. 


Orown 8vo, cloth. With 621 Illustrations, 30 of which are in colours 
Price 1 2/6 net. 

HENRY FROWDE & HODDER & STOUGHTON 

20, Warwick Square, E.C. 

Now Ready. Price Is. 

APPLICATION OF TRUSSES 

to HERNIJE. Clinical Lecture delivered at King’s College Hospital. 
By the late JOHN WOOD, F.R.S., Senior Surgeon to King’s College 
hospital. Reprinted from “ Medical Examiner.” 

With Illustrations. 

London: Matthews Brothers, 10, New Oxford-street, W.C. 

316 not • 

INDIGESTION 

By a. SHERMAN BIOO, F.R.C.S.E. 

Also, 

WAR DISEASES (practitioner) 

(TYPHUS, BNTBRIC, DYSENTERY and CHOLERA). 
Balllttre, Tindall & Cox, 8, Henrletta-street, Covent Carden, London. 

ENLARGEMENTS PROSTATE 

With a Description of the Author's Operation of 
Total Enucleation of the Organ. 

A. Work based on 800 Gases of the Operation. 
Thibd Edition. With 54 Illustrations. Price 6/- net. 

SURGICAL DISEASES OF THE URINARY ORCANS 

With 141 Illustrations. Price 12/6 net. 
Balllidre, Tindall & Cox, 8, Henrietta St., Covent Gdn., London. 

8 


By Sir LAUDER BRUNTON, Bt., M.D., F.R.C.P., F.R.S., &8» 

SECOND EDITION. ALMOST ENTIRELY REWRITTEN. 

THERAPEUTICS of THE CIRCULATION 

Small Foolscap 8vo. With 111 Illustrations. Price6s.net. 

“ There can he few British medical men who are unacquainted with 
the author’s lucid style and practical method of exposition. In this 
book they will find a sound and up-to-date account of the subject dealt 
with and full descriptions of the various therapeutic measures employed 
in the relief of the symptoms of cardio-vascular disease. It may be 
cordially recommended to students and practitioners of medicine* 
—The Lancet. 

“ The subject is dealt with by a master hand.”—T he Pbescbibe*. 
JOHN MURRAY, Albemarle Stre et, London. _ 

STAMMERING, LISPING, and 
CLEFT-PALATE SPEECH. 

By Mrs. BEHNEE. (N.B.-Mrs. Behnke is English.) 

Price Is. net (postage l*d.), of Mrs. Bebnke, 18, Earl’s CourtHkiu»i«, 
8. W. , who receives stammerers for Treatment. References to Medlesi 
Practitioners whose stammer Mrs. Behnke has cured, and to others. 

STAMMERERS 

Who have been refusedfor enlistment will be qualified FREE &T 

W. J. KETLEY, “Tarrangower/’Brondesbury. N.W. 

(30 yearscolleague of late B. Beasley, Brampton Park, Huntingdon^ 
Others interested in the subject should write for his book, whleo 
will be sent post free. 

QTAMMFRINP Mr A c schnellb 

O I H 111 111 til 111 III receives Ladies, Gentlemen, 
and Boys in Residence or Daily. ALL SPEECH 
DEFECTS CORRECTED, Private and Class Lessons, 
Writ for Prospectus to 

119, BEDFORD COU RT MANSIONS, LONDON, W.C. 

Thb Lancet size, 200 pp., paper cover, price 5s,, 
by post 5s. 4d. 

THE LANCET AND THE HYDERABAD 
COMMISSIONS ON CHLOROFORM : 

Being the Report of The Lancet Commission appointed to 
investigate the subject of the administration of Chloroform 
and other Anaesthetics from a Clinical Standpoint, together 
with the Reports of the First and Seoond Hyderabad 
Chloroform Commissions. 

The whole comprises a valuable record of Cases and 
Experiments such as, it is believed, is not to be 
found in the pages of any other single work. 

The Lancet Offices, 423 & 424, Strand, W.O.; and 
1 & 2, Bedford-street, adjoining. 
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M British throughout.” 

Vitafer 

The Greatest of all TONIC FOODS, 

Casein, Lactalbumen, Glycerophosphates, 

Of proved and testified efficacy In all forms of Physical 
and Nerve Weakness. 

Samples, Descriptive Booklet (giving composition), Testi¬ 
monials, Ac., from British Medical Men of repute, but 
necessarily without name, sent post free on receipt of card. 

VITAFER is practically tasteless, is very readily digested 
and absorbed, and is the only non-constipating concentrated 
food. Its freedom irom sugar and purin - producing 
substances indicates it in Diabetes and Gout. 

Sole Manufacturers: SOUTHALL BROS. & BARCLAY. Ltd.. Birmingham 


Telephone: 1493 Gerrard. Telegrams: “ Spinalis," London. 

F. GUSTAV ERNST, 

80, 82, Charlotte Street, Fitzroy Square, 

LONDON, W. 

SPECIALIST in the Manufacture of every 
description of 

SURGICAL & ORTHOPEDIC APPLIANCE, 
ARTIFICIAL LIMBS. 

Designer of the SPECIAL TRUSS for MOVEABLE KIDNEY 
as recommended by Sir FREDERICK TREVES. 


BRASS NAME PLATES 

AND LAMPS 

Specially adapted for THE PROFESSION 
"The Name Plates manufactured in Stout Metal, Deeply 
Engraved, Mounted on Polished Mahogany Blocks, 
-with Fastenings ready for fixing, from 10/6 each. 


J. W. COOKE St CO., 

PRACTICAL BRASS PLATB ENGRAVERS. Memorial Brasses. 

48, FINSBURY PAVEMENT, LONDON, E.C. 

8 END FOR NEW ILLUSTRATED LIST. 

Telephone : 578 London Wall. 


LUKENS 

STERILE 

CATGUT 

is STILL obtainable at all High 
Class SURGICAL HOUSES. 

NO INCREASE IN PRICE, 
which is 

10/- per Dozen Tubes. 


Wholesale Agent — 

JOSEP H DAVIS, 

13, POLAND STREET W. 


TAYLOR’S BARGAIN B 

!!!l TYPEWRITERS 

MAKE8 BOUGHT, SOLD Sc EXCHANGED. 
First-class Machines for £7 7s. 

■ JinC 1 REMINGTON 7, or 
hlKb SMITH PREMIER 4. 

io - 0B es - 

Month 3 Months. 

(Deducted if bought 1st quarter.) 

TAYLOR'S TYPEWRITER Co., Ltd. 

Dept. 26, 74, Chancery Lane, London, W.C. 
Specialists in Portable Machines, 

“ r!nT>rw*JA ” FOLDING. BLICK. &c. 




Prl*. Medals: LONDON, PARIS, DUBLIN, &c. 

Accurate Fitting Guaranteed. 

PERFECT COMFORT. NATURAL MOVEMENT. EXTREME LIGHTNESS. 

'* Mr. Grossmtth’s house has been highly reputed for upwards of a century for the manufacture of 
well-devised and useful artificial limbs, and they are in every way worthy of commendation.”—T he Lancet. 

" Mr. Groasmith’s Artificial Legs, Hands, and Eyes are most beautiful and perfect Imitations of the 
natural.”— Medical Times and Gazette. 

“Theexamples I inspected were beautifully perfect models of the natural, and the mechanical Ingenuity 
displayed in the artificial reproduction of legs, arms, and hands was amazing.”— The Chemist and Druggist. 

Illustrated Catalogue , Price 'List , and Instructions for Measurement Post Free of — 

W. R. GROSSMITH, 110, Strand, LONDON. 
Telephone—CITY 5918. 


W. R. Grossmilb’s 


ARTIFICIAL 


Cm Arms, bands, and €pe 


Established in Fleet Street 1760 
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Insert the Hooks in the under side of th» end of Bandage , 
push through, turn over, an» fasten into the material. 


Nothing less than 
the best in type- 
writers is any 
good to you 

You know the difference in effec¬ 
tiveness and wear between a 
gold pen nib and the common 
steel variety. There is a far 
greater and more important differ¬ 
ence in typewriters, without nearly 
the same difference in price. Let 
us prove to you that best is the 

YOST 


THE YOST TYPEWRITER Co., Ltd., 
50, Holborn Viaduct, LONDON, E.C. 


THE 


KIRBY HOOK PIN 


(Patent applied for.) 


Easily 

fixed. 


No Sewing 
required. 


CANNOT 


PULL OUT. 


T HIS Hook Pin has been scientifically designed to form an 
EASY and SAFE fastening foi Bandages, Puttees, &c. 


MAKERS: KIRBY, BEARD & CO., LTD., 

LONDON and BIRMINGH4M. 


Made in various sizes, with blunt points well turned in for open- 
woven Bandages, and in larger sizes with sharper points lor 
Puttees, Binders, and thicker materials. 

Owing to the points being turned in towards the shanks of the 
Hook Pins there is no danger of scratching, even when used with 
thin Bandages next the skin. 


PLEASE TRY OUR DISPENSING BOTTLES & PHIALS 

Present Prices . 

3 and 4 ounce plain or graduated ... ... lls. Od. per gross. 

6 ii 8 n ii ii •• ... ... 12s. Od. ii h 

12.16s. Od. 

i ounce white phial . 4s. 6d. „ „ 

1 ,, ,, ,i plain or teaspoons 6s. Od. „ „ 

« II •• •• M II •« 6®- W. t | •• 

2 it •• •• »• M 9i 6®- Od. V9 ii 

The above can be had Washed and Corked, ready for use, Is. per 

gross extra. 

BLUE LINIMENT & POISON BOTTLES, all sixes. 
CORKS. Superior Quality:— 

6 and 8 oz., in 6 gross bags . lOd. per gross. 

Phial Corks, in 3 gross bags . 9d. „ „ 

Carriage paid within seven miles; also to oertaln stations. Per 
tlculars on application. 

I. ISAACS & CO., Glass Bottle Manufacturers, 
106, Midland Road, St. Pancras, London, N.W., 
Or ISLINGTON BOTTLE COMPANY, 

7, Hew Inn Yard, Tottenham Court Road, London, W. 

Orders sent to either Establishment will have prompt attention. 
Established 100 years. 



Manufactured In GREAT BRITAIN • 


Identical in Composition and Germicidal 
Efficiency to the Original Manufacture. 

Sold in Poison Bottles—7d., Is., 
and Is. 9d. 

Insist on having PEARSON’S 
LYSOL, and see that the bottle 
label bears the new Registered Trade 
Mark 

PACOLOL 

Officially adopted by H.M. Government for 
use in the Admiralty Medical Establishments. 


Can be obtained from the 

ARMY AND NAVY STORES, 

JUNIOR ARMY AND NAYY STORES, 
CIVIL SERVICE SUPPLY ASSOCIATION, LTD., 
HARRODS, LTD., and Chemists generally. 


Sample on application to 

PEARSON’S ANTISEPTIC COMPANY, 

LIMITED, 

15, ELM STREET, LONDON W.O. 
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The MEDICAL SUPPLY ASSOCIATION, Manufacturing Electricians, 

1 f Holborn £999 

1 Phone —Central £960."] 167-173, GRAY’S INN ROAD, LONDON, W.O. ['Phone- 1 HoXborn 157 0 

11 


SPECIALLY DESIGNED 

FOR 


RED CROSS 
INSTITUTIONS. 


the' kompact ' x-ray 

INSTALLATION 

Registered Design .] [ Patent. 


PS- STEREOSCOPIC MOVEMENTS for LOCATING FOREIGN BODIES 

EFFICIENT. COMPACT. SIMPLE. LOW COST. IMMEDIATE DELIVERY. 

ENTIRELY BRITISH MADE. Send for “KOMPACT” CATALOGUE. 

The apparatus is arranged for Radiography and STEREOSCOPIC RADIOGRAPHY, from above or beneath the patient when 
reclining on a table or couch. It can also be used for Fluorescent Screening in the horizontal direction. The apparatus 
can be arranged to work from accumulators or from the main electrical supply. 

Price of Installation complete as illustrated, £75 to £85. For transport the fittings on cask are removable 


As supplied by us in large 
numbers to the British 
and French Red Cross 
Societies and the Imperial 
Russian Government. 
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HEARSON’S SPECIALITIES 


GRAND PRIX, Internat ional Cong ress of Medicine, 1913 . 

USED IN ALL THE BACTERIOLOGICAL LABORATORIES OF THE 
WORLD, AND BY ALL MEDICAL OFFICERS OF HEALTH. 

RENOWNED FOR PERFECT REGULATION OF TEMPERATURE, DESIGN, AND WORKMANSHIP. 


NOTICE. 

Extensive Show - rooms 
just opened at Factory, 
showing every apparatus 
listed. 

WILLOW WALK, 

BERMONDSEY, S.E. 

(15 minutes' run from Charing Cross). 

Arrangements can be made for 
our representative to accompany 
visitors by appointment. 


DELEPINES CENTRIFUGE. 


HEARSON’S ANHYDRIO 

electric incubator. _ NEW CATALOGUE ON APPLICATION. 

CHAS. HEARSON & CO., Ltd., 235, Regent Street, London, England. 
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SIEMENS BROTHERS & Co., Ltd. 

TUNGSTEN & PLATINUM TARGET TUBES 


WITH OR WITHOUT WATER COOLING 


TUNGSTEN TARGET 
TUBES WITH 
CENTRALISING POINT 


Increased Penetration. 
Decreased Pesistance 
between 

Anticathode &z Cathode. 



CATHODE SHIELD 
RENDERING 
TUBE UNBREAKABLE 


under Heavy Currents 
and Protecting Glass 
from 

Canal Ray Bombardment 


GAS CHAMBER AND AUTOMATIC HIGH-TENSION REGULATORS 


CAXTON HOUSE, WESTMINSTER, LONDON, S.W. 



By Bpeolal Appointment 



toH.M.THB KING. 


CARTERS’^ 


Established 
oyer 60 
— yean.— 


FURNITURE FOR INVALIDS & HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 


Telegrams: “BATHCHAIB, WESDO, LONDON." Telephone: 1040 MAYFAIR. 



Reading Stands, Bed Tables, 
Adjustable Reclining Chairs and 
Couches, Spinal Carriages, Hand 
Tricycles, Self-propelling Chairs, 
Hospital Beds, Commodes, 
Ambulances, Aseptic 
Theatre Equipment. 


Purchase direct from Ute Manufacturers : 

J. & A. CARTER 


The “Surrey” Bath Chair. 
From 50/- 


2, 4 & 6, NEW CAVENDISH ST., 
LONDON, W. 



The “ Ivema 
Wheel-Carrying Chair. 
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NEWMAN DISINFECTOR 


(Florence Patent No. 4358) 

Unique portability and efficiency. Simplicity of 
construction and low cost and economy in use. 


Disinfector closed for removal 
or transport. 


When folded— 

2 ft. 9 in. x 2 ft. 9 in. x 1 ft. 6 in. 


Copy of Bacteriologist's Report and Full Particulars 
from the Sole Manufacturers — 

THE LONDON WARMING AND VENTILATINC 

COMPANY, LTD., 

20, NEWMAN STREET, LONDON, W. 


Apparatus in Use. 


(TRADE MARK) 


Can be adjusted to any required pressure. 

Far preferable to an Elastic Stocking, 
Cooler than a stocking and lighter in weight. 
Always retains its position. 

Requires no fitting. 


FITTED WITH FOOT LOOP AND TAPES. 

aincheswidej^^ 10 ^"- ~ ~ I it j £ \ NET - 11 

MAT BE OBTAINED FROM ANT WHOLESALE HOUSE. 

Makers: A. de St. DALMAS & CO., Leicester 
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Prescribed by the Medical Profession for 35 years. 

The MEDICAL PR ESS &C / RCULAR (London, Eng.) says : “Few modem improvements in 
pharmacy have done so much as Benger’s Preparations to assist the physician in his treatment of the sick." 


Patients, with digestions debilitated from 
pain, accident, illness, or excess ,—slow to 
respond to treatment , frequently benefit 
from a course of Benger’s Food. 


When Benger’s is prepared, fresh new 
milk is used. The dormant digestive 
elements with which the food is combined, 
then become active, and reduce the tough 
casein curd of the milk, as well as the focd 
itself,to an easily assimilated condition. This 
self-digestion can be regulated as desired. 
Benger’s should not be confused with pre¬ 
digested foods, from which it is quite distinct. 

BENGER'S FOOD 

promotes a high state of bodily nutrition with little or much 
digestive effort , as may be prescribed by the physician. 

A physician’s sample, with all particulars, will be sent post 
free upon application to any member of the Medical Profession. 



for Infants, Invalids, 
and Aged Persons, 


is quite distinct from every other food obtainable, and is 
sold throughout the World by Chemists, &c., in sealed tins. 
BENGER’S FOOD Ltd.,-Otter Works, MANCHESTER, Eng. 

Branch Offices 

NEW YORK (U.S.A.) 92, William Street.- SYDNEY (N.S.W.) 117. Pitt Street. 

Canadian Agents — National Drug N Chemical Co., Ltd., 34, St. Gabriel Street, MON 1 REAL and 
depots throughout Canada. 


H.B.—BENGE a*d FOOD la the direct outcome of the pioneer work on dlgeetire ferments, by 
the late Sir William Robert*, M.D..F B.8, and the late Mr. F Baden Benger FAC .F.C.8. Is 1880, 
since when it been the premier dietetic preparation of it* kind in the Eritiah Empire. 
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ORGANO THERAPEUTICAL 
PREPARATIONS 

Aseptically prepared and physiologically tested 

are known as 

DUNCAN 


Suprarenal Compr TJiets. 

Gland I Gelatine coated. 

constriction. 

The isolated active principle in Isotonic 
solution for injection. 
Hypodermic Tablets , &c. y &c. 


Thyroid 

Qland 


Aseptic 
Fluid for 
Internal 


m Use 

Compressed Tablets. Gelatine coated. 
Of all strengths and also in 
combination with arsenic . 


Pituitary 

Gland 


Liquor for 

Injection , 
Compressed 

Tablets. 
Gelatine coated. 


For Oral administration. 


Duodenal 
Substance I 


For internal use . 


Aseptic Fluid 
forintemaluse. 
Compressed 

Tablets . 
Gelatine coated. 


Pharmaceutical preparations of Ovarian Sub¬ 
stance—Cerebral, Spleen, Pancreas, Orchitic, 

&c., &c., are manufactured by 

Duncan, Flockhart & Co., 

EDINBURGH & LONDON. 


• A 
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- MALARIA - 
Cirrhosis, Diabetes 

FILUDINE 


Biliary, Hepatic and Splenie 
Opotherapy—Thiarfeine. 

2 tablets at each meal 20 days per month. 


Blood Opotherapy 

GLOBEOL 


Globular Protoplasm. Dried Blood Serum. 
Colloidal Iron and Manganese. 

ANiEMIA, CONVALESCENCE, 
NEURASTHENIA. 

8 pills of Glob^ol per day. 


— New Scientific — 
Medical Treatment 

Of 

CONSTIPATION 

Communicated to the Academy of 
Medicine and to the Academy of 
Sciences of Paris. 


IJUBOL 


The Re-education of the Intestine. 

(1 to 8 tablets at night on retiring.) 

The Re-education or “ Jubolisation M 
of the Intestine effectually treats 
CONSTIPATION, Enteritis, Haemor¬ 
rhoids, and Stomach Troubles. 


37 Times More Powerful than Lithia. 



Dissolves and eliminates Uric Acid. Purifies the Kidneys and Frees 
the Articulation. Preserves from Arterio-Sclerosis and Obesity. 

RHEUMATISM. 3 teaspoonfuls per day, each teaspoonful in a I dermatosis, 
tt ' glass of water » taken between meals > 10 da y® VFTTT? AT.GIA 

U X • p er month. Acute conditions : 3 dessertspoonfuls T A 

LITHIASIS. per day. No Contra-indication. | OXALUlvlXi 

COMMUNICATIONS. —Academy of Medicine, Paris, Nov. 10th, 1908. Academy of Sciences, Paris, Dec. 14th, 1908. 

GOLD MEDAL, FRANCO-BRITISH EXHIBITION, 1908. 

Highest Awards : Nancy, 1909. Quito, 1909. 

Adopted by the FRENCH ADMIRALTY (Ministdre de Marine) with the approval of the BOARD OF HEALTH. 


URODONAL, JUBOL, GLOBEOL, FILUDINE, 

Prepared by J. L. CHATELAIN, 2 & 2 bis, rue de Valenciennes, Paris. 

Can be obtained from all Chemists and Stores, or from the London and Colonial Agents, 
HEPPELL & CO., Foreign Chemists, 164, Piccadilly, W. 

Samples sent free to the Medical Profession on application to Heppell <£ Co. 

IS 
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THE LUETIN REACTION 

For the Diagnosis of Syphilis. 


Luetin is an extract of the killed cultures of several strains of the Treponema 
pallidum (Spirocheta pallida), the causative agent of syphilis. The killing of 
the spirochetes for this purpose is effected by heating to GO 0 C.; 0*5 per cent, 
trikresol is added as a preservative. The preparation is carefully tested to insure 
sterility, and is then placed in sterile ampuls or capillary syringes. 

How the Test is Made. —Select a site on the skin of the arm, cleanse 
and sterilize, and inject the Luetin into the skin as superficially as possible. 
The injection should be made between 
I the layers of the skin and not under 
the skin. If properly done a small 
pale swelling is produced, which subsides 
in from 10 to 15 minutes. 

Dosage. —The amount of Luetin 
to be injected for one test is 0'07 c.c. 

Luetin is supplied in Mulford Intradermic 
Syringes (single tests) and in hospital 
size packages in ampuls containing 
sufficient for 50 tests. 



The Mulford Intradkbmic Syringe. 

The Luetin Is contained in the sealed capillary tube and 
thus protected from contamination. The needle is especially 
designed for intradermic Injection. The longer end acta 
as a plunger when inserted through the rubber cap. expelling 
the Luetin from the tube through the needle and between 
the layers of the skin. 


Tetanus Antitoxin, Antistreptococcic Serum, Antimeningitis 
11 Serum, and a full line of Biological Products. 

Bismuth>Formic-lodide Comp. Powder Mulford. The ideal dry 
surgical dressing. Send for Sample. 


H. K. MULFORD COMPANY 

MANUFACTURING AND BIOLOGICAL CHEMISTS 

PHILADELPHIA, U.S.A. 

LONDON—119 High Holbora, W.C. 

Distributing Agenta-THOMAS CHRISTY & CO., Old Swan Lane, London, E.C. 
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of all manufactures 

completely Superseded by an ALL-BRITISH 
Antiseptic certified of Higher Disinfecting Value 

TOXOL 

Manufactured by Boots Pure Drug Co., Ltd. 

Responding to the desire of the Medical Profession to discard 
preparations paying tribute to the enemies of this country, the 
laboratory staff of Boots, the Chemists (consisting of some 30 highly- 
trained analysts), perfected TOXOL, which is identical in all but name 
with “ Lysol ” as formerly imported from Herren Schulke <fe Mayr of 
Hamburg—a solution of cresols in a saponaceous medium—and superior 
in strength of disinfecting power. 

TOXOL is pronounced by medical men who are using it to have all 
the qualities of “ Lysol,” and is certified on high authority to excel 
all samples of “ Lysol ” in disinfecting co-efficient. 

Copy of Report by Dr. SAMUEL RIDEAL, joint-originator of the RIDEAL-WALKER 

Co-efficiency Test. November 16, 1914. 

“ I have purchased at one of yonr branohes samples of TOXOL, and my results on exami¬ 
nation confirm yonr labelled strength that it is two and a half times as powerful as Phenol, 
and it is higher than all samples of ‘ Lysol ’ I have examined." (Signed) SAMUEL REP EAL. 

The following cure extracts from the letters of Medical Men who have already need TOXOL to replace “Lysol ”:— 

•* It seems to be in every way quite satisfactory and an excellent substitute for ‘ Lysol.’ ” 

“Very glad to test and prove that English science is as good as that of the Barbarians. It would be a good 
thing to circularise the profession with a list of alien enemies’ products.” 

“I tried it on a septic finger and found it all you stated it to be.” 

41 Toxol is very satisfactory. The medical profession ought to feel grateful to Sir Jesse Boot for replacing a 
German article in such a prompt and satisfactory manner.” 

“Am using sample and I am so pleased with it that I shall continue to use Toxol in future.” 

“ An excellent preparation. I obtained 4 Lysol ’ many times from Hamburg before any English chemist would 
stock it, so am interested in your venture.” 

“Dr.- is pleased to see an English manufacturer superseding a German product, and he will give his 

support to such a company as will do this.” 

“Many thanks ; have used solutions of Toxol in various strengths for numerous minor surgical cases with 
most satisfactory results. ” 

“Will give Toxol a trial. Am much interested in finding that your firm has succeeded in 
making a preparation in England of a German make like 4 Lysol.’ It is much more efficient than the German.” 
“ Superior to 4 Lysol ’ as far as I have tried it.” 

Samples of TOXOL will be delivered free on application to 

Medical Men who have not yet tested it. ^ 1/Mi 1 

TOXOL is sold in 6£d., lid., Is. 7d., and 2s. 9d. bottles at all branches of 

Sent carriage paid to any Medical Man at above prices ; address Boots , M. 0. Nottingham. KXfJJ 

Special Bulk Terms to Hospitals and Institutions. 
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Cholelithiasis. 

There appears every reason to believe that in cholelithiasis surgical 
treatment may be largely, if not wholly, obviated by the adminis- 
tration of drugs which increase the amount of hepatic secretion and 
promote a due proportion of biliary acid salts, wherewith to dissolve 
gall concretions, or, at least, to so diminish their size that they may 
be readily passed per vias naturales. 

The undermentioned formula, represent' report gratifying results from its ad- 
ing a new and successful combination ministration. Before resorting to oper' 
of drugs, has been submitted to clinical ative measures this treatment deserves 
test by a number of physicians, who a thorough trial. 

CHOLELITH PILL 

(P., D. & eo., No. 975) 

Each contains: 

Acid Sodium Oleate . . . . l$ grains* 

Sodium Salicylate (from natural 

salicylic acid) . • • • 1$ grains. 

Phenolphthalein » * . » $ grain. 

Menthol.^ grain. 

C. G* Davis, M.D., Professor of Surgery and Gynaecology at the Lakeside Post' 
Graduate School, and Consulting Surgeon to the City Emergency Hospital, Chicago, 
in an article on the ** Treatment of Catarrhal Cholangitis and its Congeners 99 
( Therapeutic Gazette, July 15, 1907), says of CHOLELITH PILL (P., D. & Co.):— 

“The formula indicates that its administration will be of value in such con* 
ditions as cholangitis, cholecystitis and cholelithiasis, conditions of bile stasis 
either with or without the formation of concretions, and my experience bears 
out this theoretical conclusion/' . . . “I have found the combination 
very satisfactory as a cholagogue, concretion solvent and biliary dis¬ 
infectant.” 

Further particulars will be supplied on request. 

CHOLELITH PILL (round, chocolate-coated) ia supplied in bottles of too and 500 . 

It may be prescribed as “ Pilula Cholelithica (P., D. & Co.).” 


PARKE, DAVIS & CO., 

BEAK ST., REGENT ST., LONDON, W. 


•o« 
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Advances in Diagnosis 
and Treatment 


Typhoid and Paratyphoid Diagnostic 

As suggested by Dr. Dudgeon and used by the 

Army Bacteriological Laboratories. 

An easily prepared and thoroughly efficient medium for cultivating 
bacteria from the blood in cases of Typhoid and Paratyphoid Fever. 
The bile-salt medium is contained in gelatine capsules, one of which 
is dissolved in 25 c.c. of distilled water, sterilised, and mixed with 
10 c.c. of blood drawn directly from a vein. 

Typho-diagnostic Capsules, sufficient for 12 tests, with full 
description of technique - 3/- per box. 




Hyposol” Vacuum Extractor 

•/ L (Trade Mark) 

For collecting samples of blood, etc., under ideal conditions 
of sterility and directly into the culture fluid. 



(PATENT) 


The apparatus consists of a vacuum bulb suitably connected with a 
needle, so that on breaking the neck of the bulb within the india- 
rubber tube blood can be drawn from a vein ; or other fluid 
collected under absolutely sterile conditions. 

The following forms are supplied : 

No. 1—25 c.c. total capacity ; to take up 10 c.c. of fluid - - 1/3 each 

No. 2—25 c.c. : vacuum 10 c.c. ; containing 1 c.c. Citrate solution 1/3 each 
No. 3—25 c.c. : vacuum 10 c.c. ; with glass beads - - - 1/6 each 

No. 4—65 c.c. total capacity containing 50 c.c. nutrient bouillon 

with a 10 c.c. vacuum.2/6 each 

No. 5—50 c.c. total capacity containing 25 c.c. bile-salt solution 
with a 10 c.c. vacuum (for diagnosis of Typhoid and 
Paratyphoid Fever).2/- each 

“Hyposol” Vacuum Extractors containing other culture fluids are prepared specially to order. 

Allen & Hanburys Ltd., London 


West End House: 

7 Vere Street, Cavendish Square, W. 


City House : ===== 

Plough Court, Lombard Street, E.C. : 


■I 
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Efficient 


Palatable 


Homogeneous 
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A Unique Digestive Food and Intestinal Lubricant 

"Byno Chrismol" marks a new departure in the treatment of 
Chronic Constipation, etc. It presents the “ Allenburys” Pure Malt 
Extract in intimate combination with 50 per cent, by volume of 
“ Chrismol." a highly refined and redistilled Liquid Paraffin. 

" Byno Chrismol ” is pleasant to the taste and easy of assimilation 
An extensive clinical trial has proved that it aids materially the digestive 
power, firstly by alleviating dyspepsia, and secondly by increasing the weight 
In some instances " Byno Chrismol '* replaced with advantage 

\ Malt Extract and Cod-Liver Oil. . 

" Byno Chrismol " is specially indicated in Constipation, Nfucous Colitis, J 

Stasis, Typhoid Convalescence, Mal-assimilation of the Aged, and Jw 

whenever a simple laxative and active digestive agent is required. Mr 
Dose A dessertspoonful , or more , two or three times a day Jm 

In bottles at 1/9 & 3/- each. Sample free on request. 

W ALLEN & HANBURYS LTD. f 

Lombard Street. LONDON., 


MARK 


TRADE 


A List of other “Chrismol" Preparations: 


“ Chrismol ” 

A Liquid Paraffin of the Highest Purity. 
The Best Lubricant for Internal Use. 

Supplied plain or flavoured. 

In bottles at 1/3, 2/-, 3/6 and 6/6 each. 

“ Chrismol *' Capsules 

A Pure Liquid Paraffin in a convenient form. 
In boxes at 2/6 and 4/6 each. 


“ Chrismol" Confection 

An Agreeable Fruit-Flavoured Product. 
Greatly relished by Ladies and Children. 

In jars at 1/6, 2/6 and 4/6 each. 

“ Chrismor’ Emulsion 

A Tonic Laxative and Nutrient presenting 
'Chrismol* and the Hypophosphites of Lime At Soda.' 
In bottles at 2/6 and 4/6 each. 
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Infantile Diarrhoea 


During summer, Diarrhoea and kindred disorders among Infants are 
largely due to the use of infected cow’s milk. 


The “Allenburys” Milk Foods 


are absolutely free from all harmful bacteria, and are made ready 
for use with boiled water. 

The foods are easily digested and assimilated, and contain both 
fat and proteids in similar relative proportions to those found 
in human milk. They are capable also of further modification, 
when desired, to suit the most delicate Infants from birth. 


The “Allenburys” Milk Food No. 1 

Ilf FROM BIRTH TO 3 MONTHS. 

IB'kra SSSal l This close, V approximates in composition to human 

Bl wMaB W milk. It keeps thoroughly well, is easily prepared, the 

mSUBSm Hpfek addition of hot water only being necessary. 

The “ Allenburys ” Milk Food No. 2 

Is similar to the Milk Food No. 1. with the addition of a 
small amount of soluble phosphates and albuminoids. 

The “Allenburys” Malted Food No. 3 

j pSTT. Bpn fc HanWTOK from six months upwards. 

l onp bi ff ^ |r jV I jiiMifr f |in_ 1 ,s a partially digested farinaceous food, and requires the 
fVr >;. tD addition of boiled cow’s milk and water. 

The “Allenburys” Rusks (Malted) 

A valuable addiUon to baby’s dietary en 10 months 
old and after. 

A full descriptive pamphlet and samples will be sent on request. 


Toronto. Buenoi Aires. Durban. 
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'/^MNOPON* Roche, which was originated by 
^ Professor Sahli of Berne University in the 
year-i909, has now won an established place in medi¬ 
cine. It represents the total alkaloids of opium minus 
its objectionable ingredients. Omnopon ’ is an ideal 


K <QMNOPON 

<3 year *1909,1*uv/»» «-*** ^.— — 

g cine. It represents the total alkaloids of opium 

Q its objectionable ingredients. •* Omnopon ’ iz - 

hypnotic, and possesses the following advantages: 

NEGATIVE. 

1 Omnopon * does not produce 
nausea. 

Has no depressant action upon 
the respiratory centre. 

Unlike Morphia, does not give 
rise to the drug habit. 

Prescribed in the doses indicated 
for bronchial symptoms does not 
constipate. 


4 Omnopon 1 is a light brown 
powder, soluble in water. Is 
five times the strength of opium 
—is perfectly standardised. May 
be^administered conveniently and 
in exact’doses, either internally 
or as a non-irritating hypodermic 
solution. 

FOR SHOCKLESS SURGERY. 

4 Omnopon * is largely used as an 
adjuvant to^general inhalation 
ansethesia. Prevents post-anaes¬ 
thetic vomiting. 


Supplied in 
Powder, Tablets, 
and Ampoules 
by ALL 

PHARMACISTS. 


IN PULMONARY TUBERCULOSIS 


“The purposeless, irritating, dry 
cough rapidly yielded to gr. ^th 
every 4 hours.” 

(Report of the Mill Road Infirmary, 
Liverpool) 


THE fHOFFMANN - LA ROCHE 
CHEMICAL WORKS LTD., 

7-8 IDOL LANE, 

LONDON. E.C. 


BASLE - PARIS — MILAN 
PETROQRAD-NEW YORK. 
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The “Maltine” Formula 


For HUMANISING COW’S MILK. 

The “ Maltine ” Formula, introduced in 1907, baaed on experimental work by 
our chief chemist, is simple and logical, and has been tested and confirmed in 
practice by the highest Medical Authorities. 

“ Maltine ” is a concentrated starchless cereal extract, standardized in 
diastase (1000), and is clear, fluid, and perfectly soluble. 

Its addition to the milk secures the following Advantages :— 

1. Coarse curdling is prevented by the diastase. 

2. Constipation is prevented by the general action of the “ Maltine.” > 

3. The milk is sweetened by maltose, and closely approximates to human 

milk in composition and physiological properties. 

Full particulars, together with a complete Feeding Table, giving the proportions of 
milk and water for different ages and periods of feeding, as also Samples of “Maltine,” 
may be obtained free of charge by Medical Men on application to the Company. 


COMPOUNDS OF “MALTINE." 


"MALTINB” with COD LIVER OIL. 
“MALTINE’’ with PHOSPHATES. 

“MALTINE” with PEPSIN and PANCREATIN 
“MALTINE” with CASCARA SAGRADA. 

“MALTINE” with PHOSPH. IRON, QUININE, 
and STRYCH. 


“MALTINE” with IRON. 

"MALTINE” with HYPOPHOSPHITES. 
“ MALTO-YERBINB.” 

“MALTINE” with CREOSOTE. 


The word “ MALTINE” is our Registered Trade Mark. 

In prescribing kindly specify in writing “ MALTINE COMPANY.” 


THE MALTINE MANUFACTURING COMPANY, Limited, 

1>3, ACTON YALE, LONDON, W. 

“DRY PEPTONOIDS” SOLUBLE «? k ) 

Beef, Milk, and Wheat, Pre-di^eated, 

presents an easily assimilated, highly concentrated, and well-balanced food. It 
contains 40 per cent, of protein in the form of peptones and albumoses and 47 per 
cent, of carbohydrates in the form of lactose, dextrose, and maltose. “ Dry 
Peptonoids ” Soluble is Palatable, easily administered, being soluble to a diffusible 
solution in all ordinary fluid media, and is completely absorbed. It is indicated as a 
nutrient in Gastro-Intestinal Disease, after Crisis, during Convalescence, and in all 
cases of Weak Dige stion. _ 

CARNRICK & GO., Limited, 183, Acton Vale, London, W., 

Will be pleased to send Samples and Literature Free of Charge to Medical Men. 
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HEWI.ETTS 

SPECIALS 

ARE 

BRITISH 


MIST. PEPSIN/E CO. 

c BISMUTHO (HEWLETT’S) 


Useful in all forms of Dyspepsia, Pyrosis, Gastric Pain and Vomiting, 
and for alleviating the pain in cases of Ulcer and Cancer of the Stomach. 

Do 36—388 to 5j diluted. 

“Messrs. Hewlett’s preparation of Pepsine and Bismuth is of standard 

A excellence. The combination is a particularly good one for the treatment 
of diseases of the stomach which require a sedative.” 

—Medical Review, August, 1905. 


LIQ. SANTAL FLAV. 
BUCHU et CUBEBA 


(HEWLETT’S) 

Since its introduction it has been largely prescribed all over the 
world as a specific in certain cases. 

Dose—3j to 3ij in water or milk. 

“ Experience has shown this preparation to possess the same efficacy 
as Santa! Oil itself.”— Practitioner. 


HEWLETT’S LYSOL 


Known for many years as SURGICAL “CREOSALGEN.” 

Trade Mark. 

A concentrated antiseptic and germicide, mixing bright and clear 
with water in any proportion. It contains a high percentage of 
Cresols, and is a. stronger Bactericide than Carbolio Acid, but less 
poisonous. Surgical “ Creosalgen ” has a special solvent action upon 
grease, mucus, &c., does not corrode surgical instruments, nor stain 
linen, &o. It has no irritating action when properly diluted or 
corrosive effect upon the hands, and open wounds may be safely 
treated with this ideal Antiseptic and Deodorant. 

“On examination, Surgical Creosalgen proved to contain just 50 per cent. of 
active tar acid in a completely soluble form. The clear liquid dissolves in all 
— proportions with water, forming a bright fluid. According 
to the iodine combination figure of the tar acids Creosalgen 
possesses a higher germicidal value than carbolic acid and 
probably nearly three times as high. The advantage of this 
■Ij Msm antiseptic for surgical purposes is that, in addition to its 

germicidal efficiency, it removes grease and mucus, while 
it has no corrosive action on surgical instruments.” 

—The Lancet, Feb. 6th, 1915. 


f^WLETT’S L 1 
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HEWLETT S 
LYSOL 


U made in England 
and has been rued 
for some years by 
many hundreds of 
Medical Men. It 
is of proved utility 
in Gynsecology and 
General Surgery. 


PRICE : 

In 5-oz. fluted bottles, 5/- per doz.; 10-oz. ditto, 
7/6 per doz.; 20-oz. ditto, IV- per doz.; 82-oz. 
ditto, 21/- per doz. In half-gallon canisters with 
brass spout, 3/6 each ; 1 gallon ditto, 6/6 each. 


INTRODUCED AND PREPARED ONLY BY 

C. J. HEWLETT & SON, LTD., 

Wholesale and Export Druggists and Surgical Instrument Makers, 

35-42, CHARLOTTE STREET, a >d 83-85, CURTAIN ROAD, LONDON, E.C 
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3^>Burroughs Wellcome & Co. 

M2 Lon don 

Mew Yonk Montrcal Sydney Cape Town Milan 
Shanghai Buenos Aires Bombay 
AH oommunicationa intended for the Head Ofpoe should 
be addressed to 

Snow Hill Buildings. London, e.c. 

A*nden Exhibition Room: 34, Wi^more Street, W. 


Fragment of a Carthaginian mosaic 
on which the seasons are represented : 
“April dancing and playing the casta¬ 
nets.” A portion of the embroidered 
tunic has been reconstructed in detail. 
Date, circa A.D. 400. 

copyright 
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/TV THE TREATMENT OF 

AN MM I A, NEURASTHENIA, BRONCHITIS, INFLUENZA, FULMONABT 
TUBERCULOSIS, AND WASTING DISEASES OF CHILDHOOD, AND 
DURING CONVALESCENCE FROM EXHAUSTING DISEASES, 

THE PHYSICIAN OF MANY YEARS’ EXPERIENCE 


KNOWS THAT, TO OBTAIN IMMEDIATE REgULTg , THESE IS NO BBUBDT THAT 
POSSESSES THB POWBB TO ALTER DISORDERED FUNCTIONS, LIKE 

ss “f {Holes’ 

Sprup of Bppopbospbius." 


MANY A TEXT-BOOK ON RESPIRATORY DISEASES SPBOIFIOALLY MENTIONS THU 
PREPARATION AS BEING OF STBRLINO WORTH. 

TRY IT, AND PROVE THESE FACTS. 


SPECIAL NOTE. —Fellows’ Byrap is never sold In balk, bat 1 b dispensed in Bottles containing 

8 os. and 15 os. 

This Preparation may be obtained of all Chemists <fe Pharmasists throughout the United Kingdom. 


NOTICE-CAUTION. 

The success of Fellows’ Syrup of Hypophosphites has tempted certain persons 
to offer imitations of it for sale. Mr. Fellows, who examined samples of 
several of these, FOUND THAT NO TWO OF THEM WERE IDENTICAL, 
and that all of them differed from the original in composition, in freedom from 
acid reaction, in susceptibility to the effects of oxygen when exposed to 
light or heat, IN THE PROPERTY OF RETAINING THE STRYCHNINE 
IN SOLUTION, and in the medicinal effects. 
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TRYPANOSOMES 

•CAUSING DISEASE IN MAN AND DOMESTIC 
ANIMALS IN CENTRAL AFRICA. 

j Delivered before the Royal College of Physicians of London on 
June 17th , 22nd , 2Jfth, and 29th , 1915 , 

By Sir DAVID BRUCE, C.B., F.R.S., 
M.B. Edin., F.R.C.P. Lond., 

9URGKON-GENF.lt A L, A.M.S. 


LECTURE II. 1 

Delivered on June £2nd. 

Mr. President and Gentlemen, —In my first 
lecture an attempt was made to introduce the 
subject—the Trypanosomes causing Disease in Man 
and Domestic Animals in Central Africa—by a few 
introductory remarks on trypanosomes generally 
and their classification, and also by a short descrip¬ 
tion! of their carriers the tsetse flies. To-day I 
propose to deal with one of the species of trypano¬ 
somes more in detail, describing its morphology, 
its pathogenic action on various animals, its 
carrier—the tsetse fly, Glossina morsitans —and the 
reservoir of the virus, the wild game. 

History of the Nagana Parasite. 

The first species of Group A, as stated in my 
last lecture, is Trypanosoma brucei , and it will be 
convenient to begin with it, as it is also first chrono¬ 
logically. That 
is to say, it 
was the first 
pathogenic 
trypanosome 
discovered in 
Central or 
South Africa, 
and if you will 
allow a short 
autobiographi - 
cal digression, 

I will relate the 
circumstances 
leading up to 
the discovery. 

Shortly after 
1 arrived in 
South Africa in 
1894, the late 
Sir Walter 
Hely- Hutchin¬ 
son, the then 
Governor of 
Natal and High 
•Commissioner 
of Zululand, 
asked me to go to the north of Zululand in 
order to report on an outbreak of disease called 
41 nagana,” which had broken out among the native 
cattle. Travelling at that time was no easy 
matter, as the railway into Zululand had not been 
constructed. My wife and I left Pietermaritzburg 
on Oct. 27th, 1894, and travelling by mule-wagon 
arrived seven days later in Eshowe, the capital of 
Zululand. There an ox-wagon was provided, and 
in it we trekked to Ubombo, a magistracy in the 

* Lecture I. appeared in The Lancet of June 26th, p. 1323. 

No. 4792. 


north of Zululand and in the centre of the affected 
district. This was reached after a month’s journey 
on Nov. 24th, 1894. Here is the small wattle-and- 
daub hut which was provided as a laboratory and 
for living in. The verandah, as you see, was used 
as the laboratory. (Fig. 12.) Shortly afterwards 
some of the affected cattle were brought in by the 
natives. As I had just come from the Army Medical 
College, Netley, where I had been teaching bacterio¬ 
logy for five years, it was natural that a bacterio¬ 
logical examination of the blood and organs of the 
infected cattle should first be made. This proved 
to be negative. 

About this time (1894) the study of the blood had 
become popular, thanks probably in great measure 
to Ehrlich, and it was the fashion to make elaborate 
examinations of the red and white blood corpuscles. 
To this the discovery of the nagana parasite was 
probably due. It must be remembered that these 
parasites are, as a rule, very few and far between 
in the blood of oxen, and also that our staining 
methods in those days were rather primitive. After 
some days of this blood examination it began to be 
remarked that a curiously shaped object different 
from anything previously found in blood was some¬ 
times seen lying among the blood corpuscles. At 
first it was thought to be accidental, due to the 
carbol-fuchsin stain which was being used, but 
soon it became evident that it might be a blood 
parasite. It was then thought that if it was it 
might be motile in the living state. Fresh prepara¬ 
tions of blood were made, and after a long search 
a rapidly moving object was seen lashing about 
among the red blood corpuscles. At that time I 
knew nothing about trypanosomes, and at first 

thought that 
the wriggling 
object might 
possibly be a 
small filaria. 
There were 
few or no allu¬ 
sions to these 
hffimatozoa in 
medical litera¬ 
ture at that 
time, but when 
I returned to 
Natal and had 
an opportunity 
of consulting 
books, it 60 on 
became evident 
that the rapidly 
vibrating body 
was probably a 
trypanosome. 

But there 
was as yet no 
proof that the 
organisms seen 
had any causal 
connexion with the disease. They were possibly 
harmless blood parasites, and they were so scanty 
in numbers in the blood of the oxen that this 
might well be so. This led to trying the 
effect of injecting the blood of nagana cattle into 
horses and dogs. In these animals the disease is 
much more acute than in cattle and the blood 
swarms with the parasites. In this way it began to 
be evident that these hoematozoa had a causal con¬ 
nexion with the disease. At that tiihe, however, 
there was no suspicion that nagana and tsetse-fly 

A 


Fig. 12. 



Our hut, Ubombo, Zululand. 
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disease were one and the same. It was believed by 
everybody that the tsetse fly killed horses and 
cattle by injecting a poison into them. Moreover, 
these cases of nagana were occurring among native 
cattle many miles away from the “ fly belt.” The 
work was being done on the top of the Lebombo, a 
range of hills some 2000 feet in height, running 
north and south, about 50 or 60 miles from 
the coast. Between the hills and the sea 
there was a low-lying coast plain, some parts 
of which are infested with tsetse flies. Now 
I had read in Livingstone and other African 
travellers and hunters about the tsetse-fly disease, 
and was curious to know what it was like. Two 
young oxen and several dogs were therefore sent 
down into this “ Fly Belt ” and herded among the 
fly for a fortnight. At the end of this time they 
were brought back to the hill, and it was a great 
surprise to find the same parasite in their blood as 
that found in the nagana oxen. In this way the 
fact gradually unfolded itself that nagana and the 
“fly disease” of the travellers and hunters were 
identical. This, then, was the manner in which the 
discovery of the part played by trypanosomes in 
tsetse-fly disease was made. 

I arrived at Ubombo on Nov. 24th, 1894, and was 
recalled to duty in Natal two months afterwards on 
Jan. 26th, 1895. This was done by the military 
authorities in South Africa, who evidently thought 
they had not been sufficiently consulted in the 
matter of this investigation in Zululand. It was a 
year before the Governor could obtain from England 
the authority of the Secretary of State so as to 
enable me to return along the long road and take 
up the broken investigation. I mention this to 
show that if it had not been for the energy and 
determination of the Governor of Natal, the Hon. 
Sir Walter Hely-Hutchinson, this discovery might 
have been delayed for years. The initiation of the 
inquiry into the nature of nagana was wholly due 
to him. In spite of much difficulty and obstruction 
he persevered in the furtherance of the investiga¬ 
tion, and certainly without his active aid nothing at 
that time would have been accomplished. 

The nagana parasite was sent in the living con¬ 
dition, in 1896, to the Royal Society in London, when 
it was placed in the hands of Messrs. Kanthack, 
Durham, and Blandford. Their investigation lasted 
two years and was published in the Proceedings of 
the Royal Society in 1898. In that year the trypano¬ 
some was handed over to Bradford and Plimmer at 
the Brown Institution, and described and named 
by them in a paper written in 1899. At this time 
the nagana parasite found its way into many 
laboratories and much of the earlier work on 
trypanosomes was founded upon it. 

The Nagana Parasite and Trypanosoma 
Rhodesiense. 

A new and very important page in the history of 
this hffimatozoou was turned in February, 1910, 
when Professor J. W. W. Stephens, of the Liverpool 
School of Tropical Medicine, while examining in 
class work a stained specimen of rat’s blood, con¬ 
taining what was supposed to be Trypanosoma 
gambiense —that is, ordinary sleeping sickness— 
noticed a marked peculiarity in the morphology. 
This made him doubt whether the micro-organism 
was really Trypanosoma gambiense or not. These 
parasites were obtained from a man named 
Armstrong, under treatment in Liverpool, who had 
been infected in North-East Rhodesia in September, 
1909. Stephens, in collaboration with Fantham, then 


studied this organism more closely, and came* to 
the conclusion that it was a different species from 
Trypanosoma gambiense , and called it Trypanosoma 
rhodesiense. In this way, then, came about ithe 
separation of the Rhodesian form of sleeping sick¬ 
ness from the old Congo form, and you will agree 
with me that the greatest credit is due to these 
gentlemen for being the first to bring this far- 
reaching and important discovery to light. 

In 1911 a Commission was sent to Nyasaland by 
the Colonial Office, under the direction of the Royal 
Society, to inquire into this and other questions of 
a like nature. The Commission came to the same 
conclusion as Stephens and Fantham, that Nyasa¬ 
land sleeping sickness and Congo sleeping sickness 
are separate and distinct diseases. We were, how¬ 
ever, soon struck by the fact that although the 
“Fly Country” of Nyasaland extends almost un¬ 
interruptedly into the Zululand “ Fly Country,” no 
nagana trypanosomes—the common trypanosome 
of wild game in this part of Africa—could be found. 
Everywhere, in the wild tsetse flies and in the wild 
game, it was always Trypanosoma rhodesiense , and 
this in spite of the fact that nagana was reported 
from Portuguese East Africa, German East Africa, 
and, in fact, all round about except Nyasaland. It 
then began to dawn on the mind of the Commissiou 
that perhaps Trypanosoma rhodesiense was in 
reality the old nagana parasite masquerading under 
a new name. As soon as possible a strain of the 
latter was procured from Zululand for purposes of 
comparison, and the Commission, after a good deal 
of work, came to the conclusion that the nagana 
parasite and Trypanosoma rhodesiense are in reality 
one and the same. They are identical in morpho¬ 
logy, in their action on animals, and in their 
manner of development in the tsetse fly, and until 
further proof is brought forward that they are 
separate species the Commission decided to consider 
them as identical. 

This is a very important matter, because if 
nagana and Trypanosoma rhodesiense are identical 
then we may expect to find cases of “ Nyasaland 
sleeping sickness” cropping up in all parts of 
Africa where nagana occurs—in the Sudan, Uganda, 
British East Africa, North-Eastern Transvaal, and 
Zululand. If, on the other hand, they are separate 
species, then cases of this disease would only be 
expected to occur where Trypanosoma rhodesiense 
is found in addition to nagana. In the past nagana 
has always been regarded as harmless to man, and 
certainly no harm seemed to come to those who 
lived or travelled in the “ Fly Country.” To this it 
may be answered that it is only within recent years 
that microscopical examination of the blood of such 
cases has been made. Many cases of death occurred 
among hunters and explorers which were usually 
put down to malaria, but it is possible some of 
these may have been due to infection by nagana. 
This is a question which I will not pursue further; 
time and further knowledge are wanted before a 
completely satisfactory answer can be given. But 
it must be understood that in the following 
description of Trypanosoma brucei , Trypanosoma 
rhodesiense is included. 

So much for the history of the nagana parasite. 
Let us now consider the distribution of this trypano¬ 
some in Africa. 

Geographical Distribution. 

From the map [a map was exhibited representing 
the distribution of Trypanosoma brucei in Africa] 
it will be seen that Trypanosoma brucei and the 
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Fig. 13. 



-disease caused by it—nagana—are widely distributed 
in Africa, extending from the Sudan to Zululand 
-and from the Gambia to Zanzibar ; in fact, it is the 
most widely distributed pathogenic trypanosome in 
Africa. It may be that in the future strains of 
nagana in widely separated parts of Africa may be 
found to differ from each other sufficiently to 
enable them to be ranked as separate species. As 
a matter of fact, the nagana of Togoland has lately 
4 been named Trypanosoma togolense and that of 
Uganda Trypanosoma ugandce . But until more is 
known of these varieties I think it better for the 
*ake of simplicity to include them all under one 
specific term. 

On the next map the districts are shown where 
xip to the present cases of this disease in man have 
been discovered. (Fig. 13.) 

Morphology. 

I shall now go on to describe the morphology of 
the nagana parasite. Here is a slide (see Fig. 2, 
Lecture I.) representing the Zululand strain of 
Trypanosoma brucei which we had sent to us in 
Nyasaland in 1913 from Pretoria in order to 
compare it with the Nyasaland human strain—the 
Trypanosoma rhodesiense of Stephens and Fantham. 

This trypanosome is dimorphic or polymorphic. 
This merely means that between the shorter and 
longer forms a greater diversity of shape is found 
than in the species belonging to the other groups. 
The short forms are broad and stumpy in appear¬ 
ance and have no free flagellum, whereas the long 
are much more slender in appearance, and have a 
well-marked free flagellum. In the living and 


unstained preparations this dimorphic character 
can be readily made out, and the parasites are seen 
to be actively motile, although they do not move far 
from one place, they have little or no power of 
translation. The long and slender are very similar 
in shape and appearance to Trypanosoma gambiense , 
but the short forms have often broader and blunter 
ends. (Fig. 14.) In well-stained specimens the 

Fig. 14. 
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Trypanosome causing disease in man in Nyasaland. 

X about 700. 

protoplasm of many of the trypanosomes shows 
granules, especially in the anterior portion of the 
cell. The nucleus is oval in the long and slender, 
and round or oval in the short and stumpy. One 
peculiarity about the nucleus of this species is that 
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it is frequently placed far back in the body of the 
organism. This peculiarity is only found in the 
short forms, never in the long. The percentage 
of these so-called posterior nuclear forms is often 
large, even as high as 50 per cent. The micro¬ 
nucleus is small and round, and situated on an 
average 2 microns from the posterior extremity 
in the long and slender forms and 1*4 microns in 
the short and stumpy. The undulating membrane 
is well developed and thrown into bold folds and 
undulations. The flagellum in the long and slender 
averages 5*8 microns (maximum 11, minimum 2). 
There is no free flagellum in the short and stumpy 
forms. [Slides showing various strains of this 
species were here thrown on the screen.] From 
these slides it is abundantly evident that the 
Trypanosoma brucei of Zululand, 1894 and 1913, 
of Nyasaland, and of Uganda are all identical in 
morphology. This does not, of course, prove that 
they all belong to the same species. One species 
of butterfly may mimic the colouring and shape of 
another. But it is one of the characters upon which 
we depend for classification. 

One useful point in the morphology of these 
strains has been omitted: I mean the length. 
Table I. gives the length of various strains of this 


Table I.— Showing the Length of Various Strains of 
Trypanosoma Brucei. 


Source of strain. 

Average. 

Max. 

Min. 

Remarks. 


Microns. 

i Microns. 

Microns. 



Human; Nyasaland ... 

23-5 

380 

140 

Various. 

6220 

,« «. 

24-2 

380 

150 

Rats. 

3600 

Wild game .. 

22-6 

350 

150 

„ 

2500 

Wild Glossina morsiums 

226 

350 

15-0 

,, 

2500 

Zululand, 1913 . 

210 

350 

12*0 

Various. 

1000 

„ 1894 . 

228 

350 

130 

ii 

200 

Uganda, 1909 . 

23*0 

340 

150 

•• 

160 


species. From this it will be seen that the 
measurements of various strains taken from widely 
separated parts of Africa come out fairly regularly. 
The human strain is the longest, having an average 
length of 24*2 microns, whereas the Zululand 1913 
strain is the shortest, 21*0 microns. It is rather 
remarkable that the wild game and the wild 
Glossina jnorsitans strains should have resulted in 
exactly the same measurements. The breadth of 
the long and slender averages 2*76 microns, the 
intermediate 3*25, and the short and stumpy 3*53. 

Susceptibility of Animals to Trypanosoma 
Brucei. 

Now, gentlemen, having described the morphology 
of this species, and having shown that the various 
strains found in Uganda, Nyasaland, and Zululand 
are absolutely identical in appearance, allow me to 
pass on to the second part, the pathogenic action of 
this trypanosome on various animals. 

Many mammals, including man, horses, mules, 
donkeys, oxen, goats, sheep, monkeys, dogs, and 
many others, are attacked by this parasite. Birds 
and the cold-blooded vertebrates, such as croco¬ 
diles, lizards, and frogs, are quite unaffected by it. 
A single trypanosome seems to be just as effi¬ 
cacious in setting up infection as a million, and it 
does not seem to matter whether the kind of 
trypanosome injected is one of the long and slender 
forms or one of the short and stumpy. As I 
mentioned already, passage through one species of 
animal usually heightens its virulence towards 
that animal. At the Army Medical College, when 
the nagana trypanosome begins to kill rats in two 


or three days, it is usual to pass it a few times 
through the rabbit, which has the effect of 
materially lowering its virulence towards the rat 
and making its passing through the rat less irksome. 

In regard to modes of infection, it is extremely 
easy to infect an animal through the skin; it is 
usually sufficient to dip a needle in infected blood 
and merely to scratch the skin of the experimental 
animals. There is evidence also that infection may 
take place through the mucous membrane; dogs 
are sometimes infected in this way through eating 
infected meat, but it is possible that in these cases 
there is some scratch or wound of the mouth. 

Experiments have been published to show that 
infection can even take place through unbroken 
skin, but this must be a rare accident, else why 
have we escaped infection who have made hundreds 
of post-mortem examinations on cases of sleeping 
sickness in man and other animals? In nagana I 
think we are safe if we lay down as a rule that the- 
infection is conveyed in nature in the vast majority 
of instances by the bite of the tsetse fly. 

But to return to the pathogenic action of this 
trypanosome on animals. Table II. gives the 


Table II. — Giving ( a ) the Average Duration in Days of the 
Disease in Various Strains of Trypanosoma Brucei. 


Strain. 

Man. 

i 

o 

a 

Oxen. 

a . 

« a 

m 
* a- 

1* 

Monkeys. 

X 

f 

Q 

3 

3 

Sc 

cL 

i 

a 

3 

O 

1 

« 

Human. 

90 


134 

42 

26 

34 

28 

67 

30 

Wild game . 

— 


— 

46 

38 

41 

— 

— 

32 

Wild Glossina morsitans 

— 

— 

Recovered 

54 

38 

29 

47 1 

81 

26 

Zululand, 1913 . 

— 

38 

310 

77 

29 

18 

33 

i 44 | 2T 

(6) The Number of Animals Employed. 




Human. 1 

? 

- 

1 

9 

20 

|25 

7 

|15 

1 21 

Wild game . 

— 

— 

— 

5 

9 

j 13 

— 


1 & 

Wild Glossina morsitans 

— 

— 

2 

16 

14 

25 

3 

10 

IS 

Zululand, 1913 . 

— 

3 

1 

7 

8 

17 

8 

10 

I 23 


average duration in days of the disease caused 
by various strains of this trypanosome, also 
the number of animals employed. From this it 
will be seen that this disease runs a fairly 
rapid course in man, killing him as a rule in 
three or four months. This, as we shall see, is in 
marked contrast to the much more chronic course 
of the Congo sleeping sickness caused by Trypano¬ 
soma gambiensc. In horses, donkeys, and mules 
nagana runs its course on an average of 38 days. 
No opportunity of studying the disease in horses 
occurred in Uganda or Nyasaland, as horses are very 
seldom seen in these countries. In the ox the 
disease is chronic and a certain proportion recover. 
In the other animals it may be said broadly that 
the disease runs a fairly similar course, and that 
little or no difference in the virulence is seen 
between the different strains. 

Nagana is, as a rule, a fatal disease, and this 
is shown in Table III. From this table it will 
be seen that no recoveries have been reported 
up to the present in man. In oxen 80 per 
cent, and 83 per cent, of recoveries are noted. 
The number of animals employed, however, is so 
small that these figures are not reliable. With the 
exception of the oxen, almost all the other animals 
die. Out of 318 employed in these experiments 
only 3 recovered. 

From its action on animals, then, just as from its 
morphology, it is apparent that Trypanosoma brucei 
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as it occurs in Zululand differs in no way from the 
Nyasaland strain called by Stephens and Fantham 
Trypanosoma rhodesiense . It is true that cases in 
man have not been reported from Zululand, nor 
from the Sudan, Uganda, or British East Africa, but 
I expect this hiatus will be filled up within the next 


Table III .—Showing (a) the Percentages of Recoveries in 
Various Animals Infected with TrypanoBoma brucei. 


Strain. 

1 

1 B 
£ 
1* 

Horse. 

Oxen. 

Goats and 
sheep. 

Monkeys. 

Dogs. 

Rabbits. 

Guinea-pigs. 

5 

eS 

« 

Human . i 

0 

_ i 

80% 

0 

0 

0 

0 

0 

0 

Wild game . 

— 

— 

— 

0 

0 


_ 

_ 

0 

Wild Glossina morsitans 1 

— 

— 

100% 

6% 

7% 

4% 

0 

0 

0 

Zululand, 1913 . ! 

— 

0 

83% 

0 

0 

0 

0 

0 

1 0 


(6) The number of animals employed . 


Human .. 

? 

— 

5 

29 | 

20 

25 

7 

15 

21 

Wild game ... . 

— 

— 

— 

5 1 

9 

13 

_ 

_ 

6 

Wild Glossina morsitans 


- 

2 

17 

15 

26 

3 

10 

19 

Zululand, 1913 . 

— 

3 

6 

4 

8 

17 1 

8 

10 

23 


few years. It is true that Dr. Taute tried to infect 
himself with Trypanosoma brucei got from the 
wild game in Portuguese East Africa, and is of 
opinion that this proves that the trypanosome of 
man and of wild game are different species; but 
even this does not disturb my belief that the 
nagana parasite and that causing disease in man 
in Nyasaland are one and the same. It is, of 
course, possible that there may exist in Nyasaland 
a separate species of trypanosome confined to man, 
and exactly identical in morphology and action on 
animals with the trypanosome found in wild game 
and the wild fly, it may be possible, I say, but it is 
highly improbable. 

The Carrier of Trypanosoma Brucei. 

Now, having described the morphology of Try¬ 
panosoma brucei and its action on animals, I 
come to the question as to how this protozoon is 
conveyed from the sick to the healthy. In Zululand, 
when it became apparent that nagana and tsetse- 
fly disease were identical, experiments were made 
to find out if the fly was the carrier of the disease 
or merely a concomitant of the low-lying unhealthy 
country. It was commonly believed by the Zulus 
that their cattle contracted the disease by drink¬ 
ing out of the same water-holes as the wild game. 
Wealthy horses^ therefore, were sent for a few 
hours into the “ Fly Country,” muzzled in such a 
way that they could neither eat nor drink while 
there. These contracted the disease. On the other 
hand, bundles of grass and supplies of water brought 
from the heart of the “ Fly Country,” and fed to 
healthy horses on the top of the hill, failed to 
infect. But tsetse flies brought up in cages from 
the low country and placed straightway on healthy 
animals were found to give rise to the disease. By 
these and other experiments it was proved beyond 
question that the tsetse flies Glossina morsitans 
and pallidipes were carriers of nagana, and one of 
the first questions which presents itself is, What 
proportion of the wild tsetse flies found under 
natural conditions are infected ? 

The Infectivity of Wild Tsetse Flies 
(Glossina Morsitans). 

Moreover, when one is in the “ Fly Country,” and 
being bitten by tsetse flies, it is interesting to 
know how many times you may be bitten without 
encountering an infected fly. 


Methods Employed . 

The method employed in Nyasaland in studying 
the infectivity of the wild flies was as follows. 
Native boys were employed in catching the flies in 
the low country, and these were brought up the 
same day to the camp in small cages by a native 
cyclist. Each cage was fed on three healthy 
animals ; the first day on a monkey, the second day 
on a dog, and the third day on a goat. To ensure to 
some extent that each animal was fed on by every 
fly, the flies were fed daily for nine days, three 
times on each animal. It is doubtful, however, 
even with these precautions, if every fly did feed 
on all three animals. The number of flies in each 
case averaged about 60, and as each animal was 
fed on by three different sets of flies, then each 
monkey, dog, and goat ran the gauntlet of some 180 
flies. If any animal became infected with Try¬ 
panosoma brucei, it was reckoned that there was 
only one infective fly in the batch. There may, of 
course, have been two or more. The method was 
not a very accurate one, but probably near enough 
for practical purposes. 

I now draw your attention to the result as shown 
in Table IV. As will be seen from this table, there 


Table IV. — Showing the Proportion of Tsetse Flies (Glossina 
morsitans) Naturally Infected with Trypanosoma brucei 
in Nyasaland. 


1912. 

No. of 
flies fed. 

Monkey. 

i 

Q 

Goat. 

1912. 

No. of 
flies fed. 

£ 

j* 

c 

o 

a 

S 3 

Q 

i 

o 

Jan. 20th ... 

| 296 

_ 


+ 

May 14th ... 

250 

_ 

_ 

+ 

24th ' ... 

370 

— 


— 

„ 17th ... 

190 


+ 

— 

„ 29th ... 

280 

— 


— 

„ 24th ... 

113 


— 

— 

Feb. 2nd ... 

295 

— 


— 

„ 29th ... 

| 120 

— 

— 

— 

00 

c? 

220 

— 


— 

„ 29th ... 

j 230 

— 

— 

— 

„ 13th ... 

200 

— 


— 

„ 29th ... 

! 320 


1 + 

— 

„ 16th ... 

195 


+ 

+ 

„ 29th ... 

i 240 

1 __ 


— 

,, 21st ... 

170 


— 

— 

„ 29th ... 

100 



— 

•, 26th ... 

170 


— 

— 

,, 31st ... 

175 

+ 

+ 

— 

March 2nd ... 

140 


— 

— 

June 2nd ... 

300 


— 

— 

„ 9th ... 

165 


_ 

— 

„ 6th ... 

210 

- 

— 

— 

„ 14th ... 

100 


_ 

— 

„ 7th ... 

230 

+ 

+ 

+ 

„ 17th ... 

160 


— 

— 

„ 11th ... 

160 

1 _ 

— 

— 

„ 22nd ... 

205 


— 

+ 

„ 18th ... 1 

135 

— 

— 

— 

April 3rd ... 1 

135 


— 

— 

„ 25th ... | 

90 

+ 

+ 

— 

,. 10th ... 

275 

+ 

+ 

— 

July 3rd ... 

95 



— 

„ 15th ... 

330 

— 

— ; 

— 

Sept. 25th ... 

70 

— 



„ 18th ... 

200 

— [ 

J 

i 

— 

27th ... 

25 1 

+ 



„ 18th ... 

180 

— 

_ 1 

— 

Oct, 29th ... I 

87 


+ 

+ 

23rd ... 

230 

— ' 

— j 

— 

Nov. 5th ... j 

145 

+ j 

— 

— 

„ 23rd ... 

140 1 

— 

— ' 

— 

„ 11th ... 

150 

— j 

— 

— 


100 

-| 

_ 1 

+ 

„ 18th ... 

157 

_ j 

— 

— 

„ 27th ... [ 

260 


l 

— 

„ 21st ... 

95 

— 

+ 

+ 

May 3rd ... j 

155 

+ 

-1 

— 

„ 25th ... 

180 

— 

+ 

+ 


96 

— j 

— 

— 

Dec. 3rd ... 

180 

— 

— 

— 

„ 8th ... 

330 

+ 

+ 

— 

„ 6th ... 

198 

+ 

+ 

+ 

„ 9th ... 

120 

— 

— 

— 

„ 11th ... 

156 

— • 

+ 

+ 

„ 13th ... 

50 

— 

+ 

— 

„ 16th ... 

113 


"! 



were 56 experiments, and 10,081 tsetse flies ( Glossina 
morsitans) were employed. In the 56 experiments 
Trypanosoma brucei was found 20 times (357 per 
cent.). Nine monkeys, 14 dogs, and 11 goats were 
infected. This gives a proportion of 1 in 500 or 
2 flies per 1000 caught in the sleeping sickness 
area, Nyasaland, infective with nagana. This is 
only allowing one infective fly to each series of 
flies fed on the experimental animals, and is there¬ 
fore the irreducible minimum. 
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Months and Seasons. 

From these experiments it is also seen that these 
infective flies occur all the year round, and are just 
as numerous during one season as another. 

To conclude, then, in regard to the natural infec- 
tivity of Glossina morsitans with this species of 
trypanosome, it may be said that if a man is bitten 
by a tsetse fly in the sleeping-sickness area of 
Nyasaland it is 500 to 1 against his taking the 
disease, since only 1 in every 500 flies is infective 
with the specific parasite. 

The Cycle of Development of Trypanosoma 
Brucei in Glossina Morsitans. 

I ought now to describe the cycle of development 
of the nagana parasite in the tsetse fly, but as this 
development is identically the same as that of 
Trypanosoma gambiense in Glossina palpalis y and 
as the cycle was first worked out by us with the 
latter, it will be better to defer the description of 
this cyclical development until we come to discuss 
Trypanosoma gambiense. I shall, therefore, now 
pass on to consider the reservoir. 

Whence does the tsetse fly obtain the nagana 
virus ? 

The Reservoir. 

In Zululand in 1896, when it became certain that 
nagana or tsetse-fly disease was conveyed to the 
animals by the fly, the question arose as to where 
the fly obtained the virus. In the Zululand “Fly 
Country ” there were no natives, since cattle could 
not live there, and with the Zulus cattle stand 
for everything, There were therefore no horses, 
oxen, goats, or dogs suffering from nagana from 
which the fly could obtain the parasite. But the 
place being a Government reserve was swarming 
with wild animals on which it was evident the 
fly fed. If you shot one of these animals in the 
“ Fly Country ” you would often find many 
tsetses still feeding on the dead body. This led 
to the examination of the buffalo, koodoo, wilde- 
beeste, and other wild game found in the district. 
As soon as an animal was killed a quantity of 
its blood was sent off by a native runner to the 
top of the hill, where it was injected into a 
healthy dog. Smears were also made and exa¬ 
mined microscopically. In this way it was proved 
both by animal experimentation and direct micro¬ 
scopical examination that the blood of many of these 
wild animals contained the same trypanosome as 
that which gave rise to nagana, and so the mystery 
of the reservoir was cleared up. 

Since 1896 further observations have been made 
regarding the presence of these parasites in the 
blood of wild game in different parts of Africa, on 
the West Coast, in Uganda, and notably in North- 
Eastern Rhodesia by Kinghorn and Yorke. In 
Nyasaland we also examined the wild game with 
some care, and I shall now proceed to describe the 
results. 

Trypanosomes Founb in the Blood of Wild 

Animals Living in the Sleeping-sickness 
Area, Nyasaland. 

The method of examining the blood of wild game 
was much the same as that used in Zululand. 
When an animal was shot a small quantity of its 
blood was taken in a sterilised bottle containing 
citrate of potash to prevent coagulation. Smear 
preparations were made at the same time. As the 
animals were often shot 30 or 40 miles away from 
the camp, a motor cycle was used to get the blood 
up the hill as quickly as possible. When the blood 


arrived at the laboratory it was at once injected 
into a goat, a monkey, and a dog. In this way 
180 specimens of blood of wild game living in 
the fly area were examined, and 57 were found to 
harbour pathogenic trypanosomes (32 per cent.). 

This is, however, probably much below the 
actual percentage. A wild animal is only examined 
once, and that often under unfavourable conditions. 
If it were possible to examine the same animal 
several times it is probable that many more would 
be found infected. The parasites come and go in 
the blood; one day they may be present, the next 
day absent. The big game live in the “ Fly Country” 
among swarms of infected flies and are constantly 
liable to infection and reinfection. 

The following table (Table V.) represents the 
number of times Trypanosoma brucei was found 
among the 180 wild animals examined, and the 
species of game which harboured it. From this it* 

Table 'V.—This represents the Number of Times Trypanosoma 
brucei was found among the 180 Wild Animals Examined 
and the Species of Game which Harboured it. 


Species of 
animal. 

Number 

exa¬ 

mined. 

Number 

infected 

with 

T. brucei. 

Species of 
animal. 

Number 

exa¬ 

mined. 

Number 

Infected 

with 

T. brucei* 

Bland 

10 

0 

Duiker ... 

7 

1 

Sable. 

5 

0 

Buffalo ... 

9 

0 

Waterbuck 

13 

3 

Lion . 

1 

0 

Koodoo ... 

3 

0 

Hywna ... 

3 

0 

Bushbuck... 

10 

0 

Elephant... 

2 

0 

Hartebeeste 

35 

5 

Warthog ... 

33 

1 

Reedbuck... 

19 

3 

Wildcat ... 

3 

0 

Oribi. 

26 

1 

Porcupine... 

1 

0 


will be seen that 14 animals among the 180 
harboured the nagana parasite (7*8 per cent.), and 
that the waterbuck, liartebeeste, reedbuck, and 
duiker seem to be the most dangerous neighbours- 
to man. 23 per cent, of the waterbuck, 14 per cent., 
of the hartebeestes, 16 per cent, of the reedbuck,. 
and 14 per cent, of the duiker had Trypanosoma 
brucei in their blood. If, then, my contention that 
this parasite found in the wild game is the cause of 
Nyasaland sleeping sickness be proved to be true, 
then it is abundantly obvious how dangerous these 
wild animals are to man ; and it must be borne in 
mind that in this Nyasaland fly area Trypanosoma 
brucei is only one of the pathogenic species of 
trypanosome found in the wild game. Other three 
species pathogenic to the domestic animals are also- 
found, Trypanosoma pecorum , Trypanosoma simicsy. 
and Trypanosoma caprce; Trypanosoma pecorum 
in 14*4 per cent., Trypanosoma simice 1*7 per cent., 
and Trypanosoma caprce in 11*1 per cent, of the 
wild game examined. Therefore I do not think I 
was using too strong language when I wrote in a 
report to the Royal Society: “ It is self-evident that 
these wild animals should not be allowed to live in. 
4 Fly Country’ where they constitute a standing 
danger to the native inhabitants and the domestic 
animals. It would be as reasonable to allow mad 
dogs to live and be protected by law in our English, 
towns and villages. Not only should all game laws 
restricting their destruction in 4 Fly Country ’ be 
removed, but active measures should be taken for 
their early and complete blotting out.” It must be 
strictly borne in mind that this only refers to wild 
animals living in 44 fly” areas. No pathogenic 
trypanosomes have up to the present been found 
by the Commission in the blood of animals living 
in fly-free areas. 
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THE RIGHT-SIDED MURMURS OF MITRAL 
STENOSIS: 

THEIR BEARING ON THE COURSE OF THE DISEASE. 

By Sir JAMES F. GOODHART, Bart., 

M.D. Aberd., F.R.C.P. Lond., 

CONSULTING PHYSICIAN TO GUY S HOSPITAL. 


Other cases could be given with similar 
details, but perhaps these are enough sufficiently 
to emphasise the points to which I would advert. 

Case 1.—A few days ago I chanced to see a young woman 
of some 38 years with a badly failing heart. Her history was 
as follows. She had had rheumatic fever in childhood, but 
had suffered no serious inconvenience since. She had 
married in due course, had had two children, and had been 
told after the last one that she must have no more. But as 
these two grew up she had a longing for a baby in the house, 
and therefore another came. It came in such a hurry 
that no one was prepared for it, and it died at its birth, 
and this proved such a shock to the mother that she 
developed some very severe nervous illness with fever of an 
obscure kind, and very serious heart disturbance gradually 
emerged. She had become rapidly dropsical with enlarge¬ 
ment of the liver and cedema of the feet, and in this 
state I found her. She had a bluish floridity of cheek and 
lips with perhaps a very slightly yellow tint between, very 
characteristic of a contracted mitral. The right side was 
evidently large, the dullness being ample, and there was a 
loud systolic murmur all over the precordia, with a diffused 
impulse. The murmur was carried well towards the axilla, 
but there was no definite apex impulse and no thrill of any 
kind. The murmur was a loud, long, systolic soufile. One 
might without any hesitation have called it a mitral regurgi¬ 
tant murmur. There was no trace of anything about it that 
could suggest a contracted mitral, but being alive to this 
solution of the physical signs, I sat her up and examined 
the back, and there found, as I had expected to do, that the 
systolic murmur had entirely disappeared, and that it was 
replaced at the angle of the scapula and inside it by the 
irregular and sharp tapping sounds characteristic of mitral 
oonstriction. It seemed clear that here was the left ventricle 
twisted round and turned backwards by the greatly enlarged 
right ventricle, and thus it came to face backwards beneath 
the lung. 

Case 2.—A patient whom I have known for some 25 years, 
and who is still alive doing quiet useful work, was 34 years 
of age when I first met her in 1888, and she was known to 
have had mitral stenosis since 1883, when she had seen the 
late Sir Samuel Wilks and the late Sir Andrew Clark. The 
heart was very irregular, at one time seeming to tumble 
about without method, at another giving a startling thump 
against the chest wall as if it had said its final word, and 
then, perhaps, becoming more steady and giving a twin 
rhythm of two short beats accompanied by a short grunting 
systolic murmur at the apex without thrill. I saw the 
patient at intervals for many years and she gradually lost 
all signs of mitral constriction and developed a simple 
systolic murmur that was mistaken for an aortic systolic, 
but which I had no doubt was due to tricuspid regurgitation. 
The last time I saw her no one would, I think, have had any 
suspicion of the original fault in the heart, as its action was 
quiet and regular and there was no trace of any presystolic 
murmur, the first sound at the apex being accompanied and 
followed by a long systolic murmur that travelled into the 
axilla, while the second sound at the base was accentuated 
and double. She was complaining of some fullness in the 
neck, but the veins did not show any distension, and she was 
beginning to experience a certain amount of anginal pain 
that I attributed to the stress on the right side, for I have 
seen the same sort of trouble in similar cases two or three 
times before. She was still in fair health, and I attributed 
this in great measure to the fact that for some time she had 
had unusually profuse catamenial periods; so much so, 
indeed, that she would become completely blanched. There 
was at one time a proposal made to deal with this condition, 
but I advised against it, because I believe, from what I have 
seen, that a loss of this sort periodically has a really good 
effect in relieving the pulmonary stress. 


Case 3.—A female aged 58 years. She had had rhen* 
matic fever many years ago, and has had repeated attacks, 
of late years more frequently, of severe haematemesis. She 
is very blue in the cheeks and lips, and has of late been 
having bad attacks of breathlessness at night. She is 
supposed, and no doubt correctly, to have had a bad heart 
for many years, but after her attacks she has soon danced 
and golfed and has always seemed to be the better for so 
doing. She has become worse of late. She has now a loud 
long systolic murmur all over the pnecordia into the axilla, 
but when you pass to the back it absolutely disappears, and 
the sounds become remarkably clear, tictac, and small. There 
is no impulse in the neck, no enlargement of the liver or 
spleen, no oedema. The cardiograph was applied in her case, 
but disappointingly, for it spent itself on the registration of 
fibrillation and paid scant courtesy to my curiosity as to the 
nature of murmurs—at any rate, it did not help me in 
arriving at a positive opinion as to the nature of this one. 
Nevertheless, I am sure, although there exists in the case no 
proper murmur of mitral stenosis, that this particular lesion 
exists, that there is a largely dilated right side, that the 
systolic murmur which anyone may be forgiven for thinking 
mitral is a tricuspid murmur, and that the left ventricle is 
twisted round to the back by the enlarged right. Thus may 
be explained the relief the patient experienced after each 
attack of haematemesis, and also that even dancing seemed 
to do her good. She was also relieved by a diet of little 
meat and much water and nothing else. Digitalis never 
helped her much. 

Case 4.—This patient I saw from time to time through 
20 years and she died when about 45 years of age. She had 
had chorea and rheumatism at the age of 16 years, had 
married in her twenty-first year, and had had two children 
when I first saw her in her twenty-third year. She had a 
bluish floridity of face, a good deal of headache, and the 
general impression she conveyed to me was one of mitral 
stenosis, but I did not at first tumble to what has been forced 
upon my attention later, that the murmur of mitral con¬ 
striction may be completely masked by the predominance of 
the secondary disturbances upon the right side. Therefore 
my first notes tell of a diastolic aortic, and a systolic mitral 
murmur, and so perhaps they may have been, but I do not 
think so now. As years went on the case was always pro¬ 
viding fresh puzzles. The aortic murmur came and went 
again and again—a most unusual thing for an aortic 
diastolic ; the murmur called mitral also varied in intensity, 
and could never be heard behind; at another time the 
pulmonary second sound was much exaggerated; then the 
peculiarly sustained character of the pulmonary regurgitant 
murmur is noted, and that it hns no tail ; that it even takes 
a fresh surge in the middle of its roar, suggesting a fluid 
vein in the pulmonary artery ; and at another, remarking 
upon the loudness of the two murmurs, systolic and diastolic, 

I add the note how unlikely it would be that anyone 
observing the case on this date would happen on the 
diagnosis of mitral stenosis. 

Case 5.—A patient whom I have known for 16 years. She 
had had rheumatism and chorea many years before, and 
there were thick lumpy noisy sounds over the right ventricle. 
The impulse was already out beyond the nipple with a 
distant purring thrill and a rasping presystolic murmur 
beyond it. Since those days the right side has gradually 
enlarged, the presystolic murmur has gone further and 
further round into the axilla, and a loud long systolic tricuspid 
murmur has come all over the right side of the heart. The 
second sound over the pulmonary artery is much exaggerated 
and the veins of the neck are full. In her general health 
she has had her ups and downs, but she has with care lived 
a fairly active life, although of late less so, as there have 
been set-backs now and again in the way of some oedema of 
the legs. 

Case 6.—A patient aged 26 years, married, but with no 
family. Her father had had gout, but she had not had rheu¬ 
matic fever. For some years she had had bronchitis and blood 
streaks in her expectoration. There were a well-marked 
mitral contraction and an accentuated second pulmonary 
sound. Eighteen months later I noted there was now little 
evidence of the stenosis in the way of murmurs at the apex, 
but there was a thick first sound there and a labouring first 
sound all over the right side. Later on the impulse and 
presystolic murmur shifted round into the axilla, the right 
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side being evidently very large. Then a well-marked pul¬ 
monary diastolic bruit developed, upon which I appended 
the following note: “It is a peculiar murmur sustained 
and systolic-like in that respect. There is no thrill. I think 
it must be a bruit in a dilated pulmonary artery with 
relative constriction of the pulmonary valve.” Again, I find 
I have made the note that I feel sure that to anyone who 
had not watched the case the bruit over the apex that I call 
tricuspid would at first sight be taken for a mitral one. The 
patient lived, in a good deal of distress most of the time, 
for some five years. 

Case 7.—A man aged 36 years. He had had bad rheu¬ 
matism seven years aero, beiner laid up some 13 weeks. His 


as a result of hypertrophy and dilatation of the 
right side. These changes may be so extreme tha; 
the right ventricle comes to occupy the place of, 
and thus to simulate, the left ventricle at the 
surface, and therefore to get at the left it is 
necessary to go round to the inferior angle of the 
scapula. Further, not only is the ventricle dilated 
but the pulmonary artery also, and the sigmoid 
valves are more or less incompetent and then there 
is generated a peculiar diastolic murmur at the 
| orifice of the pulmonary artery that often has some¬ 
thing in it of the quality of a venous murmur; it is 


matism seven years ago, being laid up some 13 weeks. His thing in it of the quality of a venous murmur; li is 
heart had been troubling him for a year. He was thin and long and sustained and sometimes musical. It need 
yellow and his liver was large. His heart was thumping hardly be said that this murmur is quite distinct 
away in the praecordia, the impulse extending into the fifth, f rom t he diastolic murmur that we suppose to be a 
sixth, and seventh spaces far beyond the nipple, where there j or early p re8 ystolic bruit. Nevertheless, it 
was a load rasping presystolic murmur. At the base there * forgotten that these murmnrs, of the 

was a loud, long-sustained, almost musical murmur of ... ., T 6 . , „ _ 

diastolic time, and a second sound of such extraordinary right 81< ^ e as ^ assert, are by 0 . 
loudness that there must certainly have been much of in question for the first time ; indeed, they ha\e 
pulmonary sound in its make-up. Midway between nipple been discussed so often that one almost feels 
and ensiform cartilage there was a soft systolic murmur that reluctant to drag them into the light again, but 
I took to be tricuspid. their real nature in any case is still open to doubt. 


Case 8.—A patient aged 27 years. She had had rheu- | 
matic fever seven years ago. There was a tictac impulse 
without thrill far out in the axilla, and high up in that 
space and into the back was a rasping presystolic bruit. 
There was no systolic murmur in this case, but over the 
pulmonary artery there was a double second sound, and 
following it a musical, cooing, diastolic bruit. Two years 
later I added : It is not conducted over the aortic valves, but 
it is all over the right side to the left and into the apex of 
the axilla. 

Case 9.— A patient aged 32 years. Her mother had had 
rheumatic fever and a brother had died from disease of the 


from the diastolic murmur that we suppose to be a 
long or early presystolic bruit. Nevertheless, it 
must not be forgotten that these murmurs, of the 
right side as I assert, are by no means now called 
in question for the first time; indeed, they have 
been discussed so often that one almost feels 
reluctant to drag them into the light again, but 
their real nature in any case is still open to doubt. 
It must, I think, ever be difficult, sometimes 
impossible, to be certain between a diastolic 
murmur dependent upon imperfection of the 
aortic, and one due to defect in the pulmonary 
valves; there is the presystolic murmur described 
by Flint as present in some cases of aortic 
regurgitation; and there are diastolic hums 
supposed to be generated in the distended 
pulmonary veins. Nor can one say that a systolic 
murmur in the tricuspid area is always and 
altogether free from doubt; it may even be mitral 


rneumauc iever ana a Dro&ner Daa aiea irom disease oi tne ° „ mi -a t_ „ fnllv 

heart. She had had chorea and was known to have had a after all. These points, as I say, have been fully 

slight mitral murmur for many years which had become much discussed by others, and I am not now concer 
more intense of late. Her complaint was of palpitation and to argue^sucli questions again, but with the fact 
praecordial pain. There was a coarse combination murmur— well in view I simply record my own opinion, 
presystolic, systolic, and diastolic—over a localised area mid- Nor is it to be supposed that in this series of 
way between the sternum and the nipple, over the third and caseB i am putting forth new wine; many of us are 

fourth ribs and intervening space. Over the impulse in the « t Q f am ili ar with such cases as I have given 

natural position there was a diastolic murmur rather like an ith their bearings upon the details of their 

aortic one; it ceased almost abruptly just beyond the 1 u * ** . , , . oll ncrrp p 

vertical nipple line, where it became replaced by the sudden management, although we 6 

sharp tap of mitral constriction that got more and more loud perhaps as to the exact nature of tins or tnai p 

the further one advanced into the back. The systole was ticular murmur. I am but offering a blend from 
sharp and palpable all over the praecordia, and the second my own and many another man’s cellar, but it is 
sound was reduplicated. There were no evidences of back ^ 0 i(i wine that a good many apparently have not 
pressure, but she had suffered for some months from k a( j the pleasure of tasting. I mean by this that I 
repeated attacks of copious melaina. I was inclined to think often i n fc L . 0 duced to cases of this kind as being 

that there was both mitral and tricuspid stenosis in this case, mitral regU rgitation. But this is just what they 
u os sis. o e pa len . are no t. They are cases of right-, not of left -sided 

Case 10.—An unmarried patient aged 34 years. She disease a3 re g a rds their treatment, and this makes 
wm troubled with palpitation but had never had rheumatism. difference when it comes to dealing with 

She had a very marked presystolic murmur, with diastolic “ T . ,, _ ,ai„ 

thrill. The impulse was diffused a good deal beyond the them, as I shall say di e >. . * 0 

nipple, and in the back the murmur was replaced by a Secondly, I may perhaps allude fora ^ 5 _ 


Hippie, QUU ill U11G UdCA LUC XllUllUUi W£US I UJIlttCCU uy a -J -- sr - a . . • A. 

peculiarly loud and clear first sound. Over the pulmonary the frequency of these murmurs, because tins po 
area the diastole was peculiar in that there was a quick has come upon me rather unexpectedly. In collating 
succession of sounds, three or four, and lower down this the notes of 84 cases of mitral stenosis I find one 
succession was replaced by a diastolic vibration almost or other of these murmurs to be present in 17 of 

musical. I saw this patient at intervals, and the heart them_the tricuspid murmur alone in 7 ; the pul- 

sounds did not appear to alter much. The last note entered artery diastolic alone in 6 ; and the two 

after ten years is: “ bhe is very flushed. There is now a __ _ in 4 nth*™. But to this I 


double, and very very thick second sound at the base, and 
over the praecordia and at the apex there is a loud sustained 
diastolic murmur.” The catamenial periods were very 
frequent and I advised that they should be let alone and 
nothing done to control them. I saw her no more, but she 
lived till April, 1915, latterly an invalid, although she 
occupied herself to some extent with light work almost to 
the last. I was inclined to think that in this case, too, there 
was probably tricuspid as well as mitral constriction. 

First—but perhaps I have already said enough of 
this—there occurs in the later stages of mitral 
stenosis a regurgitant murmur over the right 
ventricle, and, as I believe, at the tricuspid orifice, 


were in company in 4 others. But to this I 
must add that I am sure that I have come across 
many another that having only been seen once in 
consultation has gone unrecorded. 

Thirdly, it may be said that if the quasi-mitral 
murmur be tricuspid, as I maintain, the regurgita¬ 
tion would necessarily produce a reflux in the veins 
and appear as a pulsation in the neck, with other 
evidences of backward pressure, and I admit that 
apart from observation I should say so myself 
but it is a fact that in some of these cases there 
may be no such pulsation, for having paid special 
attention to this point I have often found it absent, 
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or perhaps it would be better to say inappreciable. 
The external jugulars may even be found full yet 
not pulsating. I do not know what the cardiograph 
might have said. But such absence of pulsation 
is, I think, explicable. We are familiar with the 
fact that these cases comparatively seldom, and 
never until the very latest stages, become generally 
(edematous, but that they do get enormous and 
occasionally pulsating livers, and that they spit 
blood. The stress of the obstruction tells for a long 
time essentially upon the lungs and liver. The 
progress of the obstruction is, moreover, very slow 
in its onset and march, and thus only little by little, 
and very gradually, do the vessels of the liver and 
lung become dilated. It is thus that accommodation is 
engineered, and so gradually do these organs become 
inured to being backwaters of the circulation, that 
there seems no limit to their distension until 
eventually they actually become such enormous 
reservoirs for the backstemmed blood that the 
patient may become starved, anaBmic, and emaciated, 
and the heart itself and the general venous system 
largely relieved of the ill-effect of the pressure. A 
similar process is seen sometimes in the spleen 
when there is cirrhosis of the liver. Years ago a 
young woman was brought to me with an enormous 
spleen. It was thought to be some tumour of 
another kind and it was proposed to remove it, 
but it was certainly splenic, and at that day we 
had not arrived at the power of removing the 
spleen without removing the patient also. There 
was no evidence of cirrhosis, but there was a 
history of a bad miscarriage followed by jaundice 
some few months before. A few weeks after I 
saw her she suddenly had a large haemorrhage 
and the splenic enlargement disappeared. I saw 
her after a few weeks and could find nothing, but 
after a little while the spleen slowly swelled 
again, and she had another haematemesis that 
killed her offhand. The liver was cirrhosed in a 
somewhat peculiar way, which I thought might 
have originated in plugging of the portal vein. 

It seems reasonable to suppose that the chronic 
distension of the right auricle and ventricle 
thickens the walls of the auricle and of the 
sinuses opening into it and thus interferes with 
the backward vibrations of the blood current and 
so limits the pulsations in the neck. The muscular 
walls, too, have undergone hypertrophy, and so 
may pass into a state of spasm and play a part in 
preventing backflow, as Dr. D. W. Samways has, I 
think, suggested for the left auricle, and cysts may 
certainly be so tense that they will not fluctuate. 

The existence of such reservoirs bears thus upon 
the prognosis. The outlook in mitral stenosis has 
often been discussed, and it is usually held to come 
next in gravity to aortic regurgitation, yet it would 
seem that the majority live for many years. We must 
all know of cases that have lived and died without 
revealing evidence of heart disease of any kind. 
Many years ago I showed from the post-mortem 
records of Guy’s Hospital how frequent was the 
co-existence of mitral stenosis with the granular 
kidney, and that it is by no means uncommon to 
find this association in aged people when the con¬ 
dition of the heart had never been suspected. Now, 
whatever be the relation between the two con¬ 
ditions, it is quite certain that the mitral constric¬ 
tion is one that could only mature very gradually; 
the rigid thickened valve we recognise as mitral 
stenosis could own no recent development, there¬ 
fore these old people had lived for many years, and 
died, without the production of symptoms. I have 


in mind even now an old friend of over threescore 
years and ten who has never had any symptoms 
and who qua heart has no idea of anything the 
matter. 

My own observation would lead me to think that 
the outlook in mitral stenosis is in most cases good 
for a number of years. Of the cases I have given 
one patient is alive at 61, and has been known to 
have her disease 32 years ; another, who died at 60, 
had had it many years; another, who died at 45, 
had had it 20 years to my knowledge; another, still 
alive, has had it 16 years; and another has died 
recently after 20 years. And, mind, all these 
were what might certainly be said to be rather 
extreme cases. But this is, I think, no more than 
one might have expected. The process of contrac¬ 
tion of the valve ring is considerably opposed, and 
therefore kept at bay by the continual distending 
force of the circulating blood current. By the time 
this force ceases to be appreciably effective the 
establishment of huge internal reservoirs in lung 
and liver is well developed, and by such means the 
blood stream has been reduced to manageable pro¬ 
portions and can be dealt with fairly satisfactorily. 

The foregoing remarks lead naturally up to a few 
words upon the treatment and management of these 
cases. This is what may be called an old-fashioned 
paper. It deals with “ mitral stenosis,” but I half 
suspect that there are some to-day who hardly 
know what I mean, and I fancy myself being asked 
to express myself in terms of muscular action. 
Certain it is that many of such cases as I have 
dealt with here are now to be found in the 
history of auricular flutter and fibrillation. And, 
unless I am greatly mistaken, according to pre¬ 
sent pathology their treatment is recommended 
to be by the free administration of digitalis. I 
cannot think that this accords with my experience. 
Long ago I formed the opinion from no small 
opportunities for observation that digitalis is a 
drug for left hearts, and that it is far less reliable 
in its action upon the right heart. Whenever the 
patient is suffering by default of the left ventricle, 
even where the case may be especially due to an 
overtaxed right, digitalis may be expected to do 
good, so that perhaps one cannot rule it out until 
one has given it a trial. Still, on the whole, I am 
entirely in accord with the late Dr. Arthur E. 
Sansom, who said, as the result of his experience, 
that digitalis often does harm in mitral stenosis 
and that convallaria was, as a rule, more useful. To 
that I should like to add that I think opium is 
often better still, by steadying the heart’s action, 
and perhaps better than all in bad cases come 
leeches or venesection. There are other important 
points also pointing in the same direction of 
lessening the volume of the circulation. 

These cases largely occurring as they do in women, 
they are, I believe, liable to begin to go down 
hill more rapidly when the climacteric is reached, 
and in one or two I have pointedly alluded to the 
fact that profuse losses at the “ period ” seemed to 
relieve them and do good. Other losses have seemed 
to act in a similar manner. I remember how a 
medical friend used to have a rather free haemo¬ 
ptysis once or twice a year. He would get into a 
great fright, but the bleeding certainly did him 
good, and when after some years they unfortunately 
ceased he very quickly succumbed. So I would say, 
Do nothing to arrest an occasional blood loss in 
any case; and I am very much inclined to think 
that venesection at spring and fall, as in olden 
times, might be a good practice for this class of case. 
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Diet also needs consideration. Many of these 
people find out for themselves, as do asthmatics, 
that they are only comfortable when their meals 
are of the smallest. A small piece of fresh and 
tender meat, with a piece of toast and a little junket 
or custard, are better than much vegetable and stodgy 
pudding. Further, a great deal of good may often 
be done by limiting the food entirely for a week or 
ten days to buttermilk or whey, or even water. 
Yes! Water is a good food, for it depletes the solids 
of the body that are so often far too abundantly in 
store. Some have recommended that these people 
should live dry so as to reduce their circulation in 
that way, but I cannot say that I have found that 
plan nearly so successful. It seems to me far better 
to allow plenty of fluid , provided that it be little 
■else than water. 

Lastly, a patient suffering from mitral stenosis 
should never be laid up if it can be avoided. When 
once they take to the recumbent posture they are 
probably in for a slow decline of a very distressing 
kind. Moderate exercise favours the circulation of 
the stagnant pools in lung and liver, the aspiratory 
action of the heart, too, as some have said ; and for 
similar reasons, no doubt, systematic exercises are 
often very advantageous. 

Portland-place, W._ 


A CASE OF 

CONGENITAL HEMIHYPERTROPHY. 

By J. M. FORTESCUE-BRICKDALE, M.A., 
D.M.Oxon., M.R.C.P.Lond., 

SENIOR ASSISTANT PHYSICIAN, BRISTOL ROYAL INFIRMARY ; AND CLINICAL 
LECTURER IN THE UNIVERSITY OF BRISTOL. 


The patient, aged 9 months, is the only child of 
healthy parents. There is no history of congenital 
deformity in any other member of the parents’ 
families. The condition present in the child was 
first noticed some months after birth, but there 
appears no reason to suppose that it was not con¬ 
genital. Beyond a small umbilical hernia the child 
presents no signs of disease or deformity other than 
that about to be described. His mental condition is 
normal; in fact, he is remarkably bright, active, 
and intelligent for a child of his age. His skin is 
normal. There are no neevi or subcutaneous 
lipomata. The growth of hair and nails is the 
same on both sides ; he has cut two lower median 
incisor teeth, which appear to be equally developed, 
and there is no difference in the temperature of the 
two sides of the body. 

The whole of the right side is larger than the left. 
The disparity is most noticeable in the lower ex¬ 
tremities and face. The right ear is larger than the 
left, the right palpebral fissure is more widely open, 
and the right side of the tongue and right side of 
the lower jaw are distinctly larger than the opposite 
sides. The face has a curiously twisted look, as if 
the median line, instead of being straight, were the 
arc of a large circle, the centre of which would fall 
a yard or two to the left of the head. 

The parts are well developed, the muscles seem 
firm, there is no subcutaneous oedema on the larger 
side. The child, however, seems to use his left 
hand more readily than the right. 

The general appearance of the child and the 
enlargement of some of the bones are shown in the 
accompanying photographs (Figs. 1 and 2) and 
skiagram (Fig. 3), for which I have to thank Mr. 
James Taylor, skiagraphist to the Bristol Royal 
Infirmary. 


Hypertrophy or Atrophy ? 

In replying to a discussion on a case shown by 
himself to the Society for the Study of Disease in 
Children in 1905, the late Dr. George Carpenter 
refused to commit himself to an opinion as to 
whether one side of the body was hypertrophied or 
the other side atrophied. Cases of hemiatrophy 
have been described, but that the majority are 
hemihypertrophies seems probable from the follow¬ 
ing considerations: 1. The distribution of the 

enlargement may vary from a few digits to the 
whole of one side. It would be absurd to regard 
two toes as normal and the rest of the body as 
atrophied. 2. Cases of enlargement of the opposite 
limbs are similarly difficult to regard as an atrophic 
condition of the rest of the body. 3. In several 
cases, for instance, the one recently described by 
Dietlein, the smaller side was more functionally 
useful than the larger. 4. The few post-mortem 
examinations do not give any support to the view 
that the smaller side is atrophic. 

Historical . 

Although the older writers were zealous collectors 
of the monstrous and anomalous, cases of hemi- 
hypertrophy seem to have escaped their notice. In 
the curious illustrations of monsters which are 
found in Schedel’s Nuremberg Chronicle (1493) they 
do not appear, as far as my memory goes; in Gould 
and Pyle’s book no mention is made of instances 
reported by classical and mediaeval writers. The 
earliest records seem to date from the beginning of 
the nineteenth century; Wagner’s was published 
in 1839, and in England Adams, in The Lancet of 
1858, reported a case of hypertrophy of the right 
lower extremity in a boy aged 19, the whole limb 
being the seat of an immense naevus. A treatise 
on the subject was published in 1869 in which 12 
cases were cited; and in 1897 Leblanc, in a thesis 
for the Doctorate of Medicine in Paris, collected 
short notes of 78 cases from the literature sum¬ 
marising their features and suggesting a theory 
as to their causation. Since then a number of 
other reports have appeared in the periodical litera¬ 
ture of all countries, some references to which will 
be found at the end of this paper. 

Clinical Groups. 

Various writers have grouped cases of hyper¬ 
trophy into several fairly well-marked divisions, 
but it is probable that some of the earlier instances 
would have to be excluded from the category of 
simple hypertrophy if tested by the light of more 
modern observation. In the first place, acromegaly 
may have been confounded with simple hypertrophy, 
and it is fairly clear that trophoedema was not dis¬ 
tinguished by the earlier writers as a distinct entity. 


Measurements of Patient shown in Figs, i, 

2, and . 

3. 

Right. 

Lett- 

Lower extremity: 

Inches. 

Inches. 

Anterior superior iliac spine to internal malleolus.. 

12± 

11 

Maximum circumference of thigh . 

91 

8 

„ .. calf . 

71 

51 

Length of foot . 


4 

Upper extremity: 

Tip of the coracoid to styloid process of radius ... 

8i 

8 

Maximum circumference of arm.. ... 

51 


Thorax: 

Maximum circumference from mid sternum to 

9 


spine ... .. — ~ 

3 

Head: 

Anterior fontanelle to mastoid . 

61 

6 

tl lt point of chin ... .. 

81 

1 
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Fig. 1. Fig. 2. 



Showing the disparity in size of the two sides of the face , , _ . .... . ... 

and head. Showing the relative sizes of the lower extremities. 


Adams (1894) distinguishes two groups: (1) The 
less common true hypertrophies, always congenital 
and unilateral, not progressive or associated with 
other deformities; and (2) the commoner false 
hypertrophies not always congenital, occasionally 
bilateral, associated with syndactylism, lipomatosis, 
and in many cases irregularly progressive. Greig 
(1898) further notes that cases with facial hyper¬ 
trophy often show ocular 

defects (strabismus), and * I( 


classes are larger and better defined. His second class 
corresponds to the cases described by Moncorvo, 
which are apparently congenital instances of the 
trophcedema of Miege. One of these cases was shown 
to the Society for the Study of Disease in Children 
at the Bristol meeting in 1904 by Dr. Bertram 
Rogers and the writer. Froelich’s third class is 
associated with his first, as the two conditions may 
co-exist. In this con¬ 
s' nexion Hutchison’s case 


in 20 per cent, are men¬ 
tally deficient, while those 
in which the head is not 
involved are mentally 
sound, but often exhibit 
nsevi, clubbed feet, or 
webbed fingers. Froelich 
(1908) recognises three 
classes — namely, (1) 
simple hypertrophy in¬ 
volving all tissues, (2) 
cases resembling genera¬ 
lised oedema or elephan¬ 
tiasis, and (3) those in 
which the increase in size 
is due to a congenital 
tumour, such as an 
angioma. 

It must be admitted 
that these classifications 
present certain diffi¬ 
culties, and that it is not 
always easy to place any 
given case in one or other 
groups. Thus, in Berend’s 
case there was complete 
lateral hemihypertrophy 
with partial syndactyly, 
and as mental deficiency 
is only found in a small 
number of Greig’s first 
class, the majority of 
these might belong to the 
first or second. Froelich’s 


Right and left feet from the inner aspect; the hypertrophy 
mainly affects the soft parts. 



is of interest, for here the 
enlargement of the left 
side of the trunk and the 
left arm and leg} (was 
mainly due to a diffuse 
subcutaneous lipomatosis 
and was associated with 
nsevi and overgrowth of 
the kidney, thymus, and 
suprarenal on the same 
side. 

The terms “false” and 
“ true ” as applied to 
hypertrophied parts are 
apparently used as mean¬ 
ing hypertrophy involving 
one tissue only or all 
the tissues in varying 
degrees. This distinction 
is, however, difficult to 
apply, as a large over¬ 
growth of fatty subcu¬ 
taneous tissue may mask 
some increase in size of 
the deeper structures. 
Thus, in two cases recently 
reported one (reported by 
Batty Shaw) was regarded 
as a false hypertrophy, and 
if the deeper structures 
were involved it can only 
have been to a very in¬ 
considerable extent. The 
other case (Archibald) is 
a 2 
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classified as “elephantiasis,” but appears to be a 
general hypertrophy, the photograph showing a 
marked lateral curvature no doubt secondary to the 
increased length of the right lower limb. The dis¬ 
tinction I should therefore regard as a relative one, as 
it is uncertain whether one tissue is ever solely 
involved. In one apparent case there was also 
hypertrophy of certain viscera, and enlargement of 
the vessels and muscle fibres (which maybe present 
in others) is impossible to demonstrate clinically. 

It seems, therefore, that the following groups 
may be recognised : (1) Congenital elephantiasis or 
trophoedema; (2) simple congenital hypertrophy of 
one or more limbs or of one side of the body 
(“ true ” or “ false ”); (3) intermediate cases, in 
which there is some general hypertrophy of a 
rsegment of the body and also a congenital tumour 
of a special tissue; and (4) congenital tumours 
involving a limb. 

The case described in this paper falls into the 
second group, the main characteristics of which 
may be summarised as follows: The condition is 
congenital, and may involve a large or small area 
of the body, from a few digits to the whole of one 
side. The hypertrophy involves all tissues, but is 
more marked in the soft structures than in the 
bones, and thus usually affects the girth more than 
the length of the limbs. In one remarkable case 
reported by Reissmann the right side of the body 
and the left side of the head were involved, while 
in Ballance’s case there was hemihypertrophy of 
the left side of the face with enlargement of the 
second and third toes of the left foot, and the third 
and fourth of the right. The boy was also said to be 
“ rather simple.” In Friedrich’s case the opposite 
arm and leg were involved. The appendages of the 
skin, nails and hair, may or may not be involved; 
and in some instances the temperature on the 
affected side is higher. The right side is said to be 
more frequently enlarged than the left and the 
lower extremity than the upper. Males are more 
frequently affected than females, and there is very 
seldom any family history of other congenital 
deformities, though occasionally a neurosis has 
existed in the parents. Thus, in Hornstein’s case 
the mother was insane, and in that of Adams the 
father was dissolute. In one instance cited by 
Leblanc several members of a family exhibited 
congenital hypertrophy of the left hand. 

Naevi, often of considerable extent, have been 
noted in many instances, and may be held to 
justify the inclusion of the case in the third group 
cited above. They are not limited to the affected 
portion of the body, though usually found upon it. 
In some instances there is slight mydriasis and in 
others the areas involved sweat profusely. Other 
congenital deformities are occasionally present; 
secondary deformities may develop due to the 
unequal length of the lower extremities. 

Pathogeny . 

It must be remembered that slight degrees of 
asymmetry are not uncommon. Anderson, quoting 
various authors, noted that asymmetry generally is 
more common in the male sex, both in man and 
other animals. The thickness of the cranial bones 
may vary perceptibly on the two sides, and the 
right arm is said to be longer than the left up to 
the age of 13 years. Then, again, hypertrophy of 
portions of the body may be combined with hyper¬ 
trophy of one special tissue, such as the blood¬ 
vessels (naevi) or fatty tissue (lipomata). Thus it 
.seems necessary that any explanation of simple 


hypertrophy must (1) be consonant with that for 
asymmetry in general; and (2) involve the explana¬ 
tion of the occurrence of tissue hypertrophy of a 
localised character (congenital tumours). 

The actual facts derived from anatomical exa¬ 
minations are scanty and not particularly illu¬ 
minating. In McGregor’s case (a boy who died 
from general tuberculosis) there was a peculiar 
hardening and enlargement of the optic commissure 
and right optic thalamus, but no microscopical 
examination was made. In two of Leblanc’s collected 
cases the brain was macroscopically normal. 

In Hornstein’s case, which is very fully reported, 
the post-mortem examination showed general hyper¬ 
plasia of bone, fatty and connective tissues, thicken¬ 
ing of the nerve sheaths, enlargement of the arteries 
and thickening of their walls, and increase in the 
size of the muscle fibres. The spinal cord and 
ganglia, examined microscopically, were normal. 
Macroscopically the brain was normal. 

In Hutchison’s case the brain was normal in 
appearance and there were no changes in the 
pituitary or pineal glands. The condition of the 
other parts has been noted above. 

The amount of theoretical explanation is, as 
usual, inversely proportional to the number of 
pathological facts. The so-called lymphatic theory 
may be dismissed as probably only applying to cases 
of trophoedema; Trelat and Monod believed that 
the hypertrophy was due to vaso-motor paresis and 
consequent hypernutrition dependent on a disturb¬ 
ance of the sympathetic system ; although, as has 
been pointed out, section of the sympathetic does 
not give rise to skeletal hypertrophy. Barwell 
suggested that there was arrested development of 
the middle coat of the arteries and consequently 
dilatation and increased blood-supply. There 
appears to be little anatomical evidence for this 
view. Lastly, some lesion of the central nervous 
system has been assumed. Grieg supposed an intra¬ 
uterine meningitis of the brain or cord, but it is 
difficult in the case of the cord to see how it could 
be unilateral. Leblanc attributes the condition to 
faulty development of the primitive segments of 
the cord. But against this is the fact that the dis 
tribution of the hypertrophy is not segmental in all 
cases, as he supposed. Reissmann assumed that in 
his case the left side of the brain was larger than 
the right, and thus through trophic influence 
caused the left side of the body to hypertrophy; 
but apart from the fact that cases of crossed hyper¬ 
trophy are very exceptional, in Lewin’s case the 
left side of the face, left arm and abdomen were 
hypertrophied, whereas the right leg was larger 
than the left, a crossing difficult to explain on 
Reissmann’s supposition. 

If, encouraged by the example of others, I may 
be permitted to speculate, I would suggest that the 
most satisfactory theory would be one which would 
link up general and local hypertrophies by means 
of a common cause. Certain cases of gigantism 
have been ascribed to excessive action of the secre 
tion of the anterior portion of the pituitary body, 
which, like the thyroid, is thought to produce 
varying effects according to the period of life of 
the subject. This presupposes either an alteration 
in the character of the internal secretion, or an 
alteration in the tissues of the body, or both. Too 
little is at present known of the internal secretion* 
to enable a dogmatic assertion on this point to be 
made ; but if we may assume an alteration in tbe 
body tissues to be the more probable change, it 
will follow that in the growing organism some 
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property must be generally diffused over all the 
tissues which in adult life is restricted to a few, 
so that gigantism occurs in the first case and 
hypertrophy of certain bones and other structures 
in the second. Whether this peculiar property 
which allows growth to be stimulated by pituitary 
secretion resides in the overgrown structures 
themselves or in the nervous elements controlling 
their growth does not affect the hypothesis here 
outlined. It would be in accordance with the 
chemical tendencies of the day to describe this 
character of certain tissues which renders them 
liable to be affected by hyperpituitarism as due to 
the presence of a fixative or anchoring substance, 
capable of interacting with the glandular secre¬ 
tion. As in adults this hypothetical substance 
appears to be present in certain tissues only, it does 
not seem impossible that in some cases it may 
likewise be irregularly distributed in the growing 
organism, leading to partial hypertrophies either in 
portions of the body or of single tissues even 
where the pituitary secretion was not necessarily 
excessive. Thus, the association of tissue tumours 
with overgrowth of the limbs might be explained, 
and the cases correlated with general gigantism 
and acromegaly. This supposition, I humbly submit, 
is not more fanciful or less supported by physio¬ 
logical evidence than those which it has the honour 
of following. 
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Many workers have announced their success in 
cultivating the leprosy bacillus ; but, as a rule, the 
methods adopted have but little similarity, and 
tHeir success lacks confirmation. For this reason 
the work of Kedrowsky calls for special considera¬ 
tion because Bayon 1 claims to have confirmed its 
accuracy. In a previous communication ” we have 
described the experiments carried out by us of 
inoculating Kedrowsky’s medium with leprous 
tissue and failing to obtain any culture. Text¬ 
books now describe the various methods by which 
the cultivation of the leprosy bacillus may be 
accomplished. We believe that we have demon¬ 
strated 23 the fallacious characters of all these 


methods, but Bayon 4 6 persists in his claim for the 
specific nature of Kedrowsky’s organism. 

In 1900. from three cases of leprosy, Kedrowsky c * 
cultivated organisms which he believed to have 
genetic relationship with the acid-fast bacillus 
found in leprous lesions. From two of the cases 
he isolated diphtheroids, from the third he isolated 
a streptothrix ; and he considered these organisms 
to be variations of the leprosy bacillus, to which he 
attributed polymorphism. For his first experiment 
he used an old culture of the streptothrix, but 
ignored the diphtheroids, and gave no reasons for 
doing so. For the purpose of inoculation he pre¬ 
pared a thick emulsion of the streptothrix in 
bouillon. The streptothrix was not acid-fast. He 
inoculated two rabbits intracerebrally. One died 
next day, the other gradually recovered and a year 
later was in perfect health; it then received an 
intraperitoneal injection of the streptothrix 
emulsion. It gradually became thinner and de¬ 
veloped paralysis of the hind legs. It was killed 
six months after the second inoculation. There 
were numerous tubercle-like nodules in the peri¬ 
toneal cavity and microscopically acid-fast bacilli 
were found in these as well as in tubercles which 
could only be recognised microscopically in the 
liver, spleen, &c. No mention is made of the 
presence of non-acid-fast bacilli. He recovered in 
cultures an acid-fast bacillus and several varieties 
of diphtheroids. 

Rabbits and white mice were inoculated with 
emulsions of the acid-fast bacillus. The rabbits 
died after one or two months, and the mice after 
three to five months. Large numbers of the bacilli 
were invariably injected. From the tubercles found 
in these animals he cultivated either acid-fast 
bacilli only or acid-fast bacilli and diphtheroids, 
but not a streptothrix, and none of the cultures 
showed any tendency to revert to the streptothrix. 

Rabbits and white mice were inoculated with 
emulsions of the diphtheroids which had been 
recovered from the rabbits and mice. The rabbits 
died after two or three years, the mice after a year 
or so. In the tubercles acid-fast bacilli were founds 
and in those from the rabbits giant cells were 
observed, but no mention is made of non-acid-fast 
organisms. From the rabbits acid-fast bacilli were 
cultivated and from the mice diphtheroids. 

One case recorded was that of a mouse which 
was inoculated with an acid-fast bacillus. From 
this animal a diphtheroid was recovered which was 
then injected into another mouse and the organism 
became acid-fast. 

His results may be summarised in tabular 
form:— 

Leper 

I 

Streptothrix 


Acid-fast bacillus Diphtheroid 


Diphtheroid Acid-fast Diphtheroid Acid-fast 
bacillus bacillus 


Diphtheroid Acid-fast 
bacillus 

The acid-fast bacillus was evidently more patho¬ 
genic than the diphtheroid, yet he believed them 
to be related and to have a common origin from 
the streptothrix, despite the fact that in cultures 
no tendency to reversion was noted. 
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In 1901, from a fourth case of leprosy, he did not 
cultivate a streptothrix, but did cultivate a diph¬ 
theroid similar, as he states, to one which he 
recovered from the first rabbit inoculated. The 
diphtheroid produced the same result in rabbits as 
that previously employed. 

Bayon 1 cultivated a diphtheroid from two cases 
of leprosy. The diphtheroid after injection into 
mice and rats became acid-fast. He cultivated a 
streptothrix which became acid-fast in rats. He 
also notes that a streptothrix was recovered from a 
rat which had been injected with Kedrowsky’s acid- 
fast organism—a feat which Kedrowsky does not 
appear to have accomplished. 

We have been unable to discover the number of 
the cases from which Bayon obtained material in 
London. It is improbable that it was more than 
two or three, so that the whole evidence of the 
cultivation of the leprosy bacillus by these investi¬ 
gators rests on the material obtained from some 
six or seven cases. Bayon next went to Robben 
Island, where there was an abundance of material, 
but he does not appear to have cultivated the 
leprosy bacillus from other cases ; it might reason¬ 
ably be expected that he would have done so, or 
that at all events he would have tried. Duval 7 
states that “ Bayon of London, who cultivated an 
organism which he claims is identical with 
Kedrowsky’s, has been unable to recover it from a 
second case, though working with the material of a 
large leprosy settlement in South Africa.” 

Both investigators record that placental agar is a 
medium on which the leprosy bacillus grows, but 
they state that a number of tubes must be inocu¬ 
lated with the material, and that in only a few of 
them will a culture develop. That, if true, is a 
remarkable phenomenon for which we have no 
parallel in bacteriology. Certain organisms require 
special media for their growth, but when the 
medium for any such organism is found every tube 
of that medium inoculated with material containing 
the living organism will develop a culture of it. 
Thus the tubercle bacillus may be obtained from 
sputum by inoculating the sputum into the groin of 
a guinea-pig. Later, the animal is killed and por¬ 
tions of the spleen are inoculated on to glycerine 
blood-agar. Every tube which has received a piece 
of spleen containing tubercle bacilli develops a 
culture of them. The numbers of bacilli in such a 
spleen are infinitesimal as compared with the 
numbers present in a nodule of leprous tissue. Yet 
we are asked to believe that the specific organism 
of leprosy will develop in a few, but only a few, of 
the tubes inoculated with leprous nodules. More¬ 
over, the organism is a bacillus which has no 
morphological resemblance to the leprosy bacillus 
of Hansen, but which Kedrowsky and Bayon believe 
to have evolved from that organism. 

The gonococcus requires special media such as 
ovarian agar, and every tube of that medium 
inoculated with material containing living gono¬ 
cocci will develop a culture of the gonococcus. A 
similar observation applies to the Koch-Weeks 
bacillus and the diplobacillus of Morax-Axenfeld. 
These instances are cited from our own experi¬ 
ence, 8 and suffice to emphasise the strangeness of 
the results recorded by Kedrowsky and Bayon. 

In our experiments material has been excised 
from 52 non-ulcerating cases of nodular leprosy. 
There was in every case abundance of acid-fast 
bacilli in the tissues excised and inoculated on the 
large variety of media employed, including those of 
Kedrowsky and Bayon. 


In our first experiments it was not infrequent to 
get cultures of contaminating organisms, diph¬ 
theroids, streptothrices, and the like. The material 
was either cut up into small pieces or emulsified 
and, without delay, the tubes were inoculated. On 
incubation one or more of the tubes showed a 
growth dependent on the extent to which the 
material was contaminated, because the tissue is 
excised with care, and if contaminated only a few 
of the extraneous organisms are present. An 
exactly parallel result can be obtained # by in¬ 
oculating the material on ordinary nutrient agar 
in place of placental agar, so that if these 
organisms have a genetic relationship with the 
leprosy bacillus there is no need to employ special 
media in order to cultivate them. But the strongest 
evidence against such a relationship is the fact 
that in our later operations we have repeatedly 
excised nodules from lepers, inoculated the material 
on special media of all kinds, and have not obtained 
a single culture of any organism of any kind. In 
these operations no antiseptic was employed, so 
that there can be no possibility of the acid-fast 
bacilli having been killed. Indeed, we can now 
predict at the time of the operation the condition 
of the material. Thus, in the case of patient 
No. 51 it was decided to excise material from a 
nodule on the left ear; the two sutures for keeping 
the wound apart were placed in position, the skin 
was incised, and tension was made on the sutures; 
one of them tore right through the tissue. The 
edge of the wound on that side was held by a 
fixation forceps, but the tissue was rotten and there 
was continual trouble. The material was eventually 
excised; part of it was cut up into small pieces 
and part of it was emulsified. Thirty-six tubes of 
fish medium were inoculated; 9 of them were con¬ 
taminated and 27 of them show no evidence of any 
growth after two months. This case contrasts 
with patient No. 52, from whose left ear leprous 
tissue was excised. The two sutures were placed in 
position, the skin was incised, the wound was made 
to gape, a fresh knife was used to deepen the 
wound, and from its depths the material was 
removed with another knife. Part of the tissue 
was cut up into small pieces and part of it 
was emulsified. The operation was a good one, 
and it was improbable that the material was 
contaminated. Thirty-four tubes of fish medium 
were inoculated, and not one of them was con¬ 
taminated. After two months they are all free 
from growth. 

These instances might be multiplied, but those 
given suffice to illustrate the ease with which one 
may be led into error. Bayon 9 in a recent criticism 
of our work states that our bacteriological methods 
were incomplete because we did not elaborate our 
researches on the diphtheroids, streptothrices, and 
the like. We repeat our previous assertion that 
those which we obtained were merely contaminators 
and had no genetic relationships with the leprosy 
bacillus, a conclusion which we believed justified 
by our experience. 

In response to our request, Dr. Kedrowsky kindly 
sent us a culture of his organism. The culture was 
a profuse yellowish, crinkled growth, cheesy in 
consistence. It grows well on glycerine-agar and 
has a creamy appearance. It is a slender acid-fast 
bacillus without distinguishing characters. For 
purposes of comparison a communication was 
addressed to Bayon asking him to send us a culture 
of his organism. In response he sent us a culture 
made from Kedrowsky’s strain and which he 
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claimed was identical with his own. In his pub¬ 
lished works Bayon writes iD general terms, which 
make it difficult to determine what he has done 
with his own culture and what he has done 
with that of Kedrowsky. What he appears to 
have done is to have cultivated a diphtheroid 
from a leprous nodule and a streptothrix pre¬ 
sumably from a leprous nodule, but whether from 
the same case or another is not stated. Both 
organisms were injected into animals, and from 
them cultures of an acid-fast bacillus were obtained. 
That acid-fast bacillus, he claimed, was identical 
with Kedrowsky’s bacillus. He then appears to 
have abandoned his own culture or cultures, and to 
have carried out his subsequent experiments with 
that prepared by Kedrowsky. For the production 
of the condition in animals which Kedrowsky and 
Bayon claim to be leprosy large amounts of the 
culture have to be inoculated. In our experience a 
single inoculation has no effect on rats and rabbits. 
Bayon informs us that a small quantity inoculated 
into a guinea-pig will not produce lesions; there¬ 
fore the culture is not one of the tubercle bacillus : 
no one would suspect it to be so from its appear¬ 
ance. If the organism be pathogenic in animals, 
then the inoculation of moderately small amounts 
of the culture should produce lesions, though after 
longer intervals, it may be, than are required for 
their production by large amounts. The fact that 
they can only be produced by massive injections 
suggests that these are caused by the large amounts 
and not by any inherent pathogenicity of the 
organism. 

Why, if this is a culture of the leprosy bacillus 
and it can produce leprosy in animals, did neither 
investigator produce similar lesions by the inocu¬ 
lations of emulsions of leprous tissue ? Bayon, at 
least, had an abundance of material. We have per¬ 
formed such experiments with uniformly negative 
results. So far as Kedrowsky’s culture is concerned 
this is a matter of no importance, since the lesions 
produced by the living organism can also be pro¬ 
duced by the dead organism, and similar lesions 
can be produced by either dead or living cultures of 
other acid-fast bacilli, as shown by the following 
experiments. 

1. Kedrowsky’s culture, living. —A culture on ascitic agar, 
11 days old, was suspended in about 1 c.c. of salt solution, 
and the emulsion inoculated into the peritoneal cavity of a 
guinea-pig. The condition of the animal was in no way 
affected, and after three weeks it was killed. On opening 
the abdomen the great omentum was found rolled up along 
the greater curvature of the stomach and was adherent on 
the left to the spleen, which was bound down to the ribs by 
adhesions. The great omentum and the parietal peritoneum 
contained small caseous nodules and small tubercles re¬ 
sembling miliary tubercles. The lobes of the liver were 
stuck together by adhesions, and on the surface there were 
small tubercles which extended a short way into its sub¬ 
stance. Smears from the nodules and tubercles showed 
great numbers of acid-fast bacilli, which were gathered into 
masses like the globi of leprosy. In sections the nodules 
and tubercles showed a patchy distribution of the acid-fast 
bacilli, which occurred either singly or in small bunches. 
The tissue containing the bacilli was necrotic. The bacilli 
did not occur elsewhere than in the nodules and tubercles. 

2. Kedrowsky's culture, killed. —A culture on ascitic agar, 
11 days old, was suspended in about 1 c.c. of salt solution. 
The emulsion was heated for 20 minutes at 100° 0. The 
sterility of the emulsion was proved by subculture, and it 
was injected into the peritoneal cavity of a guinea-pig. The 
health of the animal was in no way affected, and three weeks 
later it was killed. The findings agreed in every respect 
with those observed in the case of the living organism. 

3. Kedrowsky’s culture, living. —A culture, 15 days old, on 
ascitic agar was emulsified in about 1 c.c. of salt solution 


and injected into the peritoneal cavity of a guinea-pig. The 
health of the animal was not affected, and six weeks later 
it was killed. Post mortem not a single nodule or tubercle 
could be found anywhere, and the organs appeared healthy. 
In smears prepared from the various organs acid-fast bacilli 
were not found. In sections prepared from the lungs, liver, 
spleen, suprarenal, pancreas, testicle, and kidney neither 
nodules nor acid-fast bacilli were found. 

4. Kedrowsky's culture , killed. —A culture, 15 days old, on 
ascitic agar was emulsified in about 1 c.c. of salt solution. 
The emulsion was heated for 20 minutes at 100° C. The 
sterility of the emulsion was proved by subculture, and it was 
injected into the peritoneal cavity of a guinea-pig. The 
health of the animal was not affected, and six weeks later it 
was killed. There were one or two yellowish nodules in the 
omentum, along the anterior margin of the spleen there were 
a few yellowish-white deposits, and there was a small 
nodule on the outer surface of the spleen. An enlarged 
peritoneal gland was noted. In smears from these nodules 
and the gland acid-fast bacilli were found in fair number. 
The liver, lungs, and other viscera were perfectly normal, 
and in smears from them acid-fast bacilli were not found.. 
The examination of sections confirmed these findings. 

5. As a control to these experiments two freshly excised 
nodules of leprous tissue were emulsified in salt solution. 
The emulsion was rich in leprosy bacilli and measured 2 c.c. 
1 c.c. of the emulsion was injected into the peritoneal cavity 
of a guinea-pig. Its health was not affected, and three 
weeks later it was killed. Not a trace of a nodule could be 
found anywhere, and all the organs appeared normal. In 
smears from the spleen acid-fast bacilli were found singly 
and in small clumps ; they were not numerous. In smears 
prepared from a peritoneal gland acid-fast bacilli were very 
scanty; one bunch was noted. In smears from the liver 
acid-fast bacilli were very scanty, and in smears from the 
lung they were not found. Sections of the spleen, kidney, 
liver, lung, and suprarenal showed normal tissues free from 
necrotic areas. 

6. 1 c.c. of the emulsion was heated for 20 minutes at 
100° C. and then injected into the peritoneal cavity of a 
guinea-pig. Its health was not affected, and three weeks 
later it was killed. A small yellowish-white nodule was 
found on the upper border of the spleen, but none were found 
elsewhere, and the viscera were apparently normal. In 
smears prepared from the spleen nodule enormous numbers 
of acid-fast bacilli were found. In smears from the spleen, 
liver, and kidney acid-fast bacilli were scanty, and in smears 
from the lung and testicle they were not found. Sections of 
the liver, spleen, suprarenal, testicle, kidney, and lung 
showed normal tissue free from nodules and necrotic areas. 

The number of leprosy bacilli, presumably living, 
inoculated in the case of experiment No. 5 was 
infinitely greater than would be injected for the 
production of tuberculosis in a guinea-pig, but was 
infinitely less than that injected in experiment 
No. 1. If the lesions in experiment No. 1 were not 
merely mechanical, then in experiment No. 5 
similar lesions ought to have been produced. It 
may be contended that in the latter experiment a 
sufficient interval was not allowed to elapse in 
order that the relatively small number of leprosy 
bacilli might proliferate sufficiently to cause the 
lesions, but an exactly parallel experiment was per¬ 
formed and the animal was killed after four weeks. 
Not a nodule could be found anywhere, all the 
organs were apparently healthy, and only in smears 
from the spleen could a few acid-fast bacilli be 
found. It might still be contended that the interval 
was insufficient, but nine other guinea-pigs have 
been inoculated with leprous material. One died 
after 15 months and two after 19 months; neither 
nodules nor acid-fast bacilli could be found in them. 
Six are still alive; the intervals since inoculation 
range from 17 to 21 months, and they are all in 
perfect health. 

Experiment No. 2 confirms the opinion that the 
lesions found in experiment No. 1 are due to the 
physical effects of the great number of bacilli 
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injected. Experiments No. 3 and 4 prove that the 
lesions are transitory; hence the necessity for the 
repeated injections advocated by Bayon, but the 
same lesions are produced by other acid-fast 
bacilli. 

7. A culture, 8 days old, on ascitic agar of Bacillus phlei 
was emulsified in 2 c.c. of salt solution. 1 c.c. of the 
emulsion was injected into the peritoneal cavity of a guinea- 
pig. The health of the animal was not affected, and three 
weeks later it was killed. The parietal peritoneum was 
covered with an enormous number of tubercles. There were 
rows of miliary tubercles on the peritoneal covering of the 
intestine. The intestines were matted together, and the 
appearance resembled that seen in tuberculous peritonitis. 
There were nodules on the surface of the liver and spleen ; 
the surface of the lungs was covered with miliary tubercles. 
Smears from the nodules showed enormous numbers of 
acid-fast bacilli. The smears were similar in every respect 
to those obtained from leprous lesions rich in bacilli. In 
sections the nodules showed caseation and necrosis. 

8. 1 c.c. of the emulsion of bacillus phlei was heated for 
20 minutes at 100° C. and then injected into the peritoneal 
cavity of a guinea-pig. Its health was not affected, and it 
was killed three weeks later. No tubercles were found in 
the lungs, but otherwise the findings agreed with those in 
experiment No. 7. 

Exactly similar experiments were performed with 
the smegma bacillus. In the animal inoculated 
with the live bacilli, peritonitis with extensive 
caseous tubercular deposits was observed. In the 
animal inoculated with dead bacilli there was much 
less evidence of peritonitis, and only two nodules 
were observed; they were on the surface of the 
liver. 

Experiments similar to Nos. 7 and 8 were made 
with Rabinowitsch’s bacillus. In the animal in¬ 
oculated with the living organism only one caseous 
nodule was observed; it was in the omentum, and 
in smears from it acid-fast bacilli were found. In 
the animal inoculated with the dead organism no 
morbid changes were observed. 

The caseating and necrotic character of the 
lesions produced by these organisms are comparable 
to those produced by Kedrowsky’s organism. The 
transitory character of the lesions is also com¬ 
parable. It is obvious that they could be renewed 
or maintained by further inoculations, as has been 
done by Bayon. The lesions produced by the living 
organisms are the same as those caused by the dead 
organisms, but similar lesions are not produced by 
inoculations of emulsions of leprous tissue. There 
is therefore no evidence that the acid-fast bacillus 
of Kedrowsky is the leprosy bacillus. 

Bibliography— 1. Bayon, H. : Acid-fast and Acid-resisting Germs 
Cultivated from Cases of Human Leprosy and their Determination, 
Journal of the London School of Tropical Medicine, vol. i., p. 45. 
1911-12. 2. Fraser. H., and Fletcher, W. s The Bacillus Leprsc: Has it 
been Cultivated, Thk Lancet, vol. ii., p. 918, 1913. 3. Twelfth and 
Thirteenth Annual Reports, Institute for Medical Research, Kuala 
Lumpur. 4. Bayon, H.: Further Notes on Leprosy Organism, Journal 
of the London School of Tropical Medicine, vol. i., p. 129, 1911-12. 

5. Bayon, H.: The Leprosy Cultures of Clegg, Duval, Kedrowsky, 
Rost, and Williams : A Comparative Experimental Study, The Lancet, 
vol. ii., p. 456, 1912, and Brit. Med. Jour., vol. ii., p 1191, 1912. 

6. Kedrowsky, W. I.: Experimentelle Untersuchungen ilher Lepra- 
impfungen "bei Tieren, Zeitschrift fiir Hygiene und Infektions- 
krankheiten, vol. Ixvi., p. 1, 1910. 7. Duval, C. W. : The Behaviour 
of the Hansen Bacillus in Vitro, American Journal of Tropical 
Diseases, vol. ii , p. 185, 1914. 8. Usher, C. H. and Fraser, H.: An 
Analysis of a Series of Consecutive Conjunctivitis Cases seen in 
Aberdeen. Royal London Ophthalmic Hospital Reports, vol. xvl., p. 1. 
9. Bayon, H.: The Micro-organism of Leprosy : Has it been Cultivated? 
Lepra, vol. xiv., p. 187, 1914. 


London School of Medicine for Women.—O n 

June 24th Princess Alexander of Teck presented the prizes 
won during the winter session by the successful students at 
the London School of Medicine for Women. The chair was 
taken by Miss Aldrich-Blake, the dean, who said that the 
number of new entries for October next already far exceeded 
those of the preceding year. 


CInutal Stoics: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


TWO CASES OF GASTRIC AND DUODENAL 
PERFORATION: THE USE OF “CORNERS 
PLUG.” 

By H. W. Mills, M.R.C.S., L.R.CJP.Lond. 


In The Lancet of Jan. 31st, 1914, p. 355. Mr. 
William S. Dickie criticised the use of “ Corner’s 
plug ” in duodenal perforations. That an omental 
or gauze plug in such cases is not only often 
necessary owing to the exigencies of the case, but 
often very successful, I think few surgeons of 
experience will dispute. The condition of the 
patient is generally more or less desperate. The 
perforation of the bowel is frequently of consider¬ 
able size, and the local condition usually such that 
stitches will not hold unless extensive infolding be 
done, a procedure which results in such narrowing of 
the duodenum as to make necessary immediate pos¬ 
terior gastro-enterostomy, for mechanical reasons. 

Now, whereas posterior gastro-enterostomy, to¬ 
gether with occlusion by plication of the duodenum 
—for without such occlusion posterior gastro¬ 
enterostomy is useless—is the proper treatment 
when the patient is in good condition and is 
operated on within a few hours of the perforation; 
yet such is emphatically not good treatment when 
the patient is desperately ill and every moment 
is of great importance; on the contrary the 
“ Corner’s plug ” is here the method to use in the 
interests of the patient. Gastro-enterostomy can 
easily be done if necessary, which often it is not, 
a little later on. 

The following cases will help to substantiate the 
above statements: 

Case 1.—The patient, a man aged 32, was brought into 
the Ramona Hospital, San Bernardino, California, a distance 
of 50 miles from the country, with obvious symptoms ef 
perforated duodenal uloer. Pulse 128, very weak and 
irregular; temperature 97 4° F. The history showed that 
the patient was addicted to alcoholic excesses and had 
suffered from periodical attacks of *• indigestion,” the pain 
coming on several hours after meals and being relieved by 
food, also by bicarbonate of soda. Twenty-eight hours 
previously, his stomach being empty at the time, he had 
suddenly been taken with severe abdominal pain which had 
caused him to fall down and collapse. A medical roan was 
called, who gave him a dose of morphine at once. There¬ 
after he felt somewhat relieved, although several subsequent 
injections of morphine had to be given to relieve the pain. 
Board-like rigidity of the abdomen obtained, also great pain 
and tenderness over the duodenal site. 

On opening the abdomen a large perforation half an inch 
in diameter was found in the first part of the duodenum 
anteriorly. The edges were friable and would not hold 
sutures, and infolding to the extent of rendering satis¬ 
factory suture feasible would have almost occluded the 
lumen of the gut. Gastro-enterostomy was out of the ques¬ 
tion owing to his desperate condition. The opening was 
plugged with a large tag of somewhat inflamed omentum 
held in place by one catgut suture, and a gauze wick 
surrounded by indiarubber tissues led down to the site of the 
lesion and the wound closed around it. The pelvis, which 
contained a considerable amount of yellowish fluid, was 
sponged out, and a drainage-tube led into the pouch of 
Douglas through a suprapubic stab wound. The patient was 
placed in Fowler’s position and proctoclysis by Morphy’s 
method was instituted. The tube was removed in 48 hours. 

The patient made an uninterrupted recovery and declined 
to consider a subsequent gastro-enterostomy. He has 
remained quite well. 



The Lancet,] 


CLINICAL NOTES. 


[July 3,1915 17 


Case 2.—The patient, a woman aged 29, with no previous 
history of indigestion or any other trouble, was brought into 
hospital 12 hours after the rupture of the duodenal ulcer had 
occurred. The symptoms were typical and her condition was 
bad. Pulse very weak and rapid. 

On opening the abdomen a small anterior perforation in 
the first part of the duodenum was at once found and closed 
by suture ; the pelvis was drained as in Case 1. Eight days 
subsequently a secondary rupture occurred, but the patient 
was now in a much better condition, and being in hospital 
was re-operated upon within half an hour. The duodenum 
was occluded by plication, a posterior gastro-enterostomy 
was done, and the patient promptly recovered and has 
remained well. 

Case 3.—The patient, a woman aged 45, on whom I had 
performed panhysterectomy five years previously for a 12 lb. 
fibroid of the uterus, was admitted with a recently perforated 
duodenal ulcer. Her condition was good. The perforation 
was closed by suture, the duodenum occluded by plication, 
and a posterior gastro-enterostomy was done. A rapid 
recovery was made and she has remained well. 

Cases 1 and 2 would probably have died had 
immediate gastro-enterostomy been done. Case 1 
would probably have recovered just as well had 
a gauze plug been substituted for the omental 
one; but Mr. Corner recommends that his gauze 
plug be removed under an anaesthetic in 48 hours, 
whereas when an omental plug is made use of 
the cigarette drain can be removed in five 
days without an anaesthetic. 

San Bernardino, California. 


A CASE OF EXTRAORDINARY TRAUMATIC 
DEFORMITY WITH (EDEMA. 

By P. C. Perham Taylor, L.R.C.P. & S. Edin., &c. 

The patient, a woman aged 46 years, was born at 
Whatting, Sussex. At the time of birth she was 
quite natural. When about 2 years old, on her 
mother taking her out of bed one night, she fell. 
There was no history of any previous fall or acci¬ 
dent. All use went out of her legs. She was put to 
bed, and the doctor was sent for. She lay uncon¬ 
scious for about 
six weeks. On 
recovery her 
legs and arms 
were deformed, 
but there was 
no swelling. 

About #three 
years ago 
swelling of the 
legs set in, and 
they have been 
gradually 
getting into 
their present 
condition [as 
shown in the 
photog raph. 

She came into 
the Hailsham 
Union Infirm¬ 
ary at that time. 

She is able to 
sit up in bed, 
and amuses 
herself with 
fancy work, &c. 

Her present 
condition is as 
follows. She is 
most cheerful 


and suffers no pain, only a feeling of heaviness in 
the legs, which is relieved when she is tapped, 
about every six weeks. The heart and lungs are 
normal. The bowels act only with aperients. The 
urine is normal; no albumin. She has always been 
regular, the flow being abundant and painful, until 
the menopause, which occurred about two years 
ago. There is no swelling of the arms or hands, 
though the latter are deformed, as is shown in the 
photograph reproduced. 

Family history: Her father died at the age of 
51 years from Bright’s disease. Her mother is alive, 
aged 74, and suffers from her heart. Of her brothers, 
two are alive, aged respectively 41 and 38, both 
being healthy; two are dead, one at 21 from 
phthisis and one in infancy. One sister is alive, 
aged 56, and is healthy; three died in infancy. 
There is no history of any paralysis in the family. 

I am indebted to Mr. F. S. Parker, chemist, High- 
street, Hailsham, for the photograph. 

Hailsham, Sussex. 

AN UNUSUAL CASE OF PERFORATED ULCER 
OF THE (ESOPHAGUS. 

By Graham W. Christie, M.B., Ch.B. Edin., 

RESIDENT MEDICAL OFFICER, THE INFIRMARY, STOCKPORT. 


The patient, aged 60, was admitted to Stockport 
Infirmary on June 21st, at 1.30 A.M., suffering from 
intense dyspnoea and complaining of acute pain all 
over the abdomen. The history was that he was 
in perfect health until 8.30 p.m. on the previous 
evening, when after a few glasses of beer he was 
taken ill suddenly with violent pain in the epi¬ 
gastrium, which doubled him up and was soon 
followed by an attack of vomiting. 

On admission the patient was suffering from 
collapse and intense dyspnoea, simulating a bad 
attack of asthma. The temperature was 99° F., 
the pulse-rate 125, and the respirations shallow 
and 50 per minute. What he complained of most 
was intense pain in the epigastric region and acute 

stabbing pain 
in the back. 
His condition 
differed, how¬ 
ever, from that 
experienced in 
perforate d 
gastric ulcer in 
that he was 
most comfort¬ 
able and had 
least pain when 
he sat bolt up¬ 
right in bed. 

On examin¬ 
ing the abdo¬ 
men there was 
found to be 
practically no 
movement on 
respiration,and 
it was rigid all 
over. There 
was marked 
tenderness on 
palpation over 
the epigas¬ 
trium, and the 
most tender 
part of all was 
in the upper 


Illustrating Mr. P. C. Perham Taylor s Case of Traumatic Deformity. 



a. Left hand ; b. Left femur ; c. Left tibia ; e. Left big toe ; D, Left foot: f. Right 
femur; G, Right tibia; H, Right heel; k. Right foot. It is impossible to tell, owing 
to the swelling, where the left knee is, as the patella cannot be felt. 
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portion of the right rectus muscle. There was no 
dullness in the flanks or above the symphysis 
pubis. 

On examining the chest the breath sounds were 
faint all over, and there was an area of dullness at 
the base of the left lung with diminished breath 
sounds on auscultation. He had been the subject 
of asthma and chronic bronchitis for years. He 
had never had any trouble with his stomach before. 
He was addicted to alcohol but not to excess. 

The symptoms, then, were typically those of a 
perforated gastric or duodenal ulcer. The abdomen 
was opened by an incision through the right rectus 
sheath. No free fluid or gas was present, and close 
examination of the stomach and duodenum revealed 
no perforation. The appendix and gall bladder were 
normal, and there was no evidence of any organic 
disease inside the abdomen to account for the 
symptoms. The abdomen was closed and a 
drainage-tube was inserted into the pouch of 
Douglas. 

Three hours after the operation the patient 
developed a sudden attack of intense dyspnoea, 
accompanied by marked cyanosis and a feeble rapid 
pulse, and died. 

Necropsy .—At the post-mortem examination there 
was nothing to be found inside the abdomen. On 
opening the thorax the left lung was collapsed and 
the left pleural cavity full of a dark-brown fluid, 
which smelt of stale alcohol, and contained 
particles of vegetables and food material floating 
in it. On examining the oesophagus a perforation 
about the size of a shilling was found some 
two inches above the diaphragm. The edges of 
the perforation were thinned out, indicating the 
presence of an old simple ulcer. The lower six 
inches of the oesophagus were black in colour as 
a result of its digestion by the gastric contents 
which had regurgitated back from the stomach 
into the thorax. Both lungs were emphysematous. 
Death was due to hydrothorax. 

My thanks are due to Dr. G. P. Henderson for 
allowing me to operate on the case and also for 
permitting me to publish these notes. 

Stockport. _ 
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ROYAL SOCIETY OF MEDICINE. 


SECTION OF DERMATOLOGY. 

Exhibition of Cases. 

A meeting of this section was held on June 17th, Dr. J. J. 
Pringle, the President, being in the chair. 

The following cases were shown :— 

Dr. E. Graham Little : 1. A middle-aged lady suffering 
from Mycosis Fungoides, the initial phase of which had been 
diagnosed as psoiiasis, and for which X rays had been 
applied over almost the entire body surface. The tumour 
formation followed the X ray treatment, and Dr. Little 
was of the opinion that there was causal connexion between 
the two conditions.—The President, Dr. Knowsley 
Sibley, Dr. George Pernet, Dr. S. E. Dore, Dr. J. H. 
Sequeira, and Dr. H. G. Adamson considered the develop¬ 
ment of tumours to be fortuitous, and urged continuance of 
the X ray treatment as being the only method of controlling 
the tumour growth.—2. A boy, aged 12, who was in a 
condition of profound Cachexia accompanied by excessive 
diarrhoea and a very extensive pigmentary follicular eruption 
over the trunk and limbs.—Dr. Little suggested the 
diagnosis of pellagra.— Dr. F. Parkes Weber thought 
that Addison’s disease was a more likely explanation of 
the phenomena. 

Mr. G. F. Stebbing (for Mr. Laming Evans) : 1. A case 
of Acute Linear Atrophy of the Skin in the Lumbar Region. 


The patient exhibited no toxaemic manifestations, but had 
been inoculated against typhoid fever last October.—The 
case was discussed by the President, Dr. Adamson, Dr. 
Parkes Weber, Dr. Phineas Abraham, Dr. Little, and 
Dr. D. Walsh.—2. A case of Hydroa Aestivalis of mild type 
in a girl, aged 14, the typical seasonal variations of which 
were unusually marked.—The case was discussed by Dr. 
Parkes Weber, Dr. Adamson, Dr. Pernet, and the 
President. 

Dr. Abraham : A case of Oriental Sores in a young man 
dating since February, 1915, and contracted in the Persian 
Gulf, where he had suffered much from mosquito bites. The 
sores had been successfully treated by scraping and pure 
carbolic acid. Sections from the case exhibited Leishman- 
Donovan bodies. — Mr. T. P. Beddoes suggested that 
cultures might still be obtained from the lesions.—Dr. 
Pernet discussed the possibility of recovery without 
operative procedures. 

Dr. J. A. Nixon (Bristol): A man, aged 23, with deep 
universal Pigmentation of the Skin and Mucous Membranes 
of the Mouth of six years’ duration accompanied at its onset 
by severe dyspepsia and neurasthenia. The pigment was 
always increased by exposure to the sunlight. Dr. Nixon 
was of opinion that there probably had been some lesion 
involving the suprarenals or solar plexus.—Dr. Sequeira 
referred to a case presenting similar pigmentation, the 
patient having all the signs and symptoms of pernicious 
anaemia, but improving greatly, even as regards the pigmen¬ 
tation, under arsenical treatment.—Dr. Parkes Weber 
supported Dr. Nixon’s view that the patient had had 
Addison’s disease, and the President shared this opinion, 
having had a similar case under his observation.—Dr. 
Abraham, Dr. Walsh, and Dr. Sibley also spoke. 

Dr. Pernet : 1. A typical case of Morphoeic Sclerodermia 
on the thigh of a girl aged 14. 2. An Extra-genital Primary 

Syphilitic Sore on the wrist of a boy with a characteristic, 
generalised, syphilitic eruption. 

Dr. Parkes Weber : A woman who had been a habitual 
morphinomaniac for 40 years, and who presented blue 
staining similar to tattoo marks over the seats of the 
injections into the arms and front of the chest. Dr. Parkes 
Weber attributed the colour of these spots to some iron 
substance derived from the needle of her hypodermic syringe. 
The case also presented a few small cheloids, upon the 
rarity of which in Europe Dr. Parkes Weber commented 
as compared with their frequency among the Chinese and 
black races. 

Dr. E. A. Cockayne (introduced by Dr. Parkes Weber): 
A child with Congenital Sclerodermia and Sclerodactylia. 
The child was hydrocephalic, but the Wassermann reaction 
was negative.—Dr. Weber and Dr. Adamson confirmed the 
exhibitor’s diagnosis of true congenital sclerodermia rather 
than of sclerema neonatorum. 

Dr. Walsh : A case for diagnosis with microscopic 
sections in a man, aged 25, who had a nodular eruption on 
the right side of the forehead with some atrophic pits and 
scars.— Dr. J. M. H. MacLeod regarded the case as allied 
to acne agminata, a view which was shared by Dr. Adamson, 
Dr. A. M. H. Gray, and the President. 

Dr. J. H. Stowers : 1. A very well-marked case of seme 
Lichen Planus Atrophicus affectiDg the back of the neck of a 
young woman. 2. A well-marked case of Adenoma Sebaceum. 

Dr. Dore : A woman, aged 43, with Folliculitis Decal vans 
and associated Lichen Spinulosus of the body which closely 
resembled a case shown at a recent meeting by Dr. Little, in 
which the diagnosis of Darier’s disease had been discussed 
but negatived after microscopic examination. — Dr. Little, 
Dr. Adamson, and Dr. MacLeod spoke on the case. 

Dr. A. Eddowes : A case of Circinate and Atrophic Lichen 
Planus in a woman, aged 30, of one year’s duration, accom¬ 
panied by intense itching.—The President suggested X rays 
to allay the irritation. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


Alimentary Stasis. 

The Cavendish Lecture was delivered by Professor 
Arthur Keith, F.R.S., on June 25th, at the West London 
Hospital, Mr. Aslett Baldwin, the President, being in the 
chair. 
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The subject of the lecture was Alimentary Stasis, the 
lecturer explaining that he had extended the scope of his 
remarks to embrace not only stasis of the great bowel but 
also of the other parts of the alimentary canal. An examina¬ 
tion of Auerbach’s (mesenteric) plexus showed that at all 
parts of the alimentary canal it was a composite tissue, 
containing nerve cells, numerous fine nerve fibres, and an 
abundant third element—a form of branched cell which in 
its structure and staining reaction seemed to be intermediate 
between nerve cell and muscle cell. Apparently the plexus 
effected direct unions with the muscle cells through 
the third or intermediate element. The nodal tissue in 
which the heart beat arises and the bundle by which the 
impulse is distributed in the heart the lecturer regarded as 
of the same nature as Auerbach’s tissue. At points where 
movements commenced in the alimentary canal Auerbach’s 
tissue was particularly abundant, in some cases forming 
nodes. Physiologists have shown that every part of the 
alimentary canal ha9 its own rhythm and is always in a 
state of rhythmical contraction. Further, it has been shown 
that in the duodenum, in the jejunum, ileum, and in 
the proximal part of the colon the intrinsic rhythm de¬ 
creases from the commencement to the end of each segment. 
Professor Keith regarded the alimentary canal as divisible 
into seven rhythmical segments or zones, just as the heart is 
divisible into two zones—auricle and ventricle. He said 
that it was at the junction of the two zones of the heart that 
interruption of rhythm is most liable to occur, giving stasis, 
or “back pressure” in the veins. We should expect 
interruptions of the rhythm of the alimentary canal at 
similar junctional points. And a review of the observations of 
radiologists showed that the usual sites of stasis are at such 
junctional regions; the junction of the oesophagus and 
stomach, of the stomach and duodenum, of the duodenum 
and jejunum, of the ileum and caecum, of the proximal and 
distal colon, and the junction of the colon and rectum. 
Professor Keith was of opinion that all forms of ali¬ 
mentary stasis would find a satisfactory explanation when 
we knew more of the motor mechanism of the canal 
musculature. 

After the lecture, which was enthusiastically received, 
the members and guests adjourned to the rooms of the Post- 
Graduate College, where a conversazione was held, with 
medical and surgical exhibits. 

The Annual General Meeting . 

The annual general meeting of the society will be held at 
the West London Hospital on Friday, July 16th, at 5 p.m., 
when the annual report of the council, the treasurer’s 
financial statement, and the editorial secretary’s financial 
statement will be presented, and the officers for 1915-16 will 
be elected. 

Members are invited to make donations of half-a-crown 
and upwards towards the provision of new books for the 
library. Such donations should be sent to the honorary 
librarian, Dr. E. A. Saunders, 37, Harley-street, W. 


Medico-Legal Society.—T he following have 

been nominated by the council for election to office at the 
annual general meeting on Tuesday, June 22nd, 1915 :— 
President : Professor Harvey Littlejohn, M.A., M.B., 

F.R.S.E. Past presidents: Sir William J. Collins, M.D., 
F.R.C.S., Sir John Tweedy, LL.D., F.R.C.S., and the 
Right Hon. the Earl Russell. Honorary treasurer: Walter 
Schroder. Honorary secretaries : W. G. Cooper-King and 
F. Graham Crookshank, M.D. Council : Rigby Swift, 
K.C., M.P. Honorary editor of Transactions: R. Henslowe 
Wellington. Previous to the annual meeting a special 
g-eneral meeting considered the wording of certain rules of 
the society. 


The Production of Food.—T he Government 

have already appointed a committee, having Lord Milner as 
chairman, to consider and report on the steps to be taken for 
maintaining, and if possible increasing, the present produc¬ 
tion of food in England and Wales, on the assumption that 
war may be prolonged beyond the harvest of 1916. Similar 
committees have now been appointed to deal with Scotland 
and with Ireland, the chairmen being the Right Hon. Eugene 
Wason, M.P., and Mr. T. W. Russell, M.P., respectively. 


mxii fUtitts of Joohs. 


Quain's Elements of Anatomy . 

Edited by Sir Edward Albert Schafer, Professor 
Johnson Symington, and Professor Thomas Hastie 
Bryce. Eleventh edition. Vol. IV., Part 1, Osteology 
and Arthrology. By T. H. Bryce. With 247 figures 
in the text and 28 coloured plates. London : Longmans, 
Green, and Co. 1915. Pp. 329. Price 12*. 6d. net. 

Fob some of the previous volumes of the eleventh 
edition of this familiar text-book our praise has 
been extended within very definite limits; the 
appearance of this volume has certainly justified 
our opinion, for by its very excellence it accen¬ 
tuates the defect of want of uniformity of treat¬ 
ment to which we have previously called attention. 
For this volume we may say that it fulfils what one 
has a right to expect in a new edition of Quain— 
that is to say, it is a volume possessing all the 
merits of the very excellent tenth edition with the 
subject well brought up to date. The tenth edition 
could be justly called a British anatomy, which 
beyond being a merely accurate text-book was a 
real work of reference. It was such a book, brought 
up to date, that the admirers of Quain’s anatomy 
looked for at the hands of the new editors. 

Some of the volumes already issued do not at 
all fulfil this expectation, but in the present case 
Professor Bryce has produced a book worthy of all 
the traditions of the fine work he is revising. 
Vol. IV., Part 1, is a well-written and well-illustrated 
text-book; it has an ample bibliography and a 
sufficiency of comments upon recent literature and 
discussion of recent views to make it also an 
excellent work of reference. We congratulate 
Professor Bryce upon the success he has achieved 
in the production of this volume. 


A Manual of Gynaecology. 

By Samuel J. Cameron, M.B., Gh.B. Glasg., Assistant to 
the Professor of Midwifery, University of Glasgow ; Gynae¬ 
cologist and Assistant Obstetric Surgeon to the Royal 
Glasgow Maternity and Women’s Hospital ; and Gynae¬ 
cologist to Out-patients, Glasgow Western Infirmary. 
With 232 illustrations. London : Edward Arnold. 1915. 
Pp. 552. Price 18*. net. 

We are told in the preface that this book is 
founded on the lectures given by the author to 
students of the University of Glasgow during the 
last ten years, and that it is the first text book of 
gynaecological surgery in which the teachings of 
the Glasgow school have been put before the 
public. Considering the enormous mass of clinical 
material that Glasgow possesses, one expects that 
such a volume will be rich in clinical detail. This, 
indeed, is the case; points are constantly empha¬ 
sised by shortly quoting a personal experience— 
such quotations are pleasingly brief and do not 
consist of the full histories of the patients such 
as occasionally are found encumbering the pages 
of standard works. Dr. Cameron gives the impres¬ 
sion of writing for the qualified man to whom he 
wishes to indicate the methods that he has per¬ 
sonally found to be best or which at any rate are 
sanctioned by long use, rather than for the student 
who merely wishes to have a brief resume of all 
methods of treatment in case he should be asked 
to discuss them in an examination paper. 

The author occasionally states quite frankly that 
the views that he gives are not accepted by all 
gynaecologists at the present time. This personal 
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element is one of the charms of the book, as the 
author has had great experience and gives the results 
of it. In these circumstances it is difficult to criticise 
the statements that the volume contains, but among 
several points where other eminent authorities are 
at variance with Dr. Cameron may be mentioned 
the question of sterilising every patient at her first 
Caesarean section. He regards every patient who 
becomes pregnant after Caesarean section as being 
in constant danger of rupture of the uterus, and 
states that “ no excuse can relieve the operator of 
the responsibility unless he has omitted, at her own 
request, to sterilise the patient,” and “ more 
obstetricians would probably resort to sterilisation 
if they did not erroneously credit silk with the 
power of keeping the uterine tissues firmly lashed 
together for months.” Such statements ought not 
to be included in a text-book, however strong 
the personal views of the writer, without at the 
same time telling the student reader that most 
operators do not live in fear of their scars yielding, 
that as many as six Caesarean sections have been 
successfully performed on one patient, and that 
patients, who have been sterilised, have fre¬ 
quently gone to other surgeons to ask if another 
laparotomy would enable them to become capable 
of bearing another child. Similarly many autho¬ 
rities will not agree with digital exploration of the 
bladder as an alternative to cystoscopy (a modified 
Kelly cystoscope is illustrated), the application of 
drugs on probes to the endometrium in the treat¬ 
ment of symptoms, and the high place given to the 
Alexander-Adams operation. 

The illustrations are among the best that have 
appeared in a British text-book ; they are all original 
and show exactly what is necessary to elucidate the 
writing. The microphotographs are reproduced 
with unusual success. Taken as a whole the book 
is admirably adapted for its purpose; the chapters 
on uterine myomata, adeno-myomata, and ovarian 
tumours deserve special note. 


The Diagnostics and Treatment of Tropical Diseases. 
By E. R. Stitt, A.B., Ph.G., M.D., Medical Director of 
the United States Navy, and Head of the Department of 
Tropical Medicine in the United States Naval Medical 
School. With 86 illustrations. London : H. K. Lewis. 
1915. Pp. 421. Price 8s. net. 

This is a companion volume to the same author’s 
work on laboratory methods. His original inten¬ 
tion was to prepare a work which would enable the 
student to have before him in intimate relation the 
laboratory and the clinical aids to the diagnosis of 
tropical diseases, but certain difficulties arose and 
consequently the two parts have been published 
separately. With a view, however, to making the 
present volume complete in itself, Dr. Stitt has 
prepared under each disease a paragraph dealing 
with the laboratory diagnosis of the particular 
malady under consideration. 

The book is divided into two parts, the first of 
which is entitled “ Tropical Diseases and their 
Treatment,” and the second, the 44 Diagnostics of 
Tropical Diseases.” Special attention is paid in 
the first part to epidemiology and prophylaxis. The 
diseases are classified as those due respectively to 
protozoa, bacteria,or filterable viruses; and infectious 
granulomata and tropical skin disease. According 
to the author’s preface, the book has been written 
with the aim not only of giving the essential points 
of each disease, but also of setting them out in a 
manner 44 so cross-referenced that the student has 
the subject presented to him from every angle.” 


We can thoroughly recommend Dr. Stitt’s work 
to every student and practitioner of tropical medi¬ 
cine. It contains a large amount of sound and 
up-to-date information presented in a concise way 
in a comparatively small space. It is, moreover, 
written in an interesting and very readable fashion. 


Medical Electricity , Roentgen Rays y and Radium. 

With a Practical Chapter on Phototherapy. 

By Sinclair Tousey, A.M., M.D., Consulting Surgeon to 
St. Bartholomew’s Clinic, New York. Second edition, 
revised and greatly enlarged. London and Philadelphia : 
W. B. Saunders Company. 1915. Pp. 1219. Price 
35#. net. 

We reviewed the first edition of this compre¬ 
hensive volume in October, 1910, and the present 
edition follows essentially the same lines. But 
the rapid advances in the subjects embraced in the 
title make it necessary to issue further editions at 
intervals, and not only the writing, but even the 
revision of a large work such as this is no small 
task—which probably accounts for a lapse of nearly 
five years between the two editions. 

This book is a most valuable work of reference, 
and scarcely any question within the indicated scope 
can arise that is not answered in some way in its 
pages. Full and up-to-date information is available 
in technical electricity and electro-physiology; the 
effects of the various forms of current on the tissues 
and the organism generally are considered in con¬ 
nexion with electro-diagnosis and electrotherapy. 
These subjects, with a chapter on phototherapy, 
take up about one-half the volume, most of the 
remaining half dealing with the X rays. Throughout 
this part the author’s thoroughness is apparent 
on all sides. His descriptions are clear and concise, 
and the free use of diagrams and illustrations makes, 
the text easy to follow and understand. His refer¬ 
ences to the X ray tube are well worth careful study, 
and the excellent coloured illustrations of tubes in 
action will be helpful to those who have yet to 
master the vagaries of this important source of 
radiation. The treatment of X ray diagnosis is 
marked by the completeness that characterises the 
whole volume; but we think that some of the illus- 
trations from radiographs are hardly up to the 
usual standard, and the section on disorders of 
the digestive system is not as full as it might be. 

In the section on X ray therapy we think it 
unwise for anyone in this country to follow the 
system of dosage devised and used by the author. 
The Sabouraud is more or less universal here, but 
for climatic reasons it is not so suitable in America, 
and this accounts for other methods being employed 
there. The volume concludes with a short chapter 
on radium. 


A Manual of Chemistry for Students of Medicine. 

By Arthur P. Luff, M.D., B.Sc. Lond., F.R.C P. Lond.. 

F.I.C. ; and Hugh C. H. Candy, B.A., B.Sc. Lond., 

F.I.C. Fifth edition, enlarged. With 62 illustrations. 

London : Cassell and Company, Limited. 1915. Pp. 660. 

Price 8#. 6d. net. 

This book has evidently met the needs of those 
beginning the study of medicine quite well, inasmuch 
as the present issue is a fifth edition. Chemistry 
in its relations to medicine widens so much day by 
day that it becomes difficult to provide in the limits 
of a manual a complete outfit for the student. But 
one of the authors perfectly well justifies the pre¬ 
paration of this work when he states that 44 it is not 
necessary, or even advisable, that the student should 
become acquainted in the first year [the italics are 
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ours] ;witli a large numberZof chemical facts ;9but it 
is of fundamental importance that, from the com¬ 
mencement of his study, he should see such facts 
from the right point of view, so that their correct 
interpretation will naturally occur to his mind. 
The present revision has been specially directed to 
secure this end.” In other words, it is the beginner 
of a course of chemistry, planned with reference to 
medicine, to whom the book will appeal, and the 
authors may be congratulated on having packed so 
much information and descriptive matter in the 
space at their disposal without sacrificing any 
important point or detail. Further, modern develop¬ 
ments of the science, such, for example, as ioniza¬ 
tion, have received attention in this edition. We 
see no excuse for the authors adopting the symbol 
Cy for cyanogen. They sometimes use Cy and 
sometimes CN. It would be just as reasonable to 
use Am for ammonia instead of NH 3 . 

We do not know a handier volume for the medical 
student beginning his chemical studies ; principles 
and practice are alike soundly treated. 

JOURNALS. 

^ Archives of Radiology and Electrotherapy. —Early in the 
present year we had occasion to refer to the change of 
editorship of the Archives of the Roentgen Ray consequent 
on the retirement of Mr. W. Deane Butcher, who had for 
so many years conducted the journal with conspicuous 


success. To the present editors and others it has seemed 
that the title of the journal did not sufficiently indi¬ 
cate the scope of its work, and with the further idea of 
making it a more truly representative British journal than it 
has been in the past the title has been altered to the 
Archives of Radiology and Electrotherapy. Incidentally 
we note that advantage has been taken of the occasion to 
eliminate from the list of collaborators those belonging to 
nations who cannot be regarded as honourable foes in the 
light of recent events. The first number under the new title 
is a good augury for the future.—Mr. 0. R. Kempster con¬ 
tributes an interesting article on the inhibitive effect of 
the X rays upon malignant growths, in which he shows that 
the properties of proliferation and reproduction suffer most 
from irradiation.—Dr. E. P. Cumberbatch deals with the 
treatment of non-malignant growths by means of diathermy. 
—Dr. C. A. Waters, of Baltimore, describes an important 
modification in the usual method of examining the accessory 
sinuses of the nose by radiography.—Mr. C. Thurstan Holland 
illustrates a case of stone in the submaxillary gland.—Dr. 
J. Metcalfe shows skiagrams of a curious congenital deformity 
of the hands and forearms.—As heretofore, there are sections 
devoted to the reports of the proceedings of societies, new 
instruments, notes and abstracts, and correspondence. The 
general construction and arrangement of the journal has not 
been altered, and it is doubtful if this could be improved 
upon. The illustrations are up to that high standard which 
we have learned to associate with the past issues of the 
Archives of the Roentgen Ray , and under its new title and 
with its wider aims the journal should receive support from 
the ever-increasing numbers that are being attracted to the 
study of radiology and electrotherapy. 


|tclu |locutions. 


AN ELECTRICAL MOTOR AMBULANCE CAR. 



The accompanying photograph illustrates the Electrical 
Motor Ambulance recently supplied by Messrs. J. and A. Carter, 
New Cavendish- 
street, W., for the 
City Corporation 
of Durban, South 
Africa. While 
the chassis is 
constructed on 
definite and well 
known lines, the 
mounting of the 
▼ehicle and the 
design of the body 
with the interior 
accommodation 
are quite new, and 
many advantages 
are claimed for 
them. The chassis 
is of a type iden¬ 
tical with two of 
those now in use 
in the City of 
London, with 
Oreenwood and 
Batley’s 8 h.p. 
twin motor and 
Tudor Ky, B.9 
type battery. The 
-car is fitted with 
6 speeds forward, 
reverse, and 
electric brake, in 
addition to band 
and foot brakes. 

It is mounted on 
Rudge Whitworth 
steel detachable 
wheels complete 
with spare wheel, 

.and 820 X 120 

Dunlop pneumatic tyres (three tyres steel studded). 
The body of the car, framing, and exterior and interior 
panelling are of teak throughout, specially built to 




withstand the climatic conditions of Durban, and the car 
is finished in white ripolin. The interior is lined with 

aluminium and 
finished like the 
exterior in white 
ripolin. Special 
ventilation is 
obtained by a 
lantern roof with 
opening glass 
frames at each 
side and ends, 
by special window 
fasteners to the 
main window 
frames, and by 
erlass louvred 
windows in metal 
lrames in the 
front end of the 
car and in the 
door at back. The 
car provides 
accommodation 
for two invalids 
or injured, the 
stretchers being 
fitted with Carters’ 
patent extension 
gear, enabling the 
patient to be 
loaded without 
the necessity for 
attendant climb¬ 
ing up into the car. 

The accessories 
include a metal 
aseptic detach¬ 
able seat inside 
the car for nurse 
or attendant, 
metallic speaking- 

tube for communication with driver, a metal case containing 
complete first-aid equipment, and a plated rack containing 
water and stimulant bottles, &c., in metal cases. 
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MODERN VIEWS ON VENTILATION. 

(From our Special Sanitary Commissioner.) 

Now that so many private dwellings, the public rooms of 
hotels, assembly rooms, riding schools, school rooms, and 
all kinds of commodious buildings, not constructed to 
serve as hospitals, are nevertheless receiving the wounded 
soldiers as they arrive from the front, the difficult problem 
of ventilation has to be solved on a very large scale. This 
calls for all the more attention as of late years good cause 
has arisen to shuw that principles which used to be generally 
accepted are no longer considered impeccable. 

At the beginning of the year an important account of the 
most recent theories on the subject, and of some valuable 
experiments, appeared in the Official Bulletin of the Inter¬ 
national Office of Public Hygiene, having previously been 
published in the Journal of the American Medical Associa - 
turn. The publication has now been in the hands of the 
public health authorities of 32 governments for some little 
time, and as sanitary reformers in these various countries 
study the Bulletins of the International Office, we may hope 
that modern teaching in regard to ventilation may become 
widely known. The care of .the wounded renders this 
question of practical urgency at the present moment. 

First, it is pointed out in the Bulletin that even before 
the discovery of oxygen the respired breath was believed 
to contain a noxious principle, and subsequently the evil 
was attributed to carbonic acid gas. But at the beginning 
of the nineteenth century the presence of another poison in 
crowded and inefficiently ventilated rooms was suspected, 
and in 1851 Cavarret demonstrated that animals died when 
placed in an overcrowded enclosure, though the excess of 
carbonic acid was withdrawn and oxygen supplied. Brown- 
S^quard and d’Arsonval, after condensing the breath of men 
and dogs, and injecting this into animals, produced sym¬ 
ptoms of poisoning. Du Bois-Reymond said this had an 
albuminous base and called it “ anthropotoxine.” Thus the 
belief in the direct contamination of air by breathing grew, 
involving the necessity of the constant removal and renewal 
of air. Nevertheless, so far back as 1842 Leblanc demon¬ 
strated that, no matter how crowded a room might be, the 
proportion of oxygen rarely fell to less than 20 percent., and, 
on the other hand, Regnault and Reiset, only a few years 
later, showed that the proportion of oxygen could be reduced 
to 10 per cent, without increasing the rapidity of breathing. 
At the same time these and other authorities also demon¬ 
strated that air containing far more carbonic acid gas than 
could possibly be found in the most crowded rooms might 
be breathed without causing any inconvenience. Pettenkofer 
later on, in 1862, also insisted that it did not matter if the 
proportion of oxygen in the air was decreased and that of 
carbonic acid increased. But though he denied that there 
was any harm in even a large proportion of carbonic acid, 
its presence might become a good danger signal indicating 
that the atmosphere was likely to be infected. Many other 
authorities and experiments are mentioned in the Bulletin, 
all alike indicating how the belief that expired breath con¬ 
tained an organic poison was gradually abandoned. In 
1883 Hermans, of the Amsterdam Institute of Hygiene, 
attributed the discomfort and rising temperature from which 
people suffer when crowded together in an ill-ventilated 
place not to poisonous atmosphere, but merely to the material 
difficulty caused by want of space. His simple explanation 
was that persons in a crowd had not enough air arcund them 
to keep their bodies cool, the radiation from the skin of heat 
and their evaporating perspiration maintaining an excess of 
temperature and humidity. He maintained that ventilation 
was a physical rather than a chemical problem. 

Professor Haldane, of Oxford, conducted various experi¬ 
ments during 1905, in a specially constructed chamber, in 
certain tin mines and weaving mills. He insisted that it 
was the excess of dampness rather than of heat that was 
injurious. The same year Fliigge, Heymann, Paul and 
Ercklentz made comparative investigations with sick and 
healthy subjects placed in a closed chamber. They did not 
suffer when exposed to an excess of carbonic acid gas or 
when deprived of the usual proportion of oxygen, nor from 
any volatile organic poison they might be supposed to expire 
from their lungs. But they did complain of the excess of 
heat, of humidity, and the stillness of the air. For 30 years 
experiments had been suggesting that neither carbonic acid 
nor some mysterious poison generated by the process of 


breathing was the cause of the evils which ventilation is 
expected to remedy, and at length the general observer 
turned to the physical rather than the chemical condition of 
the air as the thing which affects the individual. It became 
recognised that we need movement and change in the air we 
breathe just as we need exercise and variety in the food 
we eat. Dr. Leonard Hill has made some important in¬ 
vestigations on these points. He has stated in our columns 
that the increased percentage of carbonic acid gas and 
diminution of oxygen which have been found to exist in 
badly ventilated enclosures are such that they can have no 
effect upon the incidence of respiratory disease and higher 
death-rate which statistical evidence has shown to exist 
among persons living in crowded and unventilated rooms. 
In his view it is the conditions of temperature, moisture, and 
stagnant atmosphere in such places which reduce the whole 
metabolism of the body to a lower plane. 

It used to be said that the air of an inhabited room 
should not contain more than 0*06 per cent, of carbonic 
acid. It is now demonstrated that when the carbonic 
acid does not amount to 1 per cent, it does no harm. 
Not more than 04 per cent, is found in the most over¬ 
crowded public halls. As for oxygen we know that men 
can work and live vigorous healthy lives in the mountainous 
regions of the earth where the partial pressure of oxygen is 
only 17 per cent, of an atmosphere or less. Much too 
much attention has been devoted to the effect pro¬ 
duced on the chemical composition of the atmosphere by 
breathing, whereas the trouble is caused by the exhalation?, 
the dampness and the heat coming from the body, its effects 
on the clothes worn and the temperature of the air surround¬ 
ing the body. What, therefore, is most important when 
inquiring if a place is properly ventilated is to mark the 
temperature and the degree of moisture. The proportion of 
carbonic acid, not important in itself, may also be noted as 
a witness of the quantity of fresh air supplied. If the [result 
is not good it is not reasonable to at once condemn the 
system employed, whether it be some method of mechanical 
ventilation or natural ventilation depending merely on the 
opening of windows. Both these systems may work well or 
badly according to the way they are applied. In a com¬ 
mercial establishment at New York, for example, where 
4000 persons are employed, the building was too hot. There 
was no fault to find in the system of heating and ventila¬ 
tion, but in its application. The flue that should have 
carried away the heat from a warming apparatus to a venti¬ 
lating shaft was not in working order. Automatic recording 
thermometers should be employed, especially in hospitals, a? 
the maintenance of the right temperature and degree of 
moisture is of the greatest importance to the patients. But 
to obtain this result there is no general rule that can be 
universally applied. Every building needs its special system 
according to its topographical position, the climate, the 
prevailing winds, and many other conditions that vary from 
place to place. 

We are fairly safe in concluding that our powers of 
resistance will be much greater if we feel at ease and 
not over-exhausted physically. Our powers of resistance 
will be affected if a draught is so cold or violent as 
to make us feel chilly and uncomfortable. This is a 
very important phase of the question which, however, 
is not treated by the documents now published. It i* 
generally easy to obtain a large supply of fresh air by 
throwing open a number of doors and windows; but bo* 
can the incoming current of air be so checked that it shall 
not travel at a greater velocity than 3 feet per second ? R 
is a false argument to say that wind travels at a much 
greater rate and nothing is more healthy than outdoor life. But 
when the wind is blowing we seek out a sheltered place before 
sitting down. When moving we can tolerate and even enjoy 
what we cannot endure when sitting still. The demonstration 
made that the air of an ill-ventilated place is not poisonous 
has the practical result that it vindicates the use of the fan or 
the punkah. Where we cannot get efficient ventilation we 
may mitigate the evils arising by driving away the hot, damp 
air that surrounds us with a fan or a punkah. Formerly, 
while it was impossible to deny that this reduced our dis¬ 
comfort, we doubted that it would save our health, for it dL 
not prevent our continuing to breathe over and over agam 
the same air. To-day we are told that this does not matte'. 
the quality of such air is not so seriously deteriorated as w* 
used to believe. Therefore, and particularly as the summer 
heat increases, it is something to know that the fan, 
electric fan, or the punkah serves a useful purpose. 
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CONDY’S FLUID disinfects and cleanses 
Wounds, Sloughing Wounds, Burns, Ulcers, 
Gangrene, Bedsores, &c.; prevents Tetanus 
and Wound Infections. It establishes and 
maintains odourless aseptic conditions 
without causing irritation, all its effects 
being benign, soothing, and wholesome. 



Hydrogen Peroxide, the other available 
oxidant, is very painful as a dressing owing 
to the acid added to it as a preservative. 

CONDY’S FLUID is free from potassic 
permanganate, the incautious use of which 
has caused deaths (16 Coroner’s Inquests) 
and many minor injuries. 


Proper directions for 150 uses 
with every bottle. 
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BISHOP’S PIPERAZINE CITRATE. 


A REMEDY OF ESTABLISHED AND DEFINITE VALUE 

In Gout, Lumbago, Soiatioa, Neuritis, Gravel, Stone, and all 
Manifestations of the Urio Acid Diathesis. 


The undoubted superiority of Bishop’s Piperazine 
Citrate and preparations containing it, is due to the 
stability of the salt, Piperazine Citrate, which, being 
non-volatile and non-hygroscopic, undergoes no change 
upon exposure to heat or moisture, and thus lends itself 
to all manufacturing and dispensing processes. 

Piperazine base, the German 
product, on the contrary, is so 
volatile and hygroscopic that it 
cannot be manufactured or dis¬ 
pensed with any degree of 
accuracy. Hence the unreli¬ 
ability of all Piperazine prepara¬ 
tions that are not made with 
Bishop’s Piperazine Citrate. 

Bishop’s Piperazine Citrate is 
the most powerful uric acid solvent known, and may 
be prescribed with complete confidence that the 
maximum results will follow its use. It neutralises 
twelve times as much uric acid as any other 
alkaline solvent, and the resulting Piperazine urate 


is eight times as soluble as any other urate. 
Hence the employment of Piperazine Citrate in all 
forms of the gouty diathesis, especially in their 
severest stages, clears the system readily of uric acid 
and its compounds. 

Bishop’s Piperazine Citrate is non-irritant and non¬ 
toxic. It does not derange the 
digestive functions and is easily 
borne by even sensitive stomachs. 
Its continued administration does 
not cause any intolerance or 
repugnance. 

In both the Granular Effer¬ 
vescent preparations and in 
Varalettes Bishop’s Piperazine 
Citrate is exhibited in a form 
which ensures absolute accuracy of dosage, instant 
solution, prompt assimilation, and immediate and full 
activity of the drug. The value and reliability of 
these preparations has been established by abundant 
clinical experience. 


PIPERAZINE CITRATE 
IS USED IN BISHOP’S 
PREPARATIONS ONLY 


BISHOP’S PIPERAZINE CITRATE IS ENGLISH THROUGHOUT. 

Samples, Literature, and Price List post free to Medical Men in the United Kingdom. 

Makers: ALFRED BISHOP, Ltd., Manufacturing Chemists, 48, Spelman St., LONDON, N.E. 
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CINCE early February we have been distilling and 
^ refining Paraffinum Liquidum at our works near 
London. This is a simple and natural development of 
our long-established business as refiners of Russian lubri* 
eating oils. 


Note: 

1st. We make this material from 
RUSSIAN OIL. 

2nd. It conforms to the requirements 
of the British Pharmacopoeia. 

3rd. There is a steady output, and we 
have an AMPLE SUPPLY of 
raw material, stored at Silver- 
town, to meet home and colonial 
demands for a full year. 

4th. If the Chemists of any district in 
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medicinal petroleum, a letter to 
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exists for any scarcity. 
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THE LANCET. 


LONDON: SATURDAY , JULY 3, 1015. 


The Exchange of Medical Officers. 

A question was recently asked in the House of 
Commons as to the existence of an agreement 
regarding the exchange of British and German 
military medical officers, and the answer, which was 
in the affirmative, has since been made effective, 
some delay having been caused by the necessity for 
determining exactly the members of the British 
and German military medical personnel who are 
entitled to be exchanged. Certain British doctors 
have now been restored to their country by exchange. 

An explanation of the position is evidently re¬ 
quired, judging by some of the comments upon it. 
By the Geneva Convention of 1864 it was agreed 
that ambulances and military hospitals should be 
acknowledged to be neutral, and as such pro¬ 
tected and respected by belligerents as long as any 
sick or wounded were within them; also that 
the staff for medical service, administration, and 
transport employed in these hospitals and ambu- 
lancesshould participate in this neutrality. Amongst 
other points agreed upon it was allowed that a 
wounded man should be considered as a protection 
to the house in which he was cared for, exchanges 
of wounded were authorised, and the distinctive 
and uniform flag and brassard, of a red cross on 
white ground (the Swiss national flag being a white 
cross on red ground) were adopted. These obliga¬ 
tions were confirmed by the Hague Convention 
of 1899. In 1906 a convention was again held 
at Geneva for the same purpose, in which 
additional and more precise stipulations were : 
introduced. Amongst these it was laid down 
that a belligerent, compelled to abandon sick or 
wounded to the enemy, should, as far as military 
exigencies permit, leave with them a portion of bis 
medical personnel and material; that for the pro¬ 
tection of the sick and wounded the medical per¬ 
sonnel may be armed, and may use its arms for 
defence; that the unit may be guarded by a piquet 
or sentinels; and that the weapons and cartridges 
taken from the wounded, and not yet handed over 
to the proper department, may remain in the hos¬ 
pital establishment. The ninth article specifically 
states that “ the personnel engaged exclusively in 
the collection, transport, and treatment of the 
wounded and sick, as well as in the adminis¬ 
tration of medical units and establishments, 
and the chaplains attached to armies, shall be 
respected and protected under all circurn- 
8 ances. If they fall into the hands of the 
enemy they shall not be treated as prisoners of 


war." The International Convention on Law's and 
Customs of War held at the Hague in 1907 did not 
modify the conditions just enumerated. It has 
been therefore clearly agreed by the various 
pow’ers signatory to these conventions that, in order 
that the sick and w ounded may be properly cared 
for (which is presumably the desire, and certainly 
to the interest, of all civilised combatants), the 
medical establishments and personnel are to be 
protected and respected by the belligerent forces. 
Now it must happen, in the course of military 
operations, w ith an advance in one direction, a retire¬ 
ment in another, a rapid evolution undertaken for 
some tactical object, and necessarily in the case of an 
actual retreat, that wounded men and the medical 
officers and attendants engaged in their proper 
work of first aid, or performing the urgent opera¬ 
tions of field surgery, do from time to time fall into 
the hands of the enemy. No one would undertake 
a surgical operation in the field unless it were 
absolutely necessary in order to save life, but 6uch 
a necessity does at times occur; and even such com¬ 
paratively slight surgical assistance as is constantly 
called for may lead to the wounded man and the 
surgeon being loft behind by their comrades. With 
a savage foe their fate is not doubtful; but w ith a 
civilised opponent the medical personnel attending 
on the wounded, though falling into the hands of 
enemy, are not only not attacked, but are to 
be protected and respected, and are not to 
be held as prisoners of war. They may 
certainly be killed or wounded accidentally, but 
they are protected from deliberate attack. This 
is to the interest of both combatants. The army 
surgeon, when able to do so, attends to the 
wounded not only of his own side, but of the 
enemy also. Naturally he attends to his own 
comrades first, but he does not leave an enemy 
uncared for, if helpless and in extremity and no 
medical aid from the enemy’s side is available. So 
that the surgeon, though by no means a neutral, is 
to be respected as regards his safety, and prized for 
his great value, by both sides. 

In this connexion we may quote the opinions of 
two of the greatest commanders of modern times on 
the army doctors w hom they had most to do with. 
Napoleon always had Larrey by his side, and said 
of him that “ he was the most virtuous man he had 
ever knowm." Wellington said of McGrigor that 
he was “ one of the most industrious, able, and 
successful public servants that he had ever met 
with." Lastly, to quote an earlier, but never out- 
of-date, opinion as to the value of the army 
surgeon, Homer, referring to Machaon, says :— 

Worth many a life is his, 

The skilful leech who knows, with practised hand, 

To extract the shaft and healing drugs apply. 

We have no doubt that the commanders on both 
sides are fully alive to the value of their medical 
officers at the present time. Never have they been 
more necessary; never have they been so efficient; 
and always in arduis fideles. 
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The Link of Medicine. 

We announce in another column the arrival in 
England from the United States of a complete 
medico-military unit, known as the Chicago Unit, 
comprising the full medical and nursing organisa¬ 
tion for a general hospital of 1040 beds. The 
establishment consists of 32 medical men (phy¬ 
sicians, surgeons, specialists, a radiographer, and a 
pathologist) and a nursing staff of 75 women, 
including the matron. The unit has been recog¬ 
nised by the War Office. Every one of our readers 
will admit with gratitude the practical sym¬ 
pathy of a splendid sort which is thus displayed by 
the United States, while we understand that similar 
units may be expected to arrive from America, 
taking their departure from other great cities, 
and animated with the same quick and deep desire 
to minimise as far as possible the horrors of war. 
From a private communication which we have 
received from one of the staff of the Chicago Unit 
it is easy to guess that there will be no dearth of 
applicants in other American centres for what will 
necessarily be very hard and perhaps dangerous work. 
The medical men and nurses of the Chicago Unit 
were selected from several hundreds of applicants, 
every man’s post could have been filled at least six 
or seven times, and a brisk competition prevailed 
among candidates for the nursing staff. The same 
rivalry w r ill hold good elsewhere. And here we 
may add that a generous citizen of Chicago has 
personally offered to meet the large difference in 
pay between the salaries of military nurses in the 
British Army and the salaries of nurses in the 
United States, where, as is well known, skilled 
assistance of every kind is rated at a higher 
figure than prevails with us in this country. We 
are certain that the American nurses did not need 
money as an incentive, but it is equally certain 
that some of the most experienced of them could 
not have undertaken to volunteer unless the 
pecuniary footing of their employment had been 
made sure. 

Medicine is here proving itself a real link 
between nations. When we get down to the 
simple fact of a man in pain, in sickness, and 
perchance in peril of his life, the differences that 
exist between one country or state and another, 
arising out of political conventions, trading regu¬ 
lations, unhealed quarrels, or injudicious speeches, 
may, we see, disappear altogether, and the action 
of the United States displays this medical spirit 
splendidly. We must not forget that the war 
is practically a world war, and that its results 
now give rise to very serious mental and 
material trouble to the United States, the only 
first-class Power still remaining neutral. While 
the greater part of the inhabitants of the 
United States, though maintaining political 
neutrality, are known to see eye to eye with the 
Allies in the rights of the quarrel, there is still a 
section among them who hold a different view, and 
who make the satisfaction that comes from complete 


unanimity very hard to obtain. Again, the trade of 
America is embarrassed and her financial positions 
complicated in many directions by a struggle in 
whose origin she at any rate had no part. Because 
of all this the European war is a subject of painfd 
anxiety on the part of the inhabitants of the 
United States, and their action in helping our 
armies in the field by providing hospitals in accord 
ance with the recognised military pattern, to be 
placed under the control of the War Office, is one 
for which we must be very grateful. Nor must 
we forget to express appreciation of the fact that 
among the American surgeons and physicians who 
have come to the help of our sick and wounded are 
some who have left lucrative practices and important 
positions on hospital staffs or in connexion with 
universities in order to lend their aid in the hour 
of need. This alone would show that the medical 
impulse is at the bottom of their action; the 
citizens of the United States are not taking sides 
so much with the Allies against the Germans as 
with the sufferers against the triple alliance of 
disease, privation, and injury. 

Forty-five years ago, during the brief and terrible 
Franco-German War, the neutrality of this country 
was accompanied with energetic attempts on oui 
part to help the sick and wounded victims of political 
aggrandisement and military ambition. We did 
a great deal in this way; many people worked 
very hard and much money was given and much 
saving of live and relief of pain were effected, but 
the comparative smallness of what then seemed to 
be the greatest war that man could conceive of is 
forcibly brought home to us when we look now at 
the preparations that have to be made to meet the 
demands of the casualty lists. All that we did in 
1870 would hardly have met the requirements of 
one week of the present war, already eleven months 
in the waging. Where we then thought in hundreds 
we have to think now in tens of thousands, and 
while the amount of skilled hospital assistance 
already at our disposal on the Western Front alone 
is beyond imagination huge, we know only too well 
that more already is required and that much more 
will have to be found. It is therefore with 
genuine gratitude to the citizens of the United 
States that w T e welcome the organised assistance 
which they are now adding to their previous 
generosity. 


Literary Intelligence.— Mr. Henry Kimpton 

announces the following new books: “ Sargerv of the 
Blood Vessels,” by Dr. J. Shelton Horsley, of St. Elizabeths 
Hospital, Richmond, Va. ; and “Operative Gynecology,” bj 
Dr. Harry Sturgeon Crossen, Associate in Gynecology. 
Washington University Medical School. 

Centenarians.— Miss Emily Bond, of Exeter. 

celebrated the 100th anniversary of her birthday on June 23rd. 
and was the recipient of a congratulatory telegram from the 
King.—Mrs. Mary Mitchell, of Old Brompton, Chatham 
who is a widow and is the granddaughter of a centenary 
who died at the age of 103, has just celebrated the 100th 
anniversary of her birthday. 
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leucocytes. The second hypothesis seems to 
him the more probable from the fact that the 
sudden disappearance of platelets was simultaneous 
with the sudden onset of leucopenia without being 
preceded by a transitional period of increase in 
platelets. This question needs further investiga¬ 
tion, but the author has called attention to an 
interesting fact that in the course of treatment by 
benzol marked changes occur in the platelets as 
well as in the leucocytes, changes which should 
stimulate the inquiry whether, on the appearance 
of symptoms of intolerance from the drug, diminu¬ 
tion in the number of platelets precedes or follows 
or is simultaneous with the leucopenia. 


PERFORATION OF THE STOMACH AND INTESTINE 
BY FOREIGN BODIES THAT HAVE BEEN 
SWALLOWED. 

Dr. F. S. Watson has contributed to the Boston 
Medical and Surgical Journal an important paper 
on perforation of the stomach and intestine by 
foreign bodies that have been swallowed, of which 
he has observed six cases. The bodies were a 
wooden toothpick, a needle such as is used for 
sewing canvas, a fish bone, a bristle, a flat thin 
piece of bone with sharp edges, and a body of un¬ 
known nature about half an inch long with the shape 
of a piece of lead pencil. The sites of perforation 
were found in three cases—the upper part of the 
jejunum, the small intestine near the ileo-caecal 
valve, and the middle of the transverse colon. In 
two cases they were presumably high in the intes¬ 
tinal tract or in the stomach, and in one in the 
ileum near the ileo-cuecal valve. In all but one case 
the pathological condition was circumscribed peri¬ 
tonitis, which in three cases formed an abscess. In 
one the abscess had approached the surface of the 
abdomen. In a case of perforation of the duodenum 
w ith abscess the opening was large enough to admit 
the tip of the little finger, and faecal extravasa¬ 
tion was taking place into the abscess. In the 
case of perforation of the transverse colon by 
a bristle the condition presented was remark¬ 
able. A tumour about the size of the palm 
projected above the surface of the abdomen at 
the level of the umbilicus and extended down¬ 
wards towards the symphysis pubis. It repre¬ 
sented an enormously thickened left rectus 
abdominis intimately attached to the parietal peri¬ 
toneum. Immediately beneath was a mass formed 
by thickened omentum. Beneath this mass was a 
second one, the lower border of which reached 
the level of the brim of the pelvis and extended 
towards the spine posteriorly. It was an intra¬ 
abdominal abscess containing about 12 oz. of 
pus and the foreign body. The three parts 
described were welded into one mass which gave 
the impression of a large intra-abdominal tumour. 
Fmcal extravasation was prevented by the firm 
glueing dow T n of the omentum around the perfora¬ 
tion. In not one of the cases was the diagnosis 
correct as to the cause, w T hich is explained by the 
fact that the patients never gave the information 
that a foreign body had been swallowed. In two 
cases intra-abdominal abscess w T as correctly dia¬ 
gnosed, but its origin was obscure. In tw r o cases 
of perforation near the ileo-cmcal valve the sym¬ 
ptoms were typical of subacute appendicitis. In 
the case of perforation of the jejunum the 
picture presented was that of acute and severe 
peritonitis, and despite the absence of previous 
symptoms perforating ulcer of the duodenum 


was suspected. In the case of perforation of the 
transverse colon by a bristle the patient noticed 
only a tumour in the left upper quadrant of the 
abdomen, which painlessly enlarged until it attained 
the size of the closed fist. It was closely attached 
at its base to the left rectus and felt like a sarcoma 
of the abdominal wall, which diagnosis was made 
by two of Dr. Watson’s colleagues. Its duration 
was two months. A small incision was made into 
the tumour to remove a bit to send to a pathologist 
for a rapid diagnosis. This fortunately exposed 
the tip of the bristle. The mass of inflam¬ 
matory tissue was cut off at the base and the 
wound closed. It is impossible to determine 
the proportion of cases in which perforation 
of foreign bodies which have been swallowed 
occurs, because of the unpublished number in 
which they pass through the alimentary tract 
without injury. In the reported cases perforation 
has occurred in about 8 per cent. As a rule foreign 
bodies remain longer in the stomach than in the 
intestine, and the longer the body the more likely 
is it to be retained in the stomach. The character 
of the foreign bodies which have passed through 
the alimentary tract without serious injury is 
extraordinary. They include pocket knives, safety 
pins, open and closed, table knives, spoons, forks, 
and fish-hooks. On the other hand, less formidable 
bodies have caused perforation, sometimes fatal. It 
is noteworthy that perforation has sometimes taken 
place after the passage of the foreign body, seem¬ 
ingly without injury, in consequence of ulceration. 


THE TREATMENT OF INSURED PERSONS 
SUFFERING FROM TUBERCULOSIS. 

Dr. H. A. Ellis, the tuberculosis medical officer 
and medical adviser to the Middlesbrough In¬ 
surance Committee, has recently issued a report 
as to the treatment of insured persons suffering 
from tuberculosis, which draws attention to a side 
of the problem which has been but comparatively 
little discussed—namely, the coordination between 
the number of patients affected and the financial 
position. In considering the number involved. 
Dr. Ellis shows that the proportional number 
of reported cases is steadily increasing, and will 
continue to increase, if the Act is satisfactorily 
worked. His figures further show that many cases 
are not reported until the last stage. The reason 
he gives for this condition of affairs is probably 
correct—namely, that patients are unwilling to 
recognise that they are suffering from pulmonary 
tuberculosis in its early stage, and postpone seeking 
medical advice until the disease is so far advanced 
that the chances of arrest are considerably 
diminished. By this course they not only do 
irretrievable harm to themselves, but they also 
become a danger to other members of the popu 
lation. Dr. Ellis emphasises the vast value of 
early recognition and treatment. It is justly 
expected that by the examination of “ contacts 
a certain number of individuals will be diagnosed 
as suffering from pulmonary tuberculosis at an 
early stage when treatment is most likely to be 
successful. Turning to the consideration of the 
financial position, Dr. Ellis proves that in his 
district, at any rate, sufficient funds are not avail¬ 
able. He showed that in the first year (1913) there 
were very few cases, and a considerable sum was 
carried forward to the next year: in the following 
year (1914), a lesser sum was carried forward, but 
this year he estimates that there will be no 
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of Practical, sixth edition, 1914 (Prof. A. 
Robinson) (review), 134 ; Applied. Medical, 
for Students and Practltlouera (Dr. T. JB. 
Johnston) (review), 1237 
Ancoat9 Hospital, Manchester, 630 
“ Ancient lights," 416 

Anders, Dr. J. M.. and Boston, Dr. L. M.,n 
Text-book of Medical Diagnosis, secoud 
edition, 1914 (review), 7? 

Anderson. Dr. J., rupture of tho heart in a 
child, 6*7 

Aneurysm, artcrlo-venous, of femoral vessels, 
following bullet wound through left thigh 
Mr. W. M. Willis), 68 ; thoracic, 659; 
remarks on at Radcliffo Infirmary, Oxford 
Sir W Osier), 949; of the left ventricle. 
(1024 

"Anger,” 1136 
Angina pectoris, 829 
Angiosarcoma of retina, 979 
Animal Experimentation and Medical Pro¬ 
gress (review) (Prof. W. W. Keen), 1030 
Animals, contagious diseases of, report on, 984 
Animals, Natural History of (Zoological 
Philosophy) (Mr. J. B. Lamarck) (review), 74 
Ankle, fracture of, new' t.v po,666, 728 
Ankylosis, bony, arthroplasty of knee for, 659 ; 
of elbow, 1295 

Ankylostomiasis, some points In the circula¬ 
tory system, new explanation for the 
murmurs (Mr. Abd El Aziz Ismail), 1175 
Auuales de Uustitut Pasteur (review), 1084 
Anruill dell' Istltuto Maragliano (review), 25 
Annals of Tropical Medicine and Parasitology 
(review), 557 

Anthrax, case of (Dr. J. A. Bennett), 763; 

notification of, 102; in Aberdeen. 211 
Anthropology of African Bantus, 451 
Anti fly Exhibition, 1149 
Antifonnin, 356, 918 

Antigua, pellagra in (Mr. W. M. McDonald), 

127 

Anil Inoculation campaign (Py Q), 353, 525, 

1001, 1C59 

Antimatorlal prophylaxis In Italy, results of, 

667 

Antimony, effects of, 1145 

Antiseptic premier paste, 687; swab, useful, 

894 

Antistreptococcic serum, use of. in acute bron¬ 
chitis (Mr. J. G. Hayes), 7C6.716 
Antityphoid inoculation (leading article), 190; 
and the press (Mr. H. Tod). 201 ; Immunity 
against infectious disease, with special refer¬ 
ence to (Dr. K. J. McWeeney), 265; typhoid 
and paratyphoid infection In relation to 
(Prof. G. Drover. Dr. E. W. A. Walker, and 
Capt. A. G. Gibson',324, 403; the troops and, 
349; in the British army (Py q>>, 352, 472, 
526. 576, 631, 612, 890,1377 : In Canadian con¬ 
tingent (Pv Q>, 353; in the army (leading 
article). 383; Liverpool doctors and, 408; 
British Science Guild on. 469. 672; what 
it has done for the n'inv. 996; value of 
(report by Dr. L. S. Mackid to Canadian 
Pacific Railway), 12*5 

Aorta, healthy, traumatic rupture of, 144 ; 
perforation of arch of, by safety pin im 
pivoted !u oesophagus ol infant, 74 


Aortic disease, 73; insufficiency, subjects of, 
in the fighting line 244 ; and mitral regurgi¬ 
tation (Dr. S. Taylor), 296 
Aphakia, apparent accommodation with, 980 
Apothecaries Hall of Ireland, dinner, 683 
Apothecaries of London, Society of, pass-lists, 
52. 259, 468, 682, 941, 1160; honorary freedom 
conferred upon Sir Ronald Ross, 575 
Appendicitis, acute, preliminary exploration 
of the pelvis in, 1099 

Appendicitis, some conditions that simulate 
chronic (Mr. J. Moriey), 62; extra-uterine 
gestation simulating (Dr. E. M. Sympson), 
912 

Appendix dyspepsia, 18 : the black (pigmented) 
(Mr. W. H. Battle), 173 

Appointment", weekly lists of, 53,109, 164,212, 
260, 304, 354. 414, 473, 527, 577 . 633, 684, 732, 
782, 838, 891. 944, 1003, 1060, 1108,1162, 1211, 
1269, 1318.1378 
Aquaperla, 610 

Arboreal habit, lnfluonce of, in repro¬ 
ductive system, Arris and Gale lecture de¬ 
livered at the Royal College of Surgeons of 
England (Prof. F. Wood Jones), 1113 
Archbold’s Lunacy and Mental Deficiency (fifth 
edition) (Mr. J. W. Greig and Mr. W. U. 
Gattie) (review). 807 

Archives of the Roentgen Ray (review), 137 
Ardee Union, medical men in, 1106 
Armagh guardians, economy of, 1072 
" Armchair expert,” 840 
Armenian Red Cross and refugee fund, 1159 
Armies, some physical defects met with in 
raising (Sir T. Oliver), 848 
Armstrong Jones, Dr. R , Mental Treatment 
11111,939; hypothyroidism, 1025 
Army, health of the, 412, 631; Inoculation in 
(Py Q), 352, 413, 4/2; need of medical 
officers for, 572; clothing and infec¬ 
tious disease, 575; medical service with, 632 
Army hut, new, 351 

Armv. medical needs of (leading article), 759, 
1263; convalescence and sick leave in 
(leading article), 760; medical profession and 
needs of (leading article). 973, 1060; and 
medical officers of health (leading article), 
813; dental needs of. 1053 ; exhaustion and 
nerve shcck In (Py Q), 1059; consulting 
surgeons with (Py Q), 1060, 1161; and 
employees of local authorities, 1158; dis¬ 
charges from (Py Q), 1269; consultants f 
position of, 1363 

Army Medical Service, looking back w ard, 306; 
Lord Kitchener on the work of, 625; need 
for medical officers in. 775; transfers, 1058 
Arris and Gale lecture on influence of 
arboreal habit in evolution of repro¬ 
ductive system, delivered at the Royal 
College of Surgeons of England (Prof. F. 
Wood Jones), 1113 

Arteries, death-rates due to disease of, 1251 
Arterio-sclcrosis (incidence and causation, 
symptoms, treatment) (Dr. W. L. Blight), 
1167,1261 

Artery, interco tal, tampon for controlling 
severed (Capt. J. F. McMillan). 697 
Arthritic processes, Intravenous treatment of, 
247 

Arthritis, chronic polyarticular 755; rheu¬ 
matoid, and rheumatic fever, the geographi¬ 
cal factor (Mr. J. T Clarke), 1169 
Artificial limbs for wouuded soldiers (Py Q). 
1C59 

Artrocraces (Artrltis Tuberculosas (Dr. E. R. L. 
Monzdu), (review), 239 

Ash. Dr. E. L.. Notes on the Nervous System 
(Pocket Guide Series) (review), 711, 1298; 
Mental Treatment Bill, 935 
Ash' v, Dr. U. r.. Infant Mortality (review) 
1081 

Asbursd, Dr. A. P. O., Surgery, its Principles 
and Practice, for Students and Practitioners 
(re' iew), 77 

Aspergillosis of the nasal accessory sinuses, 978 
Asphyxiating gases In warfare. 938; German 
use of, 996 ; (Py Q). 1C02,1059, 1317 
Aspirin trade mark, 434 

Assam, deaths from snakes and wild animals, 
1197 ; sanitation, 1197 

Association for Promoting the Training and 
Supply of Midwives, 468 
Astigmatism, faith and. 253. 296. 402, 464 
Asylum reports, 507, 668, 983,1150 
Asvlum Service and Belgian refugee doctors, 
255 

Asvturns taken over by military (Py Q), 
631 

Asvlum Workers’ Association,annual meeting, 
1136 

Athletic ground for Royal Naval Division. 998 
Atlas, rotary dislocation of, 87; removal of 
a bullet from, 192 

At lee. Mr. C. N., coloboma of the iris In mother 

and child, 1294 

At inospheric pollution, investigations in Man¬ 
chester. 1144 

At in spheric pollution, monthly record of, 93, 
541,609.824,1086 


Atonic wounds, rapid cicatrisation by bio. 
kinetic measures and intermittentdressings 
927 ; of war, treatment, 1089 
Atophan in gout, value of, 1092 
Atrocity, record of, 351 
Atropine in the treatment of those suffering 
from irritant and other gases (Dr. D. V. 
Cow), 1147; use of, in ‘‘gassed’' patients. 
1147, 1203. 1250, 1262 

AubertJn, M. Ch., and Vaquez, M. II., Le 
Traitement des Anomies (review), 557 
Audltorv apparatus, tuberculosis of, discussion 
on,439 

Auld, Dr. A. G., acholuric jaundice, 880 
Auregan, Dr., colloidal iodine associated vitb 
serum treatment In tetanus, 430 
Aurlculo-ventricular rhythm, frequent occur¬ 
rence of, associated with a long a c interval 
(Dr. A. W. Falconer), 747 
Australia and the shortage of doctors, 730 

Australia, Corrfspoxdfkck from. -The 
war; Soldiers and alcohol; Personal war 
Items, 767 

Australian medicine and the war, 107 
Automatism, case of, 1136 
Autoplastic ovarian transplantation, 765 
Ayraard, Mr. J. L. t suggestion for a new 
•* bowel pack,” 150 
Azoules, 26 


B 

Bacilli, plague, in an unusual situation In the 
body (Dr. J. H. Sheldon). 1294 
Bacillus, aulhracoid, war wound infection hr. 
wound caused bv tbattered trigger Kua: i 
(Lieut. Col. A. W. Sheen), 1292; pUgue. 
viability of, 1301 
" Back to Lister,” 614 

Bacrl. Dr., early treatment of tetanus i» 
military hospitals in wnr time, 1196 
Bac'ericlde, tincture of iodine as a, value of, 
345 

Baeter’al infections of projectile woucd» 
(leading article), 865 ; memorandum on 
(Col. F. F. Burghard and others). 873; 
of wounds (Mr. L. S. Dudgeon, Mr. A. I). 
Gardner, and Mr. F. Bawtree). 1222.1250 
Bacteriology of condensed milk and urn* 
powders, 385 , 

Bainbrldge, Dr. F. A., Essentials of Phy*W 
(review), 76 

*• Baking ’ chronic ulcers of the 1®£. 

B Idwin, Mr. F. J. A . death of, 937 
Balfour, Dr. A.. Louis Daniel Beauperthuy 
and mosquito borne diseases. 675 ; typhus 
fever, lice, and the war: a suggestive fact. 

1311 „ 

Balkan Crckpit, the (Mr. W. II. C. Pd* 1 
(review), 334 

Balneological Committee of the Royal Society 
of Medicine and its methods, 1C46 
Bangour Asylum (Py Q), 1069 
Bantus. African, anthivpology of, 451 
Barbados, vital statistics of. 168 
Barber, Dr. H. W . and Saner, Dr. P £• 
enlarged liver, 233; pityriasis rubra, 

parakeratosis variegata. 496 _. 

Bvrc’ay. Dr A. E., the Alimentary Tract 
(review), 757 . . 

Barclay-Smith, Dr. E . appointed lo thecasu 
of anatomy of the University of Loader.** 
King's College, Loudon. 247 . 

BurdsweJl, Dr. N. D . the value of tobsrcuiia 
as an addition to sanatorium treatment-^ 
Barling, Dr. G., splenectomy for enIar£ M 

spleens with anwmla,220 _ 

Barrister, medical, Dr. W. E. St lawrer*- 
Finny. J.P . 211; Mr. J. Beard. 1372 
Barry, Prof. T. D . heart perfusion wt-Q fS * 
cretory toxins. 10(0 

Bar well. Dr. U., two cases of cicauic« 
stenosis of the larynx 16 
Bassett. Mr. 11. L , the Elements of CbeaU-7 
(review). 238 . J 

Bastian, Dr. II. C., importance of tyrwn' ^ 
an aid in the demonstration if lhepre*..'i 
day de noco origin of living organism?. 1 
Basu'. Mai. B. D.. Dietetic Treatment o- f ^ 
betes (review), 1238 , J 

Bateman. Dr. A. G . Medical Defence ™• 
and tho National Insurance Commit 
1099,1203 , , , J 

Bates, Dr. T, jun., urethral ealcmiw im¬ 
pacted for 15 years 

Bath, a bv gone, 635 . 

Bath, Royal Mineral Water Hospital. 

meeting, 1068 . 

Baths, continuous, for septic wounds 
leg. 997 

Battalion medical ofiicers (Py Q), 1317 
Batten, Dr. F. E .and Mayou, Mr. S..or> 
degeneration associated with ** 
changes, 328; and Wyss. Dr. H- • 

atonic form of cerebral diolegi* ' 

754; epidemic cerebrospinal mentV 
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964; discussion on, 1026; and Jukes. Dr. 
M. A., amaurotic family idiocy (Waren Tay 
Sasha disease), 1180 

Battersea medical oflicerslrp, the, 524 ; borough 
council, medical representation on, 530 
Battle, Mr. W. H., the black (pigmented) 
appendix, 173; the AoiPe Abdomen, second 
edition, 1914 (review). 6J7 
Bawirte, Mr. F., Dudgeon, Dr L. S.. and 
Gardener, Mr. A. D., bacterial flora of 
wounds produced during the war, 1222, 
1250 

Bazett v. the London Insurance Committee, 
260. 1165 

B.D.H. Guide to the British Pharmacopula 
(review). 416 

Beattie, Dr. J . death of, 1097 
Beattie, Dr. J. M , and Choyce, Dr. C. C., A 
System of Surgery, vol. Hi., 1914 (review), 
186 

Beatty, Admiral, houourab'.o mentions In 
despa‘ch ol, 519 
Beautort War Hospital, 998 
Beaussenat, Dr , removal of shell fragment 
from cavitv of right ventricle, 1192 
Bedsori. Dr. 8. P.,and Ledlugham, Dr.J. C O., 
experimental purpura, seaond communica 
tion. 311 

Beef inspection, 784 

Bee keeping, practical. Instruction In, 840 
Beetles and red ants as cholera carriers, 1380 
Belated notification (International Congress 
for Occupational Diseases). 894 
Belfast. M B. degree .‘examination at, 161; 
infectious disease in, 211; scarlet fever In, 
341; Queen’s University aud the war. 408; 
influent V in. 446; wounded soldiers in, 472; 
Literary Society, 570; zymotic diseases in, 
610; cerebro spinal meningitis in, 821; 
Samaritan Hospital, 889; King Edward 
memorial, 927, 1361; “Mag Day "in, 998; 
War Office and tcheme lor base hospital, 
1305; water-supply, 1361 
Belgian Chocolato Fund, Boisseliera', 163 
Belgian colleagues, our (loading article), 140 
Belgian Doctors’ and Pharmacists’ Relief 
Fun-*. 47, 106. 152, 153, 157, 205 256, 2)9. 3*8. 
404. 406, 518. 570. 624 678, 718, 774. 832. 883. 
932. 995, 1057, 1100, 1156, 1206, 1264, 1307, 
1362 

Belgian practitioners and the Medical Register 
(Mr. A. J. Cocklngton). 252; refugee doctors 
and the Asylum Service. 255; refugees and 
toe Insurance Acts, 334; and lunatic 
asylums (Py Q. 1377; doctors and phar¬ 
macists, aid for, 345 

Belgian Soldiers' Fund, 203; army, water- 
supnly of, 777; field hospital, appointment 
of Mr. H. W. Morrison as commandant, 1054 
Belgian student and the University of Cam¬ 
bridge. 243 ; (Prof. A. E. Shipley), 299; and 
Irish Royal Colleges,344 
Belgium, German prostitutes in, 716; a 
nurse's experiences in, 1214 
Betgium. medical reciprocity with, 143, 337; 
National Committee for Relief in, 940; 
responsibility of Qr at Britain, 1205; Red 
Cross suppressed by Germany, 126S 
Bell, Capt. J. A. T. (see Obituary of the War) 
Bell, Dr B., Infundlbulin In primary uterine 
inertia and in tbe induction of labour, 1080 ; 
so called true hermaphroditism, 1080 
Bell, Dr. W. B., treatment of ** iucrusted 
cystitis,” 993 

Bell. Mr. B. D. C., death of. 937 
Bell, Sir W. J., tbe late, the Sale of Food and 
Drugs Ads, 1875 to 1907, sixth edition, by 
Mr. C. F. Llovd, 1914 (review).444 
JJendle.Dr. J 11. death of. 885, 937 
Bengal, medical services of, 510 
Bengali Volunteer Field Ambulance Corps, 510 
Bennett. A. A. II , trial for committing 
per j ury, 404 

Bennett, Mr. R. R., Materia Med lea and 
Pharmacy for Medical Student*, with an 
Appendix on Incompatibility, third edition, 
1916 (review), 1351 

Bennett, Dr. J. A., cane of anthrax, 753 
Bennett, Miss A. 11., English Medical Women 
(review). 863 

Bergey, Dr. D. H., the Principles of Hygiene, 
fifth edition. 1914 (review), 862 
Bergson, Prof. H , Dreams, translated (review), 

660 

Berl-beri at Falmouth, 652 
Berry. Dr. R. J. A., University of Melbourne : 
practical loyalty, 1368 

Beverages, alcoholic strength in relation to 
alcohol question, 762 
Biarritz. brine baths of, 112 
Blbby's Book on Milk (review), 1032 
** Bibliographies of Guy’s Men,” Mr. J. IL E. 
Winston, 1214 

£}tgg. Mr. G. S. t definition of a consultant, 
1006 

Oi»lets, soldiers’, sanitary condition of (Py Qt, 

576 

£?inert. A., and Simon, T., Mentally Defective 
Children, translation (review), 443 


Bingham, Capt. F. M. (see Obituary of tbe 
war) 

Bird wood. Dr. R. A., resignation of the post of 
med’cal superintendent of Park Hospital, 
Hither Green. 731 

Birmingham, Queen’s Hospital, 575; Hospital 
for Nervous Diseases, annual report, 1246 # 

Birthday coincidence, remarkable, 686 
Births Act, Notification of (Py Q), 891,1107, 
1317 

Births, marriages, and deaths, weekly lists of, 
54. 110. 165, 213. 261, 305, 355 414 . 475. 528. 
579, 634, 685 733, 783. 839, 892. 945, 1004, 1061, 
1109, 1163.1212.1270. 1319.1379 
Birth-rate, the falling. In Germany, 617 
Blackburn, Dr. A. K., ami Cook, Mr. W. W., 
fracture of the pelvis, with extra-peritoneal 
rupture of the bladder. 1132 
Black. Dr. H.. and Dr. W G<egg, case of X ray 
diagnosis of a chronic cerebral abscess, 124 
Blitckham, Lieut. Col. R. J., Indian Home 
Nursing review). 711 

Black water fever (Mr. R. W\ Burkltt), 908 
Bladder, extraction of a bullet from, by the 
urethra, 504 

Blakeway, Prof. H., the operative treatment 
of cleft palate. Hunterian lecture delivered 
before the Royal College of Surgeous of 
England, 479, 533 

Blavuey, Mr. A. J. MoA., intestinal stasis. 
132 ; stones removed lrom inside the capsule 
of the prostAte, 132 
Bleeehing of flour, 37 
Blenheim Palace as a hospital. 837 
Blight, Dr. W. L., arterlo-sclerosti (incidence 
and causation, symptoms, treatment), an 
add res < delivered before the CardilT Medical 
Society, 1167 

Blinded in w’ar, care of, 238 
Blinded sailors and soldiers, aid for, 938 
Blood infection by an anaerobic orgami«m 
secondary to wounds (Lieut. A. Stokes), 745 
Blood picture, the, in miliary tuberculosis, its 
diagnostic value. 563 

Blood, a Guide to its Examination, &o., 
second edition, 1914 (Dr. G. L. Gotland and 
Dr. A. Goodall (review), 281 
Rlumfeld, Dr. J , influence of preliminary 
narcotics on general ana* jthesla, 913 
Body In Health, the (Dr. M. V. O Shea and 
Dr J. H. Kellogg) (review), 1350 
Boisseliers' Belgian Chocolate Fund, 163 
Bolt for the treatment of fractures (Mr. C. 
Wallace), 1022 

Bolton, Dr. J. 8., the Brain in Health and 
Di once (review), 1029 

Bombay, public health in, 656; sanitary 
reforms in, 674; health of, 822; town 
planning ami sanitation. 1091 
Bombay war hospital, additional, 259; arrival 
of wounded soldleis, 673 
Romford, Sir G , obituary, 884 
Boae impacted in the lett bronchus. 657 
B ►oks, &c.. received, 53, 165, 213, 414, 528, 683, 
828,892, 1003, 1103, 1212. 1270, 1319. 1378 
Boshoawers, Mr. 11., ptiuful heels, 56 
Boston, Dr. L. N., and Anders, Dr. J. M., 
Text book of Medical Diagnosis, second 
edition, 1914 (review), 77 
Botaiy. Catechism Series (review), 1237 
Bournemouth, Royal National Sanatorium, 
scheme for forming a " sanatorium colony,” 
1283 

Bovine tuberculosis (Py Q), 1C02 
Bovril pictures, 282 

Bowel pack.” new, suggestion for (Mr. J. L. 
Aymard), 150; example of, 371 
Boy Life and Labour (Mr. A. Freeman) 

(review), 76 

Boyd, Mr. S., osteitis fibrosa cy-tica, 373 
Boyd, Prof. W., certain peculiar crystals found 
lu cerebn -spinal lluld, 993 
Bradford, Lleut.-Col. R.M , death of, 1057 
Bradford Medico-Chirurglcal Society (see 
Medical Societies) 

Bradlce, Mrs. Timothy, exploit: a correction, 
1271 

Bradshaw 7 lecture on aoute hremorrhagic pan 
creatiiis, delivered at the Royal Collego of 
Surgeons of EogUnd (Sir F. Eve), 1 
Bralley. Dr. W. A., obituary, 831 
Brain,a Journal of Neurology (review), 24 
Brain, the. osteoplastic resection of skull in 
decompression operations on (Dr. S. Mort), 
66; abscess in a case of paratyphoid B. 
(Lieuts. R. L. Scott and W.H. Johnston), 
852; in Health and Disease (review’) (Dr. 

J. S. Bolton), 1029; and membranes, exhi¬ 
bition of casts of cranial wall, 1180 ; develop¬ 
ment from endocranlal casts, also degree of 
brain development from endocranlal casts, 
1,80 

Braun, Dr. H., Local Amrsthe ia. its Scientific 
Basis and Practical Use, third edition, 1914 
(review). 187 

Brazil, 1913 (Mr. J. C. Oa'renfull) (review), 1184 
Bread manufacture, flour prices and (Dr. F. W. 
Tunntcliffd, 295 ; short weight in, 508 ; rice 
flour in,927; euergen,1352 


Bridgwater Infirmary, meeting to consider 
financial petition, 1180 
Brighton hospitals, war cases in, 574 
Brighton mill ary hospitals, visit of the 
Ktug and Q ieen, 16J; transport record, 209 ; 
and il »ve. medical preparations against air 
raids, 408; enlargement of the Second 
Eastern General Hospital, 408 ; medical pro¬ 
fession and war service, 1314 
Brighton, women police for, 636 
Brine baths of Biarritz, 112 
Briscoe, Mr. J. F., vermin in the trenches. 
416 

Bristol and Western Cor sties, Corre¬ 
spondence from.— University of Bristol: 
temporary residential college ; the late Lieut. 
H. W. G. odden, R.A.M.C.; Plymouth 
medical men and military service; Hospital 
Saturday at Plymouth ; Cornwall County 
Council and the treatment of tuberculosis. 
1095 

Bristol Children’* Hospital, 1058 
Bristol Eye Dispensary, annual meeting, 831 
Bristol General Hospital, 630 
Bf isfcol Infectious Hospital, Increase of isolation 
accommodation, 106 
Bristol Insurance Committee, 3*1, 1020 
Bristol Mtdical Missionary Soc.ety, 462 
Bristol Royal Hospital * tor Children and 
Women, annual meeting, 563 
B.lstol Royal lutirmary, 77J 
Bristol, small pox and vaccination in, 1028 
Bristol, University, pass-list, 630, 682; tempo¬ 
rary residential college, 1095 
Brhdow, Mr. W. M , cerebro spinal meningitis. 

Bxitlsh Association for the Advancement of 
Scieuco, annual meeting at Manchester in 
September, 665, 683 

British Columbia and the war, 623; public 
health in, 505. 370 
British Dental Association, 524 
British Dental Journal (review), 80, 334, 381, 
358,712,1351 

British dependency, a healthy, 893 
British Farmers’ Red Cross Fund, 1315 
British Fire Preventiou Committee and the 
war emergency, li60 
British Guiani, hedih of, 636 
British Honduras, health of, 539 
Bfitisn hospitals for the Balkans, 209; for 
mothers and babies, 497; at Port bald, 1054 
British Journal of Inebriety (review), 239. 864 
British Journal of Tuberculosis (review), 239 
British Medical Association, annual meeting at 
Cambridge not to take place, but statutory 
annual meeting of representatives to bd 
held, 340 ; ability of members to offer whole- 
or part-time service to the War Oflice. 
1063 

British Pharmaceutical Codex (Pharmaceutical 
Press) (review), 1298; conference, annual 
meeting, 1304 

British Pnarmacopo-la, 80; (lea ling article), 
83, 1.2. 262 ; Synopsis of, li)l4, and 
Poison Laws of GreAt Britain and Ireland, 
eighth edition, 1915 (Mr. H. W. Gadd) 
(review), 379; B D.H. Guide to (review), 
446; Squire's Pocket. Companion to Second 
Edition, 1915 (Mr. P. W. Squire) (review), 
497; meiioo-legal points in connexion with 
the new, 503; Conspectus of the Principal 
Changes of (Mr. J. 11. Williams) (review), 
1293 

British prisoners in Germany, 210; intern 
ment camps, 519; exchange of British aud 
German meoiual officers (Py Q , 1377 
British Red Crors Society. 50, lo7, 159, 208, 
258,407.521, 573, 628, M7; work in Devon¬ 
shire, 56 d; voluntary aid detachments, 729; 
and the Order of St John, 1104, 1267 
British salvarsan, 168; neosalvarsan, 925 
British Science Guild on antityphoid inocu¬ 
lation, 469 

British sympathy with Italy, 1372 

Bromide therapy in epilepsy, technique of, 

686 

Bronchial catarrh, inhalation of chloroform 
for, 10fc2 

Bronchiectasis treated by ligature of branch of 
pulmonary artery, alsj a caae treated by rib 
mobilisation, 372 

Bronchitis, acute, use of antistreptoo^oclc 
serum in (Mr. J. G. Hayes), 706, 716 
Bronchitis, plastic tracheitis and, 817 
Brown, Dr. A. B., antiseptic treatment of 
wounds, 44 

Brown, Dr. W. L., appendix dyspepsia, 18; 
Physiological Principles in Treatment , third 
edi .ion, 1914 (review). 237 ; jauudice, 605 
Brow’n, Dr. J. C , the late, Essays and 
Addresses (review), 332 

Bruce, Dr. J. M., and Dllllng, Dr. W. J , 

M iteria Modica and Therapeutics, tenth 
edition, 1915 (review), 1182 
Bruce, Dr. W., civil medical practice and the 
war, 99; the dearth of doctors, 772 
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Bruce, Dr. W. I., X ray director for the re¬ 
moval of foreign bodies in the tissues, 235, 
275 ; apparatus for finding bodies in tissues, 
1346 

Bruce. Sir D., trypanosomes causing disease 
in man and domestic animals in Central 
Africa (geographical distribution, classifica¬ 
tion of the African trypanosomes, description 
of tsetse Hies), Croonian lectures delivered 
before the Royal College of Physicians of 
London, 1323 

Brunton, Sir L., lice and rheumatism amongst 
soldiers, 298; urgency cases hospital for 
France, 463; Prof. Edward Parkes on a spirit 
ration. 511 ; should men work six days or 
seven ? 725 

Bryant, Mr. T., obituary notice, 103; in the 
out-patient room (Dr. C. W. Chapman), 297 
Bryce, Lord, report of committee (leading 
article), 1087 

Bullet, removal of, from the atlas, 192; wounds, 
the operative treatment of, involving the 
vertebral canal and associated with com - 
plete paralysis (Dr. L. J. J. Muskens), 369 ; 
extraction of, from the bladder by the 
urethra, 504 

Bulletin of the International Office of Public 
Hygiene, Paris (review), 80 
Bullets, localisation and extraction (Mr. C. F. 
Constant), 148; the ownership of, 262; 
rifle, pointed, lacerated wounds produced 
by. 1261 

Bullock, Dr. W. E., a critical study of the basis 
of Abderhalden’s serum reaction. 223 ; hetero¬ 
logous transplantation: mouse tumours in 
rata. 701 

Bumbledom and hygiene, 1005 
Bunch, Dr. J. L., nine patches of morphrra, 
73 ; ichthyosis in a child, 73 ; ichthyosis, 754 
Burdett's Hospitals and Charities, 1915 (review), 
810 

Burghard. Col. F. F./and others, memorandum 
on the treatment of th« bacterial infections 
of projectile wounds, 873 
Burkitt, Mr. R. W., blackwater fever. 908 
Burnet, Lieut.-Col. R., obituary, 293, 409 
Burnett, Lieut. M. (see Obituary of the war) 
Burnside, Mr. B., granted a silver medal for 
saving life. 303 

Burrows, Dr. H., the Muscular System 
(Pocket Guide series) (review), 711, 1298 
Burrows, Mr. R., Mental Treatment Bill, 1098 
Butler, Dr. H. O., “growing pains’’ and 
rheumatism, 1370 

Butler, Mr. B. N., cercbro-spinal meningitis, 
692 

Buttar, Dr. C.. the war and supply of medical 
officers, 1259 

Butterworth’s Workmen’s Compensation 
Case*, vol. vli. (new series) (Judge Kuegg 
and Mr. D. Knocker) (review), 378 
Byatt. Lieut. H. V., K.A.M.C. (see Obituary 
of ihe war) 

Byers, Sir J., pre eclamptic toxaemia, 280 


C 

Cabot, Dr. R. C., Differential Diagnosis, 
Presented through an Analysis of Cases, 
third edition, 1915 (review;, 1082, 1156 
Cadbury, Mr. G., jun.. Town Planning, with 
Special Reference to the Birmingham 
8cbemes (review), 862 

Cmsarean section scar, old, rupture of, 330; 
section, 377 

Calais, enteric hospital for, 408 
Calcium chloride, effect of. on haemolysis 
occurring “in vivo” (Dr. W. W. 0. Topley 
and Dr. S. G. Platts). 128 
Calculi, vesical, in very young boys (Dr. 
W. E. N. Dunn), 753 

Calculus, urinary, in the pelvic portion of the 
ureter (Mr. J. E. Adams), 857 ; urethral, 
impacted for 15 years (Dr. T. Bates, jun.), 
1135 

Calcutta, School of Tropical Medicine in. 510 
Caldwell, Lieut. J. H., X ray treatment in war 
hospitals, 854; report on cases illustra¬ 
ting the removal of foreign bodies on the 
X ray table. 1018. 1342 
Callipers, bone graft, 712 

Calot, F., Indispensable Orthopaedics (trans¬ 
lated) (review), 78 

Cambridge, University of, pass-lists, 52, 259, 
304, 523 ; and the Belgian student, 243, 299 
Cameron, Dr. D. A , generalised pneumococcal 
infection. 1250 

Camer >n, Dr. J. P.. death of, 1309 
Cammidge, Dr. P. J., and Howard, Mr. 
H. A. H., the pseudo-levulose of diabetic 
and other urines, 320 

Campbell, Dr. H.. physiology and morality, 
254 ; Aids to Pathology (review), 334 
Campbell, Dr. H. J., indiscriminate uso of 
purgatives, 755 

Campbell. Lieut. D., R.A.M.C. (see Obituary 
of the war) 

Camps, the British internment, 519 


Canada, Cobrespondkjcce from.— Aid for the 
Belgian doctors and pharmacists; Medical 
reciprocity in Ontario with Great Britain; 
The Canadian medical profession and the 
war; Toronto Univorsity and German pro¬ 
cessors; Queen's University and the war, 
345—Canadian hospitals for the war; New 
sanitarium offices; Deaths in Ontario in 
1913, 622 


Canada, the war and medical reciprocity with, 
833 

Canadian base hospitals, 778 

Canadian medical men and the war, 1207; 

Medical Association, 1267 
Cancer of the vulva, radium and its efficacy in 
(Sir T. Oliver), 272; and pyometra of the 
cervix, 131; of the cervix with pyosalpinx, 
132; of ovary, ruptured unilateral solid, 371; 
uterine, 440; of the tongue, treated by 
radium emanations, 440; of the neck, treated 
by radium, 441 ; of tongue, operated, living 
case, 1180 

Cancer Research Fund, Imperial, Dr. J. A. 
Murray appointed acting director, 195; 
appointed general superintendent, 872 
Cannes, South African Ambulance Hospital, 
1207 

Canti, Mr. R. G., the theory of the telephone 
probe, 909 

Cap and mask, operation, combined, 1187 
Carbolic acid poisoaing, lavage in, 1252 
Carcinoma, equamous-celled. 371 
Cardiac thrombosis (Dr. S. West), 1134 
Cardiff Mental Hospital, 779; and the War 
Office (Py Q>, 1107 
Care of those blinded in war, 288 
Carles, deut&l, 925 

Carmichael, Dr. K. W. S., death of, 1305 
Carmichael, Mr. D., death of, 610 
Carpani, Dr. G., treatment of rickets. 1302 
Carr, Mr. H. W., the Philosophy of Change, a 
Study of the Fundamental Principle of the 
Pbiloeophy of Bergson (review), 236 
Carson, Mr. H. W., foreign service and the age 
limit, 676 

Carter, Mr. G. A., nasal and pharyngeal 
syphilis, with results obtained by * 606 ” and 
injections of mercury. 1180 
Carts as platforms, the danger of. 893 
Carvel, Mr. J. M., An Index to First Aid 
(review), 711 

Carver, Dr. A. B., abuse of tea. 101 
Casserly, Maj. G., Manual of Training for 
Jungle and River Warfare (review), 333 
Castration and Ovariotomy (Mr. F. T. G. 
Hobday) (review), 1030 

Casualties, British, statement by Mr. Asquith, 
1265, 1269, 1313,1316 

Casualties, medical, of war, English, 49, 107, 
302, 349, 406, 469, 519. 572. 625. 679, 728, 777, 
833, 886. (Pv Q), 890, 938, 996, 1051, 1101, 1158, 
1206, 1265, 1269,1313. 1316, 1372 
Catalepsy, hystero- (Dr. L. A. Weatherley), 
853 

Catalonlu, science in, 1194,1263 
Cataract, glasiworkers’, 328; artificial matura¬ 
tion of, 931 ; dissolving senile. 981; Mor¬ 
gagnian, capsular opacities of, 981 
Cataract in India, progress In the treatment 
of (Lieut.-Col. H. Smith), 1074 
Catarrh, bronchial, inhalation of chloroform 
in, 8 j2 

Cathcart, Dr. B. P., appointed to the chair of 
physiology of the University of London. 2*7 
Cathcart, Dr. G. D., First Book of Physiology 
and Hygiene (review), 78 
Catheter, an obturating, 82 
Cats as cause of diphtheria infection, 1153 
Causation of gingivitis, 1144 
Cauterisation of adhesions in an artificial 
pneumotnorax, 562 

Cautley, Dr. K., diastolic murmur at the base 
of the heart, 442; pulmonary regurgitation, 
754 

Cell!, Dr. Angelo, monument to the momory 
of. 762 

Cencelil, Mr. A., npw theories and investiga¬ 
tions concerning pellagra. 794 
Centenarians, deaths of, 106, 162, 260, 525, 572, 
781,838.1001, 1264, 1339 
Centigrade into Fahrenheit, 476, 530, 579, 635, 
636 

Central Midwives Board, 256, 412, 519, 358, 632, 
712, 1210, 1371 

Cerebellar symptoms and localisation, 289 
Cerebral embolism in diphtheria, 73 ; degenera¬ 
tion associated with macular changes (Dr. 
F. K. Batten and Mr. S. Mayou), 328; 
tumour, false localising signs in, 1304; so- 
called, study of the etiological factor (Dr. 
R. Donaldson), 1333, 1357 
Cerebro spinal lover, a memorandum from the 
Local Government Board, 452; (Py Q), 
890; and the sphenoidal sinus (Major D. 
Embleton and Cnpt. E. A. Peters), 1078 
Cerebrospinal fluid, certain peculiar crystals 
found in, 727, 881, 993 


Cerebro-spinal meningitis, 184, 464. 516, 82#, 
829; discussion on, 553, 673 ; (Py Q). 525,526 
Cerebro spinal meningitis, epidemic (leading 
article), 612; (Mr. E. N. Butler), 692; (Dr. 
A. C. Coles), 750,1046 ; collosol argentum in, 
784; in Belfast, 821, 876; meningococci 
found in peripheral blood films, 881; in the 
Dublin medical district, 914 ; epidemic (Dr. 
F. E. Batten), 964; case of (Dr. H. J. Alford), 
967; discussion on, 1026; vaccination 
against (Py Q), 1106 

Certificates, medical, and the education 
authorities, 340 

Certifying sickness In Ireland (Py Q), 890,942 
Cervix, pyometra and cancer of toe, 131; ex¬ 
tensive cancer of, with pyosalpinx, 132; 
unusual degeneration of, 806 
Chadwick lectures on war and disease, 196,247, 
291 

Champagne, use of, in surgery, 1110 
Chapman, Dr. C. W., the late Mr. Bryant in 
the out-patient room, 297 
Chapman, Dr. John George, the late, diaries 
of, 1110 

Chapman,Lieut. G. M., R.A.M.C. (seeObituary 
of the war) 

Charing Cross Hospital, 629 
Charpeatler, Dr. A., What ii a consultant ? 
1110 

Chatham and Gillingham, medical practice at, 
565 

Cbatferton, LIeut.-Col. B. R., double monster, 
1178,1179 

ChaufTard, A., Lemons aur la Lithiaae Biilare 
(review), 23 

Chaulmoogra oil In the treatment of leprosy, 
616 

Chemicals, fine, position of, 88 
Chemicals in Russia, 734 
Chemistry, Outlines of Theoretical (Mr. F.H. 
Getman) (review), 23; Introduction to 
Modern Inorganic (Mr. J. W. Mellor) (re¬ 
view), 24; Elements of (Mr. H. L. Uaasett) 
(review), 238; of rice polishings. 193; (Dr. 
H. Fraser and Dr. A. T. Stanton), 1021; 
Dairy, second edition, 1914 (Mr. H. D. 
Richmond) (review), 379; Pnyaiological, 
Text-book of, seventh edition, 1914 (Prof. 
O. Hammarsten) (review), 809; of Collokis 
(Dr. W. W. Taylor) (review), 1348 
Chemistry, the weapons of (leading article), 
1299 

Cheney, Dr. W. F., gastric headache, 1356 
Chesser, Dr. E. M. S., Physiology and Hygiene 
for Girls' Schools and Colleges (review), 24 
Cheyne, Sir W. W., treatment of wounds la 
war, llunterion Oratiou. delivered beforathe 
Royal College of Surgeons of England, 419, 
514; Sir A. Wright’s lecture on the treat¬ 
ment of wounds In war, 961 
Chicken-pox In London, compulsory notifica¬ 
tion of, 360 

Childbirth among Central African tribes. 13oc 
Children, Mentally Defective, translate 
(A. Binet and T. Simon) (review), 443; 
live (Dr. T. N. Kelynack) (review), 1183; 
rheumatism in (Dr. Mary H. Williams). 128*. 
acidosis in, 1303; Diseases of (Dr. M. 
Pfaundler and Dr. A. Schlossmann) (retie* , 
1350 

Children’s Fresh-air Mission, 894; Invalid, AM 
Association, 686, 977 

Children’s diseases, urine in, 416; guesthrase, 
636 

China, A Woman In (M. Gaunt) (review), 
China Medical Mission Association, 872 
Chinese Self taught by the Natural Method 
(Mr. J. Darroch) (review), 136 
Cnisholm, Dr. A. S. M., Recreations of a Phy¬ 
sician (review), 669 

Chlorine poisoning (leading article), 1036 
Chloroform, inhalation of, for bronchial 
catarrh, 1062 

Cholera carrier, danger of the, 615 
Cholera carriers, beetles and red ants as, ISC' 
Cholera, treatment of, 108; vaccioe treatment 
(Py Q), 526; emetine treatment of, 1146 
Cholera, war and (Prof. W. J. R. Simpson*,741 
Cboimeley, Dr. H. P., the medical profean^ 
and the needs of the army, 1050 
Choroiditis, pneumococcal, primary, 981 
Choyce, Dr. C. C., and Beattie, Dr. J.M.. A 
System of Surgery, vol. iii., 1914 (review)- 
186 

Chronicles of the Imp (Mr. J. Farnol) (renew*, 
1184 

Church Missionary Society officer for France. 
1157 

Churchward, Dr. A,. The Arcana of Free¬ 
masonry (review), 1298 
Ciliary body in health and disease (ar¬ 
il. P. Dunn), 1129 

Circulatory system In ankylostomiasis, 
explanation for the murmurs <Mr. AM H 
Aziz Ismail), 1175 

City of London Hospital for Diseases of tw 
Chest. 999 , , 

Civil and military authorities, coOperatf® 
in sanitary matters, 833 
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Civil assistant surgeons in Bengal, the pay of, 
674 

Civil health officers and assistance to the 
military authorities In time of mobilisation 
or war, 442; hospitals, a distinctive sign for, 
575 

Civil List and medicine, 1372 
Civil medical practice and the war (leading 
article), 27; and Scottish Medical Service 
emergency committee, 36, 43, 99 
Civilian medical men and the War Office 
(Py Q). 1059 ; practitioners and payment for 
attendance on soldiers’ wives and families, 
1268 

Civilian service and medical claims (leading 
article), 286 

Clark, Dr. H. C., viability of bacillus pestis in 
a cadaver buried in quicklime, 1301 
Clark, Dr. Hilda, Dispensary Treatment of 
Pulmonary Tuberculosis (review), 1296 
Clarke. Dr. B., Brief Review of the Work of 
Donders and the Progress made during the 
Last Fifty Years (review), 22 ; insomnia and 
suicide, 98 

Clarke, Dr. J. J., note on some cases of gun¬ 
shot fracture, 124; new type tf fracture of 
ankle, 728 

Clarke. Mr. J. T., open-air treatment of acute 
specific fevers, 5i5; rheumatic fever and 
rheumatoid arthritis: the geographical 
factor, 1169 

Clarke, Miss M. B., Paris Walts: 1914 (review), 
1083 

Classen, Mr. A., Quantitative Analysis by 
Electrolysis, fifth edition (W. T. Hall), 
(review), 78 

Classical correctness, 882 
Clayton-Greene. Mr. W. H., military honours, 
1&2, 1369 

Cleit palate, Hunterian lecture (Prof. H. 
Blakeway). 479, 533; (leading article), 559 ; 
nasal flap and modified Langenbeck opera¬ 
tions for (Mr. G. S. Thompson), 1288 
Clifford. Second Lieut. A. C., M.B. Cantab. 

(see Obituary of the war) 

Climenko, Dr H., false localising signs in 
cases of cerebral tumour, 1304 
Clinical Research, the Practitioner's Guide to 
(review), 445 

Clouston, Sir T. S., death of, 872; obituary, 
936 

Coats, Mr. G., choroid and retina of the fruit- 
bat, 929; parasites in eyelid and anterior 
chamber in animals, 929 
Cobbe, Mr. H. N. G.. Mallock-Armstrong ear- 
defender, 46, 52 

Cocaine, abute of, in India, 822 
Cocaine conference at Delhi, 510 
Cockayne, Dr. B. A., sclerodermia with con¬ 
genital contractures, 754 
Cocklngton, Mr. A. J., Belgian practitioners 
and the Medical Register, 252 
Cocoas, two agreeable, 1352 
Codd, Dr. J. A., useful modification of the 
tube stand, 658 
Coffin, leaving in porch, 840 
Coles, Dr. A. C., cerebro spinal meningitis, 
meningococci found in peripheral blood 
films, 760, 1046 

Colitis and its treatment. 376 
Colloidal iodine associated with serum treat¬ 
ment in tetanus (Dr. Auregan), 430; gold in 
the treatment of infect ioua wounds, 1041 
Colloids, Chemistry of (Dr. W. W. Taylor) 
(review), 1348 

Colloeol argentum in cerebro-spinal menin¬ 
gitis, 784 

Colonial Medical Service, miniature, 635; 

Nursing Association, 1372 
Colonial vegetable drugs, 1C62 
Colour sense in relation to nervous stammer, 
100 

Colour Vision, an Introduction to the Study of 
(Mr. J. H. Parsons) (review), 860 
Colpo-perineorrhapby, modified form of (Dr. 

J. Oliver), 1344 

Colt, Mr. G. H., treatment of “incrusted 
cystitis” by suprapubic drain and Intra¬ 
vesical injection of lactic bacilli, 1049 
Columbia, British, public health in, 505 
Columbus, Century of (Dr. J. J. Walsh) 
(review), 862, 1155 

Colyer, Mr. J. F., difficult labour and dental 
deformities, 882 

Coma in a child (Capt. J. H. Donnell), 1233 
Commander-In-Chief, on work of K.A.M.C., 
406 

Commissions, temporary, in R.A.M.C., 200, 
681; medical, and compensation, 1314 
Compulsory inoculation, question of (PyQ), 

Congenital diaphragm of larynx, 764 
Congenital heart-block, 388 
Congenital hydrocephalus, etiology of, 246 
Conklin, Prof. K. G., Heredity and Environ¬ 
ment in the Development of Man (review), 
1347 

^Conscription, question of (leading article), 


Conservative versus radical operations in 
surgery of limbs, 1041 

Constant, Mr. C. F., localisation and extrac¬ 
tion of bullets, 148 

Consultant, definition of, 946, 1005,1110,1214 
1271 

Consultant surgeons and physicians with 
Expeditionary Force (PyQ). *526, 1060; for 
Navy (Py Q). 1003. 1059, 1160,1316; medical 
to Admiralty (Py Q), 944 ; army, position of, 
1368 

Consulting surgeons’ service with army 
(PyQ), 1161 

Contagious d if ease, hospital accommodation 
for (Py Q), 526 

Contagious diseases of animals, report on, 984 
Control of enteric fever at home. 4U6 
Convalescent sailors and soldiers (Py Q), 890 
Convulsions during pertussis, cure by punc¬ 
ture of lateral ventricle, 816 
Cook, K., and Co., Ltd., vermin in the 
trenches, 416 

Cook, Mr. W. W , and Blackburn, Dr. A. E., 
fracture of pelvis, with extra-peritoneal 
rupture of bladder, 1132 
Cooper, Dr. H. J., loss of memory due to 
exposure, 278 

Cooper, Mr. J. W. A., removal of sebaceous 
cyst under suggested anesthesia, 183 
Cope, Staff-Surg. L. F., molluscum con- 
tagiosum cured by X rays, 1178.1179 
Copeman, Dr. 8. M., note on successful 
method for extermination of vermin In 
festlng troops, 273 
Corbett, Dr. D., nevus linearis, 496 
Cork panel practitioners, salaries of (Py QV, 
1069 

Cornea, spontaneous rupture in secondary 
glaucoma, 328; and glaucoma, dystrophies 
of, 981 

Cornhtll Magazine (review), 499, 916,1184 
Cornish medical men and military service, 1376 
Corns, treatment of, 1048, 1099 
Cornwall county analyst and preservatives in 
food. 341 

Cornwall, isolation hospitals in, 712; nurse- 
midwives in, 728; County Council and 
treatment of tuberculosis, 1095 
Coroner’s court, new, for Southwark, 630 
Coroners, criticisms of, 924 
Coroners’ Society of England and Wales, Dr. 

F. J. Waldo elected president, 703 
Corpus callobum, puncture of, as a decom¬ 
pressive measure, 818 
Corpus striatum, the, 143 

Correspond ruts, Answers to.— Dr. H. 
Marens, Dr. H. Wheeler, Dr. T. P. Lucas, 
56—H. R. and A. H.. Miss E. Plggott, U. L. 
Morris, and 0. II. W.. 112-Mr. 0. Reid, 262 
—Cheval, 306, 530, 636—Mr. Stanley Burns 
(Montreal), Enthusiast, Dr. T. D. Harries, 
416—M. S., F. H. B., Falstaff, R. H., 
Radium, 476-8. J. B., II. 8. (Beckenham), 
580 -R. G. P., 735—A. S. G., 894-B. R., 946 
-J. M. A.. 1214—T. L. Cashel, 1321- 
Wanderer, E. F., 1380 

Coritorphlne hospital beds at Rouen and 
Boulogne, 1315 

County councils and public health matters, 
504 

Cough, post-influenzal, treatment by British- 
made lysol, 1204 

Coventry Insurance Committee, 1363 
Cow, Dr. D. V., use of atropine in the treat¬ 
ment of those suffering from irritant and 
other guBes, 1147, 1259 

Craig, Dr. W., Posoioglcal Tables, Appendix 
on Poisons, Index of Diseases and Medi¬ 
cines arranged according to their Actions, 
fourth edition, 1915 (revltw), 1298* 

* Craigleith Hospital Chronicle,” 56, 580 
Cramer, Dr. W., new test for urinary sugar, 
1192 

Crawford, Lleut.-Col. D. G., A History of the 
Indian Medical Service, 1600-1913 (review), 
331 

Crawford, Mr. H. de L., congenital syphilis of 
hands and feet, 1295; dislocation of hip, 
1295; bridge method of skin grafting, 1295 
Cream, preservatives in, use of, appeal to the 
Local Government Board, 10C0 
Cream wort, 918 

Creatinine and creatine, effect of racemic 
argtuin on excretion of, 1180 
Cridland, Mr. A. 13., glassworkers’ cataract, 
328 

Crofton, Dr. W. M., prophylactic inoculation 
against tuberculosis, 708 . 

Crofts, Surg.-Gen. A. M., death of, 879 
Crooniau lectures on trypanc somes causing 
disease in m*u and domestic animals in 
Central Africa, delivered before the Royal 
College of Physicians of London (Sir D. 
Bruce), 1323 

Cropper, Dr. J., useful Bhoulder- splint, 1246 
Crossett, Mr. R., death of, 821 
Crowly, Dr. T., death 


Crownhill Convalescent Home.near Plymouth, 
1017 

Crymble, Mr. P. T. t instantaneous skia¬ 
graphy, 497 

Cuff, Dr. H. B., enteric fever due to a urinary 
carrier of long standing, 992 
Cullen. Dr. G. M., the Pasting of Vesalius 
(review), 445 

Cumberbatch, Dr. E. P., malignant growths, 

658 

Cunningham, Col. D. D., death of, 95 
Cunningham, Dr. O. W., wanted, a home, 529 
Cunningham, Dr. J. B., death of, 889 
Cunningham’s, Manual of Practical Anatomy, 
sixth edition, 1914 (Prof. A. Robinson) 
(review), 134 

Cyst, removal of sebaceous,’under suggested 
snresthesia (Mr. J. W. A. Cooper), 183 
Cystic kidneys, congenital, 1234 
Cystitis, incrusted, treatment of, 933, 993, 1049 
Cystoscopy (Manuel de Cystoscopie) (E. Papin) 
(review), 282 


Dairy Chemistry, second edition, 1914 (Mr. 

H. D. Richmond) (review), 379 
Dalby, Mr. A. W.. death of, 818 
Dances of Great Britain and her Allies, 1164 
Danger, a possible, in connexion with the 
metric system, 606, 579; of the cholera 
carrier, 6l4 
Dangerous fads, 356 
Dangers of sea travel, 868 
Daniel, Mr. P.. colitis and its treatment. 376 
Daniel, Prof 0., L’lnfectiou Puerper&le (re¬ 
view), 187 

Dark, Mr. S , Thou art the Man : the Story of 
a Great Crime (review), 915 
Darroch, Mr. J., Chinese Self-taught by the 
Natural Method, with Phonetic Pronuncia¬ 
tion (Thlmm’s System) (review). 136 
Dart, Dr. G. H., oiversity of opinion concern¬ 
ing the diagnosis of tuberculosis aud exami¬ 
nation of contacts, 1227 

Das, Dr. K., Handbook of Obstetrics for 
Students and Junior Practitioners in India 
(review), 135 

Davidson, Sir J. M., address on the telephone 
attachment in surgery, 217,235 
Davies, Dr. A. T., heart-block.669 
Davies. Dr. H. M., Manual of Minor Surgery 
and Bandaging (Heath-Pollard) for the Use 
of House Surgeons, Ac. (review), 135 1 (1) 
mediastinal teratoma, (2) bronchiectasis 
treated by ligature of branch of pulmonary 
artery, (3) ditto treated bv rib mobilisation, 
(4) osteitis fibrosa cystica, 572 
Davies, Dr. S., open-air treatment of acute 
specific fevers, 569 

Davies, Dr. T. B., sarcoma of the oervlx uteri 
and of the broad ligament, 131 
Davis, Dr. K. P., Manual of Obstetrics (review), 
378 

Davis, Mr. E. D. D., (1) naso pharyngeal 
fibroma, (2) diseases of the pituitary body, 
373 

Davis, Dr. H., ulceration due to congenital 
syphilis, 970 

Davis, Mr. W. 0., treatment of painful frost¬ 
bite, 676 

Dawson, Col. Sir B., typhoid fever, discussion, 
602 

Dean. Prof. H. R.. appointed professor of 
pathology at the University of Manchester, 

Dearer loaf (leading article), 241; (Miss May 
Yates), 305 

Death and the adrenal glands, 193 
Death-rate, lower, v. lower birth-rate, 815 
Death, sudden, stomach v. heart in relation to 
pra?cordlal pain and, 726, 773, 881, 933, 1047 ; 
(Dr. C. J. S. Hancock), 1293 
Deaths in the war among the sons of medical 
men, 1101, 1158, 1206, 1265, 1313. 1372; from 
snakes and wild animals in Assam, 1197 
Death-rates due to disease of heart, arteries, 
and kidneys, 1251 

Defeat!ve vision, education of children with, 

602 

Defects, physical, met with in the raising of an 
army (Sir T. Oliver), 848 
Deficit in the Insurance drug funds, 923 
Delepine, Dr. S., the prevention of frost-bites, 
271, 463 

Delhi, cocaine conference at, 510 
Delorme, Dr. E., PrecisdeChlrurgiedeGuerre 
(review), 188 

Denmark, Red Cross in, 635 
Dental aid for soldiers and sailors, 208,350, 407, 
630 ; treatment for recruits (Py Q), 631; 
surgeons for the Royal Nava Volunteer 
Reserve, 575; needs of the army, 1053 
Dental deformities, difficult labour aud, 882, 
1098,1155; caries, 925 
Dental Directory (review), 1184 
Dental extractions, haemorrhage after(Dr. P. G. 
Garrett), 552 
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Dental Hospital, Royal, 468, 620; Association, 
British, 524 

Dental Record (review), 79, 380,1140 
Dentists in the field (Py Q), 631 ; appointment 
of, to camps < Py Q), 942 
Depage Hospital, La Panne, destroyed by fire, 
1267 

Depage, Madame, fate of, in the sinking of the 
Lusitania , 1037; memorial to, 1039, 1191 
Dependents, gratuitous treatment of, 1263, 
1312 

Dermatitis artefacts in women, 496; “ cotton¬ 
seed, ’ 707 ; herpetiformis, 1135 
Despard, Mrs. 0., children s guest house, 636 
Despard, Mr. L. L., Text-book of Massage aud 
Remedial Gymnastics (review), 332 
Despatches, medical officers mentioned in, 406, 
777. 1372 

Devon and Exeter Hospital, the Royal, 438 
Devonport. Royal Albert Hospital, annual 
report, 625 

Dew-ponds or mist-ponds, 616 
Diabetes, Studies concerning Glycosuria and 
^review), 75 ; Dietetic Treatment (Major 
B. D.Basu) (review), 1238 
Diabetic and oilier mines the pseudo levu’.ose 
of (Dr. P. J. Cammidge and Mr. H. A. H. 
Howard), 320 

Diabetic biscuits, 283; clinical charts, 894 
Diagnosis. Surgical, fourth edition, 1914 (Sir 
A. P. Gould) (review', 23; Medical, second 
edition. 1914 (Dr J. M. Anders and Dr. L. N. 
Boston) (review),77 ; Medical (Dr. A. Latham 
and Dr. J. A. Torren ) (review), 606 ; Clinical: 
A Manual of Laboratory Methods, third 
edition, 1914 (Prof. J C. Todd) (review),757 ; 
Differential, presented through an Analysis 
of Cases, third edltljn, 1915 (Dr. R. C. Cabot) 
(review), 1082. 1156 

Diagnosis of tuberculosis and examination of 
contacts, diversity of opinion concerning 
(Ur. G. II. Dart\ 1227, 1312 
Diarrhoea, summer, prognostic value of 
Schmidt's test, 144 
Dickinson, Dr. W. G., obituary, 677 
Dickson, Dr. C., thoracic aneurysm, 659 
Dickson, Mr. R. IL, eutropibu and trichiasis, 
1180 

Dietetic?, 6ome principles of (Dr. J. S. Wallace) 
1229 

Differentiating, new method, between exu¬ 
dates and transudates, 871 
Diffusol, 918 

Dilling, Dr. W. J., and Bruce, Dr. J. M., 
Mater'a Medica and Therapeutics, tenth 
edition, 1915 (review), 1182 
Dillon, Major W. P. (see Obituary of the war) 
Dinner, good, for threepence, 840 
Diphthei ia infection, persistent, tho treatment 
of. by means of diphtheria endotoxin (Dr. 
R. T. Hewlett). 275 

Diphtheria, Schick tost in, 32; cerebral 
embolism in, 73; casos of (Py Q) 413; 
etiology of, 658; carriers, meningococcus 
and, 880; perlcatditis in, 1180; ut L&rbert 
1288 

Diplegia, cerebral, atonic form of, 754 
Disabled soldiers (Py Q\ 1162 
Discharges from the army (Py Q), 1269 
Discolouration, permanent, of sain, 1164 
Disease, fear aud »Dr. K. T. Jansen), 231; 
Mikulicz's, 616 

Diseases, contagious, of animals, report on, 

984 

Disease?, the Commoner, their Causes and 
Effects (Prof, D. L. Jares) (review), 971; and 
Medicine?, Index of. Arranged According to 
their Action?, Appendix on Poison?, Poso- 
logical Tublo®, fourth edition, 1^15 (Dr. W. 
Craig) (review*, 1298; of Children (Dr. M. 
Pfaundler and Dr. A. Schlossmann) (review), 
1350 

Disinfection, measures for, 923 
Dislocation of medical service, 350 
Dispensary doctor volunteers, 877; Treatment 
of Pulmonary Tuherculosis (Dr. Hilda 
Clark) (review), 1296; doctors as “medical 
adviser?,’' 1305 

Disposal of a body, charge of. 773 
Dive, Mr., adiposis dolorosa, 708 
Dubie, Dr. W. M., obituary, 677 
Dockrell, Dr. M., PityriasiB rubra pilaris, 1346 
Doctors, shortage of (Dr. R. R. Rentoul), 
150. 256; and the war, 303; dearth of, 772. 
830; War Office need for, 993; proposal of 
the Pharmaceutical Society (leading article), 
1035 

Don, Maj. A , tetanus occurring ten weeks 
after injury, 1233 

Donaldson, Dr. R., study of the etiological 
factor In so-called cerebro-pplnal fever, 1333, 
1357 

D inatlous and bequests, 42, 106.201,211,351, 
411, 4b8, 525, 553, 625, 678, 714, 753. 761. 781, 
83-*. 880, 912. 995, 998, 1001, 1033, 1079, 1135, 
1188, 1255, 1307 

Donders, a Brief Review of the Work of, and 
the Progress made during the last Fifty 
Years (Dr. K. Clarke) (review), 22 


Donelan. Dr. J., the position of the French 
Red Cross in England, 401 
Donnell, Capt. J. II., coma in a child, 1233 
Dope poisoning in aircraft factories (Py Q), 
413, 631 ; toxic jaundice due to (Dr. 
W. H. Willcox), 544, 555. 

Dore, Dr. S. K., case of f&vus of the glabrous 
skin, 496; and W'ilaon, Dr. K., anesthetic 
leprosy, 707, 669 
Double ureter. 131 

Drainage tubes, " charcoal" or "binding” 
wire for, 1153 

Dreams (Prof. H. BergBon) (review'), 660 
Dressing, iodised phenol as, 465 
Dre\er, Prof. G.. Walker, Dr. K. W. A., and 
Gibion. Captain A. G., typhoid and para¬ 
typhoid Infection In relation to antityphoid 
inoculation, 324 , 403, 643; arc-light method 
of isolating typhoid organisms, 10/4 
Drew, Mr. D., complete inversion of the 
vagina after hysterectomy associated with 
vesical calculus. 1080 

Drink and prohibition (leading article), 811; 
and the war : public opinion in Edinburgh, 

820 

Drink question. 673; Edinburgh medical imn 
on, 820; suggestion to the Government, 169, 
1001. 1058 

Drug accounts regulations in Scotland (Py Q), 
412 ; fund (Py Q), 1C60 

Drug excietion, two unlooked-for effects of, 
100 

Drug habit and mnbilhation in France, 161 
Drugs, home manufacture of (“ Qui me alit 
me exstlnguit"), 111; simple method of 
administering, under war and other 
strenuous conditions iDr. F. W. Tunnlcliffe), 
274; production of (Py Q), 473; fund 
•h> rtago in London, 503,' 923, 1060; tariff, 
Insurance Act, 623; war and the price of, 
625; supply of, as affected by the war, 814 
Drug 0 , prescribing of narcotic, 665 ; com¬ 
prised, in t he German army, 1006 ; colonial 
vegetable, 1062 

Drummond, Dr. W. B., An Introduction to 
School Hygiene (review). 1031 
Dry cupping in laryngeal affections (Mr. W. 
Stuart-Low), 178 

Dublin Castle Hospital, 51, 303; Red Cross, 
259, 472, 630 

Dublin, public health of, 8> ; joint hospital 
board, 82 ; lectureship in ophthalmology, 
382, 462; public health in, history of, 388; 
hospital ship to, 472; more wminded ft r,6S2 ; 
Increased accommodation for wounded 
soldiers, 1267 

Dublin, Royal Hospital for Incurab’es, Mr. 
G. J. Johnston elected consulting Burgeon, 

Dublin University School of Physic, Trinity 
College, pass-lists, 731; appointment of Miss 
K. M. Maxwell to Montgomery lectureship 
in ophthalmology, 1268 
Dubstic, 26 

Duchess of Connaught Hospital,730 
Duchess of Westminster’s hospital, 161 
Dudgeon, Dr. L. 8., and Wallace, Mr. C. S., on 
bacillus proteus infection, 597 ; Gardner, Mr. 
A. D., and Bawtree, Mr. F., bacterial llora of 
wounds produced during the war, 1222,1250 
Dundee, infectious diseases in, 365 
Dundee Royal Infirmary, recoid number of 
patients. 14 

Dunn, Mr. P., what is struma? ICO; some 
aspects of the ciliary body in health and 
di-oase, 1129 

Dunn, Dr. W., appointed medical magistrate, 

Dunn, Dr. W. E. N., vesical calculi in very 
young boyB, 753 
Dunrt.bin Castle, fire, 1305 
Duprey, Mr. A. B., management and treat¬ 
ment of yaws, exemplified by two cases, 1260 
Durham College of Medicine, annual meeting, 
606 ; County Hospital, new' buildings, 1309 
Durham, University of, presentation of address 
to Prof. Sir G. 11. Phillpson, 351; pass-list, 
682. 731, 838 

Durno, Dr. L., herpe?,860 
Duty on medicinal alcohol (Py Q), 1059 
Dynamic Evolution (Mr. C. L. Redfield) (re¬ 
view), 1082 

Dysentery, amoebic, emetine injections in (Dr. 

F. J. Harpur and Dr. W. B. Haddad), 255 
Dyspepsia or ulcer (Dr. I, B, Muirhead), 706 


E 

Ear defender, the Mallock-Armstrong. 46. 52 
Earle, Mr. R. A , ** military honours," 1369 
Earls wood, Royal Institution, funds needed, 
1380 

Eason, Dr. H. L., a case of spontaneous 
recovery from detachment of the retina, 14 
East Africa Protectorate, health and sanita¬ 
tion, 1163 

Eabt coast, medical practice on, tho position 
at Great Yarmouth, 342 


Eau de Cologne. Caerwlse brand, 283 
Eccles, Dr. A., foreign body in leit bronchus,. 

658 

Eccles, Mr. W. M., bullet in the h*art muscle, 

859 

Eclampsia, puerperal, remarks on (Dr. C. E. 
Purslow), 309 

Ectrodactyly in a girl aged 3 years, 1180 
Rde. Miss F., frost-bite. 203 
Edinburgh, care of the wounded, 103; in war 
time, 351; arrival of wounded in. 629; drink 
and the war: public opinion in, 820; medical 
men on the drink question. 820 : motor-car 
volunteer corps, 10b4 ; work of schools for 
mothers, 1C62; Red Cross work in, 1158 
Edinburgh Obstetrical Society (see Medfod 
Societies) 

Edinburgh Royal Infirmary, manager's report, 
93; radium treatment at, 456, 621; 6ick 
Children's Hospital, 707 ; Royal Maten i'y 
and Simpson Memorial Hospital, 8IC 1 ; 
Academical Club, 13C5 

Edinburgh, University, gradua'ion ceremony, 
42, 819; nnnual report, 64; and the war, 
110; chair of medicine, application? for 
election to, 199; appointment of Dr. G. L. 
Gulland to chair of medicine, 247; officers 
training corps medical dutv, 12C9 
Edridge-Green. Dr. F. W., scotoma of 
migraine, 847, 992 

Education, medical, of women, 451 ; elemen¬ 
tary, and the wnr, 1161 
Education of officers' sons. 682 
Educational lunch-room. 1356 
Edwards, Dr. W. T., obituary, 885 
Egypt, insanity In, 243; lunacy in, final report 
lor 1914, 1042 

Egyptian obstetrics as illustrated by a Greek 
inscription. 1143 

Egyptian (Arabic) Self-taught (Capt. C. A. 

Thimm) (review) 1184 
Ehrlich, ancestry of, 676 
Electric Cooking, Heating, Cleaning, tc. 
(Maude Lancaster) (** Housewife ’) (review), 
556 

Electric treatment in arteriosclerosis, 1261 
Electric telegraph originally proposed by a 
French medical practitioner, 784 
Eloc rical ster User and electrical cooking 
apparatus, 1085 

Elect* leal treatment of wounds, sinuses. fro*t- 
blte, and sprains, in relation to the present 
war. discussion, 494 

Electricity, some uses o r static. In medicine 
and surgery (Mr. J. J. Grace!, ISO; Practical 
Medical (Dr. A. C. Norman) (review). 2S 
Electrocardirgraph. usofulne*s of, in diagnosis 
and prognosis, 1180 

Electrocardiographic study of the anaphylactic 
rabbit, 665 

Electrolysis, Quantitative Analysis by, fifth 
edition, translated iMr. A. Classen) (review . 
78 ; charges produced after, 658 
Electrolytic reduction, application of. 1110 
Electro magnet, detection of projectiles in 
wounds by, 1098 
Electto medical apparatus, 686 
Electrotherapy at a base hospital (Dr. W. J. 
Turrell), 229 

“ Elizabeth Ross" bed, the, 773 
Embleton, Major E.. and Capt. B. A. Peter*, 
cerebro-spinal fever and the tphenoidai 
sinus, 1078 

Embryology, Text-book of. vol. i.„ InvertebrV * 
(Prof. E. W. MacBride) (review). 377; 
Laboratory Manual and Text-book of (Po-f. 
C. W. Prentiss) (review), 1297 
Emergency courses,' war, for civil practitioners 
997 

Emolinc in the treatment of cholera, 1146 : In 
amoebic dysentery, 255 

Employment, temporary, of school medical 
staffs in military ho?pita's, 816; of train*-! 
nurseB in military hospital?, 837 
England and Wales, hospital accommodation 
of. 1062 

English hospitals under French military 
authority, 680 

English Medical Women (Miss A. H. Bennett v 
(review*), 8S3 

Enlistment of medical students (Py Qh 413 
Enteric fever, inoculation against i Py Q>, 352 ; 
control of. at home, 406 ; hospital for CaLai*. 
408; due to a urinary carrier of long stand¬ 
ing. 992; in the Expeditionary Force (Py 
1002 ^ 
Eutomology, Imperial Bureau of\ 68o 
Knzymoi and oxymin, 918 
Epidemic outbreaks in Russian factories, 1-2 
Epidemics and the war (Py Q), 1316 
Epidermolysis builosa, S69 

Epilepsy and operation upon the female pelvic 
orgau-,385; bromide therapy ia, technique 
of, 686 

Epileptic automatism, 1136 
Epithelioma of the thigh. 708; epibu’bar. eosn- 
plete disappearance after application ™ 
radium bromide, 980; right half of tongas 
excised, 1180> 
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Epsom and Bwell War Hospital, 470 

Epsom, wound«d at, 630, 631 

Kruptljn, artificially produced, 496; iodide, 

Esntonde, Capt. J., R.A.M.C., M.P., death of, 

876. 890 

Essays and Addresses (the late Dr. J. C. Brown) 
(review), 332 

Ether, sterilisation of albuminous culture 
media by (Dr. P. Fddea and Dr. L. W. 
Rajchman), 1232 

Etiology of the war, 168; of congenital hydro¬ 
cephalus. 246 ; of poliomyelitis, 402 
Eugenics Review (review), 188, 916 
Eugenics, war and, 450 
Europe, plague in, incidence of, 1311 
Evans, Capt. E. (see Obituary of the War) 
Evans, Prof J. H., congenital lesions of small 
intestine, their origin and clinical bearings 
(constrictions, occlusions and kinks, Meckel's 
diverticulum, cysts of vitelline origin, «£c.), 
Hunterian lecture delivered before the Kojal 
College of Surgeons of England, 1217 
Eve, Sir F., Bradsha* lecture on acute hemor¬ 
rhagic pancreatitis, with remarks on the 
etiology of chronic pancreatitis, delivered 
before the Royal College of Surgeous of 
England, 1 

Eve, Dr. F. C., vaccines and the German raid, 

45 

Everitt, Mr. N., Round the World in Strange 
Company (review), 1184 
Eversbusch. Dr. O., Diseases of the Eye in 
Infancy snd Ch ldhood (Pfaundler and 
Schlossmann's Diseases of Children) (review), 
1350 

Everatied, Mr. R., faith and astigmatism, 296, 
464 

Evolution, Dynamic (Mr. C. L. lied field.) 
(review», 1082 

Ewart, Dr. C. T., hypertrichosis in the insane, 
1133 

Ewart. Dr. W., the diagnosis of pancreatitis, 
202 

Examining Board in England by tho Royal 
Colleges of Physicians of London and 
Surgeons of England, pass-lists, 162, 779, 837, 
998 

Exercises, graduated, at home health resorts, 

386 

Exham, Col R., C M.G., late RA.M.C., 
obituary,293 

Exhaustion and nerve shock in the army 
(Py Q*. 1059 

Expeditionary Force, health of (Py Q). 1378 
Explosive*, air as a source of, 715 
Extensor longus pdilcis, rupture of, 1040 
Extraction of a bullet from tho bladder by the 
urethra, 5C4 

Extraordinary accidents, 244 
Extrauterine’ gestation simulating appendic¬ 
itis (Dr. E. M. Sympson), 912 
Exudates and transudates, differentiating 
between, new method, 871 
Eye, workmens compensation in injuries of, 
46; speedy enucleation of (Mr. J. F. 
McMillan), 278; a Manual of Diseases of, 
fourth edition (Dr. C. II. May and Mr C. A. 
Worth) (review), 282; symptoms In Kaposi's 
disease (xeroderma pigmentosum), 979; 
syphilis of, m'croscoplcal anatomy, 980; 
Diseasra of, and their Treatment, (Swamy's 
Handbook) (Dr. L Werner) (review), 1183 ; 
Diseases of, in Infancy (Pfaundler and 
Schlossmann's Disease* of Childien) (Dr. O. 
Eversbusch) (review), 1350 
Eyesight of recruits (Py Q), 1269 
Bye-training. Studies in Questions Relating to 
(Prof. W. Phillips) (review;, 810 


F 

Fabiwn, 615 

Fagan. Dr. C. J.. obituary, 623 
Fairtmim. Dr. J. 8., A Text-book for Midwives 
(review). 493 

Fairfax. Mr. H., poisoning by “spirits of 
salt*. 1293 

Faith and astigmatism, 253, 296. 402 464 
Falconer, I)r. A. W., frequent occurrence of an 
auriculo ventricular rhythm associated with 
a long a-cinterval, 747 

Falla, Mr. W., note on a case of supernumerary 
toes. 72 

Falmouth, Viscountess, and Ilolfnrd. Mrs. 
M. E. G., our limb’ess sailors and soldiers, 

936 

Family resemblances, 337, 403 
Famol, Mr. J., Chronicles of the Imp (review), 
1184 

Farrell, Dr. F. J., and Mecredy. Dr. G. G., 
note on a case of acute tetanus, 17 
Fatal expectancy, 1320 
Favuaof the glabrous skin. 496 
Fear and disease (Dr. E. T. Jensen), 231 
Fearns’des. Dr. R. G., chronic polyarticular 
arthritis, 755 

Febrile conditions foil owing ovariectomy, 245 


Feeble-m'ndcdness, its Causes and Con¬ 
sequences (Mr. II. H. Goddard) (review), 709 
Peeding of troops in the field, 778 
Fees, medical, in the sixteenth and seven¬ 
teenth centuries, 1213 
Feet, care of the soldier’s, 50; trench, 520 
Felling, Dr. A., mumps, 1191 
Femur, gunshot wounds of, treatment of (Mr. 
C. Wallace), 323 

Ferments, Defensive, Abierhaiden’s Book on 
(Dr. J. O. Gavronsky), fourth edition 
(review), 134 

Fever, cerebro-splnal, memorandum from the 
Local Government Board, 452; (Py Q>, 
890; paratyphoid amongst the troops (Py Q), 
472; spotted, In Essex (Py Qi, 473 ; typhoid, 
discussion. 602; blackwater (Mr. R. W. 
Burkitt), 908; enteric, due to a urinary 
carrier of long standing. 992; enteric, in 
the Expeditionary Force (Py Q), 1002; 
typhoid, notable reduction in Italy; typhus, 
in prisoners’ camps in Germany, 1C63; 
cerebro-spbal. and the sphenoidal sinus 
(Major D. Kmbleton and Capt. K. A. Peters), 
1078; rheumatic, and rheumatoid arthritis: 
the geographical factor (Mr. J. T Clarke). 
1169; acarl t, home treatment, 1228; spread 
by lice, 1251; typhus, destruction of lice in 
epidemics of, 1306; typhus, lice, and the 
war : a suggestive fact, 1311; ce ebro-splnal. 
so called, study of the etiological factor (Dr. 
R. Donaldson), 1333,1357 
Fever: its Thermotaxis and Metabolism (Dr. 
I. Ott) (review). 556 

Fevers, open-air treatment of acute specific, 
515,569 

Ffrencb. Ma.j. B. G., substitutes for salvarsan 
and neosalvarsan, 1346; and Mills, Lieut. 
C. H., severe case of intractable syphilis 
tretted satisfactorily with hectine, 1338 
Fibroids, large, 330 
Field bacteriological laboratory, 632 
Field, Capt. S., K.A.M.C. (see Obituary ot the 
war) 

Figdor, Dr. P., pericarditis In diphtheria. 1180 
Fighting line, invalid ami the (leadingarticle', 
335; subjects of aortic insufficiency in. 244 
Fildes, I)r. P., and Hajchman, Dr. L. W., 
sterilisation of albuminous culture media by 
ether, 1232 

Finance* of universities, 1107 
Findlay. Dr L , etiology of rickets, 956 
Finny, Dr. \V. K. St Lawience, J.I’.. passed 
bar final examination qualifying for ad¬ 
mission as barrinter-at law, 211 
Fire precautions and the war emergency, 523 
FirBt Aid, an Index to (Mr. J. M. Carvel) (re¬ 
view). 711 

First-aid classes In Ireland (Py’ Q). 473 
Fischer, Prof. M. U., (Edema aud Nephritis: 
Clinical Study of the Physiology and Path¬ 
ology of Water Absorption iu tho Living 
Organism, second edition, 1915 (review), 
1235 

Fisher, Mr. J. H., retinitis of pregnnncv, 1294 
Fishes, Sal monoid, Carcinoma ot the Thyroid 
in (Mr. H U. Gaylord and Mr. M. C. Marsh) 
(review), 710 

Flfzmaurlce Kelly, Dr. M. t amputations in 
war surgery. 15 

Fitz Patrick, Mary (Mrs. W. C. Sullivan), the 
One Outside (review),24 
“ Flag Day " In Belfast, 993 
Flanders, Fighting in (Mr. R. A. Powell) 
(review), 136 

Fl*t-foot, superstition of, 1358 
Fleming, Major C. E , R A.M C., death of. 567 
Flies and spread of disease (leading article), 
11>2,1214 

File* in Relation to Disease, Non Bloodsucking 
Flies (Dr. G. S. Graham Smith) (review), 
332 ; in warfare. 99B ; in Relation to Di»ease, 
Bloodsucking Flies (review) (Dr. K. Hindle), 
1029; transmission of disease (Py Q), 1107 
Float ing kidney, 1110 

Floods, the, and public health, 138; and pollu¬ 
tion, 142 

Flora, bacterial, of wounds produced during 
tho war (Mr. L. S. Dudgeon. Mr A. D. 
Gardner, and Mr. F. Dawtree), 1222, 1250 
Flour, bleaching of, 37 

Flour prices and bread manufacture (Dr. F. W. 
Tunnicllffe). 295 

“ Fly-danger" exhibition. 967, 1149 
Fly, House- (Musca Domestics, Linn.), its 
Structure, Habits. Development, Relation to 
Disease, and Control (Mr. G. G. Hewitt) 
(review), 282; anti-, exhibition, 1149; issue 
of warning lesflet, 1214 

Fogertv, StafT-Surg. G. J., late R.N., death of, 

460 

Food and Drugs Acts, 1875 to 19"7 (tho late Sir 
W. J. Bell), six» h edition, by Mr. C. F. Lloyd, 
1914 (review), 444 

Food Products (Mr. H. C. Sherman) (review), 
444; Allenburys concent rated, 1188 
Food, the soldiers', 561, 1103; grausalo, 1188 
Food-supply of the German people, 384, 389, 
503,515 


Foreign bodies, removal of. on tho X ray table 
(L'eut. J. R. Caldwell), 1018,1342 
Foreign service and the age limit, 676 
Forensic Medicine and Toxicology, fifth 
edition, 1914 (Dr J. Mann) (review), 280 
Formosa, the Tab Nan Hospital, 529 
Forrester, Fleet-Surg. A. A., H.N. (see Obituary 
of the war). 996 

Fossil Remains of Mao, Guide to, in the 
Department of G fology and P<*la*ontology in 
tho British Museum (review), 915 
Fothergtll, Dr. W. K., large fibroids, 330; 

rup’ure of the uterus, 330 
Foulcrton, Mr. A. G. R., some elementary 
principles Involved in the treatment of soil- 
contaminated wounds, 484 
Fournier, Prof. A., obituary. 97 
Fowler, Dr. J. E.,death of, 1312 
Fox. Dr. R. H., aneuysra of the left ventricle, 
1C24 

Fox, Dr. R. F., and McClure, Dr. J. C., health 
resorts for convalescence and sick leave in 
the army, 829 

Foy, Dr. G.. the pharraacopceial dose, 254 ; 
mild small-pox, 465; the medical Pickwick, 
784; inhalation of chlorof ,r .n in bronchial 
catarrh, 1062; Signor G. A. Scopoli, 1320 
Fracture, gunshot (Dr. J. J. Clarke), 124 
coordinated study of (leading article), 139 
Fracture of the ankle, a new type, 666, 728 
Fractures, simple splint for, of the upper 
extremity (Dr. M. W. B. Oliver), 183; com¬ 
pound gunshot, of long b.>ne«, treatment, 
203 ; Operative Treatment of, third edition, 
1914 (Sir W. A Lane) (review). 238; intra- 
articuUr fixation of, 245; wiudow blind 
splints for. 877; bolt for treatment of iMr. C. 
Wallace), 1022 

France, Anatole, and morality (Dr. A. M. Ross', 

255 

France, urgency cases, hospital for. 463 ; travel 
in, 730 ; belli .d the hattld lines, 1104; touring 
club and the war, 1208 

Fraser. I)r. H.. and Stanton. Dr. A. T., 
cbemls‘ry of rice-polishings, 1021 
Fraser, l)r J , Tuberculosis of the Bones and 
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894 
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976 

German people and food-supply, 385, 389, 503, 
515 

German professors, Toronto University and, 

German prostitutes in Belgium, 716 
Germany and Austria in war time. 208 
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of (Py Q), 842; popular medicine In, 262. 
306; tailing birth-rate in, 617; prosthetic 
surgery of war in, 1158; typhus fever in 
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Singapore, 469 
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Glamorgan Red Cross Gazette, 619 
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W. H. Peck), 1032 
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Glidden, Capt. G. C. (see Obituary of the war) 
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meeting, 728 
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pulmonary tuberculosis. 295 
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Glynn, Dr. T. H., obituary, 677 
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Goffe, Dr. E. G. L., pericarditis in scarlet 
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Gold water, Dr. S. S., acceptable appreciation, 
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Gonorrhoea and its Complications in the Male 
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Blood, a Guide to its Examination, Ac., 
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Goodden, Lieut. H. W..R.A.M C. (seeObituary 
of the war) 
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cHnical aspects, 1203 

Goodhart, Dr. S. P., false localising signs in 
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Gottlieb, Dr. G., and Meyer, Dr. Hans n., 
Pharmacology. Clinical and Experimental, 
Translafon (review), 331 
Gould, Sir A. P., Elements of Surgical Dia¬ 
gnosis. fourth edition, 1914 (review), 23; 
elected Vice-Chancellor of the University of J 
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Goundou, note on a case of (Dr. K. Seheult), 
72 

Gout, value of atophan in, 1092 
Government and the drink question 1058; 
reconstruction of, 1106; grants for medical 
purposes, 867 

Gowers, Sir W. R., death of, 978; obitusry, 
1055 

Grace, Mr. A., golden wedding. 1001 
Grace, Mr. J. J., some uses of static electricity 
in medicine and surgery. 180; and Overend, 
D -. W., genesis of constitutional gastroptosis, 
1173 

Graduated exerc'ses at home health resorts, 
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Graham-Smith, Dr. G. S . Files In Relation to 
Disease, non-Bloodsucking Flies (review), 
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Grainger, Surg.-Gen. T., C B , I.M.8., ap¬ 
pointed bon. surgeon to the King, 1309 
Grant. Dr. J. D., facial plastic surgery, laryng¬ 
ology, and stomatology In French military 
hospitals, 926 

Grants for sanatoria (Py Q), 632 
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Biins, 940; of dependents. 1263, 1312 
Graylingwell Mental Hospital, Chichester, 682 
Great Britain, responsibility towards Belgium, 
1205 

Greeley, Dr. H., magnesium sulphate in 
tetanus, 99 

Greenwood, Dr. Major, Brussels Medical 
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Fund). 152 

Greig. Fleet-Surg. L., prisoner of war at Halle. 
1376 

Grelg. Mr. J. W, and Gattie, Mr. W. H., 
Archbold’s Lunacy and Mental Deficiency, 
fifth edition, 1915 (review), 807 
Gretna railway disaster: a military train, 
1267 

Grievance against the Insurance Commis¬ 
sioners and War Office, 569 
Griffith, Dr. A. S , cervical gland tuberculosis 
(bacteriological results), 1275 
Griffith, Dr. T. W., communication between 
the two ventricles of the heart occupying 
an unusual situation. 60 
Griffith. Dr. W. S. A., example of “bowel 
pack," 371 

“Growing pains” and rheumatism, 1370 
Gubb, Dr. A. S., insomnia and suicide, 98; 
inhalation of chloroform in bronchial 
catarrh. 882 

Gue»t, Mr. L H., the Wounded Allies Relief 
Committee, 465 
Guisna, British, health of, 636 
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Gulland, Dr. G. L., appointed to chair of 
Medicine, University of Edinburgh, 247; 
and Goodall, Dr. A., The Blood, a Guide to 
its Examination, Ac., second edition, 1914 
(review), 281 

Gunshot and shell wounds, treatment (Mr. 

H. B. Whltebouse), 850 
Gunshot fracture (Dr. J. J. Clarke), 124; 
coordinated study of (leading article), 139 ; 
of long bones, treatment, 203; wounds oi 
the femur, treatment (Mr. C. Wallace), 323; 
wounds of the head (Sir V. Horsley), 359; 
wounds of the head (leading article), 384; 
lesions of psripheral nerves, surgery of, 511; 
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Gunson, Dr. E. B.. pericarditis in scarlet fever, 
73; suprarenal hemorrhage, 234; purpura 
complicating diphtheria, 234 
Gwathmey, Dr. J. T., Aua'sthesia (review), 60* 
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579 

Haematology, Bedside, and the Clinical Study 
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orders (Dr. G. R. Ward) (review), 71 
Ilsematoma of the lower lid, 233 
Ila*mogloblnuria, paroxysmal, case (Mr. H. E. 
Thorn), 1345 

Htemo peritoneum, traumatic, case of (Mr. 
C. H. Whiteford), 492 
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132 ; suprarenal, 234 ; Cesarean section for 
accidental, 330 ; after dental extractions (Dr. 
P. G. Garrett), 552 
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lated (Mr. P. Lockhart-Mummery and Mr. 
M. K. Joshi), 322 

Hall, Dr. A. J., appointed lecturer in 
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leukemia, lymphatic,968 
Hallowes, Mr. \t. B., a remarkable birthday 
coincidence, 686 

Halstead, J. I., civil medical practice and the 
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Hamill, Dr. P., and Hine, Dr. T. G. M., case 
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Hancock, Dr. C. J. S., stomach v. heart in 
relation to pra»cordial pain and sudden 
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Handbook for war time, 998 
Handley, Prof. W. S., ileus duplex. Hunterian 
lecture delivered before t.be Royal College 
of Surgeons of England, 900 
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Hardinge. the Lady, Hospital for Indians. 520 

Hardwlcke, Mr. E. C., two unlcoked-for effect* 
of drug excretion, ICO 

Hare. Prof. H. A., Text-book of Practical 
Therapeutics, fifteenth edition, 1914 (review)* 
1297 

Harford, Dr. C. F., alcohol and the war, 44 

Hargrove, Miss E. C., Progressive Portugal 
(review), 334 

Harman, Mr. N. B., spontaneous rupture of 
cornea in secondary glaucoma, 328; educa¬ 
tion of children with defective vision. 6C2 

Harmens, Dr W., acholuric jaundice, 749 

llarmer, Mr. W. D., the intranasal treatment 
of dacryo cystitis. 928 

Harper, Surg. C., late R.N., death of, 460; 
obituary, 517 

Harpur, Dr. F. J , and Haidad, Dr. W. B._. 
emetine injections in amoebic dysentery. 256 

Harris gas tire, 1272 

HarrRon, Lleut.-Col. W. S., R.A.M.C., death 
of. 826; obituary. 834 

HaTison-Smltb, SUff-Surg. H., death of. 
148 

Harrogate, invitation to medical men to visit 
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Harrow-road, Women's Hospital for Children, 
annual court, 1315 

Hartley. Mr. H.. (1) cancer of tongue, operated. 
11' lng case, (2) strangulation of undesceodot 
testis, 1180 _ . . 

Ha velan Society of London (see Medical 


Haughton, Mr. W. S., double congenital dis¬ 
location of the hip. 659 ; discussion on 
local sation of modem projectiles, and a 
method of surgical technique in their re¬ 
moval. 1027 

Hausa Phrase Book, with Medical and 
Scientific Vocabularies (Mr. A. C. Paraou»> 
preview), 1381 





Hawthorne, Dr. C. 0., pnlsua alternans in 
some of its clinical aspects, 1125,1312; brain 
symptoms in tuberculous meningitis, 1179 ; 
hemiplegia, sudden, without convulsions, 
1179 

Hay', Surg.-Gen. G W. R., death of, 1256 
Haycraft, Lieut. J. B., treatment of acute 
emphysematous gangrene during the pre¬ 
sent war, 592; shell wound of the left 
shoulder, 1023 

Hayes, Mr. J. G., the use of anti-streptococcic 
serum in acute bronchitis, 706, 717 
Hayes, Mr. M. R. J., malignant disease of the 
tongue, 440 

Bareli's Annual for 1915 (review), 79 
Hazen, Mr. A., Clean Water and How to Get 
It (review). 239 

Headache associated with lntranas&l disorders 
(Dr. L. H. Pegler), 435 ; gastric, 1356 
Head injuries, serious, surgical notes on (Major 
A. G. Whitehorne-Cole), 548 
Headpiece, metallic, protection of the skull 
against wounds, 1307 

Health and occupation (leading article), 713; 
and disease, the clllarv body in (Mr. H. P. 
Dunn), 1129 ; and holidays, 1301 
Health and sanitation in the East Africa 
Protectorate, 1163 

Health, how to preserve, in war time, 214; of 
the Army (Py Q), 352, 412, 1378; the Naval 
Division, 407; of the Navy, 822; for the 
Middle-aged (Dr. 8. Taylor) (review), 1031; 
Racial, Handbook on the Training of Boys 
and Girls (Miss N. March) (review), 1237 ; the 
Body in (Dr. M. V. O’Shea and Dr. J. H. 
Kellogg (review), 1350 

Health of hospitals in Hong-Kong, 167; of 
Paris, 294 ; conditions of Osborne (Py Q), 
577; of Bombay, 822; of new troops in 
India (Py Q'. 1U&2 

Health resorts for convalescence and sick leave 
in the Army, 829 

Heart perfusion, with excretory toxins (Prof. 
Dr. T. Barry), 1070; block, complete, with 
higher ventricular than auricular rate (Dr. 
K. Lea), 1289 

Heart r. stomach in relation to pnvcordlal pain 
and sudden death, 726. 773, 881, 933, 1049, 
(Dr. C. J. S. Hancock) 1293 
Heatberley, Dr. F., non-panel practitioners 
and Insurance Act certificates, 202 
Health resorts, home, graduated exercises at, 
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Heart, communication between the two 
ventricles of, occupying unusual situation 
(Dr. T. W. Griffith), 60; rare malformation 
of, 87; beat, regulation of, 141; failure, 
pltuitrin in acute, 289 ; disease, congenital, 
and ulcerative sore-throat, 234; block, 388; 
diastolic murmur at the base of, 442; rup¬ 
ture of, iu a child (Dr. J. Anderson), 647; 
muscle, bullet in, 859; muscle, electro 
cardiographic method of estimating con¬ 
dition, 1180; block, produced by yohlmbln 
and quebrachln, 1180; in Early Life (Dr. 
G. A. Sutherland) (review), 1236; death- 
rates due to disease of, 1251 
Hearts of Oak Society and Insurance, 1200 
Heath, Dr. A. D., atrophic lichen planus, 970 
Hectlne used in treatment of intractable 
syphilis with satisfactory results, severe case 
(Mai. E. G. Ffrench and Lieut. C. H. Mills), 
1338 

Heels, painful, 56 
Helnrlcius, Prof. G.» death of, 1057 
Heliotherapeutics (La Pratique Hellothtfra- 
peutique) (Dr. Jaubert) (review), 1083 
Heliotherapy and the treatment of wounds, 
252 

Hemiplegia, sudden, without convulsions, 
1179 

Herbs, Chaplet of (Florence Hine) (review), 
1184 

Heredity and Environment in the Develop 
ment of Man (Prof. E. G. Conklin) (review), 
1347 

Hermaphroditism, true, so-called, 1080 
Ilemaman-Johnson, Dr. F., alternative treat¬ 
ment of stasis, 839 
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omentum on the right side, 924 
Heron, Dr. G. A., medical defence, scheme for 
amalgamation, 1193 
Herpes zoster, simultaneous, 707, 860 
Hewitt, Mr. G. G., the House fly (Musca 
domestics, Linn ), its Structure, Habits, 
Development. Relation to Disease, anl 
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Hewlett, Prof. R. T., the treatment of per¬ 
sistent diphtheria infection by means of 
diphtheria endotoxin, 275; sanitation in 
India, 512; and Mr. C. R-vis, re- 
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elements present in milk. 855; and Rajch- 
man, Dr. L., influence of injections of con- 
tratoxin No. 4 (Menharto'i on the blool 
serum of tuberculous patients, 1073 
Hlbbert, Surg. 8. (so© Obituary of the war) 
Hichens Mr. W., death of, 211 


Hick, Dr. P., obituary, 885, 994 
Higgens, Mr. C., the scotoma of migraine, 935; 
treatment of post-Influenzal cough by 
British-made lysol, 1204 
Higgins, Mr. T. N., and Poynton, Dr.'F. J., 
persistent pharyngeal rudiment, 234 ; and 
others, inclusion dermoids of the pharynx, 
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Hill, Dr. W., angeiorna (bleeding polypus). 657 
Hill, Prof. C., a Manual of Normal Histology 
and Orgvnograpby, third edition, 1914 
(review), 380 

Hindle, Dr. E., Flies In Relation to Disease: 

Blood-sucking Flies (review), 1029 
Hine, Dr.T. G. M., and Hamill, Dr. P., case of 
pheoacetln poisoning, 490 
Hine, Florence, A Chaplet of Herbs (review), 
1184 

Hinsdale, Dr. G., Atmospheric Air in Relation 
to Tuberculosis (review), 808 
Hip, double congenital dislocation, treated by 
the Lorenz metnod,659 ; dislocation of, in a 
child, 1295 

Histology, Normal, and Organography, a 
Manual of. third edition, 1914 (Prof. C. H1U) 
(review), 380 

Hltchlir German Convalescent Hospital (Py Q). 
525 

Hoare, Mr. E W., A System of Veterinary 
Medicine, Vol. II. (review), 1139 
Hobday, Mr. F. T. G., Castration and Ovari¬ 
otomy (review), 1C30 

Hoaking, Mr. F. A., leechos and the war, 
347 

Holford, Mrs. M. E. G., and Falmouth, 
Viscountess, our limbless sailors and soldiers, 
936 

Holidays and health, 1301 
Hollis, Dr. A., death of, 1258 
Home, wanted a. 580; of rest at nominal cost, 
686 

Honduras, British, hoalth of, 530 
Hong-Kong, health and hospitals In, 167 
Honours, military, 1262, 1369 
Honours, New Year, 86. 95; birthday, 1194 ; 
Galloway, Dr. D. J. (Insignia of the First 
Class of the Order of the Crown of Johore), 
765; Morrison, Dr. G. U. (Chinese Insignia 
of the First Class of the Order of the 
Excellent Crop), 925; war (sec Honours 
list under war) 

Hope, Dr. E. W., Text-book of Public Health, 
eighth edition (review), 1137 
Hope, Mr. C. W. M., oesophageal stricture, 

Hopetoun House Auxiliary Hospital, 629 
HOpital, Anglo-Franyais, 471 
Horn, Dr. A E., white man’s burden in West 
Africa, 1193 

Horrocks, Brev.-Col. W. H., appointed hon. 

surgeon to the King, 195 
Horrors, chamber of, military, 1210 
Horsley, Sir V., gunshot wounds of the head, 
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Society of London, 359,373 
Hosford, Mr. J. 8., albuminuric retinitis of 
pregnancy, 1294 
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century,1005 
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for, 13.5 

Hospital in the 8avoy, from a, 940 
“ Hospital of Friendship,” 682 
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article’*, 1247; appeal of Lord Mayor of 
London, 1259; Saturday at Plymouth, 1095 
Hospital trains for the front, 51; ship to 
Dublin, 472; accommodation for contagious 
disease (Py (J), 526; accommodation for 
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officers, 1376 
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for the Balkans, 209 ; en’erlc, for Calais, 408 ; 
Anglo-French, 471; British, for mothers 
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622; for wounded ludla.i soldiers, 673; 
English, under French military authority 
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in Cornwall, 712; in Hull and rates, 1093; 
(Py^), 1106; new military, Glasgow, 1209; 
Newcastle, 1314; Kitchener’s Indian, 729, 
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military, 1315 
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article), 664; accommodation in Wrexham 
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Hubrecbt, Dr. A. A. W., death of, 870 
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Hull, Isolation hospitals at (Py Q\ 1106 
Human Derelicts, edited by Dr.T. N. Kelynack 
(review), 24 
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135 

Leeward Islands, report on, 1380 
Leffinawell, Dr. A., An Ethical Problem, or 
Sidelights upon Scientific Experimentation 
on Man and Animals (review), 1297 
Lelt-banded soldiers, 1214 
Leftwich, Dr. R. W. t Index of Symptoms, fifth 
edition, 1915 ^review), 808 ; classical corrtct- 
i ess, 882 

Legge, Lieut. A. F., killed in the rioting at 
Singapore. 469, 565 

Leicester Royal Infirmary, meeting of 
governors, 211, 260, 1058 
Lsjars, Prof. F , Urgent Surgery, translated 
from seventh French edition, third English 
impression, vol. i , 1914 (review), 187 
Leracrle, Dr. G., and Dr. P. Martinier, 
Proth^se Restauratrico Bucco-faclale et 
Traitement dts Fractures des MaxilUircs 
(teview), 79 

Lenta'gne. Sir J., obituary, 771 

Leper houses and mediaeval hospitals (Dr. C. A. 

Mercier), 33. 89; (teview), 1298 
Lepers, marriage of, 1302 

Leprosy, chaulmoogra oil in the treatment of, 
616; anaesthetic, 107; genital Infeetion in; 
762; in India, vaccine treatment of, 821; 
I ethology of. 977; of tuberculated form, 
1296 

Lepioty in Hawaii, 716 

Leslie,’Dr. R. M., paroxysmal tachycardia, 
659 

Leucocytes, ncutrophlle (Arneth count*', 
nuclear variations, in West Africa (Dr. J. W. 
S. Maclie), 911 
Leuksrrnla. lymphatic, 968 
Lev, Mr. G., squamous-relled carcinoma, 371 ; 

fibroid ol the uterus. 371 
Leys, Dr. R., death of, 195 

Lice and rheumatism amongst soldiers (Sir L. 
Brunton), 298, 346; in the trenches, 888 ; 
typhus fever, spread by, 1251; destruction 
ot.in epidemics of typhus fever, 1306; typhus 
fever and the war : a suggestive fact. l3ll 
Lichen planus bypertrophlons, 496, 970 
Life and Law (Dr, Maude Glasgow) (review), 
557 

Life in Paris, medical, 294 

Limbs, lower, spastic paralysis of »nd physio¬ 
logical significar.ee of reflex pbenonn im in, 
1(91; contraction, caso for diagnosis, 1179 
Limbs, surgery of, couserval ive versus radical 
operations in, 10*1 ; ariifiolal for wounded 
soldit rs (Py Q), 1059 
Lime juice, 1320 

Lindsay, Prof. J. A., (1) Landry’s disease, 
(2) mjasthenia gravis, .(3) epileptic auto¬ 
matism, 1135 
*• Linen League,” 828 

Linlithgowshire, uift of ambulance motor-car 
for the front, 1305 

Llpamia retiualls ,Mr. R. F. Moore), 366 
Llpton. Sir T., arrival of yacht Erin at 
B’ttulial with a British Ktd Cross party, 
303 

Lister, Dr. T. D.. apparatus for producing 
pneumothorax, i 55 

Literary Intelligence, 71, 141, 181, 260, 284, 
340. 524,906.1150. 1312 
Literature of war, the medical, 160 
Little, Dr. G., multiple large subcutaneous 
tumours, 496; rodent ulcer and squamous 
epitliellomata. 496; rodent ulcer. i»s nature 
and some methods of treating it, 497 ; simul¬ 
taneous he'p?s zoster, 7C7; epithelioma of 
the thigh, 708; (1) ulcer due to X tajs, (2) 
fob ieul i t 1 b decal vans of the scalp, 969 
Livtr abscess, 74 ; two extraordinary cases (Mr. 
C. B. Pasley), 1076 

Liver, enlarg* d, 233 ; acute atrophy of, 234 
Liverpool Medical Institution (see Medical 

Societies) 

Liverpool Merchants' Mobile Hospital, 52 ; 
doctors and antityphoid inoculation, 408 ; 
field hospital,575 

Liverpool Reformatory for Girls, 731 
Liverpool University, diplomas in tropical 
medicine. 638 

"Livingstone College Year Book,” 128 ; celebra¬ 
tion of Co rr mem oration Day, 1268 
Lloyd, Dr. R. K., What is Adaptation? (re¬ 
view). 185 

Lloyd Memorial (Caxton) Seaside Home, Deal, 

941 

Loaf, the dearer (lead'ng article), 241; (Miss 
May Yates), 305, 347 

L'icsl authorities, employees of, and the army, 

3158 
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Local Government Board, annual report, of tbe 
me Ileal officer (leading article), 286, 381, 499, 
1031; cerebro-splnal fever, a memorandum 
from, 452; and the Longford County In¬ 
firmary (the case of Mr. N. Maynel, 570 
Lockhart-Mummory. Mr. P., and Joshi, Mr. 
M. K., death from strangulated internal 
haemorrhoids, 322 

Lockyer, Dr. C., double ureter, 131 
Lioomotor ataxy, gastric crises of, treatment, 

o35 

Locum-tenentes, supply of, 403, 669 
L >effier, Prof. F. t obituary, 830 
London County Council, annual report for 
1913,195 

London, 4th (City of London) General Hos¬ 
pital, 209 ; second (City of London), 258; 
Hospital, wounded at, 575 
London Dermatological Society (see Medical 
Societies) 

London, report for 1913 of the medical officer 
of bea’th and school medical officer, 720, 768 
f.ondon (Royal Free Hospital) School of Medi¬ 
cine for Women, scholarship given by the 
Queen, 1105; matinee at Palace Theatre in 
aid of, 1296 

London School of Tropical Medicine, examina¬ 
tion results, 53, 838 

London University examinations and the new 
Pharmacopoeia, o47 

London. University, pass-lists. 52,101,780.1210; 
appointment of Dr. E. Barclay-Smith to the 
university chair of anatomy at King’s 
College, London, also appointment of Dr. 
E. P. Cathcart to the University chair of 
physiology tenable at the London Hospital 
College, 247; advanced lectures in pbysio- 
logy, 260; special lectures in military 
hygiene. ’50; titles of professor and reader 
conferred, 411; Officers’ Training Corps, 466; 
Dr. II. L. Eason and Sir W. P. Herringham 
appointed representatives of the faculty of 
the Senate, 596; Dr. F. Wood-Jones granted 
the title of professor of anatomy, 773; new 
edition of “ Pro Patria ” in preparation, 1105; 
Sir A. P. Gould elected Vice-Chancellor, 
1359 

London, water scare in, 405; Drug Fund, 
shortage in, 505; lunacy in, 517; school 
children, medical treatment of, 524 ; chicken- 
pox in, compulsory notification of, 360 
London and Counties Medical Protection 
Society, Dr. G. A. Heron on medical defence, 
1193 

Londonderry, typhus fever in, 411; water- 
supply, 927 

Longraore, Sir T.,and the care of our wounded, 
579 

Lonnon, Mr. F., difficult labour and dental 
deformities, 1098 

Lord Bryce's committee, report of, 1087 
Lord Mayor, London, appeal on behalf of 
Metropolitan Hospital Sunday Fund, 

Loughnane, Mr. F. McG., note on frost-bite, 
803 

Lovett, Dr. R. W., superstition of flat-foot, 
1358 

Lowe, Mr. H. S., appointed sheriff for 
ADglesea, 525 

Lower death-rate v. lower birth-rate, 815 
Lucas, Mr. E. W., and Stevens, Mr. H. B., the 
Book of Pharmacopoeias and Unofficial 
Formularies (review). 237; the Book of Pre¬ 
scriptions (review), 333 

Luciana, Prof. L., Human Physiology : vol. ill., 
Muscular and Nervous Systems (review), 
1)81 

Luke, Dr. T. D., the Balneological Committee 
of the Royal Society of Medicine and its 
methods, 1046 

Lukls, Director-Gen. Sir P., sanitation in 
India, 1046 

Lukis, Lieut. T. S. (see Obituary of the war) 
Lunacy and Mental Deficiency, Archbold's, 
fifth edition, 1915 (Mr. J. W. Greig and Mr. 
W. H. Gattie) (review), 807 
Lunscy in Loudon, 517; in Egypt, report for 
1914,1042 „ J . 

Liman, Lieut. G. II., R.A.M.C. (see Obituary 
of the war) 

Lunatics, alleged, the police and, 816 
Lunch-room, an educational, 1356 
Lupus pernio, 440; vulgaris, nodular, 707; 
non-exedena. 708 

*'hU 7 *u?aQ ,M 8inkin 8 °f. and Madame Depage, 


Lymphangioma, congenital, situated over tb 
sternum (Dr. J. A. C. Macewen), 182 ; cystic 
in an Infant, 1179 

Lyon’s Medical Jurisprudence for India, fiftl 
edition, 1914 (Dr. L. A. Waddell) (reviewj 
861 


Lvsol, 610; British-made, treatment of post¬ 
influenzal cough, 12C4 

Lyster, Dr. R. A., First Stage nygiene, sixth 
edition, 1914 (review), 79 
Lyster. Mr. C. R. C., and Russ, Dr. S., wave¬ 
length of very hard X rays, 1368 


M 

MacAlister, Sir Donald, civil medical practice 
and the war, 43 

Macallster, Dr. C. J., I ncoQrdi nation of fhne- 
t ion in relation to disease, 235 
MacAlister, Mr. J. Y. W., the Zeppelin threat: 

surgical first aid for the metropolis, 1155 
MacBride, Prof. E. W., Text-book of Embry¬ 
ology, vol. i., Invertebrata (review', 377 ; and 
Shipley, Prof. A. E.. Zoology : An Elementary 
Text-took, third edition (review), 1138 
McClure, Dr. J. C., and Fox, Dr. R. F., health 
resorts for convalescence and sick-leave in 
the army, 829 

McConnell, Mr. A. A., role of the high- 
frequency current In the treatment of 
tumours of the bladder. 659 
McCrae. Dr. J., and Adami, Dr. J. G., Text¬ 
book of Pathology for Students of Medicine 
(review), 185 

McCurry, Lieut. W. T., R.A.M.C.(see Obituary 
of the war) 

McDermott, Dr. J. F. (see Obituary of the war) 
McDonald, Mr. W. M., pellagra in Antigua, 
127 

Macdonald, Dr. D. M., Husbands’ Students’ 
Pocket Prescriber and Guide to Prescription 
Writing, fifth edition. 1915 (review). 1298 
McDougail, Dr. J. B. t and Kennedy, Dr. A. M., 
an unusual rupture of the mitral valve, 550 
Macewen, Dr. J. A. C., congenital lymphan¬ 
gioma situated over the sternum, 182 
Macfie, Dr. J. W. S., significance of nuclear 
variations of neutrophile leucocytes (Arneth 
counts) in West Africa, 911 
M Gowan, Dr. J. P., Investigation into Scrapie 
(review), 971 

McGowan, Dr. W. O. S., obituary, 517 
Macht, Dr. D. I., lavage in carbolic acid 
poisoning, 1252 

McHugh, Dr. M., obituary, 410 
Mcllvalue, Dr. J. B., electrocardiographic 
method of estimating condition of heart 
muscle, 1180; usefulness of electrocardiograph 
in diagnosis and prognosis, 1180 
Mackay, Dr. G., lymphangioma of the orbit 
with haemorrhage's, 929 

MacKeith, Dr. J., non-panel practitioners and 
Insurance Act certificates, 202 
MacKenna. Dr. R. W., and Stopford-Taylor, 
Dr. G. G. S , Salvarsan Treatment of 
Syphilis in Private Practice, with some 
Account of the Modern Methods of Dia¬ 
gnosis (review), 78 

Mackenzie, Dr. E. K., and others, the 
“ Rlizabeth Ross ” bed, 773 
Mackenzie, Dr. W., Signific&to Bio-filosofico 
della Guerra (review), 1138 
Mackenzie, Lieut. C. f differential diagnosis 
between acute abdominal and certain acute 
intrathoracic diseases, 796 
Mnckld, Dr. L. S., report on value of anti¬ 
typhoid inoculation to Canadian Pacific 
Railway, 1245 

M&cLennan, Dr. A., Surgical Materials and 
their Uses (review), 756 
MacLeod, Dr. J. M. H., eczematoid ringworm 
of the hand, 235; dermatitis artefacta In 
women, 496 

McLeod, Mr. N., death of, 1161 
MacMahon, Lieut. J. A., R.A.M.C. (»ee 
Obituary of the war) 

McMillan, Mr. J. F., speedy enucleation of 
the eye. 278; tampon for controlling a 
severed intercostal artery, 697 
MacMurphy, Dr. Helen, appointed inspector 
of auxiliary classes at Ontario, 260 
McNamara, Surg.-Gen. W. 11 . death of, 148 
Macnamara, Dr. P. J., obituary, 409 
Macnaughton-Jones. Dr. H., myomatous 
uterus, 131 

McQuitty Memorial Exhibition, 1305 
McWaiter, Dr. J. C.. enlarged thymus and 
atelectasis, case of, 72 

McWeeney, Prof. K. J., immunity against in 
fectious disease, an address delivered before 
the Statistical and Social Inquiry Society of 
Ireland, 266 ; congenital cystic kidneys, 1234 
Madiil, Dr. D. G., the Alexander-Adams opera¬ 
tion, 806 

Madras, town planning in, 674 ; Victoria Caste 
and Gosha Hospital, 1157 
Magistrate, medical, an ancient Roman, 946 
Magistrates, medical. Dr. F. Wolverson, 211 ; 
Dr. William Dunn, 351; Dr. Richard Emmett, 
411 

Magnesium sulphate in the treatment of 
tetanua: a simple apparatus for pharyngeal 
insufflation (Dr. S. J. Meltzer), 1330 
Magnus, 8ir P., M.P., security of tenure for 
medical officers of health, 515 
Maitland, Mr. V. G., home treatmentof scarlet 
fever, 1228 

Malaria arising in a non-malarlal district, 

1303 

Malaria e Malattie del Paesl Caldi (review), 
499, 1085 


Malay Poisons and Charm Cures (Mr. J. 

Gimlette) (review), 1063 
Malcolm, Mr. J. D., pneumoperitoneum of 
three days’ duration following resection of & 
carcinomatous rectum, 64 
Malformation of the heart, a rare, 87 
Malignant growths. Inbibltive action of X rays 
upon, 970 

Matlock-Armstrong ear defender, 46, 52 
Malt extract with paraffin, 918 
Man and Animals. Scientific Experimentation 
on, an Ethical Problem (Dr. A. Leffingwell) 
(review). 1297 

Man, Development of. Heredity and Environ¬ 
ment in (Pr<»f. K. G. Conklin) (review', 1347 
Manchester University, Prof. H. R. Dean, 
appointed professor of pathology, 617; dose 
of winter session, 657 
Manchester, war preparations, 681 
Mann, Dr. J. D., Forensic Medicine and Toxi¬ 
cology, fifth edition, 1914 (review), 280 
Manual of Instruction for the Royal Naval 
Sick Berth Staff (review), 711 
Manufacture of salvarsan products In England 
and Wales, 766 

Manuscripts, medical notes In historical, 55, 
110, 166 

Map of operations In the Near East, 6S6 
Maps, war, 941 

March, Miss N., Towards Racial Health : Hand¬ 
book on the Training of Boys and Girls 
(review). 1237 

Msrsh, Mr. M. C. t and Gaylard, Mr. IL R, 
Carcinoma of the Thyroid in Salmonoid 
Fishes (review), 710 

Marshall, Mr. J. D., leeches and the war, 2S7 
Martin, Mr. J. P., death of, 1211 
Martlndale, Mr. W. H., and Weatcot-t, Dr. 
W. W., the Extra Pharmacopoeia of Martin- 
dale and Westcott, sixteenth edition, 2 vol*-, 
1915 (review), 443 

Martinier, Dr. P., and Lemerle, Dr. G., 
ProtbSse Restauratrice Bucco-facileet Traite- 
ment des Fractures dea Maxillaires (review', 
79 

Massage and Remedial Gymnastics, Text¬ 
book of (Mr. L. L. Despard) (review), 332 
Mastitis during pregnancy, 387 
Materia Medica and Pharmacy for Medical 
Students, with an appendix on Incom¬ 
patibility, third edition, 1915 (Mr. R. R. 
Bennett) (review), 1351 

Materia Medica-. Pharmacy, Pharmacology, 
and Therapeutics, fourteenth edition. 19J5 
(Dr. W. H. White) (review), 606 ; and Thera 
peutlcs, tenth edition, 1915 (Dr. J. M. Bruce 
and Dr. W. J. Dilling) (review), 1182 
Maternity, National Care of (Women's Coopera¬ 
tive Guild), 1309 

Matheson, Capt. J. C. (see Obituary of the war), 
1206 

Mathison. Mr. A. J., treatment of acute lobar 
pneumonia, 1355 

Matthews, Dr. J., influenza or epidemic 
catarrh, 727 

Matthews, Surg. V. L. (see Obituary of the 
war) 

Maunaell, Mr. R. C. B , cancer of the tongue, 
440 ; canc«r of the neck, 441 
Mawer, Mr., cystic hygroma, 70S 
Maxilla, superior, and ethmoid perithelioma of 
(Mr. G. H. L. Whale), 1013 
Maxillary splint, a, 284 

Maxwell, Amy C.. and Pope, Amy E ,Practical 
Nursing, a Text-book for Nurses, third 
edition, 1914 (review), 608 
Maxwell, Dr. R. D., inversion of the uterus. 
371 


May. Dr. C. B., and Worth, Mr. C. A. a 
Manual of Diseases of the Eye, fourth edition, 
1913 (review) 282 

Mayer, Dr. M., Allas und Lchrbuch Wichtiger 
Tier ischer Paraslten und ihrer Uebertrager, 
mit Besonder Beriicksichtigung der Tropen- 
patbologie (review), 19 

Mayne, Mr. N., the cate of, 211, 570; and the 
Irish Medical Association, 251 

Mayo-Robson, Mr. A. W., frost-bite, 117: radio¬ 
scopy with the third French Army, 906 

M&you. Mr. S., and Batten, Dr. F. B., cerebral 
degeneration associated with maculsr 
changes. 328; retinitis pigmentosa treated 
by trephining, 928 

Maxwell, Dr. D , diphtheritic stenosis of tbe 
vagina, 1080 

Mearns, Surg. W. (see Obituary of the war! 

Measures for disinfection. 923 

Meat extracts, assay and physiological value of. 


1090 


Meat for the soldier, 529; inspection in Devon¬ 
shire, 568,1269 

Meohanotherapv apparatus, 767 
Mecredy, Dr. 6. G. t and Farrell, Dr. F. J.» 
acute tetanus. 17 

“ Medical Advisers,” sn Association of, 1041 
Medical arrangements at poet office centre* 
(Py Q). 473; purposes, Government grants 
for, 867; attendance and hospital charges for 
soldiers (Py Q), 1002,1268 
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Medical calls to the bar, 260 ; certificates and 
the education authorities, 340 ; certification, 
arrangements for, under the Insurance Act, 
502; certificates and the exploitation of the 
medical profession, 922; certificates for sick 
soldiers (Py Q), 1269 

Medical commissions, temporary, and compen¬ 
sation, 1314 ; personnel and the war, 1369 
Medical consultants to the Admiralty (Py Q), 
944; navy, 1059, 1060, 1316; appointments, 
navy (Py Q), 1377 

Medical defence, address by Dr. G. A. Heron, 
1193 

Medical Defence Union and the National 
Insurance Commissioners, 1099, 1155, 1203, 
1204 

Medical Diary, 57. 112. 168, 214, 262, 306, 356, 
416, 476,530 580, 637, 687, 735, 78% 841, 894, 
946, 1C07, 1063, 1111, 1165, 1215, 1273, 1321, 
1381 

Medical Directory, the, 43 
Medical Electricity, Practical (Dr. A. O. 
Norman) (review), 282; Diagnosis (Dr. A. 
Latham and Dr. J. A. Torrens) (review), 606 ; 
History Manuals, Pasteur and After Pasteur 
<Mr. S. Paget) (review). 238; Applied 
Anatomy for Students and Practitioners 
(Dr. T. B. Johnson) (review), 1237 
Medical Enterprise Society. Limited, 686 
Medical fees, Ac., in the sixteenth and seven¬ 
teenth centuries, 1213 

Medical history of the war (leading article), 
867, &J6; research committee and the war 
(leading article), 1088, 1101 
Medical inspection of school children (Py Q), 
413; treatment of London school children, 
524 ; of Echools, 882 
Medical Insurance Agency, 715 
Medical journals, military medical officers 
and, 1103 

Medical life In Paris, 294 

Medical man's income tax, 878.916; indemnity 
policy for, 1272; service officers and the 
income-tax, 1012 

M edical men, civilian, and the War Office 
(PyQ), 1059; in the Ardee Union (Py Q>, 
1106 ; and war service (Py Q), 1108, 1161; and 
National Insurance payments (Py Q), 1162; 
Canadian, and the war, 1207; Cornish, and 
military service, 1376 

Medical men, shortage of (Dr. R. R. Rentoul), 
150, 256, 772, S3Q; and the war. 303; 
Australia and the, 730; proposals of the 
Pharmaceutical Society (leading article), 
1035 

Medical notes in historical manuscripts,55,110, 
166 

Medical officers and personal belongings of the 
wounded. 1102; in Scotland and the war 
<Py Q), 1108; battalion (Py Q>, 1317 ; British 
and German, exchange of, 1377 
Medical officers of health and the array (leading 
artlele),813 ; supply of, and the war (leading 
article), 1189, 1259 

Medical officers of health, security of tenure 
for, 515 ; officership, the Battersea, 524 
Meolcal officers, resident, shortage of, 298, 346, 
403, 569 

Medical officers, military, vacancies for, 52,1G8, 
208, 303, 472, 523. 574 

Medical officers of the Italian army reserve, 
252 

Medical officers, pay of, in the Territorisl Force 
(Py Q), 352, 353, 413, 576, 942. 943, 1002, 1269; 
promotion, 891. 942, 943. 1C02; mentioned In 
despatches, 406, 777, 1372 ; need of the army 
for 572, 775; dearth of, 778; service, and the 
income-tax, 1042 

Medical organisation and the war (leading 
article), 1248, 1265 

Medical papers, German, notes from, 835, 887, 
976 

Medical practice on the East Coast, the position 
at Great Yarmouth, 342; at Gllliughaat and 
Chatham, 565; the dislocation of, 350; at 
Southampton, the war and,7l9 
Medical practitioner’s day book, 1110; civilian, 
and payment for attendance on soldiers’ 
wives and families, 1268 
Medical precautions in case of air raids, 86, 
349 

Medical pretensions in amateurs, 450; educa¬ 
tion of women, 451; representation on the 
Battersea borough council, 530; men and the 
lay press, 872 

Medical prisoners of war, return of, 158, 302, 
473; Bnt’sh and German officers, exchange 
of (Py Q), 1377; (Py Q), 1059; survivors 
from H.M.9. Bayano, 630; (Py Q), 890 
Medical profession, mobilisation of, 1265; 
Canadian, and the war, 345; and needs 
of the army (leading article), 973,1050, li63 ; 
and the war, 1041; Brighton, and war service, 
1314; of Ireland, meeting of delegates, 
1361 

Medical reciprocity with Belgium, 143, 337; in 
Ontario with Great Britain, 345 
Medical Register, Belgian practitioners and the 
(Mr. A. J. Cocklngton), 252 


Medical Research Committee (National Health 
i Insurance) and work in connexion with the 
war (leading article), 1088, 1101 
Medical School of Melbourne University, 387 
Medical Service, a miniature Colonial, 635 ; at 
the front (Py Q), 944; organisation at the 
front, 2051 ; appreciation of. in Persian Gulf, 
1197; Indian, promotions. 1256; and Scottish 
Emergency Committee, 36, 158,1374 
Medical Service. Army, looking backward, 
305; Indian, History of, 16C0-1913 (Lieut. - 
Col. D. G. Crawford) (review), 331; with the 
army. 632; Indian, pay of (Py Q), 942 
Medical Sickness, Annuity, and Life Assurance 
Society, 200, 831, 1184 

Medical Stdeiy of London, abandonment of 
second half of session (Dr. G. K. Gssk and 
Dr. Herbert French), 152; (see also Medical 
societies) 

Medical students and war tervlce (Py Q), 1269 

MEDICAL SOCIETIES. 
>Esculapian Society.— Exhibition of skia¬ 
grams demonstrating a case of appendix 
dyspepsia; Exhibition of cases, 18, 184, 
442—Colitis and its treatment . 376—Jaundice, 
605—Exhibition of cases and skiagrams, 708, 
860 

Bradford Medico-Chirurgical 8ociety.— 
X ray demonstrations ; Functions of the 
connective titsue, 280 — Urinary incon¬ 
tinence ; Vertigo; Indiscriminate use of 
purgatives, 755—Some remarks on diagnosis 
in abdominal cases ; Some remarks on toxic 
amblyopia; End-results of gastroenter¬ 
ostomy, 1028 

Edinburgh Obstetrical Society.— Presi- 
• dential address, 184 

Harvkian 8ociety of London.— Exhibition 
of cases, 280, 1081—Rodent ulcer, 497—Dis¬ 
cussion on cerebro spinal meningitis, 1026 
Hunterian Society. — Demonstrations, 211- 
Apparatus for producing pneumothorax; 
Yaccino-therapy, its present scope, 555- 
Exhibition of cases and specimens, 659 
Liverpool Medical Institution.— Pityriasis 
rubra ; Treatment of displacement of uterus ; 
Incoordination of function in relation to 
disease ; Annual meeting, 235—Principles 
and practice of the prophylactic use of 
typhoid and other vaccines, 555 
London Dermatological Society.— Exhibi¬ 
tion of cases, 260, 525, 683, 870—The inblbi- 
tlve action of X rays upon malignant 
growths, 970 

Medical Society of London.— Radiography 
in its relation to the present war; X ray 
director for the removal of foreign bodies in 
the tissues; Telephone attachment in Bur- 
gery, 235—Discussion on gunshot wounds of 
the head, 373—Continued dhcu&slon on 
radiography in its relation to war, 439- 
Outbreak of toxic jaundice of a new type 
among aeroplane workers, 555—Election of 
officers, 1028—Exhibition of early books on 
naval and military surgery and other objects 
of medical and surgical interest, 1080 
Medico-PsychologicalAssociation of Great 
Britain and Ireland.— Meningo vascular 
syphilis, 441—“ Anger” ; Research In con¬ 
nexion with causation of insanity, 1136; 
Annual meetlDgln London, July 22nd, 1180 
North of England Obstetrical and 
Gynecological Society. —Marsuplalisation 
of degenerated and Infected fibroids ; Rupture 
of uterus with fatal result; Exhibition of 
specimens, 330 

North Staffordshire Medical 8ociety.— 
Exhibition of cases and specimens, 889, 970, 
1180 

Ophthalmolooical Society.— Annual con¬ 
gress, 717,928, 978 

Papers : Diagnosis and treatment of bony 
tumours of the orbit (Mr. C. Wray); Intra¬ 
nasal treatment of dacryocystitis (Mr. W. D. 
Harmer); Injuries to the eye in warfare 
(Capt. A. W. Ormond); Cure of spontaneous 
detachment of retina by multiple scleral 
puncture (Mr. C. H. Walker); Retinitis 
pigmentosa treated by trephining (Mr. M. S. 
llayou), 928—Papilloma removed from the 
upper canaliculus (Mr. F. A. Juler); Lym¬ 
phangioma of the orbit with haunorrhnges 
(Dr. G. Maekay, Edinburgh); Discutslon on 
ophthalmic injuries In warfare (Mr. W. H. 

H. Jessop. &c ), 929—Discustion on detach¬ 
ment of the retina (Mr. M. S. Mayou, 4o.), 
978—Angiosarcoma of retina (Mr. C. Walker); 
Eye sj mptoms in Kaposi’s disease (xeroderma 
pigmentosum) (Mr. F. R. Cross), 979—The 
microscopical anatomy of diseases of the eye 
(Mr. A. Greeves); The pathological anatomy 
of the retina and choroid after the complete 
and partial cutting-off of their respective 
blood supplies (Mr. A. Greeves); Apparent 
accommodation with aphakla(Mr.T.Collin»); 
Bpibulbar epithelioma completely dis¬ 
appeared after the application of radium 


bromide (Mr. T. Collins), 980—(1) Dystrophies 
of cornea and glaucoma, (2) primary pneumo¬ 
coccal choroiditis, (3) artificial maturation of 
cataract, (4) sarcoma of socket (Mr. G. Clrgg); 
Dissolving senile cataract in the early stages 
(Mr. W. B. I. Pollock); The capsular opacities 
of Morgagnian cataract (Lleut.-Uol. H. 
Herbert); llvperplasiawith colloid and amy¬ 
loid degeneration of the episcleral and 
clrcumdural fibrous tissues (Mr. G. Coats),98l 
Demonstrations : Choroid and retina of the 
fruit-bat (Mr. G. CoatB); Parasites in eyelid 
and anterior chamber in animals (Mr. Coats); 
FilarUfrom the anterior chamber of the horse 
(Lieut.-Col. W. G. Pridmore and Mr. Coats), 
929 

Clinical meeting : Exhibition of cases, 979 
Roentgen Society.—X ray localisation 
methods ; Discussion on methods of protec¬ 
tion of X ray operators, 1345 
Royal Academy of Medicine in Ireland 
(Sections)— 

Anatomy and Physiology.— Exhibition ol 
skiagrams and specimens; Es 1 imation of the 
degree of brain development from endo- 
cranlal casts; Electrolytic reduction; Electro¬ 
cardiographic method of estimating con¬ 
dition of heart muscle; Heart-block pro¬ 
duced by yohimbin and quehrachin ; Action 
of rennin ; Effect of racemic arginin on 
excretion of creatinine and creatine ; Urinary 
1 acid Index ; Electrocardiograph and Its use¬ 
fulness In diagnosis and prognosis, 1180 
Medicine.— Exhibition of case; Radium 
therapy in uterine cancer, 440—Exhibition 
of cases of lupus vulgaris ; X ray treatment 
of ringworm ; Prophylactic inoculation 
against tuberculosis, 708—Dermatitis her- 

E etiformls; Urinary concretions; Cates of 
andry’s paraljsls, myasthenia gravis, and 
epileptic automatism, 1135—Case of leprosy ; 
Use of vaccines in treatment of respiratory 
diseases, 1296 

Obstetrics.— Fixed chronic retroversion of 
the uterus ; Exhibition of specimens, 328 
Pathology.— Ad*no-carcinoma (mesotheli¬ 
oma) of the kidney; Congenital cystic 
kidneys, 1234 

State Medicine.— The Vaccination Acts, 376 
—The recent outbreak of cerebrospinal 
meningitis in the Dublin military districts, 

Surgery.— Exhibition of specimens; Intes¬ 
tinal stasis, 132—Exhibition of cases, 440,1295 
- Theory and technique of a new method of 
radium t herapy, 441—Exhibition of patientB; 
The r61e of high-frequency current in the 
treatment of tumours of the bladder, 659— 
Localisation of modern projectiles, with 
refeience to a special method of surgical 
technique in their removal, 1027—Bridge 
method of skin grafting, 1295 
Rouen Medical society (R.A.M.C.).—Discus¬ 
sion on typhoid fever, 602 
Royal Society of Medicine (Sections)— 
Anesthetics. —The iniluence of preliminary 
narcotics on general anaesthesia, 913 
Clinical.— Exhibition of clinical cases, 372, 
6C0 ; So-called frost bite, 372, 627—Osteo¬ 
tomy of the tibia;; Self-mutilation of the 
penis in boys, 1079 

Dermatology. — Exhibition of cases and 
specimens, 18, 234, 496, 707, 969 
Electro-therapeutics.— Discussion on the 
electrical treatment of wounds, sinuses, 
frost-bite, and sprains, 494—Exhibition of 
cases and specimens, 658—The late Dr. 
Lewis Jones, 858-The standard meal for 
X ray examinations; Electrical treatment 
of stasis ; Glycosuria in chronic Intestinal 
stasis; Simple peptic ulcer of (esophagus 
treated by ionisation ; Exhibition of 
skiagrams, 859 

EpiOemiolcgy and State Medicine.— Dis¬ 
cussion on the epidemiology of cerebro¬ 
spinal meningitis, 553 
Laryngologtcal.— After-treatment of sub¬ 
mucous resection of the nasal septum with¬ 
out splints ; Exhibition of cases and 
specimens, 373, 657, 1080—Annual general 
meeting; Cases of warfare injuries and 
neuroses, 1080 

Medicine.—Hypernephroma, 492—Latent 
Addison’s disease, 493-Leukemia, 968 
Obstetrics and Gynecology.— Exhibition of 
cases and specimens, 131, 1079-Sarcoma of 
cervix and of broad ligament; Cancer of 
cervix ; Hysterectomy for ante-partum 
haemorrhage, 131—Ruptured unilateral solid 
cancer of ovary removed ; Squamous celled 
carcinoma; Inversion of uterus; Exhibition 
of specimens. 371—Unusual degeneration of 
the cervix; The “ Dublin method” for the 
third stageof labour ; The Alexander-Adams 
operation, 806—Infundibulin in primary 
uterine inertia and In the induction of 
labour; Complete inversion of the vagina; 
Diphtheritic stenosis of the vsgina; So- 
called true hermaphroditism, 1079 
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Ophthalmology. — Cerebr.il degeneration 
associated with macular changes ; Exhibl- 
tion of cases and of a trench periscope, 328 

— The Montessori system and ita use for 
children with defective vision; Education 
of children with de'ective vision ; Exhibi¬ 
tion of clinical cases, 601—Exhibition of 
cases ; Ret ini i is of pregnancy, 1294 

Otology. —Tuberculosis ot the auditory 
apparat us, 439 

Pathology.— Tyrosine as an aid in the 
demonstration of the de novo origin of 
living organisms; Aneurysm of the left 
ventricle; Arc light method of isolating 
tvphoid organisms and agglutination method, 
1024 

Psychiatry.— The application of physiology 
to the study of mind in health and disease, 
279—The thyroid gland and mental dis¬ 
order. with especial reference to hypo¬ 
thyroidism ; Exhibition of cases and speci¬ 
mens, 1025 

Study of Disease in Children.— Exhibition 
of cases and specimens, 73 , 233 , 754; Sup¬ 
purative parotitis after pneumonia, 764 — 
Localising brain symptoms as early events 
in tuberculous meningitis; Demonstrations 
of cases and specimens, 1179 

Society ok Medical Officers of Health. 
—Criminal abortion and abortifacienta, 184— 
Civil health officers and assistance to the 
military authoriti's in time of mobilisation 
or war, 442—Etiology of diphtheria, 658— 
School medical service group, 724 
Ulster Medical Society.— Diagnosis in 
phthisis; Acute intestinal obstruction; 
Scarlet fever in Belfast, 13d— Exhibition of 
specimens, 280— Cms&rean seeiion, 377— 
Instantaneous skiagraphy; Mechanism of 
enlarged prostate, 497—hurg*c.»l aspects of 
hyperacidity, 673—Election of office bearers, 
1305 

West London Medico-Chirk fgicat. Society. 

— Exhibition of specimens, 304, 330— X ray 
appearance of some common disorders of the 
stomach, 604 -Exhibition of cases. 859—Some 
developments in the management of labour, 
1027—Functional palsies and their recog¬ 
nition, 1234 

Medical staff of the Viceroy of India, 260 
Medical students, eulisiruent of (Py <J), 413; 
military, strike at Lahore, 1094; aud war 
service (Pv <}>. 1377 
Medical studonts. shortage o*. 30 
Medicated gelatine laraela, 283 
Medicinal compounds, effect of the spirit tax 
on the cost of, 975 ; alcohol, duty on (Py Q), 
1059 


Medicine and thf. Law .—Medical certificates 
and the educatioual authorities; Prescript 
tions by telephone ; A iternicious quack 
sentenced, 340—Dr. F. J.j Waldo’s annual 
report: Stevens v. British Medical Associa¬ 
tion, 1043; The verdict “Guilty, but insane," 
1199— London Insurance Committee and 
allotment of insured persons, 1203—Modem 
echoes of a famous crime: trial of the 
Stauntons, 1363 


Medicine case, personal, for use on active 
service, 214 

Mo Heine, Clinlctl, a Treatise on (Dr. W. H. 
Thomson) (review), 20; some uses of static 
electricity in, and surgery (Mr. J. J. Grace). 
180; Text-book of Pathology for Students of 
(Dr. J. G A-Dini and Dr. J. McCrae). second 
edition, 1914 (review), 135; and surgery in 
war (leading article), 242 ; in Germany, 
popular, 269, 3C6 ; Forensic, and Toxicology, 
fifth edition, 19;4 (Dr. J. D. Mann) (revie**) 
230; women in, the opportunity for, 563; 
Catechism Series (review). 1237 
Medicine, preparation of.and Immature spirits 
(Py Q 1 - 1003, 1106, 1143, 1376; aud the Civil 
Li ,t, 1372 

Medico-legal points in connexion with the 
new British Pharmacopu ia, 503 
Medico-military papers, 158 
Medico-Psychological Association of Great 
Britain and Ireland (see Medical Societies) 
Melbourne University. Medical School of, 387 ; 
practical loyalty. 1368 

Mellor, Mr. J. W , Introduction to Modern 
Inorganic Chemistry (review’), 24 
Meltzer, Dr. S. J., magnesium sulphate in the 
treatment of tetanus: a simple apparatus 
for pharyngeal insuflUt ion, 1330 
Melville, Dr. S., value of “tidal percuss'on’’ 
as early diagnostic sign in pulmonary tuber¬ 
culosis, 658 

Memory, lo«< of, due to exposure (Dr. II. J. 
Co >D«r), 278 

Mencb're. I)-. L., embalmment of septic 
wounds, 269 
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Meningitis, cerebro-spioal, epidemic (leading 
article), 612; (Mr. E. N. Butler), 692; (Dr. 
A. C. Coles), 750, 1046; collosol argentum in, 
784; epidemic (Dr. F. E. Batten), 964; case 
of (Dr. H. J. Alford). 967 
Meningitis, cerebrospinal, 184, 464, 516, 823, 
824; discussion on. 553 673,1026 ; (Py Q),525, 
526; In Belfast, 821, 876; meningococci found 
in peripheral blood films, 881; in tbe 
Dublin military district, 914; vaccination 
against (Py Q),1106 

Meningitis, septic, certain peculiar crystals 
found In the cerebrospinal fluid from a case 
of (Dr. W. D. Thornton). 653, 881; tuber¬ 
culous, brain symptoms, 1179 
Meningococcus and diphtheria carriers, 880 
Mesdngo-vascular syphilis, 441 
Mental After care Association, 468, 889 
Mental Defects, on the Graduated Character 
of, and on iho Need for Standardising Judg¬ 
ments as to the Grade of Social Inefficiency 
which shall Involve Segregation (Prof. K. 
Pearson) (review), 20; strain, treatment of. 
amongst soldiers (Pj Q), 352, 412. 632, 1316, 
1317; patients, uncertified (Py Q), 577 
Mental Deficiency Act. fees under, 356 
Mental disorder, tHe thyroid gland and. with 
especial reference to hypothyroidism. 1025 
Mental Disorders, Insanity and OtDer, Text¬ 
book of. Becnnd edition (Dr. C. A. Mercier) 
(review). 1349 

Mental strain in soldiers, treatment of (Py O', 
1377 

Mental T*—*ment Bill, 89C, 935, 941, 989, 1098; 
(Py Q), 1103, 1154 

Memloi.t** ui despatches, medical officers, 406, 
777,1372 

Menzles. Mr. C. D., presentation of residence 
as a military hospital. 523 
Mercantile marine, sight tests In (Py Q), 576 
Mercier. Dr. C. A , leper houses and medieval 
hospitals, 33, 89; (review), 1298; Mental 
Treatment Bill, 1154 ; Text-book of Insanity 
and Other Mental Disorders, second edition 
(review), 1349 

M«*tpo:o'ogical readings. 56, 113, 169, ?15, 307, 
357. 417. 476. 531. 581. 636, 689. 735. 785. 840. 
895. 947,1006, 1062, 1111,1165,1215,1272,1321, 
1330 

Metric system, a possible dauger in connexion 
with, 5C6, 579 

Metropolitan Asylums Board hospitals, 
sequence of illnesses in (Py Q), 577 ; lectures 
and demonstrations, 765 
Metropolitan Hospital Sunday Fund, 47, 235 ; 
(leading article 1 , 1247 ; appeal of Lord Mayor 
of London, 1259 

Metropolitan Water Board and medical attend¬ 
ance, 153; supply, report, 1351 
Meyer, Dr. llans II., and Gottlieb, Dr. R.. 
Pharmacology, Clinical and Experimental, 
translation (review), 331 
Middlesex Hospital, quaitorly meeting, 1211 
Middlesex, proposed new :auatorium (Py O', 
1269 

Midlothian Local Medical Committee, 621 
Midwlvesand moral character (leadingarticle) 

1353 

MlJwives, Association for Promoting and 
Training the Supply of, 468; Indiau, train¬ 
ing of, 840 

Midwives’ Companion, the (Fellcle Norton) 
(review), 333; a TexMook for (Dr. J. S. 
Fairbairn) (review), 498 

Migrain*, scotoma of (Dr. F. W. Kdrldge- 
Green), 847, 935, 992 
Mikulicz's disease, 617 
Milan, military hoipitals, 1267 
Miliary tuberculosis, the blood picture in Ita 
diagnostic value, 563 

Military assistant surgeons and Government 
of India, 1157 ; and hospital nurses, 1197 
Military claims, civilian service and tie .ding 
at tide), 286 ; service de saute. 523; hospitals, 
private hou*cs as (Py Q), t77 ; encampments, 
medical stores at (Py Q), 631 ; medicine, 
sidelights in, 856 ; medical students’ strike 
at Lahore, 1'94; service, Plymouth medical 
men and, 1095; and Cornish medical men* 
1376; m* dieal officers and contributions to 
medical journa’s, 1103; hospitals, now. 
Glasgow. 1209 ; Newcastle, 1314; chamber if 
horrors, 1210 

Military honours, 1262. 1369 
Military burgeon, the (Chicago) (review), 
915 

Milk and Dairies (Consolidated) Bill, 1058; 

postponement, 1316, 1373 
Milk and milk powders, condensed, bacterio- 
logy of, 385 ; National Clean. Society, 
“ Infants’ * elfare” station, 1264,1320 
Milk, watered, freezing point of, 614; nature 
cf the cellular elements present in (Prof. 
K. T. Hewlett aud Mr. C. He\is), 855; 
Bibby's Book on (review), 1032 
Miller, Dr. A II., sperm oil tubercle bacilli, 
their biological significance, 704 
Miller, Dr. C\, Borne observations on 376 cases 
of frost bite, 801 


Miller, Dr. R., the theory of salicylate therapy 
in rheumatic infection, 17b; inherited 
syphilis with Waasermann reaction!, 755 
Milligan, bir W., after treatment of submucous 
resection of the nasal septum without 
splints, 373; chronic lymphangitis of (he 
no»e, 373; bone impacted in the left 
bronchus, 657; warfare injuries aud neuroses, 
1080 

Mills. Dr. T. W., obituary 466 
Mills. Lieut. C. H., and Ffrench. Mai. E. G„ 
severe case of intractable syphilis treated 
satisfactorily with hectlne 1338 
Mllroy, Dr. J. A., application of electrolytic 
reduction, 1180 

Milroy, Prof. T. H., action of rennin, 1180 
Mind,' tbe, at Work, a Handbook of Applied 
Psychology (Mr. G. Rhodes) (review), 379; 
Know Your Own. a Little Book of Practical 
Psychology (Mr. W. Glover) (review), 380 
Mineral waters, natural, of Verge*©, Franco 
(Source Perritr), analysis of, 1033 
Mineral waters, 918 

Miners' nystagmus, insanity due to* 1092 
Ministries of public henlth.922 
Minute quantity, phjsiology of the (leading 
article), 336 
MlBsed abortion, 840 
M'st-ponds or dew-ponds, 616 
Mitchell, Dr. W., urinary Incontinence, 755 
Mitial valve, unusual rupture of the Dr. 
A. M. Kennedy aud Dr. J. B. McDougalA 
550 

Mobilisation of the medical profession, 126) 
Moir, Dr. J. L , prophylactic treatment of 
puerperal infection by uilute aulpharijacH, 
149 

Mollison, Mr. W. M., epithelioma of the 
larynx, 658 

Molluseum contsgiosum cured by X rays 
(Staff-Surg L. F. Cope), 1178, 1179 
Monod, Dr. G., detection of projectiles ir> 
wound 1 by the elect ro-magnet, 1098 
Monster, double (Lieut.-Col. B. K. Chatterton), 
1178.1179 

Monsters and Schrecklichkeit, 1319 
M mtenegro, disinfectants needed for, 779; 

Rod Cro“8 in, 1159 
Montersori system, benefit of, 1211 
Monztfu, Dr. I). R. L., Artrocaces (Artiit» 
Tub» reuloeas) (re\ iew), 239 
Moody, Dr. A. R., miners nystagmus, case. 
1180 

Moore Anderson, Staff Surg. W. G , Il.X. (see 
Obituary of tbe w ar) 

Moore, Dr. G., death of, 1315 
Moore, Mr. J. M., death of, 1056 
Moore, Mr. L., vermin fn tbe trenches. 529 
Moore, Mr. K. F., lipmmia retinal Is, 366 
Moore, Sir J. W., uterine cancer, 440; med'c^! 
certificates and the e'pluitation cf the 
medical profession, 914,922 
Morality, physiology and (Dr. H. Campbell', 
254; Anatole France and (Dr. A. M. Bust). 
255 

Morlson, Dr. B. G., obituary, 301 
Morisoi lecture, the new psychiatry (Dr. 

W. 11. B. Sloddart), 573, 639, 689 
Morley, Mr. J , some c ndlliona that annulate 
chronic appendicitis, 62 
Morphia, production of (Py Q), 1022 
Morphcelc sclerodermia. 496 
Mort, Dr. S., oet^plastic resection of the skn!l 
in decompression operations on the brain.6& 
Mortimer, Dr. J. D., improved (Doyen*> 
mouth-gag, 46; treatment of gas poisooitig. 
1262 

Mortimer, Dr. W., obituary, 623 
Morton, Dr. E. K , Text-book of Radiology 
(review), 808; X ray appearances of 
common disorders of the stomach, 604; 
standard meal for X ray examinations. 8:3 
Mosquito-borne diseases, Louis Daniel Beaa- 
perthuy and, 513, 675 725 
Motherc aft ireview), 333 
Mothers, schools for (Py t^l, 1107 
Motor ambulances at the tront (Pv Q). llw; 
presented by medical men of Devon, 13/b, 
in Italy, fund for, 1376 

Motor-car volunteer corps in Edinburgh. 

1054 

Motor operation theatre, 776 
Mott, Dr. F. W., the application of physlokv? 
to the study of mind in health and disease. 
279; changes in tho nervous system in hypo¬ 
thyroidism, 10l5 

Mouth-gag, an improved (DoyenV). 46 
Moynihan, Col. Mr B.. frost bite. 401; Abdo¬ 
minal Operation*, third edition, 1914 (review, 
1137 

Mu H , sugared radio-active.sterilised, treatment 
of large wounds by, 1307 
Mulrhead, Dr. I. B., dyspepsia or ulcer. 7C6 
Mu inford, Dr. A. A., remarks on the estimi- 
tlon of physique and stamina for schco 
purposes, 115 

Mummrd, Dr. J. G., Practice of Surgery, 
second edition, 1914 (review), 710 
Mumps (Dr. A. Felling), 11S1 
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Murrey. Dr. J. A., appointed acting director of 
the Imperial Cancer Research Fund, 195; 
general superintendent. £72 
Muscatel, sparkling (Golden Guinea). 610 
Muscular System, the (Pocket Guide Series) 
(Dr H. Burrows) (review), 711,1298 
Museum, Hutchinson, transference of, to 
America, 817 

Muskens, Dr. L. J. J., the operative treatment 
of bullet wounds involving the vertebral 
canal and associated with complete paralysis, 
36) 

Mutual Aid (Prince Krapotkln) (review), 
378 

Myasthenia gravis, 1135 

Myatonla congenita with dilatation of the 
colon, 73 

Myers, Dr. C. 3., a contribution to the study 
of shell shock. 316 
Myiasis of the urlnarv passages, 194 
Myomatous uterus, 131 
Mysore sub-assistant surgeons, 1197 


N 


Nadoleczny, Dr. M., Disorders of Speech and 
Phonation (Pfaundler and Schlossmann's 
Diseases of Children) (review ), 1350 
Ncvus linearis, 496, 707 

Nairn, Mr. R., iodised phenol as a dressing, 

4:6 

Nance, Dr. W. O., and Peok, Dr. W. H., 
Glaucoma (review), 1032 
Nasal accessory sin uses, aspergillosis of, 978 
Nasal septum, after-treatment of submucous 
resection of, without splints, 373 
Nash, Dr. J. T. C., etiology of poliomyelitis, 
152. 464 

National Association for (he Prevention of 
Infant Mortality, 145. 299 
National Clean Milk Society, "infants' wel¬ 
fare " s*alien, 1264,1320 
National Health Insurance Through Approved 
Societies (Mr. W. A. Willis) (review) 134 
National League for Physical .Education and 
Development, 475 

National patriotic organisations, central com¬ 
mittee for, 305; committee for relief in 
Belgium, 940; People’s Palaces Association 
for Supplying Non-alcoholic Refreshments in 
Armament Works. 12C6 

Nati .nal Relief Fund, contributions by medi¬ 
cal practitioners of Sunderland, 411 
National support of science, the (leading 
article). 501 

National University, Ireland, hononuy de¬ 
grees at, 820 

Naval and military service and local authorities, 
626 ; surgery, exhibition of early books, 1080 
Naval Division, Royal, 111 ; health of the, 
407; athletic ground for, 998; Hospital, Royal 
Haslar, 1376 

Naval Medical Association of Japan, bulletin 
of, 41 

Naval medical committee and wounds in war; 

a criticism (Mr. J. G Saner), 1225 
Naval Medical Compassionate Fund Bill, 411, 
525.575,631; surgeons, retired, 567 ; Volun¬ 
teer Reserve. dentAl surgeons for, 575 
Naval Sick Berth Staff, Royal, Manual of 
Instruction for (review), 711 
Naval surgeons in charge of hospital ships 
(Py Q>. 1316 

Navy, health of, in 1913, 822; medical officers 
in (Py <*> , 891; medical consultants for 
(Py Q). 944, 1C59, 1060, 1318; consultant sur¬ 
geons for (Pv Q>, 1003,1059; medical appoint¬ 
ments (Pv Q), 1377 
Navy List, Royal, 1257 

Neave, Dr. S., infantile paralysis with ex¬ 
cessive knee-jerk, 234; sulphur and rheu¬ 
matism, 403 

Needles, extraction of, 870 
Neely, Second Lieut. H. B. (aeo Obituary of 
the war;, 938 

Neligan, Dr. A. R., intestinal obstruction due 
to gall-stone, 1C23 

Neosttlvarsan, British, 925; and salvarsan, 
substi utes for. 1346 

Nephritis and lEdema: Clinical Study of the 
Physiology and Pathology of Water Absorp¬ 
tion in the Living Organism, second edition, 
1915 (Prof. M. H. Fischer) (review), 1235 
Nephritis, chronic interstitial, 280 
Nerve strain amongst soldiers, treatment of 
(Py g». 412. 632, 1059 

Nerves and War: the Mental Treatment Bill 
(leading article), 919 
Nerves, peripheral, injuries to, 1039 
Nervous breakdown iu London, treatment 
(Py Q). 631 

Nervous System. Notes on (Pocket Guide 
Seriee) (Dr. E. L. Ash) (review), 7il, 

Nesbitt, Dr. G. K., recent outbreak of cerebro¬ 
spinal meningitis in the Dublin military 
district, 914 J 


Neumann, Dr. R. O., and Mayer, Dr. M., 
Atlas und Lehrbuch Wichtlger Tlerischer 
Parasiten und ihrer Uebertriiger, mlt 
Besonderer Beriick-Sichtlgung der Tropen- 
pathologle (review’), 19 

Neurasthenia, Vicious Circles of, and their 
Treatment (Dr. J. B. Hurra) (review), 135Q 
Neuroses, traumatic, post-litigation results in, 
194 

Neutrophlle leucocytes (Arneth counts), 
nuclear variations in West Africa (Dr. J. W. S. 
Mac fie), 911 

Neuve Chnpelle, battle of, Sir J. French’s 
report, 833 

Newcastle on-Tyne. Royal Victoria Infirmary, 
quarterly court, 1372 

Newcastle practitioners' war gift, presentation 
of a motor ambulance, loO; Surgical Aid 
Society, 998 

New Inventions— 

Ane sthesia, intratracheal ether, 82 
Callipers, bonegraft, 712 
Cap and mask, operation, combined. 1187 
Catheter, an obturating. 82 
Irrigator, an ateptlc, 26 
Leg-rest , the “ stick,” 334 
Probe holder, an improved, 188 
Probe, telephone, new, 917 
Retractor, bladder, self-retaining, 1C85 
Sp’lut, a maxillary, 284; shoulder, useful, 
1246 

Sputum cup and holder, new, 810 
Steriliser, electrical, and cooking apparatus, 
1085 

Stocking*, ventilated elastic, for varicose 
veins, 334 

Torulllotome, an old, a modification of, 358 
Vaccine bottle# for hypodermic solutions, 446 

Newland-Pedley. Mr. F., our army's teeth, 150 
Newman, Dr. D., treatment of “lncrusted 
cystitis ” by suprapubic draiu and intra¬ 
vesical injoction of lactic bacillus. 933 
Newman. Sir G., appointed to assist in dealing 
with the drink problem in relation to 
munitions, Ac., 1210 
Newquay. Cornwall, health of, 1337 
New’ Year honours to the medical profession, 
86 95 

Nietzsche: the Preacher of War (Helen 
Ztmmera) (review), 914 

Nightingale, Miss F., Notes on Nursing, new 
edition, 1914 (review), 608 
Nitric acid fumes (Py Q), 1C59 
Nixon, Dr. J A , 4 ‘ cotton-seed dermatitis,”707 
Nodal or a.-v. rhythm, 1356 
Non-alcoholic buffets for workers, 836 
Non-inoculated soldiers (Py Q), 412 
Non-panel practitioners ana Insurance Act 
certificates (I)r J. Mac Keith and Dr. F. 
Heathcrley), 202, 667 

Norfolk and Norwich Hospital, annual report, 
1001 

Norman, Dr. A. C., Practical Medical 
Electricity (review). 282 
Norris, Dr. F. L., death of, 567 
North of England Obstetrical and Gyna*co- 
logical Society (see Medical societ ies) 

North Staffard*h>re Medical Society (see 
Medical societies) 

Norton, Fellcie, the Midwives’ Companion 
(review;. 333 

Norway, venereal disease, 1193 
Nose, chronic lymphaugitis of, 373 

Notes and Short Comments.— Medical notes 
in historical manuscripts, 55, 110, 116 — 
Illegible prescriptions; Painful heels; 
(Queen's " work for women " fund; "Spirits 
from the vasty deep,” 56— Iviinburgh Uni¬ 
versity and the war; Problem of service, 
110—“Qui me alit exstinguit”; Royal 
Naval Division, 111-Emergency cleaning of 
instruments; Brine batbs of Biarritz; 
British Pharmacopeia (1914), 112— Health 
and hospitals in Hong-Kong ; 44 War 

bread ” ; Acceptable appreciation ; British 
tradition of endurance, 167—Vital statistics 
of Birbldoea; British salvarsan; Etiology 
of the war; Bo'.sscliers’ Belgian chocolate 
fund, 168—Campaign literature against 
venereal disease; ** Permutit ” system of 
water softening ; Personal medicine case for 
use on active serv ice; How to preserve 
health in war time, 214 —Popular medicine In 
Germany. 3 6-The ownership of bullets; 
Treatment of t hreadworms; Buvril piciure6; 
New British Pharmacopoeia.262—Army Medi¬ 
cal Service, looking backward ; The dearer 
loaf (Miss May Yates); Central Committee 
fix’ National Patriotic Organisations, 3)5— 
Swedish remedy for frost-bite; The lesion 
in tetanus (Mr. T. B. Rogers).306 - Dangerous 
fads; Autlformin; Vermin iu the trenches, 
356, 416, 734—Attachments to telephones ; 
Fees under the Mental Deficiency Act. 356 — 
"Ancient lights'' (Dr. 11. C. Kidd); Urine 
in children's diseases, 416—“ Of good report” 


(" Wlnox Wine Food ”); National League for 
Physical Education and Development, 475— 
Centigrade Into Fahrenheit, 476, 530, 579, 
635, 6o6—Fires due to air raids ; Weight and 
measurement of German soldiers ; A Sussex 
medical man's golden wedding; Rubber 
heels, 476 -The " Hideous Sin ”; Meat for the 
soldier; Supply and demand; Tbe Tai-Nan 
Hospital, Formosa, 529 —Willing to help; 
Health of British Honduras; Medical repre¬ 
sentation oti the Battersea borough council, 
530—Sir Thomas Longmore and the care of 
our wounded; The metric system ; " 8hell 
fumes and pneumonia; A new method of 
sterilisation, 579—The CraigLeiih Hospital 
Chronicle ; What is a normal tempera¬ 
ture ?; "What every soldier ought to 
know”; Tuberculosis sanatoriums; Minia¬ 
ture Colonial Modi.’al Service; Treat¬ 
ment of the gastric crises of loco¬ 
motor ataxy; Turning off the gas ; Red 
Cross in Denmark; A bygone bath, 635- 
Heaith of British Guiana; More language 
lessons for our troops; Children’s guest 
house; Ambulance work in Indian mines; 
Comparative posological tables, 636—Im¬ 
perial Bureau of Entomology, 685—Invalid 
Children’# Aid Association; The medical 
Pickwick, 686, 784—Map of operations in 
the Near Eist; A remarkable birthday 
coincidence; Technique of effective bromide 
therapy in epilepsy; Medical Enterprise 
Society, Limited; Women police for 
Brighton; Electro-medical apparatus; A 
home of rest at nominal cost; Institution 
wanted for a crippled girl. 686—Antiseptic 
Premier Paste ; Home for feeble minded girl, 
687—Health of Uganda. 733—Chemicals In 
Russia; A warning; Influenzal laryngitis, 
morbillar broncho pneumonia; Health and 
climate of St. Vincent, 734—Vital statistics 
of Nyasaland, 783 -The electric telegraph 
originally proposed by a French modical 
practitioner; Women police; Small pox in 
the Philippine Islands ; Beef inspection ; St. 
Lucia; Colloeol argentum In cerebrospinal 
meningitis, 784—The training of Indian mid¬ 
wives ; Instruction in practical bee keeping; 
The armchair export; Leaving the coffin in 
the porch ; Missed abortion ; A good dinner 
for 3d., 840—A healthy British dependency ; 
Rabies anti quarantine for dogs ; Danger of 
carts as platforms, 893—Whisky, absinthe, 
and beer; Children's fresh-air ‘mission; A 
belated notification ; Useful antiseptic swab ; 
Pay of German military medical officers; 
Diabetic clinical charts, 894—Alcoholic 
liquors : Definition of a consultant, 946, 1005, 
11 10— Women and their work exhibition ; An 
ancient Roman medical magistrate; A hang¬ 
ing matter; Uro-hexoids; Value of a uni¬ 
form ; Photomicrography, 946—Hospital 
arrangements in the eighteenth century; 
Bumbledom and hygiene, 1006— Attack of ill¬ 
ness apparently due to eating rhubarb, 1CC6, 
1110, 1272—Sacred relics as curative agents; 
Compressed drugs iu the German army; 
Respirators; The Public School Year-Book, 
10C6—Winkles ; Work of schools for mothers 
in Edinburgh ; Inhalation of chloroform in 
bronchial catarrh ; Hospital accommodation 
of England and Wales ; Colonial vegetable 
drugs; " Khaki " ; A topical magazine, 1062 
—The use of champagne in surgery ; Float¬ 
ing kidney; Dr. John George Chapman ; An 
invitation from Harrogate; Medical practi¬ 
tioner’s day-book, 1110—Pateut medicines; 
Health and sanitation in the East African 
Protectorate, 1163—Rhubarb poisoning ; Toe 
dances of Great Biitain and her Atlies; 
Permanent discolouration of the skin, 11€4 — 
Medical fees, Ac., in the sixteenth and 
seventeenth centuries, 1213—A nurse s expe¬ 
riences ; Left-handed soldiers; What is a 
consultant? 1214, 1271—Ice; The house-fly, 
1214—Mrs. Timothy Bradlee's exploit, a 
correction; German Army Medical Corps; 
Testimonial to vaccination ; Sliver paper for 
charity; Portable shower-bath, 1271- 
Indemnity policy for the medical man; 
Scopolamine; Harris gas fire; Somaliland 
statistics; The Remington "J,” 1272— 

Monsters and Schrecklichkeit; Sanitary con¬ 
veniences in shops, 1319—Fatal expectancy; 
Lime juice; Soopoli ; The Utc Lord Roberts 
on the treating of soldiers; National Clean 
Milk Society; Open-air treatment of 
wounded, 13z0 —Beetles and red ants as 
cholera carriers; The Loeward Islands ; Royal 
Earlswooi Institution; P.L.M. tourist 
motor-cars, 1380 

Notification, compulsory, of measles, rubella, 
and whooping-cough (leading article), 761 
Notification of Births Act (Pv 0), 891, 1107,1317 
Nurse-mldwives in Cornwall. 728 
Nurse's experiences in Belgium, 1214 
Nurses, Medical Dictionary for (Amy E. Pope) 
(review), 609 
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Nurses, war-probationer, training of, 779; 
trained, employment of, In military hos¬ 
pitals, 837; and Indian Government, 1197; 
trained, use of, for ordinary duties, 1263; 
rest houses for military, 1268 
Nursing, Notes on, new e ll*Ion, 1914 (Miss F. 
Nightingale) (review), 608; Practical, a 
Text-book for Nurses, third edition, 1914 
(Amy E. Pope and Amy C. Maxwell) (review), 
608; Modern Medical and Surgical, for Pro¬ 
bationers (C. S. Yapp) (review), 608; Ethics 
(Dr. T. P. C. Kirkpatrick) (review). 608; 
instruction in, for Belgian ladies, 837; of 
tuberculous patients, 1081 
Nyasaland, vital statistics of, 783 
Nystagmus, miners’, Insanity due to, 1092, 
1180; and labyrinthine stimuli, 1252 


O 


Oakenfull, Mr. J. C., Brazil, 1913 (review), 
1184 


Obituary— 

Adams, Alexander Maxwell. F.R.C.U Edin., 
L li.C.P. Edin., L.F.P.S. Glasg.,994 
Alexander, David Moore, M.D. Liverp , 677 
Bomford, Sir Gerald. K.C.I.B., M.D. Lond., 
L.tt.C.P. Lond., M.li.C.8. Eng., 884 
Bralley, William Arthur, M.A., M.D.Cantab., 
831 

Bryant, Thomas, F.R.C.S. Rng., Hon. M.Ch. 
R.U.I., Hon. M.D. Dubl., Hon. F.R.C.S. 
lrel., 103 

Burnet. Lleut.-Col. Robert, M.So., M.B., 
Ch.B. Viet., M Sc., M.B., Ch.B. Liverp., 
D P.H. Birm., 409 

Clouston, 8ir Thomas Smith, Kt., M.D. 
Kiln , LL.D. Kdin. and Aberd., F.R.C.P. 
Edin., 936 

Dickinson, William Gilbert, M.D. Durh., 

L. R.C.P. Lond , D.P.H. Eng., M.R.C.S. 

Eng.. 677 

Dobie, William Murray, M.D.Edin., M.R.C.S. 
Eng., 677 

Ed wards, William Thomas, M.D. Lond., 
F.R.C.S. Eng.. LL D., J.P., 885 
Fagan, Charles Joseph, M.B., B.Ch.Dub., 

Fournier, Prof. A., 97 

Glynn, Thomas Rawdon, M B., B.C. Cantab., 
677 

Gowers, Sir William Richard, M.D. Lond. 
and Dub., F.R.C.P. Lond., LL.D. Edin., 
F.R.S., 1055 

Habershon, Samuel Herbert, M.A., M.D. 

Cantab., F.R.C.P. Lond., 516 
Harper, Charles L R.C. P. Edin., M.R.C.S. 

Eng., R.N. (retired), 517 
Harrison, Lleut.-Col. William Sandilands, 

M. B..O.M. Glasg., 884 

Hick, Pantland, M.D. Lond., M.B., Ch.B. 
Liverp., 885, 994 

Jones, H*-nry Lewis, M.D. Cantab , F.R.C.P. 
Lond., 830 

Lamport, Ethel Frances, M.D.Brux., L.S.A., 

204 

Lawrance, Frederick, M R.C.S., L.S.A., 994 
Lentalgne, Sir John, F.R.C.S. Irel., 771 
Loeffler, Prof. Friedrich, 830 
McGowan, W. Oscar S., M.B , Ch.B. Edin., 
517 

McHugh. Michael, M.A., M.D. Dub., 
L.R.C.P. k S. Irel., 410 
Macnamara, Patrick Joseph, M.D. R.U.I., 
F.R.C.S. Irel., 409 

Mills, Thomas Wesley, M.A., M.D. McGill, 
L.R.C.P. Lond., 466 

Morlson, Basil Gordon, M.D. Edin., 301 
Mortimer, William, M.D., C.M. Aberd.. 

623 

Pitts, Bernard, M.A., M.B., M.C. Cantab., 
F R.C.S. Eng.. 47 
Resinelli, Giuseppe, 623 
Kiselev, Stanley, M.D., C.M. Edin., 465 
Robinson. John, L.R.C.P. Edin., L.F.P. A S. 
Glasg., 204 

Rotb, Bernard, F.R.C.S. Eng., 772 
Scott, Dr. Edward Irwin. M D. St. And., 
L R.C.S. Irel.. L.R.C P. Irel.. 162 
Seaton, Eiward Cox. M.D. Lond., F.R.C.P. 
Lond., 516 

Shapland, John Dee, M.R.C.S. Eng., L.S.A., 

409 

Simon, Sir Robert Michael, B.A., M.D. 

Cantab.. M D. Birm., F.R.C.P. Lond., 161 
Stivens, Dr. Bertram Herbert Lyne, 1G99 
Broker, Mr. Ernest Wi.son, F.R.C.S. Irel., 

162 

Tunnlcliffe. Edwin Thomas Mosse, M.R.C.S., 
L.S.A..937 

Turner. Sir George, M.B, D.P.H. Cantab., 
L.R.C.P. Lond., M.R.C.S. Eng., 622. 677 
Vifirace, John. M.D. St. And., M.R.C.S. 
Eng . L.S.A.,772 

Warnock, Hugh, M.R.C.P. Irel., J.P., 204 


Obituary or the War— 

Bell, Capt. James Alexander Terras, New 
Zealand Medical Corps, 349, 469 
Bingham, Capt. F. M , 1158 
Burnett, Lieut. M , R A.M.C.,886 
Byatt, Capt. H. V., R.4.M.C., 625 
Campbell, Lieut. Donald, R.A.M.C., 469 
Chapman, Lieut.G. M.. K A.M.C., 1158 
Clifford, Second Lieut. A. Clifford, M.B. 

Cantab ., 1313 
Dillon, Maj. W. P. t H58 
Evans, Capt. Eric, 1101 
Field, Capt. S., R.A.M.C., 1101. 1205 
Forrester, Fleet-Surg. Adrian A., R N., 996 
Garry, Dr. Joseph, medical officer, Lusitania , 
11(31 

Glidden, Capt. G. C„ 1158 

Goolden, Lieu\ Ilenry Wyndham, 

K. A M C., 1095, 1101 

Hlbbert, Surg. Septimus. R.N.V.R., 107 
Hunter, Capt. Howard Tomlin, 1051 
lies, Lieut. C. C., 49 

Jessup. Lleut.-Col. J. W., M.R.C.S., 

L. R.C.P., 1313 

Lukis, Lieut. T. S., M.D. Lond., M.R.C.P. 
Lond., 625 

Lunan. Lieut. G. H. t R.A.M C., 1158 
McCurry, Lieut. W. T., R.A.M.C.,679 
MacMahon, Lieut. John Auuila, R.A.M.C., 
1101 

Matheson.Capt. J. C., 5th Australian Medical 
Corps, 1206 

Matthews, Surg. Vernon Lickfold, R.N., 302 
McDermott, Dr. J. F., medical officer, 
lAixitunia, 1101 

Mearns. Surg. Wl'llam, R.N., 107 
Moore-Anderson, Staff Surg. W. G., R.N., 
469 

Neely, Second Lieut. Hugh Bertrand, 938 
Pern, LIrut. M.. R.A.M C., 1101 
Power. Lieut. P M. J.. R.A.M.C., 572 
Quirk. Surg. Frederick W., R.N. (on the 
Princess Irene), 1206 

Redmond, Surg-Probationer B. O’C., 
H.N.Y.R., 469 

Richards, Maj. F. G . R.A.M C.. 572 
Stewart, Surg. T. L. G.. R.N., 1313 
Stratford, Lieut. E.. R.A.M.C., 886 
Taylor, Fleet-Surg. Godfrey, R.N , 107 
Taylor, Maj. A. C , R.A.M.O., 1372 
Turnbull, Lieut. D. C., R.A M.C.,679 
Waddy, Lieut. J. H.. R.A M C., 679 
Watson. Lieut. D. G., R A.M C„ 1306,1313 
Woods, Maj »rJ.. R.A.M.C., I M.S..1101 
Wright, Lieut. K. A., R.A.M.C., 1372 

O'Brien, Dr. C. M , lupus non-exedens, 708; 
dermatitis herpetiformis, 1135; leprosy of 
tuberculated form, 1296 
O'Brien, Dr. P. M., treatment of callous 
ulcers. 993 

Obstetrics and Gynaecology, Seventh Interna¬ 
tional Congress postponed until September, 
1252 

Obstetrics, Handbook of, for Students and 
Junior Practitioners In India (Dr. K. Das) 
(review), 135; Manual of (Dr. K. P. Davis) 
(review), 378; Egyptian, as Illustrated by a 
Greek inscription, 1143 

Occupational Diseases. International Congress 
for, belated notice. 894 

Occupational Diseases of the Skin : Trade Pro¬ 
cesses and Agents which give rise to them 
(Dr. R. P. White) (review), 1236 
O'Conor, Dr. J., use of champagnes in surgery, 
1110 

Odontomes, Report on, by the Committee 
appointed by the British Dental Association 
(review), 863 

(Edema and Nephritis, Clinical 8tudy of the 
Physiology and Pathology of Water Absorp¬ 
tion in the Living Organism, second edition, 
1915 (Prof. M. H. Fischer) (review). 1235 
O'Farrell, Mr. T. T., adeno csrclnoma (meso¬ 
thelioma) of the kidney, 1234 
OUeers at Alx-les-Bains gratuitous treatment 
of, 940 ; wounded, new hospital for, 1376 
Officers’ eons, education of, 682 
Oliver, Mr. G. H , toxic amblyopia, 1028 
Oliver, Dr. J., modified form of colpo-perl- 
neorrhapby, 1344 

Oliver, Dr. M. W. B , a simple splint for frac¬ 
tures of the upper extremity. 183 
Oliver. Sir T., radium and its efficxcy in cancer 
of the vulva, 272 ; some physical dofects met 
with in the raising of an army, 848 
Olpherts, Mr. J. W.. death of, 525 
O'Meara, Mr. E. J., combined operation cap 
and mask, 1187 

One Outside, the (Mary Fitz-Patrick) (Mrs. 

W. C. Sullivan) (review), 24 
Ontario, medical rec'procltv in, with Great 
Britain, 345; deaths in 1913, 622 
Open-air treatment of acute pneumonia, 5C5; 
specific fevers, 515, 569, 888; of wounded, 
1320 

Open treatment of wounds with Iodine, 763 
Operation theatre, motor, 776 


Ophthalmitis, sympathetic, treated by ul- 
varsan and neosalvarsan, 1294 
Ophthalmologlcal Society of the United 
Kingdom, Annual Congress, 717, 928, 978; 
(see also Medical societies) 
Ophthalmology, Dublin lectureship in, 382, 
462 

Opium, supplies of (Py Q), 631; conference, 
International (Py Q), 1059, 1108 
Opium, tincture of, aud the poisons schedules, 
92 

Optimism, the New (review), 136 
Orchard, Dr. J. S., death of, 1372 
Organisation, medical, and the war (leadinr 
article), 1248 

Ormond, Cant. A. W., Injuries to the eye la 
warfare, 928 

Ormsby, Sir L. II.. appointed hon. consulting 
surgeon to the New Zealand Expeditionary 
Force, 730 

Orr, Dr. D., causation of Insanity, 1136 
Orthopaedics, Indispensable (F. Oalot), trans¬ 
lated by Dr. A. II. Robinson (review).78 
O&borne, health conditions of (Py Q/, 577 
O'Shea, Dr. M. V., and Kellogg, Dr.J. H„ The 
Body In Health (review). 1350 
Osier, Sir W., offjr of services to McGill 
University base hospital, 208; mild small¬ 
pox, 401; the epidemiology of cerebro spinal 
meningitis, discussion, 553; arterio-venous 
aneurysm, remarks on at Kadcliffe Infirmary, 
Oxford, 949; position of army consultants, 
1368 

Osteitis fibrosa cystica, 372 
Ott, Dr. I., Fever: its Thermot&xis and 
Metabolism (review), 556 
Outfit allowances, 200; water sterilising. 4C8 
Ovarian, autoplastic, transplantation, 765 
Ovariectomy, febrile conditions following. 245 
Overend, Dr. W., and Walsham, Dr. H., on the 
movements of the normal stomach, 650; and 
Grace, Mr. J. J , genesis of constitutions) 
gastropto9is, 1173 

Owen, Dr. S. A., and Stephenson, Mr. 8., 
polioencephalitis inferior of the oculo-motor 
type, 234 

Ox lord, University of, pass list, 259, 410; 
appointment of Dr. Hill as examiner in 
ophthalmology, 468; appointments of Uni¬ 
versity lecturers, 630; Dr. M. W. Flack 
awarded the Radcllffe prize, 941 
Oxydol, 1352 

Oxygen, subcutaneous Injection of, 32 ; injec¬ 
tion of, as a treatment for tetanus (Dr. H 0. 
Howitt and Prof. D. H. Jones), 752; hot. 
substitution for hot air in the sterilisation oi 
gangrenous wounds, 1306 
Oxyntln and enzymol, 918 


P 


Page, Capt. C. M., frost-bite In the present 
war, 596 

Page, Mr. H. M., spinal anaesthesia in, 43; 

suprapubic prostatectomies. 1015 
Paget, Mr. S., Medical History Annus!?, 
Pasteur and alter Pasteur (review) 239; the 
New Parents' Assistant (review). 281 
Painless labour, Dr. Ribemont-Dessaignes on. 
868.1093 

PaLte, cleft, nasal flap and modified Langen- 
beck operations for (Mr. G. S. Tnoinpwa\ 
1288 

Palmer, Dr. F. S., functional palsies and their 
recognition, 1234 

Palsies, functional, their recognition, 1234 
Pancreatic infantilism, 1143 
Pancreatitis, acute hemorrhagic (Sir F. Eve', 
1 ; the diagnosis of (Dr. W. Ewart). 202 
Panel patients during war. 1200; Committee, 
London, and the war, 1200,1362 ; new certifi¬ 
cation system, 1363 ; Medico-Political Union. 
1363 

Panel practitioners and military duty (Py V » 
891; Cork, salaries of (Pv Q), 1060 
Panels, remuneration on, 339 
Papin, K., Manuel de Cystoscopie (review, 
282 

Parakeratosis variegata, 496 
Paralysis, infantile, with excessive knee-jerk. 
234 ; complete, operative treatment of bullet 
wounds Involving the vertebral canal and 
associated with. 369; left recurrent, asso¬ 
ciated with mitral stenosis, 657 -, tick, 763 
Paralysis, spastic of the lower limbs, physio¬ 
logical significance of reflex phenomena in, 
1091; Landry's case (Dr. J. S. B. Stopford'. 
1172 

Paraplegia, senile. 564 
Parasitology (review), 864 
Paratyphoid B.. brain abscess in a case o. 
(Lleuts. K. L Scott and W. H. Johnston . 
852 

Paratyphoid fever amongst the troops(PyW’. 
472 

Parent’s Assistant, The New (Mr. 8. 
(review), 281 
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Paris.— The licence fees of mobilised medical 
men; Hygiene in war devastated areas, 96— 
A gift In memory of Dr. Heymond ; Prof. A. 
Fournier, obituary, 97 —French medical men 
In the army; Health of Paris; Medical life 
In Paris, 294—Surgery of gunshot ledona of 
peripheral nerves ; Vinegar as an anaesthetic, 
511—An anti-gang!enous serum; School for 
crippled soldiers; Gunshot wounds of the 
thorax, 621-An easy mode of sterilising 
material for dressings; A mechanotherapy 
apparatus, 767—Reform of the sanitary 
service In France; Japanese hospital In 
Paris; Window-blind splints for fractures, 
877—Hlce-fkur in bread-making; Rapid 
cicatrisation of atonic wounds blokinetic 
measures and Intermittent dressings, 927— 
Colloidal gold in the treatment of infected 
wounds; Conservative versus radical opera¬ 
tions in the surgery of the limbs ; Death of 
Dr. Thoinot, 1041—Early treatment of 
tetanus in military hospitals in war time, 
1196—Preventive treatment of typhoidal 
peritonitis, 1197—Substitution of hot oxygen 
for hotair In the sterilisation of gangrenous 
wounds; Destruction of lice in epidemics of 
typhus fever, 1306—Treatment of large 
wounds by sterilised sugared radio-active 
mud ; Protection of skull against wounds by 
metallic headpiece, 1317 

Paris Walts : 1914 (Miss M. E. Clarke) (review), 
1083 

Parkinson, Dr. J. P., acute atrophy of the 
liver, 234; tumour of the neck with obstruc¬ 
tion of the superior vena cava, 600; suppuia- 
tlve parotitis following pneumonia, 755 

Parliamentary Intelligence— 

Note8 on Current Topics. 

Meeting of the House of Lo.*ds, 163—The 
Parliamentary Session; Inoculation of British 
troops, 352—Naval Medical Compassionate 
Fund Bill, 411, 525. 575-Report of the 
Central Midwives Board, 412—Anti-inocula¬ 
tion agitation, 525—Health of the army; 
Naval Medical Compassionate Fund Act; 
Raster holidays, 631—The Parliamentary 
session : Antityphoid Inoculation ; The 
late Dr. J. Esmonde, JP. ; Mental 
Treatment Bill; House of Commons and 
alcoholic liquors; Finance of the National 
Insurance Act, 890—Mental Treatment Bill, 
941, 1106—Position of Territorial medical 
officers; Treatment of prisoners of war in 
Germany, 942 —Government of the drink 
p oblem. 1001,1058—Local Government Board 
report. 1001—Array Medical Service; Milk 
and Dairies (Consolidation) Bill, 1068—Re 
construction of the Government; Whitsun¬ 
tide holidays; Immature spirits and the 
preparation of medicine, 1106—Parliament 
And the war ; British casualties in the war, 
1269—Naval casualties; Milk and Dairies 
Acts PostponementBill. 1316—Medicines and 
immature spirits; Dutyfree spirits for 
hospital tinctures, 1376 

House of Lords. 

Jan. 7tk.— Gifts of motor ambulances; In¬ 
oculation against typhoid, 163 

House of Commons. 

Feb. Uh —Treatment of mental strain 
amongst soldiers ; Inoculation against 
enteric fever ; Pay of medical officers In the 
Territorial Force; Pay of Indian Medical 
Service officers on active service. 352 

Feb. 8th. —Antityphoid Inoculation in the 
British army ; Health of the army, 362— 
The question of compulsory inoculation; 
Vaccination of soldiers; Territorial me deal 
officers; Antityphoid inoculation in Canadian 
contingent; Anti-inoculation campaign; 
Inoculation of soldiers against tvphoid fever, 
353 

Feb. 10th.— Inoculation in the British 
army, 354—Vaccination and small-pox ; 8t. 
John Ambulance Brigade ; Drug Accounts 
Regulations lu Scotland; Health of the 
army, 412 

Feb. llth. —Recoveries of wounded soldiers; 
Treatment of nerve strain amongst soldiers ; 
Non-lnoculated soldiers ; Too ruin ration, 412 
—Prevention of dope poisoning in aircraft 
factories ; Medical inspection of school 
children; Cases of diphtheria; Royal Com¬ 
mission on Sewage Disposal, 413 

Feb 15th.— Diseases among the troops; 
Inoculation in the army; Enlistment of 
medical students, 413 

Feb. 16th.— Medical officers of the Terri¬ 
torial Force, 413 

Feb. l?th.— Frost-bite amongst the troops, 
413—Paratyphoid fever amongst the troops ; 
Antityphoid inoculation lu the army ; Sick¬ 
ness amongst traops at the front, 472— 
Pneumonia In military training camps; 
Medical arrangements at Post Office centres, 
473 


Feb. 18lh. —Surgical treatment of wounds ; 
Temporary surgeons in the Royal Navy; 
First-aid classes iu Ireland, 473 

Feb. 22nd.— Release of medical non-com¬ 
batants; Insecticides on imported fruit, 473 

Feb. 23rd.— The production of drugs, 473 

Feb. SUth.— Spotted fever in Essex, 473— 
Hitcbin German Convalescent Hospital; 
Naval Medical Compassionate Fund Bill, 525 

Feb. 25th.— Zymotic diseases amongst the 
troops; Cerebro spinal meningitis; A case 
of small-pox in the army, 525—Antityphoid 
inoculation, 526 

March 1st. --Consultant surgeons and 
physicians with the Expeditionary Force ; 
Antityphoid inoculation; Cholera vaccine 
treatment; Hospital accommodation for con¬ 
tagious diseases; Pay of the Royal Army 
Medical Corps; Outbreak of meningitis; 
Temporary surgeons in the Royal Navy; 
Prevention of insanity, 526 

March 2nd. — Communications from 
wounded in France; Repatriation of medical 
men, 526 

March 3rd.— Inoculation, 527 —Pay of 
Teriiiorial medical officers ; Sickness benefit 
in Ireland, 576 

March Uth. — Antityphoid Inoculation ; 
Sanitary condition of soldiers' billets; Sick 
and wounded soldiers in hospitals; Pro¬ 
motion in the Royal Army Medical Corps, 
576 

March 8th. —Sight tests in the Mercantile 
Marine, 576—School drill and medical 
opinion, 577 

March 9th.— Private houses as military 
hospitals; Health conditions of Osborne; 
Sequenoe of illnesses in Metropolitan 
Asylums Board Hospitals ; Uncertified 
mental patients. 577 

March 10th.— Making of tinctures in hos- 

E ltals ; Treatment of nervous breakdown in 
ondon; Asylums taken over by the mili¬ 
tary ; Antityphoid Inoculation; Epsom 
stand as a hospital; Dental treatment for 
recruits; Dentists in the field; Medical 
stores at military encampments, 631 
March llth.— Epsom Stand as a hospital; 
Supplies of opium; Dope poisoning, 631— 
Soldiers’ nerve strain, 632 
March 15th —Duty-froe alcohol in labora¬ 
tories ; Prevention of spotted fever; Anti¬ 
typhoid vacciue ; Inoculation Against 
typhoid; Grants for sanatoria ; Medical ser¬ 
vice wiih the army, 632 
March 16th —Indian assistant surgeons at 
the front. 633 

April lUth.— Cerebro-spinal fever; Medical 
men as prisoner of war, 890 
April 15th.— War casualties; Certifying 
sickness in Ireland ; Convalescent sailors 
and soldiers, 890 

April - Territorial medical officers; 
The inoculation of soldiers; Rum rations; 
Medical officers in the navy ; Notification of 
Births Act, 891 

April 21st.— Panel practitioners and mili¬ 
tary duty, 891—Tinctures and the spirit 
duty; Certification for sickness benefit in 
Ireland; Medical officers oi the Territorial 
Force, 942 

April 22nd.— Medical officers of the Terri¬ 
torial Force; Indian Medical Service; 
Appointment of dentists to camps, 942- 
Work ol tne Royal Army Medical Corps at 
the front; Sanitary preparations urged ; 
Medical officers of the Territorial Force, 943 
April 27th.— Promotions iu the Royal Army 
Medical Corps ; Medical service at the front; 
Sanatorium treatment for soldiers, 944 
Jpn'7 28th.— Medical consultant! to tho 
Admiralty ; Spotted fever iu Middlesex, 
944—Vaccination in the central provinces, 
1001 

April 29th. —Anti-inoculation leaflet, 1001; 
Men leal officers of the Territorial Force; 
Medical attendance and hospital charges for 
soldiers ; Health of the new troops in India; 
Bovine tuberculosis, 1001 
May t,th.— Enteric fever in the Expedi¬ 
tionary Force ; Release of medical personnel; 
Medical officers of the Territorial Force ; 
Use of asphyxiating gases in warfare ; Pro¬ 
duction of morphia. 1C02—Scottibh under¬ 
graduates in the army, 1003 

May 5th. — Consult ant surgeons for the 
navy; Spirit taxes and the manufacture of 
medicine, 1003; Antl-inoculation^literature; 
Consultant surgeons for the navy; Nitric 
acid fumos, 1059 

May 6th.— Civilian medical men and the 
War Office; Bangour Asylum; Exhaustion 
and nerve shock in the army; Artificial 
limbs for wounded soldiers; Asphyxiating 
gases; Duty on medicinal alcohol; Inter¬ 
national Opium Conference, 1059 
May llth.— Release of medical personnel, 
1059-Medical consultants to the navy ; Drug 
fund; Salar its of Cork panel practitioners, 1060 


May 12th.— Consulting surgeons with the 
army, 1C60—Motor ambulances at the front; 
Medical men in the Ardee Uuion; Isolation 
hospitals at Hull ; Vaccination against 
cerebro-spinal meningitis, 1106 

May lSth.— Mental Treatment Bill, 1186— 
Vaccination in Ireland ; Transmission of 
disease by flies ; Cardiff Mental Hospital and 
the War Office; Schools for mothers; 
Finances of universities, 1107—The war and 
elementary education, 1161 

May 18th.— Notification of Births Act; 
Rating ol houses used as hospitals, 1107— 
Medical officers in Scotland and the war ; 
Opium Conference, 1108 
May 19th.— Medical men and war service,. 
1108—Consultant surgeons' service with the 
army ; Medical men and war service, 1161— 
Disabled soldiers; National Insurance pay¬ 
ments to medical men, 1162 
June 7th.— Proposed new sanatorium for 
Middlesex; Medical officers of the Territorial 
Force, 1269 

June. 8th.— Medical certificates for sick 
soldiers; Eyesight of recruits; Dischargee 
from the army ; Meat inspection, 1269 
June 9th.— Medical students and war 
service, 1269 

June 10th.— The w'ar and epidemics; 
Medical consultants to the navy ; Treatment 
of mental strain amongst soldiers; Naval 
surgeons in charge of hospital ship; 
Housing accommodation in W r rexbam, 1316 
June ltth— Accumulations of refuse, 131S 
—Notification of Births Act; Treatment of 
nerve strain amount soldiers; Battalion 
medical officers; King George Hospital; 
Precautions against asphyxiating gases, 
1317 

June 15th. —Notification of Births Act, 

1317 

June 16th.— Royal Army Medical Corps, 

1318 

June 17th.— Exchange of British and 
German medical officers; Navy medical 
appointments; Antityphoid inoculation; 
K.A.M.G. (Territorial Force); Respirators 
for service In the Dardanelles operations; 
Infantile mortality and legislation ; Belgians 
in lunatic asylums; Treatment of menial 
strain in soldiers, 1377 
June 2l8t.— Medical student# and war 
service ; Health of the Expeditionary Forces, 
1378 

June find.—Milk and Dairies Act Po#t- 
ponement Bill, 1378 

Parotitis, suppurative, following pneumonia, 

755 

Paroxysmal hemoglobinuria, case (Mr. H. E. 
Thorn), 1345 

Parsons. Mr. A. G., A Hausa Phrase Book, wdlb 
Medical and Scientific Vocabularies (review), 
1351 

Parsons, Mr. F. G., anatomy at the primary 
Fellowship examination, 201 

Parsons, Mr. J. H., traumatic amblyopia 
following the explosions of shells, 697; an- 
Introduction to the Study of Colour Vision 
(review), 860 

Pasley, Mr. C. B., two extraordinary cases of 
liver abscess, 1076 

Pass-lists: University of Cambridge. 52, 259— 
University of Oxford, 259, 304 , 410, 523 — 
8oclet.y of Apothecaries of London. 52, 259, 
468, 682. 941, 1160—Univerrity of London. 52. 
101, 780, 1210—London School of Tropical 
Medicine, 53, 838-Victoria University of 
Manchester, 53. 731, 780, 999, 1370—Royal 
Colleges of Physicians of Loudon snd 
Surgeons of England, 210, 410, 779, 

1105— Royal Colleges of Physicians of 
Edinburgh, Royal College of Surgeons of 
Edinburgh, and Royal Faculty or Physi¬ 
cians and Surgeons of Glasgow, 259, 837, 
1160—Queen's University of Belfast, 260 
—Roval College of Surgeons of England, 
204. 630, 780. 1C58, 1105-Dublin University 
School of -Physic, Trinity College, 731—Uni¬ 
versity of Bristol, 630, 682—University of 
Durham, 682, 731, 838—University of 
Sheffield, 682—University of Glasgow, 781, 
837—University of Aberdeen, 781—Examin¬ 
ing Board in England by the Royal Collegea 
of Physicians or London and Surgeons of 
England, 779, 837, 998— University of 
Liverpool, 838 

Paste, antiseptic, 610 

Patent medicines, 1163 

Pathology, Chemical (Prof. II. G. Wells), 
second edition, 1914 (review), 19; Text-book 
of. for Students of Medicine, second edition, 
1914 (Dr. J. G. Adaml and Dr. J. McCrae) 
(review), 185; Aids to (Dr. II. Campbell> 
(review;, 334 

Paton, Dr. D. N., Essentials of Human Physio¬ 
logy, fourth edition, 1914 (review;, 660 

Paton, Mr. L. J.. the Montessori system arid 
its use for children with defective vision, 601 
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Patriotic organisations, national, the central ! 
committee, 305 

Pav of medical officers in the Territorial Force 
(Py Q), 352, 353. 413, 578. 942, 943, 1C02; 
Indian Medical Service officers on active 
service (Py Q), 352, 942 ; of the Royal Army 
Medical Corps (Py Q), 526; civil assistant 
Burgeons in Bengal, 674 
Pay oi German mtl»tary medical officers, 894 
Peace, Perpetual (Mr. 1. Kant) (review), 1183 
.Payne, Surg.-Gen. A. P., l.M S„ death of, 
1153 

Pearce, Mr. W., smallest man in England, 524 
JPearson, Professor K., the Graduatea Character 
of Mental Defect (review), 20 
Peck, Dr. P.. reported death from “spotted 
typhus,’’ 403 

Peck. Mr. W. H., an l Nance, Dr. W. O., 
Glaucoma (review), 1032 
Pegler, Dr. L. U., on headache associated with 
lnt.animal disorders. 435; left recurrent 
paralysis, associated with mitral stenosis, 
657 

Pellagra In Antigua (Mr. \V. M. McDonald), 
127 

Pellagra, new theories and investigations eon- 
c -rning (Mr. A. Cencelli), 794 
Pellagra, Transact! ms of the National Asso¬ 
ciation for the Study of, 661 
Pelvic organs, female, epilepsy and operation 
upon, 385; abscess alter the use of the 
Fowler position. 923 

Pelvis, fracture of, with extra peritoneal 
rupture of the bladder iDr. A. E. Blackburn 
and Mr. YV. VV. Cook, 1132 
Pembtrton, Dr. 11. S-, psychology of traumatic 
amblyopia, following the explosion of shells, 
967 

Penis, self mutilation of, in boys, 1079 
Pereira medal of the Pharmaceutical Society, 
1034 

Perforation of arch of the aorta by safety-pin 
impacted in the (esophagus, 74 
Pericarditis in scarlet fever, 73, 74; ia diph¬ 
theria, 1180 

Peripheral nerves, injuries to, 1039 
Periscope, trench, 328 

Perithelioma of the superior maxilla and 
ethmoid k Mr. G. 11. L. YVhale). 1013 
Peritonitis, tuberculous (Mr. T. B. Scott), 553; 

typhoid?I, preventive treatment, 1197 
“Permutit” svoteni of water softening, 214 
Pern, Lieut. M., K.A.M.C. (see Obituary of the 
war) 

Pornasal operation, for frontal sinus suppura¬ 
tion by the anterior route (Dr. P. YVatson- 
YVllli&ins), 362 

Pernet. Dr G , and MacLeod, Dr. J. M. H., 
dermatitis artefacta in women, 496; iodide 
eruption, 707 ; rodent ulcer, 969 
Pernicious quack sentenced, 340; Persian 
Gulf, medical services in. appreciation, 1197 
Perrier, Source, naturnl mineial wattrs, 1C33 
Personal medicine case lor use on active 
service, 214 

Personnel, medical, and the war, 1369 
Peters, Cnpt. E. A , and Embleton, Maj. D., 
cerebro spinal fever and the sphenoidal 
sinus, 1078 

Pertussis, convulsions daring, cure by puncture 
of the lateral ventricle, 816 
Pfaundler. Dr. M., and Schlossmann, Dr. A., 
Diseases of Children (review), 1350 
Po&rmaceutic&l Pocket book for Practitioners 
and Students, fifth edition, 1915 (review), 
1084 ; British. Codex (Pharmaceutical Press) 
(review), 1298 

Pharmaceutical Society, papers read by Mr. 
A. K. Beasley and Proi. H. L. Smith, 410; 
the Pereira medal, lt'34; and the scarcity of 
medical men (leading article), 1035; Con¬ 
ference. British, annual meeting, 1304 
Pharmacists and the medical curriculum, 1058 
Pnarmac dogy. Clinical and Experimental, 
translation (Dr Hans H. Meyer and Dr. K. 
Gottlieb) (tevtew), 331; industrial, and the 
war (leading article). 448 
Pharmacopeia, the Extra, of Martindale and 
YVestcott, sixteenth e dtton, 2 vols., 1915 
(Mr. YV. 11. Martindale and Dh YV. YV. 
YVestcott.) (review), 443 

Pharmacopeia, new, 80; British (leading 
article), 83, 112; Loudon University a id, 
317; British, 1914, a Synopsis of, aud of the 
Poison Lsws of Great Britain and Ireland, 
eight edition. 1915(Mr. H.YV. G uid)(review). 
3/y. B.D.H. Guide to the British (revie*), 
446; Squire’s Pocket Companion, second 
edition, 1915 (Mr. P. YV. Squire) (lev.ew),497 ; 
mcd.c i-legal points lu connexion with the 
new British, 503; Conspectus o! the Prin¬ 
cipal Changes of (Mr. J. H. YVilliams) 
(review), 1298 

. Puarmacopu ial dose (Mr. YY ? . J. U. YVoolcock), 
201, 297; (Mr. G. Fov), 254 
. Pharmacopoeias, the llook of, and Unofficial 
Formularies (Mr. K. YV. Lucas and Mr. II. B. 
Stevens) (review), 237 
. Pharmacy Acts, administration of, 339 


Pharmacy, Prescriber’s Formulary and Index 
of (Dr. T. P. Beddoes) (review), 662; and 
Materia Medtca for Medical Students, with 
an Appendix on Incompatibility, third 
edition, 1915 (Mr. B. H. B-nuett) (review), 
1351 

Pharmacotherapy and Preventive Inoculation 
Applied to Pneumonia in the African 
Native (Sir A. B. YVright) (review). 133 
Pharmacy, Materia Medica, and Tnerapcutics, 
Klements of, tenth edition, 1915 (Sir YV. 
Whltla) (review), 281 

Pharynx, inclusion dermoids of (Dr. F. J. 
Poynton, Mr. T. N. Higgins, and Dr. G. It. 
Plrie), 595 

Pbenacetin poisoning (Dr. P. Hamill and Dr. 

G. T. M. Hine), 490 
Phenol, iodised, as a dressing, 485 
Philip. Lieut A., death of, 1268 
Philippine J ureal of Tioplcal Medicine, 
vol lx. (review), 79. 1032; Islands, small-pox 
In. 784 

Philipson, Prof. Sir G. H., present ition of 
address at University of Durham, 301 
Phillips, Dr. L. P., app dntsd physician in 
ordinary to the Sultan of Egypt, 1*)5 
Phillips, Prof. YY\, Studies in Questions 
Relating to Eye-training (review), 8i0 
Philosophy, Zoological (translate I), 1914 

(J. B. Limarck) (renew), 74; of Change, a 
Study of the Fundamental Principle of the 
Philosophy of Bergson (Mr. H. YV. Carr) 
(review), 236 
Photomicrography, 943 

Pnthlsis. treatment of, and Glasgow corpora¬ 
tion. 1296 

Physical training, free, for the rejected, 1376 
Physiological Principles in Treatment, third 
edition, 1914 (Dr. YV. L. Brown) (review), 237 
Physiology, Essentials of (Dr. F. A Bain 
bridge) (review), 76; and morality (Dr. H. 
Campbell), 254; advanced lecture* in, at 
University of Londoi, 260; the application 
of, to the study of mlud in health and 
disease (Dr. F. YV. Mott), 279 ; a Manual of, 
with Practical Exercises, seventh edition, 
1914 (review;, 607; Essentials of Human, 
fourth edition, 1914 (Dr. D N. Baton) (re¬ 
view), 660; Human: Vol. III., Muscular and 
Nervous Systems (Prof. L. Luctani) (review), 
1181 

Physiology and Hygiene for Girls’ Schools and 
Colleges (Dr. K. M. S. Chesser) (review). 24; 
First Book of (Dr. G. D. Cntbcart) (review), 
78 

Physiology of the minute quantity (leading 
article), 336 

Physique aud stamina, remarks on the estima¬ 
tion of, for school purposes (Dr. A. A. 
Muinford), 115 

Pickwick, the medical, 686 784 
Pike, Dr. F. H., and YVilson, Dr. J. G., 
nystagmus and labyrluthiue stimuli, 1252 
Piperazine citrate, 1352 

Plrie, Dr. G. R., and others, Inclusion dermoids 
of the pharynx, 595 
Piits, Bernard, obituary, 47 
Pituitary body, diseases of the, 373 
Pituitary staudardisatl n, 764 
Pltalt.iu in acute heart failure, 289 
Pityriasis rubra pilaris, 235, 13t6 
Plaguo bacilli in an unusual Bitu ition in the 
body (Dr. J. H. Sheldon), 1294; bacillus, 
viability of, 1301 

PUgue in Mauritius. 92, 158; in Hong Kong, 
1136; investigations In India, 240 ; preventiou 
iu Lahore, 674 ; in the Punjab, iodine lu the 
treatment of, 821; how it may bf carried 
from place to place, 1090 ; in Europe, inci¬ 
dence of, 1311; menace in the Uulted States, 
1354 

Plastic tracheitlsand bronchitis,817 
Platforms, carts as, danger of, 893 
P.atts, Dr. S. G., and Topley, Dr. Y\\ YY\ C., 
effect of calcium chloride on hemolysis 
occurring “ in vivo,” 128 
Plea for consideration (leadingarticle), 611,676 
P.L M. tourist motor-cars, 138J 
Plumbers, registration of. 1091 
Plumon, Eugene. Y r ade Mecum for the Use of 
Officers and Interpreters in the Present 
Campaign (review), 445 

Plymouth medical men and military service, 
1095; Hospital Saturday at, 1095; tubercu¬ 
losis scheme, 1171 

Pneumococcal infection, generalised, 1250,1303 
Pneumooccal infections treated with auto¬ 
genous vaccines (Lieut.-Col. N. Ha* ), 705 
Pneumonia in military training camps (Py Q), 
473; op’n-air treatment of acute, 505; shell 
fumes and, 579; lobar, acute, treatment, 1 56 
Pneumothorax, apparatus for producing, 555; 
artificial, cauterisation of adhesions in, 532, 
75 j 

Poisoning by tetrachloride of ethane, 144; 
phenacetin (Dr. P. Hainiil and Dr T. G. M. 
Hine), 490 ; by carbolic acid, lavage in. 1252; 
irritant gas, 1147, 1203 1250, 1262, 1302; by 
* .spirits of Balls " (Mr. H. Fairfax), 1293 


Poisons, the schedule of, 192; Malay and Charm 
Cures (Mr. J. D. Glmletuo (review), 1063; 
Appendix on. Index of Diseases and Medi¬ 
cines arranged according to their Actions, 
Posological Tables, fourth edition, 1915 (Dr. 
YV. Craig) (review), 1298 
Police ana alleged lunatics, 816 
Police, women, 784 
Polio encephalomyelitis, case, 1179 
Poliomyelitis at YVest Kirby, third outbreak of 
epidemic (Dr. G. Jubb , 67, 87, 402 ; etiology 
of, 152. 464 

Pollution, atmospheric, investigations in Man¬ 
chester. 1144 

Polyglaudular syndrome, with tumours in the 
suprarenal and pituitary glands, 8^ 
Pontano, Dr. T., pneumocoecamiia, 1303 
Poor law Medical Officers’ Association, council 
meeting, 1000 

Pope, Amy E , and Maxwell, Amy C., Prac¬ 
tical Nursing, a Text-book for Nurses, third 
edition, 1914 (review), 608; Medical Dic¬ 
tionary for Nurses (review), 609 
Popular medleiue iu Germany. 262,306 
Port Said, British hospital at, 1054 
Portsmouth Hospital, Royal, and the war, 523 
Portugal, Progressive (Miss K. C. Hargrove) 
(review), 334 

Posologic*l tables, comparative, 636 
Post litigation results in the traumatic 
neuroses. 194 

Potts. Mr. F. H.. “charcoal” or “binding” 
wire for drainage tubes, 1153 
Poultou. Dr. K. P.,c»n exophthalmic goitre 
be spread by contact ? 463 
Powell, Sir H. D.. the Medical Directory, 43; 

E revention of frost-bite, 253; stomach r. 

eart in relation to prarcordial pain and 
su Iden death, 933 

Powell, Mr. R. A., Fighting in Flanders 
(review), 136 

Power, Lieut. P. M. J., R.A.M.C. (see Obituary 
of the war) 

Power, Mr. D’Arcy, “ against his own body,’’ 
clinical lecture, delivered at St. Barthck*- 
mew’s Hospital, 171; exhibition of early 
books on naval and military surgery. lCflsO 
Povnton, Dr. F. J., aortic disease, 73; and 
Higgins, Mr. T. T., persistent pharyngeal 
rudiment, 234; and others, inclusion 
dermoids of the pharynx, 595 
Practitioner's Guide to Clinical Research 
(review), 445 

Practitioners, panel, and military duty (Py Q». 

891 

Pregnancy, mastitis during, 387 ; tubal, 1030 
Prentiss, Prof. C. W., Laboratory Manual anil 
Text-book of Embryology (review), 1297 
Prescribing of narcotic drugs, 665; excessive, 
difficulties of invesrigatl m, 1200 
Prescrip'iou YVriting, llu-.b*nda Student*’ 
Pocket Preseriber a*.d Guide to, fifth edition, 
1915 (Or. D. M. Macdonald) (review). 1298 
Prescriptions, illegible, 56; the Book of 
(Mr. E. YV. Lucas) (review), 333; by tele¬ 
phone, 340 

Pretentations and testimonials: to Mr. J. J. S. 

Lucas, 1204 ; to Mr J. A A. Orlebar, 1204 
Preservatives in food, aud Cornwall county 
analyst, 341; in cream, 1000 
Press, lay, and medical meu, 872 
Prest, Dr. E. E„ tuberculin treatment of 
pulmonary tuberculosis, 347 
Prevention of irost-bit e (Sir K. D. Powell), 
Price, Mr. YV. H, C., the BUkan Cockpit 
(review), 334 

Pridham, Maj. A. T., I.M.S., death of, 1309 
Priest lev memorial lectures, 1268 
Princess Christian Motor Laboratory, 2C6, 
hospital train, 777 

Pringle, Dr. J. J. t pemphigus vegetans, 234 
Pringle, Mr. S , anthroplabty of the knee for 
bony ankylosis, 659 

Prisouera of war, medical, return of, lbS, SX : 
(Py Q), 899; lu Germany, treatment of 
Brit sh (Py Q). 942 ; health of. in Kuhlebeo. 
1375; Fleet-burg. L. Greig at Halle. 1376 
Pritchard, Dr. K.. aud Turner, Dr. C. Y tolet, 
liver abscess, 74; pneumothorax. 756; tb« 
Infant. Nutrition aud Management ire view). 
1137; (l) cystic lymphangioma in an infant, 
(2) polioencephalomyellUa. 1179 
Private houses as military hospitUs (Py 
577 1107 

Private practice, dislocation of, daring the 
war, 49 

Probation Act. success of, 1152 
Probation System (Mr. C. Leeaon) (review), 
135 

Probationers and war hospital’, 830 
Probe-holder, an improved. 188 
Probe telephone, theory of (Mr. R. G. Camp, 
909, 917 

Professional Classes YVar Relief Council. 304 
Professional secrecy, a judge on »leading 
article;, 28 ; and criminal abortion. 9i 
Prohibited exports, 1160 

Prohibition and drink (leading article), 
811 
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Projectile*, modem, method of surgical 
technique In their removal, 1C27 ; in wouudB, 
detection of, by the electro-magnet, 1G90 
Prolonged anesthesia, 1369. 1370 
Promotion in the Royal Army Medical Corps 
(Pyg). 576, 670, 944' 

Promotion in the medical corps ef the United 
States navy, 1044 

Prophylactic treatment of puerperal infection 
by dilute sulphuric acid, .49. 515, 669 
Prophylaxis, antimalaxial in Italy, results of, 
667 

Prostatectomies, 43; suprapubic, spinal anaes¬ 
thesia in (Mr. II. M. Page), 1015 
Prosthetic surgery ot war in Germany, 1158 
Pro tar^en, 1188 

Psychiatry, the new, Mrrison lecture (Dr. 

W. 11. D. Stoddarr), 583, 639, 669 
Psjcbology, Applied, a Handbook of (the Mind 
at Work) (Mr. G. Rhode*) (review', 379; 
Practical.a Little Book of (Know Your Own 
Mind) (Mr. W. Glover) (review), 3b0 
Public health of Dublin, 81 ; history of, in 
Dublin, 388; In British Columbia, 5(5,870; 
in Bombay, 666 

Public health, a ministry of, 45, 922; the 
floods and. 138; reports of medical officers of 
health, 197; matters, and county councils, 
504 

Public health officers ar.d the w’ar, 818 
Public health, report for 1913 of the medienl 
officer of health and school medical office r of 
the administrative county of London, 720, 
768 

Public Health. Text-book of (Dr. E. W. Hope) 
(review), 1137 

Public Schools Year-Book, 10C6 
Puerperal Infection (L'Infection Puerperale), 
(Prtf. C. Daniel) (review), 187; eclampsia 
(Dr. C. E. Pu»*low), 309 ; prophylactic treat¬ 
ment of, by dilute sulphuric acid, 149, 515, 
569 

Puller 1, Dr. C., childbirth among Central 
African tribes, 1355 

Pulmonary regurgitation, 754 ; tuberculosis in 
the tropics, 1146 

Pulsus alternar.s in some of its clinical aspects 
(Dr. C. O. Hawthorne), 1125, 1203, 1262, 1312 
Puncture of the corpus callosum as a decom¬ 
pressive met sure, 818 
Purgatives, indiscriminate use of, 755 
Purpura, experimental (Dr. J. C. G. LedJng- 
haan and Dr. S. P. Bedson), 311 ; complicat- 
irgd'phther ia. 234 

Purslow, Dr. C. E., puerperal eclampsia, 
remaiks on, being the introduction to a dis¬ 
cussion at the Midland Medical Society, 309; 
tubal pregnancy, U80 

Pu«, blue, as an omen of recovery (Mr. 0. II. 
Wh before), 297 

Pjbus. Prof. F. C., some Infections of the 
tonsils, Hunterian lecture delivered before 
the Ko\al College of Surgeons of England, 
1009, 1065 

Pyometia and cancer of the cervix, 131 


Q 

Quack, a pernicious, sentenced, 340 
Quain'B Elements of Anatomy, eleventh edi¬ 
tion, 1914 iSir K. A. Schkter) (review), 23 
Quarterly Journal of Experimental Physio¬ 
logy (review). 768 

Quarterly Journal of MeMcine (review), 380, 
1184 ; mumps (Dr. A. Feillng>, 1191 
Qutcn Alexandra's Hospital lor Officers, High- 
gate, 730 

Quc*en Charlotte’s Lying-In Hospital, 524 
Queen Mary's Convalescent Auxiliary Hos¬ 
pital, II59 

Queen's Hospital, Birmingham, 675 
Queen’s University ot Belfast, vice-chancellor's 
report for 1913-14, 29; pass lists, 260; and 
the war. 408 

Queen’s University, King* ton, Canada, and the 
war, 345 

Queen’s ** Work for Women ” Fnnd, 56 
Quirk, Surg. F. W. (see Obituary of the war) 


R 

RahagliatL Dr. A., functions of the connective 
tissue, 280 

Rabbit, at aphylactlc, electrocardiographic 
study of, 665 

Rabies* and quarantine for dogs. 893 

Kaceiulc arginin. effect of, on excretion of 
creatinine and crearlne, 1180 

Radiography in its relation to the war, discus¬ 
sion on, 439 

Radiography, X Ray Therapeutics.and Radium 
Therapy (Dr. It. Knox) (review), 1139 

Radiological studies of the large intestine, 1038 

Radiology, Text-book of (Dr. K. R. Morton) 
(review). 808 

Radioscopy with the third French Army 
(Lieut.-Col. A. W. Mayo-Robson), 9C6 
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Radium and its efficacy in cancer of the vulva 
(Sir T. Oliver), 272 ; cancer of the tongue 
treated by, 440; cancer of the neck treated 
by, 441; emanation needles, treatment by, 
441; t eatment, the theory and method of a 
new method of, 441; therapeutics (leading 
arfcle), 447 

Radium bromide, crmplete disappearance of 
epibulbar epithelioma after application of, 

Racium Institute, report of the. for 1914, 454; 
treatment, at the Royal Infirmary, Edin¬ 
burgh, 456 
Raid, the air, 191 

Raids, air, medical precautions in case of, 88, 
191 349 408 1249 

Rainfall ill the North of Ire’and. 163 
Rajchmsn, Dr. L., and Prof. R. T. Hewlett, 
influence of injections of contra-toxin No. 4 
(menharto) on the blood serum of tuber¬ 
culous patients, 1073; and Fildes, Dr. 1\, 
sterilisation of albuminous culture by ether, 
1232 

Ransford, Mr. T. D., death of, 74 
Rating of private houses used as military 
hospitals (Py Q). 677. 1107 
Ration, rum Py Q’, 412, 891; spirit, Prof. E. 
Parkes on, oil 

Rats and the Port of London, 1152 
Raw’, Lieut. Col. N., pneumococcal Infeotions 
treated with autcgenouB vaccines, 7(5 
Rawlins, Dr. M., and Gibbs, Mr. C., the manu¬ 
facture o! salvars&n products in England and 
France,990 

Reaction of Herman and Peru*/, in syphilis, 
31; the Jari.-h Ilerxheimer, 245 
Reacting as a hospital centre, 779 
Recreations of a Physician (Dr. A. S. M. 

Chisholm) (review),660 
Recruits, eyesight of (Py Q), 1269 
Rectum, pneumoperitoneum following resec¬ 
tion of carcincmatous (Mr. J. D. Malcolm), 
64 

Red Cross Gazette, Glamorgan, 619 
Red Cross Hospital. Dublin Ca-tle, 259, 472, 
630; gifts from India, 269, 630; new, for 
Houiton (Devon), 731 

Red Cross Society, British, 50, 107,159, 208,258, 
407, 521, 572, 628.887 ; work in Devonshire, 
566; voluntary aid detachments. 729; and 
the Order of *St. John, PC4, 1375; wr rk in 
Edinburgh, 1158; Armenian, and refugee 
fund. 1119; in Montenegro, 1159 
Red Cross, Japaneve 303; French, 1 he posi 
tion of, in Mils land, 401, 408; hospital at 
Royaumont, 778; motor ambulance for 
Frtnch, 575; French, and Indian Council of 
St John Ambulance. 674; in Denmark, 635; 
gifts from Indian branch, 1157 ; Belg an, war 
exhibition. Prince’s Skating Club, Knights- 
bridge, 12C9; Brlthh Farmers’ Fund, 
1315 

Red Cross, the Wav of (Mr. E. C. Vivian and 
Mr. J. K. H. Williams) (review), 972 
Redfleld, Mr. C. L., Dynamic Evolution 
(review), 1082 

Redmond, Surg.-Prob. R. O'C. (see Obituary 
of the war) 

Refugees, war, a clearing house for, 452 
Refuse, accumulation of (Py Q), 1316 
Registrar General's Report tor 1913 (leading 
article), 974, 1148. 1198; Belgian, suppression 
by Germany, U68 
Regulation oi the heart-beat, 141 
Regulations prohioiting the sale of dangerous 
shell-fish, 449 

Rf gurgitation, aortic and mitral (Dr. S. 

Taylor). 296 

Release of medical personnel (Py Qh 1002 
Relics, sacred, as curative agents, 10C6 
Remington “ J " typewriter, 1272 
Kemnne at ion on the panels, 339 
Rennin, action of, 1180 

Keutoul. Dr K. IL.lho “shortage” of doctors, 
150 ; shortage of rcaideut medical officers, 
346 

Repatriation of medical men (Py Q), 526 
Resemblances, family, 337, 403 
Hesinelli, Prof. G.,obituary. 623 
Respirators. 10C6; official, 1268; for service in 
the liariianelles operations (Py Q). 1377 
Kespiratorv tract, upper,s’, reptococcus vlrldans 
in infections of, 339 ; diseases, vaccine treat¬ 
ment, 1296 ; (Dr. R. J. Rowlette), 1339 
Retina, case of spontaneous recovery from de¬ 
tachment of (Dr. 11. L. Eason). 14; detach 
ment of, 978; angiosarcoma of, 979; and 
choroid, anatomy of, alter cutting off blood- 
supplies, 980 

Retinalis, lipatnla (Mr. R. F. Moore), 366 
Retinitis of pregnancy. 1294 
Retractor, bladder, self-retaining, 1085 
Revls, Mr. C.. and Prof. R T. Hewlett, re- 
investlgatlon on the nature of the cellular 
elements present in milk. 855 
Revista de la Soeiedad Medica Argentina (re¬ 
view), 1024 

Revista Medica del Uruguay (review), 1C85 
Reymond, Dr., gift In memory of, 97 


XX) 


Reynolds, Dr. J., and Reynolds, Dr. R. J tr . 
prophylactic treatment of puerperal infec¬ 
tion by dilute sulphuric acid, 569 
Rheumatic infection, theory of salicylate 
therapy in (Dr. R. Miller), 175 
Rheumatism, lice and, amongst soldiers (Sir 
L. Biunton), 298; sulphur and, 403; in- 
children (Dr. Mary H. Williams), 1284 ; and 
“ growing pains,” 1370 

Rhodes, Mr. G.. The Mind at Work, a Hand¬ 
book of Applied Psychology (review', 379 
Rhubarb, apparent 'illness through ealiDg,. 
1CC6. 1110,1164. 1272 

Rhythm, the nodal or a.-v. rhythm, 1266 
Ribemont-Dessaignes, Dr., on painless labour., 

868 

Rice polishings, the chemistry of, 193 (Dr. H. 

Fraser snd Dr. A. T. Stanton', 1021 
Rice-flour in bresd-nmklng. 927 
Richards, Ma jor F. G., R A.M.C. (6ee Obituary 
of i he war) 

Richmond, Mr. II. D., Fairy Chemistry,. 

second edition, 1914 (review), 379 
RicketB, etiology of (Dr. L. Findlay), S56, 976 ; 
treatment of, 1302 

Rldeal, Mr. S., and Rldral, Mr. E. K„ W'ater- 
supplies : their Purification, Filtration, and 
Sterilisation (review), 711 
Ringworm, eczematoid, of the hand, 235 ; in the 
tropics, 666; X ray treatment of. 708 
Riseley, Dr. S„ death of, 251; obituary, 465 
Riviere, Dr. D. de la. French observations on 
the effects of irritant gases used by the 
Germans 1302 

Roberts, Dr. C. H., pyometra and cancer of’ 
tlie cervix, 13) 

Roberts, Jate Lord, on treating of soldiers, 132C- 
Roberts, Lieut.-Col. II. J., appointed deputy 
lieutenant uf the county of Carnarvon, 1C94 
Robertson, Fleet-Surg. J. N.. death of, 41 
Kobimon, Lieut. W. M. S., arid Whllehornc 
Cole, Maj. A. G-, case of acute tetanus with 
recovery, 370 

Robinson, Prof. A., Cunningham's Manual of 
Practical Anatomy, sixth edition, 1914 (re¬ 
view), 134 

Robinson, Lieut. H., tetragenus septicaemia, 
case, 1287 

Robinson, Mr. J , obituary, 204 
Rodents, a new disease of, transmissible to 
man, 288 

Roentgen Society (see Medical Societies) 

Rogers, Mr. T. B., lesions in t» tanus, 306 
Kolleston, Dr. J. D., cerebral embolism in 
diphtheria, 73 ; congenital heart disease and 
ulcerative sore throat, 234 ; ectrodactyly in a 
girl aged 3, 1180 

Roentgen Society, discussion on the localisa¬ 
tion of foreign bodies by X rays, 63 
Ross, Deputy Surg.-Gen. H. J , dealh of, 1256 
Ro^s, Dr. A., bacteriology of the urinary tract 
in children, 6t4 

Roes,Dr.A M.,Anatcle Franceand morality,255 
Ross, Dr. E. N. Mac Bean, death of, 629 
Ross, Sir R., appointed consulting physician 
In tropical diseases to the Indian troops in 
Europe, 258; Louis Daniel Boaiiperihuy ar.d 
mosquito-borne disf at o-*, 513, 7i5; honorary 
freedom of the Society of Apothecaries, 575 
Rosy th as a garden city, 970 
Rotary dislocation of the atlas, 87 * 

Roth, Capt. P. B., gum hot wounds of the* 
humerus, treatment , 599; treatment of ooms, 
1048 

Roth, Mr. B., death of, 731 ; obituary, 772 
Rouen and Boulogne, Coretorphino hospital 
beds at , 1315 

Ri uen Medical Society (R.A.M.C.)(sce Medical 
Societies) 

Round the World in Strange Company (Mr. N. 
Kveritr.) (review), 1184 

Rowlett#* Dr. R. J., vaccines In treatment of 
res. ir tory d teases, 1339 
Royal Acttueuiy of Medicine In Ireland (see 
Medical Societies) 

Royal Army Medical Corps, casualties to 
officers of. in the war, 49, 302, 469, 519, 672, 
&5. 679. 728. 777. 886, 938, 996, 1051, 1101, 
1158, 1206, 1265, 13’3; New Year honours, 
95; temporary commissions in. 200, 681, 
1314 ; Journal of, 293. 670, 986; Commander- 
In-Chief on the work of, 4C6 ; pay of (Py Q), 
526 ; prcmotl nintPy Q), 576,670,944,1318; 
a distinguished recruit, 837; woik of, at tlie 
front, 938; (Pv Q), 943; and oomhatant 
medical men, 1375 ; Territorial Force (Py Q), 
1377 

Royal College of Physicians of London, meet¬ 
ing of Comb ia. 292, 565, 982,1105; election of 
president, 715 

Royal Colleges of Physicians of London and 
Surgeons « f England, pass list, 210, 410, 779, 
11(5; examinr'ng boatd, pass lists, 162,779, 
837,998; election to oouncll. 1250 
Royal College of Surgeons of England, meeting 
of council. 196, 382, 618, B25. 1315; diploma 
and dental lice-nces, 204, 630. 1316; Lord 
Lamlngton elected a trustee, 388 ; pars list, 
730, 1058,1105,1315 
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Royal College of Physicians of Edinburgh, 
Koyal College of Surgeons of Edinburgh and 
Royal Faculty of Physicians and Surgeons of 
Glasgow, pass lists, &9, 837, 1160 
Royal College of Surgeons of Edinburgh, 
election of Fellows, 1161 
Royal College of Physicians of Ireland, badge 
for the president. 351; Dr. J. J. Gannon 
olected a Fellow, 821 

Royal College of Surgeons in Ireland, Prof. 
E. H. Taylor elected on council, 102; and 
the war, 210, 835 ; 8ir A. Chance elected to 
represent the College at the meetings of the 
General Medical Council, 247; Dr. It. T. 
Smith elected to professorship of materia 
medlca, Ac., 565 ; Mr. A. Dlayney elected a 
member of the council, 1096; election of 
officers, 1268 ; students' strike in anatomy 
department, 1305; and a proposed boycott. 

Royal Commission on Sewage Disposal (Py Q), 
413; leading article. 866 
Royal Dental Hospital, 468, 620 
Royal Institution, presentation by Dr. II. D. 

Rolleston to, 260, 269; annual meeting, 1001 
Royal Medical Benevolent Fund, cases relieved, 
102, 251, 523, 741, 828, 999, 1161. 1370; of 
Ireland, 1361 

Royal Meteorological Society, annual general 
meeting, 211, 263, 446 

Royal Naval Division, 111 ; Hospital, Haslar, 
1^576 

Royal Navy List, 1257 

Royal Sanitary Institute, discussion on tall v. 
short men for the army, 278; discussion on 
maternity and child-welfare schemes, 524; 
the Henry Saxon Snell prize, 1136 
Royal Society, election of Fellows, 606,1211 
Royal Society of Medicine, the Balneological 
Committee and its methods, 1046; lion. 
Fellowship of the society conferred on Sir 
J. Williams, 1359 

Royal Society of Medicine, sectional meetings 
(see Medical Societies) 

Rubber heels, 476 

Kuhleben, health of prisoners, 1375 
Rucker, Dr. W. C., plague menace in the 
United States, 1354 

Rudge, Deputy Surg.-Gen. A., death of, 508 
Ruegg, Judge, and Knocker, Mr. D., Butter- 
worth’s Workmen’s Compensation Cases, 
vol. vit. (new series) (review), 378 
Rum ration (Pv Q), 412, 891 
Rumour v. reality, 837 

Rupture, traumatic, of the healthy aorta, 144 ; 
unusual, of the mitral valve (Dr. A. M. 
Kennedy and Dr. J. B. McDougall), 550; of 
the heart In a child (Dr. J. Anderson), 647 ; 
of the extensor longus pollicls, 1049 
Russ. Dr. C. t (1) bacteria moving during electro¬ 
lysis, (2) changes produced in bacilli coli 
after electrolysis, 658 

Russ, Dr. S., on the penetrating power of the 
X rays from the Coolidge tube, 792; 
methods of protection of X ray operators, 
discussion, 1346; and Lyster, Mr. C. R. C., 
wave-length of very hard X rays, 1368 
Russoll, Mr. F. M., death of, 525 
Russia, chemicals in, 734 

Russian enterprise: circulating country houses, 
730; vital statistics, 1054 
Russian factories, epidemic outbreaks In, 142 ; 
surgeon's work at the front, 573; medical 
students specialising for the war, 730; woman 
doctor, 1246 

Russia's surgical Instruments problem, 573 
Ruttin, Dr. K., a Clinical Study of the Serous 
and Purulent Diseases of the Labyrinth 
(translated by Dr. H. Newhart) (review), 22 


S 

Sacred relics as curative agents, 1006 
Sailors and soldiers, dental aid for, 208, 350, 
407 ; hostels, 682. 1305 ; insurance. 887; con¬ 
valescent (Py (j), 890; our limbless, 936, 
1059; aid for blinded, 939; Help Society, 
1210 

6t. Bartholomew's Hospital, free tuberculosis 
dispensary, 1310 

St.John Ambulance Brigade (Py Q), 412; de¬ 
partment of, in India, 471, 510; Indian 
council of, and French Red Cross, 674; 
Indian ward of, 888 ; and British Red Cross, 
1267 

6t. John of Jerusalem, Order of, promotion to 
Knight of Grace. 249,619; Dr. K. La^elouze 
enrolled honorary associate, 258; King of 
the Belgians appointed a Knight of Justice 
and Queen of the Belgians as Hon. Lady 
of Justice, 1094; Duchess of Bedford 
appointed Lady of Justice, 1094 ; and British 
Red Cross, 1104,1375 
fit. Lucia, 784 

St. Mark s Hospital for Cancer, Fistula, and 
other Diseases of the Rectum, 371 
fit Marylebone War Hospital Supply DepOt, 
997 


St. Thomas’s Hospital, soldiers at, 258 
St. Vincent, health and climate of, 734 
Salicylate therapy, the theory of. In rheu¬ 
matic infection (Dr. R. Miller), 175 
" Salts, spirits of,” poisoning by (Mr. H. 
Fairfax), 1293 

Salvarsan, British, 168 ; neosalvarsan, 925 
Salvarsan products, manufacture of, in Eng¬ 
land and Wales, 766; in England and France, 
934. 990,1360 ; the new (leading article), 1354 ; 
and neosalvarsan, substitutes for, 1346 
Salvation Army in India, 32 
Samaritan Hospital, Belfast, 889 
Samuel, Mr. H. C., linear nxvus, 707 
Sanatoria grants for (Py Q), 632 
Sanatorium, Royal West of England, 524; King 
Edward's, Midhurst, 1238 
Sanatorium treatment, value of tuberculin as 
au addition to (Dr. N. D. Bardswell), 68; for 
soldiers (Py Q). 944 

Sanatorlums for tuberculous poor in Switzer¬ 
land, 377; benetit in Ireland, 572; tuber- 
losis, 580; for Middlesex, proposed new 
(Py Q), 1269 

Saner, Dr. F. D., congenital syphilis, 233; and 
Barber, Dr. 11. W., enlarged liver, 233 
Saner, Mr. J. G., naval medical oommittee and 
wounds in war, a criticism, 1225 
Sanitarium offices, new, in Toronto, 622 
Sanitary condition of soldiers' billets (Py Q\ 
576; reforms In Bombay, 674; service in 
France, reform of, 877; preparations urged 
at the front, 943 

Sanitary Inspectors’ Examination Board, 1028; 

conveniences in shopB, 1319 
Sanitary matters, cooperation of civil and 
military authorities in, 833; scavenging 
(leading article), 1190 

Sanitation in India, 512, 1046 ; In Assam, 1197 
Sano, Dr., speech functions, anatomical in¬ 
vestigations regarding. In which there was a 
cyst of the left hemisphere, 1026 
Sanusln, iodatol, and urosolvene, 26 
Sarcoma of the cervix uteri and of the broad 
ligament, 131; of socket, 931 
Sarolea, Mr. C., How Belgium Saved Europe 
(review), 915 

Saskatchewan, Province of, declared by Order 
in Council a separate British possession, 
medical degrees registrable without exsmlaa- 
tion in Colonial part of Medical Register, 
1304 

Saunders, Dr. E. A., exhibition of skiagrams 
of eases of early pulmonary tuberculosis in 
children, 331 

Scalp, folliculitis decslvans of, 969 
Scarlet fever in Belfast, 341 
Scavenging, sanitary (leading article), 1190 
Schiifer, Sir E. A., Qwain's Elements of 
Anatomy, eleventh edition, 4 vols., vol. II., 
Part II., 1914 (review), 23; Introduction to 
the Study of the Endocrine Glands and In¬ 
ternal Secretion (review), 970 
Schedule of poisons, 192 
Schick test in diphtheria, 32 
Schlossmann, Dr. A., and Pfaundler, Dr. M., 
Diseases of Children (review), 1350 
School Child, Mental Health of the (Mr. 

J. E. W. Wallin) (review), 445 
School children, physical condition of (leading 
article), 84 ; medical Inspection of (Py Q), 
413; London, medical treatment of, 524; 
drill and medical opinion (Py Q),577 
Schools, medical inspection of, annual report 
of the me Heal officer to the Aberdeen School 
Board, 882; for mothers (Py Q), 1107; as 
military hospitals, 1315 
Schrecklichkeit and monsters, 1319 
Sciatica, treatment of. 871 
Science, national support of (leading article), 
501; In Catalonia, 1194, 1263 
Science Progress (review), 239; and Religion 
(review), 333 

Sclerodermia, generalised atrophic, with 
sclerodactylia, 707; with congenital con¬ 
tractures. 754 
Scopolamine. 1272, 1320 

Scoti.iwd, Correspond Eire k from.— Mid¬ 
lothian Local Medical Committee: Edin¬ 
burgh Royal Infirmary, 621 — Edinburgh 
University graduation ceremony, 819—Drink 
and the war, public opinion In Edinburgh ; 
Views of Edinburgh medical men on the 
drink question ; Edinburgh Royal Maternity 
and Simpson Memorial Hospital,820-Hostel 
for disabled sailors and soldiers ; Edinburgh 
Academical Club; Ambulance car from 
Linlithgowshire, 1305—Fire at Dunrobin 
Castle; The late Dr. K. W. 8. Carmichael; 
The late Lieut. D. G. Watson, 1306 

Scotland, Drug Accounts Regulations in (Py Q), 
412; medical officers and the war (Py Q), 
1108 

Scotoma of migraine (Dr. P. W. Edridge- 
Green), 847.935, 992 

Scott, Capt., the Voyages of (review),662 
Scott, Dr. E. I.,obituary, 162 


Scott, Lieut. R. L., and Johnston, Lieut. W. H. f 
brain abscess in a case of paratyphoid B, 852 
Scotr, Mr. T. B., au instructive case of tuber¬ 
culous peritonitis, 553 

Scott, Mr. W. M., a new method of sterilisa¬ 
tion, 579 

Scottish ambulances for the front, 407; motor 
ambulance column, 407 ; military hospital at 
Bangour, 939; undergraduates in the army 
(Py Q), 1003; women’s hospitals. 1063; 

women’s first aid corps, 1210 
Scottish Medical Service Emergency Com¬ 
mittee and civil medical practice and the 
war, 36,158,1374 ; and medical over-pressure, 
679 ; command, medical services, 1209 
Scottish Poor-law and Medical Officers' Asso¬ 
ciation. 243 
Scout's Boap, 26 
Scrapers, skin and body, 561 
Scrapie, Investigation into (Dr. J. P. M’Gowso) 
(review), 971 

Sea travel, dangers of, 866 
Seaton, Dr. E. C., death of, 452; obituary,516 
Seheult, Dr. R., note on a case of gounaou.72 
Self-regulation of the gastric acidity, 290 
" Semprolln ” liquid paraffin preparations.283 
Senile paraplegia, 564 
Sensations of the alimentary canal, 615 
Septicaemia. tetragenus (Lieut. H. Robinson), 
1287 

Septic wounds, treatment of (Mr. A. M. Sheild . 
1070 

Sequeira, Dr, J. H., dry gangrene. 235; arti¬ 
ficially produced eruption, 496; lichen 
planus hypertrophioos, 496; gummatoui 
syphilis and diabetes insipidus, 969 
Serbia, medical plight of, 730, 777; relief work 
in, 836, 941, 997, 1209 
Serum, antigangrenous, 621 
Serum reaction, critical study of (Dr.W. E. 
Bullock), 223 

Service, the problem of, 110 
Services, naval and military medical. 40,91, 
147, 199, 248, 292. 343. 399. 459. 507.566,6H 
669, 723. 770, 825. 879, 930, 985, 1096, 1152. 
1200, 1255,1308, 1364 

Services, deaths in, Robertson. Fleet-Surg. 
J. N., 41; Johnston, Col. W„ 41; Cun¬ 
ningham, Col. D. D., 95; McNamara. 

Surg.-Gen. W. H., 148; Harrlson-Smifb. 
Staff-Surg. H., 148; Wation, Deputy Surg.- 
Gen. G. A., 200; Burnet, Lieut.-Col. R..ami 
Exham, Col. K , 293; Fogerty, SufT-Surf. 
G. J., and Harper, Surg. G., 460; Budge. 
Deputy Surg.-Gen. A., late A.M.D.. 503. 
Norris. Dr. F. L , 567 ; Fleming. Maj. C. E, 
R.A.M.C., 567; Lees, Deputy Inspector-Gen. 
C. A., R.N., 670; Harrison, Lieut.-Col. W. 8., 
R.A.M.C., 826; Crofts. Surg.-Gen. A. M., 
C.I.E., I.M.S., 879; Payne, Surg.-Gen. A. P.. 
I.M.S., 1153; Rose, Deputv Surg.-Gen. H. J . 
1256; llav, Surg.-Gen. G. W. B.. I.M.5., 
1256; Joynt, Deputy Surg.-Gen C.. I.M.S , 
1256 ; Prioham. Maj. A. T.. I.M.S., 1309 
Sewage Disposal, Royal Commission on (Py 
413; (leading article!, 866 
Shapland, Mr. J. D., obituary, 409 
Shaw, Dr. W. F., spontaneous rupture of old 
Cesarean section scar, 330 
Shaw, Mr. E. H., certain peculiar crystals 
found in cerebro spinal fluid, 727 
Shaxby. Cant. J. H., X ray localisation 
methods, 1345 

Sheen, Lieut.-Col. A. W.. some experiences of 
shell wounds in the present war, 10; wsr 
wound infietlon by an anthracold bacillus, 
wound caused by shattered trigger-guard, 
case, 1292 

Sheffield University, pass lists, 682; Mr. J. S. 
C. Douglas appointed to the John Hunter 
chair of pathology, 1037 
Sbeild, Mr. A. M.. treatment of septic wounds. 
1070 

Sheill, Mr. S., unusual fraenum between the 
upper maxillary bone and lip, 330 
Sheldon, Dr. J. H., plague bacilli in an unusual 
situation in the body, 1294 
Shell fish, dangerous, regulations prohibiting 
the sale of, 449, 516 

Shell shock, a contribution to the itudv of 
(Dr. C. S. Mvera), 316; fumes and pneu¬ 
monia, 579; explosions and the special sewes 
(leading article), 663; fragment in cavity of 
right ventiicle. removal, 1192 
Shenton, Mr. B. W. H.. X rays in war time. Is 
Sherman, Mr. H. C., Food Products (review . 


ipley, Dr. A. E., death-rates due to diseases 
f the heart, arteries, and kldnevs. lal ; 
)pen-alr Treatment of the Wounded 
“ Country Life ” Library), 1320 
Ipley. Prof. A. E., leeches and the war, 255: 
he Belgian student and the University of 
Cambridge, 299; “the minor horrors of war. 
29; (review), 914; and MacBride. Prof- 
i. W., Zoology: an Elementary Text-book, 
K ( aillHnn i rnrlfltt l 1138 
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Shop assistants as soldiers, 889 
Shops, sanitary conveniences In, 1319 
Short weight in bread, 508 
Shortage, drug fund in London, 505 
Shortage of doctors (Dr. R. R. Rentoul), 150, 
256,772,830; and the war, 303; (leading 
article), 1189,1259; Australia and the, 730; 
proposal of the Pharmaceutical Society 
(leading article), 1035 

Shortage of medical officers, resident (Mr. 

W. M. Wilcox), 298, 346. 403. 569 
Shortage of medical students, 30 
Should men work six days or seven ? 725 
Shower-bath, portable, 1271 
Sbufflebotbam, Dr. F., miner's nystagmus, 
with incipient cataract . 1180 
Sibley, Dr. K., morphadc sclerodermia, 496; 

nodular lupus vulgaris. 707 
Sibley, Dr. W. K., and Alexander, Mr. F. W., 
lice and rheumatism amongst soldiers, 346; 
epidermolysis bullosa. 969 
Sick and wounded soldiers in hospitals (Py Q), 
576 

Sickness amongst troops at the front (Py Q), 
472 ; benefit in Ireland (Py Q), 576, 942 
Side lights on military medicine, 886 
Sigerson, Dr. G., appointed a member of the 
board of visitors cf the National Museum of 
Science and Art, Dublin, 89 
Sight tests in the mercantile marine (Py Q), 


Silver paper for charity, 1271 
Simon, Sir R. M., obituary, 161 
Simon, T., and Binet, A., Mentally Defective 
Children, translation (review), 443 
Simpson, Prof. W. J. R.. war and cholera, 741 
Sirason, D . II. J. F., some developments in 
the management of labour, 1027 
“Sin, the Hideous,” quotation by Mr. Robert 
Blatchford in " Weekly Dispatch.” 529 
8lnus, frontal, bony growth in, 1294 
SUto, Dr. P.. Gulda per 11 Medico in Guerra 
(review), 972 

Skeleton. Human, Anatomy of (Mr. J. R. 

Frazer) (review), 710 
Skiagraphy, instantaneous, 496 
Skin and body scrapers. 561 
Skin, permanent discolouration, 1164; Diseases 
of, Occupational, Trade Processes and Agents 
which give rise to them (Dr. R. P. White) 
(review), 1236 ; grafting, bridge method, 12S5 
Sloggett, Sir A., inspection of convalescent 
home at Monte Carlo by. 160 
Small-pox in Oldham, 674; in Philippine 
Islands, 784; and vaccination in Bristol, 
1028; in Darjeeling, 1157 
Bmall-pox, varicella, and “alnstrlm,” 338; 
mild. 401; vaccination and (Py Q), 412; mild, 
465 ; in the army, a case of (Py Q), 525 
8mith, Dr. A., unusual degeneration of the 
cervix. 806 

Smith. Dr. A. W., appointed honorary con¬ 
sulting physician to the Glasgow 'Royal 
Infirmary, 411 

Smith, Dr. H. L., the value of tincture of 
iodine as a bactericide. 345 
Smith, Dr. W\. urinary concretions, 1135 
Smith, Mr. Adolphe, lecture on the war, 629 
Smith, Mr. P., trench periscope, 328 
Smith, Lieut.-Col. H.. progress in the treat¬ 
ment of cataract in India, 1074 
Snakes and wild animals in Assam, deaths 
from. 1197 

Soap, toilet, lysol antiseptic, 1352 
Society for the Study of Inebriety. 731 
Society of Apothecaries of London, pass lists, 
52, 2^9, 468. 682, 941.1160 ; honorary freedom 
of the society conferred upon Sir Ronald 
Boss. 575 


Society of Medical Officers of Health: school 
medical service group, 888; (see also Medical 
societies) 

Soden. Mr. W. 8., (1) gumma, (2) epithelioma 
of the soft palate, (3) chronic laryngitis, (4) 
comminuted fracture of the right clavicle, 
(5) X rays of shrapnel wounds, 708 
Bbderbergh, Dr. G., alkaptonuria, Wasser- 
mann's reaction, and ostitis deformans 
alkaptonurica, 1357 

Soll-contam!na»ed wounds, treatment of (Mr. 

A. G. R. Foulerton), 484 
Soldier ought to know, what every, 580 
Soldiers and sailors, dental aid for, 208. 350, 
407; hostels, 682.1305 ; insurance, 887; con¬ 
valescent (Py Q), 890; our limbless, 936.1059; 
sid for blinded, 939; Help Society, 1210 
Soldiers’ dreams, 210; food, 1103 
Soldiers, sanatorium treatment for (Py Q), 
944; medical attendance and hospital 
charges for (Py Q), 1002 
Soldiers recoveries of wounded (Py Q), 412; 
treatment, of nerve strain amongst (Py Q). 
352, 412, 632. 1316,1317, 1377 ; non-inoculated 
(Py Q). 412; voluntary hospitals and 

wounded, 520; meat for, 529; food, 561; 
surgical appliances for, 575; sick and 
wounded in hospitals (Py Q), 676 ; the 
treating of, 617, 1320 ; a school for crippled, 
621; Indian, hospitals for wounded, 673; 


Indian, arrival of wounded at Bombay, 673 ; 
more wounded for Dublin, 682 ; and alcohol. 
767 ; re-education of crippled, 778 ; disabled 
(Py Q), 1162; left-handed, 1214; Increased 
accommodation for wounded in Dublin, 1267; 
medical certificates for sick (Py Q). 1269 
Solomons. Dr. B., fixed chronic retroversion of 
the uterus. 328 
Somaliland statistics. 1272 
Somerset Insurance Committee, 1012 
Sons of medical men, deaths in the war, 1101, 
1158, 1206, 1265, 1313,1372 
Sorrell, Dr. E.,La Stase Intestlnaie Chronique 
(review>. 661 

South African Ambulance for France, 51, 1207 
South Devon and East Cornwall Hospital, 
annual meeting, 683 

Southampton, medical practice at, and the war, 
719 

Souttar, Mr H. S., a Surgeon in Belgium 
(review), 756 

Spas, British, claims of, 145 
Specific gravity of the human body, 1145 
Speech and Phonation, Disordeisof (Pfaundler 
and Schlossmann's Diseases of Children) (Dr. 
M. Nadoleczny) (review), 1350 
Spencer, Dr. H., extensive cancer of the cervix 
with pyosalpinx, 132; ruptured unilateral 
solid cancer of ovary, 371 
Sperm oil tubercle bacilli: tbeir biological 
significance (Dr. A. H. Miller), 704 
Spinal anesthesia in 43 suprapubic prostatec¬ 
tomies (Mr. U. M. Page), 1015 
Spirit duty, tinctures and (Py Q), 942,1376; 

proposed additional, 1037 
Spirit tax, effect of, on the cost of medicinal 
compounds, 975; and the manufacture of 
medicine (Py Q), 1003, 1106, 1143,1376 
“ Spirits from the vasty deep,” 56 
" Spirits of salts,” poisoning by (Mr. H. 
Fairfax), 1293 

Spleens, spienectomy for enlarged, with 
anemia (Dr. G. Barling), 220 
Splint, a simple, for fractures of the upper 
extremity (Dr. M. W. B. Oliver). 183; a 
maxillary, 284 ; shoulder, useful. 1246 
Spotted fever in Essex (Py Q). 4^3; in Ulster, 
619 ; English camps (Py Q), 632 ; in Middle¬ 
sex (Py Q),944 

Sputum cup and holder, new, 810 
Squire, Mr. P. W., Squire's Pocket Com¬ 
panion to the British Pharmacopeia, second 
edition, 1915 (review), 497 
Staining parasitic amoebae, a method of, 145 
Stamina, estimation of physique and, (Dr. 
A. A. Mumford), 115 

Stammer, nervous, colour sente in relation to, 
100 

Stanton, Dr. A. T., and Fraser, Dr. H., 
chemistry of rice-polishings. 1021 
Stasis, Chronic Intestiml (La Stase Intesti- 
nale Chroniqu*) (Dr. E. Sorrel) (review), 661 
Stasis, intestinal (Mr. A. J. McA. Blayney). 
132 ; alternative treatment of, 859 ; chronic 
intestinal, glycosuria in, 859 
Stauntons. trial of: modern echoes of a famous 
crime, 1363 

Steinbardt, Dr. I. D., Ten Sex Talks to Boys 
Ten Years and Older, and Ten Sex Talks to 
Girls Ten Years and Older (review), 24 
Stenosis of the larynx, cicatricial (Dr. H. 
Bar well), 16 

Stephenson, Mr. S , workmen’s compensation 
In injuries of the eye, 46; hematoma ot the 
lower lid. 233; and Owen, Dr. S. A., polio¬ 
encephalitis inferior of the ooulo-motor type, 
234 

Sterilisation, a new method of. 193, 579 
Steriliser, electrical, and cooking apparatus, 
electrical, 1085 

Sterilising material for dressings, easy mode, 
767 

Sternum, congenital lymphangioma situated 
over the (Dr. J. A. C. Macewen), 182 
Stevens, Mr. H B., and Lucas, Mr. E. W., the 
Book of Pharmacopeias and Unofficial 
Formularies (review), 237 
Stevens, Mr. T. G , hysterectomy for ante- 
paitum haemorrhage, 132 ; rhaboomyoma of 
the vulva. 1079 

Stevens v. British Medical Association, 1043 
Stevenson, Mr. W. C., treatment by radium 
emanation needles. 441; theory and technique 
of a new method of radium treatment, 441 
Stewart. Dr. G. N., A Manual of Physiology 
with Practical Exercises, seventh edition, 
1914 (review), 607 

Stewart, Mr. U. M., meningo-vascular syphilis, 
441 

Stewart, Surg. T. L. G., ll.N. (see Obituary of 
tho war) 

Stimuli, labyrinthine, and nystagmus, 

1252 

Stlvens, Dr. B. H. L., obituary, 1099 
Sboddart, Dr. W. H. B., Morison lectures on 
the new psychiatry, delivered before the 
Royal College of Physicians of Edinburgh, 

583, 639, 689 

Stoker, Mr. E. R., obituary, 162 


8tokes, Lieut. A., some cases of blood infection 
by an anaerobic, organism secondary to 
wounds, 746 

8tomach, diaphragmatic hernia of, and 
omentum on the right side, 924 
Stomach, the human, and the canalis gastricus, 
338; the normal, movements of (Dr. H, 
Walsham and Dr. W. Overend), 650; v. 
heart in relation to prwcordial pain and 
sudden death, 726, 773, 881, 933, 1049; (Dr. 
C. J. 8. Hancock). 1293 

Stookes, Dr. A., treatment of displacement of 
the uterus, 235 

Stopford, Dr. J. S. B., Landry's paralysis, 
1172 

Stopford-Taylor, Dr. G. G. 8 , and MacKenna, 
Dr. R. W., Salvarsan Treatment of Syphllla 
in Private Practice (review), 78 
Stratford, Lieut. E. (see Obituary of the war) 
Street accidents caused by vehicles, 762 
Streeten, Mr. F. E., death of, 1339 
Streptococcus vlridans in Infections of the 
upper respiratory tract, 339 
Stretchers for the wounded in trenches, 46 
Strickland, Mr. U., the incidence of plague in 
Europe, 1311 

Stricture, esophageal, 657 
Struma, what is? 100 

Stuart-Low, Mr. W., dry cupping in laryngeal 
affections, 178; epithelioma of the tonsil, 
658 

Stuart, Mr. F. A. K , death of, 731 
Students’ strike in the anatomy department of 
tho Royal College of Surgeons in Ireland, 
1305 

Subcutaneous injection of oxygen, 32 
Sugar, urinary, new test, 1192 
Sulphate, magnesium, in treatment of tetanus ; 
a simple apparatus for pharyngeal insuffla¬ 
tion (Dr. S. J. Meltzer), 1330 
Sulphur and rheumatism, 403 
Sulphurio acid, dilute, the prophylactic treat¬ 
ment of puerperal. infection by, 149, 515, 


Supply and demand, 529 

Suppuration, frontal sinus, the per-nasal 
operation for, by the anterior route (Dr. P. 
Wfttscn-Williams), 362 

Surgeon-General’s Office, U.S. Army, Index 
Catalogue of Library : Authors and subjecta 
(review), 1298 

Surgeon in Belgium (Mr. H. S. Souttar) 
(review), 756 

Surgeons, civil assistant, the pay of, in Bengal, 
674 ; sub-assistant in Mysore, 1197 

Surgeons, temporary, in the Royal Navy 
(Py Q). 473, 526 ; naval, retired,567; Russian, 
work at tho front, 573 ; dental, for the Royai 
Naval Volunteer Reserve, 575; consultant, 
with the Expeditionary Force (Py Q), 526, 
1060, 1161; for the Navy (Py ^), 1003. 1059, 
1060, 1316; military assistant, and the 
Government of India, 1157 ; naval, in charger 
of hospital ships, 1316 ; position of transports, 
1370 

Surgery, amputations in war (Dr. M. 
Fltzinaurlce-Kelly), 1531; its Principles and 
Practice (Dr. A. P. C. Ashurst) (review). 77 ; 
Minor, and Bandaging (Heath-Pollard), for 
the Use of House Surgeons, Ac. (Dr. H. M. 
Davies) (review), 135; some uses of static 
electricity in medicine and (Mr. J. J. Grace), 
180; a System of, vol. ill., 1914 (Dr. C. C. 
Choyce and Dr. J. M. Beattie) (review), 186 ; 
Urgent, translated from seventh French 
edition, third English impression, vol. 1., 
1914 (Prof. F. Lejars) (review), 187; the 
telephone attachment In, address on (Sir 
J. M. Davidson), 217, 235; and medicine in 
war (leadlug articlue). 242; Operative: the 
Head and Neck, the Thorax, and the Abdo¬ 
men (Dr. E. II. Taylor) (review). 556; Prac¬ 
tice of, second edition, 1914 (Mr. J. G. 
Mumford) (review), 710; operative, collabo¬ 
ration in, 1210; Operative, Catechism 
Series (review), 1237 

Surgery, facial plastic, laryngology, and 
stomatology, in French military hospltala 
(Dr. J. D. Grant), 926; use of champagne in, 
1110 ; prosthetic, of war in Germany, 1158 

Surgical cleanliness, Edward Alanson, a 
pioneer of, 30; treatment of wounds (Py Q), 
473; instruments. Russia’s problem, 573 ; 
appliances for soldiers, 575; dressings for the 
Allies. 940 

Surgical creosalgen. 283 

Surgical Diagnosis. Elementsof,fourth edition, 
1914 (Sir A. P. Gould) (review), 23 ; notes on 
serlousheadinjurles(Maj. A. G. Whitehorne- 
Cole). 548 

Surgical Treatment In tho Field (Precis do 
Chirnrgie de Guerre) (Dr. '.E. Delorme) 
(review), 188 ; Materials and Their Uses (Dr. 
A. MacLennan) (review), 7‘6 

Sussex, East, Insurance Committee, 210 

Su’herland, Dr. G. A., myatonia congenita 
with dilatation of the colon, 73 ; the Heart 
in Early Life (review), 1236 

Swab, antiseptic, useful, 894 



xxiv 


INDEX TO VOLUME I., 1915. 


The Liaon, 

July} , 1915. 


Swanberg, Mr. H., the Intervertebral Fora¬ 
men : an Atlas and Histologic Description of 
an Intervertebral Foramen and its Adj*cent. 
Parts (review). 861 

."Swan, Mr. H. II. J., so-called frost-bite,'373, 
627 

Swanzy'B Handbook of Disoa*es of the Eye 
and their Treatment (Dr. L. Werner) (re¬ 
view), 1183 

Swedish remedy for frost-bite, 306 

Swiss army, health of, 626 

* Switzerland, sanatoriurns for tuberculous poor, 
377 

>Sykes, Dr. J. C., end-results of gastro-enteros- 
tomy, 1028 

Sylvester, Mr. C. K., cerebrospinal menin¬ 
gitis, 184; (1) bullet in muscles of the back, 
(2) cerebro spinal meningitis, (3) spasm of 
cardiac end of oesophagus, 708 

Symington, Prof. J., exhibition of casts of 
cranial wall of brain and membranes, also 
degrea of brain development from endo- 
ci an in 1 casts. 1180 

Symons, Mr. C., appointed consulting surgeon 
to H.M.’s Forces at Malta, 1375 

Sympson, Dr. E. M., extra uterine gestation 
simulating appendicitis, 912 

Symptoms, cerebellar, and localisation, 289; 
Index of, fifth edition, 1915 (Dr. R. W. Left- 
wicb) (review).808 

Syndactyly of left hand with constriction of 
right forearm, 1180 

Syndrome, polyglandular, with tumours in 
the suprarenal and pituitary glands, 

869 

•-Syohllis, reaction of Herman and Perutz in, 
31; Salvarsan, Treatment of, in Private Prac¬ 
tice (Dr. G. G. S Stopford-Taylor aud Dr 
K. W. MacKenna) (review), 78; congenital, 
235; meningo vascular, 441; and the war, 
724 ; inherited with Wassermann reactions, 
765; gumnutous and diabetes insipidus, 969 ; 
nasal and pharyng-*al, with results obtained 
by “606 ’ and injections of mercury, 1180 ; 
congenital, of hinds and feet, 1295 ; intract¬ 
able, treated with hectlne, satisfactory 
results, severe case (M*j. B. G. Ff ranch and 
-Lieut. C. U. Mills), 1338 


T 


Tablets, ttuoIco- protein, and vaccines, 1188 

• Tal-Nan Hospital, the, Formosa, 529 
Tampon for controlling a severed intercostal 

artery, 697 

Taunton, Lieut. E., tuberculin administration 
and graduated labour, 1016 
T»vlor, Dr. K. H., Operative Surgery: the 
Head and Neck, the Thorax and the Abdo¬ 
men (review), 556 

Taylor, Dr. F . a case of multiple pulsating 
tumours secondary to hypernephroma, 

483 

Taylor, Dr. H. N., wanted a home, 580; 

tumour of the maxillary antrum, 912 
Tavlor, Dr. T., aortic and mitral regurgitation, 
297; Health for the Middle-aged (review), 
1031 

Tavlor, Dr, S. J., faith and astigmatism, 253, 

402 

• Taylor, Dr. G. H., colour sense in relation to 

nervous stammer, 100 

'Taylor, Dr. L. tt., note on a case of thrombosis 
of the portal vein and tributaries, with 
gangrene of the small intestine, 17 
Taylor, Fleet-Surg. G. (»ee Obituary of the 
war) 

Taylor, Dr. W. W., Chemistry of Colloids 
(review), 1318 
Tea, abuse of, 101 

’ Tel-graph, e’ectrlc. originally proposed by a 
French medical practitioner, 784 
Te'ephrne probe, theory of (Mr. R. G. Canti), 

909, 917 

Telephones, attachments t >. 356 
Temperature, what is normal, 580 
Temjxjrarv surgeons in the Royal Navy (Py Q), 

'Teeth, onr array's (Mr. F. Nowland-Pedley), 

150 

Tendimus hue omnes, 101,203 

Ten gel y. Dr. Ida C., use of atropine in gassed 

patients, 1203 

Tenure, security of, for medical officers of 
hedth, 515 

Teratoma, mediastinal, 372 
Territorial decoration, 293; pay of medical 
officers (Py Q), 353, 413, 891, $42, 943, 1002, 
126J 

Test, new, for urinary sugar, 1192 
Testis, undescended, strangulated, 1180 
Tetanus, note on a case of acute (Dr. F. J. 
Farrell and Dr. G. G. Mecrody), 17; 
magnesium sulphate in, 99; treatment of, 
252; lesion In (Mr. T. B. Rogers), 306; acute, 
with recovery (.tfaj.A. G. Whitehorne Cole 
and Lieut YV. M. S. Robinson), 370; colloidal 


iodine associated with serum treatment in 
(Dr. Auregau), 430; injeothm of oxjgen as 
a treatment for (Dr H O. Howitt and Prof. 
D. H. Jones), 752 ; early treatmeut in 
military hospitals in wa"time, 1196, occurring 
ten weeks after injury (Maj. A Don), 1253; 
treatment by sulphate of magnesium: a 
simple apparatus for pharyngeal insutfUtton 
(Dr. 8. J. Meltzer), 1330 
Tetrachloride of ethane, poisoning by, 144, 631; 
toxic jaundice due to (Dr. W. H. Willcox), 
544 

Tetragenus septicaemia (Lieut. U. Robinson), 

1287 

Therapeutics, radium (lea ling article), 447; and 
Materia Medica, tenth edition, 1915 (Or J. M. 
Bruce and Dr. W. J Dilltng) (review , 1182 ; 
Practical, Text-bo jk of, fifteenth edition, 1914 
(Prof. II. A. Hare) (review), 1297 
Thtmm, Capt. C. A., Egyptian (Arabic) Seft- 
taught (review), 1184 
Thoinot, Dr., death of, 1041 
Thompson, Prof. W. II., effect of racemlo 
arginin on exeretion of creatinine and 
creatine, 1180 

Tuompson, Dr. T. O., an extraordinary acci¬ 
dent, 182 

Thompson. Mr. G. S., nasal flap and modified 
Langenbeck operations for cleft palate, 1288 
Thomson, Dr. W. H., A Treatise on Clinical 
Me liclne (review), 20 
Thomson, Dr. W. L.. death of, 885 
Tuomson, Dr. VV. \V. D , chronic interstitial 
nephritis, 280; certain peculiar crystal* 
found in the cerebru-spinal fluid from a case 
of septic meningitis, 653, 881 
Thorax, Operative Surgery of (Dr. B.H. Taylor) 
(review), 566 

Thorn, Mr. H. E., paroxysmal hannoglobinurla, 
case, 1345 

Threadworms, treatment of, 262 
Torombosts of the portal vein and tributaries, 
note on a case of, with gangrene of the small 
intestine (Dr. L. H Taylor), 17 
Thursfield, Dr. H., contraction of limbs, case 
for diagnosis. 1179 

Thurst&n, Miss V., Field Hospital and Flying 
Column (review), 1237 
Thymol, supply of, 163 

Thymus and atelectasis, enlarged (Dr. J. C. 
•McYValter), 72 

Tioi«, double osteotomy of, 1079 
Tick paralysis, 763 

T ncture of Iodine, value of, as a bactericide, 
345 

Tinctures, making of, in hospitals (Py O), 631, 
942,1376 

Tod, Mr. H., the press and antityphoid Inocu¬ 
lation, 201 

Toid, Prof. J. C., Clinical Diagnosis : a Manual 
of Li bo rat cry Methods, third edition, 1914 
(review)- 757 

T.>es, supernumerary, case of (Mr. W. Falla), 
72 

Tongue, malignant disease. 440; cancer, 440; 

operated, living case, 1180 
Tonic innervation, 717 
Tonsil, epithelioma of, 658 
Tonsils, some infections o', Hunterian lecture, 
delivered before the Royal College of Sur¬ 
geons of England (Prof/ F. C. Pybus), 1009, 
1056 | 

Tonsillitis, acute, deglutition in (Mr. T. H. 
Kellock), 152 

Tonsillotome, an old, a modification of, 558 
Tooth-washes, effectiveness of, 764 
Topley, Dr. YV. YV. C., and Platts, Dr. S. G., 
effect of calcium chloride on hiriiKdysis 
occurring “in vivo,” 128 
Torrens, Dr. J. A., and Latham, Dr. A., 
Medical Diagnosis (review), 606 
Toronto University and German professors, 
345 

Torpedoing a hospital ship,303 
Torquay, tuberculosis dispensary for, 
677 

Touring Club of France and the war, 
1208 

Town planning in Madras, 674 ; and sanitation 
In Bombay, 1094 

Town Planning, with Special Reference to the 
B rmiugham Schemes (Mr. G. Cadbury, 
jun.) (review). 862 
ToxremU, pre-eclamptio, 280 
Toxicology and Forensic Medicine, fifth 
editlou. 1914 (Dr. J. Mann) (review), 
280 

Toxin, contra-, No. 4 (raenharto), influence of, 
on the blood serum of tuberculous pttients 
(Prof. R. T. Hewlett and Dr. L. Rajcbman), 
1073 

Toxin*, excretory, with heart perfusion (Prof. 
D. T. Barry). 1070 

Tracheitis, plastic, and bronchitis, 817 
Transactions of the National Association for 
the Study of Pellagra (review), 661 
Transplantation, heterologous: mouse tumours 
in rats (Dr. YV. K. Bullock), 701 
Transport, surgeons to, position of, 1370 


Traumatic neuroses, post-litigation results in 
the. 194; haem j-peritoneum (Mr. C. R. 
Whiteford), 492 
Travel in France, 730 
Treating of soldiers, 617 
Trea’ment, Physio’ogical Principles in, third 
edi ion. 1914 (Dr. YV. L. Brown) (review),237 
Treport, a medical officer at, 629 
Trichiasis and entropion, 1180 
Trichocepbalus dispar, case of, 637 
Tri mur-ti, 1352 

* Troops, and antityphoid inoculation, 349; 
dental aid for, 208, 350; diseases amongst 
(Py Q', 413; frost-bite amongst (PyQ), 413; 
paratyphoid fever amongst, 472;* sickness 
amongst, at the front, 472 ; language lessons 
for, 636 

Tropical Dseates Research Fund for 1914, 
report of advisory committee. 1254 
Tropical Medicine, School of, in Calcutta, 

510 

Tropics, ringworm in, 666; pulmonary tuber¬ 
culosis in, 1146 

Trypanosomes causing disease in man and 
domestic animals in Central Africa (geo¬ 
graphical distribution, classification of the 
African trypanosomes, description of tseuj 
Hies), Croouiau lectures delivered before the 
Royal College of Pnyslclans of London (air 
D. Bruce), 1323 

Tubby, Mr. A. H., elected honorary member 
with medal of the first-class of theSodeU 
Fiaico-Cainrca Italians, 1372 
Tuberculin administration and graduated 
labour (Lieut. K. Taunton), 1016 
Tuberculin treatment of pulmonary tuber¬ 
culosis (Dr. IS. G. Glover), 295, 347 
Tuberculosis, diagnosis, aud examination of 
contacts, diversity of opinion concerning 
(Dr. G. H. Dart), 1227; cervical g'ant 
(bacteriological-rjaults) (Dr. A. S. Griffith), 
1275; (leading article) 1309 
Tuberculosis of the Bones and Joints in Child¬ 
ren (Dr. J. Fraser) (review), 236; Atmo¬ 
spheric Air in Relation to (Dr. G. Hunsdale* 
(review), 808 ; Pulmonary, Dispensary Treat¬ 
ment) (Dr. Hilda Clark) (review), 12$6 
Tuberculosis, pulmonary, tuberculin treat¬ 
ment of (Dr. K. G. Glover), 295, 347; in 
children, 331; of the auditory apparatus 
discussion, 439; delay in notifying, 446; 
miliary, the blood picture in, its diagnostic 
value, 563; tanaoriums, 580; “tidal per¬ 
cussion” as early diagnostic s<gn, w8; 
prophylactic inoculation against, 708; treat¬ 
meut, 975; Cornwall county council and 
treatment, 1095; in the tropics, 1146 , scheme 
for Plymouth, 1171; diagnosis of, 1312 
Tuberculous poor in Switzerland, sanatorium* 
for, 37/; peritonitis, case of (Mr. T.B Scott), 
553 

Tube stand, useful modification, 663 
“ Tueked sheets " for hospital use, 998 
Tumour, pulsating, of the scalp, 73; a case of 
multiple pulsating, secondary to hyper¬ 
nephroma (Dr. F. Taylor), 483; multiple 
large subcutaneous, 496; of the neck, with 
obstruction of the superior veua cava, 600; 
ot the maxillary antrum (Dr. H. N. Taylor), 
912 ; cerebral, false localising slgus in. 1304 
Tumours of the bladder, role of the high- 
frequency current in treatment, 659 
Tunnicllffe, Dr. F. YV., a simple method of 
administering drugs under war and other 
strenuous conditions, 274; flour prices snd 
bread manufacture. 295 
Tunnicllffe, Mr. E. T. M., obituary, 937 
Turnbull, Lieut. D. C..R.A.M.C. (see Obituary 


of the war) _ „ 

irner. Dr. C. Violet, and Pritchard, Dr. B., 
liver abscess, 74 

irner, Mr. P., pulsating tumour of the scalp. 
73: hydrocephalus and spina bifida, 755 
irner, Mr. F.,the supply of 1 xjum-tenentr, 
493 ; “ unpatriotic doctors,” 882 
irner, Sir G..obituary, 623,677 

irrell. Dr. W.J., electrotherapy at a base hos¬ 
pital, 229; exhibition of electrodes for dia¬ 
thermy and static treatment, 658 
lrieecup, tubes of, 1188 _ 

rphoid and paratyphoid infection (Prof. U. 
Dreyer, Dr. K. YV. A. YValker, and Capt, A. G. 
Gibson), 324,403,643 

rphold. inoculation against (Py Q). 163. 35i. 
832; and other vaccines, the priucipies and 
practice of the prophylactic use of, 5£; 
fever, prolonged vaccine therapy in, 
notable reduction in Italy, 1038 
rphoid organisms, arc-light method or 
isolating. 1024 

rpholdaf peritonitis, preventive treatment, 

1197 

rphus fever in Londonderry. 411 ; war and 
(leading article), 559; open-air treatment of. 
888 ■ In prisoners’ camp in Germany, ICStf > 
spread ot, by lice. 1251; lice, amt the war, a 
suggestive fact, 1311 

rrene Medical Committee and “half-time 
certifier*," 1211 
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Udale, Mr. J. J., the prophylactic treatment of 
puerperal infection by dilute aulphurlo acid, 
5>5; fatal expectancy, 1320 
Uffreduzzl, Dr. O., Gulda per il Chirurgo In 
Guerra (revitw), 972 
Uganda, health of, 733 
Ulceration due to congenital syphilis, 970 
Ulcers, ••baking” chronic, of the leg, 143; 
rodent, 496, 497. 969; due to X rays, 969 ; 
callous, treatment of, 993 
Ulster Medic* 1 Society (see Medical societies) 
Ulster, spotted fever In, 519 
Ulster volunteer force hospital, 161; Hospital 
for Women and Children, 673 
Uncertified mental patients (Py Q), 575 
Unguemol, vermin killer, 1188 
Uniform, vnlueof, 946 
Union Jack Concert Party, 1C8 
United States Navy, medical corps of, promo¬ 
tion in, 1044 ; plague menace. 1354 
Universities, and the war, 682; finances of, 
1107 

University College Hospital, annual general 
meeting. 720 

“ Unpatriotic doctors,” 882 
Ureter, double, 131 

Urgency cases hospital for France, 463 
Urinary passages, myiasis of the, 194; tract, 
bacteriology of, in children (Dr. A. Hobs). 
654 ; concretions. 1135 ; sugar, new teat, 1192 
Urine, hyaline casts in, 45; in children’s 
diseases, 416; “anguillula aceti” in, 1180 
Urines, diabetic and other, the pseudo l*vulose 
of (Dr. P. J. Cam midge and Mr. H. A. 11. 
Howard), 320 
Uro-bexoids, 946 
Urosolvene, 26 
I'terine cancer, 440 

Uterus, treatment of di*placement, 235 ; fixed 
chronic retroversion of (Dr. B. Solomons), 
328; rupture of, 330; rupture of pregnant, 
330 ; rupture of old Ca'aarean section scar in 
full term pregnant, 330; inversion of, 371; 
fibroid of, 371 


V 


Vacancies for medical officers, military, 52,108, 
208, 303. 472. 523, 574, 629. 730, 836, 888, 939, 
9S7, 1054,1104, 1160, 1267, 1376 
Vacancies, weekly lists of. 53, 109,164, 212,260, 
304, 354, 414. 473. 527. 578. 633. 684, 732, 782, 
838. 891. 944,1003, 1C60,1108, 1162, 1211, 1269. 
1318, 1379 

Vaccination Acts, the, 376 
Vaccination, testimonial to. 1271 
Vaccination of soldiers (Py Q), 353 ; and small¬ 
pox (Py Q), 412; In the Central Provinces 
(Py Q), 1C01 ; against cerebrospinal 

meningitis (Py Q), 11C6; in Ireland (Py Q), 
1107 

Vaccine bottles for hypo Jermlc solutions, 446 
Vaccine therapy, its present <cope, 555; 
therapy, prolonged, in typhoid fever, 564; 
treatment of leprosy in India, 821; treat¬ 
ment of resplmiory diseases, 1296 (Dr. li. J. 
Howlette), 1339 

Vaccines and the German raid, 45, 100 
Vaccines, autogenous, pueumococcal infections 
treated wi ll (Lieut.-Col. N. Haw), <05 
Vade Mecurn for the Use of Officers and 
Interpietors in the Present Campaign 
(Eugene Plumon) (review), 445 
Vagina, complete inversion of, after hysterec- 
turay, 1060; diphtheritic stenosis of. 1080 
Vagotropism in inlluenzal infection. 290 
Varicella,small-pox. and " alaslrim." 338 
Varisco, Prof. B., Know Thyself <review), 809 
Vaqu« z. H., and Aubertin, Ch., Le Tr&iteineut 
des Anomies (review), 557 
Vegetable and meat extract , 610 
Vegetable drugs, colonial, 1062 
Venereal disease, 172; treatment, 173; cam¬ 
paign literal ure against, 214; Kayal Com¬ 
mission on, 889; in’Norway, 1193 
Ventricle, right, removal of shell fragment 
from, 1)62 

Verdon, Mr. H. W., stomach r. heart in rela¬ 
tion to pra'cordial pain and sudden death, 
726,881, 1C49 

Vergeze, France (Source Pearler), analysis ef 
the natural mineral waters of. 1033 
Vermin infesting troops, successful method 
for the extermination of (Dr. S. M. Cope- 
man). 273; in the . renches, 356, 416, 529 
Vertigo induced by intestinal parasites, 755 
Vesalius, the Pa sing of (Dr. G. M. Cullen) 
(review), 445 

Veterinary Medicine, a System of, vol 11. (Mr. 

E. W. Hoare) (review). 1139 
Victoria University of Manchester, pass list, 
53.731, 780. 999, 1370 
Villesid, Dr. J. B., dangerous fads, 356 
Vinegar as an anaesthetic, 511 


Vinrace, Dr. J. obituary, 772 
Vinrace. Mr D , Medical Defence Union and 
National Insurance C- mmlasioners, 1204 
Viscera, transposition of, 1180 
Vision, defective, and the Montessori system, 

601 ; defective, education of children with, 

602 

Vision, Colour, Introduction to the Study of 
(Mr. J. H. Parsons; (review). 860 
Vital statistics of Barbados, 168; for 1914, 198: 
of Nyasaland, 783 

Vital statistics, English, Scotch, and Iruh 
towns. 41. 95. 146. 198, 249. 293. 343. 400. 460, 
509. 567. 619, 670, 769, 826, 879, 931, 986, 1045, 
1097,1202, 1257, 1310, 1367 
Vital statistics of London during December, 
1914,250.251; during January, 1915, 461, 4^2 ; 
during 1914, 671,672; during February, 1915, 
722, 723; during March, 1915. 986, 987; 
during April, 1915, 1150, 115; during May, 
1915, 1365, 1366 

Vivian. Mr. E. C., and Williams, Mr. J. E. H., 
tl e Way of the lied Cross (review), 972 
Voluntary hospitals and wounded soldiers, 
159. 520; aid detachments. 1104 
Vulva, rhabdomyoma of, 1079 


W 

Waddell, Dr. L. A., Lyon’s Medical Juris¬ 
prudence for India, with Illustrative Cases, 
fifth eliiion, 1914 (review). 861 
Waddy, Lieut. J. K., K.A.M.C. (see Obituary 
of the war) 

Walnwright, Dr. L.,frost-bite, 297 
Waldo, Dr. F. J., annual report, 1043 
Walker, Dr. E. W. A , Gibson, Capt. A. G., 
and Dreyer, Prof. G.. typhoid and para¬ 
typhoid infection in relation to antityphoid 
inoculation, 324, 403, 643; »re light method 
of Isolating tj'phoid organisms, 1024 
Walker, Mr. C. H , cure of spontaneous 
detachment of retina by multiple scleral 
puncture, 928 

Walker, Mr. H. S., diagnosis of tuberculosis, 

1312 

Wallace, Dr. J. S.,some principles of dietetics, 

1229 

Wallace, Mr. C., note on the treatment of 
gunshot wounds of the femur, 323 ; bolt for 
the treatment of fractures, 1022 
W'allace, Mr. C. S., and Dudgeon, Mr. L. S., 
on bacillus proteue infection, 597 
Wallin. Mr. J. K. W., Tne Mental Health of 
the School Child (review), 445 
Walls, Dr. W. K., rupture of pregnant uterus, 
330; Civsarean section for accidental haemor¬ 
rhage, 330 

Walsdam. Dr. II., and Overend, Dr. W., on the 
movermnts of the normal stomach. 650 
Walsh, Dr. J. J., Century of Columbus 
(review). 862 

Walshe. Capt. S. J. A. H., six months w ith 
bearer division of field ambulance at the 
front, 1194 

War and disease, Chadwick lectures on, 195, 
247, 291; and typhus fever (leading article), 
559 

War bread, 167. 291; maps, 941 
War, civil health officers and assistance to the 
military authorities in time of mobilisation, 
441; and eugenics, 450 ; between Bulgaria 
and Turkey, Eleven Months’ Campaign (La 
Guerre en Bulgarie etenTurquie, Onze Mols 
de Campague) (Pnf. O. Laurent) (review), 
498; “ihe minor horrors o',” 829-; (Prof. 
A. E. Shipley) (review), 914; emergency 
corn ses for civil practitioners, 9b7 
War and cholera (Pr> f. W. J. K. Simpson), 741 
War hospital, American women’s, 351 ; the 
Epsom and Ewell, 470; probationers and, 
830 

War Office need for doctors. 993; civilian 
medied men and (Py Qi, 1059; and Cardiff 
Mental Hospital (Py (J), 1107; and Belfast 
scheme fora base hospital, 1305 
War service, medical men and (Py Q), 1108, 
1161, 1269 ; and Brighton medical profession, 
1314; and medical students (Py (J), 1377 
War, sick and wounded in, treatment of 
(leading article), 920 

War, tqe— 

Aberdeen and the war, 407 ; Royal Infirmary 
and the war, 407 ; University and the war, 
522, 838; Royal Hospital for Sick Children, 
888 ; military hospital accommodation in, 
1160 

Admiral Beatty’s despatch, honourable men¬ 
tion, 519 

Air raids, 191; medical precautions against, 

86,349,4OS 

Alcohol and the war, 44 

Ambulance, construction committee, 107; 
column, Scottish motor, 407 ; Automobile 
Association, French, 408; department of 
the Ordtr of St. John in India, 471; motor, 


for French Red Cross, 675; motor, pre¬ 
sented by the medical men of Devon, 1376 ; 
motor, in Daly, fund being raised for, Ls76 
Ambulances, South African, for France, 51, 
1207 ; motor, gifts of (Py Q), 163 ; Scottish, 
for the front, 407 

American surgeons, primer of, 31; women's 
war hospitals, 351 

Amputations in war surgery (Dr. M. Fitz- 
mnurice-Kelly), 15, 31 
Anti inoculation campaign (Py Q), 353 
Antityphoid imculation (Fv Q), 163, 352, 
353, 354, 413, 472, 576, 1377 ; what it has 
done for the army, 996; the troops and, 
349, 572 

Armenian Red Cross and refugee fund, 1159 
Army, health of, 352; need of, for medical 
officers, 572; clothing and infectious 
disease, 575; dental needs, 1053; and 
employees of local authorities, 1158 
Army hut, a new, 351 

Army Medical Service. Lord Kitchener on 
lire work of, 625 ; need for medical officers, 
775 

Asphyxiating gases in warfare, 933 ; German 
uses of, 996 

Athletic ground for the Royal Naval Divi¬ 
sion, 998 

Alrocity. a record of, 351 
Australia and the shoitage of doctors, 730 
Australian medicine and the war. 1C7 
Baths, continuous, for septic wounds of the ' 
leg. 996 

Beatty, Admiral, despatch, honourable 
mention, 519 

Beaufort War Hospital, 998 
Belfast, M B. degree examination at, 161; 
Queen’s University and, 408; wounded 
soldiers in, 472; Samaritan Hospital, 889 
Belgian Field Hospital, appointment of Mr. 

H. W. Morgan as commandant, 1054 
Belgian Soldiers’ Fund, 303 ; Red Cross, sup¬ 
pressed by Germany, 1268 
Billets, soldiers’, sanitary condition of 
(Py Q). 576 

Blenheim Palace as a hospital, 837 
B mbay War Hospital, additional. 259 
Brighton hospitals, war cases in, 574 
Brighton military hospitals, visit of the King 
and Queen, 160; transport record, 209; 
enlargement of the Second Eastern 
General, 408; medical profession and war 
service, 1314 

Bristol Royal Infirmary, 779 
British Columbia and the war, 628 
British Farmers’ Red Cross Fund, 1315 
British Fire Prevention Committee and the 
war emergency, 1160 

British hospitals for the Balkans, 209; in 
Port Said, 1054 

British Me ileal Association, ability of 
members to offer whole-time or particular 
service. 1053 

British prisoners in Germany, 210 
British Rod Cross Society, 50, 107,159, 208, 
258, 407, 521, 672, 628. 887; Voluntary aid 
detachments, 729; and the Order of St. 
John. 1104 

Burnside. Mr. B., granted silver medal for 
saving life, 303 

Canada, the war and medical reciprocity 
with. 833 

Cad Allan medical profession and the war, 
345, 12D7, 1267; hospitals for, 622; base 
hospitals, 776 

Cannes, South African Ambulance Hospital, 
1207 

Cardiff Mental Hospital, 779 

Care of those blinded, 288 

Casualties, British, statement by Mr. 

Asquith, 12®. 1269. 1313 
Casualty list. 49. 107, 302. 349. 406, 469. 519, 
572. 625. 679 , 728. 777. 833. 886. 938, 990, 
1051, 1101,1158, 1206. 1265, 1313,1372 
Charing Cross Hospitnl, t29 
Cholera, treatment of, 108 
Civil medical practice and the war (leading 
article), 27 ; and Scottish Medical Service 
Emergency Committee, 36; (Sir Donald 
MacAlister', 43; hospital?, a distinctive 
sign for, 575 ; payment for attendance on 
soldiers’ wives and families, 1268 
Commissions, medical, temporary, and com- 
peusa; ion, 1314 

Compensation and temporary medical com¬ 
missions. 1314 ; and pensions for military 
medical officers, 1374 

Cornish medical men and mllltaryservice,1376 
Corstorphine hospital beds at Rouen and 
Boulogne, 1315 

Cross of Chevalier of the Order of Leopold 
conferred on Miss B. D. Maunder, 779 
Deaths amongst the sons of medical men, 
1101, 1158, 12t6, 1265,1313,1372 ; oi men leal 
men (see Obituary of the war) 

Dental aid for soldiers, 208, 350 ; and sailors. 
407, 630; surgeons for the Hojal Naval 
Volunteer Reserve, 575; needs for the 
army, 1053 
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Dep&go Hospital, La Panne, destroyed by 
fire, 1267 

Despatches, medical officers mentioned, 406, 
777,1372 

Drug habit and mobilisation In Frnnce, 161 
Drugs, the war and the price of, 625 ; supply 
of, as affected by the war, 814 
Dublin Castle Hospital, 51, 303; Red Cross, 
surgical dressers, 259. 472 
Dublin, wounded soldiers for, 682 ; Increased 
hospital accommodation for wounded 
soldiers, 1267 

Duchess of Connaught Hospital, 730 
Duchess of Westminster's Hospital, 161 
Kar defender, the Mallock-Armstrong, 46, 52 
Bdlnburgh In war time, 351; arrival of 
wounded In. 629; work of Red Cross, 1158 
Bdlnburgh University and the war. 110; 

officers training corps medical duty, 1209 
Education of officers’ sons, 682 
Elementary education and the war, 1161 
Emergency courses, war, for civil practi¬ 
tioners, 997 

Employees of local anthorities and the army, 
1158 

Employment, temporary, of member of 
school medical staffs in military hospitals, 
836; of trained nurses in military hos¬ 
pitals, 837 

English hospitals under French medical 
authority, 680 

Enteric fever at home, the control of, 406; 

hospital for Calais, 408 
Epidemics and the war (Py Q), 1316 
Epsom and Ewell War Hospital, 470 
Etiology of the war, 168 
Feeding of troops in the field, 778 
Feet, care of the soldiers’, 50; trench, 520 
Fever, typhus, lice, and the war: a sug¬ 
gestive fact. 1311 

Field bacteriological laboratory, 682 
Fire precautions and the war emergency, 523 
*• Flag Day” in Ballast, 998 
Files In warfare, 998 
France, behind the battle lines, 1104 
French Automobile Ambulance No. 1, 209, 
408 

French statistics of the wounded, 107; lines, 
behind the. 521 

Frost-bite, treatment of so-called, 108; 
amongst the troops (Py Ql, 413 ; (Capt. 
C. M. Pige). 593; so-called. c27 
41 Frozen feet " In the French army, 472 
Gangrene, emphysematous, treatment of 
(Lieut. J. B. Haycraft), 592 
German Army Medical Service, efficiency of, 
681 

German medical papers, notes from, 835, 887 
Germany and Austria in war time, 208; 
typhus fever In prisoners’ camps, 1053 ; 
prosthetic surgery of war in, 1158 
Glasgow medical graduates and the war, 837 
Glasgow War Bospltal, new, 630,1209 
Gratuitous treatment of officers at Alx-les- 
Bains, 940 

Gravllngwell Mental Hospital, Chichester, 

682 

Grelg. Fleet-Surg. L., prisoner of war at 
Halle, 1376 

Gretna railway disaster, 1267 
Handbook for war time, 998 
Hants County Hospital, Royal, and the war, 
629 

n&rdinge. Lady, Hospital for Indians, 520 
Help for the hospitals, 779 
Honours list: l.mke. Lieut. A. M.. V.C. 
(cla8pl, 469, 625 ; Lang, Lieut. E. C., 
R.A.M.C. (D.SO), 572; Singh, Sub- 
Astdst.-Surg. N., I.S M.D. (2nd Class 
of Indian Order of Merit), 625; Cree, 
Lieut-Col. G. (C.M.G.), 625; Lelshman, 
<Jol. Sir W. B., R.A.M.C., C.B. (Military 
Division),; 717; Moore. Lieut. E. H., 
R.A.M.C. (D 8.0.), 728; Clarke. Lieut. 
T. W., R.A.M.C. (Military Cross), 728; 
Greenlees, Temp. Lieut. J. R. C., R.A.M.C. 
<D.S.O.), 938; Priestley. Lieut. J. G. ( 
R.A.M.C. (Military Cross). 938; lllnks, 
Lieut. A. C.. R.A'M.C. (Military Cross), 
938 ; Shankar. Gawrie, First-class Senior 
Sub-Assist.-Surg., and Husain, Zafar, 
Third class Sub-Assist.-Surg. (Indian Dis¬ 
tinguished Service Medal). 996; Corker, 
Surg.-Gen. T. M. (C.B.), 1206; Bagshawe, 
Dr. A. W. G. (C.M.G.), 1205; O’Neill, Maj. 
K. J.. and Butler. Capt. A G (D S.O ), 
1206; Barry, Lieut.-Col. C. C. S (C.I.B.), 
1206; Lukis, Lady, and Pedley, Lleut.-Col, 
T. F (Kalsar-l-Hind medal), 1206; Ferguson. 
Dr. J. K. A. (I 8.O.), 1206 ; Scrimger, Capt, 
F. i C. (Canadian A M.S.) (Victoria Cross), 

Hopetoun House Auxiliary Hospital,629 
H6pltal, Anglo-Fran9ais,471 
Horrors, chamber of, military, 1210 
Hospital In the Savoy, from a,940; Kitchener’s 
Indian, 729, 1210 ; military at Milan, 1267 ; 
new, for wounded officers. 1376 
•ntospltal of Friendship,” 682 


Hospital trains for the front. 51; American 
women’s war. 351; ship to Dublin, 472 
Hospitals, new military, Glasgow, 1209; 

Newcastle, 1314; schools as military, 1315 
Hygiene In devastated areas, 96 
Imperial College, the, war gift from, 303 
Incorporated Soldiers’ and Sailors’ Help 
Society, annual meeting, 1210 
Indian Medical Service examination, sus¬ 
pension. 940 

Industrial pharmacology and the war, 448 
Infectious disease, army clothiog and, 575 
Insurance Act, position of soldiers and sailors 
under, 259, 887 

Internment camps, the British, 519 
Irish medical men and the Territorial Forces, 
210 

Iron crosses for German medical officers, 
472 

Italian medical service, 679 
Italy and the war. address by Prof. Baceelli, 
1052 ; “plebiscite of the professions,” 1208 ; 
fund for motor ambulances, 1376 
Japanese Red Cross Society. 303 
Kelly, Dr. O., and Dr. F. Ware, mentioned 
In French army orders, 1209 
King George Hospital, 50, 522, 940, 1C53, 
1159; (Py Q), 1317 

King Manoel and wounded officers. 407 
Kitchener's Indian Hospital, 729, 1210 
Lagelouze, Dr. E., enrolled an ordinary 
associate of the Order of St. John of 
Jerusalem. 258 

Leeches and the war (Prof. A. B. Shipley), 
255 ; (Mr. J. I). Marshall), 297, 347 
Lice in the trenches, 888,1311 
Llpton, Sir T., arrival of yacht Erin at 
Brindisi with a British Red Cross party, 
303 

Liverpool Merchants Mobile Hospital, 52; 
Field Hospital, 575 

Lloyd Memorial (Caxton) Seaside Home, 
Deal, 941 

London, 4t,h (City of London), General Hos- 

S ital, 209 ; 2nd (City of London), 268; 
iospital, wounded at the, 575 
McGill University base hospital, offer of 
services by Sir W. Osier. 208 
Manchester, war preparations in, 681 
Maps, war, 941 

Medical cemissions, temporary, and com¬ 
pensation, 1314; personnel and the war, 
1369 

Medical history of the war (leading article), 
867, 886 

Medical Research Committee and the war 
(leading article), 1088 

Medical literature of war, 160; journal?, 
military medical officers and contributions 
to,1103 

Medical officer at Treport, 629 
Medical officers and personal belongings of 
the wounded, 1102; In Scotland and the war 
(Py Q), 1108 

Medical officers mentioned In despatches, 406, 
777. 1372; military, compensations and 
pensions for, 1374 

Medical officers, military, vacancies for, 52, 
108, 208, 303, 472, 523, 574 
Medical officers, need for, in the army, 572, 
775; dearth of, 778; (leading article), 1035 ; 
supply of, and the war (leading article), 
1189, 1259 

Medical officers, pay of, In the Territorial 
Force (Py Q), 352,353, 413. 576 
Medical organisation at the front, 1051; and 
the war (leading article). 1248 
Medical practice at Southampton and the 
war, 719 

Medical practitioners, civillan, payment for 
attendance on soldiers’ wives and families, 
1268 • 
Medical prisoners of war, return of, 158, 302, 
473; survivors from ll.M.S. Bay am, 
630 

Medical profession and the war, 1041 ; 
mobilisation of, 1265; Brighton, and war 
service, 1314 

Medical Research Committee (National 
Health Insurance) and work in connexion 
with the war, 1088, 1101 
Medical service, dislocation of, 350; 
emergency commU'.ee, Scottish, 35, 158, 
1374 

Medical st udents, enlistment of (Py Q), 413; 

and war service (Py Q), 1377 
Medicine and surgery in war (leading article), 
242 

Medico-military papers, 158 
Mentioned In despatches, medical officers, 
406, 777, 1372 

Menzies, Mr. C. D., presentation of residence 
as military hospital,523 
Milan, milliary hospitals at, 1267 
Military medical officers and contrlbu‘ions 
to medical journals, 1103; compensations 
and pensions for, 1374 

Military service and Cornish medical men, 

1376 


Military service de Sante, 523; chamber 
of horrors, 1210; hospitals, new, Glasgow, 
1209; Newcastle, 1314 
Mobilisation of the medical profesaion, 12(5 
Monte Carlo, convalescent home at, Inspec¬ 
tion by Sir A. Sloggett, 160 
Montenegro, disinfectants needed for, 779 , 
Red Cross in, 1159 

Motor-car volunteer corps In Edinburgh. 1054 
Motor operation theatre, 776; ambulance 

S iresented by the medical men of Devon. 
376; ambulanoes in Italy, fund being 
raised for, 1376 

National Committee for Relief In Belgium, 
940 

Naval and military service and local autho¬ 
rities, 625 

Naval division, health of, 407; Volunteer 
Reserve, dental surgeons for, 575; athletic 
ground for, 998 

Naval Hospital, Royal, Hatl&r, 1376 
Naval wounded from the North Sea, 259 
Nervous breakdown, the war and (leading 
article), 189 

Neuve Chapelle, battle of, Sir J. French* 
report. 833 

Newcastle practitioners’ war gift, presenta¬ 
tion of a motor ambulance, 160 
Newcastle Surgical Aid Society, 998 
Newman, Sir G., appointed to assist in 
dealing with drink problem In relation to 
munitions, &c., 1210 

New Zealand Expeditionary Force, Sir 
L H. Orrmby appointed honorary consult- 
Ing surgeon. 730 

Non-alcobollc buffets for workers, 836 
Nurses, war probationer, training of, 779, 
military, rest houses for, 1268 
Nursing, instruction in, for Belgian ladles, 
837 

Obituary (see Obituary of the war) 

Order of St. John in India, ambulance de¬ 
partment. of, 471 

Panel patients during war. 1200; committee, 
London, and the war, 1200 
Paratyphoid fever amongst the troops 
(PjQ), 472 

Pensions and compensations for military 
medical officers, 1374 
Personnel, medical, and the war, 1369 
Philip, Lieut. A , death of, 1268 
Physic»1 training, free, for the rejected, 1376 
Port Said, British hospital at, 1054 
Princess Christian Motor Laboratory, 206; 
hospital trains, 777 

Prisoners, health of, In Ruhleben, 1375; Fleet- 
Surg. L. Greig, at Halle. 1376 
Private practice, dislocation of, during the 
war, 49 

Prohibited exports, 1160 
Prosthetic surgery of war In Germany, 115S 
Public health officers and the war, 818 
Queen Alexandra’s Hospital for Officers, 
Iligbgate. 7?0 

Queen Mary’s Convalescent Auxiliary 
Hospital, 1159 

Queen’s University, Kingston, Canada, and 
the war, 345 

Radiography in its relation to the war, dli- 
cussion on, 439 

Reading as a hospital centre. 779 
Red Cross Society, British, 50. 107,153,205, 
258.407.521, 572, 628, 887: Japanese, 303; 
French, 408 ; motor ambulance for French. 
575; French, hospital at Hoyaumont, 77B; 
and St. John Ambulance Association, 1267; 
and the Order of St. John, 1375 
Red Cross gifts from India, 259, 630 ; Dablin 
Castle Hospital, 259,630 ; new. for Honlton 
(Devon), 731 ; and the Order of St. John, 
1104 ; work in Edinburgh, 1158; Armenian 
and refugee fund, 1159; In Montenegro, 
1159; Belgian, War Exhibition, Prince* 
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balance to the good, and possibly a deficit. He 
then very properly asks how the limited money 
available can be best expended. We agree with his 
■decision that the favourable early cases should be 
first considered, as a large proportion here can 
be restored to a good working capacity. This 
means that the advanced cases will suffer and some 
measures of segregation will have to be adopted 
by which they can be relieved and prevented from 
spreading infection. This question is receiving 
due attention, but time will be required before 
satisfactory provision can be made for the un¬ 
fortunate sufferers in the advanced stages of pul¬ 
monary tuberculosis. Dr. Ellis’s report forms an 
example which other tuberculosis medical officers 
might well follow. _ 

THE DE NOVO ORIGIN OF LIVING ORGANISMS. 

The recently published number of the Proceedings 
of the Royal Society of Medicine contains an illus¬ 
trated communication from Dr. H. Charlton Bastian, 
F.R.S., entitled “ The Importance of Tyrosine as an 
Aid in the Demonstration of the Present-day dc novo 
Origin of Living Organisms,” in which he deals 
with the effects produced by small quantities of a 
dilute solution of this synthetic compound when 
sterilised and added, with all necessary precautions, 
to tubes containing saline solutions of five different 
kinds (whose composition is given) which 5-10 months 
previously had been enclosed in hermetically sealed 
tubes and then sterilised by boiling for 20 minutes 
on three successive days. Tyrosine is one of the 
most powerful of the auxetics whose influence in 
producing multiplication of cells and of minute 
amoebae has been noted by some of the workers for 
the McFadden Research Fund. It was recommended 
to Dr. Bastian for use in two ways: firstly, 
as an addition to tubes whose contents were 
ripe for examination; and, secondly, as an addi¬ 
tion to the original saline solutions previous to 
their enclosure within the tubes, in the hope 
ot thereby possibly shortening the long period of 
probation generally needed before recognisable 
living organisms could be found within the tubes. 
The first mode of testing its influence was carried 
out on a large number of tubes ripe for examina¬ 
tion by adding a few drops of the freshly sterilised 
tyrosine solution to each tube when it was opened. 
The tubes were then immediately reclosed and re¬ 
placed in the incubator for three to four weeks. When 
the contents of these tubes were re-examined after 
such an interval a very considerable growth and 
multiplication of organisms was found to have 
taken place—thus tending, Dr. Bastian maintains, 
to disprove the two principal objections which had 
been urged against the original experiments— 
namely, (1) that what were found w T ere simulacra or 
pseudo-organisms; or, as others believed, (2) were 
dead organisms pre-existing in the solutions. 
In order to test the second possible influence 
of tyrosine similar small quantities of the solu¬ 
tion were added to a large number of tubes 
containing some of the same five sets of 
solutions, freshly prepared, with which other 
tubes were charged, sealed, and sterilised. After 
these tubes had been in the incubator three 
to four months many of them were exa¬ 
mined, but no organisms could be found, and the 
small deposits were also more or less altered in 
character. This initial use of the tyrosine, far 
-from acting as it was hoped, seems therefore to 
have been actually injurious and to prevent the 
formation of organisms. But the same materials 


were used in the preparation of the solutions, the 
tubes were treated in the same way, and their 
contents were examined in the same manner, so 
that objections urged by previous critics of Dr. 
Bastian's work must be, he considers, invalidated. 
Tbe argument is that the absence of organisms 
now tended strongly to show that the organisms 
found in the first series were not likely to have 
come “ from an impure pipette or to have dropped 
from the atmosphere on to the microscope slip 
before the cover-glass had been applied,” these 
being the surmises hitherto adduced by critics. 


THE PREVENTION OF KELOID IN SCARS. 

Keloid in scars may often be a distressing feature, 
more especially when situated in prominent and 
visible regions of the body. Tbe hypertrophy of the 
scar tissue seems to be mainly due to tension upon 
the scar, and it is seen in connexion with longi¬ 
tudinal rather than with cross incisions. This 
hypertrophy is especially prone to occur in tuber¬ 
culous patients, and hence disfiguring scars often 
follow operations upon tuberculous glands in the 
neck. It has been suggested that such conditions 
may be removed or prevented by underlining the 
incision with strips of fascia lata, and Dr. Leonard 
Freeman reports in the May issue of Annals of 
Surgery successful results in two cases. Jn one 
case a lady had a long and ugly keloid scar 
in the neck, following an operation for tuber¬ 
culous glands. It extended from the mastoid 
to the centre of the clavicle and was as wide and 
thick as one’s thumb. It was fiery red in colour. 
Excision of keloid is known to be always followed 
by recurrence, so that the following operation was 
performed. From the thigh a strip of fascia lata 
was removed long enough to reach the length of 
the Bear. After thoroughly extirpating the scar and 
undermining the edges of the wound, the strip was 
spread lengthways beneath the incision. It was then 
fastened to the under surface of the skin and fascia 
on one side, aud to the deeper tissues on the other 
side, with a few sutures of fine catgut, thus per¬ 
mitting the union above it of the integument and 
cervical fascia without danger of displacement. The 
result was as follows. In 12 months’ time, when 
an attempt was made to incline the head to the 
opposite side, the movement was checked by the 
strip of fascia lata, which could be seen beneath 
the skin. But an even greater check than this had 
previously existed. There was no pull on the new 
scar, which was soft and freely movable on the 
surface of the underlying graft. The new scar 
was relatively inconspicuous and “ normal.” In a 
second case of similar nature, at the end of four 
months, similar treatment had resulted satis¬ 
factorily. It is held that whilst this method is of 
value with false keloid, it is not likely that it will 
be of much use in true keloid. 


ABDOMINAL HYSTERECTOMY FOR CARCINOMA 
OF THE UTERUS. 

Series of cases operated on for carcinoma of the 
cervix uteri with their after-histories have been 
published on numerous pccasions. Several such 
series taken together are of value, as they form a 
collection of a large number of cases operated on 
by surgeons of varying skill and experience from 
which the probable mortality, morbidity, and after¬ 
result of the particular operation may be judged. 
We draw attention to a valuable contribution which 
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Dr. Maurer made to the Revue de Gynecologie et 
de Chirurgic Abdomincile in August, 1914, because 
it did not apparently attract the attention which it 
deserved. It was of peculiar interest, although it 
deals with only 60 cases, because these 60 include all 
cases of the sort operated on in the Hdpital Broca 
between 1905 and 1913. Also the series in question 
comprises not the personal results of one man but 
the united results of operations by M. Pozzi, 
M. Proust, M. Bender, M. Dartigues, and M. Rouhier, 
and during the period from which the series has 
been taken the operation has varied from a simple 
abdominal hysterectomy to an extended pelvic dis¬ 
section with routine ligature of the internal iliac 
arteries. Maurer gives detailed analyses of the 
60 cases, which fall into two groups of 30 simple 
and 30 extended abdominal hysterectomies. The 
latter include 8 in which Proust tied off both 
internal iliac arteries. Seeing that more advanced 
cases have been undertaken since the introduction 
of the more extended pelvic dissection than was 
possible with the more simple form of hysterectomy, 
it is of interest to note that the extended operation 
has a mortality only very little higher than the less 
complete one. The actual figures given show that 
with the simpler panhysterectomy 8 cases out of 
30 died; with the extended pelvic dissection, 9 out 
of 30. Of the 8 cases in which bilateral ligature 
of the iliac arteries was performed as a routine 
only 1 died, and that patient had a very advanced 
growth which involved the bladder and required 
resection of a portion of the latter. Maurer gives 
the after-results in tabular form and also the 
clinical history of every one of the 60 cases. The 
paper is of considerable interest, and it is to be 
hoped that a similar article will be published after 
another eight years. It is unfortunate that only 
25 of the 43 patients who survived the operation 
could be followed up to obtain an after-history 
regarding the presence or absence of recurrence. 


X RAYS. VISCERAL PTOSIS, AND ITS TREATMENT. 

A series of unusually interesting abdominal 
cases has been described by Dr. A. F. Hertz in 
the Proceedings of the Royal Society of Medicine 
(Electro-Therapeutical Section), May, 1915, p. 70. 
Interest attaches not only to the evidence of the 
extent to which visceral displacement may occur 
and cause symptoms, but also to the methods and 
results of treatment employed. One case was of 
gastroptosis in an unmarried woman aged 52. She 
suffered from constipation, indigestion, and weak¬ 
ness. The tone of the stomach, as seen by X rays, 
was normal, but the organ reached much below the 
level of the umbilicus. Treatment consisted of 
abdominal support, regular massage, and exercises. 
In 14 months the position of the stomach had 
risen to normal. She was also able to do 
without aperients except for an occasional dose 
of paraffin. Four months later, after discarding 
the abdominal support, the stomach had actually 
become slightly hypertonic, and now no aperient 
at all was necessary. In another case (Case 9) an 
atonic dilated stomach (with no ptosis) became 
again normal with treatment consisting of rest in 
bed, absolutely dry diet with all fluids given per 
rectum, and abdominal massage. Case 11 was of 
ptosis of the colon with severe intestinal stasis in 
a girl aged 14. Constipated since infancy, she 
had had five attacks of frccal obstruction. There 
was perpetual headache ; the breath was foul and 
tongue furred. X rays showed an extreme degree 


of stasis throughout the whole colon. The trans¬ 
verse colon was low, even when lying horizontal. 
No other viscera were displaced. Treatment proved 
most satisfactory. She was kept in bed for five 
weeks. Each morning she was given abdominal 
massage directed to the colon by a nurse. A table¬ 
spoonful of liquid paraffin after each meal and a warm 
water enema every morning were given Full diet 
with extra milk and cream. In six weeks the weight 
had increased from 7 st. 12 lb. to 9 st. 7 lb., and she 
felt better than ever before. During the last fortnight 
the bowels were opened naturally each morning. 
The enemata were reduced in bulk and finally dis¬ 
continued. X rays showed that there was no longer 
any ileal or colic stasis, and the transverse colon 
had risen to its normal position. Four months later 
improvement was still maintained. Case 12 was 
of dyspnoea due to ptosis of the diaphragm with 
general visceroptosis. Whilst in the horizontal 
position the diaphragmatic excursion was2i inches , 
when upright only i inch, and the diaphragm assumed 
the position of extreme inspiration. With abdominal 
support the normal respiratory excursion became 
possible and the dyspnoea disappeared. Examples 
of this nature are very satisfactory from the thera¬ 
peutic point of view and also demonstrate the great 
value of the X rays. 


THE PROGRESS OF MEDICINE IN CHINA. 

The rapid advance recently made in the progress 
of medicine in China has been strikingly illustrated 
at the triennial meeting of the Chinese Medical 
Missionary Association held at Shanghai. The 
association has nearly 500 members, whilst many 
Western-trained Chinese and “ foreign ” practi¬ 
tioners are in relation with it. Work done by the 
association includes the organisation of a pure 
drug-supply, a campaign against tuberculosis 
(which is said to account for 2,000,000 deaths 
annually in China), investigations into the distri¬ 
bution of intestinal parasites, and the study 
of Chinese forms of malaria, and the bacterio¬ 
logy of tropical ulcer. The modern treatment 
of cholera and dysentery has also been tested 
and reported on. The association is seeking 
to promote, through its missionary societies, the 
further development of medical schools for the 
Chinese, already carried on with excellent results 
at Peking and elsewhere in the Empire. It is also 
translating medical and surgical text-books, and 
for this purpose is producing a medical terminology 
in Chinese—a task of peculiar difficulty. 


PERNICIOUS AN/EMIA AND ITS NEUROPATHOLOGY. 

It is known that some nervous symptoms are 
by no means infrequent in pernicious anmmia. 
Tingling in the hands and feet is not uncommon, 
and sometimes there are various pains in the arms, 
shoulders, legs, or back. Physical examination has 
shown in some cases a loss of knee-jerk or exaggera 
tion, and occasionally an extensor plantar respouse. 
The pathological changes in the spinal cord have on 
these accounts been carefully examined, and in 
many cases definite changes have been found. 
It is usual to find a patchy, irregular degenera¬ 
tion and sclerosis in the posterior columns and 
also in the lateral tracts. It is important to 
note also that in those cases in which psychical 
changes have been observed during life there 
are similar changes in the cortical neurons. 
These changes are said by Dr. J. A. F. Pfeiffer 
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{Journal of Nervous and Mental Diseases , February, 
1915) to be similar to those in psychoses of toxsemic 
origin. This view is significant since many theories 
have been offered to explain the nervous changes. 
It was suggested, in the first place, that the 
sclerosis was due to a coalescence of multiple 
small haemorrhages; but these are often not found 
in cases in which they would be expected, nor is 
their distribution compatible with such a possi¬ 
bility. Secondly, it was thought that thickening of 
the blood-vessels might induce secondary changes 
in the nerve tissue, but sclerotic areas are found 
independent of the blood-vessels. Thirdly, throm¬ 
bosis of smaller vessels was suggested, but the dis¬ 
tribution of the degeneration in pernicious anaemia 
favours the cervical and upper thoracic regions 
of the cord, whereas the most deficient vascular 
supply, and thus the most likely zone for thrombosis 
to occur in, is in the mid-dorsal, lumbar, and even 
the sacral regions. Finally, in many cases the 
vascular changes have been found to be relatively 
insignificant, and could not be regarded as bearing 
any etiological significance to the degeneration 
in the spinal cord. It has been noted that the 
lymphatic spaces of the vessels may be distended 
and filled with the detritus of the products of 
degeneration, but this is to be regarded as merely 
their participation in the disposition of waste pro¬ 
ducts. A common toxin must be regarded as the 
cause of all the changes, and this acts simul¬ 
taneously upon both grey and white matter. The 
distribution of the chief degenerative areas is due 
to the fact that all parts of the nervous system 
are not equally vulnerable. This toxic theory of 
the changes in pernicious anaemia finds support 
from the evidence that combined tract degeneration 
has been observed in a number of toxic, cachectic, 
or anaemic conditions, such as leukaemia, arsenic 
poisoning, and chronic alcoholism. 


THE MORTALITY AFTER PROSTATECTOMY. 

Dr. B. Tenney and Dr. H. M. Chase have collected 
details regarding 229 cases of prostatectomy which 
proved fatal, and discuss their findings in the 
American Journal of Urology (vol. xi., p. 203). It 
is significant that the most frequent cause of death 
is uraemia. This occurred in 30 per cent, of 
instances. This condition, it is pointed out, pro¬ 
bably covers also many of the accidents of embolism 
and also pulmonary complications. Haemorrhage, 
sepsis, and shock are also frequent causes of death. 
The relation of mortality to age (based upon 
816 cases) shows an increasing percentage with 
increasing age. Thus, ages 50-59, 5'8 per cent.; 
60-69, 9*5 per cent.; 70-79, 15 to 33 per cent.; 
and over 80, 50 per cent. In 100 cases the 
relation of mortality to the preceding length 
of urinary obstruction was noted. It was found 
that a larger proportion of instances of uraemia, 
sepsis, and embolism occurred in patients in 
whom the signs of obstruction had only been 
present under 12 months, suggesting that patients 
with impaired general health seek relief at 
an earlier period. There appears to be some 
evidence in favour of careful preparation of the 
patient before operation. When this had been 
done for a period of from 8 to 14 days the mortality 
from uraemia, for example, was 21 per cent.; when 
this period was under two days the deaths were 
37 per cent, of the total fatal cases in which 
this evidence was forthcoming. The effect of pre¬ 
liminary drainage in 46 cases (36 by catheter, 10 by 


cystotomy) showed that this procedure did not 
alter the relative incidence of the various causes 
of death. It is significant that the mortality 
is distinctly lessened when the evidence gained 
from a functional examination of the kidneys has 
been inspected. In 26 cases the phenolphthalein 
test was used together with, in two instances, the 
urea percentage, and in these instances the per¬ 
centage of deaths from uraemia was only 19, as 
compared to the figure 30 in the general run of 
cases not thus examined. The conclusions are 
offered that, following upon the operation of prostat¬ 
ectomy, uraemia is the greatest danger; that this 
danger can best be guarded against by a previous 
functional examination and by observing as long a 
period of preliminary preparation as possible. 


WORK AT THE MARCUS BECK LABORATORY. 

At the Marcus Beck Laboratory of the Royal 
Society of Medicine an interesting research is now 
being undertaken into the nature of measles. The 
research is being conducted for the National Medical 
Research Committee, and Sir Ronald Ross, the 
honorary director of the laboratory, with a full 
knowledge of the difficulties surrounding what 
must be a very long and intricate piece of 
work, is appealing for the assistance of medical 
practitioners, especially those in the neighbour¬ 
hood of the laboratory at 1, Wimpole-street, 
London, W. Any practitioner who is treating a 
case of measles near at hand would greatly 
facilitate the work by arranging for permission 
to take specimens of fresh finger blood from 
the patients, and full directions how this should 
be done can be obtained from the laboratory. 
Notifications of the names and addresses of 
patients can be telephoned to the hall porter of the 
society at any time by night or day, and it is hoped 
that response will be promptly forthcoming, as it is 
especially desirable that the blood for examination 
should come from cases situated within a short dis¬ 
tance of the society’s house. The Honorary Director 
of the laboratory would also be glad if Fellows and 
members of sections would be so kind as to inform 
him whether they have ever observed that small¬ 
pox vaccinations are exceptionally unsuccessful if 
performed on persons who are suffering from, or 
have recently suffered from, measles of either type 
or from scarlet fever. 

Information is also desired from any persons 
having special knowledge of the Gallipoli Peninsula 
and neighbouring parts, as Sir Ronald Ross intends 
to make an investigation on the sanitation of the 
district. 


Alexandra Day Receipts.— The receipts of the 

Alexandra Day collection in London amounted this year to 
over £26,000, nearly £5000 in advance of last year. 

Freedom of Peterborough for Dr. T. J. 

Walker. —At a meeting of the Peterborough city council 
on June 18th it was decided that the freedom of the city 
should be offered to Dr. T. J. Walker on his attaining the 
age of 80, a date now only six weeks distant. Dr. Walker, 
who is consulting surgeon to the Peterborough Hospital and 
Dispensary, has always interested himself in all that con¬ 
cerns the growth and welfare of Peterborough, and on more 
than one occasion has been offered the mayoral chair. For 
many years he has been known as one of the most dis¬ 
tinguished provincial surgeons. He wrote the article on the 
larynx in Quain’s Dictionary of Medicine, is a past Vice- 
President of the Larygological Society of London, and in the 
early days of antiseptic surgery did valuable pioneer work. 
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PARIS. 

(From our own Correspondent.) 

Therapeutics of Wounds in Warfare. 

At two successive meetings of the Academie 
de Medecine this question has been discussed. 
M. Pierre Delbet does not use iodoform. But ether, 
according to him, as also silver nitrate 1 in 1000, 
does not modify more favourably than iodoform the 
vitality of microbes. A deodorising action is obtained 
by lactose, and that is all. Oxygenated water in 
lavages exercises no favourable effect upon microbic 
flora. Against gaseous gangrene the effect is nil. If 
injected in the cellular tissue injurious effects may 
result. Experimentally animals where oxygenated 
water is injected are cured with greater difficulty. 
The infection is proportional to the strength 
of oxygenation of ' the water. If the wounded 
recover it is not thanks to, but in spite of, 
the oxygenated water. One aims, says Dr. 
Delbet, at the microbes and kills the cells. The 
first quality of a lavage fluid is that it should be 
innocuous. Professor Pozzi protested against these 
views. In his opinion asepsis ought to be used 
when normal tissues are in question and antisepsis 
in the treatment of infected wounds. Further, 
Professor Pozzi declared that oxygenated water and 
iodoform, in contradiction to what had been asserted, 
appeared to him to be among the best antiseptics, 
and it would be a great mistake to banish them 
from surgery. 

The Re-education of Movement in the Wounded. 

M. Kouindjy has shown that motor re-education 
gives excellent results in the treatment of the 
sequel® of wounds in warfare. It consists espe¬ 
cially in teaching the wounded how to walk and 
to move advantageously the upper limbs. The re¬ 
education of movements holds a preponderant 
place in the education of the cripple by the re¬ 
education of accessory muscles. Some observations 
cited by M. Kouindjy have shown that the accessory 
muscles intervene in the execution of move¬ 
ments when the direct muscles are completely 
paralysed. This makes it possible to obtain in 
those crippled by war a skilful execution of vital 
movements. As a result of re-education the use of 
orthop®dic apparatus is notably diminished. 

The Treatment of Typhoid and Paratyphoid Cases. 

It is known that cases of paratyphoid fever are 
at the present time extremely frequent—more 
numerous even in certain regions than those of 
true typhoid from Eberth’s bacillus, and that, on 
the other hand, it has been shown, especially 
by vaccination and by serum diagnosis, that 
these two affections are absolutely distinct and 
in no sense immunise the one against the 
other. M. Jeanselme and M. Agasse Lafont have 
recently had occasion to observe a case of the 
successive infections, at first by paratyphoid B, 
then by the bacillus of Eberth. This raises an 
important problem in prophylaxis. Their patient, 
a soldier from the front, was sent to the HOpital 
Militaire du Pantheon, where the serum diagnosis 
having shown that he was affected with para¬ 
typhoid B, he was put in an isolation ward in 
which, however, typhoid and paratyphoid patients 
were mixed. The affection followed its normal 
course, when it appeared to have a first, and 
subsequently a second, recurrence. The idea 
thus came about that the case was one perhaps 


not of recurrence but of a new infection, and, in 
short, serum diagnosis with the bacillus of Eberth, 
which had been negative during the first attack, in 
this attack was found distinctly positive. In all 
cases in which the laboratory is called on to deter¬ 
mine between true typhoid and paratyphoid fevers 
the necessary precautions should be taken to 
separate these two groups of continued fever. 

Epileptic Crises following on Explosion of Projectiles 
without any External Wounds. 

At the medical reunion of the 6th Army 
M. Georges Guillon showed patients who, con¬ 
sequent on the explosion of shells and mines, had 
suffered from persistent epileptic crises. One of 
these patients was with three other soldiers when 
a shell burst in the middle of them, killing the 
other three. The patient himself was not touched, 
but got up and walked. An hour later he had a 
first epileptic attack, the next day three others, and 
since that time, six weeks ago, he had had three or 
four similar attacks every day. These attacks are 
typical epileptic crises with sudden onset, tonic 
and clonic convulsions, loss of consciousness, and 
subsequent amnesia. The examination of the 
nervous system shows no apparent trouble of the 
motor or sensory functions or of the reflexes. 
Lumbar puncture gave vent to a clear cerebro¬ 
spinal fluid, not over-tense, not over-albuminous, 
and without any cellular element. In another case, 
that of a Zouave, a mine exploded in a trench of 
the first line. The next day the patient had a 
first attack of epilepsy in all respects like 
the fits in the preceding case, and since that 
time every day several similar attacks. Lumbar 
puncture showed slight lymphocytosis. These 
epileptic crises supervening on the explosion of 
mines or of shells without any external wound 
depend upon organic lesions of the neural axes. It 
is probable that the bursting of the explosives 
determines small cortical or central hmmorrhages, 
similar lesions of the circulatory, and lymphatic 
troubles of the nervous system. It is not a ques¬ 
tion in any way of dealing with neurotic phenomena, 
as certain authors have suggested. It seems, more¬ 
over, that the lesions of the neural axes in certain 
cases are to some degree reparable, and that the 
ultimate prognosis may become more favourable. 

Sanitary Trains. 

The Superior Consultative Commission of the 
Service de Sante has already pointed out the great 
progress realised in the transport service of the 
wounded by rail. At one of its last sessions this 
same commission, following on a new investigation 
that it had made into the question, congratulated 
the railway services on the organisation of the 
sanitary train and the speed with which evacuation 
of the wounded by rail is effected. The War 
Office has now associated itself with the compli¬ 
ment to the commission and, in transmitting to 
the great companies the thanks of the commission, 
it has joined thereto its thanks for the devoted 
cooperation that railways have lent to the military 
authorities. 

June 28th. 


New Hospital for Women, Euston-road.— 

This institution celebrated its twenty-fifth anniversary on 
June 22nd, when Lady Blender, president of the house 
committee, received a large number of guests, who after¬ 
wards visited the different wards and departments. The 
present buildings were occupied in 1890, but the hospital 
itself dates back to 1872. It is the first hospital to be staffed 
entirely by women. 
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THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND. 


The Central Committee. 

A meeting of the Central Committee was 
held on Thursday, June 24th, when the further 
details of the proceedings of the Aide et Pro¬ 
tection aux Medecins et Pharmaciens Beiges 
Sinistres were discussed. The last seance of 
the Belgian Committee of which details had 
been received was the seance of April 29th, 
when it may be remembered that the total sub¬ 
scriptions announced amounted to 65,000 francs, 
and the total expenditure to about 34,000 francs, 
leaving in hand a little over £1200. At that seance 
the proposal to make monthly grants to the indigent 
was adopted. 

The Distribution of Funds in Belgium. 

At the seance on May 6bh subscriptions were 
announced bringing the total receipts up to 
65,803 francs. On that date there remained in 
hand £800. The interesting announcement was 
made that Messrs. Elliman and Co., of Slough, had 
authorised M. Delacre to receive on behalf of the 
Belgian Committee the sum of £304 due to them 
from a Belgian creditor, and the creditor sent the 
money. 

At that meeting a report was read of the sub¬ 
committee dealing with monthly grants to medical 
men. The first list included the widow of a doctor 
who had been shot—she is completely ruined; 
six medical men at Dinant whose property was 
destroyed ; three other doctors in different districts 
in the same condition; and the widow of a doctor 
who was homeless. The committee unanimously 
approved monthly grants of 200 francs in all cases. 
M. Breugelmans reported on two cases, one of a 
physician and one of a pharmacist, in whose cases 
these grants had already been passed. He reported 
that the physician was living “ as a day labourer, 
apparently by casual work or by jobs under a 
manager; in any case he who lived in plenty 
recently, now is in a very lonely plight, his family 
finds shelter under other roofs, and he himself, at 
an age when the spring is gone out of life, has to 
exist as a dependent.” Notes of similar cases of 
cruel hardship were furnished, sufficiently proving 
to what excellent purpose the Belgian Committee 
is able to put any funds which the British 
Committee can send them. 

At the seance of the Belgian Committee of 
May 20th additional subscriptions brought the 
total receipts of the Aide et Protection aux 
Medecins et Pharmaciens Beiges Sinistres to 
75,000 francs. Grants amounting to 4000 francs had 
been made during the past fortnight, leaving in hand 
about £1000. Different members of the committee 
had received letters of gratitude from those helped, 
and some photographs of the premises of ruined 
doctors were laid on the table. Dr. Laruelle read a 
report on four cases of doctors requiring assist¬ 
ance. All these doctors had lost their homes, and 
their furniture and professional plant were burnt 
or destroyed; three of them were practising in 
entirely ruined districts. Dr. Laruelle, in recom¬ 
mending immediate grants, said that it was 
proposed later on to suggest monthly allo¬ 
cations for these men, as their means of 
existence would remain precarious. The sums of 
money were voted accordingly. M. Breugelmans 
reported on the position of two pharmacists. 


One of these, having two sons at the war, had 
rebuilt his house to prevent it falling down by 
mortgaging his property, and had acquired some 
stock on credit. For the time being he was 
carrying on business in premises which had been 
lent to him. The other had his premises com¬ 
pletely burnt out, and had a wife and child to 
support from a business carried on in a ravaged 
district where the heads of families had been 
killed, leaving their families to charity. 44 Medi¬ 
cines are,” said M. Breuglcmans, “ for the most 
part supplied on demand, to be paid for after 
the war, and the medical funds of manufac¬ 
turing works are no longer running.” M. Coppez, 
who had seen many of the sufferers, said that 
it was clear that the assistance given was most 
valuable, and would have to be renewed in most 
cases after July. Notice, however, would have to 
be given to those whom it concerned that the 
grants were for their sustenance, and must not be 
used, as had happened, to pay insurance premiums. 
The President of the Belgian Society reaffirmed the 
necessity of retaining much money for urgent cases, 
and the method of keeping the British Committee 
informed regularly of the cases helped was set 
down for future discussion. 

A statement of accounts received by the British 
Committee through Professor Jacobs was read, 
showing that on June 10th about £700 remained 
with the Belgian Committee unexpended, from 
which £200 have to be deducted for purchase and 
sale of drugs. This statement of accounts, however, 
was dated on the day on which a further substantial 
grant was despatched to Belgium by the British 
Committee, so that for the time being the Belgian 
Committee is again in funds. 

Mr. Meredith Townsend reported that two boxes 
of instruments, received from the Oamaru General 
Hospital, New Zealand, were ready for despatch to 
Belgium, and it has been ascertained through the 
National Committee for Relief in Belgium that 
surgical instruments are much wanted there. 

The Treasurer's Statement. 

Dr. Des Voeux announced that the sum of money 
received by him up to date amounted to £14,893, but 
all the local funds have not yet reached the central 
treasurer. A substantial proportion of this sum is 
on deposit at the bank and is bearing interest, but 
the committee recognised that steady and large 
subsidies would have to be sent to the Aide et Protec¬ 
tion aux Medecins et Pharmaciens Beiges Sinistres, 
so that efforts to collect money must not be relaxed. 
Moreover, the supply of clothes to the refugee 
doctors and pharmacists and their wives was an 
increasing expense, and the need for distribution 
in this country might become larger. 


The Week’s Subscriptions. 


£ *. d. 

Bournemouth Division, 

B.M.A. (per Dr. 

Eleanor C. Boyd, 

Hon. Sec. (fourth 
donation — total, 

£123 9*. 6d .)— 

A. G. M. 0 5 0 

Dr. B. Jones. 2 2 0 

Ma jor F. A. L. Hammond 2 2 0 
Lord Egerton of Tatton 50 0 0 
Dr G. Maxwell Simpson 10 10 0 
Coventry Division, 

B.M.A.(per Dr.W.H. 

Lowman, Hon. Sec.)— 

Dr. Hadley. 0 10 6 

Dr. Collington . 0 10 6 

Dr. Pocock . 0 10 6 

Dr. Phillips. 0 10 6 

Dr. Croft . 0 10 6 

Dr. Lowman . 0 10 6 

Dr. Newton. 0 10 6 



£ «. 

d. 

Dr. Kendrick . 

0 10 

6 

Dr. Ballantyne . 

0 10 

6 

Dr. Kenderdine. 

0 10 

6 

Dr. Brazil . 

0 10 

6 

Dr. Hawley. 

0 10 

6 

I)r. Orton . 

Dr. Barrs (collected by)— 

0 10 

6 

Dr. Smailes. 

2 2 

0 

Dr. Buck . 

1 1 

0 

Dr. Dyson . 

2 2 

0 

Dr. Griffith. 

3 3 

0 

Dr. Carter . 

3 3 

0 

Mr. Braithwaite. 

5 5 

0 

Surgeon Bradburn, R.N. 
Aberdeen Division.B.M.A. 

0 10 

6 


(per Dr. J. li. Levack, 
Hon. Sec.) (second 
donatio n—to tal, 
£44 12s )— 

Professor Marnocb.Dr. 
Usher, Dr. Shirreffs 
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Dr. Stephen, and Dr. 

Aymer. 16 12 0 

North of England Branch 
of Fund (per Dr. 

James Don and Mr. 

A. S. Perceval, Hon. 

Secs.) (sixteenth 
donatio n—total, 

£731 1*. Id.)— 


£ 8. d. 

Dr. F. Dawson . 110 

Dr. R. Walker . 110 

London College of Phar¬ 
macy, Studeuts and 
Staff (per Mr. R. G. 

Matthews) . 1 17 6 

Dr. D. G. H. Carpenter 
(fourth donation- 
total, £4) . 10 0 


Subscriptions to the Fund should be sent to the 
treasurer of the Fund, Dr. H. A. Des Vceux, at 
14, Buckingham-gate, London, S.W., and should be 
made payable to the Belgian Doctors’ and Pharma¬ 
cists’ Relief Fund, crossed Lloyds Bank, Ltd. 


The Appeal for Surgical Instruments. 
Surgical instruments should be sent to the 
Master of the Society of Apothecaries, Apothecaries’ 
Hall, Blackfriars, E.C. 


REPORT OF THE SANITARY COMMIS¬ 
SIONER WITH THE GOVERNMENT 
OF INDIA FOR 1913. 


The latest Indian Sanitary Report to be pub¬ 
lished deals with 1913, and resembles previous 
volumes in its general arrangement, but is not 
accompanied by a map, as has hitherto been the 
case, which somewhat detracts from its general 
utility and interest for the student of public health 
administration and tropical disease. 

Health of the European Army in India . 

The average strength of European troops in India during 
1913 was 70,755 warrant and non-commissioned officers and 
men. Their admissions to hospital were in the ratio of 580 5 
per 1000, the men constantly sick in hospital averaged 29*68 
per 1000, the deaths were 3*26, and the invalids sent home 
7*49, in ratios per 1000. The admissions were slightly higher 
than for 1912 (547*9 per 1000), as were the constantly sick 
and invaliding ratios, which for 1912 were 28*86 and 6*68 
per 1000 respectively ; but the deaths were considerably 
lower than in that year (4*62). As compared with the 
quinquennium 1908-12, the improvement is most marked, 
the ratios for that period having been 638*4 admissions, 60 29 
constantly sick, and 6*07 deaths per 1000, while the 
invaliding had been 9T9. The death ratio of 3-26 is much 
lower than any previously recorded ; the actual number was 
only 231 deaths during the year, as compared with 432, the 
annual average for 1908-12, when the strength of the force was 
practically the same. In the decennium 1881-1890 the 
admission ratio was 1458 per 1000, the constantly sick 
averaged 73 per 1000, the deaths 14*79, and the invalids 
27 per 1000. It is well to recall these figures to the 
memory, in order to estimate the health conditions of the 
British soldier at the present day. The most fatal diseases 
in 1913 were enteric fever and pneumonia, each of which 
caused 15 deaths. From abscess of the liver there were 14, 
and from pulmonary tubercle 11 deaths. No other disease 
reached double figures. 

Taking the average number of men constantly sick in 
hospital as a guide to the healthiness of a climate, or the 
reverse, it is seen that the Bengal and Orissa group of 
stations (Calcutta and neighbourhood) gave the highest 
ratio—namely, 43*2 per 1000, while in Southern India 
(Bangalore, Bellarv, and Madras) this ratio was only 20*2, 
and in the Deccan (Secunderabad, Poona, Jubbulpore, &c.), 
27*1. The admission ratio was highest in the North-West 
Frontier, Indus Valley and Rajputana group of stations 
(805*7), and lowest in the Deccan (461), and Southern 
India (463*5). The individual stations of importance that 
have suffered most from sickness have been Lahore, with an 
admission ratio of 1252, and 44*7 per 1000 constantly sick ; 
Rawal Pindi, with corresponding ratios of 1123 and 44 ; and 
Peshawar, with 1007 and 38 6 per 1000 ; Nowshera and 
Ferozepore have had over 800 admissions per 1000. On the 
other hand, Belgaum had an admission ratio of only 251, the 
constantly sick being 20*4 ; at Bareilly these ratios were 
355 and 17*7 ; at Bangalore 369 and 18*4 ; at Secunderabad, 
393 and 21*7. 


Principal diseases .—The chief cause of sickness in India 
continues to be fever of one kind or another, formerly 
returned as malaria, but now differentiated into malaria 
proper (for which the admissions were 125 *5 per 1000), sand¬ 
fly fever (with 28*9), and pyrexia of uncertain origin (with 
15*6 admissions per 1000) ; under this last head are probably 
included undiagnosed cases of enteric and paratyphoid fevers. 
The malaria prevalence was considerably in excess of that 
in the previous year (82*4), but less than the average for 
1903-12, which was 161*8. Uncertain pyrexia was less than 
in 1912(21*2), and very much less than in 1903-12, when 
the ratio was 40* 2 per 1000 ; sandfly fever (28*9) was prac¬ 
tically the same as in the previous year (30*5). The 
diminution in cases returned as pyrexia of uncertain origin 
is satisfactory, “probably indicating greater discrimination 
and care in diagnosis.” The admissions for malaria numbered 
8880 ; the prevalence was chiefly in the Northern Army, 
where the admission ratio was 151 per 1000 (compared with 
99 per 1000 in the Southern Army). The stations most 
severely affected were Lahore (with 785 admissions per 1000), 
Rawal Pindi (564), Karachi (360), Peshawar (351) ; these 
figures contrast strongly with the admission rate for 
such a notoriously malarious place as Delhi (206). If 
the admissions for sandfly fever are included, the Lahore 
figure must be increased by 35; those for Rawal Pindi 
by 101, Karachi by 48, and Peshawar by 247; there 
were no sandfly cases at Delhi. The outbreaks at Rawal 
Pindi and Lahore were especially severe ; in the former 
station there had been only 175 admissions per 1000 in 1912. 
The increased incidence is attributed to the presence of a 
heavily infected indigenous community, the intermittency 
of the rains, and a prolonged hot weather. Malignant 
tertian was introduced by a company of Royal Artillery 
arriving from Delhi. Larvre of Anopheles culicifacies 
were found in some tanks in the arsenal, the nearest 
barracks to which were occupied by the 21st Lancers, among 
whom a number were attacked by this form of fever. 
Systematic quinine administration and anti-malarial measures 
had a good effect. Malignant tertian also prevailed at 
Peshawar, having been probably introduced by the Liver¬ 
pool Regiment from Lahore. At this last-named station, 
which suffered from malaria proportionately more than 
any other, 900 cases were admitted, of which 520 
are stated to have been relapses. The reasons given 
for the outbreak are : the presence of a grave number 
of infected men, the large proportion of soldiers who 
had been in the plains for two or three years without 
change to the hills, an early and excessive rainfall resulting 
in the water-logging of a large area in the cantonment and 
the existence within half a mile of the British infantry 
barracks of numerous brickworks (opened within the last 
two years), where anophelines are abundant, presumably in 
excavation pits. The question naturally arises, How was 
such a condition of things allowed to occur ? It is known 
that the surface soil consists of a layer of kankar difficult to 
drain on account of want of fall. That brickworks should 
have been established, or allowed to remain, near barracks 
seems a lamentable oversight in the year 1913. In the 
previous year Lahore suffered more than any other station in 
India from malaria ; the admission ratio of 302 per 1000 in 
1912 has risen to 785 per 1000 in 1913. At Karachi, in a 
lesser degree, there was excessive malarial prevalence, 
the admissions having been 360 per 1000, compared 
with 146 in 1912. The chief cause assigned is the 
comparatively heavy rainfall, combined with the exist¬ 
ence of a large nullah in the Napier lines, in which 
a great deal of water lodges in the rains. The 
explanation is entirely satisfactory to the inquirer as to 
the causation of the outbreak ; but again it must be asked, 
who was responsible that such a condition of affairs con¬ 
tinued to exist in 1913 ? Quinine treatment has been 
found to be satisfactory. In one station the housing of 
malarial convalescents in a separate barrack proved to be 
very successful. The provision and use of mosquito-nets 
still leave much to be desired. It is suggested that in 
malarial stations infected men should be compelled to use 
them during the anopheline season ; this seems very reason¬ 
able. The punkah cooly is a source of danger, and electric 
fans would be a good substitute. There were no cases of 
plague, and only five admissions for cholera in 1913. 

The term enterica is used to signify enteric and para¬ 
typhoid fevers (A and B), for the sake of comparison with 
years before 1910, when they were first differentiated in 
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the returns. There were 164 cases and 18 deaths in 1913, 
givingratios of 2 3 and 0-25 per 1000 of strength respectively. 
These are slightly less than those for 1912 (2-6 and 0 39). 
This admission ratio of 2 3 is to be compared with 8 5, the 
ratio for 1907-1911, and with 20 *5, the average ratio for the 
decennium 1897-1906. The death ratio of 0 25 is to be 
compared with 159, the ratio for 1907-1911, and with 
5 0 per 1000 in 1897-1906, in which period it averaged 
twenty times the mortality of the year under review. This 
immense reduction is highly satisfactory, and affords con¬ 
clusive testimony to the skill and energy that have been 
devoted to improving the sanitary conditions of the troops 
in India during recent years. The largest number of cases 
at any one station during the year was 24 at Lucknow 
(9*3 per 1000); cases occurred in each month, but there 
was no actual outbreak. Poona had 18 cases, 13 of 
which were in June, July, and August; Rawal Pindi had 
13, of which 4 were in September. Nowhere was there 
anything that can properly be called an epidemic. The 
highest admission ratio per 1000 of strength was 13-3 at 
Fyzabad, but this only represents 12 cases throughout the 
year. Anti-enteric inoculation progresses satisfactorily; over 
93 per cent, of the European troops have been inoculated. 
In nearly every garrison all Indian cooks, mess servants, and 
others who have anything to do with the handling of food 
are inoculated as a routine measure. As regards the amount 
of protection afforded, the ratio of enteric fever admissions 
was 5*3 per 1000 of strength for non-inoculated men and 0 9 
for those inoculated ; the respective death ratios were 1-76 
and 0*12 per 1000. Combining enteric and paratyphoid 
fevers, the admission ratio was 5*5 per 1000 for the non- 
inoculated and 2*1 for the inoculated ; the corresponding 
death-rates were 1*76 and 0 15. Re-inoculation is urged 
after two years have elapsed. Some infantry battalions have 
not had a single case of enteric fever for more than two years. 
In these units it has been ascertained that inoculation has 
been almost universally adopted, and Indian cooks are not 
employed. It is concluded that the progressive decline in 
the prevalence of the disease is due to the high propor¬ 
tion of men protected by inoculation, the detection of 
carrier cases, the sending of convalescents to special 
depOts in the hills, and' the disposal of night soil by 
incineration as well as general sanitary improvements 
all round. 

There was an extraordinary increase in the prevalence of 
dengue, which caused 746 admissions to hospital, and a 
constantly sick ratio of 19*84 per 1000. In 1912 there had 
been 364 admissions, in 1911 only 69. Possibly increased 
accuracy of diagnosis may in some degree account for the 
great apparent increase in the disease. The records indicate 
that in 1913 it began in Calcutta early in August, spreading 
up country by Dinapur, Allahabad, and Cawnpore to Ambala 
and Lahore; at Ambala there were 310 cases. No deaths 
occurred. Two deaths only resulted from rabies; 68 men 
underwent antirabic treatment at the Pasteur Institutes at 
Kasauli and Coonoor. During the last three years numerous 
cases of peripheral neuritis, now regarded as being beri¬ 
beri, have occurred at Lebong, a station in the Himalayas, 
near Darjiling ; in 1913 there were 43 cases. A committee 
was appointed to inquire into the matter, and rej>orted that 
the beri-beri was probably due to defect in the dietary, the 
meat and vegetables being of poor quality, the cooking in¬ 
ferior, and the food monotonous. At Barrackpore there were 19 
cases, which were thought to be due to insect-carried infection. 
Dysentery and liver abscess continue to be at a low level; 
for the former the admissions were 5*4 and the deaths 
0*13 per 1000, the corresponding ratios for the decennium 
1903-12 having been 11*6 and 0*38; for liver abscess the 
admissions were 0*5 and the deaths 0*2 per 1000. 
Secunderabad had 75 cases of dysentery, a larger number 
than any other station, all of them being definitely 
diagnosed as amoebic; the mode of infection could not be 
traced, in spite of weekly inspections to detect carriers. 
All cases were treated with hydrochloride of emetine and all 
recovered completely but one, who was invalided home. 
There w*ere fewer cases of heatstroke and sunstroke than 
usual, but at Peshawar in June and July a noteworthy series 
of 16 cases of heatstroke occurred, with typical hyperpyrexia 
(105° to 110° F.), all, however, resulting in recovery but 
one ; the meteorological conditions are stated to have been 
very favourable to the occurrence of heatstroke. Some 
experiments were carried out to ascertain if there is any 


foundation for the popular belief that the colour of the 
helmet lining has an effect in reducing the air temperature 
inside the helmet; as might be expected, no variation was 
found in helmets having variously coloured linings ; free 
ventilation of the helmet is what is required. 

In regard to venereal diseases the satisfactory and pro¬ 
gressive diminution, which had been interrupted in 1912, has 
been resumed. There were 52* 5 admissions per 1000 for all 
forms of these affections, the lowest figure hitherto recorded ; 
in 1912 the ratio had been 55*5; in 1903-1912 it had 
averaged 111 ; and in the decennium 1897-1906 it had been 
273 per 1000. As usual, there were inexplicable variations 
in incidence. In Burma (excluding Rangoon) there were 124 
admissions per 1000 ; in Calcutta the ratio was even 195 per 
1000 ; at Secunderabad it was 44*3; at Pindi it was 34* 3 ; 
and at Meerut only 26*8. The majority of cases were 
gonorrhoea. For syphilis the intravenous administration of 
salvarsan is combined with intramuscular injections of 
mercurial cream. Ten deaths from syphilis occurred during 
the year, the annual average being but 2 ; 4 of these deaths 
were due to gumma of the brain, 2 to endarteritis, 1 to 
cerebral haemorrhage, 1 to enteritis, 1 to paralytic seizure, 
and 1 to old aortic disease. It is satisfactory to note that 
the admissions for syphilis have steadily diminished from 
16*3 per 1000 in 1909 to 10-1 in 1913. 

Health, of the Indian Army. 

The average strength of Indian troops in 1913 was 
131,512, and their health was on the whole satisfactory, the 
admission and death-rates being the lowest on record. 
For all causes the admissions were 531*7 per 1000, 
compared with 547* 5 in 1912 and 594* 5 in the pre¬ 
ceding quinquennium, 1907-1911. The constantly sick 
ratio was 21*4, and that for invalidity 5*32, both these 
being slightly above those for the preceding year (20* 1 
and 4*61), and practically the same as the quinquennial 
averages of 21* 3 and 5 55. The death-rate, however 
(4*01 per 1000) was again the lowest on record. For the 
quinquennium 1907-11 it had been 5*72, and down to 
1903 it had never been less than 10 per 1000. The main 
causes of sickness have been malaria (100*4 admissions 
per 1000), with 14*5 admissions for sandfly fever and 
35*4 for pyrexia of uncertain origin; next, respiratory 
diseases (24* 2), diarrhoea (13*9), venereal diseases (12*6), 
and dysentery (12). The diseases causing most deaths 
have been pneumonia (1* 01 per 1000), pulmonary tubercle 
(0*24), enteric fever (0*23), and malaria (0*22). The 
Northern and Southern armies showed an even greater differ¬ 
ence in their admission rates than usual, the ratios being 
649 and 480 per 1000 respectively, chiefly due to greater 
prevalence of malaria, sandfly fever, and uncertain pyrexia 
in the former. There was more sickness in Assam 
(973 per 1000 admissions) than in any other province, 
chiefly due to malaria (270 per 1000). Southern India (Banga¬ 
lore and Madras) was the healthiest area, having only 369 
admissions per 1000. Malaria was especially prevalent at 
Kohat (516 per 1000), Delhi (498), and Lahore (378). The 
33rd Punjabis suffered most with 524 admissions on a 
strength of 684 ; they occupied the notorious Darya Ganj 
lines at Delhi, long since condemned, and which will not 
again be used, as the new barracks in “ Imperial Delhi” are 
nearly ready for occupation. Sandfly fever was reported 
throughout the country (1909 admissions) to a much greater 
extent than in 1912 (1316 admissions) or 1911 (114 admis¬ 
sions), but this is, of course, due to increased accuracy of 
diagnosis. Enteric fever was less prevalent than in the 
previous year ; there were 207 cases altogether w r ith 30 deaths, 
the ratios being 1*6 and 0*23 per 1000 respectively. There 
was no epidemic anywhere. Anti-enteric inoculation is 
making fair progress among Indian troops, more than 13,000 
having been protected in this way. Cooks and those 
concerned in handling food have especially been in¬ 
oculated. There were 22 cases of plague, 9 of which 
occurred in the 29th Lancers at Poona, where the 
disease was epidemic in the civil population ; the whole 
regiment was inoculated. 

General Population. 

Amongst the general population the birth-rate rose from 
38*95 to 39 37 per 1000, being 1 per 1000 above the quin¬ 
quennial ratio ; the death-rate fell from 29*71 to 28*72, 
practically 4 per 1000 below the quinquennial ratio of 32*77, 
and the lowest recorded since 1898, when it was 27*13. 
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There was a lessened incidence of disease all round, except 
in small-pox and fevers. Among the jail population the 
death-rate (15 52) was the lowest ever recorded. 

The vast populations to be dealt with make the 
delay in publishing this mass of statistical informa¬ 
tion inevitable, for unless the details are scrutinised 
and arranged so that proper deductions can be 
made from them, such a report as this would lose 
more than half its utility. For purposes of com¬ 
parison these annual reports are of the first value, 
for from them we can learn the practical success 
of different measures of preventive medicine in 
India. 


THE NATIONAL INSURANCE ACT. 


Complaints against Practitioners. 

The reports of the Medical Service Subcommittee presented 
at its recent meeting to the London Insurance Committee 
with regard to complaints against medical practitioners on 
the panel only showed the establishment of one charge of a 
serious character. This atfected the treatment of four patients 
and was dealt with by severe censure, the practitioner being 
also informed that owing to the excessive number of patients 
on his list he must secure a suitable partner at an early date. 
Out of 16 other complaints nine were not substantiated, more 
than one being found to be entirely baseless, and in one of 
those not dismissed as unsubstantiated little blame could be 
attributed to the medical man. The finding in this in¬ 
stance was significant, as the subcommittee had come to 
the conclusion that the practitioner referred to “exercised 
his discretion in connexion with the supply of bandages to 
the insured person concerned, but that in his efforts to 
comply with the regulations, and not to prescribe extrava¬ 
gantly, the interests of the insured person suffered.” No 
penalty was, of course, inflicted, and the subcommittee only 
suggested that the practitioner should be informed of the 
above finding, the fact being that be had recently been heavily 
surcharged for alleged excessive prescribing and that he 
had tried to avoid a repetition of this in a case where there 
was clearly some risk of its occurring. The patient was 
suffering from a badly ulcerated leg. She was a widow sup¬ 
porting her family, so that rest in bed was imposssible for her, 
and the use of bandages in adequate numbers to permit of con¬ 
stant dressing of the leg was an expensive alternative which 
the practitioner shrank from adopting. The number which he 
actually prescribed, three per week, he admitted frankly was 
insufficient. A medical practitioner is certainly deserving 
of sympathy in such circumstances. He had already been 
surcharged, so that there was a “previous conviction” 
against him. The proper remedy, rest, was refused by the 
patient, and although this was through no fault of hers, there 
could be no certainty that the Insurance Committee would 
acquiesce in expenditure which, strictly speaking, was 
neither necessary in order to secure the best results nor 
likely to prove permanently effective. The same practi¬ 
tioner was actually complained of at the same time by 
another patient for whom he had refused to continue pre¬ 
scribing cod-liver oil and malt ; here, however, the sub¬ 
committee found that he was justified. These two charges 
brought simultaneously against the same gentleman show 
that very unenviable alternatives are sometimes presented to 
the panel practitioner : a surcharge on the one hand may 
await him, and on the other a complaint made by the patient 
to the Insurance Committee which, however groundless, will 
have to be met and repelled. 

The Question of Surcharges . 

At a recent meeting of the Middlesex Insurance Com¬ 
mittee, the clerk informed the committee that he had been 
served with a writ issued on behalf of a medical practi¬ 
tioner on the panel asking for an injunction to restrain the 
committee from making certain surcharges in respect of over- 
prescribing. He also reported with regard to another medical 
man, who was about to take proceedings of a similar character, 
the receipt of a letter from Messrs. Hempson, solicitors to 
the Medical Defence Union, asking that in order to prevent 
multiplicity of actions, no further steps should be taken by 
the committee in the latter case until the first had been 


decided. The General Purposes Subcommittee had con¬ 
sidered Messrs. Hempson’s letter, and had instructed the 
clerk to reply to it acquiescing in the proposal made. With 
regard to the action in which the writ had been issued, the 
clerk was instructed by the committee to act as solicitor in 
defending it. 

Belayed Payment. 

We have received the following letter from a correspondent 
signing himself “L.R.C.P., L.R.C.S.” : “Towards the end of 
last April I wrote to the clerk of the county of Middlesex 
Insurance Committee, and asked him when the medical 
practitioners on the panel of the said county might anticipate 
their cheques for the last quarter of 1914. On April 29th 1 
received a letter from the clerk in which he stated that 
4 The balance of fees accruing to you in respect to the pas; 
year cannot be paid until the Committee have been notified 
by the Commissioners as to the total amount available to them 
for the provision of medical benefit, and the delay in arriving 
at this amount rests solely with the Insurance Commissioner?, 
and arises from the fact that so many insured persons have 
joined the navy or army during the latter part of last year.' 
Six months have now elapsed and up to the present we have 
not been paid, neither have we heard anything further 
from the clerk as to when we may expect to be paid. I 
wonder whether any other class of professional Government 
officials have been treated in the same way ? We undertook 
to do certain work (according to the number of patients on 
one’s panel) at a certain rate on behalf of the Government. 

A large majority of the practitioners who have not joined 
the army are taking on extra panel work. And it seems to 
me there ought to be some explanation forthcoming from the 
Insurance Commissioners in connexion with this matter.” 

j Doctors on Active Service: A Difficulty in Worcestershire. 

At a recent meeting of the Worcestershire Insurance 
Committee it was reported that the arrangements in certain 
cases made by the panel doctor who had joined the army 
presented difficulties. In one case a doctor, who had 240 
patients on his panel list when he went away, made arrange¬ 
ments with a colleague to undertake the panel practice, bat 
the latter doctor also joined the army, while the partner of 
the first practitioner was not on the panel, and found Himself 
unable to do the work. The chairman of the Insurance 
Committee, Mr. Willis Bund, said that he was prepared to 
take a strong course, and if there were litigation as the 
result of it he would expect the committee to support him. 
As the 240 persons must have a medical adviser, he moved 
that the clerk write to them stating that their agreement 
with their original panel doctor was at an end, and asking 
them to choose another panel doctor. A resolution to this 
effect was carried, as was a further resolution holding up the 
cheques in this and two other cases until satisfactory 
arrangements were made. 

National Medical Union and the National Insurance Act. 

The National Medical Union held its annual general 
meeting at the Morning Post Buildings, 346, Strand, 
London, on June 26th, Mr. V. T. Greenyer, F.K.C.S., 
chairman of council, presiding. The report of the counci: 
was read, in which the work of that body during the 
past year was summarised, showing that it had been active 
in many directions in protecting the interests of non-panel 
practitioners. Particular attention was drawn to the fact 
that the validity of the medical certificates of members of 
the Union had been established by the council, when in 
response to their action the Insurance Commission found it 
necessary to publish a circular, as an instruction to Approve*: 
Societies, in which the independence of the non-panel prac¬ 
titioner and the validity of his certificate were duly acknow 
ledged. The report of the council was adopted, as was a 
vigorous resolution pledging the National Medical Union to 
special activity against the National Health Insurance Acts. 
The rest of the proceedings consisted of a debate upon the 
moral value of military training. 


The Duke of Wellington’s Medical 

Attendant. —In connexion with the Waterloo Centenary 
it is interesting to note that Dr. Henry F. Holland, who 
quite early in his professional career attended the Duke of 
Wellington for bronchial pneumonia, is still living at 
Godaiming, and is 85 years of age. Dr. Holland was a 
student at Charing Cross Hospital. 
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MEDICINE AND THE LAW. 


“Dr.” Goldberg . 

At the Marylebone police-court on June 22nd. Henry 
John Goldberg, of 27, New Cavendish-street, W., was 
summoned by the British Dental Association for taking and 
using the title of “Dr. Goldberg, Dental Practitioner,” 
implying that he was registered under the Dentists Act, 
1878, and also that he was specially qualified to practise 
dentistry. Mr. K. W. Turner appeared for the British 
Dental Association. Mr. J. H. MacDonnell, solicitor, 
defended, and said he admitted the offence, though it was 
an accident. Mr. Turner said he proposed then to deal 
only with the offence of using the title “dental 
practitioner,” and he would ask for another summons 
subsequently for implying special qualification as “ Doctor.” 
He said this was a case in which an unregistered person 
named Goldberg—who, so far as he knew, had no dental 
qualifications whatever, certainly none recognised in this 
country—had for the last 12 months been extensively 
advertising in the leading papers that he was carrying on 
dental practice at 27, New Cavendish-street. The advertise¬ 
ment, in which defendant used the title of “ dental practi¬ 
tioner,” was inserted in the Times and Daily Telegraph on 
Dec. 24th, 1914, and was as follows :— 

Important Notice. —Some unscrupulous person or persons, 
for motives best known to themselves, are circulating that 
Dr. Goldberg, 27, New Cavendish-street, W., is a German. 
He is not a German, and is in no way whatever connected 
with Germans. Dr. Goldberg was the first dental practi¬ 
tioner to offer his services free to all volunteers who were 
refused owing to the state of their teeth, and was the means 
of many being accepted after being attended to by him. 

Mr. Turner described the way in which the requisite evidence 
against uoldberg was got by an American lady inquiry agent, 
and added, with reference to defendant’s boast to have 
done so much for the army, that hundreds of qualified 
dentists had given free services to recruits without self- 
advertisement of this kind ; moreover, the War Office had 
definitely decided that unregistered persons like Goldberg 
should, under no circumstances, be employed for the dental 
treatment of soldiers. As far as could be ascertained, said 
counsel, Goldberg was at some period of his life a second¬ 
hand furniture-dealer in Dublin. He had claimed to be a 
dental graduate of the University of Pennsylvania, but 
official inquiries showed that this was false. The magis¬ 
trate (Mr. Garrett) said there would be a penalty of £20 
with 5 guineas costs. 

Witnesses and Subpoenas. 

To give evidence in a court of law in support of the 
claim of a patient for compensation for loss of health 
is a duty imposed at times upon a medical man which he 
accepts as incidental to his profession, though well aware 
that the money which will be paid to him in connexion with 
his appearance in the witness-box will not repay him for the 
inconvenience and loss of time inseparable from such an 
occasion. The following experience of a correspondent 
appears, however, to be new. He was served with a 
subpoena summoning him to appear as a witness in a 
case of workmen’s compensation, and at the same time 
a guinea was paid to him by the solicitor. Soon after 
this he received a letter from the same solicitor inform¬ 
ing him that the case in which his evidence was required 
had been settled and requesting him to return the 
guinea. This he refused to do, taking up the position 
that the money was in respect of the interview which 
he had with the solicitor in which he promised to attend 
and give evidence. The solicitor, however, seems to have 
written to the effect that he had never had any objection 
made to returning money in such circumstances, and to have 
maintained that the fee was paid in connexion with the 
subpena only. We are not precisely informed as to what 
passed at the interview referred to, and we have not the 
correspondence before us, but are prepared to accept, for the 
purpose of discussion only, and without any authority to 
admit or deny anything on behalf of our correspondent, 
the solicitor's statement, which we understand to mean 
that the guinea was paid as “conduct money.” Assuming 
it to have been so, we feel rather curious as to how 
often in the experience of this or any other solicitor 
the repayment of conduct money has been asked for when a 


case has been settled before trial, and whether its return has 
ever been enforced by a court of law. It may be that 
conduct money has its origin in the demand for payment 
which is sometimes made in court by a witness who has 
been served with a subpoena, and that such payment is 
insisted upon because money has been disbursed by the 
witness in travelling to the court. We are not aware, 
however, that when a small sum, usually a guinea, 
accompanies a subpoena as “conduct money,” it is 
to be treated as an advance of money to be actually 
spent by the witness and to be reclaimed if it is 
not so spent, or as a fee which will have to be repaid 
if the witness does not actually appear in court. If the first 
were the case we should expect to find that a witness who 
had received a guinea, but whose journey, in fact, only cost 
17*. Gd ., would be asked to return 3*. 6 d. to the party who 
sought his assistance. In the other case the witness who did 
not give evidence or who did not reach the court before the 
case was settled would receive nothing for the preparation 
of his evidence, including an interview, or more than one, 
with a solicitor and nothing for the steps which he has to 
take, or to prepare to take, before leaving his patients and his 
practice temporarily in other hands. From the point of view 
of justice we would suggest that it would be at least as right 
to expect a barrister to return a fee which had accompanied 
his brief, because the client, after delivering the latter, had 
settled the case before it came into court. Yet we have never 
heard of counsel’s fees being returned in such circumstances 
or of the subsequent payment of the fees not being expected 
when they did not accompany the brief. From the point of 
view of the law on the subject we have little to add to what 
we have said above. If there is any doubt it would be a 
good thing that it should be determined without delay, as we 
can refer to no precedent either for the demand made or for 
its enforcement. 


EPSOM COLLEGE. 


The annual general meeting of the governors of Epsom 
College was held on June 25th at the office, 37, Soho- 
square, W. Sir Henry Morris, the treasurer, presided, and 
was supported by a large number of governors. 

The Secretary read the list of successful candidates, 
which was submitted by the scrutineers—Dr. F. de Havilland 
Hall, Mr. John H. Morgan, and Sir James Reid. 


Pensionerships. 

Votes. 

■fSolomnn, Amelia . 5545 

{Leonard, Amelia S. 5325 

{Phelps, Jane. 3740 

•Stewart, Hedwig C. H. 3621 

•Cornish, Fanny. 3321 


t “ Burney Yeo" pensioners. 

# Ordinary pensioners. 

Foundation Scholarships. 


Votes. 

Mil ward, Wilmot E. 7707 

Williams, Gerwyn D. B. 6927 

Walsh, Raymond N. 6141 

Mitchell, James G. 5051 

Heelas, Dan S. ,. 4593 


Sir Henry Morris submitted the annual report of the 
council for the past year, which stated that the attention of 
the council was drawn immediately after the last annual 
general meeting to disadvantages in connexion with the 
system of voting which had been hitherto in existence. 
The matter was referred to a special committee which, 
after very careful consideration, had decided that altera¬ 
tions in the by-laws dealing with the voting system 
ought to be recommended to the governors at the next 
annual general meeting. The committee had considered the 
varying advantages and disadvantages of several methods of 
allocating votes in return for contributions, and ultimately 
decided to recommend to the council that the practice of 
giving votes separately for all three classes—namely, for 
pensioners, foundation scholars, and annuitants—according 
to the number of vacancies in each class should be dis¬ 
continued, and that in lieu thereof 10 votes be allotted at 
each election for every guinea subscribed, or for every life 
vote registered against a governor’s name, with the option 
of recording such votes for pensioners alone, or for founda¬ 
tion scholars alone, or for annuitants alone, or for all three 
classes, and of either distributing them or “ plumping ” them. 
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Two important advantages would ensue from this change— 
namely (1) in future there would not be the variation in the 
number of votes given to each governor annually as a 
result of the rise or fall in the number of vacancies, and (2) 
there would not be the present incentive to exchange votes, 
since a governor would be able to give all his votes for a 
pensioner, or for a foundation scholar, or for an annuitant. 

The school discipline and work throughout the College 
had been entirely satisfactory. The various games had been 
played successfully, and the school institutions had retained 
their popularity. Since the last annual general meeting 
D. J. Atkinson had won a College exhibition of £80 
for natural science at Christ Church, Oxford, and H. E. 
Suter had obtained the Frederick John Palmer Scholarship 
at St. Mary’s Hospital. Ten boys had passed the whole of 
the first examination for medical degrees of the University 
of London ; 18 boys had passed the matriculation examina¬ 
tion of the same University, six of them being in the first 
class; 12 boys had gained the higher certificate of the 
Oxford and Cambridge Schools Examination Board ; 11 had 
obtained school certificates; and 17 had gained lower 
certificates. 

In proposing that the annual report be adopted, Sir Henry 
Morris drew attention to the fact that four of the masters 
had taken temporary commissions, and that over 400 old 
Epsomians had joined the Forces, including 290 officers in 
the Royal Navy, the Regular Army, the Special Reserve, 
the Territorial Force, and holding temporary commissions. 
The roll of honour of old Epsomians included 11 who had 
been killed in action, 2 who had died in hospital, and 19 
who had been wounded. The names of 14 old Epsomians 
had been mentioned in despatches, 1 (since killed) had been 
awarded the Distinguished Service Order, and 3 had been 
awarded the Military Cross. 

Sir Henry Morris further drew attention to the fact that 
two new pensionership funds had been founded since the last 
annual general meeting—namely, one by the late Mrs. 
Bridget Sarah Grewcock, and the other by the late Dr. Isaac 
Burney Yeo. 

The usual formal business having been transacted, 
including the adoption of new by-laws and of amendments 
in existing by-laws, Sir James Reid proposed that a cordial 
vote of thanks should be passed to Sir Henry Morris for the 
great services rendered to the College as treasurer, which 
was seconded by Sir Frederick Needham and passed by 
acclamation. 


THE SERVICES. 


Army Medical Service. 
Lieutenant-Colonel (local Colonel) Richard R. Sleman, 
R.A.M.C. (T.F.), to be temporary Colonel whilst employed as 
Deputy Director of Medical Services at Malta (dated 
May l5th). Temporary Lieutenant-Colonel Charters J. 
SymondB, from Royal Army Medical Corps, to be temporary 
Colonel (dated June 13th). 

The undermentioned officers, R.A.M.CJT.F.), to be tem- 

S orary Colonels :—Dated June 13th : Major A* H. Tubby, 
aptain V. W. Low, and Captain J. P. Stewart. 

Royal Army Medical Corps. 

Captain Sir Victor Alexander Haden Horsley, R.A.M.C. 
(T.F.), to be Major (dated May 14th). Captain Thomas Crisp 
English, R.A.M.C. (T.F.), to be temporary Lieutenant- 
Colonel (dated June 16th). 

Ernest Frederick Eliot is granted temporarily the honorary 
rank of Major (dated June 24th). 

Temporary Lieutenant Thomas Kay, Major, R.A.M.C. 
(T.F.), to be* temporary Major (dated June 24th). Bernhard 
Ehrenfried Myers to be temporary Major whilst serving 
with the New Zealand Auxiliary Hospital (dated June 24th). 
Captain Charles S. Mvers to be temporary Major (dated 
March 28th). Benjamin Thomas Edye to be temporary 
Captain whilst serving with the Australian Hospital (dated 
June 3rd). 

The undermentioned to be temporary Captains‘.—Dated 
June 1st: James Walker Beattie. Dated June 24th : Tem¬ 
porary Lieutenant Harold Wiltshire. 

Temporary Lieutenant Vivian P. Foote relinquishes his 
commission on account of ill-health (dated June 15th). 

Lieutenant Ronald Russell Scott, C.A.M.C., to be 
temporary Lieutenant (dated May 22nd). 

The undermentioned non-commissioned officers and men 
of the Canadian Army Medical Corps to be temporary Lieu¬ 
tenants : Dated June 2nd: Corporal Ernest Lachopelle. 
Dated June 4th: Staft-Sergeant George Frederick Laing, 
Sergeants Robert Stanley Armour, Phillippe Bernard 
Belanger, John Ranson Howitt, Otto de Muth, Cecil Darling 


Kean, and Harold Francis Hope Eberts; Privates Albert 
Davis Sharp, Harold Clifford Wert, Lee Smith, Cecil Owen 
Walsh, Francis Sharpe Walcott, Frederick Russell Kirkham. 
Benjamin Franklyn Macnaughton, William Templeman, 
Lavell Hall Leeson, and Irving Daniel Ramsay. 

The undermentioned to be temporary Lieutenants:— 
Dated June 1st: James Renfrew white, Joseph Jopling 
Brown, Maberly Squire Esler, William John Patterson, 
Donald George Macleod Munro, Frederick George Gibbs, 
John Lindesay Pearce, Oswald John William Adamson, 
George Spencer Armitage Bishop, Edward William Anderton, 
James O’Dowd Egan, Claude Alfred Heath Gee, Robert 
Cunyngham Brown, William George Southey, Felix 
Arthur Kerr, George Alexander Pringle, Bartholomew 
Langran, Robert Philip Garrow, George Barton McCaul, 
Patrick Gerald Tuohy, John Richard Rygate, Francis 
Garland Collins, Andrew Blair Aitken, Reginald Ambrose 
Facey, Henry Saunders, Butler Hogan, Robert Ruther¬ 
ford, Robert Daniel Bridger, Thomas George Stevens, 
John George Garson, Samuel Greenwood, Dan Tenison, 
Donald Carmichael Thomas, Charles Jerome Tisdall, John 
Joseph Gibb, William Robinson, Francis William Garrad. 
Hugh Roker Evans, Malcolm William Stewart-Smith, Hugh 
McMillan Donaldson, Alfred Vella, George Younger Richard¬ 
son, Frederick James Dixon, John Wright, Francis Gerrard 
Hamilton Cooke, Archibald Stevenson, John Alexander 
Wilson, Hugh Charles Mary McManus, Leonard Homer 
Bryson, (Henrv MacCormac, Harold Herbert Tanner, John 
Young, Donald Mackinnon, William Kelman Macdonald, 
George Edwin Davidson, LeslieYalentine, Francis Heatherlev, 
John Crighton Bramwell, Cecil William Bond, Cvril Searle 
Gideon, James Charles McWalter, Leander LowrieFyfe,Oliver 
Bruce, Charles Wolfe Hamilton, Algernon Meyrick Alban 
James, William Leslie Hay, John Lewis Anderton Grout, 
Arthur Trower, Joseph Hambley Rowe, Edmund Neptune 
Russell, Arthur Carlile Sturdy, Thomas George Smith Hudson. 
James Laird, Francis McKee, Theodore John Phillips, Alan 
Murdoch, William Enraght, John Geddes Scott, and George 
Eric Beggs. Dated June 2nd : Andrew Cochrane, Murtaugh 
James Houghton, Percy William Moore, Vincent Frederick 
Lenuane, and Richard Lewis. Dated June 3rd: Herbert 
George Willis, William George Brett, Gerald Septimus 
Samuelsou, Thomas Heywood, and Charles Vivian Cornish. 
Dated June 4th : Percy Stanley Hopkins, James Russell, and 
Hugh Michael Collins. Dated June 5th : Oliver Eaton. James 
Harvey Cuthbert, Meyer Cohen, and Temporary Honorary 
Lieutenant Hugh Leonard Burton. 

The undermentioned temporary Lieutenants, having 
ceased duty with the British Red* Cross Hospital, Netley. 
relinquish their commissions: Maberly S. Esler (dated 
May 24th) and Donovan B. Pascal 1 (dated June 8th). 

Indian Medical Service. 

Temporary Lieutenant Henry Charles Semon to be 
temporary Captain. 

The promotion of Major William Charles Ross to his 
present rank is antedated from July 26th, 1914, to Jan. 26th, 
1914. 

Special Reserve of Officers. 

Royal Army Medical Corps. 

The undermentioned Lieutenants (on probation) are con¬ 
firmed in their rank : Ralph R. Thompson, Ian C. Mackay, 
and David W. J. Andrews. 

Patrick Cameron MacRae, Cadet of the Officers Training 
Corps, and William Joseph Webster, ex-Cadet of the Officers 
Training Corps, to be Lieutenants (on probation). 

Territorial Force. 

Royal Army Medical Corps. 

1st London (City of London) Field Ambulance: Lieu¬ 
tenant Arthur D. Griffith to be Captain. Thomas Ainsworth 
Townsend to be Lieutenant. 

2nd London (City of London) General Hospital: Captaiu 
Frederick J. Smith* to be Major. Ashley Skefnngton Daly to 
be Captain, whose services will be available on mobilisa¬ 
tion. Lieutenant Kenneth B. Clarke, from the 1st North 
Midland Field Ambulance, to be Lieutenant. 

3rd London General Hospital: To be Captains: Vincet 
Zacliarv Cope, whose services will be available on mobilis: 
tion, aiid Reginald Smith (late Captain, 4th Battalion, Th 
Prince of Wales’s Volunteers (South Lancashire Regiment)), 
whose services will be available on mobilisation. To be 
Lieutenant: Lionel Beale Clarke. 

4th London General Hospital: George John Jenkins to be 
Captaiu, whose services will be available on mobilisation. 

1st Northern General Hospital: Thomas 8mirk Percival 
Parkinson to be Lieutenant. 

3rd Northern General Hospital: The undermentioned to 
be Lieutenants: Theodore Allen, Gordon Fowler Stones, and 
William Wilfred Nicholas King. 

1st London Casualty Clearing Station : Lieutenant Arthur 
H. Pemberton, from Attached to Units other than Medical 
Units, and Lieutenant Hubert J. B. Fry, from 2nd London 
(City of London) General Hospital, to be Lieutenants. 

4t*h Southern General Hospital: Thomas Mitchell Jamieson 
to be Captain, whose services will be availableon mobilisation. 
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5th London Field Ambulance: Robert Walter Baron to be 
Lieutenant. 

1st Lowland Field Ambulance: William Ballantine Stewart 
to be Lieutenant. 

3rd Lowland Field Ambulance: Neil Scott to be Lieutenant. 

1st Highland Field Ambulance: Henry Begg to be 
Lieutenant. 

2nd Northern General Hospital: The undermentioned to 
be Captains, whose services will be available on mobilisa¬ 
tion : William Maxwell Munby and William Gough. 

1st Southern General Hospital: “Aubrey Radford to be 
Lieutenant. 

3rd Southern General Hospital: Captain Edward W. S. 
Rowland is seconded for duty at Reading War Hospital. 

Highland Mounted Brigade Field Ambulance : William 
Hubert Milligan (late Cadet, University of London Con¬ 
tingent, Senior Division, O.T.C.) to be Lieutenant. Lieu¬ 
tenant John Broadfoot resigns his commission on account of 
ill-health. 

Notts and Derby Mounted Brigade Field Ambulance : 
Captain Francis R. M. Heggs, from the Territorial Force 
Reserve, to be Captain (temporary ). 

2nd Northumbrian Field Ambulance: Major J. McD. 
Nicoli to be temporary Lieutenant-Colonel. 

1st West Riding Field Ambulance : Thomas Ingham Mills 
to be Lieutenant. 

2nd West Riding Field Ambulance: Alfred G. Hebble- 
thwaite to be Lieutenant. 

2nd Welsh Field Ambulance: Captain Charles L. Isaac, 
from Attached to Units other than Medical Units, to be 
Captain (temporary’). 

2nd Wessex Field Ambulance: John Walter Slaughter, 
retired Fleet-Surgeon, R.N., to be Major (temporary). 

5th Southern General Hospital : William Young 
Woodburn to be Captain, whose services will be available 
on mobilisation. 

1st London (City of London) Sanitary Company: Walter 
Donald Carruthers to be Lieutenant. 

North Midland Divisional Sanitary Section: Adam White 
to be Lieutenant. 

Highland Casualty Clearing Station: To be Lieutenants: 
John Alexander Innes and John Dow. 

Attached to Units other than Medical Units. —To be Majors: 
Captain James N. Macmullan and Captain James Walker. 
Captain William Manson Fergusson resigns his commission 
on account of ill-health. To be Captains: Lieutenant 
Charles L. Isaac and Lieutenant John C. Bridge. To be 
Lieutenants: Francis John Davidson, John James Weaver 
(late Lieutenant, R.A.M.C.(T.F.)), Alfred Gelsthorpe Osborn, 
and James John Marsh. # 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN the 96 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, 7759 births and 
4293 deaths were registered during the week ended Saturday, 
June 26th. The annual rate of mortality in these towns, 
which had been 13*9, 13*5, and 12*4 per 1000 in the three 
preceding weeks, further declined in the week under notice to 
12*3 per 1000 of their aggregate population, estimated at 
18,130,180 persons at the middle of last year. During the 
first 12 weeks of the second quarter of this year the mean 
annual death-rate in these towns averaged 15*4, against a 
corresponding rate of 15*5 per 1000 in the metropolis. The 
annual death-rate last week ranged from 5*9 in Tottenham, 
6-0 in Enfield, 61 in Wimbledon and in Lincoln, 6-4 in 
Newport (Mon.), and 7 0 in Levton, to 19 9 in Cambridge, 
20*1 m South Shields, 20*3 in Halifax, 22*7 in Middlesbrough, 
and 23*7 in Carlisle. 

The 4293 deaths from all causes were 4 fewer than the 
number in the previous week, and included 370 which were 
referred to the principal epidemic diseases, against numbers 
declining from 489 to 374 in the three preceding weeks. Of 
these 370 deaths, 157 resulted from measles, 68 from infantile 
diarrhceal diseases, 62 from whooping-cough, 46 from diph¬ 
theria, 25 from scarlet fever, and 12 from enteric fever, 
but not one from small-pox. The mean annual death-rate 
from these diseases was equal to 1*1 per 1000, and coincided 
with that recorded in the previous week. The deaths 
attributed to measles, which had been 239, 215, and 162 
in the three preceding weeks, further fell to 157 last week, 
and caused tne highest annual death-rates of 2*0 in Sheffield 
and in Aberdare, 2*8 in Walsall, 3*3 in Derby, 3*8 in Sunder¬ 
land, and 4*9 in Middlesbrough. The deaths of infants 
(under 2 years) referred to diarrhoea and enteritis, which 
had been 75, 90, and 68 in the three preceding weeks, were 
again 68 last week, and included 15 in London, 6 in Man¬ 
chester, 5 in Birmingham, and 4 in Sheffield. The fatal 
cases of whooping-cough, which had declined from 137 to 
60 in the five preceding weeks, slightly rose to 62 last week, 
of which 15 occurred in London, 5 in Liverpool, and 4 each 
in Birmingham, St. Helens, and South Shields. The deaths 


attributed to diphtheria, which had been 50, 33, and 45 in the 
three preceding weeks, were 46 last week, and included 13 in 
London and 3 in Portsmouth. The deaths referred to scarlet 
fever, which had increased from 20 to 29 in the five preceding 
weeks, fell to 25 last week, of which 10 were registered in 
London, and 2 each in Salford and Bradford. The fatal cases 
of enteric fever, which had been 13, 7, and 10 in the three pre¬ 
ceding weeks, rose to 12 last week, and included 4 in London. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had increased from 2252 to 2373 in the 
four preceding weeks, had further risen to 2422 on Saturday 
last; 332 new cases were admitted during the week, 
against 327, 330, and 330 in the three preceding weeks. 
These hospitals also contained on Saturday last 1035 cases 
of diphtheria, 7 4 of measles, 52 of enteric fever, and 10 
of whooping-cough, but notone of small-pox. The 1023 deaths 
from all causes in London were 28 in excess of the number 
in the previous week, and corresponded to an annual death- 
rate of 11*8 per 1000. The deaths referred to diseases of the 
respiratory Bystem, which had steadily declined from 469 to 
153 in the ten preceding weeks, further fell to 144 in the week 
under notice, and were equal to the number in the corre¬ 
sponding week of last year. 

Of the 4293 deaths from all causes in the % towns, 214 
resulted from different forms of violence, and 341 were the 
subject of coroners’ inquests, while 1291 occurred in 
public institutions. The causes of 31, or 0*7 per cent., of 
the total deaths were not certified either by a registered 
medical practitioner or by a coroner after inquest. All the 
causes of death were duly certified in London and in its 
14 suburban districts, in Manchester, Sheffield, Leeds, 
Bristol, Bradford, Hull, and in 56 other smaller towns. Of 
the 31 uncertified causes, 6 were registered in Birmingham, 
3 each in Liverpool and Sunderland, and 2 each in Gillingham, 
Warrington, and Newcastle-on-Tyne. 


HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns, with an aggregate 
population estimated at 2,345,500 persons at the middle of 
this year, 1116 births and 708 deaths were registered during 
the week ended Saturday, June 26th. The annual rate of 
mortality in these towns, which had been 18*9, 17*9, and 
15*7 per 1000 in the three preceding weeks, was again 15*7 per 
1000 in the week under notice. During the first 12 weeks of 
the second quarter of this vear the mean annual death-rate in 
these towns averaged 18*2, against a corresponding rate of 
15*4 per 1000 in the % large English towns. Among the several 
towns the death-rate last week ranged from 2*8 in Kil¬ 
marnock, 7*6 in Falkirk, and 8*8 in Perth, to 17*9 in 
Kirkcaldy, 19*9 in Aberdeen, and 21*7 in Ayr. 

The 708 deaths from all causes were 4 in excess of the 
number in the previous week, and included 133 which were 
referred to the principal epidemic diseases, against 148 and 
137 in the two preceding weeks. Of these 133 deaths, 79 
resulted from measles, 25 from whooping-cough, 12 each 
from scarlet fever and infantile diarrhoeal diseases, 4 from 
diphtheria, and 1 from enteric fever, but not one from 
small-pox. The mean annual death-rate from these diseases 
was equal to 3*0, against 1*1 per 1000 in the large English 
towns. The deaths attributed to measles, which had been 
85, 80, and 89 in the three preceding weeks, fell to 79 last 
week, and included 51 in Glasgow, 18 in Aberdeen, and 2 each 
in Edinburgh and Kirkcaldy. The deaths referred to whoop¬ 
ing-cough, which had declined from 43 to 19 in the four 
preceding weeks, rose to 25 last week, of which 15 were 
registered in Glasgow, 5 in Edinburgh, and 2 in Ayr. The 
fatal cases of scarlet fever, which had been 7, 12, and 5 in 
the three preceding weeks, rose to 12 last week, and 
included 6 in Glasgow and 2 in Paisley. The deaths of 
infants (under 2 years) attributed to diarrhoea and enteritis, 
which had been 10, 12, and 17 in the three preceding weeks, 
fell to 12 last week ; 4 deaths were recorded in Dundee, and 
2 each in Glasgow and Motherwell. The 4 deaths referred to 
diphtheria were 3 below the average in the earlier weeks of 
the quarter, and comprised 3 in Glasgow and 1 in Coatbridge. 
The fatal case of enteric fever was registered in Glasgow. 

The deaths referred to diseases of the respiratory system, 
which had been 145, 126, and 93 in the three preceding 
weeks, were 92 in the week under notice, and were 28 in 
excess of the number in the corresponding week of last 
year. The deaths from different forms of violence numbered 
21, against 25 and 21 in the two preceding weeks. 


HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland, with an aggregate 
population estimated at 1,212,380 persons at the middle of this 
year, 579 births and 345 deaths were registered during the 
week ended Saturday, June 26th. The annual rate of mor¬ 
tality in these towns, which had been 17*0, 15*4, and 14*2 per 
1000 in the three preceding weeks, rose to 14*8 per 1000 in 
the week under notice. During the first 12 weeks of the 
second quarter of this year the mean annual death-rate in 
these towns averaged 18*5, against corresponding rates of 
15*4 and 18*2 per 1000 in the English and Scotch towns 
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respectively. The annual death-rate last week was equal to 
15*7 in Dublin (against 11*8 in London and 17*5 in Glasgow), 
12-9 in Belfast, 21-8 in Cork, 11*4 in Londonderry, 10*8 in 
Limerick, and 20 9 in Waterford, while in the 2l smaller 
towns the mean death-rate was 14 9 per 1000. 

The 545 deaths from all causes were 14 in excess of the 
number in the previous week, and included 23 which 
were referred to the principal epidemic diseases, against 
21 and 25 in the two preceding weeks. Of these 23 deaths, 
8 resulted from measles, 5 from scarlet fever, 4 each from 
whooping-cough and infantile diarrhoeal diseases, and 1 each 
from enteric fever and diphtheria, but not one from 
small-pox. The mean annual death-rate from these diseases 
was equal to 1*0, against corresponding rates of 11 
and 30 per 1000 in the English and Scotch towns 
respectively. The deaths attributed to measles, which had 
been 3, 7, and 6 in the three preceding weeks, rose to 8 
last week, and comprised 5 in Belfast, 2 in Dublin, aud 
1 in Cork. The 5 deaths referred to scarlet fever were 2 in 


excess of the average in the earlier weeks of the quarter, and 
included 3 in Belfast. The fatal cases of whooping-cough, 
which had been 5, 9, and 6 in the three preceding weeks, 
fell to 4 last week, and included 2 in Dublin. The deaths 
of infants (under 2 years) attributed to diarrhoea and enteritis, 
which had been 12, 2, and 7 in the three preceding weeks, 
fell to 4 last week, and included 2 in Dublin. The fatal case 
of diphtheria occurred in Dublin, and that of enteric fever in 
Londonderry. 

The deaths referred to diseases of the respiratory system, 
which had been 56, 64, and 57 in the three preceding weeks, 
further fell to 42 in the week under notice. Of the 545 
deaths from all causes, 108, or 32 per cent., occurred in 
public institutions, and 6 resulted from different forms of 
violence. The causes of 15, or 4*3 per cent., of the total 
deaths were not certified either by a registered medical 

S ractitioner or by a coroner after inauest; in the 96 
Inglish towns the* proportion of uncertified causes did not 
exceed 0 7 per cent. 


A MONTHLY RECORD OF ATMOSPHERIC POLLUTION. 

Committee for the Investigation of Atmospheric Pollution : 


Summary of Reports for Month ending March 31st , 1915. 
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2*60 

0*40 

0-03 

Birmingham, Central 

Dr. J. Robertson, M.O.H. 

20 

0-12 

390 

il2-38 

1-30 

4-20 

21-90 

,, Aston. 

18 
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3-68 
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0-20 
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20 

0-03 

0-92 

2-85 

0-50 
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6-40 

1-20 

0*20 

002 

Bolton . 

Dr. J. E. Gould, M.O.H. 

58 

0-15 

305 

11-59 

2-56 

5-57 

22-92 

3*72 

1*04 

0*06 

Exeter . 

Mr. F. Southerden. 

9 

0-04 

2-81 

4-25 

0-51 

1-81 

9-42 

100 

012 

0*02 

Kingston-upon-Hull. 

Mr. A. R. Tankard, Public 

31 

0-08 

223 

4-85 

1-95 

4-20 

13*31 

2-45 

0*43 

0-0* 

Liverpool . 

Analyst. 

Dr. E.W. Hope, M.O.H. 

39 

0-42 

1-91 

11-48 

217 

5-05 

21*03 

2*86 

0*83 

Oil 

London— 
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0-03 

Meteorological Office ... 

Director, The Lancet 
L aboratory. 

Mr. J.Ollis, Chief Officer, 
Public Control Depart¬ 
ment, L.C.C. 

16 

0-13 

0-32 

7-01 

1-66 

4-00 

1300 

Embankment Gardens... 

17 
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2-63 

8-12 

1-69 

4-36 

17*03 

2*41 

0-84 

0*03 

Finsbury Park. 
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0-12 

1*08 

4-61 

0-74 

2-57 
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. 1*57 

0-21 

0*03 

Ravenscourt Park. 
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0-04 

0-78 

2 59 

1-13 

4*62 

9*16 

2-90 
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0*07 

Southwark Park . 
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o-io 
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0-83 

4-56 

15*21 

2*35 

0-41 

0*04 

Wandsworth Common ... 


19 

0'02 

0-75 

2-92 

2-96 

686 

13-51 

4-14 

070 

0*04 

Victoria Park . 

Dr. W. J. Howarth. M.O.H. 

22 

0*04 

0-79 

1-96 

0*88 

3-18 

6-85 

1*71 

0-30 

0*01 

Golden Lane . 

18 

0*06 

3-49 

6-68 

1-39 

3-35 

14-96 

222 

0-51 

0*03 

Malvern. 

Manchester — 

Mr. W. Osborne Thorpe, 
Engineer U.D.C. 

19 

" 

0-08 

013 

0-27 

0-54 

101 

0-28 

010 

0*01 

Ancoats Hospital . 

Mr. J. Warrington, Secre¬ 
tary, Air Pollution Ad¬ 

34 

0-15 

4 95 

13’08 

1-77 

7*03 

2698 

4*17 

0-76 

0*0o 

Bowdon . 

visory Board. 

32 

0-02 

0-69 

2*64 

0-57 

2-23 

615 

1*22 

0*32 

0*03 

Cheadle . 

f| 

33 

0-06 

2-14 

3-95 

0-53 

2-68 

9-36 

1*53 

0*34 

006 

Davyhulme . 

f f 

28 

0-02 

114 

4-56 

0-71 

4-40 

10-83 

2*61 

0-42 

005 

Fallowfield . 


33 

0-06 

1-62 

5-59 

0-81 

4-09 

12 17 

2*36 

0*43 

004 

Moss-side. 


34 

o-io 

2-17 

6-25 

1-25 

4-57 

14-34 

2*49 

072 

006 

Philips Park . 

Queen's Park. 

ff 

31 

015 

3-03 

8-99 

1-29 

6-16 

19-62 

3*44 

0*79 

004 

f 

32 

0-08 

224 

7-85 

1-03 

5-11 

16*31 

2*95 

0*63 

003 

School of Technology ... 

ft 

32 

0 12 

3'3l 

7*76 

1-30 

4-14 

16-63 

2*28 

0*73 

004 

Whitefield. 

ff 

38 

o-oi 

1*63 

5*87 

0-93 

519 

13*63 

3*12 

0*46 

004 

Newcastle-on-Tyne . 

Dr. H. Kerr, M.O.H. 

52 

o-io 

3-38 

550 

1-66 

3-94 

14-59 

2*50 

0*48 

0*15 

Oldham. 

Dr. J. B. Wilkinson, M.O.H. 

46 

0 38 

6-49 

20-4 

2*41 

6-30 

36*0 

2*59 

0*89 

0*13 

Sheffield— 










1*61 

o*:3 

Attercliffe Burial Ground 

Professor W. P. Wynne, 
The University, 

32 

014 

3-84 

8-36 

205 

4*43 

18-82 

1-91 

Hillsborough Park. 

35 

0-08 

1*47 

409 

0-95 

4-13 

10-72 

2*28 

0-67 

003 

Meersbrook Park . 

f , 

33 

0-08 

1-88 

5-22 

0*88 

5-00 

1306 

2*13 

0*66 

003 

Weston Park . ... 

Dr. E. M. Sniith, M.O.H. 

36 

0-05 

1*45 

4-42 

2-03 

4-43 

12-38 

2-77 

0*65 

003 

York. 

28 

0-08 

1-08 

4-63 

109 

2*8 

10-41 

149 

0*44 

0*07 

Scotland— 










0*27 

0*10 

Coatbridge . 

Mr. A. G. Dutch, Chief 
Sanitary Inspector. 

62 

0-08 

1-21 

2-36 

103 

1*94 

6-62 

1*13 

Greenock . 

Mr. J. Devine, 

Sanitary Inspector. 

77 

0-06 

3'84 

6-78 

1-93 

2-79 

15-41 

2*25 

0*29 

016 

Leith . 

Mr. Thomas Bishop, 

Sanitary Inspector. 

33 

0-06 

0-76 

317 

1-47 

3-34 

8-80 

1*38 

0*88 

0*13 

Paisley . j 

Mr. W. W. Kelso, 

Sanitary Inspector. 

46 

020 

4*44 

7-84 

1-84 

3-32 

17*64 

1*33 

0*18 

0*06 


Col. 4 includes all matter insoluble in water but soluble in CSj. Col. 5 Includes all combustible matter insoluble in water and In OS* 
Col. 6 includes all earthy matter, fuel, ash, Ac. One metric ton per sq. kilometre is equivalent to: (a) Approx. 91b. per acre; ( b) 2*56 English 
tons per sq. mile; (c) one gramme per sq. metre; ( d ) 1/1000 millimetre of rainfall (see Col. 3). _ t 

The analytical work involved in these returns was undertaken respectively by J. F. Liverseege, F.I.C., Birmingham; Harry Hunt, 
B.Sc., F.I.C.. Bolton ; F. Southerden, B.Sc., F.I.C., Exeter; A. R. Tankard, F.I.C., Kingston-upon-Hull; W. H. Roberts, M.Sc., F. I. C., Liver¬ 
pool ; S. A. Vasey, F.I.C., Director, Thk Lancet Laboratory (London Meteorological Office collections); J. H. Coate, F.I^C. (Embankment 
Gardens. Finsbury Park. Ravenscourt Park. Southwark Park, Wandsworth Common, Victoria Park collections), London: F. L. Teed. D.&c., 
Golden-lane. London, E.C.; C. C. Duncan, F.I C., Malvern; E. Kuecht, Ph.D., M.Sc.. Ancoats Hospital, Bowdon, Cheadle Davyhulme, Fshow- 
field. Moss-side, Philips Park, Queen’s Park, School of Technology, Whitefield (Manchester collections); J. T. Dunn, D.Sc., Newcastle-on-Tpe*. 
Samuel Urmson. Oldham ; Professor W. P. Wynne, Atten-liffe Burial Ground, Hillsborough Park, Meersbrook Park, Weston Park (Sheffield 
collections); S. H. Davies, M.Sc., York; Messrs. R. R. Tatlock and Thomson, Coatbridge; Messrs. J. W. Biggart, F.I.C., and McCowan. 
Greenock ; A. Scott Dodd, B.Sc., F.I.C., and R. M. Clark, B.Sc., Leith and Paisley respectively. The correspondents referred to inooLZare 
for the most part public health authorities. 
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written work was always founded on liis per¬ 
sonal experience and was studiously free from 
digression or periphrasis. He was not, however, 
colloquial in his books, but as a lecturer he was 
distinctly so. 

44 1 remember,” writes one of his pupils, 44 when 
he first came on as lecturer in anatomy. He was a 
good teacher. His simple and clear expositions of 
difficult pieces of anatomical geography were 
delightful. For instance, to illustrate the pelvic 
fasciffi he invented a wonderful series of flannel 
petticoats of different colours, hung in a rough 
wooden frame shaped like the pelvic bones. He 
usually began his exposition with 4 Look here, you 
fellows,’ and ended up with 4 So you see it goes in 
that sort of way ’; but he made dull minds really 
see how it did go. As time went on he became a 
more finished speaker, but he was always breezy 
and unconventional. To students he was geniality 
and courtesy itself. He never minded being 
invaded by applications for posts or for testimonials, 
and he never forgot faces. He carried the same 
qualities of good nature and kind manners into 
his consulting practice. He was sound in opinion 
and encouraging to patients, and he never failed in 
a scrupulous regard for the professional position of 
the practitioners who called him in. He was held 
in very real regard by a long series of his pupils.” 

In 1903, while still on the staff of St. Bartholo¬ 
mew’s Hospital, Marsh was appointed professor of 
surgery in the University of Cambridge. The post 
had been in abeyance since the death of Sir George 
Murray Humphry, and the appointment of a surgeon 
in the first rank of practical clinicians to the 
vacant chair was very cordially approved of by most 
Cambridge men, albeit the new professor was not a 
Cambridge man. His academic position was imme¬ 
diately recognised by an honorary Fellowship and 
honorary degrees, and the new professor entered 
upon his interesting task with zeal. His enthusiasm 
for his subject found full scope, and the organisa¬ 
tion and equipment of a surgical department in the 
then newly erected medical schools gave him con¬ 
genial employment. For this department he made 
a fine collection of modern surgical instruments 
and added many appliances of historical interest, 
while his work as a teacher at Addenbrooke’s 
Hospital won the respect and affection of all 
his pupils. His clear and unpedantic methods of 
imparting knowledge appealed in Cambridge as 
they had appealed in London, and Marsh quickly 
became a success. This was accentuated by election 
in 1907, on the resignation of Dr. Alexander Hill, to 
the Mastership of Downing College, which position 
he held at the time of his death. 

From this time forward Marsh became closely 
associated with Cambridge University and muni¬ 
cipal life, and prominent and successful con¬ 
sultant as he was in the metropolis the second 
half of his active career, so curiously and neatly 
divided into two periods, will be perhaps the 
one by which he will be best remembered. 
For outside his strictly professional work, his 
academic duties as a Regius professor and his 
administrative duties as “head of a house,” he 
took from the first an active part in all that con¬ 
cerned the welfare of Cambridge. In him town and 
gown alike had an advocate for progress and a 
pioneer of reform. He was University member of 
the Cambridge town council and a member of the 
watch committee; he saw from the outset the vast 
significance of the boy scout movement, and helped 
that movement in every way ; he was an honorary 
colonel in the East Anglian Division, R.A.M.C. 
Territorial Force, and faced with alacrity the work 


and responsibility which fell upon him on the out¬ 
break of the war; he was conscientious in the dis¬ 
charge of his duties as a justice of the peace; and 
he was the mainspring of more than one notable 
movement in Cambridge for the improvement of 
public health. 

Professor Howard Marsh’s merits as a surgeon 
were widely recognised. The Orthoprodic Society 
of New York appointed him a corresponding 
member in England, he was an honorary Fellow of 
the Royal Academy of |Medicine in Ireland, and an 
ex-president of the Clinical Society of London. In 
the Royal College of Surgeons of England he 
occupied for some time a prominent position. He 
was a member of the Council from 1892 to 1908. 
and vice-president in 1898. He was also at 
different times examiner in anatomy and in 
surgery. He 1889 he was Hunterian professor of 
pathology and surgery in the College, and in 
1902 delivered the Bradshaw lecture on Infective 
Arthritis, in which he showed that with the de¬ 
velopment of bacteriology the various conditions 
that might be included under this category had 
steadily increased, while he submitted these con¬ 
ditions to an exhaustive analysis. 1 

Professor Howard Marsh married, first, Jane, 
grand-daughter of the Right Hon. Spencer Perceval, 
Prime Minister and Chancellor of the Exchequer, 
who was killed in the Lobby of the House of 
Commons, and by her he had one son and one 
daughter; and, secondly, Violet Susan, daughter of 
the late Admiral Sir John Dalrymple Hay, Bart., 
G.C.B. - 

FRANCOIS ALBERT DE THIERRY MOUILLOT, 

? B.A., M.D.Dub. 

By the sudden death of Dr. Franqois Albert 
de Thierry Mouillot on June 20th Harrogate loses 
a leading practitioner, and the medical profession 
a well-known representative of balneological work. 

Dr. Mouillot was born in 1858 and was the 
eldest surviving son of the late Auguste M- t. 
Mouillot, of Rathfarnham, co. Dublin. At Trinity 
College, Dublin, he had a successful career, being 
senior moderator and gold medallist in mental and 
moral philosophy. He graduated in arts in 18 11 
and in medicine three years later, proceeding to 
the B.Ch. in 1882 and M.D. in 1896. He then 
became pathologist and registrar in the Birming¬ 
ham General Hospital, and later settled in prac¬ 
tice in Wexford. In 1894 he removed to Harrogate 
and rapidly built up an extensive practice. One of 
the earliest members of the Balneological and 
Climatological Society, he had an active share m 
its development, holding the office of co- secretary 
up to the time of fusion with the Royal Society of 
Medicine; and he became last year president of 
the Balneological Section. From the beginning o* 
the war he acted as physician to the Grand Duchess 
George of Russia’s hospitals for wounded soldiers 
in Harrogate, to which he gave much active and 
willing service. He was a past president of the 
Irish Schools and Graduates’ Association and of ins 
local division of the British Medical Association. 

Dr. Mouillot was not a prolific writer, but from 
time to time he contributed to the medical journals 
papers which were invariably marked by shrewd 
common sense and clinical acumen. As a physician 
he was able and painstaking, a man of few words 
and infinite kindness. He set a high standard o 
professional conduct, and helped not a little by his 
example and precept in the difficult position of 
what mav be termed “spa practice. In all t a 
pertai ned" to the welfare and development of the 
i The Lancet, Dec. 13th, 1902, p. 1603. 
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health resort in which he worked he was ever 
ready with sound advice and assistance in medical 
matters. As a man he was a charming companion, 
genial, and a racy raconteur. Even-tempered and 
broad-minded, he was never known to speak 
ill of anyone. His life was one of hard work, 
and his loss will be acutely felt by his numerous 
patients and wide circle of friends. He had for some 
years suffered from glycosuria, and the end came in 
a sudden and painless attack of cardiac syncope. 

He leaves a widow, three daughters, and a son 
who holds a commission in the Indian Army and is 
now on active service in Egypt. 


Cornsponkiut. 

14 Audi alteram partem/’ 

THE TREATMENT OF PNEUMONIA. 

To the Editor of The Lancet. 

Sir, —The annotation in The Lancet of June 26th 
dealing with Mr. A. J. Mathison’s striking results 
is a welcome sign of freer breath in our times. It 
lifts into rational discussion the heresy of “ a 
curability of pneumonia by simple medical means,” 
and even to use your analogy, the “ absurdity ” of 
believing in a stereotyped formula for its cure. 
Strangely, that happy after-thought coincides with 
the demonstration by Wynn and others of the 
clinical efficiency of its vaccine, and with the 
greater lesson that Ehrlich was moved by the 
discovery of the Spirochoeta P., not, as Koch had 
been moved by that of the Bacillus T., to any search 
for a toxin cure, but to a successful study of a 
metallic one. Syphilis remains, as before, amenable 
to drugs; and medicine has not called for any 
spirochsetin. Yet tuberculosis and pneumococcus 
fever still remain untreated with them under spell 
of that higher quest. In 1905 1 the hospitality of 
your columns to “ Principles of Treatment of Pneu¬ 
monia ” with a blank for the toxin cure, earned for 
the writer more of pity than assent. That blank 
has been filled; and he ,has not been slow to own a 
that the last to be added is the greater principle 
“ rationally.” 

Granted that “ all cases differ ” in the patho¬ 
genic virulence of their soil, the microbes are 
still for ever the same. A stereotyped formula 
is hardly more absurd a priori for the most 
perishable of them than for the refractory. We 
have hitherto acted as though it were. The 
practical point, however, is in the harmlessness 
and in the success of Mathison’s formula; 
and the practical question, how it acts. We 
know that Ehrlich’s prescription holds its power 
from arsenic. This one, perhaps, from creosote; 
but we shall only know when we try. It had 
never occurred to me to try creosote, because 
pneumonia yielded without it. But in phthisis I 
had tried it in very large doses, probably more than 
sufficient for the pneumococcus, and too much for 
its host. Great is my regret that the non-publica¬ 
tion of its clinical unsuccess has so long delayed 
the publication of Mr. Addyman Gardner’s 
chemical study of its excretion. That labour 
will not have been wasted when the merits of 
creosote for pneumonia get their due investigation. 

Iodide of potassium was prescribed at an early 
date for phthisis as well as pneumonia. Its heroic 
doses, which were subsequently tried, were soon 

1 The Lahcet, vol. 1., 1905, p. 138. 

* Brit. Med. Jour., April 3rd, 1915. 


discarded. Y T et, in frequent small doses (hourly 
at first, and on the “ sliding scale ” principle 
of individual dosage) it is curative for early 
pneumonia. For early broncho pneumonia, too, it 
is the best cure known to me. As Mathison also 
prescribes it, it must presumably do for his cases 
much of that it has done for my own single-handed 
(though I regard initial leeching, an abundance of 
citrates, and “ no casein ” as specially active adjuncts 
which I am not free to withhold for the patients’ 
best chance). In fairness to them I could hardly 
suggest his trying to leave it out. The only legi¬ 
timate experiment would be an extensive systematic 
trial of our two different plans, both of them suc¬ 
cessful and equally benign. If found to be equally 
life-saving his plan, being simpler, would be much 
the better one. The further question as to the 
relative value of iodine and of its salts can afford to 
wait. I am, Sir, yours faithfully, 

Upper Brook-street, W„ June 27th, 1915. WILLIAM EWART. 


THE RATIO OF KILLED TO WOUNDED IN 
THE PRESENT EUROPEAN WAR. 

To the Editor of The Lancet. 

Sir,—W ith reference to the estimate of the ratio 
of killed to wounded which recently appeared in 
Th^ Lancet may I venture to express the opinion 
that the mode of calculation adopted does not appear 
to afford a quite accurate result. First, in the case 
of 41 other ranks ” or non-commissioned officers and 
men no account appears to be taken of the number 
of killed among those described as “missing.” 
Assuming that of the number of 52,617 returned as 
“ missing,” 35,617 are prisoners of war, 17,000 
would still remain unaccounted for, and it is 
greatly to be feared that such would fall to be 
added to the number of killed. If from the 
above estimated number of prisoners 6500 be 
reckoned as wounded, the total number of wounded 
would thus be about 154,000. If these figures 
should prove approximately correct the totals 
thus arrived at would be: killed 64,000, wounded 
154,000, a ratio of killed to wounded of rather over 
41£ per cent. 

Regarding the case of “ officers ” : assuming that 
of the number of 1130 returned as “ missing ” 
730 are prisoners of war, 400 would remain un¬ 
accounted for, and if such be added to the number 
of killed the total would thus be increased to about 
3700. If from among the prisoners, say, 230 are 
reckoned as wounded, the total number of wounded 
would thus be about 6700—that is, killed about 
3700, wounded about 6700, a ratio of killed to 
wounded of rather over 55 per cent. 

In making the above estimates it will be noticed 
that allowance is made for the Germans having 
captured over 36,000 British prisoners, a number 
very much larger than their official statements 
have so far claimed, so that if there be an error 
in the above calculations it is deeply to be regretted 
that it would appear to lie in the direction of an 
under estimate, rather than an over-estimate, of 
the fatal casualties. 

I am, Sir, yours faithfully, 

Glasgow, June 29th, 1915. CHAS. J. ANDERSON. 

PS.—For reference the official figures are here 


appended:— 

Officers. 

Other ranks. 

Killed . 

3,327 

. 47,015 

Wounded. 

6,498 

147,482 

Missing . 

1,130 

. 52,617 

Total. 

10,955 

. 247,114 

Grand total . 


.. 258,069 
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ELECTRIC TREATMENT IN ARTERIO¬ 
SCLEROSIS AND CASES OF HIGH I 
BLOOD PRESSURE. 

To the Editor of The Lancet. 

Sir,—I have read with great interest Dr. W. Lyne 
Blight’s lecture on Arterio sclerosis as reported in 
The Lancet of June 5th. In his excellent work on 
the therapeutics of the circulation, Sir Lauder 
Brunton gives as his opinion that by careful 
estimation of the blood pressure, and by keeping 
the tension at a proper level by diet, regimen 
and medicine, the cardiac failure or the cerebral 
apoplexy, which are common causes of death 
in advanced years, may be averted for years and the 
life not only prolonged greatly, but the senile decay 
or paralysis, which are so trying to the patients 
themselves and their friends, may be prevented. 

1 fear this good advice is not followed as regularly 
as it should be, and our patients beyond middle age 
are not sufficiently warned in the words of Dr. 
Blight, that, although they may be feeling in good 
health, they should have their blood pressure 
taken from time to time, or they make one more of 
the number who may die suddenly by rupture of a 
cerebral vessel or thrombosis, &c. 

After 28 years of practice I have long since given 
up relying on drugs alone to remedy this dangerous 
condition, and I quite agree with Dr. F. Howard 
Humphris that no article or monograph is com¬ 
plete without a reference to the value of suitable 
electric treatments. With the choice at my com¬ 
mand of either high frequency (auto-conduction 
cage or auto-condensation couch), static, diathermy, 
ionisation, or Bergonie-faradic, I must confess that, 
like Dr. Lacquer (Archives of Roentgen Rays, 
February, 1907), I find “ in advanced arterio sclerosis 
little permanent benefit from high frequency.’' 

With more or less advanced cases of arterial 
sclerosis and its attendant high blood pressure 
(especially in plethoric cases), I have found a 
course of ionisation (of lithium iodide) and a short 
course (a week or less generally) of carefully 
modified Bergonie-faradic treatment has not failed 
me, so far, in reducing a blood pressure of, 
say, 160 mm. or 200 mm. down to 120 or 160 mm. 
respectively as the case may be, and the result is 
usually maintained for months, which is equally 
important. By reference to my case book I see 
that a patient losing 40 mm. blood pressure in 
four such Bergonie daily treatments lost only 
11 oz. weight in all in a case in which loss of 
weight was not desired, and that after the lapse of 
over three months the patient’s blood pressure had 
not risen 5 mm. This seems to me as good as can 
be expected, and certainly exceeds what I have 
obtained from drugs alone. 

I am, Sir, yours faithfully, 

Bournemouth, June 25th, 1915. O. HERBERT RUTTER. 


PROCEEDINGS OF THE MEDICAL ASSOCIA¬ 
TION OF THE ISTHMIAN CANAL ZONE. 

To the Editor of The Lancet. 

Sir, —By direction of the President of the General 
Council of Medical Education and Registration I 
have to inform you that this Council has received 
from the Privy Council a copy of the Proceedings of 
the Medical Association of the Isthmian Canal 
Zone for the half year October, 1912, to March, 1913, 
which may be seen at this office by any medical 
practitioner who may be interested in the matter. 

I am, Sir, yours faithfully, 

299, Oxford-street, London, W. f A. J. COCKINGTON, 

June25tb, 1915. Acting Registrar. 



The Casualty List. 

The following names of medical men appear in 
the casualty lists published since our last issue 

Killed .—Lieutenant G. M. Fleming, R.A.M.C.; 
Lieutenant L. P. Jones, 9th Royal Berks Regiment, 
was a medical student, of Oxford and St. Bartholo¬ 
mew’s Hospital. 

Died of Wounds. — Second - Lieutenant R. B. 
Buchanan, 5th Royal Scots Fusiliers, had passed 
with honours all but the final examination in 
medicine at the University of Edinburgh and on the 
outbreak of war was gazetted lieutenant in the 
Royal Army Medical Corps, but finding he could 
not be sent on active service until he was fully 
qualified was transferred on his own application to 
the Royal Scots Fusiliers. 

Wounded .—Lieutenant J. Cowan, Lieutenant R. D. 
Brownson, attached 1st Battalion Norfolk Regiment. 
Lieutenant W. H. Shephard, Temporary Lieutenant 
A. J. McC. C. Morrison, attached R.F.A., all of the 
R.A.M.C. Lieutenant H. Seddon, attached 1st West 
Lancs Regiment (T.F.), of the R.A.M.C. (T.F.). 
Surgeon F. H. Rees, R.N., Drake Battalion. 


Deaths among the Sons op Medical Men. 

The following sons of medical men are to be 
added to our lists of those who have fallen during 
the war:—Lieutenant E. L. Frost, only son of Dr. 
Edmund Frost, of Eastbourne; Private W. Y. 
Dawson, Australian Imperial Force, eldest son of 
Dr. Yelverton Dawson, of Southbourne and Mallow; 
Captain R. H. Gallagher, son of the late Captain 
J. Gallagher, I.M.S., in France, as the result of a 
motor accident; Captain Philip Shepheard, eldest 
son of Dr. Philip C. Shepheard, Aylsham; Lieutenant 
E. K. Colbourne, of Victoria, B.C., third son of Dr. 
L. Colbourne, of Beckenham; Mr. C. D. B. Whitby, 
eldest son of Dr. C. J. Whitby, of Bath, while a 
prisoner of war, from wounds received in action; 
Lieutenant E. J. K. P. Pigott, 1st Royal Irish 
Regiment, son of Dr. F. K. Pigott, of Shrewsbury : 
and Second Lieutenant C. N. Rundle, eldest son of 
Lieutenant-Colonel C. S. Rundle, I.M.S. (retired), 
of St. Heliers. 

Midshipman Geoffrey C. Harold, who lost his life 
when the Hogue was torpedoed last September, was 
the son of Dr. John Harold, of London. 


National Registration and the Supply of 
Medical Officers to the Services. 

The answers which must be rendered to the 
official inquiry in connexion with the National 
Registration Bill should at once clear up, first, the 
general question as to whether there is a dearth of 
medical men with our naval and military forces: 
and secondly, how that dearth, if any, can best be 
filled by making use of medical men still in civilian 
employment and byre-sorting in an economical way 
the duties of those already with the forces. For 
it must be admitted that there is no great reserve 
of medical men to draw upon, and however 
paramount the needs of the army may be, the 
civilian population, upon which the energies of 
the fighting forces are ultimately based, must be 
maintained in good health. Nine-tenths of the 
men upon the Medical Register for practical pur¬ 
poses fall within the scope of the National Registra¬ 
tion Bill, and every man on the roll will have to 
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state the nature of his business, the number of his 
dependents, if any, and whether he is able to per¬ 
form any other work than the professional work on 
which he is for the present employed. Such a 
register of medical men ought to be of the greatest 
value to the authorities of the navy and army. It 
is understood that the Register will not be open 
to public inspection, but local authorities will 
have cognisance of its results. 

The opportunity of stating their individual 
positions and ability to give assistance to the 
nation, over and above such as is being rendered 
by their civilian work, will, we know, be seized with 
alacrity by many medical men, and we look forward 
with confidence to some better adjustment alike of 
the help offered and of the help accepted than has 
yet been possible. 

The Scottish Medical Service Emergency Committee. 

This energetic committee has addressed, with the 
approval of the War Office, a manifesto to the 
medical profession in Scotland. The manifesto 
recognises, we are glad to see, the idea that 
recruiting for the Forces and the organisation 
of civil practice can go hand-in-hand, while 
the War Office have met the efforts of the Com¬ 
mittee in a very practical manner by arranging 
to inform it with regard to the dates from which 
fresh drafts will be wanted. The temporary 
transfer of patients from those who go to those who 
stay behind will be the subject of delicate negotia¬ 
tion, and will entail upon medical men considerable 
mutual confidence in the honour and generosity of 
their colleagues. We do not, however, anticipate 
that difficulties will arise here, though we believe 
that the General Medical Council would assume 
discretion to interfere where any practitioner, 
holding patients in trust for an absentee 
brother practitioner, was proved to have violated 
his trust. The Committee strongly recommends 
every practitioner who joins the army to nominate 
some person, preferably a business man, to act 
on his behalf in those matters of business con¬ 
cerning his practice which may emerge during his 
absence. 

The divisions of the British Medical Association 
in Scotland will be employed as the local adminis¬ 
trative units in the work of the Scottish Medical 
Service Emergency Committee, which is work¬ 
ing with the Association, while relying on the 
unanimous opinion both of those who are in 
touch with the War Office and of the working 
members of the profession, that a single central 
body should, in Scotland, undertake the general 
direction of arrangements. The Committee is now 
prepared to give advice to any inquirers, and its 
wide experience, which may be judged from its 
personnel (see The Lancet last week, p. 1347), 
should make its collective opinion definitive. All 
such inquiries may now be addressed to the 
Convener, Emergency Committee, Royal College of 
Physicians, Edinburgh. 


An American Medical Unit op the British 
Expeditionary Forces. 

There arrived in England from the United States 
last week a complete unit known as the Chicago 
Unit, whose services have been accepted by the War 
Office as the full medical and nursing establishment 
for a general hospital of 1040 beds. The unit 
consists of 32 medical men and the nursing staff of 
. 75, including the matron. The medical staff in¬ 
cludes, besides physicians and surgeons, specialists 


in eye, nose, throat, and ear, and oral surgery, a 
radiographer, and a pathologist. The medical 
men of this unit have been carefully selected 
out of several hundreds of applicants, the senior 
officers being all men of established position, 
while the nurses are all fully trained and have 
served in large general hospitals in the United 
States. The junior members of the Chicago 
Unit were temporarily distributed among various 
general military hospitals in London on the day 
of their arrival, pending the departure of the 
unit to its allotted sphere of action. It is 
planned to keep the hospital corps intact for at 
least six months, its subsequent permanency being 
assured by the large waiting list of American 
medical men and nurses ready to fill up the places 
of those who may then wish to retire. All members 
of the unit have been inoculated, in addition to the 
customary small pox and typhoid vaccination, with 
the new Plotz vaccine against typhus fever supplied 
from the Mount Sinai Hospital, New York. 


The Dental Needs op the Army. 

The importance of proper dental service in 
the army cannot be too strongly insisted on, and 
there are signs that it is beginning to receive some¬ 
thing like adequate attention. Quite a number of 
dentists have been sent out to the front, and six well- 
known dentists have been appointed dental surgeons 
on the King George Hospital staff. Dentistry, 
however, is, after all, only a department of 
surgery, and the efforts that are being made in 
some quarters to advocate the formation of a Royal 
Army Dental Corps analogous with, but distinct 
from, the Royal Army Medical Corps are hardly 
judicious. On the same grounds it would be neces¬ 
sary to have a Royal Army Laryngological or Oph- 
thalmological Corps. There is no real reason why 
every member of the Royal Army Medical Corps 
should not be called on to possess a knowledge of 
dental surgery equal in degree to his knowledge 
of other surgical specialties, and this could be done, 
as was pointed out in our columns by Mr. Morton 
Smale so far back as March 12th, 1910, if the help of 
experienced dental teachers was sought. Dentists 
might also be appointed at a salary at all depots 
and be required to treat all soldiers needing their 
services. These with adequate assistance could 
also provide dentures and obturators and do the 
mechanical work of dentistry generally at a stipu¬ 
lated cost, in much the same way as artificial legs 
and arms are provided. Such a plan, if properly 
worked out and organised, would be in every way 
preferable to the formation of a Royal Army Dental 
Corps. _ 

Queen Alexandra and the Brighton Military 

Hospitals.— Queen Alexandra paid an informal visit on 
June 25th to Brighton to inspect some of the military hos¬ 
pitals there. Her Majesty, after her arrival at Brighton, 
motored to Aldrington Basin, a part of Shoreham Harbour, 
and there inspected the yacht fitted out as a hospital ship by 
the Marquis of Zetland, which is shortly proceeding to the 
Dardanelles. The Queen was received on board by Flight- 
Commander Montagu Grahame-White, who is in command, 
and took luncheon on board. She then visited King Manoel’s 
convalescent home for wounded soldiers in Eastern-terrace, 
King’s Cliff, where she was received by King Manoel and his 
Consort. Another convalescent home for officers and Lady 
Dudley’s Red Cross Convalescent Home, both near by—in 
Percival-terrace—were next inspected, and from here the 
Queen visited the wounded Indian soldiers at the Royal 
Pavilion. Queen Alexandra is honorary Colonel of a Gurkha 
regiment, and her interest in these soldiers was very marked, 
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particularly two little Gurkha boys, brothers, who were 
wounded by the same shell. Queen Alexandra and her 
suite took tea with the hospital staff in the grounds, and 
the Queen expressed her warm approval of the arrangements 
at the hospital. 

Belgian Red Cross Fund.— A matinee, under 

the patronage of Queen Am61ie of Portugal, the French 
Ambassador, the Belgian Minister and Madame Hymans, the 
Right Rev. the Bishop Auxiliary of Malines, Monsignor 
Carton de Wiart, Baron Goffinet, the Princess of Monaco, 
the Duchess of Norfolk, and many other distinguished 
persons, will take place at the Ambassadors Theatre on 
Friday, July 9th, at 3 p.m., in aid of the Belgian Red Cross 
Fund, and to enable the Belgian clergy to minister to the sick 
and wounded. Donations, however small, to the fund will 
be welcomed and acknowledged by Lady Mary Howard, 
59, Egerton-crescent, London, S.W. 

R.A.M.C. Medical Society of the Cambridge 

Hospital, Aldershot.— This is a new society, consisting of 
some 50 members of the Royal Army Medical Corps, whose 
meetings receive an adequate variety through the constant 
going to or returning from the front of its members. Major 
A. Lapthom Smith has been elected chairman. At the 
meeting on June 16th some very interesting remarks were 
made by Lieutenant F. G. Simpson, R.A.M.C,, who has 
lately returned from a general hospital in France. He said 
that gas poisoning could be roughly grouped into three 
degrees of severity : (1) Great spasm and tumefaction of the 
whole respiratory tract, causing death in a few hours ; 
(2) cases showing great cyanosis and developing capillary 
bronchitis or broncho-pneumonia ; and (3) slightly gassed 
cases, but accompanied by much prostration. In regard 
to treatment, the speaker laid stress on the value of oxygen. 
It was practically useless, he said, given in the old-fashioned 
way by means of a funnel. To be of any use oxygen 
must be administered in a very concentrated form—e.g., 
through a nitrous-oxide apparatus with bag and face-piece, or 
by means of a large cardboard hatbox inverted over the head, 
with the oxygen tube leading into it, or thirdly by the use of 
a milliner’s large paper bag placed over the head, into which 
the oxygen was conducted. The bag could be taken off and 
placed with its opening up every now and then to allow the 
carbon dioxide exhaled by the patient to escape. Oxygen 
by this concentrated method had sometimes been given for 
30 hours continuously to enable the patient to turn the 
corner. Posture also was of great importance in treatment; 
the patients should be held up by the feet at the earliest 
possible moment to allow the heavy gas to roll out of the air- 
passages. A certain amount of secretion would come with 
it. The speaker did not favour atropine. He had never 
seen it afford relief and it certainly increased the pulse-rate 
and caused the dry swollen excoriated tongue to become 
more parched. He did not think that moist steam relieved, 
but^he strongly advocated patients being nursed in the open, 
or in an airy tent. Most of the hotels used as hospitals 
lacked ventilation. Alcohol and strychnine were of some 
benefit, and counter irritation by large mustard pastes 
applied to the whole thorax was very efficacious. Post 
mortem, the lungs were full of fluid and could be 
squeezed like a sponge. The mucous membranes had 
the appearance of red velvet, and the surface of the 
lungs generally exhibited large emphysematous blebs. 
Physical signs were very variable. An interesting phenomenon 
of auscultation was a universal pleuritic rubbing often heard, 
and probably due to the before-mentioned emphysematous 
blebs. The systolic blood pressure was almost invariably 
found to be below 100 mm., and this might account for the 
feeling of extreme prostration. It must not be forgotten that 
gastric symptoms frequently supervened, due to swallowing 
of the gas. The eyes showed severe conjunctivitis, but the 
speaker had not seen any corneal ulceration arising from the 
gas. 

At the meeting on June 18th Colonel Sir Arbuthnot Lane 
opened a discussion on Compound Comminuted Fractures, 
in which he strongly urged the plating of these fractures, but 
pointed cut that it was quite improper to use very small 
plates, and attempting to join a number of small fragments, 
instead of leaving the small fragments to take care of them¬ 
selves and applying a very long and strong plate to the two 
principal fragments. Where there were many fragments he 
advocated the elimination of shortening by traction weights, so 


that when the long fragments were plated the leg would be of 
normal length, but there would be a space of several inches, 
perhaps, which would be filled up with a callus, aided by 
loose fragments, which acted as grafts to help the process. 
When there were only the two fragments he advised the 
bending of the broken thigh until the two ends could be 
hooked together and then the bone could be straightened by 
leverage, instead of by the use of brute force in traction. 
Apart from cases suitable for plates, he thought that we 
should do as little as possible after making every effort to 
remove foreign bodies and obtain asepsis. Major Smith 
said the views expressed by Sir Arbuthnot line were 
those held by most of the great French surgeons whom 
he had met near the firing line in northern France. 
At the Lady Wemyss Hospital he was struck by the 
remarkably rapid healing of compound comminuted fractures, 
which was greatly helped by the fact that there was a large 
park surrounding the chdteau into which all the patients 
walked or were carried about 10 a.m., and where they 
remained until 6 p.m. The wards being thus absolutely 
emptied all day could be thoroughly cleaned. Another 
reason was possibly the very short space of time elapsing 
between the wounding and the putting into splints. A man, 
for instance, would be wounded at 4 A.M., received the 
antitetanic injection at 4.15 a.m. ; was temporarily dressed 
and splinted at 5 a.m. ; taken to the clearing hospital between 
8 a.m. and 12 a.m. ; and the hospital ambulance fetched him 
from 1 p.m. to 2 p.m. He was bathed at the bath-house, clean 
clothing was put on, and he was X rayed before 3 p.m., 
in many cases shrapnel and bullets removed, and the patient 
was comfortably in bed before 4, or 12 hours after the injury. 
Pieces of bone which were completely detached were 
removed, but any which were connected with the circula¬ 
tion even by a piece of fascia or periosteum were allowed to 
remain, and the X ray showed a few weeks later that they 
were all splinted together by a large callus. It seemed evi¬ 
dent that if the limb was kept extended to its normal length, 
any space remaining between the two fragments would be 
filled in by the ossification of fibrous lymph. All the French 
medical inspector-generals laid great stress upon the import¬ 
ance of getting the patients to move their fingers and toes 
almost from the very beginning, especially where there had 
been slight injury to the nerves. In most of the hospitals 
slowly interrupted faradism was used to exercise the muscles. 
Patients were also put early to cutting grass arid similar 
light exercises. 

War Lectures at the Royal Society of Arts. 

—The council of the Royal Society of Arts have arranged 
that Professor Vivian B. Lewes shall give three lectures on 
“Modern Munitions of War” at 4.30 p.m. on Wednesday 
afternoons, July 7th, 14th, and 21st. The first lecture on 
July 7th will deal with “ Guns and Propellants ” ; the second 
on Jnly!l4th with “Mines, Shells, and High Explosives”; 
and the third on July 21st with “Poison Gases and incendiary 
Bombs.” The course will be. under the Fothergill Trust. 
Fellows of the society can admit their friends personally or 
by the usual tickets. Fellows requiring further tickets can 
apply to the secretary. Tickets will also be issued gratuit¬ 
ously to any persons interested on application to the secre¬ 
tary, Sir Henry Trueman Wood, at the offices of the society, 
John-street, Adelphi, W.C. 

The Treatment of British Prisoners by Tp 

Germans. —A special correspondent of the Time$ y writing 
from Roosendaal, Holland, on June 28th, describing the 
enthusiastic welcome accorded by the Dutch to the released 
British prisoners, of which the German official figures are. 
wounded 200, officers 49, medical service men 301. says: 
“Not one had a good word to say for the German food. 
Some brought a ration of bread for my inspection, their 
feelings—for it was a hard black substance—being too 
strong for expression. Many of these men came from 
Sennelager, near Paderborn, in Westphalia, where they had 
been prisoners since August and September, some having 
been captured at Mons, Landiecies, and Ligny. All 
reported that they had been subjected to bad treatment on 
capture. The Germans insulted them, stripped them in 
some instances naked, and more than once gave overcoats 
and cardigan jackets belonging to the prisoners to their 
own wounded. They struck the prisoners with the butt- 
ends of rifles. Their journey to Sennelager, crowded in 
stifling cattle trucks, was made harder by misreprentations 
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One party were represented by a wounded German as 
comrades of British who were said to have gouged out 
German soldiers’ eyes, used dum-dum bullets, and other¬ 
wise committed atrocities. This had the effect of infuriating 
German popular feeling against the English. When some of 
our men arrived at Sennelager, where there were three 
camps with thousands of prisoners, they lay exposed beneath 
the sky for days before they were afforded shelter. At first 
they had inadequate tents, but were afterwards housed in 
huts. They greatly appreciated a concession made more 
recently which allowed them to receive letters and parcels 
from home. These parcels, many of the men assured me, 
were absolutely invaluable. The general tendency, as 
reported by those with whom I conversed, is towards 
amelioration of the treatment of prisoners, several of whom 
said there was a great difference between the present 
German attitude and that at the beginning of the war. So 
far as they could see, the war fever has passed away and the 
desire for peace seems general.” Thirty officers of the Royal 
Army Medical Corps were among the released officers. 

The Professional Classes War Relief 
Council. —This body, to the foundation and development 
of which we have referred on various occasions, has now 
published a summary of its six months’ work. Applications 
for employment or relief have numbered 2000, of which 1600 
have been dealt with, 100 referred to other charitable 
societies, and 300 rejected as not coming within the scope 
of the council’s work. The services rendered consist of 
introductions to employment, subsidised employment, train¬ 
ing, hospitality, loans, medical help, subsidised boarding, 
gifts in kind, education, &c. When applicants have not 
come within the scope of the council’s work the council has 
often been able to direct them to quarters where assistance 
has been rendered. The assistance rendered to secure the 
continuance of education that would otherwise have had to 
be dropped through the war is a work of the greatest 
value, not only to the individual, but to the community. 
Training has been arranged for in 33 cases in domestic 
■economy, cookery, secretarial work, musical teaching, 
medicine, bank work, nursing and maternity nursing, social 
service, dispensing, gardening, and motoring, and of these 
four persons are now in remunerative employment. The 
number of maternity patients who have passed through the 
home to the end of April was 27, and in addition five had 
been helped at their own home. Four exhibitions have been 
organised to enable artists to exhibit their work, 161 artists 
having been materially assisted by 310 sales and several 
orders have been obtained. For musicians 1000 engage¬ 
ments have been obtained, 66 concerts have been given in 
■camps, 122 in hospitals, and 112 in schools, &c. Funds are 
urgently needed to continue the excellent work and may be 
sent to Mrs. Gotto, honorary secretary, 13 and 14, Prince’s- 
gate, London, S.W. 

Nurses for the Wounded Allies Relief 
Committee’s French Hospital.— On Tuesday, June 29th, 
six nurses—viz., Mrs. Davies, Miss E. L. Gilchrist, Miss 
E. D. Harris, MissM. A. Harris, Miss E. E. Mulville, and Miss 
E. O. Woodward—left England to take up duties at the 
Wounded Allies Relief Committee Hospital (Hopital Mili- 
taire Anglais), Limoges, France. 

Epsom College and the War.— At the annual 
meeting of the governors of Epsom College on June 25th 
Sir Henry Morris gave some interesting figures. Four 
masters and 400 old boys had gone on active service, of 
whom 18 had individually distinguished themselves by being 
mentioned in despatches or gaining the D.S.O. or the 
^Military Cross. Thirteen had been killed or died from 
wounds and three were prisoners. 

The Order of St. John of Jerusalem.—T his 

venerable order held its annual festival in St. John’s Church, 
Clerkenwell, on June 24th. The roll of the departed, 
including 46 who have perished in the present war, was 
read. Over 8000 men and 400 nurses are now on war 
service. 

Employment for Nurses.—C onditions of ser¬ 
vice for the new war hospitals may be obtained by nurses 
who hold certificates for three years’ training by application 
to the Matron in Chief, Q.A I.M.N.S., War Office, S.W. 


The McCormack Brook Wheeled Stretcher.— 

Several correspondents having written to ask about this 
stretcher, referred to by Captain S. J. A. H. Walshe, 
R.A.M.C., in his article on Six Months with the Bearer 
Division of a Field Ambulance at the Front, published in 
The Lancet of June 5th, p. 1194, Captain Walshe informs 
us that it is an army pattern and is described and figured 
(p. 157, Fig. 44) in the last edition (1911) of the 4 * R.A.M.C. 
Training,” price 9 d. The stretcher is likely to be seen at 
most military general hospitals at home, and almost certainly 
at any ordnance store. 

The Allied Forces Base Hospital, Staples.— 

Queen Alexandra has given her patronage to the matinee to 
be given on Friday, July 23rd, at 3 P.M., at His Majesty’s 
Theatre, which has been kindly lent by Sir Herbert Tree, 
when a dramatisation of Peter lbbeteon , preceded by a one- 
act play by Lady Kathleen Hastings, will be presented. 

Free Spa Treatment for Officers.—W e are 

asked to state that the administration of the well-known 
French spa, Brides-les-Bains, are offering British naval and 
military officers free treatment and use of the baths and 
springs. Brides-les-Bains, the French Carlsbad, is a delightful 
summer resort, situated in the Upper Savoy at an altitude of 
about 2000 feet. It has good hotels, a fine casino, and offers 
numerous outdoor attractions. Communications may be 
addressed to the Administration de Bride-les-Bains, 12, Rue 
Neuve, Lyons, France. 

The Port of London Authority and the 

Wounded.— On June 29th the Conservator steamer, belong¬ 
ing to the Port of London Authority, made its first river trip 
at 2 p.m. from the Temple Pier carrying wounded sailors and 
soldiers from the King George Hospital. Weather permitting, 
similar trips are to be made daily, except Saturdays and 
Sundays, during the summer. 

The Lord Roberts Memorial Workshops for 
Disabled Soldiers and Sailors. —On June 22nd Queen 
Alexandra, accompanied by the Princess Victoria, paid a 
visit to the Lord Roberts Memorial Workshops, Britannia - 
road, fulham, and was greatly gratified at results obtained 
in restoring the injured men to a considerable degree of 
efficiency. 

The death occurred on June 27th of a young 
woman who was injured by a shell fragment during the 
bombardment of the Hartlepools last December. She is the 
121st victim. 


IRtfel JjWra. 


Society of Apothecaries of London.— At 

examinations held recently the following candidates were 
successful:— 

Surgery.— J. Braun (Sections I. and II.), Geneva and Middlesex 
Hospital; A. Butterfield (Sections I. and II.), Durham; F. W 
Chamberlain (Section I.), Middlesex Hospital; K. M. Dyott 
(Section I.), London Hospital; C. J. G. Exley (Sections I. and II.), 
Universitv College Hospital and Leeds ; J. D. Ferguson (Sections I. 
and II.), Leeds ; S. C. Ghose-Dastldar (Sections I. and II.), Calcutta 
and St. Mary's Hospital; S. Joubert (Sections I. and II.), 
Amsterdam ; and J. C. Lee (Section II.). McGill. 

Medicine.—A. Z. Abushady (Sections I. and II.). St. George’s 
Hospital ; W. Andrew (Sections I. and II.), King's College Hos¬ 
pital; L. Baumgarten (Sections I. and II.), Berne and London 
Hospital; J. Braun (Sections I. and II.), Geneva and Middlesex 
Hospital; F. W. Chamberlain (Sections I. and II ), Middlesex 
Hospital; C. J. G. Exley (Section II.). University College Hospital 
and Leeds; S. C. Ghose-Dastidar (Sections I. and II.), Calcutta 
and St. Mary’s Hospital; S. Joubert (Sections I. and II.), 
Amsterdam; W. F. Matthews (Section II.), King’s College 
Hospital; A. L. Robinson (Sections I. and II.), University College 
Hospital; and G. C. N. Younger (Section I.), Middlesex Hospital. 

Forensic Medicine.—J. Braun, Geneva and Middlesex Hospital ; 
K. M. Dyott.London Hospital; S. C. Gbo*e-Dastidar, Calcutta and 
St. Mary's Hospital; S. Joubert, Amsterdam ; and C. A. Mortlock- 
Brown. Royal Free Hospital. 

Miduifery.— J. Braun, Geneva and Middlesex Hospital; S. C. Ghose- 
Dastidar, Calcutta and St. Mary’s Hospital ; L. S. Goss. Middlesex 
Hospital ; S. Joubert, Amsterdam ; and E. E. Samaraweera and 
T. J. Thomas, King’s College Hospital. 

The Diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, surgery, and midwifery:— 
J. Braun, A. Butterfield, C. J. G. Exley, J. D. Ferguson, S. C. Ghose- 
Dastidar, S. Joubert, and J. O. Lee. 
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University of Durham: Faculty of Medicine. 
—At the Convocation held on June 22nd the following 
degrees were conferred:— 

Doctor oj Medicine.— Samuel Thomas Cochrane, Arthur Gibson 
Dunn, Friederike Rahtkens, and L’onel Langford Westrope. 
Bachelor oj Medicine ( M.B.).— Reginald Arthur Hooper. Edward 
Ek Dun Lau, Leo Magee, Andrew Govan McFarlane, John Eric 
Meashara, John Dover Proud, Frank Blair Robson, Charles Gordon 
Strachan, and Alexander Gordon Taylor. 

Bachelor of Surgery IB.SX— Edward Ek Dun Lau, Leo Magee, John 
Eric Moasham, John Dover Proud, Frank Blair Robson, Charles 
Gordon Strachan, and Alexander Gordon Taylor. 

Bachelor of Hygiene (B.Hy.).— Arthur King. 

At examinations held recently the following candidates 
were successful:— 

First Examination for the Degree of Bachelor of Medicine. 
Charles Nathaniel Armstrong, Frederick Joseph Armstrong, Paige 
Canney Arnold (second-class honours). Oliver Colville, Cecil 
Colville Carr, Robert Alexander McKinnel Dickson, Robert 
Davison, John Matthew DeLacey, Samuel Foskett, William 
Devereux Forrest, Frederick Temperley Gass, Alfred Stoddart 
Graham, Alec Hanson, George Hall, John Hetherlngton, George 
Hurrell (second-class honours), Hamed Kamel, Thomas Norman 
Vickers Potts, Raymond Forster Pratt, Sydney James Craufurd 
Smith, and Angus Hedloy Whyte. 

Second Examination for the Degree of Bachelor of Medicine. 
Anatomy and Physiology.— Douglas George Patrick Bell (second- 
class honours), Wallace Alexander Freedman, Alexander Thomas 
Harrison, Douglas Ethelbert Hearn, Mary Kathleen Henegan, 
William Arthur Jaques. William Irving Fitzgerald Powell, and 
William Edward Mandell Wardill (second-class honours). 

Third Examination for the Degree of Bachelor of Medicine. 
Materia Medica, Pharmacology and Pharmacy; Public Health ; 
Medical Jurisprudence ; Pathology and Elementary Bacteriology.— 
James Allan Berry, Norman Braithwalte, William Duncan, 
Stephanie Patricia Laline Hunte Taylour Daniel, Ernest Craig 
Dunlop (second-class honours). Mordecal Jacob Erdberg, Reginald 
Hunter, James Dixon Johnson, Malcolm Cyril Joynt, Harold Mason 
Leete (second-class honours), Freda Newman, Ralph Royl&nce 
Scott, Thomas Wilson Shaw, and Kamel Ibrahim Shalaby. 

Licence in Dental Surgery (L.D.S.). 

First Examination: Chemistry and Physics.— Eric Waddington 
Manners, Arthur Ernest Murray, and Fred. Wilkinson. 

Third Examination: Anatomy , Physioloay, and Histology; Dental 
Anatomy , Dental Histology, and Dental Materia Medica.—George 
Carl Adie, William Hall, and Harold Armstrong Metcalfe. 

Diploma in Public Health (D.P.ll.). —Arthur KiDg. 

Licence in Dental Surgery (L.D.S.).— Aaron Gompertz Marks. 

University of Sheffield.— At examinations 

held recently the following candidates were successful:— 

Third Examination Jor the M.B ., Ch.B. Degrees— Frederick Gamm, 
Lydia M. Henry, George K. E. Inman, Florence E. Millard, and 
William Sharrard. 

First Examination for the M.B., Ch.B. Degrees.— Hyman Finklestone 

g listinctlon in chemistry). Raymond E. Ford, Dorothy E. Mathews, 
eginald E. Pleasance, Frederick Roper, and Frederick L. Smith. 
Diploma in Public Health— Han way R. Beale (with distinction in 
chemistry). 

The Vital Statistics of Scotland.— From 

the New Series of Reports on the Vital Statistics of Scotland 
by the Registrar-General we learn that there is every reason 
to hope that in the early future the vital statistics of 
Scotland will be rendered in every respect comparable with 
those of England. One of the chief discrepancies at present 
lies in the fact that in the Scottish reports deaths occurring 
in hospitals and institutions are not separated from those 
occurring in the homes of the people, while in England they 
are so segregated, a fact obviously bearing on the mortality 
in the aggregate, seeing that in urban areas half the male 
deaths occur in such institutions, where it may reasonably be 
conceived that exceptional care and treatment are received. 
The Scottish birth-rate, like the English, has fallen steadily 
in recent years. The infant mortality in 1913 was 109* 6 
per 1000, as against 108 in England. Of causes of death 
enteric fever caused 4 per 100,000 in 1913. Scarlet fever 
showed (as in England also) a remarkable reduction in recent 
years ; in 1913 it accounted for 12 per 100,000. Diphtheria 
and croup in 1912 and 1913 (taken together) accounted for 
17 per 100,000. The decrease in tuberculosis mortality has 
been remarkable, the pulmonary form in 1913 showing only 
108 per 100,000, the lowest rate on record. Malignant 
disease, on the other hand, as in other parts of the United 
Kingdom, has shown a progressive increase for many years 
past, being equal in 1913 to 110 per 100,000. This interest¬ 
ing series of reports will be more fully reviewed in a later 
issue. 

Surgeon-Major S. C. Noble, V.D., J.P., Kendal, 
has been appointed by the Lord Lieutenant a Deputy 
Lieutenant for the county of Westmorland. 


The Research Defence Society.— The annual 

general meeting of this society was held at the offices of the 
Royal Society of Medicine on Wednesday last, June 30th, 
Major-General the Hon. Sir Reginald Talbot presiding. 
Viscount Knutsford, chairman of the committee, moved the 
adoption of the report, which showed that good educa¬ 
tional work had been done during the year. With the help 
of the War Office the society had distributed about 350,000- 
copies of a four-page leaflet, “Protection against Typhoid 
Fever.” The leaflet had been translated into French, and 
20,000 copies had been distributed in France. The 
financial report showed a balance in hand in spite of a 
falling off of subscriptions due to the war. Dr. F. M. Sandwith 
seconded the adoption of the report, which was carried. 
Sir William Osier proposed the re-election of the officers of 
the society, and in doing so remarked that we had been ten 
months at war without any epidemic among the troops, a 
remarkable testimony to the efficacy of scientific medicine, 
founded upon research. After the business of the meeting 
Dr. Andrew Balfour gave a demonstration with the kine- 
matograph, illustrating protective treatment against typhoid 
fever and cholera. 

The National Association for the Feeble¬ 
minded.— At the annual conference of the National Associa¬ 
tion for the Feeble-minded Sir Bryan Donkin presided last 
week over a meeting of 600 representatives of London and 
provincial authorities, including many medical officials. The 
Lord Mayor of London, Sir Charles Johnston, having 
pointed out that the war must leave its neurotic legacy 
behind it, Sir Bryan Donkin opened the conference by- 
stating its entirely practical aims. Many interesting papers 
were read which will be published immediately at the offices 
of the association, Denison House, 296, Vauxhall Bridge- 
road, London, S.W. 

Society for the Study of Inebriety.— At the 

next meeting of this society, which will he held at 
11, Chandos-street, on July 13th, at 4 p.m., Major Leonard 
Darwin, President of the Eugenics Education Society, will 
open a discussion on Alcoholism and Eugenics. The sixth 
Norman Kerr Memorial Lecture will be delivered by Sir 
William J. Collins, K.C.V.O., on Oct. 12th, his subject being 
the Ethics and Law of Drug and Alcohol Addiction. 


^arliamenlarg 

NOTES ON CURRENT TOPICS. 

Duty on Spirits Used in Hospitals. 

Some opposition was offered on Tuesday, June 29th, in the 
House of Commons to the proposal to introduce into the 
Finance (No. 2) Bill a clause to relax the duty in the case of 
spirits used in hospitals. As a consequence the clause was 
not proceeded with on the Committee stage, but if oertain 
objections can be met it will be proposed again on the report 
stage. _ 

HOUSE OF COMMONS. 

Wednesday, June 23rd. 

Medical Consultants at Royal Naval Hospitals. 

Sir John Lonsdale asked the Secretary to the Admiralty 
whether the contracts with the six medical men receiving 
£5000 a year each as consultants at Royal naval hospitals had 
been terminated.—Mr. Macnamara replied: The engage¬ 
ments in question had been terminated from June 19th ana 
we are about to enter into a new arrangement. 

Medical Consultants at Military Hospitals. 

Sir John Lonsdale asked the Financial Secretary to the 
War Office how- many civilian surgeons or physicians were 
now employed by the War Office in a consultative capacity 
at military hospitals at home and abroad ; upon what terns 
as to remuneration were they engaged ; whether the working 
staffs of the hospitals were now fully adequate for all require¬ 
ments ; and whether it was necessary to continue the engage¬ 
ments of all these consultants attached to hospitals on the 
continent.—Mr. Forster said, in reply: The number em¬ 
ployed is 24. The pav is that of the rank held. The working 
staffs of the hospitals are fully adequate, but the serv ices of 
the consultants are necessary to coordinate work in their 
specialties, and they also give the benefit of their advice 
j and skill in such cases as may demand them. Their employ- 
I ment has been most beneficial to the sick and wounded, an l 
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as the Director-General of Army Medical Services considers 
their employment as essential to the successful working of 
the medical arrangements, it is not proposed to terminate 
their engagements. 

Territorial Medical Officers. 

Sir John Lonsdale asked the Financial Secretary to the 
War Office whether any decision had been arrived at with 
regard to an increase in the nay of officers of the Royal Army 
Medical Corps (Territorial Force) so as to make their emolu¬ 
ments correspond with those of medical officers of the 
Regular and new armies.—Mr. Forster answered : I regret 
that I am not yet in a position to make a statement on this 
subject. 

Pay of Indian Medical Service at the Front. 

Sir Philip Magnus asked the Secretary of State for India 
what was the exact amount of par to officers in the Indian 
Medical Service now employed with the field ambulances of 
the Expeditionary Force in France, and by how much their 
pay haa been increased since it was stated that the rate of 
pay in future would be somewhat in excess of unemployed 
pay; and whether any of the other grievances, of which the 
Indian medical officers at that time complained, had been 
redressed.—Mr. Chamberlain replied: A lieutenant in the 
Indian Medical Service of two years’ service employed with 
the Expeditionary Force in France, who holds no specific 
appointment, (receives under the orders recently issued 
grade pay of Rs.3S0 a month and staff pay of Rs.100 a 
month, or Rs.450 in all as against unemployed pay of Rs.420 
a month. A lieutenant of less than two years’ service 
likewise receives Rs.450 if at the time he left India he 
drew staff pay. Otherwise he receives unemployed pay. A 
captain of less than five years’ standing who holds no 
specific appointment in France receives grade pay of Rs.400 
a month and staff pay of Rs.100 a month, or Rs.500 a month 
in all, as against unemployed pay of Rs.475 a month. 
These rates are exclusive of exchange compensation allow¬ 
ance. With regard to the second part of tlie question, the 
grievances represented in my honourable friend's questions 
of April 27th have been remedied by the decision of the 
War Office described in answer to those questions. 

Treatment of Wounded in the War. 

On the motion for the third reading of the Consolidated 
Fund Bill, 

Mr. W. Roch called attention to several points in con¬ 
nexion with the treatment of the wounded both in Flanders 
and the Dardanelles. He suggested, in the first place, that 
there was an insufficiency of evacuation hospitals close 
behind the lines. He was told that it was of the utmost 
importance that the men who were wounded should be 
treated as quickly as possible. There should be many 
more of those evacuation hospitals than there were in 
France at the present moment. They should be much 
better equipped with operating theatres and other 
appliances, and they "ought to be more sanitary and 
hygienic in their nature. He was^told that in many of the 
hospitals to which men were taken at the present moment 
there were three classes of cases by which the right honour¬ 
able gentleman (the Under Secretary* for War) could test and 
indeed secure absolute and certain proof that the equipment 
and number of these hospitals were not sufficient. If the 
wounded men were attended to at once much suffering 
might be avoided. Let him take the first class of cases 
—compound fractures. If they were kept thoroughly clean 
and bound up at once, the men could with perfect safety be 
sent straight back to London, and there would be no need 
for amputation in most cases. He was told that in 
many hospitals such cases had been received, and they 
afforded a test by which the right honourable gentle¬ 
man could test the working of the present system. 
The second method by which he could test the* point 
whether the evacuation hospitals were sufficient was that 
he could inquire of any London hospital as to the number 
of septic wounds found on the men when they returned to 
this country. He was informed that if a case was properly 
dealt with there should not be a single instance oi a man 
coming back with a septic wound. Then he came to the 
third class of cases—abdominal wounds. In these cases the 
only chance of recovery was for the man to be dealt with 
within a few hours of the time when he was wounded. The 
right honourable gentleman could again test the working of 
the system by ascertaining from the London hospitals ;the 
number of fatal cases which had resulted from abdominal 
wounds. He believed that a most interesting statement 
was made by Dr. Suter, who was at Antwerp, to the effect 
that as he was able to deal with a number of abdominal 
wounds almost as soon as the men were hit, the percentage 
of fatal cases was almost infinitesimal. In the experience of 
the London hospitals in these three classes of cases, the right 
honourable gentleman had a perfect means of testing whether 
the working of the present system was all that it should 
be. The suggestion which he had been asked to bring before 
the right honourable gentleman by people who had many 
months’ experience in these matters, was that he should j 


multiply as far as possible the number of these evacuation 
hospitals and improve their equipment, and then the classes 
of cases to which he referred would not arise in anything 
like the proportion as they did at the present moment. He 
also desired to refer to a matter of general organisation. It 
was suggested that the present system of organisation of the 
Royal Army Medical Corps Was inelastic and rather 
too tightly linked with the existing practice of the 
division. He was told that in many cases the evacua¬ 
tion hospitals had been very short of medical men, while 
not many miles away there were a number of doctors 
who were not fully occupied, but they were not transferred 
to these evacuation hospitals because they were somewhat 
too rigidly attached to their existing organisations. If the 
right honourable gentleman would only multiply these 
evacuation hospitals and have a system of linking up 
which would enable him to mobilise the medical men 
to a greater extent than at present, far more satis¬ 
factory results would be obtained. These remarks applied 
more ’particularly to France. The honourable gentleman 
went on to say that large numbers of men had been wounded 
in the big action on the Gallipoli Peninsula on May 5tb, 
7th, and 8th. They had to be transported to Malta and 
Alexandria to get hospital treatment. They were put on 
ships’ launches and then removed to trawlers and then put 
into a transport ship. In the case of three transports with 
800 or 1000 patients there were only three surgeons and two 
orderlies to attend them. That was totally and absolutely 
inadequate. Many of the men were not able to get attention 
for five or even six da vs. He hoped that the right honour¬ 
able gentleman would be able to say that many more medical 
men had now been sent out. There were scores of medical 
men perfectly willing to go out. He believed that it was the 
general opinion of men who had had many months of the 
work of caring for the wounded that whilst nobody wished 
to decry the work of this particular branch of the army and 
the War Office, there was a good deal which might easily be 
done. 

Reply of Under Secretary for War. 

Mr. Tennant, Under Secretary for War, said : I am bound 
to say that my honourable friend has made, shall I say, 
criticisms upon the actual service of the Royal Army 
Medical Corps in the field overseas which took me somewhat 
by surprise. I have lived in the belief, encouraged and 
corroborated by many statements official and unofficial, 
that our service overseas in relation to the treatment of the 
wounded has been not only beyond compare with anything 
which has ever been done in the past, but is beyond all 

S raise, and I am free to admit that that is my opinion still. 

ut because that is so, it does not follow that some defects 
may not creep in at some time which could be, and should be, 
remedied. He spoke of evacuation hospitals. I am not sure 
whether he meant the stations where tne wounded are taken 
first before their wounds are actually dressed or to the 
hospitals at Boulogne. 

Mr. Roch: I was dealing with those hospitals, whether 
evacuation hospitals or clearing hospitals, which are nearest 
to the line. 

Mr. Tennant: They are never called hospitals; they are 
called clearing stations. There are a few nurses at them, 
and the Royal Army Medical Corps is always available, or 
ought to be, unless the wounded should be unfortunately in 
such large numbers that it is impossible to attend to 
every one at once. I agree when that arises rapidity 
of treatment is of the first importance. That is common 
ground, and no one would for a moment differ on that 
subject. But my honourable friend appeals for more of these 
first-aid stations, and I shall be glad to represent that 
to the proper quarter, and if it should be found that 
more are desirable and capable of being erected either as 
tents or as buildings, I can promise him that no effort of 
mine shall remain unused to get that carried into effect. My 
honourable friend mentioned three particular classes of 
wounds which are particularly important and dangerous. It 
is quite true that it is very desirable that these should be 
treated at these stations if it were possible. I am only 
questioning the possibility of doing those things at these 
actual stations. They are not hospitals. They do not in 
most cases, though they may in some, have the necessary 
apparatus for operations—theatres and all the equipment 
thereof which are very considerable—and therefore I do not 
know whether it is possible, but I will engage to make repre¬ 
sentations to Sir Alfred Keogh, who has the excellence of 
the service more at heart than anyone, and who is responsible 
for the work of organising which I think the House appre¬ 
ciates, and I am sure if it is possible and desirable it will be 
carried out. 

Mr. Roch : Will my right honourable friend himself apply 
the tests at the Loudon hospitals which I suggested? lam 
told there is a difficulty in increasing the number of hos¬ 
pitals, but I should like him to inquire as to these three 
classes of wounds to which I have referred. 

Mr. Tennant : I shall be very glad to undertake what my 
honourable friend asks. 
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The Shortage of Medical Men. 

In regard to the shortage of medical men (Mr. Tennant 
proceeded) I do not think my honourable friend fully 
appreciated how very great is the difficulty. It is not so 
great at the present moment as the difficulty which looms 
in the future, and is likely to become greater as time goes on 
and as we have even more men in the field. In regard to the 
mobilisation of the Royal Army Medical Corps I hope very 
much that there is a mobile body of persons and that they 
are available to go from place to place as and where their 
services are required. I will not omit from my representa¬ 
tions to the Director-General that aspect of the matter which 
my honourable friend has laid before the Rouse. 

The Wounded at the Dardanelles. 

I shall say a word about the Dardanelles. It is true, as my 
honourable friend says, that during the battles early in May 
large numbers of wounded unfortunately had to be evacuated, 
and the machinery for doing this and for taking them in 
ships to hospitals in Malta and Alexandria was deficient. It 
must be remembered that in taking them to the ships they 
were under shell fire. It was impossible to evacuate them 
except under shell fire, and it was not unnatural that there 
should be a shortage of ships and hospitals at that time. I 
quite understand that there was a shortage. 1 greatly regret 
it, but I do not think that it is a thing that is not under¬ 
standable. It is a thing we regret, but at the same time it is 
a thing that can be accounted for. What I would like the 
House and the country to understand is that whilst there 
was that shortage at that time, and while the wounded had 
to be embarked upon transports without any of the neces¬ 
sary appliances for the treatment of sick an A wounded, and 
that therefore suffering must have ensued, that matter has 
now been put right. 

Mr. Roch : By hospital ships? 

Mr. Tennant: Yes; by hospital ships. Perhaps the 
honourable gentleman will be interested to know what has 
been said by the Director-General of the Medical 8ervice in 
regard to this matter. He says: “At the outset, owing to the 
military situation, the wounded were taken direct from the 
battlefield and put on board ships and transferred to Egypt 
and Malta. In both places abundant accommodation was 
available.” The honourable Member will see that that is in 
conflict with his statement. The Director-General then goes 
on to say: “The general officer commanding in chief in 
Egypt has written to say that he is highly satisfied with the 
arrangements made there by the Royal Army Medical Corps, 
and he considers they have done splendid work. The 
Australian and New Zealand Medical Services have 
not been second even to the Royal Army Medical 
Corps in this respect. On the Gallipoli Peninsula the 
Royal Army Meaical Corps has been complimented on 
parade by at least one general officer commanding. The 
information which 1 have received regarding medical affairs 
in the Dardanelles, Egypt, and Malta is most flattering to 
the Royal Army Medical Corps and the medical service 
generally in those places. The present arrangements 
include provision of two hospital ships for Indian troops 
and 12 hospital ships for British troops, the latter being 
used to evacuate suitable cases direct to Egypt, Malta, and 
the United Kingdom. In addition, hospital accommodation 
is available for suitable cases and a convalescent hospital 
has been organised locally. Ample medical personnel, 
including consultants, is available.” All this is new since 
the report received by my honourable friend, the facts of 
which ne has stated here to-day in the interests of the sick 
and wounded. I hope the House and the country will 
realise that these matters are engaging our attention. 
There are, of course, practical difficulties, and a good deal of 
the difficulties as regards materiel and personnel is really 
very great. 

Thursday, June 24th. 

Treatment of Wounds. 

Mr. Lynch asked the Under Secretary for War whether 
his attention had been directed to a discussion in the French 
Academy of Medicine on the treatment of wounds, in regard 
to which sharp difference of opinion was shown as to the 
value of antiseptics in infected wounds; and what was the 
practice in the British medical service, both as to infected 
wounds and uninfected wounds.—Mr. Tennant answered: 
The discussion in the French Academy of Medicine on the 
treatment of wounds has been considered by our consulting 
surgeons in France, and a report on the result of their 
experience in the treatment of both infected and non- 
inf ected wounds is being prepared for circulation to all 
military hospitals. The treatment of each wound must 
depend on many circumstances, but the practice in the 
British medical service is that known as the antiseptic 
method. 

Mr. Lynch asked the right honourable gentleman whether 
the mode of treating wounded which was known as the 
Watson-Cheyne treatment, by means of cresol paste, had 
given satisfactory results; and, if not, whether its use had 
been discontinued in the army service.—Mr. Tennant 


replied: The results obtained by the use of cresol paste is 
the treatment of wounds have not been satisfactory, and its 
use has been discontinued. 

Motor Operating Theatres. 

Mr. Lynch asked the Under Secretary for War whether, 
in order to deal with wounds at the front in cases where 
immediate operation was indicated, motor theatres were in 
use ; if not, whether he could state any objections that had 
arisen as to their employment; and whether he would cause 
to be submitted to study, with a view to adoption, the best 
features of the Belgian system which had given excellent 
results.—Mr. Tennant answered : Motor operating theatres 
are not in use. They are not considered necessary as 
facilities for carrying out operations are available as near 
the front as is deemed advisable. The Belgian practice in 
this matter has been duly considered. 

Combating Poisonous Gases. 

Sir John Jardine asked the Under Secretary for War 
whether, in order to deal with such things as poisonous 
gases, poisonous wells, and new explosives, any commissions 
in the army hail been given to persons skilled in analysis 
and other chemical arts as distinguished from those who 
had medical qualifications; and whether Fellows of the 
Institute of Chemistry were eligible for such commissions.— 
Mr. Tennant said in reply: Arrangements have been made 
to employ on such duties both as officers and non¬ 
commissioned officers a number of persons having these 
qualifications. Fellows of the Institute of Chemistry are 
eligible for commissions for this purpose. 

Pay of the Royal Army Medical Corps. 

Mr. Horner asked the Financial Secretary to the War 
Office what was the total pay, with allowances, of a man in 
the Royal Army Medical Corps holding the temporary rank 
of lieutenant in the Regular Army and the pay, with allow¬ 
ances, of a man holding a lieutenant’s rank in the Royal 
Army Medical Corps Special Reserve, and what were the 
reasons for the difference in pay.—Mr. Forster replied: 
The civil surgeon serving under a special contract witn the 
rank of lieutenant receives 24 s. a day, inclusive of all 
cash allowances. The Special Reserve officer of lieutenant’s 
rank receives pay and allowances of 17#. at home and 2(V. in 
the field. The latter is serving on an engagement made in 
advance at the pay of the regular officer as in all other 
branches of the Special Reserve. The former is engaged on 
an emergency contract. 

Alleged Inaccurate Dispensing by Chemists. 

Mr. O’ Grady asked the representative of the Insurance 
Commissioners how many cases of inaccurate dispensing of 
prescriptions had occurred within the last six months; 
whether the Commissioners were satisfied that any in¬ 
accuracies which had occurred arose from the fact that dis¬ 
pensing had been carried on by unqualified men and boy9 who 
had not been apprenticed to a registered chemist and druggist; 
whether in all such cases of inaccurate dispensing the 
registered chemist who was responsible in law would be 
struck off the panel of insurance dispensers; and whether 
in view of the clanger arising from the fact of inaccurate dis¬ 
pensing, a committee of inquiry would be set up to go into 
the whole matter and report to this House with recom¬ 
mendations to remove the danger.—Mr. C. Roberts 
answered : The particulars asked for in the first part of the 
question are not available, but I hav6 no reason to suspect 
tne existence of any circumstances which call for such an 
inquiry as suggested. If, however, mv honourable friend 
has any specific case in mind and will let me have particulars 
I shall be happy .to make inquiries and let him know the 
result. 

Insurance Committees and Drug Contracts . 

Mr. Watt asked the representative of the Insurance Com¬ 
missioners whether medical insurance committees could be 
sued for supplies of drugs which they had purchased, 
received, and passed, or whether these committees had the 
privilege of Government departments of not being amenable 
to the courts of the land ; and, if the latter, would he intro¬ 
duce legislation altering the principle of a purchasing body 
being able to pay or not pay, as seemed to them convenient, 
for goods purchased.—Mr. C. Roberts replied: The circum¬ 
stances under which insurance committees contract for the 
supply of drugs are not as stated in the question, but I may, 
however, refer my honourable friend to Section 30 of the 
National Insurance Act, 1911, which provides that every 
insurance committee shall be a body corporate and may sue 
and be sued. 

War and Public Health. 

In the course of the debate in Committee of Supply on the 
Local Government Board Vote, 

Mr. W. Long (President of the Local Gcrernment BoardV 
said : The work which my department has been called upon 
to do during the year which is of a special character con¬ 
nected with the war refers chiefly to sanitary questions, the 
provision and maintenance of hospitals, and to another most 
important question, the provision of .food-supplies both for 
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our army abroad and for the vast number of troops 
who are quartered here at home. Of the Local Govern¬ 
ment Board officere who have been assisting the local 
authorities and cooperating with the War Office in this 
important work there have been 12 medical inspectors 
constantly at work. They have paid no less than 750 visits 
to nearly 500 places where troops have been quartered, and 
the object of their visits has been, in the first place, to pre¬ 
vent undesirable billets being selected for troops; secondly, 
to secure that there should be satisfactory sanitary services 


health of the Forces and in preventing the spread of 
infections disease to an extent which would otherw ise have 
been impracticable.” 

The War Office authorities inform us that they are 
anxious to convey to us and to the local authorities the warm 
thanks of the Army Council for the work that has been done. 
I have already told the Committee how much has been done in 
regard to hospital accommodation, and I have only this to 
add. While I am able to congratulate the Committee aud 
the country on the present satisfactory condition of things, I 
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for the troops, water-supply, sewerage, Ac.; thirdly, to see I would take this opportunity to remind honourable members 
that there is adequate hospital accommodation for infectious that with the arrival of the hot weatherand possibly with the 
diseases and prompt action taken both bv the local and * ~ * 

military authorities ; and lastly, to secure the prevention of 
conditions which might generally 1)6 dangerous to the health 
of the troops. In this work the Local Government Board, 
the local authorities, aud the War Office have throughout 
worked cordially together, aud as the result shows satis¬ 
factorily, aud I do not hesitate to say that the thanks of 
the country are due to the officers of this great department 
for the invaluable services which have been rendered in a 
time of great need and have resulted in securing the very 
satisfactory results which are to be found at the present 
moment as regards the health of our troops. In expressing 
mv thanks—and I am sure that the committee will allow me 
to express its thanks—to these distinguished officials, I 
desire to include all the local authorities, and especially the 
boards of guardians. The committee will be interested to 
know in connexion with the hospital accommodation for 
soldiers that my department has been instrumental in 
supplying no less* than 30,000 beds. Anyone who has taken 
an interest in the provision of hospital accommo<lation for 
troops knows that people are very willing to provide accom¬ 
modation and to render personal service so long as it is to l>e 
given to troops, preferably to men who come back wounded 
from the front; but if these are not sent to them, then to 
soldiers belonging to units which are serving with the 
colours here. Many of the boards of guardians have done 
even more than this, and in order that the accommodation 
should be available and that certain buildings should be 

S laced at the accommodation of the War Office they have 
one what was not so agreeable to them and does not bring 
them so much apparent credit— they have pooled their 
resources and have taken in the inmates of the establish¬ 
ments of adjoining nnions. In this wav alone they liave 
made it possible that buildings of this kind should be 
placed at the disposal of the War Office and that very 
large accommodation should be provided for the soldiers. 

In Paying this tribute, which I gladly do, to the work 
of the local authorities, county councils, urban and rural 
district councils, aud boards of guardians, I hope that 
they will not think that the end of their service has 
come. Under the shadow of a great war it is inevitable that 
much more will have to be asked both of local authorities and 
of individuals. I have no doubt that it will be my duty to 
appeal to local authorities for further help, for* further 
sacrifice of time, aud for further work in connexion with what 
the Government may think it necessary to do in connexion 
with the war, and I am confident that ready and generous as 
has been their response hitherto so it will be in the future, 
and that they will do everything they can by placing their 
resources at our disposal and by undertaking fresh work if 
they believe that we are asking them to do it in the real 
interests of our country and in order that this great war may 
^ pursued to its only possible termination. 


* only possible 

The Army ami Sanitary Problems. 

I have said (continued Mr. Long) that the condition of the 
health of the country is to-day unquestionably satisfactory 
and that i8 in no small measure due to the work of the local 
authorities and the officers of my department. It really is 
an even more remarkable fact than may at first sight app*ear 
10 honourable Members. Let me ask the Committee to 
remember what has been going on. You liave had the 
sudden creation of a new armv. You have had enormous 
aggregations of soldiers camped in places where there was 
no local provision for them, no water-supply, no drainage, 
no roads. Everything had to be provided, and it is reallv 
a most a marvel that you should have had all those 
conditions, so utterly different from the conditions normally 
Su 1 * ** in c °untry, aud that you should be 

tw t. almost at the end of eleven months 

nat not only has there been no evidence of unsatis- 
jactory results either as regards the health of the 
or of the civil community, but that the general cou- 
coninV 11 r f^ ar ^ 40 health is as satisfactory as it possibly 
JI De \. • Vnhoold like in regard to this service to read a 
.'°P was addressed to my department before I 
* rom . " ar Office. After stating that it has 
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return of large nnmliers of wounded men—and some of those 
returning men may be suffering not from wounds but from 
disease—there may be great risks aud new difficulties to be 
safeguarded against, and it behoves our local authorities, and 
may I also say it behoves all those who live either in town or 
country and who take an interest in the local welfare of the 
people, to see that unremitting attention be devoted to 
important local work so that no effort is spared to see that 
the health of the community is guarded against any possible 
invasion and is secured at* the high level at which, I am 
happy to say, it stands at the present moment. 

Inspection of Food for the Troops. 

We have also had the strongest expression of thanks from 
the War Office for the cooperation which our Medical 
Department food inspectors have been able to give in regard 
to the food supplied to the troops, and I think that the 
Committee will remember that on previous occasions when 
large quantities of food have been supplied for troops there 
have often been very considerable difficulties in regard to 
the character and the quality of that food and also 
in regard to its suitability. We, of course, lay no 
claim to any share of the vast amount of credit 
which belongs to the Quartermaster-General for the supply 
and distribution of food to our troops, whether at home 
or abroad, but we are entitled to say that the action 
of our experts lias been of the greatest value to the 
War Office and it has resulted, as far as we know, in the 
food with which the troops are supplied proving to be not 
only wholesome and satisfactory, but of a character which 
has lieen most suitable for troops engaged either on active 
service abroad or training here at home. Proof of it is to be 
found in the fact apparent to the most casual observer and 
iu evidence received from abroad, that as far as the physical 
condition of our troops goes it is as good as it possibly 
can be. The remark has been made, and it must have 
occurred to the honourable gentlemen when travelling about 
the country, that our troops have shown the most wonderful 
results from training and living in camp, notwithstanding 
the hard work and the extraordinarily heavy rains which 
they had to live under in the months of August and 
September last. Although they were living under such 
conditions which could not be expected but to be most 
unhealthy, the results have been most extraordinary. We 
can see for ourselves how these men have improved, and 
that in itself is evidence that the food with whicn they have 
been supplied has been the most wholesome and the most 
suitable that could have been provided. 

General Health of the Country , 

As to the general health of the country (said the right 
honourable gentleman after he had alluded to certain 
administrative questions in which the Local Government 
Board was concerned), I have Baid that in the districts 
where we have had large collections of soldiers it has 
been satisfactory. That may be said of the country gene¬ 
rally. There has been an outbreak of measles among the 
grown-up people which largely affected the soldiers. We 
believe that the reason for that is probably to be found in 
the constant movement of soldiers wnich takes place as part 
of their military business, and has no doubt taken infection 
from place to* place. That, however, is being carefully 
watched. It will probably be necessary to make some fresh 
departure in regard to dealing with the disease of measles, 
which has been looked upon as an almost harmless com¬ 
plaint mainly affectiug children, but which has turned 
out to have a serious result in regard to some men it 
has affected. It will be necessary to strengthen our posi¬ 
tion in regard to that particular disease, but otherwise the 
position is .one upon which we may congratulate ourselves* 
There were 2500 cases of cerebrospinal disease, commonly 
called spotted fever, but they are rapidly decreasing. There 
was an apprehension iu the country shared by some honour¬ 
able gentlemen in this House that there had been a sudden 

• * - _l: _if l . .. . . 


increase in infant mortality in the earliest days of the infant’s 
a « life, but that increase was traceable at once to particular 
diseases—measles and whooping-cough—which account for 
it all. There is no justification whatever for the suggestion 

‘Wboritk* undTrrhrguktan^orthr LoclM" Government this , 1D ™ ha „ 8 b fS" \ ue any P^vationa fromwhteh 

k*nl have rendered since the outbrLk to trnn.« , the l ,eo ?, le have suffered. I am sure my right honourable 

•tationed in their administrative areas, it states tha£- 1 1 [hfuhi W li'h C °“il rm me 8aying thia 

“ This oqoi v that the Local Government Board has been most persistent in 

l*it 8 tbe unexampled circumstances of the watching the course of events in the country and has con- 

months has been invaluable in safeguarding the tinned to feel the pulse of the people iu regard to poverty, 
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suffering, and disease, and I believe we have come through 
those ten months of war stronger and better than we could 
ever have hoped to do. 

The Maudsley Hospital. 

The House considered on report the London County 
Council (General Powers) Bill. 

Clause 6 (Visiting Committee of the Council may receive 
boarders at Maudsley Hospital) was to the following effect: 
“ (1) The Visiting Committee of the Council may, if they think 
fit, receive and lodge as a boarder and maintain and treat in 
the asylum known as the Maudsley Hospital on such terms 
and conditions as to payment and otherwise as they may 
determine any person suffering from incipient insanity or 
mental infirmity who is desirous of voluntarily submitting 
himself to treatment therefor. (2) The Council*may, if they 
think fit, defray the whole or any part of the expenses of the 
maintenance and treatment in the said asylum of any such 
person as a voluntary boarder. (3) Rules made under 
Subsection (1) of Section 338 of the Lunacy Act, 1890, 
may prescribe the book entries, reports, notices, and other 
documents to be kept and made in respect of boarders in the 
said asvlum." 

Mr. Harris moved as an amendment that in Subsection (1) 
the words*' asylum known as the ”should be omitted, so that 
it should read “maintain and treat at the Maudsley 
Hospital,” ifcc. 

Mr. King remarked that some years ago Dr. Maudsley 
gave £30,000 for the establishment of a mental hospital, and 
his idea was that incipient insanity might be treated in 
the hospital with great prospects of cure. It ought to be 
clearly understood that Dr. Maudsley’s idea was that the 
hospital should not be an asylum, but he (Mr. King) feared 
that it would now be an asylum under the Lunacy Acts. 

Mr. Whitley (Chairman of Committees) said *that it was 
■desirable that the name “ asylum ” should not be attached to 
this institution, which was going to be used for the treat¬ 
ment of incipient mental cases, the very thing for which he 
understood medical men were most anxious. Dr. Maudsley 
was perfectly agreeable to the proposals of the Bill. 

Mr. Harris mentioned that although the institution 
technically would be an asylum, it would not be run on 
the lines of a county asylum. In the first place, there 
would be a very srnall number of inmates; and, in the 
second place, it would not have what Dr. Maudsley called, 
he thought, the atmosphere of lunacy which it was almost 
impossible to get rid of in a large asylum. There was going 
to be an out-patients’ department. He hoped that permission 
would be given to have voluntary boarders in the institution. 

The amendment was agreed to. Other amendments were 
also agreed to substituting the word “hospital ” for the words 
“asylum” in subsections (2) and (3). 

The following new subsection was added to the clause:— 

“(4) A voluntary boarder in the said hospital shall be at 
liberty to leave the said hospital on giving 24 hours’ notice of 
his intention to do so.” 

The Bill was afterwards read a third time. 

Monday, June 28th. 

Sanitary Measures in the Trenches. 

Sir Courtenay Warner asked the Under Secretary for War 
what steps had been taken to provide quicklime for the 
trenches in France and Belgium ; and whether he was aware 
that the German trenches now occupied by our troops w T ere 
in a most unsanitary condition, and that there was danger of 
disease unless large quantities of quicklime were available.— 
Mr. Tennant said in reply: Lime is obtainable in large 
■quantities in the area at present occupied by the British 
troops, and I am informed that it is being freely used in our 
trenches. 

Tuesday, June 29th. 

Small-pox at Oldham. 

Mr. Hodge asked the President of the Local Government 
Board whether he was aware that the first case with which 
the recent outbreak of small-pox was started at Oldham on 
Feb. 25th, 1915, was that of a vaccinated man ; that the 
whole of the attacks were equally mild, the vaccinated and 
unvaccinated patients all suffering from the discrete type of 
the disease; that none of the cases terminated fatally, but that 
the patients were discharged from hospital after compara¬ 
tively short periods of detention; whether the cause of the 
outbreak had been traced; and, if the source of the trouble 
was some insanitary condition of water-supply, drainage, 
or otherwise, whether the same had been put right.— 
Mr. Long wrote in reply: Though the first recognised 
case of small pox in tne recent outbreak at Oldham was 
admitted to the hospital on Feb. 25th, it would appear that 
the first case of the disease, from which all the others can 
be traced, was in an unvaccinated girl, whose illness was 
not originally recognised as small-pox. All the cases had 
mild attacks of the discrete type and none were fatal, and 
most of them were in the hospital for comparatively short 
periods. The cause of the outbreak has not been definitely 
traced, but there is nothing to show that it was connected 
with any insanitary condition. 


Successful applicants for vacancies , Secretaries of Public Institutim 
and, others possessing information suitable for this column, <ri 
invited to forward to The Lancet Office, directed to the Sib- 
Editor , not later than 9 o'clock on the Thursday morning oj tack 
week, such information for graiuitoxLS publication. 

Beeslet, Clarence, L.R.C.P. & S. Edin, D.P.H. Camb., has been, 
appointed Acting Deputy Medical Officer of Health to the 
Bxmouth Urban District Council. 

Lamb, J. M. A., L.M.S., L.9.A. Lond., has been appointed Medical 
Officer to No. 4 District of the Poole Union. 

Roberts, C. Hubert, M.D. Lond.. F.R.C.S. Eng., F.R.C.P. Lond.,hu 
been appointed Member of Visiting Staff, War Hospital, Epsom. 

Roberts, H. Lloyd, LR.C.P. Irel , D.P.H.. has been appointed 
Assistant Medical Officer of Health and School MedicalOffirerto 
the Exeter Corporation. 


fatalities. 


For further information regarding each vacancy reference should U 
made to the advertisement (see Index). 

When the application of a Belgian medical man would be consider** 


Birmingham General Dispensary.— Resident Medical Officer, un¬ 
married. Salary £250 per annum, with apartments,attendance, tc. 

Birmingham and Midland Eye Hospital.— Junior House Surgeon. 
Salary £100 per annum, with reeidence. board, Ac. 

Bristol, Cossham Memorial Hospital, Kingswood.—H >use Surgeon 
Salary £150 per annum, with board, residence, and laundry. 

Bristol General Hospital— House Physician for six months. 
Salary at rate of £150 per annum, with board, residence, Ac. 

Bristol Royal Infirmary.— Assistant to Ear, Throat, and So* 
Department. „ 

Burt Infirmary.— Senior and Junior House Surgeons. Salary £1® 
and £150 per annum respectively, with board, residence, 
washing. 

Cheltenham Education Committee.— Assistant Medical Officer 
Health and Assistant School Medical Officer. Salary £300 per 
annum. 

Chester County Asylum.— Third Assistant Medical Officer. unmarrK 
Salary £200 per annum, with board, lodging, and washing. 

City of London Hospital for Diseases of the Chest, Victoria Part 
E.— Tuberculosis Officer. Salary at .rate of £500 per annum, r.ta 
lunch and dinner. , 

Croydon Mental Hospital, Upper Warllngham, Surrey.—Seeoafi 
Assistant Medical Officer. Salary £250 per annum, with bcaw. 


lodging, and laundry. 

Durham County Hospital.— House Surgeou. Salary £150 per amro®. 
with board and lodging. 

Folkestone, Royal Victoria Hospital.— House Surgeon. Sals., 
as agreed, with board, residence, and laundry. 

Guildford, Royal Surrey County Hospital.—H ouse Surges- 
Salary £150 per annum, with board, residence, and laundry. 

Hospital for Consumption and Diseases of the Chest, Brompw*- 
—House Physician for six months. Salary 30 guineas. 

Hospital for Sick Children, Great Ormond-street, 

Assistant Casualty Medical Officer and House Surgeon, unmarried 
for six months. Salary £30 each, with board, residence, Ac. 

Leamington Spa. Warneford. Leamington, and South Wa ** icx 
shirk General Hospital.— Second Resident Medical Office 
Salary £200 per annum, with board, residence, and laundry. 

London (Royal Free Hospital) School of Medicine for W- Jii?. 
8, Hunter-street, Brunswlck-square, W.C.—Female Part-vJ^ 
Demonstrator in Anatomy. _ „, £ , 

Macclesfield General Infirmary —House Surgeon. Salary lui 
per annum, with board and residence. 

Manchester Hospital for Consumption and Diseases of tei 
Throat and Chest, Bowdon, Cheshire.—Resident Medical 0®^ 
for In-patient Department. Salary £250 per annum, with board, 
apartments, washing, &c. _ 

Manchester Northern Hospital for Women and Children, ran 
place, Cheetham Hill-road.—House Surgeon. Salary £12. I* 1 
annum, with apartments and board. 

Margate, Royal Sea-Bathing Hospital for Surgical icn*- 
culosis.— Resident Surgeon. Salary at rate of £150 per 
with board, residence, and laundry. Also Female Surgeon. 
at rate of £250 per annum. 

Middlesex Hospital Medical School. -Senior Demonstrator 
Anatomy. Salary £100 per annum. Also Demonstrator in rbjv- 
logical Department. _ . 

National Hospital for Diseases of the Heart, Westmorea^ 
street, W.—Resident Medical Officer for six months. Salary « 
of £80 per annum, with board, residence, and w^ashing. 

Nkwcastle-upon-tynf., University of Durham College of mil 
cine.— Demonstrator of Anatomy. Salary £250 per annum. 

Nottingham General Hospital.— Senior House Physician. Wi 
at rate of £300 per annum, with board, residence, and laundry. 

Plymouth, South Devon and Bast Cornwall Hospital- 
Surgeon and House Physician. Salary £250 and £ 240 peraniu- 
respectively, each with board, residence, and washing. 

Putney Hospital (Chester Bequest), Putney Common. S . w 

dent Medical Officer. Salary £150 per annum, with resMeare 
board, and laundry. , . , v W - 

Queen Charlotte’s Lying-in Hospital. Marylebone-road. 

District Resident Medical Officer for four months Salary *!*•* 
of £60 per annum, with board, residence, and washing. 
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Rochester, Kent, St. Bartholomew's Hospital.— Resident Assistant 
House Surgeon, unmarried, for six months. Salary at rate of £110 
per annum. 

Rotherham Hospital and Dispensary.— Junior House Surgeon. 
Salary £125 per annum, with board, lodging, and washing. 

Salisbury General Infirmary.— House Surgeon and Assistant House 
Surgeon, unmarried. Salary £150 and £100 per annum respec¬ 
tively. with apartments, board, lodging, and washing. 

Sheffield Royal Infirmary.— House Surgeon and Assistant House 
Physician. Salary £100 per annum, with board and residence. 

Sheffield, Wharncliffe War Hospital, Middlewood-road.— 
Resident Medical Officers. 

Sunderland Royal Infirmary.— Resident Medical Officer. Salary 
£150 per annum, with board, residence, and laundry. 

Swansea General and Eye Hospital.— House Physician. Salary 
£200 per annum, with board, apartments, and washing. 

Ventnor, Royal National Hospital for Consumption and 
Diseases of the Chest, Isle of Wight.—Assistant Resident 
Medical Officer. Also Locum Tenens for a month. Salary as 
arranged, with board, lodging, &c. 

Walsall and District Hospital.— Assistant House Surgeon and 
Anaesthetist. Salary £150 per annum, with board, residence, and 
laundry. 

Warrington County Borough.— Temporary Assistant Medical Officer 
of Health. Salary £300 per annum. 

Warrington Infirmary and Dispensary.— Senior House Surgeon. 
Salary £200 per annum, with board, apartments, and laundry. 

West Bromwich and District Hospital.— House Surgeon and 
Assistant House Surgeon, unmarried. Salary £150 and £120 per 
annum respectively, with residence, board, amd laundry. 

West Ham and Eastern General Hospital.— Resident Medical 
Officer. 8alary £160 per annum. Also House Physicians and 
House Surgeons. Salary £120 and £100 per annum respectively, 
with board, residence, and washing. 

West Riding Asylum, Menston, near Leeds.—Temporary Assistant 
Medical Officer. 

Wigan, Royal Albert Edward Infirmary and Dispensary.— 
Junior House Surgeon. Salary £150 per annum, with board, 
apartments, and washing. 

Windsor, King Edward VII. Hospital.— House Surgeon. Salary 
£100 per annum, with board, apartments, and washing. 


'be Chief Inspector of Factories, Home Office, London, 8.W., gives 
notice of vacancies for Certifying Surgeons under the Factory 
and Workshop Acts at Honley and Normanton, in the West 
Riding of Yorkshire; and at Romford, in the county of Essex. 


girifts, Utarriafjes, anb Jhatjis. 


BIRTHS. 

ndkbson.— On June 25th, at Eversleigh-gardens, Loughton, the 
wife of Captain A. W. Anderson, R.A.M.C., of a daughter. 
irt.— On June 24th, the wife of Guy C. Birt, M.R.C.S., of Lowood, 
Merstham, of a son. 

ollins. —On June 21st, at The White House, Yoxford, Suffolk, the wife 
of Dr. Eric Abdy Collins, of a daughter. 
oombs.— On June 23rd, at ** Redbum,” Rothsay-place, Bedford, the 
wife of H. Martin McC. Coombs, M.B., R.A.M.C.fT.), Eastern 
Mounted Brigade Field Ambulance, of a daughter. 
itzmaurice-Kelly — On June 25th. at a Nursing Home, 2, Notting- 
ham-place, W.,to Lieutenant M. Fitzmaurice-Kelly, R.A.M.C., and 
Mrs. Fitzmaurice-Kelly, a daughter. 
teinbach.— On June 10th, at Newton House, Knaresborough, 
Harrogate, the wife of Horace SteinBach, M.R.C.8., L.R.C.P. 
Lond. (nee Goodison, M.B., B.S. Lond.), of a daughter. 
yrrell Gray.— On Friday, June 25th, at 3, York-place, Portman- 
square (Nursing Home), the wife of H. Tyrrell Gray, F.R.C.8., of a 
daughter. _ 

MARRIAGES. 

tuerson—Beckwith.— On June 26th, at St. Matthias Church, 
Richmond Hill, Gilbert Norman Anderson, Lieutenant,R.A.M.C.(T.), 
to Stella Christine, elder daughter of Mr. George E. H. Beckwith, 
of Copthome, Denbigh-gardens, Richmond, Surrey. 
iyon — Topham.— On June 23rd, at the Vice-Consulate, Cannes, and 
afterwards at Holy Trinity, Nice, H. P. Bayon, M.D., of Robben 
Island, South Africa, to Adele Nella (Bobs), eldest daughter of Mr. 
and Mrs. Edwin H. Topham, of Villa Haute Rive, Cannes. 
ilby — Middleton.— On June 17th, at St. Pancras Church, Lieu¬ 
tenant Edwin Ballard Dalby, R.N.R., to Marjorie Eva Middleton, 
M.B., B.S. Lond., D.P.H. Lond. 

ckson — Harper.— On June 24fcb,at Penarth. Robert Ashton Jackson, 
M.B., to Frances Mary, daughter of Alfred Harper, of Penarth. 
itheb—Young.— On June 19th, at St. James’s Church, Birkdale, 
Lieutenant J. H. Mather, M.B., R.A.M.C., to Eva Mary, youngest 
daughter of the late Mr. William Young and Mrs. Young, of 
Manchester and Southport. 


DEATHS. 

dkin. —On June 23rd, at TIptree. Essex, Arthur Malcolm Bodkin, 
M.B., B.C. Cantab., aged 30 years. 

:Cltlxoch.— On June 25th, at Alexandra Hospital, Cosham, Hants, 
Lieutenant-Colonel Thomas McCulloch, M.B., R.A.M.C. 

. rsh. —On June 2®th, at The Lodge, Downing College, Cambridge, 
Howard Marsh, F.R.C.S., M.A., M.C., Sc.D., Master of Downing, 
University Professor of Surgery, and late Fellow of King’s College, 
aged 75 years. _ 

N.B.— A Jce oj 5s. is charged for the insertion of Notices of Births , 
Marriages , and Deaths. 


States, j%rt Comments, ant) ^nstners 
to Correspondents. 

HEALTH IN THE PACIFIC ISLANDS. 

There has just been presented to both Houses of Parliament, 
by command of His Majesty, the report for the year 1915-14 
of Mr. E. C. Eliot, resident British Commissioner for those 
of the Pacific islands which are comprised in what is 
known as the Gilbert and Ellice Islands Protectorate. The 
Gilbert group, situated between 4° N. and 3° S. latitude 
and 172° and 177° W. longitude, consists of 16 islands, with 
several small islands or islets depending upon them; and 
the Ellice group, between 5° S. and 10j° S. latitude and 
176° E. and 179-58° longitude, consists of nine islands. 
Ocean Island (or Paanopia), in latitude 0° 52' S. and longi¬ 
tude 169 D 35' E., was proclaimed British in 1900, and tno 
Union or Tokelau group—Fakaafo, Nukunono, and Atafu— 
were included in the Protectorate in 1909, with a port of 
entry at Atafu. At the census of 1911 the total population 
comprised 30,523 natives, 301 Asiatics, and 297 Europeans. 
Mr. Eliot’s report, which is of more than usual interest, 
points out that “ the 28 inhabited islands are scattered over 
a tract of ocean extending 1100 miles from east to west and 
800 miles from north to south, giving an area of close on 
1,000,000 square miles.” v ^ 

In 1913-14 there were 891 births and 774 deaths in the 
Gilbert Islands and 161 births and 155 deaths in the Ellice 
Islands. The population, compared with the last census, 
showed a slight increase. This increase has taken place 
in the northern and southern islands of the Gilbert group- 
and also in the Ellice group, but in the islands of the 
Central Gilberts the death-rate continues to be in excess 
of the birth-rate. It is possible that tuberculous disease 
affecting the genitals is mainly responsible for this, as in 
the central islands of the Gilbert group this disease is most- 
prevalent. The matter is receiving the attention of the 
medical authorities. 

The headquarters of the Protectorate are at Ocean 
Island, and district administrative stations are distributed 
throughout the Northern, Central, and Southern Gilberts, 
the Ellice Islands, and the Union group. The head¬ 
quarters of the medical staff are at Tarawa, with a central 
hospital and a training school for native medical students. 
Medical headquarters of the Ellice and Union groups aro 
at Funafuti, where a new hospital has been erected. 
Provision has further been made for a third medical 
station on the large islands of Tabiteuea, which will 
become a centre for the Southern Gilberts. At Ocean 
Island the duties of health officers are performed by one 
of the medical officers of the Pacific Phosphate Co., with 
Government remuneration. Native hospitals have been 
erected on Ocean Island and every other inhabited island 
of the Protectorate. These are* in charge of dressers- 
trained at the Central Hospital. They are inspected by 
the European medical officers of the district, and all 
serious cases are transferred to the Central Hospital at 
Tarawa or to the Funafuti Hospital. 

The native public health of the Protectorate is indifferent, 
and it is in this direction that the expenditure of public 
funds is most necessary. Tuberculous disease is common 
throughout the Protectorate and takes a heavy toll of the 
native population. Elephantiasis has been introduced 
into the Ellice Islands from the Samoan group, and is now 
common in all those islands. In the Gilberts but few cases 
are known, and it may be possible to check, if not to stem, 
the northward course of the disease. Syphilis is prevalent 
throughout all the islands, and accounts to some extent 
for the heavy death-roll in the past. It is probably also 
another factor in the sterility of the races. Salvarsan and 
neosalvarsan are now being used in these cases, as well as 
for the disease commonly known as yaws; this should 
rove of inestimable benefit to the community. Some 35 
nown cases of leprosy exist in the Gilbert Islands, and 
each island has an isolated leper asylum and attendant. 
There is only one known case of this malady in the Ellice 
group. The erection of a central leper asylum is under 
consideration. 

In these small islands sanitation is a comparatively easy 
matter, and the natives are cleanly in habits. The climate 
is remarkably good considering* the limits of latitude 
within which the Protectorate lies. Though many of the 
islands are within a few miles of the equator, cool breezes 
prevail and the heat is seldom intense. Malaria is un¬ 
known, but the stegomvia mosquito is common throughout 
the islands, and, with the single exception of Ocean Island, 
those pests form the most serious drawback to the comfort 
of life. When the endemic diseases already referred to 
have been taken in hand by the improved and extended 
medical service, the islands of this Protectorate should 
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compare favourably with any tropical possessions of the 
Crown. The common house-fly is at times very trying, 
and probably takes a large share in the dissemination of 
dysentery, which disease is almost endemic in some of the 
islands. 

On the coming of civilisation in the persons of the first 
beachcombers and traders the native fell victim to the 
ancient peril that besets a folk at once eager and un¬ 
educated for We3tem luxuries. Intemperance threatened 
the race. But the Government, thanks to the judicious 
and willing aid of the native island officials, more far- 
seeing than their fellows, has, by simple yet effective 
temperance regulations, been able to check the flood of 
excess which was leading to extinction. No Western 
intoxicant now reaches the native. The fermenting of 
cocoanut toddy is forbidden under penalty, but the 
nutritive value of fresh toddy for voung children prevents 
a complete ban upon its collection. What drunkenness there 
is—and it is little—is caused by the secret consumption of 
fermented toddy ; what violent crimes there are—and they 
are very few—are as a rule the outcome of clandestine 
drunkenness. The average native is sober, kindly, and 
peace-loving. The marriage laws are well devised and well 
■enforced. Couples present themselves to the Bowi (native 
Government in Council), who consider their qualifications 
and appoint a day. Marriage can only take place with 
their consent, the ceremony being performed by the 
Bowi and afterwards in a mission church if the 
■couple so wills. It is impossible to presuppose a 
high order of continence in a folk of this nature 
and at this stage of development, but the stringencies of 
native-made law and the precepts of Christianity are 
strong weapons to enforce chastity, and marriage is well 
safeguarded. Although the reasonable influences of civili¬ 
sation upon the native are on the whole excellent, they 
have the effect of slowly discouraging old native customs. 
In many cases this is undeniably good, since the old 
customs were often the enemies of decency, sanitation, and 
all that contributed to public well-being. But the effect 
has been bad upon native dress, and through that channel 
npon native stamina. The old method or lubricating the 
body (bare save for a “ riri ” or kilt of finely worked leaves) 
with coconut oil was the best possible protection from 
chill in this region of sudden rains. The cotton smock for 
women and the cotton trousers and shirt for men, which in 
the mind of the people seem now so indispensable to pro¬ 
fessed Christian!tv, seem to render their wearers more 
susceptible to chills. The result is colds and pneumonia, 
The Government is doing what it can by enforcing the use 
in all gaols of oils and the “riri” and by encouraging 
native customs at all public dances. 

Mr. Eliot says in conclusion : “ There is promise in the 
Protectorate both for governed and government. A more 
efficient medical service, ensuring an advance in public 
health; improved methods of education and agriculture; 
better markets for island produce; better value for money 
—these are hopes which present promise justifies. The 
sound intelligence and the cheerful cooperation of native 
people and native governments with British officials will 
ensure fulfilment.” 

CHILD WELFARE.—INSECT-BORNE DISEA8ES. 

The annual meeting of the council of the Association of 
Infant Consultations and Schools for Mothers will be held 
at the Passmore Edwards Settlement, Tavistock-place, 
W.C., to-day (Friday), July 2nd, at 3.30 p.m., when dis¬ 
cussions will take place on the Coordination of Municipal 
and Voluntary Effort in Infant Welfare Work, and on 
Infant Welfare and Maternity Centres in Rural Districts. 
The last-mentioned discussion will be opened bv Dr. 
Elizabeth M. Sloan Chesser and others. In connexion with 
this association national mothercraft competitions will 
take place at Cosway-street L.C.C. schools, Edgware-road, 
W., on July 3rd, from 2 to 5 p.m.— Under the auspices of the 
Women’s Imperial Health Association, a Mothercraft and 
Child Welfare Exhibition will be held at the Passmore 
Edwards Institute from July 3rd to 10th. Admission is 
free and there will be no trade exhibits, everything having 
been arranged with the idea of helping mothers, and those 
who are engaged in instructing them or engaged in 
personal work in eugenics and allied spheres. The 
sections comprise artificial feeding, arranged by the 
chairman of the Association of Infant Consultations and 
Schools for Mothers; baby care; model clothes; model 
day nurseries; a dental exhibit, arranged by Mr. G. 
Thomson, L.D.8., and Dr. J. Sim Wallace; housewifery 
and cookery; and a literature section. On Wednesday, 
July 7th, at 4.30 p.m.. Dr. Louis W. 8ambon will 
deliver a lecture on the Protection of Children against 
Insect-Borne Diseases.—The National League for Physical 
Education and Improvement is inaugurating a national 
campaign to prevent the spread of epidemics bv insects 
in war-time. A meeting will be held at the Mansion 
House on Monday, July 5th, at 5 p.m., when Sir 


Frederick Treves will preside, and Bishop Bord 
Carpenter, Professor Lefroy, and Dr. Sambon will fc 
the chief speakers. Sir Thomas Barlow, Sir Lauder 
Brunton, Sir James Crichton-Browne, Sir Rickman J. 
Godlee, Sir Ronald Ross, and others have given their 
support to the movement. Free admission tickets mar he 
obtained from the Secretary of the League at 4, Tavistock 
square, W.C. 

A NOVEL DEMAND. 

To the Editor of The Lancet. 

Sir,—I was recently interviewed by a solicitor’s clerk rt 
a workman suffering from lead poisoning, who was duly 
notified under the Factory Act. I was serv ed with a sub¬ 
poena and £1 Is. was paid at) the same time. In a later letter h 
states “for attendance at court.” I am now informed w 
conduct money. Nothing was said at the time respecting ! 

I promised to attend. Shortly after I received a letter from 
a firm of solicitors stating that the case was settled oat <& 
court and asking me to return the £1 Is. 

1 have written refusing to return the fee on the grouodi 
that I have never before been asked to return the fee, under 
the circumstances, and also that I accepted the fee for the 
interview. The solicitors state they never have had as 
objection of this kind before, that tlie fee was for the sub¬ 
poena, and that they are willing to pay a reasonable fee for 
the interview, which in their opinion is very unusual. 

Is not the subpoena a contract, and seeing I am pnaisi 
able by fine and imprisonment if I do not attend, am I na 
justified in retaining the fee'? I have frequently been ra d 
a fee for such an interview, and in all cases nol less (bin 
£1 Is. I should, however, like to know whether I am not 
also legally entitled to retain the fee, under auy circum¬ 
stances, seeing that I may have been considerably incon 
venienced, and, if not, ’why was the money paid it 
advance? I am, Sir, vours faithfully, 

June 19th, 1915. Commune Bont*. 

*,* We have never heard of a fee being returned in the 
circumstances described, or of its return being asked for. 
We recommend our correspondent to maintain his ifc 
tude of refusal. We comment elsewhere upon the 
circumstances.—E d. L. 

ALEXANDRA DAY IN EXETER. 

“ Alexandra Day ” was recently observed in Exeter, and 
a result of the sale of roses the sum of £275 has beta 
raised for the Royal Devon and Exeter Hospital. 

“GERMAN MEASLES.” 

The lay newspapers during the last few weeks have reported 
that’several patients who are suffering from “Gencsr 
measles ” have resented being labelled with a 
bearing a name with such suggestive associations at tati 
present time. The synonyms for “ rubella,” authorised’ • 
the Royal College of Physicians of Loudon in the*‘ Nome: 
clature of Diseases,” were “rotheln,” “ German measly 
and “epidemic roseola.” Dr. Clement Dukes, of 
maintained in our columns that the term “rubell* 
included two separate infections, etiologically and patitf- 
logically distinct, though hitherto confused, ami btj 
maintained that the discussion had not received 
importance it deserved. Ha provisionally named 
“ the fourth disease ” by reason of its admitted resemblance! 
to scarlet fever, measles, and rotheln. There might heft 
be a way of escape for some at least of those l&beM 
“ German measles ” if it could be proved that they 
really sufferers from a “fourth disease.” The "fem^ 
disease,” or “Duke’s disease,” has got into one meb* 
dictionary (Dorland) as “an alleged exanthematous coi 
tagious disease resembling rubella, scarlatina, and 
It is marked by lamellar desquamation of the skin. « 
we know that the “German Ocean” of our school ca 7J j 
has become the “North Sea,” so perhaps the“Germi- 
measles might become the “ Northern ” measles—a defc^i 
tion which would be applicable as the disease appear ■ 
flourish chiefly in the northern temperate climates, uh 
G ermany, Great Britain, and the Northern State* « 
America. 

ENGLISH AND GERMAN MEDICAL MEN. 

The rapid growth of Gorman business during the laj 
quarter of a century is exemplified in the increase of 
number of medical men in Germany. For instance, m M 
year 1886 there were 16,292 medical men in Genm ' i 
according to the official directory, and 24 years later-v : 
in the year 1910, there were 32,449 medical men. Thus J 
will be seen that the figures are almost exactly 
In Great Britain in the year 1886 there were 
medical men, and in the year 1910 the number had riser ’ 
35,281. In comparing the percentage of increase in v ^ 
period it is obvious that while Germany increase 1 
medical men by 100 per cent., Great Britain increased th< i 
by only 33’3 per cent. An estimate had been made ■ J 
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German statisticians that bv the year 1919-20 she would 
have a total of 44,227 medical man," but those figures were 
arrived at before the war and its influence will now no 
doubt have caused some diminution. The figures show 
that in the respect of medical men as in some other 
matters Germany made leaps of a remarkable nature in a 
quarter of a century. 

AN ANTI-FLY SPRAY. 

lessre. Heppell and Co., pharmacists, of 164, Piccadilly, 
London, W., have submitted to us specimens of their unti¬ 
dy spray apparatus and fluid. Two sprays are made, the 
first being a hand appliance with rubber hand-bellows 
for local work, and the second a syringe with a large 
reservoir for spraying the air of rooms and public places. 
The fluid is a very agreeable mixture of aromatics and 
formaldehyde, and it is quite clear that flies do not like 
it and keep away from it. The spraying process has a 
pleasant effect upon the air, while the flies do not 
survive a shower very long. Its use besides is recom¬ 
mended in dustbins and on garbage generally, and it is 
pointed out that borax added in layers on such refuse 
will kill eggs and maggots before maturing. 

dmmunications not noticed in our present issue will 
receive attention in our next. 


Bdtttsl Jiarg for % ensuing 8®eek. 


BCTUBES, ADDRESSES, DEMONSTRATIONS, Ac. 

>ST GRADUATB COLLEGE, West London Hospital, Hammersmlth- 

otd, W. 

Monday.—10 A.M., Dr. Simson: Diseases of Women. 2 p.m., Medical 
and Surgical Clinics. X Bays. Mr. D. Armour: Operations. 
Dr. Pritchard : Bacterial Therapy Department. Mr. B. Harman 
and Mr. Gibb : Diseases of the Eye. 

Tuesday.— 2 p.m.. Medical and Suigical Clinics. X Bays. Mr. 
Baldwin: Operations. Dr. Davis: Diseases of the Throat, Nose, 
and Bar. Dr. Pemet: Diseases of the 8kin. 

Wednesday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis : Operations of the Throat, Nose,and Bar. 2 p.m., Medical 
and Surgical Clinics. X Bays. Mr. Pardoe: Operations. Dr. 
Simson: Diseases of Women. Mr. Gibb: Diseases of the Bye. 
Thursday.— 9 a.m., Dr. Bernstein : Bacterial Therapy Department. 
2 p.m., Medical and Surgical Clinics. X Bays. Mr. D. Armour: 
Operations. Mr. B. Harman t Diseases of the Bye. 

Friday.— 10 a.m.. Dr. 81mson: Gynaecological Operations. 2 p.m., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin: Opera¬ 
tions. Dr. Davis: Diseases of the Throat, Nose, and Bar. 
Dr. Pemet: Diseases of the Skin. 

daturdat.—10 a.m., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Bar. Mr. B. Harman: 
Bye Operations. 2 p.m., Medical and Surgical CUnios. X Bays. 
Mr. Pardoe: Operations. 

B THBOAT HOSPITAL, Golden-square, W. 

Mosday.— 5.15 p.m., Special Demonstration of Selected Cases. 
Thursday.— 5.15 p.m. Clinical Lecture. 

* further particulars of the above Lectures, <kc., see Advertisement 
Pages. 


EDITORIAL NOTICES. 

r is most important that communications relating to the 
torial business of The Lancet should be addressed 
'usively “To the Editor,” and not in any case to any 
tleman who may be supposed to be connected with the 
torial staff. It is urgently necessary that attention should 
;iven to this notice. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index and Title-page to Vol. I. of 1915, which was 
completed with the issue of June 26th, are given in this 
issue of The Lancet. _ 


VOLUMES AND CASES. 

Volumes for the first half of the year 1915 will be 
ready shortly. Bound in cloth, gilt lettered, price 16*.* 
carriage extra. 

Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2*., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 


Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
Offices, have been reduced, and are now as follows :— 


For the United Kingdom. 

One Year .£1 1 0 

Six Months. 0 12 6 

Three Months . 0 6 6 


To the Colonies and Abroad. 

One Year .£1 5 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever bo 
the weight of any of the copies so supplied. 


Sole Agents for America— Messrs. William Wood 
and Co., 51, Fifth Avenue, New York, U.S.A. 


' especially requested that early intelligence of local events 
taring a medical interest, or which it is desirable to bring 
tnder the notice of the profession, may be sent direct to 

his office. 

nres, original articles, and reports should be written on 
v side of the paper only , and when accompanied 
‘Y BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
CTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
E WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
ICATION. 

whether intended for insertion or for private informa- 
1 °n> must be authenticated by the names and addresses of 
irir writers—not necessarily for publication, 
annot prescribe or recommend practitioners. 

I papers containing reports or news paragraphs should be 
arked and addressed “ To the Sub-Editor 
rs relating to the publication , sale , and advertising 
rpartments of The LANCET should be addressed “ To the 
Manager.” 

annot undertake to return MSS. not used. 


METEOROLOGICAL READINGS. 


(Taken daily at 9.SO a.m. by Steward’s Instruments.) 

Thk Lancet Office, June 30th, 1915. 


Date. 

Barometer 
reduced to 
Sea Level 
and 52° F. 

Direc¬ 

tion 

of 

Wind. 

Rain¬ 

fall. 

Solar 

Radio 

in 

Vacno. 

Maxi- 

mom 

Temp. 

Shade. 

Min. 

Temp. 

Wet 

Bulb. 

bK. 

Remarks. 

June 24 

29-904 

N.E. 


77 

60 

52 

51 

53 

Raining 

„ 25 

29-860 

E. 

001 

117 

72 

53 

56 

58 

Cloudy 

„ 26 

29-890 

W. 

•• 

124 

73 

58 

57 

64 

Cloudy 

„ 27 

29-830 

S. 

033 

109 

64 

57 

58 

59 

Raining 

„ 28 

29-756 

s.w. 

0T0 

115 

70 

57 

60 

63 

Cloudy 

.. 29 

29-736 

s.w. 

|#| 

109 

70 

53 

57 

61 

Cloudy 

„ 30 

29-754 

s.w. 

— 

113 

71 

58 

58 

60 

Overcast 


The following magazine8, Journals, &c., have been received:— 

St. Mary’s Hospital Gazette, Revue d’Hyglfcne et de Police Sanltaire, 
Canadian Medical Association Journal, Revue de Gynecologic et 
do Chirurgie Abdominale, Archives of Internal Medicine, Journal 
of State Medicine, Nordlskt Medlcinskt Arklv, Medical Journal of 
South Africa, Birmingham Medical Review, Archives of Pediatrics, 
Tropical Diseases Bulletin. 
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Communications, Letters, &c., have been 
received from— 

A.—Messrs. Allen and Hanburys, J.—Dr. A. J. Jex-Blake. Lond.; 

Lond.; Lieutenant - Colonel W. Mr. W. H. Jackson, Oxford; 

‘ Alpin. I.M.S., Brockenhurst; Jeyes SanlUry Compounds Co., 

Messrs. Arnold and Sons. Lond.; Lond. 

Admiralty. Lond., Secretary of; K.—Messrs. H. 8. King and Co., 
I j^r. Charles J. Anderson,! Lond.; Professor H. Kenwood, 

*■ Glasgow; A. P.; Aniodol, Lond, Lond.; Professor Arthur Keith, 

JB —Messrs. C. Barker and Sons, Lond.; King George Hospital, 

Lond.; Mr. K. Bougault, Paris; Lond., Secretary of; Mr. Henry 

Messrs. J. Bale, Sons, and Kirapton, Lond.; Mr. M. F. Key, 

Danielsson. Lond.; Dr. F. E. Lond.; Dr. Kilner, Calcutta; 

Batten, Lond.; Sir David Bruce, Mr. K. A. Kennedy, Lond. 

Lond.; Dr. H. Charlton Bastian. j L.-Dr. J. Lambie, Mansfield ; 


Cbeshain Bois; British Dental 
Association, Lond., Secretary of; 
Mr. R. W. Burkitt, Nairobi; 
Mr. E. J. Byrne, Shorncllffe; 
Messrs. A. Bishop, Lond.; Messrs. 
AV. Browning and Co. Lond.; 
Dr. M. Bisset, Palwal, India; 
Borough Hospital, Birkenhead, 
Matron of; Mr. Stuart J. Burlay. 
Northdown; Mr. Richard G. 
Badger, Boston ; Lieutenant J. S. 
Bookless, R.A.M.C., France; 
Messrs. Baillibre, Tindall, and 
Cox, Lond. 

•C,—Messrs. J- and A. Churchill, 
'Lond.; Messrs. Carter, Lond.; 
Carlisle Dispensary, Secretary of; 


Mrs. Luce, Derby; Lincolnshire 
Chronicle, Lincoln, Manager of; 
Mr. H. K. Lewis, Lond.: Messrs. 
Lee and Nightingale, Liverpool; 
Sir Henry Lunn. Pitlochry; | 
London and Counties Medical 
Protection Society, Lond.; Local | 
Government Board, Lond., Medi¬ 
cal Officer to; Leeds Education 
Committee, Secretary of; Messrs. 
Lee and Martin, Birmingham; 
Dr. R. Bruce Low, Lond.; 
Dr. C. E. Lea, Manchester; 
Mr. J. B. Lamb, Lond.; Leicester 
Mental Hospital, West Humber- 
stone, Visiting Committee of; 
Miss M. C. Lomas, Lond. 


Dr. R. J. Howlette, Dublin; 
Lond.; Mrs. Aubrey Richardson, 
Lond. 

S. — Dr. Agnes Savlll, Aanidres; 
8t. Andrew’s Hospital, North¬ 
ampton, Clerk to the; Messrs. 
Smith. Elder, and Co., Lond.; 
Messrs. G. Street and Co., Lotid.; 
Messrs. Salmon. Ody, and Co., 
Lond.; Messrs. T. J. Smith and 
Nephew. Lond.; Professor W. 
Stirling, Manchester; Mr. Sydney 
Stephenson, Lond.; Dr. H. Lyon 
Smith, Lond.; Society of Apothe¬ 
caries of London, Secretary of; 
St. Mary’s Hospital for Women 
and Children, Plaistow, Secre 
tary of; Messrs. K. Shinyakudo 
and Co., Kyoto, Japan; Stock- 
port Infirmary, Secretary of; 
Mr. Philip 0. Shepheard, 
Aylsham. 

T. —Messrs. C. Tuckey and Co., 
Lond.; Mr. P. C. Perham Taylor, 
Hailsham; Messrs. Herbert Terry 
and Sons, Redditch; Mr. J. Thin, 
Edinburgh; Taunton and Somer¬ 
set Hospital, Secretary of; Dr. 
John Tatham, Old Oxtead. 


U. ~University of Durham College 
of Medicine, Newc&stle-nn-Tyne; 
University of London, Principal 
of. 

V. —Messrs. J. W. Vickers and Co., 
Lond.; I'nccfnahon Iwjuirtr. 

W. -Dr. E. Williams, Conren; 
Messrs. Willing and Co., Lond.; 
Mr. J. Wood. jun.. Kirkwall; 
Wharncllffe War Hospital, Shef¬ 
field, Secretary of; Lieutenant- 
Colonel Whait, France; Meun. 
Wflcox, Jozestj, and Co., Load.; 
Dr. F. Whincup, Shrewsbury; 
Dr. J. J. Wallace. LyraJn«; 
Right Hon. Lord Willoughby 
de Broke. Lond.; Captain 
S. J. A. H. Walshe, B.A.M.C. 
West LondonMedfco-Chirurglcsl 
Society, Hon. Secretaries of; 
Warneford General Hospital, 
Leamington Spa. Secretary of; 
Dr. J. Sim Wallace, Lond.; W«st 
Riding Asylum, Men stone, Clerk 
to the; Messrs. Willows, Frsoci*. 
Butler, and Thompson, Lond.; 
Mr. F. Wright. Lond. 

Y.~ Dr. W. A. B. Young, Black¬ 
burn. 


Chester Courant, Manager of; M _ Mr . D . Maguire. Methering- 
Chelaea Guardians, Loud., Clerk . Lieutenant J. F. Morgan. 


to the; Dr. A. E. Carver, Torquay; 
Dr. Robert Cantemerle, Amster¬ 
dam ; Chicago Scientific Pub¬ 
lishing Co., Chicago, General 
Manager of; Chadwick Trust, 
Lond., Secretary of; Dr. B. J. 
Courtney, Yola, West Africa; 
Cheltenham Borough Education 


bam; Lieutenant J. F. Morgan, 
I.M.S., France; MundeslevSana¬ 
torium, Secretary of; Messrs. 
C. Mitchell and Co., Lond.; 
Dr. F. R. H. Meyrick, Brighton ; 
Miss E. Mackinnon, StratbpefTer; 
Maltlne Manufacturing Co., 
Lond.; Dr. Sanderson Mellor, 
Lond.; Mr. R. M. Morrison, 


v --- . w * w_ • _ JAiuu., ini. u. iU. iuuiusuii, 

Committee, Secretary of; Major Dr> B# D . Macnamara, 


W. S. Crosthwalt, R.A.M.C., 
Lond.; Coventry and Warwick¬ 
shire Hospital, Secretary of. 

D—Dr. Thomas Dutton, Lond.; 
Mr. F. E. H. Daunt, Lond.; 
Messrs. 8. Deacon and Co., Lond.; 
Durham County Hospital, Secre¬ 
tary of; Dr. Joseph D’Agata, 


Florence. and Crowtber 

R.—Dr. J. C. Eames, Manchester; * „ . 0 . . _ , 

Captain J. Ewing, B.A.M.C.. N.-Norwood Sanatorium, Becken- 
N e wrv * Messrs. Byre and h*™, Secretary of; Surgeon- 

q^vttfswoode Lond.; Mr. John Major S. C. Noble. Kendal; 

l^ridge?LoAd^Eugenics Kdu- National Union of Trained 

cation Society, Lond., President Nurses Hon Secretary of; 

of • Dr. William Ewart, Lond.; National Awoclatlon for the 

Dr W. Edgecombe, Harrogate; Feeble-Minded, Lond., Secretary 

Mr. Wlllmott Evans, Lond.; ? f: ^ Na V 0I ] a } Medical Union, 

Dr G. Espejo. Banes, Cuba. Lond., Assistant SecreUry of ; 

F -Major iTg. Ffrench. R.A.M.C., National League for Physical) 

Lond.; F. W., Shrewsbury;, Education and Improvement, 

jr t Prv Twickenham; Ixrnd.. Secretary of. 
rs^ntenant J Foley R A M.C.,! 0.— Sir Thomas Oliver, Newcastle- ' 
K t Fari’nt Lond.; o> |; Tyne; Orpington; Messrs. 

Fpilinir Loud • Oliver and Boyd, Edinburgh; 

£ r vlrZ ind Oo^' Bristol"- Dr. C. M. O’Brien. Dublin. 

MwJre H Frowdl wd Holder P.-Pearson’sApti«jeptic Co.,I^nd., 
«7st^.,ffhton Lond.; Factories, Manager of; The Prctcriber, Edln- 

PhL SSSoLL^nd^Messrs: burgb. Manager of; Plymouth 

Fisher 1 Sunhopo and Co.. Lond. Kdii^on Authority Secretary^ ; 

G-Sir jaines F Goodhart, Bart. of; Dr. Eric Pritchard. Ix>nd.; 

>G Lond Messrs.Gordonand Qotch, Or. W A Potts Ldgbaston; 

General Medical Council, I Messrs. Philip and Tacey. Lond. 


Lond.; Mr. J. Y. W. MacAllster, 
Lond.; Dr. J. K. R. McDonagh, 
Lond.; Mrs. Ernest May, Bart- 
low ; Manchester Hospital for 
Consumption, Secretary of ,* Man¬ 
chester Clerical, Ac., Association; 
Macclesfield General Infirmary, 
Secretary of; Messrs. Mather 
and Crowtber, Lond. 


S;. J G H H*'o”\fren rt Dun^; 

Ramsirate: Messrs. A. De St. P/* S - °A Fsp^lopoui«. 


Ramsgate; Messrs. A. De St. uJn C 

s;.’t ctuM; 

Denver Chemical Manufacturing j w Rotert« Thin*k; M 

Kneland »nd Co., Hull ; ! mI™ P o‘'wS : 


Mineral Water Hospital. 
Secretary of; Messrs. G. nebt. 


Lond Acting Registrar of; Q.-Queen Margaret College, Glas- 
Mr H. Ginn. Worcester. gow, Mistress of. 

W—Messrs Holt and Co., Lond.; R. -Messrs. Rees, Lond.; Messrs, 
ftfr W F. Hills, Margate ; G. N. Read, Son, and Co., Lond.; 

Dr L HJrschfeld, Ziirich; Dr. R. Rentoul, Liverpool; Dr. 

Mr’ Paul B Hoeber, New York ; G. H. Rutter, Bournemouth ; 

-Mr- 1 • .V T: ’ . Ur w v v— 


Ebbw Vale Steel, Iron, and Coal | 

Co., Secretary of; E. W. S. 1 g 
F.—Hon. Edith FitzGerald, Lond.; *Dr. A. A. F. Steen, Glaa^ 1 • 
F. A. Mr". W. D. Spanton, Harter 

Q.-Dr. Stanleys Gill. Formby; Dr . g. Samuel, Lreh; 

Gravesend Hospital, Secretary Smith and Son, Liverpool; ^ 

of; Mr. J. F. Dell, Radcliffe-on- i StupnhSd. Bu^dorf; Me**- 
Trent; Dr. W. H. Gimblett. Smkh snd Son, Harro^j 

Lond.; Mr. H. Tyrrell Gray, South Devon and Bast 

if , Hospital, Plymouth,Secretan!j 

H. —Mr. Heubeck, Mountain Ash; T —Mr H Tilley, Lond.; Mr.R-H- 
Dr. Haste wood, Milford Haven; Taaffe, South Shield*. 

Hants County Asylum, Fareham, V.-Victoria, B.C., Clerk to t* 
Clerk to the ; Dr. R. C. Harkness, Trensurv 

South Shields. | vZ-Mr. R. L. Wason. Burvrf. 

I. —Imperial Cancer Research Fund. | j| r . jj, j, Williams LUt* 1 !- 


Lond., Secretary of. 


Warrington Infirmary, 


Mr! H. L. Harris. New York; Mr. W. F. Rodger, York 


£• H. Rutter, Bournemouth; J.—Dr. L. H. Jacobson, Oudt- of; Dr. B. Walker, W«tr»f- 

Me \V V f.vlnn. . .1_ t i. n * , f*r, I .„ I.-.rvl 


Mr! T. D. Harries, Aberystwyth ; 
Mr! P. Harper. Load, 
t —Insurance Committee for the 
Cou^o f London. Clerk of the; 
International Correspondence 
School, Lond. 


Research Defence Society,Lond.; 
Mr. W. Roberts, Torquay; Royal 
8oclety, Lond.; Lieutenant J. J. 
Robertson, R.A.M.C., Hawick; 
Rochester ami Chatham Print- 
1 ing Co.; Radium Salt Company, 


a/i. SJ. aa. Miiwuauil, V/UUb* Oi J Ul • D. f» twau, ■ 

shoorni; J. M. B. W. L. R.; Mrs. Wilson, 

L.—Dr. H. G. Lawrence, Lond.; Messrs. Wyllle and Bom 
Mr. R. Lake. Lond.; Lord Mayor deen; Colonel Cuthhert Walk • 
Treloar's Cripples’ Hospital, A.M.S., France; WolrertaagJ* 

Lond., Secretary'of; 1st London and Staflordablre General w* 
(City of London) Sanitary Com- pital. Secretary of; Dr. to 1 
pany, Commanding Officer to Wllgress, Folkestone. 


Letters, each with enclosure, are also 
acknowledged from— 

A. — A. W. G.; Mr. E. Arnold, the; L.S.A., Lutterworth;Dr. J. 

Lond.; A. A. B. ; A. G. R. H.; Landsborough, Tighnabrualch. 
Ancoats Hospital, Secretary of; M.—Mr. S. Mozumdur, Worthra; 
Animal Defence and Antl-Vivi- Dr. C. G. M&cYicker, Street; 

section Society, Lond.; A. P. Captain W. L. Maclean, France; 

B. —Mr. G. Sherman Bigg, Lond.; Brigade - Surgeon Leutenar.t ' 

Dr. F. A. Brooks. Felixstowe; Colonel Myers, Lond.. Wen 

Messrs. Burroughs Wellcome ^ nant W. Morrison. 

and Co., Lond.; l&r. W. Bryce, France; Messrs.MosaandBarke., 

Edinburgh; Miss B. Birtwistle, Aahton-under-Lyne. 
Southwold N.-Mr. P. W. North, Grantham, 

O.-Messrs. Crossley and Go.,Lond.; North Wales CountJm Un^e 

Messrs. T. Christy and Co., Lond.; Asyium, Denbigh. OWt tottj. 

Mr. A. H. Croucher, Eastbourne j Northampton General Hoip^ 

Messrs. J. W. Cooke and Co., SecreUry of; NorthuoJ«J“| 

Lend.; Dr. A. V. Clarke, Lond.; County Council 
Cumberland and Westmorland Tyne, Accountant to the . 

Asylum. Carlisle, Clerk of; Mr. Corporation, 

C„e1„ < a d :& d BOUrnemOUth; Sr wS»S 

D M Dr B iS H DaV dS ,Tre i!?d ! Mannerof. 0ktta '" 
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One Year .£1 1 0 One Year ... ..£1 5 o Official and General Announcements (Five Lines and under 10 

Six Months . 0 12 6 Six Months . 0 14 0 Mi«iellaneous Advertise-ffiveryaddiUonal Dae 0 0 * 

Three Months . 0 6 6 Three Months . 0 7 0 BltuaUons wanted^ t?rst Swords, 2s. 6d.; per addlUonalB wonh.^ 

Sub^lptlons (which may commence at any time) are payable in Quarter Page, £1 10s. Half a Page, £2 15# An Entire PM*** 
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THEATRE AND WARD FURNISHING. 

SURGEONS' 

POCKET CASES. 


Empty or fitted as 
desired. 


Aseptic Metal. 

„ Khaki Drill. 
Morocco. 


MOUTH GAGS. 


SURGEONS’ 

I. R. GLOVES. 


CHLOROFORM MASKS. 


TONGUE FORCEPS. 


AMPUTATION KNIVES. WOUND RETRACTORS. 


SCALPELS, BISTOURIES, &c. 
SETS OF INSTRUMENTS. 


DRESSING SCISSORS. 


ARTERY FORCEPS. 


DISSECTING FORCEPS. 


EAR, NOSE AND THROAT CASE. 

Any Selection of Instruments Sent on Approval. Catalogue Post Free. 

W «i (% ■ |i O 38, OXFORD STREET, LONDON, W., (or Surgical Instruments and Appliances 

, ha tSAILabT « O \J Hi j 2, RATHBONE PLACE, LONDON, W., (or Hospital and Invalid Furniture 
Telegram*-" Bayleaf, London." Telephone No.-Gerrard 2942. 
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Infantile Diarrhoea 

As a diet for infants during the summer months Savory & Moore’s Food 
has many advantages. Its soothing, demulcent, mucilaginous properties, and 
its action in modifying milk and promoting its digestibility make it especially 
valuable in cases of Diarrhoea, Dysentery, and the ailments to which infants 
are so liable in hot weather. These claims for Savory & Moore’s Food are 
borne out in a very striking manner by the testimony of those who have used it, 
two instances of which are given beiow. 


From a Hospital Nurse 

“The five months old babe here is a delicate 
looking child and a bad sleeper. He was very 
bad with Diarrhoea consequent upon indigestion 
when I came. In spite of citrate of soda, he 
could not manage his milk at all. I added 
Savory & Moore’s Food to it, and by the end of a 
week he was much better, and now the motions are 
quite natural and he is beginning to pick up.” 


From 


Medical Man 


“ The Diarrhoea and Sickness from which my infant 
was suffering ceased almost as soon as I put him on 
your food, and he commenced to thrive, and is now 
the picture of health. He is being fed on nothing bat 
your food, and I intend to keep him upon it until he 
is old enough for solid food. I may say that I had tried 
several other foods prior to yours, but found baby was 
unable to digest them.” -, M.R.C.S., L R.C.P. 


A SAMPLE OF THE FOOD , with full particulars, will be forwarded on application 
to Savory & Moore, Ltd., Chemists to The King, New Bond Street , London. 





FOOD 




^ k NATURAL Health Food, 
Highly Nutritive, Easily Digested 


*ANAnB 

tATUREs 

IDEAL 

^ r Infants FOOD 

f For Invalids 

I Forth:-' 


There can be no doubt of the nutritious character of Banana Flour. 

The starc h ln it is peculiarly easy of solution and digestion in the 
1?^ alkaline digestive juices of the body. Banana Flour is readily 

dissolved, for example, by saliva. It is eminently the food 

for those of weak or impaired digestion. 

“ BANANINA” possesses all the properties of Perfect Food combined with pleasant appearance 
and flavour when made up as directed. It contains the requisite amount of Nitrogen Carbon Fats 
and Mineral Salts in a form easy of digestion and assimilation. 

“ BANANINA” is richer in proteid than Foods with Wheat Flour as a basis, and it also contains 
more fatty matter, consequently its nutritive value is decidedly higher than that of Wheaten Flour. 

As a source of energy and material for tissue repair, “ BANANINA ” stands above all other 
foods. By reason of its fruity nature it is anti-scorbutic. When prepared as per directions it 
is a pre-digested food for infants. 

“BANANINA ” has already received the endorsement of the Medical Faculty and 
Professional journals. 

■ - — A point of importance, and one that you will 

fully appreciate, is that 11 BANANINA” and 
APPLEBY’S “PURE” BARLEY FLOUR 
have not been chemically treated— thus 

- ^ J all the natural food properties are retained. 

FJ I _ Equally valuable in Nursery, Sickroom, and Kitchen. 

JOfllIv|jr A lOUr We will gladly send any Doctor a testing sample so 

Unexcelled ln purity and quality. Specially that he can form his own judgment. 

p r .“r u l»rYv Imlwrtetl t * points ** "m ak ee° a“ high I y BANANA BREAD FLOUR FOOD LIMITED, 

_nnMHnu«food or refreshing and cooling H^ pr*** Cereal Court, 16, Brunswick Street, LIVERPOOL* 



Unexcelled In purity and quality. Specially 
treated so that It Is perfectly soluble, a 
particularly Important point. Makes a highly 
n"t , *-1Mnu« food nr refreshing and onoli ng SorpMigp. | 
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“QembtoatirC 

Cy IIOFim PARAFFIN PRFPi 


HiiiiimiiiiiiiiiiiiiiiiiiiiiiiiiB 


(TRADE 


MARK) 


r LIQUID PARAFFIN PREPARATIONS 

jyi ANUFACTURED by a new process which enables large 
percentages of liquid paraffin to be incorporated in a 
perfect emulsion. The oil used is the purest Russian Liquid 
Paraffin of high specific gravity. “ Semprolin ” Emulsion 
—the basis of the compound emulsions—contains 60% of oil. 


=1 “SEMPROLIN 


— “SEMPROLIN” 

= ** SEMPROLIN ” 

= ” SEMPROLIN M 

«== " SEMPROLIN ” 

“SEMPROLIN” 

— “ SEMPROLIN ” 

SE Specimens 

== Free on 

5E Request . 

illllll!llll!!l!lll!lllil 


” Emulsion (Contains 907. of " SEMPROLIN 

Russian Liquid Paraffin) “SEMPROLIN 

" Emulsion with Bismuth and Pepsin “SEMPROLIN 

’ Emulsion with Glycerophosphates “SEMPROLIN 

’ Emolslon with Guaiacol “SEMPROLIN 

* Emulsion with Guaiacol A Potass. Iodide *• SEMPROLIN 

' Emulsion with Hypophosphites “SEMPROLIN 

’ Emulsion with Iron I *' SEMPROLIN 


' Emulsion with Iron and Mail 
’ Emulsion with Lecithin 
’ Emulsion with Malt Extract 
’ Emulsion with Phenolphthalein 
’ Emulsion with Salol [Liquid Paraffin) 
' Laxative Cream (Contains 90/. of Russian 
' Brand Russian Liquid Paraffin 
’ Carminative 



In 8 oz. and 16 oz. bottles. From All Chemists. \ 

LJLLLLonv 

MANUFACTURING CHEMISTS J 

4. Lambeth Palace Road, Lon don, SE 

Telephone : Hor. 3217. Telegrame : Sskprolib. Likb. Lobdob. 


All British 



LYSOL 


(WILLOWS) 


Synonym—KRE SOPHEN. 

An excellent Antiseptic for general Surgical purposes, contains 
50 per cent. Cresols. Proved by Bacteriological Examination 
to possess much greater germicidal power 

than Carbolic. Freely miscible with distilled water. 

PREPARED ONLY BY 

WILLOWS, FRANCIS, BUTLER & THOMPSON, Limited, 

Wholesale Druggists, Telephone - 

Telegrams— 3510 1 

••FORTY, LONDON.- 40, ALDERSGATE STREET, LONDON, E.C. W^rr- 


S3 


lillillillllllllillliiiillllliiilllilliliiililillilliilllillilllliilliilillll 
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LIQUOR CRESOLIS COMP. 

OAIiK’B. 

A Non-Corrosive,Deodorant, & Germicidal Agent. 

This preparation is a solution of 
purified Cresol in a specially prepared 
Potash Soap. Laboratory experiments 
have found it to be a powerful 
Antiseptic and an 

Efficient Substitute 

for 

Lysol. 


Price List and Pill Catalogue, &c., on application. 

GALE & COMPY., Ltd. 

Wholesalb Chemists and Dbuggists, 

(Established 1786), 

IB, BOUVERIE 8T., FLEET ST., LONDON, E.C. 

Telegraphic Address : " Drkadwought, Londof." 
Telephone t 898 Holborf. 


ARHEOL 

(CisHmO) 

THE ACTIVE PRINCIPLE OF 8ANDALW00D OIL 

Used with Con¬ 
spicuous success 
in Gonorrhoea, 
Cystitis, Vesical 
: Catarrh, &c. : 



Directions : 

' > 10to 12 capsules daily. 

ASTIER LABORATORIES : 
45, Rue duDocteur Blanche 

For Samples and Literature address: 

WILCOX, JOZEAU & CO., 49, Haymarket, 
LONDON, S.W. 


ORAL SEPSIS . 

“EUMENTHOL 

JUJUBES” 

(HUDSON). 

Made In Australia. 


A Gum pastille containing the active con 
stituents of well-known Antiseptics, Enca 
lyptns Globulus (a well-rectified CXI free 
from aldehydes (especially valeric aldehyde), 
which make themselves unpleasantly notice 
able in crude oils by their tendency to pro 
duce coughing), Thymus Vulg., Pinus Syl 
vestris, Mentha Arv., with Benzo-borate of 
Sodium, &c., they exhibit the antiseptic pro¬ 
perties in a fragrant and efficient form 
Non-coagulant antiseptic and prophylactic, 
reducing sensibility of mucous membrane. 

THE LANCET says 

“In the experiments tried the Jujube proved to be 
as effective bactericidally as is Creosote.’’ 

Mr. W. A. DIXON, F.I.C., F.C.S., 

Public Analyst of Sydney , after making exhaustive tests 
says :— 

“ There is no doubt but that ‘Eumenthol' Jujubes 
have a wonderful effect in the destruction of bacteria 
and preventing their growth.I have made a com¬ 

parative test of ‘ Eumenthol ’ Jujubes and Creosote, and 
find that there is little difference in their bactericidal 
action.” 

THE PRACTITIONER says 

“They are recommended for use in cases of oral 
sepsis, a condition to which much attention has been 
called in recent years as a source of gastric troubles 
and general constitutional disturbance, and are also 
useful in tonsillitis, pharyngitis, Ac.” 

The AUSTRALASIAN MEDICAL GAZETTE 

“Should prove of great service.” 

Manufactured by G. INGLIS HUDSON, Chemist 

FOR 

HUDSON’S EUMENTHOL CHEMICAL CO., LTD., 

MANUFACTURING CHEMISTS. 

19, York Street, Sydney, Australia. 

London Agents:— 

Retail :-W. F. PASMORE, Chemist, 

320, Regent Street, W. 

Wholesale :-F. NEWBERY & SONS, Ltd., 
27 & 28, Charterhouse Square. 

I REE SAMPLES forwarded to Physicians *9°*"**** 
of professional card by F. NEWBERY $ SOhS, Ltd. 
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BRITISH MADE 


THE GENUINE PRODUCT 


Medical Men are invited to send for samples of genuine LY50L manu¬ 
factured after the method that has made LY50L so justly famous. 

LYSOL SOAP SURGICAL (LYSOL 10%). 

Non-carbolic. A Bland non-irritating pure soap incorporating 10% Lysol. 

Such a soap has been found excellent in the treatment of certain skin 
affections, and it is also useful for its antiseptic and germicidal properties. 

For the toilet, LYSOL TOILET SOAP can be usefully 
recommended. It is beautifully fragrant and mild, and contains about 
5% Lysol. Sample post free to Surgeons . 


[£ C °R0IH(,T0 TH£ , d ,4 
ACT THIS 

|£Ubeued ***£>& 


XT***AT MILL LONO* 1 '® 


IN THE TREATMENT OF 


CONTRA-TOXIN No. 4 (MEHNARTO) 

PREPARED AT THE BIOLOGICAL LABORATORIES, LONDON, 

Has proved itself of exceptional value. 

CONTRA-TOXIN NO. 4 CONTRA-TOXIN NO. 4 

(MEHNARTO) (MEHNARTO) 

has a specific palliative Influence upon all Is Indicated In pulmonary, laryngeal, and 
symptoms of Phthisis—high temperature, renal tuberculosis, tuberculosis associated 
night sweats, cough, expectoration, a id ex- with pleurisy, tuberculous conjunctivitis, 
haustion are almost immediately amelio.-ated. tuberculous adenoids, and fistula. 


CONTRA-TOXIN No. 4 (MEHNARTO) is the last word on 
tuberculosis, and a perusal of the available literature must 
convince even the most sceptical that Contra-Toxin No. 4 is 
the most valuable remedial agent in onr bands at present. 


Full particulars and literature will be supplied to members of the Medical 
Profession through the 

SOLE AGENTS H. B. SLEEMAN & CO., LTD., 

INDIA HOUSE, 84, LEADENHALL STREET, LONDON, E.C. 


In an excellent work on serum therapeutics by Professor Landouzyis quoted the 
passage on the pillar from “ The Pharsalia" oj Lucan , describing , in the year 6 Oi.d., 
the customs of the Psilly, a people found by Cato’s army during its sojourn in Africa. 

In ancient times natives of the East and Egypt claimed that Immunity was 
transmitted by heredity. 


I.! , 
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MEMBERS OF THE MEDICAL PROFESSION 

May confidently recommend baths of TIDMAN’S SEA SALT for the following among other reasons: (1) It; is now estab¬ 
lished by scientific authority beyond question that Seawater is RADIO-ACTIVE, containing a definite Quantity of 
Radium, with all its marvellous potentialities in cases of weakness and disease. (2) Tidman’s Sea Salt, by observations made by 
the authorities at the NATURAL HISTORY DEPARTMENT of the BRITISH MUSEUM and at the ZOOLOGICAL 
GARDENS, REGENT'S PARK, is shown to produce REAL SEAWATER. Higher testimony than this cannot be 
imagined or desired. Medical Men all over the world are prescribing baths of Tidman’s Sea Salt with the greatest advantage to 
their patients and credit to themselves. In bags, 1 cwt., 10/-; £ cwt., 5/6 ; i cwt. (Box or Bag), 3/-, free anywhere in the United 
Kingdom. Also in packets, bags, and boxes from Id. upwards. Of all Chemists and Stores. Pamphlets of testimonials, aH 
guaranteed genuine, post free on application. TIDMAN &L SON, Ltd., Wapping, London,E. 


THE BRITISH OXYGEN COMPANY, LTDi 


OF UNRIVALLED PURITY. Mechanically Abstracted from purified air and therefore absolutely free from all Injurious residuals 


LONDON: Riverton Street, Westminster, S.W. 

„ Tunnel Avenue, Bast Greenwich. 
BIRMINGHAM: Saltley Works. 

MANCHESTER: Great Marlborough Street. 
HEWOASTLE-ON-TYNB: Walker Gate. 
GLASGOW: Rosehlll Works, Polmadle. 
CARDIFF: Bast Moors. 

SHEFFIELD: Celtio Works, Bavllle Street. 


ADDRESSES : 

Teleph. 4706 ft 4707 Victoria. 
Teleph. 573 New Cross. 
Teleph.87 Bast Birmingham. 
Teleph. 538 Manchester. 
Teleph. 3239 Central. 

Queens Park No. 840,841, ft 842. 
Teleph. 786 Cardiff. 

Teleph. 2801 Sheffield. 

And SYDNEY, N.S.W. 


: "Brin’s Oxygen." Londoa. 

■ “ Baryta.” Birmingham. 

: " Oxygen,” Manchester. 

: "Oxygen,”Newcastle. 

: "Oxygen,”Glasgow. 

: "Oxygen,”Cardiff. 

: " Oxygen,” Sheffield. 


EMETINE. 


Hydrochlorid (Whiffen’s) Hydrobromid 

FOR HYPODERMIC INJECTION. 

"Bmetlne la specific lu Amoebic Dysentery.”—B. R. Whitmobe, yew York Medical Journal . 

Specific Curative Action in Amoebic Dysentery and Hepatitis. 

"The New Remedy in Amoebic Disease.” Vide British Medical Journal, August 24th, 1912, pp. 405-408. 

"Emetine for HsBmoptysls: The result Is surprising, haemorrhage from the lung ceasing at once.”—Professor C. Flandln, vide 
Press Mtdicale, Paris, September 24th. 

" Emetine for Haemorrhage of the Digestion Tract in Diabetes: Bmetlne Hydrochloride possesses powerful haemostatic properties 
administered In quantities of 6 centigrammes hypodermically, which constitute a valuable remedy In serious hemorrhage of the 
digestive tract in Diabetes, particularly as no Inconvenience attends Its use.”—Dr. Rdnon, vide Le Concours M6dical,p. 2Sht. 

FOR LATEST REPORTS SEE PAMPHLET FORWARDED ON APPLICATION, 

May be obtained by ordering Whiffen’s Brand, from all Chemists and Wholesale Drug Houses In the United Kingdom and Abroad, 

or direct from— 

W Cl I F F E N Sc S O N S * Etd« 9 Battersea, London, S.W. 

Telephone: 254 and 255 Battersea. 


Hydrobromid 


s ho. 


This preparation being British, Inability to obtain supplies need not be anticipated . 
FORMULA.- Casein 95%, Glycerophosphate of Sodium 2±%, Glycerophosphate of Calcium 2$ - 
Its use is indicated in the treatment of Neurasthenia, Tabes Dorsalis, Neuralgia, Nervous conditions in which an excess 
of phosphates are excreted in the urine, Phthisis. Chronic Dyspepsia, Ansemia, Insomnia, and wasting diseases generally. 
The presence of the Calcium salt gives it a high therapeutic value in the treatment of Rickets. 

SAMPLES AND PARTICULARS SENT FREE TO THE MEDICAL PROFESSION ON REQUEST . 

CLAY, PAQET & Co., LTD., 71, Ebury Street, Eaton Sq. f London, 8.w. 

telephone—5043 Victoria (2 Line*). Telegram*— “Lactose, Chubtox, Loidos.” 
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For V/ 

AMENORRHEA 

DYSMENORRHEA 

MENORRHAGIA 

METRORRHAGIA 

ETC. 


ERGOAPIOL (Smith) is supplied only in 
packages containing twenty capsules. 

DOSE: One to two capsules three 
or four times a day. '«'«'« jfi 

, s \ SAMPLES and LITERATURE JM 
SENT ON REQUEST. JKg 
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CHRONIC BRONCHITIS, BRONCHITIS, ASTHMA, 
HAY FEVER, and INFLUENZA. 

This remedy is made by passing thick bibulous paper through a 
Solution of Nitrate of Potash, Chlorate of Potash, and other Chemicals. 

Directions.— Fold and place one or two pieces of paper on a dish and 
light the top as Illustrated. A dense fume will then arise and gradually 
fill the room ; and after inhaling it for a few minutes the air tubes will 
be cleared of mucus, the difficult respiration will cease, and the patient 
will fall into a sound and refreshing sleep. The outer air must be 
excluded by keeping the windows, doors, and chimney closed. The 
paper may be burned in the day as well as at night if necessary. 

Price 2s. 9d., 4s. 6d., and 11s. per box. 

Dr. Thorowgood, Physician of the City of London Hospital for Diseases 
of the Chest, in his “Notes on Asthma,’' page 62, says:—“The Ozone 
Paper prepared by Mr. Huggins contains nitrate of potash, chlorate of 
potash, and Iodide of potassium, and of Its efficacy I have had abundant 
evidence.” Dr. Woodward, Worcester“ Your Ozone Papers have 
given me more permanent benefit than any other remedy I have tried. 
I have also found the same with regard to my Asthmatic patients.” 
Usual discount to the Profession and Trade. 

Prepared by 

R. HUGGINS & CO., Chemists, 199, STRAND, LONDON. 
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KEROL CAPSULES » 


anyMedical RvacMioncr 

\ QUI BELL Bros. L- 

153 Castigate 

NEWARK 
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WATERBURY’S COD LIVER OIL COMPOUND 

(Tasteless). THE BODY BUILDING TONIC. 

WATERBURY’S PINOZYME (Pineapple Compound Dicestant). 


THE IDEAL DIGESTANT. 

TWO VALUABLE PREP ARATIONS OBTAINABLE IN ANY PART o f the CIVILIZED WORLD. 

WATERBURY CHEMICAL COMPANY, 

NEW TORE CUT. Homo Off tc.-DES MOINES. IOWA. TORONTO, CANADA. 

London Agents : The American Drug i Potter & Berks, Limited. All Chemist*, Calcutta. 

Supply Co., 6, Trafalgar Buildings, Sydney, Australia. w n Haller Madras 

Northumberland Avenue, W.O. All Chemists, Rangoon, Burma. n . * Vnna 

H. Brooks a Co., i Karachi Anglo-Indian Drug & Chemical Oo., A 1 Chemists. Hon* Kong. 

A. Has: Dossul A Sons, f K,r *°' 11 - Bomb»y. All OhemlsU. SbanghAl. 

All Chemists, Manila. | All Chemists, Colombo, Ceylon. 


The Pharmacy, Singapore. 


EPILEPSY!!! 

DRAGEES GELINEAU 

DRACOES GELINEAU are an antinervine agent of the most rational type, being an association of Bromide of Potassium, 
Arsenic, and Picrotoxine. The Bromide diminishes the reflex sensibility of the nervous Bystem and the congestive predl*- 
posltlon of the cerebrum In EPILEPSY. The Picrotoxine has its action on the convulsive and spasmodic tendencies of neurotica, 
and finally, the arsenic is the repairer of the nerve cells. 

It is with perfect frankness, and with the utmost sincerity, that, without pretending to oure every case of Epilepsy, we recommend 
to the Medical Profession GELINEAU'S DRAGEES, which have given to their Inventor the most complete satisfaction for thirty 
veais and have earned for,bim the gratitude of numerous sufferers. 

GELINEAU’S DRAGEES offer to the practitioner a superior weapon, giving him the possibility of a triumph in ordinary cases, 
and in all caseB the certainty of at least a marked improvement. GENERAL AGENTS FOR ENGLAND : 

WILCOX, JOZEAU & CO., 49, Hay market, London. 


BULLOCK’S PEPSINA PORCI. 

DOSE-2 to 4 GRAINS. 

ACID GLYCERINE OF PEPSINE 

D08E 1 to 2 DRM8. (BULLOCK). 

In this preparation advantage has been taken of the solubility of Pepsine in Glycerine to produce a convenient and desirable liquid 
this valuable medicine; whilst the preservative qualities of the menstruum confer upon the Acid Glycerine of Pepsin the property of keeping 
for any length of time. 

May be prescribed with most substances compatible with Acids. 

In 4-os., 8-os., and 16-os. Bottles, and in Bnlk. 

The published experiments of G. P. Dowdeewell, Esq., M.A. Cantab., F.C.S., F.L.8., Ac., Dr. Pavt, Professor Tusow, the !»te Pr°f»j£ 
Garrod. Dr. Arnold Leea, and others, conclusively demonstrate the excellence, high digestive power, and medicinal vslue of the shore 

preparations. 

J. L. BULLOCK A CO., 8. Hanover 8t.. Hanover 8q„ London, W. 


DIABETES & OBESITY. 


G. VAN ABBOTT & SONS 

-Manufacturers of all Food, 

for the above. 


3 Baden Place, Crosby Row, Borough, S.E.* 


DIABETES 


Blatchlev’s Celebrated Bread and Biscuits 
supplied to nearly all the London and 
County Hospitals A Infirmaries. Blatchley's 
Gluten and Bran Biscuits, a speciality in 
treatment of Obesity, made from a recipe of 
Dr. Yorkt-Davies. Price Lists free. 


OBESITY 


E. BLATCHLEY, 35, GREAT PORTLAND STREET, OXFORD CIRCUS, LONDON, W. (Late 167, Oxford 8treet.) EaUblisbed 1838. 
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PROTEIN NERVE FOOD 

▲ PURE CASEIN FOOD containing 84 Z Proteld with 
Organic Phosphates. 

Ueeful I n NEURASTHENIA, NEURITIS.andalloasesof IMPAIRED 
NERVE ACTIVITY. 

In Boxes, 1/6, 2/6, and 4/6 
Vide Lancet/’ March 9th, 1912, page 658. 


Prepared by R. HOQQ A SON, 

1 , Southwick St., and 40. Connaught St., Hyde Park 


[RaffleTnde Mark). 

Composition of SECWA. 


Moisture . 

... 1*20 

Fat . 

... -27 

Soluble Lact-Albumen ... 

... 14-26 

Mineral Matter . 

... 9-80 

Milk Sugar. 

... 74-45 


j\ LIVING FOOD which contains all the original 
enzymes in an unaltered condition, and con¬ 
sequently can be employed as an exclusive food for 
infants without fear of inducing scurvy or other 
disturbances of nutrition due to the absence of 
Vitamines in their vitalised elements. 

From "THE LANCET." 9th May, 1914- 

" We And thatSBCYVA is correctly described . 

SECWA is a sound preparation on scientific lines and 
should have obvious vises tn special dietetics " 

Sole Proprietors : 

CASEIN, Limited, Milk Food Specialists, 

BATTERSEA, LONDON, S.W. 


ECWA 


BRINE CRYSTALS 

P^ISSOLVED in a hot bath, these 
^crystals form a safe and simple 
Rheumatism cure of proven efficacy. To 
the natural action of this powerful 
Uric Acid solvent all complaints of 
this nature rapidly yield. 

These Crystals contain, in 
a highly concentrated form, Cjgk 
the curative properties of 
the famous Springs from 
which they are prepared. 

A Free Sample Bag will be sent A 

on request to any Medical Man w- - 1 

who wishes to make a personal test. F 


2 6 


28-lb. Bag 


Free to any Railway Station in 
i Great Britain. 


WESTON & ^ 
WESTALL. ( ’ 

Ltd. L -y 
(Dept. 11d •, \ 

16, Eastcheap, ' 
, London. E.C. 
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CAFOLINf 

is the only Pure Liquid 
Coffee, far superior to any 
other preparation, and in use 
in no way dearer than any 
other coffee. 

In the sick room, in camp, on 
the march, and on board ship, 
CAFOLIN ought always to be 
at hand. 

Samples, more than sufficient for 
two large, or four small cups, free 
of charge, if ordered by letter with a 
penny stamp for posting same, from 

The CAFOLIN CO., Ltd., ( 

20, EASTCHEAP, LONDON, E.C. 





10 - 6d. 
50 - 2/6 


20 - 1 /- 
100 - 4/9 


"PERFECTOS FINOS” are 
larger cigarettes of the same quality 

j JOHN PLAYER 
ILP ' 1u & SONS, A 

Nottingham. 
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A Wine for the Patient & Convalescent 

ACKEKMAN-LAURANCE “BRUT-ROYAL” can be recommended with 
absolute confidence. It is a Pure Natural Wine of exceptional quality—free 
from added sugar. The best value in sparkling Wine. Price, per dozen 
bottles, 56 -; i bottles, 30/-; i bottles, 16/-. Of ail Wine Merchants, Stores, Ac. 


NATURAL MINERAL WATERS. 


RICHARD DAVIS continues to receive Fresh Supplies from FRANCE, ITALY and SPAIN. 

20, MADDOX STREET, LONDON, W. 


CAYMER’S CYDER 

THE CHAMPAGNE OF ENGLAND. 

Guaranteed made from English 
Apples only. 

Specially recommended to the 
notice of the Medical Profession, 
to members of which we shall be 
pleased at any time to forward 
free sapiples on application. 


Established Two Centuries . 

Head Office ft Works: ATTLEBOROUGH, NORFOLK. 
London Stores : 521-529, HACKNEY ROAD, N.E. 


Consisting of nearly pore PEPTONS and 
EXTRACTIVES from the ARTIFICIAL 
DIGESTION of MEAT. 

Five Suppositories contain the Ex¬ 
tractive of 20 ounces of Meat in 
addition to the Peptone. 

R. H. Bouchier Nicholson, Esq., Hull 
. Infirmary, in a case of Gastrostomy, says:— 
g “ The Beef Suppositories (made by Slinger 
« & Son, York) were of much benefit , the man 
g saying he jell great comfort from their use. 
2 The man was saved the pangs of starvation 
g from which he was fast sviking when I 
first saw him." 

Manufactured only by RAIMBS & CO. 
(Successors to Slinger & Son), Wholesale 
Druggists, York. Wholesale Agents : 
Messrs. N ewbery & Son, 27 & 28, Charter¬ 
house-square, London, E.C. 

May also be had of all Wholesale Druggists 
and Chemists' Supdrymen. _ 

CAPSICUM 

“GAMGEE TISSUE” 

Sole Proprietors and Manufacturers : 

ROBINSON & SONS, Limited, 

Chesterfield. 



■iiiiiiiiiiiiiiiiaiiiiiiiiiiiiiiioiiiiiiiiiiiiiiioiiiiiiiiiiijiiioiiiiiiiiiiiiiiioiiiiiiiiiiiiiijoiiiiiwiiii 

| VILLACABRAS 

NATURAL MINERAL 
APERIENT WATER 

§ The Exclusive Property of a 
| French Company 

| A Pure & Efficacious Natural Purgative Water 


□ Being very rich in Sulphate of Soda it 
J has no griping effect, and is not followed 
I by secondary reaction (constipation). 

□ 

= Employed in cases of Hepatic, Gastric, 
| and Intestinal Complaints by reason of 

□ its laxative and depurative properties. 

= _ 

1 A Descriptive Pamphlet and 

1 Sample will be sent on request. 

□ _ 

[j Sole Agent for the United Kingdom — 

E. DEL MAR, 

| 12, Mark Lane, LONDON, E.C. 

= Can be Obtained from All Chemists and Drug Stores. 

8iiiiiiiiiiiiiii!aiiiiiiiiiiiiiiiiaiiiiiiiiiiiiiiiiniiiiiiiiiiiiiiiO]iMnMiiiiuiiariiiiuiimimoiiiiiiii‘W | 


ESTABLISHED OVER A CENTURY. 

GENUINE SALMON ODY 
TRUSSES 

Can Only be Obtained from 

SALMON ODY, Ld., 7, New Oxford St., London, 

Telephone = Regent 3805. THEY HAVE NO AGENTS. 
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MONTHLY CATALOGUE of SECONDHAND and NEW SURGICAL 



INSTRUMENTS, OSTEOLOGY, MICROSCOPES, POST FREE. 

Students’Half Bets of Osteology, £2 2s., £2 10s., £3 3s. Dis-artlculated Skulls, £115s., £2 2s., £2 10s. 
Secondhand Surgical Instruments. Osteology and Microscopes bought. Articulated Skeletons lent on hire. 
▲ large selection of Secondhand Microscopes by all the leading makers always in stock. 

MILLIKIN a LAWLEY, 165. STRAND. LONDON. 


NATURAL SHAPE MARCHING BOOTS 


SURGICAL BOOTS 


for SLIGHT DEFORMITIES, 
SHORTENED LIMB8, or FLAT FOOT. 


T. HOLLAND, Instep Support and SURGICAL BOOT MAKER 

Estab. 1842. 46, SOUTH AUDLEY STREET, W. Telephone: Mayfair 1687. 


Dr. RENNER’S ESTABLISHMENT 

for VACCINATION with CALF LYMPH. 

12, MONTROSE AVE., KILBURN, LONDON, N.W. 

Tlie Oldest Original Calf Vaccine Institution in this Country 

Prlcesfor Calf Lymph (Glycerinated):— 

Largo Tubes ... .2s. each or 3 for 5s. Od. 

Small do.Is each or 3 for 2a. 6d. 

Half do. 7d.each.2 for la. or 6 for 2s. 6d. 

Concentrated Pulp. 

gjarge Vials (80 vaccinations), 10s. 6d. each. Small (half) Vlals.58.6d.each 
Registered Telegraphic Address—“Vaccine, London." 

'Phone: Willesden 1187. 


Prepared strictly In accordance with the methods advocated 
_ by Dr. 8. Moncktnn Cope man, F.It.S. 


J E NNERINSTTTU T E 

CALF LYMPH 


Tubes, Is. each, 10s. per doz 2 n. Postage Id. 
Half Tubes, 3 for Is. 6d., 5s. per dozen. 

'Telegram* ; •• Silicabon, London, ” Telephone No. 1S0 Battersea. 
TcpalAl Orders and Cheques to be made payable to James Douglas. 

J ENNER INSTITUTE FOR CALF LYMPH, 

73, Church Rd., Battersea, London, S.W. 


DR. CHAUMIER’S 

AND REINFORCED CALF LYMPH. 

THE CHEAPEST AND M08T ACTIYE LYMPH. 

PREPARED under the MOST MINUTE ANTISEPTIC PRECAUTIONS 

Supplied In Tubes, sufficient to vaccinate 1 or 2 persons at 5d. 
each ; per dozen, by 12 tubes or more, 4s. 6d.; 10 persons at 8d. each ; 
25 persons at la. 3d. each. Collapsible tubes for 40 vaccinations, 
2a. 6d. each. Packing and postage Id. In addition. 

To obtain a Sample Tube sufficient for 10 vaccinations 
fill up accompanying Coupon 


Name . 

Address.. 


and send It (with lid. in stamps) to the Agents for Gt.Britain, 

ROBERTS & CO., 76,New Bond 81.,LONDON,W. 


S ^REBMAN’S 

| PURE ASEPTIC 

_ r CALF LYMPH 

For reliability and normal react/on. 

Prepared under Swiss Government Control. 

Price— 6d. per small tube (six for 2/6). 

1/- per large tube (three for 2/6). 

Sole Agent: WILLIAM HEINEMANN, 
21, BEDFORD ST., STRAND, W.C. 
Telephone: Ger. 5675. Telegrams: “Sunlocks, London." 
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WEST LONDON POST-GRADUATE COLLEGE, 

WEST LONDON HOSPITAL, Hammersmith Road, W. 

The WINTER SESSION began on January 11th, 1915. 

The Hospital Practice Is reserved exclusively for Post-Graduates, who may join at any time for any period of study. 

A Special Building, containing Lecture-room, Library, Reading and Writing-rooms, Class-rooms, Ac., Is provided for their use. 

A fully-equipped Laboratory for Clinical Investigation, Vaccine Thera py, and Bacteriology has been established, and special facilltlei vt 
given for work in these subjects under the supervision of the Pathologist. 

Special Classes in Diseases of the Throat, Nose, and Ear, In Gynaecology, X-rays, Electro-Therapeutics, Anaesthetics, Intestinal Surgery, 
Operative Surgery. Operative Ophthalmic Surgery, Surface Anatomy, Neurology, Cystoscopy, Venereal Diseases, and Medical Dhesaesof 
Children are held throughout the session. 

Prospectus, with full particulars, will be sent on application to DONALD ARMOUR, M.B., F.R.C.S., Dean 


Road (General Lying-in) Hos- 

PITAL, Lambeth. S.B. Established 1765. 

Patrons: H.M. The Queen and H.M. Queen Alexandra. 
Medical Students and qualified Practitioners admitted to the Practice 
of this Hospital. 

Telephone: 794 Central. For rules, fees, Ac., apply 

Rose E. Whtte, Secretary. 

of London Lying-in Hospital 

AND MIDWIFERY SCHOOL, 

City-road, B.O. 

MEDICAL PUPILS admitted to the Practice of the Hospital. Every 
opportunity afforded of seeing Obstetrical Complications and Operative 

Certificates awarded as required by the various examining bodies. 
Pupils trained for Midwives and Monthly Nurses. Special preparation 
for Examination of Central Midwives Board. PrlvateRooms for Paying 
Patients. Telephone 8238 Central. 

For rules, fees, Ao., apply H. 8pkuokb Johnson, Secretary. 

Queen Charlotte's Lying-in Hospital and 

MIDWIFERY TRAINING SCHOOL, Marylebone, N.W. 

MEDICAL STUDENTS and QUALIFIED PRACTITIONERS 
admitted to the Practice of this Hospital. Unusual opportunities are 
afforded of seeing Obstetrical Complications and Operative Midwifery, 
about one-half of the total admissions being primlparous cases. 

PUPILS TRAINED FOR MIDWIVBS AND MONTHLY NURSES. 
On being found competent each pupil Is awarded a certificate of efficiency. 
Special Preparation for Examination for Central 
Midwives Board. 

CERTIFICATES AWARDED as required by the various Examining 
Bodies. The Preliminary Training School is now open. 

For rules, fees. Ac., apply Arthur Watts, Secretary. 

PRELIMINARY EXAMINATIONS FOR MEDICAL 
AND DENTAL STUDENTS. 

TheCollegeof PreceptorsholdsPrellminary Examinations In March, 
June, September, and December. All the Examinations are held In 
London, Aberdeen, Birmingham, Blackburn, Bristol, Cardiff, Edin¬ 
burgh, Glasgow, Leeds, Liverpool, Manchester, Newcaatle-on-Tyne, 
and Nottingham. For the June and December Examinations there 
are other Centres, Including Blackpool, Brighton, Carmarthen, 
Cheltenham, Croydon, Exeter, Margate, Plymouth, Portsmouth, 
Sheffield, Southampton, Southport, Sunderland, Weston-super-Mare, 
and York. For regulations, apply to the Secretary, College of 
Preceptors, Bloomsbury-square, London, W.C. 

ST. MARY’S HOSPITAL MEDICAL SCHOOL 

PADDINGTON, W. 

(UNIVBR8ITY OF LONDON.) 

SESSIONS 1915-16. October 1st, 1915. First Term. 

January 4th, 1916. Second Term. 

May 1st, 1916. Third Term. 

EXCEPTIONAL Close to Paddington and four Under- 

SITUATION. ground Stations. Easily accessible from 

the W. and N.W. suburbs. 

ATHLETIC GROUND. Seven acres In extent, with good Pavilion. 

Bully accessible by Great Western Rly. 
SPECIAL CLINICAL The number of Clerks or Dressers 

FACILITIES. attached to each Physician or Surgeon 

Is strictly limited, so as to ensure a 
personal supervision not possible where 
numbers are larger. 

COMPLETE Preliminary, Intermediate, and Final 

CURRICULUM. Courses are provided. Students can enter 

Immediately after Matriculation. 

ENTRANCE Five in Natural Science will be competed 

SCHOLARSHIPS. for on September 20th-22nd. 

For Calendar of the Medical School, apply to the Dean, Sir John 
Broadbent, Bart., M.D., or to the School Secretary. 
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EPSOM COLLEGE 

(Established In 1855 as a Public School 
with a Royal Medical Foundation), 

At the Annual General Meeting held this day at the Offioe In 
Soho-square the following Candidates for PBNSIONERSHIP5 
and FOUNDATION SCHOLARSHIPS were reported by the Scrutineer* 
Dr. F. de Havllland Hall. Mr. John H. Morgan, C.V.O.. and Sir James 
Reid, to have obtained the largest number of votes, and were declare: 
to have been duly elected 

Pensioners hips. 

i Solomon, Amelia . 5545 

t Leonard. Amelia S. 5325 

(Phelps, Jane . 3740 

¥ S Stewart, Hedwig C. H. . 3621 

} Cornish. Fanny. 3321 

t *' Burney Yeo " Pensioners. * Ordinary Pensioners 

Foundation Scholarships. 

Milward, Wllmot E. 7707 

Williams, Gerwyn D. B. 6927 

Walsh. Raymond N. 6141 

Mitchell. James G. 5061 

Heelas, Dan S. 4593 

J. Bernard Lamb, Secretary. 
37, Soho-square, W., June 25th, 1915. 

THE LONDON SCHOOL OF TROPICAL 
MEDICINE. 

UHDBB TSB AC8FIOB8 OF HIS MAJBSTT’S GOVBRSMBBT, 
Oonnanght-road, Albert Dock, B. 

In connexion with the Hospitals of the Seamen's Hospital Society. 
SESSIONS commence 1st Oct., 15th Jan., and 1st May. 

For prospectus, syllabus, and other particulars apply to the 
Secretary, P. Michrlli, Seamen’s Hospital, Greenwich, S.B. 

POST-GRADUATE STUDY. 

LONDON SCHOOL OF CUNIGAL MEDICINE 

At the Dreadnought Hospital, Greenwich, 
and its Affiliated Hospitals. 

OPERATIVE SURGERY and PATHOLOGY as usual. 

CLINICAL CLASSES ABANDONED TEMPORARILY owing It Ibl 
absence of many members of the Staff on War Duties. 

C. 0. Chotcr, Dm. 

UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 

Postal or Oral Preparation for all Medical Examination. 

- . •• 

Telephone 6313 Cental 

SOME SUCCESSES. 
M.D.(LOnd.), 1901-14 << Hold Medallist. 1913-44),SIS 
M.B.,B.S.(Lond.),KaoM906-l«(oomplet«laxa».) 68 
F.R.C.S. (Eng.), 1906 14, Primary 41 j Final 26 

M.R.C.P. (Lond.), 1906-14 .. M 

D.P.H. (various), 1906-14 . 

M.R.C.S., L.R.C.P. (FYnoU,’06-14 (completedexam.) 84 
R.A.M.Ctand R.N., Top Candidates, Jan. 4March/14. 

M.D. (Durham)(Practitioners)! 1906-14 20 
MLD. (various), by Thesis. Numerous Successes. 
Medical Pre 11 m i nai^*—Numerous Success* 

For 38-pag e Medical Prospectus. List of Tutors, Special M.D. Pamp M* 
List of 20 years’ Successes, 4c., apply to ManagemE^TT^ 
WEYMOUTH, M.A., 17, Red Lion Square, Holborn, London, W.C. 
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MEDICAL CORRESPONDENCE 
COLLECE, 

UWIMPOLE ST.,LONDON,W. 

Large Staff cf Highly Qualified Tutors, Houoursmen 
and Gold Medallists. 

RECENT REMARKABLE SUCCESSES: 
M.D.Lond. and other Universities.—112 

successes obtained in 1910-14. 

M.D. Edinburgh, 1913.— 8 successful, including 
Gold Medallist. 

F.R.Ote.En*.-27 successes ; 22 at fi rst attempt. 
M.R.O.S., L.R.O.P.—20 successes during 1914.— 
Postal Revision Courses one month before every exam. 

Guide to Medical Examinations sent post free on Application. 


prudential Assurance Company, 

LIMITED, HOLBOBN BARS. LONDON. 

Pounded 1848. 


Inverted Funds £90,000,000. 


Claims Paid, £118,000.000. 


N rj CS To NEW ZEALAND, TASMANIA, 

# Li . O • \J CAPETOWN, TENERIFFE. 

The New Zealand Shipping Co., Ltd. (Incorporated In New 
Zealand), will despatch their Royal Mall Steamers as below. 

Next departure from London— 

July 22—RIMUTAKA (t.s.). 7962 I Aug. 19-RUAPBHU (t.s.), 7886 
Calling at Plymouth two days later to embark passengers. 

Low fares, single and return. Exoellent accommodation. 

Apply to J. B. Westray A Co.. 138, Leadenhal 1-street, R.C. 


UNDER MEDICAL SUPERVISION. 

Male Nurses 

TEMPERANCE 
CO-OPERATION, Ltd. 

London - 1 O. THAYER STREET, 

MANCHESTER SQ. W. 

Birmingham- 75. HAGLEY ROAD. 
Manchester-235, BRUNSWICK ST. 

(facing OWENS COLLEGE) 

Edinburgh - 7, TORPHICHEN ST. 

ALL NURSES ARE FULLY INSURED AGAINST ACCIDENT. 

as 


Registered 


5 No. 18098. 




T rained Male Nurses and Valet Attendants for 
Mental. Medical. Travelling, and all oases. 
TERMS: Cl 1 6 6 TO £3 3 O 
ASSUAGED. LONDON. 
r _ ASSUAGEO. BIRMINGHAM, 

eegrams. ASSUAGED, MANCHESTER. 

ASSUAGED. EDINBURGH. 

London : 538 PADDINGTON 

— , ...... . Birmingham: 2106 MIDLAND. 

Telephones. Manch#st#r; 4699 CENTRAL. 

Edinburgh: 2715 CENTRAL. 

PLEASE ADDRESS ALL COMMUNICATIONS — 

W. WALSHE, Secretary. 


Telephones : 


S‘ 


The Hospital for Sick Children, 

JL Great Ormond-street, W.C.—TRAINED NURSES can be had on 
application to the Matron. Telegraphic address: “ Great, Westcent, 
London.” Telephone Nos.: Museum 1805 and 1806. 

;. John’s House.—Trained and Ex- 

perlenced Medical, Surgical,Maternity NURSES and MASSEUSES 
can be obtained by application, personally or by letter, to the Sister 
Superior, 12, Queen-square, Bloomsbury. Telephone : No. 5099 Central 
(P.O.). Telegraphic address: “ Private Nurses, London.” 

The Mental Nurses’ Co-operation, 

JL 49, Norfolk-square, Hyde Park, W. Established 1907. 
Telephone: 6533 Padd. Telegraphic Address : “ Nursental, London'.” 

Fully trained and experienced NURSES for Mental, Nerve, and 
Massage cases supplied Immediately. 

All Nurses insured under the Employers Liability Aot of 1906. 

Apply to Miss .Jean Hastle, Superintendent. 

THE NEW MENTAL NURSES 
CO-OPERATION. 

139, Edgware-road, Marble Arch, W. 

SPECIALLY TRAINED NURSES supplied for Mental and Nerve 
Cases. 

All nurses are Insured against accident. 

Apply,The Superintendent. 

Telephone No. 6105 Paddington. 

Telegrams: Psyconurse, Edge, London. 

LONDON SCHOOL OF MASSAGE. 

(FOUNDED 1888.) 

One of the oldest and best-known Schools for Men and Women 
(different buildings). Massage, Electricity, Swedish Exercises 
Nauheim Treatment. Lectures by Medical Man. Practical work In 
School and Hospital under supervision. 

Examinations by Doctors (open to outside candidates). 

Certificates granted. Reduced Fees to Nurses and the Blind. 

Miss Cummins. 

211, Great Portland street, W. (opposite Portland-road Station). 
Telephone: 126 Mayfair. 

5, Mandeville Place, 

Manchester Square, W. 

Established 1862 at Henrietta Street, Covent Garden. 
Thoroughly experienced Hospital-Trained NURSES 
supplied y linOUin being residents 
at a moment s R [} fi U I It U ,n 


GENERAL 


notice, 98 w ■■ w ■ in ia the Home. 
Also specially trained NURSES for Mental Cases worked 
under the system of Co-operation. 

Apply to the 
Superintendent. 


ASSOCIATION. 


Telephone: Mayfair 115. Teleg. Address : “ Nutrlx, Wesdo, London.’ 


Associated 

MALE NURSES AND MASSEURS 

(TRAINED at the NATIONAL HOSPITAL). 

Fully trained MALE NURSES supplied at the shortest notice. 
Apply Secretary. A. SHARMAN. 280. Uxbridge-road. London, W 
Telephone: Chiswick 1684. Trunk Calls: 746 Park. 


MENTAL NURSES 

ASSOCIATION, Ltd. 

(MALE and FEMALE), 

54, George St., Manchester Sq., W. 


Telegrams : 

"isolation, London.” 

TeleoHone : 

MAYFAIR, 2287. 


ALL NURSES FULLY 
INSURED AGAINST 


Superior Mental Nurses 
(Male and Female/ for 
Mental, Nerve and 
Travelling Cases, at a 
moment’s notice. Day or 
Night. 

Apply Secretary. 
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Telephone: Mayfair 7070. 

Telegrama: Firths Association, London. 

THE LONDON ASSOCIATION OF NURSES, 

123, NEW BOND STREET, W. 

Hospital Trained Nurses, experienced in Private Nursing, 
supplied for every kind of illness. Also Mental and 
Male Nurses. Apply, Lady Superintendent. 


THE RETREAT, YORK. 

TRAINED NURSES' DEPARTMENT. 

Staffed by Nurses who have been trained for four years In the Retreat 
and conducted upon a profit-sharing basis. Mental and Nervoua casts 
only undertaken. Terms from 2 to 3 guineas weekly. 

Male Nurses £2 lOe. a week. 

Apply, Matroh, Retreat. York. Wat. Tel. lit. 


LONDON and THE LONDON TEMPERANCE BIRMINGHAM. 

MALE. FEMALE NURSES CO OPERATION 

Telephone: 2302 Mayfair. Telegrams: " Nurslontem, Baker. London.” 18. ADAM ST., PORTMAN SQUARE. W. 

„ 510 Victoria, B’ham. „ " Nurslontem. Birmingham.” 172, WALFORD RD., SPARKBROOK, BIRMINGHAM 

Supplies superior Male A Female Nurses for all oas es—Day or Night. Nurses fully Insured against accident. Terms from £1 16s. 6d. to £S 38 

C. WEBB. Secretary. 



TEMPERANCE 

Association of Male Nurses, ltd. 

PLEDGED ABSTAINERS ONLY EMPLOYED. 

Tslsorsmi: "GENTLEST. LONDON." Telephone: 5969 MAYFAIR. 

24, NOTTINGHAM STREET, Nottingham Place, LONDON, W. | 

NURSES INSURED AGAINST ACCIDENTS. 

Superior Trained Attendants for oil cases. AT PEES TO SUIT PATIENTS OP ALL MEANS 
from i 6 i 6 and upwards. Trained Valet Attendants and Masseurs supplied. Nurses reside c* | 
the premises and are available at any hour, day or night. M. j. QUINLAN, Secretary 


Co-operation of Temperance 

Male & Female Nurses 

58, WEYMOUTH STREET, Portland place, LONDON, W. 

Reliable and Experienced Nurses for all Cases at all Hours. 

A Special Staff of Experienced Nurses for Mental “Borderline” 
Neurasthenia, Nerve and Rest-Cure Cases. 

Telephone: MAYFAIR 2253 Telegrams: 44 NURSINGDOM. LONDON 

Terms £1:11:6 to €3:3:0 Apply M. SULLIVAN, Secretary, or HOT SUPEHINTCNDCNT 


TEMPERANCE 


LONDON : 43 NEW CAVENDISH STREET. a | 
MANCHESTER: 176, OXFORD ROAD. 
GLASGOW: 28 WINDSOR TERRACE. 
DUBLIN: 47 MESPIL ROAD. 


MALE NURSES 


ltd 


TELEGRAMS: 
iTactear. London- 
1 Tactear. Manchester. 
LSurgical. Glasgow. 
Tactear. Dubt : n. 


TELEPHONES: 
London. 127 7 Mayfair. 
Manchester. 5213 Central. 
Glasgow. 477 Central. 
Dublin. S3 1 Ballshridge. 


CO-OPERATION 


P**r.o, trained Male Nurse, lor Med,cal. Surgical. Mental. Dipsomania. Travelling and all 

' '° r Urgem “v' Day or Nigh ' Skilled Masseurs and good Valet Attendants su. 

Terms from LI 16 6. Nurses insured .gainst accident. M. D. GOLD. Secretary 


iHl | 


cases. Nurses reside on 
pplied- A 
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THE NURSES’ GO-OPERATION 

22, Lang ham St., Portland Place, W. 


SPRINGFIELD HOUSE 



Founded 1891. Incorporated 1894. 

Established to secure to Nurse* the 
full remuneration for their work and to 
supply 

FULLY TRAINED HOSPITAL 
Medical, 

Surgical, 

Mental, 

Maternity, V NURSES 
Fever, 

Children’s, 

Massage, 

To work under Medical Supervision. 
Telegraphic address-. •• Aprons, London." 
Telephone: 6742 A 6743 Mayfair, 

The Nurses are fully Insured bv the Co¬ 
operation against the Employers’Liability 
under the Workmen's Compensation Act of 
1906. Mise Hoadlet, Lady Superintendent. 


ST. LUKE’S HOSPITAL, 


OLD ST., 
LONDON. 


TRAINED NURSES 

lor Vestal and NOTOU. Cases tan b« b».l Immediately. Apply Ustroo 
Telegram., Knvoy, Fln«qu»re, London." Telephone, 6608 Central. 


BRUNTON HOUSE, LANCASTER. 

A PRIVATE HOME FOR BACKWARD BOYS. 


There are now a few Vacancies In this oommodious and well-appointed 
private establishment. It is easily accessible from Lancaster, over¬ 
looks Morecambe Bay, the Lake Mountains, and possesses extensive 
gardens and grounds, which Include tennis and croquet lawns. Indi¬ 
vidual attention is given to the pupils by experienced staff, under a 
resident physician and lady matron. 

Terms, 4c., on application to Dr. Archibald R. Douglas. 


PORTSMOUTH CORP ORATION MENTAL HOSPITAL. 

Provision for PRIVATE PATIENTS has just been 
provided in two detached Villas. 

Inclusive charges from £1 Us. 6d. per week. 

Apply to the Medical Superintendent. 


8ISH0PST0NE HOUSE, BEDFORD. 

Telephone 708. 

Private Home for Mentally afflicted LADIRS ; ten only received. 
Terms from 4 gna. weekly. 

Apply, A. Chilling worth, Bsq., L.B.C.P., M.R.C.S., or Mrs. Pkelk. 


BARNSLEY HALL, 

BBOMSGBOVB. 

MENTAL PRIVATE PATIENTS of both sexes are received In con¬ 
nexion with the Worcestershire Asylum, 
extensive private grounds in the beautiful Lickey district, 
sor further particulars and necessary forms apply to the Medical 
ouperinteudent. Terms, one guinea weekly. 


Middleton hall 

MIDDLETON ST. GEOROB, near DABLINGTON, 


CO. DURHAM. 
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PBIIATB HOUSE FOR THE CARE AND TREATMENT 
OF LADIES AND GENTLEMEN SUFFERING 
FROM MENTAL DISEASES. 

h^^L^ 01186, 1® situated in a healthy and pleasant country, 

uas oeen recently erected from plans approved by the Commissioners 
u Lunacy, »nd has been comfortably furnished throughout. Private 
rooms and special attendants are provided if required. 

SuperM ***** 0n a PP llcat,on t0 ^ Harris Liston, M.D., Medical 


CLARENCE LODGE, 

CLARENCE ROAD, CLAPHAM PARK. 

Station* : Clap ham Road and Clapham Common. 

A Licensed Home for Mental and Nervous Patients. 

°,H ly Pece,v< * d f° r treatment under eminent Specialist, 
Buif^KiI 6 ^ in<1 ivldual care and the comforts of their own homes, 
bv 5 ece vecl M voluntary boarders. The house Is surrounded 

n & rounc *« ; shady lawns for tennis, croquet, 4c. 

^. oomSi Private Rooms, or 8ultes. Very moderate terms, 
trated l rospectus from Resident Licensee, Mrs. Thwaitks. 
Telephone: 494 Brlxton. 


Near BEDFORD. 

(Telephone No. 17). 

A PRIVATE HOME for Mental Cases, established in 

1837, surrounded by extensive grounds, reconstructed and modernised. 

Term* from 3 guineas per week 

(including Separate Bedrooms for all Suitable Oases). 

For forms of admission, 4o.,apnly to DAVID BOWER, M.D., as above 
or at 6, Duchess-st., Portland-pi., W., on Tuesdays from 4 to 6. 

ASHWOOD HOUSE 

KINGSWINFORD, 
STAFFORDSHIRE . 

An old-established home-like Institution (or the treatment 
of MENTAL AFFECTIONS in BOTH SEXES. 

Full particulars as to reception, terms, ice., may be obtained 
from the Resident Medical Officer. 

Visitors desiring to inspect the Institution can be met at 
8tourbridge Junction, Dudley, or Wolverhampton stations. 

NORTH U¥BE RLAND HOUSE, 

GREEN LANES, 

FINSBURY PARK, N, 

A PRIVATE HOME for the Treatment of Ladles and Gentlemen 
suffering from Mental and Nervous Affections. Highly situated,facing 
Finsbury Park. 

Voluntary Boarders received without certificates. 

For particulars apply to the Resident Physician. 

Telephone No. 888 North. Telegrams: •* Subsidiary, Lowpoy." 

ST. LUKE’S HOSPITAL FOB 
MENTAL DISEASES (200 Beds) 

OLD STREET, LONDON, E.C. 

MoXtbIl. (Established 1751.) 

LONDON. 

Admission gratuitous; or, by contribution to 
maintenance, from 21s. per week. 

TRAINED NURSES can be Immediately obtained for 

Mental and Nervous Cases on application to the Matron. 

CONVALESCENT HOMES. 

NETHER COURT, Ramsgate, standing In Its own secluded grounds of 
12 acres, within a few minutes of the sea. Teleph. —44 Ramsgatk 

WELDERS,” near Qerrard’s Cross, Bucks, within 18 miles of 
Loudon, situate in a park of 100 acres, on high ground, with beautiful 
garden and beech woods. Teleph.— 47, Gerhard's Cross. 

Voluntary Boarders are received without certificates. Full particulars 
on application to the Secretary at the Hospital. 


COURT HALL, KENTON 

Near EXETER. 

LICENSED FOR THE TREATMENT OF 
MENTAL DISEASES. 

Established 1869. Eight Lady Patients only. 

Resident Physician $ Proprietrest: Bertha M. Mules, M. D. 

Telephone and Telegrams t Station t 

Stabcboss 19. Stabcross, G.W.R. (1* miles). 

Terms and particulars on application. 


THE WABNEFOED, OXFORD, 

HOSPITAL FOR MENTAL DISORDERS. 

President: The Right Hon. the Bakl of Jebsjet. 

This Registered Hospital, for the treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, stands 
In a healthy and pleasant situation on Headlngton Hill, near Oxford. 
The grounds and gardens &re extensive, the Internal appointments are 
comfortable and refined, and the premises are lighted by electricity. 
The utmost degree of liberty, consistent with safety, is allowed to the 
patients, and amusements and occupation are amply provided. Parties 
are sent for change to the seaside during summer. Voluntary boarders 
are also received for treatment.—For further particulars apply to the 
Medical Superintendent. 
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Telegraphic Address: 

'‘Belief, Old-Catton." 


Telephone: 

“290, Norwich.’ 


NEBVOUS ft MENTAL AFFECTIONS. 

Ladles only received. 

rphe Grove, Old Catton, near Norwich. 

JL A High-class Home for the Curative Treatment of Nervous 
Affections. Situated a mile from the City of Norwich. Special and 
Separate accommodation is provided for those suffering from Hy 8terla 
and for oases of Incipient Mental trouble, who can be received as 
Voluntary Boarders without certificates and occupy their own 
private suites of apartments. A staff of experienced nurses has been 
organised to take charge of patients hi their own homes. For terms, 
Ac., which are moderate and inclusive, apply to the Misses McLlntock, 
orto Cecil A. P. Osburwk, F.R.C.S.B., 4c., M< 


, Medical Superintendent. 


THE MOAT HOTJSE, 


tamwobth. 

STAFFORDSHIRE. 

HOME for NBRVOU8 and MRNTAL CASHS. 

Stations: L. ft N. West, and Mid. Railways. 

The House stands In grounds of ten acres (within 5 minutes’ drive of 
either station), and is devoted to the care and treatment of a few 
Ladies suffering from Nervous and Mental Affections, who enjoy the 
comfort, privacy, and occupations of home life. Voluntary patients 
are received without certificates. For terms, Ac., apply to 
the Resident Licensees, Edward Hollihb, M.A. Cantab., or 
Mrs.) S. A. Michaux. 

/Strove House, All Stretton, Church 

VJI STRETTON, SHROPSHIRE. 

A PRIVATE HOME for the care and Treatment of a limited number 
of Ladies Mentally Afflicted. 

Climate healthy and bracing. 

Apply to Dr. MoClintock, Proprietor and Resident Medical Super¬ 
intendent. _ 


WYE HOUSE, BUXTON. 

ESTABLISHED NEW INSTITUTION COMPLETED 

1857. 1901. 

FOE THE CARE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOARDERS CAN BE RECEIVED. 

Situated 1200 feet above sea level. Facing south, sheltered 
from north and east. 14 acres grounds, tennis, croquet, golf, 
curling. Billiard rooms, theatre, workshop in house. Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, 
and L. JcN. W. and Mid. stations. Seaside Branch in N. Wales. 
For terms, &c., apply to the Res. Medical Superintendent, 
Graeme Dickson, L.R.C.P., &c. [Nat.Tkl.I30. 


ST. ANDREW’S HOSPITAL 

FOR MENTAL DISEASES, 
NORTHAMPTON. 

For the Upper and Middle Classes only, 

President—The Right Hon. the Earl Stexckr, K.G. 

This Registered Hospital is pleasantly situated in 118 acres of perk 
end pleasure grounds. 

Every facility Is provided for cricket, football, hockey, croquet, lawn- 
tennis. bowls, golf, motoring, boating, and gardening. 

Terms from 31s. 6d. a week. Voluntary boarders not under 
certificates are received. 

Patients paying higher rates can have Special Attendants, Horses and 
Carriages and Private Rooms in Villas iu the Hospital grounds, or at 

MOULTON PARK, 

a branch establishment, two miles from the Hospital, where there la a 
farm of 473 acres, which supplies the Hospital with meat, milk, and 
other farm produce. 

BRYN-Y-NEUADD HALL, LLANFAIRFECHAN, 

the Seaside House of St. Andrew s Hospital, la beautifully situated in a 
Park of 331 acres, close to the Sea, and in the midat of the finest 
scenery in North Wales. 

Patients can enjoy good cricket, lawn-tennis, croquet, golf, trout- 
fithlnK and bathing. 

Patients or Boarders may visit this branch for long or short periods, 
and can have Private Rooms in Villas In the Paik. 

For particular* apply to the Medical Superintendent, St. Andrew’s 
Hospital, Northampton. _ Tklkpho n No. 66. 


THE GRANGE, ROTHERHAM. 

A HOUSE licensed for the reception of a limited number of ladies of 
unsound mind. Both certified and voluntary patients received. This 
f a a larira country houie with beautiful grounds and park, five miles 
from Sheffield. Station, Grange Lane, G.C. Railway, Sheffield. Tele¬ 
phone No. 34 Rotherham. 

ltealdent Physician—G ilbebt B. Mould. LR.CJ , .,M.R.C.8. Con¬ 
sulting Physician— Crochlet Clapham, M.D., F.R.C.P.B. 
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LONDON FEVER HOSPITAL, 

LIVERPOOL ROAD, ISLINGTON. N. 

FOR THE TREATMENT OF NON-PAUPER PATIENTS WITH 
INFECTIOUS FEVER. 

Part payment required, balance found by the Hospital. A few private 
rooms for such as can pay four guineas a week. Help vert much 
needed. No aid received from the rates. Subscribers’ Domestic Servants 
removed and treated free. For admission, apply to the Secretary. d 

Tel. 687 N. W. Christie, Major. 


MALLING PLACE, KENT. 

For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate, 
intendent. 


Apply to Resident Medical Snper- 
Telegrame: Adam, West Malloc. 
Telephone: No. 2 Marling. 


B amwood House Hospital for 

MENTAL DISEASES, Barn wood, near Gloucester. Exclusively 
for private Patients of the Upper and Middle Classes. This institution 
is devoted to the Care and Treatment of Persons of both sexes al 
moderate rates of payment. The terms vary according to the require¬ 
ments of the patients, who can have private rooms and special attend¬ 
ants, or be accommodated in Detached Villas and In the Branch Con¬ 
valescent Establishment on the hills. Under special circumstances the 
rates of payment may be greatly reduced bv the Committee. For 
further Information apply to J. G. Soutar, M.B., the Med. Supt. 


STRETTON HOUSE, 

Church- Stretton, Shropshire. 


A Private HOME for the treatment of Gentlemen suffering from 
Mental Diseases. Bracing hill country. See “ Medical Directory,” p.2119. 
Apply to Medical Superintendent. Telephone: 10, P.O. Church-Stretton. 


HEIGHAM HALT., NORWICH. 

Telephone For Upper & Middle Classes, 80 Norwich. 

A Private Hospital for Cure of Ladies and Gentlemen snffer* 
ing from Nervous and Mental Diseases. Extensive pleasure 
grounds. Private Suites of Rooms with Special Attendants 
available. Boarders taken without certificates. French Chef. 
Terms from 2 to 20 guineas weekly. Patients sent for. 
J. G. Gordon Munn, M.D.. F.R.S.B., Proprietor and Res. Phy* . 


CHEADLE ROYAL. 


A HOSPITAL FOR MENTAL DISEASES, 

CHEADLE, CHESHIRE. 

AJTD ITS SEASIDE BRANCH, 

GLAN-Y-DON, COLWYN BAY, 

NORTH WALES. 

The object of the above la to provide the moat efficient m«ni fof 
the cure of mental diseases In those who belong to the upper Md 
middle classes. 

Voluntary boarders as well as certified patients are received Foe 
treatment. 

For terms and further information apply to the Medical Superin¬ 
tendent. W. Scowcboft, M.R.C.S., Ac., at Cheadle, or be may be 
at 72, Bridge-street, Manchester, on Tuesdays from 12 to 3, and Friday* 
from 2 to 3. Telephone: 208 *» Cheadle Hulme.” 3694 “ Manchester. 


PLYMPTON HOUSE, 


PLYMPTON, S. DEVON. 

This old-established Licensed House offers every advantage thsl 
experience can suggest for the care and treatment of Mental Cases. 
For terms, Ac., apply to the Resident Physicians. 

Telephone—No. 2, Plympton. Dr. Alfrid Turner, Dr. J. C. HO™* 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 

President. The Right Hon. the Earl Masters. 

This Institution la exclusively for the reception of s limited number 
of PRIVATE PATIENTS of both sexes, of the UPPER »ud MIDDL*- 
CLASSES, at moderate rates of payment. It Is beautifully iltaatad to 
its own grounds, on an eminence a short dtatanoe from Notttngke®, 
and commands an extensive view of the surrounding country; sod 
lte singularly healthy position and comfortable arrangements aflte* 
every facility for the relief and cure of those mentally afflicted. 

For terms, Ac., apply to the Medical Superintend* 0 ** 
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“FURTHER AID FOR THE WOUNDED 


The marvellous success in treating the wounded suffering from stiff and painful joints after Fracture, 
Rheumatism, Sciatica, Frost-bite, &c., by means of the 

DOWSING RADIANT HEAT and LIGHT TREATMENT, 

has led to the installation of this apparatus in a large number of Military, Auxiliary and other Hospitals, Medical 
Institutions, and Nursing Homes. The apparatus is supplied on hire on very moderate terms, and the cost of 
running it is very small. 

The apparatus has been perfected under the advice of eminent Medical Men who regularly prescribe the 
Treatment. The penetrating power of the Electric Heat Hays is very considerable, as the diaphoretic effects of 
Heat and Light combined are greatly superior to those of non-lurainons heat. The Radiant Heat application is 
of a soothing character, and it allays pain whilst the curative effects are in progress. Patients feel no shock 
whatever, for although the heat is produced electrically, no electric currents enter the body. 

"This Treatment Is very popular with the patients, and has been employed, In combination with rrm^sage, for trench rheumatism, 
Irost-blte, stiff joints after gunshot wounds, sciatica, and lumbago. The medical staff are also satisfied with the results obtained." 

—The British Medical Journal, 3rd April, 1915. 

PAMPHLETS AND EVERY INFORMATION FREE ON APPLICATION TO - 

THE DOWSING MEDICAL AND THERAPEUTIC INSTITUTION, 

39 & 40, Tork Place, Baker Street, London, W. 


CAMBERWELL HOUSE, 33, PECKHAM ROAD, S.E. 

Telegrams» " Pstoholia, London. m Telephone i New Cron 106T. 

For the Treatment of Mental Disorders. 

Completely detached Villas for Mild Cases. Voluntary Boarders received. 20 aares of grounds. Crijket, tennis, croquet, squash racquets, 
bowls, and all indoor amusements. Daily Services in Chspel. Rev. Philip S. O’Brien, D.D., Chaplalu. Ordinary terras, 2 guineas a week. 
8enlor Physician : Francis H. Edwards, M.D., M.R.C.P. Full particulars from the Secretary. 


HOVE V'lX.r.A, BRIGHTON —A Convalescent Branch of the Above. 


HAYDOCK LODGE, Newton-le-WiUows, LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY, EITHER VOLUNTARY or UNDER CERTIFICATE. 
Patients treated and classified according to their social and mental condition. Terms from 31a, 6d. Private apartments on special term*. 
Bstabllahed for 60 years. Under the same management 25 years. Recovery rate 50 per cent. Situated midway between Manchester and 
Liverpool. Two miles from Newtou-le-Willows Station on the L. A N.W. Railway. 


Medical Staff - 

Resident Medical Proprietor - CHARLES T. STREET, m.r.c.8., l.r.c.p. 
Resident Medical Superintendent - J. C. WOOTTON, m.r.c.8. Eng., L.R.c.p.Lond. 


Consulting Rooms— 

LIVERPOOL s MANCHKSTBR : 

47, Rodney Street. Winter’s Buildings, 8t. Ann’s 8t. 

Dr. Street. Dr. P. G. Mould ; Dr. G, R. Mould, 
Thursday, 2 till 4. Tuesday—12 to 1.30—Thursday. 

Telephone 2456 Royal. Telephone 7611 Manchester. 
Other days by appointment. 


Vliltlmr amt rw ( Blr JAMES BARR, ll.d.,m.d.,f.r.c.p.,72, Rodney 8t., Liverpool. NATHAN RAW, m.d.,m.r.o. p.,66, Rodney St. .Liverpool, 
■nltlna w. B. WARRINGTON, m.d., f.r.c.p., 63. Rodney St., Liverpool. 

K ye clans | G. R. MOULD, Physician for Mental Diseases to the Sheffield Royal Hospital, The Grange, Rotherham. 


For further particulars and forms of admission apply Resident Proprietor, Haydock Lodge, Newton-le-Wlllowa. 
Telegraphic Address Street. Ashton-in-Makertield.’’ 


Telephone: 11 Aahton-in-Makerfield. 



N0RTHW00DS HOUSE. 

WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREATMENT OF MENTAL DISEASES. 

Situated In a large park in a healthy and picturesque locality 
easily accessible by rail vi& Bristol, Winterbourne, Patch way, or Yate 
Stations. Uncertified Boarders received. For further Information 
see Medical Directory, tucge 1P91. Terms moderate. 

Apply to Dr. J. D. THOMAS, Resident Physician and Licensee, for 
full particulars. 


SHAFTESBURY HOUSE 

Formby-by-the-Sea, LANCASHIRE. 

For the CARS AND TREATMENT OF LADIES AND GENTLEMEN MENTALLY AFFLICTED, Certificated or otherwise. 

Dr. STANLEY GILL or Dr. HAYES GILL may be consulted at 31, Rodney St., Liverpool, from 2 till 4 p.m. everr Monday and Thursday, 
For terms, Ac., apply to Stanley A. Gill, M.D., M.R.C.P.Lond. Telephone — No. 8 Formby. 

PECKHAM HOUSE (“sF) 

119, PECKHAM ROAD, LONDON, B.E. 

Telegrams: “Alleviated,London.’ Telephone: New Cross 67*. 

An Institution itcensed for the CAKE and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. Electric 
, r ^® an< * omnibuses from the Bridges and West-End pass the House. Private houses with electric Light for suitable cases adjoining the 
ntututlon. Holiday mrtie* sent, to the Seaside branch at Worthing during the Summer months. Moderate terms.—Apply to Medlosl 
waperintendent for further particulars. 
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NORWOOD SANATORIUM, Ltd. 


UNDER A COMMITTEE OF WELL-KNOWN MEDICAL MEN 
whose names will be supplied to any Member of the Pro¬ 
fession on application to the Resident Medical Superintendent. 
The object is to apply to the treatment of Alcoholic and Drag 
Inebriety all available knowledge, and, by accurate observation 
and record of cases, to extend that knowledge, and place the 


REMOVED TO 

THE MANSION, BBOKENHAM PARK, KENT. 

therapeutics of Inebriety upon a definite scientific basis. The treatment is of such a nature that the restrictions common to'Retreats 
need not be enforced. In many cases a reBidenoe of six weeks is sufficient. The Sanatorium consists of a large family mansion, recently re¬ 
decorated and brought up-to-date in all respects. It is situated in a large and beautifully wooded private park In near proximity to London- 
All information to be obtained from the Resident Medical Superintendent. Consultations at 13, Welbeck-street, W., every afternoon 
by appointment. 

Telegrams: "Norotorium, Beckewham.’’ Resident Medical Superintendent: Frarcw Hare. M.D. Telephone : 648 Bromlxt. 


ABBOTSWOOD HOUSE, 

CINDEBFORD, QLOS. 

The TEMPLE MEMORIAL HOME of the CHURCH OF ENGLAND 
TEMPERANCE 80CIETY, for the Treatment of INEBRIETY. 

Males only. Terms from £2 2s. weekly. A few vacancies at 
10/- weekly. 

For admission forms and full particulars, apply, Chsmlaln- 
Buperlntendent, Rev. 8. Scobell Lessey, M.D., Abbotswood House, 
Cinderford, Qlos., or Secretary, C.R.T.S. Headquarters, 50, Marsham- 
street, Westminster, London, Sf.W. Telephone: 33x Ciicderford. 


NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE 

Licensed under the Inebriates Acts. 

The House Is devoted to the Care of LADIES of the upper classes only, who can be treated either under the Acts or as Voluntary Patlsnti. 
The place stands high and the estate is extensive, with bracing air and In good shelter. It is very retired and beautiful, well situated for the 
treatment of inebriety, naroomania and other perversions, neurasthenia, hysteria, and minor mental ailments. 

No patients under certificate of Insanity can be received. 

References -. Sir Thomas Cloustoh, Dr. Yellovtlees, Dr. Risiew Russell, and others. 

Terms and particulars on application to " Superintendent, The Retreat, Newmalns, Lanarkshire." Nearest station, Hartwood, Cal. Bly, 


INEB RIETY. 

MELBOURNE HOUSE, LEICESTER. 

PRIVATE HOME FOR LADIBS. 

Medical Attendant: Robert Sevestre, M.A., M.D.Cantab. 
Principal: Henry M. Riley, Assoc. Soc. Study of Inebriety. 

Thirty years' Experience. Excellent Medical References. 

For Terms and Particulars apply Miss Riley or Principal. 
Telegrams : “ Medical, Leicester.” Nat. Telephone: 768, 


Alcohol and Dru^ Inebriety and Neurasthenia. 

INVERNITH SANATORIUM, COUNSBURGH, FIFE, SCOTLAND. 

(Licensed under the Inebriates Acts,) For Gentlemen only. 

(Under the direction of an Advisory Connell of eminent Medical Men.) 

NEURASTHENIA Is treated on approved principles, and there are Open-air Shelters In the grounds for suitable oases. 

INEBRIETY and NARCOMANIA are treated on definite medical lines, and the most approved scientific means are employed in tbl 
enrative treatment. The Resident Medical Superintendents have each patient under their personal oare and observation. The curstlr* 
treatment Is much aided by the healthy situation of the Sanatorium and by Its Isolation from temptation. 

The Sanatorium stands 450 feet above the sea, faces south, and looks out over the Firth of Forth. Theollmate Is dry and bracing. Ml 
out-door and In-door sports. First-class private golf oourse. Excellent mixed shooting over 1600 acres, fishing, tennis, gardening,carpentry, v. 
Billiard room (two tables), muslo room, large private library. 

References to leading physicians In the chief centres given on application. 

For all particulars of Invernlth Sanatorium, Ltd., apply to the Resident Medical Superintendent, W. H. BRYCB, M.B., C.M. 

Telegrams: "Salubrious,’’Upper Largo. Telephone No 8, Upper Largo. Station—Kllconquhar (N. B. Railway). 


INEBRIETY. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS 

For the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and other* fw 
the study of inebriety ; profits, if any, are expended on the institution. Large secluded grounds on the bank of the river Colne. All kind* of 
ont-door and ln-door recreations and pursuits. Terms from £3 10s. per week.—For particulars, apply to F. 8. D. Hogg, M.R.C.S., to., Bedded 
Medical Superintendent. Telephone : 16 Rickmans worth. 


The ALCOHOL and DRUG HABITS, and TRAUMATIC NEURASTHENIA (incidental to gar). 


GHYLLWOODS, 


near COCKERMOUTH, CUMBERLAND. Licensed und« 
the Inebriates ActB. FOR GENTLEMEN ONLY. Privately Mis 
under the Acts. 


Patients are here treated Individually on sound scientific methods, which combine physical and psychical treatment necessary to ,uC ^ 

The sltuatlou of the house In the heart oi the English Lake District is ideal for the purpose l> which il is being put. Private golf course andj*v 
with good trout and coarse fishing, lawn teunls. billiards, workshops, dark room, Ac. Good library. Rercreuces to leading consultants and pfw; 
tloneru. Terms moderate.— Particulars from J. W. Astley Cooper, L.R.C.P., Ac., Licensee and Superintendent. Telegrams: "Cooper, BuUcrmert. 


BUNTINGFORD HOUSE RETREAT 

BUNTINGFORD, HERTS. 

Licensed under the Inebriates Acts , 1879-99* 

Jor Gentlemen suffering from luebriety ; also those Convalescing after Non-lnfectlous Illness. In a most healthy pert of the <» aotl 7' 
18 scree of grounds; about 360 feet above sea-level. Electric Light throughout from Private Installation. Golf, Cricket. Tenw*. 
Croquet, Library. Billiards, Photographic Dark Room, Gardening, Open Air hath, Carpenter's Shop, Poultry, Ac. Quarter mile iron 
Button, G. If-R- Two Resident Physicians. * ^ 

No Infectious or Consumptive Cases taken. Inebriety Patients admitted voluntarily only, either privately or under Inebriate acts. 
Terms from 35/-. Telephone; F.O. 3 fluntlngford. Telegraphic Addressi " Residkxt, BinmnoFOBD.’’ 


48 












the lancet,] THE LANCET GENERAL ADVERTI8ER [July 3,1915 


VALE O F CLWYD SANA TORIUM. 

This Sanatorium (opened 1901) is established for the Treatment of Tuberculosis as carried out by Dr. Otto Walther of Nordrach It is 
•Ituated in the midst of a large area of park-land, at a height of 450 feet above the sea-level, on the western slopes of mountains rising to over 
low feet, which protect it from North and Hast winds and provide many mile) of carafully graduated uphill walks—similar In character and 
extent to those at Nordrach. 

Small rainfall. Porous subsoil. Large amount of sunshine. Blectrlc Lighting and Hot Water Radiators in each room. 

The physician himself was a patient at Nordrach. 

For particulars apply to Qeorqe A. Graoe-Calvert, M.B., Ac., Llanbedr Hall, Ruthin, North Wales. 


PENDYFFRYN HALL SANATORIUM 

(NORDRACH-IN-WALES.) 

Phystcl&ne : QBOBGB MAGILL DOBSON, B.A., M.B., B.Ch.,»nd K. F. C.TALBOT, M.D., F.K.C.S.(Irel.) 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 

One of the first Sanatoria opened In the United Kingdom to carry out the treatment as practised at Nordrach, and a "Preventorium 
ior suspected cases. Carefully graduated walks rise through nines, gorae, and heather to a height of over 1000 feet above sea level, commanding 
extensive views of both sea and mountains. Sheltered from K. and N.K. winds. Climate mild and bracing. Small rainfall. Large average of 
sunshine. There are over five miles of walks in the private grounds. Rooms heated by hot-water radiators and lit by electric light. 

Telegrams: Pendyffryn; and Telephone: 20 Penmaenmawr. Apply, Secretary, PendyfTryn Hall, Penmaenmawr, North Wales. 


DARTMOOR SANATORIUM. IS0F!IT . 

TREATMENT BY TUBERCULIN-VACCINES AND I.K. 

WITHIN RASY REACH OP THB MOOR. 

Resident Physicians— C. H. Berry, M.R.O.S., L.R.C.P.; D. L. McCullough, M.B. 

For particulars, apply C. H. Berry, M.R.C.S., Sanatorium, Chagford, Devonshire, 


DUFF HOUSE, BANFF 
SCOTLAND. 


N0RDRACH*0N-DEE 

(Near BALMORAL. SCOTLAND). 

Open-Air Treatment of 
CONSUMPTION and 
Allied Diseases. 

TUBERCULIN & VACCINB TREAT¬ 
MENT associated with Laboratory 
Control is available for all patients 
residing In this Sanatorium. 

Research Laboratory. Fully 
Equipped Throat Room. 
Roentgen Ray and Ultra Violet 
Light Installations. 

Addrese: Dr. LAWSON Of 
Dr. LUCAS, Banchory, N.B. 


MENDIP HILLS SANATORIUM, for the open-air treatment. 

Old-established, beautifully situated. 300 acreB of Sanatorium grounds. Pinewoods and sheltered avenues. Altitude 850 feet. Porous 
subsoil. Separate chftlets, with verandahs, hot-water radiators, and electric light. Special features—breathing and graduated exercises, and 
continuous inhalation. Individual attention. Kcsidcnt Physician-C. Muthu, M.D., M.R.C.8., L.R.C.P. 

Terms 3 guineas weekly. For particulars apply. SECRETARY, Hillgrove, Wells, Somerset. 


TREATMENT OF 
DISORDERS OF THE 
STOMACH 

AND INTESTINES, 
DIABETES, GOUT, 

and other complaints which need 
skilled chemical investigation and 
dietetic treatment. 

The House is fitted with Labora¬ 
tories, X-ray Installation, Medical 
Baths, aud Lifts. 

The climate is mild, and the 
rainfall the lowest in Scotland. 

Apply, 

The Secretary , 

Buff Ho use, 

Banff. 
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WOODHALL SPA, Lincolnshire. 


The Celebrated BROMO-IODINE MINERAL WATER for ARTHRITIS, RHEUMATISM, GOUT, NEURITIS, SCIATICA, and NBHVOUS 
DISEASES ; LIVER COMPLAINTS ; SKIN, NOSE, and THROAT AFFECTIONS ; UTERINE INFLAMMATORY DISEASES and TUMOURS. 
To be had of all Chemists, or direct from the Spring. Apply to the Secretary, WOODHALL SPA CO., Ltd., Woodhall Spa, Lincolnshire. 

THE SPA BATHS. 

Fally equipped with MINERAL WATER, AIX and VICHY DOUCHE, NAUHEIM, BBRTHOLLET VAPOUR, RADIANT HEAT and 
LIGHT BATHS, FANGO TREATMENT, THROAT SPRAYS, CATAPHORESIS, SCHNKK BATHS, BERGONI^ TREATMENT for 
OBESITY, and COMPLETE ELECTRICAL TREATMENTS. 

For full particulars apply to LIONEL CALTHUOP, M.B., L.R.C.P., Medical Superintendent, “ BROOKSIDE," WOODHALL SPA, 
LINCOLNSHIRE. Tel. : No. 50. 

THE YICTORIA HOTEL. 

The Premier Hotel adjoins the Spa Baths. It comprises 160 Rooms. Numerous Suites. Every comfort for Invalids. Table d"HM* 
<separate tables). Special Diets. Electric Light. Garage and Stabling. Orchestra. Tennis, Croquet, and Bowls. The Baths and Hotel 
stand in own grounds and Pine Woods of 60 acres. Excellent 18-hole Golf Course. 

Telephone No. 25 Woodhall Spa. For Terms apply THE MANAGER. 


VAL-MONT »<« TERRITET 

2150 feet. SWITZERLAND. 

MEDICAL INSTITUTE for the treatment of the DIGESTIVE ORGANS, DIABETES, OBESITY, Anamii, 
Gout, Chronic Kidney Disease, and Diseases of the Heart and Circulation. 

All modern installations. No cases of Tuberculosis. Open all the year. Dr. W1DMER, Head Doctor. 


SMEDLEY’S 

HYDROPATHIC ESTABLISHMENT 

MATLOCK. Established 1853. 

Telegrams: •' SMBDLEY’S, MATLOCK BANK." 
Physicians: G. C. R. Harbtnson, M.B., B.Ch., and Resident. 

A complete suite of Baths, Including separate Turkish and Russian 
Baths for Ladies and for Gentlemen, Aix Douches, and an Electric 
Installation for Baths and Medical purposes. Dowsing Radiant Heat. 
D’Arsonval High Frequency. Roentgen X Rays. Fango Mnd Treat¬ 
ment. Nauheim Baths. Special provision for Invalids. Largo Winter 
Garden. American Elevator. Electric Light. Night attendance. 
Rooms well ventilated, and all bedrooms warmed in winter throughout 
the establishment. 

MASSAGE AND WEIR-MITCHELL METHODS OF TREATMENT. 

A largo staff (upwards of 50) of Trained Male and Female Nurses, 
Masseurs, and Attendants. Prospectus and full information on applica¬ 
tion to H Challand, Manager. 

The DROITWIGH BRINE BATHS 

World Renowned for Treatment of 

RHEUMATISM. GOUT. SCIATICA, NEURALGIA, NEURITIS. 
RHEUMATOID ARTHRITIS, Ac. Lovely country. Good climate. The 
RADIO-ACTIVITY, the Radio emanatlve. and other properties are 
ONLY PRESENT IN THE NATURAL BRINE AS GIVEN IN THE 
BATHS AT THE SPA. Analyses and Illustrated Booklet free from 
Baths Manager, J. H. Hollyek, 46, Spa Enquiry Offices, Droitwich 


Worcs.). 


SPECIAL FACILITIES TO MEDICAL MEN. 


EPILEPSY. 

fThe David Lewis Colony, erected 

JL solely for the benefit of epileptics outside the scope of the 
Mental Deficiency and Lunacy Acts, stands in its own grounds of 
113 acres, 1 b situated at Warlord in a beautiful part of Cheshire, two 
and a half miles from Alderley Edge Station, and fourteen miles from 
Manchester. Electric light throughout. Perfect sanitation. 

The Colony system ensures for epileptics the social life and 
employment best suited to their needs. 

Terms, for middle and upper class patients, from 30s. a week 
upwards, according to accommodation and requirements. 

For further information apply to the Director, Dr. McDougall, 
Warford, near Alderley Edge, Cheshire. 

SCHOOL FOE EPILEPTIC BOYS. 
/''Jolthurst House, Warford, 

Vy Alderley Edge. 

Under the Management of the Committee of the David Lewis Colony. 
Home Life, Medical Care, and suitable Education for Boys subject to 
Bpilepsy. Terms 30s. weekly. Further particulars may be obtained 
from Dr. Alan McDougall, The Colony, Alderley Edge. 
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EPILEPSY— TO MEDICAL ADVISEES. 

A modem house at Maghull, Lancashire, has been tpedallverertid 
and equipped for the treatment of Gentlemen suffering from Epilepsy 
Experienced Medical and Nursing treatment. Farming, gardening, 
billiards, lawn tennis, cricket, bowls, Ac. 

Apply, W. Grisewoop A Son, 2, Exchange-stree t East, Liverpool. 

Patient.—A Doctor would 

_receive one good-class Patient in his comfortable home ***<& 

miles from Loudon, three minutes from station. Nice garden, over¬ 
looking Bpping Forest. Every care and attention.—Addreas, No. 45/. 

Tbe Lancet Office, 423, Strand. W.C. __ 

IeTbBAUTIFUL COUNTRY, 18 MILES FROM LONDON. 

T .ittleton Hall, Brentwood, Essex 

1 1 (400 feet above sea-level). A HOME lor a few LADIB3 
Mentally Afflicted. Large grounds. Liverpool-street half an hour. 
Stations: Brentwood one mile; Shenfield one mile. Terms from 
£3 3e. a week. Vacancy.—Apply Dr. Haynes. Telephone and Tele¬ 
grams : Haynes, Brentwood 45. _ 

_ and Daughter (Country), 

f jl. deBirouB of taking PAYING GUEST as permanency, delfcsj* 
elderly and lonely, offer happy, comfortable, homely home, catfe 
attention, up or in bed. Chess, Ac. Upper middle-class. Largebe^ « 
standing in own grounds. Medical recommendation. Helena-- 
exchanged. Terms on application.—Mrs. E. J. Austin, Ring H* • 
Clonakllty, Co. Cork.____ 

H aslemere, Surrey.—The Haslemere 

Nursing Home. Altitude 700 ft, Medical, Weir-MltebelhReAj* 
cure, General Nursine. Especially suited to Neurasthenia or to r®c 
after illness or operation. Gravel soil.—Apply. Misses Rattray A M 
•• Courtsfold,” Hasleme re. Surrey. Telephone : 22 Haslemere. _ 

nPhe “ Emily Mangles ” Convalescent 

JL HOME, nale, Farnham. Surrev. Beautifully situated. Uda* 
south, with extensive views towards Hind head. For Ladies (Pf* 
room) from 25s. to £5 5s. a week, according To room. Ac. For Women 
Patients in the ward 15s. a week.—Apply to the Lady Supertnteniei- 
(Mis3 Perkin). __ _ 

"Psycho - Therapeutics. — Gentlemen 

L Buffering from various forms of Nervoui Disorders. *®f*“r°* 
Inebriety, and Officers suffering from War Nerve Shock, treate d by ngf 
modern methods in Private Sanatorium, amid most charming scenery 
Own golf course, croquet, bowls and tennis lawns, and trout os ■ 
Terms according to requirements. Highest references Address, 
instance. No. 412. The Lakoet Office, 423, Strand, W O. 


S‘ 


Andrew’s Hospital, Doliis-hilli 

London, H.W.-W• jWUlraden 0* A 

n*Tff«dio»! Stiff; Trained end Gratified 


Patients. Medical and S_, 

Cases. Resident and Visiting ---- 

Nurees ; Wards, Cubicles, and Private Rooms, 
^Terms accordingly. Apply to the Matron. 
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■Resident Patients received by LTing Edward VII. Hospital, Windsor. 

ill F. R. Holmes Meyrick, M.D., SYLVAN HALL, Upper Lewes- i V. -Required at once. HOUSE SURGEON at above Hospital* 
road, Brighton. Telephone: 362 Brighton. Four acres of pleasure grounds Salary £100 per annum, with board, apartments, and washing. 

Apply to _ G. W. Gower, Secretary. 

Manchester Northern Hospital for 

JLfi WOMEN and CHILDREN. Park-place, Cheetbam Hill-road*. 
Manchester.—Wanted at once, a duly qualified HOUSE SURGEON. 
Salary, with apartments and board, £120 per annum. 

The appointment is not restricted to a Male House Surgeon. 
Applications, with testimonials, stating age and experience, to be 
sent to Mr. Hubert Teague, Secretary, 38, Barton Arcade* 
Manchester. _ 

C roydon Mental Hospital, Upper 

Warlingham, Surrey. — SECOND ASSISTANT MEDICAL 
OFFICER required. Salary £250 per annum, rising by annual 
increments of £25 to £300, with board, lodging, and laundry. The 
appointment is subject to the provisions of the Asylum Officers' 
Superannuation Act, 1909. 

Applications, with copies of not more than three testimonials, to be 
made to the Medical Superintendent. 


1 /bounty Borough of Warrington.— 

V-/ Applications invited for the appointment ot Temporary 
ASSISTANT MEDICAL OFFICER OF HEALTH (Male or Female), 
who shall devote his whole time to the duties of the office. The person 
appointed will be required to carry out under the supervision of tfcfr 
Medical Officer of Health the Inspection of School Children, Bacterio¬ 
logical work, and such other Public Health work as may be directed 
during the continuance of the war. 

Commencing salary £300 per annum. 

Applications to be received by the undersigned not later than noon 
on Tuesday. Julv 6th, 1915. G. W. N. Joseph, 

78, Sankey-strcet, Warrington. _ Medical Officer of Heailth. 

liristol General Hospital. — The 

House Committee invites applications for the post of HOUSE 
PHYSICIAN. Salary at the rate of £150 per annum, with board, 
residence. Ac., provided in tbe house. The appointment will be for 
six months from August 1st next. Local applicants not necessarily 
preferred. 

Candidates must be registered under the Medical Acts and produce 
testimonials of good personal character and ability, and must have had 
recent experience in the administration of Anaesthetics. Applications,, 
stating age, with copies of testimonials, should be forwarded to the 
undersigned, from whom further particulars may be obtained. 

Thomas W. Gregg, Secretary. 



/gentleman (married), experienced, 

wishes to take Sole Charge of Disabled OFFICER or CIVILIAN 
in his home Near sea and beach. Largo sceluded fruit garden.—Write, 
Owner, Mayfields,’* Preston, nea r Paignton. 

Patient can be received in Lady’s large 

JL sunny Flat. Nervous case, or one undergoing special treatment. 
Reference permitted to eminent physicians. Exceptionally good 
cooking and at tom lance. Terms from £5 5s.—K. T. 33, Buckingham 
Mansions, Hampstead. 

rjity of London Mental Hospital, 

Vy Stone, near Dartford, Kent. 

(Under the management of a Committee of the Corporation of the 
City of London.) 

PRIVATE PATIENTS are received. Terms from One Guinea per week. 
For particulars apply to the Medical Superintendent as above. 

Resident Patients.—List of Doctors 

XI) in all parts receiving Resident Patients, with description of accom¬ 
modation, terms, &e., can be had without charge from The General 
Manager, 22, Craven-street, Strand, W.C., or selection will be made on 
statement of nature of case and means.—Telephone. No. 1854 Gerrard. 

P ysician, engaged in psycho- 

therapeutic work for thirteen years, has a vacancy for a 
PATIENT suffering from Mental or Nervous Breakdown. Careful 
dAily treatment given. Pleasant surroundings. Motoring, tennis, 
croquet, boating. Ac. Moderate terms. Easy distance from London. 
References to London consultants and others.—Address, No. 381, 
The Lancet Office. 423, Strand, W.C. _ 

T'he Royal Infirmary, Sunderland.— 

A Wanted, RESIDENT MEDICAL OFFIC8R. Candidates must 
k® “ ul y qualified and registered. Salary £150 per annum, with board, 
residence, and laundry. There are 212 beds for patients, and three 
Resident Medical Officers. 

Applications, stating age, with copies of three recent testimonials, to 
be sent to the undersigned. 

- June 15th, 1915. _ Thomas Robinson, Secretary. 

H ospital for Consumption and 

DISEASES of the CHEST, Brompton.—The Committee of 
Management Invite applications for the post of HOUSE PHYSICIAN. 
The duties include work in the Out-patients’ Department as well as 
m the wards. Further particulars may be obtained from the under- 
nrc 6 * 1, w ^ om applications, with testimonials, should be addressed. 
The appointment is for six months, with an honorarium of 30 guineas. 
Applications received from qualified women. 

Brompton, July, 1915. _ Frkdkrick Wood, Secret ary. 

TJoyal Albert Edward Infirmary and 

J.II DISPENSARY, Wigan.—Wanted, a JUNIOR HOUSE 8URGEON 
(either sex). Salary £150 per annum, with board, apartments, and 
washing. Candidates must be doubly qualified and registered, and 
prepared to enter into an agreement not to practise in the Wigan Union 
for a period of three years from the date of appointment. 

Applications, stating age, experience, and qualifications, with three 
recent testimonials, to reach the underirfgned at once. 

Canvassing a disqualification. 

May 10th« 1915. _ L. B. Mapki, Actin g Secretary. 

B irmingham General Dispensary.— 

RESIDENT MEDICAL OFFICER, for one of the seven branches 
of this Institution, required at once. Must be unmarried, registered, 
i/oK P 0 *®® 8 ® Medical and Surgical qualifications. Commencing salary 
£250 per annum, with furnished apartments, fire, lights, and attend¬ 
ance. No Midwifery oases. LADIES MAY APPLY. 

__Ap plications. together with copies of three recent testimonials and 
registration certificate, should be forwarded to the undersigned (from 
whom any further particnlarscan be obtained) at theearllestpossible I 
d&t 0 • i 

32. Union-street. Ernest W. Forrest, Secretary. I 


_ Thomas W. Gregg, Secretar y. 

T'he Royal Sea-Bathing Hospital for 

X SURGICAL TUBERCULOSIS, Margate. — RESIDENT 
8URGBON required. 

Candidates for the post must be legally qualified and registered. 
The salary is at the rate of £150 per annum for the first six months, 
and at the rate of £2C0 per annum for a second period of six months, 
with board, residence, and laundry. There are 2C0 beds, 50 of which- 
are reserved for wounded soldiers. Special opportunities are afforded* 
for the study of tuberculous disease. 

Applications, stating age, previous appointments, with copies ot 
three recent testimonials, should be sent to the Secretary, Royal Sea- 
Bathlng Hospital Offices, 13, Charin g Crogs.London, 8.W. _ 

T^he Royal Sea-Bathing Hospital for 

i SURGICAL TUBERCULOSIS, Margate.-Wanted, SURGEON 
(Female), Non-Resident. Candidates for the post must be legally 
qualified and registered. The salary is at the rate of £250 per annum 
for the first six mouths of service, and at the rate of £3C0 per annum 
for a second period of six months. 

There are 200 beds, 50 of which are reserved for wounded soldiers. 
Special opportunities are afforded for the study of Tuberculous Disease. 
Applications, atating age, previous appointments, with copies of three 
recent testimonials, should be sent to the Secretary, Royal Sea-Bathing: 
Hospital Offices, 13, Charing Cress, S.W. _ 

B ury Infirmary.—Wanted, a Senior 

HO USB SURGEON. Must have both Medical and Surgical* 
qualifications. Salary £175 per annum, with board, residence, and* 
washing. Terms of appointment not exceeding nine months. 

Also a JUNIOR HOUSE SURGEON, who must have both Medical* 
and Surgical qualifications. Salary £150 per annum, with board,, 
residence, and washing. Among other duties the person appointed 
will have charge of the Children’s Ward, the Ophthalmic Department, 
Casualty and Out-patients’ Departments, and the Administration of 
Anaesthetics. Terms of appointment not exceeding nine months, then- 
eligible for the Senior House Surgeon’s post if suitable. 

Applications, stating age and nationality, with testimonials, to be senfr 
at once to the Honorary Secretary, Infirmary, Bury, Lancs. 

TX7est Bromwich and District Hospital 

f f (86 beds. Out-patient attendances 36,000).—Wanted, HOUSB 
SURGEON and ASSISTANT HOUSE SURGEON for this Institution. 


qualified, duly registered, and unmarried. 


Candidates must be doubly qualified, duly registered, and unmarried. 

Salary : House Surgeon, £150 per annum; Assistant House Surgeon* 
£120 per annum, with residence, board, and laundry. 

Applications, endorsed “House Surgeon” or “Assistant House- 
Surgeon,” as the case may be, stating age, qualifications, and 
previous experience, and accompanied by eopies of three recent testi¬ 
monials, must be sent to the Hon. Secretary, Thos. Foley Bache, Esq.,. 
Churchill House, West Bromwich, immediately. 

Applications from Ladles will be considered. 

By order of the Board. 

Frank I. Hancock, Secretary. 
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■\rottmeham General Hospital.— 

JL\ Wanted, a SENIOR HOUSE PHYSICIAN. Salary at the rate 
of £300 pe r annum, with board, residence, and laundry In the Hospital. 

Applications, stating age, with testimonials, to be addressed to the 
Secretary. By order. B. M. Kelly, Secretary. 

■Royal Victoria Hospital, Folkestone. 

I 1) —HOUSE 8URGBON required immediately. Beds: 50civilian 
and 50 to 100 for wounded soldiers. Board, residence, and laundry 
found. State fully essential particulars, with three recent testimonials, 
to the Secretary as above. 

TXTest Ham and Eastern General 

ff HOSPITAL. — Wanted at once, RESIDENT MEDICAL 
OFFICER. Salary £160 per annum. Also HOUSB PHYSICIANS 
and HOUSB SURGEONS. Salaries £120 and £100 per annum, with 
board, residence, and washing. Applications, with copies of testi¬ 
monials, should be sent to the undersigned, from whom particulars 
can be obtained. _ A. W. Scrivenkr, Secretary. 

■putney Hospital (Chester Bequest). 

1 Putney Common, S.W.—Wanted at end of July, RESIDENT 
MEDICAL OFFICER. Salary £150 per annum, with residence, board, 
and laundry. Ladies eligible. Applications, with copies of wcent 
testimonials, to Hon. Sec., 198, Upper Rlchmond-road, Putney, S.W., 
from whom further information may be obtained. 


Hospital and Public Health Authorities 
willing to consider the applications of Belgian 
Medical Men are invited to communicate with 
the Editor of The Lancet, 423, Strand, W.C. 


B r i 


ristol Royal Infirmary.—An 


j j ASSISTANT Is required to the Ear, Throat, and Nose Depart¬ 
ment. The post, which Is Non-resident, might be held by a Woman 
with experience in this specialty. Candidates must possess registered 
Medical and Surgical qualifications. 

For salary and other particulars apply, 

11th June, 1915. W. B. Budgktt, Secretary and House Governor. 

"Royal Surrey County Hospital, 

All Guildford.—Wanted at once, a HOUSB SURGEON. Salary 
£150, with board, residence, and laundry. 

The Hospital has 110 beds and a Red Cross annexe of ICO beds for 
wounded soldiers. 

Applications, with copies of testimonials, to be sent to the Secretary 
at the Hospital. 


Hospital, 

SURGEON. Salary 


he Hospital. 


fPhe Royal Infirmary, Sheffield (326 

A beds).—HOUSE SURGEON and ASSISTANT HOUSE PHY¬ 
SICIAN.—Wanted, two Resident Medical Officers, Male or Female, for 
the above posts. There are nine resident appointments. Salary £100 
per annum, with board and residence. 

The Board of Management Invite immediate application by duly 
qualified officers for these two posts. Applications, with copies of testi¬ 
monials, to be addressed to Jno. W. Barnes, Secretary. 


T * —The Board of Management of this Institution, with 104 bed*, 
of which 36 are allotted to military patients, invite applications for 
the post of SENIOR HOUSE SURGEON. 

I Salary at the rate of £200 per annum, with board, apartments, and 
laundry. 

Applications, stating age, with copies of three recent testimonials, 
should be sent to reach the undersigned as soon as possible. 
_ J. H. J. Hampsqn, Secretary. 

/bounty Asylum, Chester. — Third 

VJ ASSISTANT MEDICAL OFFICER wanted (Ladles eligible'. 
Must be fully qualified, duly registered, unmarried, and not more thin 
thirty years of age. 

Salary £200 per annum, with board (no liquor), lodging, and washing. 
The appointment is subject to the provisions of the Asylums Officer*' 
Superannuation Act, 1909. 

Applications, stating age and qualifications, together with copies of 
three recent testimonials, to be sent on or before the 12th day of July, 
1915, to G. Hamilton Grills, M.D., M edical Superintendent. 

’YTational Hospital for Diseases of the 

i HEART, WestmoreUnd-street. Marylebone, W.—A Whole-time 
LABORATORY ASSISTANT, preferably with a knowledge of Chemistry, 
Physics, and general Laboratory routine, is required In the Electro¬ 
cardiographic and Pathological department. Salary at the rate oi 
£100 per annum. , it 

Further particulars as to hours and duties may be obtained from tne 
undersigned. Rob ert G. K. Whitney, Secretary. 

\Tational Hospital for Diseases of the 

JL1 HEART, Westmoreland-fctreet, Marylebone, W.—The Committee 
of Management invites applications for the post of RBSIDBM 
MEDICAL OFFICER (Male or Female). The appointment is for a 
period of six months from 1st August next, but may be renewed fora 
further period of six months. Salary at the rate of £80 per annum, 
with board, residence, and washing. Candidates must be dulyregltterw 
medical practitioners. They are not required to call upon tbe Medlcai 
Staff, but ate expected to attend the meeting of the Medical Committee. 

The Resident Medical Officer would have ample opportunity ot 
studying Electro-Cardlographic woik. 

Applications, stating age and accompanied by copies of three recent 
testimonials, should be addressed to me not later than July 10th next. 

Robert G. E. Whitney, Secretary. 


-I -» T71 tt *4 -i ttOBEKT cr. n. nminti, o**'* t ‘— 

Swansea General and Eiye Hospital —:—;- ^5 

(172 beds).-HOUSB PHYSICIAN (Lady or Gentleman) wanted, L> lrminghaTO and Midland 
who will also act as Ophthalmic House Surgeon. Salary £2C0, with JL) HOSPITAL.-JUNIOR HOUSE SURGEON.— Applications are 


who will also act as Ophthalmic House Surgeon. Salary £2C0, with 
board, apartments, and washing. 

Candidates, who must be fully qualified, to send their applications, 
with three testimonials (typewritten copies preferred) to the under¬ 
signed. 

May 17th, 1915. _ W. D. Huqhfs. Secretary. 

TXIalsall and District Hospital.—The 

ff Committee invite applications from Ladies or Gentlemen for 
the post of ASSISTANT HOUSE SURGEON and ANAESTHETIST. 
Salary £150 per annum, with board, resideace, and laundry. 

Candidates, who must possess registered qualifications, should forward 
applications, stating age, qualifications, and experience, together with 
copies of three recent testimonials, to the undersigned. 
__ Frank Inch, Secretary. 

/^lossham Memorial Hospital, Kings- 

\^J wood, Bristol.—HOUSE SURGEON required, to commence 
duties on the 1st August. Salary £150 per annum, with board, resi¬ 
dence, and laundry. The Hospital contains 90 beds, of which 60 are 
being used for military cases. 

Candidates must be duly qualified and registered. 

Applications, with testimonials, to be sent to the Secretary, from 
whom further particulars mav be obtained. _ 

T .ondon (Royal Free Hospital) School 

OF MEDICINE FOR WOMEN 
(University of London). 

8, Hunter-street, Brunswick square, W.C. 

Applications are invited from qualified Medical Women for the post 
of Part-time DEMONSTRATOR in ANATOMY. 

Applications should be sent to the undersigned, from whem further 
particulars can be obtained, not later than July 16th. 
_L. M. Brooks, Secretary. 


Devon 


East Cornwall 


k-J HOSPITAL, Plymouth (189 beds).—The Committee invite 
applications for the appointments of a qualified HOUSE SURGEON 
(to commence duties at once) and HOUSE PHYSICIAN (on the 17th 
July). Male or Female. No age limit. 

Salary of House Surgeon £250, salary of House Physician £240, each 
with board, residence, and washing. 

Candidates should send copies of not more than three testimonials 
o the undersigned. 

Plymouth, 28th June, 1915. P. J. Langdox, Secretary. 


Invited from duly qualified gentlemen for the post of Junior Hou*e 
Surgeon to this Hospital. „ .. 

Salary £100 per annum, residence, and board, with £5 laundry suov- 

Applications, with testimonials, stating qualificatic ns. Ac., 
sent to the undersigned, from whom a copy of the regulations leisure 
to the duties can be obtained. ^ 

Number of bedB 110. Daily average attendance of out-patient* aw. 

J. W. Pearce, General Superintendent and Secretary. 
22nd June, 1915. ___ 

P ie Hospital for Sick Children, 

Great Ormond-street, London. W.C.—An ASSISTANT CASUALTY 
MEDICAL OFFICER Is required on tbe 3rd September. 1915. 

Candidates (Male or Female) are invited to send In tbeir application*, 
addi eased to the Secretary, on or before 12 o clock on Mondav, tns 
19th July, with copies of only three testimonials written specially n* 

the purpose. _ . . „ __ 

The appointment is for six months. Salary £30, washing allowance 
£2 10 b., with board and residence in the Hospital. 

Candidates must be unmarried, and possess a legal qualification w 
practise. _ . .. 

They will be required to attend before the Joint Committee* a* then 
meeting on Wednesday, the 2lst July, at 5 p.m. precisely. 

Forms of application mav be obtained from the Secretary. 

By order of the Committee of Management. 

June. 1915. _ James McKay. Acting secretary■_ 

f Phe Hospital for Sick Children, 

JL Great Ormond street. London, W.C.— A HOUSB SURGEON is 
reaulred on the 15th August, 1915. , , „ .. 

Candidates (Male or Female) are invited to send in their application . 
addressed to the Secretary, before 12 o'clock on Monday, 19th Ju.y, 
1915, with not more than three testimonials given specially J***' 
purpose, and alto evidence of their having held a responsible hospr. 
appointment. , .. 

The appointment is for six months. Salary £30, washing allowance 
£2 10s., with board and residence in the Hospital. 

Candidates must be unmarried, and possess a legal qualification . 

^ They will be required to attend before the Joint Committees at tbek 
meeting on Wednesday, tbe 21st July, at 5 p.m. precisely. 

Forms of application may be obtained from the Secretary. 

Bv order of the Commit’ee of Management. 

June, 1915. James McKay, Acting Secretary. 
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TTniversity of Durham College of 

vJ MEDICINE, Newcastle upon-Tyne. — DEMONSTRATOR of 
ANATOMY wanted, to commence duty on October 1st, 1915. Salary 
£250 per annum. Applications, with copies of not more than three 
testimonials, to be sent to Prof. Howden before July 31 at. 

MEDICAL MEN. 

^Phree Medical Officers urgently 

-1- wanted for the 2/2ad SOUTH MIDLAND MOUNTED BRIGADE, 
to serve in the Berks, Bucks, and Oxford Yeomanry Regiments. 
Men who can ride preferred. R A.M.C. rates of pay.—Apply, Major 
L. de Rothschild, M.P., Royal Bucks Hussars, New Court, St. 
Swlthln’s Lane, London, B.C. 

"West Riding Asylum, Menston, near 

f f Leeds.—Wanted/Temporary ASSISTANT MEDICAL OFFICER 
(qualified and registered), »o enter on duty at an early date. 

Applications, with testimonials, and giving full particulars, to be 
sent to the Medical Superintendent as soon as possible. 

Vl/harncliffe War Hospital, Middle- 

f T wood-road, Sheffield.—The Committee and Officer in Charge 
of the Hospital will shortly require the services of RESIDENT 
MEDICAL OFFICERS. Applicants must be fully qualified in Medicine 
and Surgery and registered. 

Applications, Btatlng age and qualifications, with copies of two recent 
testimonials, to be sent at once, addressed to the Officer in Charge, from 
whom the terms of the appointment can be obtained. 

The names of selected candidates will be submitted to the War Office. 

"Dotherham Hospital and Dispensary. 

JLU —Wanted, JUNIOR HOUSE 8URGEON, Male or Female. Salary 
£125, with board, lodgings, and washing. Application, with copies of 
recent testimonials, to be sent to the Secretary, 

8, Moorgate-street, Rotherham. G. W. Roberts. 

TVTacclesfield General Infirmary.— 

A.wJL Wanted, a HOUSE SURGEON Salary £150 per annum, with 
board and residence. Lady or Gentleman. No out-visiting. Thirty 
beds are occupied by soldiers. Application, with copies of testimonials 
to be sent to the Secretary. 

TAurham County Hospital.—The post 

U of HOUSE SURGEON will shortly be vacant. Salary £150 a 
year, with board and lodgings. Candidates must be duly qualified and 
registered. 

In-patients 1300, and Out-patients 2500 per annum respectively. 

Any further particulars will be supplied on application to the under¬ 
signed, to whom applications, with copies of testimonials, are to be 
sent by 18th July, 1915. 

68 i, Saddler-street, Durham. Wm. R. Wilson, Secretary. 

•Tlhe Royal National Hospital for 

JL CONSUMPTION and DISEASES of the CHEST. Ventnor 
JPsKiTA vacAn °y ln the post of ASSISTANT RESIDENT 
MEDICAL OFFICER has occurred. The appointment is open to 
Ladies. Particulars may be had upon application to the Secretary 
18, Bucklngham-street, Strand, London, W.C. y 

\\[ arneford, Leamington, and South 

f ▼ WARWICKSHIRE GENERAL HOSPITAL, Leamington Spa 
(130beds—80 Civilian and 50 Army).—RESIDENT MEDICAL OFFICER 
(Second) required at once, tully qualified and registered. Salary £200 
per annum, with board, residence, and laundry. 

Special departments for Eye, Ear, Nose, and Throat cases. 

Application, stating age and full particulars, accompanied by coplea 
of recent testimonials, to be sent to the undersigned Immediately. 

N.B.—The appointment is open to qualified persons of either sex. 

June 29th, 1915. Fred Smith, House Governor. 

fDhe Royal National Hospital for 

rTJ?iTT-£ 0 iL S J^Y?. TI0N ’ Vontnor ’ l8l e of Wight.—The services of a 
LOCUM TENENS are required for a month, from the 6th August 
during the absence on leave of the Senior Resident Medical Officer! 
Board and lodging in the Hospital and washing allowance provided 
Please state essential particulars to the Secretary, 18, Bucklngham- 
street, Strand, W.C. * 

Qt. Bartholomew’s Hospital, 

Rochester, Kent. 

(118 beds, principally Surgical.) 

50 be is allocated for Military Cases. 

The House Committee invite applications for the post of RESIDENT 
ASSISTANT HOUSE SURGEON 

Candidates must be unmarried, qualified, and registered medical 
men. 

The appointment is for six months, and the salary is at the rate of 
£110 per annum. 

Applications should be made to the undersigned, from whom further 
particulars may be obtained. 

29th June, 1915. Charles Spetkr, Secretory. 

h e Middlesex Hospital 

JL MEDICAL SCHOOL. 

Applications are invited for the post of SENIOR DEMONSTRATOR 
of ANATOMY at a salary of £100 per annum. 

The duties will commence on October 1st next. 

Applications should be sent in to the undersigned on or before 
August 5th. F. Clark Melhado, 

Secretary to the Council. 

iPhe Middlesex Hospital 

JL MEDICAL SCHOOL. 

An additional DEMONSTRATOR required In the Physiological 
Department. 

Applications, with copies of two or more testimonials, should be 
forwarded on or before the 17th July to the undersigned, from whom 
further particulars may be obtained. 

__ F. Clare Melhado, 

28 th June, 1915. Secretary-Superintendent. 

Thorough of Cheltenham Education 

COMMITTEE.—ASSISTANT MEDICAL OFFICER of HEALTH 
and ASSISTANT SCHOOL MEDICAL OFFICBR.-Toe Cheltenham 
Education Committee invite applications from qualified persons (Male 
or Female) for the post of Assistant Medical Officer of Health and 
Assistant School Medical Officer. 

The person appointed will act under the supervision and direction of 
the Medical Officer of Health, who is also School Medical Officer, and 
will be required to devote his or her whole time to the service of the 
borough. The primary duties will be those of Medical Inspection, 
connected with School Children and the Schools. The salary is £300 
per annum, rising by £25 per annum to £350, and the appointment will 
be subject to three months notice of determination on either side. 

Applications, stating age, quslifications, and experience, together 
with three testimonials, must be sent to me endorsed “Assistant 
School Medical Officer,” on or before Wednesday, July 14th, 1915. 

William Preston, Secretory. 

Education Department, Municipal Offices, Cheltenham. 

/^ueen Charlotte’s Lying-in Hospital, 

Vkf «Jfe*2!? bone road * N W - — District RESIDENT MEDICAL 
OFFICER (Male or Female) required. 

Candidates must be registered. The appointment is for four months. 
The salary is at the rate of £60 per annum, with board, residence, and 
washing. Applications, with copies /not originals) of not m;re than 
three testimonials, should be sent to the Secretary. Canvassing Is pro¬ 
hibited. Duties to commence as soon as possiblo. 

Arthur Watts, Secretary. 

"IV/fan Chester Hospital for Consump- 

J.TJ> TION and DISEASES of the THROAT and CHEST.—Wanted, 
a RESIDENT MEDICAL OFFICER (Lady or Gent leman) for the In¬ 
patient Department, Bowdon, Cheshire. The duties include attend¬ 
ance on certain days at the Out-patient Department in Manchester and 
at operations In the Throat Department of the Hospital. Candidates 
nauat be registered. Salary £250 per annum, with board, apartments 
washing, and railway contract. 

Applications, with copies of testimonials, to be Bent In not later than 

July 12th to C. W. Hunt, Secretory. 

Hardman-street, Deansgate, Manchester. 

/^ity of London Hospital for 

DISEASES OF THE CHEST, 

Victoria Park, E. 

(Rail and Tram—Cambridge Heath. G.B.R.) 

APPOINTMENT OF A TUBERCULOSIS OFFICER. 

The Committee of the Hospital are about to appoint a Tuberculosis 
Officer in connexion with a Tuberculosis Dispensary for the Metro¬ 
politan Borough of Hackney. The Dispensary will be under the 
control of the Hospital with the exception of such administrative 
control as devolves on the Medical Officer of Health of the Borough of 
Hackney as chief administrative Tuberculosis Officer of the Hackney 
Municipal Tuberculosis Scheme. 

Applicants must have held a resident appointment In a general 
hospital, and have bad special experience of Diseases of the Chest and 
of Public Health work. Age not exceeding forty. 

Salary at the rate of £500 per annum, with lunch and dinner provided, 
according to hours of duty. The Officer will be required to devote his 
whole time to the duties of the office. The appointment will be annual 
and determinable by three months’ notice on either side. 

Candidates are requested to send their applications, accompanied by 
copies of not more than three recent testimonials, to the undersigned on 
or before Tuesday, 13th July. Canvassing of the Members of the Com¬ 
mittee of Management (except Members of the Medical Staff) i* 
prohibited. Geo roe Watts, Secretary. 
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CJalisbury (General) Infirmary (120 

at once ’ HOUSE SURGEON and ASSISTANT 
HOUSE SURGEON. Salary £150 and £100 respectively, with apart- 
unenU,board, lodging, and washing. Candidates must be unmarried, 
folly qualified,and registered. ' 

Applications from women candidates will be considered. 

All applications, with testimonials, to be sent to the undersigned, of 
whom the rules relative to the duties may be had on application 

The duties will commence from the date of appointment. 

Canvassing by or on behalf of the candidates will disqualify. 

Dated 18th May, 1915. S. Buchanan Smith, Secretory. 
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Qeveral Sea Appointments now vacant. 

Is^Sur goon* with famtllesorfriendsgolngabroad will flndan Immense 
aaving by obtaining fcheirpassages t hrough MOORE ACO. Allpassages 
booked free of charge. Surgeons as medical officer* to ship* or for the 
outward voyage onlyto the Colonies are nbtalnedthrough MOOKB A CO., 
the recognised agents to all shipping firms. Established 1840.—Apply to 
MOORE A CO., Medical Agents,Wholesale Druggist*,125, Houndaditch, 
B.C. Telegrams : Filicique, London. Telephone : No. 1235 Avenue. 

Chip’s Surgeon. — Messrs. Elder 

Dempster and Co., Limited, have a few vacancies for Surgeons in 
their West African Service. Steamers call Madeira, Canary Islands, 
end West African porta. Pay £15 per month. Fee* allowed for 
Attendance on passengers. Length of voyage varies from six to ten 
weeks, according to particular route.—Apply, Medical Superintendent, 
Messrs. Elder Dempster and Co., limited. Colonial House, Liverpool. 


TXT anted, Surgeons for “City” Line 

Y f Steamers, making voyages to and from India.—Apply to the 
Managers, George Smith A Sons. 75. Bothwell-street, Glasgow, or 
Montgomerie A Workman, Ltd., 36, Gr&cechurch-street, E.C., giving 
■qualifications, Ac. 

M edical Officers required for Mail 

Steamers to South America. Salary and fees.—Apply. Pacific 
Line, 31, James-street, Liverpool. 

Chip’s Surgeon required. South 

Lv Africa, round voyage.—Address, Surgeon, care of Deaoon’s 
Advertising Offices, Leadenhall street, London, E.C. 

L ocum Tenens urgently required.— 

Messrs. ARNOLD and SONS require several reliable gentlemen 
to complete thelrstaff.—Apply, Transfer Department, 6, Glltspur-street, 
London. B.C. (oppositeSt. Bartholomew's Hospital). Telephone: 5240 
City. Telegrams : “ Instruments, London.” 


TXT anted, for Panel and Private Prac- 

Y f tioe, qualified Out-door ASSISTANT, Male or Female. Good 
salary. Another Assistant kept.—“J,” oare of Ferris A Co., Ltd., 
Bristol. 


L ocum Tenens wanted immediately.— 

Mr. Perclval Turner Is In Immediate want of several reliable 
Gentlemen with satisfactory credentials to fill vacancies caused by the 
War and otherwise.—Apply, personally if possible, to Perclval Turner, 
4, Adam-street, Stiand, London, W.C. Telephone 3399 Central. 

L ocum Tenens provided. 

Apply 

ARNOLD A SONS 
(Surgical Instrument Manufacturers), 

TRANSFER DEPARTMENT, 

6, GILTSPUH STREET, LONDON, E.C. 
(Opposite 8t. Bartholomew's Hospital). 

Telegrams : “ Instruments, London.” Telephone: 5240 City. 

D octor required for West African 

Gold Mine. One year's agreement, first-class passage, and house 
accommodation provided free. Employe boards himself. Full particulars 
at Interview.—Address, by letter, giving qualifications, references, age, 
salary required, Ac., to j. W. D., care of J. W. Vickers A Go., Ltd., 
5, Nicholas-lane, B.C. 


TToliday Locum.—M.D., 50, in good 

-1 1- Suburban Practice, having Partner, could take duty for two or 
three weeks in August. Institution preferred. No P.D. — Address, 
No. 450. The Lancet Office, 423. Strand, W.C. 

L ocum Tenens wishes Engagement. 

Reliable, experienced in all classes of work, ana abstainer. Yery 
satisfactory references.—Address, No. 452, The Lancet Office, 423, 
Strand, W.C. 


L ocum Tenens, experienced ; best 

references. War time or any period. Private or institution. 
Town or country. Please state particulars. Disengaged July 6th.— 
Address, No. 454. Thi: Lancet Office, 423, Strand, W.C. 


L ocum. — Retired Physician, Uni- 

versity Graduate, with experience in wealthy and poorer 
Practices, will accept engagement for private practice or institution. 
10 guineas weekly.—Address, No. 456, The Lancet Office, 423, 
Strand, W.C. 

"Dequired, by an experienced M.D., 

JLii a position as LOCUM, War, Temporary, or Permanent. Widower. 
Terms acoording to the extent and nature of the practice.—Address, 
Felix, 183, Kenuington-road, London, S.E. 
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T .ocum Tenens.—No fee to Principals. 

AJ —Mr. PBRCIVAL TURNER has a large staff of tnatwortby 
Gentlemen acting as Locum Tenentee, and will be happy to sand them 
as required at short notice on application.—Address, 4, Aden- 
street, Adelphi, London, W.C. Telegrams: “Epsomian, 
Telephone : 3399 Central. 


L ocum, diseugaged July 5th. Qualified 

and experienced, fitty five. Agricultural country. Short periods. 
—L.S. A., Old Bank House, Lutterworth, near Rugby. 


Situation wanted in Cornwall or South 

O Devon as DISPENSER, BOOKKEEPER, and DRESSER. 
Excellent references. Used to routine of private, panel, and contract 
practice.—Address, No. 455, The Lancet Office. 423. Strand, W.C. 


T ady Housekeeper (34), with hospital 

-1 J training, invalid, cookery, and domesticated experience, often 
her services where these qualifications would be useful.—Addreu, 
No. 458, The Lancet Office, 423, Strand, W.C. 


P ractice wanted (non-panel) in Ken- 

sington or Bayswater, by experienced well-qualified man with 
good panel. Would assist man retiring or away.-Address, Ko. 447. 
The Lancet Office, 423. Strand, W.C. 


F or Disposal.—A really good Practice 

Is not always to be bad directly, but Mr. PBRCIVAL TUBKKR 
(with thirty-six years’ personal experience) can generally offer applicants 
something suitable on being furnished with details of their reauire- 
meats. Nearly all the best Practices are Sold by him without beta* 
advertised.—Full Information free of charge on application, personally 
or by letter, to 4, Adam-street, Adelphi, Strand, W.C. 

"Practices and Partnerships.—When 

JL purchasing either the Importance of a careful investlgst lo c oi 
the Vendor’s books should be borne in mind. Messrs. LBS A MLARTIS, 
of 93, Hall-road, Handsworth, Birmingham, have a Department 
specially for this work, and only Chartered Accountants are employed. 
Chargee moderate and efficiency guaranteed. 

/Cornwall.—£500 a year, in Seaside 

\J Resort. Easily worked. No horse. Great scope. Bent £38. 
Panel about £220. Vendor retiring. Easy terms of purchase.—Apply. 
No. 5798, care of Mr. Perclval Turner, 4, Adam-street, St rand, W.C. 

F or Disposal, Practices or Partner- 

SHIPS.—Messrs. ARNOLD A SONS. Surgical Instrument 
Manufacturers, have been instructed to privately dispose of s large 
number of really good Practices and Partnerships. Gentlemen sr« 
requested to state their requirements and amount of capital available 
No charge to purchasers.—Address, Arnold A Sons, Transfer Depart¬ 
ment, 6, Glltspur-street, London, B.C. (opposite St. Bnrtbotosae*« 
Hospital). _ 

TTrgent.—On the Thames.—Unnsual 

opportunity offers to secure s very old established, easily workel, 
good-class PRACTICE of about £500 a year in a very favourite sed 
rapidly growing resort on Upper Thames. No horse required. 

, Char mine riverside residence, large garden, tennis lawn. Ac. P*** 1 
I about £250. Vendor going on active service. Moderate premium. 
—Apply. No. 5800, care of Mr. Perclval Turner, 4, Adam-sheet, 
Strand, W.C. _ 

W ar Notice.—Messrs. Arnold & Sons 

have made special arrangements which will enable Members 
of the Profession who are serving as Officers at the front or whose 
Practices are affected by the War to transfer all their obli gations 
business or domestic ; they are also willing to undertake and superriw 
all matters appertaining thereto, such as Payment of Rents, Premium*- 
School Foes, Allowances to Dependents, Ac., and the efficient conduct 
of the Practices during their absence.—Address, In confide*** 
Arnold A Sons, Transfer Department, 6 , Giltspnr-street, London, EC ■ 

TTrgent.—Unopposed West County. 

LJ —Nearly £1000 a year, in picturesque residential district. No 
opposition. Plenty of society. Good family house, garden. ««*s.^ 
Ac. Easily worked. Insurance over £300 s year. Vendor 
army. Premium only £950, partly instalments.—Apply, No. wu 
oare of Mr. Perclval Turner, 4, Adam-street, Strand, W.C. __ 

F or Sale.—Partnership.—Half Share, 

worth £890 per annum in old-established mixed family countri 
Practice, small panel, near London Good house and garden ; rant £A. 
Premium two years’ purchase.—Apply by letter to “A,” oare of Mes*n. 
Willows A Co., Ltd., 40, Aldersgate-street, B.C. No agents. _ 

"Panel Practice.—Urgent Sale.—Easy 

I terms. — Very old-established PRACTICE in North 
returning £400 to £500 a year, for Sale owingto illness. HeoeipUn.**- . 
panel. Comer house. Open situation. Premium £400 cr offer*-- 
Apply, 5764, care of Mr. Perclval Turner 4, Adam-street, Strand. * t 
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T o Purchasers.—Do not buy any TVeath Vacancy. — East County. — 

Practice or Partnership without an investigation into books and J. / £850 a year. Vendor killed on active service. Pleasant resl- 
other Inquiries by an expert specially competent to conduct the same, dential Country Town, near sea; station close. No panel. Appolnt- 
Thirty-six years’ personal attention to such Inquiries has given ments nearly £200. Excellent introduction by widow and locum. All 
Mr. PERCIVAL TURNER an unique ability to advise in all cases, kinds of sport. Nice roomy house.—Apply, No. 5796, care of Mr. Percival 
Terms and full particulars free on application to 4, Adam-streot, Strand, Turner, 4, Adam-street, Strand, W.C. 

London, W.C. Telephone: 3399 Central. Telegrams •. Bpsomian, London. -—_ 

T.ee & Martin, of 93, Hull-road, L“ c “Si re ^?^ s S h ^ C ?Sj2 

1 1 Handsworth. Birmingham, have several good PRACTICES for appointments. Fees 2s. to 6a. Good scope. Rent £35. Ample accom- 


Dlsposal In Lancashire. Shropshire, Cheshire, Staffordshire, Leicester¬ 
shire, Derbyshire, Northamptonshire, South Africa, Ac. 


appointments. Fees 2s. to 6a. Good scope. Rent £35. Ample accom¬ 
modation. Educational facilities. One of the wealthiest farming 
districts in England. Premium £600 or near offer.—Lee A Martin, 
93, Ball-road, Handsworth, Birmingham. 


.n^P°s?burb. Qouth County.—Over £1000 a year 

Vendor joining army. Visits 2s. to 5s. Very small panel. Small house; k-J -Good-class increasing PRACTICE in a small Town with! 
rent £42. Premium can be arranged.—Apply, No. b774, care of Mr. one hundred miles. Fees 3e. 6d. to 15s. Panel 900. Good house, an 
Percival Turner, 4, Adam-street, Straud, W.C. garden, lawn, Ac.; rent £40. Vendor going on active service 


TTrgent.—Near London.—Unopposed 

old-established PRACTICE within twenty miles on rail. No 
opposition for four miles. Easily worked. Income £800 to £900, and 
increasing. Price only £800; £400 down.—Apply, No. 5626, care of Mr. 
Percival Turner, 4, Adam street, Stranl, W.C. 

T o be disposed of, Nursing Home for 

Welr-Mitchetl and general esses, with patients. Fine rooms. 
Large grounds. Healthy district. Easy distance for London doctors.— 
Write ** Treatment,” care of J. W. Vickers A Co., Limited, 5, Nichoias- 
Iane, E.C. 


West End Practice. — An easily 

f f worked good-class connexion, worth about £300 a year. No 
dispensing or panel. Fees from 5s. upwards. Rxcellent house in good 

S eition; rent £75; very low premlam.—Apply, No. 5804, care of 
r. Percival Turner, 4, Adam-street, Strand, W.C. 


k/ —Good-class Increasing PRACTICE in a small Town within 
one hundred miles. Fees 3e. 6d. to 15s. Panel 900. Good house, and 
garden, lawn, Ac.; rent £40. Veudor going on active service. 
Hunting, shooting, Ac. Personally known and recommended.—Apply, 
No. 5779, care of Mr. Percival Turner, 4, Adam-street, Strand, W.C. 

O ver £2000 a year.—Urgent Sale.— 

A very old-established good General PRACTICE in a pleasant 
Residential Town in South County near Sea. Appointments, Including 
panel, about £5C0. Fees 2s. 6d. to 10s. 6d. Midwifery 1 to 5 guineas. 
Good train service. All kinds of sport. Good house arid garden, tennis 
lawn, Ac. Vendor shortly going on active service. Good introduction. 
Premium only £2200. Personally known and investigated.—Apply 
(58C6), care of Mr. Percival Turner, 4, Adam-street, Strand, W.C. 


. Percival Turner, 4, Adam-street, Strand, W.C. 


B argain. — For immediate Sale, 

Middle-class General PRACTICE in healthy London Suburb. 
Established for twenty-five years. Income for last three years averages 
over £1400. Non-panel. One or two good appointments held; trans¬ 
ferred or rebate allowed. Good comer house. Premium £1500.— 
Address, No. 434, The Lancet Office. 423, Strand, W.C. 


- ~ ; —77—77 - T~rr — r~r T mmediate.—Sussex, near Eastbourne, 

or .Disposal, Practice Ot tile late 1. Brighton, and Hastings. PRACTICE (£20001 for Sale or 
Dr. Albert Hilton (Surgeon Major. 1/9 Battalion Manchester PARTNERSHIP. Advertiser Wing to rejoin army. Price one and a 
- - - - . . half years or offer.—Address, No. 453, The Lancet Office, 

423, Strand, W.C. 


Regiment, Territorials), situate in the populous manufacturing district 
of Aahton-under-Lyne. near Manchester. Private and panel (panel 
about 600), together with house, brougham, and trap.—Application to 
Messrs. Moss A Barker, Accountants, Market-place, Ashton, who will 
be pleased to answer inquiries. 

W ar Sale.—Over £600 a year, un- 

opposed, in beautiful Country district In West County. Station 
within three miles. Appointments over £250. Easily worked. Nice 
house and garden; rent £50. Premium only £460. Personally investi¬ 
gated and recommended. — No. 5761, care of Mr. Perolval Turner, 
4, Adam-street, Strand, W.C. 


Morthumberland. — Old-established 

and unopposed Country PRACTICE for Sale. Good house ; rent 
£17. Receipts £650 and increasing. Appointment £45. As vendor Is 
going on war service, £400 or near offer would be accepted. Lovely 
district; hunting, shooting, Ashing, Ac.—Manchester Medical and 
Scholastic Assn., Ltd., 8, Klng-st. 


Wherever you are or wish to go, 

We are near to REDUCE EXPENS 
with our chain of Offices and Depositories 

LARGEST FIRM IN KINGDOM 
CONCENTRATING ON REMOVALS AND STORAGE. 

For 60 years entrusted with most Important Contracts for handling 
Valuable Furniture and Works of Art. 

Our System Keeps COST LOW and Ensures GREATEST SAFETY. 
Write, Wire, or Telephone to nearest office named below 
for Book of Testimonials, and for Special Representa¬ 
tive to call (at our expense) to prepare Estimate. 

If desired strict secrecy observed. Correspondence under plain envelope 

UOU SELL BROTHERS Ltd. 

London, B.W.— Elizabeth Street, Baton Sq. Telephone: 3139 Qerrard. 


Qpecial Work. — For Disposal, the 

£3 easiest PRACTICE possible. Only a few hours dally. No 
visiting. No difficulty in transferring patients or system. Delightful 
health resort. Vendor accepting appointment. — Address, No. 450, 
The Lancet Office, 423, Strand, W.C. 

T o be Let, in best part of St. John's 

Wood, artistic HOUSE with charming garden, for any period. 
Three reception-, six bedrooms. Every convenience. Specially suitable 
for Invalid or surgical case.—Address, No. 451, The Lancet Office, 
423, Straud, W.C. 

R ooms, Residential or Professional. 

WBLBECK STREET. with good attendance. Fine modem 
house; moderate rents.—Rutley, Son A Vine, 6, George-street, Buston- 
road, N.W. Telephone 2035 Museum. 

TO DOCTORS, DENTISTS, AND OTHERS. 

/?< rosvenor-street, W.— Bijou Resi- 

VjT DKNCK, containing consulting- and waiting-rooms, kitchen, Ac. 


Occupied by a Dentist for the past twenty years.- 
Druoe, A Brown, 9, Brook-street, Bond-street, W. 

DOVBltCOURT. 


Agents, White, 


TVesirable Residence, fronting Sea. 

I J Suitable for doctor; lately occupied by one. Rent £75.— 


Apply, Cave A Co., 20, Eastcheap, 


Liverpool —Bronte Street, Rose ell Street. 
Birmingham—91-92, Broad Street. 
Manchester —100-120, London Road. 
Leeds— 9, Park Square. 

Cheltenham—Ambrose Street. 
Gloucester—Ladybellegafce Street. 
Leamington—Windsor Street. 

Exeter— 92, Paris Street. 


2067 Royal. 
302 Midland 
2338 City. 
3609 Central. 
112 
761 
686 

63 Y Exeter 


BLOOMSBURY (QUEEN SQUARE). 

( Xood House to Let, containing 

X nineteen rooms. Suitable for Private Hospital. Nursing Home, 
or Hostel.—Apply, Thurgood A Martin, 27, Chancer y-lane, W.CL 

44, LEINSTER GARDENS, BAYSWATER. W. 

/Commodious Ground Floor Flat in 

1 J central position. Two reception-rooms, four bedrooms, bath¬ 
room, offices, telephone. Would make excellent premises for a Doctor 
or Dentist. Rent, fur nished, 3 guineas per week. Telephone 4677 Pad. 

VENTNOR, ISLE OF WIGHT. 

ToLet,Unfumished, from Michaelmas, 

1 1915, well-built HOUSE, standing In own grounds of about 

four acres, facing and close to sea. Eminently suitable for Private 
Hospital or Convalescent Home. Rent moderate.—Apply, Urry, 
Woods A Pethick, Solicitors, Ventnor. 
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STOKH NEWINGTON.—Order of the Mortgagee. “ELY LODGE,” 
75, LORDSHIP ROAD (cornerof Lordship Road and Lordship Park), 
the charming double-fronted Detached RESIDENCE, containing six 
bedrooms, four handsome reception-rooms, bath (h. & c.), &c. Lovely 
garden in rear, 91 ft. by 274 ft. Premises fitted with electric light, 
vacant possession. Room at side for garage and surgery. House 
been In occupation of a Doctor for some years. Lease 988 years. 
Ground rent £25. Caretaker on premises. 


TPisher, Stanhope & Co., will submit 

J_ the PREMISES to AUCTION, at the Mart, Tokenhouse Yard, E.C., 
on Thursday, July 22nd, 1915, at 2 o'clock. Auction Offices, 38, Stamford- 
hlll, N. (Next Stoke Newington Station, G.E.R.) Tel. Dalston, 1873. 


P ure China Tea. As imported 

direct from China, without any admixture whatever. 

In 61b. boxes, 12s. 6d. each, carriage paid. 

J. B. Thomson & Co., 

5, Rumford-place, Liverpool. 


fThe Swift Motor Co., Ltd., 132 & 134, 

Jl. Long Acre, W.C., have one or two latest model CARS In stock, 
with Coupe and Landaulette bodies, suitable for medical men, ready for 
Immediate delivery.—Full particulars may be obtained from the above. 

/'loachmen’s, Groom’s, & Chauffeurs’ 

V*/ LIVERIES.—Large stock, top coats, summer coats, waistcoats 
all colours; white doeskin cloth breeches, leather breeches, cloth and 
leather gaiters and leggings, top boots, hats, and gloves In first-class 
condition. Lot of new liveries never worn. Mackintoshes, carriage 
aprons. Best cloths; best West End of London make. Cheap. On 
approval. Send for Price List.— ARMSTRONG, 33, Connaught-street, 
Marble Arch, Hyde Park, W. Telephone; 1999 Paddington. 


uring the War.—Service Dress and 

COMPLETE EQUIPMENT can be supplied to Medical Men who 
have obtained Commissions in the R.A.M.C. and Navy in twenty-four 
hours by Messrs. HARRY HALL. Unequalled value, perfect fit, and 
accuracy In every detail is guaranteed. Innumerable unsolicited 
appreciations have been reoelved from satisfied officers. Patterns, 
abridged Price List of Service Kit, and If desired a simple self-measure¬ 
ment form, post free on application to Messrs. Harry Hall, 207, Oxford- 
street, W., or 149, Cheapside, B.C. ’Phones: Museum 820 and City 2086. 
Telegrams* " Hallzone.’’ London, and " Arrlarle.” London. 
IMPORTANT.—Visitors to London can order and be fitted the same day. 


ST. JOHN AMBULANCE ASSOCIATION. 

INVALID TRANSPORT SEBVICE 

(under the patronage of many leading physlolans 
and surgeons) for the conveyance of sick and 
Injured patients (Infectious cases excepted) to and 
from all parts. The Association has a fully trained 
Staff and all necessary appliances.—For particulars 
apply to the Transport Manager, St. John’s Gate, 
Clerkenwell, B.C. Telegrams: First-aid,London. 
Telephone: 861 Holbora. 




C FORD Cars with OFFORD Bodies"^ 



The Car for the Professional Man. 
Wonderful value. 6 different styles. 
Deferred payments. Catalogues free. 

OFFORD & SONS, Ltd., 

67, George St., Portman Sq., London W. 
^Garage: Portman Mews North. ’Phone: 99 Paddington. J 


CLOTH CASE8 FOR BINDING 

THB HALF-YEARLY VOLUMES OF 

“THE LANCET” 

(Thick Paper Edition) 

can be obtained through any Bookseller in town or country, 
or from The Lancet Office. 

Price 2s. each, by post 2s. 3d. 

Office: 423, 8trand, London, W.C.,and 1 & 2, Bedford-street 
_ adjoining. 

THE MANCHESTER CLERICAL, MEDICAL 
& SCHOLASTIC ASSOCIATION, Ltd. 

The oldest MEDICAL Agency in Manchester, 8, KING STREET 

Telegraphic Address: “Student, Manchesteb.” 

TRANSFERS and PARTNERSHIPS arranged, and Investigation., 
Valuation., Ac., undertaken. ASSISTANTS and LOCUM TENBNS 
SUPPLIED. PRACTICES for Sale. Particulars on application, 

56 


Mf. J. C. NEEDES, 

MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY, 

1, Adam-stbeet, Ajdelphi, W.C. 

Telegrams: " Acquirement , London.” Telephone: " 1So. 17US Central' 


rphis Agency (which has been est&b- 

JL llshed ana conducted at the above address since 1875) undertake* 
the Sale of Practices, the Introduction of Partners, Valuation!, 
Investigations on behalf of Purchasers, the supply of trustworthy 
Locum Tenens and Assistants, and every other description of Medical 
Agency Business. 

N.B.—No charge made to Purchasers. 


Established I860 . 

MR. HERBERT NEEDES, 

Regent 4838. 199, PICCADILLY, W. 


Personal experience of 35 years enables Mr. Needei to 
render expert assistance in the Sales of PRACTICES and 
PARTNERSHIPS. Valuations and Investigations made on 
behalf of PURCHASERS. 

Reliable LOCUMS provided. 

THE MEDICAL AGENCY, 

WATERGATE HOUSE, 

York Buildings, Adelpbi, W.O. 

Managing Director: J. A. REASIDE. 

Telegrams: " Tubercle, London.” Telephone: Gerrard 8954. 

THB AGENCY UNDERTAKES the TRANSFER of PRACTICBS, 
INTRODUCTION of PARTNERS, INVESTIGATIONS for PUB- 
CHASERS. VALUATIONS, NEGOTIATION of TERMS, the SCPPLT 
of LOCUM TENBNS and ASSISTANTS, and 

_ MEDICAL ACCOUNTANCY. _ 

ESTABLISHED 1875. 

MR. PERGIVAL TURNER, 

4, ADAM STREET, STRAND, LONDON, W.O. 

Telegrams: “ Epsomian, London .” Telephone: Central3393. 

Every description of AGENCY and ACCOUNTANCY 
work undertaken. 

LOCUM TENENTS supplied. No Fee to Principals. 
INVESTIGATION of PRACTICES receives SPECIAL 
ATTENTION. 

Prospectus of Terms post free on application. 

PEACOCK & HADLEY ffi), 

MEDICAL TRANSFER AGENTS, 

19, Craven Street Strand, W.O. 

Telegrams: Herbaria, London. Telephone: Cextral1112 

The TRANSFER of PRACTICES and PARTNERSHIPS negotiated 
LOCUM TENENS, ASSISTANTS, and DISPENSERS provided. 
ALL MEDICAL ACCOUNTANCY work undertaken. 

Particulars of PRACTICES, Ac., for SALE will be forwarded to 
applicants stating their requirements. 

No Charge made to Purchasers or for Inquiries. _ 

D« J. FIELD HALL 

(FIELDHALL, LIMITED) 

MEDICAL TRANSFER AGENT, 

12, CRAVEN STREET, STRAND, W.C. 

Telephone: Telegrams : 

4667 Gerrard. “Fieldhall, Westrand, London.” 
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THE SCHOLASTIC, CLERICAL, & MEDICAL ASSOCIATION 


LIMITED, 


(ESTABLISHED in 1880 by Mr. Q. B. Stocker), 

22, GRAVEN STREET, STRAND, W.C. 

Telegraphic Address—"Triform, Weatrand, London." Telephone No. 1854 (Gerrard). 

Terms will be sent on application to the GENERAL MANAGER (Mr. A. V. STOREY), 22, CRAVEN STREET, STRAND, W.C. 


FOR SALE. 

1) N. B. ENGLAND.—Flourishing Seaport. — Sound PRACTICE of 
over £1300. Panel nearly 1200. Premium, with good Intro¬ 
duction, one year’s purchase. Good hospital. 

<2) DEATH VACANCY.—North Wales.—Small select Watering Place. 
PRACTICE of over £300. Little Midwifery. Any reasonable offer. 

(3) WEST MIDLANDS.—Old-established PRACTICE of £1200 (over 
£700 from Panel and transferable appointments) in Country 
Town. Expenses very light. Very little night work. Opposi¬ 
tion weak. 

<4) MIDLANDS.—PARTNERSHIP In good-class Practice of over 
£2700 in large Residential Country Town, under two hours from 
London. Premium for One-third Share 14 years’ purchase. 
First-rate hospital (ample surgery) and chance of appointment 
on Staff. 

<5) KENT.—Rapidly increasing PRACTICE In populous suburban 
district. Receipts (Including panel and appointments over 
£600) £900. Premium £750, part by instalments. 

<6) PLEASANT SUBURB (South of Thames).—Sound PRACTICE of 
£1500 per annum (£500 from Private Practice and £1000 from 
Branch Sureery, Including panel nearly 2000). Vendor will sell 
Private or Branch Practice separately, or both together. 

(7) SUBURB OF LONDON.—PARTNERSHIP In Middle class Prac¬ 
tice. Receipts 1914 about £1800. One-half Share for disposal at 
moderate premium. 

<8) SOUTH COAST.—Fashionable Residential Town and Summer 
Resort.—PRACTICE of £1200 per annum. No appointments, 
penel, or night work. Premium 1 year’s purchase. Excellent 
hosDltal in Town. 

<9) ESSEX.—PRACTICE of over £600 in growing Residential District. 
Panel 570. Fees 3s. 6d. to 7s. 6d. Premium 1 year’s purchase, 
or any reasonable offer. 

(1C) SOMERSET.—Easily worked Country PRACTICE of about £400 
per annum. Paoel 430 at 9s. Premium 1 year's purchase. 

(11) PARTNERSHIP (One-third Share) In increasing Practice of over 
£2400 in popular Watering Place, about an hour from London. 
Visits 2s. 6d. to 5s. Hospital. 

A separate and distinct List of Pract\ 


FOR SALE (continued). 

(12) MID-DEVON.—Unopposed PRACTICE of over £500 In picturesque 

country district. Premium £350cash, £400 by instalments. 

(13) STAFFS.-PARTNERSHIP (with Succession) in Middle and Work¬ 

ing-class Practioe of over £1200. Panel 1600. One-half Bhare. 
Ample scope. 

(14) SOUTH-WEST OF ENGLAND. - PRACTICE of over £400 per 

annum In Country Town on estuary of a most picturesque 
river. Premium £350. Cottage Hospital. Fair amount of 
surgery. 

(15) DERBYSHIRE.—Unopposed Country PRACTICE of about £550 

per annum In picturesque part. Easy reach of inland Watering 
Place. Premium £500. 

(16) LONDON, W. — Old-established PRACTICE in central part. 

Receipts 1914 about £750, Including good appointment. No 
panel. Practically no Midwifery. Premium 1* years’ purchase. 

(17) LONDON.—Sound PRACTICE of over £800 per annum In Northern 

Suburb. No panel. Premium £600, part by instalments. Con¬ 
siderable scope. 

(18) SURREY.—PRACTICE of about £650 In large prosperous Town, 

easy reach of London. Prem lum £500. 

(19) N.B. ENGLAND.—PRACTICE o f over £1000 In large City. Panel 

nearly 1350. Premium £900, half by Instalments. 

(20) MIDLANDS.—Unopposed Country PRACTICE of £600In charming 

district. Premium £500 ; £300 down balance by instalments. 
Ample scope. 

(21) NEAR LEEDS.—PRACTICE In Manufacturing Town. Receipts 

1914 £760. Panel 750. Preml um only £300. 

(22) NORTH MIDLANDS.—PRACTICE of nearly £600 on outskirts 

of Important Town. Panel 741 (town and country). Premium 
£525. Decided scope for energetic man. 

(23) NORTH MIDLANDS.—Unopposed Country PRACTICE of about 

£600 per annum, Including club worth £200 and panel 725. 
Very little Midwifery. Premium £400, part by Instalments. 
Great scope. 

:es, dec., appears in this week's B.M.J. 


HO CHARGE to PURCHASERS. ASSISTANTS and LOCUM TBNBNS Supplied. Medical Partnerships, Transfers, and Assistant ships 
(Barnard A Stocker). New Revised and Amplified Edition published by the Association. Prloe 10s. 6d.; post free 11s. 


THE LANCET. 

FOREIGN St COLONIAL EDITION. 


An Edition printed on THIN PAPEB can be obtained from any Bookseller or Newsvendor or from the 
following Special Agents, who can also supply the ordinary Thick Paper Edition 


EDINBURGH—J. Thin, South Bridge. 
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„ F. Morris. 235, Portage-avenue. 

„ Western News Agency, 572, Main-street, and 335, Port¬ 
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YOKOHAMA—Z. P. Maruya, A Co., 28, Benten Dori, Nichome. 
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MALPRACTICE 


I easily demonstrates its worth as a vaginal 

application. Possessing a potent germicidal 
strength ECTHOL serves a particular pur¬ 
pose in gonorrheal and chancroidal injec¬ 
tions of the vaginal walls. 

ECTHOL, properly diluted, employed as a douche, and also as a continuous 
mliration bu means of a tampon, wilheffect excelleat results in minor gynecology 


BROMIDIA is useful in epilepsy and may be used for long periods 


IOD/A is indicated in chronic glandular enlargements 

RAPINE make* a valuable addition to an expectorant mixture in severe bronchial irrram 


Battle 8 c Co.. Chemists' Corporation . <rt.Louu.Mo. 


After Vaccination 


and in all cases of inflamed and Irritated conditions of the akin, the me of 
Kmol-Kblhst ia authoritatively recommended. 

Imol-Kulhbt la a natural dusting powder, prepared from a pure unotuoua earth, 
entirely inorganic in ita composition. Its texture—impalpable; ita action— 
emollient, mildly astringent, aiid pleasantly sedative. 

Am an external application in (he treatment of Bciema and the Prurigo aooom- 
panying Scarlet Pever and Measles, it haa never failed to bring immediate relief 
to the affected parts. 

In Infantile cases especially. Aie value of Emol-Kxlkk In moderating rashes and 
ether disturbances of the skfci, is most marked. 


my ^ the ■ 

MmM NATURAL SEDATIVE Mm 

EMOLLIENT DUSTING POWDER 

Bmmplst end Literature supplied to tho Medical Profession/roo on roptetA 

FA8SETT A JOHNSON, 86, Olerkenwell Boad, London, 1.8. 


ECTHOL 


LONDON DEPOT: 76, NEW BOND STREET. 


—— _ ~ b .ik, p»...irrii«i Wailet ^p^o»UlM2)rTroT»TNo*433r8trMdrMd Mo«. 1 »°d la O* - * 

v «nd W«tm(nrt«r. In tha.County of London, «nd *>ld by HI BookMUen 

"ta^^^d^«StoSL-Sdt»d.y. July 3rd. 1915. _ 
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Valentine’s Meat-Juice 

In Diarrhoea, Dysentery and Cholera Infantum, in the 
Wasting and Febrile Diseases of Children, and in the 
treatment of Weak Babies, the Ease of Assimilation and 
Power of Valentine’s Meat-Juice to Restore and 
Strengthen has been demonstrated in Hospitals for 
Children. 

Diseases of Children. 


Thos. N. Vincent, M. D., Visiting: Physician St. 
Ann's Infant Asylum, Washington , D. C.: “I have used 
Valentine’s Meat-Juice in St. Ann’s Infant Asylum, in 
the treatment of cases of Diarrhoea, incident to Teething 
in infants of delicate constitutions, and find it in every 
way satisfactory. It is easily assimilated, attended 
with no untoward symptoms and agrees in cases where 
other foods fail and when milk, prepared in any way 
used at present, also failed. I can testify also to its 
usefulness as a nutrient in Scarlet Fever and Measles.” 

W. B. Scranton, M. Medical Superintendent Ko¬ 
rean Mission Methodist Episcopal Church , Seoul , Korea: 
“A most excellent use I frequently put Valentine’s 
Meat-Juice to is tiding Babies through Cholera Morbus 
and the Wasting diseases incident to Summer and In¬ 
anition. It acts at once, and many a crisis has been 
passed safely by my patients through the agency of 
Valentine’s Meat-Juice. It has also been of great value 
in my practice in the Far East in the treatment of that 
form of Summer Diarrhoea known as Sprue, where it 
tides the patients over until they can get to a better 
climate, and the change of climate rectifies the rest.” 

Dr. Raphael Raimondi, Consulting Physician to the 
Montmartre Nurseries , Paris , France: “I use Valen¬ 
tine’s Meat-Juice with Nurslings eighteen months to 
two vears old. These very weak Babies derive great 
benefit from the use of this tonic preparation. I give it 
to Debilitated Infants, after they are eighteen months 
old in doses of one teaspoonful in thirty gramms of 
boiled water twice a day, and to be continued for a 
month.’ * 


Tot Sale by European and American Chemists and Druggists 


VALENTINE’S MEAT-JUICE COMPANY, 

Richmond, Virginia, U. S. A. 
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READY NBXT WEEK. 

rp WO NEW EDITIONS. 

EDEN’S MIDWIFERY. Fourth Edition. 16s.net. 

CUSHNY’S PHARMACOLOGY. Sixth Edition. 15s. net. 

London : J. A A. Churchill. 7, Great Marlborough-street. 

SPARE BRITISH LIVES. 

REDUCE INFANT MORTALITY. 

The key to this problem is found in a new book—DIET AND 
DISEASE IN INFANCY. By H. C. Cameron, M.D., F.R.C.P., Phys., 
Children’s Dept., Guy’s Hospital. Coloured Illustrations. 8s. 6d. net. 
London : J. A A. Churchill. 7, Great Marlborough-street. 

Fourth Edition. Revised and Enlarged. Crown 8vo. 9s. 6d. net. 

QYNOPSIS OF SURGERY. 

O For PRACTITIONERS and STUDENTS. 

By B. W. HEY GROVES. M S.. M.D., B.Sc.Lond., F.R.C.S.Hng., 
Surgeon, Bristol General Hospital; Lecturer on Surgery, 

Bristol University. 

With Diagrams of Surface Markings. 

“ The reader will not only find what he wants with ease, but will also 
be enabled to follow the subject of his reference with Interest and profit. 
May be regarded as complete in its range of subjects.”—B r. Med. Jnl. 
Bristol: J. Wright A Sons Ltd. London : Simpkln A Co. Ltd. 

Now Ready. Price 25s. net. 

VENEREAL DISEASES 

* THE BIOLOGY AND TREATMENT OF. 

BY 

J. E. R. McDONAGH, F.R.C.S., Surgeon, London Lock Hospital. 

Crown 4to. Art canvas, top gilt. 640 pages, 
with 54 half tone, colour and lithographic plates. 

London : Harrison A Sons, 45, Pall Mall, S.W. 

EVEtiY man wanted. 

REDUCE SOLDIER MORTALITY. 

Major P. 8 . Lklean explains the need, the remedies, and the organisa¬ 
tion in his new book—SANITATION IN WAR. Illustrated. 5*. net. 
Introduction by Surgeon-General Sir A. Keooh. K.C.B., M.D., F.R.C.P. 
V As prevention of disease in the Army is of supreme importance 
it is not surprising that this book is having an enormous sale. 
London: J. A A. Churchill, 7, Great Marlborough-street. 

■RY C. MANSELL MOULLIN, M.D.Oxon., 

I ) F.R.C.S., Consulting Surgeon to the London Hospital. 

Fourth Edition. 

ENLARGEMENT of the PROSTATE. Price 6s. 

London : H. K. Lewis & Co., Ltd., 136, Gower-street. 

WHEN to OPERATE in INFLAMMATION of the APPENDIX. 
Third Edition now ready. Price 2s. 6d. 

London : J. Bale 4 Danlelsson, Ltd.. 83-89, Gt. Titchfleld-street. 

New Edition. In 2 vols. 45s. net. 

T\EFORMITIES, including DISEASES of the 

1 J BONES and JOINTS. A Text-book of Orthopaedic Surgery. 
Illustrated by 70 Plates and over 1000 Figures, and by Notes of Cases. 
By A. H. TUBBY, M.S.Lond., F.R.C.S. Eng. 

Second Edition: " The standard text-book in English on the subject.’ 

—The Lancet. 

First Edition : " Standard work on the subject in the English 
language.”—B ritish Medical Journal. 

Macmillan A Co., Ltd., St. Martin-street, London, W.C. 

By J. S. KBLLETT SMITH, F.R.C.S. Eng. 

T ATERAL SPINAL CURVATURE AND 

JL J Flat Foot, and their Treatment by Exercises. 

" An excellent and most useful manual.'’—N ew York Med. Record. 
Contains a detailed and fully illustrated account of the‘‘creeping’’ 
exercises. 82 Illustrations. 5s. 6d. net. Wright, Bristol. 

JgY P. LOCKHART MUMMERY, F.R.C.S. 

DISEASES OF THE COLON AND THEIR SURGICAL 

TREATMENT. 

Numerous Illustrations and Coloured Plates. 10s. net. 

Balllidre, Tindall A Cox, 8, Henrietta-street, Covent Garden. 

CPRUE IN CEYLON 

^ A REPORT ON RESEARCHES, 1912-1914 

By P. H. BAHR 

M.A., M.D., D.T.M.4 H. (Cantab.), M.R.C.P. (Lond.), M.B.C.S. 
London School of Tropical Medicine 

Large Royal 8vo. Paper covers. With a Map and 8 Plates. 7s 6d net 
Cambridge University Press, Fetter-lane, London 

By FREDERICK J. McCANN, M.D.Edin., F.R.C.S. Eng., 
Surgeon, Samaritan Free Hospital for Women, London, N.W. 

CANCER OF THE WOMB: ITS SYM- 

PTOMS, DIAGNOSIS, PROGNOSIS, AND TREATMENT. 
Fully Illustrated. 20s. net. 

Liverpool Medico-Chiruroical Journal.—" Cancer of the Womb, 
by F. J. McCann, Is a book that can be recommended alike to the 
general practitioner and the specialist. Written In a fluent manner, it 
embodies the ripe experience of a renowned operator, trained observer, 
and patient investigator.” 

Edinburgh Medical Journal.— " The book Is one of very great 
merit ; It will be read with Interest both by the specialist and general 
practitioner as an authoritative exposition of the important subject 
with which it doals.” 

Practitioner.—"D r. McCann has produced a valuable work which 
deserves to be widely known.” 

St. Bartholomew’s Hospital Journal.—"T he plates are excellent. 
This is a book we can thoroughly recommend.” 

London : Henry Frowde and Hodder 4 Stoughton 

WIDE RESECTION OF THE BLADDER 

▼ ▼ IN VESICAL GROWTH. 

New Work. With 4 Plates. Cloth. 3s.6d.net. 

By H. HURRY FENWICK, F.B.C.S., 

Consulting Surgeon to the London Hospital; 
Vloe-Preeldent of International Society of Urology, and President 
to its Second Congress. 

London : Ad lard A Son, Bartholomew-close. 

Nejlrly Ready. With 150 Illustrations. 

By CHARLES J. HEATH. F.R.C.S. Eng., 

Late Surgeon to the Hospital for Diseases of the Throat, Golden- 
square, London. 

AURAL SUPPURATION: 

ITS ARREST, WITH PRESERVATION OF THE HEARING. 

The indications for performance of the Author's conservative mastoid 
operation. 

London : Balllldre, Tindall A Cox, 8, Henrletta-atreet, Covent Garden. 

Now Ready. Second Edition. Thoroughly Revised, with 37 Illustra¬ 
tions. Price, cloth 3s. 6d. net, or paper cover 3s. net. 

AIDS TO TROPICAL MEDICINE. 

Jr\_ By Gilbert K. Bkookk, L.K.C.P., D.P.H., F.R.O.S.. Port 
Health Officer, Singapore ; Lecturer In Hygiene to the Medical School 
of the Straits Settlements. 

“ An Immense amount of exact and Invaluable Information has been 
compressed into small space.”— Journal of R.A.M.C. 

London: Balllh re, Tindall A Cox, 8, Henrietta-street, Covent Garden. 

Now Heady. Pp. xi. + 269. With 3 Charts. 5s. net. 

/^\N ALCOHOLISM : Its Clinical Aspects 

Vy and Treatment. 

By Francis Hare, M.D., Medical Superintendent of the 
NORWOOD SANATORIUM, Beckenham. 

"Marked by candour, common sense, and moderation . likely to 

beoome the standard text-book.”—B ritish Medical Journal. 

London: J. A A. Churchill, 7, Great Marlborough-street. 

Now Ready. vlll.+ 280 pp. Price 5s. net. With original Photographs 
and 143 special Prescriptions. 

rpREATMENT OF DISEASES OF THE SKIN. 

A By KNOWSLEY SIBLEY, M.D. Ownb. 

London : Edward Arnold, 41 and 43, Maddox-street. W. 

By SAMUEL WEST, M.D., F.R.C.P. 

DISEASES OF THE 

ORGANS of RESPIRATION. 

V/* "It is worthy of British Medicine and of the great School in 
wntcb the author Is a teacher.’ — British Medical Journal. 

Griffin A Co. 2nd Edit. 2 Vols., 36s. net, with numerous Illustrations. 

1VT ENTAL THERAPEUTICS. 

lvl (Faith, Medicine and the Mind.) 

By CHARLES RBINH ARDT-RUTLAND . M.D. 
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HEALTH IN THE CAMP; A Talk to Soldiers. 

By H. R. KENWOOD, M B., F.R.S.Edin., D.P.H., F.C.S , Temporary Lieutenant-Colonel R.A.M.C., and Member 
of the Army Sanitary Committee ; Professor of Hygiene and Public Health in the University of London, &c. 


Demy 8vo. Fully Illustrated. 12s. 6d. net; post free, 12s. lid., abroad, 13s. 5d. 

IMMUNITY AND SPECIFIC THERAPY. 

An Account of the Main Phenomena of Infection and Immunity, and their Application to 
the Prevention, Diagnosis, and Treatment of Disease. 

By w. D'ESTE EMERY, M.D., B.Sc. Lond., Director of the Laboratories and Lecturer on Pathology and Bacteriology, 
King’s College Hospital, and Lecturer on General Pathology, London School of Medicine for Women, &c. 

** One of the best accounts In English of the principles of Immunity and of their practical application, and it will be of great value. ...... We 

heartily recommend this book."—T he Practitioner. 


SIXTH Edition. Thoroughly Revised. With 14 Plates and 175 Illustrations. Demy 8vo. 

post free, 12s. lid., abroad, 13s. 6d. 


MEDICAL ELECTRICITY 
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A Practical Handbook for Students and Practitioners. 


By H. LEWIS JONES, M.A., M.D., F.R.C.P., Consulting Medical Officer to the Electrical Department in 
St. Bartholomew’s Hospital; Honorary Fellow of the American Electrotherapeutic Association; Member of the 
Soci6t6 Fran 9 aise d’Electrotherapie et de Radiologie. [Lewis's Practical Series. 

•'All who wish to keep thoroughly up to date in their knowledge should provide themselves with the new Issue.”— The Lancet. 

"The standard work which should be consulted by all medical practitioners who employ electricity in the treatment of disease.” 

—Medic ax Press. 

SECOND Edition; By the Same Author. Coloured Frontispiece. Crown 8vo. 5s. net; post free, 5s. 3d., abroad, 5s. 4d. 


T AlTTfi MPTiTfi A TT A W the principles of the method and an account 

JLUJXlv OF THE CLINICAL RESULTS OBTAINED. 

*• The book so distinctly fills a vacant place that we are not surprised to hear that It has already reached a second edition;"—B rit. Med. Jour. 


With 40 Plates (8 being in colours) comprising 100 Figures. Demy 8vo. 15a. net; post free, 153. 6d., abroad, 16s. 

PRACTICAL HANDBOOK OF THE PATHOLOGY OF THE SKIN. 

An Introduction to the Histology, Pathology, and Bacteriology of the Skin, with Special Reference to Technique. 

By J. M. H. MacLEOD, M.A., M.D., M.R.C.P., Physician for Diseases of the Skin, Oat-patients, Charing Cross 
Hospital ; Physician to the Skin Department, Victoria Hospital for Children, Jcc. 

•• It can be recommended not only to those specially interested in dermatology, but also to workers engaged in general pathology.”— British 
Medical Journal. 

" We know no other work in any language written on the same lines. We congratulate Dr. MacLeod on his book, for It Is a credit to 
British Dermatology.”— The Lancet. _ 

THIRD Edition. With 76 Plates (2 Coloured) and 112 Illustrations. Two vols., large 8vo. 30s. net; 

post free, 30s. 9d., abroad, 33s. 

DISEASES OF THE SKIN: Their Description, Pathology, 

DIAGNOSIS, and TREATMENT. With Special Reference to the Skin Eruptions of Children, and an Analysis of 
15,000 Cases of Skin Disease. By H. RADCLIFFE-CROCKER, M.D. Lond., F.R.C.P., late Physician for 
Diseases of the Skin, University College Hospital, London. 

" The production of an authority on dermatology."— The Lancet. 


FOURTH Edition. Entirely Re-written and greatly Enlarged. Demy 8vo. 9s. net; post free, 9s. 4d., abroad, 9s. 8d. 

VACCINE THERAPY: Its Theory and Practice. 

By R. W. ALLEN, M.D., B.S.Lond., late Clinical Pathologist to the Mount Vernon Hospital for Diseases of the Chest, &o. 

*• Is unquestionably good. It gives an excellent account of the technique of opsonic work, and it provides a useful record of the progress 
which has been made in the applications of vaccine treatment to the bacterial diseases of the various parts of the body.”— Brit. Med. Journal. 


NOW READY. Fcap. 8vo. 3s. 6d. net; post free, 3s. 9d. 

A Handbook of Sanitary Law for the Use 

of CANDIDATES for PUBLIC HEALTH QUALIFICATIONS. 
By B. BURNETT HAM, M.D., M.R.C.S., D.P.H.Camb.. late Chief 
health Officer for Victoria, Australia; late Commissioner of 
Public Health for Queensland. 


SECOND Edition, Revised and Enlarged. 2 Plates. 

Fcap. 8vo. 6s. net; post free, 5s. 3d. 

The Sexual Disabilities of Man and their 

TREATMENT. By ARTHUR COOPER, L.B.O.P., 

Consulting Surgeon, Westminster General Dispensary; formerly 
House Surgeon, Male Lock Hospital, Ac. 

•• The best book of its kind with which wo are acquainted ; one which 
will be found very useful for reference In the treatment of a class of 
cases often of a very troublesome nature.”— British Medical Journal. 


Illustrated with 33 Plates, Diagrams, and Charts. Demy 8vo. 

14s. net; post free, 14s. 5d., abroad, 15s. 

A Manual of Infectious Diseases. By 

E. W. GOODALL, M.D.Loud., Medical Superintendent of the 
Eastern Hospital of the Metropolitan Asylums Board; and J. W. 
WASHBOURN, C.M.G., M.D.Lond., F.R.C.P., late Physician to, 
and Lecturer ou Bacteriology at, Guy’s Hospital; Physician, London 
Fever Hospital. Second Edition, revised by E. W. Goodall, M.D. 
"Will fill a want that Is much felt at the present time.”— British 
Medical Journal. --- 

With 3 Coloured Plates and 20 Half-tone Platee, comprising 37 Figures. 
Demy 8vo. 6s. net; post free, 6a. 3d., abroad, 6s. 4d. 

The Ueo-Csecal Valve. Based upon a 

Thesis submitted for the Degree of Doetor of Medicine of the 
University of Edinburgh. By A. H. RUTHERFORD, M.D. Bdin. 

" The Thesis 1 b well worked out, and the illustrations and diagrams 
are clear and good.”— British Journal of Surgery. 


*J* Complete CATALOGUE post free on application. 

London: H. K. LEWIS & CO. LTD., 136, GOWER STREET, W.C. 

Telegrams: "PUBLICAYIT, EUSROAD, LONDON.” Telephone. MUSEUM 1072. 
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When to Operate— 

When not to Operate 

BORDERLINE 

DISEASES 

By J. N. HALL, M.D. 

T HIS is a new and authoritative work on one of the 
most neglected phases of diagnostics. To know 
WHEN to operate and WHEN NOT to operate is as 
important as to know HOW to operate. In Dr. Hall’s 
BORDERLINE DISEASES we have the connecting 
link between medicine and surgery—a work which you 
may consult with confidence because of the absolute 
proof\ Ji/jwres , and statistics Dr. Hall gives for and 
against operative prevention. Humiliating errors in 
•treatment, such as the removal of the appendix in a 
case of acute pneumonia, demand more systematic 
co-operation between diagnostician and surgeon. Dr. 
^Hall shows you very definitely how to marshall your 
data, how to judge of the value of variable factors, and 
how tp arrive at accurate conclusions. 

Two Volumes. 50 /- net. 


A /New Volume of 
exceptional Interest 

BODILY CHANGES ia PAIN, 
HUNGER, FEAR, and RAGE 

By WALTER B. CANNON. 

T HE researches which form the subject of this new 
volume reveal a number of hitherto unsuspected 
ways in which muscular action is rendered more 
efficient because of emotional disturbances. A group 
of remarkable alterations in bodily economy under the 
stress of pain, hunger, fear, and rage, have been 
discovered—responses which arc nicely adapted to the 
individual’s welfare and preservation. Dr. Cannon, 
who is Professor of Physiology at Harvard Uni¬ 
versity, shows how the internal mechanism of 
the body responds, and wh^t are the actual 
physical changes which take place, linger the 
influence of feelings and emotions. This is 
an important work for alienists and brain 
specialists. 


Two Volumes. 50 /- net. Prospectus upon application. T /6 net. 


D. APPLETON & CO., 25, Bedford Street, London. 
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tttf. TTMT?fll —“ An imnnrt.nf awomirw.*!___ , ... . ... Monographs. 
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By ROBERT HENRY ELLIOT, 
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Revised and Enlarged Second Edition. 214 pp. Demy 8vo. 
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APPLICATION OF TRUSSES 

to HERNIiE. Clinical Lecture delivered at King’s College Hospital. 
By the late JOHN WOOD, F.R.S., Senior Surgeon to King’s Collage 
Hospital. Reprinted from “ Medical Examiner.” 

With Illustrations. 

London: Matthews Brothers, 10, New Oxford-street, W.C. 

STAMMERING, LISPING, and 
CLEFT-PALATE SPEECH. 
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the Cambridge University Press. 
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THERAPEUTICS of the CIRCULATION 

Small Foolacap 8vo. With ill illustrations. Price5s.net. 

•* There can be few British medical men who are unacquainted with 
practical method of exposition. In this 
— the 7, W ,V!. fin i a ® ound * nd up-to-date account of the subject dealt 
^rlth and full descriptions of the various therapeutic measures employed 
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” 1 the .Lancet. 

•‘The subject Is dealt with by a master hand."—T he Prescribes. 
JOHN MURRAY, Albemarle Street, London. 

FIFTH EDITION. With 50 Illustrations. 5s. net. 

THE SCHOTT METHODS OF THE TREATMENT 
OF CHRONIC DISEASES OP THE HEART. 

With an Account of the Nauheim Baths and of their Therapeutic Exercise 
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London: J. A A. Churchill, 7, Great Marlborough-street. 

The HORTICULTURAL COLLEGE 

92, Bath Road, Hounslow, Middlesex 

REVOLVING SANATORIA. OUT-DOOR SHELTERS. 

A _A & £ 8. d. A 


s&<:^ 6 ft. x 6 ft. 5 5 0 

VX" 7 ft. x 7 ft. 6 10 0 

P 7 ' 8 ft. x 8 ft. 8 5 0 

*3® ” B gff fr, 7ft. x 6ft. 5 12 6 

? 8 ft. x 6 ft. 6 10 0 

Revolving gear— 

JLny size at proportionate 1st quality 3 10 0 
Prices. 2nd „ 2 10 0 



Manufactured In GREAT BRITAIN. 

Identical in Composition and Germicidal 
Efficiency to the Original Manufacture. 

Sold in Poison Bottles—7d., Is., 
and Is. 9d. 

Insist on having PEARSON’S 
LYSOL, and see that the bottle 
label bears the new Registered Trade 
Mark 


YaTO 


Officially adopted by H.M. Government for 
use in the Admiralty Medical Establishments. 


Can be obtained from the 

ARMY AND NAVY STORES, 

JUNIOR ARMY AND NAVY STORES, 
CIVIL SERVICE SUPPLY ASSOCIATION, LTD., 
HARRODS, LTD., and Chemists generally. 


Sample on application to 

PEARSON’S ANTISEPTIC COMPANY, 

LIMITED, 

15, ELM STREET, LONDON W.O. 


CAPSICUM 


PLEASE TRY OUR DISPENSING BOTTLES & PHIALS “ GAMGEE TISSUE” 


Present Prices . 

3 and 4 ounce plain or graduated . Us. Od. per grou, 

8 M 8 ,i ii •• ,, ... ... 12s. Od. i, „ 

18 .1 «* m K ... ... 16s. Od. ,, ,, 

i ounce white phial . 4b. 6d. „ „ 

I ii •• n plain or teaspoons 6s. Od. „ „ 

1* •• •• •« m •« •• 6e. 6d. 

■ •• •• i» »• n it 6a. Od, ,, ,, 

*b.e above can be had Washed and Corked, ready for use, le. pet 
gross extra. 

BLUE LINIMENT & POISON BOTTLES, all sizes. 
CORKS. Superior Quality:— * 

6 and 8 oz., in 6 gross bags . 10d. per gross. 

Phial Corks, in 3 gross bags . 9d. „ ,, 

Carriage paid within seven miles; also to certain stations. Pai- 
Cdculars on application. 

fa ISAACS & CO., Glass Bottle Mannfactnrers, 
106, Midland Road, St. Pancras, London, N.W., 

Or ISLINGTON BOTTLE COMPANY, 

7, New Inn Yard, Tottenham Court Road, London, W. 
Orders sent to either Establishment will have prompt attention. 
Established 100 years. 


Sole Proprietors and Manufacturers : 

ROBINSON & SONS, Limited, 

Chesterfield. 

BRASS NAME PLATES 

AND LAMP S 

Specially adapted for THE PROFESSION 
The Name Plates manufactured in Stout Metal, Deeply 
Engraved, Mounted on Polished Mahogany Blocks, 
with Fastenings ready for fixing, from 10/6 each. 

J. W. COOKE Ab CO., 

PRACTICAL BRAS3 PLATE ENGRAVERS. Memorial Brassis. 

48, FINSBURY PAVEMENT, LONDON, E.O. 

BEND FOR NEW ILLUSTRATED LIST. 

Telephone : 573 London Wall. 
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A NEW 



j^-lNCH 

OIL IMMERSION 
MICRO. OBJECTIVE 

Fluorite System 


N.A, 1-32. 


Price £7 5s. 


We have now sold over 105,000 
Microscopes, which are in 
use all over the world. . . 



BAUSCH & LOMB OPTICAL CO., 

Contractors to British and Foreign 
Governments, 

37-38, HATTON GARDEN, 
LONDON, E.C. 

Or through all Dealers. 




DR. CHAUMIER’S 

AND REINFORCED CALF LYMPH. 

THE CHEAPEST AND MOST ACTIYE LYMPH. 
PREPARED under the MOST MINUTE ANTISEPTIC PRECAUTIONS 

Supplied in Tubes, sufficient to vaccinate 1 or 2 persons at 5d. 
each ; per dozen, by 12 tubes or more, 4s. 6d.; 10 persons at 8d. each ; 
25 persons at Is. 3d. each. Collapsible tubes for 40 vaccinations, 
2s. 6d. each. Packing and postage Id. in addition. 

To obtain a Sample Tube sufficient for 10 vaccinations 
_fill up accompanying Coupon 


Name..... 

Address.. 


and send it (with lid. in stamps) to the Agents for tit. Britain, 

ROBERTS & CO., 76 , Mew Bond Bt.,LONDOM,W. 


Prepared strictly in accordance with the methods advocated 
by Dr. S. Monckton Copeman, P.R.8. 


[ 


JENNER INSTITUTE 


ASEPTIC CLYCERINATED 


CALF LYMPH 


Tubes, Is. each, 10s. per dozen. Postage Id. 
Half Tubes, 3 for Is. 6d., 5s. per dozen. 

Telegrams ; “ Silicab&n , London .” Telephone No. 1SJJ Battersea. 
Postal Orders and Cheques to be made payable to Jamks Douglas. 

JENNER INSTITUTE FOR CALF LYMPH, 

73, Church RtL, Battersea, London, S.W. 


LUKENS 

STERILE 

CATGUT 

is STILL obtainable at all High 
Class SURGICAL HOUSES. 

NO INCREASE IN PRICE, 
which is 

10/- per Dozen Tubes. 

Wholesale Agent— 

JOSEPH DAVIS, 

13, POLAND STREET W. 




The “SWAN ” has the smoothest 
and easiest gold nib, yet its tip is 
the hardest—our gold pens are 
absolutely without equal. 

The “SWAN” feed holds ink 
against both sides of the nib—the 
light hand takes only a little, the 
heavy hand a lot—the “SWAN” 
writes instantly and gives auto¬ 
matically what ink Is required. 

“SWAN” Pens are made 
to match any steel pen, 
in several thicknesses of 
holders, at prices from 
10/6 to £20 according to 
size and decoration—the 
quality is all the same. 

Made in LONDON and 
sold by all ST A TI ONERS 
and JEWELLERS. 

Catalogue Free. 

MABIE, TODD & CO. 

LlMlTfiD, 

79 and 80, High Holborn, 

London, W.C., and 
Branches. 
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BS CONSULTING ROOM COUCHES] 

Write for NEW CONSULTING ROOM 


Write for 
particulars 
and pattern 
of Rexine. 


PERSONAL WEIGHING MACHINE 

10 inches high. Can be stowed under 
couch. Weighs to 20 stone. 


FURNITURE CATALOGUE 


Bailey’s “ Perfection” 
Consulting Room 
Couch. Solid Mahog¬ 
any, Oak, or Walnut. 
Upholstered liexine 
Leather Cloth (wash¬ 
able). With or without 
Leg Crutches. 


W. H. BAILEY & SOU, 

38, OXFORD STREET, 


2, RATHBONE PLACE, W. 


Hospital Furniture Show Rooms. 





B j Special Appointment 


Established 
over 60 
— years. — 


FURNITURE FOR INVALIDS and HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 


Telegrams: "BATHCHAIR, WESDO, LONDON.” 


Telephone : 1040 MAYFAIR. 


READING STANDS, 

BED TABLES, 

ADJUSTABLE RECLINING 
CHAIRS, 

HAND TRICYCLES, 

SELF-PROPELLINC 

CHAIRS, 

HOSPITAL BEDS, 

The “ St. Leonards.” New Model. COMMODE CHAIRS, &c. The “Southsea” Wicker Spinal Carriage. 


Purchase direct from the Manufacturers : 

3. Sc A. CARTER, 2, 4 & 6, New Cavendish Street, London, W- 


Telel'hone : 2942 GERHARD. 


Telegrams : “BAYLEAF, LONDON.” 




























IDEAL 

' Infants FOOD 

f °r Invalids . 

For the Ag* 3 
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The NATURAL 


j^j^RAL PURGAT 


SPANISH Aperient Water 


[FROM THE LERIDA SPRIHC, SPAIN-LEASED RY A FRENCH COMPANY.} 

(Hydragogue, Purgative, and Choiagogue.) 

The BRITISH MEDICAL JOURNAL says:- 

“Examination showed it to contain no less than 10 3 parts of anhydrous salts in 100 parts 
by measure , the principal constituent being sodium sulphate ; magnesium sulphate, sodium 
chloride, and calcium sulphate were present in much smaller quantity. The analysis repre¬ 
sents the dissolved salts as follows (grams per litre being here converted into grains per 
fluid ounce): 

Sodium sulphate . 42 16 grains. Calcium sulphate . 0-85 grains. 

Potassium sulphate. 0T0 ,, Sodium chloride . 0*90 tl 

Magnesium sulphate ... 1*43 ,, Silica, alumina, iron, ice.. 0*02 t( 

In one fluid ounce. 

(42*16 grains of anhydrous sodium sulphate represents 95*7 grains of the usual 
crystallised salt, or * Glauber’s salt.*) 

In view of the large amount of purgative salts present, a comparatively small dose suffices, s 

wineglassful" (fasting). 

Administration: 90, AVENUE NIEL, PARIS. 

FREE SAMPLE ON APPLICATION. 

OF ALL CHEMISTS DRUG STORES &c. 

THROUGHOUT THE UNITED KINGDOM. 


""A NATURAL Health Food, 
Highly Nutritive, Easily Digested 


There can be no doubt of the nutritious character of Banana Flour. 

The starch in it is peculiarly easy of solution and digestion in the 
alkaline digestive juices of the body. Banana Flour is readily 
dissolved, for example, by saliva. It is eminently the food 
for those of weak or impaired digestion. 

“ BANANINA” possesses all the properties of Perfect Food combined with pleasant appearance 
and flavour when made up as directed. It contains the requisite amount of Nitrogen Carbon Fats 
and Mineral Salts in a form easy of digestion and assimilation. 

“ BANANINA” is richer in proteid than Foods with Wheat Flour as a basis, and it also contains 
more fatty matter, consequently its nutritive value is decidedly higher than that of Wheaten Flour. 

As a source of energy and material for tissue repair, “ BANANINA ” stands above all other 
foods. By reason of its fruity nature it is anti-scorbutic. When prepared as per directions it 
is a pre-digested food for infants. 

“ BANANINA ” has already received the endorsement of the Medical Faculty and 
Professional journals. 

* - _^ A point of importance, and one that you will 

fully appreciate, is that 11 BANANINA” and 
A|XUSIt APPLEBY’S “PURE” BARLEY FLOUR 

ITTII-1 j have not been chemically treated— thus 

■ ** , all the natural food properties are retained. 

EJ ^ I 'PI _ Equally valuable in Nursery, Sickroom, and Kitchen. 

gJQl Ivjr A lUUl We will gladly send any Doctor a testing sample so 

Unexcelled in purity and quality. Specially that he can form his own judgment. 

particularly M^kes^ Wgbly BANANA BREAD FLOUR FOOD LIMITED, 

nutritious fond nr refreshing and cooling beverage. Cereal Court, 16, Brunswick Street, LIVERPOOL* 


Unexcelled in purity and quality. Specially 
treated so that it is perfectly soluble, a 
particularly Important point. Makes a highly 
nutritious food or refreshing and cooling beverage. 
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Neuroses - 

Bovinine 

Reports, of a most positive character, multiply from Nursing Institutions 
and Sanatoria confirming the pronounced efficacy of Bovinine in the 
treatment of Nervous complaints. In these conditions Bovinine constitutes 
a perfect nutritive pabulum, a rapid and favourable response invariably 
attending its use. 

Its efficacy in the following conditions has the endorsement of all 
medical men who have closely observed its effect: Anaemia, Anorexia, 
Asthenia, Collapse, Haemophilia, Haemorrhages, Pyrosis, 
Septicaemia, Shock, Tabes, &c. 

By its powerful nutritive-tonic properties nerve energy is rapidly 
promoted. 

Chi sale at all Pharmacies at Is ., 2s. 9d., and 4s. 6d. per bottle. 

W. EDWARDS & SON, Agents, 157, Queen Victoria Street, LONDON, E.C. 


THE BOVININE COMPANY I 

75 West Houston St. New York City X 

Bovinine is NOT advertised to the Public . 1 


RAYS 

IT Pending the issue, in about two 
months, of our New Illustrated 
Catalogue — Sectional Pamphlets, 
fully describing the following, 
amongst many novelties, may be 
had post-free on request :— 

The Coolidge X-ray Tube 
The Cox Plate and Screen Localiser 
Field Service Outfits 
New Intensifying Screens 
Heavy Discharge Coils and Transformer Apparatus 
Ionic Medication, etc. 

ACTUAL MANUFACTURERS OF X-RAY AND ELECTRO-MEDICAL APPARATUS 

to the Admiralty, War Office, India Office, Foreign and Colonial Governments, principal Hospitals, &c. 
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k formates with GIvcero-PhosDhatesJM 


|tes with Glycero-Phosphates .#^ 

A bright cherry-coloured syrup, flavoured with 
Seville orange peel. 

Contains:—Acid Glycero-phosphates and Formates of Lime, 

Soda, Potash , Iron, and Manganese (5 grains in / drachm) 

With or Without Strychnine Glycero-Phospk. rtv-gr. 

The Formates have general tonic and stimulant 
effects, especially noticeable when used in 
conjunction with the glycero-phosphates in 

NEURASTHENOIDorNEURASTHENIC 

STATES 

or in abnormal fatigue from over - exertion, 
mental or physical. 

Original bottles, i-lb. or 14b. Free sample to Profession. * 

ANGLO-AMERICAN PHARMACEUTICAL COMPANY, Ltd., Croydon. 


ly^XLE^ 


COMPOUND SYI 

y, OF THE 

~+~ ACID 

RUP 

A.im 

"'I'* 

GLYCEF 

PHOSPHA 

:o- 

fES 

WITH 

FORMATE! 

s 

■ ■ 

hi 



A Perfect Poultice- 

physiologically active from the first moment of contact; physically 
clean, convenient, and agreeable to the most fastidious patient; pro¬ 
tective to the most sensitive skin, which, on removal of poultice, 
even after 48 hours, is always in a normal, wholesome condition. 

The foregoing briefly describes 


i *** DtfcVtt CHEMICAL NFS' ** 

I- - tONOQW ** ^ 

j r °* txjj, C hcm>«T* 

U_PRICC I. tn __ ■ 

[ i r °« waapna.M u> 


Directions Always heat 
1 n the origlual container by 
p'acing In hot water. 
Needless exposure to the 
air impairs its osmotio 
properties—on which He 
therapeutic aotion largely 
depends. 


| which, for more than twenty years, among 
progressive physicians, has superseded the 
old-time, bacteria-breediog, soggy, uncleanly 
[ disagreeable flax-s^ed, bread - and - milk, and 


other unscientific, ineffective poultices j most 
of which, on removal, leave the skin softened 
to a degree bordering on, if not actually produc¬ 
ing an abrasion with possible infection, later. 


Physicians should WRITE “ Antiphlogistine ” to AVOID "substitutes.” 

“ There’s only ONE Ant ip hlogis tine.” 

THE DENVER CHEMICAL MFG. CO., BOW, LONDON, E. 
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Prescribed by the Medical Profession for 35 years. 

The BRITISH MEDICALJOURNAL says : 

“ Benger’s Food has, by its excellence, established a reputation oi its own.” 

"Benger’s" is a Food of 
highest nutrient value / 

palatable and most easily assimilated, 
soothing and sustaining.' 


It is always to be prepared with 
fresh cow’s milk, is especially assimilable 
to weakened or worn - out digestive 
systems or to persons prostrate with 
illness, because it contains the active 
natural digestive principles , A my lop sin 
and Trypsin . 

When prepared with fresh, new milk, both 
the Food itself, and the milk with which it is 
prepared are partially digested to any desired 
extent for easy absorption. 

This self-digestion is under control. It is 
regulated by allowing the Food to stand 5 to45 
minutes at one stage of its preparation. Its 
progress is stopped by simply boiling up. 


for Infants, Invalids, 
and the Aged, 

is sold throughout the World by Chemists, &c., in sealed tins. 

A physician's sample , with full particulars , will be sent post 
free on application to any member op the medical profession. 



BENGER’S FOOD Ltd.,-Otter Works, MANCHESTER, Eng, 

Branch Offices : 

NEW YORK (O.S.A.) 9 s, William Street. -SYDNEY (N.S.W.) 117, Pitt Street. 

Canadian Agents —National Drug & Chemical Co., Ltd., 34 , St. Gabriel Street, MONTREAL, and depdta 
throughout Canada. 


H-B.—BENQER'8 FOOD If the direct outcome of the pioneer work on digestive fermento. 
the late 81r William Boberts, M.D..F.R8. end the Ute Mr. F Baden Benger FXC.FC.S tnl* 
since when It has been the premier dietetic preparation of Me hind la the British Empire. 


ire. 
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of all manufactures 

completely Superseded by an ALL-BRITISH 
Antiseptic certified of Higher Disinfecting Value 

TOXOL 

Manufactured by Boots Pure Drug Co., Ltd. 

Responding to the desire of the Medical Profession to discard 
preparations paying tribute to the enemies of this country, the 
laboratory staff of Boots, the Chemists (consisting of some 30 highly- 
trained analysts), perfected TOXOL, which is identical in all but name 
with “ Lysol ” as formerly imported from Herren Schulke & Mayr of 
Hamburg—a solution of cresols in a saponaceous medium—and superior 
in strength of disinfecting power. 

TOXOL is pronounced by medical men who are using it to have all 
the qualities of “ Lysol,” and is certified on high authority to excel 
all samples of “ Lysol ” in disinfecting co-efficient. 

Copy of Report by Dr. SAMUEL RIDEAL, joint-originator of the RIDEAL-WALKER 

Co-efficiency Test. November 16,1914. 

“ I have purchased at one of yonr branches samples of TOXOL, and my results on exami¬ 
nation confirm yonr labelled strength that it is two and a half times as powerful as Phenol, 
and it is higher than all samples of ‘ Lysol ’ I have examined.” (Signed) SAMUEL Rideal. 

The following are extracts from the letters of Medical Men who have already used TOXOL to replace “Lysol '':— 

“ It seems to be in every way quite satisfactory and an excellent substitute for * Lysol.’ ” 

4 4 Very glad to test and prove that English science is as good as that of the Barbarians. It would be a good 
thing to circularise the profession with a list of alien enemies’ products.” 

44 1 tried it on a septic finger and found it all you stated it to be.” 

44 Toxol is very satisfactory. The medical profession ought to feel grateful to Sir Jesse Boot for replacing a 
German article in such a prompt and satisfactory manner.” 

44 Am using sample and I am so pleased with it that I shall continue to use Toxol in future.” 

44 An excellent preparation. I obtained 4 Lysol ’ many times from Hamburg before any English chemist would 
stock it, so am interested in your venture.” 

“Dr.- is pleased to see an English manufacturer superseding a Geiman product, and he will give his 

support to such a company as will do this.” 

4 4 Many thanks ; have used solutions of Toxol in various strengths for numerous minor surgical cases with 
most satisfactory results. ” 

“Will give Toxol a trial. Am much interested in finding that your firm has succeeded in 
making a preparation in England of a German make like ‘Lysol.’ It is much more efficient than the German.” 
44 Superior to 4 Lysol ’ as far as I have tried it.” 

Samples of TOXOL will be delivered free on application to 

Medical Men who have not yet tested it. //—J* 

TOXOL is sold i?i 6£d., lid., Is. 7d., and 2s. 9d. bottles at all branches of y / \[J/ 

Sent carriage paid to any Medical Man at above prices ; address Boots , M. 0. Nottingham. ry/ JJ 

Special Bulk Terms to Hospitals and Institutions. 
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THE IDEAL . . 
ADDITION TO 
DIET IN . . 

NEURASTHENIC 
CONDITIONS . 


EACH TEACUPFUL 
OF OVALT1NE .. 
CONTAINS 2i grains 
OF LECITHIN AND 
ALLIED ORGANIC 
PHOSPHORUS BODIES 


UNTOUCHED 6T MANO 


thaw 


OVALTINE 


TONIC fOOD BEY1MCE 


COCOA FUVOUREB 
CONCENTRATION 
OF MALT EXTRACT 
MILK AND EGGS| 


AN ORIGINAL PRODUCT 
BRITISH MADE. BRITISH LABOUR 
NO ENEMY CAPITAL HAS 
EVER BEEN EMPLOYED. 


r A help^ 

in 

ireaiment 


AWANDERL— LONDONEC 
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Moroccan trooper, 25 years of age, = 
shell wound 8-in. x 4$-in., orifice when = 
cleaned allowed passage of the hand. = 
Pus removed with eau oxygenee, then E 
swabbed with hot Glyco-Thymoline = 
full strength. Orifice packed with ^ 
gauze soaked in 25% solution Glyco- = 
Thymoline. Treatment repeated every = 
six hours. 


MILITARY HOSPITAL, 
No. 31 Bis. 


giiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii^ 

1 QLYCO-THYMOLINE! 


FREE 
SAMPLE 
ON REQUESTI 


IN WAR 
SURGERY 


FREE 
SAMPLE 
ON REQUEST! 


SAME CASE. 
Method of cleansing 
shell wound by 
syringing full 
strength Glyco- 
Thymoline hot into 
the orifice. Note 
gradual closing up 
of opening. 



SAME CASE. 

Moroccan trooper nine weeks after 
treatment with Glyco-Thymoline. 
Note how complete cicatrisation has 
taken place. 



= l/DCOC 2 Allir y A A sole agents foe gt. BRITAIN : 

I An too & UWtN UU., THOS . CHRISTY & CO, 

H 361-362, Pearl Street, IMEW YORK. 4-12, Old Swan Lane, LONDON, E.C. 


MllllH 
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‘Pepsencia’ 


a palatable aromatic peptic essence 

of 


HIGH DIGESTIVE POWER. 


DOSE:—For Adults, one teaspoonful . For Infants, from 5 to 15 drops . 


PEPSENCIA may be combined 
with Hydrochloric Acid, 

Tincture of Nux Vomica, 
Compound Tincture of Cardamoms, 
and like stomachics and 
aromatics. 


PEPSENCIA will be found most 
useful as a vehicle for 
Iodide of Potash, 

Salicylate of Soda, Tincture of Iron, 
the Salts of Arsenic and Iron, 
etc. 


Supplied in 4 oz t and 8 oz. bottles, and Winchester quarts . 


Originated and Manufactured by 

Fairchild Bros. & Foster, 

NEW YORK. 


Agents for Europe, Asia, Africa, and Australasia i 

Burroughs Wellcome & Go., 

LONDON & SYDNEY. 
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Rheumatism—Gout—Lithiasis— 
Sciatica—Eczema—and Obesity 

Of special value in ARTERIO SCLEROSIS. 



37 TIMES MORE POWERFUL THAN LITHIA. 

Dissolves Uric Acid, Oxalic Acid, 
and Xantho-Uric Bodies, 

Oxidises Cholesterin , Glucose, & Fats, 

Eliminates Urea and Chlorides, 

and 

Restores Arterial Tension to Normal 


3 teaspoonfuls per day, each teaspoonful in a 
glass of water, taken between meals, 10 days 
per month. 

Acute conditions: 3 dessertspoonfuls per day. 
No Contra-indication, and may be continued 
indefinitely without any inconvenience. 


GOLDMEDAL, LONDON,1908 

Grand Prix, Nancy and Quito, 1909 


COMMUNICA TIONS: 
Academy of Medicine, Paris, 10th Nov., 1908. 
Academy of Sciences, Paris, 14th Dec., 1908. 


URIC ACID is never found free in the organism. It always exists in a state of 
combination with Soda, Ammonia, &c.; it forms biurates or quadriurates, which are 
complex and not easily soluble. 

----- by reason of its special composi¬ 
tion, is able to effect the double 
chemical decompositions which 
liberate the Uric Acid from the 
combinations where it is fixed, and 
cause it to be easily eliminated 

_ in the urine. 

URODONAL is a most powerful solvent of URIC ACID f because it can 
destroy its organic combinations. 


URODONAL 


URODONAL, JUBOL, GLOBEOL, FILUDINE, 

Prepared by J. L. CHATELAIN, 2 & 2 bis, rue de Valenciennes, Paris. 

Can be obtained from all Chemists and Stores, or from the London and Colonial Agents, 
HEPPELL & CO., Foreign Chemists* 164* Piccadilly, W. 

Samples sent free to the Medical Profession on application to Heppell .<£ Co. 
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(Trade Marks) 


The Ideal Tonic Laxative 
and Nutrient Digestive. 


“ BYNO CASCADA” presents the stimulating 
tonic laxative principles of the finest Cascara 
Sagrada and Rhamnus Frangula incorporated in 
“Bynin** pure active liquid malt. 

The gentle, yet persistent, tonic effect of Cascara 
on the intestinal muscle, reinforced by the in¬ 
fluence of M Bynin,” in promoting the digestion 
and assimilation of food, renders “ Byno Cascada” 
the ideal prescription to ensure normal bowel 
activity. 

Equally valuable in childhood, in pregnancy, 
for nursing mothers, and in old age, 41 Byno 
Cascada** is preferred in scientific treatment. 


Issued in Bottles at 

2/6 and 4/6. 


Descriptive Pamphlet and Sample Free to Medical Men , 


Allen & Hanburys Ltd 

LOMBARD STREET, LONDON. 

Niagara Falls, N.Y. Toronto. Buenos Aires. Durban Sydney. 
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Sera, Antitoxins, Vaccines, etc. 


Diphtheria Antitoxin. 

Liquid, in vials of 1,000 units, 
one vial in a case .. .. 1 

Liquid, in vials of 2.000 units. 

one vial in a case .. .. 5 

Liquid, in vials of 2,000 units, 

two vials in a case .. .. 5 

Liquid, in vials of 4,000 units, 
one vial in a case .. .. 5 

Dried, in vials of 4,000 units 
one vial in a case .. .. 2 

High potency **» iid, in vials of 
4,000 units, in about 4.5 c.c., 
one vial in a case .. .. 1C 

Diagnosis boxes, with two steri¬ 
lised glass tubes and a steri¬ 
lised swab .1 

Tetanus Antitoxin. 

Liquid, in vials of 10 c.c.. three 

vials in a case. U 

Ditto, single vials .. .. * 

(Twelve vials necessary for 
a curative dose >. 

Dried, in vials of 1 gramme 
(= 10 c.c. liquid Serum) .. 4 

Anti-Streptococcic Serum 

( multivalent). 

In vials of 10 c.c.. three vials in 

a case.) 

Ditto* single vials .. .. < 

Diagnosis boxes, with sterilised 
pipette in glass tube .. 
(Examination of pus free on 
application to users of this Serum). 

Anti-Meningococcic Serum 

( multivalent ). 

In vials of 10 c.c.. three vials in 


Plague Prophylactic. 


Liquid, in vials of 1 c.c. 

.. 16 

., 5 c.c. 

.. 2- 

„ ,. 10 c.c 

.. 31- 

20 c.c. 

.. 5- 

Coley’s Fluid (New). 


In vials of 2 c.c. 

.. 51- 

Anti-Scorpion Serum 


(multivalent). 


In vials of 10 c.c. .. . 

.. 3/6 


a case .. •• •• 

Ditto, single rials 

Anti-Dysentery Serum 

( multivalent/. 

In vials of 20 c.c. 

Normal Serum (Horse). 

In vials of 10 c.c. 

Anti-Plague Serum. 

In vials of 20 c.c. 


Price— 

6d per tube (1 vaccination); 
5/- per dozen tubes. 
(Glass tubes at same rate.) 


Staphylococcus Vaccines. 

(a) Made with Staphylococcus 
aureus alone, for furunculosis 
and sycosis. 

(b) Made with mixed cultures of 
Staphylococcus aureus,citreus 
and albus, for acne. 

(c) Made with Staphylococcus 
albus alone. 

In rials containing 500.1000 and 
2000 million cocci respectively 
per vial 

Diagnosis boxes, with sterilised 
pipette in glass tube .. 

Special Acne Vaccine. 

In vials of three colours 

White, containing 125 million 
Staphyl»>cocci and 125 million 
Acne Bacilli, per vial .. 

Amber, containing 250 million 
Staphylococci and 250 million 
Acne Bacilli, per vial.. 

B T XE, containing 500 million 
Staphylooxxi and 500 million 
Acne Bacilli, per rial .. .. 

Streptococcus Vaccine 

( multivalent ). 

In vials containing 2$ 5 and 10 
million cocci respectively. 

per vial 

Pneumococcus Vaccine 

( multivalent). 

In rials containing 24. 5. 10 and 
25 million cocci respectively 
per rial 

Cholera Vaccine. 

In vials containing 500.1000 and 
2000 million cocci respectively 
per vial 





Gonococcus Vaccine. 

In vials containing 24. 5 and 10 
million cocci respectively 

per vial 3/< 

Typhoid Vaccine. 

In vials containing 500.1000 and 
2000 million cocci respectively 

per vial l/< 

Bacillus Septus (Hoffman) 
Vaccine. 

In vials containing 100, 200 and 
400 million cocci respectively 

per vial 3/■ 

Compound Catarrhal Vaccine 

in rials containing 20.40.80and 
200 million cocci respectively 

per vial 3/1 

Influenza Bacillus Vaccine. 

In rials containing 10. 20 and 40 
million cocci respectively 

per vial 3/■ 

Micrococcus Catarrhalis 
Vaccine. 

In rials containing 25.50.100 and 
250 million cocci respectively 

per vial 2/ 

Pneumobacillus (Fried- 
lander) Vaccine. 

In riais^containing 50. 100 and 
200 million cocci respectively 

per vial 2/1 

Tubercle Bacilli. 

For making Emulsion for op¬ 
sonin testing, in rials each 5/■ 


FOR VETERINARY USE. 

Tuberculin. 

In vials of 3 c.c..li 

Mallein. 

In vials of 3 c.c. .. .. U 

Anti-Tetanus Serum 

(For Veterinary U#e only). 

In vials of 10 c.c. .. .. 3| 


TOTAL RESULTS 

(Primary Cases) 
notified for 5 years. 

Case per cent. Success - - 99*2 
Insertion per cent. Success - 96'*■ 


SOLE WHOLESALE AGENTS: 

Allen & Hanburys L d L |”^ d 


rd London | 
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A Powerful Antiseptic, Disinfectant and Deodorant 


Mark) 


(Trade 


Among the numerous germicides that have come into vogue since the inception of the antiseptic 
era none has a wider range of usefulness than “ Dioxogen.” Its merits, abundantly demonstrated 
by chemical analysis and by clinical and laboratory experiments, lie in its 

Purity, Uniformity and Constancy of Composition. 


Warning! 

Cheap peroxides are “pre¬ 
served” with acetanilid— 
the poorer they are the more 
they require it. Acetanilid 
is an objectionable ingre¬ 
dient. It is acted upon by 
the oxygen of the solution, 
producing a peculiar un¬ 
pleasant taste and odour. 

“Dioxogen” requires and 
contains no acetanilid ; it 
is perfectly pure and com¬ 
pletely stable. 

“Dioxogen” is always the 
same—uniform in strength 
and quality ; it may be 
thoroughly relied upon, 
being known as 

“the kind that keeps.” 


Invaluable in Medicine, 
Surgery, Dentistry, 
Hygiene, and 
Veterinary Practice 

“Dioxogen” is more power¬ 
ful in germicidal value than 
1 in 1000 bichloride of mercury. 
Experiments within the last few 
years have proven conclusively 
that a solution consisting of one 
part “Dioxogen” to ten parts 
water will kill all forms of 
micro-organisms in a short time. 

“Dioxogen”destroys patho¬ 
genic micro-organisms, checks 
purulent and foul secretions, 
and dissolves false membranes 
and sloughs. 

“ Dioxogen ” will neither 
destroy nor harmfully affect 
the vitality of sound tissue. 


f^AKJtAND 

L newVork J 


“Dioxogen” in War Time 

“ Dioxogen” will render valuable aid in the treatment of wounds suffered by our soldiers and 
sailors. Used on fresh wounds “Dioxogen” stops bleeding, prevents suppuration and systemic 
infection and promotes cicatrization; it is equally helpful in septic conditions. “ Dioxogen ” is the 

ies at Naval Depots. 


only peroxide of hydrogen specified by the U.S. Navy Department for its supplii 


I1V Sample and Descriptive Pamphlet sent free on request. 

Wholesale Agents: 

Allen & Hanburys L d - 37, Lombard street, London, e.c 
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Serums j 

Tetanus Antitoxin, for the 

treatment and prevention of 
Tetanus (Lockjaw). 

Diphtheria Antitoxin, for 

the treatment and prevention 
of Diphtheria. 

Antidysenteric Serum, for 

the treatment of Bacillary 
Dysentery. 

Field Ambulance equipped with the Biological and Emergency Antimeningitis Serum, for 
Products of h. k. Muiford Company. the treatment of Cerebro¬ 

spinal Meningitis. 


IN WAR AND PEACE I 


Antipneumococcic Serum, for the treatment of Pneumonia. 
Antistreptococcic Serum, for the treatment of Streptococcic Infection. 


Bacterins and Vaccines, for immunization against Small-pox, Typhoid, 
Cholera, Plague, Streptococcic Infection (Blood Poisoning), Pneumonia, 
Influenza, “ Colds.” 

Emetine, for the treatment of Amebic Dysentery. 

Krelos, a reliable and effective Germicide and Antiseptic, five to eight times 
more active than carbolic acid. 

Bismuth-Formic-Iodide Comp. (Dry Surgical Dressing.) An effective 
antiseptic, astringent dry dressing for Wounds, Cuts, &c. Samples 
on request. 

Iodine Ampuls, for “ First Aid ” and Emergency Packages. To prevent 
Wound Infection. 


AWARDED THE GOLD MEDAL for BIOLOGICAL PRODUCTS 

at the Seventeenth International Congress of Medicine, London, August, 1913, 


H. K. MULFORD COMPANY 

MANUFACTUBING AND BIOLOGICAL CHEMISTS 

PHILADELPHIA and GLENOLDEN, U.S.A. 
LONDON—119 High Holborn, W.C. 

Distributing Agenti— THOMAS CHRISTY & CO., Old Swan Lane, London, E.C. 
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CcOVKhicICs 


Contains the essential nutriment—Protein and Carbohydrates—derived from our 
principal foodstuffs—Beef, Wheat, and Milk. Its protein content is present in 
the form of peptones and albumoses obtained by physiological processes, and 
its entire nutritive content is immediately assimilable and available for nutrition. 
“ Liquid Peptonoids ” is Aseptic, slightly Stimulating, and eminently Palatable, 
and is readily tolerated by the sensitive and fastidious patient. The fact of its 
easy assimilability is the basis of its successful use in the dietetic treatment 
of the numerous types of caseB in which it is indicated. 


Regarding “Liquid Peptonoids” 

The Lancet writes: “ A very valuable food. ... a very powerful and 
agreeable tonic and stimulant.” 

The Hospital : “ Its most valuable feature is that clinically it has proved itself 
capable of absorption when everything else has been rejected by the stomach.” 

The British Medical Journal : “ Readily taken and well borne, even by a 
very delicate stomach.” 

CAENRICK & GO., Limited) 183, Acton Vale, London, W., 

Will be pleased to send Samples and Literature Free of Charge to Medical Men. 


“MALTINE” with COD LIVER OIL 


“ Maltine ” with Cod Liver Oil is Diastaslc (one part converts four of 
starch) as well as a source of Oil. It is Fluid, Non-Separable, Absolutely Palatable, 

and will be retained and assimilated when all other forms of cod liver 
oil are rejected. 

Patients rapidly put on weight under a course of this standard 
preparation. _:_ 


PREPARATIONS 

“MALTINE” with OOD LIVEE OIL. 
“MALTINE'* with PHOSPHATES. 

“MALTINE” with PEPSIN and PANCBEATIN. 
“MALTINE” with CASCABA SAOBADA. 

“MALTINE” with PHOSPH. IBON, QUININE, 
and STBTCH. 


OF “MALTINE.” 

“MALTINE” with IBON. 

“MALTINE” with HYPOPHOSPHITES. 
“MALTO-YEBBINB." 

"MALTINE" with CBEOSOTE. 


The tvord “MALTINE” is our Registered Trade Mark . 

In prescribing kindly specify in writing “ MALTINE COMPANY.»> 


MALTINE MANUFACTURING COMPANY, Limited, 

183, ACTON YALE, LONDON, W. 


* * 
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(®a£ulose 


SilVol 


A Valuable Agent in the Treatment 
of Persistent Inaccessible 
Haemorrhage. 

COAGULOSE controls haemor¬ 
rhage due to defective coagulation of 
the blood. 

It is of special value in puerperal 
haemorrhage, haemorrhage of the new- 

te born, nasal 

haemorrhage, 
haemorrhage 
from gastric 
or duodenal 
J ulcer, pul¬ 
monary hae¬ 
morrhage, haemorrhage from the 
bladder, uterine haemorrhage, and 
haemorrhages after turbinectomies 
and tonsillectomies. 

COAGULOSE is obtained by pre¬ 
cipitating normal blood serum. In 
inaccessible haemorrhage it is ad¬ 
ministered subcutaneously. 

COAGULOSE is rigidly standard¬ 
ised. It is guaranteed as to purity 
and activity. 

Supplied in vials containing 1 dose. 


One of the Most Remarkable 
Organic Silver Compounds 
Available to Physicians. 

SILVOL is a powerful antiseptic, 
non-irritating in any reasonable 
dilution. 

It contains about 20 per cent, of 
silver. 

It is freely soluble in water. 

Its solutions are not precipitated 
by proteids or alkalies. They do 
not coagulate albumen or precipitate 
the chlorides when applied to the 
tissues. 

SILVOL is a valuable agent in the 

a treatment of specific 
urethritis, and in in¬ 
flammatory conditions of 
the eye, ear, nose, throat, 
bladder, vagina, uterus, 


SILVOL penetrates 
the tissues and destroys 
pathogenic bacteria. 

Supplied in bottles of one ounce. 


LITERATURE on either or both of the products above referred to will be sent to any 

physician on receipt of request. 


Beak Street, Regent Street, 

LONDON, W. 


Parke, Davis & Company. 
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M ineral Waters 
of British origin 
made by using 


TRADE 

MARK 


<5 




The Brand that stands 
for exceptional purity 
and reliability. 




BRAND 


Mineral Water Salts 


PRESENTING the essential 
constituents of the natural 
waters whose names they bear. 

Their therapeutic value is identical. 

Pure, portable, readily soluble and 
briskly effervescent. 



Portion of an ancient 
mosaic from Carthage, 
displaying the 
Seasons personified. 
July is depicted toy¬ 
ing with a dish of 
mulber ries. The 
embroidery design 
has been copied from 
indications discovered 
on the robe of the 
figure. Date, circa 
A.D. 400. 


‘TABLOID’ — 

„ Carlsbad Salt 

Effervescent, Artificial 

„ Kissingen Salt 

Effervescent, Artificial 

„ seltzer Salt 

Effervescent, Artificial 

„ Vichy Salt 

Effervescent, Artificial 

„ VICHY SALT, Effervescent 
Artificial, with Lithium 

Each contains one grain of lithium citrate 

All the abo- e rrcducts are Issued in 
tub s of 25, at 0 d. per tube 


'TABLOID' brano 
Three Bromides 
Effervescent 


Produces an agreeable seltzer-like draught 
presenting the bromides of sodium, potassium 
and ammonium. Ideal alike for prolonged or 
occasional bromide treatment 


Issued in tubes of 25. al 1 8 per tube 
Supplied by all Chemists 


Burroughs Wellcome & Co., London 

New York Montreal Sydney Cape Town Milan 
Shanomai Buenos Aires Bombay 
All communication! intended for the Head Office should be addressed to 
Snow Hill Builo'n^s. r*-», f.c. 

London Exhibition Room: 54, NVigmorc Street, W. 


COPYRIGHT 
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A NOTEWORTHY 
CONVERSION 

of a medical man from prejudice against to a belief in Gas 
as a hygienic as well as convenient source of heat is 
recorded in the following extract from a letter of which 
the original can be seen at the undermentioned address. 

“As I told you before the work was undertaken, I was 

by no means in favour of Gas fires . but I am more 

than satisfied with those installed in my house, ten 

in number, and two in my consulting rooms . not one 

of these fires gives the slightest smell and careful tests 
show that no burnt gas escapes into the rooms. 

“ We have had no complaints of headaches or sleepiness 
all through the recent cold snap, when the fires were 
busily burning. The absence of dust from the rooms is 
much remarked and the economy in labour is good. 

“ Gas undeniably costs more per hour than coal ; but when 
the wages of a servant, to say nothing of her keep, 

are set off, the balance is much in favour of Gas . 

You are welcome to quote this letter.” 

Further independent scientific testimony 
as to the hygienic and other advantages 
of Gas Fires will he readily furnished 
by the British Commercial Gas Associa¬ 
tion, Jff, Viotoria Street , London, S. IF. 
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TRYPANOSOMES 

CAUSING DISEASE IN MAN AND DOMESTIC 
ANIMALS IN CENTRAL AFRICA. 

Delivered before the Royal College of Physicians of London on 
June 17th , 22nd, 21fth, and 29th , 1915 , 

By Sir DAVID BRUCE, C.B., F.R.S., 
M.B. Edin., F.R.C.P. Lond., 

SURGEON-GENERAL, A.M.S. 


LECTURE III. 1 

i Delivered on June SUth. 

Mr. President and Gentlemen, —In my last 
lecture I described Trypanosoma brucei, the most 
widely distributed pathogenic trypanosome of Africa, 
the cause of nagana among the domestic animals, 
and “ Nyasaland sleeping sickness ” in man. To-day 
I propose to take as my subject Trypanosoma 
gambiense , the cause of the notorious “ Congo 
sleeping sickness.” 

Historical. 

Trypanosoma gambiense was first seen in the 
blood of an Englishman who had been employed for 
some six years as master of a Government boat on 
the river Gambia in West Africa. He was admitted 
to the Government hospital at Bathurst on 
May 10th, 1901, 14 years ago. Mr. R. M. Forde, the 
colonial medical officer in charge, examined his 
blood and saw actively moving bodies, but was 
unable to recognise their nature. He therefore asked 
the late Dr. J. E. Dutton, of the Liverpool School 
of Tropical Medicine, to come to his help. In the 
meantime, however, the patient had been invalided 
to England, where he was treated in a Liverpool 
hospital for some time. Thinking himself suffi¬ 
ciently recovered to resume duty, he returned to 
Bathurst in December, 1901, and on the 15th of the 
same month his blood was submitted to Dr. Dutton 
for examination. Dr. Dutton saw the parasite, 
described it, and named it Trypanosoma gambiense. 
But at this time it did not enter into the minds of 
anyone that this trypanosome was the cause of 
sleeping sickness. It was looked upon as an 
almost harmless heematozoon, causing no incon¬ 
venience to the native and only a slight ephemeral 
fever, known as trypanosoma fever, to the white 
man. 

At the same time the finding of a parasite of this 
kind for the first time in the blood of man raised 
a good deal of interest, and Dr. Dutton and Dr. C. 
Todd were sent out in the following year to inves¬ 
tigate the question further. They arrived at Bathurst 
on Sept. 2nd, 1902, and proceeded to examine a 
large number of natives for the presence of try¬ 
panosomes in their blood. They examined in all 
1043 natives on the Gambia, and found the parasite 
only in six cases. They summed up their report by 
saying that, taking all the facts into consideration, 
tliey believe that trypanosoma fever, as it occurred 
in natives, was a peculiarly mild one, and they 
suggested the possibility that the natives might bear 
same relation to the /Europeans as the wild 
game of Africa to domestic animals in nagana, the 
tsetse-fly disease. In other words, that the black 
man was immune to the disease, and merely acted 

i X^ctures I. and II. were published in The Lancet of June 26th 

1323) and July 3rd (p. 1) respectively. 

No- 4793. 


as a reservoir of the virus to the more susceptible 
white man. For some time, then, the important 
pathogenic part this trypanosome plays remained 
unknown, and it was not until 1903, when sleeping 
sickness was being investigated in Uganda by the 
Royal Society Commission, that the discovery was 
made that Trypanosoma gambiense was in truth 
the cause of sleeping sickness. 

This, then, is a short account of this haematozoon 
from its discovery in 1901 as a supposed harmless 
parasite in the blood of natives on the Gambia to 
its apotheosis as the cause of that interesting and 
hitherto mysterious disease, sleeping sickness. 

Geographical Distribution. 

Reference to the map published to illustrate 
my first lecture will show that this species of 
trypanosome has a wide distribution in the tropical 
zone of Africa. It extends on the north from St. 
Louis at the mouth of the river Senegal to the 
Bahr-el-Ghazal in the Egyptian Soudan; on the 
east it reaches to the eastern shore of Victoria 
Nyanza; and on the south to the southern end of 
Lake Tanganyika, the river Luapula in North-West 
Rhodesia, and Donguela in Portuguese West Africa. 

Morphology. 

When in Nyasaland I received from Dr. Kleine, 
German East Africa, three monkeys infected with 
Trypanosoma gambiense. These animals had been 
inoculated with blood from natives suffering from 
“ Congo sleeping sickness ” on Lake Tanganyika, 
and it is from these three strains that this descrip¬ 
tion is taken. We sent for these strains because 
we wished to have an opporunity of comparing 
Trypanosoma gambiense with the trypanosome 
causing disease in man in Nyasaland side by 
side and under similar conditions. It presents 
a strong resemblance to the nagana parasite. 
There are the same short and stumpy, inter¬ 
mediate, and long and slender forms. In size and 
general appearance these two species so closely 
resemble each other that one might easily believe 
them to be varieties of the same species. The 
shape of the long and intermediate forms is the 
same as in the nagana parasite, but among the 
short there is an absence of the blunt-ended 
forms, which have been seen to be so marked a 
feature in the Nyasaland trypanosome. The pro¬ 
toplasm often shows many chromatin granules in 
its substance. In Trypanosoma brucei , among the 
short and stumpy, there are large numbers of 
posterior-nuclear forms. In the Tanganyika strains 
not a single example of this peculiarity was seen. 
The micronucleus is small and round, and situated 
on an average IT microns from the posterior 
extremity in the short, 1*3 in the intermediate, and 
1*8 in the long forms. The undulating membrane, 
as in the other members of this group, is well 
developed, and thrown into bold folds and undula¬ 
tions. The flagellum in the long and intermediate 
forms is free. There is no free flagellum in the 
short forms. In regard to length, there is practically 
no difference between the two species as will be 
seen from Table VI. 

Trypanosoma gambiense is therefore very similar 
in size and shape to Trypanosoma brucei, but it 
would appear to be possible to distinguish them 
by the presence of the blunt-ended, posterior- 
nucleated forms which are so common in the blood 
of animals infected by the nagana parasite and 
quite absent in animals infected by the other. But 
as these posterior^nucleated forms Are absent or 
scarce in the blood of man, this method of diagnosis 
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requires the inoculation of experimental animals 
and the study of many preparations of their blood. 
It would appear to be impossible at present to dis¬ 
tinguish between the two species by the micro¬ 
scopical examination of preparations made from 
the blood of man alone. 


Table VI. —Showing Length of Trypanosoma Gambiense 
Compared icith Trypanosoma Brucei, Zululand , 1913. 


Strain. 

Average. 

Maximum. 

Minimum. 

T. gambiense, Uganda . 

Microns. 

221 

Microns. 

330 

Microns. 

13*0 

.. „ Tanganyika I. ... 

227 

340 

15*0 

»• *» •« II- ••• 

25*8 

360 

160 

M |f » III.... 

213 

340 

160 

T. brucei , Zululand, 1913 . 

21 0 

35*0 

12*0 


The average breadth of Trypanosoma gambiense is 2 31 
microns ; its maximum breadth being 4 75, and its minimum 
1*25 microns. 


Susceptibility of Animals to Trypanosoma 
Gambiense. 

I now pass to the pathogenic action of this 
species on various animals. In this it differs 
markedly from the nagana parasite, which is essen¬ 
tially a trypanosome of the lower animals, seldom 
attacking man; whereas the reverse is true of the 
species under consideration, which under natural 
conditions is almost wholly confined to man. When 
Trypanosoma gambiense is taken directly from a 
patient suffering from sleeping sickness there is 
often a good deal of difficulty in passing it on to 
the lower animals—that is to say, it is difficult 
to infect experimental animals by the inocula¬ 
tion of infected human blood. This is very 
different from the behaviour of Trypanosoma brucei , 
which infects most animals with the greatest 
readiness. 

[To illustrate this Sir David Bruce gave tables on 
the screen showing the result of inoculating various 
animals with the three Tanganyika strains. 
From these tables it was manifest that a marked 
difference existed between Trypanosoma gambiense 
and Trypanosoma brucei in regard to their viru¬ 
lence towards animals.] 

It is almost impossible at first to give this disease 
to goats, monkeys, dogs, and guinea-pigs. The rat 
is the animal which is least refractory. However, 
after the trypanosome has become accustomed by 
several passages through a particular kind of animal 
its virulence for this species is heightened. It must 
also be noted that there is reputed to be a good 
deal of difference in the virulence of different 
strains. This difference in regard to virulence 
between the two species is shown in Table VII. 

Table VII. — Sliowinq the Average Duration in Days of the 
Disease caused by Trypanosoma Gambiense, Tanganyika , 
compared with that caused by Trypanosoma Brucei, 
Zululand. 


- 

| Monkey. 

1 

Dog. 

Guinea- 

pig- 

White 

rat. 

Trypanosoma gambiense ... i 

159 

96 

264 

137 

Trypanosoma brucei . 

26 

34 

67 

30 


The disease in animals caused by Trypanosoma 
gambiense is thus much more chronic than that 
caused by Trypanosoma brucei , and this character, 
combined with the morphology already described, 
affords the surest and safest means of separating 
these species. 


Glossina Palpalis the Carrier of Trypanosoma 
Gambiense. 

As we have already seen, the carrier of 
Trypanosoma gambiense is the tsetse fly, Glossina 
palpalis , whose habitat is the wooded shore 
of lakes and rivers. When the Royal Society 
Commission in 1903 had convinced itself that in all 
probability a trypanosome was the cause of sleeping 
sickness, naturally on the analogy of the old nagana 
work, a tsetse fly was looked for. It is a curious 
fact that at that time the presence of tsetse flies on 
Lake Victoria was unsuspected. I have already 
described the habits of this species of fly, and 
shown how very numerous it is in Uganda, swarming 
on the lake shore in such numbers that our fly 
boys, who collected about 500 daily for months 
together from one or two spots, did not seem to 
make any impression on the supply. 

Infectivity of Wild Glossina Palpalis. 

Some of these flies were found to be naturally 
infected with Trypanosoma gambiense , and I shall 
therefore in the first place consider the natural 
infection which exists among the wild Glossina 
palpalis. It will be remembered that the pro¬ 
portion of tsetse flies in Nyasaland infected with 
Nyasaland sleeping sickness was 1 in 500. It will be 
interesting, then, to compare the infectivity of the 
wild tsetse flies in Uganda. It must be granted that 
although the shores of Victoria Nyanza and the 
banks of the Nile and other rivers 6warmed with 
these tsetse flies before 1898, it was only about this 
time that they became infected with sleeping 
sickness. Before this time sleeping sickness was 
unknown in Uganda. It seems probable that the 
disease was introduced by Emin Pasha’s men, who 
were brought into the country from the Belgian 
Congo some little time before. 

I am sorry that the same method of examination 
was not used in Uganda as in Nyasaland. In Nyasa¬ 
land the flies were fed on three different species of 
animals for nine days. In Uganda the flies were 
caught on the lake shore, and when brought up to the 
laboratory were only fed on one species of animal, 
the monkey. In 1903 at Entebbe, the Government 
cantonment, the tsetse flies had plenty of oppor¬ 
tunity of becoming infected, since they were caught 
in the vicinity of the hut-tax labourers’ camp. 
These men came in thousands to Entebbe to work 
for Government for one month in lieu of paying 
hut-tax. They lived in rudely built grass huts 
near the lake shore, and on examination of their 
blood some 30 per cent, of them were found to 
harbour the parasite. In 1903, while these 
highly infected labourers were living on the lake 
shore, the proportion of infective flies was found 
to be as high as 11*2 per 1000. The Government 
removed the hut-tax labourers from the vicinity of 
the lake, which became deserted, and a year after¬ 
wards the proportion of infected flies fell to 1 2 per 
1000. When the Commission returned to Uganda- 
in 1908 and took up camp at Mptimu at the north 
end of Lake Victoria we found the lake-shore flies 
in the vicinity still infective, although the popula¬ 
tion had been removed early that year. The 
examination of 7200 flies gave a proportion of 1*8 
per 1000. But we had given the Government to 
understand that as soon as the natives were 
removed the flies would become harmless. It was 
therefore important to find out how long the 
lake-shore flies remained infective, and why they 
remained infective. For this purpose they were 
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examined every year until 1912, and the result is 
given in Table VIII. 


Table VIII. — Showing the Results of Yearly Examinations of 
wild Glossina Palpalis from i903 to 1912 inclusive. 


Year. 

Locality. 

Number of 
' flies 

1 examined. 

Number of 
flies 

infective. 

Proportion of 
infective flies 
per 1000. 

Remarks. 

1903 

Entebbe. 

? 

? 

11*2 


1904 

«* 

? 

? 

1-2 

_ 

1908 

Mpumu. 

7,200 

11 

1*8 

1 in 654 

1909 


18,691 

7 

04 

1 in 2,670 

1910 

** 

27,179 

4 

014 

1 in 6,795 

1911 

«• 

23,899 

1 

004 

1 in 23,899 

1912 

♦* 

*28,279 

4 

014 

1 in 7,070 


From the foregoing table it will be seen that 
although there had been a steady decrease in 
the proportion of infective flies, a “few remained 
and these showed no sign of disappearing. The 
mistake made by the Commission was first in 
believing that the transmission of the Trypano¬ 
soma gambiense was mechanical, and that a fly 
lost its power of infection within three days after 
feeding on an infected animal; and, secondly, in 
believing that man was the sole reservoir of the 
virus. It was found that a fly may remain infective 
for several months, and that man is by no means 
the only source of the virus. 

This prolonged infectivity which some flies 
possess is due to the fact that in these the 
trypanosomes do not die off, but proceed to 
further multiplication, and I must now describe 
the cycle of development which thd parasite passes 
through in the fly, from its ingestion with the 
blood, until its appearance in the salivary glands 
of the fly in an infective form. When dealing 
with Trypanosoma brucei I mentioned that its 
-development in the fly is identical with what takes 
place in the case of Trypanosoma gambiense , and 
that it would be more convenient to describe the 
■cycle at this point. I did not describe the develop¬ 
ment of the nagana parasite in Glossina morsituns , 
as one description will suffice for both species. 

■The Cycle of Development of Trypanosoma 
Gambiense in Glossina Palpalis. 

Let me again briefly rehearse the historical facts. 
Koch and Stuhlmann in German East Africa 
described developing forms in glossina but did not 
succeed in infecting healthy animals by the injec¬ 
tion of these forms. It is to Kleine that the 
Konour is due of being the first to show that a 
tsetse fly could convey the infection some 50 days 
after the fly had fed on an infected animal, and 
when we come to consider the difficulties of this 
•observation we must feel that he deserves the very 
Highest credit for making this important advance 
in our knowledge of trypanosome diseases. He 
used the tsetse fly Glossina palpalis and the 
nagana trypanosome in his first successful experi¬ 
ment, which was carried out at the end of 1908. A 
few months later, in March, 1909, we had our first 
successful experiment in Uganda with Trypanosoma 
4jumbiense and Glossina palpalis, and I think it will 
be best to introduce the subject by a description of 
tbis first experiment. (See Table IX.) 

On March 5th, 1909, 60 Glossina palpalis were placed in 
two cages, 30 in each. The flie~ were fed on two infected 
monkeys for two days. They were then starved for 72 
♦lours to get rid of the danger of mechanical transference. 
The following five days they were fed on a healthy monkey, 
and every successive period of five days or thereabouts on a 
fresh healthy monkey, up to 86 days, when the experiment 


came to an end. The result was that the first two monkeys 
remained healthy, and all the following monkeys up to 75 
days became infected with sleeping sickness. If five days 
be deducted for the incubation period, then the flies became 
infected 20 days after their first feed on the infected animal. 
There is some evidence that among the 60 flies only one was 
infective. Fifty-four days after the beginning of the experi¬ 
ment each cage was placed on a separate monkey. Up to 
that time both cages of flies had been fed on the same 
animal. Cage A contained after 54 days 11 flies; Cage B 
4 flies. Cage A continued to infect monkeys for 21 days 
more, making a total of 75 days. Cage B did not infect. 
Again, as was natural, the flies gradually died off during the 
experiment, and as each fly died it was carefully dissected 
and examined for trypanosomes. Not a single trypanosome 
of any kind whatever was seen in any dissected fly up to 75 
days, when a fly died in Cage A, and this fly on examination 
was found to be swarming with trypanosomes. After the 
death of this fly Cage A ceased to be infective, and when 
the experiment was stopped the remaining flies were killed 
I off and dissected, but among them not a sign of a trypano- 
| some could be seen. In the same way the flies in the non- 
infective Cage B were examined with a similar negative 
result. 


Table IX.— Development of Trypanosoma Gambiense in 
Glossina Palpalis. 


Day of 
experiment. 

Procedure with 60 flies : A. cage 
with 30 flies; B, cage with 30 flies. 

Result. 

Positive. | Negative. 

0 

to 2 

Flies fed on infected monkey. 



2 

„ 3 

Flies starved 72 hours. 



4 

„ 8 

Files fed on Monkey 579. 


— 

9 

„ 13 

„ 651. 


— 

14 

18 

«• «, 652. 

+ 


19 

„ 23 

„ „ 653. 

+ 


24 

.. 28 

„ „ 654. 

+ 


29 

33 

.« „ 655. 

+ 


34 

„ 38 

i. ,, 672. 

+ 


39 

„ 41 

„ „ 722. 

+ 


42 

„ 43 

Starved for 72 hours. 



44 

,.51 

Fed on Monkey 727. 

+ 


52 

„ 53 

Starved for 76 hours. 



54 

„ 58 

Cage A, fed on Monkey 735. 

+ 


54 

.. 58 

Cage B, fed on Monkey 736. 


_ 

59 

„ 60 

Starved for 74 hours. 



61 

„ 65 

Cage A, fed on Monkey 749. 

+ 


61 

„ 65 

Cage B, fed on Monkey 748. 


— 

66 

„ 67 

Starved for 72 hours. 



68 

„ 72 

Cage A, fed on Monkey 765. 

+ 


68 

72 

Cage B, fed on Monkey 764. 


— 

73 

„ 74 

Starved for 72 hours. 



75 

79 

Cage A, fed on Monkey 848. 


— 

89 

„ 81 • 

Starved for 72 hours. 



82 

,, 86 

Cage A, fed on Monkey 911. 


— 

87 

Experiment stopped. 




This was a most interesting and successful ex¬ 
periment. It was evident that a single infective 
fly did all the mischief, and by good luck this fly 
was detected. Not only did one fly do all the mis¬ 
chief, but judging from the incubation periods it 
would appear that in all probability it infected 
each animal on the first day it bit it, showing how 
dangerous such an infective fly is. When this fly 
came to be dissected the gut was found to be 
crammed with innumerable trypanosomes, and 
in addition the salivary glands contained large 
numbers. 

This is the first record of these parasites being 
found in the salivary glands, and it led up to the 
discovery that the invasion of the salivary glands 
is an integral part in the cycle of development of 
this group—Group A—of trypanosomes. After this 
numerous experiments were made on the same 
lines, and with several species of trypanosomes. 
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The Development of Trypanosoma Gambiense in 
Laboratory’bred Glossina Palpalis. 

Let us now enter more fully into the develop¬ 
ment of Trypanosoma gambiense in Glossina 
palpalis , and first let us consider what proportion 
of laboratory-bred flies become infective when fed 
on an infected animal. 

[Here the lecturer threw on to the screen a table 
giving the result in one series of experiments.] 

In 42 experiments performed to ascertain what 
proportion of laboratory-fed flies become infective 
when fed on an infected animal, only 8 gave a 
positive result; as many as 34 were negative. 
In the 8 positive experiments 371 flies were used, 
an average of 46; in the 34 negative experiments 
1323, an average of 40. The shortest time which 
elapsed before a laboratory-bred fly became infec¬ 
tive with Trypanosoma gambiense was 27 days, the 
longest 53 days, and the average 36 days. In the 
42 experiments 1694 laboratory-bred flies in all 
were used. If we consider that in each of the 8 
positive experiments only 1 fly became infective, 
then only 8 flies in 1698, or 1 in 212 (0‘5 per cent.) 
became infective. This is a very small proportion, 
and helps to account for the fact that 15 years 
elapsed before this cycle of development was dis¬ 
covered. This development of the trypanosome in 
the fly is somewhat similar to what occurs in the 
test-tube in artificial cultivation. A thousand tubes 
are inoculated, let us say, with Trypanosoma brucei; 
the trypanosomes all appear to die off, but 20 days 
later a peculiarly resistant individual is found in 
one tube of the thousand, which has adapted itself 
to the new environment, and soon multiplies into 
myriads. 

But although it is evident that in these 42 
experiments only 8 or 10 flies became infective, a 
larger number were found in which development 
had proceeded to some extent—that is to say, the 
flies had become infected but not infective. 


Table X. — Number of Flies found Infected with Trypanosoma 
Gambiense in the Experiments with Laboratory-bred Flies. 


Experi¬ 

ment. 

No. of 
flies 
used. 

Experiment 
(positive or 
negative). 

No. of 
infected 
flies found. 

Result of 
injection of 
infected flies. 

Remarks. 

975 

16 

+ 

0 

Positive. 

12 remaining flies 
pooled. 

1269 

22 

— 

2 

Negative. 


1452 

90 

— 

1 

,, 


1549 

50 

+ 

4 

Positive. 


1566 

35 

+ 

9 

Negative. 

1 fly injected. 

1602 

50 

+ 

5 

Positive. 


1651 

60 

+ 

4 


Flies not injected. 

1672 

28 

i 

2 

Negative. 


1680 

45 

! — 

1 



1693 

50 

1 _ 

2 



1706 

60 

— 

4 

f 


1712 

50 

+ 

1 

ff 


1760 

1 60 

+ 

1 



1769 

1 60 

— 

2 

Positive. 


1801 

1 70 

— 

1 


Fly not injected. 


As each fly died it was dissected. In all 39 flies 
were found with trypanosomes in the alimentary 
tract—that is to say, about 2 per cent. We may 
therefore summarise this series of experiments by 
saying that 0*5 per cent, become infective and 2 per 
cent, infected. It must be noted, however, that a 
good deal of difference exists in different series of 
experiments, the proportion of infected flies rising 
sometimes to 8 or 10 per cent. 


The Cycle of Development of Trypanosoma Gambiense 
in Glossina Palpalis. 

To find out what occurs after a trypanosome has 
been swallowed by a tsetse fly, we fed laboratory- 
bred tsetse flies on an animal whose blood contained 
numerous trypanosomes, and at the end of various 
times killed the flies and dissected them. This was 
done for periods of one day, two days, three days, 
and so on for 56 days. 

The flies were examined first in the fresh 
condition when the trypanosomes could easily 
be seen by their movement; afterwards stained 
specimens made for more minute investigation 
w r ere examined day after day, and coloured 
drawings, at a magnification of 2000 diameters, 
made of all the different forms met with. 
The drawings of the trypanosomes found in 
the fore-gut, mid-gut, hind-gut, proctodamm, and 
salivary glands were kept separate, so that a series 
of drawings of trypanosomes taken from any one 
part, from the first day of infection to the fifty- 
sixth day, could be compared. More than 600 
drawings were made in this way, so that it seems 
impossible that any important form could have 
been left out. 

General Consideration Regarding the Development 
of the Trypanosomes in the Fly. 

For the first three or four days after flies have 
had a feed of infected blood trypanosomes are 
found in them all. These are those originally 
ingested with the blood, and at the end of 
six or seven days when the process of digestion 
has been completed they are found to have 
disappeared from most of the flies—that is to 
say, it is only in a certain percentage that further 
development takes place. In one series we saw 
that this was as low as 2 per cent.; in another it 
rose to 8 per cent. In other words, in some 95 
per cent, of flies which imbibe infected blood the 
trypanosomes simply degenerate and die out within 
the first few days. In some 5 per cent., on the 
other hand, the trypanosomes find conditions more 
favourable for development and increase, filling 
the whole of the fore-gut, mid-gut, and hind-gut 
with countless swarms of multiplication forms. 
How long this infection of the fly continues is not* 
absolutely known. It is considered probable that 
in many cases it continues for the rest of the fly’s 
life. In one case a fly was found to retain its infec- 
tivity for 96 days, but in a few cases there was 
evidence that an infective fly might in its lifetime 
lose its infectivity and become harmless. 

Types of Trypanosoma Gambiense found in the 
Alimentary Canal of the Fly. 

It would serve no good purpose to describe 
separately, day by day, the variously shaped trypano¬ 
somes found in the different parts of the alimentary 
canal, since the different forms or shapes run into 
each other in such a way as to make any classifica¬ 
tion of them seem impossible. The results with 
regard to the number of trypanosomes found in the 
different parts of the alimentary canal were as 
follows:— 

The proboscis. —In our experience Trypanosoma 
gambiense is never found in the proboscis of the 
fly, except immediately after an infected feed, when 
for a short time blood containing trypanosomes may 
be seen in the lumen of the proboscis. 

Proventriculus .—This part of the alimentary 
canal is sometimes found empty when the remainder 
of the gut is swarming. 
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1-3. Normal blood parasites (Trypanosoma gambiense). 
4.-34 hours after ingestion by the fly. 

5 and 6.—48 hours after ingestion by the fly. 

7.-96 hours after ingestion by the fly. 

’teteli; ttUKA. the 

4 1L I 2 pre8 2^ l 5 e P r ? ce8s of degeneration which takes place 
during the first four dayB. The body swells up. the 
nucleus breaks up, and the cytoplasm becomes vacuolated. 



8-~ Trypanosoma gambiense from fore-gut, 8 days after infected 


9 feed gambien8e frora Proventrlculus, 14 days after infected 

10. —T. gambiense from fore-gut, 18 days after infected feed. 

11. —T. gambiense from mid-gut, 25 days after infected feed. 

12. —T. gambiense from mid-gut, 34 days after infected feed. 

13. —T. gambiense from fore-gut, 44 days after Infected feed. 


Fig. 17. 


Fig. 18. 




25. —T. gambiense from mid-gut, 8 days after infected feed. 

26. — T. gambiense from fore-gut, 11 days after infected feed. 

27 and 28.— T. gambiense from mid-gut, 16 and 17 days after 

1 n fonfjarl food J 


Part of a mass of Trypanosoma gambiense from the 
mid-gut. 


Fig. 19. 


29. 30, and 31.— T. gambiense from fore-gut, 17 and 18 days after 
infected feed. J 

32.— T. gambiense from hind-gut, 20 dayB after infected feed. 

33 and 34.— T. gambiense from fore-gut, 24 days after infected feed. 
35. 36. and 37.— T. gambiense from mid-gut, 24, 44, and 46 days after 
infected feed. . 



4 f 6, f 7 ’T T ‘ gambiense from hind-gut, 10 days aft 
infected feed* 


76, 77. and 78.— T. gambiense from salivary glands, 46 days after 
infected feed. 


48.—T. gambiense from fore-gut, 17 days after Infected feed. 
49-—J. gambiense from proventriculus, 30 days after Infected 


50.—r. gambiense from mid-gut, 46 days after Infected feed. 

45-50 represent some of the more exaggerated types of 
degenerative forms. As will be seen from ,the drawings, 
they are huge, misshaped masses of protoplasm, multi- 
nucleated and, as a rule, raultiflagollated. 


79 and 80.— T. gambiense from salivary glands, 56 days after 
infected feed. 

When alluding, generally, in a previous part of this paper to the 
types of Trypanosoma gambiense found in the salivary- glands, 
it was said that in the salivary glands, and hero alone, the 
trypanosomes are found to revert to the normal type found in 
the blood. 73-80 illustrate this reversion. By comparing them 
with 1, 2, and 3 (Fig. 15), which represent normal blood trypano¬ 
somes, it will be seen that they are very similar to the short and 
stumpy form found in the blood. 
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Fore-, mid-, and hind-gut. —It is here that the 
greatest development of the trypanosomes is found. 
Among the extraordinary numbers and diversity 
of type it is difficult or impossible to find 
one’s way. Generally speaking, the trypanosomes 
found during the first few days are merely 
degenerated blood forms. (Fig. 15.) After this there 
appears a type of trypanosome which remains 
dominant throughout the whole developmental 
period. (Fig. 16.) This is a long, moderately 
broad form, the protoplasm staining well, without 
granules or vacuoles, having an oval compact 
nucleus situated in the centre of the body, a small 
round micronucleus lying at some distance from 
the elongated snout-like posterior extremity. The 
undulating membrane is narrow and simple, and 
the flagellum proceeds little, if at all, beyond the 
protoplasm of the cell. The flagellum also appears 
very frequently to arise from a pink-coloured body 
situated near the micronucleus, an appearance 
never seen in the normal blood trypanosomes. 
This seems to be the normal developing type in the 
intestine of the fly. It is seen in all parts of the 
intestine and at all times. It forms masses of 
innumerable individuals alike in size and shape. 
(Fig. 17.) When a fresh supply of blood is taken by 
the fly, this type can be imagined to multiply with 
extraordinary rapidity. When the blood-supply 
runs low then this type can also be imagined as 
degenerating and disappearing just as rapidly. 
The host of divers forms which thus arise beggars 
description. Some are round or oval in shape, 
3 or 4 microns in diameter, with or without 
flagellum, and from this simple form all shapes and 
sizes can be seen up to the huge shapeless mass of 
protoplasm, multi-nucleated and multi-flagellated. 
(Figs. 18 and 19.) 

Table XI .—To * how Correlation between the Invasion of the 
Salivary Glands of Glossina Pal pal is by Trypanosoma 
Gambiense and Infection by the Bite of the Fly. 


Experi¬ 

ment 

No. 

No. of days 
after Infective 
feed. 

Bites of fly in¬ 
fective or 
non-infective. 

| 

ysxz 

1910 

1 

— 

— 

1910 

2 


— 

1910 

3 


— 

1910 

4 

— 


1910 

5 

— 

i 

1910 

6 

— 

_ i 

1910 

7 

— 

— 

1894 

8 

— 

1 _ 

1894 

9 


— 

2216 

10 


i 

1894 

11 

— 


1871 

14 

— 

— 

1693 

15 

— 

— 

1945 

17 

— 

— 

1945 

18 

— 

— 

1945 

20 

— 

— 

1718 

25 

_ 

+ Blood-type not 




present. 

1602 

28 

+ 

-f Blood-type present. 

1801 

30 ! 

— 

— 

1945 

31 

— 

_ 

1760 

34 

+ 

+ it it 

1769 

36 

— 

_ 

1712 

42 

+ 

+ 

2034 

43 

+ 

+ 

1549 

44 

+ 

+ 

20! 4 

44 

+ 

+ 

1706 

51 

- 

— 

1566 

53 

+ 

+ .♦ it 

1651 

56 

+ 

+ 


Salivary glands. —Trypanosomes did not appear 
in these glands until the twenty-fifth day, but 
that after this time they were usually present. 
(Fig. 20.) This invasion of the salivary glands 
is the most interesting phase in the development; 
of Group A, and brings to mind the develop¬ 
ment of the malarial parasite in the mosquito. It 
differs in this, however, that whereas in the latter 
spores are found, which pass to the salivary glands 
across the body cavity, in the tsetse fly the 
trypanosomes apparently find their way by the 
proboscis and salivary duct or hypopharynx to the 
glands. They have never been found in the body 
cavity. Another curious fact is that as soon as the 
trypanosomes reach the salivary glands they revert 
to their original blood form and become infective. 
What causes or leads up to this reversion to 
the blood type in the salivary glands is quite 
unknown, but, as we shall see, the Glossina 
palpalis does not become infective until this 
invasion of the salivary glands has taken place. 
(See Table XI.) 

From Table XI. it is seen that the salivary glands 
first became invaded 25 days after the infecting 
feed. In this case the monkey did not become 
infected. This may have been due to an accident, 
such as this particular fly not biting the monkey, 
or the invasion of the salivary glands only taking 
place after the fly had bitten, or to the fact that 
the blood-type of trypanosome was not present. 
With this exception all the other experiments, 12 
in number, confirm the hypothesis that the fly does 
not become infective until the salivary glands are 
invaded. 

Another point which comes out with striking 
clearness from this table is that in all the salivary 
glands from flies which gave a positive result 
trypanosomes similar to the short blood-type were 
invariably present. In this way it was gradually 
worked out and the discovery made that before 
Glossina palpalis and Glossina morsitans become 
infective w ? ith Trypanosoma gambiense or Try - 
panosoma brucei an invasion of the salivary 
glands and a reversion to the blood-tvpe must take 
place. 

Experiments to Ascertain if Trypanosoma Gambiense 

during its Development within Glossina Palpalis 

is Infective . 

In Zululand it was observed, aud at the time it 
seemed to be an astonishing fact, that when tsetse 
flies a short time after feeding on infected animals 
were chopped up and injected under the skin of 
healthy dogs no infection of nagana took place. It 
seemed strange that a fly, swollen out with blood, 
in which numberless active trypanosomes could be 
seen under the microscope, if injected under the 
skin of a susceptible animal, should not give rise to 
the disease. As I left Zululand at this time I was 
unable to follow this observation up. But in 
Uganda I carried out experiments on the same 
lines with Trypanosoma gambiense and Glossina 
palpalis. 

If tsetse flies ( Glossina palpalis) are fed upon an 
animal whose blood contains trypanosomes the 
parasites can be seen living and moving in the 
contents of the intestines of all the flies for a few 
days, and in a small percentage (2 to 8 per cent.) 
of the flies active trypanosomes may continue to 
be found swarming in their intestines on any day 
between the seventh and fiftieth day, or even 

longer. a ^ , 

A series of experiments was undertaken in 
Uganda to ascertain if Trypanosoma gambiense 
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were immune to sleeping sickness, and these pre¬ 
conceived ideas are stubborn things. But after the 
cattle experiments we set ourselves to ask the 
same questions regarding antelope. Eleven ante¬ 
lope in all were employed in this experiment— 
4 bush-buck, 6 reed-buck, and 1 water-buck. A 
cage of flies which was known to contain an 
infective fly or flies was fed on each animal daily 
for several days. Table XII. gives the results. 


Table XU.—Development of Glossina Palpalis in Antelope. 


No. of 

j Species of 
[ antelope. 

No. of days 
infected- 
flies fed. 

No. of days 
before try¬ 
panosomes 
appeared. 

Result. 

Remarks. 

experi¬ 

ment. 

Posi¬ 

tive. 

Nega¬ 

tive. 

2328 

BuBh-buck. 

: 

5 


+ 


Trypanosomes 
never seen. 

2357 

Reed-buck. I 

12 

25 

+ 



2359 

«i 

6 

11 

+ 



2371 

| Bush-buck. 

8 

12 

+ 



2372 

! . ,i 

6 

8 

+ 



2378 

Water-buck 

8 

— 

+ 

I 

Trypanosomes 
never seen. 

2427 

Reed-buck. 

6 

7 

+ 

I 


2428 

Bush-buck. 

13 

— 

+ 

1 

Trypanosomes 
never seen. 

2429 

Reed-buck. 

8 

9 

I + 



2431 


6 

10 

+ 



2445 

•• i 

7 

8 

( + 




These experiments prove that antelope may 
readily be infected with sleeping sickness by the 
bites of infective flies. 

The next question was, Can these infected 
antelope transmit the infection to clean laboratory- 
bred flies, and if these flies become infected can 
they transmit the virus to susceptible animals? 
Clean laboratory-bred Glossina palpalis were fed 


Table XIII. —Result of Feeding Laboratory-bred Flies on 
Antelope Infected with Sleeping Sickness. 


1 No. of clean , 

1 flies used. 

8pecies of : 
antelope flies J 
fed on. 

8 5*1 
« §■, 

1 

a c; 
■c ee 

o c 1 
0 

No. of days before 
flies became 
infective. 

Result. 

Remarks. 

160 

Bush-buck 2328 

"if 

29 

+ 

j < Buck 2328 never showed T. gam- 
) biense in blood. In spite of this 

100 


8 

; 28 

+ 

70 

.. 

6 

i 29 

+ 

, i flies fed on it became infected 55 
! v days after the buck’s infection. 

100 


8 

1 39 

+ 

100 

100 

100 

1 Reed-buck 2357. 

! 

7 

8 

5 

41 

+ 

, (Buck 2357 showed T. gambiense 
t in Its blood for 5 days only. 

200 

Reed-buck 2359. 

6 

44 

| + 

1 Buck 2359 showed T. gambiense 
In its blood for 7 days only. 

50 

Bush-buck 2371. 

6 

i 29 

1 + 

1 S Buck 2371 showed T. gambiense 

60 

” 

6 


\ in Its blood for 3 daj-s only. 

100 

Bush-buck 2372. 

8 

| 


— 1 

Buck 2372 showed T. gambiense 
in its blood for 2 days only. 

95 

60 

Water-buck 2378 

6 

6 

30 

+ 1 

( Buck 2378 never showed T. gam- 

50 

110 

Reed-buck 2427. 

4 

' 6 

24 

+ 

\ biense iu its blood. 

60 

4 

33 | 
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for several days on an infected antelope. After an 
interval of starvation of 24 hours or more the flies 
were transferred to healthy animals and fed daily. 
When the healthy animal showed Trypanosoma 
gambiense in its blood the experiment was stopped, 
and the surviving flies were dissected as soon as 
possible. The result of 24 experiments carried out 
on these lines is given in Table XIII. 

The most significant of these experiments is the 
one in which it is shown that 55 days after the 
last feed of the infected flies on bush-buck 2328 the 
blood of the buck was still capable of infecting 
clean laboratory-bred flies, although Trypanosoma 
gambiense had been so scarce in the blood that 
they had never been seen microscopically. 

These experiments show that antelope of the 
water-buck and bush-buck species, when infected 
with the trypanosome of sleeping sickness, can 
transmit the infection to clean laboratory-bred 
Glossina palpalis. The infected antelope’s blood 
was in one case capable of giving rise to infection 
for at least 81 days, and in another for at least 55 
days. These experiments further show that the 
flies when infected are capable of transmitting the 
disease to susceptible animals. 

From these experiments on antelope the curious 
fact seems to emerge that a higher proportion of 
flies become infected by feeding on infected antelope 
in whose blood the parasites are scanty than, for 
example, on infected monkeys, whose blood swarms. 
Another curious fact is that even when trypano¬ 
somes were never found by microscopical examina¬ 
tion in the blood of an antelope, flies fed on that 
antelope became infected. It would almost lead 
one to believe that the trypanosomes exist in the 
blood of these animals in some other less easily 
recognisable form than the ordinary adult trypano¬ 
some form. 

The next thing we set ourselves to do was to find 
out if the antelope living in the fly area are 
naturally infected with sleeping sickness. Positive 
evidence on this point would naturally complete 
the chain of evidence proving that antelope living 
in the fly area may act as a reservoir of the virus 
of sleeping sickness. So far it had only been proved 
that they were potential hosts. The easiest method 
by which it could be proved that they are naturally 
infected would be the old one of shooting the 
animals and at once sending samples of their 
blood into some healthy area where the blood could 
be injected into healthy susceptible animals. But 
those who know the local conditions in Uganda 
will recognise the difficulty of doing this. The 
cover is so thick at the edge of the lake that it 
is exceedingly difficult to see the game, the sun 
is almost unbearably hot, the country very diffi¬ 
cult, and the exposure to the bites of the fly very 
great. It may be said at once that we were only 
able to shoot five antelope on the lake shore. 
The blood of these when injected into susceptible 
animals gave negative results. A large drive was 
being organised which might have thrown the 
desired light on this subject, but unfortunately 
the Commission was obliged to leave the country 
before the drive could take place. It was therefore 
perforce left to a later worker to solve this difficult 
problem. 

In 1911 Mr. H. L. Duke took the question up. 
Four years had now elapsed since the lake shore 
was depopulated, and two years since the islands 
had been emptied of their population. He 
chose the uninhabited island of Damba for the 
experiment. This he did because the Commission 
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had shown in 1910 that the flies on the island were 
still infective, and again the same result was 
obtained in May, 1911, by Dr. G. D. H. Carpenter. 
With the exception of certain patches of papyrus, 
practically the whole shore-line of the island 
swarms to a greater or less extent with fly. At 
one part there is the famous fly-beach from which 
for several years some thousands of pupae have 
been brought monthly to the sleeping sickness 
camp at Mpumu. The only species of antelope 
found on the islands of Lake Victoria is the 
sitatunga ( Tragelaphus speltei ), a species of bush- 
buck adapted for living in marshes. Mr. Duke 
shot four sitatunga on the island of Damba, and 
from these Trypanosoma gambicnse was obtained. 
I cannot say whether all four antelope harboured 
the parasite, because the blood of the first two was 
injected into one monkey and the blood of the last 
two into another. Both monkeys showed the 
Trypanosoma gambiense. Mr. Duke examined 
these trypanosomes with meticulous care in 
order to exclude any possible source of fallacy, 
and there cannot be any reasonable doubt 
that the sitatunga on Damba Island were 
acting at that time as a reservoir of this 
parasite. 

Another proof that the trypanosome found in the 
sitatunga was really Trypanosoma gatnbiense has 
lately been given by Mr. Duke. He states that two 
of the fly boys who have during the last three years 
worked with Dr. Carpenter on the islands have 
developed sleeping sickness of the Uganda type, and 
trypanosomes have been demonstrated in their 
glands. These boys have only been exposed to the 
bite of Glossina palpalis , as they had for 18 and 
30 months respectively resided on the lake shore 
and islands, where there are no other species of 
tsetse fly. This shows conclusively that Trypano¬ 
soma gambiense still exists in these lake shore and 
island flies, five years after the removal of the 
population, and is another striking proof that the 
antelope are acting as a reservoir. Taking every¬ 
thing into consideration, then, we may look on it as 
proved that the antelope on the shores of Lake 
Victoria act as a reservoir of the virus of sleeping 
sickness, and that this accounts for the fact that 
the flies have retained their infectivity in spite 
of the removal of the native population from the 
lake shore and the islands. 

The prophecy of the Commission that the fly 
would become harmless shortly after the natives 
were removed from the lake shore has unfortunately 
proved wrong, and before the islands are repopu¬ 
lated some other measure will have to be taken 
to get rid of the fly danger. 


Donations and Bequests.— The late Mr. 
William Balls, of Tynemouth, left by will £1000 to the 
Tynemouth Victoria Jubilee Infirmary.—By the will of the 
late Mr. William Hurst, of Wakefield, the testator left £1000 
to the Clayton Hospital at Wakefield.—By will the late Mr. 
Archibald Anderson, of London and Bournemouth, has 
left £1000 each to the Hospital for Paralysis and 
Epilepsy. Queen-square, W.C., and the London Homoeo¬ 
pathic Hospital.—The Chelsea Hospital for Women has 
received a further sum of £1000 from the executors of 
the T. 8. Whitaker estate towards tiie rebuilding fund. 

Death of Mr. R. D. G. Hall, Littlehampton.— 

The death occurred at Bexhill, on June 27th, of Mr. Robert 
Dunsterville Grant Hall, who had resided at Littlehampton 
for 40 years. He became M.R.C.S. Eng. in 1878, and as a 
ship’s surgeon had travelled nearly all over the world. At 
one time he was private surgeon to H.H. Maharajah of Dhar. 
Mr. Hall was 58 years of age. 


LOSS OF PERSONALITY FROM “SHELL 
SHOCK.” 

By ANTHONY FEILING, M.D. Cantab., 
M.R.C.P. Lond., 

TEMPORARY ASSISTANT PHYSICIAN AND CASUALTY PHYSICIAN TO 
ST. BARTHOLOMEW'S HOSPITAL; ASSISTANT PHYSICIAN TO THE 
METROPOLITAN HOSPITAL AND THE HOSPITAL FOR 
EPILEPSY AND PARALYSIS, MAIDA VALE. 


The present campaign in Flanders has made such 
unexampled demands on the nervous system of the 
soldier that we are not surprised to meet with 
many cases of neurasthenia, hysteria, and various 
disturbances of the special sense organs. Numerous 
cases of blindness, deafness, dumbness, and loss of 
memory have already been reported, as well as the 
more common cases of functional paralysis of a 
limb or limbs, and all have aroused considerable 
interest and discussion as to their nature and 
appropriate treatment. The majority of cases of 
loss of memory hitherto recorded have been gene¬ 
rally of a more or less transitory nature ; moreover, 
the period of time covered by the amnesia has been, 
as a rule, only that just before, during, and imme¬ 
diately following the trauma, whether such were 
physical or mental, or both. 

The case which I wish to record here is one of 
exceptional interest. It amounts, in fact, to a com¬ 
plete dissociation or obliteration of personality. 
The term “ double personality ” is hardly applicable, 
as will appear from subsequent remarks. It may be 
regarded as a case of loss of memory or amnesia of 
such a degree that all conscious memories of the 
patient’s life, as well as the countless memories 
forming his knowledge of letters, objects, and life 
in general were completely suppressed. In order 
to follow the case more clearly and the better to 
appreciate the interesting problem presented by the 
patient it will perhaps be best to take the case 
exactly as it appeared to my observation. 

The patient, aged 24, a bandsman in the 2nd 
Battalion Wiltshire Regiment, was admitted to the 
Hospital for Epilepsy and Paralysis, Maida Vale, on 
Jan. 21st, 1915, under the care of Dr. H. Campbell 
Thomson, who later kindly transferred him to my 
charge. From information supplied it appeared that 
the history was as follows. On an uncertain date— 
some time at the end of October, 1914—the patient 
was buried in a trench near Ypres. He was 
rescued and eventually transferred to the 2nd 
Western General Hospital, Manchester. Major 
Wilson has kindly supplied me with the following 
note as to his condition at that time:—“ He speaks 
quite sensibly, understands, and remembers any¬ 
thing which took place since he was buried, but as 
regards matter previous to that his mind was 
blank. He was admitted to this hospital on 
Oct. 31st, 1914. He did not know bis own father 
or relatives. He was quite able to speak while 
here, but was slightly deaf. This defect dis¬ 
appeared." 

On physical examination he appeared perfectly 
healthy. The only abnormality observed was a 
certain nervous twitching of the eyelids and facial 
muscles. When questioned he gave the following 
peculiar account of himself. “ I came to myself in 
a strange place which I was told was Manchester. 
I could not remember anything at all. I think I 
could speak all right." Attention was good; bo 
was polite, and seemed to try to answer before 
saying “ I can’t remember." There was no defect 
of speech. He could read and write quite well; ho 
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recognised and named correctly all common objects. 
He made no complaint of any physical symptoms. 
He stated that he slept well without dreams. 

Physical examination was quite negative. No 
sign of any organic disease of the nervous system 
was found. On all subjects revelant to his life in 
hospital and his experiences since he came to 
himself in Manchester his statements were perfectly 
coherent and straightforward. He stated that he 
did not know his parents, but took them on trust, 
having been told that they were his parents. He 
had been at home at Winterslow for some time 
since leaving the hospital at Manchester, but did 
not recollect that he had ever seen the place before. 
As an example of some of his answers the following 
may be quoted. “ I don’t know if I ever went to 
school.” “ A bayonet is like a knife; you see 
soldiers with them on their rifles. I’ve never seen 
a bullet.” “ I went to church at Winterslow, but 

had no idea what they were doing. The choir is- 

I don’t know. I’ve never seen one. The clergy¬ 
man wore a white robe.” In reading he would not 
infrequently meet words which he did not recognise. 
Again in writing he would stop and ask how a 
work was spelt. His memory for recent events 
was certainly not good. Thus he would have 
forgotten, for example, what he had done when he 
had been out the day before. He volunteered the 
statement that the only thing which he had spon¬ 
taneously recognised since his injury was a tune 
which he had heard played at a concert. This was 
an air from La Boheme . 

Numerous attempts, all quite unsuccessful, were 
made to try to catch him out. In the course of 
conversation a subject would be gradually intro¬ 
duced with which he could not reasonably have 
been expected to have been acquainted since the 
injury. In such cases he always replied simply, 
“ I don’t remember.” In manner he was cheerful 
and pleasant, and as a patient always agreeable and 
easy to deal with. On the whole he appeared to be 
happy and contented, but occasionally expressed 
his disappointment at not being able to recall his 
memory. As he often went out of the hospital 
for motor drives and other excursions, numerous 
incidents occurred, due to his ignorance of all that he 
had not seen since his injury. Some were distinctly 
comic. On one occasion he went to the Zoological 
Gardens. He had been told previously by one of 
the other soldiers in hospital that an elephant was 
a “ little furry animal,” and had been shown a toy 
one about six inches long. His astonishment at 
seeing the real article may be well imagined. On 
the same occasion he tried to stroke one of the 
lions, being only prevented by one of the attendants 
from putting his hand through the bars of the cage. 

The war had no interest for him. He did not 
know, nor did he care to ask, what it was all about. 
The one subject in which he professed himself 
interested was music. He said that he had been 
told that when in the band he used to play the 
euphonium and string bass. He certainly appeared 
to enjoy a concert more than any other form of 
entertainment. 

As he seemed to make no progress towards 
recovery it was decided to try the effect of 
hypnotism. Accordingly on March 10th I hypnotised 
him for the first time. He proved an easy subject. 
At first powerful suggestions were made to him, 
while under the effect of hypnosis, that on awaken¬ 
ing his lost memory would gradually return. These 
were entirely without effect. At the second sitting 
on March 11th I first made the experiment of 


questioning him on the events of his previous life 
as well as his experiences on active service. To 
my delight he answered all my questions readily, 
and in this way I was eventually able to reconstruct 
the whole story of his life. Considerations of 
space forbid me to detail all the numerous conver¬ 
sations which took place. It is my intention here 
only to give a brief outline of his story as it was 
revealed under hypnosis, and to describe the very 
remarkable condition discovered. 

During the first few sittings the patient lay on 
the bed with his eyes closed. In this state he 
answered all the questions put to him, and volun¬ 
teered many details of incidents occurring in his 
past life and in his experiences on active service in 
Flanders. He was born at Winterslow, near Salis¬ 
bury, and was one of a family of three brothers and 
one sister. He first attended school at Winterslow 
and later at Trowbridge, where his parents had 
moved. At the age of 13 he ran away from school 
because he was “ tired of it,” and went to live with 
his brother at Devizes. Here he helped his brother 
in the work of a photographer’s business. From 
that time onwards till he enlisted in the army he 
pursued various trades, none of them apparently 
w T ith any very marked success, being in turns a 
baker, a painter, and an odd-job man. Finally he 
enlisted at Salisbury in the 2nd Wiltshire Regiment. 
He was at first quartered at Gosport. After three 
months in the ranks he passed into the band, 
though he had never learnt any music before. He 
played the string bass and on the march the 
euphonium. After a year at Gosport the regiment 
was ordered to Gibraltar. He was still there when 
the war broke out. His regiment was at once 
ordered home, and went into training in the New 
Forest for nearly two months with the 7th Division. 
Towards the end of October, 1914, they were 
ordered abroad. 

At this time he took part in the first battle at 
Ypres, and for about ten days experienced very 
severe trench fighting. Finally, on a certain day, 
the exact date of which is unknown, the trench in 
which he was fighting was blown in by a high- 
explosive shell and he was buried in a mass of mud 
and debris. He stated that he remained thus 
buried for about 12 hours when he was dug out at 
night. His father added the information that he 
was unconscious for 24 hours and deaf and dumb 
for three days. From the ruined trench he was 
transferred to a clearing hospital and thence to 
another hospital. Eventually he was taken to 
the hospital at Manchester, where, as we have 
seen, he “ came to himself.” The above account is, 
of course, only the barest outline of his story, as it 
w as told under hypnosis. A few more details will 
be found in the appendix. 

During the first few sittings he lay on his bed 
with his eyes closed. Later, in response to sugges¬ 
tions, he opened his eyes, sat up, and behaved 
exactly as a normal person. We would then con¬ 
duct our conversation in any room handy for the 
purpose; he would smoke and talk absolutely at 
his ease. In fact, no one unacquainted with the 
facts would ever have believed that he was under 
the influence of hypnosis. Although at first his 
answers and account of his experiences were brief 
and not accompanied by any very obvious desire to 
volunteer information, he became later much more 
communicative. Indeed, his experiences were most 
graphically described, with quite a wealth of detail. 
Various episodes were narrated in a style positively 
vivid. His descriptions of some of the fighting and 
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of the bayonet charge in which he took part, and 
the horror of a bombardment by high-explosive 
shell, were accompanied by very manifest expres¬ 
sions of emotion, and aroused in the listener a 
lively appreciation of the terrible experiences 
through which he had passed. The most interesting 
fact, however, which came to light in the course of 
our conversations was that when hypnotised he 
returned completely to the personality which 
possessed him immediately previous to the moment 
of awakening in Manchester. Thus on first seeing me 
(when he was first commanded to open his eyes under 
hypnosis) he declared that he had never seen me 
before, and in this state he never knew my name, 
although in his ordinary state he knew me well and 
would always address me by name. He maintained 
that he was then in Manchester, was completely 
puzzled as to his surroundings in the hospital at 
Maida Yale, and when taken on to the balcony and 
shown the Edgware-road manifested his astonish¬ 
ment and dismay in a manner almost comical. 

This condition persisted throughout the time of 
his stay in the hospital. Persons seen and known 
by him in his ordinary state were always complete 
strangers to him in his hypnotic state. In the 
latter state he believed the time of the year to be 
November; he also said that he had never been in 
London. From what has been said it will be under¬ 
stood that we were dealing with two completely 
distinct personalities. No. 1 was his personality 
since the date of his awakening in Manchester; 
No. 2 was his old personality, endowed with all the 
memories of his past life and with the more recent 
and lively memories of experiences on active 
service in Plunders. There were several points 
of difference between the two personalities which 
were of more than usual interest. In state No. 1 
his manner was somewhat jaunty and inclined to 
be cocksure. In state No. 2 he appeared more 
modest and altogether less loud in manner. 

An alteration in manner had also been noticed by 
his father. His speech was different. In state 
No. 1 he spoke with a faint but distinct Lancashire 
accent. In state No. 2 there was no trace of 
Lancashire, but his speech much more resembled 
the West Country dialect. I am aware that this 
statement may be received with a certain amount 
of scepticism, but I can vouch absolutely for its 
truth, and it was confirmed on more than one 
occasion by several competent observers. His 
writing also differed slightly. It is a matter of 
some interest to relate how this last discovery 
was made. When all suggestions made during 
hypnosis that he would recover his memory had 
failed, I asked him to write down the answers to 
my questions. On awaking him, I then showed what 
he had written in hypnosis. His reply was to laugh 
and say, “ Why, that’s not my writing.” The next 
step was naturally to make him write the same 
sentences again. On comparing the two writings 
various minor points of difference were at once 
apparent. A careful comparison, however, would 
have certainly suggested the conclusion that they 
were both the work of the same hand. A further 
point of interest was that he held the pen in a 
different way. 

On one occasion he was hypnotised in the 
presence of his father, whom in his ordinary state 
he regarded with no very great interest and 
certainly with no obvious affection. On being told 
to open his eyes, his attention was directed to the 
presence of his father. He immediately jumped 
up, and with every sign of pleasure exclaimed, 


“ Why, dad, how did you get here ? ” He then 
walked across the room, shook his father warmly 
by the hand, and kissed him with a degree of spon¬ 
taneous affection previously entirely absent. His 
father was much affected, and believed for the 
moment that his son had “ come all right again.” 

Since the patient had been accustomed to play 
the euphonium while in the army, I obtained one 
for him. In his ordinary state he was able to play 
it, though very imperfectly. This, however, was 
the only accomplishment which he had retained 
from his previous life. He was then hypnotised 
and given the instrument to play. He certainly 
played then with a greater amount of assurance, 
but confessed to being out of practice. In his 
ordinary condition he was allowed to practise on 
the instrument, and rapidly become as expert as he 
was in the hypnotic state. 

At the end of our sitting I usually told him to 
close his eyes and rest for a time. After a few 
minutes I woke him by the previously arranged 
method of counting three. He would wake slowly 
and painfully, rubbing his eyes and stretching him¬ 
self. There was always a complete ignorance of 
what had taken place during hypnosis. He said 
that he thought he had been asleep. If he were 
left for some time before being waked he would 
experience dreams obviously of a disturbing 
character. The hands were clenched and the arms 
thrown across the body in an attitude of defence, 
with the lips drawn back in a snarling expression. 
Words and short sentences were muttered, such as 
“ Give it them,” or “ Got him,” and other similar 
expressions. The whole attitude illustrated quite 
obviously some re-enacted drama of his fighting. 
After being awakened he was always very sleepy. 
He would return to the ward, throw himself down 
on his bed, and sleep heavily for an hour or more. 
He would then wake up apparently refreshed. Often 
he volunteered the information that he had had 
bad dreams about Germans, and that he only had 
them after the “ treatment.” On one occasion I fol¬ 
lowed after a brief interval to the ward. He was lying 
across the bed, his head almost on the floor on one 
side, his legs dangling over the other side. The 
face was flushed and sweating. The teeth were 
clenched, the lips drawn back, one arm was held 
across the face, the other, with clenched fist, held 
out in front of him. He was muttering to himself, 
and snatches of words and sentences could be heard. 
Once or twice he suddenly struck out with his fist 
at an unseen enemy. This condition lasted for 
about ten minutes, when he gradually seemed to 
recover, worked himself back into a more natural 
position on the bed, and fell into a quiet sleep. 

Altogether about 25 sittings were held. It was 
realised, however, that no improvement was taking 
place, and as a certain amount of psychical dis¬ 
turbance seemed to be caused, further hypnotic 
treatment was abandoned. He was discharged from 
the hospital on May 5th. His condition was practi¬ 
cally unaltered, except in so far as he had learnt 
more and was better able to take care of himself. 
But there was still a complete loss of his old per¬ 
sonality. I saw him again on May 25th. There 
appeared to be no change at all. In the interval he 
had been at home, but had seemed to have no 
recollection of his previous life in the place and 
showed no inclination to recognise old friends. At 
times he was said to be moody and irritable, but on 
the whole appeared happy and contented. He was 
invalided out of the service by a medical board 
on May 28th. 
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I have thought it best to report the case exactly 
as it presented itself to me. A brief outline, there¬ 
fore, of the patient’s story has been given and a 
few of the more interesting points discussed. 

The explanation of the case presents greater 
difficulties. Since I can claim no special psycho¬ 
logical training or experience, I have avoided as 
far as possible the use of many psychological terms. 
If, therefore, in an attempt to analyse the case I 
display my ignorance of correct psychological 
terminology I must crave the indulgence of the 
reader. 

The case is obviously one of more than a mere 
ordinary amnesia, and yet it seems to me that the 
title of double personality is hardly justified. For 
the second personality (really in point of time the 
first) was only called out by hypnosis, and unless 
this or some other similar means had been employed 
would probably have never been brought to light. 
A true double personality can pass from one to the 
other state without the intervention of any outside 
influence. Again, in many cases of double person¬ 
ality, No. 1 is conscious of the existence of No. 2, 
and vice versd. In the present case there appeared 
to be absolutely no connexion between the two, if 
we except the common ability to play the euphonium. 
I have said that it is more than a mere amnesia, but 
the difference appears to be one of degree rather 
than of kind. Any profound psychic trauma is 
frequently able to produce an amnesia more or less 
extensive. There is no particular reason why this 
should not be so complete as to constitute a loss of 
personality. And it is that explanation of the 
present case which I would venture to suggest. 
Hence I have entitled it “ A Lost Personality,” rather 
than a double personality. 

Appendix, 

In order to simplify the general account of the 
case I have omitted in the text any detailed reports 
of the conversations held during hypnosis. In this 
appendix I will try to embody a few of the patient’s 
experiences. The accounts are not* of course, strictly 
verbatim, and are also, I fear, very disconnected. 
But from notes made at the time it has been 
possible to reconstruct briefly some of his stories. 
The following is, roughly, his account of what 
happened to him after he had been buried in the 
trench. 

I was dug out at night and taken to a dressing station ; it 
was cold and dark. Then I went on to a hospital at Ypres ; 
it was really a convent, and there were a lot of nuns about, 
dressed in dark robes with white hats ; some of them spoke 
English. I stopped there for a night and a day. There were 
a lot of wounded there. Then I was sent on by train ; I lay 
down all the way on a seat in the carriage ; we took the 

whole day to get to , and kept on stopping at 

stations. I was at - about ten days ; I don’t know 

what hospital it was. but there were English doctors and 

nurses. It was near the harbour. We came over to England 
in a hospital ship, the Aretkusa: I went straight on to 
Manchester by train. The hospital there was really a school 
turned into a hospital. 

Here is a brief account of a scrap with some 
Uhlans. 

Q. Did you see any Uhlans?—Yes. 

Q. What are they like?—They’ve got no guts. Onetime 
30 of them were against 8 of us infantry, and they “done 
a bunk.” Their horses were not bad. They wore helmets 
with a double eagle on the front. 

He was asked to describe the country round the 
trenches and to give some account* of the fighting 
there. 

It’s agricultural land, ploughed fields. There were two 
farms in front of us. One day we saw an old cow between 


our trenches and the Germans, and we all had pot shots at 
it. Once the Germans rushed our trenches; we killed 
hundreds, bayoneted them mostly, and hit them over the 
heads with the butts of our rifles. It was hellish. The 
British were all shouting. I saw a German officer behind 
with a sword and a revolver. I saw a lot of French soldiers, 
too; they wore long coats with the comers turned back ; 
some had blue and some had red trousers. The French 
Dragoons are like Life Guards, with big steel breastplates 
and brass helmets with a long plume; they carried swords 
and rifles and a few had lances. 

He was asked to mention some of bis impressions 
in Belgium and what he thought of the manners 
and customs of the French and Belgians. 

We cut off all our buttons and gave them to the French 
girls. The French cigarettes are muck; you buy them 
in little blue packets ; the tobacco is rather dark and strong. 
When we bivouacked on the march at night we were not 
allowed any lights, but you could smoke by digging a hole 
in the ground with your bayonet and smoking into that. 

The following are some of his remarks about his 
stay at Gibraltar. 

Gibraltar’s like a great big rock; the steep side looks 
towards Spain. I was in barracks there, and used to spend 
a lot of time in the band-room practising. Sometimes we 
bathed in the sea. I went to Spain two or three times, and 
saw some bull-fights ; they were very exciting, but rather too 
cruel for my taste. They used to kill six or seven balls a 
day. The horses got fearfully cut about. 

Do vonshi re-street, W. 

THE RISKS FROM TUBERCULOUS INFEC¬ 
TION RETAINED IN BOOKS. 

By HENRY KENWOOD, M.B.Edxn., D.P.H., F.R.S.E., 

CHADWICK PROFESSOR OF HTQIKNE, UNIVERSITY OF LONDON, ETC.; 

AND 

EMILY L. DOVE, M.B.Lond., 

PUBLIC HEALTH RESEARCH STUDENT, UNIVERSITY COLLEGE, LONDON. 


Recently our advice was sought upon the policy 
of a large public library in reference to the books 
returned from houses in which cases of consump¬ 
tion had been recently notified, and so a few experi¬ 
ments were undertaken as a guide to the form 
which that advice ought to take. These experi¬ 
ments were designed to test the risks of transmission 
of the disease by books. 

The most essential requirements of such experi¬ 
ments are that all the conditions of actual practice 
are reproduced as faithfully as possible, save that 
the probable dosage of infectious organisms should 
be exaggerated, so that our conclusions should 
cover ” a margin of safety.” No artificial condi¬ 
tions must be introduced and no actual condition 
insufficiently allowed for. Therefore, as artificially 
cultivated organisms generally differ in their resist¬ 
ance from corresponding organisms taken direct 
from human media, it is necessary that in such 
experiments the books should be infected directly 
from a human sufferer. Fortunately, in the 
tubercle bacillus we have an organism the viru¬ 
lence of which at any time can be demonstrated 
by inoculation into lower animals, since it is 
certain that some strains of organisms under 
saprophytic circumstances become harmless to 
humans through much attenuation or loss of 
virulence. The tubercle bacillus is a facultative 
anaerobe, capable of surviving in the closed pages 
of a book as well as upon the cover. 

There does not appear to be on record any case 
of tuberculosis which was held to have been trans¬ 
mitted by means of books; but this circumstance 
does not exclude the possibility of such infection, 
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and several scientific inquirers into this subject 
have concluded that books may possibly be the 
means of conveying the disease. 

In 1899 Fliigge sought to show that consump¬ 
tive patients spread infection by means of the 
minute droplets of tuberculous sputum discharged 
(“ sprayed ”) in the act of coughing, sneezing, and 
speaking. Although this theory has not met with 
general acceptance, as one wljicli satisfactorily 
explains the source of much human infection, and 
while it is seriously discounted by the more recent 
experiments of Chausee and others, it is possible 
that some infection may thus be transmitted. If 
this is a fact, there would be danger in a re-issue of 
public library books which had recently been read 
(and therefore sprayed) by consumptive readers, 
and the danger in this case would arise from the 
inhalation of dried tubercle bacillus. 

Although it is rare to find tubercle bacilli in the 
saliva of the consumptive patient, the habit’ of 
wetting the thumb to facilitate the turning of pages 
is very likely to convey infection to books, for the 
patient’s hands become infected from the handling 
of handkerchiefs, &c. Subsequent readers indulging 
in the same practice, and mostly touching the pages 
in about the same place, may possibly convey 
infection to their mouths. 

There is experimental evidence that if tubercle 
bacilli survive at all, their virulence is lost in a few 
days after drying and exposure to light; and, speak¬ 
ing generally, infective organisms (however intro¬ 
duced) which survive in books must be few in 
number and of reduced vitality, owing to drying, 
exclusion of air, or a saprophytic existence at 
unfavourable temperatures. Therefore, it would 
seem that the small dosage and low virulence of 
infected material, introduced mostly by the mouth,, 
would not be likely to infect a human being, even 
though in some cases of tuberculous infection the 
material collected from the soiled page might lead 
to the infection of a guinea-pig. The results of our 
experiments tend to bear out this assumption ; but 
if the facts were otherwise the failure of public 
libraries and schools to disinfect books recently 
read by consumptives could scarcely be expected to 
furnish evidence of the harm where such a disease 
as consumption is concerned. 

The working details of the following experiments 
were carried out, almost entirely, by Dr. Dove. In 
the first experiment small clean sheets of paper 
were issued to patients who were suffering from 
advanced pulmonary tuberculosis with numerous 
tubercle bacilli in the sputa; and the patients 
were asked to hold these in front of the face, and 
distant about 1 foot, when they coughed. After 
24 hours the sheets were collected, folded so that 
the surface coughed upon was the internal surface, 
and brought to the laboratories. The papers were 
kept for two days under a large bell jar, when the 
infected surfaces were thoroughly washed (under 
suitable precautions) with sterilised water, and the 
washings (about 10 c.c.) of each paper were inocu¬ 
lated into the peritoneal cavity of a guinea-pig. 
In all, 15 pieces of paper were so exposed to the 
infection of 15 different sufferers, and as many 
guinea pigs were inoculated from the washings 
obtained. Within from six weeks to two months 
after inoculation the guinea-pigs were submitted to 
a careful post-mortem examination. 

The results of this experiment were as follows: 
One guinea pig died four days after inoculation, 
and, of course, the post-mortem examination fur¬ 
nished no evidence of tuberculosis. Eliminating 


this guinea-pig, eight were found to be definitely 
infected with tuberculosis and six to be quite free 
from the infection. 

This experiment was a very severe test by reason 
of the exceptionally large amount of recent infec¬ 
tion collected upon a small surface, the whole of 
which infection was removed and inoculated. For 
a period of 24 hours a patient when coughing 
mostly coughed on to this small surface, and yet 
6 (43 per cent.) of 14 guinea-pigs escaped infection. 

The next experiment aimed at discovering 
whether such paper surfaces, similarly infected, 
would retain active infection after a period of one 
month. Therefore 12 more small sheets of paper 
were issued to patients suffering from advanced 
pulmonary tuberculosis with numerous tubercle 
bacilli in the sputa, and these patients were 
also asked to hold the papers in front of their 
faces, and distant about 1 foot, as often as possible 
when they coughed, for a period of 24 hours. The 
collected sheets were folded so that the surfaces 
coughed upon became the internal surfaces and 
were brought to the laboratory, where they were 
kept under a large bell jar for 31 days. At the end 
of that period the infected surfaces w ere separately 
washed in sterilised water, and the washings (or a 
part of them) were inoculated into guinea-pigs. 
Of the 12 guinea-pigs inoculated, 6 were inoculated 
into the peritoneal cavity and 6 received 4 c.c. of 
the 10 c.c. of washings into the left thigh. 

The results of this experiment were as follows : 
One guinea-pig died a week after inoculation and 
another about five weeks afterwards. In neither 
case was there any post-mortem evidence of tuber¬ 
culosis, and it was not possible to discover any 
tubercle bacilli in the glands. The other 10 guinea- 
pigs remained quite healthy tw T o months after 
inoculation. 

It therefore looks as if the above experiments 
warrant the conclusion that although a library 
book may be grossly infected by the cough of a 
tuberculous patient, and while that infection may 
remain active for at least a few days, the infection 
does not survive a period of one month. 

With these results before us, it was judged 
desirable to ascertain whether books issued to 
phthisical sufferers from public libraries retained 
infection in actual practice , and, if so, to what 
extent. With this object in view eight books 
returned to the Stoke Newington Public Library, 
after having been recently read by notified cases 
of phthisis with tubercle bacilli in sputa, were 
examined. Guided by the previous experimental 
work of others, it was concluded that the parts of 
a book most likely to retain infection are dirty 
(especially thumb-marked) pages and the cover. 
Therefore the most dirty pages of each book and 
portions of the covers were carefully washed in 
normal saline solution, the washings centri- 
fugalised, and after the clear supernatant was 
decanted the residue was inoculated peritoneally 
into a guinea-pig. A similar practice was adopted 
with eight books in circulation among the patients 
of two sanatoriums. (These latter books were 
generally clean in appearance.) 

As the result of this experiment two guinea-pigs 
early died from septicajmia, but not one of the 
remaining 14 guinea-pigs developed tuberculosis. 
These experiments confirm the results obtained 
by certain other workers; but they are in conflict 
with those obtained from some of the soiled books 
of the Berlin Municipal Library similarly tested a 
few years ago. 




68 The Lancbt,] 


DR. F. PARKES WEBER: PRIMARY HEPATIC CARCINOMA. 


[July 10,1915 


Next an endeavour was made to measure the risk 
when a consumptive patient wets the thumb and 
turns over the pages of a book. In the first place, 
instead of getting the phthisical patient himself to 
carry out the first stage of the experiment, we 
obtained some thin tuberculous sputum (rich in 
tubercle bacilli), mixed this with much saliva, and 
lightly applied this mixture to the surface of clean 
paper with the thumb. After two days the washings 
were filtered and inoculated peritoneally into 
guinea-pigs, with the following results: Of five 
guinea-pigs inoculated four became infected with 
tuberculosis; and a fifth guinea-pig inoculated from 
the washings of a piece of paper thus infected four 
weeks previously, and meanwhile kept folded 
with its infected surface inwards, also developed 
tuberculosis. It is certain that the infection 
tested in this experiment was far grosser than 
that which could actually occur from any patient, 
whatever the stage of the disease, who had 
moistened his thumb from his lips in order to 
turn over pages; but the results of these experi¬ 
ments suggested the desirability of an extension in 
the direction of ascertaining whether such naturally 
infected surfaces of paper would retain infection 
after the lapse of one month. Therefore 12 small 
sheets of paper were given to 12 patients suffering 
from advanced tuberculosis with many tubercle 
bacilli in sputa, and in each case after moisten¬ 
ing from the mouth the thumb was smeared across 
the sheet. This smearing was repeated 12 times. 
Six of these sheets were washed after two days and 
the washings (4 c.c.) inoculated into the left thigh 
of six guinea-pigs. The other six sheets were 
folded with their contaminated surfaces inwards, 
and kept under a large bell jar for a month. After 
a month these papers were washed and six more 
guinea-pigs were inoculated with the washings. 

The results of this experiment were as follows : 
Of the six guinea-pigs early inoculated one* died 
after a week from acute septicaemia; and at the 
end of six weeks post-mortem examinations showed 
four to be infected with tuberculosis and one quite 
healthy. When the six guinea-pigs inoculated one 
month later were also killed six weeks after their 
inoculation, only one showed signs of tuberculosis, 
and this was limited to a single enlarged and 
caseated inguinal gland on the side of the 
inoculation. 

In the next experiment, three pages of a book 
were smeared with tuberculous sputum teeming 
with tubercle bacilli, the book was closed and the 
material was allowed to dry for 24 hours. One of 
the pages was used as a control and the washings 
were inoculated peritoneally into a guinea-pig. After 
the water in the jacket of the hot-water oven had 
commenced to boil (when the temperature of the 
oven was found to be 95 C.) the other two infected 
pages and a shallow basin of water were placed in 
the oven for 30 minutes. The control guinea-pig 
became infected, but the washings from the two 
pages removed from the water-oven proved in¬ 
capable of infecting guinea-pigs. Therefore it 
seems that the lighter infection of library books 
may certainly be destroyed by the suitable applica¬ 
tion of moist hot air. 

To test the value of hot water in practical dis¬ 
infection further, one surface of a handkerchief was 
smeared thickly with tuberculous sputum teeming 
with tubercle bacilli, and this was allowed to dry at 
the laboratory temperature. The handkerchief was 
then cut into eight small squares, and four of 
these squares were reserved for control purposes. 
In one experiment four such squares were 


immersed for 15 minutes in water after it had been 
raised to the boiling-point and the source of beat 
removed. After 15 minutes the pieces of handker¬ 
chief so treated were removed, covered, and dried 
at the laboratory temperature ; they were then 
washed in sterile distilled water, the washings 
filtered, and the filtrate inoculated peritoneally 
into guinea-pigs. The results of this experiment 
were that all the control pieces led to the infection 
of the guinea-pigs inoculated, while not one of the 
other pieces exposed to hot water for 15 minutes 
gave rise to infection. 

The following conclusions appear to be warranted. 

1. There is probably no material risk involved in 
the re-issue of books recently read by consumptives, 
unless the books are obviously soiled. Even then 
the risks are very slight. 

2. Nevertheless, it is desirable to provide against a 
possible risk, however slight. This will be secured 
if ditty books recently received from houses in 
which there is a consumptive reader are not 
re-issued until such books have been either disin¬ 
fected or placed “ in quarantine ” in a separate room 
for the period of a month. It will be desirable 
to disinfect such a room from time to time. 
When such books are very dirty they should be 
withdrawn from circulation. The loss involved 
would be much reduced in time if the borrower 
could be temporarily deprived of his right to borrow 
when a book is brought back in a badly soiled 
condition. 

3. It would be well to demand (upon a printed 
and gummed slip) the following precautions of all 
readers: (a) Not to cough into a book; always to 
cough into a handkerchief, (b) Not to moisten the 
fingers when reading; the hands should always be 
dry and clean, (c) Always to keep the book closed 
when it is not being read. 

4. Moist heat is a simple means of destroying 
the infection of tuberculosis on those library books 
which are not likely to be injured by such a method. 
For this purpose it is not necessary that the tem¬ 
perature should reach 100° C., although it should 
approximate to that; nor that the exposure should 
exceed 30 minutes. 

It is proposed to extend these experiments with 
the object of learning if hot moist air can be 
efficiently employed for disinfecting purposes 
without causing injury to well-bound books. 


A NOTE ON A CASE OF 

PRIMARY HEPATIC CARCINOMA OF THE 
“CIRRHOSIS CARCINOMATOSA” TYPE. 

By F. PARKES WEBER, M.D. Cantab., F.R.C.P.Loxd. 

The patient, a male, aged 63 years, w*as admitted 
to hospital on Sept. 10th, 1914, suffering from 
jaundice and ascites. He was a corpulent, coarsely 
built man,.who in his occupation of restaurant 
keeper had been accustomed to indulge freely in 
alcoholic drinks. The history was that he became 
jaundiced for the first time six weeks before 
admission. During the last fortnight he had been 
troubled with loss of appetite and inclination to 
vomit. Before the present illness he was not 
supposed to have had anything serious the matter 
w ith him. 

In the hospital .—The patient was much jaundiced, 
but his fteces w T ere not *' acholic.” Evidently bile 
was passing into the intestine. On admission the 
hepatic dullness extended slightly below the costal 
margin and there w T as some ascites. The heart 
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seemed not to be enlarged and tlie cardiac 
sounds were clear. There was no abnormal 
thoracic dullness. Bronchitic sounds were heard 
over both lungs. Pulse 80, fairly strong. The 
urine, rather diminished in quantity, contained 
a trace of albumin. Paracentesis abdominis, on 
Sept. 11th, yielded 2600 c.c. of clear ascitic fluid, 
of specific gravity 1012, containing bile-pigment and 
9 per mille albumin (as estimated by Esbach’s 
tube). The bowels acted freely with Carlsbad 
salts. With the fieces there was sometimes a little 
fresh heeinorrhoidal blood. In spite of therapeutic 
measures the patient’s general condition became 
steadily worse. The jaundice deepened, the debility 
increased, and the patient gradually passed into 
a condition of somnolence and then of coma, 
apparently “cholasmic coma.” Death occurred on 
Sept. 17th, seven days after his admission. In the 
hospital there had never been any fever; the 
temperature had varied between 96'8° and 98'6° F., 
the pulse between 76 and 104, and the respiration 
between 20 and (at the end) 32 per minute. 

Necropsy. —At the post-mortem examination the 
liver, deeply bile-stained, was enlarged, weighing 
74 oz., and had an irregular surface; on section it 
was found to be full of nodules, mostly of pulta- 
ceous consistence, varying in size from that of a pea 
or smaller to that of a chestnut or larger. Apart 
from the liver, nothing of special interest was 
found, excepting some fatty tissue behind the liver, 
which by microscopic examination was seen to be 
(secondarily) infiltrated with the malignant disease. 
No other malignant disease was discovered in the 
body. The spleen was slightly enlarged. 

Microscopic examination of the liver (for help in 
which I am much indebted to the kindness of Mr. 
S. G. Shattock) showed that the organ was ex¬ 
tremely cirrhosed, consisting of a coarse connective- 
tissue framework, enclosing nodules or “ islands ” 
of hepatic tissue and new growth. In the islands 
of apparently original liver-tissue the hepatic cells 
seemed rather degenerated, and there was a good 
deal of bile (doubtless inspissated bile), coloured 
green in the stained sections. The nodules of new 
growth might, roughly speaking, be divided into 
two classes—the first adenomatous, the second 
carcinomatous. In the adenomatous nodules the 
cells appeared fresher than in the apparently 
original liver-tissue, and took on the hromatoxylin 
stain better, and no deposits of inspissated bile- 
pigment were observed. In the carcinomatous 
nodules the structure was more that of a rapidly- 
growiDg polygonal-celled cancer, tending to 
undergo necrotic changes. But it was not always 
easy to distinguish between the adenomatous 
nodules and the regular carcinomatous nodules ; 
there 6eemed to be intermediate forms by which the 
two classes merged into each other. On the whole, 
those nodules in which the cells and their grouping 
more nearly resembled the structure of true hepatic 
parenchyma weie to be regarded as adenomata, 
whereas those in which the structure approached 
that of a rapidly growing polygonal-celled carcinoma 
were doubtless really carcinomatous. In the sec¬ 
tions of some of the nodules part of the area seemed 
to be occupied by original hepatic parenchyma, 
whilst the cells of another portion stained better 
and appeared to be growing in an exuberant fashion. 
This suggested an attempt at the adenoma-like 
overgrowth, which may occur in a glandular organ 
such as the liver, and which doubtless represents a 
spontaneous though very imperfect effort on the 
part of the organism to “ compensate ” for the loss 
of tissue due to the degeneration and fibrotic 


change in the gland in question. The lumen of 
some of the smaller blood-vessels seemed to be 
occluded by carcinoma growing within the vessels ; 
such a blocking of the blood-vessels best explains 
the marked tendency of the carcinomatous nodules 
incases of “cirrhosis carcinomatosa” to undergo 
rapid necrotic softening . 

In the present case there can be no doubt that the 
condition is one of “cirrhosis carcinomatosa” (a term 
employed by H. D. Kolleston) or primary cancer 
arising from the hepatic glandular cells in a 
cirrhosed liver. Had the patient lived somewhat 
longer (instead of dying unusually early in the 
disease from cholremia) the masses of softened 
carcinoma in the liver would doubtless have been 
larger and thus more characteristic. In The Lancet 
of April 16th, 1910 (p. 1066), I described a case of 
primary carcinoma in a cirrhotic liver which, in 
one respect, was even more typical than the 
present one, because in some of the non-necrosed 
nodules of new growth, in which there was a 
definite (“ trabecular ”) arrangement of the cells 
in tubules, some of the tubules enclosed a 
bile like substance, if not actually true bile. 
But the present case is especially interesting as 
illustrating the origin of the carcinoma on the basis 
of adenoma-like regenerative changes in the liver- 
cells in hepatic cirrhosis. Amongst the many ex¬ 
amples of primary hepatic-cell carcinoma which 
have been published in the medical literature of 
recent years one of the most remarkable is a 
case recorded by P. Prym in the tenth volume 
(Wiesbaden, 1912, p. 170) of the Frankfurter 
Zcitschrift fiir Pathologic. That author there 
described a metastatic tumour in the patient’s 
skull, in which he observed fatty infiltration of, 
and secretion of a bile-like substance by, the 
tumour-oells, the tumour-cells being, of course, 
derived from secretory glandular cells of the liver, 
part of whose normal function is to secrete bile 
and to store up fat. 

Harley-street, W. 


TREATMENT OF 

SEPTIC COMPOUND FRACTURES AND 
WOUNDS BY IONISATION OF 
SALICYLATE OF SODIUM. 

By ROBERT McQUEEN, M.R.C.S., L.R.C.P. Lond., 

CAPTAIN, BOYAL ARMY MEDICAL COHPS ; 

AND 

LESLIE H. BOOTHBY. 


Due to several reasons the wounds in this war, 
especially those produced by shrapnel, are of a 
terribly septic nature, so much so that one often 
despairs of any treatment except early amputation. 

Having exceptional opportunities to follow the 
results of our treatments on cases of this kind, 
after 48 hours of receiving the injuries, we venture 
to publish the results based on 50 wounds of the 
worst nature, in nearly all of w T hich the wounds 
were very extensive, suppurating profusely and 
complicated by compound comminuted fractures. 
Appreciating the bactericidal properties of salicylic 
acid, we at first tried the effect of freely dust¬ 
ing the wounds with a powder diluted in varying 
strengths by boric acid, but we considered we did 
not obtain any more satisfactory lesults than what 
we should have found by other antiseptic and 
aseptic methods; the same applies to a powder 
containing sodium, salicylate. We then tried the 
effect of ionisation with salicylic acid with but 
little, if any, result, Finally, we tried the effect of 
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ionisation with the sodium salt and found that 
within three to four days, with one application 
a day, the suppuration had most appreciably 
diminished and the tissues around the wounds 
looked healthy; also the patients were practically 
free from pain. 

In order to ascertain if this rapid diminution of 
pus was due to the action of the ionisation of the 
sodium salicylate or the salt alone, we frequently 
dressed the wounds, which had practically cleaned 
up, with a solution of the salt only, omitting the 
ionisation, and in every case we found that the 
suppuration recurred, and in the course of two or 
three days the wounds were as septic as they 
would have been with ordinary methods, but 
immediately cleared up again when we employed 
ionisation with the sodium salt. We experimented 
also with ionisation of various other solutions, 
even sterilised water, but in no case did we obtain 
any result beyond what one would expect with 
aseptic measures and sterilised solutions. 

The method we employ is to first clean up and 
syringe the wounds with sterilised water, or pre¬ 
ferably with a 4 per cent, solution of sodium 
salicylate, and if it is necessary to swab the wounds 
use sterilised swabs dipped into the solution; after 
the wound is thoroughly cleaned to plug firmly and 
even tightly with sterilised gauze, or ribbon gauze 
for the small cavities and pockets, soaked in a 
warm 8 per cent, solution of sodium salicylate, then 
laying over all a gauze pad soaked in the same, 
again over this is placed a piece of lint, folded four 
times, saturated with the solution, which is pinned 
to a copper mail chain electrode attached to the 
positive pole of a galvanic battery, and a current 
from 5 to 30 milliamp&res is passed for at least a 
quarter of an hour. The chain electrode and pad 
are removed and a dry piece of gauze is put over 
the wet dressings with some wool and kept in 
position by a few turns of a bandage. 

It is essential to remember the following points 
in carrying out this treatment: first, no other anti¬ 
septic reagent to be used in the cleaning of the 
wounds not even a solution of boric acid, except 
perhaps peroxide of hydrogen, and even then we 
strongly recommend that the wound should be 
washed out with sterilised water before using the 
solution of sodium salicylate ; secondly, all cavities 
leading off from the main wound and spaces 
between broken and splintered bone must be packed 
with the gauze, and if separate pieces of gauze are 
used they must all be in contact with the main plug; 
thirdly, the gauze must be plain, sterilised gauze 
and must not be prepared with any antiseptic, such 
as mercuric cyanide or sal alembroth; fourthly, 
the current should be gradually increased and 
diminished, and not turned on and off suddenly ; and 
fifthly, the solution of sodium salicylate should be 
warm. We found we obtained better and more 
rapid results with a warm solution than when we 
used it cold. 

The relief from pain after ionisation was very 
marked; in fact, by the fourth day the patients 
were practically free from pain. It was especially 
noticeable with those who had severe bone injuries. 
We thought that this might probably be due to the 
galvanism, but it was undoubtedly due to the 
ionisation with the salicylate of sodium. Another 
curious feature of this treatment is its effect on 
granulation tissue, usually starting to appear about 
the third or fourth day, causing it to grow most 
rapidly, big cavities filling up in an extraordinarily 
short time. 


THE RELATIONSHIP BETWEEN 

NUCLEAR DIVISION AND PHAGOCYTIC 
POWER IN POLYMORPHONUCLEAR 
LEUCOCYTES. 

By FRANK E. TAYLOR, M.D.Lond., F.R.C.S.Eng., 
M.R.C.P. Lond., D.P.H. Camb., 

LECTURER OX BACTERIOLOGY, UNIVERSITY OF LONDON, 

KING S COLLEGE. 


A great advance was made in the study of the 
morphology and functions of the leucocytes present 
both in normal blood and in the blood in various 
pathological conditions when Ehrlich applied to 
this subject special methods of fixation and stain¬ 
ing, the most important being the introduction of 
his triacid stain. A more intensive study of this 
subject has resulted from the Romanowsky stain, 
various modifications of which—e.g., Jenner, 
Giemsa, and Leishman—are in constant use at 
the present day clinically in the examination of 
the blood for the differential diagnosis of diseased 
conditions. 

Of the various types of leucocytes found by these 
methods to exist in normal blood the polymorpho¬ 
nuclear neutrophilous leucocyte is most abundantly 
present, constituting about 65 to 75 per cent, of the 
total number of leucocytes, whilst a still larger 
proportion is often found in the inflammatory 
leucocytoses. It is also the most actively phago¬ 
cytic of the leucocytes, as was demonstrated by 
Metchnikoff, by whom it was termed “ microcyte ’ 
and considered to be the producer of microcytase, 
a ferment which brought about the digestion of 
phagocytosed bacteria. 

One of the most striking histological character¬ 
istics of this variety of leucocyte is the appearance 
of the nucleus, which is always single, but which on 
account of the many shapes it may assume gives 
the distinguishing name “ polymorphonuclear,” or 
as it is commonly abbreviated “polynuclear” or 
“polymorph,” to the cell. The nucleus may be 
uni-, bi-, tri-, quadri-, or multipartite. Arnetb 
in 1904 showed that cells with these various 
numbers of nuclear divisions are present in 
normal blood in fairly constant proportions and 
made this the basis of his method of classifica¬ 
tion. He divided the polymorphs into five classes: 
Class I., with unipartite or undivided nucleus; 
Class II., with bipartite nucleus, consisting of 
two parts; Class III., with tripartite nucleus, 
consisting of three parts; Class IV., with quadri¬ 
partite nucleus, consisting of four parts; and 
Class V., with multipartite nucleus, consisting of 
five or more parts. Great elaboration resulted from 
a further subclassification according to whether the 
nuclear divisions were round, oval, or loops, and 
according to the varying proportions of each of 
these shapes present. It would appear that this 
elaborate subdivision is unnecessarily complex, 
especially as no definition of what coiistituted these 
various figures was given, and a sufficiently accurate 
and comprehensive neutrophile blood picture is 
obtained by the use of the above-mentioned five 
groups. In normal conditions this neutrophile blood 
picture is remarkably constant, showing very little 
variation from the number given by Arneth. 
(Table I.) 

In pathological conditions, and especially in the 
infective diseases, these numbers may show any 
degree of derangement from the smallest to the 
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most profound, so that even whole groups may be These results are shown graphically in the 
missing. accompanying chart. 


Table I .—Showing the Percentage of Leucocytes arranged 
according to Number of Nuclear Divisions in Normal 
Blood. 



Class I. 

Class II. 

Class III 

Class IV. 

Class V. 

Normal ... ... 

5 

35 

41 

17 

2 per cent. 


The most characteristic pathological neutrophile 
blood picture is seen in the various toxaemic con¬ 
ditions, such as are present in the infective 
diseases. Thus in advanced pulmonary tuber¬ 
culosis with secondary infection I have found such 
-counts as those shown in Table II. 


Table II. — Showing an Increase in the Percentage of Poly¬ 
morphs with One or Two Nuclear Divisions and Decrease of 
those with more Divisions. 


Cases. < Class I 

Class II. 

Class III 

Class IV. 

Class V. 

Advanced phthisis... 18 

64 

! n 

1 

0 

,, „ 10 

53 

1 25 ] 

12 

0 

.. 1 18 

46 

1 22 j 

10 

4 


It will be observed that in the above infections 
there is a marked increase in the percentage of 
polymorphs with uni- and bipartite nuclei and a 
corresponding decrease in the percentage of those 
with tri-, quadri-, and multipartite nuclei. This 
neutrophile blood picture is spoken of as showing 
a “ dislocation to the left” or a “ deviation to the 
left”; and this dislocation to the left has been also 
observed, among other conditions, in pneumonia 
pleurisy, typhoid, scarlet, and puerperal fevers, and 
in measles, diphtheria, and oral sepsis. 

This behaviour of the leucocytes is explained by 
Arneth in accordance with his views on the 
development and life cycle of these cells. The 
neutrophile leucocytes are developed from the 
myelocytes of the bone-marrow, and at first 
possess an undivided nucleus. Later the nucleus 
divides and the nuclear division becomes greater 
with increasing age, so that the cells of Class Y. 
.are the oldest, being older than those of Class IV., 
which are older than those of Class III., and 
so on. Now, toxaemias bring about destruction 
-of neutrophile leucocytes, the disintegration affect¬ 
ing the older leucocytes, so that the forms possess¬ 
ing the most divided nucleus disappear first 
from the blood. Hence the neutrophile blood 
picture may be taken as an index of the severity of 
the intoxication. If this explanation of Arneth be 
correct it may be assumed that the general func¬ 
tional activity of the neutrophile leucocyte will 
vary with the age, and therefore with the amount 
of nuclear division present in these cells. In a 
series of 42 opsonic index determinations for the 


Table III .—Number of Leucocytes and Ingested Organisms in 
42 Opsonic Index Determinations. 


Nuclear divisions of 
leucocytes. 

Class I. 

Class II. 

Class III. 

Class IV. 

Class V. 

Organisms . 

569 

2744 

2321 

625 

81 

Leucocytes . 

409 

1758 

1531 

425 

60 

Average organisms \ 
per cell .J 

1*39 

1*62 

1*51 

1*47 

1-35 


staphylococcus pyogenes aureus, in which 4183 
leucocytes and 6340 organisms were enumerated, I 
have taken the phagocytic activity of the leucocytes 
as an index of their functional activity. (Table III.) 


Chart showing the A verage Number of Staphylococci Ingested 
by Leucocytes jiccording to Number of Nuclear Segments. ' 
Leucocytes. 


Class I. Class II. Class III. Class IV. Class V. 



The chart clearly shows that the neutrophile 
leucocyte of Class I. w’ith undivided nucleus 
possesses a moderate power of phagocytosis; 
that this power of phagocytosis reaches a maxi¬ 
mum in the leucocyte of Class II. with bipartite 
nucleus and then progressively diminishes as 
the nuclear division increases, being lowest in 
the cells of Class V. with multipartite nuclei. It 
would therefore appear that by taking phago¬ 
cytic power as an indication of functional 
activity, and this again as an indication of 
the age of the cell, the neutrophile leuco¬ 
cytes with undivided nuclei are young and 
immature, those with bipartite nuclei have 
reached adult life and possess full functional 
power, and that thereafter progressively in¬ 
creasing nuclear division indicates increasing 
age and diminished functional activities. These 
results may also be taken as in some 
measure supporting the views put forth by 
Arneth on the relationship between the age 
and functional power of the neutrophile leuco¬ 
cytes and their behaviour in the various toxaemic 
states. 

Chandos-atreet, W.C. 


Presentation to Sir George Hare Philipson. 

— On July 1st, at the Royal Infirmary, Newcastle, Sir George 
Hare Philipson was presented with a silver rose-bowl and 
candelabra, in recognition of 50 years of service on 
the honorary staff and on the house committee of the 
institution, of which he is chairman. The presentation was 
made on behalf of the commi tee of management by 
Alderman W. J. Sanderson, who explained that the gift 
was intended not only to mark the great services of Sir George 
Hare Philipson to the infirmary, but also as a token of the 
esteem and affection in which he was held by every member 
of the governing body. Both lay and medical colleagues of 
the recipient congratulated him in eulogistic and felicitous 
terms, while the Durham and the Northumberland Miners’ 
Associations and the Newcastle Corporation joined in con¬ 
gratulatory addresses through their representatives. 
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ON TRANSIENT RENAL CONGESTION. 

By F. H. Edgeworth, M.A., AI.D. Cantab., 
D.Sc. Lond., 

MAJOR, R. A M.C (T.F.) ; PHTSICIAN TO THE BRISTOL ROYAL INFIRMARY- 
PROFESSOR OF MEDICINE, UNIVERSITY OF BRISTOL. 


The following four cases suggest the theory that 
a temporary congestion of the kidneys may take 
place as a result of violent muscular exertion, or of 
exposure to cold, or of both these causes. 

Case 1.—An otherwise healthy man, aged 23 years, came 
under my observation in August, 1897, suffering from 
hasmaturia. He said that he had had nine similar attacks 
in the previous five years. After some definite exposure to 
external cold, or to cold and rain, he felt depressed and 
sleepy with, shortly, a coated tongue and a temperature of 
about 100° F. Within 12 hours, often before, the urine 
became blood-red and lessened in quantity—to less than half 
the usual amount. The hcematnria lasted less than a day and 
then quickly disappeared, and the quantity of urine passed 
became normal in two or three days. The attack in which 
I saw him was, he said, a typical one. The urine for the 
first 12 hours looked like that of an acute nephritis, red and 
smoky, containiug free red corpuscles and blood tube-casts, 
but no epithelial casts or any crystals. The amount in the 
first 24 hours was 20 oz. Next day the blood had disappeared, 
but albumin was present, and on microscopical examination 
the urine was found to contain many hyaline tube-casts. The 
amount passed had increased to 35 oz. l*y the fourth day 
the urine was normal in quantity and contained neither 
albumin nor tube-casts. The temperature was 100 2° when I 
first saw him, but this slight fever had disappeared the next 
day. There was no ocular or cardiovascular evidence of any 
underlying chronic renal disease. A second exactly similar 
attack occurred in September—one, like the others, imme¬ 
diately following on exposure to external cold. I therefore 
sent him to the south coast for the winter. He has remained 
well ever since. 

Case 2.—A previously healthy man, aged 21 years, went 
for a three-mile run one very cold evening in November, 1901, 
clad only in a thin vest and running shorts. Three hours 
subsequently he passed blood in the urine, became frightened, 
and sent for me. The temperature was normal, no abnormal 
physical signs were present, the urine was smoky and red, 
and contained blood cells and blood tube-casts. On the 
following day the urine contained a good deal of albumin 
and epithelial tube-casts, but no blood cells or blood tube- 
casts. By the fourth day the albumin and casts- had dis¬ 
appeared, and the quantity of urine, which was only 22 oz. 
on the second day of the attack, had increased to between 
40 and 50 oz. The patient was recommended to avoid 
such exposure in future, and no subsequent attack has 
occurred. 

Case 3.—A man, aged 26 years, came under my observa¬ 
tion at the infirmary in January, 1902, suffering from 
hiematuria. He said he had had a similar attack two years 
previously. After being in the house for three weeks with 
a cough he went to work at 6 o’clock on a very cold morning ; 
he felt chilly on arrival, and at 9 a.m. passed urine contain¬ 
ing blood. This continued until 3 p.m. The amount of 
urine passed was much less than usual. I saw him the next 
day. He brought a specimen of urine of the previous day ; 
it was blood-red, smoky, albuminous, and contained red 
blood cells and blood tube-casts. The urine of the day of 
his visit contained only a trace of albumin, with no blood 
and no casts. A week subsequently no albumin was 
present. There was no physical sign of chronic renal or 
other disease. 

Case 4.—-A man, aged 38 years, on the evening of 
June 5th, 1914, after a hard game of tennis, noticed that his- 


NOTES. . [July 10,1915 

urine was reddish in colour and not clear. The following 
morning it was again of a clear yellow colour. That after¬ 
noon he again played tenDis, and in the evening the urine 
was again reddish and smoky. I found on examination that 
it contained free blood cells and blood casts and no crystals. 
The quantity of urine passed was diminished, though no 
measurements were made. On the morning of the 7th the- 
urine wa9 of a clear yellow colour, specific gravity 1023, 
gave a faint cloud with trichloracetic acid, and contained 
a r ffc'v hyaline casts. On the 8th the urine was normal. 
No ocular or cardiovascular signs of chronic renal disease 
were found, nor have any developed in the year that has 
elapsed. The patient was recommended to leave off strenuous 
games for the rest of the summer. He remains well. 

These cases have the following features in 
common. The patient, after exposure to cold, or 
after strenuous exercise, or after both these events, 
passed urine in quantity less than normal contain¬ 
ing free red blood corpuscles and blood casts. These 
two related phenomena lasted from six to 12 hours, 
then disappeared, and were succeeded bv a tem¬ 
porary albuminuria with hyaline (and in one case 
epithelial) tube-casts, lasting from two to three 
days. No physical signs suggesting the existence- 
of either acute or chronic renal disease were 
present at the time of the attack, nor have they 
developed subsequently. The cases were in all 
probabilitv not cases of acute Bright’s disease the 
affection was far too transitory for this diagnosis 
to hold good. The quite definite history in each 
case of the events immediately preceding the* 
attack suggests that they were due to a temporary 
renal congestion. The difference between these 
cases and those of acute Bright’s disease mav 
perhaps be explained by the supposition that no¬ 
invasion by micro-organisms or damage by their 
products took place concurrently with the con¬ 
gestion. 

Clises such as the above may easilv be dis¬ 
tinguished from those of acute renal bleeding due 
to stone, oxaluria, tubercle, malignant growth, 
haemophilia, associated with purpura or ervthema, 
occurring in the course of chronic Bright’s disease, 
“essential” haematuria, and the family disease- 
described by Herriogham, by the quite different 
features of the attack. But they are, I think, at 
first quite indistinguishable from a commencing 
acute nephritis, unless the attack be a recurrent 
one. It is the speedy disappearance of the blood 
and blood casts, and, within a day or two, of the 
albumin which enables a diagnosis to be made. 
They axe instances of an affection which, as far a* 
I know, has hitherto not been recognised—one 
which is apt to be recurrent unless careful directions 
be given as to clothing and habits. 

Clifton. 


PENETRATING INJURY TO THE EYE FROM 
BROKEN SPECTACLE GLASS. 

By Sydney Stephenson, M.B.Edin., F.R.C.S.Edin., 
D.O. Oxon. 


Injuries to the eye by broken spectacle lenses 
are admittedly rare. Hans Lauber, 1 among 150,000 
ophthalmic patients, found 5 (or 1 in 30,000) who 
had sustained this kind of accident. Such acci 
dents, as a rule, are of a description to which 
people are exposed but exceptionally. For example, 
in the five cases related by Lauber the injury 
resulted from a railway collision, the explosion of 
an acetylene lamp, a knock against h metal 

1 The Ophthalmoscope, April, 1914. 
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’wardrobe-number, a blow from a ball, and an 
injury from an animal’s hoof. It has even been 
suggested that glasses may sometimes protect the 
-eyes from injury either by diminishing the force of 
a blow or by changing its original direction. A 
case is known, indeed, where a chip of metal, 
weighing 6020 milligrammes, had shattered the 
.glasses but left the eye beneath intact (Hirschberg). 
Lauber believes that spectacles are, speaking 
generally, more dangerous than eyeglasses, inas¬ 
much as the latter drop off more readily than the 
former. The question as between framed and rim¬ 
less spectacles or eye-glasses is more difficult to 
decide, since those most exposed to injuries seldom 
wear the rimless forms. Of the ten cases of injury 
to the eye by broken lenses, one was in a child, one 
in an old man, and the remainder in young men. 
The case in my practice, now related, is the only 
one where the accident occurred to a woman. The 
•facts are as follows:— 

A woman, aged 34 years, had for several months worn 
spectacles for the relief of headache. They were gold-filled 
rimmed spectacles, containing a weak sphero-cylindrical 
combination. They were used for all purposes At about 
•B o’clock on the evening of Feb. 6th, 1916, the patient 
«tooped to pick up a child’s nightgown from the floor of the 
passage of her house, and in doing so struck the right lens 
of her spectacles upon the newel of the staircase. The 
glass was broken by the impact, and the patient noticed that 
water and blood came from the eye, which she felt was 
wounded. When 1 saw her some two and half hours after 
•the accident, I found slight excoriation of the skin of the 
outer half of the right upper lid and of the parts about the 
•outer canthus. She complained of but slight pain. The 
wounded eye watered freely. Vision 3/36 ; tension —3. A 
•prolapse of the iris, about the size of a very small pin’s 
'head, was present about midway between the centre of the 
cornea and its outer edge, slightly below the transverse 
meridian of the eye. The pupil was moderately dilated 
(cocaine had been used before I saw the patient) and slightly 
oval, its long axis being directed downwards and outwards. 
‘Some little haziness in the lower and outer part of the pupil 
indicated that the lens capsule had been wounded. The anterior 
-chamber could scarcely be said to exist. There was a good 
reflex from the fundus of the eye. That a fragment of the 
broken spectacle lens had actually penetrated the eyeball was, 
-of course, obvious from (1) the extremely shallow anterior 
-chamber; (2) the low (—3) intra-ocular pressure; (3) the 
.prolapse of the iris ; and (4) the wound of the capsule of the 
lens. As regards the uninjured eye, vision was 6/9. The 
wounded eye was cleansed and covered with a pad and 
bandage, and the patient was put to bed. Atropine sulphate 
•(1 per cent.) and argyrol (15 per cent.) were prescribed for 
use three times a day. 

Tbe progress of the patient towards recovery was 
follows:—Feb. 9fcb : No pain. The parts do not 
appear to be septic. There is but little redness of 
i;he eye. Tension normal. Anterior chamber re¬ 
formed. Pupil well dilated. Tiny adhesion of 
iris to wound in cornea. March 2nd: Eye waters 
and is rather irritable, but there is scarcely any 
redness. Tension + 1. Vision 2 60. Former 
xvound of cornea now marked by a small nebula, 
to the hinder surface of which there is a small 
•entanglement of the iris in the neighbourhood of 
the pupil. Lens immediately behind the nebula 
ds locally opaque. April 27th: Vision 2 24. Tension 
slightly raised. No redness or irritability of the 
eye. Small anterior synechia in the lower outer 
quadrant of the cornea. Streaks of feathery opacity 
radiate from wound into the substance of the lens. 
A view of the disc and retinal vessels can be got 
with the ophthalmoscope. June 8th; Eye quiet. 
Vision 3/36 and No. 20 Jaeger (words). Tension 
normal. 

Welbeck-street, W. 
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The Early Diagnosis of Heart Failure and other 
Essays on the Heart and Circulation. 

By T. Stacey Wilson, M.D. Edin., F.R.C.P. Lond., 

B.Sc. Edin., Senior Physician, General Hospital, Birming¬ 
ham. London: Smith, Elder, and Co. 1915. I’p. 596. 

Price 12s. 6d. 

This volume consists of a number of separate 
essays dealing mainly with the subject of heart 
failure. The author explains that as the essays 
have been written at various times during the last 
20 years, and deal with subjects closely related to 
each other, it is inevitable that there should be a 
certain amount of repetition. He has, however, 
been w ise in deciding to make no attempt to remedy 
this, but has left each essay individually complete. 
The book has the merit of containing the result 
of much original observation and study, and 
although probably many physicians would not 
agree with several of the deductions, nevertheless 
a study of the methods and remarks will prove 
interesting and suggestive. The volume traverses 
ground that is more or less new, and Dr. 
Wilson claims to recognise various types of 
cardiac failure which have not been hitherto 
described in the ordinary text-books dealing with 
cardiac disease 

In advancing his new theories Dr. Wilson records 
a large number of cases to prove his various 
contentions. While we cannot say that we are fully 
convinced by his arguments, tbe evidence be adduces 
is such as to encourage other physicians to follow 
along the same lines, because if Dr. Wilson’s con¬ 
tentions are corroborated several new indications 
of early heart failure will be established. We make 
no attempt here to discuss all the methods which 
he employs or the conclusions which he draws 
from them, but two conditions may be mentioned 
as illustrations of Dr. Wilson’s teaching. He lays 
stress upon the signification of “high diaphragm” 
and “diminution in the area of liver dullness,” 
recognising in them signs of diminution of the 
total volume of blood in circulation, and thus sug¬ 
gesting probable myocardial weakness. Dr. Wilson, 
for instance, maintains that when from any cause 
tbe total volume of the blood in circulation is 
materially lessened, tbe total bulk of the intra- 
thoracic viscera is correspondingly diminished by 
the relative emptiness of the thoracic blood-vessels, 
especially those of the lungs. This diminution in 
the bulk of the intrathoracic contents, he says, 
shows itself by an elevation of the diaphragm, 
which lias to be maintained at a higher average 
level than the normal in order to adjust 
the cubic content of the thorax to the altered 
volume of its contained viscera. Certain conditions 
are mentioned in which raising of the diaphragm 
is generally recognised, such as gastric ulcer, but 
we cannot agree with the conclusion here that a 
high diaphragm may be a sign of heart weakness. 
The argument is that a decided weakening Of the 
heart as a whole might reasonably be expected to 
diminish the volume of blood circulating through 
the lungs, and that therefore the diaphragm would 
rise; but we consider that the clinical evidence 
adduced is not sufficient to prove the point. Simi¬ 
larly Dr. Wilson suggests that a diminution in the 
area of the liver dullness is an important sign of 
myocardial weakness or of deficiency in the total 
1 volume of the blood. His remarks on the subject 
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are worthy of note, and the clinical cases he 
records in support of his theory also deserve 
consideration. 

The fields for clinical research which are sug¬ 
gested in this work are certainly worth developing, 
an< ^ y* > wou ^ be of value to ascertain whether other 
physicians can corroborate or otherwise Dr. Wilson’s 
observations. 


Diabetes Mellitus : Designed for the Use of Practi¬ 
tioners of Medicine . 

By Nellis B. Foster, M.D., Assistant Professor of 

Medicine, Cornell University. London and Philadelphia: 

J. B. Lippincott Company. 1915. Pp. 243. 

In this carefully written and well documented 
essay Dr. Foster gives an account of diabetes 
mellitus that should be of real service to those for 
whom it has been written. It is divided into 14 
chapters dealing with different aspects of the 
disease and with allied subjects such as acidosis, 
normal metabolism, and the identification of sugars 
in the urine. Dr. Foster imparts his information 
briefly, and wisely does not aim at the production 
of anything like a complete survey of the very 
extensive literature that has grown up round the 
subject of diabetes. There are many contrary 
winds of doctrine as to the etiology, pathology, and 
therapeutics of the disease favoured by different 
pathologists and clinicians. Dr. Foster trims his 
sails to none of the more violent of these, and gives 
his reader a very fair outline of the different 
views he may choose from or adopt. 

The longest chapter is that on the treatment of 
diabetes, and extends to 45 pages; it is almost 
entirely dietetic in substance, and contains a large 
amount of practical advice about the feeding of 
diabetic patients. Numerous references to the 
literature are given throughout the book, so that 
the reader has the opportunity to study special 
points of interest with greater completeness by 
referring to the original authorities. A few slips 
in the text may be pointed out: the name “Fugoni” 
(p. 51) should be “Frugoni “albumen,” meaning 
white of egg, is used throughout when “albumin” 
appears to be required ; in his account of acidosis 
the author seems to have overlooked the important 
work of Lewis; “ Frerich’s ” (p. 144) should be 
“ Frerichs’ ”; on p. 55 reference might well be made 
to the account of diabetes with which von Noorden 
opened the discussion on that disease at the Inter¬ 
national Congress of Medicine held in London in 
1913. Finally, it may be pointed out that the title 
of Dr. Foster’s book affords a striking example of 
amphibology. These, however, are but trifling 
defects in this brief and excellent text-book of 
diabetes mellitus ; it may be warmly recommended 
to all medical students and practitioners of medicine. 


Text-book of General Therapeutics for Veterinarians. 
By E. Frohner, Professor of Pathology and Therapeutics, 
in the Veterinary College at Berlin. Translated by Louis 
A. Klein, Professor of Pharmacology and Veterinary 
Hygiene and Dean of the Faculty, University of Penn¬ 
sylvania. London and Philadelphia: J. B. Lippincott 
Company. 1914. Pp. 301. Price 12*. 6d. net. 


This readable and interesting book on veterinarv 
therapeutics enjoys obvious popularity, since this 
translation is made from the fourth edition of 
the original work. The matter is so well arranged 
and so plainly and concisely dealt with that no 
student of veterinary therapeutics can fail to gain 
from taking it as a guide. The author mentions 


that veterinary medicine has derived very many, if 
not most, of its therapeutic conceptions from human 
medicine, and those interested in the comparative 
aspects of medical science will find not a little 
information of value to them in the volume. 

Vaccination, immunisation, and inoculation, which 
have developed so greatly in the last decade, are 
adequately and concisely discussed and explained. 
The history of therapeutics is compressed into 
23 well-written pages, and the well-known pioneers 
of various countries have their methods and tenets 
comprehensively reviewed. The general thera¬ 
peutics of the various organs is described in rela¬ 
tion to pathology, physiology, dietetic treatment, 
medicinal remedies, and mechanical and operative 
treatment. The German regulations governing dis¬ 
infection have been included in the translation, 
and are instructive and quite applicable in most 
cases here. Air, water, massage, and electricity as 
therapeutical remedies receive adequate notice, and 
climate, light, and the Roentgen rays have short 
paragraphs to themselves. 

The work is well indexed and the translator has 
done his part well, while the publishers can be 
congratulated on the general get-up of the book. 


Modern Tilurninants and Illuminating Engineering, 

By Leon Gaster and J. S. Dow. With 204 illustrations. 

London: Whittaker and Co. 1915. Pp. 462. Price 

12*. 6 d. net. 

We have often expressed our appreciation of the 
aims and objects of the Illuminating Engineering 
Society, and of the excellent work it has already 
done in pointing out the directions in which systems 
of artificial lighting are wrong, wasteful, and 
extravagant, and in encouraging the adoption of 
lighting principles that are not only vastly better 
from an illuminating point of view, but are also a 
joy and a help instead of a source of irritation and 
offence to the eye. The indirect method of illumi¬ 
nation which gives delightfully soft and subdued 
results is effective in bringing details into view. 
This method, we are glad to see, is being steadily 
and surely adopted, and much of the pioneer 
work in this direction has been done by the authors 
of this interesting volume, who acknowledge 
that considerable progress has been made since the 
foundation of the Illuminating Engineer in 1908 
and the subsequent formation of the society. The 
book presents as complete a 'history of the subject 
of practical illumination in all its branches as it has 
been our opportunity to read. The subject, as must 
appear to everyone, has advanced enormously during 
recent years, but while stronger sources of lighting 
have been discovered, notably in the Welsbach 
mantle and in the arc and incandescent systems 
of electric illumination, the application in many 
instances has been unscientific and objectionable. 
There has been a craze for glare, but happily this 
promises to yield to artistic and more effective illu¬ 
mination, which, above all, in place of being a source 
of annoyance, is comfortable and restful to the eye. 
The book is interestingly illustrated, and shows 
the effects of approved methods of lighting in the 
domestic room, the workshop, and the street in 
contrast with bad and clumsy systems. Particulars 
as to shading, position, globes, &c., are entered into 
with some detail. The subject has been neglected 
for an inexcusable time having regard to its im¬ 
portance, not only on economic grounds, but on 
hygienic grounds also. The question of the rela¬ 
tion of impairment of eyesight to faulty methods of 
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artificial illumination is in urgent need of increased 
study, and this has been given an excellent start 
by these authors, with already commendable results. 
The book is full of interest, and we congratulate 
Mr. Gaster and Mr. Dow on its production. 


LIBRARY TABLE. 

Institute of Physiology, University College, London: 
Collected Papers . Vol. XVIII. Edited by Ernest 
H. Starling, M.D..F.R.C.P., F.R.S., Jodrell Professor 
of Physiology. 1913-1914.—Of the 25 reprints in 
this volume of collected papers, w T hich represent a 
large amount of original work by Professor Starling 
and his pupils, all except eight have been already 
epitomised in The Lancet as they appeared in the 
Journal of Physiology. Most of the remaining 
eight deal chiefly with chemical questions and were 
published in the Biochemical Journal. Three of 
these papers deal with estimation of various sub¬ 
stances : (1) of urea, and indirectly of allantoin, in 
urine by means of urease; (2) of allantoin in urine 
in presence of glucose, by R. H. A. Plimmer and 
Ruth F. Skelton; and (3) tyrosine in proteins by 
bromination, by R. H. A. Plimmer and Elizabeth 0. 
Eaves. R. H. A. Plimmer contributes a short paper 
ou the Separation of Cystine and Tyrosine, and 
Marjory Stephenson one on Some Esters of Palmitic 
Acid. There are two papers reprinted from the 
Proceedings of the Royal Society—one from 1913 
on Negative After-images and Successive Contrast 
with Pure Spectral Colours, by A. W. Porter and 
F. W. Edridge-Green, and one on the Antagonistic 
Action of Carbon Dioxide and Adrenalin on the 
Heart (published in 1915) by S. W. Paterson. It 
was found that carbon dioxide alone depresses all 
the functions of the isolated heart, and that 
adrenalin, besides dilating the coronary vessels, has 
a specific action in increasing the rate and strength 
of ventricular contraction. The effect of carbon 
dioxide and adrenalin combined is still to allow of 
more rapid and stronger contraction and rapid 
relaxation, and also to lengthen the diastolic 
period. Thus greater filling of the heart takes 
place and the heart is in better condition for a 
maximal output. 

Transactions of the American Medico-Psycho¬ 
logical Association. Vol. XXI. 1914. Pp. 599.— 
Among the many papers of neurological and psych¬ 
iatric interest in this annual volume one or two 
may be specially noted. Dr. Thomas W. Salmon 
contributes a paper on General Paralysis as a 
Public Health Problem, in which he calls urgently 
for a Wassermann survey of the groups of the civil 
population which receive public support. And, 
of course, it is absurd to record cranial measure¬ 
ments of men and boys in prisons and reforma¬ 
tories and not at the same time to ascertain 
-whether or not they have syphilis. It would 
be useful, also, to examine systematically the 
relatives of the general paralytics in public 
institutions. Dr. Salmon considers that the 
problem of the treatment of syphilis can be 
solved by placing it wholly in the hands of public 
.health officials. Dr. Charles B. Dunlap, in dealing 
with the pathology of general paralysis, says that 
he looks to prophylaxis in syphilis itself as the 
great hope of the future. Professor Adolf Meyer, 
in discussing the value of various symptoms and 
signs in the differential diagnosis of general 
paralysis, holds that the colloidal gold (goldsol) 
reaction is of the greatest value, more so than a 
positive Wassermann reaction. Dr. Charles W. 


Burr criticises the Freudian theory and its applica¬ 
tion. Dr. D. K. Henderson describes several cases 
of Korsakow’s psychosis occurring during preg¬ 
nancy. In these cases the pregnant state must be 
recognised as an important etiological factor in the 
production of peripheral neuritis and of Korsakow’s 
syndrome. The neuritis may be either local or 
diffuse. The mental disorder characteristic of the 
condition may occur alone. These cases also show 
the symptom of hyperemesis gravidarum in a 
striking degree, which suggests a possible line of 
approach as to the elucidation of the nature of the 
toxin. 


JOURNALS. 

The Journal of Physiology. Edited by J. N. Langley, 
Sc.D., F.R.S. Vol. XLIX., No. 4. Cambridge University 
Press. Pp. 147-300. Price 10*.—On the Reciprocal Inner¬ 
vation in Tonic Reflexes from the Labyrinths and the Neck, 
by J. S. Breitoff. The tonic condition of the extremities is 
known to be greatly influenced by the position of the 
labyrinth in space and by the position of the neck. The 
phenomena have been studied on cerebrate animals by 
Magnus and de Klejn. On lifting the head to a certain 
position, in all the extremities the existing “ spontaneous ” 
extensor tone increases—i.e., decerebrate rigidity rises ; 
when the head assumes the opposite position the extensor 
tone of the extremities becomes weaker and may even become 
flexor tone. These reflexes were named labyrinth reflexes. 
From definite positions of the neck with regard to the body, 
excitations of long duration arise in the muscles, tendons, 
and articulations of the neck, and act further on the 
tone of the extremities. When the head is turned to one 
side, the tone on the side to which the head is turned becomes 
stronger, and that on the opposite side weaker. These tonic 
reflexes are caused by the receptors of the neck, and are 
called neck reflexes. The author confined his work to these 
two reflexes, and studied them on cats. After deep narcosis 
and isolation of the recording muscles of the fore or hind 
leg, decerebratic n after the method of Sherrir gton was per¬ 
formed, and investigations were begun at the moment of 
full development of extensor rigidity—one to two hours after 
decerebration. From his experiments the author concludes 
that the internal processes which cause spontaneous extensor 
and flexor tone continue acting in any position of the 
head, and thus produce an increase of labyrinth and 
neck tonic reflexes of the same name, and a reduction 
of the opposite, according to the position of the head.— 
Fatty Acid Metabolism in the Liver : IV., The Relaticn of 
the Iodine Values of Mesenteric and Kidney Fatty Acid to 
those of Liver Fatty Acids in Pregnant and Lactating 
Animals, by R. Coope and V. H. Mottram. These authors 
find that rabbits show wide variations in the iodine values of 
the fatty acids from mesenteric fat, while kidney fatty acids 
show a marked constancy. The liver fatty acid values lie 
between these limits. About the time of parturition the 
iodine values of liver fatty acid lie neaier these of the 
mesenteric fatty acids than in normal control animals, 
which the authors regard as evidence of an infiltra¬ 
tion of the liver with depot fatty acid.—On Saline 
Diuresis, by S. Vagi and M. Kuroda. Recent experi¬ 
ments on this subject have shown that different salts 
vary in the rate and the manner in which they make their 
appearance in the urine. The two extreme types are the 
chlorides and sulphates. Both are found immediately in the 
urine after their intravenous injection, and each attains its 
maximum output at the height of the diuresis, but thereafter 
the chloride generally falls rapidly with the reduced fluid, 
while the sulphate excretion goes on more slowly. Sodium 
chloride is unaccompanied by any material change in 
the oxygen absorption of the kidney, while that 
induced by sulphate injection shows a marked increase. 
This has been interpreted as showing that chloride diuresis 
is largely a matter of mechanical filtration, while that 
from sulphate implies active work of the secretory cells. 
The diuresis from salts may be lessened by partially 
obstructing the ureter or by compressing the renal artery. 
The authors’ experiments were made on rabbits anaesthetised 
by urethane, and when urea was to be determined by paral¬ 
dehyde. The salt solution injected into the jugular vein was 
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a mixture of equal quantities of normal saline, solutions of 
sodium chloride and of sulphate of sodium, or urea. Arrange¬ 
ments were made for collecting the urine from both ureters 
and for compressing the renal artery. They find that when 
the diuresis is limited to one side by compression of the renal 
artery the reduction of the volume of urine on that side is 
accompanied by a reduction in the chlorides, which is greater 
under the sulphates and less under urea than the reduction 
of the fluid. The urea excretion is less affected and the 
sulphate still less by the reduced circulation in the kidney. 
When the general blood pressure is lowered by vagus stimu¬ 
lation the excretion of water, chlorides, sulphates, and urea 
in the urine shows the same changes as occur on one side 
when the renal artery is compressed. The changes, in the 
urine arising from diminished circulation in one kidney 
resemble those observed when the ureter on one side 
is partially obstructed. They are compatible with, the 
view that the glomerular filtrate is subject to selec¬ 
tive absorption in its passage along the ureter.— 
The Fate of Fatty Acids in the Survival Processes of 
Muscle, by George Winfield. It is established in surviving 
muscle that, given the presence of a sufficient amount of 
oxygen, oxidations take place with the evolution of carbon 
dioxide and that the oxidations increase when the muscles 
contract. It is also known that when the oxygen supply is 
deficient, the lactic acid accumulates in the muscles, and 
that it disappears again when the oxygen supply is restored 
and the muscle recovers from fatigue. It has not, however, 
been determined what part, if any, fats play in the chemical 
events which proceed during the survival life of an excised 
muscle. It is also sure that carbohydrates are utilised by 
intact muscle, and though the exict chemical relations 
between the carbohydrates and the lactic acid of the muscles 
are not yet fully clear, there are cogent reasons for believing 
that the latter arises directly or indirectly from the former. 
Surviving muscles of the hind limbs of frogs were used by 
the author in order to determine the total non-volatile fatty 
acids present in excised muscle as compared with the 
amounts found after varying periods of anaerobic and aerobic 
survival, and under conditions of stimulation and rest. It 
would seem that there is a remarkable stability of the fats 
under all the conditions studied. The fat contents of the 
uninjured muscles were investigated during (1) simple rigor 
under anaerobic conditions ; (2) prolonged stimulation under 
anaerobic conditions ; and (3) prolonged stimulation under 
aerobic conditions followed by restoration of excitability by 
means of oxygen. There is no evidence of change in the fat 
content of amphibian muscle during the metabolic changes of 
the survival period which would be sufficient in amount to 
account for the development of the lactic acid which- is 
known to be produced.—On the Occurrence of a Plastic 
Flexor Tone in the Monkey; On the Effect of Artificial 
Stimulation of the Red Nucleus in the Anthropoid Ape ; 
Note on the Physiology of the Basal Ganglia and Mid-brain 
of the Anthropoid Ape, especially in Reference to the Act of 
Laughter; On the Activities of the Central Nervous System 
of the Unborn Foetus of the Cat, with a discussion of the 
question whether progression (walking, &c.) is a “ learnt ” 
complex, by T. Graham Brown. The space at our disposal 
will only allow us to give some results from the last of these 
papers. In vertebrate progression the question arises. Is it 
an act learnt during extra uterine development, or is it an 
expression of the activity of a growing “automatic*’ 
mechanism, and is “learnt” as little as the act of breathing 
is learnt at birth ? The author’s experiments seem to show 
that movements which resemble those of progression may 
occur in the unborn foetus of the cat—not, of course, those of 
perfectly efficient walking movements. The mechanisms of 
certain higher centres which play an important part in 
progression—e g., the red nucleus—may also be present at 
this stage of development. It was found that the limb 
reflexes are very similar to those of the adult cat. The red 
nuclei seem to be capable of stimulation and evoke their 
characteristic movements of the fore limbs. If the foetus is 
shelled out into warm saline solution, unmistakable move¬ 
ments of progression may be obtained on producing a-phyxia 
by pressure on the umbilical cord. They may even seem to 
arise spontaneously. This shows that the mechanism for 
coordinate progression develops during intra-uterine life, and 
that the coordination of the mechanism is not conditioned 
after birth by a process of “learning.” Further, that 
rhythmic activity may be evoked by the general stimulus of 


asphyxiation before it has been evoked or conditioned by any 
rhythmic self-gen crated peripheral stimuli, such as those 
which play an important part in normal progression, but hare 
been 9hown not to be its intrinsic factors. These results give 
another instance of the similarity between the respiratory 
mechanism and that of progression. —The Action of Serum on 
the Lipase of Pancreatic Juice, by J. A. Shaw-Mackenzie. 
Serum markedly accelerates the lipoclastic activity, and can 
be demonstrated with pancreatic juice and with pancreatic 
extracts. This is not due to the antitrypsin in the serum 
protecting the lipase from destruction by trypsin. Serum 
which has been heated to a temperature that destroys anti¬ 
trypsin is still capable of accelerating the lipoclastic activity 
of the juice and pancreatic extracts The lipoclastic activity 
of the fresh juice is always low, and it would seem that the 
enzyme in fresh juice is mainly in an inactive condition (pro¬ 
lipase).-Observations upon the Body Temperature of Europeans- 
Living in the Tropics, by William John Young. The 
observations on the temperature of the rectum, mouth, and 
in some cases the urine, were made on six white persons- 
(males) living on the coast of Queensland, in latitude 
19° 8' S.—i.e., in a tropical climate with a high degree 
of humidity. It was found that the temperature of the 
mouth of Europeans living in the tropics was often consider¬ 
ably lower than that of the rectum, a difference which is 
more marked after exercise. The temperature of the mouth 
is thus not reliable as a measure of the body temperature. 
During complete rest the rectal temperature did not show any 
marked variations from the limits of temperature Observed 
in Europe. A considerable rise in the rectal temperature 
was produced by slight muscular work, and this was usually 
maintained for some time after the work had oeased. The high 
rectal temperature observed during the day was due solely 
to muscular exertion.—The Mechanical Regulation of the 
Heart Beat in the Tortoise, by S Kozawa. —The Ferments of 
the Pancreas: PartV., The Carbohydrate Ferments of the 
Pancreatic Jaice, by John Mellanby and Y. J. Wooley. 
Very elaborate details of their experiments are given by the 
authors. The summary alone extends to a full page of the 
journal. Pancreatic juice free from carbon dioxide breaks- 
down starch to dextrin (25 per cent.) and maltose (75 per 
cent, of the final product). The hydrolysis is facilitated by 
the presence of neutral salts—eg., CaCl 8 NaCl. Pancreatic 
juice has no action on maltose. The following hypothesis 
is put forward. Pancreatic juice contains one carbohydrate 
ferment only (amylopsin). In a neutral medium or 
in the presence of neutral salts this ferment breaks down 
starch into dextrin and maltose only. When acid is added 
to the juice the ferment associates itself with some of the 
acid, and the activity of the ferment is determined by the 
hydrogen ion concentration of the ferment complex. The 
activity of pancreatic juice, to which hydrochloric acid has 
been added, suggests that this secretion is capable of hydro¬ 
lysing the starch of a dietary to dextrose. Pancreatic juice 
alone, or in the presence of nentral salts, acids, or alkalies, 
has no action on lactose or cane sugar.—The Simple 
Character of the Yellow Sensation, by F. W. Edridge-Green. 
The author sets out to show that there is no evidence sup¬ 
porting the view of the composite character of the yellow 
sensation when produced by pure yellow spectral light. 
He gives a great deal of evidence supporting his views.-- 
The Diffusion of Gases through the Lungs of Mau, by Marie 
Krogh. This is a much-vexed question—indeed, it involves 
two distinct questions. First, is the tension of oxygen in 
the blood always lower than in the alveolar air. or may it 
not in certain circumstances become higher as maintained by 
Haldane and his collaborators ? If so there can be no¬ 
doubt that forces other than diffusion must come into play- 
If the tension of oxygen in the blood is always lower than 
that in air, as found by A. and M. Krogh and also by 
Hartridge, the second question arises, Is diffusion quantita¬ 
tively sufficient to explain the intakes of oxygen measured 
under the most adverse conditions, and especially during mus¬ 
cular work at low oxygen pressures ? The present paper deals 
with the second question, and the method employed for the 
determination of the gas diffusion through the lungs of man 
duriDg rest and also during muscular work is fully described. 
The conclusion is reached that diffusion is shown to be 
sufficient to explain the gas exchange between the alveolar 
air and the blood in all cases which have been investigated 
in sufficient detail, both at low oxygen pressure and duriDg 
the'heaviest muscular work. *■ * 
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ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Anatomy and Physiology. 

Demonstration of Nevo X Ray Apparatus.—Exhibition of Casts. 
—Estimation of Degree of 1 train Development from Endo- 
cranial Casts.—Action of Jtennin.—Effects of Racemic 
Arginin on the Excretion of Creatine and Creatinine .— 
Some Applications of Electrolytic Redaction. 

At the last meeting of this section Dr. Evelyn John 
Uvatt, the President, was in the chair. 

Mr. P. T. Crymble demonstrated the new X Ray Apparatus 
And showed many beautiful plates ; a series of demonstra¬ 
tions on students who had had a bismuth meal at varying 
periods within the previous 24 hours attracted much interest, 
and incidentally showed that the rate of progress of the 
bismuth through the alimentary canal varied with the nature 
of the food with which it was mixed. 

Professor J. Symington showed a series of casts of the 
iEndocranium Arachnoid and Brain to illustrate the degree 
to which the convolutions and sulci impress the inner surface 
of the skull. 

The section theD separated, one portion adjourning to the 
Anatomy Theatre, the other to the Physiology Lecture Room. 

In the Anatomy Theatre Professor A. F. Dixon presided. 

Professor Symington read some observations on the 
Estimation of the Degree of Brain Development from Endo- 
•cranial Casts. 

In the Physiology Lecture Room Professor W. H. 
^Thompson presided. 

Professor T. H. Milroy read a paper on the Action of 
Rennin. He said : During the action of this ferment on 
•milk there is no change in the reaction of the milk either in 
the earlier stage or in the separation of the clot. The 
addition of alkaline oxalate retards or inhibits coagulation 
not only by its removal of soluble calcium, but also from the 
fall in the hydrogen ion concentration of the milk which it 
.produces. Calcium chloride aids coagulation partly by 
raising the hydrogen ion concentration and partly by in¬ 
creasing the soluble calcium content. Milk which has been 
treated shows lowered coagulability, due to the diminished 
calcium content. The acid precipitation zone of casein- 
-ogen lies on the acid side of the ferment zone, but the latter 
is probably simply an extension of the former. In the study 
-of antiferment action it is always necessary to bear in mind 
the possibility of the changes being due to alterations in 
reaction of the medium. 

Professor Thompson read a paper on the Effects of 
Racemic Arginin on the Excretion of Creatine and Creatinine, 
And said that arginin was used prepared from herring milt 
and racemised according to the procedure followed in 
Kossel’s laboratory. Four experiments were performed— 
three with rabbits and one with a dog. In the latter the 
addition of 2 grm. per day to the food (two days) gave an 
increase of 2 6 per cent. ; subcutaneous injection of the same 
amount, an increase of 195 per cent, to the total output of 
creatine-creatinine in the urine. The pre-formed creatinine 
was not increased, or only to an extent (2 per cent.) 
which lay within the errors of observation. In the 
rabbits the increase of urinary creatine was less marked, 
varying from 0 04 to 0 1 ingrm. per hour during a period 
of six hours following injection via the jugular vein. 
There was, however, in two of these (in which the creatine 
of muscle was determined) an increase of 0 0341 and 
O 0178 grm per cent, respectively in the fresh muscle. In 
the latter the increase amounted to 0*0870 grm. percent, 
of the dried solids. A control experiment on a rabbit with 
-the same anaesthetic (urethane), but without arginin, gave a 
decrease in the pre-formed urinary creatinine of 1 mgrra. per 
hoar, a decrease in the total urinary creatinine of 0 - 6 mgrm. 
per hour, ami a relative increase in the latter of 0 - 5 mgrm. 
| 0 £r hour. The creatine of the muscle was also increased— 
namely, to the extent of 0* 0067 grm. per cent, for the fresh 
muscle and 0 0710 grm. per cent, as calculated for the 
dried solids—that is to say, almost as large as the increase 
•observed after the injection of the racemic arginin. The 


results, so far as they go, point to the formation of creatine 
from lrevo-arginin in the dog, and do not support the theory 
of a “wash-out” or expulsion of pre-formed creatine from 
muscle. Further experiments, which are in progress, are, 
however, required before a final decision on this point can 
be reached. 

Dr. J. A. Milroy read a paper on Some Applications of 
Electrolytic Reduction. He said a cathode consisting of 
purified sheet lead was used for the following experiments. 
Lead was selected because it was a metal on the surface of 
which the hydrogen was developed at a relatively high tension, 
and therefore exerted a correspondingly intense reducing 
action. In this respect zinc and mercury were superior to • 
lead, but were less convenient to use. The reduction was 
carried out in an electrolytic cell consisting of an inner 
porous porcelain pot, containing the solution of the sub¬ 
stance to be reduced, enclosed by an outer vessel containing 
dilute sulphuric acid. The cathode was immersed in the 
solution in the inner vessel and the anode in the dilute 
acid in the outer vessel. The current was derived 
from 4 8 accumulators placed in series. The follow¬ 
ing were some of the results obtained :—1. Oxalic acid 
was reduced successively to glyoxylic acid and giyoxal. 2. In 
the hope that this reaction might be applicable to other 
dibasic acids, the reduction of saccharic acid was 
tried. Only a small amount of a substance which reduces 
Fehling was formed, and so far Dr. Milroy had not obtained 
the glycurouic acid which might have been anticipated as 
the earliest reduction product. 3. Hoematin dissolved in 70 
per cent, alcohol containing sulphuric acid was transformed 
first into a pigment resembling hiematoporphyrin ; later the 
solution became yellow and had the spectroscopic characters 
of a solution of urobilin. Still later the solution became 
practically colourless, but on standing exposed to the air it 
became yellow. This acidation was more rapid in ammoniacal 
solution, and the resulting pigment had similar characters to 
those of urobilin, having a similar spectrum and giving a 
marked green fluorescence on the addition of ammoniacal 
zinc hydrate. It might, therefore, be concluded that the 
final product of reduction was a chromogen of a pigment 
resembling urobilin. 


ftefo $nbrntums. 


THE “KIRBY” HOOK-PIN. 

The fastener shown in the illustrations lias been designed 
by Dr. C. E. Reinliardt-Rutland with the object of providing 
an easy and a safe means of fixing bandages and puttees, and 
can, indeed, be used to bring together and maintain in 
proximity the edges or folds of any substances or garments 
upon which the little hooks can get a grip. (Fig. 1.) For 


Fig. 1. 



use the hooks of the appliance are inserted in the underside 
of, say, the end of a bandage, pushed through, turned over, 
and fastened into the material. Owing to the points being 
turned in towards the shanks of the “hook-pins” there is 
no danger of scratching the skin of a patient even when the 
hooks are used with thin bandages next the skin. The 
illustration (Fig. 2) shows the fastener in use upon puttees. 
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The fasteners can be used to hold reefs in the trouser band, so 
taking the place of belt or braces, as sock suspenders, or by 
women in many places where safety-pins or various snaps and 
catches are now employed. The invention, which has been 
supplied to the Royal Army Medical Corps and Red Cross as 


Fig. 2. 



well as to the Royal Army Clothing Department, is made in 
various sizes and with sharp and blunt points according to 
the nature of the article or the texture of the material for 
which the hooks are required. The retail price is 3\d. a 
dozen, and the makers are Messrs. Kirby, Beard and Co., 
Limited, London and Birmingham. 


AN INCLINED PLANE FOR THE TREATMENT OF 
“ GASSED ” CASES. 

The leading symptom of men “gassed” in the trenches 
appears to be the quantity of fluid which is generated in the 
lungs, which seems to cause suffocation. In these cases 
emetics have been utilised to expel the fluid. I propose now 
to draw attention to the possibility of the inclined plane 
being used with advantage under these circumstances. I 
have had several cases of lung disease complicated with a 
large exudation of mucus or pus in which this treatment has 
been employed with marked success, and I would urge that 
the treatment be tried in similar cases due to poisonous gas. 
For this purpose I have had constructed an inclined plane. 
(See Fig. 1.) It consists of a board 4 ft. 2 in. by 1 ft. 7 in. 


Fig. 1. 



At one end are two uprights, intended to take the shoulders, 
and to allow the head to hang over the end of the board. 
At the same end is a half-hoop of iron, three-eighths of an 
inch wide and about one-eighth of an inch thick. This 
extends 9 in. beyond the end of the board. The uprights 
for the shoulders and the head-piece are covered with padded 


leather for the shoulders and head to rest against. The 
board has legs, which are capable of extension, so as to 
raise the board to any angle required. (Fig. 2.) For all 
practical purposes I have found that an angle of 30° is 
sufficient and as much as the patient will stand. The legsare 
capable of being extended and of being folded up. I would 
recommend that this pattern be constructed and distributed 
amongst hospitals and ambulances. The board is also very 
useful for draining the water out of the drowning while 
performing artificial breathing. 

The patient lies with his face downwards and head resting 
on the head-rest. Oxygen can be administered during the 
time and massage of the chest walls with pressure over the 
lungs. In this way the fluid is encouraged to flow from the 
chest. A mug should be placed immediately under the 
head for the patient to spit into. It is also very important 
for the patient to keep his arms by his side and that he 
be not allowed to put them under the chest or head, 
as the head ought to be the most dependent part. 
The patient lies for about 10 minutes on the board for 
the first time. I have had a man of 76 lying for this 
length of time with his head down. Young patients will 
lie for a much longer period without any discomfort. In 
cases of bronchiectasis and chronic bronchitis I have seen 
the pus run out of the mouth almost immediately on the 

Fig. 2. 



Side view : board up at highest angle. 


patient assuming the inclined position, and have success¬ 
fully drained a case of empyema opening into the lung. 
The last case referred to was the case in which I first tried 
the treatment, and has been seen by several medical men. 
My object at the present time, however, is not to draw 
attention to these cases but rather to the method of treat¬ 
ment possible in cases of water-logged lungs, which seems 
to be of such urgent importance at the present time. 

Bournemouth. W. T. GARDNER, M.B. Lond. 

PS.—The board has been improved since the above 

drawing was made by putting on a pair of hinges to the 

legs at the top, so that they fold up, and instead of the 
struts shown in the picture I have a pair of jointed struts ; 
these are made of pieces of iron 4 inch wide and nearly 

\ inch thick and 2 feet long. In this way the legs of the 

stretcher fold up under the board, making it very simple to- 
move about, which is very important for military purposes. 
It could be used also for a temporary operating table if the 
legs were made equal in length. 


Literary Intelligence.— Messrs. J. and A. 

Churchill announce the forthcoming publication of a sixth 
edition of “A Text-book of Pharmacology and Therapeutics.”' 
by A. R. Cushny, F.R.S., Professor of Pharmacology, Uni¬ 
versity of London ; a fourth edition of “A Manual of 
Midwifery,” by T. W. Eden, M.D., Obstetric Physician to 
Charing Cross Hospital; and a fourth edition of “Elementary 
Hygiene and Sanitation, with Special Reference to the 
Tropics,” by W. T. Prout, M.B., C.M G., Medical Adviser to 
the Colonial Office. 
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A UNIQUE 

“EVERY CONTINGENCY” 
I NSURAN CE 

The ideal insurance for professional men is 
one which covers (1) sickness of all kinds; 
(2) accidents of all kinds; (8) death, or survival 
to age 65. The Combined Policy of the Medical, 
Sickness and Accident Society has been specially 
drawn up to provide for all of these contingencies 
—the rate charged is the lowest obtainable ; the 
Society deals only with medical and dental prac¬ 
titioners ; is mutual, and was established in 1884. 
EXAMPLE: 

At age 30 an annual premium of £13 8s. 6d. 
will insure tlie following benefits-During 
incapacity from illness or accident. £3 3s. 
per week for first 26 weeks, and £1 Us. 6d. per 
week during remainder of illness to age 65. 

At age 65 or previous death, £300. 

Sickness and accident claims are paid every week by 
cheque, and death claims on production of satisfactory 
evidence. Survival claims are paid on the 65th birthday. 

Practitioners should write the Secretary for full prospectus. 

MEDICAL, SICKNESS & ACCIDENT SOCY., 

300, High Holborn, W.C. 


TEST ALL SO-CALLED 

DIABETIC 

FOODS 

With IODINE SOLUTION BEFORE RECOMMENDATION 



DIABETIC 

FOODS 

STAND THIS AND ALL OTHER TESTS. 


Samples Free. 

AMI I Ann O AA Food Specialists to all 
UnLLHIfU Ot UU., the great Hospitals, 

74, Regent Street, London, W. 


“Lives of Great Men 
Oft’ Remind Us” 

When marble and stone have crumbled to dust, the words 
and deeds of great men will still remain. 

J. MARION SIMS is recognised as having been one of the 
world’s greatest surgeons and has been justly called the 
“ Father of Gynecology.” 

“ For severe Dysmenorrhea , I have found Hayden's 
He Viburnum Compound of great serviceVol, 2 of 
Said Grailly Hewitt on Disease of Women , with notes by 
k J. Marion Sims , Af.D. 

The opinion of J. Marion Sims as to the therapeutic value of Hayden’s Viburnum 
Compound is being continuously substantiated by thousands of physicians who are . daily 
employing the genuine H.V.C. in their practice. 

Not only in Dysmenorrhea, but in Menorrhagia, Rigid Os, Post Partum and 
After Pains, and in other gynecological and obstetrical conditions where indicated, 

HAYDEN’S VIBURNUM COMPOUND has proven dependable. 

Administered In hot water In teaspoonful doses, the original H.V.G. will not disappoint you. Send for sample for 
clinical oaservatlon, and literature. 

Indisputable authoritative evidence of the therapeutic value of tbeoomponent puls of Hayden’s 
Viburnum Compound Is contained in the booklet “The Ke&son Why/' Let us send it to you. 

NEW YORK PHARMACEUTICAL COMPANY, 

BEDFORD SPRINGS, BEDFORD, MASS. 

Sole Afent* for Great Britain: TH0S. CHRISTY ft CO., 4-12, OLD SWAN LANK,'LONDON, E.C. 

Zl 
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The Most Simple, the Most Certain, the Most Economical apparatus 
for the instantaneous preparation of an aseptic solution of 914 (Freach 
Neo-salvarsan), for its aseptic filtration and for its direct aseptic entry 
into the syringe. 


PRICES TO THE PROFESSION of our patented 
914 and doubly distilled water, free from air :— 


‘Ampsalvs,” containing 


“AMPSALVS,” containing 015 grm. 

5/6 

Do. 

do. 

0-33 grm. 

7/- 

T>x 

do. 

045 grm. 

8 6 

Do. 

do. 

0-60 grm. 

9/6 

Do. 

do. 

0-70 grm. 

10/6 

Do. 

do. 

0 90 grm. 

12 6 

10 c.c. All 

Glass Syringe with Platinum Needle . 

11/- 

Pocket-case 

containing 

the entire instruments necessary for 


administering intravenous injections of 914, including 10 c.c. 
All Glass Syringe with Platinum Needle. 

25/- 


COMPLETE BOOKLET SENT FREE ON APPLICATION. 


SUPSALVS 

(REGISTERED) 

STABLE SUPPOSITORIES containing “606.” 

A most excellent method to administer “60S." 

NO HARM. NO TROUBLE. REALLY EFFECTIVE ABSORPTION. 

Twelve hours after administration arsen ; c is found in the blood and urine. 

Box of 6 “ Supsalvs ” (Adult dose 0 10 gr. each) . 12/- 

,, 6 ,, (Infant’s dose 0 03 gr. each) . 7/6 

N.B. — “ Supsalvs ” are delivered with a Medial Prescription only. 


1907-1915 

URASEPTINE 

(Piperazine - Urotropine—Helmitol—Benzoates of Sodium and Lithium) 

THE MOST POWERFUL OF URINARY ANTISEPTICS 

Granulated, Soluble, 60 centg. (10 grs.) of active substances in each teaspoonful. 
^ In bottles containing 3 J oz., 4,6 ; or 12 oz , 10/6. Dose: 3 to 6 teaspoonfuls daily. 

NOT ADVERTISED TO THE PUBLIC 

URASEPTINE, owing to the happy combination of its constituents 
(benzoates), creates a medium of precisely that degree of acidity which 
enables these salts (Urotropine-Helmitol) to elaborate their maximum 
of formol, and thus produce complete antisepsis._ 

United Kingd< m, Coloniea and Dominions, 
bole Agents for{ DnlUjd St , Al * 8 of AmeriCA . 

M. BRESILLON A CO., Gamage Buildings, Holborn, London, E.C. 

Telegrams: 4 4 Ampsalvas, London. ” ’Phone: 1311 Holborn. 
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THE LANCET. 


LONDON: SATURDAY, JULY 10, 1915. 


The Taxation of Hospitals. 

During a war of the present magnitude every 
charitable institution is necessarily feeling a strain 
upon its resources. All expenses are larger than 
those to which the institutions have been accus¬ 
tomed in time of peace. Not only is it more 
difficult to fill the various appointments on account 
of the number of employees who have joined the 
army, but those who remain put forward claims 
for increased payment, and these claims it is 
difficult to resist. Indeed, it is impossible not to see 
the force of the employees’ view. The engineers, 
porters, and other members of the working staff, 
who now ask for increased payments, are 
being charged more highly for all the neoes- 
saries of life. Further, these increased charges 
are felt by the charitable institutions, who have to 
meet numerous requests to vary their contracts 
for the ordinary supplies of the institutions. The 
price of the various foodstuffs has increased, coal 
is much more expensive, and the institutions 
must either make an effort to meet many 
demands for higher market rates, or they must 
be embarrassed by a shortage of supplies which are 
essential for the maintenance of their work. In 
spite of these additional expenses charitable 
institutions have to face the embarrassment 
of a falling subscription list. It is inevitable 
that, in a time of special stress, charitable 
impulses should be diverted from their original 
channels. It is impossible to view the large 
sums already accumulated for the sick and 
wounded without realising that these may be 
swollen by donations withdrawn from their 
customary destination. We all feel that it is 
essential that we should individually play our part 
in the great struggle, but the thing which appears 
to appeal most urgently is that which is kept most 
prominently before us. All who read the daily lists 
of wounded feel a desire to help those who have so 
bravely done their share in defending the country; 
and some in responding to more urgent appeals 
forget the ever-present needs of the great medical 
charities, or do not perceive that those needs have 
been gravely aggravated by the war. 

Unquestionably many of our hospitals would 
have closed some of their wards owing to the 
falling off of subscriptions had it not occurred to 
the managing committees that the beds should be 
available in the public service for the reception 
of wounded, for whom some payment would be 
anticipated from the State. Those charged with 
the control of public funds would in turn deem it 


a duty only to pay what might be regarded as cost 
price. In other words, it is fairly certain that the 
State payments made to hospitals on behalf of sick 
and wounded cannot be considered as a means of 
swelling the balance of institutions which have been 
living precariously on public contributions; these 
would still find themselves in a position of anxiety, 
although their wards were full to overflowing with 
civil and military patients. In these circumstances 
it becomes somewhat interesting to inquire how 
far these charitable institutions are receiving 
considerate treatment from those charged with 
arranging their taxation. It is at all times 
a moot point whether charitable institutions 
like hospitals, maintained by public contribu¬ 
tions, should be called upon to pay rates and 
taxes. Long since it was decided that, unless 
expressly stated in the terms of bequest, every 
legacy should pay full duty, but it seems rather 
hard to understand some other features of 

the present system of taxation of hospitals. 
It is true that hospitals ordinarily cover a 

large space of ground which might other¬ 
wise have been occupied by dwelling houses 

or offices which would have paid rates to the 
local authorities, but we must not make general 
deductions in this direction. In localities where 
hospitals are likely to be erected—that is, in poor 
districts—it is highly probable that the rateable 
value of the land has been steadily diminishing; 
in fact, it is possible that the site may have been 
acquired on account of the rapid exodus of better- 
class residents before the incursion of poorer 
neighbours. Local taxation must at all times 
be difficult to regulate, since no one would 
seriously attempt to appeal to the charitable 
instincts of any local taxation authorities. But it 
is not those authorities only who seem to view 
hospitals as a source of revenue. Every charitable 
institution must make provision against the risks 
of fire, and in the metropolis the Water Board 
seems to see an opportunity of further depleting 
funds which have been contributed for the support 
and treatment of the sick. In addition to the 
ordinary water-rate a charge is based upon 
the number of hydrants in the building, and 
this is levied annually although the seal upon 
each hydrant may never have been broken. 
Although the annual payment is made the water 
must not be used except in the event of fire. The 
greater the care bestowed in providing hydrants 
to secure safety the larger is the contribution 
demanded from the institution. If it were a 
question of protecting property instead of saving 
life, it would be more economical to insure and let 
the building blaze than to meet this annual charge 
for a water-supply which may never be utilised. 
Hospitals are not fairly treated in this matter. 

The anomaly has been carried a step further 
in a discussion in the House of Commons which 
will have been read by many of our readers in 
the daily papers, and of which a brief account 
appears this week in our columns. It will 
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be remembered that it had been suggested that 
an additional duty on immature spirit might 
be remitted when the spirit was used in medicinal 
preparations, and there had already been some 
discussion about the definition of what might be 
properly described as “ medical preparations.” 
The question was originally raised on the broad line 
of remitting additional duty for all such prepara¬ 
tions. This concession would undoubtedly be 
extremely welcome to those whose business it is to 
prepare medicines for public or private use. It 
was further proposed to insert in the Finance 
(No. 2) Bill a paragraph to authorise the use of 
duty-free spirit in hospitals in the preparations of 
tinctures, and a clause was introduced providing 
for the repayment of any duty paid in respect of 
spirits contained in, or used in, the manufacture 
of these articles in a public hospital. A “public 
hospital” was defined as one supported by 
any public authority or wholly or partly out 
of any public or charitable funds, or by volun¬ 
tary subscriptions. It might have been thought 
that this concession to the needs of hospitals would 
have been received with general approval by 
medical men, since there could be no doubt that the 
spirit employed in hospitals, as defined, was used 
for the purpose of charity. Inasmuch, however, 
as the clause appeared to give preferential treat¬ 
ment to hospitals which did not apply to medicines 
prescribed or dispensed outside such institutions^ 
w T hether by medical men or by pharmacists, opposi¬ 
tion to the clause has been raised, with the support 
of the British Medical Association, of the Pharma¬ 
ceutical Society, and, presumably, of the temper¬ 
ance party. It would seem somewhat doubtful 
whether the clause can be maintained unless those 
who oppose it withdraw their opposition or explain 
fully their motives in such a way that their objec¬ 
tions can be met. A letter from Mr. F. A. Hocking, 
the pharmacist to the London Hospital, which 
appears in our columns this week, suggests, with 
every appearance of reason, that those who have 
opposed the clause have not understood the 
situation. 


Tuberculosis in South Africa . 1 

Many of the problems of tuberculosis in South 
Africa are as complex as those at home, and 
the study of the subject contained in the final 
report of the South African Commission deserves 
careful attention. The Commission, consisting of 
Dr. A. J. Gregory (chairman), Mr. R. Jameson, 
Dr. T. Te Water, Dr. Charles Porter, and Dr. G. A. 
Turner, was appointed early in 1912 to make a 
comprehensive survey of the incidence of the disease 
and the conditions of its prevalence, and to recom¬ 
mend administrative action. The result of their 
labours is now embodied in a Blue-book of some 
350 pages, and we recommend the perusal of 

1 Union of South Africa* Report of the Tuberculosis Commission. 
The Cape Times, Government Printers, Cape Town. Price 5s. 6d. 


the volume to our readers as the circumstances 
detailed are striking. 

A couple of generations back there was not a great 
deal of tuberculosis in South Africa, and though in 
this respect different parts of the continent varied 
considerably, there was never much among Euro 
peans until South Africa acquired a reputation for 
the climatic cure of the disease, and a large 
immigration of phthisical cases took place. Even 
at the present day, however, it does not appear that 
the European race, whether colonial or foreign born, 
is subject in any high degree to active tuberculosis, 
the prevalence of which, except in a few places 
specially frequented by overseas cases, is propor¬ 
tionately less than that of England and Wales. 
With the miscellaneous 11 coloured” or “mixed’’races, 
as distinct from the native populations, the position 
is otherwise. With them the disease has been of long 
standing in those parts of the Union which were 
first brought under European settlement, and now 
is computed to be from four to six times as preva¬ 
lent as among the European races. Tuberculosis 
in this section of the community is most common 
in the larger towns, and attributable mainly to 
overcrowding and unsatisfactory hygienic con¬ 
ditions, some of which have lately been rectified 
by local authorities with good results in the 
diminution of the disease. The section most 
severely attacked of all, however, is the native 
population, which is suffering to an increasing 
degree from the results of “ urbanisation ” and 
“ industrialism ” of quite recent date. It is true 
that kaffirs, Basutos, and other native races 
formerly lived for generations in huts and 
villages the condition of which was most favour¬ 
able to the dissemination of tuberculous infection* 
but their communications with the outer world 
were comparatively limited, and they lived largely 
in the open. In present-day conditions they 
crowd into insanitary and airless compounds, they 
are freely in contact with infection, and when 
engaged in the mines they are often subject to 
peculiarly deleterious conditions of employment. 
Many of the natives are specially susceptible 
through not being in any sense naturally immu¬ 
nised, as they are only in the first generation of 
those exposed to tuberculous infection and urban 
or industrial environment. Marked differences 
exist between the several classes of natives in 
their susceptibility, which are probably dependent 
partly on race and partly on differences in dietary 
and in ability to resist fatigue. The Commission 
considers that the adoption by the native of 
European clothing in place of the simple blanket 
is a potent cause of predisposing chill and is other¬ 
wise detrimental. Much of the severity and preva¬ 
lence of the disease, again, probably results from 
concurrent syphilis, which is enormously prevalent 
among the native races. The Commission has made 
praiseworthy efforts to present in figures the posi¬ 
tion of affairs as respects tuberculosis incidence 
and mortality among the natives, but it must 
be admitted that little can be deduced from 
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the available statistical data, which in nearly 
all cases must be subject to wide deductions 
and allowances. As regards the mines, however, 
it is particularly noticeable that the incidence 
of tuberculosis in the diamond workings, and to 
some extent also in the gold mines, is very much 
greater among those employed below ground than 
among the surface workers. The same considera¬ 
tions apply to another scourge of the South 
African mines—infective pneumonia, the epidemic 
prevalence of which has also been studied 
by the Commission. Both diseases must be 
responsible for an enormous amount of industrial 
inefficiency. 

The Commissioners recommend an abundance 
of administrative measures both for dealing 
with the tuberculous cases and with environment, 
ranging from the establishment of tuberculosis 
dispensaries to the systematic examination of 
cattle and measures for effectually preventing 
the consumption of tuberculous milk and meat 
products. In regard to housing in the native com¬ 
pounds, and particularly to the conditions of native 
labour in mines, it would seem that something of 
the nature of an intelligent sanitary dictatorship 
would usually be required if effective progress is 
to be made. We do not venture an opinion 
whether in the great mining areas this can 
best be secured, as Dr. Gregory urges, by 
tbe administration of a special board of healthy 
set up by the Government, or, as the majority 
of the Commissioners hold, by developing and 
greatly strengthening the public health machinery 
which is at present possessed by the municipalities. 
When South Africa can turn its full attention to this 
important health matter, as we hope may soon be 
the case, this question will doubtless be decided. 
In any event, the findings on which the Commis¬ 
sioners are agreed should leave the South African 
-Government in no doubt as to the objects to be 
pursued, or as to the reforms in social and other 
conditions which will have to be urgently taken in 
hand if the toll of tuberculosis among the native 
races is to be materially reduced. 


The Oxford Ophthalmological Congress.— 

This congress will be held at Keble College, Oxford, on 
July 15th and 16th. Papers will be read and discussions will 
Lake place in the department of human anatomy in the Uni¬ 
versity Museum. The scientific and commercial museums 
will be held in the same buildings. On July 14th, the day 
preceding the congress, an unofficial dinner will be held in 
Jveble hall, and for July 17th river excursions and other 
-entertainments have been arranged. Members who intend 
to be present are requested to send the attendance fee 
<10*. 6d.) to the honorary secretary, Mr. Bernard Cridland, 
jr. R.C.S., Salisbury House, Wolverhampton. 

The Holt Bequest for Liverpool.— Under 

the Holt Educational Trust, established to commemorate the 
services of the late Messrs. A. and P. H. Holt to the Ocean 
Steamship Company, Limited, of which they were the 
founders, a sum of £20,000 will be applied in perpetuity 
for tbe purpose of higher education in Liverpool. 


Jiuurtatiffns. 


M Ne quid nimla.” 


POISONS IN WARFARE. 

The foul, if clever, recourse of the Germans to 
the use of poisonous gases in the field and in 
explosive tubes are well illustrated in a book just 
issued, written by a chemist and entitled “ The 
Poison War.” 1 We have here a fair amount of 
elementary chemistry and toxicology which will not 
be fresh matter to our readers, and an interesting 
account of the chemistry of modern explosives, their 
manufacture, and the materials on which their 
foundation is based, which will be new to most of 
them. Also certain facts are brought to light which 
show how completely the Germans have ignored 
the agreements which they have signed as to 
excluding certain devices in warfare. “ The 
perfidious dual role by Germany for years past 
during international discussions upon the customs 
of civilised warfare will be better appreciated,” Mr. 
Roberts writes, “ if I say that the bulk of the 
Teutonic poison shells recently recovered by the 
French bear the date 1911 and that the poison-gas 
asphyxiating apparatus (described in this book) was 
under German military consideration in the year 
1909.” The last Hague Conference was held in 
1907. German shell and shrapnel are described as 
containing considerable quantities of phosphorus. 
The plea has been put forward that phos¬ 
phorus was used for illuminating purposes, 
and thus the better to ascertain the enemy's 
position, but unfortunately for this excuse 
these shells have been fired in thousands 
during broad daylight. The writer has evidently 
been in close touch with these new war devices, 
for he describes the incendiary pastilles, Zeppelin 
bombs, thermit, and so forth, in terms which show 
that he has actually handled these infernal machines. 
With regard to Zeppelin and flying-machine bombs 
he thinks much remains to be accomplished in the 
way of research and invention. The chief problem 
appears to be the accurate dropping of bombs, 
which in the present state of our knowledge 
have to be light in weight, with a minimum of 
danger to the machine’s crew. On the whole, the 
view is favoured that these difficulties might con¬ 
ceivably be overcome by using wide-spreading 
poison instead of fire or explosives. It is doubtful 
whether air attacks have been so far a real menace 
to our insular position, but we have to reckon 
with an enemy absolutely unscrupulous in his 
methods and stopping at nothing that is contrary 
to all humano dictates. Finally, warfare conducted 
by poisonous shrapnel, gases, explosives, and 
bombs opens up fresh considerations for medical 
treatment. __ 


THE METROPOLITAN WATER-SUPPLY. 

The report on the condition of the Metropolitan 
water-supply during the month of March was issued 
last week. Unlike February, March was a very dry 
month, with the temperature slightly below the 
average, and as a result all three raw river waters 
improved in chemical quality. The same was 
true of the filtered waters. The raw river waters 

1 The Polaon War. By A. A. Roberts, Member of tbe Chemical Society 
of France, and Member of the Society of Chemical Industry. London t 
William Heinemann. Fp. 142. Price 5s. net. 
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of the Thames and New River contained more 
bacteria than their respective averages for 1914, 
but the raw Lee water contained fewer organisms. 
The filtered waters, generally speaking, gave satis¬ 
factory results, but there is apparently an exception 
in the case of the Lambeth supply, some difference 
being shown between the general filter well and 
pressure main results at the Lambeth works. This 
is receiving careful consideration in the capable 
hands of Dr. A. C. Houston, the Director of Water 
Examinations. _ 


CONGENITAL SYPHILIS AMONG THE NEWLY 
BORN. 


may simply indicate the passage of substances 
from the maternal blood to- the circulation of the 
child which are capable of producing a positive 
reaction. It will be extremely interesting to 
know whether further research shows that any of 
those symptoms which are commonly attributed in 
newly born infants to a congenital infection are also 
due to toxic substances in the placental blood. 
Such a finding would clearly modify our conceptions 
with regard to the diagnosis as well as the treat¬ 
ment of congenital syphilis, and disillusionise 
many of those who have plumed themselves on 
the successful results of their anti-luetic minis¬ 
trations. _ 


The Local Government Board has recently 
issued the report of an inquiry on the prevalence 
of congenital syphilis among the newly born in 
the East End of London, 1 made for them, under a 
grant for auxiliary scientific investigation, by 
Dr. Paul Fildes, assistant bacteriologist to the 
London Hospital. The report appears to prove 
that the incidence of the disease is not nearly 
as great, at any rate among the section of the 
population selected for experiment, as has gener¬ 
ally been supposed, and it suggests, if it does 
not actually prove, that the mothers of con¬ 
genital syphilitics are themselves invariably the 
subjects of the disease. For the purposes of 
the inquiry it was arranged to take a series 
of 1000 infants in the service of the maternity 
department of the hospital and to perform on 
each the Wassermann test at the time of 
birth and again between the second and fourth 
month of life. The blood for the first test was 
obtained from the placental end of the cut cord, 
while for the second test it was obtained from the 
thumb or great toe of both mothers and infants by 
means of Wright’s capsules. The statistics of the 
first series of tests—namely, on the placental blood 
at the time of birth—were as follows. Out of 1015 
samples of blood thus examined 14 were found to 
give positive reactions. Only 1 of the infants 
afforded any naked-eye evidence of syphilis. From 
this must be drawn the surprising conclusion that 
only 1 case in 1015, or 0T per cent., exhibited 
manifest symptoms at the time of birth, and 
that only 1‘3 per cent, of the infants were 
infected. If the series of infants examined 
at the London Hospital can be considered 
representative of the general population these 
figures show a much smaller incidence of syphilis 
among babies than is usually believed. Out of 
this total of 1015 infants only 660 came up for 
second examination between the second and fourth 
month, and of these only 3 gave a positive 
reaction, and only 1 showed naked-eye symptoms 
of the disease. All the mothers of syphilitic infants 
showed a positive reaction, but only 4 out of 27 
syphilitic women had syphilitic offspring. Of the 31 
healthy infants with positive placental reaction at 
birth, 7 were subsequently brought up between the 
second and fourth month for further examination ; 
the other 6 did not attend at the hospital. All 7 
babies were still found to be healthy and gave 
negative Wassermann reactions. On the other 
hand, nil the mothers of these infants afforded 
positive reaction. It thus appears that a positive 
placental reaction at birth does not necessarily 
imply the presence of syphilis in the infant, but 

1 Report to Local Government Bonrd upon the Prevalence of Con- 

K tiital Syphilis among the Newly Born of the East End of London. By 
ul Fildes. M.B..B.C. Cantab., Assistant Bacteriologist to the London 
Hospital. 1915. Price 2d. 


MOBILISATION AND THE PLUMBERS’ COMPANY. 

There are few capable of undertaking any manual 
laboijir who would hesitate to give of their best to 
help their country in its hour of need, but hands 
that are soft, fingers that are unused to the 
manipulation of tools, and minds that are un 
trained in the nature of metals and the methods 
of working them—all these must unfortunately 
be slow to acquire the necessary degree of effi¬ 
ciency. Bearing this in mind, it is satisfactory 
to learn that the Court of the Plumbers’ Company, 
meeting at Guildhall on June 29th, resolved, on the 
motion of Alderman Sir T. Vezey Strong, to offer to 
the Government the services of the Company in 
securing the mobilisation of such skilled labour 
as the Company is in a position to influence. 
The Minister of Munitions has accepted the offer, 
and expressed the desire that immediate steps be 
taken to give effect to it. The Company, through 
its organisation for the National Registration of 
Plumbers, is in touch not only with those registered, 
but with the trade generally throughout Grea: 
Britain and Ireland, and is accordingly issuing an 
appeal to the registered plumbers throughout the 
United Kingdom to place their services, so far as 
that may be practicable, at the disposal of the Govern 
ment for the execution of work connected with 
the supply of munitions of war, or for other purposes 
in which their work may be of service to the State 
at the present time. The Company is also inviting 
the United Operative Plumbers’ Association of 
Great Britain and Ireland to act jointly with the 
Company in issuing a similar appeal to all capable 
plumbers, whether registered or not., who are 
members of their body. This is an example which 
might well be followed by other City guilds who 
may still be in touch with the trades they represent 
and whose operatives might be of service in many 
departments other than that for the supply of 
explosives; much time and expense might be saved 
to the Government and the country by such skilled 
cooperation. _ 


ILLEGITIMATE INFANTS AND FOUNDLING 
HOSPITALS. 


War, with its growing death-roll and its inevitable 
result upon the population of our country in future 
years, adds appropriateness to the publication of * 
pamphlet by Dr. Robert Rentoul, which he entitle? 
“ Infant Murder or Foundling Hospitals, with .t 
subtitle of “Suggested Amendments of Bastardy 
Acts.’’ 1 This combination rather unfortunately 
tends to link up controversial topics with those a> 
to which there is less difference of opinion and as to 
which the nature and quality of the opposition are 


i Infant Murder or 
M.D. 1915. Liverpool 


Foundling Hospitals. By Robert R. ReoUal 
: Bookseller* Co. Fp. 12. Price 1*. 
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likely to differ. In discussing the question of the 
death-rate among illegitimate infants Dr. Keutoul 
can refer to statistics proving the existence of what 
must seem to most of us a grave public scandal, 
and he is able to suggest a remedy which would be 
likely to diminish the death-rate referred to 
and to increase the number of useful, healthy 
and efficient citizens, who would be nourished and 
trained instead of being left to perish. When, how T - 
ever, he suggests alteration of the law to enable 
children bom out of wedlock to be made legitimate, 
and advocates the continuance of payments made 
under bastardy orders to the mother of an illegiti¬ 
mate child after the child's death, the increasing of 
such payments so that the mother as well as the 
child shall he maintained, the surgical sterilisation 
of a large class of persons admittedly undesirable 
as parents, besides making similar attacks upon 
accepted, if unsatisfactory, social conditions, he 
treads upon different ground, and in a pamphlet 
which is of very limited dimensions he has not been 
able to amplify his reasons for that which he recom¬ 
mends sufficiently to convince those likely to differ 
from him. Further exposition might show* some of 
the proposals made to be more practicable, better 
justified by circumstances, and more likely to 
secure beneficial results than their bare statement 
can do. With regard to the promotion of institu¬ 
tions upon the lines of the London Foundling 
Hospital in order to save the lives of childreu now 
condemned to death by conditions for which they 
are certainly not responsible, this offers a remedy, 
possibly temporary and palliative, where none at 
present exists. If the changes, or any of them, 
advised by the recent Commission on the Poor-law 
are ever made the subject of legislation, appropriate 
institutions for the bringing up of infants who 
are illegitimate may be brought iuto existence 
bv the State. Dr. ltentoul presumably intends that 
the State should intervene, and that the foundling 
hospitals which he proposes should be paid for by 
local or State taxation, but he does not make this 
very clear. He admits, however, having sought to 
interest Mr. Andrew' Carnegie in his scheme 
without success, and presumably would be glad to 
find financial support for it experimentally from any 
well-disposed millionaire. That there is ample 
scope for the intervention of wealth is proved. 
Statistics cited by Dr. Rentoul show’ a total 
of illegitimate births in the United Kingdom 
which in a period of 22 years exceeded one 
million; an annual rate of illegitimate births 
in England and Wales which seems to keep pretty 
constantly between 37,000 and 38,000, and a death- 
rate and record of children overlain which leave 
little doubt as to the dangers to w’hich the lives 
of illegitimate infants are exposed. To some the 
subject may seem one of little importance; but 
here we w’ould refer again to the depletion of our 
race through war and its consequences, and we 
recommend those who are not interested as yet in 
the matter to read Dr. Rentoul’s pamphlet, which 
will uot take them very long, as an introduction to 
the study of a subject which, we suggest, is of 
sufficient importance to justify close and thoughtful 
attention. 


URETHRAL CARUNCLE. 

About 70 cases, which were called urethral 
caruncle, have been carefully examined and their 
futures discussed by Dr. E. L. Young recently in 
he Boston Medical and Surgical Journal . As 
regards its pathology, in 5 out of 19 instances 


pathologically examined there was a very definite 
suspicion of malignancy, suggested by the irregu¬ 
larity of cell growth. The rest of the cases fall 
into two groups: in one the main tissue is very 
vascular, the angiomatous type; in the other it is 
typical granulation tissue. As regards symptoms, 
whilst burning and frequency of micturition are 
looked on as characteristic signs, these were absent 
in 26 (35 per cent.) of the cases. In these in¬ 
stances the patient consulted her medical attendant 
for various reasons. In two cases brnmorrhage, 
independent of micturition, was present; in seven 
the chief complaint was soreness or pain 
variously described as at the vulva or vagina. 
It was curious to note that the relation of the 
caruncle to symptoms was sometimes variable. 
Thus in some cases the caruncle returned after 
removal, yet no symptoms were present ; in others, 
symptoms returned and yet the tumour had not 
recurred. Recurrence appeared to follow" in practi¬ 
cally a third of the cases, and the type of the pre¬ 
ceding operation did not appear to influence thi6 
recurrence, since excision or cautery had been used 
about equally. Stricture of the urethra appears 
more likely to follow operation than to arise as an 
incident in the course of the tumour growth. Treat¬ 
ment is—removal. In all cases sounds should be 
passed to the bladder to make sure that no 
narrowing of the canal is present. 


RECENT RESEARCHES ON SPRUE. 


Sprck is admitted to be one of the least under¬ 
stood, but at the same time one of the most 
insidious diseases know’n to practitioners of 
tropical medicine. Unless it receives prompt 
medical attention in its very early stages it 
generally goes on to a fatal termination. Unfortu¬ 
nately when sprue has well developed its treatment 
is difficult and so far has proved extremely unsatis¬ 
factory. The malady, as our readers are aware, is 
characterised by symptoms suggestive of a chronic 
affection of the alimentary tract and of the 
glandular organs subserving digestion. Until 
recently trustworthy information has been scarce 
concerning the circumstances under w’hich this 
disease occurs in countries where it is indi¬ 
genous. One of the best attempts to throw 
light upon this difficult subject has been 
made by Dr. P. H. Rohr, of the London 
School of Tropical Medicine, who has been con¬ 
ducting a series of researches on sprue in Ceylon, 
extending over a period of about two years: his 
results have just been issued. 1 He regards sprue 
as a malady of tropical and subtropical countries, 
though it may occasionally originate in temperate 
zones. It prevails in Ceylon among Europeans, 
and, contrary to what is commonly believed, it 
occurs also among the natives irrespective of race 
or mode of life. This fact along w ith the occur¬ 
rence of the disease in people closely associated 
with one another suggests some specific influence 
or some communication of the specific cause from 
person to person. Sprue varies in its clinical 
manifestations, appearing sometimes in a mild 
form, and on other occasions displaying a marked 
virulence. Like some other serious disorders 
it is prone to sudden exacerbations, remis¬ 
sions, and periods of latency. There appear to 
be different and distinct varieties of the disease 


1 A Report on Researches on Sprue in Ceylon. 19 2-L4 iu. p w 
B»hr M.A., M.D. Cantab.. D.TM.iHy. With colour®! and oilwr 
IIlustrations. Cambridge: University Press. 1915 . p p . 155. price 
/t. vil. net. 
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depending, it is thought, on the particular part 
of the alimentary canal that has been attacked. 
Researches conducted by Dr. Bahr on the com¬ 
position of the stools pointed either to a complete 
absence or to an inadequacy of the digestive 
ferments ; while examination of the blood and urine 
suggested the view that certain of the more im¬ 
portant features of the disease are dependent upon 
an alimentary toxfemia. The pathological findings, 
too, appear to favour such a conclusion, and they 
seem also to point to an infection with the thrush 
fungus (Monilia albicans) as the cause of the malady. 
Although the final results of this careful and com¬ 
prehensive inquiry by Dr. Bahr cannot be regarded 
as quite conclusive, nevertheless he has thrown 
a considerable amount of light upon the subject, 
and his work will without doubt prove of value to 
other investigators, serving as a basis for future 
researches in localities where sprue is known to be 
indigenous. _ 


THE PREVENTION OF BEDSORES AFTER INJURIES 
OF THE SPINAL CORD IN THE WAR. 

At a meeting of the Academie de Medecine de 
Paris on May 18th M. Pierre Marie and M. Gustave 
Roussy presented an important paper on the 
prevention of bedsores after wounds of the spinal 
cord in the war. The conditions of trench warfare 
have rendered wounds of the spine frequent among 
the French soldiers, for during their assaults the 
Germans naturally try to attack in the flank, 
while shells often burst behind the lines. As the 
cervical and upper dorsal regions are protected by 
the knapsack, wounds are less frequent there than 
in the dorso-lumbar and sacral regions. M. Marie 
and M. Roussy have found that the prognosis of the 
paraplegia produced, though grave, is much better 
than the prognosis of paraplegia observed in civil 
life. The military surgeon should therefore not 
adopt the pessimistic view that if the cord 
is injured the patient is lost. On the contrary, 
remarkable improvement is possible if means are 
taken to avoid the serious complications—bedsores 
and sphincter troubles. It is generally believed 
that bedsores are trophic lesions, the direct result 
of the spinal lesion, and therefore unavoidable. This 
was taught by the old masters, Charcot, Vulpian, 
and Brown-Sequard, who knew nothing of antisepsis. 
M. Marie and M Roussy traverse it in their paper. 
They did not deny the trophic influence of the nerve 
centres, but they insisted that the failure of this 
is not sufficient to produce bedsores. One of two 
factors is necessary and often both combined. 
These are prolonged compression and infection. In 
a case of traumatic transverse lesion of the spinal 
cord with complete motor and sensory paraplegia 
the patient cannot change his position, and the 
weight of half of the trunk and of the lower limbs 
rests on the sacrum and heels. The prolonged com¬ 
pression and impaired circulation produce slough¬ 
ing in parts, the nutrition of which is lowered by 
the spinal lesion. Added to this is the loss 
of sensibility, which in normal persons causes a 
change of posture when the least sensible discom¬ 
fort from pressure is produced. The points of 
pressure first become red, then an ecchvmotic parch¬ 
ment-like patch appears and soon takes the appear¬ 
ance of several flattened bullae containing bloody 
fluid. The dry eschar thus produced is relatively 
benign, but is almost fatal if another factor— 
moisture—intervenes. This may be furnished by 
moist dressings or by prolonged contact with urine 
or faeces. Decomposing urine becomes the vehicle 


of innumerable microbes, aerobic and anaerobic, 
which penetrate into the tissues when the epi¬ 
dermis has been lost, and cause extensive slough¬ 
ing. This view of the pathogenesis of bedsores U 
proved by the fact that they have no relation to 
the position of the spinal lesion. Whether this is 
upper dorsal, lower dorsal, or lumbo-sacral they 
always begin on the sacrum and then on the 
heels or other parts of the lower limbs. More¬ 
over, they have no relation to the extent of 
the spinal lesion. Bedsores appear with the 
sphincter troubles and if these cease they dis¬ 
appear. A man with a wound of the spinal cord 
who has no incontinence ought not to have a bed 
sore. One who has incontinence of urine will have 
this complication if the most rigorous measures are 
not adopted. In case of retention of urine M. Marie 
and M. Roussy recommended, to secure that the 
patient need not receive special attention during the 
hours or days of transport to the base, that a catheter 
should be fixed with an obturator in the bladder. 
The bladder can thus be emptied from time to time 
by an infirmier or by the patient himself. The 
same method can be used in the rarer cases of 
primary incontinence. Rectal troubles are more 
difficult to deal with. If there are 6oft liquid stools 
opium should be given at the moment of evacua¬ 
tion to induce constipation. In all cases the skin 
should be protected with talc or coated with grease or 
vaseline. The patient should be placed on an air 
cushion or a leather cushion with a central hollow 
which will prevent contact of the skin with the 
dejecta during transport. After arrival at the base 
hospital the majority of the patients have bedsores. 
Their position should be changed at least hourly 
during the day and every two hours during the 
night. In this way, said the authors, even if deep 
sores have formed during transport they will yield 
to this attention with antiseptics and dry dressings. 


LATENT FRACTURE AND FRACTURE-DISLOCATION 
OF CERVICAL VERTEBRAE. 

In the Medical Journal of Australia Mr. Alan 
Newton has published a valuable paper on a subject 
which has not received much attention—latent 
fracture and fracture-dislocation of cervical 
vertebrae. Before the introduction of the X rays 
the term “ latent ” was applied to cervical fractures 
unaccompanied by injury of the cord. From time 
to time cases were reported of death from displace¬ 
ment of the fragments of an unsuspected fracture. 
Such injuries are probably not uncommon, and are 
not recognised because in the majority of cases 
they do not give rise to subsequent inconvenience. 
In 1855 Mr. Simons reported the case of a girl, 
aged 18 years, who fell down an embankment 
12 feet high. She remained quite well until 15 
days later, when she was admitted into St. Thomas s 
Hospital, where she died three days later. At the 
necropsy horizontal fracture of the body of the 
seventh cervical vertebra and a large abscess 
between the dura and the vertebra? were found. 
Sic Astley Cooper mentions the case of a girl 
who, after a severe blow on the neck, was compelled 
when she wished to look upwards or downwards to 
support her head with her hands and carefully to 
elevate or depress it. She died of an intercurrent 
disease 12 months later, and a fracture of the atlas 
was found. Fracture of the atlas without injury 
of the cord is comparatively uncommon. On the 
other hand, dislocation is not infrequent and may¬ 
be complicated by fracture of the axis. Mr. Fred 
Bird has reported the case of a man who fell from 
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a height of 12 feet. His brother ran to him and 
noticed that his head was twisted forward and to 
the right. Believing that the man was in danger 
of sudden death he seized his head and gave it a 
sudden twist. He heard a “ click,” and found that 
the patient was able to move his head. Some weeks 
later he consulted Mr. Bird for neuralgia of the 
great occipital nerve, and a skiagram showed a 
partial dislocation forward of the atlas on the 
axis and some crushing of the arch of the 
latter. Mr. Newton has observed two cases of 
fracture of the arch of the axis which pre¬ 
sented almost identical features. There was frac¬ 
ture of the pedicles with anterior displacement of 
the body of the vertebra, which could be palpated 
through the posterior pharyngeal wall. In one the 
patient was a muscular young man who while 
bicycling collided with a horse and cart. The nose 
of the horse struck him on the back of the head, 
throwing him to the ground. He at once got up, 
but felt a severe pain in the upper part of the neck, 
inostf marked posteriorly. The cervical spine was 
found in a position of slight extension and the 
head immobile from muscular contraction. The 
spines of the second and third cervical vertebrte 
were tender, but there was no deformity. Careful 
examination of the nervous system was made 
with negative result. A skiagram showed fracture- 
dislocation of the axis with fracture of the 
pedicles and projection forwards of the body. 
The treatment was immobilisation of the neck 
in a plaster jacket extending from the vertex 
of the head to the waist and rest in bed for 
two months, after which the jacket was removed. 
A month later there was no limitation of the 
movements of the cervical spine. In the following 
case fracture of the second cervical vertebra 
simulated fracture of the base of the skull. A boy, 
aged 14 years, was thrown from his pony. He was 
unconscious for a few hours, and upon recovery 
vomited much blood. Examination with the X rays 
revealed a fracture of the body of the axis. The 
detached fragment had penetrated the pharynx 
causing the haemorrhage. He was kept at rest and 
completely recovered. The following example of 
latent fracture of the lower cervical vertebra, under 
the care of Dr. W. R. Boyd, was examined by Mr. 
Newton. A man, aged 50 years, while wheeling a 
barrow along a plank fell to the ground, a distance 
of 5 feet. His neck was stiff and painful, but 
there was no sign of injury of the cord. After the 
accident there remained lateral curvature of the 
neck concave to the right. A skiagram revealed 
crushing of the fourth, fifth, and sixth cervical 
vertebrae. Such cases show the importance of 
X ray examination in injuries of the neck. 


REPORT OF THE MEDICAL OFFICER OF 
HEALTH OF THE PORT OF LONDON. 

The annual report of the medical officer of 
health of the Port of London (Dr. Herbert Williams) 
eras delivered by the Sanitary Committee to the 
~ourt of Common Council on April 22nd. It has 
dnce been printed, and a copy reached us this 
reek. It contains a full and detailed account 
>f the work done in the port during the year 
.914 by the medical officers and inspectors. 
Vs might have been anticipated, it shows some 
interesting influences at work owing to the 
r re at war. There is, for example, a diminution 
n tlxe number of ships arriving from foreign 
►oris owing to the closing of the Baltic and the 


Dardanelles and to the action of the British Fleet 
in preventing the arrival of vessels from Germany 
and Austria. Attention is also drawn to the 
fact that the Austrian troops have been engaged 
in the western area of the war; and as 
cases of cholera have occurred amongst these 
troops in Galicia, Dr. Williams thinks it possible 
that the infective organism of cholera may have been 
introduced into Belgium and the northern places,, 
and that therefore with the onset of warm weather 
this danger may have to be met and guarded 
against. The Aliens Act, which has been in force 
for the past eight years, ceased to be in force with 
the onset of the war; the services of the medical 
officer, however, will probably be requisitioned 
here when the war is concluded. Up to Dec. 31st 
13,389 refugees arrived at the port. They 
were all, before leaving the boat, medically 
examined for infectious diseases. It was not 
found necessary to admit any of these to the # 
hospitals either for. infectious disease or for* 
other reasons. In regard to meat imports, it is 
reported that, generally speaking, meat has arrived 
in good condition. Very few consignments of meat 
from Australia have been found affected with 
onchocerciasis, whilst tongues arriving from South 
America showed marked improvement as regards 
the presence of actinomycosis, due largely to the 
thoroughness of examination in the countries of 
exportation. The report proves the execution of 
much valuable sanitary work, and the responsibili¬ 
ties are evidently ably discharged by the medical 
and inspecting staffs. _ 

VENTRICULAR FIBRILLATION. 

It is possible, by means of the electrocardiography 
to make careful examinations of the heart in the 
dying subject. This can be done since the dish 
electrodes in which the two arms and one leg of 
the subject rest, offer no inconvenience to the 
patient who is resting in bed. The actual instru¬ 
ment may be in another part of the hospital 
altogether, and simply connected up to the par¬ 
ticular room and bed by ordinary wires. The first 
clinical observations of this kind were made by Dr. 
G. Canby Robinson, who, in a series of cases,, found 
that variable events occurred in the final stage of 
existence. In several instances, different forms of 
heart-block were noted for some time after clinical 
death; and in two cases the ventricles suddenly 
ceased coordinated contractions, and went into the 
condition known as fibrillation, the whole muscu¬ 
lature being in a tumultuous state of disorder, 
small and innumerable waves of contraction spread¬ 
ing in all directions over its surface. Now this con¬ 
dition can readily be recognised by means of the 
electrocardiograph. The oscillations it producer 
are gross and irregular and void of any of that 
ordered sequence of waves which is so character¬ 
istic of the normal systole. Its incidence heralds 
immediate death, since the circulation can no 
longer be sustained, and a resumption of the 
normal rhythm is very uncommon. It may, 
however, revert to the normal; the organism 
may, as it were, be snatched back once more 
into life. In animals this is by no means in¬ 
frequent. It has been observed in the cat and 
other animals, and we are informed by a 
well-known observer that he has noted it on one 
occasion in the case of the rabbit. But for long it 
was not thought possible that in man such an 
event could occur. A solitary instance, however, 
has been reported by A. Hoffmann, in which, for 
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a few fatefu.1 seconds, following an attack of 
paroxysmal tachycardia, the ventricles were thrown 
into fibnllatiofl; the electrocardiograph revealed 
it, and simultaneously a clinical observer felt the 
pulse disappear at the wrist. The ventricles resumed 
their normal action and life was restored. Death due 
to ventricular fibrillation is sudden and immediate. 
It is known to be the exact cause of death following 
liglituing stroke; it has also lately been shown 
that the majority of deaths under light chloroform 
amesthesia was due to the same cause (Levy). It 
is suggested also that this condition is responsible 
for many of the instances of sudden deaths in heart 
disease in which, during life, auricular fibrillation 
has been present right up to the end. In the 
current issue of Heart a good series of electro¬ 
cardiographic curves ' are reproduced showing 
another clinical example of ventricular fibrilla¬ 
tion. Dr. R. H. Halsey, who reports the case, 
observed that before the fibrillation finally 
occurred the normal sequence of the heart 
became slow and then delayed A.V. conductivity 
appeared. Death ensued in this case. 


THE BRITISH PHARMACOPOEIA: A FOREIGN 
APPRECIATION. 

In the presidential address at the recent session 
of the General Medical Council reference was made 
to the courteous action of the Belgian Government, 
which, notwithstanding its present difficulties, had 
undertaken the duty of intimating to the signatory 
Powers the publication of the British Pharmacopoeia 
and the manner in which effect has been given 
therein to the recommendations of the Inter¬ 
national Agreement. The effort to conform with 
these recommendations no doubt led to sundry 
alterations which have caused disquiet to many who 
prefer going on in the old way without regard to 
the trend of foreign opinion. It will be a source of 
satisfaction to the General Medical Council to note 
the warm appreciation of their efforts contained in 
a recent review (J. J. Hof man, “ Pharmaceutisch 
Weekblad,” 1915) in which the writer, in addition 
to summarising the chief changes, takes occasion 
to refer to one feature which has been received 
with some uneasiness by many English critics— 
viz., the list of abbreviations. It is, no doubt, true 
that there is greater safety when no abbreviations 
are used, but it is also unquestionable that nearly 
every prescriber employs them in some form which 
he hopes is at once safe and intelligible, though it 
may be neither the one nor the other. While the 
abbreviations in the Pharmacopoeia seem to have 
been introduced tentatively for use in the index, 
yet in the preface reference is made to their 
probable value to dispensers and others, especially 
in foreign countries, who have to interpret the pre¬ 
scriptions of British practitioners. The Dutch critic 
regards this list as a very practical improvement, 
since it gives “a hint to prescribes as to the manner 
in which the various Latin titles occurring in the 
Pharmacopoeia may most suitably be contracted, with 
a view to obviating misapprehensions or ambi¬ 
guities.” Later in his review he reverts to the 
subject and says : “ This is a laudable attempt to 
bring some regularity into the present practice of 
disorderly and arbitrary abbreviation, which may 
often give rise to very undesirable consequences.” 
His concluding remarks touch upon two features 
which have scarcely been noted hitherto. “ If, in 
conclusion, we were to give the-impression which 
•the new Pharmacopoeia makes on us we would in 


the first place refer to the great number of prescrip¬ 
tions that are contained in it. The number and 
variety of these are unfamiliar and surprising to 
us; but especially in regard to galenicals and 
official compound preparations they deserve our 
imitation. Further, we would emphasise the terse 
descriptions of all the articles in the materia 
medica , a terseness which in general does no injury 
to precise definition, and which is a marked 
characteristic of the editorial style of this 
Pharmacopoeia. Though in a few instances one 
could wish for greater fullness of definition in the 
text, in the great majority of case3 the editors have 
omitted a vast amount of the unnecessary descrip¬ 
tion, which is almost a characteristic feature of the 
various continental pharmacopoeias.” Brevity is 
the soul of wit, but to be combined with intelligi 
bility it cannot be secured without effort. It will 
probably be gratifying to the editors of the British 
Pharmacopteia to find an appreciation of a concise 
diction in marked contrast to former volumes. 


THE ACTION OF CHLORINE ON THE 
BLOOD. 

By H. Wilson Hake, Ph.D., F.I.C., F.C.S., 

LECTURER OX TOXICOLOGY AT THE WESTMINSTER HOSPITAL MEDICAL 
SCHOOL AND AT THE LONDON SCHOOL OF .MEDICINE FOB WOMEN. 

(Preliminary Note.) 


I read with much interest the leading article on 
Chlorine Poisoning in The Lancet of May 15th, a 
subject which must naturally occupy the minds of 
medical men as well as the general public at the 
present time, considering the terrible effects of this 
gas on its unfortunate victims and its unpre¬ 
cedented and diabolical use in war. 

As nothing, so far as I am aware, has been 
published specifically relating to the chemical action 
of chlorine on the blood, it occurred to me to make 
a few experiments in this direction. Before com¬ 
mencing, I thought that chlorine might perhaps 
alter the colour of the blood in a similar manner to 
that exhibited by carbonic oxide or hydrocyanic 
acid, an alteration which is so strikingly indicated 
by the differences in the absorption spectra of oxy¬ 
hemoglobin on the one hand, and those of carbonic 
oxide haemoglobin and cyanmethaemoglobin on the 
other. 

1 confess I was at first a little surprised to find 
that with a solution of blood in water which was 
sufficiently dilute to show the well-known dark hands 
between D and E of the oxyhemoglobin absorption 
spectrum, on adding chlorine water, drop by 
drop, the bands gradually faded in intensity and 
finally disappeared, leaving a complete and brilliant 
spectrum devoid of any bands whatever. The con¬ 
clusion, on reflection, was obvious, the chlorine 
had destroyed the colouring matter of the blood. 

I repeated this observation several times and 
always with the same result. When chlorine water 
was used a brownish filtrate was obtained, but 
when a few bubbles of chlorine gas were passed 
into the blood solution the filtrate was as abso 
lutely colourless as distilled water. A practically 
colourless precipitate of albumin was formed at 
the same time. It then occurred to me that if the 
destruction of the red colouring matter of the 
blood was so complete* the iron it originally con¬ 
tained in organic combination might now be present 
in the solution as a ferric salt. And I found that 
this was so, since I obtained in the colourless 
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filtrate a pronounced blue colour with potassium 
ferrocyanide, and on adding ammonium sulpho- 
cyanide the familiar red colour of ferric sulpho- 
cyanide appeared, this latter being soluble in ether 
to a deep pink solution. 

I tried these experiments at first with very small 
quantities of blood (obtained by pricking the finger 
in the usual way)—14, 17, and 22 milligrammes 
in 5 c.c. of water, but the results were not 
sufficiently definite, the quantity of iron present 
being too near the limit of those exceedingly 
delicate reactions to enable me to draw a convincing 
conclusion. This limit, however, i6 very consider¬ 
able, since a solution of a ferric salt containing 
1 part of iron in 100,000 parts of water gives a 
deep blue colouration with ferrocyanide (excess of 
the reagent must be avoided) and a well-defined 
reaction with sulphocyanide (which must be added 
in slight excess). It should be noted that a 
very small quantity of blood, if not too much 
diluted, will give a solution containing 1 part 
of iron in 100,000, as the following calculation 
shows : Assuming that roughly 100 grammes 
of blood contain on an average 14 grammes of 
haemoglobin, and that haemoglobin contains 0*4 per 
cent, of iron, then 100 grammes of blood will con¬ 
tain 56 milligrammes of iron, or 1 gramme will 
contain 0*56 milligramme. 

I took, therefore, in subsequent experiments 
somewhat larger quantities of blood—viz., 0*224 
gramme, 0*196 gramme, and finally 0*390 gramme, 
and dissolved in each case in 5 c.c. of water. 
Assuming that the whole of the iron in these 
quantities of blood was converted into a ferric 
salt by the action of chlorine, the strength of the 
aqueous solutions would be approximately 2*5, 2*0, 
and 4*0 parts of iron in 100,000 of water, and 
the reactions obtained after passing chlorine gas, 
allowing to stand long enough for the smell of the 
gas to disappear, and filtering, were well marked 
and entirely convincing. A single drop of solution of 
potassium ferrocyanide and six drops of deci-normal 
ammonium sulphocyanide solutions ivere sufficient 
for the purpose. Every precaution was taken to 
avoid the introduction of extraneous iron, the 
chlorine gas was twice washed, the apparatus was 
scrupulously cleaned with aqua regia and afterwards 
with much water, and the solution in water of the 
gas used was concentrated by evaporation and 
tested for iron with entirely negative results. 

As a further confirmation I tested much larger 
quantities of bullock s blood with which I experi¬ 
mented within an hour of its being taken from 
the slaughtered animal. Quantities of 4*94 and 
9*683 grammes, respectively, were used, and acted 
on with chlorine gas, the first after dilution with 
water and the second without previous dilution 
but subsequent extraction with water. In both 
cases, owing to the greater concentration of the 
solutions of the ferric 6alts, still more intense 
reactions were obtained with ferrocyanide and 
sulphc cyanide. 

I hope to continue the experiments with human 
blood on the lines above described, but I thought it 
might be of interest to publish this preliminary 
note in The Lancet, as the matter possesses such 
a special importance at the present time, and I 
believe that the observations above recorded have 
not previously been made. Further, my experi¬ 
ments suggest a possibility of determining the 
iron in ha»moglobin directly in the blood itself, 
instead of aftet incineration as hitherto practised, 
atnd, moreover, with very much smaller amotints 


than have been, of necessity, previously used. T 
have already made some comparisons with a 
standard solution of ferric chloride, the results of 
which are encouraging in this connexion. 

It is indeed no wonder, if this action of chlorine- 
occurs in the lungs, that death in some cases should 
be rapid or even instantaneous, nor that, if the 
patient linger, his chance of recovery is not good, 
since unlike carbonic oxide and' hydrocyanic acid, 
chlorinedoes not form a temporary compound with 
haemoglobin which may possibly only suspend respi¬ 
ration for a time with some hope of recovery, but 
actually destroys the haemoglobin with which it 
comes into direct contact, without possibility of 
reconstitution; the simultaneous precipitation of 
albumin in situ must add to its disastrous effect oa 
the respiratory process. 

Sodium Hyposulphite ns a Remedy. 

Robert 1 takes a somewhat different view from that 
put forward in the leading article in The Lancet. . 
He suggests a tendency on the part- of the chlorine 
to enter the circulation and remain in the system 
as such, and that it even penetrates into the brain, . 
probably forming, in the first instance, sodium 
hypochlorite which in contact with the carbonic 
acid of the blood evolves chlorine afresh. He 
recommends inhalation in the form of a fine spray 
of a 2 per cent, solution of sodium hyposulphite con¬ 
taining some sodium carbonate as an antidote or 
palliative to chlorine poisoning in cases of accident 
in factories. But I have not seen any statement that 
hyposulphite has been given internally or by 
injection. In the latter form it was recommended 
by Lang 2 —in a 5 to 10 per cent, solution in quantities*- 
of 20 minims or more under the skin—as an anti¬ 
dote for hydrocyanic acidy but his experiments. . 
which were mainly successful, were made appa¬ 
rently on rabbits only. Robert notes that hypo* 
sulphite in large doses is an irritant poison, but he 
has prescribed it (although he does not 6ay for 
what purpose, and certainly not in connexion with 
chlorine poisoning) in 5 per cent, solution in doses 
of one tablespoonful. I have no experience in such 
matters, not being a medical man, but it seems to * 
me that both these methods are worth trying, espe¬ 
cially when one considers the possible penetration 
into the system by the gas as above suggested by 
Robert himself. 


SCOTLAND. 

(From odr own Correspondent.) 

Edinburgh Students and War Service . 

The University authorities have the matter o£* 
war service during the ensuing vacation under 
consideration, and it is probable that a register 
of those willing to serve will be drawn up- 
In the meantime no definite statement can 
be made to students anxious to offer their 
services in this way. At the same time it may 
be mentioned that already an appeal has been 
made to senior medical students to give their 
services in hospitals and also to those qualified 
in chemistry to serve either in government 
laboratories doing industrial work or with the 
forces in France. Many other departments of 
the University are busy serving the Government 
in a manner which does not lend itself to public- 

i Intoxikationcn, 1906, Bund 11., p. 171. 
a Arcliiv fur Kxperimontello Pathulofcte, 1895. See also Dixon-- 
Mann : Forensic Medicine, 1902, p. 5411 
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description, but which reflects credit on the 
University. The managers of a well-known manu¬ 
factory of explosives recently asked for the services 
of students willing to assist in the’ manufacture of 
munitions during the ensuing summer vacation. 
Over 150 students and younger graduates of Edin¬ 
burgh University volunteered their services, but, 
unfortunately, the company were afterwards unable 
to accept the offer. 

Treatment of Tuberculous Soldiers, 

In the minutes prepared for the meeting of 
Edinburgh Burgh Insurance Committee on the 
24th inst., the sanatorium benefit sub committee 
submit a statement of the work done at the Royal 
Victoria Dispensary during May, 1915. At the dis¬ 
pensary 206 insured persons were treated out of a 
total of 933; and 297 insured patients out of a total 
of 884 were visited at their homes. A circular 
letter from the Scottish Insurance Commissioners 
was submitted, dealing with cases of soldiers dis¬ 
charged from the army suffering from tuberculosis. 
It was understood that the Army Council desired to 
keep available for the treatment of wounded soldiers 
as much as possible of the accommodation in their 
regular military hospitals or in those institutions 
which have, since the commencement of the war, 
been adapted to serve the purposes of military 
hospitals, and they were anxious that the period of 
the retention in such hospitals of tuberculous 
soldiers awaiting discharge should be reduced 
to a minimum. At the present time of national 
emergency special arrangements are desirable 
to ensure that the necessary transfer on dis¬ 
charge of tuberculous soldiers from the care of the 
military authorities to that of the civil authorities 
should be accomplished without prejudicial interrup¬ 
tion of the individual patient’s course of treatment. 
It had therefore been decided, said the circular, to | 
institute certain emergency arrangements and to 
make special grants in connexion therewith in the 
case of such of these soldiers as are members of 
Approved Societies in order to assist the Insurance 
Committee in defraying the co6t of their treatment. 

Arrival of Wounded in Edinburgh, 

On Saturday night, July 3rd, a hospital train 
arrived in Princes-street Station, Edinburgh, from 
•Southampton, with 100 wounded soldiers from 
France. Every arrangement was made for convey¬ 
ing the men to hospital in comfort, the usual 
Beet of Red Cross motors being in attendance. Of 
the 100 men, 20 were stretcher cases and 80 sitting- 
up patients. Dalmeny House Hospital received 50 
cases and a similar number were sent to the Royal 
Infirmary. 

Edinburgh Royal Infirmary, 

At a meeting of the managers of the Edinburgh 
Royal Infirmary held in the board-room of that 
institution on the afternoon of July 5th, Lord 
Skerrington in the chair, it was reported that the 
patients in hospital at last return numbered 916, 
and 466 were admitted during the past two weeks. 
Those dismissed cured numbered 327; relieved, 101; 
otherwise, 9 ; died, 39. The actual number of new 
cases treated during the past two weeks at the 
various out-patient departments was 1049, the 
majority of whom subsequently attended two or 
three times. In addition there were 70 patients in 
the Convalescent House, Corstorphine. 

Edinburgh and the Training of Officers, 

The Officers Training Corps, with senior and junior 
divisions, have proved valuable assets since the war 


commenced, and from these alone in the Edinburgh 
district fully 1500 young men have obtained com 
missions. Many have won great praise in the 
field. The members of these corps were soon taken 
up by the War Office, as well as those who hare 
since joined, and men of education were asked to 
accept commissions. Although few of them bad 
any previous military training, they also have in 
practically every case proved themselves capable 
leaders of men. It was felt, however, that it 
was unfair to them not to let them have some 
training, and to get over this difficulty training 
schools were started at Oxford and Cambridge 
Universities, where a special course of instruction 
is given to about 200 subalterns every month. 
Later Dublin and Belfast Universities commenced 
similar schools, and now the Military Committees 
of Edinburgh and Glasgow Universities have 
followed suit. At the first course in Edinburgh 50 
infantry officers attended, but at the present course 
the numbers have grown to 75. A separate school 
for artillery officers from Territorial brigades lias 
now been added. The officers reside at two of the 
University halls of residence under the mess presi 
dency of one of their instructing officers. Th*- 
instructing officers are for the most part of the 
various units of the Edinburgh University Officers 
Training Corps. The daily programme of each 
group of officers attending these courses, which 
last four weeks, consists of lectures and practical 
work both at the headquarters of the corps and in 
the country, together with three examinations on 
the work of the course. 

July 7th. _ 


IRELAND. 

(From our own Correspondents.) 


Royal College of Surgeons in Ireland, 

On July 2nd Mr. Conway Dwyer, President, con 
ferred the diploma of the College on 27 candidates 
who have recently passed the final examination 
Several of the diplomates were already in khaki, and 
the great majority are about to join the naval or 
military service. In an address Mr. Dwver, referring 
to this fact, recalled that one of the duties ol 
the College, as laid down by charter, was to train 
surgeons for the navy and army, and added that 
the College had sent, in proportion to its number* 
as many men to the services in the present crisi* 
as any institution in the kingdom. He read a lift 
of members of the College who had already won 
distinctions, and he referred in particular to tbt 
career of the late Colonel Dalton, R.A.M.C., wba 
was a Fellow of the College. 

The Treatment of Tuberculosis in Belfast. 

It seems unfortunate that in Belfast, where the- 
is so much tuberculosis, there should be a long 
delay in putting the city council’s scheme for ii* 
prevention into operation. A lengthened discussion 
on the question took place at a meeting of the 
Belfast corporation on July 1st, members wanting 
to know why a delay of 15 months should have 
occurred and why so much money was being sped 
with so little real progress. The point at issue U 
that the Belfast Insurance Committee, backed by th- 
Insurance Commissioners, demand representation 
on the hospitals committee of the city counci: 
which controls the tuberculosis scheme. The city 
committee is prepared to yield, but the Loc^ 
Government Board object. It is hoped that th£ 
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matter will soon be settled, as it is little short 
of a scandal that poor consumptives in Belfast 
cannot get proper sanatorium treatment owing to 
the wretched squabbling of public boards. 

Scarlet Fever in Belfast . 

Of the 216 cases of infectious disease notified in 
Belfast between May 16th and June 19th, 177 were 
scarlet fever, and since that date the number of 
cases has been notified in an increasing ratio, as 
there were 39 notifications during the week ended 
June 26fch. 

Belfast Medical Men and the War . 

Thirty-five physicians and surgeons, representing 
the Belfast Medical School, recently offered their 
services to the War Office to work together in a 
stationary or general hospital at the front, but the 
regulations of the Royal Army Medical Corps did 
not permit of their offer being accepted. The 
intention was to provide a group of volunteers who 
ftould work for six months at a time, and then be 
•eplaced by another group, the groups consisting of 
iom 12 to 15, so that though individuals might 
‘hange, the services of this number of physicians 
md surgeons would be constant during the war. 
The decision of the War Office w as that individuals 
ould volunteer for 12 months’ service, but that no 
esser term would be accepted, and that the War 
Office could not make arrangements to deal with a 
ody of medical men in the way proposed. I have 
lready alluded to the matter before, but have 
erhaps not brought out the Belfast feeling that a 
seful and even patriotic offer has been rather 
oldly declined. 

July 6th. _ 


THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND. 


The Distribution of Funds in Belgium. 

The proceedings of the seance of May 27th of the 
de et Protection aux Medecins et Pharmaciens 
dges Sinistres have reached The Lancet through 
ofessor Jacobs. The total of subscriptions received 
is announced as 76,356 francs, new subscrip- 
ms of over 1000 francs having come in during 
e past week. The transfer of £240 to the 
mite National for drugs, two grants of 700 francs 
ch, and a petty cash expenditure of nearly 
0 reduced the actual sum in hand to £740. A 
ter was read from a Belgian doctor in England 
ring that his grant should be paid into a bank for 
n, but it was decided that help could only be 
en to those still on Belgian soil, the doctor in 
nation being referred to the British Committee. 

>1. Coppez reported that the pharmacists were 
11 organised, but that the circular asking for 
ascriptions from medical men had not reached all 
om it concerned. 

I. Laruelle reported on several cases of medical 
□ requiring assistance. He gave details of the 
jht of four medical men, all married men with 
lilies, whose houses had been burnt or pillaged, 
i who had lost furniture, books, instruments, 
drugs. As all, however, had some resources 
mining, the Committee decided to make no 
Qts for the present. Of one of these doctors it 
i stated that he had been forced to march in 
it of an attacking German force and had 
iived several wounds. 


M. Breugelmans reported on the case of four 
pharmacists. 

1. A. V. M., of L-, has six persons in his family to 

support from the receipts of a shop started in the neighbour¬ 
hood of his previous establishment in L-, utterly 

destroyed. The Committee voted three “ mensualities ” of 
200 francs for the months of June, July, and August. 

2. L. L., of D-, has to support a wife and three 

children. He had previously refused the help of the Com¬ 
mittee, but his attempt to carry on business had failed, and 
a medical friend had recommended his case to the Committee 
as critical. A grant was made of 700 francs. 

3. J. S., of G-R-, was killed during the bombard¬ 

ment of the place, and his premises were much damaged. 
His brother assumed charge of his affairs, and entered into 
engagements to preserve and restore the property which he- 
cannot keep, as he, too, is now ruined. The children and 
widow are in France. The Committee decided to help the 
brother’s attempt to preserve the property by making monthly 
allowances of 200 francs for July, August, and September,, 
and by a grant of 700 francs. 

4. A. de K., of L-. His premises were burnt, and for 

several months he was a prisoner in Germany. His physical 
and mental depression precludes him from earning his living, 
and until now he has been supported by a generous friend. 
Mensualities of 200 francs were granted for June, July, and 
August. 

A short discussion followed on the supply of instru¬ 
ments to medical men. M. Jacques proposed that/ 
the Committee should endeavour to make pur¬ 
chases to meet the requests for instruments, and 
M. Coelst thought that grants in money might be 
made so that the medical man could purchase what 
he wanted. M. Jacques pointed out that some 
medical men, though needing instruments to replace 
what they had lost, were disinclined to approach 
the Committee. On the motion of M. Laruelle it> 
was proposed to examine all the requests made for 
instruments and deal with each individually. 


The Week’s Subscriptions. 


£ «. a. 

Southern Branch, B.M. A. 

(per Dr. J. Green, 

Hon. 8ec.) (eighth 
donation, total 
£62 15*. 6 d.) - 

Dr. W. A. Simpson ... 0 10 0 

Bournemouth Branch, 

B.M.A. (per Dr. E. C. 

Bond, Hon. Sec.) 

(fifth donation, total 
£126 9* 6 d.)- 

Dr. C. W. Branson ... 3 0 0 

Australian Pharma¬ 
ceutical Conference 
(per the Agent- 


£ *. <L 

General for Queens- 
land)- 

Western Australia ... 40 0 0 

Queensland. 61 0 0 

Victoria. 23 0 0 

Poverty Bay, N.Z., 
Division, B.M.A. 

(per Dr. J. Reid, 

Hon. Sec.)— 

Doctors, Dentists, 

Chemists,and Nurses 108 9 0 

Dr. H J. Maeevoy. 5 5 0 

Dr. Cecil E. Finny ... 10 0- 

Anonymous (per Bank 
of New Zealand, 

Timaru Branch). 165 0 0 


Subscriptions to the Fund should be sent to the 
treasurer of the Fund, Dr. H. A. Des Vceux, at 
14, Buckingham-gate, London, S.W., and should be 
made payable to the Belgian Doctors’ and Pharma¬ 
cists’ Relief Fund, crossed Lloyds Bank, Ltd. 


The Appeal for Surgical Instruments. 

The Master of the Society of Apothecaries 
acknowledges the receipt of surgical instruments 
contributed by the following donors since the 
publication of the last list:—Dr. Bunting, Sunder¬ 
land; Dr. T. A. Buck, Ryde. 

Surgical instruments should be sent to the 
Master of the Society of Apothecaries, Apothecaries” 
Hall, Blackfriars, E.C. 


The late Dr. David Griffiths.—D r. Griffiths, 

of The Hollies, Pontardulais, Glamorganshire, died on 
June 15th, aged 71 years. For many years he was medical 
officer of health for the Llandilo division of the Swansea 
union, and he was a justice of the peace for both 
Glamorganshire and Cardiganshire. 
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‘ANNUAL REPORT OF THE LOCAL GOVERN¬ 
MENT BOARD FOR 1913-14. 


This report, 1 the forty-third annual issue, has 
^recently appeared in two parts. Part I. deals with 
the administration of the Poor-law, the Unemployed 
Workmen Act of 1905, the Old Age Pension Acts, 
~~and the audit of accounts. Part II. is entirely 
concerned with housing and town planning. 

In regard to administration of the Poor-law, it is stated 
that the total number of paupers of all classes in receipt of 
relief on Jan. 1st, 1914, in England and Wales was 761,578, 
being a decrease of 32,649 as compared with the correspond¬ 
ing figure for Jan. 1st, 1913. There are three classes of 
-paupers for statistical purposes, the insane, the casual, and 
the main body of persons in receipt of relief, who are either 
indoor or outdoor paupers. This last class—the main body— 
which numbered 628,322, showed a reduction of 33,342 on 
the corresponding number on Jan. 1st, 1913 ; casual paupers, 
numbering 7568, were also less by 1314 ; but the insane, 
numbering 125,828, showed an increase of 1984. Pauperism 
is, as a whole, higher in London than in the rest of the 

• country. Based on the number in receipt of relief on 
Jan. 1st, 1914, the ratio for the whole of England and Wales 
was 17 9 per 1000; fof London it was 23 5 ; for Anglesey it 
was 28- 0 (the highest county ratio); for Middlesex 

, (the lowest) it was 11 4. All the Welsh counties, except 
Carmarthen and Cardigan, are among the 15 highest 
ratios of pauperism, Anglesey, as just mentioned, holding 
the first place with 23‘ 0, and Brecknock the fifteenth place 
with 21 7 per 1000. The five English counties also showing 
excessive pauperism are Norfolk (25 9), Dorset, London 
(23 5), Suffolk, and Hereford. Next above Middlesex are 
the West Riding, Surrey, Northumoerland, Lancaster, and 
Chester (14 9). There does not seem to beany real reason 

• for these differences, which are probably largely due to 
variations in administrative methods; but the report states 
"that predominantly rural counties show a higher rate than 
those containing big industrial communities. In London 
the excess consists entirely of the class of paupers 
Telieved in institutions, the number of such paupers per 

■1000 of population being nearly three times as great in 
. London as in England and Wales ; there is a great 
development in the metropolis of Poor-law infirmaries and 
■ other specialised institutions. The operation of the metro- 
, polkan common poor fund, and of the grant paid by the 
London County Council in respect of indoor paupers, makes 

• nearly the whole cost of institutional relief a central charge, 

. and so, in the words of the Report, “ tends to encourage the 
;adoption* of this form of relief.” 

■ Of the 264,292 paupers receiving institutional relief on 
Jan. 1st, 1914, 248,030 were relieved in institutions pro¬ 
vided by Poor-law authorities, such as separate infirmaries 
‘ (i.e., as now defined, places administered by “regulations 

• distinct from those relating to the workhouse ”), infirm wards 
of workhouses, ordinary workhouse wards, children’s institu¬ 
tions, and imbecile and other asylums ; 16,262 were cared 
for in other institutions, such a9 asylums for the blind, deaf 
and dumb, epileptics, &c., convalescent homes, training 
schools and ships. Attention is drawn to the fact that 
within the last ten years the number of paupers sent by 
boards of guardians to these special institutions has nearly 
doubled ; their utility is becoming increasingly recognised 
by the Poor-law authorities. 

An instructive chart shows the great change that has 
taken place in the kinds of pauperism during the last 25' 
years ; the total amount is now only about 5 per cent, below 
the percentage prevalence of pauperism in 1889. Outdoor 
paupers have decreased in 1914 to 70 per cent, of the pre¬ 
valence in that year, but indoor paupers have increased by 
nearly 40 per cent, and insane paupers by 70 per cent., this 
last enormous increase having been persistently regular year 
by year during practically the whole period. In London a 
most beneficial change was made a couple of years ago 
in the method of dealing wi h the homeless poor. A 
special committee was constituted of representatives of 


i London : Wyman and Sons, Fett-er-laue. Part I., 1915, price 1«. Id., 
• .Part 11., 191 4 , price 


official bodies and charitable agencies, and the manage¬ 
ment of casual wards was transferred from the various 
boards of guardians to the Metropolitan Asylums Board, 
As a result, the decrease in “casuals” has been » 
great that five times during the past year the number fell, 
below 250. Three years ago there were nearly always over 
a thousand in the casual wards. A number of casual ward* 
have been closed, and the ‘ ‘ sleeping-out class '* has been 
almost entirely cleared from the neighbourhood of the 
Thames Embankment. Outside the metropolis there his 
also been considerable decrease in vagrancy, consequent on 
a change in administrative methods that has been widely 
adopted. • The genuine wayfarer is now detained only one 
night* is- discharged early in the morning, and is given i 

way ticket,” together with a “ meal ticket,” • securing hin 
a meal (generally of bread and cheese) at a suitable distance 
on his journey. There has been a distinct decrease in the 
number of prosecutions for begging where approved schemes 
of administration are working and casual accommodation is 
adequate. The system is favourably reported on from 21 
parts of the country. 

In regard to the medical relief of the poor during recent 
years the extension and improvement in the arrangement- 
for care of -the sick within the walls of an infirmary have 
been so great that these institutions almost occupy theplac* 
of general hospitals. On Jan. 1st, 1914, there were 87, 
adults and 11,715 children receiving relief (that is, medial 
treatment) in these infirmaries, hospitals, and convalesced 
homes. In London a great decrease his occurred in tbe 
orders given for outdoor medical relief ; in 1912 these ordere 
were fewer by 4000 than in 1911, and in 1913 there wis a 
further decrease of more than 20,000, the actual nnmotf 
issued being 97,370. The number of midwifery orde^ 
decreased from 1157 to 506 ; this means a substantialincro* 
in the average remuneration per order to the medical officer? 

An immense amount of good is being done in the way .■- 
care for children by the Metropolitan Asylums Boad; 
3424 were admitted into t\ie Board’s sick and convales^i* 
institutions in the country during the year, and a furtte 
831 to their homes at the seaside. The manager? have 
entered into an experimental arrangement with the Invalid 
Children’s Aid Association for the “after-care” of childrea 
after their discharge from the managers’ hospitals. There •' 
every hope that much wastage of child life and ?- 
incapacity for earning a livelihood will be prevented as * 
result of these beneficial arrangements. 

Linder the Unemployed Workmen Act of 1905 a ^ 
of £100,000 was voted by Parliament for the financial yea: 
1913-14.’ Of this, £49,000 were allocated to th? Lxx 
Government Board in aid of the expenses of distress ant 
rities in England and Wales. Nearly the whole of thiss 1 -^ 
—viz., £46,331—was paid to the Central (Unemploy 
. Body for London and various distress committees. I* 
maintenance of the farm colony at Hollesley Bay, v: ' N ' 
parks and open spaces under the management of the l v * 
County Council, and workrooms for unemployed women we* 
the chief ways in which this sum was expended. It appa- 
that all such works were of a useful and permaD«o. 
character—e.g., laying drains, widening roads, phat** 
trees, &c., thus showing a great contrast with the ^Ho¬ 
useless forms of labour for labour’s sake of earlier day?. 

It is impossible to study this report withoT 
being impressed both with the amount of thoo- 
that has been devoted to the problems of Poor-.^ 
administration and with the large measure 
success that has resulted from the effects, 
carrying out of carefully elaborated method 
relief. _ 


Royal Colleges of Physicians and Surgeov 
Ireland: Reuben Harvey Memorial PRJZ® 
Reuben Harvey Memorial Prize for the year 1915 bx* ^ 
awarded to Mr. Bryan A. M’Swiney of Kingstown, co. 
for a thesis entitled “ Creatine and Creatinine. 

Death op Dr. Thomas Smailes.—D r. 

died at his residence, Hawthorn House, Honler. 
Huddersfield, on June 24th, in his sixty-seventh 
After qualifying in 1875 he began practice in HoDlev ^ 
was at one time president of the Huddersfield " 
Society. 







92 Tot Lanobt,] 


VITAL STATISTICS. 


[July 10,1915 


The undermentioned are granted the temporary rank of 
Major whilst employed with the Beaufort War Hospital 
Robert Atwood Beaver (dated May 23rd) and Thomas Mill 
<dated May 26th). „. ^ . T u n 

The appointment to a temporary Lieutenancy of Joseph B. 
Dawson is antedated to March 25th. 

Special Reserve of Officers. 

Royal Army Medical Corps. 

Lieutenants (on probation) William Murdock and Robert 
O. C. Thomson are confirmed in their rank. 

Territorial Force. 

Royal Army Medical Corps. 

2nd East Anglian Field Ambulance: Lieutenant James 
Arthur to be temporary Captain. 

1st London (City of London) Field Ambulance: Captain 
Douglas G. Rice Oxley, from Attached to Units other than 
Medical Units, to be Captain. William Reginald Huleatt 
Heddy to be Lieutenant. _ 

3rd Lowland Field Ambulance: Captain Archibald C. 
McMaster is seconded on his appointment as Resident 
Surgeon to the Military Hospital at Bangour. 

2nd Eastern General Hospital: Charles Hilary Bryant to 
be Captain, whose services will be available on mobilisation. 


(2) an apparatus for the unloading of the sick from hospiu! 
ships. Colonel R. H. Firth has again returned to"borne 
Musings of an Idle Man,” the outcome of one of these being 
“ that death is really an awakening to a fuller life, and has no 
actual claim to be regarded as a sleep or rest and still less as 
a ‘ destroying angel.’ ” Death’s symbol, he says, “ isa cornea 
rather than a full stop, while the ceremonial of earthly bun! 
is better ritualised by the sounding of reveille than the Iat> 
Post.” _ 


VITAL STATISTICS. 


Lieutenant. _ mi 

1st London (City of London) Sanitary Company: The 
undermentioned to be Lieutenants: Colin Charlwood Frye, 
Archibald Romanes, Harry George Andrew Pearson. 

East Anglian Casualty Clearing Station : Joseph Green to 
be Lieutenant. „. , 

3rd East Lancashire Field Ambulance: Lieutenant vv llliam 
P. Ferguson to be temporary Captain. 

3rd South Midland Field Ambulance: Captain Charles 
Corfield to be temporary Major. 

Sanitary Service: Robert Arthur Lyster to be Captain, 
whose services will be available on mobilisation. 

North Midland Mounted Brigade Field Ambulance : Lieu¬ 
tenant Lionel A. Dinglev to be Temporary Captain. 

Yorkshire Mounted Brigade Field Ambulance: Surgeon- 
Captain Robert A. Draper, from East Riding of Yorkshire 
Yeomanry, to be Major. 

2nd Western General Hospital : Major Joshua J. Cox is 
seconded while acting as Chief Recruiting Medical Officer for 
Manchester. 

2nd South Midland Mounted Brigade Field Ambulance: 
"William Vincent Wood to be Lieutenant. 

2nd South Western Mounted Brigade Field Ambulance 
Charles Duncan Relton to be Lieutenant. 

6th London Field Ambulance: Captain Samuel R. R. 
Matthews, from Attached to Units other than Medical 
Units, to be Captain. 

3rd London General Hospital: Lionel Litchfield Preston 
to be Lieutenant. 

4th Northern General Hospital : Lieutenant-Colonel 
Charles Harrison resigns his commission on account of 
ill-health. 

]st Southern General Hospital: John Weston Stretton to 
be Captain, whose services will be available on mobilisation. 

3rd Southern General Hospital: Thomas Bingham 
Marshall to be Captain, whose services will be available on 
mobilisation. 

4th Southern General Hospital: Captain George C. 
Saudford to be temporary Major. 

2nd London Casualty Clearing Station: Ernest Horsford 
Bingley (late Surgeon-Captain, Bengal Nagpur Railway 
Volunteer Rifles), to be Captain (temporary). 

Attached to Units other than Medical Units.— Robert Vacy 
Clifford Ash to be Lieutenant. 

Journal of the Royal Army Medical Corps. 

The Journal of the Royal Army Medical Corps for March 
which has just been issued, opens with a Medical Narrative 
of the Arrangements of the First Division at the Battle of 
the Aisne, by Colonel G. Cree, C.M.G. The narrative will be 
read with interest as showing not only the splendid initiative 
of the Royal Army Medical Corps, but also the difficulties 
under which it had to work. In a laboratory study of 
cerebro spinal meningitis in the Salisbury Plain area during 
the early part of this year Lieutenant C. H. Treadgold states 
that he came across no evidence in favour of the disease 
being transmitted by blood-sucking insects such as lice. 
Lieutenant W. S. R. Steven has a report of an Investigation 
in regard to the Prevalence of Malaria among Troops 
stationed at Karachi in 1913. LieutenantC. Hamilton Withers, 
R.A.M.C.(T.), describes (1) a new pattern stretcher designed 
for use more particularly in cases where the patient is liable 
to pain and discomfort when by necessity he has to be 
repeatedly lifted on and off the regulation stretcher; and 


HEALTH OF ENGLISH TOWNS. 

In the 96 English and Welsh towns with populaticc- 
exceeding 50,000 persons at the last Census, 7779 births wk 
4155 deaths were registered during the week ended Saturday, 
July 3rd. The annual rate of mortality in these town? 
which had declined from 13'9 to 12*3 per 1000 in the focr 
preceding weeks, further fell in the week under notice to 
11*9 per 1000 of their aggregate population, estimated it 
18,136,180 persons at the middle of last year. Dunn# the 
13 weeks of the quarter just ended the mean annual death- 
rate in these towns averaged 15*1, against a corresponds 
rate of 15 2 per 1000 in the metropolis. The annci 
death-rate last week ranged from 5*2 in Ilford and a 
Reading, 5*6 in Tottenham, 5-7 in Acton, 59 m Horn#; 
and 6T in Lincoln, to 16 9 in Gillingham, lr3 ® 
South Shields, 17-8 in Carlisle, 19 5 in Gloucester, and 24* c 
Middlesbrough. , .. 

The 4155 deaths from all causes were 138 fewer ton 
the number in the previous week, and included 328 wms 
were referred to the principal epidemic diseases, agwit* 
numbers declining from 489 to 370 in the four precedu* 
weeks. Of these 328 deaths, 132 resulted from measles,& 
from infantile diarrhoeal diseases, 57 from whooping-co^ . 
39 from diphtheria, 18 from scarlet fever, and 15 from enter 
fever, but not one from small-pox. The mean annual <flea 
rate from these diseases did not exceed 10, against n 
1000 in each of the two preceding weeks. The dear, 
attributed to measles, which had declined from » n 
in the four preceding weeks, further fell to 132 las: 
and caused the highest annual death-rates of Id 
Ham, 1*2 in Manchester, 1*3 in Preston, 1*5 in Wesk hroc- 
wich, 1-7 in Exeter. 1-9 in Sheffield, 2-2 in Wais.il,37 J 
Derby, and 4 9 in Middlesbrough. The deaths of mttcj 
(under 2 years) referred to diarrhoea and enteritis, wr- 
had been 90, 68, and 68 in the three preceding *<***; *\. 
67 last week, and included 12 in London, and 5 • 

Birmingham and Manchester. The fatal cases of whoop- 
cough, which had been 75, 60, and 62 in the three prvee- 
weeks, fell to 57 last we t k, of which 20 occurred in to - 
and 3 each in Leicester and Wigan. The deaths attribute 
diphtheria, which had been 33,45,and 46 in the three ; 
weeks, declined to 39 last week; 4 deaths were re & ls , „ 
London, and 3 each in Stoke-on-Trent,Birmingham,and 
The deaths referred to scarlet fever, which had 
and 25 in the three preceding weeks, further fell to is- 
week, of which 4 belonged to London, 3 to l£Tf r £**: 
each to Nottingham and Stockton-on-Tees. The fataU^ 
of enteric fever, which had been 7,10, and 12 m the three P 
ceding weeks, further rose to 15 last week, and included 
Manchester and 3 in London. i 

The number of scarlet fever patients under 
the Metropolitan Asylums Hospitals and the Lon 
Hospital, which had increased from 2252 to 
five preceding weeks, further rose to 2446 on Sah^ 
last; 348 new cases were admitted during tne » £ 
against 330, 330, and 332 in the three preo^inO^ 
These hospitals also contained on Saturday last J™*, 
of diphtheria, 56 of measles, 52 of entenc fe\er & ; 

of whooping-cough, but notone of small-pox. Thelim'3« 
from all causes in London were 12 fewer than ttajwg 
in the previous week, and corresponded to ana f°^; J : i 
rate of 11*7 per 1000. The deaths referred to dweaas * 
respiratory system, which had steadily d ^ ll “ ed fT S° 

144 in the 11 preceding weeks, were 145 m toe Jr 
under notice, and were 19 above the number recorded 
corresponding week of last year. ^y 

Of the 4155 deaths from all causes in the 96 to^& 
resulted from different forms of violence, and . ■ 
the subject of coroners’ inquests, while 1270 occur* * 
public institutions. The causes of 48, or 12 
the total deaths were not certified either hy a rt^. ^ 
medical practitioner or by a coroner after inquest, 
causes of death were duly certified m ^London 
14 suburban districts, in Manchester Sheffield, u 
Bristol, Bradford, and in 56 other smalHer tovras. « 

48 uncertified causes. 8 were registered tn GilliMh*®- 
Liverpool, 5 each in Stoke-on-Trent and Birmingham- 
St. Helens, 3 in Bolton, and 2 each m Warrington, 
Shields, and Gateshead. 
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HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns, with an aggregate 
population estimated at 2,545,500 persona at the middle of 
this year, 1013 births and 747 deaths were registered during 
the week ended Saturday, Julv 3rd. The annual rate of 
mortality in these towns', which had declined from 18 9 to 
15 7 per 1000 in the four preceding weeks, rose to 16 6 per 
1000 in the week under notice. During the 13 weeks of the 
quarter just ended the mean annual death-rate in these 
towns averaged 181, agaiust 151 per 1000in the large English 
towns. Among the several towns the death-rate last week 
ranged from 9 3 in Avr, 100 in Motherwell, and 10 5 in 
Clydebank, to 19 0 in Glasgow, 19 4 in Dundee, and 19 6 in 
Aberdeen. 

The 747 deaths from all causes were 39 in excess of the 
number in the previous week, and included 120 which were 
referred to the principal epidemic diseases, against numbers 
declining from 148 to 133 iu the three preceding weeks. Of 
these 120 deaths, 74 resulted from measles, 18 from infantile 
diarrhosal diseases, 14 from whooping-cough, and 7 each 
from scarlet fever and diphtheria, but not one from enteric 
fever or from small pox. The mean annual death-rate from 
these diseases was equal to 2 7, against 1*0 per 1000 in the 
large English towns. The deaths attributed to measles, 
which had been 80, 89, aud 79 in the three preceding weeks, 
further fell to 74 last week, and included 53 in Glasgow, 
10 in Aberdeen, and 3 in Dundee. Tbc deaths of infants 
(under 2 years) referred to diarrhoea and enteritis, which 
bad been 12, 17, and 12 in the three preceding weeks, 
rose to 18 last week, and included 6 in Glasgow and 4 in 
Dundee. The fatal cases of whooping-cough, which had 
been 40, 19, and 25 in the three preceding weeks, fell to 14 
last week, of which 7 occurred in Glasgow, 3 in Aberdeen, 
and 2 in Edinburgh. The deaths attributed to scarlet fever, 
which had been 12, 5, and 12 in the three preceding weeks, 
fell to 7 last week, of which 3 belonged to Aberdeen. The 7 
deaths referred to diphtheria were equal to the average in 
the earlier weeks of the quarter, and included 4 in Glasgow. 

The deaths referred to diseases of the respiratory system, 
which had declined from 145 to 92 in the four preceding 
weeks, rose to 99 in the week under notice, and were 36 
above the number in the corresponding week of last year. 
Tbe deaths from different forms of violence numbered 38, 
against 21 in each of the two preceding weeks. 


HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland, with an aggregate 
population estimated at 1,212,380 personsat the middleof this 
year, 646 births aud 387 deaths were registered during the 
week ended Saturday, July 3rd. The annual rate of mor¬ 
tality in these towns', which had been 15*4, 14-2 and 14 8 per 
1000 in the three preceding weeks, further rose to 16 6 per 
1000 in the week under notice. During the 13 weeks of the 
quarter just ended the mean anuual death-rate iu these 
towns averaged 18-4, against corresponding rates of 151 and 
181 per 1000 in the English and Scotch towns respectively. 
The annual death-rate last week was equal to 18 6 in Dublin 
(against 11*7 in London and 19 0 in Glasgow), 131 in Belfast, 
19;0 in Cork, 26*6 in Londonderry, 25 7 in Limerick, and 

9 5 in Waterford, while in the 21 smaller towns the mean 
death-rate was 16-1 per 1000. 

Tbe 387 deaths from all causes were 42 in excess of the 
number in the previous week, and included 24 which 
were referred to the principal epidemic diseases, against 
jo and 23 in the two preceding weeks. Of these 24 deaths, 

10 resulted from infantile diarrhceal diseases, 6 from 
whooping-cough, 4 from measles, and 2 each from enteric 
lever and diphtheria, bnt not one from scarlet fever or 
small-pox. The mean annual death-rate from these diseases 

j c *ceed 10, against correspoiivling rates of 10 
and 2*7 per 1000 in the English and Scotch towns 
respectively. The deaths of infants (under 2 years) attri¬ 
buted to diarrhoea and enteritis, which had been 2, 7, 
i the three preceding weeks, rose to 10 last week, 
mV 5 were registered in Dublin and 2 in Belfast. 

q n ® de fths referred to whooping-cough, which had been 
o, and 4 in the three preceding weeks, rose to 6 last week, 
ana included 4 in Belfast. The fatal cases of measles, which 
au been 7, 6, and 8 in the three preceding weeks, fell to 
last week, of which 2 occurred in Belfast. The 2 deaths 
JyF} diphtheria were registered in Belfast, and those from 
TK lC i ve »T in Londonderry aud Limerick. 
whi „? deaths referred to diseases of tbe respiratory svstem, 
, v - 1 ba<: I been 64, 57, and 42 in the three preceding 
fWv.!,’ r ,° 9e to 64 in the week under notice. Of the 387 
nn hi i ^ j°5i causes I2L ov 33 per cent., occurred in 
Li W D8 li? tlOD8 ' and 8 resulted from different forms of 
df*>ho Ce ' 14, or 3 6 per cent., of the total 

D 9 "<*® no v fc certified either by a registered medical 
Eno)iflV» 01 * er or b £ a coroner after inquest; in the % large 
^‘2perce | Wn8 proportion of uncertified causes was 


<£0rrespffnhittt. 

“Audi alteram partem.” 

HOSPITALS AND THE SPIRIT DUTIES. 

To the Editor of The Lancet. 

Sir, —The large amount of space devoted to 
“ Hospitals and the Spirit Duties " renders this 
week’s Pharmaceutical Journal peculiarly interest¬ 
ing to a hospital pharmacist. As a pharmacist who 
has spent 25 years in the service of three voluntary 
hospitals, and who is associated with two other 
hospitals in an advisory capacity, I would remark 
that much Parliamentary time and printer’s iuk 
would be saved if writers and speakers were to 
make themselves more conversant with the organ¬ 
isation and routine of hospital pharmacy. 

“ Observer ” conjures up visions of smuggling by 
out-patients. On the average an out patient takes 
away from this hospital a total of 42 minims of 
duty-paid spirit during-his or her course of treat¬ 
ment. What would be the possibilities of smug¬ 
gling if these 42 minims were duty-free? A 
card of printed instructions is issued to each dis¬ 
penser specifying the maximum amount of any pre¬ 
paration to be supplied to each patient per week. 
For liniments the quantity is 1 oz. if applied by a 
brush, 3 oz. if applied by friction. This disposes of 
any necessity on tbe part of a dispenser to ask the 
patient how much is required, and incidentally 
destroys Mr. Glyn-Jones’s “pint of liniment” 
theory. If the public acted upon Mr. Glyn Jones's 
dictionary definition of potable in respect of “ all 
medicines ” the coroners of this country would be 
the busiest men in England. It is a very common 
thing for medical men to ask a hospital pharmacist 
to explain why a chemist charges so very much more 
for drugs than a hospital pays for them. If spirit 
is to cost a hospital less than it costs the chemist it 
would be but one more instance to explain. In 
view of this and many other points which might be 
raised Mr. Glyn-Jones’s remarks on the training 
of medical students have little or no force. 

Mr. Glyn-Jones’s criticisms appear to be—(1) The 
difficulty of defining a hospital; (2) the possibility 
of unlimited use of duty-free spirit; (3) the question 
of safeguards; (4) the question of rebate; and 
(5) the incentive to intemperance. 

With regard to 1. The difficulty of finding a 
definition is not insuperable. The question of 
duty-free spirit has been before the voluntary 
hospitals for many years, and as they are the 
institutions most concerned, I suggest one way 
of getting over this difficulty would be to regard 
as hospitals only those institutions which are 
eligible to receive grants from the King Edward’s 
Hospital Fund for London or the Metropolitan 
Hospital Sunday Fund and such provincial in¬ 
stitutions as would be, if situated in the metro¬ 
politan area, eligible for grants. Such definition 
would exclude all homes, Ac., run for private profit, 
and all rate-supported institutions. 

2. The quantity of absolute alcohol (duty-free) 
for scientific purposes is limited by the Revenue 
authorities, both as to the amount allowed per 
annum and the amount in stock at any one moment. 
Apply this principle to duty-free spirit for dis¬ 
pensary use, and the possibility of unlimited con¬ 
sumption vanishes. Any hospital would gladly 
accept such restriction, to be fixed as the average 
annual consumption of the last three years. 
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3. Absolute alcohol (duty-free) is in some institu¬ 
tions under the charge of the chief dispenser, who is 
responsible for its storage and issue. This is so at 
the London Hospital. I have never heard of any 
abuses arising from this concession, and conse¬ 
quently see no grounds for supposing abuses would 
arise if duty-freespirit for dispensary purposes were 
allowed. No revenue officer is appointed to this 
institution. 

4. I do not agree with the proposal of giving a 
rebate on tinctures bought ready-made. As most 
hospitals make their own tinctures, such a rebate 
would be claimed by small hospitals only, and the 
sura of money involved w’ould not be worth the 
amount of trouble required. 

5. As a total abstainer of the most rigid descrip¬ 
tion, 1 utterly fail to perceive how anyone, other than 
members of the dispensary staff, are going to get 
at Tr. Aurant. or Tinct. Card. Co. for purposes of 
tippling ; and if a dispenser or porter did so he 
would be detected most speedily. 

Mr. Glyn-Jones, as its Parliamentary secretary, 
voices the opinions of the Pharmaceutical Society, 
but in order to gain juster views of the question 
I would appeal to him to visit some of the metro¬ 
politan voluntary hospitals to gain an insight into 
their organisation. Further, if a committee is 
ever appointed to consider this question, might 
not room be found thereon for a representation of 
hospital views ? 

I am, Sir. yours faithfully, 

F. A. Hocking, B.Sc. Lond., 

London Hospital, E., July 3rd. 1915. Pharmaceutist. 

THE TREATMENT OF ACUTE LOBAR 
PNEUMONIA. 

To the Editor of The Lancet. 

Sir, —The tone of your comments in the annota¬ 
tion under this heading in your issue of June 26th 
on Mr. A. J. Mathison’s drug treatment of acute 
lobar pneumonia induces me to send you my own 
experience of the disease. Mr. Mathison is by no 
means the only one who has ventilated in the 
public press a specific for pneumonia. 

In The Lancet of Jan. 16th, 1909 (p. 160), there 
appeared an article from the pen of Dr. Daniel Crowly 
of Loughrea, County Galway, under the title “An 
Efficient Treatment for Pneumonia.” The method 
adopted was a deduction from the writings of 
Dr. W. Ewart, and consisted in the exhibition of 
citrates in large doses. Dr. Crowly made use of the 
following formula:— 

Potass, iodidi . .. gr. iv. 

Potass, citratis. gr. x. 

Liq. ammonii citratis . 5 SS - 

Aq. ad Ji. 

Every four hours. 

With the prevalent views of the pathology of acute 
lobar pneumonia and the accepted therapeutic pro¬ 
perties of both the iodides and the citrates, that 
prescription appealed to me as a pre-eminently 
rational one to bo written against the disease in 
question. 1 made a note of it and prescribed it as 
a routine measure, and to-day, after the lapse 
of six years, I unhesitatingly say that of all 
so called specifics it is facile princeps . In the 
three years immediately following Dr. Growly’s 
article I treated 59 cases of acute lobar pneumonia, 
not only without a death, but in nearly every case 
with a very speedy recovery. With a panel of over 
4000. and with the exceptionally rainy and rough 
weather we have had from the middle of October 


to the beginning of March, I have had 49 cases of 
pneumonia. Forty-eight recovered, one died. The 
man who died was a chronic alcoholic, who had 
cirrhosis of the liver and albuminuria. Throughout 
the disease the symptoms of alcoholism were more 
prominent than those of pneumonia, and he died 
from alcoholic poisoning. 

You throw a slight suspicion of doubt on Mr. 
Mathison’s communique to the Polyclinic when you 
say the diagnosis seems to have been made on 
the symptoms and physical signs witbbut the aid of 
bacteriology. I hope you will concede that it is 
quite possible to diagnose lobar pneumonia from 
the symptoms and physical signs alone. Unless a 
medical man has mistaken his profession, I think it 
is impossible in the very great majority of cases to 
miss a case of lobar pneumonia. The Hushed face, 
the pungent skin, the short sharp painful cough, 
the full pulse are objects which obtrude themselves 
on the notice of the practitioner, even if he has left 
his thermometer and stethoscope at home. These 
signs are aggressive, whilst the pneumococcus will 
often successfully evade the searching eye of the 
trained bacteriologist. “ In a study of blood and 
sputum cultures from 32 cases of lobar pneumonia 
Hastings and Boehm found blood and sputum pos; 
tive bacteriologically in 11 cases.” 1 In two-thirds of 
the cases, therefore, the bacteriological examine 
tion failed. When one considers that the mortality 
from pneumonia is given in text-books as ranging 
between 15 and 40 per cent., and that men and 
women in the very prime of life are cut down, one 
must painfully realise the stolid conservatism of 
the profession in neglecting a specific when that 
specific is not the outcome of the bacteriological 
laboratory. In the treatment of my cases 1 have 
relied only on ordinary home nursing, such as the 
wife, mother, or sister, or any other good Samaritan 
proffered. Trained nursing was never required. 

In conclusion, permit me to quote Dr. Crowly* 
words. “ If everyone who read about this treat 

ment had nine equally successful cases. Dr. Ewar 

would deserve well of these sufferers, and in justice 
to the latter, who are so numerous, I would 
suggest its trial by others.” 

I am, Sir, yours faithfully, 

Exeter, June 30tb, 1915. J. A. W. PEREIRA. 


STOMACH V. HEART IN RELATION TO 
PR/ECORDIAL PAIN AND SUDDEN 
DEATH. 

To the Editor of The Lancet. 

Sir, —The symptoms of the Case described by Dr. 
C. J. S. Hancock under “ Clinical Notes ” 
The Lancet of June 19th have a truly Heberden 
ring. “Those who are affected with it” ‘the 
angina pectoris), writes Heberden in his Com 
mentaries, “ are seized while they are walkm* 
more particularly if it be up-hill and .soon u/ 
eating, with a painful and most disagreeable sens^ 
tion in the chest which seems as if it would 
extinguish life if it were to increase or to continue- 
but the moment they stand still all this uneasiuc?' 
vanishes.” In the cases referred to by Heberdem 
in the case described by Dr. Hancock, and in the 
one appearing above my name in The Lancet o 
April 3rd, the association of the full stomach ww 
the seizure is manifested. In three cases of t 
angina pectoris under my notice an X ray examina¬ 
tion disclosed the prese nce of a contractile stom ^ 

l Stitt: Practical Bacteriology, Blood Woik, and ParMitoio©. P- 
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intolerant in the entertainment of food and gas, and 
•the intolerance was increased by exercise. When an 
intolerant stomach contains food or gas a condition 
favourable to an attack is in being. A viscero- 
parietal reflex is induced by exercise, and in pre¬ 
sence of a hyper-irritable state of segmentary 
-centres symptoms of the seizure appear. As Dr. 
Hancock suggests, the seizure is a reflex pheno¬ 
menon. It is relieved when intragastric pressure 
-again falls, which occurs when walking ceases or 
when gas is expelled in quantity from the stomach 
either per os or through the pylorus. 

Certain correspondents writing privately have 
disked me what is meant by a segmentary neurosis. 
This term I shall now endeavour to explain. 
According to my conception, the neurosis is such 
as that which appears in paroxysmal spasmodic 
-disorders affecting the musculature of visceral 
cavities. Hyper-irritability of the central nervous 
system which arises in the course of difficult and 
prolonged labour furnishes an illustration in point. 
During parturition after a normal physiological 
fashion a contractile wave beginning in uterine 
muscle is continued in parietal and periods of dual 
contraction separated by intervals of time follow 
one another until the foetus is expelled. Even if 
the upper set of motor neurons be divided the same 
phenomenon occurs. It is obvious that zonal reflex 
connexions between visceral and parietal sheets of 
muscle exist. 

If parturition be difficult and prolonged a new 
«et of symptoms comes into the field, parietal 
muscle hardens, tender spots and patches appear 
on the thighs, the vaginal mucous flux ceases, 
parts exude a scanty sticky secretion, blood 
pressure rises, pain referred to the back and 
femoral regions agonises the subject, and cramp of 
the lower extremities occurs. These phenomena I 
look upon as signs of establishment of the 
segmentary neurosis. From the advent of these 
additional symptoms it is gathered that the centre 
•of the viscero-parietal reflex has become the seat 
of hyper-irritability, and that hyper-irritation has 
been propagated to other groups of neuronic cells 
occupying the segmentary commune. In other 
words, paroxysms of pain which now occur are 
paroxysms of uterine angina. 

To pursue the comparison further. Certain 
stimuli excite premature labour in the case of the 
uterus innervated by sound centres. Stimuli of 
the same category have a similar effect when 
uterine centres are in a state of hyper irritability, 
i>ufc centres respond now to stimulation with much 
more readiness than before, and activities excited 
thereby, although less effective through lack of 
coordination, are rendered abnormally aggressive 
through exaggeration. The proximate stimulus 
which excites normal premature labour consists of 
-a sudden increase in uterino tension, usually pro¬ 
duced by strenuous exercise, emotional disturb¬ 
ance, mental excitement, deep sensory impressions, 
and exposure to cold or other unsuitable conditions 
of environment. When central hyper-irritability is 
great, as in the case of the aborting habit, any one 
of these remote stimuli, even in trivial degrees 
of intensity, excites paroxysms. 

Symptoms of the paroxysmal syndrome consist 
of exaggerated expressions of function of groups 
of neurons constituting the segmentary commune. 
For instance, visceral and parietal sheets of muscle 
engage in spasm, vaso motor disturbance is mani- 
-fested by elevation in blood pressure, secretional 
disorder is signalised by excessive flows of urine, 


and tetany of the visceral sheet of muscle asserts 
itself by agonising pain of the referred type. 

With few changes in detail on account of 
divergency in contents of segmentary neuronic 
communes situated on different planes this state¬ 
ment of exciting causes and symptoms applies to a 
description of cases pf aborting uterus, angina 
abdominis, and angina pectoris, and, indeed, all 
paroxysmal spasmodic disorders associated with 
the musculature of visceral tubes and cavities. In , 
these instances alike physiological reflexes have 
become seats of pathological disorder* 

Viscero-parietal physiological reflexes which 
dominate every segment of the cord serve a protec¬ 
tive office. They invoke robust parietal muscle to 
assist the more delicate visceral sheet in the re¬ 
moval of unsuitable bodies from visceral cavities. 
They come into play even when unwelcome intrusion 
upon the visceral cavity is threatened, hence the 
reason why emotional stimuli as well as material 
have similar effects in rousing the activities of the 
reflex. The protective reflex is noticed in play in 
the primordial organism when in presence of cold 
or other unsuitable states of environment. Through 
its activities the contents of improvised stomachs 
are expelled. Activities of the reflex are recognised 
in the sea anemone when anything unsuitable gains 
access to the visceral cavity or impinges upon its 
oral processes, as w'hen the organism is subjected 
to unsuitable impressions from a cold or rough sea. 

When the rudimentary central nervous system 
has become installed, as in the case of the ascidian, 
it is noticed to have been constructed after a 
manner enabling it to keep alive this office. The 
single ganglion situated upon the pharyngeal wall 
is in touch with the flange of protoplasm which 
supports rings of oral processes, and from which 
base organisms higher in the scale evolve organs 
of sense and faculty. The ganglion is also in 
neuronic connexion with visceral and parietal 
sheets of primordial contractile tissue. This 
ganglion and its neuronic appendages furnish a 
mechanism by means of which visceral and parietal 
sheets of muscle act together in the expulsion of 
unsuitable bodies from visceral cavities and from 
the purlieu of the oral orifice. In man a similar 
reflex centre is lodged in segments of the cord, and 
when the centre is in a state of hyper-irritability a 
segmentary neurosis is established. 

I am, Sir, yours faithfully, 

H. Walter Verdon. 

Streatham Hill, S.W. 


THE FRENCH RED CROSS: VACANCIES 
FOR MEDICAL MEN. 

To the Editor of The Lancet. 

Sir, —The generous response of the profession to 
the appeal you ^vere good enough to allow’ me make 
in your columns some months ago tempts me to 
beg again your kind assistance. A number of 
hospitals that formerly made their own arrange¬ 
ments for their surgical staffs, owing to new regula¬ 
tions by the authorities, have now to be supplied 
through the Croix Rouge Franqaise. Vacancies now’ 
occur and will coutinue to do so for some months. I 
should, therefore, feel greatly obliged to any of 
my confreres desiring to offer their services for 
a month or more to the French wounded if they 
would w’rite to me for application forms or any 
other information on this subject. If they should 
wish a personal interview, as I am doing this work 
in the intervals of practice, 1 must ask them to be 
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good enough to write to me for an appointment 
There are a very few paid appointments for good 
operators willing to go for three or more months. 

In the case of American surgeons, I am in¬ 
structed to say that their cooperation is heartily 
welcome and most valued. In order, however, 
that American surgery should be as worthily repre¬ 
sented as it deserves, and in view of the fact that 
we have scarcely any criterion of the value of many 
diplomas, evidence of actual hospital appointments 
and surgical work done therein will be required. 
Surgeons who have served with the American 
Red Cross in other hospitals than those of our 
Allies are not eligible. 

I am, Sir, yours faithfully, 

James Donelan, 

Comity de Londrcs, 9, Knightsbrldge, Medical Referee. 

Hyde Park Corner, London, S.W., July 6th, 1915. 


THE INCIDENCE OF PLAGUE IN EUROPE. 

To the Editor of The Lancet. 

Sir, —1 gather from Mr. C. Strickland's letter in 
The Lancet of June 19th that he has entirely 
missed the point of my letter of Dec. 19th, 1914, 
criticising his conclusion as to the significance of 
the data furnished by Martin and Rowland and 
the Local Government Board in connexion with 
epizootic plague in East Anglia. 

The percentage infection figure (11 per cent.) 
found by Martin and Rowland in the winter of 1910 
was based upon their observations in a small area 
where plague was known to be raging at the time 
among the rat population ; the percentage infec¬ 
tion figure (0‘2 per cent.) found during the Local 
Government Board inquiry in 1911 was based upon 
the result of an extensive investigation over a 
wide area comprising over 200 parishes, only 19 of 
which proved to be plague-infected. If the officials 
in charge of the Local Government Board inquiry 
had devoted their attentions to finding out the per¬ 
centage of infection in knoivn foci of disease (as 
Martin and Rowland did) their results would have 
been strictly comparable with those of Martin and 
Rowland. Such was not, however, the object of 
their inquiry, which was designed to delimit the 
zone of infection, and not to find the percentage 
infection in any particular infected area. 

I observe Mr. Strickland’s attempt to involve 
me in a general argument with regard to his 
various theories, which have not been the subject 
of my criticism. I think it is quite obvious 
that my letter of Dec. 19th was strictly con¬ 
fined to a criticism of the misuse that he had made 
of the data furnished by the reports of Martin 
and Rowland and the Local Government Board 
respectively.—I am, Sir, yours faithfully, 

Ralph St. John Brooks. 

County of London War Hospital, Epsom, Surrey, 

July 5th, 1915. 


BOILED VACCINES. 

To the Editor of The Lancet. 

Sir, —In looking through my notes of 50 cases of 
patients to whom vaccines of Staphylococci (aureus 
and albus) and Micrococcus catarrhalis were admin¬ 
istered during the past two years and whose vaccines 
were boiled for 15 minutes, instead of being heated 
in the usual way to 58 -60°C., I conclude that the 
results have been somewhat better than those of 
earlier days, when I heated the vaccines to 58°-60°C. 

In comparing the englobing powers of the phago¬ 
cytes of ten of the old cases with ten of the recent 


series selected at random, I find that in eight of 
the latter (80 per cent.) phagocytosis is distinctly 
more active as measured by the number of cocci 
englobed.—I am, Sir, yours faithfully, 

David Sommerville, M.Sc., M.D. Belf. 

July 1st, 1915. Hon. Pathologist, Farrlngdon Dispensary, E.C. 


THE EXCHANGE OF MEDICAL OFFICERS. 

To the Editor of The Lancet. 

Sir, —In commenting last week on this matter 
you refer to the services of the military surgeon 
to the wounded. This aspect of the duties and 
responsibilities of the army medical officer is, 
however, only one, and that probably not the most 
important, though the most obvious. The care 
of the health of the troops, all that is understood 
to come under the head of sanitation, is of even 
greater moment. It is true that during the present 
war the casualties due to wounds in action have 
been enormous, far exceeding (in all probability) 
any previous records ; but although statistics are 
not at present available to the public in regard 
to the health of our forces, from all that can be 
gathered it appears that the general sanitary con¬ 
ditions have been excellent. This implies an 
enormous amount of work and perpetual watchful¬ 
ness on the part of the medical personnel and a 
degree of energy and perseverance hardly to be 
estimated. I am, Sir, yours faithfully, 

Ju’y 5th, 1915. ^ A.M.S. 



RICHARD CLEMENT LUCAS, M.B., B.S. Lond., 
F.R.C.S. Eng., 

COXSULTIHG 8UROBO* TO GUT S HOSPITAL. 

We regret to announce the death of Mr. Richard 
Clement Lucas, which occurred at his country 
house, Oaklands, Midhurst, Sussex, on June 30th, 
after an illness extending over some 18 months. 

Richard Clement Lucas was the son of Mr. 
William Lucas, of Oaklands, and was bora 
69 years ago. He was educated at Queenwood 
College and Guy’s Hospital, his career as a 
student being extremely successful, inasmuch as in 
his medical examinations at the University of 
London he passed in the first division at each 
examination, obtaining honours in the examination 
for his surgical degree and the gold medal in the 
M.B. examination in 1871. 

Mr. Golding-Bird, to whom we are indebted for 
most of the memoir which follows, writes: “If the 
best epitaph that can be written is ‘Here lies a 
good man,’ the next best tribute to a man’s 
memory, when it can be truly added, is that 
he was useful also. Both these characteristics 
apply in full to Richard Clement Lucas. Debarred 
by an illness of many months from actively par¬ 
ticipating in professional affairs, he yet to the last 
retained the keenest interest in all that was going 
on around him ; and the anxiety that he must have 
often felt on account of his young sou serving at 
the front, w hilst he himself lay helpless, was counter¬ 
balanced by the justifiable pride that he bad a son 
old enough to serve his King and country at the 
present time.” 

Prior to his appointment as assistant surgeon to 
Guy’s Hospital in 1875, and after holding, as a 
pupil, the highest offices obtainable at the hospital, 
Lucas became demonstrator of anatomy and sub¬ 
sequently lecturer, and soon made his mark as 
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a teacher who could interest as well as instruct 
his students, apd also as a first-rate anatomist. 
Anatomy had always a fascination for him; he 
never lost his hold upon the subject; and this was, 
at least in large measure, the key to his masterly 
surgery in later years. His account of a hitherto 
“undescribed groove in the sphenoid” was one of 
the results of his powers of observation and proved 
the attention he paid to minute anatomical details. 

In commencing surgical practice in small 
chambers in St. Thomas-street he found a special 
knowledge of ophthalmic surgery, which he had 
early gained, of great service, though he eventually 
abandoned eye-work as his field of industry grew. It 
is just 40 years ago that the subject of renal surgery 
was uppermost in surgeons’ minds; and apart 
from the therapeutic difficulties that surrounded it, 
the then ungauged anatomical ones that presented 
themselves had a charm for Lucas. He paid 
for some time special attention to the surgery of 
the kidney, and he early achieved the success of 
which he was proud^ to his latest days, of per¬ 
forming for the first time, with good result, in 
Guy’s, the removal of that organ, disorganised 
by calculous disease. If in later years Lucas 
can be said to have had a bias towards 
any one branch of surgery, it was towards that of 
the kidney, which presently loomed large in his 
practice, and in which he may well be remembered 
as a pioneer. Many of his published communica¬ 
tions bore upon this subject. 

“Years ago,” writes Mr. Golding-Bird, “before 
the development of specialism, the term hospital 
surgeon was well understood and received by the 
laity, for it carried with it—and rightly too—from 
the wide experience it indicated, the stamp of 
surgical efficiency that enforced the confidence of 
all. Such a man was Lucas. Educated in the 
older traditions of Guy’s—for he had dressed for 
Edward Cock—he never allowed himself to adopt 
one line of surgical practice to the detriment of 
another, and whatever in public or private practice 
he might be suddenly called upon to do, he was 
always equal to the emergency, for he had his 
subject at his fingers’ ends. 

No doubt owing to his having dressed for Cock, he 
was—with Durham—the great exponent at Guy’s of 
* Cock’s perineal puncture’ for insuperable urethral 
stricture with retention; and it would be difficult 
to say which of these operators was the more adept 
in its performance ; for its success depended upon 
tactile delicacy, and accurate judgment of distance, 
combined with a steady but bold thrust of the 
scalpel. Certainly the writer never knew Lucas to 
fail in the first attempt to reach the membranous 
urethra; and though the operation is by now 
almost forgotten and supplanted, it was the 
means of saving much suffering and many a 
life when performed by such a master. As one 
of the highly skilled surgeons of Guy’s in his 
day, Lucas must certainly be classed. Speaking 
generally, he was a bold, unhesitating, and very 
safe operator, in many ways reminding one of 
Cooper Forster, whose admirer Lucas was. He 
also kept himself well abreast with the times, 
adopted all new methods, and was a true disciple 
of Lister. 

There was something in the man himself that 
was impressive. Powerfully built, with a deep 
voice, all his actions were calculated to inspire 
complete confidence. Those who knew but little 
of him and his work might at first well think of 
him as likely to prove a rough manipulator, but it 


required only a short experience of his methods 
to learn that he was in reality gentleness itself, 
and his concern for those under his care was as 
deep and sincere as could possibly be. His personal 
character followed the same lines: hearty—almost 
bluff—in expression, he was the staunchest and 
firmest friend one could have; and where the 
occasion happened that he could show practical 
interest in a friend’s welfare, he would do so in a 
way that was as sincere as it was delicately under¬ 
taken. He never knowingly hurt anyone’s feelings, 
and was straightforward in word and deed. When 
in debate, if he expressed an opinion of whose 
truth he was himself convinced, he would at 
times be betrayed into an impetuosity of expression 
that might amount to injudiciousness, but his 
sterling character was so well understood that 
none ever took offence.” 

In the affairs of the Royal College of Surgeons of 
England Lucas took an active part for some years. 
He was an examiner in anatomy for the Conjoint 
Board, as well as for the University of London. 
He was elected to the Council in 1001 and 
later served as vice-president. In 1911 he 
delivered the Bradshaw lecture upon various 
problems in heredity, in which he showed his 
familiarity with all the modern work upon this 
complex subject. This lecture was published in 
The Lancet, where from time to time other of 
his communications appeared. 

He was not a frequent writer apart from his 
anatomical memoranda, though his various literary 
communications, whether to the journals or before 
one of the societies, always demanded careful atten¬ 
tion; his facts were to be relied upon and his 
deductions clearly drawn and convincingly main¬ 
tained. A lecture on the symptoms and diagnosis 
of stone in the kidney, delivered before the 
Hunterian Society, of which body he was at one 
time President, illustrates well his clear way of 
arranging his information and his thorough manner 
of dealing with it (The Lancet, 1903, vol. i., p. 1143). 

A bachelor till late in life, Richard Clement Lucas 
devoted most of his time to his profession, carry¬ 
ing on an extensive surgical practice in addition to 
his public duties. But coming from a home in 
the country, he kept up always his love for country 
life, and he was valued highly by the students of 
Guy’s as an active and interested president of their 
various sports clubs. He both shot and rode to 
hounds, and to these sports he may have owed his 
great powers of recuperation which he displayed 
on the occasion of the many severe illnesses 
which from time to time broke the continuity 
of his work, but which never left him in any way 
an invalid; he always returned to his duties as 
though from a holiday, for he was a man of happy 
and optimistic temperament. And this is true even 
when, in the prime of life, he went through a severe 
attack of typhoid fever, though he then came back 
to his professional life with a head of hair pre¬ 
maturely as white as snow, so severely had the 
disease affected him. His relaxations in town 
were reading, especially translations of the old 
classics, of which he was very fond, and whist, in 
which he was proficient, a whist club often meeting 
at his house in Wimpole-street. His house was 
open to his friends at any time, either for a 
friendly chat or for more serious conversations, 
and one was sure of a genuine and hearty welcome 
as well as of the host’s undivided attention. His 
wife, the daughter of Surgeon-General Saville 
Marriott Pelly, predeoeased him by a few years, 
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and her death deeply affected him and helped to 
age him more than all his illnesses had ever 
done; but he devoted himself to the education of 
his two boys, of whose doings and prospects he 
never wearied to talk with those who were in 
touch with his home life. 

Sir W. Arbuthnot Lane sends us the following 
appreciation, which well shows the great qualities 
which Lucas possessed as a hospital surgeon:— 

“By the death of Richard Clement Lucas the 
profession loses an eminent surgeon and a remark¬ 
able man. His was a distinct personality which 
cannot be ignored when the surgery of the late 
Victorian era is under review, and his name will be 
always associated with the early development of 
renal surgery, in which subject he took a continued 
interest. He served Guy’s Hospital for nearly half 
a century, and devoted an enormous amount of 
time and energy not only to his hospital duties but 
to the education of the students, in every one of 
whom he took a great personal interest. Quite a 
number of his colleagues owe their success in life 
to the stimulus which he applied to them by his 
interest and advice in the early stages of their 
careers. He used to ask the first year’s men to 
meet him in order that he might discuss with them 
collectively and individually the best course for 
each to pursue in his work, and few who 
were present at one of those talks will forget 
the strong impression that he made upon the 
young student. Full of ambition himself, and 
indefatigable in work, he certainly possessed a 
wonderful power of inducing energy in others. In 
his prime he was a masterly operator—bold, rapid, 
and certain. Nothing pleased him more than a 
deep and extensive dissection in the neck, in which 
his dexterity and anatomical knowledge had full 
play. In his work he was always teaching the 
student, and the interest of his lectures was notably 
enhanced by the excellent lightning sketches 
with which he illustrated them. He wrote a 
large number of papers on anatomical and 
surgical subjects, in many of which he dis¬ 
played remarkable originality. Needless to say, 
a man of this calibre does not go through 
life without encountering much opposition. An 
interesting example of this is worth recording 
because of its surgical interest. Early in 1880, 
when the relations between the governors and 
staff of Guy’s Hospital were at a considerable 
tension, Lucas, then an assistant surgeon, had as 
a patient a man who was very ill with a tuber¬ 
culous kidney and a discharging sinus in the loin. 
Lucas proposed to remove the kidney—an opera¬ 
tion which at that time had rarely been attempted, 
and never, so far as we know, successfully. The 
governors refused to sanction the operation, but 
Lucas denied their right to interfere between his 
patient and himself, and in the presence of the 
superintendent, whom the governors had deputed 
to represent them, he operated with complete 
success, the patient being shown in good health 
more than 20 years later.” 

Lucas may be said almost to have died in harness, 
and this is as he would himself have had it, for 
any enforced retirement, coupled with idleness, 
was foreign to his ideas. He was the embodi¬ 
ment of energy to the very moment that he 
was rendered by illness incapable of pursuing his 
active life, so strenuously did he occupy every hour 
of the day. As will be gathered from what has been 
said, he leaves behind him the memory of a repre¬ 
sentative surgeon and a good man. 


C|)t Mar. 


The Casualty List. 

The following names of medical men appear in 
the casualty lists published since our last issue 

Died of wounds .—Surgeon F. H. Rees, R.N., Drake 
Battalion, reported wounded in our last issue. He 
was the son of Dr. Alfred Rees, of Cardiff. 

Lieutenant W. R. Pryn, R.A.M.C., is reported as 
having died while serving with the Expeditionary 
Force. 

Wounded .—Temporary Lieutenant H. Pierce, 
R.A.M.C.; Captain H. J. Gorrie, 3rd Highland Field 
Ambulance, Lieutenant-Colonel W. B. Pritchard, 
2nd East Lancashire Field Ambulance, Captain 
W. J. Harrison, attached 6th Northumberland 
Fusiliers, Surgeon-Captain R. W. Branfchwaite, 
15th London Regiment (Civil Service Rifles), all 
of the R.A.M.C. (T.F.). 


Deaths among the Sons of Medical Men. 
The following sons of medical men are to be 
added to our lists of those who have fallen during 
the war:—Second Lieutenant F. Chilton, only son 
of Dr. Charles Chilton, professor of biology, 
Canterbury College, Christchurch, N.Z.; Lieu¬ 
tenant W. A. Leland, eldest son of Dr. A. Leland, 
of Kensington; Second Lieutenant A. D. Pank, 
youngest son of Lieutenant-Colonel P. D. Pank, 
Bengal M.S. (retired); Corporal G. B. Warde, 
Canadian Forces, eldest son of Dr. Warde, of 
Tunbridge Wells; Mr. P. S. Warren, eldest son of 
Dr. W. Warren, late of Melbourne; Lance-Corporal 
Eric Pollard, younger son of Dr. J. Ellery Pollard, 
Acocks Green, Birmingham; Second Lieutenant 

C. H. D. Banks, eldest son of Dr. Charles Banks, of 
Calcutta ; Captain C. G. Bramwell, only son of Dr. 
J. W. Bramwell, of Kenton, Devon; Captain A. C. 
Hamilton, elder son of Dr. J. R. Hamilton, of Hawick. 
Mr. C. C. Malpas, R.N.D., younger son of Dr. Douglas 

D. Malpas, of Wimbledon, died on March 10th from 
the effects of cerebrospinal meningitis. 


The Honours List. 

The Distinguished Service Order has been con¬ 
ferred on the following medical officers :— 

Major Eugene Joseph O’Neill, New Zealand 
Medical Corps. 

On April 25th and 26th, 1915, during operations near 
Gaba Tepe, for exceptionally good service and exhibiting 
initiative and resource in command of a bearer sub¬ 
division. 

Captain Arthur Graham Butler, Australian 
Army Medical Corps (attached 9th Australian 
Infantry Battalion). 

During operations in the neighbourhood of Gaba Tepe 
on April 25th, 1915, and subsequent dates, for con¬ 
spicuous gallantry and devotion to duty in attending 
wounded under heavy fire, continuously displaying courage 
of a high order. 

The Military Cross has been awarded to the 
following medical officers:— 

Temporary Lieutenant John Marchbank 
Gillespie, R.A.M.C. 

On May 24th and 25th, 1915, at Ypres, he displayed 
conspicuous gallantry in ministering to the wouaded 
under fire. He traversed the ground many times while 
under heavy shell and rifle fire, and dressed the wouoded 
in the open. On the night of May 25th he went up to a 
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wood near Bellegarde Farm and searched for wounded 
men close up to the German trenches. Ih every action 
his gallantry has been conspicuous. 

Temporary Lieutenant John Hart McNichol, 
B.A.M.C. 

On May 24th and 25th, 1915, at Ypres, with untiring 
energy and gallantry attended to wounded men under 
heavy rifle and shell fire, saving the lives of many men. 
On the night of May 25th he searched a wood near 
Bellegarde for the wounded, attended to them, and had 
them brought in. This wood was close up to the German 
trenches. He has shown the greatest courage in attending 
to the wounded in action. 

Assistant Surgeon Edwin Bunkall Messinier, 
Indian Subordinate Medical Department. 

For consistent good work, gallant conduct, and devotion 
to duty when X Battery, Royal Horse Artillery, was in 
action, on May 9th and 10th, 1915. He went under shell 
fire to assist the wounded and, although twice wounded, 
continued to perform his duties after having his wounds 
dressed. 

We have not always been able to give the precise 
account of the services for which the awards have 
been made, but we do so whenever practicable. 


Military Medical Officer Prisoners Released. 

The following is the list of medical officers of 
the Navy and Army who have been released and 
returned to England: Captain M. P. Leahy (wounded 
and admitted to Queen Alexandra’s Military Hospital, 
Millbank), Captain W. K. Beaman, Lieutenant A. J. 
Brown (S.R.), Major J. H. Brunskill, Lieutenant 
P. P. Butler, Captain R. J. Cahill, Lieutenant- 
Colonel P. H. Collingwood, Captain D. M. Corbett, 
Captain W. P. Croker, Captain W. Crymble (S.R.), 
Lieutenant E. Davies (S.R.), Captain P. C. T. Davy, 
Captain R. V. Dolbey, Captain W. Egan, Captain 
P. G. M. Elvery, Major J. C. Furness (S.R.), Captain 
A. E. G. Fraser, Captain F. J. Garland, Lieutenant 
J. M. Gillispie, Staff-Surgeon L. L. Greig (Royal 
Navy), Captain W. M. Hart (Canadian Army Medical 
Corps), Lieutenant J. R. Hayman (S.R.), Captain J. E. 
Hepper, Lieutenant H. W. Hills (S.R.), Lieutenant 
J. L. Jackson, Captain B. Johnson, Major H. B. 
Kelly, Major H. W. Long, Captain J. P. Lynch, 
Captain A. A. Meaden, Captain E. M. Middleton, 
Captain W. Mitchell, Captain A. D. O’Carroll, Captain 
H. M. J. Perry, Captain A. M. Pollard, Lieutenant A. 
Preston (S.R.), Captain H. G. Robertson, Captain 
A. M. Rose, Captain L. M. Routh (S.R.), Lieutenant 
J. A. Stenhouse (T.F.), Captain G. H. Stevenson, 
Lieutenant-Colonel A. G. Thompson, Captain W. I. 
Thompson, and Captain H. G. Winter. 


Interned British Surgeons. 

A report has been received by the Foreign Office 
through the American Ambassador of a visit paid 
by Mr. Jackson, of the American Embassy, Berlin, 
to the prisoners of war interned at Danholm, who 
include 27 British officers, of whom two, Lieutenant 
J. M. Stenhouse and Lieutenant C. H. Hart, belong 
to the Royal Army Medical Corps. Mr. Jackson 
reports as follows :— 

I talked freely with all of them, out of hearing of any 
German. The British officers live by themselves, occupying 
two good-sized rooms, nine in one and 18 in the other, there 
being also one French officer in the larger room, which is 
partitioned off by wardrobes into three sections. All seemed 
well and in good spirits, and all were in communication with 
their friends at home. All agreed in saying that there was 
no discrimination against them, and none had any material 
complaint to make. Letters and parcels are received more 
promptly than they had been at Mainz. The commandant 


promised to consider their wishes in regard to the use of a 
special field for cricket. Tennis courts are already in use, 
and there is a large park in which the officers are permitted 
to walk. 


The French Red Cross. ’ 

We publish this week a letter from Dr. James 
Donelan, the medical referee of the English Com¬ 
mittee of the Croix Rouge Franchise, asking 
medical men who desire to offer their services for 
a short period to the succour of the wounded in 
France to communicate with him on the matter. 
The work of the French Red Cross has been 
extremely good in many directions, aud we are glad 
to know that the British efforts to supplement that 
work have been very successful. The French Croix 
Rouge from the start has made itself responsible 
for the medical and nursing arrangements in 
hospitals aggregating some 100,000 beds and at 
an earlier stage in the war only about 30 of these 
were applying for surgeons to the English Com¬ 
mittee. Of late, however, a wider range of appeal 
has been made, for hospitals established by various 
organisations in France or by private charity have 
since sprung up and are looking to the Croix Rouge 
for support. The English Committee of the Croix 
Rouge have placed in various temporary positions 
already some 200 medical men, and it should be 
added, for the satisfaction of those who may think 
of applying for an appointment, that an under¬ 
standing has been reached with the War Office by 
which every new British surgeon sent out to France 
replaces a British surgeon who is returning to 
this country, so that the supply of British doctors 
for possible national needs is not being diminished 
because the demand for their assistance has become 
more widespread from the Croix Rouge. We hope, 
therefore, that Dr. Donelan will receive promptly 
some offers of assistance. 


The American Women’s War Hospital, Paignton. 

We have received the analysed report of the first 
1000 cases treated at this hospital, which, it will be 
remembered, was established as a fully equipped 
surgical hospital with 15 wards, having a total 
capacity of 250 beds. It is worked by the two units 
of the American National Red Cross Society detailed 
for service in Great Britain, Lady Paget being 
President, the Duchess of Marlborough chairman, 
Sir William Osier consulting physician, and Lieu¬ 
tenant-Colonel R. C. Gunning, R.A.M.C., Military 
Commandant. The American Red Cross staff con¬ 
sists of nine surgeons, with a pathologist and 
physician. The cases are analysed under the 
following nine heads :— 

1. Type of injury. —Of 445 wounded : perforating wounds 
(shrapnel, gunshot) 412 per cent., non-perforating(shrapnel, 
gunshot, shell, grenade) 59 per cent., incised (bayonet) 
0* 6 per cent. Of the total of 445 wounded men, 9 6 per cent, 
had more than one wound. There were 75 miscellaneous 
injuries (burns, contusions, dislocations, sprains, and the 
like). 

2. Complications of mounds include infections 254 (there 
were no gas bacillus infections and the two tetanus cases 
recovered), synovitis 12, aneurysm 1, haamothorax 12, 
neuritis 5, phlebitis 1, miscellaneous 10. Retained foreign 
bodies 60 (with 51 operations for removal). Fractures: 
Head 10, trunk 7, upper extremity 54, lower extremity 44. 

3. Location of injuries (excluding fractures): Head 64, 
neck 8, trunk 122, upper extremity 132, lower extremity 
241, external genitals 3, central and peripheral nerve 
injuries 11, circulatory 1. 

4. The total non-traumatic surgical conditions were 265. 

5. Operations (under general anaesthesia) before admission 
58, after admission 121. 
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6 . Medical conditions: Infections 60, the most frequent 
being endocarditis, dysentery, rheumatic fever; non¬ 
infections 147, the most frequent being bronchitis, myalgia, 
debility, pleurisy, and enteritis; non-traumatic diseases of 
the eye 9, diseases of the skin 18. Venereal diseases 
were : primary syphilis 4, gonorrhoea 6, and 7 miscellaneous 
diseases of the genito-urinary system. 

7. The results of treatment were as follows : Cured 623 
(surgical 494, medical 129), improved 345 (surgical 276, 
medical 69), unimproved 29 (surgical 13, medical 16), 
and died 3 (surgical 2, medical 1). Of the 86 medical 
conditions complicating surgical cases, 57 were cured, 26 
improved, 3 unimproved, and no deaths. 

8 . Of the time that elapsed between injury and first field 
dressing in 318 determined cases, in 89 cases the dressing 
was immediate, in 4 cases 72 hours elapsed, 20 were dressed 
within 15 minutes, 28 within 30 minutes, 35 within an hour, 
35 within 2 hours, 23 within 3 hours, and the remainder 
at longer varying intervals. The average time of first aid 
in 318 cases was 6*53 hours. 

9. The average total time from duty in 1000 cases was 22- 8 
days. The total number invalided out of the service was 35. 

The report is an illuminating record of successful 
work. _ 


The War Library.— The War Library was 

organised at the beginning of the war to supply books and 
magazines to the sick and wounded in hospitals at home and 
abroad, and to sailors on active service. The need for such 
an organisation is shown by the requests for books which 
have become more urgent and more numerous as time goes 
on. Since August, 1914, books have been supplied to 808 
hospitals, hospital ships, mine-layers, and Naval Brigade 
guards, guardships, mine-sweepers, and lighthouses ; a book 
has been sent to every man in the North Sea Fleet, and to 77 
hospitals in France. Numerous requests from English Consuls 
in France, water ambulances, and convalescent homes have 
also been satisfied. Hospitals in Malta, Egypt, and Serbia have 
been supplied with large consignmen ts. Hospitals and conva¬ 
lescent homes all over the United Kingdom have been 
liberally supplied with books and magazines. The books 
have been sent as gifts ; all carriage charges have been 
paid. The number of books and periodicals sent out now 
considerably exceeds 300,000. 

Although most of the work of the War Library is carried 
on by voluntary help, yet the expenses of carriage, packing, 
stationery, and correspondence are necessarily very heavy. 
But the need of the navy and army of books and magazines 
i9 ever increasing, and we bring the request of the organisers 
for both money and clean books and magazines urgently 
before our readers. Money is wanted for the large and 
inevitable expenses of carrying on the work. The books 
especially asked for are small cheap editions of popular 
authors, and they, as well as any magazines sent, should be 
clean and perfect and should bear preferably this year’s date. 

Contributions, whether in the form of money or books, 
should be sent to the Secretary, War Library, Surrey House, 
Marble Arch, London, W. Cheques should be crossed 
“London County and Westminster Bank, Edgware Road 
Branch,” and be made payable to the Hon. Treasurer, War 
Library. 

Applications for books and magazines from hospitals and 
convalescent homes should be sent to the same address, when 
the number of beds in the institution should be stated. 

Queen Mary’s Convalescent Auxiliary 

Hospitals. —These hospitals are established at Roehampton 
House, London, S.W., under the patronage of the Queen and 
Queen Alexandra, and are recognised by the Directors-General 
of the Navy and Army Medical Services as base convalescent 
auxiliary hospitals for amputations and special orthopaedic 
cases. The sufferers, either as in- or out-patients, can have 
their artificial limbs properly adjusted here under the best 
possible conditions and be taught how to use them. The 
hospitals maintain 150 beds, and if funds permit it is hoped 
to establish similar hospitals in Scotland and Ireland. 
Particulars and forms of admission can be obtained from, 
and subscriptions should be sent to, Mr. C. H. Kenderdine, 
honorary secretary and treasurer, St. Stephen’s House, 
Westminster, S.W. The administrative committee wish 
to make known to all artificial limb makers in England, 
Scotland, and Ireland that an exhibition of artificial 


limbs will be opened at Roehampton House on July 20th 
and will remain open until July 23rd, inclusive. Firms 
who have not already received an invitation to exhibit, 
and who would like to do so, are asked to communicate 
with Mr. Kenderdine. A conference in connexion with 
the exhibition will be held at Roehampton House on 
Thursday, July 22nd, at 3 o’clock, when a committee of 
orthopaedic surgeons and the Directors-General of the Navy 
and Army Medical Services will discuss with the manufac¬ 
turers of artificial limbs the best way of supplying the needs 
of mutilated sailors and soldiers. Any members of the 
medical profession who wish to attend will be welcome. 
A gold and a silver medal and diplomas will be given far 
the best exhibits, which will be judged by a committee of 
English, Scotch, and Irish orthopaedic surgeons. 

How Casualty Lists are Compiled— Eye- 

Witness present at General Headquarters, in describing the 
work that devolves upon the Adjutant-General’s Depart¬ 
ment, says that among its duties is that of recording and 
reporting casualties. A proportion of soldiers and officers 
disappear without leaving any trace of their fate. With 
regard to the others, before a man’s name is sent home as a 
casualty it is necessary to identify him absolutely and to 
ascertain his name, initials, regimental number and unit 
and what has happened to him. This is done at the base by 
a small staff detached from each unit or branch of the army 
in the field, which is employed in checking and verifying 
every piece of information received from the front regarding 
any member of its own unit and in maintaining a complete 
record of all its members in the shape of a sort of life- 
history. Thirty copies of the casualty lists are sent home 
daily, amounting sometimes to 3000 sheets of typed matter. 
The adjutant-general’s branch is also responsible for the 
disposal of the effects and the wills of dead men and for 
their verification, and for ascertaining their place of burial, 
in which it is much assisted by the Graves Registration 
Commission, a small party of gentlemen who give their time 
voluntarily to the work of collecting information about the 
dead. They also furnish the graves with wooden crosses 
stencilled with the names of the buried and the date of their 
death. Finally, a not inconsiderable portion of the staff at 
the base is continuously and solely employed in replying to 
queries about casualties. 

The Order of St. John and the Red Cross 

Society.— The Duke of Connaught, as Grand Prior of the 
Order of the Hospital of St. John of Jerusalem in England, 
and the Marquis of Lansdowne, as chairman of council of 
the British Red Cross Society, in acknowledging the help 
afforded by the Times Fund, which has now passed a million 
and a half sterling, urge that it is impossible to place a 
limit to the amount that will be required until a period can 
be placed to the duration of the war, for until the Allies are 
in a position to secure a lasting and honourable peace their 
needs will not diminish. The fact that in recent Gazettes 
Red Cross doctors, nurses, ambulance drivers, and orderlies, 
working under their joint committee received other recogni¬ 
tion is pointed to as showing the appreciation in which the 
personnel is held by those who are best able to judge. 

Typhus Fever in a German Prison Camp.— 

According to a letter received from a trustworthy source in 
Switzerland by the Wounded Allies Relief Committee 
(Sardinia House, Kingsway), the camp for prisoners of war 
at Soltau, Germany, is in quarantine in consequence of an 
epidemic of typhus fever. It is permitted to write and to 
send parcels to the prisoners, but they are, of course, not 
allowed to reply. It is added that all necessary sanitary 
measures have been taken to stem the epidemic. 

Portsmouth Relief Funds.—S ince the out¬ 
break of the war 4370 families and 12,670 individuals, 
dependents of service men, have been dealt with by the local 
war relief committee, working in cooperation with the Royal 
Patriotic Fund and the agents of the National Relief Fund 
and of the Soldiers’ and Sailors’ Help Society. The strong 
service feeling in Portsmouth has its counterpart in the strong 
Portsmouth feeling in the services, especially in the navy, 
and to this may be attributed the overcoming of many diffi¬ 
culties and the success of a central system for the distribution 
of funds, by which overlapping has been avoided. The 
maternity work is in the hands of a special subcommittee of 
ladies who visit all expectant mothers regularly and make 
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recommendations as to relief, &c. The problem of “ war- 
babies, ” which has been so much exploited in the press and 
exaggerated by irresponsible people, is practically non¬ 
existent. Familiarity with khaki has produced respect for 
the soldier, and careful inquiries from reliable resources have 
failed to discover even a dozen cases of the sort out of a 
population of 245,000. 

The Almeric Paget Massage Corps.—T his 

corps, through the generosity of Mr. Almeric Paget, M.P., 
and Mrs. Paget, started work with the sanction and approval 
of the War Office authorities immediately after the declara¬ 
tion of war, and its members are now working at military 
and Red Cross Hospitals throughout the United Kingdom. 
These workers, who must be British subjects, in accordance 
with War Office requirements, hold the certificate of the Incor¬ 
porated Society of Trained Masseuses or the certificate of one 
of the recognised physical training colleges. The first appoint¬ 
ments were at the principal military hospitals, Aldershot, 
Netley, Ac., and there are now members of the corps in 
nearly all the military hospitals in the United Kingdom. A 
centre has been opened in London at 55, Portland-place, W., 
where officers and men on furlough can attend for treat¬ 
ment. The house is kindly lent by Lady Alexander 
Paget and is fitted with all modern appliances for medical 
electricity, heat, light, &c. 280 masseuses, enrolled on the 

corps, are at work, and 17,000 cases have been treated to 
date. The authorities at the War Office have opened large 
convalescent hospitals, to which patients are drafted from 
hospitals, and where massage and electrical treatments may 
be administered as long as necessary. The first hospital, at 
Eastbourne, accommodates 3000 patients. Dr. Barrie 
Lambert, medical officer of the corps, has been appointed 
by the War Office in charge of the massage and medical 
electrical departments in connexion with the convalescent 
hospitals. The honorary secretary of the corps is Miss Essex 
French, herself a qualified masseuse. 

A New Hospital for Officers.— The 

Endsleigh Palace Hotel, Euston, N.W., which was requisi¬ 
tioned by the War Office a short time ago is now complete, 
and is ready to receive patients under the command of 
Major L. Haden Guest, R.A.M.C. The honorary medical 
staff includes Sir Rickman Godlee, Dr. W. J. Hadley, Dr. 
James Taylor, Mr. L. H. McGavin, Mr. A. J. Walton, 
Mr. A. C. Joll, Dr. J. B. Lawford, Mr. Hunter Tod, Mr. 
Stanley Parkes Mummery, Mr. Abraham, and Dr. G. T. 
Western. 

Inspection of Motor Ambulances by the 

Queen. —On July 5th Her Majesty the Queen inspected at 
Buckingham Palace 26 of the motor ambulance fleet con¬ 
structed according to War Office specifications which are 
the gifts of various towns to the British Red Cross and the 
Order of St. John. The cars cost £420 each on the average, 
and their equipment and maintenance are also undertaken by 
the subscribers in the respective towns to the funds raised 
by the lady mayoresses and mayoresses for the purpose. 
Altogether, over 60 such cars have been provided. 

An Anglo-Belgian Relief Committee. —Lady 

Lowther is president of the newly established Anglo-Belgian 
Committee for the Relief of Belgian Prisoners of War in 
Germany, at 30, Goswell-road, E.C. It is under the 
patronage of the Belgian Minister. 

Royal Gifts for the Wounded.— The King 

has given £100 to the Seamen’s Hospital at Greenwich, and 
the Queen £100 to the Red Cross and St. John Hostel for 
Nurses, Tavistock-square. 

Royal Naval Medical Information Bureau. 

—A branch of this institution has been established in 
Alexandria, at the National Bank of Egypt, by Miss Violet 
Asquith, and inquiries concerning the sick and wounded of 
the Royal Naval Division may be directed there to the secre¬ 
tary. In Malta a corresponding branch has been instituted 
at the Royal Naval Hospital, where inquiries should be 
addressed to Mrs. Lawrence Smith. 

Gramophones for the Military Hospitals.— 

Few sources of entertainment cause so much general 
pleasure to our wounded sailors and soldiers, and a general 
appeal for gifts thereof is made by Mr. L. H. M. Dick, 15, 
Buckingham-street, Strand, W.C., who will see that they 
are properly distributed to the hospitals containing wounded. 


Uttfcfral Stefos. 


University of Cambridge.— At the examina¬ 
tions for medical and surgical degrees, held recently, th0 
following candidates were successful:— 

First Examination. 

Part I., Chemistry.— J. A. P. Shaw, Trinity. 

Part II., Physics, and Part III., Elementary Biology.— B. H. Cole, 
B.A., H. Selwyn; and J. A. Shaw, Trinity. 

Second Examination. 

Part I., Human Anatomy and Physiology— B. F. Armitage, B.A., St* 
John's; C. C. Beney, B.A., Jesus ; W. L. Berry, Caius ; P. A. Buxton* 
B.A., Trinity; A. J. Copeland and H. Coral, Pembroke; H. V* 
Edwards, Trinity ; T. Fernandez, Catharine ; H. I). Gardner, B.A.* 
Trinity ; S. V. Goldberg, B.A., Catharine; W. N. Goldschmidt, Pem¬ 
broke ; K. F. S. Gordon, St. John’s; F. Gray. Caius; N. B. de M. 
Greenstreet, St. John’s; C. Griffith-Jones, Caius; W. E. Heath* 
Queens’; S. L. Higgs, St. John's ; H. W. H. Holmes, Christ’s ; H. B. 
Jackson, M.A., Clare ; R. B. P. Lansdown, Pembroke; P. T. Liang, 
Caius; G. T. Llpshytz. Emmanuel; P. C. Livingston, Jesus; E. E. 
Llewellyn, Christ’s ; N. J. Macdonald, Pembroke ; J. H. E. Moore, 
and H. Morrison, Caius; J. W. McK. Nicholl. Queens’; F. C. 
Odling, Clare ; S. W. Page, Emmanuel; A. H. Pearce, B.A., Clare; 

A. V. Pegge, Caius; A. A. Prichard, B.A., Clare; H. E. Rhodes, 

B. A., and S. Riddiough. B.A., King’s ; N. Rumboil, Emmanuel; 
A. H. J. Smart, Caius ; H. G. Taylor, Trinity ; D. L. Tucker, Caius; 
E. B. Verney, Downing; M. D. Vint, Christ’s; Y. S. Wan and 

A. T. Westlake, St. John’s; J. Whlttingdale, Downing; and M. 
Wong, St. John’s. 

Part II., Pharmacology and General Pathology— E. V. Beale, King's ; 
J. J. O. Beven, M.A., Christ’s; II. R Bickerton and G. K. Birkett, 
Trinity Hall; J. T. Bleaadell, B.A., H. Selwyn ; C. N. Carter, B.A., 
Trinity; P. D. Chapman, B.A., Sidney Sussex; H. L. Cronk, 

B. A., Jesus ; H. T. Cubbon, St. John’s; I. de B. Daly. B.A.. Caius; 
W. L. Dandridge. Emmanuel; F. N. V. Dyer, Clare; H. W. Eddison, 

B. A., Christ’s; R. French and H. H. Ginsburg, Downing; E. O. 
Goldsmith, B.A.. Pembroke; G. A. Goolden, B.A.. Caius; E. H. V. 
Hensley, B.A., King’s ; L. G. Higgins. Clare; J. M. Hlgginton, 
St.John's; 8. M. M. Jabir, Catharine; B. E. Jerwood, B.A., Sidney 
Sussex; S. H. M. Johns, B A., Clare; J. B. S. Lewis, Downing; 

C. K. Mowll, B.A.. Caius ; F. P. Nicholas, B.A., Jesus ; C. L. Odam, 
B.A., Sidney Sussex; C. J. Penny, B.A., Jesus; P. R. O’R. 
Phillips, Pembroke; S. R. Prall, B.A., Emmanuel; G. W. Pratt, 
B.A., St. John’s; M. K. Robertson, B.A., Trinity; Lewis W.Shelley, 
B.A., Caius; H. J. R. Surrage, Pembroke; M.B. R. Swann and 

O. S. Thompson, Caius; W. G. Verniquet, B.A., Emmanuel; 
H. W. C. Vines, B.A., Christ 'b ; R. S. Woods, B.A., Downing; and 
W. G. Woolrich, St. John’s. 

Third Examination. 

Part I., Surgery and Midicifery.—E. D. Adrian, M.A., Trinity ; G. L. 
Attwater, M.A., Pembroke; F. H. Brice Smith, B.A., St.John's; 
H. Gardiner Hill, B.A., and H. W. Hales, B.A., Pembroke; 
W. Hillbrook. B A., Emmanuel; R. W. P. Jackson, B.A., Clare; 

P. K. Liang, B.A., Caius ; R. A. Mansell, B.A., Emmanuel; W. H. 
Marshall. B.A., Pembroke; C. F. Pedley, B.A., Jesus; R. A. Peters, 
M.A., Caius; R. A. W. Procter, B.A., Clare; W. G. A. Schiiddekopf. 

B. A., Emmanuel; W. J. D. Smyth, M.A., Pembroke; and G. H. S. 
Thomas. B,A., Downing. 

Part II.— E. D. Adrian, M.A., Trinity; F. H. Brice Smith, B.A., 
St. John's; H. Gardiner Hill, B.A., Pembroke; W. Hillbrook, B.A., 
Emmanuel; T. J. H. Hoskln. B.A., Trinity; L. M. Ingle, B.A., 
King’s; R. W. P. Jackson, B.A., Clare; R. A Mansell, B.A., 
Emmanuel; W. H. Marshall. J1.A., Pembroke; W. New, B.A., 
Downing ; R. A. Peters, M.A.. Caius; C. M. Ryley, Emmanuel; and 
G. R. S. Thomas, B.A., Downing. 

Victoria University of Manchester.— At 

examinations held recently the following candidates were 
successful:— 

Final M.B. and Ch.B. Examination. 

J. S. Chorlton, A. T. Gibb, Edgar Granger, *tH. M. von Mengers- 
hausen, John Rigby, H. H. Stones, *tFrank Vause, and "Richard 
Willan. 

Medicine.— William Halliwell. 

Forensic Medicine and Toxicology.— J. H. AlblnBon, H. W. Bennett, 
William Christopher, Richard Colley, E. W. Fish, E. R. Gilmore, 
Eva L. Glasler, GeofTroy Lapage. B. L. Lloyd. R. L. Newell, F. C. 
Ormerod, Nesta H. Perry, Dorothy Potts, O. It. Sandiford, Walter 
Stanstield, and G. B. Wild. 

* Second-class honours, 
t Distinctions in surgery and in medicine. 

Third M.B. and Ch.B. Examination. 

Pharmacology and Therapeutics and Hygiene.— F. H. Anderson, 
F. E. Archer, W. T. G. Boul, Hilda K. Brade, Frances G. Bullougb, 

C. F. J. Carruthers, Kathleen L. Cass, Ruth E. Conway, W. C. C. 
Easton, Jacob Holker, Norman Klctz, E. N. P. Martland, K. S. 
Paterson, A. B. Platt, Elizabeth C. Powell, Jacob Schlosbcrg, D. M. 
Sutherland, Harry Taylor, and Harry Tomlinson. 

Hygiene—I. 0. T. Fiddes. 

First M.B. and Ch.B., Part III. 

Organic Chemistry and Bio-Chemistry.— Mary E. Boullen, G. H. 
Buckley, T. H. S. Bullough, T. E. Coope, George Gumming, 
Kathleen Doyle, Georgiana M. Duthie, Olive M. Glmson, Archibald 
Harris, F. C. Jones, Simon Kelly, J. N. Lalng, Peter McCormick, 
•T. A. Marriott, W. E. Mason, P. B. Mumford, J. G. Nolan, 
E. R. Ormerod, Olga M. Payne, H. D. Preston, Kfime Ratner, 
William Reikan, A. H. Sadek, Harry Stafford, Doris M. R. Tompkin, 
and Ruth A. Wilson. 

As Part of the Intermediate B.Sc. Examination.—It. E. Benson and 
Bernard Mills. 



102 Thb Lancet,] 


MEDICAL NEWS.—BOOKS, ETC. RECEIVED. 


[July 10,1915 


Diploma in Dentistry ( Final Examination).— Amos Brookes, Arthur 
Duffy, Austin Furniss, George Furniss, H. J. F. Green, H. L. 
Howorth, Eunice W. Hughes, P. J. Kieran, W. K. Lever, J. E. 
Magraw, Herant Papazian, W. H. D. Guinn, Jessie Ramsdcn, and 
N. H. Wood. 

University of Bristol.— At examinations 

held recently the following candidates were successful:— 

First Examination for the Decrees of M.B., Ch.B.— Hilda Mary 
Brown, John Bukin Duerden, Arthur James Keevill, Thomas Henry 
Algernon Plnniger, and Marjorie Smith Neville. 

First Examination for the Degree of B.D.S.— Doris Breta Milton (in 
zoology, completing examination) and George Norman Season. 
First Examination for the Diploma in Dental Surgery.— Joseph Leo 
Delicati, Cecil Frank Long, and William Holder Shipway. 

* Royal College of Surgeons of Edinburgh.— 

At the recent dental examinations, just concluded, the 
following candidates passed the First Dental Examination:— 
Alexander Miller, Caithness ; John McCurdy. Co. Antrim ; William 
Morse Criswold, Chicago, U.S. A.; Ernest Purves Thomson, Edin¬ 
burgh ; Ralph Lawson Keith Common, Stirling; James Gould, 
Edinburgh ; Leonard Walter Blazey, London ; Norman Lewis Mill, 
Edinburgh; Frederick William Holmes, Newcastle-on-Tyne, and 
Alfred McCamblay passed in the subject of Chemistry and Physics 
The following candidates passed the Final Examination and 
were granted the diploma L.D.S., R.C.S. Edin. :— 

Bridget Honan, Cork; Andrew Robertson Menzies, Brisbane; Eric 
FJsmer, Cape Town; Frederic Emile Gillieron, Folkestone; 
Maurice Andrew White, Edinburgh; John Mirtle Redpath, Edin¬ 
burgh ; James Haddow Smith, Edinburgh ; James Virgil Reynolds 
Rohan, Mauritius; Douglas Campbell Noble, Coldlnghani, and 
Henry Cecil Mackenzie Morgan in Medicine and Surgery. 

University of London.— In the Faculty of 
Medical Sciences the following awards have been made : 
Bucknill Scholarship to B. Rosenstein ; Epsom Scholarship 
to H. E. Beasley ; Medical Entrance Exhibitions to H. N. F. 
Cook and A. W. Holgate. 

Royal Society of Medicine : Honorary 
Fellows. —The following is the complete list of the recently 
elected Honorary Fellows of the Society:—Sir R. Douglas 
Powell, Bart., K.C.V.O., Lord Moulton, P.C., F.R.S., Sir 
John McFadyean, Sir Francis Darwin, F.R.S., Dr. Robert 
Bridges, Lieutenant-Colonel Sir David Prain, C.M.G., C.I.E., 
I.M.S., Dr. T. Pridgin Teale, F.R.S., Sir John Williams, 
G.C.V.O., Professor E. G. Browne, and Professor S. G. 
Shattock. Professor J. Babinski, Professor A. Chauffard, 
Professor Jules Dejerine, Professor M. T. Tuffier (Paris), and 
Professor Paul Heger (Belgium). 

Royal College of Surgeons of England: 
Election to the Council.— A meeting of the Fellows of 
the College was held at the College, Lincoln’s Inn-fields, on 
Thursday, July 1st, for the purpose of electing five members 
of Council. The Senior Vice-President, Sir Frederic Eve, 
presided. The result of the poll was as follows :— 


Votes. Plumpers. 

Charles Rvall . 449 34 

Charters J. Svmonds . 443 24 

Herbert F. Waterhouse. 317 22 

F. F. Burghard. 301 3 

Walter G. Spencer . 300 11 

J. B. Lawford . 264 19 

T. H. Openshaw. 249 26 

H. Betham Robinson . 1% 3 

P. Macleod Yearsley. 80 2 


The Vice-President declared that Mr. Ryall and Mr. 
Symonds were re-elected, and that Mr. Waterhouse, Mr. 
Burghard, and Mr. Spencer were elected members of the 
Council. There were 768 Fellows who voted by post and 9 
voted in person. Four votes were lost as incorrectly 
recorded, and 6 voting papers arrived too late. Mr. H. J. 
Price and Mr. Willmott Evans acted as scrutineers. 

The late Dr. John Jones, of Ilfracombe.— 

At a recent meeting of the Ilfracombe Urban Council 
an oil painting of the late Dr. John Jones was pre¬ 
sented to the town, and this will be hung in the town- 
hall. Dr. Jones was elected a member of the first board of 
health which was formed in 1851, and he was the chairman 
of that body from 1859 to 1866. 

Messrs. Edward Cook and Co., Limited, Bow, 
London, have offered 4000 5s. vouchers at 4 s. 6d. each to 
give the new War Loan, as they expressively put it, a “ kick 
off,” and they report to us that their results so far have been 
very satisfactory. The offer extends only to their employees 
and the wives of employees serving with the colours. This 
is a piece of practical patriotism which might well secure 
imitators. 


University of Oxford.— On June 24th the 

degree of M.A., hon. causa, was conferred upon Mr. Horatio P. 
Symonds, surgeon to the Radcliffe Infirmary. 

Mr. C. W. Dyson Perrins, who two years ago gave £5000 
towards the construction of a new chemical laboratory at 
Oxford University, has now given an additional £25,000 for 
the furtherance of instruction and research in chemistry. 
£20,000 of this sum will form a permanent endowment fund. 
Mr. Perrins’s generosity has not only enriched his old 
University (he was a former member of Queen’s College), bat 
has also placed the nation under an obligation to him by 
affording much needed facilities for the prosecution of 
chemical research. 

Mothercraft Exhibition.— On July 3rd, 

Muriel Viscountess Helmsley opened, at the Passmore 
Edwards Settlement, Tavistock-place, W.C., a Child 
Welfare and Mothercraft Exhibition which, under the 
auspices of the Women’s Imperial Health Association, has 
been organised by a special committee of management, 
including representatives from most of the large child-welfare 
associations. The exhibition, with its ten independent 
sections, occupies the large hall of the settlement, while the 
drawing-room, kitchen, and library are given up to lectures 
and demonstrations ; six of these are given daily by well- 
known experts in every branch of mothercraft and child- 
welfare work. Exhibit No. 1 consists of model rooms 
arranged by Miss Haddon, of the Bloomsbury Nursing Asso¬ 
ciation, to represent rooms prepared for an expected 
confinement by a careless and careful housewife respec¬ 
tively. Exhibit No. 2 has been arranged by Dr. Eric 
Pritchard and Miss Norah Wright, of the St. Marylebone 
Health Society, to show the best and cheapest ways of 
feeding infants and children. Model meals are exhibited, 
as well as many articles of diet to be avoided. There is a 
fine collection of archaic feeding-bottles, as well as many of 
good and approved design. Section 3 has been arranged 
by the St. Pancras School for Mothers and contains many 
useful and ingenious devices for promoting ths health of 
infants and children at small expense. Section 4 shows 
model designs of clothing for children of various ages, all 
extremely inexpensive and complying with hygienic require¬ 
ments. Other exhibits show models of day nurseries, trestle 
beds, gardens, toys, &c. The fly exhibit arranged by Pro¬ 
fessor Maxwell Lefroy, Miss Norah March, and Miss Norah 
Wright to demonstrate how flies grow and multiply, carry 
disease, can be caught and killed is opportune at the 
present juncture. The exhibition is extremely interesting to 
all those engaged in child-welfare work. Nearly every 
exhibit demonstrated the recent advances in the new 
science of mothercraft. There is hardly anything shown 
older than 10 years which is not held up as a beacon to 
warn and included in the list of curiosities. 
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Bailli£re, Tindall, and Cox, London. 

Urinary Analysis and Diagnosis by Microscopical and Chemical 
Examination. By Louis Heitzmann, M.D. New York. Third and 
enlarged edition. Price 15#. net. 

Balk. John, Sons, and Daniklsson, London. 

A Compendium of the Pharmacopoeias aud Formularies (Official and 
Unofficial), with Practical Aids to Dispensing. By C. J. S. 
Thompson. Fifth edition. Price 5#. net. 

Emergencies in Medical Practice: the Pathology and Treatment of 
Morbid Conditions that may Suddenly Endanger Life. By 
Sanitaetsrat Dr. Richard Lenzmann. Translated from third edition 
by R. H. S. Krohn, M.D. Lond. Price 21#. net. 

Churchill, J. and A., London. 

Diet and Disease in Infancy. By Hector Charles Cameron, M.D., 
F.R.C.P. Price 8 #. 6d. net. 

A Simple Method of Water Analysis, especially Designed for Medical 
Officers of Health. By John C. Thresh, M.D. Viet., D.Sc. Lond., 
D.P.H. Camb.. Eighth edition. Price 2 s. 6 d. net. 

Saunders, W. B., Company, London. 

The Origin and Nature of the Emotions. By Geo. W. Crile, M.D., 
Professor of Surgery, School of Medicine, Western Reserve Uni¬ 
versity. Price 13*. net. 

A Text-book of Medical Chemistry and Toxicology. New fourth 
edition, thoroughly revised. By Jas. W. Holland. A.M., M.D.. 
Professor of Medical Chemistry and Toxicology, Jefferson Medical 
College. Philadelphia. Price 15#. net. 

Pyelography. By W. F. Braaseh, M.D., Mayo Clinic, Rochester, 
Minn. 323 pages. Price 21#. net. 

Smith, Elder, and Co., London. 

The Valley of Fear. By A. Conan Doyle. With frontispiece by 
Frank Wiles. Price 6 s. 

University Press, Cambridge. 

St. Bartholomew’s Hospital in Peace and War (The Rede Lecture, 1915). 
By Norman Moore, M.D. 
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NOTES ON CURRENT TOPICS. 

Notification of Births ( Extension ) Bill. 

Mr. Long, the President of the Local Government Board, 
on Thursday, July 1st, introduced in the House of Commons 
a Bill “to extend the Notification of Births Act, 1907, to areas 
in which it has not been adopted, and to make further pro¬ 
vision in connexion therewith for the care of mothers and 
young children.” It was read a first time. 

Casualties in Dardanelles Operations. 

Mr. Asquith has stated in the House of Commons that the 
total casualties sustained by both the naval and military 
forces in the Dardanelles campaign up to Mav 31st are 
as follows. Officers: killed, 4%; wounded, 1134; missing, 
92; total 1722. Men: killed, 6927 ; wounded, 23,542 ; missing, 
6445 ; total, 36,914. Total of al 1 ranks, 38,636. 

HOUSE OP COMMONS. 

Wednesday, June 23rd. 

Duty on Spirits used in Hospitals. 

The new clause was placed on the notice paper by the 
Chancellor of the Exchequer, but it was actually moved 
by Mr. Bridgeman, who has taken a special interest in the 
subject with which it deals. In view of the expressions of 
opinion which have been elicited by its terms it may be 
reproduced in extenso. The clause as proposed ran: “ U) 
The Commissioners of Customs and Excise may authorise a 
person to receive spirits without payment of duty for use in 
the preparation in a public hospital of tinctures and other 
articles to be used lor medical purposes in the hospital in 
the like maimer and subject to the like conditions as they 
may authorise the receipt of spirits for use in art or manu¬ 
facture, and Section Eight of the Finance Act, 1902, shall 
have effect accordingly. (2) The like allowance shall be 
paid in respect of spirits received for use in a public hospital 
as aforesaid as iB payable under Section One of the Revenue 
Act, 1906, in respect of spirits received for use in art or 
manufacture, and the provisions of that section with 
respect to the payment of such allowance shall have 
effect accordingly. (3) If the treasurer or other respon¬ 
sible officer of a public hospital shows, to the satis¬ 
faction of the Commissioners of Customs and Excise, that 
any tinctures or other articles which contain spirits or 
in the preparation or manufacture of which spirits were 
used have within the preceding six months been used for 
medical purposes in the hospital he shall be entitled to 
obtain from the Commissioners repayment of such amount 
as he shows to their satisfaction to have been paid by way of 
duty in respect of the spirits contained in or used in the 
preparation or manufacture of the said tinctures or other 
articles. If any person, for the purpose of obtaining any 
repayment under the foregoing provision, knowingly makes 
any false statement or false representation he shall be liable, 
on summary conviction, to imprisonment for a term not 
exceeding six month3 with hard labour. (4) For the purpose 
of the foregoing provision the expression 4 public hospital * 
means a hospital supported by any public authority» or 
wholly or partly out of any public or charitable funds or by 
voluntary subscriptions.” 

Mr. Bridgman, in proposing the new clause, mentioned 
that hospitals made use of a large amount of spirits in the 
preparation of medicines, and the duty paid on tnose spirits 
came to a considerable amount. For instance, in the case of 
the London Hospital last year 495 gallons of rectified spirits 
were used, at a cost of £256. Of that sum £229 represented 
the duty. 

Mr. Glyn-Jones, who had given notice of several amend¬ 
ments to the proposed new clause, pointed out that its object 
was not to get rid of any new burdens which had been placed 
on hospitals as the result of any financial measure of this 
year. The last thing that the medical profession would wish 
to do was to place any obstacle in the way of assisting 
hospitals, but it was felt that there were certain difficulties 
about the clause. What was to fall within the defini¬ 
tion of a hospital ? He thought that it would be 
possible to bring within the scope of the definition 
proposed in the clause institutions which were run by 
unqualified persons, provided they obtained voluntary 
subscriptions. It might be possible to bring nursing homes 
which were run for a profit under the wide definition pro¬ 
posed. ‘‘A hospital supported by any public authority” 
would include a workhouse infirmary. A circular had been 
issued by the British Medical Association and the Pharma- 
ceutical Society in which certain considerations were urged. 
If the duty were relaxed preparations largely consisting of 
alcohol would be more freely used in hospitals than row. 
It would be unfortunate to encourage alcoholic preparations. 
It would be unfortunate if students during tneir medical 


course were trained to use preparations containing 
duty-free alcohol. They would be encouraged thus in 
their practice afterwards to use alcoholic preparations, 
but in this case the duty would have to be paid. In par¬ 
ticular, the possible effect of such free prescribing of alcohol 
on the Drug Fund under the National Insurance Act should 
be considered. The proposal of the clause was not as easy 
as it appeared. There were these difficulties to be considered. 
In presence of the views expressed by a recognised body of 
the medical profession and a recognised body of the phar¬ 
macists, he would appeal to the Chancellor of the Exchequer 
to postpone this clause. If it was desired to give relief to 
the hospitals, let it be done in some different way. 

Sir Henry Craik supported the principle of the clause, 
but suggested that alterations should be made to meet 
objections. 

Mr. McKenna (the Chancellor of the Exchequer) said that 
if the clause was seriously opposed the Government would 
not proceed with it, but he thought that it was eminently a 
matter for discussion. 

After some discussion Mr. Bridgeman withdrew the pro- 

osed new clause, but intimated that it would be brought 

p on the report stage of the Bill. 

Wednesday, June 30th. 

Prescribing for Panel Patients . 

Mr. Snowden asked the honourable Member for Lincoln* 
as representing the Insurance Commissioners, whether he 
was aware that the panel committee at Newcastle-on-Tyne 
had decided to surcharge those practitioners whose drug 
cost had exceeded that allocated to them under the Act a 
portion of the cost, with a view to making them more 
careful in the future; that this had been done without any 
consideration as to whether the excess was accounted for by 
the special character of cases; that the two women practi¬ 
tioners on the panel had been surcharged; and that the 
excess expenditure on drugs in these cases was owing to 
the special character of their panels, and could not be avoided 
if justice was done to the patients ; and would the Insurance 
Commissioners take the steps necessary to stop this practice 
of surcharging medical practitioners in cases where it had 
clearly been necessary to exceed the allocated expenditure 
upon drugs in the interest of the patients.—Mr. C. Roberts. 
replied: I am not in possession of the details of the specific 
cases referred to, but I would remind the honourable 
Member that a practitioner has a right to be heard by the 
panel committee of the area before that body report to the 
Insurance Committee, and further to appeal to the Insurance 
Commissioners against any decision of the Insurance Com¬ 
mittee to impose a surcharge. 

Thursday, July 1st. 

Medical Consultants at Naval Hospitals. 

Sir John Lonsdale asked the Secretary to the Admiralty 
to state the terms of the new’ arrangement made with 
medical consultants at Royal Naval Hospitals.—Mr. 
Macnamara replied : The new’ arrangement is that seven 
consultants should l>e given temporary commissions aa 
Surgeons-General,with the pay and allowances of that rank* 
namely:— 

Full pay £1300 per annum. 

House allowance £70 per annum. 

And two temporary commissions as Fleet-Surgeons of ten 
years’ seniority, with the pay and allowances of that rank* 
namely:— 

Full pay £638 15a. per annum. 

House allowance £50 per annum. 

Hospital allowance £53 per annum. 

As in the case of other naval medical officers, they have 
been informed that their appointments will not entirely 
preclude their engaging in private practice, provided it is 
clearly understood that such practice does not interfere with 
the performance of their naval duties. 

Sir John Lonsdale : Does not the right honourable gentle¬ 
man think that it would have been better if this practice had 
been availed of from the beginning instead of having salaries 
of £5000?—Mr. Macnamara: I cannot answer that question, 
but I will say that these very distinguished gentlemen 
acquiesced in this alteration in the most patriotic way. 

Mr. Watt : Is the effect of the answer that nine men are 
being employed in this capacity instead of five?—Mr. 
Macnamara :No; there were seven consultants, and there 
were two others. We have not added to them. 

The Royal Army Medical Corps . 

Sir John Lonsdale asked the Under Secretary for War 
whether certain lieutenants of the Royal Army Medical 
Corps Special Reserve serving in France were given to 
understand some months ago that their names had been 
noted for transfer to the Regular Royal Army Medical 
Corps; whether they had been gazetted accordingly, and, if 
not, when they might expect to be gazetted; whether their 
transfer on being gazetted would be antedated to the time 
that they were noted for the change; and whether, as the 
transfer Was entered in some cases before the recent general 
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promotion of Regular Royal Army Medical Corps lieu¬ 
tenants to be captains, those who were noted for transfer 
prior to the general promotion would be included in the list 
for captaincy and be gazetted accordingly.—Mr. Tennant 
answered: No promise of a transfer to the Regular 
Royal Army Medical Corps has been given, but a 
certain number of lieutenants of the Special Reserve and 
temporary lieutenants have made applications for per¬ 
manent commissions in the Royal Army Medical Corps, and 
their requests have been noted for consideration in the 
event of it being decided to give direct commissions instead 
of in the usual way by open competition. The question of 
the date from which such appointments would take effect 
and what rank would be given would be for consideration 
when the matter is settled. 

Antityphoid Inoculation. 

Mr. Chancellor asked the Under Secretary for War to 
state the number of cases of, and deaths from, paratyphoid 
fever that had occurred since the outbreak of war up to the 
latest date available amongst officers and men serving with 
the British forces in Europe; and the numbers of the cases 
and deaths amongst men who had been inoculated against 
typhoid fever and the numbers of those who had not been so 
inoculated.—Mr. Tennant said in reply: In the Expedi¬ 
tionary Force’in France there had been up to May 22nd, 1915 
—and I have no later figures—297 cases of paratyphoid fever 
with 10 deaths. There are no figures available to show in 
how many cases there had been inoculation against typhoid 
fever. 

Mr. G. Greenwood : Is paratyphoid fever not merely 
another name for typhoid fever when it manifests itself in 
persons who ought not to have it because they have been 
inoculated?—Mr. Tennant: No; I am informed it is a 
disease wholly distinct from typhoid fever. 

Mr. Chancellor asked the right honourable gentleman 
to state the number of cases of, and deaths from, typhoid 
fever that had occurred since the outbreak of war up to the 
latest date available amongst officers and men serving with 
the British forces in Europe; and also the numbers of the 
inoculated and non-inoculated cases and deaths.—Mr. 
Tennant answered: In the Expeditionary Force in France 
there have been up to May 22nd, 1915, *827 cases with 128 
deaths. Of these, 508 occurred amongst the uninoculated, 
and of these 106 died. Of the remaining 319 cases which 
occurred amongst the inoculated, 22 were fatal. The House 
will be interested to know that the ratio of attacks is 14 
times and of deaths 42 times greater amongst the uninocu¬ 
lated men. 

Mr. Chancellor: Are these figures arranged over the 
whole period, including the period when 60 or 70 per cent, of 
the men were uninoculatecl, or is the right honourable 
gentleman merely dealing with the figures relating to the 
present day.—Mr. Tennant : I am dealing with the figures 
for the whole of the campaign from the beginning of 
August. 

Exemption* from Vaccination. 

Mr. Sutton asked the President of the Local Government 
Board to state the number of births registered, the number 
of certificates of exemption from vaccination received, the 
percentage of exemptions to births, and the percentage of 
children ultimately unvaccinated for the years 1906 to 1914, 
inclusive.—Mr. Long wrote in reply: The figures are as 
follows:— 


Year. 

Number of 
births regis¬ 
tered during 

1 year. 

Number of 
exemptions 
received during 

1 year. 

Percentage of 
exemptions 
to births. 

Percentage 
of children 
ultimately 
un vac¬ 
cinated. 

1906 

935,081 

52,391 

5*6 

16*8 

1907 

918,042 

57,675 

63 

20*4 

1908 

940,383 

162,799 

173 

27-9 

1909 

914.472 

190,689 

20-9 

323 

1910 

896,962 

230,947 

25*7 

363 

1911 

881,138 

248,483 

28-2 

38-9 

1912 

872,737 

275,929 

31-6 

42*9 

1913 

881,890 

308,235 

35*0 

* 

1914 

878,822 

321,280 

(approximately) 

36-6 

(approximately) 

» 


* Figures not yet available. 


Monday, July 5th. 

Wound* in the War. 

Mr. Hugh Law asked the Under Secretary for War 
whether he could state approximately the number of men 
who had died in hospital as the result of abdominal wounds 
received in the western area of war; and what proportion 
such cases bore to the total number of men suffering from 
such wounds.—Mr. Tennant furnished the following written 
reply: I am afraid that this information could not be given 


without asking the medical authorities in France for a return, 
and they,are cdready heavily burdened. 

Mr. Hugh Law asked the right honourable gentleman 
whether he could give approximately the number of cases 
in which it had been necessary to amputate one or more 
limbs of men admitted to hospitals here or in France.—Mr. 
Tennant wrote in reply: I understand that the Chelsea 
Commissioners have up to date received reports of 782 cases. 

Defective Eyesight in the Army. 

Colonel Yate asked the Under Secretary for War whether 
men were now permitted to enlist whose defects of eyesight 
could be corrected by glasses.—Mr. Tennant answered: 
Those who wear glasses are not prevented from enlisting 
unless their eyesight is defective beyond a definite limit. 
Such men are allowed to join the army for certain definite 
purposes such as drill inspectors, shoeing smiths, Army 
Veterinary Corps, Ac. 

Promotion in the Royal Army Medical Corps. 

Colonel YATE.asked the Under Secretary for War whether, 
in view of the fact that in 12 field ambulances and three 
casualty stations now at the front, in which by the war 
establishment strength there should be 30 majors, there were 
now only two majors actually employed, and those two were 
doing the work of lieutenant-colonels, he would take steps to 
remedy the deficiency bv promoting the requisite numter of 
captains, Royal Army Medical Corps, to the rank of major.— 
Mr. Tennant said, in reply : The promotion of a considerable 
number of captains is already under consideration. 

Part-time Medical Service for the Navy. 

Commander Bellairs asked the Secretary to the Admiralty 
whether the Board could see their way to give to medical 
men holding the position of surgeon and agent a distinctive 
rank, active or honorary, in view of the many duties they 
had to perform.—Mr. Macnamara wrote in reply: This 
question has been carefully considered, and it is not thought 
necessary to give these gentlemen, whose serv ices are j*rt- 
time only, distinctive rank. 

Tuesday, July 6th. 

Hospitals and the Spirit Duty. 

Mr. King asked the Chancellor of the Exchequer whether, 
in reference to the proposal to relieve hospitals from the 
payment of duty on alcohol used medicinally, he had con¬ 
sulted authorities on the temperance question as to the 
possible dangers of an increased use of tinctures and other 
forms of alcohol which must ensue if the cost of such medi¬ 
cines was substantially reduced.—Mr. McKenna answered: 
I have not thought it necessary to take this step, as I have 
no reason to suppose that the grant of the concession will 
lead to abuse. The effect of the proposal would be, not to 
relieve hospitals from the payment of duty on all spirits 
used medicinally—e.g., brandy—but only to exempt spirits 
used in the preparation of tinctures and other articles to be 
used for medical purposes. 

Medical Officer* of the Territorial Force. 

Commander Bellairs asked the Under Secretary of 
War, in view of the fact that the medical branch was the 
only executive branch of the Territorial Force which had a 
regulation preventing promotion until after three years’ 
service, whether the War Office could see their way to alter 
the rule so as to induce more medical men to join and as an 
act of justice to those who had already joined.—Mr. 
Tennant wrote in reply: The question is already under 
consideration. 

Wednesday, July 7th. 


Dentistry for the Troops. 

Sir J. D. Rees asked the Under Secretary for War what 
rrangements were made for dentistry for the troops; 
whether anything like an army dental corps existed; whether 
he Government had its own laboratory for supplying 
lentures or whether it was paying the prices charged to the 
eueral public for dental materials; if so, whether the tax¬ 
payer was saddled with charges in excess of what the whole- 
ale houses actually received from the dentists, who accounted 
iirectly to the Government; and whether due measures would 
>e taken for the protection of the taxpayer in this behalf. 
Jr. Tennant answered: In some places there are specially 
ppoiuted dental surgeons who devote their whole time to 
lie troops. In others the w’ork is done by selected ciMlian 
iental surgeons on terms arranged between them and the 
ocal military authorities, subject to a limit laid down 
>v the War Office. A number of whole-time dental sur- 
;eons have received commissions, but there is no arm> 
ental corps and no need for one. The Government has 
io laboratory for supplying dentures, but in certain 
•laces, including France, there are dental mechanics shops 
or making and repairing dentures. At other places den- 
ures are supplied by civil dentists on terms arranged 
ocally, subject to a maximum fixed on the advice oi 
xpert dentists. The Government is getting dentures a. 
easouable rates and the taxpayer is carefully protected. 
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^pptrintais. 

Successful applicants for vacancies. Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 

Bossox, G. A., M.B. Lond., has been appointed Certifying Surgeon 
under the Factory and Workshop Acts for the Alford District of 
the county of Lincoln. 

Hkddlk. R. P., M.B., C.M. Kdin., D.P.H., has been appointed Certi¬ 
fying 8urgeon under the Factory and Workshop Acts for the 
Kirkwall District of the county of Orkney. 

LYycH, George William Augustus. M.B.. B.C. Cantab., has been 
apfxdnted a Member of the Executive Council of the Colony of 

Matthews, J. NKLSoy , M.D. Calif., M.B., C.M. Glasg., has been 
appointed Resident Surgeon at the Whamcllffo War Hospital, 
Middlewood-road, Sheffield. 

Tong, Livsey, M.R.C.S., L.R.C.P. Lond., has been appointed Medical 
Officer to the Leigh Rural District Council. 


$aranrits. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor. 

Birmingham and Midland Eye Hospital.— Junior House Surgeon. 
Salary £100 per annum, with residence, board, Ac. 

Birmingham General Dispensary.— Resident Medical Officer, un¬ 
married. Salary £250 per annum, with apartments, attendance. Ac. 

Birmingham University, Faculty of Medicine.— Female Demon¬ 
strator in Anatomy for Women Students. 

Bolton Infirmary and Dispensary.— Second House Surgeon. Salary 
£200 per annum, with apartments, board, and attendance. 

Bradford Children's Hospital.— House Surgeon. Salary £120 per 
annum, with board, residence, and laundry. 

Bridgwater Hospital.— House Surgeon, unmarried. Salary at rate 
of £125 i>er annum, with board, lodging, and washing. 

Bristol,Cossham Memorial Hospital, Kingswood.—House Surgeon. 
Salary £150 per annum, with board, residence, and laundry. 

Bristol General Hospital.— House Physician for six months. 
Salary at rate of £150 per annum, with board, residence. Ac. 

Bury Infirmary.— Senior and Junior House Surgeons. Salary £250 
and £150 per annum respectively, with board, residence, and 
washing. 

Cardiff, King Edward VII.’s Hospital.— House Surgeon for six 
months. Salary at rate of £140 per annum, with boarcl, residence, 
and laundry. 

Cheltenham Education Committee.— Assistant Medical Officer of 
Health and Assistant School Medical Officer. Salary £300 per 
annum. 

Cheltenham General Hospital.— House Surgeon and House 
Physician, unmarried. 

Chester County Asylum.— Third Assistant Medical Officer, unmarried. 
Salary £200 per annum, with board, lodging, and washing. 

Croydon Mental Hospital, Upper Warlingham. Surrey.—Seoond 
Assistant Medical Officer. Salary £250 i>er annum, with board, 
lodging, and laundry. 

Durham County Hospital.— House Surgeon. Salary £150 per annum, 
with board and lodging. 

Folkestone, Royal victoria Hospital.— House Surgeon. Salary 
as agreed, with board, residence, and laundry. 

Great Northern Central Hospital, Holloway, N.—House Surgeon 
for six months. Salary as agreed, with board, residence, and 
laundry. 

Guildford, Royal Surrey County Hospital.— House Surgeon. 
Salary £150 per annum, with board, residence, and laundry. 

Hampstead General and North-West London Hospital.— Resident 
Medical Officer for six months. Salary at rate of £200 per annum, 
with bosrd, residence, and laundry. 

Hospital for Consumption and Diseases of the Chest, Brompton. 
—House Physician for six months. Salary 30 guineas. 

Hospital for Sick Children, Great Ormond-street, W.O.— 
Assistant Casualty Medical Officer and House Surgeon, unmarried, 
for six months. Salary £30 each, with board, residence. Ac. 

Kent Education Committee.— Temporary School Medical Inspector 
and Medical Officer of School Clinic. Salary at rate of £350 per 
annum, Ac. 

Leeds Public Dispensary —Female Resident Medical Officer. Salary 
£130 per annum, with board, residence, and laundry. 

Liverpool, Mill-road Infirmary.— Temporary Assistant Resident 
Medical Officer, unmarried. Salary at rate of £300 per annum, 
with board, Ac. 

Liverpool, Walton Institution, Rice-lane, Walton. — Assistant 
Resident Medical Officer, unmarried. Salary at rate of £300 per 
annum, with board, Ac. 

London (Royal Free Hospital) School of Medicine for Women, 
8 . Hunter-street, Brunswlck-square, W.C. —Female Part-time 
Demonstrator in Anatomy. 

Macclesfield General Infirmary.— House Surgeon. Salary £180 
per annum, with board and residence. 

Manchester Children’s Hospital, Pendlebury.—Resident Medical 
Officer, unmarried, for six months. Salary at rate of £100 per 
annum, Ac. 

Manchester, County Asylum, Prestwich.—Assistant Medical Officer, 
unmarried. Salary £250 per annum, with board, apartments, 
attendance, and washing. 

Manchester Northern Hospital for Women and Children, Park- 
place, Cheetham Hill-road.—House Surgeon. Salary £120 per 
annum, with apartments and board. 1 


Margate, Royal Sea-Bathing Hospital for Surgical Tuber¬ 
culosis.— Resident Surgeon. Salary at rate of £150 per annum, 
with board, residence, and laundry. Also Female Surgeon. Salary 
at rate of £250 per annum. 

Newcastle-upon-Tyne, University of Durham College of Medi¬ 
cine. —Demonstrator of Anatomy. Salary £250 per annum. 

Plymouth, South Devon and Bast Cornwall Hospital.— House 
Surgeon and House Physician. Salary £250 and £240 per annum 
respectively, each with board, residence, and washing. 

Portsmouth Royal Hospital.— House Surgeon for six months. 
Salary £150 per annum, with board, Ac. 

Rochester, Kent,8t. Bartholomew’s Hospital.— Resident Assistant, 
House Surgeon, unmarried, for six months. Salary at rate of £110 
per annum. 

Royal Westminster Ophthalmic Hospital, King William-street. 
West Strand, W.C.—Assistant Surgeon. 

St. Mark’s Hospital f*r Cancer, Fistula, and other Diseases of 
the Rectum, City-road, K.C.—House Surgeon. Salary £100 per 
annum, with board, lodging, and washing. 

Salisbury General Infirmary.— House Surgeon and Assistant House 
Surgeon, unmarried. Salary £150 and £100 per annum respec¬ 
tively. with apartments, board, lodging, and washing. 

Sheffield Royal Infirmary.— House Surgeon and Assistant House 
Physician. Salary £100 per annum, with board and residence. 

Sunderland Royal Infirmary.— Resident Medical Officer. Salary 
£150 per annum, with board, residence, and laundry. 

Swansea General and Eye Hospital.— House Physician. Salary 
£200 per annum, with board, apartments, and washing. 

Tunbridge Wells General Hospital.— House Surgeon, unmarried. 
Salary £250 per annum, with board, residence. Ac. 

Ventnor, Royal National Hospital for Consumption and 
Disf.ases of the Chest, Isle of Wight.—Assistant Resident 
Medical Officer. 

Walsall and District Hospital. —Assistant House Surgeon and 
Anaesthetist. Salary £150 per annum, with board, residence, and 
laundry. 

Warrington Infirmary and Dispensary.— Senior House Surgeon. 
Salary at rate of £200 per annum, with board, apartments, and 
laundry. 

West Bromwich and District Hospital.— House Surgeon and 
Assistant House Surgeon, unmarried. Salary £150 and £120 per 
annum respectively, with residence, board, and laundry. 

West Bnd Hospital for Diseases of the Nervous System, 
Paralysis, and Epilepsy, 73, Welbeck-street, W. — Clinical 
Assistants to Out-patients’ Ph 3 r sicians. 

West Ham and Eastern General Hospital.— Resident Medical 
Officer. 8alary £160 per annum. Also House Physicians and 
House Surgeons. Salary £120 and £100 per annum respectively, 
with board, residence, and washing. 

Wigan, Royal Albert Edward Infirmary and Dispensary.— 
Junior House Surgeon. Salary £150 per annum, with board, 
apartments, and washing. 


$irifts, Carriages, anir geaffcs. 

BIRTHS. 

Cowan. —On June 29th, at Thetford, Norfolk, the wife of Geoffrey 
Cowan. M.D. Cantab., of a son. 

Crook.— On June 30th. at The Goffs, Eastbourne, the wife of A. H. 
Crook, F.R.C.S. Eng., of a son. 

Fletcher.— On July 2nd, at Haverstock-hill, N.W., the wife of 
N. Corbet Fletcher, M.B., B.C. Cantab., M.R.C.S., of a daughter. 

Grant.— On June 25th, at Prince's-gate, S.W., the wife of Captain 
M. F. Grant, R.A.M.C., of a son. 

Harold.— On July 2nd. at Brunswick-square, London, W.C., the wife 
of Dr. James Harold, of a daughter. 

Irwin.— On July 1st, 1915, at 29, University-square, Belfast, to Mr. and 
Mrs. S. T. Irwin, a son. 

McCully.— On July 5th, at New’ North-road, Huddersfield, the wife of 
Lieutenant A. L. McCully, M.B., R.A.M.C. (T.F.), of a daughter. 

Taylor.— On June 30th, at Thorne, near Doncaster, the wife of J. M. 
Taylor, M.D. Glasg., of a son. 

Traylen. —On Saturday. July 3rd, at 291, Wlllesden-lane, N.W., the 
wife of C. Leonard Traylen, M.R.C.S. Eng., L.R.C.P. Lond., of a 
daughter. 

Walker.— On June 30th, the wife of Lieutenant F. D. Walker, 
R A.M.C., of a son. 

Wrioht.— On July 2nd, at a Nursing Home. Wlngfiold-road, Trow¬ 
bridge, to Dr. and Mrs. Roger Wright, a daughter. 

MARRIAGES. 

Appleton— Doughty.— On July 2nd, at St. John the Evangelist, 
Dulwich, Harry Appleton, M.R.C.S., to Violet Elsie, fifth daughter 
of the late Geo. Bell Doughty, M.A., of Dulwich College, and of 
Mrs. Doughty, of Dulwich and Sherborne. 

Carmichael—Dodsworth.— On June 30th, Norman Scott Carmichael, 
F.K C.P. Kdin., to Clare Mary, daughter of the Rev. William W. 
and Mrs. Dodsworth. 

Finegan—M’Hardy.— On July 3rd, at Crown-court Church, Covent 
Garden, London, Arthur ‘Finegan (late Medical Superintendent, 
Co. West Meath Asylum), to Elisabeth M’Hardy, M.B. 

DEATHS. 

Clement Lucas.— On June 30th, at Oaklands, Midhurst, Sussex, late 
of 50. Wlmpole-street, Richard Clement Lucas, B.S., M.B. Loml., 
F.R.C.S. Eng., L.R.C.P. Lond., aged 69 years. 

Goff.— On July 4th, at Dargavel, Bishopton, Renfrewshire, Bruce 
Goff, M.D. Glasg., aged 81 years. 

Taunton.— On June 30th, at Clarence-square, Cheltenham, William 
Whitchurch Taunton, M.R.C.S., M.R.C.P., B.Sc. Lond., aged 65 
years. _ 

N.B.— A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages , and Deaths. 
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Sftmrt (fanuitts, anir Jnskrs 
ta Carresponbenis. 

THE CARAVAN CLUB. 

The annual meet of the Caravan Club took place this year 
at its own pitch at Manor Farm on the Great North Road, 
Highgate, commencing June 27th. It was hardly to 
be expected in the disturbed condition of the times'that 
there should be a large attendance, and undoubtedly 
several well-known frequenters of the meets were debarred 
from attending. The club, we should add, has rendered 
good service to the country in being the means of placing 
vans at the disposal of the authorities for various patriotic 
purposes; in fact, about 50 vans are now in use for the 
accommodation of nurses, on recruiting duty, or on service 
in France and Flanders. The incontestable* advantages of 
outdoor life when combined with the great economy 
effected, ought really to increase the general popularity of 
caravanning. The economy consists not only in the fact that 
the caravanner soon learns to dispense with many things 
that in a house or flat are indispensable, for in addition 
the obligations of social life (which, however, itself is far 
from being impaired or lessened) cease to be burdened by 
conventional requirements. Of course, caravanning may 
be rendered as expensive as one wishes ; one motor caravan 
on the ground was most elaborately installed with four 
bunks, electric light, and a cosy living room with heating 
and cooking apparatus, and a quarter-deck on top like a 
houseboat. Others of the real gipsy variety showed what 
scope they afford for individual ingenuity and artistic taste. 
Campers on the ground completed the tale, for on this 
beautiful pitch belonging to the club, and situated within 
half an hour of Leicester-square, yet conveying the im¬ 
pression that it might be in a park* miles from any town, 
members of the club have the right at any period* of the 
year of pitching a tent or van for a mere* trifle nightly. 
A most ingenious sanitary latrine tent, the contrivance of 
the secretary, Mr. Harris Stone, was on view. It con¬ 
sists of a four-winged partition attached to the pole 
of an ordinary bell-tent, thus separating the tent into 
quadrants. A wash-bowl, ewer, and soap-dish stand 
on the box which contains the whole equipment when 
packed up. The other compartments contain each 
a folding garden-chair (the centre of the seat having 
been removed), under which stands a galvanised pail, two 
other such pails with trowels and containing earth stand¬ 
ing conveniently by. Such an outfit (consisting of three 
packages, a bell tent in case, three folding garden-chairs, 
and a small box containing all the pails, trowels, basin, 
ewer, soap-dish, and other equipment) would be in¬ 
valuable to campers. On June 30th the club gave 
an open-air concert, in which several members of the 
Old Drury Club and the Irish Club took part. There 
are many persons who can testify to their complete 
emancipation from a state of invalidism as the result 
of caravanning. Those interested, whether from motives 
of health, economy, or pleasure, in the subject, should 
communicate with Mr. J. Harris Stone, M.A., honorary 
secretarv, The Caravan Club, 28, Charing Cross-road, 
London, W.C. 

A NORMAN VILLAGE, AN AMERICAN DOCTOR, AND 
THE WAR. 

Dr. Henry L. Shively, of New York, has recorded recently in 
American Medicine for May some experiences of a medical 
man in relation to the outbreak of the European War 
When the storm broke Dr. Shively was spending a few 
days on the coast of Normandy in a picturesque, mediaeval 
town of a thousand inhabitants, with as many more 
visitors during the summer months, which (it is to be 
presumed as a result of the censor habit) he designates 

V-. It has attractive villas, a little casino, a bathing 

beach, a thirteenth century church, and a quaint market 
place, and is a favourite resort of artists ; and it was there 
that Victor Hugo wrote his “Toilers of the Sea.” The 
peaceful routine of social life and the season’s gaiety were 
rudely interrupted on August 1st by the town crier, who 
appeared in the church square and, after a preliminary 
tattoo of the drum, read to the hurriedlv collected and 
expectant crowd the proclamation of mobilisation. On 
applying at the mairie for his passports, Dr. Shively was 
asked by the mayor if he would be willing to replace their 
local medical man who had been called to the colours. 
As the town with several adjoining villages was thus left 
without any medical provision whatever, Dr. Shively 
agreed to do so, and was supplied with the necessary 
authorisation to act as a French medical man, and the 


local doctor, a fine type of rural Norman professional man, 
before his departure to the front turned over to him his 
professional premises and equipment. Dr. Shively thus 
had during two and a half months a unique opportunity to 
observe intimately the conditions of French life in town 
and country and the behaviour of the people in this national 
crisis. After the first hours of excitement and uncertainty, 
he says, no one could have failed to be impressed by 
the admirable spirit, the calm dignity, and heroism 
of both men and women, and especially by the fortitude 
and common sense of the latter, who saw* without a tremor 
of fear or hysteria the departure of their husbands, sons, 
and brothers to meet the invaders. The paper contains 
many interesting professional items. He tells how the 
alcoholic sabject of an epileptiform seizure was very 
successfully treated by the village midwife by a copious 
bleeding from the ear, a method high in popular esteem 
there, and how a fair visitor from Paris “ naively con¬ 
fessed that the salpingitis from which she suffered was 
caused by privileges she had too generously granted her 
flancd.” The pension of 15 francs a month accorded by the 
Government to an unmarried mother for each child’ she 
personally cares for at home had led, in the case of one of 
his patients, to the adoption of illegitimate maternity as a 
career, for she lived on the rentes thus accruing from her 
seven children. Dr. Shively comments on the pastmaster- 
ship of the French doctors in imparting to their medi¬ 
cines the attractiveness of liqueurs. With regard to 
the use of the metric system, he says that it soon 
presented no difficulties, and from his experience with 
it he is convinced that its general adoption would be 
in the interest of greater accuracy, ease, and simplicity in 
prescribing. Professional fees he notes as being meagre 
in comparison with those in America, and he says it is 
regularly expected that a French professional man, the 
village physician, lawyer, or notary, should have an inde¬ 
pendent income, so that they are nearly all rentier* or 
capitalists in a small way. Through the Assistance mSdicale 
the village doctor cares for the poor without charge, 
medicines and dressings being paid for out of the com¬ 
munal funds. Dr. Shively was aided in their care by * a 
very dirty but lovable old cure,’’ who had been an orderly 
and nurse during the Franco Prussian War and who 
w r as devoted to his poor parishioners and ever per¬ 
forming gentle acts oi charitv and generosity. There 
was a great scarcity of skilled nurses, no training 
schools having been established to replace the expelled 
Catholic nursing orders. A lurid sidelight on 45 years 
of German occupation of Alsace is thrown by his con¬ 
versation with a wounded French soldier, who on the 
outbreak of war had escaped from his home at Mul- 
hausen and crossing the border enlisted in the French 
army. He could not speak a word of French, but pathe¬ 
tically assured the doctor that though his only tongue 
was German his heart was all French. Dr. Shively also 
relates a story of an English lady who protested against 
facetious allusions to the French' soldiers’ red trousers, 
because, she said, “ they covered hearts as strong and brave 
and true as ever beat.”* As a result of his talks with many 
Belgian refugees, from their reports, and from what he 
heard in other parts of France, Dr. Shively dees not think 
the tales of brutality and cruelty have been exaggerated. 
The lasting impression he received from his limited 
experience and observations in one small nook was “ that 
for Belgium and the inv aded provinces of France at least, 
the ravaging of the country and the sufferings of the non- 
combatants have been an unprovoked and criminal outrage 
rather than the honourable warfare of a civilised and 
worthy foe.” 

THE PUBLIC AND THE FLY DANGER. 

Miss G. L. C. Eden, honorary* secretary of the National 
Union of Trained Nurses, 39,6reat Smith-street, S.W., has 
forwarded for our inspection a reduced copy of a poster 
published by the union for the purpose of educating public 
opinion. The poster, which is about 3 ft. x 2 ft. and is 
suitable for exhibition in elementary schools, schools 
for mothers, out-patient department's, and so forth, 
deals diagrammatically with the great disease carrier, 
the fly, and shows the insect rising from the manure 
heap to settle on the milk bowl or the meat. At the 
bottom is the statement, “ One pair produces from 
June to August, 1 x 50 x 50 x 50 x lOt) = 12,500.000 ” 
The price of the poster is 1$. Id. post free. It is 
also published in reduced form on handbills 1*. 8 d. for 
50, and postcards 2s. for 50. 


Senior Student is requested to guarantee his communica¬ 
tion with his name and address. 

Communications not noticed in our present issue will 
receive attention in our next. 
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SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wlmpole-atreet, W. 

MEETINGS OF SECTIONS. 

Thursday, July 15th. 

DERMATOLOGY (Hon. Secretarles-S. B. Dore, A. M. H. Gray): 
at 5 p.m. 

Exhibition of Cages (at 4.30 p.m.) : 

Dr. G. F. Stubbing: (1) Atrophic Sclerodermia and Sclerodac¬ 
tylia with Nodules of Calcification about the Left Shoulder; 
(2) Peculiar Zoniform Njcvusof the Right Upper Extremity. 
Dr. H. W. Barber : Lupus Erythematosus. 

Dr. H. Samuel: Two Cases of Lichen Planus in Two Sisters. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.— 10 A.M., Dr. Simson t Diseases of Women. 2 p.m., Medical 
and Surgical Clinics. X Raya. Mr. D. Armour: Operations. 
Dr. Pritchard : Bacterial Therapy Department. Mr. B. Harman 
and Mr. Gibb : Diseases of the Bye. 

Tuesday.— 2 p.m., Medical and Surgical Clinics. X Rays. Mr. 
Baldwin: Operations. Dr. Davis: Diseases of the Throat, Nose, 
and Bar. Dr. Pernet: Diseases of the Skin. 

Wednesday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis : Operations of the Throat, Nose, and Bar. 2 p.m., Medical 
and Surgical Clinics. X Rays. Mr. Pardoe : Operations. Dr. 
Simson : Diseases of Women. Mr. Gibb: Diseases of the Bye. 
Thursday.— 9 a.m., Dr. Bernstein : Bacterial Therapy Department. 
2 p.m., Medical and Surgical Clinics. X Rays. Mr. D. Armour: 
Operations. Mr. B. Harman : Diseases of the Bye. 

Friday.— 10 a.m., Dr. Simson : Gynecological Operations. 2 p.m., 
Medical and Surgical CUnlca. X Rays. Mr. Baldwin: Opera¬ 
tions. Dr. Davis: Diseases of the Throat, Nose, and Bar. 
Dr. Pernet: Diseases of the Skin. 

Saturday.—10 a.m., Dr. Saunders : Diseases of Children. Dr. Davis t 
Operations of the Throat, Nose, and Bar. Mr. B. Harman: 
Bye Operations. 2 p.m., Medical and Surgical Clinics. X Bays. 
Mr. Pardoe: Operations. 

THB THROAT HOSPITAL, Golden-square, W. 

Monday.— 5.15 p.m.. Special Demonstration of Selected Cases. 
Thursday.— 5.15 p.m. Clinical Lecture. 

OXFORD OPHTHALMOLOGICAL CONGRESS, Kcblc College, 
Oxford. 

Thursday to Saturday (inclusive). 

for further particulars of the above Lectures , <fcc., see Advertisement 
Pages. 


VOLUMES AND CASES. 

Volumes for the first half of the year 1915 will be 
ready shortly. Bound in cloth, gilt lettered, price 16*. 
carriage extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2*., by post 2*. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 


Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what* 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Sec ., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mail® 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
Offices, have been reduced, and are now as follows :— 


For the United Kingdom. 

One Year .£1 1 0 

Six Months. 0 12 6 

Three Months . 0 6 6 


To the Colonies and Abroad. 

One Year .£1 5 0 

Six Months. 0 14 0 

Three Months ... ... 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this office. 

Lectures , original articles , and reports should be written on 
one side of the paper only , AND WHEN accompanied 
BY BLOCKS IT IS REQUESTED THAT THB NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication , sale , and advertising 
departments of The Lancet should be addressed “ To the 
Manager." 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 

THE INDEX TO THE LANCET. 

The Index and Title-page to Vol. I. of 1915, which was 
completed with the issue of June 26th, were given in 
The Lancet of July 3rd. 


TO COLONIAL AND FOREIGN SUBSORIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


Sole Agents for America— Messrs. William Wood 
and Co., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READINGS. 

(Taken daily at 9.SO a.m. by Steward’s Instruments.) 

The Laxckt Office, July 7th, 1915. 


Date. 

lie romp ter 
reduced to 
Sea Level 
and 32° F. 

Direc¬ 

tion 

of 

Wind. 

Rain¬ 

fall. 

Solar 

Radio 

In 

Vacuo. 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Temp. 

Wet 

Bnlb. 

Dry 

Bulb. 

Remarks. 

July 

1 

30-072 

N. 


93 

67 

55 

55 

57 

Overcast 


2 

30-240 

W. 


126 

77 

57 

59 

61 

Fine 


3 

30204 

S.W. 


125 

82 

61 

62 

69 

Fine 


4 

29-960 

S.E. 


130 

85 

61 

63 

70 

Fine 


5 

29 942 

N.W. 


125 

78 

61 

61 

67 

Fine 


6 

29980 

W. 

0-77 

130 

77 

62 

60 

65 

Cloudy 


7 

29 610 

S.W. 

1 **’ 

116 

69 

59 

58 

60 

Raining 


The following magazines, Journals, &c., have been received 

Medical Review, British Review, Journal of Laryngology, Hhinology, 
and Otology, British Journal of .Children’s Diseases, Practitioner, 
Quarterly Journal of Medicine, Thera|jeutic Gazette, Modern 
Hospital, British Dental Journal, Journal of Nervous and Mental 
Disease, St. Bartholomew’s Hospital Journal, Malaria, British Journal 
of Dermatology, Mercy and Truth, Annales do Gynecologie et 
d’Obstetrique, British Journal of Inebriety, British Journal of 
Dental Science, Annales of Tropical Medicine and Parasitology. 
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Illustrated 
Catalogue 
# Patterns 
Post Free . 


(J) Red Cross Work 

The BURBERRY 


THE ROYAL ARMY MEDICAL CORPS is almost to 
a man fitted out with The Burberry Weatherproof. 


Medical Men and Nurses offering their services for Red 
Cross Work should provide themselves with a BURBERRY 
—the best means of obtaining efficient and healthful 
protection against the dangers and discomforts of prolonged 
exposure to rain or chilling wind, whilst travelling or 
on duty. 


Notwithstanding the unprecedented demand, BURBERRYS 
PRICES REMAIN AS USUAL| as do all orders for 
Service Kit of every kind. 


THE “HOLBORN” 
Telephone Bullet Probe, 


Highly Recommended. 


THE “HOLBORN” 
Hot Air Chambers, 

For BIER’S TREATMENT of RHEUMATISM, 
LUMBAGO, SCIATICA, &c. 


HoibomSuroicu 

UsisuMUiCo.uo 


This Apparatus has been designed for locating a bullet or piece 
of shrapnel Imbedded In the tissues or bone. 

The Telephone Receiver Is placed on the head of the operator, as 
in the illustration, and two thick conical terminals plugged Into 
the battery, the remaining two thin terminals are connected to the 
zinc plate and probe by means of the binding screws. The pad 
covering the zinc plate should be well moistened with a saturated 
Saline Solution, and placed on the patient's body in direct contact 
with the skin. The probe is now introduced into the flesh of the 
patient, and immediately a metallic foreign body is touched the 
sound is conducted to the receiver, thus giving the exact position 
of the metal fragment. This Apparatus has been in use at 
St. Thomas’s Hospital for some considerable time, and has been 
of the greatest possible service. 

Price of Apparatus complete, 35/-. 


4.—The “Holborn” Hot Air Chamber for the Whole 
Leg. 31/6. Ditto, for both Hips (not Illustrated), measure¬ 
ments required. Small. 30/- ; Medium. 32/6 : Large, 35/-. 
Knee, 30/-; Foot, 24/-; Elbow, 26/-; Hand, 22/-; 
Shoulder, 23/-. Exclusive of Heating Appliances. 

Adjustable Gas Lamp, 21/- ; Tubing 5d. per foot. Spirit 
Lamp, 20/- ; Thermometer, 3/6. 

The prices of the Chambers are at present subject to an 
advance of 10%. 

An Extract from Professor Bier's Book , giving directions 
on Hot Air Treatment , can be had post free on application. 


THE HOLBORN SURGICAL INSTRUMENT CO., LTD 


26, THAVIES INN. HOLBORN CIRCUS, LONDON. E.C. 
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VILLACABRAS 

NATURAL MINERAL APERIENT WATER 

The Exclusive Property of a French Company 

A Pure & Efficacious Natural Purgative Water 

Being very rich in Sulphate of Soda It has no griping effect, 
and is not followed by secondary reaction (constipation). 

Employed in cases of Hepatic, Gastric, and Intestinal 
Complaints by reason of its laxative and depurative properties. 


A Descriptive Pamphlet and Sample will be sent on request. 
Sole Agent for the United Kingdom— 

E. DEL MAR, 12, Mark Lane, London, E.C. 

Can be obtained from all Chemists and Drug Stores. 


■ ■ a a|U| | PALATABLE AND 

(VI AIM MU INEXPENSIVE. 

DIABETIC 

(changed) FOODS 


(changed) FOOD S 

FLAKED WHEAT, BARLEY 
fc and RYE are a NATURAL 
\ REMEDY (or OONSTIPATION 
, MANHU SPECIAL 
, DIGESTIVE BISCUITS 

j have been found most efficacious ii 
. the treatment of SORt-SIckneso* 
. Samples <4 Prices Pres on application 

THE MANHU FOOD CO., LTD., 

Blackstock St., LIVERPOOL. 23, Mount Pleasant, LONDON, w.C. 
AUSTRALIAN Agent : 0. B. Hall, 12, McKillop St., Melbourne. 


HYDRION 


m 


SUN GEE'S] 




hJ 


Consisting of nearly pure PEFT0N5 and 
v EXTRACTIVES from the ARTIFICIAL 
J DIGESTION Of MEAT. 

I Five Suppositories contain the Ex- 
f tractive of 20 ounces of Meat in 
' addition to the Peptone. 

R. H. Bouchier Nicholson, E*q., Bull 
. Infirmary, in a case of Gastrostomy, say*.— 
A “ The Beef Suppositories (made by Slugs* 
£ A Sox, York) were of much benefit, the men 
£ saying he felt great comfort from their use 
« The man was saved the pangs of starvation 
g from which he was fast sinking when I 
£ first saw him.” 

Manufactured only by RAIMBS A CO. 
(Successors to Slutokr A Son), Wholesae 
Druggists, York. Wholesale Ager.U: 
Messrs. Newbery A 8oh, 27 A 28, Charter¬ 
house square, London, B.C. 

May also be had of all Wholesale Druggist* 
and Chemists’ Sundrymen. 


Ample Proof! 


E VIDENCE has never been 
lacking to establish the 
great restorative value of 
Hall’s Wine. 


A Powerful Antiseptic Tablet quickly soluble ia 
water : for dressing Skin Wounds, Lacerations, 
Compound Fractures Burns, &c. 

The formula of an eminent surgeon, obtained after yea-? 
of scientific research and clinical application. “ Sepsis w 
where directions are faithfully carried out is unknown. 

See Lancet Deo. 19th, 1914, pp. 1J£S et seq. 


Manufactured only by 

HOUGH, HOSEASON & CO, 

MANUFACTURING CHEMISTS, 

BRIDGE STREET, MANCHESTER. 


Again and again Hall’s Wine 
has been prescribed with most 
successful results in all cases 
of weakening illness, and its 
efficacy in enriching the blood 
and stimulating nerves, heart, 
and respiration is endorsed 
throughout the profession. 

In hastening the progress of Con- j { 
valescence, and rapidly strengthen¬ 
ing the system in cases of Nervous 
Breakdown, the beneficial effects of 
Hall’s Wine are especially marked. 


THE NATIONAL TONIC RESTORATIVE 


On receipt of card we will send a 
bottle of Hall’s Wine gratis to any 
Medical Man who has not yet 
proved its value and reliability. 


Large size, 3/6; smaller, 2J-. Sold Everywhere. 


Proprietors: STEPHEN SMITH & CO., Ltd., 

BOW, LONDON. 
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LIQUOR CRESOLIS COMP. 

GALE’B. 

A Non-Corrosive,Deodorant, & Germicidal Agent. 

This preparation is a solation of 
purified Cresol in a specially prepared 
Potash Soap. Laboratory experiments 
have found it to be a powerful 
Antiseptic and an 

Efficient Substitute 

for 

Lysol. 


Price List and PIU Catalogue, &c., on application. 

GALE & COMPY., Ltd. 

Wholesale Chemists and Druggists, 

(Established 1786), 

IB, BOUVERIE 8T. f FLEET ST., LONDON, E.O. 
Telegraphic Address t •• Dreadnought, London.” 
Telephone: 898 Holborn. 






m 




$ 


For \ / 

AMENORRHEA 

DYSMENORRHEA 

MENORRHAGIA 

METRORRHAGIA 
ETC. t 


ERGO APIOL (Smith) it supplied only in 
packages containing twenty capsules. 


DOSE: One to two capsules three 


day 


four 


times 


mm. 




SAMPLES and LITERATURE 
SENT ON REQUEST. , 






f MARTIN H. SMITH COMPANY. New York. N»Y., U.S. A. 

SOLK URITIIH A UK NTS: 

U T. CHRISTY A CO.. OLD SWAN LANE, LONDON, E.C. 


EFFERVESCENT 

' SALINE COMBINATION^ 

UXATIVE and CLIMINAHT 

Indicated in Gastric, Hepatic 
and Renal Disorders. 

Also in Affections of the Skin, 
and especially beneficial in 
Rheumatism and Gout 


BRISTOL-MYERS CO. 


MANUFACTURING CHEMISTS. 
277-281 GREENE AVENUE 
BROOKLYN NEW YORK USA. 


A revolution In the art of Urine tasting.** 

—Medical Press and Circular. 

ENDOLXTIG 


Hermetically sealed Capillary Tubes, by 
means of which a specimen of Urine can, in a 
few moments, be accurately tested at the 
Bedside, for Albumin and Albumose; Glucose; 
Acetone, and Diacetic Acid. 

“An ingenious and delicate means of clinically testing Urine." 

—The Lancet. 

" The reactions were obtained most satisfactorily and with great 
ease."— The British Medical Journal. 

Endolytic Tubes are supplied by the leading Surgical 
Instrument Dealers and Chemists, in boxes of 25 at 2/- 
each. Cases containing four boxes (100 Tubes), all one 
kind or assorted, 7/6, including nickel-plated pocket case. 


Sole Proprietors of the Patents and Trade Market 

FLETCHER, FLETCHER d Co., Ltd., 

HOLLOWAY, LONDON, N. 


On 8ale by Jobbers and Tho§/Cbbhty A Co., 
4,10, & 12, Old Swan Lane, Up.>er T i&me St., 
London, E.O 
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GOLD MEDAL, IK TE RNATIOMAL CONCRESS O F MEDICINE, LONDON, m 

“MIST. PEPSINS GO. 0. BISMUTHO" 

(HEWLETT’S). 

COMPOSITION.—Pepsin, iJismurh, SoL Opii Pnrif., Hydrocyanic Acid (B.P.), Tinct 

Nux Vomica, Ac. 

An elegant preparation, miscible with water, invaluable in Gastric Catarrh, Pyrosis, Carcinoma, and all Form 

of Atonic and Irritative Dyspepsia. 

DOSE: Half to One Fluid Drachm Diluted • 

Price 11/- per lb., packed, for dispensing only, in 10, 22, 40, and 90-oi. Bottles. 

Physicians will please write * * Mist. Pepsina Comp. {Hewlett's).” 

INTRODUCED AND PREPARED ONLY BY 

C. J. HEWLETT & SON, Ltd., Wholesale & Export Druggists, 

_ 36 to 42, OHARLOTTE 8TREET, LONDON, E.O. 


J. F. MACFARLAN & CO.’S 

PRODUCTS OF PROVED EFFICIENCY. 

Specially CHLOROFORM Purified 
An (esthetic ETHER Keith 

LISTERIAN DRESSINGS and CATGUTS. 

Supplied to the Leading HOSPITALS and INFIBMABIE8 of the United Kingdom. 

93 A 109, ABBEY HILL, EDINBURGH, and 9 & 11, MOOR LANE, FORE STREET, LONDON, E.C. 


THE BRITISH OXYGEN COMPANY, LTD. 


OF UNRIVALLED PURITY. Mechanically abstracted from purified air and therefore absolutely free from all Injurious residuals 


LONDON: Riverton Street, Westminster, B.W. 

Tunnel Avenue, East Greenwich. 
BIRMINGHAM: Baltley Works. 
MANCHESTER: Great Marlborough Street. 
NBWGASTLB-ON-TYNB: Walker Gate. 
GLASGOW: Rosehlll Works, Polmadle. 
CARDIFF: East Moors. 

SHEFFIELD: Celtic Works, Bavllle Street. 


ADDRESSES: 

Teleph.4706 At 4707 Victoria. Tel. Ad.: 

Teleph. 573 New Cross. 

Teleph. 87 Bast Birmingham. TeL Ad.: 

Teleph. 538 Manchester. Tel. Ad.: 

Teleph. 3239 Central. Tel. Ad.: 

Queens Park No. 840,841, * 842. TeL Ad.: 

Teleph. 786 Cardiff. Tel. Ad.: 

Teleph. 2801 Sheffield. Tel. Ad.: 

And SYDNEY. N.8.W. 


"Brin’s Oxygen,” London. 

"Baryta,” Birmingham. 

" Oxygen,” Manchester. 
"Oxygen,” Newcastle. 
"Oxygen,” Glasgow. 
"Oxygen,” Cardiff. 

" Oxygen,” Sheffield. 


In Gastric Catarrh, Chronic Dyspepsia, and Constipation. 

DCDTCRIWMC contains the nucleo enzymes of the salivary, peptle, and Intestinal glands, and also the nueleo- 
■ I CilWAm ■ IVI EL enzymes of the pancreas and spleen. PEPTENZYME thus differs from all other digestive agents 

and consequently comes nearer the true digestive secretion than anything else. 

We know that the flabby muscle only grows strong by use, and the stomach can not be aided by having Its work done for It. 
Extensive work In Physiology shows us that the digestive glands adapt their secretion to the character of the food taken in, and 
what we term Indigestion is the inability of the gland to give forth the proper secretion, and this secretion is supplied by the 
granules which are found In the protoplasm of the oells. Tne nucleo-enzymes contain these granules In such a form that they are 
readily taken up by the cells and changed Into the proper secretion. 

The action of pepsin Is only upon the albuminoid matter and simply tides over an emergency, PEPTENZYME not only acts In the 
emergency, but also feeds the glands with those products which are Immediately necessary for them to take up and convert Into ferments. 

Bottles of 110 Tablets, and Elixir in 8-oz. and 16-oz. Bottles. Powder li-oz. 

Sample from Agents, ANGLO-AMERICAN PHARMACEUTICAL COMPANY, Ltd., Croydon (London). 
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For Use in Bath & Toilet Basin 


SULPHAQUA 

HASCEA/r SULPNUP 

CHARGES 


Largely Prescribed In 

SKIN DISEASES, 
GOUT, RHEUMATISM, &c„ 

RELIEVE PAIN AND INTENSE ITCHING 
SOOTHING AND SEDATIVE IN EFFECT.' 

No Objectionable Odour. No Damage to Baths 

Sulphaqua Soap. 

Extremely useful in Disorders of the Sebaceous Glands 
and for persons subject to Eczematous and other Skin 
Troubles. 

In boxes of J and 1 doz. Bath charges, 2 doz. Toilet Chartres and 
k doz. Soap Tablets. Advertised only to the Profession. 

The S.P.CHARGES CO., St. Helens, Lancs. 

Stocked by all the leading Wholesale Houses in South 
Africa, Canada , Australia , New Zealand , India, U.S.A. 



TS 

HUE A 

•^rcnaticASrig 


^iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii ii iiiiii ii iiiniE 

I KOLA I 
I ASTIER ( 

= Granulated 

Antineurasthenic, j|j 
regularises the = 
cardiac rhythm, s 
stimulates the = 
nervous system, s 

Medium Dose : Two 
teaspoonfuls a day. — 

^STIER LABORATORIES: = 

5, Rue duDocfeur Blanche, — 
PAMS. = 

br samples and literature = 
address: SZ 

-^ = WILCOX, JOZEAU & CO., 49, Haymarket, 5E 
= LONDON, S.W. = 

.^Illllllllllllllllllllllllllllllllllllllllllllllfllllllllllllllllli 


i 

i 



is an efficient, non-toxic anti¬ 
septic of known and definite 
power, prepared in a form 
convenient for immediate use. 

It is a saturated solution of boric acid, 
reinforced by the antiseptic properties of 
ozoniferons oils. 

It is unirritating, even when applied 
to the most delicate tissue. 

It does not coagulate serous albumen. 

It is quite generally accepted as the 
standard antiseptic preparation for use 
where a poisonous or corrosive disinfectant 
can not be safely used. 

It is particularly useful in the treat¬ 
ment of abnormal conditions of the 
mncosa, and admirably suited for a 
wash, gargle, or douche in catarrhal 
conditions of the nose and throat. 


In proper dilution, it may be freely 
and continuously used without prejudicial 
effect, either by injection or spray, 
in all the natural cavities of the 
body. 

There is no possibility of poisonous 
effect through the absorption of Listerine. 


A pamphlet descriptive of the anti¬ 
septic, and indicating its utility in 
medical, surgical, and dental practice, 
may he had upon application to the 
manufacturers, Lambert Pharmacal Co., 
Locust and Twenty-first Streets, St. Louis, 
Missouri, U.S.A., or to their British 
Agents, Messrs. S. Maw, Son and Sons, 
7-12, Aldersgate-street, London, Eng., 
but the best advertisement of Listerine is 


a—Kg 
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BULLOCK’S PEPSINA PORCI. 

DOSE-2 to 4 GRAINS. 

ACID GLYCERINE OF PEPSINE 

DOSE 1 to g DRM8. (BUtLOCKi, 

In this preparation advantage has been taken of the solubility of Pepsine In Glycerine to produce a convenient and desirable liquid form rf 
this valuable medicine; whilst the preservative qualities of the menstruum confer upon the Add Glycerine of Pepsin the property of keeping 
for any length of time. 

May be prescribed with most substances compatible with Acids. 

In 4-os., 8-os., and 16-os. Bottles, and in Balk. 

The published experiments of G. F. Dowdeswell, Bsq., M.A. Cantab., F.C.S., F.L.S., Ac., Dr. Pxvt, Professor Trsojr, the late ProfeercT 
Garrod. Dr. Arnold Lees, and others, conclusively demonstrate the excellence, high digestive power, and medicinal value of the above 
preparations. 

■J. L. BULLOCK A GO., 8. Hanover 8t.. Hanover 8q. ( London, W. 


NATURAL MINERAL WATERS. 

RICHARD DAVIS continues to receive Fresh Supplies from FRANCE, ITALY and SPAIN. 

20, MADDOX STREET, LONDON. W. 


| II vp|| ■■■ #%■■■% Containing 7% Starch and no Sugar. Manu- 

; U fl K I I 11 I H factured by G. VAN ABBOTT & SONS Original 

Ul L I La mm I 11 Manufacturers of all Gluten and Soya Foods for 

Celegraphlo Address; "Glutens, London." Established 1859. Diabetes, CROSBY PLACE,BADEN RoWjBoROUGHjF.E 


As supplied to 

H.R.H. the Princess Royal of England 
for 

H.R.H. the Princess Alexandra & Connaught 
(Duchess of Fife). 





By Appointment to H.M.THE KING. 


As supplied to 

H.R.H. the Crown Princess of Sweden 


H.R.H. the Princess Ingrid. 


HUMANIZED MILK 

(originally prescribed by the late Dr. PLAYFAIR specially for the Aylesbnry Dairy Company). 

raw THE AYLESBURY DAIRY COMPANY, Ltd., 


Telephone No.: PARK 226. 


8AMPLES FREE TO MEMBERS OF THE MEDICAL PROFESSION. 


DIABETES 


Blatchley’s Celebrated Bread and Biscuits 
supplied to nearly all the London and 
County Hospitals A Infirmaries. Blatchley’s 
Gluten and Bran Biscuits, a speciality in 
treatment of Obesity, made from a recipe of 
Dr. Yorke-Davies. Price Lists free. 


OBESITY 


E. BLATCHLEY, 35. GREAT PORTLAND STREET, OXFORD CIRCUS, LONDON, W. (Late 167, Oxford 8treet.) Established 18 


BRAND & CO.’S 

MEAT JUICE. 

The Juice of the FINEST SELECTED ENGLISH MEAT in its Natural State, 
containing the Albumen uncoagulated, together with the other NUTRITIVE 
PROPERTIES READY FOR IMMEDIATE ASSIMILATION. 

or all Chamiatm, or of BRAND & CO., Ltd., Mayfair Works, Vauxhall, London. 
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“WBETES, rheumatism, 

COUT, OBESI TY. 

it Z't** rang® 0 f RELIABLE,! 
PALATABLE Foods for these dis¬ 
orders is made by 

bonthron & GO. 

(LIMITED), 

60 & 52, Glasshouse Street, 

Regent Street, London, j 

“BIOGENE” COCOA. 

The moBt Sustaining Beverage for 
Invalids. Many testimonials. 

CHARCOAL BISCUITS. 

(Starchless or Non - Starches.) 
Prepared from Pure Vegetable Char- 
coal. Of the greatest use in cases of 

Acidity, Flatulence, <fec., <fcc. 


PanYan 

the Worlds best i 

PICKLE 

perfects 

t he MEA L? 

Hot or cold joints, or fish, 
or game, everything, in 
•act, is improved by the 
exquisite and delicate 
flavour of Pan Yan Pickle. 

Pan Van also makes a 
splendid salad and other 
special dishes and it’s 
delicious with bread and 
cheese. 

ON SALE EVERYWHERE. 

In two s»z»a»t 
Popular Prieoa. 

MACONOCHIE BROS., Ltd.. Lon, 


FOR NURSING MOTHERS 

Sr™™?? ssrasa “ 


—ui it cun 

gransalo 

ippe a tUinL DV ^ ble J?* 3 ’, highly nt >tritious, 
appetising, and exceedingly easy of digestion 

gransalo 

containn nil tk. ~_a- i 


22£- h essentlal ingredients of a 
wholesome dietary, scientifically proportioned 
to make it a PERFECT FOOD. F u P°™°“ ea . 


gransalo 

is Rlroadn _3 X 


iupt!^ thT^ e<1 u 7 “ prOCesS wh!ch eff ectnal]y 
farch granules and renders the 
ood exceedingly easy of digestion. 

Analysis and Report by Dr. T. W. Drinkwatbr, 
Edinburgh. 

Fibre “S “ CartohJdrsto* 64-64 ... (Soluble 18«j 
Thl. .I" 081 ™ «*i O.) 0-883) 

Old. It is r!ch U ln *** 8u,tabI « toruny Infant over six months 
soluble. The h Dhosnhn? Ken . OU> m * t ® rUI ’ * a « ®ome of this Is 
icolthln, And l.^ vaT^K,^ *>'***} In the form of 

in water. ua 18 * valuable food constituent. It Is very miscible 
(Signed) Tnoa. W. Drink water. 
Sample sent to Doctors or Nurses 
on application to the Makers— 

$. HENDERSON & SONS, LTD., 

„ p OOD specialists. 

SUTEFORD road, edinburqh. 


[cafolin] 

I is the only Pure Liquid 1 
Coffee, far uperior to any g 
other preparation, and in use g 
in no way dearer than any i 
other coffee. g 

In the sick room, in camp, on g 

the march, and on board ship, g 
CAFOLIN ought always to be 1 

at hand. s 

s 

Samples, more than sufficient for 1 

two large, or four small cups, free ii 

of charge, if ordered by letter with a g 

penny stamp for posting same, from M 

The CAFOLIN CO., Ltd., I 

20, EASTCHEAP, LONDON, E.C. 1 
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= BRITISH IVTADE 


V j-CASEIN 


|krvi\icred Tra<>« Mark| 

With SODIUM GLYCEROPHOSPHATES 

VERSUS 

GERMAN OWNED SANATOCEN. 

A better product and 33 % cheaper. 

VI-CASEIN with Glycerophosphates was 
awarded the Gold Medal at the 13th Inter¬ 
national Medical Congress, Imperial Institute. 
Of all Chemists. 

FREE SAMPLES to the MEDICAL PROFESSION. 


== Sole Proprietor* ; CASEIN LIMITED, 

EE Pure Milk Food Products, 

— Culvert Works, London, S.W. 


The Utmost Value in Scotch HhUky 

TUCKET’S 

Special 10 Years Old 

Pure Malt Whisky 


per 


45 /- 


doz. 


CnVTMXUe * 0,1 

Case Fret ri Cnrrtay Fnid 

Soft, Mellow, old P>t Still Scotch Wh|*lcy. 
Sample Boitl«*. po<t free. 46 Write to..lav. 
The HVir (tfiee Timet w»y« • ’ For nv-lMnnl |...r 
it* purity Mini are render it i.i.»ur|>«»»ed ” 

CHAS. TUCKEY & CO. Ltd., 
3, Mincing Lane. E.C. 



PTTLVIS JACOBI VER., NEWBERY. 

This Is the original article 
from the recipe in 
Dr. James’sowh handwriting 
In the possession of 
MESSRS. NEWBERT. 
Prices for Dispensing t 
1 os., 9s.; i os., 3s. 4d. 

27 & 28, Charterhouse Square, 

and 44, Charterhouse Street, 
London, B.C.; 12S years in St. Paul’s Churchyard. 



AERATED 

LIME-WATER. 

AnefflcactoueRemedy for Nausea and Bickness/ MliedwltbmUk.it 

forma a valuable Beverage for Ladlea nursing or Delicate Children. 

Prepared and Sold in Syphon* and Bottles by 

R. HOGQ & SON, 1, Southwick Street, W. 


STERILE CATGUT. 

JOHNSON & JOHNSON. 

The only house that controls the whole process of Sterilization from the FRESH INTESTINES OF HEALTHY 
LAMBS to the final sealing under the most advanced methods. JOHNSON & JOHNSON, not relying on the 
CONTINENTAL MARKET for supplies, have ample stocks, and Ligature and Suture material prepared in their own 
laboratories must reach the surgeon in a sterile condition. 


+ RED CROSS jm 

ASEPTIC CATGUT LIGATURES T 

No. 2, LENGTH, 28 INCHES. 

o IN DOUBLE ENVELOPE. GERA* PROOF. These Ligatures after 
Z . vra oping In inner envelopes have been made aseptic by successive 
,, Sterilizations. D1RECTIONS.—(1) Remove the outer envelope. (2) Tear 
£ off end of first paper, then extract inner paper, touching only the end. 
— <,5) Under aseptic conditions cut off farther end of inner paper and draw 


out ligature. 


- Jjcli.vn.-m. NEW BRUNSWICK. N. J.. U.S.A. 


HANDBOOK OP LIGATUBES and 
sample of STEBILE CATGUT free oa 
application to— 

JOHN TIMPSON & CO., LTD.. 
1 04, GOLDEN LANE. EC. 

Sole Agents for 
JOHNSON & JOHNSON. 


“ BACK TO LISTER. ’’ 

FOR 

RELIABLE LISTER DRESSINGS 

APPLY TO THE 

LONDON ANTISEPTIC DRESSINGS FACTORY 

' ' * 

THE QALEN MANFG. CO., Ltd., Wilson Street, New Cross, S.E. 


3$ 
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WEST LONDON POST-QRADUATE COLLEGE,. 

WEST LONDON HOSPITAL, Hamm.r.mlth Road, W. . 

The WINTER SESSION begin on January 11th, 1915. 

The Hospital Practice is reserved exclusively for Post-Graduates, who may join at any time for any period of study. 

A Special Building, containing Lecture-room, Library, Reading and Writin g -rooms, Class-rooms, 4c., is provided for their use. 

A fully-equipped Laboratory for Clinical Investigation, Vaccine Therapy, a nd Bacteriology has been established, and special facilities are- 
given for work in these subjects under the supervision of the Pathologist. 

Special Classes in Diseases of the Throat, Nose, and Ear, in Gyn»cology, X-rays, Electro-Therapeutics, Anesthetics, Intestinal Surgery. 
Operative Surgery, Operative Ophthalmic Surgery, Surface Anatomy, Neurology, Cystoscopy, Venereal Diseases, and Medical Diseases of 
Children are held throughout the session. 

Prospectus, with full particulars, win be sent on application to DONALD ARMOUR, M.B., F.B.C.S., Dean. 


of London Lving-in Hospital 

AND MIDWIFERY SCHOOL, 

Oity-road, B.O. 

MEDICAL PUPILS admitted to the Practice of the Hospital. Bvery 
opportunity afforded of teeing Obstetrical Complications and Operative 

Certificates awarded as required by the various examining bodies. 
Pupils trained for Mid wives and Monthly Nurses. Special preparation 
for Examination of Central Mid wives Board. Private Rooms for Paying 
Patients. Telephone 8238 Central. 

For rales, fees, Ac., apply _ H, Spencer Johnson, Secretary. 

Queen Charlotte’s Lying-in Hospital and 

MIDWIFERY TRAINING SCHOOL, Marylebone, N.W. 



MEDICAL STUDENTS and QUALIFIED PRACTITIONERS 
admitted to the Practice of this Hospital. Unusual opportunities arc 
afforded of seeing Obstetrical Complications and Operative Midwifery, 
about oue-balf of the total admissions being priml parous cases. 

PUPILS TRAINED FOR MIDWIVBS AND MONTHLY NURSES. 
Ou being found competent each pupil is awarded a certificate of efficiency. 

Special Preparation for Examination for Central 
Mid wives Board. 

CERTIFICATES AWAKDBD as required by the various Examining 
Bodies. The Preliminary' Training School is now open. 

For rules, fees. 4c., apply _ Arthur Watts, Secretar y. 

}Jniversity of Birmingham. 

WALTER MYERS TRAVELLING STUDENTSHIP. 

The Walter Myers Travelling Studentship Is of the value of 
£150 for oue year, and is tenable at one of certain Universities in 
Germany or at some University or Hospital not in Great Britain or 
Ireland. Candidates may be of either sex, and must be under thirty 
years of age. They must also be Graduates in Medicine of the Birming¬ 
ham University and Graduates in Science of Birmingham, London, 
Cambridge, or Oxford. 

Further information may be obtained from the Registrar, University 
of Birmingham.__ 


ST. MARY’S HOSPITAL MEDICAL SCHOOL 


PADDINGTON, W. 

(University of London.) 

The WINTER SESSION will begin on Oct. 1st. 

The Medical School occupies an exceptional position In the West End 
of London, and has an excellent Athletic Ground. 

The ENTIRE MEDICAL CURRICULUM is provided for the Degrees 
of the Universities, the Diplomas of M.R.C.S., L.R.C.P., and for the 
Government Medical Services. 

Five Entrance Scholarships will be competed for on Sept. 20th-22nd. 
Pull particulars and illustrated prospectus may be obtained from the 
Dean, 8ir John Broadbent, Bart., M.D., or from the School Secretary. 

THE LONDON SCHOOL OF TROPICAL 
MEDICINE. 

UJrDBB THB AUSPIGB3 OP HIS HAJBSTY’S QOVBBRHBBI, 
Oonnanght-road, Albert Dock, B. 

In connexion with the Hospitals of the Seamen’s Hospital Society. 
SESSIONS commence 1st Oct., 15th Jan., and 1st May. 

For prospectus, syllabus, and other particulars apply to the 
Secretary, P. Miohxlm, 8eam e n’s Hospital. Greenwich, S.B. _ 

POST-GRADUATE STUDY. 


LONDON SCHOOL OF CLINICAL MEDICINE 

▲t the Dreadnought Hospital, Greenwich, 
and its Affiliated Hospitals. 

OPERATIVE SURGERY and PATHOLOGY as usual. 

CLINICAL CLASSES ABANDONED TEMPORARILY owing to the 
ebeenoe of many members of the Staff on War Duties. 

__C. C. Chotck, Dean. 


N TJ n To NEW ZEALAND, TASMANIA, 

• JLk • VJ CAPETOWN, TENERIFFE. 

The New Zealand Shipping Go., Ltd. (Incorporated In New 
Ze aland ), will despatch their Royal Mail Steamers as below. 

Next departure from London— 

July 22—RIMUTAKA (t.s.), 7962 | Aug. 19-RUAPEHU (t.s.), 7835 
Calling at Plymouth two days later to embark passengers, 
bow fares, single and return. Excellent accommodation. 

Apply WJ.B. Westray 4 Co., 138, Leadenhall-street. B.Q, 


STAMMERING 

And all Speech Defects treated by MRS. B. BEHNKB (who is 
an Buglishwoman), at 18, Earl’s Court-square, S.W. 

Also VOICE TRAINING for BPBAKBR8 and 8INGBRS. 
"Pre-eminent success.”— Times. 

"I have confidence in advising speech sufferers to place themselves 
under the Instruction of Mrs. Behnke.”—Editor .Medical Times. 

"Thanks to your Instruction, my voice now fills the church with 
perfect ease.”—▲ Pupil. 

"Mrs. Behnke was chosen from high recommendations, and very 
thoroughly has she proved worthy of them.”— Dr. Nicholls (letter on 
" Stuttering, ’'British Medical Journal). 

"Mrs. Behnke is well known as a most excellent teacher upon 
thoroughly philosophical principles.”— The Lancet. 

"Mrs. Behnke has recently treated with success some difficult cases 
of stammering In Guy's. The method Is scientifically correct and per¬ 
fectly effective for those who are determined to conquer the defect.”— 
Gut’s Hospital Gazette. 

"Mrs. Behnke’s work is of the most scientific description.”— The 
Medical Magazine. 

"Stammering, Cleft Palate Speech, Lisping,"Is. net (postage ljd. ). 

UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 

Postal or Oral Preparation for all Medical Examinations. 


Telephone 6313 Central 

SOME SUCCESSES. 
M.D.(LOnd.),1901-14 <« OoW M«d»UUt, 1913-14), 213 

M.B., B.S. (LOIY d.),3Ynal. 1906-14(complotodexam.) 65 

F.R.C.S. (Eng.), 1906-14, Primary 41 ; Final 25 


M.R.C.P. (Lond.), 1906-14 . 29 

D.P.H. (various), 1906-14 . 126 


M.R.C.S., L.R.C.P. (Final),’ 06-14 (oompletedexam.) 64 
R.A.M.C.and R. N. , Top Candidates, Jan. 4 March/14. 
M.D. (Durham) (Practitioners), 1906-14 20 
M.D. (various), by Thesis. Numerous Suceesses. 
Medical Preliminaryt— Numerous Successes. 
For 38-pag e Medical Prospectus. Llstof Tutors, Special M.D. Pamphlet, 
List of 20 years’ Successes, 4c., apply to Manager, Mr. K. S. 
WEYMOUTH, MJt., 17, Red Lion 8quare, Holbom, London. W.C. 


MEDICAL CORRESPONDENCE ! 
COLLECE, 

la,WIMPOLE ST.,LONDON,W. 

! Large Staff cf Highly Qualified Tutors, Honoursmen 
and Gold Medallists. 

RECENT REMARKABLE SUCCESSES: 
M.DLLond. and other Universities.—112 < 

successes obtained in 1910-14. 

I M.D. Edinburgh, .913.— 8 successful, including! 

Gold MedaUist. j 

F.R.O06. Eng, —27 uccesses ; 22 at fi rst attempt. I 
M.R.C.S., UR.C 4 P.- 2 O uccesses during 1914.— I 
Postal Revision Courses one month before every exam. 

Guide to Medical Examinations sent post free on Application. j 

NATIONAL PBOYIDENT INS TITUTION. 

RESULTS at the 1912 DIVISION OF PROFITS: 

Whole Life Bonus .£2 O O % per annum. 

Endowment Assurance at 60 £2 3 O % per annum. 

and at 65 £2 7 0 % per annum. 

Write for a quotation to 

48, GRACECHURCH STREET, LONDON, E.C. 











UNDER MEDICAL SUPERVISION 


TEMPERANCE 
CO-OPERATION, Ltd 


London - 10. THAYER STREET, 

MANCHESTER SO, W. 
Birmingham- 75. HAQLEY ROAD. 
Manchester-235, BRUNSWICK ST. 

(FACING OWENS COLLEGE) 

7, TORPHICHEN ST. 


MALE NURSES AND MASSEURS 

(TRAINED at the NATIONAL HOSPITAL 

AffiVuSiSS ^PPMed at the shortest notice 

T?leBhon^ e pSf/^.i. S 55; RB, iA N 280 Uxbrldge-road. London W 
J^epnone^Chlawick 1684 Trunk Calls: 746 Park 


Edinburgh 

all mu uses are fully insured against accident 




Registered 


ASSOCIATION, Ltd. 

(Male and FEMALE), 

54, George $t„ Manchester Sc., W 


Trained Malt Nurse* and Valet Attendants for 
Mental. Medical. Travelling, and all caaea. 
Terms : £1 16 6 to £3 3 O 

ASSUAGED. LONDON. 

ASSUAGED. BIRMINGHAM. 

Telegrams. ASSUAGEOt MANCHESTER. 

ASSUAGEO. EDINBURGH. 

London : 538 PADDINGTON 

_ . . ... Birmingham : 2108 MIDLAND. 

Telephones. Manch#st#r . 4899 CENTRAL. 

Edinburgh: 2715 CENTRAL. 

please address all CO** unicat IONS - 

W. WALSHE. Secretary. 


Telegrams : 

isolation, London. 

Telephone: 

Mayfair. 2287. 


Superior Mental Nurse! 
(Male and Female) For 
Mental, Nerve and 
Travelling Cases, at a 
moment's notice. Day or 
Night. 

Apply Secst ,*ry 


ALL NURSES FULLY 
INSURED AGAINST 
ACC! Df NT. 
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The Registered Nurses’ Society, 

431. OXFORD STREET. W. * 

Teleg. Address—“ Soror, London.” Teleph. No. 1712 Garrard. 

The Society only tends out Private Nurses who have passed through 
THREE YEARS’ HOSPITAL TRAINING, and have been admitted on 
the staff after the most careful investigation of their character and 
efficiency. 


prudential Assurance Company, 

LIMITED. HOLBORN BASS, LONDON. 

Founded 1848. 

Invested Funds £90.000,000. Claims Paid. £118.000,000. 


Every Nurse is insured under the Workmen’s Compensation Act of 1909 


/Teneral Life Assurance Company. 

VT B.UblUhed 1837. LIFE MORTGAGES, ANNUITIES. 
Chief Offioe-103, CANNON STREET, LONDON, H.G. 
Funds exceed £2,000,000. 

Advances made on Beversions.vested or contingent,and Life Interest 
•rd on Personal Security in connexion with a Life Policy. 

Jornr R. Frkemax, Manager and Secretary. 


THE NURSES’ CO-OPERATION 


> St., Portland Place , IF. 

Founded 1891. Incorporated 1894. 
Established to secure to Nurses the 
full remuneration for their work and to 
supply 

fe FULLY TRAINED HOSPITAL 
Medical, 

Surgical, 

Mental, 

Maternity, 

Fever, 

Children’s, 

Massage, 

or* under Medical Supervision, 
sphlc address: “ Aprons, London." 
one: 6742 A 6743 Mayfair. 

The Nurses are fully Insured bv tbe Co 
operation against tbe Employers’Liability 
under the Workmen’s Compensation Act of 
1906. Miss Hoadley. Lady Superintendent. 


Ut. Bartholomew’s Hospital.—Certi- 

FICATBD NURSES trained at this Hospital can be had imme¬ 
diately.—Apply. Sister in Charge, Trained Nurses’ Institution. 
Telegraphlo address: “ Rahere. London.” Telephone: 981, Holborn. 


NURSES 


tphe Hospital for Sick Children, 

JL Great Ormond-street, W.C.—TRAINED NURSES can be had on 
application to the Matron. Telegraphic address: " Great, Westcont, 
London." Telephone Nos.: Museum 1805 and 1806. 


iJt. John’s House.—Trained and Ex- 

LJ perienced Medical, Surgical,Maternity NURSES and MASSEUSES 
can be obtained by application, personally or by letter, to the Sister 
Superior, 12. Queen-square, Bloomsbury. Telephone : No. 5099 Central 
(P.O.). Telegraphic address : “ Private Nurses, London.” 


Miss Hoadley. Lady Superintendent. 


male nurses. 

ARMY & NAVY MALE NURSES’ 
CO- OPERATI ON. 

Patroness—HER MAJESTY QUEEN ALEXANDRA. 

The «t>nv. Institution SUPPLIES Fully Trained Certificate M«l« 
NURSES (Medlcal.Surglcal,or Mental),TRAVBLLINOATTENDANTS, 
MAS9EURS, Ac. Address, Secretary, 11a, Welbeck-street,London. W. 

The Co-operation Is established to afford employment to Army and 
Navy Male Nurses of good character, and to secure for them tbe full 
remuneration for their work. 

The Committee has taken the greatest care In the selection of candi¬ 
dates before placing them on the Register. 

Telegrams: “ Restoring, London. ” Telephone No. 2534 Mayfair. 


rphe Mental Nurses’ Co-operation, 

JL 49, Norfolk-square, Hyde Park, W. Established 1907. 
Telephone: 6533 Papd. Telegraphic Address : " Nprsental, London.” 

Fully trained and experienced NURSES for Mental, Nerve, and 
Massage esses supplied immediately. 

All Nurses insured under the Employers Liability Act of 1906. 

Apply to Miss Jean Hastie. Superintendent. 


Restoring, London. ” Telephone No. 2534 Mayfair. 

LONDON SCHOOL OF MASSAGE. 

(FOUNDED 1888.) 

One of the oldest and heat-known Schools for Men and Women 
(different buildings). Massage, Klectricitv. Swedish Kxerciies 
Nauheim Treatment. Lectures by Medical Man. Practical work in 
School and Hospital under supervision. 

Examinations by Doctors (open to outside candidates). 

Certificates granted. Hr 1 — J »- ‘ “ - ■■ —- - 

Tn'ophons: 12^ Mayfair. 


(opposite Portland-mad Station) 
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LONDON and THE LONDON TEMPERANCE BIRMINGHAM. 

MALE* FEMALE NURSES GO OPERATION 

TjJephone: 2302 Mayfair. Telegram*: “Nuralontem, Baker, London." 18, ADAM ST., POBTMAN SQUARE, W. 

„ 510 Victoria, B’h&zn. „ "Nuralontem, Birmingham." 172, W ALFORD RD., 8PARKBROOK, BIRMINGHAM 

8oppUe» superior Male A Female Nunes (or all ra s es Day or Night. Nurses fully Insured against accident. Term* from £1 16*. 6d. to £8 3* 

C. WKBB, Secretary. 


THE RETREAT, YORK. 

TRAINED NURSES’ DEPARTMENT. 

Staffed by None* who have been trained for four years In the Retreat 
a. d conducted up >n a protic sharing basis. Mental and Nervous cased 
o. ly undertaken. Term3 from 2 to 3 guineas weekly. 

Male Nurses £1 10s. a week. 

Apply, Matron. Rer re.*, York. Xnt. 7>*. lit 


Telephone: Mayfair 7070. 

Telegrams : Plrths Association. Loudon. 

THE LONDON ASSOCIATION OF NURSES, 

123, NEW BOND STREET, W. 

Hojpital Trained Nurses, experienced in Private Nursing, 
supplied for every kind of illness. Also Mental and 

Male Norses. Ai^lv. * aj>y Superintendent. 


Co-operation of Temperance 

Male & Female Nurses 

58, WEYMOUTH STREET, Portland place, LONDON, W. 

Reliable and Experienced Nurses for all Cases at all Hours. 

A Special Staff of Experienced Nurses for Mental "Borderline” 
Neurasthenia, Nerve and Rest-Cure Cases. 

Telephone: MAYFAIR 22S3 Telegrams: “ NURSINCDOM. LONDON" 

Terms £1 : It : 6 to £3 : 3 : O Apply M. SULLIVAN, Secretary, or LAOT SUPERINTENDENT. 


TEMPERANCE 


Association of Male Nurses,ltd. 

PLEDGED ABSTAINERS ONLY EMPLOYED. 


Telegrams :* •GENTLEST. LONDON.'* 


Telephone: 5969 MAYFAIR. 


24, NOTTINGHAM STREET, Nottingham Place, LONDON, W. 

NURSES INSURED AGAINST ACCIDENTS. 

Supcrlop Trained Attendants for ^11 cases, AT FEES TO SUIT PATIENTS OF ALL MEANS, I 
from £1 1616 and upwards. Trained Valet Attendants and Masseurs supplied. Nurses reside or | 
the premises and are available at any hour, day or night, M. J. QUINLAN, Secretary 


TEMPERANCE 

mCDriL KUAU. 

MALE NURSES 


LONDON: 43 NEW CAVENDISH STRE^^V 
MANCHESTER 176, OXFORD ROAD ’ V 
GLASGOW. 28 WINDSOR TERRACE' 
DUBLIN: 47 MESPIL ROAD 


r trained tviale iNurses for Medical, 
remises, and arc always ready for urgent < 
Tt-imj* from £1 16 6, 


* ltd 

CO-OPERATION 

i_.-l rv_• -r n- i - 


I J ELE p R AMS: TELEPHONES: 

|l 4 ;,' r r h° nd0 L. n London. 127 7 Mayfair 

I ur * *V 7 I j ,nche * ler - Manchester. 5213 Central. 

> icfelr *° W GUskow. 477 Central. 

r DuU n Dublin. 531 Ballihridge. ---- A. Tj 

[ T^enor trained Male Nurses for Medical, Surgical. Mental, Dipsomania, Travelling and all cases Nurses 

Jy for urgent calls, Day or Night. Shilled Masseurs and good Vj” Attendant, supplied A’} 
Nurses insured against accirL \ M n r.m n c. . . ' 


M D. GOLD. Secretary 
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ST. LUKE’S HOSPITAL, 


OLD ST., 
LONDON. 


TRAINED NURSES 


for Mental and N ebtous Cases can bo had immediately. Apply Matron. 

i, London.” Telephone, 5608Central. 


Telegrams, “Envoy, Flosquare,J 


GENERAL 


5, Mandeville Place, 

Manchester Square, W. 

Established 1862 at Henrietta Street. Covent Garden. 
Thoroughly experienced Hospital-Trained NURSES 

• •Sr - NURSING tET 

Also specially trained NURSES for Mental Cases worked 
1 under the system of Co-operation. 

Apply to the 
Superintendent. 

Telephone: Mayfair 116. Teleg. Address : “Nutrix, Wesdo, London.” 


ASSOCIATION. 


POBTSMOUTH CORP ORATION MENTAL HOSPITAL. 

Provision for PRIVATE PATIENTS has just been 
provided in two detached Villas. 

Inclusive charges from £111s. 6d. per week. 

_ Apply to the Medical Superintendent. _ 

BISHOPSTONE HOUSE, BEDFORD. 

Telephone 708. • « 

Private Home for Mentally afflicted LADIES; ten only received. 
Terms from 4 gns. weekly. 

Apply. A. Chillingworth, Esq., L.R.C.P..M.R.C.8., or Mrs. Peels 


MIDDLETON HALL, 

MIDDLETON ST. GEORGE, near DARLINGTON, 

CO. DUBHAM. 

PRIVATE HOUSE FOR THE CARE AND TREATMENT 
OF LADIES AND GENTLEMEN SUFFERING 
FROM MENTAL DISEASES. 

This House, which is situated In a healthy and pleasant country, 
has been recently erected from plans approved by the Commissioners 
la Lunacy, snd has been comfortably furnished throughout. Private 
rooms and special attendants are provided If required. 

Terms to be had on application to L. Harris Liston, M.D., Medical 
Superintendent. 


CLARENCE LODGE, 

CLARENCE ROAD, CLAPHAM PARK. 

Stations : Clapham Road and Clapham Common. 

A Licensed Home for Mental and Nervous Patients. 

Twelve Ladies only received for treatment under eminent Specialist, 
and given individual care and the comforts of their own homes! 
Suitable cases received as voluntary boarders. The house is surrounded 
by well-wooded grounds ; shady lawnB for tennis, croquet, Ac. 
Associated Rooms. Private Rooms, or Suites. Very moderate terms. 
Illustrated Prospectus from Resident Licensee, Mrs. Thwaite*. 
_Telephone» 494 Brlxton. 


Home 

FOR THE CARE AND TREATMENT OF 

Mentally Afflicted Ladies 

OTTO HOUSE, 

47, North End Road, West Kensington, W 

The Home stands in large grounds close to 
West Kensington Station. 

For terms, apply to Miss BRODIE, 
Resident Lady Superintendent. 

Telephone: Hammersmith 1004. 

A. H. SUTHERLAND (Licensed Proprietor) 

2 a, Marloes Road, Kensington, W» 

4a 


THE WARNEFORD, OXFORD, 

HOSPITAL FOR MENTAL DISORDERS. 

President: The Right Hon. the Earl of Jersey. 

This Registered Hospital, for the treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, itsnde 
In a healthy and pleasant situation on Headlngton Hill, near Oxford. 
The grounds and gardens are extensive, the Internal appointments are 
comfortable and refined, and the premises are lighted by electricity. 
The utmost degree of liberty, consistent with safety, Is allowed to tbs 
patients, and amusements and occupation are amply provided. Parties 
are sent for change to the seaside during summer. Voluntary boarders 
are also reoelved for treatment.—For further particulars apply to tbs 
Medical Superintendent. 


SPRINGFIELD HOUSE 

Hear BEDFORD. 

(Telephone No. 17). 

A PRIVATE HOME for Mental Cases, established is 

1837, surrounded by extensive grounds, reconstructed and modernised. 

Terms from 3 guineas per week 

(including Separate Bedrooms for all Suitable Oases). 

Por forms of admission, Ac., apply to DAVID BOWER, M.D., at abort 
or at 6. Dnchesa-st.. Portland-pl., W.. on Tuesday from 4 to 6 


A8HWOOD HOUSE 

KIN GSWINFORD, 
STAFFORDSHIRE. 

An old-established home-like Institution for the treatmeit 
of MENTAL AFFECTIONS in BOTH SEXES. 

Full particulars as to reception, terms, &c., may be obtaited 
from the Resident Medical Officer. 

Visitors desiring to inspect the Institution can be met at 
Stourbridge Junction, Dudley, or Wo lverhampton station * _ 

ST. GEORGE’S RETREAT 

BURGESS HILL, SUSSEX. 

An old-established Licensed House, under the management of tbs 
Augustlnlan 81sters, for the treatment of Ladles mentally afflicted. 
Grounds nearly 300 acres. Pretty drives and motoring. New Marine 
Brighton Residence for change. Voluntary Boarders taken- 
Resident and Visiting Medical Officers. London U hour*. 

For terms, Ae., apply to the Superioress. 

Telephone ; Telegrams: 

Post Office 90 x. " WlveladeM Green.” _____ 


8T. LUKE’S HOSPITAL FOB 
MENTAL DISEASES (200 Beds) 

OLD STREET, LONDON, E.C. 

66<*C&TrIl. (B8TABIU8HED1751.) 

LONDON. 

Admission gratuitous; or, by contribution to 
maintenance, from 21s. per week. 

TRAINED NURSES «* 

Mental and Nervous Cases on application to the Matron. 

CONVALESCENT HOMES. 

NETHER COURT, Rlmuyate, .Undlng In It. own wdodeJ 
12 acres, within a few minutes of the sea. Tcleph .- 4 W 

WELDERS,” near Gerrard’s Cross, Bucks, within 18 
London, situate in a park of 100 acres, on high ground, with ^ssu 
garden and beech woods. Telcph.—* 7, GeRRARD § C» • 

Voluntary Boarders are reoelved without certificates- Full pertlculert 
on application to the Secretary at the Hospital. . 


COURT HALL, KENTON 

Near BXETEB. 

LIOEN8ED FOR THE TREATMENT Of 
MENTAL DISEASES. 

Established 1869. Eight Lady Patients only. 

Reiident Physician Proprietreu: Bkbtha M. MULM. M D 

Telephone and Telegrams: Station: 

Starcboss 19. Btarcrom, G.W.R. (1* 

Termi and particulars on application. 
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THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

President: The Right Hon. the Bert Makyers. 

This Institution Is exclusively (or the reception of s limited number 
of PHI VATU PATIENTS of both sexes, of the UPPBB end MI DDLS- 
CLASSES, st moderate rates of payment. It Is beautifully situated In 
Its own grounds, on an eminence a short distance from Nottingham, 
and oommends an extensive view of the surrounding country; and from 
Its singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afflloted. 

For terms, Ac., apply to the Medical Superintendent. 


THE GRANGE, ROTHERHAM. 

A HO USB licensed for the reception of a limited number of ladles of 
unsound mind. Both certified and voluntary patients received. This 
Is a large oountry house with beautiful grounds and park, five miles 
from Sheffield. Station, Orange Lane, O.C. Railway, Sheffield. Tele* 
phoue No. 34 Rotherham. 

Resident Physician— Gilbert B. Mould, L.R.O.P., M.R.0.8. Con¬ 
sulting Physician— Cbocrley Clapham, M.D., F.R.C.P.H. 


Telegraphic Address: Telephone: 

"Relief,Old-Catton." "290, Norwich." 

NERVOUS A MENTAL AFFECTIONS. 

Ladles only received. 


LONDON FEVER HOSPITAL, 

LIVERPOOL ROAD, ISLINGTON, N. 

FOR THB THBATMBNT OF NON-PAUPER PATIKNTS WITH 
INFBCTIOUS FEVER. 

Part payment required, balance found by the Hospital. A few private 
rooms for such as can pay four guineas a week. Hklp vkrt much 
needed. No aid received from the rates. Subscribers'Domestic Servants 
removed and treated free. For admission, apply to the Secretary. 

Tel. 687 N. W. Christie, Major. 


MALLINC PLACE, KENT. 

For LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate. Apply 
intendent. 


to Resident Medical Super- 
Telegrams i Adam, West Mallow. 
Telephone No. 2 Mallow. 


B arnwood House Hospital for 

MBNTAL DISEASES, Barnwood, near Gloucester. Exclusively 
for private Patients of the Upper and Middle Classes. This Institution 
Is devoted to the Care and Treatment of Persons of both sexes at 
moderate rates of payment. The terms vary according to the require¬ 
ments of the patients, who can have private rooms and special attend¬ 
ants, or be accommodated In Detached Villas and In the Branch Con¬ 
valescent Establishment on the hills. Under special circumstances the 
rates of payment may be greatly reduced by the Committee. For 
further Information apply to J. G. Soutar, M.B., the Med. Supt. 


STRETTON HOUSE, 

Church-Stretton, Shropshire. 


A Private HOME for the treatment of Gentlemen suffering from 
Mental Diseases. Bracing hill country. See “ Medical Directory,” p.2119 
Apply to Medical Superintendent. Telephone: 10, P.O.Church-Stretton. 


HEIGHAM HALL. NORWICH. 

Telephone For Upper A Middle Clasaoe. 80 Norwich. 

A Private Hospital for Cure of Ladies and Gentlemen suffer¬ 
ing from Nervous and Mental Diseases. Extensive pleasure 
grounds. Private Suites of Rooms with Special Attendants 
available. Boarders taken without certificates. French Chef. 
Terms from 2 to 20 guineas weekly. Patients sent for. 

J. G. Gordon MuNN, M.D., F.R.S.B., Proprietor and Res. Phys. 


CHEADLE ROYAL. 


A HOSPITAL FOR MENTAL DISEASES 

CESADLB, CHKSH1BB. 

AND ITS SEASIDE BRANCH, 

GLAN-Y-DON, COLWYN BAY, 

NORTH WALES. 

..^® object of the above Is to provide the most efficient means for 
of mental diseases lu those who belong to the upper and 
HUddle classes. 

UkoarderB as well as certified patient* are received for 

^ er J?.*^ nd fu rther Information apply to the Medical Superln- 
Scowcroft, M.R.C.8., Ac., at Cheadle, or he may be seen 
» “^gc-street, Manchester, on Tuesdays from 12 to 3, and Fridays 
from 2 to 3. Telephone: 208 “ Cheadle Hulme," 3594 “ Manohester. , ‘ 


PLYMPTON HOUSE, 

^ PLYMPTON, B. DEVON. 

old-eatablhhed Licensed House offers every advantage that 
experience can suggest for the care and treatment of Mental Cases, 
ror terms, Ac., apply to the Resident Physicians, 
xeiepbone— Nc. 2 , Plympton. Dr. Alfred Turner, Dr. J. C. Nixon. 


Tlhe Grove, Old Catton. near Norwich. 

JL A High-class Home for the Curative Treatment of Nervous 
Affections. Situated a mile from the City of Norwich. Special and 
Separate accommodation Is provided for those suffering from Hysteria 
and for cases of Incipient Mental trouble, who can be received as 
Voluntary Boarders without certificates and occupy their own 
private suites of apartments. A staff of experienced nurses has been 
organised to take charge of patients In their own homes. For terms, 
Ac., which are moderate and Inclusive, apply to the Misses MoLnrroos, 
or to Gjcoil ▲. P. Osburnk. F.R.C.S.B., Ac., Medical Superintendent. 


THE HOAT HOUSE, 

▲ BOMB for NERVOUS and MENTAL CASHS. 

Stations: L. A N. West, and Mid. Railways. 

The House stands In grounds of ten seres (within 5 minutes’ drive of 
either station), and Is devoted to the care and treatment of a few 
Ladies suffering from Nervous and Mental Affections, who enjoy the 
comfort, privacy, and occupations of home life. Voluntary patients 
are received without certificates. For terms, Ac., apply to 
the Resident Licensees, Edward Hollins, M.A. Cantab., or 
Mrs.) S. A. Michaux. 


flrove House, All Stretton, Church 

STRETTON, SHROPSHIRE. 


A PRIVATE HOME for the care and Treatment of a limited number 
of Ladles Mentally Attiicted. 

Climate healthy and bracing. 


JL/I. WUVUUbWii 


Intendent 




WYE HOUSE, BUXTON. 

ESTABLISHED NEW INSTITUTION COMPLETED 

1857. 1901. 

FOR THE CARE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOARDERS CAN BE RECEIVED. 

Situated 1200 feet above sea level. Facing south, sheltered 
from north and east. 14 acres grounds, tennis, croquet, golf, 
curling. Billiard rooms, theatre, workshop in house. Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, 
and L. 6c N. W. and Mid. stations. Seaside Branch in N. Wales. 
For terms, Ac., apply to the Res. Medical Superintendent, 
Graemh Dickson, L.R.C.P., Ac. [Nat. Tel. 130. 


ST. ANDREW’S HOSPITAL 

FOR MENTAL DISEASES, 
NORTHAMPTON. 

For the Upper and Middle Classes only. 

President—The Right Hon. the Earl Spencer, K.G. 

This Registered Hospital Is pleasantly situated In 118 acres of park 
and pleasure grounds. 

Every facility Is provided for cricket, football, hookey, croquet, lawn- 
tennis. bowls, golf, motoring, boating, and gardening. 

Terms from 31s. 6d. a week. Voluntary boarders not nnder 
certificates are received. 

Patients paving higher rates can have Special Attendants, Horses and 
Carriages, and Private Rooms in Villas In the Hospital grounds, or at 

MOULTON PARK, 

a branch establishment, two miles from the Hospital, where there Is a 
farm of 473 acres, which supplies the Hospital with meat, milk and 
other larm produce. 1 


BRYN-Y-NEUADD HALL, LLANFAIRFECHAN, 

the Seaside House of St. Andrew’s Hospital, Is beautifully situated in • 
Park of J31 «re. close to the Sea. and In the mld.t of theflnS.* 
scenery In North Wales. 

Patients can enjoy good cricket, lawn-tennis, croquet, golf, trout- 
fishing, and bathing. ^ * ’ 

Patient, or Boarder, may vf.lt thto branch for long or short period., 
and can have Private Rooms In Villas In the Paik 
For particulars apply to the Medical Superintendent, St. Andrew’s 
Hospital, Northampton. Telephone No. 66 . 
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HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 


A PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY, EITHER VOLUNTARY or UNDER CERTIFICATE. 

Patients treated and classified according to their social and mental condition. Terms from 31s. 6d. Private apartments on special terms. 
Bstabllshed for 60 years. Under the same management 25 years. Recovery rate 50 per cent. Situated midway between Mawohesteb s&d 
Liverpool. Two miles from Newton-le-WUlows Station on the L. A N. W. Railway. 


Medical Staff— 

Resident Medical Proprietor - CHARLES T. STRBBT, m.r.c.s., l.r.o.p. 
Resident Medical Superintendent - J. 0. WOOTTON, m.r.c. 8. Kng., L.R.c.P.Lond. 


Consulting Rooms— 

LIVERPOOL: MANCHBSTBB: 

47, Rodney Street. Winter’s Buildings, St. Ann’s St. 

Dr. 8 trkrt. Dr. P. 0. Mould ; Dr. Q. R. Mou»i 
Thursday, 2 till 4. Tuesday—12 to 1.30—Thundsy. 

Telephone 2456 Royal. Telephone 7611 Manchester. 
Other days by appointment. 

«*. ( Sir JAMBS BARR, LL.n., M.d., v.r.c.p., 72, Rodney St., Liverpool. NATHAN RAW, m.d., m.r.o.p., 66, Rodney St. .Liverpool. 

W. B - WARRINGTON, m.d , f.r.o.p., 63. Rodney St., Liverpool. 

salting Physicians | G. B. MOULD, PhyBlolan for Mental Diseases to the Sheffield Royal Hospital, The Grange, Rotherham. 

For further particulars and forms of admission apply Resident Proprietor, Haydoek Lodge, Newton-le-Willows. 

Telegraphic Address : “ Struct, Ashton-ln-Maker field.” Telephone-. 11 Ashton-ln-Makerfleld. 


CAMBERWELL HOUSE, 33, PECKHAM ROAD, S.E. 

Telegrams: " Psyoholia, Loirnoir.” Telephone; New Cross 1067. 

For tho Treatment of Mental Disorders. 

Completely detached Villas for Mild Cases. Voluntary Boarders received. 20 acres of grounds. Cricket, tennis, croquet, squash raoqoeta 
bowls, and all Indoor amusements. Dally Services in Chapel. Rev. Philip S. O’Briex, D.D., Chaplain. Ordinary terms, 2 guineas a week. 
Senior Physician: Francis H. Bdwards, M.D., M.R.C.P. Pull particulars from the Secretary. 

HOVE VILLA, BRIGHTON— A Convalescent Branch ot the Above. 



NORTHWOODS HOUSE. 

WINTERBOURNE, near BRISTOL 


FOR PRIVATE TREATMENT OF MENTAL DISEA8E8. 

Situated In a large park in a healthy and picturesque locality 
easily accessible by rail vil Bristol, Winterbourne, Patcbwsv, or isle 
Stations. Uncertified Boarders received. For further inlormsiloa 
see Medical Directory, page 1891. Terms moderate. 

Apply to Dr. J. D. THOMAS, Resident Physician and Licensee, for 
full particulars. 


THE ROYAL EARLSWOOD INSTITUTION fob mehtal defectiv es. 

(Formerly tho EARLSWOOD ASYLUM). 

Fully equipped for the mentally defective needing control and supervision, in association with special traininf in 
useful occupations, nnder expert teachers. 

Good SCHOOLS, FARM, GARDENS, and TECHNICAL INSTRUCTION, if desired, In carpentry, wood-carving, printing, A«. 
Recreations and Amusements : Excellent Band by Male Staff, for dancing and concerts; all out-door games. . 

SKLKCTKD CASKS admitted on reduced inclusive fees at the rate of One Guinea a week; and THOSE UNABLB TO PAY.br the vot«« 
|he Subscribers, either free or with part payment. 

Apply: The Medical Supkrintkndknt, Batlswood, Redhlll, Surrey I or the Secretary, Mr. Harry Howard, 14-16, Ludgate Hill. 1.0. 
Telephone: Redhlll 344. f Telephone : City 6297. 


NORTHUMBERLAND HOUSE, 


Telegrams : 

•'Subsidiary, Loxdox.’ 


Telephone: 
No. 888. North. 


GREEN LANES, FINSBURY PARK, N. 

(Established 1814.) 

A PRIVATE HOMB tor the Treatment of Ladles and Gentlemen suffering from Nervoue and Mental Affeotione. Four miles from Charinf 
Cross ; easy of access from all parts. 

Six acres of ground, highly situated, facing Finsbury Park. 

Voluntary Boarders received without certificate. Seaside Branch Worthing. 

For particulars, apply to the Resident Physician. 


NEW SAUGHTON HALL 

PRIVATE HOSPITAL FOR THE TREATMENT OF NERVOUS AND MENTAL CASES. 

POLTON, MIDLOTHIAN. 

New Saughton Hall, which takes tho place of Saughton Hall, established In 1798, Is situated seven mhes sooth 
Edinburgh, In the beautiful neighbourhood of Hawthornden and Kosslyn, and is surrounded by picturesque »nd wei1 ' 
limbered pleasure grounds extending to 125 acres. There isalso a Seaside House at Gullane, East Lothian. 

Railway Stations—Polton, five minutes ; and Loanheatl, ten minutes’walk from the Institution— reached in half-An* 
hour from the Waverley Station, Edinburgh. Telephone—4 Loanhead. 

Forms of admission for voluntary or certified cases, full instructions, Ac., can be obtained on application to theKesidM* 
Medical Superintendent, J. Batty Turk, M.D. Inclusive terms from £84 to £400 per annum, according to requirements 
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PECKHAM HOUSE () 

119, PEGKHJLM ROAD, LONDON, B.E. 

Telegrams: M Alleviated, London.* Telephone: Kew Cross 876. 

An Institution licensed for the GARB and TREATMENT of the MENTALLY APFLICTBD of Both Sexes. Conveniently situated. Bleetrio 
trams and omnibuses from the Bridges and West-End pas* the House. Private house* with electric light for suitable case* adjoining the 
Institution. Holiday parties sent to the Seaside branoh at Worthing during the Summer mouths. Moderate term*.—Apply to Medio*! 
Superintendent for further particulars. 

BUNTINGFORD HOUSE RETREAT 

BUNTINGFORD, HERTS. 

Licensed under the Inebriates Acts, 1879-99. 

For Gentlemen suffering from Inebriety; also those Convalescing after N on-infectious Illness. In a most healthy part of the country, 
18 seres of grounds; atxmt 360 feet above sea-level. Electric Light throughout from Private Installation. Golf, Cricket, Tennis, 
Croquet, Library, Billiards, Photographic Dark Room, Gardening, Open Air Bath, Carpeuter s Shop, Poultry, Sul Quarter mile from 
Station, G.B.K. Two Resident Physician*. 

No infectious or Consumptive Cases taken. Inebriety Patients admitted voluntarily only, either privately or under Inebriate Aote. 
Terms from 35/- Telephone; P.O. 3 Buntlngford. Telegraphic Address; “ Resident, Buntlngfokd." 


NORWOOD SANATORIUM, Ltd. 


UNDER A COMMITTEE OF WELL-KNOWN MEDICAL MEN 

whose names will be supplied to any Member of the Pro¬ 
fession on application to the Resident Medical Superintendent. 
The object is to apply to the treatment of Aloohollo and Drug 
Inebriety all available knowledge, and, by accurate observation 
and record of cases, to extend that knowledge, and place the 


REMOVED TO 

THE MANSION, BECKENHAM PARK. KENT. 

therapeutics of Inelslety upon a definite scientific basis. The treatment is of such a nature that the restrictions common to* Retreats 
need not be enforced In many cases a residence of six weeks is sufficient. The Sanatorium oonsists of a large family mansion, receutly re¬ 
decorated and brought up-to-date In all respects. It is situated in a large and beautifully wooded private park In near proximity to Londoo. 
All information to be obtalued from the Resident Medical Superintendent. Consultations at 13, Wei beck-street, W., every afternoon 
by appointment. 

Telegrams : ** NoRoxoRruM, Beckenham." Resident Medical Superintendent.- Francis Hark, M.D. Telephone : 648 Bromley. 


ABBOTSWOOD HOUSE, 

CINDBBFOBD, QLOS. 


The TEMPLE MEMORIAL HOME of the CHURCH OF ENGLAND 
TEMPERANCE SOCIETY, for the Treatment of INEBRIETY. 


Males only. Terms from £2 2s. weekly. A few vacancies at 
10/- weekly. 

For admission forms and full particulars, apply, Chaplain- 
Superintendent, Rev. 3. Scobf.ix Lessky, M.D., Abbotswood House, 
Otnderford, Glos., or Secretary. C.K.T.3. Head quarters, 60, Marsham 
•treet, Westminster, London. S.W. Telephone: 33* Cinderyord. 


INEBRIETY, 

MELBOURNE HOUSE, LEICESTER. 

PRIVATE HOMB FOR LADIBS. 

Medical Attendant: Robert Sevenths, M.A., M.D.Cantab. 
Principal: Henry M. Riley, Assoc. Soc. Study of Inebriety. 

Thirty years' Experience. Excellent Medical References. 

Por Terms and Particulars apply Miss Riley or Principal. 
Telegrams : “Medical, Leicester." Nat. Telephone; 769. 


NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 

Uoeneed under the Inebriate* Aot*. 

The House Is devoted to the Care of LADIES of the upper classes only, who can be treated either under the Aota or as Voluntary Patients. 
The place stands high and the estate is extensive, with bracing air and In good shelter. It is very retired and beautiful, well situated for the 
treatment of inebriety, narcomania and other perversions, neurasthenia, hysteria, and minor mental aliments. 

No patients under certificate of Insanity can be received. 

Beferenoes : 8ir Thomas Clouston, Dr. Yellowlkea, Dr. Risif.n Russell, and others. 

Terms and particulars on application to “ Superintendent, The Retreat, Newmalns, Lanarkshire." Nearest station, Hartwood, Cal. Rly, 


Alcohol and Dru* Inebriety and Neurasthenia. 

INVERNITH SANATORIUM, CQUMSBURCH, fife, SCOTLAND. 

(Licensed under the Inebriates Acts.) Fob GENTLEMEN ONLY. 

(Under the direction of an Advisory Council of eminent Medical Men.) 

NBU&A8THENIA Is treated on approved principles, and there are Open-air Shelters In the grounds for suitable oases. 

INEBRIETY and NARCOMANIA are treated on definite medical lines, and the most approved scientific means are employed In the 
•urative treatment. The Resident Medical Superintendents have each patient under their personal care and observation. The onretlve 
treatment la much aided by the healthy situation of the Sanatorium and by it* Isolation from temptation. 

The Sanatorium stands 460 feet above the sea, faces south, and looks out over the Firth of Forth. The climate Is dry and braotng. All 
Jut-door and *n-door sport*. First-class private golf course. Bxcellent mixed shooting over 1600 acres, fishing, tennis, gardening, carpentry, Ac. 
Billiard rocm (two tables), muslo room, large private library. 

References to leading physicians In the chief centres given on application. m ._ 

For all particulars or Invernith Sanatorium, Ltd., apply to the Resident Medical Superintendent, W. H. BRYCB, M.B., O.M. 

Telegrams: •• Salubrious,” Upper largo. Telephone No 8, Upper Largo. Station—Kllconquhar (N. B. Railway). 


The ALCOHOL and DRUG HABITS, and TRAUMATIC NEURASTHENIA (incidental to war). 

LJ V I I |A| A near COCKERMOUTH, CUMBERLAND. Licensed under 

H T L L YV V/ y tto Inebriates Act*. FOR GENTLEMEN ONLY. Privately and 

Patients are here treated Individually on sound scientific methods, which combine physical and psychical treatment neoesaary to such cases. 
^S 10 ® of th ® to the heart of the English Lake District is ideal for the purpose to uihich it is being put. Private golf oourse and lake 
with good trout and coarse fishing, lawn tennis, billiards, workshops, dark room, Ac. Good library. References to leading consultants and practi¬ 
tioners. Terms moderate.—Particulars from J. W. Astley Cooper, L.R.C.P., &c., Licensee and Superintendent. Telegrams: “Cooper, Buttermere." 
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INEBRIETY. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERT8 

!, 0r „ tb ° °' nn ‘ ,er th<l Aot » nd prtv.t«ly. B.Ubll.hed 1883 by .a M.ocl.tlon of prominent medlcel men end other, for 

tbe etudy of Inebriety; proflte, If »ny. ere expended on tbe In.tltutlon. Large aecluded ground, on the bank of the river Colne, ill kind, ol 
' n ^°°; «c«atlon. and pureulw. Term, from £3 10e. per week.-For particular., apply to F. S. D. Hogg, M.R.C.S., 4c„ Reddml 
Medical Superintendent. Telephone : 16 Klchmanrworth. 



DUFF HOUSE, BANFF, 
SCOTLAND. 

TREATMENT OF 
DISORDERS OF THE 
STOMACH 

AND INTESTINES, 
DIABETES, GOUT, 

and other complalnta which need 
skilled chemical Investigation and 
dietetic treatment. 

The House Is fitted with Labora¬ 
tories, X-ray Installation, Medical 
Baths, and Lifts. 

The climate Is mild, SDd tbe 
rainfall the lowest In Scotland. 

Apply, 

The Secretary, 

Duff House, 

Banff. 


I 

i i 



Y 3Ke \ 

rPINE-WOOD' 

SANATORIUM 


NORDRACH-ON-DEE 

(Near BALMORAL, SCOTLAND). 

Open-Air Treatment of 
CONSUMPTION and 
Allied Diseases. 

TUBERCULIN & VACCINB TRBAT- 
MBNT associated with Laboratory 
Control is available for all patients 
residing in this Sanatorium. 

Research Laboratory. Fully 
Equipped Throat Room. 
Roentgen Ray and Ultra Violet 
Light Installations. 

Address: Dr. LAW80S*i 
Dr. LUCAS, Banchory, H.B. 


Old-established, beautifully «it U at!d.^OO ^HE 0PEN“AIR TREATMENT. 

Terms 3 guinea* weekly. M m.r.c.8., l.r.c.p. 

For particulars apply, SECRETARY, Hillgrove, Well., Somerset. 


WOKINGHAM 

BERKS 


~ _ _ S^orPjen on/y. 

SALARIED CLERKS 

^ND OTHERS IN TOE EARLIEST 
oTAGE OF CONSUMPTION 

__ &ces. JC12. to jf3 -3. 

ggST-CLASS ACCOMMODATE 

ROOMS.Xc RESIDENT DOCTOR 

healthy countryside 

£pply to the secretary; 

34.CLEMENTS LANE.LONDON.E.C. 
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PENDYFFRYN HALL SANATORIUM 

(NOBDRAOH-IN-WALBS) 

Physicians : GEORGE MAGILL DOBSON. B.A., M.B., B.Oh..and H. F. 0. TALBOT, M.D., F.R.C.S.(Irel.). 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 

One of the first Sanatoria opened in the United Kingdom to carryout the treatment as practised at Nordrach, and a ’‘Preventorium, 
for inspected cases. Carefully graduated walks rise through pines, gorse, and heather to a height of over 1000 feet above sea level, commanding 
extensive views of both sea and mountains. Sheltered from B. and N.B. winds. Climate mild and bracing. Small rainfall. Large average of 
sunshine. There are over five miles of walks in the private grounds. Rooms heated by hot-water radiators and lit by electric light. 

Telegrams : Pendyffryn ; and Telephone; 20 Penm&enmawr. Apply, Secretary, Pendyffryn Hall. Penmaenmawr, North Wales. 


OCHIL HILLS SANATORIUM, 

MILNATHORT, N.B. 

This Sanatorium, one of the finest and most beautifully situated In Burope, stands at an elevation of 800 feet in grounds of 460 acres 
whleh ascend to an elevation of 1,100 feet, and embrace woods, moorland, and a home (arm. 

Modern Laboratory methods and A-rays used for diagnosis, prognosis, and regulation of treatment. 

It is fully and efficiently staffed and elaborately equipped with every appliance Tor the medical treatment, comfort, and convenience of patients. 

Terms from Pour guineas weekly. 

Managing Director t Dr. Lurk (Peebles.) Ph _ . . . < Dr. Iaf Strothers Stewart (Medical Supt.) 

For Prospectus apply to The Secrftary. 3 ‘ \ Dr. B. Shirley Jones, D.P.H. 

Telegram* : " ^analoriutn % Milnathort." Telephone : Ho. 9 Milnoihort. 


VALE O F CLWYD SANA TORIUM. 

This Sanatorium (opened 1901) is established tor the Treatment of Tuberculosis ss carried out by Dr. Otto Walthf.r of Nordracb. It is 
situate*l in the midst of a large area of park-land, at a height of 450 feet above the sea-level, on the western slopes of mountains rising to over 
1800 feet, which protect It from North and Bast wluds and provide many miles o( carefully graduated uphill walks—similar In character and 
extent to those at Nordrach. 

Small rainfall. Porous subsoil. Large amount of sunshine. Electric Lighting and Hot Water Radiators In each room. 

The physician himself was a patient at Nordrach. 

For particulars apply to George A. Crace-Calvkrt. M.B., Ac., Llanbedr Hall. Ruthin, North Wales. 


VAL-MONT *»<= TERRITET 

2150 feet. SWITZERLAND. 

MEDICAL INSTITUTE for the treatment of the DIGESTIVE ORGANS, DIABETES, OBESITY, Ansmia 
Gout, Chronic Kidney Disease, and Diseases of the Heart and Circulation 

All modem installations. No cases of Tuberculosis. Open all the year. Dr. W1DMER, Head Doctor. 


SMEDI.EV'8 


EPILEPSY. 


HYDROPATHIC ESTABLISHMENT Tihe David Lewis Colony, erected 

MATLOCK. Established 1853. JL solely for the benefit of epileptics outside the scope of the 


Telegrams: •• SMBDLEYS, MATLOCK BANK.” 

Physicians •. G. C. K. Uarblnaon, M.B., B.Cb., and Resident. 

A complete suite of Baths, Including separate Turkish and Russian 
Baths (or Ladles and for Gentlemen, Alx Douches, and an Kleetrtc 
Installation for Baths and Medical purposes. Dowsing Radiant Uoat. 

D Arsonval High Frequency. Roentgen X Rays. Faugo Mud Treat¬ 
ment. Nauheim Baths. Special provision for Invalids. Largo Winter 
Garden. American Klevator. Electric Light. Night attendance. 
Rooms well ventilated, and all bedrooms warmed In winter throughout i 
the establishment. 

MASSAGE AND WKIR-MITCHBLL METHODS OF TREATMENT. ! 

A largo staff (upwards of 50) of Trained Male and Female Nurses, j 
Masseurs,and Attendants. Prospectus and full Information on applica- 
t L U,n to _____ H C sall axd, M anager. 

The DROITWICH BRINE BATHS 

World Renowned for Treatment of 

55RrMA^?t« , *9P.V T :-, SCIfVTICA * NEURALGIA. NEURITIS. 
RAm AP irn T ** ** 1T18 . Ac. Lovely country. Good climate. The 
OTTT v^rAiS^rgijTTi* 1 H*dl°~ em *natlvo. and other properties are 

RATn ft P ?£ a !55 is* THE natural brine as given in the 

!ithFvf AT 8FA. Analyse', and Illustrated Booklet free from 
Woms) aaaRer ’ J ‘ U * Holiykr * 46 » Spa Enquiry Offices, Droltwich 
— ‘ SPECIAL FACILITIES TO MEDICAL MEN. 

THE 

ALEXANDRA THERAPEUTIC INSTITUTE. 

SL0MB1EHEB TREATMENT as at PL0MB1ERE8. 
RADIANT HEAT, IONIZATION, 
SKROONIE, AIX ft VICHY DOUCHES, etc., etc. 
126, Gt. Portland St., LONDON W. 


JL. solely for the benefit of eplleptios outside the scope of the 
Mental Deficiency and Lunacy Acts, stands in Its own grounds of 
113 acres. Is situated at Warlord in a beautiful part of Cheshire, two 
and a half miles from Alderley Edge Station, and fourteen miles from 
Manchester. Electric light throughout. Perfect sanitation 
The Colony system ensures for epileptics the social life and 
employment best suited to their needs. 

Terms, for middle and upper class patients, from 30a. a week 
upwards, according to accommodation and requirements. 

For further Information apply to the Director, Dr. McDouall 
Warford, near Alderley Edge, Cheshire. K 

SCHOOL FOR EPILEPTIC BOYS, 
polthurst House, Warford 

Alderley Edge. 

Under the Management o! the Committee of the David Lewis Colonv 
Home Life, Medical Care, and suitable Education for Bovs suhit^f f * 

EPILEPSY— TO MEDICAL ADVISERS. 

A modem house at Maghull, Lancashire 
and equipped for the treatment of (^tl^e^uf^n?? 01 * 11 ?. erect ^ 
Experienced Medical and Nursimr treat fr0In K P il epsy, 

billiards, lawn tennis, cricket! bowls Q Pknnin «’ gwSenfiE 

_A pply, W. quiB EWo oD^ Sox, 2. K»ch, n ^. treatBMt|UY ^ ^ 

BARNSLEY HALL,, 

bromsgrove 

MBKTAL PRIVATE PAT1BHTS n» 

□exlon with the Worcestershire Aeylum " e ™ * r * tec « ,v *<‘ "> oon- 

Superintendent. Terms, one gutaS^^tty* 118 * pply to th ® 
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"Dolton Infirmary and Dispensary 

(138 beds, mostly 8urglcal, Including Children’s Wards).— 
Applications for the appointment of SECOND HOUSE SURGEON are 
Invited from Ladles or Gentlemen having a registered Medical and 
Surgical qualification. Salary £200 per annum, with apartments, 
board, and attendance. 

Applications, stating age, with oopy of testimonials, should be 
forwarded to the undersigned, from whom further particulars may be 
obtained. Albert E. Briscoe, Secretary. 


Hospital and Public Health Authorities 
willing to consider the applications of Belgian 
Medical Men are invited to communicate with 
the Editor of The Lancet, 423, Strand, W.O. 

reat Northern Central Hospital, 

VJl Holloway, N.—Applications are Invited for the post of HOUSE 
SURGEON. The appointment Is for six months, with board, residence, 
and laundry provided. Candidates must be registered medical practi¬ 
tioners. 

Applications should be sent in as soon as possible, stating essential 
particulars, and accompanied by copies of testimonials, on forms 
provided for the purpose, which may be obtained, together with any 
further particulars, from 

5th July, 1915. Gilbert G. Paxter, Secretary. 

Dradford Children’s Hospital.— 

HOUSE SURGEON wanted at once (Lady or Gentlemsn), 
doubly qualified. Salary £120, with board, residence, and laundry. 
Applications, stating age, with testimonials, to 

0. V. Woodcock, Secretary. 

TTniversity of Durham College of 

VJ MEDICINE, Newcastle-upon-Tyne. - DEMONSTRATOR of 
ANATOMY wanted, to commence duty on October 1st, 1915. SaUry 
£250 per annum. Applications, with copies of not more than three 
testimonials, to be sent to Prof. Howdex before July 31st. 

TVurham County Hospital.—The post 

1 J of HOUSE SURGEON wUl shortly be vacant. Salary £150 a 
year, with board and lodgings. Candidates must be duly qualified and 
registered. 

In-patients 1300, and Out-patients 2500 per annum respectively. 

Any further particulars will be supplied on application to the under¬ 
signed, to whom applications, with copies of testimonials, are to be 
sent by 18th July. 1915. 

68£, Saddler-street, Durham. Wm. R. Wilsox. Secretary. 

lV/racclesfield General Infirmary.— 

LvJL Wanted, a HOUSE SURGEON Salary £180 per annum, with 
board and residence. Lady or Gentleman. No out-visiting. Thirty 
beds are occupied by soldiers. Application, with copies of testimonial, 
to be sent to the Secretary. 

Doyal Portsmouth Hospital.— 

JLIj Required, HOUSE SURGEON. Six months’ appointment. 
Salary £150 per annum, with board. Ac. 

Selected candidates will be allowed not exceeding 2 guinea* for 
railway fare. 

Applications, t taring age, and with copies of three recent tatl- 
monials, to be sent to the undersigned, from whom all particulars can 
be obtained. B. Wagstafe, Secretary. 

Qouth Devon and East Cornwall 

HOSPITAL, Plymouth (189 beds).—The Committee invite 
applications for the appointments of a qualified HOUSE SURGEON 
(to oommcnce duties at once) and HOUSE PHYSICIAN (on the 17th 
July). Male or Female. No age limit. 

Salary of House Surgeon £250, salary of House Physician £240, each 
with board, residence, and washing. 

Candidates should send copies of not more than three testimonials 
to the undersigned. 

Plymouth, 5th July, 1915. P. J. Laxgdoh, Secretary. 

Doyal Westminster Ophthalmic Hos- 

JLIj PITAL, King William-street, West Strand, W.O.-AppllcaMon* 
are invited for the post of ASSISTANT SURGEON. Candidates for 
the appointment must be Fellows of the Royal College of Surgeon* o< 
England, and are requested to forward their applications, with oople* 
of three testimonials and certificate of age. on or before the 24th July, 
1915, to the undersigned, from whom further particulars can be 
obtained. Johx Hy. Johxsox, Secretary. 

TJUest Derby Union. — Mill-road 

f I INFIRMARY, Liverpool.—Temporary ASSISTANT RESI¬ 

DENT MEDICAL OFFICER.—The Guardians invite applications from 
Gentlemen for the above-named position, at a salary at the rate of 
£300 per annum, with board, Ac. Candidates must be single, fully 
qualified, and registered. 

Applications, stating age and qualifications, with copies of three 
recent testimonials, to be sent to me not later than Thursday, the 
15th July, 1915. Harris P. Cleaver, Union Clerk. 

Union Offices, BroughAm-terraee. Liverpool, 2nd July, 1915. 

"\Tational Hospital for Diseases of the 

L l HEART, Westmoreland-street, Marylebone, W —A Whole-time 
LABORATORY ASSISTANT, preferably with a knowledge of Chemistry, 
Physics, and general Laboratory routine. Is required In the Blectro- 
Cardiographlc and Pathological department. Salary at the rate of 
£100 per annum. 

Further particulars as to hours and duties may be obtained from tM 
undersigned. Robert G. B. Whitxev, Secretary. 

TI7est Derby Union. —Walton Institu- 

¥ ¥ TION. Rice-lane. Walton, Liverpool.-ASSISTANT RESIDENT 
MEDICAL OFFICER.- The Guardians Invite applications from Gentle¬ 
men for the above-named position, at a salary at the rate of £300 per 
annum, with board, Ac. Candidates must be single, fuily qualified, 

^ppUcaHons*, stating age and qualifications, with copies of three 
recent testimonials, to bo sent to me not later than Saturday, the 
17th July 1915- Harris P. Cleaver, Union Clerk. 

Union Offices, Brougham-terrace. Liverpool, 5th July, 1915. 

Birmingham and Midland Eye 

1) HOSPITAL.—JUNIOR HOUSE SURGEON —Applications are 
iavlted from duly qualified gentlemen for the post of Junior House 

£100 per 1 annum, residence, and board, with £5 laundry allow- 

**Ar»nlIcatIona with testimonials, stating qualifications. Ac., should be 
sent to the undersigned, from whom a copy of the regulations relative 

^Number of beds^lO 51 *!)ally average attendance of out-patients 260. 
Number ot Denser Qoneral Superintendent and Secretary. 

6th July, 1915. 

Dridgwater Hospital. — Wanted, a 

JLI HOUSE SURGEON (Male or Female), unmarried, under thirty, 
fully qualified and registered. Salary at the rate of £125 per annum, 
with board, lodging, and washing. Duties to commence on or atx>M 
July31bt. , 

Applications, with copies of not more than three testimonials, snouia 
he sent to the Honorary Secretary immediately. 

Bank Chambers, Bridgwater. Edward Trevor, Hon. S<c*_ 

Qt. Bartholomew’s Hospital, 

Rochester, Kent. 

(118 beds, principally Surgical.) 

50 beds allocated for Military Case*. 

The House Committee invite applications for the post of BRSIDBNT 
ASSISTANT HOUSE SURGEON. , ... 

Candidates must be unmarried, qualified, and registered medical 
men. . . 

The appointment Is for six months, and tho salary Is at the rate o 
£110 per annum. . t 

Applications should be made to the undersigned, from whom furtner 
particulars may be obtained. _ . _ 

6th July, 1915. Charles Spktrb, Secretary. 

/Cheltenham General Hospital (114 

I ) beds )—Tho Board of Management Invite applications for the 
of HOUSE SURGEON and HOUSE PHYSICIAN. Candidates 
(Male or Female) must be unmarried, have a registered qualification in 
Medicine and Surgery, and produce evidence that they are qualified to 
administer Anwstherics. . . .. . 

Applications, with oopies of testimonials, should be sent to the under¬ 
signed. at the Hospital, as soon as possible. Personal canvaaa of the 
Board is oxpressly forbidden. By order. 

W. H. Head, Secretary. 

17ent Education Committee. — The 

JL\_ Committee Invite applications for the appoint™*!* .» 
Temporary SCHOOL MEDICAL INSPECTOR and HBDICAJ 
OFFICER of SCHOOL CLINIC, to act under the supervUion of uw 
School Medical Officer. Ladles are eligible. h 

The selected candidate will be required to devote hi* or her 
time to the duties of the office. . .... _n». 

The salary offered Is at the rate of £350 per annum, togetne 
travelling and sustenance allowances. ^ 

Applloitlons, stating age. full qualifications and . 

accompanied by copies of three receot testimonials, must oe m 
to Dr. A. Greenwood. School Medical Offioejr. SesaionaHouse, 
and reach him not later than noon on Thursday, the 15tb July* 

No official form of application will be issued. 

Canvassing will be considered a disqualification. 

By order of the Committee. 

FRAi. W. Crook, Secretary. 

Sessions House, Maidstone, 3rd July, 1915. 

Salisbury (General) Infirmary (120 

O bed*).—Wanted at once. HOUSE SURGEON and ASSISTANT 
HOUSE SURGEON. 8alary £150 and £100 respectively, with apart¬ 
ments, board, lodging, and washing. Candidates must be unmarried, 
fully qualified,and registered. 

Applications from womea candidate* will be considered. 

All applications, with testimonials, to be sent to the undersigned, tf 
whom the rule* relative to the duties may be had on application. 

The dutle* will commence from the date of appointment. 

Canvassing by or on behalf of the candidates will disqualify. 

Dated 18th May, 1915. S. Buchaxax Smith, Secretary. 
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anted, in London, about end of 

f V July, in-door ASSISTANT. Salary £300 per annum.—Address, 
No. 472, The Lancet Office, 423, Strand, W.C. 

fPo Purchasers. —Do not buy any 

A, Practice or Partnership without an Investigation into booki and 
other inquiries by an expert specially competent to conduct the same. 
Thirty-six vears’ personal attention to such inquiries has given 
Mr. PERCIVAL TURNER an unique ability to advise In all cases. 
Terms and full particulars free on application to 4, Adam-street, Strand, 
London, W.C. Telephone: 3399 Central. Telegrams -. Epsomlan, London. 

TXTanted, in London, Assistant. £200 

a year, in-door. Recently qualified mau preferred.— Address, 
No. 483, The Lancet Office, 4£5, Strand, W.C. 


\\J anted at once, in a South Wales 

▼ f Colliery Practice, an out-door qualified ASSISTANT. Salary 
£350 per annum, with comfortable furnished rooms, fire, light, attend¬ 
ance. Married or single.—Address, No. 484, The Lancet Office, 
423, Strand, W.C. 

|JrAcli06S 2ttU.il £ tLTtll6rsJlipS»““ W HGD 

r purchasing either the importance of a careful investigation of 
the Vendor’s books should be borne in mind. Messrs. LB8 A HAKTLf, 
of 93, Hall-road, Handsworth, Birmingham, have a Department 
specially for this work, and only Chartered Accountants are employed. 
Charges moderate and efficiency guaranteed. 

TKJ anted, within three weeks, a quali- 

T I fled gentleman, age immaterial, but preferably ineligible for 
year, to Assist Advertiser in General and Panel Practice in Cornwall. 
Anaesthetic and Midwifery experience desirable. Motor provided. 
Dispenser kept. Work easy. Partner at front.—State terms, Ac., 
No. 488, The Lancet Office, 423, Strand, W.C. 

TTrgent. — Unopposed West County. 

U —Nearly £1000 a year, In picturesque residential district, Ko 
opposition. Plenty of society. Good family house, garden, orchard, 
Ac. Easily worked. Insurance over £300 a year. Vendor jointni 
army. Premium only £950, partly Instalments.—Apply, No. 5772, 
care of Mr. Percival Turner, 4. Adam-street, Strand, W.C. 

T ocum, past military age, free middle 

1 A July. 7 guineas; or would entertain aeath or other vacancy.— 
Locum, at Dr. Darby, Lye. Worcestershire. 

fflo be disposed of, Nursing Home for 

X. Welr-MltcheTl and general esses, with patients. Fine rooms. 
Large grounds. Healthy district. Easy distance for London doctor*- 
Write “Treatment,”care of J. W. Vickers & Co., Limited,5, Nicholi*- 
lane, E.C. 

TIT.B. (31) requires Part-time Work 

JjLH. In London, W. or S.w. district; temporary or prolonged period. 
Hours by arrangement.—Address, No. 481, The Lancet Office, 
423, Strand, W.C. 

TXTar Sale. — Over £600 a year, un- 

* f opposed, in beautiful Country district In West County. Station 
within three miles. Appointments over £250. Easily worked. 
house and garden; rent £50. Premium only £450. Personally lnretU- 
gated aud recommended. —No. 5761, care of Mr. Peroival turner, 
4, Adam-street, Strand, W.C. 

T ocum Tenens.—A doubly qualified, 

JLl middle-aged gentleman will take Charge of Practice. Well 
received and experienced. Fees 7 to 8 guineas.—Address, No. 485, 
The Lancet Office, 423, Strand, W.C. 

Qouth County. — Over £1000 a year. 

IkJ -Good-class increasing PRACTICE in a small Town within 
one hundred miles. Fees 3s. 6d. to 15s. Panel 900. Good house, ani 
garden, lawn, Ac.; rent £40. Vendor going on active service. 
Hunting, shooting, Ac. Personally known and recommended.-Apply, 
No. 5779, care of Mr. Percival Turner, 4, Adam-street. Strand, W.C. 

"Practical domesticated Lady, 28, seeks 

JL Resident post as SECRETARY to Doctor or Dentist. Assist 
surgery, bookkeeping ; no shorthand. Good nurse: experienced house¬ 
keeper.—Address, No. 462, The Lancet Office, 423, Strand, W.C. 

T a n c s. Town. — Old-established 

1 1 PRACTICE for sale, owner retiring. Good house ; rent £$ 
Receipts about £7G0 and increasing. Population 30,000. Oppsitios 
three. Price £550 or near offer, of which the greater part 040 
bv instalments. Very pretty country around.—Manchester Ctor.cH, 
Medical and Scholastic Association, Ltd., 8, King-street. 

A s Housekeeper.—Unfurnished rooms 

JLjL and small salary required in return for services, within easy 
distance of London. Doctor’s or Dentist’s house preferred.—Reply, R., 
38, The Parade, Highams Park, Essex. 


Practice wanted (non-panel) in Ken- 

JL slngton or Bayswater, by experienced well-qualified naan with 
good _panel. Would assist man retiring or away.—Address, No. 447, 
The Lancet Office, 423. Strand, W.C. 

AA/ar Notice. — Messrs. Arnold & Sons 

TVath Vacancy. — East County. — 

1 / £350 a year. Vendor killed on active service. Plesaaut rt* 
dentlal Country Town, near sea; station close. No panel. Appoint¬ 
ments nearly £200. Excellent introduction by widow and locum. A 1 
kinds of sport. Nice roomy house.—Apply, No. 5796, care of Mr. Perovii 
Turner, 4, Adam-street, Strand, W.C. 

V f have made special arrangements which will enable Members 
of the Profession who are serving as Officers at the frout or whose 
Praotloes are affeoted by the War to transfer all their obligations, 
business or domestic; they are also willing to undertake and supervise 
all matters appertaining thereto, suoh as Payment of Rents, Premiums, 
School Foes, Allowances to Dependents, Ac., and the efficient conduct 
of the Practices during their absence.—Address, in confidence, 
Arnold & Sons, Transfer Department, 6, Giltspur-street, London, E.C. 

TTW Disposal. — A really good Practice 

JJ is not always to be had directly, but Mr. PERCIVAL TURNER 
(with thirty-six years’personal experience) can generally offer applicants 
something suitable on being furnished with details of their require¬ 
ments. Nearly all the best Practices are Sold by him without being 
advertised.—Full information free of charge on application, personally 
or by letter, to 4, Adam-street, Adelphl, Strand, W.C. 

TTrgent. — Near London. — Unopposed 

KJ old-established PRACTICE within twenty miles on rail. So 
opposition for four miles. Easily worked. Income £800 to w 

increasing. Price only £800; £400 dowa.—Apply, No. 5626, care of Mr. 
Percival Turner, 4, Ad&m-streot, Strand, W.C. 

Vorkshire Dales. — Growing Country 

JL PRAOTICE in charming district. Panel over 500. Receipt* 
last year nearly £1200. Opposition slight. Excellent prospects- ami¬ 
able house. Fishing and shooting. Vendor retiring on aocoont« 
Illness. An appointment worth £200 per annum is held by 
which purchaser may acquire. Capable locum In charge. , 

one year's purchase or thereby.—Apply, Reynolds A Branson. 

13, Brlggate, Leeds. __ 

Por Disposal, Practices or Partner- 

JL SHIPS.—Messrs. ARNOLD & SONS, Surgloal Instrument 
Manufacturers, have been instructed to privately dispose of a large 
number of really good Practices and Partnerships. Gentlemen are 
requested to state their requirements and amount of capital available. 
No charge to purchasers.—Address, Arnold & Sons, Trausfer Depart¬ 
ment, 6, Giltspur-street, London, E.C. (opposite St. Bartholomew’s 
Hospital). 

Seaside Practice. — £900 a yew.r- 

O Very old-established General PRACTICE in a favourite ao- 
growing seaside resort in West of England. Vendor retiring. br 
3a. 6d. to 10s. 6d.; midwifery (about twenty) 1 to 5 guineas. “JJJ” 
detached house and grounds, or a smaller one can be had. o®* 11 

Not much opposition. Personally known and recommended.-WJ 
(No. 5808), care of Mr. Percival Turner, 4, Adam-street, Strand, w.c. _ 

T lorrrQin TTni* iTTUKlP^lfttfi S&16? 

"Panel Practice. — Urgent Sale. — Easy 

JL terms. — Very old-established PRACTICE In North London, 

returning £400 to £500 a year, for Sale owing to illness. Receipts mostly 
panel. Corner house. Open situation. Premium £400 or offers.— 
Apply, 5764. care of Mr. Peroival Turner 4, AdAm-street, Strand, W.C. 

J3 Middle-class General PRACTICE in healthy London Subo£ 
Established for twenty-five years. Income for last three S*™* 
over £1400. Non-panel. One or two good appointments held ; 
ferred or rebate allowed. Good corner bouse. Premium a***- 
Address, No. 434, The Lxncet Office. 423, Strand, W.C. 

piver £2000 a year.—Urgent Sale. — 

A verv old-established good General PRACTICE in a pleasant 
Residential Town in South County near Sea. Appointments, Including 
panel, about £5C0. Fees 2s. 6d. to 10s. 6d. Midwifery 1 to 5 guineas. 
Good train service. All kinds of Bport. Good house and garden, tennis 
lawn, Ac. Vendor shortly going on active servloe. Good introduction. 
Premium only £2200. Personally known and investigated.—Apply 
<5806), care of Mr. Percival Turner, 4, Adam-street, Strand, W.C. 

"Heath Vacancy. — £900 a year--- 

1 / Kent.—Verv old-established and transferable unopposed 

TICE In a beautiful residential and agricultural district, on Une o 
within fifty miles. Easily worked. Charming old-fashioned «*£***’ 
with six bedrooms and every convenience and Urge garden; rent 
£30. Hunting, shooting, Ac. Good introduction bywldowwidloc 
—Apply (No. 5807;, care of Mr. Percival Turner, 4, Ad&m-stree*, 

W.C., who has known practice many years. 


7. 
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L et Clark, House And Consulting 

Bootai Agent, 3 a. Wlmpole-street, W. A quarter ot a century** 
exper i ence with the medical special 1st. 

Lists of Houses, Consulting Rooms, and Nursing Homes free on 
application. Tel.: 396 Mayfair. 


W.C. 


Received too LAte for Olassiflcatioft* 

ocum now disengaged. Town or 

Country.—Address, No. 487, The Lancbt Office, 423, 8trand, 


ooms, Residential or Professional. 

WELBECK-STREET, with good attendance. Fine modem 
house; moderate rents.—Rutley, Son A Vine, 6, George-street, Euston- 
road, N.W. Telephone 2036 Museum. 


VENTNOR, ISLE OF WIGHT. 

HPoLet,Unfurnished,from Michaelmas, 

-1. 1916, well-built nOUSB, standing in own grounds of about 

four acres, facing and close to sea. Eminently suitable for Private 
Hospital or Convalescent Home. Rent moderate.—Apply, Urry, 
Woods A Pethick, Solicitors, Ventnor. 


SUITABLE FOR NURSING HOME. 

eaumont-street (Devonshire-street). 

—To be Let or Sold, a medium-sized HOUSE, containing eight 
rooms and bathroom, kitchen and servant’s room in basement. Electric 
light. Rent £95 per annum on lease, or the direct lease of nearly 
fifteen years would be sold.—Elliott, Sou and Boyton, 6, Vere-street, 
Cavendish-square. 


ESTABLISHED 1860. 

MESSRS. BEDFORD ft CO., 

SURVEYORS, AUCTIONEERS, AND ESTATE AGENTS, 

10, Wigmore Street, CavendiBh Square. W. 

SPECIALISTS IN PROFESSIONAL HOUSES AND CONSULTING 
ROOMS in Harley-atreet and leading medical positions. 

No oharge to purchasers or tenants. Properties registered free of 
Charge. Valuations for Probate and other purposes. 

Telephone: 2412 Paddington. 


ueen Mary’s Convalescent Auxiliary 

HOSPITAL8. 


An INTERNATIONAL EXHIBITION of ARTIFICIAL LIMB8 

will be opened at Rof.hampton House, Roehampton Lane, 6.W., on 
July ZOth to 23rd inclusive. Gold and Sliver Medals, as well as 
Diplomas, will be given for the best Exhibits. 

The Exhibition Is arranged with the approval of the Dlrectors-General 
of the Navy and Army Medical Services, and the President of the 
Royal College of Surgeons. 

Members of the Medical Profession will be admitted on presentation 
of visiting cards. 

The Exhibition will be open to the public. Admission 2 b. on 
July 20th, 21st, and 23rd, between the hours of 11 a.m. and 5 p.m. 

Further particulars can be obtained from C. H. Kendkrdine, Esq., 
Hon. Secretary and Treasurer, 8t. Stephen's House, Westminster, S. W. 


THE MANCHESTER CLERICAL, MEDICAL 
& SCHOUSTIC ASSOCIATION, Lro. 

The oldest MEDICAL Agency In Manchester, 8, KING STREET 

Telegraphic Address: “Student, Manchester.” 

TRANSFERS and PARTNERSHIPS arranged, and Investigations, 
Valuations, Ac., undertaken. ASSISTANTS and LOCUM TENENS 
SUPPLIED. PRACTICES for Sale. Particulars on application. 


ST. JOHN AMBULANCE ASSOCIATION. 





BLLIOTT, SON St BOTTON, 

6, VERB STREET, Cavendish Square, W. 

AUCTIONEERS, ESTATE AGENTS A SURVEYORS. 
Messrs. Elliot*, Son ft Botton are the best Local Agenta for 
HOUSES and CONSULTING ROOMS in the Harley, Wimpole, 
Queen Anne, and other streets off Cavendish and Portman Squares. 
Established 70 years. Telephone Noe. 54 OS and 54 09 Mayfair. 



INVALID TRANSPORT SERVICE 

(under the patronage of many leading physlolana 
and surgeons) for the conveyance of sick and 
Injured patients (Infectious cases excepted) to and 
from all parts. The Association has a rally trained 
Staff and all necessary applianoes.—For particular* 
apply to the Transport Manager, St. John’s Gate, 
Clerkenwell. E.O. Telegrams: Flrst-ald,London. 
Telephone: 861 Holborn. 


nPhe Proprietorof the Patent No. 16062 

JL of 1912, relating to “IMPROVEMENTS IN HYPODERMIC 
SYRINGES,” desires to make arrangements for the exploitation of the 
invention in this country, under license or otherwise.—Full particulars 
may be had of Whoatloy A Mackenzie, Chartered Patent Agents, 
40, Chancery-lane, London, W.C. 

P ure China Tea. As imported 

direct from China, without any admixture whatever. 

In 61b. boxes, 12s. 6d. each, carriage paid. 

J. B. Thomson ft Co., 

6, Knmford-place, Liverpool. 

T ennis.—<£4 4s. Outfit.—Rigid ash 

standards, ground fixings and brass winch gear, with full-size 
waterproof net, canvas bound, steel top cord, all unused, price 31s. 6d.; 
also two excellent 10s. 6d. racquets, 6s. 6d. each. Whole lot for 39s. 6d. 
Approval.—Box 80, Gilyards’ Library, Bradford. 


The "REPELLO” (Zeal’s Patent) 

CLINICAL THERMOMETER. 


NO 

SHAKING 

REQUIRED 



Special Award ft Gold Medal, 

New Zealand Exhibition. 

A 30 sec. Reset Instantly. Made In all kinds. Kew certificated. 
Guaranteed accurate. Of all Instrument Makers. Chemists, &c. 
Inventor and Maker— G. H. ZEAL, 82, Turnmill St., London, B.C. 


CHRONIC BRONCHITIS, BRONCHITIS, ASTHMA, 
HAT FEVER, and INFLUENZA. 


/^Jroquet and Bowls. — Handsome 

\ tei y £3 3s. boxwood Croquet Set, modem and of finest quality, 
unused, 30s. Also £2 2s. Association Set Lawn Bowls, four pairs full- 
size solid lignum with two jacks, In strong box, unused, price 27s. 6d. 
Approval.—Box 756, Gilyards’ Library, Bradford. 


/Coachmen’s, Groom’s, & Chauffeurs’ 

LIVERIES.—large stock, top coats, summer coats, waistcoat* 
all colours; white doeskin cloth breeches, leather breeches, cloth and 
leather gaiters and leggings, top boots, hats, and gloves In first-class 
condition. Lot of new liveries never worn. Mackintoshes, carriage 
aprons. Best cloths; best West End of London make. Cheap. On 
approval. Send for Price List.—ARMSTRONG, 33, Oonnaught-street, 
Marble Arch, Hyde Park, W. Telephone ; 1999 Paddington. 


TTuropean War.—Service Dress and 

1 J COMPLETE EQUIPMENT can be supplied to Medical Men who 
have obtained Commissions In the R.A.M.C. and Navy In twenty-four 
hours by Messrs. HARRY HALL. Unequalled value, perfect fit, and 
accuracy in every detail Is guaranteed. Innumerable unsolicited 
appreciations have been received from satisfied officers. Patterns, 
abridged Price List of Service Kit,and If desired a simple self-measure¬ 
ment form, post free on application to Messrs. Harry Hall, 207, Oxford- 
atreet, W.,or 149, Cheapslde, H.C. ’Phones: Museum 820 and City 2086. 
Telegrams: “ Hallzone,’ London, and " Arriarle,’’London. 
IMPORTANT.—Visitors to London can order and be fitted the same day. 


This remedy Is made by passing thick bibulous paper through a 
Solution of Nitrate of Potash, Chlorate of Potash, and other Chemicals. 

Directions.— Fold and place one or two pieces of paper on a dish and 
light the top as Illustrated. A dense fume will then arise and gradually 
fill the room ; and after Inhaling it for a few minutes the air tubes will 
be cleared of mucus, the difficult respiration will cease, and the patient 
will fall into a sound and refreshing sleep. The outer air must be 
exclnded by keeping the windows, doors, and chimney closed. The 
paper may be burned in the day as well as at night If necessary. 

Price 2s. 9d., 4s. 6d., and 11s. per box. 

Dr. Thorowgood, Physician of the City of London Hospital for Diseases 
of the Chest., in his “Notes on Asthma,’’ page62,says*.—“The Ozone 
Paper prepared by Mr. Huggins contains nitrate of potash, chlorate of 
potash, and Iodide of potassium, and of Its efficacy I have had abundant 
evidence.” Dr. Woodward, Worcester:—" Your Ozoue Papers have 
given me more permanent benefit than any other remedy I have tried. 
I have also found the same with regard to my Asthmatic patients.” 

Usual discount to the Profession and Trade. 


Prepared by 

R. HUGGINS & CO.. Chemists, 199, STRAND, LONDON. 
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THE MEDICAL AGENCY, 

WATERGATE HOUSE, 

York Buildings, Adelphi, W.O. 

Managing Director: J. A. REA8IDB. 

Telegrams: “Tubercle, London." Telephone: Gerrard8954. 

THE AGENCY UNDERTAKES the TRANSFER of PRACTICES, 
INTRODUCTION of PARTNERS, INVESTIGATIONS for PUR¬ 
CHASERS, VALUATIONS, NEGOTIATION of TERMS, the SUPPLY 
of LOCUM TENBNS and ASSISTANTS, and 

MEDICAL ACCOUNTANCY. 

D! J. FIELD HALL 

(FIELD HALL, LIMITED) 

MEDICAL TRANSFER AGENT, 

12, CRAVEN STREET, STRAND, W.C. 

Telephone : Telegrams : 

4667 Gerrard. “Fieldhall, Westrand, London." 

Mr. J. C. NEEDES, 

MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY, 

1. Adam-street, Adelphi, W.O. 

Telegrams: “ Acquirement,London.” Telephone: “ No. 17 4$ Central.’ 

ESTABLISHED 1875. 

MR. PERCIVAL TURNER, 

4, ADAM STREET, STRAND, LONDON, W.O. 

Telegram i: ‘' Kptomian, London." Telephone: Central!39$. 

iphis Agency (which has been estab- 

-L Ushed and conducted at the above address since 1875) undertakes 
the Sale of PraoticeB, the Introduction of Partners, Valuations, 
Investigations on behalf of Purchasers, the supply of trustworthy 
Locum Tenens and Assistants, and every other description of Medical 
Agency Business. 

N.B.—No charge made to Purchasers. 

Every description of AGENCY and ACCOUNTANCY 
work undertaken. 

LOCUM TENENTS supplied. No Fee to Principals. 
INVESTIGATION of PRACTICES receives SPECIAL 
ATTENTION. 

Prospectus of Terms post free on application. 

Established 1800. 

MR. HERBERT NEEDES, 

Regent 4838. 199, PICCADILLY, W 

Personal experience of 35 years enables Mr. Needes to 
render expert assistance in the Sales of PRACTICES and 
PARTNERSHIPS. Valuations and Investigations made on 
behalf of PURCHASERS. 

Reliable LOCUMS provided. 

PEACOCK & HADLEY (X), 

MEDICAL TRANSFER AGENTS, 

19, Craven Street Strand, W.O. 

Telegrams: Herbaria,London. Telephone: Central 1112 

The TRANSFER of PRACTICES and PARTNERSHIPS negotiated 

LOCUM TENENS, ASSISTANTS, and DISPENSERS provided. 
ALL MEDICAL ACCOUNTANCY work undertaken. 

Particulars of PRACTICES, Ac., for SALE will be forwarded to 
applicants stating their requirements. 

No Charge made to Purchasers or for Inquiries. 


TEE SCHOLASTIC, CLERICAL, 4 MEDICAL ASSOCIATION 


(ESTABLISHED in 1880 by Mr. G. B. Stocker), UMITED, 

_ L , CRAVEN BTREET, STRAND, W.C. 

Telegraphic Addreas—“Triform, Westrand, London." Telephone No. 1854 (Gerrard). 

Terms will be sent on application to the GENERAL MANAGES (Mr. A. V. STOREY), 22, CRAVEN STREET, STRAND, W.C. 


FOR 8ALR. 

(1) NORTH WEST OP ENGLAND.-Good middle-class PRACTICE 

of between £950 and £1000 in Flourishing Seaside Resort. 
Small Panel. Cottage hospital. Ample scope for surgery. 

(2) EASTERN COUNTIES.—Unopposed Country PRACTICE of about 

£925 per annum, Including transferable appointments. Ac., 
worth over £100 and Panel of 700. Premium 1 year’s purchase, 
part by instalments. 

(3) LONDON, EAST.—Cash and Panel PRACTICE doing over £500 

per annum. Panel 900. increasing. Premium £500. 

(4) SANATORIUM for the CURE of CONSUMPTION by the OPEN 

AIR (NORDRACH) TREATMENT. Profits after deducting 
expenses (including living of vendor and wife) nearly £600. 
Premium for goodwill £800. 

(5) N. B. ENGLAND.—Flourishing Seaport. — Sound PRACTICE of 

over £1300. Panel nearly 1200. Premium, with good intro¬ 
duction, one year’s purchase. Good hospital. 

(6) DEATH VACANCY.— North Wales.—Small select Watering Place. 

PRACTICE of over £300. Little Midwifery. Any reasonable offer. 

(7) WEST MIDLANDS.— Old-established PRACTICE of £1200 (over 

£700 from Panel and transferable appointments) in Country 
Town. Expenses very light. Very little night work. Opposi¬ 
tion weak. 

(8) MIDLANDS.—PARTNERSHIP in good-class Practice of over 

£2700 in large Residential Country Town, under two hours from 
London. Premium for One-third Share 1£ years’ purchase. 
First-rate hospital (ample surgery) and chance of appointment 
on Staff. 

(9) KENT.—Rapidly Increasing PRACTICE in populous suburban 

district. Receipts (Including panel and appointments over 
£500) £900. Premium £750, part by Instalments. 

(1G) PLEASANT SUBURB (South of Thamesh-Sound PRACTICE of 
£1500 per annum (£500 from Private Practice and £1000 from 
Branch Surgery, Including panel nearly 2000). Vendor will sell 
Private or Branch Practice separately, or both together. 

(H) SUBURB OF LONDON.-PARTNERSHIP in Middle-class Prac¬ 
tice. Receipts 1914 about £1800. One-half Share for disposal at 
moderate premium. 


FOR SALE Continued). 

j (12) SOUTH COAST.—Fashionable Residential Town and Summer 
Resort.—PRACTICE of £1200 per annum. No appointments, 
panel, or night work. Premium 1 year’s purchase. BxoeUeai 
hospital in Town. 

(13) ESSEX.—PRACTICE of over £600 In growing Residential District. 

Panel 570. Fees 3s. 6d. to 7s. 6d. Premium 1 year's purchase, 
or any reasonable offer. 

(14) SOMERSET.—Easily worked Country PRACTICE of about £400 

per annum. Panel 430 at 9s. Premium 1 year’s purchase. 

(15) PARTNERSHIP (One-third Share) in Increasing Practice of over 

£2400 in popular Watering Place, about an hour from London. 
Visits 2s. 6d. to 5s. Hospital. 

(16) MID-DEVON.—Unopposed PRACTICE of over £500 in picturesque 

country district. Premium £350cash, £400 by instalments. 

(17) STAFFS.-PARTNERSHIP (with Succession) in Middle and Work¬ 

ing-class Practice of over £1200. Panel 1600. One-half Share. 
Ample scope. 

(18) LONDON, W. — Old-established PRACTICE In central part 

Receipts 1914 about £750, inoludlng good appointment. No 
panel. Practically no Midwifery. Premium 11 years' purchase. 

(19) LONDON.—Sound PRACTICE of over £800 per annum in Northern 

Suburb. No panel. Premium £600, part by Instalments. Con¬ 
siderable scope. 

(20) N.B. ENGLAND.—PRACTICE of over £1000 In Urge City. Panel 

nearly 1350. Premium £900, half by Instalments. 

(21) MIDLANDS.—Unopposed Country PRACTICE of £600in charming 

district. Premium £500; £300 down balance by instalments. 
Ample scope. 

(22) NORTH MIDLANDS.—PRACTICE of nearly £600 on outskirts 

of important Town. Panel 741 (town and country). Premium 
£525. Decided scope for energetic man. 

(23) NORTH MIDLANDS.—Unopposed Country PRACTICE of about 

£600 per annum, Including olub worth £200 and panel 725. 
Very little Midwifery. Premium £400, part by Instalments. 
Great scope. 


A separate and distinct List of Practices, dec., appears in this week’s B.M.J. 

HO CHARGE to PURCHASERS. ASSISTANTS and LOCUM TBNBNS Supplied. Medical Partnerships, Transfers, and AssUtantsblps 
(Barnard A Stocker). New Revised and Amplified Edition published by the Association. Price 10s. 6d.; post free lie. 
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BSTABLISHBD OVER A CENTURY. 

GENUINE SALMON ODY 
TRUSSES 

Can Only bo Obtained from 

SALMON ODY, Ld., 7, New Oxford St., London. 

Telephone: Regent3806. THEY HAVE NO AGENTS. 


I ESTABLISHED 1886. 

W. EVANS & Co. 

Civil and Military Tailors , 

287, REGENT STREET, W. 


First-class Materials. Moderate Charges. 
Special Attention given to Details. 

Morning Coat and Waistcoat ... from 3 guineas. 
Blue Serge and Grey Lounge Suits 

of excellent quality . ,, 3£ ,, 

Dress Suit. ,, 5 ,, 

SERVICE UNIF0RM8 AT 8H0RT NOTICE. 

Service Coats .from 3 guineas. 

Service Great Coat . ,, 4 ,, 

Bedford Cord Breeches . ,, £2 5 O 


The Field : *' It la with some degree of confidence that we 
can reoommend W. Bvana k Co., 287, Regent-street, W. The 
out la absolutely correct.” 


THE 

KIRBY' HOOK PIN 


Easily 

fixed. 


CANNOT 



(Patent app’led for) 


No Sewing 
required. 

PULL OUT. 


rilHISJHook Pin has been scientifically designed to form an 
JL EASY and SAFE fastening for Bandages, Puttees, &c. 



Insert the Hooks in the under side of the end of Bandage . 
push through, turn over, ami fasten Into the material . 


Made In various sizes, with blunt points well turned In for open- 
woven Bandages, and in larger sizes with sharper points for 
Puttees, Binders, and thicker materials. 

Owing to the points being turned In towards the shanks of the 
Hook Pins there Is no danger of scratching, even when used with 
thin Bandages next the skin. 


MAKERS : KIRBY, BEARD & CO., LTD., 

LONDON and BIRMINGHAM. 


THE LANCET. 

FOREIGN <Sc COLONIAL EDITION. 


An Edition printed on THIN PAPER can be obtained from any Bookseller or Newsvendor or from the 
ollowing Special Agents who can also supply the ordinary Thick Paper Edition 


5DINBURGH-J. Thin, South Bridge. 

)UBL.1N— Fannin k Co.. Gratton-street. 
lDBIaAIDB— Atkinson k Co., Greeham-atreet. 

Georoe Robertson k Co. 

lRGBNTINA—P. Burqis, 641, Cangallo, Buenos Aires. 
iUCKLAND, N.Z.— Gordon k Gotch, Albert-street. 
iLOKMFONTBIN— Central News Agency, Ltd. 

IOMBAY-W. Thacker k Co. 

IHISBANB—George Robertson k Co. 

,, Gordon k Gotch, Queen-street. 

UBNOS AIRB3—W. G. Mackern, 449, Recongulsta. 

,, Grant, Kenny k Co., 469, Cangallo. 

„ Hugo McLean, 191, San Martin. 

AIRO—P. Diemer. 

ALCUTTA— Butterworth k Co. (India), Ltd., 6, Haatlngs-street. 

„ Thacker, Spink k Co. 

,, W. Newman k Co., Dalhousie-square. 

.. Hilton k Co., 109, College-street. 

APBTOWN— Central News Agency, Ltd., Long-street and 
Observatory-road. 

EIRISTCHURCH, N.Z.—A. 8impsox. 

.. „ Gordon k Gotch, Llchfield-street. 

3LOMBO, CEYLON— Peate, Ltd., Bristol Studio. 

UNBD1N, N.Z.— Gordon k Gotch, Princes-street. 

„ W. J. Prictor k Co. 

URBAN—Central News Agency, Ltd., Smith-street. 
liORBNCB —B. 8eeber, 20, Via Tornabuoni. 

AMIL.TON, ONTARIO—T. French, 90, St. James-street. 

OBART. TASMANIA— Gordon k Gotch, Macquarle-street. 

)H AN NESBURG— Central News Agency, Ltd., Commissioner- 
street, Pritchard-street, and President-street. 
INGSTON, JAMAICA— Educational Supply Co., 16, King-street. 

.. Jamaica Times, Ltd., 10. King-street. 

LUNCESTON, TASMANIA— Gordon &. Gotch, Clmltlere-street. 
ADKID—Sr. Mariano Belmas, 9, Puerto Del Sol. 

KLBOUBNH— George Robertson k Co. 

,, Gordon k Gotch, Queen-street. 

W. Ramsay, 80, Swanston-street. 


MONTREAL— Foster Brown & Co., St. Catherine-street. 

„ A. T. Chapman, 2407, St. Catherlne-street. 

„ Etches News Co., 50, Bleury-street. 

tl Milloy's Bookstore. 241, West St. Catherlne-street. 

,, Sell’s, Ltd., 302, Shaughnessy Buildings, McGUl-street. 

NAPLES— Libreria Detkkn k Rocholl. 

OTTAWA— Stephen's Stationery k Book Co., 77, Bank-street. 
PARIS— F. Alcan, 108, Boulevard St. Germain. 

„ B. Bougault, 48, Rue des Ecoles. 

„ H. Le Soudikr, 174, Boulevard St. Germain. 

,, M. Choisnet, 30. Rue des Saint-Pdres. 

PERTH, AUSTRALIA-Gordon & Gotch, William-street. 
PETROGRAD—C. Ricker, Newsky Prosp., No. 14. 

PORT ELIZABETH— Central News Agency, Ltd. 

PRETORIA— Central News Agency, Ltd. 

ROME— Lokscher k Co., Corso N., 307. r'*”** 

SYDNEY— Butterworth k Co. (Australia), Ltd., 76, hlizabetl -street. 
„ George Robertson k Co. a^o . . 

„ Gordon k Gotch, Pltt-street. .■-« *• 

„ Angus k Robertson, 89, Castlereagh-stre t. 1 

TOKYO, JAPAN—Z. P. Mxruya k Co., 11-16, NihonbasLl Tor, 
Sanchome. 

TORONTO— Gordon k Gotch, 136, Bay-street. 

VALBTTA, MALTA—J. Critien, 34. Strada Reale. 

VICTORIA, B.C.—A. H. Hartley, 1207-9, Langley-street. 

,. A. W. Knight, 1111, Fort-street. 

WELLINGTON. N. Z.—Gordon k Gotch, Cuba-street. 

WINNIPEG— Butterworth k Co. (Canada), Ltd., 191, Hargrave-street. 
„ Globe News Agency, 677, Main-street. 

,, F. Morris. 235, Portage-avenue. 
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Such is not the case with Antikamnia Tablets. They are simply pain relievers— not stimulants 
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Cystazol 

W/ Retfd. Trade Mark 


This preparation is hexamethylenetetra- 
mine-sodio-benzoate and is of great value 
in cystitis , bacilluria and bacterial infections 
~~~ " * of the urinary tract gene rally. “Cystazol” 

raises the acidity of the urine and thus enhances the activity of the hexamethy¬ 
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“ Cystazol ” # is supplied in bottles of 25 (10 gr.) tablets (retail l/6), 

14/7 doz. ; 50 (retail 2/6), 24/3 doz. ; 100 (retail 4/6), 43/6 doz. 
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for ophthalmic use in Trachoma , ulcerations and granulations of the eyelids , etc . 
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“ Laxase is in the form of tablets which break down readily in the stomach, 
liberating the Agar-Agar in a suitable state of division for the free absorption 

of Liquid. “Laxase” is prepared in the following forms:— 

“Laxase** (plain). “Laxase** with Cascara Extract, gr. $ in each tablet. 

“Laxase** with Phenol-Phthalein, gr. } in each tablet. “Laxase” with Lactic Acid Bacilli (“ Sauerin'*). 
“Laxase** with Beta-Naphthol, gr. I „ „ 

DOSE.—One to four tablets as directed by the Physician, taken night and morning. 

“ Laxase ” and its compounds are sold in bottles of 60 and 120 tablets (retail 2/6 
and 4/6), 24/3 and 43/6 per doz. 

5^ Literature and Samples will be sent on request. 

Allen & Hanburys Ltd., London, E.C. 


West End House : 

7, Vere Street, W. 


City House : 

37, Lombard Street, E.C. 
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Morlson.... Disorders of Heart 

Cover 1 

Mummery.. Diseases of Rectum 

and Anus .. Cover 1 

CASSELL ft 00. :— 

Walker .... Surgical Diseases and 
Injuries of Genlto- 
Urlnary Organs 

Cover 1 

On u it CHILL J. ft A. t— 

Blrnbaum ft 

Blacker.. Malformations and 
Congenital Diseases 

of the Foetus . 5 

Bowlby, Sir A. A., ft 
Andrewes Surgical Pathology, 

&c. 5 

Cameron .. Diet and Disease In j 
Infancy . 5 
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CHURCHILL—(Continued). 

Corbin ft Stewart’s Physics ft 1 

Chemistry. 5 

CuBhny .... Pharmacology and 

Therapeutics . f 

Eden . Manual of Midwifery 5 

Fenwick .. Urinary Tuberculosis 

Cover 1 

Firth.Notter ft Firth’s 

Hygiene. 5 

.. . Military Hygleno .... 6 

Hardwlcke. Sight-Testing Made i 

Easy. 6 

Hare .On Alcoholism: Its | 

Clinical Aspects and 
Treatment .. Cover I 

Jellctt’s Midwifery . 5 

Lee . T h o Mlcrotomist's 

Vade- Mecum . 6 

Lelean .... Sanitation in War .. 5 
Lucas’s Book of Prescriptions 

Cover 1 

Morris's Anatomy. 6 

Panton .... Clinical Pathology .. 5 

Smith. Law for Medical Men. 5 

„ .Taylor’s Modlcal 

Jurisprudence. 5 

„ .Lectures on Medical 

Jurisprudence. 5 

Starling's Physiology. 5 

Stimson.... Fractures and Dis¬ 
locations . 5 

Thresh .... A Simple Method of 

Water Analysis .... 5 
White’s Matoria Modlca ..Cover 1 


FROWDE and 

HODDKR ft STOUGHTON f- 

MoCaon .. Cancer of the Womb 

Cover 1 

Waring .... Surgical Diseases of 
the Gall Bladder, 
Bile Ducts, ft Liver 6 
„ .... Manual of Operative 

Surgery . 6 

GLAISHER 

West .Granular Kidney and 

Physiological Albu¬ 
minuria . 6 

HILTON ft 00. 

Ghosh's Materia Medica and 

Therapeutics . 6 

LIVINGSTONE (Ediw.):— 

Buchanan .. Forensic Medicine ft 

Toxicology .. Cover 1 

MEDICAL PUBLISHING 00. t- 

Lane, 

Sir A..... Operative Treatment 

of Fractures . 6, 

MURRAY t— 

Bran ton, 

8irL. .... Therapeutics of the 

Circulation.. Cover 1 

NXBBET ft 00.:- 

Romer ft 

Creasy .. Bonesetting and the 
Treatment of Pain¬ 
ful Joints.... Cover 11 


SAUNDERS COMPANYr- 

Bass ft 

Johns .... Alveolodental Pvor 

rhoea. } 

Collected Papers of the Mayo 

Clinic . 1 

Gant .Diarrhoea. } 

McKenzie.. Exercise in Educa¬ 
tion and Medicin- _ 1 
Scudder.... Treatment of Frac¬ 
tures. 1 

SIMP KIN, MARSHALL ft 00.:- 
Reinhardt- 

Rutland.. Mental Therapeutic* 
Cot* l 

WRIGHT ft SONB fBamot)>- 

Index of Prognosis and Rn4- 

Results of Treatment . ! 

Morlson .... Introduction to Bar¬ 
ge ry .Com I 


MEDICAL LIBRARIES, ft«. 
Behnke— 

Stammering. I 

Retley— 

Stammering.... 1 

Matthews- 

Wood: Application of Trow* 5 

Bchnelle— 

Stammering.I 


OFFICIAL AND GENERAL ANNOUNCEMENTS 


AnonmcEHTS vacaht i- 

Birmingham General Dispensary. I 
Birmingham and Midland Eye 

Hospital. 

Bolton Infirmary and Dispensary. 

Bristol General Hospital. 

Bury Infirmary . 

County Borough of Croydon . 

Croydon Mental Hospital . 

Derby County Asylum, Mickle- 

over . 

Dublin Castle Red Cross Hos¬ 
pital . 

2,3rd East Anglian Field Ambu 

lance . 

Elder Dempster ft Co., Liverpool.. 
Evelina Hospital for Sick Children 

Hall Line, Liverpool . 

Highland Mounted Brigade Field 

Ambulance . 

Hospital for Consumption and 
Diseases of the Chest. Brompton 
Hospital Secretary, Bryanston- 

street . 

Hospital for81ck Children, Great 

Ormond-street . 

Jessop Hospital for Women, 

Sheffield. 

King Edward VII.'s Hospital, 

Cardiff. 

Leeds Public Dispensary. 

Manchester Children’s Hospital.. 
Manchester Northern Hospital for 

Women and Children. 

National Hospital for the Para¬ 
lysed . 

Royal Albert Edward Infirmary 

and Dispensary. Wigan. 

Royal College of Surgeons In 

Ireland, Dublin. 

Royal Cornwall Infirmary, Truro.. 
Royal Devon and Exeter Hos¬ 
pital, Exeter . 

Royal Eye Hospital, Southwark .. 
Royal Surrey County Hospital, 

Guildford . 

Royal Victoria Hosp., Folkestone. 

Bailsbniy Infirmary. 

Sheffield Royal Infirmary . i 

South Devon and East Cornwall 


Hospital, Plymouth 

University of Birmingham.6 

2nd 1st South Midland Mounted 

Brigade Field Ambulance .5! 

University of Birmingham. 5 

University of Durham College of 
Medicine, Newcastle-upon-Tyne. 6 
Walsall and District Hospital .... £i 
Warneford, Leamingtpn, and South 
Warwickshire General Hospital. 5 
Barrington Infirmary and Dls- 


pital. I 

West Ham and Eastern General 

Hospital. { 

Wlnsley Sanatoilum for Consump¬ 
tion . ! 


ASSIST ANGIES, MEDICAL.— 

Arnold ft Bons, Glltspur-street.... £2 

; Box 98, Harrogate. 62 

Huttl Gold Mines. 62 

Locum, Talyllyn . 62 

No. 461, L.O., Strand . 62 

No. 484, L.O., Strand . 62 

No. 491, L.O., Strand . 62 

No. 495, L.O., Strand . 53 , 

No. 495, L.O„ Strand . 53 

No. 494, L.O., Strand . 62 

No. 497, L.O., StraDd . 62 

No. 498, L.O., Strand .62 

No. 600, L.O., Strand . 62 l 

i No. Ml. L.O., Strand . 53 I 

No. 60?, L.O., Strand .63 

No. 505, L.O., Strand . 62 

Pacific Line, Liverpool. 62 

8toroy, Craven street. 64 

Surgeon, Leadenhall-street. 52 

Turner. Adam-street . 52 

ASYLUMS, HOMES. &c.r- 
A bbotswood House, Clnderford .. *5 
Ashwood House, Klngswinford ..49 

Austin, Clonakllty . 49 

Barnsley Hall. Bromsgrove .47 | 

Burnwood House Hospital.46 

BiBhopstone House, Bedford.47 

Brunton House. Lancaster.49 

Buntingford House Retreat, 

Bunttngford. 45 

Camberwell House, Peckham-road 44 

Choadle Royal.48 

City of London Mental Hospital, 

Stone. 49 ; 

Clarence Lodge, Clapham-park ..47! 
Colthurst House, Alaerley Edge ..47 1 

Coppice, The, Nottingham.48 i 

Court Hall, Kenton, near Exeter.. 49 
Dalrymple House, Rickmansworth 45 | 

Dartmoor Sanatorium . 46 , 

David LowIb Colony, Aldorley Edge 47 1 
i Dowsing Medical and Therapeutic 

institution . 44 

Duff House. Banff .46 

“Emily Mangles” Convalescent 

Home, Farnham . 49 

1 G., Hampstead . 49 

Ghyllwoods . 45 

Grove House, Church 8tretton_48 

Grove. The, Catton, Norwich.48 

Haddock Lodge, Newton-le-^ 

Haynes, Brentwood.49 , 

Hefgham Hall. Norwich . 48 

Home for Epileptics, Maghull_47 

Inveralth Sanatorium, Colins- 

burgh .45 

London Fever Hospital. 48 

[ Mailing Place, Kent . 48 

Melbourne House, Leicester.45 j 

Mendlp Hills Sanatorium .46 

Moyrlck, Brighton . 49 ! 

Middleton Hall, Co. Durham.47 

Moat House, Tam worth . 48 ! 

Nuwm&ins Retreat. Lanarkshire.. 45 

Nordrach-on-Dee, Banchory .46 

Nort humberland House, Finsbury , i 
park .47 1 


A8YLUMB—<Continued). 

North woods House, Winterbourne 44 

Norwood Sanatorium, Ltd.45 

No. 381, L.O., Strand .60 

No. 412, L.O., Strand . 49 

No. 457, L.O., Strand . 49 

No. 492, L.O., Strand .f0 

Peckham House.*4 

Pendyflryn Hall Sanatorium, Nor- 

drach-ln-Wales .48 

Plympton House, Plympton.48 

Portsmouth Corporation Mental 

Hospital.47 

8t. Andrew’s Hospital. Dollis Hill 49 
St. Andrew’s Hospital, North¬ 
ampton . 48 

St. Luke’s Hospital for Mental 

Diseases. 49 

St. Raphaels, Buxted, Sussex — 49 
Shaftesbury House, Formby-by- 

the-8ea.44 

Sjnln^fleJd House Private Asylum, ^ 

Btrotton House, Church 8tretton.. 48 
The General Manager, Craven- 

street . £$ 

The Grange, near Rotherham ....43 

Vale of Clwyd Sanatorium.46 

Warneford Asylum, Oxford.49 

Wye House, Buxton. 48 i 

HEALTH RESORTS, BATHS, &o. .- 

Droitwlch Brine Baths.47 

8medley’s. Matlock.47 

Woodhall Spa.47 

HOUSE ft ESTATE AGENTS r- 

Rutley, 8on ft Vine, George street, 

Euston-road. 53 

Tyser, Greenwood ft Co., Chiswick 53 
Urry, Woods ft Pethick, Ventnor.. 64 

LIFE ft FIRE ASSURANCES, &o.:- 
Prudentlal. 42 

MASSAGE 

Associated Male Norses and 

Masseurs . 4 2 | 

London School of Massage.42 

MEDICAL ACCOUNTANTS, &c.:- , 

Turner. 55 

MEDICAL AGENTS:- 

Fteldhall, Limited.5* 

Manchester Clerical, ftc., Assocla- 

tion .54 

Medical Agency. 54 

Moore ft Co.£2 i 

Ncodes, Herbert .64 

Needes. J. C.54 

Peacock ft Hadley. 54 ] 

Scholastic, Clerical, ftc.. Associa¬ 
tion . 55 

Turner.54 


MEDICAL SCHOOLS 

(London.) 

London School of Clinical Medi¬ 
cine ..<1 

St. Mary’s Hospital MedicalSeboal 41 

West London Post • Graduate 
College .<1 

(Provincial, ftci 

j University of Birmingham.« 

NURSING INSTITUTES — 

Co-operation of Temperance Male 

and Female Nurses.‘J 

General Nursing Association.« 

Hospital for Sick Children. Owe: 

Ormond-street.® 

London Nurses’ Association. 4J 

London Temperance Male and 
Female Nurses Co-operation « 

Male N urses Temperance Co-op** 

tion .f 

Mental Nurses Association ...... ** 

Mental Nurses’ Co-operation.« 

New Mental Nursee’ Co-optrs- 

tion. 

Nurses’ Co-operation, Portland- 

place. ® 

St. John’s House .~ 

8t. Luke’s Hospital. E C.•••■• c 

Temperance Association of Mai* 

N arses. Ltd.. 11 

Temperance Male Narses Oopets- 

tion . 

The Retreat, York .*• 

OFFICIAL NOTICES r- 
Clty of London Lying-in Hot 

pltal. 41 

London School of Tropical Modi- 

cine . 41 

Queen Charlotte’s Lylng-ln Hot- 

pltal. 41 

Queen Mary’s Convalescent 

Auxiliary Hospitals .® 

York-road General Lylng-ln Hot- 
pttal, Lambeth . 41 

PARTNERSHIPS ft FRACTICW 

Arnold ft Sons. OtlUpar-stroet.... 

Hanson, Leadenhall-street. 

Lee ft Martin, Birmingham. 

Medico, Giltspur-street. 

No. 490, L.O„ Strand . 

Turner, Adam-street .. 

RAILWAY ft STEAMSHIP C0-R- 
Eew Zealand Shipping Go.. c 

TUTORS ft LECTURERS.— 

Mod. Corret. | Weymoolb ..« 
College. .. 41 | 
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SAUNDERS 


lliiiiiiiliiijiiliiii 


Just Published 


Collected Papers of the Mayo Clinic » 

This new Mayo Clinic Volume contains all the important clinical papers and 
teachings for the past year. Indeed, many of the articles are dated 1915, some 
being scheduled for as late as May and June of this year. The volume includes a 
large number of specially important articles—new technique, new diagnostic 
methods, records of new research work, all fully illustrated. 

Octavo of 800 pages, illustrated. By William J. Mayo, M.D., Charles H. Mayo, M.D., and their 
Associates at St. Mary’s Hospital, Rochester, Minn. Cloth, 24s. net. 


Gant on Diarrhoea 


INFLAMMATORY AND PARASITIC 
DISEASES OF THE INTESTINE 


The dominant idea of the author in the preparation of this work has been to 
present to students and practitioners a complete yet practical treatise covering 
the Aetiology, pathology, symptoms, diagnosis, and treatment of acute and chronic 
diarrhoea and allied affections, as well as diseases consequent upon gastro-intestinal 
parasites. He has endeavoured to arrange the subjects in a logical and convenient 
form, so that the busy practitioner may quickly refer to whatever he desires 
relative to diarrhoeal and parasitic affections. 

Octavo of 604 pages, with 181 illustrations. By Samuel G. Gant, M.D., LL.D., Professor of Diseases 
of the Rectum and Anus, New York Post-Graduate Medical School and Hospital. Cloth, 25s. net. 

Bass and Johns on Alveolodental Pyorrhoea 

The authors present their subject in a simple, concise way, and entirely from the 
viewpoint that Endamccba buccalis is the causative agent of pyorrhoea alveolaris. 
The work gives the manner in which this endamooba causes pyorrhoea, the sym¬ 
ptomatology in detail, the diagnosis, and the treatment with emetin hydrochloride. 

12mo. of 167 pages, illustrated. By Charles C. Bass, M.D., Professor of Experimental Medicine, and 
Foster M. Johns, M.D., Instructor in the Laboratories of Clinical Medicine, Tulane Medical College. 

Cloth, 12s. net. 


Scudder’s Treatment of Fractures 


EIGHTH 

EDITION 


As usual, Dr. Scudder has given his book a thorough revision, adding much new 
matter and 68 new illustrations. New material has been included on autogenous bone- 
graft in delayed union and non-union ; fractures of the jaw, the acetabulum, and the 
greater tuberosity of the humerus, and separation of the lower epiphysis of the femur. 

Octavo of 735 pages, with 1057 original illustrations. By Charles L. Scudder, M.D., Surgeon to the 
Massachusetts General Hospital. Polished Buckram, 25s. net. 


Books Sent, Carriage Paid, on Receipt of Price. 

W. B. SAUNDERS COMPANY, 


9, Henrietta Street, 


Strand, 


London, W.C. 
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TRADE AND MISCELLANEOUS ADVERTISEMENTS 


AMBULANCES:— 
li John Am bo Ian o«— 
Invalid Oirrlic« .., 


BOTTLE MERCHANTS 


OARRIAOM KOTO BE, Ao.t- 
Aiaitnnf— 

Coachmen’s, Grooms’, and 

Chauffeurs’ Liveries .. 

Offord k Sons— 

Ford Can. 7 

UHXMIBTB * DRUGGISTS 

Alien k Hanbarys— 

Byno Hypo phosphites .18 

Chrlemol .]fj 

Capsules.19 

„ Confection.19 

„ Emulsion . 19 

Brno Chrismol . 19 

Allenbuo s Castor Oil. 56 

Armour A Co.— 

Grape Juice. 29 

Red Bone Marrow . 29 

Pepsin. 29 

G bee role Pepsin, kc. .... . 29 

Elixir of Enzymes.29 


Pancroatin . 

Trypsin Powder.... 

Lecithin. 

Corpus Luteum .... 

Thyroids, Ac. 

Bishop, Ltd.— 

Plperaslne Citrate . 
British Oxygon Co,- 


. 29 


_k A Co.— 

Pepelna Porcl.56 

Acid Glycerine of Pepsine .... 36 
Burroughs Wellcome A Co.— 

Wellcome Brand Cholera 

Vaccine .. 25 

Wellcome Brand Oonococeus 

Vaccine . 25 

Wellcome Brand Typhoid 

Vaccine . 25 

Wellcome Brand Antl menln- 

gococcus Serum.25 

Cam rick A Co.- 

Liquid Peptonolds .25 

Christy A Co.— 

Brgoaplol . 37 


. 34 




Don can. Flockhart A Co.— 

Pure Chloroform .22 

Brans Sons Leather A Webb— 
Bacterial Vaccines for Thera¬ 
peutic Purposes. 1* 

Membrolds .14 

Tbyroglandln. 14 

Hypotubes . 14 

Bellows Medical Manufacturing 
CO.. Ltd.— 

S^rnpus Hypophosphitum ^ 

Hatcher, Fletcher A Co.— 

Bronamalt. 24 

Gale A Co.. Ltd.- 

..37 


noi 


IR GRAVERS CRAKE PLATES] Ae.- 

Cooke A Co.- 

Brass Name Plates and Lamps 65 


CH EMTSTS—(Continued). 

a W.n°.r.. 13 

Globaol .. U 

Jabol. 13 

Urodonal . 13 

Hewlett A Bon— 

Llq. Santal Flar. o. Buchu et 

Cubebft. 38 

IT. K. Mnlford Company— 

Tetanns Antitoxin .12 

Antistreptococcic Serum. 12 

AntlmonlnfritlM Serum .12 

Biological Products.12 

Bismuth Formic-Iodide Comp. 

Powder . 12 

Hogg A Son— 

Protein Nerve Food . 39 

Hudson— 

Kumenthol Tooth Powder .... 27 
Kreochvle Co.— 

Bar/T Boro-Glyceride .34 

Maftine Manufacturing Co.— 

Maltlne with Cod Liver Oil .. 23 

„ Preparations .23 

Marti ndale- 

S to rules .. 17 

Martens— 

Nourry’s Iodlnnted Wine.31 

Cacodylate of Sodium. 31 

Em-sol.31 

Parke. Davis A Co.— 

Agar.15 

Bromali'in .. 15 

Balmes A Co.— 

Sllnger’s Nutrient Bupposl- 
*>*** . 40 | FURRITURE, Ao.:— 

Richards A 8ons— 

Luctopeptlne . 32 

Baccharln Corporation, Ltd.— 

Novocain . 16 

T rival In . 16 

Phytln. 16 

Dlplfolln. 16 
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DISINFECTANTS—(Continued). 

San It as Co.— 

Banltas Disinfecting Fluid .... 28 
Zlmmerraann A Co.— 

Lysol. 30 

„ Soap Surgical. 30 

„ Toilet Soap. 30 


MINERAL WATERS 
Davis- 

Natural Mineral Waters. 9 

Del Mar— 

Villacabras .59 


SANITARY APPLIANCES, ftar- 

London Warming and Ventilating 
Co.— 

Newman Disinfector .. Cover 111 


TAILORS, BOOTMAKERS, &s,r- 
Dowte A Marshall— 

Hygienic Bootmakers . I 

Harry Hall— 

Service Dress R.A.M.C. and 

Navy.61 

Holland- 

Natural Shape Marching Boats 46 


FOODS t— 

Allen A Hanbarys— 

Allenbury*’ Foods . 21 

Aylesbury Dairy < 'o.— 

Humanized Milk . Cover tl { 

Banana Bread Flour Food, Ltd.— 

Bananlna .35 i 

Appleby’s Pure Barley Flour.. 35 
Banger’s Food. Ltd.— 

Banger's Food. Cover lv _ 

Blatchley’s Diabetic Preparations 59 T0BA000, CIGARS, Ao. 

Cadbury’s Cocoa . 27 

Cafolln Co.— 

Cafolln .. 40 

Casein Ltd.— 

Beovra . 40 

Bavory A Moore— 

Peptonised Milk Preparations. 30 
Valentine’s Moat Juice Co.— 

Meat Juice . Cover li 

Van Abbot A Sons— 

Foods for Diabetics and Obesity 36 
Van Ilouten’s Cocoa .33 




Player A Sons— 

Perfect-os Cigarettes .* 


Carter— 

New Pattern Inexpensive 

Commode Chair . 58 

Reading Stands, Bed Tables, 
Adjustable Reclining Chairs, 

Ac.56 


Dill B !'f!!!?.IS **>®wtals (isolation) *■ 


Tldman’H Sea Salt . 

Vlnolla Co.— 

Itoyul Vinolia Cream . 


. 16 

, 34 
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Cod Liver Oil Compound. 34 MED. A BURG. APPLIANCES:- 


Soap .... 11 


Boulton A Paul, Ltd.- 

Portable Surgeries, Ac. 

Humphreys— 

Portable Hospital Buildings.. 


TYPEWRITING, Ae.r- 
Taylor’s Typewriters .., 
Yost Typewriter Co.- 
Tost .. 


Plnozyine .34 

Wilcox, Jozeau A Co.— 

Arheol. 58 

Natlvelle’a Crystallised Dlgl- 

tallne . 38 

Willows, Francis, Butler A Thomp¬ 
son, Ltd.— 

Mackey’s Glyceroles .31 

DISINFECTANTS :- 

Allen A Hanbarys— 

Medical Izal.20 

Boots Pure Drug Co.— 

Toxol . io 

Burt, Boulton A Haywood— 

Inline . 27 

Condy’s Fluid. 38 

Qulbell Bros., Ltd.- 

Kerol .37 

„ Capsules . 37 


Bailey A Son- 

Bailey’s Patent Abdominal 

Belts. Cover ill 

Davis— 

Lukens Sterile Catgut . ^ 

HoefTtcke— 

Hoefftcke’s Extension Appli¬ 
ances . 28 

Holland- 

Surgical Boots . 40 

Kirby, Beard A Co.— 

Kirby Hook Pin....... 65 

MlUikln A Lawloy— 

Osteology, Ac... 8 

Robinson A Sons— 

Capsicum Gamgee Tissue .... 40 
Salmon Ody, Ltd.— 

Trusses . 7 

Tlmpson A Co.— 

Bterlle Catgut.......... 8 

Aseptic Catgut Ligatures .... 8 


VACCINE LYMPH r- 

Jenner institute for Calf Lymph. 1 
Bonner’s Calf Lymph Establish¬ 
ment... T 

Roberts A Co.— 

Ghaumier’s Calf Lymph . 7 

WINES, BRER, SPIRITS, As. r- 

Brown, Gore A Co.— 

Gautier’s Liqueur Brandy .... 9 
Danville A Co.— 

Irish Whisky .55 

Gaymer’s Cyder.» 

X-RAY, A«., APPARATUS 
Medical Supply Association— 
"Kompact” X-Ray Install** 
tlon . SB 


MISCELLANEOUS 

GUyards’ Bradford— 

Tennis Outfit . 54 

Croquet and Bowls.54 

Mousell Brothers— 

Removals .. 55 

No. 488. L.O., Strand— 

X Ray Apparatus for sale .... 54 
No. 489, L.O., Strand- 

Ship Surgeons' Uniform.. 5* 

No. 494, L.O., Strand- 

Consulting Room Furniture 

wanted. a* 

No. 499, L.O., Strand- 

Housekeeper . 
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SUBSCRIPTION, post free. 


Fob tub Ubitbd Kdtgdom. 

One Year ........ £1 1 0 

8 lx Months ... ... ... 0 12 6 
Three Months ,~ *~ 0 8 8 


To the Colonies Aim Abroad. 
One Year ^ ...*1 6 0 

Six Mouths. ... 0 14 0 
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Subscriptions (which may commence at any time) are payable in 


ADVERTISING. 

Books and Publications 1 4 _ 

Official and General Announcements (Five Lines and under £0 4 0 
Trade and Miscellaneous Advertise- ( Hrorv additional Line 0 0 6 
menu and Situations Vaoant ... ) * 

Situations wanted : First 30 words, 2s. 64.; per additional 8 words. 8d 
Quarter Page, £110s. Half a Page, £2 15s. An Entire Page. £S> 5s 
apodal terms for Position Pages. 

An original and novel feature of “ The Lancet General Advertiser” is a Special Index to Advertisements on pages 2 and 4, whiah not only 
affords a readymeans of tinding any notloe, but Is in itself an additional advertisement. 

Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by s remit**** 
Answers are now received at thlB Office, by speda! arrangement, to Advertisements appearing in Thk Lancbt. 
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NOW READY. NEW (6th) EDITION. 70 Illustrations. 15s. net. 

PHARMACOLOGY AND THERAPEUTICS 

Off the action of drugs in health and disease . 

By ARTHUR R. OUSHNY, M.D.. F.R.S., Professor of Pharmacology in the University of London. 
JUST READY. NEW (4th) EDITION. 354 Illustrations. 16s. net. 

A MANUAL OF MIDWIFERY 

By THOMAS WATTS EDEN, M D., C.M., F.R.O.P., F.R.C.S., Obstetric Lecturer on Practical Midwifery 

and Gynaecology, Charing Cross Hospital. 

Arrest Infant Mortality . Every Briton Wanted. 

NOW READY. With 4 Coloured Plates and 13 Text-figures. 8s. 6d. net. 

DIET AND DISEASE IN INFANCY 

ByH. C. OAMERON, M.D., F.R.C.P., Assistant Physician and Physician, Children’s Department, Guy’s Hospital. 
NOW READY. With 39 Illustrations. 5s. net. 

SANITATION IN WAR 

By Major P. S. LELEAN, F.R.C.S., D.P.H., R.A.M.C., Assistant Professor of Hygiene, Royal Army Medical 
College. With an Introduction by Surgeon-General Sir ALFRED KEOGH, K.C.B., M.D., F.R.O.P. 


New Edition (8th). 28. 6d. net. 

A SIMPLE METHOD OF WATER ANALYSIS. 

With a New Chapter on the Chlorine Method of Water Purification. 
By J. C. THRESH, D.Sc.Lood., M.D.Vict., D.P.H., 
Medical Officer of Health for the County of E&Bex. 

Third Edition. 22 Plates and 193 Text-figures. 21s. net. 

NOTTER & FIRTH’S HYGIENE. 

** The book is certainly one which ought lobe possessed by all 
who are interested in public health .”— The Lancet. 

By R. H. FIRTH, Lleut.-Coi., ILA.M.C., F.R.C.S. 

4C Illustrations. 3s. 6d. net, 

MILITARY HYGIENE. 

A Manual of Sanitation for Soldiers. 

By R. H. FIRTH, Lleut.-Col.. R.A.M.C., F.R.C.S. 

By F. J. SMITH, M.D., F.R.C.P^ 

Lecturer on Forensic Medicine, London Hospital. 

108. 6d. net. 

LAW FOR MEDICAL MEN. 

Sixth Edition. Two Volumes. £2 2s. net 

TAYLOR’S MEDICAL JURISPRUDENCE. 

Second Edition. 8s. 6(1. net. 


Sixth Edition. With 200 Illustrations. 108. 6d. net. 

SURGICAL PATHOLOGY & MORBID ANATOMY 

By Sir ANTHONY A. BOWLBY, C.M.Q., F.R.C.S., 
and F. W. ANDREWES, M.D., F.R.C.P., Professor of Pathology, 
_ University of London. _ 

Fourth Edition. 183 Illustrations. 7s. 6d. net. 

CORBIN & STEWART’S PHYSICS & CHEMISTRY 

_ FOR MBDIOAL 8TUDBNTS. _ 

20 Illustrations. 28. 6d. net. 

SIGHT-TESTING MADE EASY; 

By W. W. HARDWICKE, M.D., M.R.O.P. 

" It will prove extremely useful.”— The Medical Tikes. 

13 Plates (11 Coloured), 45 Text-figures. 128. 6d. net. 

CLINICAL PATHOLOGY. 

By P. N. PANTON, M.A., M.B.Cantab., Clinical Pathologist to 
_ the London Hospital. __ 

Seventh Edition. 15s. net. 

THE MICROTOMIST’S VADE-MECUM. 

A Handbook of the Methods of Microscopic Anatomy. 
By ARTHUR BOLLES LEE. 

Seventh Edition. 39 Plates and 459 Illustrations. 24s. net. 


Lectures on MEDICAL JURISPRUDENCE. FRACTURES AND DISLOCATIONS. 


Sixth Edition. 10s. 6d. net. 

4 Coloured Plates, 207 Text-figures. 

JELLETT’S MIDWIFERY. 


By L. A. ST1M80N, Professor of Surgery, Cornell University. 
Second Edition. 566 Illustrations, 10 In Colour. 21s. net. 

STARLING’S PHYSIOLOGY. 


FIFTH EDITION 
1 182 Illustrations. 


MORRIS’S ANATOMY 


NEW 

EDITION, 


In One Volume, 30s. net. Also in Five Parts. 

Part I., 8s. net; Part XI., 8s. net; Part III., 8s. net; Part IV., 5s. net; Part V., 5s. net. 


With 8 Plates and 58 Illustrations in the Text. 


15s. net. 


Malformations & Congenital Diseases^ FG;TUS 

A CLINICAL MANUAL. By Prof. Dr. R. BIRNBAUM, Chief Physician to the University Clinic for 
Women at Gottingen. Translated and Annotated by G. BLACKER, M.D., B.S., F.R.O.P., F.R.C.S. 

London: 7, Great Marlborough Street. 
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WORKS BY H. J. WARING, 

M.8., U.B., B.Sc.Lond.. F.R.C.8. 

Surgeon to. and Joint Lecturer In Surgery at, St. Bartholomew’s 
Hospital; Consulting Surgeon to the Metropolitan Hospital; Member 
Court of Examiners, Royal College of Surgeons; late Examiner 
in Surgery, University of London. 


NEW EDITION SHORTLY. 

8vo, extra doth. Pp.xvl.-385, with 58 Engravings. Price 1 2/6 net 

8URGICAL DISEASES OF THE 

GALL-BLADDER, BILE DUCTS, 
AND LIVER. 

THEIR PATHOLOGY, DIAGNOSIS, & TREATMENT. 

(Including Jacksonian Prize Essay.) 

MANUAL OF OPERATIVE SURGERY. 

FOURTH EDITION. JUST PUBLISHED. 

Crown 8vo, cloth. With 521 Illustrations, 30 of which are In colours 
Price 1 2/6 net. 

HENRY FROWDE & HODDER & STOUGHTON 

_ 20, Warwick Square, E.C. __ 

By SAMUEL WEST, M.D., F.R.C.P. 

GRANULAR KIDNEY and 

PHYSIOLOGICAL ALBUMINURIA. 

H. J. QLAis her. _ 7/6 net. 

3/e net. 

INDIGESTION 

By O. SHERMAN BKHJ, F.B.C.S.E. 

Also, 

WAR DISEASES (p^CTITIONEk) 

(TYPHUS, HNTKRIC, DYSBNTBBY and CHOLBRA). 
Ballli£re, Tindall A Cox, 8, Henrletta-street, Covent Garden, London. 


Now Ready. Price Is. 

APPLICATION OF TRUSSES 

to HERNIA. Clinical Lecture delivered at King’s College Hospital. 
By the late JOHN WOOD, F.R.8., Senior Surgeon to King’s College 
Hospital. Reprinted from " Medical Examiner.” 

With Illustrations. 

London: Matthews Brothers, 10, New Oxford-street, W.C. 


NOW READY. SIXTH EDITION. REVI8ED A REARRANGED. 

After Dr. R. GHOSH’S B.P.HH. 

MATERIA MEDICA 

Edited by Lt.-Col. B. H. DEARE, I.M.S., Professor of Materia Medic* 
and Therapeutics, Medical College of Bengal. With assistance of 
B. N. GHOSH, F.R.F.P.S.(Glang.), Lecturer ou Pharmacology, College 
of Physicians and Surgeons of Bengal. 

Crown 8vo. Full Cloth. Price Rs. 5, or 7s. 6d. net. 

The Dublin Journal of Medical Science: "This is one of the 
best for ready reference.” _ 

Publishers: HILTON & CO., College-street, Calcutta, India. 
London Agents: Slmpkin A Marshall, Stationers’ Hall, B.C. 


STAMMERING, LISPING, and 
CLEFT-PALATE SPEECH. 

By Mrs. BBHNEE. (N.B.—Mrs. Behnke is English.) 

Price Is. net (postage l£d.), of Mrs. Behnke, 18. Earl’s Court-square, 
S.W., who receives stammerers for Treatment. References to Modleaj 
Practitioners whose stammer Mrs. Behnke has cured, and to other*. 


STAMMERERS 

Who have been refused for enlistment will be qualified FREE by 

W. J. KETLEY, “Tarrangower/’Brondesbnry, N.W. 

(30 years colleague of late B. Beasley, Brampton Park. Huntingdon. > 
Others interested In the subject should write for his book, which 
will be sent post free. 


STAMMERING. & 


A. C. SCHNELLE 

receives Ladies, Gentlemen, 
and Boys in Residence or Daily. ALL SPEECH 
DEFECTS CORRECTED, Private and Class Lessons, 
Writ for Prospectus to 

119, BEDFORD COURT MANSIONS, LONDON, W.C. 

1 » —- 1 1 ■ 1 — M a 


JUST PUBLISHED . Demy 8vo. 211- net. 

A companion volume to the “ Index of Treatment,” and the “ Index of Differential Diagnosis.” 

*= INDEX OF PROGNOSIS 


AND END-RESULTS OF TREATMENT. 

A* RENDLE SHORT, M.D., B.S., B.Sc.Lond., F.R.C.S.Eng. In conjunction with tbe following Contribute 


EDITED BY 


W. CECIL B08ANQUET, m.a.. m.d 
FRANCIS D. BOYD, c.m.g., m.d. 
DUDLEY W. BUXTON, m.d. 

J. ROGER GHARLE8, m.a.. m.d. 
SIR THOMAS 8. CLOUSTON, m.d. 
CAREY F. COOMBS, m.d. 


[ C. W. DANIELS, m.b., f r.c.p. 

BRYDEN GLENDINING, m.b.. 

F.R.C.S. 

A. GOODALL. m.d. 

E. W. GOODALL, m.d. 

0. L. GULLAND, m.a., m.d. 

The principal aims of this Volume are: (1) To set forth the results, and particularly the end-results, of various methods of 
treatment, in such a form as will enable the Practitioner to obtain a fair, unbiassed, reasoned opinion as to the preened* of 
securing for his patient permanent relief, and the risks of such treatment. (2) To furnish data by means of which, apart from the 
question of treatment, one may seek to arrive at an accurate forecast of what will probably happen to the individual patient. 


W. J. GREER, f.h.c.8.1. 

W. SAMPSON HANDLEY, M.D., M.s. 
J. ERNEST LANE, f.b.c.8. 

A. LATHAM, m.a.. m.d. 

HUGH LETT, m.b., f.r.c.s. 

F. J. POYNTON, m.d. 


H. D. R0LLE8T0N, M.A.. mj>. 

J. H. SEQUEIRA. m.d.. tjlcj. 
JAMES SHERFEN. f.r.c.s. 
PURYES STEWART, x a. *-»• 
J. W. THOMSON WALKER, fj 
A. J. M. WRIGHT, M.D.. tjucs. 


BRISTOL: JOHN WRIGHT & SONS LTD. 


LONDON: SIMPKIN & CO. LTD. 


OPERATIVE TREATMENT OF 

FRACTURES. 

By Six? ARBUTHNOT LANE, Bart., M.S. 

SECOND EDITION. With 226 Illustrations. 10s. 


THE MEDIOAL PUBLISHING COMPANY LTD.. 23 BARTHOLOMEW CL08E E O. 
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LUKENS 

STERILE 

CATCUT 

is STILL obtainable at all High 
Class SURGICAL HOUSES. 

INCREASE IN PRICE, 
which is 

10/- per Dozen Tubes. 

lolesale Agent — 

JOSEPH OAYIS, 

IS, POLAND STREET W. 


dr. CHAUMIER’S 

GLYCERINATED nil p I W ■■mi 

and reinforced CALF LYMPH. 

the CHEAPE8T AND MOBT ACTIVE LYMPH. 

M0ST " INlTE antiseptic precautions 

®^*^per dofen b^l?t U 51 C,ent 10 VACclnate 1 or 2 persons at 5d. 
28 persons at 1 a’ ^ * ,u ^ )e8 ® r niore, 4s. 6d.; 10 persons at 8d. each ; 
la. 6d. each Collapsible tubes for 40 vaccluatlons, 

TO » K and fK>8tA « e ld - ,n Edition. 

obtain a Sample Tube sufficient for 10 vaccinations 
- All up accompanying Coupon 

Name . 

Addreu . . 


Du. RENNER’S ESTABLISHMENT 

for VACCINATION with CALF LYMPH. I 

j2i MONTROSE AVE., KILBURN, LONDON, N.W. 

01d ®' , ‘ °rt«lnal Calf Vaccine Institution In this Country 
Prlcesfor Calf Lymph (Glycerihated):— 

wu T d^ # ~.?"* each or 3 ,or 5# - 0d • 

Half do 7 h " i .la each or 3 for 2s. 6d. 

" d0 -M-«cb.2for Is.or6 for2..6d. 

Larw»V< i ,o« CONCENTRATED PULP. 

W ^ . 0 ^, UO “ , ' 1 °'- 6d “ <h -3“»"(b.lf)Vl.l,.8..6d Mch 
Registered Telegraphic Address—••Vaccine, London.” 

'Phone: Wlllesden 1187. 


' ford Cars with OFFORO Bodies ^ 

■SlAfi The Car (or the Professional Man. 

. -- Wonderful value. 6dliferent styles. 

I Deferred payments. Catalogues free. 

Cr OFFORD & SONS, Ltd., 
w S7. Oeorgs8t..Portman8q.. London W 
VjHrag«:Portm>nM«w. No rth Phons, 99 P«ld!n,Vm J 

C°ufe n L 8 ’ groom’s, & Chauffeurs' 

ST. JOHN AMBULANCE ASSOCIATIOnT 

^i CSLAj?^ invalid transport service 

(uodsrths p.tron»ge of mm D y l.»dlnt phT.ioUn. 
n an . d ■afgeons) for the conveyance of sick and 
o o4 | n J»red patients (Infectious cases excepted) to and 

&>“ •» :f-rta. The Association ha. a ful* triSSd 
yWJwc/ ? d .u “®c«Ma r y appliances.—Porpartlenlare 

1 n e J “ ana *®*‘. 8t. John's Gate. 

BSTADLISHED OVBR A CBNTURY. 

GENUINE SALMON ODY 
TRUSSES 

Can Only bo Obtained from 

SALMON ODY, Ld., 7, New Oxford St., London. 

Telephone: Regent3805. THEY HAVE NO AGENTS. 

TAYLOR’S mmSSZml 
sL. TYPEWRITERS 


■p? i 

‘-C.- r.\ 


1 


ill typewrites 

MAKES BOUGHT, SOLD & EXCHANGED. 
First-class Machines for £7 7a. 

u I DC REMINGTON 7, or 
nine SMITH PREMIER 4. 

lO - QR 25 - 

Month 3 Months. 

(Deducted if bought 1st quarter.) 

TAYLORS TYPE WRITER Co., Ltd. 

Dept. 26, 74, Chancery Lane, London, W.C, 
Specialists in Portable Machines, 

CORONA " FOLDING, BLICK, Ac. 


Prepared strictly In accordance with the method* advocated 
by Dr. S. Monckton Cope man, F.R.8. 


JENNER INSTITUTE 


ASEPTIC CLYCERINATED 


CALF LYMPH 


■—- 1 “• 
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CONSULTING ROOMS, SURGERIES, 

DISPENSARIES, Etc. 


With the advent of the National Health 
Insurance Act, increased accommodation 
for seeing patients is frequently neces¬ 
sary, and our Portable Buildings are 
admirably suited to the purpose. The 
Illustration shows a very simple and 
useful design which includes waiting- 
room, consulting-room, and dispensary 
It can be made to any required size, 
or adapted in various ways to suit 
special cases. 


HOSPITALS, SANATORIA, REVOLVING 
SHELTERS, MOTOR CAR HOUSES, ETC. 

Catalogues free on request. 

BOULTON & PAUL, Ltd., 

Manufacturers, NORWICH. 


No. 1021.— PORTABLE SURGERY. Particulars and prices on application. 


STERILE CATGUT. 

JOHNSON & JOHNSON. * ' 

The only house that controls the whole process of Sterilization from the FRESH INTESTINES OF HEALTHY 
LAMBS to the final sealing under the most advanced methods. JOHNSON & JOHNSON, not relying on the 
CONTINENTAL MARKET for supplies, have ample stocks, and Ligature and Suture material prepared in their own 
laboratories must resell the surgeon in a sterile condition. 

HANDBOOK OP LIGATURES and 
sample of STEBILE CATGUT free on 
application to— 

JOHN TIMPSON & CO., LTD., 
104, GOLDEN LANE, E.C. 
Sole Agents for 
JOHNSON & JOHNSON. 


♦ RED CROSS 

ASEPTIC CATGUT LIGATURES "P 

" No. 2, LENGTH, 28 INCHES. 

3 IN DOUBLE ENVELOPE, GERM PROOF. These Ligatures after 
wrapping in inner envelopes have been made aseptic by successive 
sterilizations. DIRECTIONS.—(1) Remove the outer envelope. (2) Tear 
nj off end of first paper, then extract inner paper, touching only the end. 
*2 (3) Under aseptic conditions cut off farther end of inner paper and draw 
out ligature. 

jL&mvv, »4cK,v«aw NEW BRUNSWICK. N. J.. U.S.A. 


MONTHLY CATALOGUE of SECONDHAND and NEW SURGICAL 



INSTRUMENTS, OSTEOLOGY, MICROSCOPES, POST FREE. 

Students’ Half Set. of Osteology, £2 2s., £2 10s., £3 3s. Dis-artlcu:. ed Skulls, £115s., £2 2«., £210s. 
Secondhand Surgical Instruments. Osteology and Microscopes bought. Articulated Skeletons lent on hire. 
▲ large selection of Secondhand Microscopes by all the leading makers always in stock. 

MILLIKIN ft LAWLEY, 165, STRAND, LONDON. 



THE EARLIEST 
HYGIENIC BOOTMAKERS 


455, WEST STRAND , CHAR/NQ CROSS, LONDON . 

[Established 1824.] 

The instructions of the Profession intelligently carried 
out. Illustrated Catalogue gratis. 

In addition to the Departments for Ladies ft Gentlemen, 
special attention is given to provide properly shaped shoes 
for Children, parcels of which can be forwarded on approval 
to any part of the country. Please send outlines of the feet. 

Dowie & Marshall have had great experience in the 
shoeing treatment of weak ankles and Hat feet. 


REGISTERED AT STATIONERS' HALL, 


G.P.O. Telephone—No. 9016 Cbotbax. 


8 




455, WEST 8TRAND, CHARING CROSS. LONDON. 
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(Established 

1834.) 


XL’S!, HUorllAL dUILUINUo 

KNIGHTSBRIDGE, HYDE PARK, LONDON, S.W, 


We have completed the QUEEN MARY and PRINCESS CHRISTIAN HOSPITAL (100 Beds) at Queensferry, 
Scotland; also for the Welsh National Committee, the National Welsh Hospital (200 Beds) at Netley, South¬ 
ampton, the French Hospitals for 520 Beds, for the Grand Priory of St. John of Jerusalem, and the 25 Hospital 
Buildings (500 Beds) for the Commonwealth of Australia Medical Commission at Harefield Park, Middlesex. 


CATALOGUES AND PRICE LIST OX APPLICATION. 


OUR 'HOSPITALS (awarded Certificate of the Royal Sanitary Institute) have been 
approved and erected by over 225 authorities, among them the following: 

London ^Hospital, St. Bartholomew’s Hospital, St. Thomas's Hospital, St. Mary’s Hospital, Middlesex Hospital. 


Accrington. 

Canterbury. 

Fort William. 

Liverpool. 

Plymouth. 

Asylums Board. 

Cape Town. 

Gloucester. 

Llandrindod Wells. 

Portland. 

Barrow-in-Furness. 

Cardiff. 

Gosport. 

Lowestoft. 

Portsmouth. 

Bedford. 

Carnarvon. 

Great Yarmouth. 

Ludlow. 

Ramsgate. 

Belfast. 

Chatham. 

Halifax. 

Luton. 

Rathmines. 

Bilbao. 

Chester. 

Harrogate. 

Macclesfield. 

Rochester. 

Birmingham. 

Chesterfield. 

Hawarden. 

Maidstone. 

Salford. 

Blackpool. 

Croydon. 

Hereford. 

Manchester. 

Scarborough. 

Bolton. 

Curragh Camp. 

Hertford. 

Market Harboro’. 

Shanklin. 

Bootle. 

Dartford. 

Hull. 

Metropolitan 

Sheffield. 

Bournemouth. 

Devonport. 

Ipswich. 

Asylums Board. 

Southampton. 

Bradford. 

Doncaster. 

Jarrow. 

Motherwell. 

South Shields. 

Brighton. 

Dover. 

Keighley. 

Netley. 

Stockton. 

Bristol. 

Dublin. 

Kendal. 

Newport. 

Stratford-on-Avon. 

Bulawayo. 

Durham. 

Kidderminster. 

Nottingham. 

Sulina (Black Sea). 

Balford Camp. 

Eastbourne. 

Leeds. 

Oldham. 

Swansea. 

Bury. 

Edinburgh. 

Leicester. 

Oxford. 

Tottenham. 

Bury St. Edmunds. 

Eton. 

Lewes. 

Pembroke Dock. 

Treviso (Italy). 


Tunbridge Wells. 

Tynemouth. 

Uppingham. 

Wakefield. 

Warwick. 

Waterford. 

West Ham. 
Weston-super- 
Mare. 

Whitehaven. 

Wigan. 

Willesden. 

Wimbledon. 

Windsor. '« 

Wolverhampton. 

Woroester. 


500 Buildings shipped to Iranoe for the Expeditionary Force in 21 days for the Admiralty and War Office. 


Patentees and Sole Manufacturers of 

HUMPHREYS’ PATENT PORTABLE BUILDING 

AND 

HUMPHREYS’ TRANSPORTABLE INTERLOCKING HUT. 

Inspection at the Knitfhttbridge Show Ground Invited, 

Telephone *.;6447 Kensington (3 lines). Telegraphic Address: “HUMPHREYS, KNIGHTSBRIDGE, LONDON.** 

9 
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of all manufactures 

completely Superseded by an ALL-BRITISH 
Antiseptic certified of Higher Disinfecting Value 

TOXOL 

Manufactured by Boots Pure Drug Co., Ltd . 

Responding to the desire of the Medical Profession to discard 
preparations paying tribute to the enemies of this country, the 
laboratory staff of Boots, the Chemists (consisting of some 30 highly- 
trained analysts), perfected TOXOL, which is identical in all but name 
with “ Lysol ” as formerly imported from Herren Schulke & Mayr of 
Hamburg—a solution of cresols in a saponaceous medium—and superior 
in strength of disinfecting power. 

TOXOL is pronounced by medical men who are using it to have all 
the qualities of “ Lysol,” and is certified on high authority to excel 
all samples of “ Lysol ” in disinfecting co-efficient. 

Copy of Report by Dr. SAMUEL RIDEAL, joint-originator of the RIDEAL-WALKER 

Co-efficiency Test . November 16, 1914. 

“ I have purchased at one of yonr branohes samples of TOXOL, and my resalts on exami¬ 
nation confirm your labelled strength that it is two and a half times as powerful as Phenol, 
and it is higher than all samples of ‘ Lysol * I have examined/ 1 ( Signed) Samuel RlDEAL. 

The following are extracts from the letters of Medical Men who have already used TOXOL to replace “Lysol ”:— 

“ It seems to be in every way quite satisfactory and an excellent substitute for • Lysol.’ ” 

“Very glad to test and prove that English science is as good as that of the Barbarians. It would be a good 
thing to circularise the profession with a list of alien enemies’ products.” 

“I tried it on a septic finger and found it all you stated it to be.” 

“ TOXOL is very satisfactory. The medical profession ought to feel grateful to Sir Jesse Boot for replacing a 
German article in such a prompt and satisfactory manner.” 

“Am using sample and I am so pleased with it that I shall continue to use Toxol in future.” 

“An excellent preparation. I obtained ‘ Lysol’ many times from Hamburg before any English chemist would 
stock it, so am interested in your venture. ” 

“ Dr.- is pleased to see an English manufacturer superseding a German product, and he will give his 

support to such a company as will do this. ” 

1 ‘ Many thanks ; have used solutions of Toxol in various strengths for numerous minor surgical cases with 
most satisfactory results. ” 

“Will give Toxol a trial. Am much interested in finding that your firm has succeeded in 
making a preparation in England of a German make like 4 Lysol.’ It is much more efficient than the German.” 
“ Superior to 4 Lysol ’ as far as I have tried it.” 

Samples of TOXOL will be delivered free on application to 5553?^ 

Medical Men who have not yet tested it. i 

TOXOL is sold in 6Jd., lid., Is. 7d., and 2s. 9d. bottles at all branches of Jj ((//{if 
Sent carriage paid to any Medical Man at above prices ; address Boots y M. 0. Nottingham . FSp’ JJ 

Special Bulk Terms to Hospitals and Institutions. ^ 
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PRURITUS, ECZEMA, ITCHING, 
AND FACE SPOTS. 


Royal Vinolia Cream 

has during the 20 years it has 
been before the Medical Profes¬ 
sion and the Public, proved to be 
a preparation of the greatest value 
for the treatment of the skin. 

It possesses wonderful soothing and healing 
properties, and whilst very gentle and safe in 
action is most effective in keeping the skin cool, 
healthy and clear and free from irritation. 
ROYAL VINOLIA CREAM 


is unequalled for 
skin troubles, eruptions, eczema, itchings, abrasions, and 
wherever a perfect hygienic application is required. 

Prescribed in convenient size boxes, 


ROYAL VINOLIA CREAM SOAP is super- 
failed, contains all the active ingredients of Royal 
Vinolia Cream and is specially prepared for the 
Medical Profession. It can be recommended not 
to injure the most delicate skin. 


SAMPLES FREE TO MEMBERS OF THE MEDICAL PROFESSION. 


a v 193-ay 


VINOLIA C? 1T.P 

London — Paris. 


n 
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TETANUS ANTITOXIN 
MULFORD 

For the Prevention and Treatment 
of Tetanus following Shrapnel 
and Rifle Wounds 


Immunizing dose, 
1500 units 

Small Therapeutic 
dose, 3000 units 

Therapeutic dose, 
5000 units 

Potency and Purity 
Guaranteed 

In vials or syringes 


woo u.i«, | [ 

Tetanus I 
Antitoxin 


Antistreptococcic 

Serum, 

Antimeningitis 

Serum, 

and a full line of 
Biological Products 

Bismuth - Formic - 
Iodide Comp. 
Powder Mulford 

The ideal dry surgical 
dressing 

Send for sample 


H. K. MULFORD COMPANY 

PHILADELPHIA, U.S.A. 

MANUFACTURING AND biological CHEMISTS 

Dl.t.ibu LONDON 119 High Holborn, W.C. 

»« Agent* —thomas CHRISTY & CO., Old Swan Lane, London, E.C. 
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- MALARIA - 
Cirrhosis, Diabetes 


Biliary, Hepatio and Splenio 
Opotherapy—Thiarfeine. 

2 tablets at each meal 20 days per month. 


Blood Opotherapy 

GLOBEOL 


Globular Protoplasm. Dried Blood Serum. 
Colloidal Iron and Manganese. 

ANAEMIA, CONVALESCENCE, 
NEURASTHENIA. 

8 pills of Globed per day. 


— New Scientific *r- 
Medical Treatment 

of 

CONSTIPATION 

Communicated to the Academy of 
Medicine and to the Academy of 
Sciences of Paris. 


IJUBOLI 


The Re-education of the Intestine. 

(l to 3 tablets at night on retiring.) 

The Re-education or 11 Jubolisation ” 
of the Intestine effectually treats 
CONSTIPATION, Enteritis, Hemor¬ 
rhoids, and Stomach Troubles. 


37 Times More Powerful than Lithia. 



Dissolves and eliminates Urio Aoid, Purifies the Kidneys and Frees 
the Articulation. Preserves from Arterio-Sclerosis and Obesity. 


P 11 M fl TTSM 3 teaspoonfuls per day, each teaspoonful in a I DERMATOSIS. 
flfITTT gla88 ° f water ’ taken between meals, 10 days VPTTP AT ATA 

per month. Acute conditions: 3 dessertspoonfuls N J2i U HALulAi 

LITHIASIS c | per day. No Contra-indication. | 0 X A. Li TJ R I JEL. 

COMMUNICATIONS .—Academy of Medicine, Paris, Nov. 10th, 1908. Academy of Sciences, Paris, Dec. 14th, 1908. 

GOLD MEDAL, FRANCO-BRITISH EXHIBITION, 1908. 

Highest Awards : Nancy, 1909. Quito, 1909. 

Adopted by the FBENCH AD M IR ALTY (Minist&re de Marine) with the approval of the BOARD OF HEALTH. 


DERMATOSIS. 

NEURALGIA. 

OZALURIA. 


URODONAL, JUBOL, GLOBEOL, FILUDINE, 

Prepared by J. L. CHATELAIN, 2 & 2 bis. rue de Valeneiennes, Paris. 

Can be obtained from all Chemists and Stores, or from the London and Colonial Agents, 
HEPPELL & CO., Foreign Chemists, 164, Piccadilly, W. 

Samples sent free to the Medical Profession on application to Heppell & Co, 
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(Registered. Trade Mark). 

Pure Drugs Administered without Gastric Disturbance. 

All Physicians have cases where they would wish to adminis¬ 
ter such drugs as Guaiaool, Creosote, Aspirin, Male Fern, 

Salol, Iodopm, Irecacuanha, and Quinine if they could insure 

Absorption by the Intestine instead of by the Stomach. 

In Membroids we have a simple mechanical process which insures 
this result. The drug is enclosed in a membraneous covering which 
resists the action of the gastric while it yields to that of the Pan¬ 
creatic juice. Literature and Free Samples on application to 

Evans Sons Lescher & Webb, Limited, 

60 Bartholomew Close, London. 56 Hanover Street, Liverpool. 


(Trade Mark Registered). 

A special preparation containing the whole of the active principles ol 
the Thyroid Gland, without any inert or deleterious matter. “Thyro- 
glandin " is a standardized preparation, 5 grains representing half of 
the fresh gland. Dose—one to five grains. In Powder—Pill—Tablet 
--form. Literature and Samples on application.-- 

Evans Sons Lescher 6 Webb, Limited, 

60 Bartholomew Close, London, E.C. 56 Hanover St., Liverpool. 


(Trade Mark Registered) 

Oonsist of one dose of sterilised injection in a collapsible tube to the 
mouth of whioh the hypodermic needle is affixed. The use of the 
hypodermic syringe and all preparatory sterilisation is avoided. 
Fall details on application. 

‘ EVANS SONS LESCHER & WEBB, Ltd. ?W8k 

Telegrams s ''Basil io, Liverpool"; “Lescher, London"; ” Serovaodn, Bunoora.* 
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Agar in Chronic Constipation 


Being a simple carbohydrate, AGAR has the property of absorbing water readily, 
and of retaining it. 

Because of its ability to resist the action of intestinal bacteria, 
as well as that of the enzymes, its use in the treatment of chronic 
constipation was suggested by Prof. LaFayette B. Mendel, of 
Yale University. 

Professor Mendel’s experiments showed that AGAR passes 
practically unaltered into the intestine, where it adds to the bulk 
of the faeces, and, by keeping them moist, induces normal peri¬ 
stalsis. 

AGAR is a Japanese product, derived from seaweed. It 
may be eaten with milk or cream or with a cereal breakfast food. 

The dose is one or two heaping tablespoonfuls. 



IN CARTONS CONTAINING 4 OR 16 OUNCES. 


Beak Street, Regent Street, 
London, W. 


Parke, Davis & Co. 




6S1 


How Bromalbin Excels 
The Ordinary Bromides. 


It is nearly tasteless. 

It passes through the stomach practically un¬ 
changed ; henco does not produce gastric 
irritation. 

It is not nearly so apt to cause acne, dizziness 
or other symptoms of bromism. 

Its gradual absorption in the intestinal tract 
yields a more gentle and prolonged systemic 
effect. 


BROMALBIN 

is an organic compound of bromine and 
albumin, and presents the element in a 
combination that is better tolerated by 
the system than any other. 

BROMALBIN may be employed for any 
condition in which the bromides of potas¬ 
sium, sodium, etc., have hitherto been 
prescribed. Its superiority is specially 
manifested in cases which require prolong¬ 
ed treatment. The dose is from 5 to 10 
grains, given from half to one hour after 
meals. 

Further particulars will be supplied on request . 
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revised price list. 

THE_JDEAI^FORM of hypodermic medication. 


» O. ■f' --“Tl OcArurrme 

Mm 


' ’■ !n§ 


A J ,. Box of 10. 

Adrenahn SoluUon lo m.. With elongated ends (8 in^ 

junction with 5 n" BunUnTpjwderiiS'lnflit' Vf® '* u,ed ,n con - ^ 
ASSt’W" WB0 « r - c -K35WT? 4/- 

iuc ^ el/12 ‘ r:,n8 " ; 3/6 

%^rd%oT°- C0Caine ’ 3/6 

“A« n a m- 2/ ^ r '' also 3 /5 and 3/10 gr.. 5 ? 

AMSdf 1 and i T and, S r - ,< Non - to *i<= Arsenic) "' f 

SS.^i£!S',."i,iar >2 <“™» ,'i 

ropine, 1/100, and Strychnine, 1/60 gr each rFor ^ 

a 

Caoidjlatum Co. Inj. 17 m 7 gr . 3 6 

Caffeine Sod. Benz, or Salicyl. l gr . 

Calcium Formate, J gr. ... g . 46 

.. Glyceroph., 1 gr . . 3/6 

Camphor (in oil), 1* and 3 gr. . 3/6 , 

Camphor i g r . in Bther ... . 3/6 

Cicatricine . 3,6 1 

Cocaine HCl., 1/10. A A™ . 5 - 

(olloidal Metals, various 5 c c /box of' tt 3/6 ; 

Dwtal Anmsthetic.JS m ° f 5) . 7/6 

BumorpluiieHCl., 1/12 grain... . i'~ 

1 gitalin Amorph., 1/100 er l/in <rr .••• 3/6 j 

n . . Strychnine, 1/100 gr 1/10 gf " and with 

Dionine. 1/6 gr. ' g . 3/6 ! ! 

Emetine, * gr. . 3/6 J 

EucainHCl. and Lactate "iirr. 7 /- 1 

Feni Am. Cit. .. * g . 3/6 V 

Fibrocoumarin ** *’* *** ••• ••• 4/6 


Guaiacol (in oil), } gr. 

Homatropine Hydrobromide, 1/200 gr. 

Hydrarg. Inj. (Lambkin) 10 m. ... . 

• t Glycocol., 1/6 gr. . 

>. lodid. Hub., 1/12 gr. . 

* Jf Kr - C - CoCaineNitr at:; 1/6gr. 

Hyoscine HBr., 1/200 gr. . 

Hyoscyamine IIBr., 1/100 gr . 

Iodoform, 1/6, c. Menthol, 1 g r . 

Iron Cacodylate, 1 gr. ... . 

• i Citrate, $ gr. 

)°' T ” .Glycerophosph., £ gr. . 

Lecithin, i gr., and c. Guaiacoi, j gr.. 

L ” j F r -’ c - Strychnine, 1/120 gr 

T!unus? h -.. 257 - 5 ° C - for W Injection 

L Mor pb. Sulph., 1/8, 1/6, lV4 gr. ..’ . 

6 j Morphine Sulph., 1/8 c. . 

i t Atropine Sulph., 1/120 gr.. } 

Normal Saline ... . 6 "• S 

g I Novocain, 1/3 gr. ... " ' . . 

5 1 at V • * ifc ? Adrenalin, 1/1000'gr. . 

3 Nucleinic Acid, l gr. ... s . 

1 llocarpine Nitrate, 1/10, * gr. 

I Quinine, Formate, 1/3 and 1 gr. . 

I ! .. Glyceroph., £ gr. ... 

»» HBr. or HC1. Acid, 2 gr 

; Urea, HC1., 5c.c„ 1%..! 

Scopolamine-Morphine 

Silver, Colloid, 0 01 gm. in 1 c.c. 

Sodium Cacodylate, i gr. . 

J »• Cinnamate (Glyc., 30 m.) . 

m Formate, £ gr. 

I •» Glyceroph., 3 gr.... ... . 

I t. o-Coumarate Sol., 25 in. 

I * * S lth , vocain 1/5 gr. E. P., also with Adrenalin 

1 .« Nucleinate, $ gr. 

Stovaine, 1/6, 1/3, * gr. ... **' "* . 

I t» Glucose, 5%, 1 c.c. 

„ Strychnine. Jonnesco (various) 

Strophanthin, 1/400 gr. ... . 

Strychnine Sulphate, 1/100,1/50 gr. 

Trunececk’s Serum... 

TUBERCULIN, all kinds. Prices in List. 

'Von Pirquet’s Solution, for use by scarification as 
. X ^-’ . n ° fc hypodermically, also’ in 
Ophthalmic Sterule form with Ejector each 

Per doz. Sterules. J eacn 


Box of 10. 
(Prof.) 

... 3/6 


--—-—-—-—-— 

We W»l.-- 1 tru l y, M.H.C.8..L .K.0.P. Lend., D.P.H. C.mb.” 

-_ qU,r,CS 1%tT%os?%eE U OH S APPUCA?,°0°N a ° f GVery deSCripti ° n - 

tWSa- W. M | M I C Manufacturing 

Telegram, ..» 10, NEW CAVENDISH ST., LONDON W Chem,St ’ 

Telegrams-"Martindale. Chemist. London." ~y aljyja < W - 

^ Telephones-Gerrard 4688 and Paddington 1797. 
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MARK 


One of the most popular tonics of the day. 


- * X w. " V 

British Medical Journal s 

44 Byno” Hypophosphites combines the nutritive and digestive principles of the finest 
Malt Extract with Hypophosphites, a powerful tonic nerve food. It is much superior to 
the official syrup, and in many years’ clinical experience has given most gratifying results. 
“ Byno” Hypophosphites may be taken when ordinary tonics cannot be tolerated. 

As a General Tonic 


Influenza and Maiarir 


trade Mark 


“Byno" Hypophosphites is 
unrivalled; it contains a 
variety of principles which 
each have their particular 
therapeutic value. 


Tuberculosis 


In the wasting of Tuber¬ 
cular Cachexia it tends to 
reduce the temperature, im¬ 
prove the appetite, increase 
the weight, and rehabilitate 
the nervous system. 


Typhoid Fever 


For those debilitated by Influ- ^ 

enza. Malarial and Tropical 3 

Diseases, it has proved itself | 

an invaluable restorative and g 

reconstructive. 


In Old Age 


For the Aged and Infirm 
there is no preparation so 
acceptable and so readily 
assimilated. It stimulates a 
flagging heart and is not only 
a tonic but a food. 


Brain-Fag 


In the slow convalescence 
from Typhoid Fever it is an 
easily absorbed and highly 
nutritious tonic food. "Byno" 
Hypophosphites helps the en¬ 
feebled digestion, decreases 
the anaemia, and improves the 
general tone of the nervous 
system. Owing to the presence 
of * Bynin,’ it is not constipating 
in its action . 1 


FORMULA : 

Calcium Hypophosphite 
Potassium ,, 

Sodium ,, 

Iron ,, 

Manganese . ,, 

Cinchona Alkaloids 
Nux Vomica ,, . 

Equal to Strychnine 
Bvnin” Liquid Malt 


2 gr. 
2 „ 
2 

I 

I t V 


It is surprisingly successful 
in cases of cerebral exhaus¬ 
tion with digestive disturbance, 
and constitutes a mild, yet 
efficient invigorator in general 
brain-fag. "Byno" Hypo¬ 
phosphites restores tone to 
the heart muscle and arteries, 
and is a blood - producing 
agent as well as a concen¬ 
trated nutrient. 


Prices : In bottles 2[6 Sc 4/6 each. * Sample sent tree on request* ” 

Allen £ hanburys Ltd;L om bar a~s CLondon. 


4 Byno” Hypophosphites''is^or. ; the best tonics ever put forward for combating the 
fcfter-effects of severe illness or _s a general invigorator when the system is enfeebled. 
It may be prescribed with confidence to enrich the blood, strengthen the gastro-intestinal 
functions, give tone to, the nerves., and nourish and vivify the whole,, organism.' 
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MAR* 


teSss Paraffin 


TRADE 


MARK 


The Best Lubricants for Internal Use 


“Chrismol” is a refined and redistilled liquid paraffin, purified 
to a higher standard than that of the British Pharmacopoeia, 
and specially prepared for administration by the mouth. 

In bottles, plain or flavoured, at 1/3, 2/-, 3/6 and 6/6 each. 


“ Chrismol ’ 

The Pure Liquid Paraffin 


These are gelatine capsules, containing 30 minims of “Chrismol” 
in each ; they present “ Chrismol,” the pure liquid paraffin, in a 
most convenient form. 

In boxes containing 60 and 120 capsules, at 2/6 and 4/6 each. 

A pleasantly - flavoured, sub-acid sweetened “jam,” containing 
about 85 per cent, of the paraffin hydrocarbons. It is much 
relished by Ladies and Children, and is readily taken by the 
most fastidious adults. 

In jars at 1/6, 2/6 and 4/6 each. 

A palatable combination of “Chrismol” with the Hypophosphites 
of Lime and Soda. “Chrismol” Emulsion is a tonic laxative 
and nutrient, especially suitable for children. 

In bottles at 2/6 and 4/6 each. 

Presents 50 per cent, by volume of “Chrismol,” in intimate com¬ 
bination with the “Allenburys” Malt Extract. “ Byno Chrismol” 
is exceptionally pleasant to the taste, and is not only an intes¬ 
tinal lubricant, but a valuable digestive food. 

In jars at 1/9 and 3/- each. f 


Chrismol 

Capsules 


‘ Chrismol ’ 
Confection 


Chrismol 

Emulsion 


“Byno 

Chrismol 


Samples and Descriptive Literature sent Free on Request, 


Allen & Hanburys Ltd., London 


City House : 

37 Lombard St., E.G 
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The Modern High-Power 
- Germicide 


Non-Corrosive. 

Its freedom from chemical affinities renders it ideal for use on SEPTIC WOUNDS. 

Definite germicidal power guaranteed. The percentage of active 
material present is constant. 

44 Possesses greater disinfecting power than Biniodide or Perchloride of Mercury 
against staphylococcus pyogenes aureus.”— See “Lancet,” Jan. 24th, 1903. 

Does not corrode Instruments or injure the ooerator’s hands. 


Typhoid Fever 


Puerperal Sepsis 


“We have 50 completed 
cases of undoubted enteric fever 
to whom Izal Oil has been 
administered in large quantities, 
and we are now in a position to 
draw certain inferences, which 
are as follows :— 

No. of deaths in the non-Izal 
series—13 = 11-4 per cent. 
No. of deaths in the Izal 
series—2=4 per cent.” 
Au^. 1908. The Practitioner . 


“ Out of 79 cases of Puer¬ 
peral Sepsis treated by general 
means alone, with or without 
intra-uterine douches, 37 died 
—a mortality of 46 per cent. 
In 86 cases where the method 
of using Izal I have described 
was employed, the mortality was 
23 per cent, only.” 

Journal of Obstetrics and 
Gynecology. 

January , 1907. 


I Non-poisonous 

[Specially prepared for 

Medical and Surgical 
USE. 

TTiiiMl oical 1 jal dilated 
| with acc pam of water, 
f t. when of only hall per 
»tr»n»lh. has been 
certinrd by *n eminent 
Bncterlol'jgUt to destroy 
Use KuiUut iotl and the 

it*t*ftxecr.j py.frnji 


SHAKE the BOTTLE. 

I So'* Manufacturers 
NEWTON. 
CHAMBERSACo. 

LlMtTKD, 

thorncliffe, 

_near Sheffield. 


Indicated in chronic dyspepsia, 
foetid bronchitis, foul stomach, 
diarrhoea, dysentery and typhoid 
fever. 


Indicated in Eczema and 
Ringworm. 


Verbatim Reports—Bacteriological, Pharmacological and Surgical- 
and samples free to the profession. 


Allen & Hanburys Ltd- Newton, Chambers & Co., Ltd 

* LONDON. THORNCLIFFE, SHEFFIELD.. 
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. ■> 7 . I. O M ti aVR*1 > • . ? • < 


Infantile Diarrhoea 


During summer, Diarrhoea and kindred disorders among Infants are 
largely due to the use of infected cow’s milk. 

The “Allenburys”- Milk Foods 

arc absolutely free from all harmful bacteria, and arc made ready 
for use with boiled water. 

The foods are easily digested and assimilated, and contain both 
fat and protcids in similar relative proportions to those found 
in human milk. They are capable also of further modification, 
when desired, to suit the most delicate Infants from birth. 


Durban. Sydney. 


Niagara Falls, N.Y. Toronto. Buenos Aires. 
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X' 


British Product 




PURE 

hloroform 


"W** Aicohoi. DUNCAN. 


AN HISTORIC FACT. 

THE CHLOROFORM EMPLOYED BY THE 
LATE SIR J. Y. SIMPSON, BART., IN HIS 
FAMOUS EPOCH-MAKING EXPERI¬ 
MENTS, WAS PREPARED FOR HIM BY 

DUNCAN, FLOCKHART & CO., 

AND EVER SINCE D. F. & CO. HAVE 
BEEN THE PREMIER MAKERS OF THIS 
WORLD-WIDE USED AN/ESTHETIC. 


Duncan, Flockhart & Co., 

EDINBURGH & LONDON. 
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CaJvMicJt’s 


Contains the essential nutriment—Protein and Carbohydrates—derived from our 
principal foodstuffs—Beef, Wheat, and Milk. Its protein content is present in 
the form of peptones and albumoses obtained by physiological processes, and 
its entire nutritive content is immediately assimilable and available for nutrition. 
“Liquid Peptonoids” is Aseptic, slightly Stimulating, and eminently Palatable, 
and is readily tolerated by the sensitive and fastidious patient. The fact of its 
easy assimilability is the basis of its successful use in the dietetic treatment 
of the numerous types of cases in which it is indicated. 


Regarding “Liquid Peptonoids” 

The Lancet writes: “ A very valuable food. ... a very powerful and 
agreeable tonic and stimulant.” 

The Hospital : “ Its most valuable feature is that clinically it has proved itself 
capable of absorption when everything else has been rejected by the stomach.” 

The British Medical Journal : “ Readily taken and well borne, even by a 
very delicate stomach.” 


CARNRICK & CO., Limited, 183, Acton Vale, London, *W., 

WiU be pleased to send Samples and Literature Free of Charge to Medical Men . 


“MALTINE” with COD LIVER OIL 


44 Maltine” with Cod Liver Oil is Diastasic (one part converts four of 
starch) as well as a source of Oil. It is Fluid, Non-Separable, Absolutely Palatable, 

and will be retained and assimilated when all other forms of cod liver 
oil are rejected. 

Patients rapidly put on weight under a course of this standard 

preparation. _ 

PREPARATIONS OF “MALTINE.” 


••MALTINE” with COD LIVER OIL. 
"MALTINE” with PHOSPHATES. 

••MALTINE” with PEPSIN and PANCREATIN. 
"MALTINE” with CASCARA SAGRADA. 

••MALTINE” with PHOSPH. IRON, QUININE, 
and STRYCH. 


“MALTINE” with IRON. 

“MALTINE” with HYPOPHOSPHITES. 
“ MALTO-YERBINE.” 

“MALTINE” with CREOSOTE. 


The uord “MALTINE” is our Registered Trade Mark. 

In describing kindly specify in writing 44 MALTINE COMPANY. ” 

THE MALTINE MANUFACTURING COMPANY, Limited, 

183, ACTOH YALE, LONDON, W. 
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WELLCOME 


Vaccines, etc 

Cholera Vaccine 

For Immunisation 


Prepared according to 
the latest scientific 
methods at the Wellcome 
Physiological Research 
Laboratories , London 


Supplied in hermetically-sealed phials of 1 o.o. 
10,000 million organisms), at 2/6 per phial, 
at 25/0 per bottle. 


Gonococcus Vaccine 

For Treatment 


per phial of 1 c.o. 
1 o.o., 2/0; 25 c.o. 
0; 10C0 million per 


All products 
pass rigorous 
tests for 
sterility before 
being issued. 


Typhoid Vaccine 

For Immunisation 


i-meningococcus 

Serum 

For Treatment 


Supplied in hermetically-sealed phials of 
25 c.c., at 6 6 each. 


The above Products are obtainable through all 
Chemists or direct from the distributing agents— 


Burroughs Wellcome & Co. 

London 

New York Montreal Sydney Cape Town Milan 
Shanohai Buenos Aires Bombay 
All communications intended for the Head Office should 
be addressed to 

Snow Hill Buildings, London. e.C. 


London Exhibition Room: Wigmore Street, W 


Hunting scene from a Carthaginian mosaic. 
The headpiece has been copied from the 
ornamental saddle-cloth. Date, circa A.D, 400. 
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HOEFFTCK E’S EXTENSION APPLIANCES. 


Ambulatory Treatment of Fracture of the Limbs; 
Tuberculous and Arthritic Disease of Joints. 


By 0. A. HOEFFTCKE, 

21, 'Woodstock Street, Oxford Street, London, W. 

(Continued from June 19th.) 

That splendid results can be obtained with my Extension 
appliance in osteo and rheumatoid arthritic knee cases is 
shown by those described below. 

The appliance is made to a plaster cast of the limb as an 
exact fit has to be obtained. The weight of the body is 
transmitted on to the tuber ischii and surrounding gluteal 
muscles so that there is no pressure whatsoever between the 
condyles of the joints when the patient walks. Powerful 
extension can be applied without undue friction on the skin 
either on the ankle or buttock, the perineum and pubic bone 
being left quite free. 

I must here make it quite clear that the appliance is not 
only used as a means whereby contracted joints can be made 
straight, but it is also used in cases of active diseased joints 
which are not contracted, as the extension between the 
condyles, and free movement being allowed, absorbs the 
osteophytes, and the condyles become re-covered with fibrous 
tissue resembling cartilage, if not actual cartilage. 

The grating and pain disappear very soon after the appli¬ 
cation of the extension, and a complete cure can be expected 
in about eighteen months to two years as the result of this 
treatment. 

The general health of the patient improves very soon 
through the patient being enabled to walk about again and 
take exercise, and following this a great improvement can be 
expected in hands, arms, and shoulder-joints. 

The upright position of the body and the walking exercise 
introduces an improved blood supply and also a certain 
amount of vaccine. If additional vaccine is introduced by 
the bacteriologist the amount has to be regulated according 
to the auto-inoculation produced by exercise of the joint. 
I am glad to say that this combination has produced very 
good results, especially in septic infections. 

In cases where the joints were cured and the appliances 
taken off four or five years ago the cure has been maintained, 
and the joints have resumed the same healthy shape as before 
the onset of the disease. 


A well-known doctor from Harrogate wrote in November, 
1913:— 

“ I have advised a patient of mine who is crippled to try your splints, 
and propose bringing her to see you at-, etc." 

The patient, a lady. Mrs. R-, 61 years of age. was brought in on a 

carrying chair on Nov. 6th, 1913. It was a case of rheumatoid art hritis 
of about 20 years’ standing. Both knees were contracted to a right 
angle ; the joints were very painful. The patient had not been able to 
walk for four or fivo years. The legs were atrophied, the toes a reddish- 
blue colour, and the feet very oold for want of circulation. Plaster casts 
of legs were taken, and my Extension splints put on on Nov. 20th. 
The legs were straightened out gradually, and the patient was able to 
walk out of doors by the middle of December, 1913. The logs were 
atralght in February, 1914. Elastic traction put on and movement 
allowed in the joints. 

In June, 1914, the patient wrote : — 


“ I think the time has arrived to tell you how grateful I am for the 
help of your wonderful Instruments in putting me literallv on mv feet 
and legs again. I opened a small Arts and Crafts Exhibition ten days 
ego. My friends and neighbours thought that I myself was the most 
wonderful of the exhibits in the Town Hall. It is a great pleasure to 

-to see me about again, you may be sure.” 

In October, 1914, the patient wrote :— 


“ I believe I am Improving well, and walk more than a mile most 
days." 

In March, 1915, the splints were taken off The legs, which were 
atrophied when the splints were put on. had developed to their » atural 
size. There was free movement in anklets and knee-joints The toes, 
which were previously blue, had resumed their natural co’onr The 
feet, which were formerly stone cold, now retained «hHr natural 
warmth. D»*ctor and patient were delighted, and the patient, a husband 
wrote in March. 1915: — 

4 * Many thanks for all your attention to Mrs. R-. I hear from her 

that the splints have been taken off not to be put on again. Iam 

deeply grateful to you and Dr.-." 

Since then the patient continues to get on well. 


In The Lancet of Julv 27th 1912, I <’ercrlb d a case of arthritis In 
the left leg. arm", and hands, Mrs G S (act. about 60) Log con 
tracted to an ang'e of 130 degrees and patella ankybved. Kn*»e first 
commenced to contract nine years ago. The appliance w»« put. on in 
Januarv 1912. In May of the same vear the *eg was nearly straight, 
only 7degrees of contraction remaining. Th9se 7 degrees of n .. fraction 
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were straightened out under an anicsthetic on my Extension table 
In order to prevent friction between the condyles during the straighten¬ 
ing process. The patella was made movable at the same time. The leg 
was put in plaster tor two weeks, after which time the splint was put oa 
again with elastic traction and movement allowed in knee. Splint 
taken off a year afterwards (May, 1913). Free movement, extension us 
well as flexion. I have seen this patient’s knee lately. The leg is 
absolutely cured. No sign of pain since the splint was removed. The 
leg and knee has resumed its natural shape and appearance. 

Another case described in The Lancet on July 27th, 1912, of a district 

nurse, Miss B. L. B-, rheumatoid arthritis—where both legs were 

effected—was again described on May 23rd, 1914. 

The patient wrote on April 17th, 1914 : “.You will be delighted 

to hear that I have left off both splints. My knees feel splendid, not 
a bit wobbly or painful." 

Also in The Lancet of Jan. 17th, 1914, and Ii. M. J. of Jan. 31st, 1914, 

I described the case of a Mrs. B -, a Lancashire mill-hand, a married 

woman, 36 years of age, who had been bedridden for three years with 
rheumatoid arthritis, with her legs acutely flexed on her thighs ; arms 
and hands also affected. Three months from the date the splints were 
put on—viz., in May, 1913—the knees were straight and the woman 
could walk a mile. 

The doctor wrote on May 28th : " I met Mrs. B-walking up- 

on Sunday. She is a grand case, which you ought to publish, and you 
may use my name.’’ 

In February, 1914, the same doctor wrote: “Mrs. B-is back at 

work in the mill you will be glad to hear." 

The following report refers to a case treated with 
Hoefftcke’s Extension appliance first as an in- and later on 
as an out-patient of St. Thomas’s Hospital. 

Reprinted from the Proceeding* of the Royal Society of Medicine 

(Clinical Section , Nov. Sthj , December Number, Vol. VI., No. !, 1912. 

A Case of Rheumatoid Arthritis. 

This patient, a dress¬ 
maker, aged 26. was ad¬ 
mitted to St. Thomas's 
Hospital in May, 1909, 
three years after the 
onset of rheumatoid 
arthritis. She had been 
bedridden and unable 
to stand for more than 
a year; both legs were 
acutely flexed on the 
thighs; the left knee- 
joint was fixed and the 
right allowed only a 
few degrees of move¬ 
ment. The left shoulder- 
joint was firmly ankv- 
losed, and the hands 
presented the appear¬ 
ances characteristic of 
advanced rheumatoid 
arthritis. 

Treatment : radiant 
heat, massage, passive 
movements, and ex¬ 
tensions produced very 
little improvement, 
though persevered with 
for four months. On 
Sept. 21st, 1909, both 
knees were moved under 
an anesthetic and put 
up in plaster On 
Sept 30th a double- 
hinged splint, wns fitted 
by Mr. Hoefftcke. On 
Dec. 3rd she was able to 
walk with the help of 
sticks, and on Jan. 1st, 

1910, she coxld walk 
without assistance. Now 
(Novemb-r, 1912) she 
can run, and her walking 
ga't would not attract 
attention. 

The remarks at the 
discussion that “Many 
similar cases drifted into 
infirmaries or were bed¬ 
ridden for life when this 
splint might have Wen 
applied wi'h as satis¬ 
factory a lesult as In the 
case shown," was appli¬ 
cable to this case. 

Fig. 1 shows t he degree 
ot flexion when my splint 
whs applied 

Fig 2 shows the same 
knee quite straight, six 
weeks after the instru¬ 
ment bad been applied. 

If references are wanted, the doctors and patients in 
connexion with these cases will be pleased to give any 
particulars required. 

(To be continued August ll»th.) 


Fig. 1. 



Degree of flexion when splint was 
applied, Sept. 30th, 1909. 


Fig. 2. 



Knee straight, Nov. 12th, 1S09. 
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LECTURE IV.' 

Delivered on June tilth. 

Mr. President and Gentlemen, —In this con¬ 
cluding lecture I intend to sketch briefly the out¬ 
standing features of the trypanosomes belonging to 
Groups B and C. 

As far as we are aware, none of these trypano¬ 
somes attack man. They are therefore of less 
interest to us than the two species already de¬ 
scribed. 

-Group B.— The Trypanosoma Pecorum Group. 

I.—Trypanosoma Pecorum. 

The first of this small group, which only consists 
-of two species, is Trypanosoma pecorum . It is 
probably the most important try panosome disease 
of domestic animals in Central Africa. 

Morphology. 

Fig. 4 (see Lecture I.) shows the general appear¬ 
ance of this trypanosome. It is the smallest of 
all the African pathogenic trypanosomes, varying 
from 9 to 18 microns in length, with an average of 
14 microns. Its breadth averages 196 miorons. 
"This species is monomorphic, and short and stout 
in form. The contents of the cell are generally 
homogeneous. The nucleus is oval in shape and 
situated about the middle of the body. The micro- 
nucleus is small and round and situated near to, 
but not at, the posterior extremity, and often 
appears to project beyond the edge of the trypano¬ 
some. The undulating membrane is simple but 
fairly well developed, and there is no free flagellum. 
There ought to be no difficulty in recognising this 
species from morphology alone. If one or two 
hundred are drawn and measured the average length 
would separate it from its neighbour Trypanosoma 
Mmiae. Another small trypanosome, Trypanosoma 
uniformed differs in shape and in having a free 
flagellum. 

Animals Susceptible to Trypanosoma Pecorum. 

Next in regard to the animals attacked by this 
-trypanosome. This is essentially a disease of the 
herds: horses, donkeys, oxen, goats, sheep,and pigs, 
.all fall victims. One peculiarity about Trypanosoma 
pecorum is, that it readily loses its virulence for 
-certain animals by passage through certain other 
animals. For example, if this species—which is 
usually more or less infective to the monkey, dog, 
and rat—lives for some time in the blood of the 
goat, it loses its power of infecting the former 
animals. This has given rise to the erroneous 
idea that a species, Trypanosoma nantim, exists. 

i Lectures I., II., and III were published In The Lancet of 
June 26th (p. 1323), July 3rd (p. 1), and July 10th (p. 55) respectively. 
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Trypanosoma nanum is in truth nothing but a 
strain of Trypanosoma pecorum , which has lost its 
virulence for the other animals by its passage 
through the goat or allied species. (Table XIV.) 


Table XIV .—The Average Duration of Life, in Days, of 
Various Animals Infected by Trypanosoma Pecorum. 



£ 

•a 

£i 

Cattle. 

1 

i 

bC 

s 

Monkey. | 

1 

U) 

& 1 

ij,; 

rjs» 

Average duration In days . 

87? 

121? 

55 

21 

129 

' 48 

"if IT 

Number of animals employed ... 

1 ! 

4 

59 

1 

1 11 

! 57 

5 ! 10 


The Percentages of Recoveries in Various Animals from 
Trypanosoma Pecorum Infection. 

Percentages. I 80 35 | 12 j 0 0 i 1 0 i 0 

Number of animals employed ... j 5 17 ^ 70 1 J 11 63 j 5 10 

This trypanosome does not seem to be very fatal 
to horses, mules, or donkeys. In Nyasaland there 
was no opportunity of testing it on horses, but out 
of five donkeys four recovered. Two-thirds of the 
cattle, and seven-eighths of the goats succumbed. 

The Carrier of Trypanosoma Pecorum. 

The chief carrier of Trypanosoma pecorum is 
Olossina morsitans . I am not aware of this try¬ 
panosome ever having been found in nature in 
Glossina palpalis. In Uganda, where we made 
many feeding experiments with the wild Glossina 
palpalis , in not a single instance did a Trypanosoma 
pecorum infection take place. In Nyasaland, on 
the other hand, this parasite was the commonest of 
the trypanosomes with which Glossina morsitans 
was infected, as the following table will show 
Table XV.). 


Table XY.—The Proportion of Tsetse Flies (Glossina 
Morsitans) Naturally Infective with Trypanosoma Pecorum, 
in Nyasaland. 
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flies fed. 
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& 
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| Monkey. 
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Jan. 

20th ... 
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— 

May 14th ... 

250 

_ 


+ 

„ 

24th ... 

370 
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+ 

17th ... 

190 


+ 

- 

,, 

29th ... 

280 

— 


+ 

„ 24th ... 

113 


+ 

+ 

Feb. 

2nd ... 

295 

- 


+ 

„ 29th ... 
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— 

+ 

+ 

„ 

9th ... 

220 
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+ 

„ 29th ... 
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— 

u 

+ 

„ 

13th ... 
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— 

„ 29th ... 

320 


+ 

+ 

,, 

16th ... 
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— 
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„ 29th ... 
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+ 

+ 
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— 
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— 
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+ 

— 
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+ 
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— 

+ 

+ 
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+ 

+ 
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90 

— 

— 
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275 
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+ 
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+ 
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— 

+ 

— 
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— 
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+ 

+ 
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— 

+ 

+ 


26th ... 
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— 

+ 

+ 

.. 18th ... 
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It will be seen from this table that there were 
56 experiments, and 10,081 tsetse flies ( Glossina 
morsitans) were employed. In the 56 experiments 
Trypanosoma pecorum was found 46 times, more 
than twice as often as Trypanosoma brucei. Nine 
monkeys, 34 dogs, and 35 goats were infected. This 
gives a proportion of 4*6 per 1000 flies infected with 
Trypanosoma pecorum. It is therefore abundantly 
evident that Glossina morsitans is a carrier of this 
trypanosoma under natural conditions. But when 
once this disease has infected a herd there is some 
circumstantial evidence available to show that the 
infection may be spread by means of the ordinary 
cattle or buffalo flies, the Tabanidce. The ordinary 
horse-fly of England belongs to this genus, and 
it is a matter of common experience that these 
flies give a severe bite or stab, as a rule drawing 
blood. 

The Tabanidce are in their habits and distribu¬ 
tion quite different from the tsetse flies. At a 
particular place for the greater part of the year 
they may be absent or rare, but at certain times 
they suddenly appear in enormous numbers, only 
to disappear again in a few weeks. When swarm¬ 
ing in this way they are a veritable pest to cattle. 
The flies feed mostly at the hottest time of the 
day, and the cattle, to protect themselves, crowd 
together so as to expose as small a surface of 
their bodies as possible. If there are any in¬ 
fected animals in the herd the conditions could 
qot be more favourable for mechanical trans¬ 
mission. The infected animals are close beside 
the healthy, and the flies pass from one to another 
almost instantaneously. 

In Uganda we had an opportunity of studying a 
sudden epidemic of this disease in a herd of milch 
cattle. In the course of two months 34 of the cows 
died out of a herd of 300. The evidence was all 
against this epidemic having been caused by tsetse 
flies. For four months we had as many as 
100 fly boys scouring the district for biting flies, 
but not a single tsetse fly was captured. We 
therefore came to the conclusion that one or 
more infected animals having got accidentally 
into the herd, the infection was spread by one 
of these swarms of Tabanidce. As soon as the 
affected animals were removed from the herd the 
epidemic ceased. 

Another example of the same kind occurred 
among our experimental cattle at Mpumu in 
Uganda. The Tabanidce which had been rare 
suddenly appeared in swarms. They were first 
seen in the valley to the west of the hill in 
September, 1909, and a month later in the valley 
to the east. Soon after this the cattle, which had 
shown no signs of disease during the previous year, 
were found to be suffering from Trypanosoma 
pecorum. Those which grazed in the valley to the 
west were first affected, and afterwards those which 
grazed to the east of the hill. Another writer, 
George E. Owen, has come to the same con¬ 
clusion. He states that between 1908 and 1913 
some 2500 to 3000 head of cattle died from 
trypanosome disease in the Barotse Reserve of 
Northern Rhodesia, though this district is free 
from Glossina morsitans. The mortality began 
each year in February and practically ceased after 
June. December and March are the months when 
flies are most numerous. In 1912 Mr. Owen was 
sent to investigate and was able to keep a herd of 
800 without loss through 1913. The animals were 
carefully watched for six months during the season 
when the flies were scarce and all the infected or 


suspected cattle removed before the flies again 
became numerous. It may therefore, I think, be con¬ 
cluded with a fair degree of certainty that the try¬ 
panosome disease caused by Trypanosoma pecorum 
can be carried from sick to healthy animals by 
biting flies other than Glossince. What happens 
probably is this. One or more oxen previously 
exposed to the bites of tsetses are introduced into 
the herd living in a tsetse-free district, and from 
these few infected animals the disease is spread by 
the Tabanidce. I must apologise for discussing this 
point at such a length, but it is an important one, 
and shows how necessary it is that cattle owners 
living outside tsetse areas should keep strict watch 
on their herds in order to prevent the presence of 
trypanosome-infected cattle among them. They 
should include a microscope in their outfit. 

The Cycle of Development of Trypanosoma Pecorum 
in Glossina Morsitans. 

This trypanosome belongs to Group B, in which 
development takes place first in the gut and then 
passes forward into the labial cavity of the pro¬ 
boscis, and finally reaches the salivary duct or 
hypopharynx where the trypanosomes revert to 
the original blood form and become infective. 
There is no infection of the salivary glands. 
(Table XVI.) 


Table XVI .—The Development of Trypanosoma Pecorum in 
Glossina Morsitans ( Laboratory-bred Flies). 
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May 16th ... 
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22 

+ 
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53 
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July 2nd ... 
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20 

+ 

2 

1 37 
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„ 24th ... 1 
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33 

+ 
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April 29th ... 
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40 

— 

4 

1 
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Seven experiments were carried out with 
laboratory-bred flies. Five were positive and two 
negative. 240 flies were used and 24 infected 
flies found (10 per cent.). The first two experi¬ 
ments were carried out at the ordinary temperature 
of the laboratory; in the others the flies were 
kept in the incubator. It would appear from 
these five positive experiments that a period of 
from 19 to 53 days may elapse before the cycle 
of development of Trypanosoma pecorum in 
Glossina morsitans is complete and the fly becomes 
infective. 

Result of the Dissection of the Infected Flies. 

Table XVII. gives the result of the dissection 
of the 20 infected flies found in the positive 
experiments. The second column gives the 
number of days between the first feed of the fly 
and its death and dissection. In experiments 546 
and 524 there was no separate examination of the 
hypopharynx; it is included in the general term 
proboscis. It was only when the importance of the 
hypopharvnx became evident that an examination 
of the separate parts of the proboscis was made. In 
not a single fly was any invasion of the salivary 
glands noted, but it will be seen that in even- 







The Lancet,] 


SIR DAVID BRUCE: TRYPANOSOMES, 


positive experiment trypanosomes are found 


ced to salivate on a cover-glass. They repre- 
the final stage in the cycle of development and 
be only infective forms. On the same figure are 
drawings, at a magnification of a little over 500 
eters, of the labrum and hypopharynx of a fly 

Fia. 21. 


,_, •*- Mio xuimu ill | 

hypopharynx. 

Table XVII.— Result of the Dissection of Infected Flies. 
C Laboratory-bred Flies . Positive Experiments.) 


'ies. Positive Experiments. 


So much for the positive experimei 
what is the result of the dissection o 
flies in the negative experiments. (' 
In none of the infected flies had the 
reached the hypopharynx, and conse< 
of the flies had become infective. 
TABLE XV III .—Result of the Dissection of tie 
( Laboratory-bred Flies. Negative Fxpei 


Development a 1 forms of Trypanosoma ptcorum found in the 
labial cavity and hypopharynx of infected flies, a, Labrum. 

i) llrnnnhobmv 


6, Hypopharynx.’'* 

infected with this trypanosome. ____ 

cavity is seen to contain clusters of large ribbon¬ 
like trypanosomes, the hypopharynx is swarming 
with the small infective forms. From these 
drawings the ease and facility with which a 
tsetse fly can infect an animal will be readily 


Experi¬ 

ment. 


Time, 

days. 


Hind 

gut. 


From 


a consideration of these tables it will be 
Lt in Trypanosoma pecorum the develop- 
kes place at first in the intestine, then 
orward into the labial cavity, and finally 
the hypopharynx, and there is completed. 
The Type of Trypanosomes found in the 
Infected Flies. 

Fig. 21 represents the developmental 


rig. represents the developmental forms of 
Trypanosoma pecorum found in the labial cavity of 
Olossina morsitans. In regard to the forms found 
in the intestine, it may be said that these are 
indistinguishable from the developmental forms of 
other pathogenic trypanosomes. The first seven 
figures represent early forms in the labial cavity 
These were seen adhering singly by their flagella to 
the labrum. 

The next group contains the ordinary forms 
found clinging by their flagellar ends ” to the 
labrum. It will be seen that they have assumed the 
cnthidial stage, a stage which seems to be a sine 
qua non in the final stages of the cycle of develop¬ 
ment of all the pathogenic trypanosomes, and the 
interpretation of w T hich is still obscure. The small 
blood forms are from the hypopharynx of dead 
infective flies, and also from living infective flies 
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The Reservoir of Trypanosoma Pecorum. 

Table XIX. represents the number of times 
Trypanosoma pecorum was found among the 180 
wild animals examined in Nyasaland and the 
species of game which harboured it. It will be 
seen that 26 animals among the 180 harboured this 
parasite (14*4 per cent.), and the eland, the koodoo, 
the bush-buck, and the buffalo were the greatest 
sinners, 60 per cent, of the eland, 66 per cent, of the 
koodoo, 70 per cent, of the bush-buck, and 22 per 
cent, of the buffalo having Trypanosoma pecorum 
in their blood. It is rather curious that Trypano¬ 
soma pecorum has picked out the animals in whose 
blood Trypanosoma brucei was absent. 

II.— Trypanosoma Simia:. 

This species of trypanosome is remarkable for 
the virulence it displays towards the monkey and 
the domestic pig, killing these animals in an 
incredibly short period of time, whereas it is harm¬ 
less to oxen, antelope, dogs, and the smaller experi¬ 
mental animals. Curiously enough it affects goats 
and sheep, although oxen and antelope escape. 

Trypanosoma simice is similar to Trypanosoma 
pecorum in the rapidity with which its virulence 
becomes modified. If a cage containing wild tsetse 
flies ( Glossina morsitans) infected with this parasite 
is placed on a monkey or a goat, both animals take 
the disease, and the monkey in such an acute form 
that the average duration of disease is only a few 
days. But if the attempt is made to pass this 
species of trypanosome from an infected goat to a 
healthy monkey by the inoculation of the goat’s 
blood the experiment usually fails, showing that a 
short sojourn in the blood of the goat has almost 
nullified the virulence of the parasite for the 
monkey. 

Another interesting point in regard to this species 
is, that as far as is known, the warthog is the only 
animal among the wild game which harbours it. 
It is probable that it will also be found in the blood 
of the bush-pig, but that has not been done yet. 

Morphology . 

Trypanosoma simice is longer than Trypanosoma 
pecorum. It is monomorphic, varying from 14 to 
24 microns in length, with an average of 18 microns. 
The trypanosomes are fairly uniform in shape; 
the body is elongated, undulating, and frequently 
extends in a straight line ; the contents of the cell 
are clear and free from granules; the nucleus is 
oval and situated about the middle of the body; 
the micronucleus is small and round, situated 
almost invariably about li microns from the 
posterior extremity; and the undulating membrane 
is well developed and thrown into bold undulations. 

It is difficult to say whether this species has a 
free flagellum or not. By careful staining and good 
illumination it would seem in most cases as if the 
undulating membrane extended to the tip of the 
flagellum. In some preparations, however, the last 
two or three microns of the flagella appear to be 
free. (See Lecture I., Fig. 5.) 

Animals Susceptible to Trypanosoma Simim. 

Table XX. shows the average duration of life in 
various animals infected by Trypanosoma simice 
(mixed infections are not included), also the per¬ 
centages of recoveries from the disease. It will 
be seen that the ox, antelope, baboon, dog, rabbit, 
guinea-pig, and rat are refractory. 

In the whole range of the trypanosome diseases 
of animals there is surely nothing so striking as 
the rai>idly fatal action of Trypanosoma simice on 


the domestic pig. In nine experiments the average 
duration was only 5*3 days. This not from the time 
of the appearance of the trypanosome in the blood. 


TABLE XX.—The Average Duration of Life in Various Animals 
infected by Trypanosoma Simise, Nyasaland. (Mixed infec¬ 
tions not included.) 
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The Percentages of Recoveries in Various Animals from Trypano¬ 
soma Simia) Infection. {Mixed infections included.) 
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but from the date of the infection. Further, this 
rapid action is not the result of an exaltation of 
virulence by numerous passages through the pig, 
but natural to the trypanosome. 

The CarHer of Trypanosoma Simia?. 

The carrier of Trypanosoma simice in Nyasaland 
is Glossina morsitans. Table XXI. gives the pro- 


Table XXI .—The Proportion of Tsetse Flies (Glossina 
Morsitans) Naturally Infective with Trypanosoma SimitD 
in Nyasaland. 
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portion of flies naturally infected with this parasite. 
There were 56 experiments and 10,081 tsetse flies 
were employed. In the 56 experiments Trypano¬ 
soma simice was found 34 times (60*7 per centA 
Twenty-six monkeys and 17 goats were infected. 
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This gives a proportion of 3*4 per 1000 flies in¬ 
fective with Trypanosoma simicc. It must be 
noted that warthogs were numerous in the sleeping 
sickness area, Nyasaland, which accounts for the 
fairly high proportion of infected flies. 

The Cycle of Development of Trypanosoma Simiro in 
Glossiua Morsitans. 

This species belongs to Group B and the cycle of 
development is similar to that which has already 
been described as occurring in Trypanosoma 
pecorum . 

The Reservoir of Trypanosoma Simiae. 

The number of times Trypanosoma simice was 
found among the 180 wild animals examined in 
Nyasaland, and the species of game which 
harboured it, are given in Table XIX. It will be 
seen that only 3 animals among the 180 harboured 
this parasite (1’7 per cent.). This is, of course, 
due to the fact that it is only the warthog among 
the wild game which acts as a reservoir. Thirty 
warthogs were examined and 3 were found to be 
infected (10 per cent.). 

Group C.—The Trypanosoma Vivax Group. 

The three species forming this group have a 
strong family resemblance, and but for size might 
almost be included in one species. 

I.—Trypanosoma Vivax. 

This is the cause of one of the most important 
cattle diseases in Uganda. We did not meet with 
it in Nyasaland, where its place seems to be taken 
by Trypanosoma caprce. It is, however, widely 
distributed in Central Africa. It has been reported 
from Senegal and the Sudan in the north to 
Rhodesia in the south. It is easily recognised on 
account of its extreme activity during life, its 
characteristic morphology in stained specimens, 
and the fact that it only affects horses, cattle, 
goats, and sheep, while monkeys, dogs, rabbits, 
guinea-pigs, rats, and mice are refractory. In 
Uganda the tsetse flies on the lake shore were found 
to be infected with it, and it was also found in the 
blood of a bush-buck shot at the same place at 
which the flies were collected. (See Lecture I., 
Fig. 6.) 

II.— Trypanosoma Uniforme. 

This trypanosome resembles Trypanosoma vivax 
very closely except that it is smaller. Up to the 
present it has only been found in Uganda. Its 
carrier there is Glossiua palpalis , and its reservoir 
the wild game on the lake shore. (See Lecture I., 
Fig. 8.) 

III.— Trypanosoma Caprje. 

This species has only been reported up to the 
present from Lake Tanganyika and Nyasaland. It, 
like the other two species belonging to this group, 
only affects cattle, sheep, and goats. Monkeys, dogs, 
and smaller experimental animals are immune. 

Morphology . 

The general appearance of this parasite is shown 
in Fig. 7, Lecture I. During life, like the other 
members of the group, it is characterised by its 
extreme mobility. It is a mouomorphic species 
varying from 18 to 32 microns in length, the greatest 
number of individuals being 25 microns long. 
Measured across the broadest part Trypanosoma 
caprce averages three microns in breadth (maximum, 
4 Z5 microns, minimum 1*75). It differs from 
Trypanosoma vivax in that it is more heavily 
built and altogether has a larger and clumsier 
appearance. The posterior half is swollen and its 


end is bluntly angular or rounded; the anterior 
extremity is narrower and pointed ; the contents of 
the cell are clear, with a delicate alveolar structure, 
and free from vacuoles and granules; the nucleus 
is oval, compact, and lying about the middle of the 
body; the micronucleus is large and round, situated, 
as a rule, close to the posterior extremity; and the 
undulating membrane is more developed than in 
Trypanosoma vivax , and is thrown into bolder folds 
and undulations. There is a well-marked free 
flagellum which averages 6*5 microns in length 
(maximum 9*4 microns, minimum 4). 

Susceptibility of Animals to Trypanosoma Caprce. 

Table XXII. gives the average duration of the 
disease and the percentages of recoveries in various 
experimental animals :— 


Table XXII .—The Average Duration of Life in Various 
Animals Infected by Trypanosoma Capr®, Nyasaland. 
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The Percentage of Recoveries in Various Animals from Trypano¬ 
soma Capr® Infection. 

Percentages ... . ; 100 |32'2| 25 I R. | B. i R. | B. 

Number of animals employed. I 2 | 28 4 | 12 | 12 2 | 2 

R. = Refractory. 

The Carrier of Trypanosoma Capras. 

The carrier of Trypanosoma caprce in Nyasaland 
is Glossiua morsitans . Table XXIII. shows the 


Table XXIII.— The Proportion of Tsetse Flies (Grlossina 
Morsitans) Naturally Infective with Trypanosoma Capr® 
in Nyasaland. 
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proportion of tsetse flies naturally infected with, 
this parasite in Nyasaland. In 56 experiments, in 
which 10,081 tsetse flies were used, Trypanosoma 
caprcc was found 35 times (62‘5 per cent.). Since 
this species is not pathogenic to the monkey or 
dog, of course it was found only in the experimental 
goats. This gives a proportion of 3’5 per 1000 flies 
infected with Trypanosoma caprcc. 

The Cycle of Development of Trypanosoma Capras in 
Glossina Morsitans. 

Trypanosoma caprcc belongs to the Vivax group, 
in which the development of the trypanosome is 
restricted to the proboscis. Six experiments were 
made with laboratory-bred flies ; five were* positive 
and one negative. (See Table XXIV.) 170 labora- 

Table XXIV. The Development of Trypanosoma Capree in 
Glossina Morsitans. ( Laboratory-bred Flies.) 
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torv-bred flies were used, and 46 infected flies were 
found (27‘I per cent). The first three experiments 
were carried out at the ordinary temperature of 
the laboratory; in the last three the cages con¬ 
taining the flies were kept in an incubator. It is 
difficult to understand the difference in the number 
of infected flies found. In Experiments 444 and 
1215 only 8 and 5 per cent, respectively of the flies 
became infected, whereas in the last three experi¬ 
ments an average of more than 40 per cent, was 
found. The flies in the second group were kept, it 
is true, at a temperature similar to that which they 
would find in summer in their native haunts in the 
low country, while the first three experiments were 
done in winter and at the ordinary temperature of 
the laboratory. This would, no doubt, explain the 
difference to some extent. Again, goats and sheep 
infected with Trypanosoma caprcc are unsatis¬ 
factory animals to feed flies upon. One day the 
trypanosomes are present in small numbers in the 
blood; the next day it may be impossible to find 
any; very seldom are they in large numbers. It is 
possible, then, that flies may feed on an infected 
goat or sheep without taking in a single trypano¬ 
some. It would appear from the five positive 
experiments that an average period of 19 days 
elapses before the cycle of development of this 
parasite is complete in Glossina morsitans and the 
fly becomes infective. Now 46 infected flies were 
found among 170 used, and the next table gives the 
results of the dissection of these flies. 

It will be seen from Table XXV. that it was not 
until the last experiment that the labial cavity and 
hypopharynx were examined separately. In the 
previous experiments the presence or absence of 
trypanosomes in the proboscis as a whole was 
noted. In the first two experiments only a 
single infected fly was found in each. In 
Experiment 1777, 11, and in 1784 as many as 20 
were found. In regard to the number of trypano¬ 
somes in the labial cavity this may vary greatly. 
Sometimes the lumen of the tube will be seen to be 
densely crowded; at other times a single colony 


will be seen. For example, in Experiment 1777, the 
first infected fly, dissected on the twenty-first day, 
is noted to have had the lumen of the proboscis 
swarming with clusters of torpedo-shaped flagellates 


Table XXV .—Result of the Dissection of the Infected Flies . 
{Laboratory-bred Flies. Positive Experiments.) 



attached to the labrum by their flagellar ends, a 
few swimming free. In the seventh infected fly, 
dissected on the thirtieth day, only three colonies 
are noted. In the same way at one time the hypo- 
pharynx may contain few; at another time it is 
seen to be densely packed with swarms of actively 
moving trypanosomes. In unstained specimens the 
difference in size and shape between the trypano¬ 
somes in the labial cavity and those in the hypo- 
pharynx is quite manifest. From this table the 
broad facts stand out boldly that in this group of 
trypanosomes the development is confined to the 
labial cavity and hypopharynx and does not take 
place in any other part of the fly. 
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The Type of Trypanosomes Found in the Infected 
Flies. 

No attempt was made by the Commission to study 
the development of Trypanosoma caprce in Glossina 
morsitans in the earliest stages. This can only be 
done if a large number of laboratory-bred flies are 
available, and this was not the case in Nyasaland. 
Pig. 22 represents some of the developmental 
Fig. 22. 



Developmental forms of Trypanotoma caprx found In 
the labial cavity and hypopharynx of Infected tiles, 
a, Labrurn. b, Hypopharynx. 

forms found ia the labial cavity and hypopharynx 
of infected flies. It will be seen that most of the 
flagellates found attached to the labrum are 
crithidial in type, with well-defined nuclei, micro¬ 
nuclei, and free flagella. Some are ribbon-shaped, 
others have elongated posterior extremities, and 
again, others are torpedo-shaped. The last three 
rows are from the hypopharynx, and have been 
obtained as a rule by causing the fly to salivate on 
the cover-glass. They represent the final stage in 
the cycle of development—the reversion to the 
infective or blood form. They are rather smaller 
than those found in the blood of the vertebrate 
host, but resemble them closely in every other way. 

The Reservoir of Trypanosoma Caprai. 

Among the 180 wild animals examined in Nyasa¬ 
land 20 harboured Trypanosoma caprce (11 1 per 
cent.)—61 per cent, of the water-buck and 47 per 
cent, of the reed-buck acted as reservoirs. (See 
Table XIX.) 

Conclusion. 

This concludes the Croonian Lectures on the 
Trypanosomes Causing Disease in Man and Domestic 
Animals in Central Africa. These lectures deal with 
but a small part of the subject, which has in the 
course of the last 20 years grown to huge proportions. 
Nothing has been said about medicinal treatment, 
and even measures of prevention have been left a 
good deal to the imagination. Taking a look back 
over the whole field the outstanding features may 
be said to be, first, that some order is beginning to 
reign in what was lately chaos in regard to the 
classification of the pathogenic trypanosomes. They 
may all now be referred to three groups and nine 
species. 

In regard to the transference of the virus from 
sick to healthy animals by the fly, this has been 


made clearer and easier of comprehension by the 
discovery of the part which the salivary glands and 
hypopharynx play in the various modes of develop¬ 
ment which the trypanosomes undergo in the fly. 
It results that it would almost appear impossible 
for an infective fly to pierce even momentarily the 
skin of a healthy susceptible animal without 
causing infection. 

Another important feature is the proof brought 
forw ard that Trypanosoma brucei and Trypanosoma 
rliodesiense are the same. 

Finally, in regard to the prevention of these try¬ 
panosome diseases of man and domestic animals. 
We have seen that the wild game in the fly country 
is heavily infected. It is impossible to doubt that 
they are the reservoir and source of many of these 
diseases. There can be little doubt that if the 
wild game were driven out of the fly country 
trypanosome diseases such as those caused by 
Trypanosoma brucei and Trypanosoma pecorum 
would disappear. 

In regard to the measures of prevention against 
the most important of all the trypanosome diseases 
—Congo sleeping sickness—it has been shown by 
experience that the removal of the natives from 
the fly area is a simple and efficacious w T ay of 
stopping an epidemic. In these sparsely inhabited 
countries, where spare land and food are easily 
obtained, there is, as a rule, no difficulty in 
effecting this migration. If it is desired to go a 
step further and render the sleeping-sickness area 
inhabitable, then clearing and cultivation must be 
resorted to. By these means, in all probability, 
Glossina palp alt s will be driven away, and with it 
the disease. 


BREAST FEEDING: 

SOME FUNCTIONAL REQUIREMENTS OF THE GLAND 
ANI) OF THE INFANT. 

By HAROLD K. WALLER, M.B., B.C. Cantab. 


The high position reached by obstetrical science 
has been influenced in a great measure by the 
urgent and dramatic nature of the difficulties and 
disasters of childbirth. To this no doubt is due 
much of the accuracy w T ith w hich their causes have 
been elucidated and the treatment prescribed. The 
study of infant feeding has possibly suffered by 
virtue of its problems coming as a kind of anti¬ 
climax. At least it would seem that knowledge in 
matters pertaining to early infancy has hardly 
proceeded at the same rate, for tradition still 
influences a larger share of therapeutics here than 
is tolerated in obstetrics. Purgation has not yet 
been dethroned from its position of sinister import¬ 
ance ; dentition is still held responsible for a 
multitude of ailments with which it can have but 
the faintest connexion; and the early failure of 
lactation has come to be almost tacitly accepted as 
an inevitable pitfall in the path of infant welfare. 
If it should appear paradoxical to associate tradi¬ 
tion with this last example in face of all the 
modern improvements in artificial feeding, all the 
great chemical and industrial activity with which 
its elaboration has been associated, it must also be 
remembered that it is the lack of accurate know¬ 
ledge of the subject of lactation that has given bottle 
feeding its chief impetus. Without this its present 
high standard of development could hardly have 
been reached. Once the negative character of this 
structure is appreciated there appears to be room 
for doubt whether the underlying physiological 
principles are such as they are represented to be. 
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Unfortunately, the chapter of physiology dealing 
with lactation can be searched in vain for facts 
which offer any help to the physician. The analysis 
of milk has been used almost wholly in the service 
of artificial feeding. Knowledge of the functional 
behaviour of the breast remains very much where 
Budin’s 1 research left it, though the work of 
Pritchard 2 3 4 * * * has suggested many valuable possi¬ 
bilities for its extension, and in The Lancet there 
appeared recently three important papers on breast 
feeding, written by Dr. David Forsyth, 8 Dr. Lucy 
Naish,* and Dr. Disney Gran/' Dr. Forsyth’s article 
deals with the quantities of breast milk taken by an 
infant at individual meals in a series of weighing 
experiments conducted over a period of several 
weeks, and he suggests that his conclusions would 
repay further investigation. Most people will agree 
with his statement that “ compared with the great 
strides that have been taken in the last half century 
in artificial methods of feeding, not a great deal has 
been done to extend our control over nature’s 
method.” Dr. Naish, in a paper which, like the 
other two, deserves wide recognition, discusses 
many details in the management of breast feeding. 
Perhaps the most important point to which she 
directs attention is the periodic character in the 
secretion of milk. Dr. Cran is concerned with the 
view of certain French physicians. He gives 
prominence to Dr. Yariot’s criticism of Budin’s 
teaching that many breast-fed infants suffer from 
superalimentation. He emphasises Variot’s maxim : 
“ Let the child on the breast drink according to its 
appetite.” 

The value of the several points brought out by 
these three writers is immensely enhanced if they 
are taken in conjunction with one another. To 
emphasise the need for correlation between (1) the 
periodicity in the secretion of milk, (2) the size of 
the meals, and (3) the infant’s appetite, is the object 
of this contribution. It is hoped that some of the 
difficulties which surround the subject may thereby 
be lessened and the way cleared for further observa¬ 
tion, which will result in lactation being removed 
from its present unsatisfactory position, partly 
within and partly without the pale of accurate 
medical science. 

Efforts to control the flow of milk which do not 
take into account the periodic character of its 
secretion are likely for the most part to end in 
failure. To this fact must be attributed much of 
the strength of a very widespread conviction that 
lactation is a most unreliable function. In the 
course of many observations from which these 
notes were constructed, no fact stood out with more 
prominence than the completely erroneous nature 
of this belief. And the next conclusion to be 
reached was the rarity of what is commonly 
regarded as the typical way in which lactation is 
liable to fail—viz., so marked a physiological 
inability to supply sufficient food to satisfy the 
infant’s requirements that supplementary feeding 
is clearly indicated within the first few weeks after 
delivery. The report of this very frequent occur¬ 
rence must always be received with scepticism in 
the case of infants born normally at or about the 
full term of gestation of averagely healthy women. 
Careful inquiry will usually elicit the presence of 

1 Pierre Budiii: The Nursling, authorised translation by W. J. 
Maloney, 1907. 

5 Eric Pritchard : The Physiological Feeding of Infants. 

3 David Forsyth : Breast Feeding—the Consumption of Breast Milk, 
The Lancet, June 14th, 1913. p. 1656. 

4 Lucy Naish: Breast Feeding—its Management and Mismanage¬ 

ment. The Lancet, June 14th, 1913, p. 1657. 

8 Disney H. D. Cran: Breast Feeding—Dr. Variot’s Teaching, 

The Lancet, June Nth, 1913, p. 1659. 


one or more factors at variance with the require¬ 
ments of the gland or of the child, and in no sense 
can the failure be detected in the function of lacta¬ 
tion itself. Reference to its reputation for inability 
to fulfil its task is not infrequent before the birth 
of the child, but examination will always detect the 
preparatory changes which accompany the course of 
pregnancy, and which are described in all the text¬ 
books of obstetrics. They are indeed mentioned as a 
reliable help in cases where the diagnosis of concep¬ 
tion is open to doubt. Equally free from variation 
are the events of the first few days following delivery* 
A sensation of fulness or discomfort, accompanied by 
a demonstrable enlargement and rise of tempera¬ 
ture in the gland, is followed by a free discharge of 
milk on the third, fourth, or fifth day. Up to this 
point evidence in favour of uniformity of function 
is practically without exception. It is with the 
difficulties which supervene thereafter that we are 
concerned, and this fact in itself suggests that it is 
into the traditional methods of nurture that investi¬ 
gation must first be pursued. 

It is not the purpose here to enter into the con¬ 
ditions in which the breast may be expected to- 
share in a general lowering of bodily health. That 
such cases exist and are justifiably recognised as 
indications to wean the child, is sufficiently well 
known. Thus the complication of pregnancy by one 
of the severe toxaemias; by haemorrhage, starvation, 
morbus cordis, or tuberculosis; the existence of 
some grave degree of post-parturient illness; these 
and other conditions which lower all the vital 
functions, may reasonably be expected to lower 
also the secretory activity of the breasts. But such 
conditions, with the exception of starvation, are 
rare and need not concern any general investigation 
into the normal behaviour of the mammary glands. 
Nor need space be devoted to abnormalities such as 
depressed or inverted nipples, which will mostly 
yield to careful treatment applied during preg¬ 
nancy; to fissures and the sepsis of which they 
are the precursors, for they are preventable ; or to 
the pain of suckling described by Dr. Naish which 
is apparently variable, as is the fortitude with 
which it is resisted by the individual. The pre¬ 
sence of one or more of these features is an acci¬ 
dental circumstance in which the proper function 
of the breast may be obscured. But to explain the 
numerous failures in which none of them exist it 
is necessary to consider a completely separate set of 
factors. 

The first of these factors is the failure to pay 
enough regard to the periodic character of the 
secretion. It is not always easy to demonstrate in 
primigravidte until suckling has continued for some 
three or four weeks. In multigravidae, on the other 
hand, its occurrence is often recognisable much 
earlier. For its establishment all that seems 
necessary is the regular stimulation of suckling 
with a sufficient interval between the infant’s 
meals. If this be observed the woman will become 
aware of a sensation w r hich is variously*described 
as a rushing, tearing, or painful stabbing in the 
breasts, known as the “draught” and experienced 
as soon as the child’s mouth is applied to the nipple. 
In some the breasts can be observed to swell and 
become tense where a few moments earlier they 
were flaccid and apparently empty. There is in all 
probability a contractile muscular element in the 
occurrence, but there is also an undoubted secretory 
activity, for milk runs spontaneously from the 
nipple. In cases where the periodicity is firmly 
established the engorgement may even occur at the 
appointed time without the breast being stimulated 
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by suckling; the Row lasts for a few minutes and then 
ceases. The experience of the “draught” early in lac¬ 
tation is undoubtedly helped by the strong suction 
of a healthy child. But it can quite well be demon¬ 
strated when the baby is weakly and premature, 
provided the proper requirements, to be mentioned 
later, are borne in mind. Its maintenance through¬ 
out the course of lactation is perhaps the surest 
sign that breast feeding has been normally carried 
out, and this is reflected in the almost invariable 
progress of the infants so fed. Conversely, in 
all cases where a child has taken the breast for 
a few weeks and the “ draught ” is only felt occa¬ 
sionally or not at all, suspicion should be roused 
that the regime is not satisfactory. Until this is 
regulated to meet the physiological requirements of 
the gland, the opinion should be withheld that 
successful breast feeding is not feasible. 

The foregoing leads directly to a consideration 
of what methods are and what are not calculated to 
obtain the optimum secretion of milk. The problem 
is best approached from the maternal aspect. For if 
attention is focussed on the child alone there is a 
tendency to take for granted that a failure to gain 
in weight, dissatisfaction with its meals, disorders 
of digestion, sleeplessness, or other similar ailments 
are in themselves evidence that the breasts are not 
up to the task of providing food of suitable quantity 
or quality. A combination of these misdemeanours 
is a strong indication that the food-supply does 
not fulfil its requirements, and there can be no 
question at all that too frequent suckling is the 
commonest cause of its impoverishment. The 
custom of urging women to feed their infants at 
two-hourly intervals nine or ten times during the 
24 hours is responsible for weaning in an enormous 
number of cases. The only basis that can be found 
for the prevalence of so unexceptionally bad a 
maxim is the anatomical view that the stomach of 
a newborn child is so small that it needs frequently 
refilling. Probably the customary supervision by 
practitioner or nurse, which seldom extends beyond 
a month, has been partly responsible for the failure 
to detect the disastrous results to which the rule 
leads. A month is about the limit of time for which 
a woman can endure the two-hourly imposition, and 
when about then the signs of ailing are obvious the 
breast milk is blamed rather than the rule which, 
backed by the sanction of high authority, has been 
responsible for the trouble. In seemingly contra¬ 
dictory cases where the child is thriving, a careful 
inquiry will usually discover that, though the rule 
was carried out at first the sheer impossibility of 
obedience has led to its fracture, anA a far longer 
period has been allowed to elapse between the 
feeds. In the case of the obedient it will be 
found that the “draught” which was felt regu¬ 
larly during the first few weeks became less 
and less noticed, and the reflex overflow from 
one breast which normally occurs when the 
other is taken by the child has ceased. The infant 
is restless and dissatisfied, cries at the breast, and 
even refuses to suckle, the stools are infrequent, 
and the weight is stationary. In these circum¬ 
stances, to increase the interval between the feeds is 
not so obvious a step as to supplement them, for 
clearly the child is hungry and the breast milk is 
actually poor both in quality and quantity. The 
comparative peace which follows the administra¬ 
tion of a bottle convinces the parents and obscures 
the issue beyond elucidation or correction. 

The gain in weight recorded on Chart 1 exem¬ 
plifies a case of the sort just mentioned. Said 
to have weighed over 8 lb. at birth, the child when 


first seen at the age of 14 weeks was wasted, 
ravenously hungry, and had by its screams driven 
its parents almost distracted. The mother, a frail, 
poorly nourished woman, 40 years of age, applied 
for advice in great perplexity, being quite unable to 
afford the expense of the artificial feeding which 
had been ordered. The only alteration which could 
be made was to substitute 7 meals for the 10 or 11 
which had been given. The weight is seen to rise 
rapidly, and easily surpasses the curve plotted by 
Budin which is printed on the chart, and which was 
considered by him to represent a normal rate of 
progress. After a week the number of meals was 
reduced to 6, and again a week later to 5. At the 
eighteenth week they numbered 4 in 24 hours, on 
which number the child throve until weaned at the 
tenth month. Almost as noticeable as its con¬ 
tentment was the gain in the woman’s health, due 
in large measure to her improved rest by night. 

Chart 2 shows a very usual rate of gain 
in weight when the plan of giving infrequent 
meals is started from birth. In this case 6 meals 
was the daily allowance until the sixth week; then 
5 were given until the tenth, and after that date 
4 only in 24 hours. During the fourth week 
the infant developed a severe suppurative mastitis, 
which had to be incised freely under anaesthesia. 
The mother of this child had the advantage of 
being able to afford better food than the one quoted 
in the first case. She was also younger and in 
better health. 

The method has, at any rate, the advantage of 
decreasing the burden on the mother. Thus, over 
a period of 45 days quoted by Dr. Forsyth in his 
experiment, 413 feeds were taken by the child, the 
daily number varying from 7 to 11 and averaging 9. 
Over the same length of time the infant w’hose 
weight in Chart 2 is quoted above took 255 meals 
—a saving of 158 to the mother in little more than 
six weeks. 

These two cases suggest that the breast tissue 
fulfils the physiological law that to obtain the 
maximum output of work a suitable stimulus must 
be applied at a suitable interval. The suggestion 
finds strong reinforcement when the amount of 
milk obtained at individual meals is estimated. In 
some hundreds of cases where test meals have 
been taken their size has been found to increase 
as the frequency of their administration has fallen. 
Further, it has been found over and over again 
that the total quantity in 24 hours is greater when 
the number of meals given is 6 rather than 9 or 10, 
and greater still when the 6 give place to 5 and 4. 
In so far as these experiments have gone, it would 
seem that this change to the smaller numbers can 
be made about the sixth or eighth week. 

Before proceeding to discuss the results obtained 
by weighing infants before and after their meals, 
it will be convenient to consider the capacity of the 
infantile stomach. Whether or no the breast milk 
ingested stays for long in the stomach itself, or 
whether the majority passes rapidly into the bowel 
is not easy to determine. Absorption of water, an 
essential factor in the rapidity of growth which 
takes place during the first months of life, is 
probably no part of the stomach’s task. In the 
young of man, of the apes, of monkeys, and of 
certain other animals the relative capacity of the 
stomach and intestines is well adapted to this 
arrangement, as is the flocculent nature of what¬ 
ever curd is formed in gastric digestion. In the 
ruminant herbivora and carnivora the breast-milk 
forms a solid clot on curdling, needing prolonged 
gastric digestion; in the horse, the ape, and in man 
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the curd is more flocculent and its passage into 
the intestine rendered easy and rapid. Chalmers 
Mitchell, 6 taking 100 to represent the total cubic 
capacity of the digestive tract, gives the following 
proportions for newborn in certain mammalians :— 

Cubic capacity. 


r *s 

Stomach. Intestines. 

Ruminant herbivora . 70 30 

Carnivora . 70 30 

Herbivora . 10 90 

Man, apes, monkeys . 20 80 


The work of Lewis 7 and Jefferson 8 on the 
musculature of the stomach suggests both the 

Chart 1. 


referred to later. At this point it is worth recalling 
what happens in cases where obstruction exists in 
the region of the pylorus. In spasmodic closure or in 
hypertrophic stenosis, waves of contraction can be 
seen immediately fluid enters the empty stomach, 
and unless its passage into the duodenum is effected 
vomiting soon follows. It is not improbable that 
in normal circumstances a large part of the milk 
follows the same course without any appreciable 
delay in the stomach. These facts point to the 
conclusion that measurement of the cubic capacity 
of the stomach, by post mortem or other methods, 
is more likely to indicate the length of sojourn of 
the food therein than to provide a reliable guide 

Chart 2. 


Months 


Months. 


22 lb. 
21 lb. 
20.1b. 
19.1b. 
18 lb. 
17 lb. 
16 lb. 
15 lb. 
14 lb. 
13 lb. 
12 lb. 
11 lb. 
10 lb. 
9 1b. 
8 1b. 
71b. 
6 lb. 
51b. 
41b. 



11 12 1 2 3 4 5 



Record of weight gained by breast-fed infant on adoption Case of infant on infrequent meals 
of less frequent meals. * The unbroken line is Budin’s from birth. The unbroken line is 

curve of normal progress. Budin’s curve of normal progress. 


presence and activity in man of an arrangement of 
fibres which exert a canalising influence on the 
organ. The function of this 44 canalis gastricus” 
in other animals is to conduct fluid directly from 
the cardiac to the pyloric orifice, and there are 
certain features about the way in which infants 
feed quite compatible with the presence of some 
such mechanism. The size of their meals will be 

e P. Chalmers Mitchell: The Childhood of Animals. 

7 Frederick T. Lewis: The Form of the Human Stomach, American 
Journal of Anatomy, vol. xili. 

■ Geoffrey Jefferson: The Human Stomach and the Canalis 
Gastricus, Journal of Anatomy and Physiology, vol. xlix. 


to the amount which can be taken and assimilated 
at a single meal. It is important that this should 
be appreciated, for, as will be shown, if wide 
intervals elapse between the meals the size of 
the meals themselves becomes far larger than is 
compatible with the view usually held about the 
gastric capacity. A more trustworthy guide remains 
in the behaviour of the infant, and it is perhaps 
on this score that the strongest indication presents 
itself for adopting infrequent meals with an ample 
interval for digestion. A baby in whom there are 
no signs of digestive disturbance, who shows no 
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objection to waiting many hours for its food, and 
who is gaining weight rapidly and developing 
strongly, fulfils the canons of good behaviour. 
This behaviour depends for its possibility on the 
maintenance of an adequate supply of milk. 

The 10 or 11 meals which are still enforced in 
many maternity hospitals take little account of, 
though they are largely a contributory factor to, 
the high delicacy rate which is observed amongst 
infants whose mothers have had the benefit of 
delivery in these institutions. The strain on the 
breasts begins to have its baneful effect after 
about a fortnight or three weeks—that is to say, 
shortly after the patient’s discharge from hospital. 
It is noticeable, too, that this corresponds to the 
statement often made that the milk “ failed ” 
when the woman got up and took on household 
duties. Indeed, it frequently happens even earlier, 
and the suggestion that the gland is primarily at 
fault is strengthened in hospital by the manu¬ 
facture of bottle-feeds by the nurses, the contents 
of which are added to the 10 daily meals. So, too, 
the pathologist’s report that the milk is markedly 
deficient in fat is again accepted as the fault of the 
breast and not thought to be a possible result of 
overtaxing its capacities. Nor can the view be 
accepted that the smaller the infant, as in cases of 
prematurity, the more frequently must it be fed; 
for it presupposes more rapid powers of digestion 
in the weakly than in the strong. The requisite 
interval must be allowed, and this holds good for 
small twins where, in view of the double demands 
made on the breast, special care must be taken. 

Turning to the question of the size of individual 
meals, detailed experiments are not easy to carry 
out over long periods; but permission was obtained 
to conduct a series of test meals in one case, and 
the results are here given side by side with those 
for the first five weeks of Dr. Forsyth’s observations. 
It is clear that the importance of individual 
differences may be exaggerated in comparisons 
made between two cases, and from so small a 
number no very conclusive inferences can be drawn. 
But certain interesting figures are given which, 
even with this allowance, lend support to the 
arguments already outlined. The experiment in 
the case marked B could not be prolonged beyond 
five weeks. The mother and child were both 
averagely healthy; pregnancy, labour, and lying-in 
were all uneventful. Briefly summarised, there 
was a difference of 15 oz. in weight at birth. A was 
put to the breast 279 times and B 186 times in five 
weeks; yet B obtained 692 oz. of milk to A’s 
528, or 164 oz. more with a saving of 93 meals 
to the mother. Here a difference must be 
mentioned, however, for B was put to both breasts 
at each feed, and Dr. Forsyth states that the child 
in his experiment was never given more than one at 
each feed. The reason for this is not clear, for the 
“ draught ” occurs simultaneously in both breasts. 
The weekly amount is given in the following table 
with the daily average for each week:— 


Table T .—Weekly Consumption of Milk. 


Week, 

Total milk. 

Daily average. 


A 

B 

A 

B 

••• ••• ••• 

264 oz. 

37 oz. 

9 oz. 

12 oz. 

2nd... im ••• | 

128 

122 „ 

18 

17 

3rd ••• ••• ••• 

106 „ 

151 „ 

16 

21 

4th ••• ••• ••• ••• 

116 „ 

182 „ 

; 164 .. 

25 „ 

5th ••• im ••• ••• 

152 „ 

201 „ 

22 „ 

28 ,, 


* Three days only. 


The steady increase of 30 oz. per week in the case 
of B will at once arrest attention. The fact that 
during the second week A obtained more milk than 
B is noteworthy, for it shows there is no reason to 
claim for the latter’s mother any functional 
superiority in the power of yielding milk. The 
superiority which is established during the third 
and fourth weeks is due in all probability to the 
number of meals suiting the requirements of the 
breast and of the infant. That this was not so 
in the case of A is seen by the yield in the third 
and fourth weeks being below that in the second. 

Taking the daily consumption of milk in the 
fourth week the following figures appear:— 


Table II .—Daily Consumption or Milk in Fourth Week. 


Day. 

Total consumption. 

Day. 

Total consumption. 


A 

B 


1 

A ( 

22na . 

134 oz. 

264 oz. 

26th . 

20 oz. 26 oz. 

23rd . 

124 „ 

244 

27th . 

184 | 274 

24th . 

19 „ 

244 ,, 



25th . 

15 „ 

254 „ 

28th . 

17 „ 1 274 i v 


The closer resemblance in the size of B’s meals 
points to the uniformity of secretion and probably 
of the infantile appetite. 

It is clear that by this time the smaller child (B) 
is taking larger quantities, though having fewer 
meals than the bigger child. The next table, showing 
the average size of individual feeds, is also in 
favour of B. 


Table III. — Average Size of Feed. 


Week. 

A 

B 

1st . 

1 OZ. 

. 2 oz. 

2nd. 

... 2 .. 

. 3 „ 

3rd. 

... 1}.. 

. 3 i 

4th. 

... u .. 

. 4i .. 

5th. 

2j „ 

. 4* „ 


The largest and smallest feeds are next com¬ 
pared :— 

Table IV. — Largest and Smallest Feeds. 


Week. 

Largest feed. 

Smallest feed. 


A 

B 

A 

B 

1st Ml IM Ml 

2 oz. 

32 oz. 

i oz. 

1 oz. 

2nd... mi im 1 

44 „ 

3i ,, 

i .. 

2 k 

3rd ••• im im ••• 1 

44 .. 

5 „ 

k .. 

24 .. 

4th ... Ml Ml IM | 

1 34 •• 

7 „ 

I 4 .. 

3 

5th ... IM IM ••• 

| 3*.. 

6 „ 

1 1 " 

4 „ 


The contrast in the results of the two methods is 
perhaps best brought out by a table which shows 
the total amount of milk taken each week and the 
number of meals given to each child:— 


Table V.— Weekly Consumption and Number of Meals. 


Week. 

Number of 
meals.* 

A 

Amount 

taken. 

Numberof 

meals. 

B 

Amount 

taken. 

1st. 

27 

264 oz. 

18 

37 oz. 

2nd. 

63 

128 „ 

42 

122 „ 

3rd. 

63 

106 „ 

42 

151 „ 

4th. 

* 63 

116 „ 

42 

181 „ 

5th. j 

63 

152 

42 

201 „ 


* The number is based on an average of nine per diem. 


From this it can be calculated that A takes 528 oz* 
in 279 meals—an average of just under 2 oz. per 
meal, while B takes 692 oz. in 186 meals, or an 
average of just under 3i oz. per meal. 
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Thus it appears that the daily and weekly con¬ 
sumption and the average size of the feeds are in 
B’s favour. To this must be added the fact that 
A weighed 8 lb. 2 oz. at birth and gained 2 lb. 4 oz. 
in 44 days. B weighed 7 lb. 3 oz. at birth and gained 
2 lb. 1 oz. in 35 days. 

To those who have not employed the weighing 
machine in this kind of work, it may come as a 
surprise that a child can take 7 oz. of food from the 
breasts at one meal as early as the twenty-first 
day. Many other examples could be given showing 
that this is not an abnormally high record. As an 
instance of what occurs later, the case whose 
weight has been given in Chart II. may be quoted. 
From time to time the child was weighed before 
and after each meal given over a period of 24 
hours. At the twelfth week 33 oz. were taken, at 
the eighteenth 41 oz., and at the twenty-third 
48 oz. The figures for the individual meals making 
up the last total are interesting, but not excep¬ 
tional. The woman was a primigravida. 


Table VI .—Amount taken in 
Time. Amount. 

6A.M . 14 OZ. 

10 AM. 12 ,, 

2 P.M . 11 ,, 


Hours at Twenty-third Week. 
Time. Amount. 

6 P.M . 11 OZ. 

Total. 48 oz. 


If appetite be considered as an expression of 
digestion the figures given suggest that large 
infrequent meals do not disagree with quite young 
infants. A long sleep at nights is of the greatest 
value to the mother, particularly if lactation is to 
be prolonged for eight or ten months. There is no 
better way to obtain it than by this method. The 
infant just mentioned would sometimes sleep 14 
hours at a stretch if not disturbed. In all cases 
care must be taken to remove two common barriers 
to the success of this or any other plan for feed¬ 
ing infants—tight and superfluous clothes and 
insufficient ventilation. With these precautions, 
and with the mind relieved of the need for slavish 
obedience to conform to a custom which has no 
scientific basis either on the maternal or the 
infantile side, it is quite easy for any woman to 
find out how often her child requires feeding. If 
allowed to be comfortable in other ways the 
child will give unmistakable signs of hunger 
when digestion and assimilation have proceeded 
to the right point. The cry of the overfed— 
i.e., of the too frequently fed—is commonly 
mistaken for the cry of hunger. When an 
infant shows the soundness of its instinct by 
refusing a sequence of rapidly proffered invita¬ 
tions to feed, it is thought at once, perhaps by 
analogy with adult behaviour, to be ailing; and 
this despite every other appearance of health. Or 
when, with misplaced confidence in the knowledge 
of its elders, it accepts and pays the penalty in pain, 
vomiting, and colic, the resultant screams only lead 
to further misunderstanding to which the bottle is 
the usual solution offered. 

To quote Dr. Forsyth again : “ With no means of 
ihcreasing or modifying the natural supply, bottle- 
feeding is the first and only resource when an 
infant fails to thrive on breast milk.” In the case 
of those who can afford to pay a nurse to devote 
her entire time to the preparation of the infant’s 
food and attend t3 its needs in other directions the 
change can be effected with the minimum of 
danger. Even so the health and physique of an 
artificially reared child are seldom comparable to 
those of one satisfactorily reared on the breast. 
The fact that so many hold this statement to be 


unproven is an indication of how rarely successful 
breast feeding comes under the notice of the 
medical profession. 

Artificial feeding in its present stage of develop¬ 
ment is a science needing a considerable knowledge 
of bacteriology and physiological chemistry. In the 
light of present events the annual statistics of 
infant mortality published by the Registrar-General 
and the tremendous delicacy rate amongst survivors 
which they imply can hardly be dismissed with 
complacency. Nor can the problems of lactation 
be allowed to remain where they are left by the 
above quotation. A return of the summer heat of 
1911 will witness just such another holocaust of 
young lives as occurred in that year. And this not 
necessarily because of any hereditary weakness, but 
chiefly, almost solely, on account of the inapplica¬ 
bility of artificial feeding to the masses. The 
institution of normal, uninterrupted, and successful 
breast feeding until an age at which milk no longer 
forms the chief constituent of the infant’s diet has 
assumed an aspect of importance worthy to rank 
beside any of the great issues with which the 
country is faced. 

Cheyue-walk, S.W. 


THE BINET-SIMON METHOD AND THE 
INTELLIGENCE OF ADULT PRISONER*. 

By M. HAMBLIN SMITH, M.R.C.S.Esa., 
L.R.C.P. Lond., 

MEDICAL OFFICER, H.M. PRISON, PORTLAND. 


This paper deals with the Binet-Simon method as 
applied to the estimation of the intelligence of adult 
prisoners, and the diagnosis of mental deficiency. 
Since the publication of Dr. W. C. Sullivan’s 
paper in The Lancet , 1 I have devoted a consider 
able amount of attention to this subject. The 
Binet-Simon method is now so well known in this 
country that a detailed description would be out of 
place. But, briefly, it consists of a number of tests 
arranged in groups of five, each group correspond 
ing to the average standard of intelligence of 
some particular age. And the tests, at the ages 
used by me, are as follows :— 

7 years. —1. Place right hand on left ear. 2. Describe an 
engraving. 3. Do three simple errands. 4. Count three 
pennies and three halfpennies. 5. Name four given 
colours. 

S years.—1. Make mental comparison between objects— 
e.g., fly and butterfly, &c. 2. Count from 20 to 0. 3. Point 

out missing features in incomplete figures. 4. Give the 
date. 5. Repeat five numerals. 

9 years —1. Take 2d. out of a shilling and give the 
change. 2. Define common objects, otherwise than by 
use. 3. Identify current coins. 4. Name the months 
5. Answer simple questions involving everyday problems. 

10 years. —1. Arrange five boxes according to weight 

2. Copy two simple geometrical figures from memory. 

3. Criticise a number of absurd statements. 4. Answer 
questions similar to, but more difficult than, those in the 
last group. 5. BriDg three given words into two phrases. 

12 years.— 1. Resist a visual suggestion made by pairs 
of unequal lines followed by pairs of equal lines. 2. Bring 
three given words into one sentence. 3. Say more than 
60 words in three minutes. 4. Define abstract words. 
5. Rearrange a simple sentence, the words of which are 
in disorder. 

15 years. —1. Repeat seven numerals. 2. Find three 
rhymes for a given word. 3. Repeat a sentence of 26 
syllables. 4. Interpret an engraving. 5. Explain an un¬ 
finished account of a common episode. 

1 The Lancet, March 23rd, 1912, p. 777. 




TheLanoeM MR. HAMBLIN 8MITH : BINET-SIMON METHOD & ADULT PRISONERS. [July 17,1915 121 


The method was originally devised for use with 
children of school age. But it obviously provides 
a very convenient means by which to measure and 
compare the standards of intelligence attained by 
adults. And it is at the present time used to a 
considerable extent by those who are required to 
form an opinion as to the feeble mindedness or 
otherwise of a subject. 

The work on which the facts given in this 
paper are based was done during the time that I 
was serving as medical officer of Stafford Prison. A 
large number of prisoners of every class came under 
my care and observation there ; the number of men 
was, however, much larger than that of women. I 
did not confine my investigations to the mentally 
defective, but have tried the method with prisoners 
of every kind, and I venture to hope that my results 
may be of interest, at least to those who are engaged 
in similar work. 

I have applied the method to prisoners of all 
ages. But in the majority of male subjects over 25 
years of age I found it difficult to obtain results 
which could be regarded as trustworthy, and this is 
also true, though in a lesser degree, for females. I 
do not mean that trustworthy results are never 
obtainable in subjects over the age of 25 years, 
but the interest and cooperation of the subject (and 
unless these are obtained the results are worthless) 
are much more difficult to elicit when he or she is 
above 25 years of age. And of the results tabulated 
here for subjects over 25 years of age many were 
obtained in subjects between that age and 30 years. 
It is now almost universally admitted that prisoners 
below the age of 25 years (technically known as 
“ juvenile adults ”) are far more amenable to 
reformatory influences of various kinds than older 
offenders. And my experience seems to indicate 
that this limit of 25 years represents no mere 
arbitrary standard, but corresponds to a real differ¬ 
ence of intellectual character. At least, this is so in 
the case of males; there is good reason for extend¬ 
ing the limit to 30 years in the case of females. 

I have tabulated and analysed the results obtained 
by the method in 160 cases (80 consecutive males 
and 80 consecutive females). In all these cases I 
considered the results to be trustworthy. 


Table I .—Giving the Number of Prisoners in Various Classes 
ami the Average Standard of Intelligence in Each Class. 
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To tale . j 

49 

9; 

31 | 

nj 

47 j 

9 1 

33 I 

101 


In calculating the level attained by any particular 
subject I have adopted the suggested convention— 
that is, where a subject, for instance, passes in all 
the tests for 8 years, in two of the tests for 9 years, 
and in one test for 10 years, he is estimated as 
having reached a standard of 8$ years. But there 
is a gap of two years between 10 and 12, and a gap 
of three years between 12 and 15. I have, there¬ 
fore, reckoned the tests for 12 years and 15 years as 
equivalent, respectively, to two-fifths and three- 
flf the of a year each. 


It will be noticed that the differences between 
the average standards attained by corresponding 
male and female classes of subjects are very slight. 

I classed my subjects as 41 feeble-minded ” and 
“not feeble-minded.” I have carefully avoided 
describing the latter class as “ normal.” Before 
classing a subject as “feeble-minded” a full and 
careful clinical study of his or her case has to be 
made, and the previous history considered. Many 
factors in the case have to be reviewed, particularly 
the subject’s will-power and emotional reaction, as 
well as the degree of intelligence, before a diagnosis 
of “ feeble mindedness ” can properly be made. The 
cases which I have so classed were officially 
reported by me as being mentally defective. And 
all these cases should be dealt with as defectives. 
Many could now be so dealt with under the Mental 
Deficiency Act. I have never classed a case as feeble¬ 
minded upon lack of intelligence alone. Three 
of the males and three of the females were un¬ 
doubtedly intellectual imbeciles. On the other hand, 
three (one male and two females) attained a level 
of 11 years or higher on the scale. The male was 
an interesting case. He was a lad aged 20 years 
who reached a level on the scale of well over 
14 years. He had been respectably brought up, but 
owing to lack of will-power he had already become 
a chronic drunkard. I may mention, incidentally, 
that he was being treated by the usual futile short 
sentences of imprisonment. The females were aged 
18 and 24 years respectively, and attained a level on 
the scale of between 11 and 12 years. They were 
low-class prostitutes. These three cases could be 
described as “ moral imbeciles.” 

Among the non-feeble-minded there were many 
who reached a fairly high level of intelligence, but 
the general average was brought down by a number 
who were unintelligent to a marked degree. There 
were 21 cases (9 males and 12 females) who failed 
to reach the standard of 10 years, and of these one 
male and two females failed to reach the standard 
for 9 years. But, after consideration of the points 
which I mentioned above, none of these cases could 
properly be classed as “ feeble-minded.” 

No deductions are to be drawn from the large 
proportion (60 per cent.) of feeble-minded among 
my 160 cases. To apply the method to any subject 
takes a considerable amount of time, if an accurate 
result is to be obtained. As a consequence, the 
number of cases which I was able to test was subject 
to limitations. But it was obviously necessary to 
apply the method in every case in which any sus¬ 
picion of feeble mindedness existed. Hence the 
preponderance of such cases among my 160. It is 
to be hoped that we shall at some future time be 
in possession of a large number of results obtained 
from subjects (prisoners and others) of a more 
normal mental level. There is a great opening for 
work with this method among young adults of 
various classes in ordinary free life. 

Tables II. and III. exhibit some of the main 
results of my observations. 

I have certain criticisms and remarks to make 
upon the tests in detail. The method was, of 
course, devised for use with children of school 
age, and I am of opinion that it needs some 
modifications when applied to even young adults. 
Let us take the tests in order from the earlier 
years onwards. 

7 years .—The tests are all very easy, and I had 
no failures, except among the intellectual imbeciles. 

8 years .—Test 2 (count from 20 to 0) is an 
excellent discriminating test for feeble-minded¬ 
ness; 20 per cent, of that class failed; none of the 

c 2 
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non-feeble minded failed. In Test 4 (give the date) 
I allowed a fair amount of latitude in the answer, 
but even then 15 males and 15 females failed com¬ 
pletely. Test 5 (repeat five numerals) is a test of 
memory and attention, and in my results here 
one sees the fore-shadowing of the failures in the 
more difficult tests of similar character for 15 years. 

9 years .—I consider that Test 1 (take 2 d. from 
Is. and give the change) and Test 3 (identify 
current coins) are much too easy for any adult 


Table II. 

Giving the Numbers of Prisoners in Different Classes who failed 
at each Particular Test. 
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who moves at all in the world. On the other 
hand, Test 2 (define objects—e.g., chair, horse, 
fork—otherwise than by use) is, I think, too 
difficult. Many of my subjects failed to grasp the 
idea, and many failed to pass in this test who 
would otherwise have succeeded in all the tests of 
this group. Of course many of the failures were 
among the feeble-minded. Still a great deal of 
explanation has to be entered into, and, on the 
whole, I think that this test needs modification. 
Test 4 (name the months) is a good discriminating 
test. Nearly all the failures were among the 
feeble-minded. 

10 years .—Test 1 (arrange weights in order) and 
Test 2 (copy figures from memory) were distinctly 
better done by the males than by the females. So 
far as the weight test is concerned this experience 


differed entirely from that which I derived by trying 
this test upon personal friends. Te6t 4 (answer 
difficult questions) I consider to be unsatisfactory. 
Some of the suggested questions seem to me to be 
too “ metaphysical.” For example, consider the 
suggested questions, “ Why do we pardon a wrong 
act done in anger more readily than a wrong 
act done without anger ? ” and “ Why ought we to 
judge a person by his acts rather than by his 
words ? ” Test 5 (put three given words into two 
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phrases) may be useful for children who are in the 
habit of working such problems at school, but I 
regard it as unsuitable for adults. 

12 years— Test 2 (put three given words into a 
phrase) is open to the same objection as the IaM 
test which I mentioned, but in a stronger degree- 
Test 3 (say more than 60 words in three minutes) 
must be considered with due regard to the very 
limited vocabulary of the class with whom 1 am now 
dealing. It is a question whether, as it stand?, i- 
is not too hard. Test 5 (rearrange phrases in 
disorder) is the only test which presupposes ability 
to read. Eight of my subjects (five males and three 
females) were illiterate. I awarded them marks as 
if they had passed this test; this seemed the fairest 
plan. With regard to Test 4 (define abstract words 
e.g., charity, justice, kindness) other observers have 





ThhLancbt,] MR. HAMBLIN SMITH : BINRT-SIMON METHOD k ADULT PRISONERS. [July 17, 1915 123 


informed me that with children this is a test in 
which more fail than in any other test of this group. 
Perhaps my comparatively high percentage of 
successes indicates that the experience of life tends 
to make this test easier. One caution is needed 
with respect to the word “ charity.” Certain 
religious catechisms contain a definition of this 
word, and the subject may repeat this definition 
glibly, but with obviously little comprehension of 
its meaning. This, of course, would be a test of 
memory only. 

15 years .—Tests 1 and 3 (repetition of seven 
numerals and of a sentence of 26 syllables) were very 
badly done, especially the latter, in which not one 
female succeeded. In Test 2 (finding three rhymes 
to a given word) the non-feeble-minded lads did 
much better than the corresponding class of girls. 
I believe certain popular newspapers have competi¬ 
tions of this nature. Perhaps the boys practise 
such things more than girls do. In Test 5 
(explaining a common episode) one of the suggested 
episodes (the lawyer, doctor, and clergyman who 
are seen to arrive at a neighbour’s house), seems 
too obvious; while another suggested episode (an 
object on a tree in a forest which caused a man a 
terrible fright and made him run for the police) is 
too difficult. The absurd answers which I obtained 
to this problem, even from persons of quite good 
intelligence, were almost incredible. 

I have certain alternative or supplementary tests 
to suggest. 

1. The enumeration of the different classes of 
men and women who are seen in the streets in 
uniforms. I think that a person of fair intelligence 
should mention at least nine. Some allowance must 
be made in the case of a subject from a country 
village, where a smaller variety of uniforms would 
be seen than in a town. I suggest this test (which 
I adopted from Dr. W. H. B. Stoddart’s “ Mind and 
its Disorders”) as an alternative for Test 5 of 
10 years (putting three words into two phrases). My 
experience tends to prove that about 32 per cent, of 
non-feeble-minded and about 80 per cent, of feeble¬ 
minded fail at this test. 

2. A test of judgment of size. Show the subject 

a cardboard circle of about 4 inches in diameter. 
Then show him a cardboard sector (say, ,\) 

of a circle of similar diameter. Ask him what pro¬ 
portion this sector bears to the circle—i.e., in simple 
language, ask him how many sectors of that par¬ 
ticular size he will require to complete the circle. 
I offer this as an alternative for Test 2 of 9 years. 
I have not sufficient results to give any figures for 
this test. Cardboard circles and sectors can be 
obtained from Messrs. George W. Jelfs, of Broms- 
grove. 

3. A small cardboard clock-face with movable 
hands can be had from the firm just mentioned. I 
think it would be a good test to ask the subject 
to place the hands in position for some specified 
times—e.g., 23 minutes past 8, or 19 minutes to 12. 

One test suggested by a fellow-worker is to ask 
the subject to give the name of the Prime Minister 
for the time being. I tried this extensively, but the 
resnlts were not encouraging. Hardly any could 
answer the question. Very few, indeed, had any 
idea as to what a prime minister was. And this 
occurred among those of my subjects who were 
in no way mentally defective. I give this as an 
instance of the care which must be taken to suit 
the tests to the mental environment (if I may be 
ad lowed the expression) of the class of subject with 
which. one is dealing. Of course, among ordinary 


artisans, to say nothing of business or professional 
men, ignorance on this point would occasion grave 
suspicion as to the mental condition of the subject. 
Even ignorance of the name of the present King 
and inability to give even an approximation as to 
the length of time since he came to the throne are 
by no means uncommon among the class with 
which one deals in a local prison. And failure to 
reckon back from George V. to Edward VII., and 
thence to Victoria, was very frequent. Such was, 
at any rate, my experience at Stafford. It is very 
likely that observers in other districts might get 
quite different results, and such comparisons 
between similar classes in different districts would 
be of great interest. 

Lastly, is there any standard of intelligence 
which marks off an adult who fails to reach it as 
definitely feeble-minded, and incapable of fending 
for himself under present-day industrial conditions? 
The question is one of great interest and of 
practical importance. The original suggestion was 
to fix 12 years as the upper limit of mental defect. 
Dr. T. Simon now appears inclined J provisionally to 
fix the limit at 9 years. If I had to draw a line, 
my limited observations would induce me to place 
it a year higher—i.e., at 10 years. Of my feeble¬ 
minded cases 78 j>er cent, failed to attain the 10 
years standard, while only 40 per cent, failed to 
reach that of 9 years. None of my feeble-minded 
cases succeeded in all the 10 years group of tests, 
whereas 23 per cent, passed all the tests in the 
9 years group, and 54 per cent, would have done so 
but for failing in the one test of defining objects 
otherwise than by use. But personally I am dis¬ 
posed to say that no definite line can be drawn. 
I have found very marked deficiency of intelligence 
in subjects whom I am sure no observer would 
think of calling feeble-minded, still less of recom¬ 
mending their detention as mental defectives. As 
I said before, only a complete clinical study of all 
the factors in the case, of which factors the degree 
of intelligence is but one, can justify a decision as 
to the feeble mindedness of a given subject. 

I would sura up my conclusions as follows: 
1. The Binet-Simon method is an excellent means 
of estimating the standard of intelligence of any 
particular subject. 2. The method, having been 
primarily devised for use with children of school 
age, would be rendered more useful for adults if 
certain modifications were made in its details. 
3. That defect of intelligence, as estimated by this 
method, affords strong confirmation of a diagnosis 
of feeble mindedness made upon other considera¬ 
tions. 4. That failure to reach any given standard 
of intelligence is not of itself sufficient reason for 
regarding a subject as feeble-minded. 

We urgently need more work with the method 
upon young adults of all classes, and I would 
earnestly plead for interchange of views among 
those who are working with the method in order 
that any necessary modifications may be agreed 
upon and all possible uniformity obtained. 

My thanks are due to Dr. Sullivan for many helpful 
suggestions. And I wish to express my gratitude 
to, and sympathy with, those officers of Stafford 
Prison whose duty required them to be present 
at my examinations, and to whom the constant 
repetition of the same tests must have been 
monotonous and wearisome to a degree. I am in¬ 
debted to the Prison Commissioners for permission 
to publish this paper. 

Portland. __ 

* See Kugenica Kcview, January, 1915* 
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WHAT TESTS IN CHILDHOOD ARE BEST 
CALCULATED TO THROW LIGHT UPON 
THE CAPACITIES OF MENTAL DEFEC¬ 
TIVES FOR FUTURE WORK ? 1 

By W. A. POTTS, M.A. Cantab., M.D. Rdin., 

MEDICAL OFFICER TO THE BIRMINGHAM COMMITTEE FOR THE CARE 
OF THE MENTALLY DEFECTIVE. 


If there is anyone who has come here to-day 
hoping that I am going to reveal a series of simple 
tests by the use of which a careful investigator can 
decide whether a defective child will develop into 
a wage-earner, I am afraid that person will be dis¬ 
appointed. Those of you who have considered the 
problem I am approaching know how complex and 
difficult it is; you know also that the whole subject 
of mental tests is only in its infancy, and that the 
particular science which seeks to correlate ability 
before 16 with wage-earning capacity later is non¬ 
existent. Under these circumstances it might 
appear that a paper with this title would be of 
little use ; I myself, however, and others also have 
refused to certify under the Mental Deficiency Act 
some defectives on the ground that they would ulti¬ 
mately be able to support themselves. Even if we 
arrived at this decision independently of the subject 
passing any particular test we must have had in 
our minds, albeit unconsciously, some means of 
measuring his capacity. Careful analysis should 
enable us to express the workings of our mind in 
such a way as to furnish a guide to others. At any 
rate, this subject is one of such interest and import¬ 
ance that suggestions can hardly fail to be welcome. 
For this purpose I have had access to more than 
one source of valuable information; the Birmingham 
After-Care Committee, of which I was chairman for 
ten years, being the first committee of its kind to 
be formed, and now having cognisance of more than 
1000 cases, some of which it has watched over for 
15 years, possesses records almost unique. More 
recently as medical officer to the Birmingham 
Committee for the Care of the Mentally Defective, 
one of the few statutory committees which have 
dealt with any considerable number of cases, I 
have had further opportunity of collecting facts to 
put before you. 

There are several points of view from which to 
approach the problem; the most satisfactory 
decision would be attained by taking a large group 
who were submitted to many tests ten years ago 
and inquiring what tests those now supporting 
themselves passed, and in what directions the un¬ 
successful failed. This information, however, is 
not forthcoming. We are driven, therefore, to other 
methods, such as considering what are the causes 
of success and failure in the careers of normal 
individuals, and then, if we believe that these will 
operate also in the case of defectives, devising a set 
of tests to determine them. We may also take a 
group of defectives over 20 years of age, earning 
wages, and find what good qualities they have in 
common, comparing them with the group who are 
unemployed. Another plan would be to investigate 
all known tests and to decide which will be of 
service. I propose to say a few words about each 
of these methods. 

As regard the causes of success and failure in 
life, the former, especially if it is to be marked, 
depends on the possession of four principal qualities: 

1 A paper read at the Annual Conference of the National Association 
for the Feeble-minded at the Guildhall, London, on June 25th, 1915. 


(1) ability; (2) strength of character and will-power, 
in which as a subsidiary should be included 
ambition; (3) good health; and (4) pluck. Moderate 
ability of certain kinds is not necessarily larking 
in the feeble-minded ; what particular form it 
must take I will discuss in a moment. The other 
characteristics enumerated are just as essential 
for success for defectives as for the normal. 
Most defectives are lacking in ambition; many 
see no reason why they should earn their own 
living ; those who are avowedly anxious to support 
themselves, or to qualify as a soldier or a 
cook, have a driving power of real value. Good 
health is not always ranked among the essentials 
for success; I may be reminded that world-famous 
work has been accomplished by the victims of 
serious disease. This is true, but it is also true 
that it has only been done by the help of such 
ability or determination as is not likely to be found 
among defectives. This consideration leads to the 
important reflection that mental defect is in itself 
such a serious impediment that the unfortunate 
victim can afford to carry no other handicap. For 
this reason a useful decision as to prospects in after 
life can only be given by a medical man who is also 
a psychologist. After examining the child to make 
sure there is no defect of vision or hearing, 
or other defect of consequence, and no active 
or latent disease, the medical investigator re 
quires for his final opinion a thorough know¬ 
ledge of the family history and records, particularly 
with regard to the presence or frequency of con 
sumption, insanity, epilepsy, asthma, and heart 
disease, and the ages at which they developed in 
previous generations. In order to emphasise the 
value of good physical condition, I may say that 
of the first 79 cases brought up to be dealt 
with under the Mental Deficiency Act that I 
examined, the 79, of course, all being failures, 
38, or nearly 50 per cent., were suffering from 
active disease or some serious physical disability. 
This is confirmed by an investigation, to which 1 
shall refer directly, into the careers of 68 defectives, 
18 of whom were out of work; half of those out of 
work were suffering from disease or serious physical 

defect. , # 

The last essential enumerated for success is 
pluck, a virtue the necessity for which is not always 
realised. Careful analysis will show, however, that 
many tragedies are due to lack of this quality. 
The man who is bound to win is not overwhelmed 
when an unexpected calamity overtakes him; still 
less he is haunted by those vague fears of impend 
ing disaster which cause so much distress to some 
weaklings, and which are particularly common m 
the feeble-minded. Courage is especially necessary 
for the feeble-minded, who otherwise furnish a 
ready butt for rough companions. I know a number 
of defectives who will not go to work because their 
mates play tricks on them or make fun of them. 
One of them is a musician fully capable of work in 
a music warehouse. On the other baud, oue of the 
most successful defectives I have known was always 
free from annoyance of this kind; he was ^ er> 
powerful, and his companions stood in great awe of 
him. Pluck of another kind is essential for new or 

unusual work. . . .. 

Conversely among the causes of failure art 
lack of ability, bad health, weak or bad character, 
and a faint heart. All these cau be seen in 
operation in the history of defectives: among 
them bad morals rank high. Many are rnord 
imbeciles, and that is why they ultimately drift 
into institutions. 
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There still remains an important considera¬ 
tion, the question of luck. Let me say at once 
that in ordinary life I attach but little import¬ 
ance to this element, believing that every normal 
individual has his chance, if only he will take it. 
No one, however, can read through a series of 
records of defectives without seeing that the con¬ 
ditions are different, and that luck, by which I 
mean the play of forces over which the subject has 
no control, often plays an important part. This 
element is, as I say, beyond the control of the indi¬ 
vidual, but can often be noticed and discounted by 
others. A schoolmistress told me that one defec¬ 
tive earning wages was very stupid, and never 
could have earned anything unless he had had a 
very good mother, who was determined he should do 
something, and never rested until she had got him 
just the one situation he was fit for, a post as 
errand boy. The feeble-minded are frequently facile 
and unduly susceptible to extraneous influences; 
a kind master and a sympathetic teacher count for 
much more than with the normal. Repeatedly do I 
notice in the records “Has a particularly considerate 
master,” or find that the situation is retained only 
because the employer is a friend of the family. The 
home conditions, too, are of fundamental import¬ 
ance ; remember that the defective is in some ways 
a child always, and after he is 20 will often want 
some one to see that he goes to work punctually 
with his hands and face washed. 

Turning now to the inquiry into the capacities of 
a group of defective wage-earners, as compared 
with the less successful, I took for my first investi¬ 
gation, as to how far success in after life could be 
foretold by the school records, a group of 68 defec¬ 
tives over 18 years of age, 50 of whom had situations, 
while 18 were not working. On studying the records 
for reading, writing, arithmetic, and manual work, 
it was obvious that aptitude for manual work was 
the essential. Dividing their attainments at school 
into three classes, I find that of those now' at work 
72 per cent, were first class at manual work, while 
of those not at work only 33 per cent, were good at 
manual. The importance of the manual record 
becomes even greater on closer examination, for 
•every one of the non-workers who had been good at 
manual at school had an extra handicap, such as 
suffering from consumption or other disease, or 
being a cripple or a moral imbecile, so that his 
downfall might have been foretold. One boy was 
described as a stammerer and passionate, quite 
enough to account for a defective not retaining his 
situation. Further, 16 per cent, of the wage-earners 
were described as very good at manual, but not a 
single one of those not at work got that distinction. 
Again, excluding the 16 per cent, who were very 
good at manual, 30 per cent, of the other first-class 
ones were also first class in every department of 
their school work; of those out of work not a 
single one was first class at manual and also at all 
of the three “ R’s.” Wp can say therefore that a 
defective who at school is either very good at 
manual, or merely goo i at manual and also at every 
school subject, is certain to get w T ork afterwards, 
unless he has some serious disability in addition to 
mental defect. It is worthy of note that of those 
who were very good at manual, 12 per cent, were 
not good at every other subject, but this apparently 
does not matter. Of course, I use the words “good” 
and “ first class ” according to the standard for 
defectives. 

As regards other school subjects, reading does 
not seem to be of much use as a guide ; 50 per cent, 
of fclxose at work were only second class, and just 


as big a percentage of the non-workers were also 
in that class; only 2 per cent, of workers were very 
good at reading, but 6 per cent, of non-workers got 
that distinction. Paradoxical as it sounds, if you 
are a defective it may be better not to be able to 
read at all, because then you may be a pure word- 
blind case, not defective all through, and may be 
very good at everything else and capable later on of 
earning good wages. The records show clearly that 
several of the best workers must have been merely 
word-blind, not an uncommon condition, as pointed 
out years ago by Dr. C. J. Thomas, though many 
teachers overlook, at any rate, the partial cases. 
The records do show that first-class readers have 
the best prospects, but reading does not draw the 
line as manual work does. Some of you will 
remember that a few years ago Mrs. Hume Pinsent 
deprecated the waste of time and energy involved 
in trying to teach many defectives to read. 

Arithmetic gives a better clue; of those at work 
55 per cent, were first class at arithmetic, 5 per cent, 
being very good; of those not at work only 13 per cent, 
were first class and none were very good. Writing 
is also some guide—at any rate, in a negative way; 
it is so much easier to teach a defective to write 
than to read or calculate that he must be of a low 
grade if he does not learn at all; 25 per cent, of those 
out of work were bad at writing, but only 5 per 
cent, of the workers were in the same class. 71 per 
cent, of the workers were good at writing, 15 per 
cent, being very good. Really writing may be 
looked upon as a form of manual work; some 
defectives can copy beautifully, but cannot read 
what they have written. 

For my second investigation I took a larger group 
of cases: 61 workers over 20 and 51 non-workers 
over 16 years of age. These showed very much the 
same results: of those earning 20 s. a week or more 
in this group 90 per cent, were good at manual 
and 63 per cent, very good. Scarcely any of the 
non-workers were good at manual; if they were 
there was usually some physical disability to 
account for their failure. 

An important index to success after school is 
afforded by the fact that defectives who respond to 
special school teaching may be divided into three 
groups: (1) those who improve continually; (2) those 
who improve up to a certain age, 12 or 13, and then 
remain stationary; (3) those who improve till a 
certain age and then actually go back. This can be 
determined by the Binet tests, the best we have for 
the purpose at present. If the child is to achieve 
anything after school he must belong to the group 
that continually improves. Indeed, nothing is more 
remarkable in after-care records than the steady, 
though slow, progress of the majority of the best 
wage-earners. It is important the defective should 
improve after school age too; many of them get 
disheartened as they grow older and find they are 
unable to do better work and earn higher pay. 
Many of these careers could be foretold from the 
school records; even the great surprises can often 
be accounted for. One boy, now doing well, was 
hopeless at school: on inquiry I found that he 
suffered from fits till 10 years of age ; the cessation 
of the fits explains his later development. It is 
only in rare instances that all calculations are 
upset; one surprise is a youth who was very bad 
at school in every way, but is now in the army, 
serving as a despatch-rider at the front. Many 
cases are now in the army and more than one is 
doing well; in the army, of course, there are the 
strict discipline and constant supervision defectives 
require. 
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Finally, as regards individual tests, among 
the simpler ones Warner’s hand* balance is useful, 
at any rate from a negative point of view, weeding 
out some who will never hold their own in the 
world. It is a simple test, easily applied, but too 
unscientific for the up-to-date psychologist who will 
prefer something like the ataxiagraph, an elaborate 
instrument with small holes of various sizes in a 
brass plate; the subject has to hold a needle in one 
of the holes without touching the plate for 15 
seconds. An electric battery is attached, and 
touching the plate makes a contact and causes a 
click, all contacts being recorded. Smaller holes 
are tried till the' subject “ has reached the limit of 
his capacity, and is clearly unable to keep the 
needle free from contact with the plate.” Wallin 
found that among epileptics involuntary swaying 
was “ clearly less ” for the feeble-minded than for 
the imbecile group. 

One of the best tests is with the dynamometer to 
measure the strength of grip, as an index of general 
bodily strength and of the superiority of one hand 
over the other. Several investigators have found a 
positive correlation between strength of hand and 
mental ability in the normal; among defectives 
the correlation seems to be even more definite, 
and Barr says (p. 162) that hand grasp and mental 
grasp go hand in hand. This instrument is also 
used to measure dextrality—i.e., the superiority of 
one hand over the other. There should be a marked 
difference in the strength of the two hands ; defec¬ 
tives tend to be ambidextrous, having two inferior 
hands. I consider these two tests w ith the dynamo¬ 
meter the most valuable at present available. 

Another good test, also having the advantage of 
simplicity, is with the form-board, familiar to most 
of you, from which ten different forms have been 
cut out. The ten blocks are placed at the side and 
the child has to fit them into the corresponding 
holes as quickly as possible, the time being recorded 
with a stop-watch. Goddard’s investigations at 
Vineland show that there is a steady improvement 
with each year of mental age, the mental age being 
determined by the Binet scale. This test can also 
be used with the eyes blindfolded. 

Quickness of movement as shown by rate of 
tapping has been much used, the rate being recorded 
by an elaborate apparatus ; recent work would seem 
to show it is not a test of great value. 

Aiming or precision of movement in striking the 
centres of a group of crosses on a board at definite 
intervals of time is a simple and possibly useful 
test. 

De Sanctis has made many experiments on 
children with reaction-time instruments, and con¬ 
siders that the greater or less constancy of the 
degree of acuteness of tactile sensation in a series 
of tests is a measure of the greater or lesser 
capacity of concentrated attention. For this 
purpose Greisbach’s aestliesiometer is used. Weak¬ 
ness of attention is one of the great faults of the 
feeble-minded, and it is possible that this test may 
give us valuable information. 

The cancellation of an assigned symbol from a 
prepared form containing the assigned symbol in 
conjunction with a number of others of the same 
general order has often been used. It can be con¬ 
ducted on an elaborate and scientific scale or else 
in quite a simple way, such as crossing out all the 
groups of four dots in a row of varying groups of 
dots. I often employ this, paying more attention 
to the manner in which the subject goes to work 
than the actual speed or correctness of the result. 


I wish I could now T point out to you how the 
school records and certain tests decide the nature 
of the most suitable employment. There are, how¬ 
ever, no data for this purpose. We have examined 
the Birmingham After-Care records time after time 
to see if we could decide the most appropriate 
occupations; we always found that the situations 
held included hlmost every variety of work as 
afforded by the multitudinous trades of the city; in 
many cases we have suspected that the work done 
w as that of an errand boy or an attendant on a 
more skilled w orker, and thought that the majority 
could be put into this class. Still, the fact remains 
that we have workers as a clerk, dressmakers, 
servants, soldiers, navvies, scavengers, carters, 
fitters, tube drawers, and workmen of all kinds. 
Some low-grade defectives are clever at managing 
animals, and one lad, hopeless at school and con¬ 
stantly playing truant to go to the cattle-market, 
now earns a fair wage as a cattle-driver ; one or 
two others are doing well as grooms; farm work is, 
perhaps, the most suitable for many. Others who 
have shown marked aptitude in a particular direc¬ 
tion, such as sewing, are doing well. One or two 
are almost musical geniuses. 

In conclusion, I would say that I still attach the 
greatest importance to the opinion of an expe¬ 
rienced physician ; the complications I have indi¬ 
cated show how fallacious any rule-of-thumb 
method must be. I do not wish to discourage the 
use of tests; I hope they will be at once put in 
hand on a large scale and the results noted in ten 
years’ time; a shorter interval is useless for our 
purpose. Till this has been done, and probably 
afterwards as well, a useful opinion can only be 
giveh by a medical man who has some knowledge of 
psychology and also some experience in social work. 
Before giving his verdict he will require a record of 
the child’s school attainments, particularly in 
regard to manual work, and his rate of advance in 
the last two or three years as measured by the 
Binet scale, in addition to the social and medical 
record of the family. 

E<1gbaston. _ 


THREE CASES OF COMPLETE RUPTURE 
OF THE UTERUS DURING LABOUR 
TREATED BY ABDOMINAL 
HYSTERECTOMY. 

By J. F. R. SEHEULT, M.D. Edin., 

RESIDENT SURGEON, COLONIAL HOSPITAL, PORT OF SPAIN, TBDIIDAP. 


The following three cases illustrate very well 
the various dangers to which patients with complete 
rupture of the uterus are exposed. In the first 
case there was hardly any shock and the risk of 
septic infection was slight, but haemorrhage was 
very severe—both external and internal. In the 
second case shock and haemorrhage were practically 
absent, while the danger of sepsis was very grave, 
and indeed infective peritonitis supervened two 
days after operation. In the third case shock was 
the predominant symptom. The first and third 
cases appear to support the observation that shock 
in these cases is more dependent on the degree and 
extent of the injury than on actual haemorrhage. 
In the three cases the rupture was due to 
traumatism. In the first case there can be no 
doubt that the accident occurred during the delivery 
by podalic version. Bossi’s dilator—a dangerous 
instrument—caused the lesion described in the* 
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«econd case; while in the third case, although the 
•condition of the patient on admission pointed to 
come severe injury, I am inclined to think that 
complete rupture took place during the perform¬ 
ance of version; probably a spontaneous incomplete 
tear which was present on admission was converted 
into a complete one by this procedure. 

Case 1. — The patient, a well-nourished multipara aged 
29 years, was admitted to the maternity ward of the 
Colonial Hospital, Port of Spain, on Feb. 28th, 1912, in 
the second stage of labour with a right shoulder presenta¬ 
tion, and hid been in labour for 24 hours under the care of 
a midwife. This woman had been married 11 years and 
had six children, the last being a year old. In her second, 
third, and fourth confinements the presentation was trans¬ 
verse, and the infants were still-born in each case. 

On admission her general condition was good ; her 
temperature was 99° F. and her pulse frequent. The 
•child’s right hand was protruding from the vulva ; the os 
was fully dilated. Under chloroform internal podalic version 
was performed by the obstetric assistant, and the patient 
was delivered of a small living child. A very severe 
haemorrhage followed the extraction of the child and placenta, 
and digital (examination revealed a large complete tear in 
the lower uterine segment posteriorly and to the left; a 
gauie tampon was introduced while preparing the patient 
for abdominal section. 

On opening the abdomen I found a very extensive longi¬ 
tudinal tear starting from the left side of the cervix and 
extending into the lower segment of the uterus, involving 
also the left broad ligament. The peritoneal cavity con¬ 
tained a large quantity of clotted and fluid blood. The 
uterus was extirpated with the adnexa of the left side and 
the peritoneal cavity was cleansed and washed out with 
warm normal saline solution, about three pints of this 
solution being left in before closing the abdominal cavity. 
After the operation there was some collapse, but the patient 
soon rallied and gave no cause for anxiety until the third 
post-operative day, when the temperature rose to 103° and 
the pulse became very frequent. On the following day the 
temperature fell to 98 4°, and except for a slight evening 
rise every day until the fifteenth day after operation 
it remained normal. The sutures were removed on the 
eleventh day, the abdominal wound healing by primary 
•union. The patient was discharged, cured, 28 days after 
the operation. 

Case 2.—A multipara, aged 30 years, was admitted to the 
maternity ward on Jan. 8th, 1913, in the first stage of labour 
with a history of slight ante-partum haemorrhage ; she was 
about five and a half to six months pregnant; there was an 
offensive vaginal discharge and the foetus was dead. Her 
temperature was 100° F. and her pulse 98 per minute. 
Labour progressed satisfactorily until the lower extremities 
and the body were born, when the pains ceased. Traction 
appearB to have been made by the obstetric assistant to 
lias ten delivery, with the result that the head was detached 
and left in utero. Several hours w r ere then allowed to elapse 
before an effort was made to complete delivery ; when this 
was attempted it was found that the cervix had contracted. 
Barnes's bags seem to have been introduced with no success ; 
Bossi’s dilator was then used with disastrous effect, as the 
cervix and lower uterine segment of the uterus were com¬ 
pletely torn, allowing the escape of the macerated foetal 
bead into the abdominal cavity. Preparations were at once 
■made to perform laparotomy. At this stage the patient’s 
-general condition was still good. There was little shock and 
haemorrhage was not very severe. 

On opening the abdomen I found a fairly large ragged rent 
extending from the cervix into the lower segment of the 
uterus anteriorly; the fuetal head, which was among the 
coils of small intestine, was removed and hysterectomy was 
performed ; the peritoneal cavity was swabbed out and then 
thoroughly irrigated with warm sterile salt solution. The 
patient bore the operation well, but two days later signs 
and symptoms of acute peritonitis set in and she died on 
the fifth day after operation. Post-mortem examination 
was refused. 

Case 3.—A well-nourished woman, aged 34 years, was 
admitted to the maternity ward at 6 p.m. on June 21st, 1914, 
in the second stage of labour with a shoulder presentation 
^lq 1 prolapse of the right hand. The patient had been in 


labour for 15 hours and the hand had been at the vulva for 
six hours. This was her seventh pregnancy ; all her pre¬ 
vious confinements had [been normal and had terminated at 
term ; in her third pregnancy she had had twins. 

On admission her pulse was small, thready, and so rapid 
that it could not be counted ; her temperature was 98° F. 
The abdomen was painful and very tender on pressure, 
especially over the right side of the lower portion of the 
abdomen. Internal podalic version was performed by the 
obstetric assistant, and during the expulsion of the placenta 
the patient’s condition became more alarming ; she appeared 
to be moribund. Examination revealed a large tear in the 
lower uterine segment to the right and posteriorly ; hemor¬ 
rhage was not severe, but shock was profound. Preparations 
were at once made for laparotomy, and on opening the 
abdomen I found a large complete rent in the cervix and 
lower segment of the uterus posteriorly and to the right side 
involving the right broad ligament; the meso-appendix was 
lacerated ; a small incomplete tear was also observed in the 
body of the uterus anteriorly and there was much extravasa¬ 
tion of blood in the right broad ligament extending high up 
towards the mesentery. 

Although the patient’s condition seemed hopeless, I 
decided to perform hysterectomy as there seemed no other 
alternative in view of the extent and multiplicity of the 
lesion. The operation was quickly done, the peritoneal 
cavity was cleansed and irrigated with warm sterile normal 
salt solution, and the abdomen closed, three pints of the 
solution with 30 drops of adrenalin, 1 in 1000, being left in. 
After the operation the temperature was 96 8° and the radial 
pulse could not be felt. The patient remained more or less 
in this critical condition for 12 hours without any apparent 
reaction. On the morning of the 22nd she began to show 
signs of improvement, the temperature had risen to 98°, 
and the pulse, although uncountable, could be felt at 
the wrist; the abdomen was slightly distended and tender. 
In the evening the pulse, which had in the meantime 
improved, was 106 per minute and the temperature 99°. 
Improvement was maintained, the temperature ranging 
from 98-4° to 99 8°, and the pulse keeping below 106 
per minute until the evening of June 26th, when there 
was a sudden rise of temperature to 101°, followed on 
the next day by a foul-smelling vaginal discharge which 
continued until July 2nd. From June 29th the temperature 
and pulse remained practically normal. The patient was 
discharged well on July 15th, 24 days after the operation. 

While there is still some diversity of opinion 
with regard to the best method of treating cases of 
rupture of the uterus generally, it is now uni¬ 
versally conceded that abdominal section, although 
tending to increase the shock which usually already 
exists, is the correct surgical procedure when the 
rupture is complete and extensive. The question 
of extirpating the uterus or merely repairing the 
rents in the organ depends largely on attendant 
circumstances. In the cases under review the 
indication for hysterectomy was very strong and 
that operation appeared to offer the only chance of 
recovery. Once the abdomen is opened hysterec¬ 
tomy does not seem to involve a greater degree of 
shock than does the suturing of lacerations in the 
uterine wall, and the time occupied by the former 
operation should not exceed very much that 
involved by the latter procedure. 

Port of Spa'n, Trinidad. 


Fatal Accident to a Brighton Medical 

Man.— Mr. Henry Algernon Hodson, M.R.C.S Eng., 
L.R.C.P. Edin., of Brunswick-square, Brighton, died on 
July 9th from injuries received while walking home at night. 
In accordance with the order prohibiting lighting the town 
was in darkness, and Mr. Hodson walked through an open 
area gate and fell down the flight of steps. The deceased 
practitioner, wffio was 63 years of age, was surgeon to the 
Hove Hospital and Dispensary and also surgeon to the 
Brighton and Hove Medical and Surgical Homes. He was 
medical officer to the 1st Battalion of the Sussex Volunteer 
Training Corps, and was engaged at the time of his death in 
training the ambulance section. 
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SIGMOID TORTUOSITY OF THE INTERNAL 
CAROTID ARTERY AND ITS RELATION 
TO TONSIL AND PHARYNX. 

By A. G. TIMBRELL FISHER, M.B., Ch.B. Bristol, 
M.R.C.S., L.R.C.P. Lond., 

LATE DEMONSTRATOR OF ANATOMY, UNIVERSITY OF BRISTOL. 


Very conflicting statements are made with 
regard to the relation of the internal carotid 
artery to the tonsil. If we examine the various 
text-books of anatomy or surgery we find that there 
are two diametrically opposite views held and often 
asserted with considerable dogmatic vigour. The 
two following quotations from leading text-books 
will serve to illustrate the two views:— 

(1) “ The internal carotid artery is close to the pharynx, 
but some way behind the gland. The vessel is, indeed, 
about | of an inch posterior to that body, and is in com¬ 
paratively little danger of being wounded when the tonsil is 
excised.” 1 2 3 

(2) “The incision should be made from below upwards, and 
the edge of the knife rather in than out, so as to avoid all 
risk of wounding the internal carotid which is in close 
contiguity to the outer surface of the gland.” a 

English text-books ring the changes on these two 
views with monotonous regularity, but one text¬ 
book of anatomy actually has both of these con¬ 
tradictory statements on the same page.* By far 
the most satisfactory accounts of the relation of 
the internal carotid artery to the tonsil are given 
in French text-books. The following clear descrip¬ 
tion from Testufc 4 explains the two views cited 
above and brings them more into harmony: “La 
carotide interne, generalement rectiligne, peut 
6tre plus ou moins flexueuse et decrire ainsi des 
courbes tr6s variables par leur nombre, leur direc¬ 
tion, leur etendue: l’une de ces courbes vient 
parfois se mettre en rapport avec la face externe 
de l’amygdale dont Fablation peut, dans ce cas, etre 
fort dangereuse.” MacAlister, 5 6 almost alone of 
anatomists in this country, gives a similar descrip¬ 
tion: “When the internal carotid artery is tortuous 
it lies close to its hinder and outer surface separated 
therefrom by the superior constrictor of pharynx.” 
Quain 0 merely states that 44 the cervical part of the 
artery may be tortuous.” 

I have been led to review the subject of tortuosity 
of the internal carotid artery by two cases of very 
marked tortuosity to which my attention was drawn 
on consecutive days, from which fact I would con¬ 
clude that the condition is much commoner than is 
generally supposed. Before describing these it may 
be mentioned that it is now established as a firm 
basis that the situation the internal carotid artery 
most commonly occupies with regard to the tonsil 
is that described in quotation (1), vide ante, and 
exemplified in Fig. 1. 

Normal Anatomy . 

It will be seen from Fig. 1 (after Cunningham) 
that close to the outer surface of the tonsil, but 
separated from it by the superior constrictor of the 
pharynx, we have from before backwards (a) the 
tonsillar branch of the facial artery which ascends 
to the tonsil between the internal pterygoid and 
styloglossus muscles; ( b) the ascending palatine 
branch of the facial artery, which passes between 

1 Surgical Applied Anatomy, Sir Frederick Treves. 

2 Manual of Surgery, Rose and Carless, ninth edition. 

3 Gray’s Anatomy, seventeenth edition. 

4 Traite d'Anatomie Humaine, tome deuxidme, deuxidme edition. 

5 Text-book of Anatomy, MacAllster. 

6 t^uain’s Anatomy, tenth edition. 


the stylo glossus and stylo-pharyngeus muscles; 
and (c) the ascending pharyngeal artery from the 
external carotid artery. The facial artery also lies 
close to the lower part of the outer surface of the 
tonsil. This fact is not represented in the diagram. 
The internal carotid artery lies considerably 
posterior and to the outer side of the tonsil, and 
should certainly be out of harm’s way if reasonable 
care is taken in operations on the tonsil. And it 


Fig. 1. 



Transverse section, showing normal anatomy of the tonsillar 
region, a, Tonsiliar artery; b, ascending palatine artery; 

C, ascending pharyngeal artery; d, internal carotid artery; 
e, external carotid artery; /, masseter muscle; g, tonsil; 
ft, tongue; i . superior constrictor muscle; k, buccinator 
muscle; l, internal pterygoid muscle; m, prevertebral 
muscles; n, stylo-glossus muscle; o, stylo-hyoid muscle; 
p,digastric muscle; r, stylo-pharyngeus. 

would seem more probable that one of the three 
arteries— a, b, or c—is more liable to injury than 
the internal carotid artery itself. In this connexion 
an interesting case described by Mr. Morrant 
Baker 7 may be quoted in which htemorrhage from 
the ascending pharyngeal artery proved fatal. 

Mr. Morrant Baker's case. —A man, aged 23, fell when 
intoxicated and injured his tonsil with the end of a tobacco 
pipe which he was at the time smoking. He came to the 
hospital two days later with what looked like an abscess of 
the tonsil. This was incised and a small quantity of Wool 
was evacuated. Repeated hemorrhages then occurred and 
on the fourth day a piece of pipe-stem, one inch in length, 
was removed through the wound in the tonsil. The 
common carotid artery was afterwards tied, but the 
patient never recovered from the loss of blood he had 
sustained. At the post-mortem examination it was found 
that the pipe-stem had opened into the ascending pharynx 
artery; the hemorrhage from which had caused his death. 

The abnormal internal carotid artery . The 

tortuosity lies in the sagittal plane — 

Case 1.— This occurred in an elderly female in the dissect¬ 
ing-room. (See Fig. 2.) The condition was bilateral: one 
description will thus suffice for the two sides. The common 
carotid divided at its usual level. The internal carotid 
pursued a normal course until it rea ched the level of tte 

l t St. Bartholomew's Hospital Reports, 1876. 
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greater cornu of the hyoid bone; it then described a curve 
with its convexity directed forwards. This curve lay between 
the internal pterygoid muscle and the back part of the outer 
■surface of the tonsil, the superior constrictor muscle inter¬ 
vening. This curve ended 3 cm. above the angle of the 
mandible. The artery then bent sharply on itself and ran 
-downwards and forwards for 1*5 cm., then bending sharply 
at second time it ran upwards and backwards to reach the 

Fig. 2. 


The tortuosity lies in the coronal plane . (Fig. 3.)— 
Dr. A. B. Kelly in an interesting paper 8 has shown 
that the presence of large pulsating vessels in the 
posterior wall of the pharynx which he had observed 
clinically was due to an abnormal tortuosity of the 
internal carotid artery. He drew attention to four 
cases that had come under his personal observa¬ 
tion. One of these may well be quoted:— 



Case 1. Tortuosity of the internal carotid lies in the sagittal 
plane. The unshaded area on the superior constrictor 
muscle covers the area on the inner surface occupied by the 
tonsil, a, Superior constrictor of pharynx; 6, internal 
carotid artery; c. middle constrictor; d, common carotid 
artery; e ,inferior constrictor; /,oesophagus; </, trachea; 

A, crico-thyrold muscle; i, thyro-hyoid muscle; j, mylo¬ 
hyoid muscle; k, buccinator muscle; l, tensor palati 
■muscle; m, external carotid artery; n, hyoglossus muscle. 

Bevel of the first bend, and then ran almost directly upwards 
to the base of the skull. The second bend came into relation¬ 
ship with the upper part of the tonsil, the superior constrictor 
intervening. No other arteries were tortuous in this case. 

Case 2. —This was also from a dissecting-room subject— 
a middle-aged male. The common carotid artery divided 
at its usual level. The internal carotid at first described a 
■curve somewhat similar to that in Case 1, except that it 
reached only to the post pillar of the fauces. Having 
reached a point 2-2 cm. from the base of the skull, the 
artery bent sharply downwards and forwards for 1*2 cm., 
thus lying in front of the main trunk. Next it bent again 
sharply and ran upwards to the inner side of the descending 
limb, thus lying in a different plane. The second bend fell 
short by about 1 cm. of the top of the tonsil. Here, again, 
the condition was exactly similar on the two sides, and it 
should be mentioned that other arteries, such as the external 
■carotid, were tortuous ; indeed, the last-named artery lay 
very close to the lower part of the outer surface of the tonsil. 

It will be seen from these two cases that the 
artery described an S-shaped curve, and that in 
<Case I it was very intimately related to the tonsil, 
and in Case 2 more closely related than is usual. 
Also in Case 1 the sigmoid curve lay in the 
sagittal plane and in Case 2 partly in the sagittal 
&nd partly in the coronal plane. 


Case 3 (Mr. Kelly).—The patient, a man aged 75, com¬ 
plained of indistinct speech. This was found to be due to 
the contraction of syphilitic cicatrices of the soft palate. 
In the course of the examination a large pulsating vessel was 
seen projecting from the angle between the posterior and 
right lateral walls of the pharynx. It emerged from the 
posterior wall about the level of the upper border of 
the epiglottis and ascended vertically, becoming gradually 
more prominent. When opposite the upper part of the 
tonsil, where its convexity was most marked and its 
pulsations best seen, it curved outwards and disappeared 
in the tissues at the side of the naso-pharynx. It was fully 
as thick as a pencil and extended laterally over a consider¬ 
able part of the posterior wall of the pharynx. The mucous 

Fig. 3. 



Tortuosity of Internal carotid lies In the coronal plane, 
a. Common carotid artery; b, internal carotid artery; 
c, external carotid artery; d, lower bend of sigmoid 
tortuosity; e, longus colli muscle; /, rectus capitis autlcus 
major muscle; g, rectus capitis lateralis muscle. 


membrane covering it was normal. Pressure over the large 
vessels on the right side of the neck, above the level of the 
upper border of the thyroid cartilage, checked the pulsation 
in the pharynx. Nothing abnormal was detected in the 
condition of the walls of the vessel or in those of the 
temporal or radial arteries. There were no symptoms that 
could be attributed to its presence. The appearances have 
remained unchanged during the nine months that have 
elapsed since his first visit. 


* Glasgow Medical Journal, vol. alia. 
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The three other cases mentioned by Dr. Kelly 
appeared in a woman aged 75, a man aged 72, and a 
young woman aged 22. His essay is accompanied 
by a diagram of abnormal tortuosity of the internal 
carotid artery from a case in the museum of the 
University of Glasgow. He considers that the 
pulsating prominence on the posterior wall of the 
pharynx corresponds to the lower bend of a sigmoid 
tortuosity of the internal carotid artery. (Fig. 3, d.) 
This tortuosity is situated in the coronal plane. 
Similar cases of pulsating vessels in the pharynx 
have been frequently recorded from time to time 
by various observers, and in nearly every case it has 
been considered to have been the ascending 
pharyngeal artery, no doubt because the minds 
of all were obsessed by the text-book descriptions 
of the internal carotid artery and were unaware of 
the comparative frequency with which tortuosity 
occurs. But anyone who will study Dr. Kelly’s 
article again and will compare the two diagrams he 
gives of the clinical appearance of the pharynx and 
of the anatomical preparation can hardly fail to 
be convinced. It is interesting to notice that 
tortuosity of the internal carotid artery according to 
the various observers quoted by Kelly has most 
frequently been observed in elderly women. Pulsa¬ 
tion of the lateral walls of the pharynx has been 
more commonly observed in young women. Farlow 0 
describes several cases of this condition. Possibly 
the anatomical explanation of this lies in a sigmoid 
tortuosity in the sagittal plane, similar to Case 1, 
vide ante. 

Tortuosity in the transverse plane .—I have not 
personally observed a case of this nature, but 
Stimson 9 10 records a case where the artery describes 
“ an S-shaped fold or turn about an inch above 
the bifurcation, which drew the artery into a loop 
three-quarters of an inch across placed transversely 
in the neck so that the upper portion of the loop 
was three-quarters of an inch superficial to the line 
of the artery itself,” One can imagine that 6uch a 
case must have simulated aneurysm. This form of 
tortuosity can naturally only occur in the lower 
part of its course, as above, the artery cannot 
project externally owing to the resistant structures 
by which it is separated from the surface. For this 
reason aneurysm of the internal carotid in its upper 
part projects into the pharynx following the line of 
least resistance. We have also in this fact the ex¬ 
planation of the sigmoid curve being most commonly 
situated in the sagittal or coronal planes. 

Etiology. 

From the evidence of the dissecting-room it 
would seem that the condition occurs in old 
people. This argument is obviously fallacious 
owing to the fact that young subjects seldom find 
their way to the dissecting-room. Of Dr. Kelly’s 
four cases, three were over 70 years of age ; one, 
however, was a young person. Professor Walker 
Hall kindly examined microscopically sections from 
Cases 1 and 2, and reported that the evidence of 
atheroma was very slight indeed and quite insuffi¬ 
cient to account for the tortuosity. The question 
arises, therefore, as to whether the condition is 
or is not congenital. Reference to comparative 
anatomy invests the subject with great interest. In 
many of the mammalia the internal carotid artery 
is even more tortuous than it is in man—for 
instance, that of the seal is actually forty times as 
long as the distance it has to traverse. 11 Then in 

9 Boston Medical and Surgical Journal, March 31st. 1887. and 
Xulv 3rd. 1890. 

io Proceedings of the New York Surgical Society (Medical News), 

n Chauvcau: Comparative Anatomy. 


some animals, such as the sheep, the internal 
carotid artery is absent, its place in the cranium 
being taken by the rete mirabile. The object of the 
rete mirabile seems to be to prevent congestion of 
the head in grazing animals and of the tortuosity 
to diminish the force of the blood stream. Next, it i 
is a well-known fact that we meet with other 
abnormalities of the internal carotid artery which 
testify to man’s mammalian kinship. For instance, 
Quain in his classical commentary on the arteries 
describes a case of absence of the left internal 
carotid artery. Through the kindness of Professor 
G. D. Thane I have been enabled to examine the 
original specimen, and in many ways it is a striking 
reversion to the condition in ruminants. I have 
also described elsewhere u a case of complete 
absence of both internal carotid arteries. The 
inference that comparative anatomy seems to teach 
on this subject is that it would be surprising if we 
did not meet with great tortuosity of the internal 
carotid artery as a congenital abnormality in man. 

Practical Applications. 

When the sigmoid tortuosity lies in the coronal 
plane it is liable to injury in operations involv¬ 
ing the posterior wall of the pharynx. Before 
such an operation as the removal of adenoid vege¬ 
tations from the naso-pharynx abnormal pulsation 
should be felt for, as fatal haemorrhage has occurred 
from injury to the internal carotid artery during 
this operation. That the abnormal pulsation is due 
to a sigmoid tortuosity of the internal carotid artery 
and not to the ascending pharyngeal artery seems 
to be now definitely proved. When the sigmoid 
tortuosity lies in the sagittal plane, it is more likely 
to be met with in operations on the tonsil. Although 
it is usually stated that cases of fatal htemorrhage 
after removal of the tonsil or incising a peritonsillar 
abscess are not due to injury of the internal 
carotid artery it seems not unlikely that some of 
the cases are due to this cause. In the latter case 
no measure short of ligature of the common carotid 
artery is likely to be of any avail, though even this 
measure may fail owing to the free anastomosis 
between the carotids in the circle of Willis. Again, 
in injuries or bullet wounds involving the throat 
which have led to severe primary or secondary 
haemorrhage we must remember not to be obsessed 
by the rigid text-book description of the internal 
carotid artery. 

In conclusion, I must express my thanks to 
Professor Edward Fawcett for permission to publish 
descriptions of Cases 1 and 2, and to Professor 
Walker Hall for the privilege of his expert 
advice on the morbid histology of the arterial 
wall in the same cases. 

Bristol._ 

12 Journal of Anatomy and Physiology, rol. xlvlH._ 


Queen’s University of Belfast.—A t the 

graduation ceremony of the Queen’s University of Belfast, 
held on July 8th, Major Robert McCarrison, I M S., M.D. 
F.R.C.P. Lond., was given the degree of D.Sc. for hi* 
original work on “ The Etiology of Endemic Goitre. Major 
McCarrison was an old student of Queen’s College. Belfast. 
For the degree of M.D. by thesis. Dr. Harold Black wa* 
highly commended, and Dr. John Gibson was awarded the 
gold medal for a thesis on “ Heart Block.” For the degree 
of M.B., Mr. E. G. B. Calvert obtained first-class honours 
and was awarded a scholarship of £20 for being first of a 
the candidates, and a scholarship of £30 for being first in 
medicine. Mr. li. L. Rea obtained the prize of £30'for 
being first in surgery, and Miss E. S. Walker was awarded 
£30 for being first in obstetric medicine. The Magram 
clinical scholarship was divided equally between Mr. R*a 
and Mr. Calvert. 
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Oh Means for the Prolongation of Life. 

By Sir Hermann Weber, M.D. Bonn, F.R.C.P. Lond. 

Fourth edition, enlarged. 1914. London : John Bale, 

Sons, and Danielsson. Pp. 235. Price 4*. 6d. 

The third edition of Sir Hermann Weber’s 
interesting book was reviewed at some length in 
The Lancet of Feb. 9th, 1907. The appearance 
of a fourth enlarged edition is of special interest, 
since in the preface we are told that the author 
is now in his ninety-first year. The general 
principles inculcated are well summarised in the 
sentence given on the title-page: 44 Work, modera¬ 
tion, and contentedness are the main sources of 
health,happiness,and long life.” Sir Hermann Weber 
lays stress upon measures designed to combat 
unfavourable hereditary tendencies, an aspect of 
preventive medicine which is deserving of more 
attention than it often receives from practitioners. 

The importance of regular exercise and of strict 
moderation in regard to the intake of food is 
discussed at length, and valuable suggestions 
are made in connexion with these matters. Sir 
Hermann Weber quotes many interesting cases 
from his own wide experience to illustrate many 
of the recommendations he makes. The book is, 
as we have indicated before, instructive and read¬ 
able. A valuable list of references is appended, 
and we can commend the book to the advanced in 
life and especially to those who have care of them. 


Nervous and Mental Diseases. 

By Archibald Church, M D., Professor of Nervous and 
Mental Diseases in the Northwestern University Medical 
School, Chicago; and Frederick Peterson, M.D., 
formerly Professor of Psychiatry, Columbia University. 
Eighth edition, thoroughly revised. With 350 illustrations. 
London and Philadelphia: W. B. Saunders Company. 
1915. Pp. 940. Price 21*. net. 

The eighth edition of this text-book contains 
some eight more pages than the previous edition. 
The authors have, in addition, made a large number 
of interpolations and minor alterations to bring the 
book into line with the most recent advances in 
neurology and psychiatry. The chief changes, 
perhaps, are to be found in the sections on polio¬ 
myelitis and on syphilis of the nervous system. 

In our review of the previous edition a number 
of criticisms were offered on points which we 
thought might with advantage be revised on 
a subsequent occasion, and we are glad to find 
that some of the modifications suggested have been 
adopted. The book is conceived on modern lines 
and will supply the student with a good foundation 
in the allied subjects of which it treats. 


X Pays, How to Produce and Interpret Them. 

By Harold Mow at, M.D. Edin., Radiographer to the 
Metropolitan and Royal Chest Hospitals. London : Henry 
Frowde. 1915. Pp. 204. Price 8*. 6d. net. 

This book is written for those who have little or 
no knowledge of the subject of X rays. Certainly 
the author has not overburdened the reader with 
needless or lengthy descriptions; we consider that 
an effort has been made to compress too many 
items into the compass of the book. We think the 
average beginner will hardly be satisfied with the 
brevity of the references to many matters upon 
which be desires to extend his knowledge. This 
applies more particularly to the technical part of 


the subject, always the greatest trial to the 
beginner, who, as a rule, has not troubled himself 
about electricity beyond what is necessary to pass 
an examination in more or less elementary physics. 

In the more medical part of the volume we find 
the section on the diagnosis of thoracic conditions 
has been treated fairly well, but even here we 
think some of the references err on the side of 
brevity. Much very sound information is given in 
the chapters on the diagnosis of digestive and 
genito-urinary diseases, and the final chapter on 
diseases and injuries of the bones and joints is of 
considerable value. The subject of X ray thera¬ 
peutics is not touched upon. 

The book should meet with an appreciative 
audience at the present time when radiology is 
being taken up by many practitioners who were 
ignorant of the subject until the advent of the 
present war. _ 


LIBRARY TABLE. 

Cancer : Its Cause and Treatment. By L. Duncan 
Bulkley, A.M., M.D., Senior Physician, New York 
Skin and Cancer Hospital, &c. New York : Paul B. 
Hoeber. 1915. Pp. 230. Price $1.50.—Dr. Bulkley 
in his preface refers to the great preponderance in 
the literature of cancer of works dealing with it 
wholly from its histological and surgical aspects, 
and starts out with the intention of regarding 
cancer from a broader aspect, endeavouring to 
understand some of the underlying causes of 
malignant disease and to ascertain whether some 
general principle cannot be established to regulate 
the prevention and after-treatment of the disease. 
This hook is based on lectures delivered by him at 
the New York Skin and Cancer Hospital. He is 
strongly of opinion that after the removal of 
the results of disease by surgical operation much 
more may be done than is usually done to prevent 
that recurrence which is so justly the dread of 
the operator. He discusses the various theories 
that have been propounded as to the nature of 
cancer, and concludes that for the development of 
the local manifestation of cancer three elements 
are requisite—viz.: (1) a predisposition, or suitable 
blood condition ; (2) a local stimulation or irritation 
of the part affected, acting upon (3) the site of an 
embryonic rest. He discusses the frequency and 
geographical distribution of cancer, its metabolism, 
its relation to diet, and its medical treatment, con¬ 
cluding with some clinical considerations and 
ending with 31 conclusions, the practical outcome 
of which is that the expectation of permanent 
success must depend upon early attack by dietetic, 
hygienic, and medicinal measures of the morbid 
process leading to tumour formation. 

AManual for Midwives. BvC.Nepean Longridge, 
M.D.Vict., M.R.C.P. Lond.. F.R.C.S.Eng., and J. Bright 
Banister, M.A., M.D., B.C.Camb., M.R.C.P. Lond., 
F.R.C.S. Edin. Second edition. With 51 illustrations. 
London: J. and A. Churchill. 1915. Pp. 339. Price 
3s. 6 d. net.—This small volume is written with the 
idea of giving a pupil midwife the information 
necessary for her. It does not pretend to he a 
detailed manual of midwifery and wastes very little 
space on theoretical considerations. Both the 
authors have been connected with Queen Charlotte’s 
Hospital, and as the result of their experience in 
teaching elementary midwifery they have produced 
a compact and very practical book which should he 
highly popular with those commencing the subject. 
Heavy type is used to bring into prominence points 
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that are frequently forgotten by the student and 
facts arranged in tabular form and tables of 
summaries are frequently found. The illustrations 
are numerous and mostly good. Their value is 
considerably increased by the short explanation of 
what they are intended to show, which is printed 
underneath many of them. The volume contains 
the rules of the Central Midwives Board and an 
article by Mr. Sydney Stephenson on the care of 
the infant’s eyes. 

The Medical Annual , 1915, Bristol: John Wright 
and Sons, Limited. Pp. 824. Price 10s.—This well- 
known publication has now reached its thirty-third 
year, and in spite of the difficulties under which 
many of the contributors have been placed the 
high standard which has characterised the work 
for many years past has been fully maintained. 
Apart from the special articles on naval and military 
surgery, and references to personal experience in 
the treatment of wounds in the surgical articles, 
there is little to suggest the circumstances under 
which the articles have been written. The contri¬ 
bution on Naval Surgery is by Deputy Surgeon- 
General A. Gascoigne Wildey, R.N., and deals not 
only with wounds received in action, but also with 
injuries due to accident. The article on Military 
Surgery is written by Colonel Louis A. La Garde, 
of the United States Army (retired), and is mainly 
based on the experience of the Spanish-American 
War. Some interesting remarks are made by 
Dr. O. C. Gruner on the pathology of the blood, 
especially in regard to neutrophile leucocytes, of 
which some excellent coloured plates are given. In 
the summary of the work which has been accom¬ 
plished on radio-activity and electro therapeutics, 
Mr. C. T. Holland has exhibited wise discretion 
in the choice he has made. The observations on the 
use of radium are worthy of notice. He quotes the 
remarks of Sir Alfred Pearce Gould, who believes 
that there is no doubt that radium has influence over 
the life-history of animal cells, and that its “selective 
power” enables it to be used to remove the cells 
of a malignant growth and to leave behind the 
healthy tissues; that the true therapeutic use of 
radium rests upon its selective affinity for cancer 
cells, and not upon a general caustic or destructive 
power. The experience of other surgeons is also 
quoted, such as that of Bumm, who in writing of 
cancer of the uterus stated that there was nothing 
in the whole realm of the medical armamentarium 
that approached radium in its power to produce 
shrinking of the primary growths, together with 
inhibition of discharge and haemorrhage. The 
Medical Annual is a valuable yearly addition to the 
library of the medical practitioner, for it contains 
in one volume a useful and practical summary of 
the progress of medicine during the past year. 


JOURNALS AND MAGAZINES. 

The Archives of Internal Medicine. Vol. XV. No. 5, 
Part 2, May 15th, 1915. Chicago: American Medical 
Association. Price, single copies, 50 cents; annual sub¬ 
scription 18s.—This number is devoted to the subject of 
clinical calorimetry and is of considerable interest. It 
contains the following papers : 1. A Respiration Calorimeter 
for the Study of Disease, by Graham Lusk. A brief 
description is given of an Atwater-Rosa-Benedict respira¬ 
tion calorimeter which has been installed in the Bellevue 
Hospital, together with a history of the introduction 
of the instrument and the general method of using 
it. 2. The Respiration Calorimeter of the Russell Sage 
Institute of Pathology in Bellevue Hospital, by J. A. 
Riche and G. F. Soderstrom. A detailed account is 


given of the construction of the apparatus and of the 
methods used to test its accuracy. 3. The Organisation of 
a Small Metabolism Ward, by Frank C. Gephart and 
Eugene F. Du Bois. The methods adopted to ensure 
accuracy in regard to the supply of food and collec¬ 
tion of the excreta are described, and the manner 
in which the strict diets are rendered agreeable to 
the patients is of special interest. It shows with what 
care the whole scheme of work has been organised. 4. The 
Determination of the Basal Metabolism of Normal Men and 
the Effect of Food, by Frank C. Gephart and Eugene F. 
Du Bois. Seven normal men were studied with and without 
food as controls for the observations on patients in the 
metabolism ward. Their average basal metabolism was first 
determined—i.e., the metabolism at perfect rest—14 to 18 
hours after the last meal. This proved to be 34-8 calories 
per hour per square metre of body surface. The average 
basal metabolism of 89 normal men studied by Benedict 
Emmes, Roth, and Smith was 34* 7 calories, and this figure 
has been accepted as the normal by Mr. Gephart and Dr. 
Du Bois. They find that among groups of men of various 
weights metabolism is proportional to surface area according 
to Rubner’s law, and is not proportional to body weight. 
5. The Measurement of the Surface Area of Man. by 
Delafield Du Bois and Eugene F. Du Bois. An ingenious 
method is described for determining surface area and various 
formulae proposed for the purpose are examined and dis¬ 
cussed. 6. Notes on the Absorption of Fat and Protein in 
Typhoid Fever, by Warren Coleman and Frank C. Gephart. 
7. Calorimetric Observations on the Metabolism of Typhoid 
Patients, with and without Food, by Warren Coleman and 
Eugene F. Du Bois. Among other conclusions they find that 
in typhoid fever, protein, fat, and carbohydrate are oxidised 
to the same, or approximately the same, end-products as in 
health, and in their oxidation gives off the standard amounts 
of heat. The basal heat production rises and falls in a 
curve roughly parallel with the temperature. Typhoid 
patients can store body fat on an abundant diet while losing 
body weight and body protein. There is a toxic destructioa 
of protein in typhoid fever. 8. On the Diabetic Respiratory 
Quotient, by Graham Lusk. This is a brief note preparatory 
to further work on metabolism in diabetes. 

Vida y Ciencia .—We have before us the first number 
(dated May, 1915) of a new Spanish monthly magazine, 
edited by Dr. Jos6 Maria Puelles, who, with Dr. Kspejo. 
represented Seville at the last International Medical 
Congress in London. The magazine is intended for popular 
reading, and combines a judicious mixture of scientific with 
ordinary subjects, as will be gathered from the following 
table of contents: Interview with Dr. Max Nordau, by 
Dr. Puelles ; The Romance of the Alcazar, by Mrs. Bernhard 
Whishaw; The Forces of Life, by Dr. Juan Fernandei- 
Ballesteros; Potassium Salts in Spain, by Mariano Sim6; 
The Hygiene of Puberty, by Dr. Lahifor, Dr. Antonio Sal vat, 
and by the Bachiller Jos£ de Cadiz ; Tuberculosis is Curable, 
by Dr. Jesfis Centeno y Jimenez ; and much other interesting 
material. Dr. Puelles appears to be a man of indomitable 
perseverance and will, to judge from the photographs of his 
hands, which have been sent to us by a correspondent, for 
he was one of the early martyrs to the unsuspected dangers 
of the X ray. 


An Infirmary Surgeon’s Salary.—A curious 

position has arisen as regards the payment of the salary of 
Mr. N. Mayne, surgeon to the Longford County Infirmary. 
The salary is payable by the county council on a certificate 
signed by five governors of the infirmary. The relations 
between the governors and their surgeon in the early part of 
this year were unpleasant, and at a meeting of the governors 
only four were willing to sign the certificate. A fifth signed 
it later. The county council refused to pay, holding that 
the certificate must be signed at a meeting of the governors 
Mr. Mayne sued the council before the county court judge 
and obtained a decree for £47. The council appealed, and 
the appeal was heard last week by the judge of assize, Mr 
Justice Gibson. It was argued on behalf of the appellants 
that the signature to the certificate must be an act of the 
governors as a corporate body, and done at a meeting. The 
judge held accordingly, and reversed the decision of the 
lower court, without prejudice to Mr. Mayne’s right to apply 
for a mandamus, which he held to be the only remedy open. 
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The Size of Military Hospitals. 

Criticism is of value in proportion to the amount 
of knowledge of the subject possessed by the critic. 
This truism has special importance at a time when 
all public matters are considered open to criticism. 
No detail of military organisation seems to escape 
the vigilant eye of those intent on suggesting 
improvements. On broad principles it ought to 
be assumed that those charged with organisation 
have good reasons for the line of action they adopt; 
and while it may be interesting for every action 
to be openly displayed before the world, and for 
those in authority to consider all suggestions 
which are made, it is probable that a large 
number of these suggestions may at once be 
brushed aside as impracticable. Too often the 
critics appear to be influenced by the desire 
to cavil at systems which have been the 
result of prolonged thought. These reflections 
inevitably arise in connexion with the leading 
article which appeared in the Times of July 9th, 
dealing with the Voluntary Aid Hospitals. 
Starting with quotations from Sir Frederick 
Treves on the desire of the sick man to get 
out of the hospital, to be “ free of the ward, 
with its sickly sights, its suspicious smells, 
and its horrid sounds,” the writer proceeded to 
argue that for this reason small hospitals are 
preferable to large hospitals. It may be remarked 
in passing that the whole article appears to be 
written in entire forgetfulness of all that has 
appeared in the same paper and elsewhere in 
favour of the establishment and equipment of the 
King George Hospital. The difference of argument 
and sentiment appears to result from the fact that 
the large hospital must be treated as an accom¬ 
plished fact, while the question now arises whether 
the greater accommodation required is to be 
obtained by the addition of huts, or by utilising as 
hospitals the smaller collections of beds which have 
been offered to the War Office. The argument in 
favour of the latter course can be, and is, well 
sustained if we forget the primary difference 
between hospitals and convalescent homes, but in 
our opinion the whole point in favour of the small 
hospital lies in lack of appreciation of the differ¬ 
ence between the hospital and the convalescent 
home. 

Soon after the commencement of the war 
numerous offers of assistance were made by many 
whose sympathies were touched, whose patriotic 
feelings were aroused, and whose desire to do 


something at once and something practical 
naturally turned to the succour of our gallant 
army. Small hospitals were equipped hastily in 
many directions, and the mere possession of beds, 
equipment, and nursing staff was considered suffi¬ 
cient to base a claim upon consideration. We know 
well that these small hospitals were prepared to do 
a good work for the nation at a small cost, and 
much can be said for the assumption that these 
hospitals might form a splendid training ground 
for nurses, since Voluntary Aid Detachment 
nurses are at present being employed in the 
larger military hospitals. There is room for both 
the large military hospitals and the smaller institu¬ 
tions, provided that the possible scope of the work 
of each is kept distinct. There can be no question 
that the small hospital cannot usefully cope with 
the same class of work as the military hospitals, 
and until this elementary fact is recognised those 
who have undertaken the management of these 
smaller centres will be disappointed, and this is a 
serious matter because the amount of industry, 
self-sacrifice, and surgical and medical work that 
has been expended in the conduct of many of them 
has been very great. But their difficulties began 
almost with the first arrival of wounded back in 
England. Quite early in the war there were 
numerous complaints because, in spite of the 
readiness of these small hospitals to receive 
wounded soldiers, none were sent to them, and 
even in later days many of the surviving institu¬ 
tions still complain that they do not receive cases 
of severity with which they deem themselves 
prepared to deal. The difficulty in employing 
the services of the smaller hospitals was nob 
realised, and the sense of disappointment 
seems to have arisen from lack of understanding 
of the methods by which wounded soldiers ulti¬ 
mately reach this country. These methods conform 
to one system, and the whole system is based on 
the careful weeding out of severe cases. Complaints 
are sometimes heard that all the necessary opera¬ 
tions have been performed before the soldiers reach 
the hospitals in this country, and it is perfectly 
true that many who arrive in this country have 
already had their more pressing needs attended to 
before being sent back from abroad. And well it is, 
in most cases, that this should have occurred. The 
natural consequence is that military hospitals in 
this country, whether large or small, become 
filled with patients who have been fitted to 
travel. Many of these may yet require further 
operations, but a certain proportion stand in 
need mainly of convalescent treatment, and will 
speedily be able to leave the large hospital with 
its sickly sights, its suspicious smells, and its horrid 
sounds. They require mainly to be put into good 
surroundings, and are not in need of any elaborate 
surgical or medical treatment. There are, there¬ 
fore, arguments for the establishment of smaller 
institutions, linked to the larger hospitals, but it 
must be remembered that there is a certain amount 
of administrative control in connexion with military 
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patients, and it is exactly this administrative 
control which it is so difficult to ensure in 
small institutions. Let it be granted that 
as a rule the men are splendid, yet it is in¬ 
evitable that in dealing with large numbers 
occasional difficulties may arise, difficulties which 
may result from an endeavour to maintain 
military discipline in the absence of proper 
authority and powers to enforce discipline. Another 
problem that arises in connexion with some of the 
smaller hospitals results from the urgent need of 
men at the front and the difficulty of securing the 
early return of those who are sufficiently restored 
to undertake service. The more widely these small 
hospitals are scattered the more troublesome must 
be the supervision which they should receive. 

The Times has advocated three reforms: (1) That 
the doctors in charge of the smaller hospitals 
should be given honorary military rank with 
uniform ; (2) that the uniforms of the nurses 
should be registered; (3) that the grant from the 
War Office should not be stopped when the hospitals 
are empty. Whatever may be the case with 
regard to the first two recommendations, it is 
somewhat difficult to realise how the third* is to 
be effected, since the War Office grant consists of a 
payment per day per man and is not a grant 
dependent on the number of beds offered. We 
know that these hospitals have to be maintained 
at full strength, even though the beds may be 
unoccupied; but this argument applies equally to 
every nursing home throughout the kingdom, and 
is, indeed, the sole justification for the high rate 
of payment demanded in such institutions from 
each individual patient. We believe that there is 
room for both the larger and smaller hospitals, 
but it is certain that the latter should always be 
affiliated to, or linked with, the large military 
hospitals for the purposes of administrative control. 
There should be no attempt at rivalry, since each 
in its proper sphere can perform admirable work in 
the service of the nation. 


Women and War. 

From the beginning of the war the women of the 
medical profession volunteered for service in every 
direction, and they have done great work both at 
home and abroad. In France and in Serbia women 
have supplemented notably the work of men in the 
hospitals or have accepted lone responsibilities 
in a manner which has received on all sides the 
praise which it has justly merited; and it is certain 
that in this way a strong impulse has been started 
among women to join the medical profession. It 
is seen to be a career in which satisfaction may 
be obtained for the natural desire for distinction, 
while professional ability will command an income 
and scientific work will receive recognition. The 
Royal Free Hospital, which was the first general 
hospital in London to open its door to women 
students, and which accordingly became the clinical 


centre of the London School of Medicine for 
Women, has trained a very large number of medical 
women who have volunteered for service in con 
nexion with the war. The hospital itself placed 
two wards at the disposal of the military authori¬ 
ties and converted the large new out-patient 
department into a military hospital for some 
200 patients. Many former students of the 
hospital assisted in forming both in Belgium 
and in France various military hospitals, and 
some of these were staffed by medical women only. 
The work done by these hospitals has been 
recognised as of the greatest value, and now 
Dr. Louisa Garrett Anderson has been placed in 
command of a military hospital in Endell-street, 
London. Several hospitals in Serbia also have been 
under the care of surgeons, students, and nurses 
from the Royal Free Hospital. But it is not 
the medical women or the nurses from this 
hospital only who have done useful war service, for 
from every school where women are trained for 
the medical profession, and from every hospital 
in the country where their services are employed, 
offers have come of help in some way or another, 
and women practitioners from all parts of the 
kingdom have given their assistance whenever and 
wherever they were required. 

In the nursing profession the same desire to help 
in the national crisis has been shown. Women 
here have done their work in the most trying 
and dangerous circumstances with courage, and 
have borne on many occasions intense suffering with 
fortitude. Those nurses, also, who have remained 
at home have made many sacrifices, and have 
worked at great pressure owing to the depletion 
of their numbers by the urgent calls for help at 
home and abroad. To fill the gaps thus produced 
in the ranks of nursing, women of various social 
grades have volunteered, and here a word of 
praise must be given to our voluntary hospital 
authorities who have trained at short notice 
all suitable applicants under a modified course 
of instruction designed to make previously un 
trained women of value in many emergencies. 
The mischief of a shortage of nurses has thus 
been partly avoided, though it would have been 
felt far more severely had not the country’ been 
able to draw on the assistance of the Voluntary Aid 
Detachments, the character of whose work has been 
good. It has, indeed, been so good that we might 
think, having the utility of these volunteers in our 
mind, that modern professional nursing calls for 
an unnecessary amount of training, until we 
realise the enormous difference between being 
useful under direction and being competent in all 
circumstances. The idea that the half-trained can 
replace the fully trained, which has sprung up in 
some economical minds owing to the success of 
the nurses of the Voluntary Aid Detachments, had 
better be forgotten forthwith. Many of our esti¬ 
mates of value made during the time of war will 
have to be revised when normal conditions prevail 
and the extreme hardship and difficulty of nursing 
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will make it certain that not many women will 
engage upon it as a career without going through 
complete training. 

After the war it is certain that the scope of 
women’s work in medicine and nursing, in sanitation, 
as health visitors, and in teaching, will be immensely 
widened. We think that the gloomy deductions 
from the increase in the infant death-rate in some 
localities are premature, but there can be no doubt 
that efforts will have to be made to keep the 
population healthy and to conserve life in every 
possible way. Just how far the increased activity 
of women in all spheres of life may react upon 
the birth-rate is a disputed question, but women 
are sure to be employed in combating any evils 
which may result from a low birth-rate. Medical 
women will find fields of congenial work in the 
treatment of diseases peculiar to women and 
children, and as medical officers for children’s 
clinics in connexion with a proper system of 
inspection in regard to child life, while midwives 
and nurses will obtain many fresh opportunities 
for exercising their callings. Sanitary inspectors 
and health visitors will also be needed, and in 
these departments women will play an increasing 
part. In the teaching profession scope will be found 
for medicine in the education of physical defectives 
and in the imparting of domestic hygiene. The 
extension of women’s sphere in medicine thus 
foreshadowed is taking place, and the part which 
they will be called upon to play in the years that 
follow the signing of peace is of extreme interest. 
So many of the women employed in attending the 
wounded, whether as doctors or nurses, have 
acquitted themselves with more than credit that 
it is sure that many others will want to follow in 
their professional footsteps; but the employment 
of large numbers of women in any occupation 
outside the sphere of the home has an impor¬ 
tant bearing on the very raison d'etre of the 
medical profession itself—namely, the health of 
the nation. It looks as though the far-reaching 
work, falling under the designation of medical, 
that may be done by women in the immediate 
future, will be the starting-point of great social 
readjustments. 


The Royal Medical Benevolent Fund.— 

The annual report of the Royal Medical Benevolent Fund for 
the year 1914 is a record of excellent work in helping dis¬ 
tressed members of the medical profession, their widows, or 
orphans, by grants of money and by providing annuities for 
those who have reached the age of 60 years. The amount 
distributed by the Fund was £5392, or an increase of £182 
over the previous year. In addition, the Guild of Ladies 
which works in connexion with the Fund distributed over 
£540. The balance sheet shows that the income for the 
year 1914 was £6043 for the Fund and £1332 for the 
Ouild. The grand total, after adding a sum derived from 
the investment of the Emergency Fund, was £7480. The 
need for such an institution is shown by the number 
of cases requiring relief published periodically in our 
-columns, and at no time in the history of the Fund haw 
it required more support than now. The bankers are 
the London County and Westminster Bank, Limited, 
21, Hanover-square, and the honorary treasurer is Dr. 
.Samuel West, 15, Wimpole-street, W. 
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THE STATE AND MATERNITY CENTRES. 

The Local Government Board and the Board of 
Education have agreed upon a joint scheme under 
which grants will be given in aid of maternity 
centres and of schools for mothers. Grants are 
now paid by both Government departments in aid of 
various institutions or agencies, whether known as 
schools for mothers, baby clinics and dispensaries, 
or maternity centres, which aim at promoting the 
health of mothers and little children not registered 
in day nurseries, nursery schools, or public 
elementary schools, and it has now been agreed 
between the two departments, with the approval of 
the Treasury, that in respect of the work done in 
the financial year commencing April 1st, 1915, the 
following arrangements should be adopted :— 

1. The Local Government Board will pay grants in respect 
of approved institutions or agencies provided by a sanitary 
authority (or county council acting through its public health 
committee) or for the work of which a sanitary authority 
(or county council) takes entire financial responsibility. 
These grants to institutions will be made under the general 
heading of grants for maternity centres. 

2. The Board of Education will pay grants in respect of 
schools for mothers as defined in Article 2 of their Regulations 
for the year 1914-15, subject to the following qualifications : 
(a) That an institution will not be recognised as a school for 
mothers unless collective instruction by means of systematic 
classes forms an integral part of its work ; (d) that grant will 
only be paid in respect of “ infant consultations ” which are 
provided for women attending a school for mothers ; (o) that 
grant will only be paid in respect of expenditure on “ home 
visiting ” of children registered at a school for mothers if 
neither the sanitary authority nor county council undertake 
to arrange for such visiting ; (d) the fact that a school for 
mothers receives a grant or assistance from a sanitary 
authority (or a county council) or its officers will not 
disqualify it from receiving a grant from the Board of 
Education. 

3. The Local Government Board will pay grants in 
respect of voluntary infant consultations which are not aided 
by the Board of Education as schools for mothers, only if 
they are directly connected with the work of a sanitary 
authority (or a county council). 

It has been arranged that all the State aid to a 
single institution or agency shall be given by one 
department only, regard being had to the pre¬ 
dominant character of the institution or agency, 
though joint aid by both departments in exceptional 
cases is not precluded. Regulations have now 
been issued by both departments as to payment of 
grants for the year 1915-16. 


THE WATERLOO WOUNDED. 

A standard authority on the hygiene of war and 
the wounds sustained by our soldiers at Waterloo 
is a work 1 by John Thomson, professor of 
military surgery at the University of Edinburgh. 
Professor Thomson, one of a long dynasty of 
Scottish professors of that name, was reputed by 
his contemporaries at the time of his death in 1846 
to be the most learned physician in his native 
Scotland, and by 1816 he had visited and examined 
into the practice of the medical schools of Europe 
and the hospitals of France, Italy, Austria, 

1 Report of Observations made In the British Militarj* Hospitals in 
Belgium after the Battle of Waterloo, with some Remarks upon 
Amputation. 1816. 8vo. Edinburgh. 
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Germany, and Holland, He was therefore well 
fitted to report on the Waterloo cases, and it 
is interesting to compare his accounts with 
those of the present. The battle, he tells 
us, was fought about a month before the 
beginning of the “ sickly period ” in Belgium, an 
unhealthy season of annual occurrence due, our 
authority supposes, to the low-lying character of 
the country. Our troops went into battle in 
excellent condition. After the battle the wounded 
found good accommodation in hospitals and private 
quarters. The people of Brussels and of Belgium 
at large distinguished themselves by their zeal in 
behalf of the British wounded, of whom, according 
to Thomson, there were 8000. “ In Brussels on 

the day after the battle, as I have been informed by 
a very intelligent eye-witness, the streets and 
squares presented a most singular and interesting 
spectacle. The shops were shut, the people were 
at their doors administering cordials, and offering 
dressing to the wounded, taking the tenderest care 
of them. The most delicate females, and people 
of all ranks, were occupied in this manner.” 
There were, it seems, wounded in nearly every 
house and hundreds in the streets, and not only 
the civilian population, but the army surgeons 
were as a body quite exceptionally devoted to 
their healing work. His report on the British 
hospital arrangements is interesting : “ No con¬ 
tagious fevers existed in any of the hospitals in 
Brussels or Antwerp, nor did any such make their 
appearance in them during our stay in Belgium. 
The great attention whicfi we saw everywhere given 
to cleanliness and to ventilation in the British 
hospitals must undoubtedly have had a powerful 
influence in preventing the occurrence of con¬ 
tagious diseases. The habits, also, and discipline of 
our troops in regard to personal cleanliness, and 
the pains which were taken to remove every kind 
of impurity from the wards _ must have con¬ 

tributed greatly to the same purpose.” Here 
Thomson speaks of cleanliness in hospitals as a 
well-established principle, though he is manifestly 
ignorant of bacterial infection. Only two diseases, 
he further remarks, could be said to prevail in the 
Belgian hospitals apart from symptomatic affections 
dependent on wounds. These two diseases were 
fevers of a bilious character and hospital gangrene. 
The last mentioned was treated by “ the applica¬ 
tion of caustic substances, such as the strong 
mineral acids, the solutions of potass, of corrosive 
sublimate, and of arsenic, Ac.” At Antwerp this 
treatment, he says, seemed “ to arrest the progress 
of the sore without exciting inflammation.” Thus 
was antisepsis adumbrated. In Brussels, where the 
wounds were more inflammatory, milder applica¬ 
tions were used, “ such as the common and carrot 
poultices.” The cautery was in vogue among 
French surgeons at the time, and Napoleon’s 
famous army surgeon, Larrev, employed it in the 
treatment of tetanus, which seems to have been 
mild in this campaign. Thomson wonders how 
soon Larrey may discover a better remedy for the 
cure of tetanus, but adds that the effects related as 
resulting from the application of this remedy are 
so sudden in their appearance, so marvellous, and 
so unlike what have been observed in the supposed 
cure of this disease that, but for Larrev’s high 
authority as a surgeon, he would have had difficulty 
in crediting the results. Thomson’s book is mainly 
devoted to wounds and to amputation. Of the 
former those produced by canister and grape were 
often terrible, while their results seem in many 


ways to have coincided with those of which our 
medical officers with the Forces are now dealing. 
It will come as a surprise to learn that the hospital 
arrangements of 100 years ago, limited though they 
might be by the range of knowledge at that time, 
were so good: the probability is that there was 
sufficient accommodation to prevent the terrible 
perils of overcrowding, which would largely 
account for the low mortality among hospital 
cases. 


APPRENTICESHIP AND CONSCRIPTION. 

In another column there will be found a letter from 
Dr. R. C. T. Evans calling attention to a scheme 
which he formulated seven years ago, and which he 
has since worked out more fully in a pamphlet 
which can be obtained from the publishers 
(Messrs. Stanbrook and Sons, Herne Bay) on 
application. The scheme is a corollary of the 
“ Report of the Consultative Committee on Attend¬ 
ance, Compulsory or Otherwise, at Continuation 
Schools,” and supports the warnings of Lord 
Roberts as to our unpreparedness for a war, which 
the author can fairly claim to have predicted with 
assurance. The fundamental idea is that all boys 
between the ages of 14 and 17 years should 
attend compulsory continuation technical schools 
preferably whole time and residential, where 
they would be taught trades. The arrange¬ 
ments whereby the multiplicity of trades could 
be suitably and simply catered for are ingenious, 
while the satisfactory training of the son6 of 
business and professional men is also considered. 
One of the compulsory subjects of this appren¬ 
ticeship would be physical training and thorough 
drilling. Dr. Evans thinks that the normal youth 
would leave the technical school not only a 
self-respecting member of society equipped for 
earning his own living, but also a trained civilian 
soldier, with his proper post in the Reserve, while 
liable to certain periodical training and to be called 
up for home defence. Such a force, he suggests, 
would not be used abroad except by special Act of 
Parliament, but, when soldiers are urgently needed 
and volunteers are called for, each volunteer coming 
forward would be, under this scheme, a trained 
man with equipment, and we should not have a 
great delay, costly in life and property, in filling 
our ranks. We recommend the pamphlet to our 
readers; they may not see eye to eye with the 
author, but they will find food for thought in an 
ably conceived and carefully-worked-out scheme. 


PLAGUE, CHOLERA, AND YELLOW FEVER 
THROUGHOUT THE WORLD 

Some 50 years ago, when the Privy Council was 
the central health authority for England and Wales, 
and the late Sir John Simon, K.C.B.,was the distin¬ 
guished chief of its medical department, steps were 
initiated whereby a careful watch was kept upon the 
occurrence of foreign epidemics, and particularly 
upon those due to plague, cholera, and yellow fever. 
In the annual report of the medical officer to the 
Privy Council for 1865 there appeared the first 
of an almost unbroken series of epidemiological 
studies relating to exotic diseases, and in this par¬ 
ticular instance dealing with the diffusion of cholera 
in Europe, written by the late Mr. J. Netten 
Radcliffe. Since then the annual reports of the 
medical officer to the Privy Council, and sub¬ 
sequently those of the medical officer to the Local 
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Government Board, have, with a few exceptions, 
contained year by year an epidemiological sum¬ 
mary dealing with one or more of these diseases, 
and latterly with all three of them, written 
during the long period from 1865 to 1912, by the 
following experts in succession—namely, Netten 
Radcliffe, Thorne Thorne, Frederick Barry, and 
Bruce Low. The annual summary for 1913 has just 
been issued by the Local Government Board as a 
separate publication and not in the medical officer’s 
annual report for 1913-14, owing, it is stated, to 
unavoidable delays in its preparation. It is con¬ 
tributed by Dr. R. W. Johnstone, British Repre¬ 
sentative at the International Office of Hygiene, 
Paris, who now takes his place as the official 
epidemiologist and historian of plague, cholera, and 
yellow' fever, and it gives a very interesting account 
of the incidence of each of these three dangerous 
epidemic diseases throughout the world during the 
year. 1 It appears from this report that plague con¬ 
tinued in 1913 to prevail in almost every part of 
the known world, and that so far there were no 
very obvious indications observed suggesting that 
the present pandemic, which began some 20 years 
ago, was about to subside. It is true that in 
India, which hitherto has been one of the worst 
sufferers from this dangerous disease, a decrease 
in the number of recorded plague deaths was 
observed in 1912 and again in 1913, the fatal plague 
cases numbering respectively 306,448 and 217,148, 
as compared with 846,873 in 1911; but, on the 
other hand, the provisional death returns for 1914 
show an increase in the number of plague deaths 
in that country over those of 1912. Europe, save 
for some sporadic cases, mostly imported instances, 
6eems to have escaped almost altogether from the 
disease during 1913. Dr. Johnstone, among other 
things, directs attention to the important relations 
existing between enzootic plague and continued 
endemicity of the disease in certain parts of the 
world. There was less cholera in 1913 in India 
than in some previous years, about 296,000 deaths 
being reported, as compared with 407,706 in 
1912 and 354,005 in 1911. Attention is especially 
called by Dr. Johnstone to the accumulation of 
evidence tending towards the inculpation of the 
Indian pilgrimages, bathing fairs, and other 
religious gatherings as factors in the diffusion of 
cholera infection. It appears that special efforts 
are now being made by the various provincial 
Oovernments of India to secure stricter sanitary 
superv ision of the places where pilgrims assemble 
in large numbers or where religious ceremonies on 
a great scale are conducted. Efforts, too, are being 
made to educate the native populations in the 
elements of personal and public hygiene. The 
scientific investigation of the numerous problems 
connected with cholera in India continues to be 
carried out by the skilled experts belonging to the 
Indian Medical Service. Some interesting epidemio¬ 
logical facts are mentioned in connexion with 
the outbreak of cholera which appeared in the 
Balkans during the military operations of 1912-13. 
With respect to yellow' fever, which fortunately ha6 
a much more restricted geographical distribution 
than either plague or cholera, Dr. Johnstone’s 
report informs us that there were no very serious 
or widespread outbreaks of this disease during 
1913. The incidence and subsequent control of 


1 Dr. R. W. Johnstone's Report, to the Local Government Board on 
five Progress and Diffusion of Plague, Cholera, and Yellow Fever 
throogbout the World during 1913. London : H.M. Stationery Office 

J^p. 110. Price la. 


this epidemic malady seem to be more carefully 
supervised at the present time than in the past by 
the local authorities in the endemic- areas, and 
particularly in the British colonies on the West 
Coast of Africa, where special researches were in 
process of being carried out in 1913 with a view of 
isolating and identifying, if possible, the specific 
parasite of yellow fever. The complete results of 
these investigations, however, have not yet been 
published. These annual summaries issued by the 
Medical Department of the Local Government 
Board relating to plague, cholera, and yellow 
fever, and written by skilled epidemiologists, 
possess more than a passing interest. They 
place on permanent record many facts and 
figures, relating to the history and geography of 
exotic disease, collected from a number of official 
or otherwise trustworthy sources distributed all 
over the world. Their true value, perhaps, is more 
likely to be recognised rather in the future than at 
the present time. They will be of service as works 
of reference, for example, to future students of 
plague when the great pandemic now prevailing 
has spent itself and disappeared ; the same remark 
holds good as regards cholera and yellow fever, 
both of which may before long, we hope, come to 
be placed on the list of disappearing diseases. 


SCLEROSIS OF THE ARCH OF THE AORTA. 

In the last volume of St. Bartholomew’s Hospital 
Reports Dr. A. E. Garrod and Dr. A. Geoffrey Evans 
have published a remarkable case in which sclerosis 
of the aortic arch caused obliteration of the pulses 
in the neck and upper limbs. A retired quarter¬ 
master sergeant, aged 51 years, was admitted with 
the history that attacks of giddiness began 12 
months before and lately became so bad that he 
had difficulty in walking. For seven weeks he had 
suffered almost continuously from substernal pain. 
There was no history of syphilis, alcoholism, 
excessive work, or strain. For the last ten years 
he had done clerical work. On examination he was 
wasted and weak. His complexion was sallow with 
pink cheeks, suggesting a diabetic fac ies. Carotid 
pulsation was scarcely perceptible (later it ceased). 
The temporal arteries stood out, but did not 
pulsate. There was no brachial or radial pulse. 
Later a small pulse could occasionally be felt in the 
right radial artery. Pulsation in the femorals was 
forcible. The veins at the root of the neck were 
distended and visibly pulsated. The heart was 
hypertrophied; the apex beat was in the seventh 
intercostal space, two finger-breadths beyond the 
nipple line. Deep cardiac dullness extended upward: 
to the third rib and one finger-breadth to the 
right of the sternal margin. There was dullness 
over the manubrium sterni. At the aortic 
ba6e a short systolic and louder diastolic murmur 
were heard. The venous obstruction and dullness 
over the manubrium suggested aneurysm, but a 
skiagram showed no evidence of this. The aortic 
arch showed clearly, its outer wall appearing in 
the negative as a well-defined white line, owing 
to calcareous infiltration. The lungs were emphy¬ 
sematous. The extremities were of a rosy colour 
and the hands were rather cold. The urine con¬ 
tained a trace of albumin. The Wassermann re¬ 
action was negative. Atheroma of the aortic arch 
with dilatation of the ascending part and aortic 
regurgitation were diagnosed. Obliteration of the 
main vessels at their origin from the arch 
was surmised. (Edema of the lungs developed 
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and proved fatal 14 days after admission. At the 
necropsy the liver showed a typical nutmeg appear¬ 
ance. There was an innominate aneurysm filled 
with laminated clot. The left ventricle was hyper¬ 
trophied and dilated. The aortic cusps were 
thickened and stretched, but not calcified. The 
aorta was extremely atheromatous. The arch 
was dilated, and in the situation of the orifice of 
the innominate artery was an aperture measuring 
12 by 15 mm. leading into an aneurysm. No 
communication between the innominate artery 
and the right subclavian and carotid arteries 
could be found. The orifice of the left 
carotid was narrowed to a slit, partly by 
endarteritis and partly by pressure of the 
aneurysm. The left subclavian was much 
narrowed at its origin and was blocked by a 
firm red clot. The basilar arteries and circle 
of Willis were in good condition. The peculiar 
feature of the case was the obliteration of the 
pulses of the head, neck, and upper limbs without 
corresponding disturbance of function. Many cases 
of complete occlusion of a large vessel have been 
reported with absence of gangrene, and indeed 
with comparatively slight symptoms. In this case 
the most important symptoms were giddiness, 
preecordial pain, and general loss of strength and 
weight. In spite of the obliteration of the pulse 
in either arm there was never numbness, tingling, 
or loss of sensation, and the hands were of a good 
colour. The only evidences of poor blood-supply 
were muscular weakness and coldness of the hands. 
Occlusion of a large vessel near its origin from the 
aorta is made good by a collateral circulation. How 
this is effected was first shown by Darrach. In a 
case of aneurysm of the aorta with occlusion of the 
innominate and left carotid arteries he found that 
the collateral circulation was effected by anasto¬ 
mosis of the inferior thyroid arteries. The absence 
of impairment of mental activity has been noticed 
in other cases. In a case recorded by the late Sir 
William Gull there was no pulse in the right carotid 
or radial arteries and only a feeble pulse in the 
left carotid. In this case post mortem the orifices 
of the innominate and left common carotid arteries 
were found obstructed, only the left vertebral 
supplying the head. _ 

EVOLUTION AND DISEASE. 

In his Chadwick lectures on the Evolution of 
Epidemics in 1913 Dr. J. T. C. Nash attempted “ to 
deal philosophically with the problems of epidemics 
in a semi-historical manner.” He has now published 
a little work 1 based on these lectures in which, 
after some introductory chapters on the historical 
records of famine and plague in the Middle Ages, 
the main point of the argument is set forth in 
Chapter IV.—namely, that “it is possible that some 
diseases, which can now be differentiated as distinct 
diseases, may at one time have been less clearly 
distinct”; and that “though there is little evidence 
in this direction, it is conceivable that a sapro¬ 
phytic organism, under varying environment (in 
the way of season and light), or of pabulum 
(semi-putrid flesh or vegetable), may be capable of 
transformation into, e.g., the lepra bacillus (or 
streptothrix) on the one hand, or into the, as yet 
unknown, organism of pellagra on the other.” 
Although Dr. Nash follows this up immediately 
with the admission that “ it is equally likely that 
the somewhat similar symptoms of leprosy and 
pellagra rnay be the results of interaction between 

1 Evolution and Disease. By J. T. C. Nash. M.D Kdin , D.P.H. 
C<unb., 4c. Bristol : John Wright and Sons. 1915. Pp. 73. Price 3*. 6d. net. 


the same susceptible tissues and two distinct 
organisms,” the general trend of his argument is 
that evolution of specific pathogenic properties 
does exist in disease-causing organisms, and that 
there does not exist the same (apparent) per¬ 
manence of characters and properties in bacteria 
as in animals and plants of more highly developed 
organisation. That this is an eminently reasonable 
proposition is suggested by the fact that it has been 
more or less explicitly stated by many previous 
w riters—Dr.W. B. Carpenter, Sir William Aitken. Sir 
W. J. Collins, Mr. K. W. Millican, Lieutenant-Colonel 
A. M. Davies, and others not mentioned by Dr. Nash. 
Dr. Nash well works it out in the succeeding 
chapters. In Chapter XII. will be found the most 
important evidential facts and arguments, derived 
from (1) field-work epidemiology and clinical 
observation; (2) bacteriological investigations; and 
(3) philosophical induction. Dr. Nash rightly insists 
that insanitary conditions “ may serve no incon¬ 
siderable part in communicating pathogenic pro¬ 
perties to ordinary saprophytic organisms, or in 
lowering the resistive power of individuals to 
infection.” The evolution of a diphtheria outbreak 
and the occurrence of cases of what appeared, in 
the words of Sir Richard Thorne, “ to be nothing 
more than a simple inflammation of the throat, 
which yet led, by transmission through other persons, 
to cases of well-marked and severe diphtheria.*' 
furnish one example, and the close relationship 
between typhoid and paratyphoid organisms fur¬ 
nishes another, of the difficulty in conceiving either 
of these diseases as immutable entities, or of their 
causes as absolutely fixed in biological character. 
If such were the case, it would be contrary to the 
fundamental principles of evolution. Dr. Nash states 
(p. 55) that variability among bacteria first forced 
itself upon him in 1900, when, on making an early 
microscopical examination of a young subculture of 
Actinomyces streptothrix , he found the early forms 
indistinguishable from streptococci. The same 
idea has, no doubt, presented itself to mam- 
bacteriologists and pathologists, perhaps many 
years earlier than the date mentioned; it is an 
eminently reasonable one, and in all probability 
will eventually come to be recognised and adopted, 
to the exclusion of the theory of absolute and 
immutable specificity, as expressed by Lieber- 
meister: “No matter how- well a field is manured, 
wheat will not grow T unless wheat has been sown. 
This is true, and yet one may believe that there 
was a time when neither wheat, nor oats, nor barley 
existed, but a grain having some of the characters 
of each and from which the existing species have 
evolved. What has occurred during thousands of 
years in a cereal development may be brought 
about more rapidly in a bacterial evolution. 


Mr. Edmund Owen, consulting surgeon to St- 
Mary’s Hospital and surgeon-in-chief to the St. John 
Ambulance Association, was admitted to the Charing 
Cross Hospital on Tuesday suffering from a paralytic 
stroke. His condition is an anxious one, but signs 
of improvement had manifested themselves by 
Thursday morning. _ 

Dr. F. A. Bainbridge, professor of physiology in 
the University of Durham, has been appointed to 
the chair of physiology in the University of London, 
which is tenable at the medical school of Sc. 
Bartholomew’s Hospital. 


Founder’s Day at Epsom College will be cele¬ 
brated on Saturday next, July 24th. 
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THE BELGIAN DOCTORS* AND 
PHARMACISTS* RELIEF FUND. 


PARIS. 

(From our own Correspondent.) 


Irish Branch of the Belgian Medical Relief 
Fund. 

The committee appointed to collect funds for 
the distressed medical practitioners and phar¬ 
macists in Belgium met in the Middle Hall at the 
Royal College of Physicians of Ireland on Thursday, 
July 8th, Mr. R. Dancer Purefoy, ex-President of 
the Royal College of Surgeons, being in the chair. 

Dr. C. M. Benson (secretary to Council, Royal Col¬ 
lege of Surgeons in Ireland) and Dr. T. P. C. Kirk¬ 
patrick (registrar, Royal College of Physicians of Ire¬ 
land), the honorary secretaries, reported that a sum 
of £999 had been collected from among the medical 
practitioners and pharmacists of Ireland, which, 
with £10 13s. Id. interest allowed by the bank, 
brought the total of the Fund to £1009 13s. Id. The 
expenses incurred in the collection amounted to 
£26 108., leaving £983 3s. Id. for distribution. 

On the motion of Dr. J. M. Finny, and seconded by 
Sir John W. Moore, the report was unanimously 
adopted, and it was decided to pay off the expenses 
and to hand over the balance to the Executive 
Committee in London, whose agents are having the 
funds distributed in Belgium. A vote of thanks to 
the honorary secretaries was adopted. 

The following subscriptions have been recently 
received:— 


£ 8 . d. I 

The Belfast Drug Asso¬ 
ciation . 5 5 0 

The Dublin Retail Drug 

Association. 10 10 0 

Dr. C. Dundee . 1 10 0 

Dr. J. H. Glenn . 5 5 0 


£ s. d. 

Dr. J. J. Gannon . 110 

Dr. B. F. Kough . 110 

Dr. B. B. Lennon. 5 5 0 

Dr. J.Maman. 1 1 0 

Dr. B. J. Watson. 5 5 0 

Dr. W. J. Wilson. 10 0 


The Week’s Subscriptions. 

The week’s subscriptions again show the deep 
and generous interest taken in the Fund by the 
British colonies, the sum received from the South 
Australian branch fund now amounting to £400. 

£ 8. d. | £ 8. d. 


Dr. F.de Havllland Hall 
<4th donation, total 

£8 3*.) . 10 0 

Dr. H. Gibbons . 0 10 6 

South Indian Branch, 
B.M.A.(2nd donation, 
total £62 10*.)— 

Capt. Skinner. I.M.S., 

Rs.50 ; Dr. Kungappa, 

Ks.5; Dr. K. M. 

Walters. Rs. 15 ; Dr. 

K. E. Tucker. Ra.15; 

Dr. Margaret Mac- 
pbail, Rs. 16 4; Dr. 

T. R. Lakshmi Pillai, 

Rs 5; Dr. G. Venkata - 
awarai, Rs.5; Dr. A. Y. 
Narayanrah. Rs.5; 

Major Symons. I.M.S., 

Ks. 15 ; Capt. Russell, 

I.M.S., Rs. 15; Dr. 

Amy Lillington, 

£2 2b . 12 10 

South Australian 
Belgian Doctors' 

Relief Fund (per the 
Agent - General; (2nd 
d onation, total 


Oldham Medical Society 
(per Dr. H. Pochin, 

Hon. Sec.)(4th dona¬ 
tion, total £76II*.)— 

Dr. Martin . 2 2 0 

Oldham Pharmaceutical 
Association (per Mr. 

H. Ilagshaw) . 5 0 0 

Sunderland Pharma¬ 
ceutical Association, 
collected from Members 
of (per Mr. C. Hodgson) 9 0 0 
Somerset Pharmacists’ 
Association (per Mr. 

S. G. Tydeman). 2 2 0 

North Devon Association 
of Pharmacists 
(collected by Mr. W. J. 
8hepperri.IIon.Sec.)— 

Mr. F. Dyson . 0 10 0 

Mr. J. J. Hand ford ... 0 10 0 

Mr. W. D. Joce. 0 10 0 

0 Mr. G. M. Pitt . 0 10 0 

Mr. E. W. Proudman 0 10 0 
Mr. J. Ravenshaw ... 0 10 0 

Mr. J. H. Scott. 0 10 0 

Mr. W. J. Shopper ri ... 0 10 0 

Miss A.M. Nicol,collected 
0 in weighing machine 0 10 0 


Subscriptions to the Fund should be sent to the 
treasurer of the Fund, Dr. H. A. Des Vceux, at 
14, Buckingham-gate, London, S.W., and should be 
made payable to the Belgian Doctors’ and Pharma¬ 
cists’ Relief Fund, crossed Lloyds Bank, Ltd. 


The Appeal for Surgical Instruments. 
Surgical instruments should be sent to the 
Master of the Society of Apothecaries, Apothecaries’ 
Hall, Blackfriars, E.C. 


Wounds of the Cervical Cord in War. 

M. Pierre Marie and Mme. Benisty have made 
clear the doubtful result in certain injuries of 
the cervical cord in wounds in warfare, and the 
necessity for treating these lesions with care in 
patients who very frequently survive the trau¬ 
matism of the cord. Injury of the cervical cord 
by a projectile gives rise most frequently 
to the following syndrome: a sensation as of 
a blow with a stick in the nape of the neck, a 
sudden falling forward without loss of conscious¬ 
ness, immediate paralysis of the four extremities, 
sometimes involuntary micturition or defcecation, 
and frequently impossibility of articulation. During 
the early days painful phenomena occur in all the 
limbs, which become localised little by little in one 
side of the body only, then in a limb. There is 
hypera^sthesia of the paralysed side. The duration 
of the paralysis varies from some weeks to several 
months. Incodrdination may be noted on the 
paralysed side. In two patients under the care of 
these observers an intermittent Claude Bernard- 
Horner syndrome was observed, sudorific troubles of 
the face, undoubtedly in relation to a direct lesion 
of the trunk of the great sympathetic. M. Marie 
attributes the possible cure of wounds of the 
cervical cord to the free play afforded in the 
vertebral canal, which is greater in the neck. 
The cord can be deflected before the bullet with¬ 
out fatally scraping itself against the bony walls 
of the canal, as it does in the dorsal region. 

Morphine Habitues and Mobilisation. 

A very interesting discussion took place recently 
at the Societe de Medecine Legale. Among those 
whose mode of life has been greatly deranged by 
the war are the drug habitues, and especially those 
addicted to morphia. Since the war broke out, in 
consequence of the mobilisation of their habitual 
purveyors of the drug, the morphinistes have 
encountered very great difficulty in obtaining 
their habitual poison. The sufferings of some 
of them as a consequence of this compulsory 
weaning have been so great that to put au 
end to them they have voluntarily presented 
themselves at Sainte-Anne, there to undergo 
the process of demorphinisation. At the present 
time male habitues are less numerous in the 
retreats than female, because mobilisation has 
drawn into the army the greater part of the male 
population of the age at which men are most 
prone to abandon themselves to the habit. As to 
those who have beeD in the army, some have 
not broken their fatal habit; others being no 
longer able to obtain the drug have been cured 
by the force of events; the army has had 
over them a great moral influence. M. Briand 
brought this subject up before the Societe de 
Medecine Legale, and M. Gilbert Ballet continued 
the discussion by showing that a morphinomaniac 
may be a good soldier if he is judiciously supplied 
w T ith morphine before setting out and if it holds 
out. If in spite of the morphine he fails, he is a 
sick person to be sent to the ambulance and treated 
like any other military patient. As to those who to 
escape their duty take a large dose and fall into a 
torpor, they should be classed with those who 
voluntarily mutilate themselves. The ravages 
caused by morphine and cocaine have increased. 
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The Report of the Madras Chemical Examiner. 

The report of the Madras Chemical Examiner has 
just been issued, showing that there were 220 cases 
of suspected human poisoning during last year, 
compared with 168 in the previous year for the 
same population. The percentage of detections was 
52’7, as compared with 51'6'. Arsenic was, as usual, 
the favourite poison, being, followed by mercury, 
aconite, and atropine. The number of oases of 
suspected animal poisoning was 88, or the same as 
in the previous year. Here, too, arsenic and its 
compounds were the most common medium of 
poisoning. 

Lady Doctors in Mysore. 

Lady doctors in the service of the Mysore Govern¬ 
ment are henceforward to be styled lady medical 
officers and assistant lady medical officers, according 
as they are surgeon’s or assistant surgeon’s grade. 
There is no lack of lady medical officers or of 
assistant lady medical officers; but there is a great 
dearth of lady medical subordinates sufficiently 
qualified to take charge of minor dispensaries for 
women. The Mysore Government desire to estab¬ 
lish more such dispensaries, but are hindered for 
want of qualified superintendents. To attract more 
lady subassistant surgeons they are increasing the 
rate both of scholarships and of salaries. 

The Mysore Milk Supply. 

The Mysore Government has formulated a scheme 
for the direct encouragement of the industry of 
dairy*farming. Any approved person may obtain 
from the Government an advance up to as much as 
Rs.5000, repayable in ten years, at 5 per cent, 
interest, or less; and he may lease from Govern¬ 
ment sufficient ground for the purpose of grazing 
or growing fodder. If well-equipped and well- 
controlled dairy-farms supply Mysore citizens with 
pure milk the citizens will be greatly advantaged. 

June 20th. 
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The Combination Regulations. 

Provisional regulations have been published, dated 
June 22nd, 1915, made by the Insurance Commissioners and 
entitled “The National Health Insurance (Combination of 
Insurance Committees) Kegulations, 1915.” These regula¬ 
tions apply to any case in which under the provisions of sub¬ 
section (5) of Section 59 of the Act the respective Insur¬ 
ance Committees for a county and a newly constituted 
county borough adjoining the county have agreed or are 
required by the Commissioners to combine for all the 
purposes of Part I. of the Act. The regulations are subject 
to such exceptions and modifications as may in any 
particular case be prescribed, and, save in certain circum¬ 
stances, all the powers and duties conferred and imposed on 
an Insurance Committee by Part I. of the Act and any 
Regulations and Orders in force will be exercised during the 
period of combination by the Combined Committee. After 
the end of the period of combination the Commissioners may 
make such financial adjustments between the Combined 
Committee, the County Committee, and the County Borough 
Committee as may seem to them to be equitable and 
necessary. 

The Edinburgh Burgh Insurance Committee. 

A report, prepared by the clerk and treasurer of the 
Insurance Committee for the Burgh of Edinburgh, Mr. 
James Rufsell, has been issued on the administrative work 
of the committee from April, 1914, to July of this year. 
The machinery of medical benefit is shown to have involved 
a large amount of detailed and complicated work, but to be 
working smoothly. The difficulties encountered at the start 
were speedily overcome, and whereas in January, 1913, the 
committee had on their register 103.634 insured persons, at 
the date of report the number stands at 119,767. Details 


are given as to how, on the outbreak of the war, Approved! 
Societies dealt with those who had enlisted, as to medicaP 
benefit to discharged soldiers, and as to how soldiers ii* 
civilian employment were dealt with. A scheme has been pre¬ 
pared and agreed upon for the assignment of insured persons- 
requiring a doctor. This scheme was rendered necessary by the- 
fact that many insured persons did not take the precaution to- 
select a panel doctor till they found themselves requiring 
medical benefit. The Pailiamentary divisions of the city, four 
in number, are taken as a basis for fixing the areas under 
which the assignment scheme would operate. Thus in the 
east division there were 30 doctors, in the west division 24, 
in the central division 29, and iD the south division 31. 
Since the outbreak of war 21 members of the medical panel' 
have gone on army service. The panel lists of those doctors 
on army service amount in the aggregate to 16,280 persons. 
In terms of their agreement with the committee the doctors 
received Is. per annum in respect of each person on their 
lists, with an additional 6d. per person out of the drug 
fund, provided the expenditure therein did not exceed a 
certain limit. For the years 1913 and 1914 this “floating 
sixpence ” had been saved for the doctors. The highest 
number of insured persons on the panel list of any one 
doctor in Edinburgh in 1913 was 2989, and in 1914 3025, and 
the lowest number was 53. The number of surgery attend¬ 
ances was 193,956 in 1914, against 157,079 in 1913, and th&- 
number of visits at patients' own homes was 80,938, as 
against 78,306. The highest number of attendances and 
visits made by any one doctor in Edinburgh was 10,999, as 
compared with 9181, and the lowest number was 84, as again.*-1 
74. The highest sum paid to any one doctor in Edinburgh- 
was £1104 8*. 5 d. t as against £1062 14$. Id ., and the lowest 
sum was £45 11$. 8 d., as against £94 1$. Id i The highest 
average paid to any one doctor for each attendance or visit- 
was 5$. 6d. in 1914, and the lowest average was 1$. 8 d. The- 
general average paid by the committee for each attendance or 
visit was 2$. 8 d ., compared with 3$. 4 di in 1913. 

Dispensing in the West of Scotlandt 

The honorary secretary of the Scottish branch of the 
Panel Medico-Political Union, Mr. J. G. Morrin, recently 
addressed a letter to the newspapers protesting against a 
resolution passed by the council of the Glasgow and West of 
Scotland Chemists’ Association. This was to the effect that 
the body named had agreed to apply to the local authority 
for powers to close druggists’ shops on Monday, Wednesday, 
Thursday, and Friday at 8 i\M. Mr. Morrin pointed out that 
as the shops in question are closed on Tuesday at 1 p.m. the 
step proposed would mean that except on Saturday and 
Sunday no person could obtain medicine or dressing between 
8 pm. and 9 A.M. next day. Mr. Morrin writes: “It 
is high-handed resolutions of this kind that will strengthen 
the growing demand among insured persons to have their 
medicines dispensed as veil as prescribed by their panel 
doctor.” Those who take into consideration the necessity 
which compels the working population to seek medical aid in 
the evenings will no doubt agree that the proposal made would 
be entirely against the interests of insured and other patients. 
The letter referred to points out that the busiest hours of the 
medical men in the districts affected are between 7and 9 P.M., 
and continues : “ It is most absurd to propose that patients- 
should not have their medicines dispensed after 8 P. M.” - 
To this it might be added that medical men are compelled to 
perform their duties at any time of the day or night at which 
they may be called upon by those in need of their treatment. 
The scheme for curtailing working hours which the druggists 
in question are seeking to institute would suit many over¬ 
worked medical men admirably, but they know that it would 
not be obtained without their patients suffering thereby. 

Contract Fees and the Treatment of Juvenile Members of 
Friendly Societies. 

Dr. T. Cuming Askin has written to us a letter protesting 
against the proposed course of the British Medical Associa¬ 
tion in this matter, and hopes that general practitioners will 
heed his warning at the forthcoming Representative Meeting 
of the British Medical Association. He asks for the rejection 
of the following recommendation 

That the contract rates of medical attendance on the 
ohildren of those persons eligible for the benefits of the 
Insurance Acts should be not less than 4*. 4 d. per annum, 
from the age of three years up to the age of.16. 

“A contract rate of 4$. 4d.,” he says, “ought not to bo 
accepted in any circumstanoes except where it to ms part of- 
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figures will grow which will be equally valuable. A break 
of continuity in a serial publication like the present is 
obviously undesirable, but, in existing circumstances, it 
appears to be unavoidable. 

Companion of Scottish and English Vital Statistics. 

Speaking generally, the statistics of natality in the 
British area north of the Tweed are fairly comparable 
with those of the area south of that river, and so, in 
most cases, are the statistics of mortality from the chief 
causes. Hitherto the analysis of mortality in England 
has been carried further than has been the case in 
Scotland ; but as the Registrars-General of each division of 
the kingdom are known to be agreed concerning general 
principles there is every hope that in the early future the 
vital statistics of Scotland and Ireland will be rendered in 
every respect comparable with those of England. Heretofore 
the Scottish reports have not distinguished the mortality in 
public institutions from that occurring in the homes of the 
people, although it is probable that this information is 
contained in the records of the Registry Office. In the 
English reports this information appears, and has been 
specially elaborated since the Census year. Inasmuch as it 
is known that in some urban areas practically half of the 
male deaths occur in hospitals, workhouses, or lunatic 
asylums, where presumably the sick receive exceptional 
care [and treatment, this circumstance will obviously 
affect the mortality in the aggregate. Whether, and to 
what extent, an Act for the compulsory notification of 
infectious disease is operative in Scotland we are not 
informed, and the reports before us are silent respecting the 
relative incidence of non-fatal sickness of this nature. It 
is well known, however, that in the larger cities at any rate 
extensive provision exists for the hospital treatment of the 
more dangerous epidemic diseases, and this circumstance 
will doubtless powerfully affect the mortality from these 
causes. 

The birth-rate in Scotland, like that of England, has 
fallen almost steadily in recent years. In the year 1876 it 
was equal to 35 6 per 1000 living, whilst it fell to 25 9 in 
1912 and to 25 5 in the following year, as compared with 
23-9 in England. Calculated on the total population, the 
rate of birth was highest in the larger burghs, but when 
calculated on the number of women of conceptive ages it 
was highest in the county districts. In 1913 the illegitimate 
births in Scotland were in the proportion of 7 -1 per cent, of 
all children bom, against 4*3 per cent, in England and 
Wales. Among Scottish counties the percentage varied 
from 15*0 in Elgin to 3 8 in Shetland. The highest propor¬ 
tions of illegitimacy are recorded in the smaller burghs, 
amounting in some cases to 32-3 per cent, of the total. 

Mortality. 

In the year 1913 the mortality from all causes was equal 
to a corrected rate of 15-45 per 1000 of the population, 
which is slightly higher than that of the preceding year, but 
is below the average rate in the last decennium by 0 17 per 
1000. The rate in England and Wales was 13-7. In 
Scotland mortality was highest in some of the smaller 
burghs—corresponding to 28*6 per 1000 in Invergordon and 
to 28 4 in Lawrence Kirk. 

Infantile mortality in 1913 was at the rate of 109-6 
per 1000 births, or 41 more than in the previous year. In 
England the rate in the first-mentioned year was 108. 
Among county or extra-burghal districts infantile mortality 
ranged from 167 in South Ronaldshay, 159 in Langholm, and 
143 in South Uist, to 20 in Arran and 15 in Mull; no deaths 
at this age being recorded in the Walls district of Orkney. 
The rate was exceedingly high in some of the smaller 
burghs, but the proportion in these areas varies enormously 
from year to year. Of the diseases peculiar to infancy more 
than half were returned under the head of prematurity, the 
proportion in 1913 being slightly higher than in the year 
immediately preceding. 

Carnes of Death. 

Of the total deaths in Scotland during the last quin¬ 
quennium the causes of 98 T per cent, were certified either by 
a registered practitioner or by a procurator fiscal, the causes 
of the remaining 1-9 per cent, being reported as uncertified. 
In 1913, as in previous years, the proportion of deaths 
uncertified was high in some of the Highland and insular 
counties. In Ross and Cromarty it amounted to 22-5 per 
cent., in Shetland to 21-9, and in Sutherland to 20-5. On 


the other hand, all the deaths occurring in Peebles Were 
certified. 

Typhus fever was responsible for the deaths of 7 persona 
only in 1913, against 14 and 8 respectively in the two 
preceding years. 

Enteric fever caused a mortality of 4 per 100,000 in 1913 
and also in the preceding year. Compared with the 
decennial average, the rates show a considerable reduction. 
In the year 1912 the mortality from this disease ranged 
from 10 per 100.000 in Motherwell and Kirkcaldy and 9 in 
Aberdeen and Falkirk, to 1 in Dundee, Paisley, and Leith. 
No enteric fever deaths were registered either in Hamilton 
or in Ayr. 

Scarlet fever in Scotland, as in England, has shown a 
remarkable decline in mortality in recent years. From 1855 
until 1884 the deaths from this disease had never been 
fewer than 1000 annually, and in the year 1874 they 
numbered 6321. In the year 1913 scarlet fever caused a 
mortality of 12 per 100,000, which is above that of the 
previous year by 3 and above that of the last decennium by 
4 per 100,000. Locally the rate varied from 34 in Mother- 
well, 26 in Kilmarnock, and 23 in Greenock, to 3 in Perth 
and 2 in Paisley. 

Diphtheria and croup taken together account for a 
mortality both in 1912 and 1913 equal to 17 per 100,000, 
which is less by 2 than the average in the preceding 
quinquennium. The rate ranged from 69 in Aberdeen, 34 in 
Hamilton, and 23 in Perth, to 6 in Kilmarnock and 5 in 
Paisley. Inasmuch as we do not know either what pro¬ 
portion of the Scottish deaths occur in hospital, or to what 
extent antitoxin has been employed in the treatment of 
diphtheria, the statistics of this disease are not at present 
strictly comparable with those of England. 

Tuberculosis. 

On both sides of the Tweed the decrease of mortality from 
tuberculosis in recent years has been remarkable. In the* 
year 1913 Scottish mortality from all forms of tuberculosis 
was at the rate of 170 per 100,000, or less by 2 than in 1912 
and less by 32 than the mean rate in the previous decennium. 
The rate for the first-named year was the lowest hitherto 
recorded. Previous to 1883 the annual rate was constantly 
above 300, culminating in a maximum of 404 in the year 
1870. From 1883 to 1908 it was more than 200 but less 
than 300. In 1909 it fell below 200 and ever since then it 
has remained below that figure. 

Pulmonary tuberculosis , or phthisis, caused in 1913 a 
mortality of 108 per 100,000 liviDg of both sexes. This i» 
the lowest rate on record ; it was less by 4 than in 1912, 
and less by 12 than the mean rate in the previous quin¬ 
quennium. On the average of the last three years phthisis* 
mortality has been equal to 115 per 100,000 among male* 
and to 108 among females. In 1913 the general phthisis 
death-rate ranged from 148 in Greenock, 143 in Glasgow, 
and 134 in Leith, to 54 in Kirkcaldy. 

Tuberculous meningitis caused a death-rate in 1913 equal 
to 23 per 100,000, or 2 more than in the preceding year. 
Among the burghs the death-rate amounted to 41 in Leith 
and 36 in Hamilton. In Glasgow it was 30 and in Edin¬ 
burgh 20. 

Abdominal tuberculosis was responsible for a death-rate of 
19 per 100,000 in 1913, against 18 in the previous year. In 
Kirkcaldy the rate was 52 and in Coatbridge 37. It was 2L 
in Glasgow and 12 in Edinburgh. 

Malignant Disease. 

As in other parts of the United Kingdom, and 
indeed in many foreign countries, the Scottish mortality 
from malignant disease has been increasing considerably for 
many years past. Both in 1912 and 1913 the malignant 
death-rate was equal to 110 per 100,000. Up to the year 
1877 the rate was constantly below 50 per 100,000. In 1905 
for the first time it rose to more than 90, and in 1909 for the 
first time to more than 100 in 100,000 of the population of 
both sexes. In 1913 the male cancer rate was 93 per 100,000 
living of that sex, and the female rate 126 in the same 
number of females living, the former rate being 3 more and 
the latter 2 fewer than in the previous year. As in England 
and Wales, cancer is most fatal in Scotland at the more 
advanced ages, the highest rate being 1041 per 100,000 at 
ages over 75 years, whilst the rate is below 5 within the first 
25 years of life. Among males the stomach, intestines, and 
liver are the organs most frequently invaded, and among 
females the stomach, breast, and uterus. 
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Royal Navy Medical Service. 

The following appointments have been notified Deputy 
^Burgeon-General: C. J. Mansfield, M.V.O., to the Victori /, 
additional, for Haslar Hospital. Fleet-Surgeons: A. J.Pick- 
thorn (retired) to the Victory, additional, for disposal; H. E. 
’Tomlinson to the Vivid, additional; F.Bolster to the Warrior; 
jF. W, Parker to the Stephen Furness, additional ; and H. S. 
Burniston to the Pembroke , additional, for R.N. Barracks. 
Btaff-Surgeon: J. R. A. Clark-Hall to the Vindictive. Surgeon: 
P. L. Gibson to the Pembroke, additional, for disposal. 
Temporary Surgeons: J. A. Watson and H. G. Anderson 
to the President, additional; G. A. Walker to the Victory, 
additional, for the R.N. Division; A. Craig to the Stephen 
Furness, for Sick Quarters at Invergordon; W. H. S. Hodge 
to the Pembroke , additional; N. C. Carver to the Imlomit- 
able: J. C. Sinclair to the Spanker; A. D. E. Bayliss to the 
Swift: A. N. Pollock to the Hibernia; T. Owen to the 
Spanker; H. B. Padwick to the Victory, additional, for 
R.N. Division; W. Ibbotson to the New Zealand; and G. S. 
Aspinali to the Diamond. 

Royal Army Medical Corps. 

Lieutenant-Colonel Charles Stonham, C.M.G., R.A.M.C. 
• (T.F.), to be temporary Colonel (dated June 1st). 

The undermentioned to be temporary Lieutenant-Colonels: 
JDated July 6th : Lieutenant-Colonel Sir Ronald Ross, 
K.C.B., R.A.M.C. (T.F.), Andrew Balfour, C.M.G., Leonard 
rStaoley Dudgeon, and William Henry Willcox. 

Major Sir Allan Perry to be temporary Lieutenant-Colonel 
^whilst in command of a General Hospital (dated July 5th). 

The undermentioned to be temporary Majors: Hubert 
William Austin Burke, late Fleet-Surgeon, R.N., (dated 
•June 10th), Arthur Lapthorn Smith (dated June 12th), and 
Leslie Haden Guest (dated June 15th). 

Captain Sir Victor Alexander Haden Horsley, R.A.M.C. 
•<T.F.), to be temporary Major (dated May 14th). * 

Temporary Lieutenant Sydney D. Rowland to be temporary 
Major (dated Dec. 17th, 1914). 

Douglas Walter Hume to be temporary Major whilst 
-employed with the Norfolk War Hospital (dated June 29th). 

Albert Paling to be temporary Major whilst employed with 
the County of London War Hospital (dated June 16th). 

William Dewey Buncombe to be temporary Major whilst 
serving with the City of London War Hospital (dated 
March 24th). 

The appointment of Christopher Thackray Parsons to a 
temporary majority whilst serving with the Fulham War 
Hospital is now dated April 1st. 

The appointment of Frederick Sherman Toogood to a 
temporary majority whilst serving with the Lewisham War 
Hospital is now dated May 1st. 

The undermentioned to be temporary Captains:—Dated 
•June 14th, 1915 : Arthur Burton and Temporary Lieutenant 
Henry MacCormac. Dated June 15th: Arthur Ernest 
Marsack, late Surgeon-Captain, 1st Volunteer Battalion, The 
Oueen’a (Royal West Kent Regiment). Dated June 21st: 
Ernest Henry Starling. Dated June 25th : Edward Percival 
Dickin. Dated July 14th : Temporary Lieutenant Hubert V. 
Leigh, late Captain 1 5th Battalion (territorial), The Welsh 
Regiment, and Temporary Lieutenant Harry Fulham- 
Turuer, late Captain, R.A.M.C. (Volunteers), Home District, 
The London Companies. 

John Shirley Steele Perkins, late Surgeon-Captain, 1st 
Exeter and South Devon Rifle Volunteers, to be temporary 
•Captain (dated June 7th). 

Temporary Lieutenant Sidney W. Woollett to be tem¬ 
porary Captain (dated July 9th). 

Lieutenant-Colonel Cecil A. Lane is retained on the Active 
List and to be supernumerary (dated July 11th). 

Captain Charles M. Drew from the Seconded List is 
restored to the establishment (dated June 1st). 

The undermentioned to be granted temporary honorary 
rank whilst serving with the Allied Forces Base Hospital : 
Dated June 28th: Lieutenant-Colonel: Major William E. 
Miles, R.A.M.C. T.F. Reserve. Major : Captain Thomas 
Jeeves Horder, R.A.M.C. (T.F.), and Harold Delf Gillies. 
Cantain : Richard Galway Murray, Arthur Edwin Foerster, 
and John Southenlen Burn. 

Rhys Bevan John to be temporary Honorary Lieutenant 

<dated June 29th). 

Temporary Lieutenant John J. Johnson relinquishes his 
commission on account of ill-health nlated July 1st). 

Second Lieutenant Hugh James McCurrick, from Reserve 
of Officers, to be temporary Lieutenant (dated May 27th). 

Temporary Lieutenant Donovan B. Pascall having ceased 
to serve with the British Red Cross Hospital, Netley, 
relinquishes his commission (dated June 21st). 

James Patrick Smyth Dun to be temporary Lieutenant 
while serving with the British Red Cross Hospital, Netley 
-(dct d July 1st). 

The appointment of temporary Lieutenant Trevor H. 
J?o vler is antedated to May 15th. 


The undermentioned to be temporary Lieutenants: Dated 
Feb. 24th : Dougan Bird. Dated May 12th : Edward Ronald 
Welsh, Howard Boyd Graham, William Lincoln Robertson, 
and Arthur Francis Bell. Dated May 13th : Thomas Llo?d 
Kenion and Wilfred Michael Thunder. Dated May 14th: 
Peter Gorrie, John Edwin Mackonochie Wigley, John Ernest 
Hodaon, and Leonard James Pellew. Dated May 18th: 
Michael Joseph Gallagher. Dated May 20th : Francis Robert 
Brown. Dated May 25th : John Corcoran. Dated Mav 28th: 
James Gubbins Fitzgerald and Le Baron Botsford \Vdmot. 
Dated June 1st: Andrew Hillidie and Henry Montsarrat 
Rainsford. Dated June 5th : John Rhys Davies. Dated 
June 6th : William 8amuel Ondeslowe Waring. Dated 
June 7th: Gerald Leo Kennedy, Henry William Drew, 
Leonard Newton Lee, William Johnston M&cX&b, Edgar 
Duke, Henry Warner Smartt, John Hunter. Angus Wvlie, 
Lionel Everard Napier, Douglas Kenneth Parkes. John 
Pearson, Wilfred Reginald Taylor, Peter Paul Wright, 
Oswald Samuel Wraith, Harold Ettrick Moore. Cyril Edward 
Harrison, James Lowe Barton Dixon, George Brown Hillman. 
Evan Llewellyn Jenkins, David Clark Laird, Thomas Albert 
Hindmarsh, James Walker Darling, William Anderson 
Charles Henry’ Evers, Edward Davison Smith, Wyndham 
Parker, John Mills, James Ernest Long, Thomas Gill King, 
Vivian Gray-Maitland, Cliarles Stauser Bowker, Bernard 
Heyne8 Greensill, Henzell Howard Dummere, Alexander 
Joseph Vincent McDonnell, Ernest Francis Clowes, 
Augustus Charles Greenwood, John Cuthbertson Walker. 
Henry Roscoe Ibbotson, William Massin^herd Middleton 
Jackson, Thomas Francis Keenan, John Thomarson, Jack 
Grenville Waine, William James Dobson Smyth, and 
Harold Wdddrington Sykes. Dated June 8th: Joseph 
Christopher Lavertine, Frank Nangle Bury Smartt, and 
Farquhar William Matheson. Dated June 9th: Harry Ellis 
Brawn and Ishmael Edgar Bruneau. Dated June 10th: 
Second Lieutenant Ronald Thomson Grant (from Reserve of 
Officers), William Francis Law, Clarence Ham Sills, Francis 
Glancy O’Donohoe, Francis John Allen, James MacRae, 
Alexander Forbes Ito89, Aubrey Aloysius O’Connor. Percy 
Peter James Stewart, Ellis Campbell Bowden, Arthur 
Bryans, Edward Robert Ramsey Cheesman, Thomas 
Cadzow Fiudlater, John Henry Davis, William Scott Hall, 
Denys Bouhier Imbert Hallett, Michael John Hackett, 
David John Lewis, George Francis May, Frederick Juland 
Rawlinson, Peter Latimer-Leitch Craig, Harry Oswald 
Smith, James Robert Karran Thomson, Walter Forsyth 
Hare, Evan John Griffiths, Henrv Cecil Beaslev, 
Horace Herbert Kendrick, and David James McLeish. 
Dated June 11th : Abraham Hipwell, Henrv Sraurtbwaite, 
Watkin Watkins, and Henry Goff Kiluer. Dated June 12th: 
Seymour Richard Gleed, Harold Stewart Casson Darbyshire, 
Robert Nairn, and Arthur Beresford Jones. Dated Junel4th : 
James Massey Keegan, Harry’ Bertram Walker, Thomas 
Edward Cottu, Charles Henry Corbett, Henry Ulrich 
Leembruggen, Arthur John Turner, Walter Joseph Harper, 
Stewart Hodgson, James Eric Paterson, William George 
Simpson Thomson, Arthur St. John Bateman, Frederick 
Copeland, and Henrv Francis Townshend Chambers. Dated 
June 15th: Harold Victor Walsh, William West Linington. 
Robert Vernon Girand Monckton, George Vert Thomson 
McMichael, Cyril Banks, James Dwyer Ryan, AlexanderGlad- 
stone Christian, Alexander O’Flaherty, Victor Blacker Kyle, 
Alphonsius James Vincent Mathews, Robert Buchanan 
Forbes McKail, Thomas Augustine O’Brien. Alfred 
Alexander Webster Petrie, Robert Rennie, Edward .James 
Selby, William Robertson Logan, Alexander Grant, Theodore 
Chalmers, George John Brown Candler-Hope, James 
William Edington, Archibald Gillespie, William Owen 
Travis, Harold Evan Thomas, Thomas Richard Earls-Davis, 
Charles Edward Dolling, Edward Allan W’ilson, George 
Kenworthy Thompson, Charles Anderson Meaden, Albert 
Edward Hutton, John Appleyard, John Lamont, and John 
Nicholas Donnellan. Dated June 16th: Charles Edward 
Droop. Dated June 17th: Robert Nicoll, Jeffrey Alexander 
Amherst Orlebar, John Sutton Webster, Edward Spenoer 
Holloway, James Tavlor Grant, Oswald Clive Graeme 
Shields, and Frederick Grone. Dated June 18th: George 
Henrv Roberts, Donald Bayne Crerar, George Lestock 
Thornton. George Herbert* Brown, William Godfried 
Lorenz Wambeck, John McC&llnm Lang. Gerald Spencer 
Coghlan, and John Brodie Boyd. Dated June 20th: 
Aubrey Scott Gillett, Ralph Vincent, Alfred Martin 
Roome, Alexander David Crawford, Thomas Forrest 
Craig, Theodore Bell, Thomas Llewellyn Davies, Arthur 
Hurrell Style, Harold Ernest Lawrence, Hugh Hamilton 
Serpell, Angus Campbell, Charles Averill,and David Garrick 
Wisliart. Dated June 21st: John Edridge Healey, Edwin 
Wallace Goble, Alexander Greig Anderson,^ David Rees 
Jones, Francis Vincent Hanratty. Robert W T illiam Lessel 
Wallace, Arthur Charles Rowsell, William Stuart Thacker, 
Henry Bartlett Shillingford, Thomnson Ferris Wilson, John 
James Harrower Ferguson, and Donovan Blaise Pascall. 
Dated June 22nd : James Duncan Hart, John Francis Joseph 
Herbert, Walter Fell, and Frank Irvine MacKinnon. Dated 
June 23rd; Thomas Conrad Reeves and Richard Le Geyt 
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Worsley. Dated June 24th : Frederick Gustave Wooding 
Deane, Cyril George Galpin, Robert Bruce-Low, James 
Clark McKerrow, and Naughton Dunn. Dated June 25th : 
Harry Percival Gaston, Robert Sterling, John Samuel 
Ernest Selbv, William Dunmore Murray, Thomas Peacock 
Seymour, Charles Arthur Purnell, Ernest King Gawn, 
David Gillespie, James Wilson Pettinger, Bernard Bradley 
Gough, Henry Moncrieff MacGill, W'illiam Stanley Finch, 
Robert James Harris, Harry Foster Holmden, Charles George 
Monro, Herman Gerald Dreeing, Cuthbert Ede, Joseph 
Harvey Kemp S^kes, Andrew Leslie Edmund Filmer Cole¬ 
man, Charles Kenneth McKerrow, John Thomas Myles, 
Edgar Faulks, Henry John Hoile, John Irwin Arnold, Arthur 
Francis Michael Mullane, Francis Patrick Kennedy, Vincent 
Edgar Badcock, Rol>ert Fell, John Joseph Lawrence Ferris, 
Walter Henderson Scott, Hans Hill Sloane, Ernest Rowland 
Fothergiil, John Barton Thompson Keswick, Lennard Game, 
Wilson Trevor Williamson, William MacLeod, and Alexander 
Mathieson. Dated June 26th : William Stevenson Brown 
Hav, Duncan Fletcher, and Douglas Allan Donald. 

The undermentioned Lieutenants of the Canadian Army 
Medical Corps to be temporary LieutenantsDateil 
June 9th: Albert Arthur Wilson. Dated June 11th: 
Dugald Black Mac Lean, Charles Fraser Knight, Leo 
Zealand, Adam Fisher Menzies, Gerald Shaw Williams, 
William Ewart Campbell, Lome de Corsia Macintosh, 
Harry Burton Lawson, and Edward Vincent Sullivan. 
Dated June 21st: Robert Lyle Hutton. 

The undermentioned to be temporary Honorary Lieu¬ 
tenants:—Dated June 22nd: Errington Atkinson, Owen 
Albert Beaumont, Andrew Royston Elliott, Lawrence 
Mansfield Ingle, Joseph Bulmer Thackeray, and Arthur 
Graham Winter. Dated June 25th : James* Arthur Liley. 
Dated June 26th : Henry Hugh Mathias. 

Special Reserve of Officers. 

Royal Army Medical Corps. 

Lieutenant (on probation) George G. Cooper is confirmed 
in his rank. Lieutenant Gerald Graham Alderson to be 
Lieutenant (on probation), with seniority next below 
J. M. Watt. 

Territorial Force. 

Army Medical Services. 

Major John Tait, from 3rd Highland Field Ambulance, to 
be Deputy Assistant Director of Medical Services, Highland 
Reserve Division. 

Major Ralph B. Sidebottom, from Attached to Units other 
than Medical Units, to be Deputy Assistant Director of 
Medical Services, Welsh (Reserve) Division. 

Captain William H. Rowell, from the Territorial Force 
Reserve, to be Deputy Assistant Director of Medical Services, 
East Lancashire (Reserve) Division. 

Royal Army Medical Corps. 

Highland Mounted Brigade Field Ambulance: John 
Frederick Nearv to be Lieutenant. 

London Mounted Brigade Field Ambulance: Lieutenant- 
Colonel Charles Stonham, C.M.G., is seconded. 

North Midland Mounted Brigade Field Ambulance: William 
Edward Kingdon to be Lieu tenant. 

South Wales Mounted Brigade Field Ambulance: Alfred 
William Warland Hayles to be Lieutenant. 

2nd South-Western Mounted Brigade Field Ambulance : 
To be Lieutenants: Hubert Roy Dive and Wilfred Scovil 
Soden. 

Welsh Border Mounted Brigade Field Ambulance : Major 
Douglas C. L. Orton to be temporary Lieutenant-Colonel. 

1st Home Counties Field Ambulance: George Hislop to be 
Lieutenant. 

2nd Home Counties Field Ambulance: Major Thomas 
H. Chittenden, from Attached to Units other than Medical 
Units, to be Major. 

3rd East Lancashire Field Ambulance : Arnold Bosanquet 
Thompson to be Lieutenant. 

3rd London (City of London) Field Ambulance: Captain 
Lawrence C. V. Hardwicke, from Attached to Units other 
than Medical Units, to l>e Major (temporary). 

6th London Field Ambulance: Lieutenant Philip S. Price 
to be temporary Captain. 

1st Eastern General Hospital : Richard Vincent Slattery 
to be Captain, whose services will be available on mobilisa¬ 
tion. 

4th London General Hospital: Harold Robert Dacre Spitta 
to be Captain, whose services will be available on mobilisa¬ 
tion. 

2nd Northern General Hospital: William Scatter tv to be 
Captain, whose services will be available on mobilisation. 
Isa Carswell Marshall to be Lieutenant. 

1st Scottish General Hospital: Lieutenant-Colonel Arthur 
H. Lister is seconded for duty with a General Hospital. 

1st Southern General Hospital: Captain Leonard P. 
Cram gee to be Major. 

4th Southern General Hospital: Major Russell Coombe is 
seconded for duty at Royal Victoria Hospital, Netley. 


1st East Anglian Field Ambulance : Captain William D. 
Watson to-be temporary Major. 

1st South Midland Field Ambulance : Lieutenant Frederic 
E. France, from Attached to Units other than Medical Units, 
to be Captain (temporary). 

2nd south Midland Field Ambulance: Lieutenant Ernest 
J. C. Groves is seconded. 

1st London Casualty Clearing Station: Captain John W. 
Kemp to be temporary Major. 

2ml London Sanitary Company : George Spencer Hoffman 
to be Lieutenant. 

West Lancashire Casualty Clearing Station: Lieutenant 
William N. W. West-Watson to be temporary Captain (dated 
June 8th). 

2nd London Casualty Clearing Station: Allan Campbell 
Pearson to be Lieutenant. 

Attached to Units other than Medical Units.— Surgeon-Major 
Duncan G. Newtou, from 4th (Hallamshire) Battalion, The 
York and Lancaster Regiment, to be Major. Captain Dudley 
W. C. Jones to be temporary Majpr. To be Captains : James 
Mackersie Johnstone (late Captain, 8th (Lanark) Battalion, 
The Highland Light Infantry) and Lieutenant Harold K. 
Griffith. To be Lieutenants: Robert Blackett Reed and 
Charles William James Brasher. Lieutenant Huntley N. 
Pelly and Lieutenant William J, Cruickshauk resign their 
commissions on account of ill-healfcn. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

IN the 96 English and Welsh towns with populations 
exceeding 50,000 persongrat the last Census, 7681 births and 
4072 deaths were registered during the week ended Saturday, 
July 10th. The annual rate of mortality in these towns, 
which had declined from 13 9 to 11*9 per 1000 in the live 

F receding weeks, further fell in the week under notice to 
1-7 per 1000 of their aggregate population, estimated at 
18,136,180 persons at the middle of last year. Duriug the 
13 weeks of last quarter the mean annual death-rate in 
these towns averaged 151, against a corresponding rate of 
15 2 per 1000 in London. The annual death-rate last week 
ranged from 5*1 in Enfield,.5*6 in Tottenham, 6*3 in Norwich* 
6 6 in Ealing, and 7*2 in Croydon, to 17 3 in Derby, 17 5 in 
Gateshead, 17 6in Stockton-on-Tees, 18’8 in West Bromwich, 
and 21-4 in Barrow-in-Furness. 

The 4072 deaths from all causes were 83 fewer than 
the number in the previous week, and included 342 which 
were referred to the principal epidemic diseases, against 
numbers declining from 469 to 328 in the five preceding 
weeks. Of these 342 deaths, 116 resulted from measles, 85 
from infantile diarrhceal diseases, 50 from whooping-cough, 
47 from diphtheria, 32 from scarlet fever, and 12 from enteric 
fever, but not oue from small-pox. The mean annual death- 
rate from these diseases was equal to 10 per 1000, and 
coincided with that recorded in tho previous week. The 
deaths attributed to measles, which had declined from 239 to- 
132 in the five preceding weeks, further fell to 116 last week, 
and caused tne highest annual death-rates of 16 in 
Halifax, 17 in Derby, 2T in Bootle, 3 0 in West Bromwich* 
and 3*3 in Middlesbrough. The deaths of infants (under 
2 years) referred to diarrhoea and enteritis, which had 
declined from 90 to 67 in the four preceding weeks, rose to 
85 last week, and included 18 in London, 13 in Liverpool, 
6in Manchester, and 4 each in West Ham, Birmingham,and 
Sheffield. The fatal cases of whooping-cough, which had 
been 60, 62, and 57 in the three preceding weeks, further 
fell to 50 last week, of which 20 occurred in London and 3 
in Manchester. The deaths attributed to diphtheria, which 
had been 45, 46, and 39 in the three preceding weeks, rose to 
47 last week, and included 13 in London and 3 each in 
Northampton, Oldham, and Sheffield. The deaths referred to 
scarlet fever, which had declined from 29 to 18 in the 
four preceding weeks, rose to 32 last week; 6 deaths 
belonged to London, 3 each to Birmingham, Liverpool, and 
Manchester, and 2 each to Bradford and Sheffield. The 
fatal cases of enteric fever, which had increased from 7 to 
15 in the four preceding weeks, fell to 12 last week, and 
included 3 in London and 2 in West Ilam. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals anti the Loudon Fever 
Hospital, which had increased from 2252 to 2446 in the 
six preceding weeks, further rose to 2471 on Saturday 
last; 322 new cases were admitted during the week, 
against 330, 332, and 348 in the three preceding weeks. 
These hospitals also contained on Saturday last 1021 cases 
of diphtheria, 59 of measles, 55 of enteric fever, and 9 of 
whooping-cough, but not one of small-pox. The 1000 deaths 
from all causes in London were 10 fewer than the number 
in the previous week, and corresponded to an annual 
rate of 115 per 1000. The deaths referred to diseases of the 
respiratory system, which had been 153, 144, and 145 in the 
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three preceding weeks, fell to 134 in the week under 
notice, but were 23 above the number recorded in the 
corresponding week of last year. 

Of the 4072 deaths from all causes in the 96 towns, 221 
resulted from different forms of violence, and 382 were 
the subject of coroners’ inquests, while 1279 occurred in 
public institutions. The causes of 37, or 0*9 per cent., of 
the total deaths were not certified either by a registered 
medical practitioner or by a coroner after inquest. All the 
causes of death were duly certified in Leeds, Bristol, West 
Ham, Bradford, Nottingham, and in 74 other smaller towns. 
Of the 37 uncertified causes of death, 6 were registered in 
Gillingham, 6 in Gateshead, 5 in Liverpool, 4in Birmingham, 
3 in ^Manchester, and 2 in South Shields. 


HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns, with an aggregate 
population estimated at 2,345,500 persons at the middle of 
this year, 1062 births and 705 deaths were registered during 
the week ended Saturday, July 10th. The annual rate of 
mortality in these towns, which had been 15*7, 15*7, and 
16*6 per 1000 in the three preceding weeks, fell to 15*7 per 
1000 in the week under notice. During the 13 weeks of the 
quarter just ended the mean annual death-rate in these 
towns averaged 18*1, against a corresponding rate of 15*1 per 
1000 in the large English towns. Among the several towns 
the death-rate last week ranged from 8*5 in Kilmarnock, 
8*8 in Perth, and 8*9 in Kirkcaldy, to 18*7 in Clydebank, 
21*3 in Falkirk, and 23*3 in Ayr. 

The 705 deaths from all causes were 42 fewer than the 
number in the previous week, and included 126 which were 
referred to the principal epidemic diseases, against numbers 
declining from 148 to 120 in the four preceding weeks. Of 
these 126 deaths, 70 resulted from measles, 26 from whoop¬ 
ing-cough, 14 from infantile diarrhoeal diseases, 8 from 
diphtheria, 7 from scarlet fever, and 1 from enteric fever, 
but not one from small-pox. The mean annual death-rate 
from these diseases was equal to 2*8, against 1*0 per 1000 
in the large English towns. The deaths attributed to 
measles, which had been 89, 79, and 74 in the three preced¬ 
ing weeks, further fell to 70 last week, of which 57 
occurred in Glasgow, 6 in Aberdeen, and 3 in Clydebank. 
The deaths referred to whooping-cough, which had been 19, 
25, and 14 in the three preceding weeks, rose to 26 last 
week, and included 10 in Glasgow, 6 in Aberdeen, and 2 
each in Edinburgh, Greenock, and Motherwell. The fatal 
cases of diarrncea and enteritis (among infants under 2 years), 
which had been 17, 12, and 18 in the three preceding weeks, 
fell to 14 last week, and included 5 in Glasgow, 3 in Paisley, 
and 2 each in Edinburgh and Aberdeen. The deaths 
attributed to diphtheria, which had been 7, 4, and 7 in the 
three preceding weeks,, were 8 last week, and comprised 5 
in Glasgow, 2 in Edinburgh, and 1 in Falkirk. The deaths 
referred to scarlet fever, which had been 5, 12, and 7 in the 
three preceding weeks, were again 7 last week, and included 
3 each in Glasgow and Edinburgh, and 1 in Falkirk. The 
fatal case of enteric fever belonged to Glasgow. 

The deaths referred to diseases of the respiratory system, 
which had been 93, 92, and 99 in the three preceding 
weeks, fell to 76 in the week under notice, but were 15 in 
excess of the number registered in the corresponding week 
of last year. The deaths from the several forms of violence 
numbered 27, against 21 and 38 in the two preceding weeks. 


HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland, with an aggregate 
population estimated at 1,212,380 persons at the middle of this 
year, 537 births and 309 deaths were registered during the 
week ended Saturday, July 10th. The annual rate of mor¬ 
tality in these towns, which had been 14*2, 14*8, and 16*6 per 
1000* in the three preceding weeks, fell to 13*3 per 1000 
in the week under notice. During the 13 weeks of the 

S uarter just ended the mean annual death-rate in these 
>wns averaged 18*4, against corresponding rates of 15*1 and 
18*1 per 1000 in the English and Scotch towns respectively. 
The annual death-rate last week was equal to 15*9 in Dublin 
(against 11*5 in London and 17*2 in Glasgow), 10*0 in Belfast, 
13*6 in Cork, 16*5 in Londonderry, 21*7 in Limerick, and 
19*0 in Waterford, while in the 21 smaller towns the mean 
death-rate did not exceed 11*6 per 1000. 

The 309 deaths from all causes were 78 fewer than the 
number in the previous week, and included 25 which 
were referred to the principal epidemic diseases, against 
23 and 24 in the two preceding weeks. Of these 25 deaths, 
S resulted from infantile diarrhoeal diseases, 7 from 
measles, 4 from scarlet fever, and 3 each from whooping- 
cough and diphtheria, but not one from enteric fever or 
from small-pox. The mean annual death-rate from these 
diseases was equal to 1*1, against corresponJing rates of 
1*0 and 2*8 per 1000 in the English and Scotch towns 
respectively. r nie deaths of infants (under 2 years) 
attributed ’ to diarrhoea and enteritis, which had* been 


7, 4, and 10 in the three preceding weeks, fell to 
8 last week, of which 6 occurred in Dublin. The deaths 
referred to measles, which had been 6, 8, and 4 in 
the three preceding weeks, rose to 7 last week, and in¬ 
cluded 3 in Belfast and 2 in Dublin. The 4 fatal c&3es 
of scarlet fever, comprising 2 each in Belfast and Waterford, 
were slightly in excess of the average in the 13 weeks of last 
quarter. The deaths attributed to whooping-cough, which 
had been 6, 4, and 6 in the three preceding weeks, fell to 3 
last week, and were all registered in Belfast. Of the 3 fatal 
cases of diphtheria, 2 occurred in Dublin and 1 in Cork. 

The deaths referred to diseases of the respiratory system, 
which had been 57, 42, and 64 in the three preceding 
weeks, fell to 56 in the week under notice. Of the 309 
deaths from all causes 110, or 36 per cent., occurred in 
public institutions, and 2 resulted from different forms of 
violence. The causes of 14, or 4*5 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest; in the 96 large 
English towns the proportion of uncertified causes did not 
exceed 0*9 per cent. 


Spiral Uefos, 

Examining Board in England by the Royal 
Colleges of Physicians of London and Surgeons op 
England. —At the Second Professional Examination in 
Anatomy and Physiology held on July 1st, 2nd, and 5th 59 
candidates presented themselves, of whom 40 were approved 
(including three ladies) and 19 were referred. The following 
are the names and medical schools of the successful candi¬ 
dates :— 

Gerald Victor Wright Anderson. University College; Kaiku Ardesbir 
Anklesaria, L.M.S. Bombay, Bombay Lnlversity and University 
College; Herbert Claude Apporly, Middlesex Hospital; Edgar 
Richaro Batho, St. Mary’s Hospital; John Churchill Blake, Univer¬ 
sity College; Henry Walter Breese, Middlesex Hospital; Ricardo 
Calvo, at. Thomas’s Hospital; Finlay Cameron, Charing Crow 
Hospital and King’s College; George Wilfred Coombes, London 
Hospital; Johu Rudolph Cox, Guy’s Hospital ; Jane Crawford, 
London School of Medicine for Women ; Leslie Perkins de Abrew, 
Ceylon Medical College and London Hospital; Hector Eugene 
Kkitnayake, L.M.S. Ceylon, Ceylon Medical College and Middlesex 
Hospital; Francis Malcolm Timothy Flin r an, Middlesex Hospital; 
Mendel Gourevitch, Paris and King’s College; Thomas Cornelius 
Higgins, St. Bartholomew’s Hospital; Mahoinmed Ibrahim, Middle¬ 
sex Hospital; All Ismail, Cairo Medical School; Alfred Kenneth 
Ince Jones. Middlesex Hospital; David Joseph Heritage Jonea, Si. 
Mary’B Hospital; Libyan Lowensteln, London School of Medicine 
for Women; Kenneth McFadyean. University College; Thomas 
Hawks McLeod, King’s College; Humphrey Ingllby Marriner. St. 
Thomas’s Hospital; Frank Barwell Matthews. Middlesex Hospital. 
Palllyarallelage Don Jeronls Milanius, Ceylon Medical Coliege; 
Harry Palmer, London Hospital; Christopher Stanley Parker. 
Charing Cross HospitAl and King’s College ; Alfred Peine, Bir¬ 
mingham University ; Percival Randall. Cardiff ; Clifford George 
Jackson Rayner, St. Bartholomew’s Hospital; Charles Cecil 
Rowland and Robert James Saunders, London Hospital; Ibrahim 
Sbawkat, Cairo Medical School and King's College; Flora Singh. 
Calcutta Medical College and London School of Medicine for 
Women; Frank Hugo Stuttaford, St. Mary’s Hospital; Charles 
Horne Warner, B.Sc. Lond., F.I.C., Middlesex Hospital; Graham 
Arthur Osborne White, Cardiff and Middlesex Hospital; Geoffrey 
Wlnter, Birmingham University; and Sik To Wong, Guys 
Hospital. 

At the quarterly examination in Practical Pharmacy held 
on July 8th the following candidates were approved 

John Harrison Allan, Liverpool University ; Eric Bum Andreae and 
William George Barnard, London Hospital; William Edward 
Barnes, University College Hospital; Kenneth Leslie Bates, Guv^ 
Hospital; Lionel Moore Blllingham. University College. Cardiff; 
Leslie Graham Blackmore, Middlesex Hospital; Eric John Swithm 
Bonnett. St. Thomas’s Hospital; James Brooks, Manchester 
University; Walter Herbert Butcher, B.A. Oxon., Oxford l ni- 
versity and St. Bartholomew’s Hospital; Alfred Joseph Chiappx- 
Middlesex Hospital; William John Colbome, Charing Crete 
Hospital ; Alfred Innis Cox, Middlesex Hospital; William Davie?. 
University College, Cardiff; Theodore Henry Dobrashian. Lnl¬ 
versity College Hospital; Frank Swinburne Drewe. St. Tb-nna* * 
Hospital; William Felix Eberll, B.A. Cantab.. Cambridge l ni- 
versity and St. Bartholomews Hospital; Basil Graves. B.A. 
Cantab., Cambridge University and Charing Cross Hospital ; 
John Charles Neville Harris, B.A. Cantab., Cambridge L ni 
versity and St. Thomas’s Hospital; Maurice Lalor Hatch. 
St. Thomas’s Hospital; Sydney Ha/eldlne. University C<dleg* 
Hospital; Tom Robert Ernest Hillier, Middlesex Hospital; 
Anthony Bancroft Isaacs, St. Thomas’s Hospital; John Jackson and 
Thomas James, St. Bartholomew’s Hospital; Llewellyn Price 
Johns. King’s College Hospital; Edgar Francis Jod Jones. 
University College. Cardiff; Jeffrey Woodward Jones, B.3o. 
Victoria, University College. Cardiff; Lloyd Kir wood Ledger 
and Paul Lindsey, 8t. Bartholomew’s Hospital; Louis*, Margaret 
Lister, Bristol University; Tudor David Llewelyn. University 
College, Cardiff; John Joseph Miles MacDonneLI, St. Thomas * 
Hospital; George Boraston McMichael. St. Bartholomews 
Hospital; Francis Keene Marriott, London Hospital; Walter 
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Harry Maudllng, Charing Cross Hospital; John Stephen Moore, 
St. Thomas’s Hospital; Ernest Cecil de Mallet Morgan, Guy’s 
Hospital; Canapathy Pillai Nagamuttu, Ceylon Medical College 
and Middlesex Hospital; William Watson Newton, Birmingham 
University; Clement Nlcory, St. Thomas’s Hospital; Alfred 
Brie Parkes, St. Bartholomew’s Hospital; John Peter, Middlesex 
Hospital; Ronald Rees Powell, B.A.Cantab., Cambridge Uni¬ 
versity and St. Bartholomew’s Hospital; Ralph Leslie Robinson, 
B.A.Oxon., University College Hospital; John Andrew Mackay 
Ross, St. Bartholomew’s Hospital; Mian Mohammed Shaff, London 
Hospital; John Adrian Dudley Skinner, B.A. Cantab., Cambridge 
University and St. Thomas's Hospital; Neville Hardcastle Smith. 
B.A. Cantab., Cambridge and Liverpool Universities ; Ernest 
Algernon Sparks, St. Thomas’s Hospital; Igbal Uosain Syed, 
Bombay University; Richard Roland Htoon Oo Tha, University 
College Hospital; Brian Whitehead, B.A. Cantab., Cambridge 
University and St. Bartholomew’s Hospital; Gladys Thurlow 
Williams, Henry William Miles Williams.and Peter Erbin Williams, 
B.Sc.Wales. University College, Cardiff; Walton Ronald Wilson, 
B.A. Cantab., Cambridge University and St. Bartholomew’s Hos¬ 
pital ; Robert Wolff, B.Bc. Cape of Good Hope, Middlesex Hospital; 
Pelham Vansittart Wynn-Wernlnck, St. George’s Hospital; and 
Claude Young, Middlesex Hospital. 

University of Manchester.— The following 

gentlemen have obtained the Diploma in Public Health :— 

H. F. Hutchinson, E. M. de Jong, and O. M. de Jong. 

University of Bristol.— Professor I. Walker 

Hall, professor of pathology, has been appointed director of 
the Public Health Laboratory during the absence of Dr. J. M. 
Fortescue-Brickdale, who has gone on active service.— 
At the Second Examination for the degrees of M.B., Ch.B., 
held recently, the following candidate satisfied the ex¬ 
aminers : Daniel Gingell Cossham. 

University of Aberdeen.— The degree of 
Doctor of Medicine (M.D.) has been conferred upon the 
following gentlemen :— 

Alexander Middleton Brown and Alexander Ferrier Angus Fair- 
weather (Old Regulations). 

At examinations held recently the following candidates were 
successful:— 

Bachelor of Medicixe (M.B.) and Bachelor ok Surgery (Ch.B.). 
Crichton Alison, Alexander Main Baillie, Andrew Hunter Brown, 
"Frederick William Campbell Brown, “George Gordon Bruce. 
Robert Ferguson Copland, William Durward Cruickshank, “Robert 
Scott Cummlng (John Murray medal and scholarship and second- 
class honours). Jamshed Khorshed Daatoor, “George Dewar, Harry 
Gordon Donald, Ian George Macdonald Firth, Elisabeth Gray, 
John William McKeggle, Alexander Louis Camerort Mackenzie, 
Alfred Scott Macklc, James Melvin, “John Gordon Smith Mennie, 
Thomas Menzies, Patrick George Milne, Robert Baird Milne, 
James Mitchell Mitchell, Frank Wesley Noble, John Taylor 
Scrogle, James Alexander Sellar, John Smith, Elizabeth Stephen, 
•Esther Stephen, Harry Forrest Stephen, Joseph Russell Tibbies, 
and William Charles Davidson Wilson. 

* Passed Fourth Professional Examination with distinction. 

Trinity College, Dublin: School of Physic.— 

At examinations held recently the following candidates were 
successful:— 

Preliminary Sciehtific Medical Examination. 

Botany and Zoology.— Joseph Cecil Gillespie, Joseph Eugene Deane 
Salman Louis Feldman, Eric Richard Murray, Frederick William 
Robertson, Cecil Bmrys McQuado, Richard Counlban, James 
Sinclair Quinn, Charles John Shortt, William Roche Brereton- 
Barry, Henry James L. Murphy, James Alexander Smith, Noelle 
Long, Abgar Read Aldin, William Randolph Macnie, Richard 
William Sbaw, John Cecil St. George Earl, John Charles Callanan, 
Richard Victor Dowse, Becher Fitzjames Haytbornthwaite, 
Mayo Francis Meade, John Henry Brenell Crosbie, Falk¬ 
land Litton Cary, Janie Millar Cummins, Gerald Fitzmaurice 
Keatinge, Robert Sturgeon Chapman, Thomas Donald Gordon, 
Richard Wood Power, Eric Wallace Harris. John Kichard Waugh, 
William Joseph Hogan, Cecil Joseph Quinlan, Henry Patrick 
Stack, Nora Griffith, and George Robert Jordan. 

Physics.— Brie Wallace Harris, Mayo Francis Meade, Cecil de Lisle 
Shortt, Jessie Gilbert, Victor George Walker, Samuel John Laverty, 
and John Desmond Watson. 

Chemistry.— Thomas Russell Warren, Cecil EmryB McQuade, Joseph 
Cecil Gillespie, Frederick William Robertson. Grrtrude Rice, Tom 
Madill, James Sinclair Quinn, Richard William Shaw, Johannes 
Tobias Mynhardt. William Swlrlos Allardyce, Henry Patrick Stack, 
John Henry Cooilcan, Gerald Fitzmaurice Keatinge, John Fame- 
worth Sheppard, John Dermot Watson, Patrick Joseph Duggan, 
Noelle Long, Abgar Read Aldin, Richard Dominick Murphy, 
Charles William Parr, Victor George Walker. AU>ert Hugh 
Thompson. John Henry Crosbie, Jessie Gilbert, Cecil Joseph 

S ulnlan, Becher Fitzjames Haythornthwaite, Herbert Blrney, 
ich&rd Counlhan, and Kichard Wood Power. 

Intermediate. Medical Examination, Part I. 

Anatomy and Physiology.— Harry Lee Parker, Victor Millington 
Synge, John William Scharff, Edward Francis Wilson, Frederick Gill, 
William Sweetnam. Lindley Albertyn, Johannes Cornells Fouche, 
Eric William Deale, James Alexander Acheson. Robert M. 
Devercux, Percy Crowe Parr, Eric 8tuart Mack, William Alfred 
Shannon, Margaret Wolfe, Leslie T. Nugent, Patrick Casey, Charles 
Going Ambrose. Eric Reginald Tlvy. Pieter Johannes Swanepool, 
Ernest. Edward Rollins, Mary Christina Sheppard, and Ethel 
Marjorie Luce. 


Intermediate Medical Examination, Part II. 

Applied Anatomy and Applied Physiology.— Sidney Alfred Clark, 
Arthur Isaac Steyn, Thomas Edward Hill, William Frederick 
Wicht, Herbert James Wright, Harry Banks, David Shields 
Prentice, Fleetwood William Sullivan, Robert William Pritchard, 
William Garde-Brown, Gilbert Marshall, Millicent Hamilton- 
Johnston, Crosbie Weir, and Hastings Harley Molloy. 

Final Medical Examination, Part I. 

Materia Medica, Pathology , Medical Jurisprudence, and Hygiene .— 
Alexander Richard Barlas, Thomas Lane, George William Shaw, 
Thomas Paul Chapman, Clement K. B. Ramsay, Henry James 
Rico, Louis Blumberg, Charles Lewers McDonogh, Marie Annette 
Hadden, Edward Oswald Marks, Alan Glynn Wright, Frederick 
Joseph Smith, Eileen Gertrude Gwynn, Francis Aloyslus McHugh 
(Medical Jurisprudence and Hygiene and Materia Medica), 
Francis William O'Connor (Pathology, completing examination), 
Henry S. Campion (Pathology, completing examination), Alfred 
Henry Price (Materia Medica and Pathology, completing examina¬ 
tion), Edward Parker (Medical Jurisprudence and Hygiene, com¬ 
pleting examination), Thomas William Sweetnam (Medical Juris¬ 
prudence and Hj’glene, completing examination). 

Final Medical Examination, Part II. 

Surgery (B.Ch.).— Christopher Charles Albertyn, Isaac WhitlaCorkey. 
Edmund Duncan Ttanchell Hayes, 8idney Walter Fisher, George 
Joughin. Evelyn Ross. Norman McConuell Boyce, Milo Ryan, 
Joseph Victor Cope, Cecil Francis Brady, Douglas Chcth&m Pirn, 
Eric William Craig, Richard William Acheaon, William James 
Dowling, Frederick Shaw, Richard Wellington Shegog, Andrew 
John Horne, Charles Devereux Pile, George Oliver Alley, Edwin 
Boyers, Mauiice Bayliss King, and Arthur Hubert Watson. 

Medicine (M B.).— Eugene John McSwiney. Herbert McWilliams 
Daniel, George Joughin, Frederick Richard 8baw. Evelyn Ross, 
Edmund Duncan Tranchell Hayes, Godfrey Bateman, Charles 
Devercux Pile, Eric William Craig, William James Dowling, 
Andrew William Todd. Douglas Chetham Plm, Arthur Hubert 
Watson, Richard Wellington Shegog, Edward Gordon Fishe, 
Geoffrey Arthur Hoffman, George Oliver Alley, Andrew’ John 
Home. Cecil McLaren West, George Stanton, Cecil Francis Brady, 
Richard William Acheaon, and Sidney Walter Fisher. 

Miduifery (B.A.O.).— Charles Devereux Pile. Esther Violet Adderley, 
Charles" Henry Comerford, Edward Lipman, Arthur Hubert 
Watson, Thomas William Sweetnam, Mortimer McGee Russell, 
Cecil Guedale Sherowitz, and Roland Harris Graham. 

Fitzpatrick Scholarship.— Edmund Duncan Tranchell Haj*es and 
John Speares (equal). 

Diploma in Public Health. 

Part I. : Bacteriology . Pathology, Chemistry, Physics, and Meteor¬ 
ology. —Archibald Louis Robinson and Patrick McGinnis. 

Part'll. : Sanitary Engineering. Vital Statistics, Public Health, and 
Hygiene and Epidemiology.— Walter Crane and Edward Harnett 
Patrick Murphy. 

Final Dental Examination (B Dent.Sc.).— Frederick Charles Tucker. 
Medical Scholarship, Anatomy and Physiology.— William Robert 
Fearon and Edward D’Arcy McCrea (Stewart Scholarship). 

Banks Prize (Medicine).— Herbert McWilliam Daniel. 

University of London : King’s College Hos¬ 
pital Medical School.— The first election of scholars 
under the Burney Yeo bequest has been made as follows :— 
Mr. Meredith Blake Robson Swann, B.A., of Gonville and 
Caius College, Cambridge ; and Mr. Edward ffolliott Creed, 
B.A., of Trinity College, Oxford. 

University of Edinburgh.—I nstead of having 

two graduation ceremonials, a joint graduation ceremonial in 
Arts and Medicine was held on July 8th. Honorary 
degrees of Doctor of Divinity and Doctor of Law were also 
conferred. The ceremony took place as usual in the 
McEwan Hall, which was crowded to its utmost capacity. 

Convalescent Homes Association.— The tenth 

annual report of this association dealing with the year 1914 
states that the association now consists of three hospitals and 
20 convalescent homes. The objects of the association are 
to coordinate the work of public convalescent homes receiving 
London convalescent patients and to obtain and disseminate 
information on the needs of London in respect of convalescent 
relief. From the funds of the association grants of money 
are made to some of the affiliated homes, and in the year 
1914 £250 were thus distributed in cases where extra¬ 
ordinary expense had to be provided out of current income. 
The executive committee, of which Sir William S. Church is 
chairman, express the hope that a larger number of con¬ 
valescent homes may become affiliated. The address of the 
association is 14, Victoria-street, London, S.W. 

Poor-law Medical Officers Association of 

England and Wales. —The annual general meeting was 
held in London on July 6th, at 429, Strand, W.C., in the 
council chamber of the British Medical Association, Surgeon- 
General G. J. H. Evatt being in the chair. The minutes of the 
last general meeting were read and confirmed. The report of 
the council was then put before the meeting, Dr. Major 
Greenwood, the honorary secretary, pointing out that their 
work had been a good deal increased by the war, which had 
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brought to notice many questions affecting the interests of 
Poor-law medical officers. Dr. Greenwood specially drew 
attention to the urgent necessity of all Poor-law medical 
officers giving their utmost assistance to the work of the 
Association. The report of the council and the treasurer’s 
report having been unanimously approved, the election of 
officers was made for the ensuing year. Surgeon-General 
Evatt was unanimously re-elected President and Mr. D. B. 
Balding chairman of council. The honorary secretary drew 
attention to the long service of Mr. Balding, and pointed 
out how large a portion of his life he had devoted to 
the interests of the poor and their medical needs. In 
spite of the infirmities of age he was still able to 
come among them. Mr. Balding thanked the members for 
their recognition of his efforts to promote their welfare, and 
hoped that he might still be able to attend their council for 
a time. Dr. Major Greenwood was unanimously re-elected 
honorary secretary. Mr. A. A. Napper having resigned the 
office of treasurer, Mr. F. Greenwood, the solicitor to the 
Association, was elected to the position, a vote of thanks 
being unanimously passed to Mr. Napper. Mr. A. Withers 
Green was unanimously re-elected auditor. The following 
were elected members of council for 1915-16:—Mr. W. 
Holder, Hull ; Mr. J. B. G. Gidley-Moore, Fyfield ; Dr. 
Lloyd Brown, Eastbourne ; Dr. A. Drury, Halifax ; Mr. 0. 
Biddle, Merthyr Tydfil; Mr. Withers Green, London ; 
Mr. Napper, Cranleigh ; Dr. C. Thackray Parsons, London ; 
Dr. A. P. Agnew, Burnley; and Mr. G. Jackson, Plymouth. 

Central Council for District Nursing in 
London. —A meeting of the council will be held at the 
offices of the Local Government Board, Whitehall, London, 
S.W., at 11 a.m. on Tuesday, July 20th, when the matters to 
be discussed will be of considerable public interest at the 
present time in relation to child mortality. A report will 
be presented to the meeting on district nursing, with special 
reference to diseases which contribute very largely to the 
high death-rate of young children and for *hich no effectual 
provision has hitherto been made. 

Donations and Bequests.— Among a large 

number of charitable bequests the late Miss Elizabeth 
Browne, of Tunbridge Wells, left £500 to the General 
Hospital, Tunbridge Wells, and £100 to the London Hospital. 
—The late Rev. Alfred Guy Kingan L’Estrange has bequeathed 
£900 to the Seamen’s Hospital Society, Greenwich. 

The King of Sweden has conferred the distinc¬ 
tion of Knight Commander First Class of the Ancient Order 
of Wasa on Dr. Arvid L. Kellgren. 

Dr. Frederick William Price has been elected 

a Fellow’ of the Royal Society of Edinburgh. 


BOOKS ETC., RECEIVED. 


Blakiston’s Sorts, P.. Philadelphia. 

Cystoscopy and Urethroscopy for General Practitioners. By 
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THE DENTAL NEEDS OF THE ARMY. 

To the Editor of The Lancet. 

Sir, —In the editorial paragraph under this 
heading in The Lancet of July 3rd (p. 43) I 
read an invitation to ventilate the question of 
whether or not a Royal Army Dental Corps 6liould 
be established, and although I am alive to the 
danger of trying to argue against the Editor. I will 
on this occasion take the risk of stating my opinion 
in favour of a Royal Army Dental Corps. Personal 
experience gained in last winter’s work as a 
volunteer in Rouen convinced me that nearly all 
the medical officers of the Royal Army Medical 
Corps Jip to and including the rank of major are in 
favour of an Army Dental Corps, which would 
diminish their work enormously and relieve them 
from the unsatisfactory treatment by drugs of 
men who want teeth instead. The lieutenant- 
colonels and higher grades whose duties are 
chiefly administrative look at the matter 
differently, for the organisation of an Army 
Dental Service would throw an immense amount 
of work upon them, and they are quite aware that 
they have not the technical knowledge to estab¬ 
lish the service or to control it subsequently. And 
when we come to the directorate of the Royal Army- 
Medical Corps we know they must be overburdened 
with work at present, and it is quite natural that 
they should decline to add a vast new field to their 
responsibilities, even if they considered the subject 
to be within their ken. So driblets of dental 
surgeons are sent to France, where they are under 
the command of the local A.D.M.S., who can neither 
supervise, organise, nor control their work, and the 
position is most unsatisfactory. 

The appointment of groups of dental surgeons to 
the depbts to attend the soldiers as recommended 
in The Lancet is right as far as it goes, but who is 
to attend the men who are not in reach of the 
dep6t? I maintain that London is the ultimate 
base from which complete dental departments 
should be established in all the depbts in France, 
small units should be provided at points on the 
way to the front, and individual dental surgeons 
should be sent forward just behind the trenches, 
and this system requires an Army Dental Corps. 
The formation of the unit suitable for the depot is 
the chief administrative difficulty, and when I left 
Rouen I offered to establish a dental clinic of three 
or four dental surgeons at Wimereux at my own 
expense if the army authorities would ration them, 
but this offer was not accepted. I could not com¬ 
plain, for obviously this clinic was intended to 
illustrate what a dental unit should be. Time has 
rendered the experiment unnecessary, for I see by 
the current number of the British Dental Journal 
that Canada, having tried an Army Dental Service 
as an appendage of the Army Medical Service and 
found it unsatisfactory, has now established an 
independent Army Dental Service whose first 
attention will be given to overseas contingents. 
Let us hope that our own people will be able to 
follow in the wake of the Canadians. 

I am, Sir, yours faithfully, 

F. Newland-Pedley, F.R.C.S., L.D.S.Eng 

Samols, France, July 10th, 1915. 
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APPRENTICESHIP AND CONSCRIPTION. 

To the Editor of The Lancet. 

SiR,—May I draw the attention of your readers to 
-a pamphlet which I have written, entitled “Appren¬ 
ticeship v. Conscription,” which purports to show 
Row we can save our youths, the future “ English 
.race,” from growing up untrained, undisciplined, 
And often in consequence vicious and criminal. 
Any of your readers who care to write can obtain a 
-copy free from Messrs. Stanbrook and Sons, Herne 
Hay. 

Although written some years ago, the present 
dime and the next year or two is the opportunity to 
Re preparing for “ after the war.” Old conditions 
are changing, new ideas are developing, the land is 
•being ploughed more deeply than ever before, and 
when the longed-for i)eace arrives and reconstruc¬ 
tion begins some definite plan must be ready 
to our hand or we 6hall sink back to lack of 
.method, and instead of progress the present wicked 
waste of our children and youths will be per¬ 
petuated.—I am, Sir, yours faithfully, 

Henne Buy, July 12th, 1915. R. C. T. EVANS. 


THE RIGHT-SIDED MURMURS OF MITRAL 
STENOSIS. 

To the Editor of The Lancet. 

Sir,—I n what he terms his “old-fashioned paper,” 
•which appears under the above title in The Lancet of 
July 3rd, and for which no apology is necessary on 
account of its maintenance of a clinical method 
only too rarely seen of late, Sir James Goodhart, 
•speaking with authority and from a ripe experience, 
refers to many points, both interesting and valuable, 
which will repay study. The comparative rarity of 
<lextral valvular lesions not of congenital origin is 
of itself a matter of interest. Indeed, those who 
discussed the subject were at one time accused of 
entering upon a “ region of romance.” The quality 
of the blood and the nature of the circulation in 
the venous heart must be the factors which secure 
a comparative immunity of the adult right heart 
from valvular disease, and of these the nature of 
the cicculation is probably the more important. 
Tor such non-congenital lesions as are met with in 
the right heart are chiefly due to infection, and the 
comparative frequency of congenital disease occurs 
at a time when the right heart is the chief driving 
power in the circulation. With the establishment 
of aerial respiration the right heart is relieved of 
much of its labour and the lungs themselves 
become an important factor in promoting the 
circulation through the venous heart, which loses, 
in proportion to this relief, both aspirative and pro¬ 
pulsive power. I ain glad to note Sir James 
doodhart’s reference to the aspirative power of the 
heart of which too little has been heard of late, but 
•which, like many “ old-fashioned” notions, because 
t^rue and important, will probably soon be discussed 
Again. 

We may take it that the occurrence of a leak 
through the pulmonary arterial cusps in mitral 
stenosis is no longer doubtful although not 
common, for it requires powerful “ back pressure,” 
to use another old and true but largely disused 
expression, to overcome the resistance of the un¬ 
damaged pulmonary semilunar cusps. But we 
know that anatomically and physiologically some 
regurgitation through the tricuspid valve may be 
regarded as normal, and it is only when a degree 
-of hypertrophy has enhanced the power of the 
right ventricle or when narrowing or rigidity has 
impaired the distensibility of the right atrio¬ 


ventricular orifice, that a tricuspid bruit becomes 
established. 

It is in his discrimination of a tricuspid from a 
mitral systolic bruit in mitral stenosis that the 
chief clinical interest of Sir James Goodhart’s 
paper consists. The tricuspid, like the pulmonary 
arterial area, but less so, lay long in the “ region of 
romance,” but the power of the right heart to 
generate a bruit of tricuspid regurgitation must be 
admitted. I have myself followed such a bruit 
from its genesis to its extinction. The case was 
one of sarcoma of the heart published in 
The Lancet of Jan. 9th, 1909, in which the neo¬ 
plasm first fixed the atrio-ventricular ring or a 
part of it, when a loud and rough systolic bruit as 
harsh as any mitral murmur was established and 
was traceable round the right chest, just as a 
loud mitral bruit may be to the left, and later, 
when the right ventricle became fixed by the 
disease, was altogether abolished, the patient living 
for a considerable length of time on her left 
heart alone. 

In pointing out the silence and displacement of 
the mitral area in some cases of left atrio ventricular 
stenosis and the occupation of the left prsecordium 
by a systolic bruit of tricuspid origin Sir James 
Goodhart has done good service. If not altogether 
new, this is, as he remarks, “an old wine that a 
good many apparently have not had the pleasure of 
tasting.” As he also states, it is important for thera¬ 
peutic reasons. When such a bruit is established 
the aspiratory forces which assist the circulation 
through the venous heart are impaired. The 
pulmonary arterial circulation is impeded by the 
checked outflow of the pulmonary venous circula¬ 
tion and rendered still more tense by the exagger¬ 
ated aspirative action of the lungs on the right- 
heart blood. The initial failure is in left-heart 
aspiration and propulsion and the vicious cycle 
established in pulmonary stasis, dextro-cardiac 
repletion, and impeded venous return. 

As Withering remarked when writing of digitalis, 
it is more difficult to narrate the effects of a remedy 
than to describe a disease, but there has for long 
been an impression that the digitalis group has 
not fulfilled expectations in certain conditions of 
disease of the right heart and also in some 
phases of aortic regurgitant disease. There are 
no doubt many cases both of mitral stenosis 
and of aortic regurgitation which are saved by 
the bold use of digitalis. It would occupy too 
much space to deal with this matter fully here, 
but there are unquestionably other cases of both 
diseases in which digitalis is detrimental and in a 
manner not satisfactorily explained by the assump¬ 
tion of an idiosyncrasy on the part of the patient. 
The cases which Sir James Goodhart describes and 
which showed the quasi-mitral but really tricuspid 
murmur in mitral stenosis, were not moribund or 
even greatly distressed, for they lived for con¬ 
siderable periods after its detection. Although 
left-heart obstacle was steady in them, right-heart 
effort was well sustained. This i6 the delicate 
balance, in my opinion, which is apt to be easily 
upset by the unreflecting use of digitalis. The left 
heart of such a case is one in w hich there is not a 
capacious unemptied left ventricle, but an im¬ 
perfectly filled one, and the action of digitalis has 
not, as it has appeared to me, had the effect of 
emptying a surplus of blood into the systemic 
arteries, but of diminishing the capacity of an im¬ 
perfectly filled left ventricle and of impairing its 
aspirative power in diastole on the pulmonic 
circuit. It is, therefore, only in a certain phase 
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of mitral stenotic disease and its consequences 
that digitalis is detrimental, and on the clinical 
features of this phase Sir James Goodhart has 
cast valuable light by emphasising the points 
he has done in his interesting paper. What is 
true of mitral stenotic cases is likewise true 
of those cases of aortic regurgitation in which 
digitalis has been found to be prejudicial, and for 
the same reason—namely, increased aspiration of 
ventricular diastole in the presence of defect in the 
aortic cusps. In such cases there is little undue 
left ventricular repletion. 

Sir James Goodhart’s article contains other points 
of practical importance, and I feel sure that I am 
not alone among your readers in expressing the 
hope that your columns may contain more “old- 
fashioned” papers on these subjects of equal 
interest and value.—I am, Sir, yours faithfully, 

Upper Berkeley-street, W., July 10th. ALEXANDER MORISON. 


BOILED VACCINES. 

To the Editor of The Lancet. 

Sir, —Dr. David Sommerville, in his letter under 
this heading in The Lancet of July 10th, claims 
that boiled vaccines are more efficacious in infec¬ 
tions with staphylococci and micrococcus catar- 
rhalis than are vaccines prepared by being heated 
in the usual way to 58°—60° C., and that phagocytosis 
is distinctly more active as measured by the 
number of cocci englobed in a certain number of 
patients treated by him. Obviously the fallacy 
resulting from auto-inoculation cannot be excluded 
in these cases. The experimental inoculation of 
healthy rabbits avoids this fallacy, and I have 
investigated the effects of sterilising vaccines 
of staphylococci in various ways (including 
boiling) and carefully ascertained the opsonic 
index which resulted from the inoculation of 
similar doses into rabbits. My results are set 
forth in detail in a paper about to appear in the 
Journal of Hygiene and now in the hands of the 
editor of that journal. In the case of the boiled 
vaccine the opsonic index rose to 2’49, whilst in the 
case of the vaccine heated in the usual way to 60° C. 
it rose to 2'92. Although there is no very great 
difference in these results, the figures are slightly 
in favour of the vaccine heated to 60° C. Dr. 
Sommerville’s claim of the superiority of boiled 
vaccines cannot, I think, be substantiated. 

I am, Sir, yours faithfully, 

Frank E. Taylor, M.A., M.D., M.Sc., F.R.C.S., 

July 12th. Pathologist, Royal Westminster Ophthalmic Hospital- 

THE INDEMNITY POLICY OF THE 
MEDICAL DEFENCE UNION. 

To the Editor of The Lancet. 

Sir, —In the annual report of the London and 
Counties Medical Protection Society which has just 
been brought before my notice appears a state¬ 
ment to the effect that the indemnity policy which 
that society has entered into is superior to that of 
other similar societies in that the costs and damages 
are paid when an action is lost by the member 
either as a plaintiff or defendant. This condition 
of insurance is exactly similar to that which 
obtains in the Medical Defence 'Union indemnity 
policy, as a defensive action covered by the policy 
entered into by their members with the Yorkshire 
Insurance Company is interpreted to refer to the 
member either as plaintiff or defendant. It often 
happens that a member being libelled or slandered, 
a duty involves upon the Medical Defence Union to 
defend his professional repute by raising an action 


on his behalf, and if the member is insured in the 
Yorkshire Insurance Company the policy covers 
costs of the other side should a verdict adverse to 
him result. 

Frequently the best method of defence is the 
institution of proceedings, and it is well recognised 
both by the Union and the “Yorkshire” that such 
proceedings constitute “ defensive actions.” I ask 
you to allow me to communicate with the profession 
through your columns, as being the quickest and 
best means of correcting any misunderstanding 
which may have arisen from the misleading state¬ 
ment in the annual report referred to above. 

I am, Sir, yours faithfully, 

A. G. Bateman, 

General Secretary, Medical Defence Union. 

4, Trafalgar square, W.C., July 12th, 1915. 


A CORRECTION. 

To the Editor of The Lancet. 

Sir, —With reference to my article on the 
Progress in the Treatment of Cataract in India 
recently published by you I wish you to insert this 
correction. The figures in the Bengal column for 
1912 should have been not 2464 but 5679, and for 
1913, instead of 1291, it should have been 5891. 

I am, Sir, yours faithfully, 

Henry Smith, 

Amritsur, Punjab, June 23rd, 1915. Lieutenant-Colonel. I.M.S. 

%* The figures were printed as given in Colonel Smith’s 
manuscript. —Ed. L. 

THE MEDICAL DIRECTORY, 1916. 

To the Editor of The Lancet. 

Sir, —The annual circular for the Medical 
Directory will be posted to the profession on 
July 19th. We sincerely hope that all practitioners 
will make their returns to us as quickly as possible, 
so that the issue for 1916 may be accurate and full 
of the latest information. The list of practitioners 
resident abroad will be reinstated. 

We are, Sir, yours faithfully, 

J. and A. Churchill. 

7, Great Marlborough street, W. f July 12th, 1915. 


THE POSITION OF SURGEONS TO 
TRANSPORTS. 

To the Editor of The Lancet. 

Sir,—I n reply to the letter by “ M.” in your issue 
of June 26th, I can quite endorse his remarks 
on accommodation in many vessels of the Mercantile 
Marine. Having lately returned to England in a 
large liner carrying invalids, I found that the 
surgeon was herded with natives—men, women, 
and children—for some weeks, and afterwards sur¬ 
rounded by second- and third-class passengers, 
some of whom were not fit to associate with a 
respectable working man. When the surgeon spoke 
to the captain of the steamer about his quarters he 
was told that, of course, the company could not 
afford to spare a first-class cabin for him. Medical 
men intending to serve with the Mercantile Marine 
should be able now to make just arrangements as 
to pay and accommodation in the mercantile service, 
as I hear on good authority that the different com¬ 
panies find it hard to get good and trustworthy men. 
Unfortunately, there are still those who, through 
their own folly, cannot get work of any description, 
and these have to accept any position and bear any 
treatment. As they are on the Register of course 
they meet the requirements of the Act, but their 
number is now very small. 

I am, Sir, yours faithfully, 

July 1st, 1915. “ DUALA.” 
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The Casualty List. 

The following names of medical men appear in 
the casualty lists published since our last issue:— 
Killed : Captain J. Fitzgerald Gwynne, R.A.M.C., 
-eldest son of the late Dr. C. Nelson Gwynne, of 
Sheffield. 

Died of wounds: Lieutenant-Colonel W. B. 
Pritchard, R.A.M.C.(T.F.), 2nd East Lancashire Field 
Ambulance (T.F.) (reported wounded in our last 
issue). 

Killed , following an accident: Lieutenant W. R. 
Pryn, R.A.M.C., eldest son of Deputy Surgeon- 
General W. W. Pryn, R.N. 

Wounded: Lieutenant C. P. V. MacCormack, 
R.A.M.C.; Lieutenant H. J. M. Cursetjee, l.M.S.; 
Captain E. D. Gairdner (son of the late Sir W. T. 
Gairdner, M.D., K.C.B.), attached 5th Royal Scots 
Fusiliers (T.F.), and Lieutenant F. C. Bentz, 2nd 
East Lancashire Field Ambulance (T.F.), both of the 
R.A.M.C.(T.F.). _ 


The Honours List. 

The London Gazette of July 8th publishes the 
following:— 

The announcements in the London Gazette dated Feb. 18th 
and March 24th with reference to Captain A. G. Wilson are 
hereby cancelled, and following substituted:— 

Appointed a Companion of the Distinguished Service 
Order—Captain Harry Theodore Wilson, Royal Army Medical 
Corps. 

The previous announcement was published in the 
Honours List” in our issue of Feb. 27th. 


An Advisory Medical Committee in the 
Dardanelles. 

Colonel William Hunter, M.D. (assistant physician 
to Charing Cross Hospital), Lieutenant-Colonel G. S. 
Buchanan, M.D. (first assistant medical officer to 
the Local Government Board), Lieutenant-Colonel 
Andrew Balfour, C.M.G. (Director of the Wellcome 
Bureau of Scientific Research), and Lieutenant- 
Golonel Leonard Dudgeon, F.R.C.P. (lecturer on 
.general and special pathology at St. Thomas’s Hos¬ 
pital), are proceeding to the Dardanelles as an 
advisory committee to assist the Royal Army 
Medical Corps in dealing with any epidemic out¬ 
bursts and any questions relating to sanitation 
and tropical diseases._ 

Sir John French on the Army Medical Service. 

It is gratifying to note that in his recent 
-dispatch, dated June 15th and published in the 
London Gazette of July 10th, Sir John French has 
again occasion to commend the Medical Services 
in the field. He says:— 

44 1 have much pleasure in again expressing my 
warm appreciation of the admirable manner in 
which all branches of the Medical Services now in 
the field, under the direction of Surgeon-General 
Sir Arthur Sloggett, have met and dealt with the 
many difficult situations resulting from the opera¬ 
tions during the last two months. 

“ The medical units at the front were frequently 
exposed to the enemy’s fire, and many casualties 
occurred amongst the officers of the regimental 
medical service. At all times the officers, non¬ 
commissioned officers and men, and nurses carried 
out their duties with fearless bravery and great 
devotion to the welfare of the sick and wounded. 


11 The evacuation of casualties from the front to 
the base and to England was expeditiously accom¬ 
plished by the administrative medical staffs at the 
front and on the lines of communication. All ranks 
employed in units of evacuation and in base hos¬ 
pitals have shown the highest skill and untiring 
zeal and energy in alleviating the condition of those 
who passed through their hands. 

A * The whole organisation of the Medical Services 
reflects the highest credit on all concerned.” 


The High Death-rate among the Wounded. 

The fact, related in Parliament by Mr. Asquith, 
that the proportion of deaths among our wounded 
amounts to nearly 24 per cent, has naturally caused 
a painful impression. We have already pointed out 
that the percentage of deaths during the Crimean 
War w’as only 22, and this in spite of the appalling 
insanitary conditions which then prevailed. This 
proportion was reduced to 20 per cent, during the 
Boer War, but 44 years ago, during the Franco- 
Prussian War, the Germans lost only 17‘53 per 
cent, of their wounded. The introduction of aseptic 
and antiseptic surgery and the great progress 
generally accomplished since then, made it only 
reasonable to expect an even greater saving of 
human life. 

But in spite of the figures quoted by Mr. 
Asquith in the House, the anticipated improve¬ 
ment has taken place; given conditions similar 
to those that prevailed in 1870-71 we may 
confidently say that the percentage of deaths is 
less now than then. But conditions generally are 
utterly different to-day. The trench fighting results 
in a much larger number of injuries due to shells 
and shrapnel. Wounds from rifle bullets are com¬ 
paratively rare, and when they do occur the body 
is so sheltered by the trenches that it is generally 
the head which is hit, and the probability of fatal 
results is consequently much greater. But by far 
the most terrible feature of the present war is the 
fact that in so many cases it is absolutely impossible 
to bring timely help to the w ounded. The trenches 
face each other at very short distances. An attack 
is delivered, and the mass of the wounded fall on 
the unsheltered space between the trenches. When 
the struggle is over this space is carefully watched, 
and the slightest movement brings a volley from 
rifles or machine-guns. At night only, when favoured 
by darkness, some of the wounded may be able 
to crawl back to their trenches. It is the cruel 
fact that aid reaches the wounded very late, if 
at all, that accounts chiefly for the high death-rate. 
But that it seems useless to speak of humanity in 
relation to such an enemy, a truce surely might be 
acceptable to both sides. A respite for an hour or 
two could be agreed upon at a certain signal so as 
to remove the wounded. It has even been suggested 
that women dressed in some very conspicuous 
manner might be employed for this purpose, for 
there would be no possibility of mistaking their 
pacific purpose. If we could once more fight in the 
open, where the entire body, instead of merely the 
head, would be exposed ; if the rifle bullet resumed 
its ascendancy; and if, further, it was possible to 
relieve all the wounded as soon as the battle was 
over, we should then doubtless find that the per¬ 
centage of recoveries among the wrounded was in 
keeping with what we are entitled to expect from 
the advance in surgical science. Especially will 
this be the case if operations can be performed 
and absolute rest and full treatment be given for a 
sufficient length of time close to the battlefield in 
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cases of abdominal and other wounds that are 
dangerously aggravated by travelling. This, we 
understand, is now actually done, though, perhaps, 
there is room for some improvement in the 
shape of more extensive accommodation near 
the front. 

A greater number of portable tent hospitals will 
be required, particularly when the armies begin to 
move. Railway-head lines for ambulance trains 
may not be so conveniently near as at present. 
Certainly there is an extensive network of rail¬ 
ways in the countries over which the armies now 
in Flanders are likely to move. But the army 
that retreats will naturally destroy the rails and 
blow up the bridges whenever possible, and there 
may even be a scarcity of houses remaining 
that might serve as temporary hospitals. Battles 
will probably be fought long before the lines of 
communication can be repaired. The present 
facilities for promptly disposing of the wounded by 
sending them to base hospitals cannot always be 
maintained. The trench warfare has lasted more 
than eight months. It will not go on for ever, and 
now is the time to prepare for the very different 
conditions that will prevail when we are once again 
able to carry out rapid movements. Tent hospitals 
that can be dismantled, packed in carts or railway 
trucks, conveyed in any direction and put up again 
in a few hours, are likely to be especially useful. 


South Africa and Medical Assistance to the 
Empire. 

The Union Government of South Africa has 
offered to do everything possible to meet any 
request from the Imperial Government for the 
formation of various units, particularly medical, 
as part of an Imperial Service Contingent, when 
the Imperial Government intimates its wishes. 


After the War : the Future of the Incom¬ 
pletely Recovered Wounded Soldier. 

Sir Thomas Oliver, visiting physician to the 
Northumberland War Hospital, Newcastle-upon- 
Tyne ; Honorary Colonel 20th Battalion Northum¬ 
berland Fusiliers (Tyneside Scottish), writes as 
follows:— 

“ As a nation we must look ahead. That we 
shall come out of the war victorious is more than 
the expression of a hope. Many of the wounded 
soldiers from the front arriving in this country 
recover and are drafted back; others are maimed 
for life. Some of these have given a limb, 
part of a limb, or an eye for their country. 
What is the country going to do for them ? 
Germany has already opened a school for the 
instruction in writing of those who have lost their 
right hand or arm. Something on a highly 
organised scale ought to be undertaken in our own 
country and at once. Unless this is done now 
there will be a plethora of human wrecks which no 
Government Department will be capable of readily 
coping with. There will be also to!many men 
loss of time and opportunity, and with this the 
postponement of a life of activity in the future. In 
the interest of our soldiers and from an economic 
point of view it is advisable that steps should be 
immediately taken to arrange courses of syste¬ 
matic and practical education for men whose 
wounds received in war have left them physically 
unable to resume their former occupation. A great 
country like ours should not have to wait 
for other countries to set an example or to lead 


the way in this matter. Our legislature passes 
laws and grants awards as compensation to men 
and women for injuries received when at work, 
but it makes no attempt to assist the disabled to 
qualify themselves for other work for which they 
are capable. The individual is left to struggle on 
as best he can, but in this war we cannot stand 
aside and ignore our indebtedness to men who, 
with or without families, renounced position and 
good salaries in order to save their country, and 
who, having become crippled in consequence, see 
only qualified poverty staring them in the face. 
The war has changed State obligations and personal 
relations. Apart from the economic aspects of the 
question, gratitude for services rendered must 
show itself in a practical manner towards our 
wounded. Although Germany, with her complete 
organisation and that foresight whereby she antici¬ 
pates events, has already established a system of 
institutional re-education whereby the arts, com¬ 
merce, and certain industrial occupations will not 
become closed avenues to her wounded soldiers, 
she is not the first country to have inaugurated 
schools for the theoretical and practical instruction 
of men injured in the field of industry or in war. 
As far back as 1903 a French physician, Bourillon, 
drew attention to schemes arranged in Denmark, 
Sweden, and Norway for providing assistance to 
those who had become maimed while following 
their occupation. To Pastor Hans Knud6en belongs 
the honour of having inaugurated the Copenhagen 
Fund. Bourillon, after having studied the opera¬ 
tion of the fund in Gothenburg, Stockholm, and 
Christiania, tried to establish a similar fund in 
France in connexion with the law of April 9th, 1898, 
which deals with accidents to workmen. This 
subject has been recently dealt with and at length 
by Dr. E. Mosny, Paris. 1 In 1898 an apprentice 
school was opened at Charleroi, in Belgium, for 
persons who had been crippled by accidents 
received when at work. There is a large per¬ 
centage of persons in war or in occupation who 
recover sufficiently to undertake work of one kind 
or another. War is of all occupations the most 
hazardous. So far as the re* education of wounded 
soldiers is concerned, probably the best results are 
to be obtained by sending the men not into large 
factories but into school workshops reserved ex¬ 
clusively for the wounded. The establishment of 
such institutions ought not to be left to voluntary 
enterprise; it is clearly a State duty. In these 
institutions, which ought to be established in large 
military centres, the better-educated men could 
be trained in commercial methods; some men 
could take up tailoring, shoemaking, and other 
trades, while other men again might be prepared 
for such outdoor occupations as floriculture. In 
many of the Government offices the soldiers who 
have recovered could act as messengers and care¬ 
takers of buildings. The Mayor of Lyons, touched 
by the pressing circumstances of the times, 
succeeded in December last in persuading his 
colleagues to allow to be transformed some of the 
city landed property into a technical school and 
workshop. Into this institution crippled soldiers 
only are admitted who are found to be physically 
and intellectually capable of being re-educated 
for work, men who have given indications 
of being really wishful to be trained. ^ ere 
a similar scheme adopted for this country, 
each man ought to be gi ven a certain amount o f 

i Annales d’Hygifcne Publique et do Medeclne Legale, Juln. 
p. 317. 
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choice as regards a trade, and if after a trial it is 
found that he is incapable of proceeding with the 
particular trade, he might be given at least one other 
opportunity, care always being taken by those in 
office to suggest to the men such occupations as 
would best harmonise with their physical defects. 
In many large factories at the present time 
managers, to my knowledge, rather than offer 
work which could quite well be done by men who 
have been crippled in their employment, prefer to 
pay full compensation, and even a little extra, 
to get rid of the disabled workman altogether. 
Although such occupations as tailoring, wood¬ 
carving, and shoe-making can, comparatively speak¬ 
ing, be easily learned, for those soldiers who have 
been better educated there should be courses of 
instruction in book-keeping, languages, shorthand, 
and typewriting. 

“ The demands of the war have given chances to, 
and created opportunities for, women. Experience 
has shown that for some work women are as well 
adapted as men. It will be difficult to oust some of 
the women from their positions after the war. This 
invasion by women of fields of labour hitherto held 
by men may have farther-reaching consequences 
than we can at present foresee. Should schools of 
instruction be established in this country the hope 
is expressed that, as a result of experience and 
military discipline, the men would be loyal to 
their masters and to their instructors. In order 
to secure the establishment of such friendly 
relations between the men and their instructors 
the Government would have to exercise the greatest 
care in choosing their officials. These should 
be men well trained and of a kindly disposition, 
men who by their disposition and knowledge would 
guide and jlead their pupils rather than attempt 
to drive them. The institutions would have to 
be run on ordinary business lines of an eight hours’ 
day, and no soldier would be allowed to work until 
bis defect or deformity had become definitely 
settled, so that his capability for work could be 
clearly gauged. Men obliged to wear physical 
apparatus—e.g., an artificial limb—would require 
to be in possession of such before entering a 
school workshop. The object of the re-education 
would be to find out what each man might 
become capable of doing, also to provide for him 
some employment whereby income could be added 
to without curtailing the pension to which his 
military service entitled him. Naturally preference 
would be given to soldiers whose deformities did 
not forbid of them undertaking work. Men with 
dependents would have a prior claim to those 
without such. What I plead for is that the Govern¬ 
ment should establish institutions such as I have 
depicted, so that no time might bo lost in getting 
into work those men who, while they have recovered 
from their wounds, are yet physically disqualified 
from undertaking their previous occupation. It 
will be a national calamity and a great loss to the 
producing capacity of this country if some such 
steps are not taken, for otherwise the men will 
drift into irregular habits and thereby will be 
perpetuated some of the worst consequences of the 
war. At present there are many men home from 
the front who, although they have lost a limb or 
part of a limb, are yet capable of undertaking fresh 
work if they could be educated for it. Many of 
them, for example, could assist in increasing 
the output of the munitions of war if they 
could only receive some practical instruction 
in a [Government school workshop or in a small 


factory. In Belgium, years before the war began, 
the school workshops established by the Govern¬ 
ment were a great success in regard to both the 
nation and the men who had been injured while 
following their occupation. The establishment of 
school workshops on a barrack system, and in 
which single men could be also housed and fed, 
perhaps hardly appeals to British taste, but to men 
who have been soldiers no objection would be likely 
to come from them. In such institutions there 
would require to be a combination of military and 
industrial discipline. The training might last for 
periods from six months to a year or more, accord¬ 
ing to the nature of the trade, the physical fitness, 
and aptitude of the individual. Schools for the 
study of agriculture might also be opened and 
gardening taught. Fowl-raising and bee-keeping 
are not unprofitable employments. The cry of some 
reformers is back to the land. By the scheme just 
proposed the village life of our country would be 
intensified, and local industries given a fresh 
impetus and a new lease. As already stated, the 
nation, as a whole, has a duty to discharge to those 
wounded men who have returned from the front. 
In days to come when the excitement of the 
war shall have subsided, and the stories of glorious 
deeds done on the battlefield shall have become 
part of British history, we, as a people, faced by the 
grim realities of the war in the form of crippled 
soldiers in our midst, shall be obliged to show our 
gratitude to, and our practical sympathy with, those 
men who at a time of their country’s need did their 
little bit to save her and us while they themselves 
incurred the risk of losing their all.” 


Metallic Head-pieces in the Trenches. 

For some time there have been distributed to the 
troops at certain points in the French lines 
metallic head-pieces, and one of our correspondents 
with the French army has already called attention 
to their employment and to the prevention that has 
followed their use of a certain number of head 
wounds so fatal in the trenches. Dr. Devraigne 
has now systematically studied the value of these 
calottes mctalliquc8 y and has found it to be consider¬ 
able. In 55 cases of head injury 42 of the wounded 
had no head-piece. Of these 42, 23 sustained 
fracture of the skull, and the greater number of 
them eventually succumbed, the remaining 19 being 
scalp wounds. In the 13 cases of head wound among 
those wearing the head-piece 8 were suffering from 
cerebral shock, more or less severe, but no deaths 
followed, while 5 had sustained merely superficial 
wounds or scratches. Other soldiers similarly 
protected had received no visible head wound at 
all. These figures do not, of course, prove that the 
calotte is an absolute safeguard against fractures 
of the skull by bullet wound or shell wound in the 
trenches, but, as a matter of fact, in the series of 
cases studied there was not a single fracture of the 
skull among the protected men, and Dr. Devraigne 
concludes that the value of the metallic head- 
piece has been absolutely demonstrated and that it 
should be much more generally employed. 


Motor Transport for the Wounded.— Surgeon- 
General Sir Pardey Lukis, chairman of the Executive Com¬ 
mittee, St. John Ambulance Association in India, in a public 
appeal, said that not leastof the achievements of the St. John 
Ambulance and the British Red Cross Society has been the 
provision of a very large number of motor ambulances. The 
St. John Ambulance Association in India has furnished four 
such ambulances, now actually serving. An effort is now 
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being made to provide a fleet of these ambulances, one of 
which has been already presented by the Rani of Bijri for 
service in one or other of the theatres of war. The Indian 
Council has already provided two motor launches for service 
in the Persian Gulf, and more vessels of this kind may be 
required. The Council appeals for help in carrying out this 
new and very important extension of its work. Contributions 
for motor ambulances and motor boats should be sent, 
specially earmarked, to the honorary treasurer, St. John 
Ambulance Red Cross War Fund, Alliance Rank, Simla. 

The Baltic and Corn Exchange Hospital.— 

This hospital unit, composed of R.A.M.C., St. John 
Ambulance, and British Red Cross Society’s personnel, was 
sent out to the Belgian Army on Oct. 25th, 1914. It is 
housed in two floors of the £cole Sophie Berthelot, with a 
total accommodation of 105 beds. During its first six months 
the hospital acted as a stationary surgical hospital at the 
advance base, and for three months accepted only those 
cases that were not fit to be transported any further. 
The statistical report of the hospital for the six months 
ending April 24th, 1915, has now been issued by Dr. 
L. J. Picton, of the St. John Ambulance, registrar to 
the hospital. The total admissions were 1098, while 
many thousands of patients were treated in this clearing 
hospital whose records are not included. An interesting 
point is the statistics of typhoid fever cases treated between 
Nov. 26th, 1914, and March 31st, 1915. The total number 
of cases was 69, of whom 55 were cured and 14 died. Of 
the 69, 25 were vaccinated against typhoid fever with 22 
recoveries and 3 deaths, while 44 were unvaccinated, with 33 
recoveries and 11 deaths, thus showing double the mortality 
rate. Moreover, two of the three vaccinated patients who died 
had received only one injection and one only two injections. 
None of those fully protected died. The report includes 
two articles on the removal of foreign bodies under the 
X rays, by Lieutenant J. R. Caldwell, R.A.M.C. (S.R.) 
published in our columns of April 24th and May 15th. ’ 

The Waste of Food-supplies at the Front._ 

A business man serving at the front, writing in reference to 
the great wastage of food-supplies, makes the sensible 
suggestion that the Army Service Corps wagons, which in 
accordance with orders now return empty after delivering 
supplies (to their efficiency in which service he pays a high 
tribute) should be instructed to take back all the unused 
foodstuffs to the railhead, where a “dumping” officer and 
his staff could re-sort it, reject the unfit and damaged 
and reissue the sound rations. 

Russian Wounded and Medical Officers 
Burnt Alive. —The report of the war correspondent of the 
Novoe Vremya from the Galician front, as quoted in the 
Times of July 7th, should be recorded as widely as possible, 
if only that a refutation may, if possible, be elicited. The 
Russian journalist says:—“lor some time persistent 
rumours circulated here which seemed to me incredible, 
so terrible they were. Now I hear on all hands that 
those rumours are true, and that an authentic report 
has been sent up to Petrograd. We brought with us a 
large number of infectious cases from the Carpathian 
Mountains and left them temporarily in a Jesuit college at 
Chyrow. They fell into the hands of the Germans, who 
removed them to an isolated wooden barrack, together with 
their medical attendants, shut all the windows and doors, 
poured paraffin over the building, and fired it. More than a 
hundred were thus burned alive. The Germans do not deny 
this fact. I have the authority of a number of our officers 
who have seen proclamations thrown over our positions by 
German aeroplanes, in which they point out that they were 
forced to resort to that cruelty by stern necessity—in order 
not to carry infection into their army and also to teach the 
Russians not to leave their sick and wounded behind them, 
thus burdening the German medical staff. The proclamation 
expresses the hope that the Russians will learn from the 
lesson.” 

The Joint Committee of the Order of St. John 

and the British Red Cross Society, which is affording valu¬ 
able help to the French on the continent, wishes it to be 
known that its work is being carried on through the Anglo- 
French Committee and the French Red Cross, with the 
sanction of the French Ambassador in London. 


Depot Hospitals in India.—T he military 

authorities desire to provide special equipment for a number 
of hospitals at the depots in India of those Indian regiments 
which are in the various forces at the front, and whose sick and 
wounded return to these depot hospitals either directly from 
Bombay or through selected hospitals, civil and military. 
The St. John Ambulance Association has already given 
assistance in the extra equipment of the military war hos¬ 
pitals, and is now asked to assist the depot hospitals with 
additional articles. The association is also making a special 
grant of Its. 5 per bed. 

Relaxation of Recruiting Rules.—T he War 

Office has instructed the recruiting authorities in Birming¬ 
ham that men who have been rejected for slight cause*, 
such as defective teeth, weak eyesight, or minor physical 
faults, are to be invited to submit themselves for re¬ 
examination, and that in future no man who is organically 
sound is to be refused. Those not up to the standard for an 
active service battalion are to be placed in units for home 
defence or garrison duty, thus releasing adequately fit men 
for active service. 

Wounded Allies Relief Committee.— Mr. 

T. P. O’Connor, M.P., will address the audience at the 
concert to be given in aid of the funds of the Wounded 
Allies Relief Committee (Sardinia House, Kingswav), and 
under the auspices of the National Sunday Leagne,* at the 
Palladium on Sunday evening, July 18th. Tickets. 1#. fc> 
Is. Sd., are obtainable from the National Sunday League's 
offices, 34, Red Lion Square, High Holborn. 

Woodside Red Cross Hospital, Glasgow.— 

An auxiliary hospital of the Scottish branch of the Red Cross 
Society was opened on June 29th by Lord Provost Dunlop in 
the new buildings of the Glasgow College of Domestic 
Science, Sir George Beatson, chairman of the Scottish 
branch of the Red Cross, presiding. The hospital provides 
accommodation for 300 patients, and is so admirably suited 
for its purpose that the Lord Provost considered it hard 
to believe that the architect had not originally p lann ed A 
with that object in view. 

The Allied Forces Base Hospital at 

Staples.—A concert in aid of this hospital has been 
arranged to take place on July 23rd at His Majesty’s Theatre, 
under the patronage of Queen Alexandra. 

The Canadian Sick and Wounded.—A Hos¬ 
pital Commission, with Senator Lougheed, Acting Minister 
of Militia, as president, has been appointed by the Canadian 
Government to incur all necessary expenses for the care and 
return of the Canadian sick and wounded soldiers. 


IJarliamentarg Jtdelligenct. 

NOTES ON CURRENT TOPICS. 

Notification of Births ( Extension) Bill. 

The House of Commons has given a third reading to the 
Notification of Births (Extension) Bill. Some alterations 
have been made in the Bill, particularly in Clause 2. Some 
fears were expressed on the second reading that that clause 
as originally drafted might be prejudicial to the admittedly 
beneficent health work being accomplished by the educa¬ 
tional authorities. Mr. Long, the President of the Local 
Government Board, brought forward amendments to allay 
those apprehensions. 

Clause 2 as amended reads: “ Anv local authority within 
the meaning of the principal Act (whether a sanitary autho¬ 
rity or not) may, for the purpose of the care of expectant 
mothers, nursing mothers, and young children, exercise any 

g >wers which a sanitary authority lias under the Public 
ealth Acts, 1875 to 1907, or the Public Health (Londoni 
Act, 1891, as the case requires. (2) Any expenses incurred 
in the exercise of these powers shall be defrayed in the same 
manner as expenses of the local authority are defrayed 
under the principal Act. (3) Any such powers may be 
exercised in such manner as the authority may direct by a 
committee which shall include women and may comprise, if 
it is thought fit, persons who are not members of the autho¬ 
rity. Any such committee mav be empowered by the 
authority by which it is appointed to incur expenses up to a 
limit for the time being fixed by the authority, and. if «o 
empowered, shall report any expenditure by them to the 
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authority in such manner and at such times as the autho¬ 
rity may direct. A committee appointed for the purposes of 
this section shall hold office for such period not exceeding 
three years as the authority by which it is appointed may 
determine.” 

The National lie gist ration Bill. 

The National Registration Bill now only awaits the Royal 
Assent. 

General Board of Control for Scotland. 

The first annual report of the General Board of Control for 
Scotland has been issued as a Parliamentary' Blue Book. 

The Pay in the Boyal Army Medical Corps. 

Last week in Parliament Sir J. D. Rees asked the 
Financial Secretary to the War Office whether the 

S iy of a junior temporary lieutenant in the Royal Army 
edical Corps was £100 per year more than the pay 
of a captain in the Royal Army Medical Corps of the 
Territorial Forces, although the former might be and usually 
was absolutely new to military duties, and the latter might 
be and often is of ten years’ standing as a commissioned 
officer in the Territorial Royal Army Medical Corps ; and, if 
so, when would this inequality be rectified. Mr. H. 
Forster has replied in a written answer that the pay of a 
medical officer serving under special contract with the 
temporary rank of lieutenant was greater than the pay and 
allowances drawn by a captain in the Royal Army Medical 
Corps, whether Regular or Territorial, though not to the 
amount stated. He added, however, that proposals are 
under consideration which mav affect the comparison, 
information which will be very welcome to many of our 
readers. The anomalies of pay for medical service with the 
navy and army have been brought about by the circum¬ 
stances in which. commissions have been given. There is 
now a widespread feeling that the disorder should be 
smoothed out. _ 

HOUSE OF COMMONS. 

Wednesday, July 7th. 

Hospital Ship Service in the Dardanelles. 

Mr. Joynson-Hicks asked the Under Secretary for War 
how many hospital ships were now engaged in the service 
between Alexandria and England, and the dates of their first 
voyages.—Mr. Tennant replied: Seven army and three naval 
hospital ships are now employed between ‘the Dardanelles, 
Alexandria, and the United Kingdom. The first voyages of 
four of these were in January and February, of four more in 
April and May, and of the remainder in June. There are 
also three ships employed on what is called the ferry service. 
This has been in operation since May. 

Thursday, July 8th. 

Hospital Accommodation in Egypt . 

Sir A. B. Markham asked the Under Secretary of State for 
War whether the Secretary of State for War refused to give 
his consent to nrivate persons sending out to Egypt private 
hospitals at their own expense; and whether, as a con¬ 
sequence, when the wounded from the Dardanelles arrived 
at Alexandria they were sent to the German hospital to be 
nursed by German nurses.—Mr. Tennant replied: Private 
hospitals were not and are not required in Egypt. The 
arrangements for the reception of the wounded at Alexandria 
have been adequate in all respects. I think tliat the General 
Officer Commanding in Egypt exercised a wise judgment in 
making use of the German hospital ; in fact, he would no 
doubt have been criticised adversely in this House and out¬ 
side if he had failed to make use of all the suitable accommo¬ 
dation which was at his disposal. 

Notification of Births (Extension ) Bill. 

Mr. Long (President of the Local Government Board) 
moved the second reading of the Notification of Births 
Extension) Bill. He said this Bill is not a war emergency 
Bill, but it is to amend ordinary legislation, which is as 
Accessary as ever in the midst of a great war. There are 
certain powers under an Act of 1907 dealing with the notifica¬ 
tion of births. It is a permissive Act and the local authori¬ 
ses have adopted it to a great extent so that something like 
lO per cent 01 the population of this country come under its 
>owers. The present Bill proposes to extend those powers, 
o make the Act universal throughout the country and to 
fleet certain other changes. The Notification Act neces- 
itates the notification of births of children alive or stillborn. 
Ye propose by this Bill to pave the way for doing some- 
bin# to improve the health 01 mothers and young children. 

.11 experience of the areas where this Act has been in force 
oes to show that if notification is followed up by a wise 
ction on the part of local authorities or voluntary agencies, 
vtisfactory consequences follow for mother and child. 

1 though not a war measure, at no time in our history has 
been ever more desirable that we should do everything 
> assist mothers or promote the health of infants so tliat 
iev may become healthy men and women. If the House 
ilf give a second reading to this Bill the effect will be one 


on which it will be able to congratulate itself. Clause 2, 
which deals with one branch of the subject, has not as it 
stands in the Bill proved satisfactory to our education 
authorities, either central or local, and I have already 
arranged with the President of the Board of Education 
for amendments which I think will meet the point raised 
by the honourable Memlier for North Somerset (Mr. King). 
I hope the result will be satisfactory. 

It should be mentioned that Clause 2, to which Mr. 
Long made reference, was in the following terms: “Any 
local authority within the meaning of the principal Act 
(including in any county district both the council of the 
county and the* council of the district) may make such 
arrangements as they think fit, and as may be sanctioned by 
the Local Government Board for attending to the health of 
expectant mothers and nursing mothers, and of children 
under five years of age who are not being educated in public 
elementary schools; and any expenses incurred in carrying 
out those arrangements shall be defrayed in the same 
manner as expenses of the local authority are defrayed 
under the principal Act. Provision may be made, as part of 
any such arrangements, that the arrangements may be 
carried out in such manner as the authority direct by a com¬ 
mittee comprising, if it is thought fit, persons who are not 
members of the authority.” 

Mr. J. A. Pease welcomed the Bill. The statistics, he 
said, showed an enormous variation between one district 
and another, but in the last few years the rate had decreased 
from an average of about 1$0 to 108, showing what 
could be done by paying attention to the subject. He 
wished to be assured that the work undertaken by the 
Board of Education in connexion with infant welfare would 
not be interfered with by any provisions which might 
bo put into operation by this Bill. He hoped that 
the excellent work which had been going on under the 
Board of Education in connexion with schools for mothers, 
nursery schools, creches, and other arrangements for dealing 
with children under the age of five would not be handed over 
to the sanitary authorities. It was essential that children 
should be attended to before they came into the school and 
not merely after they came to* school. Maternity cases 
and pre-natal cases, whilst they are being nursed, were 
matters obviously suited to * the Local Government 
Board. The Board of Education, however, had already 
over 150 schools for mothers in the country, over 80 
day nurses, 300 clinics, more than 3000 classes in which 
housecraft, hygiene, and infant management had been 
taught to girls in schools and 1200 classes established in. 
connexion with school life. There were 1200 school medical 
officers, of whom 93 were women, and inspectors, nurses, and 
medical men visited the homes of tho parents. It seemed to 
him obvious tliat this work should not be handed over to the 
sanitary authorities. 

Mr. Goldstone cordially associated himself with the 
sentiments of Mr. Pease on keening the matters which that 
right honourable gentleman had mentioned within the 
province of the Board of Education. 

Mr. Percy Harris was glad that the Act was to be 
extended and additional powers given for the care of mothers 
and young children. He pointed out that the adoption of 
the Act in various districts had not always been followed by 
effective action. The Bill now removed any doubt as to the 

S owers of the local authorities, and showed what had been 
one already by public and private agencies. He hoped that 
the experience of voluntary societies would be utilised and 
their work encouraged. 

Mr. Dickinson approved of the Bill and asked how far 
local authorities could depend upon the central funds to 
carry out the work suggested in it. 

Mr. Currie said that he was glad that this very welcome 
Bill had been-made to apply to Scotland, and asked for 
some assurance in general terms as to the provision of 
money in Scotland for the actual working. 

Mr. Long, replying to the debate, said that with regard to 
the grants-iu-aid which were to be paid in respect of Scotland 
and Ireland, there was a rule that whenever grants were 
made in respect of legislation originated in England but 
applied to Scotland and Ireland, the distribution of tho 
grants was made in due proportion to the three countries. 
That would be done in this case. 

Mr. C. E. Price : We were unfortunate when the original 
Act was passed, in that we got no grant in Scotland. 

Mr. Long : I am quite aware of that, but this year the 
Treasury has made a special grant—an increased grant—to 
meet the expenses of the Act, and I understood that the 
Scottish Office is in communication with the Treasury. No 
answer has yet been received, but the Secretary for Scotland 
is giving close attention to the matter. 

Sir John Spear asked whether the grant-in-aid would 
cover the whole expense of the Bill. 

Mr. Long : No, not the whole expense, but there will be a 
grant-in-aid. The greater number of local authorities had 
adopted the Act, and what the Government were doing now 
was to give them an increased subvention. 

The Bill was then read a second time. 
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Monday, July 12th. 

National Health Insurance. 

Speaking on the vote for salaries and expenses of the 
National Health Insurance Commission in Committee of 

Sl ]Sr. ^Charles Roberts (who represents the Commission 
in the House of Commons) said that the ultimate effect of 
the war upon the finances and position of the Approved 
Societies would have to be considered when more informa¬ 
tion was available. A number of duties during the war 
had been undertaken by the Insurance Commission 
which were strictly outside its purview. In collaboration 
with the War Office, for instance, the Commissioners 
secured medical attendance for soldiers on furlough, 
and soldiers living at home or in billets, and had made 
known the arrangements amongst the Insurance Com¬ 
mittees. He might also mention the generous offer made 
by the medical profession and the chemists to treat the 
dependents of soldiers serving with the forces. That was a 
very generous act on behalf of the two professions which 
deserved all due recognition. Then the Commissioners had 
been concerned with cases of soldiers suffering from tuber¬ 
culosis, and they had arranged with the War Office that 
soldiers, when they were discharged afflicted with this 
disease, should vacate their beds in the military hos¬ 
pitals and without any interval should undergo treat¬ 
ment in residential institutions, so that there should be no 
gap between their discharge from a military hospital and 
admission to a sanatorium. The Insurance Committees had 
helped with this scheme with great alacrity and grants of 
£10 per head had been made out of the grant sanctioned last 
year by Parliament. A considerable number of soldiers had 
already been benefited by that arrangement. He mentioned 
that Belgians as foreigners were not liable to come under 
the Insurance Act. They were allowed in consequence to 
claim the exemption which was due to them if they were 
ordinarily dependent on some occupation or work in 
Belgium.* In the case of foreigners the employer paid his 
contribution, though the employee did not, and the 3 d. 
weekly that the employer paid went to provide in the 
case of the Belgians medical and sanatorium benefits. 
There was one case of a munitions works where 
a large number of Belgians were being employed 
and there it was desirable to provide them after a 
very short waiting interval with medical treatment. 
In those cases special arrangements had been made that 
after a month they were to be entitled to medical treatment. 
Special medical cards were being prepared in those cases 
wnich could be presented to any doctor on the panel and 
they were to be renewed every three months. There were 
two other points which he wished briefly to mention. One 
of the first difficulties with which the Commissioners had to 
deal on the outbreak of war was the rapid rise in the price 
of certain drugs which were normally prescribed. In their 
case the Treasurv allowed a special grant, and the prices 
in respect of these drugs were being fixed monthly 
by agreement between the British Medical Association and 
the Pharmaceutical Society, with the approval of the 
Insurance Commissioners. There was another point which 
would interest honourable Members. In this case really 
substantial assistance bad been given. Under the principal 
Act one penny per annum per insured person was taken 
from the Insurance Fund to carry on schemes of medical 
research. The Medical Research Committee was set up with 
an income of £56,500 a year. It was staffed with some very 
distinguished men of science, and before the war broke out 
they were engaged in the prosecution of a number of 
schemes of medical research. When the war broke out the 
whole staff was handed over to the War Office for service 
in connexion with the war. Their buildings had been 
turned into a hospital. The staff were engaged in 
compiling medical statistics, statistics of casualties, 
and so on. They were taking preventive notes against 
the spread of disease and in reference to improved sani¬ 
tation. Some details of their work had been embodied 
in a White Paper which had been presented to the 
House. He thought that no single penny had been better 
spent by any one of the 14,000,000 insured persons during the 
year than this particular penny which they had contributed 
for the purposes of medical research. The Insurance Com¬ 
mission was very conscious of the strain which the war 
had thrown upon the Approved Societies. Economy had 
been enjoined all round by critics. The net reduction in the 
vote for the Joint Committee was £495,000. That was due, 
he was afraid, to war economies. There was postponement 
of various schemes of development which would nave been 
undertaken but for the war. For instance, there was a grant 
for the institution of medical referees and for extra provision 
for nursing. These schemes had been held up pending the 
return of peace. Administration could not oe cut down 
beyond a certain point without sacrificing efficiency. 

Mr. Wardle said that in many places stock medicines 
were being used for insured persons. He hoped that the 
question would be looked into. 

Mr. Charles Roberts replied that the question of stock 


medicines would be looked into. The insured person was 
entitled to proper and thoroughly efficient treatment. 

The vote was agreed to. 

Medical Certification in Ireland. 

On the vote for the National Health Insurance Commission 
(Ireland), 

Sir Frederick Banbury called attention to the fact that 
the vote for medical certification and medical grants was 
£100. Last year the amount was £97,100. What, he asked, 
was the cause of the decrease ? 

Mr. Booth said that it did not follow because the larger 
sum had been voted last year it had been spent. In Ireland 
there was no medical benefit as there was in Great Britain. 
This system of medical certification was a sort of adaptation 
of the system prevailing here to Ireland with the omission 
of medical benefit. 

Mr. Charles Roberts said that the money voted last 
year was still in hand. When the war allowed it the Com 
missioners would be able to deal with the matter freely 
without imposing a strain upon the medical profession. 

The vote was agreed to. 

Tuesday, July 13th. 

Payments to London Panel Practitioners. 

Sir Philip Magnus asked the representative of the 
National Insurance Commissioners to say when the balanc* 
of the original sum of money, representing the premiums of 
those insured persons who had neglected to choose a doctor 
which was in the hands of the London Insurance Committee 
and amounted to about £13,000, would be divided among the 
doctors on the London panel in accordance with an arrange¬ 
ment made in 1913 with the then Chancellor of the Exchequer 
—Mr. Charles Roberts replied: Final payments to doctors 
on the panel in London in respect of the period in questica 
are now being made. 

Hospitals and the Spirit Duty. 

Sir Philip Magnus asked the Chancellor of the Exchequer 
whether, having regard to the disappointment that would be 
caused if no relief from spirit duty was provided for hospitals 
in the course of the present financial year, it was his inter, 
tion to introduce a clause into this or the next Finance Bill 
to give such relief in the form of a grant which would be 
based on the duty paid on spirits by hospitals last year 
subject to investigation of an Advisory Committee working 
in connexion with the Board of Customs and Excise.—Mr. 
McKenna replied : I agree in principle to a grant from public 
funds of the kind referred to in the question. I understand 
that this proposal meets with general approval, and regre: 
that time will not allow me to deal with tne matter now. I 
propose, however, to do so on the first suitable occasion. 

In the course of the discussion of the Finance Bill on repor. 

Sir Henry Craik said that he had placed on the notice 
paper a clause to obtain a relaxation of the duty in the case 
of spirits used in hospitals. He would not move it, but he 
desired to obtain from the Chancellor of the Exchequers 
statement upon the position of this matter. 

Mr. C. E. Price remarked that he had received strong 
representations against the proposal to relax the spirit duty 
in the case of hospitals. 

Mr. McKenna said that he had given an answer to 
Sir P. Magnus on this question which he believed thoroughly 
satisfied all parties, the opponents of the proposal embodied 
in the clause standing in the name of Sir H. Craik, as well as 
the supporters of it. 

Wednesday, July 14th. 

Nerve Strain in the Navy. 

Mr. Rendall asked the Secretary to the Admiralty wha: 

rovision had been made for the treatment of sailors in tb* 

oyal navy who had been disabled by nerve strain; what. J 
any, steps had been taken for the preliminary sifting 
of * nerve-strain cases in the navy with a view to the 
diagnosis by general physicians as to whether they were 
such as in civilian life would be certifiable; whether any 
provision had been made for the treatment of nncertifiatie 
nerve-strain cases arising in the navy in special department 
of base hospitals so as to avoid the risk of their beia^ 
unnecessarily associated with any suspicion of a taint of 
lunacy; and whether, in the event of any sailor having to 
be certified when discharged unrecovered from the navy, he 
would give an assurance that such sailor should not becertifit': 
by an asylum doctor and should have the civilian’s right o* 
being seen by a magistrate.—Mr. Macnamara replied 
Suitable accommodation and treatment are provided n 
our base naval hospitals for all cases of nerve strain aai 
neurasthenia. All such cases are naturally most careful!.' 
diagnosed before anv decision is come to as to whether they 
are certifiable or not. Certification of all cases is carried cut 
by our own naval medical officers and not by an asylum 
doctor. No man so certified can, however, be sent to any 
asylum until his discharge has been approved by two I 
of the Admiralty. All cases of insanity attributable to 
service and all men who have length of service to tbeix 
credit are treated in our own naval asylum and not m * 
general asylum. 
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Successful applicants for vacancies, Secretaries of Public Institutions, 
anti others possessing information suitable for this column, are 
to J° rward 10 Thk Lancet Office, directed to the Sub¬ 
editor , not later than 9 o’clock on the Thursday morning of each 
week, such irtformation for gratuitous publication. 


Court, C., M.B., C.M. Glasg., has been.appointed Certifying Surgeon 
under the Factory and Workshop Acts for the Klrkham District of 
the county of Lancaster. 

Dunlop, J. Beattie, M.H., B.C. Cantab., has been appointed an 
Honorary Physician to the Bradford Royal Infirmary. 

Flitcroft, T. fe., L.R.C.P. A S.Edin., L.F.P.S. Glasg., has been 
appointed Certifying Surgeon under the Factory and Workshop 
Acts for the Leigh District of the county of Lancaster. 

Griffiths, D. R. T., L.S.A., L.M.S.S.A. Lend., has been appointed 
Certifying Surgeon under the Factory and Workshop Acts for the 
hew Quay District of the county of Cardigan. 

Lamb, Charles John, L.D.S.R.C.S. Eng., has been appointed Dental 
Surgeon to the Scattered Homes by the St. Germans (Cornwall) 
Board of Guardians. 

Little, Francis Ernest, L.R.C.P. Edln., M.R.C.S., has been appointed 
Deputy Acting Medical Officer of Health for Teignmouth. 

Ogilvie, 'Villiam M., M.B., C.M. Aberd., has been appointed 
Medical Superintendent to the Ipswich Borough Mental Hospital. 

Orr. Thomas, M.D. Glasg., has been appointed Medical Officer of 
Health and School Medical Officer for the Borough of Ealing 

Samuel, James Albert, M.D. Leipzig, L.S.A., has been appointed 
Deputy Actlrlg Medical Officer for the Workhouso by the 
St. Germans (Cornwall) Board of Guardians. 


faraitrits. 


For further information regarding each vacancy reference should be 
made to the advertisement {see Index). 

When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor. 


Bath, Winslet Sanatorium for Consumption.— Assistant Resident 
Medical Officer. Salary £250 per annum, with board, residence, 
and laundry. 

Birmingham General Dispensary.— Resident Medical Officer, un¬ 
married. Salary £250 per annum, with apartments.attendance, Ac. 

Birmingham and Midland Eye Hospital.— Junior House Surgeon. 
Salary £100 per annum, with residence, board, Ac. 

Birmingham University, Faculty of Medicine.— Female Demon¬ 
strator in Anatomy for Women Students. 

Bolton Infirmary and Dispensary.— Second House Surgeon. 8alary 
£200 per annum, with apartments, board, and attendance. 

Bristol General Hospital.— House Physician for six months. 
Salary at rate of £150 per annum, with board, residence, Ac. 

Bury Infirmary. —Senior and Junior House Surgeons. Salary £250 
and £150 per annum respectively, with board, residence, and 
washing. 

Cardiff, King Edward VII.'s Hospital.— House Surgeon for six 
months. Salary at rate of £140 per annum, with board, residence, 
and laundry. 

Croydon County Borough.— Assistant Medical Officer of Health and 
Assistant School Medical Officer. Salary £350 per annum. 

Croydon Mental Hospital, Upper W’arfingham, Surrey.—Second 
Assistant Medical Officer. Salary £250 per annum, with board, 
lodging, and laundry. 

Derby County Asylum, Mickleover.—Locum Tenens. Salary £6 6s. 
per week, with board, Ac. 

Dublin, Royal College of Surgeons in Ireland.— Professor of 
Chemistry, Professor of Physics, and Profeasor of Pathology 

Evelina Hospital for Sick Children, Southwark, S.E.-House 
Physician for five months and House Surgeon tor three months. 
Salary at rate of £75 per annum each, with board, residence, and 
washing. 

Exeter, Royal Devon and Exeter Hospital. -Assistant House 
Surgeon for six months. Salary at rate of £150 per annum, with 
board, apartments, and wsshing. 

Folkestone, Royal Victoria Hospital.— House Surgeon. 8alary 
as agreed, with board, residence, and laundry. 

Guildford, Royal Surrey County Hospital.— House Surgeon. 
Salary £150 per annum, with board, residence, and laundry. 

Hospital for Consumption and Diseases ok the Chest, Brompton. 
—House Physician for six months. Salary 30 guineas. 

Hospital for Sick Children, Great Ormond-street, W.C.— 
Assistant Casualty Medical Officer and House Surgeon, unmarried, 
for six months. Salary £30 each, with board, residence. Ac. 

Kings Lynn. 1st South Midland Mounted Brigade Field Ambu¬ 
lance.— Three Medical Officers for 2nd Line (Territorial). 

Leamington Spa, Warneford, Leamington, and South Warwick¬ 
shire General Hospital.— Second Resident Medical Officer. 
Salary £200 per annum, with board, residence, and laundry. Also 
Locum Tenens Medical Officer. 

Leeds Public Dispensary —Female Resident Medical Officer. Salary 
£130 per annum, with board, residence, and laundry 

Manchester Children's Hospital, Pendlebury.-Resident Medical 
Officer, unmarried, for six months. Salary at rate of £100 i>er 
annum. Ac. 

Manchester Northern Hospital for Women and Children. Park- 
place. Cheetham Hill-road.—House Surgeon. Salary £120 per 
annum, with apartments and board. 

National Hospital for the Paralysed and Epileptic, Queen- 
■quare. Bloomsbury.—Resident Medical Officer. Salary £100 per 
annum, with board and residence. 

sTewcastle-upon-Tyne, University of Durham College of Medi¬ 
cine.— Demonstrator of Anatomy. Salary £250 per annum. 


Plymouth, South Devon and East Cornwall Hospital.— House 
Surgeon. Salary £250 per annum, with board, residence, and 
washing. 

Royal Eye Hospital, St. George’e-clrcus, Southwark, 8.E.—House 
Surgeon. Salary £100 per annum, with board, apartments, and 
washing. 

Salisbury General Infirmary.— House Surgeon and Assistant House 
Surgeon, unmarried. Salary £150 and £100 per annum respec¬ 
tively, with apartments, board, lodging, and washing. 

Sheffield, Jessop Hospital for Women (Gynecological and 
Maternity Departments).— Female Junior House Surgeon, 
unmarried. Salary £80 per annum, with board, residence, and 
laundry. 

Sheffield Royal Infirmary. —House Surgeon and Assistant House 
Physician. Salary £100 per Annum, with hoard and residence. 

Thktford, Norfolk.— Medical Officer for 2 1st Highland Mounted 
Brigade Field Ambulance. Also Two Medical Officers for DepOt, 
Inverness. Also Medical Officers for 2,3rd East Anglian Field 
Ambulance. 

Truro, Royal Cornwall Infirmary.— House Surgeon. Salary £150 
per annum, with rooms, beard, and wsshing. 

Walsall and District Hospital.— Assistant House Surgeon and 
Anaesthetist. Salary £150 per annum, with board, residence, and 
laundry. 

Warrington Infirmary and Dispensary.— 8enIor House Surgeon. 
Salary at rate of £200 per annum, with board, apartments, and 
laundry. 

West Bromwich and District Hospital.— House Surgeon and 
Assistant House Surgeon, unmarried. Salary £150 and £120 per 
annum respectively, with residence, board, and laundry. 

West Ham and Eastern General Hospital.— Resident Medical 
Officer. 8alary £160 per annum. Also House Physicians and 
House Surgeons. Salary £120 and £100 per annum respectively, 
with hoard, residence, and washing. 

Wigan, Royal Albert Edward Infirmary and Dispensary.— 
Junior House Surgeon. Salary £150 per annum, with board, 
apartments, and washing. _ 

The Chief Inspector of Factories, Home Office, London. 8.W.. gives 
notice of vacancies for Certifying Surgeons under the Factory 
and Workshop Acts at Builth, in the county of Brecon; and at 
Dronfield, in the county of Derby. 


Utarriages, anb gtaljjs. 


BIRTHS. 

Deanf..— On July 11th, at Wragby, Lincolnshire, the wife of Temporary 
Lieutenant W. Deane. R.A.M.C., of a daughter. 

Keir.— On July 8th, at Whitley, Melksbam. the wife of Ivan C. Keir, 
M.D. Edin., Captain, R.A.M.C.(T.). of a daughter. 

Ridout.—O n July 5th, at St. Elmo, Clarendon-road, Southsea, to the 
wife of Major C. A. 8. Ridout, R.A.M.C. (T.), a daughter. 
Verdon-Roe.— On July 8th, at West-hill, Wandawortn, S.W., to Dr. 
and Mrs. Verdon-Roe, a son. 


MARRIAGES. 

Egan—Wall.— On July 1st, at the Roman Catholic Church, Harrow, 
Captain W. Egan, R.A.M.C., to Norah Wall, of The Croft, Hindes- 
road, Harrow. 

Haycraft— Herdsman.— On 9th July at Holy Trinity Church, Penge, 
Guy Fleetwood Haycraft, M.R.C.8., L.R.C.P. Loncl.. Lieutenant, 
R.A.M.C.(T F.), to Dorothy Herdsman, B A (London University), 
daughter of Mr. and Mrs. Herdsman, of Newlands Park, 8.B. 

Kellock—Brooke.— On July 10th. at Christ Church. Lancaster-gate, 
by the Rev. Alfred Gill, assisted by the Rev. W. H. Harvey Royso 
and the Rev. H. N. Bate, vicar of the parish, Thomas Hubert 
Kellock. M.C., F.H.C.8., Captain, R.A.M.C.(T.F.), of 2, Upper 
Wlmpolo-street, to Margaret, youngest daughter of Mr. and Mrs. 
Alexander Brooke, 34, Craven Hill-gardens, W. 

MacGillycuddy—Wooler.— On July 12th. at St. Swithun's Bourne¬ 
mouth, Adolph Richard Neill MacGillycuddy, Lieutenant, R.A.M.C., 
to May Eleanor Lloyd Wooler, only daughter of the late R. G. 
Wooler, Esq., of Wolsfngham, co. Durham. 

Maughan—Hulse. —On July 6th, at Christ Church, Mayfair, Captain 
John St. Aubyn Maughan. R.A.M.C., and Lilian Edith, younger 
daughter of the late Joseph Whitworth Hulse and of Mrs. Stanley 
Furber, of Devonshire-terrace, Hyde Park, W., and Winslow, 
Bucks. 

Mikville— Horn.— On July 7t.h. at St. Peter’s Church, Lee, George 
Christian Blako Mikville, M.R.C.S., L.R.C.P. Lond., to Muriel 
Gordon, elder daughter of the late Samuel Horn and of Mrs. 
Horn, of Lee, S.E 

Symonds—Poulton.— On July 7th. at St. Giles Church, Oxford, 
Charles Putnam Symonds, Lieutenant, R.A.M.C., to Janet Mary 
Palmer, youngest daughter of Professor E. B. Poulton, F.R.S., 
and Mrs. Poulton. 

Tones—Evans. -On July 10th, at St. Saviour's Church, Raynes Park, 
John Wilson Tonks, FR.C S. Eng., M.B., B.C., to Ellinor May 
Evans, youngest daughter of Mrs. A. M Evans, of Gordon-terrace, 
Cardigan. _ 

DEATHS. 

Blue.— On July 11th, Charles Blue, M.B., of Lewisham-park, S.E., 
aged 46 years. 

Ferraby.— On July 8th, In Edinburgh, Dr. H. P. Ferraby. 

Gwynne.— On July 9th. killed In action In Flanders, Captain John 
Fitzgerald Gwynne, R.A.M.C. 

Harwood.— On July 8th, at 8outhsea. John Gasson Harwood (retired). 
Colonel, Army Medical Staff, in his 59th year. 


N.B.-A fee of 5s. is charged for the insertion of Notices of Births , 
Marriages, and Deaths. 
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Safes, Sjjart Comments, anb ^nskrs 
to Comsponknts. 


A BRITISH DEPENDENCY WITHOUT A HOSPITAL. 

The Turks and Caicos Islands form a dependency of the 
Colony of Jamaica, from the north-west of whichthey are 
distant about 420 miles. They have an area of about 170 
square miles. According to the census of 1911 the popula¬ 
tion was 5615 (2505 males and 3110 females), composed of 
286 whites and 5329 coloured. Of these, 1279 reside in the 
Turks Islands and 4366 in the Caicos Islands. During the 
year 1914 there were 192 births, or 34 per 1000, and 112 
deaths, or 20 per 1000. The general state of the public 
health was good, and no diseases of a zymotic character 
were reported. The rainfall recorded during the year was 
33*94 inches. November was the wettest month, with 
9*58 inches, and June the driest, when only 0*47 inch 
were recorded. The coolest and warmest months were 
January and July, with mean temperatures of 691° and 
89*8° respectively. The lowest temperature for the year, 
62°, occurred on Feb. 28th, and the highest, 92', on 
Sept. 14th. 

The Commissioner of the Dependency (Mr. G. Whitfield 
Smith) writes in the course of his annual report: “ There 
is no hospital or asylum. Cases of lunacy are fortunately 
verv rare, and, when occurring, are sent to the lunatic 
asylum at Jamaica and maintained there at the cost of the 
Dependency. Although undoubtedly cases of illness fre¬ 
quently occur which would be the better for treatment at 
a properly equipped hospital, yet the scattered nature of 
the population throughout the islands of the Dependency, 
and the difficulties which exist in the way of getting sick 
persons from outlying districts to Grand Turk in small 
open boats (often a distance of 50 to 60 miles) render the 
question of establishing such an institution one of doubtful 
general utility. This matter is, however, receiving con¬ 
sideration with a view to providing a small emergency 
hospital for the treatment of infectious diseases, serious 
cases of illness where home nursing is impossible, and 
such cases as may occur among seamen landed from vessels 
in harbour.” 

NECESSITOUS LADIES HOLIDAY FUND. 

To the Editor of The Lancet. 

Sir, —Much generous and self-sacrificing help is being 
given to other charities to meet the need this awful war has 
involved, whilst the poor ladies are likely to be overlooked. 
And yet no class has suffered so pitifully in the war as that 
of the poorer gentry through loss of work, and therefore of 
money. 

May I be allowed to appeal, then, for help to send away 
hospital nurses, typists, secretaries, governesses, clerks, 
musicians, actresses, and ladies of gentle birth engaged in 
other professions, who without the possibility of earning in 
the summer months are left in the city, exposed to the suffer¬ 
ings attendant on poverty. In some cases the poor ladies 
are quite beyond a holiday. For these I might supply relief 
in the form of food, medicine, or clothing. I plead, then, for 
these, our unfortunate sisters, for the sick, the elderly, and 
broken. 

All contributions sent to me at the address given below 
will be gratefully acknowledged and distributed. 

I am, Sir, yours faithfully, 

Constance Beerbohm. 
48, Upper Berkeley-street, London, W. 

ACCOMPLISHMENTS (?) 

To the Editor of The Lancet. 

Sir,— In his account of the case of loss of personality from 
‘‘shell shock” in The Lancet of last week Dr. A. Feiling 
says on p. 65 : “This, however, was the only accomplishment 
which he had retained from his previous life.” Is it fair to 
ask whether reading and writing are not accomplishments 
retained from his previous life ? 

I am, Sir, yours faithfully, 

July 12th, 1915. H. 

THE SANITARY INSPECTORS’ ASSOCIATION. 

The meeting of the Devon and Cornwall branch of the 
Sanitary Inspectors’ Association was recently held at 
Teignmouth. There was a good attendance. Mr. Bonham 
read an interesting paper on the Sanitary Oversight of 
Military Camps and Billets, in which he stated that the 
Local Government Board had suggested that, as far as 
could be arranged, all the food used for military purposes 
should be inspected by the local sanitary inspectors. 


IMMEDIATE FIRST AID AT THE SEAT OF WAR. 

A knowledge of even the most elementary principles of 
first aid on the part of himself or his comrades may often 
be the means of saving a soldier’s life, and Major Maclure, 
V.D., late President of the Volunteer Ambulance School 
of Instruction, is to be congratulated on his efforts to solve 
the problem of imparting such knowledge quickly and 
usefully. He has issued a four-page pamphlet, Instructions 
for Rendering Immediate Aid, giving clear and concise 
directions for dealing with emergencies likely to happen 
in war, the first page harving printed upon it an outline of 
the human form showing the pressure spots for stopping 
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bleeding. A similar diagram of large size, and showing 
the skeletal framework as well as the mam arteries, has 
been printed on canvas for use as a wall diagram, ini* 
is reproduced on a small scale in the accompanying til ti¬ 
tration. Of the pamphlets 120,000 have been distributed 
to some 240 regiments and have probably been the mean* 
of saving many lives. Donations by those who wish i- 
help, by enabling more pamphlets to he distributed 
gratuitously, should be sent to Major Maclure, -o, 
MonninrtfjMi Pa.rU.rmi.r1 Wftflt Hamnstead. xS.W. 


THE TORQUAY RED CROSS HOSPITALS. 

A strawberry fete was recently held at Torquay, and as a 
result the sum of £280 has been divided amongst the foer 
Red Cross hospitals in Torquay. 


THE RECENT ELECTIONS TO EPSOM COLLEGE. 

Mrs. James Walsh, 44, Worthing-road, South sea, widow of 
Fleet-Surgeon Walsh, H.M.S. Good Hope, wishes to express 
her most grateful thanks to all who so kindly gave tne.r 
votes, support, and sympathy to her son, 

Neville, in the June election, 1915, for Foundation i Scholar- 
ships for Epsom College, in which he was third from t- 
top among the successful candidates. 
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Communications, Letters, &c., have been 
received from— 


A. —Messrs. Allen and Hanburys, 
Lond.; Australian Book Co., 
Lond.; Answers, Editor of; 
Dr. T. Cuming Atkin; Pro¬ 
fessor Giullo Alessandrlni, Rome; 
Mr. A. S. Anderson, Edinburgh ; 
A. M. B. 

B. —Mr. F. Sherman Bigg, Lond.; 
Board of Education, Secretary 
of; Major Qeorge N. Biggs, 

R. A.M.O.(T.); Miss Ballance, 
Lond.; Lieutenant-Colonel R. J. 
Blackham, R.A.M.C., Simla; 
Messrs. W. H. Bailey and Son, 
Lond.; Mr. C. Boulangc, Paris; 
Bristol Myers Co., New York; 
Messrs. Boulanger, Dausse and 
Co., Paris; Captain J. A. 
Bennett. R.A.M.C., Lond.; Dr. 

S. J. McC. Bradshaw, Dalkey; 
Blbliothdque de la Guerre, Lyon ; 
Dr. H. D. Bishop, Guernsey; 
Birmingham University, Secre¬ 
tary of; Messrs. F. P. Baker 
and Co., Lond.; Birmingham 
General Hospital Secretary of; 
Messrs. W. Browning and Co., 
Lond.; Dr. Alfred G. Bateman, 
Lond.; Mr. H. Bucknill, Carlisle ; 
British Food Journal , Lond. 

C. — Lieutenant E. W. Carrington, 

R. A.M.C.. France ; Dr. J. Robert¬ 
son Carver, Knutsford; Messrs. 

J. and A. Churchill, Lond.; 
Dr. Robert Cantemerle, Amster¬ 
dam ; Cosham Memorial Hos¬ 
pital, Kings wood. Secretary of; 
Convalescent Homes Association, 
Lond., Secretary of; Dr. G. 
Crichton, Lond. 

D. — Messrs. W. Dawson and Sons, 
Lond.; Dorland Agency, Lond.; 
Dr. Dickinson, Lond.; Dottor 
Giuseppe D’Agata, Firenze; 
Messrs. Down Bros., Lond.; 
Derby County Asylum, Mickle- 
over, Clerk to the; Messrs. 

S. Deacon and Co., Lond.; 
Dowsing Radiant Heat Co.. 
Lond.; Dr. A. Degroodt, L3me 
Regis. 

E. —Dr. R. C. T. Evans, Heme Bay; 
Epsom College. Headmaster of. 

F. —Dr. Duncan Forbes, Brighton ; 
Dr. P. Fildes, Lond.; Messrs. 
Fletcher, Fletcher, and Co., 
Lond.; Dr. R. W. Fisher, Bel- 
gaum. 

G. — Dr. Major Greenwood, Lond.; 
Dr. C. W. Graham, Carlisle; 
Messrs. Gale and Co., Lond.; 
Messrs. W. Green and Son, Edin¬ 
burgh ; Mr. H. Gardiner, Lond. 

H. —Professor Walker Hall, Bristol; 
Mr. J. T. Hislop, Wrexham; 
Messrs. Hem peons, Lond.; Mr. A. 
Henloy, Lond.; Hoffmann-La 
Roche Chemical Works, Lond.; 
Mr. J. Hague, Northwich; Dr. 
H. P. Hacker, Kuala Lumpur; 
Mr. M. P. L. Harker, Brandon, 
Manitoba ; Mr. A. Hill, 
Leicester. 

I. —Mr. Abd El Aziz Ismail, Cairo. 
J —Mr. H. Jones, Dorchester; 

Jessop Hospital for Women, 
Sheffield, Secretary of. 

K.— Messrs. H. S. King and Co., 
Lond.; Kenny’s Advertising 
Agency, Dublin ; King’s College 
Hospital Medical School, Secre¬ 
tary of; Messrs. J. G. King and 


Son, Lond.; Mr. Christopher 
Kempster, Lond. 

L. —Messrs. Lever Bros., Port 
Sunlight; Messrs. E and S. 
Livingstone, Edinburgh; Leeds 
Public Dispensary, Secretary of; 
Mr. P. J. Liston, Penang; 
Mr. James Lucas, Midhurst; 
Local Government Board, Secre¬ 
tary of; Messrs. 8. Lendrum and 
Co., Lond.; London Press Ex¬ 
change; Fleet-Surgeon G. Ley, 
R.N., Haslar. 

M. —Mr. A. S. Matthews, Bath ; 
Dr. J. C. McWalter, Dublin; 
Dr. Alex. Morison, Lond.; Mr. R. 
Mori son, Lond.; Fleet Surgeon 

J. Martin, R.N., Malta; Malttne 
Manufacturing Co., Lond. ; 
Messrs. Mertens and Co., Lond.; 
Messrs. Mawson and Co., Lond.; 
Dr. J. L. Martin, Chelmsford; 
Mr. H. McAvoy, South Bank; 
Mr. W. T. Makings, Lond.; 
Dr. F. R. H. Meyrick, Brighton; 
Rev. Hugh H. Matthews, Lond.; 
Dr. J. C. Muir, Manchester; 
Midland Counties Herald, Bir¬ 
mingham :Mr. R. More, Glasgow ; 
Mr. A. J. Mathlson, Lond.; 
Dr. Mossop, Maldon. 

N. — Nottingham General Hospital, 
Secretary of; National Associa¬ 
tion for the Prevention of Con¬ 
sumption and Other Forms of 
Tuberculosis, Secretary of; 
New York Pharmaceutical Co.; 
Mr. F. Newland-Pedley, France; 
National Clean Milk Society; 
National Health Insurance Com¬ 
mittee (England), Lond.; North- 
West Frontier Province, Pesha¬ 
war, Chief Medical Officer of; 
Dr. David Newman, Glasgow; 
Dr. J. T. C. Nash, Norwich ; 
Mr. Arthur J. Nyulasy, Perth, 
Australia. 

O. —Sir Thomas Oliver, Newcastle- 
on-Tyne; Dr. John O’Conor, 
Buenos Aires; Our Dumb 
Friends League, Lond. 

P. — Dr. F. W. Price, Lond.; 
Dr. W. A. Potts, Edgbaston; 
Protestant Press Bureau, Ilford.; 
Panel Committee for the County 
of London. 

Q . -Queensland Government Gazette, 

1 Brisbane. 

I R.— Dr. R. Rentoul Liverpool; 
j Royal College of Physicians 
i of Ireland, Registrar of; Royal 
j Society of Medicine, Secretary of ; 
Royal Devon and Exeter Hos- | 

£ ital, Exeter, Secretary of; 

[essrs. Richardson and Co., 
Lond.; Royal Cornwall Infir¬ 
mary, Truro, Secretary of; 
Mr. D. J. Reynolds, Platts- 
mouth, Nebraska; Lieutenant 
H. M. Rainsford, R.A.M.C., 
Lond.; Miss Robertson, Aberdeen ; 
Dr. T. Rhodes, Melbourne; 
Reuter’s Telegram Co., Lond.; 
Mr. C. K. Rudge, Bristol; 
Sir Leonard Rogers, Calcutta. 

8.—Mr. R. H. Spurrier, Newport; 
Messrs. G. Street and Co., Lond.; 
Messrs. Simpkin Marshall, Hamil 
ton, Kent, and Co., Lond.; 
Messrs. Stephenson, Blake, and 
Co., Lond.; Lieutenant J. Saffley, 

R.A.M.C., Rumbling Bridge; 


South Devon and Bast Cornwall 
Hospital,Plymouth, Secretary of; 
Miss S., Farnham; Mr. C. 
Stephens, Norfolk ; Lieutenant- 
Colonel Henry Smith, Amrilsur; 
Dr. C. P. Stanaghan, Foxton; 
Silvertown Lubricants, Lond.; 
•r. T. H. Suffem, Lond.; Swan¬ 
sea Hospital, Secretary of; 
St. Bartholomew's Hospital 
Journal, Lond., Editor of. 

T. —Mrs. Alec Tweedle, Lond.; 
Dr. H. L. Tidy. Netley Abbey; 
Mr. L. Thatcher, Edinburgh; 
Mr. F. Taylor, Lond.; Trinity 
College, Dublin, Registrar of. 

U. —University of London, Prin¬ 
cipal of. 


V. —Messrs. J. W. Vickers and Co., 
Lond.; Mr. S. B. Velavudharc. 
Wynad, India; Medecln Aide 
Major Henri Ylgnes, Paris. 

W. -Mr. A. B. M. Woolf, Wakiug . 
Dr. Arthur C. Wilson. Forrnty ; 
Messrs. Wilkes and Co., Lond.: 
War Office, Lond.; Wounded 
Allies Relief Committee, Load.. 
Mr. A. Wilson. Lond.; W. S. W. 
Messrs. J. Wright and Sons. 
Bristol; Wameford, Leamington. 
Ac., General Hospital. Hoes? 
Governor of; Mr. Fauider White, 
Lond.; Mrs. Walsh, Southsea; 
Dr. L. Wainwrigbt, Polkeston* . 
Wellcome Bureau of Scientific 
Research, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. — Dr. G. N. Adams, Porthcawl ; 
Messrs. Armour and Co., Lond.; 
Anderson’s College of Medicine, 
Glasgow, Treasurer of; Aber¬ 
deen University, Secretary of; 
Messrs. T. and M. Armstrong, 
Lond.; A. M. L.; A. D.; A. R.; 
Dr. J. Andrew, Coatbridge. 

B. —Dr. W. M. Buchanan, Glasgow; 
Messrs. T. B. Brown, Lond.; 
Messrs. Bedford and Co., Lond.; 
Dr. H. Buxton, Wallasey; Dr. 
D. Barjorjee, Ahwaz, Persian 
Gulf; Messrs. A. Bishop, Lond.; 
Dr. H. M. Boshouwers, Santiago; 
Messrs. W. V. Bowater and Sons, 
Lond.; Sister Bowden, Buxted; 
Barnwood House Hospital, Glou¬ 
cester, Medical Superintendent 
of. 

C. — Mrs. E. Chapman, Sotwell ; 
Mr. A. M. Connell, Sheffield, 
Messrs. Crossley and Co., Lond.; 
Church Army, Lond., Secretary 
of; Major J. H. Chittenden, 
R.A.M.C., Ashford; Mr. F. W. 
Clarke, Chorlton - cum - Hardy ; 
Dr. T. Carruthers, Kilbarchan. 

D. — David Lewis Northern Hos- | 
pltal, Liverpool; Mrs. Duranty, ! 
Keigate; Derby Corporation, 
Clerk to the; Messrs. Dowle and 
Marshall, Lond. 

B.—Dr. C. T. Ewart, Woodford 
Bridge; E. W. 8.; E. M. C.; 
Dr. H. A. Ellis, Middlesbrough; 
E C 

F. -Major E. G. Ffrench, R.A.M.C., 
Lond.; Dr. W. Feamley, Ack- 
worth; Dr. K. Falconer, Castle 
Eden. 

G. —Dr. S. Gill, Formby; Messrs. 
Gilyard Bros , Bradford. 

H. —Dr. B. 8. Hyslop, Settle; , 
Mr. P. E. Hoyland, Rotherham; 
Mr. F. E. Henbeck, Mountain 
Ash; Mr. F. Hall, Grindleton; 1 
Messrs. A. Heywood and 8on, 
Manchester; Mr. P. Harper, 
Lond.; Messrs. Humphreys, 
Lond.; Hull Royal Infirmary, 
Secretary of; Hyderabad Medical 
School, Principal Medical Officer 
of; Mr. J. Hutcheon, Manchester; 
Messrs. J. Haddon and Co., 
Lond.; Hereford County and 
City Asylum, Clerk to the; 
Hulme Dispensary, Manchester, 
Secretary of. 

I. —International News Co.. Lond. 

J. —Mr. E. A. John, Haverfordwest; j 

K. —Mr. F. Kilner, Lond.; Mr. S. j 

Kodachi, Tokio. I 


L. —London Temperance Male rad 
Female Nnrses, Secretary of, 
Lieutenant-Colonel Sir W. Leiki- 
man, R.A.M.C., Leather bead; 
London School of Massage. 
Secretary of; Messrs. Lee and 
Nightingale. Liverpool; Dr. 
A. M. Love, Omagh; Locum. 
Talyllyn. 

M. —Dr. W. Moore, Melbourne ; 
Messrs. J. Menzies and Co., 
Glasgow; Mr. T. Maclaughlis. 
Ballywillan; Messrs. Menzies 
and Co., Edinburgh; Mr. J. 
McOscar, Buxton; Dr. J. W. 
Scott Mac tie, Accra. 

H.—New Oxydol Products, Ltd., 
Lond. 

O. —Dr. F. M. G. Ozorio. Hong- 
Kong. 

P. —Mr. C. B. Pronger. Harrogate . 
Messrs. Parke, Davis, and Ca. 
Lond.; Pendyffryn Hall, Pen 
maenmawr, Secretary of; Messrs. 
Porteous and Co.. Glasgow; 
Messrs. Parker and Son, Oxford ; 
Price’s Patent Candle Co., Lond.; 
Dr. A. J. S. Pinehin, Tintagel; 
Dr. E. W. Perkins, Lond. 

Q. —Queen’s Hospital, Birmingham. 
Secretary of. 

R. —Mr. J. D. Rhodes, Lc«nd ; 
Mr. A. E. Rouse, Worthing; 
H., Highara Park; Lieutenan* 
A. A. Rutherford, E.A.MC.; 
Rouen; Royal Albert lr.st.it u- 
tion, Lancaster, SecreUry of. 

8.—Lieutenant H. W. Sykes. 
R.A.M.C., Meldon; SmedW’s 
Hydropathic Co., Matlock; Mr. 
M. Hamblin Smith, Portland. 
Messrs. J. P. Sogg and Gv, 
Lond.; Mr. M. Style, Moreton- 
in-Marsh ; Stirling Royal Infir 
mary, Secretary to the ; Messrs 
W. fl. Smith and Son, Harrogate 
Mr. F. G. Shaw, Lond. 

T.— Mr. E. Thorp. DarUng?"C . 
Tiverton Hospital, Matron of 
Mr. W. Thorbum, Manchester 
Tunbridge Wells General Hob 

S ital, Secretary of; Tauntcn and 
omerset Hospital, Taunton. 
Secretary of. 

W. —Dr. J. D. Wynne, Clonmd . 
Wrexham Infirmary. Secretary 
of; Watarbury Chemical Ocx. 
Des Moines, I.S.A.; W. J. H : 
Winsley Sanatorium for Con- 
sum ptiVes, near Bath. Secretary 
of; Worcester County Council. 
Clerk to the ; W. C. H.: We* 
London Post-Graduate College. 
Secretary of. 
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•/frmours 



LABORATORY 


Products 




Red Bone Marrow 

Glycerine Extract 
Pfrlea 

Desiccated Powder 
Tablets (3 grains) 

Pepsin 

Powdered 

Scale 

Granular 

Glycerole Pepsin 
Pepsin Tablets 

(3 grains) 

Essence of Pepsin 
Lactated Pepsin 
Elixir of Enzymes 
Pancreatin,U.S.P. 
Glycerole 

Pancreatin 
Trypsin Powder 
Lecithin 
Glyco- Lecithin 
Peptone 

Corpus Lnteum 

(True substanre) 
Powder and Table ti 


Grape Juice 

ARMOUR 

The first crush of the 
finest cultivated grapes 

Armour’s Grape Juice is a satis¬ 
fying substitute for spirits. 

It pleases the palate and is a 
natural thirst quencher. 

The juice is pasteurised, but 
there is no preservative addition, 
and it is without added colouring. 

Trial Bottle free on demand to 
Members of*the Medical Profession. 


Thyroids 

Powder and Tablet* 

Parathyroids 

Powder and Tablets 

Pituitary 

(Whole Gland) 
Powder ami Tablets 

Anterior Pituitary 

Powder 

Posterior Pituitary 

Powder 

Liquid in 1 c.e. Ampoule* 

Orchitic Substance 

Powder and Tablets 

Duodenal 

Substance 

Powder and Tablets 

Lymphatic Gland 

Powder and Tablets 

Nutritive Elixir 
of Peptones 
Peptonising 

Tablets 

Peptonising 

Powders 
Soluble Beef 
Beef Juice 


ARMOUR wCOMPANT 

LIMITED C) (P LONDON 
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SAVORY & MOORE’S 
PEPTONISED MILK PREPARATIONS 

(Awarded GOLD MEDAL International Congress of Medicine, 1913) 

COCOA AND MILK I PEPTONISED MILK 


The Cocoa and Milk is made from specially selected The process of making peptonised milk is one re> 
Cocoa and pore, rich country milk, both of which are qniring much skill and experience, and it is practically 
treated by a special peptonising process. The result is impossible to prepare it properly in the sick room. In 
a preparation of remarkable nutritive value and delicious Messrs. Savory 3c Moore’s factory the various operations 
flavour which can be taken and assimilated even by those are carried out by a highly skilled and specially trained 
who are quite unable to take cocoa in the ordinary staff, with the result that their Peptonised Milk may be 
form. absolutely relied upon. 

The Cocoa and Milk is especially suitable for Invalids, The Peptonised Milk is of the greatest value as a food 
Convalescents, and all whose digestive organs have been in all cases of INFANTILE MALNUTRITION, also in 
weakened byillness, overwork, study, or other debilitating cases of FEVER and WASTINQ DISEASE, whether in 
causes. In cases of GASTRITIS and GASTRIC ULCER children or adults. It is retained even when no other 
it has proved highly successful. It is also very kind of food can be taken, and by its nutrient qaalitiei 
beneficial in NERVOUS CASES, and it may be taken enables the patient to successfully combat disease, 
at night without the least fear of causing digestive In many cases it has been the means of saving lift, 
disturbance. especially among infants. 

It requires only the addition of hot water, and can thus Dilution with hot or cold water, as directed, rendsa 
be prepared in a moment at any hour of the day or night, it ready for immediate use. 

Samples of the above Preparations may be obtained on application to :— 

SAVORY & MOORE, Ltd., Chemists to THE KING, 

143, New Bond Street, London. 


THE GENUINE PRODUCT. 

Medical Men are invited to send for samples of genuine LYSOL manu¬ 
factured after the method that has made LY50L so justly famous. 

LYSOL SOAP SURGICAL (Lysol 10%). 

Non-carbolic. A Bland non-irritating pure soap incorporating 10% Lysol. 

Such a soap has been found excellent in the treatment of certain skin 
affections, and it is also useful for its antiseptic and germicidal properties. 

For the toilet, LYSOL TOILET SOAP can be usefully 
recommended. It is beautifully fragrant and mild, and contains about 
5% Lysol. Sample post free to Surgeons . 

CHAS. ZIMMERMANN & CO. (Chemicals), Ltd., 9 & 10, St. Mary-at-Hill, LONDON, E.C 

BRITISH FIRM. 
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» $ 

A ^ / THIS THOROUGHLY RELIABLE 

it V ° nIfonD preparation it prescribed by the moat eminent British tad 

^ Continental Phyaiciana iicaiaol 

lymphoma, anaemia. 
..Aw .... dysmenorrhea. 

VvO^V - PULMONARY AFFECTIONS: 

-0« to/W) ttatponf<dt. AduUl-Ont tablupoo^vl. To bt latn at meal, iWt.a 4*. 

l> // rree l t om ^ u “ Un ® Iodide*. Palatable. SaaUp aaslmliated. 

' A perfect eobsutute for Cod U>«r OU and Iodide*. 

.<* 5°, r •** M British M.dical Jocrsal," January 11th, 1885* Aurutt 18th mo.. 

acrr, anuary 6th, 1894 ; March 30th, 1901, and various other medical publications! 


o m, A OI K , march 30th, 1901, and various other medical publication*, 

somrg VWB If NOT advertised to ttie public. 

SampU and toeratun lent free to Medical Men on application. 


ClCOOniTE OF Sill (CLIN) 

(Organic Arsenic). 

Imphatioally reoomtnended by Professors Gautiuh, Bixatrr, 
Lctullc, Ate., In tha treatment o l 

TUsSXCITXOSXS (®ltber incipient or declared). 
XMPA1UDX8M, DIABETES, 
DBBMATOSES and CABCEE. 

5 drops contain i grain of Pure Caoodylate ef Sodium. 
~ Thli form consists of little Globules, 

•My to ■ wallow, with a shell of gluten. Globule contains 

irntia of Pure Caoodylate of Sodium. 

TOMS (Sterilised for Hypodermic Injection).—Each Tuba 
•Mtains a sterilised solution dosed at i grain of Pore Oacodv- 
InU of Sodium per injection of 16 minims. 1 



(Salicylarsinatc of Mercury). 

, „ W IDEAL COMPOUND 

Ibr Combined AH5ENO>M£RCURIAL TREATMENT 

Superior to all others on account of: 
l * JJf ■***&* Toxicity, rendering possible the adminlstra- 

7SJSS5£r * ^^*^=235 
*■ ishsses palnl *“ to ,uu *—■ 

J. Double specific action (mercurial and araenloaM 

*1 Planted In the form of a j per cent, sterilised 

U JL l “ 2 a0 ' tU ? e8 for u^ctlHS 

W.boutocR grain at th. 


me ITwtLi LO aoout one grain o/ tl 

w MFRTV'VQ A* yt is. snhytlroue aalt. Sold only in Boxes If 10 tubes, 

a. ALKKTENS, 64, Holborn Viaduct, London - 


A CONSIDERABLE SAVING OF EXPENSE 

can be effected by using 

MACKEY’S GLYCEROLES 

instead of the more costly Alcoholic Tinctures. 

THESE PREPARATIONS ARE CHEMICALLY ANO PHYSIO¬ 
LOGICALLY TESTED AND CAN BE THOROUGHLY RELIED UPON. 

FOR DETAILS, PLEASE SEE DRUG LIST. 

SOLE PROPRIETORS: 

WILLOWS, FRANCIS, BUTLER & THOMPSON, Limited, 


Telegrams— Wholesale Druggists, Telephone- 

•• forty.LONDON." 40, ALDERSGATE STREET, LONDON, E.C. Hilterry. 


1 1 
* 
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BISHOP’S PIPERAZINE CITRAff 

A REMEDY OF ESTABLISHED AND DEFINITE VALUE 

In Gout, Lumbago, Sciatica, Neuritis, Gravel, Stone, and all 
Manifestations of the Uric Acid Diathesis. 

The undoubted superiority of Bishop’s Piperazine is eight times as soluble as any other urate. 
Citrate and preparations containing it, is due to the Hence the employment of Piperazine Citrate in all 
stability of the salt, Piperazine Citrate, which, being forms of the gouty diathesis, especially in their 
non-volatile and non-hygroscopic, undergoes no change severest stages, clears the system readily of uric acid 
upon exposure to heat or moisture, and thus lends itself and its compounds. 

to all manufacturing and dispensing processes. Bishop’s Piperazine Citrate is non-irritant and non- 

Piperazine base, the German toxic. It does not derange the 

product, on the contrary, is so - ■ 1 digestive functions and is easily 

volatile and hygroscopic that it DIDEDATIIIE PITDATC borne by even sensitive stomachs, 

cannot be manufactured or dis- ■ Ir EHA^INE 011 If A I E Its continued administration does 

pensed with any degree of iq IIQPn ||| DICIMD’Q nofc cause aD 7 intolerance or 

accuracy. Hence the unreli- 10 UOEftl IN DlOnUr O repugnance. ; 

ability of all Piperazine prepara- DDCDADATinilC nil I V In the Granular Exer¬ 
tions that are not made with r KtrAn AI IUNO UNLT vescent preparations and in 

Bishop’s Piperazine Citrate. ^_______Varalettes Bishop’s Piperazine 

Bishop’s Piperazine Citrate is Citrate is exhibited in a form 


Bishop’s Piperazine Citrate is non-irritant and non¬ 
toxic. It does not derange the 
digestive functions and is easily 
NTDATC borne by even sensitive stomachs. 

011 KA IE Its continued administration does 

EtlClMD’Q not cause any intolerance or 

BlwtlUr 0 repugnance. 

IQ AMI V Id both the Granular Effer* 

10 UNLT vescent preparations and in 

Varalettes Bishop’s Piperazine 
Citrate is exhibited in a form 


the most powerful uric acid solvent known, and may which ensures absolute accuracy of dosage, instant 
be prescribed with complete confidence that the solution, prompt assimilation, and immediate and full 
maximum results will follow its use. It neutralises activity of the drug. The value and reliability of 
twelve times as much uric acid as any other these preparations has been established by abundant 
alkaline solvent, and the resulting Piperazine urate clinical experience. 

BISHOP’S PIPERAZINE CITRATE IS ENGLISH THROUGHOUT. 

Samples, Literature, and Price List post tree to Medical Men in the United Kingdom. 

Makers' ALFRED BISHOPy Ltd., Manufacturing Chemists, 48, Spelman St., LONDON, N.E. 


A SUGGESTION. 

Send us a Post-card for Samples of LACTOPEPTINE to prescribe 
in a case of Flatulent Dyspepsia or Infantile Diarrhoea. 


1. No one has successfully imitated the digestive value of Lactopeptine. 

2. Lactopeptine is an ideal digestive remedy which commends itself 
to every Medical Practitioner on account of its uniformity of action, 
published formula, and extreme palatableness. :: :: :: :: 

8. Lactopeptine is one of the certainties of Medicine, and in this 
respect ranks with quinine. :: :: :: :: :: :: 

4. INDICATIONS : Dyspepsia, Infantile Diarrhoea, Acute Indigestion, 

Morning Sickness, Impaired Nutrition, Flatulent Dyspepsia. :: :: 

When prescribing, specify in all cases Lactopeptine (Richards). X 

Supplied in 4 oz^ 1 oz_, 4 ol, and 8 oz. bottles. ^ 

John Morgan Richards & Sons, Ltd*, 46 Holhorn Viaduct, London* E.C« ^ 

lACTOPEPTINf 
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WATERBURY’S COD LIVER OIL COMPOUND 

(Tasteless). THE BODY BUILDING TONIC. 

WATERBURY’S PINOZYME (Pineapple Compound Dicestant). 

the: ideal digebtant. 

TWO VALUABLE PREP ARATIONS OBTAINABLE IN ANY PART o f the OIVILIZBD WORLD. 

WATERBURY CHEMICAL COM PAN Y y 

HEW YORK CITY. Home Office -DES MOINES, IOWA. TORONTO, CANADA. 


London Agents : The American Drng 
Supply Co., 6, Trafalgar Buildings, 
Northumberland Avenue, W.O. 

B. Brooks A Co., 

A. Haji Dossul A Sows, f JUraonK 
All Chemists, Manila. 


Pottkb A Bibks, Limited, 

Sydney, Australia. 
All Chemists, Rangoon, Burma. 
Ahqlo-Indian Drug A Chemical Co., 
Bombay. 

All Chemists, Colombo, Ceylon. 


All Chemists, Calcutta. 
W. H. Haller, Madras. 
All Chemists. Hong Kcmg. 
All Chemists, Shanghai. 
The Pharmacy, Singapore. 


INSTANT RELIEF 

FOR 

WOUNDS, CUTS, SORES, BURNS, INSECT BITES 

FROM 

BARFF BORO-GLYGERIDE 


Also invaluable in all kinds of SKIN TROUBLE, &c., &c. 

Free Samples and Booklet containing details of treatment by eminent surgeons, and supplies in bottles of 
1/-, 2/6, and 5/- f and in 6d. tubes from KREOCHYLE CO., 2, Viaduct House, Farringdon St., London, EC, 


A YOUR OW\N B K(>Om! N ] TIDMAN’S SEA SALT. ["SMSM® 

TIDMAN’S SHA SALT Is shown by observations made by the authorities at the Natural History Department of the British Museum sni •* 
the Zoological Cardens, Regent’s Park, to produce RE AL SEA WATER. Sea Water is now known to be distinctly RADIO-ACTIVB.oonUlmol 
a definite quantity of RADIUM, with all its marvellous potentialities in the preservation and recovery of good health. 

Baths of this celebrated remedy can be used at any convenient temperature and are remarkably effective In all cases where Set Baihlaf 
desirable—viz., for every form of Rheumatism, also Glandular Swellings, Consumption, Anaemia, Rickets, Hay Fever, Inflamed or Svolkosw 
Tender Feet, the Hnervating Effect of Tropical Climates, Insomnia, Spinal or Muscular and General Weakness, Indigestion, Want ol Tone, 
Ankles, Infantile Paralysis, Bow-legs, Lassitude. Ac., Ac. Baths of TIDMAN’S 9BA SALT have been prescribed and recommended by a- 
Ma pother (Professor of Hygiene, Dublin Royal College of Surgeons), Dr. John Gay (Great Northern Hospital), Dr.C. BorlaskChuM 
of London Polioe), Dr. R. Babses (Finsbury-square). Dr. Arthur Hill Hassall (Lahoet Sanitary Commission), Dr. 0. H. Boutj 
(Chichester). Dr. Wm. Allivoham (British Orphan Asylum), Dr. Thomas Browh (Finsbury-clrcus), Dr. H. J. HaRdwice* {W*** 
Public Hospital), Dr. Buxtojc Shillitoe (Finsbury-clrcus), Dr. Edward Dewes (Coventry), and manv others. Their letters osn " 
on application- TIDMAN'S SKA SALT Is supplied In Bags—1 cwt., 10s.; * cwt., 5s. 6d. ; i cwt. (Box or Bag). 3s.. osrTisge ptl4fc>»J 

part of the United Kingdom ; also In Packets and Boxes from Id. upwards. OF ALL CHEMISTS, ST0RE8, Ac., or o]~ 

TIDMAN & SON, LTD., WAPP1NG, LONDON, E. _ 



This preparation being British, Inability to obtain suppiles need not be anticipated 

FOHMULiA.-Casein 95%, Glycerophosphate of Sodium 2*%, Glycerophosphate of Calcium 

Its use is indicated in the treatment of Neurasthenia, Tabes Dorsalis, Neuralgia, Nervous conditions in which 
of phosphates are excreted in the urine. Phthisis. Chronic Dyspepsia, Anemia, Insomnia, and wasting diseases generaut-. 
The presence of the Calcium salt gives it a high therapeutic value in the treatment of Rickets. 

SAMPLES AMO PARTICULARS SENT FREE TO THE MEDICAL PROFESSION ON REQ0M87. 

CLAY, PAGET & CO.. LTD., 71, Ebury Street, Eaten Sq., London, 8 . f. 

Telephone—&043 Victoria (2 Lines). Telegrama— “Lactose, Chuitcx, Losdos 

34 















Thb Lancet,] 


THE LANCET GENERAL ADVERTISER 


[JOLT 17,1916 


•v. 



bananina 


rUREs A 
IDEAL 

ants FOOD 

r Invalids , 

For the 


o° N v v iV- e '® 


The Whisky of Uniform Quality 


TTfHISKIES that are so uniform in quality as 
DUNVILLE’S are rarely found. On February 8th„ 
1908, “The Lancet” published a particularly complete 
Analysis of these Whiskies. On the 14th of March, 
1914, 6 years later, the same journal remarks (in connexion 
with the fresh Analysis): “Both specimens evidenced 
maturity and possess that peculiar flavour characteristic 
of genuine Irish Whisky. The Standard quality of these 
whiskies is evidently maintained." 

It is the constancy of quality and superiority that has 
made Dunville’s the most popular of Irish Whiskies. 

DUNVILLE’S WHISKIES have been examined and 
passed, and are exhibited by the INSTITUTE OF HYGIENE 
at 34, Devonshire - street, Harley • street, London, W. t 
where they may be examined and their merits explained. 


DUNVILLE & CO 


^ A NATURAL Health Food, 
Highly Nutritive, Easily Digested 


There can be no doubt of the nutritious character of Banana Flour. Ill 

The starch in it is peculiarly easy of solution and digestion in the III 

0 ^ alkaline digestive juices of the body. Banana Flour is readily »- l i 

dissolved, for example, by saliva. It is eminently the food 

-For those oF weak or impaired digestion. ^^55! 

“ BANANINA 99 possesses all the properties of Perfect Food combined with pleasant appearance 
and flavour when made up as directed. It contains the requisite amount of Nitrogen Carbon Fats 
and Mineral Salts in a form easy of digestion and assimilation. 

“ BANANINA” is richer in proteid than Foods with Wheat Flonr as a basis, and it also contains 
more fatty matter, consequently its nutritive value is decidedly higher than that of Wheaten Flour. 

As a source of energy and material for tissue repair, “ BANANINA ” stands above all other 
foods. By reason of its fruity nature it is anti-scorbutic. When prepared as per directions it 
is a pre digested food for infants. 

“ BANANINA ” has already received the endorsement of the Medical Faculty and 
Professional journals. 

A point of importance, and one that you will 
fully appreciate, is that “BANANINA” and 
APPLEBY’S “PURE” BARLEY FLOUR 
have not been chemically treated— thus 
all the natural food properties are retained. 
Equally valuable in Nursery, Sickroom, and Kitchen. 

We will gladly send any Doctor a testing sample so 
that he can form his own judgment. 

BANANA BREAD FLOUR FOOD LIMITED, 

Cereal Court, 16, Brunswick Street, LIVERPOOL 


Barley Flour 


Unexcelled In purity and quality. Specially 
treated ao that It is perfectly soluble, a 
particularly important point. Makes a highly 
nutritious food or refreshing and cooling heversge. 
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IdTS. 


OF UNRIVA LLE D PURITY. Mechanically abstracted from purified air and therefore absolutely free from all injurious residue 


LONDON: Elverton Street, Westminster, S.W, 
„ Tunnel Avenue, East Greenwich. 
BIRMINGHAM: Saltley Works. 

MANCHESTER: Great Marlborough Street. 
NEWCASTLE-ON-TYNE: Walker Gate. 
GLASGOW: Rosehlll Works, Polmadle. 
CARDIFF: Bast Moors. 

SHEFFIELD: Celtic Works, Bavllle Street. 


ADDRESSES; 

Teleph.4706 ft 4707 Victoria. 
Teleph. 573 New Cross. 
Teleph. 87 Bast Birmingham. 
Teleph. 538 Manchester. 
Teleph. 3239 Central. 

Queens Park No. 840,841, ft 841. 
Teleph. 786 Cardiff. 

Teleph. 2801 Sheffield. 

And SYDNEY. N.S.W. 


Tel. Ad.: "Brin’s Oxygen,”London. 

Tel. Ad.: "Baryta,”Birmingham. 
Tel. Ad.: " Oxygen,” Manchester. 
Tel. Ad.: "Oxygen,”Newcastle. 
Tel. Ad.: "Oxygen,”Glasgow. 

TeL Ad.: "Oxygen,”Cardiff. 

Tel. A(L: "Oxygen,” Sheffield. 



GOLD MEDAL, INTERNATI ONAL CONGRESS O F MEDICINE, LONDON, 1913. 

“LIQ. SANTAL FLAV. 

(HEWLETT’S) C BUCHU ET OUBEBA." 

THE ORIGINAL PREPARATION. 

Report ot “THE PRACTITIONER"i— 

“ Experience has shown this preparation to possess the same efficacy as Santal Oil itself. It mixes perfectly with water, and bs*» 
taste bv no meanB disagreeable, in which particular it contrasts very favourably with the ordinary mixture it Is intended to replsee. 
To ensure obtaining this preparation, please write : 1 ‘ Liq. Santal Flav. c. Jiucku et Cubebd ( Hen bit's ) ." 

Price 11/- per lb. packed for dispensing only, in 10, 22, 40, and 90-oz. bottles. 

Introduced and Prepared Only by 

C. J. HEWLETT & SON, Ltd., Wholesale & Export Druggists, 

35 to 42, CHAKLOTTE STREET, LONDON, E.C. 


BULLOCK’S PEPSINA PORCI. 

DOSE-2 to 4 GRAINS. 


ACID GLYCERINE OF PEPSINE 

DOSE 1 to 2 DRM8. (BULLOCH). 

In this preparation advantage has been taken of the solubility of Pepsine in Glycerine to produce a convenient and desirable liquid **** ._ 
this valuable medicine; whilst the preservative qualities of the menstruum confer upon the Acid Glycerine of Pepsin the property o* £se » 
for any length of time. 

May be prescribed with most substances compatible with Acids. 

In 4-os., 8-os., and 16-os. Bottles, and in Balk. 

The published experiments of G. P. Dowdeswell. Bsq., M.A. Cantab., P.C.S., P.L.S., Ac., Dr. Pavt, Professor Ttrsow, the late I****- 
Glrrod, Dr. Arnold Lees, and others, oonoluslvely demonstrate the exoellenoe. high digestive power, and medicinal value of the a*' 
preparations. 

J. L. BULLOCK dc GO., 3, Hanover St., Hanover Sq., London, W. 


DIABETES & OBESITY 


G. VAN ABBOTT & S053 

-Manufacturers of all Foodi 

for the above. 


3 Baden Place, Crosby Row, Borough, S.E. 
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For / 

AMENORRHEA 1 

DYSMENORRHEA 
MENORRHAGIA 

METRORRHAGIA 

ETC. 


ERGOAPIOL (Smith) it supplied only in 
packages containing twenty capsules. 

DOSE: One to two capsules three 
\ or four times a day. w w w A 

L \ SAMPLES and LITERATURE M 
SENT ON REQUEST. AWu 


ucr-rmwiTZ; 


"TF properties which tfo to 
£ me making of an ideal 
/ preparation, 
r It has been shorn to he, 
practically non-toxic yon- 
irritant and non -corrosive- 
a. combination of properties 


/ which make iti the one 
I preparation, which, can he 
I used with perfect confidence. 
1 wherever the use of either a 
' disinfectant or antiseptic 
is indicated. It is of hidh and 


tnenV members 


EFFERVESCENT SALINE 
WITH CAFFEINE. 


Two teaspoonfuls in a tumbler of water forms a 
palatable and refreshing saline draught with a mild 
aperient action. Taken in the morning is an agree¬ 
able substitute for seidlitz powder, and is very 
beneficial in cases of Nervous Headache, kc. 


ENTRAPURO 


[Kkoistered) 


An Ideal Preparation tor Mouth Hygiene, 

An agreeable concentrated Antiseptic for Mouth 
Wash, Gargle, kc &c. 


OUI BEIL Bros. L' 

S i6J Costle^afe 
^ NEWARK 


Price List and Pill Catalogue, &c., on application 

GALE & COMPY., Ltd., 

Wholesale Chemists and Druggists, 

(Established 1786), 

15, BOUVERIE 8T., FLEET ST., LONDON, E.C. 
Telegraphic Address: " Dbeadkouqht, Lohdow." 
Telephone: 898 Holbobh. 
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ARHEOL 


(C15H26O) 

THE ACTIVE PRINCIPLE OF 8ANDALW00D OIL 

n Used with Con¬ 
spicuous success 
in Gonorrhoea, 
Cystitis, Vesical 
: Catarrh, &c. : 


Directions : 

10 to 12 capsules daily. 


ASTIER LABORATORIES: 
45 » Rne du Docteur Blanche, 
PARIS. 

For Sample* and Literature address: 

WILCOX, JOZEAU & CO., 49, Hay market, 
LONDON, S.W. 


GONOY'S FLUID 


The Pioneer Oxidant, 

AT THE FRONT 


CONDY’S FLUID disinfects and cleanses 
Wounds, 51oughing Wounds, Burns, Ulcers, 
Gangrene, Bedsores, &c.; prevents Tetanus 
and Wound Infections. It establishes and 
maintains odourless aseptic conditions 
without causing irritation, all its effects 
being benign, soothing, and wholesome. 

Hydrogen Peroxide, the other available 
oxidant, is very painful as a dressing owing 
to the acid added to it as a preservative. 

CONDY’S FLUID is free from potassic 
permanganate, the incautious use of which 
has caused deaths (16 Coroner’s Inquests) 
and many minor injuries. 


Proper directions for 150 uses 
with every bottle . 


CONDY’S FLUID WORKS, 

65, GOSWELL ROAD, LONDON. 


VIRGINIA CIGARETTES 

JOHN PLAYER 8 SONS 

beg to draw the attention of 
connoisseurs to 

PERFECTOS" NO. 2. 

hand-made Cigarettes. They 
are distinguished by a superb 
delicacy, the result of a match¬ 
less blend of the finest Virginia 
Tobacco. 

10 - 6d. 20 - If- 

50 - 2/6 100 - 4/9 

, “PERFECTOS FINOS” are i 
L larger cigarettes of the same quality M 

W JOHN PLAYER A 

nk u< & sons, j n 

|J Nottingham, HI 


The Imperial Tobacco Co. (of O;. Britain and Ireland! Ltd. 


fSiO F 


JIativelle^ 

' (i CRYSTALLISED 

DIGITALINE l 

, For Au Cardiac Affections] 

k - PRESCRIBED BY LEADING 
PRACTITIONERS ON ACCOUNT t 

OF ITS RELIABILITY and 

Definite action. 

SAMPLES ^STANDARDISEDSOLUTION^Wpa^I 
AND * GRANULES a ^^ONLYInthE 

LITERATURES^ AMPOULES LABORATO R£ | 
GN , NATIVELLE 

APPLICATION ^ PA ™ 


WILCOX.JOZEAU tc.®# 
49 HAY MARKET. London.S W. 
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VILLACABRAS I CAYMER’S CYDER 


3 NATURAL MINERAL 

APERIENT WATER 

= i 

g The Exclusive Property of a g 

| French Company § 

| A Pure & Efficacious Natural Purgative Water 3 

□ Being very rich in Sulphate of Soda it □ 
g has no griping effect, and is not followed = 
g by secondary reaction (constipation). 1 

□ □ 
m Employed in cases of Hepatic, Gastric, I 

g and Intestinal Complaints hy reason of | 

□ its laxative and depurative properties. □ 

_ | 

± A Descriptive Pamphlet and 1 

Sample will be sent on request. i 

□ _ □ 

I B 

s Sole Agent for the United Kingdom — || 

E. DEL MAR, g 

12, Mark Lane, LONDON, E.O. | 

H Our BE OBTAINED FROM ALL CHEMISTS UfD DRUG STORES. j 


THE CHAMPAGNE OF ENGLAND. 

Guaranteed made from English 
Apples only. 


Specially recommended to the 
notice of the Medical Profession, 
to members of which we shall be 
pleased at any time to forward 
free samples on application. 


Established Two Centuries . 

Head Office & Works: ATTLEBOROUGH, HORFOLK. 
London Stores : 521-529, HACKNEY ROAD, N.E. 


PROTEIN NERVE FOOD 

A PURE CA8EIN FOOD containing 84: Proteid with 
Organic Phosphates. 

Useful in NEURASTHENIA, NKUR1TIS, and all cases of IMPAIRED 
NERVE ACTIVITY. 

In Boxes, 1/6, 2/6, and 4/6 

Vide “Lancet,” March 9th, 1912, page 658. 

Prepared by R. HOGG & SON, 

1, South wick St., and 40, Connaught St., Hyde Park. 



/. 


GOLD MEDAL, 
LONDON, 1910. 


Brandy for medicinal nee moat be not only of 
undoubted purity, but perfectly matured. 

In addition to fulfilling these two Important J 

requirement*, GAUTIER'S °y° BRANDY f _ _ _ _ . 

Is also of the highest quality, being die- f W yp * ^ Ht 7/2 per bottle, 86, - per dozen, 

tilled from wlnee of the choicest vine- a 4% j -«- 

yards. Gautier Trims therefore / , ^ 9 X QAUTIER FRERE8, COGNAC. E*td. 1755 

recommend It to the Medical f 

Profession with much oonfldenoe S O J Should any difficulty he experienced in obtaining 

aa a valuable stimulant, f X Chit Brandy, plea** apply for name of nearest 

w f dealer , t* the Wholesale Agents — 

BROWN, QORE & Co., Tower House, 40, Trinity Square, LONDON, E.O. 


not only of f 

f Should as 
V>V this Brand 

X dealer, U the 


w X GAUTIER’S BRANDY is 
sold by almost all Wine and 
r Spirit Merchants, Stores, &c, t 
at 7/2 per bottle, 86/- per dozen. 


QAUTIER FRERE8, COGNAC. Estd.1755 


NATURAL MINERAL WATERS. 

RICHARD DAVIS contlnnes to receive Fresh Supplies from FRANCE, ITALY and SPAIN. 


20. MADDOX STREET, LONDON. W. 


DIABETES 


Blatchley’s Celebrated Bread and Biscuits 
supplied to nearly all the London and 
Connty Hospitals A Infirmaries. Blatchley’s 
Gluten and Bran Biscuits, a speciality In 
treatment of Obesity, made from a recipe of 
Dr. Yorke-Davies. Price Lists free. 


OBESITY 


E. BLATCHLEY, 85, GREAT PORTLAND STREET, OXFORD CIRCUS, LONDON, W. (Late 167, Oxford Street.) Established 1838 . 
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•^MiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiimiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiuiiiiimiiiiK^. 

CAFOLIN j 

is the only Pure Liquid 1 
Coffee, far superior to any § 
other preparation, and in use 1 
in no way dearer than any g 

other coffee. § 

In the sick room, in camp, on p 
the march, and on board ship, f 

CAFOLIN ought always to be p 
at hand. g 

Samples, more than sufficient for g 

two large, or four small cups, free g 

of charge, if ordered by letter with a g 

penny stamp for posting same, from || 

The CAFOLIN CO., Ltd., J 

20 , EASTCHEAP, LONDON, E.C. 1 

•//llllllllllllllllllllllllllllllllllllll!llll||l|||l||||||||||||||||||||||||||||||||||||||||||||^ 



Sole Proprietors: 

CASEIN, Limited, Milk Food Specialists, 

BATTBR8BA, LONDON, S.W. 



'giiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiniiiiiiiiiiiiiiiiiiiiiiiiiinimmiiiiitiHmiouiDiaiii 

| Writing | 

| is irksome ] 

g unless you use a first-class type- 1 

g writer. You need one which 1 

g is simple to operate—with a | 

springy, pleasant touch. It must f 
j§ be reliable (i.e., not subject to | 

r§ breakdowns), inexpensive to keep | 

g up, and capable of producing | 

g really beautiful work. With such 1 

g a machine there is no drudgery | 

g in writing. Test this by trying, | 

g free of charge or obligation, a I 

|yost| 

| THE YOST TYPEWRITER Co. f Ltd., | 
| 50, Holborn Viaduct, LONDON, E.C, | 




Consisting of nearly pure PEPTONS aai 
EXTRACTIVES from the ARTIFICIAL 
DIGESTION of MEAT. 

Five Suppositories contain the Ex¬ 
tractive of 20 ounces of Meat ia 
addition to the Peptone. 

R. H. Bouchier Nicholso5, Bsq.HaH 
. Infirmary, in a caae of Gastrostomy. mn- 
S “ The Beef Suppositories (made by Slu*** 
cc A Son, York) were of much benefit, the w 
“ saying fee Jell great comfort from their 
2 The man was saved the pangs of ^ 
® from which he toas fast sinking vha / 
p. first saw him.” 

Manufactured only by RAIMBS k CO. 
(Successors to Slinoer A Son), Wholes** 
Druggists, York. Wholesale 
Messrs. Newbery A Sow, 27 A 28, Charter- 
house-square, London. B.C. 

May also be had of all Wholesale Drugf^* 
and Chemists' Sundrymen. 


“ 6 AMGEE* TISSUE” 

Sole Proprietors and Manufacturers : 

ROBINSON & SONS, Limited, 

Chesterfield. 


NATURAL SHAPE MARCHING BOOTS 

nnnTn for slight deformities, 

DUU I O SHORTENED LIMBS, or FLAT FOOT. 

T. HOLLAND, Instep Support and SURGICAL BOOT MAKER 

Estab. 1842. 46, SOUTH AUDLEY STREET, W. Telephone: Mayfair 1687. 
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Road (General Lying-in) Hos- 

PITAL, Lambeth, S.B. Established1766. 

Patrons t H.M. The Qneen and H.M. Queen Alexandra. 
Medloal Students and qualified Practitioners admitted to the Praotloe 
of this Hospital. 

Telephone: 794 Central. For rules, fees, Ac., apply 
_ Robe B. Whytb, Secretary. 


of London Lying-in Hospital 

AND MIDWIFERY SCHOOL, 

City-road, B.O. 

MBDICAL PUPILS admitted to the Practice of the Hospital. Bvery 
opportunity afforded of seeing Obstetrical Complications and Operative 

Certificates awarded as required by the various examining bodies. 
Pupils trained for Midwives and Monthly Nurses. Special preparation 
for Examination of Central Midwives Board. Private Rooms for Paying 
Patients. Telephone 8238 Central. 

For rules, fees, Ac., apply H. Spkncer Johnsoic, Secretary. 


Queen Charlotte’s Lying-in Hospital and 

MIDWIFERY TRAINING SCHOOL, Marylebone, N.W. 


MEDICAL STUDENTS and QUALIFIED PRACTITIONERS 
admitted to the Practice of this Hospital. Unusual opportunities are 
afforded of seeing Obstetrical Complications and Operative Midwifery, 
about one-half of the total admissions being primlparous cases. 

PUPILS TRAINED FOR MIDWIVES AND MONTHLY NURSES. 
On beingfound competent each pupil isawarded a certificate of efficiency. 

Speclal Preparation for Examination for Central 
Mid wives Board. 

CERTIFICATES AWARDBD as required bv the various Examining 
Bodies. The Preliminary Training School is now open. 

For rules, fees. Ac., apply Arthur Watts, Secretary, 




Q 


ueen Mary’s Convalescent Auxiliary 

HOSPITALS. 


An INTERNATIONAL EXHIBITION of ARTIFICIAL LIMBS 

will be opened at Roehampton House, Roehampton Lane, S.W., on 
July 20th to 23rd inolualve. Gold and Silver Med&la, a a well as 
Diplomas, will be given for the best Exhibits. 

The Exhibition is arranged with the approval of the Dlreotors-General 
of the Navy and Army Medical Services, and the President of the 
Royal College of Surgeons. 

Members of the Medical Profession will be admitted on presentation 
of visiting cards. 

The Exhibition will be open to the public. Admission 2s. on 
July 20th, 21st, and 23rd, between the hours of 11 a.m. and 5 p.m. 

Further particulars can be obtained from C. H. Kenderdine, Esq., 
Hon. Secretary and Treasurer, St. Stephen’s House, Westminster, S.W. 


ST. MARY’S HOSPITAL MEDICAL SCHOOL 

PADDINGTON. W. 

(University of London.) 

The WINTER SESSION will begin on Oct. 1st. 

The Medical School occupies an exceptional position In the West End 
of London, and has an excellent Athletic Ground. 

The ENTIRE MBDICAL CURRICULUM is provided for the Degrees 
of the Universities, the Diplomas of M.R.C.S., L.R.C.P., and for the 
Government Medical Services. 

Five Entrance Scholarships will be competed for on Sept. 20th-22nd. 
Full particulars and illustrated prospectus may be obtained from the 
De an, Sir John Broadbknt. Bart.. M.D., or from the 8chool Secretary. 

UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 

Postal or Oral Preparation for all Medical Examinations. 


THE LONDON SCHOOL OF TROPICAL 
MEDICINE. 

UHDBB TSB AUSPICKS OP HIS MAJESTY’S QOVBRNMBKT, 
Oonnaught-road, Albert Dock, B. 

In connexion with the Hospitals of the Seamen’s Hospital Society. 
SESSIONS commence 1st Oot., 15th Jan., and 1st May. 

For prospectus, syllabus, and other particulars apply to the 
Secretary, P. Michelli, Seamen's Hospital, Greenwloh, S.B. 


POST-GRADUATE STUDY. 

LONDON SCHOOL OF CLINICAL MEDICINE 

At the Dreadnought Hospital, Greenwich, 
and its Affiliated Hospitals. 

OPERATIVE SURGERY and PATHOLOGY as usual. 

CLINICAL CLASSES ABANDONED TEMPORARILY owing to the 
absence of many members of the Staff on War Duties. 

___ C. O. Choyce, Dean. 

UNIVERSITY of BIRMINGHAM. 


FACULTY OF MEDICINE, 

Associated with the General and Queen’s Hospitals for 
Clinical Teaching. 


SCHOOL OF DENTISTRY, 

In conjunction with the Birmingham Dental Hospital. 


The WINTER SESSION opens OCTOBER 5th, 1915. 


The University grants Degrees In Medicine, Surgery, and Public 
Health, and a Diploma in Public Health; also Degrees and a Diploma 
Id Dental Surgery. 

The Couraes of Instruction are arranged to meet the requirements 
of other Universities and Licensing Bodies. 

For Prospectus and further Information apply to 

Peter Thompson, M.D., Dean. 


Telephone 6313 Central 

SOME SUCCESSES. 

M. D. (Lo nd.), 1901-14 <4 &°w M»d»m.t. i9i»-i4), 213 

M.B..B S.(Lond.) P Final, 1906-14 (oompletedexam.) 65 

F.R.C.S. (Eng.), 1906-14, Primary 41 { Pinal 25 


M.R.C.P. (Lond.), 1906-14 . 29 

D.P.H. (varions), 1906-14 .126 


M.R.C.S..L.R.C.P. (Final), ’06-14 (oompletedexam.) 64 
R.A.M.C.and R.N .p Top Candidates, Jan. AMarch/14. 

M.D. (Durham) (Practitioners), 1906-14 20 
M.D. (varions), by Thesis. Numerous Successes. 
Medical Preliminary .—Numerous Successes. 

For 38-page Medloa l Prospectus, List of Tutors, Special M.D. Pamphlet, 
List of 20 years’ Successes, Ac., apply to Manager, Mr R. S. 
WEYMOUTH, M.A., 17. Red Lion Square. Holbom. London, W.C. 


MEDICAL CORRESPONDENCE 
COLLECE, 

la,WIMPOLE ST.,LONDON,W. 

Large Staff of Highly Qualified Tutors, Honoursmen 
and Gold Medallists. 

RECENT REMARKABLE SUCCESSES: 
M.D.Lond. and other Universities.—112 

successes obtained in 1910-14. 

M.D. Edinburgh, 1913.— 8 successful, including 
Gold Medallist. 

F.R.O.«.En*.-27 successes ; 22 at first attempt. 
M.R.C.S*, L.R.O.P.—20 successes during 1914.— 
Postal Revision Courses one month before every exam. 

Guide to Medical Examinations sent post free on Application. 


WEST LONDON POST-GRADUATE COLLEGE. 

WEST LONDON HOSPITAL, Hammersmith Road, W, 

The WINTER SESSION began on January 11th, 1915. 

The Hospital Practice is reserved exclusively for Post-Graduates, who may join at any time for any period of study. 

A Special Building, containing Lecture-room, Library, Reading and Writing-rooms, Class-rooms, Ac., is provided for their use. 

A fully equipped Laboratory for Clinical Investigation, Vaccine Therapy, and Bacteriology has been established, and special facilities are 
ven for work in these subjects under the supervision of the Pathologist. 

Special Classes in Diseases of the Throat, Noafe, and Ear, In Gynecology, X-rays, Electro-Therapeutics, Anaesthetics, Intestinal Surgery, 
perative Surgery, Operative Ophthalmic Surgefry, Surface Anatomj, Neurology, Cystoscopy, Venereal Diseases, and Medical Diseases of 
illrtren are held throughout the session. 

Prospectus, with full particulars, will be sent Ui application to DONALD ARMOUR, M.B., F.R.C.S., Dean. 
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UNDER MEDICAL SUPERVISION, 


temperance 

CO-OPERATION, Ltd, 

LONDON - 1 O. THAYER STREET. 

MANCHESTER SO-. W. 

75. HAGLEY ROAD. 

237. BRUNSWICK ST. 

(facing owcni coluoc) 

7.TORPHICHEN ST. 

uur ihsubid ao»inst accidcht. 

^0W*Ct}£. 


MALE NURSES AND MASSEURS 
'(TRAINED at the NATIONAL HOSPITAL 
\Fully trained MALE NURSES supplied at the shorUst notirt. 
A&Ply. Secretary. A. SHARMAN, 280 Uxbridge-road. London » 
Tengphone: Chiswick 1684. Trunk Calls: 746 Park__— 


Birmingham 

Manchester 


ASSOCIATION, Ltd 

\ (MALE and FEMALE), 


r-.ln.d Mai. Nura.. and V.l.t Attendant, i 
Mental. Medical. Travailing, and all oas... 
TERMS : £1 16 6 TO £3 3 O 

ASSUAGED. LONDON. 

ASSUAGED. BIRMINGHAM 
T.tagram. : aSSU aGEO. MANCHESTER 
ASSUAGED. EDINBURGH. 

London: 538 PAODINGTO 

Birmingham: 2106 MIDLAND. 
Telephone*: Mattoh#st#r; 4690 CENTRAL. 

Edinburgh : 2715 CENTRAL. 

PLfASf AODAISS Mil COMHUMiCA TtONS —- 

W. WALSHE. Seoreter* 


Superior Mental NurscS 
(Male and Female) l° p 
Mental. Nerve ««* 
Travelling Cases, at I 
moment's notice. ° f 
Night. 

Apply Sccrctap* 


T»l#gr^ ms : 

Isolation, lonoon. 


ALL NURSES , 
INSURED AQP 
ACCIDENT .1 


LONDON SCHOOL OF MASSAGE. 

(FOUNDED 1888.) .... 


"Prudential Assurance Company, 

LIMITED, HOLBORN BARS. LONDON. 

Founded 1848. 

I nvested Funds £90,000,000 ._ Claims Paid, £118,000,000. 

N r/ n To NEW ZEALAND, TA8MANIA, 

. Li . O • KJ CAPETOWN, TENERIFFE. 

The New Zkalaitd Shipping Co., Ltd. (Incorporated in New 
Zealand), will despatch their Royal Mall Steamers aa below. 

Next departure from London— 

July 22—RIMUTAKA (t.s.), 7952 | Ang. 19—TURAKINA (t.s.), 8349 
Calling at Plymouth two days later to embark passengers. 

Low fares, single and return. Excellent accommodation. 

Apply to J. B. Westray A Co.. 138, Leadenhall-street, B . C. _ 

rphe Hospital for Sick Children, 

I Great Ormond street, W.C.—TRAINED NURSES can be had on 
application to the Matron. Telegraphic address : “ Great, Westcent, 
London." Tel ephone Nos.: Museum 1805 and 1806. ___ 

S t. John’s House.—Trained and Ex- 

perienced Medical, Surgical.Maternity NURSES and MASSEUSES 
can be obtained by application, personally or by letter, to the Sister 
Superior, 12, Queen-square, Bloomsbury. Telephone : No. 5099 Central 
... - . ~ 1 -- JJ -•* Private Nurses, London."_ 


One of the oldest and best-known Schools for Men sod Womsn 
(different 


lings). Massage, Electricity, Swedish Bxerdsw. 
nent. Lectures by Medioal Man. Practical work in 
‘ 7 *.^*.cu. Examinations by Doctors 

zz). The Certificate is officially recogulisd by 
Reduced Fees to Nurses and the Blind. 

Miss- Cummiws, 211, Great Portland-street, W. 
Telephone; 126 Mayfair. _ (opposite Portland-roadStation). 


__ Lectures by Medioal Man. 

School and Hospital under supervision. F 
(open to outside candidates). The __ 

the War Office. 


THE NEW MENTAL NURSES 
CO-OPERATION. 


(P.O.). Telegraphic address 


rphe Mental Nurses’ Co-operation, 

1 49, Norfolk-square, Hyde Park. W. Established 1907. 

Telephone: 6533 Papd. Telegraphic Address : “Ntrsental, Loxdon.” 

Fully trained anti experienced NURSES for Mental, Nerve, and 
Mnssage cases supplied Immediately. 

All Nurses insured under the Employers Liability Act of 1906. 

Apply to Miss Jean Hastle, Superintendent.__ 


OLD ST., 
LONDON, 


ST. LUKE’S HOSPITAL, 


TRAINED NURSES 

for Mental and Nervous Cask* can be had Immediately. Apply 
Tel nerrams . ‘ ‘ Envoy. Flnsq u are. London.” Telephone. 5608 Cen 


SU15ES 


1 

\ 
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Telephone: Mayfair7070. 

Telegrams Firths Association, London. THE RETREAT, YORK. 

THE LONDON ASSOCIATION OF NURSES, trained nurses’ department. 

123 NEW BOND STREET W. Staffed by Nurses who have been trained for four years In the Retreat 

• • and oonducted upon a profit sharing basis. Mental and Nervous cases 

Hospital Trained Nurses, experienced in Private Nursing, onl J undertaken. Terms from 2 to 3 guineas weekly, 
supplied for every kind of illness. Also Mental and Male Nurses £2 10s. a week. 

Male Nurses. Apply. Lady Superintendent. 1 Apply, Matron, Retreat. York. Sat. Tel. ut. 


123, NEW BOND 8TREET, W. 



LONDON and THE LONDON TEMPERANCE BIRMINGHAM. 

MALEs FEMALE NURSES CO-OPERATION 

Telephone: 2302 Mayfair. Telegrams: "Nurslontem, Baker, London.** 18, ADAM ST., PORTMAN SQUARE. W. 

„ 610 Victoria, B'ham. „ " Nurslontem. Birmingham.** 172. WALFORD RD., SPARKBROOK, BIRMINGHAM 

8 applies superior Male A Female Nnrees for all oases Day or Night. Nurses fully Insured against accident. Terms from £1 16s. 6d. to £3 3s. 

C. WKBB. Secretary. 


TEMPERANCE 

Association of Male Nurses, ltd 

PLEDGED ABSTAINERS ONLY EMPLOYED. 


Tele«reme: "GENTLEST. LONDON.* 


Telephone: 6969 MAYFAIR. 


24, NOTTINGHAM STREET, Nottingham Place, LONDON, W. 

NURSES INSURED AGAINST ACCIDENTS. 

Superior Trained Attendant* for nil cases. AT FEES TO SUIT PATIENTS OF ALL. MEANS, 
from i 6 : 6 and upwards. Tralnad Valet Attendant* and Maeeeur* supplied. Nurses reside or | 
the premises and ars available at any hour, day or night. M. J. QUINLAN, Secretary 




Co-operation of Temperance 

Male & Female Nurses 

58, WEYMOUTH STREET, Portland puce, LONDON, W. 

Reliable and Experienced Nurses for all Cases at all Hours. 

A Special Staff of Experienced Nurses for Mental "Borderline” 
Neurasthenia, Nerve and Rest-Cure Cases. 

Telephone: MAYFAIR 22S3 Telegram*: “ NURSINCDOM, LONDON." 

Term* £1:11:0 to £3:3:0 Apply M. SULLIVAN. SecreUiy, *f U0T SUFEBINTCNOEHT. 


TEMPERANCE 


LONDON: 43 NEW CAVENDISH STREET, \\ 
MANCHESTER: 176, OXFORD ROAD. 
GLASGOW: 28 WINDSOR TERRACE. 
DUBLIN: 47 MESPIL ROAD. 


MALE NURSES 


CO-OPERATION 


TELEGRAMS: TELEPHONES: 

I r.tctrar. London- London. 127’ Mayfair 

ITartrar, Manchester. Manche*lcr. 5213 Central. 

\’urgical. Glasgow. Glasgow, 477 Central, 

r actear. Dublin. Dublin. 531 Ball,bridge. 

T^erior trained Male Nurses for Medical. Surgical, Mental. Dipsomania, Travelling and all cases. Nurses reside on th- 
remises, and are always ready for urgent calls. Day or Night. Skilled Masseurs and good Valet Attendants supplied. A • 
Terms from £1 16 6. Nurses insured against acrid'-b M. D. GOLD, Secretary. 
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SHAFTESBURY HOUSE 

Formfoy-by-the-Sea, LANCASHIRE. 

For the OARB AND TRBATMKNT OF LADIES AND OBNTLKMEN MENTALLY AFFLICTED, CertlflcRtod or otberwlM. 

Dr. STANLEY GILL or Dr. HAYKS GILL may be consulted at 31, Rodney St., Liverpool, from 2 till 4 p.m. every Monday and Thursday, 
For term a, «£c., apply to Starlet A. Gill, M.D., M.K.C.P.Lond. Telephone— No. 8 Formby. 


HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY, EITHER VOLUNTARY or UNDER CERTIFICATE. 
Patlenta treated and classified according to their social and mental condition. Terms from 31s. 6d. Private apartments on special terms. 
Established for 60 years. Under the same management 25 years. Recovery rate 50 per cent. Situated midway between Maxchestm and 
Liverpool. Two miles from Newton-le-Wlllows Station on the L. & N.W. Railway. 

Consulting Rooms— 

LIVERPOOL-. MANCHESTER: 

47, Rodney Street. Winter’s Buildings, St. Ann’s St. 

Dr. 8trekt. Dr. P. G. Mould ; Dr. G. R. Moia»i 
Thursday, 2 till 4. Tuesdav—12 to 1.30—Thursday. 

Telephone 2456 Royal. Telephone 7611 Manchester. 
Other days by appointment. 

Sir JAMBS BARR, ll.D., m.d., p.r.o.p.,72. Rod neySt., Liverpool. NATHAN RAW, m.d.,m.r.o.p., 66, Rodney St., Liverpool. 
W. B. WARRINGTON, m.d , p.r.o.p.,63. Rodney St., Liverpool. 

G. B. MOULD, Physician for Mental Diseases to the Sheffield Royal Hospital, The Grange, Rotherham. 

For further particulars and forms of admission apply Resident Proprietor, Haydoek Lodge, Newton-le-Wlllows. 

Telegraphic Address i “ Street. Aahton-ln-Makerfield.” Telephone: 11 Ashton-ln-Makerfield. 



Medical Staff — 

Resident Medical Proprietor - CHARLES T. STRBBT, m.r.o.s., l.r.o.p. 
Resident Medical Superintendent • J. C. WOOTTON, m.r.o.s. Eng., L.u.c.p.Lond. 


CAMBERWELL HOUSE, 33, PECKHAM ROAD, S.E 

Telegrams i " Pbygholia, Lohdok.” Telephone: New Cross 1067. 

For tho Treatment of MonttU Disorders. 

Completely detached Vlllaa for Mild Cases. Volnntary Boarders received. 20 acres of gronnda. Crlsket, tennis, croquet, squash racqosta 
bowls, and all indoor amusements. Daily Services In Chapel. Rev. Philip 9. O’Brien, D.D., Chaplain. Ordinary terms. 2 galness a week. 
Senior Physician: Francis H. Edwards, M.D., M.R.O.P. Full particulars from the Secretary. 


HOYB VILLA, BRIGHTON ^ Convalescent Branch of tho Abore. 



NORTHWOODS HOUSE, 

WHTT ERBOURWE, near BR ISTOL 

FOR PRIVATE TREATMENT OF MENTAL DISEAflffl. 

Situated in a large park in a healthy and picturesque loeajity 
easily accessible by rail via Bristol, Winterbourne. Patchway, or lsN 
Stations. Uncertified Boarders received. For further tnfornuUon 
see Medical Directory, page 1891. Terms moderate. 

Apply to Dr. J. D. THOMAS, Resident Physician and Licensee, tor 
full particulars. 


PECKHAM HOU8E (““ST 4 ) 

119, PECKHAM ROAD, LONDON, S.E. 

Telegrams: ’’Alleviated,London.’ ' Telephone: New Croes 876. 

An Institution licensed for the CARE and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. 1M* 
trams and omnibuses from the Bridges and West-End paaa the House. Private houses with electrto light for suitable caaea adjoinlof 
Institution. Holiday parties sent to the Seaside branch at Worthing during the Summer months. Moderate terms.—Apply to 
Sujicrintendent for further particulars- 


“FURTHE R AID FOR THE WO UNDED’’ 

The marvellous success in treating the wounded suffering from stiff and painful joints after Fracture, 
Rheumatism, Sciatica, Frost-bite, &c., by means of the 

DOWSING RADIANT HEAT and LIGHT TREATMENT, 

has led to the installation of this apparatus in a large number of Military, Auxiliary and other Hospitals, Medical 
Institutions, and Nursing Homes. The apparatus is supplied on hire on very moderate terms, and the cost of 
running it is very small. 

The apparatus has been perfected under the advice of eminent Medical Men who regularly prescribe tbe 
Treatment. The penetrating power of the Electric Heat Rays is very considerable, as the diaphoretic effect* of 
Heat and Light combined are greatly superior to those of non-luminous heat. The Radiant Heat application ii 
of a soothing character, and it allays pain whilst the curative effects are in progress. Patients feel no shock 
whatever, for although the heat is produced electrically, no electric currents enter the body. 

Treatment I* verv popular with the patients, and has been employed. In combination wfth mamags, for trsoob rheo m a tlw s. 
frost bite, stiff joints after gunshot wounds, »ciat ica, and lumbago. Tbe medical staff are also satisfied with the results obtained." 

_ —The British M epical Journal, 3rd April. Ills* 

PAMPHLETS AND EVERY INFORMATION FREE ON APPLICATION TO- 

THE DOWSING MEDICAL AND THERAPEUTIC INSTITUTION, 

_ 39 a 40, York Place, Baker Street, London, W. _ _ 
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NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE 

Uoenmed under the Inehriatem Aot*. 

The House is devoted to the Care of LADIES of the upper classes only, who can be treated either under the Acta or u Voluntary Patients. 
The place stands high and the estate la extensive, with bracing air and In good shelter. It la very retired and beautiful, well situated for the 
treatment of Inebriety, naroomanla and other perversions, neurasthenia, hysteria, and minor mental allmeute. 

Ho patients under certificate of Insanity oan be received. 

References ; Sir Thomas Clousto*, Dr. Ykllowlkks, Dr. Ribikn Rumkll, and others. 

Terms and particulars on application to “ Superintendent. The Retreat, Newmalns, Lanark* hi re." Nearest station. Hart wood, Dal. Rly. 


BUNTINGFORD HOUSE RETREAT 

BUNTINGFORD, HERTS. 

Licensed under the Inebriates Acts, 1879-99. 

For Gentlemen suffering from Inebriety; also those Convalescing after N on-infectlous Illness. In a most health v part of the country, 
18 seres of grounds; about 550 feet above sea-level. Electric Light throughout from Private Installation. Golf, Cricket, Tennis, 
Croquet, Library, Billiards, Photographic Dark Hoorn. Gardening, Open Air Bath, Carpenters Shop, Poultry. Ac. Quarter mile from 
Station, G.B.K. Two Resident Physicians. 

No Infectious or Consumptive Cases taken. Inebriety Patients admitted voluntarily only, either privately or under Inebriate Aote. 
Terms from 85/- Telephone; P.O. 3 Buntingford. Telegraphic Address-. “ Resident, Buntingfohd." 


ABBOTSWOOD HOUSE, 

CINDBRFORD, OLOS. 

The TEMPLE MEMORIAL HOME of the CHURCH OF ENOLAR D 
TEMPERANCE 80CIETY. for the Treatment of INEBRIETY. 

Males only. Terms from £2 2s. weekly. A few vacancies at 
W - weekly. 

For admission forms and full particulars, apply, Chaplain- 
Superintendent, Rev. 8. 8cobkll Ljcspky, M.D., Ahbotswood House, 
Olnderford, Glos., or Beeretarv, C.K.T.8. Headquarter*, 60, Marshan: 
street, Westminster, London. tf.W. Telephone . 33x Cindkrkohd. 


INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

PRIVATB HOMK FOR LADIB8. 

Medical Attendant: Robf.rt Skvksthk, M.A., M.D.Cantab. 
Principal: Hknry M. Killt, Assoo. Soc. Study of luebrlety. 

Thirty years’ Bxperlence. Bxcellent Medical References. 

For Terms and Particulars apply Miss Rilky or Principal. 
Telegrams : “ Medical, Leicester." Nat. Telephonei 769. 


INEBRIETY. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

For the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and others for 
the study of Inebriety,- profits, if any, are expended on the institution. Large secluded grounds on the bank of the river Colne. All kinds of 
out-door and ln-door recreations and pursuits. Terms from £3 10s. per week.—For particulars, apply to F. S. D. Hogg, M.H.C.S., Ac., Resident 
Medical Superintendent. Telephone : 16 Rlckmansworth. 


Alcohol and Dru^ Inebriety and Neurasthenia. 

INVERNITH SANATORIUM, COLINSBURCH, fife, SCOTLAND. 

(Lioenud under the Inebriates Acts.) For Gentlemen only. 

(Under the direction of an Advisory Council of eminent Medical Men.) 

NEUR ASTH ENIA Is treated on approved principles, and there are Open-air Shelter* In the grounds for suitable cases. 

INEBRIETY and NARCOMANIA are treated on definite medical lines, and the most approved scientific means are employed In tht 
Curative treatment. The Resident Medical Superintendents have each patient under their personal care and observation. The ourativa 
treatment Is much aided by the healthy situation of the Sanatorium and by ita Isolation from temptation. 

The Sanatorium stands 450 feet above the sea, faces south, and looks out over the Firth of Forth. The climate Is dry and brmoing. All 
cut-door and ln-doorsports. First-class private golf course. Excellent mixed shooting over 1600 acres, fishing, tennis, gardening, oarpentry, Ac. 
Billiard room (two tables), music room, large private library. 

References to Ieadlngjphyslclan* In the chief centres given on application. 

For all particulars or Invernlth Sanatorium, Ltd., apply to the Resident Medical Superintendent , W. H. BRYCB, M.B., O.M. 

Telegrams-. “Salubrious.” Upper Largo. Telephone Nc. 8, Upper Largo. Station—KUoonqnbar (N. B. Railway). 


The ALCOHOL and PRPO HABITS, and TRAUMATIC NEURASTHENIA (incidental to to). 


GHYLLWOODS, 


near COCKERMOUTH, CUMBERLAND. Licensed under 
the Inebriates Acts. FOR GENTLEMEN ONLY. Privately and 
under the Acts. 


Patients are here treated Individually on sound scientific methods, which combine physical and psychical treatment necessary to such oases. 
The situation of the house In the heart of the Knglish Lake District is ideal for the purpose t > tohich it is being put. Private golf course and lake 
wtth good trout and coarse fishing, lawn tennis, billiards, workshops, dark room, Ac. Good library. References to leading consultants and practi¬ 
tioners. Terms moderate.—Particulars from J. W. Avtlky Coopkb, L.R.C.P., Ac., Licensee and Superintendent. Telegrams: “Cooper, Buttermere.” 


NORWOOD SANATORIUM, Ltd. 


UNDER A COMMITTEE OF WELL-KNOWN MEDICAL MEN 
whose names will be supplied to any Member of the Pro¬ 
fession on application to the Resident Medical Superintendent. 
The object Is to applv to the treatment of Alcoholio and Drug 
Inebriety all available knowledge, and, by accurate observation 
and record of cases, to extend that knowledge, and place the 


REMOVED TO 

THB MANSION, BBOKENHAM PARK, KENT. _ 

therapeutics of Inebriety upon a definite scientific basis. The treatment is of such a nature that the restrictions common to*Retreats 
need not be enforced In many cases a residence of six weeks is sufficient. The Sanatorium consists of a large family mansion, recently re¬ 
decorated and brought up-to-date In all respects. It Is situated in a large and beautifully wooded private park In near proximity to London- 
All Information to be obtained from the Resident Medical Superintendent. Consultations at 13, Wei beck-street, W., every afternoon 
by appointment. 

Telegrams : “ Nobotorium, Beckenham.” Resident Medical Superintendent: Francis Hark. M.D. Telephone : 648 Bkomixt. 
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DUFF HOUSE, BANFF, 
SCOTLAND. 

TREATMENT OF 
DISORDERS OF THE 
STOMACH 

AND INTESTINES, 
DIABETES, GOUT, 

and other complaint* which wed 
•killed ohemloal Inreetlptlon e»d 
dietetic treatment. 

The House la fitted with Labora¬ 
tories, X-ray Installation, Medical 
Baths, and Lifts. 

The climate is mild, and tbs 
rainfall the lowest in Scotland. 

Apply, 

The Secretary, 

Duff Douse, 

Banff. 



NORDRACH-ON-DEE 

(Near BALMOKAL. SCOTLAND). 


Open-Air Treatment w 
CONSUMPTION and 
Allied Diseases. 

TUBERCULIN ft VACCINB TREAT¬ 
MENT associated with Laboratory 
Control is available for all pstlsnti 
residing in this Sanatorium. 

Research Laboratory. Fully 
Equipped Throat Boom. 
Roentgen Ray and Ultra Violet 


Address: Dr. LAW80S 
Dr. LUCAS, Banchory. R.B. 


MENDIP HILLS SANATORIUM, for the open-air treatment. 

Old-established, beautifully situated. 300 acres of Sanatorium grounds. Pinewoods and sheltered avenues. Altitude 850 feet. Porou* 
subsoil. Separate chalets, with verandahs, hot-water radiators, and electrlo light. Special features—breathing and graduated exerciM*. * Dd 
continuous Inhalation. Individual attention. Resident Physician— C. Muthu, M.D., M.R.C.S., L.R.O.P. 

Terms 3 guineas weekly. For particulars apply, 8BCRETARY, Hillgrove. Wells. Somerset 


VALE OF CLWYD SANATORIUM. 


This Sanatorium (opened 1901) is established tor the Treatment of Tuberculosis as carried out by Dr. Otto Walther of Nordrach. Iti* 
situated in the midst of a large area of park-land, at a height of 450 feet above the sea-level, on the western slopes of mountains rising to over 
1800 feet, whloh protect It from North and Bast winds and provide many miles of carefully graduated uphill walks—similar In character 
extent to those at Nordrach. 

Small rainfall. Porous subsoil. Large amount of sunshine. Electric Lighting and Hot Water Radiators In each room. 

The physician himself was a patient at Nordrach. 

For particulars apply to Grorok A. Gjuoe-Csxvkbt. M.B., Ac., Llanbedr Hall. Ruthin, North Wales. _ 


PENDYFFRYN HALL SANATORIUM 

(NOEDEACH-IN-WALES). 

Physicians : GBORGK MAGILL DOB80N, B.A., M.B., B.Oh..and R. F. C. TALBOT, M.D.,F.R.C.8.(Irel.). 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 

One of the first Sanatoria opened in the United Kingdom to carryout the treatment as practised at Nordrach, and a “ Preventorium, 
for suspected cases. Carefully graduated walks rise through pines, gorse, and heather to a height of over 1000 feet above sea level, ccmmandlag 
extensive views of both sea and mountains. Sheltered from K. and N.B. winds. Climate mild and bracing. Small rainfall. Large average ® 
sunshine. There are over five miles of walks in the private grounds. Rooms heated by hot-water radiators and lit by electric light. 

Telegrams : Pendyffryn ; and Telephone: 20 Penmaenmawr. Apply, Secretary, Pendvffryn Hall, Penmaenmawr. North Wales. 


DARTMOOR SANATORIUM. 

TREATMENT BY TUBERCULIN-VACCINES AND I.K. 

WITHIN EASY REACH OF THE MOOR. 

Resident Physicians -C. H. Bkrrt, M.R.C.S., L.R.C.P. ; D. L. McCullough, M.B. 

For particulars, apply C. H. Bkhrt, M.R.C.S., Sanatorium Chagford, Devonshire 
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750 FEET. 


Telephone : 11 Chagford. 
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WOODHALL SPA, Lincolnshire. 

The Celebrated BROMO-IODINB MINERAL WATER for ARTHRITIS, RHEUMATISM. GOUT, NEURITIS, SCIATICA, and NBEVOUB 
DISEASES; LI VBB COMPLAINTS; SKIN. NOSB, and THROAT AFFECTIONS; UTBRINR INFLAMMATORY DISBASHS and TUMOURS. 
To be bad of all Chemists, or direct from the Spring. Apply to the Skcrjctary, WOODHALL SPA CO.. Ltd., Woodhall Spa, Lincolnshire. 

THE SPA BATHS. 

Pally equipped with MINERAL WATBR. AIX and VICHY DOUCHE, NAUHEIM. BBRTHOLLBT VAPOUR. RADIANT HBAT and 
LIGHT BATHS, FANGO TRKATMKNT. THROAT SPRAYS. CATAPHORB3IS, SCHNKK BATHS, JBBRGONIE TREATMENT for 
OBKSITY, and COMPLBTB ELECTRICAL TREATMENTS. 

For full particulars apply to LIONEL CALTHKOP, M.B.. L.R.C.P., Medical Supehiktendkiit, " BROOKS1DB,* WOODHALL 8PA, 
*, LINCOLNSHIRE. Tkl.: No. 60. 

THE VICTORIA HOTEL. 

The Premier Hotel adjoins the Spa Bat.hs. It comprises 160 Rooms. Numerous Suites. Every comfort for Invalids. Table d'HOte 
(separate tables). 8pec!al Diets. Electric Light. Garage and Stabling. Orchestra. Tennis, Croquet, and Bowls. The Baths and Hotel 
stand In own grounds and Pine Woods of 60 acres. Excellent 18-hole Golf Course. 

Telephone No. 25 Woodwall Spa. For Terms apply THE MANAGER. 
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The DROITWICH BRINE BATHS 

World Renowned for Treatment of 

KHBUMATISM. GOUT, SCIATICA. NBUEALOIA. NBUIUTIS* 
RHEUM ATOID AR THRITIS, Ac. Lovely country. Good climate. The 
RADIO-ACTIVITY, the Radio etnanatlve. and other properties are 
ONLY PRESENT IN THE NATURAL BRINE AS GIVEN IN THE 
BATHS AT THE SPA. Analyses and Illustrated Booklet free from 
Baths Manager, J. U. Hou.ykk, 46. Spa Enquiry Offices, Droltwich 
Worcs.). SPECIa i FACILITIES TO MEDICAL MKX. 

BMEDLEY’B 

HYDROPATHIC ESTABLISHMENT 

MATLOCK. Established 1863. 

Telegrams. •• SMBDLBY S, MATLOCK BANK." 
Physicians: G. C. R. Harblnson, M.B., B.Ch., and Resident. 

A complete suite of Baths, Including separate Turkish and Russian 
Baths for Ladies and for Gentlemen, Aix Douchea, and an Electric 
Installation for Baths and Medical purposes. Dowsing Radiant Heat. 
D*Arsonval High Frequency. Roentgen X Kays. Fango Mud Treat¬ 
ment. Nauheim Baths. Special provision for Invalids. Large Winter 
Garden. American Blevator. Electric Light. Night attendance. 
Rooms well ventilated,and all bedrooms warmed In winter throughout 
the establishment. 

MASSAGE AND WEIR MITCHELL METHODS OF TREATMENT. 

A large staff (upwards of 50) of Trained Male and Female Nurses, 
Masseurs,and Attendants. Prospectus and full Information on applica¬ 
tion to H Challard, Manager. 

EPILEPSY. 

fphe David Lewis Colony, erected 

A. solely for the benefit of epileptics outside the soope of the 
Mental Deficiency and Lunacy Acts, stands in Its own grounds of 
113 acres, Is situated at Warlord In a beautiful part of Cheshire, two 
and a half miles from Alderley Edge Station, and fourteen miles from 
Manchester. Electric light throughout. Perfect sanitation 
The Colony system ensures for epileptics the social life and 
employment beat suited to tbelr needs. 

Terms, for middle and upper class patients, from 30a. a week 
upwards, according to accommodation and requirements. 

For further Information apply to the Director, Dr. McDougall, 
Warlord, near Alderley Edge, Cheshire. 


SCHOOL FOR EPILEPTIC BOYS, 
/^olthurst House, Warford. 

Alderley Edge. 

Under the Management of the Committee of the David Lewis Colony. 
Ilorne Life, Medical Care, and suitable Education for Boys subject to 
Epilepsy. Terms 30s. weekly. Further particulars may be obtained 
from Dr. Ala* McDouoall, The Colony, Alderley Edge. 

EPILEPSY—TO MEDICAL ADVISERS. 


A modem house at Maghull. Lancashire, has been specially erected 
Mid equipped for the treatment of Gentlemen suffering from Epilepsy, 
Experienced Medical and Nursing treatment. Farming, gardening, 
Willards, lawn tennis, cricket, bowls, Ac. 

Apply, W. Gbi bkwoop A Son, 2, Exchange-street Bast, Liverpool. 

BISHOPSTONE HOUSE, BEDFORD. 

Telephone 708. 

Private Homefor Mentally afflicted LADIES ; ten only reoelved. 
Terms from 4 gns. weekly. 

Apply, A. Chillutg worth, Bsq., L.B.G.P., M.B.C.S., or Mrs. Peklx. 


BARNSLEY HALL, 

BBOMSOROVE. 

MENTAL PRIVATE PATIENTS of both sexes are revived In con¬ 
nexion with the Worcestershire Asvlum. 

Extensive private grounds In the beautiful Lickey district. 

For further particulars and necesaary forms apply to the Medlael 
Superintendent. Terms, one guinea weekly. 

PORTSMOUTH CORP ORATION MENTAL HOSPITAL 

Provision for PRIVATE PATIENTS has just beoa 
provided in two detached Villas. 

Inclusive charges from £1 lls. 6d. per week. 

Apply to the Medical Superintendent. 

northumbTrlaITd house, 

GREEN LANES, 

FINSBURY PARK, N, 

A PRIVATE HOME for the Treatment of Ladles and Gentlemen 
suffering from Mental and Nervous Affections. Highly situated, facing 
Finsbury Park. 

Voluntary Boarders received without certificates. 

For particulars apply to the Resident Physician. 

Telephone No. 888 North. Telegrams j •* Subsidiary, Lovdo*." 

MIDDLE TO N HALL, 

MIDDLETON ST. GEORGE, near DARLINGTON, 

CO. DURHAM. 

PRIVATE HOUSE FOR THE CARE AND TREATMENT 
OF LADIES AND GENTLEMEN SUFFERING 
FROM MENTAL DISEASES. 

This House, which Is situated In a healthy and pleasant country, 
has been recently erected from plana approved by the Commissioners 
in Lunacy, and has been comfortably furnished throughout. Private 
rooms and special attendants are provided if required. 

Terms to be had on application to L. Harris Liston, M.D., Medical 
Su perl r.tendent. 

CLARENCE LODGE, 

CLARENCE ROAD, CLAPHAM PARK. 

Stations : Clapham Road and Ctapham Common. 

A Licensed Home for Mental and Nervous Patients. 

Twelve Ladies only received for treatment under eminent Specialist, 
and given Individual care and the comforts of their own homes. 
Suitable cases received as voluntary boarders. The house is surrounded 
by well-wooded grounds ; shady lawns for tennis, croquet, Ac. 

Associated Rooms, Private Rooms, or Suites. Very moderate terms. 
Illustrated Prospectus from Resident Licensee, Mrs. Thwaites. 
Telephone i 494 Brlxton. 

SPRINGFIELD HOUSE 

Near BEDFORD. 

(Telephone No. 17). 

A PRIVATE HOME for Mental Cases, established in 

1837, surrounded by extensive grounds, reconstructed and modernised^ 

Terms from 3 guineas per week 

(Including Separate Bedrooms for all Suitable Oases). 

For forma of admission, Ao.,apply to DAVID BOWER, M.D., as above 
or at 5, Duchess-st., Portland-pl,, W., on Tuesdays from 4 to 6. 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISEASES, 
NORTHAMPTON. 

For the Upper and Middle Classes only. 

President—The Right Hon. the Bari. Spencrh, K.G. 

This Registered Hospital Is pleasantly situated in 118 acre* of park 
and pleasure grounds. 

Every facility Is provided for cricket, football, hockey, croquet, lawn- 
tennis, bowls, golf, motoring, boating, and gardening. 

Terms from 31s. 6d. a week. Voluntary boarders not under 
certificates ore received. 

Patients paying higher rates can have Special Attendants, Hones and 
Carriages, and Private Rooms In Villas in the Hoapltal grounds, or at 

MOULTON PARK, 

abranoh establishment, two miles from the Hospital, where tbere Is a 
form of 473 aores, whloh supplies the Hospital with meat, milk, and 
Other farm produce. 

BRYN-Y-NEUADD HALL, LLANFAiRFECHAN, 

the Seaside House of St. Andrew's Hospital, Is beautifully situated In a 
Park of 331 acres, close to the Sea, and In the midst of the finest 
scenery in North Wales. 

Patients can enjoy good cricket, lawn-tennis, croquet, golf, trout¬ 
fishing, and bathing. 

. Patients or JJoardere may visit this branch for long or short periods, 
and can have Private Rooms in Villas In the Park. 

For particulars apply to the Medical Superintendent, St. Andrew’s 
Hospital, Northampton. Telephone No. 68. 


GHUSJMGHElj rotherham. 

A HOUSB licensed for the reoeptlon of a limited number of ladles of 
unsound mind. Both certified and voluntary patients received. This 
la a large country bouse with beautiful grounds and pork, five miles 
from Sheffield. Station, Orange Lone, G.C. Railway, Sheffield. Tele¬ 
phone No. 34 Rotherham. 

Resident Physician— Gilbert K. Mould, L.R.C.P., M.R.C.S. Con¬ 
sulting Physician— Crochlby Clapham, M.D., F.R.C.P.B. 


Telegraphic Address: Telephone: 

••Relief. Old-Catton/* “890. Norwloh - 

NERVOUS & MENTAL AFFECTIONS. 

Ladles only received. 


TThe Grove, Old Catton, near Norwich. 

JL A High-class Home for the Curative Treatment of Nervous 
Affections. Situated a mile from the City of Norwich. Special and 
Separate accommodation Is provided for those suffering from Hysteria 
and for cases of Incipient Mental trouble, who can be received as 
Voluntary Boarders without certificates and occupy their own 
private suites of apartments. “ 


A staff of experienced nurses has been 


or to Cecil 


y ri K MOAT HOUSE* stIf^dIhibb. 

A HOMB for NBRVOU8 and MBNTAL CASHS. 
Stations: L. A N. West, and Mid. Railways. 

The House stands In grounds of ten acres (within 6 minutes’ drive of 
either station), and Is devoted to the oare ami treatment of a few 
ladles suffering from Nervous and Mental Affections, who enjoy the 
comfort, privacy, and occupations of home life. Voluntary patients 
are received without certificates. For terms, Ac., apply to 
the Resident Licensees, Edward Holluts, M.A. Cantab., or 
<Mrs.) S. A. Mickalx.__ 

/Trove House, All Stretton, Church 

\JT STRRTTON, SHROPSHIRE. 

A PRIVATE HOMB for the care and Treatment of a limited number 
Of Ladles Mentally Afflicted. 

Climate healthy and bracing. 

Apply to Dr. MoClIntock, Proprietor and Resident Medical Super¬ 
intendent. __ 


WYE HOUSE, BUXTON. 


established new institution completed 

1857. I 90 ”*- 

rOR THE OARE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOARDBUS CAN BB RKCHIVBD. 

Situated 1200 feet above sea level. Facing south, sheltered 
from north and east. 14 acres grounds, tennis, croquet, golf, 
curling. Billiard rooms, theatre, workshop in house. Motor-oar 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, 
and L. fcN.W. and Mid. stations. Seaside Branch in N. Wales. 
, For terms, Ac., apply to the lies. Medical Superintendent, 
Grakme Dickson, L.R.C.P., fee. [Nat.Tel. 130. 
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PLYMPTON HOUSB, 

PLYMPTON, 8. DEVON, 

This old-established Licensed House offers every advantage that 
experience can suggest for the care and treatment of Mental C**e«. 
For terms, Ao., apply to the Resident Physician*. 

Telephone—No. 2, Plympton. Dr. Alfred Turner, Dr. J. C. Nnoi, 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

President: The Right Hon. the Bari Manvers. 

This Institution 1 b exclusively for the reception of a limited nnniter 
of PRIVATE PATIENTS of both sexes, of the UPPER and MIDDLB- 
CLASSES, at moderate rates of payment. It is beautifully iltiutsd In 
Its own grounds, on an eminence a short distance from Nottingham, 
and commands an extensive view of the surrounding country; and from 
Its singularly healthy position and comfortable arrangements affords 
every facility for the relief and oure of those mentally afflicted. 

For terms, Ac., apply to the Medical Superintendent 


LONDON FEVER HOSPITAL 

LIVERPOOL ROAD, ISLINOTOH, N. 

FOR THE TREATMENT OF NON-PAUPBR PATIENTS WITH 
INFECTIOUS FBVBK. 

Part payment, required, balance found by the Hospital. A few prlots 
rooms for such as can pay four guineas a week. Help vekt xuci 
weeded. Noald received from the rates. Subscribers' Domestic Servants 
removed and treated free. For admission, apply to the Secretary. 

Tel. 687 N. W. Christi*. Major. 


MALLING PLAGE, KENT. 

For LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate, 
intendent. 


Apply to Resident Medical Super- 
Telegrams : Adam, West Malum. 
Telephone: No. 2 Malum. 


B arnwood House Hospital for 

MBNTAL DISEASES, Barnwood. near Gloucester. Bxelodvelj 
for private Patients of the Upper and Middle Classes. This lMtltuttoe 
Is devoted to the Care and Treatment of Persons of both se*«* ® 
moderate rates of payment. The terms vary according to the reqolrv 
menta of the patients, who can have private rooms and lpeetal 
ants, or be accommodated in Detached Villas and In the Branch Con¬ 
valescent Establishment on the hills. Under special clroum*UDO*s th# 
rates of payment may be greatly reduced by the Committee- »* 
further Information apply to J. G. So Utah, M.B., the Med. Supt. 


STRETTON HOUSE, 

Church*Stratton, Shropshire. 


A Private HOMB for the treatment of Gentlemen suffering fa* 
Mental Diseases. Bracing hill oountrv. See “ Medical Directory,'P-21W- 
Apply to Medloal Superintendent. Telephones 10 ,P.O.Cburch*Stntb»- 


HEIGHAM HALL, NORWICH. 

Telephone For Upper 6k Middle Cloeae* • 80 Bocwkb- 
A Private Hospital for Cnreof Ladies and Gentlemen sober¬ 
ing from Nervous and Mental Diseases. Extensive pleasure 
grounds. Private Suites of Rooms with Special Attendant* 
available. Boarders taken without certificates. French Cml 
Terms from 2 to 20 guineas weekly. Patients sent for. 

J. G. Gordon Mukn, m.D.. F.R.S B., Proprietor and Be*. PbJ*- 


CHEADLE ROYAL 


A HOSPITAL FOB MENTAL DISEASES 

CHEADLE, CHESHIRE. 

AND ITS SEASIDE BRANCH, 

QLAN-Y-DON, COLWYN BAY, 

NORTH WALES. 

The object of the above Is to provide the most eMdent 
the oure of mental dlaoaaes In those who belong to tbs OppU 
middle classes. 

Voluntary hoarders as well a* ©ertlfied patients are ieow ,or 

treatment. 

For terms and further Information apply to the Medical Supine- 
t ! n -2 w lh W - Soowcmoft. -M.R.C.S., Ac.,atOhesdle, or bo ®»v 
at 72, Bridge-street, Manchester, on Tuesdays from 12 to 3, aod W*" 
from 2 to 3. Telephone: 208 •• Choodie Hulme," 3694 “ MonohmUr- 
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ST. RAPHAELS 


' Telephone— 
BUSTED 15. 


WEIK - MITCHELL AND REST-CURE HOME, AND FOR 
THOSE REQUIRING REST AFTER EXHAUSTING ILLNESSES. 


Excellent Medical attendance. The 
the superintendence of a House Matron. 

The House, which stands In Its 
views over the South Do< 


a fully qualified Hospital Sister, while the pers net comfort of visitors is under 
on one of the Sussex Hills at an altitude of 362 feet, with extensive 


>wns. Electricity is u«ed throughout for lighting. 


BRUNTON HOUSE, LANCASTER. A 

A PRIVATE HOME FOR BACKWARD BOY8. 


n Invalid can be received in a 

Doctor's house. Mild Mental not objected. Good nursing. Nice 
on. Highest references. " 


G., 48. Canfield Gardens, Hampstead. 


“T* few Vacancies In this commodious and well-appointed 
U is easily scccsslble from Lancaster, over* 
ESSJ. ^? mba **»>’• the Lake Mountains, and possesses extensive 
frrl!? *nd grounds. which include tennis and croquet lawns. Indl* 

» * *!\ eT i 10 the huplla by experienced stafT, under a 

resident physician and lady matron. 

Terms, Ac. 


lV/Tother and Daughter (Country) 

JLfJL desirous of taking PAYING GURST as permanency, delfcat 
or elderly and lonely, offer happy, comfortable home, good cooking 
ca re a nd attention, up or in bed. Chess, Ac. Upper ralddle-clasa 
Large house, standing In own grounds. Medical recommendation 
Keferences exchanged. Terms on application. — Mrs. K. J. Austin 
King House, Cionakilty, Co. Cork. 


on application to Dr. Archibald R. DocetA*. 


COURT HALL, KENTON 

Near EXETER. 

LIOEN8ED FOR THE TREATMENT OF 
MENTAL DI8EASE8. 

E.Ubllabed 1869. Ei«tit Lady Patl.at. only. 

Rfidtnt Phyturian ,f Proprietreu: Bbhtba M. Mul* 8, M.D. 
Telephone and Telegrams i station t 

STAMBoee 19. STA&cRoas. G.W.B. (I4 miles). 

Terms and particulars on applloatlon. 


president Patient.—A Doctor would 

XI) receive one good class Patient in his comfortable home seven 
miles from London, three minutes from station. Nice garden, over¬ 
looking Hpplng Forest Every care and attention.—Address, No. 457. 
Thk Lancf.t Office. 423. 8trand, W.C. 


"Resident Patients received by 

?• Ho “ ,Ea Metrics, M.D.. SYLVAN HALL, Upper Lew<»- 
road, Brighton. Telephone: 362 Brighton. Four acres of pleasure grounds 


the warneford, oxford, 

MHQ D IT A 1 COD urMTii - " 


Hospital, for the treatment and Care, at moderate 
Mental Patients belonging to the educated classes, stands 
pleasant situation on Headlngton Hill, near Oxford, 
gardens are extensive, the Internal appointments are 
reft r^ nd th ® P 1 "*™'*** *re lighted by electricity. 
The utaioet ? 6 * ree of Ubtrty, consistent with safety, is allowed to the 
Si Hi!?t d K ainju, « me « u Rud occupation are amply provided. Parties 
m to t he seaside during summer. Voluntary boarders 

e " r ,urth * r ••* rt,cu1 "’ »pp'yt« 


ST. LUKE’S HOSPITAL FOB 
MENTAL DISEASES 


TDsyclio - Therapeutics. — Gentlemen 

X- suffering from various forms of Nervous Disorders, including 
Inebriety, and Officers suffering from War Nerve Shock, treated by most 
modem methods in Private Sanatorium, amid most charming scenery. 
Own golf course, croquet, bowls and tennis lawns, and trout fishing. 
Terms according to requirements. Highest references —Address, first 
Instance. No. 412, Thr Lanckt Office. 423, Strand, W.C. 


(200 Beds) 

OLD STREET, LONDON, E.C. 

Teleornphfc A drlre*9 — 

' KNVoV, KIN50UARH, 
LONDON. 

Admission gratuitous; or, by contribution to 
maintenance, from 21s. per week. 

trained nurses can be Immediately obtained for 

Mental and Nervous Cases on application to the Matron. 

CONVALESCENT HOMES. 

HCTHER COURT, Ramsgate , standing In its own secluded grounds of 
acres, within a few minutes of the sea. Teleph .— 44 Ram»oatk 

WELDERS,” near Gerrard’s Cross, Bucks, within 18 miles of 
tendon, situate in a park of 100 acres, on high ground, with beautiful 
garden and beech woods. Teleph.-Al, Gkrrard‘8 Cross. 

voluntary Boarders are received without certificates. Full particulars 
on application to the Secretary at the Hospital. 


i one— 

VTKAL. 


IN BKAUTIFUL COUNTRY, 18 MI LBS FHOM LONDON. 

T ittleton Hall, Brentwood, Essex 

<1—4 (400 foet above sea-level). A HOMU ior a few LADIBS 
Mentally Afflicted. Large grounds. Liverpool-street half an hour. 
Stations: Ilrentwood one mile; Bhenfield one mile. Terms from 
£3 3s. a week. Vacancy.—Apply Dr. Ilayuea. Telephone and Tele¬ 
grams : Haynes, Brentwood 45. 


„o<» ASHWOOD HOUSE 


Qt. Andrew’s Hospital, Dollis-hill. 

Kj London, N.W.—Tel.: Wlllesden, 898. A Hospital for Paying 
Patients. Medical and Surgical, but not Mental or ContaSou? 
Cases. Besident and VlsUlng’kedioal Staff; Trained and CertlKS 
Nurses ; Wards, Cubicles, and Private Rooms. 

Terms accordingly. Apply to the Matron. 


STAFFORDSHIRE. 

An old-established homo-like Institution for the 
of MENTAL AFFECTIONS in BOTH SEXES. 

Fall particulars as to reception, terms. Sec ., may b 
from the Resident Medical Officer. 

Visitors desiring to Inspect the Institution can 
oioorbridge Junction, Dudley, or Wolverhampton t 


pity of London Mental Hospital 

V/ Stone, near Dariford, Kent. * 


(Under the management of a Committee of the Corporation of the 
City of London.) 

PRIVATB PATIENTS are received. Terms from One Guinea per week 
For particulars apply to the Medical Superintendent as above. 
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"Derkshire.—Large house, three acres 

1 9 richly wooded grounds. Mother and daughter take MBNTAL 
CASKS or OFFICERS needing Care and Best. Twenty years' expert 
ence as resident licensee In small private asylum. Special experience 
In Nerve Diseases. Moderate terms.—Address. No. 492, The Lancet 
Office. 423. Strand, W.C. 


"Resident Patients.—List of Doctors 

JLll In all part* receiving Resident Patlenta, with description of accom¬ 
modation, terms, Ac., can be had without charge from The Qeneral 
Manager, 22, Craven-street, Strand, W.C., or selection will be made on 
statement of nature of case and means.—Telephone, No. 1854 Qorrard. 

P ysician, engaged in psycho- 

therapeutio work for thirteen years, has a vacancy for a 
PATIENT suffering from Mental or Nervous Breakdown. Careful 
dally treatment given. Pleasant surroundings. Motoring, tennis, 
croquet, boating. Ac. Moderate terms. Easy distance from London. 
References to London consultants and others.—Address, No. 381, 
The Lancet Office, 423, Strand, W.C. _ 

"Royal Victoria Hospital, Folkestone- 

JLll —HOUSE SURGEON required Immediately. Beds-. 50civilian 
and 50 to 100 for wounded soldiers. B<»ard, residence, and laundry 
found. State fully essential particulars, with three recent testimonials, 
to the Secretar y as above. _ 

\\[est Ham and Eastern General 

If HOSPITAL. - Wanted at once, RESIDENT MEDICAL 
OFFICER. Salary £160 per annum. Also HOUSE PHYSICIANS 
and HOUSE SURGEONS. Salaries £120 and £100 per annum, with 
board, residence, and washing. Applications, with copies of testi¬ 
monials, should be sent to the undersigned, from whom particulars 
ca n be obtained. _ A. W. Scrivener. Secretary. 

Royal Surrey County Hospital, 

JLll Guildford—Wanted at once, * HOUSE SURGEON. Salary 
£150, with board, residence, and laundry. 

The Hospital has 110 beds and a Red Cross annexe of 100 beds for 
wounded soldiers. 

Applications, with copies of testimonials, to be sent to the Secretary 
at the Hospital. 

rflhe Royal Infirmary, Sheffield (326 

X beds).—HOUSE 8URGBON and ASSISTANT HOUSE PHY¬ 
SICIAN.—Wanted, two Resident Medical Officers, Male or Female, for 
the above posts. There are nine resident appointments. Salary £100 
per annum, with board and residence. 

The Board of Management Invite Immediate application by duly 
qualified officers for the*e two posts. Applications, with copies of testi¬ 
monials, to he addressed to Jiro. W. Barnes. Secretary. 


Hospital and Public Health Authorities 
willing to consider the applications of Belgian 
Medical Men are invited to communicate with 
the Editor of The Lancet, 423, Strand, W.0. 


Rristol General Hospital. — The 

House Committee Invites applications for the post of HOFSB 
PHYSICIAN. Salary at the rate of £150 per annum, with board, 
residence. Ac., provided in the house. The appointment will be frr 
six months from August 1st next. Local applicants not necessarily 
preferred. 

Candidates must be registered under the Medical Acts end produce 
testimonials of good personal character and ability, and must hsve hsd 
recent experience In the administration of Ana-stheties. Applications, 
stating age. with copies of testimonials, should be forwarded to the 
undersigned, from whom further particulars may be obtained. 

Thomas W. Gregg, Secretary. 

B ury Infirmary.—Wanted, a Senior 

HOUSE SURGEON. Must have both Medical and Surgiosl 
qualifications. Salary £250 per annum, with board, resldenoe, and 
washing. Terms of appointment not exceeding nine months. 

Also a JUNIOR HOUSE SURGEON, who must have both Medical 
and Surgical qualifications. Salary £150 per annum, with board, 
residence, and washing. Among other duties the person appointed 
will have charge of the Children’s Ward, the Ophthalmic Department, 
Casualty and Out-patients’ Departments, and the Administration of 
Anaesthetics. Terms of appointment not exceeding nine months, then 
eligible for the Senior House Surgeon’s post If suitable. 

Applications, stating age and nationality, with testimonials, to be sent 
at onoe to the Honorary Secretary, Infirmary, Bury, Lancs. 


\\7est Bromwich and District Hospital 

v f -86 beds. Out-patient attendances 36,000).—Wanted, HOl’Si 
SURGEON and ASSISTANT HOU8K SURGEON for this Instltuttor. 
Candidates must be doubly qualified, duly registered, and unmarried. 

Salary : House Surgeon. £150 per annum; Assistant House Surgeor, 
£120 per annum, with residence, board, and laundry. 

Applications, endorsed "House Surgeon” or "Assistant Home 
Surgeon," as the case may be, stating age. qualifications, aid 
previous experience, and accompanied by copies of three recent testi¬ 
monials, must be sent to the Hon. 8ecre' ary, Thos. FoletBachx, Ksq., 
Churchill House, West Bromwich, Immediately. 

Applications from Ladles will be considered. 

By order of the Board. 

Frank I. Hancock, Secretary. 



QKnutiii, w j nu. n. utunM. owrouiry. ___. — _ _ _. - ,, « 

TUTac Chester Northern Hospital for T Great Ormond-^LtMt, London, W.C.—An ASSISTANTCASUAiTI 

ll 1_ WOMEN and CHILDREN, Park-place, Cbeetham Hill-road, MEDICAL OFFICER la required on tbe 3rd September, 1915. 


Manchester.—Wanted at once, a duly qualified HOUSE SURGEON. 
Salary, with apartments and board, £120 per annum. 

The appointment is not restricted to a Male House Surgeon. 
Applications, with testimonials, stating age and experience, to be 
•ent to Mr. Hubert Teague, Secretary, 38, Barton Arcade, 
Manchester. 

TZTospital for Consumption and 

B I DISEASES of the CHE^T. Brompton.—The Committee of 
Management invite applications for the post of HOUSE PHYSICIAN. 
The duties Include work in the Out-patienta’ Department aa well as 
In tbe wards. Further particulars may be obtained from the under¬ 
signed, to whom applications, with testimonials, should be addressed. 
The appointment is for six months, with an honorarium of 30 guineas. 
Applications received from qualified women. 

Brompton, July, 1915. Frederick Wood, Secretary. 

TXTalsall and District Hospital.—The 

YY Committee Invite applications from Ladies or Gentlemen for 
the post of ASSISTANT HOUSE SURGEON and ANESTHETIST. 
Salary £150 per annum, with board, residence, and laundry. 

Candidates, who must possess registered qualifications, should forward 
applications, stating age, qualifications, and experience, together with 
codes of three recent testimonials, to the undersigned. 

v Frank Inch, Secretary. 

B olton Infirmary and Dispensary 

(138 beds, mostly Surgical, including Children's Wards).— 
Applications for the appointment of SECOND HOUSR SURGEON are 
Invited from Ladles or Gentlemen having a registered Medical and 
Surgical qualification. Salary £200 per annum, with apartments, 
board, and attendance. . ,. 

Applications, stating age, with copy of testimonials, should be 
forwarded to the undersigned, from whom further particulars may be 
obtained Albert K. Briscoe, Secretary. 


MEDICAL OFFICER is required on tbe 3rd September, 1915. 

Candidates (Male or Female) are Invited to send in their applications, 
addi eased to the Secretary, on or before 12 o clock on lloodsy. U>s 
19th July, with copies of only three testimonials written specially tor 
the purpose. 

The appointment la for six months. Salary £30, washing allowance 
£2 10s., with board and residence In the Hospital. 

Candidates must be unmarried, and possess a legal qualification to 
practise. a , 

They will be required to attend before the Joint Committees at tb«« 
meeting on Wednesday, tbe 2lat July, at 5 p.m. precisely. 

Forms of application mav be obtained from the Secretary. 

By order of the Committee of Management. 

June, 1915. _ James McKay, Acting Secretary. ^ 

Tlhe Hospital for Sick Children, 

X. Great Ormond street. London, W.C.—A HOUSR 8UBG80H « 
required on the 15th August, 1915. .. 

Candidates (Male or Female) are Invited to send In their 
addressed to the Secretary, before 12 o'clock on Monday. 19th JiuJ- 
1915, with not more iban three testimonials given specially «or 
purpose, and alto evidence of their having held a responsible h°*P‘ 
appointment. 

The appointment 1 b for six months. Salary £30, washing allow 
£2 10s., with board and residence in the Hospital. 

Candidates must be unmarried, and possess a legal qualifloau 
practise. , 

They will l>e required to attend before the Joint Committees 
meeting on Wednesday, the 21st July, at 5 p.m. precisely. 

Forms of application may be obtained from the Secretary. 

By order of the Commit*oe of Management. 

June, 1915. James McKat. Acting S^etar^ 


W Y - The Board of Management of this Institution, with 104 beds, 
of which 36 are nllotted to millUrv patients. Invite applications for 
the post of SENIOR HOUSE 8URGHON. 

Salary at the rate of £200 per annum, with board, apartments, and 

* ii ..i.iImit a I'A tlirpn rot'nnt tnuMnumlala 



B oyal Devon and Exeter Hospital 

Exeter (200 tHSl.i.-ASSISTANT HOUSH 
cations are invited for tbe post of Assistant House Surgeo 
Hospital, vacant on the 12th August next. Tbe • , PPf l ,ntni ®* h - war k u 
six months, but candidates are eligible for re '***f t 
very Interesting and includes the care of sixty Surgical Deo • ^ 

Salary at the*rate of £150 per annum, wit h board, apartments, 
washing (no stimulants). action* together 

Applications, giving full particulars as to age^quaBJoati 
with certificate of registration and three recent testimo tl 

be tent to the undersigned as soon as possible. from 
culars can be obtained. By ord ® r A ^j^Secret^ 

NB- Applications from either sex will be considered for tbe » 
poet. 
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■Royal Albert Edward Infirmary and 

XX DISPENSARY.Wlgan.—Wanted,* JUNIOR HOUSB 8UHGKON 
(either sex). Salary £150 per annum, with board, apartment*, and 
washing. Candidate* must be doubly qualified and registered, and 
prepared to enter Into an agreement not to practise In the Wigan Union 
for a period of three yean from the date of appointment. 

Applications, stating age, experience, and qualifications, with three 
recent testimonials, to reach the undersigned at once. 

Can vast! og a disqualification. 

May 10th, 1915. L K. Mapki. Acting Secretary. 

T>oyal Cornwall Infirmary, Truro 

IX (90 beds, including accommodation for 50 wounded).—HOUSB 
SURGBON (Male or Female) required. Salary £150, with rooms, board, 
and washing. Apply, with copies of three recent testimonials, to 
Secretary, of whom further particulars rosy be obtained. 

TTniversity of Durham College of 

vj MKDICINK, Newcastle upon-Tyne. - DBMONSTRATOR of 
ANATOMY wanted, to commence duty on October 1st, 1915. 8alary 
£250 per annum. Applications, with copies of not more than three 
testimonials, to be sent to Prof. Howde* before July 31st. 

T eeds Public Dispensary.—Vacancy 

XJ for LADY RESIDENT MEDICAL OFFICER. Salary £130, 
with hoard, res’dence. and laundry. There Is time for study (D.P.H., 
Ac., University City). Separate sitting-room. Applications, with coplea 
of th^ee recent testimonials, to bs addressed to the Secretary of the 
Faculty, Public Dispensary, North-street, Leeds. 

Tessop Hospital for Women, Sheffield. 

V -GYNECOLOGICAL and MATERNITY DEPARTMENTS 
(74 bMs).-JUNIOR LADY HOUSB SURGKON wanted. Candidates 
must be unmarried, possess Medical and 8urglcal qualifications obtained 
in the United Kingdom, and he registered. Salary £80 per annum, 
with b.mrd, residence and Lundry. Applications, with copies of testi¬ 
monials, to be sent to the undersigned. W. H. Booth, Secretary. 

Rirmingham and Midland Eye 

XX HOSPITAL-JUNIOR HOUSR SURGKON —Applications are 
invited from duly qualified practitioners for the post of Junior House 
Surgeon to this Hospital. 

Salary £100 per anuum, residence, and board, with £5 laundry 
allowance. 

Applications, with testimonials. stating qualifications. Ac., should be 
sent to the undersigned, from whom a copy of the regulation* relative 
to the duties can be obtained. 

Number of beds 110. Dally average attendance of out-patients 260. 

J. W, Pearce, General Superintendent and Secretary. 

Salisbury (General) Infirmary (120 

i J beds)-Wanted at once, HOUSB 8URGKON and ASSISTANT 
H0U8K 8URGBON. Salary £150 and £100 respectively, with apart¬ 
ments, hoard. lodging, and washing. Candidates must be unmarried, 
fully qualified,ana registered. 

Applications from women candidates will be considered. 

All applications, with testimonials, to be sent to the undersigned, of 
whom the rotes relative to the duties may be had on application. 

The duties will commence from the date of appointment. 

Oanvasstng bv or on behalf of the candidates will disqualify. 

Dated 18th Msy. 1915. 9. Bcchanaj* Smith. Secretary. 

Qouth Davon and East Cornwall 

k / HOSPITAL Plymouth (189 beds).—Tne Committee Invite appli¬ 
cations for the appointment of a qualified HOUSE SURGEON, to 
commence duties at once. Male or Female. No age limit. Salary 
£250, with hiarri, residence, and washing. 

Candidates should send copies of not more than three testimonials 
to the undersigned. 

Plymouth, 10th July, 1915. P. J. Larodoji, Secretary. 

^Jniversity of Birmingham. 

FACULTY OP MKDICINK. 

Applications are Invited Irora qualified Medical Women for the post 
of DEMONSTRATOR IN ANATuMY FOR WOMEN STUDENTS. 

Applications should be sent to the undersigned, from whom further 
particulars can be obtained, not later than July 31»t. 

Geo. H. Mobley, Secretary. 

"Dirmingham General Dispensary.— 

JJ RRSIDKNT MKDICAL OKFICKH. for one of the seven branches 
of this Institution, required at once. Must be unmarried, registered, 
and possess Medical and Surgical qualifications. Commencing salary 
£250 per annum, with furnished apartments, fire, lights, aud attend¬ 
ance. No Midwifery cases. LADIES MAY APPLY. 

Applications, together with eoples of three recent testimonials and 
registration certificate,should be forwarded to the undersigned (from 
whom any further particulars can be obtained) at tbeearlleatposslble 
date. 

32. Union-street . Rrhkvt W. Forhf.st, Secretary 

\T anchester Children’s Hospital, 

lfX Pendleburv. near Manchester (188beds >—Wanted, a RESIDENT 
MEDICAL OFFICER (either sex), who will be appointed for six 
months. 

Candidates must be unmarried, doubly qualified, and duly registered. 
Salary at the rate of £100 per annum, with a bonus of £5 per month 
for the duration of the war. 

Duties to commence 1st September, 1915. 

Applications, stating age. and accompanied by copies of testimonials, 
to be sent to the undersigned at the Hospital. Pendlebury, near 
Manchester, at once. Bv order. 

July 9th. 1915. W M. Hi mphrt. Secretary. 

/Croydon Mental Hospital, Upper 

\ ) Warlingham, Surrey. — SECOND ASSISTANT MKDICAL 
OFFICER required. Salary £250 per annum, rising by annual 
Increments of £25 to £300. with board, lodging, and laundry. The 
appointment is subject to the provisions of the Asylum Officers’ 
Superannuation Act, 1909. 

Applications, with copies of not more than three testimonials, to be 
msde to the Medical Superintendent. 

W/arneford, Leamington, and South 

f f WARWICKSHIRE GENERAL HOSPITAL. Leamington Spa 
(130 beds—80 Civilian and 50 Army).—RESIDENT MEDICAL OFFICER 
(Seoond) required at once, iully qualified and registered. Salary £200 
per annum, with board, residence, and laundry. 

Special departments for Eye, Ear, Nose, and Throat cases. 

Applications, stating age and full particulars, accompanied by copies 
of recent testimonials, to be sent to the undersigned Immediately. 

N.B.—The appointment is open to qualified persons of either sex. 

July 13th, 1915. Fred Smith, House Governor. 

Ring Edward VII.’s Hospital, Cardiff 

XV. (Cardiff Infirmary). (General lloipltal, 280 beds, 94 of which 
are occupied by wounded soldiers.)—HOUSB SURGBON required. 
Candidates must be registered In Medicine and Surgery under the 
Medical Act. The duties Include the administration of anaesthetics. 
The appointment will be for alx. months, subject to renewal. 

Salary at the rate of £140 per annum, with t>oard, residence, and 
laundry. 

Applications, endorsed "House Burgeon.” stating age, qualifications, 
Ac., with copies of recent testimonials, should be sent to the under¬ 
signed, from whom further particulars may be obtained. 

Leonard D. Rea. 

July 6th, 1915. Secretary and General Superintendent. 

YI7arneford, Leamington, and South 

▼ f WARWICKSHIRE GENERAL HOSPITAL, Leamington Spt 
(130 beds—80 Civilian and 50 Army).—LOCUM TBNBNS fully qualified 
Medical Officer required at once. Apply, stating full particulars and 
date at liberty, with testimonials. 

Fred 8mith, House Governor. 

J^oyal College of Surgeons in Ireland. 

ELECTION OF PROFBSSOR OF CHEMISTRY AND PROFESSOK 
OF PHYSICS. 

Notice Is hereby given that on Thursday. September 16th, 1915, at 
the hour of half past four o'clock p.m.. the President. Vice-President, 
and Council will proceed to elect a Professor of Chemistry and a 
Professor of Pnvslcs, to hold office till the first Tuesday In May. and 
will then be ellgltde for re-election from year to year. 

The Professorships of Chemistry and Physics may be held by tho 
same Individual. 

Candidates are requested to lodge their applications with the 
Registrar of the College, on or before Wednesday, 1st September, 
at 10 o’clock a.m. By order. 

Dublin. 7th July, 1915. Alkre» Miller, Registrar. 

/bounty Borough of Croydon.— 

\J Appolntmentof ASSISTANT MEDICAL OFFICER OF HEALTH 
and ASSISTANT SCHOOL MEDICAL OPFICBR.-Notioe Is hereby 
given that the Council are prepared to receive applications from duly 
qualified medical practitioners, betweoa the ages of twenty-five and 
thirty-five years, for the appointment of Assistant Medical Officer of 
Health and Assistant 8chool Medical Officer. 

Applicants must hold a special qualification in State Medicine or a 
Diploma in Public Health, and preference will be given to applicants 
who — 

(1) Have had some definite experience of School Hygiene. 

(2) Have enjoyed special opportunities for the study of Diseases in 
Children. 

(3) Have held one or more resident hospital appointments. 

The person appointed will be required to devote the whole of his or 
her time to the duties of the office. 

The salary will be £350 per annum, and will be subject to a percentage 
deduction In accordance with the provisions of the Superannuation 
Scheme adopted by the Council under the Croydon Corporation Act, 

Applications (in candidates’own handwriting), to be made upon forms 
which will be supplied from my office upon receipt of a stamped, 
addressed foolscap envelope, must be sent to me with copies (not 
originals) of not more than three testimonials of recent date, not later 
than 11 o'clock In the forenoon of Wednesday, the 28lh day of July, 1915, 
endorsed *• Assistant Medical Officer.” 

Canvassing will be a disqualification. 

Dated this 9th day of July, 1915. 

The Town Hall, Croydon. John M. Newrham, Town Clerk. 
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J^oyal College of Surgeons in Ireland. 

ELECTION OF PROFESSOR OF PATHOLOGY. 

Notice is hereby glveu that on Thursday, September 16th, 1915, at 
the hour of half past four o’clock p m., the President, Vice President, 
and Council will proceed to elect a Professor of Pathology, to hold 
office till the first Tuesday In May, and will then be eligible for 
re-election from year to year. 

Candidates are requested to lodge their applications with the 
Registrar at the College, on or before Wednesday, 1st September, 
at 10 o dock a.m. By order. 

Dublin, 7th July, 1915. Alfred Miller, Registrar. ( 
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D erby County Asylum, Mickleover, lUTedical Officers required for Mail 

Derby.—Wanted, LOCUM TBNBNS for August mod September. UJL 8teamors to South America. Salary and fees.—Apply, Pacific 


Terms £6 6s. per week, with board, Ac. Applications, with qualifica¬ 
tions, to be sent to Medical Superintendent. 


Line, 31, James-street, Liverpool. 


Rational Hospital for the Paralysed 1^) 8teamers. Indian Service.—Apply, Hall Line (Ltd.), Agency, 

JL Y and EPILEPTIC (Albany Memorial). Queen-square, Blooms- 9, Fenchurch-avenue, E.C., or Hall Line (Ltd.), Tower Buildings, 

Liverpool. 


bury.—RESIDENT MEDICAL OFFICER.—Applications are invited 
for the post of Resident Medical Officer, which will shortly be vacant. 
The salary is £100 per annum, with board and residence. 

Applications, with copies of recent testimonials, should be sent to 
the undersigned on or before August 2nd, 1915. 

Godfrey H. Hamilton, Secretary. 


C) hip’s Surgeon required. South 

Africa, round voyage.—Address, Surgeon, care of Deacons 
Advertising Offices, Leadenhall street, London, E.C. 


Winsley Sanatorium for Consumption, f .ocum Tenens.—-No fee to Principals. 

.YV .-^etommiuee Invite appll^t Ion. tor the appointment of LJ h “ 


ASSISTANT RESIDENT MEDICAL OFFICER. Commence duties 
as soon aa possible. Salary £250 per annum, with board, residence, 
and laundry. Applications, stating age and qualifications, with copies 
of two recent testimonials, should be sent to the undersigned without 
delay. Frederic Jones, Secretary. 

Winsley Sanatorium, near Bath, 14th July, 1915. 

T^velina Hospital for Sick Children, 

-1 1 Southwark, London. S.E.—The Committee of Management 
require a HOUSE PHYSICIAN (Male) for five months and a HOUSE 
SURGEON (Male) for three months, both from 12th August. 

Salary at rate of £75 per annum, with board, residence, and washing. 
Candidates should send in their applications, with three testimonials 
(copies only), addressed to the Secretary at the Hospital, before 4 p.m. 
on Wednesday, 28th Inst. 

All applicants must attend the meeting of the Medical Committee 
for a preliminary interview. Selected candidates will have to appear 
before the Committee of Management. Time and place of these meet¬ 
ings will be notified by the undersigned, from whom the rules and other 
gjarticulars relating to the post must be obtained. 

By order of the Committee of Management. 

14th July, 1915. H. C. St aniland Smith, Secretary. 

Tkublin Castle Red Cross Hospital.— 

JL>/ MATRON.—Wanted, for the Dublin Castle Red Cross Hospital, 
an experienced Matron. 

Hospital contains 250 beds and is fully equipped. Large staff of 
trained nurses employed. 

Salary £150 per annum, with board and apartments. 

Apply not later than 12 o’clock on Thursday, 22nd inst., with copies 
of certificates, stating qualifications, to Hon. Secretary, Red Cross 
Hospital, Dublin Castle, Dublin. 


—Mr. PERCIVAL TURNER has a large staff of trustworthy 
Gentlemen acting as Locum Tenentes. and will be happy to send them 

as required at short notice on application.—Address, 4, Adair. - 
street, Adelphl, London, W.C. Telegrams: *’Epsom lan, London.” 
Telephone : 3399 Central. 

L ocum Tenens provided. 

Apply 

ARNOLD A SONS 
(Surgical Instrument Manufacturers), 

TRANSFER DEPARTMENT, 

6, GILT8PUR STREET, LONDON. B.C. 
(Opposite St. Bartholomew’s Hospital). 

Telegrams: “ Instruments. London." Telephone: 6240 City. 


L ocum Tenens wanted immediately.— 

Mr. Perclval Turner Is In Immediate want of several reliable 
Gentlemen with satisfactory credentials to fill vacancies caused by the 
War and otherwise.—Apply, personally If possible, to Perclval Turner, 
4, Adam-street, Strand, London, W.C. Telephone 3369 Central. 


Ifi/anted, Medical Officer (through 

▼ f death) for old-established Practice near Manchester. Work 
light, easy to work. Dispenser kept. Good house.—Address, No. 497, 
The Lancet Office. 423, Strand, W.C. 

Wanted at once, in a South Wales 

1 f Colliery Practioe, an out-door qualified ASSISTANT. Salary 
£350 per annum, with comfortable furnished rooms, fire, light, attend¬ 
ance. Married or single.—Address, No. 484, The Lancet Office, 
423, Strand, W.C. 


W a w?r e iipu!, ° Si. "Required, Medical Officer for a Gold 

munlc&nt and interested in missionary effort. Salary £1 per dav, all JLD Mine in India; climate good, dry heat. Salary £400._rWag to 
found.—Apply, Hospital Secretary, 65, Bryanston-street, London, W. 


TTrgently required, Medical Officers 

Vj for2/3 rd EAST ANGLIAN FIELD AMBULANCE (Command¬ 
ing Officer, Major Rudyard, R.A.M.C., T ), to complete establishment. 
Gentlemen must undertake to serve abroad. Apply, A.D.M.S., 2/lst 
Bast Anglian Division, Thetford. 

T^hree (3) Medical Officers wanted for 

JL Imperial Service, to complete the 2nd Line (Territorial) of 
1st SOUTH MIDLAND MOUNTED BRIGADE FIELD AMBULANCE. 

The Field Ambuianoe is at present In Norfolk, and expect to go on 
Foreign Service In the lmmedlato future. 

*D. M. Spring, Headquarters, 13, Albert-street, Kings Lynn. 

O ne Medical Officer is urgently 

required to complete the establishment of the 2/1st HIGHLAND 
MOUNTKD BRIGADE FIELD AMBULANCE. Also Two MEDICAL 
OFFICERS for the Dep6t, Inverness. The latter appoint menu would 
suit medical men unable to undertake active service but who are willing 
to do their share in the present national emergency. Full particulars 
will be given regarding pay, duties, Ac., by Captain Mowat, O/O., 
2/lst H. M.B.F.A., R.A.M.C., Highland Mounted Brigade Camp, Thet- 
■ford, Norfolk. 

Qhip’s Surgeon. — Messrs. Elder 

V J Dempster and Co., Limited, have a few vacancies for Surgeons In 
their West African Service. Steamers call Madeira, Canary Islands, 
and West African ports. Pay £15 per month. Fees allowed for 
attendance on passengers. Leugth of voyage varies from six to ten 
weeks, according to particular route.—Apply, Medical Superintendent, 
Messrs. Elder Dempster and Co., Limited, Colonial House, Liverpool. 

Qeveral Sea Appointments now vacant. 

K--/ Surgeons with familiesorfriendsgoingahroad will findanimmense 
saving by obtaining their nassages through MOOKKACO. Allpaasages 
hooked free of charge. Surgeons as medical officers to ships or for the 
out ward voyage onlyto the Colonlcsare obtained through MOORB A CO., 
the recognised agents to all shipping firms. Established 1840.—Apply to 
MOORE A CO., Medical Agents, YVliolesale Druggists, 125. Houndsditch, 
E.C. Telegrams : Fillcique, Loudon. Telephone : No. 1235 Avenue. 
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£500 on a three years’ agreement. Bungalow found. First-clasi 
passage out and home paid.—Apply by letter, Secretary. Hutti 
(Nizam’s) Gold Mines, Ltd., Suffolk House, Laurence Pountney-hill, 
London, B.C. 

TX7anted, appointment by Medical 

fl Man, 50; not robust. Light work. Not much responsibility. 
Small Institution or Invalid. Light Ship Surgeoncy.—Box 98. Sznith’a 
library, Harrogate. 

L ocum, qualified, experienced, die- 

engaged July 29th.—Locum, care of Mrs. Jones, Minffordd, 
Talyllyn, Corris S.O., Wales. 

M .B. (31) requires Part-time Work 

In London, W. or S.W. district; temporary or prolonged period. 
Hours by arrangement.— Addreis, No. 461, The Lancet Office, 
423, Strand, W.C. _ 

L ocum Tenens.—Medical Man desires 

Appointment In Lunatlo Asylum during August. State terms.- 
Address, No. 491, The Lancet Office, 423, Strand, W.C. 

L ocum. — A retired Practitioner is 

prepared to act aa such.— Address, No. 496, The Lancet Office, 
423, Strand, W.C. _ 

V\/ ell - qualified gentleman desires 

f f LOCUM. Active, sober. Experienced in Hospital and Private 
work. Country preferred.—Address, No. 498, The Lancet Office, 
423, Strand, W.C. _ 

D octor (North London) requires 

LOCUM two davs a week. Terms and hours bv arrangement.— 
Address, No. 500, The Lancet Qffloe, 423, Strand, W.C. __ 

L ocum Tenens—Asylum preferred.— 

A Medical Officer of Health would like to take duty during the 
month of August (his holiday).—Address, stating remuneration. 1c., 
references, No. 503, The Lancet Office, 423, Strand, W.C. 
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V-Ray Operator (lay) seeks Appoint- 


T.ady 

-1. J surge 


. seeks post with Doctor. Assist 

^mIAxg^ ^ oace^4a^§t!»nd. G w!c. hOU * <^k0 * Pe^ '~ Addr “*^ No ' 602 ' 


T ady seeks post as Secretary. Town 

T « n years’ experience in similar capacity. Corre- 
ences 1 MAd^t k A k6e i P,ng ’ uaual T fiecretarlal duties. Quod refe£ 
Kd. W^O “ y _Addr “ 8> No ‘ 403 ‘ TH * L.kckt Office, 423, 


IVady Housekeeper (34), with hospital 

tier sei-rioe. f°° l ‘ er 1 T« ln . d , donl « ,tt c»t 0 d eaperlencJ) offer. 

b8 u '* ,u, - Add ~“. 


To Purchasers.—Do not buy anv 

oth«r JSSSElZ* Partnep8hl P without an Investigation into books and 
ThWvX ^ y ’SXEf'f 'T lR ! 1 , y c °ui patent to oondnct tta?“ “e 

jbsssa atss. rcte, sss 

Terms and full particulars free on application to 4, Adam-street strung* 
London, W.C. telephone, 3399 Cental, Telegrom^B^om^^n .' 

TTrgent.—Near London.—Unopposed 

ssst •a.-aaSS 


TT ni ^ rsit y Graduate desires Partner- 


M-^r pa^t.n^kshiP'^;®' ’ ^ es * res Practice 

detail. In confldence*to B Medk5i° d ~™“ t r 1l «, lm ™f dUt *ly- Send lull 

° U ' t *“ 88t ™ nd< »' £S (53SS 


piepeeal, Practices or Partner- 

Ito U ch^e t( to^ tB h° elr ^and^mount^of capltol a“allabl^ 

Purchasers.—Address, Arnold & Sons. TrinVfe? Denart' 
H«pitjd). W t# Londou ' B 0 * (opposite St. Bartholomew’s 

Vacancy. — East County. — 

;r~,. * y«» r - Vendor killed on active service. Pleasant res!- 


T\eath 

±y £860 a 


"TUar Notice.—Messrs. Arnold & Sons 

business or domestic?*they aieal^wimn^Tn^nH *!! t lf he,r obligations. 

^‘<ssus%siijtei2isA y-gw»* 

F^.?i^--Are.Ujg^d^fee 

^ b e /l^r7^ U 4,‘ A^Sel'Ade^Sn? ^lou.'^rlZlg 


Practices and Partnerships.—When 

Hall-road, Hands worth, Birmingham, have a Denartminf' 

ineluriL «n?effiotonoj?JpianentaS.^ 000,m * A * 1 ** awemplojbSu 


S^ a .£~ £2Ster"Sa ,„ s . ISSrz 

ggssiasgi&sssg^iSs 


Wherever you are or wish to go. 

We are near to REDUCE EXPENSE 
with onr chain of Offices and Depositories 



LARGEST FIRM IN KINGDOM 
CONCENTRATING ON REMOVALS AND STORAGE 

Por 80 **“ e “e v»ssi ^..n. 

Our System Keeps COST LOW and Ensures GREATEST SAFETY. 

T f ,ephon * *° ne»K*t office aimed below 
8B r k ! Testimonial., and for Special Kepresenta- 
‘ 40 0,11 <•* our ®*Pence) to prepare KatlmaU. 

If detired strict secrecy observed. Corre'pondenetundcrplointnvOope 

mousell brothers Ltd 

iinningham—91-92, Broad Street 
Iancheater—100-120, London Road. 
lOeds—9, Park Square, 
h el tenham—Ambrose Street, 
loucowter— Isdybellegate Street, 
ea rn l n gton—Windsor Street 
xeter—92, Paris Street. 


2067 Royal. 
302 Midland 
2338 City. 
3609 Central. 
112 
761 
686 

63 X Exeter 


Round good-class Cash and Panel 

aSS rSSSgs 

**HMily wortS. f SSSJiA f |3Sj ,y a h y°ear e ’ W* ° r °, hard ’ 
array. Premium only £950. partly instalm«n2 joining 

par e of Mr. Percl vaiJ’ur^^.^^m-street^St^' w^? y * N °‘ 6?72 ’ 

Qouth Coauty —Over £1000TTea7. 

No. 67^oare < ^’!firrPer^v.rTurtm^ t 4^ 1 ^^ 1 d ,^^ Q ^^^* d -~^ > ply. 


f)ver £2000 a year.—Urgent Sale — 

^den.l™To^ d l^o b uth h Cou^nS n s” 1 '»• P*»nt 

ss&sssaftis oi?- l5?!® 

Premium 

(&8C6), oare of 5lr. PerclvM Tur^r.^.^dam-strMfc, StramFwcT'^ 48 ’^ 


T ondon.—War Sale.—A Practice of 


ooms, Residential or Professional 

road.N.W. Telephone 2036 Mdwum ’ ®' Q * or|! *' ,tre * t ' Huston- 


R 


T to doctors. 

°DE b NCE Let ’, prominent Comer Reei- 

Hlgb top^t po.ltlon In the main Chl.wlok 

receptlon°roomef g^ B 0 f^!es 0r aud K gard^i Pn s r t e (>n edlt ^ l 71’ 
or garage with rooms over. BxMllent^MitUm^SF’crriS* 

sr per “ uum * - 


63 
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VENTNOR, ISLE OF WIGHT. 

HPo Let, Unfurnished, from Michaelmas, 

I 1915, well-built HOU8B, standing in own grounds of about 
four acres, facing and close to sea. Eminently suitable for Private 
Hospital or Convalescent Home. Rent moderate.—Apply, Urry, 
Woods A Pethlch. Solicitors. Ventnor. __ 


C 


lonsulting Room Furniture wanted. 


—----- 

m# Really good Mahogany Farniture, suitable for large consulting 
room In town. No dealers.—Address, No. 404, The Lancet Office, 
423, Strand, W.C. 


/Croquet and Bowls. — Handsome 

£3 3s. boxwood Croquet Set, modern and of finest quality, 
unused, 30s. Also £2 2s. Association Set Lawn Bowls, four pairs full- 
size solid lignum with two jacks, in strong box, unused, prloe 27s. 6d. 
Approval.—Box 756, Qllyards’ Library. Bradford. 


T ennis.—<£4 4s. Outfit.—Rigid ash 

standards, ground fixings and brass winch gear, with full-size 
waterproof net, canvas bound, steel top cord, all unused, price 31s. od.; 
also two excellent 10s. 6d. racquets, 6s. 6d. each. Whole lot for 39s. 6d. 
Approval. —Box 80, Qllyards* Library, Bradford. _ 

F or Sale, recent and up-to-date 

X-RAY APPARATUS In flrstrdass condition. Heavy 12" <coil 
with condenser. 100/120 volt Mackenzie Davidson interrupter, switch 
board with resistances on slate bed, oak tube stand, adjustable with 
protector screen and iris diaphragm, two tube*, one heavy Muller 
Dai tern, mllli&mpdremeter, fluorescent screen 12' xlO ,X-ray g'ov es - 
Price £50, or nearest offer.—Address, No. 488, The Lancet Office, 
423, Strand, W.C. 


T o newly appointed Ship Surgeons.— 

Finest cloth uniform FROCK COAT, 40s.; absolutely perfect 
condition. Four Duck Mess JACKETS, 26s. the four Owner given 
up sea going. Chest 33-Address, No. 489, The Lancet Office, 423, 
Strand, W.C. _ 

E uropean Crisis.—Service Dress and 

COMPLETE EQUIPMENT can be supplied to Medical Men who 
have obtained Commissions in the R.A.M.C. and Navy in twenty-four 
hours by Messrs. HARRY HALL. Unequalled value, perfect fit, and 
accuracy In every detail is guaranteed. Innumeraole usolicited 
appreciations have been received from satisfied officers. Patterns, 
abridged Price List of Service Kit,and if desired a 
mentform, post free on application to Messrs. Harry Hall, 207, Oxford- 
street, W.,or 149, Oheapslde.B.O. Phones: Museum 820 and City 2086. 
Telegrams: “ Hallzone,” London, and “ Arriarle.” London. 
IMPORTANT.—Visitors to London can order and be fitted the same day. 


Received too Late for Classification. 

T ondon, N.—Panel and Working- 

1 1 class PRACTICE. Panel list over 1200. Receipts about £1000 
per annum. House situated in a central position. Ample scope. 
Premium £900, payable £400 down and balance by arrangement.— 
Quote folio 960, Arnold A Sons, 6, Qlltspurstreet, London, h. 


T>oyal Eye Hospital, St. George’s 

ill Circus, Southwark. London. S.E. (42 beds. 64,000 Out-patient 
attendances).—HOUSH SURGEON wanted (either sex). Salary £100 
per annum, with board, apartments, and washing. 

Candidates must be properly qualified and registered. 

Engagement to be terminated by three months notice on either side. 
Applications, stating age. together with three recent testimonials, to 
be forwarded as soon as possible. 

Qso. F. Norman Taylob, Secretary. 


Tj^ederated Malay States. — Two 

r 1 ASSISTANTS required. Commencing salary £600 per annum, 
rising to £700. with quarters. Applicants should be under thirty years 
of age, single, but married men not objected to. Return Mssage 
(first class) paid on termination of agreement.—Apply, Mr. A. V. Storey, 
General Manager, Scholastic, Clerical and Medical Assn., Limited, 
22, Craven- street, Trafalg ar-sq uare, London, W.C. 


F ar East.—Medical Officer required 

by Mining Company. Salary about £600 per annum, with free 
quarters. Tropical climate but very healthy. Applicants should not 
be over forty years of age and preferably single.—Apply, Mr. A. V . 
Storey, General Manager, Scholastic, Clerical and Medical Assn. 
Limited, 22, Craven-street, Trafalgar square, London, W.l. _ 


PEACOCK & HADLEY ( 55 ), 

MEDICAL TRANSFER AGENTS, 

19, Graven Street Strand, W.O. 

Telegrams: Herbaria, London. Telephone: Cor teal 1112 

The TRANSFER of PRACTICES and PARTNERSHIPS negotiate! 
LOCUM TBNENS, ASSISTANTS, and DISPENSERS provided. 
ALL MEDICAL ACCOUNTANCY work undertaken. 

Particulars of PRACTICES, Ac., for SALE will be forwarded to 
applicants stating their requirements. 

No Charge made to Purchasers or for inqniriee._ 


THE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, Ltd. 

The oldest MEDICAL Agency in Manchester, 8, KING STREET 
Telegraphic Address: ••Student, Manchester” 
TRANSFERS and PARTNERSHIPS arranged, and Investigations, 
Valuations, Ac., undertaken. ASSISTANTS and LOCUM TfiNBNS 
SUPPLIED. PRACTICES for Sale. Particulars on application. 
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D! J. FIELD HALL 

(FIBLDHALL, LIMITED) 

MEDICAL TRANSFER AGENT, 

12, CRAVEN STREET, STRAND, W.C. 

Telephone: Telegrams: 

4667 Gerrard. 44 Fielphall, Wbstrand, London’. 


ESTABLISHED 1875. 

MR. PERCIVAL TURNER, 

4, ADAM STREET, STRAND, LONDON, W.O. 

Telegrams: 41 Epsomian, London." Telephone : Centralism. 

Every description of AGENCY and ACCOUNTANCY 
work undertaken. _ 

LOCUM TENANTS supplied. No Fee to rwNcmiA 
INVESTIGATION of PRACTICES receives SPECIAL 
ATTENTION. 

Prospectus of Terms post free on application.__ 


Established 1860m 


MR. HERBERT NEEDES, 

. 1 Y\TT T XT Q 


Regent 4838. 


199, PICCADILLY, W 


Personal experience of 35 years enables Mr. Keedei t» 
render expert assistance in the Sales of PRACTICES »td 
PARTNERSHIPS. Valuations and Investigations made ot 
behalf of PURCHASERS. 

Reliable LOCUMS provided. ___— 


THE MEDICAL ACENCY, 

WATERGATE HOUSE, 

York Buildings, Adelphi, W.O. 

Managing Director: J. A. REASIDB. 

Telegnun,: “Tubercle.London." Telephone; GernntJS- 
THB AGENCY UNDERTAKES the TRANSFER of MAC™*; 
INTRODUCTION of PARTNERS, INVESTIGATIOSS Ior fU 
CHASERS, VALUATIONS, NEGOTIATION of TERMS, the SI 
of LOCUM TENENS and ASSISTANTS, and 

MEDICAL ACCOU NTANCY^ 


Mr. «J. C. NEEDES, 

MEDICAL PARTNERSHIP AND CONVEYANCING 

agency, 

1, ADAM-STREVT, AKELPHI.K.C. 

Telegrams : * * Acquirement, London .” Telephone: bo.l.VC* 

BMSSSSSKfi&ns 

Agency Business. 

N.B.—No charge made to Purchasers. 
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THE SCHOLASTIC, CLERICAL, & MEDICAL ASSOCIATION 

(ESTABLISHED in 1880 by Mr. O. B. Stocker), LIMITBD, 

23, CRAVEN STREET, STRAND, W.G. 

Telegraphic Address—'“Triform, West rand, London." Telephone No. 1854 (Qerrard). 

Terms will be sent on application to the GENERAL MANAGER (Mr. A. V. STOREY), 22, CRAVEN STREET, STRAND, W.O. 


FOR 8ALE. 

<1) LONDON, EAST.-Cash PRACTICE. Receipts average over £800. 
Panel about 1000, capable of Increase. Vlalts 2s. upwards. 
Premium 1 year’s purchase. 

(2) NORTH WB3T OF ENGLAND.-Flourishing Seaside Reeort.- 
Good Middle-class PRACTICE of between £950 and £1C00. 
Small Panel. Cottage hospital. Ample scope for surgery. 

<3) EASTERN COUNTIES.—Unopposed Country PRACTICE of about 
£925 per annum, including transferable appointments. Ac., 
worth over £100 and Panel of 700. Premium 1 year’s purchase, 
part by instalments. 

<4) LONDON. EAST.-Cash and Panel PRACTICE doing over £500 
per annum. Panel 900. increasing. Premium £3(0. 

<5) SANATORIUM for the CURE of CONSUMPTION by the OPEN 
AIR (NORDRACH) TREATMENT. Profits alter deducting 
expenses (Including living of vendor and wife) nearly £600. 
Premium for goodwill £800. 

<6) N. B. ENGL AND.—Flourishing Seaport. — Sound PRACTICE of 
over £1300. Panel nearly 1200. Premium, with good Intro¬ 
duction, one year’s purchase. Good hospital. 

<7) DEATH VACANCY.—North Wales.—Small select Watering Place. 
PRACTICE of over £300. Little Midwifery. Any reasonable offer. 

<8) WEST MIDLANDS.—Old-established PRACTICE of £12C0 (over 
£700 from Panel and transferable appointments) In Country 
Town. Expenses very light. Very little night work. Opposi¬ 
tion weak. 

<9) KENT.—Rapidly increasing PRACTICE In populous suburban 
district. Receipts (Including panel and appointments over 
£500) £900. Premium £750, part by instalments. 

<1G) PLEASANT SUBURB (South of Thames).-Sound PRACTICE of 
£1500 per annum (£500 from Private Practice and £1000 from 
Branch Surgery, including panel nearly 2000). Vendor will sell 
Private or Branch Practice separately, or both together. 

OD SUBURB OF LONDON.—PARTNERSHIP In Middle class Prac¬ 
tice. Receipts 1914 about £1800. One-half Share for disposal at 
moderate premium, 


FOR SALE (continued), 

(12) SOUTH COAST.—Fashionable Residential Town and Summer 

Resort.—PRACTICE of £1200 per annum. No appointments, 
panel, or night work. Premium 1 year's purchase. Excellent 
hospital In Town. 

(13) ESSEX.-PRACTICE of over £600 in growing Residential District. 

Panel 570. Fees 3s. 6d. to 7s. 6d. Premium 1 year’s purchase, 
or any reasonable offer. 

(14) SOMERSET.—Easily worked Country PRACTICE of about £400 

per annum. Panel 430 at 9s. Premium 1 year’s purchase. 
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NEW BOOKS FOR THE SURGEON 

Moynihan’s 
Abdominal Operations 


The new (3rd) edition of this work is issued after a very thorough revision. 
The addition of new matter has increased the size of the work over 150 pages, 
and some 85 new illustrations have been added, including five in colours. 
Because of this great increase, and in order to make it more useful for refer¬ 
ence, the work has been issued in two handsome volumes, with the subjects 
treated in each volume clearly stamped in gold on the back. Two entirely 
new chapters have been added—excision of gastric ulcer and complete 
gastrectomy. Practically the entire work has been rewritten. It has been 
entirely reset. The handsome illustrations, showing each step of every 
operation, really make the book an atlas of abdominal surgery. 


“ The work is marked by a well-balanced estimate of the value of\ and the indications for , the X'ariout 
operative procedures described , by discussion if the views of other surgeons , which shorts a wide 
acquaintance with their practice and their writings , and by careful descriptions , of technique which 
will place many a surgeon under an obligation to the author"— British Medical Journal. 


“ This work is one of the best practical books on abdominal surgery available 

— Scottish Medical and Surgical Journal. 


Two handsome octavos of 500 pages each, with 385 illustrations. By Sir Berkeley Moynihan, 
M.S. (London), F.R.C.S. Cloth, 42s. net. 


Braasch’s Pyelography JUST OUT 

This new work is a collection of 296 pyelograms selected from several thousand made at the Mayo 
Clinic, and an accompanying text interpreting the pyelograms in diagnostic terms. It includes the 
history of pyelography, the exact technique (selection of medium to be injected, preparation of solution, 
method of injection, source of error, injurious results, &c.), outlines of normal pelves, outlines in the 
various pathological oenditions, and in abnormalities. It is a most complete work, and the reader 
will find it extremely valuable in diagnosing by this means conditions of the renal pelvis and ureter. 
Octavo of 323 pages, 296 pyelograms. By William F. Bkaasch, M.D., Mayo Ollulc, Rochester, Minn. Cloth, 21s. net. 


I 





! !i 


Crile on Emotions just issued 

Dr. Crile’s new work on the origin and nature of the emotions gives the fundamentals of his kinetic 
theory of shock , and shows the pathologic identity of surgical and emotional shock. All the facts here 
established are founded on personal experimentation, later verified by clinical observations. The 
cell-changes produced in the brain, suprarenals, and liver by the various emotions, and the great 
importance of sleep in restoring these organs to their normal state after emotional exhaustion are 
described. The relation between the physical state of brain-cells and brain-functions, a mechanistic 
view of psychology, a mechanistic theory of disease ; pain, laughter, and crying ; the influence of 
acidosis on anaesthesia are included. The book is an instructive companion to the author’s work on 
“ anoci-association.” 

Octavo of 240 pages, illustrated. By George W. Chile, M.D., Professor of Surgery, Western Reserve University, 
Cleveland. Cloth, 13s. net. 


W. B. SAUNDERS COMPANY, 9 , Henrietta St., Strand, London. 
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Official and General Announcements (Five Lines and under £0 4 0 
Trade and Miscellaneous Advertise- (Every additional Line 0 0 6 
ments and Situations Vacant ... ) 

Situations wanted : First 30 words, 2s. 6 d.; per additional 8 words. S ± 
Quarter Page, £110s. Half a Page, £2 16s. An Entire Page, £5 St. 
Special terms for Position Pages. 

An original and novel feature of “ The Lancet General Advertiser” Is a Special Index to Advertisements on pages 2 and 4, which not only 
affords a ready means of finding any notice, but Is In Itself an additional advertisement. 

Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 

Answers are now received at this Office, by special arrangement, to Advertisements appearing In The Lancet. 

The Manager cannot hold himself responsible for the return of testimonials, Ac., sent to the Offioe In reply to advertisements; copies only 
should be forwarded. 

Cheques and Post Office Orders (crossed “London County and Westminster Bank, Covent Garden Branch ”) should be made payable to the 
Manager, Mr. Charles Good, The Lancet Office, 423, Strand, London, to whom all letters relating to Advertisements or Subscriptions should be 
addressed. 

The Lancet can be obtained at all Messrs. W. H. Smith and Son’s and other Railway Bookstalls throughout the United Kingdom. 
Advertisements are also received by them and all other Advertising Agents. 

OFFICES : 423 and 424, STRAND, LONDON, W.C., and 1, 2, and 3, BEDFORD STREET, Adjoining. 


Agents for the Advertisement Department in France — SOCIETE KUR0P&ENE DE PUBLICITY, 10, Rue de U Yictoire, PariA 
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STAMMERING, LISPING, and 
CLEFT-PALATE SPEECH. 

By Mrs. BEHNKE. (N.B.— Mrs. Behnke is English.) 

Price la- net (postage lid.), of Mrs. Behnke, 18, Karl’s Court-square, 
S.W., who receives stammerers for Treatment. References to Medical 
Practitioners whose stammer Mrs. Behnke has cured, and to oth ers. 

STAMMERERS 

Who have been refused for enlistment will be qualified FREE by 

W. J. KETLEY, “Tarrangower/'Brondeflbury, N.W. 

(30 years colleague of late B. Beasley, Brampton Park, Huntingdon.) 
Others interested in the subject should write for his book, which 
will be sent post free. 


By Sir LAUDER BRUNTON, Bt„ M.D., F.R.C.P., F.R.S., &c. 

6 BOOND EDITION. ALMOST ENTIRELY REWRITTEN. 

THERAPEUTICS OF THE CIRCULATION 

Small Foolscap 8vo. With 111 Illustrations. Price 5a. net. 

,. c f a , be few British medical men who are unacquainted with 
the^ autho r's 1 ucld style and practical method of exposition. In this 
book they will find a sound and up-to-date account of the subject dealt 
d # 6 ^L rlpt OUfl of 1116 varlouB therapeutic measures employe*! 
ln Jj, 8 n re ^' e ^ °* symptoms of cardio-vascular disease. It may be 
— 1 ^a^^ axnended to students and practitioners of medicine.' 

“The subject Is dealt with by a master hand.”—T he Prescribes. 

JOHN MURRAY, Albemarle Street, London. 
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JUST PUBLISHED . Demy 8vo. 211- net . 

A companion volume to the “ Index ot Treatment,” and the “ Index of Differential Diagnosis .* 1 

as INDEX OF PROGNOSIS 

BDITBD BY AND END-RESULTS OF TREATMENT. 

A* RENDLE SHORT, M.D., B.S., B.Sc.Lond., F.RX.S.Eng. In conjunction with the following Contributory - 


W. CECIL BOSANQUET, m.a., m.d. C. W. DANIELS, m.b., f.r.c.p. 
FRANCIS D. BOYD, c.m.o.. m.d. BRYDEN GLENDINING, m.b., 
DUDLEY W. BUXTON, m.d. f.r.c.b. 

J. ROGER CHARLES, m.a.. m.d. A. GOODALL, m.d. 


4* nuuan unanuEiOi m.a., jh.jj. h. uwuaul, u.u. 

SIR THOMAS S. CLOUSTON, m.d. E. W. GOODALL, m.d. 

ai nnv n AA/>t«nn — « /l ▼ n fit v iun w __ . 


CAREY F. COOMBS, m.d. 


G. L. GULLAND, m.a., m.d. 


W. J. GREER, f.r.c.8.1. H. D. 

W. SAMPSON HANDLEY, M.D..M.8. J. H. 
J. ERNEST LANE, f.r.c.b, JAM! 

A. LATHAM, m.a . m.d. PURI 

HUGH LETT, m.b.. f.r.o.s. J. W, 

F. J. POYNTON, m.d. A. J. 


H. D. R0LLE8T0N, m.a.. m.d. 


J. H. 8EQUEIRA. m.d.. f.r.cj. 
JAME8 SHERREN, fjlcjl 
PURYES STEWART, mjl.. mj>. 

J. W. THOMSON WALKER, f.iaj, 
A. J. M. WRIGHT, m.d., rxci. 


The principal aims of this Volume are: (1) To 6Ct forth the results, and particularly the end-results, of various methods of 
treatment, in such a form as will enable the Practitioner to obtain a fair, unbiassed, reasoned opinion as to the prospect* of 
securing for his patient permanent relief, and the risks of such treatment. (2) To furnish data by means of which, apart from tbs 
question of treatment, one may seek to arrive at an accurate forecast of what will probably happen to the individual patient. 


BRISTOL: JOHN WRIGHT & SONS LTD. London: simpkin & co. ltd. 



FIFTH EDITION. With 50 Illustrations. 5s. net. 

THE SCHOTT METHODS OF THE TREATMENT 
OF OHBONIC DISEASES OF THE HEAET. 

With an Account of the Nauheim Baths and of their Therapeutic Exercise 
By W. BEZLY THORNE, M.D., M.R.C.P. 

London: J. A A. Churchill, 7, Great Marlborough-street. 


Price 3d., by post 4d. Second Edition. 

THE FREE FEEDING OF SCHOOL 
CHILDREN: 


Being a Reprint of the Reports by the Special Sanitary Com¬ 
missioner of The Lancet on the action taken by the munici¬ 
palities with regard to the provision of meals for the children 
attending the elementary schools of Paris, Brussels, Milan, 
Vercelli, San Remo, Mentone, Nice, Cannes, Toulon, and 
Marseilles. -- 


Now Ready. Price la. 


APPLICATION OF TRUSSES 


to HBRNLE. Clinical Lecture delivered at King’s College Hospital. 
Bv the late JOHN WOOD, F.R.S., Senior Surgeon to King’s College 
Hospital. Reprinted from “Medical Examiner." 

With Illustrations. 

London: Matthews Brothers, 10, New Oxford-street, W.O. 


SCLERO-CORNEAL TREPHINING 

IR THE 

OPERATIVE TREATMENT OF CLAUCOMA 

By ROBERT HENRY ELLIOT, 

M.D., B.S.Lond., D.Sc. Edin., F.R.C.S. Eng., Ac. 
Revised and Enlarged Second Edition. 214 pp. Demy 8vo. 
Illustrated. Bound full Cloth. Price 7s. 6d. nett. 
GEORGE PULMAN & SONS, Limited, Publishers, 
The Ophthalmoscope Press. London, W. 

Butterwobth & Co., Calcutta. 


The Lancet Offices, 423 & 424, Strand, W.C. 
1 & 2, Bedford-street, adjoining. 


3/6 net . 

INDIGESTION 

By Q. SHERMAN BIQO, F.R.C.S.E. 

Also, 

WAR DISEASES (pRACTITIONEB, 

(TYPHUS, HNTBRIC, DYSENTERY and GHOLHBA). 
Balllldre, Tindall & Cox, 8, Henrietta-street, Covent Garden, London. 


containing 


an IMPROVED SANTAL-WOOD PREPARATION 

Two capsules*;^ 41 1 mes 

with or immediately^^r 


The Lancet size, 200 pp., paper cover, price 5s,, 
by post 5s. 4d. 

THE LANCET AND THE HYDERABAD 
COMMISSIONS ON CHLOROFORM: 


Being the Report of The Lancet Commission appointed to 
investigate the subject of the administration of Chloroform 
and other Anaesthetics from a Clinical Standpoint, together 
with the Reports of the First and Second Hyderabad 
Chloroform Commissions. 

The whole comprises a valuable record of Cases and 
Experiments such as, it is believed, is not to be 
found in the pages of any other single work. 


PRESCRIPTIONS FOR THESE CAPSULES DISPENSED 
BY ANY PHARMACIST. 


Boxes containing 24 and 36 Capsules. 


Manufactured by 

MAWSON & COMPANY, 

WEST NORWOOD, LONDON. 


Thb La.ncet Offices, 423 k 424, Strand, W.C, 
I & 2, Bedford-street, adjoining. 
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ESTABLISHED 1886. 


W. EVANS & Co. 

Civil and Military Tailors, 

287, REGENT STREET, W. 

First-class Materials. Moderate Charges. 
Special Attention given to Details. 

Morning Coat and Waistcoat ... from 3 guineas. 
Bine Serge and Grey Lounge Suits 

of excellent quality . ,, 3£ „ 

Dress Suit. ,, 5 „ 

SERVICE UNIF0RM8 AT 8H0RT NOTICE. 

Service Coats . from 3 guineas. 

Service Great Coat . ,, 4 ,, 

Bedford Cord Breeches . ,, £2 5 O 


The Field : " It fa with some dej 
can recommend W. Evans A Co., t 
oat la absolutely correct.” 


of confidence that we 
logout-street, W. The 




PLEASE TRY QUR DISPENSING BOTTLES & PHIALS 

Present Prices . 


3 and 4 ounoe plain or graduated 
8 »• 8 •• ». •• •• 

12 ,, .. i» •• 

4 ounce white phial 

1 .. .. u Plain < 

14 ii .1 k >« 

2 n ii ii ii i 


■ 16s. Od. 

. 6a. Od. 

plain or teaspoons 6s. 6d. 

ii ii ii 6s. Od. 

. 6a. 6d. 


11s. Od. per gross. 
12s. Od. 


The above can be had Washed and Corked, ready for use, is. per 
gross extra. 

BLUE LINIMENT & POISON BOTTLES, all sixes. 
CORKS. Superior Quality 

6 and 8 ox., in 6 gross bags ... ... ... lOd. per gross. 

Phial Corks, In 3 gross bags ... . 9d. „ „ 

Delivered free within seven miles, and to certain stations. Pat- 
Uoulars on application. 

I. ISAACS & CO., Glass Bottle Manufacturers, 
106, Midland Road, St. Pancras, London, N.W., 
Or ISLINGTON BOTTLE COMPANY, 

I, New Inn Yard, Tottenham Court Road, London, W. 
Orders sent to either Establishment will have prompt attention. 
Established 100 years. 


LUKENS 
STERILE 
CATGUT 

is STILL obtainable at all High 
Class SURGICAL HOUSES. 

NO INCREASE IN PRICE, 
which is 

10/- per Dozen Tubes. 

Wholesale Agent — 

JOSEPH DAVIS, 

13, POLAND STREET W. 

ESTABLISHED OVER A CENTURY. 

GENUINE SALMON ODY 
TRUSSES 

Can Only bo Obtained from 

SALMON ODY, Ld., 7, New Oxford St., London. 

Telephone: Begent3805. THEY HAVE NO AGENTS. 



MONTHLY CATALOGUE of SECONDHAND and NEW SURGICAL 
INSTRUMENTS, OSTEOLOGY, MICROSCOPES, POST FREE. 

Students’Half Bets of Osteology, £2 2s., £2 10s., £3 3s. Dis-articu a^ed Skulls, £115s., £2 2s., £2 10«. 
Secondhand Surgical Instruments. Osteology and Microscopes bought. Articulated Skeletons lent on hire. 
▲ large selection of Secondhand Microscopes by all the leading makers always in stock. 

MILLIEIN a LAWLEY, 165, STRAND, LONDON. 


STERILE CATGUT. 

JOHNSON & JOHNSON. 

The only House that controls the whole process of Sterilization from the FRESH INTESTINES OF HEALTHY 
LAMBS to the final sealing under the most advanced methods. JOHNSON & JOHNSON, not relying on the 
CONTINENTAL MARKET for supplies, have ample stocks* and Ligature and Suture material prepared in their own 
laboratories must reach the surgeon in a sterile condition._ 


ASEPTIC CATGUT LIGATURES t 

w No. 2 f LENGTH, 28 INCHES. 

4 IN DOUBLE ENVELOPE. GERM PROOF. These Ligatures after 
** wrapping in inner envelopes have been made aseptic by successive 
uy sterilizations. DIRECTIONS.—<1) Remove the outer envelope. (2) Tear 
N off end of first paper, then extract inner paper, touching only the end. 
— (3) Under aseptic conditions cut off farther end of inner paper and draw 
5/3 out ligature. 

jvLwv.. -JjXviw NEW BRUNSWICK. N. J.. U.S.A. 


HANDBOOK OF LIGATURES and 
sample of STERILE CATGUT free on 
application to— 

JOHN TIMPSON & CO.. LTD.. 
104, OOLDEN LANE. E.C. 

Sole Agents for 
JOHNSON & JOHNSON. 

















ThbLahctbt,] THE LANCET GENERAL ADVERTISER 


[July 24,1915 


AN APPEAL 


PRINCIPAL SEASIDE PLACES 
IN FRANCE 


CHANNEL COAST 

PICARDY 

Boulogne-sur-Mer.—Paria-Plage.—Berck. 
Ford Railway 


NORMANDY 

Le Tr£port-Mera. — Dieppe. — Saint- Valery-en-Caux. 
Fecamp.—Etretat.—Trouville.—Deauville.—Vlllera-sur-Mer. 
Houlgate.—Cabourg.—Luc. 

Langrune.—Lyon-sur-Mer.—Saint-Aubin.—Arromanche*. 
Grandcamp.—Carteret.—Granville. 

Elat Railway 


BRITANNY 

Parame.—Saint-Malo.—Dinard.—Saint-Enogat. 
Saint-Lunaire.—Saint-Briac.—Salnt-Caet.—Le Val-Andr£. 
Lea Plagea de Lannion.—Salnt-Mlehel-en-Gr6ve. 
Roacoff.—Brignogan. 

Elat Railway 

ATLANTIC COAST 

BRITANNY 

Morgat.—Douamenez.—Beg-Meil.—Concarneau. 
Pont-Aven.—Lea Plagea de Qulberon.—Belle-Isle-en-Mer. 
Le Croiaic.—Batz. 

Le Pouliguen.—La Baule.—Poraichet.—Sainte-Marguerite. 
OrMaiu Railway 


BETWEEN LOIRE AND GIRONDE 
Poralc.—Lea Sablea-d’Olonne.—Cbatelaillon. 
Pontaillac - Boyan. — Saint - Georges - de - Didonne. 
Elat Railway 

SILVER COAST 

Arcachon.—Cap Breton.—Biarritz.—Guethary. 
Saint-Jean-de-Luz.—Hen day e. 

Midi Railway 

MEDITERRANEAN 

COTE VEHMEILLE 

Banyula-aur-Mer.—Le Canet.—Pa lavas. 

Midi Railway 


COTE D'AZUR OR RIVIERA 
Saint-Cyr.—Bandol.—Lea Plagea de Toulon.—Hy£ree. 
Lea Plagea des Maurea. — Saint-Tropez. — Salnt-Maxlme. 
Saint-Eaphat l.—Agay.—Le Trayaa.—Cannes. 

Juan-lea-Pina.-Antibea.-Nice. -Cap Ferrat.—Beaulieu. 
Cap Martin. — Menton. 

P. L. M. Railway 

CORSICA 

Ajaccio. 


THE MINERAL 
ARE SUPERIOR TO THOSE 


Instead of goin g Go 

to: to: 

Neuenahr — Carlsbad I ^ Vichy — Pougue* 

Marienbad — Hombourg STOMACH Boyat — ChAtaMk’rco 
Klaaingen-Bma | COMPLAINTS | PlombRrea - VaL* 


Carlsbad — Marienbad 
Kisalngen — Kreuznach 


For 

INTESTINAL | 
AFFECTIONS 1 


Chitel-G ayon 
Plombiere* — Brides 
Miors — Vichy — A’ilui 


Carlsbad — Marienbad 
Hombourg 


For 

LIVER 

DISEASES 


Vichy — Pouguei 
Cbfttel-Guyon — V»b 
Contrexevllle — Vittd 
Martigny — Erne 
Pride* - Mien 


Nauheim 


For 

DISEASES 
OF THE 
HEART AND 
VESSELS 


Bourbon-Lancj 
Boyat — Bagacvla- 
de-l’Ome — Lazed] 
PlombKres — l»iaa 


Aix-la-Chapelle 
Nenndorf — Levico 
Landeck—Mehadia 


For 

SKIN 

DISEASES 


La Bourboale — rrhf« 
Allevard — Banjos 
Luchon — Challe 
St-Qervaia — Caatc«u 
St-Chrlatau — Au1j» 
Ax — Boyat — Enftka 


Gaatein — Teplitz 
Wildbad— Schlangenbad 
Baden weiler— Carlsbad 
Franzenabad — Nauheim 
Nenudorf — Teplitz 
Elater — Pyrmont 
Reinez 


For 

NERVOUS 

DISEASES 


Nerls — 

Bigorre — Luxeuii 
Plombh/rea—La Malffi 
St- Sauveur — St-Gervxh 

Bourbonne-les-Baias 

Usaat — Divonne - Du 

Balaru c —St-Amaihi 

Bo urboQ-1 'Areharcb* oh 


Kreuznach — Nauheim 
Franzenabad 
Teplitz — Wildbad 
Schlangenbad 
Badenweiler 
Hombourg — Eras 


| 

Biarritz—Sahe^ie 
Bearn — Salina-da-Jun 
p or Luxeuii — Piombieres 

WOMEN’S Bagnfcree-de-Blgorre 

DISEASES St-Sauveur — Neri* 

Eaux-Chaudea - Evans 
-- Usaat 


Bo not travel in France rcithoui joining tie 
tion in the World, subscription 5 sHUi*? 

For further information apply to Messrs The* 
the P.L.M.Ry. Co., Piccadilly, W. t andTonricj: 
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FROM FRANCE 


SPRINQS OF FRANCE 
OF AUSTRIA AND GERMANY 


Instead of going Go 

to: to: 


Wi Idungen—Li ppspringe 
Carlsbad — Marienbad 
Szkleno 


Contrex^vllle — Vittel 
Marti guy — Vlohy — 8t- 
Nectalre — Capvern 
Evlan — Thonon — La 
Preate — Aulus — Vale 


l For 

DI9SSA8BS 
OF THB 
KIDNEYS AND 
I BLADDER_ 


Kreucoach — Aix-la- 
Chapelle — Wiesbaden — 
Baden - Baden — Ischl 
Relchenhall — Soden 
Teplltz 


I For 

BONE 

AFFECTIONS 
AND WOUNDS 


Bar&ges — Amelie-lee- 
Bal ns—Luchon 
Biarritz—Bourbonne-les- 
Bains — Salins-Moutlers 
Salles - de - Bearn 
Sail ns-du-Jura 


Bms — Alx - la * Chapelle 
Wei] bach 
Gleichenberg 
Budapest—Landeck 


For 

GUEST 
AND LUNG 
DISEASES 


Mont-Dore 

La Bourboule — Luchon 
Oauterets—Eaux-Bonnes 
Allevard — St • Honore 
C hallos - Hoy at 
Baux-Cbaudes — Oambo 
Engbien — Alx-les-Bains 
(Marlioz) 


Franzenabad 

Schwalbacb — Pyrmont 
Hippoldaau 


For 

ANEMIA 


Boyat — St-Neotalre 
Forgea-les-Eaux 
Luxeuil — Buasang 
Orezza 


- 7 Vichy — La Bourboule 

Carlsbad — Marienbad p or Vale — Contrexeville 

Jvisslngen — Neuenabr DIABETES Vittel — Martlgny 

Hombourg —Wild ungen AND GOUT Evlan —Thonon 

---— Capvern — Le Vernet 


Marienbad 


For OBESITY 


Brides — Vichy 
Ob&tel - Guyon — Mlera 


Carlsbad — Marienbad p or PALUDIAN Vlohy — Chatel-Guyon 
Hombourg FEVERS La Bourboule 


Carlsbad — Marienbad 
Franzenabad — Baden- 
Baden — Nauheim — 
Teplltz— Aix-la-Ohapelle 
Baden wetler— Nenndorf 
Wiesbaden — Johann is- 
bad—Bister 


Alx-les-Bains — Luchon 

_ Bourbon - I'Archambault 

I Bourboo-Lancy—La Ma- 

I lou — Dax — St-Amand 

For Barbotan — Bourboime- 

RHEUMATISM les-Balna-Nerla-Eaux- 

Cbaudee — Mchy — Ax 

,_ St-Honore — Bagndres- 

de-Blgorre— PlonibiSres 
Luxeuil — Le Vernet 


Kreuznach — Nauheim 
Htmibourg —Wiesbaden 
Baden-Baden 
RelcnenhftU 

ALx-la-Chapelle — Itohl 
Bister 


Biarritz—Salies-de-Bea*n 

- Sail us du-Jura— Salins- 

For MouMers —Bslaruc —La 

SCROFULOUS Bourboule— Bourbonne- 

AND les -Bains — Bourbon- 

LYMPHATIC 1'Archarabault—Luchon 

SUBJECTS Eaux - Bonnes — An •'•lie 

—-Urtage—Cauterets—Aix- 

1» s-Baina 


Vowring Club de France, the largest Touring Associa¬ 
te annum — 65, Avenue de la Grande Armee, Paris. 


'oak k Son, London, Paris, fcc. ; London Offices of 
;iub de Prance, 65, Av. de la Grande Armce, Paris. 


PRINCIPAL MOUNTAIN 

AND AIR-CURE 

RESORTS IN FRANCE (j 

1 1 (The letters IF. ?. indicate Winter Sports) j j 

REGIONS 

ALTI¬ 
TUDE 1 
Infeet 

LOCALITY 

VOSGES 

AND 

JURA 

P.L.M. Railway 

1,566 

1,600 

2.080 

2.200 

2,336 

2.790 

3,800 

4,410 

Dlvonne-lea-Balns. J 

Nantua. 

Buasang. 

Gerardmer (W.B.). i 

Morez (VF.iS.). 

Pontarlier ( IF.*®.). 

Les Rousses (IF.S.). 

Faucille pass (E\£.). 

, , 

ALPS 

OF 

SAVOY 

P.L.M. Railway 

2.076 

2,335 

2,550 

2.665 
2,807 
3,055 
3,375 
3,465 
3,545 
3,750 
4,180 

4.665 
4.746 
4,765 

5.COO 
6,185 
5,515 
6,160 
6,400 

TboneaOF.S.). 

Samoens. 

Slxt. 

Saint-Gervals. 

Bourg-Saint-Maurice. , 

Flumet (W.S). 

Saint-Jeande-Slxt. 

Chamonix ( W.S.). 

Modane (IF.*.). 

Meg&ve (W.S.). 

Argentines (IF. S.). ■ ! 

Lea Voirona. ! 

Pralognan. 

Valloire. 

Le Planet (W.S.). 

Le Revard (W.S.). , 

Vozs. i 

Val d’lsdre. 

Montanvers. 

DAUPH INK 

1 ALPS 

P.L.M. Railway 

2,380 

2,820 

2.830 
3,465 
4,010 
4,165 

4.830 
5,160 
5.085 
6,900 

Le Bourg d’Oisans. 

Le Monestlerde- Clermont ( W.S. ). 
Saint-Pierre-de-Chart reuse ( W.S.). 

Le Villard-de-lAns. (IF.&). 

Briancon ( W.S. ). 

Vallouise. 

Aiguilles. 

Abri&s. 

La Grave. 

Le Col du Lautaret. 

BASSES- 

ALPES-ALPES- 

maeitimes 

A- PROVENCE 
P.L.M. Railway 

3.2C0 

3.750 
3.766 
4,170 

4.750 
4,836 
6.360 

Saint-Martin-V es uble. 

Beauvezer. 

Barcelonnette. 

Thorenc (IF.S.). 

Vtllars-Colmars. 

Peira-Cava (IF.S.). 

Mont Ventoux. 

| eastern 

PYRENEES 

Midi Railway 

2.170 

2,455 

2,540 

3.035 

5.215 

6.0C0 

Le Vornet-lea-Baina. 
j Ax-les-Thermes. 

1 Aulufc-les Bains. 

1 Usson-les-Balns. 

! Montlouis (If.*5’.). | 

Font- Itomeu ( IF. S. ). 

CENTRAL 

PYRENEES 

Midi Railway 

1 1.835 
2,450 

1 3,106 

1 4,106 
! 4.500 
6,000 

Bagnnes-de-Blgorre (IF.S.). 

1 Luz-Saiut-6auveur. 

Cauterets ( IF.jS.). 

! BarCges. 

- Gavamle. 

j Luchon-Superbagn&res ( W.S.). 

! WESTERN 
PYRENEES 
Midi Railway 

2,250 

2,500 

! Baux-Chaudes. 

Eaux-Bonnes. j 

PLATEAU 
CENTRAL 
AUVERGNE 
it- CEVENNES 

| Orleans and 

P.L.M. Railway 

2.270 

2.335 

I 2,525 

2 820 

3 235 
3.575 
3.675 
3.830 
4,000 
4,770 

Vlc-surCdre (681). 1 

Condat-en-Feniers. 

Saint-Nectalre. 

La Bourboule. i 

Le Chambon-de-Teuce. 

Le Mont-Dore (W.S.). j 

Saintr Agrfive (IF./S.). 

Le Lioran ( W.S.)- 
Le Mont-PIlat. 

Le Mont-Aigoual. 

CORSICA 

PX.M. Railway 

3,336 

Vlzzavone. 
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) 1 VICHY-ClLESTINS 




The FRENCH 


Property of the FRENCH GOVERNMENT. 

DISORDERS OF THE LIVER 

GOUT 

DIABETES, RHEUMATISM, GRAVEL, &c. 


VICHY-ETAT PASTILLES 


NT THE *** 1 


Two or three Pastilles after each meal facilitate digestion. 


HOPIUCTE 


CAUTION.-Each bottle from the STATE SPRINGS bears a neck label with 
the word "VICHY-ETAT” and the name of the BOLE AGENTS 

INGRAM & ROYLE, Ltd, 

Bangor Wharf, 45, Belvedere Boad, LONDON, S.E. 

And at LIVERPOOL and BRISTOL. 


HORLICK’S 
MALTED MILK 


AS A DIET IN RED CROSS AND ALLIED NURSING 


Contains all the food value of pure full-cream milk enriched and 
modified with the soluble nutritive extracts of choice malted 
cereals. The ratio of protein to carbohydrate and its perfect 
digestibility commend this food as a reliable reconstructive which 
may be given freely in septic conditions and surgical cases with 
the assurance that it will be well tolerated, properly digested, 
and be an efficient help in maintaining or restoring strength. 


Liberal Samples for trial will be sent to 
the Profession post free on application. 


HORLICK’S MALTED MILK Co., Slough, Bucks., Eng. 
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CIGARETTES 


VIRGINIA 10 25 50 100 TURKISH 

No. 555 6a. 1/3 2/6 4/9 No. 444 

Sole Manufacturers : ARDATH TOBACCO CO., LTD., LONDON, E. 


|«§j) Red Cross Work 

The BURBERRY 

THE ROYAL ARMY MEDICAL CORPS is almost to 
a man fitted out with The Burberry Weatherproof. 

Medical Men and Nurses offering their services for Red 
Cross Work should provide themselves with a BURBERRY 
—the best means of obtaining efficient and healthful 
protection against the dangers and discomforts of prolonged 
exposure to rain or chilling wind, whilst travelling or 
on duty. 

Notwithstanding the unprecedented demand, BURBERRYS 
PRICES REMAIN AS USUAL, as do all orders for 
Service Kit of every kind. 

BURBERRYS HAYMARKET LONDON 

BASINGSTOKE AND PROVINCIAL AGENTS 



li 






The Lancet,] 


THE LANCET GENERAL ADVERTISER 


[July 24,1915 


HOMMEL’S H/EMATOGEN 

Entirely Free from Antiseptics. 

Contains purified Haemoglobin 80%, Glycerin 20%, and a trace of aromatic flavouring. 

A PURE SOLUTION of OXYHEMOGLOBIN. 

A POWERFUL RESTORATIVE in ANEMIA, TUBERCULOSIS, and many diseases 
dependent on a defective condition of the blood. 

EASILY DIGESTED. Creates an appetite for other food. 

PALATABLE, NUTRITIOUS, and free from any constipating tendency. 

Please note that HOMMEL’S H2EMAT0GEN is and 
always lias been manufactured in SWITZERLAND 
BY SWISS PROPRIETORS, and that a continuous 
supply is assured. The price has not been increased. 

In prescribing please always specify HOMMEL'S Hssm&togen. 

Sample* tree and Carriage Paid on application to — 

HOMMEL’S HEMATOGEN, 36/36a, St. Andrew’s Hill, Doctors’ Commons, LONDON, E.0. 



In RHEUMATISM and NEURALGIA. 

In the administration of remedies to relieve Pain, the element of 
exhilaration should be considered, as many produce such delightful 
sensations as to make them dangerous to use. 

Such is not the case with Antikamnia Tablets. They are simply pain relievers—not stimulants 
—not intoxicants. Their use is not followed by depression of the heart. 

( In cases of Acute Neuralgia, tested with a view of determining the analgesic properties 
/|/ J \ of Antikamnia, it has been found to exceed any of its predecessors in rapidity and certainty 
T V / of the relief given. Neuralgia, Myalgia, Hemicrania, and all forms of Headache, 
- " Menstrual Pain, &.C., yield to its influence in a remarkably short time, and in no instance 

has any evil after-effect developed. Strongly recommended in Rheumatism. The adult dose is one 
or two tablets every one, two, or three hours. To be repeated as indicated. All genuine Tablets bear 
the /K monogram. 

TO TREAT A COUGH. Antikamnia & Codeine Tablets are most useful. 

It matters not whether it be a deep-seated cough, tickling cough, hacking cough, 
nervous cough, or whatever its character, it can be brought under prompt control 
by these Tablets. To administer Antikamnia & Codeine Tablets most sitisfaotorily 
for coughs advise patients to allow one or two Tablets to dissolve slow-ly upon the tongue and 
swallow the saliva. For night coughs take one on retiring. 

ANALGESIC. ANTIPYRETIC. ANODYNE. 

ANTIKAMNIA TABLET J, 5 gr. ANTIKAMNIA fc CODEINE TABLETS 
Supplied in l-oz. packages to the Medical Profession. 

THE ANTIKAMNIA CHEMICAL COMPANY, 46, Holborn Viaduct, London. 


me J-W lu 
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MODERN AND RELIABLE 

“"ORGANOTHERAPY PREPARATIONS - 

MAXIMUM ACTIVITY. ABSOLUTE PURITY. SCIENTIFICALLY PREPARED. 


“OPOCAPS ” (Registered) (Soluble Gelatine Capsules) 

LYMPHOID COMPOUND (Ext*. Lymphatic Gland*, 
Brain, Spinal Cord and Testicular). 

OVAMAMMOID COMPOUND 

' (Kxts. Ovarian and Mammary). 

GASTRIC MUCOSA EXTRACT. 

HEPATIC EXTRACT. 

BILIARY EXTRACT. 

CORPORA LUTEA EXTRACT. 

LYMPHATIC GLAND EXTRACT. 
PARATHYROID EXTRACT. 

PITUITARY EXTRACT ( Posterior & Anterior Lobes). 
PLACENTA EXTRACT. 

PROSTATIC EXTRACT. 

RENAL EXTRACT. 

RED BONE MARROW (from Foetus Bones). 
SPLENIC EXTRACT. 

SUPRARENAL EXTRACT ( Cortex and Medulla). 

THYROID EXTRACT. THYMUS EXTRACT. 

SPECIAL PRODUCTS (Registered) 

EUKINASE (Gluten Capsules) 

(The entire Duodenal Juice condensed, in a 
dried state). 

PANCREATOKINASE (Gluten Capsules) 

(Pancreatic Extract 75%, with Eukinase 25%). 

RETROPITUITOL (Ampoules) 

(Ext. of the Posterior Lobe of the Pituitary Body). 

H£IMATOTHYROIDINE (Vials) 

(Serum of Thyroidectomised animals for success¬ 
fully combating Exophthalmic Goitre). 1 

ADRENIN (B.O.C.) (Ampoules) 

(A solution of 1/10G0 of an isolated principle of 
the Medulla of the Suprarenal Gland). 

LYMPH SERUM (Ampoules or Vials) 

(Exts. Lymphatic Glands, Spinal Cord, Brain and 
Testicular). 

The British Organotheranv Co.. Ltd., is the onlv house in the United Kingdom which devotes itself exclusively 
to the study and scientific preparation of Organotherapy Products. 

Not one instance of adverse reaction has ever occurred from the exhibition of any of this Company’s prepara¬ 
tions, notwithstanding their extensive employment by practitioners. | 

BROCHURES Nos. 25, 30, and 34 (with full description of, and indications for, the above-named Products) post 
free on application. 

SUPPLIED TO PRACTITIONERS OR ON THEIR PRESCRIPTIONS ONLY. 

THE BRITISH ORGANOTHERAPY CO., LTD., 

CARLTON HOUSE, LOWER REGENT STREET, LONDON, ST. 

Telephone : GERRARD 7111. Telegrams: “ LYMPHOID. LONDON.” 




Holdeis of Royal Warrants daring three successive Reigns. 


Jeyes’ Disinfectants 

FLUID, POWDER, SOAP 


JEY50L 

Identical in composition with original Gerpian 
Lysol, and equally efficient. 


Jeyes’ Sanitary Compounds Co., Ltd., 64, Cannon Street, London, E.C. 
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Prescribed by the Medical Profession for 35 years. 

The LANCE7 ( London , Eng.) describes it as — 44 Mr. Benger’s admirable preparation*** 

Benger s Food. 

“ Cause and Effect" explained . 


B ENGER’S FOOD is a cereal flour free 
from indigestible and irritant particles and 
scientifically combined with natural digestive 
principles, which cause it to become, after 
preparation, one of the most easily assimilated 
and highly nutritive foods extant, and one which 
leaves very little insoluble or irritant residue. 

The digestive process is easily and simply regulated 
by allowing the food to stand, after the mixing with warm 
milk, for 5 to 45 minutes. 

The effect is that the casein in the milk, 
which otherwise would form tough indigestible 
casein curd in the stomach, can only separate 
into minute flocculae; in addition both the 
protein and carbohydrate material in the food 
itself are partially converted, so as to be easily 
assimilated by weakened digestive systems. 

This explains why Be tiger's is frequently 
retained when all other foods are rejected — 
why it can be taken by the most delicate infant , 
and by persons prostrate with illness. 



for Infants, Invalids and the Aged, 

is sold throughout the World by Chemists, &c., in sealed tins. 

A physician's sample , with full particulars , will be sent post 
free on application to any member of the medical profession. 

BENGER’S FOOD Ltd.,-Otter Works, MANCHESTER, Eng. 

Branch Offices v „ 

NEW YORK (U.S.A.) 92, William Street. ---SYDNEY (N.S.W.) 117, Pitt Street. 

Canadian Agents — National Drug & Chemical Co., Ltd., 34 , St. Gabriel Street, MONTREAL and 
depots throughout Canada. 


H.B. -BENGE R’a FOOD la the direct outcome of the pioneer work on dlgeatlve ferment., by 
the Ute81r William Roberta, M-D..F.R.B, and the late Mr. F Baden Benger FiC .F.C.8. lnl880, 
alnce when it haa been the premier dietetic preparation of lta kind In the Brttlah Empire. 
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Neuroses - 

BOVININE 

Reports, of a most positive character, multiply from Nursing Institutions 
and Sanatoria confirming the pronounced efficacy of Bovinine in the 
treatment of Nervous complaints. In these conditions Bovinine constitutes 
a perfect nutritive pabulum, a rapid and favourable response invariably 
attending its use. 

Its efficacy in the following conditions has the endorsement of all 
medical men who have closely observed its effect: Anaemia, Anorexia, 
Asthenia, Collapse, Haemophilia, Haemorrhages, Pyrosis, 
Septicaemia, Shock, Tabes, &c. 

By its powerful nutritive-tonic properties nerve energy is rapidly 
promoted. 

On sale at all Pharmacies at Is., 2s. Od ., and 4s. 6d. per bottle. 

W. EDWARDS & SON, Agents, 157, Queen Victoria Street, LONDON, E.C. 

THE BOVININE COMPANY 

75 West Houston St. New York City 

Bovinine Is NOT advertised to the Public . 


“ Lives of Great Men 
Oft’ Remind Us” V* V 

When marble and stone have crumbled to dust, the words 
and deeds of great men will still remain. V A 

■ V - 

J. MARION SIMS is recognised as having been one of the 
world’s greatest surgeons and has been justly called the 
“ Father of Gynecology.” 

( “ For severe Dysmenorrhea , I have found Hayden's 
Viburnum Compound of great service .” Vol. 2 of 
Grailly Hewitt on Disease of Women , with notes by 
J. Marion Sims , M.D. 

The opinion of J. Marion Sims as to the therapeutic value of Hayden’s Viburnum 
Compound is being continuously substantiated by thousands of physicians who are daily 
employing the genuine H.V.C. in their practice. 

Not only in Dysmenorrhea, but in Menorrhagia, Rigid Os, Post Partum and 
After Pains, and in other gynecological and obstetrical conditions where indicated, 
HAYDENS VIBURNUM COMPOUND has proven dependable. 


Administered In hot water In teaspoonful doses, the original H.V.O. will not disappoint you. Send foi 
clinical observation, and literature. 

Indisputable authoritative evidence of the therapeutic value of the component parts of Hayden’s 
Viburnum Compound Is contained in the booklet “The Reason Why. Let us send It to you. 

* NEW YORK PHARMACEUTICAL COMPANY, 

BEDFORD SPRINGS, BEDFORD, MASS. 

Sole Agents for Great Britain: THOS. CHRISTY & CO., 4-12, OLD SWAN LANE, LONDON, E.C. 


Send for sample for 


D 
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A NEW. IMPROVED 
AND ENTIRELY SATISFACTORY 
•METHOD OF ADMINISTERING LIQUID 
PARAFFIN. ELIMINATING THE DISADVAN¬ 
TAGES OF THE UNCOMBINED OIL AND ADDING 
TO THE EFFICACY OF THE TREATMENT. 
OF PROVED VALUE IN 


Constipation, 

Haemorrhoids, 

. Malnutrition, 

AND ALLIED CONDITIONS. 


EXTRACT 


• CRYSTALLINE) 

WITH 


Contains ftO^oby weight of Pure 
Liquid Paraffin. 

A BRITISH PRODUCT. 
PRI . E 19. 


PRESENTED IN THE FORM OF GRANULAR 
CRYSTALS AND CONTAINING 50 PER CENT. 
BY WEIGHT OF PURE LIQUID PARAFFIN 




IT MIXES THOROUGHLY WITH THE INTESTINAL CONTENT. PREVENTIN 
FORMATION OF SCYBALA. AND DOES NOT CAUSE OVER-LUBRICATION. 

The SLIGHT LAXATIVE PROPERTIES OF THE MALT EXTRACT ASSIST THE 
ACTION OF THE PARAFFIN. 

Extremely pleasant to taste, it mixes freely with milk or 

WATER WITHOUT SEPARATION OF THE OIL. 

The highly nutrient and digestive properties of the 
“Wander” Malt Extract are retained unimpaired. 


Wander ’ Ext. Multi c 


invite members of the Medical Profession to write for 
Clinical Trial Specimen. 


A. WANDER Ltd., 

45, COWCROSS ST.. LONDON. E.C. 

WORKS: KING'S LANGLEY. 
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of all manufactures 


completely Superseded by an ALL-BRITISH 
Antiseptic certified of Higher Disinfecting Value 

TOXOL 

Manufactured by Boots Pure Drug Co., Ltd. 

Responding to the desire of the Medical Profession to discard 
preparations paying tribute to the enemies of this country, the 
laboratory staff of Boots, the Chemists (consisting of some 80 highly- 
trained analysts), perfected TOXOL, which is identical in all but name 
with “ Lysol ” as formerly imported from Herren Schulke & Mayr of 
Hamburg—a solution of cresols in a saponaceous medium—and superior 
in strength of disinfecting power. 

TOXOL is pronounced by medical men who are using it to have all 
the qualities of “ Lysol,” and is certified on high authority to excel 
all samples of “ Lysol ” in disinfecting co-efficient. 

Copy of Report by Dr. SAMUEL RIDEAL, joint-originator of the RIDEAL-WALKER 

Co-efficiency Test. November 16,1914. 

“ I have purchased at one of yoar branches samples of TOXOL, and my resalts on exami¬ 
nation confirm yonr labelled strength that it is two and a half times as powerful as Phenol, 
and it is higher than all samples of ‘ Lysol' I have examined.” (Signed) SAMUEL Rideal. 

The following are extracts from the lettert of Medical Men who have already used TOXOL to replace “ Lysol ";— 

•• It seems to be in every way quite satisfactory and an excellent substitute for 4 Lysol.’ ” 

44 Very glad to test and prove that English science is as good as that of the Barbarians. It would be a good 
thing to circularise the profession with a list of alien enemies’ products.” 

“I tried it on a septic finger and found it all you stated it to be.” 

“Toxol is very satisfactory. The medical profession ought to feel grateful to Sir Jesse Boot for replacing a 
German article in such a prompt and satisfactory manner.” 

44 Am using sample and I am so pleased with it that I shall continue to use Toxol in future.” 

44 An excellent preparation. I obtained 4 Lysol ’ many times from Hamburg before any English chemist would 
stock it, so am interested in your venture. ” 

44 Dr.- is pleased to see an English manufacturer superseding a German product, and he will give his 

support to such a company as will do this. ” < 

44 Many thanks ; have used solutions of Toxol in various strengths for numerous minor surgical cases with 
most satisfactory results.” 

44 Will give Toxol a trial. Am much interested in finding that your firm has succeeded in 
making a preparation in England of a German make like 4 Lysol.’ It is much more efficient than the German.” 

44 Superior to 4 Lysol ’ as far as I have tried it.” 

Samples of TOXOL will be delivered free on application to 
Medical Men who have not yet tested it. 

TOXOL is sold in 6id., lid., Is. 7d., and 2s. 9d. bottles at all branches of 
Sent carriage paid to any Medical Man at above prices ; address Boots , M. O. Nottingham . 

Special Bulk Terms to Hospitals and Institutions. 
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r Rheumatism—Gout—Lithiasis— 
Sciatica—Eczema—and Obesity 

Of special value in ARTER10-SCLER0S1S. 



37 TIMES MORE POWERFUL THAN LITHIA. 

Dissolves Uric Acid, Oxalic Acid , 
and Xantho=Uric Bodies, 

Oxidises Cholesterin , Glucose,&Fats, 

Eliminates Urea and Chlorides, 

and 

Restores Arterial Tension to Normal 


3 teaspoonfuls per day, each teaspoonful in a 
glass of water, taken between meals, 10 days 
per month. 

Acute conditions: 3 dessertspoonfuls per day. 
No Contra-indication, and may be continued 
indefinitely without any inconvenience. 



COLDMEDAL, LONDON,1908 

Grand Prix, Nancy and Quito, 1909 


COMMUNICA TIONS: 
Academy of Medicine, Paris, 10th Nov., 1906. 
Academy of Sciences, Paris, Nth Dec., 1908. 


URIC ACID is never found free in the organism. It always exists in a state of 
combination with Soda, Ammonia, &c.; it forms biurates or quadriurates, which are 
complex and not easily soluble. 

——^by reason of its special composi¬ 
tion, is able to effect the double 
chemical decompositions which 
liberate the Uric Acid from the 
combinations where it is fixed, and 
cause it to be easily eliminated 

_ in the urine. 

URODONAL is a most powerful solvent of URIC ACID f because it can 
destroy its organic combinations. 


URODONAL 


URODONAIi, JUBOL, OLOBEOL, FILUDINE, 

Prepared by J. L. CHATELAIN, 2 & 2 bis, rue de Valenciennes, Paris. 

Can be obtained from all Chemists and Stores, or from the London and Colonial Agents, 
HEPPELL & CO., Foreign Chemists, 164, Piccadilly, W. 

Samples sent free to the Medical Profession on application to Heppell d Co. 
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Glyco-Thymoline 




SURCERY 


MILITARY HOSPITAL, 
No. 31 Bis. 

Soldier of Line Regiment, 35 years old, 
wounded by expanding bullet. Treated 
with Glyco-Thymoline. Pockets 
syringed with Glyco-Thymoline, full 
strength and hot, then compresses 
of 25% solution Glyco-Thymoline 
applied. Dressed thus every six hours; 
where pus was present pockets pre¬ 
viously cleaned with Eau Oxygen£e. 


SAMPLE 


SAME 

HOSPITAL 

Same soldier 
after nine 
weeks’ treat¬ 
ment. Wound 
almost cica¬ 
trised and 
articulation 
normal. 


OF ALL COST 


FROM 


Thos.CHRI$TY*Co 


4-12, Old Swan Lane, 


London. | | KRESS & OWEN CO. 


SOLE AGENTS FOR GT. BRITAIN. = 


EW YORK. 


£61-362, PEARL ST., 
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' Thyroprotein Beebe 



A Preparation of the Active Principle 
of the Thyroid Gland 


Thyroprotein (Beebe) consists of certain proteids of normal 
thyroid glands, extracted, purified, assayed and adjusted to a standard 
content of 0*33 per cent, of iodine. It is diluted with the necessary 
amount of lactose to make two - grain tablets, which are supplied in 
three denominations, containing, respectively, 1, 2 and 5 per cent, of 
Thyroprotein. 

The 1- and 2-per-cent, tablets are used in the treatment of various 
types of goitre, the average dose being one tablet, thrice daily. 
The 5-per-cent, tablets are intended for administration in metabolic 
disorders, as skin diseases, affections of the joints, myxoedema and 
cretinism. 


Thyroprotein (Beebe) has been employed for more than two years 
by a number of experienced clinicians in a wide variety of pathological 
conditions. It is offered to the medical profession with full confidence 
that it will satisfactorily displace the crude and less certain thyroid 
preparations heretofore available. 


Supplied in 2>grain tablets, in bottles of 50, at 4/0 per bottle • 
Three strengths: /%, 2% and 5% of Thyroprotein . 


Further particulars will be supplied on request by 

Parke, Davis & Co.r™ London, w. 

Telegraphic and Cable Address: "Cascara, London.'* Telephone: Regent 3260 (six lines). 
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Vitafer 

A Message to the 
British Medical Profession. 

VITAFER is ALL BRITISH , the Directors and 
Shareholders are , and always have been, British . The Casein is 
manufactured at our own specially equippedfactory at Solo head, 
near Tipperary , and the Glycerophosphates at our Laboratories 
at Saltley , Birmingham. 

\7’ERY few (if any) members of the Medical 
’ Profession will now care to prescribe pre¬ 
parations originated in Germany. 

This is the more unnecessary as they have available in 
Vitafer a first-class Food of the same character, which is not 
only equal to the German articles in nitrogenous nutriment, 
but is superior in that it contains the whole of the Milk 
Protein (casein and lactalbumen). 

Further not only does Vitafer contain the Glycero¬ 
phosphates of Sodium, but also those of Calcium and 
Magnesium, the latter of which counteracts the tendency to con- 
stipation which generally follows the use of concentrated foods. 


VITAFER Is oot new, bat has been growing in favour 
with the Medical Profession for several years past, and upwards of 
100,000 samples have been distributed to the Profession and 
the Public during that time. It may truly be described as a 


carefully thought out and well balanced preparation superior to 


anything on the market. 


VITAFER is sold at prices which bring it 
within the reach of all classes. In Tins, 
2 oz. 1/3 4 oz. 2/- 8 oz. 3/6 16 oz. 6 - 

SAMPLES, DESCRIPTIVE BOOKLET (giving Composition), 
Testimonials, etc. from British Medical Men of repute, but ne c essa r ily 
without name, sent post free on receipt of card. 

Sole Proprietora and Manufacturere: 

SOUTHALL BROS. * BARCLAY, LTD., BIRMINGHAM* 
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TRADE MARK 


FORMULA : 

Quinine Phosphate . 

Iron Phosphate . 

Nux Vomica Alkaloids (equal to Strychnine) 
Bynin,” Liquid Malt . 


li grains. 


i\ grain, 
1 ounce. 


A distinct advance on 


THE LANCET. 


Bynin” Amara 

is an analogue of Easton’s Syrup, over 
which it has, however, marked advantages. 
In this product, “Bynin,” a pure, nutri¬ 
tious, and highly active Liquid Malt, 
supersedes the inert basis of the official 
preparation. 


lDcr*»rt STteffl 


Explanatory Pamphlet and Sample Free to Medical Men. 


Niagara Fall*, N.Y. Toronto. Buenos Aires. Durban. Sydne; 
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Prices: In sealed tins 
1/6, 3/- and 6/- each. 


Invalid D y s P e P tics and the A 


i 9ed. 


Invaluable in Sickness and Convalescence. 

TITLE IMPORTANT 1 f composition & preparation f 

H W t KWM M 


The “Allenburys" DIET is a complete 
food chiefly intended for Adults, and is 
quite distinct from the “Allenburys" 
Foods for Infants. It is quickly pre- 
pared, exceptionally palatable, easily 
digested and wholly nourishing. 


The “Allenburys" DIET is made from 
pure. rich, full cream milk and whole 
wheat, both ingredients being partially 
pancreatised during the process of 
manufacture. It needs boiling water 
only to prepare it for use. 


1 

1 

j 

L 

*««*•! A N A L 

.YSIS 1---j 

Fat . 

... 

15 4 

Caloric Value of the 

Proteid . 


152 

"Allenburys" DIET when prepared 1 

Soluble Carbohydrate 

... 

472 

ready for use: 

Starch 

... 

15-7 

j Fat .• ... 238 

Mineral Matter 

... 

4-3 i 

j Proteid ... .. 104 

Moisture . 


2‘2 | 

MNMKMR*. ia\W\\\ ! 

j Carbohydrate . 429 


INI 


INDICATIONS for USE 


ADVANTAGES 


In all Gastric conditions where it is found that 
curd is not digested. Gastritis. Gastro-Enteritis. 
Gastric Catarrh. Gastric Ulcer, Gastric Influenza. 
Obstinate Vomiting In all Acute Disorders. Before 
and after Surgical Operations. In Convalescence, 
Gouty Dyspepsia. Insomnia, (taken last thing at 
night it promotes refreshing sleep and digestive 
•■est). Neurasthenia. All forms of Tuberculosis In 
Senile Disorders of the Digestion. When pure 
milk is not obtainable, viz., on* Board Ship, in 
Tropical Countries or Distant Lands, or whenever 
a light nourishment is required. For the Invalid, 
Dyspeptic, and the Aged it is an essential nutrient. 


Most invalids' foods require cow's milk to be 
used in their preparation: this involves much 
time and careful mixing to avoid the presence ol 
burnt milk or lumpiness—common characteris¬ 
tics of foods so prepared. The "Allenburys’’ 
DIET does not require cow's milk to be added. 
By the simple addition of boiling water a com¬ 
pete food is produced that is smooth to the palate 
and pleasant to the taste The "Allenburys ’ 
DIET can be taken for prolonged periods with¬ 
out any distaste arising. These distinct advan¬ 
tages are of immense service in the work of a 
busy hospital or understaffed sick-room. 


MANUFACTURED BY 


Allen & Hanburys Ltd., Lombard St., London. 


A large sample 
sent free on request. 


+ * 


D 
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BISMUTH-FORMIC-IODIDE COMP. 

POWDER 

The Ideal Dry Surgical Dressing 

Bismuth-Formic-Iodide Comp. Powder is indicated in all acute 
or chronic inflammations of the skin and subcutaneous tissues 


such as exist in specific or non-specific skin diseases, 

ulcers, wounds, and sup- x j purating surfaces, burns, 

scalds, abscesses, &c. It j'f--——is of particular value in 
the treatment of chronic SismotH- indolent leg-ulcers and in 


local diseases of a markedly inflammatory and rapidly 

progressive type, such as serpiginous and phaga- 

denic ulcerations, existing independently of or compli- 

eating venereal diseases. ..’Alford( off Bismuth - Formic - Iodide 

Comp, is an aseptic Vi -and unusually antiseptic 

astringent alterative, analgesic and stimulating dry dressing 
for wounds, ulcerations, discharging sores, skin diseases, &c. 

SEND FOR SAMPLE 


denic ulcerations, existing 
eating venereal diseases. 
Comp, is an aseptic 


iVoRoCoi 


Tetanus Antitoxin, Antistreptococcic Serum, Antimeningitis 
Serum, and a full line of Biological Products. 


H. K. MULFORD COMPANY 

PHILADELPHIA, U.S.A. 

MANUFACTURING AND BIOLOGICAL CHEMISTS 
LONDON—119 High Holborn, W.C. 

Distributing Agents—THOMAS CHRISTY & CO., Old Swan Lane, London, E.C. 
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CcOvtOvidC’s 
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FUNCTIONAL DISEASES OF THE 
ARTERIES. 

By Sir LAUDER BRUNTON, Bart., M.D., 
F.R.S., 

CONSULTING PaYSICIAS, ST. BARTHOLOMEW'S HOSPITAL. 


The amount of literature regarding organic 
diseases of the heart and blood-vessels is very 
great. Much has been written also upon functional 
diseases of the heart apart from any organic disease, 
but functional diseases of the arteries have received 
comparatively little attention, although they are 
probably not only much more frequent, but give 
rise to greater suffering than functional diseases of 
the heart, and for one person who suffers from 
palpitation at least three suffer from headache. 
The whole of the arterial system from the aorta 
down to the smallest arterioles has the power of 
contraction, but there are much more elasticity and 
less contractilitv in the aorta than in the arterioles, 
where the contractility is great and the elasticity 
comparatively slight. 

The whole system is richly supplied with nerves, 
some of which, the vaso motor nerves, induce con¬ 
traction, while others, the vaso dilating, have an 
opposite effect. The arteries have three functions. 
First, by means of their elasticity to store up the 
energy exerted by the left ventricle during its 
systole and to expend this again in keeping up the 
even flow of blood during the diastole when, in the 
healthy heart, the ventricle is completely shut off 
from the aorta by the closure of the sigmoid valves. 
The second function is to regulate the flow of blood 
to those parts which need it, by those vessels which 
supply the active organs dilating, while those of 
the other parts of the body contract. The third 
function, which is less generally recognised, is to 
pass the blood on from the arteries into the veins 
by peristaltic action, an action which causes the 
arteries to be empty after death and has led to 
their receiving the name which they bear. 

Abdominal Pulsation. 

Although in the aorta there is much elastic tissue 
and but little muscular fibre, yet even it has the 
power of contracting, for in the case of a criminal 
executed at WUrzburg in 1854 it was found to 
contract on the application of electricity shortly 
after death. In all probability there is some tonic 
contraction of the aorta even during health, and its 
absence is probably the cause of the curious phe¬ 
nomenon known as abdominal pulsation. This ail¬ 
ment is most common in women and is rare in men. 
In this condition the abdominal aorta is felt to pulsate 
violently; so much so that it may become visible 
when the patient is lying on the back. It frequently 
leads to the belief that aneurysm is present. 

This condition was apparently known to Hippo¬ 
crates, and an extreme case of it was described by 
Morgagni in which the pulsation extended from 
the heart to the umbilicus and was visible ex¬ 
ternally. On post-mortem examination the heard, 
abdominal viscera, and large vessels were all found 
to be perfectly healthy, and Morgagni himself con¬ 
sidered that the arterial disease was dependent 
upon nervous irritation. Dr. Albers, of Bremen, 
described a well-marked case in which the patient 
probably suffered from duodenal ulcer as rnehena 
was a prominent symptom, and Dr. Allen Burns 

No. 4795. 


discussed the condition and considered it to be 
dependent upon some nervous affection of the aorta 
itself. It has been described with his usual clearness 
by the late Sir James Paget, in the following terms. 

“.On auscultation a systolic bruit can often be 
heard over the aorta. On palpation the artery 
feels wide, large, and full, but soft and com¬ 
pressible. The pulse is only in one direction, 
forwards, like that of a locomotive atheromatous 
artery at the wrist, instead of being in all direc¬ 
tions like that of an aneurysm. This is one 
diagnostic point between the pulsating aorta and 
aneurysm. Others are that it has no lateral 
expansion and does not separate the finger and 
thumb when they compress it laterally. The 
straight lines at the sides of the aorta can be 
traced, and the pulsation is lost, or nearly lost, 
when the patient sits leaning forward." 

The pathology of the disease is uncertain, but 
I think that Morgagni was right in ascribing it 
to a nervous irritation. Of course, in his time 
nothing was known about vaso-motor or vaso¬ 
dilator nerves, and I think we may now with 
tolerable certainty ascribe thiB condition to loss 
of tone in the vaso motor nerves of the abdo¬ 
minal aorta. This is probably produced by some 
irritation leading to reflex inhibition through the 
ganglia of the solar plexu6. It has frequently 
seemed to me to be connected with irritation in 
the stomach and duodenum, and to occur espe¬ 
cially in cases where there was suspicion of ulcer 
in these organs. This is further borne out by the 
case described by Albers, in which, as I have men¬ 
tioned, rnehena was a prominent symptom. 

Abnormal Pulsation in other Arteries. 

Abnormally great pulsation is not always con¬ 
fined to the abdominal aorta, but may affect other 
arteries, and Morgagni observed it in the carotid, 
temporal, and radial arteries. Sir James Paget has 
observed it in the subclavian and innominate 
arteries, as well as in the carotids. There also it 
may give rise to suspicion of aneurysm, but there 
also there is no lateral dilatation, and the pulse 
tends to cease while the artery is relaxed. In some 
cases the throbbing may be felt over several 
arteries at the same time, the innominate, carotid, 
and subclavians. 

In exophthalmic goitre there is frequent throb¬ 
bing of the large arteries. Not only so, but there 
appears to be dilatation of the arteries throughout 
the body generally, as the skin is unusually warm 
as well as moist. I have seen this condition 
brought on by the too prolonged use of thyroid 
gland as a remedy in myxeedema, so that it must 
be regarded more or less as a phenomenon of 
intoxication. I do not think that throbbing of the 
carotids in exophthalmic goitre is due only to longi¬ 
tudinal elongation of the artery as in aortic pulsa¬ 
tion, because the artery, frequently at least, if not 
always, seems to expand laterally during pulsation. 

I have noticed a similar condition in the carotid 
on one side in migraine, a condition to which I 
shall again refer later on. This local pulsation of 
one carotid shows that .the condition depends 
partly at least upon the nervous system, although 
possibly there may be a certain amount of toxaemia 
as well, and the same is probably the case in the 
pulsation in exophthalmic goitre. There are condi¬ 
tions of vascular dilatation, however, that seem to 
be dependent only on the nervous system and not 
on any toxaemia. When the peripheral vessels of a 
part are dilated there is a tendency also for the 
large artery supplying that part to dilate and throb, 
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and I have noticed in myself that when I put my 
feet in a hot bath as the vessels of the foot became 
dilated and the skin red the pulsation of the 
femoral artery could be felt to be larger and more 
forcible than before. 

Emotion and Arterial Dilatation. 

The effect of emotion upon arterial dilatation is 
well shown in blushing. This was well known to 
Harvey, who says: “ In modesty the cheeks are 
suffused with blushes, in fear and under a sense of 
infamy and shame the face iB pale, but the ears 
burn as if for the evil they heard or were to hear ; 
in lust how quickly is the member distended with 
blood and erected.” 

Although blushing is frequently dependent only 
on the nervous system, yet it may be produced 
artificially by the inhalation of nitrite of amyl. 
This drug has a double action in dilating the 
vessels, for it acts first upon the dilating centre in 
the encephalon and then upon the peripheral 
vessels themselves. Its central action was demon¬ 
strated by Filehne, who found that the vessels of 
the rabbit’s ear did not dilate when blood contain¬ 
ing the nitrite passed through them, but was 
prevented from reaching the brain by ligature of 
the cerebral arteries. On the other hand, they 
dilated when blood containing the nitrite circu¬ 
lated through the brain, although the blood passed 
through them was pure. The power of this drug 
to produce peripheral dilatation was shown by 
some experiments I made in Ludwig’s laboratory 
in 1869. I found that the blood pressure fell even 
when the vaso motor centre was separated from the 
rest of the body by division of the spinal cord. 
These experiments and those of Filehne show that 
arterial dilatation may have a twofold origin, 
central or peripheral, or both combined. 

In some people blushing occurs so readily and to 
such an extent that it causes the utmost annoy¬ 
ance to those who are the subjects of it. It is most 
common in young women, but it occurs also in 
young men. In some people it persists throughout 
life, though such cases are rare. Blushing usually 
depends upon an emotion of some kind, and espe¬ 
cially modesty or shyness, but at the menopause 
sudden blushes often occur without any obvious 
emotional cause, and indeed without any per¬ 
ceptible cause at all. Both in blushing and in 
flushes of heat at the menopause the vaso-dilatation 
is usually accompanied by a feeling of heat, but 
this is not invariably the case. Flushes of heat, as 
they are often termed by patients, occurring at the 
menopause are probably due to some form of 
toxaemia arising from derangement of the internal 
secretions at that period. 

Conditions Due to Arterial Contraction. 

But functional disturbances of the arterial system 
due to dilatation are less common and of less 
importance than those due to arterial contraction. 

Migraine, 

The first to point out the importance of arterial 
contraction as a cause of pain was the late Pro¬ 
fessor E. Du Bois-Reymond, in whose laboratory I 
had the privilege of working in 1868. He suffered 
much from migraine, the pain of which had pre¬ 
viously been explained as due to neuralgia. He 
noticed, however, that during the attack of pain 
which affected the right side of his head, the face 
was pale and sunken, his right eye was small and 
reddened and the pupil dilated. The pain was 
increased by anything which raised the blood 
pressure in the head, such as stooping or coughing. 
It was greater also with each pulsation of the 


heart, and the artery in the temple was like a hard 
string on the right side, while on the left it was of 
its normal calibre. He concluded that his migraine 
was due to a tetanus of the muscular coats of the 
vessels in the district of the cervical sympathetic 
on the right side. The pain in this tetanic condi¬ 
tion of the vessels he ascribed to the pressure upon 
the sensory nerves in their muscular walls. 

Some other authors have disputed this opinion 
because they found the temporal artery dilated and 
throbbing in migrane, instead of contracted as 
described by Du Bois-Reymond. I have unfortunately 
also suffered myself much from migraine, and from 
observations upon my own head I can not only 
substantiate Du Bois-Reymond’s statement, but can 
explain the seeming contradictions in those of 
others. Sometimes when suffering from headache 
I have found the temporal artery as it crossed the 
temporal muscle contracted like a string as de¬ 
scribed by Du Bois-Reymond. At others when the 
pain is exactly of the same character I have found 
the artery at this point widely dilated and throbbing, 
but if I then followed its course a little further 
until it began to ascend the forehead along the ridge 
of the temporal bone, I found it then became con¬ 
tracted and perfectly hard so as to resemble apiece of 
piano wire. In other cases where the middle part of 
the temporal artery was contracted I found that the 
corresponding carotid artery when felt in the ueck 
appeared to be dilated to nearly double its ordinary 
diameter and pulsating furiously. The correctness 
of Du Bois-Reymond’s idea regarding the causation 
of ttie pain was confirmed by my observation that 
if I pressed upon my carotid so as to stop the flow 
of blood back in the temporal artery the pain 
ceased for a moment as if by magic. Unfortunately, 
however, I could not compress the carotid without 
at the same time pressing upon the vagus nerve, 
and this brought on such a feeling of oppression in 
the chest that I was forced to relieve the pressure. 
Immediately with the return of the circulation the 
pain returned with a sudden throb and seemed to 
be much greater for the temporary relief. 

Causation of Headaches in Migraine, 

I have not observed in my own case either the 
remarkable pallor or the dilatation of the pupil that 
occurred in Du Bois-Reymond’s case, but his localisa¬ 
tion of the cause of the vascular spasm in the cilio- 
spinal region is correct, and is, I think, supported 
by the observation I have made in my own case 
that sometimes the pain may leave the frontal 
region suddenly and go to the occiput and vice verm. 

The causation of such headaches is, I think, two¬ 
fold. There is (1) a certain amount of toxaemia 
due to accumulation of toxins in the liver, or to 
indiscretions of diet, or to inaction of the bowels; 
but there is also (2) a local determining cause. The 
most common determining cause is eye strain due 
to inequality of the two eyes in regard to focal 
distance or to astigmatism, and in some cases to 
lack of convergent power. When the weaker eye 
is strained by the endeavour to keep pace with the 
stronger one it is upon the side of the weaker eye 
that the pain usually comes. Occasionally, how¬ 
ever, people suffer from headache affecting first one 
side and then the other. In some cases a decayed 
tooth may determine the side upon which the 
migraine comes, or some irritation of the nasal or 
aural mucous membrane. Excessive visual strain 
will frequently bring on migraine; for example in 
a railway journey, where if the passenger looks out 
of the window the eyes are continually moving back¬ 
wards and forwards as objects on the landscape pass 
in rapid succession, or where the slight vibration 
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Pal observed a number of cases of tabes in which 
this symptom was present. He divided the cases 
into two classes, in one of which vomiting occurred 
either with or without pain, but without rise of 
blood pressure. In the second class both pain and 
high tension occurred, and in them the pain was 
relieved by nitrite of amyl just as in angina 
pectoris. I have not observed in these cases any 
mention of exertion as a cause of the pain, but in a 
case described by Dr. E. W. Williams and myself 
severe pain came on in the umbilical region imme¬ 
diately when the patient began to walk. It was 
relieved at once by nitro glycerine just as it would 
have tee a in angina pectoris. 

Effect of Aye and Atheroma, 

I think there is little doubt that in many cases 
spasm of the vessels may come on and produce the 
symptoms, cerebral, abdominal, or peripheral, 
already described, although the vessels are healthy. 
In some cases perhaps the tendency to spasm passes 
off as the arteries become less elastic with age. for 
one frequently finds that people who have been 
very subject to migraine in their youth are less 
troubled by this symptom as age advances. On the 
other hand, when the arteries become narrowed in 
parts by atheroma the effect of spasm may become 
very marked, and in cases where such symptoms 
occur as giddiness, transient aphasia, monoplegia, 
or hemiplegia in patients suffering from atheroma, 
it may be very hard or impossible to say how much 
the stoppage of the circulation in one of the 
cerebral vessels is due to actual spasm and how far 
to narrowing by atheroma or actual embolism by 
atheromatous matter. 

Treatment. 

Migraine. — Flushings.—Abdominal Pulsation. 

In regard to the treatment of headache, the 
first thing to be done is to remove any source 
of irritation such as inequality in the focal length, 
astigmatism, or lack of convergence in the eyes by 
suitable glasses, to extract or stop a decayed tooth, 
and to remove any local source of irritation that 
may be present in the nose or ear. During the 
attack of migraine the drugs which give most ready 
relief are phenacetin or antipyrin, alone or com¬ 
bined with caffeine. These should be taken as soon 
as the first indication of headache comes on, and 
if possible the patient should lie down for at least 
20 minutes after they have been taken. Ten to 
20 grains of salicylate of soda and the same 
quantity of bromide of potassium will also 
frequently relieve, and when taken at night by 
people who frequently awake with headache in the 
morning it may prevent the occurrence of an 
attack. In cases where the migraine is associated 
with vomiting drugs given by the stomach are apt 
to have little or no effect. If given by the mouth 
after the attack has come on no absorption takes 
place from the stomach ; but absorption occurs from 
the rectum even during the height of the attack, 
and if the drugs are administered by enemata relief 
can be obtained. For this purpose the drugs should 
not be dissolved in a large quantity of water but 
only in 2 drachms or thereabout of water and 
administered by a glycerine syringe. In some 
people the headache is preceded for several 
hours by irritability of temper, drowsiness, 
and lassitude, or the very opposite—namely, 
high spirits and excitement. If the bromide of 
potassium and salicylate of soda be taken when 
these symptoms come on they are not only relieved, 
but the headache is prevented, and these medi¬ 
cines frequently relieve the irritability of temper 


even when unaccompanied by or followed by 
headache. Dullness, lassitude, and loss of appetite 
are sometimes observed in people who suffer from 
headaches for a day or two before the headache 
comes on. These premonitory symptoms are prob¬ 
ably due to accumulation of toxins in the liver, and 
by the administration of a mercurial purgative at 
night, followed by a saline in the morning, the sym¬ 
ptoms may be removed and the headache prevented. 

Flushings at the menopause are frequently exceed¬ 
ingly difficult and troublesome to treat. Bromides 
in various forms are largely employed, and jaborandi, 
pulsatilla, and ovarian extract have all been said to 
succeed when other things have failed. In abdominal 
pulsation the diet must be bland and non-irritating, 
the stomach and intestine should be soothed by 
bismuth and bicarbonate of soda, combined with a 
gentle laxative if necessary, and the reflex excita¬ 
bility lessened by bromides and by valerian. Pre¬ 
parations of iron are indicated if the condition is 
associated with anaemia, as it frequently is. 

Conditions due to ArteHal Spasm, 

In peripheral spasm of the vessels such as 
leads to chilblains or produces the symptoms of 
Raynaud’s disease, I have found salicylate of soda, 
either alone or combined with bromide, one of 
the most satisfactory of all the remedies I have 
'used. Another remedy which is very useful in 
lessening a tendency to vascular 6pasm is thyroid 
gland either in the form of tablets of the dried 
gland or of one of the numerous extracts made 
from it. When given in small doses such as one 
grain or so of the dried gland, it will prevent the 
occurrence of chilblains in many persons who would 
otherwise suffer much from them, and I think 1 
have seen improvement from it even in elderly 
patients suffering from arterio-sclerosis and high 
tension. Its effects must be carefully watched, 
and one of the first indications for its discontinu¬ 
ance often is the appearance of feelings of nervous¬ 
ness or irritability. 

In cases of angina pectoris where the tension rises 
during the attack it is advisable to keep it low by 
enjoining the patient to abstain entirely from 
butcher meat and strong soups, and to be sparing of 
alcohol and to abstain from severe exertion of 
body or mind. Sodium nitrite, nitro-glycerine, 
nitro-erythrite, nitro-mannite, and sodium and 
ammonium hippurate are all useful. Iodine, either 
in the form of iodide of potassium or iodide of 
sodium or their organic compounds, is another 
most useful remedy. Guipsine has been highly 
recommended, but in my hands it has proved 
somewhat disappointing. Perhaps this may have 
been due to faulty administration and not to want 
of merit in the drug. In all cases it is most im¬ 
portant to allow no accumulation of toxins to 
occur in the liver, and a mercurial pill two or 
three times a week, followed by a saline in the 
morning, is a most useful adjunct to all other 
remedies. Where the tension remains high not¬ 
withstanding the use of medicines occasional 
bleedings, such as are recommended in my paper 
on Angina Pectoris in 1887, may be very useful. 
The use of electricity’ sometimes gives better 
results than anything else. It may be used as 
high frequency, or by the Bergonie method, fly 
the continued employment of a careful diet and 
the daily use of vascular dilators such as 
nitrites and iodides, and the occasional use ot 
electricity, the tension in elderly people may some¬ 
times be kept within moderate limits. The cerebral 
haemorrhage which would otherwise have taken place 
may thus be averted and life prolonged for years. 
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A NEW ANTISEPTIC MIXTURE FOR THE 
TREATMENT OF GUNSHOT WOUNDS 
AND GENERAL SURGICAL 
APPLICATION. 

By PAUL FILDES, M.B., B.C. Cantab., 

ASSISTANT BACTERIOLOGIST TO THE LOUDON HOSPITAL; 

L. W. RAJCHMAN, M.D., 

ASSISTANT IN THE BACTERIOLOGICAL LABORATORY OF THE LONDON 
HOSPITAL MEDICAL COLLKG* (PROFESSOR W. BULLOCH, F.R.S.) ; 

AND 

Suhgeon-General G. LENTHAL CHEATLE, R.N., 
C.V.O., C.B., F.R.C.S. Eng. 

Note .—Owing to the sudden departure of Surgeon- 
General Ckeatle from England he has been unable 
to collaborate in the preparation of this paper. 
Since, however, he has already made with us a 
preliminary report to the Medical Research Com¬ 
mittee, and knowing that the matter in general 
would meet with his approval, we have decided to 
publish it, although in so doing we are deprived of 
his advice and the details of a large number of 
•cases which he has treated with the mixture at 
Haslar Hospital. _ 

In view of the almost constant infection and 
suppuration of the wounds inflicted during the war 
and the long period of loss to the service which 
may follow even a small lesion, we have been 
investigating the value of antiseptic treatment 
under the auspices of the Medical Research Com¬ 
mittee. Since the method which we have evolved 
has now stood the test of considerable practical 
application, we consider that a short communication 
upon the subject is justifiable. 

While our work has been proceeding two papers 
have been published upon the same or similar 
questions. Thus Sir W. Watson Cheyne, Bassett- 
Smith, and Edmunds have given the data upon 
which they recommend the use of carbolic, boric, 
and salicylic acids in a particular form as a means 
for inhibiting bacterial growth or preventing sup¬ 
puration in a very recently inflicted wound. This 
is a question to which we have paid little attention, 
since we have understood that the conditions under 
which the present war is being fought precluded 
any satisfactory treatment being applied to a 
wound until the patient has reached a base hos¬ 
pital, or even in certain cases until he has reached 
England. 

The second reference to antiseptics for war 
purposes has been published by Sir A. E. Wright 
as a part of a review of all the methods available 
for treating infected wounds. It would appear that 
as a result of the experiments he has conducted in 
vitro and the observations he has made upon the 
effect of “ washing out” wounds, he has come to the 
conclusion that antiseptics may be dispensed with 
in these cases. From the general tenor of his 
paper one gathers that Sir A. E. Wright looks upon 
these substances as useless for this purpose. 

During the course of our work we have arrived 
at a somewhat different conclusion, and thus we 
would appear to be at variance with Sir A. E. 
Wright, but as a fact there are few passages in his 
paper to which we are disposed to take exception. 
He condemns the use of an antiseptic for the 
purpose of “washing out” a wound, and suggests, 
in our opinion correctly, that such a procedure 
is based merely upon loose analogy rather than 
proved value. It has often seemed to us that many 
surgeons, in their desire to arrive at what is called 


“aseptic surgery,” have evolved an idea of anti¬ 
septics which is erroneous. Working under condi¬ 
tions of “ asepsis ” obtained for them by others by 
“antiseptic” methods before they even start an 
operation, they have found little use for those 
chemical antiseptics which are capable of killing 
bacteria, and have gradually degraded them to the 
status of a “ mild antiseptic lotion.” 

Thus, during a long “ aseptic ” period effective 
antiseptics have largely disappeared from surgical 
practice, and when during this war grossly foul 
wounds are met with recourse is had to those anti¬ 
septics of which the surgeon has had previous experi¬ 
ence. We find, for instance, septic wounds treated 
with iodine in the belief that this will effectively 
destroy bacteria, or these wounds are washed out 
with “ mild antiseptics ”—that is, mild in the sense 
that they will not harm the patient or incidentally 
destroy bacteria. Were it simply a question of 
using a “ mild lotion ” in place of water of doubtful 
sterility no exception could be taken, but if the 
whole question of the value of autiseptic substances 
is to be judged upon such timorous methods we 
protest that these do not represent the full value 
to be obtained at the present day. The object, 
therefore, of our work has been to subject the 
commonly known antiseptics to experiment to 
determine whether they have any value, and, if so, 
under what conditions they will exert their maximum 
value. We have not tested the substances under 
the conditions usually found in modern surgical 
practice and condemned by Sir A. E. Wright, but 
have set up new standards of our own. 

It is, first, essential to recognise fully the limita¬ 
tions of the antiseptic treatment of septic wounds. 
An application of this sort can have no effect what¬ 
ever upon a bacterium unless it is brought into 
contact with it, and therefore it will be of no avail 
to apply an antiseptic, however efficient, to the skin 
or outer parts of a wound when it is required to 
destroy bacteria embedded several inches deep. 
Such an infection is, of course, the rule in gunshot 
wounds, and therefore it is clear that an antiseptic 
as a primary method of treatment must fail. 

It appears to us that some of those who have 
advocated various antiseptics during this war have 
perhaps unintentionally left the impression that all 
wounds may be treated with advantage. Certainly 
if a form of routine is desirable this may be done, 
but very little experience will show that in a large 
number of patients no possible good can result. It 
is essential to realise that an antiseptic in such 
cases can be nothing beyond an accessory method 
of treatment, but at the same time we hold that it 
is an accessory method which should not be lightly 
discarded. If the surgeon is confronted by a deep 
focus of suppuration lie does not, or should not, 
confine himself to one form of treatment. He does 
not make an incision and do nothing else; he does 
not give a dose of vaccine without incising, neither 
does he put antiseptics on the outside and watch 
the result. He knows that the first essential is to 
supply a means of drainage, and ho opens the focus. 
If he cannot, the patient will probably die. If he 
can and does so sufficiently freely, he is then in a 
position to apply accessory methods of treatment, 
and among them antiseptics. 

The state of the war wound, and in particular its 
bacterial flora, are not unfavourable to the local 
use of an antiseptic when it has been opened up by 
the surgeon. In the great majority of the cases the 
infection is superficial. That is to say, however 
complex be the recesses of the wound, the bacteria 
are generally confined to the surface. The tissues 
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are digested and decomposed by the bacteria, but 
they are not always invaded by actively patho¬ 
genic microbes. Thus an antiseptic has a much 
better opportunity of destroying the bacteria in 
many war wounds than it would have in an 
ordinary case of cellulitis. 

It may be thought that in this argument we have 
to some extent minimised the spreading nature of 
many of these infections, but we are here dis¬ 
cussing only the wound which has been exposed 
and drained by the surgeon, and these are little 
subject to spreading cellulitis or gas gangrene. 
Further, the remarkable nature of these gas-pro¬ 
ducing infections has occasioned so much comment 
that it is rather forgotten that thousands of men 
are lying in the home hospitals without gas gangrene 
but chronically suppurating from wounds which are 
quite open to antiseptic treatment, and the healing 
of which might be materially accelerated. 

The Bactericidal Power of Common Antiseptics, 

As a preliminary measure we examined a few of 
the common antiseptics by experiment in vitro in 
order to determine roughly their relative values 
and capabilities. To arrive at an estimate which 
would have some relation to the subject under 
discussion—namely, the application of antiseptics 
to wounds, it was first necessary to visualise 
clearly the conditions under which the antiseptic 
must act. There appeared to us to be mainly 
three, thus: (1) the antiseptic would be required 
to destroy bacteria upon the skin; (2) and also upon 
the relatively dry surface of wounds; (3) and lastly 
in purulent discharges. In the first case the anti¬ 
septic would operate in a non-albuminous medium 
and would not be diluted by discharges. In the 
second the medium would be albuminous and the 
antiseptic would be liable to some dilution. In the 
last case the medium would not only be albuminous, 
but would be heavily charged with corpuscular 
elements and, further, the antiseptic would be 
liable to great dilution. 

It is obvious that these conditions are totally 
different from those under which the u carbolic 
coefficient" of an antiseptic is calculated, and 
therefore it is not permissible to apply any 
deductions from these coefficients to the use of 
antiseptics in wound treatment. In order to arrive 
at comparative figures of our own we tested the 
various antiseptics in three different media— 
namely: (1) horse serum, (2) horse serum mixed 
with horse corpuscles, and (3) human pus. The 
general technique was briefly as follows:— 

Into a series of test tubes various dilutions of antiseptic 
were measured, and then into each a quantity of serum, 
serum-corpuscles, or pus ; finally each tube was heavily 
inoculated with the bacterial emulsion. The microbe 
selected was usually staphylococcus aureus, but sometimes 
spores of bacillus subtilis were used. The contents of the 
tubes were mixed and incubated for 24 hours at 37° C. and 
then minute quantities were transferred to broth in order to 
test the vitality of the bacteria. These broth tubes were 
then incubated for at least three days, and, finally, when no 
growth was apparent they were subcultured upon agar as a 
final demonstration of death. The highest dilution of the 
antiseptic which had succeeded in destroying the bacteria 
was then noted. 

We selected 24 hours as the period of exposure 
to the antiseptic in order to ensure that the full 
effect had been achieved. When the antiseptic is 
applied for a short time only it is found that the 
life of the bacterium may be saved by chemical 
neutralisation of the antiseptic which has been 
adsorbed upon it or even by thorough washing, but 
as such neutralisation cannot occur in a wound we 


preferred to exclude this factor and measure the com¬ 
plete effect of the antiseptic in a particular dilution. 


Table I .—The Average Antiseptic Action Obtained under the 
Conditions Mentioned when Using Staphylococcus Aureiu a* 
a Test Object. 

Carbolic A cid — 


Tested in serum killed in a dilution . 

,, ,, ,, -f corpuscles killed in a dilution 

i» »i pus ,, ,f 

Biniodide of Mercury — 

Tested in serum ,, ,, 

,, ,, ,, + corpuscles „ „ 

ii ii pus ,, 

Corrosive Sublimate — 

Tested in serum ,, ,, 

,, i, ii + corpuscles ,, „ 

it ii pU9 ,, ii 


1 in 120 
1 in 120 
1 in 120 


1 in 15,000 
1 in 5,000 
lin 800 


1 in 15.000 
1 in 5,000 
1 in 1,200 


Iodine — 

In alcoholic solution tested in serum . 1 in 300 

In watery ,, ,, ,, . 1 in 300 

In alcoholic solution tested in serum -f corpuscles 1 in 300 
In watery ,, ,, 1 in 300 

In alcoholic solution tested in pus. 1 in 240 


The outstanding feature of these experiments is 
the enormous reduction in the antiseptic power of 
the mercurial salts as a result of the presence of 
blood corpuscles and pus. The cause of this 
reduction is probably clear. Thus the action of 
carbolic is generally held to be that of a direct 
protoplasmic poison and its effect upon a bacterium 
is determined by its relative solubility in the 
bacterium on the one hand and the menstruum on 
the other. In the case of carbolic the solubility in 
serum, corpuscles, and bacterium is mor9 or less 
the same, and therefore the presence of corpuscles 
will not militate against its action upon bacteria. 
With the mercury salts the case is quite different. 
Here it is not a question of pure partition of 
solubility, because pus corpuscles and bacteria (and 
indeed many other suspended particles such as 
animal charcoal) have a direct affinity for the 
antiseptic, so that such particles may take up and 
remove from the solution practically the whole of 
the salt. If therefore bacteria alone are suspended 
in a solution of corrosive sublimate, they will take 
up large quantities of the antiseptic and be 
infallibly destroyed, but if, on the other hand, the 
bacteria are mixed with a mass of pus corpuscles, the 
major part of the salt will be ‘‘deviated," as it were, 
from the bacteria and fixed upon the corpuscles. 
Dr. Benjamin Moore has estimated for us that 
pus will “fix” twice as much corrosive sublimate 
as will serum, but since the serum-mercury com 
pound is soluble in excess of serum and is then, 
capable of acting as an antiseptic, while the pus- 
mercury compound is not, it is clear that the 
reduction in power due to the presence of pus will 
be greater than half that due to serum. 

The effect of the antiseptics as shown in the table 
may be taken as representing that which would be 
obtained in pus present in a wound. Upon a 
relatively dry surface not heavily contaminated 
with pus it may be presumed that the mercurial 
salts will exert a relatively greater action than the 
others. On the skin, however, conditions are so 
different that other experiments are required. Here 
the whole effect of the antiseptic is exerted un¬ 
influenced by the presence of either albumin or pus. 
and further, the time of action must be altered. 
When dealing with the skin the surgeon requires 
to know in what dilution an antiseptic must be 
used to destroy the superficial bacteria in a reason¬ 
able time in order that he may prepare the skin 
before he makes an incision. 




The Lancet,] 


DR. P. FILDES AND OTHERS ; NEW ANTISEPTIC MIXTURE. 


[July 24, 1915 167 


In our experiments we have taken a fixed time 
of 5 minutes and tested certain dilutions of the 
antiseptic upon the spores of B. subtilis. The 
spores were dried upon fine glass rods and dipped 
into the antiseptic for one minute. They were 
then removed and allowed to stand for four minutes 
before being washed in water and tested for vitality 
as in the previous experiment. 

Table II.— Retult* Obtained ichen the Anti*q)tic in Dissolved 

in 80 per cent. Spirit (with 100 per cent. Spirit the action is 

much feebler). 

Corrosive sublimate 1 in 500 . Always ki'led. 

Biniodide of mercury 1 in 500. Sometimes killed. 

Carbolic acid 1 in 20. Never killed. 

Iodine 1 in 50 . Sometimes killed. 

To sum up the results of these preliminary 
experiments we find that under the severest con¬ 
ditions, that is in pus, the mercurial salts are at a 
disadvantage as compared with carbolic or iodine, 
while as the conditions alter in the direction of 
absence of pus so is the relative efficiency of mercury 
enormously increased. It is, however, extremely 
difficult actually to compare one substance with 
another because the maximum permissible con¬ 
centration of these substances does not appear to 
be known. The bactericidal action of antiseptics 
should be compared in equivalent dilutions of the 
44 toxic dose,” but the information upon this subject 
appears to be so incomplete that this was impossible. 
Time would not allow of an investigation into the 
toxic action in man in all cases, and therefore we 
were compelled to proceed along the line which 
appeared most hopeful to us. On the grounds that 
the mercury salts were much more potent than 
others upon the skin and were still relatively satis¬ 
factory in pus, we determined to make use of them 
as our basis for experiment. 

The “ Dep6t Action ” of Antiseptics. 

As a general principle in the treatment of septic 
wounds, especially when these cannot be properly 
cleaned out soon after infliction, it has been held 
that the antiseptic should be applied in such a 
manner that it will remain for a very long time 
in situ in an active condition. The idea of this 
method is that the antiseptic is slowly given off and 
will ultimately lead to a local sterility. An early 
attempt in this direction was made by one of us 
(O. L. C.) in the South African War with some 
success. Lister’s “ double cyanide ” was powdered 
into the wound in excess, and since that salt is 
only very slightly soluble in serum a “ depot 
action” was obtained over a considerable time. 
This salt, however, is found to have a very feeble 
antiseptic power, and while it is of value if applied 
early to a wound, its effect when suppuration is 
already present is trivial. Further, several samples 
of “ double cyanide ” at present on the market are 
so badly made that this method is inadmissible 
owing to the presence of free cyanide of mercury. 
Another attempt on these lines has been made 
recently by Sir W. Watson Cheyne, Bassett-Smith, 
and Edmunds, who have applied carbolic, cresol, 
salicylic and boric acids in the form of solid 
compounds. 

We have attempted to reproduce a “depdt action” 
by using the red iodide of mercury as a solid 
powder. It is only slightly soluble in serum and 
therefore poisoning would not take place, but we 
were compelled to desist owing to the irritation 
produced. We have also used solutions both of corro¬ 
sive sublimate and biniodide of mercury adsorbed to 
animal charcoal as a paste, but these compounds 
also were irritating. 


Finally, we have found that the albuminate 
formed on the application of strong solutions of 
corrosive sublimate to a wound may be looked upon 
as a “ depot ” to some extent. If mercury is 
applied in the form of biniodide no solid albuminate 
is formed, and therefore the antiseptic has no 
power of persisting in situ. In the case of the 
perchloride, however, the surface of the tissues 
and the discharges themselves are coagulated, and 
since this coagulum slowly redissolves in excess 
of serum a certain amount of “ depot effect ” of the 
antiseptic is obtained. It is generally stated that 
the albuminate of mercury has no antiseptic 
action, but this we have found to be incorrect. If 
an albuminate is made with serum and corrosive 
sublimate in vitro and redissolved in excess of 
serum, the mercury exerts exactly the same action 
as if it were dissolved in serum directly. Although, 
therefore, we do not claim that corrosive sublimate 
will act as a “ depdt ” in the manner of the 44 double 
cyanide,” nevertheless the effect is such that that 
salt is preferable to the biniodide, and we have 
taken it as our basis for treatment. 

The Value of Combinations of Antiseptics. 

It is common practice to mix together various 
compounds in the hope that the mixture will exert 
a more potent effect than either of the consti¬ 
tuents. Thus Lister in his 44 strong mixture ” com¬ 
bined perchloride of mercury and carbolic. We 
soon found, however, that this was undesirable, 
because, as was to be expected on theoretical 
grounds, the mixture of the two was a less potent 
antiseptic than perchloride of mercury alone. It 
bad been the practice of one of us (G. L. C.) to 
combine the aniline dye 44 Rosolan ” with Lister’s 
“ strong mixture,” and we therefore instituted an 
investigation into the value of other aniline dyes 
for this purpose. 

44 ltosolan ” itself has little or no antiseptic value, 
and further is no longer obtainable, but after a 
number of tests we selected malachite-green. This 
dye is a strong antiseptic, being capable of killing 
staphylococcus aureus in serum in a dilution of 
1 in 2000, while with spores it is still more potent, 
killing B. subtilis spores in a dilution of 1 in 5000. 
Its antiseptic effect is more marked in the case of 
the Gram-positive bacteria, the commonest flora of 
war wounds, but its action is also considerable upon 
the Gram-negative organisms. This dye, when 
mixed with corrosive sublimate, does not diminish 
the effect of the latter; on the contrary, it sometimes 
increases it. In addition to its value as an anti¬ 
septic an aniline dye has a further advantage in 
that it makes visible the distribution of the anti¬ 
septic in the wound and upon the skin, and thus it 
is made possible to supervise the dressing when 
this has been done by an orderly. 

The Question of the Best Solvent for the Antiseptic. 

In general it is known that watery solutions are 
much more active upon bacteria than alcoholic. 
They have, however, a disadvantage in that they 
cannot be evenly distributed upon skin. From the 
point of view of the antiseptic action it appears to 
us to be immaterial in what solvent a substance is 
applied so long as it is in such a condition that it 
will eventually become dissolved in the body fluids 
in which the effect is required. Thus, the anti¬ 
septic may be applied in spirit, and as this evapo¬ 
rates the serum will become the solvent. However, 
in order to increase the bactericidal action upon 
dry skin we adopted 80 per cent, spirit, the small 
quantity of water being shown by experiment to 
increase the effect greatly. 
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The Method of Application . 

In applying an antiseptic to a wound we have not 
in mind any operation akin to “ washing.” If a 
wound requires to he mechanically freed of foreign 
bodies, sloughs, or thick pus this should be done by 
other means before the antiseptic is applied. The 
intention of the antiseptic application is to intro¬ 
duce and leave in the wound a certain quantity of 
the compound for the purpose of destroying some 
bacteria immediately and others more slowly. In 
order, then, to exert the full antiseptic action a 
chemical should be applied in a maximum con¬ 
centration, and it therefore follows that the actual 
quantity used should be small, since otherwise a 
danger of poisoning might arise. The best instru¬ 
ment for applying a small quantity of solution over 
a large area evenly is the spray, and this we 
adopted. It has other advantages in that the anti 
septic is certainly distributed in the wound and 
not taken up in gauze or dressings, while a number 
of patients may be treated in succession without any 
danger of carrying infection from one to another. 

The Maximum Permissible Concentration of the 
Antiseptic . 

In the case of malachite-green there is so little 
toxicity that it may be used almost in any 
strength. We have latterly adopted a 1 per cent, 
solution. With corrosive sublimate, of course, the 
actual concentration to be used must be carefully 
studied. In general this salt is usually looked upon 
as highly irritating, while its poisonous action is 
very great. 

In investigating this aspect of the question we 
discarded experiments upon animals because we 
wore unable to reproduce conditions such as we 
required. We first used corrosive sublimate on 
wounds in a strength of 1 in 500 mixed with 
malachite-green and applied in a spray in 80 per 
cent, alcohol. The toxic effects for which we looked 
were (1) signs of local irritation ; (2) interference 
with normal healing; (3) signs of mercurial poison¬ 
ing. No such signs were observed, and we increased 
the strength to 1 in 200. With this solution the 
bulk of our work has been carried out. It has been 
sprayed as a routine once a day into the mo6t 
extensive wounds over a period of months. Some 
of the patients have been infants, several have been 
young children, but in no case has there been any 
local irritation, while healing and the growth of 
epithelium have certainly not been retarded. Even 
when the skin is already inflamed, as in an exten¬ 
sive pustular dermatitis involving the whole arm 
and hand, the solution applied daily did not irritate 
but rapidly alleviated the condition. Further, in 
no case did mercurial poisoning occur and the urine 
never contained albumin. We select one case. 

A child, aged 10, had an incision displaying the whole of 
the tibia for osteomyelitis and subsidiary incisions into the 
knee- and ankle-joints. The solution has been sprayed into 
these incisions thoroughly on 134 occasions without the 
slightest ill-effect. 

It may be thought that this immunity from 
poisoning is due to a protective action of granula¬ 
tion tissue or the presence of pus, and that an 
application to a freshly cut or lacerated surface 
would lead to poisoning. This is, however, not the 
case. We have frequently applied the solution to 
freshly cut surfaces, and, indeed, it is used as a 
routine at the time of operation in amputations or 
other equally extensive operations. It is clear to 
us that the one factor which governs the absence 
of toxicity is the power for the discharges to escape; 
in other words,the solution should never be applied 


to a surface which is to be closed up without quite 
efficient drainage. We have been informed that in 
one case in which this was done experimentally a 
transient nephritis occurred. This consideration 
is not one, however, which applies to gunshot 
wounds, since these are, of course, never closed by 
the surgeon under the conditions of this war. 

In practice, if the solution is only applied with a 
spray in the manner suggested, it cannot reach any 
situation from which it cannot be again discharged. 
It is found to be perfectly safe to spray it down 
sinuses or into bone or joint cavities. 

More recently, in an endeavour to use the solu¬ 
tion as strong as possible, we have increased the 
concentration of the mercury to 1 per cent. Our 
experience is, however, too short to allow us to 
definitely recommend this concentration—although 
we have found it to be quite innocuous. For 
instance, in a case of amputation through the 
thigh for diabetic gangrene where the flaps had 
entirely broken down, this concentration has been 
thoroughly applied over the whole surface daily for 
six weeks. We regret that we have been hampered 
in the continuation of this work by a lack of suitable 
clinical material. 

It is perhaps desirable to mention that this 
antiseptic mixture must never under any circum¬ 
stances be brought into contact with the muoons 
membranes. 

Our claim that corrosive sublimate may be applied 
to wounds or delicate skin in a strength of 1 in 100 
without producing irritation will undoubtedly be 
criticised as being contrary to common beliefs. It 
is known that the hands, for instance, cannot be 
steeped in such a solution without risk of injury. 
What we recommend is, however, a very different 
matter. When the hands are dipped into a mercury 
solution they are exposed to the action of a great 
mass, but when the solution is sprayed on to the 
hands the mass of antiseptic is very small. Further, 
the presence of the malachite-green is a factor the 
importance of which in this connexion we have 
not yet fully determined. When this dye is mixed 
with mercury" it forms a definite chemical com 
pound with it, and we have reason to believe that 
it is this combination which contributes towards 
the absence of irritation. 


The Clinical Results of the Application of the 
Malachite-green-mercury Mixture. 1 

As already stated, the bulk of the cases have 
been treated with the following formula: Corrosive 
sublimate (cryst.),0'5 grm.: malachite-green (pure'. 
0'5 grm.; 80 per cent, spirit, 100 c.c. A few cases 
have received the double strength. Most of our 
experience is based upon the application of the 
mixture to a variety of septic conditions commonly 
met with in civil practice, chieflyr for the purpose 
of determining the value and toxicity of different 
compounds. We have had very little opportunity 
for testing it upon the wounds of this war, and 
when we have had this opportunity the cases have 
been chronic suppurations rather than acute. The 
civil cases have numbered 24, and included 


somyelitis. 

3 utation for gangrene 
ulitis with septic 

jury ... . 

cess of breast . 

toid suppuration 


Carbuncle. 

Septic arthritis of knee ... 

Alveolar abscess . 

Pustular dermatitis. 

I 

Total. 


1 

1 

2 

1 

24 


It must not be forgotten that this aooount deals en lywltfa them 
es treated for purposes of obeenation at the 
zer number of patient* observed at Haslar Hospital are not 
ee Sur^eon-Oeneral Cheatle has been sent abroad, and hare 
Iged that publication ehould not be delayed until hi* return. 
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These patients have received no local treatment 
in addition to the malachite-green-mercury mixture, 
except fomentations in certain cases for the first 
few days. The mixture was sprayed on when the 
fomentations were changed and otherwise whenever 
the dressings were removed. The general effect of 
the treatment upon the wound was excellent. The 
surface of the wound when “ sloughy ” or septic 
was rapidly brought to a healthy condition. The 
appearance of the granulations under this treat¬ 
ment is often remarkable. They are quite dry, 
pink, and above all flat. There is no tendency to 
overgrowth or obstruction of sinuses. Although at 
the time of application the whole wound becomes 
green, the colour is discharged after a few hours 
from the healthy tissues, but is retained in sloughs 
and dead bone. This is due to the formation of the 
“ leuco compound” of the stain by the action of the 
tissues. The growing edge of epithelium is usually 
intensely stained and it is probable that the dye has 
a stimulating effect upon this growth. 

We have been able to observe the effect of this 
mixture most accurately in cases of osteomyelitis 
in children. We have noticed for several years that 
when these patients are operated upon in the “ septic” 
wards a subsequent cross-infection of the wound 
with streptococci is invariable. At the time of the 
operation pure cultures of staphylococci are obtained, 
but later these organisms are found to be associated 
with large numbers of streptococci. This cross infec¬ 
tion is directly responsible for a spread of the 
suppuration to neighbouring joints and elsewhere. 

We have taken this phenomenon of cross-infection 
as a test of the antiseptic power of our mixture as 
compared with 2 per cent, iodine applied in exactly 
the same way in similar cases. The result has been 
highly satisfactory since three cases treated at the 
operation and every day subsequently with mala¬ 
chite-green-mercury mixture have had no extension 
of suppuration and no cross-infection. They have 
progressed excellently and are healing up without 
interruption. Two cases, on the other hand, 
treated with iodine and nursed in the same ward 
have become infected with streptococci and have 
required further operations for extension of sup¬ 
puration. One of these patients is at the present 
time in a very unsatisfactory condition, while the 
other has died from streptococcal pytetnia. 

As a further demonstration of the advantage of 
this mixture over other antiseptics we may cite a 
case of ulceration of the groin following upon the 
removal of a gland in a venereal patient. In spite 
of iodoform, “black wash,” calomel, iodine, per- 
chloride of mercury and scraping, this ulceration 
progressed during six months until it measured 
4 inches in diameter. Then upon the applica¬ 
tion of the raalachite-green-mercury mixture the 
ulceration ceased and five weeks later the 
granulating surface measured 1 inch only. 

Such cases appear to us to demonstrate conclu¬ 
sively that the antiseptic power of our mixture 
exerted in a wound is superior to that of 2 percent, 
iodine solution. 

The military cases which have been treated 
number six. These consisted of various suppurating 
flesh wounds or wounds of joints mostly of long 
standing which had been subjected to various forms 
of treatment, including iodine and peroxide of 
Aydrogen for some time. Under this treatment 
they had relapsed into a chronic condition of 
suppuration. When the malachite-green-raercury 
mixture was applied in place of the forme methods 
of treatment these wounds quickly underwent a 


complete change in exactly the same way as did the 
suppurating civil wounds. The improvement in 
the condition was decisive and left no doubt as to 
the superiority of this mixture over iodine or 
peroxide of hydrogen for such cases. 

The Estimated Utility of the Treatment. 

We feel that our experience of this mixture is 
now such that we can estimate its utility in the 
treatment of the gun-shot wounds of this war. 

Firstly, we may look upon it as a first-aid applica¬ 
tion comparable to the iodine which is carried by 
the troops or applied in the field ambulance. Under 
these circumstances our investigations into the 
value of antiseptics and the contamination of these 
wounds force us to the conclusion that the applica¬ 
tion of any antiseptic is practically valueless, and 
this on purely anatomical grounds. If, however, a 
wound is flat and easy of access, we have no doubt 
that thorough treatment with the malachite-green- 
mercury mixture would permit healing without 
suppuration, but, on the other hand, such a wound, 
being little liable to “ gas gangrene,” could be 
treated successfully at any time after suppuration 
had set in, and therefore little advantage would 
arise from a general application in the field. 

Secondly, we come to the time when the surgeon 
at the base hospital or in England is engaged in 
operating upon a deep wound. If he is able only 
to establish drainage without completely “ opening 
up” the wound the application of an antiseptic 
will be valueless, but if the wound is of such a 
nature that he can expose it thoroughly, then we 
are of opinion that the application of our mixture 
will have a distinctly beneficial effect upon the 
subsequent suppuration, although we do not think 
that it is capable of preventing suppuration. We- 
have seen two cases of recent injury in which the 
deep focus was opened up and treated with the 
mixture with good results, but in neither case was- 
sterilisation of the focus attained or expected. 

Lastly, we come to those cases which represent 
the vast bulk of the wounded in war—namely, the 
thousands of men who are lying in the hospitals of 
this country. Practically all of these have chronic 
suppurating wounds, and large numbers are lost to 
the service merely because of the presence of these 
chronic suppurations and not from any permanent 
disability. In these cases we are of opinion that a 
thorough daily treatment with our malachite-green- 
mercury mixture in place of fomentations, peroxide 
of hydrogen, iodine, and similar applications will 
lead to beneficial results in the form of hastened 
healing and earlier return to duty. 

We do not, of course, suggest that suppuration at 
the bottom of sinuses or unopened chronic bone 
lesions will be benefited ; these are purely mechani¬ 
cal matters, but when such conditions do not exist, 
or where they have been properly remedied by 
the surgeon, we suggest that the malachite-green 
mercury mixture will stop suppuration and rapidly 
bring the wound into a healthy condition—this 
in spite of opportunities for cross-infection. The 
general result of the treatment will be more rapid 
healing and earlier discharge from hospital. 

Directions for Use. 

The bulk of our cases have been treated with the 
following formula: Perchloride of mercury (cryst.), 
1*0 grm.; 80 per cent, spirit (industrial), 100 c.c. 
Malachite-green (pure), 1*0 grm.; 80 per cent, spirit 
(industrial), 100 c.c. The two solutions are kept 
separate in bulk and mixed for use in equal parts. 
It is found that if the two parts are mixed together 
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and kept for several days a compound of mercury 
and malachite-green crystallises out of solution. 

The malachite-green must be “ pure,” since most 
of the samples upon the market contain over 
50 per cent, of adulterants. So far as we are aware, 
the proper salt is to be obtained only from Messrs. 
Baird and Tatlock, Limited, 14, Cross-street, 
Hatton Garden, London, E.C. Even “ pure ” 
samples contain a certain quantity of impurities 
which are insoluble in alcohol, and therefore the 
stock solution of malachite-green must be filtered. 

The “ strong” mixture which we have been using 
tentatively contains the same ingredients but in 
double quantity. 

These solutions are to be applied in a spray, and 
it must be emphasised that the treatment must be 
thorough, comprising the whole wound and a 
wide area of the surrounding skin. A superficial 
sprinkling over a wound is of no value. There is 
a tendency to apply the mixture insufficiently 
owing to the smarting which results from the 
spirit basis in the same way as with iodine. This 
smarting, however, occurs only during the first 
three or four days of the treatment of a fresh 
wound, and though sometimes unpleasant does not 
persist for longer than 11 minutes. If the mixture 
is applied with a good spray held as far as possible 
from the wound and if the wound is vigorously fanned 
this disadvantage may be reduced to a minimum. 
After the first three or four days the application is 
painless. Care must be taken that the spirit has 
entirely evaporated from the skin before the dress¬ 
ings are applied, otherwise blisters may result. This 
is particularly important when fomentations are 
superimposed upon the mixture; in fact, the 
stronger formula should not be used together with 
fomentations. 

The question of a good spray is complicated by the 
present difficulties in glass manufacture. Vulcanite 
sprays are not satisfactory; they rapidly become 
stopped up and rendered useless. The best spray is 
made of glass and after that design in which the fluid 
is carried up a central capillary tube to the orifice 
without recesses in which solid matter can become 
lodged. The central capillary should not be fine 
since a coarse spray is much less liable to occlusion. 

We have not succeeded in finding an entirely 
satisfactory spray upon the market, in most cases 
the nozzle points upwards instead of downwards, 
while the containers are much too small. We have 
therefore designed a spray which has been carried 
out by Mr. Frank A. Rogers, of 327, Oxford-street, 
W., and sold under the name “Rogers’ Surgical 
Spray.” This will be found to be quite satisfactory 
in use. Whatever instrument is adopted it will give 
better service if the point of the nozzle is wiped 
dry after use and the central capillary is occasionally 
cleaned out with a wire. 

With regard to patients treated at the London 
Hospital we are much indebted to Mr. W. S. Perrin, 
who has collaborated with us and carried out the 
treatment in the majority of cases. We are further 
indebted to Mr. Hugh Lett, Mr. Richard Warren, 
Mr. Robert Milne, and Mr. H. S. Souttar, in whose 
charge the patients were, for permission to refer to 
them. We desire also to thank Miss Micklethwait, 
of the Royal College of Science, South Kensington, 
for much work upon the chemistry of malachite- 
green and mercury compounds, and Dr. Benjamin 
Moore for the examination of the relationship 
between albumins and mercury. This and other 
experimental work can only receive passing notice 
at the present time. Finally, we are indebted to 
Professor W. Bulloch for general advice. 


A CASE OF DIVERTICULUM OF THE 
BLADDER, 

WITH REFERENCE TO EARLY DIAGNOSIS 
AND TREATMENT. 

By JOHN EVERIDGE, F.R.C.S. Eng., 

6AMHROOKK SURGICAL REGISTRAR, KIN'O’S COLLEGE HOSPITAL. 

With Remark8 by Sir W. Watson Cheyne, Bart., 
P.R.C.S. 


Previous to the introduction of the improved 
cystoscope, diagnosis of the smaller diverticula of 
the bladder was never, and could never be made 
apart from exploratory incision. Only during the 
last decade do we find in the literature on the 
subject reports on such treated with a satisfactory 
result. Accounts of the majority of vesical 
diverticula previous to this have resulted from 
post mortem findings, those described being note 
worthy through their size (occasionally alluded to 
as “ supernumerary bladder ”) and in regard to the 
complications which have arisen from them— 
e.g., lodgment of stones, malignant changes in the 
walls, obstruction to ureter and septic sequela?. We 
rarely find allusion made to the smaller sacculi, 
though these, I venture to think, may, if situated 
close to the ureter, give rise to complications com¬ 
parable in their gravity to those of the larger 
diverticula. I refer especially to pressure upon the 
ureter and through this to the kidney, resulting 
ultimately in hydronephrotic changes, and finally 
in abolition of the function of the kidney so 
affected. Infection may be superadded, though 
usually to a less degree than is the case in the 
large variety. 

Arguing from this, early diagnosis and therefore 
early treatment are important, first, because the 
operation is simpler than it will be when inflamma¬ 
tory changes have taken place in and around the 
sac wall leading to dense adhesions (to ureter, 
rectum, and perhaps pelvic wall); secondly, to 
abort complications in ureter and kidney; and 
thirdly, by anticipating cystitis the convalescent 
period after operation may be curtailed, since the 
incisions in abdominal wall and bladder may heal, 
undelaved by septic infection from a foul urine. 
Thus a persistent urinary fistula may be avoided. 
Finally, the drawn-out cone of uncontractile 
bladder, produced by unyielding adhesions and 
resulting in persistent residual urine, may als° 
be prevented. 

Regarding the treatment , it is not my object to 
discuss the relative advantages of the intra- or 
extra-peritoneal approach. Each case must be 
treated on its own merits, after a previous study 
of the anatomical arrangement: (1) of the orifice 
of communication, by means of the cystoscope ; and 
(2) of the disposition of the fundus of the sac, by 
radioscopy. 


Descriptions of Illustrations. 

Fig. 1.—Twelve-ounce diatenslou of bladder. Outline of bladder 
and sacculus shown. 

Fig. 2.—After micturition. The aacculus is larger relatively and 
absolutely. Owing to weaker musculature of the s&cculus wall the 
urine during micturition is forced into the diverticulum as well aj into 
the urethra. 

Fig. 3.— Opaque CAtheter in ureter. Kinking caused by aaeculu* 
well shown. The bladder here Is fully distended. 

Fig. 4.—The same after partial voiding of contents of the bladder. 
The kink is now straightened out, owing to the sinking of the 
bladder. 

Fig. 5.—After injection of collargol into the pelvis of the kidney. 
Dilatation of this and the ureter are demonstrated. 

Fig. 6.—Two months after removal of the saccutus Collargol In tbe 
ureter demonstrates persistent dilatation of that rart of the ureter 
above tbe original site of the sacculus. 
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The case described below is an example of the 
value of these methods of investigation, for by 
them was it possible to gauge, with a fair degree 
of accuracy, the lesions present, and as a result 
to carry out an operation exactly as previously 
planned, thus avoiding unnecessary injury of tissue 
and waste of time. 

The patient, aged 46, came to King’s College 
Hospital in May, 1913, complaining of a constant 
aching pain in the right lumbar region and thence 
extending downwards and inwards to the neighbour¬ 
hood of McBurney’s point. He had no other 
symptoms, no frequent, difficult, or painful micturi¬ 
tion, nothing to suggest cystitis or lesion in the 
infra-ureteric part of the urinary tract. The pain, 
which had been steadily progressive during the 
previous 18 months, was never acute and was not 
affected in any way by his mode of life. There was 
no history of injury, venereal or nervous disease, 
and never any interference with the act of voluntary 
micturition. 

On examination, abdominal and rectal, nothing 
abnormal was discovered beyond some tenderness 
on deep palpation over the right kidney region. 
The kidney itself could not be felt. The urine 
was acid and contained pus. Bacteriologically, no 
tubercle bacilli or B. coli were found, the only 
organism present being a Gram-positive diphtheroid 
bacillus. X ray examinations failed to detect a 
stone in any part of the urinary tract. The patient 
was otherwise in good health, except for double 
inguinal hernia; the nervous system was normal. 

Treatment with urinary antiseptics and an auto¬ 
genous vaccine having produced no marked im¬ 
provement in the pain and pyuria, Dr. J. Charlton 
Briscoe, under whose care the patient was, asked 
me to make a cystoscopic examination. 

Notes of Cystoscopy , July , 1913. —No obstruction to intro¬ 
duction of instrument; residual urine 2£ oz. ; much pus. 
Many irrigations necessary before clear return. Distension 
13 oz. Bullous cystitis in and around trigone, many bullae 
very prominent—almost polypoid. Lips of both ureteric 
orifices cedematous, the right more so than the left. Left 
efflux clear and normal; the right appears somewhat turbid 
and less frequent. One inch above and half an inch to outer 
side of right ureter is a sharply defined round hole, about 
the size of a small pea—the orifice of a sacculus. From this 
flakes of muco-purulent material are frequently issuing, 
resting for a few seconds at the orifice and obscuring it. 
These can be made to float away on disturbance of fluid in 
bladder, by movements of the cystoscope. Rest of bladder 
shows a less degree of cystitis. No intravesical projection of 
prostate. 

This cystoscopic observation with the associated 
symptoms naturally led to the diagnosis that the 
kidney was becoming involved, secondary to 
pressure on the ureter by the sacculus. 

A further prolonged course of urinary anti¬ 
septics was tried, but without benefit. On Feb. 15th, 
1914, another cystoscopic examination was made. 
The cystitis was found to be more advanced, the 
orifice of the sacculus being much as before. 
Measured with a graduated ureteric catheter the 
depth of the sac was found to be one inch. 

To estimate more accurately the size and shape 
of the cavity a suspension of barium sulphate 
(20 per cent.) in almond oil was injected into the 
bladder and radiographs were taken. Fig. 1 shows 
sacculus with a bladder distension of 12 oz. The 
next skiagram (Fig. 2) was taken after the patient 
had voided all he could. It shows a marked 
increase in size of the sacculus as compared with 
that of the bladder (explaining the occurrence of 
some of the residual urine in these cases). In this 


skiagram is obtained a good demonstration of a 
pedicle, and on this was based the line of operative 
procedure. 

In order to gauge the relationship to, and the 
effects on, the right ureter and kidney, I, at the 
suggestion of Sir Watson Cheyne, under whose 
care the case was in hospital, had further skiagrams 
taken after I had passed an opaque catheter up to 
the pelvis of the right kidney and had again 
distended the bladder with the barium sus¬ 
pension. Fig. 3 shows the catheter in situ 
and bladder distended to 12 oz. It will be 
seen that the ureter presents a definite kink 
a short distance above the sac. In the next 
skiagram, which was taken after 4 oz. of fluid had 
been withdrawn (Fig. 4) the kink has disappeared 
and the ureter is seen to be practically taking 
its normal course. Finally, through the ureteric 
catheter, collargol was allowed to run in under a 
pressure (estimated manometrically) of 30 mm. of 
mercury. 10 c.c. of a 10 per cent, solution gave rise 
to a very slight sensation of uneasiness in the right 
loin. The resulting skiagram (Fig. 5) shows a hydro- 
nephrotic pelvis, the lower calyx being definitely 
“ clubbed ” and somewhat simulating a lumbar rib. 

It is interesting to note that the patient suffered 
in no way, either at the time or subsequently, from 
these examinations, which were, of course, made 
without general anesthesia. Novocaine 2 per cent, 
was used for the urethra. 

An operation was performed on Feb. 25th by Sir 
Watson Cheyne. The patient was placed in the high 
Trendelenburg position. Five ounces of boracic 
lotion were injected into the bladder. The peri¬ 
toneal cavity was opened through a right infra 
umbilical pararectal incision, and a self-retaining 
retractor was inserted. The intestines were packed 
off with cloths and the posterior part of the surface 
of the bladder exposed to view. The sacculus was 
seen as a slight elevation raising the peritoneum 
immediately behind the right lateral ligament of 
the bladder. On pressing upon the bladder some of 
the fluid was forced into the sac and rendered it 
tense, thus defining its limits more clearly. The 
peritoneum over it was incised and separated 
widely. By blunt dissection the sac was easily 
freed from surrounding structures. There were 
practically no adhesions, the right ureter lying 
immediately behind, but easily separable from the 
wall. The pedicle having been isolated, it was 
ligatured and divided, the proximal end being 
touched with pure carbolic. The stump was buried 
by interrupted sutures passed through the muscular 
coat of the adjacent bladder wall. Having sutured 
the peritoneum over it, the abdomen was closed 
without drainage. On examination the sac wall 
was unusually thin. Microscopically it was found 
to consist of a few delicate muscle fibres supporting 
the mucous membrane. 

The patient made an uneventful recovery from 
the operation, the wound healing by first inten¬ 
tion. The pain almost entirely disappeared within 
a month, except for some occasional slight twinges 
(to use the patient’s words). The amount of pus 
during this time did not appreciably lessen. 

Some two months after operation I repeated the 
pyelography. The pelvis of the kidney was r s 
before; the kink in the ureter had, however, 
entirely disappeared. Radiographs were taken of 
the pelvic ureter after the collargol injection, and 
Fig. 6 demonstrates the dilatation present. The 
shadow of the ureter presented no difference with 
varying degrees of distension of the bladder. In this 
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skiagram the abrupt line of demarcation between the 
dilated and the non-dilated portions of the ureter 
is demonstrated. The former obviously extends 
to, and is limited by, the site of the kink, below 
which the ureter is of normal size. 

It may be assumed that with the removal of the 
obstruction the ureter and pelvis will shrink down 
to their original sizes, though it will possibly be a 
difficult matter to get rid of the infection. During 
the last three months, however, treatment with 
urinary antiseptics and an autogenous vaccine have 
definitely improved the condition, the pyuria and 
pain having almost disappeared. 

I am indebted to Sir Watson Cheyne for permission 
to publish the notes of his case, and for his remarks 
regarding the operation; also to Dr. R. Knox, honorary 
radiographer to King’s College Hospital, for permis¬ 
sion to publish his skiagrams. 

Remarks on the Operation by Sir W. Watson Cheyne. 

When the question of operation in this case was 
placed before me the main point which I considered 
was whether the diverticulum should be approached 
by an extra- or intra-peritoneal operation. These 
cases have usually been dealt with extraperi- 
toneally, but this seemed to me to be a method 
which was not free from considerable risk. The 
wound is a deep one, and it is not easy to deal 
thoroughly with the stump after removal of the 
cyst, and especially to prevent infection of the 
cellular tissue from the septic condition of the 
mucous membrane at the divided part. Hence in 
the extraperitoneal method there must be con¬ 
siderable risk of deep-seated suppuration and 
possibly of urinary fistula, which might be very 
difficult to close. Indeed, such conditions seem to 
be not uncommon after extraperitoneal operations. 
On the other hand, if dealt with from inside the 
peritoneal cavity the neck of the diverticulum is 
easily within reach, and if any septic fluid escapes 
it can be received on packing, or if any reaches 
the peritoneum it will deal with it more readily and 
perfectly than the cellular tissues. 

The operation was quite simple and easy. The 
sac having been made prominent by pressure over 
the bladder, a curved incision was made through 
the peritoneum on the inner side of the neck (so 
that the stitches should not afterwards lie over the 
stump); the sac was isolated, its neck clamped just 
beyond the point of ligature so as to prevent escape 
of its contents, the neck cleared, ligatured with 
catgut as close to the mucous membrane of the 
bladder as possible, and cut across just beyond the 
ligature; the sac was then removed and the cut 
surface of the stump cauterised with undiluted 
carbolic acid. The stump was then pushed inwards 
while the muscular wall of the bladder was stitched 
over it with catgut; the incision in the peritoneum 
was then closed. In fact, the neck of the sac was 
treated practically in the same manner as the 
stump of an appendix. 

After the operation the patient was placed in 
the high Fowler position so that the intestines 
should press the peritoneum over the bladder, 
and so as to prevent the formation of a space 
containing blood clot. 

London,W. 


Scientific Research : New Beit Fellows.— 

The trustees of the Beit Fellowships for Scientific Research 
have elected to fellowships the following: Mr. William 
Burgess Hiines, B Sc.. Mr. Ciristopher K. Ingold, B.Sc., 
and Mr. Henry N. Walsh. 


TREATMENT OF WOUNDED SOLDIERS 
BY THE THERMAL WATERS OF 
AIX-LES-BAINS, SAVOY. 

By Doctor LEON BLANC. 


Thermal waters have at all times been used in 
the treatment of wounds inflicted by military 
weapons. One can even go so far as to say that the 
first persons to start the use of thermal waters were 
surgeons, and that these waters gained their 
original reputation by their effects on wounds 
inflicted by the arquebuse (hence the name of 
“ arquebusade ” which has been adopted ever since. 
All thermal waters have a beneficial and curative 
effect in the treatment of war wounds, both as 
regards their immediate and remote effects. The 
benefits obtained from thermal waters are dependent 
upon their chemical composition, temperature, 
volume, and radio-activity, as well as on the various 
ways in which they are used. 

At Aix-les-Bains the good results which are being 
obtained are mainly due to the chemical properties 
of the water, together with its natural characteristics 
of warmth, radio-activity, volume, and high degree 
of pressure. The Aix waters are sulphuretted, 
the two springs of “alum” and sulphur show 5-4 
degrees on the Dupasquin sulphydrometer. Their 
output is 1,000,000 gallons in 24 hours at a tempera 
ture of 115° F. The waters are applied by means of 
tubs, tanks, shower baths, massage (general and 
local), and vapour baths (general and local!. The 
latter are known as Berthollet vapour baths. The 
massage is undertaken by a 6taff of male and 
female experts. 

The happy results obtained at Aix-les-Bains are 
attributable to the cooperation of the following 
factors: 1. The Zander Institute, where all 

mechanico - therapeutic and electro - therapeutic 
appliances may be found. 2. Potable waters with 
a low mineralisation for the purpose of flushing the 
internal organs. The springs supplying these waters 
are the Saint-Simon, les deux Reines, and Massonat 
3. The highly sulphuretted waters of Cballes and 
Marlioz (near Aix) are of value in the treatment 
of bronchial affections. 4. Lastly, the situation o. 
Aix amongst magnificent Alpine surroundings, m 
pure air and mild climate, and the places of high 
altitude in the neighbourhood constitute a health 
resort with which few others can compare. 

The various therapeutic elements explain and 
justifv the reputation which Aix has always enjoyed 
Already in 1870, although the Zander Institute had 
not yet been built, the Aix waters were employed 
with considerable success, and the Medical Society 
of Savoy had summed up as follows the ca^ s 
where such waters should or should not be used 
1. The waters cleanse wounds and hasten the 
healing process. 2. They relieve pain. 3. They 
counteract the development of paralysis by stim u 
lating nervous energy and by raising the tone an 
nutrition of the muscles. 4. They relieve muscu ar 
contracture and restore the free movement c 
tendons and articular surfaces in pseudo arthroses 
and pseudo-ankyloses. 5. They facilitate the reso 
tion of traumatic engorgement. 6. They promote 
the restoration of sensibility in certain cases of par 
resthesia. 7. They reduce connective tissue liype^ 

trophy. 8. They disclose and favour the elimmationoi 

splinters and other foreign bodies which the suqjeon 
may have overlooked. 9. Lastly, they have a «.t> 
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proved of great value in the treatment of all rheu¬ 
matic and gouty conditions, and their associates 
neuritis, sciatica, phlebitis, &c. In most of these 
diseases the waters must necessarily be used in 
conjunction with massage, mechanico-therapy, and 
electricity. The successful treatment of wounded 
soldiers at Aix-les-Bains in 1870 is fully recorded in 
the publications of Dr. Brachet, Dr. Davat, Dr. 
Guilland, and Dr. Legrand. 

It may be asked whether the good results 
obtained are not chiefly due to the therapeutic 
appliances employed at the thermal establishment. 
This is not so, as many patients have undergone 
similar treatment in various hospitals before coming 
to Aix without obtaining complete relief. Since 
the outbreak of the present w ar numerous wounded 
officers and men have been sent here. Nearly 400 
selected cases are now under treatment. 

It would not be possible, for obvious reasons, to 
attempt at the present time to summarise the 
results obtained ; but it may serve a useful purpose 
to indicate the classes of cases in which thermal 
treatment appears to be giving the most encouraging 
results. 

The value of the treatment in all gouty and 
rheumatic affections is well known and does not 
need further notice here. 

Fractures .—Thermal treatment is not called for 
in simple fractures, but is of much benefit w henever 
they are followed by pain, stiffness, or contracture. 
In severer cases accompanied by limitation of 
movement from deformity or excessive callus 
formation the treatment is of little benefit. In 
cases of pseudo arthrosis the waters are also power¬ 
less. But exceptions are met with where there is 
a strong gouty or rheumatic factor present. In the 
latter, results have been obtained which exceeded 
All expectations. Dr. Brachet has published an 
Account of some remarkable cases of this nature in 
rheumatic patients. Complicated fractures are those 
'which derive the greatest benefit from the treat¬ 
ment. Such are fractures accompanied by tearing 
of the muscles and effusions of blood in the deeper 
tissues, comminuted fractures, and fractures accom¬ 
panied by suppuration and necrosis of bones. 1 

Sprains .—All sprains, whether recent or not, can 
be cured with the help of mechanico-therapy and 
massage. It must, however, be borne in mind that 
a sprain may cause synovitis, in which case the 
-waters would be powerless to effect a cure. 

Dislocations .—In the majority of cases, after 
reduction, recovery takes place unaided; but if 
pain persists, with articular or muscular stiffness, 
thermal treatment with mechanico-therapy and 
massage is of value, particularly in gouty or rheu¬ 
matic cases. 

Ankylosis .—Thermal treatment, with massage 
And mechanico-therapy, applied to these cases is 
the most successful of all. The results are particu¬ 
larly remarkable in cases of slight ankylosis. In 
ankylosis of the knee, if the knee-cap is mobile, 
recovery is almost certain. But in complete 
ankylosis, whether bony or fibrous, the results are 
generally negative. But even here perseverance is 
sometimes rewarded. I have seen cases of complete 
ankylosis yield to two or three courses of treatment. 
It is worth trying thermal treatment in ankylosis 
following suppurating arthritis, but the patient 
should not be sent to Aix until two or three months 
after suppuration has completely ceased. 

Arthritis .—The same applies to this malady as 
lias been said with reference to ankylosis—usually 

1 See Roch&rd : Mineral Waters and their Use in Surgical Cases. 


arthritis is of rheumatic or gouty origin, and here 
Berthollet vapour baths and shower baths are to be 
recommended. The patient should never be moved 
during the critical period. Frequently arthritis and 
aukylosis are attended by muscular atrophy, and 
here, again, massage and mechanico-therapy, with 
electric treatment, should be added to the thermal 
treatment. 

Gunshot wounds .—The indications for thermal 
treatment in accidents resulting from this cause 
are the same as those described above. Gunshot 
wounds of internal organs, it need hardly be said, 
are not amenable to this form of treatment. 

Phlebitis. —In cases of rheumatic or gouty origin 
or resulting from traumatism a rapid cure may be 
obtained by the cautious use of baths, underw ater 
douches, and massage under certain conditions. 

In most of the cases above mentioned a cure of 
three to four weeks is generally insufficient. The 
slower the cure the better the results. Satisfactory 
results are rarely obtained under 40 to 60 days. 

The following cases, treated at the Auxiliary 
Hospital (Hospice Thermal) by Dr. Chaband and 
myself, may be quoted to illustrate the above 
remarks. 

Case 1.—Lieutenant -, Nov. 28th, 1914, suffering 

from the results of having been crushed; very painful 
phlebitis with thrombosis; inability to walk. Admitted 
Jan. 23rd; calf of the leg, elbow, and foot all much 
emaciated ; venous swellings very painful; walking nearly im¬ 
possible. Treatment: Baths with underwater douches and dry 
massage until Feb. 25th. Left the hospital completely cured. 

Case 2 —Private -, wounded Sept. 22od, entered the 

hospital Oct. 2nd almost in a dying condition ; violent 
secondary haemorrhage ; fracture of the bones of the pelvis 
by a bullet; large intrapelvic abscess ; extraction of many 
bone fragments at several operations ; very painful phlebitis 
of the internal saphena of the left leg ; swelling of the limb. 
Continued surgical treatment until April 18th. The wounds 
having healed, he was given baths with underwater douches 
till May 16th. Swelling and pain disappeared, the limb 
resumed its normal size, and the patient was able to walk 
without crutches. 

Case 3.—Captain -. Rheumatism and sciatica, with 

lumbago of left side, after three weeks at the front. Sciatica 
treated elsewhere for one month. Entered the hospital on 
Dec. 2nd, 1914; very painful sciatica of left side, with 
lumbago and neurosis of the right brachial plexus. Treat¬ 
ment : Underwater douches, with vapour baths, massage, and 
electricity for three weeks ; went away much better. Wrote 
a month later that he was completely cured and able to 
rejoin his regiment at the front. 

Case 4.—Sergeant-. Gunshot wound of anterior and 

upper portion of the forearm and upper arm (left side) ; 
severe pain in lower part of brachial plexus with paralysis of 
the extensors. After a month’s rest in an ambulance, came 
to Aix on Oct. 2nd, 1914. Much improved after 16 local 
douches and 16 vapour baths. Pain entirely lost and partial 
recovery of muscular power. Wrote a month later that he 
was completely cured and able to return to the front. 

Case 5.—Private-. Injury to left thigh on Sept. 7th, 

1914, through the bursting of a shell; considerable lacera¬ 
tion of muscles. Admitted Sept. 17th. Wound healed after 
40 days; still much pain with muscular rigidity and con¬ 
tracture ; walking impossible. Complete recovery eventually 
obtained by douches, massage, and shower baths. 

Case 6.—Private-, wounded Sept. 7th. 1914, admitted 

Sept. 10th, with large shell wound in the right thigh on the 
outer side, with considerable laceration of muscles. Three 
months under surgical treatment. The resulting fixation of 
hip- and knee-joints with contracture yielded almost entirely 
to douches and massage in 35 days. The patient was 
discharged fit for light duty. 

Case 7.—Private , wounded Sept. 3rd, entered hos¬ 
pital on the 26th ; bullet wound of right shoulder, traversing 
the humerus; healing rapid, followed by very painful 
scapular-humeral “ arthritis,” with partial ankylosis. Com¬ 
plete cure after three weeks of thermal treatment. 
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Case 8.—Private -, wounded on Sept. 27th; bullet 

entered at the level of the left anterior superior iliac spine ; 
point of exit on same side posteriorly; fracture of bones ; 
very severe secondary haemorrhage ; extraction of numerous 
splinters on several occasions. Phlebitis of the right internal 
saphena, with considerable oedema of the limb. Three 
months under surgical treatment. Recovery from pain and 
oedema of leg much aided by douches and light dry 
massage. 

Case 9 —Lieutenant -, injured on Sept. 13th, 1914. 

Dislocation of knee by falling into a hole, with consecutive 
painful arthritis. Admitted on Oct. 4th with persistent 
arthritis and considerable swelling. Acute pain ; power¬ 
lessness of limb ; paralysis of muscles of leg and foot; loss 
of knee-jerks ; atrophy of thigh and leg (3 centimetres). 
Treatment consisted of douche massage, shower baths, dry 
massage, and electricity. On Dec. 3rd the patient was able 
to walk several kilometres and able to return to active duty. 

Case 10.—Sublieutenant -. Railway accident on 

August 23rd. Dislocation of knee, with very painful 
arthritis. Admitted to thermal hospital on Oct. 17th with 
painful arthritis of knee, paralysis of the muscles of the left 
foot, and almost complete loss of sensation; diminished 
knee-jerk; muscular atrophy of thigh (4 centimetres); 
walking impossible. Considerably improved after 47 days of 
thermal treatment. Three weeks later was able to rejoin 
his regiment on active service. 

Case 11.—Colonel-, wounded by bullet on August 26th 

in left loin (posteriorly), traversing left psoas muscle, 
producing considerable haematoma and arterio-venous 
aneurysm. Fracture of vertebral column at fifth lumbar 
vertebra (as seen by radiography); bullet lodged in right 
side of pelvis out of reach. Severe pain in sciatic and crural 
nerves of same side. Arrived at Aix three months after 
injury complaining of intense sciatic pains and inability to 
walk more than a very short distance. Followed thermal 
cure for one month and was able on leaving to walk 4 kilo¬ 
metres with ease ; three weeks later was able to do 17 
without pain, and wrote that he was able to return to the 
front. 

Thermal treatment at Aix-les-Bains is given free 
to wounded soldiers of all ranks. 


SPIROCHETAL ULCERATION OF THE 
TONSILS IN SOLDIERS. 

By WYATT WINGRAYE, M.D. Durh., M.R.C.S.’ 

PATHOLOGIST, CENTRAL LONDON THROAT AND EAR HOSPITAL. 


During the last few months I have received for 
diagnosis a striking succession of cases with deep 
ulceration of the tonsils in soldiers, both officers 
and men. They occurred, for the most part, in 
Territorials who were taken straight from civil life 
and sedentary occupations and put through a trying 
rapid training. Many of them were referred 
by their medical officers, some with a suspicion of 
syphilis, but it may at once be said that although 
the Wassermann test was applied in several of 
them the results were negative with one exception 
—an old soldier who had rejoined from the Reserve 
and had been invalided. 

The affection is closely allied to, if not identical 
with, what is usually called “ Vincent’s angina,” 
and is characterised by three prominent features— 
(1) a deeply excavated and sloughing ulcer on one 
tonsil; (2) offensively foetid breath; and (3) the 
presence of spirochaetes and fusiform bodies in 
great numbers. It may be arbitrarily divided into 
two groups—(1) acute, lasting from four to seven 
days; and (2) subacute, a more persistent type 
which lasts from two to three weeks. 

The ulceration, which is always unilateral, gener¬ 
ally begins as a sharply circumscribed raised white 
to grey patch, simulating a diphtheroid membrane. 


It is, however, readily detached and not tough. 
The surrounding tonsil and mucous membrane are 
not much swollen, but may be red and slightly 
cedematous. There is usually no pain, and beyond 
a feeling of “ seediness ” the constitutional sym¬ 
ptoms are not grave. Temperature rarely exceeds 
101° F., and the intense pain on swallowing 
so characteristic of acute peritonsillitis, or quinsy, 
is absent. In a few days the slough is either 
spontaneously detached or can be removed “en 
morceaux ” with a swab, leaving a deep rough 
crateriform ulcer, which readily bleeds and is soon 
re-covered by more slough. The fcetor is now unmis- 
takeable and intense, closely resembling rotten fish. 
One striking feature is the sharplj restricted area 
of the ulceration, for it rarely attacks both sides and 
never extends across the middle line. Sloughing 
slowly diminishes, and healing is complete in a 
few days, but if untreated it may persist for several 
weeks. 

Diagnosis. —There need be no difficulty in the 
diagnosis, even in the early stage. When deeply 
ulcerated it has a most unpleasant and doubt¬ 
ful appearance. This is somewhat important, 
as Vincent’s angina may occur in a syphilitic 
patient. In the event of a suspicious history 
Wassermaun’s test should be made, but this is 
hardly called for as a routine practice, since a 
swab examination will at once reveal the nature of 
the lesion. 

Microscopical examination can be quickly done 
and is absolutely necessary. Collect an adequate 
quantity of the slough on a moistened “swab"; 
smear it on a clean slide ; place another one over 
it; press them together firmly and separate by 
“ sliding.” This will make two thin films. Do not 
pass through a flame, but allow each one to dry in a 
warm place by radiant heat. 

Negative staining should now be effected by 
pouring over the film a 5 per cent, solution of 
collargol in distilled water. Pour off quickly, then 
stand upright to drain, and dry in warm air. On no 
account must it be heated, or else fissures will 
appear in the film, which might be mistaken for 
spirochaetes. 

Positive staining is best done by the usual Gram 
method, but o miffing the alcohol bath (anilin-gentian- 
violet and iodine). By this means the spirochaetes 
are adequately stained, while other features are 
overstained. 

Films may also be examined “ wet ” without 
staining either by “ dark-ground ” illumination or 
by special adjustment of condenser and diaphragm. 
This is, however, far more difficult and less reliable 
than negative staining. Indian ink is not recom¬ 
mended, and is entirely superseded by silver 
colloid. 

The slide is now examined with a I 12-inch 
immersion lens, but a good “ dry ” 1 8-inch may 
sometimes prove strong enough. In the negative 
film spirochaetes and fusiform bodies appear 
brilliantly illuminated on a copper-coloured ground. 
The Spirochccta foctida> or Vincent’s spirocha?te, 
appears as a coarse undulating thread from 10 to 
20 microns in length. It is not really spiral like 
Spirochceta pallida , but may show' all variations 
from a slightly undulating filament bent, looped, or 
twisted, to a perfect spirochtete, either separate or 
in tangled groups or bundles, in striking contrast 
with the fine, closely coiled Spirochceta pallida. 
Vincent’s spirochmte is really more like an eel or a 
whip-lash, while Spirochceta pallida is like a coiled 
spring or corkscrew. 
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When viewed alive the movements of these 
organisms are entirely different. The Spirochceta 
fostida wriggles across the field with a snake-like 
movement, while the pallida is much more rigid 
and has a screw-like action. 

The fusiform body ( Bacillus hastilis) is charac¬ 
teristic and is the invariable associate of Vincent’s 
spirocheete, but is not associated with the pallida. 
It appears as a large rod, slightly bent, tapering 
towards each end, and often showing a clear 
equatorial band. 

When fcetor is at its maximum spirochrotes pre¬ 
dominate, later fusiforms are more numerous. They 
are both Gram-negative, but the fusiform body 
always stains more deeply. Some observers main¬ 
tain that the fusiform body simply represents a 
phase in the life-history of the spirocheete. It is 
not strictly a bacillus. They are both very difficult 
to grow and are facultative anaerobes. 

Although occurring in such vast numbers in this 
disease, it has still to be proved that these bacteria 
are the specific organisms, for they occur in a great 
variety of other regions and diseases, all of which 
are associated with putrefaction (brain abscess, 
chronic middle-ear suppuration, pulmonary gan¬ 
grene, noma, &c.). They are found an almost 
constant mouth saprophyte. Other bacteria are 
always present, saprophytes, and pyogens such 
as streptococci and staphylococci, which may 
account for any rise in temperature. This 
spirocheete has many names— Spirochceta rcfringens, 
Spirochceta dentium, Spirochceta buccce,k c.—but I 
have provisionally called it Spirochceta fcctida from 
its invariable association with fcetor, which is not 
a characteristic of Spirochceta pallida . Morpho¬ 
logically it is not a spirillum, as it is not jointed, 
although sometimes it seems to be “beaded.” 

Spirochfietal ulceration is essentially a disease 
which calls for vigorous local measures. The 
most efficient antiseptics will be found in 
trikresol and formalin. Iodine is useless. The 
slough should bo thoroughly removed and the 
ulcer swabbed with a 5 per cent, solution of 
trikresol in alcohol or a 25 per cent, solution of 
lysoform three or four times daily. A frequent 
mouth-wash of weaker solutions should also 
be ordered. When there is much swelling an 
excellent astringent wash is permanganate of zinc, 
half a grain in one ounce of warm water. These 
cases are often associated with pyorrhoea alveolaris, 
which calls for frequent cleansing, and an excellent 
and pleasant mouth douche can be made by adding 
five minims of English oil of lavender to the 5 per 
cent, solution of trikresol in alcohol (or to lyso¬ 
form). Of this a few drops may be added to half a 
tumblerful of water. Beyond a preliminary dose of 
grey powder, mercury is not called for. 

There is no evidence that the condition is in¬ 
fectious. The chief factor in its pathogeny seems 
to be its association with lowered vitality And over¬ 
training. Rapid and complete recovery invariably 
follows a short rest, with good food and fresh air. 

Bloonubury-squ&re, W.C. 


The British Hospitals Association.—A meet¬ 
ing of this association will be held at Charing Cross Hos¬ 
pital, London, on Friday next, July 30th, at 3 p.m., when 
Mr. J. Courtney Buchanan (secretary and house governor of 
the Metropolitan Hospital) will open a conversation on 
“The Shortage of Medical Officers in the Voluntary Hos¬ 
pitals.” Mr. H. Wade Deacon, chairman of the Royal 
Infirmary, Liverpool, will preside, and amongst those who 
are expected to take part in the proceedings are Sir W. J. 
Collins, Sir Cooper Perry, Mr. T. Jenner Verrall, and 
Dr. Alfred Cox. 


A CASE OF POLYORRHOMENITIS. 

By W. A. B. YOUNG, M.D. Vict. Manch., D.P.H., 

ACTIXO TUBERCULOSIS OFFICER, COUXTY BOROUGH OF BLACKBURX. 


It has long been recognised by pathologists 
that the formation of tubercles in the tissues of 
the human body is not associated with the presence 
of the bacillus tuberculosis alone, but may result 
from the activity of other agents. It is only in 
recent years, however, that it has also been found 
that the bacillus not only may be present without 
causing any lesion, but also may be associated with 
lesions quite different in type from those usually 
found. The latter variation was well illustrated 
by a case which some time ago came under my 
notice whilst engaged in an investigation into 
certain aspects of tuberculous infection in young 
children. Its publication perhaps maybe considered 
to be not without interest. 

The patient, aged 2 years, was admitted to the Manchester 
Children’s Hospital, Pendlebury, on Jan. 22nd, 1914, said to 
be suffering from a cough and weakness following an attack 
of measles. The history of the illness given by the parents 
at the time of admission was as follows. The child, who 
had been fed at the breast until he was 18 months old, had 
always had a “ weak chest.” He had measles followed by 
pneumonia three months before being brought to the 
hospital, and since then had never beeu entirely without a 
cough, which had become worse the week before admission. 
During the illness the appetite was very poor, but for the 
last fortnight all solid food had been vomited ; the stools 
were frequent, loose, and foul, and the child had lost flesh 
rapidly. Severe night sweats were also complained of. 

On examination the patient was seen to have well-marked 
rickets; he was pale and in very poor condition, and had 
a distressing cough, with some shortness of breath. The 
physical signs in the chest were slight dullness at the right 
base, with impaired resonance at the left root behind, 
and generalised rhonchi and moist rales on both sides. 
These signs persisted almost without alteration, but the 
child gradually grew weaker and died on March 1st. 

The patient bad always been very miserable 
during his stay in the hospital, lying in bed on 
his back, usually with the knees drawn up, fre¬ 
quently crying out in a manner very similar to 
that sometimes heard in cases of meningitis. 
The temperature was intermittent in type through¬ 
out, with a maximum of 102’8° F., the average pulse- 
rate was 130, and the weight fell from 17 lb. to 
16 lb. 2 oz. The von Pirquet Bkin test was applied 
twice; on the first occasion no reaction was obtained, 
and on the second the reaction was so slight that it 
was considered very doubtful. The case was treated 
as one of rickets with broncho-pneumonia, the latter 
probably of a tuberculous nature. At the necropsy 
the following notes were made by me. 

There is considerable emaciation and the child has well- 
marked rickets, affecting especially the bones of the head. 
On opening the thorax both lungs and the pericardium are 
found to be intimately adherent to all adjacent structures 
by fairly dense and continuous fibrous adhesions, the pleural 
cavities being quite obliterated, and the pleura thickened 
and difficult to separate. The lungs are pale and not con¬ 
gested, and feel fibrous and tough when cut. There is a 
marked increase of fibrous tissue around the larger bronchi, 
which are filled with a muco-purulent exudation, but there 
appear to be no definite areas of consolidation. The two' 
layers of the pericardium are closely adherent by firm 
adhesions similar to, but less dense than, those found in 
the pleural cavity; and the pericardial cavity is almost 
completely obliterated. The heart and large vessels are 
normal. Similar adhesions are found matting together 
the whole of the abdominal contents to each other and 
to the parietal peritoneum, though they are much less 
dense than in the thorax. The peritoneum is also some¬ 
what thickened, but not markedly sh. There are small 
collections of fibrinous exudation between the- coils of* 
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bowel and larger ones in the kidney pouches, iliac fossae, 
and pelvis. The coats of the small intestine feel thick 
and somewhat stiff. There is no intestinal ulceration. 
The liver is slightly enlarged ; the spleen is considerably 
increased in size and very congested, bearing a close 
resemblance to a “sago spleen.” The kidneys are small 
and very congested; the capsule is not adherent, but the 
cortex appears slightly diminished in extent. In the 
skull the dura is thickened to a moderate degree. The 
pia-arachnoid is very considerably thickened and markedly 
adherent to the cerebral cortex, especially over the con¬ 
vexity of the brain. The vessels are very congested. 
The cortex cerebri is very pale and gelatinous in appearance 
and very soft. There is slight dilatation of the lateral 
ventricles. On exposing the deep cervical glands it is 
noticed that there is considerable and uniform enlargement, 
those along the sheath of the great vessels of the neck 
being fused into a more or less homogeneous mass. The 
glands are pale in colour and firm in consistence, and are 
so matted together that it is a matter of some difficulty 
to identify and isolate individual members of the chain. 
To the knife they feel tough and fibrous and do not cut 
easily. There is no evidence of caseation. The medias¬ 
tinal glands are also much increased in size and have the 
same dense matted appearance, the right pretracheo-bronchial 
and right interbronchial groups being most affected. They 
are also firm and tough. They bear no microscopical 
evidence of tuberculosis. The abdominal glands are affected 
in a similar manner but only to a comparatively slight 
degree, the glands being not so much enlarged and not 
matted together. Mesenteric fat is fairly abundant. A 
detailed search fails to reveal in any part of the body any 
lesion similar to those usually associated with tuberculosis. 

As much of the three great gland groups as possible 
were removed from the neck, the mediastinum, 
and the mesentery, and subsequently examined 
histologically and bacteriologically in the labora¬ 
tory. The three groups of glands were examined 
separately. A large number of sections were cut 
and stained in the usual way. In all cases there 
were found considerable thickening of the gland 
capsules and very marked infiltration of the 
gland substance with fibrous tissue, but there 
could be found no tendency to the formation of 
tubercles, and epithelioid cells could not be identi¬ 
fied. The changes were less marked in the mesen¬ 
teric glands. In no case were tubercle bacilli 
found in the sections. Numerous coverglass pre¬ 
parations were made from the cut surfaces of the 
different gland masses and stained for tubercle 
bacilli, but none were found. Others were made 
from the mixed juice and pulp obtained by crushing 
numbers of the glands in a crushing machine 
specially devised for such purposes by Professor 
Sheridan Delepine. Tubercle bacilli were not found. 

Emulsions were prepared of the crushed glands 
of each group and 075 c.c. injected into a sub¬ 
cutaneous pocket in the inner side of the thigh of a 
guinea-pig according to the method adopted by Pro¬ 
fessor Delepine. Well-marked tuberculosis resulted 
in each of the three guinea-pigs inoculated. 
Tubes of glycerine egg medium and glycerine 
potato were inoculated with material from the 
caseous glands in the guinea-pigs, and well-formed 
growths of tubercle bacilli of the human type were 
subsequently obtained. Virulence tests were not 
made. It is thus seen that evidence of tuberculous 
infection could only be obtained by inoculation, for 
macroscopic lesions of the type usually associated 
with the tubercle bacillus could not be found, and 
microscopic evidence of its presence as demon- 
trable by the usual methods was also negative. 

This case appears to be an example of the 
condition known as polyorrhomenitis, multiple 
serositis, polyserositis, Concato’s disease, &c. It 
has given rise to a good deal of controversy and 
has been very ably and fully described by A. O. J. 


Kelly. 1 From a study of his paper, to which an 
extensive bibliography is appended, it appears that? 
some 39 cases had been recorded up to 1903. It 
seems to have received considerable attention from 
Italian observers. It has usually been considered to 
be the result of tuberculous infection, typhoid fever, 
malaria, syphilis, or rheumatism. AmoDg the cases 
recorded by Kelly eight had obvious tuberculous foci 
in some part of the body — frequently a caseous 
bronchial gland. Pathologists now consider most 
cases to be tuberculous, but the connexion between 
tuberculosis and such cases as do not show obvious 
tuberculous lesions does not appear to be always 
very well established in the absence of inoculation 
experiments. An interesting clinical feature of the 
case is that the history of the sequence of measles, 
pneumonia, and tuberculosis is found in this 
atypical case, just as it is so often noticed in cases 
with typical post-mortem tuberculous lesions. 

I am indebted to Dr. G. Brice for the clinical 
notes of the case, and to Professor Delepine for 
kindly performing the inoculation experiments. 
I also wish to thank Dr. C. C. Hey wood, physician 
to the hospital, for permission to publish the case. 

Blackburn. _ 

A CASE OF HYSTERICAL PARAPLEGIA. 

By ADOLPHE ABRAHAMS, M.D., B.C. Cantab., 
M.R.C.P.Lond., 

MEDICAL REGISTRAR TO THE LONDON' TEMPERANCE HOSPITAL; CNIIN 
ASSISTANT, MEDICAL OUT-PATIENTS, ST. BARTHOLOMEWS 
HOSPITAL; TEMPORARY LIEUTENANT, R.A.M.C. 


A private of the First East Lancs, was admitted 
to the Connaught Hospital, Aldershot, in September, 
1914, suffering from paraplegia. His history was 
that on Sept. 8th, whilst he was carrying food from 
a wagon to the firing line, a shell burst close to 
him and a companion who was close beside him. 
He remembered the shell bursting and striking the 
wagon, but a period of unconsciousness of four or 
five days’ duration then elapsed, on recovery from 
which he was suffering from a shell wound in the 
left buttock and complete paralysis of both legs, 
with pain in the back in the region of the fourth 
lumbar vertebra, due in his opinion to the fall of a 
spare wheel of the wagon upon him. According to 
his account he suffered also from paralysis of the 
sphincters for 11 days after the accident. Whether 
this was so or not, control had certainly been 
resumed on his arrival in England on Sept. 25th. A 
note of his condition soon after admission states: 

There is complete paraplegia below both hips. As regards 
sensation in the legs, there is complete loss to all forms of 
sensibility including deep touch in the right leg below 
Poupart’s ligament and behind as high as the iliac crest. In 
the left leg there is complete anaesthesia to all forms of 
sensibility of the foot, including the heel and sole. There 
is loss of sensibility to light touch all over the limb, bat 
pain (pin prick) is appreciated apparently normally as far 
down as the ankle, where there is an abrupt chaDge to total 
anaesthesia. There is some weakness of the right arm and 
of the muscles supplied by the ulnar nerve, and there is 
anaesthesia to touch and pain over the area of distribution 
of the ulnar nerve in this hand. Sphincters normal. 

Temporary Captain E. C. Stabb, surgical specialist 
to the Connaught Hospital, very kindly asked me to 
see the patient on April 20th last. The patient was a 
man aged 25, of rather slow cerebration and slightly 
micrencephalic, but of robust appearance. His 
previous history and family history, with the excep¬ 
tion of one point which appears below, were quite 
indifferent. On examination the lower extremities 
appeared to be in a c ondition of total flaccid 
1 American Jour, of Med. Sciences, No. 125, New Series, 1903, p. 116. 
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paralysis. The knee-jerk was definitely present on 
both sides; that on the right side was on the whole 
elightly exaggerated. No plantar response was 
obtainable on either side. Cutaneous sensation was 
entirely absent in the right lower limb, doubtfully 
present in the left lower limb and in both arms. 
There was a suggestion on the whole of glove and 
stocking anaesthesia. There was no evidence of 
trophic change in anypart of the body ; the electrical 
reaction of the muscles was not investigated. There 
was no evidence of any differences in the power or 
muscular condition in the upper extremities. Perfect 
control of the sphincters was present. The scar of 
a healed bullet wound was'visible in the left buttock 
over the main trunk of the sciatic nerve. 

Such a condition of affairs pointed almost beyond 
the slightest doubt to a functional paraplegia. A 
more minute cross-examination was not without 
interest in defining some cause for the condition of 
the nature of a psychic trauma. The companion 
by his side suffered a severe injury at the same 
time, his legs being blown off. At one interview 
the patient stated that he had actually seen the 
legs blown off; this he contradicted on another 
occasion, saying that whilst in hospital in France 
be had heard that this particular injury had 
occurred. There was at least a strong suspicion of 
psychic trauma. The patient has a paralysed sister, 
And there was an anxiety-neurosis that the burden of 
An additional cripple should not be laid to his charge. 

On April 30th the patient was anaesthetised with 
nitrous oxide. During the slight temporary rigidity 
which occurred the lower limbs were seen to parti¬ 
cipate in the change. Before consciousness returned 
the legs were flexed and placed in a position in 
which the change could readily be seen by the 
patient, who, upon the return of complete con¬ 
sciousness, was persuaded that the legs had moved 
-during the anaesthesia and commanded to replace 
them in a more convenient position. Slight volun¬ 
tary movement of the thighs immediately took 
place, and suggestion was continued throughout 
the day, movements being encouraged against 
resistance which the patient did not realise. On 
the following day he was gradually raised to the 
vertical position and supported upright. At this 
stage his mental condition was one of resistance 
and resentment and reluctance to admit that any 
voluntary movement was possible. During the day 
the upright position was resumed at intervals and 
the patient made to walk between two attendants. 
On the following day he walked alone. By this 
time his attitude of resistance had broken down, 
bis movements were now made without any 
.demonstration of the great exhaustion which 
characterised his first efforts, and he began to 
express interest and pleasure in his recovery. 

Henceforth improvement was steadily progres¬ 
sive. His coordination and strength increased so 
that he was soon able to walk 100 yards with a 
stick, and then unsupported. A pronounced 
hysterical element persisted, encouraged by the 
almost perpetual attention he received from visitors 
And other patients. When he left for an auxiliary 
hospital on May 25th there was sharply defined 
bemiantesthesia on the right side throughout the 
body to light tactile sensation (cotton wool) and to 
slight painful sensation. On the left 6ide sensa¬ 
tion was perfect, with the exception of a doubtful 
patch of anaesthesia on the dorsum of the foot, the 
sole, and the plantar surface of the heel. 

I am greatly indebted to Lieutenant-Colonel W. 
Turner, commanding officer to the Connaught 
Hospital, for permission to publish these notes. 


Clinical Units: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


TWO CASES OF 

TRAUMATIC DOUBLE HEMIANOPSIA, WITH 
PARTIAL RECOVERY. 

By C. E. H. Milner, M.R.C.S., L.R.C.P. Lond., 

LIEUTENANT, R.A.M.C. (T.). 


The two following cases, which have been 
under my care at the 4th London General 
Hospital, resemble one another so closely that 
they seem to me to be worthy of simultaneous 
record. The essential features presented by the 
two cases are as follows. The occurrence in 
both of bullet wounds in the occipital region 
immediately followed by complete blindness; and 
of subsequent recovery of vision except in one 
direction, which has been identical in both—the 
left lower quadrant of the visual field. And 
perhaps the chief interest is a psycho-anatomical 
one, namely, a consideration of the question why 
there existed a condition of total blindness, and 
why there has been recovery. 

Case 1.—Private - was wounded on Feb. 20th, 

being struck in the occipital region by a bullet at a range 
of about 700 yards. Immediately he lost his sight com¬ 
pletely, but was not unconscious. Twenty-four hours later 
he was trephined; and on recovering from the anaesthetic 
his sight began at once to improve, so that he could just 
see objects moving in the room. 

On admission to the 4th London General Hospital the 
patient presented a horizontal scalp wound 1 inch long, 
crossing the middle line 1 inch above the external occipital 
protuberance. There was a large, healed, irregular opera¬ 
tion wound at the back of the head and extending along 
the right side, the original flap of which included the 
bullet waund. A large gap in the skull could be felt, 
mainly to the right of the middle line, with its long axis 
running horizontally. He was intelligent, and speech and 
articulation were normal—as was the whole of his central 
nervous system, including optic discs, pupils, and cranial 
nerves. Ilut vision was markedly impaired, and he could 
only count fingers at a few feet. Examination of the 
visual field revealed a condition of quadrantic hemianopsia. 

The patient improved rapidly, and a month after admis¬ 
sion (two months after the date of his original wound) his 
field of vision was quite normal except in the direction of 
the left lower quadrant. As he put it himself, he was 
“afraid of walking into things on the left, especially 
chairs and dogs,” and he had some difficulty in finding 
the beginning of a line while reading the newspaper. 

Case 2.—Between May 12th and 16th Private - 

received a bullet wound of the mid-occipital region. He 
was unconscious for, he believes, 24 hours. On recovering 
consciousness he found himself totally blind, and was 
forced to lie where he was until found by stretcher-bearers. 
He was trephined the same night, and immediately he 
began to be conscious of the difference between day and 
night, and later of people moving about him. When he 
reached us on June 1st, about a fortnight after being 
wounded, he had a circular, rather septic wound about 
1 inch above the external occipital protuberance, nearly 
in the middle line but inclined slightly to the right. 
Beneath this the edges of the trephined wound could be 
felt. Like the patient in Case 1, he also was normal in every 
way except for a similar restriction of the visual field. 

Incidentally, about a week after admission, he became 
drowsy and irritable, and his temperature (which, owing 
to local sepsis around the wound, was always somewhat 
raised) reached a level of 101° and 102° F. on successive 
evenings. In the absence of localising neurological 
symptoms a diffuse meningitis was suspected, lumbar 
puncture was performed, and the fluid examined. But 
the evidence of a sterile culture and a normal cell-count 
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proved the condition to be one of cerebral irritation rather 
than of meningitis. And in four days both the symptoms 
and the temperature had settled down. 

As to the etiology of the condition present in 
both cases, one of double complete hemianopsia 
passing into double quadrantic hemianopsia, there 
are two possible solutions. In both cases there 
was certainly some actual damage done, i.e., some 
(probably permanent) injury to the lower part 
of the cuneus on the mesial surface of the right 
occipital lobe. Such damage would readily account 
for the persistent quadrantic hemianopsia. It is 
for the other condition, that of transient double 
complete hemianopsia, of temporary total blindness, 
that there are two possible solutions. On the one 
hand, this may have been caused by haemorrhage 
at the moment of the wound, by blood effused 
along the mesial aspect of the occipital lobes, 
which by pressure caused immediate total blind¬ 
ness, and later became organised into a small 
clot. And on the other hand, it may be due, as 
suggested by Major F. W. Mott, R.A.M.C. (T.), 
to a profound but passing shock-effect, which made 
itself felt also in the opposite occipital lobe, and 
for the time being paralysed the function of the 
entire visuo-sensory apparatus. 

A CASE OF SEVERE TETANUS; RECOVERY 
AFTER INTRA CEREBRAL INJECTION. 

By Norman Scott, M.B., Ch.B. Glasg., D.P.H., 

MAJOR, I M.S. ; CIVIL SURGEON ; 

AND 

C. H. Barber, M.R.C.S., L.R.C.P. Lond., 

CAPTAIN, I.M.8. ; SURGICAL SPECIALIST, INDIAN ARMY. 


The patient, a Moslem, was admitted into hos¬ 
pital on March 2nd, 1915, with pronounced trismus, 
easily evoked prolonged spasms in the sterno- 
mastoids, deltoids, biceps, pectorals, and recti 
abdominales, and rigidity in both legs. His friends 
stated that he had been ill for five days. No 
external wound could be found. On the 3rd he was 
worse ; the spasms were more frequent and he had 
some opisthotonos. In the afternoon of this day 
5 c.c. of the Pasteur Institute antitetanic serum 
were injected into each cerebral hemisphere after 
turning down a small flap at Roux’s point and 
drilling a hole in the skull. On shaving the scalp 
preparatory to operation a small scabbed-over 
wound was discovered over the left parietal bone. 
There were also injected 5 c.c. intravenously, 
but a little of this was spilt. On the 4th there was 
distinct improvement. The rigidity was less and his 
speech was improved; swallowing of small quantities 
of fluid was possible. Serum, 10 c.c., was given intra¬ 
venously, and hypodermic injections of 5 c.c. of 1/40 
carbolic acid every two hours were commenced, but 
were discontinued later on in the day. On the 5th 
there was a great improvement. He was able to 
swallow milk freely; complained of great hunger. 
Serum, 10 c.c., wasinjected intravenously. On the 8th 
there was continued improvement. The muscles of 
the jaw and arms were relaxed; other muscles were 
improved, but stiff and hard. He could eat solids. 
On the 10th continued improvement. The muscles 
of the lower extremity were still stiff. He was 
discharged completely cured on the 26th and went 
out in his normal state of health. 

The case is published to swell the small number 
of cases of successful treatment of severe tetanus 
which seem to show that severe tetanus, even with 
a short incubation period, is not absolutely hopeless, 
but that energetic treatment is worth trying. The 
wound in this case looked about a week old or less. 

Busra. 
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Principles of Human Physiology . 

By Ernest H. Starling, M.D. Lond., F.R.S., Jodrell 

Professor of Physiology in University College, London. 

Second edition, with 566 illustrations, 10 in colour*. 

London: J. and A. Churchill. 1915. Pp. 1271. A Price 

21s. net. 

In the short period which has elapsed since 
the publication of the first edition considerable 
advances have been made in physiology, and the 
author has found it necessary to rewrite much of 
the sections dealing with voluntary muscle and 
with the circulation, in addition to making modifi¬ 
cations of other parts of the work. New sections 
have also been introduced dealing with nutrition 
of the brain and with the innervation of the bronchi. 
The general shape of the book has been somewhat 
altered, and so have the length and breadth of the 
page, small type is introduced here and there, the 
number of pages has been reduced from 1423 to 
1271 consequent on the changes just mentioned, 
while the number of illustrations and the general 
arrangement remain much the same as in the first 
edition. Book I. deals with general physiology. 
Book II. with the mechanisms of movement and 
sensation, Book III. with the mechanisms of nutri¬ 
tion, and Book IV. with reproduction. 

There are no very material changes in Book I., 
which includes the structural basis of the body, the 
material basis of the body, and the energetic basis 
of the body. Some matter that was in ordinary 
type in the first edition has been now relegated to 
smaller type, and rearrangements of matter are 
effected in several of the chapters. Some addi¬ 
tions are made to the chapter which deals with the 
intimate nature of muscular contraction, and the 
recent work of A. V. Hill is included. The chapters 
dealing with the physiology of the central nervous 
system are particularly interesting, practical, and 
suggestive. On p. 443 some new matter dealing 
with the functions of the corpus striatum, and 
“ conditioned reflexes”—the latter under the head¬ 
ing of Higher Associative Functions of the Cortex 
—is added, otherwise the text seems much the 
same as in the previous edition. The chapter on 
speech is well worthy of careful perusal. Before 
dealing with the autonomic nervous system—which 
stands very much as it did in the first edition— 
there comes in quite appropriately a chapter on 
the nutritive and vascular arrangements of the 
central nervous system. There are some small 
changes under “ colour blindness.” 

So far as Book II. is concerned the additions and 
changes are not many. We find, however, valuable 
and suggestive additions in the author’s discussion 
as to “ the significance of the double nerve-supply 
to the glands” (i.e., salivary glauds), p. 673. In 
regard to deglutition, it might be well to state 
in the description of Fig. 334, showing curves 
obtained during this act, that these curves were 
obtained, if we recollect aright, by Meltzer and 
Kronecker. In connexion with the movements of 
the stomach a very short paragraph is^ added on 
Carlson’s well-known views on the “pangs of 
hunger” (p. 701). 

Some changes have been made, in view of recent 
work, in the section dealing with the activation 
of pancreatic juice. Under the heading Struc¬ 
tural Changes in the Pancreas which accompany 
Secretion the observations on the “islands of 
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Langerlians” no longer find a place here. The 
section on the bile has now been expanded into 
4 ‘ the liver and bile,” with a short and appro¬ 
priate introduction on the anatomical and physio¬ 
logical relations of “ the largest gland in the body,” 
while intestinal juice gets a separate section to 
itself. A reconstruction with additions and some 
criticism on the very important question of the 
fate of the amino-acids after absorption by the 
intestinal epithelium is a welcome alteration. Short 
shrift is given to Abderhalden’s view that the 
amino-acids are synthesised in the intestinal wall 
to serum proteins and absorbed in that form in 
the blood stream, on the ground that it “ lacks 
experimental support.” The account of pancreatic 
diabetes has been materially improved and brought 
up to date. This is a subject to which the author 
liimself has added his quota to our knowledge, 
and even he confesses “ that it is still very 
difficult to say definitely why removal of the 
pancreas brings about this condition, or what dis¬ 
turbance of metabolism is primarily responsible 
for it.” A careful and critical account is given of 
the two views that at present “ hold the field.” 

The chapter on blood does not seem to be altered 
materially. Under the head of Physiology of 
the Circulation (p. 872) the author, with admirable 
propriety, quotes the description by the Kev. Stephen 
Hales of his classic experiment but does not give the 
date. The subject of endocardial pressure has been 
revised, illustrations of Piper’s manometer have 
been added, and the significance of his results has 
been incorporated in the text. The author’s own 
work and that of his pupils in the last three years 
tiave added largely to our knowledge of cardiac 
physiology, and these results are duly reflected in 
the text. Additions are made on the interesting 
but still obscure subject of delirium cordis, and the 
arrangement whereby the section on the nervous 
control of the blood-vessels follows that on the 
nervous regulation of the heart is an improvement. 
Perhaps at the present time the chapter on the 
defence of the organism—cellular and chemical— 
against infection will be read with renewed interest. 
As stated in the preface, new matter is added 
on bronchial innervation, including the bronchial 
musculature and its physiology, the effects of 
bronchial constriction, and the cognate subject of 
asthma. The section on “ oxidation in the tissues ” 
has been largely recast, and with advantage to the 
reader. Passing over the question of renal and 
cutaneous excretions, as well as that of tempera¬ 
ture, we come to the ductless glands. Alterations 
and improvements have been inserted in regard to 
tlie suprarenal glands, and we note that under 
this head two dates are introduced—viz., the dis¬ 
covery of Addison in 1855 and that of Schafer and 
Oliver in 1894. Why not add other dates to afford 
the rfeader a better perspective in the advance of 
discovery ? 

This second edition worthily maintains the high 
estimate formed of the first. In every respect the 
author is to be congratulated on his exposition of 
a subject on which must ever rest the superstructure 
of practical medicine and surgery. Will Professor 
Starling, when the time arrives for a third edition, 
as soon we hope it will, consider whether it would 
not be worth while to introduce some applied 
physiology on such everyday events as walking, 
running, flying, and progression in general ? We 
offer this suggestion for an addition to the section 
on the physiology of movement in response to the 
expression in the preface. 


Difficulties and Emergencies of Obstetric Practice . 

By Comyns Berkeley, M.A., M.D., M.C. Cantab., 
F.R.C.P. Lond., Senior Obstetric and Gynaecological 
Surgeon to the Middlesex Hospital; and Victor Bonney, 
M.S., M.D., B.Sc. Lond., F.R.C.8., Assistant Obstetric 
and Gynaecological Surgeon to the Middlesex Hospital. 
London : J. and A. Churchill. 1915. Pp. 807. Price 24*. 

It is not very often that a second edition of a 
work of this scope is required within 18 months, 
and the fact that the first edition has been ex¬ 
hausted in so short a time indicates the apprecia¬ 
tion of a large circle of medical men. The chief 
characteristic of the work is, as it should be 
having regard to its title, its practical nature. 
It tells the practitioner what to do under 
every circumstance likely to be met with 
in obstetric practice. The authors’ aim has 
been to omit nothing, hence a certain amount 
of overlapping and repetition is unavoidable. 
Occasionally the 6pace given to different sub¬ 
jects hardly seems to be in direct proportion to 
their frequency and importance; for example, 
chorea and after-pains are dismissed with one page 
and three-quarters of a page respectively, whereas 
other rarer diseases of less clinical interest have 
more space devoted to them. 

The authors have broken new ground in many 
places and do not repeat all the statements that 
have usually been found in standard text-books. 
They prefer to give, as a rule, their personal views. 
Under these circumstances it is easy to find several 
points where an alternative method of treatment 
might have been given. For example, we are told 
that an acute inversion of the uterus must be 
reduced immediately without even waiting for an 
anesthetic if the latter be not at hand, and that 
the treatment of tonic contraction is summed 
up in the two words, “ immediate delivery ”; and 
although the use of morphine is mentioned the 
authors do not lay stress on the fact that many 
obstetricians prefer to wait for its sedative action 
on an irritated uterus before attempting an opera¬ 
tive delivery. Similarly, other things will be found 
in the work where everyone will not be in absolute 
agreement with the authors. This, however, in no 
way detracts from the value of the book, as in every 
case the practitioner will find explicit instruction 
on what to do and how to do it. The practical side 
is kept to the fore; as an example of this the treat¬ 
ment of rupture of the uterus may be quoted. In 
this section the authors deliberately describe the 
operative procedures as carried out on a kitchen 
table w T ith a few instruments and aided by only a 
nurse and an anaesthetist. 

There are still a few oversights that remain to be 
corrected, such as where (on p. 50) they speak of 
chloroform to control an eclamptic fit, although a 
few pages later it is stated to be contra-indicated in 
any toxic condition, and particularly in eclampsia. 
When quoting other authorities it is a pity that the 
reference is not more frequently given. 

As a whole the volume contains a large amount of 
valuable information not found in other works, and 
it deserves the popularity that it obviously possesses. 


Diet and Disease in Infancy . 

By Hector Charles Cameron, M.D. Cantab., F.R.C.P. 

Lond. London : J. and A. Churchill. 1915. Pp. 208. 

Price 8*. 6 d. 

Dr. Cameron rightly, as it appears to us, insists 
that dietetic disorders have so many relationships 
with infective processes that the control of infant 
feeding should be vested in the hands of the 
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medical man and in his hands alone. It cannot be 
denied that since the advent of the health visitor 
and the establishment of medically supervised 
infant-welfare centres there has been considerable 
assumption of the legitimate functions of the 
medical man by many superficially educated if 
willing persons, sometimes with and sometimes 
without a nurse’s training. 

In the 28 short chapters which compose this little 
volume Dr. Cameron addresses himself to the 
medical profession and not to interested amateurs, 
but so clearly and simply are they written that 
we are inclined to prophesy that it will find its way 
into the hands of that larger public which now 
concerns itself in these matters. In much that the 
author includes in these chapters he follows the 
teaching of Czerny and Finkelstein, especially in 
respect to the alimentary intoxications and the so- 
called dyspepsias. In contradistinction to the views 
generally held by sanitarians and public health 
authorities, Dr. Cameron boldly argues that the 
summer diarrhoea in infants, even in its epidemic 
form, has a closer and more direct relationship 
with high atmospheric temperatures than with 
infective organisms and flies. As prophylactic 
measures he suggests that, in addition to precau¬ 
tions against milk contamination in the home, care 
should be taken to ensure free ventilation, agita¬ 
tion of the air, and light clothing; in fact, all 
expedients that can promote the dissipation of heat 
from the body surface. In discussing the con¬ 
nexion between rickets and spasmophilia the 
author states that they have a “ common etiology ” 
—i.e., a deficiency of calcium salts, the one 
in the bones, the other in the cells of the 
nervous system, and, further, that spasmo¬ 
philia is a disease peculiar to artificially fed 
infants. If spasmophilia may be taken to include 
tetany, laryngospasm, and eclampsia, and to be a 
generic term for these spasmo-neuroses, we imagine 
that there are few clinicians outside the Finkelstein- 
Thiemick school who would be prepared to admit 
this generalisation, although most would agree that 
in companionship with the disadvantages of bottle- 
feeding calcium is more likely to be excreted 
from the bowel to satisfy the requirements 
of fatty acids than probably would be the case 
in the majority of naturally fed infants. Although 
the author insists strongly on the advantages of 
breast-feeding and devotes many pages to the 
description of practical details by which it may be 
carried out and improved, he is by no means blind 
to the injustice which is occasionally meted out to 
artificial feeding, when the latter is blamed for ill- 
health in a child who had been weaned because it 
was too weak to secure milk from its own mother. 

This little book, which we hope is only a prelude 
to a larger and a fuller edition, will be regarded by 
all serious students of pediatrics as a valuable 
addition to the literature. 


Scheme for Dealing ivith Tuberculous Persons in 
the County of London. 

By D. Barty King, M.A., M.D. Edin., M R.C.P. Lond. 
and Edin., Assistant Physician and Dean of the Medical 
School of the Royal Hospital for Diseases of the Chest. 
With 9 charts. London : John Bale, Sons, and Danielsson, 
Limited. 1915. Pp. 54. Price 5#. 

Although the scheme formulated by Dr. Barty 
King in this book is mainly suggested for the 
county of London, its application to other cities 
is considered, and some general observations 


are made on the national organisation of the 
campaign against tuberculosis. Any scheme dealing 
with a vast population and with a disease of such 
incidence as tuberculosis must necessarily be a 
complicated one, but Dr. Barty King has worked 
out his proposal in a careful and comprehensive 
manner, and has encountered the difficulties, social 
and economic, in a gallant way. 

Amongst the essential features of his scheme the 
following are noteworthy: 1. The recognition of 
the vital importance of an intimate relation and 
cooperation between the public health authority, 
through the medical officer of health and the 
various units of the scheme, more especially the 
tuberculosis dispensary. 2. The core of the scheme 
lies in the fact that provision has been made for 
the greatest possible number of centres for the 
examination of tuberculous persons. Dr. Barty 
King considers that in this arrangement lies the 
most potent factor in the detection of tuberculosis 
when combined with skill in diagnosis. We agree 
that such a provision probably ensures the best 
possible chance of examination of “ contacts,” 
but whether a large number of centres will be 
found compatible with the necessary skill and 
experience in diagnosis is open to doubt. 3. The 
scheme provides for the utilisation “ of all the best 
possible available institutions,” and more especially 
of the voluntary hospitals, and for the establish¬ 
ment of a tuberculosis dispensary inside a general 
or chest hospital, which shall become the parent 
tuberculosis dispensary of that district and to 
which shall be affiliated a certain number of 
tributary tuberculosis dispensaries. W T ith this 
proposition we are entirely in accord; it is the 
most advantageous and economical arrangement 
that could be made for everybody concerned. 
4. Provision is made for a central bureau, 
with medical referees, constituting a central 
court of appeal which would safeguard the 
proper classification of cases recommended for 
institutional treatment. We endorse this and other 
suggestions here made by Dr. Barty King. He 
enters into considerable detail as to the actual 
working of his scheme, even including rules for 
the various officers, such as the tuberculosis officer, 
the tuberculosis consulting physician, the nurse, 
and the general practitioner. His remarks are 
well worthy of close study, and we recommend 
them to the careful attention of the authorities 
concerned in the administration and control of the 
preventive measures agaiust tuberculosis. 

Sir William Osier contributes a Foreword 
introducing the problem of the prevention and 
treatment of tuberculosis. 


A Practical Text-book of Infection , Immunity , and 
Specific Therapy , with Special Reference to 
Immunologic Technic. 

By John A. Kolmer, M.D., D.P.H., Instructor of Experi¬ 
mental Pathology, University of Pennsylvania, &c. With 
an Introduction by Allen J. Smith, M.D., Sc.D., LL.P , 
Professor of Pathology, University of Pennsylvania. 
London and Philadelphia: W. B. Saunders Company 
1915. Pp. 900. Price 25s. net. 

The scope of this book is ambitious, for it 
includes not only the theoretical side of immunity, 
as at present understood, but also an account of 
the practical application of our knowledge of the 
subject in the form of serum and vaccine treatment 
and an outline of a practical laboratory' course of 
instruction for beginners. 
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After an introduction by Professor Allen Smith’ 
in which attention is wisely drawn to the pro¬ 
visional nature of the prevalent theories of 
immunity and to the danger of accepting doubtful 
hypotheses as proved truths, the first part of the 
book deals with matters of technique—from making 
pipettes to immunising animals and collecting their 
serum. Part II. is devoted to the principles of 
infection and of resistance, with an account of the 
different varieties of toxins; and Part III., of nearly 
400 pages, embraces an account of the phenomena 
of immunity—precipitation, agglutination, bacterio¬ 
lysis, fixation of complement, and so forth. Part IV. 
deals with anaphylaxis, with 6erum and vaccine 
therapeutics, and with chemotherapy, while the 
last 50 pages of the book, forming Part V., con¬ 
tain the outline of a practical course in which 
the student carries out animal inoculations and 
other procedures calculated to render him well 
acquainted with the methods involved in the study 
of immunity. 

The descriptions throughout are clear and prac¬ 
tical, and the contents of the book are generally 
commendable. Whether it is advisable to include 
both theory and practice in one volume, as is here 
done, may be a matter of opinion. It results in 
the production of one of those bulky and cumbrous 
volumes which seem dear to the heart of American 
publishers, and are, therefore, presumably appre¬ 
ciated by their reading public. The weight of the 
book is added to by the number of coloured illus¬ 
trations, some of which could be spared, and 
others, perhaps, grouped with advantage instead 
of occupying separate plates. There is an adequate 
index, and some references are given to original 
papers, especially in the section on practical 
therapeutics. 


The Nursing and Care of the Nervous and the 
Insane . 

By Charles K. Mills, M.D., Professor of Neurology in 
the University of Pennsylvania. Third edition, revised by 
the Author, assisted by N. S. Yawger, M.D., Instructor in 
Neurology in the University of Pennsylvania. London and 
Philadelphia : J. B. Lippincott Company. 1915. Pp. 142. 
Price 5s. net. 

Professor Mills’s little book on the nursing and 
care of the nervous and the insane is replete with 
practical suggestions garnered from a wide expe¬ 
rience. It is far removed from the stereotyped 
“ handbook of nursing ” that is the product of 
knowledge which has been taught, not learned. 
There is no doubt that the handling of nervous 
cases receives but scant attention in most books on 
nursing, yet no class of case requires more careful 
attention, for incompetence on the part of the 
nurse may undo very quickly and effectually what 
the physician has been laboriously attaining. This 
is true of organic cases as well as of hysterical and 
neurasthenic patients. Professor Mills discusses 
from the point of view of the nurse or attendant 
the general management of hysterical cases, of 
cases of epilepsy, of chronic organic nervous 
disease, drug cases, bedsore cases, and of the 
neurasthenic and the insane. He considers the 
practical application of massage and electrical 
treatment in nervous cases, and, without pretend¬ 
ing to treat of these at length, he succeeds in 
emphasising essentials and in enunciating principles 
in a thoroughly practical fashion. 

It might be easy for a neurologist to amplify or 
modify various of the methods of treatment herein 
described; but, after all, each physician eventually 


gets into ways of working which in his own hands 
prove effective, and in this modest little volume the 
doyen of neurology in America, since the death of 
Dr. Weir Mitchell, records such methods as he is 
able by long personal experience to recommend. 
The resident physician of nerve hospitals, the sister 
or nurse in charge of nerve cases in hospital or 
private, the attendant on the insane, will all 
find Professor Mills’s pages readable and unusually 
instructive. 


MISCELLANEOUS VOLUMES. 

There are few if any medical men at this day who do 
not recognise the power of the mind over the body, or 
who will not allow, in the words of the Report of the Clerical 
and Medical Committee of Inquiry into Spiritual, Faith, and 
Mental Healing, published in May, 1914, that even •* persons 
suffering from organic disease are greatly comforted and 
relieved, and even physically benefited by spiritual ministra¬ 
tions.” Of four books before us that by the Rev. W. F. 
Cobb, D.D. ( Spiritual Healing. London : G. Bell and Sons. 
1914. Price 5*. net. Pp. 312), vicar of St. Ethelburga’s, 
Bishopsgate, is a careful examination of Spiritual Healing 
as existing in all times—“primitive,” Greek, Early Christian, 
mediaeval, and modern, including, in Chapter VI., an 
examination of Christian Science, where the reader will find 
an excellent exposition of the many fallacies of that belief. 

-The Rev. H. Lane's little book, Some Principles of 

Spiritual llealing (London : Lynwood and Co. Pp. 210. 
Price 2s. net), is simply written, and might perhaps benefit a 
large number of people in the present times whom the strain 
of the war is rendering unhappy and pessimistic. Inci 
dentally, we doubt the statement on p. 40 “ that not a fi w 
malignant diseases have been traced back to a men al 
origin,” and again that on p. 80 that ‘ 1 prolonged anxiety 
has been known to cause cancer of the liver.” But when 
Mr. Lane departs from pathology and deals with such 
matters as faith, control, rest, and the like, he is quite 
helpful. Mr. Lane, we are glad to see, recognises that 
medical skill is required in a large number of illnesses, 
wherein he differs from the Rev. A. B. Simpson, D.D., who 
on p. 68 of his book, The Oospel of HeaHng (London : 
Morgan and Scott. 1915. Pp. 154. Price 2s. net), says, 
“We do not imply by this that the medical profession is 
sinful or the use of means always wrong,” but he also 
says on p. 80 that a person who expects to be healed 
spiritually “ will at once abandon all remedies and medical 
treatment.” On p. 90 Dr. Simpson gives the following 
advice : “ When God makes it plain that death is approach¬ 
ing it would not appear to be unscriptural to call in a 
doctor as the State officer, lawfully appointed by the 
powers that be, to whom we are enjoined to be 
obedient.” Why it should be less unscriptural to call 
in a doctor when the patient is dying than when he is 
first taken ill we cannot see, but it is undoubtedly 

an act of prudence to do so.-Mr. Charles Herman 

Lea’s book, A Plea for the Thorough and Unbiassed 
Investigation of Christian Science (London: J. M. Dent 
and Sons. 1915. Second edition. Pp. 230. Price 1*. 
net), is an honest and a straightforward attempt 
to induce people to believe in Christian Science 
philosophy and therefore in the truth of the system 
based on it. We need not say that we do not 
agree with him, but his book is worth reading, and when 
read the reader should consult Dr. Cobb’s sixth chapter. 
Christian Science, like every other form of spiritual 
healing, has at its base the great truths, that a mind 
at ease is in a more healthy state than one which is 
uneasy, and also that the mind has a direct influence on the 
body. We are passing through a time of unexampled 
anxiety. Horace's famous recommendation of equanimity 
was never more necessary than now, and the way to attain 
it lies in the proper discriminating and judicious application 
of the principles of spiritual healing, or, another woid, 
“religion.” There is, we believe, no one who does not 
in his inmost heart believe that there is an over-ruling 
Power, to whom one may turn in distress, and whether 
Jew, Christian, Mahometan, or agnostic, he will be none 
the worse for remembering the words, “ He healeth those 
that are broken in heart, and giveth medicine to heal their 
sickness.” 
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LUBAFAX SURGICAL LUBRICANT. 

(Messrs. Burroughs, Wellcome, and Co., Snow Hill 
Buildings, London, E.C.) 

We have examined Lubafax surgical lubricant 
and find that it is a practically clear jelly which is 
completely soluble in water. It is free from fats 
and oils and contains a well-known antiseptic in 
an efficient form. It is supplied in a collapsible 
tube which renders it most convenient and cleanly 
in use. The jelly is free from any corrosive material 
and is without injurious effect upon surgical 
instruments or rubber fittings. It is well adapted 
for a number of purposes, as for lubricating 
catheters, rectal and vaginal nozzles, and will 
be found serviceable in many ways in medical 
practice. 

RADIUM BATH SALT. 

(Radium Salt Company, Limited, 21, Farringdon-avenue, 
London, E.C.) 

This salt is stated to consist of practically pure 
fused sodium chloride in which has been dissolved 
when in the molten state a definite, though of 
course small, amount of radium salt. By this 
method the radio-activity is retained in the block. 
We have tested a solution of the salt with the 
electroscope, and it certainly shows ionising pro¬ 
perties. The amount of radium salt is certified to 
be equal to 0*00096 grain per gallon when one 
packet is dissolved in 10 gallons of water. The 
method appears to be an ingenious one of pre¬ 
serving the radio-activity of the salt, and affords a 
means of observing the therapeutic effects of a 
radio-active bath. Of course, such trials should be 
made under the guidance of the physician. We 
confirmed the quantity of salt present, and also a 
trace of calcium sulphate. The claims made for 
its therapeutic effects are somewhat exaggerated. 

VILLACABRAS MINERAL WATER. 

(E. Del Mar, 12, Mark-lane, London, E.C.) 

This water, derived from springs in Spain, has 
been acquired by a French company. Its chief 
merit is, according to our analysis, that it contains 
a much larger amount of sodium sulphate than the 
corresponding magnesium salt, and thus it is less 
nauseous or only faintly bitter to the taste. The 
water acts promptly as a purgative and cholagogue. 
Our analysis yielded the following results given in 
grammes per litre: Sodium sulphate, 78*51; sodium 
chloride, 1*05; magnesium sulphate, 2*74; and 
calcium sulphate, 1*70. The water is offered as 
usefully replacing the well-known purgative bitter 
waters hitherto supplied from Germany, Austria, 
and Hungary. 

LANOLINE HYDROSUS B.P. 

(Messrs. Corbyn, Stacey, and Co., Limited, 

673, Commercial-road East, London, E.) 

^ e have examined this preparation and can 
confirm the statement made in regard to it that 
its colour, odour, and consistency are quite as 
satisfactory as the lanoline supplied from Germany. 
^ e estimated the moisture present, and found that 
it amounted to 25 per cent. As is well known, 
wool fat is readily absorbed by the skin and is an 
excellent basis for an antiseptic ointment. 


SANTROCYL CAPSULES. 

(Messrs. Mawson and Co., West Norwood, London, S.E.i 
. As is well known, one of the drawbacks to the 
use of santal-wood oil is its irritating effects upon 
the gastric tissues as well as upon the kidneys, 
which often leads to distressful pain. Santrocyl, 
while possessing the therapeutic properties of the 
oil in checking the discharge in gonorrhoea, 
is claimed to be free from irritant effects 
due to introducing the salicyl group into the 
alcohol santalol. Santrocyl shows, like good santal- 
wood oil itself, a ready solubility in 70 per cent, 
alcohol, possesses a balsamic odour, but is free 
from acrid taste. It is green in colour and easily 
saponifies with alkali, yielding salicylic acid and 
santalol. The combination has been found useful 
in urethritis and cystitis. 


Itefo litfonthms. 


A NEW GLOVE STERILISER. 


A glove steriliser uncomplicated by hinges or lids, of 
a pattern small enough to be portable for private work, 
or made large enough to be useful in the theatre of & 
nursing home or hospital, is a desideratum which has not 
hitherto been obtained. I have had made to my suggestion 
a “glove-sterilising cartridge,” shown in the iilustratioL. 
consisting of a strong perforated metal inner cylinder with 
slip-on cap. This, after sterilisation, fits into an outer solid 
cylinder into which the cap fits accurately and is fastened 
with a bayonet catch, rendering the case air-tight. Handle* 
are fixed at each end to allow of easy manipulation while 
the metal is hot—the lower handle of the inner cylinder 



folding up, when the outer cylinder is applied, so as to 
economise space. The steriliser can contain one to four 
pairs of gloves, according to the size of the cartridge used 
The apparatus can be sterilised either by dry heat or by 
boiling, and takes up much less room than a box. It can 
be carried sterilised or the cartridge can be sterilised any¬ 
where by tying a string to the handle of the inner cylinder 
and dropping it into a kettle of boiling water. For mid¬ 
wifery work or for dressing the single glove cartridge 
invaluable, while for theatre work the larger size effectually 
ensures that the gloves are efficiently sterilised and do not 
come in contact with the sides of the steriliser. 

Messrs. Down Bros., St. Thomas’s-street, London, S.E 
are the makers. 

Dundee. Dayid M. Greig, C.M., F.R.C.S. Edin. 


Medical Sickness and Accident Society.— The 

usual monthly meeting of the above society was held a: 
300, High Holborn, on July 16th, Dr. Major Greenwoa; 
being in the chair. It was reported that the society had 
been allotted £5000 in the new War Loan, which, together 
with the amount invested in the previous War Loan, makes a 
total of £15,000. The new business showed a falling aws T 
in comparison with last year, but the combined tables issues 
by the society are still much in demand and constitute a 
good proportion of the total. The claims were also less than 
the previous month, and the first half of the year has bees 
average in this respect. It was reported that three of the 
society’s candidates were successful at the Epsom CoUeg* 
election, one widow of a late member being elected to * 
pensionerehip and two sons of late members to Fonndatix 
scholarships. For all further information and partied^ 
of this society apply to Mr. Bertram Sutton, secretary 
Medical Sickness and Accident Society, 300, High Holbort. 
W.C. 
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GOLD MEDAL, I WTEBHATIOWAL COHCBESS OF MEDICINE, IOHBOH, 1913. 

MIST. HEPATICA CONC.(hewletts) 

^COMPOSITION.—Ext.Cascara, Ext. Rhel, Jalapln, Podophyllln, Cocalna Hydrochlor., l-12thgr.ln each (laiddrachm. 

T HIS excellent compound, first introduced as a general aperient and cholagogue, has now become a popular remedy, 
and attention has very recently been called to the value of the mixture, by various authorities, in that class of cases 
spoken of as Chronic Biliousness, in Catarrhal Jaundice, and in the Jaundice of simple Hepatic Torpor. The remedial value 
of the compound depends chiefly upon the power which it possesses in influencing the action of the liver and other 
glandular organs of the alimentary canal. The remedy would not seem to be indicated in Hepatitis with high fever, so 
much as in the more chronic form of the affection which ends in enlargement and induration of the organ. In passive or 
habitual Congestion of the Liver, so frequently met with, It has been used with marked benefit. Even in the early 
stages of cirrhosis, whilst the liver is still enlarged, the compound should be regularly given, as great benefit has been 
derived from its use. 

In the treatment of acute or temporary constipation, frequently met with in the convalescence from acute disease, 
and in pregnancy, or in the constipation due to sedentary habits, to habitual overwork (especially of the nervous system), 
to a deficiency of intestinal secretion, and of peristalsis, and a paralytic state of the intestinal muscular fibres, the mixture 
can be prescribed with wonderful effect, positively curing cases that have resisted other remedies. 

The Dose is from 10 to 60 minims, according to the age and condition of the patient. One drachm is a direct aperient, 
and is not accompanied by griping or tenesmus. 

Packed for Dispensing only in 10-oz., 22-oz., 40-oz., and 90-oz. Bottles. 

Please write: “Mat. Hepatica Cono. {HEWLETT'S)” to ensure obtaining this Preparation . 

Obtainable from all Wholesale Druggists and the leading Dispensing Chemists throughout the 
United Kingdom, India and the Colonies. 

- OR DIRECT FROM - 

C. J. HEWLETT Si, SON, X.td., 

Wholesale ami Export Druggists and Manufacturing Chemists, 

_35 to 42, CHARLOTTE STREET, LONDON, E.C. 


FURNITURE FOR INVALIDS and HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 


toH.M. THE KING. 


The Actual Manufacturers: 

J* & A. CARTER, 2, 4 & 6, New Cavendish Street, London, W. 

29 


"The Hove" 
Self-Propelling Chair. 


READING STANDS, BED TABLES, 

ADJUSTABLE 

RECLINING CHAIRS, 
BATH CHAIRS, HAND TRICYCLES, 
HOSPITAL AND ADJUSTABLE 
BEDS AND COMMODES, 

BED RESTS & LEG RESTS, 
SICK - ROOM ACCESSORIES, 
AMBULANCES, and 
HOSPITAL & OPERATING 

THEATRE EQUIPMENT. 


Telegrams: "BATHCHAIR, WE8DO, LONDON." 
Telephone - 1040 MAYFAIR. 


'Sandown” Spinal Carriage. 
New Medal. 


By Special Appointment 


Established 
over 60 


CARTERS 
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Medical Practitioners and Criminal 
Abortion. 

The crime of criminal abortion is, unfortunately, 
a fairly common one to be committed by members 
of the public of both sexes, and owing to the nature 
of the circumstances a medical practitioner is not 
infrequently called in to attend the patient when 
the proceedings of the lay malefactor are not 
crowned with success. The course which the prac¬ 
titioner should pursue has been much discussed, 
and varying opinions have been expressed. The 
view most generally held is that any knowledge 
obtained by a medical man, while in the practice 
of his profession, is as secret as that obtained by 
the priest in the confessional, and that only under 
one condition should that confidence be broken— 
namely, when a medical witness is ordered by 
the judge in a court of law to answer certain ques¬ 
tions. It has been pleaded by medical witnesses that 
to reply to such questions would involve a breach 
of professional secrecy, but the protest has usually 
been ineffective. The legal view is that in rela¬ 
tion to certain crimes, abortion being the one 
usually involved, the medical man’s position as a 
citizen should stand before his professional obliga¬ 
tions. In a doubtful position of affairs the difficulty 
bas been added to by the remarks of judges who 
bave commented adversely on the conduct of medical 
men in attendance on women who have had 
criminal abortion practised upon them. A case of this 
kind, which our readers will probably remember, 
occurred at the Birmingham Assizes in December. 
It was one in which a woman died as the result of 
an illegal operation, and the judge, Mr. Justice 
Avory, in his charge to the Grand Jury, remarked 
that it was the duty of the medical man to com¬ 
municate with the police or with the authorities in 
order that steps might be taken for the purpose of 
assisting in the administration of justice. The 
judge’s words hardly showed full appreciation of 
the situation. 

Medical practitioners have long felt the necessity 
of some definite pronouncement being made by a 
bigh medical authority as to the course which they 
should pursue when in attendance upon a woman 
on whom criminal abortion has been practised. 
Such a pronouncement has now been made, and 
we would draw the attention of our readers to a 
report which we publish in another column of 
a Comitia of the Royal College of Physicians of 


London, which was held on Thursday, July 15th, 
The President and Censors’ Board of that College 
had most carefully considered the matter in £11 
its bearing and had obtained the opinions not 
only of experienced gynaecologists and medical 
jurists, but also of prominent legal authori¬ 
ties. They presented their report to the College, 
and the final decision we now publish. The 
advice given by the College is couched in plain 
terms, the meaning of which cannot be mis¬ 
understood. The moral obligation of a medical 
practitioner to respect the confidence of his patient 
is insisted on, and the precept is laid down 
that without her consent he is not justified in 
disclosing information obtained in the course of 
his professional attendance upon her. When, how¬ 
ever, the practitioner is convinced that criminal 
abortion has been practised upon his patient, 
especially when death is likely to occur, then he 
should urge her to make a statement which may 
be accepted as evidence in a court of law. Naturally 
his diagnosis must be a certain one, and formed 
upon conclusive objective evidence, and not based 
merely on the statement of the patient; and 

further, he must have formed the definite opinion 
that his patient is about to die from the direct or 
indirect effects of an act of criminal abortion. If 
the woman refuses to make such a statement the 
College is advised that the medical practitioner 
is under no legal obligation to take further 
action. Before making any move which may 

lead to legal proceedings he is advised to obtain 
the best medical and legal advice available, both 
to ensure that the patient’s statement may have 
value as legal evidence and to safeguard his own 
interest, since there is no certainty that he will 
be protected against subsequent litigation. This 
course may seem to be cumbersome, especially 
when the patient is very ill and time is of value 
but so long as the present state of the law 

exists these drawbacks are inevitable. Finally, 
if the patient should die, the practitioner should 
refuse to give a certificate of the cause of death, 
and should communicate with the coroner, when 
the subsequent proceedings will, of course, be taken 
out of his hands. 

The position of the medical practitioner in rela¬ 
tion to cases of criminal abortion is undoubtedly 
difficult and involved, but the advice given by the 
Royal College of Physicians of London will be 
received with gratitude by the great majority of 
the members of the medical profession, for it is an 
expression of opinion by high authority; in follow¬ 
ing the course suggested the practitioner will know 
that he will receive the support of that authority. 
Hitherto the action that should be adopted has been 
left to individual “ discretion,” a term which is 
indecisive and unsatisfactory. Now that a definite 
policy has been promulgated after careful delibera¬ 
tion, the hope can be sincerely expressed that in 
the future the law will protect a practitioner when 
he acts in accordance with the principles laid 
down. 




186 Thb Lancet,] 


DUTY-FREE ALCOHOL. 


[July 24,1915 


Duty-free Alcohol. 

“ It would be unfortunate if students during 
their medical course were trained to use prepara¬ 
tions containing duty free alcohol.” This remark, 
made by Mr. Glyn-Jones in the House of Commons, 
is worthy of serious consideration, since it appears 
to cast a doubt upon the value of a large class of 
medicines. It is an argument which might be 
used with considerable effect before the House of 
Commons, where technical knowledge does not 
predominate, but it could scarcely be seriously 
defended before a body of medical men or pharma¬ 
ceutical chemists acquainted with the reasons for 
the presence of alcohol in medicinal preparations. 
The lay mind might easily be persuaded that the 
alcohol was employed merely as a stimulant, and 
might readily believe that in some vague way 
the cause of temperance would be advanced by 
imposing restrictions upon the use of prepara¬ 
tions containing duty-free alcohol. If it were true 
that the use of tinctures encouraged a taste or 
craving for alcohol the fact would be deplorable, 
but is there any evidence of this? 

But it is known that there are good reasons for 
the employment of these alcoholic preparations, 
and that, with a view to economy, the amount of 
alcohol has been reduced to the minimum which 
would produce the desired effect. Successive 
standard authorities have whittled down the 
alcohol in the endeavour to secure the maximum 
value at a minimum cost. In the preparation of 
a tincture it is naturally the solvent action of 
the alcohol which is chiefly desired, and for 
economical working it is necessary to adjust 
the alcoholic strength so that there should 
be no waste of power, nor of material. Per¬ 
colation with an insufficient quantity of spirit> 
or with a solution of spirit of inadequate 
strength, may be wasteful of the drug which it is 
desired to exhaust. The whole raison d'etre of 
tinctures lies in the employment of a solvent for 
some active ingredient which is insoluble, or only 
sparingly soluble, in water. To educate students 
to discard the use of tinctures would mean that 
certain drugs of undoubted value would auto¬ 
matically pass into oblivion. Before such a sweep¬ 
ing change should be effected the grounds for the 
alteration should be examined more closely. The 
chief argument against the use of tinctures is that 
those accustomed to employ them in hospital work 
will use them subsequently in private practice, 
and that the effect of such free prescribing of 
alcohol on the Drug Fund under the National 
Insurance Act will have to be considered. Here 
it might be remarked that the amount assigned to 
prescriptions under the Act was arrived at upon 
very careful consideration. After much discussion 
it was decided that it would be in the public 
interest for doctors to prescribe and for 
pharmaceutical chemists to dispense. Now the 
position has altered, and it would appear 
that, in the interests of the pharmaceutical 


chemists, doctors should be educated to prescribe 
in a way that may meet the chemists’ approval. 
We have every desire to facilitate the working of the 
National Insurance Act, and we realise that it is 
essential that all parties to the contract should be 
satisfied. It is, however, not likely to promote 
harmony for a system of coercion to be introduced. 
Objection has rightly been raised against the pre¬ 
scription under the Act of expensive proprietary 
preparations, but we think that in attempting 
to influence the education of medical students, 
and to cast discredit on a number of valuable 
preparations, the pharmaceutical chemists are 
lacking in the sense of proportion. 

To show how the new duty on spirit would 
press upon the chemical industry, there has 
been published a list of drugs whose prepara¬ 
tion involves the use of spirit. It has not been 
seriously suggested that all these drugs should be 
discarded, whether used in hospitals or in private 
practice. It is, indeed, well known that the spirit 
is not wasted after it has done its appropriate work, 
for it is recovered by distillation and reserved for 
future use whenever practicable. In the class of 
tinctures this is not possible; the spirit forms an 
essential part of the solution. Therefore, to discard 
tinctures would either entail the administration 
of an insoluble substance, which is usually un¬ 
desirable, or the oblivion which must attach 
to a remedy which cannot be readily dispensed. 
Although there was some outcry when the 
tax was imposed on industrial spirit, the argu¬ 
ments now used were not then brought forward, 
though they were equally cogent. Chemists and 
manufacturers have to pay duty, and presum- - 
ably, as customary, the duty will fall on the 
consumer through an increase in price. Now that 
it is proposed to exempt hospitals from payment 
of duty on articles which are not sold, protest 
arises, not because the exemption is considered 
wrong, but because the wide exemption from duty 
of industrial spirit used in the preparation of medi¬ 
cines has not been granted. The position reminds 
us of one of Charles Keene’s pictures, in which 
is depicted a Scot, prevented from entering a train 
in motion, seizing the guard and saying, “If a 
maunna, ye Banna.”__ 

Kensington and Fulham General Hos¬ 
pital. —As a result of the war the financial resources of 
the Kensington and Fulham General Hospital have fallen 
very low, and it was decided some weeks ago to close 
the institution. Sir John French has now written to 
Lord Claud Hamilton, the president of the hospital, 
expressing his belief that the attention of the residents 
of Kensington and Chelsea has only to be directed to 
the unfortunate condition of affairs to remedy the 
matter. He points out that many of the medical and 
lay staff of the hospital are serving at the front, while the 
hospital has made various concessions to those serving directly 
or indirectly in the war. The sum required is £2000. 

A Centenarian.— Mr. Frederick W. Stabbins, 

of Worle, Somersetshire, celebrated the hundredth anni¬ 
versary of his birthday on July 17th. 
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DR. MARCHIAFAVA ON THE SOBRIETY OF 
ITALY'S SOLDIERS. 

One of our Italian correspondents writes on 
July 15th :—To lie without deceiving, according to 
the French diplomatist, is one of those blunders 
which are worse than crimes, and the recent phases 
of Austro-German policy are rich in confirmation 
of the aphorism. The official press of the Dual 
Monarchy furnishes the latest instance in point— 
the “ Correspondenz Bureau ” committing itself to 
the assertion that drunkenness is a vice of the 
Italian soldier, impelling him to “ methods of 
barbarism ” such as mutilating the dead and killing 
the dying on the stricken field. The calumny—for 
such it is—has, like its analogue, the poisoned gas, 
recoiled on its disseminators and brought into lurid 
relief the atrocities of the Austro-German linesmen, 
atrocities substantiated by an impartial commission, 
atrocities, moreover, committed in cold blood with¬ 
out the plea of drunkenness to account for them. 
The Senator, Dr. Marchiafava—well known as a 
veteran clinician in the Roman school and as 

Consultant Extraordinary” at the Vatican—has 
found time to reply to the Austrian accusa¬ 
tion, and in an interesting paper to prove 
by statistics, recent as well as remote, that 
neither intemperance nor alcoholism has ever 
been a vice of the Italian soldier, and that, if it 
prevailed in the armies of the later, or the lower, 
Empire, it was all but entirely confined to the 
northern or non-Italian divisions of the Imperial 
forces. It is, indeed, to come to recent times, 
a commonplace in the history of the Napoleonic 
campaigns, that of all the contingents of the 
Grande Arrnee the Italian was singularly free from 
the vice of intoxication, Baron Larrey, surgeon- 
general of the said army, setting forth in his 
memorable report that the 10,000 Neapolitans under 
Murat were at once the most temperate, and, 
in a military sense, the most effective, of all 
Napoleon’s troops in his disastrous retreat from 
Moscow. That honourable record was maintained 
by the Italian Expeditionary Force under La 
Marmora in the Crimea (1854-5), and, not only in 
Abyssinia and Libya was the national sobriety 
conspicuous both in camp and quarters, but, in the 
day now passing, Dr. Marchiafava can adduce 
evidence from correspondents, medical and com¬ 
batant, at the front and in the fighting-line, that 
abuse of alcohol is unknown. “We are always,” 
writes one of these officers to him, “in Austrian 
territory at an altitude of 1800 metres above 
sea-level enjoying the purest air, though it rains 
every day and we are often shrouded in mist. But 
when the sky is clear, how enchanting the view ! 
Our cuisine is ‘ hygienic,’ and we are fortunate in 
having, quite near us, a fine spring of water, limpid, 
fresh, and sparkling, imbibed by us officers and our 
men with pure delight.” Not a word of wine, 
remarks Dr. Marchiafava, while his correspondent 
refers to coffee and tea as the beverage between 
meals. The formations known as the Alpini, 
which have acquitted themselves so brilliantly in 
carrying position after position on precipitous 
ground, are abstainers in the strictest sense, their 
officers sharing the precept and practice of the army 


medical explorer, Dr. Filippo De Filippi in the 
expeditions in Alaska, Monte S. Elia, and Karakoram 
led by the Duke of the Abruzzi, whose experience 
was that alcohol was systematically ignored, not 
only as, in the last resort, mischievous but, even 
temporarily, positively distasteful. On every ground, 
therefore, of individual conviction and of daily 
practice, the Italian soldier is no lover of strong 
drink, finding, as Dr. Marchiafava puts on record, 
that “ a good cup of coffee, taken in the morning or 
even in the afternoon, is the best of stimulants ”— 
bracing him to those feats of daring which have 
redounded to his honour, whether on the Julian 
Alps or in the Istrian Triangle. 


THE STANDARD MEAL IN INTESTINAL 
RADIOLOGY. 

The Section of Electro-Therapeutics of the Royal 
Society of Medicine appointed earlier in the year a 
subcommittee to consider and to recommend a 
standard opaque meal for radiographic examination 
of the alimentary canal. The following report has 
now been adopted:— 

(1) The standard meal should consist of either 
bread and milk, or porridge (Note 1). 

(2) The total bulk of the meal should be about 
half a pint. 

(3) The meal should be mixed with 2 oz. of 
barium sulphate or 2 oz. of bismuth oxychloride 
(Note 2). 

(4) The meal should be taken as nearly as 
possible on an empty stomach. 

(5) No aperient or other medicine should be 
taken within thirty-six hours of the first examina¬ 
tion, and if the bowels are not opened naturally, an 
enema should be given on the morning of the 
examination. 

Note I.—(A) Preparation of bread and milk: 2 oz. of 
white bread, without crust, cut into small cubes, are placed 
in the bowl from which the meal is to be taken. 8 oz. of 
ordinary or malted milk are boiled in a separate vessel with 
2 oz. of bismuth oxychloride or 2 oz. of barium sulphate; this 
mixture is stirred and poured over the bread. Sugar is added 
to taste. 

(J?) Preparation of porridge: 7 oz. of porridge made from 
the finest oatmeal are mixed with 2 oz. of bismuth oxy¬ 
chloride or 2 oz. of barium sulphate, and sufficient milk to 
make the total bulk up to 10 oz. The patient adds as much 
brown sugar as he likes. 

Note 2.—(A) Bismuth carbonate neutralises about 22 per 
cent, of the free acids of the stomach, but there is no evolu¬ 
tion of gas, as the carbon dioxide is dissolved as rapidly as it 
is produced (H. Finnemore and A. E. Barclay). The 
reduction in the acidity of the gastric contents tends to 
reduce the motor activity of the stomach and to interfere 
with the normal action of the pylorus. 

( B) (i) Bismuth oxychloride is slightly more opaque to the 
X rays than bismuth carbonate (R. Morton), (ii) Bismuth 
oxychloride is about one and a half times as opaque to the 
X rays as an equal weight, and twice as opaque as an equal 
bulk, of barium sulphate (R. Morton). 

Note S. —Barium sulphate is preferable, at any rate for 
hospital use, as it is very much cheaper than bismuth oxy¬ 
chloride and equally good for radiographic examinations. By 
using barium sulphate, Guy’s Hospital has saved about £50 
per annum. 

The observations in regard to the advantages of 
employing barium sulphate are of interest. As is 
shown, it is much more economical than the 
bismuth salts, but it is important that the barium 
sulphate should be absolutely free from soluble 
barium salts, which, as is well kuown, are decidedly 
poisonous. The report is signed by Dr. A. E. Barclay, 
Dr. <A. F. Hertz, Dr. Reginald Morton, and Dr. S. 
Gilbert Scott. 
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THE CAUSE OF EPILEPSY: THE “ZONE” 
HYPOTHESIS. 

The actual exciting cause of epileptiform seizures, 
local or general, has been very variously explained, 
and no finality has been reached, or perhaps is at 
present likely to be. Fifty years ago Marshall Hall 
maintained that convulsions resulted from sudden 
stimulation of the motor centres of the medulla 
with spasm of the respiratory centres and stasis of 
the cerebral circulation. In Brown-Sequard’s view 
some factor stimulated the blood-vessels of the 
medulla whereas the general circulation of the 
hemispheres became reduced, hence cerebral 
anmmia, unconsciousness, and convulsions. It has 
long been known that electrical or other stimula¬ 
tion of the cortical motor areas produces unilateral 
or bilateral seizures identical with those of epilepsy. 
Sir William Gowers likened the cerebral cortex 
to a Leyden jar, and regarded the cortical cell 
elements of the epileptic as comparable to a 
magazine containing energy and liable to discharge 
on the slightest irritation. It would be tedious to 
attempt to enumerate all the hypotheses which 
have been advanced, some of them highly ingenious 
but equally improbable. It may be felt that the 
limit has been reached in the conjectures of Dr. 
Pierce Clark, of New York, who, rejecting any 
theory of chemotoxic pathogenesis, or other organic 
agency, boldly declares in typical Freudian phraseo¬ 
logy that “ uniformly, in all cases, the fit serves as 
an unconscious gratification to the libido.” His 
words may be quoted as they stand, and left to 
speak for themselves: “ The essential motive in 
all genuine epileptic fits would seem to be at 
bottom an unconscious striving on the part of 
the epileptic to return to the intra-uterine life 
in the mother in a state of perfect peace and 
allmacht , with its insistent urge in the fits, and is 
conditioned upon the stage of libido fixation in 
infancy, which occasionally may be so advanced as 
to reach into homosexual but rarely into hetero¬ 
sexual life. In the grand mal seizure the 

types of muscular movements are from that 
infantile period to which the unconscious urge 
strives to force the unconsciousness to return— 

namely, the intra uterine period. The seizure 

movements are point for point identical with the 
impulsive movements of the foetus and the period 

of earliest infancy.” We may turn from such 

fantastic conjectures to another hypothesis of the 
mechanism of epilepsy which has been elaborated 
by Dr. Elias C. Fischbein, of the Craig Colony for 
Epileptics, New York, and published by him in the 
Proceedings of the Association for the Study of 
Epilepsy and the Care and Treatment of Epileptics 
for 1914. Dr. Fischbein starts from the premise, 
which will, we are afraid, scarcely meet with 
universal acceptance, that a history of trauma or 
of infectious disease precedes the onset of epilepsy 
in the great majority of cases. He next draws 
attention to certain features of the choroid 
plexuses. He points out that their villous pro¬ 
jections do not lie inertly in the floor of 
the cerebral ventricles, but float in the cerebro¬ 
spinal fluid in a sort of suspension. At 
intervals, depending on “ the position of the 
body, arterial pressure, cerebral pulsation, and 
respiratory movements,” he asserts that these 
projections now and then touch the sides of the 
ventricles, including the ventricular surfaces 
of the optic thalami, caudate nuclei, and the 
aqueduct of Sylvius. Assuming, next, that any 


inflammation or irritation of these ventricular 
surfaces will induce nerve reaction in the brain. 
Dr. Fischbein proceeds to imagine the ventri¬ 
cular walls as “divided into numberless small 
areas (the size of a pinhead or larger) each or any 
of which may, under the influence of trauma or 
inflammation, become a potential ‘epileptogenic 
zone.’ ” While he cannot doubt that the impact 
of a choroidal villus against the ventricular wall in 
a normal brain will cause no reaction, the con¬ 
tention is that in “ potential spasmophilics" 
inflammatory processes leave a point on the 
wall peculiarly sensitive to irritation. In fact, 
“ the slightest irritation, even that of the im¬ 
pact of a villus against the point, will be 
followed by a sudden diffusion of stimulus to 
every centre with which the telencephalon or 
mesencephalon is connected.” Such is the "zone” 
hypothesis as imagined by Dr. Fischbein. It may 
be said for this ingenious view of the patho¬ 
genesis of epileptic attacks that it has at least the 
merit of endeavouring to establish the disease as 
essentially organic in nature, and in that respect is 
preferable to the mutterleib phantasy above referred 
to. But at the same time it will be found, we 
think, to present such obvious difficulties in the 
way of its acceptance that the physician must still 
consider the problem of the exciting causation of 
epileptiform seizures to be unsolved. 


THE DESTRUCTION OF FLY LARV/C. 

We have received from Mr. H. L. Harris, of New 
York, a copy of the Bulletin (No. 118) issued by 
the United States Department of Agriculture last 
summer, which contains a valuable account of 
some official experiments made on the de¬ 
struction of fly larvae in horse manure and 
other garbage. As was pointed out in our 
issue of June 5th, the best work to be done 
in this direction is, of course, to attack the 
breeding places. It was found that by far the most 
effective, economical, and practical of the sub¬ 
stances tried for larvicidal purposes was com¬ 
mercial borax. About 0 62 lb. of borax is applied to 
8 bushels of manure immediately on its removal 
from the barn. The salt is applied particularly 
around the outer edges of the pile with a 
flour-sifter or fine sieve, and 2 or 3 gallons 
of water are sprinkled over the borax-treated 
manure. The reason for applying the borax to 
the fresh manure immediately after its removal 
from the stable is, that the flies lay their eggs on 
the fresh manure and borax when it comes in 
contact with the eggs prevents their hatching. As 
the maggots congregate at the outer edges of the 
pile most of the borax should be applied there. 
The treatment should be repeated with each addi¬ 
tion of fresh manure, but when the manure is kepi 
in closed boxes less frequent applications will serve. 
In addition to the application of borax to horse 
manure to kill fly larvae it may be applied in the 
same proportion, it is stated, to other manures, as 
well as to refuse and garbage. Borax may also be 
applied to floors and crevices in barns, stables, and 
paved market-places, as well as to street sweepings, 
and water should be added as in the treatment of 
horse manure. If the quantities of borax jnst 
enjoined are adhered to, the manure so treated has no 
harmful effect upon vegetation, but the possibility 
of its cumulative effects has not been investigated. 
These hints are valuable and should be widely 
known. 
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INFLUENZAL MENINGITIS. 

As everybody knows, the construction of the 
Panama Canal was vastly facilitated by the 
excellence of the medical service which had charge 
of the health of all the workers. This service 
succeeded in cutting down infectious disorders, 
with malaria at their head, to an extremely low 
point, and has kept a record of the most interest¬ 
ing cases or types of disease with which it 
has had to deal during the years of its activity. 
Between 1908 and 1913 60 cases of meningitis were 
treated at Colon Hospital; 7 of these were influenzal, 
and 5 are described and discussed in a paper 
by Dr. R. B. Hill and Dr. R. J. Pickard. 1 Influenzal 
meningitis, due to the bacillus influenzae, is a 
very fatal disease; 7 out of 63 recorded cases 
and 1 out of the 7 cases treated at Colon have 
recovered. Its pathological anatomy is very variable. 
In some the dura mater is mainly involved, in 
others the pia-arachnoid; thick yellow-green pus 
may be seen, or a merely serous exudate. The 
brain may be chiefly involved, or the spinal cord, or 
both together; the involvement of these organs may 
be either general or localised in irregular patches. 
The influenza bacillus may always be recovered 
from the cerebro-spinal fluid, which is increased 
in amount in these cases, and often from the 
circulating blood as well. It is thought that 
the infection of the meninges and blood arises 
from a previous influenzal infection of the respira¬ 
tory tract. The symptoms of influenzal meningitis 
are also very variable. The onset, occasionally ful¬ 
minating, is usually gradual, with bronchitis, head¬ 
ache, low irregular fever, malaise, and in children 
diarrhoea. There may be irregular fever and rigors 
simulating malaria; the spleen may be enlarged 
and rose-spots may appear, so that enteric fever 
is closely imitated. Characteristic meningitic 
symptoms are habitually seen—rigidity of the 
muscles of the back and neck, Kernig’s and 
Babinski’s signs, ocular palsies, and photophobia; 
the pulse, usually rapid in infants, in whom the 
disease is common, is generally slow in adults with 
influenzal meningitis. Herpes is rare ; the hydro¬ 
cephalic cry is frequently noted, convulsions may 
occur, and vomiting. The urine shows a diazo 
reaction, or febrile albuminuria. The blood exhibits 
a moderate leucocytosis, usually under 15,000, unless 
some complication is present; in the blood, as in 
the cerebro-spinal fluid, the leucocytosis is poly¬ 
morphonuclear. Dr. Hill and Dr. Pickard point out 
that the prognosis in influenzal meningitis is bad; 
but that as the pathological lesion may be small and 
very localised in the disease, it is probable that more 
frequent lumbar puncture and more careful bacterio¬ 
logical examination of the cerebro spinal fluid in 
obscure cases of cerebral irritation would prove 
that influenzal infections of the brain are commoner 
than they are thought to be. Treatment of the 
condition is unsatisfactory. Urotropin seems to be 
of doubtful value. Frequent lumbar puncture 
to relieve pressure would seem to be more 
promising and should always be tried. Specific 
therapy by vaccine or antiserum should have a 
future before it; Wollstein, for example, has pre¬ 
pared an antiserum with high opsonin content 
that cured experimental influenzal meningitis in 
monkeys, but no case of the employment of this 
serum in human beings has yet been recorded. 

1 R. B. Bill, M.D., and B. J. PiekRrd, M.D., Proceeding of the 
Medical Association, Isthmian Canal Zone, 1912-13, Mount Hope. C.Z., 
1914, vol. v.. Part ii., p. 10°. 


THE PREVENTION OF CONSUMPTION : PROFESSOR 
DENYS’S ADDRESS. 

At the sixteenth annual meeting of the members 
of the National Association for the Prevention 
of Consumption, which was held on Thursday, 
July 15th, at the office of the association, Professor 
Denys, of the University of Louvain, delivered an 
interesting little summary of the present position. 
He pointed out that until comparatively recently 
tuberculosis was universally regarded as a con¬ 
stitutional disease, but that Koch’s discoveries had 
put the matter at once upon a new basis. The 
peccant microbe having been identified, further 
researches into its qualities had revealed certain 
very important facts—namely, that it multiplies 
only in the tissues of living beings, and that 
it requires many special conditions for its 
propagation, for it will not bear competition with 
other microbes or withstand the influence of 
light or the process of desiccation. These 
facts, Professor Denys showed, reduced the propa¬ 
gation of tuberculosis to two main sources—the 
sputum of infected human beings and the milk of 
infected cattle—and in both directions care and 
organisation were known to effect their successful 
influence. He concluded by indicating that in order 
to rid the world of tuberculosis no extreme 
measures are required, and this is especially im¬ 
portant where a movement has to be quite general 
in its working and dependent for its activities on 
the good-will of the population. The prevention 
of consumption, he said, “ is only a question of 
good-will, knowledge, and understanding. On good¬ 
will we may count, especially under the stimulus of 
example and persuasion. With regard to know¬ 
ledge, much has already been done in the way of 
educating public opinion, but much still remains 
to be done. New ideas, opposed to familiar habits, 
require much time to penetrate into the practice 
of the people. No opportunity should be lost of 
reminding them that tuberculosis is a contagious 
disease, but that, by adopting simple precautions, 
they have every chance of escaping infection. In 
fact, it would be a good thing if these simple 
precautions of cleanliness were to be universally 
adopted. In my opinion the newspapers might 
play an important part in this campaign. They 
might publish from time to time the results of some 
of the many medical inquiries which prove in so 
convincing a manner that some careless con¬ 
sumptive has infected his comrades in the work¬ 
shop, or that a tuberculous cow has been the source 
of a series of cases of infantile tuberculosis.” Pro¬ 
fessor Denys makes insufficient allowance for the 
limitations of journalism. A certain number of 
such cases are published in newspapers, both 
medical and lay. but the risks of incurring actions 
for libel prevent the comments being of a nature 
to bring home surely to the public mind the care¬ 
lessness and callousness of many of its members. 


MUNICIPAL CONTROL OF THE MILK-SUPPLY. 

The professor of hygiene at the University of 
Parma, Dr. E. Bertarelli, has recently occupied 
himself with the problem of preventing disease 
disseminated by impure milk, and asks what can be 
effected in this respect, due consideration being 
given to the economic conditions and mental 
attitude of the public towards it. 1 Large com¬ 
munities that have studied the q uestion and 

1 II Morgagni, June, 1915. 
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endeavoured to find a practical solution have been 
faced with the difficulty of applying it without 
incurring grave inconveniences or economic damage 
sufficiently great to be prejudicial when dealing 
with such an indispensable article of diet as milk. 
The problem has to be considered with regard to 
the various sources of infecting organisms in milk, 
which may come from the animal furnishing it, the 
milker, utensils and receptacles, or by flies after 
collection. While it must be admitted that logically 
preventive measures should begin at the cow and 
at the stall, this is the very part that is most 
difficult of attainment. The only logical method, 
according to Professor Bertarelli, is to preclude all 
animals that show a tuberculin reaction from 
furnishing milk. This would raise the price of the 
commodity to a considerable extent, and in order 
to be effective should be followed either by the 
slaughter of these animals, or at least by 
putting an indelible mark on them, for if they 
were moved to another locality there is great 
probability they would no longer give a positive 
reaction when tested with tuberculin. But to 
undertake systematic slaughter when from 20 to 
30 per cent, of animals were affected with tubercle 
is a procedure that would make any State hesitate. 
Nor could the indelible mark be imposed without 
indemnifying the owner, otherwise the milk trade 
would diminish and the product thereby increase 
in price. For this reason many municipalities 
have abandoned all idea of applying hygienic 
methods to the milk-supply at its origin, and con¬ 
sider the commodity when received from the 
producer as material which is dirty and contami¬ 
nated but easily remediable. Therefore they exact 
that the milk must be collected, filtered, pasteurised, 
cooled, and distributed in vessels to the consumer. 
Such milk, it is urged, should content the most exact¬ 
ing hygienist, and if it cost a fraction of a penny more 
would be considered money well spent. With the 
poor, who deal with small quantities, this increase 
of price of perhaps a halfpenny a quart constitutes 
a grave objection, to say nothing of the difficulty in 
organising the sale of milk under such conditions. 
There remains a minimum programme which may 
be summed up as follows. Educative propaganda, 
enjoining on the producer the necessity of hygienic 
collection and transport, and teaching the consumer 
how to deal with the milk at home; municipal 
model dairy farms ; supervision of all milk brought 
to the towns ; and compulsion with regard to keep¬ 
ing milk in refrigerators and selling it in closed 
vessels. But the fact remains that all precautions 
adopted to secure a purified milk are frustrated by 
the necessity of trading in small quantities. 


THE BACTERIOLOGY OF INFECTIOUS JAUNDICE. 

Of the pathology of the condition described as 
infectious jaundice, or Weil’s disease, little is known 
and much controversy exists. At a recent meeting 
of the Societe Medicale des H6pitaux of Paris M. P. 
Carnot and M. B. Weill-Halle described an outbreak 
at Bruyeres (Vosges). Their paper is important on 
account of the bacteriological investigation. The 
outbreak occurred in a family of six brothers and 
sisters. One of the children was first attacked and 
the five others 12 to 15 days later. The infection 
appeared to have been introduced by a governess, 
who was healthy but was possibly a carrier, as 
she had been in contact a fortnight previously 
with a child in another locality suffering from the 
disease. An eighth case occurred after a fortnight’s 


incubation in a class-mate of one of the children 
mentioned above. Thus there were four series of 
cases separated by an incubation period of 12 to 15 
days. The symptoms were similar in all the cases. 
At first there were fever of 102*2' to 104° F., 
somnolence, and prostration. Soon gastro-intestinal 
manifestations—vomiting and symptoms of acute 
enteritis with passage of mucus—followed. Three 
or four days later more or less intense jaundice 
supervened with dark urine and clay-coloured 
stools. The jaundice lasted four or five days and 
then diminished and convalescence followed. There 
was obvious variation of symptoms in the differed 
cases. In some there was scarcely any fever. In 
two cases there were fever and intestinal symptom* 
only, jaundice being absent. In five of the cases a 
bacillus of the paratyphoid group was found in the 
stools. Cultures from the different cases were 
reciprocally agglutinated by the serums of the 
patients. On the other hand, the serums did not 
agglutinate the typhoid or the principal varieties 
of the paratyphoid bacillus. The outbreak was 
thus due to an icterogenic form of the paratyphoid 
bacillus differentiated both by its agglutinative 
characteristics and its specific action on the biliary 
passages. About the same time a typical case of 
catarrhal jaundice was observed at Epinal in a 
woman, aged 25 years, which had no etiological 
relation with the preceding cases. No cases of con¬ 
tagion, either preceding or following, could be found 
in connexion with it. From the stools a bacillus of 
the paratyphoid group very similar to the one found 
in the preceding cases was isolated. It was agglu 
tinated both by the serum of the patient and by 
the serums of the preceding cases. On the other 
hand, the patient’s serum did not agglutinate the 
bacillus found in the preceding cases. 


Owing to circumstances connected with the war. 
the School Committee of Epsom College have 
reluctantly decided to dispense with the public 
celebration of Founder’s Day (July 24th) this 
year. The arrangements have therefore been 
cancelled, and the distribution of prizes will be a 
private school function. 


The annual meeting of the Ontario Medical 
Council was held in Toronto in the first week of 
July. By unanimous voice the council decided to 
sign an agreement with the General Medical 
Council providing for medical reciprocity. The 
provinces of Canada which will now have this 
arrangement are Prince Edward Island, Nova 
Scotia, New Brunswick, Quebec, and Ontario. 


The Board of Trade have decided to discontinue 
the use of the wool test in the examination of 
candidates in the sight tests on and after Jan. 1st, 
1916. 


A Curious Case in the County Court.—A t 

Okehampton (Devon) county court last week a firm of 
practitioners sued a husband and wife for £12 for pro¬ 
fessional services rendered to the wife, who had receive:) 
injuries in a motor-car collision. It was proved that £9 
allowed her as the result of a county court action for medK* 4 
attendance caused by the accident. The husband asked 
court to compel his wife to pay the medical account oat ot 
the damages allowed, and the wife contended that being 4 
married woman the husband was liable for payment Jack- 
ment was given for the plaintiffs for £9, the judge express^ 
a wish that the plaintiffs should endeavour to recover 
amount from the wife’s separate estate. 
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IMPERIAL CANCER RESEARCH FUND. 


The annual meeting of the General Committee 
of the Imperial Cancer Research Fund was held on 
Tuesday, July 20th, when Sir William Church pre¬ 
sided in the absence of the Duke of Bedford. The 
annual report was approved and adopted. 

The Annual Report. 

The report of the executive committee is much 
more brief than usual, but the past year has 
naturally been an anxious one for all organisations 
connected with medical research work, and the 
Imperial Cancer Research Fund has not been 
exceptional in this respect. In view of the demand 
by the War Office for highly trained investigators, 
Dr. J. A. Murray, the general superintendent and 
director of the laboratory, and four members of 
the staff (Dr. B. R. G. Russell, Dr. W. E. Bullock, Dr. 
A. Compton, and Dr. C. Singer) volunteered to serve 
in the Royal Army Medical Corps. Dr. Murray 
subsequently withdrew his offer to serve, but the 
remaining members of the scientific staff are now 
on active service, and with this serious depletion of 
the staff, it was obvious that the work of the Fund 
must be largely curtailed. Several Japanese 
doctors who had been conducting researches in 
Germany proceeded to this country on the outbreak 
of war, and applied for permission to work in the 
laboratories. With the friendly assistance of the 
Japanese Embassy two of these gentlemen, Dr. 
Tsurumi, former assistant of Professor Kitasato, 
and Dr. Takahashi, recommended by Professor 
Honda, Director of the Imperial Naval Medical 
College, Tokio, were selected as suitable workers, 
and they have carried out valuable researches 
and materially assisted the Director in carrying 
on the routine work. Dr. William Cramer, a 
former member of the staff, returned to the 
laboratories temporarily to assist in carrying on 
the work. 

During the year animals inoculated with tumour 
Dave been supplied to the following investigators, 
in accordance with the practice of the Fund to 
afford material for research in other laboratories :— 
Professor E. Abderhalden (Halle a/S, Germany), 
Dr. Price Jones (Middlesex Hospital, London), Dr. 
H. A. Haig (Aberdeen University), Professor A. S. F. 
Griinbaum (Leeds), Professor A. Robin (Paris), 
Professor Lorrain Smith (Edinburgh), Professor 
S. G. Shattock (St. Thomas’s Hospital, London), 
I>r. C. Powell White (Manchester), and Dr. S. Russ 
(Middlesex Hospital, London). 

The following papers have been published 
from the laboratories during the year:—(1) “Con¬ 
stancy of the Optimum Temperature of an 
Enzyme under Varying Concentrations of Sub¬ 
strate and Enzyme,” by Dr. A. Compton (Pro¬ 
ceedings of the Royal Society, B, vol. lxxxviii., 

1914) ; (2) “ The Influence of the Hydrogen- 

Ion Concentration upon the Optimum Tem¬ 
perature of an Enzyme,” by Dr. A. Compton 
(Proceedings of the Royal Society, B, vol. lxxxviii., 

1915) ; (3) “ The Technique of Abderhalden’s Serum 
Reaction,” by Dr. W. E. Bullock (The Lancet, 
July 25th, 1914, p. 225); (4) “A Critical Study of 
tbe Basis of Abderhalden’s Serum Reaction,” by 
Dr. W. E. Bullock (The Lancet, Jan. 30th, 1915, 
p. 223); (5) “ Heterologous Transplantation : Mouse 
Tumours in Rats,” by Dr. W. E. Bullock (The Lancet, 
April 3rd, 1915, p. 701). 


Report of the General Superintendent. 

The dislocation of the normal life of the labora¬ 
tory by the war has restricted considerably the 
prosecution of the researches. Dr. Murray’s report 
which was presented to the meeting dealt with the 
factors determining metastasis formation, im¬ 
munity, and bio-chemical problems. Of these he 
says:— 

Metastasi* Formation. 

The process of metastasis formation consists of two phases. 
The initial phase is comprised in the passage of the tumour- 
cells through the endothelial layer of the lymphatic or 
blood-vessels in the primary focus, whether this be a spon¬ 
taneous or a transplanted tumour. This may take place 
early or only after a long delay, this feature being character¬ 
istic of the new growths of many organs and determining 
largely the prognosis and surgical treatment of the disease 
in man. The second phase is separated from the first by the 
mechanical transport and arrest of the intravascular emboli 
in sites remote from the primary focus. It comprises the 
processes which ensue at the place of arrest, ending with 
the new vascularisation and establishment of the secondary 
or metastatic growth. 

By intravenous inoculation of tumour emulsions the 
factors concerned in the first phase are eliminated, and 
success or failure of growth is determined entirely by the 
processes at the site of arrest. This was carried out with a 
number of carcinoma and sarcoma strains by Dr. Takahashi 
and the frequency of growths resulting in the lungs com¬ 
pared with the other characters of the tumours. It was 
found that the results corresponded closely with the 
occurrence of metastasis when the strains used were trans¬ 
planted subcutaneously. Those which naturally metastasised 
grew in the lungs with ease, while those which had never 
done so were uniformly negative on intravenous transplanta¬ 
tion. The tumours which showed the most rapid rate of 
growth were almost invariably superior to those of slower 
growth in ability to survive and produce nodules in the 
lungs. On the other hand, the percentage of success on 
subcutaneous transplantation furnished no indication of the 
probable fate of intravascular emboli. The changes in the 
tumour cells and vessel wall were followed at short intervals 
from the time of impaction. In the case of a tumour strain 
which failed to grow in the vessels the cells showed an early 
severe vacuolation leading to rapid disintegration. The 
cells of a sarcoma strain which grew well in the pulmonary 
vessels showed much less vacuolation, followed by energetic 
growth leading to vascularisation from the vasa vasorum as 
soon as the lumen of the vessel was completely filled. 

The investigation has shown that, in the transplanted 
tumour-strains examined, the occurrence of pulmonary 
metastases depends on the ability of the tumour cells to 
survive and proliferate after arrest in the lungs. The ability 
of the cells to enter the circulation through the endothelium 
of the vessels in the primary growth either depends on the 
same properties of the cells or is of minor importance. The 
property of the cells which especially favours metastasis is a 
capacity for rapid growth leading to organic union with the 
vessel wall before destructive vacuolation occurs. 

Immunity. 

As has frequently been pointed out in communications 
from this laboratory, immunity to cancer has only been 
demonstrated against cancer grafts and the tumours arising 
from them. The procedures which are effective under these 
conditions are without effect on spontaneous tumours or 
autologous grafts of spontaneous tumours. In fact, the 
cancer immunity referred to depends on the slight biological 
differences existing between the grafted tumour derived 
originally from one individual, and the tissues of another 
individual of the same species acting as host for these 
tumour cells for the time being. So long as a passive 
transference of the resistant condition from actively 
immunised animals to fresh individuals, and particularly 
to spontaneously affected animals, remains an unattained 
ideal, no application can be made of the knowledge which 
has been acquired of cancer immunity to the treatment of 
cancer. Bearing this clearly in mind, it is unnecessary to 
emphasise the general biological interest of these studies or 
their importance in the study of cancer. 





The Lancet,] 


DISTRICT NURSING IN MEASLES AND WHOOPING-COUGH. 


[July 24, 1915 193 


mortality which was being occasioned at the time 
among young children by measles and whooping- 
cough, and the apparent lack of systematic pro¬ 
vision for the nursing of these children in poor 
homes, the subcommittee was appointed to consider 
recommendations with a view of meeting the posi¬ 
tion. It should be remembered that the provision 
of medical or nursing assistance is not necessarily 
contingent on notification, and while the policy 
of compulsory notification of infectious disease 
generally implies: (1) Some anticipation of de¬ 
limiting, restricting, or stamping out the particular 
disease; and (2) some public provision of hospital 
accommodation so as to secure isolation; in the 
case of measles and whooping-cough it has been 
considered that efficient nursing at home would 
meet the case. 

The Report on District Nursing in Measles 
and Whooping Cough. 

The report stated that— 

In the five years 1905-09 measles alone caused in London 
9301 deaths, while all the infectious diseases ordinarily 
notifiable (small-pox, scarlet fever, diphtheria, enteric fever, 
Acc.) caused but 8585 deaths. In the epidemic year 1911 
there were 2570 deaths from measles in London and 1038 
from whooping-cough. Since the decade 1851-60 there 
appears to have been a shifting of the mortality of measles 
on towards the first two years of life ; the death toll of the 
disease has been increasingly heavy on this tender age while 
the death-rate of elder children from the same cause has 
continued to decrease. Of 1247 first cases in families in 
Willesden, only 175 were not attending any school ; and in 
Finsbury it was found that 71 per cent, of the very young 
children at home were infected by brothers or sisters from 
the infant school. 

The importance of this appears in considering 
bow early knowledge of the cases may best be 
obtained and the trained nurse brought into touch 
with the patient as soon as possible. The mortality 
also increases in proportion to overcrowding and 
poverty; it diminishes Btep by step as the social 
status improves. The report proceeded :— 

Measles has hitherto resisted the efforts made for its pre¬ 
vention or for the reduction of its case-mortality, and has 
not shown the continuous decline in its death-rate which has 
marked the other current infectious diseases of this country. 
This lack of success is attributed to the extremely infectious 
character of measles in its initial stage, and “ much of the 
mortality owes its origin to the common impression that this 
disease may safely be treated by the mother alone.” The 
vast majority of the sufferers from measles must of necessity 
be nursed at home, and where the home conditions are 
favourable the patient may best be treated there. Insti¬ 
tutional accommodation for these diseases is not only limited, 
it is beset by difficulties of classification and risks of cross¬ 
infection which must be taken seriously into account, but 
from which home treatment is comparatively free. The Metro¬ 
politan Asylums Board, it is true, have since 1910 taken a 
limited number of the worst and most urgent cases into their 
hospitals. In 1911 they received 3144, in 1912 4314, and in 
1913 3400. But even these numbers amounted, in the opinion 
of a competent observer, to not more than 2 or 3 per cent, 
of the number of cases which actually occurred. Nor would 
the number treated in the Poor-law infirmaries materially 
affect the proportion. Hospital treatment for the majority 
of cases of measles or whooping-cough will probably never 
be practicable, even if it were desirable, and should be 
reserved for the most urgent and necessitous cases. The 
value of careful home treatment from the onset of the disease 
and of the early assistance of a trained nurse is generally 
recognised. It is thus hoped to anticipate and prevent the 
complications which form so serious a menace, and the 
economy of this prevention would be incalculable. Too 
often, at present, skilled advice and treatment is not sought 
until the mischief has been done. It was estimated, in the 
evidence taken by the committee, that in 50 or 60 per cent, 
of the cases no medical man is called in, and this coincides 


with similar information from official reports. This, in fact, 
has been one cause of the failure of compulsory notification 
in those towns which have tried it; experience shows that 
neither parents nor householders can be relied upon to notify 
even though the duty be laid upon them by statute. 

So far as the committee are aware only two of the metro¬ 
politan boroughs appear so far to have tried in recent years 
the experiment of compulsory notification of measles— 
namely, Stepney for about six months in 1911 and Paddington 
from March, 1914. In London the cost of notification does 
not fall on the particular borough which adopts it, but is 
spread over the whole metropolis by means of the Common 
Poor Fund. In the week ending March 6th last 244 cases 
were notified in Paddington, 229 being private cases and 15 
from public institutions. The amount of fees payable for 
these cases in that week was £29 Is. fri. Whether any 
general adoption of compulsory notification of measles on 
the part of the metropolitan boroughs is at present likely, the 
committee are unable to say. The committee under¬ 

stand that progress has been made by the authorities of the 
London County Council in organisingasystem of notification 
through the school teachers and school attendance officers. 
It is true that this primarily relates only to children of 
school age, but there is reason to believe that, with but com¬ 
paratively small expenditure, the machinery already at work 
might be linked up with arrangements whereby the early 
services of a trained nurse may generally be made available. 
The London sanitary authorities are devoting much time and 
attention to measles, and combined action with the educa¬ 
tion authority seems to afford a promising line of action. It 
remains, however, to organise further provision for medical 
care ; “ the greatest scope for saving life lies in more com¬ 
plete medical attendance and in skilled nursing and super¬ 
vision of patients treated at home.” 1 In this, the district 
nursing associations of London, by their experience and 
organisation, are especially qualified to take part, and local 
authorities desiring to provide for their poorer inhabitants 
may, in the case of borough councils, do so by arrangement 
with the associations in accordance with the section of 
the Public Health (London) Act, or if guardians under 
powers conferred by the Poor-law Acts. 

Until recently there has been some difference of practice 
among the district nursing associations as to attendance 
upon measles and other infectious diseases. Some associa¬ 
tions forbid their nurses to attend such cases except by 
special permission, and it has happened that the services of 
district nurses could not be obtained by reason of restric¬ 
tions laid down in their rules. On this the committee have had 
the advantage of the advice of Dr. Foord Caiger, whose long 
experience as medical superintendent of the South-Western 
Fever Hospital entitles him to speak with special authority. 
Dr. Caiger sees no reason why district nurses should not 
deal with cases of measles or whooping-cough in the ordi¬ 
nary course of their duties, if they are reasonably careful 

in taking precautions. Dr. Bundle, of the Liverpool 

Institution at Fazakerley, writes : ‘ ‘ My experience here has 
satisfied me quite positively that one who nurses any of the 
three diseases named (measles, German measles, and 
whoopiDg-cough) is not on that account a danger to her 
fellow-workers or to her other patients, but there is a publio 
sentiment to consider which is critical. My nurses here 
have been in the habit of dealing with measles, whoopirg- 
cough, and rubella, together with other diseases in one 
ward. In a recent communication to the Royal Society of 
Medicine we quoted many hundreds (now amounting to two 
or three thousands) of mixed cases treated in one or more 
wards, where the only measures taken to restrict the spread 
of infections were those of nursing asepsis. It is quite 
clear that nurses in attendance are in no way ipso facto a 
danger to third persons.” Dr. Biernacki, of the Plaistow 
Hospital, says : “ Looking to the slight tendency of 

measles to spread indirectly, visiting nurses have an excellent 
chance of averting transference if proper precautions are 

taken . and, on the whole, the chance that visiting 

nurses, or contaminated articles carried by them, might 
transmit whooping-cough, seems as small as in the case of 
measles.” 

The committee therefore advise that, given suitable 
training and special instruction, district nurses acting as 


• Memorandum on Measles, by the Medical Officer of the Local 
Government Board, 1911. 
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they do under rule and supervision may safely be trusted to 
undertake the nursing of these diseases in the course of 

their ordinary work. In epidemic times it may be 

necessary to tell off one or more nurses in a district for the 
special work. Thus in Paddington from March to the end of 
1914 the notified cases of measles only once rose above 20, 
and were often only one or two cases per week; but from 
January, 1915, they rose rapidly to 244 for the week ended 
March 6th, and have now fallen to 80 for the week ended 
May 15th. 

It is, of course, difficult to furnish any definite estimate of 
the cost of nursing cases in their homes during a measles 
epidemic; so much depends on the circumstances. Accord¬ 
ing to an analysis of the Paddington notifications at the 
height of the recent epidemic about 40 per cent, of the 
patients were children under three years of age, and such 
would presumably need more attention, both by the nurse 
and in the intervals of her visits. It has been suggested that 
when there is no relative to act under the nurse’s directions 
a tentative use might be made of “ home-helps ” or similar 
assistance of a domestic kind. This, of course, would, if 
successful, extend the scope of the nurse’s round. The 
ordinary “ home-help ” could probably not be trusted to take 
precautions with regard to infection, and her services would 
accordingly have to be restricted to particular cases. But 
as home conditions so greatly affect the chances of 
recovery, it would probably be useful to make arrangements 
of the kind to help with the housework in cases where the 
mother was laid up or was herself occupied in tending the 
children. Some such organisation would seem to be a 
necessary adjunct to district nursing generally. The work 
of nursing measles may fairly be expected to be lighter in 
proportion to the earliness of the nurse’s arrival on the 
scene and the consequent prevention of the dangerous and 
tedious complications which follow on initial neglect. 

From an interesting report on the recent work of the 
Richmond District Nursing Association during a measles 
epidemic it appears that of 55 children attended by that 
association only five required more than seven visits to each ; 
three of these were cases of bronchitis, receiving from eight to 
12 visits apiece ; the fifth was a case of broncho-pneumonia 
and required 42 visits. All recovered. The honorary 
secretary of the association writes : “The epidemic seems to 
be over so far as Richmond is concerned. The services of a 
nurse for two weeks were found to be necessary to cope with 
the extra work thrown on the association. The com¬ 

mittee decided that the Health Committee should be asked 
to contribute the sum of £4 4*. to the funds of the associa¬ 
tion.” On this basis the £29 paid in a single week for notifi¬ 
cation of measles in Paddington would have sufficed for the 
remuneration of seven district nurses for that period ; and 
assuming that a nurse could deal with 20 cases, should be 
fully adequate for the 40 per cent, or so of the 244 patients 
who were under three years of age. The work would, of 
course, be less exacting if any considerable proportion of the 
cases were in the same house. 

The report concluded by pointing out the rela¬ 
tive immunity of infants under six months of age 
from the common infectious diseases, whooping- 
cough being a partial but notable exception. 
The committee conclude therefore that, provided 
due care is taken to comply strictly with the rules 
laid down for aseptic nursing, a district nurse need 
not be debarred from attending to simple cases of 
measles or whooping-cough, and also to maternity 
cases; but in the event of any complication she 
should seek for medical direction if this be 
available. 

With regard to the relation of the district nurse 
to the medical practitioner in the nursing of 
measles or whooping-cough, it is pointed out that 
ordinarily and generally a district nurse does not 
undertake nursing duties without responsibility to 
a medical man in attendance on the case, but at 
least half the cases of measles in the poorer 
quarters of London are unattended by a doctor, at 
any rate, on their onset. The suggestion that in 
some of these cases the powers of the Children 
Act, 1908 (Section 12), might be invoked to induce 


parents to provide medical aid is coldly regarded, 
but the precedent of the Midwives Act suggests 
that the case might be met if arrangements could 
be made for the payment of a medical man called 
in to attend a child of poor parents on the recom¬ 
mendation of a recognised and qualified district 
nurse. If so the arrangement would provide, in 
the opinion of the committee, a systematic means 
of bringing medical assistance to bear on the cases 
most in need of it, and at an early stage instead of 
too late. It should also obviate any tendency which 
might otherwise arise for the nurse to encroach 
upon questions of medical treatment proper. As a 
further safeguard it would be desirable if the public 
authorities and district nursing organisations con¬ 
cerned could confer with representatives of the 
medical profession in each borough with a view to 
settling such methods of procedure as may be found 
to be efficient and reciprocally acceptable. 

The report further stated that it is desirable that 
the nursing of measles, German measles, or whoop¬ 
ing-cough in their own homes should be entrusted 
to the existing nursing organisations, and formu¬ 
lated the following recommendations 

1. That the foregoing report be approved, printed and 
placed on sale. 

2. That the Executive Committee be instructed to coaler 
with the Associations for District NursiDg in London and 
other bodies or persons interested with a view to prepare 
a scheme for the nursing of cases of measles, Genus 
measles and whooping-cough. 

3. That the Executive Committee be authorised to proort 
conferences with representatives of local authorities, tbe 
medical profession, district nursing associations and otrer 
bodies or persons interested with a view to putting in opera¬ 
tion a scheme for the nursing of measles, German meas.es. 
and whooping-cough. 

Tabular statements are added to the report 
dealing with the statistics of mortality of infants 
and children from measles and whooping-cough, 
with the mortality of the different infectious diseases 
at different age-periods, and with the incidence of 
the principal complications occurring in measles 
and whooping-cough in the metropolitan fever 
hospitals. 


THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND. 


The Central Committee. 

A meeting of the Central Committee was k-^1 
on July 15th, when the following brief financial 
statement of the position of the Fund was sub 
mitted by Dr. Des Vceux, the honorary treasurer 


Total Contributions Received. 


From Nov. 24th to end 

of month. 

December . 

January. 

February . 

March . 


£ 8. d . 

921 15 0 
1516 10 4 
2106 15 0 
2436 10 2 
1137 16 8 


April . 

May. 

June . 

July (to date) ... 



£15.456 


Detailed Source of Contributions. 
£ 8. d . 


-om Australia ... 
„ Canada 
„ New Zealand 


1859 0 
1450 4 
1095 19 


From Scotland ... 
„ Ireland ... 

1 „ England ... 


£ a 

1131 9 i 
129 17 V 
9739 13 « 


The statement does not include the money whK 
has been collected by the Irish Branch Fund, the 
receipt of which is acknowledged in the list of tu 
week’s subscriptions below. The greater proportion 
of the money received is still on deposit at the bana 
and bearing interest, but arrangements are now 
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made for sending regular and large sums to the 
Aide et Protection aux Medecins et Pharmaciens 
Beiges Sinistres, the Belgian Relief Society, sitting 
at Brussels. 


The Week’s Subscriptions. 

The week’s subscriptions include £983 received 
from Dr. C. M. Benson, Secretary to the Council of 
the Royal College of Surgeons in Ireland, and 
Dr. T. P. C. Kirkpatrick, Registrar of the Royal 
College of Physicians of Ireland, the joint secre¬ 
taries and treasurers of the Irish Branch Fund. A 
previous sum, amounting to nearly £130, received 
from Ireland was largely made up by subscriptions 
received through Dr. Macnaughton Jones and 
mainly from Cork. 

The subscriptions received from a group of 
medical men in Cheltenham represent the balance 
of a fund raised among themselves to provide a 
furnished house for two Belgian doctors, who 
resided in it for nearly three months before return¬ 
ing to Belgium. 


£ a. d. 

Sir George Savage. 5 5 0 

Aberdeen Division, 

B.M.A. (per Dr. 

Levack. Hon. Sec.) 

(third donation, 
total £45 13s.)— 

Dr. William Christie 110 
Salisbury Division, 

B.M.A. (per Dr. L. S. 

Luckham) (second 
donation, total 
£18 5*. 7d)— 

Dr. C. Stanford Read 110 

Dr. R. T. Finch. 10 0 

Lt.-Col. G. T. Birdwood, 

IM.S. 5 0 0 

Mr. R. L Barwick. 10 0 0 

Dr. Hugh S. Stannus ... 2 2 0 

Edinburgh Branch, 

B.M.A. (per Dr. 

Oliver, Hon. Sec.) 

(third donation, 
total £56 10«.) 

(collected by Dr. 

Fairfax)— 

Dr. N. P. Fairfax ... 110 

Dr. P. C. Me Robert... 110 

Dr. C. B. Gunn. 110 

Dr. L.R. H P. Marshall 1 1 0 
Dr. G. H. Wilson ... 110 

Leeds and West Riding 
Medico - Chirurgical 
Society (per Dr. 

Barrs)— 


Dr. Bates . 

5 

5 

0 

Dr. Wales . 

1 

1 

0 

Dr. Edgecombe . 

3 

3 

0 

Dr. Peter MacGregor.. 

2 

2 

0 

Dr. Crawford Watson. 

1 

1 

0 

Dr. Moore . 

1 

1 

0 

Dr. Pearson. 

1 

1 

0 

Dr. Scott . 

2 

2 

0 

Dr. Hart. 

2 

2 

0 

Dr. Archbold Smith ... 

1 

1 

0 

Dr. Logan . 

Dr. Dobson . 

1 

1 

1 

1 

0 

0 

Dr. Scatcbard . 

1 

1 

0 

Dr. Bedford Pierce ... 

3 

3 

0 

Dr. Scholefield . 

1 

1 

0 

Dr. Kershaw . 

1 

1 

0 

Dr. Pye-Smith . 

2 

2 

0 

Dr. Beattie . 

1 

1 

0 

Dr. Bailey . 

2 

2 

0 

Dr. W. Handcock 

2 

2 

0 

Dr. Bertram Watson ... 

5 

5 

0 

Dr. Priestley Leech ... 

1 

1 

0 

Dr. Craig . 

1 

1 

0 

Mr. Ernest Gaunt ... 

5 

5 

0 

Dr. Rawson. 

1 

1 

0 

Dr. Allan . 

1 

1 

0 

Dr. Jason Wood. 

0 10 

6 

Dr. Geo. Handcock ... 

1 

1 

0 

Dr. Hann . 

2 

2 

0 

Dr. Phillips. 

1 

0 

0 

Dr. Cheetham . 

1 

1 

0 


ur. uui*eiuam . 

£>i verpool Belgian Doc¬ 
tors Relief Fund 


(subscribed entirely by 
Doctors) (second dona¬ 
tion, total £422 2*.) ... 
Royal College of Phy¬ 
sicians of Ireland and 
Royal College of Sur¬ 
geons in Ireland. 

Cheltenham Medical 
Men (balance of fund 
raised bv them to give 
hospitality to two 
Belgian Doctors) (per 
Dr. Cardew and Dr. 
Meyrick-Jones)— 

Drs. Affleck, Beresford- 
Jones, Blakeney, 
Bower, Braine-Hart¬ 
nell, Evelyn Cargill, 
Arthur Cardew, 
Carter, Collins, Lloyd- 
Davies, Richard 
Davies,Drew, Ewbank- 
Lansdown, Foljambe 
Forster, Gairdner, 
Garrett.Hebbleth watte, 
Holmes, Howell, 
Hutton. Johns, Kirk¬ 
land, Lidderdale,Long- 
ridge. MacMahon, 
Meyrick-Jones, Pike, 
Allman Powell, 
William Powell. Hugh 
Powell, Alice Sander¬ 
son, Grace Stewart 
Billings, Clay Shaw, 
Tatbam. Bansall Todd, 
Edward T. Wilson ... 
Belfast Local Medical 
Associations (per Dr. 
H. L. McKisack)— 

Dr. W. M. Burnside ... 

Dr. Carlisle. 

Dr. T. C. D. Cathcart 
Dr. Foster Coates ... 

Dr. J. F. Craig . 

Dr. J. S. Darling ... 
Dr. J. R Gillespie ... 
Dr. D. and Dr. H. 

Gray . 

Dr. W. E. Hadden ... 
Dr. J. Campbell Hall 

Dr. 8. T. Irwin . 

Dr. J. B. Johnson 
Dr. R. J. Johnstone ... 
Lindsay Golf Club 

(proceeds of). 

Dr. W. Lvle. 

Dr. R. C. McCuIlagh 
Dr. H L. McKisack 
(second donation) ... 

Dr. J. H. Milroy. 

Dr. A. B. Mitchell ... 
Dr. J. S. Morrow 
(second donation) ... 
Dr. Johnson Syming¬ 
ton (second dona¬ 
tion) . 


£ a. d * 
22 2 0 

983 14 1 


37 10 0 


1 1 

0 10 


3 3 
0 10 
1 1 
2 2 


1 1 

21 0 0 
2 2 0 
6 5 0 

5 5 0 


1 1 0 


Subscriptions to the Fund should be sent to the 
treasurer of the Fund, Dr. H. A. Des Vceux, at 
14, Buckingham-gate, London, S.W., and should be 
made payable to the Belgian Doctors’ and Pharma¬ 
cists’ Relief Fund, crossed Lloyds Bank, Ltd. 


The Appeal for Surgical Instruments. 
Surgical instruments should be sent to the 
Master of the Society of Apothecaries, Apothecaries* 
Hall, Blackfriars, E.C. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


Meeting of Comitia. 

A Comitia was held on July 15th, Dr. Frederick Taylor, 
the President, being in the chair. 

Practitioner a and Criminal Abortion. 

A report was received from the Censors’ Board on the 
duties of medical practitioners in cases of criminal abortion. 
After discussion the report was finally adopted as follows:— 

The College is of opinion — 

1. That a moral obligation rest* upon every medical practitioner to 
respect the confidence of his patient; and that without her consent he 
is not justified in disclosing information obtained in the course of his 
professional attendance on her. 

2. That every medical practitioner who is convinced that criminal 
abortion has been practised on hits patient should urge her, especially 
when she is likely to die, to make a statement which may be taken as 
evidence against the person who has performed the operation, pro¬ 
vided always that her chances of recovery are not thereby prejudiced. 

3. That in the event of her refusal to make such a statement, he is 
under no legal obligation (so the College is advised) to take further 
action, but he should continue to attend the patient to the best of his 
ability. 

4. That before taking any action which may lead to legal proceed¬ 
ings, a medical practitioner will be wise to ohtain the best medical and 
legal advice available, both to ensure that tlie patient's statement may 
have value as legal evidence and to safeguard his own interests, since. 
In the present state of the law, there is no certainty that he will be 
protected against subsequent litigation. 

5. That if the patient should die, he should refuse to give a certificate 
of the cause of death and should communicate with the coroner. 

The Examination in Pharmacy. 

A report was received and adopted from the committee 
appointed to report upon the Examination in Practical 
Pharmacy. The committee made the following general 
recommendations:— 

1. That for the title “Examination in Practical Pharmacy” be 
substituted the title “ Examination In Materia Medlca and Pharmaco¬ 
logy.” 

2. That the examination be vivd-voce, as at present, but that the time 
for each candidate be extended from ten minutes (the present time) to 
a quarter of an hour. 

3. That candidates be not examined upon the experiments by which 
the actions of drugs have been determined. 

4. That all questions on therapeutics be excluded. 

5. That the examination form part of the Second Examination (i.e.,of 
the Examination in Anatomy and Physiology). [The object of this 
recommendation is to keep the subsequent period free for the study of 
medicine, surgery, and midwifery.] 

6. That no change be made in the status of the examiners, nor in the 
method of selecting them. 

A synopsis of the examination followed. 

The President then dissolved the Comitia. 


THE NATIONAL INSURANCE ACT. 


Industrial Assurance and the Approved Societies. 

In dwelling upon the work done by the Approved Societies 
connected with industrial assurance organisations, at their 
annual conference recently held in the hall of the Institute 
of Actuaries, Staple Inn, the chairman, Mr. A. C. Thompson, 
stated that since the National Insurance Act came into 
force the societies concerned in the conference had paid 
out in sickness and disablement benefit more than £6,000,000, 
as well as £1,000,000 as maternity benefit. Their field staff 
of 70,000 paid over 150,000 claims weekly, and the work of 
the chief offices was carried out by about 4000 men and 
women. He referred to the financial difficulty bound to be 
created by the war in the case of societies whose members 
serving with the colours amounted to about 500,000 men, and 
he spoke of the probable coming necessity for appeal to the 
State for assistance in meeting unforeseen liabilities, 
although he regarded the moment at which such a claim 
for aid should be pressed as not having yet arrived. In 
connexion with the recent issue of a fresh circular by the 
Commissioners dealing with the application of the Benevolent 
Fund, and the difficulties which he foresaw as likely to arise 
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in the administration of the scheme, he referred to the de¬ 
pletion of the staffs of the societies through enlistment, and 
said : “I make an earnest appeal to the Insurance Com¬ 
missioners to do all that lies in their power to bring 
about, at any rate for so long as the war lasts, the 
utmost simplification in the matter of regulations and 
requirements that is consistent with sound administration.” 
lie asked for the greatest possible freedom for the societies 
to carry out their work in that way which experience has 
shown is the best so far as their own particular organisation 
is concerned.” The appeal thus made on behalf of the 
Approved Societies should be cordially echoed by medical 
men on the panels, as well as by Insurance Committees. The 
present time is inappropriate for the introduction of, or 
insistence upon, any complications likely to lessen the amount 
of time available for the essential duties of attending and 
treating insured persons in need of medical aid. It is also 
not a time at which any innovations not immediately 
necessary can fairly be introduced. The Insurance Acts are 
now being worked by all concerned under great pressure and 
anxiety, with little prospect of relief from either for some 
time to come. 

The London Panel Committee and the London Register, 

At a meeting of the London Panel Committee held on 
July 20th the agenda included the important subject of the 
defects in the London register of panel practitioners, for the 
compilation of which the London Insurance Committee is 
responsible, and upon the accuracy of which depend in the 
metropolis the proper distribution of the practitioners’ 
fund, the determination of persons entitled to medical 
attendance and drags, the smooth working of the 
machinery which should secure prompt medical attend¬ 
ance for insured persons and prevent improper expenditure 
of the funds of the Approved Societies, and, in brief, 
the carrying out by the practitioner and the Insurance 
Committee of their mutual contract. The Memorandum 
drawn up by the Panel Committee and placed before 
the Medical Benefit Subcommittee on July 7th, and sub¬ 
mitted to the Panel Committee at its recent meeting, con¬ 
tains an informing summary of the position. The inaccuracies 
in the register itself and in the committee’s dealings with it 
prove a lack of organisation, clerical exactitude, and checking 
which go far towards fixing the main responsibility upon the 
committee and no one else. The Memorandum deals 
explicitly and candidly with the share of responsibility 
attributable to laxity and inaccuracy on the part of Approved 
Societies, to inaccuracy and carelessness including occa¬ 
sionally illegible handwriting on the part of medical 
men, and to defective organisation on the part of 
the Commissioners, but it has been for the Insurance 
Committee to see that those supplying materials for its 
register did their share of the work properly, and a body 
which has accepted illegible returns without sending them 
back to whoever supplied them, and which has allowed 
inaccurate transcription in its register from returns correctly 
made, has itself to thank if its efforts have produced con¬ 
fusion and friction. It is responsible for the register. To 
keep it is the task assigned to it in virtue of its position and 
duties. If the task assigned to the London Committee, or to 
the committee of any large town, is too big to be performed, 
then the legislature is no doubt to blame, and the Com¬ 
missioners or the responsible Minister should be approached 
with a view to financial or other assistance which might 
make things better. To go on, however, keeping a so- 
called register, which is not a register at all, is to court 
failure in a matter of great importance to the sections of the 
public and of the medical profession concerned. To set 
matters right in the manner suggested by the Memorandum 
will require the cooperation of the committee, the medical 
men, the societies, and the insured public ; but if the object 
aimed at can be secured and substantial accuracy can once 
be obtained the result should fully compensate all con¬ 
cerned for their trouble. 


Literary Intelligence.— Mr. Murray’s 

quarterly list for July contains among forthcoming works 
“Rural Sanitation in the Tropics, from Notes and Observa¬ 
tions on the Malay Peninsula, in Panama, and other Lands,” 
by Malcolm Watson, M.D. Also a new (twelfth) edition of 
Dr. W. D. Halliburton’s “ Handbook of Physiology,” being 
the twenty-fifth edition of “ Kirkcs’ Physiology.” 


THE SERVICES. 


Royal Navy Medical Service. 

The undermentioned have been granted temporary com¬ 
missions as Surgeons in His Majesty’s Fleet: Charles Edward 
Leake (dated July 12th) and James Fraser Muir Campbell 
(dated July 13th). ’ 

The following appointments have been notifiedTem 
porary Surgeons: G. S. Stathers to the Vivid , additional, for 
disposal; C. R. T. Thomson to the Swi/tsure; C. A Ellis to 
the Canopus; T. Beaton and M. Vlasto to the Egwuym, 
additional, for Malta Hospital, additional, to be lent to the 
hospital ships Rexca and Soudan respectively; J. N. McB. Ross 
to tne Victory , additional, for R.N. Division; C. E. Leake. 
J. F. M. Campbell, A. S. Mackie, and M. K. Cooper to tne 
Victory , additional, for Haslar Hospital. 

The undermentioned have been entered as Surgeons far 
temporary service in His Majesty’s Fleet: Dated July liti: 
Alfred Scott Mackie. Dated July 14th: George Samuel 
Bousfleld Long and Moses Kuper Cooper. 

Royal Naval Reserve. 

In accordance with the provisions of His Majesty’s Order 
in Council of Dec. 16th, 1912, temporary commissions in tbe 
Roval Naval Reserve have been issued’ as follows: Edward 
Alfred Cockavne to be Surgeon. Edgar Joseph Winatamer 
to be Dental Surgeon. 

Army Medical Service. 

Colonel Henry M. Sloggett is retained on the Active List 
and to be supernumerary (dated July 21st). 

Special Reserve of Officers. 

Royal Army Medical Corps. 

Lieutenant (on probation) Eric Jamieson is confirmed la 
bis rank. 

Territorial Force. 

Royal Army Medical Corps. 

The undermentioned Captains to be Majors: Jonathan 
Hutchinson, Henry B. Robinson, Francis J. Steward, ani 
Charles H. Fagge. * Henry Francis Lancaster to be Captain, 
whose services will be available on mobilisation. 

Supernumerary for Service with the Officers Training 
Corps: Captain P. H. Mitchiner is seconded for duty at the 
Military Section of St. Thomas’s Hospital. 

1st Home Counties Field Ambulance: The underment;c«H*l 
Lieutenants to be temporary Captains : Duncan M.-Johnatoc 
and Charles W. Greene. 

2nd London (City of London) General Hospital: Maj r 
William H. Battle to be Lieutenant-Colonel. Major Herber. 
P. Hawkins, to be temporary Lieutenant-Colonel, and 
seconded to command the Military Section of St. Thomas § 
Hospital. 

3rd Southern General Hospital: The undermentioned 
Lieutenants to be Captains whose services will be available 
on mobilisation : Frank G. Gardner and James A. Gunn. 

1st London (City of London) Field Ambulance: Captain 
Edward L. Rowse to be temporary Major. 

Notts and Derby Mounted Brigade Field Ambulance : John 
Wootton Rammeil to be Lieutenant. 

2nd East Anglian Field Ambulance: Arthur Green to he 
Lieutenant. 

2nd Northern General Hospital; John Basil Hall to be 
Captain, whose services will be available on mobilisation. 

1st Southern General Hospital: Captain Samuel G. We:>- 
to be temporary Major. 

1st West Lancashire Field Ambulance: William Henry 
Broad (late Captain, 6th (Rifle) Battalion. The King's (Liver¬ 
pool Regiment)), to be Captain (temporary). 

1st Western General Hospital: Major Edgar A. Browne 
relinquishes his commission. . 

Attached to Units other than Medical LniU .—Alexandra 
Silberraann to be Lieutenant. 


Indian Medical Service Examination. 

The result of the competition for commissions in Hu 
Majesty’s Indian Medical Service, which was held at the 
Examination Hall, Queen-square, Bloomsbury oni July LXs 
13th, 14th, 15th, and 16th, was announced on July 16th. i te 
following are the names of the successful candidates ante go: 
in order of merit, with the marks obtained out of an aggre^ 


gate of 5100 :— 


Harold George Alexander. F.R.C.8. Eng., Middlesex Hospita. 
«_ \f i) u r>\. n \ n niiMim I nheraltv. 


John Joseph Liston' M.B., B.Ch., B.A.O., University Colley 
Kanshi Ram* Batra. L.R.C.P. Lond., M.B.C.S., University 


College Hospital . 

Bawa Harklsban Singh, L.R.C.P. Lond., 


M.K.c'S-. Middlesex 


Hospital. 

Pinde Dass Chopra, M.B.. B.S. Punjab 
Oscar Ramsay Unger, L.R C.P. Lond., 
sity Cjllege Hospital. 


M E C.S., 


Univer- 


Marka 

33ro 

3M 

29R 

£ 7 ? 


2533 
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VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

IN the 96 English and Welsh towns with populations 
exceeding 50,(XX) persons at the last Census, 7497 births and 
3955 deaths were registered during the week ended Saturday, 
July 17th. The annual rate of mortality in these towns, 
which had declined from 13*9 to 11*7 per 1000 in the six 
preceding weeks, further fell in the week under notice to 
ll*4 per 1000 of their aggregate population, estimated at 
18,136,180 persons at the middle of last year. During the 

13 weeks of last quarter the mean annual death-rate in 
these towns averaged 15*1, against a corresponding rate of 
15*2 per 1000 in London. The annual death-rate last week 
ranged from 4*5 in Hath, 5*1 in Edmonton, 5 2 in Croydon, 
5-5 in Smethwick, 6*0 in Dudley, and 61 in Wimbledon, to 
163 in Preston, 16 5 in Wigan, 17 4 in Stockport, 17*7 in 
Halifax, and 19 2 in Oxford and in South Shields. 

The 3955 deaths from all causes were 117 fewer than 
the number in the previous week, and included 335 which 
were referred to the principal epidemio diseases, against 
328 and 342 in the two preceding weeks. Of these 335 deaths, 
121 resulted from infantile diarrhoeal diseases, 99 from 
measles, 45 from whooping-cough, 28 from diphtheria, 27 
from scarlet fever, and 15 from enteric fever, but not one 
from small pox. The mean annual death-rate from these 
diseases was equal to 10 per 1000, and coincided with 
that recorded in each of the two preceding weeks. The 
deaths of infants (under 2 years) attributed to diarrhoea 
And enteritis, which had been 68, 67, and 85 in the three 
preceding weeks, further rose to 121 last week, and 
included 21 in London, 16 in Liverpool, 5 each in 
West Ham and Birmingham, and 4 each in Man¬ 
chester, Leeds, Sheffield, and Hull. The deaths referred to 
measles, which had steadily declined from 239 to 116 in the 
six preceding weeks, further fell to 99 last week, and caused 
the nighest annual death-rates of 1*2 in Middlesbrough, 1*3 in 
•Gateshead, 1*6 in Bradford, 1*7 in Sheffield, 1*9 in Barnsley, 
2*3 in West Bromwich, and 2*6 in Exeter and in Bury. The 
fatal cases of whooping-cough, which had been 62,*57, and 
60 in the three preceding weeks, further declined to 45 
last week, of which number 9 occurred in London and 3 
each in Liverpool and Middlesbrough. The deaths attributed 
to diphtheria, which had been 46, 39, and 47 in the three 
preceding weeks, fell to 28 last week, and included 12 
in London and 3 in Portsmouth. The deaths referred 
to scarlet fever, which had been 25, 18, and 32 in 
the three preceding weeks, fell to 27 last week; 4 deaths 
were recorded in London, 3 each in Liverpool and 
Sheffield, and 2 each in Stockport, Warrington, and Salford. 
The fatal cases of enteric fever, which had been 12, 15, and 
12 in the three preceding weeks, rose to 15 last week, and 
included 6 in Loudon and 2 in Manchester. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had steadily increased from 2252 to 2471 
in the seven preceding weeks, fell to 2468 on Saturday 
last; 290 new cases were admitted during the week, 
against 332, 348, and 322 in the three preceding weeks. 
■These hospitals also contained on Saturday last 1044 cases 
of diphtheria, 58 of enteric fever, 56 of measles, and 8 of 
whooping-cough, but not one of smal 1-pox. The 956 deaths 
from all causes in London were 44 fewer than in the 
previous week, and corresponded to an annual death- 
rate of 11 0 per 1000. The deaths referred to diseases of the 
respiratory system, which had been 144, 145, and 134 in the 
three preceding weeks, fell to 117 in the week under 
notice, and were 11 below the number registered in the 
corresponding week of last year. 

Of the 3955 deaths from all causes in the 96 towns, 176 
resulted from different forms of violence, and 307 were 
the subject of coroners’ inquests, while 1221 occurred in 
public institutions. The causes of 38, or 10 per cent., of 
the total deaths were not certified either by a registered 
medical practitioner or bv a coroner after inquest. All the 
causes of death were duly certified in London and in its 

14 suburban districts, in Sheffield, Leeds, Bristol, Bradford, 

Newcastle on-Tyne, and in 56 other smaller towns. Of the 
38 uncertified causes of death, 6 were registered in Bir¬ 
mingham^ in Liverpool, 3 each in Stoke on-Trent and South 
Shields, and 2 each in Gillingham, Manchester, Preston, 
Hull, and Gateshead. _ 


HEALTH OF SCOTCH TOWN8. 

In the 16 largest Scotch towns, with an aggregate 
population estimated at 2,345,500 persons at the middle of 
this year, 985 births and 561 deaths were registered during 
the week ended Saturday, Julv 17th. The annual rate of 
mortality in these towns, which had been 15*7, 16 6, and 


15*7 per 1000 in the three preceding weeks, further declined 
to 12*5 per 1000 in the week under notice. During the 13 
weeks of last quarter the mean annual death-rate in these 
towns averaged 18*1, against a corresponding rate of 15*1 per 
1000 in the Targe English towns. Among the several towns 
the death-rate last week ranged from 5*0 in Motherwell, 
8*1 in Hamilton, and 9*1 in Falkirk, to 14*1 in Kilmarnock, 
14*3 in Paisley, and 15*3 in Dundee. 

The 561 deaths from all causes were 144 fewer than in 
the previous week, and included 88 which were referred to 
the principal epidemio diseases, against 120 and 126 in the 
two preceding weeks. Of these 88 deaths, 44 resulted from 
measles, 16 from infantile diarrhoeal diseases, 11 from 
whooping-cough, 9 from scarlet fever, 7 from diphtheria, 
and 1 from enteric fever, but not one from small-pox. The 
mean annual death-rate from these diseases was equal to 
2 0, against 1*0 per 1000 in the large English towns. The 
deaths attributed to measles, which had declined from 89 
to 70 in the four preceding weeks, further fell to 44 last 
week, and included 31 in Glasgow, 3 each in Paisley 
and Leith, and 2 each in Edinburgh and Aberdeen. 
The deaths of infants (under 2 years) referred to diarrluea 
and enteritis, which had been 12, 18, and 14 in the 
three preceding weeks, rose to 16 last week, of which 8 
were registered in Glasgow and 2 each in Edinburgh, 
Dundee, and Paisley. The fatal cases of whooping- 
cough, which had been 25, 14, and 26 in the three 
preceding weeks, fell to 11 last week, and included 5 in 
Glasgow. The deaths attributed to scarlet fever, which had 
been 12, 7, and 7 in the three preceding weeks, rose to 9 
last week, of which 5 occurred in Glasgow and 2 in Aberdeen. 
The 7 deaths referred to diphtheria, of which 3 were recorded 
in Paisley and 2 in Glasgow, were equal to the average in the 
13 weeks of last quarter. The fatal case of enteric fever was 
registered in Glasgow. 

The deaths referred to diseases of the respiratory system, 
which had been 92, 99, and 76 in the three preceding 
weeks, further fell to 60 last week, but were 9 in 
excess of the number registered in the corresponding week 
of last year. The deaths from the several forms of violence 
numbered 27, against 38 and 27 in the two preceding weeks. 


HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland, with an aggregate 
population estimated at 1,212,380 persons at the middle of this 
year, 548 births and 293 deaths were registered during the 
week ended Saturday, July 17th. The annual rate of mor¬ 
tality in these towns, which had been 14*8, 16*6, and 13*3 per 
1000 in the three preceding weeks, further fell to 12*6 per 
1000 in the week under notice. During the 13 weeks 
of last quarter the mean annual death-rate in these towns 
averaged 18*4, against corresponding rates of 15*1 and 18*1 
per 1000 in the English and Scotch towns respectively. 
The annual death-rate last week was equal to 13*9 in Dublin 
(against 11*0 in London and 13*2 in Glasgow), 12 0 in Belfast, 
10*9 in Cork, 24 0 in Londonderry, 16*2 in Limerick, and 
7*6 in Waterford, while in the 21 smaller towns the mean 
death-rate did not exceed 9*6 per 1000. 

The 293 deaths from all causes were 16 fewer than the 
number in the previous week, and included 27 which 
were referred to the principal epidemic diseases, against 
24 and 25 in the two preceding weeks. Of these 27 deaths, 
8 resulted from infantile diarrhoeal diseases, 7 from 
whooping-cough, 5 each from measles and scarlet fever, and 
1 each from enteric fever and diphtheria, but not one 
from small pox. The mean annual death-rate from these 
diseases was equal to 1*2, against corresponding rates of 
1*0 and 2 0 per 1000 in the English and 8cotch towns 
respectively. The deaths of infants (under 2 years) 
attributed * to diarrhoea and enteritis, which had* been 
4, 10, and 8 in the three preceding weeks, were again 
8 last week, and included 3 each in Dublin and Belfast. 
The deaths referred to whooping-cough, which had been 
4, 6, and 3 in the three preceding weeks, rose to 7 last 
week, of which 5 occurred in Londonderry. The fatal cases 
of measles, which had been 8, 4, and 7 in the three pre¬ 
ceding weeks, fell to 5 last week, and included 3 in Belfast. 
The 5 deaths attributed to scarlet fever were 2 in excess of 
the average in the 13 weeks of last quarter, and comprised 
4 in Belfast and 1 in Dublin. The fatal case of enteric fever 
was registered in Dublin and that of diphtheria in Belfast. 

The deaths referred to diseases of the respiratory system, 
which had been 42, 64, and 56 in the three preceding 
weeks, fell to 31 in the week under notice. Of the 293 
deaths from all causes 88, or 30 per cent., occurred in 
public institutions, and 9 resulted from different forms of 
violence. The causes of 8, or 2*7 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest ; in the 96 large 
English towns the proportion of uncertified causes did not 
exceed 1*0 per cent. 



198 The Lancet,] 


WHAT IS THE GAS 7 


[July 24,1915 


IRELAND. 

(From our own Correspondents.) 

Insurance Certification in Cork. 

The medical men who had been on the certifica¬ 
tion panel in the city of Cork for the past two years 
all withdrew their names a few weeks ago, pending 
a settlement of the certification question for the 
whole of Ireland. The Medical Insurance Commis¬ 
sioner thereupon put forward an alternative scheme 
for the consideration of the medical profession of 
Cork. He suggested that those of the medical men 
who had been on the panel and desired to take part 
in certification in future should divide the work 
among them. Arrangements would be made for 
them to attend at regular hours at fixed depots to 
examine and report on such claimants as might 
present themselves. Each certifier was to examine 
and report on every claimant who appeared before 
him. The remuneration hitherto divided among 
the panel was calculated at the rate of 9 d. per 
insured person in the area per annum, and the 
Medical Commissioner offered, if the profession 
would accept the new scheme, to increase the 
remuneration to Is. per insured person. It is to be 
noted that the conditions laid down contravene the 
principle for which the profession in Ireland has 
been struggling—viz., that the insured person 
should be certified by his own medical attendant. 
The medical profession of Cork met to consider the 
Medical Commissioner’s offer, and, after discussion, 
unanimously declined to accept it. The Medical 
Commissioner was informed that his offer did not 
fulfil in any manner the demands of the profession, 
and that the Irish Medical Committee was the 
only body entitled to negotiate on behalf of the 
profession. 

Typhus Fever in Co. Donegal. 

An outbreak of typhus fever has recently occurred 
in the Dungloe district of Co. Donegal, and a panic 
has resulted among those unaffected. In one case 
where a death from typhus fever resulted, the friends 
refused to return to the house or to make any 
arrangements for the burial of the body. The 
relieving officer also declined to bury the body, and 
the medical officer, Mr. C. E. R. Gardiner, and two 
nurses had to dig a grave in a field and themselves 
perform the interment. 

Belfast Water-supply. 

It is satisfactory to note—as explained at a 
meeting of the Belfast Water Commissioners held 
on July 16th—that, owing to the enlargement of 
already existing reservoirs in various parts of their 
catchment areas, an increased storage has been 
provided of 309£ million gallons, so that there is 
less risk of a shortened supply of water this year, 
such as occurred in 1914. The plans for the 
building of the great reservoir in the Silent Valley 
(Mourne Mountains) are almost completed, but at 
present, owing to the scarcity of money, no con¬ 
tract will be made. Until this reservoir is con¬ 
structed there will be always in dry seasons a 
risk of shortage in the water-supply of Belfast. 

Presentation to Dr. S. B. Boyd. 

Dr. S. B. Boyd, of Ballymoney, Co. Antrim, has 
been presented by his friends and patients with a 
motor-car and its upkeep for a year. Dr. Boyd 
has recently undergone a serious operation in 
Belfast. 

July 20th. 




"Audi alteram partem." 


WHAT IS THE GAS? 

To the Editor of The Lancet. 

Sir,—Y our leading article on chlorine in The 
Lancet of May 15th interested me greatly. At the 
same time I was inclined to keep an open mind 
on the subject of German gas. Professor Wilson 
Hake’s article in your issue of July 10th is fall of 
possibilities from a point of view of original 
methods of blood analysis, but it does not convince 
me that chlorine is the gas used by the Germans. 

Recently a case came under my care at the Army 
Nursing Homes, Folkestone, and, with the consent 
of my colleagues, Dr. Lewis, Dr. Wilgress, and Dr. 
Streatfeild, I am sending you the notes. 

A private in the Royal Irish Regiment was gassed 
on May 24th. The gas was 60 yards away when 
first seen, and arrived at the trench in about 
30 seconds. The respirator used was the original 
one sent out—viz., a pad and thin bandage. The 
symptoms described by the patient were as follows: 
Smothering feeling, coughing, eyes smarted, felt 
drunk, could not breathe, inward pain in the 
stomach, could use arms and legs, knew all goingon, 
but became unconscious two hours afterwards. 
Fifteen cylinders of oxygen were used and the 
patient was in bed three weeks; he was then trans 
ferred to Folkestone. The chest was full of coarse 
rales and the throat was always complained of as 
feeling raw and sore. Blood count : Htemoglobin, 
over 100 per cent.; red cells, 5,700,000; white cells, 
3000; polymorphs, 62 per cent.; large lymphocytes. 
5 per cent.; small lymphocytes, 34 per cent.; eosino- 
philes, nil. This does not show haemolysis. Urine : 
no haematoporphyrinuria. The blood in this case 
does not answer to Professor Hake’s chlorine 
experiments, but this may be due to treatment. 

I am inclined to think the gas is nitric peroxide 
made from nitrate of ammonia, and the symptoms 
are more like nitric peroxide than chlorine. Until 
the experts can safely say what the gas really is. 
hyposulphite of soda is a dangerous ingredient, as 
it liberates free sulphur in the presence of N*0«- 
Therefore ordinary washing soda is a safer antidote 
in respirators. The extraordinary delay in finding 
out what the gas really is is most surprising, as a 
perfect crowd of experts is at the front, and 
although a cylinder of gas is reported to have been 
captured no tangible statement has yet been made. 

I am, Sir, yours faithfully, 

Folkestone, July 14th, 1915. LENNOX W AIN WRIGHT. 

* * The discrepancies in clinical and post-mortem obser¬ 
vations in connexion with gassed patients may be doe to die 
use by the Germans of different gases on different oca* 
sions. Reports from the trenches confirm this possibility. 
At one time the gas was described as brown and at 
another as green. The former colour complies with the de¬ 
scription of nitric peroxide, the latter with that of chlorine. 
Dr. Lennox Wainwright’s blood count was taken three week* 
after the attack and when 15 cylinders of oxygen had 
been administered, and he admits rightly that the resmt*. 
which showed no disturbance in the blood, may have been 
due to treatment. Is hyposulphite a daDgerons ingredient 
of a respirator because nitric peroxide liberates from it gw 
sulphur ? We are not convinced, but at any rate a strong 
solution of the crystals of ordinary washing soda (say, 20 per 
cent.) is the safest fluid to use in this way. It negatives a, i 
acid gases in which are included both chlorine and n:tn. 
peroxide.—E d. L. 
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TONSILLECTOMY IN RELATION TO ACUTE 
RHEUMATISM. 

To the Editor of The Lancet. 

Sir,—I read with considerable interest Dr. Mary 
Williams’s article on Rheumatism in Children 
in your issue of June 19th, and I wish, with your 
permission, to endorse her remarks with regard to 
tonsillectomy in this connexion. She states that she 
has for several years kept records of all the opera¬ 
tion cases she has seen, most of them by general 
practitioners—i.e., the ordinary guillotine operation 
—and in the majority of cases if the operation was 
not done at too early an age (we are not told, how¬ 
ever, what she considers too early an age) the 
result is cure. She argues, properly enough, that 
we have no right to remove organs until we are 
sure that "their influence for good is less potent 
than their influence for evil,” and she supports 
the view that the tonsils have a protective 
function and may act as a barrier against rheu¬ 
matism, only failing in this duty under repeated 
and severe attacks of the germ; hence she 
thinks some portion should be left for defensive 
purposes. 

Now my own experience strongly bears out this 
view. At one time I believed that an unhealthy 
and enlarged tonsil should be eradicated as com¬ 
pletely as possible, but it is many years ago since I 
found reason to alter that view and to realise the 
seriousness to the patient of a complete enuclea¬ 
tion of the tonsils. The case, which gave me some¬ 
what of a shock at the time, was that of a young 
lady, in the early twenties, whom I had known 
since childhood, and who had chronically enlarged 
tonsils, practically meeting in the middle line. 
She was subject to acute attacks of tonsillitis, but 
had never had any other evidence of rheumatism. 
Also, the enlargement interfered with speaking 
and singing. She was otherwise quite healthy. 
There was no acute trouble in the throat at the 
time. Under a general anaesthetic I made a very 
thorough removal of both tonsils, and was rather 
proud that ‘‘nothing was left behind which could 
give any trouble.” The patient made a most 
satisfactory recovery, and the effect on the voice 
was all that could be desired. To my intense 
surprise and disappointment, a few months later she 
was suddenly attacked with a severe bout of typical 
rheumatic fever, to which she nearly succumbed. I 
could hardly avoid asking myself whether my very 
effectual removal of the natural tonsillar barrier 
was not responsible for this grave attack; at any 
rate, I have since been quite unable to subscribe to 
the doctrine that complete tonsillectomy is a pre¬ 
vention of acute rheumatism. Probably removal 
of tonsils is the operation most frequently per¬ 
formed by general practitioners, and it is gratify¬ 
ing to learn from the large experience of a 
medical inspector of schools that this opera¬ 
tion, as done by the general practitioner, 
is in most cases quite effective. That in 
some cases complete removal of the tonsil 
(I purposely use the singular number) is indi¬ 
cated cannot be denied; but that in every 
case of more or less marked enlargement of 
< thei tonsils in children both tonsils should be 
completely enucleated is, I believe, quite un¬ 
justifiable. 

I am, Sir, yours faithfully, 

P. R. Cooper, M.D. Lond., F.R.C.S. Eng. 

Bov don, July I5tb, 1915. 


HOSPITAL TREATMENT V. LUNACY 
TREATMENT. 

To the Editor of The Lancet. 

Sir, —May I, with your permission, say a few 
words on this subject, with special reference to our 
nerve-shaken soldiers and to early or recent cases 
of transient loss of balance among civilians ? This 
is a subject which is so intimately bound up with 
the welfare of the community, that no phil- 
anthropically inclined physician, whatever be his 
vocation, should put it aside as one in which he 
has no interest. It is just because it has been so 
long kept apart from other branches of medicine 
that the science which deals with the causes and 
prevention of insanity is still (according to the 
Medico-Psychological Report) in such a very back¬ 
ward state. It needs to be vivified by the influence 
of what is going on in other branches; and much 
might be gained if general physicians were disposed 
to give it attention and lend their kindly aid. Its 
backwardness is partly owing to the fact that no 
examination as to proficiency in dealing with 
mental illness is obligatory in the curricula for 
qualification as a medical practitioner in this 
country ; partly owing to the circumstance that no 
mental hospitals are yet in existence in England 
to which patients of narrow means can be recom¬ 
mended when but slightly affected, and where 
students can receive the instruction which is 
essential to their success in after life when they 
meet with constantly recurring opportunities for 
practising the prevention of insanity among their 
patients. 

“ Here as everywhere,” in the words of Dr. 
Maudsley, "the right treatment is to stop the begin¬ 
nings of mischief.” So long as insanity is looked 
upon as a speciality, and bolts and bars remain an 
indispensable accompaniment of early treatment, 
just so long will insuperable impediments exist to 
any satisfactory advance in a science which, of all 
sciences, requires the most delicate handling, the 
most comprehensive insight, and the correlation of 
its experimental data with the knowledge acquired 
in every other branch of medicine. Nothing will 
as a rule induce early cases to go voluntarily for 
residential treatment to any institution connected 
with lunacy. They have a not unnatural dread 
lest, having once entered, they may not get out 
again. I have been told by the medical super¬ 
intendents of very large asylums that only con¬ 
firmed cases are sent to them, and they have hence 
no opportunity of studying early symptoms. Lunacy 
experts cannot therefore qud their office be regarded 
as the best authorities on the early stages; and 
they are not often called in by general practi¬ 
tioners till the case has begun to show pretty 
evident symptoms of the advance of mental dis¬ 
order. This is because both the patient and his 
relatives are reluctant to admit the possibility of 
the existence of such disorder, knowing that while 
no publicly recognised mental hospital as yet exists, 
it may entail, in all probability, committal to an 
asylum. The result is that the majority of early 
mental cases receive no treatment at all at the 
period when they are most curable, and under the 
circumstances it cannot be a matter for surprise 
that the prevalence of insanity, so far from being 
checked, increases steadily year after year. 

The Lunacy Commission reports that the number 
of public asylums has more than quadrupled in the 
lost 60 years—i.e., has risen from 37 to 97—and the 
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number of pauper patients contained in them from 
12,669 to 108,837. The 44 Board of Control,” in 
entering on its new functions re mental deficiency, 
points to this record in regard to lunacy as one of 
” uninterrupted progress.” It may strike some 
thoughtful minds as a demonstration of the unfor¬ 
tunate result of the isolation of mental science 
from general medical science, of the lack of hos¬ 
pital treatment for uncertiflable cases, and the 
dearth of such provision as would facilitate the 
adoption of reasonable preventive measures. 

To tackle this vital problem with the slightest 
hope of success we must completely reverse our 
preconceived ideas of insanity. It is not a 
4 possession by the Evil One.” The patient ought 
to receive appropriate residential medical care 
(cheering, controlling, or calming, as the case may 
be) while he is still capable of appreciating it and 
of voluntarily entering a hospital. Numbers are 
made suicidal by the dread of an asylum. Numbers 
are made worse by the anxiety of their friends and 
by the inexperience of most well-intentioned general 
practitioners. Many are handed over to imprison¬ 
ment when, if a hospital had been available at an 
early period, such a course would have been entirely 
unnecessary. Until the veil which shrouds the 
Bubject in morbid obscurity is removed, until we 
come to regard mental illness in a purely medical 
light, it is abundantly clear that we can make no 
progress. We need for the treatment of mental 
trouble something very different from the crude 
domination so often administered by ignorant, well- 
meaning, but quite incompetent nurses and care¬ 
takers. The restoration of mental balance is a 
thing so delicate, that it requires the application of 
our highest intelligence and most sympathetic 
comprehension. It will often be found that bodily 
ailment or the stress arising from the natural 
vicissitudes of human life lies at the root of the 
trouble. If these are carefully attended to we shall 
often be well repaid. Taking Dr. Mercier’s excellent 
advice in his text-book we must “explain the 
unknown by the known,” and start from the 
principles of common-sense. 

Now, in this war crisis, we are face to face with 
circumstances which bring these two modes of 
treatment into vivid contrast. How do we treat 
our soldiers ? Many of them are sent back from 
the firing line disabled by severe nerve-shock, or by 
the exhaustion of prolonged nerve-strain. If 
wounded, most of these transitory cases recover 
with rest and sleep, while their wounds are being 
cured in the base hospitals. This would seem to 
indicate that hospital treatment would benefit the 
unwounded also, with the further aid of con¬ 
valescent homes to promote complete recovery. 
But the War Office have taken over from the 
Lunacy Commission (“ Board of Control ”) institu¬ 
tions fitted up for the internment of lunatics and 
deficients, and which till now have been used 
for that purpose. They have there placed these 
soldiers in charge of the pre-existing asylum 
medical officers, who have been gazetted officers of 
the Royal Army Medical Corps. The special experi¬ 
ence of these officers in relation to nerve disturb¬ 
ance is limited to that acquired in the task of 
taking charge of lunatics. A civilian could not 
be placed in charge of asylum officers without 
being legally certified and having the right to 
appeal to a magistrate. The soldier is not certified, 
and being excluded from any right of appeal to 
judicial intervention, he is obliged to go wherever 
he is sent. It rests, therefore, with his superiors 


and with his country to see that he is treated 
fairly. Cases which in civilian life would be 
41 uncertiflable ” should not, w hen in the army, be 
treated as lunatics. The cause of their loss of 
balance is quite definite. The injury has been 
sustained in fighting for their country. Are they 
for this to be penalised ? If access to a magistrate 
is denied them, that is not a valid reason why advan¬ 
tage should be taken of their defencelessness to 
place them while uncertiflable in institutions which 
are asylums in everything but name and under 
conditions and control which are paraphrased as 
military but in essentials are nothing else than those 
of lunacy. The War Office still screens these methods 
under the fiction that the taint of lunacy has 
disappeared beneath the cloak of military regimen. 
But the continuance of this mode of treatment may 
prove very detrimental both to the soldier’s present 
unnerved state of mind and future prospects. It 
may react injuriously both on the welfare of the 
army and of the country. Remonstrance after re¬ 
monstrance has been sent up since the war began 
by over 60 Members of Parliament and many peers 
to the Medical Director-General, but to little avail. 
The practice is continued. The new 44 Maudsley 
Mental Hospital” might be utilised with great 
benefit for the soldiers, but the proposal in the 
L.C.C. Bill now before Parliament is to turn it 
into a county asylum . 

What is required for these nerve-shaken soldiers 
is a really effective intercepting centre, where it 
should be obligatory to send all these 44 border¬ 
line ” cases on arrival in England, for diagnosis and 
sifting of each case, to discover if it is “certifiable 
If not, these soldiers should on no account be 
placed in asylum atmosphere and under lunacy 
authorities. The most successful way of avoiding 
44 stigma,” as well as of securing recovery, is to 
treat these soldiers, if uncertiflable, on a hospital 
basis. This is by far the most hopeful and 
encouraging plan. And encouragement counts 
for a great deal. Even transiently excited cases 
might with appropriate arrangement be very 
successfully treated on the same lines as delirious 
cases are dealt with in ordinary hospitals. 

I am, Sir, yours faithfully, 

July 15th, 1915. S. E. White, M.B., B.Sc. Lond. 

TREATMENT OF SCORPION STINGS. 

To the Editor of The Lancet. 

Sir, —The pain caused by the sting of a scorpiw 
is, I believe, very great. In the Bible (Rev. ix- 
it is mentioned as 44 the torment of a scorpion 
when it striketh a man.” A few days ago I had a 
letter from a patient asking where she could get 
snake lancets such as I described for the treatment 
of snake-bites in a paper by the late Sir Joseph 
Fayrer, Sir Leonard Rogers, and myself in theRoyri 
Society’s Proceedings someyears ago. She wished for 
these lancets as she has two sons going to the 
nelles, and she has heard that scorpions are rather 
plentiful there. I think that the permanganate o: 
potash in the snake lancet would also be cseral 
for scorpion stings, and many people might h e 
to know w'here to get the lancets. They cm 
be got at about 6 d. each from Messrs. Amok, 
Smithfleld, London, E.C., and more elaborate one- 
from Messrs. Ferris, of Bristol, at about 
These prices seemed to me too high to allow 
lancet to be used on a large scale by people 
in India, and I must express my obligations to 
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Messrs. Wm. Mitchell (Pens), Limited, 8, Warwick- 
lane, London, E.C., who, with much trouble, have 
succeeded in producing them at rather less than 
2 id. each, with a reduction on large quantities. 

I am, Sir, yours faithfully, 

Lauder Brunton. 

New Cavendish-street, W., July 17th, 1915. 


SANITATION IN THE DARDANELLES. 

To the Editor of Thk Lancbt. 

Sir,—A s an Advisory Medical Committee is pro¬ 
ceeding to the Dardanelles, it may be of interest if 
I give some details about certain of the diseases 
there which I gathered a few years ago w’hen 
surgeon to H.M.S. Lancaster. The sanitary condi¬ 
tion of the towns (villages) on both sides of the 
Straits is very poor—“ streets of steps ” bordered by 
whitewashed houses, very dirty, very squalid, 
liovels mostly. The water-supply is from shallow 
springs and streams frequently polluted by 6ewage ; 
drains there are none. The scavenging was done 
by prowling dogs. Everything was unkempt 
and unclean. The country is very rough and 
barren. The hills are composed of “ many 
stones,” interspersed by bushes of thorns which 
tear and hurt. There are muscatel grapes 
in the cultivated patches and some olives. Mos¬ 
quitoes play a part in the life there. Stegomyia 
fasciata, Culex pipiens and fatigans account for 
dengue fever and some of the so-called Weil’s 
disease perhaps. Anophelines are represented by 
Cellia pharoensis and Anopheles maculipennis— 
found in some of the pools of the ravines; and 
in one village at least they convey malaria, which 
was rife. In the early autumn these, with plile- 
botomus flies, caused much fever. The house-fly, 
with blue bottles and sarcophagus galore, were a 
pest. And when the sea-water at high Mediter¬ 
ranean left salt puddles and pools a marine 
mosquito, Acartomyia zammittii, annoyed us all 
day long. The game consists of a few red-leg 
partridges and occasional quail in October, and in 
cold winters, when the snow reaches Mount Athos 
and 6treaks the slopes of the Eumoea, there are 
woodcock which give good shooting. Incidentally, 
tbere are some wonderful chameleons and butter- 
dies to be found near the site of Troy on 
the Asiatic shore which would please a collector. 
Typhoid fever was in the villages, dengue occurred 
in outbreaks, three-day fever was present every 
summer, and Malta fever appeared from time to 
time when the few’ Syrian goats were interbred 
with imported Maltese animals. Small pox was 
common, measles killed the children, scarlet fever 
was rare, typhus fever frequent. The peasant Turk 
tliere is a lazy, cheerful, amiable man, religious but 
tolerant. He speaks a multi-tongue of Turkish, 
Greek, Yiddish, mixed with patois French and 
Ttalian words. All are Mohammedans. The officials, 
soldiers, and lighthouse keepers received such pay 
xs they could find or impose. Their occupation 
vas fishing; and their hobbies were gambling, 
swindling, and thieving. The women were veiled 
n the presence of strangers. The Governor at 
Gallipoli possessed a harem which was supported 
>ot of the local customs dues. Its occupants were 
air, fat, comely, and immodest; the children were 
mked. The port health officer wore a coat 
u borrowed” from a European naval lieutenant, 
ind his trousers were remarkable by their absence, 
rile climate is superb, and the bathing excellent. 

I am, Sir, yours faithfully, 
Sackville-stret, W., July 19th, 1915. E. HALFORD ROSS. 


THE NOTIFICATION OF BIRTHS 
EXTENSION BILL. 

To the Editor of The Lancet. 

Sir, —This Bill proposes to make the Notification 
of Births Act, 1907, apply to all areas in the United 
Kingdom. Some of its points require careful 
attention. Unfortunately it neglects to provide 
for the payment of any fee to the person notifying. 
When we consider that all vital statistics, insurance 
of life calculations, and many other national 
questions are placed upon doctors, and that no 
fee is paid to them for notifying and certifying, 
w 7 e can see that the limit of medical charity has 
been passed. A fee of 3s. 6 d. should be paid out of 
the public funds. 

A most important point is that the Bill is 
defective in regard to a practical definition of 
“ stillbirth.” Section 1 (5) of the 1907 Act states 
that only stillbirths of and over the age of 7 months 
intra-uterine life shall be notified. The defect is 
further emphasised when we see that the defini¬ 
tion given by the Central Midwives Board is: “A 
child is deemed to be stillborn after being com¬ 
pletely born it has not breathed or showm any 
sign of life.” Here no intra uterine age is mentioned, 
and so the midwife may notify only fully developed 
infants. I would suggest the following clause be 
added to the Bill: Every stillborn child in which 
the external sex organs—that is from the fourth 
and a half month and upw'ards of intra uterine life 
—shall be notified by the medical practitioner or 
midwife or person present at the birth. The age 
and sex of the child shall be notified and whether 
the child has been born out of wedlock. The fact 
shall also be notified as to whether the child was 
alive during its birth, or showed symptoms of death 
in the womb before its birth for some hours or days 
before birth. Only one form of official notification 
form shall be used, such being supplied free by 
the Registrar-General offices. Each year a 
return showing the total number of stillbirths 
notified, with the age, sex, legitimacy, and appear¬ 
ance of life or death shall be laid before Par¬ 
liament by the three Registrar-Generals of the 
United Kingdom. The present w’ar compels us to 
afford more protection to the intra uterine child. 
It is quite easy to criminally prevent an infant 
during its birth from breathing, and both criminal 
abortion, foeticide, and infanticide are on the 
increase. I would almost prefer to have it made 
compulsory that every conception must be notified, 
for this would give us an insight into the real 
loss to England through children being stillborn. 

In 1890 I found that at 71 burial board cemeteries 
in England 6321 stillbirths had been interred in 
one year alone. The late Dr. Cameron, M.P., 
called attention in the Commons to these statistics, 
and then moved for a full return. It showed that 
during 1890 the number of stillbirths interred in 
England and Wales was 17,335, and that 4562 had 
been interred without a doctor’s certificate. It 
will be noted that the return did not include any 
burial grounds other than those belonging to public 
burial boards, probably about 10,000. In 1893 a 
further return—“ Stillbirths in England and other 
Countries ”—was issued. It is most unfortunate 
that the larger the child and the later the marriage 
of parents, the more likely is the child to be still¬ 
born, and, further, that more male children than 
female are stillborn. This imposes a great loss to 
the country of future husbands aud men. 

I am, Sir, yours faithfully, 

Liverpool, July 15th, 1915. ROBERT R. RENTOUL. 
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ANKYLOSTOMIASIS IN SIAM. 

To the Editor of The Lancet. 

Sir, —About a year ago a set of queries was 
forwarded to me from the Rockefeller Foundation 
International Health Commission asking principally 
for data with respect to hookworm disease in Siam. 
In order to assist the Commission I communicated 
with the foreign medical men engaged in practice 
throughout Siam, and from several of these received 
valuable information, especially from Dr. McKean 
and Dr. Kerr at Chiengmai, Dr. Beach at Nan, and 
Dr. Rankin, Dr. Malcolm Smith, and Dr. Ornstein 
in Bangkok. A short resume of their replies may 
not be out of place as a preliminary note. 

Ankylostomiasis seems to be prevalent throughout 
Siam if looked for specially, and has been recog¬ 
nised in the country for ten years at least. Both 
forms of hookworm are found, but apparently one 
form is more prevalent in one district and the other 
in another district. For example, in Chiengmai 
Dr. Kerr finds that the necator americanus is the 
common form, whereas the ankylostomum duo- 
denale seems to be rare with him. As a result of 
examination of many worms sent down to me by 
Dr. Beach, of Nan, all but one worm were of 
ankylostomum duodenale species. In Bangkok, Dr. 
Malcolm Smith found only the ankylostomum 
duodenale. In 216 necropsies performed by Dr. 
Rankin at our police mortuary, hookworms were 
found in 10 cases, 9 being ankylostomum duode¬ 
nale and 1 necator americanus. The disease is 
found amongst all the nationalities which inhabit 
this country, but seems to be specially rife 
amongst the Laos and Kamoos of Northern Siam. 
Dr. Kerr found that 40 per cent, of the male 
prisoners in the Chiengmai jail were infected. Dr. 
Beach considers that 90 per cent, of the Lao in¬ 
habitants are infected. 

Opinions differ as to the effect of the parasites 
upon the general health of the inhabitants. Dr. 
Kerr says that in Chiengmai “ symptoms referable 
to ankylostomiasis are not common. Most of the 
infections showed a total of about 50 worms. When 
the total approached 100 worms per person dyspeptic 
symptoms were complained of. There was no 
marked ansemia in many of these cases, the lowest 
haemoglobin count being 70 per cent.” Dr. McKean 
considers that it causes inefficiency in the people 
and is a serious complication in malarial cases. 
Dr. Beach reports that anaemia is marked in most 
cases and that there is often general debility 
with marked mental symptoms, especially in school 
children. In Bangkok Dr. Ornstein is of opinion that 
ankylostomiasis as a real serious infection is rare. 
My own experience confirms that of Dr. Ornstein. 
As has been already noted, hookworms were only 
found 10 times in 216 necropsies performed in the 
police morturry in Bangkok, and in all these cases a 
very careful search was made for them. This bears 
out our clinical experience in the hospital, in the 
police, and in the army and navy. I have no 
doubt, however, that while many slight cases are 
not recognised through want of looking for the hook¬ 
worm, definite cases of constitutional disturbance 
owing to the presence of the worms are often not 
diagnosed as such. Until more routine examinations 
of stools have been performed in Siam it will be 
impossible to estimate the role which ankylosto¬ 
miasis plays w T ith respect to the population of this 
country, but I hope to be able to give fuller details 
at a future date.—I am, Sir, yours faithfully, 

H. Campbell Highet, M.D.Glasg., D.P.H., 

June, 1915. Principal Medical Officer, Local Government, Siam. 


THE INDEMNITY POLICY OF THE 
MEDICAL DEFENCE UNION. 

To the Editor of The Lancet. 

Sir,—A ttention has been called to the following 
statement that was made in our annual report, to 
which statement the Medical Defence Union have 
taken objection:— 

In comparing the indemnity provided by this Society 
against costs of the other side and damages awarded again?: 
members, with the indemnity provided by other society* or 
insurance companies, it is important to remember that this 
Society indemnifies against costs of the other side when 
actions are brought by the Society on behalf of members 
for instance, when an action for libel is brought on behaf 
of a member), whereas other societies or companies Unit 
their indemnity to cases in which actions are brought 
against members as defendants, no indemnity being provicei 
for costs of the other side where the member is tbo 
plaintiff. 

The statement, so far as it refers to the Medical 
Defence Union, was made upon a statement con¬ 
tained in their annual report of 1914, page 41, and 
was as follows :— 

The liability of the “Yorkshire Co.” shall be confined to 
damages which may be awarded and taxed costs of the 
other side in losing defensive actions only, or to the 
agreed damages and costs where the actions have bea 
compromised. 

We now for the first time understand from the 
secretary of the Medical Defence Union that the 
words “ defensive actions include cases where a 
member has been libelled and slandered and he is 
a plaintiff and in respect of which we take action 
for his defence against unfounded allegations." 

We therefore accept the explanation of the con¬ 
struction of the words u defensive action as 
now given by the Medical Defence Union, and 
will, of coutse, give this explanation in onr 
next report. 

I am Sir, yours faithfully, 

Hugh Woods, 

General Secretary of the London and Counties MfrUa* 
Protection Society, Limited. 

Craven-street, W.C., July 21st, 1915 


Stammering Children.—T he Brighton corpora¬ 
tion at a recent meeting ratified a recommendation of the 
education authority to appoint Mr. Sidney Leyshon aswhoJe- 
time officer for the purpose of teaching children sufferrtf 
from speech defects. The stammering or stuttering cfliii if 
allowed to be in an ordinary class may attract attention 
from the other scholars which should be given to the teaebe: 
and the subject in hand, hence the importance of sps- 
gating these children for a time with the view to treatmen' 
But, further, these children should receive special treatment 
because the infirmity may be overcome by a careful prwe» 
of education, and the action of the Brighton corporation « 
an instance of school medical work and the issues ariarr 
therefrom gradually forming an integral part of the edaea- 
tional system. Recently compiled figures at Brighton sho* 
that speech defect is more common among boys than girk 
Out of 1857 boys between the ages of 6 and 15 16, or 0 9 ve 
cent., were found to be stammerers, and the same nen*-' 
were suffering from other speech defects. In the 
1757 girls 6. or 0 3 per cent., were stammerers and 8. or C * 
per cent., had other speech defects. 

The Hanbury Medal.—T he adjudicators oi 

the Hanbury medal have selected Mr. E. M. Holmes. F.L>- 
as the recipient of the award this year. Mr. Holmes b* 
been curator of the Pharmaceutical Society’s museums itzet 
1872, and is generally recognised as one of the lea- 
pharmacognosists of our time; in conjunction with . <• 
Director of Kew Gardens he acted as botanical referee 
the production of the last two pharmacopoeias. 
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The Casualty List. 

The following names of medical men appear in 
the casualty lists published since our last issue :— 
Wounded : Lieutenant O. H. Blacklay, R.A.M.C. 
(T.F.), 3rd East Lancashire Field Ambulance (T.F.). 
Captain A. J. McC. C. Morrison, R.A.M.C., attached 
R.F.A. 


The Honours List. 

Dr. Oswald R. M. Kelly, surgeon in the British 
Red Cross, has been awarded the French Legion of 
Honour and Military Cross. 


Deaths among the Sons of Medical Men. 

The following sons of medical men are to be 
added to our lists of those who have fallen during 
the war:—Second-Lieutenant R. J. T. Ingram- 
Johnson, a medical student, and elder son of Dr. 
R. E. Ingram-Johnson of Southmoor, Durham; 
Sergeant-Major A. Guthrie Thomson, son of the 
late Dr. Guthrie Thomson, of Natal; Second-Lieu¬ 
tenant W. A. Stan well, 2nd Lancs Fusiliers, a former 
medical student of Guy’s, was the only son of Mr. 
W. Stanwell, M.R.C.S., of Rochdale. 


Ambulance Men and the Loss of Field Kit. 

At all times there is a tendency in human nature 
to jump, from insufficient data, at what appear to 
be obvious conclusions without scrutinising other 
possible factors in the problem ; and this habit not 
infrequently leads to general assertions, and even 
accusations, that are unjust and unjustifiable, and 
may be productive of serious injury and wrong. 
In normal times such premature conclusions 
usually get more or less promptly sifted and 
rectified before any great harm is done, but at 
periods of stress like the present deliberate in¬ 
vestigation is too slow for those of a temperament 
that demands that “something shall be done at 
once.” The phenomenon is a familiar one to 
the medical profession. Towards the end of May 
there arose in several quarters in the public 
press a series of complaints concerning the loss 
by wounded soldiers of their kit, coupled with wide¬ 
spread accusations of the most damaging character 
involving the personal honour of the officers and 
men of the Royal Army Medical Corps and the 
Auxiliary Ambulance Columns. An apparently 
authentic specific case was published in the Times 
of May 28th by Lady Frances Balfour, in which it 
was alleged that a certain Highland officer, severely 
wounded at Ypres, was robbed of his revolver and a 
flask during a period of unconsciousness between 
Sharing Cross station and his admission into a 
London hospital, and it was suggested that 
they had been stolen by those in charge. Full 
investigation was at once offered by Colonel P. 
Broome Giles, R.A.M.C. In the Times of July 14tli 
Lady Frances Balfour publishes a letter of with¬ 
drawal and apology, stating that Colonel Giles, the 
commandant of the corps (the London Transport 
C’olumn),at once gave her every facility to investigate 
the case, with the result that “it has been conclu¬ 
sively established that the officer in question had not 
sustained any loss and that his kit had been safely 
delivered at the hospital shortly after he arrived 


there, and has ever since remained there.” This is 
satisfactory so far as the individual case goes, hut 
we suppose it is too much to hope that even an 
occasional established case of mislaid property, 
having in view the enormous difficulties in the way 
of securing perfect coordination of machinery under 
existing unprecedented conditions, will cease in 
future to be made the basis of general accusations 
of robbery committed on wounded officers and 
other soldiers by the orderlies who have dealt with 
the wounded. 


Pharmacists and the Army. 

In his presidential address to the fifty-second 
annual meeting of the British Pharmaceutical Con¬ 
ference, which was of a formal character and 
was held at 17, Bloomsbury-square, London, 
W.C., on July 14th, Major E. S. Peck took as 
his subject the position of pharmacists in the army. 
Among pharmacists it has long been a grievance 
that the treatment they receive from the War 
Office has not been of an encouraging nature, 
and on their behalf it has often been urged 
that they are worthy of better treatment. To 
the claim for commissioned rank for pharmacists 
the War Office has apparently turned a deaf ear, 
but the agitation still goes on. In his address 
Major Peck suggested the desirability of forming an 
Army Pharmaceutical Corps as a separate establish¬ 
ment of His Majesty’s army, and outlined the 
general principles on which such a service should 
be based. He divided the proposed scheme into 
two branches—namely: (1) the supply, collection, 
and storage of the necessary drugs and dressings ; 
and (2) the provision of trained men to supervise 
this supply and its distribution to the various units 
in the base and field hospitals. With regard to the 
first, he pointed out that at the present time 
the State does not manufacture pharmaceutical 
preparations, and therefore has to rely for 
supplies on wholesale druggists, who fortunately 
have been able to keep things going in a remark¬ 
able manner. He felt, however, that it might 
be wise for the State to have in peace time a 
separate organisation for the production as well 
as for the collection and storage of medical 
necessaries, capable of expansion in war time, so 
as to ensure at once a proportion at least of the 
quantities required. As an additional advantage 
of such a system there would be in continuous 
training in army methods a body of men who in a 
sudden emergency could be easily augmented. 
These trained men would act on the personnel of 
the supply department, the base hospitals, and the 
larger units in the field. In the central store the 
duties of pharmacists would be to supervise the 
processes of manufacture, the standardisation of 
the various products, and the analysis of those 
collected from other makers. In the base hospitals 
they would be entrusted with the requisition from the 
supply department of the various substances and 
appliances, and the distribution of these to the 
various wards, having due regard to economy and the 
prevention of waste. In addition, the duties would 
include the sterilisation of dressings, instruments, 
and appliances, and other work usually associated 
with hospital pharmacy. In the field hospitals the 
duties would be in some respects similar to those 
in the base hospitals, but they would also include 
the analysis of water, and similar work requiring 
a knowledge of chemical procedure. In the opinion 
of Major Peck the pharmacist, in carrying out these 
duties, would need the authority of commissioned 
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rank. It is generally admitted that the pharma¬ 
ceutical service of the army is in need of improve¬ 
ment, and no doubt the War Office is at present 
confronted with the difficulty of finding time to 
deal with the question. 


The Ontario Government Hospital. 

The Hon. Dl\ Robert A. Pyne, Minister of Educa¬ 
tion for Ontario, is conferring with the War Office 
with regard to the disposition of the general 
hospital offered by the Ontario Government. The 
offer of this hospital is the outcome of a recent 
visit of Sir Adam Beck to England. On his return 
to Canada he advocated the establishment of 
hospital accommodation for Ontario wounded 
soldiers. It was found that some years ago the 
Ontario Government had voted $100,000 to the 
Canadian Red Cross Society, but that the donation 
had never been handed over. It was then proposed 
that the money voted should be made available for 
the purposes of a hospital of 1040 beds, and that 
these should be located in a hospital established on 
the cottage plan at some suitable point in England. 
Nothing definite will be determined until Dr. Pyne 
reports to his Government, although the names of 
several prominent Toronto physicians and surgeons 
are mentioned for commissions on the staff. 


The King George Hospital.— Of all the many 

hospitals in London in which the wounded are receiving care 
and treatment the largest is one which had no existence as 
a hospital six months ago. At the commencement of the 
war close to Waterloo Station there had just been completed 
a large six-storied building for the use of the Stationery 
Office. Structurally it was finished as a building, but no 
commencement had been made in fitting it up for the use 
for which it had been intended. About that time the 
military authorities recognised that the hospital accom¬ 
modation in London for wounded soldiers would have to be 
greatly increased in the near future, and some of these 
began to look about for buildings which could be adapted 
for the use of the wounded. To Sir Rowland Bailey must be 
given the credit of discovering the new Stationery Office and 
for recognising its suitability for the purpose to which it has 
been put. The nearness of the hospital to Waterloo Station 
was a point of no small importance, for a very large pro¬ 
portion of the wounded arrive in London at that station, so 
that when their destination is the King George Hospital 
they need to be moved only a few hundred yards. When 
the suitability of the building for a military hospital was 
recognised much had to be done, and the military authorities 
were very busily engaged, but the hands of the Army 
Medical Service were more than full with urgent work ; so 
that the British Red Cross Society and the Order of St. John 
of Jerusalem undertook to complete the hospital. They 
agreed that if the War Office would be responsible for the 
extensive structural alterations absolutely necessary to adapt 
the building for its new use, the two societies would be 
responsible for the equipment of the wards, of the operating 
theatres, the dispensaries, the X ray and the other special 
departments, the day-rooms for the patients, and the quarters 
for the staff and nurses. Further, the societies would provide 
the resident medical officers and the nurses, and would 
maintain them during the period of the war. The King, 
when he learned of the arrangements that had been made, was 
pleased to allow the hospital to be named the King George 
Hospital. The visiting staff consists of a large number of 
surgeons and physicians from the hospitals of London, and 
many anaesthetists also have agreed to give their services. 
The hospital is very large ; and its size may be gauged from 
the statement that it consists of six floors, each of which 
measures nearly one and a half acres. There are ten lifts, many 
of them capable of taking lying-down cases, and these are 
arranged to take patients from the arrival entrance straight 
into the wards. The huge area of each floor had to be divided 
up into wards by many corridors which separate the wards 
from one another ; it has been calculated that there are 


nearly three miles of corridors. The wards vary in «*, 
some containing only three beds while others contain 65 beds 
On the ground floor are the offices, the laboratories, ik- 
dispensaries, and the barracks for the orderlies, vb> 
number nearly 200. On the first floor are the media, 
cases and on the second, third, and fourth floors ire 
the surgical cases ; while on the fifth floor are the 
kitchens, capable of cooking for 2000 persons, and here there 
are also ten wards for the slighter cases. The equipment jf 
the hospital was estimated to cost about £25 per bed, ibq 
the public was invited to contribute towards the endowment 
of beds by the payment of this sum for each bed. A 
generous response followed, and over each bed is the nan* 
which the donor wished to be associated with the bed 
Among the donors of beds may be mentioned Their Mijesue* 
the King and Queen, the Queen Alexandra, the K\i: 
and Queen of Portugal, and Queen Amelie of Portal 
The theatrical profession have furnished 26 beds, the 
Civil Service 14 beds, the 3rd Army Corps a ward d 
20 beds, and various trades have done their share, sod 
even school children are represented among the docon. 
The dayrooms have been provided for those patients who ojs 
sit up, and the greatest care has been taken to make ther. 
comfortable; they are six in number, and are greatly 
appreciated by those patients who are able to leave their 
beds. The roof garden deserves mention ; the top of the 
building is flat, and an attempt has been made to convert ■» 
into a place where the semi-convalescent patients out 
enjoy the sunshine and air. Twenty-four revolving aheltc 
have been placed on the roof, and as they can be turned at 
will they allow men to stay on the roof even though it may be 
raining. Some idea of the magnitude of the task of fittirt 
up the building as a hospital may be gained from the itite 
ment of a few facts. The partitions which are employed to 
divide up the floors into wards, measured over four miles in 
length. The glass used in these partitions measured 46,50 
square feet, and the asbestos sheeting weighed over 
300 tons. The total number of electric lamps is soar 
3500, and some 55 miles of electric wire were needed 
Many willing minds and hands have helped in prodocin: 
the present success, but special mention must be made of 
Sir Frederick Treves, representing the Red Cross Society, 
and Mr. Edmund Owen, representing the St. John Ambulant 
Association. The Commandant is Colonel J. Marray Irwir, 
R.A.M.C., and he is assisted by Lieutenant-Colonel K. J C. 
Cottell, in command of the Surgical Division, and 
C. V. Mackay, in command of the Medical Division. Tk; 
Adjutant is Major H. J. Parry. The hospital is now b 
full working order, and a large proportion of the beds are b 
use. 

The Report of the Wounded Allies Reue* 
Committee.— The earliest act of the Wounded Allies 
Committee, according to its recently issued report, was & 
escorting to England of the first batch of Belgian wound* 
for 1600 of whom it found hospital accommodation, and tte 
compilation of a register of the men’s names, addresses. 
regimental details ; also the establishment of an inquiry 
bureau to assist the reunion of scattered families and c: * 
military post-office in connexion with the Bureau de Com 
spondance Beige at Havre. The register, which record- 
over 100,000 names, was continued at the request of 12 * 
Registrar-General, is partly subsidised by the Local Gowr* 
ment Board, and is consulted by the Belgian Government :x 
all military purposes, such as the tracing of soldiers dest;r.'.- ' 
to return to the front and the granting of pensions. For 
permanently disabled Belgian soldiers the committee 
provided three homes which, being rent free, are run with a 
minimum of expense. To numerous crippled soldiers it 
supplied artificial limbs and surgical appliances. A boo' 
for men who, through exposure in the trenches, have ex¬ 
tracted tuberculosis is in process of equipment. In Belgi-n 
the committee supports a fleet of motor ambulances ar.d * 
number of caravans, equipped with hot baths, soup-kitcbei- 
and disinfectors. In France it maintains and manages t* 1 
hospitals, at Dieppe and Limoges, having a total accoc- 
modation of between 200 and 300 beds. At a time whec i» 
Serbian Red Cross organisation was in such straits that evr: 
bandages were lacking the committee immediately despair"' 
£500 by telegraph. Later the Serbian Government requeue, 
the committee to equip and send out a typhoid fever bospc** 
with the result that at the end of March doctors, nersr-. 
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with a hundred beds and full equipment, left for Kragujevac. 
Owing to the disappearance of the epidemic the unit is now 
adapted for the reception of the wounded. When the 
appalling conditions in Montenegro became known the 
committee despatched thither a sanitary commission to 
advise on the best means of help. The report of this com- 
misidon voiced the urgent desire of the Montenegrin 
Government for two self-supporting units of 100 beds each 
to combat typhus fever in Podgoritza and Nikshich. These 
units, which, owing to the state of Montenegro, had to be 
accompanied by over £2500 worth of stores and food, sailed 
on June 2nd. As in the case of Serbia, the decline of the 
epidemic will enable these units shortly to be adapted for 
the reception of wounded. It will thus be seen that the 
committie’s work, which was inaugurated with the approval 
and endorsement of the War Office and the Admiralty, and 
has the support of the official representatives of the Allied 
Power*, is both useful and patriotic, and is, moreover, 
constantly demanding expansion. The honorary treasurer 
is Mr. T. O. Roberts (manager), London County and 
Westminster Bank, 217, Strand, W.C., who will gratefully 
acknowledge all subsciiptions sent to him. 

Medical Conditions in Serbia.—M edical 

conditions in Serbia have greatly improved during the past 
few months. Typhus fever and other epidemic diseases have 
fallen to comparatively slight dimensions. There have been 
heavy losses by disease among the native doctors, but there 
are at present upwards of 400 British nurses and doctors in 
the country. In addition to Colonel Hunter and the R.A.M.C. 
at Belgrade, 12 British hospital units are now serving in 
Serbia. The International Sanitary Commission, under the 
chairmanship of Sir Ralph Paget, whose headquarters 
are at Nish, has distributed the spheres of work among 
various cooperating nations as follows : Nish and vicinity to 
the Russians, the north to the French, the south to the 
United States, the army and most of the hospital work 
to the British with the Serbians themselves. 

The Urgency Cases Hospital, Bar-le-Duc.— 

Mr. Stephen Paget, in the Morning Po*t of July 20th, 
makes an urgent appeal for additional financial support to 
the extent of £1000 at least for this hospital, of which he is 
chairman, and whose work he has himself inspected, work 
that has won high approval from the French military 
authorities. The hospital is only for the severely wounded — 
let blesses qui peuvent mourir. Surgeons are sent to places 
between the headquarters and the firing line to operate on 
any serious cases that are admitted to the ambulance and 
send them on to the hospital as soon as they can travel. 
Donations should be sent to the honorary secretary, Urgency 
Cases Hospital, 50 a, Curzon*street, London. 

Queen Mary’s Hostel for Nurses.—T his 

institution was to have been called the Red Cross and 
St. John Hostel for Nurses, but the Queen, after inspec¬ 
tion, permitted her name to be associated with it. It has 
been opened at 1, Tavistock-place, for the temporary recep¬ 
tion, free of charge, of nurses passing between England and 
the front, or moving between hospitals in different parts of 
the country. The first guests received will be a batch of 
nurses leaving England for the Dardanelles. Mrs. Kerr- 
Lawson is lady superintendent, and Mr. D. H. Boulton, 
honorary tecretary. Taplow Court has been offered by Lord 
and Lady Desborough as country accommodation for the 
nurses. 

The War and Infant Health.—A n interesting 

point appears in the annual report of Mr. C. H. Tattersall, 
medical officer of health for Salford. It was found in 
the course of medical inspection of school children, 
in which 16.682 medical examinations were conducted by 
the education committee’s medical officers, that malnutri¬ 
tion appeared very prevalent soon after the outbreak of war, 
but that the condition of the children had materially 
improved of late. This is considered as “ no doubt due to 
the more liberal allowance made by the Government to 
soldiers’ dependents, the almost entire absence of unemploy¬ 
ment, and the more generous allowance of tissue-building 
foods in the free-meal dietary.” 

Cholera in Vienna.-A quarantine notice 

from the Fo:e”gn Office has declared Vienna to be infected 
with cholera. 


Queen Mary’s Needlework Guild.—T he 

St. Marylebone War Hospital Supply Depot, 2, Cavendish- 
square, of which Miss Ethel McCaul was the honorary 
organiser, has been now appointed by Her Majesty the 
Central Depot, Surgical Branch, of Queen Mary’s Needle¬ 
work Guild. Bandages, dressings, and hospital garments 
are made there, splints are padded, and supplies despatched 
by voluntary workers. 

Good Marching.—I t is stated by General 

Beves that the South African 1st Infantry Brigade in the 
recent campaign covered 245 miles practically without a 
break. The last 80 miles were covered in four days and 
the last 45 miles in 36 hours. 

The Penny Fund for the Sick and Wounded. 

—This fund, whose headquarters are at 5, Belgrave-place, 
S.W., has forwarded to the Joint Committee of the Order of 
St. John and the British R\d Cross Society a third contri¬ 
bution of 1,000,000 pennies, raising its total contribution to 
the substantial sum of £12,500. Offers of help in organising 
collections in areas where this has not already been done will 
be gladly received by the secretary. 

Mr. William Thorburn, F.R.C.S., professor of 

clinical surgery at the University of Manchester, has been 
appointed consulting surgeon to the Mediterranean Expedi¬ 
tionary Force. So recently as June 19th we had to record 
the death of his only surviving son, killed in the Dardanelles. 

Two complete ambulance trains constructed 

by the L.N.W. Railway Company for use in France by the 
War Office were on view on Wednesday at Euston at a charge 
of 1#., the proceeds going to the Comforts Fund of British 
Expeditionary Force railway troops (R.E.). 
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University of Oxford.— The following surgical 

degree has been conferred :— 

Af.C'A.—A. H. Southam, B.M., Christ Church College. 

University of Edinburgh.— At the graduation 

ceremony in March the following degrees were conferred :— 

Degree* of Bachelor of Medicine awl Bachelor of Surgery (M.B., 
Ch.B.)— Frederick Alexander Anderson, Isidore Jack Block, Ralph 
Burn Boston, James Brown, John Greenlaw Dobson. Dallas Scott 
Falconer, Herbert James Foote, Andrew Walker Forrest, Harold 
Clement Fox, Edward Fullerton, Bwen George Macpherson 
Gilchrist, David Golding. Harry Aitken Hewat. Eric Jamieson, 
Arthur Cecil Laing, James Lawson. Robert John Stewart 
McDowall, Ian Campbell Mackay, Robert McKlnlay, Patrick 
Cameron MacRse, John Wallace Mathews, Isabel Mitchell, 
Satyendra Nath Mitra, Richard Fenton Theodore Newbery, Charles 
Herd man Newton, John McCallum Orme, Ronald Norman Phease, 
William Barry Postlethwaite, John Owen Reid, Charles Resnekov, 
Muhammad Abdul Latheef Sayeed. John Cadzow Sinclair, Batuk- 
deva Prasad Varnm, and Frederick Joseph Fook Woo. 

The following degrees were conferred at the graduation 
ceremony on July 8th : — 

Degree oj Doctor of Medicine.— Robert Aitken, Stuart Bolton, Charles 
Henry Corbett, James Graham, Annie Jackson, William Henry 
Johnston, Donald Cameron Macaskill. Elizabeth Macleod, James 
Maxwell, Ernest Cromwell Peake, Andrew Adams Rutherford, 
William Glossop Thwavtes. and Guy Alfred Wyon. 

Degrees of Bachelor of Medicine nod Bachelor of Surgery. —James 
Coburn Anderson. James Macmillan Anders m (second-class 
honours), John Scaife Armstrong, Frederick William Watson 
Baillie (second-class honours), Thomas Yuille Barkley, Hendrik 
Johannes Petrus Briiwer, James Fraser Muir Campbell, William 
Melville Christie, Arthur Grucliy Clark, Thomas Lindsay Clark, 
Andrew Robert. Fausset Clarke, Ian Alexander Clarke, William 
Alexander Cochrane (lirst-class honours), Cornelius Herinanus 
Hubert us Coetzee, Moses Kuper Cooper, Marcus Fitzgerald 
Daniel, Morris William Danzig, Peter Cousin Davie, Charles 
William S&underson Davies-Jones. David Dunlop, Mary Olivia 
Fergusson, Eli jah Louis Galgut, Abani Moliau Ghosh, Alexander 
William Gunn, Frauds Murray Halley, John Alexander Henderson, 
James Hepburn, Helen Gladstone Hewat, Yit Hou Hoashoo, 
Robert Marshall Hume, Elie Benjamin Israel, Tanguturl Jana- 
Riramiah, Oswald Duke Jarvis, George Graham Shaw Johnston, 
David Harris Jones. Muriel Hamilton Kerr. Simon Alexander 
Kuuy, Ping Wing Lam, Jean Etienne Larcht*, Norman Blake 
Laughton, Alan Rupert Laurie, Edward Law, Robert Lawson, 
Albert Liat Juay Lim, Harold Liat Hin Lim, Paul MacDonald 
Little, John Graham Louden, James Elvins M’Cartney (tirst- 
class honours), Hden M'Dougall, Irvine M'Dowall, William 
Keverall M'Intyre. Marjory Macnaughton, John Wright Malcolm, 
Duncan Malloeh, Mary Martin, AlberUu* Pieter Meiring, Michael 
Ferreira Meiring, Ambat Havunni Menon. Terence Charles 
St. Clessle Morton. Frederick Henry Nixey, William Tyrrell Pattei- 
son, James Whiteford Potter i first class honours), Owen Douglas 
Price, Wilfrid John Purdy, Norman Louis Reis. James Wilfrid 
George Hewat Riddel dirst-clas» hooours), John William Riddoch, 
John Rodger, Cedric Russell. William Shauks, John Watson Simpson, 
George Hector Sinclair, Edward Thomas Solomon, Samuel Henry 
Stewart (second-class honours), Thomas Morton Johnston Stewart, 
Herman Treu, James Walker, John Wilfred Watthews. Lloyd 
Huntly Werdcn, William Gordon Weston, John David WhitefioUl, 
Maurice Exell Willcoek, James Matthew Wishart (second-class 
honours), Frederick Gordon Wright, and Charles James Young. 

The following awards of Fellowships, scholarships, medals, 
-and prizes were also made Cameron Prize in Practical 
Therapeutics, Sir Lauder Brunton, Bart. ; Goodsir Memorial 
Fellowship, Dr. Stuart Bolton ; Straits Settlements Gold 
.Medal, Dr. Donald Cameron Macaskill ; Ettles Scholarship, 
I)r. James Elvins M Cartney ; Freeland Barbour Fellowship, 
Dr. John William Riddoch ; Murchison Memorial Scholar: 
ship in Clinical Medicine, Dr. Charles George Lambie; 
Beaney Prize in Anatomy and Surgery, Dr. James Whiteford 
Potter ; Mouat Scholarship in the Practice of Physic, Dr. 
James Elvins M*Cartney; Conan Doyle Prize, Dr. Michael 
Ferreira Meiring; Buchanan Scholarship, Dr. William 
Alexander Cochrane ; James Scott Scholarship in Midwifery, 
Dr. James Wilfrid George Hewat Riddell ; and Dorothy 
Gilfillan Memorial Prize, Dr. Marjory Macnaughton. 

Examining Board of the Royal Colleges of 
Physicians and Surgeons of Edinburgh, and Royal 
Faculty of Physicians and Surgeons of Glasgow.— 
The following are the results of the Triple Qualification 
Examinations : — 

First Examination. 

John Hnnter Scott, Reginald Edward Hopton, John Kohler Steel, 
and Donald Mackay. 

Physic*.— Thomas Richard O'Keefe. William Gibb, David Gilmour, 
Edward James Allan, and Jung Bahadur Singh. 

Biology. —William Gibb, D.ivid Gilmour, Edward James Allan, 
Andrew Smit h Irving, ami William Sinclair Moir. 

Chemistry.— Thomas Richard O Keete and William Harvie Kerr. 


Second Examination. 

Louis Lionel Rupesinghe, Ernest Ebenezer Bronstorpb, Xibaxml 
Aba el Kader Mofreh, and Leslie MacDuff. 

Physiology.— Don Alfred Walpoia, Joseph Raymond Weipby. And** 
Francis Briglmen, and Arthur Stanley Hughes. 

Anatomy.— George Patrick de Silva. 

Third Examination. 

Ethel Mary Dukes. Shapoor Dinshaw Venla, William McKlroy, *al 
Indranarayan Borrah. 

Pathology.— Jantes Henry Brown and Janie Isabel McBirnie. 

Materia Mcdica.— Andrew lnglis Meek and Reginald John Tbwm 
Malcolm-Casper. 

Final Examination (L.R.O.P. A S. Edik., L.H.F.P. A 5.Gu*i;. 

James Leith Hendry, William Ainsley, William David Bsibgut. 
James Bannerman, William Alfred Backenstoe. Mas?'** 
MeLintoch B&inbridgc, Alfred Cresawell Taylor, William Jiaw 
Forsyth Craig, Harry Alexander Leonard Guthrie. PercyChhkfc 
Charles Evelyn Meryon, John Murray Hiddleston, and Aitta 
Macafee Burge. 

Medicine and Therapeutic*.— El/rida Hester Brooke Cogbill. Jofci 
Wight Robertson, Joseph Sydney Dickson, and Chines kbtLtr 
Carroll. 

Surgery and Surgical Anat nny.— Edward Albert Ncilson, John Ii u. 
and Douglas Charles Murray* Page. 

Midwifery and Qynx&Aogy. —Bertram Conrad Ilaller, Edward Aibn 
Neilaon, John Herbert Blackburn, Elfrlda Hester Brooke Ufki. 
Douglas Charles Murray Page, and John Wight Robertson. 

Medical JunsiMrudence.— Thomas Downie Kenwick, Owen GkwW: 
Evans, ZachariA Albert Green, John Edward Kitchen. Pbrbt 
Tripp, John Alexander Tolmie, Frank Jones. Martha Hot! 1:4 
Jesud&son Sellyah David, Sing&ravel Luther, Alfred Parker, i u- 
Charles Kinsley Carroll. 

University of Bristol.—A t examinations 

held recently the following candidates were successful 

Final Examination for the Degree* of MJJ., Ch.B.—Part Bikii 
Kate Ewins. 

Diploma in Public Dealt h .—Allan Semple and Robert Beans Tkxaai 

Apothecaries’ Hall of Ireland.—A t examina¬ 
tions held recently the following candidates were 
cessful:— 

Final Examination. 

Medicine. —John Hudof Elwood and Patrick Arthur Sullivan. 

Nursery.—Andrew Hegarty and Patrick Arthur Sullivan. 

Midwifery — John Henry McKenna and Patrick Arthur Sullivan. 

PhartAacy.— John Henry McKenna and Patrick .Arthur Sullivan. 

Intermediate Examination, Part II. 

Pathology.— Daniel Joseph Crowly, John Henry McELram, and 
Patrick Arthur Sullivan. 

Mtxltcnl Jurhgmidence.— John Henry McKenna, John Tbemai 
McDonnell, and Patrick Arthur Sullivan. 

Completed Examination.— Patrick Arthur Sullivan, John H«rj 
McKenna, and Daniel Joseph Crowdy. 

Primary Examination. 

Physic *.—Joseph McCarthy, Denis McCarthy, and Francis Jcmeft 
Fitzpatrick. 

Biology. — Denis McCarthy, Francis Joseph Fitzpatrick, and Wllhae 
Gilbert Charles Heavy. 

Chemistry Joseph McCarthy and John Thomson Appleton. 

Completed Examination.—Denis McCarthy and Francis J«wpc 
Fitzpatrick. 

Completed Final Examination.— Andrew Hegarty, John Rvdc 
Elwood, and Patrick Arthur Sullivan. 

University of Aberdeen: Summer Gradua 

TION.— The summer graduation of the University of Aberdet 
took place on July 8th, when the proceedings were. a* 
belitted the times, of an unusually subdued nature. The? 
was a large attendance, and khaki was much in evident 
both in the body of the hall and on the platform among it* 
members of the University staff and court. The Vice- 
Chancellor, Principal George Adam Smith, in his •ddrew 
referred to the publication of the University Roll of Seni*. 
representing the University contribution to national wad 
in a year of war. The roll is provisional because 
returns of many of those serving, and especially of those 
serving in India aud the Dominions overseas, have not 
received as yet, and because, now that the session is over 
considerable accessions are probable to the number both of 
the commissioned and enlisted. Before the war the numt** 
of graduates and students on naval and military service or 
under training was about 535, while there are 1317 on the rw 
fco-day. After deducting from the latter the number of met 
who would have matriculated for the tirst time this year bd 
for their mobilisation, the difference is 762, and this repre¬ 
sents approximately the members of the l niversity al- 
alumni who have been commissioned or who have enlist 
since the war began. The number of wourded on the roil i> 
over 50 and the number of dead 27. The pames in the Uu* 
list were read by the Principal while the audienoe stooc 
Dr. A. M. Paterson, professor of anatomy in the Univewu 
of Liverpool, has been appointed an additional e x am i n er it r 
degrees in the University of Aberdeen. 
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Royal Medical Benevolent Fund.—A t the 

last meeting of the committee 26 cases were considered 
and £261 were granted to 23 of the applicants. The 
following is a summary of some of the cases relieved:— 

Widow, aged 35, of L.R C.P. A S. Edin. who practised in Ireland and 
died in 1912. Applicant recently l>e©n suffering from prolapsed 
uterus and operated upon. Prior to operation just managed to make 
a living in a small sweet shop Has three children, ages 11 to 14, 
all at school. Voted £10.—Widow, aged 40, of M.R.C S. Eng. who 
practised in the West Indies and died in 1909. Applicant manages to 
earnaliving by nursing and requires assistance for the education of her 
only son, aged 10 years, whom she hopes to get Into Epsom next year. 
Voted £5 and referred to the Guild.—Widow, aged 70, of M.D. St. Aud. 
who practised in London and died this year, and who has been In 
receipt of a pension from the Fund. Applicant left entirely unprovided 
for, and only income a few shillings a week from son. Too old to 
obtain work. Voted £12 in 12 instalments.—Daughters, aged 57 and 49, 
of M.D. Aberd. who practised at Luddenden. Joint income £40. The 
eldest suffering from incurable deafness and the younger from chronic 
tiad health, and neitherable to work. Relieved twice, £20. Voted £18 
in 12 instalments jointly.—Daughters, aged 42 and 44, of M.R.C.S. Eng. 
who practised at Poplar. Endeavour to earn a living by keeping a board 
ing house in Cornwall, but owing to the war last season was unsuccessful 
aud they find it difficult to get along. Relieved tw ice, £20. Voted £10.— 
Widow, aged 63, of L.R.C.P. Edin. who practised at Burnley and 
CaJstor. For some years kept house for brotber-in-law who died last 
year and was left without any means and is too old to undertake 
work. Has recently been apj>olnted to an almshouse and £12 per 
annum. Relieved once, £10. Voted £12 in 12 instalments.—Widow, 
aged 68, of M.D. Glasg. who practised at Dennistoun. Endeavours 
to make a living by taking in lodgers, but not successfully. Her son, 
who is a medical man, paja rent and rates, and applicant has £12 a year 
from another charity. Relieved seven times, £66. Voted £lS in 
12 instalments.—Daughter, aged 59, of L R.C.P. Edin. who practised at 
Holloway. Suffering from chronic bad health and quite unable to 
work. Only income a pension from another charity of £40 per annum. 
Relieved 11 times, £91. Voted £12 in 12 instalments.—L.R.C P. A S. 
Edin., aged 59, who practised at Leith and is suffering from 
locomotor ataxia. Only income his wife's dividends, £48 per annum. 
Relieved once, £18 Voted £18 in 12 instalments.—Daughter, 
aged 58. of M.R.C.S. Eng. who practised at Laycock. Only 
certain income £24 per annum from dividends, aud applicant makes a 
little by taking an occasional boarder, but owing to the war and the 
high price of food is unable to manage. Relieved tw ice some years ago. 
£i0. Voted £10.—Daughters, aged 53 and 50, of M.R.C.S. Eng. who 
practised at Kingscliffe. Only certain income £20 each from dividends. 
A little extra made by acting as companions when they can obtain 
posts, hut have not succeeded recently. Relieved once, £5 each. Voted 
£9 in 12 instalments each.—Daughter, sged 52, of M.R.C.S. Eng. who 
practised In East London. Health tnoioughly undermined as a 
result of nursing her mother through a long ami serious 
illness. Total income £46 per annum. Requires a little help 
towards a short holiday. Relieved once. £5. Voted £5.— 
Daughter, aged 34, of M.l). Dub who practised at Hillingdon and 
British Guiana. Applicant is suffering from tubercular glands and 
(uite unable to work. Lives with her stepmother, whose income is 
>nly £50 per annum. Relieved ten times. £80. Voted £10 —Daughters, 
igea 51 and 43, of L.9.A. Lond. who practised at Sydenham. Joint 
ncoroe £45. The younger suffers from epileptic fit*, and the elder is a 
xmfirmed invalid. Relieved seven times. £77. Voted £18 in 12 
nsLalments.—Daughter, aged 44, of M.R C.S. Eng. who practised at 
Itedcar. Ik suffering from tuberculosis and sleeps in the garden in a 
dielter kindly provided tor her. Has a pension from another charity 
>f £20. Her mother, with whom she lives, has very limited meanB. and 
differs from heart trouble. Relieved four times. £42. Voted £10 In 
our instalment*.—Widow, aged 65, of M.D. tit And. who practised 
it Stepney. Blnce death of her husband in 1903 has endeavoured 
o earn a living by letting rooms, hut never with great success, 
ind now age and indifferent health mnke it much more difti 
•ult. Ha* four daughters, all married and unable to assist. 
Relieved 12 times, £144. Voted £12 In 12 instalments.— 
Widow, aged 47. of L.S A. Lond. who practised at Leyton and died in 
,914. Applicant left totally unprovided for with five (laughers ages 
) to 17. Requires a little help towards their education. Relieved 
wice, £15. Voted £10. - M R.C S. Eng., aged 81, who practised at 
-venelngton. Is practically blind. Only Income a pension from 
another charity and the Old Age Pension Lives with son who is slso 
lmoat Mind. Is already a recipient of help from the Fund, and asks 
or a little additional assistance in consequence of the high price of 
ood. Relieved twice. £19. Voted £3.—Widow, aged 57. of M.R.C.8. 
Cng. who practised at Wellingborough. Was left totally unprovided 
or at husband's death in 1911. Suffers from acute rheumatism which 
.revents her Taking regular work. Relieved four times. £44. Voted 
212 in 12 instalments—Widow, aged 49, of L. R.C.P. Edin. who prac- 
Ue«t at Stamford Hill. Applicant suffering from cancer and had breast 
emoved, and too ill to undertake any work. Partly supported by son 
rbo has now joined the army. Relieved throe times, £ob. Voted £18 
3 12 instalments. 

The claims of the Fund are steadily increasing largely in 
onseqnencc of the war, and though the ordinary subscrip- 
ions remain at much the same level, there is a constantly 
ncreasing adverse balance. At the last meeting the com- 
nittee was faced with an overdrawn account of £92 which 
ras increased to £292 in July, which, with the amount of 
1,261 spent in grants at that meeting, left a total deficiency 
f £533 upon the current account. To meet this the com- 
littee has had to draw upon its limited reserves, and unless 
ncreased support be rapidly forthcoming its work will have 
o be seriously curtailed. Subscriptions may be sent to the 
onorary treasurer. Dr. Samuel West, 11, Chandos-street, 
:&vendish-square, London, W. 


^parliamentary |irttlli§tnrt. 


NOTES ON CURRENT TOPICS. 

Notification of Births (Extension) BUI, 

The text of the Bill has been published. It nme thua-:— 

Clause 1. —(1) The Notification of Births Act, 1907 tin thi&* 
Act referred to as the principal Act), shall, on aud after the 
first day of September, nineteen hundred and fifteen, 
extend to and take effect in every area in which it is not 
already in force, and in the case of an area for which it 
could be adopted either by the council of an urban or rural 
district, or by the county council, shall take effect as if it- 
had been adopted by the council of the district. 

(2) Where by virtue of this Act the principal Act comes 
into force in any county district in which it is not already 
in force, the medical officer of health shall send duplicates 
of any notices of birth received by him under that Act to- 
the county medical officer of health as soon as may be after 
they are received. 

(3) Where by virtue of this Act the principal Act comes- 
into force in anv area in which it is not already in force, it 
shall be the duty of the local authority to bring the pro¬ 
visions of the principal Act to the attention of all medical 
practitioners and midwives practising in the area. 

Clause II— Any local authority within the meaning of 
the princii>al Act (including in any county district both the 
council of the county and the council of the district) may- 
make such arrangements as they think lit, and as may be 
sanctioned by the Local Government Board for attending 
to the health of expectant mothers and nursing mothers, 
and of children under live years of age who are not being 
educated in public elementary schools; and any expenses 
incurred in carrying out those arrangements shall be^ 
defrayed in the same manner as expenses of the local* 
authority are defrayed under the principal Act. 

Provision mav be made, as part of any such arrange¬ 
ments, that the arrangements may be carried out in such 
manner as the authority direct by a committee comprising^ 
if it is thought tit, persons who are not members of the 
authority. 

Clause III. —(1) In the application of this Act to Scotland* 
(a) the expression “ children under five years of age who- 
are not being educated in public elementary schools ” 
means children under live years of age within the meaning 
of Section 7 of the Education Scotland) Act, 1908 
(h) Subsection (2) of Section 1 shall not apply: Provided 
that the Local Government Board for Scotland may, if they 
think tit, by order, authorise any two or more local author¬ 
ities to altogether for the purposes of the principal Act 
and this Act, and may prescribe the mode of such joint 
action and of defraying the costs thereof. 

(2) In the application of this Act to Ireland (a) the ex¬ 
pression “ public elementary schools ” means national 
schools; (h) Subsection (2) of Section 1 shall not apply; 
(c) the provisions for the extension of the principal Act 
shall not apply as respects any rural district; ana (d) the 
expression “medical officer of health” means, for the 
purposes both of this Act aud the principal Act, as respects 
any district for which there is a medical superintendent 
officer of health that officer, and elsewhere the medical 
officer of health of the dispensary district. 

Clause IV.— (1) This Act may be cited as the Notification 
of Births (Extension) Act, 1915, and the principal Act and 
this Act may lie cited together as the Notification of Births- 
Acts, 1907 and 1915. 

(2) The enactments mentioned in the Schedule to this. 
Act are hereby repealed (except as respects Ireland) to the 
extent specified in the third column of that Schedule. 


Schedule. 


Section 

and 

Title. 

Extent of Repeal. 

Chapter. 

i 



7 Kdw. 7. The Noth 1 In Section 1, the words “in which this Act h* 
c. 40. heal ion adopted by that authority in accordance with 
of Births the provisions of this Act.” in Subsection (1) the 
A< t, words “ in an area in which this Act is adopted,”' 

1907. and in Subsection (4) the w..rds “whose sub- 

district or any part thereof is situate within any 
area in which this Act is adopted.” 

Subsections (1) (2) and <3> of Section 2, and in 
Subsection (4) the words “who may adopt the- 
Act either for their whole county or for any 
county district therein.” 

Section 3. 

The Schedule. 
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Casualties in the Dardanelles. 

Mr. Asquith announces that the casualties amongst the 
naval and military forces in the Dardanelles up to June 30th 
are as follows Officers: Killed, 541; wounded, 1257; 
missing, 135—total, 1933. Men: Killed,7543; wounded, 25,557; 
missing, 7401—total, 40,501. Total casualties, 42,434. 

Notification of Births ( Extension ) Bill. 

This Bill, which had previously passed through all its 
stages in the House of Commons, has been read a third time 
in the House of Lords. 


HOUSE OF LORDS. 

Wednesday, July 21st. 

Medical Officers of the Territorial Force. 

Viscount Midleton asked whether it was intended to make 
any increase to the pay of medical officers of the Territorial 
Force who had been obliged to give up their home practice 
on volunteering for foreign service. He said that there 
had been complaints of the difference of pav of medical 
officers who had joined the Territorial Force before the war 
and those who had joined the army with temporarv commis¬ 
sions since the war. On all hands the hardships of these 
officers had been admitted. Many of them had given up 
practices worth £1000 and £1200 a year and were now paying 
substitutes more than they were receiving in army pay. 

Lord Newton (the Pay master-General) replied that medical 
officers did not stand in a different categorv from other 
ersons. Many officers of the Territorial Force had aban- 
oned even more lucrative posts in order to give their 
services to the country. The main cause of the com¬ 
plaint was that the pay in the lower ranks was in¬ 
adequate and that Special Reserve and Territorial Force 
medical officers were not permitted to count unraobilised 
service towards the increase of pay given to regular officers 
of the Royal Armv Medical Corps. He believed that it 
had not been found possible to allow unmobilised service 
to count, because any proposal which involved time spent in 
civil practice to stand was calculated to give some cause of 
complaint to regular officers whose time had been entirelv 
.given to service with the colours. In view of the admitted 

f rievance of the junior medical officers of the Territorial 
'orce it had been decided to promote to the rank of captain 
all lieutenants in the Royal Array Medical Corps (Territorial 
Force) who had given six months’ mobilised service. That 
would take effect as from April 1st last. 


HOU8E OF COMMONS. 

Wednesday, July 14th. 

A ntityphoid Inoculation. 

Mr. Yeo asked the Under Secretary of State for War 
whether some of the British soldiers in Europe who were 
inoculated against typhoid fever a few months ago were 
being reinoculated ; whether these men were being told that 
in order to be properly protected against typhoid thev must 
be inoculated every six months; and whether periodical 
reinoculation for the troops was being generallv recom¬ 
mended.—Mr. Tennant said in reply: The answer to the 
first two parts of the question is in tne negative. Reinocula¬ 
tion is recommended after two years for men protected by 
two doses and after six months for men who have been onlv 
partially protected by single doses of vaccine. 

Thursday, July 15th. 

Convalescent Hospitals for Soldiers in Scotland. 

Sir Archibald Williamson asked the Under Secretary for 
War whether, as the relatives of many Highland soldiers 
could not afford the journey to the soutn,‘he would endeavour 
to arrange that convalescent soldiers belonging to the north 
of Scotland should, as far as practicable, be sent to con¬ 
valescent hospitals in the north in the place of convalescent 
Belgians, whose relatives would prefer them to be in the 
south.—Mr. Tennant answered: Endeavours are being 
made to find a suitable place in the north for the establish¬ 
ment of a convalescent hospital. 

Sir Archibald Williamson: Is the right honourable 
gentleman aware that there are three hospitals in Moray¬ 
shire chiefly occupied by Belgian soldiers ? Is it not more 
suitable to send Scottish soldiers there ?—Mr. Tennant : I 
think that probably it would be if the accommodat on were 
sufficient. It ought to be a fairly large establishment to be 
taken over by the Government. 

Mr. Cowan : Does the right honourable gentleman take 
into account that these Scottish soldiers did not do well in 
the south?—Mr. Tennant : lam aware of the peculiarities 
•of my countrymen, but 1 was not aware that that was one. 

I he Medical Officers of Rochester , Chatham , and Gillingham. 

Mr. Charles Duncan asked the Financial Secretary to the 
Y^ar Office whether the medical officers of Rochester, 
Chatham, and Gillingham were performing any services for 
the War Office; and, if so, would he state the amount of 
remuneration being paid to them.—Mr. Forster replied: 


The answer to the first part of the question is in the affirma¬ 
tive. In the case of Chatham the remuneration is 2As. a dav 
and in the others 15s. 

Territorial Medical Officers. 

Replying to Mr. Needham, who asked a question abotu 
the pay of officers of the Roval Armv Medical Corps. Tern 
torial Force, Mr. Forster said : This question is still under 
consideration, but I hope to be in a position to announce a 
decision very shortly. 

Treatment of Tuberculosis. 

On the vote of £235,000 (in committee of Supplv) for the 
payment of grants towards the cost of the extension of 
sanatorium benefit to dependants of insured persons under 
the National Insurance Act, 1911, and of the treatment of 
tuberculosis generally (£150,000 had been voted on account. 

Mr. Montagu (Secretary to the Treasury) said that there 
was a decrease in the vote this vear as compared with last 
year of £95,000. 

Mr. Charles Roberts (the representative of the Insuracce 
Commissioners) said that these grants were being used a; 
the present time for soldiers discharged suffering from 
tuberculosis. An arrangement had been made that soldier- 
so discharged should vacate the military hospitals and shooM 
immediately be transferred to sauatoriums orotherresulentia 
institutions. He believed all this money was being used 
subject to that scheme. It was being used through Insurance 
Committees, who were finding a sum of £10 per head for the 
benefit of these soldiers. A very good work was being done 
under this arrangement. 

Mr. Watt: Can the honourable gentleman explain howi; 
is that £95,000 less is being spent this year? In face of the 
scheme which he has just adumbrated, one would have 
anticipated that the expenses would have gone up. 

Mr. Charles Roberts : We are applying this grant with 
great economy. As a matter of fact, this scheme for the 
benefit of tuberculous soldiers is for the moment holding the 
field. The other grants are being used with great economy 
except in so far as they are being applied for the benefit of 
soldiers. 

Sir J. D. Rees: Are a number of new buildings being 
put up ? 

Mr. Charles Roberts: I think not. The arrangement i$ 
that the existing sauatoriums are taking over the soldiers 
suffering from consumption, and places are being found for 
these soldiers in the existing sauatoriums and residential 
institutions. 

Mr. Timothy Davies asked whether these grants were 
being used entirely for soldiers. 

Mr. Charles Roberts : Places for soldiers are found in 
the existing sanatoriums according as beds are available. 
They are not entirely devoted to them. The Insurance Com 
mittees make such arrangements as best they can. 

Mr. Aneurin Williams : Will mv honourable friend give 
an assurance that although this is*a time of war. whatever 
is really necessary to fight this white scourge of consumption 
will be done, and that he will not be deterred from dom*. 
what is really necessary in the matter ? 

Mr. Charles Roberts : Yes, sir, I can give that assuranrt 

The vote was agreed to. 

Pa thologica l Labor a tories. 

On a vote of £25,000 for grants to assist in the provision of 
laboratory facilities with a view to the diagnosis and preven 
tion of disease, 

Mr. Pringle pointed out that in 1914 £50,000 was voted for 
this particular purpose, but no money was spent. If that 
was the case in 1914 it was obvious that the position was 
worse for the spending of the money in the current year. 
It was surely encouraging waste rather than anything else to 
rat £25,000 on the estimates for the purposes of pathological 
aboratories. He suggested that the vote might be quite 
well omitted. 

Mr. Montagu (Secretary to the Treasury) hoped that tbs 
vote might not be omitted. It was highly desirable to makt 
a start with this matter. The desirability had been increased 
in consequence of diseases resulting from the war. 

Several honourable Members criticised the bringing 
forward of the vote under the circumstauces in which the 
country found itself. 

Mr. Montagu in reply said that he could not understand 
honourable Members who approved of a scheme of pata.' 
logical research being made, delaying the start of this very 
valuable reform. He still remained in hope that the vote, or 
portion of it, would be spent on a purpose which was ven 
essential to the well-being of the community, but he coal 
not disregard the criticism of honourable Members who a*i 
urged that the vote should be withdrawn. The result of tha; 
was that however far advanced were the negotiations with 
the Insurance Commissioners and the local authorities, and 
however desirable the scheme, the Government would n^tbe 
able to make any progress until next February, when the 
House would probably have an opportunity of considering X 
probabl v on supplementary estimates. He asked permission 
to withdraw the vote.—The vote was then withdrawn. 
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Medical Service in the Highlands and Inlands. 

On a vote of £42,015 for the Highlands and Islands (Medical 
Service) Board and a grant in aid of the Highlands and 
Islands Medical Service (£2000 had been voted on account), 

Mr. Macpherson said that he wanted an assurance that 
there was an adequate supply of medical men and nurses 
left in the Highlands. He noped that a certain amount of 
money would be utilised to provide comfortable houses for 
medical men there. Steps were required to combat tuber¬ 
culosis in the Island of Lewis. 

Mr. McKinnon Wood (Secretary for Scotland) said that 
one of the great difficulties was the adequate supply of 
medical men. The provisions of the Insurance Act, and now 
of the war had made it difficult to obtain an adequate supply 
of doctors for places where the practice was not very 
lucrative and where the work was often very hard and 
arduous. But what the condition of the Highlands and 
Islands would have been if the Government had not set up 
this Medical Board and provided this grant he did not know. 
Even now a great difficulty was experienced in getting an 
adequate supply of doctors. With regard to the Island of 
Lewis, the Board had paid a visit to it and had considered 
carefully what could be done. He was afraid that he could 
not give any information in detail.—The vote was agreed to. 

Monday, July I9th. 

Promotion in the Royal Army Medical Corps. 

Sir J. W ALTON asked the Under Secretary for War whether, 
in consequence of the war, a large number of the Royal Army 
Medical Corps lieutenant-colonels had been promoted to 
colonels, and similarly a large number of majors had been 
made lieutenant-colonels; whether all lieutenants had been 
made captains; and why no captains had also received 
accelerated promotion.—Mr. Tennant replied : A number 
of captains have received accelerated promotion, and further 
promotions will be made when the necessity arises. The 
names of several have been recently submitted for gazette. 

Tuesday, July 20th. 

Retired Asylum Medical Officers and )Vaf Office Service. 

Si * Philip Magnus asked the Under Secretary of State 
for War whether a retired medical officer of the asylum 
service who accepted medical duties under the mifitary 
authorities was deprived of his pension under Clause 7 of 
the Asylum Officers’ Superannuation Act to the extent that 
no such officer might receive more of the superannuation 
allowance than, together with the pay from the military 
authorities, was equal to the remuneration of the office or 
employment in respect of which the superannuation allow¬ 
ance was awarded; that, consequently, in some cases the 
officer employed worked for less than half the salarv paid to 
othermen; and that no such disability applied to'military 
and naval pensioners; and whether, in'view of the scarcity 
of medical men at the present time both for the armv and 
for civil practice, he would take steps to ensure the restric¬ 
tions under Clause 7 of the Asylum Officers’ Superannuation 
Act being waived.—Mr. Tennant answered : The provision 
in question is not peculiar to asvlum officers, but is 
applicable generally to persons drawing Civil superannua¬ 
tion allowances. It is not proposed to alter the law so far 
as I am aware, but the matter is one for the Treasury rather 
than the War Office. 


Sjrpoiittottnls. 


Su ccessful applicants for vacancies, Secretaries of Public Institutions 
and others possessing information suitable for this column, are 
invited to forward to Thk Lancet Office , directed to the Sub- 
Editor, not later than 9 o clock on the Thursday morning of each 
week,such information for gratuitous publication. 

Carter, T. S., L.D.S. Eog., has been appointed Consulting Dental 
Surgeon to the 2nd Northern General Hospital, Leeds. 
j *go, B. B M B., C.M Glasg , has been appointed Medical Officer of 
Health to the Greasborough l rban District Council. 

Kent, P. W., M.R.C.S.. L.R.C.P.Lond. D P.H., has been appointed 
Medical Officer of Health for Barry Urban and Port Sanitary 
Districts. J 

Kino, William Athol Desmond, L.R.C.P., M R C.S. has been 
appointed Assistant Honorary Medical Officer to the Men’s 
Section of the Voluntary Aid Detachment. Paignton, Devon 
Madden, Frank Colk.M.D. Melb., F.R.C.S. Eng., has been appointed 
Operating Surgeon to the British Forces in Egypt, and lias been 
attached for duty to the Military Hospital at the Citadel. Cairo 
Meadows, Robert Thornton, M.D., C.M.Bdin., DPH Em? has 
been appointed Acting Medical Officer of Health for the Torpoint 
(Devon) Urban District. ^ 

Pahkinson H. R . L.R.C.F. AS.Edin., L.F.P.S. Glasg., has been 
appointed Medical Officer to the Fylde Board of Guardians. 

Penny, F., M.R.C.S., L.S.A. Lond., has been appointed Tuberculosis 
Medical Officer and Resident Medical Officer at the Mount Vernon 
Sanatorium by the Barnsley Town Council. 

Popb. Henry Sharland, M B., B.C. Cantab., has been appointed 
Medical Inspector of School Children for Bridgwater, Somerset, 
Thompson, Eleanor M., MB., Cb.B. Edin., has been appointed 
Paignton d Devon the SeCOnd Women ’ 8 Voluntary Aid Detachment, 


# wraths. 


Forfurther information regarding each vacancy reference should be 
made to the advertisement (see Index). 

When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor. 


Bethnal Green Infirmary, Waterloo-road, N.E.—Assistant Medical 
Officer. Salary at rate of £280 per annum, with apartments, board, 
and washing. 

Birmingham General Dispensary.— Resident Medical Officer, un¬ 
married. Salary £250 per annum, with apartments.attendance, Ac. 

Birmingham and Midland Eye Hospital.— Junior House Surgeon. 
Salary £1C0 per annum, with residence, board, Ac. 

Bolixgbroke Hospital, Wandsworth Common. S.W.—House Sur¬ 
geon. Salary £100 per annum, with board-residence. 

Bolton Infirmary and Dispensary.— Second House 8urgeon. Salary 
£200 per annum, with apartments, board, and attendance. 

Bridgwater Hospital.— House Surgeon. Salary as agreed, with 
board, lodging, and washing. 

Bristol General Hospital.— House Physician for six months. 
Salary at rate of £150 per annum, with board, residence, Ac. 

Bristol Royal Infirmary.— Honorary Surgeon and Honorary 
Assistant Surgeon. 

Bury Infirmary.— Senior and Junior House Surgeons. Salary £2 : 0 
and £150 per annum respectively, with board, residence, and 
washing. 

Cardiff, King Edward VII.’s Hospital.— House Surgeon for six 
months. Salary at rate of £140 per annum, with board, residence, 
and laundry. 

Cardiff. Welsh Metropolitan War Hospital, Whitchurch.— 
Resident Surgeon and Resident Physician. 

Croydon County Borough.— Assistant Medical Officer of Health and 
Assistant School Medical Officer. Salary £350 per annum. 

Devon and Cornwall Sanatorium, Did worthy. South Brent.— 
Locum Tenens for four weeks. Salary 6 guineas per week, 
hospitality, Ac. 

Devonport, Royal Albert Hospital.— House Surgeon, unmarried. 
Salary £150 per annum, with board and laundry. 

Evelina Hospital for Sick Children, Southwark, S.E.—House 
Physician for live months and House Surgeon for three months. 
Salary at rate of £75 per annum each, with board, residence, and 
washing. 

Exeter, Royal Devon and Exeter Hospital.- Assistant House 
Surgeon for bIx months. Salary at rate of £150 per annum, with 
board, Apaitments, and washing. 

Folkestone, Royal Victoria Hospital.— House Surgeon. Salary 
£150 per annum, with board, residence, and laundry. 

Great Northern Central Hospital, Holloway. N —House Sur¬ 
geon for six months. Board, residence, and laundry provided. 
Also House Surgeon for Casualty Department for six months. 
Salary at rate of £80 per annum, with board, residence, and 
laundry. 

Guildford, Royal Surrey County Hospital.— House Surgeon. 
Salary £150 per annum, with board, residence, and laundry. 

Hampstead General Hospital, Haverstock-hill, N.W.-Resident 
Medical Officer for three months. Salary at rate of £200 per annum, 
with usuil allowances. 

Hospital for Consumption and Diseases of the Chest, Brompton. 
—House Physician for six months. Salary 30 guineas. 

Hkllingly, East Susshx County Asylum.— Temporary Assistant 
Medical Officer. Salary 6 guineas a week, with board, lodgim?, and 
wattling. 

Huddersfikxd County Borough.— Assistant School Medical Officer. 
Salary £300 per annum. 

Italian Hospital, Queen-square, W.C.—House Surgeon for six 
months. Salary £80 per annum, with board and residence. 

King Edward VII.'s Hospital for Officeks, 9, Grosvenor-garde ns. 
S.W.—Resident Medical Officer. 

Kings Lynn. 1st South Midland Mounted Brigade Field Ambu¬ 
lance.— Three Medical Officers for 2nd Line (Territorial). 

Leamington Spa, Warneford, Leamington, and South Warwick¬ 
shire General Hospital.— Second Resident Medical Officer. 
Salary £200 per annum, with board, residence, and laundry. Also 

| Locum Tenens^Medical Officer. 

Leeds Education Committee.— School Dental Officer. Salary £250 
per atinfim. 

Leeds Public Dispensary.— Female Resident Medical Officer. Salary 
£130 per annum, with board, residence, and laundry. 

London Lock Hospital, Harrow-road, W.—House Surgeon for six 
months. Salary at rate of £130 per annum, with rooms, board, and 
washing. 

Manchester Children’s Hospital. Pendlebury.—Resident Medica 
Officer, unmarried, for six months. Salary at rate of £100 p<r 
annum. Ac. 

Manchester, County Asylum, Prest-wich.—Assistant Medical Officer, 
unman led. Salary £250 per annum, with board, apartments, 
attendance, and washing. 

Manchester Hospital for Consumption and Diseases of the 
Throat and Chest, Bowdon, Cheshire.—Resident Medical Officer 
for In-patient Department. Salary £250 per annum, with board, 
apartments, washing, Ac. 

Manchester, Hulme Dispensary, Dale-street, Sfcretford-road.—House 
Surgeon. Salary £250 per annum, with apartments, attend¬ 
ance, Ac. 

Manchester Northern Hospital for Women and Children. Park- 
place, Cheetham Hill-road.—House Surgeon. Salary £120 per 
annum, with apartments and board. 

National Hospital for the Paralysed and Epileptic, Queen- 
square, Bloomsbury.—Resident Medical Officer. Salary £lu0 per 
annum, with board and residence. 

Newcastle-upon-Tyne, University of Durham College of Medi¬ 
cine.— Demonstrator ot Anatomy. Salary £250 per annum. 

Oxford Eye Hospital.— House Surgeon. Salary £100 per annum, 
with board residence, and laundry. 

Portsmouth Royal Hospital.— House Surgeon for six month* 
Salary £150 per annum, with board, Ac. 
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Public Dispensary. 122, Drury-lane, W.C.—Resident Medical Officer, 
unmarried. Salary £105 per annum, with apartments, attend¬ 
ance, kc. 

Hoc hester, Kent, St. Bartholomew’s Hospital.— Resident Assistant 
House Surgeon, unmarried, for six months. Salary at rate of £110 
oer annum. 

"St. Albans, 2/3rd North Midland Field Ambulance.—T wo Medical 
Officers. Also Two Medical Officers for 3rd Line of same Unit. 

■-St. Mark’s Hospital for Cancer. Fistula, and other Diseases of 
the Rectum, City-road, E.C.—House Surgeon. Salary £150 per 
annum, with hoard, lodging, and washing. 

Salisbury General Infirmary— House Surgeon and Assistant House 
Surgeon, unmarried. Salary £150 and £100 per annum respec¬ 
tively. with aDartments, board, lodging, and washing. 

Sheffield City Infectious Diseases and Tuberculosis Hospitals. 
—Assistant Medical Officer. Salary £225 per annum, with apart¬ 
ments, rations, laundry, and attendance. 

Sheffield, Jessop Hospital for Women (Gynecological and 
Maternity Departments). —Female Junior House Surgeon, 
unmarried. Salary £80 per annum, with board, residence, and 
laundry. 

•Shkffiilo Royal Infirmary.— House Surgeon and Assistant House 
Physician. Salary £100 per annum, with board and residence. 

Shrewsbury. Royal Salop Infirmary.— House Surgeon. Salary 
£250 per annum, with board, washing, and residence. 

■Southampton, Royal South Hants and Southampton Hospital.— 
Junior House Surgeon. Sal&r$' £120 per annum, witli rooms, board, 
and washing. 

■Stockport Infirmary.— Junior House Surgeon. Salary £180 per 
annum, with board, washing, and residence. 

Thetford, Norfolk. 3hd East Anglian Field Ambulance.—M edical 
Officers for 2nd Line 

Throat Hospital, Golden-square, W.—Resident House Surgeon. 

Truro, Royal Cornwall Infirmary— House Surgeon. Salary £150 
per annum, with roomB, beard, and washing. 

•University College Hospital —Junior Surgical Registrar. 

Walsall and District Hospital.— Assistant House Surgeon and 
Anaesthetist. Salary £150 per annum, with board, residence, and 
laundry. 

Warrington Infirmary and Dispensary.— Senior House Surgeon. 
Salary at rate of £200 per annum, with board, apartments, and 
laundry. 

West Bromwich and District Hospital.— House Surgeon and 
Assistant House Surgeon, unmarried. Salary £150 and £120 per 
annum respectively, with residence, board, and laundry. 

West Ham and Eastern General Hospital.— Resident Medical 
Officer. Salary £160 per annum. Also House Physicians and 
House Surgeons. Salary £120 and £100 per annum respectively, 
with board, residence, and washing. 

Whitechapel Dispensary for the Prevention of Consumption.— 
Temporary Medical Officer. Salary £500 per annum. 

Wigan, Royal Albert Edward Infirmary and Dispensary.— 
Junior House Surgeon. Salary £150 per annum, with board, 
apartmeuts, and washing. _ 

The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of a vacancy for a Certifying Surgeon under the Factory 
and Workshop Aots at Blyth, in the county of Northumberland. 


lUarrkgcs, anir geatjjs. 


BIRTHS. 

Elliston.—O n July 14th, at Porthleven, Cornwall, the wife of 
Chatterton Eric Klliston, M.D., ot a daughter. 

Kirkman.— On July 17th, at " Bangweolo,” Staplehurst, Kent, the 
wife of A. H. B. Kirkman, F.R.C.S.Edin., of a daughter. 


MARRIAGES. 

Fletcher—Hii.lman.— On July 7th, at the Parish Church, Keresley, 
William Fletcher, M.D., of Kuala Lumpur, Federated Mnlny 
Straits, to Beatrice, daughter of William Hillman, of Keresley, 
near Coventry. 

Last—Hiscocks.— On July 3rd, very quietly, at St. Dunstan’s, 
East Acton. Cecil Edward Last. M.R.C.S., L.R.C.P. Lond., ©i 
Bletsoe, Littleharapton, to Ethel Mary Hiscocks, eldest daughter of 
the late Henry H. Hiscocks. Esq., and Mrs. Hiscocks. 

McVkan—Yeoman.— On July 15th, at the Parish Church. Osmotherly, 
by the Rev. A. A. Williams, vicar, Patrick Wm. McVean, M.B., of 
Great Horton, Bradford, to Phellis, eldest daughter of Mr. and /Mrs. 
Yeoman, Osmotherly. Yorks. 

Norman—Waugh.— On July 17th, at St. Mary s, Chigwell, Lieutenant 
Newman F. Norman. R.A.M.C., only son of Frederick Norman, 
J.P., F.R.C.S., to Ethel Ann, eldest daughter of Walter Waugh, of 
Chigwell Hall, Essex. 

Foolky—Wright.— On July 15th, at St. Augustine’s, Bournemouth, 
John Sandys Pooley, Lieutenant, R.A.M.C., Special Reserve, to 
Kathleen Priscilla. 3 'ouugest daughter of Mr. and Mrs. Frank J. 
Bright, of Rochdale. 

Stephen—Herbert.— On July 14th, at All Saints, St. John’s Wood, 
N.W., Major Lessel Philip Stephen, I.M.S., M.A., M.B., D P.H , 
D.T.M., F.K.C.S. Edin., to Muriel Janet Joyce, eldest daughter of 
Cbas. J. J. and Mrs. Herbert, of Hampstead, N.W. 


DEATHS. 

Pryx.—O n Jnnc27tb,at No. 10 Casualty Clearing Station in France, 
the result ot an accident. William Reginald Pryn. Lieutenant, 
R.A.M.C., eldest son oi Deputy Surgeon-General W. W. Prj'ii, 
R.N., Royal Naval Hospital, Gibraltar. 

Stevens.—O n July 15th, at Tunbridge Wells, George Jesse Barnnbas 
Steveus, M.R.C.S. Eng., L.R.C.P. Lond., aged 70 years. 


. X.B.— A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


Stotts, jjjjorf Comments, aitb Jnskis 
to Correspondents. 

WATERLOO WOUNDS. 

A correspondent writes in connexion with the annotation 
published under this title recently:— 

“ In a lecture delivered at St. Thomas’s Hospital in 1530 
Joseph Henry Green urged his hearers to study gnash': 
wouuds in Antwerp, at that time besieged by the Doict 
S ome of his pupils, including his dressers, at vac. 
started off and were admitted within the walls c! 
the beleaguered city. There, oue of them, John Newtca 
Tomkins, F.R.C.S.* for many years at the head of tat 
Yacciue Distribution Office, picked up a large fragment 
shell, or Ixunh, as it was tlieu called, which had just killed 
man. It represented a sphere 10 in. in diameter, and is no* 
a paper-weight in the library of the Royal College of 
Surgeons of England. The outer casing is in. in unci 
ness and of cast-iron. In its dimensions it thus conform-, 
to the type of the British shells of that day, which ha 
diameters ranging between 5A in. and 13 in. anil a thickne- 
of from A in. to 2 in. 

These already huge missiles, fired from mortars, wrought 
the havoc at Waterloo which Guthrie aud Thomson ha*? 
described from the point of view of the clinician. Guthrie ? 
classic work on guushot wounds really dates from 1814, bet 
Thomson wrote after the famous battle, and his iaa 
descriptions are of interest iu this centenary year whei 
Belgium is agaiu the scene of a vast European conflict. 

No fear, says he, is now entertained, either by snrgeor- 
or combatants, of poison being conveyed by musket-ha. • 
Surgeons, therefore, now no longer dilate, cauterise, or sue 
gunshot wounds for the purpose of extracting poisanou* 
matter. Still, John Hunter’s opinions on the dilatation < f 
wounds are quoted as almost incontestable. The tourni 
quet, says Thomson, is now seldom used, as it has here 
found to produce mortification. Pressure with the finger 
or with pads over the larger arteries of the groin or axiili 
has been found to answer in sunpressing haunorrhaije. 

Seooudary htemorrhage, to judge by notes of 50cases. «i 
found in Belgium to take plaoe, as a rule, alter 20 day- 
For this the writer assigns various causes, but it is tnu 
delayed hemorrhage that was the chief problem oi ite 
military surgeons. 

Iu describing the wouuds of the several parts oi the bed 
from the head downwards, he records a number ol cas~ 
illustrative of the erratic course taken by projectiles. Ta-* 
in one instance, 4 the ball had entered above the extenu 
condyle of the right knee, run up along the fore and unr: 
part of the thigh, and had come out near to the root ol 
scrotum.’ Iu another case where a man had reoe.w 
several wounds from the splinters of a shell, 4 the leatht-: 
spring of a musket-lock was found lying across an 
pressing upon’ the right femoral artery. Recover 
followeu. Ten cases are recorded in which ha> 
entering the fore part of the neck ami chest, car- 
out through the scapula. In two cases balls 
passed through both sides of the chest. Cams:*’ 
aud grape-shot produced some frightful-looking woul - 
of the face. The number of cases was consider* ‘ 
in which bullets had passed through one or both eyebe. 
Twelve cases are recorded of wounds of the liver, in trh*: 
considerable progress towards recovery had been mi’ 
before the observer’s return from Belgium. ‘An — 
12 cases recovering from wounds of the intestines we -a 
no example of the protrusion of these viscera.* 4 Wounds 
the smaller intestines are in general either primar 
or secoiularilv fatal, while those of the larger intest: 
often heal without difficulty.’ Several cases are cited 
which allots had passed through one or both testes. 

The catalogue of these wounds might be 
through mauv columns. In the book under oonaadexax.: 
they occupy over 130 pages. The surprising fact tbatemcr?-- 
frorn this mass of evidence is the frequency of recover 
apparently hopeless cases. Pain, borne with chaiactens' 
Britial/fortitude, is a constant feature. Agony often prece^- 
the 4 delayed operation,’ of which Guthrie mas a foe. 
we hear nothing of complaints or tears. The Tommy 
W aterloo was the ancestor of the Tommy of to-day- 
swell with pride as we think of him in hospital near : 
grim French soldiers of the Old Guard, whose tia> 
black eves faced death again and again. \N e are prone 
that past, whether French or English. 

A large sectiou of Professor Thomson's book is dev on 
to amputations, of which he gives an instructive histc: 
account. The cases of amputation after wtt 
amounted to nearly 500. Iu more than one-third of r.r-v 
the operation was performed before the onset of fever a 
inflammation. 4 The number of those in whom an: 
tiou was delayed, who died before it could be penoru 
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the protracted pain, suffering, and danger of those in whom 
that operation became ultimately necessary and practicable, 
and the far greater proportion even of those who died, than 
of those who had undergone amputation at an early period, 
were circumstances so evident and striking as to occasion 
many regrets among the army surgeons that primary 
amputation had not been more frequently performed.’ ” 

Enquires .—The “small and concise’’ books on gyna*cology 
are small and concise no longer, and we do notfrecall any 
moderately sized work dealing especially with its surgical 
aspects. Good big works are H. A. Kelly and C. P. Noble’s 
44 Gynaecology and Abdominal Surgery,” in two volumes, 
35*. net per volume,and H. A. Kellv’s “Operative Gymeco- 
logv," two volumes, £3 3 k. net. Smaller books are “ Diseases 
of Women,” by T. G. Stevens, 17* 6 d. net, and a “ Manual 
of Gynaecology,” by 8. J. Cameron, 18*. net, which last was 
reviewed in our columns of July 3rd, p. 19. There is also, 
of course, the “System of Gynaecology” (1906), edited by Sir 
T. Clifford Allbutt, Dr. W. S. Playfair, and Dr. T. W. £den. 

Communications not noticed in our present issue will 
receive attention in our next. 


Stttiral gjiarjr for % ensuing Meefe. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

POST-GRADUATK COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.— 10 a.m., Dr. Simson : Diseases of Women. 2 p.m., Medical 
and Surgical Clinics. X Rays. Mr. D. Armour: Operations. 
Dr. Pritchard : Bacterial Therapy Department. Mr. B. Hat man 
and Mr. Gibb: Diseases of the Rye. 

Tuespat.— 2 p.m., Medical and Surgical Clinics. X Rays. Mr. 
Baldwin i Operations. Dr. Davis» Diseases of the Throat, Nose, 
and Bar. Dr. Peraet: Diseases of the Skin. 

Wednesday.— 10 a.m.. Dr. Saunders: Diseases of Children. Dr. 
Davis : Operations of the Throat, Nose, and Bar. 2 p.m.. Medical 
and Surgical Clinics. X Rays. Mr. Pardoe: Operations. Dr. 
Simson : Diseases of Women. Mr. Gibb: Diseases of the Bye. 
Thursday.— 9 a.m., Dr. Bernstein : Bacterial Therapy Department. 
2 p.m., Medical and 8 urgical Clinics. X Rays. Mr. D. Armour: 
Operations. Mr. B. Harman : Diseases of the Bye. 

Friday.—10 a.m., Dr. Simson : Gynaecological Operations. 2 P.M., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin: Opera¬ 
tions. Dr. Davis: Diseases of the Throat, Nose, and Bar. 
Dr. Pemet: Diseases of the Skin. 

Saturday.—10 a.m. , Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Bar. Mr. B. Harman: 

5 Operations. 2 p.m., Medical and Surgical Clinics. X Rays, 
r. Pardoe: Operations. 

THB THROAT HOSPITAL, Golden-square, W. 

Monday.— 6.16 p.m., Special Demonstration of Selected Cases. 
Thursday.— 6.15 p.m. Clinical Lecture. 

For further particulars of the above Lectures, <kc., see Advertisement 
Pages. 


EDITORIAL NOTICES. 

It Is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
aeclueively “ To the Editor,” and not in any case to any 
:entleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
>e given to this notice. _ 

t is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this office. 

\ectueres, original articles, and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

otters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

\'e cannot prescribe or recommend practitioners, 
veal papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 
otters relating to the publication, sale, and advertising 
departments of Thb Lancet should be addressed “ To the 
Manager. ” 

7c cannot undertake to return MSS, not used* 


MANAGER’S NOTICES. 

the index to the lancet. 

The Index and Title-page to Vol. I. of 1915, which was 
completed with the issue of June 26th, were given in 
The Lancet of July 3rd. _ 

VOLUMES AND CASES. 

Volumes for the first half of the year 1915 are now 
ready. Bound in cloth, gilt lettered, price 16*., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3 d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
Offices, have been reduced, and are now as follows :— 

For the United Kingdom. To the Colonies and Abroad. 

One Year .£1 1 0 One Year .£1 5 0 

Six Months. 0 12 6 Six Months. 0 14 0 

Three Months . 0 6 6 Three Months . 0 7 0 

(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
44 London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THB RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 

Sole Agents for America— Messrs. William Wood 
and Co., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READINGS. 

(Taken daily at 9.50 a.m. by Steward's Instruments.) 

The Lancet Office, July 21st, 1915. 


Date. 

llarometsr lMrec- 
redueed to tlon 
Sea Level of 

and 32° F. Wind. 

1 Solar 
Rato- Radio 
faU. In 

Vacno. 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Temp. 

Wet 

Bulb. 

BuIJ. 

Remarks. 

July 15 

29*630 W. 

... 132 

67 

63 

55 

59 

Cloudy 

„ 16 

29*732 S.W. 

0*60 105 

62 

52 

54 

57 

Overcast 

.. 17 

29*426 W. 

0*06 93 1 

62 i 

57 

57 

62 

Cloudy 

„ 18 

30*120 W. 

... 116 

68 

53 

56 

63 

Cloudy 

.. 19 

30*114 S.W. 

0*07 114 

69 

53 ! 

59 

61 

Cloudy 

„ 20 

29*913 W. 

... 132 i 

71 1 

58 i 

59 

62 

Cloudy 

.. 21 

30*00 W. j 

... 133 j 

70 1 

56 | 

56 

61 

Cloudy 


The following magazines, Journals, ftc., have been received 

Archives ofPediatrics, Journal of Surgery, Bulletin of the Johns 
Hopkins Hospital, Pediatrics, London Hospital Gazette, Middlesex 
Hospital Journal, Symons's Meteorological Magazine, British 
Dental Journal. St. Thomas’s Hospital Gazette, Shield. Hospital 
Gazette, New Zealand Medtoal Magazine, Midland Medical Journal, 
Canadian Journal of Medicine and Surgery, Edinburgh Medical 
Journal, British Journal of Dental Science, Quarterly Journal of 
Experimental Physiology, Journal of Anatomy and Physiology . 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 
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Communications, Letters, &c. t have been 
received from— 


A. — Messrs. Allen and Hanburys, 
Lond.; Mr. P. Astier, Paris; 
Ardath Tobacco Co., Lond.; 
Mrs. Agnes Adams, Lichfield; 
Messrs. Arnold and Sons. Lond.; 
Apothecaries’ Hall of Ireland, 
Dublin, Registrar of. 

B. —Sir David Bruce, C.B., Lond.; 
Messrs. T. B. Browne. Lond.; 
Messrs. Burroughs Wellcome 
and Co., Lond.; Blackburn, 
Medical Officer of Health of; 
Sir Lauder Brunton, Bart., St. 
Boswells; British Hospitals 
Association, Lond., Secretary of; 
British Oxygen Co., Lond.; 
Burnley Guardians, Clerk to the; 
Messrs. W. H. Bailey and Son, 
Lond.; Board of Education, 
Lond.; Messrs. F. P. Baker 
and Co., Lond.; Bolingbroke 
Hospital. Lond., Secretary of; 
Bolton Infirmary, Secretary of; 
Dr. C. W. J. Brasher, Clifton; 
Mr. F. G. Brown, Lond. 

C. —Mrs. A. Clark, Sydenham; 
Dr. H. G. P. Castellain, Lond.; 
Messrs. J. and A. Churchill, 
Lond ; Dr. P. H. Cooper, Bowdon ; 
Messrs. E. Cook and Co., Lond.; 
Lieutenant J. R. Caldwell, 
R.A.M.C., France ; Mr. H. Chad¬ 
wick, Ashton - under - Lyne; 
Chicago School of Sanitary In¬ 
struction; Messrs. R. Carruthers 
and Sons, Inverness ; Messrs. G. 
Curling, Wyman, and Co.,Lond.; 
Mr. J. Jackson Clarke, Lond.; 
Sir W. Watson Choyne, Bart., 
Chatham; Dr. Henry Curtis, 
Lond. 

D. —Messrs. W. Dawson and Sons, 
Lond.; Dorland Agency, Lond.; 
Denver Chemical Co., Lond.; 
Captain R. Dudtield, R.A.M.C., 
France; Dr. B. Derham, Bolton ; 
Dr. Dickinson, Lond.; Messrs. 
J. and W. H. Druitt, Bourne¬ 
mouth ; Devon and Cornwall 
Sanatorium. Did worthy. Clerk to 
the ; Dr. John Donald, Glasgow*. 

E. —Dr. George Elliott, Toronto; 
Epsom College, Bursar of. ; Mr. 
John Everidge, L^nd. 

F. -Dr. A. G. T. Fisher, Bristol; 

Dr. A. Felling, Lond.; Captain 
H. Fulham-Turner, R.A.M.C., 
Salisbury; Dr. Paul Fildes, 
Lond.; Dr. Martin H. Fischer. 
San Francisco; “ A Friend,” 

Rochdale. 

G. — General Medical Council, 
Lond., Acting Registrar of; 
Government Office, Isle of Man, 
Treasurer of; Mr. H. Gardiner, 
Lond. 

H. —Mr. E. M. Harvey. Lond.; 
Fleet-Surgeon Home, Victoria, 
British Columbia ; H. S. B.; Pro¬ 
fessor W. D. Halliburton, Lond.; 
Messrs. J. Haddon and Co., 
Lond.; Miss Henry,Southampton; 
Dr. H. E. Haynes, Brentwood; 
Hulme Dispensary, Manchester, 
Secretary of ; Lieutenant Francis 
Heatherley, R.A.M.C.; Captain 
T. G. M. Hine. R.A.M.C. 

I. —Messrs. Isaacs and Co., Lond.; 


Lieutenant-Colonel L. Irvine, 
1 R.A.M.C., Old Normanton. 

I J.— Mr. G. N. V. Jones. Bettws; 
Mr. H. C. John, Lond.; Johns 
Hopkins Hospital Library, Bal¬ 
timore. Librarian of; J. S.; 
Journal of (he Roy l Army Medi¬ 
cal Corps, Lond. 

L.—Dr. H. Lipetz, Lond.; Leeds 
Education Committee, Secretary 
of; Mr. J. Ernest Lane, Lond.; 
Lieutenant C. S. Lee, R.A.M.C., 
Luton; Messrs. Lever Bros., 
Port Sunlight; Leeds Public 
Dispensary, Secretary of. 

M—Mr. W. Martindale. Lond.; 
Dr. F. R H. Meyrick, Brighton ; 
Dr. H. Mallins, Watton; Colonel 

R. L. R. Macleod, A.M.S., 
France; Manchester Hospital 
for Consumption, Secretary of; 
Dr. F. H. Maberl*-y. Crosshaven ; 
Dr. D. T. Macleod, Lond.; 
Messrs. J. Menzles and Co., 
Glasgow; Messrs. Macmillan and 
Co., Lond.; Mr. E. C. Mulligan, 
Swinford; Dr. A. E. Mossop, 
Maid on; Mr. J. L. Maynard, 
Johannesburg; Mr. J. Y. W. 
MacAlister. Lond.; Mr. C. J. 
Munro, Edinburgh; Maltine 
Manufacturing Co., Lond. ; 
Dr. H. Mason, Northallerton; 
Medical Agency, Lond.: Captain 
B. C. Maybury, R.A.M.C.; 
Mr. G. Mayall. Bolton. 

N.-Dr. J. T. C. Nash, Norwich; 
i Northamptonshire County Coun¬ 
cil, Northampton. Clerk to the ; 

| National Medical Union, Lond.; 

I National Association for the 
I Prevention of Consumption, 
Lond., Hon. Secretary of. 

P. —Mr. V. G. Plarr, Lond.; 
Mr. R. F. Priestley, Gibraltar; 
Lieutenant J. L. Perceval, 
R.A.M.C., Lond.; Philmar Co., 
St. Louis ; Messrs. Peacock and 
Hadley, Lond.; Poor Law Medi¬ 
cal Officers’ Asso -i at ion of 
England and Wales, Lond., 
Secretary of. 

Q. —Queen Mary’s Convalescent 
Auxiliary Hospitals, Lond., Hon. 

, Secretary of. 

R. —Messrs. Reynolds and Branson, 
Leeds ; R«>chester and Chatham 
Printing Co.; Royal Salop Infir¬ 
mary, Shrewsbury. Secretary of; 
Messrs. Rutlcy, Son, and Vine, 
Lond.; Royal Victoria Infirmary, 
Newcastle - on • Tyne, House 
Gove-nor of; Royal College of 

, Physicians and Surgeons of 
I Edinburgh and Glasgow ; Dr. C. 
Riviere, Lond.; Dr. E. Halford 
Ross, Lond.; Dr. H. D. Rolleston. 
j Lond.; Royal Albert Edward 
Hospital, Devonport, Secretary 
of; Maj >r M. B. Ray, R.A.M.C., 
France; Dr. John R. Rolston, 
Plymouth; Royal Society of 
Arts, Lond. 

S. —Messrs. Jas. Smith, Lond.; 
Lieutenant A. W. Stott, France; 
Sheffield University, Registrar of; 

j Society Europeene de Publicity, 
Paris; Dr. Ettie Sayer, Lond.; 


Dr. P. J. Steele, Florence; ! 
Dr. H. Sainsbury, Lond.; Smed- 
ley’s Hydropathic Co. Matlock; 
South Devon and Bast Cornwall 
Hospital, Plymouth, Secretary of; 
Dr. A. H. Smith, Bradford;' 
Messrs. G. Street and Co., Lond.; 
Sheffield City Hospitals, Secre¬ 
tary of. 

T. —Mr. F. E. Timcwell. Reading; ' 
Professor N. Tirard, Lond.; Dr. 
May Thorne. Lond. 

U. —University of London, Prin¬ 
cipal of; University of Bristol, 
Registrar of; University Pres?, 
Liverpool. 

V. —Dr. H. W. Verdon, Lond.; ; 


Val Mont Territet, Administra¬ 
tor of. 

W.— Warneford, Leamington, ic, 
General Hospital. Secretary of; 
Mr. A. Wilson, Lond.; Wounded 
Adies Relief Committee, Load, 
Messrs. Wilkes and Co., Lond; 
Messrs. Willows, Francis, Butler, 
and Thompson, Lond.: Webfc 
Metropolitan War IlasuUl. 
Cardiff, Secretary of; W«t 
London Post-Graduate Coltefr, 
Dean of; Messrs. J. Woodfceal 
and Sons. Huddersfield; White 
chapel Dispensary. Lond., Score 
tary of; Dr. F. Parkcs Wetier, 
Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Miss S. E. Atkinson, Lough¬ 
borough; A. M. B.; A. D.; 
Mr. W. L. Allott, Hnyland. 

B. —Dr. R. W. Beesley, Bolton; 
Dr. H. D. Bishop, Guernsey; 
Mr. F. N Bur well, Willington; 
Mr. G. B. Butcher, Plymouth; 
Mr. J. B. Buckley, Manchester; 
Messrs. Bennett Bros., Salisbury; 
Birkenhead Borough Hospital, 
Treasurer of; Bristol Royal 
Infirmary, Secretary of: Dr. 
M. D. Bird, Marinette, U.S.A.; 
Mr. R. Bruce, Mil ford-on-Sea; 
British American Tobaoc# Co., 
Lond., Secretary of. 

O. —Dr. S. G. Corner, Chelmsford; 
Chesterfield and North Derby¬ 
shire Hospital, Secretary of; 
Dr. J. W. Coffin, Rowland, 
Canada; Carlisle Non-Provident 
Dispensary, Secretary of; Dr. 

J. B. Christopherson, Khartoum ; 
Carbett Estate Office, Droitwich ; | 
Coppice, Nottingham, Secretary 
of; C. H.B.; Major W. J. Caie, I 
R.A.M.C., Norwich; Mr. W. F. , 
Codings, Sark; Dr. R. Carter, 
Lond. 

D. —Mr. H. Davis, High Barnet; I 
Durham County Hospital, Secre¬ 
tary of; Derbyshire Royal Infir¬ 
mary, Derby. Secretary of. 

E. —Ecut End News, Lond.; 
E. G. S.; Mr. F. G. Ernst, Lond. 

P. —Mr. A. J. Ferry, Buckley; j 
Messrs. Feriis and Co., Bristol; 
Messrs. Fisher, Stanhope, and 
Co., Lond.; Messrs. Fletcher, 1 
Fletcher, and Co., Lond.; Dr. 
Oliver Field, Lond. 

GL—Galton Laboratory, Lond., 
Secretary of; Guardian Assur- I 
ance Co., Lond., Secretary of; 
G. N. A. 

H.—Mr. A E. Holmes. Manchester 
Mr. P. D. Hunter, Arlesey; 
Harrogate Infirmary, Secretary 
of; Hartlepools Hospital, Secre¬ 
tary of; Haydock Lodge, New¬ 
ton -le-Wi Hows, Secretary of; 
Mr. J. H. Harris, Braunston; 
Mr. J. H. Hayes, Bedford; 
Dr. C. G. Havel I, Felixstowe; 
Messrs. W. Lewis Hind and Sons, 
Sutton. 

J. —Dr. N. T. K. Jordan, Bramhall; 
Jessop Hospital for Women, 
Sheffield, Secretary of. 

K. — Kenny’s Advertising Agency, 
Dublin. 

L. —Miss M. Longton, Southport; 


Messrs. Lysol, Ltd., Loot; 
Messrs. Leslies, Lond.; Meura. 
H. K. Lewis and Co.. Land 

M. — Messrs. Moore and Co., Land , 
Messrs. Mawson and Co.. I/rad. 
Mr. J. C. Mann, Tbetfwd; 
Dr. F. R. Mallett, Bolton; Mean. 
C. Mitchell and Co.. Lond.. 
Dr. L. P. Mulligan. Dublin. 
Dr. T. D. Manning, Weymoj:!: 
Manchester Northern Hospiu. 
Secretary of; Milton Adrertisitj 
Agency, Lond. 

N. —Norwood Sanatorium, Beelri 
ham. Secretary of; Nottingbs* 
Children’s Hospital. Secretary ol 
North Staffordshire Infirmary. 
Stoke-on Trent. Secretary at ; 
Dr. A. H. Nicoll, Johnston?. 
Northumberland County Cooadl 
Secretary of; New South WaJa 
Lond., Agent General for. 

P.—Dr. H. C. Pattin. Norskfc 
Portsmouth Lunatic Asylum, 
Clerk to the. 

R.—Dr. R. R. Rentoul, Liverpc^. 
Dr. K. J. Rowlette, Dublin; 
Messrs. Roberts and Co., Lond.. 
Royal Halifax Infirmary. 3*re 
tary of; Royal Portsmouth Hr* 
pital, Secretary of; 

Nurses’ Society, Lond.;Eichm-:m: 
Royal Hospital, Secretary of; 
Dr.G. H. Rutter, BwMmoal*. 
Mr. A. Reer. Cardiff. 

8 .— Springfield House. Bedford. 
Medical Superintendent of. 
Dr. B. Sefton, Porto Alefre. 
Messrs. Spiers and Pond, Lind.; 
Scarborough Hospital and W* 
pensan*, Secretary of; $u<ck 

B jrt Infirmary. Secretary 
r. T. G. Stevens. Lend 
St ret ton H ouse. Church StretMr 
Secretary of; Sanltas Co.. L*nc 
Secretary of; Sheffield Corywo 
tion. Treasurer to the. 

T.—Lieutenant E. J. Tyrrel 
R.A.M.C., France; T. u L 
Three Counties Asylum. Arlea-y. 
Clerk to the; Dr. J. Trerr. 
Wakefield; Mr. J. Thin, Rh* 
burgh ; Messrs. J. B. Tbomv 
and Co., Liverpool. 

V.—Messrs. J. W. Vickers and Co, 

l' 00 ’*- „ , - 

W.— Dr. Mary Williams. Co.«afl 
Lieutenant J. H. Wilkie* «- 
R.A.M.C., King’s Lynn; W«t 
Ham Hospital, Secretary *• 
Warrington Corporation. Secre¬ 
tary of; W. S. W._ 
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SUBSCRIPTION, 
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One Year ..£1 1 0 

Six Months... ... ... 0 12 6 
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THE LANCET. 


PRICE SIXPENCE 


POST FREE. 

To the Colonies and Abroad. 

One Year .£1 5 0 

Six Months. 0 14 0 

Three Months ... ... 0 7 0 
Subscriptions (which may commence at any time) are payable in 
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W. H. BAILEY & SON’S 

PATENT BELTS, TRUSSES, & ELASTIC STOCKINCS. 


Bailey's Patent Belts for General 
Support, Obesity, Umbilical Hernia, 
Prolapsus Uteri, Appendicectomy, 
Colotomy, &c., Ac. 



CHEAP BELTS FOR 
HOSPITALS AT 
CONTRACT PRICES. 



IMPORTANT NOTICE, 

Messrs. W. H. BAILEY & SON are prepared to send (immediately on receipt of letter or telegram) 
thoroughly competent Assistants, Male or Female, to attend patients at their homes and to take 
Doctor’s instructions. They personally superintend the making and fitting of the Appliance 
throughout, thus ensuring the best possible results. 


TRUSSES. 

INGUINAL, SCROTAL, 
FEMORAL. 
INDIARUBBER. 

•‘NO GOOD RESULTS CAN BE 
OBTAINED FROM ANY TRUSS 
WHILE THE DAILY BATH IS 
TAKES WITHOUT ONE.” 



TRUSSES. 

UMBILICAL, PROLAPSUS. 
MOC-MAIN, 
'•XYLONITE.” 

Price Lists and Forms for 
Measurement Free, 


AIDS TO THE WOUNDED & INVALIDS 



MERLIN CHAIRS from £3 6 O. 


38, OXFORD STREET, LONDON 
2, RATHBONE PLACE, LONDON 

Telegram, t M Batluf, Loudon. , r 

- 


INVALID CARRIAGES from £3 6 O. 

For Surgical Instruments and Appliances. 

For Hospital and Invalid Furniture. 

Telephone: 2942 Gerrakp 


•ji 
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Johnson’s 
Good Sense. 


A LL fear is in itself painful, 
and when it conduces 
not to safety, is painful 
without use. Every con¬ 
sideration therefore by which 
groundless terrors may be 
removed adds something to 
human happiness.” 


PRICE'S 

NIGHT 

LIGHTS 

(93 Awards) 

give a sense of 
security to imagi¬ 
native children 
and highly-strung 
adults. 


PRICE’S 

GLYCERIN 

nearly 60 years’ reputation 
for unsurpassed purity. 

PRICE’S PATENT CANDLE COMPANY jfesH 
LIMITED, 

London. Liverpool. Manchester, Glasgow. 



EFFERVESCENT SALINE 
WITH CAFFEINE 

GALE’S. 

Two teaspoocfuls in a tumbler of water forms a 
palatable and refreshing saline draught with a mild 
aperient action. Taken in the morning is an agree¬ 
able substitute for seidlitz powder, and is very 
beneficial in cases of Nervous Headache, Ac. 


“ENTRAPURO” 

(Keuistebex*' 

GALE’S. 

An Ideal Preparation tor Mouth Hygiene 

An agreeable concentrated Antiseptic for Month 
Wash, Gargle, Ac., Ac. 


Price List and Pill Catalogue, &c., on application. 

GALE & COMPY., LTD, 

Wholesale Chemists and Druggists, 

(Established. 17 S6), ( 

15, BOUVERIE 8T„ FLEET ST., LONDON, E.C. | 
Telegraphic Address: " Dreadnought, Loitdo». m | 

Telephone: 898 Holborh. I 


For Use in Bath & Toilet Basin 


SULPHAQUA 

NASCENT SULPHUR 

CHARGES 


Largely Proscribed In 

SKIN DISEASES, 
GOUT, RHEUMATISM, 4c, 

RELIEVE PAIN AND INTENSE ITCHING. 
SOOTHING AND SEDATIVE IN EFFECT. 

No Objectionable Odour. No Damage to Bath* 

Sulphaqua Soap. 

Extremely useful in Disorders of the Sebaceous Glandi 
and for persons subject to Eczematous and other Skin 
Troubles. 

In boxes of £ and 1 doz. Bath charges, 2 doz. Toilet Charges.sad 
i doz. Soap Tablets. Advertised only to the Profession. 


The S.P. CHARGES CO., St. Helens, Uses. 

Stocked by all the leading Wholesale Eenset in Seuth 
Africa, Canada, Australia, A'ew Zealand, Indea, U.SA- 




















By Apftntmmt 


NERAL ADVERTUM 


the LiscKT.] 


THE LANCET GENERAL ADVERTISER 


[July 24.1915 




“ENTRAPS 

GA LFi 


OAUA « 0 t 

| |> «i J 


' ! Fort's* 




i LSI 

' SulP^tf 

, i«> r ' v 

1 'L s > - v 

• ~ s:r ^ •>'.■■ 

I 'tdifcyz 


h-Kj-cS 


Where Lecithin is indicated— 

I F It be desired to administer the organic glycero¬ 
phosphates of Lecithin-Ovo in solution, the most paiaubli 
and efficient medium is Junora wine, Junora may be prescribed with 
advantage for malnutrition, anaemia and debility, during convalescence 
and in other cases where Lecithin is indicated. It is an alcoholic 
beverage (about the same strength as Burgundy) because alcohol is 
the only practicable solvent for Lecithin. Junora creates appetite, 
increases the activity of the blood-forming organs, strengthens the 
nervous system and improves the whole nutritive condition. 

^ JUNORA is supplied la two strengths:— Par bottle. 

A About f-gr. Locithin-Ovo products to the or. _ 1/11 

A- bout 5 -gra. Lecithin-Ovo products to the or. ... 4/- 

SPECIAL TEEMS TO MEDICAL MEN 

* Wl-alied trial bottle if Junora will be seat free to iaj Doctor on Application 

*= JUNOR 3 

WINE OF HEALTH 

Proprietors: Messrs. HUMPHREY TAYLOR & CO n Ltd. 

(Established 1770) 

45. NEW OXPOED STREET. LONDON. W.C. 


By AffmmtmmB 

to 

HtM.TksZimg, 


EFFERVESCENT St 
WITH W 

OALfft 

'umir'.» : i 

tact:* trt 4 ** * 
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T HE Lecithin - Ovo made by 
Messrs. Humphrey Taylor &: Co. 
is the finest Lecithin obtainable. 

It Is made exclusively in England, and 
is of aniform purity and efficiency. 
Every process of its manufacture has 
been examined and tested by the 
leading authorities on Lecithin in 
Great Britain, and their considered 
opinion is that Lecithin-Ovo thus 
obtained is superior in quality to any 
foreign preparation of Lecithin. 

Lecithin-Ovo 

•O/- par IS. »/• par am. 

Lacfltbla-Ovo/ if in., 4/S per ioa 
Capsules \ J !*■•. S/S per too. 

Lecithin-Ovo f Finoat quality fro* ia ta 30 pat 

Powders \caaL strength at lowamt price*. 

Ssaiplea aad qsstatlosa asst frss as appllcatlan ts 
U« Prsprlatorm, wbs Isvlts cssapsrlsss st their 
«■ silty ssd prlcaa. 


In DIABETES, GOUT, 
RHEUMATISM. Ac, 

G.B. 

Diabetes 

Whisky 

(Late Proprietor* : Cao. Baca A Co., Lr».) 

Eli El MALT. ftUGAB FIU. 

“ THE LANCET.*' Oet^ /M, ,88 q 
"G.B." DtABKTu Whisky.—T bi* Whisky it mlaaat ah- 
•olately free from axtractive natter. It yialdod ta mm 
aaalymis only eoays per cent, of *olid extract aad a'soe wt 
a*h. Tha alcohol amounted to 44*65 per cent ia wolaW. 
aqua! to §1*60 of proof spirit. it has scarcely any embmr 
certainly deserve* it* name.—(Page yoi.) ' m 

§/• per bottle, 55 /- per doeen, carriage paid. 
GUARANTEED TEN YEARS OLD 

.-.a. ... - 


HUMPHREY TAYLOR & C0 M Ltd. (j/'A) llooBtsbiry Distillery, Londos, W.C 
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The Utmost Value la Scotch Whisky, 

TUCKEY’S 

Special 10 Years Old 

Pure Malt Whisky 
per 45/- doz. 

COTTAIW.no 2 Gm.i.ons 
Cato Free and Carriage Paid. 

Soft, Mellow, old Pot Still Scotch Whisky. 
Sample Moitlf, post free, 4/6 Write to-day. 

The ir«» OfIce Times lays : *' For medicinal pur- 
its purity an«l ape render It unsurpassed.*’ 

CHAS. TUCKEY & CO, Ltd., 

3. Mincing Lane, E.C. 




Consisting of nearly pure PEPTONE asd 
EXTRACTIVES from the ARTIFICIAL 
DIGE8TI0N of MEAT. 

Five Suppositories contain the Ex¬ 
tractive of 20 ounces of Heat ia 
addition to the Peptone. 

R. H. Bouchier Nicholson, Kiq., Hull 
. Infirmary. In a case of Gastrostomy, »n - 
g “ The Beef Suppositories (made by Suren 
« & Son, York) were oj muck benefit, the m» 
£ saying he Jell great comfort from their w. 
« The man uae saved the pangs of stamHen 
2 from which he was fast sintin-j tries 1 
X first saw him.” 

Manufactured only by RAIMBS & CO. 
(Successors to Sunqer’A Son), Vholeu'e 
Druggists, York. Wholesale Asenti 
Messrs. Newi ery A Son, 27 1 28, Cbirter- 
bouse square, London, E.C. 

May also be had of all Wholesale Drcggitli 
and Chemists’ Sundrymen. 


HYDRION 



Manufactured In GREAT BRITAIN. 


Identical in Composition and Germicidal 
Efficiency to the Original Manufacture. 

Sold in Poison Bottles—7d., Is., 
and Is. 9d. 

Insist on having PEARSON’S 
LYSOL, and see that the bottle 
label bears the new Registered Trade 
Mark 

PACOLOL 

Officially adopted by H.M. Government for 
use in the Admiralty Medical Establishments. 


Can be obtained from the 

ARMY AND NAVY STORES, 

JUNIOR ARMY AND NAVY STORES, 
CIVIL SERVICE SUPPLY ASSOCIATION, LTD., 
HARRODS, LTD., and Chemists generally. 


Sample on application to 

PEARSON’S ANTISEPTIC COMPANY, 

LIMITED, 

15, ELM STREET, LONDON W.G. 


A Powerful Antiseptic Tablet quickly soluble in 
water: for dressing Skin Wounds, Lacerations, 
Compound Fractures Burns, &c. 

The formula of an eminent surgeon, obtained after jan 
of scientific research and clinical application. “Sepsis" 
where directions are faithfully carried out is unknown. 

See Lancet Bee. 19th , 1914, VP- et seq. 


Manufactured only by 

HOUGH, HOSEASON & CO, 

MANUFACTURING CHEMISTS, 

BRIDGE STREET, MANCHESTER. 


^Illlllllllliilllllllllllllllllllllllllllllllllllllllllllllllllll| 

IarheoU 

^ (CisHkO) I 

= THE ACTIVE PRINCIPLE OF SANDALWOOD OIL = 

Used with Con- = 
spicuous success § 
in Gonorrhoea, § 
Cystitis, Vesical i 
: Catarrh, &c. : = 


Directions : 

10 to 12 capsules daily. 


ASTIER LABORATORIES: S 
45. Rue du Docteur Blanche, 3 
PARIS. 3 

— For Samples and Literature address: :r 

^ WILCOX, JOZEAU & CO., 49, Haymarket, 5 
E= LONDON, S.W. § 

I.mi.mu.. 
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amenorrhea ' 
dysmenorrhea 
menorrhagia 
metrorrhagia 

ETC. 


ERGOAPIOL (Smith) u supplied only ii 
packages containing twenty capsules. 

DOSE: One to two capsules three 
\ or four times a day. -e >< w 

SAMPLES and LITERATURE M 

gs. \ SENT on request. JmL 


BRISTOL-MYERS CO 


iENERAI ADVERT** 


LANCET GENERAL advertiser 


iUNCIBS 


is an efficient, non-toxic anti¬ 
septic of known and definite 
power, prepared in a form 
•convenient for immediate use. 

It is a saturated solution of boric acid, 
reinforced by the antiseptic properties of 
ozoniferous oils. 

It is unirritating, even when applied 
to the most delicate tissue. 

It does not coagulate serous albumen. 


hose** 0 * 


P Martin h. smith compa 

t T. CHRISTY A Co! 


«' .. 

OLO SWAN LANG, LONDON. E. C , 


effervescent 

ST SALINE COMBINATION 

LAXATIVE and EllMINANT 

Indicated In Gastric, Hepatic 
and Renal Disorders. 

Also in Affections of the Skin, 
•nd especially beneficial in 
Rheumatism and Gout 


MANUFACTURING CHEMISTS. 
277-281 GREENE AVENUE 
BROOKLYN NEW YORK U ( 


mr r <c 
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60 Gold Medals & other Awards, including 2 Grand 
Friz, Franco-British Exhibition. 


Sufferers from DIABETES 

SHOULD INSIST UPON HAYING 

BRUSSON JEUNE 

THE ONLY PALATABLE AND WHOLLY 
ASSIMILABLE 

GLUTEN BREAD 

FOR 

DIABETES, OBESITY, 
INDIGESTION, GOUT, 
AND RHEUMATISM 

RECOMMENDED by the MEDICAL PROFESSION 

Sold by all Stores, Bakers, and Chemists 

SOLE MAKERS ; 

Etablissements BRUSSON JEUNE 

VILLEMUR (Haute-Garonne), FRANCE 


PanYan 


the Worlds best 

PICKLE 


makes delicious 

SANDWICHES 

and two tablespoon- 
fuls of “Pan Yan” 
added to A SALAD 
gives just that touch 
of distinction which 
makes ail the difference 

IT SHARPENS THE APPETITE 
AND AI DS DI OESTIQN. 

On sale evervwhere, In two sizes. 

AT POPULAR PRICES! 

Prepared only by 

MACONOCHIE BROS.. LTD., 
London, England. 


^MIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIUIIIIIIIIIIIIIIIIIIHIIIIIIIIIIIIIII^^ 

|cafolin| 

is the only Pure Liquid ! 

g Coffee, far superior to any I 

g other preparation, and in use i 

1 in no way dearer than any 
i other coffee. 1 

g In the sick room, in camp, on H 

g the march, and on board ship, g 

1§ CAFOLIN ought always to be 1 

§| at hand. g 

g Samples, more than sufficient for § 

g two large, or four small cups, free g 

|f of charge, if ordered by letter with a if 

= penny stamp for posting same, from g 

| The CAFOLIN CO., Ltd., | 

1 20, EASTCHEAP, LONDON, E.C. | 

^uiMuiiHiHiiiniiiiiiiiniiaiiiiiiiiuuiiiiiniiuiiiiiiiiiinimiiiiiiminiiiuiiiii^. 
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MANHU ESSSStr 

DIABETIC 

(changed ) FOOD S 

FLAKED WHEAT, BARLEY 
and RYE are a NATURAL 
\ REMEDY for CONSTIPATION 
'•} MANHU SPEOIAL 

DIGESTIVE BISCUITS 
1 have been found most efficacious in 
£ the treatment of Sea-Sickness. 
Samples & Prices Free on application 

THE MANHU FOOD CO. f LTD.. 

23, Blackstock 8t., LIVERPOOL. 23, Mount Pleasant, LONDON, W.G. 
AUSTRALIAN Agent: C. B. Hall, 12, McKlllop St., Melbourne. 
Please mention Thk Lancet. 



Prepared from the 
Original Formula 


of Sir A.. B. Garrod. 


E. HOGG & SON. 

1, Southwick St., W. 

Sold in Bottles and Syphons. 


HOGG’S 
r D LITHIA 
L w - WATERS. 


VILLACABRAS 

NATURAL MINERAL APERIENT WATER 

The Exclusive Property of a French Company 

A Pure & Efficacious Natural Purgative Water 

Being very rich In Sulphate of Soda It haa no griping effect, 
and is not followed by secondary reaction (constipation). 

Employed in cases of Hepatic, Gastric, and Intestinal 
Complaints by reason of its laxative and depurative properties. 

A Descriptive Pamphlet and Sample t dll be sent on request. 

Sole Agent for the United Kingdom— 

E. DEL MAR, 12, Mark Lane, London, E.C. 

Can be obtained from all Chemists and Drug Stores. 


rVlCASEIN 


IKetfittexcd Trad. Mark| 

With SODIUM GLYCEROPHOSPHATES 

VBR8US 

GERMAN OWNED SANATOGEN. 

A better product and 33 % cheaper. 

VUCASEIN with Glycerophosphates was 
awarded the Gold Medal at the 13th Inter¬ 
national Medical Congress, Imperial Institute. 
Of all Chemists. 

FREE SAMPLES to the MEDICAL PROFESSION. 


Sole Proprietor*: CASEIN LIMITED, = 

Pure Milk Food Products, ~ 

Culvert Works, London, S.W. = 

Tel. Noe.—2031 Victoria; 3050 Battersea. 


FOR NURSING MOTHERS 

YOUNG CHILDREN (over six months old), and 
ALL PERSONS of WEAK DIGESTION. 

GRANSALO 

is an invaluable food, highly nutritious, 
appetising, and exceedingly easy of digestion. 

GRANSALO 

contains all the essential ingredients of a 
wholesome dietary, scientifically proportioned, 
to make it a PERFECT FOOD. 

GRANSALO 

is already cooked by a process which effectually 
ruptures the starch granules and rendfers the 
food exceedingly easy of digestion. 

Analysis and Report by Dr. T. W. Drinkwater, 

Edinburgh. 

Per cent. Per cent. Per cent. 

Moisture 8 02 ... Albumenolda 15 75 ... (Nitrogen 2 52 ) 
Fat 10*80 ... Carbohydrates 64*64 ... (Soluble 18*68) 
Fibre 0*08 ... Ash 0*81 ... <(P,0 5 ) 0*883) 

This food would be suitable for any Infant over six months 
old. It is rich In nitrogenous material, end some of this Is 
soluble. The phosphorus is present partly In the form of 
leolthin, and Is a valuable food constituent. It Is very miscible 
in water. (Signed) Thos. W. Drink water. 

Free Sample sent to Doctors or Nurses 
on application to the Makers— 

S. HENDERSON & SONS, LTD., 

FOOD SPECIALISTS, 

3LATEFORD ROAD, EDINBURGH. 


DIABETES, RHEUMATISM, 
GOUT, OBESI TY. 

The widest range of RELIABLE, 
PALATABLE Foods for these dis¬ 
orders is made by 

BONTHRON & GO. 

(LIMITED), 

60 & 62, Glasshouse Street, 

_ Regent Street, London. 

| “BIOGENE” GOGDA. 

The most Sustaining Beverage for 
= Invalids. Many testimonials. 


I CHARCDAL BISCUITS. 


(Starchless or Non - Starchless.) 
Prepared from Pure Vegetable Char¬ 
coal. Of the greatest use in cases of 
Acidity, Flatulence, &c., &c. 
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PULVIS JACOBI VEB., NEWBERY. 

This is the original article 
from the recipe In 
Dr. James’sown handwriting 
In the possession of 
MESSRS. NEWBERY. 
Prices for Dispensing: 

1 ox., 9s.; i ox., 3s. 4d. 

27 A 23, Charterhouse Square t 
and 44, Charterhouse Street’ 
London, R.C.; 125 years In St. Paul's Churchyard. 



CAPSICUM 

“GAMGEE TISSUE" 

Sole Proprietors and Manufacturers t 

ROBINSON & SONS, Limited, 

Chesterfield. 


THE BRITISH OXYGEN COMPANY, LTD. 



ONDON: Blverton Street, Westminster, 8.W. 

.. Tunnel Avenue. East Greenwich. 
BIRMINGHAM: 8altley Works. 
WOLVERHAMPTON: Lower Walsall St. 
MANchbstbk: Great Marlborough Street. 
BIRKENHEAD : Bromborough Port. 
NBWCA8TLB-ON-TYNB: Shields Road. 

Walker Gate. 

GLASGOW; Rosehlll Works, Polmadle. 

CARDIFF: East Moors. 

SHEFFIELD: Celtic Works, Savllle Street. 


Teleph. 4706, 4707, 6717, & 6718 

Victoria <4 lines). 
Teleph. No. 674 Greenwich. 
Teleph.87 East Birmingham. 
Teleph. 801 (2 lines), W’hton. 
Teleph. 2538 Manchester. 
Teleph 138 Bromborough. 
Teleph. 3239 Central. 


Teleph. No. 840,841, ft 84t 

S ueens Park, 

ff. 

Teleph. 2801 Central. 

And SYDNEY. tf.S.W. 


Tel. Ad, 


IN CYLINDERS OF A-YY 
SIZE FOR MEDICAL AND 
OTHER PURPOSES. 
"Bnn’f oxygen,” 

“Sowest," LosdOL 


Tel. Ad.; •• Baryta," Rirmlnglitn. 
TeL Ad.: “ Oxygen, * W’hamp:oiL 
Tel. Ad.: "Oxygen.” Mancteiw 
Tel. Ad.: Oxygen,” Bromborougli. 
Tel. Ad.: "Oxygen,” Newcastle. 

Tel. Ad.: "Oxygen,”Glasgow. 

Tel. Ad.: "Oxygen,” Cardiff. 

Tel. Ad.: "Oxygen,” Sheffield. 


BULLOCK’S PEPSINA PORCI. 

DQ8E-2 to 4 GRAIN8. 


ACID GLYCERINE OF PEPSINE 

D08E 1 to 2 DRMS. (BULLOCB). 

In this preparation advantage has been taken of the solubility of Pepslne In Glycerine to produce a convenient and desirable Wftii fo*w d 
this valuable medicine; whilst the preservative qualities of the menstruum confer upon the Acid Glycerine of Pepsin the property of kwp-fcf 
for any length of time. 

May be prescribed with most substances compatible with Acids. 

In 4-os., 8-os., and 16-os. Bottles, and in Bulk. 

The published experiments of G. P. Dowdeswell, Bsq., M.A. Cantab., P.C.S., F.L.S., Ac., Dr. Pavy, Professor Tusox, the 1st* Prcte**: 
Garrod. Dr. Arnold Lees, and others, conclusively demonstrate the excellence, high digestive power, and medicinal value of the tfcn 
preparations. 

J. L. BULLOCK Ac GO., 8. Hanover St., Hanover 8q., London, W. 


NATURAL MINERAL WATERS. 

RICHARD DAVIS continues to receive Fresh Supplies from FRANCE, ITALY and SPAIN. 

20, MADDOX STREET, LONDON, W. 


BRAND’S 


TO H.M. 

THE KING. 


ESSENCE 

OF BEEF. 

Of all Chemists or of 

BRAND Ae CO., Mayfair Works, Vauxhall, London, S.W. 


NOW 

PUT UP IN 

GLASS. 
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THE UNIVERSITY OF SHEFFIELD. 

VICE-CHANCELLOR-- H. A. L. FISHER, M.A., LL.D,, F.B.A, 

FACULTY OF M EPICIWE,-MI J: ARTHUR J . HALL, M.A., M.D., F.R.C.P. 

The Medical and Surgical Degrees of the University (M.B., Ch.B., M.D., Ch.M.) and the Diploma in Public Health 

are open to Men and Women alike. 

PROFESSORS and LECTURERS (General). 


Chemistry-Professor W. P. Wynne, D.Sc., K.R.8.; W. B. S. Turner, 
D.So.; W. J. Jarrard, B Sc. ; 0. R. Young, D.Sc.; J. Kenner, 
D.Sc., Ph D. 

Physics-Professor W. M. Hicks. D.Sc., F.R.3.; 8. R. Milner, D.Sc , 

L. Southerns, M.A., B.Sc.; W. Jevons, B.Sc.; A. B. Oxley, M.A., D.Sc. 
Biology— Professor A. Denny, M.Sc.. K.L.S. ; A. P. Jameson. B.Sc. 
Anatomy— Professor C. J. Patten, M.A., M.D.. Sc.D.: Sophia M. V. 

Witts. M.D.; G. H. Scott, M.R.O.S.. L.K.C.P.; B. F. Finch, M.D., 

M. S., F.R.C.S.; P. A. Reckless. F.R.C.S. 

Physiology— Professor J. B. Leathes, M.A.. M B.. B.Ch., F.R.C.S., 
F.R.9. ; Elizabeth C. Saves, B.Sc.; F. A. Duffield, M.B., Ch.B. 
Medicine— Professor D. Burgess, M.A., M.B., F.R.C.P.; Arthur J. 
Hall. M A . M.D., F.R.C.P. 

Surgery— Prohor Sinclair White, M.D., M.Ch., F.R.C.S. ; A. M. 
Connell. F.R.C.S. 

Operative Surgery-Graham S. Simpson, F.R.C.S. 

Practical Surgery-A. Cuff, B.A., M.B., B.C., F.R.C.S. 

Pathology and Bacteriology— Professor J. S. C. Douglas, M.A., 
D.M.. B.Ch., M.Sc., M.K.C.8.. L.K.C.P.; Arthur J. Hall, M.A., M.D., 
F.R.C.P.; A. M. Connell, F.R.C.S.; H. G. M. Henry, M.D.; 
J. H. Dible.M.B .Ch.B. 


Midwifery- Profossor P. B. Barber, B.A., M.R.C.S., L.R.C.P. 
Diseases of Women- M. H. Phillips, M.B., F.R.C.S. 

Forensic Medicine-A. B. Naish. M.A., M.B., B.C . M.R.C.P. 
Materia Medica, Pharmacology & Therapeutics-A. E. Barnes, 
\I 13 m KC P 

Public Health— Professor II. Scurfield, M.D., D.P.H.; W. MacAdam, 
M.A., M D., B Sc., D.P.H. 

Ophthalmology— G. II. Pooley, B.A., F.R.C.S. 

Diseases of the Ear, Nose, and Throat.— George Wilkinson, B.A., 

MB B C F.R C S 

Infectious Diseases-B. H. Williams, M.D., M R.C.S., L.R.C.P., 
D.P.H. 

Mental Diseases-W. Vincent, M.D., B.S., M.R.C.S., L.R.C.P. 
Diseases of Children— H. Leader, M.B., M.R.C.S., L.R.C.E. 
Vaccination— D. G. Newton, M.B., C.M., F.R.C.S. 

Clinical Tutors:— ___ 

Medicine— K. F. Skinner, M.A., M.B., B.C., M.R.C.P. 

Surgery-E. F. Finch. M.D., M.S , F.R.C.S. 

Obstetrics A Gynaecology— W. W. King, M.B., Ch.B., F.R.C.S. 
Anaesthetics—The Anesthetists at the Sheffield Royal Infirmary and 
the Sheffield Royal Hospital. 


Hospital Practice (Medical and 8urgical) at the Sheffield Royal Infirmary (326 t>eds)and the Sheffield Royal Hospital (191 beds). Large 
Out*Patient Departments and special departments for Diseases of the Bye, Skin, Bar, Nose, and Throat. 

Clinical Gynwcology and Obstetrics at the Jessop Hospital for Women (80 beds). Extensive In-door and Out-door Maternity Department. 
Infectious Diseases -City Fever Hospitals (600 beds). Mental Diseases -South Yorkshire Asylum (1694 beds). Diseases of Children— 
Hospital for Sick Children (60 beds). 

Composition Fee, £80, payable in three instalments, covers Lectures and Practical Classes except Pharmacy. In addition, for Hospital 
Practloe, £49 17s. 6d„ payable in three instalments. WOMEN STUDENTS. 

Attention is particularly drawn to the facilities offered to Women, who are admitted on exactly the same terms as men. Special arrange¬ 
ments are made to meet their needs la certain departments—e g., in the Anatomical Department Special Classes for Women Students only are 
taken by a Lady Tutor. All the Clinical Appointments at the Infirmary and Hospital are open to Women. Special Common Rooms at the 
University and the Hospitals are reserved for Women Students. The University Hostel, Asbgate Road, is a Hall of Residence for Women. 
Particulars may be obtained from the Warden. SCHOLARSHIPS 

An Entrance Scholarship of the value of about £130 is awarded annually in the Medical Department Examination in June. 

Also Post-Graduate Scholarships. Toe Courses of Instruction for the D.P.H. are recognised by the Universities of Cambridge and London, and 
by the K^val College of Sur**n»*. Dental Department. 

Dental Surgery and Pathology— F. G. Mordaunt, L.D.S. I Dental Materia Medica-P. S. Stokes, L.D.8. 

Dental Anatomy and Physiology— W. J. Law, L.D.8. Dental Metallurgy-F.K.Knowles.B.Met.; F. Ibbotson, B. Mot., B.Sc. 

Dental Mechanics—H. James Morris, L.D.S. | Dental Histology—w. J. Law, L.D.S. 

For other Subjects of Courses see General List above. 

Dental Hospital Practice and Laboratory Instruction in Mechanical Dentistry (two years’ oourse)atthe Sheffield Royal Hospital. 

Intending students should communicate with the Dean. 

Prospectus and particulars of Scholarships may l*e obtained free on application from W. M. GIBBONS, Reglitrar. 


WEST LONDON POST-GRADUATE COLLEGE, 


WEST LONDON HOSPITAL, Hamm«r*mlth Road, W. 

The Hospital Practice Is reserved exclusively for Post-Graduates, who may join at any time for any period of study. 

A Special Building, containing Lecture-room, Library, Heading and Writing-rooms, Class-rooms, Ac., is provided for their use. 

A fully-equipped Laboratory for Clinical Investigation, Vaccine Therapy, and Bacteriology has been established, aud special facilities are 
f given for work in these subjects under the supervision of the Pathologist. 

Special Classes in Diseases of the Throat, Nose, and Ear, in Gyn®cology, X-rays, Electro-Therapeutics, Anaesthetics, Intestinal Surgery 
Operative Surgery, Operative Ophthalmic Surgery, Surface Anatomj, Neurology, Cystoscopy, Venereal Diseases, and Medical Diseases of 
Children are held throughout the session. 

Prospectus, with full particulars, will be sent on application to DONALD ARMOUR, M.B., F.R.C.S., Dean. 


UNIVERSITY of BIRMINGHAM. 


FACULTY OF MEDICINE, 
Associated with the General and Queen’s Hospitals for 
Clinical Teaching. 


SCHOOL OF DENTISTRY, 

In conjunction with the Birmingham Dental Hospital. 


The WINTER SESSION opens OCTOBER 5th, 1915. 


The University grants Degrees In Medicine, Surgery, and Publlo 
| Health, and a Diploma In Public Health; also Degrees and a Diploma 
la Dental Surgery. 

The Courses of Instruction are arranged to meet the requirements 
of other Universities and Licensing Bodies. 

1 For Prospectus and further information apply to 

Peter Thompson, M.D., Dean. 


THE LONDON SCHOOL OF TROPICAL 
MEDICINE. 

UNDBR THB AUSPICES OF HI8 MAJESTY'S GOVBRNMBNT, 
Oonnaught-road, Albert Dock, B. 

In connexion with the Hospitals of the Seamen’s Hospital Society. 
SBSSIONS commence 1st Oct., 15th Jan., and 1st May. 

For prospectus, syllabus, and other particulars apply to ths 
Secretary, P. Miohklli, Seamen's Hospital, Greenwloh, S.B. 


POST-GRADUATE STUDY. 

LONDON SCHOOL OF CLINICAL MEDICINE 

At the Dreadnought Hospital, Greenwich, 
and its Affiliated Hospitals. 

OPERATIVE SURGERY and PATHOLOGY as usual. 

CLINICAL CLASSES ABANDONED TEMPORARILY owing to the 
absenoe of many members of the Staff on War Duties. 

C. C. Chotck, Dean. 
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/'ttty of London Lying-in Hospital 

AND MIDWIFERY SCHOOL, 

City-road, B.O. 

MEDICAL PUPILS admitted to the Practice of the Hoepltal. Every 
opp ortunity afforded of seeing Obstetrical Complications and Operative 

Certificates awarded as required by the various examining bodies. 
Pupils trained for Midwives and Monthly Nurses. 8peclal preparation 
for Examination of Central Midwives Board. Private Rooms for Paying 
Patients. Telephone 8238 Central. 

Por rules, fees, Ac., apply H. Spencer Johnbon, Secretary. 


Queen Charlotte’s Lying-in Hospital and 

MIDWIFERY TRAINING SCHOOL, Marylebone, N.W. 

MEDICAL STUDENTS and QUALIFIED PRACTITIONERS 
admitted to the Practice of this Hospital. Unusual opportunities are 
■afforded of seeing Obstetrical Complications and Operative Midwifery, 
about one-half of the total admissions being prlmlp&rous cases. 

PUPILS TRAINED FOR MIDWIVB8 AND MONTHLY NURSES. 
On being found competent each pupil Is awarded a certificate of efficiency. 

Special Preparation for Examination for Central 
Mldwives Board. 

CERTIFICATES AWARDED as required by the various Examining 
Bodies. The Preliminary Training School is now open. 

For rules, fees. Ac., apply Arthur Watts, Secret—~ 


"Royal (Dick) Veterinary College, 

JL|l EDINBURGH. 

Principal—O. Charnock Bradley, M.D., D.Sc., M.R.C.V.S. 
NINETY-THIRD SESSION. 

NEXT SESSION BEGINS TUESDAY, 28th SEPTEMBER. 
OOUR8B8 of INSTRUCTION are given In preparation for the 
Bxamlnatlons for the Diploma of Membership of the Royal College of 
Veterlnanr Surgeons (M.R.C.V.S.) and the Degree of Bachelor of 
Science (B.Sc.) of the University of Edinburgh. 

An Examination In General Knowledge for Intending Students will 
toe held on 2nd, 3rd, and 4th September. 

Further particulars may be obtained on application to F. P. Milligan, 
W.8., Secretary. _ 

I Sidney Marsh, heretofore called 

• and knowm by the name of Sidney Messulam of Elmhurst, 
215, Cheetham Hill Road in the City of Manchester, Bachelor of Medicine 
-and Master of Surgery of Edinburgh University a naturalised British 
Subject of Ottoman origin hereby give public notice that on the 7th day 
of July 1916 I formally and absolutely renounoed relinquished and 
abandoned the use of my said surname of Messulam and then assumed 
and adopted and determined thenceforth on all occasions whatsoever to 
•use and subscribe the name of Marsh Instead of the said name of 
Messulam. 

AND I GIVE FURTHER NOTICE that by a Deed Poll dated the 7th 
day of July 1915 duly executed and attested and enrolled in the Central 
Office of the Supreme Court on the 8th day of July 1915 I formally and 
absolutely renounoed and abandoned the said surname of Messulam and 
declared that I had assumed aod adopted and Intended thenceforth 
upon all occasions whatsoever to use and subscribe the name of Sidney 
Marsh instead of Sidney Messulam and so as to be at all times thereafter 
•called known and described by the name of Sidney Marsh exclusively. 
Dated this 17th day of July 1915. 

(Signed) Sidney Marsh, 

Witnesslate Sidney Messulam. 

E. Crosfield Pearson, Solicitor, 22, Booth-street, Manchester. 


N rj ci O To NEW ZEALAND, TASMANIA, 
. Zi • & . CAPETOWN, TENERIFFE. 

The New Zealand Shipping Co., Ltd. (Incorporated In New 
fiealand), will despatch their Royal Mail Steamers as below. 

Next departure from London— 

Aug. 19—TURAK1NA (t.s.), 8349 | Oct. 14 — RUAPEHU (t.s.), 7885 
Calling at Plymouth two days later to embark passengers. 

Low fares, single and return. Excellent accommodation. 

Apply to J. B. Westrav A Co.. 138, Leadenhall-street. K.C. 


MEDICAL CORRESPONDENCE 


COLLEGE, 


la^WIMPOIiE ST.,LONDON,W. 

Large Staff of Highly Qualified Tutors, Honoursmen 
and Gold Medallists. 

regent Remarkable successes: 

M.D.Lond. and other Universities.—112 

successes obtained in 1910-14. 

M.D.Edinburgh, 1913.— 8 successful, including 

Gold Medallist. 

F.R.Ofe.Enff.-27 successes ; 22 at ^ rst attempt. 
M.R.C.S., L.R.O.P.— 20 successes during 1914.— 
Postal Revision Courses one month before every exam. 

Guide to Medical Examinations sent post free on Application. 


UNIVERSITY EXAMINATIOH 
POSTAL INSTITUTION. 

Postal or Oral Preparation for all Medical Examination!. 

Telephone 6313 Centnl 

SOME SUCCESSES. 

M.D.(Lond.), 1901 -14 (* a«M Hed»m.t.i9ij-i«), 213 

M.B«|B.S.(L^)nCl.),Hiui{,1906-14(eompleted6xuB.) 65 
F.R.C.S. (Eng.), 1906-14. Primary 41 ; Final 25 

M.R.C.P. (Lond.), 1906-14 . . 29 

D.P.H. (various), 1906-14 . 128 

M.R.C.8., L.R.C.P. (/Ynal),*06-14(completed.x.m.) 64 
R.A.M.G.and R.N. , Top Candidate*, Jan. A March,14. 

M.D. (Durham)(Practitioners), 1906 14 20 
M.D. (various), by Thesis. Numerous Successes. 
Medical Preliminary.—Numerous Success. 

For 38-page Medloal Pro*peotn*. List of Tutor*, Special M.D. Pamphlet, 


prudential Assurance Company, 

LIMITED, HOLBORN BARS. LONDON. 


Founded 1848. 


Invested Fund* £90,000,000. 


Claim* Paid. £118.000,000. 


(general Life Assurance Company. 

VJ Bst.bii.h6d 1837. LIFE MORTGAGES. ANNUITIES. 
Chief Office— 103, CANNON STREET, LONDON, B.O. 
Funds exceed £2,000,000. 

Advance* made on Reversions,vested or contingent,and Liltlatfeetf 
*nd on Personal Security In oonnexlon with a Life Policy. 

John R. Freeman, Manager and tiaonfij 

NATIONAL PROVIDENT INS TITUTION. 

RESULTS at the 1912 DIVISION OF PROFITS: 

Whole Life Bobos.£2 O O X per taam * 

Endowment Assurance at 60 £2 3 O % per annum. 

and at 65 £2 7 O % per annum 

Write for a quotation to 

48, GRACECHURCH STREET, LONDON, E.O. 


Associated 

MALE NURSES AND MASSEURS 

|(TRAINED at the NATIONAL HOSPITAL 

Fully trained MALE NURSES supplied at the short? * •. .< 

I Apply, Secretary. A. SHARMAN. 280 Uxbridge-road Lond : wj 
[Telephone: Chiswick 1684 Trunk Calls: 746 Park 


MENTAL NURSES 

ASSOCIATION, Ltd. 

(MALE and FEMALE), 

54, George St., Manchester Sq., W 


Telegrams : 

"ISOLATION, L0N00N.’ 

Telephone: ^ 

Mayfair, 2287. 


ALL M/F.&Eit FULLY 
INSURED AQAihST 
ACCIOFNT. 


Superior Mental r 
(Male and Female ''I 
Mental, Nerve * 

^ Travelling Cases, at * 
moment's notice. Day or | 
Night. 

Apply Secrctapv 
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THE RETREAT, YORK. 

TRAINED NURSES’ DEPARTMENT. 

Stalled by Nursea who have been trained for four yeara in the Retreat 
and conducted upon a profit-sharing basis. Mental and Nervous oases 
only undertaken. Terms from 2 to 3 guineas weekly. 

Male Nurses £2 10s. a week. 

Apply, Matrox, Retreat, York. Sat. Tel. lit. 


Telephone: Mayfair7070. 

Telegrams : Firths Association, London. 

THE LONDON ASSOCIATION OF NURSES, 

123, NEW BONO STREET, W. 

Hospital Trained Nurses, experienced in Private Nursing, 
supplied for every kind of illness. Also Mental and 
Male Nurses. Apply, Lady Superintendent. 


LONDON and THE LONDON TEMPERANCE BIRMINGHAM. 

MALE t FEMALE NURSES COOPERATION 

Telephone: 2302 Mayfair. Telegrams: "Nurslontem, Baker, London." 18. ADAM BT.. PORTMAN SQUARE, W. 

n 510 Victoria, B’ham. „ " Nurslontem. Birmingham." 172, WALFORD RD.. 8PARKBROOK. BIRMINGHAM 

Supplies superior Male £ Female Norses for all eases Day or Night Nunes folly Insured aga'nst accident. Terms from £1 168. 6d. to £1 3s. 

C. WBBB, Secretary. 


TEMPERANCE 


Association of Male Nurses, ltd. 


EMPLOVEO. 

Telephone: 6969 MAYFAIR. 


•• PLEDGED ABSTAINERS ONLY 

Telegrams: *'QCN TLEST. LONDON." 

24, NOTTINGHAM STREET, Nottingham Place, LONDON, W. 

NURSES INSURED AGAINST ACCIDENTS. 

Superior Trelned Attendants for Jl ceeee. AT FEES TO SUIT PATIENTS OF ALL MEANS, 
from £1 i 6 i 6 and upwards. Trained Velet Attendants end Masseurs supplied. Nurses reside or 
the premises and are available at any hour, day or night. a. J. QUINLAN, Secretary 


Co-operation of Temperance 

Male & Female Nurses 

58, WEYMOUTH STREET, PORTLAND PLACE, LONDON, W. 

Peliable and Experienced Nurses for all Cases at all Hours. 

A Special Staff of Experienced Nurses for Mental “Borderline*' t 
Neurasthenia, Nerve and Rest-Cure Cases. 

Telephone: MAYFAIR 22S3 Telegrams: “ NURSINCDOM. LONDON" 

Terms £1 : It : C to £3:3:0 Apply M. SULLIVAN. Secretary, or L*0T SUPHINTINOCNT. 


[TEMPERANCE 


LONDON ; 43 NEW CAVENDISH STREET, Vt. 
!»»*NCHESTER: 176, OXFORD ROAD. 
GLASGOW 28 WINDSOR TERRACE. 

DUBLIN: 47 MESPIL ROAD. !| 


s 

TELEGRAMS: 
UAcIrar. London. 

| Tadear, Manchester. 
L urgical. Glasgow, 
ictear. Dublin. 


MALE NURSES 


LTD 


TELEPHONES: 
London, 127<" Mayfair. 
Manchester. 5213 Central. 
Glasgow. 4 77 Central. 
Dublin. 531 Ballahridge. 


CO-OPERATION 


inor trained Male Nurses for Medical, Surgical, Mental. Dipsomania, Travelling and all cases. Nurses reside on th 
e mises. ant! arc always ready for urgent calls, Day or Night. Skilled Masseurs and good Valet Attendants supplied. A • 
Terms from £1 16 6. Nurses insured against accidr-». M D. GOLD, Secretary. \ 
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LONDON SCHOOL OF MASSAGE. mhe Hospital for Sick Children, 

One of the oldest and beat-known Schools for Men and Women Great) Ormond-atreet, W.C.—TRAINED NURSES can be had on 

(different buildings). Massage, Electricity. Swedish Exerclaee, JPP»catlon to.the Matron. Telegraphic addre«: ”Great, Weatcwt, 

Nauheim Treatment. Lectures by Medloal Man. Practical work in k° ndon « Telephone Noe.: Museum 1805 and 1806. _ 

School and Hospital under supervision. Examinations by Doctors •-■■■» • ■ . _ 

(open to outside candidates). The Certificate is officially recognised by Cl r alAnTi fl HdllflA —TfHUlPn onn Tf.y. 
the War Office. Reduced Fees to Nurses and the Bimo. ~ ° 7T . , * 

Mias Cummixs. 211, Great Portland-street. W. perienced Medical, Surreal,Maternity NURSES and MASsEUsES 

Telephone: 128 Mayfair. (opposite Portland-road Station). h® obtained by application, personally or by letter, to the Sister 

- -Superior, 12, Queen-square, Bloomsbury. Telephone: No. 5099 Ceotnl 

The Registered Nurses’ Society, (P0 > - ™'« npb,c addrea8; “ Prl ~ te —_ 

43i, oxford street, lv. Tlhe Mental Nurses’ Co-operation, 

Tele*. Address—“ Soror, London.” Teleph. No. 1712 Gerrard. X 49, Norfolk-square, Hyde Park. W. Established 1907. 

The Society only sends out Private Nurses who have passed through Telephone: 6533 Papd. Telegraphic Address : “ Xl rsextal. Lon**. 
THREE YEARS'HOSPITAL TRAINING, and have been admitted on Fully trained and experienced NURSES for Mental, Nerve, uJ 
the staff after the most careful investigation of their character and Massage cases supplied immediately. 

efficiency. All Nurses insured under the Employers Liability Act of 1S06. 

Every Nurse Is insured under the Workmen’s Compensation Act of 1909 . Apply to Miss Jean Hastie, Superintendent. 

QT I HlfC’Q UflQDITAI 0LD ST * MALE NURSES. 

O I . Lust O HUor l IAL, London. jjjjj & NAVY MALE NURSES' 
d nurses CO-OPERATION. 

jan be had immediately. Apply Matron. - 

London,” Telephone, 660tffc«nt>»i. Patroness— HER MAJESTY QUEEN ALEXANDRA. 

5, Mandeville Place, The above Institution tSUPPLlHS Fully Tralnen Certitattd M.* 

Manchester Square, W. NURSES (Medical,Surgical,orMentai),TRAVBLLiNG attesdastf 

nrietta Street. Covont Garden. M £, SS ® UR3 ' 4c .'. Addres., Sfcret.ry,” ’ 

n AD .u 0 | rr„s n *A ,t d q u q The Co-operation is established to afford employment to Arroysu 

Hospital - Trained NURSES Navy Male Nurses of good character, and to secure for them tbo full 

t O I II ft being residents remuneration for their work. 

Q I N 1 1 in The Committee has taken the greatest care in the selection of cu» 

B the Home. dates before placing them on the Register. 

RSES for Mental Cases worked Telegrams: “ Restoring, London.” Telephone No. 2534 majiai- 

;em of Co-operation. - — — - 

ASSOCIATION. THE NURSES’ CO-OPERATION 


TRAINED NURSES 

for Mental and Nervous Cases can be had immediately. Apply Matron. 
Telegrams, ‘* Envoy. Finsquare, London.” Telephone, 6608 Central. 

PCIICDAI 5. Mandeville Place, 

U k H U If H L Manchester Square, W. 

Established 1862 at Henrietta Street, Covent Garden. 
Thoroughly experienced Hospital-Trained NURSES 
supplied ynnoiyn being residents 


notice, NURSING the Home 

Also specially trained NURSES for Mental Cases worked 
under the system of Co-operation. 

ASSOCIATE 


Telephone: Mayfair 115. Teleg. Address : "Nutrix, Wesdo, London.* 


UNDER MEDICAL SUPERVISION. 


Male Nurses 

TEMPERANCE 
CO-OPERATION, Ltd. 

London - 1 O. THAYER STREET. 

MANCHESTER SQ.. W. 

Birmingham - 75, HAGLEY ROAD. 

Manchester-237, BRUNSWICK ST. 

(facing OWENS coi.ueoc) 

Edinburgh 7.TORPHICHEN ST. 

ml nurses Ate full r insured against accident. 


22 , Lang ham St* 9 Portland Place , W . 

Founded 1891. Incorporated 1394. 

Established to secure to JJurm the 
full remuneration for their work and to 

xfeyS. BUPPly FULLY TRAINED HOSPITAL 
/> Medical, 

/^)/l Surgical, 

/A// I I \VA Mental, 

mmmmJtoLml Maternity. . MJISEa 

1 0=1 1 1I I F° ver t 

1^)1_ _I Oil Children’s, 

1-7^/— Massage, 

\ ly //J To work under Medical Bcpeni! 

\ //-r;—Telegraphic address: “ Aprons, LrJ r 

Telephone:6742A 6743 Mayfair. 

I ‘ "'I The Nurses are fully tnsared by the C 

I I operation against the Employers’ I-hbG ** 
under the Workmen's Compensation K 
1906. Miss Hoadlky, Lady Superintend*** 


No. 18098. 


Trained Male Nurses and Valat Attendants for 
Mental. Medical. Travelling, and all cases 

Terms: Cl 16 6 to JS3 3 O 

ASSUAGED. LONDON. 

_ .. ASSUAGED. BIRMINGHAM. 

Telegrams. ASSUA q ED> MANCHESTER 
ASSUAGED. EDINBURGH. 

London : 538 PADDINGTON 

Birmingham : 

Manchester : 

1 Edinburgh : 

PLEASE ADDRESS ALL COMMUNiCATiOHS — 

W. WALSHE, Secretary 


Telephones : 


2106 MIDLAND. 
4699 CENTRAL. 
2715 CENTRAL. 


EPILEPSY. 

Tlhe David Lewis Colony, erected 

I solely for the benefit of epileptics outside the scope dtbt 
Mental Deficiency and Lunacy Acts, stands in it* own ground* e. 
113 acres, is situated at Warford in a beautiful part of Cheshire, tvs 
and a half mHes from Alderley Edge Station, and fourteen miles from 
Manchester. Electric light throughout. Perfect sanitation 
The Colony system ensures for epileptics the 6odal life 
employment best suited to their needs. 

Terms, for middle and upper class patient*, from 30i. a 
upwards, according to accommodation and requirements. 

For further information apply to the Director, Dr. McDoogiH 
Warford, near Alderley Edge, Ches hire. _ 

SCHOOL FOB EPILEPTIC BOYS, 
flolthurst House, Warford. 

\J Alderley Edge. 

Under the Management of the Committee of the David Lewis CoIoct. 
Home Life, Medical Care, and suitable Education for Boys subjMUJ 
Terms 30s. weekly. Further particulars may be oMaiaa- 


■ ..I i ll i! J8 1 “ 


EPILEP8Y— TO MEDICAL ADVISERS 

A modem house at Maghull, Lancashire, has been sp ****Vj^ 
and equipped for the treatment of Gentlemen suffering 
Experienced Medical and Nursing treatment. Fanning, ganisefc* 
billiards, lawn tennis, cricket, bowls, Ac. 

Apply, W. Grisewood & Sox, 2, Hxchange-street Beet, Liven 
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THE 

ALEXANDRA THERAPEUTIC INSTITUTE. 

PLOMBltiBEB TREATMENT ai at PLOMBIBREB. 
RADIANT HEAT, IONIZATION, 
BBRGONIE, AIZ A YICHY DOUCHES, etc., etc. 
126 , Gt. Portland St.. LONDON W. 


The DROITWICH BRINE BATHS 

World Renowned for Treatment of 

RHEUMATISM. GOUT, 8CIATICA, NEURALGIA, NEURITIS 
RHEUMA TOID A RTHRITIS. Ac. Lovely country. Good climate The 
RADIO-ACTTVT rY, the Radio emanattve, and other properties are 
ONLY PRESENT jN THE NATURAL BRINE AS GIVEN IN TOT 
BATHS AT THE SPA. Analyses and Illustrated Booklet free from 
Baths Manager, J. H. Houver, 46, Spa Enquiry Offices, Droltwich 


( Worca.). 


SPECIAL FACILITIES TO MEDICAL MEN. 


SMEDLEY’S HYDRO 

MATLOOE. Established 1853. 


PORTSMOUTH CORP ORATION MENTAL HOSPITAL 

Provision for PRIVATE PATIENTS has just been 
provided in two detached Villas. 

Inclusive charges from £111s. 6d. per week. 

_ Apply to the Medical Superintendent, _ 

MIDDLETON HALL, 

MIDDLETON ST. GEORGE, near DARLINGTON. 

CO. DURHAM. 


PRIVATE HOUSE FOR THE CARE AND TREATMENT 
OF LADIES AND GENTLEMEN SUFFERING 
FROM MENTAL DISEASES. 


This House, which Is situated In a healthy and pleasant country, 
has been recently erected from plans approved by the Commissioners 
in Lunacy, end has been comfortably furnished throughout. Private 
rooms and special attendants are provided if required. 

Terms to be had on application to L. Harris Liston, M.D., Medical 
Superintendent. 


COURT HALL, KENTON 

Near EXETER. 


LIOEN8ED FOR THE TREATMENT OF 
MENTAL DI8EA8E8. 


Telegramst " SMBDLBY'S, MATLOCK." 

Physicians: G. 0. H. Harblnson, M.B., B.Ch., and Resident. 

A complete suite of Baths, Including separate Turkish and Russian 
Baths for Ladles and for Gentlemen, Alx Douches, and an Electric 
Installation for Baths and Medical purposes. Dowsing Radiant Heat 
D’Arsonval High Frequency. Roentgen X Rays. Fango Mud Treat¬ 
ment. Nauheim Baths. Special provision for Invalids. Large Winter 
Garden. American Elevator. Electric Light. Night attendance 
Rooms well ventilated, and all bedrooms warmed In winter throughout 
the establishment. “ ‘ 

MASSAGE AND WBIR-MITCHBLL METHODS OF TREATMENT 
A large staff (upwards of 60) of Trained Male and Female Nurses’ 
Masseurs,and Attendants. Prospectus and full information on appllca- 
tlon to _ H Challamd, Managing Director. 

THE WARNEFORD, OXFORD. 

HOSPITAL FOR MENTAL DISORDERS. 

President: The Right Hon. the Karl of Jersey. 

This Registered Hospital, for the treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, stands 
In a healthy and pleasant situation on Heading ton Hill, near Oxford 
The grounds and gardens are extensive, the internal appointments are 
comfortable and refined, and the premises are lighted by electricity 
The utmost degree of liberty, consistent with safety, is allowed to the 
patients, and amusements and occupation are amply provided. Parties 
are sent for change to the seaside during summer. Voluntary boarders 
ane also received for treatment.—For further particulars apply to the 
Medical Superintendent._ vv J 9 


A8HWOOD HOUSE 

KINGBWINFORD, 


Established IMS. Eight Lady Patients only. 

Retident Phytioian $ Proprietreu : Bertha M. Mules, M. D. 
Telephone and Telegrams i Station t 

STABOROse 19. Stabcbom, G.W.R. (1* miles). 

Terms and particulars on application. 


CLARENCE LODGE, 

CLARENCE ROAD, CLAPHAM PARK. 

Stations : Clapham Road and Clapham Common. 

A Licensed Home for Mental and Nervous Patients. 
Twelve Ladies only received for treatment under eminent Specialist, 
and given individual care and the comforts of their own homes 
Suitable cases received as voluntary boarders. The house Is surrounded 
by well-wooded grounds ; shady lawns for tennis, croquet, Ac. 
Associated Rooms. Private Rooms, or Suites. Very moderate terms. 
Illustrated Prospectus from Resident Licensee, Mrs. Thwaites. 
Telephone: 494 Brlxton. 


Home 


FOR THE CARE AND TREATMENT OF 

Mentally Afflicted Ladies 


STAFFORDSHIRE. 

An old-established home-like Institution for the treatment 
of MENTAL AFFECTIONS in BOTH SEXES. 

Full particulars as to reception, terms, &c.,may be obtained 
from the Resident Medical Officer. 

Visitors desiring to inspect the Institution can be met at 
Btourbridge Junction, Dudley, or Wolverham pton stations. 

ST. LUES’S HOSPITAL FOB 
MENTAL DISEASES (800 Beds) 

OLD STREET, LONDON, E.O. 

mSEmra. <*■““““» 1761 > ••bh^o^pinsSuam 

LONDON. 

Admission gratuitous; or, by contribution to 
maintenance, tiom 21s. per week. 

TRAINED NURSES can be Immediately obtained for 

Mental and Nervous Cases on application to the Matron. 

CONVALESCENT HOMES. 

NETHER COURT, Ramsgate, standing In Its own secluded grounds of 
1'L acres, within a few minutes of the sea. Tclcph.—M Ramsgate 

WELDERS,” near Gerrard’s Cross, Backs, within 18 miles of 
London, situate In a park of 100 acres, on high ground, with beautiful 
garden and beech woods. Teleph.—Al , Gerrard’s Cross. 

Voluntary Boarders are received without certificates. Full particulars 
on application to the Secretary at the Hospital. I 


OTTO HOUSE, 

47, North End Road, West Kensington, W 

The Home stands in large grounds close to 
West Kensington Station. 

For terms, apply to Miss BRODIE, 
Resident Lady Superintendent • 

Telephone: Hammersmith 1004. 

A. H. SUTHERLAND (Licensed Proprietor) 

2a, Marloes Road, Kensington, W. 

SPRINGFIELD HOUSE 

Near BEDFORD. 

(Telephone No. 17). 

A PRIVATE HOME for Mental Cases, established in 

1837, surrounded by extensive grounds, reconstructed and modernised 

Terms from 3 guineas per weelr 

(Including Separate Bedrooms for all Suitable Cases). 

For forms of admission, Ac., apply to DAVID BOWER, M.D.. as abov 
or at 6, Duchess-st., Portland-pl., W., on Tuesdays from 4 to 6. 

43 
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CHEADLE ROYAL. 

A HOSPITAL FOR MENTAL DISEASES 

CHEADLE, CHESHIRE. 

AND ITS SEASIDE BRANCH, 

GLAN-Y-DON, COLWYN BAY, 

NORTH WALES. 

The object of the above Is to provide the most efficient means for 
the cure of mental diseases In those who belong to the upper and 
middle classes. 

Voluntary boarders as well as certified patients are received for 
treatment. 

For terms and further Information apply to the Medical Superin¬ 
tendent, W. Scowcroft, M.R.C.S., Ac., at Cheadle, or he may be seen 
at 72, Bridge-street, Manchester, on Tuesdays from 12 to 3, and Fridays 
from 2 to S. Telephone: 208 •• Cheadle Hulme,” 3594 " Manchester.” 

WYE HOUSE, BUXTON. 

ESTABLISHED NEW INSTITUTION COUP LET ED 

1857. 1901. 

FOR THE CARE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOARDERS CAN BE RECEIVED. 
Situated 1200 feet above sea level. Facing south, sheltered 
from north and east. 14 acres grounds, tennis, croquet, goli 
curling. Billiard rooms, theatre, workshop in house. Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, 
and L. & N. W. and Mid. stations. Seaside Branch in N. Wales. 
For terms, &c., apply to the Res. Medical Superintendent, 
Graeme Dickson, L.R.C.P., &c. [Nat. Tel. 130. 

PLYMPTON HOUSE, 

PLYMPTON, 8. DEVON. 

This old-established Licensed House offers every advantage that 
experience can suggest for the care and treatment of Mental Cases. 

For terms, Ac., apply to the Resident Physicians. 

Telephone—No. 2, Plympton. Dr. Alfrkd Turner, Dr. J. C. Nixoh. 

ST. ANDREW’S HOSPITAL 

FOR MENTAL DISEASES, 
NORTHAMPTON. 

For the Upper and Middle Classes only. 

President—The Right Hon. the Earl Spencer, K.G. 

This Registered Hospital is pleasantly situated 1 b 118 seres of park 
and pleasure grounds. 

Every facility 1 b provided for cricket, football, hockey, croquet,lswt- 
tennis, bowlB, golf, motoring, boating, and gardening. 

Terms from 31s. 6d. a week. Voluntary boarders not under 
certificates are received. 

Patients paying higher rates can have Special Attendants, Horses end 
Carriages,and Private Rooms in Villas In the Hospital grounds, oris 

MOULTON PARK, 

• branch establishment, two miles from the Hospital, where there hi 
farm of 473 acres, which supplies the Hospital with meat, milk, »d 
other farm produce. 

BRYN-Y-NEUADO HALL, LLAKFAIRFECHAR, 

the Seaside House of St. Andrew's Hospital, is beautifully situated lc • 
Park of 331 acres, close to the Sea, and In the mldat of the tami 
scenery In North Wales. 

Patients can enjoy good cricket, lawn-teonls, croquet, geir,treofc 
fishing, and bathing. 

Patients or Boarders may visit this branch for long or short periods, 
and can have Private Rooms In Villas In the Park. 

For particulars apply to the Medical Superintendent, St. Andrew i 
Hospital, Northampton. Telephone Ho. 66. 

THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 

President: The Right Hon. the Bari M anvers. 

This Institution Is exclusively for the reception of a limited number 
of PRIVATE PATIENTS of both sexes, of the UPPER and MIDDLE- 
CLASSES, at moderate rates of payment. It Is beautifully situated In 
Its own grounds, on an eminence a Bhort distance from Nottingham, 
and commands an extensive view of the surrounding country; and from 
Its singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afflicted. 

For terms, Ac., apply to the Medloal Superintendent. 

LONDON FEVER HOSPITAL. 

LIVERPOOL ROAD, ISLINGTON, N. 

FOR THE TREATMENT OF NON-PAUPER PATIENTS WITH 
INFECTIOUS FEVER. 

Part payment required, balance found by the Hospital. A few private 
rooms for such as can pay four guineas a week. Help very much 
needed. No aid received from the rates. Subscribers' Domestic Servants 
removed and treated free. For admission, apply to the Secretary. 

Tel. 687 N. W. Christib, Major. 

THE GRANGE, 

A HOUSE licensed for the reoeptlon of a limited number of todiesof 
unsound mind. Both certified and voluntary patients received. This 
Is a large country house with beautiful grounds and park, five silks 
from Sheffield. Station, Grange Lane, G.C. Railway, Sheffield. Tele¬ 
phone No. 34 Rotherham. 

Resident Physician— Gilbert B. Mould, L.R.O.P., M.R.CJ, Con¬ 
sulting Physician— Crochley Clap ham, M.D., F.R.C.P.B. 

MALLINC PLACE, KENT. 

For LADIES and GENTLEMEN of Unsound Mind. 

Terms moderate. Apply to Resident Medical Super- 

Telegrams : Adam, West Malling. 
mtenaent. Telephone : No. 2 Mallino. 

Telegraphic Address : Telephone : 

* ‘ Belief, Old-Catton.” “ 290, Norwich. 

NERVOUS ft MENTAL AFFECTIONS. 

Ladlos only received. 

Tlhe Grove, Old Catton, near Norwich. 

JL A High-class Home for the Curative Treatment of Nem* 
Affections. Situated a mile from the City of Norwich. SpeOAi 
Separate accommodation Is provided for those suffering from Hjlttni 
and for cases of Incipient Mental trouble, who an be reedvedM 
Voluntary Boarders without certificates and occupy thstr o** 
private suites of apartments. A staff of experienced nuns bss tern 
organised to take charge of patients in their own homes. Tot vtm 

"Damwood House Hospital for 

.1 - M MENTAL DISEASES, Barn wood, near Gloucester. Exclusively 
for private Patients of the Upper and Middle Classes. This institution 
is devoted to the Care and Treatment of Persons of both sexes at 
moderate rates of payment. The terms vary according to the require¬ 
ments of the patients, who can have private rooms and special attend¬ 
ants, or be accommodated in Detached Villas and In the Branch Con¬ 
valescent Establishment on the hills. Under special circumstances the 
rates of payment may be greatly reduced by the Committee. For 
further information apply to J. G. Soutar, M.B., the Med. Supt. 

STRETTON HOUSE, 

Church-Stretton, Shropshire. 

A Private HOME for the treatment of Gentlemen suffering from 
Mental Diseases. Bracing hill country. See “Medical Directory,” p.2119. 
Apply to Medical Superintendent. Telephone: 10, P.O. Churcli-Stretton. 

THE MOAT HOUSE, 

A HOME for NERVOUS and MENTAL CASBS. 

Stations : L. A N. West, and Mid. Hallway*. . 

The House stands in grounds of tan acres (within 5 minutes drirec- 
either station), and is devoted to the car * 

Ladles suffering from Nervous and Mental Affections, who ^ 

comfort, privacy, and occupations of home life. Voluntary pati 
are received without certificates. For terms, Ac. .apply 
the Resident Licensees, Edward Hollins, M-A.Gs«*js.. 
(Mrs.) 8. A. Michaux. 

HEIGHAM HALL, NORWICH. 

Telephone For Upper Sl Middle Cl asSOM. 80 Norwich. 

A Private Hospital for Cure of Ladies and Gentlemen suffer¬ 
ing from Nervous and Mental Diseases. Extensive pleasure 
grounds. Private Suites of Rooms with Special Attendants 
available. Boarders taken without certificates. French Chef. 
Terms from 2 to 20 guineas weekly. Patients sent for. 

J. G. Gordon MUNN, M.D., F.R.S.H., Proprietor and Res. Phys. 

44 

/Strove House, All Stretton, Church 

\J( STRETTON, SHROPSHIRE. 

A PRIVATE HOME for the care and Treatment of a limited a u»w : 
of Ladies Mentally Afflicted. 

Climate healthy and bracing. 

Apply to Dr. McCUntock, Proprietor and Resident Medical 
lntendent. 
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NEW SAUQHTON HALL 

PRIVATE HOSPITAL FOR THE TREATMENT OF NERVOUS AND MENTAL CASES. 

POLTON, MIDLOTHIAN. 

New Saughton Hall, which takes the place of Saughton Hall, established in 1798, is situated seven miles south of 
Edinburgh, in the beautiful neighbourhood of Hawthornden and Rosslyn, and is surrounded by picturesque and well- 
timbered pleasure grounds extending to 125 acres. There isalso a Seaside House at Gullane, East Lothian. 

Railway Stations—Polton, five minutes ; and Loanhead, ten minutes’walk from the Institution—reached in half-an- 
hourfrom the Waverley Station, Edinburgh. Telephone—4 Loanhead. 

Forms of admission for voluntary or certified oases, full instructions, See., can be obtained on application to the Resident 
Hedioal Superintendent, J. Batty Tuke, M.D. Inclusive terms from £84 to £400 per annum, according to requirements. 


THE ROYAL EARLSWOOD INSTITUTION fob mental defectives. 

(Formerly the EARLSWOOD ASYLUM). 

Tally equipped for the mentally defective needing control and supervision, in association with special training in 
■Mful occupations, under expert teachers. 

Good SCHOOLS, FABM, GARDENS, and THOHNIOAL INSTRUCTION, if deBired, in carpentry, wood-carving, printing, Ac. 
Recreations and Amusements : Excellent Band by Male Staff, tor dancing and concerts; all ont-door games. 

SELECTED CASES admitted on reduced inclusive fees at the rate of One Guinea a week; and THOSE UNABLE TO PAT, by the votes of 
the Subscribers, either Dree or with part payment. 

Apply > The Medical Superintendent. Earlswood, RedhlU, Surrey ) or the Secretary, Mr. Harry Howard. 14-16, Ludgate Hill, H.O. 
Telephone: Bedhlll 344. ( Telephone: City6297. 



N0RTHW00DS HOUSE, 

WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREATMENT OF MENTAL DISEASES. 

Situated In a large park in a healthy and picturesque locality 
easily accessible by rail vift Bristol, Winterbourne, Patchwav, or Yate 
Stations. Uncertified Boarders received. For further information 
see Medical Directory, page 1891. Terms moderate. 

Apply to Dr. J. D. THOMAS, Resident Physician and Licensee, for 
full particulars. 


HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 


▲ PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY, EITHER VOLUNTARY or UNDER CERTIFICATE. 
Patients treated and classified according to their social and mental condition. Terms from 31s. 6d. Private apartments on special terms. 
Established for 60 years. Under the same management 25 years. Recovery rate 50 per cent. Situated midway between Manchester and 
Liverpool. Two miles from Newton-le-WUiows Station on the L. A N.W. Railway. 


Medical Staff - 

Resident Medical Proprietor - CHARLES T. STREET, m.r.c.s., l.r.o.p. 
Resident Medical Superintendent - J. 0. WOOTTON, hlr.o.s. Eng., L.R.o.p.Lond. 


Consulting Rooms— 

LIVERPOOL: MANCHESTER : 

47, Rodney Street. Winter's Buildings, St. Ami’s St. 

Dr. Street. Dr. P. G. Mould ; Dr. G. R. Mould, 
Thursday, 2 till 4. Tuesday—12 to 1.30—Thursday. 

Telephone 2456 Royal. Telephone 7611 Manchester. 
Other days by appointment. 


n«n ( Sir JAMBS BARR, LL.D., M.D., f.r.o.p. ,72. Rodney 8t., Liverpool. NATHAN RAW, m.d., m.r.o. P.,66, Rodney St. .Liverpool 
w - »• WARRINGTON, m.d., F.R.C.P., 63. Rodney St., Liverpool. 
y ( G. B. MOULD, Physician for Mental Diseases to the Sheffield Royal Hospital, The Grange, Rotherham. 

For farther particulars and forms of admission apply Resident Proprietor, Haydock Lodge, Newton-le-Wlllows. 

Telegraphic Address: " Street, Ashton-ln-Makerfield.” Telephone: 11 Ashton-ln-Makerfield. 


PECKHAM HOUSE (»“£!?*) 

119, PECKHAM ROAD, LONDON, B.E. 

Telegrams: "Alleviated, London.’ Telephone: New Gross 171. 

An Institution licensed for the CARE and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. Electric 
trams and omnibuses from the Bridges and West-End pass the House. Private houses with eleotrto light for suitable cases adjoining the 
Institution. Holiday parties sent to the Seaside branoh at Worthing during the Summer mouths. Moderate terms.—Apply to Medical 
Superintendent for further particulars. 


NORTHUMBERLAND HOUSE, 

Velegnm., GREEN LANES, FINSBURY PARK, N. Telephone, 

■■ SnaeLDiAHT, lo.do,.- (Established 1814.) 1,0 «*• North - 

A PRIVATE HOME for the Treatment of Ladles and Gentlemen suffering from Nervous aud Mental Affections. Four miles from Charing 
Cross ; easy of access from all parts. 

8LK?acres of ground, highly situated, facing Finsbury Park. 

Volantary Boarders received without certificate. Seaside Branch Worthing. 

For particulars, apply to the Resident Physician. 
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CAMBERWELL HO XJ SE, 33, PECKHAM ROAD, S.E. 

Telegrams« " Psyoholia, London.” Telephone t New CroM 1067. 

For the Treatment of Mental Disorder*. 

Completely detached Villas for Mild Cases. Voluntary Boarders received. 20 acres of grounds. Cricket, tennis, croquet, squash noqnota. 
bowls, and all indoor amusements. Daily Services in Chapel. Rev. Philip S. O’Brien, D.D., Chaplain. Ordinary terms, 2 guineas a week. 
Senior Physician: Francis H. Edwards, M.D., M.R.C.P. Full particulars from the Secretary. 

HOVE VILLA, BRIOHTON-A Convalescent Branch of the Above. 


NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE 

Uoensed under the Inebriatem Acts. 

The House is devoted to the Care of LADIES of the upper olasses only, who can be treated either under the Acts or as Voluntary Pattcnh. 
The place stands high and the estate is extensive, with bracing air and in good shelter. It is very retired and beautiful, well situated for the 
treatment of inebriety, naroomania and other perversions, neurasthenia, hysteria, and minor mentid ailments. 

No patients under certificate of insanity can be received. 

References : Sir Thomas Clouston, Dr. Yellowlees, Dr. Risien Russell, and others. 

Terms and particulars on application to " Superintendent, The Retreat, Newmalns, Lanarkshire.” Nearest station, Hartwood, Gal. Ely. 


BUNTINGFORD HOUSE RETREAT 

BUNTINGFORD, HERTS. 

Licensed, under the Inebriates Acts, 1879-99. 

For Gentlemen suffering from Inebriety; also those Convalescing after N on-infectious Illness. In a most healthy part of the eoimhy 
18 acres of grounds; about 350 feet above sea-level. Electric Light throughout from Private Installation. Golf, Cricket, tank 
Croquet, Library, Billiards, Photographic Dark Room, Gardening, Open Air Bath, Carpenter's Shop, Poultry, kc. Quarter mils m® 
station, G.B.R. Two Resident Physicians. . . . . . _ 

No infectious or Consumptive Cases taken. Inebriety Patients admitted voluntarily only, either privately or under Inebriate lots. 
Terms from 35/- Telephone: P.O. 3 Buntingford. Telegraphic Address: "Resident, Buntingford.” 


ABBOTSWOOD HOUSE, 

CINDERFORD, QLOS. 

The TEMPLE MEMORIAL HOME of the CHURCH OF ENGLAND 
TEMPERANCE SOCIETY, for the Treatment of INEBRIETY. 
Males only. Terms from £2 2s. weekly. A few vacancies at 
10/- weekly. 

For admission forms and fall particulars, apply, Chaplain- 
Superintendent, Rev. S. Scobell Lesset, M.D., AbbotswoodHouse, 
Olnderford, Glos., or Secretary, C.B.T.S. Headquarters, 60, Marsham- 
street, Westminster, London, S.W. Telephone: 33x Cinderford. 


INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

PRIVATE HOME FOR LADIES. 

Medical Attendant: Robert Sevestre, M.A., M.D.CanUb. 
Principal: Henry M. Riley, Assoc. 8oc. Study of Inebrtrty. 

Thirty years' Bxperienoe. Excellent Medical References. 

For Terms and Particulars apply Miss Rilet or Principal 
Telegrams : “ Medical, Leicester.” Nat. Telephone: TO 


INEBRIETY. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

For the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and ot hen f* 
the study of Inebriety; profits, if any, are expended on the Institution. Dirge secluded grounds on the bank of the river Colne. All kioctt • 
out-door and in-door recreations and pursuits. Terms from £3 10s. per week.-For particulars, apply to F. S. D. Hogg, M.B.C.S., Ac., Res** 
Medical Superintendent. Telephone : 16 Rickmans worth. _ 


jiioohol and Dru^ Inebriety and Neurasthenia* 

INVERNITH SANATORIUM, COLINSBURGH, FIFE, SCOTLAND. 

(Licensed under the Inebriates Acts.) For Gentlemen only. 

(Under the direction of an Advisory Council of eminent Medical Men.) 

NEURASTHENIA lstreated on approved prtndples, and there are Open-air Shelters in the grounds for suitable wises. ^ 

INEBRIETY and NARCOMANIA are treated on definite medical lines, and the most approved scientific means are empfoyedta 
curative treatment. The Resident Medical Superintendents have each patient under their personal care end observation. The emit* 
treatment is muoh aided by the healthy situation of the Sanatorium and by its isolation fromtemptation. . h(Mhl *| 

The Sanatorium stands 460 feet above the sea, faces south, and looks out over the Firth of Forth. The climate is dry and brtCT g_ 
out-door and in-door sports. First-class private golf oourse. Excellent mixed shooting over 1600aores, fishing, tennis, gardening. oarpento7« 
Billiard room (two tables), music room, large private library. 

For^l^art lc ularVof*&verolth sI™\orfum°, Ltd., appfy to thejtesident Medfcol BRTCB^M.B., C.M. 

Telegrams: "Salubrious,” Upper Largo. Telephone No. 8, Upper Largo. Station—Klloonquhar (N. B. Railway). 


UNDER A COMMITTEE OF WELL-KNOWN MEDICAL MES 

whose names will be supplied to any Member of the rro- 
fession on application to the Resident Medical Superintendent 
The object is to apply to the treatment of Alcoholic and Dm| 
Inebriety all available knowledge, and, by accurate oteervstk® 

_ and record of cases, to extend that knowledge, and place tM 

therapeutics of Inebriety upon a definite scientific basis. The treatment is of such a nature that the restrictions common 
need not be enforced. In many cases a resideno * * u 

decorated and brought up-to-date in all respects. - t 

All information to be obtained from the Resident Medloal Superintendent, 
by appointment. 

Telegrams : " Norotorium, Beckenham, 


NORWOOD SANATORIUM, Ltd. 

REMOVED TO 

THE MANSION, BECKENHAM PARK, KENT. 


Sty upon a aennue scienunc oasis. iu. utoiuioiu .. 

In many cases a residence of six weeks is sufficient. The Sanatorium consists of a large fami lym^lonreoen^yrv- 
up-to-date in all respects. It is situated in a large and beautifully woodedprivate P*rk An near 

it Medical Superintendent. Consultations at 13, Welbeck-street, W., eiery aft«ro>>* 

Resident Medical Superintendent: Francm Hare, M.D. Telephone : 648 B%oMixr_ 
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The ALCOHOL and DRUG HABITS, and TRAUMATIC NEURASTHENIA (incidental to wart. 


LJ I I Ilf O near COCKERMOUTH, CUMBERLAND. Licensed under 

VI ll 1 b k VV L J Wb too Inebriates Acts. FOR GENTLEMEN ONLY. Privately and 

under the Acts. 

Patients sre here treated individually on sound scientific methods, which oomblne physical and psychical treatment necessary to such cases. 
The situation of the house in the heart of the English Lake District is ideal for the purpose to which it is being put. Private golf course and lake 
with good trout and coarse fishing, lawn tennis, billiards, workshops, dark room, <fec. Good library. References to leading consultants and practi¬ 
tioners. Terms moderate.—Particulars from J. W. Astlky Cooper, L.R.C.P., Ao.,Lioenseeand Superintendent. Telegrams: “Cooper, Buttermere." 


S^orPjen on fir. 

SALARIED CLERKS 

AND OTHERS IN THE EARLIEST 
STAGE OF CONSUMPTION 

Pees. *£2 2. to «£ 3-3. 

FIRST-CLASS ACCOMMODATIOI 
SEPAI^TE ROOMS,RESIDENT DOCTOR 
HEALTHY COUNTRYSIDE 

APPLY TO THL SECRETARY 
34.CLEMENTS LANE.LONDON.E.c! 


DUFF HOUSE, BANFF, 
SCOTLAMD. 


TREATMENT OF 
DISORDERS OF THE 
STOMACH 

AND INTESTINES, 
DIABETES, GOUT, 

and other complaints which need 
skilled chemical lnvestlgatlon.^and 
dietetic treatment. 

The House Is fitted with Labora¬ 
tories, X-ray Installation, Medloal 
Baths, and Lifts. 

The climate Is mild, and the 
rainfall the lowest In Scotland. 

Apply, % 

The Secretary , 

Duff House, 

Banff, 


NORDRACH-ON-DEE 

(Near BALMORAL, SCOTLAND). 

Open-Air Treatment of 
CONSUMPTION and 
Allied Diseases. 

TUBERCULIN & VACCINE TREAT¬ 
MENT associated with Laboratory 
Control is available for all patients 
residing in thiB Sanatorium. 

Research Laboratory. Fully 
Equipped Throat Room. 
Roentgen Ray and Ultra Violet 
Light Installations. 

Address: Dr. LAW80N or 
Dr. LUCAS , Banchory, N.B. 


SANATORIUM, for the open-air trfatmfui 

‘ he, “" d »ven U L EN i!tL T l, E i!“i!l 

con Mnuou . )nh»Utlon. Individual attantlon. Resident iV.vs;a'an- a MuTH ” B M b. 8 £ and * radu » t « d exorotae., an 

-«* w«*Uy. For partlonlara apply, gBCRBTAR T. HUlgrovo, Well,. Somenet. 
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VALE OF CLWYD SANATORIUM. 


.. Thia Sanatorium (opened 1901) la established tor the Treatment of Tuberculoids as carried out by Dr. Otto Warms of Nordncfa. Itte 
mtuated In the midst of a large area of park-land, at a height of 450 feet above the sea-level, on the western slopes of mountains rising tsowr 
louu feet, which protect It from North and Bast winds and provide many miles of carefully graduated uphill walks—similar in cnaracier sad 
extent to those at Nordraoh. 

Small rainfall. Porous subsoil. Large amount of sunshine, llectric Lighting and Hot Water Radiators In each room. 

The physician himself was a patient at Nordraoh. 

For particulars apply to George A. Cbace-Calvebt, M.B., Ac., Llanbedr Hall, Ruth in. North Wales. 

PENDYFFRYN HALL SANATORIUM 

(NORDBAOH-IN-WALES). 

Physicians : GEORGE MAGILL DOBSON. B.A., M.B., B.Oh.,and R. F. C. TALBOT,M.D.,F.R.C.B.(Irel.). 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 

On. of tho first Sanatoria opened In the United Kingdom to carry out the treatment as practised at Nordrach, and a " PreventrriaiB, 
i°aA a ^ pect t d ca8es Carefully graduated walks rise through nines, gone, and heather to a height of over 1000 fset above sea level, commsodlfii 
extensive views of both sea and mountains. Sheltered from B. and N.H. winds. Climate mild and bracing. 8mall rainfall. Largs avenge « 
-sunshine. There are over five miles of walks In the private grounds. Booms heated by hot-water radiators and lit by electric light. 

Telegrams: Pendyffryn; and Telephone: 20 Penmaenmawr. Apply, Secretary, Pendyffryn Hall, Penmaenmawr, North Wales. 


ST. RAPHAELS, BUXTED, SUSSEX. 

WEIR-MITCHELL AND REST-CURE HOME, AND FOR 
THOSE REQUIRING REST AFTER EXHAUSTING ILLN ESSES. 

Excellent Medical attendance. The Nursing Is In hands of a fully qualified Hospital Sister, while the personal comfort of riolton It outer 
the superintendence of a House Matron. 

The House, which stands In Its own grounds of six acres, Is situated on one of the Sussex Hills at an altitude of 362 feet, with sxtanahe 
views over the South Downs. Electricity is used throughout for lighting. 


BISHOPSTONE HOUSE, BEDFORD. 

Telephone 708. 

Private Home for Mentally afflicted LADIBS; ten only received. 
Terms from 4 gns. weekly. 

Apply, A. Chilling worth. Bag.. L.B.0 JP„ M.B.C.8., or Mrs. Pan 

BARNSLEY HALL, 

BROMSGROVE. 

MENTAL PRIVATE PATIENTS of both sexes are received In con¬ 
nexion with the Worcestershire Asylum. 

Extensive private grounds in the beautiful Llckey district. 

For further particulars and necessary forms apply to the Medloal 
Superintendent. Terms, one guinea weekly. _ 

ST. GEORGE’S RETREAT 

BURGESS HILL, SUSSEX. 

An old-established Licensed House, under the management of the 
Augustlnlan Sisters, for the treatment of Ladles mentally afflicted. 
Grounds nearly 300 acres. Pretty drives and motoring. New Marine 
Brighton Residence for change, v oluntary Boarders taken. 

Resident and Visiting Medical Officers. London 14 hours. 

For terms, &o., apply to the Superioress. 

Telephone: Telegrams: 

_Post Office 90 x._" Wlvelsfleld Green.” 


BRUNT0N HOUSE LANCASTER. 

A PRIVATE HOME FOR BACKWARD BOYS. 


There are now a few Vacancies In this commodious and well-appointed 

f irivate establishment. It is easily accessible from Lancaster, over- 
ooks Morecambe Bay, the Lake Mountains, and possesses extensive 
gardens and pounds, which include tennis and croquet lawns. Indi¬ 
vidual attention la given to the pupils by experienced staff, under a 
resident physician and lady matron. 

Terms, Ac., on application to Dr. Archibald R. Douglas. 

TV/Tother and Daughter (Country), 

JjLL desirous of taking PAYING GUEST as permanency, delicate 
■or elderly and lonely, offer happy, comfortable home, good cooking, 
<sare and attention, up or in bed. Chess, Ac. Upper middle-class. 
Large house, standing in own grounds. Medieal recommendation. 
References exchanged. Terms on application. — Mrs. B. J. Austin, 
Bing House, Clon&kllty, Co. Cork. 


T)rivate 


Home for Mental j Cases, of 

either Sex (not violent). Every care and attention. $ Moderate 
Recommended by 

CL M. Johnston, Esq., M.D., Stranorlar. 


H. T. Warnock, Esq., F.R.C.S.I., Donegal. 

F. E. Ralnsford, Esq., M.D., Palmerston House, Dublin. 


Dr. Katharine Maguire, Merrion-square, Dublin. 


Apply to Mrs. Green, Woodlands, Ktllygordon, co. Donegal. 
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Resident Patients.—List of Doctors 

Lw in all parts receiving Resident Patients, with description of sccoo- 
mod at ion, terms, Ac., can be had without charge from The General 
Manager, 22, Craven-street, Strand, W.C M or selection will be mads on 
statement of nature of oaae and means.—Telephone, No. 185 4 Gerard 


■Resident Patients received by 

JLIl F. R. Holmes Meyhick, M.D., SYLVAN HALL. Upper Upw- 
road, Brighton. Telephone: 362 Brighton. Four acre* of pleasurefrcondi 



A n Invalid can be received in » 

LjL Doctor’s house. Mild Mental not objected. Good nursing- Hies 
ardeu. Highest references. —G., 48. Caufieki Gardens. Hsmpsteed. 

IN BEAUTIFUL COUNTRY, 18 MILES FROM LONDON. 

r,ittleton Hall, Brentwood, Essei 

Li (400 feet above sea-level). A HOME lor a lew LAD® 
len tally Afflicted. Large grounds. Liverpool-street half aa bosr. 
Itations: Brentwood one mile; 8hentield ooe mile. Terms fro« 
i4 4s. a week. Vacancy.— Apply Dr. Haynes. Telephone and lew 
rams : Haynes. Brentwood 45. __ _ 


psyriio- 

vacancy lar s 
nervous Breakdown. Owatul 
daily treatment given. Pleasant surroundings. Motoring• *•“*“* 
croquet, boating. Ac. Moderate terms. Easy distance trovalAO^z- 
References to London consultants aDd others.—Addresa, No. Hsu. 
The Lancet Office, 423, Strand, W.C. 


"Physician, engaged in 

JL therapeutic work for thirteen years, baa 
PATIENT suffering from Mental or Nervoui 
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S t. Andrew’s Hospital, Dollis-hill, 

London. N.W.-Tel.: Willesden, 898. ▲ Hospital for Paying 

Patients. Medical and Surgical, but not Mental or Contagious 
Cases. Bealdent and Visiting Medical Staff; Trained and Certificated 
Nurses ; Wards, Cubicles, and Private Rooms. 

Terms aooordingiy. Apply to the Matron. _ 

of London Mental Hospital, 

Stone, near Dart ford, Kent. 

(Under the management of a Committee of the Corporation of the 
City of London.) 

PRIVATE PATIENTS are received. Terms from One Guinea per week 
For particulars apply to the Medical Superintendent as above._ 


C«7 


"Dsycho - Therapeutics. — Gentlemen 

f suffering from various forms of Nervous Disorders, including 
Inebriety, and Officers suffering from War Nerve Shock, treated by most 
modern methods in Private Sanatorium, amid roost charming scenery. 
Own golf course, croquet, bowls and tennis lawns, and trout fishing. 
Terms according to requirements. Highest references—Address, first 
instance. No. 412. The Lancet Office, 423. Strand. W’.C. 


W 


"Doyal Victoria Hospital, Folkestone. 

_L.ll —HOUSE SURGHON required immediately. Beds: 50civilian 
and 50 to 100 for wounded soldiers. Board, residence, and laundry 
found. State fully essential particulars, with three recent testimonials, 
to the Secretary as above. Salary to commence £160 per annum. 

est Ham and Eastern General 

HOSPITAL. — Wanted at once, KBSIDHNT MEDICAL 
OFFICER. Salary £160 per annum. Also HOUSB PHYSICIANS 
and HOUSE SURGEONS. Salaries £120 and £100 per annum, with 
board, residence, and washing. Applications, with copies of testi¬ 
monials, should be sent to the undersigned, from whom particulars 
can be obtained. _ A. W. Scrivener, Secretary, 

B oyal Surrey Couuty Hospital, 

Guildford.—Wanted at once, a HOUSB SURGBON. Salary 
£150, with board, residence, and laundry. 

The Hospital has 110 beds and a Red Cross annexe of 100 beds for 
wounded soldiers. 

Applications, with copies of testimonials, to be sent to the Secretary 


at 


i Hospital. 


T he Royal Infirmary, Sheffield (326 

beds).—HOUSB SURGEON and ASSISTANT HOUSB PHY¬ 
SICIAN.—Wanted, two Resident Medical Officers, Male or Female, for 
the above posts. There are nine resident appointments. Salary £100 
per annum, with board and residence. 

The Board of Management Invite Immediate application by duly 
qualified officers for these two poets. Applications, with copies of testl- 
monials, to be addressed to _ Jko. W. Barn kb, Secretar y. 

TXfalsall and District Hospital.—The 

M f Committee invite applications from Ladles or Gentlemen for 
the post of ASSISTANT HOUSE SURGEON and AN ESTHETIST. 
Salary £150 per annum, with board, resldenoe. and laundry. 

Candidates, who must possess registered qualifications, should forward 
applications, stating Age, qualifications, and experience, together with 
copies of three recent testimonials, to the undersigned. 

__ Frank Inch, Secretary. 

TV/Tan Chester Northern Hospital for 

Ail WOMEN and CHILDREN, Park-place, Cheetham Hill-road, 
Manchester.—Wanted at once, a duly qualified HOUSE SURGEON. 
Mary, with apartments ami board, £120 oer annum. 

The appointment is not restricted to a Male House Surgeon. 
Applications, with testimonials, stating age and experience, to be 
sent to Mr. Hubert Teague, Secretary, 38, Barton Arcade, 
Manchester. _ 

AATarrington Infirmary and Dispensary. 

F f —The Board of Management of this Institution, with 104 beds, 
of which 36 are allotted to military patients, invite applications for 
the post of SENIOR HOUSE SURGBON. 

Salary at the rate of £200 per annum, with board, apartments, and 
laundry. 

Applications, stating age, with copies of three recent testimonials, 
should be sent to reach the undersigned as soon an possible. 

J. H. J. EufNOVi Secretary. 

H ospital for Consumption and 

Di3EA9BS of the CHE9T, Brompton.—The Committee of 
Management Invite applications for the post of HOUSE PHYSICIAN. 
The duties include work in the Out-patients' Department an well &b 
In the wards. Further particulars may be obtained from the under¬ 
signed, to whom applications, with testimonials, should t* addressed. 
The appointment is for six months, with an honorarium of 30 guineas. 
Applications received from qualified women. 

Brompton, July, 1913. _ Frederick Wood, Secretar y. 

oyal Albert Edward Infirmary and 

_I DISPENSARY,Wigan.—Wanted, a JUNIOR HOUSB SURGEON 

(either sex). Salary £150 per annum, with board, apartments, and 
-washing. Candidates must be doubly qualified and registered, and 
prepared to enter into an agreement not to practise In the Wigan Union 
for m period of three years from the date of appointment. 

Applications, stating age, experience, and qualifications, with three 
reoent t esti m onials, to reach the undersigned at once. 

Canvassing a disqualification. 

May 10th, 1915. L. B. Mapki, Acting Secretary. 


R 


B irmingham and Midland Eye 

HOSPITAL.—JUNIOR HOUSB SURGEON.-Applicatlons are 
Invited from duly qualified practitioners for the post of Junior House 
Surgeon to this Hospital. 

8aiary £100 per annum, residence, and board, with £5 laundry 
allowance. 

Applications, with testimonials, stating qualifications, Ac., should be 
sent to the undersigned, from whom a copy of the regulations relative 
to the duties can be obtained. 

Number of beds 110. Daily average attendance of out-patients 260. 
_J. W. Pearce, General Superintendent and Secretary. 


(General) Infirmary (120 

_ beds).—Wanted at onoe, HOUSE SURGEON and ASSISTANT 
HOUSE SURGBON. Salary £150 and £100 respectively, with apart¬ 
ments, board, lodging, and washing. Candidates must be unmarried, 
fully auallfied.and registered. 

Applications from women candidates will be considered. 

All applications, with testimonials, to be sent to the undersigned, of 
whom the rules relative to the duties may be had on application. 

The duties will commence from the date of appointment. 

Canvassing by or on behalf of the candidates will disqualify. 

Dated 18th May, 1915 ._ S. B uokan an Smith, Secretary. 

B irmingham General Dispensary.— 

RESIDENT MEDICAL OFFICER, for one of the seven branches- 
of this Institution, required at once. Must be unmarried, registered, 
and possess Medical and Surgical qualifications. Commencing salary 
£250 per annum, with furnished apartments, fire, lights, and attend¬ 
ance. No Midwifery cases. LADIES MAY APPLY. 

Applications, together with copies of three recent testimonials and 
registration certificate,should be forwarded to the undersigned (from 
whom any further particulars can be obtained) at theearliestposslble 
date. 

32, Union-stree t._ Behest W. Forrest, Secretary. 


Bristol General Hospital. — The 

MJ House Committee Invites applications tor the post of HOUSB 
PHYSICIAN. Salary at the rate of £150 per annum, with board, 
residence, Ac., provided in the house. The appointment will be for 
six months from August 1st next. Local applicants not necessarily 
preferred. 

Candidates must be registered under the Medical Acts and produce 
testimonials of good personal character and ability, and must have had 
reoent experience in the administration of Anesthetics. Applications, 
stating age, with copies of testimonials, should be forwarded to the 
undersigned, from whom further particulars may be obtained. 

_ Thomas w. Gregg, Secretary. 


Tl/Tanchester Children’s Hospital, 

AYA. Pendlehnry. near Manchester (188beds.)—Wanted, a RESIDENT 
MEDICAL OFFICER (either sex), who will be appointed for six 
months. 

Candidates must be unmarried, doubly qualified, and duly registered. 
Salary at the rate of £100 per annum, with a bonus of £o per month 
for the duration of the war. 

Duties to commence 1st September, 1915. 

Applications, stating age, aud accompanied by* copies of testimonials, 
to be sent to the undersigned at the Hospital. Pendlebury, near 
Manchester, at once. By order. 

July 9tb, 1915. _ W. M. Humphry, Secretary. 

E ing Edward VII.’s Hospital, Cardiff 

(Cardiff Infirmary). (General Hospital, 280 beds, 94 of which 
are occupied by wonnded soldiers.)—HOUSE SURGBON required. 
Candidates must be registered in Medicine and Surgery under the 
Medical Act. The duties include the administration of amesthetlcs. 
1 he appointment will be for six months, subject to renewal. 

3alary at the rate of £140 per annum, with board, residence, and 
laundry. 

Applications, endorsed " House Burgeon," stating age, qualifications, 
Ac., with copies of recent testimonials, should be sent to the under¬ 
signed, from whom further particulars may be obtained. 

Leonard D. Rea, 

July 6th, 1915. _Secretary and General Superintendent. 


B ury Infirmary.—Wanted, a Senior 

HOUSB SURGBON. Must have both Medical and Surgical 
qualifications. Salary £250 per annum, with board, residence, and 
washing. Terms of appointment not exceeding nine months. 

Also a JUNIOR HOUSE SURGBON, who must have both Medical 
and Surgical qualifications. Salary £150 per annum, with board, 
residence, and washing. Among other duties the person appointed 
will have charge of the Children's Ward, the Ophthalmia Department, 
Casualty and Out-patients’ Departments, and the Administration of 
Anaesthetics. Terms of appointment not exceeding nine months, then 
eligible for the Senior House Surgeon’s post if suitable. 

Applications, stating age and nationality, with testimonials, to be sent 
at once to the Honorary Secretary, Infirmary, Bury, Lancs. 


\Uest Bromwich and District Hospital 

v V (86 beds. Out-patient attendances 36,000).—Wanted, HOUSB 
SURGBON and ASSISTANT HOU8B SURGEON for this Institution. 
Candidates must be doubly qualified, duly registered, and unmarried. 

Salary : House Surgeon, £150 per annum; Assistant House Surgeon, 
£120 per annum, with resldenoe, board, and laundry. 

Applications, endorsed "House Surgeon" or "Assistant House 
Surgeon," as the case may be, stating age, qualifications, and 
previous experience, and accompanied by copies of three recent testi¬ 
monials, must be sent to the Hon. Secretary, Thus. Foley Bache, Esq., 
Churchill House, West Bromwich, immediately. 

Applications from Ladies will be considered. 

By order of the Board. 

Frank I. Hancock. Secretary. 
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TTniversity College Hospital.—Appli- 

Vy cations are invited for the appointment of JUNIOR SURGICAL 
REGISTRAR at University College Hospital, and should reach the 
Secretary not later than noon on Saturday, July 31st, 1915. 


"Royal Cornwall Infirmary, Truro 


JLU (90 beds, including accommodation for 50 wounded).—HOUSE 
SURGEON (Male or Female) required. Salary £150, with rooms, board, 
and washing. Apply, with copies of three recent testimonials, to 
Secretary, of whom further particulars may be obtained. 


Hospital and Public Health Authorities 
willing to consider the applications of Belgian 
Medical Men are invited to communicate with 
the Editor of The Lancet t 423, Strand, W.0, 


further particulars may be obtained. 


"Dridgwater Hospital. — Wanted, a 

U HOUSE SURGEON (Male or Female. Medical Practitioner or 
Senior Student). Salary by arrangement, with board, lodging, and 
washing. Duties to commence on or about July 31st. 

Applications, with not more than three copies of testimonials, should 
be sent to the Honorary Secretary immediately. 

Bank Chambers, Bridgwater. _ Edward Trevor, Hon. Sec. 

L eeds Education Committee. — 

Applications are Invited from fully qualified and registered 
Dentists for the appointment of SCHOOL DENTAL OFFICER. 
The person appointed will be required to devote his whole time to the 
service of the Education Committee. Salary £250 to £300 per annum, 
aocording to qualifications and experience. 

Applications, stating age, experience, qualifications, Ac., should be 
forwarded to the Education Offices at once. 

James Graham, Secretary for Education. 
Education Offices. Leeds, July, 1915._ 


T'he Throat Hospital, G 

X W.-A RESIDENT HOUSE SURGBO 
the duties as early as possible. 

Particulars will be furnished on application. 


July 20th, 1915. 


ipital, Golden-square 

SB SURGEON Is required to take u 


W. Holt, Secy.-8upt. 


L ocum Tenens wanted for 4 weeks 

from A ugust 7th to September 4th, for the DEVON and CORN¬ 
WALL SANATORIUM, DIdworthy, South Brent. 

6 guineas a week, hospitality and travelling expenses from London. 
Apply to Medical Superintendent._ 


"Rolingbroke Hospital (incorporated), 

JLI Wandsworth Common, 8.W.—HOUSE SURGEON required, 
Male or Female. Salary £100 per annum, with board-residence. Appli¬ 
cations, with not less than three testimonials, to be sent in by the 
4th August, 1915, to the Secretary, Bollngbroke Hospital, Wandsworth 
Common, S.W.__ 


TVTancheater Hospital for Con sump- TTniversity of Durham College of 

XfJL TION and DISEASES of the THROAT and OHEST.-Wanted, VJ MEDICINE, Newcastle-upon-Tyne. - DEMONSTRATOR oj 


a RESIDENT MEDICAL OFFICER (Ladv or Gentleman) for the In¬ 
patient Department, Bowdon, Cheshire. The duties Include attend¬ 
ance on certain days at the Out-patient Department in Manchester and 
at operations in the Throat Department of the Hospital. Candidates 
must be registered. Salary £250 per annum, with board, apartments, 
washing, and railway contract. 

Applications, with copies of testimonials, to be sent in not later than 
August 9th to C. W. Hurt, Secretary. 

Hardman-street, Deansgate, Manchester. 


ANATOMY wanted, to commence duty on October 1st, 1915. Salary 
£250 per annum. Applications, with copies of not more than three 
testimonials, to be sent to Prof. Hqwper before July 31st. _ 

L eeds Public Dispensary.—Vacancy 

for LADY RESIDENT MEDICAL OFFICER. Salary £W, 
with boanl. residence, and laundry. There is time for study (D.FR-. 
Ac., University City). Separate sitting-room. Applications, with copies 
of three recent testimonials, to be addressed to the Secretary of tbs 
Faculty, Public Dispensary, North-street, Leeds.___ 


TPvelina Hospital for Sick Children, — 

JJJ Southwark. London. S.E.-The Committee of Management L-l Ulme JJlSHeIISaTV, l/Bie*SUeei, 
require a HOUSE PHYSICIAN (Male) for five months and a HOUSE I I Stretford-road, Manchester.—Wanted, a HOUSE SUBGBOX 
SURGEON (Male) for three months, both from 12th August. _ . . . „ , «-•— — 


ri I V1U1M U.VU^/«VMX JV1 WJLVU VUllUiVUj 

AJ Southwark, London. S.E.—The Committee of Management 
require a HOUSE PHYSICIAN (Male) for five months and a HOUSE 
SURGEON (Male) for three months, both from 12th August. 

Salary at rate of £75 per annum, with board, residence, and washing. 

Candidates should send in their applications, with three testimonials 
(copies only), addressed to the Secretary at the Hospital, before 4 p.m. 
on Wednesday, 28th Inst. 

All applicants must attend the meeting of the Medical Committee 
for a preliminary interview. Selected candidates will have to appear 
before the Committee of Management. Time and place of these meet¬ 
ings will be notified by the undersigned, from whom the rules and other 
particulars relating to the post must be obtained. 

By order of the Committee of Management. 

14th July, 1915. H. C. Staniland Smith, Secretary. 

"Royal Devon and Exeter Hospital, 

All Exeter (200 beds).—ASSISTANT HOUSE SURGBONT—Appli¬ 
cations are Invited for the post of Assistant House Surgeon at this 
Hospital, vacant on the 12th August next. The appointment to be for 
six months, but candidates are eligible for re-election. The work is 
very interesting and Includes the care of sixty Surgical beds. 

Salary at the rate of £150 per annum, witn board, apartments, and 
washing (no stimulants). 

Applications, giving full particulars as to age, qualifications, together 
with certificate of registration and three recent testimonials, should 
be sent to the undersigned as soon as possible, from whom all parti 
culars can be obtained. By order of the Committee. 

Samuel S. Cole, Secretary. 

N.B.—Applications from either sex will be considered for the above 

Port- _ 

/bounty Borough of Croydon.— 

Appointment of ASSISTANT MEDICAL OFFICER OF HEALTH 
and ASSISTANT SCHOOL MEDICAL OFFICBR.-Notice is hereby 
given that the Council are prepared to receive applications from duly 
qualified medical practitioners, between the ages of twenty-five and 
thirty-five years, for the appointment of Assistant Medical Officer of 
Health and Assistant School Medical Officer. 

Applicants must hold a special qualification in State Medicine or a 
Diploma in Public Health, and preference will be given to applicant# 
who— 

(1) Have had some definite experience of Sohool Hygiene. 

(2) Have enjoyed special opportunities for the study of Diseases In 
Children. 

(3) Have held one or more resident hospital appointments. 

The person appointed will be required to devote the whole of his or 
her time to the duties of the office. 

The salary will be £350 per annum, and will be subject to a percentage 
deduction in accordance with the provisions of the Superannuation 
Scheme adopted by the Council under the Croydon Corporation Act, 
1893. 

Applications (in candidates'own handwriting), to be made upon forms 
which will be supplied from my office upon receipt of a stamped, 
addressed foolscap envelope, must be sent to me with copies (not 
originals) of not more than three testimonials of recent date, not later 
than 11 o’clock in the forenoon of Wednesday, the 28th day of July, 1915, 
endorsed “ Assistant Medical Officer.” 

Canvassing will be a dlsoualification. 

Dated this 9th day of July, 1915. 

The Town Hall, Croydon ‘ John M. Newnham, To arn Clerk. 
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(ladies eligible), duly registered and fully qualified. Salary £20 per 
annum, with apartments, attendance, coal, and gas. Time allowed far 

Applications, with testimonials, at once to Honorary Medical 
Secretary. ___ 

R oyal Portsmouth Hospital.— 

Required, HOUSE SURGEON. Six months' appointment. 
Salary £150 per annum, with board, Ac. , . 

Selected candidates will be allowed not exceeding 2 guineas for 

Applications, stating age, and with copies of three recent testi¬ 
monials, to be sent to the undersigned, from whom all particulars can 
be obtained. _ B. Wag staff. Secretary. 

\Tational Hospital for the Paralysed 

Ll and EPILEPTIC (Albany Memorial), Queen-square, Blooor- 
bury.—RESIDENT MEDICAL OFFICER.—Applications are inritai 
for the post of Resident Medical Officer, which will shortly be vacant 
The salary is £100 per annum, with board and residence. 

Applications, with copies of recent testimonials, should be seat w 
the undersigned on or before August 2nd, 1915. 

__ Godfrey H . Hamilton. Sec retary. 

/bounty Asylum, Prestwich, Man- 

Chester.—ASSISTANT MEDICAL OFFICER required. Salary 
commences at £250, increasing to £300 at the end of a 
upon promotion to £450, together with board, furnished. 
attendance, and washing. Candidates must be unmarried, and do J 
registered under the Medical Act. 

Applications, stating age, qualifications, Ac., to be sent to 
Medical Superintendent. ___ 

B olton Infirmary and Dispensary 

(138 bods, mostly Surgical, including Children's Wanta).- 
Appllcations for the appointment of SECOND HOUSE SURGEON a« 
Invited from Ladles or Gentlemen having a registered Medical ana 
Surgical qualification. Salary £200 per annum, with apartment 
board, and attendance. . . . ,. 

Applications, stating age, with copy of testimonials, should M 
forwarded to the undersigned, from whom further particulars may » 
obtained. Albert B. Briscoe, Secretary. 


B ristol Royal Infirmary.—The Corn- 

mittee of Election will on Tuesday. 10th August next, 
to the election of an HONORARY SURGEON and, if necessary, an 
HONORARY ASSISTANT 8URGBON. 

Full particulars of these appointments maybe obUinedr 
undersigned, to whom applications should be sent not later .t 
midday on Thursday. 5th August next. 

20th July, 1915. W. E. Budgett, Secretary and House Governor. 
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"Royal Albert Hospital, Devonport.— 

JLIf The post of HOUSE SURGEON will shortly be vacant. Appli¬ 
cants must be dult registered and unmarried. 

8alarv £150. with board and laundry. Extra remuneration at the 
rate of 21s. a week Is allowed when working single handed. 

Further particulars as to the appointment will be furnished by the 
undersigned. 

Applications should be addressed to the Chairman of the Selection 
Committee. By order. 

Chas W. Dickinson, Capt. R.N., Hon. Sec. 
Royal Albert Hospital, Devonport, 20th July, 1915. 


\\f arneford, Leamington, and South 

▼ ¥ WARWICKSHIRE GENERAL HOSPITAL, Leamington 8pa 
(130 beds—80 Civilian and 50 Army).—RESIDENT MEDICAL OFFICER 
(Second) required at once, tully qualified and registered. Salary £200 
per annum, with board, residence, and laundry. 

Special departments for Bye, Ear, Nose, and Throat cases. 

Applications, stating age and full particulars, accompanied by copies 
of recent testimonials, to be sent to tine undersigned Immediately. 

N.B.—The appointment Is open to qualified persons of either sex. 

July 13th, 1915. Fred Smith, House Governor. 


\A/arneford, Leamington, and South 

¥ ¥ WARWICKSHIRE GENERAL HOSPITAL, Leamington Spa 
(130 beds—80 Civilian and 50 Anny).-LOCUM TBNBNS fully qualified 
Medical Officer required at onoe. Apply, stAtlng full particulars and 
date at liberty, with testimonials. 

Fred Smith, House Governor. 


G 

SURG 


reat Northern Central Hospital, 

Holloway, N.—Applications are invited for the post of HOUSE 
SURGEON. The appointment Is for six months, with board, residence, 
and laundry provided. Candidates must be registered medical practi¬ 
tioners. 


Applications should be sent in as soon as possible, stating essential 
particulars, and accompanied by copies of testimonials, on forms 
provided for the purpose, which may be obtained, together with any 
further particulars, from 

Gilbert G. Panter, Secretary. 


/^.reat Northern Central Hospital, 

VJ Holloway, N.—Applications are invited for the post of HOUSE 
SURGEON In Charge of the Casualty Department. The appointment 
will be for six months from 14th August, with salary at the rate of £80 
per annum, with board, residence, and laundry. 

Candidates must be registered medical practitioners, and applica¬ 
tions, accompanied by copies of testimonials, should be Bent In as soon 
as possible. Forms of application and fuither particulars with regard 
to the appointment may oe obtained from 

Gilbert G. Panter, Secretary. 


S heffield City Hospitals.—Infectious 

DISEASES AND TUBERCULOSIS (590 beds). - MEDICAL 
OFFICER.—The City Hospitals Committee Invite applications from 
duly qualified registered medical practitioners for the post of 
ASSISTANT MEDICAL OFFICER for their Institutions. 8alary 
£225per annum, Including apartments, rations, laundry, and attend¬ 
ance. 

Applications, stating age, experience, and qualifications, together 
with copies of recent testimonials, to be sent to the Medical Super¬ 
intendent, Lodge Moor Hospital, Sheffield, endorsed ** Medical Officer," 
not later than August 1st, 1915. 


S 


t. 


Bartholomew’s Hospital, 

Rochester, Kent. 

(118 beds, principally Surgical.) 

50 beds allocated for Military Cases. 


The House Committee Invite applications for the post of RESIDENT 
ASSISTANT HOUSE SURGEONS 

Candidates must be unmarried, qualified, and registered medical 
men. 

The appointment is for six months, and the salary Is at the rate of 
£110 per annum. 

Applications should be made to the undersigned, from whom further 
particulars may be obtained. 

20th July, 1915. Charles Speyer, Secretary. 


P ublic Dispensary, 122, Drury-lane, 

W.C.-Vacant, the post of RESIDENT MEDICAL OFFICER. 
Salary £105 per annum, with furnished apartments over the Dispen¬ 
sary, attendance, coals, and electric light. 

A practitioner, male or female, to be eligible must be unmarried, 
and be duly registered In accordance with the requirements of the 
Medical Registration Act, a Member of the Royal College of Surgeons, 
and a Licentiate o» the Royal College of Physicians, or possess such 
other medical qualifications as may be deemed equivalent to the fore- 
E »Ing. 

The applicant will not be allowed to engage in any private practice, 
n >r without the consent of the Committee of the Dispensary to hold 
a iv other professional appointment. 

The duties of this post are very light so that there Is plenty of time 
for study. 

Al' candidates should address their applications to— 

J. W. Phiilips, Secretary, 

15, Portugal-street, Lincoln’s Inn, W.C. 


Mark’s Hospital for Cancer, 


FISTULA, and other DISEASES of the RECTUM, City-road', 
B.C.—HOUSE SURGEON wanted. Must be doubly qualified. Salary 
£150 per annum, with board, lodging, and washing. Applications, with 
copies of three recent testimonials, to be forwarded to the Secretary 
at the Hospital as soon as possible. 


Wanted, a Medical Man for Island 

f ¥ of Sark.—For particulars, apply to W. F. Collings, Esq., Sark. 


Temporary Assistant Medical Officer 

L required at the EAST SUSSEX COUNTY ASYLUM, Helllngly. 
Salary 6 guineas a week, with board, lodging, and washing. 

Apply to the Medical Superintendent. 


Axford Eye Hospital, Oxford.— 

VJ Wanted, a HOUSE SURGEON. Salary £100 per annum, with 
board, lesldence, and laundry. Candidates must be legally qualified 
and registered. 

Applications, with copies of testimonials, to be sent to the Secretary 
at the Hospital. 


W/hitechapel Dispensary for the 

¥¥ PREVENTION OF CONSUMPTION.—Wanted. Temporary 
MEDICAL OFFICER during the war. Whole time. Salary £500 per 
annum. Former experience in Tuberculosis and Dispensary desirable. 

Applications, stating age, qualifications, general and special experi¬ 
ence, accompanied by copies of three testimonials, to be forwarded by 
August 27th to the Secretary, 18. Great Prescott-street, Whitechapel E 


R oyal South Hants and Southampton 

HOSPITAL. - Required Immediately, a JUNIOR HOUSE 
SURGEON. Candidates must be doubly qualified and registered. 
Salary £120 per annum, with rooms, board, and washing. Applications, 
stating age, with printed copies of testimonials (limited to five), to be 
sent to the undersigned. 

The posts of SENIOR HOUSE 8URGEON and HOUSE PHYSICIAN, 
with salaries £200 and £150 respectively, will become vacant on 
1st October next. 

21st July, 1915. T. A. Fisher Hall, Secretary. 


Aounty Borough of Huddersfield.— 

VJ ASSISTANT SCHOOL MEDICAL OFFICER. — The Local 
Bduoatlon Authority invite applications for the above offioe, from 
Ladles or Gentlemen. Salary £o00 per annum. 

A statement of the qualifications, duties, and conditions of appoint¬ 
ment may be obtained on application to S. G. Moore, M.D., Medical 
Officer of Health, Huddersfield, to whom applications should be 
addressed, so as to reach him not later than August 2nd, 1915, endorsed 
“ Medical Inspection of School Children.” 

J. Henry Field, Clerk to the Local Education Authority. 
Huddersfield, July 20th, 1915. 


R oyal Salop Infirmary (containing 

l50 beds).—HOU8K SURGEON wanted, temporary or otherwise, 
about the middle of August. Candidates are Invited to send their 
applications, with not lees than three recent testimonials, to the under¬ 
signed as early as possible. 

There are two Resident Modlcal Officers, of whom the House Surgeon 
Is senior. 

Candidates must be doubly qualified and duly registered. 

Salary £250 per annum, with board, washing, ana residence. 

Alfred Suqden, Secretary. 
Royal Salop Infirmary, Shrewsbury, 19th July, 1915. 


tPhe London Lock Hospital, Harrow- 

.X road, London, W.—The Board of Management Invite applications 
for the appointment of HOUSE SURGEON (Male or Female) at the 
Female Hospital, Harrow-road. Duties to commence Sept. 1st, 1915. 
Salary at the rate of £130 per annum, with furnished rooms, full board, 
and washing. Candidates, who must be doubly qualified and duly 
registered, should send in their applications forthwith, accompanied 
by copies of three recent testimonials, to the undersigned, from whom 
further particulars can be obtained if desired. The appointment is for 
six months. By order of the Board. 

Hy. J. Bason, Secretary. 


"Dethnal Green Infirmary.—Assistant 

jj MEDICAL OFFICER.—An Assistant Medical Officer is required 
for the Bethnal Green Infirmary, Waterloo House, Waterloo-road, N.E. 

The successful candidate will reside at Waterloo House, and will be 
provided with furnished apartments, board, and washing. 

The salary attached to the office will be at the rate of £280 per annum. 
The appointment will be subject to the sanction of the Local Govern¬ 
ment Board. Applicants must possess a Legal, Medical, and Surgical 
qualification, and muBt be duly registered, Ac. 

Applications are to be made on forms to be obtained from the Clerk 
to the Guardians, Blshop's-road, Victoria Park, N.E,, either by letter or 
by personal application, which forms should be returned immediately. 

A personal intetvlew with the Medical Superintendent at the 
Infirmary, Water loo-road, is desirable, and can be obtained between 
9 a.m. and 1 p.m , or any other time by appointment. 

By order. 

D. Thomas, Clerk to the Guardians. 
Administrative Offices, Blshop’s-road, Victoria Park, N.E. 

(nearest station, Cambridge Heath, G.E.R-), 20th July, 1915. 
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fltockport Infirmary. — Wanted, a 

U JUNIOR HOUSE SURGEON. Must be fully qualified and 
registered. Salary £180 per annum, with board, washing, and residence. 

Applications, stating age and nationality, with testimonials, to be 
eent to the Secretary. 

Temporary M.O.H. and S.M.O. 

X wanted by Edinburgh University Graduate (Distinction. 
Highest recent testimonials (M.O.H. and S.BLO.) and references. Or 
LOCUM with, if possible, M.O.H. work.—Address, No. 504. The 
Lancet Office, 423, Strand, W C. 

Wanted at once, a Resident Medical 

▼ f OFFICER. Apply to Sister Agnes, KING EDWARD VII.'S 
•HOSPITAL FOR OFFICERS, 9, Qrosvenor-gardens, S.W. 

T^lderly Locum (66), active but hear- 

-1 _ 1 Ing defective, desires Work In small Institution or VUla«. 

Non-cyclist.—Addrees. No. 505. The Lancet Office, 423, Strand, W£.’ 

"Welsh Metropolitan War Hospital, 

f f Whitchurch, near Cardiff.—Required, a RESIDENT SURGEON 
and a RESIDENT PHYSICIAN. Apply to the Officer in Charge, from 
whom a form of application and particulars can be obtained. 

T ocum Tenens.—A Medical Practi- 

E 4 tioner would take duty during (his holiday with wife) 26tfa Jcly 
to 15th August.—Address, stating remuneration, Ac., No. 50S. Tee 
Lancet Office. 423, Strand. W.C. 

TV/fedical Officers wanted. — Medical 

JjfJL Officers wanted for the 3rd EAST ANGLIAN FIELD 
AMBULANCE (2nd Line) to complete establishment. Must be 
•physically fit and willing to undertake service abroad. Apply, stating 
age, to Major Rudyakd, O.C. 3rd E.A.F.Amb., The Camp, Thetford. 

T ocum Tenens. A Medical Man 

J J holding a public appointment would be glad to take dutv during 
the month of August.—Address, No. 510, The Lancet Ofice. 
423, Strand, W.C. 

XZ’nockaloe Detention Camp, Isle of 

JLV Man.—Qualified DISPENSERS are required for the above-named 
Camp. Particulars of the appointments may be obtalnod on applica¬ 
tion. B. K. Sargeaunt Government Secretary. 

Government Office, Isle of Man, 12th July, 1915. 

0/3rd North Midland FieldAmbulance. 

rW —Two MEDICAL OFFICERS required to complete establishment 
of 2,3rd North Midland Field Ambulance, which is expecting to go 
abroad shortly. 

Two MEDICAL OFFICERS are required also for the Third Line of 
the same Unit. 

Applications to be addressed, Lieut.-Colonel Pockett, 0/0.2/3rd North 
Midland Field Ambulance, St. Albans. 

TVebts Collected and Disputes Ad j usted. 

U Neither subscription nor law costs required. No charge uhIsm 
successful. Highest credentials and experience.—The Recovery and 
Commercial Agency, 16, Regent-street, S.W. 

fphree (3) Medical Officers wanted for 

JL Imperial Service, to complete the 2nd Line (Territorial) of 
1 st SOUTH MIDLAND MOUNTED BRIGADE FIELD AMBULANCE. 

The Field Ambulance is at present in Norfolk, and expect to go on 
Foreign Service in the immediate future. 

Those desiring to join should communicate immediately with Major 
D. M. Spring, Headquarters, 13, Albert-street, Kings Lynn. 

T^or Disposal.—A really good Practice 

X is not always to be had directly, but Mr. PERCIVAL TCRNK2 
(with thirty-six years’personal experience) can generally offer applicant* 
something suitable on being furnished with details of their require¬ 
ments. Nearly all the best Practices are Sold by him without being 
advertised.—Full information free of charge on application, personally 
or by letter, to 4, Adam-street, Adelphl, Strand, W.C. 

Medical Officers required for Mail 

AjX Steamers to South America. Salary and fees.—Apply, Pacific 
fjine, 31, James-atreot, Liverpool. 


Chip’s Surgeon required. South 

k./ Africa, round voyage.—Address, Surgeon, care of Deaoon’s 
Advertising Offices, Leadenhall street, London, E.C. 

\\i ar in once. — Messrs. Arnold & oons 

▼ f have made special arrangements which will enable Msmbere 
of the Profession who are serving as Officers at the front or wb«* 
Practices are affected by the War to transfer all tbelr obllgit osm 
business or domestic ; they are also willing to undertake and sopervia. 
all matters appertaining thereto, such as Payment of Rents. Premia™ 
School Foes, Allowances to Dependents. Ac., and the efficient conduct 
of the Practices during their absence.—Address, in confidence, 
Arnold A Sons, Transfer Department, 6, GilUpur-Btreet, London, EC- 

Chips’ Surgeons required for Passenger 

Steamers. Indian Servioe.—Apply, Hall Line (Ltd.), Agency, 
"9, Fenchurch-avenue, E.C., or Hall Line (Ltd.), Tower Buildings, 
Liverpool. 

"Practices and Partnerships. — When 

X purchasing either the importance of a careful investigation cl 
the Vendor's books should be borne In mind. Messrs. LEE A MART15 
of 93, Hall-road, Handsworth, Birmingham, have a Department 
specially for this work, and only Chartered Accountants are employed. 
Chargee moderate and efficiency guaranteed. 

Chip's Surgeon. — Messrs. Elder 

K»/ Dempster and Co. .limited, have a few vacancies for Surgeons in 
their West African Service. Steamers call Madeira, Canary Islands, 
and West African ports. Pay £15 per month. Fees allowed for 
attendance on passengers. Length of voyage varies from six to ten 
weeks, according to particular route.—Apply, Medical Superintendent, 
Messrs. Elder Dempster and Co., Limited, Colonial House, Liverpool. 

"Por Disposal, Practices or Partner- 

X SHIPS. — Messrs. ARNOLD A SONS, Surgical Instrument 
Manufacturers, have been instructed to privately dispose of a Luge 
number of really good Practices and Partnerships. Gentleman sre 
requested to state their requirements and amount of capital available. 
No charge to purchasers.—Address, Arnold A Sons, Transfer Depart¬ 
ment, 6, Glltspur-street, London, E.C. (opposite St. Bartholomew 1 
Hospital). 

T .ocum Tenens. — No fee to Principals. 

XJ -Mr. PERCIVAL TURNER has a large staff of trustworthy 
Gentlemen acting as Locum Tenentes, and will be happy to send them 
as required at short notiee on application.—Address, 4, Adam- 
street, Adelphl, London, W.C. Telegrams-. “Epaomlan, London.” 
Telephone : 3399 Central. 

T ocum Tenens provided. 

X A Apply 

ARNOLD & SONS 
(8urglcal Instrument Manufacturers), 

TRANSFER DEPARTMENT, 

6, GILTSPUR STREET, LONDON, E.C. 

(Opposite St. Bartholomew's Hospital). 

Telegrams : 44 Instruments, London." Telephone : 5240 CUy. 

T ondon. — War Sale. — A Practice of 

1 A over £1300 a year In pleasant Eastern Suburb. Easily worked 
Non-panel. Fees 2s. 6d. to 7s. 6d. Can be bought for £1000. Tend e 
going on active service. Good house and large garden. Good introduc¬ 
tion.—Apply (No. 5816), oareof Mr. Perclval Turner, 4, Adam-street. 
Strand, W.C. 

T .ondon, N. — Panel and Working- 

1 J class PRACTICE. Panel list over 1200. Receipt* about £1*0 

T ocum Tenens wanted immediately. — 

XJ Mr. Perclval Turner Is In Immediate want of several reliable 
Gentlemen with satisfactory credentials to fill vacancies caused by the 
War and otherwise.—Apply, personally If possible, to Perclval Turner, 

4, Adam-street, Strand, London, W.C. Telephone 3399 Central. 

per annum. House situated in a central position. Ample scope. 
Premium £900, payable £4C0 down and balance by arrangement - 
Quote folio 950, Arnold A Sons, 6, Giltspur-atreet, London, K.C. 

T?or Disposal, <£500 a year, Vendor 

1 joining Army, PRACTICE in mixed Agriculture and Maau 
facturing Town In Midlands with hospital. Good house, large garden 
and orchard ; rent £40. Premium only £400.—Apply (No. 5619;, cut ■ 
Mr. Percival Turner, 4, Adam-street, Strand, W.C. 

"Wanted, Locum Tenens in Suburban 

▼ f General Practice, 2nd August till 17th August. Reliable 
references required — Address, stating terms, No. 511. The Lancet 
Office, 423, Strand. W.C. 

TYeath Vacancy. — Yorks Colliery 

U District. Average receipts last three and a half years 
£765. Panel patients on list June 30th 830. Rent of house £&- 
Premium £300, including drugs. For Immediate sale. — Affh 
| Reynolds A Branson, Ltd., 13, Briggate, Leeds. 

T ocum, well qualified, of mature 

XJ years, is Disengaged. Usual terms.—Address, Dr. - , 

183, Kennington-road, London, S.E. 

CO 
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HTV) Purchasers. — Do not buy any 

JL Practice or Partnership without an Investigation into books and 
other inquiries by an expert specially competent to conduct the same. 
Thirty-six years’ personal attention to such Inquiries has given 
Mr. PEBCIVAL TURNER an unique ability to advise in all cases. 
Terms and full particulars free on application to 4, Adam-street, Strand, 
London, W.O. Telephone: 3399Central. Telegrams: Bpsomian,London. 

TVoctor required to join Widow of 

Physician in purchase of established HOME for Resident 
Patients. Has had own Home. Experienced with Mental and General 
cases. Has houseful furniture and small capital to Invest. Would 
suit doctor not robust.—Address, No. 506, The LascfiT Office, 
423, Strand, W.C. 

Qpecial Work. — For Disposal, the 

kj/ easiest PRACTICE possible. Only a few hours daily. No 
visiting. No difficulty In transferring patients or system. Delightful 
health resort. Vendor accepting appointment. — Address, No. 507. 
The Lancet Office, 423, Strand, W.C. 

TTrgent. — Near London. — Unopposed 

old-established PRACTICE within twenty miles on rail. No 
opposition for four miles. Easily worked. Income £800 to £900, and 
increasing. Pries only £800; £400 down.—Apply, No. 6626, care of Mr. 
Perclval Turner, 4, Adam-street, Strani, W.C. 


Tieath Vacancy. — Kent.—Unopposed 

Country PRACTICE in beautiful district. Receipts last year 
£630. Picturesque, large, old-fashioned house, with modern con¬ 
veniences, garden, Ac.; rent £35. Nearest opponent four miles. 
Locum in charge.—Apply, Peacook A Hadley, 19, Craven-street, 
Strand, W.C. 

tfssex Coast.—About .£300 a year. 

-1 J Panel 160; appointment £40; rent £26 10s. No opposition. 
Vendor joining army. Bathing, shooting, yachting, fishing. Sell 
for small premium.—Address, No. 509, The Lancet Office, 423, 
Strand, W.C. 

T ey Clark, House and Consulting 

JLJ Room Agent, 3 a. Wlmpola-street, W. A quarter of a century's 
experience with the medical specialist. 

Lists of Houses, Consulting Rooms, and Nursing Homes free on 
application. Tel.: 396 Mayfair. 

T)artnership.—Easy terms. — A Share 

JL worth £600 a year is for immediate Sale owing to death, in a 
very old Practice in a Country Town within forty miles. Residential, 
fruit-growing, Ac. Furtbei share later on. Appointments and panel 
about £700.—Apply, 5815, care of Mr. Perclval Turner, 4, Adam-street, 
Strand, W.C. 

T)ooms (Residential or Professional), 

JLl! Welbeok-street, with good attendance; fine modern house; 
moderate rents.—Rutley, Son A Vine, 6, George-street, Bus ton-road, 
N.W. Telephone 2035 Museum. 

J^eath Vacancy.-—Near Barnsley. — 

AJ Working-class PRACTICE, established about twenty-four years. 
Average cash reoeipta for last three years about £800. Panel 850. 
Appointments about £30 per annum. Locum Tcnens in charge. Low 
premium for immediate sale.—Apply, No. 1407, care of Reynolds A 
Branson, Limited, 13, Brlggate, Leeds. 

VBNTNOR, ISLE OF WIGHT. 

Tlo Let,Unfurnished, from Michaelmas, 

JL 1915, well-built HOUSE, standing in own grounds of about 
four acres, facing and close to sea. Eminently suitable for Private 
Hospital or Convalescent Home. Rent moderate.—Apply, Urry, 
Woods A Pet hick. Solicitors, Ventnor. 

TTrgent. — Death Vacancy. — East 

V/ County.—£850 a year. Vendor killed on active service. Pleasant 
residential Country Town, near sea ; station close. No panel. Appoint¬ 
ments nearly £200. Excellent Introduction by widow and looum. All 
kinds of sport. Nice roomy house.—Apply, No. 5796, care of Mr. Perclval 
Turner, 4, Adam-street, Strand, W.C. 

LATE THE RESIDENCE OF DR. ARTHUR W. ORW1N, DECEASED. 

\To. 15, Weymouth-street (adjoining 

A. 1 Portland-place).—This unique double-fronted Bijou RESIDENCE, 
containing two bed-, bath-, two reception-rooms, Ac., to be Let on Lease 
at a very moderate rent. 

Apply to Samuel B. Clark A Son, 8, New Cavendish-street, Portland- 
place, W. 

"Por Transfer. — East Anglia. — Old- 

JL established Country PRACTICE. Income upwards of £850 per 
annum. Commodious house, gardens, and several acres of profitable 
ground. Very moderate premium to an immediate purchaser, to whose 
convenience the matter of the payment of premium could bo arranged. 
—Particulars of J. A ReasMe, Watergate House, Adolphi, W.C. 

TO DOCTORS. 

Tlo be Let, prominent Comer Resi- 

X. DENCH, oocupylng Important position in the main Chiswick 
High Road, just vacated after being occupied by medical practitioner 
upwards of forty years. Accommodation—nine bedrooms, bath, three 
reception-rooms, good offices, aud garden, stabling, and ooachhouse 
or garage with rooms over. Excellent position and good opportunity. 
Rent £100 per annum. — Tyser, Greenwood A Co., 360, High-road, 
Chiswick. 

Qeaside Practice. — £900 a year. — 

L? Very old-established General PRACTICE In a favourite and 
growing seaside resort in West of England. Vendor retiring. Visits 
3s. 6d. to 10s. fid.; midwifery (about twenty) 1 to 5 guineas. Large 
detached house and grounds, or a smaller one can be had. Small panel. 
Not much opposition. Personally known and recommended.—Apply 
(No. 5808), care of Mr. Perclval Turner, 4, Adam-street. Strand, W.C. 

ESTABLISHED 1860. 

MESSRS. BEDFORD & CO., 

SURVEYORS, AUCTIONEERS, AND ESTATE AGENTS, 

10, Wigmore Street. Cavendish Square, W. 

SPECIALISTS IN PROFESSIONAL HOUSES AND CONSULTING 
BOOMS in Harley-street and leading medical positions. 

No charge to purchasers or tenants. Properties registered free of 
Charge. Valuations for Probate and other purposes. 
Telephone: 2412 Paddington. 

"Practice for Sale. — English Doctor 

A- returning to Europe owing to Ill-health wishes to dispose of his 
Practice in one of the healthiest of British Colonies. Capital required 
£1200. Only principals need apply.—Guillaume * Sons, Solicitors, 

9, Salisbury-square, E.C. 

TTrgent. — Unopposed West County. 

vJ — Nearly £100C a year, in picturesque residential district. No 
opposition. Plenty of society. Good family house, garden, orchard, 
Ac. Easily worked. Insurance over £300 a year. Vendor joining 
army. Premium only £950, partly instalments.—Apply, No. 5772, 
care of Mr. Perclval Turner, 4, Adam-street, Strand, W.C. 

BIiLIOTT, BON & BOTTON, 

6, VERB STREET, Cavendish Square, W. 

AUCTIONEERS . ESTATE AGENTS A SURVEYORS. 
Messrs. Elliott, Son A Borrow are the best Local Agents for 
HOUSES and CONSULTING ROOMS In the Harley, Wlmpole, 
Queen Anne, and other streets off Cavendish and Portman Squares. 
Established 70 years. Telephone Nos. tLD8 and 9h09 Mayfair. 

Couth County. — Over £1000 a year. 

kJ —Good-class Increasing PRACTICE in a small Town within 
one hundred miles. Fees 3s. 6d. to 15s. Panel 900. Good house, and 
gtuden, lawn, Ac.; rent £40. Vendor going on active service. 
Hunting, shooting, Ac. Personally known and recommended.—Apply, 
No. 5779, care of Mr. Perclval Turner, 4, Adam-street, Strand, W.C. 

"Dure China Tea. As imported 

I direct from China, without any admixture whatever. 

In 61b. boxes, 12s. 6d. each, carriage paid. 

J. B. Thomson A Co., 

5. Rumford-place, Liverpool. 

TVeath Vacancy. — £800 a year. — Old- 

established, unopposed, and safely transferable PRACTICE In 
Home County, within fifty miles of London. Easily worked. Appoint¬ 
ments and panel nearly £200. Exceptionally nice old-fashionod house 
and garden ; rent £35. Locum In charge. Personally visited aud 
recommended.—Apply (No. 5807), care of Mr. Perclval Turner, 4, Adam- 
street, Strand, W.C. 

TVuring the War. — Service Dress and 

1 / COM PLHTH EQUIPMENT can be supplied to Medical Men who 
have obtained Commissions in the R.A.M.C. and Navy in twenty^four 
hours by Messrs. HARRY HALL. Unequalled value, perfect fit, and 
accuracy in every detail is guaranteed. Innumerable unsolicited 
appreciations have been received from satisfied officers. Patterns, 
abridged Price List of Service Kit, and if desired a simple self-measure¬ 
ment form, post free on application to Messrs. Harry Hall, 207, Oxford- 
street, W., or 149, Cheapslde.B.C. ’Phones : Museum 820 and City 2086. 
Talsjrrams! " Hallxone,” London, and " Arriarle,” London. 
IMPORTANT.—Visitors to London can order and be fitted thesame day. 

Aver £2000 a year. — Urgent Sale. — 

\J A very old-established good General PRACTICE In a pleasant 
Residential Town in South County near Sea. Appointments, Including 
Panel, about £5C0. Fees 2s. fid. to 10s. fid. Midwifery 1 to 5 guineas. 
Good train service. All kinds of sport. Good house and gardon, tennis 
lawn, Ac. Vendor shortly going on active service. Good Introduction. 
Premium only £2200. Personally known and Investigated.— Apply 
(6306), care of Mr. Perclval Turner, 4, Adam-street, Strand, W.C. 
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Received too Late for Classification. 

rphe Federation of U niversity Women 

JL offer a PRIZE FELLOWSHIP of £80-£100, and invite appli¬ 
cations before August 20th, 1915. 

The Fellowship is open to women who have published original work. 
Particulars mav be obtained on application to the Hon. Sec., Miss 
Field, Hollywood, Bghara, Surrey. 

Mr. J. C. NEEDES, 

MEDICAL PARTNERSHIP AND CONVEYANCIXO 
AGENCY, 

1, Adam-street, Ad el phi, W.C, 
Telegrams: " Acquirement , London .” Telephone: " No. 17*5 CcninL 

Tlhis Agency (which has been estab- 

JL. llshed and conducted at the above address since 1875) undertak* 
the Sale of Practices, the Introduction of Partners, Valuations, 
Investigations on behalf of Purchasers, the supply of trustworthy 
Locum Tenons and Assistants, and every other description of Medial 
Agency Business. 

N.B.—No charge made to Purchasers. 

"Medical Man, open for receiving Male 

111. Patients (mental cases), please communicate, giving terms 
moderate) and full particulars. West or North-West London pre¬ 
ferred.— Address, Z. T. 91, care of Deacon's, Leadenhall-street, 
London, E.C. 

Ti/f.D. (not registrable), aged 28, 

It i- seeks Hospital Appointment near London. Experience more 
Important than salary. Immediate.—Address, No. 512, The Lancet 
Office, 423, Strand, W.C. 

PEACOCK & HADLEY ©, 

MEDICAL TRANSFER AGENTS # 

19, Graven Street Strand, W.O. 

Telegrams: Herbaria, London. Telephone: Cejtbai 1111 

The TRANSFER of PRACTICES and PARTNERSHIPS negotiate! 
LOCUM TENENS, ASSISTANTS, and DISPENSERS provided. 
ALL MEDICAL ACCOUNTANCY work undertaken. 

Particulars of PRACTICES, Ac., for SALE will be forwarded U> 
applicants stating their requirements. 

No Charge made to Purchasers or for inquiries. 

TTampstead General Hospital, Haver- 

1- stock Hill, N.W. — The position of RESIDENT MEDICAL 
OFFICER is vacant. The appointment will be made for three months 
or longer. Salary £200 per annum with usual allowances. Applica¬ 
tions, with three recent testimonials, may be addressed to the 
Secretary. 

iPhe Italian Hospital.—Applications 

JL are invited for the post of HOUSE 8URGEON. Candidates 
must be doubly qualified and registered. The appointment will be for 
six months, renewable at the pleasure of the Committee of Manage¬ 
ment. Salary £80 per annum, with board and residence. Applications, 
with copies (only) of testimonials, should be forwarded at once to the 
Secretary, Italian Hospital, Queen-square. London. W.C. 

D! J. FIELD HALL 

(FIELDHALL, LIMITED) 

MEDICAL TRANSFER AGENT f 

12, CRAVEN STREET, STRAND, W.C. 

Telephone: Telegrams : 

4667 Gkrrard. “Fieldhall, Westrand, Lo>*dos. ” 

Tessop Hospital for Women, Sheffield. 

O —GYNAECOLOGICAL and MATERNITY DEPARTMENTS 
(74 beds).-JUNIOR LADY HOUSE SURGEON wanted. Candidates 
must be unmarried, possess Medical and Surgical qualifications obtained 
in the United Kingdom, and be registered. Salary £80 per annum, 
with board, residence and laundry. Applications, with copies of testi¬ 
monials, to be sent to the undersigned. W. II. Booth, Secretary. 

SUTTON, SURREY. 

Th) be Let, Unfurnished, excellent 

JL detached Corner RESIDENCE In populous neighbourhood. 
Suitable for Medical Man. Front and side entrances. Three reception, 
bath, and four bedrooms, kitchen. Ac. Good garden; room for garage ; 
rent £40.—W. Lewis Hind & Sons, Sutton. 

ESTABLISHED 1875. 

MR. PERGIVAL TURNER, 

4, ADAM STREET, STRAND, LONDON, W.O. 

Telegram t: “ Epsomian, LondonTelephone : Central S39f. 

/Coachmen’s, Groom’s, & Chauffeurs’ 

VJ LIVERIES.—Large stock, top coats, summer coats, waistcoats 
all colours; white doeskin oloth breeches, leather breeches, cloth and 
leather gaiters and leggings, top boots, hats, and gloves in first-class 
oondltlon. Lot of new liveries never worn. Mackintoshes, carriage 
aprons. Best cloths; best West End of London make. Cheap. On 
approval. Send for Price List.—ARMSTRONG, 33, Connaught-street, 
Marble Arch. Hvde Park. W. Telephone: 1999 Paddington. 

Every description of AGENCY and ACCOUNTANCY 
work undertaken. 

LOCUM TENENTS supplied. No Feb to Principals 
INVESTIGATION of PRACTICES receives SPECIAL 

ATTENTION. 

Prospectus of Terras post free on application. 

ST. JOHN AMBULANCE ASSOCIATION. 

INVALID TRANSPORT SERVICE 

(under the patronage of many leading physlolans 
and surgeons) for the conveyance of sick and 
Injured patients (Infectious cases excepted) to and 
o) from all parts. The Association has a fully trained 
d Staff and all necessary appllanoes.—Forparticulan 
apply to the Transport Manager, St. John’s Gate, 
Olerkenwell, E.C. Telegrams : First-aid,London. 
^ —1—Telephone: 861 Holbora. 

Established 1860. 

MR. HERBERT NEEDES, 

Regent 4838. 199, PICCADILLY, W 

CLOTH CASE8 FOR BINDING 

THB HALF-YEARLY TOLUHRS OF 

“THE LANCET” 

(Thick Paper Edition) 

can be obtained through any Bookseller in town or country, 
or from The Lancet Office. 

Price 2s. each, by post 2s. 3d. 

Office: 423, Strand, London, W.O.,and 1 & 2, Bedford-street 
adjoining. 

Personal experience of 35 years enables Mr. Needei to 
render expert assistance in the Sales of PRACTICES aci 
PARTNERSHIPS. Valuations and Investigations made oe 
behalf of PURCHASERS. 

Reliable LOCUMS provided. 

THE MEDICAL AGENCY, 

WATERGATE HOUSE, 

York Buildings, Adelphi, W.C. 

Managing Director: J. A. REASIDE. 

Telegrams: “ Tubercle, London.” Telephone: Gerrard 896* 

THB AGENCY UNDERTAKES the TRANSFER of PRACTICE- 
INTRODUCTION of PARTNERS, INVESTIGATIONS f« ™I 
CHASERS, VALUATIONS, NEGOTIATION of TBKMb, the SCPPH 
of LOCUM TENBNS and ASSISTANTS, and 

MEDICAL ACCOUNTANCY. 

THE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, Ltd. 

The oldest MEDICAL Agency In Manchester, 8, KING STREET 

Telegraphic Address: " Studkft, Manchester.” 

TRANSFERS and PARTNERSHIPS arranged, and Investigations 
Valuations, 4c., undertaken. ASSISTANTS and LOCUM TBNBNfF 
SUPPLIED. PRACTICES for Sale. Particulars on application. 
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THE SCHOLASTIC, CLERICAL, & MEDICAL ASSOCIATION 

(ESTABLISHED in 1880 by Mr. Ck B. Stocker), LIMITED, 

aa, CRAVEN STREET, STRAND, W.C. 


Telegraphic AddreM—“Triform, Weetrand, London.” Telephone No. 1854 (Gerrard). 

Terms will be sent on application to the GENERAL MANAGES (Mr. A. V. STOREY), 22, GRAVEN STREET, STRAND, W.O. 


FOR SALE. 

(1) LONDON, EAST.—Oaah PRACTICE. Receipts average over £800. 

Panel about 1000, capable of Increase. Visits 2s. upwards. 
Premium 1 year’s purchase. 

(2) NORTH WB3T OF ENGLAND.—Flourishing Seaside Reeort.— 

Good Middle-class PRACTICE of between £950 and £1000. 
Small Panel. Cottage hospital. Ample scope for surgery. 

(3) EASTERN COUNTIES.—Unopposed Country PRACTICE of about 

£925 per annum, Including transferable appointments, do., 
worth over £100 and Panel of 700. Premium 1 year's purchase, 
part by Instalments. 

(4) LONDON, EAST.—Cash and Panel PRACTICE doing over £500 

per annum. Panel 900, Increasing. Premium £3C0. 

(5) SANATORIUM for the CURE of CONSUMPTION by the OPEN 

AIR (NORDRACH) TREATMENT. Profits after deducting 
expenses (including living of vendor and wife) nearly £600. 
Premium for goodwill £800. 

(6) N. B. ENGLAND.—Flourishing Seaport. — Sound PRACTICE of 

over £1300. Panel nearly 1200. Premium, with good Intro¬ 
duction, one year’s purchase. Good hospital. 

(7) DEATH VACANCY.—North Wales.—Small select Watering Place. 

PRACTICE of over £300. Little Midwifery. Any reasonable ofTer. 

(8) WEST MIDLANDS.— Old-established PRACTICE of £1200 (over 

£700 from Panel and transferable appointments) In Country 
Town. Expenses very light. Very little night work. Opposi¬ 
tion weak. 

(9) KENT.—Rapidly Increasing PRACTICE in populous suburban 

dlstrlot. Receipts (including panel and appointments over 
£500) £900. Premium £750, part by Instalments. 

(10) PLEASANT SUBURB (South of Thames).—Sound PRACTICE of 

£1500 per annum (£500 from Private Practice and £1000 from 
Branch Surgery, Including panel nearly 2000). Vendor will sell 
Private or Branch Practice separately, or both together. 

(11) SUBURB OF LONDON.—PARTNERSHIP In Middle class Prac¬ 

tice. Receipts 1914 about £1800. One-half Share for disposal at 
moderate premium. 

A separate and distinct List of Pract\ 


FOR SALE (continued). 

(12) SOUTH COA8T.—Fashionable Residential Town and Summer 

Resort.—PRACTICE of £1200 per annum. No appointments, 
panel, or night work. Premium 1 year’s purchase. Excellent 
hospital In Town. 

(13) ESSEX.—PRACTICE of over £600 In growing Residential District. 

Panel 570. Fees 3s. 6d. to 7s. 6d. Premium 1 year’s purchase, 
or any reasonable offer. 

(14) SOMERSET.—Easily worked Country PRACTICE of about £400 

per annum. Panel 430 at 9s. Premium 1 year’s purchase. 

(15) PARTNERSHIP (One-third Share) In Increasing Practice of over 

£2400 in popular Watering Place, about an hour from London. 
Visits 2s. 6d. to 5s. Hospital. 

(16) MID-DBVON.—Unopposed PRACTICE of over £500 In picturesque 

country district. Premium £400 by Instalments. 

(17) 8TAFFS.—PARTNERSHIP (with Succession) In Middle and Work¬ 

ing-class Practice of over £1200. Panel 1600. One-half Share. 
Ample scope. 

(18) LONDON, W. — Old-established PRACTICE In central part. 

Receipts 1914 about £750, Inducting good appointment. No 
panel. Practically no Midwifery. Premium 1J years’ purchase. 

(19) LONDON.—Sound PRACTICE of over £800 per annum In Northern 

Suburb. No panel. Premium £600, part by instalments. Con¬ 
siderable scope. 

(20) N.B. ENGLAND.—PRACTICE of over £1000 in large City. Panel 

nearly 1350. Premium £900, half by Instalments. 

(21) MIDLANDS.—Unopposed Country PRACTICE of £600 In charming 

dlstrlot. Premium £500; £300 down balance by Instalments. 
Ample scope. 

(22) NORTH MIDLANDS.—PRACTICE of nearly £600 on outskirts 

of Important Town. Panel 741 (town and country). Premium 
£525. Decided scope for energetic man. 

(23) NORTH MIDLANDS.—Unopposed Country PRACTICE of about 

£600 per annum, including olub worth £200 and panel 725. 
Very little Midwifery. Premium £400, part by Instalments. 
Great scope. 

\e», Sec., appears in this week’s B.M.J. 


HO CHARGE to PURCHASERS. ASSISTANTS and LOCUM TBNBNS Supplied. Medical Partnerships, Transfers, and Aaslstantsblps 
(Barnard A Stocker). New Revised and Amplified Edition published hv the Association. Price 10s. fid.; post free 11s. 



JENNER INSTITUTE 


ASEPTIC CLYCERINATED 


CALF LYMPH ffl 


Tubes, Is. each, 10s. per dozen. Postage Id. 
Half Tubes, 3 for Is. 6d., 5s. per dozen. 

TeUfframs ; “ Silicabon, London. ” Telephone No. 1547 Battersea. 

Poe Lai Orders and Cheques to be made payable to Jam ts Douglas. 

JENNER INSTITUTE FOR CALF LYMPH, 

73, Church Rd., Battersea, London, S.W^ 


The "REPELLO” (Zeal’s Patent) ■■ — 

CLINI CAL THERMOMETER. _ 

SHAKIHO 

REQUIRED Special Award A Gold Medal, w 

New Zealand Exhibition. 

A30sec. Reset instantly. Made In all kinds. Kew certificated. 
Guaranteed accurate. Of all instrument Makers. Chemists, Ao. 

Inventor and Maker— G. fl. ZEAL, 82, Turnmill St., London. B.C. 


THE HORTICULTURAL COLLECE ( t 0 % r l 'r" aI ) 

92, Bath Road, Hounslow, Middlesex. 

REVOLVING SANATORIA. OUT-DOOR SHELTERS. 


Any size at proportionate lst 3 10 0 

Prices. 2nd ,, 2 10 0 

BRASS NAME PLATES 

AND DAMPS 

Specially adapted for THE PROFESSION 
The Name Plates manufactured in Stout Metal, Deeply 
Engraved, Mounted on Polished Mahogany Blocks, 
with Fastenings ready for fixing, from 10/6 each. 

J. W. COOKE & CO., 

PRACTICAL BRASS PLATE ENGRAVERS. Memorial Brasses. 

48, FINSBURY PAVEMENT, LONDON, E.C. 

SEITD FOR KRW ILLUSTRATED LIST 

Telephone: 678 London FFctfi. 
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Deep-seated Congestion, Relieved through Superficial 
Reflexes by inducing Artificial Hyperemia in the 
peripheral capillaries. 


That, in brief, is the therapeutic office of 


which it accomplishes without irritation or abrasion (vesication)—but, on the other hand, 
promotes a healthy cell-growth. 


Antlphloglstlne Is an all-year-round preparation; 
usually applied hot, but fully efficacious (as It comes 


from container) In all cutaneous irritations, erythemas, 
vesication* from solar, vegetable or Insect sources. 


Physicians should WRITE ‘‘ Antiphlogistine ” to AVOID “substitutes. 


There's only ONE Antiphlogistine, 


THE DENVER CHEMICAL MFG. CO., BOW, LONDON, E 


Valentine’s Meat-Juice 


Printed and Published by the Proprietors, Waklky and Son (1912). Ltd., at No. 423, Strand, and Nos. 1 and 2, Bedford-street, adjotalni. 
In the Parish of St. Martln-ln-the-Fields, Westminster, in the County of London, and sold by all Booksellers and Newsvendors In ur»‘ 
Britain and Ireland and the Colonies.—Saturday, July 24th, 1916. 
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SPECIALLY INTRODUCED AT THE REQUEST OF THE 

MEDICAL FACULTY. 


A Combination of Fry’s Parc Cocoa and 
Allen & Hanborys’ Extract of Malt. 


MALTED 

*60000* 


CONSTANTLY RECOMMENDED BY THE MEDICAL 
PROFESSION AND PRESS. 


II vp|i W* ■ Containing 7% Starch and no Sugar. Manu. 

; ; I L M r I I 11 1 n faciured h >’ G. VAN ABBOTT & SONS Original 

Ul Li^r I Kb I M I Li^r II Manufacturers of all Gluten and Soya Foods for 

XtolefTmphle Address i "Glutkxs, Lohdoh.” Bsta bush sj> 1859. Diabetes,CROSBY PLACE,BaDEK ROW,BOROUGH,S.B 


DIABETES 


BLarcHLrr’S Celebrated Bread and Biscuits 
supplied to nearly all the London *ud 
County Hospitals A Infirmaries. Blalchley's 
Gluten and Bran Biscuits, a speciality in 
treatment ol Obesity, made from a teclpe of 
Dr. Yorkt Davies. Price Lists free. 


OBESITY 


B. BLATCHLEY. 36. GREAT PORTLAND STREET, OXFORD CIRCUS. LONDON, W. fLate 167, Oxford Street.) Established^. 



A NATURAL 


Eminently the food -for those of weak or impaired digestion, 

and when prepared as per directions it is a pre-digested food for infants. 

Equally valuable in Nursery, Sick-room, and Kitchen. 

The baMs of “BANANINA” is P.anana Flour, the nutritive value of which is decidedly higher than 
that of Wheaten Flour. u BANANINA" ha* already received the endorsement of the Medical Faculty 
and Professional journals, and the following points of special merit are noted for your consideration : — 

1. It Is richer in Proteid than Foods with Wheat Flour as a basis, 

2. The starch In It Is peculiarly easy of solution and digestion in the Alkaline juices of the body. ‘ 

i. It contains the requisite amount of Nitrogen Carbon Fats in a form easy of assimilation, with 

the necessary fatty matter In full proportion. 

4. By reason of Its fruity nature it Is anti scorbutic. ' 


A Splendid Alternative Diet. 

ikvgg* 

Barley Flour 

Unexcelled In purity and quality. Specially 
treated so that It la perfectly soluble, a 
particularly important point. Makes a highly 
nutritious food or refreshing and cooling beverage. J 


Another important point, and one that you 
will fully appreciate, is that “ BANANINA" 
and APPLEBY’S “PURE” BARLEY 
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SECOND BDITION. ALMOST ENTIRELY REWRITTEN 
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BY 
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OPERATIVE TREATMENT OF 

FRACTURES. 

By Six* ARBUTHNOT LANE, Bart., M.S. 

SECOND EDITION. With 220 Illustrations. 10s. 
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Carlsbad — M&rlenbad 
Szkleno 


For 

DIABASES 
OF THR 
KIDNBYS AND 
I BLADDBR 


Go 
to: 

Contrex^vllle — VitTel 
Marti nn y — Vichy — 8t- 
Nectalre — Capvern 
Evian — Thonon — La 
Presto — Aulus — Vais 


KreuEQAch — Alx-la- 
Chapelle — Wiesbaden — 
Baden - Baden — Iachl 
E eic he n h a 1 1 — Soden 
Teplita 


For 

BONB 

AFFECTIONS 
AND WOUNDS 


BariSges — Am^lie-les- 
Balns—Luchon 
Biarritz—Bourbonne-les- 
Balns — Salins-Moutlere 
Salles -de - Bearn 
Salins-du- J ura 


Kms — Alx - la - Chapelle 
Well bach 
Glelchcnberg 
Budapest— Landeck 


Franzenabad 

Schwalbach — Pyrmont 
KippoldBau 


For 

C1IKST 
AND LUNG 
DISEASES 


For 

AN/KMIA 


Mont-D ore 

La Bourboule —Luchon 
Cnuterets—Kaux-Bonnes 
Allevard — St-Honors 
Challes - Koyat 
Eaux-Chaudee — Cambo 
Hnghlen -Alx-les-Bains 
(Marlloz) 

Koyat — St-Nectalre 
Forges-les- Baux 
Luxenll — Bussang 
Orezza 


Oarlsbad — Marlenbad 
Kisstngen — Neuenahr 
Iiombourg — Wild ungen 


Marlenbad 


Carla bad — Marlenbad 
Hombourg 


Carlsbad — Marlenbad 
Franzenabad — Baden- 
Baden — Nauheim — 
Tcplltz— Alx-la-Chapelle 
Undenweller — Nenndorf 
Wiesbaden — Johannls- 
bad—Bister 


ltreuznach — Nauheim 
Hombmirg — Wiesbaden 
Baden-Baden 
Kclehenhall 

JkJx-la-Chapelle — Itchl 
Lister 


For 

DIABKTB8 

AND GOUT j 


For OBESITY 


For PALUDIAN 
FEVBKS 


For 

RHEUMATISM 


Vichy — La Botu*boule 
Vais— Contrexcville 
Vittel — Martlgny 
Evian — Thonon 
Capvern — Le Vernet 


Brides — Vichy 
Ch&tel-Guyon — Mlers 


Vichy — ChAtel-Guyon 
La Bourboule 


Alx-les-Bains — Luchon 
Bourbon - l'Archambault 
Bourbon-Lancy—La Ma- 
lou — Dax — St.-Am and 
Barhntati — Bourbon ne- 
les-Bains—Neris— Eaox- 
Chaudcs — Vichy — Ax 
St-Honore — Bagnorea- 
de-Blgorre — Plom blares 
Luxeull — Le Vernet 


For 

SCROFULOUS 

AND 

LYMPHATIC 

SUBJECTS 


Biarritz—Salies-de-Ilforn 
Salim dn-Jura — Sal Ins 
Moutiers — B^laruc — La 
Bourboule — Bourbonne- 
les - Bains — Bourbon- 
1'Arc hambault — Luchon 
Kaux - Bonnes — Am< lie 
Urlage— Can tereta—Alx- 
les-Bains 


XVrmring Club de France, the largest Touring A ssoaia- 
annum — 65, Avenue de la Grande Armee, Paris. 

^oo*c & Son, London, Paris, kc. ; London Offices of 
^lub de France, 65, Av. de la Grande Armee, Paris. 


PRINCIPAL MOUNTAIN 

AND AIR-CURE RESORTS IN FRANCE 

C The letter $ IF. S. indicate Winter Sporte ) 

REGIONS 

ALTI¬ 
TUDE 
In feet 

LOCALITY 

VOSGES 

AND 

JURA 

P.L.M. Railway 

1,566 

1,600- 

2.080 

2,200 

2.335 

2.790 

3.800 

4,410 

Dlvonne-lee-BainB. 

N&ntua. | 

Bussang. 

Gerardnier (TT.fi.). 

Morez (JT.fi ). 

Pontarller ( W. « ). j 

Les Rousses (lT.fi.). 

Faucille pass ( JT.fi.). 

ALPS 

OF 

SAVOY 

P.L.M. Railway 

2.075 

2.335 

2,550 

2.665 
2.807 
3,055 
3,375 
3.465 
3,545 
3,750 
4,180 

4.665 
4.745 
4.765 

5 000 
5,185 
5.515 
6,160 
6,400 

Tbdncs ; JT.fi.). 

Samoens. ' 

Slxt, 

Saint Gervals ! 

Rourg Saint Maurice. 

Flumet ( W. Si. 

Saint-Jean de-Slxt. ; 

Chamonix ( JT.fi.). ( 

Modane ( W.c.). 

Mi*g6ve < lY.&’A. ! 

Argentl&res (JT.fi.). 

Les Volrotis. 

Pralognan. 

Valloire. 

Le Planet (TF.fi.). ! 

Lc Ilevard (JT.S.). , 

Voza. 

Val d’ls^re. 

Montanvers. 

i 2,380 

I DAUPHIN E 2 '830 

3.465 

t r ntj 4,010 

ALPS , 4>165 

j 4.830 

P.L.M. Railway 

! e]90o 

Le Bourg d'OIsam. i 

Le Monestler de-Clermont ( W.S.). 

Sal 11 1- Pierro-de- C hart reuse ( IT.fi.). 

Le Vlllard-de-Lans. (IT.fi.). 

Brian con ( IT.fi.). 

Valloulse. 

Aiguilles. 

Abrils, 
la Grave. 

Le Col du Lautarct. 

BASSES- 
A LPES-A LPES- 
MARITIMF.S 
dr PROVENCE 
P.L.M. Railway 

3.2C0 

3.750 
3.766 
4.170 

4.750 
4,835 
6.360 

Saiut-Martin-Veauble. 

Beauve/er. 

Barcelonnette. 

Thorene (lT.fi.). 

Vlllars-Colmars. 

Peira-Cava( IT.fi.). 

Mont Ventoux. 

| EASTERN 
PYRENEES 

Midi Railway 

2.170 

2,455 

2,540 

3,035 

5.215 

6.000 

1,835 

2.450 

3.105 

4.105 
4.500 
6,000 

Le Vernet-les-B tins. 

Ax les Thermes. 

Aulua-les IUina. 

Usson-les-Balns. 

Montlouis (IF.fi.). 

Font- Romeu ( W. S. ). , 

CENTRAL 

PYRENEES 

Midi Railway 

Bagnfcres-de-Bigorre (IT.fi.). 

Luz-Saint-Sau veur. 

Cauterets (If .fi.). 

Bardges. 

Gavnmie. 

Luchon-Supcrbagnfcres (IT.fi.). 

WESTERN 
PYRENEES 
Midi Railway 

2,250 

2,500 

Kaux-Chaudes. 

Eaux-Bonnes. 

PLATEAU 

CENTRAL 

AUVERGNE 
d CEVRNNES 

Orleans and 

P.L.M. Railway 

2.270 

2,335 

2,525 

2.820 

3 235 

3.575 

3.575 
3,830 
4,000 
4,770 

Vlc-aur-Cdre [681). 

Condar-en-F^tders. j 

Saint-Nectaire. 

La Bourboule 

Le Chambon de-Tence. 

Le Mont-Dore (IT.fi.). 

Saint-Agr6v> (JT fi.). 

Le Liorsn (TT.fi.). 

Le Mont-Pilat. 

Le Mont-Aigoual. 

CORSICA 

P.L.M. Railway 

3,335 

Vizzavono. 

1 
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The “SWAN” has the smoothest 
and easiest gold nib, yet its tip is 
the hardest—our gold pens are 
absolutely without equal. 

The “SWAN” feed holds ink 
against both sides of the nib—the 
light hand takes only a little, the 
heavy hand a lot—the “SWAN” 
writes instantly and gives auto¬ 
matically what ink is required. 

“ SWAN ” Pens are made III 

to match any steel pen, Jfj 

in several thicknesses of 
holders, at prices from If jk 
10/6 to £20 according to Ifi m 
size and decoration—the Ifij/Mfc 

quality is all the same. M Imlk 


Made in LONDON and 
sold by all STATIONERS 
and J EW ELLERS. 

Catalogue Free. 

MABIE, TODD & CO. 

Limited, 

79 and 80, High Holborn, 
London, W.C., and 
Branches. 



Nothing less than 
the best in type= 
writers is any 
good to you 

You know the difference in effec¬ 
tiveness and wear between a 
gold pen nib and the common 
steel variety. There is a far 
greater and more important differ¬ 
ence in typewriters, without nearly 
the same difference in price. Let 
us prove to you that best is the 

YOST 

THE YOST TYPEWRITER Co., Ltd., 
50, Holborn Viaduct, LONDON, E.C. 


f FORD Cars with OFFORD Bodies ^ 

warSTTj The Car for the Professional Man- 
d H|p Wonderful value. 6 different styles. 
^ Deferred payments. Catalogues'free. 

OFFORD & SONS, Ltd., 

XLs 67, George St., Portman Sq., London W. 
V^ Garage : Portman Mews North. ’Phone; 99 Paddington- J 

/Coachmen’s, Groom’s, & Chauffeurs’ 

LIVBRIBS.—Large stock, top coats, summer coats, waletoosU 
all colours; white doeskin cloth breeches, leather breeches, cloth sad 
leather gaiters and leggings, top bootB, hats, and gloves In first-clasi 
oondltlon. Lot of new liveries never worn. Mackintoshes, carries* 
aprons. Best cloths ; best West End of London make. Cheap. On 
approval. Send for Price List.—ARMSTRONG, 33, Connanght-stnet, 
Marble Arch. Hv de Park. W. Telephone; 1999 Pad dington. _ 

ST. JOHN AMBULANCE ASSOCIATION. 

g® INVALID TRANSPORT SERVICE 

(anderthe patronage of many leading physician, 
and surgeons) for the conveyance of sick sod 
injured patients (Infectious cases excepted) to sod 
from all parts. The Association bat a fully trained 
Staff and all necessary applianoes.—Porparttenkn 
apply to the Transport Manager, 8t. John's Gats, 
Olerkenwell, B.C. Telegrams : First-aid, London. 
_ Telephone! 861 Holborn. _ 

DbRENNER’S establishment 

for VACCINATION with CALF LYMPH. 

12, MONTROSE AVE., KILBURN, LONDON, N.W. 

The Oldest Original Calf Vaccine Institution in this Country 

Prlcesfor Calf Lymph (Glycerinated):— 

Large Tubes .2s. each or 3 for 5s. Od. 

Small do.. Is each or 3 for 2s. 6d. 

Half do. 7d.each.2 for Is. or 6 for 2s. 6d. 

Concentrated Pulp. 

Large Vials (80 vaccinations), 10s. 6d. each. Small (half) Vlals,5a. 6d.sseb 
Registered Telegraphic Address—‘‘Vaccine, London.” 
___ 'Phone: Wtllesden 1187. _ 

DR. CHAUMIER’S 

GLYCERINATED O A I C IVMDU 
AND REINFORCED UALl L 1 If I T II. 

THE CHEAPEST AND MOST ACTIYE LYMPH. 

PREPARED anderthe MOST MINUTE ANTISEPTIC PRECAUTIONS 
Supplied in Tubes, sufficient to vaccinate 1 or 2 persons at 5d. 
each ; per dozen, by 12 tubes or more. 4s.6d.; 10 persons at 8<L each; 
25 persons atls. 3d. each. Collapsible tubes for 40 vaccination*. 
28. 6d. each. Packing and postage Id. in addition. 

To obtain a Sample Tube sufficient for 10 vaccinationi 
fill up accompanying Coupon_ 


Name . 

Address.. 


and send It (with lid. la stamps) to the Agents for Gt. Britain. 

ROBERTS & CO., 76, New Bond 8t., LONDON,T. 


Pro pared strictly In accordance with the methods advocated 
by Dr. 8. Monckton Copeman, F.R.8._ 


ASEPTIC CLYCERINATED 


CALF LYMPH 


Tubes, Is. each, 10s. per dozen. Postage Id. 
Half Tubes, 3 for Is. 6d., 5s. per dozen. 

Telegrams : “ Silicabon, London .” Telephone No. 1MJ Bctlerv*. 
Postal Orders and Cheques to be made payable to Jamas DouolaA 

JENNER INSTITUTE FOR CALFLYMPH, 

73, Church Rd., Battersea, London, S.W» 
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COOKING’S ADAPTABLE PORO-PLASTIC 
JACKETS AND SPLINTS, 


LEG SPLINT. 


JACKET. 



INSTRUCTIONS FOR MEASUREMENT. 

JACKET. 

Circumference at axilla. I Circumference at hip*. Length 
waist. | from axilla to great trochanter. 
In severeangular cases, circumference over apex of curve, position 
of same, and contour should be given; In lateral cases, a description 
of the case. In allcaseslt shouldbe stated if for male or female. 
CERVICAL JACKETS. Same measurements required, and 
olrcumference at neck, and length from neck to axilla. 

Any part of the jacket can in the process of manufacture be made soft . 
LEG SPLINT. 

Circumference at top of thigh. Circumference at calf. 

,, above knee. ,, ankle, 

i, at knee. Length splint Is required. 

,, below knee. 

BUte If for right or left leg. When the foot part is required, also 
olrcumference at heel and instep, and length from centre of knee to 
ground. If the limb Is contracted thecontour should be given. 
JACKETS, SPLINTS (in various forms) and PORO-PLASTIC In 
SHEETS may be had of our Agents. 

* AT |!SurAOTURKB— J. T. COCKING, PLYMOUTH. 
PLEASE TRY OUR DISPENSING BOTTLES & PHIALS 

Present Prices . 

3 and 4 ounce plain or graduated . lls. Od. per gross. 

6 „ 8 „ ,1 •• ,i ... ... 12s. Od. ,, i, 

12 „ . . 18a. Od. 

i ounce white phial . bs. Od. „ ,, 

„ ,, „ plain or teaspoon* 6s. 6d. ,, ,, 

14 •• 11 ii n ii •• 6®* Od. ,, „ 

2 •• •• •• ii •• it 6s. 6d. ,, ,, 

The above can be had Washed and Corked, ready for use, Is. per 
gross extra. 

BLUE LINIMENT & POISON BOTTLES, all sizes. 
COKES. Superior Quality:— 

6 and 8 oz., in 6 gross bags . lOd. per gross. 

Phial Corks. In 3 gross bags . 9d. 

Delivered free within seven miles, and to cerUln stations. Pax 
tlculars on application. 

I. ISAACS & CO., Glass Bottle Manafactnrers, 
106 Midland Road, St. Pancras, London, N.W., 

Or ISLINGTON BOTTLE COMPANY, 

7, New Inn Yard, Tottenham Court Road. London, W. 
Orders sent to either Establishment will have prompt attention. 
Established 100 years. 


LUKENS 

STERILE 

CATGUT 

is STILL obtainable at all High 
Class SURGICAL HOUSES. 

NO INCREASE IN PRICE, 
which is 

10 /“ per Dozen Tubes. 

Wholesale Agent — 

JOSEPH DAVIS, 

13, POLAND STREET W. 


FOR 

BARGAINS 


TAYLOR’S 

TYPEWRITERS 


IN 
ALL 

MAKES BOUGHT, SOLD & EXCHANGED. 

First-class Machines for 43T Vs. 

I IIWI- REMINGTON 7, ( 

nint smith premie: 

IO/- 0R 25/- 

Month 3 Months. 

(Deducted if bought 1st quarter.) 

TAYLOR S TYPEWRITER Co., Ltd. 

Dept. 26, 74, Chancery Lane, London, W.C. 
Specialists in Portable Machines, 

" CoroNA m folding, blick, 



STERILE CATGUT. 

JOHNSON & JOHNSON. 

The only house that controls the whole process of Sterilization from the FRESH INTESTINES OF HEALTHY 
LAMBS to the final sealing under the most advanced methods. JOHNSON & JOHNSON, not relying on the 
CONTINENTAL MARKET for supplies, have ample stocks, and Ligature and Suture material prepared in their own 
labor atori e s mu st reach the surgeon in a sterile condition. _ 

HANDBOOK OF LIGATURES and 
sample of STERILE CAIGUT free on 
application to— 

JOHN TIMPSON & CO., LTD., 
104, GOLDEN LANE, E.C. 

Sole Agents for 
JOHNSON & JOHNSON. 


+ RED CROSS B 

ASEPTIC CATGUT LIGATURES TP 

w No. 2, LENGTH, 28 INCHES. 

A IN DOUBLE ENVELOPE. GERM PROOF. These Ligatures after 
** wrapping in inner envelopes have been made aseptic by successive 
ro sterilizations. DIRECTIONS.—(1) Remove the outer envelope. (2) Tear 
5 off end of first paper, then extract inner paper, touching only the end. 
55 (3) Under aseptic conditions cut off farther end of inner paper and draw 
^ out ligature. 

JvLwv* NEW BRUNSWICK, N. J.. U.S.A. 
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Eminently the food -for those of weak or impaired digestion, 

and when prepared as per directions it is a pre-digested food for infants. 

Equally valuable in Nursery, Sick-room, and Kitchen. 

Thej basis of “ BANANIN A ” is Banana Flour, the nutritive value of which is decidedly higher than 
that of Wheaten Flour. “ BANANIN A ” has already received the endorsement of the Medical Faculty 
and Professional journals, and the following points of special merit are noted for your consideration :— 

1. It la richer in Proteid than Foods with Wheat Flour as a basis. 

2. The starch In it is peculiarly easy of solution and digestion in the Alkaline juices of the body- 

3. It contains the requisite amount of Nitrogen Carbon Fats in a form easy of assimilation, with 
the necessary fatty matter in full proportion. 

4. By reason of its fruity nature it is anti-scorbutic. 

Another important point, and one that you 
will fully appreciate, is that 14 BANANINA” 
and APPLEBY’S “PURE” BARLEY 
FLOUR have not been chemi¬ 
cally treated— thus all the natural 
food properties are retained. 

We will gladly send any Doctor a testing 
sample so that he can form his own judgment. 

BANANA BREAD FLOUR FOOD LIMITED, 

Cereal Court, 10, Brunswick St., LIVERPOOL. 


A Splendid Alternative Diet. 

jWSSPs 



BarleyFlour 

Unexcelled in purity and quality. Specially 
treated so that It is perfectly soluble, a 
particularly important point. Makes a highly 
nutritious food or refreshing and cooling beverage. 




THE 

“NEWMAN” DISINFECTOR 

(Florence Patent No. 4368) 

Unique portability and efficiency. Simplicity of 
construction and low cost and economy in use. 

Disinfector closed for removal 
or transport. 


When folded— 

2ft. 9 in. x 2 ft. 9 in. x 1ft. 6 in. 

Copy of Bacteriologist's Report and Full Particulars 
from thz Sole Manufacturers — 

THE LONDON WARMING AND VENTILATING 

COMPANY, LTD., 




20, NEWMAN STREET, LONDON, W. Apparatus in Use. 



_ 12 























Thi Lancet,] 


THE LANCET GENERAL ADVERTISER 


[July 31,1915 


PROTARQEN 

(MELLIN) 

Containing 8% Aq, in Colloid combination. 

" An Effective substitute for similar silver compounds of foreign origin. — Vide LANCET. 

For use in 

OPHTHALMIA, RHINITIS, GONORRHOEA, etc. 

as a General Antiseptic For Wounds, and in Gynaecological Practice. 

GLUTiODIN 

A Pure Iodised Product, containing 10% of Iodine. 

Non-Irritant. Readily absorbed. Liberating Iodine slowly in the system. 

Recommended for use in 

SCROFULA, ASTHMA, ARTERIOSCLEROSIS, 
SYPHILIS, OBESITY, and DIABETES 

Samples and Literature an request. 

Packed in l oz. Original Bottles, and obtainable at all Chemists, or direct from 

M ELLIN’S PHARMACY, 48, REGENT STREET, LONDON, W. 


ELECTRIC COLLOIDAL METALS 

employed by leading Physicians and Surgeons and in tbe hospitals of France, Great Britain, etc. 

Special GOLD MEDAL at the International Congress of Medicine, London 1913. 

electrargolT]Tlectroselgnium 


(Electric colloidal Silver.) 

For hypodermic injection • 

Boxes of 6 tubes of 5 cc. 

Boxes of 3 tubes of 10 co. 

For surgical use — Bottles of 50 and 100 co. 

THERAPEUTICAL INDICATIONS: 

All IntootlouM cf/seases sad tn particular 
Pneumonia, Bronchopneumonia, Typhoid 
Fever, Variola, Septicaemia, Plague, 
Scarlatina, Cholera, Malta Fever, Acute 
Meningitis, etc. 

LOCAL APPLICATIONS: 

Septic Infections off Wounds, Epidi¬ 
dymitis, Orchitis, Whitlow, Furunculosis. 


(Selenium) Boxes of 3 tubes of 5 cc. 

Treatment oi Cancer 

ELECTROCUPROL 

lCopper oxide) Boxes of 6 tubes of 5 cc. 

Boxes of 3 tubes of 10 co. 

Cancer, Tuberculosis 

Iniectious diseases 


Fever, Variola, Septicaemia, Plague, | ELECTR-Hg mmmmrn 

_ VAmHm fmr AraU (Mercury) Boxes of 6 tubes of 5 cc. 

Scarlatina, Cholera, Malta Fmr, Acuta A11 forms ol syphilis 

ELECTROMARTIOL 

Septic Infections off Wounds, Bpidi- (Iron) Boxes of 12 tubes of 2 cc. 

Boxes of 6 tubes of 5 cc. 

dymttis, Orchitis, Whitlow, Furunculosis. Treatment of the anaemic syndrom 


Full literature sent post free on application to : F. H. MERTENS, 64, Holborn Viaduct. LONDON.E. C. 1437 


CLIN LABORATORIES - PARI.S 
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- MALARIA - 
Cirrhosis, Diabetes 

FILUDINE 


Biliary, Hepatic and Splenic 
Opotherapy—Thiarfeine. . 

2 tablets at each meal 20 days per month. 


Blood Opotherapy 

GLOBEOL 


Globular Protoplasm. Dried Blood Serum. 
Oolloid&l Iron and Manganese. 

ANiEMIA, CONVALESCENCE, 
NEURASTHENIA. 

8 pills of Glob^ol per day. 


— New Scientific — 
Medical Treatment 

Of 

CONSTIPATION 

Communicated to the Academy of 
Medicine and to the Aoademy of 
Soiences of Paris. 


IJUBOLI 


The Re-education of the Intestine. 

(1 to 8 tablets at night on retiring.) 

The Re-education or 11 Jubolisation” 
of the Intestine effectually treats 
CONSTIPATION, Enteritis, Haemor¬ 
rhoids, and Stomach Troubles. 


37 Times More Powerful than Lithia. 



Dissolves and eliminates Urio Acid. Purifies the Kidneys and Frees 
the Articulation. Preserves from Arterio-Sclerosis and Obesity. 

p jypi jjiy r A TTSM 3 teaspoonfuls per day, each teaspoonful in a I dermatosis. 

nniTT ’ gla3S o£ water ’ taken between meal8 ’ 10 daya NEURALGIA. 

v A • per month. Acute conditions : ^ dessertspoonfuls ■ 

LITHIASIS. per day. No Contra-indication. | OX ALUfil A. 

COMMUNICATIONS .—Aoademy of Medicine, Paris, Nov. 10th, 1908. Academy of Sciences, Paris, Dec. 14th, 1908. 

GOLD MEDAL, FRANCO-BRITISH EXHIBITION, 1908. 
Highest Awards : Nancy, 1909. Quito, 1909. 

Adopted by the FRENCH ADMIRALTY (Ministtrede Marine) with the approval of the BOARD OF HEALTH. 


URODON AL, JUBOL, GLOBEOL, FILUDINE, 

Prepared by J. L. CHATELAIN, 2 & 2 bis, rue de Valenciennes, Paris. 

Can be obtained from all Chemists and Stores, or from the London and Colonial Agent*, 
HEPPELL & CO., Foreign Chemists, 164, Piccadilly, W. 

Samples sent free to the Medical Profession on application to Heppell <t Co. 
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THE LUETIN REACTION 

For the Diagnosis of Syphilis. 


Luetin is an extract of the killed cultures of several strains of the Treponema 
pallidum (Spirocheta pallida), the causative agent of syphilis. The killing of 
the spirochetes for this purpose is effected by heating to 60° C.; 0*5 per cent, 
trikresol is added as a preservative. The preparation is carefully tested to insure 
sterility, and is then placed in sterile ampuls or capillary syringes. 

How the Test is Made. —Select a site on the skin of the arm, cleanse 
and sterilize, and inject the Luetin into the skin as superficially as possible. 
The injection should be made between 
the layers of the skin and not under 
the skin. If properly done a small 
pale swelling is produced, which subsides 
in from 10 to 15 minutes. 

Dosage. —The amount of Luetin 
to be injected for one test is 0‘07 c.c. 

Luetin is supplied in Mulford Intradermic 
Syringes (single tests) and in hospital 
size packages in ampuls containing 
sufficient for 50 tests. 



The Mulford Intradermic Syringe. 

The Luetin is contained In the sealed capillary tube and 
thus protected from contamination. The needle is especially 
designed for intradermic injection. The longer end acts 
as a plunger when inserted through the rubber cap. expelling 
the Luetin from the tube through the needle and between 
the layers of the skin. 


Tetanus Antitoxin, Antistreptococcic Serum, Antimeningitis 
Serum, and a full line of Biological Products. 

Bismuth-Formic-Iodide Comp. Powder Mulford. The ideal dry 
surgical dressing. Send for Sample. 


H. K. MULFORD COMPANY 

MANUFACTURING AND BIOLOGICAL CHEMISTS 

PHILADELPHIA, U.S.A. 

LONDON—119 High Holborn, W.C. 

Distributing Agents—THOMAS CHRISTY & CO., Old Swan Lane, London, E.C. 
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and V2 grain of 
aqueous solution. 


V* mor Phine sulphate in sterile 


iTh» word 


mxtmut Pit u it r in " identifier the 

extract manufactured by Parke, Dot 


Further particulars will be 


sent on request by 

50-54, BEAK ST., 1 
MGENT ST., I 


■C and Cable Address: "CASCARA, LONDON. 


REGENT 3260 (six lines). 


l§«; 


Glaseptic” Ampoules 


X* S0LUTI0N - 1 - >.000. 

A 52oS“ Solution. , ta , 0 .ooo. 

C Ampo N u fe S A of 2cSOLUTION, 
caffeine and 3-3/4 grains'of’snd- 3 '^! grams of 
sterile aqueous sofi. * ben20atei “ 

Camphor in oil, 

^Z7lnuTZZ! 0 %tZi camphor dis - 

CODRENINE. 

cocaine hydrochloride (^per'c'” t ) 1/6 f rain oi 
E Two N sLn^hs OCH A° RID ^ S0tUT «>N. 

specHvelycontaini^gmer?- ° f 7L CC ” re ' 

emetine hydrochloride in r! 810 8 rairi of 

ERGOT AsEmcTr ? sahnesolution - 

! 

nine cacodylateand*] /fi Vagram of strych- 
5 in sterile aqueou 3 so lution ° £ “** CaCodylat « 

iron Arsenite Solution. 

arsenite with 1 aMomlim^^f^ 0 °f 'T 
aqueous solution citrate in sterile 

“Zissst issss?™* 

ammonium citrai/.^di/esV^ 11 
iron Citrate (green) Solution 
: and P< ammonium C ’cib-ate in (gree: T™ ° f ir ° a 

aqueous solution. (gn) ln st erile 

“ORPHINE SULPHATE SOLUTtON. 

Three strengths. Ampoules of 1 ^ 

SnertiTrolTT . , . - ot - 1 C.C.. r#»- 


VI 

Sterilised Solutions 
for Hypodermic Use. 


Morphine and Atropine Solution 

phTnTs 

sulnhatA ofa.-i A/AOU gram of atromae 
suipnate in sterile aqueous solution. 

Nuclein Solution, n.. i «« 

Ampoules of 1 c.c. * 

Physiological Salt Solution 

o A f7h 0 e Ul a e c S ti v °e nt r ;ng °, 5 ° r 1 CC ' of «» «M. 

Portion of the pitu'Sguld.^ 

Q Ampoule A sTl SOLUT10N 

Sodium Cacodylate Solution 

l y c°onSg3) 4 

cacodylate in sterile aqueous SOd,Um I 

S « glycerophosphate Solution. 

££ sodium glyc^sSin '!££*£ j 

i 

1 

Strychnine Sulphate Solution 

^Vtxcstzzssi \ 

T Amorn!| OTE ' ( N , (BEEBE) SOLUTION. 

^=S.-JSLW 2 !=aH. 
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‘COLCHI-SAL’ 


The 

original 
capsules 
as introduced 
in 1895. 


i , PROMOTES NORMAL METABOLISM AND REMOVES THE 
)0jl UNDERLYING CAUSE IN RHEUMATIC & GOUTY DIATHESIS 

Each capsule of 20 centigrams contains: ± milligram (1-250th grain) of Colchicine, 

, 1-Sth milligram active principle of Canabis Indica dissolved in Methyl Salicylate 

Uj£ (from betula lenta ) with appropriate adjuvants to ensure toleration by the stomach. 

Free Sample from— Original bottles of 50 and 100 capsules from chief Dispensing Chemists. 

ANGLO-AMERICAN PHARMACEUTICAL COMPANY, Ltd., Galen Works, East Croydon. 



A bright cherry-coloured syrup, flavoured with 
Seville orange peel. 

Contains;—Acid Glycero-phosp hates and Formates of Lime, 

Soda, Potash, Iron, and Manganese (g grains in r drachm) 

With or Without Strychnine Glycero-Phosph. rrs-gr. 

The Formates have general tonic and stimulant 
effects, especially noticeable when used in 
conjunction with the glycero-phosphates in 

NEURASTHENOIDorNEURASTHENIC 

STATES 

or in abnormal fatigue from over - exertion,' 
mental or physical. 

Original bottles, i-lb. or 1-lb. v Free sample to Profession. 4 

ANGLO-AMERICAN PHARMACEUTICAL COMPANY, Ltd. Croydoa. 


GLYCERO¬ 

PHOSPHATES 


: V 

or 


WITH 


FORMATES 


COMPOUND SYRUP 

s t, OF THE ,t, 

ACID “ 

t 




[.mi: 


PIPERAZINE-MIDY 

A reliable preparation containing one of the 
most powerful solvents of uric acid known. 

INDICATED IN 

COUT, LUMBACO, SCIATICA, N EURI TIS, CRAVEL, STONE. 

Sole Agents for Great Britain and Colonies: 

ANGLO-AMERICAN PHARMACEUTICAL COMPANY, Ltd., CROYDON, LONDON. 

MALTA: Emmanuel Dartmanin, v. Horiosa Dispensary. BOMB4Y: Kemp & Co., Ltd. 

MADRAS: C. W. Haller, Medical Hall, Popham’s Broadway. CALCUTTA 1 B. K. Paul & Co. 
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The Modern High-Power 
=——— - Germicide — 

Medical Izal 

Non-Corrosive. 

Its freedom from chemical affinities renders it ideal for nse on SEPTIC WOUNDS. 

Definite germicidal power guaranteed. The percentage of active 
material present is constant. 

*' Possesses greater disinfecting power than Biniodide or Perchloride of Mercury 
against staphylococcus pyogenes aureus.”— See " Lancet “ Jan. 24th, 1903. 

Does not corrode Instruments or injure the operator’s hands. 


Puerperal Sepsis 



Typhoid Fever 


“ Out of 79 cases of Puer¬ 
peral Sepsis treated by general 
means alone, with or without 
intra-uterine douches, 37 died 
—a mortality of 46 per cent. 
In 86 cases where the method 
of using Izal I have described 
was employed, the mortality w-as 
23 per cent, only.” 

Journal of Obstetrics and 
Gynecology . 
January , 1907 . 

Indicated in Eczema and 
Ringworm. 


Izal/ 


I Specially prrearaU tor 
Hedlc*] and fturfical 
USE. 

ThlaMtMcai Izal. dilated 
«uh .to part* at witor 
< Whan at only half par 
can. au»*th. h». br*n 
a*rtin.d by an eminent 
I BaeiatioloelM to detrroy 
the btxa/us toll an4 the 


SHAKE the BOTTLE. 

Scla JManulasturrrs 

I NEWTON. 
CHAMBERS* Co. 

I UM/TMD. 

THORNCLIFPE, I 

' naar ShafTIrld. 


“We have 50 completed 
cases of undoubted enteric fever 
to whom Izal' Oil has been 
administered in large quantities, 
and we are now in a position to 
draw certain inferences, which 
are as follows :— 

No. of deaths in the non-Izal 
series—13 = 11-4 per cent. 
No. of deaths in the Izal 
series—2=4 per cent.” 
Aug. 1908 . The Practitioner . 

Indicated in chronic dyspepsia, 
foetid bronchitis, foul stomach, 
diarrhoea, dysentery and typhoid 
fever. 


Verbatim Reports—Bacteriological, Pharmacological and Surgical— 
and samples free to the profession. 

Allen & Hanburys Ltd. Newton, Chambers & Co., Ltd. 


'*•'£S.“ b t ard LONDON. 


THORNCLIFFE, SHEFFIELD., 
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Advances in Diagnosis I 
and Treatment 
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Typhoid and Paratyphoid Diagnostic 

As suggested by Dr. Dudgeon and used by the 

Army Bacteriological Laboratories. 

An easily prepared and thoroughly efficient medium for cultivating 
bacteria from the blood in cases of Typhoid and Paratyphoid Fever. 
The bile-salt medium is contained in gelatine capsules, one of which 
is dissolved in 25 c.c. of distilled water, sterilised, and mixed with 
10 c.c. of blood drawn directly from a vein. 

Typho-diagnostic Capsules, sufficient for 12 tests, with full 
description of technique - 3 - per box. 
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i] 


M 

kri 


ij 

11 

§ 1 
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Hyposol” Vacuum Extractor 

J l (Trndr Mark) 

For collecting samples of blood, etc., under ideal conditions 
of sterility and directly into the culture fluid. 



The apparatus consists of a vacuum bulb suitably connected with a 
needle, so that on breaking the neck of the bulb within the india- 

fluld 


rubber tube blood can be drawn from a vein v or other 
collected under absolutely sterile conditions. 

The following forms arc supplied : 

No. 1—25 c.c. total capacity ; to take up 10 c.c. of fluid - - 1/3 each 

No. 2—25 c.c. : vacuum 10 c.c. ; containing 1 c.c. Citrate solution 1/3 each 
No. 3—25 c.c. : vacuum 10 c.c. ; with glass beads - 1/6 each 

No. 4—65 c.c. total capacity containing 50 c.c. nutrient bouillon 

with a 10 c.c. vacuum - 2/6 each 

No. 5—50 c.c. total capacity containing 25 c.c. bile-salt solution 
with a 10 c.c. vacuum (for diagnosis of Typhoid and 

Paratyphoid Fever).2/- each 

“Hyposol” Vacuum Extractors containing other culture fluids are prepared specially to order. 

Allen & Hanburys Ltd., London 


West End House: 

7 Vere Street, Cavendish Square, W. 


T - s 
11 
| 


• i 
1 




City House: 

Plough Court, Lombard Street, E.C. 
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A VALUABLE TONIC NERVE FOOD 


‘Bynin’ 

LIQUID MALT 


'Byno* 

Formates 


“ BYNO” LECITHIN presents Lecithin 
in combination with “ Bynin,” pure active liquid 
malt, together with the Alkaloids of Cinchona and 
Nux Vomica. The advantages claimed for this 
product are 

therapeutic efficiency, palatability 
and ease of assimilation. 


‘BYNO* 

HEMOGLOBIN 


'BYNO’ 

Lecithin 


“BYNO” LECITHIN is at once a 
digestive, a tonic and a food; it exerts a 
stimulating and reconstructive action on the 
enfeebled nervous system, and greatly 
improves general nutrition. 

Each ounce of “ Byno” Lecithin 
contains 4 grains of Lecithin, 

In bottles 

at 1/9, 3/- and 5/- each. 

‘BYNO’ \ Full Descriptive Pamphlet BYNO’ 

hypophosphites and s “ m p' c **"' free Phosphates 

on application. 


‘BYNOL’ 

THE ALLENB JRY5 
MALT AND OIL 


BYNO’ 

PEPSIN 


‘BYNO’ 

Cascada 


BYNO’ 

PLASMA 


‘BYNO’ 

\ Glycerophosphates 


BYNO’ 

Pancreatin 


Special Malted Combinations 

Manufactured by 

Allen S-Hanburys Ltd.,London 
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>/ / ().\fHARD SMll/ lOXDOX 


Infantile Diarrhoea 


summer, Diarrhoea and kindred disorders among Infants are 
largely due to the use of infected cow’s milk. 


The “Allenburys” Milk Foods 


are absolutely free from all harmful bacteria, and are made ready 
for use with boiled water. 

The foods are easily digested and assimilated, and contain both 
fat and proteids in similar relative proportions to those found 
in human milk. They are capable also of further modification, 
when desired, to suit the most delicate Infants from birth. 


The “Allenburys” Milk Food No. 1 

FROM BIRTH TO 3 MONTHS. 

II This close, V approximates in composition to human 

I!vNna!8v! milk. It keeps thoroughly well, is easily prepared, the 

addition of hot water only being necessary. 

The “Allenburys” Milk Food No. 2 

from 3 to 6 months. 

j s similar to the Milk Food No. 1. with the addition of a 
JjfnypNp-small amount of soluble phosphates and albuminoids. 

'TThe “Allenburys” Malted Food No. 3 

»nic hst***® ’ k from six months upwards. 

Is a partially digested farinaceous food, and requires the 
y addition of boiled cow's milk and water. 

The “Allenburys” Rusks (Malted) 

A valuable addition to baby’s dietary , - t ’en 10 months 
old and after. 

A full descriptive pamphlet and samples will be sent on request. 
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GLASS 


Duodenal 

Tablets 

(DUNCAN). 

Gelatine Coated. 

For the regulation and 
oontrol of carbohydrate 
metabolism. 


Suprarenal 

Tablets 

(DUNCAN). 
Gelatine Coated. 

A powerful preparation 
of the entire gland tor 
oral administration. 
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Thyroid Tablets Thyroid Tablets 


MANUFACTURERS 


(DUNCAN). 

Gelatine Coated. 

A most perfect form of admini¬ 
stration of Thyroid Gland. The 
Gelatine coating being imper¬ 
vious. this protects tne 
Glandular Substance from 
putrefaction. 


(DUNCAN.) 

Gelatine Coated. 

A wide range of these products 
can be had from 4 grain to 
5 grains of the Standardised 
Exsiccated Powder. 


CHLOROFORM 


ETHER 


ETHYL 

CHLORIDE 

ETHYL 

BROMIDE 

LOCAL 

ANAESTHETICS 


Pituitary Fluid 


(DUNCAN.) 

The aseptica ly prepared and 
physiologically tested Fluid 
Extract of the Posterior Lobe. 
Pituitary Fluid (DUNCAN) is 
eminently suited for Hypo¬ 
dermic Injection. 


uncan 


Vaso-Constrictine 

(DUNCAN.) 

A BRITISH PRODUCT, the 
pure isolated and stable active 
principle of the Suprarenal 
Gland. 


MANUFACTURERS 


CAPSULES 

GELATINE 

CAPSULES 


COMPRESSED 

TABLETS 

FLUID 

EXTRACTS 

FIRE 

CHEMICALS 


WITH EUCAINE. 

A Standardised product 
for Local Anaesthesia. 


WITH COCAINE. 

A powerful Anaesthetio 
for surgical work, pre¬ 
pared in two strengths. 
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MANUFACTURED ONLY BY 


/ Duncan, Flockhart* Co. 

LABORATORIES, HEAD OFFICES AND WAREHOUSE: 

104,106 & 108 South Canongate, EDINBURGH 

C 3274 ) 

Telephone { central i 2 wirea * Telegrams " Dunhart. Edinburgh. 


I Wires. Telegrams " Dunhart. Edinburgh." 

BRANCH OFFICE AND WAREHOUSE: 


143 JFarringdon Road, LONDON, E.C. 

Telephone { ~city~~ } 8 Wires * Telegrams “Dunhart, London." 
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BICH IN 
DIASTASE. 

SEMI • LIQUID. 


_ALBUMINOIDS. 


“MALTINE with COD LIVER OIL. 

A combination of “ Maltine ” with 30 per 
cent, of the purest Norwegian Cod 
Liver Oil. 

ADVANTAGES. 

It contains a satisfactory per¬ 
centage of Cod Liver Oil. 

It is absolutely palatable. 

It is fluid and does not separate. 

It is prepared by an improved 
vacuo - process, preventing 
oxidation and the development 
of rancidity. 

The Oil is molecularly incor¬ 
porated and consequently easily 
assimilated. 

It does not “ repeat ” or give rise 
to eructations. 

M Maltine ” with Cod Livek Oil is 
as a rule easily tolerated when other forms 
of the oil are rejected. The combination 
constitutes a complete and physiologically 
proportioned food, whose therapeutic 
effects are superior to those of any other 
preparation or emulsion of cod liver oil. 

Dose.— For Adults, from a dessert¬ 
spoonful to a tablespoonful three times a 
day directly after meals. Children in 
proportion. 


“MALTINE” with CASCARA 
SAGRASA. 

Each fluid ounce of “ Maltine ” with 
Cascara Sagrajda contains the Liquid 
Extract obtained from 60 grains of the 
bark, the equivalent of 66 minims B.P. 
Liquid Extract, or about 8 "grains of the 
dry extract. 

Dose : From a teaspoonful to a tablespoonful* 
“ Maltine ” with Cascara Sagrada 
is Palatable, and has an easy, painless action. 


“MALTINE” with PEPSIN 
and PANCBEATIN. 

Each fluid ounce contains— 

Pepsin equivalent to 40 grains Sacch. Pepsin, 
Pancreatin .. ., 15 grains. 

The Pancreatin in this preparation is 
specially resistant against acid reaction, 
and therefore, while remaining quiescent 
in the stomach, resumes activity in the 
alkaline contents of the duodenum with 
its power but slightly impaired. 

“ MALTINE ” with PHOS. IRON, 
QUINIA, and STRYCHNIA. 

Each fluid ounce contains— 

Iron Pyrophosphate .. .. 4 grains. 

Quinia .. .1 grain. 

Strychnia .. .. .. tV grain. 

In this preparation, the inert cane sugar 
of Easton's syrup is replaced by the re¬ 
constructive, digestive, and nutritive base, 
“ Maltine, " thus materially enhancing the 
therapeutic action. 


Specifying— The word “ Maltine ” is our Registered Trade Mark. In pre¬ 
scribing, to avoid mistakes or substitution, kindly specify “ Maltine Company.” 

SAMPLES FREE TO MEDICAL MEN. 

THE MALTINE MANUFACTURING COMPANY, Limited, 

183, ACTON VALE, LONDON, W. 
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Prescribed by the Medical Profession for 35 years. 

The MEDICAL PRESS & CIRCULAR (Lon. Eng-.) says : “ Few modern improvements in 
pharmacy have done so much as Benger 5 preparations to assist the physician in his treatment of the side." 


Benger s Food has been widely 
used by the Medical Profession 
for treating— 

Diseases of the Stomach Anaemia. 

and Intestines, Fevers, and other 

Diseases of the Blood, Infectious Diseases, 

Tuberculosis, After Operations, 

and in conditions of Anorexia ., Malnutrition, Gastritis, 
Enteritis, Appendicitis, and in Convalescence generally. 

BENGER'S FOOD 

for Infants! Invalids, 
and Aged Persons, 

may be prescribed to give the patient more or less digestive 
work as the condition indicates. It differs in this respect 
from preparations where the digestion is complete 
(Predigested foods) and all other foods. 

The composition of prepared Benger’s Food is variable 
with the amount used, proportion of milk, or milk and 
water, upper milk, cream, etc., added, and the extent of 
time it stands for self-digestion. Formulae and full 
particulars will be sent to the medical profession post 
free on application. 

BENGER’S FOOD LTD., MANCHESTER, Eng. 

"1 Branch Offices; -NEW YORK (US.A) 9 *. William Stmet. 

I/Awl I SYDNEY (N.S.W.) n 7f Pitt Street. 

fc 1 AAll I Canadian Agents: National Drug & Chemical Co., Ltd., 34 , Gabriel Street, 
* WJtl I MONTREAL, and depfits throughout Canada. 


H B. -BENGE FOOD la the direct outcome of the pioneer work on digestive ferments by 
the Ute 81r William Roberta, M.D..F E 8. ai d the late Mr. F Baden Benger FXC .F.C.8 lnlMQ, 
since when it has been the premier dietetic preparation of lta kind In the British Em; ire. 
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TEXTUR/E ANTIQU/E, 150—MOORISH 

British Alkaloids 

and their Salts 


Made by BURROUGHS WELLCOME & CO. at the 
'Wellcome' Chemical Works, Dartford. The finished 
products conform to the 'Wellcome' Standards 
which are “B.P. or Better” 



‘WELLCOME* Brand 

„ Atropine ( Pure Alkaloid ) f B.P. 
Bottles of 60 grains 

„ Atropine Sulphate, B.P. 

Bottles of 60 grains 

„ Emetine Hydrochloride 

Tube imrae 

Bottles of 60 grains 

„ Physostigmine^ Pure Alkaloid) 

Tubes of 2 grains 
» » 5 grains 

„ Physostigmine 

Hydrobromide 

(Eserine Hydrobromide) 

Tubes of 5 grains 


‘WELLCOME* Brand 

„ Physostigmine Salicylate 

( Eserine Salicylate) 

Tubes of 5 grains 

„ Physostigmine Sulphate 

(Eserine Sulphate) 

Tubes of grain 
,, ,, 1 grain 

m ». 2 grains 

„ » 5 grains 

„ Pilocarpine Hydrochloride 

Tubes of 1 gramme 
Bottles of 60 grains 

„ Pilocarpine Nitrate, B P. 

Tubes of 1 gramme 
Bottles of 60 grains 

„ Sparteine Sulphate 

Bottles of 60 grains 


The right is reserved to reduce or reft se 
orders for unusual quantities 


Burroughs Wellcome & Cd. 
London 

New York Montreal Syoniy Care Town Milai* 


Strip of silk fabric, of Moorish origin, worked in bright 
green and old gold. Date, circa A.D. 1300-1400. 


All oommunloationt Intended for th « Head OfTce thou d 
b« addressed to 

Snow Hill Buildings. London. g.C. 

London Exhibition Rocm: 54, Wig more Street, W 

CO I v it i <. u t 
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EWLETT’S 



GOLD MEDAL AWARDED INTERNATIONAL CONGRESS OF 
MEDICINE, LONDON, 1913. 


Mist. Damianse Co. 

(HEWLETT’S;. 

Recommeoded for Neurasthenia, also in 
the Dyspepsia of commencing Phthisis. It 
soothes the stomach and enables the patient 
to take more food, whilst acting as a 
powerful stimulant in relieving exhaustion. 

Dose : One to two drachms in water. 

In 10, 22, 40, and 90 oz. Bottles. 

Mist. Senecio Co. 

(HEWLETT’S). 

An effective combination of senecio, 
hydrastis, pulsatilla, &c., which has proved 
very efficient in Amenorrhcea, Dysmenorrhcea, 
and Menorrhagia. Recommended as a 
general uterine tonic and alterative, with 
distinct sedative action. 

Dose : Half to one drachm, diluted, two 
or three times a day. 

In 10, 22, 40, and 90 oz. Bottles. 

“ Menthymoline.” 

An antiseptic solution, containing boric 
acid, thymol, menthol, oil of wintergreen, 
oil of eucalyptus, Ac., which has been found 
useful as a lotion or gargle for internal and 
external use. Suitable as a Gargle for 
inflammation of the throat and mouth, 
leukoplakia, &c., when diluted with three 
or four parts of water. 

The internal dose is one fluid drachm 
three or four times daily. 

We also prepare Menthymoline Rub. 
and Menthymoline ALkalina. 'Me 
;former in coloured red and the latter also 
coloured and containing borax. 


Antiseptic Cream 

(HEWLETT’S). 

A delicate antiseptic emollient healing 
Cream, instantly relieving the itching and 
burning sensation of the skin in cutaneous 
diseases. In all cases of roughness and 
irritation of the skin its healing and 
soothing properties are widely recognised. 

In collapsible tubes, or 10, 22, 40, and 
90 oz. Jars. 

Mist. Hepatica Cone. 

(HEWLETT’S). 

Invaluable in Chronic Biliousness, Jaun¬ 
dice, and all torpid conditions of the Liver. 
Useful in Constipation, especially when 
accompanied with depression and general 
Malaise. Does not cause griping or sick¬ 
ness. 

Dose : 10 to 60 minims. 

In 10, 22, 40, and 90 oz. Bottles. 

Hewlett's Lysol. 

KNOWN FOR MANY YEARS AS 

SURGICAL “CREOSALGEN.” 

An Ideal Antiseptic and Germicide, 
mixing bright and clear with water. In¬ 
valuable for washing the hands and instru¬ 
ments during operations ; and for rendering 
surgical dressings antiseptic by immersing 
in a 1 per cent, solution. 

Of proved utility in Dermatology, Gynae¬ 
cology. and General Surgery. 



PEPSINE NORTON, LONDON 


-7-, - 1172 LONDON-WALL 

Jeiepfones _ 5271.CENTRAL 
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THE TREATMENT OF WOUNDS 
IN WAR. 

By Sib W. WATSON CHEYNE, Bart., 
C.B., F.R.S., 

PRESIDENT OF THE ROYAL COLLEGE OF SURGEON8 OF ENGLAND; 
SUKGEON-GENERAL, R.N. 


I have now received letters from Mr. Arthur 
Edmunds covering the first few weeks of his work 
at the Dardanelles, and although he will no doubt 
later publish full details of his work and experi¬ 
ences, it may be of interest if I give a short account 
of what he is doing in the form of extracts from his 
letters, and also make some remarks on an 
“ investigation ” which has been carried on by some 
surgical consultants and others in France. Before 
doing so, however, let me once more emphasise the 
suggestions which I have made as to the treatment 
of these cases, because, although I thought that I 
had made my views quite clear on several occasions, 
they have evidently not been grasped by the 
authorities in France, and hence the extraordinary 
muddle which they have made of the whole 
matter. 

Last November I was asked to give an address 
on the treatment of wounds in war before the 
Medical Society of London, and in it I pointed out 
that all severe wounds which reached this country 
from the front were septic, many of them very 
badly so (this is still the case), and that evidently 
no real attempt was being made to disinfect these 
wounds soon after their infliction. I went on to 
describe how we (i.e., those trained under Lord 
Lister) had been in the habit of dealing with 
similar wounds, especially compound fractures, in 
civilian practice, the results which we usually 
obtained, and how I would go about the 
disinfection of wounds at the front in the 
present war. I especially referred to the period 
of time after the infliction of the injury during 
which there was a probability that such disinfec¬ 
tion might be successful, varying according to the 
experience of Reyher and others in the Russo- 
Turkish war from 8 to 12 hours. The gist of my 
remarks w as that the first and most essential point 
in the treatment of these cases was that all severe 
wounds should be thoroughly opened up and dis¬ 
infected in the manner described, provided they 
come under the surgeon’s care in reasonable time 
and that then the wounds should be drained and 
dressed with materials containing antiseptics. If 
this was done early I expressed my opinion that 
there was a good chance of success in a consider¬ 
able proportion of the cases; even if the number 
of successes were comparatively small it would 
amply repay the trouble. That a certain number 
of cases—e.g., those infected by the bacilli of 
tetanus and gas gangrene—would almost certainly 
fail with the means then described is true, but in 
the course of more recent researches we have found 
that a powder consisting of equal parts of salicylic 
acid and boric acid, w hich we have termed “ borsal,” 
is very efficacious against infections by these 
organisms, so that now, with the addition of this 
substance to the other measures, the chances of 
successful disinfection, if undertaken within 8 to 12 
hours after the infliction of the wound, are very 
considerably improved. 

No. 4796. 


A very important and reasonable objection was 
raised to this plan by those with experience at the 
front—viz., that it was comparatively seldom that 
the cases could be brought under treatment in time 
to enable thorough disinfection to be carried out 
with any real chance of success. I therefore turned 
my attention to this point, and made experiments 
with the view of seeing whether any plan could be 
devised by which the growth of the infective 
organisms which had got into a wound might be 
delayed, and so the period of time during which 
disinfection was possible might be lengthened. 
This matter was investigated by a small committee 
appointed by the Director-General of the Naval 
Medical Service consisting of Fleet-Surgeon P. W. 
Bassett-Smith, Mr. Arthur Edmunds, and myself, 
and we very soon found that certain antiseptic sub¬ 
stances had the power of diffusing through blood 
clot and dead tissues and inhibiting the growth 
of micro-organisms in a remarkable manner and 
over a considerable area. Hence we suggested 
as a preliminary point for investigation at the 
front (where alone it could be done) the tempo¬ 
rary introduction of various pastes and powders 
into wounds as soon as possible after their inflic¬ 
tion with the view of delaying the growth of 
the infective organisms, and thus lengthening the 
interval after the infliction of the wound during 
which satisfactory disinfection might be possible. 

My recommendations therefore consist of two 
parts—(1) the disinfection of wounds, and (2) pre¬ 
liminary treatment with the view of lengthening 
the time within which such disinfection might be 
possible. The second suggestion is practically the 
use of an improved first field dressing. Curiously 
enough, and to me quite inexplicably, these two 
recommendations have been confused together in 
the minds of the surgeons at the front, and the 
second has somehow or other been looked upon as 
the most important and as meant to displace the 
first. 

History of an “Investigation” in France. 

A short historical account of a so-called 
“ investigation ” of my suggestions which has been 
carried on in France may be of interest and, if it 
did not concern such a very grave subject, some¬ 
what amusing as an example of how not to carry 
out a scientific investigation. 

I may recall what I emphasised in the Hunterian 
oration, viz., that our work on the question of 
delaying infection in wounds, so as to lengthen the 
period during which subsequent disinfection was 
possible, was entirely preliminary, but that the 
time had come when the work must be transferred 
to actual wounds, and I suggested that a small 
committee should be formed, of which, of course, I 
should be a member, to look into the matter. For 
this purpose a small section of the front should be 
set apart and the committee should be able to 
follow the cases to the base, so that they remained 
from first to last in their own hands and did not 
pass through the hands of other surgeons who 
might not understand what was wanted and might, 
with the best will in the world, completely spoil 
the investigation. I also pointed out that, though 
I would begin with a carbolic or cresol paste, other 
things were being investigated which might act 
much better and which would naturally have to be 
tried. 

No notice was taken of this suggestion, but after 
some weeks I received a letter from a consulting 
surgeon at the front, whom I may designate by the 
letter A, asking me to send him out some tubes of 

B 
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cresol paste for trial; lie said he already had some 
borsal. I therefore sent him some tubes with 
suggestions for their use, taking the opportunity of 
emphasising the value of borsal as compared with 
the cresol paste. I also pointed out that probably 
the ohief difficulty that he would find would be to 
get the borsal and paste to the bottom of the wound, 
especially in the case of perforating wounds, and 
said that it was “ up to him,” as a surgeon, to devise 
surgical measures for this purpose; there is no 
evidence that he made any attempt in this direction. 
I may say that A had been previously specially 
emphatic as to the impossibility of disinfecting 
these wounds, and therefore I did not hop* for 
much from his work. For if anyone starts an 
investigation with the idea that the proposed 
aim is impossible of attainment, he becomes 
very easily discouraged and very quickly throws 
the whole thing aside. The investigator must 
believe that there is a reasonable prospect of 
success, and in that case if he fails at first he tries 
other plans with the view of attaining the desired 
result. 

In acknowledging the receipt of the tubes A 
made a very curious criticism. He says: “I see 
you advocate washing wounds with carbolic (1-20) 
and peroxide. Won’t this make it more difficult to 
estimate the value of these other agents ? For we 
get many good results from the carbolic and per¬ 
oxide alone.” This statement puzzled me a great 
deal. My suggestion was that the powder and 
paste should be applied in the trenches or the 
vicinity as soon as possible after the infliction of 
the wound, and that when the patient was brought 
to the first convenient place the wound should be 
opened up, thoroughly cleaned out and disinfected 
with peroxide, carbolic acid, &c., as described in my 
paper before the Medical Society. The powder and 
paste were therefore only the first field dressing. 
After much reflection I could only come to the 
conclusion that A had not grasped my meaning and 
that he was regarding our suggestions as referring 
to a method of disinfecting wounds meant to 
replace that described by me in my former paper. 
That, of course, could not be the case in large and 
perforating wounds at any rate, because it would 
be quite impossible in the trenches to ensure that 
the powder and paste had reached the whole in¬ 
fected area, and if it did not do so infection of the 
deeper part of the wound must still occur. I 
therefore wrote A again reiterating the position, at 
the same time saying that it might be a legitimate 
experiment in the case of a small wound, where 
there was good reason to believe that the powder 
and paste had reached all parts of the wound, to 
wait a little and see whether infection had been 
avoided. If infection occurred the wound could 
always be opened up and drained, &c., as usual. 

Some little time elapsed and then I had another 
letter from A in which he said that owing to the 
press of wounded he had not been able to carry 
out the proposed investigation, but that he hoped 
later on, when things became quieter, that he 
would be able to look into the matter. In the 
meantime be had distributed the tubes (he says 
nothing of borsal) to various hospitals. I confess 
that I was so disgusted that I did not reply to this 
letter. If our suggestions were to be of any use at 
all, it was when there was such a press of wounded 
that the surgeons could not hope to cope with the 
disinfection of the wounds within the requisite 
period of time, and his statement that he had 
distributed the tubes to the hospitals showed that 


he had still failed to grasp the point; they should 
have been distributed to the firing line. I often 
wondered afterwards what would happen if the 
tubes were used at the hospitals. However, as the 
opposition to the use of antiseptics was so great 
on the part of the authorities at the front, I did 
not worry much about it, as I thought they would 
probably be thrown aside and not used at all. 

About this time a surgeon, whom I may designate 
as B, called on me to discuss the question of 
the treatment of wounds in war as he was going 
to the front. Knowing him to be a man of greac 
energy and ability, I asked him to come down to 
Chatham, showed him some of our work, and 
instructed him as well as I could in my ideas. He 
went out to the front and proceeded to carry out 
these ideas as far as possible, and on a visit to 
London some time later he told me about several 
of his cases and results, which seemed to be quite 
good. He had been working hard and under 
dangerous conditions in the trenches and at the 
dressing stations—the proper place for this work. 
I subsequently heard from him that his results con¬ 
tinued good and were considered satisfactory by 
most of those who saw them. He is the only 
surgeon who has communicated with me and with 
whom I have had the opportunity of speaking and 
making the meaning of the whole matter clear. 

The next occurrence was a letter from A saying 
that he had collected a number of cases which had 
been treated with the paste with unsatisfactory 
results (by whom or how they were treated he docs 
not say, nor whether the wounds were afterwards 
disinfected or not). He comes to the conclusion 
that “ the results are certainly disappointing, and I 
am bound to say that I agree with the conclusion 
that the cresol paste and borsal are like other anti¬ 
septics in their inability to prevent sepsis in the 
wounds we get here.” The reference to “other 
antiseptics ” is peculiar, because only a few weeks 
before he had said that “we get many good results 
from the carbolic and peroxide alone ” (see above . 
The question arises what are considered at the 
front to be “ good results.” I should have said that 
the entire prevention of sepsis was the only thing 
that could be called a good result, and as such 1 
interpreted his former letter. 

A also enclosed a report from C, a major, 
R.A.M.C., and “specialist in operative surgery 
In his report he makes two statements as regards 
cases in which cresol paste (he does not mention 
borsal) had been applied and which had passed 
through his hands. “ 1. Some of the cases have 
obviously been anaesthetised, the damaged edges 
of the skin wounds excised, the openings enlarged, 
good drainage provided, and the paste introduced. 
These have been on the whole satisfactory*, but the 
results are no better—if as good—than in similar 
cases simply treated by provision for free drainage. 
Here no history as to disinfection is given, and 
further it is not clear whether his remark as to 
the “ results” refers to the condition of the wound' 
and the patients when they first came into ms 
hands or to their progress after he had observed 
them for some days. This is a very important 
point, for it is quite easy for a case to go wrong, 
and I gather from a remark which he makes at the 
end of his report that he cleans the skin wit 
methylated spirit, which will not serious; 
incommode the bacteria which are present 
on it, and that he uses aseptic gauze and 
wool which will not keep an open wound, 
with free discharge, aseptic for 24 hours. 
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second statement is as follows: “ 2. In cases 
which have been treated simply by external 
cleansing, injection of paste, and the application 
of protective dressing, the use of the paste appears 
to have a harmful effect. In cases of this latter 
group the wounds are commonly found plugged 
with a mass of coagulated blood and paste. When 
the plug is removed a profuse discharge escapes, 
the tissues are greatly swollen, and gas is not 
uncommonly present.” All this I fully believe; it 
in no way affects the question, and is only evidence 
of the fact that those who had to do with these 
cases did not understand the object of the paste 
and took no steps to disinfect the wounds. Further, 
I indicated in previous publications that the wound 
need not be filled with the antiseptic, but that 
small deposits in the blood clot and over the wound 
about half an inch apart would probably suffice for 
the temporary purpose. Drainage of these wounds 
is, of course, a necessity, and seeing that I have 
fought for years for free drainage with tubes as 
opposed to plugging wounds with gauze under the 
impression that the w-ound is being drained, it 
strikes me as very curious that it should have been 
supposed that in any suggestion that I made I had 
meant to omit this very important item. 

In acknowledging A’s letter and enclosure I 
expressed my great desire to go out to France and 
look into the matter with him, and said that if he 
would ask the Director-General to send me out I 
would get leave from the Admiralty and come in a 
few days. My aim in asking to go out was not to 
push or condemn any particular plan or paste, but 
to investigate the whole matter, to see what was 
good and what was bad, and to ascertain the best 
methods of procedure. Indeed, I mentioned in my 
letter that I had other antiseptics and materials 
which I wished to try, and which might quite likely 
displace the cresol paste, of which I had always 
seen the possible disadvantages. Although I have 
heard from A since, he has never referred to 
my request, nor, so far as I know, taken any 
steps in the matter. I may say that I sub¬ 
sequently made the same request to a bacterio¬ 
logist (D), and in reply he gave me to under¬ 
stand that disinfection of these wounds by anti¬ 
septics was not possible and that so long as I 
held the opposite opinion no useful purpose would 
be served by my presence at the front. There was, 
of course, no personal animus in the matter, and 
had I been an advocate of hypertonic salt solution 
I expect he would have welcomed me warmly! The 
reader may ask why I did not use influence in 
.England to get sent out, but, apart from the fact 
that I have never tried to get anything in that way 
find am not going to begin now, if I had been sent 
out from home it would have been very difficult for 
xne to make any investigation, whereas if I had 
been invited by the men in authority already at the 
front I would naturally have had every facility for 
investigation placed at my disposal. 

To resume my narrative. The next thing 
%vhich occurred in France was the assembling 
of an imposing body of distinguished medical 
colonels and majors to sit in judgment upon 
me and my works. They had before them 
various cases of gas gangrene in which cresol 
fmsfce had been applied, and they also brought B 
down from the front with a number of cases 
which he had treated in order to contrast them 
with similar cases from elsewhere. But they 
apparently had none of the evidence which one 
would think was necessary for a careful judgment; 


no facts as to who had applied the antiseptics, how 
it had been done, how soon after the injury, at 
what time afterwards the wound had been dis¬ 
infected, if indeed it had been done at all, in what 
way disinfection had been carried out, what the 
subsequent treatment had been, and so on; indeed, 
none of the data necessary for the most elementary 
judgment on the matter. Sufficient for them that 
cresol paste had been used and that gas gangrene, 
in some cases very acute, had occurred. I under¬ 
stand that they examined Bs cases and had no 
fault to find with them, although they did not think 
they were any better than their own, but they 
showed him several cases of bad gas gangrene in 
which cresol paste had been used by other surgeons. 
As if they had never had bad cases of gas gangrene 
before or since ! In short, they condemned pastes, 
powders, disinfection of wounds, &c., root and 
branch, stellenbosched B and sent him to a sand 
heap, where he could do neither harm nor good, 
and settled the whole question of antiseptics and 
disinfection to their entire satisfaction and comfort. 
One can imagine what a great relief it was to them 
to see that they had been right all along and what 
a delightful evening they must have spent after 
this meeting. 

It is interesting that in a letter which I had from 
D (a bacteriologist) subsequently to this great 
meeting he used the expression, “ If you really 
mean that the paste is simply a temporary ex¬ 
pedient you would do better with a liquid,” &c. 
This was apparently the first glimmer that he had 
of what I really meant and yet he had already sat 
in judgment on and condemned the whole thing ! 
In another part of his letter he speaks of disinfec¬ 
tion with carbolic acid and says that its effect is 
only transitory and that sepsis again appears in a 
day or two. From this it seems to emerge (to use 
his favourite expression) that some effect had been 
produced by the carbolic acid, though only transi¬ 
tory. Could it be possible that the wounds had 
really been disinfected at the time and were 
again re-infected from the skin ? This might quite 
well be the case if the disinfectant used for the 
skin was methylated spirit and if aseptic gauze and 
wool were applied as dressings. 

In one of the periodical notices in the newspapers 
(the Times) of the excellent work being done at the 
front by the Army Medical Department, and espe¬ 
cially of the bacteriological work, the statement 
is made that Sir Almroth Wright proposes to dis¬ 
cover a method of treatment by vaccines which will 
solve all these septic difficulties. I should not be 
surprised if those who read this notice formed the 
opinion that this discovery had already been made 
and that any other methods, especially the use of 
antiseptics, could be finally dismissed. The fact, 
however, is that this discovery, like that of the 
physiological treatment of wounds, has yet to be 
made. I remember, in 1890, when Professor Koch 
brought forward his first work on tuberculin that 
he told me that he thought he had also solved the 
question as regards the pyogenic organisms on the 
same lines. Nevertheless, he never got it right, 
although he had it alw r ays present in his mind for 
the next 20 years. I wonder if Sir Almroth Wright 
w f ill be more successful ! It is a big thing to 
undertake to raise artificially the immunity of 
a patient to such a height that anything like the 
massive doses of organisms which enter these 
wounds will be prevented from growing and 
establishing themselves in the wounds. So far 
none of the artificial vaccines, typhoid, Ac., 
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have succeeded to this extent. A considerable 
proportion of the vaccinated still get the disease, 
and some of them even die. Even vaccine lymph, 
which produces a higher degree of immunity than 
these artificial bacterial vaccines, does not prevent 
an occasional patient becoming affected with small¬ 
pox, and in animals most immunities (even natural 
ones) can be broken down by massive doses. I 
quite agree that if this discovery were made it 
would solve the whole problem, but till this is the 
case what are we to do ? Are we to fold our hands 
and content ourselves with injecting hypertonic 
salt solution, which is of as much use in preventing 
these infections as a sick headache, or shall we not 
use means which previous experience has shown us 
to be of great value ? I believe that the day will 
come when some means short of operation will be 
found to arrest the growth of cancer, but are we 
therefore to leave the cases alone in the meantime 
and wait till that day arrives ? Do we not all 
agree in the advisability of operations, extensive, 
mutilating, sometimes fatal, and never certain of 
preventing recurrence? Why take up a different 
point of view when dealing with these very grave 
septic diseases ? 

I shall not say more in case I should disturb the 
peace which these surgeons and bacteriologists 
hoped to enjoy after upsetting the antiseptic 
fetish, but shall pass on to the reports which I have 
received from the Dardanelles. 

Reports from the Dardanelles. 

The following is the gist of various letters which 
I have received from Mr. Edmunds with regard to 
his work at the Dardanelles; this will show how 
far the 44 investigators ” in France are justified in 
their conclusions as to the impossibility of dis¬ 
infecting these wounds. Mr. Edmunds reached the 
Dardanelles on April 30th and joined the staff on 
the hospital ship Soudan , to which he had been 
appointed Staff-Surgeon. When he arrived the ship 
had just discharged a shipload of wounded, and 
several days elapsed before wounded began again 
to come on board. The first letter I have giving 
any detailed account of his work is dated May 24th. 
Accompanying this letter he sent the following 
notes of 17 cases from the officers’ ward as a 
sample of his work, and he mentions various 
other cases in addition. On this occasion the 
cases came directly on board ship without any 
preliminary treatment except perhaps a field 
dressing, and he was therefore able to set to 
work to disinfect them at once on the lines which 
we have been accustomed to follow in civilian 
practice. Under the circumstances there was, of 
course, no necessity for the preliminary treatment 
with paste and powder, but after having disinfected 
the wounds he dusted them with borsal powder 
and introduced some cresol paste into them. The 
patients were all anaesthetised, the skin over a 
large area around the wound thoroughly scrubbed 
with soap and 1 in 20 carbolic lotion, the wound 
opened up, cleaned out, and all recesses washed 
with Lister’s strong mixture (1 in 20 carbolic lotion, 
containing 1 500 part of corrosive sublimate), 
badly soiled tissues clipped away, the wound dried 
and powdered heavily with borsal powder, some 
cresol paste squeezed in, drainage-tubes inserted, 
and antiseptic dressings applied. As a good many 
cases were suffering from shock and loss of blood, 
continuous subcutaneous saline infusion was started 
as soon as the patient was under the anaesthetic. 

In addition to the cases in the accompanying list 
he mentions various others which he had treated. 


Among them were six cases of wounds of the skull. 
“ These I cleaned up with strong mixture, shaving, 
clipping away all the dead tissue, removing the 
edges of the wound, &c. As regards sepsis, they are 
all clean, but some died of the brain injury.” With 
reference to cases of this kind he says in a later 
letter : “ Head injuries have done well. I have had 
a lot of depressed fractures and perforating wounds 
and about 60 per cent, have lived; none of them 
have suppurated.” As regards intestinal wounds he 
had done some laparotomies, and although there 
were some encouraging cases, "as a whole mv 
results are bad. They don’t die of peritonitis, but 
of shock.” 

Summing up his experiences of this first voyage 
in a later letter he says: “ The results of the 
powder and paste are excellent, and it is nonsense 
to say that these wounds are hopeless from the 
point of view of disinfection.” Speaking of the 
results in a ward which was under the joint care of 
my son (W. H. W. Cheyne) and himself, he sayi, 
after some complimentary remarks about my son: 
41 There is only one case septic in his ward—a com¬ 
pound fracture—which there was the ghost of a 
chance of cleaning, and several are clean that have 
no right to be anything but fully septic.” “We 
have had four cases of gas gangrene. Two Turks 
who had been left a long time, one smash of the 
os calcis, and one compound fracture. The latter had 
had paste put in on shore—not by me—the others 
had no paste applied.” 44 We have simply lived in the 
theatre; one day from 5a.m. till 2a.m. next morning.’ 

The following is the list which he sent 


No. 


1 

2 

3 

4 

5 

6 

7 

8 
9 


10 

11 

12 

13 


14 


15 

16 

17 


Time before 
treatment. 


Nature of Injury and remark*. 


| 2 hours. 
I 5 



? 


2 

10 


6 „ 

? 

24 „ 

16 „ 


Case* Clinically Aseptic. 

Gutter wound of skull not involving grey mattsr 

Perforating bullet wound of shoulder not involving 
bone. 

Bullet wound of hip. Small exit and entnsc«; 
might have healed anyway, but obviously no 
retardation of healing. 

Severe laceration of forearm involving both bo**. 
Question at the time whether it should not b* 
amputated. Doing well. 

Small wound in back; no retardation in healing 

Bullet wound of right knee, fracturing patella sn-l 
probably going into joint. Now quite quirt 
healing well after four days. 

Wound through lower jaw and hard palate: edt 
below ear on opposite side. External w ounds qtk* 
free from inflammation. 

Wound of right shoulder, bruising brachls! pl«ai. 

Bullet entering through maxillary antrum. p«sua/ 
across pbaiynx and causing large hjematoma crrr 
shoulder. Three days later no trouble In track 
through the tissues. 

Flesh wound of left leg. 

Wound of right kidney. 

Wound of shoulder probably involving neck of 
scapula. 

Shrapnel wound comminuting humerus Wosnd 
opened up. and the fragments of bone, which 
in the form of long spllDters. tied up with a P*"* 
of wire like a faggot. After disinfection wit® 
strong mixture, boreal powder freely introtfseea. 
and t lien some cresol paste. Wound sutured anraw 
I a drainage-tube. 


Case Clinically Slightly Septic. 

I Slight splinter wounds of various parts of body, 
of which are superficially septic. Wounded ty » 
| bomb. 

Cases Definitely Septic. 

I Lacerated wounds of forearm Involving bone. 

Extensive wound Involving low of right side' of jjw 
1 from symphysis to ascending ramus wtth W 
wound In neck. Patient is doing well, but U, 
course, septic. 

| Extensive laceration of scalp. Bight arm ampsU^J 
on the beach before reaching hospital ship. 1* 
dying. 
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Mr. Edmunds also sent the following list of 
cases treated by one of the other surgeons (Dr. C. 
Taylor). The exact method of treatment is not 
stated, but evidently powder and paste were freely 
applied. 


of cases from the hospital ship Soudan , and I was 
much struck with these cases, several compound 
fractures and other wounds having already healed 
as contrasted with other septic cases of compound 
fracture, &c. 


No 

Time before 
treatment. 

1 

6 hours. 

2 

! 8 .. 

3 

* - 

4 

2 „ 

5 

5 t* 

€ 

3 „ 

7 

6 ... 

S 

7 ., 

S 

4 .. 


3 .. 

11 

3 ., 

12 

8 „ 

13 

6 ,. ] 

14 

5 .. ] 

15 

4 .. 1 

16 

12 .. £ 

17 

2 „ I 

18 

4 .. I 

19 

8 «* I 


Nature of Injury and remarks. 


Shrapnel wound of left knee. Shallow punched-out 
wound just below patella. Skin swabbed well with 
1-40 carbolic ; cresol and boreal applied. Four days 
later wound dry and practically healed. Joint 
distended with fluid (blood removed by tapping) and 
very painful. (He has run a temperature up to 103°, 
but has been better since he was tapped and about 
3 li. of blood removed.) 

Bayonet wound of left calf. Incised wound about 
U in. long. Oresol and boreal. Five days later 
wound dry and practically healed. 

Bullet wound of right wrist. Compound fracture of 
radius. Anaesthetic. Skin cleaned with strong 
mixture; cresol injected. Some swelling, but wounds 
appear clean and healthy. 

Bullet wound of right shoulder (shrapnel). Entry in 
suprascapular region; bullet lodged. Seven days 
later wound dry and scabbed over; projectile still 
in ritu. 

Shrapnel wound of right hypochondrlum. Shallow 
punched-out wound. Four days later wound clean. 
Bullet wound of right shoulder. Entry through 
right deltoid, exit immediately below clavicle in 
outer third; harmorrhage free. Anaesthetic. Exit 
wound opened up, torn vein ligatured. Both 
wounds filled with cresol and boreal applied. Wound 
sutured and drained. Four days later no signs of 
suppuration. 

Bomb wounds, right arm, right ankle, left buttock ; 
all superficial, punctured wounds. Five days later 
wounds not quite healed but clean. 

Bullet wound through left ankle. 8kln swabbed 
with 1-20 carbolic, and cresol and borsal applied. 
Three days later wounds practically healed. 

Bullet wound of right upper arm. Compound com¬ 
minuted fracture of shaft of humerus at junction of 
upper and middle thirds. Anaesthetic. Skin 
scrubbed with strong mixture, cresol injected 
deeply, and boreal dusted over wounds. Four days 
later no signs of suppuration. 

Shrapnel wound of right shoulder. Six days later 
wound practically healed; fragment of shell still 
inside. 


exit and entrance, 
practically healed. 


w,,v * WUJ»I1 VY UUllUB Ui 

Three days l^ter woundi 


-wound through left wrist. Wound of exit 

lacerated and about 1 inch in diameter with hernia 
of muscles. Three days later a good deal of swelling 
of lower third of arm, but wounds looked fairlv 
clean. J 

Bomb Injuries of chest and face; punctured wounda 
and scorching. Five days later mild suppuration 
only; no Inflammation in tissues surrounding 
wounds. 

Multiple shell wounds. Scorching of right cheek 
Four days later cleaning up; mild suppuration only. 

Shell wound of forehead, severe scorching of face 
and both legs, with occasional punctured wounds 
from shell fragments. Cresol all over wounded 
areas with boreal on lacerated aress as well. Four 
days later mild suppuration; scorched areas clean¬ 
ing up very well. 

Shell wounds of both thighs and scorching. Cresol 
spread over scorched areas and into wounds ; 
subsequent dressing with Lassar’s paste. Four days 
later mild suppuration in wounds; scorched areas 
look clean. 

-wound of left leg Shrapnel bullet through 

upper third of leg. grazing tibia. Wounds healing 
“iys later, with no marked suppuration. 

^..^v wound of back ; entry about 1 inch to right of 
mid-line at level of sixth dorsal vertebra and exit 

--ngle of scapula. 8even days later entrance 

1 dry ; exit suppurating but not violently. 

w « und of right, thigh. Entrance on outer 


I may say that I went out to Malta in June in the 
Hospital ship Rewa , and we brought home 548 
wounded soldiers and sailors, among them a number 


Second Voyage . 

Having discharged this load of wounded at 
Malta the ship returned to the Dardanelles, and 
the next letter I have is dated June 10th. That 
and letters dated June 16th and 19th gave the 
results of this second voyage and his further 
experiences. The state of matters had changed 
considerably since his first voyage. On that occa¬ 
sion the wounded were transferred directly to the 
hospital ship as soon as possible with little or no 
previous treatment, but during the absence of the 
ship at Malta, dressing stations had been estab¬ 
lished on shore, the patients were often much 
later in reaching the ship and most of the w ounds 
were already septic on reaching the ship. On 
June 10th he says :— 

We have a cargo of wounded on board, and I will let you 
have a report of them when we discharge them. Paste or no 
paste, it is absolutely absurd to say that these Wounds differ 
from civil wounds. It is true they are severe, but by the 
use of antiseptics you can get good results, and the pastes 
have certainly a r61e to play. This is the sort of case we 
get. A sergeant-major of marines was hit by the explosion 
of a 6 in. common shell. A big bit carried away his left 
arm near the shoulder-joint. His back was peppered with 
small wounds, one of which was extensive, and was badly 
burnt by a lump of hot shell, the wound extending up under 
the lower angle of the scapula. His scalp was simply a 
lacerated bog. I got him eight hours after the injury. I 
amputated his arm, having the greatest difficulty in find¬ 
ing anything like decent flaps. While I was doing 
the amputation the anaesthetist shaved hjs head and 
powdered and pasted it all over. I only found the large 
wound in the back as I was doing up his arm, and he 
was not fit for anything but powder and paste. His head 
is now (date of injury not given) dry, che scalp moves 
freely and no bogginess. I think the amputation is going 
to be fairly all right, although the skin was so rocky. 
The back wound is excellent, just the simple hard clot, 
which, no doubt, will come away, with a good deal of serous 
discharge around it, and the man is quite comfortable. 

In his letter of the 16th he says:— 

The amputation has gone slightly septic, but only slightly— 
i.e., I have two tubes, one about an inch long and a smaller 
one two inches long and the rest of the wound has healed : 
this is not bad considering the ghastly condition of the 
surrounding skin. As regards the back, after a week the 
clot began to come away, leaving a clean lymph-covered 
wound with no loss of skin or deeper tissues. I believe 
under normal conditions this would have been one of the 
stinking cavities with which I am now quite familiar. 

The powder is very valuable for some big wounds—e.g., a 
man was shot through the buttocks, with what we do not know, 
but it is one of the largest superficial wounds I have yet seen ; 
it goes down to the bone and at the lower part opens into 
the rectum. It was freely powdered ; there has been no 
sloughing and it is healthily granulating and no smell. 

On the 19th he writes :— 

This trip has not been good for trying the powder and 
paste, as we got all our cases from a base and they were 
septic on arrival. I am getting fairly convinced that the 
real trouble is that most men have been so impressed by 
their teachers with the dangers of antiseptics that they are 
timid of using any. I think we can claim reasonable success 
in cleaning up wounds here, and I am absolutely sure that 
we have done a lot of good to them. 

I have had one case of malignant oedema--a compound 
fracture of tibia and fibula with maggots in it. I amputated 
high up, but it spread to the trunk, and he died 24 hours 
afterwards. 

I have found a few cases on board who have had powder 
and paste put in on the beach with fairly good results ; they 
are on the enclosed sheet with the others. One case which 



218 TbeLanobt,] SIR W. WATSON CriEYNE: TREATMENT OF WOUNDS IN WAR. 


[July 31.1915 


looked as if the paste had been put in, but not very 
thoroughly, came on board, the wound stinking, with 
gangrenous skin, simply from loss of vascular supply; the 
discharge contained B. tetani. I opened up the wound 
thoroughly, clipped away all the gangrenous skin and 
sloughing muscle, slit up some cavities of pus under the 
skin, and cleaned up, covering the wound with the powder. 
One bottle (1 ounce) covered a wound about 6 by 3 inches. 
Next day it was inodorous and is doing well (antitetanic 
serum was used as well). 

I have been very pleased with the borsal in stinking, 
sloughy wounds ; it deodorises and cleans them up rapidly. 

I enclose report of a number of cases—very unsatisfactory 
as regards statistics, as so many were foul and septic ; 
but you will see the general conclusions remain. I am 
more and more convinced that military wounds are like 
other ones, and that the injection of bacteria by the bullet is 
nonsense ; if it were not so, why are not the high-velocity 
bullets the worst instead of shrapnel and shell ? Of course 
some wounds are past praying for. The fact is that practically 
no one ever sets to work to clean up wounds deliberately 
under an anaesthetic. 1 hey dress wounds, but that is all, and 
even when cleaned they pass through such a number of hands 
that they are pretty certain to go wrong. 

Cases Treated on the Beach. 

Case 1.—Age 20. Wounded on June 5th. Paste put in 
five minutes after he was shot; redressed and more paste 
five minutes later ; dressed again half an hour later. Dressed 
again on ship on June 6th. June 18th : Healed. The wound 
was a blind wound of the muscles of the thigh. 

Case 2.—Small bullet wound over anterior snperior spine, 
track passing upwards to a wound of exit the size of a crown 
piece just below the ensiform, not affecting viscera. 
Wounded on June 10th at 11 P. M. Removed from trenches 
next morning at 8 a.m. and paste put in at 8.30. Quite 
comfortable, “ no pain to speak of.” June 19th : Wound of 
entry healed ; wound of exit granulating nicely; no smell ; 
watery discharge ; being dressed with 1 8 per cent. NaCl on 
cyanide gauze. General condition excellent. 

Case 3.—Age 28. Wounded on June 12th. Bullet entered 
arm, passing through and entering trunk, emerging on 
buttock. Track marked by much subcutaneous ecchymosis. 
Paste in half an hour. Wounds 1, 2, and 3 now dry ; 
wound 4 suppurating slightly. 

Case 4.—Age 22. Wounded through the region of knee ; 
joint swollen but movable ; joint perhaps opened. Wounded 
on June 10th at 10.30. Powder put on at once in communi¬ 
cation trench ; dressed again at dressing station, and finally 
at base on the beach he was shaved, washed, and painted 
with iodine. Dressed daily since on transport and this ship. 
June 18th : Scabbed over. 

Cases ‘practically all Septic on Arrival (except Case 21). 

Case 5.—Age 30. Shrapnel wound of back. Paste, &c. 
(24 hours later). Slight sepsis first week ; now flabby 
granulation. 

Case 6.—Age 19. Shrapnel of head (12 hours). Local 
sepsis. 

Case 7.—Age 18. Torn wound of thigh, wound of penis 
(72 hours). Cleaned up by me, drained, plastic on glans 
with removal of prepuce. Penis held well. Wounds in 
thigh dusted with powder ; cleaned up rapidly. 

Case 8.—Age 18. Shell wound of abdominal wall 
(72 hours). Septic and offensive on admission ; now cleaned 
up well under dusting with powder. 

Case 9. — Age 29. Shrapnel wound of both legs ; com¬ 
pound fracture of right tibia and fibula (72 hours). Slight 
sepsis. 

Case 10. —Age 19. Compound fracture of right tibia and 
fibula (24 hours, I think more). Free suppuration ; now 
cleaning up. 

Case 11.—Age 19. Extensive shrapnel wound of chest 
wall (72 hours). Septic when received ; now improving 
rapidly, but still discharging much pus. Some blebs on 
skin from powder (?). This man has made a very remark¬ 
able recovery. At first I did not think he had the slightest 
chance. 

Case 12.—Age 17. Bullet wound in back and shoulders 
(80 hours). Granulating slowly. 

Case 13.—Age 19. Shrapnel wound of face (8 hours). 
Wound granulating briskly. 


Case 14.—Age 26. Shrapnel wound of left forearm and 
knee (24 hours). Slight local sepsis of knee; arm clean. 

Case 15. —Age 24. Shrapnel wound of chest (12 hours). 
Clean. 

Case 16.—Age 20. Bullet wound of left ankle and right 
thigh (30 hours). Slight suppuration after three days; now 
dry and healed. 

Case 17;—Age 19. Bullet wound of forearm, fractured 
ulna, large laceration and septic (time uncertain). Now 
granulating and clean. 

Case 18.—Age 39. Shrapnel wound of buttock, very 
septic (72 hours). Granulating well. 

Case 19.—Age 25. Shrapnel wound of left shoulder 
(24 hours). Clean. 

Case 20.—Age 23. Penetrating wound of apex of lung, 
with wound of exit in posterior triangle (18 hours). The 
patient was collapsed on admission and there was a fair 
amount of oozing. I put in paste and powder, and for 
several days the wound kept fairly dry. The clot has now 
come away and the wound is granulating. The discharge 
about soaks the packing in the wound in 24 hours. The 
wound is a peculiar one in that it is held open by the pull of 
the pleura and the surrounding skin. It was as if a pyramidal 
piece of tissue had been pulled out of his shoulder and the 
space it came from left open. There is no spreading sepsis. 
No other disinfection was possible except paste and powder. 
The pleural fluid, which had to be drawn off, was darkly 
blood-stained. He is doing only fairly well generally, but 
his wound is healing rapidly. 

Case 21. —Age 44. Seen about 8 hours after wound 
(see above). Extensive wounds of trunk and head ; arm blown 
off. Head wounds treated by paste and powder have kept 
very clean. Severe wound on back has kept clean, and is 
granulating up well. Arm amputated. Here it is hard to 
describe the condition, as he was peppered all over, with the 
skin burnt, &c. I expected the scalp to slough in big patches, 
but it is quite healthy, with heaps of little granulating 
wounds. 

Case 22.—Age 22. Bullet wound of thigh (18 hoars). 
No anesthetic. Clean after 10 days ; discharges serous 
material, and granulating well. 

Case 23.—Age 20. Blind wound of back; spent bullet 
entering base first. Paste after 18 hours. Clean. 

Case 24.—Age 35. Perforating wound of sole of foot 
received while standing up. Paste after 12 hours. Clean 
and healed. 

Third Voyage . 

After reaching Malta on the last voyage Mr. 
Edmunds joined the hospital ship Rcwa and went 
back to the Dardanelles. I have a short note from 
him written on July 4th after the ship had been 
filled up with wounded and was on her way back to 
Malta. This is not accompanied by any details. 
He says:— 

I have nothing of interest to add to what I have already 
written about the powder and paste nor have I anything to 
retract. I have had the officers to look after, but none of the 
cases were early ones and they were unsuitable for the 
treatment. I have seen one or two cases which were 
treated on the beach with paste which have done pretty 
well, but these cases have been dressed by many people 
so that the results are of no value for statistical purposes. 
I had one case with a compound fracture of the skull 
who had been pasted. I cleaned away the paste and 
did an extensive elevation of skull and removal of fragment*. 
There is absolutely no difficulty in cleaning oat the 
paste. I helped another surgeon with a similar case. We 
have lost about a dozen gas gangrene cases (not pasted). 
When this gets a real hold it spreads like a fire in a straw- 
yard, but there are quieter cases which can be saved and we 
had some of them. 

Mr. Edmunds makes the following remarks about 
cresol paste and borsal:— 

Cresol paste may block a wound, but why not open it up 
and put a tube in ? I have done so with good results. Cresol 
paste has a distinct antiseptic action and for super¬ 
ficial wounds — e.g., shell wounds — is admirable. Cresol 
paste does not burn the skin—i.e., I have not seen any 
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trouble of this sort. Borsal is invaluable used alone and 
with the paste, especially in wounds where it can be dusted 
in. It is very useful for gaping wounds which are sloughing 
and stinking, and will generally clean them up almost at 
once. 

Towards the end of his last letter he says: “ The 
tnen on board were much impressed with the anti¬ 
septic you gave them and want more of it. I hope 
you will also have some for the Soudan .” I omit 
the name of this antiseptic for the present in case 
they should “ investigate ” it in France. 

I may also refer the reader to a short note in the 
third number of the Journal of the Royal Naval 
Medical Service by Fleet-Surgeon John Martin, R.N. 


THE RESULTS OF THE HYPERTONIC 
AND PERMANGANATE TREATMENT 
IN 1000 CASES OF CHOLERA; 

WITH REMARKS ON THE VALUE OF ALKALIES IN 
THE PREVENTION OF UR/EMIA AND THE 
ROLE OF ATROPINE. 

By Sib LEONARD ROGERS, K.C.I.E., M.D. Lond., 
F.R.C.P. Lond., 

LIEUTENANT-COLONEL, INDIAN MEDICAL SERVICE ; PROFESSOR OF 
PATHOLOGY, CALCUTTA. 


Between 1908 and 1910 I recorded 1 the discovery 
of the value of hypertonic saline injections and of 
permanganates internally in cholera, and early in 
1911 I published my small book on “ Cholera and its 
Treatment,” showing a death-rate of 30 per cent, in 
397 cases treated in the Medical College Hospital, 
Calcutta, or just one-half of the previous rate in the 
same institution. In the autumn of the same year 
I used these methods successfully in an outbreak of 
cholera at Palermo. 2 During the last four years I 
have continued the investigation in the special 
cholera wards which were placed under my care in 
April, 1909, on the advice of Sir Pardey Lukis, 
Director-General, Indian Medical Service, to whom 
I am greatly indebted for the opportunities thus 
afforded me. During this time I have obtained 
increasingly favourable results, as will be seen from 
Table I., while the method has been generally 
adopted in India and China, and favourably reported 
on by a number of medical men, especially by T. C. 
Rutherfoord, I.M.S., 8 G. Duncan White, 4 J. W. D. 
Megaw, I.M.S., 5 and L. Gunguly. 0 

As I now have accurate records of just over 1000 
cases treated by hypertonic salines and permanga¬ 
nates, and certain important advances have recently 
effected a still further reduction in the mortality, 
until it has reached one-third of the rate in the 
same hospital during the 11 years before I com¬ 
menced my investigations, it appears to be advis¬ 
able to bring up to date the record of my researches 
and results, especially as it is only too likely that 
cholera may soon spread widely in Europe, and add 
greatly to the appalling nature of the present 
calamity. 

Table I. shows the results of the new treatment 
compared with those of the methods formerly used 
in the same hospital during the 11 years 1895-1905, 
during which period the mortality was 59 per cent. 
In 1906 I first commenced giving normal saline 
solutions in large amounts intravenously, and the 
mortality fell from 59 to 51*9 per cent., only to 
rise again in 1907 (when I was absent on leave) to 
59'5 per cent. In 1908 I commenced the use of 
hypertonic salines intravenously, and the mortality 
at once fell to 32 6 per cent. On adding large 


quantities of permanganates by the mouth late in 
1909, with a view to destroying the toxins in the 
bowel by oxidisation, a further reduction in the 
mortality was obtained, as shown in Table I., to 
25*0 per cent, in 1003 consecutive cases in the 
course of six years. During the last three years 
the mortality has been only 23*5 per cent., and in 
the first half of 1915, which is the time of the year 

Table I. — Result s oj the Hypertonic and Permanganate 

Treatment of Cholera compared with Former Methods. 

Years. Cases. Deaths. Mortality. Kecoverlea. 

Rectal and Subcutaneous Salines. 

_ Per cent. Per cent. 

1895 to 1905 . 1243 ... 783 ... 59 0 ... 41*0 

Normal Salines Intravenously. 

1906 . 112 ... 57 ... 51*9 ... 49*1 

Rectal and Subcutaneous Salines. 

1907 . 158 ... 94 ... 59 5 ... 40‘5 

Hypertonic Salines Intravenously. 

1908 to 7-1909 . 294 ... 96 ... 32 6 ... 67’4 

Hypertonic Salines plus Permanganates. 


8-1909 to 12-1912 -. 

436 .. 

124 . 

. 28-4 . 

. 71-6 

1913 . 

200 . 

49 . 

. 24-5 . 

. 75*5 

1914 . 

222 . 

. 49 . 

. 221 . 

. 77-9 

1915 to June . 

145 .. 

.. 29 . 

. 20-0 . 

. 80-0 

8-1909 to 6-1915. 

1003 ., 

,. 251 . 

. 26-0 . 

. 750 


when the mortality is nearly invariably higher 
than in the second half, it has fallen to 20*0 per 
cent., or practically one-third of the rate in the 
same hospital during the 11 years before I com¬ 
menced my investigations. I am much indebted 
to my friend Major J. W. D. Megaw, I.M.S., for con¬ 
tinuing my methods with success 5 while in charge 
of the cholera wards during my absence on leave in 
1911. 

The Age of the Patients in Relation to the Mortality . 

Table II. shows the mortality in each decade of 
life under the old and under the new system of 
treatment respectively during the last two and a 
half years, and presents points of considerable 
interest. 


Table H. —Age Mortality under the Old and the New 
Treatments. 


Old Bystem 1895-1905. 


New system 1913-16. 

o & 

1*3 








Age. 

CaseB. 

Deaths. 

% 

Cases. 

Deaths. 

% 

i o 

3 s 

To 5 years > 
5 to 10 years > 

36 

19 

528 

22 

24 

8 

2 

36,3 21-7 
8 33 » 

61% 

10 „ 20 „ 

150 

80 

i 51-3 

121 

17 

140 

73% 

20 „ 30 ,, 

468 

274 

58 5 

197 

44 

22 3 

64% 

30 „ 40 „ 

273 

174 

63-7 

134 

28 

20-9 

67% 

40 „ 50 „ 

111 

77 

694 

43 

16 

36*5 

47% 

Over 50 „ 

38 

28 

73*7 

i 23 ; 

11 

1 

47 8 

35% 


The most striking feature is the exceptionally 
high mortality among patients below 5 years of age, 
between 40 and 50, and still more over 50—namely, 
36*3 per cent., 36*5 per cent., and 47*8 per cent, 
respectively, as compared with the intermediate 
periods of from 6 to 40 years. The comparatively 
low mortality between 20 and 40 is of importance 
in that the greatest proportion of lives are saved 
in just those periods of life which are of the greatest 
economic value. The last column of Table II. gives 
the percentage reduction in the mortality for each 
decade, as compared with the old method of treat¬ 
ment in 1243 cases in the same hospital. During 
the first half of 1915 the mortality between the ages 
of 6 to 50 has been only 16*0 per cent., and between 
5 to 40 years but 14*46 per cent, as a result of 
the recent improvements to be described presently 
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—namely, the use of alkaline transfusions and 
atropine subcutaneously. Some portion of the 
success is,however, due to greatly improved arrange¬ 
ments for the treatment and nursing of the patients 
with the opening of the new wards in April, 1909, 
at the instigation of Sir Pardey Lukis while Prin¬ 
cipal of the Medical College, although the mortality 
had been reduced by the hypertonic treatment 
alone under the old conditions to nearly one-half 
before the new wards were opened. In severe 
cases with marked collapse in children under 
5 years and persons over 50 even the new system 
of treatment not uncommonly fails, these patients 
not having sufficient stamina to enable them to 
stand the practical starvation for two or three days 
owing to the loss of digestive powers of the gastro¬ 
intestinal canal, or the cardiac power to resist such 
an exhausting disease. 

I hope in future to try continuous slow sub¬ 
cutaneous injections of hypertonic saline by means 
of a thermos flask, as used at the Shadwell 
Children’s Hospital in infantile diarrhoea, to supple¬ 
ment intravenous injections in this class of cases, 
as the failures are usually due to rapidly recurring 
collapse. Enemata of glucose in the place of normal 
saline are also worthy of trial in the later stages for 
the purpose of combating exhaustion. 

Analysis of the Causes of the Remaining Mortality 
under the Present Treatment. 

As full records have been kept of all the cases, 
including 12-hourly observations of the blood 
pressure and specific gravity, an analysis of the 
cases in which the new system of treatment failed 
will be of interest and importance. A considerable 
amount of the remaining mortality is due to 
patients being admitted either moribund in the 
collapsed stage or still more frequently in a hope¬ 
less uraemic condition from two to seven or more 
days after the onset of the disease, all of which are 
included in the mortality figures. If the late uraemic 
cases alone are admitted, the mortality during the 
last three years falls to 19*3 per cent. Table III. 
shows the mortality from different causes during 
the last three and a half years. The comparatively 

Table III. — Analysis of the Remaining Cat 


preceding three years of 11T per cent, to 3’4 per 
cent. The method by which this most gratifying 
result has been achieved will be dealt with later in 
this paper. The majority of the patients who were 
lost in the collapse stage suffered from very severe 
attacks, requiring repeated intravenous injections. 
It is surprising how many such cases do ultimately 
recover if the hypertonic transfusions are persisted 
with. It is not uncommon for patients to be saved 
after as much as 20 pints of saline have been 
injected into their veins in the course of three or 
four days. Two patients each received 27£ pints 
with success this year, while a European patient 
recovered into whom Captain V. D. Green-Armytage 
and Captain N. H. Hume, I.M.S., injected no less 
than 34 pints. Apart from patients under 6 and 
over 50 years of age, the most unsatisfactory to 
deal with are those brought in complete collapse 
and pulseless at the wrist, but with a comparatively 
low specific gravity of about the normal point of 
1057, instead of the usual degree of 1064 and 
upwards in severe cholera. The low specific gravity, 
in spite of great loss of fluid, indicates marked 
ansBmia and bad health before the attack, and these 
patients have not the stamina to pull through such 
an exhausting disease. 

Urcemia. —This cause of death occurs mainly in 
two classes of cases. Firstly, in patients admitted 
for suppression of urine two or more days after the 
onset of cholera, often of a comparatively mild type, 
but who have not been efficiently treated in die 
earlier stages. They account for nearly one-third 
of the fatalities due to this cause and are most 
difficult to deal with. They might fairly be excluded 
from my statistics in estimating the success of the 
hypertonic treatment, as their loss is solely due to 
neglect of my methods in the all-important acute 
stage of the disease. The second class of cases are 
very severe attacks, necessitating, as a rule, 
repeated intravenous saline injections, in whom 
the blood pressure cannot be maintained sufficiently 
high (100 mm. and over) to enable the kidneys to 
resume their functions. I long thought this con¬ 
dition to be largely a vaso-motor paralysis, but the 
very great reduction in the number of fatalities 

ses of Death from Cholera from 1912 to 1915. 



1 Collapse. 
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Other causes. 
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Per cent. 

Percenk 

1912 

22 

12-94. 

15 

4 

5 24 

14*1 'j 1 

3 

2 2 

8 

4-7 

170 

54 

68-23 

31*7 

1913 | 

24 

12-0 >10 - 64 

11 

2 

4 17 

8 5 llM 2 

4 

2 ! - 

8 

40 

200 

49 

75*5 

24-6 

1914 

17 1 

7 66) 

11 

5 

9 25 

11*2 J 2 

2 

- 1 3 

7 

3T5 

222 

49 

77-9 

22*1 

1915 1 

15 1 

10-34 

2 

1 

2 5 

34 2 

5 

1 - 2 

9 

6-2 

145 

29 

80 0 

aw 


high death-rate in 1912 was due to a severe out¬ 
break of cholera in November and December, when, 
instead of being nearly empty, the wards were full 
for the only time at that season during the 20 years 
of which I have the cholera records of the Medical 
College Hospital. 

Collapse. —The most striking point brought out 
by this table is the fact that collapse was no longer 
the most frequent cause of death from 1912 to 
1914, having been reduced by the new treatment 
from its former greatly predominating position to 
just below that of the deadly ureemic complication. 
In 1915, however, the mortality from uraemia was 
very greatly reduced from an average during the 


from this cause during the present year by early 
and repeated injection of alkalies, to be described 
immediately, shows that it is really largely an 
acidosis, as first suggested by Sellards. 

Pneumonia. —Wall in 1891 in his book on cholera 
laid stress on pneumonia as a frequently fatal late 
complication, and I described the clinical characters 
of the disease and pointed out its very serious 
nature in my work on cholera. Major E. D. W. 
Greig, I.M.S., 7 working in my laboratory, has since 
demonstrated the cholera bacillus in the pneu¬ 
monic lesions in several of my fatal cases, showing 
that this complication is essentially a septicaemic 
manifestation of the disease occurring in very 
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severe cases. During the last four years it has 
caused 1*9 per cent, of the mortality, or about one- 
tenth of the whole. 

Cardiac failure and exhaustion , without actual 
collapse or uraemia, caused 1 per cent, of the 
mortality. 

Of the remaining fatalities several were due to 
low septic conditions sometimes following bed¬ 
sores, and in one case a bullet wound received 
before the attack of cholera, while one patient died 
from tetanus after a subcutaneous injection of 
sodium bicarbonate, the solution of which could 
not be sterilised by heat on account of the chemical 
changes which result. The difficulty has been got 
over by sterilising the powders before adding them 
to the boiled saline solution. The acidosis, which 
will be shown in the next section to be a most 
important feature of cholera, appears to greatly 
predispose to septic infections. 

Hyperpyrexia following intravenous injections 
accounted for four deaths. As I have previously 
shown, 8 this was a much more frequent cause 
of death in the reaction stage of cholera among 
Europeans in Calcutta before intravenous injec¬ 
tions were used, but it is now a rare complication, 
which can nearly always be prevented by means of 
the measures recommended in my book. 

Alkalies in the Prevention of Post-choleraic 
Urcemia, 

Since the death-rate during the collapse stage 
has been so enormously reduced by the hypertonic 
treatment (the mortality in patients admitted in a 
collapsed condition having early in my work been 
reduced to one-seventh of the former rate), post- 
choleraic uroBmia has become the most frequent 
cause of death, and one which until recently has 
been most difficult to combat. I have long recog¬ 
nised that this form of uraemia is much more toxic 
and rapidly fatal than that of Bright’s disease or 
obstruction of the urinary passages, such as of the 
ureters. In 1910 Dr. A. W. Sellards, working in the 
Philippine Islands, 9 found that very large quantities 
of alkalies may be given by mouth in choleraic 
uraemia without making the urine alkaline, and he 
suggested an acidosis as the cause of the trouble, 
although he has not recorded any direct estima¬ 
tions of the alkalinity of the blood in any of his 
papers which I have seen. Major Megaw, when in 
charge of the Calcutta cholera wards during my 
absence on leave in 1911, tried sodium bicarbonate 
intravenously for post-choleraic uraemia as advised 
by Sellards, but with little effect beyond prolonging 
life somewhat, the cases often having been admitted 
too late. From 1912 to 1914 I gave large doses of 
alkalinity-increasing drugs by the mouth as a 
routine measure from early in the disease, but 
without any material effect on the percentage of 
deaths from uraemia, as shown by the figures in 
Table II. The rate varies somewhat from year to 
year, chiefly in relationship to the number of late 
admissions. In May, 1914, my friend Captain J. A. 
Shorten, I.M.S., acting professor of physiology, 
Calcutta, at my suggestion collaborated with me in 
making a series of estimations of the alkalinity of 
the blood by Sir Almroth Wright s method in cholera 
cases in my ward, and the results proved to be most 
interesting and important. They have been pub¬ 
lished in the April, 1915, number of the Indian 
Journal of Medical Research. 10 Unfortunately, soon 
after the outbreak of the war Captain Shorten was 
transferred, but Dr. Satish Chandra Banerjee, 
assistant professor of physiology, Calcutta Medical 


College, has very kindly continued the work, and I 
am much indebted to him for his careful estima¬ 
tions. In the meantime Sellards has recorded 11 a 
great reduction in the death-rate from uraemia after 
cholera by the use of bicarbonate of soda in a very 
similar manner to that which I had adopted before 
I saw his recent paper. He there records 78 cases 
treated with a neutral solution with 12 deaths from 
uraemia and 49 deaths from all causes; and 77 treated 
with an alkaline Solution with only one death from 
uraemia and 32 from all causes, which is still twice 
as high a mortality as in my Calcutta series for the 
present year. 

The Frequency and Degree of the Reduction of the 
Alkalinity of the Blood in Cholera and its 
Relationship to Urcemia. 

In the paper already referred to Captain Shorten 
and I recorded alkalinity observations in 20 cases 
of cholera, and showed that, except in the mildest 
cases not requiring transfusion, it was always 
reduced much in proportion to the severity of the 
disease, while in fatal uraemic cases the extremely 
low figures of from N/100 to N/240 were found. 
Since that time similar observations have been 
made in 42 more cases, and the results obtained in 
the whole 62 are summarised in Table IV. so as to 


Table IV .—The Alkalinity of the Blood in Cholera. 
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1 
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— 

1 

3 
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3 

— 

3 

6 

24 
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38-7'j 

N 80 to N/100 8 

3 

— 

1 

4 

12 

33% 
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— 

5 

— 

5 
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r 
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bring out the essential features. They relate to 
the condition of the blood before the injection of 
any alkalies, so they well illustrate the marked and 
almost constant reduction in the alkalinity in all 
the stages of the disease. The causes of death in 
the fatal cases are also shown. Taking the normal 
alkalinity as from N/35 to N/45, only 4, or 6‘4 per 
cent., showed a normal alkalinity. Three of these 
were mild cases not requiring transfusion, and the 
fourth an old man aged 62, who died from collapse 
early in the course of the disease. In 15 cases, or 
24'2 per cent., the alkalinity was under N/45 but over 
N/60, showing a well-marked but fairly moderate 
degree of reduction. Only 3, or one-fifth, of these 
proved fatal, 2 from collapse and 1 from exhaustion 
after premature delivery. 

This leaves no less than 69*4 per cent, of the cases 
in which the alkalinity was reduced to N/60 or less. 
Of these, 36, or 58 per cent., showed alkalinities of 
from N/60 to not below N/100, of which 33 per cent, died 
from either collapse or some complication, chiefly 
pneumonia, all having been admitted in the collapse 
stage. In the bottom line of the table are shown 
the cases with alkalinities of the extreme degree of 
reduction to from N/100 to N/240, and five out of 
the seven died from uraemia—a most significant 
fact, and one which entirely confirms, by accurate 
observations on the alkalinity of the blood, the 
surmise of Sellards, derived from the large amounts 
of alkalies which could be given to cholera patients 
without rendering the urine alkaline—namely, that 
post-choleraic uraemia is essentially an acidosis. 
The two cases who recovered from this dan¬ 
gerously low alkalinity each received 320 grains of 
sodium bicarbonate intravenously. 
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The Preventive Treatment of Post choleraic 
Urcemia. 

The first series of alkalinity estimations made by 
Captain Shorten in conjunction with me established 
the constancy of a marked degree of reduction in 
all severe cases of cholera, and that once the 
extremely low figure of N/100 or more had been 
reached, and urtemic symptoms had developed, it 
was too late to save the patient. The obvious indi¬ 
cation was that steps should be taken early in the 
disease to prevent an extreme degree of diminished 
alkalinity occurring. I therefore commenced the 
following addition to the routine treatment with 
hypertonic salines and permanganates. In patients 
admitted within the first day or two of the disease 
without prolonged suppression of urine, the 
ordinary hypertonic saline was used for the first 
transfusion. In all cases requiring a second 
injection, as well as from the first in all patients 
admitted late with deficient urinary secretion, one 
pint was injected containing 60 grains of sodium 
chloride and 160 grains (2 per cent.) of sodium 
bicarbonate, and the transfusion continued with 
hypertonic saline up to the required total amount 
as judged by the specific gravity of the blood. (See 
my book on cholera for details of the former 
routine treatment which are too lengthy to give 
here.) The same procedure was repeated at each 
subsequent intravenous injection, while when the 
indications formerly were for normal saline sub¬ 
cutaneously, the above combination of sodium 
chloride and sodium bicarbonate was used. The 
amounts of sodium bicarbonate injected in different 
cases in this manner varied from 160 grains up to 
1120 grains in those who recovered, while in no less 
than five successful cases 800 or more grains were 
injected before free secretion of urine was obtained. 

The results have been most striking, as shown by 
the figures in Table III., from which it will be seen 
that an average mortality of 11 1 per cent, from 
urtemia from 1912 to 1914 has been reduced during 
the present year to 3’4 per cent., or 5 cases among 
145 admissions. Moreover, no less than three of 
the five had been admitted from two to six days 
after the commencement of the disease with 
uraemic symptoms already established, when it is 
usually too late to save the patient. If these results 
are confirmed by further experience the greatest 
remaining danger of cholera will have been largely 
overcome. 

In some cases of threatened post-choleraic 
uraemia, after very little urine has been passed 
for several days, free secretion becomes re-estab¬ 
lished, but the patient remains in a very low con¬ 
dition, bed-sores and boils develop, and he ulti¬ 
mately succumbs. I have now found that this 
condition is also one of acidosis with very great 
reduction of the alkalinity of the blood. Recently 
two such cases have recovered after repeated 
intravenous and subcutaneous injections of 2 per 
cent, sodium bicarbonate, although I had never 
previously succeeded in saving such a patient. 

Atropine in Cholera. 

Sir Lauder Brunton 12 has advised the use of 
atropine in cholera on the ground that it antagonises 
the symptoms of muscarine poisoning, which 
resemble to a considerable degree those of cholera, 
and he has recorded one case in which it appeared 
to do good. This drug has also been advocated 
for the prevention of sea-sickness, so might be of 
use in lessening the vomiting in cholera. I there¬ 
fore decided to administer it hypodermically in 


doses of one-hundredth of a grain morning and 
evening in adults during the acute stages of cholera, 
and to give it as far as possible in alternate cases 
so as to have an equal number of controls during 
the same season of the year, as the mortality 
varies in different seasons, as I have shown in 
my book. 

I have now completed 75 cases in which the 
drug was used with an equal number of controls, 
and the results are given in Table V., together 
with the causes of death in the fatal cases. 


Table V.— Atropine Hypodermically hi Cholera. 
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2 

3 
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57 

9 

3 

6 

18 

75 
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The results so far confirm Sir Lauder Brunton’s 
suggestion on physiological grounds, for the death- 
rate in the atropine cases has been but 10*7 per cent., 
against 24 per cent, in the controls. On analysing 
the fatal cases I find that there were a larger pro¬ 
portion of complicated cases in the control series, 
while the uraemic cases are as equally divided as 
such a small, uneven number of cases permit. On 
the other hand, there were three times as many 
deaths from collapse among controls as among the 
atropine cases, which is most promising. The trial 
will be continued, and if anything like as favourable 
results are obtained in the future an additional 
drug of value in the treatment of cholera will have 
been established. 

Conclusion. 

The limits of space have precluded more than a 
very brief analysis of the more important results 
obtained in my cholera wards during the past four 
years, based on the careful notes which have been 
kept by the following house physicians, to whom I 
am much indebted for their arduous and careful 
labours day and night, practically all the intra¬ 
venous injections having been given by them— 
namely, Dr. Khitendra Nath Ghose, Dr. Suresh 
Chandra Mozumdra, Dr. Hemendra Nath Baksi, 
Dr. Akil Ranjan Mozumdra, and Dr. Bejoy Chandra 
Mukerjee. 

I venture to think that the large number of 
cases which have been treated in the cholera wards 
of the Calcutta Medical College Hospital during 
the last eight years with steadily improving results, 
and the confirmation of my methods from various 
countries, now suffice to place them on a firm 
basis, and that it may fairly be claimed that the 
mortality of this terrible disease can be reduced to 
about 20 per cent., or one-third of the former rate, 
and still lower in patients under 50 years of age, 
whenever the circumstances allow of the simple 
operation of transfusion being carried out. Only 
those who have practical acquaintance with the 
disease can fully realise what this advance really 
means, for in the endemic areas cholera is dreaded 
more than other diseases, even by Europeans. The 
immediate relief afforded by the injections to the 
terrible cramps and restlessness of the collapse 
stage must be seen to be appreciated, while even 
in the few cases where life is not saved the suffer¬ 
ings are vastly alleviated. Now that the danger of 
uraemia can be so largely prevented in cases 
coming under observation within the first day 
or two, cholera has certainly been robbed of 
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three-fourths of its terrors; and all this has been 
accomplished by prolonged research (extending over 
ten years) on physiological lines without the aid of 
any specific bacterial or medicinal agent. 
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Calcutta. 


REMOVAL OF A SHRAPNEL TIME-FUSE 
FROM THE LEFT SHOULDER: 

DESCRIPTION OF A SPLINT. 

By A. E. MORTIMER WOOLF, M.B., B.C. Camb., 
F.R.C.S. Eng., 

TEMPORARY LIEUTENANT, R.A.M.C. 

In removing foreign bodies from various parts of 
the body I have often noticed the rarity of finding 
a piece of shell of any considerable size. Quite 
large wounds may be caused by a projectile of 
astonishingly small dimensions. Before this case 
the largest piece of shell I have removed had 
penetrated the knee-joint, completely severing the 
internal condyle of the femur from the rest of the 
bone. In this case the portion of shell did not 
measure one cubic inch. The lodgment of a com¬ 
plete shrapnel time-fuse in almost perfect condition 
is an event of such rare occurrence that it seems to 
be worth while placing it on record. 

Fig. 1. 



Time-fuse removed from wound of shoulder (actual size). 

The patient was wounded on May 25th at about 2.30 p.m. 
He is a stretcher bearer, and was going up to the trenches t< 
collect wounded. He advanced to within about four yards oi 
his destination when he heard the shriek of a shell approaching. 


He turned his back on the trenches and almost imme¬ 
diately felt a severe blow on the back of the left shoulder. 
The blow did not knock him down, but caused him to 
stagger. He reached a ditch about 100 yards away, where 
he fell down, and in about 20 minutes was removed to the 
dressing station, where his wound was dressed and painted 
with iodine. That night he was taken to the clearing station, 
where under an anaesthetic a tube was inserted. On the 
following day he was sent to another clearing station and 
then despatched on the train, arriving at a general hospital 
at the base three days after the reception of the original 
injury. 

On admission the patient was in considerable pain, much 
more so than is usually the case. There was a wound over 
the posterior border of the deltoid about l£ inches long, 
through which a tube had been inserted. The other end of 
the tube appeared through a much smaller wound situated 
over the pectoro-deltoid interval. This wound looked like 
an operation incision, and, the patient thinks, was not 
caused by the original injury. 

Owing to the severity of the pain he was taken to the 
theatre almost immediately. On inserting my finger into 
the posterior wound I encountered a round smooth object 
which for the moment I thought was the head of the 
humerus, dislocated and externally rotated. On retracting 
the edges of the wound I saw the piece of brass at the top 
of the round part of the time-fuse, and immediately recog¬ 
nised the cause of the trouble. The fuse was tightly 
impacted and the greatest convexity was situated about 
} inch from the surface. The wound had to be enlarged 
considerably to allow of removal, which was accomplished 
without difficulty. There was a comminuted fracture of the 
humerus below the surgical neck; some loose fragments of 
bone were removed, and the sharp-pointed ends of the upper 
and lower fragments were excised with bone-cuttiDg forceps ; 
drainage was provided for. 

The fuse was lying with the stem against the bone. The 
fracture, though a severe one, was not nearly so comminuted 
as that caused by many a smaller piece of shell. On removal 
there were septic pieces of muscle attached in the cracks of 
the split metal and the odour was most revolting. 

Fig. 2, 


i 



Another view of same. 

Figs. I and 2 show two views of the specimen in 
nearly perfect condition. The stem of the fuse was 
lying nearly horizontal, with a slight inclination 
downwards. I suspected that the injury was due to 
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Fig. 3. 



Showing the thoracic, arm, and forearm pieces of the splint, 
with the piece of wood securing rigidity. 


the second about 6 inches from the other end. 9 The 
plate so cut is bent as shown in Fig. 3, so that a 
thoracic piece, arm piece, and forearm piece are 
formed. The position of the actual cuts should 
be determined roughly by the dimensions of the 
patient. The cuts are easily made by any strong 
pair of shears, such as plaster-of-Paris shears or 
even a strong pair of scissors. The very flexible 
plating is now moulded to the shape of the parts 
to which it is to be applied, and is cut away where 
it interferes with the subsequent dressing. The 
sharp corners are rounded off, and rigidity is 
obtained by the following methods. 

Two holes are bored at each end of a piece of 
wood about 7£ by 2£ inches. A piece of string is 
threaded through the two holes, threaded through 
two opposite holes in the zinc plating, the ends 
crossed over and threaded back again through 
the zinc plating into the holes in the wood. 
By this means the string end which was originally 


a ricochet, but on questioning the patient after¬ 
wards he was unable to throw any light on this 
question. The weight of the fuse is 10 ounces. 

In the treatment of compound fractures of the 
upper end of the humerus due to projectiles two 
difficulties are encountered : (1) the application of 
a retentive apparatus; and (2) the dressing of a 
wound without it being necessary to remove the 
splint. For fractures below the shoulder the 
modified Thomas’s splint is excellent and fulfils 
both these requirements, at the same time allowing 
the lower fragment to be placed in any degree 
of abduction necessary. It is, unfortunately, not 
applicable to wounds high up, as the circular band 
interferes with the dressing. In order to obviate 
this a splint of the Thomas’s variety, but modified 
I |believe by Mr. Robert Jones, has been supplied, 
with the upper collar so made that it fits closely to 
the neck and so gives access to the wound. The 
one drawback to this splint is that it is impossible 
toTabduct the lower fragment and at the same time 
to": prevent internal rotation. Threading the plate'and piece of wood. 

In order to obviate these difficulties I have 

adopted the following plan. A piece of perforated threaded through the right-hand hole in the 
zinc plating, measuring 23 by 8£ inches and wood, finally emerges through the left-hand hole, 
supplied in the army fracture boxes, is cut for The wood is then firmly fixed by tying at 
about H inches, on both sides and in two places, both ends. (Fig. 4.) The distance between the 
one about 7i inches from the end of the plate, and middle of the wood and the apex of the axillary 

piece should be about 

Fig. 5. 4 inches, so as to 

allow a bandage to be 
passed easily through 
this space. The fore¬ 
arm piece which is 
bent up will allow 
holes in the plating of 
this portion to come 
into opposition with 
holes in the arm piece, 
and string is threaded 
through in precisely 
the same way as de¬ 
scribed above, on 
each side, in order 
to secure rigidity 
between the two 
pieces. 

The thoracic piece 
should be bandaged to 
the chest separately, 
and before starting to 
bandage the arm. The 



Fig. 4. 



A patient with the splint applied. 
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arm is bandaged over the highest point of the 
shoulder and under the axillary piece, and then 
down the arm and forearm. In dressing the 
case it is only the latter bandage that is 
removed; the bandage fixing the thoracic piece to 
the chest keeps the splint in position while the 
dressing is carried out. Extra security can be 
obtained by passing a triangular bandage under the 
axillary piece and tying over the shoulder of the 
opposite side, as shown in Fig. 5. 

I have now used this splint on 12 cases and have 
found it very satisfactory. It is easily applied while 
the patient is under the anaesthetic, and takes about 
15 to 20 minutes to complete. By making each 
splint at the time of operation the individual 
requirements of a particular case are catered for. 
After the operation the patient is quite comfortable, 
rigidity is adequate, and subsequent dressings are 
much facilitated. 


PERSISTENCE OF ANTIBODIES IN THE 
BLOOD OF INOCULATED PERSONS 
AS ESTIMATED BY AGGLUTINA¬ 
TION TESTS. 1 2 3 * * 

By GEORGES DREYER, M.A. Oxon., 

M.D. Copenhagen, 

FELLOW OF LINCOLN COLIEOK, PROFK8SOR OF PATHOLOGY VS THE 
UMVKHSITY OF OXFORD; 

AND 

A. C. INMAN, M.A., B.M. Oxon., 

DIRECTOR OF THE CLIK1CAL LAHORATORY, HROMPTOH HOSPITAL, 
LONDON. 

{From the Laboratory of the British Red Cross Hospital No. 4: 
Sir Henry Norman’s.) 


In the course of work carried out recently in the 
British Red Cross Hospital No. 4 by the kind invita¬ 
tion of Sir Henry Norman, Bart., M.P., to whose 
hospitality we were entirely indebted, and who 
fitted up a laboratory expressly for the purpose, we 
investigated the agglutinin content of the blood in 
a number of normal inoculated persons. Our work 
was facilitated, and in fact only made possible, by 
the kindness of Colonel Sir William Leishman, 
F.R.S., and Lieutenant-Colonel Evans, C.O., 14th 
Stationary Hospital, who with his staff generously 
placed at our disposal the extensive material at 
their command. 

All the normal individuals examined (officers and 
privates, nurses, and Red Cross orderlies) had 
received one or two doses of army typhoid vaccine 
■within the period from August, 1914, to the end of 
March, 1915. The agglutination tests were carried 
out in the course of the last ten days of April. The 
method employed was that already fully described 
elsewhere by one of us (G. D.“ 8 ), and the use of 
standardised agglutinable cultures rendered the 
results obtained entirely comparable. 

To facilitate the survey of these results they 
are arranged in the accompanying table in four 
groups:— 

Group I. contains persona not previously inoculated, who 
received two doses of vaccine with an interval of about ten 
days between the doses. 


1 Tbo expenses of this work have been defrayed out of a grant 
received from the National Medical Research Committee. 

2 Dreyer, Georges •. Widal's Reaction with Sterilised Cultures, 
flospitalstidende. No. 19, 1906, and Journal of Pathology and Bacteri¬ 
ology, vol. xiii.. 1909. 

3 Oreyer, Georges; Walker, E. W. Alnley; and Oibson, A. G.: 

Typhoid and Paratyphoid Infection in Relation to Antityphoid 

Inoculation, The La.nckt, Feb. 13th, 1915. 


Group II. contains the persons who had previously been 
inoculated (within the preceding six years), and who on 
this occasion received two doses of vaccine with an interval 
of about ten days between the doses. 

Group III. comprises persons not previously inoculated 
who received only a single dose of vaccine. 

Group IV. consists of persons previously inoculated (within 
the last six years) who received on this occasion only a 
single dose of vaccine. 

The table gives all essential details. Two 
different standard agglutinable cultures were used 
in the course of the work, and the final results are 
stated in terms of the standard agglutinin unit. 


Results of Agglutination Tests. 
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The importance of the latter method of expressing 
results is well brought out in the present series of 
observations, since with different standard agglu¬ 
tinable cultures agglutination in the same serum 
dilution does not necessarily imply the presence of 
the same number of standard agglutinin units in the 
serum. For owing to the different agglutinability 
of different cultures each standard agglutinable 
culture has its own particular reduction factor for 
calculating the number of standard agglutinin 
units in any given serum tested. This unit was 
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originally fixed arbitrarily as the amount of 
agglutinating serum which, when made up to 1 c.c. 
volume with normal saline solution, caused standard 
agglutination on being mixed with 1’5 c.c. of a 
particular (original) standard agglutinable culture 
and maintained at 55° C. for two hours in a 
water-bath followed by 15 minutes at the room 
temperature. 

Standard agglutination is the highest dilution 
in which a given serum causes marked agglutina¬ 
tion (without sedimentation) visible to the naked 
eye. And it follows from what has just been said 
that if standard agglutination occurs in a serum 
dilution of 1 in 1000, say, then 1000 divided by 
the reduction factor for the particular standard 
agglutinable culture employed gives the number 
of standard agglutinin units per c.c. of the serum. 
For the two standard agglutinable cultures used in 
these experiments the reduction factors were 2'5 
and 5’4 respectively. 

The points which we wish to bring out from the 
table are the following :— 

1. For at least eight months after a single or double 
dose of typhoid vaccine the serum of every inocu¬ 
lated person contained relatively large quantities of 
antibodies—viz., agglutinins. 

2. The maximum content of agglutinin per c.c. of 
serum found in any inoculated person was 1500 
standard agglutinin units; and no inoculated person 
showed less than 30 units per c.c. of his serum. On 
the other hand, it may be mentioned that in no case 
of 30 persons examined at different times and places 
has the serum of non-inoculated individuals, who 
had not had typhoid fever, ever exhibited an 
agglutinin content reaching 10 units per c.c. of 
serum. 

3. Just over half the persons examined between 
four and six months after inoculation showed an 
agglutinin content of 130 units or more per c.c. of 
serum. 

4. Persons who received two doses of vaccine 
usually, but not always, exhibited a higher 
agglutinin titre than those who had only one 
dose. 

5. Although the titre of the serum in persons 
who had not been inoculated before, and only 
received a single dose of vaccine, may in some 
instances at first be as high as or even higher than 
that of those who received two doses, it was found 
that after a certain lapse of time it falls to a lower 
level than in the latter individuals. This point is 
of interest and corresponds exactly to what one 
found to be the case in comparing the agglutinin 
curves of persons who had suffered from relapse 
in typhoid fever with those in which no relapse 
had taken place. In the former the agglutinin 
titre remained for a long period at a higher level 
than in the latter. 

6. In persons who had been inoculated before 
(within six years) the agglutinin titre maintained a 
high level for a longer period than in the case of 
those not previously inoculated. 

7. The importance of repeated inoculation is 
therefore clearly not so much that it induces of 
necessity a higher initial immunity, but that it 
ensures with certainty a more persistent one. 
This is seen at once on comparing Group IV. with 
Group I. 

8. If the individual observations in the different 
groups be divided into sub groups according to the 
length of time since inoculation, and the figur s 
averaged for each sub-group, it can be seen that 
the gradual fall in agglutinin titre which occurs as 


time elapses can be plotted in a curve. This curve 
is closely similar to the ordinary agglutinin curve 
of an inoculated experimental animal. 

In investigating the material then available 
Leishman 4 came to the conclusion (1914) that 
after a double dose of typhoid vaccine an increased 
resistance to infection for a period up to 18 months 
or two years could be proved statistically. This 
conclusion is fully borne out by the results we have 
obtained. Our results show further that the persist¬ 
ence of agglutinins in the blood endures for much 
longer periods than has usually been recognised. 


THE VALUE OF TURPENTINE AS A 
HAEMOSTATIC. 

By G. GREY TURNER, M.S. Durh., F.R.C.S. Eng., 

MAJOR R.A.M C.(T.F).. 1ST XORTHF.RN GBSKRAL HOSPITAL, 

It If WC ASTLR-U POX-tf VK E. 


I have been led to add my testimony to this 
matter by the timely note on “ The Therapeutic 
Uses of Turpentine” published in a recent number 
of The Lancet. 

My attention was first drawn to the subject by a 
story which I heard in my student days. A young 
and enthusiastic surgeon unwittingly excised the 
elbow joint in a “ bleeder.” The haemorrhage was 
severe and long-continued, and resisted all efforts 
to control it. When the patient was at death’s 
door and the surgeon driven to distraction a 
friendly colleague offered to take charge of the case. 
The wound was packed with gauze soaked in 
turpentine, and from that time onwards there was 
no further hemorrhage. This story has stood me 
in good stead, for on many occasions I have proved 
the efficacy of the same remedy. But it is essential 
that it should be properly used, and of this I had a 
recent striking example :— 

A boy aged 8, the subject of haemophilia, was admitted to 
the wards with which I am associated. All ordinary means 
had failed to staunch severe and persistent haemorrhage 
from a small wound of the palm, and I gave directions that 
turpentine should be used. Next day I was informed that 
the bleediDg had not ceased. On investigating the matter 
I found that a piece of gauze had simply been soaked in 
turpentine and laid over the wound like an ordinary dressing 
The only result was a rather extensive blister. As the con¬ 
dition of the boy was alarming and the bleeding still con¬ 
tinued I made a graduated compress of lint soaked in turpen¬ 
tine and squeezed nearly dry. This was supported by a pad 
of wood-wool and with a firm bandage fixed in position and 
not disturbed for several days, with the result that there was 
no farther haemorrhage and no trouble from the blister. 

The principal sphere of turpentine as a haemo¬ 
static is in cases of secondary haemorrhage, and 
there can be no better illustrations than the sort of 
cases met with in the general hospitals of this 
country as the result of the war. It has several 
times been successful when it looked as though the 
ligature of one of the main vessels of a limb in con¬ 
tinuity or even amputation would be called for. A 
recent example illustrates this very well:— 

Private K. of the 1st Coldstrearas was wounded in France, 
a bullet passing through the front of the right leg and finding 
an exit just above and behind the external malleolus. He was 
admitted to the 1st Northern General Hospital six days later. 
He was then anaemic and ill, with a temperature of 101 r- 
and a quick, small pulse. The wounds of entrance and exit 
were small, but the whole of the limb was much swollen and 
greatly discoloured, while some thin, brownish, foul-smelling 

* Colonel Sir William Leishman : Antityphoid Inoculation, Journal 
| of the Royal Army Medical Corps, vol. xxih, 1914. 
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pas escaped from the anterior wound. It looked the very case 
in which emphysematous gangrene might develop, and in fact 
it only lacked crepitation to make the picture complete. Under 
a general anaesthetic a long incision was made over the tibia 
through the entrance wound. The bone was very much com¬ 
minuted and lay in a mess of lacerated tissues, blood clot, and 
stinking debris. All loose and dead pieces were removed, 
though some bone fragments were not interfered with because, 
though loose, they still appeared to retain some vitality and 
likely to prove useful in the process of ultimate healing. 
There was some haemorrhage, but it was not severe and was 
easily controlled by packing with iodoform gauze. 

During the next few days the patient was better, but the 
temperature kept between 101° and 102°. On the morning of 
the fifth day there was a little hiemorrhage, which the sister 
controlled by repacking the wound. Twenty-four hours 
later there was a severe hsemorrhage in the early hours 
of the morning. The orderly officer repacked the wound with 
gauze soaked in turpentine, but the clots were not removed, 
and when I saw him about 10 a.m. the haemorrhage was still 
going on and the patient had suffered severely from the 
loss. After the application of a tourniquet he was taken to 
the theatre and anaesthetised. The packing simply lay on 
the top of the blood clots, and after its extraction a large 
sharp spoon was used and the whole of the cavity thoroughly 
cleared of blood clot and sloughs. After removal of the 
tourniquet the haemorrhage was free, but no one vessel that 
could be tied was seen, and the cavity was therefore firmly 
packed with strips of lint soaked in turpentine and squeezed 
dry. After this the haemorrhage did not recur and the 
cavity soon became filled with healthy granulations, and the 
progress of the patient towards recovery has been satisfactory. 

At the present time the sequestra which were predicted 
have been removed ; the bone has united and regenerated ; 
and so far as can be seen the patient will have an exceedingly 
useful limb. 

As this case shows, it is no use applying the 
turpentine until the area to be treated has been 
thoroughly freed of blood clot and debris, and 
though it is not always necessary to use an antes- 
thetic for this purpose it is usually wiser to do so. 

Of course, when dealing with areas in which 
there are large vessels an attempt must always be 
made to secure both ends of the vessel in the 
wound according to the well-established rules for 
the treatmeut of secondary limmorrhage, but 
turpentine is especially valuable in those cases in 
which no bleeding point can be caught but in 
which the hemorrhage is nevertheless alarming. 
I would specially instance cases of septic compound 
fracture like the one just quoted; necrosis of 
the long bones; haemorrhage in association with 
phlegmon of the palm after amputation of septic 
fingers ; or in association with sloughing wounds 
of any part of the extremities. But its use is not 
limited to the limbs, and 1 have used it successfully 
for secondary haemorrhage in cases of appendicitis, 
in haemorrhage following suprapubic prostatectomy 
and after vaginal hysterectomy, while for bleeding 
from a tooth socket I know of nothing that is its 
equal. 

Turpentine is an antiseptic, and gauze saturated 
with it keeps wonderfully sweet; while by its 
action on the living tissues it gives rise to a slimy 
pus which greatly facilitates the removal of the 
gauze in the course of 48 hours. The only local 
inconvenience to which it may give rise is some 
blistering of the skin, which need not occur if care 
is exercised in its application. 

Though secondary hieinorrhage furnishes its 
greatest sphere of usefulness, it may also be of 
great help in primary hieinorrhage, as in the 
following instance:— 

Private A. of the 1st South Wales Borderers was wounded 
at La Bas-6e, a bullet passing through the upper part of the 
leg, tieph ning the titr'a and finding an exit through the 
calf. At first there was a large extravasation up and 


down the whole of the back of the leg, but this 
gradually became localised to the region of the exit 
w’ound, where a traumatic aneurysm of the size of a 
cricket-ball developed. Using a tourniquet, I cut duw-n on 
this swelliog and, after turning out the clots, exposed a 
smooth-walled cavity in the floor of which I expected t6 
find the posterior tibial artery. Although I caught several 
points, the hsemorrhage when the tourniquet was released 
was so free as to be alarming, and I never succeeded in 
catching any vessel of sufficient size to diminish the 
flow of blood. The cavity was accordingly packed and 
the tourniquet reapplied. The patient was turned on to 
his back and the femoral artery ligatured in Hunter's 
canal. I then removed the packing in the confident 
expectation that the hsemorrhage would have ceased, but 
to my great astonishment, though diminished by half, it 
w’as still alarming, and especially so in view of the con¬ 
dition which the patient had reached at this stage of the 
operation. The blood welled up from the very dVpths 
of the cavity, and whenever the gauze was removed the 
swish of a spouting artery could be distinctly heard 
though no vessel was seen. It occurred to me that the 
bleeding might come from an especially large nutrient artery 
to the tibia or from the anterior tibial, the blood finding its 
way through the hole in the bone, but the patient was too 
ill to tempt me to cut down on the latter from the front. 
Gauze packing scarcely sufficed to stay the stream and the 
plugs rapidly became saturated with blood, so I packed the 
hole in the tibia and the immediate vicinity with strips of 
lint soaked with turpentine, the more superficial parts beirg 
filled with iodoform gauze. This was entirely successful. 
There was no further anxiety from htemorrhage. and the 
patient’s recovery was satisfactory so far as the treatment 
of the aneurysm was concerned. 

Of the value of turpentine as a haemostatic when 
taken by the mouth I am more than doubtful, 
although I do not feel that I ought to speak 
dogmatically, because I may not have given it in 
sufficiently large doses or sufficiently often. Know¬ 
ing the necessity of bringing it into immediate 
contact with the bleeding surface, I should not 
expect it to be very successful when administered 
internally. 

Newcastle-upon-Tyne. 


THE SIGNIFICATION OF ACETONE BODIES 
IN THE URINE. 

By BENJAMIN DERHAM, M.D., M.Ch. R.U.I. 


The imposing advance that has been made of 
recent years in the study of the phenomena of 
diabetes is a source of much gratification to the 
patient student of disease. The successive dis¬ 
covery in the urine of diabetic subjects of acetone, 
aceto-acetic acid, and oxybutyric acid, all seemingly 
derivatives of the associated sugar, suggested at an 
early period that these various acids were the true 
toxic agents circulating in the blood. To thiB was 
added the ’further discovery that the alimentary 
sugar circulating in the blood was not the only 
source of these acid bodies, but that the proteid 
elements of the cells and tissues themselves, and 
probably the fats also, could under the stress of a 
perverted metabolism furnish the same morbid 
constituents in large quantities. The ground 
seemed to be cleared for a wide generalisation. 
We w ere no longer content with the recognition of 
a glycosuria, nor even of an acetonemia, but our 
diagnostic acumen was gratified by the fascinating 
conception of an acidosis; of an acid torrent pour¬ 
ing into the blood stream, seriously reducing its 
alkalinity, and maintained by a myriad rills 
having their fountain in every cell and tissue of 
the body. As we all know, this doctrine of an 
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acidosis has now received an extension far beyond 
the limits of its original application, and is very 
commonly employed to explain the mysteries of 
many obscure maladies. 

The diagnosis of an acidosis is with many the 
“ Open Sesame! ” which flings wide open the 
portals of Nature’s hidden chambers, and reveals 
her most intimate arcana. In my opinion, theory 
and speculation are fast outstripping facts in this 
matter, and we are erecting upon an inadequate 
basis a superstructure which the foundation cannot 
entirely support. When one comes to examine the 
supposed unassailable ground upon which many a 
diagnosis of an acidosis is founded, it will be dis¬ 
covered to consist almost solely in the report that 
acetone has been detected in the urine in consider¬ 
able quantities, but significantly no sugar. This 
seems to me an entirely inadequate reason, because 
it presupposes that the only souroe of acetone bodies 
in the urine is a perverted metabolism of the cells 
and tissues of the body. Perceiving the possibility 
that this might be a fallacious and misleading 
assumption, I have made it a practice for some 
time to make a routine examination of the urine of 
almost every patient who presented himself for 
treatment, expressly with a view to ascertaining 
the presence or absence of acetone bodies. As a 
result of this routine practice I have made some 
interesting observations, and it has been borne in 
upon me that the sole reason why we do not 
recognise the presence of at least one of these 
bodies in the urine, in a very considerable per¬ 
centage of cases which do not otherwise incur 
suspicion, is either that we do not look for them, or 
that the tests as usually employed are not sufficiently 
delicate for the purpose. The following cases are 
fairly typical of a considerable number. 

Two healthy children, brother and sister, 7 and 5 years of 
age respectively, were presented on Easter Monday with a 
large Easter egg apiece, composed of sugar and chocolate 
cream. These were promptly consumed very much to their 
own satisfaction, but to the consternation of their parents. 
Being promised a treat in the country on the following 
Wednesday, the children were so excited that they could eat 
no dinner, but after romping about in the fields under a 
singularly hot sun considering the season, they consumed, 
with what seemed to the mother a most voracious appetite, 
an abundant tea, comprising fish, bread-and-butter, and 
sweet cakes, finishing up with stewed rhubarb, cream, and 
sugar. Both children were a little languid on the Thursday, 
but on the Friday the boy was indisposed, with feverish¬ 
ness and headache, some nausea and vomiting, colicky 
pains in the bowels, and a little diarrhoea. The indis¬ 
position of the boy did not occasion much concern to 
the parents, but on the Saturday the little girl also 
was taken ill with headache, sickness, less fever than 
the brother, but with much prostration. My services 
being invoked in the case of the little girl, I instituted the 
usual routine examination of the urine, and quickly detected 
the presence of considerable quantities of aceto-acetic acid 
and no sugar. When I was informed of the indisposition of 
the boy, my curiosity being now piqued, I asked for a 
specimen of his urine also, and made the same discovery. 
In neither case did the acid persist long in the urine ; but 
in the boy it disappeared spontaneously in a few days, 
whereas in the girl its departure seemed to be promoted by 
the administration of a grain or two of calomel and some 
salol powders. 

In these two cases, which are fairly characteristic 
of others which have come under my observation, 
my own conviction is that a perverted metabolism 
had nothing to do with the production of the aceto- 
acetic acid and its excretion in the urine, but that 
the seat of its manufacture was the intestinal 
canal, and its cause an unhealthy and irregular 
fermentation of the sugars and starches contained 


therein. It may be urged that no known form of 
indigestion and intestinal fermentation of starches, 
sugars, and so on, has been proved to be the cause, 
or the forerunner, of the appearance of this 
abnormal acid in the urine. It is certainly much 
easier to imagine the correctness of this hypo¬ 
thesis than to accept the alternative, that a pro¬ 
found disturbance of the metabolism of the body 
cells, which must almost certainly from its nature 
be chronic and persisting, should be invoked to 
explain the transient appearance of the aceto- 
acetic acid in the urine of an otherwise healthy 
patient. 

Having regard to the chemical constitution and 
affinities of aceto-acetic acid, there is no obvious 
reason why it should not be produced, like its con¬ 
geners, by an irregular fermentation of 6Ugarsin 
the intestinal canal and excreted in the urine: 
on the contrary, the marvel is that it is not pro¬ 
duced and excreted more frequently and in larger 
quantities than at present appears to be the case. 
But my own conviction is that, if sufficient care 
and diligence be employed in the investigation, the 
association of an acid fermentation in the intestinal 
canal with the subsequent appearance of aceto- 
acetic acid in the urine will be found to be a quite 
common phenomenon. 

It is a legitimate subject of speculation—What 
r61e, if any, the aceto-acetic acid plays in the pro¬ 
duction of the patient’s symptoms ? It may well be 
that it plays no part; that it is a comparatively 
innocuous body, at least in the quantities present 
at any given moment in the blood, and that its 
manufacture in the intestinal canal, absorption and 
excretion in the urine are unimportant incidents in 
the course of the indisposition. But, on the other 
hand, it is quite possible that the absorbed acid 
does give rise to symptoms and does produce a 
veritable alimentary toxmmia which might be 
dignified with the title of an acidosis. But we must 
discriminate. Such an acidosis is trivial in its 
nature, transitory in its duration, quickly removed 
together with its cause, and has no real relation 
to that acid constitution of the blood, or rather 
diminished alkalinity, which is the product of the 
perverted metabolism of the cells present in such a 
disease as diabetes, and to which alone the title of 
acidosis should be restricted. A term coined to 
indicate the profound and sinister consequences of 
a vital disturbance of the cellular process of nutri¬ 
tion should not be employed to connote the transi¬ 
tory sequel of a fit of indigestion, or of some obscure 
but trivial microbic infection. 

The general practitioner has obviously the most 
abundant opportunities for studying and investi¬ 
gating the mild type of cases which will furnish in 
largest quantity the evidence required to establish 
or confute the opinions which I have formulated. 
With a view to facilitating the operations of those 
who have not hitherto paid much attention to this 
part of the subject I have ventured to describe in 
some useful detail the tests I have myself employed 
in my investigations. 

In the first place it should not be forgotten that 
the tests usually employed for acetone are also 
tests for aceto-acetic acid, and do, in fact, more 
certainly indicate the presence of the latter than 
the former constituent in the urine. Some con¬ 
venient method, therefore, which will enable the 
busy practitioner speedily to distinguish betweeu 
the two bodies is a desideratum, for hitherto they 
have been for the most part confounded together. 
The ferric chloride test is not satisfactory; it does 
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not distinguish between acetone and aceto-acetic 
acid, and produces a dense cloud of precipitated 
phosphates; it gives a seemingly characteristic but 
misleading reaction if the patient has been taking 
salicylates, aspirin, phenacetin, antipyrin, Ac., which 
are so frequently self-administered nowadays, with¬ 
out the physician’s knowledge or prescription ; and 
lastly, the test is not a very delicate one, and con¬ 
siderable quantities of aceto-acetic acid may be 
present without the test affording any indication of 
the fact. 

The test I have found most convenient as a first 
step of the examination is Rothera’s modification of 
Ijegal’s test with nitro-prusside of sodium, but I 
have myself introduced a slight modification of the 
technique which makes the test at once more 
•expeditious and more delicate. 

To 1 drachm of suspected urine in a slender test-tube add 
about 5 grains of chloride of ammonium (greater precision is 
immaterial), then 2 drops of a recently prepared 5 per cent, 
solution of nitro-prusside of sodium ; then, holding the tube 
inclined at a considerable angle, with the aid of a pipette 
allow some 8 or 10 drops of strong ammonia, specific gravity 
880, to slowly trickle down the side of the test-tube, so as to 
float on the surface without mixing with the urine in the tube. 
The faint straw colour of the urine contrasts strongly with 
the limpid transparency of the ammonia solution floating on 
its surface. If no acetone or aceto-acetic acid be present, 
at the conspicuously visible point of junction of the two 
liquids a faint, white, fleecy ring will make its appearance, 
which may have a slight yellowish tinge if much pigment be 
present in the urine. But if acetone or aceto-acetic acid 
be present in any quantity the ring instantly assumes a 
vivid crimson colour, which rapidly increases in depth and 
intensity. 

In the presence of considerable quantities of 
acetone, &c., the method described has no special 
advantage over the test as ordinarily performed, but 
where only minute or even infinitesimal quantities 
are present, after standing for two or three minutes 
the crimson ring becomes a conspicuous and un¬ 
mistakable signal of the presence of either acetone 
or aceto-acetic acid, while the test as ordinarily 
performed fails to announce their existence. 

Unfortunately this test, though so delicate and 
so easily performed, does not discriminate between 
acetone and aceto-acetic acid. So far the chemists 
do not appear to have supplied us with a simple 
and convenient reagent which will disclose the 
presence of acetone merely, without reacting at the 
same time to aceto-acetic acid also. There are, 
however, one or two tests for aceto-acetic acid 
simple and easy of application, and possessing not 
only a qualitative but a quantitative character. The 
best perhaps is the following modification of 
Riegler’s test, which depends upon the fact that 
aceto-acetic acid combines with and immobilises 
free iodine as a colourless compound, so that an 
excess of free iodine must be added to a solution 
containing aceto-acetic acid before a surplus is 
available for entering into any colour combination. 
As the test is a very valuable and reliable one if 
the technique be accurately observed, a brief 
explanation of its rationale will enable the investi¬ 
gator to avoid the single pitfall which lies in his 
path. 

Let two drops of a 1 per cent, solution of methylene blue 
he added to 2 drachms of water in a test-tube. The solu¬ 
tion should possess a sky-blue colour, such as, for example, 
is exhibited by Fehling’s solution. Then let tincture of 
iodine be added drop by drop by means of a pipette, and it 
will be found that four drops at the most will entirely dis- 
colourise the solution, transforming the sky-blue into a pale 
-orange. 


Now, if in the place of the water we substitute 
normal urine, it will be found that 10, or perhaps 
even 12, drops of tincture of iodine will be necessary 
to effect the transformation of colour. There is 
evidently something in normal urine which fixes 
free iodine. This something is of the nature of an 
alkali and can be neutralised by adding an excess 
of acetic acid without otherwise interfering with 
the test. Therefore if to 2 drachms of normal 
urine be added the prescribed quantity of methylene- 
blue solution and 6 drops of strong acetic acid, it 
will be found that 4 drops of tincture of iodine 
will, as in the case of the pure watery solution, 
substitute the pale orange for the sky-blue of the 
methylene. Again, if acetone be added in consider¬ 
able amount 4 drops of the tincture will still 
discolourise the solution. The acetone is evidently 
inert, and does not affect the test. But if aceto- 
acetic acid be present a very different phenomenon 
is presented. Drop after drop of the tincture may 
be added without making any impression upon the 
blue urinary solution, and in direct proportion to 
the amount of aceto-acetic acid present 30, 40, and 
even 60 drops of tincture of iodine may be required 
to effect the replacement of the one colour by the 
other. It is evident that this test can be used as a 
quantitative as well as a qualitative one, the 
estimate of aceto-acetic acid depending upon the 
quantity of tincture of iodine required to effect the 
discolourisation. Thus, if 30 drops of tincture of 
iodine are required to effect the complete trans¬ 
formation of the colour of the methylene blue, and 
since only 4 drops are normally required for this 
purpose, the remainder—namely, 26 drops—are 
plainly a measure of the aceto-acetic acid present 
in the sample. But there emerges at this point a 
possible source of fallacy which must be stated in 
order to be guarded against. If the discolourised 
urinary solution be allowed to stand for a few 
minutes the blue colouration gradually returns, 
beginning at the bottom of the test-tube. Evidently 
the 4 drops of the discolourising iodine slowly enter 
into a fresh combination and the methylene blue 
is restored to its pristine condition. To prevent 
the operation of this tendency from impairing the 
quantitative value of the test the tincture of iodine 
should be added with sufficient rapidity to anticipate 
this secondary change, yet not too fast, otherwise a 
correct estimate of the number of drops cannot be 
made. A rate of about one drop a second, with 
repeated agitation of the tube or occasional in¬ 
version with the finger over the mouth of the tube, 
will enable an exact estimate to be made of the 
number of drops of tincture of iodine required to 
effect the primary discolourisation. This alone is to 
be regarded, and the secondary return of the blue 
colour is to be ignored. 

The absence of any expeditious and satisfactory 
means of effecting a separate determination of 
acetone loses much of its importance in view of 
the fact that a considerable fraction of the aceto- 
acetic acid present in standing urine undergoes a 
slow but accelerating transformation into acetone. 
The significance of this fact in influencing our 
views of the source of origin of the acetone, which 
makes but a transitory appearance in the urine of 
a patient, must be at once apparent, especially if 
an authentic confirmation be forthcoming of the 
intestinal origin of the aceto-acetic acid. A practical 
and ready method, therefore, of demonstrating at 
least the great preponderance of the acid over the 
acetone is an obvious desideratum, which is 
supplied by the two tests which have just been 
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described. Thus, if a sample of urine give a 
reaction with nitro-prusside of sodium, acetone 
bodies are present. Testing again with methylene 
blue, if the reaction be the same as that of 
normal uri$e, which should always be used as a 
control, the morbid constituent must be chiefly 
acetone. If, however, over a dozen drops of 
tincture of iodine be necessary to discolourise the 
urinary mettfiyleneblue solution, the presence of 
aceto acetic acid in considerable quantity is at 
once established; but if over 20 drops of dis- 
colourising tincture of iodine be required, a great 
if not exclusive preponderance of aceto-acetic acid 
may be reasonably inferred. 

In conclusion, then, if there be no sugar present 
in the urine, and the aceto acetic acid be a transi¬ 
tory phenomenon, especially if the patient be young 
and symptoms of gastrip catarrh be present, it 
seems to me that the correct deduction would be 
that the site of manufacture of the aceto-acetic 
acid is the intestinal canal. 

Bolton-le-Moors. _ 


Clinical Botes: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF ACUTE EMPHYSEMATOUS 
GANGRENE SIMULATING A LARGE 
SECONDARY HAEMORRHAGE. 

By C. E. H. Milner, M.R.C.S., L.R.C.P. Lond., 

LIEUTENANT, K.A.M.C. (T.J. 


That “gas gangrene” can be attended by such 
profound collapse, with its rapidity of pulse, marked 
pallor, and profuse sweating, as to be mistaken for 
secondary haemorrhage is illustrated by the following 
case. 

On May 9th, while advancing in the open, 

Private- received a bullet wound in the right 

thigh. The bullet passed through horizontally 
from side to side, fracturing the femur near the 
junction of the lower and middle third of the shaft. 
Three days later, on May 12th, he reached the 
4th London General Hospital, packed for travelling 
in a double long Liston splint. The wounds of 
entrance and exit were very septic, and each held a 
large drainage-tube; and in order to admit of 
frequent dressing the right leg was put up on 
admission in a Hodgen’s splint. The thigh was 
much swollen and the discharge extremely offen¬ 
sive. The following night his temperature rose to 
102 D F., and some of the pus was collected for 
' bacteriological examination with a view to the 
preparation of an autogenous vaccine. The wound 
was not draining satisfactorily. At 2.30 p.m. on 
May 15fch he suddenly collapsed, and his temperature 
was found to have fallen to 96 . He was sweating 
profusely, and his pulse was 120 per minute 
and very feeble. The dressing was immediately 
examined in the full expectation of finding a large 
haemorrhage proceeding. But no blood was escaping 
from either wound. I gave him morphia hypo¬ 
dermically, raised the foot of the lied, and telephoned 
for Captain Arthur Evans, K.A.M.C. <T.>. The right 
thigh was by this time still more swollen (in fact, 
almost to twice the size of the other) and was 
wooden-hard from pressure from within. The 
swelling and induration extended right up to the 
groin and even on abdominal percussion there 
was definite dulness in the right inguinal region. 


Captain Evans examined the patient, and quite 
agreed that a secondary hemorrhage must have 
taken place, so large as to have extended upwards 
under Poupart’s ligament. In view of the extremely 
septic condition of the tissues ligature of the 
femoral artery was considered impossible and 
amputation at the hip-joint out of the question in 
the man s collapsed state. Captain Evans, therefore, 
opened the abdomen and ligatured the common 
iliac artery in the pelvis, and then performed a 
rapid amputation at the site of the fracture, leaving 
the end of the stump quite open for drainage. 

There was actually no sign of haemorrhage. The 
whole of the soft tissues was one mass of gangrene, 
from which gas escaped with a sound exactly like 
that of a soda-water syphon. It extended upward* 
to the groin, under Poupart’s ligament, and was 
making rapid progress in the abdomen itself. 

In spite of intravenous saline infusion, which was 
carried out continuously throughout the operation, 
and hypodermic injections of strychnine, the patient 
never rallied and died very shortly after reaching 
the ward. 


RESTORATION OF THE ROUND LIGAMENTS: 
AN ORIGINAL OPERATION FOR 
RETROVERSION. 

By Arthur J. Nyulaby, M.R.C.S., 

GYNECOLOGIST TO TUE PERTH HOSPITAL, PERTH, WEST AUSTRALIA. 


In the surgical treatment of retroversion of 
the uterus I had until recently been carrying 
out an intra-abdominal operation—taking a loop 
in the round ligament through a short incision in 
the anterior layer of the broad ligament, then 
stitching together the arms of the loop, replacing it, 
and finally closing by a purse-string the incision in 
the broad ligament. As with Alexander’s method 
and that of Gilliam and many others, this operation 
really cuts out a portion of the overstretched round 
ligament, and to that extent can hardly be regarded 
as ideal. To accomplish the ideal the operative 
treatment of retroversion should be such that it 
would bring about a recontraction of the over¬ 
stretched round ligaments, and lead to their 



B.L., Round ligament. I.R., Internal abdominal ring. I., 

Line of incision. P.s., Purse-string suture. On tightening 
and tying the purse-gtxing placed ar.-und the iuctfiion in 
the anterior layer of t he broad ligament, the uterine cornu ft 
approximated to the internal abdominal ring. 

resuming their normal function of maintaining 
anteversiou of the uterus. In performing the 
operation just described (first method), it occurred 
to me that by lengthening the incision in the broad 
ligament it might be possible to secure a satisfactory 
anteversiou of the uterus without interfering at all 
with the round ligament. This view I have embodied 
in the operation now to be described as I am carrying 
it out at the present time with excellent immediate 
anatomical result in the 20 cases dealt with up to 
date. 

The operation (second method).—With tkfc 

patient in the Trendelenburg position the abdomen 
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fs opened suprapubically by a median incision from 
iwo to two and a half inches long, or Pfannenstiel’s 
incision may be employed. Parallel to and about 
half an inch from the round ligament the anterior 
layer of the broad ligament is split from near the 
uterine cornu to near the internal abdominal ring. 
This incision, after its edges have been well under¬ 
mined, is closed by a silk purse-string, the cut 
6dges of the incision being carefully tucked in. 
The result is an approximation of the uterine cornu 
to the internal abdominal ring. The same procedure 
being then carried out on the opposite side, the 
abdomen is closed. 

Obviously, in the foregoing operation the appro¬ 
priate length of the incision in the anterior layer 
of the broad ligament can readily be determined by 
catching the ends of the proposed line of incision 
with forceps, and bringing the points of the forceps 
together. The passing of tho purse-string is facili¬ 
tated by catching up all round with forceps the cut 
edges of the incision in the broad ligament. 

The advantages of the operation are: (1) 
the short abdominal incision; (2) the simplicity 
of the operation; (3) non-interference with the 
round ligaments; (4) that unsuspected pelvic 
conditions may be readily dealt with; and (5) 
the high probability that the round ligaments 
will recobtract. There appears to be no particular 
physiological reason why the round ligaments 
should not contract down after this operation. 
Indeed, I have seen such contraction occur in occa¬ 
sional instances even after the prolonged use of a 
-Hodge pessary, while in two cases reopened one 
year and two years after hysteropexy the uterus 
remained in each case in perfect position after the 
suspending ‘ligament” had been cut away. So, 
too, in 'odd cases of early months’ abortion with 
marked retroversion the uterus has been found a 
few months later to be drawn forward into perfect 
ahteversion. 

Perth, West Australia. 


Erratum. —In Sir Lauder Brunton’s paper ort Functional 
Diseases of the Arteries in The Lancet of July 24th, 
p. 164, col. 2, 11 lines from the end, for 1887 read 1867. 


Utriikal Scnetus. 


ROYAL SOCIETY OF MEDICINE. 


SECTION. OF DERMATOLOGY. 

Exhibition of Cases. 

A meeting of this section was held on July 15th, Dr. 
J. J. Pringle, the President, beipg in the chair. 

The President showed a man, aged 40, who presented 
an erythematous, circinate and gyrate eruption of very large 
pattern on the trunk and limbs of more than six weeks’ 
duration.—The case was discussed by Dr. H. G. Adamson, 
Dr. Graham Little, Mr. J E. R. McDonagh, Dr. J. M. H. 
MacLeod, and Dr. J. H. Stowers and considerable differ¬ 
ences of opinion were expressed as to the diagnosis, but the 
bulk of evidence seemed to be in favour of its being an 
instance of the rare disease described by Darier as pityriasis 
rosea gigantea. 

Dr. Graham Little exhibited : 1. A female patient, 
aged 66, with extremely numerous small tumours over 
the arms, neck, trunk, and thighs of two and a half 
years’ duration, accompanied by irritation and urticarial 
attacks. Their contents consisted of sebaceous-like matter, 
and Dr. Graham Little regarded them as epidermal implan¬ 
tation or inclusion cysts.—The President thought the case 
•was probably identical with a disease described by Dubreuilh 


of Bordeaux, in 1896, as ‘'fat-containing cysts of the sweat 
glands,” or of the condition described by Bosellini of 
Bologna and by himself in 1899 under the name of “steatoma 
multiplex.”—The case was discussed by Mr. Willmott 
Evans, Dr. Adamson, Dr. MacLeod, and Mr. McDonagh, 
who supported Dr. Little’s views and confirmed his micro¬ 
scopic observations.-2. A case of Persistent Pigmentation 

around the Mouth of a boy aged 12, from Trinidad, apparently 
resulting from the application of tincture of iodine used 
for the treatment of a slTeptoc :ccal infection of the lips. 
—Dr. MacLeod and Dr. F. Parkes Weber discussed the 
case.--3. A middle-aged woman presenting very exten¬ 

sive angioma serpiginosum with hmmorrhagic pigmentation 
on the legs, thighs, and abdomen^ associated with joint 
pains. The relationship to, or identity with, the condition 
known as “ Schamberg’s disease” was discussed by l)r. 
Dudley Corbett, the President, and Dr. Parkes Weber, 
while Dr. G. Pernet suggested the possibility of a syphilitic 
origin. 

Dr. G. F. Stebbing showed : 1. A case of Atrophic 

Sclerodermia and Sclerodactylia in a woman, aged 70, with 
enormous masses of calcification almost completely sur¬ 
rounding the left shoulder-joint, as demonstrated by 
skiagram.—Dr. Parkes Weber remarked upon the com¬ 
parative immunity of the feet from sclerodermia.-2. A 

middle-aged woman with Congenital Multiple Tumours con¬ 
fined to the extensor surface of the right arm.—The 
President, Mr. McDonagh, and Dr. Parkes Weber 
commented upon the resemblance of the tumours to leio¬ 
myomata, and advocated biopsy to settle the point.—Dr. 
Graham LIttle suggested a possible diagnosis of urticaria 
pigmentosa. 

Dr. H. W. Barber exhibited a middle-aged woman 
suffering from severe inflammatory Lupus Erythematosus of 
the face and arms, apparently of about 16 years’ durat ; on. 
She also had rayxoelema, and had been treated with 
thyroid.—Dr. Barber as well as Dr. Stowers, Dr. Pernet, 
Dr. Knowsley Sibley, and the President agreed that 
the severity of the case had been increased by the 
appPcation of X rays at a provincial hospital, but Dr. 
Corbett reported favourable results in strictly localised 
cases of the disease from zinc ionisation followed by small 
doses of X rays. 

Mr. II. C. Samuel showed two sisters, both suffering 
simultaneously from severe Lichen Planus of circinate type of 
the legs and trunk.—Dr. Graham Little and Dr. Stowers 
reported similar incidence of lichen planus in sisters. 

Dr. S. E. Dore exhibited a young woman, aged 23, 
suffering from Graves’s Disease of two years’ duration, the 
most marked symptoms of which were enlarged thyrefid, 
tachycardia, aurl fine tremors. During the same period she 
had had dystrophies of the nail with intermittent cheiro- 
pompholyx. The feet were not affected. He commented 
on the admitted occasional occurrence of nail changes in 
Graves’s disease, and thought that cheiropompholyx played 
no part in the production of the nail change.—Dr. Parkes 
Weber did not associate the nail conditions with Graves’s 
disease, but Dr. Pernet and the President shared Dr. 
Dore’s views. 

Dr. Dudley Corbett exhibited a case of Sclerodermia in 
an old woman with much telangiectatic change over the 
clavicular regions, somewhat resembling an X ray burn. 


London Hospital Medical College.—T he 

following prizes have been awarded for work done during 
the session 1914-15 :—Price Scholarship in Science, £100, 
I. H. Zortman. Price Scholarship in Anatomy and Physio¬ 
logy, £52 10$., H. D. Mcllroy. Buxton Scholarship, Arts, 
£31 10$ , T. E. W. Wood. Clinical Medicine, £20. It. G. 
Sterling ; honorary certificate, R. G. Michelmore. Clinical 
Surgery, £20, It. G. Sterling. Clinical Obstetrics, £20, 
A. H. Morley. Duckworth Nelson Prize (Biennial), £10, 
R. G. Sterling. Letheby Prize, Organic Chemistry, £10, A. 
Sebba. Anatomy and Physiology, £25, H. Gluckman; 
honorary certificate, G. Adler. Dressers’ Prizes, Elementary 
Clinical Surgery, £5, G. P. B. Huddy, A. G. Harsant. and 
G. P. Tatton ; honorary certificate, G. Fehrsen. Minor 
Surgery, £5, A. G. Harsant, B. W. Phillips, W. G. Owen, 
and D. D. C. Thomson. Practical Anatomy, £4, S. N. 
Senitzky. Anderson Prizes, £3, A. G. Harsant and R. G. 
Simpson (equal, prize divided), M. C. Cooper, and II. H. 
Bailey ; honorary certificate, C. H. Carroll. 
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Urgent Symptoms in Medical Practice . 

By Robert Saundby, M.D. Edin., Professor of Medicine 

in the University of Birmingham. London: Edward 

Arnold. 1915. Pp. 438. Price Is. 6 d. net. 

The author’s intention in writing this volume 
has been to provide “a handy work of reference for 
the busy practitioner or student who desires to 
learn quickly, without the delay and labour of 
consulting several volumes, the significance of a 
particular symptom, the indications it affords, 
and the means whereby it may be relieved, 
due regard being had to the importance of 
attacking the true cause, and not merely the 
superficial phenomena of disease.” The plan 
is excellent; but in its execution Professor 
Saundby has produced a volume of quite another 
sort—namely, a medical dictionary of limited 
scope in which the rarities of medical practice 
receive as much attention as the common places, 
and both diagnosis and treatment receive but 
scant attention in the majority of cases. For 
example, it is hard to see how 44 hippus,” 
“ honey - poisoning,” 44 hydrothionuria ” (mis¬ 
spelt “ hydriothionuria ”), “ maternal impressions,” 
“mirror-writing,” 44 rectal atresia,” “traumatopncea,” 
“ xanthin,” 44 Bichat’s pad,” and the like, can be 
regarded as urgent symptoms in medical practice ; 
no treatment is suggested under any of these head¬ 
ings. On the other hand, admirable short articles 
with sound practical suggestions as to treatment 
are given under such headings as “angina pectoris,” 
“asthma,” 44 constipation,” 4 * diarrhoea,” “hremat- 
uria,” 44 sleeplessness,” and 44 vomiting.” Professor 
Saundby appears to ascribe growing pains to a 
staphylococcal osteomyelitis (p. 165), and to advise 
the use of Calmette’s rather than von Pirquet’s 
reaction in the diagnosis of tuberculosis in 
children (p. 99). 

Professor Saundby’s book forms reading that is 
often interesting and instructive, though necessarily 
disjointed. It is fairly certain that a further 
edition of a book containing so much that is 
valuable, and written by so well-known and 
practical an authority, will be called for when 
the author may consider it worth while to 
make some revision of his material in accord¬ 
ance with the plan indicated by the title. 
An opportunity will also be given for some proof- 
correcting. 


Amocbiasis and the Dysenteries . 

By Llewellyn Powell Phillips, M.A., M.D. Cantab., 
F.R.C.P. Lond., F.R.C.S. Eng., Professor of Medicine in 
the Egyptian Government School of Medicine, Cairo, &c. 
London: H. K. Lewis. 1915. Pp. 147. Price 6s. 6d. 
net. 

This little volume, by Dr. L. P. Fhillips, of Cairo, 
a recognised expert on the subjects, gives an 
excellent account of amcebiasis and the dysenteries 
in clear and concise language. We gather from the 
preface that the publication of the book has been 
somewhat hastened owing to the expectation, 
based on the history of previous prolonged war 
campaigns, that the present world wide conflict 
would be followed by the development of epi¬ 
demics of dysentery in some at least of the armies 
now in the field. 


The work is divided into 12 chapters with 
a preface and an introduction, as well as a 
long list of references and a full index. Six 
of the chapters, comprising half of the whole 
volume, are devoted to the consideration of 
amcebiasis, or the amoebic infection of the 
intestines and other organs. The subject of 
ciliate dysentery, or balantidiasis, is dealt 
with in a single chapter, and to the two other 
protozoal forms of the disease, the flagellate 
and the bilharzial, a chapter each is given. 
The three remaining chapters discuss bacillary 
dysentery in its various aspects. In so con¬ 
densed a work some parts of the subject 
receive more attention than others, but the 
total result is quite satisfactory. In dealing 
with the treatment of amoebic dysentery Dr. 
Phillips confirms the experiences of Sir Leonard 
Rogers and others regarding the value of emetin, 
and states emphatically that in this remedy 
we have one of the most powerful specific 
drugs known, probably more efficient in amcebiasis 
than quinine in malaria; prolonged treatment* 
however, is necessary in order to obtain the best 
results. 

This volume is likely to prove of great service 
to practitioners who wish to obtain speedy and 
trustworthy information regarding dysentery 
in any of its recognised forms. We have 
much pleasure in recommending the book to our 
readers. 


A Handbook of Medical Jurisprudence and Toxic¬ 
ology. 

By William A. Brend, M.A. Cantab., M.B., B.Sc. Lond., 

Barrister-at-Law, Lecturer on Forensic Medicine, Charing 

Cross Hospital. Second edition. London : Charles Griffia 

and Company. 1915. Pp. 309. Price 8*. 6 d. 

In this volume Dr. Brend has succeeded in pre¬ 
senting in a succinct form the essential facts 
relating to medical jurisprudence. Although neces¬ 
sarily condensed, the information will be found 
sufficient for students about to present themselves 
for examination. A rather close study of the text* 
however, is necessary, for the various points are 
considered briefly, though clearly, and are not 
relieved by a large number of illustrative cases 
which are attractive to the reader. 

In most of the new editions of books dealing 
with medical jurisprudence an account is given 
of the laws relating to medical practice. This 
knowledge is not only essential to the medical 
practitioner, but students must also be acquainted 
with the facts, since they may be asked ques¬ 
tions on the subject in their examinations. Dr. 
Brend’s remarks in this connexion are well 
worth study, for he explains the various points 
clearly. 

In the portion of the work dealing with toxico¬ 
logy the appearance of poisons, their source, pre¬ 
parations, symptoms, treatment, and the post¬ 
mortem appearances they may cause are fully 
described and the chemical tests are also given. 
The essential points in connexion with each 
poison are well set forth, and the condensed 
nature of the book is more appropriate here 
than in the first part, dealing with medical juris¬ 
prudence. 

We have here a handbook for students rather 
than a work of reference for practitioners, but 
Dr. Brend has compressed a large amount of 
information into a comparatively small space. 
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LIBRARY TABLE. 

Practical Sanitary Science. By David Sommer- 
ville, B.A., M.Sc., M.D. Belf., M.R.C.P. Lond., D.P.H. 
Camb M F.C.S. Second edition. London : Bailliere, 
Tindall, and Cox. Pp. 328. Price 10s. 6 cl. net.—The 
subjects dealt with in the 12 chapters of this book 
are water, sewage effluents, soil, air, foodstuffs, and 
-disinfectants. The work takes a rapid survey of 
the subjects needed in the examinations for public 
health diplomas, and it seems to have been prepared 
with this purpose in view. The style is colloquial, 
the author using symbols freely. A few examples 
may be quoted: “ Sewage derives the bulk of its Cl 
the total amount of I liberated be determined and 
trom urine”; “If O be carefully excluded...”; “If now 
the amount of I theoretically liberated by the nitrite 
{why not N0 2 ?) be calculated, the difference will 
represent the I liberated by the O dissolved in the 
water” ; “ Dissolve the arsenic from the Cu slip ” ; 

“ The loss of weight is As.” These examples serve 
to show the method of the book. In the preface to 
the first edition the author suggested that the 
student, whilst using the work, would do well con¬ 
stantly to refer to elementary text-books in the 
subjects of experimental physics, systematic organic 
and inorganic chemistry, analytical chemistry, 
geology, and bacteriology. Such additional help is 
needed, for the book is a synopsis only, though a 
.good and up-to-date one. 

Nerve Control: the Cure of Nervousness and 
Stage fright. By H. Ernest Hunt. London: William 
Rider and Son. 1915. Pp. 128. Price Is. net.— 
The author assumes, though he states it as a fact, 
that stage-fright and nervousness in public arise 
from a failure on a first appearance, which suggests 
fear for the next occasion; from fear-thoughts 
Hornes fear, hence a mental habit is acquired which 
acts as a permanent suggestion. To cure the con¬ 
dition the writer proposes the sufferer should write 
out on a piece of paper, “ I am absolutely self- 
confident ” and analogous suggestions, commit them 
to memory, and then inbuild them into his mind. 
Result—self-cure. In many cases of nervousness, 
however, the roots of the trouble go rather deeper 
than the author appears to be aware, while we miss 
any hint of the necessity of some dynamic, some 
•driving power, whereby cold suggestions such as 
the above can be made to produce their due 
effect. 

An Introduction to Midwifery . By Archibald 
Donald, M.A., M.D., C.M. Edin., M.R.C.P. Lond., 
Gynaecological Surgeon to the Manchester Royal 
Infirmary; Professor of Obstetrics and Gynaecology 
in the University of Manchester, &c. Seventh 
edition. London: Charles Griffin and Co., Limited. 
1915. Pp. 192. Price 5s. —When a book has 
reached its seventh edition it is obviously one 
which the public makes use of, and in the case of 
the present volume the high standing of the author 
lends authority to all the statements that he 
makes. In his preface Dr. Donald states that the 
volume is intended for candidates preparing for 
the examinations of the Central Midwives Board 
and also for medical students. In the case 
of the latter it would be necessary for them 
to read subsequently a larger text-book before pre¬ 
senting themselves for examination in the subject, 
tout the present volume contains all, and more, 
that a midwife need know. It is written in an 
elementary way, so that a beginner can compre¬ 
hend its meaning, and the statements it contains 


are concise and dogmatic as simple teaching 
must be. But occasionally the dogmatic state¬ 
ments will not meet, we think, with the approval 
of all the examiners to the Central Midwives 
Board. For example, the midwife is told that in 
cases of “alarming bleeding” (post partum) if the 
placenta cannot be expressed it is better for the 
midwife not to attempt to remove it by the intro¬ 
duction of the hand, but to wait for the doctor’s 
arrival. One also feels that certain passages are 
hardly in accordance with modern customs and 
might have been omitted in a 1915 edition—thus 
we are told that bright sunlight must be shut out 
from the lying-in room during the first few days. 
It is, perhaps, also permissible to criticise the 
inclusion of such uncommon things as the mala- 
costeon and spondylolisthetic pelvis in a book 
mainly intended for the use of pupil midwives. 
But these are small points, and, speaking gener¬ 
ally, the writing is excellent and well suited 
for its purpose. The illustrations are numerous, 
but are apparently still the same as appeared in 
the earlier editions of the book. Many should be 
brought up to date or omitted. A pupil who has 
been instructed by the rules of the Central Mid¬ 
wives Board to have the sleeves of her dress made 
so that they can be tucked well up above the 
elbows will be surprised and shocked to find an 
illustration (after Tyler Smith) of a vaginal exa¬ 
mination in the first stage of labour in which the 
obstetrician is not only not wearing rubber gloves 
but has his coat-sleeve and shirt-cuff almost in 
contact with his hand. 

The Other Side of Silence. By P. Habberton 
Lulham, M.R.C.S.,L.R.C.P.Lond. London: Simpkin, 
Marshall, Hamilton, Kent, and Co., Limited. 1915. 
Pp. 115.—It is a pleasure to welcome really 
fine poetry from a member of the medical pro¬ 
fession, for it reminds us that the leisured arts of 
life have not, even in these days, been altogether 
banished from our professional midst. Keen appre¬ 
ciation of nature is displayed in several poems on 
bird life, and particularly perhaps in one entitled 
“ May Daw n ” ; pathos is evidenced in many of the 
pieces, e.g., “ Mismated ” ; while “ Mistaken Tryst ” 
is a graceful phantasy. “ Made a Man” is a strong 
and tender piece of work inspired by the war; the 
words have been set to music by Florence Aylward 
and published by Chappell and Co., Limited. There 
are apostrophic verses to Edgar Allen Poe and 
Thomas Hardy, while the final poem in the 
book, a tribute to Dr. Bart Rous, a former 
assistant editor of The Lancet, makes a natural 
appeal to us. 

The Valley of Fear. By Sir A. Conan Doyle. 
London: Smith, Elder, and Co. 1915. Pp. 306. 
Price 6s.—In his latest book Sir A. Conan Doyle 
narrates an exploit of Sherlock Holmes. The book 
is divided into two parts, each of which is complete 
in itself as a story, though the second part, 
describing the valley of the title, explains the 
mysterious death around which interest centres 
in the first part. Sherlock Holmes plays his 
accustomed part with his unfailing aplomb. The 
second part, dealing with the lawless doings of a 
band of unscrupulous criminals in an American 
mining area, has some thrilling incidents, and the 
denouement will come as a surprise to many 
readers, but this division of the narrative falls a 
little flat, perhaps owing to the absence of the 
great detective. 
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JOURNALS AND MAGAZINES. 

AS is only to be expected, the war constitutes the 
dominant note in the collection of medical school 
journals that lie on our tab'.e. University College {London) 
Union Magazine for June contains some extracts from 
interesting war letters from students. The remaining con¬ 
tents relate chiefly to the various college institutions.— 
St. Mary's Hospital Gazette for June contains a paper by Dr. 
Graham Little on Pemphigoid Eruptions, followed by war 
correspondence from the front by St. Miry’s men.—The 
St. Thomas's Hospital Gazette for June contains a paper by 
Dr. J. P. Iledley on Some Early Abdominal Surgeons, corre¬ 
spondence on Nietzsche and the Superman, also a letter from 
Surgeon W. W. King Brown, R.N.V.R., who is a prisoner of 
war at Heidelberg, in which the reassuring statement is made, 
“ The Germans are treating their prisoners very well indeed, 
and we are agreeably surprised.” The July issue contains 
a correspondent’s note on St. Thomas’s dressers at the 
front, an article on the German Kamerun by one who 
apparently took part in the expedition, aud portion of a 
clinical lecture, by Dr. G. R. Box, on the Stokes-Adams 
Syndrome. — Guy's Hospital Gazette for June 19th continues 
an Old Guy’s Man’s Experiences in Brussels during the War, 
with a third communication called During the German 
Occupation. Dr. Herbert French’s clinical lectures on 
Syphilis of the Cardio-vascular System are continued. The 
number contains an intimate and a sympathetic personal 
reminiscence, accompanied with a portrait of Dr. A. C. 
Clifford, who was killid in action while serving (as a second 
lieutenant) in the 3rd Dragoon Guards at Ypres. The issue for 
July 3rd contains a further instalment of the Old Guy’s Man's 
Experiences in Brussels during the War, and a clinical 
lecture on Visceroptosis, by Dr. A. F. Hertz. That for 
July 17th contains an obituary notice of Mr. Clement Lucas ; 
also portraits of Lieutenant M. Pern, R. A M.C., and Second 
Lieutenant L. P. Waghorn, of the Berkshire Regiment, 
with reminiscent notes of two other Guy’s students who 
gave up their lives fighting for their country. Dr. Hertz con¬ 
cludes his lecture on Visceroptosis.— St. Rartholomeiv's Hos¬ 
pital Journal for June als> contains letters from the front 
and an instalment of an account of the naval action off 
Heligoland, by Fleet-Surgeon W. K. Hopkins, R.N , 
reprinted from the Journal of the Royal Naval Medical 
Service. Captain C. W. Chambers, R.A.M.C., gives his 
impressions with a brigade of Field Artillery, and Dr. A. R. 
Neligan a Note on the Use of Emetine, with an account of a 
case of hepatic abscess opening through the lung and cured 
by emetine hydrochloride. The July issue has more notes 
from the front, a clever suggestion in Gilbertian verse on 
How to Brighten the Clinical Note, by “ Lambert Suture” ; 
Observations on the Pathology and Treatment of Gout, by 
Dr. Arthur E. T. Longhurst; and a note on a Continued 
Fever of Korea, by Dr. H. H. Weir.—The London Hospital 
Gazette for July is quite in the prevailing fashion with 
miscellaneous notes on war experiences and impressions. 
There are full rolls of London Hospital men and nurses 
sorving in the war, and obituary notes, with portraits, 
of Captain H. V. B. Byatt and Lieutenant Chapman, 
R.A.M.C., and of Private R E. B Denny, of the London 
H >spital and the Canadian Scottish. Mr. N. M. Sen Gupta 
gives an interesting account of Early Hindu surgery, 
in which he lays stress on the effect of Hindu medical 
science upon the Arabs from the eighth century.—The 
June number of the M'uldlesex Hospital Journal gives a 
medical account of the fight at Neuve Chapelle, and that for 
July an interesting retrospect of the progress of hospital 
affairs since the first number of the journal was published in 
1897 under the editorship of Dr. H. Campbell Thomson and 
Dr. C. II lteissmann. Dr. J. Strickland Goodall and Mr. 

H. N. Dale Richards publish a paper on Some Instrumental 
Variations in the Human Electrocardiogram, which was read 
at the British Medical Association, Aberdeen, in 1914. 

The Indian Journal of Medical Research , Yol. II., No. 4.— 
This number completes the second volume of the Journal, 
which continues to display a high standard.of excellence in 
its practical and scientific papers. MajorS. R. Christophers, 

I. M S., writes on the spleen rate and other splenic indices, 
their nature and significance, the results of his experimental 
observations going to show that the spleen rate is far more 
than an excellent rough indication of the salubrity or the 
reverse, as regards malaria, of any particular distriot.—A. 


joint paper by Lieutenant-Colonel Sir L. Rogers, I.M.S., and 
Captain J. A. Shorten, I.M.S., deals with the alkalinity of 
the blood in kala-azar and cholera, and the technique of its 
estimation.—Major A. G. McKendrick, director of the 
Pasteur Institute of India, Kasauli, in a highly technical 
contribution, discusses a test for “residual epidemicity.”— 
Major A. C. MacGilchrist, IMS, who has been ior sometime 
working on the alkaloids of cinchona bark, and who has already 
ia previous numbers of the Journal published some of his 
reports on the subject, now considers quinoidine, its 
characters, composition, and lethality to protozoa (being his 
fourth communication on the Cinchona Derivatives Inquiry). 
From his experiments it would appear that quinoidine 
is much inferior to quinine as an anti-protozoal or anti-; 
malarial agent. — In continuation of previous special 
researches on cholera Major E. D. W. Greig, I.M.S., 
supplies a paper on the vibricidal power of the bile of 
animals after administration of hexamethylene-tetramine 
and its compounds. The results of his experimental 
observations are given as a contribution to the difficult 
problem of the prevention of the “ carrier” state in cholera, 
the most hopeful line of attack against which, so far, 
appears to be by way of chemotherapy. Major Greig has 
demonstrated that after the administration of hexamethylene¬ 
tetramine the drug is eliminated in the bile, and that it can 
exert definite bactericidal action on the cholera vibrios 
in that secretion. Major Greig also supplies a note 
on a cholera carrier in relation to the water-supply of 
Calcutta.—The experimental transmission of Indian kala- 
azar to animals forms the subject of an article by Major 
F. Percival Mackie, I M.S., whose experiments, given in 
detail, do not support the belief that any of the animals 
examined, including monkeys, flying foxes, white rats, and 
mice, are the natural reservoirs of the virus of kala-azar in 
Assam villages ; the most that can be said is that young 
dogs are more susceptible to experimental infection than any 
of the other animals which were used. Major Mackie also dis¬ 
cusses the relationship between this disease and some biting 
insects. Body-lice, head-lice, bed-bugs, mosquitoes, sand¬ 
flies, as well as leeches, were experimented with, but the 
negative results which were obtained rather tend to check 
enthusiasm for the insect-borne hypothesis of kala-azar. The 
only insect that gave any return for the labour spent upon it 
was the sand-fly, as to which Major Mackie expresses the 
opinion that probably further investigations upon it 
would well repay the worker.—The causes of Monsoon 
diarrhoea and dysentery in Poona are considered by 
Captain J. Morison, I.M.8., with several maps and 
charts, this being his second report upon the subject. 
It appears that the relation of the sewage problem 
of Lake Fife (a source of the city’s water-supply) to the 
epidemics of diarrhoea in Poona is so close and so constant 
that one stands to the other as a cause to an effect.—Arty- 
fechinostoma sufrartyfex, a new parasitic echinostoma of 
man, is described, with an illustrative plate, by Major 
Clayton Lane, I M.S.—The number concludes with a joint 
article furnished by Lieutenant-Colonel W. D. Sutherland, 
I.M.S., and Assistant Surgeon G. C. Mitra on the Wasser- 
mann reaction in malaria, kala-azar, and leprosy.—A com¬ 
plete index of authors and subjects for Vol. II. is also 
appended. 


Bristol Royal Infirmary. — At the last 

meeting of the committee of the Bristol Royal Infirmary the 
President (Sir G. White), on behalf of the committee, con¬ 
gratulated Nurse Barbier, who was called up on the Civil 
Hospitals Reserve in August, 1914. and had been mentioned 
in despatches and decorated by His Majesty on July 12th 
with the Royal Red Cross. It was also stated that two 
recent members of the resident medical staff (Captain A. L. 
Sheppard, R.A.M.C., and Lieutenant C. H. Hart, R.A.M.C.) 
had been mentioned in despatches. 

The Drainage of Newquay (Cornwall) —On 

July 20th Sir Robert Edgcumbe, the chairman of the urban 
district council formally opened the new drainage which 
has been recently completed at Newquay. The works hare 
taken four years to construct, and the cost of the under¬ 
taking is about £12,000. Sir R. Edgcumbe, in the course of 
his speech, stated that Newquay had an excellent water-, 
supply, and now a first class system of drainage had beai^ 
provided,. 
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Owing to the absence of any adequate 
Chemical tests for certain very important 
Drugs, notably ERGOT, CANNABIS 
INDICA, CONVALLARIA, MAJALIS, 
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first experts in the Country, and can 
guarantee our preparations of them to be of 
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Two teaspoonfuls in a tumbler of water forms a 
palatable and refreshing saline draught with a mild 
aperient action. Taken in the morning is an agree¬ 
able substitute for seidlitz powder, and is very 
beneficial in cases of Nervous Headache, &c. 
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An Ideal Preparation for Mouth Hygiene+ 

An agreeable concentrated Antiseptic for Mouth 
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GALE & COMPY., Ltd.. 

Wholesale Chemists and Druggists, 
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Telegraphic Address: “Dreadnought, London.'' 
Telephone: 898 Holborn. 
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LONDON: SATURDAY, JULY SI, 1915. 


The Provision of Medical Men for 
the Army. 

At the annual Representative Meeting of the 
British Medical Association which took place 
last week in London the question of how the 
needs of the army with regard to medical officers 
could be supplied was the most important one 
discussed. The resulting action will meet with 
the general approval of the medical profession 
and the public, for a mixed committee with a wide 
reference has been appointed to take up the whole 
matter at the point to which it had been brought 
by the work of the Council of the Association 
and its Committee of Chairmen of Standing Com- 
mittees. This mixed committee, to be known 
as the War Emergency Committee for England, 
Wales, and Ireland, has now been constituted 
as follows : The President, Treasurer, Chair¬ 
man of Council, and Chairman of Representa¬ 
tive Meetings of the British Medical Association; 
four members elected by the Representative 
Meeting—namely, Sir Clifford Allbutt, Regius 
Professor of Physic in the University of Cam¬ 
bridge and President-elect of the British Medical 
Association; Sir William Osler, Regius Professor 
of Medicine in the University of Oxford; Dr. A. E. 
Shipley, the Master of Christ’s College, Cam¬ 
bridge; and Mr. T. Jenner Verrall, lately chairman 
of the Representative Body; four members elected 
from among itself by the Representative Body— 
namely, Dr. C. Buttar, Major Russell Coombe, 
Captain W. J. Greer, and Major Albert Lucas; 
and the following four members appointed by the 
Council: Major James Galloway, Lieutenant- 
Colonel R. A. Bolam, Mr. N. Bishop Harman, 
and Lieutenant-Colonel Sir James Barr. These 
members of the committee have been empowered 
to co-opt not more than six other members repre¬ 
senting universities, colleges, and other medical 
bodies. The committee is thus quite a strong 
body, erring perhaps in being too large. 

The new mixed committee is constituted for 
England, Wales, and Ireland, and not for Scotland 
because, as is well known, the Scottish Medical 
Service Emergency Committee has done the 
work for that division of the kingdom already, 
and has indeed formed the example upon which 
it is clear that the new committee will model 
itself to a great extent. The Scottish Medical 
Service Emergency Committee is a representa¬ 
tive committee of the Universities and the Royal 
Corporations of Scotland and the Scottish divisions 
of the British Medical Association. It started in 
December of last year to meet the demand that its 
founders saw would be made on the medical 


profession to supply medical officers for the army. 
Using the divisions of the British Medical Associa¬ 
tion for the purpose, the Scottish Committee arrived 
at the percentage of medical men to popula¬ 
tion in the various parts of the country, and were 
thus enabled to indicate from which districts 
medical men could best be spared to join the army. 
It may be added that the estimates of the com¬ 
mittee as to the number of men which might fairly 
be sent from any particular centre have been recog¬ 
nised by nearly all those centres as fair; and, 
indeed, in several localities the intention has been 
expressed to find a larger number than was proposed 
by the informal levy. Undoubtedly the War Emer¬ 
gency Committee for England, Wales, and Ireland 
will have a harder task. Mere numbers will com¬ 
plicate matters in the great centres of population in 
England and Wales, while absence of organisation 
will present difficulties in many parts of both 
countries and in most of Ireland; but there is no 
reason to suppose that the new committee will not 
be able to produce effective results. In evidence 
of this it may be said that the Metropolitan Branch 
of the British Medical Association has already com¬ 
piled a register of medical men in the metropolitan 
district which in particulars and details should 
prove very valuable, and what can be done for the 
metropolis can be done for any other part of the 
United Kingdom. A medical war register, already 
in process of formation at the hands of the British 
Medical Association, comprises a large proportion 
of the profession, and should in a short time 
give the War Emergency Committee invaluable 
assistance. 

The work of the committee will be considerable 
and far from easy. To collect information may be 
mainly a matter of organisation, but to act upon it 
will require intimate knowledge of professional 
matters in every aspect. We have received many 
letters in the last three or four months which show 
that the position of the medical man who lias, 
joined the forces is a very varying one in respect 
of his relinquished practice. Sometimes his 
pecuniary sacrifice is very heavy, and sometimes 
his actual gain is obvious. We publish in another 
column a letter this week, not because of any 
knowledge of the particular circumstances detailed, 
but because the story there narrated affords a good 
example of the sad plight in which the dependents 
of some of our patriotic colleagues may find 
themselves. With such cases as that described by 
“ A Doctor’s Wife ” it may be the duty of the com¬ 
mittee to deal, and it is clear that they can only do 
so by careful organisation of local effort. But these 
cases will not be so difficult as the cases where it is 
felt that the doctor with the colours is receiving 
too much for his services.* Local information can 
be used freely to secure generous treatment for the 
medical man who has gone to the war. But it will be a 
delicate matter to indicate that such a medical man 
is receiving from his professional brethren at home 
greater consideration than can fairly be afforded, 
and yet examples of this situation will be found if 
they are looked for. 
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The Immediate Treatment of 
Wounds in War. 

The problem of the best treatment of wounds 
received in war is still engaging the attention of 
many of those who are at the front or at the base 
hospitals, and up to the present no decision has been 
reached which receives general assent. The most 
important point is not the treatment which should 
be followed several days or weeks after the infliction 
of the wound, but the treatment which should be 
applied immediately after the injury, or at least 
within a few hours. At present there are two 
directions along which surgical opinion is flowing, 
and these two currents of opinion may safely be 
said to satisfy Euclid’s definition of parallel 
lines, for they will certainly not meet this side 
of infinity. 

The supporters of one view hold that the applica¬ 
tion of antiseptics is valueless, is indeed worse I 
than valueless, for the antiseptics injure the tissues 
and render them more readily attacked by the 
micro-organisms. They urge that what must be 
done is to assist the healing powers of nature ; that 
this may be accomplished by the injection into the 
wound of solutions of salts, which, being non¬ 
irritating (and in no way antiseptic) may induce 
the flow of healthy serum from the neighbouring 
vessels, and this will exert an antagonistic 
action on the harmful bacteria, and thus will 
cleanse the wound. On the other side stand 
those who hold that what was sound in Lister’s 
day is sound to-day. They contend that if an 
attempt be made at an early time after the inflic¬ 
tion of a wound to destroy the micro-organisms 
success may follow; and that if destruction 
cannot be complete, the number of invading 
germs can be so reduced that the risk from 
them is minimised. They maintain that there 
is nothing in the forms of injury inflicted in 
war which differs essentially from the injuries 
met with in civil practice, and that what is true 
of wounds received in times of peace is true of 
wounds suffered in war. Sir W. Watson Cheyne 
published recently an interesting paper on some 
experiments he had made with Mr. Arthur Edmunds 
and Fleet-Surgeon P. W. Bassett-Smith on the 
power possessed by several antiseptics to permeate 
blood clot, the object being to find a substance with 
antiseptic properties which should have the power 
of passing through blood clot so as to penetrate to 
all parts of the wound, and thus diminish the 
number of the germs present even if it be im¬ 
possible to destroy them all. The paper gave rise 
to considerable differences of opinion. In the 
present issue of The Lancet we print an article 
from Sir Watson Cheyne, in which he describes 
the happy results which have been obtained in 
practice with the method which he has devised, 
and the partial failure which attended the 
misuse of the method in the hands of those who 
employed it in a half-hearted or erroneous manner. 
Sir Watson Cheyne makes it clear in the paper 


which we publish this week that some of the 
judges who have condemned him have based 
their objections on an utterly mistaken idea of 
his object. They appear to have thought that 
he intended the paste which he had devised for 
use as a permanent dressing, and that drainage 
was not required. The new method was never 
intended to obviate the need for drainage; drainage 
was an essential part of the method. 

The results obtained by Mr. Edmunds and others 
are sufficiently gratifying to make it well worth 
while to follow up this mode of treatment of recent 
wounds. Every new method needs care and 
intelligence, and at least a hope that the method 
will prove a success. To start with a conviction 
concerning any technique that its employment will 
prove a failure is almost to ensure that failure. We 
have published some forcible criticism of the results 
obtained by the employment of “ borsal " paste, and 
know from communications which we have received 
that the views of the author were shared by others. 
It seems to us quite likely that those views were 
based upon misunderstanding. Considering the 
enormous importance of the subject it would be 
well if verdicts were not delivered without a full 
weighing of the evidence; and well also if the idea 
were scouted that one method for the treatment of 
wounds and one only must always be the best: At 
the 6ame time the support of authority is much to 
be desired for a general line of procedure which 
may be adopted in constantly recurring circum¬ 
stances, and this position cannot be arrived at 
without free interchange of experiences and 
faithful trial of varying techniques. 


Annotations. 

11 Ne quid nlmls.” 


THE DEVELOPMENT OF LARYNGOLOGY AND 
RHINOLOGY. 

This year marks the diamond jubilee of laryngo¬ 
scopy. It is natural, therefore, that) papers, 
brochures, and books should have been published 
during the past 12 mouths dealing with the history, 
development, and progress of the science of laryngo¬ 
logy, the direct outcome of the discovery of laryngo¬ 
scopy, and with the sister science of rhinology. 
The history of laryngoscopy really dates back to the 
beginning of the nineteenth century. Many in¬ 
vestigators had conceived ideas and constructed 
instruments for viewing the vocal cords before 
the idea occurred to Manuel Garcia in 1854 
of using a dentist’s mirror and transmitted 
light for making observations of the human 
voice. Amongst those investigators were Bozzini. 
of Frankfurt, in 1807, Sence in 1827, Guy 
Babington, of London, in 1829, Selligue, of Paris, in 
1832, Trousseau and Belloe, of Paris, in 1836, 
Bonnet, of Lyon, in 1838, Liston, of LondoD, in 
1840, Warden, of Edinburgh, in 1844, and Avery, of 
London, in 1846. Professor Dr. Emerich von 
Navratil, of Budapest, in a brochure of 53 page^ 
entitled “ Entstehung and Entwickelung der 



The Lancet,] 


AN UNUSUAL ACCIDENT. 


[July 31 1915 237 


Laryngoskopie,” 1 has given his reminiscences of 
practice from 1858 to 1913. These reminiscences, 
therefore, date from and are contemporary with the 
application of laryngoscopy to practical medicine by 
Czermak and Tiirck. They are an important addi¬ 
tion to the history of the subject, and their value 
is enhanced by the authors personal knowledge 
of those clinical investigators. The history and 
development of the allied science of rhinology 
has been minutely dealt with in a compactly 
printed volume of nearly 500 pages by Dr. Karl 
Kassel.* 2 The volume represents a painstaking 
literary research and covers the history of the 
subject from the earliest times. Although written 
in chronological order, its usefulness as a work of 
reference would have been increased by an index to 
the subject matter and a table of contents. The book 
even without these has added to the prominence of 
the nose that nature always intended it should 
enjoy. Sir StClair Thomson, in an address recently 
delivered before the Harveian Society of London, 
took as his subject “Modern Methods in Rhino- 
laryngology.” He opened his address with the 
remark that it was a little diffiult to define exactly 
what is “ modern ” in a specialty which is only 
60 years old. After reading Dr. Kassel’s interesting 
account of rhinology as practised by the ancient 
Egyptians and their forebears, the difficulty, instead 
of being lessened, is further increased. The period 
of 60 years, as Sir StClair Thomson remarked, 
could be conveniently divided into three stages. 
The first might be dated from the publication 
in 1855 of Garcia’s paper on the laryngoscope 
up to the year 1881. It was chiefly devoted 
to the study by inspection of diseases of 
the nose and throat and their treatment by 
topical or internal medication. Another mile¬ 
stone it is essential to notice is the publication 
at about this latter date of Sir Morell Mackenzie’s 
work on diseases of the throat, which for many years 
was the standard work on the subject, and initiated 
many into the specialty both in this and other 
countries. The discovery of cocaine in 1881, which 
opened the second stage, at once facilitated laryngo¬ 
scopy and rendered possible quite a large number 
of operations. The rapid surgical development of 
rhino-laryngology of the following 20 years was 
further helped by the discovery of the haemostatic 
action of the extract of the suprarenal gland. The 
inception of the third stage was marked by the 
perfecting of those endoscopic methods foreseen 
and originated by Sir Morell Mackenzie. This 
third stage dates from the beginning of the 
present century; it has shared in the great 
advance of modern medicine and surgery, and 
it was chiefly the progress of those 15 years 
that the lecturer summarised. The cosmetic sur¬ 
gery of the external nose; the discovery of the 
nasal route to the pituitary body; intranasal dacryo- 
cystostomy; lateral rhinotomy or Moure’s opera¬ 
tion ; the relationships of the nose and accessory 
sinuses to the eye and the orbit; the surgery of the 
accessory nasal sinuses; the endo-nasal operation 
on the frontal sinus, to mention only some of the 
advances mxde in this department of practice, 
would justify the conclusion expressed that the 
modern methods of rhino-laryngology were amongst 
the greatest triumphs of surgery in the twentieth 


1 Untatehung und Entwickelung rter Laryngoskopie. Von Prof. Dr. 
Emerich von Navrotil, Budapest. Berlin: August Hirschwald. 1914. 
Pp. 53. Pr'ce M.1.60. 

2 Gescblchte der Nasenhellkunde von ihren AnfHngen bis zum 
18. Jahrbundert. Von Dr. med. Karl Kassel. Wiirsburg; Verlag von 
Curt Kahluch. 1914. Pp. 476. Price M. 12. 


century. Sir StClair Thomson doubts if any depart¬ 
ment of medicine has made anything like the rapid 
progress which rhino laryngology had accomplished 
in the first years of the twentieth century. It no 
longer limits its domain, as it used to do, to the upper 
air passages. It had extended its field of operation 
up to and through the air sinuses at the base of the 
skull, down to smaller bronchi, and through the 
whole length of the oesophagus. He thus sum¬ 
marises the present situation : “ The days are 
happily passed when laryngology, in common with 
other specialties, was apt to be sneered at by the 
high priests of medicine and surgery, and we were 
charged with invading territories where we were 
not wanted and where we did no good. Rhino- 
laryngology has explored and tilled the lands 
which general medicine and surgery had either 
neglected or failed to bring into cultivation, and 
now that this pioneer work has produced a 
plenteous harvest I think the present occasion is 
an opportunity to make known what are the fruits 
of our reaping and to indicate the portions of these 
new provinces which can now be handed over to 
the general republic of medicine.” 


AN UNUSUAL ACCIDENT. 

An unusual accident due to an explosion is 
reported by Mr. Leonard A. Wright in the Medical 
Journal of Australia. A contractor, aged 40 years, 
walked into St. Vincent’s Hospital, Melbourne, 
impaled upon a broomstick which transfixed his 
right hand to his right shoulder. While using 
the stick for tamping an experimental charge 
of a new explosive for blasting an explosion 
occurred. On admission he was suffering from a 
moderate degree of shock. The stick was driven 
through the palm between the first and second 
metacarpal bones, causing a compound fracture 
dislocation of the base of the first. The stick 
then passed through his shirt and entered the 
axilla just below the anterior fold and traversed 
it a little above its floor upwards and out¬ 
wards to emerge through its posterior wall. 
There was very little bleeding from the wound 
of entrance or of exit. There was no oedema 
of the arm, and the radial pulse was equal 
in volume to that on the opposite side. The 
skin of the face, both forearms, and the chest 
and abdomen was tattooed with fine grit. Both 
corneas were powdered with grit, and the upper 
and outer part of the left cornea had been pene¬ 
trated by a small gritty particle which was lying in 
the anterior chamber. Consent to amputation of 
the limb, if necessary, having been obtained, the 
patient was anaesthetised, his dirty clothes were cut 
away and the chest and arm were freely dabbed 
with tincture of iodine. An assistant stood by ready 
to control the right subclavian artery. The stick 
was sawn across as close as possible to the dorsum 
of the hand and drawn out towards the palmar 
aspect. The stick was again sawn at its point of 
exit from the posterior axilla and extracted by 
drawing it out forwards. No haemorrhage followed 
the removal of either portion. Apparently the 
stick had traversed the axilla without injuring 
any important structure. A drainage-tube was 
drawn through each tract and the wounds were 
dressed. The skin of the forearm was painted 
with iodine and a dry dressing applied. The 
conjunctival sacs were washed out with boric 
lotion, and many of the foreign bodies were 
removed from the cornea?* In the le f t eye an 
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upper and outer iridectomy was performed and 
the penetrating foreign body was removed. A sub¬ 
cutaneous injection of 10 c.c. of antitetanic serum 
was given as a prophylactic, and the dose was 
repeated on the following day. Recovery was 
uninterrupted. Good movement was regained in 
the shoulder and arm, and the movements of the 
hand were only slightly impaired. Good vision was 
recovered in the right eye, but the left had to be 
excised six weeks after the accident. 


SLEEPING SICKNESS ON PRINCIPE. 

There are few more arresting chapters in the 
history of medical progress and achievement 
than those relating to the successful struggles in 
various parts of the world against malaria and 
yellow fever. The fight against the terrible scourge 
of sleeping sickness is one of greater difficulty, and 
up to the present has not been crowned with so 
large a measure of success. Portugal claims credit 
for conducting one of the first successful campaigns 
against the glossina—the insect disseminator of 
sleeping sickness. The Portuguese triumph has 
been won on the island of Principe, one of 
the cocoa-growing islands off the west coast of 
Africa, about which a good deal was heard a year 
or two back in connexion with the system of 
indentured labour prevailing there. An interesting 
account of the procedure in Principe is given in 
the final report of the Medical Commission (1912- 
1914) appointed by the Portuguese Government 
to investigate the subject of sleeping sickness 
in the island and to devise, if possible, means 
for the suppression of the disease. The report 
constitutes Vol. V. of the Arquivos de Higicne e 
Patologia Exoticas , published by the Lisbon School 
of Tropical Medicine. It is profusely and beautifully 
illustrated, the illustrations enabling the reader to 
realise the marvellous luxuriance of vegetation on 
the island and to follow clearly the account given 
in the report of the works of sanitation devised by 
the commission and carried out under its orders 
and expert supervision. There are but three known 
foci of glossina outside the African continent, 
G. tachinoides infesting part of the coast of Arabia 
and G. palpalis having established itself on Principe 
and the neighbouring island of Fernando Po, both 
in the Gulf of Guinea. According to the tradition 
prevalent in the island G. palpalis was introduced 
into Principe near the beginning of last century. 
The island of Silo Thome, curiously enough, has so 
far remained uninfested by glossina, though it 
presents conditions for the life and development of 
the insect precisely similar to those of Principe ; 
and there is, further, constant communication 
between the two islands, including a busy traffic in 
live cattle. Principe has, as one would expect from 
the prevalence there of the “fly,” suffered severely 
from sleeping sickness. The total mortality from the 
disease from 1902 to 1913 was 2525. This corre¬ 
sponds to 2100 deaths per decennium. As the 
average population of the island during the same 
period was 3800, we see that these appalling 
figures mean that in 20 years the island was losing 
from sleeping sickness a number of individuals con¬ 
siderably greater than her average total population. 
The Portuguese Government has been fully alive to 
~the importance of finding a remedy for so disastrous 
a state of things, and in 1901 and 1908 commissions 
were appointed and sent out to the island to 
investigate the whole subject and suggest remedies. 
These commissions did excellent work and made 


many valuable suggestions. The credit, however, 
for the elaborate and successful attempts to 
exterminate G. palpalis is due to the commission 
appointed in 1912. Principe is covered with a 
luxuriant growth of vegetation which extends on all 
sides of the island down to high water-mark. In the 
northern and less mountainous half of the island 
are many unwholesome pools and swamps. The 
forests and jungles were populated by large numbers 
of semi-wild pigs, the descendants of domesticated 
swine escaped from farms and estates throughout 
the island. These swine frequented the most 
swampy and most densely overgrown neighbour¬ 
hoods, and were there greedily fastened on by 
swarms of glossina which found in such neigh¬ 
bourhoods the physical conditions best suited to 
persistence and multiplication. The plan of cam¬ 
paign against the glossina drawn up by the com¬ 
mission was a comprehensive one, and full powers 
| and means were given to the commission by the 
Government to carry it out. The following were 
its essential features : 1. The forests were syste¬ 
matically thinned and the dense undergrowth freely 
cleared away so as to admit air and sunlight. 
2. All swamps were drained. 3. All wild pigs 
were massacred, and the keeping of swine in the 
island was strictly forbidden. All stray dogs 
were killed. 4. Gangs of men wearing on their 
backs cloths smeared with a sticky compound 
attractive to the glossina accompanied the 
clearing parties. Large numbers of glossina at 
first fastened on the cloths, but the numbers 
became steadily fewer as the campaign proceeded, 
and the last glossina was captured in May, 1914. 
The effect of the campaign on the prevalence of 
sleeping sickness is shown in the reduction of the 
mortality from 251 in 1911 to 166 in 1912 and 133 
in 1913, the percentage mortality from sleeping 
sickness in relation to the general mortality falling 
during the same period from 53T7 in 1911 to 43*0 
in 1912 and to 38*34 in 1913. The commission has 
devised and carried out a fine piece of work with 
a thoroughness and efficiency which reflects 
immense credit on the medical men of whom it is 
composed, and has given in its report an admirably 
clear account of the whole matter. 


THE METROPOLITAN WATER-SUPPLY. 

The report on the condition of the metropolitan 
water-supply during the month of April was issued 
last week. It will be recalled that April was a tine 
and dry month, the mean rainfall for all parts of 
the Thames basin being 1*17 inches, which is 0*54 of 
an inch below the average for that month during the 
previous 32 years. Chemical tests showed a general 
improvement in all three raw river supplies (Thames. 
Lee, and New River), and the filtered waters also 
showed improved quality. Bacteriologically the 
raw waters contained fewer bacteria than their 
respective averages for the year 1914. The filtered 
waters also were satisfactory, but a difference, 
which is being investigated, is being shown between 
the general filter well and pressure main results at 
the Lambeth works. We have also received a copy 
of the eleventh report on research work by Dr. A. C. 
Houston, the director of water examinations. This 
deals with the excess lime method of purification, 
and the results are interesting and important, for 
Dr. Houston does not hesitate to express the 
opinion that river water, no matter how impure, 
may be brought into a condition of absolute 
safety bacteriologically, and of great relative 
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purity chemically, by means of lime. The B. coli 
results in particular were remarkable, the end 
results of treatment showing that B. coli was 
absolutely devitalised, a result which, apart from 
sterilisation, cannot, Dr.Houston states, be achieved 
by any known process of water purification. The 
effluent from the first tank, he adds, could not con¬ 
ceivably have contained any of the microbes of 
epidemic water-borne disease. These are strong 
words, but they appear to be justified by the results 
of the very careful examinations made. 


'PLUMBISM DUE TO THE USE OF A COSMETIC. 

Dr. L. R. Sante has reported, in the Journal of 
the American Medical Association , two cases of 
plumbism due to an unusual cause—the use of 
a cosmetic. A single woman, aged 21 years, was 
admitted into hospital with the history that she 
had been in perfect health until four years ago, 
when she was seized with abdominal pains while at 
business, and for three weeks she was confined to 
bed with griping pains, followed by cramps in the 
legs. She returned to work, but a week later had 
a similar attack. She became jaundiced, with pain 
localised in the right hypochondriac region, and 
was sent to hospital for operation, which she 
declined at the last moment. No gall-stones 
were ever passed. From this time she had 
periods of illness and operations were proposed 
for gall-stones, appendicitis, and exploration of 
the abdomen. A year after the first attack 
she noticed pain and tingling in the extremities 
and loss of power in the hands and wrists. She 
grew worse with succeeding attacks until the 
fingers were so retracted into the palms as to 
render extension impossible. She finally could not 
walk. On examination she was poorly nourished 
and very anaemic and the extremities were very 
tender. There was a marked “blue line” over 
three teeth. The muscles of the upper limbs, 
especially in the forearms and hands, were markedly 
atrophied. Extension of the wrists was impossible 
and the reaction of degeneration was present. 
There was considerable atrophy of the muscles of 
the thighs, but the knee- and ankle-jerks were 
present. Peripheral neuritis from lead was diagnosed 
and the patient was questioned as to possible 
sources. She finally admitted that she had used 
“ flake-white ” as a face powder. It was mixed 
with glycerine and applied so as to make a 
smooth velvety covering. The amemia w T as so 
profound that the red corpuscles were reduced to 
2,750,000, and stippled cells were present. The 
arine contained a little albumin and casts. She 
ceased to use the powder, and after seven days all 
the stippled cells had disappeared from the blood. 
In six months she gained 30 lb., the red corpuscles 
rose to 4,000,000, and the wrist-drop disappeared. 
In the second case the patient was a woman, aged 
50 years, who had used “ flake-white ” for 10 years. 
For three years she had numerous attacks of abdo¬ 
minal pain with cramps in the muscles, and at 
times was jaundiced. She was operated on for 
gall stones, and several were removed, but there 
was no decided improvement, and the attacks of 
colicky pain continued. Eleven months later the 
nerve trunks of the limbs were very tender, and 
she had lost power in the forearms and hands. On 
examination she was confined to bed, ill-nourished, 
very anaemic, and slightly jaundiced. A “ blue 
line ” w T as present on both the upper and lower 
gums. There was extreme atrophy of the muscles 


of the forearms with wrist-drop. The lower limbs 
were atrophied, but the knee- and ankle-jerks were 
present. The face powder was discontinued, and 
in seven months nearly 100 lb. were gained in 
weight, the anaemia diminished, and the wrist¬ 
drop disappeared. “Flake-white” is carbonate of 
lead. Dr. Sante points out the frequency with 
which toxic effects due to this face powder 
must be overlooked. “ Out of the thousands of 
girls who use it ” (to use the words of one of 
the patients), there must be many on whom it 
has untoward effects which do not amount to 
characteristic plumbism. No doubt many obscure 
conditions for which no cause can be found are 
thus produced. In the first case 17 different 
diagnoses had been made and laparotomy pro¬ 
posed four times. Dr. Sante rightly says that such 
a dangerous preparation should not be sold as a 
face powder, especially without a poison label. As 
far as we know, no face powder containing lead is 
used in this country. The usual ingredients are 
starch, carbonate of bismuth, and oxide of zinc. 


TEETH-GRINDING AND ADENOIDS. 

Both in the East Indies and Utrecht Dr. 
Benjamins 1 has noted the frequency with which 
the presence of adenoid vegetations in children 
is associated w T ith the habit of grinding the teeth 
during sleep at night. In each locality he has 
dealt with 250 cases of adenoids, and he gives 
the following figures, based on the 500 cases, 
representing the percentages of the patients 
exhibiting the following signs of adenoids:— 

SnoriDg. 60 per cent, j Aprosexia ... 33 per cent 

Catarrh. 46 ,, ( Enuresis ... 32 ,, 

Deafness ... 41 ,, Enlarged tonsils 25 ,, 

Teeth-grinding 34 ,, I 

Out of 325 of the cases 47 per cent, were mouth- 
breathers and 43 per cent, spoke with nasal voices. 
Among all his patients Dr. Benjamins counted 20 
instances of epistaxis, 11 of bronchial asthma, and 
8 of stammering. Operations for the removal of 
adenoids were performed on 55 patients with teeth- 
grinding, and 42 were cured of the habit, 8 
improved, and only 5 continued to grind their teeth 
as before. The habit may be acquired, as he points 
out, very early in life. Two of his teeth-grinding 
patients were aged 10 and 12 months respectively, 
each having four teeth in each jaw; the oldest 
patient was 21 years of age. The larger the 
adenoid growths in any case the greater is the 
probability that the patient will grind his teeth; the 
enlargement of the tonsils, contrariwise, seems to 
be of little influence here, as it occurred in only 
42 out of 172 teeth-grinding patients. The ages of 
Dr. Benjamins’s patients were as follows: 11 were 
under 3 years of age, 106 were aged 3 to 5 years, 219 
were 6 to 10, 130 were 11 to 15, 26 were 16 to 20, 
and 9 were 21 years or more. He believed that 
patients with adenoid vegetations exhibit an in¬ 
creased reflex irritability, and that it is this, rather 
than anything in the nature of CO* poisoning, that 
makes them liable to nocturnal enuresis, teeth- 
grinding, and the like. In the case of teeth-grinding 
he assumes that the receptive field, or point of 
departure, of the reflex lies in the mucous mem¬ 
brane of the naso-pharynx. The afferent path 
is through the glosso-pharyngeal nerve or the 
pharyngeal branches of the spheno-palatine ganglion. 

1 Nederl. Tijdschrift voor Geneeskunde, Amsterdam, 1915. vol. ii., 
p. 570. 
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Neurons in the mid-brain presumably act as con¬ 
necting links to set in action the motor nerve cells 
of the trigeminal nerve, particularly those supplying 
the pterygoid muscles. 


MATERNITY HOSPITALS AND MATERNITY 
BENEFITS AT DUNDEE. 

A conference was recently held in the city 
chambers at Dundee between representatives of the 
Royal Infirmary and the Approved Societies to 
consider how the work of maternity hospitals might 
be brought into line with the objects of the Insur¬ 
ance Act. Any scheme which is designed to promote 
the preservation of infant life is at the present 
moment assured of a respectful hearing. One of 
the most direct ways in which this object can be 
achieved is now known to be by care and attention 
to the infant during the first few days of life. A 
carefully supervised puerperium, combined with 
such antenatal care as can be easily organised by 
an up-to-date maternity institution, is now recog¬ 
nised as one of the most practical means of securing 
this end. The well - intenfcioned objects of the 
maternity benefit have often miscarried, and 
many plans to amplify and reform the Act, as 
far as it applies to the care of the mother 
and child, have been, and are, under considera¬ 
tion. Dundee now comes forward with a pro¬ 
posal that Approved Societies should administer 
their funds in connexion with the maternity 
benefits in such a way as to utilise the resources of 
existing maternity institutions by contributing in 
kind to their funds and by making use of such 
facilities as they afford for lying-in purposes. 
Professor J. A. Kynoch, representing the hospital 
authorities at the conference, observed that enormous 
advantages would accrue from a closer under¬ 
standing between Approved Societies and maternity 
hospitals. On the one hand, the maintenance of 
the lying-in charities would be assured by the 
financial contributions of the Approved Societies; 
and, on the other, the health of the mothers and 
infants would benefit by the more skilful super¬ 
vision they would receive under such an organised 
system of medical relief. Their objects were the 
same—the saving of the lives of mothers and 
infants and the preservation of health. It was an 
urgent national demand, and he could conceive no 
better means of its achievement than by a close 
cooperation between Approved Societies and 
maternity hospitals. We wish the scheme every 
success. 


THE OCULOCARDIAC REFLEX. 

An interesting study of the oculocardiac reflex is 
provided in the Archives of Internal Medicine of 
May 15th, 1915, Part I., by Dr. Samuel A. Levine, of 
Boston. He first gives a useful review of previous 
work upon this subject, and then records his own 
observations upon a series of cases, with special 
reference to the differences between right and left 
vagal and ocular pressures in tabetics and non¬ 
tabetics, The oculocardiac reflex was first observed 
by Aschner in 1908. He noticed that pressure on 
the eyeball caused slowing of the pulse and decrease 
in the depth of respiration, and, further, that this 
pressure would arouse stuporous, antesthetised, and 
unconscious patients. He further demonstrated 
that in narcosis this reflex persists longer than the 
corneal and pupillary reflexes. He proved by 
experiment that the afferent impulse passed through 
the trigeminal nerve and that the efferent path was 


the vagus. Loeper and Mougeot studied this reflex 
in the liypervagotonic and hypersympatheticotonic 
varieties of gastric neurosis, and found that it was 
exaggerated in the former and diminished or absent 
in the latter. Lesieur, Vernet, and Petzetakia after 
a study of the oculocardiac reflex of epileptics, 
found that it, together with the tendon and 
cutaneous reflexes, was exaggerated. They also 
found that the right eye responded more strikingly 
and with slighter pressure than the left. They 
noted that ocular pressure caused glycosuria in 3 
out of 6 cases of epilepsy. The same observers 
found the reflex absent in 15 out of 16 cases of 
Parkinson’s disease. In 4 cases of multiple sclerosis 
this reflex was absent in 1, accelerated in 2, and 
normal in 1. Of 6 cases of general paresis the 
reflex was exaggerated in 4 and normal in 2. 
Miloslavich in 1910 first observed that the reflex 
was absent in tabes dorsalis. Other observers 
have confirmed this and demonstrated, further, 
that it is often absent in other syphilitic diseases 
of the nervous system. It is usually exaggerated 
in Graves’s disease. Mougeot and Loeper believe 
that in general this reflex is maintained in tachy 
cardias and in bradycardias of nervous origin, 
while it is lost in those due to myocardial disease. 
It has been found that atropin in a dose of 002 mg. 
injected subcutaneously abolished the reflex for 
a period of 1-3 hours. Dr. Levine has care 
fully studied a number of patients in regard to 
this reflex, taking electrocardiograms to serve as 
controls. As far as can be judged the pressure 
employed is equal to about 30 mm. of mercury. 
The eyelid is closed, the operator’s thumb applied 
under the supraorbital ridge not directly over the 
cornea, and the pressure usually continued for about 
six or seven seconds. The general results obtained 
can be briefly summarised as follows: Ocular 
pressure affords a simple and safe method of 
obtaining reflex vagus inhibition of the heart, 
and this inhibition is more profound and more 
frequently obtained than by pressure over the 
vagus nerves. It is generally absent in tabes 
dorsalis, present in pneumonia, syphilis (non- 
tabetic), and chronic valvular disease. It was 
absent in one case of diabetes mellitus and also 
in one case of auricular fibrillation, though it was 
present in the latter after the administration of 
digitalis. Right ocular pressure has a slight!'' 
greater effect on the rate of the heart than left, 
while left ocular pressure has a greater effect on 
the conduction mechanism of the heart than the 
right. It may lengthen auriculo-ventricular con 
duction and cause partial heart block. Dr. Levines 
paper gives an interesting summary of our know 
ledge of this reflex, and his own observations form 
a noteworthy contribution to the subject. 


The General Medical Council will vacate its 
present building, 299, Oxford-street, towards the 
end of November, 1915. As the new premises in 
Hallam-street will not be completely prepared for 
occupation by that date it has been arranged that 
the autumn session of the Council shall begin on 
Nov. 2nd in the old building. The Executive Coi^ 
mittee will meet on Monday, Nov. 1st. It is expected 
that the business of the Registration Office will be 
transferred to 44, 46, and 48, Hallam-street by 
Nov. 25th. _ 

We are asked to state that the Royal Society of 
Medicine will be closed during August. 
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THE 

ANNUAL REPRESENTATIVE MEETING OF 
THE BRITISH MEDICAL ASSOCIATION. 


The usual annual meeting of the British Medical 
Association, which was to have been held this year 
■at Cambridge, was dropped owing to the war, and 
the annual Meeting of Representatives of the 
British Medical Association was held at the 
•Connaugh.t Rooms, Great Queen*street, W.C., on 
July 23rd and 24th, Mr. T. Jenner Verrall, 
Chairman of Representative Meetings, presiding. 
The attendance was small owing to the number 
of representatives engaged either on military 
duty or in doing double work. To meet the 
special circumstances brought about by the war 
standing orders were suspended to regularise 
the continuance in office for a second year 
of Sir Alexander OgBton, K.C.V.O., as President 
of the Association, Sir T. Clifford Allbutt, K.C.B., 
LL.D., as President-elect, and Dr. W. Ainslie Hollis 
as Past-president. A favourable financial report 
was received owing to the increase in the annual 
subscription and the lessened expenditure,especially 
in connexion with the National Insurance Act. 

The meeting received a statement by the Council as to the 
efforts made to help the War Office in securing medical 
men for the army, also in attempting to obtain redress of 
grievances, particularly those of Territorial and Reserve 
Officers. An amendment to the effect that the scheme for the 
free medical attendance of dependents of soldiers and sailors 
should be discontinued from July 31st, 1915, was rejected. 

The grievances and disabilities causing service with the 
army to be withheld were discussed at some length. Mr. 
Verrall, as chairman of the committee which has negotiated 
on behalf of the Association with the War Office, said he 
could give but slight hope that the terms of service would be 
improved, as a supply of men in fairly large numbers was 
still being obtained on the present terms. He thought that 
more might be achieved as the result of the Association’s 
representations urging the grant of a higher gratuity on 
•quitting the service. It was mentioned that the war 
register of the Association was expected soon to cover 75 per 
cent, of the profession. The meeting urged the Council to 
continue its efforts to secure redress of grievances as to 
remuneration and conditions making it difficult to enlist, 
and appointed a special War Emergency Committee to include 
«ix coopted members representative of universities colleges, 
and other medical bodies. Sir William Osier, Sir T. Clifford 
Allbutt, Mr. A. E. Shipley, and Mr. T. Jenner Verrall were 
elected to the committee by the Representative Meeting. 
Scotland was definitely excluded from the scope of the com¬ 
mittee. The establishment of a special fund to help practi¬ 
tioners or their dependents adversely affected by reason of 
services to the country was somewhat half-heartedly urged. 
Ttepresentatives were reminded of the difficulty experienced 
in raising other special funds, and it was also pointed out that 
•many of the younger practitioners would not lose, but rath» r 
.g-ain. financially through war service. Ultimately the question 
was left to the Council to consider. 

Federation with other medical bodies was again considered, 
and the opinion was expressed that, although the Association 
could not legally extend its objects so as to become a federa¬ 
tion of medical societies, it would welcome any constitutional 
method by which it might come into closer relationship with 
societies formed to safeguard the interests of sections of the 
profession. The principle of adding to standing committees 
members of the Association representative of outside societies 
was approved, and the Council was instructed to confer with 
>ther organisations with a view to promoting closer relation- 
jhips and to report to the next annual Representative 
Meeting. 

An interesting discussion took place as to the extent to 
vhich “decisions” of the Association are binding upon 
Ii visions and members individually. 

With the object of securing greater local autonomy and 
he enforcement in some areas of policies which might not 
>e applicable in others, a resolution was proposed that any 


decision of a division (subject to veto by the Council) should 
be deemed the policy of the Association for that area. The 
resolution was lost by a large majority. 

A revised set of ni-les for the conduct of ethical cases, 
framed with legal assistance, was adopted by the meeting. 

The question of professional secrecy was also considered in 
its relation to persons on trial on criminal charges, aLd the 
Council advised the Representative Meeting to adhere to its 
previously expressed opinion that a practitioner should not 
disclose voluntarily information obtained from a patitnt in 
the exercise of his professional duties, and that the State 
had no right to claim that an obligation rested on a prac¬ 
titioner to disclose such information. The meeting reaffirmed 
this view, and in the di.-eussion it was urged that privilege, 
should be definitely conferred by law upon practitioners so 
that they might be in the same position with regard to con- w 
fidences reposed in them as were solicitors and ministers of 
religion. 

With regard to contract rates for juvenile members of 
friendly societies, the Council advised that a lower rate for 
children could not be entirely resisted, but that it should 
only apply to the children of insured person*, and not be 
less than 4 s. 4 d. per annum from ages 3 to 16. The opponents 
of contract practice, however, regarded this proposal as a 
weakening of the Association's earlier position, and an 
amendment that the report be not approved was carried. 

A report on the present state of the law with regard to the 
legal responsibility for crime was approved. 

Improvements in the conditions of service of assistant 
asylum medical officers were discussed, and several reso¬ 
lutions were passed aiming at preserving the rights of the 
general practitioner in regard to State medical treatment 
of school children and contemplated extensions of public 
medical services, e.g., in relation to maternity and child- 
welfare schemes. 

The Council proposed a compromise with regard to out¬ 
standing difficulties with Welsh medical aid institutions. 
Some criticism was offered from other parts of the country 
where the profession has trouble in these matters, but 
ultimately it was agreed that it wa9 inadvisable to take 
exception to the acceptance by members of the Association 
of appointments to existing institutions in Wales and 
Monmouthshire, subject to certain requirements being 
satisfied, but that the strongest opposition be offered to 
any extension of similar institutions or schemes. 

An interesting discussion took place on the question 
whether doctors making examinations on behalf of life 
assurance companies should receive fees to some extent 
proportioned to the size of the policies, just as an architect’s 
fee is proportioned to the size of the structure. The opinion 
was expressed that companies would be more likely to 
obtain second and third opinions than pay a single medical 
practitioner a larger fee than 1 guinea. No resolution 
followed on the debate. 

The business in connexion with the Insurance Act was not 
great. In regard to the domiciliary treatment of tuber¬ 
culosis, a note of warning was sounded as to attempts to 
deprive private practitioners of their share in this work, and 
it was pointed out by the Council ihat the mo»t promising 
cases for treatment—the early ones—could not be discovered 
but for the vigilance of the general practitioner. The 
position of the profession with regard to the effect of 
enlistments upon the finance of medical benefit was crystal¬ 
lised by the following resolution :— 

That the profession notes with alftrirr.the disturbance of the probable 
sickness incidence of In ured persons owing to the withdrawal of 
healthy lives by enlistment in the army, with the probabte return of 
many unhealthy lives Into the insured classes at. a later day ; and also 
the reduction of advances of grants by the Insurance Commissioner* 
to the different Insurance Committees. 

Mr. E. B. Turner (deputy chairman of Representative 
Meetings) was elected to the chairmanship. Mr. Verrall 
having signified that he did not seek re-election. The 
proceedings closed with a cordial vote of thanks to Mr. 
Verrall for his valuable services. 


Donations and Bequests. — The late Mr. 

William Simpson, of Halifax and Bradford', has ’eft by will 
contingent bequests of £2000 each 1 to- the Halifax Royal 
Infirmary and the Society for the Prevention of Cruelty to 
Children. —King Edward’s Hospital Fund for London has 
rec ived a contribution of £2000 from the Drapers’ Company, 
being the half-yearly pajmtnt of their annual'subscription 
of £4000. 
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THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND. 


The Week’s Subscriptions. 


The following subscriptions to the Fund have 
been received by Dr. Des Voeux:— 



£ 

a. 

d. 


£ 1. 

d. 

Dr. A. B. Olsen . 

1 

1 

0 

Leeds and West Riding 




C. A. S. 

50 

0 

0 

Medico - Chirurgical 




Ur. McCrea . 

1 

1 

0 

Society (per Dr.Barrs) 




Mr. N. Howard Sohollar 

1 

1 

0 

(second donation, 




Anonymous (R. C. C.)... 

0 

2 

0 

total £76 12s. 6<i.)- 




North of England Branch 




Dr. M. T. Stewart ... 

2 

2 

0 

of Fund (per Dr. 




Dr. R.H.Hall . 

2 

2 

0 

James Don and Mr. 




Dr. Way. 

1 

1 

0 

A. S. Perceval. Hon. 




Dr. Watson. 

3 

3 

0 

Secs.) (seventeenth 




Dr. R. A. Veale. 

2 

2 

0 

donation, total 




Dr. Green . 

1 

1 

0 

£770 17«. 9d.)- 




Dr. Irving . 

2 

2 

0 

Dr. G. W. Scott. 

6 

2 

6 

Dr. H. T. Mackenzie... 

1 

1 

0 

Dr. G. Hickey . 

9 12 

6 

Dr. Lower . 

2 

2 

0 

Dr. J. M. Gray . 

12 12 

6 

Dr. Hargreaves. 

1 

1 

0 

Dr. A. McIntosh. 

2 

2 

0 

Dr. Holdsworth. 

2 

2 

0 

Dr. A. Rodgers . 

2 

0 

0 

Dr. Dodd . 

1 

1 

0 

Dr. T. B. Martin. 

5 

0 

0 

Southern Branch. B.M.A. 




Dr. J. Wells. 

4 

4 

0 

(per Dr. James 




Dr. J. B. Waters. 

1 

0 

0 

Green, Hon. Soc.) 




Dr. A. H. Mori son 

0 10 

0 

(ninth donation, 




Dr. Burdon Cox. 

4 

5 

0 

total £63 16*. 6ri.)— 




Dr. H. K. Wallace ... 

11 

0 

0 

Dr. A. A. Mackeith ... 

1 

1 

0 


In the list published on June 19th an anonymous 
subscription of £168 was acknowledged from Christ¬ 
church, New Zealand, which had been paid through 
the Bank of New Zealand. A letter has now been 
received from Dr. L. S. Manning, of Christchurch, 
saying that the money had been cabled by him, as 
treasurer of the fund instituted by the North 
Canterbury Division of the British Medical Asso¬ 
ciation. 

Subscriptions to the Fund should be sent to the 
treasurer of the Fund, Dr. H. A. Des Voeux, at 
14, Buckingham-gate, London, S.W., and should be 
made payable to the Belgian Doctors’ and Pharma¬ 
cists’ Relief Fund, crossed Lloyds Bank, Ltd. 

The Appeal for Surgical Instruments. 

Surgical instruments should be sent to the 
Master of the Society of Apothecaries, Apothecaries’ 
Hall, Blackfriars, E.C. 


THE NATIONAL INSURANCE ACT. 


London Insurance Committee. 

At a recent meeting of the London Insurance Committee 
the Medical Service Subcommittee reported that in the case 
of one medical practitioner which had been laid before the 
Insurance Commissioners the Commissioners had directed 
that the practitioner’s name should be removed from the 
medical list. Out of seven other cases of complaints against 
practitioners investigated by the subcommittee only one had 
been dismissed, but in another it was found that the 
practitioner “ was guilty of a technical breach of his agree¬ 
ment with the committee in declining to continue to order 
atoxyl for the insured person concerned.” The medical 
man in this instance may be said to have good 
reason to complain not only that he should have been 
found guilty of a “technical” breach of contract, but 
that he should have had to face an inquiry at all in the 
matter. His account of the case was that in prescribing 
atoxyl to an insured person suffering from locomotor ataxy 
with nervous complications he was carrying out the treat¬ 
ment recommended by the physician under whom the patient 
had been in a hospital for nervous diseases, and from whom 
he had received a letter enclosing a copy of a prescription 
and recommending its continued use for two years. He had 
treated the patient on the lines thus advised for a year, 
and in April, 1915, had had to appear before the sub¬ 
committee of the Paoel Committee to answer a charge 
of excessive prescribing during April. May, and June, 
1914. It was then alleged that the supply of atoxyl 
for the insured person concerned was not justifiable. 


No grounds whatever were given to him for this 
allegation, but he understood that the subcommittee pre¬ 
sented a report to the Panel Committee recommending that 
he should be surcharged £1 Os. 9 d. in respect of the ose of 
atoxyl during the period in question. He considered that 
the atoxyl was benefiting the patient and that he was 
entitled to a continuance of it. He was therefore quite pre¬ 
pared to order it for him provided he was guaranteed 
immunity against a surcharge. The Panel Committee had 
not yet reported to the Insurance Committee as to whether 
there had been any excessive demand upon the Drug Fund 
through orders given by the practitioner being extravagant 
in character or quantity. The above case will be found rather 
more fully set out in the Medical Service Subcommittee’s 
report, but the essential portions given above show that it is 
one of obvious and avoidable hardship of a serious character. 
It is submitted that a medical practitioner charged as above 
described with extravagant prescribing is entitled to formal 
notification at the earliest convenient date as to the opinion 
of the subcommittee holding an inquiry into his conduct. 
He could also, and should be, furnished immediately with 
a written statement, whereby he could regulate his treat¬ 
ment of any patient still under his care when extrava¬ 
gance has been alleged with regard to such patient 
He ought, in short, to receive at once the written 
authority of the Panel Committee enabling him to continue 
the treatment, or directing to discontinue it, leaving the 
responsibility in the latter case for the patient's welfare to 
rest upon the subcommittee. It need hardly be pointed out 
that temporary uncertainty on the part of the medical man 
as to what is going to happen to him may seriously 
prejudice the patient. To bring a man up before a sub¬ 
committee, and then having told him that he has been 
extravagant, to bring him before another subcommittee of 
the same body for discontinuing extravagance is obviooslyi 
unjust, and the above is not the first instance of this form 
of injustice which has occurred recently. (A case relating to 
the supply of bandages was referred to in The Lancet 
of July 3rd.) A “technical” breach in such circumstance? 
is, it is submitted, a most undesirable finding. A practitioner 
should either be found to have broken his agreement or not 
to have done so, and in any case no matter should 
be inquired into by a subcommittee which has already been 
inquired into by another subcommittee, unless the finding of 
the first has been such as to justify investigation by the 
second. The subcommittee inquiring into extravagance in 
prescribing should be able to give immediate indemnity 
in respect of the subject of a particular charge to a medical 
practitioner if it intends to surcharge him, or if, as may 
occur, it postpones its decision. 

An Unfounded Complaint and its Result. 

A formal apology has been received by the solicitor to the 
Medical Defence Union acting on behalf of Dr. W. Muir 
Smith, of Eastbourne, from Mr. G. M. Coward, of Warwick- 
street, Regent-street, in the following circumstances. A 
domestic servant, an insured person on the list of Dr. Smith, 
had been attended by him, but was afterwards sent to a 
hospital. Her employer, wishing to secure sickness benefit 
for her, applied to *Dr. Smith, who refused a certificate 
because, in his opinion, the patient was not incapacitated 
while he was attending her. The employer, dissatisfied wi;b 
this, apparently obtained the assistance of Mr. Coward in 
order to lay before the Insurance Commissioners a com¬ 
plaint which was referred to the Insurance Committee, 
and by it to the Medical Service Subcommittee in the 
usual course. The subcommittee dismissed the complaint 
after giving Mr. Coward an opportunity to amplify hfj 
complaint and to be heard in support of it, of which he did 
not avail himself. Dr. Smith obtained an official copy of 
the complaint as laid before the authorities and the apology 
records the regret of Mr. Coward who intervened in a matter 
with which he was not concerned and made representation? 
for which there was no justification. May others ta*e 
warning from his example. Dr. Smith is to be con¬ 
gratulated upon the conclusion of an irritating and dis¬ 
turbing episode, and the Medical Defence Union upon their 
conduct of the matter in his interest. 


Princess Arthur of Connaught is training as a 
nurse at St. Mary’s Hospital, Paddington, where she is 
engaged in helping to look after the wounded soldiers. 
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Royal Navy Medical Service. 

The undermentioned have been granted temporary com¬ 
missions as Surgeons in His Majesty’s Fleet:—Dated 
July 15th: Robert James Inman. Dated July 16th : Reginald 
Lyon, Alexander Fraser McIntosh, Alexander Young, John 
Desmond Milligan, and Edgar Granger. Dated July 17th: 
Harold Williamson. 

The undermentioned have been entered as temporary 
Surgeons:—Dated July 19th : Charles Humphry Gow, Walter 
Herbert Butcher, and*Robert Malcolm Dannatt. 

The following appointments have been notified:—Staff- 
Surgeons: L. L. Greig to the Attentive , and C. T. Baxter to 
the Egmont, additional, for Malta Hospital; and C. Ross to 
the Pembroke, additional, for disposal. Surgeons : R. Teunent 
temporary) to the President, additional; and T. J. O’Riordan 
to the Firm, additional, for disposal. 

Royal Naval Volunteer Reserve. 

Surgeon Probationer: A. MacRae to the Cameleon. 

Royal Army Medical Corps. 

The undermentioned Captains to be Majors:—Dated 
July 1st: Godfrey F. Rugg, John Fairbairn, Robert G. 
Anderson (who remains seconded), James H. Douglass, 
Robert R. Lewis, Alexander L. Otway, Charles H. Turner, 
Eugene C. Whitehead, Walter F. H. Vaughan, Richard B. 
Hole, Travis C. Lucas, George E. Cathcart, William Wiley, 
Howard Harding, John A. Turnbull, Montague F. Grant, 
David P. Johnstone, Edward H. M. Moore, Michael D. 
Ahern, Frederick J. Garland, Alban A. Meaden, Robert J. 
J ah ill, Sidney C. Bowie, Harry B. Connell, Arthur S. 
Arthur, William Byam (who remains seconded), Charles 
Rvley, Patrick Dwyer, Phillip C. T. Davy, Harry T. Wilson, 
Richard C. Hallowes, James H. Campbell, George A. D. 
Harvey, Harold C. Winckworth, Harry W. Russell, Harry C. 
Sidgwick, Meurice Sinclair, George R. Painton, Nelson Low, 
Alastair N. Fraser, Robert H. L. Cordner, Herbert St. M. 
barter, D.S.O., Augustine T. Frost, Kenneth A. C. Doig, 
Percy A. Lloyd-Jones, D.S.O., Cecil R. Millar, John St. A. 
Maughan, Lionel V. Thurston, Arthur W. Gater, and John 
P. Lynch. 

John Keay to be temporary Lieutenant-Colonel whilst 
employed at the Edinburgh War Hospital (dated May 15th.) 

Kenneth Macfarlane Walker is granted temporarily the 
honorary rank of Captain whilst serving with No. 1 British 
Red Cross (The Duchess of Westminster’s) Hospital (dated 
April 14th). 

James McCardie Martin, D.S.O., late Deputy Inspector- 
jeneral, Roval Navy Medical Department, to be temporary 
Major (dated July 9th). 

The undermentioned to be temporary Captains:—Dated 
Vpril 23rd: Bernard Hudson. Dated May 19th : Temporary 
lieutenant George B. Price. Dated May 24th: Captain 
)aniel O’Connell Finigan, from the 7th (Service) Battalion, 
The York and Lancaster Regiment. Dated June 7th : George 
Alexander Douglas McArthur, Captain, Australian Army 
Medical Corps. Dated July 1st: John Douglas Campbell 
bVhite. Dated July 22nd: Temporary Lieutenant Alic 
Phillips, late Surgeon Captain, Army Medical Reserve of 
Officers; temporary Lieutenant Alexander W. Robertson, 
ate Surgeon Captain, East Indian Railway Volunteer Rifles; 
emporary Lieutenant Herbert T.du Heaume, late Captain, 
-loyal Jersey Artillery Militia; temporary Lieutenant 
iichard R. K. Patou; and temporary Lieutenant Arthur A. 
Judson, late Captain, Cape Medical Staff Corps. Dated 
fuly 27th : George Arthur Skinner, Home Hospitals Reserve. 

The appointment to a temporary Lieutenancy of Andrew 
j. E. F. Coleman is antedated to April 10th. 

George Dreyer to be temporary Honorary Captain (dated 
uly 12th). 

The undermentioned Lieutenants of the Canadian Army 
Medical Corps to be temporary Lieutenants-.—Dated 
une 30th: Havelock Thomas Lippiatt, John Sangster 
JcCallam, Daniel Wade Davis, Peter McGibbon, Samuel 
ames Staples, and Adolphe Drouin. 

John Loudon to be temporary Lieutenant (dated May 15th). 

The undermentioned are granted temporarily honorary 
ank as stated whilst employed with the St. John Ambulance 
brigade Hospital:—Dated July 14th: Lieutenant-Colonel 
nd Honorary Colonel C. J. Trimble, C.M.G. (T.F. Reserve), 
.nd Captain Sidney M. Smith, R.A.M.C. (T.F.), to be 
Majors. Thomas Houston, John Elder Macllwaine, Charles 
V. M. Hope, Francis W. Goyder, Rowland W. Collum, and 
^ercival T. Crymble to be Captains. Alan D. Brunwin, 
•’rederick Hall, John M. McCloy, Charles E. Butterworth, 
Villiam R. Mason, Joseph V. S. Taylor, Herbert de L. 
’rawford, James Beckett, Andrew C. McAllister, and William 
). Coplestone to be Lieutenants. 

The undermentioned to be temporary Honorary Lieu- 
enantsDated June 22nd; Andrew Francis Honyman 


Rabagliati, whilst serving with No. 4 British Red Cross (Sir 
Henry Norman’s) Hospital. Dated July 9th : William Frank 
Thompson, Henry Dundas McCall, Thomas Burges Welch, 
Andrew Hunter Little, Alfred Noel Garrod, and John 
Llewellyn Davies. Dated July 10th : Rufus Clifford Thomas. 
Dated July 13th: Frederick William Watkyn-Thomas. 
Dated July 14th: Gervas Charles Wells-Cole and Gordon 
Doulton East. 

The undermentioned to be temporary Lieutenants:— 
Dated May 11th: Tom Jays. Dated May 20th : Richard 
Perrott Hadden. Dated May 27th : Arthur Stanley Rich¬ 
mond. Dated June 1st: Arthur Geoffrey Owen. Dated 
June 10th: Henry Marcus Culpepper Green and Edward 
Hamilton Black. * Dated June 16tn : Alexander Carruthers 
Bryson. Dated June 17th: William Henry Parsons and Moses 
Cheslev Roberts. Dated June 18th : Walter Scott. Dated 
June 24th: Lieutenant George Marie Gregoire, Canadian Army 
Medical Corps. Dated July 1st: Lieutenant Ian Ronalds 
MacLeod, from 8th (Reserve) Battalion, The Queen’s Own 
Cameron Highlanders, Arthur Montgomery Marsh Roberts, 
Denis Salmon Page, W r alter Annesley Thompson, William 
Henry Compton, John Percy Musson, George Beresford Noble 
Flanagan, Hugh Cragie Gibson, and Robert Marshall. 
Dated July 3rd: John Victor Holmes, Archibald Tisdall 
Johns, Archibald Gravdon, William Rous Kemp, and Oscar 
Rudolph Percv Muller. Dated July 4th: Graham Wilson 
Christie, James Bavlev Butler, Dudley Jeaffreson, Daniel 
Steel Macbean, Thomas Divine, William Edward Peck, 
Colin Gordon, Richard Hugh McGillycuddy, Thomas James 
Golding, Ranald MacDonald, George Henry Rodolph, 
Ernest Llewelyn Davey, and Archibald Buchanan Laidlaw. 
Dated July 5th: George Blacker Elliott, Joseph Corbett 
Muir, Basie Lockhart Livingstone-Learmouth, Wellesley 
Roe Allen, Theo Jenner Hooper Hoskin, Alexander Itobb- 
Smith, Robert Wilson Sutherland, John Lunn, Thomas 
McCosh, Ewen George Macpherson Gilchrist, Christian 
Philip Svdney Allingham, and John Daly Nicolas. Dated 
July 6th*: Henry Harper Hulbert and John Patrick Shaw. 
Dated July 7th : William Lumsden, James Brown, Henry 
Faithful Smith, Alexander Butchart MacArthur Thomson, 
Robert Briffault, Ernest Harding Freeland, William Harrison 
Thresher, Charles Marshall Dickinson, Isaac Whitla Corkey, 
John Edward Pellow, George Robert Gray, Bryan Bentley 
Metcalfe, William Browne, Richard Craven, Donald Duncan, 
Frederick Crichton Matthew, Arthur King,and William Clow. 
Dated Julv 8th : Thomas Fleming Stevenson Fulton, William 
Thomas Mills, Peter Christian Lornie, George Redpath, and 
Charles Voughton Knight. Dated July 9th : William Edward 
Stevenson, Edgar Nesbitt Coutts, and Donald John Gair 
Johnston. Dated July 15th: Henry Charles Meacock. 

The undermentioned temporary Lieutenants relinquish 
their commissions : George W. Armstrong (dated June 25th) 
and Lee Smith (dated July 16th). 

Indian Medical Service. 

The successful candidates at the recent Indian Medical 
Service examination for commissions, whose names were 
published in our last issue, have been admitted to the service 
as lieutenants with effect from July 16th. 

Special Reserve of Officers. 

Royal Army Medical Corps. 

The undermentioned Lieutenants to be Captains:— 
Kingsmill W. Jones, Sinclair Miller, William A. Miller, 
David M. Lvon, John R. Haymau, Edward A. Wilson, Arthur 
J. Brown, 'Philip S. Vickerman, Ludwig S. B. Tasker, 
Robert C. Dickson, David Gilmour, Harold W. Hills, Thomas 
S. Nelson, George R. Grant, Joseph H. Ward, Robert A. 
Hepple, Joseph Walker, Robert C. Aitchison, Owen 
Wilson, John Campbell, Edmund T. H. Lea, Rowland 

B. Campion, Charles G. H. Morse, Malcolmson K. Nelson, 
Samuel Wright, Frederick Jefferson, William Tyrrell, 
William C. Davidson, Alexander D. de Avray, Archibald 
M. McCutcheon, William O. Tobias, Allan C. Perry, 
Travis Hampson, James Gossip, John A. Pridham, 
Harry Evans, Edmund T. Burke, Harry C. Sinderson, 
Svdney F. M. Cesari, James Rafter, Francis G. Foster, 
Walter E. Elliott, Herbert S. Griffith, Francis O. L. Moore, 
William W. Wagstaffe, Christopher Atkinson, Douglas R. 
King, Thomas I. Dun, Hugh K. Ward, Henry W. Maltby, 
Allan D. Fraser, Basil W. Brown, Thomas J. Kelly, John 
Tavlor, Henrv H. Mulholland, James J. Finlay, Arthur P. 
Kennedy, Frederick L. Tulloch, William Bird, How-ell 
Gwynne-Jones, Robert Montgomery, George E. Pepper, 
William A. Letham, Ernest F. W. Grellier, Henry C. Rook, 
Donald J. Armour, Owen Hairsine, Thomas O. Graham, 
Thomas W. Wylie, Alexander J. Gibson, Raymond J. Clausen, 
Andrew Picken, Richard O’Kelly, Ewen S. Macphee, John 
P. Huban, Albert F. L. Shields, Thomas M. Davie, Campbell 
McN. McCormack, Evan Davies, John G. Ronaldson, Robert 
L. Horton, Hubert C. G. Pegler, Thomas Warrington. James 

C. Brash, Alexander C. Jebb, John A. O’Driscoll, Francis. 
G. Macnaughton, William McM. Chesney, Ivan M. Pirrie, 
William Walker, John F. W. Sandison, Patrick ’SValsh, 
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Idris D. Evans, Thomas W. Clarke, Francis D. Annesley, 
Ian D. Suttie, Henry C. Bazett, Francis H. Guppy, Cyril 
J. A. Griffin, Robert Ellis, Charles D. M. Buckley, John 
C. A. Dowse, Harry E. B. White, Frank Cook, Francis G. A. 
Smyth, Clifford \V. Sparks, Richard A. Preston, Arthur B. 
Preston, Albert G. W. Compton, Charles H. Thomas, George 

V. Stockdale, Eunis R. Chambers, George Dalziel. Clark 
Nicholson, David C. L. Vey, William A. N. Fox, John H. 
Beverland, William Dunlop. Harry E. CreswelJ, Henry K. V. 
Soltau, William C. Mackie, John L. Perceval, Richard 
E. Grandy, Joseph C. A. McCalden, William B. Alcock, 
Charles F. Hacker, James K. J. Haworth, Lawrence H. \V. 
Iredale, James Purdie, Maurice A. O’Callaghan, Cedric O. 
Shackleton, Kenneth D. Murchison, Osborne H. Mavor, 
Archibald B. Mitchell, Robert G. Bannerman, Frederick 
J. H. T. Frere, Alexander Glen, John H. Magovenv, Henry 
S. Baker, James C. Young, Samuel K. Young, Cyril J. B. 
W’ay, Ronald Stewart, John W\ McNee, Frank P. Ereeman, 
Eric K. Ryan, George M. Roberts, Oswald C. S. Tandy, 
James Y. Moore, Thomas C. Storey, W’alter V. Tothiil, 
William Barclay, John L. Kilbride, llugh G. Trayer, Alfred 

L. Robertson, William C. B. Meyer, Charles N. Gover, 
Andrew A. Fyffe, Albert A. Atkinson, James R. McCnrdie, 
David C. Barron, John W T . Cannon, Frederick G. Flood, 
John A. W. Ebden, Stanley Wickenden, W illiam Fothering- 
ham, Austin Smith, Harrv Xield, Thomas C. Kidner, Claude 

W. Treherne, Sidney W r . fciutoul, Clement Lovell, Archibald 
W. Russell, Frank Crosbie, Francis A. Belam. Ernest A. 
Dyson, W’illiam F. Wood, Edward R. Lovell, Bernard 
Goldsmith, Richard A. Stewart, Frank S. Gillespie, Robert 

R. G. Atkins, Hamilton B. Gonlding, William E. Tyndall, 
George S. McConkev, Kenneth K. Drury, Daniel Don gal, 
George A. Bridge, Roger I). D. D. Brown son, Charles A. 
McGuire, Archibald J. Gilchrist, Alexander J. Ewing, 
William R. Blore, Frederick A. Bearn, Francis M. 
Taylor, Herbert M. Pope, Harold E. Rose, Richard 
N. O. Moynan, Joseph B. Williamson, Edward B. Marsh, 
Frank G. Lescher, William T. Quinlan, Henry W. Evans, 
Peter F. Ward, Morgan J. B. F. Burke-KennedV, John V. L. 
Grant, John W. Craw, Francis Balkwill, ‘W'illiam W. 
MacNaught, Leonard J. SbeIC Verney Wiley, Cyril Arm¬ 
strong, Alexander B. Foott, Norman L. Joynt, Thomas 
MacK. Miller, George G. Marshal. 1 . Mark A vent, Edmund B. 
Jones, James Vallance, Joseph A. L. Wilson, Hugh S. 
Pemberton, Geoffrey W’. W r ood, Robert E. Bell, Leonard F. 
Browne, John C. Pvper, James Lanigan, John P. Stallard, 
Ernest Talbot, John P. Litt, John Paullev, Henrv B.Sherlock, 
Douglas G. Evans, Timothy F. Hegertv, William S. Havdock, 
Richard P. Ballard, John Le M. Kneebone, William J. 
Adie, Frank Griffith, W’illiam W. Shorteu, Richard A. Austin, 
Alfred J.Clark, Geoffrey Marshall, Bernard Grellier. William 

S. Birch, Cuthbert H. Attenborough, Harold J. S. Morton, 
Reginald H. Leigh, Edward S. Walls, Alfred M. Thomson, 
James Davidson, W’illiam Johnson, Adiel E. H. Reid, John 
H. Pendered, James B. Scott, John P. Mitchell, Ronald G. J. 
McEntire, Edward C. Linton, John P. Davies, David W. 
John, Arthur L. Shearwood, George R. Bruce, Samuel 
W r . M. Jones, Patrick McDonnell, Bernard Murphy, W’illiam 
H. W’ood, Ernest M. Cowell, Geoffrey N. Smvth, Peter 
Ransom, Kenneth Biggs, John B. Minch, Henrv A. Harbison, 
F'rank R. Kerr, Cyril Popham, David S. Badenoch, Bertram 
Shires, Oriel J. O'B. O'Hanlon, Archibald Wilson, William 

G. Shakespeare, Samuel D. G. McEntire, Griffith L. Jones, 
Joseph I. Lawson, W'illiam Campbell, Hugo R. Friedlancier, 
Cassidy De W. Gibb, Philip J. Gaffikin. Gerald G. Alderson, 
Pensam Thornton, Bryan M. Tuke, W’illiam H. Cornelius, 
Frank Sykes, Leslie H. W. Williams, James Macallan, 
Kingsley W. Lewis, Charles L. Balkwill, Robert G. Martvn, 
Frederick V. Bevan-Browu, W T illiam McCombie, W'illiam 
J. S. Ingram, Matthew W. Paterson, David Mackie, David 

M. Marr, Alexander L. Robb, George A. Cole, Geoffrey S. 
Trower, Eric Catford, John McKerchar, Eric W. Williams, 
Hugh C. Crawford, John E. Foley, James C. Spence, 
Robert P. A. Kirkland, Grantlev D. Read, John E. Allan. 
Arthur F. I. Patterson, Gerald E. Kidd. Trevor B. Heaton, 
Richard F. Fagan, John H. Ow&n, Richard P. Ballard, 
Robert Hay, William A. MacLennan, John Cowan, George 

H. C. Mold, Frank H. Keunedy, Gordon A. Hodgson, John F. 
Hill, Hugh C. S.orrie, Thomas G. Shaud, Alfred P. Smith, 
William H. Sheppard, Herbert Smith, Cecil J. Rogerson, 
Patrick J. Corcoran, Norman Cameron, Charles F. Burton, 
John R. Caldwell, John N. McIntosh, Claude J. D. May, 
Stewart D. Robertson, Richard H. Hodges, Thomas K. 
Bouev, Armando D. Child, Jeremiah J. Maguer, Hector 
Smith, John A. Ryle, Kingsley L. O’Sullivan. George F. 
Clifton, Ernest F. Guy, Charles H. G. Penny, Thomas W. 
Martin, James E. Black, Edwin C. W. Starling, John S. 
Cocks, Gerald T. Mullally, Ronald C. Ozaune, Gerald F. P. 
Gibbon, Cyril Jacobs, Lionel A. Lewis, Neale L. Lochrane, 
W alter A. Elliott, Samuel A. Lane, Colin Grant, Francis A. 
Roddy, Joseph W r . P. Harkness, Cecil L. Gaussen, W’illiam 
8. Wallace, JLouald C. Scott, Harold A. Crouch, Wilfred B. 
Wood, Herbert 8. Milue, William C. Hartgill, John 8. 
Pooley, Quentin V. B. Wallace, Gilbert A. Harvey, 


W’illiam H. Nicholls, Charles A. Mason, Arthur A. 
Smalley, Henrv .Alcock, John Kennedv, Thomas F. 
Kennedy, John Cameron, John Stevenson, Maurice P. Ingh« 
Kenneth A. M. Tomory, Richard G. W’addy, Bertrand C. 0. 
Sheridan, Hugh A. Fawcett, John R. N. W'arburton, Mather 
McKnight, John S. Sloper, Arthur L. Anthony. Johr 
Deighton, Cromwell Gamble, Herbert L. Garson, W’illiam K. 
Russell, Charles G. W’addington, George W\ Watson, Colin 
W’ilson, W’illiam A. Young, Henry S. A. Alexander, James 

R. C. Mackintosh, Harry N. Stafford, W’ilfred W. Phillip*, 
Robert I. Sullivan, Ronald W’. Duncan, Joseph r. 
Quinn, John H. Sewart, James B. Fotberingham. Cecil 

S. Staddon, Johann F. Van der W’esthuyzen, Andre* 
R. Ross, Claude H. Fischel, Frederick M. Lip*- 
combe, Harry P. Rudolph, Robert W’. S. Mun&v, 
W’illiam H. Elliott, Gifford T. Van der Vyver, Allan E. 
Hawkins, Leo B. C. Marksman, Alexander G. S. Wallace 
W’illiam M. Dickson, James L. McBeaD, Frank M. Barae*, 
Douglas N. Macleod, Thomas G. Fleming, James Swan, 
Edgar L. F. Nash, Richard P. Starkie, Ivan L. Waddell. 
David S. Martin, Robert A. Anderson, Thomas Sheedr 
W’illiam M. L&nsdale, John G. Bennett, Thomas P. Ingii-, 
Francis C : , L&page, George B. Hadden, Hallowes L. Addis-x 
Francis J. Hallinan, Charles R. McIntosh, Gerald C. Dixon, 
Joseph H. Baird, John J. D. La Touche, John S. DocknM, 
Thomas H. S. Bell, Henry P. W’hitworth, Francis A. DufSel 1. 
John J. Molyneaux, Wellington J. A. Laird, Robert P. 
Corm&ck, George A. MacDonald, Wfilliam D. Andertor, 
Howell M. W’illiams, Frederic Sanders, George S. Pin*, 
Edwin J. Bradley, Frank Oppenheimer, James W\ Wool, 
and George M. Scott. 

Temporary Lieutenant Ronald W’ingrave Duncan, frtnn 
Royal Army Medical Corps, to be Lieutenant. 

Cadet Walter Barham Foley, from the University of 
London Officers Training Corps, to be Lieutenant 
probation). 

Territorial Force. 

Royal Army Medical Corps. 

Notts and Derby Mounted Brigade Field Ambulance: 
Captain Francis Ft. M. Heggs, from the Territorial Force 
Reserve, to be Captain (temporary). W’alfcer Bailey-Thomson 
to be Lieutenant. 

3rd Home Counties Field Ambulance: Lieutenant Alfred 
E. L. Devonald to be temporary Captain. 

1st Scottish General Hospital: Cadet Patrick Thomas 
Catto, from Aberdeen University Contingent, Senior Division 
Officers Training Corp6, to be Lieutenant. 

3rd Scottish General Hospital: John Patrick to be Captain, 
whose services will be available on mobilisation. 

North Midland Mounted Brigade Field Ambulance: 
Herbert W’illiam Greig to be Lieutenant. 

2nd South Midland Mounted Brigade Field Ambulance: 
Nelson Johnstone (late Surgeon-Lieutenant, 3rd Volunteer 
Battalion, The Bedfordshire Regiment) to be Lieutenant. 

3rd East Anglian Field Ambulance: Lieutenant Montagu 
A. Cholmeley to be temporary Captain. 

1st Highland Field Ambulance : John Bichan Foubister w 
be Lieutenant. 

1st W’e9t Lancashire Field Ambulance: Major William T 
Blackledge, from 2nd W’est I^ancashire Field Ambulance, to 
be Lieutenant-Colonel (temporary). Captain Henry Haltoc. 
from Attached to Units other than Medical Units, to be 
Major. 

6th London Field Ambulance: Richard Thompson Cwwu 
to be Lieutenant. 

2nd Lowland Field Ambulance: Robert Kyle to be 
Lieutenant. 

2nd W’est Riding Field Ambulance: Captain Francis G. 
Dobson to be temporary Major. 

2nd W’elsh Field Ambulance : Lieutenant Evan D. 
Richards, from Attached to Units other than Medical Units, 
to be Lieutenant. 

3rd W'elsh F'ield Ambulance: Captain Ernest Brice to be 
temporary Major. 

1st Wessex F’ield Ambulance : Captain Stanley L. Brimblc- 
combe, from Attached to Units other than Medical Units, 
to be Captain. 

3rd Wessex Field Ambulance : Captain William A. 
Valentine, from Attached to Units other than Medical Units, 
to he Captain. 

1st Northern General Hospital: William Johnston to be 
Lieutenant. 

2nd Northern General Hospital: The undermentioned 
Majors to be temporary Lieutenant-Colonels : W alter H. M. 
Telling and W’alter Thompson. Major George W. Watsoc 
to be transferred to the permanent personnel. The under¬ 
mentioned Captains to be temporary Majors: Arthur L- 
Whitehead, Leonard R. Braithwaite, kawdon A. Yeale, and 
Charles W. Viniug. 

5th Northern General Hospital: Montagu W’illiam W’illiams 
to be Captain, whose sendees will be available on mobilise 
tion. Arthur F'oster (late Surgeon-Lieutenant, 1st Volunteer 
Battalion, East Lancashire Regiment) to be Captain, who** 
services will be available on mobilisation. 
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1st Southern General Hospital: To be Lieutenants : Charles 
Barnard Hawthorne, John Millard, Arthur Peregrine 
Thomson, and Richard William Acheson. 

2nd Southern General Hospital: The undermentioned 
>fficers are seconded for service with a War Hospital : Major 
"harles A. Morton, Major Cyril H. Walker, Captain Henry 
>. Kvle, Captain Clifford A. Moore, Captain Joun Freeman, 
tnd Captain Herbert E. Harris. 

3rd Western General Hospital: The undermentioned 
Majors to be temporary Lieutenant-Colonels: Philip R. 
Griffiths and William M. Stevens. Captain Cornelius A. 
Griffiths to be Major. The undermentioned Captains to be 
emporarv Majors : Richard C. Els worth, William J. Greer, 
Thomas Si. Thomas, and Edgar Reid. 

Sanitary Service : Lieutenant-Colonel David Smart, from 
.st West Lancashire Field Ambulance, to be Sanitary Officer, 
A'est Lancashire Division. Major Charles E. Humphreys, 
xom Attached to Units other than Medical Units, to be 
Sanitary Officer, Welsh Reserve Division. Captain Alexander 
J. Farquharson to be temporary Major. 

Highland Casualty Clearing Station: Captain John Innes 
io be temporary Major. 

West Lancashire Casualty Clearing Station: Ronald 
Kelburue Merson to be Lieutenant. 

Welsh Casualty Clearing Station : Major Ashley Bird is 
seconded tor duty with an Ambulance Train. 

Attached to Unitt other than Medical Units .—Captain 
Frederick B. Jefferies to be Major. Captain Frederick C. 
S'ichols, from 2nd Southern General Hospital, to be Captain. 
Archibald Jubb (late Lieutenant 1st Lowland Field Ambu- 
ance) to be Lieutenant. Alan Colpitts Ainsley to be Lieu- 
enant. Lieutenant John H. Robinson, from 2nd W T elsh 
Field Ambulance, to be Lieutenant. Henry William Godfrey 
be Lieutenant. 

The Glamorgan Red Cross Gazette. 

This little magazine is published three times a year, and 
;he current issue, dated June, contains, in addition to local 
•eports, several articles of general interest for Red Cross 
•vorkers. Lieutenant Ivor J. Davies, R.A.M.C., writes on 
die Microbe in War, in which he pays a well-merited 
iribute to Sir Almroth Wright. The price of the magazine 
s 3d., and it is published for the Glamorgan Red Cross 
Officers’ Association by Mr. E. J. Llewellin, Cadoxton-Barrv, 
Cardiff. 


VITAL STATISTICS. 


VITAL STATISTICS OF LONDON DURING JUNE, 1915. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in 
ihe City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases, 
t appears that the number of persons reported to be 
suffering from one or other of the 10 diseases specified 
n the table was equal to an annual rate of 6*7 per 
L000 of the population, estimated at 4,516,612 persons ; in the 
Jiree preceding months the rates were 6*6, 6 3, and 6 4 per 1000 
■espectively. The lowest rates last month were recorded 
n Kensington, Hampstead, Stoke Newington, Bermondsey, 
Lambeth, and Lewisham ; and the highest rates in 
Finsbury, Shoreditch, Bethnal Green, Stepney, and Batter¬ 
sea. The prevalence of scarlet fever showed a further 
increase last month ; among the metropolitan boroughs 
:his disease was proportionally most prevalent in the 
I’itV of Westminster, Finsbury, Shoreditch, Bethnal Green, 
stepney, and Woolwich. The Metropolitan Asylums Hospitals 
;ontained 2411 scarlet fever patients at the end of 
ast month, against 2339 and 2221 at the end of 
;he two preceding months; the weekly admissions 
iveraged 326, against 272 and 283 in the two pre¬ 
ceding months. Diphtheria was slightly more prevalent 
Chan it had been dtiring May; this disease was propor- 
cionally most prevalent last month in Hampstead, the City 
M London, Stepney, Battersea, and Greenwich. Th*e 
□umber of diphtheria patients under treatment in the 
Metropolitan Asylums Hospitals, which had been]362,1223, 
ind 1083 at the end of the three preceding months, had 
further declined to 1019 at the end of last month ; but the 
weekly admissions, which averaged 136 and 128 in the 
two preceding months, rose again to 133 last month. The 
prevalence of enteric fever showed a marked increase last 
month ; the 68 cases notified during the month included 7 each 
m Kensington and Chelsea, 6 in Stepney, and 5 each in Batter¬ 
sea and Camberwell. The Metropolitan Asylums Hospitals 
contained 56 enteric fever patients at the end of last 
month, against 60 and 49 at the end of the two preceding 
nonths; the weekly admissions averaged 10, against 13 
md 6 in the two preceding months. Erysipelas was pro¬ 
portionally most prevalent in Stoke Newington, Finsbury, 
Shoreditch, Bethnal Green, Stepney, Poplar, and Green¬ 
wich. The 23 cases of puerperal fever notified during the 


month included 5 in Fulham, 3 each in Islington and 
Southwark, and 2 each in Kensington, the City of West¬ 
minster, St. Pancras, and Woolwich. The 70 cases of 
cerebro-spinal meningitis included 9 in Lambeth, 7 in 
Hackney, 6 each in Stepney and Poplar, and 5 each in. 
Bethnal Green and Camoerwell. Of the 4 cases of polio¬ 
myelitis, 2 belonged to Lambeth and 1 each to Shoreditch 
and Poplar. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the several boroughs, the deaths 
occurring in institutions having been distributed among 
the boroughs in which the deceased persons had previously 
resided; the death-rates from all causes are further 
corrected for variations in the sex and age constitution 
of the populations of the several boroughs. During the 
five weeks ending July 3rd the deaths of 5281 London 
residents were registered, equal to an annual rate of 12-2 
per 1000; in the three preceding months the rates were 
21*2, 19-6, and 14 6 per 1000 respectivelv. The death-rates 
last month ranged from 8*3 in Wandsworth, 86 in 
Lewisham, 100 in Woolwich, 10*3 in Hackney, 105 in 
Camberwell, and 11*0 in Stoke Newington, to 14*2 in 
Poplar, 14*5 in Finsbury, 14*7 in Deptford and in Green¬ 
wich, 15*1 in Southwark,* and 18*3 in Shoreditch. The 5281 
deaths from all causes included 436 which were attributed 
to the principal infectious diseases; of these, 174 resulted 
from measles, 35 from scarlet fever, 45 from diphtheria, 
98 from whooping-cough, 9 from enteric fever, and 75 
from diarrhoea and enteritis among children under 2 years 
of age. No death from any of these diseases was recorded 
during June in the City of London ; among the metropolitan 
boroughs they caused the lowest death-rates in the City of 
Westminster, Hampstead, Stoke Newington, Hackney, 
Wandsworth, and Camberwell; and the highest rates in 
Fulham, St. Marylebone, Finsbury, Shoreditch, and Dept¬ 
ford. The 174 deaths from measles just exceeded tne 
corrected average number in the corresponding period of 
the five preceding years; this disease was proix>rtionally 
most fatal last month in Paddington, St. Marylebone,. 
Finsbury, Shoreditch, Bermondsey, Battersea, andIJeptford. 
The 35 fatal cases of scarlet fever were 16 above the corrected 
average number, and included 6 in Stepney, 5 in Islington, 
and 3 each in St. Marylebone, Finsbury,* Shoreditch, and 
Lambeth. The 45 deaths from diphtheria were 2 above the 
corrected average, and included 4 each in Islington, Poplar, 
and Wandsworth, and 3 each in Bethnal Green, Stepney, 
and Lambeth. The 98 deaths from whooping-cough were 
6 in excess of the corrected average number; this disease 
was proportionally most fatal in Paddington, Fulham, 
St. Pancras, Shoreditch, Deptford, and Greenwich. The 
9 deaths from enteric fever were equal to the corrected 
average number, and belonged respectively to Padding¬ 
ton, Kensington, St. Pancras, Shoreditch, Bethnal Green, 
Wandsworth, Camberwell, Greenwich, and Lewisham. The 
mortality from diarrhcea and enteritis among children 
under 2 years of age was proportionally greatest in Ken¬ 
sington, Shoreditch, Bethnal Green, Stepney, and Dept¬ 
ford. In conclusion, it may be stated that the aggregate 
mortality in London last month from the principal infec¬ 
tious diseases, excluding diarrhoea, was 7*4 per cent, above^ 
the average. _ 

HEALTH OF ENGLISH TOWNS. 

In the 96 English and Welsh towns with populations- 
exceeding 50,000 persons at the last Census, 7430 births and 
3955 deaths were registered during the week ended Saturday, 
July 24th. The annual rate of mortality in these towns, 
which had declined from 13*9 to 11*4 per 1000 in the Severn 
preceding weeks, was, in the week under notice, again 
11*4 of their aggregate population, estimated at 18,136,180 
persons at the middle of last year. During the 13 weeks 
of last quarter the mean annual death-rate in these towns 
averaged 15T, against a corresponding rate of 15*2 per 
1000 in London. The mean annual death-rate last week 
ranged from 4*4 in Wimbledon, 5*3 in Hornsey, 5*7 in Acton,. 
5*8 in Leyton, 6*0 in Enfield, and 6*2 in Bury, to 16*3 in 
Great Yarmouth, 16 5 in Middlesbrough, 16*6* in Halifax,. 
18*9 in Birkenhead, 19 3 in Barnsley, and 20*3 in West 
Bromwich. 

The 3955 deaths from all causes were the same as the 
number in the previous week, and included 366 which 
were referred to the principal epidemic diseases, against 
342 and 335 in the two preceding weeks. Of these 366 deaths, 
144 resulted from infantile diarrhoea! diseases, 98 from 
measles, 42 from w’hooping-cough. 43 from diphtheria, 30 
from scarlet fever, and 9 from enteric fever, but not one 
from small pox. The mean annual death-rate from these 
diseases was 1*0 per 1000, and coincided with that recorded 
in each of the three preceding weeks. The deaths of 
infants (under 2 years) attributed to diarrhoea and enteritis, 
which had been 67, 85, and 121 in the three preceding weeks, 
further rose to 144 last week, and included 25 in London, 
14 in Liverpool, 11 in Birkenhead, 10 in Leeds, 7 in Man¬ 
chester, 6 each in Birmingham and Hull, and 4 each in 
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West Ham, Stoke-on-Trent, and Leicester. The deaths 
referred to measles, which had steadily declined from 239 
to 99 in the seven preceding weeks, were 98 last week, and 
caused the highest annual death-rates of 1*6 in Rotherham 
and in Rhondda, 2*1 in Halifax, 2-9 in Barnsley and in 
Middlesbrough, 3T in York, and 3 8 in West Bromwich. 
The fatal cases of whooping-cough, which had declined from 
57 to 45 in the three preceding weeks, further fell to 42 
last week, of which number 20 occurred in London and 2 
each in Leeds and in Middlesbrough. The deaths from 
diphtheria, which had been 39, 47, and 28 in the three 
preceding weeks, rose to 43 last week; 11 deaths were 
recorded in London, 4 in Sheffield, and 3 each in Ports¬ 
mouth and in Birmingham. The deaths attributed to 
scarlet fever, which had been 18, 32, and 27 in the 
three preceding weeks, were 30 last week, and included 
9 in London, 4 in Birmingham, 4 in Manchester, and 2 in 
Sheffield. The fatal cases of enteric fever, which had been 
15, 12, and 15 in the three preceding weeks, fell to 9 in 
the week under notice, and included 5 in London. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had been 2446, 2471, and 2468 in the three 
preceding weeks, rose again to 2483 on Saturday last; 342 
new cases were admitted during the week, against 348, 
322, and 290 in the three preceding weeks. These hos¬ 
pitals also contained on Saturday last 1078 cases of diph¬ 
theria, 54 of enteric fever, 48 of measles, 8 of whooping- 
cough, but not one of small-pox. The 967 deaths from all 
causes in London were 11 more than in the previous 
week, and corresponded to an annual death-rate of 11*2 
per 1000. The deaths referred to diseases of the respiratory 
system, which had been 145, 134, and 167 in the three pre¬ 
ceding weeks, fell to 126 in the week under notice, and 
were 9 above the number registered in the corresponding 
week of last year. 

Of the 3956 deaths from all causes in the 96 towns, 194 
resulted from different forms of violence, and 352 were 
the subject of coroners’ inquests, while 1172 occurred in 
public institutions. The causes of 31, or 0 8 per cent., of 
the total deaths were not certified either by a registered 
medical practitioner or by a coroner after inquest. All the 
causes of death were duly certified in West Ham, Bristol, 
Nottingham, Bradford, Leeds, Sheffield, Hull, and in 70 
smaller towns. Of the 31 uncertified causes of death, 4 
were registered in Gillingham, 3 each in Birmingham 
and in Preston, and 2 each in London, Liverpool, Man¬ 
chester, Newcastle-on-Tyne, and Carlisle. 

HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns, with an aggregate 
population estimated at 2,345,500 persons at the middle of 
this year, 1083 births and 942 deaths were registered during 
the week ended Saturday, July 24th. The annual rate of 
nortality in these towns, which had been 16*6, 15-7, and 
12*5 per 1000 in the three preceding weeks, rose again 
to 14*2 per 1000 in the week under notice. During the 13 
veeks of last quarter the mean annual death-rate in these 
owns was 181, against a corresponding rate of 15T per 
.000 in the large English towns. Among the several towns 
;he death-rate last week ranged from 5*4 in Hamilton, 
>T in Falkirk, and 8 2 in Clydebank, to 19 3 in Aberdeen, 
.9 4 in Leith, and 24-8 in Ayr.* 

The deaths from all causes were 136 fewer than in 
he previous week, and included 98 which were referred to 
rhe principal epidemio diseases, against 126 and 88 in the 
wo preceding weeks. Of these 98 deaths, 40 resulted from 
neasles, 21 from infantile diarrhceal diseases, 14 from 
carlet fever, 13 from whooping-cough, 8 from diphtheria, 
,nd 2 from enteric fever, but not one from small-pox. The 
tiean annual death-rate from these diseases was equal to 
•2, against 1*0 per 1000 in the large English towns. The 
deaths attributed to measles, which had been 70 and 
4 in the two preceding weeks, further fell to 40 last 
reek, and included 29 in Glasgow, 4 in Aberdeen, 3 in 
’aislej, and 2 in Leith. The deaths of infants (under 
years) referred to diarrhoea and enteritis, which had 
*een 14 and 16 in the two preceding weeks, rose 
gain last week to 21, of which 10 occurred in Glasgow, 
in Dundee, and 2 in Motherwell. The fatal cases of 
carlet fever, which had been 7 and 9 in the two preceding 
reeks, further rose to 14 last week, and' included 7 in 
Aberdeen, 4 in Glasgow, and 2 in Edinburgh. The deaths 
rom whooping-cough, which had been 26 and 11 in the 
wo preceding weeks, rose again to 13 last week, and 
ncluded 9 in Glasgow and 2 in Aberdeen. The 8 fatal cases 
f diphtheria included 5 in Edinburgh and 2 in Glasgow, 
’he 2 deaths from enteric fever were both registered in 
rlasgow. 

The deaths referred to diseases of the respiratory system, 
f hich had been 99, 76, and 60 in the three preceding 
f eeks, rose again to 72 last week, and were 2 above 
le number registered in the corresponding week of 
kst year. The deaths from the several forms of violence 
umberod 13, against 27 in each of the two preceding weeks. 


HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland, with an aggregate 
population estimated at 1,212,380 persons at the middle of this 
year, 550 births and 341 deaths were registered during the 
week ended Saturday, July 24th. The annual rate of mor¬ 
tality in these towns, which had been 166, 13 3, and 12 S 
in the three preceding weeks, rose again to 14*7 per 
1000 in the week under notice. During the 13 weeks 
of last quarter the mean annual death-rate in these towns 
was 18-4, against corresponding rates of 15*1 and 18T 
per 1000 respectively in the English and Scotch towns. 
The annual death-rate last week was equal to 14 3 in Dublin 
(against 11*2 in London and 15*2 in Glasgow), 14 4 in Belfast, 
15-6 in Cork, 25 3 in Londonderry, 23 0 in Limerick, and 
7-6 in Waterford, while in the 21 smaller towns the mean 
death-rate was 13*0 per 1000. 

The 341 deaths from all causes were 48 more than the 
number in the previous week, and included 24 which 
were referred to the principal epidemic diseases, against 
25 and 27 in the two preceding weeks. Of these deaths, 
9 resulted from whooping-cough, 7 from infantile diarrhoea! 
diseases, 5 from dipntheria, 2 from measles, and 1 from 
scarlet fever. The mean annual death-rate from these 
diseases was equal to IT, against corresponding rates of 
1-0 and 2*2 per 1000 in the English and Scotch towns 
respectively. The deaths attributed to whooping-cough, 
which had* been 3 and 7 in the two preceding weeks, rose 
again to 9 last week, and included 6 in Londonderry. The 
7 deaths from infantile diarrhocal diseases included 3 in 
Dublin and 4 in Belfast. The fatal cases of diphtheria, 
which had been 3 and 1 in the two preceding weeks, rose 
again last week to 5, of which 3 occurred in Dublin. The 
2 deaths from measles belonged to Belfast and Lisburn 
respectively, and the deaths from scarlet fever to Belfast. 

The deaths referred to diseases of the respiratory system, 
which had been 64, 56, and 31 in the three preceding 
weeks, rose to 36 in the week under notice. Of the 341 
deaths from all causes, 115, or 34 per cent., occurred in 
public institutions, and 24 resulted from different forms of 
violence. The causes of 20, or 5 9 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest; in the % large 
English towns the proportion of uncertified deaths did not 
exceed 0 8 per cent. 

Oxford Ophtiialmological Congress.— The 

annual meeting of the Oxford Ophthalmological Con¬ 
gress was held on July 15th and 16th in the Department of 
Human Anatomy of the University of Oxford by the kind 
permission of Professor Arthur Thomson. Notwithstanding 
the inevitable absence of some of the regular attendants 
owing to military duties and other reasons connected with 
the war, a good number were present during the proceedings, 
which were opened at 9 A.M. on Thursday, July 15th, by a 
hearty welcome from the Master, Mr. Sydney Stephenson. 
The morning of the first day was devoted to addresses by 
Sir StClair Thomson, Sir J. Mackenzie Davidson, Lieutenant- 
Colonel R. H. Elliot, I.M.S., Dr. W. H. H. Jessop, Dr. T. 
Harrison Butler, and Mr. M. Stephen Mayou. The subjects 
chosen were of considerable interest and each address was 
followed by discussion. Lieutenant-Colonel Elliot prefaced 
his remarks with words of congratulatory welcome to Mr. 
Stephenson on his first appearance as Master of the Congress 
in place of Mr. Robert W. Doyne, now the Past Master. 
The afternoon was spent at the Oxford Eye Hospital, where 
interesting cases were shown by Mr. P. E. H. Adams, Dr. 
William Robinson, Mr. N. C. Ridley, Mr. E. H. Edwards 
Stack, and Mr. B. Cridland. Mr. Ridley, Mr. Stack, and 
Dr. E. E. Maddox also gave demonstrations. The second day 
was occupied by a discussion opened by Dr. Frank Shuffie- 
botbam on Industrial Diseases and Accidents. The subjects 
dealt with comprised coal-miners’ nystagmus, eye injuries 
caused by occupation with their prevention and first-aid 
treatment, industrial cataract, plumbism as it affects the 
eye, siderosis, and the rarer industrial diseases and injuries 
of the eye, and were introduced by Dr. Percival J. 
Hay, Dr. Edgar L. Collis, Dr. Robinson, Mr. S. McMurray, 
Dr. J. Gray Clegg, and Mr. Stephenson respectively. 
Durirg the two days demonstrations were given by many 
members of the Congress, when pathological specimens, 
apparatus, and instruments of much interest were shown. 
An exhibition of ophthalmological instruments and apparatus 
was open daily. The official dinner of the Congress took 
place on the evening of Thursday, July 15th, in the hall 
of Keble College, and was well attended. The presidential 
chair was occupied by Mr. Doyne, and amongst those present 
were Surgeon-General Sir Frederick Bradshaw, K C.B., the 
Rector of Exeter College, and the Bursar of Keble College. 
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Hiqhlande and Islands Medical Service Board. 

The first report of this board, being for the 
period ended Dec. 31st, 1914, has just been presented 
to Parliament. The board was constituted in 
August, 1913, as follows:—Sir John A. Dewar, 
Bart., M.P., chairman; The Lady Susan Gilmour; 
Sir Donald MacAlister, K.C.B., Principal and Vice- 
Chancellor of Glasgow University, and President 
of the General Medical Council ; Dr. W. Leslie 
Mackenzie, medical member of the Local Govern¬ 
ment Board for Scotland; Dr. John Macphorson, 
Senior Medical Commissioner in Lunacy for Scot¬ 
land ; Dr. John C. M’Vail, deputy chairman of the 
Scottish Insurance Commission ; Dr. J. L. Robertson, 
senior chief inspector of schools in Scotland; Dr. 
Norman Walker, Direct Representative for Scotland 
on the General Medical Council. The Act applies 
to the counties of Argyll, Caithness, Inverness 
• {excluding the Burgh of Inverness), Ross and 
Cromarty, Sutherland, Orkney, and Zetland; the 
Highland District of the county of Perth as 
presently constituted in terms of the Local Govern¬ 
ment (Scotland) Act, 1889. 

The report is a record of strenuous work in 
difficult circumstances. The first act of the 
board was to circularise all local bodies interested 
and the medical practitioners in the Highlands 
and Islands pointing out that the statutory bodies 
concerned must recognise that the Highlands and 
Islands (Medical Service) Grant Act, 1913, was not 
intended to relieve them of existing obligations 
in regard to medical service. In the same letter 
the board laid down a policy by which the medical 
practitioner would be assisted in the practical 
difficulty of attending patients in the district, 
while provision for specialised medical service, 
nursing, and hospital accommodation were also 
promised. Visitations have been made and in¬ 
quiries instituted, and members of the board have 
been able to see personally the great majority 
of the medical men practising in the Highlands 
and Islands. The mileage grant was distributed 
by the various Insurance Committees, through 
the board, among the medical men in accordance 
with a scheme approved by the Treasury; and 
the consent of the Treasury has also been 
•obtained for a special emergency scheme, under 
which expenditure up to £2000 is permissible in 
localities where the inhabitants are clearly unable 
i to bear the cost of an efficient medical service. 

Medical service in the Highlands and Islands has 
been gravely affected by the war. Many of the 
practitioners in the board’s area held commissions 
in the Territorial army and were called out when 
war was declared, while others have volunteered in 
answer to the appeal of the War Office for more 
doctors. In regions where medical men are so 
sparsely distributed as they are in many parts 
of the Highlands, the inconveniences caused by any 
shortage are felt very acutely, and the board has, 
by financial and other means, done its best to assist 
in procuring substitutes for those who are serving 
their country. It is almost impossible to find suit¬ 
able candidates to fill such definite vacancies as 
occur in the natural course of events. Localities 
far more populous than most of those in the board’s 
area are finding the same difficulties, and the 
medical men who, for one or other reason, are 


unable to- offer their servicer to the War Office, 
naturally prefer to accept these more easily worked 
practices. In cooperation with the Scottish Medical 
Service Emergency Committee, the board hope to 
be able to arrange an intermittent medical service 
in those areas where it has not been possible to 
provide a regularly resident doctor. 

Edinburgh Sanatorium Benefit Committee. 

In his report on the work of the sanatorium 
benefit committee of the Edinburgh Insurance 
Committee Dr. John gives figures regarding 329 
patients, and shows the paucity of the number? 
who apply in the early or 1 more curable stages, 
the great majority of the patients having passed 
into the second and third stages of the disease 
before making an application for sanatorium 
benefit. In several cases the patients wereinihs 
third stage, and within a few months of the date 
of their death before they even consulted a 
doctor. He fears this is a condition of things which 
is likely to persist for some time until the public 
generally begin to realise that time is all-important 
in the successful treatment of this disease, and that 
the sooner it is detected and treatment began 
the greater the chance there is of cure. The 
housing question, he says, is one of the vital 
points in dealing with the problem of tuber¬ 
culosis. Hitherto we have heard a great deal 
about sanatoriums, and unfortunately too little 
about the peoples’ houses. The disease should be 
attacked there, and his opinion inclines to 
the belief that if all the money which at present is 
being poured out on sanatoriums had been spent on 
an improvement of housing conditions the results 
would certainly not have been less satisfactory. Im¬ 
provement in the housing conditions is always 
followed by a reduction in the phthisis death- 
rate. While the problem of dealing with housing 
reforms falls mainly on the public health com¬ 
mittee, yet it seems to him that the sanatorium 
committee might direct the attention of that body 
to the sorious overcrowding which' is shown to 
exist in the homes from which the patients had 
come. He suggests, also, that as improper and 
insufficient feeding played an important part in 
the causation of the disease, a cook should be 
engaged who would go into the houses of the 
people and instruct them regarding cheap yd 
nutritious and wholesome dishes. Discussing the 
death-rate, he notes that if the fall continues in 
the future at the same rate as in the paBt, in the 
course of the next 40 years the disease will httve 
disappeared. 

• University of Edinburgh. 

There will be no post-graduate course this year 
on account of the war, and for the same reason 
scholarships are under suspension. No fellowship, 
scholarship,or bursary which is awarded at intervals 
of two or more years, other than those which are 
open to entrants and which would ordinarily be 
awarded in the academic year 1915-16, or October. 
1916, will be awarded within that period. In al! 
cases of suspension candidates who would have 
been eligible in the academic year 1915-16, or 
in October, 1916, will be eligible at the new 
competition. 

Vacation Course of Clinical Mcdiint at the 
Edinburgh Royal liifirmtonj. 

In the interests of students who have done war 
service, or who intend to do so, it is proposed to 
hold a special course 6t clinical medicine in the 
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Edinburgh Royal Infirmary during the summer. 
Any such student desiring to attend the course 
should apply for sanction without delay, either 
to the Dean of the Medical Faculty of the 
University or (if preparing for the triple qualifi¬ 
cation) to the Dean of the School of Medicine of 
the Royal Colleges. The first meeting of the class 
tvas held in the West Medical Theatre, Royal 
Infirmary, on Monday last. 

July 27th. 

ITALY AT WAR : SOME SINISTER ASPECTS 
OF THE DOMESTIC SITUATION. 

(From an Italian Correspondent.) 

“ War is Hell,” said the great American soldier, 
General Sherman,in the internecine conflict which, 
from 1861 to 1865, cost the United States such an 
appalling sacrifice of life and treasure. Nor in the 
day now passing is the saying less applicable to the 
international strife still raging from the Channel to 
the Black Sea. Here in Italy we have read, with 
melancholy interest, the revelations, mainly north 
of the Tweed, of the outburst of drunkenness 
among the wfces of the citizen soldiers engaged at 
the front; the funds granted to the women in ques¬ 
tion having supplied the means of consoling their 
temporary “ widowhood ” by that most fatal of all 
“comforters”—alcohol. But scarcely have we done 
commenting on the British backsliding when we 
have become aware of a parallel development at 
home; not, indeed, as Dr. Marchiafava has shown, 
on the side of inebriety, but on that of 
sexual delinquency. Bacchus may be the “ evil 
genius ” of the Northern races, but Venus 
is that of the Southern, and just as the 
war still raging has supplied the former 
with his “opportunity” in the British Isles, 
so it has furnished the latter with hers in the 
Italian kingdom. 

Some 10 or 12 years ago I drew attention in 
The Lancet to the suppression, by the salutary 
enactment of the then Minister Signor Luigi 
Luzzatti, of the pornographic prints which were 
on View at the kiosks and in the stationer’s 
windows in all the great Italian towns—prints on 
which children of tender years might have been 
seen poring intently—to the corruption of the said 
children by lascivious suggestion, prompting them 
to the practices all too common in populous centres, 
culminating in that “ premature indulgence in the 
marital privilege” (to use King-Chambers’s happy 
ph rase). Hailed with welcome by all that was best in 
Italian society,the “Luzzatti law” justified its enact¬ 
ment by the cleansing of public and private life so 
disastrously befouled by the erotic “literature” and 
“ art ” so widely diffused ; indeed, the physical and 
moral rehabilitation of juvenile Italy was beginning 
to be reassuringly in evidence, when, with the 
outbreak of the Italo-Austrian war. the said “litera¬ 
ture ” and “ art ” reappears afresh, in another less 
flagrant, but not the less deadly, form as associated 
with the patriotic movement which has sent the 
Italian youth and manhood to the front. The 
press, daily and weekly, particularly in the Southern 
—that is, the Neapolitan and Sicilian provinces— 
now teems with “ illustrations” of Italian girlhood, 
love-sick with their young soldier-compatriots, 
donning the feathered hat of the Bersagliere or 
the sacro sanct insignia of the Croce llossa, and, in 
semi-nude pose, displaying bust, limb, or body with 


a fullness and a freedom which can have but one 
purpose—that of arousing in the young spectator 
emotions or sentiments of which modesty is the least 
constituent. Under the guise of patriotic motives 
this “literature ” and “art ” has already reached a 
development which is a veritable “ public scandal.” 
insomuch that in the more authoritative journals, 
from the Government organ—the Giornale cTItalia 
—downwards, protests, over the signature of 
reputable publicists, military as well as civilian, 
are appearing in the name of decency first and in 
that of hygiene next—hygiene physical as well as 
moral. 

Under the rubric of “Stampa Oscena,” one of the 
most public-spirited and influential of Italian 
writers, Godofredo Bellonci, has been appealing 
through the leading Roman journal to the Govern¬ 
ment to intervene, promptly and effectively, for the 
suppression of the “illustrated” letterpress alluded 
to, and in to-day’s issue (July 21st) he returns with 
enhanced impressiveness to the theme, showing, 
by citation and reference, that the purveyors of 
these “ irritamenta malorum ” are more active 
than ever, encouraged by the “ popularity”— 
that is, by the gains—of their infamous metier . 
The wives of the absent linesman or dragoon 
are represented as soliciting, with every erotic 
device of pose, the “ solace ” of the citizen not 
yet serving in the combatant line! Another 
“ illustration ” portrays the lady of the house and 
her maid-in-waiting, scantily clothed (to put it 
mildly), comparing notes as to their “ solitude ” 
and talking of the “man in reserve” (I'uomo <li 
riserva) with an all too transparent military 
equivoque. Excluded from the trenches or the 
camp, this “ literature,” exclaims Signor Bellonci, 
should be swept away from the public streets and 
stamped out in the purlieus whence it emanates. 
Well may he ask, Have we come back to the pagan 
epoch when Horace (Ode III. 6) had to deplore 
the emasculating excesses which wrought the 
“decline” and finally the “fall” of the Roman 
Empire ? Or must we repeat with him— 

Hoc fonte derivata clades 

In patriam populumque fluxit? 


Medico-Psychological Association of Great 
Britain and Ireland. —The seventy-fourth annual meeting 
of the association was held on July 22od at the rooms 
of the Medical Society of London, under the presidency 
of Dr. David G. Thomson, of Norwich. The annual meeting 
is usually held in London or in one of the large pro¬ 
vincial centres, and two days are devoted to the business 
of the association and to the reading and discussion of 
scientific papers. In this abnormal year, however, it was 
decided that the annual meeting should be of a purely 
business character, and it was bereft of the festivities 
which are its usual accompaniments. Following the lead 
of other societies, no change was made in the personnel 
of the officers, courcil, or special committees. The annual 
report of the council shows that the membership is 731, 
and in it sympathetic reference was made to the passing 
away of Sir Thomas S. Houston, after a membership of 53 
years. Satisfaction was expressed at the knighthood con¬ 
ferred on Sir Frederick Needham, a former president and an 
honorary member. The President was heartily thanked for 
the manner in which he entertained members and conducted 
the meeting at Norwich last year. Reference was also made 
in the report to the fact that many members of the associa¬ 
tion had joined the forces of the Crown for the duration of 
the war. and to the valuable work done by members 
in arranging for the reception of wounded so’diers in 
various asylums. Prizes for papers read at divisional 
meetings were awarded to Dr. Dunlop Robertson and Dr. 
Maxwell Koss. 
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"Audi alteram partem." 

HOSPITAL TREATMENT V. LUNACY 
TREATMENT. 

To the Editor of The Lancet. 

Sir, —Such letters as that of Dr. S. E. White in 
your last week’s issue appear periodically in the 
lay and medical press, and have done as long as I 
remember. The study and treatment of mental 
disease has long been said to be inadequate, and 
that the fault has been that specialists and not 
general physicians have been responsible, and that 
the insane, or rather those suffering from incipient 
mental disorder, should be treated in hospitals. 
This was tried at Guy’s, and Gull, no mean 
physician, was at one time in charge; yet it 
was not a success. I admit that there is a 
prejudice against the word “ asylum,” and now 
the newest institutions are called mental hos¬ 
pitals ; but this does not render it certain that the 
medical men connected with these institutions do 
not see mental disorder in its incipient stages. 
Those connected with mental hospitals have con¬ 
sulting experience beyond the walls of the institu¬ 
tions. I wonder if Dr. White would consider that 
the late Sir Thomas Clouston was tied by asylum 
experience. I know he wished to have an insane 
ward attached to the general hospital, but only 
those who have practical experience of mental 
disorders know the dangers and difficulties in 
treating many cases, even in their earlier stages, 
apart from fully organised buildings. 

That progress in the treatment of these disorders 
has been slow is only saying that our knowledge of 
mental functions is and ever will be imperfect. 
Surely in recent years the neurologist has been 
responsible for the early treatment of mental dis¬ 
orders, yet I have to learn that in consequence any 
advance has been made. Routine rest cures and 
travelling have been more in fashion, but I do not 
think the results have been any better than that 
advised by alienists. The very best work, as far as 
investigation and treatment, is being carried out in 
places like Claybury and Cardiff, and I fail to find 
that inspiration comes or will come from without. 

I may seem to write strongly, but 50 years of 
experience has led me to believe that steady 
progress, which will always be slow, will be in the 
end better than simple theoretic treatment. 

I am, Sir, yours faithfully, 
Devonsblre-place, W., July 26th, 1915. GEO. H. SAVAGE. 


To the Editor of The LANCET. 

Sir, —With reference to the extraordinary obser¬ 
vations and statements contained in the penulti¬ 
mate paragraph of Dr. S. E. White’s letter, with the 
above title, appearing in your issue of last week, 
may I be permitted to ask Dr. W T liite the following 
questions ? 

Do I correctly understand Dr. White to affirm that 
only so-called “nervous” cases (cases of “nerve- 
shock ” or “nerve-strain”) amongst returning sick 
soldiers are being sent to the mental hospitals 
(asylums) which were taken over by the War Office 
on the recommendation of the Board of Control, 
and which are at present known as war hos¬ 
pitals “? If not, Does he suggest that the sick and 


wounded now being received into these hospitals 
differ in any way, as regards nature of malady or 
disability, from sick and wounded sent into hos¬ 
pitals in general ? 

When it is stated that soldiers in the war hos¬ 
pitals are in charge of the pre-existing asylum 
medical officers, is it thereby implied that no other 
medical or surgical staff, or staff of specialists, is 
provided ? 

By the phrase “ cases which in civilian life would 
be uncertifiable should not, when in the army, be 
treated as lunatics ” does Dr. White, in fact, mean 
that the soldier patieqts in war hospitals are sc 
treated ? 

Does Dr. White really believe, and intend to 
convey to your readers, that these war hospitals 
are “asylums in everything but name,” and that the 
“conditions” obtaining in them are “in essentials 
nothing else than those of lunacy ” ? 

Do the remarks refer to all these war hos¬ 
pitals, and, if not, will Dr. White specify those 
referred to? In my opinion Dr. White has 
assumed a grave responsibility; and it would 
appear desirable, and only fair, that the meaning 
should be made perfectly clear, 60 that those 
concerned—the departments of State—which 
arranged for the present use of mental hospitals, 
the visiting committees w hich gave their consent 
the medical officers of the institutions, and the 
relatives of those being treated in them (who will, 
of course, be greatly distressed should Dr. White’s 
remarks be cited by the daily press) may kno* 
exactly what the charges are which Dr. White 
makes. 

I am, Sir, yours faithfully, 

Edwin Goodall 

The Welsh Metropolitan War Hospital, near Cardiff, 

July 26th, 1915. 


To the Editor of The Lancet. 

Sir,—U nder the above heading Dr. S. E. White 
writes in The Lancet of July 24th to urge that 
beds for mental cases should be provided in general 
hospitals. There is nothing new in this: it has 
long been advocated by the members of out 
specialty. The letter, though written in a go*>i 
cause, is full of statements which, to say the least, 
are inaccurate. The first to which I would dra* 
attention is this: “Nothing will as a rule induce 
early cases to go voluntarily for residential treat 
ment to any institution connected with lunacy. 
They have a not unnatural dread lest, having once 
entered, they may not get out again.” Daring the 
year 1913, 426 patients were admitted as voluntary 
boarders into private asylums and registered hos 
pitals. Patients often ask to be admitted into 
county and borough asylums. Two such appli^ 
to me recently, and the numbers of these would in 
all probability be larger if the law permitted 
voluntary boarders in these institutions. 

A second statement is as follows: “The mental 
nurse is ignorant, well-meaning, but quite incom¬ 
petent.” Those who have been associated witfc 
these self-denying and capable men and women 
know the excellence of their work, and it is difficult 
to reply in temperate language. Perhaps the to*®; 
thing to say is that it is possible that Dr. White b:- 
had only a limited experience in this class - 
work. 

I am, Sir, yours faithfully, 

R. H. Steen*. 

City of London Mental Hospital, near Dartford, Kent, 

July 26th, 1915. 
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THE DENTAL NEEDS OF THE ARMY. 

To the Editor of The Lancet. 

Sir, —Your note on this subject in The Lancet 
of July 3rd (p. 43) seems to me to ignore the value 
of practical experience. Only by years of practice 
can a dentist with confidence decide as to the treat¬ 
ment or removal of diseased teeth; therefore the 
objection to the present system is that a medical 
man (whose knowledge is, and always must be, 
almost entirely theoretical as regards dental 
matters, just as a dentist’s knowledge of other 
departments of medicine and surgery must neces¬ 
sarily, from want of practice, remain theoretical) 
expects the dentist to follow his directions, however 
absurd. The medical man, especially the university 
graduate, as a rule does not give the dentist suffi¬ 
cient credit for his general knowledge of medicine 
and surgery; the physician and surgeon often 
knows better, as he has passed the same preliminary 
examination, has sat in the same classes with him 
in anatomy, physiology, chemistry, materia medica, 
medicine, surgery, and clinical surgery; has probably 
had him as his partner in practical anatomy, 
chemistry, or general hospital work, &c.; has seen 
him carry off a large share, out of all proportion to 
his numbers, in Edinburgh at least, of the class 
medals, besides studying his own special subjects. 
He usually respects the dentist, but the university 
graduate often affects to treat him as though he 
had only attended some first-aid classes, and is 
generally ignorant of what dental training means. 

To my mind, it would be a mistake to set up a 
different department, but it must come to that if 
the present state of affairs continues. The medical 
man must loosen the reins, and give more freedom 
of action to the dentist; he must also bear in 
mind that dentistry has made immense strides of 
late years; that in most cases,apart from considera¬ 
tions of cost, there is little need of extractions or 
artificial teeth. As a rule, the most putrid and 
suppurating mouthful of teeth can be treated in 
such a manner as to excite the admiration and 
envy of those medical men who have paid atten¬ 
tion to the advance made. Yet we have school and 
army men and school women ordering the extrac¬ 
tion of teeth which the conscientious dentist feels 
he would deserve severe punishment for doing, as 
to follow out these orders is to wreck the mouth. 
Let the medical man examine the mouth, and if he 
sees anything suspicious, turn the patient over to 
the dentist to use his own judgment, and every¬ 
thing will work in harmony. 

The present state of affairs, in the army, is a dis¬ 
grace to any civilised country. Recruits are being 
sent to dental hospitals and to a few favoured 
dentists; in Edinburgh they amount to about half 
a dozen. Orders are given to extract one day and 
have sets within a few days on the raw gums, and 
these dentists are overwhelmed with work which 
they cannot possibly perform, while at least 50, 
ready to serve, are entirely ignored; and the 
Surgeon-General says : “ It has not been necessary 
to make use of the numerous offers of service which 
have been received from dental practitioners.” 

No amount of theory will make a medical man, 
as regards dental knowledge, equal to a dentist, 
who has both theory and practice. Even in ordinary 
practice patients are often kept suffering through 
the ignorant treatment by medical men of neuralgia 
in the head and neck, arms and breast, where the 
dentist locates the cause with very little trouble; 
abscesses from the teeth are opened to the neck 


and face, and running sores established by reckless 
lancing; and indigestion, general ill-health, and, I 
believe, consumption, encouraged by prolonged treat¬ 
ment by drugs, when the main cause is the drain 
on the system, by the production of pus and the 
swallowing of it, often at the rate, I am sure, of 
an ounce or more per day, quite apart from the 
want of proper mastication, and all because the 
medical men so often treat the dentist as an 
opponent instead of as an ally. The sooner the 
medical man who has not practised dentistry 
recognises his absolute ignorance of the subject 
the better it will be for the community at large 
and his own reputation. Leaving out those con¬ 
nected with hospitals, in the matter of local anaes¬ 
thesia, the tactful treatment of nervous patients 
and children and long-suffering patience the 
medical man is simply not in it compared with 
the dentist; while the latter’s intimate knowledge 
of mechanics and chemical processes stands him in 
good stead in many an emergency. 

Let more attention be paid to the condition of 
the entrance hall, that the food and air passing 
through may not be mashed up into a bolus of 
festering rottenness; and let the man who has 
made a specialty of this department of medicine 
and surgery have free scope for his, in this matter, 
superior judgment. 

I am, Sir, yours faithfully. 

A. Sherwood Anderson, L.D.S. R.C.S. Edin. 

Edinburgh, July 20th, 1915. 


AN AID TO RECRUITING. 

To the Editor of The Lancet. 

Sir,—T he male attendants of military age 
employed in asylums have as a class not been 
backward in their duty to their country. Many 
of them enlisted at the beginning of the war, 
being encouraged to do so by the loyal attitude 
of asylum boards and committees as regards pay, 
&c., and the vacancies created by these absentees 
have since been largely filled by men who are 
ineligible for military service. There are still, 
however, at the present time very many able- 
bodied young men employed as attendants on the 
insane. The presence of some of these is necessary, 
but the number required can be considerably reduced 
by the substitution of female nurses, especially in 
place of those attendants engaged in nursing the 
sick in the male hospitals and male infirm wards 
of asylums. 

Fifteen years have now elapsed since the experi¬ 
ment of employing women on a large scale to nurse 
male patients in an asylum was tried in Scotland. 
All that was then said as to the advantages of 
female nursing for insane men under certain 
limitations has since been proved true by many 
observers and the fears of the early opponents of 
this system have been found to be negligible, for the 
dangers that they prophesied have by forethought 
and care been avoided. The system is now, from the 
practical experience they have gained of its benefits, 
very strongly advocated by the Scottish Board of 
Control and their judgment can be accepted 
without reserve. It has been all but universally 
adopted by the Scottish asylums. As there is 
every indication that all eligible males who can 
be spared will soon be wanted for our military 
forces, I take this opportunity of directing the 
attention of the medical superintendents and the 
members of boards and committees of asylums in 
England to this system, as it has up to now 
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scarcely been introduced into English asylums 
Not only will they be doing a patriotic -duty by 
introducing these female nurses to enable more 
of their male attendants to enlist, but they can 
be assured that they will at the same time be 
adding to the comfort and well-being of the sick 
and infirm male patients under their charge. 

I am, Sir, yours faithfully, 

George M. Robertson, M.D-, 

Physician-Superintendent. 

The Royal Asylum, Momingsido, Edinburgh, July 2lst, 1915. 


THE TREATMENT OF INJURY OF THE 
MEMBRANA TYMPANI DUE TO 
BURSTING SHELLS. 

To the Editor of The Lancet. 

Sir,—O ne of the lesser features of the war is the 
large number of cases of injury to the membrana 
tympani due to the bursting of high-explosive shells. 
A mere slit or hole may be produced, but in many 
cases there is absolute destruction of a large part 
or whole of the membrana tensa. The treatment 
of these cases is very simple. The deep meatus 
and membrane should be left absolutely alone, no 
drops or syringing being used. The cartilaginous 
meatus should be painted with iodine, care being 
taken that none reaches the deep meatus, and 
then carefully and lightly plugged with sterile 
gauze or wool, which can be changed as often as is 
necessary. As a rule, healing will take place in 
about two months’ time without pain or purulent 
discharge, and with nearly perfect hearing if the 
labyrinth has not also been injured. If infection 
does take place and a purulent discharge result, the 
ear should be gently syringed with warm sterile boric 
lotion or normal saline solution two or three times 
a day, wool being worn in the intervals. These 
cases strongly resent the application of peroxide of 
hydrogen or any strong antiseptic solution. 

I am. Sir, yours faithfully, 

Savile-row. W., July 26th, 1915. ARTHUR H. CHEATLE. 


THE NOTIFICATION OF BIRTHS EXTEN¬ 
SION BILL. 

To the Editor of The Lancet. 

Sir,—O ne point in Dr. R. R. Iientoul’s letter on 
the above Bill in The Lancet of July 24th should, 
I think, be strenuously urged upon the legislature 
by the profession—viz., the gross unfairness of com¬ 
pelling a medical man without fee to notify within 
48 hours each birth at which he attends. 1 have 
repeatedly felt the injustice of this compulsion. As 
yet l have failed to find any other part of the com¬ 
munity required to give information sufficiently 
important to need a compulsory Act without any fee 
or payment attaching. 

I am, Sir, yours faithfully, 

Dalston, July26fch, 1915. F. E. COCKELL. 


EVOLUTIONARY ETIOLOGICAL FACTORS 
IN DISEASE. 

To the Editor of The Lancet. 

Sir,—T he contribution by Dr. R. Donaldson in 
The Lancet of June 26th on the Etiological 
Factor in So-called Cerebro-spinal Fever is of 
particular interest, perhaps more especially to 
those who for years past have attacked the 
doctrine of absolute specificity in the matter of 
infectious diseases. That specificity is merely 
relative, not absolute, is a thesis which has been 


strongly supported by many authorities and which 
I have tried to elaborate elsewhere. 1 Some diseases, 
such as variola and morbilli, are more definitely 
specific than others; yet in my little book argu 
nxents are adduced that these two diseases maybe 
more closely related than is generally imagined, 
possibly evolving from a common ancestral 
organism. Dr. Donaldson’s bacteriological obser¬ 
vations support an idea which I have entertained 
for some months on clinical and epidemiological 
grounds that so-called cerebro spinal fever is more 
or less related to diphtheritic and scarlatinal infec¬ 
tion, evolving by way of some anomalous form of 
sore-throat. 

Last autumn and winter there was widely 
prevalent in Norfolk (and probably in other 
counties) a peculiar form of infectious disease 
characterised generally by a moderate sore-throat, 
and occasionally by a slight and evanescent rash 
(said to be scarlatiniform in character); in a few 
cases the tongue was beefy or showed enlarged 
fungiform papillae. Fever was moderate, rarely 
exceeding 101° F.; pulse rarely over 110, even in 
children; the body was not hot to the touch. 
Vomiting was rare, as also was any sign of desqua¬ 
mation. Swabbings of throats gave variable results, 
the most frequent organism present being a non- 
Gram-staining diplococcus, which Professor R. T. 
Hewlett reported might be Micrococcus cafcarrhalis. 
Hofmann’s bacillus was also frequently noted. 
Later, when cases of so-called cerebro-spinal fevsr 
began to crop up, I could not help associating its 
appearance in my mind with the widely spread 
epidemic of sore-throats which preceded it, par¬ 
ticularly when it became clear by extensive bacterio¬ 
logical examination of swabbings from contacts of 
cerebro spinal fever cases that for every clinical 
case of so-called cerebro-spinal fever there were 
several carriers of the so-called “meningococcus.” 
who appeared to be quite well or merely to have a 
little catarrh. 

I have elsewhere recorded the opinion that 
on clinical, epidemiological, and bacteriological 
grounds there is a subtle relationship between 
scarlet fever and diphtheria, and Hofmann and 
other anomalous forms of sore-throat. Hort and 
others have questioned the specificity of the 
meningococcus, and now Dr. Donaldson suggests 
that the causal organism of the epidemic of cerebro¬ 
spinal fever recently noted in Reading is a diph¬ 
theroid rod closely related to Klebs-Lofllers 
bacillus; this diphtheroid rod (like the diphtheria 
bacillus) being extremely pleomorphous, giving rise 
to Hofmann-like forms, to what appear to be 
meningococci, &c. Some years ago I contributed a 
note (The Lancet, Sept. 21st, 1907) on a case of 
malignant endocarditis of diphtheritic origin, in 
which the terminal symptoms suggested the possi¬ 
bility of cerebro spinal fever. A post mortem exa¬ 
mination (which included the removal of cerebro¬ 
spinal fluid by a lumbar puncture) revealed on 
further bacteriological investigation that both the 
cerebro spinal fluid and the cardiac valvular vegeta 
tions contained Klebs-Loftler bacilli in pure culture- 
In view of Dr. Donaldson’s researches, it may be 
not only interesting but useful to recall this almost 
unique record of a case of diphtheritic septicemia 
to mind. The earlier symptoms of sore-throat baa 
been very mild, and it was only by a close cross- 
examination of the parents after diphtheria bacilli 
were found post mortem that a history was obtained 

1 Evolution and Disease. Bristol: John Wright and Soi *»Umittd- 





The Lancet,] 


MIXED COLD VACCINE IN THE TREATMENT OF PNEUMONIA. [July 31, 1915 253 


of slight sore-throat and ear-ache which apparently 
occurred three weeks before the onset of the 
terminal symptoms of malignant endocarditis and 
of cerebro-spinal meningitis. 

I am, Sir, yours faithfully, 

J. T. C. Nash, 

County Medical Officer of Health for Norfolk. 

Norwich, July ]7th, 1916. 


MIXED COLD VACCINE IN THE TREAT¬ 
MENT OF PNEUMONIA. 

To the Editor of The Lancet. 

Sir, —During the last few months I have treated 
four cases of pneumonia with mixed cold vaccine. 
Three of the patients were children. To two of 
these the vaccine was given on the second day of 
the disease, with the result that the temperature 
came to normal and stayed there in 24 and 36 
hours respectively, though the physical signs were 
a week in clearing up. Even allowing for the 
usually shorter attacks in children, it may be 
fairly claimed that pneumonias of 48 and 60 
hours would probably, but for the vaccine, have 
had a longer period of pyrexia. In the so- 
called abortive cases the physical signs, in 
my experience, clear very rapidly. The third 
case, injected on the third day, was a double 
pneumonia of the septic type. The only apparent 
effect was that the temperature fell from 104° to 
102 °, reaching normal on the eighth day by lysis. 
The fourth case, in an adult, injected on the second 
day, ran a simple course with nothing of note to 
record. In every instance 1 c.c. of the stock mixed 
cold vaccine of St. Mary’s Hospital was used. 

Though I have injected pneumococcus vaccine on 
many occasions, I cannot recall cases so striking as 
the first two I now record, and it may be that some 
pneumonias have a mixed origin and yield more 
readily to a mixed vaccine. 

I am, Sir, yours faithfully, 

Formby, July 24th, 1915. ARTHUR C. WILSON. 


ANTISEPTIC TREATMENT OF INFECTED 
WOUNDS. 

To the Editor of The Lancet. 

Sir,—I trust that any remarks which I am about 
to make will not be considered as criticisms of 
authority (which I consider to be out of place at 
this juncture), but as a contribution to our know¬ 
ledge on a most important matter, where up to the 
moment united and definite action seems to be 
lacking. 

Two theories exist as to the best treatment of 
a wound infected with gas bacilli and streptococci. 
In one, free incisions, free drainage, isotonic irriga¬ 
tions and fomentations are considered satisfactory, 
and the primary or secondary application of 
-chemical antiseptics positively injurious. In the 
other, free incisions, free drainage, early primary 
saturation with pure liquid carbolic acid or cresol 
paste, and fomentations are strongly advocated, 
4 tnd subsequent chemical antiseptic irrigation 
reckoned harmful. 

There is a third proposition. I beg to advocate 
-free incisions, free drainage, frequent (three-hourly) 
irrigation with hot peroxide lotion (when feasible 
submersion in same liquid twice daily), to be 
"followed instantly by liberal irrigation with 1 in 40 
*to 1 in 100 of hot carbolic lotion, and hot mercuribl 
(1 in 2000) fomentations. This plan of attack has 
Jbeen derived from 24 years’ constant study of the 
mo6t desperate bemudded wounds which the Great 


Southern railway engines and wagons could inflict, 
and I most confidently recommend its employment 
for the relief of wound infection at the base 
hospitals, combined with permanent outdoor treat¬ 
ment, champagne, and hypodermic injections of 
strychnia.—I am, Sir, yours faithfully, 

John O’Conor, M.A., M.D. T.C.D., 

Senior Medical Officer, British Hospital, Buenos Aires. 

June 16th, 1915. _ 

THE STERILISATION OF ALBUMINOUS 
CULTURE MEDIA BY ETHER. 

To the Editor of The Lancet. 

Sir, —In your issue of June 12th appears a sho-rt 
article by Dr. Paul Fildes and Dr. L. W. Raj oilman 
with this title, in which they report having had 
great success in the sterilisation of serum by Ori’s 
method. They say, “ The serum or ascitic fluid is 
collected without any particular aseptic precau¬ 
tions.” Again, “ Within our experience this method 
has never failed to sterilise either ascitic fluid or 
serum,” and “ The sterilisation is rapid and certain to 
such an extent that it is unnecessary to. prove the 
sterility before use.” 

I have been using lately fairly large quantities 
of serum, and also haemoglobin, and have been 
troubled by contaminations, together with the low 
temperature at which they often “set,’* as mentioned 
by Dr. Fildes and Dr. Rajchman. Trusting to the 
very positive statements quoted above, I tried their 
method for preserving these fluids, and in con¬ 
sequence have been greatly disappointed and 
inconvenienced, as I find the ether method is of 
little value with regard to spore-bearing organisms, 
such as B. mesentericus, though no doubt effective 
with the common non-sporers such as B. coli. I 
scrupulously followed the method as published; 
the serum being obtained from a well-known firm, 
who do not, however, guarantee their serum, for 
media-making purposes, as sterile, although they 
endeavour to keep it free from contamination; 
the haemoglobin was made by collecting blood 
from the slaughter-house in sterile bottles con¬ 
taining citrated saline, “without any particular 
aseptic precautions,” separating the corpuscles by 
sedimentation in the cold chamber and extracting 
the haemoglobin. It was then treated with ether 
by the method in question. When, later, the 
serum and the haemoglobin were used in media 
they both proved grossly contaminated. They were 
then heated to 55° C. for an hour, incubated over¬ 
night at 37° C., and sterilised for an hour again at 
55° C. They still proved not to be sterile, and grew 
freely when added to ordinary agar. (It will be 
observed that I had to heat to 55° C. to attempt 
sterilisation, which Dr. Fildes and Dr. Rajchman 
especially wished to avoid on account of the 
tendency to coagulum formation.) These results 
made me believe that, however efficacious the ether 
method may be in the case of organisms not in spore 
form, it was useless when spores were present. To 
settle this point I made the following experiment: 
A fresh bottle of serum was opened and i c.c. was 
added to an ordinary Petri dish, 10 c.c. of nutrient 
agar at 55° C. being then added, and the plate after 
setting was incubated for some days. From the 
same bottle 2 c.c. of serum was placed in a small 
sterile glass capsule; a needle, charged with 
B. mesentericus spores, was then introduced and 
the capsule well shaken. The appropriate amount 
of methylated ether was added and the glass neck 
of the capsule sealed by fusion. It was placed in 
an ovon at 55° C. for half an hour, so that it was 





254 Thb Lancet,] 


BREAST-FEEDING. 


[July 31,1915 


thoroughly heated at an even greater temperature 
than Dr. Fildes and Dr. Rajchman advised. Having 
been left at room temperature for 48 hours or more 
it was opened aseptically, and about i c.c. put in a 
Petri dish and 10 c.c. of agar added. (It will be 
observed that the ether was not even boiled off 
according to the published method.) Afterincubating 
this plate 15 hours the whole medium was studded 
heavily with growth, both on the surface and in the 
depth. In the other plates, containing the serum 
without etherisation, one surface colony, probably 
an accidental contamination while pouring, was seen 
after three days, but after four days a few pale- 
greenish, lenticular, tiny colonies were observed in 
the depth of the medium. 

It is quite obvious, therefore, that this method 
fails against spores of B. mesentericus, and as this 
organism, together with other spore-bearers, is so 
prevalent and the blood collected at the abattoirs 
in the ordinary way is unavoidably contaminated 
by the hair round the wound owing to the method 
of slaughter, I write this note to warn bacteriologists 
not to trust to it alone when collecting serum from 
similar sources for storage or they will most 
probably find themselves as inconvenienced as I 
have been.—I am, Sir, yours faithfully, 

T. G. M. Hine, 

Temporary Captain, K.A.M.C. 

Boyal Army Medical College. S.W., July 21«t, 1915. 


THE PROTECTION OF THE OPERATOR 
DURING THE DIRECT EXTRACTION 
OF PROJECTILES ON THE 
X RAY TABLE. 

To the Editor of The Lancet. 

Sir,—I have employed certain precautions in the 
method of extracting projectiles guided directly by 
the X rays with a view to affording the operator 
more protection from their harmful effects. 

The tube box under the table is entirely encased 
in lead 3 mm. thick, with the exception of the 
opening above for the passage of the working rays. 
In addition, a large leaden screen of ample dimen¬ 
sions and of the same thickness as before is hung 
on the front of the table to afford the operator an 
additional protection. It must be hung in such a 
way as to be easily movable along the length of the 
table and readily removable to give access to the 
tube. 

The operation should be performed using the 
smallest diaphragm possible so that the hands can 
be kept almost always out of the direct line of fire. 
To give protection to the operator from “ stray 
rays ” I now use leaden shields. These are 3 mm. 
in thickness and a little over a foot square, and 
have a circular opening in the centre 3 in. in 
diameter. They are readily sterilisable and are 
used in the following manner. 

At the preliminary radioscopical examination the 
situation of the foreign body is roughly determined 
in the manner I have described in my previous 
communications. The position of the patient and 
the probable site of the incision are also agreed 
upon. 

When the actual operation comes to be performed, 
after the usual preliminaries (using the central rays 
of a small diaphragm), the point of a pair of long 
forceps is laid on the skin over the foreign body. The 
incision is now made, and any subsequent manipula¬ 
tions under the rays are made either with the sterile 
lead shield laid over or under the part involved in 
such a way that the foreign body i6 still visible 
through the opening. When over the part the 
manipulations are performed through the diaphragm 


in the centre of the shield ; when under its presence 
does not affect the course of the operation except 
in that a more extensive sterilisation of the skin is 
necessary. 

I now use as a rule long Spencer Wells forceps 
which have been slightly curved. With, then, a 
movable shield and such forceps protection is 
ample. Accidentally the finger-tips may be momen¬ 
tarily exposed, and as a protective the nail beds 
might be filled with a stiff iodoform ointment which 
is very opaque to the X rays. 

I am, Sir, yours faithfully, 

J. R. Caldwell 

Baltic and Com Exchange Hospital. (Lieutenant, R.A M.C.) 

British Expeditionary Force, France. 


BREAST-FEEDING. 

To the Editor of The Lancet. 

Sir, —I was much interested in Dr. H. K. Wallers 
article on Breast-Feeding in your issue of Julvl7tb ? 
and I quite agree with him that larger meals are 
obtained when the interval between the feeds is 
lengthened. I have often demonstrated this fact 
with the help of the test meal. We also know that 
infants living under good conditions get larger 
meals than those living in the slums; but when 
Dr. Waller asserts that “ it is quite easy for any 
woman to find out how often her child requires 
feeding ” I must disagree with him. I have seen so 
many cases in which the irregularity of the feeding 
times, quite apart from too frequent feeding, was 
the sole cause of wasting in breast-fed infants, 
that I feel his assertion cannot pass unchallenged. 

Only the other day I saw the case of a breast fed 
infant two months old not satisfied and suffering 
from vomiting and wasting. The muscles were very 
flabby and the bowels constipated. The mother 
fed it sometimes every two hours and sometimes 
every four or five hours, according as to whether 
she thought the child was hungry or not: if it was 
asleep in the daytime she did not wake it. She 
had been advised to give up breast-feeding, but in 
order to avoid expense she came for advice to the 
Infant Consultations. The “ test feed ” showed that 
the child obtained 2-1 oz. from the breast; this is a 
fair average feed for a slum infant, so I told the 
mother she must feed her infant every three hours 
by the clock and wake the child up in the daytime 
for its meals. I wrote down the times for feeding 
and the mother promised to follow the directions. 
In a week’s time there was great improvement, and 
in a fortnight’s time all vomiting had stopped, the 
weight had increased 15 oz., the muscles were 
firmer, and the bowels regular. The child con¬ 
tinued to make excellent progress, and single test 
feeds showed a gradual increase up to 6 oz. I only 
quote this case as an example of hundreds of 
others in which clock-like regularity in feeding has 
saved the child from being deprived of its mothers 
milk. I am, Sir, yours faithfully, 

Kensington, July 22nd, 1915. RON.ALD CARTER. 

TONSILLECTOMY IN RELATION TO ACUTE 
RHEUMATISM. 

To the Editor of The Lancet. 

Sir,—I n view of the correspondence in The Lancet 
in regard to tonsillectomy inducing rheumatism. I 
wish to say that I have performed the operation 
perhaps 200 times during the 13 years I have been 
in practice here, and I have no recollection of 
having seen acute rheumatism develop subsequently 
in those upon whom I have operated. 

I am Sir, yours faithfully, 

Wembley, July 23rd, 19.5. WM. D. TRAILL THOMPSON. 
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EDMUND OWEN, M.B. Lond.,F.R.C.S., LL.D. (Hon.: 
Abend., tD.Sc. (Hon.) Sheffield. 

RUBORON-DC-CHIEF TO THE 9T. JOH5 AMBULANCE HRIGAPE ; COR- 
•VX.TIHG SURGEON TO ST. MARYS HOSPITAL AND THE HOSPITAL 
FOR SICK CHILDREN, GREAT ORMOND STREET; BURGEON TO 
THE FRENCH HOSPITAL; CHEVALIER DF. LA LEGION 
DHOJTKKUR ; KNIGHT OF GRACE OF THE ORDER OF 
IT. JOHN OF JERUSALEM 

We regret to have to record the death of Mr. 
Edmund Owen, which took place on July 23rd in 
Charing Cross Hospital, where he had been taken 
when seized with 
a paralytic stroke 
in St. James’s- 
street on July 13th. 

Edmund Owen, 
who was the son 
of Mr. William B. 

Owen, of Halifax, 

Nova Scotia, was 
born on April 7th, 

1847, at Finching- 
field, Essex. He 
received his early 
oducation at 
Bishop s Stortford 
and King's College, 

London, and his 
professional train¬ 
ing at St. Mary’s 
Hospital, London, 
and in Paris. He 
qualified as 
M.R.C.S. in 1868, 
and became 
F.R.C.S. in 1872, 
in the same year 
taking the M.B. 

Load. In 1867 he 
was appointed 
demonstrator of 
anatomy at St. 

Mary's Hospital 
Medical School, 
which post he held 
until his appoint¬ 
ment as lecturer 
on anatomy in 
1876. In 1871 he 
was appointed 
surgeon to out¬ 
patients at St. 

Mary’s Hospital, 
becoming full 
surgeon in 1882. 

In 1888 he was 
appointed lecturer 
on surgery, in 
sue cession to 
Mr. A. Trehern 

Norton. Mr. Owen’s intimate and strenuous 
association with St. Mary’s continued until his 
retirement from the active staff, when he was 
appointed consulting surgeon. He took a great 
interest at St. Mary’s in all the activities of student 
life. The athletic club particularly enjoyed his 
support, and he was one of the founders of Sancta 
Maria Lodge, No. 2682, of Free and Accepted Masons, 
constituted within the school, and he was a Past 
Junior Grand Deacon of England. 




His public professional energies were not, how¬ 
ever, confined to St. Mary’s, for he was in turn 
assistant surgeon, surgeon, and consulting surgeon 
to the Hospital for Sick Children, Great Ormond- 
street. He was also surgeon to the French Hospital, 
and consulting surgeon to the Paddington Green 
Children’s Hospital, to the Royal Masonic Institute 
for Girls, and to the Royal Society of Musicians. 
This list of appointments shows Owen in his right 
character as a general surgeon. His anatomical 
knowledge, wide reading, and numerous oppor¬ 
tunities gave his views a practical value that was 
recognised by his fellow practitioners and the public. 
He was equally at home at a rapid abdominal 

operation or in 
a deliberate 
manceuvre to 
repair a crippled 
foot; he was a 
careful diagnos¬ 
tician because he 
had many and 
varied experiences 
to sift before com¬ 
ing to an opinion, 
hut he was not 
betrayed into 
inactivity by any 
over-caution. His 
colleague, Mr. 
Herbert Page, 
describes in a 
note which follows 
Owen’s qualities 
as surgeon and 
teacher, and brings 
before us a vivid 
picture of the 
man. 

Owen was in¬ 
timately asso¬ 
ciated with the 
Royal College of 
Surgeons of 
England through¬ 
out his career. He 
was a member of 
the Council for 
16 years (1897- 
1913) and of the 
Court of Ex¬ 
aminers for 10 
years (1889-1899), 
and a Vice-Pre¬ 
sident of the 
College. In 1906 
he delivered the 
Bradshaw lecture 
at the College on 
the subject of 
cancer, in which 
the views he 
* expressed were 
practical, though not final. He insisted that 
at present the most effectual treatment, a 
term which he was careful to emphasise was 
not synonymous with cure, was removal with the 
knife, no matter how small the growth might be. 
Referring to laboratory experiences, concerning the 
occasional, though rare, spontaneous disappear¬ 
ance of cancer, he felt sure that the ultimate 
victory over it would not be solely by the knife, 
i His Hunterian oration at the College in 1911 was 
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a clear, forcible, and eloquent °. . colonial committee appointed by the Council of 

greatest of biological teachers and the, mos ^ the Association in 1902, and in 1907 was elected 

of British, surgeons. Owen here laid s^ ress chairman of the Council, and held that office up 

view that Hunter’s well-known protrao£ et * 1 ne8S 1)0 1910. 

was a progressive arterial degeneration, v 1 *® result He was a Chevalier of the Legion dHonneur 
of a deliberate experiment, for Hunter iiipculated and a Knight of Grace of the Order of bt. John 
himself by means of a lancet with syphilitic vlriIS °f Jerusalem, being also surgeon-in-chief to the 
to study the effects of the disease upon his own St. John Ambulance Brigade. On the outbreak of war 
person. he threw himself with his accustomed energy into 

Edmund Owen’s services as an examiner wer? Hed Cross work. We published in The Lancet of 
highly appreciated by the College and sought at Ock 24th, 1914, an account by him of the establish- 
different times by the Universities of Cambridge, flout of the Epsom and Ewell War Hospital and is 
London, and Durham. fLr& reception of cases on Oct. 15th, when, od 

He was a frequent and always pertinent and receipt of an urgent call at 8 p.m., he left London 
interesting contributor to medical journalism. His and wait with other members of the staff engages 
writing had a captivating colloquial directness and continuouiY operating until 4 a.m. Though tnat 
often a quizzical humour about it that rendered it night’s workers a particular occasion, he had been 
interesting reading. His published works included for many monVfiL ^labouring at great pressure, and 
“ A Manual of the Surgical Diseases of Children,” doubtless the stra'?s^ ra8 a factor in the production 
which reached a third edition in 1897, the second of the stroke that res*i te(i * n h* 8 ^oath. 

edition having been translated into French by Dr. O. Among the academicfcp nours con * err ’ ed 011111111 

Laurent; “ Cleft Palate and Harelip,” in regard to were the honorary LL.D. J. Aberdeen and the hono 
which he was a strong supporter of Brophy's rarv D.Sc. of Sheffield ; he w^ 8 also * correspondicg 
methods; a “Manual of Anatomy for Senior member of the Imperial MedP a * Military Academy 
Students ” (1890) ; and a little book entitled at St. Petersburg, as well as ^e 

“Appendicitis: a Plea for Immediate Operation,” Orthopedic Association and of tht^ 8 ^®- 1811 ^ 
which w r as commented on in a leading article in Association, and he had been A resident ol e 
The Lancet of May 16th, 1914, in which he pre- Medical Society of London and oi t '“ e iiarTeiaD 
sented more fully the arguments advanced by him Society. , 

in a discussion on the subject at the Medical Society Mr. Owen married in 1882 Annie, ^ 
of London in 1913, and added thereto a general Mr. Thomas Clayton, of Wrexham, who died m ’ 
account of the disease, its symptoms, and the method by whom he leaves four daughters, 
of operation. The teaching of his work is summed Mr. Herbert Page writes :—“ It came a 
up in the statement that a patient with an inflamed blow to hear of the sudden, mortal V lneM , 

appendix will not be free from danger till tbe Edmund Owen. If there ever was a 1 ““ * 

appendix has been removed, and the sooner that is seemed to be alive both mentally and bodi- * * 
done the better, a view that is in accordance with surely he, and it is hard to think of him 
the principle widely accepted and acted on by many full possession of all his faculties. I met 1^® j, 
of the leading American surgeons, as expressed the first time in 1875 at a garden party at ^ 
in the saying that “ the proper time to operate Curling’s place near Stoke Poges, and even 8L 
in appendicitis is immediately on diagnosis.” young days was attracted by his striking person^ 
This position led to a lively discussion in our Shortly afterwards I became his colleague, and f:"., 
columns, in which Mr. C. Mansell Moullin, Sir that time to this, at St. Mary’s, at the College^ 
George T. Beatson, Mr. H. J. Paterson, Mr. Owen, Surgeons, and as a fellow examiner have been*, 
Mr. W. H. Battle, and others took part. He constant touch with him and his work, and admii^ 
also wrote the article on Surgery in the eleventh tion for his strength, manliness, and high charact‘ 
edition of the “ Encyclopaedia Britannica,” and has grown into real affection for him. I morn 
one on the Treatment of Severe Club Foot in the loss of a very dear friend. And what of hi 
the Transactions of the Royal Medical and surgery *? His works on the surgical diseases 04 
Chirurgical Society. children, on cleft palate and harelip, and on clnbl 

Owen was a member of the British Medical foot are, of course, known to everyone, and in these 1 
Association, and for some years took a very departments he was a recognised authority. Here 
active part in its affairs. He was secretary of as an operator he was doubtless seen at his best, 
the Section of Surgery at the annual meeting in while in general surgery there was marked distinc- 
1883 (Liverpool), vice-president of that section in tion in his work. There was nothing which be 
1885 (Cardiff), and president in 1903 (Swansea), feared to undertake, and difficulties, when they 
He was president of the Section of Diseases of arose, were overcome by his courage and resource- 
Children in 1899, when he delivered an address fulness and by his knowledge of anatomy, in which 
on Ununited Fractures in Childhood, and at the he had been a teacher for many years. If onlookers 
annual meeting in Sheffield in 1908 gave the might criticise they would perhaps have said that 
popular lecture, taking for his subject Dust and he gave too little thought to loss of blood, and be, 
Disease. When, in 1900, the proposals for the of all men, honest to the backbone, would have 
reorganisation of the constitution of the British least liked that this should not be said it 
Medical Association were exciting a great deal of it were generally believed. At first he took 
controversy he was chosen as the chairman of up an attitude of opposition to Listerian anti- 
the constitution committee, as the man whose irn- septic methods, and poured contempt, both ora 
partiality and genial temperament made him best and written, on the ritual of the spray. He even 
suited to pour oil on the troubled waters. He went further than this, and at one of the societies, 
discharged the delicate duties which fell to him I think the Medical, when Lister brought forwar 
in a manner which fully justified his selection, his open operation for fractured patella, Owen, 
and over and over again his genial and humorous with characteristic temerity, remarked in parot y 
interventions from the chair smoothed away diffl- of a famous saying, that it might be magnificen , 
culties which might have led to serious conflicts, but was not surgery. His papers and addresses oa 
A little later he was elected chairman of the innumerable subjects were always pointed an 
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uggestive, while his little book on ‘Appendicitis: a 
>lea for Immediate Operation/ published only last 
rear, was one of the best things he did. A lucid 
writer, gifted with a singularly charming and 
effective style, this work has, I do not doubt, had 
uuch influence for good and is of lasting value. In 
he copy which he gave me this was written: 
With kindest possible greetings of a former 
olleague and perpetual friend/ Beautiful words, 
ind just like Owen to write them. 

The record of his long service to St. Mary’s, 
>oth as surgeon and teacher, it is not easy to 
ondense in words. An incisive speaker, with a 
narvellous store of apt illustration, he was 
l born teacher, as hundreds of students would 
imply testify. There was nothing anywhere 
juite like Owen’s class in the theatre at the 
ilose of operations: by informed questions, by 
mcouragement and sympathy, by veiled irony and 
jentle ridicule, by humorous invective, by instruc- 
ive anecdotes of professional experiences, he 
teemed to draw all the boys unto him, and not even 
he most stupid of ‘chronics’ was afraid to go to 
he class again. Then the transparent honesty of 
lie man, shown not least in an impulsiveness 
vhich led him to hasty conclusions, soon to be put 
iside, so that he would vote to-morrow against that 
vhich he had advocated to-day. You forgave, you 
aughed, and loved him the more. And now his 
ife here is run, and we lay this garland on his 
learse. His memory will long abide, as that of a 
Ine Englishman, fearless, independent, straight, 
:ree from self-seeking, held in respectful veneration 
iy countless students, trusted by his colleagues, 
ind withal a most lovable man.” 


Annual Meeting of the British Dental 
Association. —The thirty-fifih annual meeting of this 
issociation was held on July 24th in the Hall of 
he Medical Society of London. In a valedictory address 
Jr. W. Guy, the retiring President, said the war had 
pven the dental profession the chance of rendering great 
ind splendid service to the country in the treatment of 
ecruits and serving soldiers, and an enormous amount of 
rork was done in this way. In the matter of army dental 
reatment, however, the war found us unprovided with a 
lefinite scheme, and emergency measures became necessary. 
Commissions as temporary lieutenants were conferred on 
ibout 70 dentists, who were now doing duty either with 
he Expeditionary Forces or at home stations. The War 
)ffice circular of Jan. 22nd authorised a scale of payment 
or civilian dentists in providing treatment necessary to 
ender a non-commissioned officer orman fit for service in the 
ield. He believed the work of the army dentists was of the 
nost arduous character, and the authorities were fully aware 
if its value. But what were 70 amongst so many ? Some of 
he work done by civilian dentists for the troops was un- 
atisfactory owing to the insertion of dentures too soon after 
ixtensive extractions ; this might be avoided if it were made 
i rule that a minimum period of, say, two months should 
lapse between extraction operations and the provision of den- 
ares. The present system might be improved by instituting 
iffective control and supervision by dental staff officers, but 
le held strongly that the only logical and efficient method of 
doping with the gTeat problem of dental treatment for the 
nen of our armies would be found in the establishment of 
in Army Dental Corps. He regretted to notice that his 
iew was not shared by the Editor of The Lancet, but his 
ipposition was offset by the action of our gallant colonial 
jrethren from overseas, who had sent to our aid their 
nagnificent contingents, including properly constituted 
Army Dental Corps. In conclusion, Mr. Guy paid a tribute 
o the memory of five dentists and two dental students who 
lad already fallen at the front. A hearty vote of thanks 
vas passed to the retiring president on the motion of Mr. 
lees Price, seconded by Mr. W. G. Campbell. Mr. W. H. 
lolamore was then inducted a6 president. 


Mar. 


The Casualty List. 

The following names of medical men appear in 
the casualty lists published since our last issue:— 

Killed: Major D. R. Taylor, R.A.M.C. (T.F.), 
attached 4th King’s Own Scottish Borderers (T.F.); 
Captain M. F. Reaney, I.M.S., attached l/5th Gurkha 
Rifles ; Captain J. J. Dykes, 1/5 King’s Own Scottish 
Borderers, was also a medical man and held the 
triple Scottish qualification. 

Died : Lieutenant E. A. Wright, R.A.M.C., who 
died at Alexandria on June 20th, was the only son 
of Mr. A. Wright, M.R.C.S., of Romford. 

Wounded: Lieutenant J. Cattanach, R.A.M.C., 
attached Royal Warwick Regiment; Lieutenant 
C. S. P. Black, 6th Highland Light Infantry (T.F.) 
Lieutenant Black was formerly on the medical staff 
of the unit sent out by the Red Cross to Serbia 
during the Balkan War, 1912. 


The Honours List. 

The Military Cross has been awarded to the 
following medical officers :— 

Lieutenant William Kelsey Fry, R.A.M.C. 

For conspicuous gallantry and devotion to duty at 
Festubert between May 16th and 18th, 1915, while carrying 
out his work under heavy fire. He was himself wounded 
while attending to others. 

Lieutenant David James Sheires Stephen, 
R.A.M.C. 

For conspicuous gallantry and devotion to duty in 
attending to the wounded under heavy shell fire on several 
occasions, notably on the night of April 23rd and on 
May 8th, 1915. 

He ha« usually performed his gallant work single-handed, 
and by his cheerfulness and pluck has encouraged all 
around him. _ 


Deaths among the Sons of Medical Men. 
The following sons of medical men are to be 
added to our lists of those who have fallen during 
the war:—Mr. C. T. Martin, R.N., Assistant Clerk, 

H. M.S. Monmouth , elder son of Dr. George Martin, 
of Silloth, Cumberland; Lieutenant T. Prain, only 
son of Lieutenant-Colonel Sir David Prain, C.I.E., 

I. M.S., retired, Director of the Royal Botanical 
Gardens, Kew; Captain J. G. L. Ranking, elder 
surviving son of Lieutenant-Colonel G. S. A. 
Ranking, I.M.S., retired; Lieutenant G. J. O. Bull, 
R.E. (T.F.), second son of Colonel W. H. Bull, F.R.C.S. 
Edin., Y.D., of Stony Stratford; Lieutenant R. M. 
Forbes Ross, 3rd King’s Own Lancaster Regiment, 
son of the late Dr. Forbes Ross, of London; Second 
Lieutenant A. H. M. Henderson, l/4th King’s Own 
Scottish Borderers, eldest son of Dr. P. J. Henderson, 
of Galashiels, was also a medical student of Edin¬ 
burgh University; and Lieutenant E. B. Pollard, 
R.E., youngest son of Mr. G. R. Macl. Pollard, 
M.R.C.S., L.R.C.P., of Moffat. 


Promotion in the Special Reserve and 
Territorial R.A.M.C. 

Mr. Forster, the Financial Secretary to the War 
Office, has stated in the House of Commons that it 
has been decided to promote to the rank of Captain 
all Lieutenants of the Special Reserve and Terri¬ 
torial Force, Royal Army Medical Corps, who have 
given six months’ mobilised service, with effect 
from April 1st last. Steps are now being taken to 
carry out this decision. 
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The Promotion of Lieutenants, R.A.M.C. (T.) 

The War Office has taken a step with regard to 
the rank of the officers in the Royal Army Medical 
Corps (Territorial) which will meet with universal 
approval. All lieutenants in the Territorial Branch 
and Special Reserve of the Royal Army Medical 
Corps, who have been mobilised for six months or 
more, will be promoted captains. The unfairness 
hitherto of the positions of these officers has been 
the subject of numerous comments and protests. 
Higher rank means higher pay, though the differ¬ 
ence between the pay of a lieutenant and a 
captain is not very great. 

The position of temporary lieutenants in the 
Royal Army Medical Corps is, we understand, under 
consideration, and the junior officers with temporary 
commissions, who receive recommendations from 
their superiors, may obtain similar promotion as 
regards rank, though after a possibly longer period 
of service. Their position is different from that of 
the Special Reserve and Territorial officer, inasmuch 
as their service is on an accepted contract signed 
by them. 

The following letter, typical of many that we 
have received during the last few months, shows 
how difficult it is for some of the holders of 
temporary rank to reconcile themselves with the 
attitude of the War Office. 

“ Sir,—I greatly regret that so little protest has been made 
on the question of rank in the Royal Army Medical Corps. 
I particularly refer to medical men over 40 years of age. 
Almost all of such have joined out of simple patriotism and 
at great inconvenience and financial loss to themselves, to 
quickly realise what the greatly inferior rank accorded to them 
means in having to ( give place’ to majors and captains 
mostly their juniors in age and experience; to most this is 
galling and totally uncalled for. The lowest rank that should 
be offered is that of captain and ought in simple fairness to 
be that of major. For obvious reasons this is a matter of great 
importance, and higher rank than that of a subaltern should 
be insisted on and obtained ; if not, after the first year’s 
covenanted service many men over 40 years of age, and a 
large number of those younger also, will refuse further 
service.—I am, Sir, yours faithfully, 

“Temporary Subaltern, aged 49.” 

This complaint is based on misunderstanding of 
the nature and purpose of military rank. It has no 
relation whatever with the medical officer’s years 
or experience as a medical man, but refers solely to 
his experience as a military officer and to his fitness 
for military command within his corps, qualities 
altogether apart from and in no sense dependent on 
his capabilities or experience in the practice 
of medicine and surgery. The officer present who 
is highest in rank must command, all others 
following in their definitely arranged precedence. 
If medical men of age and experience in their 
profession serving as temporary military medical 
officers w ere given high rank in accordance with 
their supposed professional status, it might easily 
happen that the military command within the corps 
would devolve upon men of no military experience 
whatever. _ 


Medical Practice and “After the War.’ 7 — 

The following letter reveals the anxiety for the future which 
must arise when a medical man in practice has joined the 
Royal Army Medical Corps for the period of the war. The 
letter is by the wife of a practitioner who has left a private 
practice and a large number of insured patients, as well as a 
house and establishment consistent with the income derivable 
from the practice described. We publish it, with appended 
comments, as it is an example of the kind of difficulty which 
the new War Emergency Committee will have to deal with. 

“Sir,—M ay I draw your attention to a rather serious state 
of things which will embarrass the patriotic panel doctor 


when he returns (if he does) after the war is over. To state 
my own case for instance. I am the wife of a medical man 
who left a good private practice and about 800 panel patients 
which has taken 14 years of hard work to build np, to join 
the R. A.M.C. Since he has left I have still to keep up the 
house, which is much larger than I need now. with its 
attendant heavy rates, Ac. The private practice has gone 
elsewhere—to other doctors who have remained behind—and 
the panel work, which is under Government, to men in the 
immediate neighbourhood of the patient. I understand 
these men expect to be paid for their work, which, in reality, 
should be their patriotic ‘bit’ if they won’t go into the army 
for the man who has sacrificed so much at the risk of wha: 
he returns to. Not only then will we lose our private 
practice, but we have also got to hand over to these doctors i 
half or a third of our panel money which should be kept in 
reserve and never touched to keep myself, husband, and 
children, when he comes back and until such time as he is 
able to build up another practice with the remains that are 
left. The whole of last month’s panel cheque went to pay 
rent, rates, and taxes, and a greater part of this month’s will 
go the same way, so that we have to live on my husband s 
army pay after messing, Ac., has been deducted from it. 

“Sir, if there is anything you can do in the mattertobring 
this before the Government who organised the panel system, 
please do it. Don’t let the man who has no private means 
to keep him afterwards have not only to sacrifice his private 
practice but be the loser also of £200 or £300 out of his 
panel money as a toll for his patriotism—it isn’t fair. And 
since the panel is entirely organised by Government it should 
have within it power to dictate terms by which the man who 
left everything so that our soldiers should be assisted in their 
sufferings, thereby keeping those who remained behind safe, 
should lose nothing by his unselfishness. 

“Trusting you will be able to do this on behalf of maay 
placed like myself with children and relatives to care for, 

“I am, Sir, yours faithfully, 

“A Doctor’s Wife” 

We hope, and confidently believe, that our correspondents 
fears for the future will not be justified by what will happen 
“after the war,” but the letter, which is an example of a 
good many communications which have reached us in the 
last two or three months, is a commentary upon the 
need for the institution of the new War Emergency 
Committee. To speak generally, and without reference 
to a particular case as to the details of which we are not 
informed, a medical man leaving a “good private practice” 
will have made arrangements to secure the treatment of his 
patients and their eventual return to him. For the carrying 
out of those arrangements he will safely rely upon the honour 
of the colleagues with whom he has made them. If they 
should not be loyally observed the matter will be one for the 
consideration of his medical brethren not directly interested, 
and these, jealous for the honour of their profession, rill 
see that justice is done so far as it lies in their power- 
Panel committees and other medical bodies all over the 
kingdom are giving anxious consideration to the difficulties 
which have arisen, and which affect not only the practitioner 
who is serving his country but his colleagues left behind and. 
not of least importance, his patients. 

We are not in sympathy with the suggestion that all the 
work done for those serving should be performed gratuitously, 
which appears to be our correspondent’s view. We do not 
believe that this w r ould be just or practicable, and the War 
Emergency Committee will assuredly take note of the situa¬ 
tion from the beginning. Trust must be placed in the loyalty 
of medical brethren severally and collectively interested, 
and the forthcoming organisation of measures to safeguard 
absent practitioners. The domestic arrangements of the 
individual must, however, depend largely upon himself and 
upon those acting with him. Many have gone to the war 
leaving inadequate means for the upkeep of their home?, and 
this in other professions besides that of medicine. Thousands, 
or we may safely say hundreds of thousands, in all ranks 
have sacrificed income in order to join in the defence of their 
country besides members of the medical profession. In ^ 
cases it is for those left behind to see that those returning' 
from the war find themselves no worse off than when they 
w’ent out to risk their lives for us. 

The Cripple in War.—Q ueen Mary’s Con¬ 
valescent Auxiliary Hospitals, the institution established for 
the care of sailors and soldiers who have lost their limb® iQ 
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the war, is under the patronage of the Queen and Queen 
Alexandra, and the presidency of Lord Kitchener and Mr. 
Balfour, and its home, Roehampton House, is one of the 
most beautiful mansions in the immediate neighbourhood of 
London. 

A conference was held at Roehampton House on July 22nd 
to discuss the supply of artificial limbs to the mutilated 
in the war. Sir W. Watson Cheyne, President of the 
Royal College of Surgeons of England, who presided 
over the conference, pointed out- that the fitting of 
artificial limbs was necessarily more difficult in military 
practice than in civil, where the operations could be designed 
to preserve the best stumps for the fitting of artificial 
limbs. No such operations on set lines could be designed in 
military surgery. Sir A. W. May, Director-General of the 
Navy Medical Service, bore testimony to the value that such 
an institution as Roehampton House might be to the patients 
during the tedious process of fitting them with artificial 
limbs. He pointed out that the conference would be of 
great practical use if the orthopaedic surgeons, who had been 
round the exhibition of patients and instruments which was 
being held in connexion with the conference, would give 
advice upon which future action might be taken. Surgeon- 
General M. W. Russell, speaking on behalf of Sir Alfred 
Keogh, Director-General of the Army Medical Service, 
who was unable to be present, said that they all looked to 
orthopaedic surgeons for counsel as to the particular instru¬ 
ments that should be supplied to the soldier, and a resolu¬ 
tion was passed asking the orthopaedic surgeons present to 
draw up a report recommending the most suitable artificial 
limbs for the various amputations. 

Colonel T. H. Openshaw announced the verdict of the 
experts on the different exhibits. He said that he and his 
co-judges were unanimous that the gold medal for the 
greatest advance in mechanism should be given to the 
Carnes Artificial Limb Company, of Kansas, U.S.A. The 
instrument selected for special notice in this way was an 
artificial arm, by means of which the man who wore it could 
light a cigarette or pick up a hair. It was attached at a 
point level with the middle of the humerus. The medal was 
provided by Mrs. Gwynne Holford, to whom the scheme 
owed its origin. Mr. C. H. Kenderdine, honorary secretary 
to the institution, presented the silver medal in the same 
section ; it was given for an artificial leg, which was made 
by the patient himself, and was exhibited by Messrs. Mayer 
and Meltzer, of Great Portland-street, London, W. A medal 
for an exhibition of general excellence was awarded to 
Messrs. J. F. Rowley and Co., of Chicago, and the patients 
who were present wearing the limbs made by this firm were 
able to give extraordinary manifestations of agility and 
control. A silver medal in the same class was awarded to 
Messrs. Grossmith, of the Strand, London, W.C. A third gold 
medal will be awarded later for the forms of instrument 
which best fulfil the requirements of the soldier. 

Food Fakes in War.—T he desire of relatives 

at home to send food and delicacies to their men-folk 
in the trenches has been exploited by unscrupulous traders 
in Germany, and some novelties in fraudulent food pro¬ 
ducts have been developed in this way. One of these is 
“ solid alcohol,” advertised as a substitute for familiar 
alcoholic drinks like punch. The specimens sold consist of 
cubes of gelatin, to which brandy and sugar have been added 
before the mixture has solidified. The directions are to pour 
hot water on these cubes, whereupon one obtains a sweetish 
fluid, weak in alcohol, and possessing a rather disagreeable 
flavour of glue. The longer the cubes are kept the greater 
is the tendency of the alcohol originally present to disappear 
by evaporation, so that the supposedly invigorating “ solid 
brandy,’’never at anytime a representative product, becomes 
weaker and weaker in alcoholic strength. In some cases the 
cubes have been replaced by collapsible tubes of semi- 
gelatinous mixtures containing some brandy and advertised 
for use in the same way with hot water. The price of 60 c.c. 
(2-ounce) tubes varies from 25 to 35 cents. The alcohol 
content has gradually been reduced by the astu'e 
manufacturers, and one firm went so far as to introduce 
brandy substitutes and substances of a “peppery ” nature to 
stimulate the “warmth” of a dose of brandy. Painful 
irritations in the mouth have been reported by soldiers on 
the march who were unable to wash out the fraudulent 
adulterant that was sent to them at high cost by affectionate 
friends. Equally outrageous has been the traffic in 


1 ‘ substitutes ” for the much desired alcoholic beverages—often 
nothing more than a cube of sugar coloured red with dyes 
admixed with citric or tartaric acid. The concoction, pre¬ 
pared by addition of hot water to this “present from 
home,” is an inferior kind of artificial lemonade. Coffee 
and cocoa have likewise been dispensed in tablet form 
of most inferior quality at exorbitant prices. One pound of a 
favoured brand, doubtless wrapped in covers with ennobling 
messages to the heroes of the war, sold at the rate of 
S3 (12 marks) per pound 1 

In the issue of July 10th, of the Journal of the American 
Medical Association this production of “food fakes” is 
exposed with scathing comments. Coffee, says our con¬ 
temporary, has been often replaced by ehicory, diluted 
with sugar. It is reported that 500,000 kilograms of cacao 
husks found their way into the market in Hamburg alone. 
Tablets supposedly made of dried milk, but evidently 
deteriorated or else originally inferior, have been unloaded 
on the willing buyers who have been made innocent 
victims of their humane impulses. 

Owing to a peculiar wording of the German laws respect¬ 
ing food adulteration, which insist in certain cases that 
adulteration involves imitation, many prosecutions have 
failed, the defence maintaining that a new or novel product 
like a cube of “solid alcohol ” cannot represent adulteration. 
The faker, the article says in conclusion, is a heartless 
villain who knows neither integrity nor patriotism. In war, 
as in peace, he feeds on the gullibility of his patrons. 

Trial of Madame Piaget for Libelling the 
German Red Cross.— A Swiss correspondent writes 
“The trial of Madame Rebecca Piaget, a Swiss lady, 
charged with having accused German Red Cross nurses 
of having inoculated French soldiers with poison instead 
of serum, has just taken place at Neuch&tel. Madame 
Piaget levelled this serious charge in a Swiss newspaper, 
but subsequently, realising its lack of foundation, she 
withdrew it. Herr von Pfuel, of Berlin, the president of the 
central branch of the German Red Cross Society, was not 
satisfied with this withdrawal, and it was at his instigation 
that the prosecution took place. A dozen witnesses were 
called for the plaintiff, among them being Countess 
Ulkull-Gy lien bach, one of the patronesses of the German Red 
Cross Society, and one and all declared that German nurses 
would be incapable of such criminal conduct. As a matter 
of fact, they had frequently received congratulations from 
British and French prisoners for their care and devotion 
during illness. The witnesses for the defence spoke of the 
charity which Madame Piaget had always displayed in various 
directions, and agreed that her unfounded accusation was due 
to misjudgment and nob to malice. The judge acquitted the 
accused and ordered the State to pay all costs. He based 
his judgment upon the ground that ‘ in its impersonal aDd 
unprecise form the imputation of Madame Piaget did not 
affect the honour of the plaintiff nor of the society which he 
represented, but merely the honour of some indeterminate 
persons.' The judgment was received with applause in 
court. A striking feature of the case was the address 
delivered by Maitre Favarger, counsel for Madame Piaget. 
He recalled the atrocities without number of which the 
German authorities have been guilty, said that German 
soldiers had used the Red Cross flag to cover their guns, and 
maintained that Germany had trampled under foot all 
international conventions.” 

The Queen’s University of Belfast and 
Compulsory Military Training.— At a meeting of the 
Senate of the Queen’s University of Belfast, held on June 20th, 
the following resolutions were adopted unanimously :— 

1. That the following regulation be made: All male 
students who are in attendance at the University as 
matriculated students shall, during the continuance of the 
war, be required to attend a course of physical and military 
training for at least two hours a week for the first and 
second terms of the session, and obtain a certificate of 
efficiency, unless they furnish to the committee of discipline 
satisfactory evidence of inability to perform the necessary 
w'ork; and that no fee shall be charged the student for such 
tuition ; that the subject of physical and military training 
be added to the subjects of each of the faculties of arts, 
science, law, medicine, and commerce. 

2. That a committee be appointed to consider whether and 
in w’hat w T ay provision should be made for the training of 
women students in ambulance work, sick nursing, and other 
similar subjects. 
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The Scottish Women’s Hospitals.— A travel¬ 
ling X ray motor ambulance has been raised by the London 
Committee of the Scottish Women’s Hospitals through a 
special fund raised by public subscription, and will soon 
proceed to the front. It was on view in the grounds of 
Bedford College, Regent’s Park, on Thursday and Friday of 
this week. Dr. Isabel Elmslie, assistant medical officer of 
the Royal Edinburgh Mental Hospital, is leaving shortly for 
the hospital at Troyes, France. Miss Beatrice Smith, one of 
the laboratory assistants at Morningside, has been appointed 
laboratory assistant to Dr. Elmslie. 

Belfast Doctors for the Front.— Dr. Thomas 

Houston (haematologist to the Royal Victoria Hospital), 
Dr. John Macllwaine (assistant physician), and Mr. P. T. 
Crymble (surgical registrar to the same institution), as well 
as Dr. John McCloy (assistant tuberculosis officer to the 
Belfast corporation), have gone to Staples, near Boulogne, 
to join the staff of the Sc. John Ambulance Brigade Base 
Hospital there. Dr. Houston goes as physician and patho- 
logist, Dr. Macllwaine as physician, Dr. McCloy as assistant 
pathologist, and Mr. Crymble as radiographer. Dr. McCloy 
has been given the rank of lieutenant and the others that of 
captain. 

A Red Cross hospital has been established at 
Eltham as an auxiliary to the Royal Herbert Hospital, 
Woolwich, in the premises acquired by the London County 
Council for a hostel to Avery Hill Training College. It will 
accommodate 240 patients. The commandant is Mrs. Phipps- 
Hornby, and the matron Miss Munroe. 

Professor G. L. Gulland, professor of medicine 
in the University of Edinburgh, has accepted the position of 
consulting physician at Malta, with the rank of colonel. He 
will leave for the Mediterranean very shortly. The appoint¬ 
ment is for four months. 

Dr. Malcolm Wilson, lecturer on mycology 
and bacteriology at the Royal Botanic Gardens, Edinburgh, 
has accepted the post of pathologist to the London County 
War Hospital. The University Court has granted Dr. Wilson 
the necessary leave of absence, and he will take up his 
duties shortly. 

An open-air fete in aid of the Whitehill Red 
Cross Hospital and the Soldiers’ and Sailors’ Families’ Asso¬ 
ciation was held in the King’s Park, Dalkeith, on June 24th, 
when there was a large and representative attendance of 
visitors. 

Corporal W. Steadman, R.A.M.C., attached to 
9th Lancers, has been awarded the D.C.M. for gallant 
conduct in the field. On May 13th he accompanied Lieu¬ 
tenant G. H. Lunan, R.A.M.C., in an endenvour to reach a 
number of wounded men in an exposed and dangerous zone 
of trenches near Wieltze. Lieutenant Lunan was killed and 
Corporal Steadman drew his body under cover. 

Major David R. Taylor, R.A.M.C. (T.F.), who 

has been killed at the Dardanelles, had been in practice in 
Ayton, Berwickshire, for about 20 years. He leaves a widow 
and five children. 


Clapham Maternity Hospital_ The Duchess 

of Venddme opened the New Clapham Maternity Hospital, 
Jeffreys-road, S.W., on July 23rd, and after inspecting the 
buildings presided at the annual meeting. The adoption of 
the twenty-sixth annual report was moved by Dr. Caroline 
Sturge, chairman of the general committee, seconded by Dr. 
Annie McCall, and carried unanimously. Dr. Louisa Garrett 
Anderson, Dr. Isabella Macdonald, and Dr. Letitia Bernard 
were among the speakers. 

Training of Deaf and Dumb Children.— 

Lord Aldenham presided over a summer f6te and prize 
distribution at the Royal School for Deaf and Dumb 
Children at Margate on July 24th. The prizes were dis¬ 
tributed by Lady Hertslet. Lord Aldenham made an earnest 
appeal for the continued support of an institution which was 
training children for the work of the future when there 
might be a lack of hands to do it. Tailoring, bootmaking, 
and carpentering were among the occupations in which the 
children showed much skill. 
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University of Oxford.—M r. Cecil D. Wood, 

B.A., Queen’s College, has been elected to the Theodore 
Williams Scholarship in Pathology.—The following degrees 
have been conferred :— 

B.M., B.Ch. —C. M. Burrell; Robert J. Inman, University; R. C. 
Fairbalm, Exeter; O. H. Gotch, New ; John M. GulLfolye, Brate- 
nose; H. A. B. Whitelocke, Christ Church; K. W. A. Cushing 
Marcon’s Hall; and J. B. Cavenagh, Magdalen. 

The following candidates have been approved in the subjects 
indicated :— 

Organic Chemidri/.—B. H. Cluver, Hertford; F. B. Dutton, M.A.. 
and R. Ginshurg. Magdalen; H. F. Hodge. B.A., non-collegi&ie; 
J. G. Johnstone, St. John’s; and W. V. Robinson and E. A. Woods, 
New. 

Anatomy and Physiology.— K. A. I. Mackenzie, B.A., Trinity. 
Materia Medica.— F. L. Apperiy, B.A., Lincoln; J. N. L. Blarney, 
New; G. K. Bowes, B.A., Christ Church ; C. M. Burrell, B.A., 
University; J. M. H. Campbell, B A , and J. B. Cavenagh. BA., 
Magdalen; E. Creed, B.A., and W. S. Daw sou, B. A., Trinity; G. 
Perkins, B.A , Hertford; A. Traill. B A., New ; S. C. Varlev, BA, 
St. John's ; D. M. P. Whitcombe, B.A., New ; and C. D. Wood, B.A, 
Queen's. 

Forensic Medicine and Hygiene— C. M. Burrell, BA., University. 
J. B. Cavenagh, B.A., Magdalen ; A. G East, B.A., St. Johns;!. 
Gameson, B.A., Queen's; G. T. Gimlette, B.A., St. John’s; 0. H. 
Gotch, B.A., New; J. M. Guilfoyle, B.A., Brasenosc ; R. J. Inman, 

B. A., University; H. 8. Jeffxies, Queen’s; M. R. Lawrence, B.A., 
St. John’s; and H. M. Oddy, B.A., and J. F. Weat, B.A., Christ 
Church. 

Pathology.— F. L. Apperiy. B.A., Lincoln; C. M. Burrell, B.A. 
University; J. M. H. Campbell, B.A., and G. 1. Evans, BA, 
Magdalen; G. T. Gimlette, B.A., St. John’s; H. S. Jeffries, 
Queen’s; T. E Mlcklem. B.A., and A. Traill, BA.. New; S. C. 
Yarley, B.A., St. John’s; D. M. P. Whitcombe, B.A., Ntw; anJ 

C. D. Wood, B A., Queen’s. 

Medicine, Surgery, and Midmfcry.—Y. L. Apperiy, B.A., Lincoln; 
C. M. Burrell, B.A., University; J. B. Cavenagh, B.A., Magdalen, 
R. W. J. A. Cushing, B.A , Marcon’s Hall; R C. Fairbairn, BA.. 
Exeter; O. H. Gotch. B.A,, New; J. M. Guilfoyle. B.A, Bras^ 
nose; R. J Inman, B.A., University; and J. F. West, B.A., and 
H. A. B. Whitelocke, B.A., Christ Church. 

University of London.— At examinations held 

recently the following candidates were successful:— 

M.D. Examination. 

Branch I., Medicine.— Donald Ewart Morley, B.S., London Hospital 
Purushottam Tulsidas Patel, B.S., London Hospital and Grant 
Medical College, Bombay; *John Henry Sheldon, Victoria Uni¬ 
versity of Manchester; and Catherine Violet Turner, BS 
(University Medal), London (Royal Free Hospital) School of 
Medicine for Women. 

Branch II., Pathology.—Arnold Renshaw, B.S., Victoria University 
of Manchester. 

Branch IV., Midwifery and lXseascs of Women.— Kate Anne Platt, 
B.3., London (Royal Free Hospital) School of Medicine for Women. 
Branch V., State Medicine.— William Alfred Brend, B.Sc. (University 
Medal), King’s College Hospital. 

* Obtained the number of marks qualifying for the University Medal. 
M.S. Examination. 

Branch I., Surgery. —Clement Edward Shattock, M.D., University 
College Hospital. 

Second Examination for Medical Degrees : Part II. 
Arthur Lawrence Abel and Santiago Ernesto Barraza. University 
College ; Edward Vincent Beaumont. 8t. Mary's Hospital; Ursula 
Poussctt Blackwell, London (Royal Free Hospital) School of Kedi 
cine for Women; John Churchill Blake. University College. 
Alfred Octavius Bolton, Joseph Erwin Adolphe Boueaud, and 
Geoffrey Bourne, St. Bartholomew’s Hospital; John Walker 
Brash, St. Mary’s Hospital; Reginald Bertram Britton, Uni¬ 
versity of Bristol; Eillnor Marjorie Burnett, London (Royal Free 
Hospital) School of Medicine for Women ; Francis Caldecott Guy s 
Hospital ; Donald Cameron, St. Bartholomew’s Hospital; Hayward 
Carpenter, Charing Cross Hospital; James Edwin Carpenter and 
Octavius Cyril Carter, London Hospital; Bodh Raj Cbaudhri, King s 
College ; Henry Joseph Constantine Churchill. St. Bartholomew's 
Hospital; ^Douglas Crawford Clark, King’s College; Eric VereCorrr 
and tHari Das, University College ; Evariste de Robillard, Guy s 
Hospital; Phyllis Decima Dixon, London (Royal Free Hospital) 
School of Medicine for Women; Edwin Francis Fernando, 
University College and St Mary’s Hospital; Maud Gazda.BSc.. 
London (Royal Free Hospital) School of Medicine for Women; 
Johan Coenraad Gie, Guy’s Hospital; Aziz Gfrgis, London 
Hospital; Edward Norman Glover, Guy’s Hospital: Lionel Bernard 
Goldschmidt. King’s College; Lionel Charles Goument, St. Bar¬ 
tholomew’s Hospital; Ronald Benjamin Green, University College; 
John Francis Howells, University College and University College, 
Cardiff; Oscar Hyam Hyman, St. Thomas’s Hospital; Naughton 
Reginald Jenkins, University College, Cardiff; Nai Kaniehorn 
and George Edwin Kidman. Guy’s Hospital; Charles Alnpr 
Kirton, University College; Ernest Alfred Leviseur, Guy’s Hos- 

S ital; Kenneth McFadyean, University College; Thomas Ha*« 
[cLeod, King’s College; Humphrey Ingilby Marriner.St. Thomas's 
Hospital; Cecily Margaret Evadne Maude and Annie Sbortridg* 
Mules, Loudon (Royal Free Hospital) School of Medicine for Women; 
Edith Marjorie Newman, University College. Cardiff; Manek 
Jamshedji Panthaky. King’s College ; Stgrid Letitia Sharpe Pearson. 
London (Royal Free Hospital) School of Medicine for Women; 

I Arthur Winifred Peeris, University College and St. Maiy s 
Hospital; Stephen Henry de Grave Pritchard, Londou Hospital; 
John Saunders Lewis Roberta and Henry Rowan, University 
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College; John Francis Ryan, 8fc. Thomas’s Hospital; Samuel Sacks* 
London Hospital; Cedric Kennedy 8cales, King’s College; Char* 
lotte Annie Shields, London (Royal Free Hospital) School of 
Medicine for Women; Kildare Lawrence binger, Middlesex Hos- 

S ital; Brie Clarence Spuar, B A., Ceylon Medical College and 
liddlesex Hospital; Raymund Theron. London Hospital; Alfred 
Robert Tothill, King’s College; Jeremias Auret Van Heerden, St. 
Bartholomew’s Hospital; Gladys Millicert Rutland Webster and 
Kathleen Suzanne Vine, London (Royal Free Hospital) School of 
Medicine for Women; Kenneth Tratman King Wallington, Uni¬ 
versity College; Keith Montague C. Woodruff, Guv’s Hospital; 
Ephraim Benjamin Woolf, London Hospital; Irene Yates, London 
(Royal Free Hospital) School of Medicine for Women ; and William 
Yeoman, University College. 

* Distinguished In Anatomy. t Distinguished in Pharmacology. 

I Distinguished in Physiology. 

This list, published for the convenience of candidates, is issued 
subject to its approval by the Senate. 

London School of Tropical Medicine.—T he 

following were the successful candidates at the examination 
held at the end of the forty-eighth session (May-July, 
1915):— 

Miss G. J. Campbell, M.D. Glasg. ; N. Wilson, M.B., B.S. Melb.; 
Miss M. E. E. Smilh. M B.. B.S. Lond. ; A. C. d'Arifafc, M.R.C 8., 
L R.C.P. Lond. ; S. K. VaMya, M.R.C.S , L.R.O P. Lond., L.M.S. 
Bombay; V. L. Sat he. L.K C.S. Edln., L.MS. Bombay ; and Miss 
J. A. Vaughan, M.B., B.S. Durh. 

Society of Apothecaries of London.— At 

examinations held recently the following candidates passed 
in the subjects indicated :— 

Surgery.— F. W. Chamberlain (Section II.), Middlesex Hospital ; 

H. A. Cottin (Sections I. and II.), Uaracas and Middlesex Hospital; 
R. N. Cozier (Sections I. and II.), Kingston, Ontario ; K. M. Dyott 
(Section II.), Oxford and London Hospital; N. Hoffmefster 
(Sections I.and II ). Middlesex Hospital; H. L. Hughes (Sections 

I. and II.), St. George's Hospital; H.S. Jeffries (Sections Land II.), 
London Hospital; H. Morrison (Section II ), St. Mary’s Hospital; 

J. E. Rusby (Sections I. and IL), Leeds; and M. 0. Stark (Sec¬ 
tion II.), London Hospital 

Medicine.— J. A. A. Boddy (Section II.). Manchester; K. M. Dyott 
(Sections I. and II.), Oxford and London Hospital ; J. E. Rushy 
(Sections I. and II.), Leeds ; and M. C. Stark (Section II.), London 
Hospital. 

Forensic Medicine. -W. E. P. Briggs, Manchester; W. Fox, Charing 
Cross Hospital; H. S. Jeffries, London Hospital; and J. G. T. 
Thomas, St. Mary’s Hospital. 

Midxcifery.- G. T. Biker, Middlesex Hospital; J. Y. Dent, King's 
College Hospital; H. S. Jeffries and W. J. May. London Hospital; 
A. Traill, ( xford and Guy’s Hospital; and G. C. N. Younger, 
Middlesex Hospital. 

The diploma of the Society was granted to the following candidates, 
entitling them to practise medicine,surgery, and midwiferyJ. A. A. 
Boddy, F. W. Chamberlain, H. A. Cottin, *R. N. Cozier, K. M. Dyott, 
N. Hoffmeister, H. Morrison, J. E. Rusby, and M. C. Stark. 

The late Sir James Murray.—T he death 

occurred at Oxford on July 26th of Sir James Augustus 
Henry Murray, the editor of the Philological Society’s New 
English Dictionary, which was begun at Mill Hill in 1879 
and continued at Oxford. Sir James Murray was born at 
Denholm in 1837, was a schoolmaster at Hawick, and subse¬ 
quently master at Mill Hill School. The tenth and last 
volume of the dictionary has not yet been completed. This 
dictionary, as each part has been delivered, has been of the 
first interest to all scientific workers, and medical men have 
had frequent cause to be grateful for the information con¬ 
tained in it upon medical terms. 

The Need for Women Doctors.— Dr. Mary 

Scharlieb, presiding over the distribution of prizes at the 
Manchester High School for Girls at the Free Trade Hall, 
Manchester, on July 22nd, said that women doctors were very 
badly wanted not only in this country but abroad. In India, 
where the native women required to be taught the very 
rudiments of sanitary science, women doctors were especially 
wanted. She urged her hearers to choose the medical pro¬ 
fession, which she said would bring in an income of from 
£400 to £500 a year, and many could earn £1000 a year and 
more. Plenty of research work was waiting for investigators. 

The Barnstaple (Devon) Rural District.— 

The medical officer of health of the Barnstaple rural 
district (Dr. H. C. Jonas), in his annual ieport for 1914, 
states that the death-rate was 11 94 per 1000. The infant 
mortality rate was 62 69 per 1000 births. He alludes 
to the need of an infectious diseases hospital for the district, 
and states that the non-tidal waters of the rivers Taw and 
Torridge received sewage contamination at many points. 

A Patriotic Food League for Scotland was 
inaugurated at a meeting in Edinburgh on July 19th, which 
was taken part in by Lord Salvesen, Lord Strathclyde, Miss 
Haldane, and others. The object of the new body is the 
prevention of waste, and a systematic campaign for household 
economy will be started. 


|jarliameitfarg Intelligent. 


NOTES ON CURRENT TOPICS. 

General Medical Council Elections. 

In the course of the proceedings on the Elections and 
Registration Bill in the House of Commons, Mr. Long, the 
President of the Local Government Board, mentioned that 
the General Medical Council was one of the bodies to which 
it would apply. Elections of members may thus be post¬ 
poned during the continuance of the war. 

British Casualties. 


Mr. Asquith has caused the following tables, showing 
casualties among the British Forces, to be circulated with 
Parliamentary papers:— 


Officers— 
Killed ... 
Wounded 
Missing ... 


Naval Casualties up to July SOlh. 

Men— 
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the 

the 


7430 

787 

274 


Total 


615 


... 9106 


8491 


Military Casualties up to July 18th. 
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The Parliamentary Recess. 

Parliament is now entering upon a recess of about six 
weeks. _ 


HOUSE OF LORDS. 

Monday, July 26th. 

Treatment of Nerve-shaken Soldiers. 

Earl Lytton asked the Government what provision was 
being made for the hospital treatment of nerve-shaken 
soldiers who had been medically diagnosed after an interval 
for rest as “ uncertifiables.” 

Lord Newton (Paymaster-General) replied that nerve- 
shaken soldiers wno were “ uncertifiables” were treated in 
the neurological sections of the military hospitals, of which 
there were 23. In addition to those, accommodation was 
available at two institutions which were formerly under the 
Board of Control. These neurological cases were divided 
into four classes: (1) cases of nerve injuries arising from 
wounds; (2) cases of men who were quite insane; (3) cases 
of a minor character; and (4) cases of epilepsy. Special 
treatment was given for each of these classes of cases. As 
had been explained, the War Office had no intention of treat¬ 
ing these unfortunate men as ordinary lunatics, and noble 
lords who would visit the institutions where they were 
treated would agree that there was no foundation for the 
allegations which had been made that these soldiers were 
being treated as if they were certified lunatics. 

Viscount Knutsford bore out the statement that the 
treatment which was being given to nerve-Bhaken soldiers 
was particularly good and suitable for their treatment and 
cure. If the men were too bad or needed a change they were 
transferred from the neurological departments of the military 
hospitals and were sent either to the military hospital 
at Liverpool or to the Springfield Hospital, Wandsworth. 
Objection had been taken to the fact that in some institutions 
the soldiers were treated by medical men who had been 
engaged in asylum work, but it seemed to him that this 
objection was baseless. The noble lord added that in this 
war disease had been reduced in an extraordinary manner. 
Since the war began only 920 cases of typhoid had occurred, 
and to-day there were only 60 cases of it in the whole British 
army. The medical men who were responsible for these 
splendid results could surely be trusted to show kindness to 
the soldiers whose nerves had been shaken or injured in the 

The Marquis of Lansdowne stated that the policy of the 
W T ar Office was completely to differentiate nerve-shaken 
soldiers from ordinary lunatics. 
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Tuesday, July 27th. 

Medical Officers of the Territorial Force. 

Replying to Lord Harris, Lord Newton said that the 
medical officers of the Territorial Force of junior rank 
were receiving less than the medical officers serving 
under a temporary contract. This inequality had existed 
since the date of mobilisation, and he was afraid that it was 
inevitable in the case of war. A concession of some value 
had been made to the subalterns of the Royal Army Medical 
Corps (Territorial Force) in view of the admirable service 
which they had performed. Lieutenants after six months’ 
service had been promoted to the rank of captain. He 
believed that he was correct in stating that the question of 
medical officers of the Territorial Force was still under the 
consideration of the Treasury. 

HOUSE OF COMMONS. 

Wednesday, July 21st. 

Recovery of Wounded. 

Sir George Scott Robertson asked the Prime Minister 
whether he could give the percentage of wounded who 
returned to duty, and whether the figure of 60 per cent, was 
still maintained.—Mr. Asquith replied : The percentage of 
the sick and wounded who return to duty remains approxi¬ 
mately at the figure stated. 

Distribution of Wounded Soldiers. 

Colonel Yate asked the Under Secretary for War whether 
arrangements could be made for wounded soldiers who 
desired it being transferred to hospitals or convalescent 
hospitals as near as possible to their own homes as soon as 
they were fit to travel, if they could not be sent there direct 
on arrival.—Mr. Tennant answered: As far as is possible 
every endeavour has been made to send to hospitals in the 
neighbourhood of their homes all sick and wounded on 
arrival in this country. It is, of course, easy to appreciate 
that in many cases this is quite impossible, and often unde¬ 
sirable for the patients themselves who may be so severely 
wounded as to necessitate their admission to the nearest 
hospital in which accommodation is available. In the case of 
those men sent to hospitals remote from their homes we 
endeavour to arrange for the transfer to hospitals in the 
neighbourhood of their homes of all cases which are 
likely to be unfit for duty for any period over six weeks, 
and 'which are therefore unlikely to be able to proceed to 
their homes on furlough within that period. Cases that are 
referred to the War Office are dealt with strictly on these 
lines. Suitable cases which are likely to be fit for duty 
within six weeks are treated in convalescent hospitals so 
far as accommodation in them is available. At present 
all these hospitals are in the South of England, but as 
others are opened in other parts of the United Kingdom it 
will be arranged, as far as is possible, to send cases to con¬ 
valescent hospitals in that part of the country in which their 
homes are situated. 

Thursday, July 22nd. 

Women Nurses at Clearing Hospitals. 

Mr. W. Roch asked the Under Secretary for War how 
many women nurses were now employed in clearing hospitals 
in France.—Mr. Tennant replied: Seven in each clearing 
station. 

Monday, July 26th. 

Territorial and Special Reserve Medical Officers. 

Replying to Sir Clement Kinloch-Cooke, Mr. Forster 
(Financial Secretary to the War Office) said : It has been 
decided to promote to the rank of captain all lieutenants of 
the Special Reserve and Territorial Royal Army Medical 
Corps who have given six months’ mobilised service, with 
effect from April 1st last, and steps are now being taken to 
carry out this decision. 

Promotion in the Royal Army Medical Corps. 

Colonel Yate asked the Under Secretary for War to 
state the number of captains of the Royal Army Medical 
Corps who had received accelerated promotion to fill the 
vacancies created by the promotion of the 97 majors to 
lieutenant-colouels, in addition to the 14 captains promoted 
previous to March 31st, 1915.—Mr. Tennant answered: The 
promotion of majors to lieutenant-colonel’s rank in the 
Royal Army Medical Corps does not necessarily create 
vacancies in the list of majors. Promotion to the latter rank 
is ordinarily by time service irrespective of numbers. Fifty- 
one captains have received accelerated promotion in addi¬ 
tion to the 14 mentioned and to others who were promoted 
after the usual regulation period of service. 

The Question of Motor Operating Theatres. 

Replying to Mr. Lynch, Mr. Tennant said: So far as I am 
aware no offer of a motor operating theatre has been made 
to the War Office, but the question of sending motor 
operating theatres to the front has been brought to notice, 
and has been carefully considered in communication with 
our expert advisers overseas, with the result that it has been 
decided not to send anv motor operating theatres to the 


front, as the opinion of our expert advisers on the spot is 
that their provision would not diminish the rate of mortality 
of abdominal wounds. 

Health of Troops in Mesopotamia. 

In the course of an answer to Sir George Scott 
Robertson, Mr. A. Chamberlain (Secretary for India) 
said: From information received during the past week it 
may be said that the health of the troops in Mesopotamia 
is good. There were during July 27 cases of, and 9 deaths 
from, enteric, but there has been no special prevalence of 
enteric at any time. The heat has been, and is, intense, 
but every effort has been made to minimise its effects. 
The troops have been supplied with spine protectors and 
goggles, mosquito nets and veils, ice, mineral waters, and fresh 
vegetables from Bombay. Electric lights and fans have been 
fitted in buildings where possible. It ha6 been found practicable 
to give some of the men a change in India during the un¬ 
healthy season. There is ample hospital accommodation 
and a good supply of comforts for the sick. Operations 
lasting for 20 days, and culminating in an attack on a series 
of entrenched positions, have been carried out in a shade 
temperature of 113° under the most difficult and onerous 
conditions, the country being a network of marshes and 
canals. 

Treatment of Tuberculosis in London. 

Mr. Booth asked the President of the Local Government 
Board whether he was aware that the chairman of the 
Insurance Commission (England) informed the London 
Insurance Committee that the Local Government Board 
stipulated for a sum of £9300 annually for a scheme of dis¬ 
pensary services to deal with tuberculous patients; and 
whether he could give the Committee any information to 
enable it to come to a decision about the proposed expendi¬ 
ture.—Mr. Long replied: The answer to the first part of the 
question is in the affirmative. With regard to the second 
part, I understand that the London Insurance Committee 
nave come to a decision in the matter. 

Mr. Booth asked the representative of the National Health 
Insurance Commissioners whether he was aware that the 
chairman of the Insurance Commission (England) attended 
the London Sanatorium Subcommittee, and asked fora yearly 
grant of £9300 to be given to the Local Government'Board 
for dispensary serv ices, and that no particulars were given 
nor the grounds stated upon which this charge was based- 
Mr. Charles Roberts answered: No, Sir, [no such request 
was made to the London Insurance Committee as is stated 
in the question. The Insurance Commission merely com¬ 
municated to the London Insurance Committee for their 
consideration certain proposals resulting from the negotia¬ 
tions undertaken at the request of the London Insurance 
Committee by the Local GovernmentBoard with the metro 
politan borough councils, together with an explanation of 
the principles on which those proposals were based. 

Tuesday, July 27th. 

Health of the Troops in the Dardanelles. 

Mr. Joynson-Hicks asked the Under Secretary for War 
whether he could make any statement as to the health of our 
troops in the Dardanelles.—Mr. Tennant replied : There is a 
certain amount of enteric and dysentery. 

Payments under the Insurance Act. 

Mr. Hancock asked the representative of the 
National Health Insurance Commissioners to state the 
reasons justifying the deductions insisted upon by the 
National Health Insurance Commissioners (England, 
in Circular I.C.L. 124 of one-third of the quarterly 
accounts of panel practitioners, chemists, and institutions, 
after services had been rendered and an agreement had 
been entered into by each party.—Mr. Charles Roberts 
answered: There is no question'of any deduction from, or 
abatement of, the remuneration payable under the agree 
ments to which the honourable Member alludes. The 
circular in question had reference only to the subject of 
advances on account of that remuneration, and indicated the 
extent to which such advances might safely be made without 
risk of exceeding the sums which will ultimately prove to be 
due under those agreements. 

Mr. Hancock asked the honourable gentleman to explain 

wliv there had been no advance on account nor adjustment 
of {he deductions of 10 per cent, made in the accounts of 
doctors, chemists, and institutions for the year 1914; and 
whether the Government would instruct the Commissioners 
to deal with the deductions, owing to enlistments, upon a 
less arbitrary and more generous basis by a temporary 
increase of the Treasurv grant, if necessary, considering 
that the medical profession had undertaken the free treat¬ 
ment of soldiers’ wives and families and other dependents 
and had lost the most healthy portion of their panel.- 
Mr. Charles Roberts said in reply; The final settlement 
for 1914 has been unavoidably delayed by certain difficulties 
arising out of the present state of the* war. The balance 
due, which is consiaerablv overestimated in the honourable 
Member’s question, will be ascertained and paid as soon as 
is practicable, while in the case of the chemists, who might 
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otherwise have suffered hardship, steps were taken in April 
last to effect an emergency settlement which is now in 
progress. In reply to the second part of the question, I 
cannot admit the "implications of the honourable Member’s 
epithets, or his suggestion that a further sum should be 
provided by the Exchequer. 


Jjrjjflintmenis. 

Successful applicants for vacancies. Secretaries oj Public Institutions, 
and others possessing information suitable for this column , are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week.such information for gratuitous publication. 

Bainbridge, F. A., M.D., D P.H. Cantab , F.R C.P. Lond., has been 
appointed to the University Chair of Physiology in the Medical 
8cbool of St. Bartholomew’s Hospital. 

Babbour, J. M.. M.B. Glasg., has been appointed Civilian Medical 
Officer to 2/4th King’s Shropshire Light Infantry, stationed at 
Ramsey, I.O.M. 

Horwood, Janet G., L.B.C.P. & S. Bdin., F.R.C.S. Irel., has been 
appointed Temporary Medical Officer of Health for Bewdlcy. 

Maiitvn K-ginald, L.R.C.P., Lond., M.R.C.S., has been re-appointed 
Medical Officer to the Exmouth Cottage Hospital. 

Roper, Arthur Charles, F.R.C.S. Edin., M.K.C.S., L.R.C.P. Edln., 
has been appointed Honorary Consulting Surgeon to the Exmouth 
Cottage Hospital. 

Thomas, Kobkrt Stanley, M D , B.C. Cantab., L.R.C.P., M.R.C.S., 
has been re-appointed Medical Officer to the Exmouth Cottage 
Hospital. 

Thornton. George Lestock, M.A. Cantab., M.R.C.P. Lond., M.R.C.8., 
has been le-appointed Medical Officer to the Exmouth Cottage 
Hospital. 

Verity, K. J. S., L.S.A., L.M.S.S.A., has been appointed Medical 
Officer to the Abersychan Council. 

Wright, S. K., M.R.C.S., L.R.C.P. Lond., has been appointed 
Certifying Surgeon under the Factory and Workshop Acts for the 
Romford District of the county of Essex. 


^atanrits. 

For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor. 

Bath, Winslky Sanatorium for Consumption.— Senior Resident 
Medical Officer. Salary £400 per annum, with board, residence, 
and laundry. 

Bermondsey Medical Mission for Women and Children.—R esident 
Assistant Medical Officer. Salary £80 per annum, with board and 
residence. 

Bexlky, Kent, London County Asylum.— Locum Tenens Medical 
Officer. Salary 6 guineas a week, with quarters, board, and 
washing. 

Birmingham General Dispensary.— Resident Medical Officer, an 
married. Salary £250 per annum, with apartments,attendance, Ac. 

Birmingham and Midland Ear and Throat Hospital.— Surgeon. 
Also Assistant Surgeon. 

Birmingham and Midland Eye Hospital.— Junior House Surgeon. 
Salary £100 per annum, with residence, board, Ac. 

Bolinobhoke Hospital, Wandsworth Common. S.W.—House Sur¬ 
geon. Salary £100 per annum, wlrh board-residence. 

Brighton County Borough Asylum, Haywards Heath.—Temporary 
Resident Assistant Medical Officer. Salary 25 guineas a month. 

Bristol General Hospital.— House Physician for six months. 
Salary at rate of £150 per annum, with board, residence, Ac. 

Bristol Royal Infirmary.— Honorary Surgeon and Honorary 
Assistant Surgeon. 

Brook War Hospital, Shooter’s Hill, Woolwich.—Radiographer in 
charge of X ray Department. 

Bury Infirmary.— Senior House Surgeon. Salary £250 per annum, 
wit h board, residence, and washing. 

Cardiff, King Edward VII. ’s Hospital.— House Surgeon for six 
months Salary at rate of £140 per annum, with bo&ni, residence, 
and laundry. 

Cardiff. Welsh Metropolitan War Hospital, Whitchurch.— 
Resident Surgeon and Kesident Physician. 

Chkddleton Mental Hospital, Staffordshire. — Locum Tenens 
Medical Officer. Salary 1 guinea per diem, indoor. 

City of London Hospital for Diseases of the Chkst, Victoria Park, 
E.—Resident Medical Officer. Salary at rate of £200 per annum. 
Also House Physician. Salary at rate of £100 per annum. With 
board, residence, and laundry in each case. 

Dev.»nport, R*yal Albert Hospital.— House Surgeon, unmarried. 
Salary £150 per annum, with board and laundry. 

Dundee, Sidlaw Sanatorium.— Resident Medical Officer. 

Exktek, Royal Devon and Exeter Hospital.— Assistant House 
Surgeon for six months. Salary at rate of £150 per annum, with 
board, apai tments, and washing. 

Folkestone, Royal Victoria Hospital.— House Surgeon. Salary 
£150 per annum, with board, residence, and laundry. 

Gbkat Northern Central Hospital, Holloway-road, N.—House 
Physician and House Surgeon for six months. Salary as arranged, 
with board, lodging, residence and laundry. Also House Surgeon 
in Charge of the Casualty Department for six months. Salary at 
rate of £80 per annum, with board residence, and laundry. 

Guildford, Royal Surrey County Hospital.— House Surgeon. 
Salary £150 per annum, with board, residence, and laundry. 

Hampstead General Hospital, Haverstock-bill, N W.—Resident 
Medical Officer for three months. Salary at rate of £200 per annum, 
with usual allowances. 

Hastings, Bast Sussex Hospital.— House Surgeon. Salary £100 per 
annum, with board, residence, and laundry. 


Hospital for Consumption and Diseases of the Chest, Brompton. 
—House Physician for six months. Salary 30 guineas. 

Kings Lynn. 1st South Midland Mounted Brigade Field Ambu¬ 
lance.— Three Medical Officers for 2nd Lino (Territorial). 

Leeds Public Dispensary-— Female Resident Medical Officer. Salary 
£130 per annum, with board, residence, and laundry. 

London Lock Hospital, Harrow-road, W.—House Surgeon for six 
months. Salary at rate of £130 per annum, with rooms, board, and 
washing. 

Manchester Hospital for Consumption and Diseases of the 
Throat and Chest, Bovvdon, Cheshire.-Resident Medical Officer 
for In-patient Department. Salary £250 per annum, with board, 
apartments, washing, &c. 

Manchester Northern Hospital for Women and Children. Park- 
place, Cheetham Hill-road.—House Surgeon. Salary £120 per 
annum, with apartments and board. 

Muktesar, India, Imperial Bacteriological (Veterinary) 
Laboratory.— Imperial Bacteriologist. 8alary £960 per annum. 

National Hospital for the Paralysed and Epileptic, Queen- 
square, Bloomsbury.—Resident Medical Officer. Salary £1U0 per 
annum, with board and residence. 

Northampton General Hospital.— House Surgeon. Salary £150 
per annum, with apartments, board, washing, and attendance. 

Norwich City Asylum, Hellesdon.—Assistant Medical Officer. Salary 
£250 per annum, with board, apartments, attendance, and laundry. 

Notts County Asylum.— Locum Tenens for six weeks. Salary 
6 guineas a week, with board, residence, Ac. 

Queen Charlotte's Lying-in Hospital, Marylebone-road, N.W.— 
District Resident Medical Officer for four months. Salary at rate 
of £60 per annum, with board, residence, and washing. 

Royal Eye Hospital. St. George’s-circus, Southwark, S.E.—House 
Surgeon. Salary £100 per annum, with board, apartments, and 
washing. 

St. Axbans, 2/3rd North Midland Field Ambulance.—Two Medical 
Officers. Also Two Medical Officers for 3rd Line of same Unit. 

Salisbury General Infirmary— Assistant House Surgeon, un¬ 
married. Salary £100 per annum, with apartments, board, lodging, 
and washing. 

Sheffield Education Committee.— Assistant School Medical Officer. 
Salary £300 per annum. 

Sheffield, Jessop Hospital for Women (Gynaecological and 
Maternity* Departments).— Female Junior House Surgeon, 
unmarried. Salary £80 per annum, with board, residence, and 
laundry. 

Sheffield Royal Infirmary.— House Surgeon and Assistant House 
Physician. Salary £100 per annum, with board and residence. 

Sheffield University.- -Demonstrator in Pathology and Bacteriology. 

Shrewsbury. Royal Salop Infirmary.— House Surgeon. Salary 
£250 per annum, with board, washing, and residence. 

Southampton, Royal South Hants and Southampton Hospital.— 
Junior House Surgeon. Salary £120 per annum, with rooms, board. 


ana wssuing. 

Stockport Union, Stepping Hill Hospital.— Resident Assistant 
Medical Officer. Salary £300 per annum, with apartments, 
rations, & e. 

Truro, Royal Cornwall Infirmary.— House Surgeon. Salary £150 
per annum, with rooms, beard, and washing. 

Victoria Hospital for Children, Tite-street, Chelsea, S.W.— 
Temporary Assistant Physician to Out-patients. Salary aa 
arranged. „ 

Walsall and District Hospital.— Assistant House Surgeon and 
Amesthetist. Salary £150 per annum, with board, residence, and 
laundry. „ „ 

Warrington Infirmary and Dispensary.— Senior House Surgeon. 
Salary at rate of £200 per annum, with board, apartments, and 
laundry. w 

West Bromwich and District Hospital.— House Surgeon and 
Assistant House Surgeon, unmarried. Salary £150 and £120 per 
annum respectively, with residence, board, and laundry. 

West Ham and Eastern General Hospital.— Resident Medical 
Officer. Salary £160 per annum. AIbo House Physicians and 
House Surgeons. Salary £120 and £100 per annum respectively, 
with board, residence, and washing. 

Wigan, Royal Albert Edward Infirmary and Dispensary.— 
Junior House Surgeon. Salary £150 per annum, with board, 
apartments, and washing. _ 


The Chief Inspector of Factories, Home Office, London, S.W., givea 
notice of a vacancy for a Certifying Surgeon under the Factory 
and Workshop Acts at Sixmilebridge. in county Clare. 


Hirtfes, Carriages, aitfr gtatj|s. 

BIRTH8. 

Obuddas.— On July 24th, at Mosaphir, Private Hospital, Cork, the 
wife of Major d. M. Cruddas, I.M.S., Indian Expeditionary Force, 
of & son. 

WELLS —On July 27th, at Billericay. Essex, the wife of Captain Wells, 
R.A.M.C. (T.F.), British Expeditionary Force, of a son. 


MARRIAGES. 

Back—Nash.— On July 21st, at Boly Trinity, Sloane-street, by the 
Rev H R. Gamble, M.A.. Ivor Back, F.R.C S., Captain, R A M.C. 
(T.).' to Bertha Winifred (Barbara) Nash, eldest daughter of F. H. O. 
Nash, of Battle, Goring, Oxon. 


DEATHS. 

Owen —On July 23rd. Edmund Owen, F.R C.S. Eng , LL.D. Aberd., 
Chevalier de la Legion d’Honneur, of Upper Berkeley-street, W„ 


Reaney — On July 2nd, killed in action at the Dardanelles, Captain 
Michael Foster Reaney. M.D., D.P.H. Lond., Indian Medical 
Service, attached to the lst/5th Gurkha Rifles, aged 38 years. 


N.B.— A fee of 6s. is charged for the insertion of Notices of Births , 
Marriages , and Deaths. 
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Holes, Styorf Comments, anb Jnstoers 
to Corresponbents. 

STUDENTS’ NUMBER OF THE LANCET. 
Information intended for the Students’ Number of 
The Lancet must be sent without delay, addressed to 
the Sub-Editor, and marked on the envelope “Students’ 
Number Only.” _ 

HEALTH AND SANITATION OF ZANZIBAR AND 
PEMBA. 

According to a report, prepared by Mr. R. H. Crofton, acting 
Chief Secretary, on the Blue-book of the Protectorate of 
Zanzibar (including Pemba) for the year 1914 the popu¬ 
lation at the last Census was 197,199, there being 43,396 
males, 49,230 females, and 21,423 children in the island of 
Zanzibar, and 28,480 males, 31,899 females, and 22,751 
children in the island of Pemba. The population of the 
town of Zanzibar was 35,162, made up of the following 
nationalities: British, 121; French, 19; German, 35; 
Portuguese, 18; American, 6; Norwegian, 3; Italian, 17; 
Greek, 11; Hebrew, 3; Goan, 440; Swedish, 1; Indian, 
7720; Cingalese, 72; Eurasian, 2; Swahili, 20,285; Parsee, 
183; Arab,3639; Balooch,330; Japanese,7; Roumanian,3; 
Nubian, 15; Nyassa, 3; Somali, 73; Barawa,3; Comorian, 
2175; Persian, 42; Abyssinian, 32; and others, 4. The 
density of population is estimated at 175 per square 
mile in Zanzibar and 219 in Pemba. The birth-rate 
(births registered) for the vear 1914 was 11*3 per 1000, as 
compared with 15 for 1913; the death-rate (deaths 
registered) was 20 5 per 1000, as against 21*5 for 1913. One 
of the most disturbing features in the returns is the con¬ 
tinued decline in births amongst the Swahilis. The 
paucity of children in the town has been attributed to 
venereal disease in early youth and to early marriages, 
which, amongst girls, are contracted from the* age of 8. It 
is noted that the birth-rate amongst the Swahilis in the 
country districts is, generally speaking, much more satis¬ 
factory. The islands were free from any severe epidemic of 
disease during the year and the health of the community was 
fair. The deaths from tuberculosis registered in the *tow*n 
amounted to 235, as compared with an average of 194 for the 
last seven years. There were 145 fatal cases of malaria, as 
compared with an average of 177 for the last seven years. 
An anti mosquito brigade has been organised by the medical 
officer of health, which carries out a weekly house-to-house 
inspection in the town and any antimalarial measures that 
may be necessary. The result of their efforts has been 
satisfactory. The larval index per 100 houses during the 
year was 2*3. Quinine is distributed to the subordinate 
Government officials and to school children free. Kerosene 
oil is applied to collections of water and millions of fish 
have, with satisfactory* results, been placed in ponds, foun¬ 
tains, mosque tanks, and other places where water is kept 
permanently. Experiments are being made to ascertain if 
this fish will survive in swamps. 

During the year 39 cases of plague were treated in the 
Infectious Diseases Hospital, of which number 26 died. 
The mortality—66 per cent.—is low when compared with 
that which prevails in other countries infected with 

S lague. The number of rats collected in various parts of 
ae town of Zanzibar amouuted to 48,027, of which 215 were 
found to be plague infected. 

The Government hospitals in Zanzibar are the European 
Hospital, the Native and Subordinate Staff Hospital, a 
hospital at Ziwani for the men of the King’s African Rifles 
and their families, dispensaries at Mkokotoni and Chwaka, 
and the Infectious Diseases Hospital at Gulioni. The 
European Hospital was opened in the spring of 1913, and 
provides first class accommodation for 4 or 5 Europeans, 
second-class for 5 Europeans, and second-class for 10 
Indians or Arabs, together with two maternity rooms, flrst- 
and second-class. In the year 1914 122 cases were 
treated, as compared with 20 in 1913, the increase 
being principally due to the admission of sick and 
wounded officers and men of H.M. naval and militarv 
forces. The Native Hospital was built in 1896 and 
then consisted of a single building of one storey with 
3 wards and 21 beds. In 1900 an outside block of four 
rooms was built for subordinates in the Government 
service. In 1907 an upper storey to both these blocks and 
a nurses’ home and operating-room were added. There 
are in all 60 beds. During the year 1233 in-patients and 
9509 out-patients were treated. The dispensary at 
Mkokotoni has six beds attached ; 45 in-patients and 2526 
out-patients were treated during the year. The dispensary 
at Chwaka has two beds attached ; l6 in-patients and 11^5 
out-patients were here treated. The Infectious Diseases 
Hospital at Gulioni contains 50 beds; 505 patients were 


admitted during the year, of whom 26 died. In Pemba 
there is a Government hospital at Chake Cbake with 24 
beds; also dispensaries at Mkoani (with 6 beds) and 
Weti (12 beds). In all 519 in-patients and 10.355 out¬ 
patients were treated in these institutions during the year. 

The number of lepers in the two islands amounts 
probably to about 450. Of these, 95 are segregated in one 
settlement at Zanzibar, which is subsidised by the Govern¬ 
ment and administered by the Roman Catholic Mission 
under the supervision of the medical officer of health, and 
228 in three settlements in Pemba, while the remainder 
are at large. The Government has under consideration a 
scheme to acquire a suitable island for the establishment 
of a central settlement, in which all persons infected with 
this disease would be confined. There is a Poor-house in 
Zanzibar which is practically a home for the incurable. 
It is subsidised by the Government and administered by 
the Roman Catholic Mission under the supervision of the 
medical officer of health. The number of patients at the 
beginning of 1914 was 46; 86 were admitted during the 
year, 29 were discharged, and 63 died. The large roll of 
deaths is accounted for by the fact that the institution 
takes in many cases in the last stages of disease. 

The water-supply to the town of Zanzibar flows by 
gravitation in pipes from protected springs some three or 
lour miles to the north. Owing, however, to levels and 
other causes it has been found impossible to carry the supply 
to the higher parts of the town. The water is of excep¬ 
tional purity. The amount of it that reaches the town is 
roughly 400*000 gallons in the 24 boars—i.e., about 11 or 12 
gallons per head of population. When the large amount 
consumed by shipping is taken into account this allowance 
is entirely insufficient. To make up the deficit the popula¬ 
tion is obliged to fall back on the numerous, and by no 
means sanitary, wells that exist everywhere in the town. 
No system of sewerage exists, and, as matters stand at 
present, none is possible. Disposal of excreta is effected 
in the case of the European community on the dry eartn 
system, and in Indian, Arab, and Sw*ahili dwellings by 
cesspits. Town scavenging is carried out,by a division of 
the public health department. The larger villages in the 
island possess small sanitary* organisations of their own, 
while tne chief towns in Pemba are administered on the 
Zanzibar model. As regards the question of tow*n planning, 
wherever possible the erection of buildings of such height 
and design as are calculated to obstruct light and 
ventilation to adjoining property is prevented, and 
ruinous dwellings, which form favourite haunts for 
rats, are ordered to be demolished. In general it 
may be said that there is an increasing desire on the 
part of the better class Indians and Arabs to have the town 
kept clean and tidy, and efforts to make it so on the part 
of the individual householder are becoming apparent. 

The total rainfall for 1914 was, in the town. 43 35 in.; 
in Mkokotoni (Zanzibar North), 62*99 in.; and in Pemba, 
53*22 in. The wettest month was April, with 12*69 in.; the 
driest February*, 0 05 in. The rainy seasons are well 
defined; the heavy rains occur in April and Mav, previous 
to the setting in of the south-west monsoon, and the light 
rains in November and December, before the recurrence 
of the north-east monsoon. The average mean relative 
humidity of the atmosphere was 78*0. The average mean 
temperature was: for Zanzibar,maximum 86*3°,minimum 
77*5^; and for Pemba, maximum 82*36°, minimum 70 35 J . 

HOLIDAY TIME. 

To the July issue of Asylum News Dr. C. T. Ewart, the 
senior assistant medical officer at the Claybury Asylum, 
contributes an interesting essay on “ Midsummer Days, 
meaning thereby* not only a few* days in June, for, he says, 
“ It is midsummer while* the sun is warm, w*hile the trees 
remain green, while the dancing waves fling their blossoms 
of foam under the darting rays that dazzle us, while the 
nights are soft and warm and the air is wafted like the 
sound of a blessing spoken in the scented darkness.” The 
article, w*hich is written w*ith much feeling, is a plea for 
rest after Btrenuous work, and particularly for rest in the 
openair. “ When the struggle for existence becomesso severe 
that men and women are unable to find leisure for a holiday, 
their fates are inevitably sealed, and either a hospital or a 
lunatic asylum will bulk largely* in the horizon of their 
lives,” says Dr. Ewart, out of considerable personal know¬ 
ledge, but w*e are sure he would not have his words taken 
literally, for in that case our institutional patients would 
include an appalling proportion of our population. He 
implies throughout that the worker is engaged upon some 
physically or mentally exhaustive occupation and one 
w’hose ordinary* routine is of an invariable intensity, no 
periods of comparative relaxation occurring in its course. 
Dr. Ewart’s dread of urbanisation is extreme. “ The truth, 
w’hether w*e believe it or not,” he says, 14 is that town life 
deadens the mind, deadens the body, and deadens the soul, 

because of its too great pressure.A love of nature is 

the 4 open sesame ’ of hundreds of Aladdin’s caves, and 
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when ifc dies out one of the lights of life will be ex¬ 
tinguished.” Here the assumption is made that those who 
live in the country love nature, but this is by no means an 
invariable case. Many people, especially those who go into 
the country after many years of town life, never see the 
country in which they* live. They may thrive in it 
physically, but the pageant of the seasons means little 
for them. 

THE LOSS OF THE EASTLAND. 

The capsizing of the excursion steamer Eastland in Chicago 
River on Saturday last proves to have been the most 
terrible disaster of the sort that has ever occurred. The 
steamer, with 2500 holiday-makers on board, turned over 
on its side while still in port. The hawsers snapped, and 
the ship, with one side showing above the surface of the 
water, drifted into the river. Upwards of 1000 bodies 
have been recovered, and probably only a very small per¬ 
centage of the passengers who were below, estimated at 
700 in number, escaped drowning. 

TO HELP MAIMED OR BLIND SOLDIERS. 

Mr. R. B. Marston, editor of the Fishing Gazette , 19, Adam- 
street. Strand, has published some very useful information 
as to how soldiers who have loBt limbs or sight can enjoy 
the sport of angling, and will be happy to send particulars 
to any readers of The Lancet. 

General Practitioner .—The inference is drawn by a lay paper 
from an extract, and possibly is not in accord with the 
whole lecture. The Midwives Act received the support of 
the General Medical Council mainly because of the cir¬ 
cumstances alluded to, and the Act, on the whole, has 
worked in the desired direction. Undoubtedly, however, 
there is room for improvement, and with the shortage of 
civilian medical men, which will probably become more 
severe, special care will have to be maintained. 

J. V. should consult her medical man, while her appre¬ 
hensions seem needless. 

Communications not noticed in our present issue will 
receive attention in our next. 


glriifral Jiarj for % ensuing Meek. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

POST-GBADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.—Bank Holiday, College Closed. 

Tuesday.— 2 p.m., Medical and Surgical Clinics. X Rays. Mr. 
Baldwin: Operations. Dr. Davis: Diseases of the Throat, Nose, 
and Ear. Dr. Pemet: Diseases of the Skin. 

Wednesday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis : Operations of the Throat, Nose, and Ear. 2 p.m., Medical 
and Surgical Clinics. X Rays. Mr. Partioe : Operations. Dr. 
Simeon : Diseases of Women. Mr. Gibb: Diseases of the Eye. 
Thursday.— 9 a.m., Dr. Bernstein : Bacterial Therapy Department. 
2 p.m., Medical and Surgical Clinics. X Rays. Mr. D. Armour: 
Operations. Mr. B. Harman : Diseases of the Bye. 

Fblday.— 10 a.m., Dr. Slmson : Gynaecological Operations. 2 P.M., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin: Opera¬ 
tions. Dr. Davis: Diseases of the Throat, Nose, and Bar. 
Dr. Pemet: Diseases of the Skin. 

Saturday.— 10 a.m.. Dr. Saunders s Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Bar. Mr. B. Harman: 
Bye Operations. 2 p.m., Medical and Surgical Clinics. X Rays. 
Mr. Pardoe: Operations. 

For further particulars of the above Lectures , <fcc., see Advertisement 
Pages. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession , may be sent direot to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OP THE 
AUTHOR, AND IP POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 


We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising 
departments of The Lancet should be addressed 1 • To the 
Manager.” 

We oannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

the index to the lancet. 

The Index and Title-page to Yol. I. of 1915, which was 
completed with the issue of June 26th, were given in 
The Lancet of July 3rd. _ 


VOLUMES AND CASES. 

Volumes for the first half of the year 1915 are now 
ready. Bound in cloth, gilt lettered, price 16a., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2a., by post 2a. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
O ffices, have been reduced, and are now as follows :— 


For the United Kingdom. 

One Year .£1 1 0 

Six Months ... . 0 12 6 

Three Months . 0 6 6 


To the Colonies and Abroad. 

One Year .£1 5 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 


TO OOLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


Sole Agents for America— Messrs. William Wood 
and Co., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.50 a.m. by Steward’s Instruments.) 


The Lancet Office, July 28th, 1915. 
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ACKNOWLEDGMENTS OF LEITERS, ETC., RECEIVED. 


[July 31.1915 


Communications, Letters, &c., have been 
received from— 


A—Dr. A. Abrahams, Aldershot ; 
Messrs. Arrowsmith, Bristol ; 
Mr. J. L. Avmard, Johannes¬ 
burg; Anglo-American Pharma¬ 
ceutical Co., Croydon; Miss 
Agnes Adams. Llandudno; 
Messrs. Allen and Hanburys, 
Lond.; Messrs. R. Anderson and 
Co.. Lond.; Anderson College of 
Medicine, Glasgow, Secretary of. 

B.—Messrs. Burroughs, Wellcome 
and Co., Lond.; Messrs. C. 
Birchall, Liverpool; Bolton In¬ 
firmary, Secretary of; Birming¬ 
ham and Midland Barand Throat 
Hospital, Secretary of; Mrs. 
Bakewell. Lond.; Messrs.Bennett 
Bros., Salisbury; Miss P. P. L. St. 
Brody, Heidelberg; Miss W. 
Boswell, Lond.; Messrs. W. H. 
Bailey and Son. Lond.; Messrs. 
Butterworth and Co., Lond.; 
Mr. G. Sherman Bigg, Lond. ; 
Mr. John Banister, Lond.; Dr. 
Dudley Buxton, Lond.; Mr. 
B. J. Burdon, Lond.; Dr. A. 
Cassels Brown, Rock Ferry; Dr. 
Edward R. Baldwin, Saranac 
Lake. N.Y.; Dr! Charles F. 
Bolduan, New' York: Messrs. J. 
Beal and Son, Brighton; Bury 
Infirmary, Secretary of; Mr. 

A. A. Bradbum, Manchester; 
Dr. H. Cecil Barlow. Lincoln; 
British Dental Association, Lond., 
Secretary of; British Fire Pre¬ 
vention Committee, Lond., 
General Honorary Secretary of; 
Mr. George Buckle, Bdinburgh; 
Dr. Guy D. Barton, Weybridge. 

0.—Dr. F. G. Caley, Lond.; Mr- 
Rolf Creasy, Wimereux ; Dr. 

J. A. M. Clark. Walsall; Messrs. 
Cambridge and Co., Lond.; Lieu* 
tenant J. R. Caldwell, R.A.M.C.t 
France; Messrs. J. and A- 
Churchill, Lond.; Dr. Charles- 
worth, Lond.; Mr. ; G. H. Colt» 
Aberdeen; Dr. Ronald Carter, 
Lond.; Mr. Arthur H. Cheatle, 
Lond.; Dr. H. P. Cholmeley, 
Rathmullen; Messrs. Bdward 
Cook and Co., Lond. 

D.—Messrs. S. Deacon and Co., 
Lond.; Mr. E. P. Dawes, 
Feckenham ; Messrs. W. Dawson 
and Sons, Lond.; Messrs. Down 
Bros., Lond.; Lieutenant 
Frederick Deane, R.A.M.C.; Dr. 
John Donald,Glasgow; Professor 
Sheridan Delepine, Manchester; 
Dr. Vincent Dickinson, Lond. 
B.—Mr. D. L. Badic, Edinburgh; 
Eugenics Record Office, Cold 
Spring Harbor. 

F. —Messrs. Fannin and Co., 
Dublin; Dr. 8. F. Fox, Lond.; 
Miss Field, Bgham ; Lieutenant- 
Colonel Fagan. Kingsworthv; 
Mr. R. Fox-Symon8, Lond.; 
Mr. W. Fcdde 'Fedden, Lond.; 
Factories, Chief Inspector of, 
Lond.; Mr. John Foot, Lond.; 
Mr. W. E. Franklin, Newcastle- 
on-Tyne. 

G. —Messrs. Gimber and Son, 
Lond.; Mr. W. Glass, Lond.; Dr. 

B. Glynn, Liverpool: Surgeon 
P. L. Gibson, R.N., Bracknell; 
Dr. Edwin Goodall, Cardiff. 


H.—Messrs. J. Haddon and Co., 
Lond.; Messrs. C. J. Hewlett 
and Son, Lond.; Mr. H. S. 
Heap, Ashton-under-Lyne ; Dr. 
J. B. Helller, Headingley; 
Hampshire County Council, 
Winchester, Medical Officer of; 
Mr. N. Bishop Harman, Lond.; 
Prof. W. D. Halliburton, Lond.; 
Lieutenant W. T. Henderson, 
R.A.M.C., Maidstone; Mr. F. A. 
Hocking, Lond. 

L —Messrs. Isaacs and Co., Lond.; 
Insurance Committee for the 
County of London, Clerk of. 

J. —J. B. G.; Jessop Hospital for 
Women, Sheffield, Secretary of; 
Dr. A. J. Jex-Blakc, Lond. 

K. —K. S. ; Mr. C. H. Kenderdine, 
Lond.; Mr. Maurice F. Key, 
Lond.; Mrs. G. T. Kimmins, 
Chailey; Mr. R. A. Kennedy, 
Lond. 

L. —Mr. P. Lockhart-Mummery, 
Lond. ; Mr. R. Lake, Lond. ; 
London 8chool of Tropical Medi¬ 
cine, Secretary of ; Leeds Public 
Dispensary. Secretary of; Messrs. 
H. K. Lewis and Co., Lond. ; 
London Warmingand Ventilating 
Co., Secretary of; Dr. C. B. Lea, 
Manchester; Mr. F. W. Lowndes, 
Liverpool; Dr. E. Graham Little, 
Lond. 

M. —Maltine Manufacturing Co., 
Lond.; Dr. J. C. Muir, Dartford; 
Messrs. C. Mitchell and Co., 
Lond.; Mr. B. C. Maybury, 
Netley Abbey; Dr. J. B. R. 
McDonagh, Lond.; Dr. S. Marsh, 
Manchester; Dr. G. Michael, 
Beni Suez. Egypt; Dr. A. B. 
Mahood, Banff; Dr. John B. 
McDougall, Burslem; Mr.Charles 
A. Morton, Clifton; Mr. J. Y. W. 
MacAlister, Lond.; Captain R. 
McQueen, R.A.M.C., Lond. ; 
Manchester Clerical, Ac., Asso¬ 
ciation, Secretary of; Messrs. 
Mawson and Co., Lond. 

N. — Nature, Lond., Editor of; 
National Dental Hospital, Lond., 
Dean of; Mr. H. B. Newham, 
Lond.; Norwich Corporation, 
Clerk to the; Northampton 
General Hospital, Secretary of; 
Mr. F. Newland-Pedley, Samois- 
sur-Seine. 

O. —Oxford Eye Hospital, Honorary 
Secretary; Lieutenant J. Howard 
Owen, R.A.M.O. 

P. — Colonel J. G. Pilcher, I.M.S., 
Lond.; Mr. Herbert Page, Lond. 

R.—Royal South Hants and South¬ 
ampton Hospital, Secretary of; 
Messrs. Reynolds and Branson, 
Leeds; Ma.jor Rudyard, Thetford; 
Messrs. Robertson and Scott, 
Edinburgh; Dr. J. W. Rob, 
Weybridge; Royal Salop In¬ 
firmary, Shrewsbury, Secretary 
of; Messrs. Richardson and Co., 
Lond.; Royal British Nurses 
Association, Lond., Secretary of ; 
Major L. Reynolds. I.M.S., Port¬ 
land ; Dr. Clive Rivifcre, Lond.; 
Royal Sanitary Institute, Lond., 
Secretary of; Dr. George M. 
Robertson, Edinburgh. 


8 .— Messrs. G. Street and Co., 
Lond. ; Dr. A. C. Sandston, 
Lond.; Swansea Education Com¬ 
mittee, Clerk to the ; Mr. F. L. 
Simons, Bdinburgh; Surgeon 
A. R. 8harrod, R.N., Lond.; 
Society of Apothecaries of 
London, Secretary of; Society 
Europeene de Publicity, Paris; 
Dr. E. F. Svrett, Dovercourt; 
Dr. J. 0. Shircore, Mombasa; 
Dr. R. H. Steen, Dartford ; 
Sheffield University, Registrar 
of; Stockport Infirmary, Secre¬ 
tary of; Dr. R. H. Spangler, 
Philadelphia ; Sir G. H. Savage, 
Lond. 

T.—Sir William Treloar, Lond. ; 
Dr. H. L. Tidy, Netley Abbey; 
Professor W. H. Thompson, 


Dublin; Mr. H. Bell Time, 
Nottingham. 

U. —Messrs. Urty, Wood* snd 
Pethick, Ventnor; University of 
London, Principal of. 

V. —Dr. K. Vickers, Bodmin. 

W. -W. B. D. ; Messrs J. Wrigat 
and Sons, Bristol; Winsley Stu 
torium, near Bath, Secretary of; 
Lieutenant John J. Weaver, 
R.A.M.C.; Walter 9cott Putt¬ 
ing Co., Lond.; Lieutenant A E 
Mortimer Woolf, R.A. M.C., 
Woking; Mr. J. H. Walker, 
Stockport; Wood Wool ud 
Fibre Co., Lond.; West Sussex 
County Asylum, Chichestsr, 
Medical Superintendent of. 

X. -X. Y. Z. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Mr. E. Arnold, Lond.; A.D.; 
Abersycban Urban District 
Council, Clerk to the. 

B. —Sir Lauder Brunton, Bart., 
St. Boswells; Mr. W. K. Brewer. 
Lond.; Messrs. F. P. Baker and 
Co., Lond.; Mr. M. McL. Bain- 
bridge, Makerstoun ; British 
Oxygen Co., Lond.; Lieutenant- 
Colonel Brogden, H. A. M.C., 
Lond.; Captain F. S Brereton, 
R.A.M.C., Lond.; Bristol Royal 
Hospital for Sick Children, 
Secretary of; B. H. S.; Mr. T. 
Buxton, Fazeley; Dr. T. F. 
Bamford, Manchester; Barnsley 
Hall Asylum, Bromsgrove, Clerk 
to the. 

C. —Dr. Calverley, Folkestone; 
Messrs. R. Carruthcrs and Sons, 
Inverness ; Mr. J. Jackson 
Clarke, Lond.; Lieutenant R. 
Craven, R.A.M.C., Liverpool; 
Cossham Memorial Hospital, 
Bristol, Secretary of; Canterbury 
Mental Hospital, Secretary of; 
Messrs. G. Curling, Wyman and 
Co., Lond.; Messrs. Corbyn, 
Stacey, and Co., Lond. 

D. —Mr. L. S. Dudgeon, Lond.; 
Devonshire Hospital, Buxton, 
Secretary of; Dr. Morgan 
Dockrell, Lond. ; Messrs. F. 
Davidson and Co., Lond.; Messrs. 
Duncan, Flockhart, and Co., 
Bdinburgh; Denmark Villas (1) 
Hove. 

E. —Mr. A. R. Elliott, New York ; 
Mr. P. O. Ellison, Lond.; Mr. B. 
Evans, Felinfach. 

F. — Mr. J. H. Frazer, Lond.; 
Colonel Fiaschi, Lond. 

G. -G. W.; Dr. Stanley Gill. 
Formby; Gateshead Corpora¬ 
tion, Clerk to the; Messrs. 
Gordon and Gotch, Lond. ; 
Messrs. Gilv&rd Bros., Bradford. 

H. —Messrs. W. and R. Holmes, 
Glasgow; Messrs. J. Hey wood, 
Manchester; Lieutenant F. 
Heatherley, Preston; Dr. A. B. 
Howitt, Lond.; Miss Henry, 
Southampton; Messrs. 
Humphreys, Lond.; Messrs. T. 
Holland and Son, Lond. 

L—Dr. P. R. Ingram, Lond. 

J.— Mr. H. C. John, Lond.; Mr. 
E. O. Jones, Abercrave ; 
J. E. B ; Mr. A. Bassett Jones, 
Aberystwyth. 


K. —Kent Education Commits, 
Maidstone. Clerk to the; list 
Edward VII. Hospital, Csrdiff, 
Secretary of. 

L. —Rev. S. Scobell Lessey, Cinder- 
ford; Mr. T. 8. Logan. Stone; 
Lieutenant A. G. Levy,B.A.M.C. 
Great Missenden ; Dr. J. Lore 
Gorman6ton, Tasmania; Mfsin 
E. and S. Livingstone, B>lin 
burgh. 

M. —Dr. Meadows. Guernsey; Dr 
J. D. McVean, Oldham; Dr. J. 
Masson, St. Helens; Metn> 
politan Water Board, Loni. 
Clerk to the; Mr. A Moiot. 
Leamington Spa; Mr. P A 
Martin, Kamplsham ; Mr. C. J. 
Munro, Bdinburgh; Metro 

6 olitan Bar, Nose, and Throat 
[ospital, Lond., Secretary of. 
N.— Nottingham General Hospital 
Secretary of; Northampto 
County Borough. Clerk to the; 
Notts County Asylum, Hadchffe- 
on-Trent, Medical Soperia- 
tendent of. 

0.—Dr. J. O'Conor, Buenos Aim 
Dr. E. H. B Oram. Lond. 

P.—Messrs. Parke, Davis and 0 . 
Lond. 

R.— Messrs. Robins, Gore, 
Mercer, Lond.; Mean. KutVy. 
Son, and Vine, Lxffld.; Tj* 
Retreat. York, Secretary of: Dr 
M. J. Ryan, Newbridge; W 
Devon and Kxeter Hoiptul 
Secretary of; B. L 
B.—Mr. G. F. DamR Sn>M, 
Lond.; Mr. J. B. Sg**' 
Hull; Dr. A. H. Smith. Bndfori. 
Stroud General Hospital, Seere 
tarv of; Lieutenant-OoloneU* 
Stallybrass, B-A.M.C..Cork; M: 
W. B. Saw. Lond.; Ejjj 
Swainston, Lond.; 
Saward, Baker, and Co., 

Mr. R. H. Spurrier, WMdingW; 
Dr. E. H. Shaw, Drod. 

T.—Mr. J. Thin, Bdinbop 
T. H. J. 

V.—Messrs. Van Houten, low 
W.-West Bromwich 
pita), Secretary of; Wbam^.C 
War Hospital. Sheffield,T«*»“ J 
to the; Waterburv Cbcc.J 
Co., Des Moines; M«sm •; 
Wood A Co., New York; M..A- 
Wilson, Lond.; W.A. 


EVERY FRIDAY. 

SUBSCRIPTION, 

Fob the United Kingdom. 

One Year .£1 1 0 

Six Months. 0 12 6 

Three Months . 0 6 6 


THE LANCET. 


PRICE SIXPENCE 


POST FREE. 

To the Colonies and Abroad. 

One Year .£1 5 0 

Six Months. 0 14 0 

Three Months . 0 7 0 

Subscriptions (which may commence at any time) are payable In 
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ADVERTISING. 

Books and Publications . 1 „ _. . „ n der£0 4 0 
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Trade and Miscellaneous Advertise- (Everyadditional Lins 0 0 o 
ruent s and Situations Vacant... ; ., i o -aMi. W. 

Situations wanted : First 30 words, 2s. 6d.; per addlttonM * ^ 
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Special terms for Position Pages. 


an.ee. I special terms tor rosiuon . 

An original and novel feature of “ The Lancet General Advertiser” Is a Special Index to Advertisements on pages 2 and 4, whic n ‘ 
affords a ready means of finding any notice but is in itself an additional advertisement. 

Answers are now received at this Office, by special arrangement, to advertisement* appearing in The Lancet. M nl«only 

The Manager cannot hold himself responsible for the return of testimonials, Ac., sent to the Office in reply to advertisement!; cop 
should be forwarded. . fTr y 
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INSTITUTIONS, 


The MEDICAL SUPPLY ASSOCIATION, Manufacturing Electric^ 

'Phone-Central i960.} 167-173, GRAY'S INN ROAD, LONDON, W.O. (uto. m 


Telegrams: " BATHCHAIR, WESDO, LONDON.” Telephone: 1040 MAYFAIR. 


Reading Stands, Bed Tables, Adjustable 
Reclining Chairs and Couches, Bath Chairs, 
Spinal Carriages, Self • propelling and 
Wheeling Chairs, Carrying Chairs, Hospital 
and Sanitary Beds, Commodes and Commode 
Chairs, Ambulances (motor, horsed, tricycle, 
and hand). Aseptic Hospital and Theatre 
Equipment. 

Purchase direct from the Manufacturers : 

J. & A. CARTER, 

2, 4 S 6, NEW CAVENDISH STREET, LONDON,! W. 


The “ Bsego ” Patent Double-lever Hand Tricycle. 
New Model. 
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SPECIALLY DESIGNED 

FOR 

RED CROSS 


ts- STEREOSCOPIC MOVEMENTS for LOCATING FOREICN BODIES « 

EFFICIENT. COMPACT. SIMPLE. LOW COST. JVQ 2 JE. — IMMEDIATE DELIKBI 

ENTIRELY BRITISH MADE. Send for “KOMPACT” CATALOGUE, 

The apparatus is arranged for Kadiograph; and STEREOSCOPIC RADIOGRAPHY, from above or beneath the patient »ba 
reclining on a table or couch. It can also be used for Fluorescent Screening In the horizontal direction. The appantu 
can be arranged to work from accumulators or from the main electrical supply. 

Price of Installation complete as illustrated, £75 to £85. For transport the fittings on cash are movABU 


The" KOMPACT Mil 
INSTALLATION 

Registered Design .] [Pattnt, 


to B M. THK KING. 

FURNITURE FOR INVALIDS and HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 


As supplied by us in large 
numbers to the British 
and French Red Cross 
Societies and the Imperial 
Russian Government 


By Special Appointment 
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Appendicectomy Colotomy 

Belt. Cups and Plugs 


Colotomy 

Belts. 




Messrs. W. H. BAILEY A SON are prepared to send (immediately on receipt of letter or telegram) 
thoroughly competent Assistants, Male and Female, to attend patients at their homes and to take 
Doctor’s instructions They personally superintend the making and fitting of the Appliance 
throughout, thus ensuring the best possible results. 


;SOCIATION, 

„ wad UXPO* 


HEARSON’S SPECIALITIES 


Designed for use for the Army and Navy Heated by electricity from storage cells, portable and convenient 
for carrying by the orderly. Can be re-charged from the motor-car, dynamo taking 8 volts, and will work for 
ZO boors at 37c. p rlce complete - . . £6 6 0 


CHAS. HEARSON A CO., Ltd., 235, Regent Street, London, England 
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WATERBURY’S COD LIVER OIL COMP 

('Tasteless). THE BODY BUILDING TON 

WATERBURY’S PINOZYME (Pineapple Compound Dh 


THE IDEAL DIGEST ANT. 

TWO VALUABLE PREPARATIONS OBTAINABLE IN ANT FAST of the CIVILI 


WATERBURY CHEMICAL COMPAN 


NEW YORK OITY. 


London Agents : The American Drag 
Supply Co., 6, Trafalgar Buildings, 
Northumberland Avenue, W.G. 

B. Brooks a Oo., 

A Haji DossulA Sons, f Jtmrmolil * 

All Chemist, b, Manila. 


Home Office -DES MOINES, IOWA. 


Potter A Birkb, Limited, 

Sydney, Australia. 
AU Chemists, Rangoon, Burma. 
Awqlo-Indlah Drug A Chemical Oo., 
Bombay. 

All Chemists, Colombo, Ceylon. 


T0R0N1 

All Chemists, Galcu 
W. H. Haller, M 
AU Chemists, Hong 
All Chemists, Sban, 
The Pharmacy, Sln| 


This preparation being British, Inability to obtain supplies need not be 
FORMULA.-Gasein 95%, Glycerophosphate of Sodium 2*%, Glycerophosphate 

Its use is indicated in the treatment of Neurasthenia, Tabes Dorsalis, Neuralgia, Nervous condition 
of phosphates are excreted in the urine, Phthisis, Chronic Dyspepsia, Ansemia, Insomnia, and wasting < 
The presence of the Calcium salt gives it a high therapeutic value in the treatment of Rickets. 

ham HUSH AMD PARTICULARS SB NT FRBh TO THE MEDICAL PROFESSION ON RBQ01 

CLAY, PAQET & Co.. LTD., 71, Ebury Street, Eaton Sq., 

Telephone—6043 Vlotoria (2 Lines). Telegrams— "Lactose, Ci 


J. F. MACFARLAN & C< 

PRODUCTS OF PROVED EFFIC 
Speoially CHLOROFORM 

Ancomthotlc ETHER Kpfth 

LISTERIAN DRESSINGS and CA 

Supplied to the Leading HOSPITALS and INFIBMABIB8 of the United K 

93 t 109, ABBEY HILL, EDINBURGH, and 8 A 11, MOOB LANE, FOBE 8TBEE1 

BULLOCK’S PEPSINA P< 

DOSE—2 to 4 GRAINS. 


ACIO GLYCERINE OF PEPS 

DOSE 1 to 2 DRMS. ( B ° 

In this preparation advantage has been taken of the solubility of Pepslue In Glycerine to produce a convenient and 
this valuable -nedlolne; whilst the preservative qualities of the menstruum confer upon the Add Glyoerine of Pepu Q 
for any length of time. 

May be prescribed with most substances compatible with Acids. 

In 4-os., 8-os., and 16-os. Bottles, and in Bulk. 

The pubUshed experiments of G. P. Dow draw ill, Bsq., M.A. Cantab., P.C.S., F.L.S., Ac.. Dr. Pavt. Profeeior Ti 
Garrod. Dr. Arnold Lkks, and others, conclusively demonstrate the exoellenoe, high digestive power, and medic 
probation*. 

J. Os BULLOCK As CO.) 8, Hanover 8 t., Hanover Bq.j 
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AMENORRHEA 

DYSMENORRHEA 

MENORRHAGIA 

. METRORRHAGIA 
ETC. 


ERGOAPIOL (Smith) it supplied only ir 
packages,containing twenty capsules. 

DOSE: One to two capsules three 
\ or fqur times a day. Sr ^ ^ / 

S/\ SAMPLES and LITERATURE Jk 
|k V SENT ON REQUEST. 




MARTIN H. SMITH COMPANY. New York, N»Y., U.S.A, 

SO IK BRITISH AO KHT8: 

T. CHRISTY & CO.. OLD SWAN LANE, LONDON, E.C. 


commeni 


KEROL CAPSULES 


is indicated. In a c 
short Space of tint 
content of /tie- in> 
reduced by over 
*€hey are non irrit 
perfectly safe 


KOLA 

ASTIER 


stomachic , tor use 
Of ittmach dermt 


and other eras trie. Pol 
and are of great fa/u- 
reducing fho number 
mat ion organism pm 
to administration of 
i > treatment with lactic 
i fermen ti, if ., sour 

\ milk.etc. 


Granulated 

I Antineurasthenic, 
regularises the 
cardiac rhythm, 
stimulates the 
nervous system. 


Medium Dose: Two 
teaspoonfuls a day. 


0UlBaL8Ros.L r 

V i 5 3 Cditleqate 
a NEWARK 


ig g TKtossoinj 
-*0Y CNHE 

iX pu FLA C 0& 
•-l ^nnacie A Srjjfe 

r ^e»nt% pharta&Q I 


ASTIER LABORATORIES: 
45, Rue du Docteur Blanche, 
PARIS. 

For samples and literature 
address: 

WILCOX, JOZEAU & CO., 49, Haymarket, 
LONDON, S.W. 
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10 - 

20 - 1 /- 

50 - 2/6 

100 - 4/9 

For Wounded British 
Soldiers and Sailors in 
Military Hospitals at 
Home & for the Front 
at Duty Free Kates. 

Terms on application to 

John Player 8 Sons, 

Nottingham. 

Branch of toe Imperial Tobacco Co. (of GL Britain A IreL) Ltd. —J 


(Hand Made) 


are distinguished 
by a superb deli¬ 
cacy. the result 
of a matchless 
blendof the finest 
Virginia Tobacco. 


Virginia 

Cigarettes 


GONDY’S FLUID 

The Pioneer Oxidant, 

“AT THE FRONT” 


CONDY ’5 FLUID disinfects and cleanses 
Wounds, Sloughing Wounds, Burns, Ulcers, 
Gangrene, Bedsores, &c. ; prevents Tetanus 
and Wound Infections. It establishes and 
maintains odourless aseptic conditions 
without causing irritation, all its effects 
being benign, soothing, and wholesome. 

Hydrogen Peroxide, the other available 
oxidant, is very painful as a dressing owing 
to the acid added to it as a preservative. 

CONDY’S FLUID is free from potassic 
permanganate, the incautious use of which 
has caused deaths (16 Coroner’s Inquests) 
and many minor injuries. 


JP roper directions for 150 uses 
with every bottle . 


CONDY’S FLUID WORKS, 

65. GOSWELL ROAD, LONDON. 
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ORAL SEPSIS. 


“EUMENTHOL 

JUJUBES” 

(HUDSON). 

Made In Australia. 


A Gum pastille containing the active con¬ 
stituents of well-known Antiseptics, Euca¬ 
lyptus Globulus (a well-rectified Oil free 
from aldehydes (especially valeric aldehyde), 
which make themselves unpleasantly notice¬ 
able in crude oils by their tendency to pro¬ 
duce coughing), Thymus Vulg., Pinna Syl- 
vestris, Mentha Arv., with Benzo-borate of 
Sodium, &c., they exhibit the antiseptic pro¬ 
perties in a fragrant and efficient form. 
Non-coagulant antiseptic and prophylactic, 
reducing sensibility of mucous membrane. 

THE LANCET says:— 

“In the experiments tried the Jujube proved to be 
as effective bactericidally as is Creosote. ” 

. Mr. W. A. DIXON, F.I.C., F.C.S., 

Public Analyst of Sydney , after making exhaustive tetti, 
gays :— 

“There is no doubt but that ‘Eumenthol’ Jujubes 
have a wonderful effect in the destruction of bacteria 
and preventing their growth.I have made a com¬ 

parative test of ‘ Eumenthol * Jujubes and Creosote, and 
find that there is little difference in their bactericidal 
action.” 

THE PRACTITIONER says :- 

“They are recommended for use in cases of oral 
sepsis, a condition to which much attention has teen 
called in recent years as a source of gastric troubles 
and general constitutional disturbance, and are also 
useful in tonsillitis, pharyngitis, &c.” 

The AUSTRALASIAN MEDICAL GAZETTB 

“Should prove of great service.” 


Manufactured by G. INGLIS HUDSON, Chemist 

FOR 

HUDSON'S EUMENTHOL CHEMICAL CO., LTD., 

MANUFACTURING CHEMISTS, 

19, York Street, Sydney, Australia. 

London Agents:— 

Retail :-W. F. PASMORE, Chemist, 

320, Regent Street, W. 

Wholesale :-F. NEWBERY & SONS, Ltd., 

27 & 23, Charterhouse Square. 

If REE SAMPLES forwarded to Physicians upon receipt 
of professional card by I. NEWBERY <f* SONS, LU. 
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50 Sold Medals & other Awards, including 2 Grand 
Prix, Franco-British Exhibition. 
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Sufferers from DIABETES iCAFOLIN 


SHOULD INSIST UPON HAYING | 

BRUSSON JEIINE ( 

THE ONLY PALATABLE AND WHOLLY g 


ASSIMILABLE 


GLUTEN BREAD 

FOR 

DIABETES, OBESITY, 
INDIGESTION, GOUT, 
AND RHEUMATISM 

RECOMMENDED by the MEDICAL PROFESSION 

Sold by all Stores, Bakers, and Chemists 


SOLE MAKERS : 


Etabtissements BRUSSON JEUNE 

VILLEMUR (Haute-Garonne), FRANCE 

PROTEIN NERVE FOOD 

A PURE CASEIN FOOD containing 84% Proteid with 
Organic Phosphates. 

Deefnl in NEURASTHENIA. NEUHITiS, and all cases of IMPAIRED 

NERVE ACTIVITY. 

In Boxes, 1/6, 2/6, and 4/6 

Vide “Lancet,” March 9th, 1912, page 658. 


Prepared by R. HOGG A SON, 

L, South wick St., and 40, Connaught St., Hyde Park. 

-- i 


“ British throughout.” 

Vitafer 

The Greatest of all TONIC FOODS, 

Casein, Lactalbumen, Glycerophosphates, 

Of proved and testified efficacy in all forms of Physical 
and Nerve Weakness. 

Samples, Descriptive Booklet (giving composition), Testi¬ 
monials. &c., from British Medical Men of repute, but 
necessarily without name, sent post free on receipt of card. 

VITAFER is practically tasteless, is very readily digested 
ind absorbed, and is the only non-constipating concentrated I 
food. Its freedom irom «mgar and purin - producing 
substances indicates it in Diabetes and Gout. 

ole Manufacturers : SOUTHALL BROS. & BARCLAY. Ltd., Birmingham 


| is the only Pure Liquid | 

1 Coffee, far superior to any 1 

g other preparation, and in use g 

g in no way dearer than any = 

1 other coffee. 1 

r: In the sick room, in camp, on §| 

I the march, and on board ship, §? 

H CAFOLIN ought always to be g 

g at hand. g 

i Samples, more than sufficient for ^ 

|§ two large, or four small cups, free if 

g of charge, if ordered by letter with a g 

“|§ penny stamp for posting same, from s 

| The CAFOLIN CO., Ltd., J 

| 20, EASTCHEAP, LONDON, E.C. | 

%iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiim 



[Rafis t«r«4 Tr*4. Mark). 

Composition of SECWA. 

Moisture . ... 1'20 

Fat . *27 

Soluble Lact-Albumen. 14*25 

Mineral Matter . 9*80 

Milk Su gar. 74*46 

A LIVING FOOD which contains all the original 
enzymes in an unaltered condition, and con¬ 
sequently can be employed as an exclusive food for 
infants without fear of inducing scurvy or other 
disturbances of nutrition due to the absence of 
Vitamines in their vitalised elements. 

From “THE LANCET,” 9th May, 1914- 

“We find that SBCWA la correctly described . 

SECWA is a sound preparation on scientific lines and 


MB 


Sole Proprietors: 

CASEIN, Limited, Milk Food Specialists, 

BATTERSEA, LONDON, S.W. 


DIABETES 


Blatchley’s Celebrated Bread and Biscuits 
supplied to nearly all the London and 
County Hospitals & Infirmaries. Blatohley’s 
Gluten and Bran Biscuits, a speciality In 
treatment of Obesity, made from a recipe of 
Dr. Yorke-Davles. Price Lists free. 


OBESITY 


i BUkTCHUSY, 36, GREAT PORTLAND STREET OXFORD CIRCUS, LONDON, W. (Late 161, Oxford Street.) Established 1838. 
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MEMBERS OF THE MEDICAL PROFESSION 

May confidently recommend baths of TIDMAN’S SEA SALT for the following among other reasons: (1) It is now estab¬ 
lished by scientific authority beyond question that Seawater is RADIO-ACTIVE, containing a definite quantity of 
Radium, with all its marvellous potentialities in cases of-weakness and disease. (2)Tidman’sSea Salt, by observations made by 
the authorities at the NATURAL HISTORY DEPARTMENT of the BRITISH MUSEUM and at the ZOOLOGICAL 
GARDENS, REGENT’S PARE, is shown to produce REAL SEAWATER. Higher testimony than this cannot be 
imagined or desired. Medical Men all over the world are prescribing baths of Tidman’s Sea Salt with the greatest advantage to 
their patients and credit to themselves. In bags, 1 cwt., 10/- ; J cwt., 5/6 ; i cwt. (Box or Bag), 3/-, free anywhere in the United 
Kingdom. Also in packets, bags, and boxes from Id. upwards. Of all Chemists and Stores. Pamphlets of testimonials, all 
guaranteed genuine, post free on application. TIDMAN & SON, Ltd., Wappin^, London,E< 


THE BRITISH OXYGEN COMPANY LTD, 


ONDON: Elverton Street, Westminster, S.W, 

u Tunnel Avenue, East Greenwich. 
BIRMINGHAM: Saltley Works. 
WOLVERHAMPTON: Lower Walsall St. 
MANCHESTER: Great Marlborough Street. 
BIRKENHEAD: Bromborough Port. 
NEWOASTLE-ON-TYNB : Shields Road. 

Walker Gate. 

GLASGOW: Rosehlll Works, Polmadle. 

CARDIFF: Bast Moors. 

SHEFFIELD: Celtic Works, Savllle Street. 


Teleph 

Teleph. 

Teleph. 

Teleph. 

Teleph 

Teleph, 


.4706, 4707, 6717, & 6718 

Victoria (4 lines). 
.No. 674 Greenwich. 

87 Bast Birmingham. 
801 (2 lines), W’hton. 
2538 Manchester. 

138 Bromborough. 

3239 Central. 


Teleph. No. 840,841, ft 84* 

Queens Park. 
Teleph. 786 Cardiff. 

Teleph. 2801 Central. 

And SYDNEY, N.S.W. 


r IN CYLINDERS OF ANY 
SIZE FOR MEDICAL AND 
OTHER PURPOSES. 

Tel. Ad.: " Brin’s oxygen.” 

“So west,” London. 

Tel. Ad.: "Baryta,” Birmingham. 
TeL Ad.: "Oxygen, ’ Whampon. 
Tel. Ad.: " Oxygen,” MancbeBi* r 
Tel. Ad.: “ Oxygen,” Bromborough 
Tel. Ad.: "Oxygen,” Newcastle. 

TeL Ad.: "Oxygen,” Glasgow. 

Tel. Ad.: "Oxygen,” Cardiff. 

Tel. Ad.: "Oxygen,” Sheffield. 




A Sparkling: Wine for the Patient 

If sparkling wine is required ACKERMAN-LAURANCE "BRUT-ROYAL” 
can be safely recommended. Pure, free from added sugar, of exceptional 
quality. The best value in sparkling Wine. Price, per dozen bottles, 56 -• 
£ bottles, 30/-; i bottles, 16/-. Of all Wine Merchants, Stores, 

Ackerman-Laurance 

'Esrut -Rovaf” 








NATURAL MINERAL WATERS. 

RICHARD DAVIS continues to receive Fresh Supplies from FRANCE, ITALY and SPAIN. 

20 , MADDOX STREET, LONDON, W. 


DIABETES & OBESITY. 


G. VAN ABBOTT & SONS 

-Manufacturers of all Food* 

for the above. 
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N orth-East London Post- 

QRADUATE COLLEGE. 

FR1NCB OP WALES'S GENERAL HOSPITAL, TOTTENHAM, N. 

The practice of the Hospital la limited to Medical Practitioner*. 
Practical classes In Clinical Subjects, Including Bacteriology, are 
arranged. Prospectus and particulars may be obtained from A. J. 
Whitirq.M.P., Dean. _ 

"Vork Road (General Lying-in) Hos- 

JL PITAL, Lambeth. 8.B. Established 1766. 

Patrons: H.M. The Queen and H.M. Queen Alexandra. 
Medical Students and qualified Practitioners admitted to the Practloe 
of this Hospital. 

Telephone: 794 Central. For rules, fees, Ac., apply 

_ Roax B. Whtth, Secretary. 

C lity of London Lying-in Hospital 

VJ AND MIDWIFERY 8CHOOL, 

City-road, B.C. 

MEDICAL PUPILS admitted to the Practice of the Hospital. Every 
opportunity afforded of seeing Obstetrical Complications and Operative 
Midwifery. 

Certificates awarded as required by the various examining bodies. 
PnpUs trained for Midwives and Monthly Nurses. 8pedal preparation 
for Examination of Central Midwives Board. Private Rooms for Paying 
Patients. Telephone 8238 Central. 

For rules, fees, to., apply _ H. Spctokb Jomraow, Secretary. 

'Queen Charlotte’s Lying-in Hospital and 

MIDWIFERY TRAINING SCHOOL. Marylcbone, N.W. 

MEDICAL STUDENTS and QUALIFIED PRACTITIONERS 
admitted to the Practice of this Hospital. Unusual opportunities are 
afforded of seeing Obstetrical Complications and Operative Midwifery, 
about one-half of the total admissions being prlmiparoua cases. 

PUPILS TRAINED POR MIDWIVBS AND MONTHLY NURSES. 
On being found competent each pupil Is awarded a certificate of efficiency. 
Special Prkparatior for Examihatioh for Central 
Midwives Board. 

CERTIFICATES AWARDED as required bv the various Examining 
'Bodies. The Preliminary Training School Is now open. 


For rules, fees. Ac., apply 


Arthur Watts, 


POST-GRADUATE 8TTJDY. 

LONDON SCHOOL OF CLINICAL MEDICINE 

At the Dreadnought Hospital. Greenwich, 
and Its Affiliated Hospitals. 

OPERATIVE SURGERY and PATHOLOGY as usual. 

CLINICAL CLASSES ABANDONED TEMPORARILY owing to the 
absence of many members of the Staff on War Duties. 

_ CC. C hotoe, Dean. 

ST. MARY’S HOSPITAL MEDICAL SCHOOL 


PADDINOTON. W. 
(UNIVERSITY OP LONDON.) 
SESSIONS 1915-16. October 1st, 1915. Pi 


EXCEPTIONAL 

SITUATION. 

ATHLETIC GROUND. 

SPECIAL CLINICAL 
facilities. 


COMPLETE 

CURRICULUM. 

ENTRANCE 

SCHOLARSHIPS. 


October 1st, 1915. First Term. 

January 4th, 1916. Second Term. 

May 1st, 1916. Third Term. 

Close to Paddington and four Under¬ 
ground Stations. Easily accessible from 
the W. and N.W. suburbs. 

8even acres In extent, with good Pavilion. 
Easily accessible by Great Western RIy, 
The number of Clerks or Dressers 
attached to each Physician or Surgeon 
Is strictly limited, so as to ensure a 
personal supervision not possible where 
numbers are larger. 

Preliminary, Intermediate, and Final 
Courses are provided. Students can enter 
Immediately after Matriculation. 

Five In Natural Science will be competed 
for on September 20th-22ud. 


LONDON HOSPITAL MEDICAL COLLEGE 
AND DENTAL SCHOOL 

The WINTER SESSION will open on OCTOBER 4th. 

The HOSPITAL Is the largest In England, 922 bed* are Inoonstsot 
use. In-patients, 18,310; out-patients, 170,491; dental patient*. 
10,106; accidents, 9058 ; major operations. 6484. 

The MEDICAL COLLEGE and DBNTAL SCHOOL are equipped 
to meet all modern requirements. 

RESEARCH FUNDS of over £21,000give unrivalled fsclIlUsa for 
Medical Research. 

APPOINTMENTS.—141 Appointments are made snootily in the 
Hospital from men newly qualified. 

SCHOLARSHIPS and PRIZES.-Thirty-four Scholarships*^ Prim 
are awarded annually. Five Entrance Scholarships sre offered in 
September. 

HOSPITAL PRACTICE.—Exceptional opportunities are offered to 
qualified Practitioners wishing to attend the General Practice or tbs 
Practice of a Special Department of the Hospital. 

Clubs’ Union, Students' Hostel, Athletic Ground, College Dining 
Hall, Ao. 

For Prospectus and full Information apply to the Dean (Professor 
William Wright. M.B., D.So.,F.R.C.S.).who will be pleased to msks 
arrangement* for anyone wiahing to see the Medical College and 
Dental School. 

Mile End, B. ______ 

THE LONDON SCHOOL OF TROPICAL 
MEDICINE. 

UNDER THE AUSPICES OF HIS MAJBSTY’8 GOVBRNMIBT 
Oonnaught-road, Albert Dock, E. 

In connexion with the Hospitals of the Seamen’s Hospital Society. 
SESSIONS eommence let Oct., I5th Jan., and 1st May. 

Por prospectus, syllabus, and other particulars sppl? to the 
Secretary, P. Michxlli, 8eamen’s Hospital, Greenwich. S B. 

UNIVERSIT Y of BIR MINGHAM. 

FACULTY OF MEDICINE, 

Associated with the General and Queen’s Hospitals (or 
Clinical Teaching. 

SCHOOL OF DENTISTRY, 

In conjunction with the Birmingham Dental Hospital. 

The WINTER SESSION opens OCTOBER 5th, 1915. 

The University grant* Degrees In Medicine, Surgery, and P«** 
Health, and a Diploma in Public Health; also Degrees and a D1pta»* 
In Dental Surgery. 

The Courses of Instruction are arranged to meet the requhswet* 
of other Universities and Licensing Bodies. 

For Prospectus and further Information apply to 

Pxter Thomwoi, M.D..DSS*. 

prudential Assurance Company, 

LIMITED, HOLBORN BARS, LONDON. 


Founded 1848. 


Invested Funds £90,000,000. 


Claims Paid, £lli,OOO.OCC- 


For Calendar of the Medical 8chooI. apply to the Dean, 81r Joh 
BroaDB»3T, Bart., M.D., or to the School Secretary. 


N TT O nn To NEW ZEALAND, TASMANIA, 
CAPETOWN, TENKRim. 

The Nxw Zkalajtd Shippevg Co., Ltd. (Incorporated In ** 
Bealand), will despatch their Royal Mall 8teamersa* below. 

Next departure from London— 

Aug. 19-TURAKINA (t.s.), 8349 | Sept. 16 - RCAPHHU (ta). » 
Calling at Plymouth two days later to embark passeagsn. 
Low fares, single and return. Bxoellent accommodation. 

Apply toJ. B. Westray A Co.. 138. LeadenhaU-rtiest. EC. 


WEST LONDON POST-QRADUATE COLLEGE, 

WEST LONDON H08PITAL, Hammersmith Road, W. 

The Hospital Practice Is reserved exclusively for Poat-Graduates, who may join at any time for any period of study. 

A Special Building, containing Lecture-room, Library, Reading and Writing-rooms, Class-rooms, Ac., la provided for tbdr use. 

A fully equipped Laboratory for Clinical Investigation, Vaccine Therapy, and Bacteriology has been established, and apodal failllU** ** 
given for work lu these subjects under the supervision of the Pathologist. 

Special Classes In Disease* of the Throat, Nose, and Bar, In Gynaecology, X-rays, Electro- Therapeutics, Anesthetics, 1 ntsstinsl 
Operative Surgery, Operative Ophthalmic Surgery, Surface Anatomy, Neurology. Cystoscopy, Venereal Diseases, and Medical Ui*as*w 
Children are held throughout the session. 

Prospectus, with full particulars, will be sent on application to DONALD ARMOUB, M B.; F K-CJ-. 
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’Preliminary 

X EXAMINATION. 


Medical and other 

_ __ _ John Biri row, late of 66. Torrlngton •quare. 

VI.o.. DOW of 28, Harclwetl-med. Putney, 8.W., continue* to Pryfare 
Candidate* for the above. Kx tract* from testimonial*— M The greatest 
• luMapI need not despair.** “ It mem* Impossible to fall under roar 
tuition. * '* No one he* ever done *o much for my mo. I only wUb I had 
known of you aoooer." M You hare made the work a pleasure for my •on.’* 

UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 

PosUl or Orsl Preparation for all Medical Examination*. 
Telephone 6313 Central 

80ME SUCCESSES. 

M. D. (Lond.), 1901-14 <» <**<» M*um.wmj-i«). 213 

S.(Lond.) ( n*aAi906-i4(oompi«t«i.ik B .) 65 

F.R.C.S. (Eng.), 1906-14. Primary 41 ; Final 25 

M.R.C.P. (Lond.), 1906 14 .. 29 

D.P.H. (various), 1906-14 .126 

M.R.C.S.,L.R.C.P.(nMX).- 06 -H( < »a>pi.t«d,,.„.' ) 64 
R.A.M.C.and R.N.,TopQ»ndiiuu..jan.*itwch.’i4. 
M.D. < Durham) (Practitioners , 1906-14 20 

M.D. (various), by Thesis. Numerous Successes. 
Medical Preliminary r—Numerous Succdaaas. 

For 38 page Medical Pmepectu*. L tat of Tutor*, 8pedaJ M.D. Pamphlet. 
LrUt of 20 rearm 5nccea w w7" Ac., apply to Manager, Mr g 
WHYMOCTH. M A.. 17. Red Lion Square, Holborn. London, W.C. 


MEDICAL CORRESPONDENCE 
COLLECE, 

UWIMPOLE ST.,LONDON,W. 

Large Staff of Highly Qualified Tutor*. Honounmen 
and Gold Medallist* 

RECENT REMARKABLE SUCCESSES: 

M.D.Lond. and other Universifies. -119 

fucceaaea obtained in 1910-14. 

M.D.Edinburgh, 1913.-8 successful, including 
6old Medallist. 

F.R.C.S, Eng:. - 27 * Decease* ; 22 at fir*t attempt. 

M.R.C.S., L.R.C.P. 20 soocessei during 1914._ 

PoataJ Keviaion Courses one month before every exam. 

to Medical Examination* tent post Jetc on Application. 


Associated 

MALE NURSES AND MASSEURS 
ITHaINED at the NATIONAL H05PITAL). 

s®(says-Msas. snap - 




MENTAL NURSES 

ASSOCIATION, Ltd. 

(MALE and FEMALE), 

54, George St., Manchester Sq., W 


Teleerema: 

“ ISOIATIOH. LONDON. 


**mm. 22S7. 

*U NURSES fUllV 
•NSURE 0 AGAINST 

accident. 


Superior Mental Nurses 
(Male end Femelei for 
Mental. Nerve end 
Travelling Cases, at a 
moment's notice. Day op 
Night. 

Apply Secretary 


fpiie Hospital for Sick Children, 

X Great Ormond street, W.C.—THAI NMD HUKSRScan be had on 
application to the Matron Telegraphic aridreaa "Great. WeetoeQt, 
London.” T elephone Noe. : Muwum 1806 and 1HQ6. _ 

S t. John’s House.—Trained and Ex- 

perienoed Medical, Surgical.Maternity NCHSK8 and M ASSKUSB8 
can be obtained by application, personally or by letter, to the 8liter 
Superior, 12. Queen^uuare. Dloomabury. Telephone : No. bQt& Central 
(P.b7). Telegr aph Ic addre— . " Private N urse*! Ixmdon,^ 

T'he Mental Nurses’ Co-operation, 

A. 49, Norfolk-«|uare, Hyde Park, W. Katahllabed 1907. * 

Telephone. «3J Padd. Telegraphic Addrem : •• Nrumit, Ix»a>o» - 
Pully trained and experienced NI’KoKS for Menu), Nerve and 
Maeaeee rana eupplied lmn>Nllately 
All nurses Insured under the Km pi oyer* Liability Act of 1906 
Apply to MIm Jea n l la*t)c. Superintendent. 

LONDON SCHOOL OF MASSAGE 

(VOUBDBD 1888.) 

One of the oldest and tiest-known School* for Men w 
MUWnt bulMliig*). *«««.. 

L r Ctur r.^L ] “ Ml<ml Practical work In 

Schoo and Hoeplui under *uperr1*t„n. Hxamlnatlon. by Doctor* 
(open to outride candidate*) The CerLlftoate (• officially recoguland bJ 
the War Office. Reduced Feee to Nurse* and the Blind 

T*ph~., 1M W - 

THE NEW MENTAL NURSES 
CO-OPERATION. 

139, Edgware-road, Marble Arch. W. 

C»FECIAU.Y TRAINED NURSES supplied lot Menu! tod Serve 

A11 n u r»e* are 1 n* ured agal n»t aoci dent 
Apply,The Sufkkivtkxdkjit. 

Telephone No. 8106 Paddington. 

_Telegram* : P*yoonur»e. Kdge. London. 


UNDER MEDICAL SUPERVISION. 

Male Norses 

TEMPERANCE 
CO-OPERATION, Ltd. 

Lonoon - 10. THAYER STREET. 

MANCHESTER SQ.. W 
Birmingham 75. HAQLEY ROAD. 
Manchester-237. BRUNSWICK ST. 

(facing owini coi-taae! 

Edinburgh — 7.TORPHICHEN ST. 

All «U*SES ARE ruut WSURtO AOAlRSf ACCtDERT 


R*lUt*r*J 


Ml / \ |5| Na. If 


1 mined Male Nurses and Valet Attendant* for 
Mental. Medical. Travelling, end all ease* 
Terms: £1 16 6 to £3 3 O 
ASSUAGED. LONOON. 

ASSUAGED. BIRMINGHAM 
Telegram* ASSUAOEO# MANCHESTER 

ASSUAGED. EOINBURQH 

London ; 530 PAODINQTON 

Telephones Birmingham : 2106 MIOLAND. 

Manchester: 4699 CENTRAL. 
Edinburgh * 2716 CENTRAL. 

RLEAgf ADORERS ALL C0»NURiCAT10*S - 

W. WALSHE. Secretary. 
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TEMPERANCE 


LONDON ana 


BIRMINGHAM. 


MALE & FEMALE NURSES GO OPERATION 

Xiiephone: 2302 Mayfair. Telegrams: "Nuralontem, Baker, London.** 18, ADAM 8T. t JORTII^ BQUABB, W.. 

510 Victoria, BTiam. „ " Nuralontem, Birmingham.” 172, WALFORD RD.. BPARKBROOK, MEMWOHAl 

BappUea mpertor Male A Female Nanas for all easea-Day or Night. Nurse« fuUy Inaured against aoddenL Terms k 


THE RETREAT, YORK. 

TRAINED NURSES’ DEPARTMENT. 

Staffed by Nurse* who have been trained for four years In the Retreat 
and conducted upon a profit sharing basis. Mental and Nervous cases 
only undertaken. Terms from 2 to 3 guineas weekly. 

Male Nurses £2 10s. a week. 

Apply, Matron, Retreat, York. Xat. Tel. lli. 


Telephone: Mayfair7070. 

Telegrams s Firths Association, London. 

THE LONDON ASSOCIATION OF NURSES, 

123, NEW BOND STREET, W. 

Hospital Trained Nurses, experienced in Private Nursing, 
supplied for every kind of illness. Also Mental and 
Male Nurses. Apply, Lady Superintendent 


Telagrams: 


PLEDGED ABSTAINERS ONLY EMPLOYED. 

‘QENTLEST. LONDON." Telephone: 6969 MAYFAIR 


24, NOTTINGHAM STREET, Nottingham Place, LONDON, W. 

NURSES INSURED AGAINST ACCIDENTS 

Superior Trained Attendant# for .ill cases, AT FEES TO SUIT PATIENTS OF ALL MEANS | 
from £1 i 6 i 6 and upwards. Trained Valet Attendants and Masseur# supplied. Nuraea reside • I 

M. J. QUINLAN, Secretan 


the premises and are available at any hour, day or night. 

/ 7 ^ 


Co-operation of Temperance 

Male & Female NursesI 

58, WEYMOUTH STREET, Portland place, LONDON, W. 

Reliable end Experienced Nurses for ell Cases at all Hours. 

A Special Staff of Experienced Nurses for Mental “Borderline" 
Neurasthenia, Nerve and Rest-Cure Cases. 

Telephone: MAYFAIR 22S3 Telegram.: “ NURSINCOOM. lONOOIt 

Term. £1:11:* *• A3': 3 : O Apply M. SULLIVAN. Secret.,,. «r UOT SUWKTOtW 

■ " > ' ■ '• | 


[TEMPERANCE 

MALE 


TELEGRAMS: 

I 1 xctrar. London, 
f I act ear. Manchester. 
I urgical. Glasgow, 
f jcletr. Dut»f*n. 


TELEPHONES: 
London. 127 7 Mayfair. 
Manchedcr. 5213 Central. 
Cla««ow. 4 77 Central. 
Dublin. 531 Ballthridge. 


LONDON: 43 NEW CAVENDISH STREET | 
ftKNCHESTER 176, OXFORD ROAD. 
GLASGOW : 28 WINDSOR TERRACE 
DUBLIN: 47 MESPIL ROAD 

NURSES... 

CO-OPERATION 


J'^cnot trained Male Nurses for Medical. Surgical. Mental, Dipsomania. Travelling and all cases. Nurses res^ 
rLmises. and are always ready for urgent calls. Day or Night. Skilled Masseurs and good Valet Attendv"' 
Terms from £1 16 tt. Nurses insured against accid' \ M D. GOLD, Sc^r* ^ 
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8T. LUKE’S HOSPITAL, London! 

TRAINED NURSES 

for XumL aod Nkrtocs Casks can t • h vd Immediately. Apply Matioa. 
Tllifniki, “ loroy. flniqutra, London." Tiltpbon6,6608 Osatrel. 

ACHCDAI M*ndwiU« PUca, 

II C ll C n M L Manchester Bqsuf, W. 

Ber as li stern 1862 at Henrietta Street, Co vent Garden. 
Thoroughly experleoeed Hospital • Trained NUK3HS 

NURSING 

Also specially trained JIURSK8 for Mental Canon worked 
under the nyntem of Co-operation. 

.,rrr:,. association. 

Telephone i Mayfair 11 5. T ele g. AiMrew t M Hotrtk, Weedo, London." 


ASSOCIATION. 

Telephone i Mayfair 11 5. T eleg. Ad drew t " lotili, Weedo, London.* 

THE NURSES’ CO-OPERATION 


99, Langham St., Portland Place, W. 

Founded 1891. Incorporated 1894. 



i i 

L—* 


Ml 

L 

i I 

3 

'ip 


Founded 1891. Incorporated 1894. 

Kstabllehed to secure to Nurses the 
full remuneration for tbelr work and to 

I - ^ supply 

yOwyN. FULLY TRAINED HOSPITAL 

/> Medical. 

Surgical, 

——/‘-Oi—I L—aT\—w| M'unity, . NCBSKS 

_1 5 ( ) 0 11 OtaUdrt.'*, 

ri^j “““**• J 

\ \ Xj IX' / To work under Medical Supervision. 
\ C /vTr^Ylv/ Telegraphic aMrose •• Aprons, London. ' 
Teleph me:6742 A6743 Mayfair. 

The S ureea are fully Insured by the Co- 
opereUcm .gainst the Employers' Liability 
LJ under tbe Workmen's Compensation Act of 
__ 1906. kim Ho4 dirt. Lad* Superintendent. 

BISHOPSTONE HOUSE, BEDFORD. 

Telephone 708. 

Private Home for Mentally afflicted LAIM HS ; ten only received. 
Terms from 4 gns. weekly. 

Apply. A. Cm Li.ma worth. K*o.. L.E.C.P.. M.R.C 8.. or Mrs. P * nr. 

COURT HALL, KENTON 

Near EXETER. 

LICENSED FOR THE TREATMENT OF 
MENTAL DI8EASE8. 

Established 1869. Eight Lady Patients only. 

Resident Physician Proprietress: Berth a M. M UL*8, M. D. 

Telephone and Telegrams i BUtion i 

3tabcr. <s 19. Starcrow, Q.W.R. (1* miles) 

Terms and particulars on application. 

CLARENCE LODGeT 

CLARENCE ROAD, CLAPHAM PARK. 

Stations : (lapham Road and Ctapham Common. 

A Licensed Home for Mental and Nervous Patients. 

Twelve Ladle* only received for treatment under eminent Specialist 
and given Individual care and tbe comforts of their own homes. 
Suitable case* received as voluntary boarders. The house Is surrounded 
by well-wooded grounds . shady lawns for tennis, croquet, Ac. 
Associated Rooms. Private Rooms, or Suites. Very moderate terms. 
Illustrated Prospectus from Resident Licensee, Mrs. TkwaItls. 
Telephone; 494 Ilrlxton. 

SPRINGFIELD HOUSE 

Near BEDFORD. 

(Telephone No. 17). 

A PRIVATE HOME for Mental Cases, established m 

837, surrounded by extensive grounds, reconstructed and modernised 

Term* from 3 guinea* per week 

(Including Separate Bedrooms tor all Suitable Cases). 

Sot forms of admission. Ac . apply to DAVID BO WHK, M.D., as above 
or at 6, Duchess-«t., Portland-pi., W., on Tuesdays from 4 to 5. 


PORTSMOUTH CORPORATION MENTAL HOSPITAL 

Proriaion for PRIVATE PATIKNT8 haa jnat boon 
provided In two detached Villas. 

Inclusive chargee from £1 11a. 6d. per week. 

_Apply to tha Medical Superi nte ndent.__ 

BARNSLEY HALL, 

BBOMSGROVE. 

MKNTAL PRIVATK PATIBNT3 of both sexes are revived In ooo 
nexlon with the Worcestershire Asvlum. 

Mxtenslve private grounds In tbe beautiful Llekey district. 

For further particulars and nec e ssa r y forms apply to the Medical 
Superintendent. Terms, one guinea weekly. _ 

NORTHUMBERLAND HOUSE, 

GREEN LANES, 

FINSBURY PARK, N, 

A PRIVATE HOMH for the Treatment of Ladles and Gentlemen 
suffering from Mental and Harvoua Affections. Highly situated .facing 
Finsbury Park. 

Voluntary Boarders received without certificates. 

For particular* apply to tbe Resident Physician. 

Telephone No. 888 North. Telegrams < •• Subsidiary, Lotoor.” 

MIDDLETON HALL, 

MIDDLETON ST. QBOROB, near DARLINGTON, 

CO. DURHAM. 

PRIVATB IIOU8B FOR TUB CARB AND TREATMENT 
OF LADIKS AND GKNTLRMBN SUFFHKING 
FROM MKNTAL DISEASES. 

This House, which Is situated tn a healthy and pleasant country, 
has been recently erected from plans approved by the Commissioners 
In Lunary, snd has been comfortably furnished throughout. Private 
rooms and special attendants sre provided 11 required. 

Terms to he had on application to L. Harris Listos, M.D., Medical 
Superintendent. 

THE WARNEFORD, OXFORD, 

HOSPITAL FOR MENTAL DISORDERS. 

President i The Right Hon. the Earl or Jkrskt. 

This Registered Hotel tat, for the treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classea, stands 
In a healthy and pleasant situation on Ueadlngton Hill, near Oxford. 
The gr>mints and gardens are extensive, the Internal appointments are 
comfortable and refined, and the premise* are lighted bY electricity. 
The utmost degree of liberty, consistent with safety. Is allowed to the 
patients, and amusements and occupation are amply provided. Parties 
are sent for change to the seaside during summer. \ oluntary boarders 
ate also received for treatment.—For further particulars apply to the 
Medical Superintendent._ 


ASHWOOD HOUSE 

KINGS WINFORD, 
STAFFORDSHIRE. 

An old-established home-like Institution for the treatment 
of MKNTAL AFFECTIONS In BOTH SEXES. 

Full particulars as to reception, terms, Ac., may be obtained 
from the Resident Medir* Officer. 

Visitors desiring the Institution can be met at 

Stourbridge Junc^ ^7udley, or Wolv erhampton stations. 

8T LUKE’S HOSPITAL POX 
MENTAL DISEASES (200 B«di) 

OLD STREET, LONDON, E C. 

hSoShtSIl. (B**ta,lishf.d 1751.) "Wgwi., 

Admission gratuitous; or, by contribution to 
maintenance, from 21s. per week. 

TRAINED NURSES can be Immediately obtained for 

Mental and Nervous Cases on application to the Matron. 

CONVALESCENT HOMES. 

NETHER COURT, Ramsgate, standing In Its own secluded grounds of 
12 acres, within a few minutes of the sea. Ttleph. —44 Kamhoatx 

WELDERS," near Oerrard’s Cross, Bucks, within 18 miles of 
London, xltuate in a park of 100 acres, on high ground, with beautiful 
garden and beech woods. Teleph.—AT, Gerhard's Cross. 

Voluntary Boarders are received without certificates. Full particulars 
on application to the Secretary at the Hospital. 
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flroye House, All Stretton, Church HEIGHAM HALL. NORWICH, 

\jr 8TRBTTON, SHBOPSHIKB. 

A PRIVATE HOME for the care and Treatment of a limited number Telephone rOr Upper at Middle C fOltef. 80 Norwich. 

A Wvate Hospital for Core of Ladies »nd Gentlemen nJer- 

Apply to Dr. MoCUotook. Proprietor eod B»Went Madlcl Soper. ,r ° m Nervous “d Mental Diseases. Eiten,,reple«o. 

lntendent. ground*. Private Suites Of Rooms with Special Attendant, 

available. Boarders taken without certificates. French Chef. 
MfVE UnilQE Dll YT A II Terms from 2 to 20 guineas weekly. Patients sent for. 

If I t nUUOC. DU A I UHl j- G* GORDON MUNN, H.D.. F.R.S.B.. Proprietor and Bw.Phyi. 


A PRIVATE HOME for the oare and Treatment of a limited number 
Of Lad lea Mentally Afflicted. 

Climate healthy and bradng. 

Apply to Or. MoCUntook, Proprietor and Resident Medloal Soper* 
totendeni. _ 

WYE HOUSE, BUXTON. 

JSSTA BUSHED NR W INSTITUTION COMPLETED 

1857. 1901. 

FOB THE CABE AND TBEATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOARDERS CAN BE RECEIVED. 

Situated 1200 feet above sea level. Facing south, sheltered 
from north and east. 14 acres grounds, tennis, croquet, golf, 
curling. Billiard rooms, theatre, workshop in house. Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, 
and L. fcN. W. and Mid. stations. Seaside Branch in N. Wales. 
For terms, See., apply to the Res. Medical Superintendent, 
Graeme Dickson, L.R.C.P., fcc. [NaT.Ttt.i30. 

st. andreWIospital 

FOR MENTAL DI8EASE8, 
NORTHAMPTON. 

For the Upper and Middle Classes only. 

President—The Right Hon. the Karl Stexckr, K.G. 

This Registered Hospital Is pleasantly situated In 118 acres of park 
and pleasure grounds. 

Every facility is provided for cricket, football, hockey, croquet,lawn- 
tennis, bowls, golf, motoring, boating, and gardening. 

Terms from 31s. 6d. a week. Voluntary boarders not under 
certificates are received. 

Patients paying higher rates can have Special Attendants, Horseeand 
Carriages, ana Private Rooms in Villas In the Hospital grounds, or at 

MOULTON PARK, 

a branch establishment, two miles from the Hospital, where there Is a 
farm of 473 acres, which supplies the Hospital with meat, milk, and 
other farm produce. 

BRYN-Y-NEUADD HALL, LLANFAIRFECHAN, 

the Seaside House of St. Andrew's Hospital, U beautifully situated In a 
Park of 331 acres, close to the Sea, and In the midst of the finest 
•eenery In North Wales. 

Patients can enjoy good cricket, lawn-tennis, croquet, golf, trout- 
fishing, and bathing. 

Patients or Boarders may visit this branch for long or short periods, 
and can have Private Rooms In Villas in the Paik. 

y or particulars apply to the Medical Superintendent, St. Andrew's 
Hospital, Northampton. _ Trlkphowr No. 66. 


THE GRANGE^ rotherham. 

A HOUSE licensed for the reoeptlon of a limited number of ladles of 
unsound mind. Both certified and voluntary patients received. This 
Is a large country house with beautiful grounds and park, five miles 
from Sheffield. But ion, Orange Lane, G.C. Railway, Sheffield. Tele¬ 
phone No. 34 Rotherham. 

Resident Physician -Oilbkrt K. Mould. L.R.C.P., M.R.C.3. Con¬ 
sulting Physician— Crochlkt Clapham, M.D., P.K.C.P.B. 


Telegraphic Address s 

•• Relief, Old-Catton." 


Telephone: 

“290, Norwich.” 


NERVOUS A MENTAL AFFECTIONS. 

Ladles only received. 

mhe Grove, Old Catton, near Norwich. 

1 ^ Hlgh-clAss Home for the Curative Treatment of Nervous 

A Sections. Situated a mile from the City of Norwich. Special and 
Separate accommodation Is provided! or those suffering from Hysteria 
andfor cases of Incipient Mental trouble, who can be received at 
Voluntary Boarders without certificates and occupy their own 
private suites of a|*rtmenta. A staff of experienced mimes has been 
organised to Ukc charge of patlcnU In their own homes. For terms, 
Ac which are moderate and Inclusive, apply to the Misses McLnrroca. 
orto Cecil A. P. Oratrmjra, F.H C.S.E., Ac.. Medical Superintendent. 

MOAT BOUSE) stIkSJrdsIiire. 

A HOMH for NERVOUS and MENTAL CASES. 

Stations : L. A N. West and Mid Hallways. 

The House stand# In grounds of ten acres (within b minutes' drive of 
either station), and is devoted to the oare and treatment of a few 
fadVew suffering from Nervous and Mental Affections, who enjoy the 
comfort, privacy, snd occupations of home life. Voluntary patients 
*re received without certiorate*. For terms, Ac., apply to 
the Resident L» onseea, Edward Hotuig, M A. Cantab., or 
(Mrs.) 8- A. Michalx. 


CHEAPLE ROYAL 

▲ hospital for mental diseases 

OBBADLB, CHESHIRE. 

AMD ITS 8KA8IDK BRA5CH, 

GLAN-Y-DON, OOLWYN BAY, 

NORTH WALES. 

The object of the above Is to provide the most efficient mssai Ur 
the cure of mental dise a ses In those who belong to tbs upper inf 
middle classes. 

Voluntary boarders as well as oertlfied patients are reostred for 
treatment. 

For terms and further Information apply to the Medical Superin¬ 
tendent, W. 8 cowcboft, M.K.C.8., Ac., at Cheadle, or be may be tm 
at 72. Bridge-street, Manchester, on Tuesdays from 12 to 3. sod Frldaji 
from 2 to 3. Telephone: 208 “ Cheadle Hulme,"3594 “ Manchester." 

PLYMPTON HOUSE, 

PLYMPTON, 8. DEVON. 

This old-established Licensed House offers every advantage tbs! 
experience can suggest for the care and treatment of Mental Omsl 
F or terms, Ac., apply to the Resident Physicians. 

Telephone—No. 2, Plympton. Dr. Alfrvd Turner. Dr. J. 0. Baa* - 

THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 

President: The Right Hon. the Bari Majtvkks. 

This Institution is exclusively for the reoeptlon of a limited oamMr 
of PRIVATE PATIENTS of both sexes, of the UPPER and WDPIA 
CLASSES, at moderate rates of payment. It U beautifully iltustsd la 
Its own grounds, on an eminence a short distance from Hotting baa 
and commands an extensive view of the surrounding country ; and fro® 
Its singularly healthy position and oomfortable arrangements tfioedi 
every facility for the relief and cure of those mentally afflicted. 

For terms, Ac., apply to the Medloal Superintendent 

LONDON FEVER HOSPITAL, 

LIVERPOOL ROAD. ISLINGTON, N. 

FOR THE TREATMENT OF NON-PAUPBR PATIENTS WIT1 
INFECTIOUS FHVKR. 

Part payment required, balance found by the Hospital. A fee P 1 **** 
rooms for such as can pay four guineas a week. Hxlp t ot *ic i 
N tCKDKD. No aid received from the rates. Subscriber#' Domestic Ssrxau 
removed and treated free. For admission, apply to tbs Secrstsrt. 

Tel. 687 N. W. Cmuiti*. IM- 

MALLINC PLACE, KEHl 

For LADIES and GENTLEMEN of On*ound Mini 


Terms moderate, 
in tec dent. 


Apply to Resident Medied Sapjf* 
Telegrams: Adam. W rsr MaU®*- 
Telephone: No. 2 Maluw- _ 


Darnwood House Hospital for 

U MENTAL DISKA8BS, Barn wood, near Gloucester. 

for private Patients of the Upper and Middle Classes. TbuU»«*“ 

is devoted to the Care and Treatment of Persons of bott 

moderate rate* of payment. The terms vary sooirdloK to is* ^ , 

menu of the patlenU, who oan have private rooasssod 

anU. o r be accommodated in Detached Villas and I n U* w 

valeacent Eatabllahmeut on the hills. Under special 

rate* of payment may be greatly reduce! by the 

further information apply to J. G. Soutau, M.B., the Mel- 5 l '' 

STRETTON HOUSE. 

Church Stretton, Shropshire. 

A Private HOME for the treatment of Gentlemen ^ 

MenUl Diseases. Bracing hill country. See “ 

Apply to Medical Superintendent. Telephone 1 10, P.O.Cb 
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“FURTHER AID FOR THE WOUNDED 


The marvellous success In treating the wounded suffering from stiff and painful joints after Fracture, 
Rheumatism, Sciatica, Frost- bite, Ac., bj means of the 

DOWSING RADIANT HEAT and LIGHT TREATMENT, 

has led to the installation of this apparatus in a large number of Military, Auxiliary and other Hospitals, Medical 
Institutions, and Nursing Homes. The apparatus is supplied on hire on very moderate terms, and the cost of 
running it is very small. 

The apparatus has been perfected under the advice of eminent Medical Men who regularly prescribe the 
Treatment. The penetrating power of the Electric Heat Rays is very considerable, as Abe diaphoretic effects of 
Heat and Light combined are greatly superior to those of non-luminous heat. The Radiant Heat application is 
of a soothing character, and it allays pain whilst the curative effects are in progress. Patients feel no shock 
whatever, for although the heat is produced electrically, no electric currents enter the body. 

'• This Treatment la very popular with the patients, and has been employed. In combination with m*«*%ge. for trench rheumatism, 
froat-bite, stiff joints after gunshot wounds, sciatica, and lumbago. The medloal staff are also satisfied with the results obtained.** 

—The Bsitimh Mutuut Joukxal, 3rd April, 1915. 

PAMPHLETS AND EVERY INFORMA TION FRRF. ON APPLICATION TO- 

THE DOWSING MEDICAL AND THERAPEUTIC INSTITUTION, 

39 & 40, York Place, Baker Street, London, W. 


CAMBERWELL HOUSE, 33, PECKHAM ROAD, S.E. 

Telegrams % •• Pstcmolxa, Lowdob." Telephone« Hew Cram 1061. 

For thm Troatmont of Montai Disorders. 

Completely detached Villas for Mild Cases. Voluntary Boarders received. 20 acres of grounds. Crirket, tennis, croquet, sqnash racquets, 
howls, and all Indoor amusements. Dally Services in Chapel. Rev. Philip S. O’flaiKJf, D.D., Chaplain. Ordinary terms. 2 guineas a week. 
Senior Physician i Faaxcis H. Howards, M.D., M.K.C P. Full particulars from the Secretary. 

HOVE VILLA, BRIGHTON— A CnmImuiI Branch of tk« Abort. 



N0RTHW00DS HOUSE, 

WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREATMENT OF MENTAL DLS EASES. 

Situated In s large psrk Iri a healthy and picturesque locality 
easily accessible by rsll vlA Bristol, Winterbourne, Patcbwsy, or Yate 
Stations. Uncertified Boarders revived. For further Information 
sec Medical Directory, iwtge 1*91. Terms moderate. 

Apply to Dr. J. D. THOMAS, Hesideut Physician and Licensee, for 
full particulars. 


HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 


A PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY, EITHER VOLUNTARY or UNDER CERTIFICATE. 
Patients treated and classified according to their social and mental condition. Terms (rum 31s. 6d. Private apartments on special terms, 
Established for 6C years. Under the same management 2b years. Recovery rate 50 per oent. Situated midway between Manchkhtkr and 
LtvnrooL. Two miles from Newton-le-Willows Station on the L. Jt N.W. Railway. 


Consulting Rooma- 

LIVHRPOOL: MANCHBSTKB i 

47, Rodney Street. Winter's Buildings, 8t. Ann's Bt. 

Dr. Strkkt. Dr. P. G. Mould ; Dr. G. R. Mould, 
Thursday, 2 till 4. Tuesday—12 to 1.30— Thursday, 
Telephone 2456 Royal. Telephone 7611 Manchester. 
Other days by appointment. 

NATHAN RAW, m.i> .m.r c.f.,66, Rodney8t.,Liverpool 
Rodney St., Liverpool. 

____ „ Royal Hospital. The Grange, Rotherham. 

For farther particulars and forms of admission apply Resident Proprietor, liaydock Lodge, Newton lo-Willows. 

Telegraphic Address : " SmarT. Ashlon-1n-Makerfleld. M Telephone -. 11 Ashton-ln-Makerfield. 


Medical Staff— 

Resident Medical Proprietor - CilAKLBS T. STKKKT, M R o s., l.r o f. 

Resident Medical Superintendent • J. C. WOOTTON, m.r.c.s. Kng., L.H.c.u.Loud. 

8,r JAMBS BAKR ' 

suiting Physicians f OB MOULD. Physician for Mental DImuimm. to the Sheffield 1 


PECKHAM HOUSE (““ST 4 ) 

119, PECKHAM ROAD) LONDON, S.E. 

Telegrams: "Alleviated, London.‘ Telephone: New Cross 678. 

An Institution licensed for the CARK and TRRATMBNT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. BleetriQ 
tram* and omnibuses from the Bridges and West Bnd pass the House. Pr1va*e houses with electric light for suitable cases adjoining the 
Institution. H' ilday parties sent to the Seaside branch at Worthing during the Summer months. Moderate terms.—Apply to Medina 1 
Superintendent for further particulars. 


SHAFTESBURY HOUSE 

Formby-by-the-8ea, LANCASHIRE. 

r* Fo11 TW * CARR AND TRKATMKNT OF LADIKS AND GKNTLEMRN MKNTALLY AFFLICTBD. Certificated or otherwise. 

Dr. STANLEY GILL or Dr. HAY'KS GILL may be consulted at 31. Ronypy St., Liverpool, from 2 till 4 p,m. every Monday and Thursday. 
For terms , tie., apply to Stlxley A. Gill, M.D., M.K.C.P.Lond. Telephone—No. 8 Formby. 
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Alcohol and Dvutf Inebriety and Neurasthenia. 

INVERNITH SANATORIUM, COLINSBURGH. FIFE, SCOTLAND. 

(Licensed under the Inebriates Acts.) FOB Gbntlbmkn ONLY. 

_ (Under the direction of an Advisory Connell of eminent Medloal Men.) 

1BURABTH BKIA Is treated on approved principles, and there are Open-air Shelter* In the grounds for suitable oases. 

INEBRIETY and NARCOMANIA are treated on definite medical lines, and the most approved identifies means are employed In lbs 
amative treatment. The Resident Medloal Superintendents have each patient nnder their personal oare and observation. Tbs cnrsUri 
treatment Is muoh aided by the healthy situation of the Sanatorium and by Ita isolation from temptation. 

The Sanatorium stands 450 feet above the tea, facea aouth, and looks out over the Firth of Forth. The climate Is dry andbradnf. AS 
oat-door and in-door sports. First-class private golf oourae. Bxoellent mixed shooting over 1600 acres, fishing, tennis, gardening,carpentry, k. 
Billiard room (two tables), muslo room, large private library. 

Referenoesto leading physicians In the ohlef centres given on application. 

For all particulars of Invernith Sanatorium, Ltd., apply to the Resident Medical Superintendent, W. H. BRYGB, M.B..0.X. 

Telegramsi “Salubrious,” Upper Largo. Telephone No. 8, Upper Largo. Station—Klloonqnhar (N. B. Ballway). 


NEWMAINS RETREAT, HEWMAINS, LANARKSHIRE 

Uoensed under the Inebriates Acts. 

The Bouse Is devoted to the Care of LADIBS of the upper olasses only, who can be treated either under the Acts or as Voluntary Pstfcota 
The plaoe stands high and the estate Is extensive, with bracing air and in good shelter. It Is very retired and beautiful, well situated lor tbl 
treatment of Inebriety, narcomania and other perversions, neurasthenia, hysteria, and minor mental ailments. 

Ho patients under certificate of Insanity can be received. 

References i Sir Thomas Clouston, Dr. Yellowlkes, Dr. Risien Russell, and others. 

Terms and particulars on application to •• Superintendent, The Retreat, Newmalns, Lanarkshire." Nearest station, Hart wood, Cal. Rly 


INEBRIETY. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERT8. 

For the treatment of Qentlemen under the Aot and privately. Established 1883 by an association of prominent medical meo and other* for 
the study of Inebriety; profits. If any, are expended on the Institution. Large secluded grounds on the bank of the river Colne. All Modi 
oat-door and in-door recreations and pursuits. Terms from £3 10s. per week.—For particulars, apply to F. S. D. Hooa, M.R.C.S., 4c.. Bertlici 
Medloal Superintendent. Telephone : 16 Rickmans worth. 


ynDUinnn CAIIATADIIIM In* under a committee of well-known medical mm 

HU VI WI UU U U M n fl I U It I U IVI. I D whose names will he supplied to anv Member of the Pro- 

nun HVVM WI illl I I VIIIVIVI| klU., fesslon on application to theResident Medical Superintended 
REMOVED TO The object Is to apply to the treatment of Atoobolio and Drug 

THE MANSION. BECKENHAM PARK. KENT. 

therapeutics of Inebriety upon a definite scientific basis. The treatment is of such a nature that the restrictions common to Betxsste 
need not be enforced. In many cases a residence of six weeks is suflicient. The Sanatorium consists of a large family mansion, recently rs- 
deoo rated and brought up-to-date in all respects. It is situated in a large and beautifully wooded private park In near proximity to London 
All Information to be obtained from the Resident Medloal Superintendent. Consultations at 13, Welbeck-street, W., every aftsrww 
by appointment. 

Telegrams : “ Nobotobium, Beckenham.” Resident Medical Superintendent: Francw Hahk. M.D. Telephone 648 B*okut l 


ABBOTSWOOD HOUSE, 

CINDERFORD, OLOS. 

The TEMPLE MEMORIAL HOME of the CHURCH OF ENGLAND 
TEMPERANCE SOCIETY, for the Treatment of INEBRIETY. 


fsias only. Terms from £2 28. weekly. A few vacancies at 
10 /. weekly. 

For admtaslon forms and full particulars, apply, Chaplain- 
Superintendent, Rev. 8. 8 cobell I.rsmkt, M.D., Abbotswood House, 
Olnderford, Glos., or Secretary, C.K.T.8. Headquarters, 60, Marsham- 
■treet, Westminster, London. S.W. Telephone: 33x Clndkkvohd. 


INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

PRIVATE HOMB FOR LADIB8. 

Medloal Attendant: Robkkt Skyestre, M.A, M.D.Osnl** 
Principal: Hknbt M. Rilky, Assoc. 8oc. Study of Inebriety. 

Thirty years' Experience. Bxoellent Medical References. 
For Terms and Particulars apply Miss Rilet or Vuaaui - 
Telegrams t “ Medical, Leicester." Nat. Tslepbon#; 




The ALCOHOL and DRUG HABITS, and TRAUMATIC NEORASTHEWIA (incidental to wvl 


ii w ■ ■ mm# + \ o near cockermouth, Cumberland. uctneu 

H T L L W A J m J II the Inebriates Acta. FOB GENTLEMEN ONLY. Prinuly 

^ ^ * under the Acts. 

Patients are here treated individually on sound scientific methods, which combine physical and psychical treatment necessary to 
The situation of the house In the heart of the English Lake District is ideal for the purpose (o tchich 1 1 is being put. Private golf poor* 
with good trout and coarse fishing, lawn tennis, billiards, workshop#,dark room, Ac. Good library. References to leading consultant* 
Uoner*. Terms moderate.— Particulars from J. W. Aatley Cooper, L.R.C.P., Ac., Licensee and Superintendent. Telegrams: “Cooper, Butwr®^ 


BUNTINGFORD HOUSE RETREAT 

BUNTINGFORD, HERTS. 

Licensed under the Inebriates Acts , 1879-99, 

For Gentlemen suffering from Inebriety ; also those Convalescing after Non-lnfectioua Illness. In a most healtby part of U* **”5’ 
18 acres of grounds; about 360 feet above sea-level. Electric Light throughout from Private Installation. Golf. Criewt. 
Croquet, Library, BHllarvls, Photographic Dark Hoorn, Gardening, Open Air Bath, Carpenter s 8hop, Poultry, Ac. Quarter 
Station. G.B.K. Two Resident Physlciant. , ^ 

No Infectious or Consumptive Cases taken. Inebriety Patients admitted voluntarily only, either privately or under Inwn“* 
Terms from 35/- Telephone. P.O. 3 Buntlngford. Telegraphic Address: " Resident, BVNTixeJoan. 


Telephone. P.O. 3 Buntlngford. 


Telegraphic Address i "Resident, BUNTise^oBn. 














Th* Lancet ] 


THE LANCET GENERAL ADVERTISER 


[JOT.T 31, 1915 


MENDIP HILLS SANATORIUM, for toe open-air treatment. 

Old-established. beautifully situated. 300 seres of Sanatorium ground*. Plnewonds snd sheltered Avenues. Altitude 850 feet. Porous 
subsoil. Separate ohkletx. with verandahs. hot-ester radiators. snd electric light 8i>ertal feat urea-breathing sod graduated excrdses,'sad 
oontlnuou* Inheletlon. Individual attention. Resident Fhysician C Mi thi . M.D., M.R.C.S., LR.C.P. 

Terms 3 guineas weekly. Por particulaxv apply, 8BCRBTAJLT. Hlllgrovt, Walla, Somereet. 



DUFF HOUSE, BANFF, 
SCOTLAND. 

TREATMENT OF 
DI80RDERS'0F THE 
STOMACH 

AND l NTESTI N E8, 
DIABETES, GOUT, 

and other complaints which need 
skilled chemical Investigation ^snd 
dietetic treatment. 

The House Is fitted with labora¬ 
tories, X my Installation, Medlaa) 
Baths, aud Lifts. 

The climate Is mild, and the 
rainfall the lowest in Scotland. 

^Tkt Secrttary , 

Duff House, 

Banff. 



NORDRACH-ON-DEE 

(Near BALMORAL. SCOTLAND). 

Open - Air Treatment of 
CONSUMPTION and 
Allied Diseases. 

TUBERCULIN A VACCINB TREAT 
MKNT associated with Laboratory 
Control la available for ail patients 
residing In this Sanatorium. 
Research Laboratory. Fully 
Equipped Throat Room. 
Roentgen Ray and Ultra Violet 
Light Installations. 

A ddrrs* ; J) r. LA W SON or 
Dr. LUCAS , Banchory , JS.B. 


DARTMOOR SANATORIUM. „ « 

TREATMENT BY TUBERCULIN-VACCINES AND IK. 

WITHIN RASY REACH OF T11K MOOR. 

Resident Physician* —C. H. Bkhrt. M.R.C.S., L.R.C.P.; D. L. McCullough, M.B. 

For particulars, apply C. H. BERRT, M.R.C.S., Sanatorium Chagford, Devonshire. Telephone: 11 Chagford. 


VALE OF CLWYD SANATORIUM. 


This Sanatorium (opened 1901) is established for the Treatment of Tuberculosis as carried out by Dr. Otto Walthkr of Nordrach. It Is 
situated In the midst of a large area of park-land, at a height of 450 feet above the sea-level, on the we>tern slopes of mountains rising to over 
1800 feet, which protect It from North and East winds and provide many miles of carefully graduated uphill walks—similar In character and 
extent to those at Nordrach. 

Small rainfall. Porous subsoil. Large amount of sunahlne. Electric Lighting and Hot Water Radiators In each room. 

The physician himself was a patient at Nordrach. 

Pot particulars apply to Gkorgk A. CmaCR-Calvert. M.B., Ac.. L Ian bed r Hall. Ruthin, North Wales. 


PENDYFFRYN HALL SANATORIUM 

(NOEDEAOH-IN-WALES;. 

Physicians: GEORGE MAGILL DOBSON. B.A., M.B.. B.Oh.,and R. P. 0. TALBOT. M.D., P.R.C.8.(IreI.). 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 

One of the Amt Sanatoria opened In the United Kingdom to carryout the treatment as practised at Nordrach. and a “ Preventorium, 
for suspected cases. Carefully graduated walks rise through jplnes, gome, and heather to a height of over 1000 feet above sea level, commanding 
extensive views of both sea and mountains. Sheltered from B. and N.B. winds. Climate mild and bracing. Small rainfall. Large average of 
sunshine. There are over Ave miles of walks In the private grounds. Rooms heated by hot-water rad la tom and lit by electric light. 

Telegrams: Pendyffryn , and Telephone: 20 Penmaenmawr. Apply, Secretary, Pendyffryn Hall, Penmaenmawr, North Wales. 
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WOODHALL SPA, Lincolnshire. 


The Celebrated BROMO-IODINE MINERAL WATER for ARTHRITIS, RHEUMATISM, GOUT, NEURITIS. 8CIATICA, and NERY0C8 
DISEASES; LIVER COMPLAINTS ; SKIN, NOSE, aud THROAT AFFECTIONS ; UTERINE INFLAMMATORY DISEASES and TUMOIBS. 
To be had of all ChemlaU, or direct from the Spring. Apply to the Sec&ktaby, WOODHALL SPA CO., Ltd., Woodhall Spa, Linoolnahlrt 

THE SPA BATHS. 

Pally equipped with MINERAL WATER, AIX and VICHY DOUCHE, NAUHEIM, BHRTHOLLET VAPOUR, RADIANT HEAT ml 
LIGHT BATHS. FANGO TREATMENT, THROAT SPRAYS, CATAPHORESIS, SCHNBH BATHS, BBRGONlfc TREATMENT lor 
OBESITY, and COMPLETE ELECTRICAL TREATMENTS. 

For full particular, apply to LIONEL CALTHKOP, M.B., L.R.O.P., Mkdioll Bvpkrivtexvkxt, •• BROOKSIDH,' WOODHALL SPA. 
LINCOLNSHIRE. Tkl. x No. SO. 

THE VICTORIA HOTEL. 

The Premier Hotel adjoins the Spa Bath.. It comprises 160 Room.. Numerous Suites. Every oomfort for Invalid.. Table d'HM* 
(separate tables). Special Diets. Electric Light. Garage and 8tahling. Orchestra. Tennis, Croquet, and Bowls. The Baths sod H <M> 
stand In own grounds aud Pine Woods of 60 acres. Excellent 18-hole Golf Course. 

Telephone No. 25 Woodhall Spa. For Terms apply THE MANAGER. 


The DROITWICH BRINE BATHS 

World Renowned for Treatment of 

RHEUMATISM, GOUT, 8CIATICA, NEURALGIA, NEURITIS 
RHEUMATOID ARTHRITIS, Ac. Lovely country. Good climate. The 
RADIO-ACTIVITY, the Radio emanative. and other properties are 
ONLY PRESENT IN THE NATURAL BRINE AS GIVEN IN THE 
BATHS AT THE SPA. Analyses and Illustrated Booklet free from 
Baths Manager, J. H. Hollykr, 46, 8pa Enquiry Offices, Droltwlch 
<Worcs.). SPECIAL FACILITIES TO MEDICAL MEN. 

BRUNTON HOUSE, LANCASTER. 

A PRIVATE HOME FOR BACKWARD BOYS. 

There are now a few Vacancies In this commodious and well-sppotatrt 
private establishment. It Is easily accessible from Lancaster. 
looks Morecambe Bay, the Lake Mountains, and possaww 
gardens and grounds, which include tennis and croquet lawns. Iwl 
vidua! attention is given to the pupils by experienced staff. nnoer* 
resident physician and lady matron. 

Terms, Ac., on application to Dr. Archibald R. Douolaj. 

Tl/f other and Daughter (Country), 

lfJL desirous of taking PAYING GUEST as pernuneocy, 
or elderly and lonely, offer happy, comfortable home, good 
care and attention, up or in bed. Chess, Ac. Upper mkidledm 
Large house, standing in own grounds. Medical reonminendanoo 
References exchanged. Terms on application. — Mrs. K. J. 

Ring House, Clonakllty, Co. Cork. 

SMEDLEY’S HYDRO 

MATLOCK. Established 1853. 

Telegramsi “ SMHDLKY’S, MATLOCK.” 

Physicians: G. C. R. Harblnson, M.B., B.Ch., and Resident. 

A complete suite of Baths, including separate Turkish and Russian 
Baths for Ladles and for Gentlemen, Alx Douches, and an Electric 
Installation for Baths and Medical purposes. Dowsing Radiant Heat. 
D Araonval High Frequency. Roentgen X Rays. Fango Mud Treat¬ 
ment. Nauheim Baths. 8pecial provision for Invalids. Large Winter 
Garden. American Elevator. Electric Light. Night attendance. ; 
Rooms well vent ilated, aud all bedrooms warmed in winter throughout 
the establishment. 

MASSAGE AND WEIR MITCHELL METHODS OF TREATMENT. 

A large staff (upwards of 50) of Trained Male and Female Nurses, 
Masscurs.aud Attendants. Prospectus and full information on applica¬ 
tion to H Chau.akp, Managing Director. 

Resident Patients.—List of Doctors 

1 \) in all parts receiving Resident Patients, wit h description of 
modatlon, terms, Ac., can be had without charge from The Gm** 1 
Manager, 22, Craven-street, 8trand, W.C., or selection will be iw* 
statement of nature of case and moans.—Telephone. No. 1854 Owsrt. 

piity of London Mental Hospital, 

Stone, near Dartford, Kent. 

(Under the management of a Committee of the Corporate* 4 / ^ 

City of London.) 

PRIVATE PATIENTS are received. Terms from One Quinesperweek 
For particulars apply to the Medical Superintendent as above. 

EPILEPSY. 

fTihe David Lewis Colony, erected 

L solely for the benefit of epileptics outside the scope of the 
Mental Deficiency and Lunacy Acta, stands in its own grounds of 
113 acres. Is situated at Warford in a beautiful part of Cheshire, two 
and a half miles from Alderley Edge Station, and fourteen miles from 
Manchester. Electric light throughout. Perfect sanitation. 

The Colony system ensures for epileptics the social life and 
employment best suited to their needs. 

Terms, for middle and upper class patients, from 30s. a week 
upwards, aoeordlng to accommodation and requirements. 

For further Information apply to the Director, Dr. McDougall, 
Warford. near Alderley Edge. Cheshire. 

"Psycho - Therapeutics. — Gentlemen 

IL suffering from varlona forms of Nervous Disorder*. Includtaf 

Inebriety, and Officers suffering from War Nervo Shock, treated by 
modern methods in Private Sanatorium, amid most charaln# atojrt 

1 Own golf course, oroquet, bowls and tennis lawns, and trout Bahlt| 
Terms according to requirements. Highest references-Addrem.&ffi 

1 instance. No 412, Thk Labcet Office, 423, Strand. W C. 

IN BEAUTIFUL COUNTRY, 18 MILKS FROM LOSDOX 

Littleton Hall, Brentwood, Ef<w r 

1-J (400 feet above aca-level). A HOME lor a few UDlfe 
Mentally Afflicted. Large grounds. Hverp<»ol-»trert half an ta*r 
| Stations: Brentwood one mile; Shenfield one mile. Term* h** 
£4 4s. a week Vacancy.—Apply Dr. llayuea. Telephone and Te*' 
grama ; Haynes, Brentwood 45. 

SCHOOL F0H EPILEPTIC BOYS. 
/Tolthurst House, Warford. 

V J Alderley Edge. 

Under the Management of the Committee of the David Lewis Colony. 
Home Life. Medical Care, and suitable Education for Boys subject to 
ft [>l lei my. Terms 30s. weekly Further particulars may be obtained 
Xrom Dr. Ala* McDougajlu The Colony, Alderley Edge. 

A n Invalid can be received in » 

lx Doctor's house. Mild Mental not objected. Good narsiBfJ*' - 
garden, Highest references. — G., *8. Canfield Garden*, llamp*** 1 ^ 

Physician, engaged in psycho- 

-L therapeutic work (or thirteen years, bas a vsesacrj* • 
PATIENT suffering from Mental or Nervous Breakdown, wj™ 
daily treatment given. Pleasant surrounding*. Motoring. 
croquet, boating. Ac. Moderate terms. Easy dliUnce trmlA**- 
References to London consultant* and others,—Address, No. W* 
Thf. Laxcet Office. 423, Strand. W.C- 

JJt. Andrew’s Hospital, Dollis-hill, 

J London, N.W.-Tel : Wllleeden, 896. A HcwplUl for T*«*t 
Patient*. Medical and Surgical, but not Mental or CootMtae* 
Caws. Resident and VUKlng Medical Staff; Trained and Cert*** 
” JJ, 1 "*®* * Cubicles, and Private Rooms. 

Terms accordingly. Apply to the Matron. 

EPILEPSY-TO MEDICAL ADVISERS. 

A modem house at Maghull, Lancashire, has been specially erected 
and equipped for the treatment of Gentlemen suffering from Epilepsy 
Ka nerlenced Medical and Nursing treatment. Farming warden Ho ’ 
billiards, lawn tennis, cricket, bowls. Ac. ^ 

Apply, W. Gkuikwooi. ASo*. 2, Exchange-street East, Liverpool. 
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ST. RAPHAELS, BUXTED, SUSSEX. 

WEIR - MITCHELL AND REST CURE HOME, AND FOR [bc/'&xd'w. 

THOSE REQUIRING REST AFTER EXHAUSTING ILLNESSES. 

Vxceltent Medical attendance The Nursing la In hands of a fully qualified Hospital Slater, while the personal comfort of visitors la under 
the superintendence of a Rouse Matron. 

The House, which stands In It* "wn grounds of six acres. Is situated on one of U>e S u ss es HIlia at an altitude of 362 feet, with extensive 
views over the South Downs. Electricity la used throughout for lighting. 


fPhe “ Emily Mangles ” Convalescent T)ury Infirmary.—Wanted 

Jl ROMS. Rale, Feniham. Surrey. FmutJfuMy situated, faring U ROf'SI SURORON. Must hare both Mi 


a Senior 


JL. ROMS. Rale, Farnham, Surrey. Beautifully situated, faring 
south, with extensive views towards Hlndhead. I\ir l Ad lea (private 
room) from 25s. to £5 5a. a week, according to room. Ac. For Women 
Patients In the ward 15a. a weak. —Apply to the Lady Superintendent 
(Miss Perkin». 


U Horsi SURORON Must hare both Medical and Surf leal 
quail float ions. Salary £2i0 per annum, with board, residence, and 
srashlng. Terms of appointment not exceeding nine months. 

Applications, stating age and nationality, with testimonials, to be sent 
st once to the Honorary Secretary. Infirmary, Bury. Lancs. _ 


Xjesident Patients received by UHarrington Infirmary and Dispensary. 

F R. Holms* Mmifl, M D.. SYLVAN HALL. I’pper Lewes f f —Tha Hoard of Management of this Institution, with 104 beds, 

s of pleasure ground* 


road. Brighton. Telephone . 362 Brighton. Four 



of which 36 are sliotted to military patients, invite applications lor 
the post of SKNIOK HOUSE SURGBON. 

Salary at the rate of £&A) per annum, with board, apartments, and 
laundry. 

Applications, stating age. with copies of three recent testimonials, 
should be sent to reach Lite undersigned as soon as p>walble. 

J. H. J. Hanraov. Baeiatuiy. 


TJospit 

JLL dish; 


Consumption 


A. A DISK ASKS of the CHRST, Rrompton -The Committee of 
Msuagi'inrut invite applications for the post of UOUSK PHYSICIAN. 
The duties Include work In the Out-patients Department as well as 
In the wards. Further particulars may be obtained from the under¬ 
signed, to whom applications, with testimonials, should he addressed. 
The appointment Is for sis months, with an honorarium of 30 guineas. 
Applications received from qualified women. 

Brompit n, July. 191a. _ ho i > ruci Wood, Secretary. 


Ete , 1 


Albert Edward Infirman 


B irmingham and Midland Eye 

UOSPITAL.-JUMOR IlolTSB SUUOKON. Applications are 
invited from duly qualified praclitlunars foe the poat of Junior House 
8urgeon to this Hospital. 

Salary £100 per anuum, resilience, and Ucml. with £5 laundry 
allow snee. 

Applications, with testimonial*. stating qualifications. Ac., should be 
cent to the undersigned, from whom a copy of the regulations relative 
to the duties oan be obtained. 

Number of beds 110. Dally average attendance of out-patients 260. 

J. W. Pkahck. General Superintendent and Secretary. 


dirat Ions are 
unlor House 


B ristol Royal Infirmary.—The Com- 

mlttee of Bl«v?ti*'n will on Tuesday. lOth August next, proceed 
to the election of an HONORARY SURGBON and, If necessary, an 
HONORARY ASSISTANT SURORON 

Full particu’ara of these appointments may be otdalned from the 
undersigned, to whom applications should be sent not later than 
midday on Thursday, 5th August next. 

2Cth July, lmb. W. H. Pi r».rrr. Secretary and House Oovernor. 


-LU DISPKNSAKY.WIgan.- Wanted,* JUNIOR H0US1SURGK0N 
(either sex). Salary £150 per annum, with board, apartments, and 
washing. t'aml id ales must be doubly qualified and registered, and 
prepared to enter Into an agreement not to practise in the Wigan Union 
for a period of three years from the date of appointment. 

Applications, stating age. experience, and qualifications, with three 
recent testimonials, to reach the undersigned at onoe. 

Canvassing a disqualification. 

Mav 10th, 1915. _ _L R. Mapki. Acting Secretary. 

\f an cheater Hospital for Consnmp- 

1? JL TTON and DISK ASKS of the THROAT and CURST -Wanted 
a KKSIDKNT MKDICAI, OFFK’KK (I Ad v or Gentleman ) for the In¬ 
patient Detriment, Bowdon. Cheshire. The duties Include attend¬ 
ance on certain days at the Out patient Department In Manchester and 
at nitrations in the Throat Department of the Hospital. Candidate# 
must be registered Salary £250 per anuum, with board, apartments, 
washing, and railway contract. 

Application*, with copies of testimonials, to be sent In not later than 
Aiigust 9th to C. W. Hunt, Secretary, 

liardman-street. Deansgate, Manchester. 

CJalisbnry (General) Infirmary (120 

VJ bed*).—Wanted at ones. ASSISTANT HOUSE SURGKON. 
Salary £lu0 i«er annum, with apartments, board, lodging, and washing. 
Candidates must be unmarried, fully qualified, and registered. 
Applications from womew candidate* will be considered. 

All applications, with testimonials, to be sent to the undersigned,of 
whom the rules relative to the duties may be had on application. 

The duties to commence from the date of appointment. 

Canvassing by or on behalf of the candidates will disqualify. 

Dated 2f.th July, 1915. S. Buchanan Smith. Secretary. 


B ristol General Hospital. — The 'Birmingham General Dispensary.— 

House Committee Invites applications for the post of Hol’SK 'T'Z. KKSlDKNT MHDICAL OFFICER, for one of theseven branohee 


-M—e House Committee Invites applications for the post of HOUSR 
PHYSICIAN. Salary at the rate of £150 per annum, with b*wrd, 
residence. *<• . provided in the house The appointment will be lev 
six months from August 1st next. Local applicants not neoexsarily 
preferred 

Candidates must be registered under the Medical Acta and pro luce 
testimonials of g<""1 perwvnal character and ability, and must hare had 
recent ex^ierience in the administration «*f Anesthetics. Applications, 
stating age, with ooples of te»tImotiiala, should l*e forwarded to the 
undersigned, Jrum whom further particular* mav be obtained. 

Thomas W. Ghi i*o. St-cretary. 


of this Institution, required at once. Mu*t be unmarried, registered, 
and posses* Medical and Surgical (qualifications. Commencing salary 
£250 per.annum. with furnished apartments, fire, lights, and attend¬ 
ance. No Midwifery case*. LADIKS MAY APPLY. 

Applications, together with copies of three recent testimonials and 
registration certificate, should be forwarded to the undersigned (from 
whom any further particulars oan be obtained) at the earliest possible 
date. 

32. Union-street. Brnkst W. Forbknt, Secretary. 


XTmg Edward VII. ’s Hospital, Cardiff (86 hods. Out patient attendance* 36,000).—Wanted. IlOUSIi 

JL\. 'Cardiff Infirmary\ (Genera) Hnrpltal. 2>0 beds. 04 of which 8URGRON and ASSISTANT HOU8B SURGBON for this Institution. 


are occupied by wounded sobMers.)— lOUSK SURGBON required. 
Candi.UUt-i must be registered in Medicine and Surgery under the 
Medical AcL Tiie duties include the ad ministration of anar»thetics. 
Ihe appoinlmetit will (»e for dv month*, subject t«» renewal 
Salary at the rate of £140 per anuum. with boanl. residence, and 
laundry. 

Applications, endiwsed “House Surgeon.” stating age, qualifications, 
Ac., with onpie* of recent testimonial#, should l»e sent to the uu>ler- 
slgned, from whom further particulars may l«e obtained. 

Lm>XAKX> D K K A . 

July 6th 1915 Secretary and Gvueral Sui>erint«ndeot. 


v ▼ tSn bed*. Out patient attendance* 36.000).—Wanted. HOUSli 
SURGKON and ASSISTANT HOU8B SURGBON for this InsUtution. 
Candidates must be doubly qualified, duly registered, and unmarried. 

Salary : House Surgeon. £150 per annum: Assistant House Surgeon^ 
£120 i*er annum, with residence, board, and laundry. 

Applications, endorsed “House Surgeon” or “Assistant House 
Surgeon." as the case may be. stating age. qualifications, and 
previous experience, and accompanied by copies of three recent testi¬ 
monials. must be sent to the Hon. Secretary. Thus. Folky Bacuk, K*q. r 
Churchill House, West Bromwich, immediately. 

Applications from Ladles will be considered. 

By order of the Board. 

Frank I. Hancock. Secretary. 
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Royal Victoria Hospital, Folkestone. 

All —HOUSE 8URGBON required Immediately. Beds? 50 civilian 
and 50 to 100 for wounded soldiers. Board, residence, and laundry 
found. State fully essential particulars, with three recent testimonials, 
to the Secretary as above. Salary to commence £150 per annum. 

Hospital and Public Health Authorities 
willing to consider the applications of Belgian 
Medical Men are invited to communicate with 
the Editor of The Lancet, 423, Strand, W.O. 

Royal Cornwall Infirmary, Truro 

.ft-V (90 beds, Including accommodation for 50 wounded).—HOUSE 
8URGBON (Male or Female) required. Salary £150, with rooms, board, 
and washing. Apply, with copies of three recent testimonials, to 
Secretary, of whom further particulars may be obtained. 

/^heddleton Mental Hospital, Stafford- 

VJ shire.—LOCUM TBNENS MEDICAL OFFICER required from 
9th to 31st August. Salary 1 guinea per diem in-door, or more by 
arrangement to one with Asylum experience. Applications to the 
Medical Superintendent. 

T ocum Tenens wanted at Notts County 

AJ ASYLUM for six weeks. 6 guineas a week, board, residence, 
and travelling expenses from London. Applications to be sent to the 
Medical Superintendent. 

T eeds Public Dispensary.—Vacancy 

AJ for LADY RESIDENT MEDICAL OFFICE* Salary £130, 
with board, residence, and laundry. There is time for study (D.P.H., 
Ac., University City). Separate sitting-room. Applications, with copies 
of three recent testimonials, to be addressed to the Secretary of the 
Faculty, Public Dispensary, North-street, Leeds. 

Northampton General Hospital (298 

It beds).—Wanted at once, a HOUSE SURGEON (either sex). 
Salary £150 a year, with apartments, boaid (no stimulants), washing, 
and attendance. 

Applications, stating age and qualifications, with copies of three 
recent testimonials, to be sent to the undersigned. 

27th July, 1915. C. S. Risbkk, Secretary-Superintendent. 

TZTampstead General Hospital, Haver- 

LA stock Hill, N.W. — The position of RESIDENT MEDICAL 
OFFICER Is vacant. The appointment will be made for three month-* 
or longer. 8alary £200 per annum with usual allowance*. Applica¬ 
tions, with three recent testimonials, may be addressed to the 
Secretary. 

Rolingbroke Hospital (incorporated), 

U Wandsworth Common, 8.W.—HOUSE SURGEON required, 
Male or Female. Salary £100 per annum, with board-residence. Appli¬ 
cations, with not less than three testimonials, to be sent in by the 
4th August, 1915, to the Secretary, flolingbroke Hospital, Wandsworth 
Common, S.W. 

tA/est Ham and Eastern General 

ff HOSPITAL. — Wanted at once, RESIDENT MEDICAL 
OFFICER. Salary £160 per annum. Also HOUSE PHYSICIANS 
and HOUSE SURGEONS. Salaries £120 and £100 per annum, with 
board, residence, and washing. Applications, with copies of testi¬ 
monials, should be sent to the undersigned, from whom particulars 
oan be obtained. A. W. Scrivenkr, Secretary. 

■Royal Surrey County Hospital, 

At> Guildford.—Wanted at once, a HOUSE SURGEON. Salary 
£150, with board, residence, and laundry. 

The Hospital has 110 beds and a Red Cross annexe of 100 beds for 
wounded soldiers. 

Applications, with copies of testimonials, to be sent to the Secretary 
at the Hospital. 

Tessop Hospital for Women, Sheffield. 

O -GYNECOLOGICAL and MATERNITY DEPARTMENTS 
(74 bods).—JUNIOR LADY HOUSE SURGEON wanted. Candidates 
must be unmarried, possess Medical and 8urglcal qualifications obtained 
in the United Kingdom, and be registered. Salary £80 per annum, 
with board, residence, and laundry. Applications, with copies of testi¬ 
monials, to be sent to the undersigned. W. H. Booth, Secretary. 

National Hospital for the Paralysed 

Xl snd EPILEPTIC (Albany Memorial). Queen-square, Blooms¬ 
bury.—RESIDENT MEDICAL OFFICER.—Applications are invited 
for the poet of Resident Medical Officer, which will shortly be vacant. 
The salary is £100 per annum, with board and residence. 

Applications, with copies of recent testimonials, should be sent to 
the undersigued on or before August 2nd, 1915. 

Godfrey H. Hamilton, Secretary. 

Norwich City Asylum, Hellesdon, near 

L1 Norwich.—ASSIST ANT MEDICAL OFFICER required (Maleov 
Female). Commencing sal ary £250. rising to £300 per annum, together 
with such sum approximately ss is required to meet deduction# under 
the Asylum Officers’ Superannuation Act, 1S09, and with board (no 
alcohol), apartments, attendance, and laundry. 

Applications, with single copies of not more than three recent testi¬ 
monials, to be addressed to tbe Medical Superintendent. 

■\7ictoria Hospital for Children, Tite- 

Y street. Chelsea, S.W.—The Committee of Management are pre¬ 
pared to receive applications for the post of Temporary ASSISTANT 
PHYSICIAN to Out-patients. Every candidate shall be a Graduate in 
Medicine recognised by the Medical Council. The candidate appointed 
will be required to attend in the Out-patient's department twice a week 

In the morning, and also do duty in the wards when required. An 
honorarium will be arranged. Applications should be rent in to the 
Secretary on or before August 3rd. H. G. Evered, Secretary. 

XXTinsley Sanatorium for Consumption. 

YY —The Committee invite applications for the position of 
SENIOR RESIDENT MEDICAL OFFICER. Salary £400 per annum, 
with board, residence, and laundry. 

Candidates must be duly qualified, registered, and unmarried. 

Applications, stating age, qualifications, and previous experience, 
with copies of three recent testimonials, should be sent to tbe under¬ 
signed not later than August 10th. Frf.peric Jones, Secretary. 

Winsley Sanatorium, near Bath, 27th July, 1915. 

fFhe Royal Infirmary, Sheffield (326 

A beds).—HOUSE SURGEON and ASSISTANT HOUSE PHY¬ 
SICIAN.—Wanted, two Resident Medical Officers, Male or Female, for 
the above posts. There are nine resident appointments. Salary £100 
per annum, with board and residence. 

The Board of Management invite immediate application by duly 
qualified officers for these two posts. Applications, with copies of testi¬ 
monials, to be addressed to Jno. W. Barnes. Secretary. 

Royal South Hants and Southampton 

LL HOSPITAL. — Required immediately, a JUNIOR HOUSE 
SURGEON. Candidates must be doubly qualified and registered. 
Salary £120 per annum, with rooms, board, and washing. Applications, 
stating age, with printed copies of testimonials (limited to five), to be 
sent to the undersigned. 

The posts of SENIOR HOUSE SURGEON and HOUSE PHYSICIAN, 
with salaries £200 and £150 respectively, will become vacant on 
1st October next. 

21st July, 1915. T. A. Flsheh Hall, Secretary. 

TAIalsall and District Hospital.—The 

Y Y Committee invite applications from Ladies or Gentlemen for 
the post of ASSISTANT HOUSE SURGEON and ANAESTHETIST. 
Salary £150 per annum, with board, residence, and laundry. 

Candidates, who must possess registered qualifications, should forward 
applications, stating age, qualifications, and experience, together with 
copies of three recent testimonials, to the undersigned. 

Frank Inch, Secretary. 

Royal Albert Hospital, Devonport.— 

Al) The post of HOUSE SURGEON will shortly be vacant. Appli 
cants must be dulv registered and unmarried. 

Salary £150, with board and laundry. Extra remuneration at the 
rate of 21s. a week Is allowed whea working single handed. 

Further particulars as to the appointment will be furnished by the 
undersigned. 

Applications should be addressed to the Chairman of the Selection 

Committee. By order. _ 

Chas. W. Dickinson. Capt. R.N., Hon. Sec. 
Royal Albert Hospital, Devonport, 20th July, 1915. 

Ti/Tanchester Northern Hospital for 

UA WOMEN and CHILDREN, Park-place, Cheetham Hill-road, 
Manchester.—Wanted at once, a duly qualified HOUSE SURGEON. 
Salary, with apartments and board, £120 per annum. 

The appointment la not restricted to a Male House Surgeon. 
Applications, with testimonials, stating age and experience, to be 
sent to Mr. Hubert Teague, Secretary, 38, Barton Arcade, 
Manchester. 

Royal Salop Infirmary (containing 

Aw 150 beds).—HOUSE SURGEON wanted, temporary or otherwise, 
about the middle of August. Candidates are invited to send their 
applications, with not less than three recent testimonials, to the under¬ 
signed as early as possible. 

There are two Resident Medical Officers, of a hom the House Surgeon 
la senior. 

Candidates must be doubly qualified and duly registered. 

Salary £250 per annum, with board, washing, and residence. 

Alfred suoden, Secretary. 
.Royal Salop Infirmary, Shrewsbury, 19th July, 1915. 

T'he London Lock Hospital, Harrow- 

X road, London, W.—The Board of Management invite applications 
for the appointment of HOUSE SURGEON (Male or Female) at ti* 
Female Hospital, Harrow-road. Duties to commence Sept 1st, 1915. 
Salary at the rate of £130 per annum, with furnished rooms, full board, 
and washing. Candidates, who must be doubly qualified and duly 
registered, should send in their applications by August 2nd. accompanied 
by copies of three recent testimonial*, to the undersigned, from whom 
further particulars can be obtained If desired. The appointment is for 
six months. By order of the Board. 

Hy. J. Bason, Secretary. 
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B irmingham and Midland Ear and 

THROAT HOSPITAL.—Applications are invited for the appoint¬ 
ment of SURGEON. 

The Surgeons of the Hospital shall be Fellows of the Royal College of 
Surgeons of England. Edinburgh, Ireland, or Bachelors or Masters of 
Surgery of a British University, or shall so become within one year of 
their election, failing which tne appointment shall ipso facto become 
void. They shall confine their practice to the speciality of this Hospital, 
and shall not hold any other hospital appointment. 

Candidates are requested to forward their applications, certificates of 
registration, and testimonials to the Secretary, at the Hospital, on or 
before August 7. 

The Committee, in accordance with their powers, has nominated the 
Senior Assistant Surgeon for the approval of the Election Committee. 

By order of the Committee. 

S. G. Grew, Secretary. 

Bdmund-street, Birmingham, July 30.1915. 

B irmingham and Midland Ear and 

THROAT HOSPITAL.—Applications are Invited for the appoint¬ 
ment of ASSISTANT SURGEON. 

The Assistant Surgeons of the Hospital shall possess a registered 
Medical and Surgical qualification. They are elected for a term of 
three years, and are eligible for re-election. They shall confine their 
practice to the speciality of the Hospital, but may hold other hospital 
appointments subject to the approval of the Committee. 

Candidates are requested to forward their applications, certificates of 
registration, and testimonials to the Secretary, at the Hospital, on or 
before August 7. By order of the Committee. 

S. G. Grew, Secretary. 

Bdmund-street, Birmingham, July 30,1915. 


Qidlaw Sanatorium. — Resident 

KJ MEDICAL OFFICER wanted. Particulars from Medical Super¬ 
intendent, Royal Infirmary, Dundee. 




anted, a Medical Man for Island 

of Sark.—For particulars, apply to W. F. Collings, Esq., Sark. 


R°?£ 


Devon and Exeter 


Exeter (200 beds).—ASSISTANT HOUSE SURGEON.-Appli¬ 
cations are invited for the post of Assistant House Surgeon at this 
Hospital, vacant on the 12th August next. The appointment to be for 
six months, but candidates are eligible for re-election. The work is 
very interesting and includes the care of sixty Surgical beds. 

Salary at the rate of £150 per annum, with board, apartments, and 
washing (no stimulants). 

Applications, giving full particulars as to age, qualifications, together 
with certificate of registration and three recent testimonials, should 
be sent to the undersigned as soon as possible, from whom all parti 
culars can be obtained. By order of the Committee. 

Samuel 8. Cole, Secretary. 

N.B.—Applications from either sex will be considered for the above 
post. 

/^ity of Sheffield.—Education Com- 

MITTBB.—Appointment of ASSISTANT SCHOOL MEDICAL 
OFFICER.—Applications are invited from duly qualified Medical Prac¬ 
titioners (Men or Women) for the position of Assistant School Medical 
Officer to the Education Committee, at a commencing salary of £300 
per annum. 

Preference will be given to applicants who have held resident 
appointments at a Children's Hospital, and who hold a Diploma in 
Public Health. 

The person appointed will be required to devote the whole of his 
(her) time to the service of the Education Committee, and to act under 
the superintendence of the Chief School Medical Officer. 

Applications, endorsed “ School Medical Officer,” on forms to be 
obtained from the undersigned, must be received on or before Wednes- 
dav, August 18th, 1915. 

Personal canvassing will disqualify. G. S. Baxter, Secretary. 

Education Office, Leopold-street, Sheffield, July 28th, 1915. 

Qtockport Union. — Stepping Hill 

KJ HOSPITAL.—RESIDENT ASSISTANT MEDICAL OFFICER.— 
Applications are Invited from gentlemen qualified for the appointment 
of Resident Assistant Medical Officer for the Guardians’ Hospital at 
Stepping Hill, near Stockport. Number of beds about 400 (including 
260 militarv). 

Salary £300 per annum, together with furnished apartments, rations, 
Ac., subject to the deductions prescribed by the Poor-law Officers' 
Superannuation Act. 1896. 

The appointment is subject to the sanction of the Local Government 
Bjsrd. 

Applicants must be fully qualified and registered practitioners. 

Applications, endorsed ** Resident Medical Officer,” to be sent here 
herewith. By order. 

Charles F. Johnson, Clerk to the Guardians. 

Union Offices, Shaw Heath, Stockport. 


I mperial Bacteriological (Veterinary) 

LABORATORY. Muktesar, India.—Applications are invited for 
the vacant post of IMPERIAL BACTERIOLOGIST. It is desired to 
secure a first-rate Veterinary Pathologist and competent Scientific 
Investigator of some years’ standing who has published Research Work 
of recognised merit In connexion with Animal Diseases. The dutl*B of 
the post include Management of the Laboratory, with a staff of three 
superior officers, three European Laboratory Assistants, an Engineer, 
and a large Native staff. The salary will be Rs. 1200 per mensem 
(= £960 per annum), rising by annual increments of Rs. 50 per mensem 
to Rs. 1800 per mensem (£1440 per annum). 

The appointment will be made on probation for one year in the first 
instance. Sendee, if permanent, will be pensionable. Passage to India 
will be provided. Further information may be obtained from the 
Revenue Secretary, India Office, 8.W., to whom all applications 
for appointment should be addressed In time to reach him before 
15th September, 1915. 


1°, :rr; r .ocum TenensMedical Officer required 

e Hospital on or Li at the LONDON COUNTY ASYLUM, Bexley, Kent. Six guineas 
* * a week, with quarters, board, and washing. Apply at once to the 

a, nominated the Medical Superintendent at the Asylum. 

ion committee. TD r ighton County Borough Asylum, 

hew. Secretory. 1J Haywards Heath.-Wanted, a Temporary ASSISTANT KESIDHNT 

MEDICAL OFFICER for the duration of the war. Salary 25 guineas a 
month. Apply to the Medical Superintendent. 

d for tbe appoint- T?ast 8ussex Hospital, Hastings.— 

JLU Wanted at once, a HOUSE SURGEON (Male or Female). Salary 
isess a registered £100, with board, residence, and laundry. 

ed for a term of Applications, with testimonials, to be sent to the Secretary at the 
tall confine their Hospital. _ 

rirm T he University of Sheffield. — 

e Hospital on or ^ DEMONSTRATOR in PATHOLOGY and BACTERIOLOGY.— 
tittee 1 ’ Wanted, a Demonstrator In Pathology and Bacteriology. The post is 

*ir\K open to men and women alike. For particulars apply to 

, Secretary. _ W. M. Gibbons, Registrar. 

Hnsnital T} 0 y al E y® Hospital, St. George’s 

•Q-UdUIijHI) JL|) Circus, Southwark. London, S.B. (42 beds. 64,000 Out-patient 
RGBON.—Appll- attendances).—HO US H SURGEON wanted (either sex). Salary £100 


attendances).—HOUSH SURGEON wanted (either sex). Salary £100 
per annum, with board, apartments, and washing. 

Candidates must be properly qualified and registered. 

Engagement to be terminated by three months' notice on either side. 
Applications, stating age, together with three recent testimonials, to 
be forwarded as soon as possible. 

Gko. F. Norman Taylor, Secretary. 

Q ueen Charlotte’s Lying-in Hospital, 

Marylebone-ro&d, N.W. — District RESIDENT MEDICAL 
OFFICER (Male or Female) required. 

Candidates must be registered. The appointment Is for four months. 
The salary Is at the rate of £60 per annum, with board, residence, and 
washing. Applications, with copies (not originals) of not more than 
three testimonials, should be sent to the Secretary. Canvassing is pro¬ 
hibited. Duties to commence as soon as possible. 

Arthur Watts, Secretary. 

fUty of London Hospital for 

VJ DISEASES OF THE CHEST. 

Victoria Park, E. 

(Rail and Tram—Cambridge Heath, G.E.R.) 

Applications, accompanied by copies of three testimonials, are Invited 
to be sent to the Secretary not later than first post Monday, 16th August, 
for the following posts :— 

RESIDENT MEDICAL OFFICER. Salary at the rate of £200 per 
annum. 

HOUSE PHYSICIAN. Salary at the rate of £100 per annum. 

With board, residence, and laundry provided. 

Candidates must be doubly qualified. George Watts, Secretary. 


CARE OF THE NATION'S CHILDREN. 

W ar Work for Medical Women.— 

Required at once, for six or twelve months, a RESIDENT 
ASSISTANT MEDICAL OFFICER at the BERMONDSEY MEDICAL 
MISSION for WOMEN and CHILDREN. A large dispensary practice. 
Good experience. Salary £80 per annum, with board and residence. 
Application, with copies of testimonials, to be sent to Miss S. F. Fox, 
M.D., 44. Grang e road, Bermondsey, London. S.B. __ 

T)rook War Hospital, Shooter’s Hill, 

1 J Woolwich.—Applications are invited for the post of RADIO¬ 
GRAPHER in charge of X-Ray Department. Particulars can be 
o btained from tbe Officer-ln-oharge at the Hospital. ____ 

W elsh Metropolitan War Hospital, 

Whitchurch, near Cardiff.—Required, a RESIDENT SURGEON 
and a RESIDENT PHYSICIAN. Apply to the Officer in Charge, from 
whom a form of application and particulars can be obtained. _ 

O /3rd North Midland Field Ambulance. 

& —Two MEDICAL OFFICERS required to complete establishment 
of 2/3rd North Midland Field Ambulance, which is expecting to go 
abroad shortly. 

Two MEDICAL OFFICERS are required also for the Third Line of 
the same Unit. 

Applications to be addressed, Lieut.-Colonel Pockett, O/C, 2/3rd North 
Midland Field Ambulance, St. Albans. _ 

Tffiree (3) Medical Officers wanted for 

X Imperial Service, to complete the 2nd Line (Territorial) of 
1st SOUTH MIDLAND MOUNTED BRIGADE FIELD AMBULANCE. 

The Field Ambulance Is at present in Norfolk, and expect to go on 
Foreign Service in the immediate future. . 

Those desiring to join should communicate immediately with Major 
D. M. Spring. Headquarters, 13, Albert-street, Kings Lynn. 

1 49 











Thb Lancet,] 


THE LANCET GENERAL ADVERTI8ER 


[July 31,1915 


[Yeith Vacancy.—<£800 a year.—Old- 

established, unopposed, and safely transferable PRACTICE in 
ome County, within fifty miles of London. Easily worked. Appoint- 
ients and panel nearly £200. Exceptionally nice old-fashioned house 
ad garden ; rent £35. Locum in charge. Personally visited and 
^commended.—Apply (No. 5807). care of Mr. Perdval Turner, 4. Adara- 
areet. Stran d. W.C. ___ 

F or Disposal, Practices or Partner- 

SHIPS.—Messrs. ARNOLD & SONS, Surgical Instrument 
[anufactorers, have been instructed to privately dispose of a large 
umber of really good Practices and Partnerships. Gentlemen are 
^quested to state their requirements and amount of capital available, 
o charge to purchasers.—Address, Arnold A Sons, Transfer Depart- 
lent, 6, Giltspur-street, London, B.O. (opposite St. Bartholomew’s 
[oepRal). _ 


B ooms (Residential or Professional), 

Welbeck-street, with good attendance; fine modern house; 
loderate rents.—Rutley, 8on A Vine, 6. George-street, Euston-road, 
W. Telephone 2035 Museum. 

PURLEY. 

r o be Sold, in a commanding corner 

position, suitable for Medical Practitioner, a Modern Detached 
[OU8B, containing on two floors four bedrooms, two rec., square ball, 
ood domestic offices. Ac.; conservatory. The premises could be added 
>. Price freehold £1160.—Apply, Machln A Graham King, Godstone- 
jad. Parley. Fo. 4406. _ 

AT 8 THB RESIDENCE OP DR. ARTHUR W. ORWIN, DECEASED* 

VTo. 15, Weymouth-street (adjoining 

L 1 Portland-place).—This unique double-fronted Bijou RESIDENCE, 
containing two bed-, bath-, two reoeption-rooms, Ac., to be Let on Lease 
t a very moderate rent. 

^Appl^to 8amuel B. Clark A Son, 8, New Cavendish-street, Portland- 

fVenmark Hill, S.E.—To be Let, 

L .J convenient Semi-detached RESIDENCE, situated in private 
elect road, within five minutes of trams and 'busses .to all parts of 
»ondon, frequent train servico to City and West-Bnd, containing four 
irge bedrooms, two dressing-rooms, bath-room (h. A c.), dining- and 
rawing-rooms, kitchen, scullery, and usual domestic offices. Large 
arden, tradesmen’s entrance. The whole in splendid repair, having 
Boently been redecorated. Moderate rent. Being within five minutes 
ralk of King’s College Hospital, would suit doctor.—Address Owner, 
are of Dawson’s, 121, Cannon-street, London, E.C. 


China 


As imported 


II. direct from China, without any admixture whatever. 

In 61b. boxes, 12s. 6d. each, carriage paid. 

J. B. Thomson A Co., 

_ 5. Rumford-place, Liverpool. 

^roquet and Bowls. — Handsome 

£3 3s. boxwood Croquet Set, modern and of finest quality, 
nused, 30s. Also £2 2s. Association Set Lawn Bowls, four pairs full 
ze solid lignum with two jacks, in strong box, unused, price 27s. 6d. 
pproval.—Box 756, Gilyards’ Library, Bradford._ 


r ennis.—^64 4s. Outfit.—Rigid ash 

standards, ground fixings and brass winch gear, with full-size 
-aterproof net, canvas bound, steel top cord, all unused, price 31s. 6d.; 
iso two excellent 10s. 6*1. racquets. 6a. 6d. each. Whole lot for 39s. 6d. 
pproval.—Box 80, Gilyards’ Library, Bradford. 

M i c r o s c o p e.—Baker’s Travelling 

D.P.H. Objectives 1’’, 4", and tV' (semi-apochromat. Reichert. 
>st £7 10s.), eye-pieces, dark-ground, Illuminator, screw-substage, 
bb^ condenser, Ac. £12 10s. Mechanical stage £1 extra. All In 
irfect order.—Address, No. 517. The Lanckt Office, 423, Strand, W.O. 


E uropean War.—Service Dress and 

COMPLETE EQUIPMENT can be supplied to Medical Men who 
ive obtained Commissions in the R.A.M.C. and Navy in twenty-four 
>urs by Messrs. HARRY HALL. Unequalled value, perfect fit, and 
curacy in every detail is guaranteed. Innumerable unsolicited 
>predations have been received from satisfied officers. Patterns, 
ridged Price List of Service Kit, and if desired a simple self-measure- 
ent form, post free on application to Messrs. Harry Hall, 207, Oxford - 
reet, W., or 149, Oheapside, B.O. 'Phones: Museum 820 and City 2086. 
degrams: •• Hallzone.” London, and •• Arrlarle.” London. 
IPORTANT. —Visitors to London can order and be fitted the same day. 


HE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, Ltd. 

ie oldest MEDICAL Agency In Manchester, 8, KING STREET 
Telegraphic Address: "Student, Manchester.” 

TRANSFERS and PARTNBRSHTPS arranged, and Investigation*, 
.luatlons, Ac., undertaken. ASSISTANTS and LOCUM TBNBNF 
JPPL1ED. PRACTICES for Sale. Particulars on application. 


Received too Late for Glassification. 


"Petty, Savill & Co., Ltd., require 

JL Immediately, MEDICAL PRACTITIONER (married preferred) 
for Mining Property situate British island, Southern Pacific. Climate 
tropical but perfectly healthy. Suitable agreement and first-class 
passage provided. Remuneration £600 about, for fit man.—Call, write, 
or phone. Petty Savill A Co., Ltd , Appointment Agents, 124, Fenchurch- 
street. E.C. 

/?Lreat Northern Central Hospital, 

Holloway, N.—Applications are Invited for the post of HOUSE 
SURGEON in Charge of the Casualty Department. The appointment 
will be for six months from 14th August, with salary at the rate of £80 
per annum, with board, residence, and laundry. 

Candidates must be registered medical practitioners, and applica¬ 
tions. accompanied by copies of testimonials, should be sent in as soon 
as possible. Forms of application and fu»ther particulars with regard 
to the appointment may oe obtained from 

Gilbert G. Panter, Secretary. 

Y].reat Northern Central Hospital, 

V-J Hollo wav-road, N.—Applications are Invited for the posts of 
HOUSE PHYSICIAN and HOUSE SURGEON. The appointments 
are for six months. Salary as arranged, with board, lodging, residence, 
and laundry. 

Candidates must be registered medical practitioners, and applications, 
stating essential details, accompanied by copies of recent testimonials, 
should be sent in as soon as possible. 

Further particulars and forms of application may be obtained from 
Gilbert G. Banter, Secretary. 

"Royal Victoria and West Hants 

X.1J HOSPITAL, Bournemouth. Required to com men oe duty 
immediately, HOUSE SURGEON. Salary £100 per annum and extras, 
with board, lodging, and washing. The appointment is tenable for six 
months. Candidates must produce evidence of possessing a double 
qualification and being registered according to the provisions of the 
Medical Act. Applications, with copies of not more than three recent 
testimonials, to be received by the undersigned. 

Gordon M. Saul, Secretary. 

ESTABLISHED OVER A CENTURY. 

GENUINE SALMON ODY 
TRUSSES 

Can Only bo Obtained from 

SALMON ODY, Ld., 7, New Oxford St., London. 

Telephone-. Regent 3805. THEY HAVE AGENTS. 


ZYMOTIC DISEA8E8 

HOGGS IMPROVED STEAM 
VAP0SISER8 (Registered). 

The most simple and Effectual Apparatus for the Diffusion 
of Antiseptics. Price 2/6, post free 2/9. 

B. HOGQ ft SON, 1, Sonthwick Street, Hyde Park, W. 


HYDRION 


A Powerful Antiseptic Tablet quickly soluble in 
water: for dressing Skin Wounds, Lacerations, 
Compound Fractures Burns, ftc. 

The formnla of an eminent surgeon, obtained after years 
of scientific research and clinical application. “Sepsis" 
where directions are faithfully carried out is unknown. 

See Lancet Deo . 19th, 1914 , pp. 1438 et teq. 


Manufactured only by 

HOUGH, HOSEASON & CO., 

MANUFACTURING CHEMISTS, 

BRIDGE STREET, MANCHESTER. 
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THE MEDICAL ACEMCY, 

WATERGATE HOUSE, 

York Buildings, Adelphi, W.O. 

Managing Director: J. A. REA5IDB. 

Telegrams: " Tubercle, London.” Telephone : Qerrard 8964. 

THE AGENCY UNDERTAKES the TRANSFER of PRACTICES, 
INTRODUCTION of PARTNERS, INVESTIGATIONS for PUR¬ 
CHASERS, VALUATIONS, NEGOTIATION of TERMS, the SUPPLY 
of LOCUM TENBNS and ASSISTANTS, and 

MEDICAL ACCOUNTANCY. 


08 J. FIELD HAU 

(FIELD HALL, LIMITED) 

MEDICAL TRANSFER AGENT, 

12, CRAVEN STREET, STRAND, W.C. 

Telephone: Telegram: 

4667 Gbrrard. “ Fibldhall, Westrakd. Lokdos." 


ESTABLISHED 1875. 

MR. PERCIVAL TURNER, 

4, ADAM STREET, STRAND, LONDON, W.O. 

Telegrams : 1 ‘ Epsomian, London .” Telephone: Central 3399. 

Every description of AGENCY and ACCOUNTANCY 
work undertaken. 

LOCUM TENENTS supplied. No Feb to Principals. 
INVESTIGATION of PRACTICES receives SPECIAL 
ATTENTION. 

Prospectus of Terms post fr ee on application. _ 

Established 1860 . 

MR. HERBERT NEEDES, 

Regent 4838. 199, PICCADILLY, W 

Personal experience of 35 years enables Mr. Needes to 
render expert assistance in the Sales of PRACTICES and 
PARTNERSHIPS. Valuations and Investigations made on 
behalf of PURCHASERS* 

Reliable LOOUMS provided._ 


Mr. «J. C. NEEDES, 

MEDICAL PARTNERSHIP AND CONVEY AKCIKG 
AGENCY, 


Telegrams: 


1, Adam-stbekt, Adelphi, W.C. 

1 • Acquirement , London .” Telephone: ** No. 1763 CentrsL 


Tlhis Agency (which has heen estab- 

I Untied and conducted at the above address since 1875) undertake* 
the Sale of Practices, the Introduction of Partners, Yaluatiom, 
Investigations on behalf of Purchasers, the ««PPW °/ trMtwortaj 
Locum Tenens and Assistants, and every other description of aomcu 
Agency Businer- 
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PEACOCK & HADLEY ffl), 

MEDICAL TRANSFER AGENTS, 

19, Craven Street Strand, W.C. 

Telegrams : Herbaria, Lowdoh. Telephone: Cctthu 1111 


The TRANSFER of PRACTICES and PARTNERSHIPS negotiate 
LOCUM TENENS, ASSISTANTS, and DISPENSERS provided. 
AT.r MEDICAL ACCOUNTANCY woTk undertaken. 

Particulars of PRACTICES, Ac., for SALE wiU be forwarded w 
applicants stating their requirements. 

No Charge made to Purchasers or for Inquiries. 


THE SCHOLASTIC, CLERICAL, & MEDICAL ASSOCIATE)! 

(ESTABLISHED in 1880 by Mr. G. B. Stocker), LIMIIB). 

02, CRAVEN STREET, STRAND, W.C. 

" T.i.^. phi. >,rdr ««— "Triform. Wcatrand. London." Telephone No. 1864 (G«rmrd). 

Term, will be unt Duplication to the GBNBBAL MANAGER (Mr. A. V. STOBBT). 22, CRAVBN STBBBT. STBAND, W.C. 

- FOR 8ALB (continued) 


FOR SALE. 

(1) SOUTH WEST COUNTY.— Unopposed PRACTICE (under fifteen 

miles from Coast). Receipts over £700 per annum. Panel 762. 
Detached house (acre of grounds); rent £24. Premium £650. 

(2) LONDON, S.E.—Old-established Cash and Panel PRACTICE. £800 

per annum (£550 from Panel). Rent £40. Vendor retiring. 
Premium £600. 

(3) MIDLANDS.—Very old-established PRACTICE. £600 per annum. 

In best hunting dlatrict. Good detached house; rent £05. 
Premium £425. . . . 

(4) NORTH OF ENGLAND.— Important Manufacturing City.—Middle 

and Better-class PRACTICE. Receipts nearly £700. No Panel. 
Premium £600. 

(5) NORTH WEST OF ENGLAND.—Flourishing Seaside 

Good Middle-class PRACTICE of between £950 and £1000. 
Small Panel. Cottage hospital. Ample scope for surgery. 

(6) EASTERN COUNTIES.—Unopposed Country PRACTICE of about 

£925 per annum, including transferable appointments, Ac., 
worth over £100 and Panel of 700. Premium 1 year s purchase, 
part by instalments. 

(7) LONDON, EAST.—Cash and Panel PRACTICE doing over £500 

per annum. Panel 900, increasing. Premium £3C0. 

(8) SANATORIUM for the CURE of CONSUMPTION by the 'OPEN 

AIR (NORDRACH) TREATMENT. Profits 

expenses (including living of vendor and wife) nearly £bUU. 

Premium for goodwill £800. 

<9) N. B. ENGL AND.—Flourishing Seaport. - Sound PRACTICE of 
over £1300. Panel nearly 1200. Premium, with good intro¬ 
duction, one year's purchase. Good hospital. 

(10) DEATH VACANCY.—North Wales.—Small select Watering Place. 

PRACTICE of over £300. Little Midwifery. Any reasonable offer. 
<11) WEST MIDLANDS.— Old-established PRACTICE of £1200 (over 
£700 from Panel and transferable appointments) in Country 
Town. Expenses very light. Very little night work. Opposi¬ 
tion weak. 


(12) KENT.— Rapidly increasing PRACTICE In populoui 

district. Receipts (Including panel and appointments <** 
£600) £900. Premium £750, part by instalment*. 

(13) SOUTH COA9T.— Fashionable Residential Town “ d 8u ®®f 

Resort.— PRACTICE of £1200 per annum. No aPP^^’ 
panel, or night work. Premium 1 year a purchase. 
hospital in Town. „ .. . _ , 

(14) ESSEX.— PRACTICE of over £600 in growing Residential Db»-- 

V Panel 570. Fees 3s. 6d. to 7s. 6d. Premium 1 years purda* 

(15) SOMERSET.—Easily worked Country PRACTICE of sj»ri 
1 1 per annum. Panel 430 at 9s. Premium 1 year s purchase. 

(16) PARTNERSHIP (One-third Share) in increasing 

£2400 In popular Watering Place, about an hour from Loa*— 

(17) MID-DEVON^—^Unopp^d P PEACTICE of over £500 In picture* 

country dlatrict. Premium £400 by instalments. 

(18) STAFFS.- PARTNERSHIP (with Succession) In Middle and 

^ lug-class Practice of over £1200. Panel 1600. One-half Sfc*ra 

(19) LONDON,*^!*— Old-established PRACTICE ln 

( * Receipts 1914 about £750, Including good appointment. - 
panel. Practically no Midwifery. Premium U year. 

(201 LONDON —Sound PRACTICE of over £800 per annum in 
(Z0) Bub«b7No panel. Premium £600.part by ln.talm«w«. C® 

(21) MIDLANDS.—UnopposertCountryPBACTIOBof 

district. Premium £500; £300 down balance by insuun 

(22) NORTH 10 B«l?LANDS.-PRACTICB of nearly £600 on ouUkirt* 
m °?f Important Town. Panel 7*1 (town and country). 

£525. Decided scope for energetic man. n ^ 

(23) NORTH MIDLANDS.—Unopposed Country jg. 

£600 per annum, induing club worth ^200 and pan 


, Very little Midwifery. Premium £250. 

A separate and. distinct List oj Practice*, &e.. appears in this meets AJf J- _ 

52 




Tin Lancet,] 


THE LANCET GENERAL ADVERTI8ER 


[July 31 . 1915 


FOUNDED 1823. 

THE LANCET. 

f Journal of Britfef) anti Jfortttpt iHebtrint, J^urgrrp, (Pbsftrtrirsf, 

CbcmiStn). Pbarmacologp, public health, anti ^rtosL 

PUBLISHED EVERY FRIDAyT^ Price SIXPENCE^ 

The Medical Profession in 
all Parts of the World 

Will find in THE LANCET the best means of keeping themselves informed of 
the progress made in Medicine and Surgery and kindred subjects throughout 
the universe; and the wide scope of the subjects dealt with in the columns of 
THE LANCET will ensure to its readers valuable and reliable information in 
all matters which concern their especial interests in particular and those of the 
profession in general. 

SUBSCRIBERS’ COPIES ARE DESPATCHED BY FRIDAY’S 
MAILS TO ALL PARTS OF THE WORLD. 


THE LANCET contains Leading Articles and Annotations on Professional, Scientific, Social, 
and General Topics; copious Abstracts and numerous verbatim reports of Lectures relating to 
Medicine, Surgery* Obstetrics, and cognate subjects; Original Articles contributed by Medical Men 
residing in all parts of the world; Clinical Notes on cases possessing features of interest from a 
Medical, Surgical, Obstetrical, or Therapeutical point of view; interesting and instructive cases of 
Disease and injury coming under the observation of Physicians and Surgeons in British and Foreign 
Hospitals; Reviews and Notices of Books, English and Foreign; Descriptions of New Inventions 
relating to the Profession or calculated to promote the Public Health; Reports of Commissions, 
Analytical, Sanitary, and General, issued for the purpose of exposing evils and defects injurious to 
the health and well-being of particular classes of the people or of the community at large; Analytical 
Reports of Drugs, Foods, Beverages, &c.; a Record of Pharmacological Progress and Research ; 
Comments on and Analyses of the Reports of Medical Officers of Health and Sanitary Authorities., 
together with Special Articles on Hygienic Matters ; Obituary Notices of Deceased Members of the 
Profession; Discussion of Questions affecting the Ethics of the Profession; Medical News; and 
Correspondence. 


TERMS OF SUBSCRIPTION, POST FREE 

PAYABLE IN ADVANCE 



ANNUAL 

SIX 

MONTHS 

THREE 

MONTHS 

Thick or Thin Paper Edition, United Kingdom ... 

£ 8. d. 

110 

s. d. 

12 6 

8. d. 

6 6 

Thin Paper Edition, Colonies and Abroad 

15 0 

14 0 

7 0 

Thick Paper Edition, Colonies and Abroad 

1 11 6 

17 4 

8 8 


Drafts and Money Orders should be made payable to MR. CHARLES GOOD, Manager. 


OFFICES: 423, STRAND, LONDON, ENGLAND. 
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BISHOP’S PIPERAZINE CITRATE. 

A REMEDY OF ESTABLISHED AND DEFINITE VALUE 

In Gout, Lumbago, Soiatioa, Neuritis, Gravel, Stone, and all 
Manifestations of the Urio Acid Diathesis. 


The undoubted superiority of Bishop’s Piperazine 
Oitr&te and preparations containing it, is due to the 
stability of the salt, Piperazine Citrate, which, being 
non-volatile and non-hygroscopic, undergoes no change 
upon exposure to heat or moisture, and thus lends itself 
to all manufacturing and dispensing processes. 

Piperazine base, the German 
product, on the contrary, is so 
volatile and hygroscopic that it 
cannot be manufactured or dis¬ 
pensed with any degree of 
accuracy. Hence the unreli¬ 
ability of all Piperazine prepara¬ 
tions that are not made with 
Bishop’s Piperazine Citrate. 

Bishop’s Piperazine Citrate is 
the most powerful uric acid solvent known, and may 
be prescribed with complete confidence that the 
maximum results will follow its use. It neutralises 
twelve times as much uric acid as any other 
alkaline solvent, and the resulting Piperazine urate 



is eight times as soluble as any other urate. 
Hence the employment of Piperazine Citrate iu all 
forms of the gouty diathesis, especially in their 
severest stages, clears the system readily of uric acid 
and its compounds. 

Bishop’s Piperazine Citrate is non-irritant and non- 
toxic. It does not derange the 
■ — ■ ■ digestive functions and is easily 

PITRATK? borne by even sensitive stomachs. 

Ul I IfH Ik Its continued administration does 

RICUflD’Q not cause any intolerance or 

Dldnllr 5 repugnance. 

1UC nillV * n Granular Efier- 

JHO UNLT vescent preparations and in 

^___ Varalettes Bishop’s Piperazine 
Citrate is exhibited in a form 
which ensures absolute accuracy of dosage, instant 
solution, prompt assimilation, and immediate and full 
activity of the drug. The value and reliability of 
these preparations has been established by abundant 
clinical experience. 


BISHOP’S PIPERAZINE CITRATE IS ENGLISH THROUGHOUT. 

Samples, Literature, and Price List post free to Medical Men in the United Kingdom. 

Makers: ALFRED BISHOP) Ltd., Manufacturing Chemists, 48, Spelman St., LONDON, N.E. 


SYRUPUS 

H YPOPHOSPHITUM 
FELLOWS 

One of the most efficient, most complete, and 
best all-round Tonics in the Materia Medical 


FOR FOUR AND A HALF DECADES ITS REPUTATION 
HAS BEEN CONSTANTLY INCREASING! 


tie feci 


Cheap and Inefficient Substitute* 
Preparations “Just as Good* 


Printed and Published by the Proprietors, Wakley and Son (1912), LTD.,atNo. 423, Strand, and Hos. 1 1 

In the Parish of St. Martln-ln-the-Fields, Westminster, In the County of London, and sold by all Bookseller* and NewBvenaor 
Britain and Ireland and the Colonies.—Saturday, July 31st, 1915. 
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of all manufactures 


completely Superseded by an ALL-BRITISH 
Antiseptic certified of Higher Disinfecting Value 

TOXOL 

Manufactured by Boots Pure Drug Co., Ltd. 

Responding to the desire of the Medical Profession to discard 
preparations paying tribute to the enemies of this country, the 
laboratory staff of Boots, the Chemists (consisting of some 30 highly- 
trained analysts), perfected TOXOL, which is identical in all but name 
with “ Lysol ” as formerly imported from Herren Schulke & Mayr ol 
Hajnburg—a solution of cresols in a saponaceous medium—and superior 
in strength of disinfecting power. 

TOXOL is pronounced by medical men who are using it to have all 
the qualities of “ Lysol,” and is certified on high authority to excel 
all samples of “ Lysol ” in disinfecting co-efficient. 

Copy of Report by Dr. SAMUEL RIDEAL, joint-originator of the RIDEAL-WALKER 

Co-efficiency Test , November 16, 1914. 

u I have purchased at one of your branches samples of TOXOL, and my results on exami¬ 
nation confirm your labelled strength that it is two and a half times as powerful as Phenol, 
and it is higher than all samples of ‘ Lysol ’ I have examined.” ( Signed ) SAMUEL RlDEAL. 

The following are extracts from the letters of Medical Men who have already used TOXOL to replace “ Lysol — 

“ It seems to be in every way quite satisfactory and an excellent substitute for • Lysol.’ ” 

“ Very glad to test and prove that English science is as good as that of the Barbarians. It would be a good 
thing to circularise the profession with a list of alien enemies’ products.” 

“I tried it on a septic finger and found it all you stated it to be.” 

44 Toxol is very satisfactory. The medical profession ought to feel grateful to Sir Jesse Boot for replacing a 
German article in such a prompt and satisfactory manner.” 

* 4 Am using sample and I am so pleased with it that I shall continue to use Toxol in future.” 

44 An excellent preparation. I obtained 4 Lysol’ many times from Hamburg before any English chemist would 
stock it, so am interested in your venture.” 

44 Dr. - is pleased to see an English manufacturer superseding a German product, and he will give his 

support to such a company as will do this.” 

4 4 Many thanks ; have used solutions of Toxol in various strengths for numerous] minor surgical cases with 
most satisfactory results. ” 

4 4 Will give Toxol a trial. Am much interested in finding that your firm has succeeded in 
making a preparation in England of a German make like 4 Lysol.’ It is much more efficient than the German.” 

44 Superior to 4 Lysol ’ as far as I have tried it.” 

S&mpleS Of TOXOL will be delivered free on application to 
Medical Men who have not yet tested it. 

TOXOL is sold in 6£d., lid., Is. 7d., and 2s. 9d. bottles at all branches of 
Sent carriage paid to any Medical Man at above prices ; address Boots , M. 0 . Nottingham . 

special Bulk Terms to Hospitals and Institutions. 
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PRICE 10s. 6d. NET; POST FREE (inland) 10s. 9d. 

SQUIRES POCKET COM PANION 

TO THE BRITISH PHARMACOPEIA, 1914. 

Published by J. <& A. CHURCHILL , 7, Great Marlborough St., London , If. 

A veritable VADE-MECUM for the PRESCRIBED 

The LANCET says: “ THE POCKET COMPANION shows evidence of 
considerable judicious forethought in the selection of data likely to be of service 
to a wide class of readers .” 

The PRACTITIONER says : “ No commentary on any Pharmacopoeia has been 
so thoroughly comprehensive and generally satisfactory .” 

Illustrated descriptive leaflet gratis on application. 


SQUIRE’S GLYPHOCAL SERIES. 

GLYPHOCAL 

SQUIRE’S COMPOUND GLYCEROPHOSPHATE SYRUP. 

Dose— One to two fluid drachms = 3*6 to 71 c.c. 

The celebrated Compound Syrup of the Glycerophosphates which is now prescribed 
with such immediate and striking success in NEURASTHENIA and in all nervous 
affections accompanied by gastric weakness. 

GLYPHOGAL with STRYCHNINE 

Dose—O ne to two fluid drachms = 3 6 to 7 1 c.c. 

An invaluable tonic during CONVALESCENCE. 

GLYPHOCAL w™ FORMATES 

Dosb—O ne to two fluid drachms = 3*6 to 7-1 c.c. 

SQUIRE’S GLYPHOCAL with FORMATES introduces a novelty in the shape of a combined nerve 
and muscle tonic. It supplements the valuable therapeutic properties of the Glycerophosphates with the 
muscle-tonic virtues of the Formates. 

GLYPHOCAL with FORMATES and STRYCHNINE is of special value as a tonic in abdomino- 
pel vie pain in women. — Praotitioner. 

Illustrated descriptive leaflet of the full series and samples gratis on application . 
Telephones: Paddington96; Qerrard 3485; Mayfair3479. Telegrams: " Squire, Wesdo,London." 

SQUIRE & SONS LTtrS&SnSKST 
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“KLONDOL” 

(Regd.) 

The safe Disinfectant for Internal uses. Prepared and tested 
in a Bacteriological Laboratory by skilled and trained Chemists 
and Bacteriologists. Dissolves to make a bright, clear solution 
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“Klondol” 
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EDWARD COOK & CO., Ltd., The Disinfectant Specialists, Bow, London, E. 
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preparations. 

J. Lr. BULLOCK &e CO., 8, Hanover St, Hanover Sq., London, w. 
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Lysol. 7 

ENGRAVERS [NAME PLATES] fto- 

Cooke A Co.- 

Brass Name Plates and Lamps 12 
FOODS 

AyleHbury Dairy Co.— 

Humanized Milk . 36 

Banana Bread Flour Food, Ltd.— 

Bananlna . 30 

Appleby’s Pure Barley Flour.. 30 


23 

Manhu Diabetic Foods . 


37 1 

8avory ft Moore— 


Infants’ Food . 



Valentine’s Meat Jnloe Co.- 


15 1 

Moat Juice . 

Cover 111 

Van Abbot A Sons— 


28 | 

Gluten Flour . 


2d 

Wander, L4<L— 


28 

28 

Ov&ltlne.. 


28 

FURNITURE, ftc. 


28 

Carter- 



Surrey Bath Chair . 

. 10 

35 

Ivernu Wheel-Carrying 

Chair 10 

Reading Stands, Bed Table*, 


Adjustable Reclining Chairs, 

Ac. 10 


HOSPITALS (ISOLATION) i- 

Humphreya— 

Humphreys' Portable Hospital 

Buildings . 13 

Transportable Interlocking 
Hut . 13 


MED. ft 8URG. APPLIANCES 

Bailey A Son- 

Bath Trusses...11 

Davis— 

Lukens Sterile Catgut . 6 

Ernst- 

Surgical and Orthopedic Ap- 

pile nee, Ac...12 

Hogg A Son- 

Improved Steam Vaporisers .. 37 
Leslies, Ltd.— 

Leslies’Zlncoplast ....Cover U 
Original Brown Holland Sur¬ 
gical Strapping .Cover 11 


MED. APPLIANCES—(CoaMnoU 
Mllllkin A Lawler- 

Osteology, Ac. Cow m 

j Robinson A Sons— 

Capslcam Gamgee Tissue ,. M I 
St. Dolmas A Co.— 

National Robber Adbcstre 

Plaster .3 

Leicester BurgioalStrappln*.. 3 
Balm on Ody, Ltd.— 

Trasses ... I 

Tim pson A Co.- 

Sterile Catgut.1? 

Aseptic Catgut Ligatures .... 3 
leal— 

Repeilo Clinical Thormom*: 3 

MINERAL WATERS — 

Davis— 

Natural Mineral Waters.S 

Del Mar— 

Vlllacabras ........... P 

Ingram A Boyle— 

Vlchy-C^lesMna.B 

Vichy-Eta; Pastilles .S 

OPTICIANS 

Bauaeh A Lomb Optical 0®.- 
I Oil lmmerson Micro. Objective » 

TAILORS. BOOTMAKERS, As. r 
Burberry*— 

The Barberry..— Q 

Harry Hall— 

Service Dress RA.M.C. ml 
Nary ... J 

VACCINE LYMPHr— 

Helnemann— 

Rebman’s Pore AaepAo Call . 

Lymph . . 

Jenner Institute for Call hr*P®- 
Roberts A Oo.- , 

Chauml«r*s Calf Lympk ...... 

WINES, BEER, SPIRITS, ftr 

Pell Ison Pfere A Co.- 

Pure French Wine Brandy,. 
Tnckey A Co.— „ 

Pure Malt Whisky -— B 

X-RAY. fto., APPARATUS— 

1 Cox A Co., Ltd.— , 

X Rays.. 


MISCELLANEOUS r— 

G11 yards’, Bradford— 

Croquet and Bowls.* 

Tenui* Outflt . * 

Institute of Progressiva Tbers^f- 

Electric Light Bath...* 

Streed. Groavenor-street r~ 

Electric Light Baths «.*«—• 9 
Thomson A Co.- 

Pure China Tea..— * 

69, Torrlngton-square— 

Micro Spectroscope. * 


HVBEY FRIDAY. 


THE LANCET. 


PRICE SIXPESCI 


SUBSCRIPTION, post free. 

Fob the United Kingdom. To the Colonies and Abroad. 

One Year M ^.£1 1 0 One Year _ M . ...£1 6 0 

Six Month* M w 0 12 6 Six Month* ... ... ... 0 14 0 

Three Month* ...... 0 8 6 Three Months ... ... 0 7 0 

Subscriptions (which may commence at any time) are payable in 
advance. 


ADVERTISING. 

Book* and Publications ~ , D 

Official and General Announcements ( Kve a w 

Trade and Miscelianeoua Advertise- ( Every additional Line 3 0 * 
mente and Bituations Vacant ... ) u 

Situations wanted i First 30 words, 2s. 6d.; per additional 8 woni N 
Quarter Page, £110s. Half a Page, £2 lb*. An Entire P*^ * * 
Special terms for Position Pages. 


An original and novel feature of " The Lancet General Advertiser ” la a Special Index to Advertisements on pages 2 and 4, which not <*4 
affords a ready means of finding any notice, but is in itself an additional advertisement. 

Advertisements (to ensure Insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remltt*** 
Answers are now received at this Office, by special arrangement, to Advertisements appearing in Thk Lancet. 

The Manager cannot hold himself responsible for the return of testimonials, Ac., sent to the Offioe in reply to advertisements; oop«« ,v ’ 
should be forwarded. 

Cheques and Poet Office Orders (crossed “London County and Westminster Bank, Covent Garden Branch ”) should be made payable tot* 
Manager, Mr. Chahlxs Good, The Lancet Office, 423, Strand, London, to whom all letters relating to Advertisements or Subscriptions % bow* * 

addressed. 

Thk Lancet can be obtained at all Messrs. W. H. Smith and Son’s and other Railway Bookstall* throughout the United 
Alwertlsements are also received by them and all other Advertising Agents. 

OFFICES: 423 and 424, STRAND, LONDON, W.C., and 1, 2, and 3, BEDFORD STREET, Adjoining 


AgenU lor th; Advortiitmnt D.pirtm -nt in t ranee — SOCIETE Eltropkenb db Publicite, 10, Roe de la Victoiis, F** 
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MACMILLAN’S NEW BOOKS. 

JUST PUBLISHED. 

Diseases of the Arteries, including Angina Pectoris. 

By Sir Clifford Allbutt, K.C.B., M.D., F.R.S., &c. In 2 vols. 8vo. 30s. net. 

THB MBDICAL TIMES.—** This Is a subject of the deepest interest, and is discussed by Sir Clifford Allbutt in a masterly 
manner, and in his best style." _ _ 

HEW EDITION. THOROUGHLY REVISED. 

Lessons in Elementary Physiology. By Thomas H. Huxley, 

LL.D., P.R.S. New Edition thoroughly Revised by JOSEPH BARCROFT, P.R.S., Senior Demonstrator of Physiology In the 
Unlversitv of Cambridge. Illustrated. Pcap. 8vo. 4s. 6d. 

THE TIMES.— “ Mr. Farcroft has done the work of revision with the utmost care ; where there was no actual flaw he has 
left the book untouched, but where the investigations of the last twenty years have made changes necessary he has brought 
It right up to date." 

MACMILLAN Ac CO., Ltd., London. 


JUST PUBLISHED. Demy 8vo. 21/- net. 

A companion volume to the “ Index of Treatment,” and the M Index of Differential Diagnosis.” 

a INDEX OF PROGNOSIS 

BDITBD BY AND END-RESULTS OF TREATMENT. 

A. RENDLE SHORT, M.D., B.S., B.ScLoncL, F.R.C.S. Eng. Ia conjunction with the followlnM Contributor9— 


W. CECIL BOSANQUET, m.a., m.d. C. W. DANIELS, m.b.. f r.c.f. 
FRANCIS D. BOYD, c.m.o., m.d. BRYDEN GLENDINING, m.b., 
UDLEY W. BUXTON, mj>. f.r.c.8. 

ROGER CHARLB8. m.a.. m.d. * A. GOODALL. m.d. 

IR THOMAS 8. CLOUSTON, m.d. E. W. GOODALL, m.d. 

AREY F. COOMBS, m.d. G. L. GULLAND/m.a., m.d. 


A. GOODALL. m.d. 

E. W. GOODALL, m.d. 

G. L. GULLAND, m.a.. m.d. 


W. J. GREER, f.r.c.b.i. H. D. ROLLE8TON, m.a., m.d. 

W. SAMPSON HANDLEY, M^>.,M.a: J. H. 8EQUEIRA, m.d., r.aoj. 
J. ERNEST LANE, f.k.c.s. JAMES 8HERREN. f.r.c.s. 

A. LATHAM, m.a.. mj>. PURYES STEWART, m.a.. m.d. 

HUGH LETT, m.b.. f.r.c.s. J. W. THOMSON WALKER, f.b 

F. J. POYNTON, m.d. A. J. M. WRIGHT, m.d., f.r.c.8. 


runibo Din ■¥nnij m . a ., m.u. 

J. W. THOMSON WALKER, f.r.0*, 
A. J. M. WRIGHT, m.d., f.r.c.8. 


The principal aims of this Volume are : (1) To set forth the results, and particularly the end-results, of various methods of 
treatment, In such a form as will enable the Practitioner to obtain a fair, unbiassed, reasoned opinion as to the prospects of 
securing for his patient permanent relief, and the risks of such treatment. (2) To furnish data by means of which, apart from the 
question of treatment, one may seek to arrive at an accurate forecast of what will probably happen to the individual patient. 


BRISTOL: JOHN WRIGHT & SONS LTD. 


LONDON: SIMPKIN & CO. LTD. 


OPERATIVE TREATMENT OF 

FRACTURES. 

By Six* ARBUTHNOT LANE, Bart., M.S. 

SECOND EDITION. With 226 Illustrations. 10s. 


THE MEDIOAL PUBLISHING COMPANY 


SCLERO-CORNEAL TREPHINING 
OPERATIVE TREATMENT OF GLAUCOMA 

By ROBERT HENRY ELLIOT, 

M.D., B.S.Lond., D.Sc. Edin., F.R.C.S. Bng., Ac. 

Revised and Enlarged Second Edition. 214 pp. Demy 8vo. 
Illustrated. Bound fuU Cloth. Price 78. 6d. nett. 

GBORGB PULMAN & SONS, Limited, Publishers, 
The Ophthalmoscope Press, London, W. 
Butterworth & Co., Calcutta. 

3/0 net. 

INDIGESTION 

By O. SHERMAN BIOO, F.R.O.S.E. 

Also, 

WAR DISEASES (practitioner) 

(TYPHUS. 1NTBRIC.DYSBNTBRY and OHOLBRA). 
Balllldre, Tindall A Cox, 8, Henrietta-street, Covent Garden, London. 


LTD.. 23 BARTHOLO MEW CLQ8E E O. _ 

Now Ready. Price Is. 

APPLICATION OF TRUSSES 

to HERNIAS. Clinical Lecture delivered at King’s College Hospital. 
By the late JOHN WOOD, F.R.S., Senior Surgeon to King’s College 
Hospital. Reprinted from ** Medical Examiner.” 

With Illustrations. 

London : Matthews Brothers, 10, New Oxford-street, W.C. 

By SAMUEL WEST, M.D., F.R.G.P. 

DISEASES OF THE ORGANS 
OF RESPIRATION. 

** It Is worthy of British Medicine and of the great School In which 
the author Is a teacher.”— British Medical Jourkal. 

Gr iffin St Co. 2nd Bd. 2 Vols., 36/- net, with numerous Illustrations . 

STAMMERERS 

Who have been refused for enlistment will be qualified FREE by 

W. J. KETLEY,' ‘ Tarrangower," Brondesbury, N.W. 

(30 years colleague of late B. Beasley, Brampton Park, Huntingdon.) 
Others Interested In the subject should write for his book, which 
will be sent post free. 
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A Notable New Book. 


THE CURE OF 

SELF-CONSCIOUSNESS 

By JAMES ALEXANDER. 

Price 3/6 Net. 

Fall Cloth. Title in Gold Lettering. 9 in. x 6 in. 152 pp. 
0/ all Booksellers and Libraries. 

PRESS NOTICES. 

Yorkshire Post. 

** The book Is &a excellent tonic, devoid of quackery, and may be 
consulted with advantage by all young people who want to make the 
beat of themselves.” 

The Times. 

*• A very elaborate system of ru’es on the lines of the development of 
self-confidence, self-control, and auto-suggestion.” 

Scotsman. 

,a A psychological stuly which makes an Instructive analysis of the 
self-conscious state of mind, and formulates practical rules and 
methods of cure and control for Its treatment.” 

The Guardian. 

“A thoughtful work. Mr. Alexander's Ideas are worthy of careful 
study and oonslderation.” 

T.P.’s Weekly. 

* The value of the book lies in the force of its suggestive power, 
which should help thousands to get the better of this rather absurd 

condition which attacks most of us at one time or other. Mr. 

Alexander is to be congratulated on the system he has evolved.” 

Pitman's Journal. 

*• A penetrating book. The first part consists of an exhaustive 

and very able analysis of the self-conscious state of mind ; the latter 
chapters outline definite and practical courses of treatment whereby 
the individual can effect his own cure. Determined efforts along the 
lines Indicated In this valuable guide is certain to bring Its reward. 
We have nothing but praise for the book. We believe it will be a 
real boon to those whose legitimate ambitions have been frustrated 
In the past by the obsession of self.” 

Publishers and Wholesale Agents— 

SIMPKIN, MARSHALL & Co M LONDON, and 
ANDREW REID & Co., NEWCASTLE-ON-TYNE. 

Single copies post free for 3/9 (abroad 4/-) from the Press Agents. THK 
CONCENTdO CO., 107, Central Bdgs., Walls end, Newcastle-on-Tyhe. 

STAMMERING, LISPING, and 
CLEFT-PALATE SPEECH. 

By Mrs. BEHNKE. (N.B.—Mrs. Behnke is English.) 

Price Is. net (postage lid.), of Mrs. Behnke, 18. Bari’s Court-square, 
S.W., who receives stammerers for Treatment. Refebences to Medical 
Practitioners whose stammer Mrs. Behnke has cured, and to others. 

Price Is., by post Is. 0£d. 

BRANDY: its Production at Cognac. 

The Present Position of the Industry In the Charentes 

AND THK 

SUPPLY OF GENUINE BRANDY TO THIS COUNTRY. 

(A Reprint of the Report of Thb Lancet Special 
Analytical Commission on the subject.) 

The Lancet Offices, 423 & 424, Strand, W.C. ; and 
1 6c 2, Bedford-street, adjoining. 

Crown 8vo, limp cloth, 220 pages, with many Plans and 
Illustrations, price Is., by post Is. 3d. 

WATER SUPPLY AND SEWAGE DISPOSAL 
IN RURAL DISTRICTS 

AND 

PLUMBERS’ WORK IN ITS RELATION TO 
TOWN AND COUNTRY HOUSES: 

Being a Reprint of the Reports of The Lancet Special 
Commissions on these subjects. 

The Lancet Offices, 423 & 424, Strand, W.C. ; and 
1 & 2, Bedford-street, adjoining. 


LUKENS 

STERILE 

CATGUT 

is STILL obtainable at all High 
Class SURGICAL HOUSES. 

NO INCREASE IN PRICE, 
which is 

10/- per Dozen Tubes. 


Wholesale Agent — 

JOSEPH DAVIS, 

13, POLAND STBEET W. 


GEN UINE 



JP Bstabuseed 
OVER A 
CBNTURY. 


TRUSSES 


Can only be obtained fr<m 

SALMON ODY, Ld., 7, New Oxford St., London. 

Telephone: Begent 3806. THEY HAVE NO AGENTS 

The Lancet size, 200 pp., paper cover, price 5s„ 
by post 5s. 4d. 

THE LANCET AND THE HYDERABAD 
COMMISSIONS ON CHLOROFORM: 

Being the Report of The Lancet Commission appointed to 
investigate the subject of the administration of Chloroforo 
and other Anaesthetics from a Clinical Standpoint, together 
with the Reports of the First and Second Hyderabad 
Chloroform Commissions. 

The whole comprises a valuable record of Cases and 
Experiments such as, it is believed, is not to be 
found in the pages of any other single work. 

The Lancet Offices, 423 & 424, Strand, W.C.; 

I & 2, Bedford-street, adjoining. 
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Manufactured In GREAT BRITAIN. 

Identical in Composition and Germicidal 
Efficiency to the Original Manufacture. 

Sold in Poison Bottles—7cL, Is., 
and Is. 9d. 

Insist on having PEARSON’S 
LYSOL f and see that the bottle 
label bears the new Registered Trade 
Mark 


Officially adopted by H.M. Government for 
use in the Admiralty Medical Establishments. 


Can be obtained from the 

ARMY AND NAVY STORES, 

JUNIOR ARMY AND NAVY STORES, 
CIVIL SERVICE SUPPLY ASSOCIATION, LTD., 
HARRODS, LTD., and Chemists generally. 


Sample on application to 

PEARSON’S ANTISEPTIC COMPANY, 

LIMITED, 

15, ELM STREET, LONDON W.C. 


Prepared strictly In accordance with the methods advocated 
hy Dr. S. Monckton Copeman, F.R.S. 


JENNER INSTITUTE 


ASEPTIC CLYCERINATED 



CALF LYMPH 


Tubes, Is. each, 10s. per dozjn. Postage Id. 
Half Tubes, 3 for Is. 6d., 5s. per dozen. 

; 1* ‘ St ^n a u 6<m ’ Lo J ul ^ n '' Telephone No. 1SU Battersea. 
rostaJ Orders a nd Cheques to be mad e payable to Jams* Douglas, 

JENNER INSTITUTEToRCALF LYMPH, 

73, Church Rd., Battersea, London, S.W» 


A NEW 

fyausdr|oml> 

jjg-INCH 

OIL IMMERSION 
MICRO. OBJECTIVE 

Fluorite System 


N.A. 1-32. 


Price £7 Ss. 




We bave now sold over 105,000 
Microscopes, which are in 
use all over the world. . . 


BAUSCH & LOMB 

© OPTICAL CO. f 

Contractors to British, Indian , frt S' 

Colonial A *Foriign Governments Ivi \ 

37-38, HATTON CARDEN, IflYI/ JB) 
LONDON, E.C. 

Or through all Dealers. 

Trade Mark. Factory: Rochester, U.S.A. Trade Mark. 


DR. CHAUMIER’S 

AND REINFORCED CALF LYMPH. 

THE CHEAPEST AND MOST ACTIYE LYMPH. 

PREPARED under the MOST MINUTE ANTISEPTIC PRECAUTIONS 
Supplied in Tubes, sufficient to vaccinate 1 or 2 persons at fid. 
each ; per dozen, by 12 tubes or more, 4s. 6d. ; 10 persons at 8d. each; 
26 persons at Is. 3d. each. Collapsible tubes for 40 vaccination*, 
2a. fid. each. Packing and postage Id. in addition. 

To obtain a Sample Tube sufficient for 10 vaccinations 
dll up accompanying Coupon 


Name .. 

Address ..... 


and send It (with lid. In stamps) to the Agents for Gt. Britain, 

ROBERTS & CO., 76, New Bond St., LONDON,W. 


4Pfe REBMAN ’ s 

iTSgpj PURE ASEPTIC 

CALF LYMPH 

For reliability and normal react/on. 

Prepared under Swiss Government Control. 

Price— 6d. per small tube (six for 2/6). 

1/- per large tube (three for 2/6). 

Sole Agent: WILLIAM HEINEMANN, 
21, BEDFORD ST. f STRAND, W.C. 
Telephone: Ger.5675. Telegrams i "Suhlocks, Lohdojt.” 
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SEND YOUR PATIENTS TO FRANCE 



PRINCIPAL SEASIDE PLACES 

IN FRANCE 


THE MINERAL 

ARE SUPERIOR TO THOSE 

CHANNEL COAST 

PICARDY 


Instead of going 
to: 

Go 

to: 

Boulogne-sur-Mer.—Paris- Plage.—Berck. 

yard, Railway 


Neuenahr — Carlsbad 
Marienbad — Hombourg 
Kissirgen- Bms 

For 

8TOMACH 

COMPLAINTS 

Vichy — Pougues 

Royat — ChAtel-Guycs 
PlombitTes — Ysls 

NORMANDY 

Le Treport-Mers. — Dieppe. — Saint-Valery-en-Caux. 
Fecamp.— Etretat.—Trouville.—Deauville.—Villere-sur-Mer. 
Houlgate.—Cabourg.—Luc. 

Langrune.—Lyon-aur-Mer — Saint-Aubin.—Arromanchea. 

( Grandcamp.—Carteret.—Granville. 

Etat Railway 










Carlsbad — Marienbad 
KlssiDgen — Kreuznach 

For 

INTESTINAL 

AFFECTIONS 

ChAtel-Gunm 
Plombl&rea - Brian 
Miers — Vichy - Aul* 





BRITANNY 

Pareme.—Saint-Malo.—Dlnard.—Saint-Enogat. 
Salnt-Lunaire.—Saint Briac.—Saint-Cast.—Le Val-Andr^. 

Les Plages de Lannion.—Salnt-Michel-en-Grdve. 
Roscoff.—Brignogan. 

Etat Railway 




Vichy — Pougoei 
Cbktel-Guyoa — V&k 
ContrexeriHe — Vittel 
Martigny — Brian 
Brides - Mler> 


Carlsbad — Marienbad 
Hombourg 

For 

LIVER 

DISEASES 




ATLANTIC COAST 




Bourboo-L&Dcy 

Royat - Bsgndes 
de-I'Orne - Luseoil 
Plombidres - Brian 

BRITANNY 

Morgat.—Douarnenez.—Beg-Mell.—Concarneau. 

Pont-Aven.—Les Plages de Quiberon.—Belle-Isle-en-Mer. 


Nauheim 

For 

DISEASES 

OF THE 
HEART AND 

VRSSRLS 

Le Croisic.—Batz. 

Le Poullguen.—La Baule.—Pornlchet.—Sainte-Marguerite. 




i 

Orleans Railway 




La Bourboule — Wag* 

BETWEEN LOIRE AND GIRONDE 

Pornlc.—Les Sables-d’Olonne.—Chatelaillon. 

Pontaillac - Roy an. — Saint - Georges - de - Didonne. 

Etat Railway 


Alx-la-Chapelle 
Nenndorf — Levlco 
Landeck—Mehadla 

For 

SKIN 

DISEASES 

Allevard — Bsrtges 
Luchon — Ch&lltf 
St-Gervais - Csuterea 
St-Christau - Aului 

Ax — Royat - Eagbki 

SILVER COAST 

Arcachon.—Cap Breton. — Biarritz.—Guethary. 
Saint-Jean-de-Luz.—Hendaye. 

Midi Railway 

MEDITERRANEAN 





Gasteln — Teplitz 
Wildbad— Schlangenbad 
Badenweiler — Carlsbad 
Franzensbad — Nauheim 
Nenndorf — Teplitz 
Bister — Pyrmont 


| » 

Nerls — Bagn&ts-^ 


For 

I NERVOUS 

1 DISEASES 

1 

Bigorre - Luxem. 
Plombteres-U ’ 

St-Sauveur — St-Gervaii 
Bourbonne-l«-Bsl»* 
Ussat — Dlronne — B* 1 
Balaruc —St- Amt ’ 

COTE VERME1LLE 

Banyuls-sur-Mer.— Le Canet.— Palavas. 

Midi Railway 


Heine z 


Bourbon-rArchanibsiiLi | 


Kreuznach — Nauheim 
Franzcnsbad 

Teplitz — Wildbad 
Schlangenbad 
Badenweiler 
Hombourg — Bms 


Biarritz-8alteKie 

COTE D’AZUR OR RIVIERA 

Saint-Cyr.—Bandol.—Les Plages de Toulon.—Hj feres. 

Lea Plages des Maures. — Saint-Tropez. — Saint-Maxlme. 


For 

WOMEN’S 

DISEASES 

i Bearn — SsJln§-du-Jur» 

, Luxeuil — Plomt4cre» 
Bagnfcres-de-Bi*' 
St-Sauveur — >’er» 1 

E&ux-Chaudes — Bvmi ^ 

Saint-Raphael.—Agay.—Le Trayaa.— Cannes. 
Juan-les-Pin*.—Antibes.—Nice. —Cap Ferrat.—Beaulieu. 

\ Cap Martin. — Menton. 

P. L. M. Railway 

CORSICA 

Ajaccio. 



Uwat 


Do not travel in France without Joimy’ L 
tion in the World , subscription 5 \ 

For further information apply to Messrs Tc • 
the P.L.M. Ry. Co., Piccadilly, W. , and 
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INSTEAD OF TO GERMANY 


SPRINGS OF FRANCE 
OF AUSTRIA AND GERMANY 


Instead of going 
to: 


Wlldungen —Llppsprlnge 
CarlabaM — MartentwJ 
S/alarm 


Kreu/nach — Alxla- 
Chspelle — Wlc«b*ilpn — 
IWIen • Botl^n — 1 total 
K«ic bftiliAll SoAen 

Taputa 


Kmi Ala la ( hapelle 
\»m«ich 
Qlelchenherg 
Bo<tapeat— Ucxioi'k 


Pranr»*n«baA 

Scbwaltach — Pynnont 

Htppnldaau 


Car'ita.1 — MarlenbaA 
KUalngen — Neuenatar 
Hoinbvurg — WlMungen 


For 

diskasks 

OF Til K 
KIDSKYS AND 
BLADPKK 


For 

HONK 

AFKKCTlnNS 
AND MOUNDS 


For 

CUKST 
AND U NO 
DISKASKS 


F«»r 

AN IMiA 


T>- r 

DlAbKTBS 

AND (JOITT 


Cnntrwxoirllle — Vllt*l 
Martlgnv — Vlehy — 8t 
XerUire — Capvern 
Kv lan — Thon»n — L» 
Preate — Aulut — Vais 

Manors — Auricles 
Balus Lurbou 
Biarritz — Hourbonne les- 
Baln* — Selins-Moutlcrx 
Salles ■ <1e - H* am 
Salln«-Au Jura 

Monl-Dore 

La Bourt"<ule — Luehon 
Cauterei ■ - Kaux Bonn# • 

Allevarrt — 8t • Honors 
(’bailee — H«'vat 
Kan x Chau* lea — Cam bo 
Kngblen — Alt lea Bains 
iMarUoz) 

Herat — St- N octal re 

Forges lea Raux 
Luxeull — Busaeug 
Orex/a 

Vichy — La Bourboula 
Vais — Con t rex rail la 
Vittel — Martignv 
BvLan — Ttaonon 
Capvern — La Vernet 


i Pot UHKSITY JV* 

__ CUAtal-Uuyon — lilers 


QarUtwA — Martenl *il y or pALCPIAN Vichy — Chatal Guyon 


llomboarg 


OarlsheA — Martenhed 
Pransenshad — lUAen- 
BaAeti -Nauheim — 
Tevltt/- Alx-la Chapelle 
Ba*',<*n waller — NennAort 
Wleshailen — Johaunla- 
OeA —Klster 


Krrurnach — Bauhelm 
HomU.urg —Wte*t*Aeu 
BaAen-BeAen 
Hi'lctaarihaU 

Al\ la C> apelie — Itetal 
K laser 


For 

UllKCMATISM 


For 

8CKOKVLOUS 

AND 

LYM PllATIC 
SI BJKCTS 


1-a Bourtaoulo 


AW lea-Bains — Luehon 
Bourbon - l'Archambawtt 
11 urt* n Lane| Ijx Ma 
| lou — Dax — 81 Amend 
Bartxitau Bourhunne- 
lea lUlna NVrls— Kaux- 
Clmt-Aes — Vlrhy — Ax 
bt Honor*: — iWgtvres 
de Hlgocre — PlomW. rao 
Luxeull — La Vernet 

Biarritz - Salles Ae 11. am 
— Sallns do Jura — Saltna- 
Moutlers IWleruc — la 
Bourboule — Bourbon ue- 
lea Bains — Bourbon- 
1 Arciiaiubault - Luehon 
Kaux • Bonnet — Atm lie 
L'rtage-Cautetets—Alx- 
les Bains 


Touring Club dr burner, tkr largret Touring .4 ssoria- 
prr annum —t>3, .4rennr dr la (i rands Armee, Paris, 

Cook 4: Son, Tendon, Pari*. kc\ ; I,ondoo Offices of 
Club de France, 65, Av. de la Grande Armee, Paris. 


PRINCIPAL MOUNTAIN 

AND AIR-CURE RESORTS IN FRANCE 

Utters W.8. indir.tfe Winter Sports) 


P L M Hallwsy 


P.L.M. Hallway 


da must 


P LM. Hallway 


HA SSES- 
ALPKS t U'F.S 
M A KIT I )l F.S 
A PROVESCE 
P.L.M. Hallway 


i 2 170 

EASTERS 2 ;;b5 

mksku j 1$, i 


Midi Hallway 

5. ^15 

6. CC0 

CBS THAI 

1.836 

2.A;0 

PYRESEES 

3,10h 

4.1*6 

Midi Hallway 

4.600 

6.0u0 

WESTERS 
PYRES EES 
Mull Hallway 

2,250 

PLATEAU 

2.270 

2.336 

CESTRAL | 
AI VERGSE 

2.525 

2.&S0 

3.235 

& CEVESSES 

Orleans and 

3.575 

3.515 

3.830 

P.L.M. Railway 

4,000 

4,770 

CORSICA 

P.L.M. Hallway 

3.335 

i 


D1v..nne-le» Bains. 

Mantua. 

Buaaang. 

Oeranlmer < W’.S.). 

More* 

P< hi tar liar ( W. v .). 

1>e« Mousses (H’.y). 

Kaucllle {Hue v B’JSl. 

Th.*ne« ( M 
Samoans. 

SUt. 

Saint nervals. 

Finirg Saint Maurice. 

Flumat l W.S), 

Saint-Jean <le-8lxt. 

Chamonix ( W'.V). 

Mixlsna t W.S.). 

Mvgvve ( W,S.). 

Argent i< re* (W.N.). 

D» Volnms. 

Pral.'gnan. 

Vallolre. 

Planet > W.S 1. 

Le Kevard (B r .SJ. 

Yota. 

Vai »i lat're. 

Moutanvera. 

1^ II >urg <VO!sans. 

L»* M.'iieatler-de Clermont (IF S ). 
Saint Pterra-<te-Ctaartreu«a( H .S,). 

VlllarA Ae-Lana. iM'.S ). 
llrlaiu.-on \ W .S.). 

ValUmlM*. 

Aiguilles. 

Al*rl< k s. 

La Grave. 

La Col Au Lautaret. 

Saint Martln-Vvsubia. 

Beauve/er. 

Baroekmnetta. 

Thorenc ( IF.A). 

Vlllara-Colmars. 

Peira-Cava (H’.S’.). 

Mont Ventoux. 

Le Vernet let IUlns. 

Ax lea Thermes. 

Aldus les IUlns. 

Usaon-laa Balna. 

Mont louts (IF.iS.). 

Font Hotneu (W’.S.), 

lUgnr’res (la-Bigorre ( W.S.). 

Lu/• Saint Sauveur. 

Cauterets (M ,S.). 

Bareges. 

Gavarnla. 

Luctaon-Superbagn^rea (H'.S.). 


Kaux ChauAet. 
Kaux-Bonnes. 


Vlc-sur C^ra(t8D. 
ConAat -en - Kenlerm. 
Saint Nrrtaire. 

La Bourboule. 

Le Cham bon-da-Tenca. 
Le M»nt-Dora ( VF.S.). 
Saint- Agrfeve (1F..S.). 
Le Lloran (W'.&). 

Le Mont-PIlat. 

La Mont-Algoual. 


Vlzraeone. 
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IT Pending the issue of our New 
illustrated Catalogue — Sectional 
Pamphlets, fully describing the 
following, amongst many novelties, 
may bt had post free on request:— 


The Coolidge X-ray'\Tube 

The Cox Plate and Screeff-Lficaliser 

Field Service Outfits 

New Intensifying Screens 

Heavy Discharge Coils and Transformer 

Ionic Medication, &c. 


ACTUAL MANUFACTURERS OF X-R’ 
and ELECTRO-MEDICAL APPARATUS 

to the Admiralty. War Office. India Office. Foreign 
Colonial Governments, principal Hospitals, &c. 


HARRY W. COX & CO., L“ 

159-161, Great Portland Street, London, W. 


B r Special Appointment 


Established 
over 60 


to H.M. THB KING 


FURNITURE FOR INVALIDS & HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 


Telegrams: “RATHCHAIR, WESDO, LONDON. 


Telephone: 1040 MAYFAIR. 


Reading Stands, Bed Tables, 
Adjustable Reclining Chairs and 
Couches, Spinal Carriages, Hand 
Tricycles, Self-propelling Chairs, 
Hospital Beds, Commodes, 
Ambulances, Aseptic 
Theatre Equipment. 


Purchase direct from the Manufacturers 


Tae “ Surrey ” Bath Chair. 
From 50/- 


2, 4 & 6, NEW CAVENDISH ST., 
LONDON, W. 


The “Iverni” 
Wheel-Carrying Cbair. 



J 
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Red Cross Work 


The BURBERRY 


THE ROYAL ARMY MEDICAL CORPS is almost to 
a man fitted out with The Burberry Weatherproof. 

Medical Men and Nurses offering their services for Red 
Cross Work should provide themselves with a BURBERRY 
—the best means of obtaining efficient and healthful 
protection against the dangers and discomforts of prolonged 
exposure to rain or chilling wind, whilst travelling or 
on duty. 

Notwithstanding the unprecedented demand, BURBERRYS 
PRICES REMAIN AS USUAL, as do all orders for 
Service Kit of every kind. 

BURBERRYS HAYMARKET LONDON 

BASINGSTOKE AND PROVINCIAL AGENTS 



I BAILEY’S BATH TRUSSES!) 



They are covered in a strong flexible enamel which will last 
for years. They do not absorb moisture, require no drying, and 
are recommended for the bath, for sea voyages, and the tropics. 

“ No good results can be obtained from any truss while the 
daily bath is taken without one.” 



“VERILITE” 

TRUSSES 

Weight about 3 oz., and 
although so light can be 
made to give any degree of 
pressure. 

Strongly plated to prevent rust. 



TRUSS MANUFACTURERS, 


cm- IMPORTANT NOTICE. 


HYGIENIC 

TRUSSES 

No Leather covering. 
Particularly suitable for 
Residents abroad. 
Private Fitting Rooms. 
Special Department for 
Ladies. 


Messrs. W. H. BAILEY & SON are prepared to send (immediately on receipt of letter or telegram) 
thoroughly competent Assistants, Male or Female, to attend patients at their homes and to take 
Doctor’s instructions. They personally superintend the making and fitting of the Appliance 
throughout, thus ensuring the best possible results. 

Price Lists and Forms for Measurement free. _ 

W. H. BAILEY & SON 

38, OXFORD ST., & 2, RATHBONE PLACE, W. 


11 
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l|TRAFg 


Che strapping which Sticks 


NATIONAL ” 

(TRADE MARK) 

RUBBER ADHESIVE PLASTER 

(ANTISEPTIC). 

WiU stick at ONCE and PERFECTLY in any 
temperature, without warming. 

In Tins containing 1 yard— 

On Strong Cotton Cloth, 7 inches wide ... per doz 16/- 


Very 

Tenacious 


Non- 

Irritant. 


On Spools containing 10 yards : 
On Strong 1 4 in. 1 in. 2 in. 2* in. 


On^Holland 

MAKERS: 


4 in. 

1 In. 

2 In. 

24 in. 

3 in. 

12/6 

17/6 

28/9 

35/- 

37/6 

14/- 

20/- 

30/- 

37/6 

42/- 


THE LEICESTER 

(TRADE MARK) 


(SELF-ADHESIVE). 
Specially prepared for 

HOSPITAL AND 

SURGEON’S USE 


Eight inches wide. 

Per (HOLLAND. 

6 yard-! 

tin. [PURE CALICO... 
Also in caddies. 


_ RS May be obtained from any Wholesale House. 

A. de St. DALMAS & CO., Leicester. 

CONTRACTORS TO HIS MAJESTY'S GOVERNMENT. 


STERILE CATGUT. 

JOHNSON & JOHNSON. 

The only house that controls the whole process of Sterilization from the FRESH INTESTINES OF HEALTHY 
rnuTiuruT* 1 ' ^ na * sea *' n £ un ^ er 0> e most advanced methods. JOHNSON & JOHNSON, not relying on the 
CONTINENTAL MARKET for supplies, have, ample stocks, and Ligature and Suture material prepared in their own 
laboratories must resell the surgeon in a sterile condition._ 


I RED CROSS j§ 

T ASEPTIC CATGUT LIGATURES T 1 

" No. 2, LENGTH, 28 INCHES. 

£ IN DOUBLE ENVELOPE. GERM PROOF. These Ligatures after 
wrapping in inner envelopes have been made aseptic by successive 
sterilizations. DIRECTIONS.—(1) Remove the outer envelope. (2) Tear 
N off end of first paper, then extract inner paper, touching only the end. 
(3) Under aseptic conditions cut off farther end of inner paper and draw 


out ligature. 


^uhn#vY» NEW BRUNSWICK, N. J., U.S.A. 


HANDBOOK OF LIGATURES and 
sample of STEBILE CATGUT free on 
application to— 

JOHN TIMPSON & CO. f LTD., 
104, GOLDEN LANE, E.C. 
Sole Agents for 
JOHNSON & JOHNSON. 


Telephone: 1493 Gerrard. Telegrams: “ Spinalis,”London. 

F. CUSTAV ERNST, 

80 , 82 , Charlotte Street, Fitzroy Square, 

LONDON, W. 

SPECIALIST in the Manufacture of every 
description of 

SURGICAL & ORTHOPAEDIC APPLIANCE, 
ART IFICIAL LIMBS. 

Designer of the SPECIAL TRUSS for MOVEABLE KIDNEY 
as recommended by Sir FREDERICK TREVES. 


BRASS NAME PLATES 

AND LAMPS 

Specially adapted for THE PROFESSION 
The Name Plates manufactured in Stout Metal, Deeply 
Engraved, Mounted on Polished Mahogany Blocks, 
with Fastenings ready for fixing, from 10/6 each. 

J. W. COOKE & CO., 

PRACTICAL BRASS PLATB BNGRAVBRS. Memorial Bua 

48, FINSBURY PAVEMENT, LONDON, E.C. 

SEND FOB NEW ILLUSTRATED LIST 

Telephone: 57S London WaR. 
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Br A : 


We have completed the QUEEN MARY and PRINCESS CHRISTIAN HOSPITAL (100 Beds) at Queensferry, 
Scotland; also for the Welsh National Committee, the National Welsh Hospital(200 Beds) at Netley, South¬ 
ampton, the French Hospitals for 520 Beds, for the Grand Priory of St. John of Jerusalem, and the 25 Hospital 


Buildings (500 Beds) for the Commonwealth of Australia Medical Commission at Harefield Park, Middlesex. 


CATALOGUES AND PRICE LIST OR APPLICATION. 


OUR HOSPITALS (awarded Certificate of the Royal Sanitary Institute) have been 
approved and erected by over 225 authorities, among them the following: 

London Hospital, St. Bartholomew’s Hospital, St. Thomas’s Hospital, St. Mary’s Hospital, Middlesex Hospital. 


Accrington. 

Canterbury. 

Fort William. 

Liverpool. 

Plymouth. 

Asylums Board. 

Cape Town. 

Gloucester. 

Llandrindod Wells. 

Portland. 

Barrow-in-F urness. 

Cardiff. 

Gosport. 

Lowestoft. 

Portsmouth. 

Bedford. 

Carnarvon. 

Great Yarmouth. 

Ludlow. 

Ramsgate. 

Belfast. 

Chatham. 

Halifax. 

Luton. 

Rathmines. 

Bilbao. 

Chester. 

Harrogate. 

Macclesfield. 

Rochester. 

Birmingham. 

Chesterfield. 

Hawarden. 

Maidstone. 

Salford. 

Blackpool. 

Croydon. 

Hereford. 

Manchester. 

Scarborough. 

Bolton. 

Curragh Camp. 

Hertford. 

Market llarboro’. 

Shanklin. 

Bootle. 

Dartford. 

Hull. 

Metropolitan 

Sheffield. 

Bournemouth. 

Devonport. 

Ipswich. 

Asylums Board 

Southampton. 

Bradford. 

Doncaster. 

Jarrow. 

Motherwell. 

South Shields. 

Brighton. 

Dover. 

Keighley. 

Netley. 

Stockton. 

Bristol. 

Dublin. 

Kendal. 

Newport. 

Stratford-on-Avon. 

Bulawayo. 

Durham. 

Kidderminster. 

Nottingham. 

Sulina (Black Sea). 

Bulford Camp. 

Eastbourne. 

Leeds. 

Oldham. 

Swansea. 

Bury. 

Edinburgh. 

Leicester. 

Oxford. 

Tottenham. 

Bury St. Edmunds. 

Eton. 

Lewes. 

Pembroke Dock. 

Treviso (Italy). 


Tunbridge Wells. 

Tynemouth. 

Uppingham. 

Wakefield. 

Warwick. 

Waterford. 

West Ham. 
Weston-super- 
Mare. 

Whitehaven. 

Wigan. 

Willesden. 

Wimbledon. 

Windsor. 

Wolverhampton. 

Worcester. 


500 Buildings shipped to Trance for the Expeditionary Force in 21 days for the Admiralty and War Office. 


Patentees and Sole Manufacturers of 

HUMPHREYS’ PATENT PORTABLE BUILDING 

AND 

HUMPHREYS’ TRANSPORTABLE INTERLOCKING HUT. 

Inspection at the Knights bridge Show Ground Invited. 


Telephone: 6447 Kensington (3 lines). Telegraphic Address: “HUMPHREYS, KNIGHTSBRIDGE, LONDON." 
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IN WAR AND PEACE! 



Serums 


:sE“ dpKv * 

^_ I ' _ Li..:. Dysentery. ! 

Field Ambulance equipped with the Biological and Emergency Antimeningitis Serum, for 
Products of h. k. Muitord company. the treatment of Cerebro¬ 

spinal Meningitis. 

Antipneumococcic Serum, for the treatment of Pneumonia. 

Antistreptococcic Serum, for the treatment of Streptococcic Infection. 

Bacterins and Vaccines, for immunization against Small-pox, Typhoid, 
Cholera, Plague, Streptococcic Infection (Blood Poisoning), Pneumonia, 
Influenza, “Colds.” 

Emetine, for the treatment of Amebic Dysentery. 

Krelos, a reliable and effective Germicide and Antiseptic, five to eight times 
more active than carbolic acid. 

Bismuth-Formic-Iodide Comp. (Dry Surgical Dressing.) An effective 
antiseptic, astringent dry dressing for Wounds, Cuts, &c. Samples 
on request. 

Iodine Ampuls, fcr “First Aid” and Emergency Packages. To prevent 
Wound Infection. 




AWARDED THE GOLD MEDAL for BIOLOGICAL PRODUCTS 

at the Seventeenth International Congress of Medicine, London, August, 1913. 


H. K. MULFORD COMPANY 

MANUFACTURING AND BIOLOGICAL CHEMI8TS 

PHILADELPHIA and GLENOLDEN, U.S.A 
LONDON—119 High Holborn, W.C. 

Distributing Agents -THOMAS CHRISTY & CO., Old Swan Lane, London, E.C. 


I 


A 
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Neuroses - 

Bovinine 

Reports, of a most positive character, multiply from Nursing Institutions 
and Sanatoria confirming the pronounced efficacy of Bovinine in the 
treatment of Nervous complaints. In these conditions Bovinine constitutes 
a perfect nutritive pabulum, a rapid and favourable response invariably 
attending its use. 

Its efficacy in the following conditions has the endorsement of all 
medical men who have closely observed its effect: Anaemia, Anorexia, 
Asthenia, Collapse, Haemophilia, Haemorrhages, Pyrosis, 
Septicaemia, Shock, Tabes, &c. 

By its powerful nutritive-tonic properties nerve energy is rapidly 
promoted. 

On sale at all Pharmacies at Is., 2s. 9d., and 4s. 6d. per bottle. 

W. EDWARDS & SON, Agents, 157, Queen Victoria Street, LONDON, E.C. 

THE BOVININE COMPANY 
75 West Houston St. New York City 

Bovin/no is NOT advertised to the Pubilo. 


“Lives of Great Men 
Oft’ Remind Us” 

When marble and stone have crumbled to dust, the words 
and deeds of great men will still remain. 

J. MARION SIMS is recognised as having been one of the 
world’s greatest surgeons and has been justly called the 
“ Father of Gynecology.’* 

“For severe Dysmenorrhea, I have found Hayden's 
He . Viburnum Compound of great serviceVol . 2 of 
Said Grailly Hewitt on Disease of Women, with notes by 
' J. Marion Sims , M.D. 

The opinion of J. Marion Sims as to the therapeutic value of Hayden’s Viburnum 
Compound is being continuously substantiated by thousands of physicians who are daily 
employing the genuine H.V.C. in their practice. 

Not only in Dysmenorrhea, but in Menorrhagia, Rigid Os, Post Partum and 
After Pains, and in other gynecological and obstetrical conditions where indicated, 
HAYDEN S VIBURNUM COMPOUND has proven dependable. 

Administered In hot water In teaspoonful doses, the original H.V.C. will not disappoint you. Send for sample for 
clinical observation, and literature. 

•f Indisputable authoritative evidence of the therapeutic value of the component parts of Hayden’s 
glViburnum Compound Is contained In the booklet “The Reason Why. Let us send it to you. 

NEW YORK PHARMACEUTICAL COMPANY, „ 

BEDFORD SPRINGS, BEDFORD, MASS. 

Sole Agents for Great Britain: THOS. CHRISTY St CO., 4-12, OLD SWAN LANE, LONDON, E.C. 
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of all manufactures 

completely Superseded by an ALL-BRITISH 
Antiseptic certified of Higher Disinfecting: Value 

TOXOL 

Manufactured by Boots Pure Drug Co., Ltd. 

Responding to the desire of the Medical Profession to discard 
preparations paying tribute to the enemies of this country, the 
laboratory staff of Boots, the Chemists (consisting of some 30 highly- 
trained analysts), perfected TOXOL, which is identical in all but name 
with “ Lysol ” as formerly imported from Herren Schulke k Mayr of 
Hamburg—a solution of cresols in a saponaceous medium—and superior 
in strength of disinfecting power. 

TOXOL is pronounced by medical men who are using it to have all 
the qualities of “ Lysol,” and is certified on high authority to excel 
all samples of “ Lysol ” in disinfecting co-efficient. 

Copy of Report by Dr. SAMUEL RIDEAL, joint-originator of the RIDEAL-WALEER 

Co-efficiency Test. November 16,1914. 

“ I have purchased at one of yonr branches samples of TOXOL, and my results on exami¬ 
nation confirm your labelled strength that it is two and a half times as powerful as Pbenol, 
and it is higher than all samples of ‘ Lysol' I have examined." (Signed) SAMUEL RidbaL. 

The folloiving are extracts from the letters of Medical Men rvho have already used TOXOL to replace “Lysol ":— 

“ It seems to be in every way quite satisfactory and an excellent substitute for * Lysol.’” 

“ Very glad to test and prove that English science is as good as that of the Barbarians. It would be a good 
thing to circularise the profession with a list of alien enemies’ products.” 

. “I tried it on a septic finger and found it all you stated it to be.” 

“ TOXOL is very satisfactory The medical profession ought to feel grateful to Sir Jesse Boot for replacing s 
German article in such a prompt and satisfactory manner.” 

“Am using sample and I am so pleased with it that I shall continue to use Toxol in future.” 

“ An excellent preparation I obtained * Lysol' many times from Hamburg before any English chemist would 
stock it, so am interested in your venture.” 

“ Dr.- is pleased to see an English manufacturer superseding a German product, and he will give his 

support to such a company as will do this. ” 

“Many thanks; have used solutions of Toxol in various strengths for numerous minor surgical cases with 
most satisfactory results. ” 

“Will give Toxol a trial. Am much interested in finding that your firm has succeeded Id 
making a preparation in England of a German make like 4 Lysol.’ It is much more efficient than the German.” 
“ Superior to * Lysol ’ as far as I have tried it ” 

Samples of TOXOL will be delivered free on application to 
Medical Men who have not yet tested it. 

TOXOL is sold in 6id., lid., Is. 7d., and 2s. 9d. battles at all branches of 
Sent carriage paid to any Medical Man at above prices; address Boots , M. O. Nottingham, 

Special Bulk Terms to Hospitals and Institutions. 
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Rheumatism—Gout—Lithiasis— 

Sciatica—Eczema—and Obesity 

Of special value in ARTERIO SCLEROSIS. 


1 



37 TIMES MORE POWERFUL THAN LITHIA. 

Dissolves Uric Acid, Oxalic Acid, 
and Xantho-Uric Bodies, 

Oxidises Choiesterin , Glucose, & Fats, 

Eliminates Urea and Chlorides, 

and 

Restores Arterial Tension to Normal 


Uric Acid 
Cryitols. 


3 teaspoonfula per day. each teaspoonful In a 
glass of water, taken between meals, 10 days 
per month. 

Acuta conditions: 3 dessertspoonfuls per day. 
No Contra-indication, and may be continued 
indefinitely without any inconvenience. 


Ifs 

A/«V. 1 


Uric Acid 
CryitoU. 


COLD MEDAL, LONDON,! 908 

Grand Prix, Nancy and Quito, 1909 


URIC ACID is never found free in the 
combination with Soda, Ammonia, &c.; it 
complex and not easily soluble. 


CUMMUNICA TIOJVS: 
Academy of Medicine. ParU, 10th Nov., 1908. 
Academy of Scienoee, Paria, 14th Dec., 1908. 


organism. It always exists in a state of 
forms biurates or quadriurates, which are 


URODONAL 


URODONAL is a most powerful 
destroy its organic combinations. 


by reason of its special composi¬ 
tion, is able to effect the double 
chemical decompositions whiob 
liberate the Dric Acid from the 
combinations where it is fixed, and 
cause it to be easily eliminated 
- in the urine. 

solvent of URIC ACID, becanse it can 


L 


URODONAL, JUBOL, OLOBEOL, FILUDINE, 

Prepared by J. L. CHATELAIN, 2 A 2 bis, rue de Valenciennes, Paris. 

Can be obtained from all Chemists and Stores, or from the London and Colonial Agents 
HEPPELL A CO., Foreign Chemists, 164, Piccadilly, W. 

Samples sent free to the Medical Profession on application to Heppell d Co. 
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Telegrams: "Allenburys, London." 

( Lombard Street—2954 (two lines) Avenue. 
Telephones | e et hnal Green—5023 (four lines London Wall. 


•* On Sundays, Holidays and after 6 p m. 

Telegrams: "Verhburys, London.** 
Telephone: 5437 (throe lines) Paddington. 



Sera, Antitoxins, Vaccines, etc. 


Diphtheria Antitoxin. 

Liquid, in vials of 1,000 units, 
one vial in a case .. .. 1/ 

Liquid, in vials of 2,000 units, 
one vial in a case .. .. 2; 

Liquid, in vials of 2.000 units, 
two. vials in a case .. .. 5/ 

Liquid, in vials of 4,000 units. 

one vial in a case .. .. 5 1 

Dried, in vials of 4,000 units, 
one vial in a case .. .. 5/ 

High potency 4*» lid. in vials of 
4,000 units, m about 4.5 c.c., 
one vial in a case .. .. 10j 

Diagnosis boxes, with two steri¬ 
lised glass tubes and a steri¬ 
lised swab . ll 

Tetanus Antitoxin. 

Liquid, in vials of 10 c.c.. three 

vials in a case.12 

Ditto, single vials .. •. * 

(Twelve in a Is necessary for 
a curative dose). 

Dried, in vials of 1 gramme 
(= 10 c.c. liquid Serum) .. t 

Anti-Streptococcic Serum 

( multivalent). 

In vials of 10 c.c.. three vials in 

a case. ' 

Ditto, single vials .. • • 2 

Diagnosis boxes, with sterilised 
pipette in glass tube .. .. 1 

(Examination of pus free on 
application to users of this Serum). 

Anti-Meningococcic Serum 

( multivalent). 

In vials of 10 c.c., three vials in 

a case .. . ' 

Ditto, single vials • • • • * 

Anti-Dysentery Serum 

( multivalent). 

In vials of 20 c.c. .. .. • 

Normal Serum (Horse). 

In vials of 10 c.c. .. .. 1 

Anti-Plague Serum. 

In vials of 20 c.c. .. •. ' 


6A per tube (1 vaccination); 
5/- per dozen tubes. 
(Glass tubes at same rate.) 


Plague Prophylactic. 

Liquid, in vials of 1 c.c. .. 

.. „ 5 c.c. 

,. „ 10 c.c 

., .. 20 c.c. 

Coley’s Fluid (New). 

In vials of 2 c.c. 

Anti-Scorpion Serum 

( multivalent). 

In vials of 10 c.c. 
Staphylococcus Vaccines. 

(a) Made with Staphylococcus 

aureus alone, for furunculosis 
and sycosis. 

( b ) Made with mixed cultures of 
Staphylococcus a u reus, citreus 
and albus. for acne. 

(c) Made with Staphylococcus 
albus alone. 

In vials containing 500.1000 and 
2000 million cocci respectively 
per vial 

Diagnosis boxes, with sterilised 
pipette in glass tube .. • • 

Special Acne Vaccine. 

In vials of three colours. 
White, containing 125 million 
Staphylococci and 125 million 
Acne Bacilli, per vial.. 

Amber, containing 250 million 
Staphylococci and 250 million 
Acne Bacilli, per vial.. 

B xe, containing 500 million 
Staphylococci and 500 million 
Acne Bacilli, per vial 
Streptococcus Vaccine 
( multivalent >. 

In vials containing 2i 5 and 10 
million cocci respectively, 

per vial 

Pneumococcus Vaccine 

(multivalent). 

In vials containing 2i, 5.10 and 
25 million cocci respectively 
per vial 

Cholera Vaccine. 

In rials containing 500.1000 and 
2000 million cocci respectively 
per vial 


Gonococcus Vaccine. 

In vials containing 2i. 5 and 10 
million cocci respectively 

per vial 3/• 

Typhoid Vaccine. 

In rials containing 500,1000 and 
2000 million cocci respectively 

per rial lji 

Bacillus Septus (Hoffman) 

Vaccine. 

In vials containing 100, 200 and 
400 million cocci respectively 

per rial 3/< 

Compound Catarrhal Vaccine 

In rials containing 20,40,80 and 
200 million cocci respectively 

per vial V 

Influenza Bacillus Vaccine. 

In vials containing 10. 20 and 40 
million cocci respectively 

per rial 31 

Micrococcus Catarrhalis 

Vaccine. 

In vials containing 25,50.100 and 
250 million cocci respectively 

per vial 2J 

Pneumobacillus (Fried- 

lander) Vaccine. 

In vials*containing 50, 100 and 
200 million cocci respectively 

per vial t 

Tubercle Bacilli. 

For making Emulsion for op¬ 
sonin testing, in vials each J 


FOR VETERINARY USE. 

Tuberculin. 

In vials of 3 c.c.. b- 

Mallein. 

In rials of 3 c.c. .. .. V 


Ime/^ 



Anti-Tetanus Serum 

(For Veterinary Use only). 

In vials of 10 c.c. 


TOTAL RESULTS 

(Primary Cases) 
notified for 5 years. 

Case per cent. Success - - 99*2 
Insertion per cent. Success - 96'*- 


SOLE WHOLESALE AGENTS: 


Allen & Hanburys L d “ d London 
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Advances inTreatment 


\ . 1 ** This preparation is hexamethylenetetra- 

1 \7C^ j I mine-sodio-benzoate and is of great value 

T...w Mi.k in cystitis, bacilluria and bacterial infections 

Q j ij ic ur j ttar y i rac i generally. “Cystazol” 
raises the acidity of the urine and thus enhances the activity ot the hexamethy¬ 
lenetetramine by favouring liberation ot formaldehyde ; on this account it is 
superior to all other formaldehyde compounds. 

DOSE. One (a three tablets, dissolved in water, twice or three tunes daily. 

“Cystazol ” is supplied in bottles of 25 (10 gr.) tablets (retail 1/6), 

14 7 doz. ; 50 (retail 2/6), 24/3 doz. ; 100 (retail 4/6), 43/6 doz. 

UNSOLICITED TESTIMONY. 

A Doctor of Medicine writes : '* I am greatly obliged to you for sending me a sample ot ' Cystazol* 
which 1 have found to be the best urinary antiseptic 1 have yet tried ; 1 have been 
infected with Bacillus Coli for about a year and nothing has removed the offensive 
odour of the urine so effectually.” 


*1 1 1 T’Of" 1 1 An °' ntment containing 5 per 

LA L/ A tC-'l. It vll A A cent, of copper citrate in a 

soluble form, specially prepared 
for ophthalmic use in Trachoma, ulcerations and granulations of the eyelids, etc. 
“Cuprentum” is sold in jars with glass rod (retail 2/-) at 18/6 per doz. 


Laxase 


Rrfifl Trade Mark 


A concentrated form of Agar-Agar, specially 
:: prepared for internal administration. :: 


“Laxase” is in the form of tablets which break down readily in the stomach, 
liberating the Agar-Agar in a suitable state ot division for the free absorption 

Ot Lh]U wi. W Laxaxe ** i, prepared in the following form 

“Laxaxe" (plain). “Luue’ with Caxcara Extract, gr. 1 in each tablet. 

"Laxa«”with Phenol-Phtbalein, gr. 1 in each tablet. “Laxue” with Lactic Acid Bacilli l"Sauerin”l. 
"Laxaie** with Bcta-Naphthol, gr. I H ». 

DOSE.—One to four tablets as directed by the Physician, taken nifcht and morning. 

“Laxase” and its compounds arc sold in bottles of 60 and 120 tablets (retail 2/6 

and 4/6). 24/3 and 43/6 per doz, 

1^* Literature and Samples will be sent on request. 

Allen & Hanburys Ltd., London, E.C. 


West End House : 

7, Vere Street, W. 


City House : 

37, Lombard Street, E.C. 
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(Trade Marks) 


The Ideal Tonic Laxative 
and Nutrient Digestive, 


“ BYNO CASCADA” presents the stimulating 
tonic laxative principles of the finest Cascara 
Sagraaa and Rhamnus Frangula incorporated :n 
“ Bynin ” pure active liquid malt. 

The gentle, yet persistent, tonic effect of Cascara 
on the intestinal muscle, reinforced by the in¬ 
fluence of “ Bynin,” in promoting the digestion 
and assimilation of food, renders “Byno Cascada” 
the ideal prescription to ensure normal bowel 
activity. 

Equally valuable in childhood, in pregnancy, 
for nursing mothers, and in old age, “ Byno 
Cascada” is preferred in scientific treatment. 


Issued in Bottles at 

2 6 and 4/6* 


Descriptive Pamphlet and Sample Free to Medical Men , 


Allen & Hanburys Ltd 

LOMBARD STREET, LONDON. 


Niagara Falls, N.Y. Toronto. Buenos Aires. Durban Sydney. 
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Gout, Rheumatism, Lumbago 
Sciatica and Obesity 

successfully treated by 


Solurol 


(Thyminic Acid). 

c COLUROL’* (Thyminic Acid) has been given with much 
^ success in those cases of Gout, Rheumatism and allied 
disorders in which there occurs a deposition in the tissues 
of biurates. 

Under normal conditions, Uric Acid and Thyminic Acid are 
formed in the body at the same time. They combine to form 
a soluble compound, which is eliminated by the kidneys. 

If Thyminic Acid (“Solurol”) be not produced, Uric Acid 
is precipitated, and varied symptoms arise. It is in these cases 
that “Solurol” is particularly valuable. 

“Soluror* is harmless, being non-toxic and non-depressant. 

“Solurol” in tablet form is administered with advantage in 
Gout (acute and chronic), Gravel and Obesity. 

“Solurol” has proved valuable by intra-muscular injection 
in Neuritis, Sciatica and Lumbago. 


SOLUROL” TABLETS 


SOLUROL 


AZOULE 


Trad'. Mark. 

2 grs. in each; also with i gr. Novocain. 

Sterile Solutions ready for use. 


4 grs. In each. 

Dose: One or two tablets, thrice daily. 


SAMPLES AND PAMPHLETS GIVING FULL PARTICULARS 
SENT ON REQUEST. 


London 


Allen & Hanburys Ltd 


Lombard 

Street, 


Niagara Falls, N.Y. Toronto. Buenos Aires. Durban. Sydney, 
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MIST. PEPSIN/E CO. 

c. BISMUTHO (HEWLETT’S) 

Useful in all forms of Dyspepsia, Pyrosis, Gastric Pain and Vomiting, 
and for alleviating the pain in cases of Ulcer and Cancer of the Stomach. 

Dose—3ss to 5i diluted. 

“Messrs. Hewlett’s preparation of Pepsine and Bismuth is of standard 
excellence. The combination is a particularly good one for the treatment 
of diseases of the stomach which require a sedative.’’ 

—Medical Review, August, 1905. 

LIQ. SANTAL FLAV. 
c. BUCHU et CUBEBA 

(HEWLETT’S) 

Since its introduction it has been largely prescribed all over the 
world as a specific in certain cases. 

Dose—3j to 3 ij in water or milk. 

“Experience has shown this preparation to possess the same efficacy 
as Santal Oil itself.”— Practitioner . 




HEWLETT’S LYSOL 

Known for many years as SURGICAL “ CREOSALGEN.” 

Trade Mark. 

A concentrated antiseptic and germicide, mixing bright and clear 
with water in any proportion. It contains a high percentage of 
Cresols, and is a stronger Bactericide than Carbolic Acid, but less 
poisonous. Surgical “ Creosalgen ” has a special solvent action upon 
grease, mucus, &c., does not corrode surgical instruments, nor stain 
linen, &c. It has no irritating action when properly diluted or 
corrosive effect upon the hands, and open wounds may be safely 
treated with this ideal Antiseptic and Deodorant. 

“ On examination, Surgical Creosalgen proved to contain just 50 per cent, of 
active tar acid in a completely soluble form. The clear liquid dissolves in all 
proportions with water, forming a bright fluid. According 
to the iodine combination figure of the tar acids Creosalgen 
possesses a higher germicidal value than carbolic acid and 
probably nearly three times as high. The advantage of this 
antiseptic for surgical purposes is that, in addition to its 
germicidal efficiency, it removes grease and mucus, while 
it has no corrosive action on surgical instruments.” 

—The Lancet, Feb. 6th, 1915. 

PRICE : 

In 5-oz. fluted bottles, 5/- per doz.; 10-oz. ditto, 
7/6 per doz.; 20-oz. ditto, 14/- per doz.; 82-oz. 
ditto, 21/- per doz. In half-gallon canisters with 
brass spout, 3/6 each ; 1 gallon ditto, 6/6 each. 




^Wlett’S 

^oicAiT’-cRiasAii^ 



hEWLETTS 

LYSOL 


is made in England 
and has been used 
for some yearn by 
many hundreds of 
Medical Men. Ii 
U of proved utility 
in Gynaecology and 
General Surgery. 


INTRODUCED AND PREPARED ONLY BY 

C. J. HEWLETT & SON, LTD., 

Wholesale and Export Druggists and Surgical Instrument Makers, 

35-42, CHARLOTTE STREET, and 83-85, CURTAIN ROAD, LONDON, E.C. 
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CcOvrOuclG 



Contains the essential nutriment—Protein and Carbohydrates—derived from our 
principal foodstuffs—Beef, Wheat, and Milk. Its protein content is present in 
the form of peptones and albumoses obtained by physiological processes, and 
its entire nutritive content is immediately assimilable and available for nutrition. 
"Liquid Peptonoids ” is Aseptic, slightly Stimulating, and eminently Palatable, 
and is readily tolerated by the sensitive and fastidious patient. The fact of its 
easy assimilability is the basis of its successful use in the dietetic treatment 
of the numerous types of cases in which it is indicated. 

• 

Regarding "Liquid Peptonoids" 

The Lancet writes: " A very valuable food. ... a very powerful and 
agreeable tonic and stimulant.” 

The Hospital : “ Its most valuable feature is that clinically it has proved itself 
capable of absorption when everything else has been rejected by the stomach.” 
The British Medical Journal: " Readily taken and well borne, even by a 
very delicate stomach.” 


CARNRICK & CO., Limited, 183, Acton Vale, London, W., 

H'iU be pleased to send Samples and Literature Free of Charge to Medical Men. 


“MALTINE” with COD LIVER OIL 


“Maltine” with Cod Liver Oil is Diastaslc (one part converts four of 
starch) as well as a source of Oil. It is Fluid, Non-Separable, Absolutely Palatable, 

and will be retained and assimilated when all other forms of cod liver 
oil are rejected. 

Patients rapidly put on weight under a course of this standard 
preparation. 

PREPARATIONS OF “MALTINE." 


" MALTINE ’’ Plain. 

‘‘MALTINE” wi:h PHOSPHATES. 

"MALTINE” with PEPSIN and PANCREATIN. 
*' MALTINE ” with CASCARA SAORADA. 
“MALTINE” with PHOSPH. IRON, QUININE, 
and STRTCH. 


■ “MALTINE" with COD LIVER OIL. 
"MALTINE” with IRON. 

"MALTINE" with HYP0PH0SPHITE8. 
“ MALTO-YERBINE.” 

"MALTINE” with CREOSOTE. 


The word “ MALTlIfR” is our Registered Trade Mark. 

In prescribing kindly specify in writing “ MALT INE COMPANY.’’ 

THE MALTINE MANUFACTURING COMPANY, Limited, 

183, ACTOlf VALE, LONDON, W. 


F 
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THE IDEAL . . 
ADDITION TO 
DIET IN . . 

NEURASTHENIC 
CONDITIONS . 


EACH TEACUPFUL 
OF OVALTINE .. 
CONTAINS 2i grains 
OF LECITHIN AND 
ALLIED ORGANIC 
PHOSPHORUS BODIES 


UNTOUCHED BT HAND. 


COCOA FLaVOI 
CONCENTRE 
OF MALT EXTI 
MILK AND EC 


AN ORIGINAL PRODUCT 
BRITISH MADE. BRITISH LABOUR 
NO ENEMY 


r A help ^ 
in 

freafmenf 


CAPITAL HAi 
EVER BEEN EMPLOYED 


AWANDERL— LONDONEC 
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TEXTUR/E ANTIQU/E, 151—MOORISH 


Amongst your convalescent patients are 
some who might derive benefit from — 


‘KEPLER’ Mali Extract 

(Trade Mark) 

with Glycerophosphatcs 


Invigorating and Recuperative 


Each fluid ounce contains 
calcium glycerophosphate 
gr. 4 and gr. 2 of each of 
the glycerophosphates of 
potassium, magnesium and 
sodium 


Highly palatable, appetising and digestive. 

Taken in Milk, it forms a combination in which 
the well-known properties of casein with glycero¬ 
phosphates are supplemented by the vitalising 
principles of ‘ Kepler ’ Malt Extract. 


Supplied in bottles of two sizes, at 2/2 and 4/0 each 


‘KEPLER’ Mali Extract 


(Trade Mark) 



W1 


ith 


:mog!©lbin 


Tonic and Haematinic 


New York Montreal Sydney Cape Town Milan 
Shanghai Buenos Aires Bombay 


A valuable combination for pale, languid patients. 
It presents pure Haemoglobin, the natural iron- 
containing constituent of the blood, in a condition 
which ensures rapid assimilation. The 4 Kepler * 
Malt Extract promotes digestion and nutrition. 


Each fluid ounce contains gr. 8-3/4 of Haemoglobin 


Supplied in bottles, at 2/2 each 


Burroughs Wellcome & Co. 

Lon don 


All communication! intended for the Head Offic* thouid Moorish fabric of woven silk, in crimson and gold. 

6. addressed to Date, circa J300-1400 A.D. 

Snow Hill buildinos, London. e.C. 

London Exhut ion Room: U. Witfiuure Street. W. COPYRIGHT 
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GLYCO-THYMOLINE 

IN WAR 

SAMPLE | 

ON REQUEST SURGERY 


FREE 
SAMPLE 
ON REQUES 


MILITARY HOSPITAL, 
No. 31 Bis. 


Moroccan trooper, 25 years of age, 
shell wound 8-in. x 4j-in., orifice when 
cleaned allowed passage of the hand. 
Pus removed with eau oxygenee, then 
swabbed with hot Glyco-Thymoline 
full strength. Orifice packed with 
gauze soaked in 25% solution Glyco- 
Thymoline. Treatment repeated every 
six hours. 


SAME CASE. 
Method of cleansing 
shell wound by 
syringing full 
strength Glyco- 
Thymoline hot into 
the orifice. Note 
gradual closing up 
of opening. 


SAME CASE 


Moroccan trooper nine weeks after 
treatment with Glyco-Thymoline. 
Note how complete cicatrisation has 
taken place. 


SOLE AGENTS FOR GT. BRITAIN: 

THOS. CHRISTY & CO 

4-12, Old Swan Lane, LONDON, E.C. 


KRESS & OWEN CO 


361-362, Pearl Street, NEW YORK, 
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®foo Clinical lectures 

ON 

SOME RECENT EXPERIENCES IN 
VACCINE TREATMENT. 

Delivered in the Medical School , Cairo , during April , 191q< 

By FRANK COLE MADDEN, M.D. Melb., 
F.R.C.S.Eng., 

PROFESSOR OF SURGERY, EGYPTIAN GOVERNMENT SCHOOL OF 
MEDICINE ; SENIOR SURGEON, K AS R- EL- A IN Y 
HOSPITAL, CAIRO. 


Gentlemen, —It is not my intention in these 
lectures to enter into a detailed account of the 
theory of the treatment by vaccines, or of their 
preparation ; but rather to tell you of the actual 
results I have obtained from the systematic use 
of vaccines in various conditions met with in 
ordinary routine practice. 

The Two Kinds of Vaccines. 

In certain cases, and particularly in septic condi¬ 
tions and in lobar pneumonia, stock vaccines may 
be used, and I have always found the original 
vaccines, prepared under the direction of Sir 
Almroth Wright, by far the most satisfactory for 
general use. We are here dealing with diseases of 
known and definite bacteriology; and, as stock 
vaccines are prepared from many different strains, 
one is almost sure to have among them that 
particular variety of the organism present in the 
lesion under treatment, and thus we secure the 
curative effect of its special vaccine. 

In the majority of cases, however, and parti¬ 
cularly in those of more indefinite etiology, an 
autogenous vaccine is to be preferred, as in its 
preparation the true causal organism, or group of 
organisms, is isolated and grown, and a more potent 
and direct vaccine made available. 

In the present series the autogenous vaccines 
have all been made in the laboratory of the patho¬ 
logical department of the School of Medicine by 
Dr. A. R. Ferguson and his very capable assistant, 
Dr. Anis Onsy, who have both taken the greatest 
care and gone to infinite trouble to ensure their 
sterility and potency. 

Dosage. 

On Dr. Ferguson’s suggestion I have lately been 
starting with a comparatively small dose and 
rapidly increasing it until as much as 500-600 
million are given at one injection. The strength 
of the vaccine is generally 250 million to 1 c.c., 
and when this is the case a start is made with 
50 million. The intervals between the doses depend 
upon the case itself and the reaction produced, but 
they are never less than five days. 

Practically all the vaccines are mixed and 
consist of the products of all the more evident 
organisms grown from the material collected, but 
-svith a very marked preponderance of the principal 
cultures. It is only very rarely that an absolutely 
pure culture of one organism is found. 

Oeneral Effects of the Injection of Vaccine. 

The general effect of an appropriate vaccine is to 
produce a definite reaction with fever and malaise, 
stud usually also a distinct but temporary exacer¬ 
bation of the symptoms of the condition under 
treatment. When this degree of reaction occurs 
t>he injections should be carried steadily on in 
increasing strengths at proper intervals. The 
maximum curative effect is generally gained in 
from 8-12 injections. 

No. 4797. 


If no appreciable effect is produced by the first 
injection the dose should be considerably increased 
and the effect noted. If still no effect the par¬ 
ticular vaccine may be abandoned, as no good is 
likely to result from its continuance. On the other 
hand, if a violent reaction occurs the next injection 
must be postponed for a few days longer than the 
proper time, and the same dose, or even a smaller 
one, given on the next occasion. A moderate 
reaction should be aimed at and is a favourable 
sign, and indicates the continuing of the course of 
injections of increasing strengths. 

Before concluding that a case is not amenable to 
further vaccine treatment fresh cultures should be 
taken and a new vaccine made from the predominant 
organisms, and this sometimes succeeds admirably. 
In such cases it not infrequently happens that the 
original organisms have disappeared, or nearly so, 
from the second group of cultures, and an entirely 
new flora is presented. This may be due to an 
original accidental contamination, or more generally 
to the dying out of the first main group as a result 
of treatment by its own vaccine. The second 
vaccine prepared under these circumstances has 
often an extraordinary effect in clearing up the 
condition. I have especially noticed this feature in 
coli or coliform infections of the urinary tract. In 
inveterate cases a third examination may be made 
and a vaccine prepared. 

In all cases a control examination of the secre¬ 
tion should be made at short intervals to gauge the 
efficacy of treatment and to judge its comparative 
effect. A considerable improvement may some¬ 
times result from a series of injections, although 
the examination shows still a very profuse growth 
of organisms. New cultures should then be made 
and treatment pushed with the new vaccine 
prepared from them. 

The Diagnostic Use of Vaccines. 

Vaccines may be used diagnostically also. Thus, 
if a good dose of a strongly gonococcic vaccine 
fails to produce any reaction in a case of urethral 
discharge, it almost certainly means that the 
organism producing it is not the gonococcus. I 
have lately had a case of this kind under treatment 
in which a mixed vaccine from gonococcic, staphylo¬ 
coccic, and coliform bacillus cultures had no effect 
on the discharge, and further bacteriological exa¬ 
mination showed an almost pure culture of a 
diphtheroid bacillus, with much shedding of epi¬ 
thelium in a whitish discharge without a single 
leucocyte in it. 

So, also, in persistent cough, without any very 
definite physical signs to explain it, a stock 
pneumococcus vaccine sometimes has a startling 
effect, a clear indication that the cough is entirely 
a post-pneumonia condition. Conversely, when 
stock pneumococcic vaccines have no effect on the 
cough one generally finds that the respiratory flora 
is very profuse and diversified, and only a mass 
vaccine of the principal cultures is likely to have 
the desired effect. 

Technique of the Injections. 

Great care must be taken to ensure asepsis in 
the injection of the vaccine. The upper arm is 
generally the most convenient site. The whole area 
is painted with iodine and the injection made into 
the deeper tissues, and the needle slowly with¬ 
drawn to prevent leaking of a portion of the 
vaccine. The stock vaccines are put up in sealed 
ampoules, the autogenous usually in small bottles 
with a rubber cover. This cover is smeared with 
pure lysol, the bottle inverted, and the needle 
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plunged into the solution through the cover. When 
the required quantity is taken up into the syringe 
the needle is withdrawn and the small hole it has 
made immediately closes by the elasticity of the 
rubber. 

Conditions in which Vaccine Treatment has 
been Tried. 

I have employed vaccines systematically in the 
following groups of cases:— 

I. Conditions due to Pyogenic Micro-organisms. 

Bacteriologically two main groups of pyogenic 
organisms may be differentiated, the staphylococci 
and the streptococci; but it must again be insisted 
upon that a mixed flora is almost invariably 
present and may include various forms of bacilli as 
well as cocci, with one family predominating. It is 
sometimes taught that localised lesions are staphy¬ 
lococcic in origin and spreading infections strepto¬ 
coccic ; but this is only half true, as I have been 
able to prove in one case I shall mention later, 
where the most virulent cellulitis from an infected 
wound showed practically a pure culture of staphy¬ 
lococcus and was rapidly controlled by the use of a 
staphylococcus vaccine. It must be admitted, 
however, that the large majority of the boil and 
furunculosis class of cases call for staphylococcus 
vaccine; and the cellulitic or erysipelatous infec¬ 
tions require a mixed staphylococcus and strepto¬ 
coccus stock; as comparatively few of the rapidly 
spreading infections yield to a strictly streptococcic 
vaccine. 

These remarks apply to stock vaccines only, to 
which most cases react, but with such a mixture of 
organisms it will readily be understood that an 
autogenous vaccine should in all cases be made 
whenever the means are available. 

Vaccine Treatment of Boils and Furunculosis. 

The most dramatic and consistently successful 
results from vaccine treatment are seen in the 
modern treatment of boils and furunculosis 
generally. Indeed, so universally successful has 
this method been in my hands that I never employ 
any other. In most cases, in my experience, stock 
vaccines, if persevered with and used in sufficiently 
large doses, are rapidly successful. A start is made 
with 100 million mixed staphylococcus vaccine 
(Wright), followed by 500 million five days later, 
and at a similar interval by 1000 million. Generally 
this series of three injections suffices to cure the 
ordinary case; but in more intractable cases a 
further series, working rapidly up to 5000 million, 
will almost certainly be sufficient. 

If improvement is slow or absent, even with 
these large doses, no further time must be wasted 
with stock vaccines, but a culture must be at once 
made from a recent lesion and an appropriate auto¬ 
genous vaccine made. This rarely, if ever, fails. 
One commonly finds a mixed staphylococcus, aureus, 
albus, and citreus, the former group usually pre¬ 
dominating and forming the major part of the 
vaccine. In these cases one must not be afraid to 
increase rapidly the strength of the vaccine, and if 
the reaction becomes feeble, or even negligible, and 
still the boils persist and come out in crops, a fresh 
examination must be made and an entirely new 
vaccine prepared. You must not be disappointed if 
one or even two sets of vaccines fail. Another 
attempt must be made and a systematic course 
carried out as, I must admit, I know of no other 
real treatment for such cases. 

While the vaccine treatment is being used a 
simple dressing of iodine, or boracic or oxygen 


fomentations, or antiphlogistine, is applied to the 
lesions; and some form of yeast, preferably as 
staphylase (Doyen), or levure de bicre , administered 
internally. Calcium sulphide, or lactate or chloride, 
and later a course of Easton’s syrup or other 
similar tonic may also be prescribed. 

It would be tedious to record individual cases of 
boils and furunculosis treated in this way, as 
recovery is to be expected in all cases if the treat¬ 
ment above described is faithfully and systema¬ 
tically followed. I do not remember to have had a 
single failure under such conditions. 

A similar success generally follows this treatment 
in Nile boils , which are a particularly virulent 
variety of boils met with in this country, and which 
I have described at length, from a personal expe¬ 
rience, elsewhere. 1 These more often provide a 
pure culture of staphylococcus aureus and, though 
sometimes rather resistant, eventually yield to the 
systematic course of treatment already detailed. 

In both of the preceding classes of boils a stock 
vaccine exerts a powerful prophylactic effect for 
the future, and I have often insisted on what- 
seemed to be an unnecessarily prolonged course of 
injections with the object of preventing recurrent- 
attacks of boils. 

Septic Conditions of the Shin. 

Various septic conditions of the skin and lympha¬ 
tics are also very amenable to stock staphylococcus 
vaccines. Among these are impetigo, sycosis, 
cutaneous erysipelas, lymphangitis, eczema with 
serous or purulent tendencies, quite apart from 
pustular acne, which will be taken in more detail 
later. Such cases, however, must not be blindly 
treated with vaccines, but other possible causes 
such as parasitic or syphilitic, and infectious fevers, 
must be first excluded before recourse is had to a 
stock, or, in difficult cases, to an autogenous 
vaccine. 

I have also had some success in cases of pyorrhea 
alveolaris with an autogenous vaccine, but in these 
cases it is not easy to decide which of the many 
organisms is responsible. In any case, vigorous 
local treatment must be carried out at the same 
time. 

In acne generally I must admit the results have 
been on the whole very disappointing, the only real 
benefit being derived from the use of a mixed acne 
vaccine, the most important constituent of which is 
the staphylococcus albus or aureus. In non-suppura- 
tive acne I cannot remember a case in which any 
change for the better followed the use of the 
ordinary stock acne vaccine, though a temporary 
improvement does sometimes manifest itself when 
a course of the stock mixed acne vaccine is 
substituted. 

Pustular Acne. 

Comparatively recent and uncomplicated pustular 
acne does, however, very promptly react to the 
mixed acne stock in almost the same degree as an 
inveterate furunculosis; but in old cases, where 
there is much scarring about the sebaceous 
follicles, results are likely to be disappointing. 
The worst case I have had of this kind was a girl 
who had been very badly pitted with small pox- 
In spite of all our efforts and a good reaction the 
ultimate result was not satisfactory. She did 
gradually get better, but I think this was almost 
entirely due to persistent and thorough local 
treatment. 


1 See Journal of Tropical Medicine, Oct. lat, 1906. 
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Local treatment by the use of sulphur lotions, 
washing with hot water and sulphur soap, face 
massage and expressing the “ blackheads,” as they 
show signs of loosening in their small bed of pus, 
should be persisted in, and the digestive tract well 
looked after. Anmmia, too, in growing girls must 
be treated. 

The usual strength of the stock mixed acne 
vaccine is 10 million acne bacillus and 1000 million 
mixed staphylococcus. This may be used at first, 
but when anything like an extended course of 
injections is needed, or the case only slowly reacts, 
it is best to make use of the ordinary mixed staphy¬ 
lococcus vaccine, in rapidly increasing doses, as in 
any other skin suppuration. The result will largely 
depend on the amount of scarring around the 
follicles and the possibility of completely emptying 
them of secretion. It so often happens that after 
cure appears to be complete a fresh crop of spots 
appear, the bacilli having been temporarily locked 
up in the depths and then bursting out afresh and 
starting a new infection. 

The worst case of this kind I have had to treat 
was an Egyptian lady with very bad pustular acne 
of the face, which had come on since an attack of 
small-pox nine years ago. There was a great deal 
of pitting of the face generally and considerable 
scarring in the deeper layers of the skin. We 
made an autogenous vaccine of a very mixed com¬ 
position and gradually worked her up to a dose of 
300 million; and, though we flattered ourselves 
that there was an improvement at times, the final 
result was very much “ as you were.” We then 
tried mixed phylacogen and steadily persevered 
with this, but with disappointing results. Face 
massage and regular local treatment was carried 
out with hot steamings, rubbing with oxygen 
water, and everything we could think of, both 
internally and externally, but without real effect. 
Finally the case very considerably improved, not as 
a result of our treatment, but rather in spite of it. 

Results in other Conditions . 

A further very important use of vaccine, pre¬ 
ferably a mixed staphylococcus and streptococcus, 
is in boils, carbuncles, and cellulitis occurring in 
diabetes. These conditions are only too common in 
Egypt and are so frequently fatal that every effort 
must be made to treat them adequately and early ; 
and while giving first place to the adoption of the 
strictest possible general regime for diabetes, both 
in drugs and diet, a very useful ally is at hand in 
vaccine treatment. Here particularly one must 
make a practice of giving large and repeated doses 
of vaccines, alternating in extreme cases with 
antistreptococcic serums. 

Finally, as will again be referred to, many of the 
urethral infections, though occurring with or 
secondary to gonorrhoea, are largely due to septic 
organisms and many obstinate cases of urethral 
discharge, whether containing gonococci or not, 
have been entirely cured by a vaccine containing a 
predominance of septic organisms and a stiffening 
of gonococci. 

Among the more purely streptococcic infections 
the results of vaccine treatment are not nearly so 
satisfactory, due, to some extent, to the very large 
area involved and the hold the disease has already 
got before advice is sought or the vaccine can be 
prepared. But there are some special conditions in 
which very good if not brilliant results have been 
obtained. Thus in erysipelas, especially while still 
superficial, a good stock streptococcic vaccine, of 
from 5 to 20 million, should be used as a routine 
measure combined with vigorous local treatment. 


A mixed staphylococcus and streptococcus vaccine 
may also be given in cases of cellulitis, but here 
also local treatment, even to the extent of multiple 
incisions, must be adopted, as well as all the other 
measures appropriate to a general septic infection, 
should the temperature persist and general sym¬ 
ptoms arise. 

Even in such an appalling condition as puerperal 
septicaemia vaccines have their place among 
the many forms of treatment that must be 
employed. 

Traumatic Infections.—Septic Throats . 

Other forms of septic infection from operation 
wound or injury may also be very promptly con¬ 
trolled by vaccines; but it is very necessary to 
make sure of the causal organism before beginning 
a series of injections. A particularly good instance 
of the necessity for this investigation occurred in 
a patient on whom I operated two years ago for 
hernia. He was unfortunately inadequately pre¬ 
pared for the operation, and it transpired later that 
he had just recovered from a septic, almost 
erysipelatous, condition of the skin in the neigh¬ 
bourhood of the incision. Whatever it was, three 
days after operation he developed a most virulent 
and rapidly spreading cellulitis, extending from the 
wound all up the side of the abdomen and chest 
even into the axilla. While waiting for the culture 
of the organisms from the pus I injected strepto¬ 
coccic vaccine and antistreptococcic serum in large 
quantity. Improvement was slow, but we were 
hardly prepared to find that the culture showed an 
almost pure growth of staphylococcus aureus. 
After many incisions and full doses of staphylo¬ 
coccus vaccine recovery much more rapidly occurred; 
but about a month later two small patches of 
cellulitis reappeared, but readily yielded to local 
treatment. 

In all vaccine treatment it must be remembered 
that an incision into the affected part acts like a 
vaccine, as it produces a phagocytosis which will 
itself have a vaccinal effect, quite apart from the 
evacuation of pus and septic serum and the relief 
of tension by the incision. Care must therefore be 
taken not to give a strong dose of a vaccine at the 
same time as the incision or too violent a reaction 
may occur. Further, vaccine must not be given 
during the stage of depression or of anaphylaxis 
resulting from the vaccinal effect of the incision. 

In one case of deep cellulitic suppuration around 
the elbow in an old lady staphylococci and diplo- 
cocci were isolated, but the resulting vaccine was 
not of much value, and the joint becoming involved 
and the bones eroded amputation had to be per¬ 
formed in the middle of the arm. 

I have seen good results follow the use of 
streptococcic vaccine in septic throats, though 
with such a diversified flora it is not possible to 
guarantee a successful result in all throat cases. 
But in general terms the true “ septic throat ” is 
often very greatly benefited by vaccines; and, in 
the absence of a diphtheria or diphtheroid bacillus, 
when a throat is slow in clearing up, streptococci, 
with or without staphylococcic vaccine, should 
always be tried. The distinction between the 
various organisms that produce ordinary sore, 
septic, or membranous throats is very difficult to 
make and often involves a lengthy and elaborate 
process before the true causal organism can be 
definitely ascertained. On this account autogenous 
vaccines are not very practicable. A stock vaccine 
may possibly meet the case and should certainly 
be tried, though too much must not be expected 
of it. 
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All difficult cases of gonorrhoea must be sub¬ 
mitted to a thorough course of vaccines, the pro¬ 
gress of the treatment being gauged by repeated 
bacteriological examinations at short intervals. 
To illustrate the difficulty of preparing an appro¬ 
priate vaccine for these chronic urethral infections 
I would like to give you a short list of the different 
organisms found by Dr. Ferguson in a recent series 
of cases. Among others the following were found : 
Gonococci in various stages of development, some 
inside the leucocytes, others free; some in epithelial 
cell8,some freely multiplying,others old and mature; 
staphylococci of all kinds; short coli-like bacilli ; 
pneumococcus-like cocci; less definite diplococci, 
larger than gonococci and Gram-positive; diph¬ 
theroid bacilli; short stout bacilli. One of the 
most recent cases yielded very few extracellular 
gonococci, short stout bacilli, staphylococci, and 
diplococci (Gram-positive). A mass vaccine gave 
very good results in the ureteritis and pyelitis, for 
which treatment was sought, combined with steady 
dilatation of a constricted posterior urethra. 

The last case worthy of notice was one of old 
gonorrhcea of ten years’ standing, which yielded 
finally to very radical local treatment. Recently 
he started a fresh urethral discharge which, on 
examination, consisted entirely of epithelial cells, 
and an almost pure culture of a diphtheroid 
bacillus. No leucocytes or pus cells were present, 
but the epithelial cells were packed with the 
•diphtheroid bacillus. A steady course of large 
irrigations of bladder and urethra by Janet’s method 
with 1/10,000, reduced gradually to 1/5000, per- 
chloride of mercury solution proved effective, and 
the final coup de grdce was given by oxycyanide of 
mercury in similar strengths. 

To sum up, the vaccine treatment of gonorrhoea 
is not to be thought of in the acute stages of the 
disease, but in chronic gonorrhoea a mass vaccine is 
sometimes useful in clearing up an old urethral 
discharge, and is quite good in the local complica¬ 
tions of the disease. No vaccine can be expected to 
be of any benefit unless it is combined with 
vigorous but kindly local treatment, in which the 
topical application of nitrate of silver and other 
cauterising drugs to the sore places and follicles 
through a urethroscopic tube finds a prominent 
place. 

IV. Diseases of the Respiratory Tract. 

Pneumococcic vaccine, either as stock for acute 
lobar pneumonia or as an autogenous vaccine in 
cases of old chronic cough, especially if consequent 
upon a former inflammation of the lungs, is most 
useful. I would certainly recommend that all cases 
of acute pneumonia, whether lobar or lobular, 
should have the benefit of a stock pueumococcus 
vaccine, 20-50 million, but you must not depend on 
this entirely. 

I have had most excellent results with a mixed 
pneumococcus vaccine in chronic cough, of which 
the following three cases will serve as typical cases, 
In one case there had been a history of a “ con¬ 
gestion of the lungs” some weeks before and a 
persistent cough remained, especially troublesome 
at night. The sputum on examination was found 
to be full of typical pneumococci and other species 
of diplococci common in throat and lungs, and 
groups of micrococcus catarrhalis. A culture in¬ 
jected into a guinea-pig caused its death in less 
than 48 hours from pneumococcus septicaemia. A 
vaccine was prepared, and after four injections the 
cough completely disappeared and did not return. 


The flora of the sputum (which was now very 
difficult to obtain) had completely altered and only 
contained a very few pneumococci. I used this 
same vaccine in two other cases of cough with 
a previous history of pneumonia with equally 
satisfactory results. 

One other case was most puzzling. A tuberculous 
history, with implication of pleura, lungs, and 
inguinal glands, apparently recovered from. Then 
a series of rigors, with deep pain at the right 
dome of the diaphragm, with the probability of 
liver abscess. Exploration with needles entirely 
negative after many punctures under anaesthetic. 
Slight pleural rub posteriorly at the base and some 
dullness. Thinking it might be a deep-seated 
patch of pneumonia in the base of the right lung I 
gave this vaccine with extraordinary success. The 
temperature stopped, the pain and discomfort 
rapidly disappeared, and after three injections 
everything cleared up. The expectoration of a 
little blood-stained sputum confirmed the diagnosis 
and explained the result of the vaccine. 

When the cough is complicated with asthma one 
must not expect such good results, as the flora of 
the bronchi and air passages generally is so diverse. 
One case of this kind, for instance, of long-standing 
bronchitis and asthma gave three main groups of 
organisms, pneumococcus, Friedlander’s bacillus, 
and a white staphylococcus, the two latter pre¬ 
dominating. A mass vaccine was made and 
injected, rather irregularly, without much real 
benefit, though the attacks of bronchitis, which 
had been a prominent feature of the case, 
diminished in frequency and severity. In another 
case the cultures showed an almost pure culture 
of the influenza bacillus, but I was not able to 
follow this case up, as he left Cairo shortly after 
the injections were started. 

In general the prospects of relief in asthma 
depend upon the purity or the admixture of the 
organisms found in the sputum or the nasal mucous 
membrane; but in all cases, after local treatment 
has failed to effect a cure, a mass vaccine should 
be tried. Special asthma vaccines and hay fever 
vaccines are prepared, and a micrococcus catarrhalis 
vaccine also for coughs, but I have no personal 
experience of them and should place much more 
reliance on a locally made autogenous vaccine in 
all cases of this kind, but would not promise too 
much. 

The Prophylactic Use of Vaccines. 

The value of typhoid vaccine has been lately 
established beyond all question. To a very large 
extent it confers an immunity which, however, is 
not absolute. It certainly modifies the severity of 
the attack should one supervene. Recent reports 
show that the incidence of typhoid among the un¬ 
inoculated is about 30 per cent., but among the 
inoculated it is only 0*2 per cent. The usual strength 
of the injection is 1000 million, followed by 2000 
million ten days later. 

Similarly, injections of pneumococcus vaccine are 
useful before operations on the tongue, mouth, and 
throat, and especially so before splenectomy. Stock 
bacillus coli vaccine may also be of use before severe 
appendicitis operations and also before prostat¬ 
ectomy. 

Phylacogens are “sterile aqueous solutions of 
bacterial derivatives, prepared by mixing the filtrates 
from pure cultures of a long series of septic and of 
other organisms to form the mixed stock phyla- 
cogen.” This is used in the same class of cases 
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as the septic-organisms vaccine, and a proportion 
of the special organism derivative is added for use 
in such conditions as erysipelas, rheumatism, and 
gonorrhoea. I have used all the phylacogens, but 
have never seen any benefit from them except in 
rheumatism, and then only after a long series of 
rapidly increasing injections. 

I think I have said enough to convince you that 
in many conditions vaccine treatment is well worthy 
of trial; and that in certain cases it is the only 
reliable treatment. But once more let me impress 
on you not to forget all the other forms of treat¬ 
ment at our disposal, both local and general. 
Intelligently used in the way I have indicated, 
you will find you have in vaccines a very useful 
ally in combating quite a large number of trouble¬ 
some conditions. 


MALIGNANT AORTITIS: 

HYPOPLASIA OF THE AORTA. 

By H. D. ROLLESTON, M.D. Camb., F.R.C.P.Lond., 

SURGEON-GENERAL (TEMPORARY), ROYAL NAVY; CONSULT AMT 
PHYSICIAN TO THE ROYAL NAVY, ROYAL NAVAL HOSPITAL, 
HASLAB ; SENIOR PHYSICIAN, ST. GEORGE'S HOSPITAL. 

This condition, in which an aortic lesion com¬ 
parable to malignant endocarditis presents the 
clinical features of the latter disease, is very rare. 
Acute aortitis as the result of various infections— 
for example, influenza—has long been recognised, 
but the symptoms are not those of malignant endo¬ 
carditis and, as Sir Clifford Allbutt 1 has insisted, 
are prone to assume an anginoid character. Infec¬ 
tive or malignant aortitis may accompany and be 
secondary to 
malignant en¬ 
docarditis, the 
aortic lesion 
being within 
reach of vege¬ 
tations on the 
aortic valves 
and merely an 
extension by 
contact of the 
cardiac dis¬ 


ease. There is 
another form 
of infective 
aortitis which 
must be dis¬ 
tinguished from 
that now under 
discussion; 
Scheuer 8 has 
collected seven 
cases of infec¬ 
tive suppura¬ 
tion beginning 
in the media 
and adventitia 
of the aorta, 
which perfo¬ 
rates from with¬ 
out inwards 
and leads to 
rupture of the 
aorta. In 
Scheuer’s own 
case, which was 
one of pyaemia, 
four pints of 


blood were found in the left pleural cavity. 
In the case recorded by Yanzetti 12 the cause of 
the lesion was embolism of the vasa vasorum 
by the pneumococcus. Infective and ulcerative 
aortitis, like malignant endocarditis, is more likely 
to supervene on an old lesion than to occur in 
a previously healthy part. Thus the aorta is 
usually already atheromatous, as in F. C. Turner’s r> 
cases and in Boinet and Romany’s 2 case of staphy¬ 
lococcic vegetations in an atheromatous aorta after 
influenzal broncho-pneumonia. As examples of 
infective aortitis without previous disease of the 
vessel wall reference may be made to Schweizer’s 9 
case of a boy, aged 14 years, with septicaemia and 
pericarditis; the posterior part of the aortic arch 
was deeply ulcerated and showed adherent clot 
containing staphylococci. There were multiple 
abscesses in the spleen and kidneys. Boulay also 
reported a case of vegetative endarteritis in the 
thoracic aorta which gave rise to multiple 
embolisms. 

A warrant engineer officer, aged 34 years, was admitted 
into the Royal Naval Hospital, Haslar, on Feb. 27th, 1915, 
with fever, gastric irritability, and vomiting. His illness 
dated from an attack of influenza a month before. On 
admission he was markedly anaemic without any evidence of 
ulceration or growth of the alimentary canal, as shown by a 
negative reaction for occult blood in the faeces, or of 
intestinal parasites as proved by microscopical examination of 
the stools. There was no history of syphilitic infection; a 
Wassermann test was not done. The spleen was never 
palpable. There was always a trace of albumin in the urine. 
The blood examinations showed a progressive amd grave 
secondary amemia with a leucocytosis. On March 1st the 
red blood count was 2,280,000, the haemoglobin 45 per cent., 
and the colour index 0 98. Poikilocytosis and anisocytoas 

were well marked, 
and there wa» 
some polychroma- 
tophiliajnohsema- 
toblasts were seen. 
There were 23.000 
leucocytes with a 
differential count 
of polymorpho- 
nuclears 86 per 
cent, .lymphocytes 
10 per cent., large 
mononuclears 3 per 
cent., and eosino 
phils 0 *5 per cent 
On March 12tb 
the red count was 
1,950,000, haemo¬ 
globin 40 per cent., 
and the colour 
index 1. The 
changes in the 
red cells were the 
same as before. 
The leucocyte 
count was 25,SCO 
and the differen¬ 
tial count practi¬ 
cally identical 
with that on 
March 1st. On 
April 1st the 
red count was 
1,280,000, the 
hiemoglobin 20 per 
cent., and the 
colour index 0 7. 
The leucocyte 
count was 19,400. 
Examination of 
the blood for 
malarial parasites, 
for agglutination 


Fig. 1. 



Tho aortic region of t he heart (c) and the arch of the aorta showing area of malignant aortlti9 
(a) with vegetations (b). Tho left branch of the pulmonary artery (D) Is seen cut across. 
The commencement of the thoracic aorta (e) is also shown above the line pointing 
to b. In order to show the thoracic aorta the parts have been somewhat displaced, so that 
there appears to be a cut between the edge of the ascending part of the aortic arch and the 
edge of the thoracic aorta. (Drawn by Deputy Surgeon-General A. G. Wildey, R.N.) 






Temperature Chart of Case of Malignant Aortitis . 
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of bacillus typhosus, and for micro-organisms by cultivation in pain without obvious swelling or redness in the left shoulder 
bouillon was negative. Except for a minute petechial haemor- for some days early in April. About April 17th there was 
rhage near the apex of the heart on May 10th no cutaneous thrombosis of the external saphenous vein in the left leg. 
haemorrhaCges, rashes, pigmentation, or tender spots were At first there was no oedema, but as time went on this 
ever seen, and retinal haemorrhages were not detected. The appeared in the feet and spread to the trunk and scrotum, 
heart was dilated, and a systolic murmur, loudest over Except for the last few days of life the temperature was 
the pulmonary artery, was audible over the whole prae- always raised (vide chart). Directly after admission he had 
cordia, but the character of the murmur did not change a rigor (temperature 103-8° F.). On March 12th five septic 
while the patient was under observation. The pulse-rate teeth were removed, and from March 15th to 22nd the tern- 
varied considerably ; it was almost always over 100, and perature ran up daily to 104° or above and fell in the morning 
when the temperature was high ran up to 140. There was to normal or below. On March 19th a sensitised strepto¬ 
coccic vaccine (1000 millions) prepared by Dr. M. H. Gordon 



was given hypodermically and was followed by a rigor. After 
March 22nd the temperature became lower, and was above 
C 100° until April 16th, from which date it oscillated around 

^ 99°. Throughout the illness vomiting was frequent and 

§ some epigastric tenderness was commonly present, but no 

abdominal tumour was ever made out. About April 16th 
~ he was very ill with a feeble and rapid pulse (140), and, 

vs although he rallied after this for a time, he gradually became 

§ weaker and more apathetic, and died quietly on May 16th. 
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Necropsy .—Both pleune contained serous fluid, the right 
about one pint, the left less. Nothing abnormal was noted 
about the remains of the thymus. The lungs were normal. 
The pericardium showed excess of fluid, but was free from 
pericarditis and petechias. The heart weighed 14 oz. The 
myocardium was pale, but without obvious “tabby-cat” 
striation. There was not any ante-mortem clot in any of 
the cavities, nor any recent endocarditis. The aortic 
valves were much thickened, and two of them were welded 
together by a calcified bar, but there were no vegetations. 
In the ascending aorta, 2 centimetres (I inch) above 
the aortic valves, posteriorly and to the left, there was 
a roughly circular area (a. Fig. 1) 3 centimetres in diameter, 
or about the size of half-a-crown, resembling the wall of 
an aneurysm and somewhat bulged outwards. The 
intima was absent, and thus exposed a slightly roughened 
surface with undermined, torn and ragged edges, to which two 
masses of granular fibrin were loosely adherent (B, Fig. 1). 
It was quite unlike an ordinary atheromatous ulcer. The 
ulcerated area was so far from the aortic valves that it was 
clear that it was not due to mechanical damage inflicted by 
the rigid valves. In removal of the heart this ulcerated area 
was cut across. The edges have now been sewn together and 
the specimen (No. 1629) is in the Pathological Museum of 
the Royal Naval Hospital, Haslar. Deputy Surgeon-General 
A. G. Wildey, R.N., has most kindly sketched the recon¬ 
structed specimen with the omission of the cut which would 
have confused the photographic appearances. Between its 
outer surface and some adherent bronchial glands there was 
a small collection of greenish pus, smears of which did not 
reveal any micro-organisms. The whole aorta was small, 
remarkably thin-walled (hypoplasia), and except for a few 
small patches in the dorsal region very free from atheroma. 
The abdomen contained some ascitic fluid. The omenta 
were almost free from fat. A small pedunculated body, 
the size of half a pea, was attached to the anterior surface 
of the mesentery. The oesophagus, stomach, and intestines 
were normal. The spleen, 17 oz., was enlarged and 
soft, with prominent Malpighian bodies, and contained 
one large and several small infarcts, white in colour 
and neither raised nor depressed. There was no 
softening of these infarcts. The large infarct was 
firmly adherent to the diaphragm. The splenic vein 
was normal. The kidneys (right 6 oz., left 10 oz.) were 
large, pale in colour, and suggested tubal change. 
Both pelves contained innumerable minute uric acid con¬ 
cretions. I am much indebted to Temporary Surgeon L. 
Pearce Gould, who carried out the blood examinations and 
the necropsy. 

Remarks .—The most probable diagnosis during 
life was subacute bacterial endocarditis; but the 
negative result of the blood culture, which, how¬ 
ever, was only carried out once, the absence of 
splenic enlargement and of obvious infarctions, 
and to some extent the stationary condition of the 
cardiac signs, were recognised as militating against 
this view. The constant albuminuria was, perhaps, 
not given its proper value as evidence in favour 
of malignant endocarditis, and the spleen, though 
obviously enlarged at the necropsy, was never felt 
during life. An alternative diagnosis—latent car¬ 
cinoma of the cardiac end of the stomach—was 
suggested by the association of gastric symptoms, 
grave secondary amemia, and fever, while the 
occurrence of thrombosis was quite compatible 
with this interpretation. Trousseau, who insisted 
on the association of thrombosis and gastric car¬ 
cinoma, exemplified this in his last illness, and 
remarkable instances of multiple thromboses in 
this disease have been described by Osier and 
McCrae/ Pernicious ancemia was excluded by the 
blood count, and especially by the presence of 
leucocytosis. 

The morbid lesion present in this case, which 
appears to be analogous to malignant or subacute 
bacterial endocarditis, being situated in the arch of 
the aorta instead of on the endocardium, was not 
proved to be infective, as the only blood culture 


made was negative and no bacteria were seen in a 
smear from the pus found just outside the aortic 
lesion. Libman 0 has shown that bacteria-free 
periods occur in subacute bacterial endocarditis; 
but as the blood culture was made on April 4th, 
when the disease as shown by the temperature 
chart was active, it would hardly be justifiable to 
explain the failure to obtain a positive result by the 
hypothesis that this was an analogous bacteria-free 
period in a case of infective aortitis. Libman, 
however, points out that in cases of subacute 
bacterial endocarditis with high temperatures and 
with very well-marked oscillations blood cultures 
ate sometimes negative, although bacteria are 
present in enormous numbers in the vegeta¬ 
tions in the heart; and presumably this might 
hold good in the analogous condition of infec¬ 
tive aortitis. Although the view that the 
case was one of infective aortitis is attractive, 
it is safer to describe it as one of malignant 
aortitis. 

Hypoplasia of the aorta, described in 1872 by 
Virchow as an etiological factor in chlorosis, has 
been somewhat discredited in this connexion, 
though Burke 4 and van Ritobk 11 have since insisted 
on this association. Apart from the congenital 
form, which may be associated with other defects, 
it has been thought that hypoplasia may be acquired 
as the result of cachexia, aummia, and feeble action 
of the heart. In the majority of cases of aortic hypo¬ 
plasia the clinical picture is that of a failing heart 
(Burke). In a number of specimens of true aortic 
stenosis in St. George’s Hospital Museum the aorta 
has been extremely free from atheroma and com¬ 
paratively thin. In the present instance aortic 
stenosis and hypoplasia were associated. A point 
of some interest in this case is that the malignant 
or ulcerative aortitis, which is analogous to malig¬ 
nant endocarditis, occurred in a hypoplastic aorta: 
this sequence of events, therefore, is analogous to 
the incidence of malignant endocarditis in a damaged 
or congenitally defective valve. The only focus of 
infection discovered was the oral sepsis; but 
according to Burke and van Ritook hypoplasia 
of the aorta, like lymphatism with which it 
may be combined, diminishes the resistance to 
infection. 
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Literary Intelligence.— Messrs. J. and A. 

Churchill announce for publication in September the sixth 
edition of “The Operations of Surgery/’originally written 
by W. H. A. Jacobson, now entirely revised by Mr. R. P. 
Rowlands, surgeon, and Mr. Philip Turner, assistant surgeon, 
to Guy’s Hospital. Of the 800 illustrations, 420 
have been specially drawn for this edition, and about 
40 of the figures appear in colour. Also “A Text¬ 
book of Surgery,” by Mr. Richard Warren, assistant 
surgeon to the London Hospital, and examiner in 
surgery to the University of Oxford and the Society 
of Apothecaries. The book will contain over 500 original 
illustrations. 
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ON A CASE OF 

PLACENTA PICEVIA WITH THREATENED 
PUERPERAL ECLAMPSIA, TREATED 
BY C .ESA RE AN SECTION. 

By J. B. HELLIER, M.D. Lond., 

PB0FFS90R OF OBSTETRICS Ilf THE UNIVERSITY OF LEEDS; HONORARY 
OBSTETRIC PHYSICIAN TO THE LEEDS INFIRMARY; EXAMINER IN 
MIDWIFERY AND DISEASES <>F WOMEN TO THE CONJOINT 
BOARD, B.C.P. & R.C.S. ENGLAND. 


To anyone who is accustomed to abdominal 
surgery on the one hand and to the problems of 
practical obstetrics on the other, Caesarean section 
presents itself as a method of cutting the Gordian 
knot of difficulty in some of the worst cases. 
Undertaken at a sufficiently early moment and with 
an uninfected parturient canal it is neither difficult 
nor dangerous, and is a welcome alternative to 
some of the older and more risky procedures. The 
following is a case in point. 

Mrs. A-, aged 32, primigravida, was brought to me on 

March 24th, 1915, by her husband, who is a medical man. 
She was in the thirty-third week of pregnancy and was 
suffering from oedema of the face, hands, and feet, with 
much albumin in the urine. She had experienced good 
previous health except that she had scarlet fever at 21 without 
kidney complications, and this was followed ten months later 
by a severe attack of enteric fever, which kept her in bed 
for 16 weeks owing to the development of thrombosis in the 
left leg, which she dragged more or less for two years after¬ 
wards. Recovering completely, she trained as a nurse for 
four years without a day’s illness. She married in January, 
1914, and became pregnant in August, but had no vomiting 
or troublesome symptom in early pregnancy. She quickened 
on Dec. 14th. About Feb. 19th of the present year she 
found that her face and hands and feet were swollen. After 
a few days her husband found that albumin was appearing 
in the urine. 

When I saw her on March 24th she had no headache or 
vomiting or symptom of importance beyond cedema, but the 
arine contained about 3 degrees of albumin on Esbach’s 
scale with the picric acid test, and there were found hyaline, 
gTanular and epithelial casts with some leucocytes, and 
the amount of urine for a few days had been below normal. 
We agreed that she should be treated by rest in bed, with 
milk diet, purgatives, diuretics, and diaphoretics. Under 
this treatment the amount of albumin diminished to about 
0-5 degree Esbach, but it subsequently rose again to 
3 5 degrees, and she had some headache and vertigo, with 
itching of the skin, aching in the limbs, salivation, and 
curious attacks of coryza in eyes and nose coming on 
suddenly. The pulse grew hard and later on the vision 
became dim. 

On April 25th she had an attack of severe uterine haemor¬ 
rhage. I saw her at home on the 26th. The haemorrhage 
had nearly but not quite ceased, but she was somewhat 
blanched. There was no dilatation of the cervix, and I did 
not reach any presenting part on digital examination. The 
child lay with the head below in the left occipito-anterior 
position, and the fcetal heart-rate was 135. The same day 
she was brought to a nursing home in Leeds, a journey of 
some 20 miles. At night the vision was so dim that she 
could not distinguish any object. On the next morning 
(April 27th) there was practically no haemorrhage. I per¬ 
formed Caesarean section, assisted by Mr. E. R. Flint, of 
the Leeds Infirmary. Dr. S. T. Rowling anaesthetised 
her with a mixture of chloroform and ether. The child 
was delivered alive and breathed readily, and was a 
female weighing 4} lb. The placenta occupied the lower 
two-thirds of the uterine wall on its antero-lateral 
aspect, and a tongue of placenta extended down as far as 
the orificium internum. An elongated blood clot was attached 
to the placenta at this point. It was quite easy to peel all 
placental attachment from the uterus by using a gauze swab, 
and this involved almost no haemorrhage. There was not 
more bleeding than in an ordinary Caesarean section with 
normally placed placenta. The uterus retracted well and 
was sutured with iodised catgut. 


The patient stood the operation very well. There were no 
signs of shock. In my experience, extending now to about 
40 cases, Csesarean section causes very little shock, far less, 
in fact, than any form of accouchement forcA The wound 
healed without any suppuration; there was no rise of tem¬ 
perature and no offensiveness of the lochia. She suckled 
her child from the fourth day onwards. In four days she 
could read clearly. The albumin rapidly diminished in 
quantity, but it was three weeks before it had quite dis¬ 
appeared. She made an excellent recovery and the baby 
steadily gained in weight. Mother and child left the 
nursing home quite well on May 21st, and have continued 
well up to date. 

Can so-called unavoidable hcemorrhage be 
avoided? When the first gush has drawn atten¬ 
tion to the malposition of the placenta further 
ante partum haemorrhage can be prevented by 
abdominal CaBsarean section. If labour has begun 
and the cervix is dilating the ordinary methods of 
treatment may be indicated rather than CaBsarean 
section, each case being judged on its merits. 
When haBmorrhage occurs before labour the indi¬ 
cations are for terminating pregnancy. There is 
danger in waiting, for the haBmorrhage as a rule 
recurs again and again, and to wait may have fatal 
results. Some years ago a medical man met me 
and said that he had a case of placenta praBvia 
who had had severe haemorrhage which had 
ceased, but that if it recurred he would send for 
me. A week later I was sent for and arrived to 
find the patient in extremis on account of a violent 
recurrence of flooding. I have always this case in 
mind when one haemorrhage has occurred, and 
this was one of the considerations which made me 
propose operation in the present case. True, I 
had not actually diagnosed the placental misplace¬ 
ment, but if it had proved to be a case of detach¬ 
ment of a normally placed placenta, the so- 
called “ accidental ” haemorrhage, Caesarean section 
would have been quite as much indicated. 

In the above case it seems to me that for the 
threatened eclampsia as well as for the placental 
misplacement Caesarean section was very good 
treatment. It terminated the pregnancy, it avoided 
the whole process of labour with the dilatation of 
the soft parts which is such a potent provocative 
of convulsions, and it saved the child’s life, which 
is so seriously threatened in such cases; and the 
rapid disappearance of the albumin, the restoration 
of the full function of the kidneys, and the relief of 
the eye symptoms were most satisfactory. All 
vaginal interference was avoided, and with this 
the danger of infecting the parturient canal. I am 
not pretending on the strength of this case to 
settle the vexed question of the operative as 
opposed to the expectant treatment of eclampsia, 
but contend that this was the best treatment for 
this case. I published another case of puerperal 
convulsions in a young primipara successfully 
treated by hysterotomy, 1 and I have recently had 
another successful case in the Leeds Infirmary 
which will be recorded in due course. 2 

Leeds. 


' Brit. Med. Jour., Oct. 3rd, 1914. 

* See a very interesting discussion of the treatment of eclampsia 
by Caesarean section by Petersen, American Journal of Obstetrics, 
June, 1914. 


North Devon Infirmary, Barnstaple —At 

the annual meeting of the subscribers to this infirmary, 
which was held on July 28th, it was stated that 
Dr. Vermylen, a Belgian medical man, who had been 
appointed house surgeon to the institution in February last, 
had performed his duties to the entire satisfaction of the 
medical staff and the committee. 
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MECHANICAL TREATMENT OF COMPOUND 
AND SEPTIC FRACTURES. 

By ROBERT McQUEEN, M.R.C.S., L.R.C.P. Lond., 

CAPTAIN, R.A.M.C. 


Readers of medical works must have been 
struck by the endless variety of splints which 
have been suggested for the treatment of com¬ 
pound and compound septic fractures met with in 
this war. Many of these splints require a highly 
skilled staff to make them and are expensive, and 

in many instances 
are not adaptable to 
the cases. What is 
aimed at is a cheap 
splint which meets 
any exigency that 
may arise in the 
nature and locality 
of the wounds and 
allows of the dressing 
and drainage of the 
wounds without the 
removal of the splint, 
so maintaining immo¬ 
bility of the frag¬ 
ments, to say nothing of the comfort of the 
patient. 

Acting on a suggestion given me by the article by 
Mr. Robert Jones in the British Medical Journal of 
Jan. 16th, 1 began to work out a series of splints 
whichBwould combine the following points : cheap- 

Fig. 1b. 


seccotine (Figs. 4 and 5). The angle for the forearm 
splint for the correction of wrist-drop can be made 
and altered by bending the bar (see Fig. 2b), 
also two or even three of the splints for the 
upper extremity can be used together or combined 
as one splint if necessary (see Figs. 3 A, B, c, D, E, f). 
In the case for which the splint shown in Figs. 
3a and B was made there was a simple fracture of 
the upper end of the humerus with an extensive 
compound com¬ 
minuted frac¬ 
ture of the 
lower end of 
the humerus and 
upper end of 
the ulna with 
wrist-drop. The 
splints are kept 
in position by a 
single turn of a 
bandage, or pre¬ 
ferably by a strip 
of adhesive 
plaster encircl¬ 
ing the limb and 
the bands (see 
Figs. 6 and 10a) ; 
the dressings 
only require two 
or three turns of 
a bandage to keep them in place (see Fig. 6). 
The splint shown in Figs. 10 and 10a was 
made with a shelf to rest the remnants of the 
patient’s elbow on, as a piece of shrapnel had 

Fig. lc. 


Fig. I. 



Axilla splint. 



Axilla splint (applied). 



Axilla splint, with forearm band. 


ness, lightness, comfort, adaptability, cleanliness, 
immobility of the fragments, dressing of wounds 
without having to remove the splint, and lessening 
the cost and waste in the dressings and bandages. 

The splints are made of an aluminium bar, 
$ by 3/16 inch for the 
arm splints, } by i inch 
for the leg splints, cut 
to the required lengths, 
to which are attached 
bands varying in 
breadths made of thin 
galvanised iron sheet¬ 
ing, 22 gauge. Origin¬ 
ally I had the bands 
riveted on to the bar, 
but I find it more con¬ 
venient to rivet on to 
the bands a grip to 
hold the bar, so that the 
position of the bands can be altered (see Figs. 3a, 
3b, 11, and 11a). The bands can be easily pressed to 
the size of the limb and are padded with thin 
elephant plaster or felt fixed on by lead plaster or 



Axilla splint, w ith forearm band (applied). 

completely shattered and destroyed his elbow- 

joint; the olecranon and a large piece of the 

condyles of the humerus were missing, and the 
septic condition of the wound necessitated two 
and three dressings in 24 hours. 

As will be seen, this 
type of splint can be 
made or adjusted to 
any position of a com¬ 
pound fracture, and 
admits of easy access 
to the wounds with¬ 
out removal of the 
splint, thereby adding 
materially to the com¬ 
fort of the patient and 
maintaining the immo¬ 
bility of the fragments: 
it also diminishes con¬ 
siderably the time in 
dressing a case as there are no bandages to take 
off or put on. 

The leg splints (Figs. 4 and 8) have no pressure 
points, doing away with the possibility of heel 


Fig. 2. 



Forearm splint (straight). 
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Fig. 2b. 


Fig. 2a. 



Forearm splint. palmar riaw. The same, bent for wrist-drop. 


Fig. 3a. Fig. 3b. 



Axilla, elbow, and forearm splint* combined. The aamc u Fig. 3a (applied). 


Fig. 3c. 


Fig. 3i>. 



Blbow and forearm splint* combined. The same (applied). 

Fig. 3k. Fig. 3f. 




Short leg splint, {added and applied. Leg splint, padded, with heel stand. 
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Long leg splint. Long leg splint (applied). 


Fig. 9a. 



Splint made for case with contraction of knee and foot-drop. The same as Fig. 9 (applied). 


Fig. 10. Fig. 10a. 



Elbow and forearm splint with shelf. The same applied, especially made for this case. 


Fig. 11. Fig. 11a. 



Another combination of elbow. 


The same, but with elbow bar raised. 
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sores. I find the most satisfactory way to arrange 
a leg with one of these splints on is to suspend it 
a couple of inches above the bed by a turn of a 
bandage to the top of a cradle, and, if it is necessary, 
the limb can be steadied by two or three sand- 
„ bags, or a broad band of iron can be riveted at right 
angles to the bottom of the heel curve (Fig. 5). 

The axilla splint shown in Figs. 1 and 1b I have 
found most satisfactory for fractures of the upper 
portion of the humerus, ensuring absolute immo¬ 
bility, and is most comfortable for the patient. It 
is made with two pieces of galvanised sheet iron 
moulded to the thoracic wall and humerus, both 

Fig. 6. 



Leg splint, showing how to fix the limb. 


are in contact at the upper end and separated at 
the lower end by a stay of the same material 
riveted on to each piece. The splint is kept in 
position by two strips of adhesive plaster carried 
around the thoracic plate and over the chest wall a 
couple of inches across the sternum in front and 
the spine behind; if there is a wound internally 
two bands can be employed instead of a humerus 
plate. In the elbow splint (Figs. 3b and d) the bar 
is raised from each plate at least 1£ inches, and is 
always placed externally, for if it is put posteriorly 
or internally the bar presses on the iliac crest of 
the patient when sitting or lying down (see 
Fig. 11 a). 

The total cost of the splints varies from Is. to 
Is. 6 d. 

The aluminium bar can be purchased from the 
London Aluminium Company, 26, Tabernacle-street, 
E.C., in large quantities at Is. 9 d. per lb. or in a 
small quantity at 2s. per lb. The bars are sold in 
lengths of 12 feet; it is more convenient to have 
them cut in lengths of 4 feet. The galvanised iron 
sheeting, 22 gauge, costs l£d. per pound. 

Prlnces-gardens, S.W. 


Under the will of the late Mr. Eno, 

of fruit salt fame, the following bequests are made: 
£50,000 to Guy’s Hospital, as to £25,000 for general 
purposes, and as to £25,000 for the re-endowment fund ; 
£40,000 to the Royal Victoria Infirmary, Newcastle- 
upon-Tyne ; £20,000 to the London Lock Hospital and 
Rescue Home; £10,000 to Dr. Barnardo’s Homes ; and 
£10,000 to the Central Committee of Discharged Prisoners’ 
Aid Societies. 

Royal Devon and Exeter Hospital.— At the 

last meeting of the court of governors of this hospital 
it was unanimously resolved to appoint Dr. J. Delpratt 
Harris consulting surgeon to the hospital and also an 
honorary life governor in recognition of his valuable 
services to the institution. The chairman, Mr. W. B. 
Heberden, C.B., in alluding to Dr. Harris’s good work for 
the charity, stated that he joined the medical staff in 1881 
and for the past ten years had been in charge of the electrical 
department, which had been founded by the generosity of 
Mrs. Sanders, of Stoke House. 


DIRECT HAEMOLYSIS: 

A Test for Bacterial Toxins and for Estimation of 
Dosage in Vaccine Therapy. 

By H. LYON SMITH, M.D. Durh. 

Clinical Notes of Cases Treated by Inoculation 
Suggested by Direct Haemolysis, 

By A. CASSELS BROWN, M.D. Edin. 


When blood corpuscles, washed free from fibrin 
and serum, are brought into contact with emulsions 
of bacteria with which the blood has been pre¬ 
viously sensitised, as a result of acute or chronic 
infection, haemolysis occurs. It is conceivable that 
this in vitro result is a reproduction in miniature of 
that which actually occurs in vivo; varying in 
degrees of destruction from massive explosions in 
haemophilia to the minor anaemias induced by 
slight infections. The evidence in support of the 
statement is obtained from a series of experiments 
begun in November, 1914. Of 180 cases which 
have been investigated in this way, a large propor¬ 
tion have been of chronic arthritic types. The 
remainder has been made up from various catar¬ 
rhal conditions, nerve affections, cutaneous and 
glandular lesions, and a few cases of acute pul¬ 
monary affections. 

Already nearly 400 varieties of organisms have 
been described in various text-books of clinical 
bacteriology as actual agents or associates in the 
production of disease. Though it may be a reason¬ 
able assumption that the most prominent bacterium 
in a freshly examined exudate is the real offender, 
it not infrequently happens that the true causes 
may escape detection in the fresh films and in the 
culture tubes. It is often asserted that an auto¬ 
genous vaccine is essential to successful vaccine 
therapy, and if an autogenous vaccine is unsuc¬ 
cessful it is concluded $hat the resources of 
vaccine therapy have been exhausted. In reality, 
what has been done has been simply to inject 
emulsions of the organisms which happen to be 
present in the exudate and grow freely in the 
cultures. There has been no sort of control in the 
way of analysis of the blood which might have 
shown up other details of the picture. Diagnosis 
by serum tests is available for some of the more 
prominent pathogenic organisms. These tests, 
which include the opsonic index, agglutinations, 
precipitin tests, and deviation of complement, do 
not lend themselves readily to a comprehensive 
and rapid search for bacterial toxins. 

Who can point to a single disease in which the 
action of bacteria can be entirely excluded ? It 
behoves us, therefore, to search diligently for 
better method in the detection of bacterial 
ferments, especially in those internal disorders of 
obscure origin where cultural methods are not 
applicable. 

So far as I know, no one has hitherto published 
any experimental work upon the reactions to 
bacterial emulsions of the patient’s own red 
corpuscles, although Spengler, in his work on 
tuberculosis, has stated that the erythrocytes 
carry infinitely more “ substance sensibilisatrice ” 
than any other element of the blood. The tech¬ 
nique of direct haemolysis, briefly described in the 
ensuing paragraphs, is very simple when compared 
with the accepted methods of sero-diagnosis. 
Fallacies, from accidental variations of surface 
tension or the liability of red blood corpuscles to 
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undergo spontaneous lysis, must always be sus¬ 
pected and keep us from jumping to hasty 
conclusions. 

Minute test tubules, measuring 30 mm. by 3 mm. 
in diameter, are arranged in a small tray of 
plasticine and carefully numbered. Into each of 
these 0T c.c. of a 5 per cent, emulsion of blood 
corpuscles is placed. The next stage consists in 
adding to each of these tubules 01 c.c. of bacterial 
emulsion (e.g., “ stock ” vaccine), a list of those 
proposed to be used for the trial having been 
previously decided upon. A roll of plasticine is 
placed upon the tubes to prevent contamination 
and evaporation and the tray put in an incubator 
at 37° C. for ten minutes. Inspection is then made, 
and it will usually be found that in one or more of 
these tubules haemolysis has occurred. A note is 
made of the number or numbers of the tubules 
which show reaction, and the tray is returned to the 
incubator. It is advisable to make two or three 
examinations in this way in the first 60 minutes 
and to note the times at which haemolysis takes 
place. In a control tube, instead of bacterial 
emulsion 0T c.c. of carbolised normal saline, such as 
is used in preparing most vaccines, is introduced. 
Some bloods, especially those taken from very 
septic conditions, exhibit haemolysis earlier or later 
in this tubule, whereas in bloods taken from fairly 
healthy people the corpuscles in this tubule sedi¬ 
ment unbroken. This control tubule serves as a 
useful guide to the salt contents of the blood; 
bloods that are deficient in calcium and magnesium 
salts haemolyse somewhat readily in normal saline. 
The control tubule is also an indicator as to 
whether the haemolytic changes in the bacterial 
tubules can be depended upon. Those which 
precede by several minutes the changes in the 
control tubule may be accepted as positive; those 
in which haemolysis follows upon the control 
should be regarded with suspicion. 

Is the haemolysis present in some tubules due to 
some inherent property in the bacteria ? We know 
that certain pathogenic bacteria, when grown on 
blood media, produce colonies with haemolytic 
halos. If the results in this test were dependent 
upon such inherent properties of the bacteria, then 
one would expect these groups to produce the same 
results with all bloods; but on investigating a 
series of bloods it will be found that variations 
occur. With some bloods these “haemolytic” 
strains do not produce direct haemolysis, and, on the 
other hand, emulsions of certain bacteria not 
usually prone to form haemolysing colonies on blood 
medium are found to produce, in certain cases, 
rapid haemolysis. These results seem to point to a 
■definite reaction between the toxins of the bacteria 
employed and some “ substance sensibilisatrice ” in 
the corpuscles of individuals previously sensitised 
by infection, acute or chronic, with the same 
organisms. 

In applying direct haemolysis to clinical purposes 
it becomes necessary to select from one’s collection 
of bacterial emulsions (“ stock ” vaccines) those 
organisms which are most likely to be concerned, 
including in the number as many representatives 
as possible. This selection can only be made 
effectively by careful study of the properties of 
various bacteria. Some of them are protean in 
their pathogenic properties. 

Having then selected a list, which may vary from 
15 to 25, and obtained positive results in a certain 
number of these, the second part of the test, which 
aims at a Quantitative estimate of the sensibility 


of the blood, is carried out. This consists in 
making a series of dilutions of the original bacterial 
emulsions, using 1/2, 1/4, 1/8, 1/16,1 32, or more 
The dilutions are made by setting up a row of five 
or 6ix of the test tubules in plasticine trays. Ii 
each tubule 0T c.c. of normal saline is introduced. 
In the left hand tubule 0*1 c.c. of the bacterial 
emulsion is inserted and mixed thoroughly by 
drawing up and down into the syringe or pipette. 
One-half of the contents of this tubule is with¬ 
drawn and inserted into No. 2, mixed a6 before, and 
half of this transferred to No. 3, and so on, to the 
end of the series, half of the contents of the last 
tubule being thrown away. To each of these tubules 
0T c.c. of the blood emulsion under investigation 
is introduced. These trays are then placed in the 
incubator as before and allowed to remain at 
37° for an hour, then withdrawn and allowed to 
sediment at room temperature for an hour or two. 
At the end of that time it will be found that in the 
tubules showing no reaction at all the blood 
corpuscles will have settled down uninjured 
whereas in the others a greater or less degree of 
haemolysis will have occurred. It should be 
noted in which tubule all trace of haemolysis 
ceases, for this is the indicator in the determina 
tion of dosage, and initial inoculations should be set 
well below this strength. Although quite large 
quantities of vaccine may be given to patients who 
do not happen to be infected with that organism, 
much greater caution is necessary where we are 
dealing with the correct antigen, and I believe that 
this principle of direct haemolysis explains the very 
disagreeable result which sometimes follow the use 
of a do6e which has been greatly in excess of the 
patient’s power of response. The “law of averages 
is an unreliable guide to the use of bacterial 
vaccines in established infections, and yet, for wan: 
of more definite measurements, it has had to 
serve us. 

That most maladies are due to mixed infee 
tions is an axiom which is now accepted by 
many pathologists. Although one organism—e.g., 
B. diphtheria®, B. tuberculosis, or B. typhosus—may 
be the primary cause, it is the secondary infec 
tions which so often add dangerous complications. 
Our means for ascertaining the values of these 
factors are still very meagre, and therefore no 
clues should be lightly rejected which might 
indicate, even in the slightest degree, not only 
the quality, but some measure of the quantity 
of the toxic elements in a given case. 

Details of the technique employed in direct 
haemolysis are as follows. 

1. Preparation of the blood emulsions .—The blood 
should be taken from a vein, the median cephalic 
or where the veins are hidden, as in children or in 
arthritic cases, the internal saphenous vein which 
can be made prominent by hot fomentation and 
bandaging. The skin being sterilised, a sfcerili&ed 
hypodermic syringe having a capacity of at least 
2 c.c. is used to draw off 2 or 3 c.c. of blood and thL 
is at once injected into a tube containing hypertonic 
citrated saltsolution. Allen and Hanburys make a 
very convenient little apparatus, “Hyposol” vacunm 
extractor, for taking blood samples, and have 
adapted it to my purpose by introducing 1 c.c. of 
the following solution: sodium chloride, 06v 
sodium citrate, 1; distilled water to 100. This 
solution will keep the corpuscles in most cases 
intact for 24 hours, sometimes even longer. 

The blood is centrifuged at high speed loi 
four minutes, observations being then made of the 
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character of the supernatant fluid (often very dark 
in septic cases) and of the thickness of the layer of 
leucocytes resting on the mass of red corpuscles. 
The supernatant fluid is carefully removed with 
a pipette fitted with a large teat. Fresh normal 
saline is added to the deposit of corpuscles, 
which are then shaken up well to remove all 
traces of serum and citrate, and again centrifuged 
for four minutes. The supernatant fluid is again 
removed with the pipette, and sufficient normal 
saline is added to the corpuscles to make a 5 per 
cent, emulsion by volume. 

2. The blood of a person who has been infected by 
an organism contains elements (antitropic) which 
have specific chemical affinity for the toxins of that 
particular organism. It is well known that the 
toxins of certain bacteria are not readily soluble, but 
by prolonged maceration the bodies of most bacteria 
undergo some dissociation, and, for the purposes of 
this test, freshly made emulsions are less suitable 
than those which have been kept for some time. 
Most of the vaccines which I use have been pre¬ 
pared according to the methods adopted in Sir 
Almroth Wright’s Clinique, the only modifications 
I employ being : (1) heating the freshly made 
emulsions for one hour at 56° on three successive 
days; (2) the introduction into the original stock 
emulsion of 1 per cent, tinct. iodi B.P., the tube 
being then allowed to remain in the incubator for 
24 hours at 37°. 

A complete list of antigens would embody all the 
organisms ever known to have been associated with 
morbid processes. Limiting myself to the more 
common varieties, the following forms a useful 
series for stock tests, but each worker in the field 
of bacteriological research would probably be able 
to point out important omissions. Many of the 
vaccines are polyvalent, and not a few of them are 
named from the principal organism present. For 
instance, many vaccines of B. influenzae and 
M. catarrhalis contain a certain proportion of 
streptococci which it has not been convenient to 
entirely eliminate in the preparation. 

1. Staphylococci. It is well i 8. B. paratyphosus(AandB). 

to have various strains, 9. B. proteus hominis. 
taken from cutaneous 10. B. pyocaneus. 
lesions, arthritic cases, 11. M. tetragenus. 
and from catarrhal 12. B. septus v. coryzse. 

sources. 13. T.B.E. 

2. Streptococci. ( a ) Pyo- , 14. Gonococcus. 

genes, Q>) Brevis, ( o ) 15. Meningococcus. 

Longus, (d) Yiridans, 16. B. pseudodiphtheroid. 
(<?)Fecalis, (f) Mucosus, 17. B. diphtheria?. 

. (ff) Parodontal. 18. M. deformans (Warren 

3. Pneumococci. Crowe). 

4. M. catarrhalis. (From 19. B. xerosis. 

catarrhal strains and | 20. B. du rhinosclerome. 
the similar organism 21. B. mucosus capsulat. 
often found in pyor- , (Friedliinder). 
rhoea alveolaris.) 22. B. ententidis. 

5. B. influenzae. 23. Sarcime. 

6. B. coli. 24. Streptothrix. 

7. B typhosus. I 25. Luetin. 

3. I found a 1 c.c. syringe, graduated in tenths, 
more convenient than a pipette and teat for 
lividing out the blood into the test tubules and 
1,180 for mixing the antigen with the blood. The 
rubber-capped bottles of vaccines are well shaken, 
ilieir tops smeared with a thin layer of cresol, and 
Tiey should be carefully arranged in a row in the 
t*ime order as the numbered list previously 
Lrawn up after considering all the possible 
►r probable bacterial causes in the case under 
investigation. 


After drawing OT c.c. of No. 1 with the sterile 
syringe and injecting this into tubule No. 1 (which 
already contains OT c.c. of the 5 per cent, blood 
emulsion), the syringe is cleansed by drawing up 
into it, first, a little alcohol to wash out the previous 
antigen and, secondly, with a little sterile normal 
saline to wash out the alcohol. Into one of the 
tubules of blood OT c.c. of normal saline containing 
0*5 per cent, phenol is introduced. At the end of 
an hour, or possibly two hours, for hffimolysis may 
be retarded if there is a very weak infection or if 
some of the antigens happen to have been freshly 
made, the numbers of the tubules which give 
positive results are noted and a list made. Small 
plasticine trays with rows of four, five, or six 
tubules are prepared, the name of patient and 
antigen being written in the plasticine with a 
needle. Latterly I have found four a convenient 
number, as it is rare to get a positive reaction 
in a dilution below one-sixteenth of the strength 
of the original antigen. In each tubule place 
OT c.c. normal saline. Then add to the left-hand 
tubule of each row OT c.c. of the antigen 
named. Mix by drawing up into the syringe three 
times. Transfer one-half of the mixture into the 
next tubule and repeat the process up to the last 
tubule, and throw away half of this dilution, so that 
each tubule still contains exactly OT c.c. Shake up 
the blood emulsion and inject OT c.c. of it into 
each of the dilutions of all those which have been 
selected for quantitative tests. Put these trays 
into the incubator for an hour, then remove them 
and let them have two or three hours to undergo 
sedimentation at room temperature. Head off and 
note the strength of the weakest dilution which 
shows the least trace of haemolysis. The initial 
dose of the vaccine should be well below this figure, 
and in cases of very acute infections it is advisable 
to begin with a dilution of one-tenth, or even 
one-twentieth, in order to avoid the risk of 
anaphylaxis or of excessive reactions. 

Clinical Notes of Cases Treated by Inoculations 
Suggested by Direct Hcemolysis , by A. Cassels 
Brown, M.D.Edin. 

Cask 1. Rheumatoid arthritis .—The patient, a female 
aged 44, seen in September, 1914, was suffering from a sharp 
* 4 influenzal ” attack which lasted for two weeks. For some two 
years previous to this illness the patient had had occasional 
“ rheumatic ” complaints which yielded more or less readily 
to treatment by salicylates. The patient recovered sufficiently 
to resume her teaching about the beginning of October, and 
was able to remain in school until nearly the end of the 
month. When seen at this period of her illness the patient 
gave a fairly characteristic appearance of early rheumatoid 
arthritis. There was much anaemia, a quick pulse, a tem¬ 
perature which rose in the evenings to about 100° F., and a 
history of insomnia and both arthritic and muscular pain, 
which at times appeared to be quite lancinating in character. 

On examination she was found to be emaciated, with 
considerable atrophy of muscles and swelling and stiffness 
of many joints. The parts most affected were the metacarpal 
phalangeal joints of the first two fingers of either hand, the 
wrist-joints, the knee-joints, and the ankle-joints. Later 
the elbows and the shoulders became infected also and, 
to a less degree, the neck. Anorexia was persistently 
present from the first. The heart and lungs showed no 
abnormalities. Through November the patient got steadily 
worse and, in spite of vigorous treatment, the stiffness, the- 
swelling, and the pain seemed to get the upper hand more 
and more as each week passed by. To make matters worse, 
a troublesome sore-throat developed in December which 
resisted all treatment and, at the beginning of the year, 
an acute laryngitis deprived the patient entirely of her 
voice. 

For six weeks she was treated by a polyvalent rheumatic 
vaccine, which, however, appeared to give but transient. 
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relief. On Jan. 13th a specimen of her blood was taken in 
one of Messrs. Allen and llanburys’ vacuum tubes and 
despatched to Dr. Lyon Smith. On the 19th the first dose 
of the “antigen” he sent down was administered hypo¬ 
dermically. 1 c.c. of the antigen contained staphylococci 
125 millions, streptobacilli (sensitised) 75 millions, micro¬ 
coccus deformans 0 3 million, bacillus mucosus capsulatus 
200 millions, bacillus influenzae 75 millions. The initial 
dose given was 0 4 c.c., and this was increased by 0-1 c.c. 
every fourth day until the full amount of 1 c.c. was reached. 
There was a well-marked reaction about six or eight hours 
after the injections, especially in the case of the early 
inoculations. The temperature rose to about 100° 
and there was always a decided exacerbation of pain. 
There was no local reaction to be seen. After three 
doses the patient felt well enough to be carried through 
to another room, and from this time onwards made steady 
progress towards recovery. On March 17th, on which day 
she was given her fifteenth injection, she was able to 
walk downstairs, and was well enough to go to the country 
for three weeks at Easter. Dr. Lyon Smith increased the 
dose of the antigen about this date as follows: 1 c.c. = 
micrococcus deformans 0'6 million, staphylococci (sensitised) 
250 millions, streptobacilli (sensitised) 100 millions, bacillus 
mucosus capsulatus 250 millions, bacillus influenzae 80 
millions, micrococcus catarrhalis 80 millions. 1 c.c. of this 
was administered once a week for four doses, 1 c.c. every 
tenth day for four doses, and at the date of writing 
(June 18th) she is having 1 c.c. once a fortnight. 

The patient’s present condition is as follows. Most of the 
pain and swelling and stiffness of the joints has disappeared. 
The laryngitis and the sore-throat cleared up almost imme¬ 
diately. Sleep has returned and appetite has improved. 
Weight to the amount of 10 lb. has been gained, and the 
muscles are far less flabby than they were. The anaemia has 
vanished and the patient has developed a good healthy colour. 
She has been teaching in school all the summer term. 

Case 2. Duodenal ulcer .—The patient was a national 
reservist aged 33, who was seen on Jan. 12$h, 1915, when he 
gave the following history. During September, 1914, while 
doing duty a 1 ! Queensferry, he had developed a bad cold, 
which was very persistent, in spite of treatment. Early in 
October he noticed that some two or three hours after 
eating he began to suffer from digestive disturbances—slight 
pain, which occasionally was accompanied by actual vomit¬ 
ing. He then saw a doctor, who treated him for gastric 
catarrh. On Nov. 19th he was sent to Barrow-in-Furness 
and there grew gradually worse, until he was compelled to go 
to hospital on Dec. 18th. While in hospital his case w-as 
definitely diagnosed as duodenal ulcer, and he was treated 
by rest in bed and a milk diet. This course of treatment 
was so far successful that he was discharged from hospital 
free from pain on Jan. 11th and given a week’s leave to 
recuperate. On Jan. 12th he came to consult me, saying 
that, as the result of having taken a rather more generous 
meal than he had been accustomed to, his symptoms had all 
returned worse than ever. He stated that the pain became 
very intense about three hours after eating and that it was 
invariably relieved by taking another meal. He looked 
terribly thin—his weight had fallen to 7 st. 12 lb., and upon 
palpation of the abdomen I found definite tenderness about 
the region of the duodenum or pylorus. I could get no 
evidence of melaena. 

I strongly urged him to consult a surgeon with a view to 
operation, but could not get him to consent to any such 
procedure. I then determined to try a course of antigen 
treatment, as I considered that it was hardly likely that as 
yet there could be any structural changes in the lumen of 
the gut. He went to bed on the 15th and was ordered 
a diet of milk and water. I took a specimen of his blood 
and received the following antigen from Dr. Lyon Smith 
on the 22ud : 1 c.c. = staphylococcus albus et aureus 250 
millions, sensitised streptococci 50 millions, pneumococci 
50 millions. I began with 0 3 c.c. of this and increased by 
0T c.c. every other day until the full dose of 1 c.c. was 
reached. There was never at any time any marked local or 
general reaction after inoculation. At the same time I 
added one raw egg per diem and raw beef-juice to his diet. 
From this time onwards he began to improve rapidly and in 
three weeks he was allowed three raw eggs and some 
steamed white fish daily. On Feb. 7th Dr. Lyon Smith 
strengthened the original vaccine, and of this he received 


an inoculation of 1 c.c. every four or five days until the 
beginning of April. He was allowed up on Feb. 21st and 1 
added cold boiled ham, underdone meat, and vegetables to 
his dietary. On March 10th he was able to resume his 
civilian duties—I had in the meantime recommended him to 
obtain his discharge from His Majesty’s forces—and by the 
end of the month he was enjoying an absolutely full diet. 
Since then he has been having an inoculation every fort¬ 
night, and 1 have suggested that he should keep this up for 
some months to come. I weighed him about two weeks ago 
and found that he turned the scale at 9st. 21b., and he is 
now (June 20th) wondering whether it is not his duty to try 
for a commission in the army. 

Case 3. Septic bronchitis, pleurisy, and pneumonia .—The 
patient, a boy aged 10, was seen on April 17th, when he 
was found to be suffering from what I looked upon as a 
septic tonsillitis. History given was that he had caught 
a cold on his way home from school two days previously 
There was a quickened pulse, a slightly elevated evening 
temperature, and a good deal of hard cough, with some 
muco-purulent expectoration. On auscultation of the lungs 
there was a certain amount of bronchial catarrh noticeable, 
which more particularly affected the right lung. There were 
also slight enlargement and tenderness of the cervical glands 
on both sides. He was treated by various antiseptic applica¬ 
tions to the throat, and given a mild febrifuge and expec¬ 
torant mixture. No improvement followed this treatment, 
and on the 22nd it was found that the scattered exudations 
on the tonsils had coalesced, giving an appearance uncom¬ 
monly like diphtheria. I took a swab from the throat and 
sent it off for examination, and gave 2000 units of diphtheria 
antitoxin without delay. On the 23rd I repeated this dose 
as the condition of the fauces seemed much the same, and 
on the 24th I found that the exudation had completely dis¬ 
appeared. It is interesting to note that the bacteriological 
report which arrived that morning contained the intelligence 
that no diphtheria bacilli were to be found. On the 25th 
the boy seemed worse instead of better, and I found a patch 
of broncho-pneumonia at the base of the right lung 
The purulent expectoration had very much increased by this 
time, and the bronchial tubes at the base, especially of tbe 
right lung, were dilated and choked with secretion. Dr. 
Percy Marsh, of Liverpool, saw the boy with me on the 26th 
A diagnosis of septic bronchitis, broncho-pneumonia, and 
pleurisy was made, and Dr. Marsh concurred with me in 
recommending a vaccine immediately, as the boy was by 
now very gravely ill. A tube of blood was taken and sent to 
Dr. Lyon Smith on the same day, and he sent an antigen, 
of which the first dose was given on the 30th. 1 c.c. of 

this contained sensitised streptobacilli 20 millions, sensitised 
staphylococci 100 millions, bacillus coli 5 millions, micro¬ 
coccus catarrhalis 10 millions, sensitised pneumococci 
30 millions, bacillus septus 20 millions. I injected OT c.c. 
and had a very marked reaction about 36 hours later on, the 
temperature mounting very suddenly to 104-6° F. This rise 
of temperature was accompanied by the most copious 
expectoration and a certain amount of fluttering.of the pulse 
The patient was ordered * oz. of port wine every four hours 
and was given frequent inhalations of oxygen. He was also 
sponged down with tepid water. On May 2nd I repeated tbe 
same inoculation as before, and had again the same marked 
reaction. On the 4th I decided to decrease the dose, giving 
half the quantity only. This time there was no reaction, 
delayed or otherwise, and the patient was beginning to lo-ok 
and feel much better. On the 6th I gave the same dose and 
had the same result. There were definite reactions after the 
inoculations on the 8th and 10th which occurred 24 hours 
after the treatment. On these occasions the temperature rose 
to 102°, and there was the same copious expectoration 
as before. After this, though I carefully increased the 
amount of antigen at gradually lengthening intervals^ 
time, the temperature never but once rose as high as 100- 
There has been a long and tedious convalescence, but about 
three weeks ago we were able to carry the boy out to a 
shelter which had been erected for him in the garden, anu 
he is now (June 20th) beginning to walk about. 

Case 4. A one vulgaris.—The patient, an unmarried 
woman aged 27, consulted me early in April last. She 
stated that in October, 1913, she had suffered from ac 
abscess in the antrum of Highmore, which was opened aDd 
drained in the usual manner. Shortly aftei this she noUoed 
that she began to feel not quite up to the mark and also that 
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numerous acne spots had developed, particularly upon the 
chin. From the chin the condition spread to the cheeks and 
the forehead, and when I saw her the whole of her face was 
covered with the characteristic pustular eruption in every 
stage of development. She was markedly anaemic and 
always felt very tired. She had lost weight and only turned 
the scale at 8 st. 5 lb. She mentioned that she had 
frequently suffered from sore throat during the period under 
notice. I sent a specimen of her blood to Dr. Lyon Smith, 
who forwarded a bottle of antigen, of which 1 c.c. 
contained the following ingredients : streptobacilli 75 
millions, micrococcus catarrhalis 30 millions, sensitised 
pneumococci 50 millions, bacillus coli 50 millions, staphy¬ 
lococci 500 millions, pseudodiphtheria bacillus 30 millions, 
bacillus proteus 10 millions, polyvalent rheumatic vaccine 
130 millions, acne bacilli 6 millions. The following direc¬ 
tions were given and have been carried out: “Begin with 
0-2 c.c. Inoculate every other day, increasing by* 0T c.c. 
When the dose reaches 0 5 c.c. increase intervals to every 
fourth day. When 1 c.c. is reached every fifth day for four 
doses. Then once a week.” 

The first dose was administered on April 11th, and by the 
end of the month a gradual improvement was noticed. At 
the time of writing (June 24th) the gain in every way is 
most marked. The face is practically free from acne, even 
the most indurated spots having disappeared, the anaemia 
has disappeared, the weight has advanced from 8 st. 51b. to 
9 st. 2 lb., and the patient feels better than she ever has in 
her life. 


THE RELATION OF VENTRICULAR 
FIBRILLATION TO CLINICAL 
CHLOROFORM SYNCOPE . 1 
By E. H. EMBLEY, M.D. Melb., 

SENIOR ANAESTHETIST TO THE MELBOURNE HOSPITAL, AUSTRALIA. 


Since McWilliam in the British Medical Journal 
of 1889 drew attention to ventricular fibrillation as 
a form of sudden circulatory failure and death, very 
little had been done in this line of research until 
Dr. Goodman Levy investigated its occurrence in 
relation with chloroform and adrenalin as com¬ 
municated in the Journal of Physiology of 1911. 
Since that time Levy has contributed a lot of 
valuable data on the subject. 

It is a circumstance of much significance that 
those experimental physiologists who have worked 
with dogs in the elucidation of clinical problems 
should have reported no observations upon the 
occurrence of ventricular fibrillation. Neither is 
this owing to any experimental difficulties in 
eliciting the phenomenon nor of interpreting it 
when it happens, since it is readily recognisable and 
may be frequently observed in the laboratory when 
cats are used for experimentation under chloroform. 
I have found it to occur during the administration 
of chloroform to three out of five successive cats, 
whilst out of several hundred successive dogs, in 
which death has been caused designedly by chloro¬ 
form under a great variety of conditions, I have 
never observed it except as a terminal process when 
the blood pressure has fallen very low from shock or 
some other cause—quite a distinct event from that 
form of fatal syncope in cats. 

There is no doubt as to the occurrence of ventri¬ 
cular fibrillation in cats during the administration 
of chloroform. There is also no doubt about the 
absence or extreme rarity of its occurrence in dogs 
under chloroform. Owing to this circumstance the 
employment of data obtained from cats in this rela¬ 
tion ought to be very guarded in the interpretation 
of clinical phenomena. Levy, however, contends 

1 Read before t he meeting of the American Association of Anaesthetists, 
San Francisco, June 21st, 1915. 


that the analogy between this form of death in the 
cat and the clinical form of chloroform syncope is 
so close as to warrant the assumption of a common 
causation. McWilliam qualifies a like contention. 

Both McWilliam and Levy refer to the frequency 
of occurrence of syncope due to ventricular fibrilla¬ 
tion in cats, both during induction and re-induction 
of chloroform anaesthesia. McWilliam, more than 
Levy, finds it occur on re-induction at any period 
during chloroformisation. McWilliam also contends 
for an abnormal condition of the circulation, &c., 
as a necessary factor in addition to chloroform. 
This does not appear to be Levy’s experience, and it 
certainly has not been mine. Levy has extensively 
investigated the conditions supplementing the 
chloroform factor. 

A characteristic of the circulatory apparatus 
of the cat is the readiness with which changes 
occur in the cardiac rhythm under the reflex 
stimulus of various forms of afferent nervous 
impulse. Vagus efferent cardiac impulses are 
inhibited and those of the accelerator substituted, 
the normal rhythm of 120 or so beats to the minute 
suddenly changing to one of 350 or so beats to the 
minute. When the sensory impulses arise from the 
mucous membrane of the respiratory tract, as when 
weak ammonia, oil of mustard, or chloroform vapour 
is inspired, a marked difference is noticeable in the 
regularity of the heart’s rhythm between that 
occasioned by chloroform and that by the other 
substances. The accelerator rhythm with chloro¬ 
form is markedly intermittent, whereas that with 
ammonia and other irritants is practically free 
from intermissions. This intermittent feature is a 
very important peculiarity of chloroform action. It 
occurs before anaesthesia sets in, and during its 
period of incidence ventricular fibrillation may 
occur. The intermissions appear to be due in part 
to temporary periods of ventricular fibrillation and 
in part to the temporary return of vagus innervation 
arising from exaltation of excitability of this nerve 
by the chloroform. This latter irregularity is cut 
out by atropine. If during the period of irregular 
cardiac action ventricular fibrillation does not set 
in narcosis deepens and anaesthesia comes on. 
With the onset of anaesthesia the afferent impulses 
cease. This circumstance, together with the exalta¬ 
tion of vagus excitability by the chloroform, restores 
vagus control of the heart’s rhythm. This restora¬ 
tion of vagus rhythm is indicated usually by the 
sudden change from the rapid accelerator to the 
slower or normal rhythm. Fibrillation does not 
now occur. The tonic systolic contractions of 
the vagal rhythm have a decided influence in 
checking incoordinate muscular contractions of the 
ventricles. There is uniformity in the experimental 
observations upon this point. 

This series of events occurs again and again 
in re-inductions of the anaesthesia unless per¬ 
manent ventricular fibrillation sets in. Vagal 
excitability in the cat does not become depressed 
by induction of chloroform anaesthesia as in the dog. 
This doubtless is due to the excitability of this 
nerve being raised to great activity in the dog as 
against relatively feeble activity in the cat. 

It is to the fact that fibrillation only occurs in 
the pre-anaesthetic stage of the administration of 
chloroform to cats that Levy was led to assert that 
the danger in clinical administration of chloroform 
lies in the employment of concentrations that have 
hitherto been regarded as being within the limits 
of safety, or otherwise stated, that clinical fatalities 
do not result from overdosage. 
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There is a striking discordancy between this 
picture of circulatory disturbances in the induction 
of chloroform anaesthesia in the cat and that of the 
dog. Some intermissions in heart beat occur during 
the pre-ana»sthetic struggling of the dog. These 
are preventable by atropine or vagotomy. There 
appear to be no temporary onsets of ventricular 
fibrillation. When prolonged or permanent inhibi¬ 
tion of the heart sets in it occurs at the end of 
induction, or in the case of morphinised dogs 
somewhat later. This is a common occurrence and 
one of the most striking phenomena of chloroform 
narcosis in the dog. Chloroform syncope in dogs 
appears to be of the vagal type only. The syncope 
of the dog is not merely due to inhibition of 
the heart by the vagi. The vaso constrictor 
mechanism is coordinated inhibited. This syn¬ 
cope arises as a consequence of a high tension 
of chloroform in the arterial blood exalting the 
excitability of the vagus and vaso - dilator 
mechanisms and at the same time depressing that 
of the myocardium. 

It is not easy to kill a vagotomised dog with 
chloroform and it is probable that no clinical 
fatalities arise as a consequence of a general high 
tension of chloroform throughout the entire blood 
mass and tissues of the body. Such a tension is 
relatively slowly brought about and the progress 
of general circulatory and medullary depression 
corresponds. Respiratory cessation occurs and 
with it cessation of further intake of chloroform. 
Artificial respiration thereupon lowers the tension 
of chloroform in the system to a level consistent 
with the resumption of respiratory activity. There 
is plenty of warning of this oncoming. 

Syncope from cardio-vascular inhibition is a 
result of the sudden intake of excessive concentra¬ 
tions of chloroform vapour during normal respira¬ 
tion or of excessive respiratory intake of concen¬ 
trations not otherwise too high. It does not occur 
from a normal respiratory intake of concentrations 
of 2 per cent, or less. Over this limit syncope is 
apt to occur, and with a frequency which increases 
with the increase in concentration. The probability 
of recovery from this cardio vascular form of 
syncope depends upon the degree of myocardial 
depression which the dog's heart has suffered before 
the incidence of inhibition. It is essentially the 
result of overdose. 

With regard to overdose Levy appears to have 
failed to recognise the distinction between an 
excessive tension of chloroform in the arterial 
blood and an excessive tension throughout the 
entire blood mass and tissues of the body as above 
described. The sudden rise in tension in the 
arterial blood is similar to that which results from 
the injection of three drops of chloroform (diluted) 
at once into the external jugular vein in continuity. 
Such a dog dies, or very nearly dies, and from 
overdose. Hence Levy errs in contending that 
pre anaesthetic syncope cannot be due to over¬ 
dose, and his interpretations of the causes of 
death in 76 clinical fatalities from chloroform, 
as given in the Proceedings of the Royal Society 
of Medicine, vol. vii., 1914, correspond. 

My own experiments with cats in chloroform 
narcosis indicate that fully established ventricular 
fibrillation is fatal. Neither rhythmic heart 
massage nor any other measure has any effect upon 
it. Short periods of imperfect fibrillation recover 
sjxmtuneously. 1 cannot comment upon McWilliuin’s 
case of recovery after an hour of heart massage and 
the use of pilocarpine. 


Whether we are to conclude that ventricular 
fibrillation or cardio-vascular inhibition is the cause 
of clinical chloroform syncope will have to rest with 
the weighing of respective approximate analogies. 
These analogies are set forth as follows:— 

1. Syncope from cardio vascular inhibition in 
dogs occurs only in the period of induction. This 
is the period of incidence of clinical chloroform 
syncope. That of ventricular fibrillation in the cat 
may occur at any time in re-induction during a 
prolonged course of administration. 

2. Cardio vascular syncope from chloroform iu 
the dog is frequently recovered from by artificial 
respiration, either alone or in conjunction with 
heart message. This coincides with the recoveries 
from syncope in clinical instances. In my experience 
established syncope from ventricular fibrillation in 
cats is not recovered from. If it is ever recovered 
from it must be very rare. 

3. The control of the cardiac rhythm in the dog 
is markedly vagal and approximates in this respect 
to that of the human. In the cat, on the other 
hand, marked vagal control is not characteristic, 
and such control is readily inhibited. As already 
shown, a heart under vagus control is not prone 
to ventricular fibrillation, hence, like that of the 
dog, the human heart should not be liable to 
ventricular fibrillation. 

4. Reflex syncope from cardio-vascular inhibi¬ 
tion in dogs under chloroform anajsthesia occurs 
as readily as that in cats from ventricular 
fibrillation. 

5. Syncopal states occur clinically either reflexly 
or from overdose, in which the heart does not stop, 
but the rate becomes very slow. This resembles 
similar states occurring in the chloroformed dog 
which are promptly corrected by vagotomy. 

This statement appears to me to show a con 
siderable balance of probability in favour of cardio¬ 
vascular inhibition as being the cause of clinical 
chloroform syncope. In view of this, one must 
regard the protest made by Levy against the 
exercise of care to prevent overdosage as un 
warranted by the data and as a dangerous 
teaching. 

Melbourne, 


Royal Sanitary Institute.—T he sixtieth 

course of lectures and demonstrations for sanitary officer* 
will be held at the Parkes Museum, Buckingham Palace-road, 
from Sept. 20th to Dec. 1st. The course is divided into two 
parts, the first comprising elementary physics and chemistry, 
public health statutes, the duties of a sanitary inspector, 
municipal hygiene and building construction; the second 
part dealing with meat and food inspection. The fee f* 
Part I. is £2 12s. 6d. and for Part II. £1 H. the fee W 
the complete course being £3 3s. The lectures are be-d 
on Mondays. Wednesdays, and Fridays at 7 p.M.and the 
demonstrations at disinfecting stations, dairy premises, 
works, and so forth, mostly on Saturdays and Wednesday 
at about 2.45 P. M. The lecturers include Mr. Wellesley 
Harris, Dr. W. J. Howarth, and Dr. J. Priestley. OoeMB toeby 
on Oct. 4th at 7 p.m. a series of lectures to assist *cbe^* 
teachers and other students, including health visitor*, taber* 
culosis visitors, and school nurses, will be held at tba 
institute, and a fee of £1 1*. will be charged for tbeow*- 
16 lectures, which will conclude on Nov. 26th. Moodar* 
and Fridays are the lecture days, and the lecturer* 

Dr. R Veitch Clark. Dr. Letitia Fairfield. Dr. James Krr. 
and Dr. Beresford Ktngsford. Special arrangement* ba* 
been mado for each student to attend a courw of * 
infant consultations under the direction of Dr 0 Knc 
Pritchard. 
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(Clinical Tlotrs: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


TRAUMATIC INJURIES To PHALANGEAL 
EPIPHYSES. 

By HI'tiHK.s Reid Davies. M.K.C.S., L.R.U.P.Loni)., 

I*BT'IC1a?I TO ink «PA»I*>8 A*P !*'•HU'HIIM JK*»V II— 

MILK K*D. K. 


In nn article in The Lancet of Oct. 31st, 1914, 
under the heading *' Periosteil Whitlow,” I drew 
attention to a case illustrating the marvellous 
rocuiterative power of Nature when assisted by art. 
In this case I wish to draw attention to Nature s 
evil intluence when unassisted by surgical art, aud 
to place thin in evidence by exhibiting a radiograph 
taken on August 11th. 1900. 

The finger on the right is the left index finger of 
an adult, taken 29 years after the injury ; that on 
the left the finger of his young son, taken a few 

l -1 



days after the injury, when he was about eight years 
of age. The injury to the adult finger was caused 
by an endeavour in the cricket field to stop a very 
"hot” return iu the summer of 1871, when the 
recipient was al>out 13 years of age. The bull was 
high over his head; he jumped, and the import was 
on the finger tip—probably causing dislocation of 
the epiphysis. The son’s injury was also a blow, 
but, fortunately, not so severe, resulting in no dis¬ 
location, alt bough, as the radiograph exhibits, there 
were considerable synovial effusion and swelling, lu 
the adult there was absolutely no treatment. The 
youug. foolish, and ardent cricketer feared super 
session and having to retire from the match, as all 
the members of the team were adults. Therefore 
concealing his pain aud disability he finished the 
inat< h. though batting later on in the day in con 
sidernblc agony. Nor did be afterwards consult 
u surgeon, llis folly resulted in a life long dis¬ 
ability. The epiphysis vvus irretrievably injured 
and the phalanx length growth urrested ever since 
1871. 

The unfortunate owner of the finger, for 
obvious mechanical reasons, has never been 
able to flex the joint further than to a right 
angle. Bony exostosis and hypertrophic thicken¬ 
ing of the proximal shaft are clearly shown 
in the radiograph. All stringed instruments have 
been taboo; skill at the piano handicapped; 
and in many acts of surgical deftness, the 
tying of ligatures, or in digital examinations 
when UiitjfU of finger is essential, the “folly 


of youth” has been sadly recalled. But in the 
son’s case, wisdom, born of the father’s experi¬ 
ence. helped to prevent a second error, for the 
finger on the left is that of a "county” player and 
a ’Varsity Cricket Blue. 

distortions of fingers are common enough in 
the cricket world one well knows, and I 
think that it behoves us at the present day to 
exercise core and caution in the treatment of 
the growing hands of youth when injured, and 
thus avoid the lamentable condition such as I 
exhibit in the finger to tbe right. All doubtful 
injuries should be immediately radiographed ; this 
to be an invariable precaution. 

WrtidlorJ, Ka*<**. 

CASK OF BKONUHO-PNKCMONIA COMPLICATED 
BY HEMIPLEGIA. 

By Vivian M. Metiyieh, M.R.C.S., L.K.C.P.Lond. 

The patient, a girl 11 years old, had con 
junctivitis aud u cough on Feb. 23rd, 1915. 

There were no 6igus in the chest. Two days 
later there were marked signs of bronchitis, and 
towards the evening of the following day symptoms 
and signs of broncho pneumonia were present. 
From this time onwards the child gradually 
became worse and between March 3rd and 8th she 
was in a very critical condition. On Feb. 27th 
there were symptoms of a troublesome laryngitis. 

As to treatment, from the day that broncho 
pueumouia was diagnosed a mixture was given 
every 3 hours containing amnion, carb. gr. iis, 
tinct. hellad. m iii., pot. citrat. gr. i., syr. aur&nt. x., 
mucilage q.s It may be noted that ammonium 
cartKHiate given with a little mucilage very seldom 
upsets the stomach. Brandy, *n x. iu a tenspoonful 
of water every hour, was also given. As the child 
became more ill, the cyanosis more marked, tbe 
breathing more distressed, the pulse rate more 
rapid, aud the heart more embarrassed the amount 
of brandy was increased, uutil she was having 
«i xv. every 1 hour. The amount of tincture of 
belladonna was also increased up to m iv. every 
1J hours. When the. pupils were fully dilated 
the dose was gradually reduced. At any time 
when the child appeared the least bit better 
the dose of brandy was reduced. Poulticing the 
chest with mustard 1 part and Hour 3 parts 
relieved the child a great deal. The poultices 
were applied every two hours at first, but it was 
found that a pneumonia jacket, lined with oil 
silk externally and flannel on the inside, kept up 
the effect of the poultices so well that it was only 
necessary to renew them about every 4 to 6 hours, 
one must be careful with poultices of this kind, 
for the mustard will blister if the poultice is left 
on longer than is necessary to produce a general 
reddening of the skin. The child took her nourish 
nient well, which consisted of milk chiefly,albumen 
water, bovinine n xv.-nv xxv. three times a day in 
milk, and constant sipping of a drink made with 
black currant jam. A steam kettle was kept going 
almost continually until nearly all the bronchitic 
signs were absent aud the laryngitis had cleared 
up. A mixture of ol. pini sylvestris 1 part, 
ol. eucalypl. 1 part, and tinct. ben/oin. co. 4 parts 
was used. A teaspoonful of this mixture was added 
to ev ery pint of water in the steam kettle. 

On March 5th weakness of the left side of the 
face was noticed. At this time the little patient 
was very restless. On examination her left arm 
and leg w ere found to be paralysed, and the reflexes 
on that side of the body were increased. 1 u; 
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paralysis was flaccid. Oxygen was given at 
frequent intervals from March 5th, and on the 6th 
caffein. citrat. gr. £ every 1£ hours was added to 
the ammonium carbonate mixture. By March 8th 
every area of lung had been more or less involved 
in the pneumonic process. 

By March 10th the patient showed signs of 
improvement. From this time she made good 
progress. Poulticing was kept up until the end 
of March. The bases of both lungs were very 
Blow in clearing up. There were still signs of 
consolidation at the left base. The child was 
now given a mixture containing pot. iod. gr. i., 
ammon. carb. gr. 1£, ammon. chlorid. gr. ii., 
tr. bellad. m iii., mucilage q.s., syr. aurant. 
itt xv., every three hours. 

The patient was still doing well on April 6th, 
when she developed measles, which was raging 
at that time in the neighbourhood. From this, 
however, she made a good recovery, but it retarded 
the improvement of the lung condition. The arm 
and leg on the affected side were being rubbed, 
but there was very little improvement in any 
way. The leg could be moved a little, and the 
face muscles were a little stronger, but her fingers 
and wrist were getting stiff. 

The patient is no longer under my care. She 
is still having massage, and the hemiplegic sym¬ 
ptoms are now clearing up wonderfully well. On 
June 22nd there was still a little facial weakness. 
The left arm was much stronger and could be 
raised above the head. The fingers were usually 
kept flexed, but could be voluntarily extended. 
The forearm was usually held in a semi-pronated 
position. The left leg was almost as strong as 
the right. She could stand and walk and kick 
vigorously. The limb was quite flaccid. There 
was a little wasting from disuse. 

The cause of the hemiplegia was most likely 
cerebral thrombosis. Many factors were at work 
to produce it. The cerebral circulation must have 
been very much hampered when the illness was 
at its worst. Owing to the destruction of very 
large numbers of leucocytes, fibrin-forming bodies 
would be set free in large numbers. The patient 
was being fed chiefly on milk, which contains a 
fair percentage of calcium. The endothelium of 
the small blood-vessels was liable to be damaged 
by circulating toxins. 

Conclusions .—Small frequent doses of ammonium 
carbonate and tincture of belladonna are invaluable 
in broncho-pneumonia, in lobar pneumonia in 
children and babies, and in pneumonia complicating 
pertussis. These two drugs are well tolerated by 
babies and children. They act primarily as respira¬ 
tory stimulants. Nux vomica is apt to cause 
convulsions if given in doses large enough to help 
the respiratory and cardiac mechanisms. Ipecacu¬ 
anha is useful in the very early stages. It should 
be avoided generally when there are definite signs 
and symptoms of pneumonia. Brandy is most 
useful and may be given in large quantities 
if given often in small doses. Potassium iodide 
and ammonium chloride are most effective in 
getting the bronchitis to clear up and the con¬ 
solidation to resolve. Oxygen helped a great deal 
in this case, more so than usual. As prophylaxis 
against intravascular clotting citrates are indi¬ 
cated. Home-made lemonade should be useful. 
Milk cannot be replaced. Broncho pneumonia is 
highly fatal, and this method of treating a disease 
which is responsible for the death of a great many 
youngsters gives good results. 

Isleworth, 


Jftebiefos atrir Stoiires of $ooks. 


Diseases of the Arteries, including Angina 
Pectoris. 

By Sir Clifford Allbutt, K.C.B., M.D., F.R.S., Regiw 

Professor of Physic in the University of Cambridge. 

London: Macmillan and Co. 1915. In two volumes. 

Vol. I., pp. xiv.-534; Vol. II., pp. vi.-560. Price 

30 1 . net. 

The Regius Professor of Physic at Cambridge takes 
a surpassing interest in diseases of the arteries and 
the heart; witness the numerous valuable contri¬ 
butions with which he has from time to time 
enriched the medical literature of these subjects. 
The two volumes now before us would have been 
published many months ago but for the war. 
Happily this delay has done little to impair the 
completeness with which Sir Clifford Allbutt has 
dealt with his subject, though, as he points out in his 
preface, the present period of international stress 
has interfered with the progress of all scientific 
work. In the ample space provided by these two 
volumes he sets out at length his views on 
arterio-sclerosis (680 pages), aortitis (70 pages 1 , 
and angina pectoris (330 pages) with a literary 
skill that is equalled only by the wealth of the 
clinical and pathological material he has brought 
together. 

In the first volume, after interesting but dis¬ 
cursive chapters on the physics of the circulation, 
with a full account of the history of attempts 
to take measurements of arterial blood pressures 
for clinical purposes, and on the viscosity of the 
blood, comes a most informing chapter on the 
causes of arterio-sclerosis. It is, perhaps, to be 
regretted that Sir Clifford Allbutt did not begin 
this chapter with a definition of the term 14 arterio¬ 
sclerosis,” which appears to receive no exact 
explanation before p. 329. Here “ arterio-sclerosis 
proper” is described as 44 subintimal hyperplasia 
with splitting of the internal elastic layer,* 
identical with what in large vessels is called 
44 atheroma,” and is named 44 athero-sclerosis " by 
Marchand and Aschoff. The chapter on the morbid 
anatomy of arterio-sclerosis comes afterwards, at the 
end of the first volume; it is possible that the 
reader, after having studied with interest 300 pages 
about the causes of arterio-sclerosis, its occurrence 
in the kidneys, and its symptoms, without having 
had placed before him any clear picture of the 
morbid processes resulting in what the author terms 
arterio-sclerosis, will wish that this chapter had been 
put earlier in the book. From the clinical point of 
view Sir Clifford Allbutt divides arterio-sclerotic 
patients into two main kinds at least—the hyper- 
pietic (with high blood pressure but no renal 
disease) and the involutionary or decrescent (p. 495‘. 
From the point of view of morbid anatomy he 
describes athero-sclerosis as a degenerative process 
(p. 297). He lays stress on the structural design of 
arteries, comparing them to gun-barrels in some 
respects, but his view that the metal of all gun- 
barrels must be twisted and fibrous (p. 458), true 
enough in the days of Joe Manton, no longer holus 
good, we understand. He believes (pp. 470-477' that 
the media of muscular arteries is capable of a pure 
hypertrophy that would result in a thickening and 
palpable hardening of the vessel wall, but he clearly 
excludes such a hypertrophy from his conception of 
arterio-sclerosis. Yet one is tempted to ask if it 
would not be better for all practical purposes to 
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useCthe term 44 arterio-sclerosis" in its natural 
etymological sense of 44 arterial hardening ” due to 
any cause whatever, as has quite recently been 
suggested by Turnbull 1 in a comprehensive study 
of the arteries, differentiating arterial hyper¬ 
trophy, atheroma (or atherosclerosis), medial 
degeneration, amyloid infiltration, and inflamma¬ 
tion as five well-recognisable varieties of arterio¬ 
sclerosis. All through his two volumes the 
author emphasises a fact that is often over¬ 
looked even nowadays—namely, that exten¬ 
sive vascular degeneration often occurs with¬ 
out either chronic elevation of the blood 
pressure or its invariable concomitant, cardiac 
hypertrophy. 

The first three chapters of the second volume 
deal with cardio-sclerosis, the diagnosis and 
prognosis of arterio sclerosis, and the treatment 
of arterial disease; the author speaks with some 
reserve on the success with which arterio-sclerotics 
may be treated with potassium iodide, adding that 
he is accustomed to leave its ingestion or omission 
to the patient himself. The next chapter is given 
to the subject of aortitis; his use of Potain’s term 
44 bruit de tabourka ” for the tympanic aortic second 
sound heard when the first part of the aorta is 
diseased has long been familiar to the author’s 
pupils, and it may be added for general information 
that the tabourka is an Algerian drum made of an 
earthen pot with a skin stretched over its mouth. 
The last 330 pages of the volume deal with 
angina pectoris in a masterly manner, its dis¬ 
crimination from false angina, its symptoms, 
its alleged connexion with disease of the 
coronary arteries, its production of death by 
vagal inhibition of the heart, its diagnosis, 
prognosis, and treatment. The book ends with an 
index. 

The volumes are admirably got up and printed; 
o 8i sic omne8 , the reader will say, if he comes to 
them fresh from the struggle of perusing one of the 
shiny ten-pound medical or surgical manuals of 
transatlantic origin that are nowadays too common. 
There are not a few misprints in the names of the 
many authors quoted. The eminent Viennese, Pro¬ 
fessor Wenckebach, for example, is habitually 
docked of his first 44 c,” while von Konlnyi is 
favoured with three different spellings (vol. i., 
pp. 44,120, 130), of which the second is correct. Of 
the distinction of Sir Clifford Allbutt’s style and of 
the ease and accuracy with which he has the skill 
to convey his exact meaning it is unnecessary to 
speak. These features of his writings will be 
familiar to all students of current medical litera¬ 
ture in this country, who will find in these two 
volumes a thorough and well-balanced analysis of 
our knowledge of arterial disease and angina 
pectoris, written by a practitioner of great experi¬ 
ence and insight. Here, as in almost every branch 
of medicine, the current theories, hypotheses, and 
speculations far outstrip the facts on which 
they are founded. Not the least of Sir Clifford 
Allbutt’s qualifications as a writer is the 
critical acumen with which he separates the 
sound from the unsound and exposes the false 
reasoning upon which so many of our medical 
theoreticians are content to build. We congratu¬ 
late him upon the mental acuteness and vigour 
with which he has carried through to a successful 
end the task he set himself to perform in these 
two volumes. 


1 Quarterly Journal of Medicine, Oxford, 1915, viii., 201. 


Urinary Afialysis and Diagnosis by Microscopical 
and Chemical Examination . 

By Louis Heitzmann, M.D. New York. Third revised 

and enlarged edition. London: Bailltere, Tindall, and 

Cox. 1915. Pp. xx.-345. Price 15*. net. 

This book opens with a short account of the 
physiology of urinary secretion, which is elementary 
and didactic, followed by a chapter of general 
remarks, chiefly devoted to the method of collecting 
urine for examination. The so-called first part 
opens with Chapter III., and deals in an adequate 
manner with the routine examination of urine and 
the estimation of its various constituents, normal 
and pathological; and the second part, which begins 
at p. 81, is devoted to microscopical investiga¬ 
tions. In this we are introduced not only to a 
discussion of the crystalline deposits and foreign 
bodies usually encountered, but also to a detailed 
consideration of the cells which may be present, 
derived from different parts of the urinary tract. 
In this we find the distinguishing feature of the 
author’s teaching, as he holds that careful measure¬ 
ment of the various epithelial elements enables the 
microscopist to say with some degree of certainty 
the exact part of the tract to which they may 
be referred. The many varieties of casts are 
described and illustrated in detail, as well as 
the micro organisms and other parasites which 
may occur. Part III. is devoted to microscopical 
urinary diagnosis, based on the principles laid 
down in the former sections, and illustrations are 
given of the microscopical elements present in a 
number of different pathological conditions affecting 
the kidney, bladder, and generative organs. A 
couple of pages are devoted to the determination 
of the functional efficiency of the kidneys, and a 
short appendix to apparatus and reagents. 

The chapters on microscopical diagnosis are 
interesting and stimulating, though observers may 
differ as to the degree of certitude attainable by 
this means. We could have wished that in the 
illustrations the author had started with simple 
conditions and worked up to more complex dis¬ 
orders, instead of illustrating in every case mixed 
conditions, such as parenchymatous nephritis with 
cystitis; chronic parenchymatous nephritis and 
waxy degeneration, along with an acute haemor¬ 
rhagic exacerbation, pyelitis and cystitis; sarcoma 
with cystitis and pyelitis, and so forth ; but perhaps 
by deducting the contents of the later illustrations 
devoted to conditions of the bladder we could 
arrive at the features attributable to disease of the 
kidney alone. The illustrations are from original 
drawings—a commendable feature—and there is an 
adequate index. 


The Operative Treatment of Chronic Intestinal 
Stasis . 

By Sir W. Arhuthnot Lane, Bart., M.S. Lond., F R.C.S. 
Eng., Senior Surgeon to Guy’s Hospital, and Emeritus 
Surgeon to the Hospital for Sick Children, Great Ormond- 
street. Third edition. London : James Nisbet and Co. 
1915. Pp. 201. Price 10*. 6d. 

The views which Sir Arbuthnot Lane holds on 
chronic constipation are so well known, not only in 
this country, but throughout the civilised world, 
that there is little need to explain the subject- 
matter of this book. It will be noticed by those 
who have seen earlier editions that the title 
has been changed; formerly it was called the 
treatment of chronic constipation, while in this 
edition it is called by the more comprehensive 
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and more scientific name of chronic intestinal 
stasis. Those who have not studied Sir Arbuthnot 
Lane’s words in connexion with chronic intestinal 
stasis are recommended to read this work, for 
it is always wise to judge a man’s position from 
his own writings rather than from the writings 
of his opponents. The reader will see that, 
even if he cannot agree with the author’s 
ideas, they are founded on a sound apprehen¬ 
sion of facts which cannot be gainsaid, and 
though he may feel inclined to think that the 
ideas have been carried too far, he will recognise 
that Sir Arbuthnot Lane has done a great service 
to medicine in insisting on the importance of the 
results that may follow the absorption of poisons 
from the alimentary canal. 

A valuable chapter is that by Dr. A. C. Jordan, 
who gives an excellent account of the investiga¬ 
tion of chronic intestinal stasis by the X rays. Dr. 
Nathan Mutch’s article on the bacterio-chemistry 
of the small intestine *is also worthy of mention as 
a brief account of an exceedingly difficult subject. 
Two chapters by the author on the way in 
which pressure changes in the skeleton may reveal 
the labour history of the individual are quite 
interesting though not very germane to the main 
subject of the book. 


LIBRARY TABLE. 

A Guide to and Catalogue of Specimens 
illustrating the Surgical Anatomy of the Temporal 
Bone in the Museum of the Royal College of 
Surgeons of England . By Arthur IL Cheatle, 
F.R.C.S. Eng. London: Adlard and Son. 1915. 
Pp. 148. Price 6d —The bones illustrating surgical 
anatomy are arranged in four series: single bones 
according to (a) age, ( b) type of interior, (c) both 
bones from the same individual, ( d ) bones 
illustrating special anatomical facts or procedures. 
The pathological specimens are in three groups: (a) 
Toynbee’s historical collection, (h) specimens 
forming nucleus of a modern collection, (c) micro¬ 
scopical sections. A large number of the specimens 
are from Mr. Cheatle’s own collection. 

The Annual Charities Register. London: Longmans, 
Green, and Co. 1915. Pp. cccxxxix.-686. Price 5s! 
net.—As a digest of information respecting legal and 
voluntary means for the prevention and relief of 
distress and the improvement of the condition of 
the poor, this Register is a most useful publication, 
and the elaborate index makes reference easy. Mr. 
C. S. Loch, the late secretary to the Council of the 
Charity Organisation Society, contributes an intro¬ 
duction on How to Help Cases of Distress; and 
there are articles on various branches of charitable 
work such as Lunatics, Idiots, and Imbeciles, by Dr. 
H. Rayner; Inebriety and Inebriates, Tuberculosis 
and the Tuberculous, and Child Welfare, bv Dr. 
T. N. Kelynack. 

JOURNALS. 

Malaria e Malattie dei Paesi Caldi. Anno VI. Fasc. Ill 
May-June, 1915. Rome: Via Farini 62. — In ’ this 
issue Dr. A. Gasbarrini dismisses the interesting subject 
of quinine haemoglobinuria in malaria. From the result 
of his investigations he is of opinion that besides the 
two factors, the malarial toxin and the quinine, 
which are often present together in the same organism 
without causing haemoglobinuria, there is a third factor 
capable of diminishing the resistive power of the red cor¬ 
puscles. The nature of this third factor is not easy to define, 
but he noticed that for some days previous to the attack 
marked intestinal disturbance due to abnormal putrefactive 
changes had occurred, which could be overcome by suitable 


dietary, so that the administration of quinine no longer 
caused haemoglobinuria. From a practical point of view, 
therefore, a careful watch over the intestinal functions is 
highly desirable in malarial patients who are subject to 
attacks of haemoglobinuria following the administration of 
quinine.—Another article by Dr. S. Maggiore deals with the 
statistics of infantile malaria in Palermo. He found that the 
majority of cases occurred in infants at an early age, that 
the infection rarely assumed the pernicious character seen in 
adults, and easily passed into a chronic or latent condition. 
—The epidemic of infective jaundice at Tripoli in 1912 is 
the subject of a paper by Professor Aldo Messaglia. The 
attack was characterised by a pre-icteric period of three to 
six days, during which there were headache, anorexia, 
epigastric pain, and vomiting. The patients remained for 
the most part without fever, the urine contained bile pigment, 
the stools were generally coloured, and a more or less intense 
leucocytosis was invariably present. Agglutination experi¬ 
ments seem to point to the conclusion that the disease is due to 
an increased virulence of B. coli.—Professor P. L. Pellegrino 
writes at length on the so-called “three-day fever” 
prevalent in Italy and other subtropical climates. The virus 
is filterable and a species of gnat, Phlebotomus pappataci, is 
believed to be the intermediate host whose habits coincide 
with the known epidemiology of the disease. The attack 
confers a certain degree of immunity, but relapses are not 
unknown, especially after excessive physical exercise. 
Natives of the infected localities acquire a permanent 
immunity. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Meeting of Council. 

An ordinary meeting of the Council was held on July 29th, 
Sir W. Watson Cheyne, the President, being in the chair. 

Leave of absence was given to Mr. William Thorbum 
from the meetings of the Council and from the meetings of 
the Court of Examiners during the period of his service 
abroad on military duty. 

The Secretary reported the death on July 23rd of 
Mr. Edmund Owen, past Vice-President and past member 
of Council and of the Court of Examiners. The following 
resolution was carried : — 

That the Council hereby express their deep regret at the 
death of their former colleague, Mr. Edmund Owen, whom 
they highly esteemed as an able surgeon and for whom they 
entertained the warmest feelings of personal friendship, and 
they desire to offer their sincere sympathy to the members 
of his family in the loss which they have sustained. The 
Council also desire to record their appreciation of Mr. Owen s 
many services to the College as a Vice-President, member of 
the Council, and member of the Court of Examiners, of the 
keen interest which he displayed in all matters relating to 
the welfare of the profession, and of his energy and devotion 
on behalf of the wounded. His ready sympathy and cheery 
presence will be sadly missed in the large circle of friends 
which his many admirable qualities gathered round him. 

It was resolved to grant Diplomas of Membership to 
113 successful candidates. It was resolved to grant, jointly 
with the Royal College of Physicians of London, Diplomas in 
Public Health to five successful candidates. It was resolved 
to grant, jointly with the Royal College of Physicians, a 
Diploma in Tropical Medicine and Hygiene to a successful 
candidate. It was resolved to discontinue the examination 
for the Diploma in Tropical Medicine and Hygiene during the 
continuance of the war. It was resolved that the extra 
examination for the first part of the examination for the 
Diploma in Public Health which has been held in April 
during recent years should be discontinued for the dura¬ 
tion of the war. It was resolved to recognise for instruction 
in biology St. Chad’s College, Denstone, Staffordshire, which 
is already recognised for instruction in chemistry and 
physics. 

Sir Thomas Barlow was elected a member of the Executive 
Committee of the Imperial Cancer Research Fund. Sir John 
Bland-Sutton was elected a member of the Executive Com¬ 
mittee of the Imperial Cancer Research Fund in the vacancy 
occasioned by the resignation of Sir Rickman J. Godlee. 

A letter was read from Mr. James Lucas thanking the 
Council for their resolution of regret on the death of his 
brother, Mr. R. Clement Lucas. 
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HOMMEL’S H/EMATOGEN 

Entirely Free from Antiseptics* 

Contains pnrified Haemoglobin 80%, Glycerin 20%, and a trace of aromatio flavouring. 

A PURE 80LUTI0N of OXYHEMOGLOBIN. 

A POWERFUL RESTORATIVE in ANEMIA, TUBERCULOSI8, and many diseases 
dependent on a defective condition of the blood. 

EASILY DIGESTED. Creates an appetite for other food. 

PALATABLE, NUTRITIOU8, and free from any constipating tendency. 

Please note that HOMMEL’S HJEMATOGEN is and 
always has been manufactured in SWITZERLAND 
BY SWISS PROPRIETORS, and that a continuous 
supply is assured. The price has not been increased. 

In prescribing please always specify HOMMEL’S H am at o gen. 

SampUt free Carriage Paid on applicatu>n to — 

HOMMEL'8 HEMATOGEN, 36 36a, St. Andrew's Hill, Doctors' Commons, LONDON, E.C. 


Deep-seated Congestion Relieved through Superficial 
Reflexes by inducing Artificial Hyperemia in the 
peripheral capillaries. 

That, in brief, is the therapeutic office of 



which It accomplishes without irritation or abrasion (vesication)—but, on the other hand, 
promotes a healthy cell-growth. 

Antlphlogistine Is an all-year-round preparation; from container) in all cutaneous Irritation*, erythemas, 

usually applied hot, hut fully efficacious (as it comes vesication- from solar, vegetable or iwet eourcee. 


Physician* should WRITE “AnUphU*ji*tin*" to AVOID “substitute*." 

“ There & only ONE Antiphiogistine. 

THE DENVER CHEMICAL MFG. CO., BOW, LONDON, E. 
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Prophylactic Vaccines 


The undermentioned vaccines are prepared in the Vaccine Laboratory of St. Mary’s 
Hospital, London (Director: Sir A. E. Wright, M.D., &c.), and are supplied to the Medical 
Profession through the agency of Parke, Davis & Co. 


ANTI-CHOLERA VACCINE 

(Prophylactic). 

Prepared from cultures of the oholera 
vibrio from material recently obtained 
on the Continent. 

Supplied in sets of two doses (for the 
immunisation of one adult) at 5/6 per set, 
also in bottles of 25 c.c. (sufficient for 
sixteen adults) at 27/9 per bottle. 

ANTI-CANCRENE VACCINE 

(Prophylactic). 

Prepared from cultures made from cases 
of gaseous gangrene in military hos¬ 
pitals. Each c.c. contains 200 millions 
of B. aerogenes capsulatus (B. perfringens, 
B. Welchii) and 20 millions of streptococci. 

For use in cases of severe wounds in 
which it might be supposed that gaseous 
gangrene would develop. 

Supplied in bottles of 25 c.c. at 27/9 
per bottle. 

ANTI-MENINCOCOCCUS VACCINE 

(Prophylactic). 

Prepared from several strains of the 
Diplococcus intracellularis meningitidis 
(Weichselbaum) isolated from cases of 
epidemic cerebro-spinal meningitis. 

Supplied in sets of two doses (for the 
immunisation of one adult) at 5/6 per set, 
also in bottles of 25 c.c. (sufficient for 
sixteen adults) at 27/9 per bottle. 

N.B.— Me>'HcgococcV8 Vaccete fob Treatment is also supplied. 


ANTI-PLACUE VACCINE 

(Prophylactic). 

For the protective inoculation of those 
who may become exposed to plague 
infection. 

Supplied in sets of two bulbs (for the 
immunisation of one adult) at 5/6 per set, 
also in bottles of 25 c.c. (sufficient for 
sixteen adults) at 27/9 per bottle. 

ANTI-TYPHOID VACCINE 

(Prophylactic). 

Prepared from cultures of the Bacillus 
typhosus, and supplied in sets of two doses 
(for one adult) at 5/6 per set, also in bottles 
of 25 c.c. at 27/9 per bottle. Each of the 
latter provides sufficient for sixteen adults 
if the doses recommended by Sir Almroth 
Wright are employed, or for double that 
number if the doses now given for short- 
period protection are used. 

N.B.— Typhoid Vacciice for Treatment Is also supplied. 

ANTI-TYPHOID-PARATYPHOID 

VACCINE (Prophylactic). 

Supplied in sets of two bulbs (for one adult) 
respectively containing 500 millions and 
1000 millions of Bacillus typhosus, B. para- 
typhosus A, and B. paratyphosus B. The 
price per set is 5/6. 

The dilution containing 1000 millions of 
each of the above-mentioned organisms is 
also supplied in bottles of 25 c.c. (sufficient 
for sixteen adults) at 27/9 per bottle. 


Sole Agents for the sale of the above-mentioned Vaccines: 

Parke, Davis & Co., London, w. 

Telegraphic Address: “ CASCARA, LONDON.” Telephone No.: REGENT 3260 (six lines). 





Thb Lancet,] 


INJURY AND RECOVERY. 


[August 7,1915 289 


THE LANCET. 


LONDON: SATURDAY, AUGUST 7, 1915. 


Injury and Recovery. 

The complete recovery that many of the wounded 
in the present war are fortunately experiencing 
after severe injuries has been brought to our 
attention by a good many communications. At the 
first reading of such cases the emotion is naturally 
one of wonder, yet it is a fact in the surgery of 
injuries that it is never possible to gauge from 
the severity of the accident the true extent of 
the lesion produced by it. Our knowledge here 
is gained mainly from experience of the injuries 
received in civil occupations, but the lessons thus 
learned are applicable to military surgery. We 
published last week an account of a remarkable 
accident in which the victim, while tamping an 
experimental charge of a new explosive, was im¬ 
paled upon a broomstick which pinned his right 
hand to his right shoulder, traversing the axilla. 
The patient walked into the hospital, the broom¬ 
stick was withdrawn with the precautions described 
in the note, and the patient made an uninterrupted 
recovery. Many of the wounds received in the 
trenches are, of course, wounds of the head, and it 
is amongst these injuries that some of the most 
striking recoveries have been chronicled in civil 
medical literature. In a well-known case reported 
some 60 years ago a man had bored a hole in a rock, 
had introduced into it a charge of blasting powder, 
and was engaged in tamping it, when for some 
reason the charge exploded and the tamping iron 
was forced through his head. The iron was more 
than three and a half feet in length, an inch 
and a quarter in diameter, and weighed nearly 
14 pounds. It entered the left side of the 
face, passing under the zygomatic arch, pierced 
the anterior lobe of the cerebrum, tore the 
superior longitudinal sinus, and emerged at the 
site of the anterior fontanelle. The man did 
not lose consciousness, and though some delirium 
occurred a few days later, yet he recovered almost 
completely, losing only the sight of the left 
eye. A somewhat similar tale has been told, and 
has, we believe, considerable authority to support 
it, of a gunner who, in the days of muzzle-loaders, 
was engaged in tamping, when the powder 
exploded and his skull was pierced by the rod; 
it entered at the base at one side of the front 
and emerged at the vertex. He recovered with 
hardly a bad symptom, the only marked change 
being that, though he had been previously a 
man of quiet habits and speech, he became after 
the accident possessed of a copious vocabulary 


of foul language, which he employed freely. In 
another case a man who had determined to put 
an end to his life placed the point of a dagger on 
his forehead and hit the handle with a mallet, 
driving in the blade of the dagger until the haft 
rested against the skull. To his great surprise he 
did not fall down dead; in fact, he felt no sym¬ 
ptoms whatever. As he could not withdraw the 
dagger, he went to a hospital to have it removed, 
but he found it necessary to tilt his hat, as the 
handle of the dagger was in the way. The dagger 
was extracted without much difficulty, and he 
recovered without any unfavourable symptoms. 
In this case it is probable that the blade of the 
dagger passed exactly between the lobes of the 
cerebrum. Even large foreign bodies have lodged 
in the brain for months or years without giving 
rise to any very serious manifestations. For 
instance, an officer in the year 1828 was elephant 
shooting in Ceylon, when, in the very act of aiming, 
the musket burst. It was found that the breech 
of the musket had penetrated the frontal bone and 
had lodged in the skull. Here it remained for 
eight years, gradually sinking downwards until it 
made its appearance through the palate, when 
attempts were made to remove it. At the end of 
eight years he had a fall; this was followed by 
headache with fever, and a week later he died. In 
another case a breech-pin of a musket lodged in 
the orbit, and more than a year later it made its 
way through the palate; it w r as removed, the patient 
recovering. The orbit seems to be peculiarly 
tolerant of foreign bodies, for there are many 
stories to be found in medical records of foreign 
bodies lying unsuspected in the orbit for lengthy 
periods, sometimes even for years. 

Injuries to the abdomen without serious con¬ 
sequences are not of very rare occurrence. A case 
has been reported in which the abdomen of a 
soldier was transfixed with a bayonet, which entered 
at the back and emerged anteriorly below the 
umbilicus. No symptoms followed, and the patient 
recovered rapidly. In another case a ramrod pene¬ 
trated the abdomen from the front and became 
fixed in the vertebral column, but no evidence of the 
injury of any viscus was forthcoming. Numerous 
instances of goring by cattle have been recorded 
where recovery has followed, despite gross protru¬ 
sion and soiling of the intestines. In one case 
a farm-labourer was gored, and much of the 
bowel prolapsed through the wound; he was placed 
in a cart and was carried several miles to a 
doctor, who found the bowel still protruding, 
with pieces of hay and straw adhering to it, yet 
when the bowel was washed and returned and 
the wound sewn up recovery followed without 
symptoms. In another case a negro received an 
incised wound of the abdomen from which pro¬ 
truded the stomach, nearly the whole of the small 
intestine, and part of the colon. The viscera were 
not washed, but only wiped with a handkerchief* 
and were then returned, the wound being closed 
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with sutures. It healed within ten days and he was 
able to return home. A still more remarkable case 
has been recorded in which a young Italian woman, 
wishing to put an end to her pregnancy, performed 
a Caesarean section on herself, and though much 
intestine escaped through the wound, she was 
able to walk several miles before reaching a 
surgeon, who replaced the bowel and sutured the 
abdominal wound. Complete recovery ensued. 
Severe injuries to the chest may also be followed 
by recovery, even in cases which at first sight 
had been looked upon as hopeless. In the Museum 
of the Royal College of Surgeons of England is the 
shaft of a cart which penetrated a man’s body. 
It entered on the left side and came out in 
the right axilla. The man was able to walk 
immediately after the injury, and ultimately he 
recovered completely, living many years after 
the accident. Several other cases of penetration 
of the thorax by the shafts of carts have been 
recorded in which recovery occurred; in most of 
these instances the shaft had passed through 
the thorax from front to back; in some of the 
cases the constitutional disturbance was wonder¬ 
fully slight. A soldier was mounting a horse, 
when he was thrown forward and was transfixed 
with his lance which pierced the chest, and 
appeared posteriorly, splitting the scapula. The 
horse ran away, the soldier hanging on. When 
the horse was stopped the lance was still in the 
man’s chest; it was withdrawn and he recovered. 
In similar cases, and a considerable number are on 
record, the heart and lungs, the aorta and the 
vena cava have escaped injury. 

In the present war, as in other recent wars, the 
modern sharp-pointed bullet of small diameter may 
pass through a limb or the trunk without giving 
rise to any symptoms, and there is reason to think 
that even the intestine may be pierced without any 
escape of the intestinal contents. Such fortunate 
escapes are, of course, not common; but a great 
number of cases have been reported from the 
front in the present war where the wounds of 
entrance and exit have signified the probable 
injury of important structures and where the 
symptoms have been out of all proportion mild. 
There is, of course, a reverse to this fortunate 
state of affairs. While prompt recovery may 
follow injuries which should apparently have 
proved rapidly fatal, injuries so slight that they 
hardly attract attention may be followed by very 
severe symptoms and even death. A delightful 
picture in the Summer Number of Punch shows a 
soldier who is lying in the open in front of the 
trenches, having been driven out of shelter by fear 
of a wasp. It is not suggested that the soldier, 
knowing the many good recoveries that occur 
from serious wounds, argued that it was safer 
to be shot than to be stung; but as a matter 
of fact the stings of bees and wasps, which 
usually give rise to little more than slight local 
discomfort, have been known in numerous recorded 
cases to be followed by death within a short time 


of the sting. Some of these fatal results may be 
attributed to suffocation, when the injury to the 
larynx is, of course, very grave, though caused by 
an insignificant insect, and these cases must not 
be classed as deaths following a tiny lesion. 
Mental shock has caused death in other cases of 
insect sting, and some fatalities have probably been 
due to the poison injected with the sting, which 
was for some reason exceptionally virulent. A blow 
on the abdomen, too slight to leave any sign either 
in the skin or in the abdominal organs, has proved 
fatal in a powerful man. Here the cause is probably 
reflex, the heart being arrested through stimula¬ 
tion of the vagus, for it is well known that in the 
frog a tap on the abdomen will stop the heart. Bat 
death from a small injury usually, of course, means 
pre-existing serious disease, as where the flick of a 
cane on the abdomen leads to death in persons 
suffering with the enlarged spleen of malaria 
the death being due to rupture of the spleen and 
haemorrhage. Most of the cases of sudden death 
from very slight causes must certainly be ascribed 
to shock, though there is usually some great 
weakness of the heart or some organic disease. 


Examinations in Materia Medica. 

At the close of the lengthy meeting of the 
Comitia of the Royal College of Physicians of 
London held on July 15th the report was adopted 
of a Committee upon the Examination in Practical 
Pharmacy of the English Conjoint Board. The 
appointment of this committee was the outcome 
of a letter from an examiner expressing dis¬ 
satisfaction with the Examination in Practical 
Pharmacy, and suggesting that the scope of the 
examination should be greatly extended. The 
committee was appointed nearly a year ago, bn: 
its work could not be proceeded with until after 
the publication of the new British Pharmacopoeia, 
since it was evident that no alteration of schedules 
could be made until the scheme of inclusions and 
omissions in the official standard was authority 
tively stated. The range of drugs is, however, of 
secondary importance to tbe information concern 
ing them which is to be required. The chief point 
of objection to the existing examination is, in the 
opinion of its critics, that it embraces a great 
deal of useless knowledge which can be crammed 
up in a short time. The range extends only to 
the recognition of a limited number of drugs and 
to the knowledge of the general nature, compos: 
tion, and most important physical and chemica- 
characters of a more extended list, together with 
the doses, preparations, and the relative propor 
tionB of the active ingredients in the leading 
Pharmacopoeial preparations. The limits assigned 
to the examination seem to preclude any ques 
tions concerning the actions of the different 
remedies, although this omission is to some 
extent made good at the final examination in 
medicine. 
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In the report of the committee of the Royal 
College of Physicians of London examples from 
recent examination papers show the type of 
questions which have been included in the final 
examination. They are mainly concerned with the 
therapeutic uses of groups of drugs, and there is 
no inquiry as to the reasons why these drugs should 
be employed, still less is there any attempt to 
ascertain at this stage of the student’s career 
whether he has an intelligent appreciation of the 
results which might be expected from the use of 
various compounds in the absence of any^disease. 
It is, we believe, nearly 20 years since dissatisfac¬ 
tion with the practical examination in materia 
medica conducted by the English Conjoint Board 
was last brought before the notice of the College. At 
that time it was felt by a committee of teachers and 
examiners that it was futile to ask anything about 
the actions of drugs before the student had studied 
anatomy and physiology. An answer might indeed 
be given if the student had been in the hands of a 
judicious crammer, but this could not show any 
knowledge of value if the candidate was profoundly 
ignorant of the meaning of such terms as blood 
pressure, cardiac rhythm, and the like. The com¬ 
mittee of teachers proposed that the subject of 
materia medica should be divided into three parts, 
an examination in practical pharmacy, one in 
pharmacology, and one in therapeutics, and it was 
recommended that the second examination should 
not be held before the students had attended 
lectures on anatomy and physiology, while the 
third, which involves a knowledge of medicine, 
might conveniently be added to the final examina¬ 
tion, after work in the wards. Many regrets were 
felt when this scheme was rejected by the Royal 
College of Physicians of London, apparently on 
the ground that the examination in pharmacology 
added to the number of obstacles placed in the 
way of candidates, and the scheme, bereft of its 
most important part, resulted in the present system 
of examination, which consists of a short vivd-vocc 
on matters of small importance. It is satisfactory to 
find that the Royal College of Physicians of London 
has now taken a much more rational view. 

The list of drugs which should be recognised 
has been very considerably curtailed, and this is 
reasonable, since most practitioners in future are 
unlikely to continue to dispense. The drugs left 
in the short list are only what may be regarded as 
“ emergency drugs,” and they are of such import¬ 
ance that everyone possessing a qualification 
should be able to recognise them at a glance. 
Students are no longer to be worried about 
recognising crude drugs, portions of stems or 
roots, leaves or seeds, which are never in this 
form to be found on the shelves of ordinary 
pharmacies or in the dispensaries of medical men. 
A second short list comprises drugs, of which there 
are official preparations, intended for internal or 
subcutaneous use, and it is desired that a know¬ 
ledge should be shown of the proportions of the 


active ingredient. It may be noted with satisfac¬ 
tion that this list includes remedies which in over¬ 
dose have toxic actions; there can be no doubt, 
therefore, of the wisdom of indicating in this way 
the special need of accurate knowledge. A third 
list is given of drugs of which the doses should be 
committed to memory; this list is the longest and 
also the least satisfactory. It is impossible not to 
have a lurking suspicion that it represents a 
developmental stage of the work of the committee 
before getting to final grips with the crux, the 
question whether, if the pharmacological action 
of drugs was permitted to form an integral part of 
the examination, it would be desirable to limit the 
range of questions upon this subject. The essen¬ 
tial recommendations, which have been accepted 
by the Royal College of Physicians of London, are 
that a vivd-voce examination in elementary pharma¬ 
cology should be taken as part of the Second 
Examination, which at present deals only with 
anatomy and physiology; and that, in order to 
preserve the elementary character, candidates are 
not to be examined upon the experiments by which 
the actions of drugs have been determined, nor are 
they at this stage to be questioned on therapeutics. 
This represents a very considerable advance, and 
it will serve as a valuable stimulus to those engaged 
in teaching pharmacology. It has long been a blot 
on the curriculum of the English Conjoint Board that 
attendance at lectures on pharmacology and thera¬ 
peutics was obligatory, while students had no 
opportunity of indicating that they had taken a 
serious interest in pharmacology. This has, we 
fear, led to perfunctory attendance, which inevitably 
reacts upon the teacher and deadens the enthusiasm 
with which he endeavours to impart information, 
or to encourage his class to learn how they may, in 
their turn, hope to throw light upon many obscure 
facts connected with the treatment of disease. 


Alexandra Day Distribution.— At a meeting 
of the Alexandra Day Distribution Committee held at the 
Mansion House on July 30th, under the presidency of the 
Lord Mayor, it was announced that after payment of ex¬ 
penses £24,000 would be available for distribution, or £5000 
more than last year. Of this sum Queen Alexandra has 
already distributed £7375 among the hospitals in which 
she is interested, and the balance has been allocated as 
follows:—University College Hospital, £550 ; St. Bartholo¬ 
mew’s, £525 ; Acton Cottage Hospital, £140 ; Guy’s, 
£150; Bolingbroke, £150; Queen’s Hospital for Children, 
£150; King’s College Hospital, £150 ; Victoria Hospital 
for Children, £200'; Croydon General, £350 ; Miller, £200 ; 
King Edward Memorial, Ealing, £200 ; East Ham, £200 ; 
Fulham and Kensington, £250 ; Metropolitan, £300 ; West 
London, £250 ; Hampstead General, £250 ; Hornsey 
Cottage, £250 ; Ilford Emergency, £200; Great Northern 
Central, £500; York-road Lying-in, £400; St. Mary’s, 
£200 ; Poplar, £200 ; Queen Charlotte’s, £400; Royal Eye, 
£250; Evelina Hospital, £200; Prince of Wales, £200; 
Home for Incurables, £200 ; Passmore Edwards’ Hospital, 
£350 ; Woolwich Cottage, £200 ; and the Dental, £200. In 
addition to the £24,000 raised in the metropolis, £42,000 
were collected in the provinces on Alexandra Day for local 
charities. 
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THE METROPOLITAN HOSPITAL SUNDAY FUND. 

We congratulate the Metropolitan Hospital Sunday 
Fund upon liaving already collected £11,100 in 
excess of the total reached at this time last year; 
on August 5th £70,600 had been received. This total 
falls far 3hort of the £100,000 for which we regularly 
plead, but it is satisfactory to know that, in spite of 
the many urgent appeals that are being made to 
the charitable as a consequence of the war, 
the claims of the voluntary hospitals have not 
been forgotten. At no time has the need been 
greater, and never have our hospitals been called 
upon to discharge more onerous duties. How 
splendidly those duties have been performed every 
one should know, for it requires but little imagina¬ 
tion to picture the plight of the wounded had they 
been without the help which hospitals have rendered 
both in this country and at the seat of war. At the 
council meeting of the Metropolitan Hospital Sunday 
Fund held at the Mansion House on July 29th, 
under the presidency of Sir Ernest Tritton, it was 
announced that 246 institutions had applied to par¬ 
ticipate in the Fund, and that £69,297 were avail¬ 
able for distribution. Of this sum 7£ per cent, will 
be set aside for the purchase of surgical appliances 
and 2i per cent, for district nursing associations. 
Apart altogether from the very urgent need of the 
hospitals and their merits, which should ensure 
those needs being supplied, the promptness with 
which the Metropolitan Hospital Sunday Fund 
distributes the moneys committed to its charge, the 
care with which it apportions them, and the 
economy with which it does its work ought to 
appeal to all. _ 

THE FINANCIAL POSITION OF THE ROYAL 
SOCIETY OF MEDICINE. 

The Fellows and Members of the Royal Society 
of Medicine are to be congratulated on their satis¬ 
factory financial position. The removal from 
Cavendish-square to their new building in 
Wimpole-street a little more than two years ago 
necessitated some heavy expenditure which was 
not relieved by the share which the Society bore in 
entertaining the International Congress of Medicine 
in the summer of 1913. The total expenditure of 
that year was £13,255, including £962 13s. for 
extraordinary expenses. At the annual general 
meeting held on July 6th of this year under the 
chairmanship of Dr. Frederick Taylor, not only did 
the income and expenditure account for the year 
ending Sept. 30th, 1914. indicate an excess of 
receipts over disbursements of £849 2s. 5 d., but the 
balance sheet showed that the general assets of the 
Society were £76,579 12s. 2d. in excess of the 
liabilities. The total expenditure for the year 
amounted to £12,071 17s. 5 d. t with a total income of 
£12,920 19s. 10<7. The subscriptions of Fellows and 
members amounted to £9593 10s., the admission 
fees to £476 14s., and the Fellows’ voluntary 
subscriptions to £333 18s. The total ordinary 
expenditure v T as less by £220 9s. lOrf. than in the 
previous financial year. The library expenses 
showed an increase of £157 3s. 11 d. The passing of 
the accounts unanimously sufficiently showed the 
satisfaction of the meeting, which was increased by 


the statement of the President that, supposing no 
adverse influence intervened, the balance for the 
present year might be even larger than that for the 
year they were considering. The removal to the 
new premises has therefore been abundantly 
justified, though, as was pointed out by Dr. 
Taylor, a comparison of the balance sheets of 
the last few years showed that three or four 
years before entering the new premises the 
receipts were £9000 or £10,000, with expenses some¬ 
what less, while the receipts and expenses of the 
last two years had come to about £2000 more, but 
the difference between the receipts and expenses 
promises to be quite notable. This expected 
favourable balance will be used for reducing the 
loan at the bankers, which at the commencement of 
the financial year amounted to £26,000, and we 
agree with the President that it must be the object 
of the Society to reduce the loan as soon as possible. 
The means available for this are the balance on the 
current income and expenditure account, and 
additions to the Building Fund, which this year 
have been rather small owing, no doubt, to the 
monetary calls which the war has made on members 
and Fellows. As the President remarked, it would 
perhaps be too sanguine to expect any generous 
donor at this crisis in the nation’s history to make 
the Building Fund the object of his generosity, even 
though the treasurers might feel justified in 
accepting the gift supposing it were made. Is it 
too much to hope that by the time the next annual 
meeting is held the treasurers may be put to 
the test ? _ 


FUGUES. 

A short time ago Mr. A, well known to the 
public as a tennis player, was sentenced at 
Westminster police court to six months’ imprison 
ment in the second division for unlawfully 
trespassing on the London. Brighton, and South 
Coast Railway at Grosvenor-road railway bridge, 
contravening the Defence of the Realm Act. 
It appears that he entered a train at Brighton, 
went to sleep, and remembered nothing more 
till he found himself on the railway line at the 
above-mentioned spot. A signalman who saw him 
stated that he seemed dazed, weary, and worn 
out. although he came round in a short time. On 
appeal at the London Sessions the conviction was 
quashed, medical evidence having been forthcoming 
to show that it was quite possible and easy for Mr. A 
to have got where he was without knowing any¬ 
thing about it, and the judge being satisfied that 
he wandered on to the line unconsciously. Mr. A 
in explanation, declared during the hearing of 
the case that he had been overworked, and that 
when overworked he knew that he was apt to 
“ lose himself ” and to do things unconsciously 
or automatically. The case, though comparatively 
trifling in itself, belongs to a wide group which 
is of much medico-legal importance. Broadly 
speaking, there are two main classes of case 
to be considered—viz., cases of hysteria and 
cases of post-epileptic automatism. To deal 
with the latter first, it is well recognised that 
after an epileptic fit, which may be either mild 
or severe, the patient may pass into a confusion&l 
state of variable duration, in which subconscious 
activity may reach a high and complex grade, so 
that while he is in reality irresponsible and un¬ 
accountable for his actions, he may present little 
or no sign of aberration to the unskilled observer. 
Numerous cases of this sort are on record, and 
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neurologists who deal with the epileptic are 
familiar with their everyday occurrence. After a 
fit one patient will run and hide under an article of 
furniture or in the open under a hedge, another 
will undress, a third will put any objects that 
are lying about into his pockets, a fourth will 
become violent, abusive, and destructive, and 
so on. Further, such epileptic automatism may 
occur where no visible fits or seizures have 
ever been detected, and where its periodicity 
indicates that it is a true psychical equivalent— 
i.e., it occurs in place of, and instead of, the 
ordinary crude motor disturbance of an epileptic 
fit. Without doubt crimes have been committed in 
this state. In cases of hysteria, again, one of the 
characteristic features of which neurosis is the 
occurrence of what Janet calls monoideic somnam¬ 
bulisms, the patient frequently loses touch with 
his surroundings and passes into a state marked by 
great subconscious activity, which may express 
itself in acts of which he is quite unaware. The 
hysterical fit is, in Janet’s terminology, a somnam¬ 
bulism, and it is only a step from that condition to 
the hysterical “ fugue,” the ambulatory automatism 
of some authors. Some of the cases that have been 
recorded read like romances; they are, indeed, 
romances of real life. For details the reader may 
turn to Janet’s book on the “ Major Symptoms of 
Hysteria.” Striking cases of post-epileptic auto¬ 
matism, taking the form of fugues, will be found in 
Gowers’s “ Epilepsy,” and in two interesting papers 
by Dr. W. S. Colman, which were published in 
The Lancet 1 2 a number of years ago. Recognising 
these well-established facts, the physician will have 
no difficulty in interpreting the phenomena in 
cases such as the above, although it may not 
always be easy to determine the exact nature of 
the etiological factor; other morbid conditions than 
epilepsy and hysteria may lead to the development 
of a “twilight state” during the persistence of which 
the patient is not responsible for his actions. 


HYDROCEPHALUS DUE TO CEREBRO-SPINAL 
MENINGITIS. 

Introducing it as possibly a case of chronic 
meningitis, Dr. Aaser" describes the case of a child 
treated for cerebro spinal meningitis at the age of 
9 months in June, 1912. At this time the signs 
were screaming, opisthotonos and stiff neck, 
positive Kernig’s and Brudzinsky’s signs, dermo¬ 
graphism, an extensive petechial rash, daily vomit¬ 
ing, and the presence of Gram-negative diplococci 
in the nasal mucus; lumbar puncture was per¬ 
formed, 10 c.c. of pale fluid were withdrawn, and 
this inoculated on ascites-agar developed numerous 
colonies of Gram-negative diplococci. The infant 
was very ill for three or four weeks, but left 
the hospital after seven weeks, during the next 
few months at home becoming hydrocephalic, 
completely blind, and helpless. Fourteen months 
later (September, 1913) the child was brought to 
the hospital again on account of post-meningitic 
paralysis. On this occasion the head was large but 
of normal configuration, 52 cm. in circumference 
(instead of the normal 47-48cm.). The muscles of the 
neck were completely paralysed ; the child could 
not sit up or stand, the arms and legs were some¬ 
what atrophic, and the muscles lax. In November, 
1914, the child was still unable to stand up or walk, 

1 Thk Lanckt. July 5th, 1890. p. 14, and July 2lBt, 1894, p. 128. 

2 K. Aaser: Tidsskrift for den Norsko Laegeforoning, Christiania, 1915, 
rol. xxxv., p. 607. 


and had been stuporous for a week, but presently the 
state improved. In January, 1915, the child had an 
attack of nasal diphtheria; a blood count showed 4*9 
million red cells and 16,300 white cells, 80 per cent, 
of them polymorphonuclears. Between February and 
May, 1915, lumbar puncture was performed 12 times, 
over 400 c.c. of cerebro-spinal fluid being removed 
in all. On several occasions this fluid gave 
growths of Gram-negative diplococci when inocu¬ 
lated on ascites-agar, but only if it was first 
“ enriched,” to use the bacteriologists’ phrase, by 
being kept for 48-60 hours in the thermostat before 
inoculation. The fluid contained part of 

albumin per 1000, as measured by Esbach’s method. 
The child improved but little under this treatment, 
though its leucocyte count fell to 10,000; the tem¬ 
perature was mostly subfebrile. Aaser remarks 
that the patient is definitely mentally deficient, and 
he supports Westenhofer’s view that hydrocephalus 
occurring after cerebro-spinal meningitis is really 
evidence of a chronic inflammatory process going 
on in the meninges. _ 

BULLET WOUND OF THE CEREBELLUM: 

RECOVERY AFTER UNUSUAL SYMPTOMS. 

A remarkable case has been recorded by M. 
J. Dupont and M. J. Troisier at the Societe Medicale 
des Hopitaux, 1915. The patient received a bullet 
which entered the head above and behind the left 
ear and passed out through a point behind the right 
ear. There followed complete motor paralysis of 
the external eye muscles and diplopia. There was, 
in addition, marked difficulty in swallowing, and the 
voice became markedly weak and muffled. There 
occurred also tachycardia, the pulse-rate reaching 
140 per minute and sometimes 150. There was 
alternation in the force of the beats. Polyuria was 
present, two litres of urine being passed in 24 hours. 
No pyrexia was observed. Some time afterwards a 
typical cervical herpes appeared, associated with 
some cervical gland enlargement. After 15 days 
the symptoms gradually lessened. Recovery proved 
complete except that vision for long distance was 
rather defective. _ 


THE DISINFECTION OF ANTHRAX-INFECTED 
HIDES. 

The spores of anthrax in hides are found chiefly 
in connexion with blood stains, and these and other 
material with which the spores are likely to be 
associated are mostly colloidal in nature. Mr. F. W. 
Tilley, senior bacteriologist to the Biochemic 
Division of the United States Bureau of Animal 
Industry, discusses in a useful pamphlet 1 the best 
method of disinfection of hides and skins infected 
with anthrax spores. The problem hitherto, he says, 
has been to get at the anthrax spore when embedded 
in a gelatinous, albuminous, or other colloidal 
material. Briefly, two methods of effective dis¬ 
infection may be employed. The first, called the 
Seymour-Jones method, consists in the use of dilu¬ 
tions of mercuric chloride, 1 to 2500, plus 1 per 
cent, of formic acid. But with this method the 
treated hides are not to be subjected within a 
week or two to the action of any substance 
that will neutralise the disinfectant. This would 
be the case, for instance, if hides were disin¬ 
fected at foreign ports before shipment to this 
country. The second method, named that of 

1 A Bacteriological Study of Methods for the Disinfection of Hides 
Infected with Anthrax Spores. By F. W. Tilley. Reprint from Journal 
of Agricultural Research, Department of Agriculture, Washington, 
U.S.A. 
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Schattenfroh, consists of employing hydrochloric 
acid and sodium chloride, in the proportions of 
2 per cent, of the acid and 10 per cent, of the salt, 
with 48 hours’ exposure. This procedure is entirely 
satisfactory from the bacteriological standpoint. 
Mr. Veitch, chemist in charge of the leather and 
paper laboratory of the Bureau of Chemistry, found 
that no marked differences in colour were present in 
the tanned leather of hides thus treated, and there 
was no difference in the appearance of the grain 
of the leather and no greater liability to cracking. 
It would seem, therefore, that neither the Seymour- 
Jones nor the Schattenfroh method exerts any 
injurious effect upon hides or leather. 


PILIMICTIA. 

The fact of hair being passed with the urine 
has been noticed almost from time immemorial, 
and this rare phenomenon has, on account of its 
strangeness, so struck both physician and patient 
that it is easy to understand the diligence with 
which an explanation of it was sought in the past. 
That both Hippocrates and Galen had actually 
observed the emission of hair with the urine 
cannot be doubted. In the Aphorisms (iv., 76) it is 
stated: “ In persons who pass small pieces of flesh 
or hairy particles with the urine, such matter is 
made by the kidneys.” Galen (De locis affectis, 
1, vi., cap. 3) speaks of “things resembling hairs 
which Hippocrates saw passed with the urine and 
were a foot and a half long or more,” and he 
wonders “how they could be contained in the 
interior of the kidneys.” He then continues: 
“ When I saw hairs passed in the urine on micturi¬ 
tion, on account of their colour and size I was 
ready to believe those who spoke of fatty and 
heavy substances which heat evaporated and 
dried up and which were to be found in 
the veins.” From these descriptions it seems 
reasonable to suppose that Hippocrates and Galen 
use the term “ hairy particles ” and not hairs to 
designate such substances because they considered 
them, one a product of the kidneys, the other a pro¬ 
duct of the veins. Arnaldus in 1500 dedicated 
a chapter of his works to pilimictia, and spoke of 
“ hairs mixed with fat and skin coming from the 
kidneys with the urine.” Sculteius in 1658 and 
Klett in 1703 also wrote on the subject. It is now 
recognised that pilimictia is a phenomenon due to 
the rupture into the bladder of a dermoid cyst con¬ 
taining hair, and Dr. M. Carraro in a recent number 
of U Morgagni has published a case of this kind 
which occuired in the Ospedale Maggiore at Milan. 
The patient, who was a woman aged 40, and had 
suffered from dysuria, was ascertained to have a 
vesical calculus, which after extraction was found 
to be about the size of a large nut and was covered 
with hairs of from 1 to 2 cm. in length. For some 
time after the operation hairs were passed on 
micturition, covered more or less with calcareous 
matter, some being entirely free. Cystoscopy 
revealed a swelling with an irregular aperture at 
the posterior part of the bladder. Subsequently 
a cyst was removed by operation through the 
bladder about 6 cm. long and 10 cm.broad. It con¬ 
sisted of skin and pigmented hair, with enormously 
developed sweat glands, and showed evidence of 
marked inflammatory processes. The situation of 
the tumour almost in the median line suggested 
that it was a dermoid cyst which had developed 
in the paravesical tissue, but an ovarian or broad 
ligament origin could not be excluded without 
laparotomy. 


APPETITE AND THE CHEMISTRY OF THE AIR. 

In a note from the laboratory of the New York 
State Commission on Ventilation Mr. C. E. A. 
Winslow and Mr. G. T. Palmer report that neither 
the pulse, blood pressure, body temperature, respi¬ 
ration, nor metabolism is influenced to a measur¬ 
able degree when human subjects are exposed for 
long periods to the air of a room in which all the 
chemical products due to human presence have been 
allowed to accumulate. This was the case in spite of 
the carbon dioxide present amounting on the average 
to over 30 parts per 10,000, but the temperature of the 
inhabited space was kept down by artificial means. 
In the course of the investigation, however, 
a new measure of the influence of vitiated air 
was discovered which seems to indicate that 
there is, after all, an effect produced upon the 
body by the chemical constituents of the air of 
an occupied room. This effect is manifested, it is 
stated, in a diminished appetite for food. In each 
series of experiments the subjects were supplied 
with a fresh air-supply of 45 cubic feet per 
minute on half the days, while on the other days no 
air was supplied, and apart from unavoidable 
leakage through walls and ceilings, the carbon 
dioxide, organic matter, and whatever else was 
given off from mouths, bodies, and clothing 
accumulated in the room. The temperature and 
humidity, however, were controlled so as to be 
the same on the days when ventilation was pro¬ 
vided and on those when ventilation was absent. 
After the subjects had been in the room for 
from two to three hours, a luncheon made up 
of weighed portions of known calorific value 
was served, and the amount of food left uneaten 
was weighed in order to determine by difference 
the amount consumed. In the view of the authors 
the results of these experiments appear to warrant 
the conclusion that there are substances present 
in the air of an unventilated occupied room 
(even when its temperature and humidity are 
controlled) which in some way, and without pro¬ 
ducing conscious discomfort or detectible physio¬ 
logical symptoms, diminish the appetite for food. 
It is suggested that the effect of such an influence 
might in time be very important, and that the 
observed beneficial effects of fresh air have been in 
some cases connected with this phenomenon. No 
speculation is made as to the chemical nature of 
the substances which these authors conclude cause 
this interference with the appetite, producing 
perhaps a mild nausea. 


THE SIGNIFICANCE OF SOME FORMS OF 
THORACIC DULLNESS IN CHILDREN. 

It is well known that in young children with a 
positive von Pirquet reaction a pleximetric exami 
nation of the thorax frequently reveals an area of 
dullness in the supra- and infra-spinous fossae, with 
increased sense of resistance. Fremitus over this 
area is either normal, increased, or diminished, while 
auscultation discloses in the majority of cases pro¬ 
longed expiration and feeble vesicular murmurs. 
Subcrepitant rales are frequently heard. This 
change in percussion sound, moreover, frequently 
involves the supraclavicular fossa and less often the 
infraclavicular of the same side. There are often 
diminished expansion of the affected side and cough. 
Considering the relative rarity of pulmonary 
tubercle in infants and the relative frequency of 
these modifications of percussion in the apical 
regions in those who react positively to tuberculin. 
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implying the arrest of sensory perceptions, the 
result of the taking up of a certain amount of 
an anaesthetic by the tissues. When anaesthesia 
exists it is primd-facie evidence that the distribu¬ 
tion of the anaesthetic is general and that the 
nervous tissues have become “ immobilised” by its 
influence. Short of this distribution the patient 
may undoubtedly be killed by an undue strength 
of the anaesthetic reaching the myocardium and 
herein rests the usually accepted view that undue 
strength of vapour administered at the commence¬ 
ment of the induction is a danger. The acuity 
of perception which marked all Lord Lister’s 
views showed itself when he accepted the danger 
of any method of chloroform administration 
which failed to gradually increase the strength 
of the vapour. As he put it, “ the atmo¬ 
spheres perpetually oscillating between the need¬ 
lessly strong and the uselessly weak.” It has 
been demonstrated over and over again that a 
method which permits of sudden accessions of 
strength followed by periods of partial resumption 
of consciousness places the patient in danger 
because his heart becomes “irritable,” or, as we 
now term it, travels dangerously near to the state 
of ventricular fibrillation. This, however, is far 
from affording evidence that a rapid induction by 
the use of a strong vapour protects the patient 
from such a peril. Clinical evidence and, indeed, 
a mass of experimental work behind it point to 
the converse direction. Yandell Henderson would 
have us to believe that the respiratory storms 
incident to this faulty system of irregular intake of 
the anaesthetic, whatever agent it may be, produce 
an acapnic condition, itself capable of promoting a 
cardiac state leading to ventricular fibrillation. 
Without attempting to appraise the value of the many 
theories based on the observed facts concerning 
this cardiac condition, we welcome the reasoned 
caveat which Dr. Embley pronounces against undue 
haste in accepting revolutionary views on chloro¬ 
form methods until more extended knowledge, both 
experimental and clinical, have entitled us to accept 
these views as duly proven. 


THE USE OF BONE-GRAFTS IN SURGERY. 

Only within the last two or three years has a 
thorough appreciation of what bone-grafting means 
been recognised in surgery. Its use is, of course, 
nothing new. Witzel replaced part of the clavicle 
with a graft from the spine of the scapula, and 
Bittner transplanted a large graft from the tibia 
and turned it down to fill the gap of the resected 
portion. Briefly, the method consists in trans¬ 
planting, usually from the patient himself, a portion 
of bone to replace or support a similar structure 
elsewhere in the body. The method may be used, 
according to Murphy: (1) to correct deformities 
resulting from defects of development, as aplastic 
extremital bones—radius, ulna, humerus, tibia, 
fibula, and femur ; (2) to produce union in ununited 
fractures; (3) to replace bone removed by destruc¬ 
tive infections; (4) to restore or supplant frag¬ 
ments dislodged or destroyed by fractures; (5) to 
replace bone removed for certain non-malignant 
or encapsulated malignant neoplasms ; and (6) to 
immobilise joints, as in Pott’s disease or infan¬ 
tile paralysis. The tibia or a portion of rib 
are the bones most often made use of for the graft 
on account of ease of access and the excellence of 
the graft afforded. A chisel or a rotary saw is 
used, and the graft is only removed after the site of 


the grafting is prepared. It is usual amongst many 
surgeons to remove the periosteum with the bone, 
and this structure together with the overlying 
aponeurosis are sutured after the graft has been 
placed in position; the ends of the graft must be 
carefully secured in its bed. In the case of non 
union of bones three methods may be employed: 
to transplant the bone into a furrow arranged for 
it in the new locality; to move the graft doo 
from the same bone to make a solid bridge over the 
fractured area ; or to enlarge the medulla of each 
bone, taking a graft from the sound tibia, and insert 
ing it as a peg or bridge between the two fragment? 
Each method has a distinct place. The results of 
bone-grafting operations, given scrupulous asepsis, 
are very gratifying. Much discussion and eiperi 
mental work has taken place upon the means 
through which these grafts act. The efficient 
circulation in the graft appears to be an important 
factor. Some hold that the bone, as such, dies, only 
its periosteum maintaining its existence, when the 
bone itself merely acts as a scaffolding, as it were 
upon which the new bone can be formed; other? 
suggest that the bone in the graft is reproduced 
from the proliferation of osteoblasts derived from 
the bone itself and occurring independently of the 
periosteum, whose only function is that of a limit¬ 
ing membrane, preventing their spread into the 
surrounding tissues. A valuable practical resume 
of the subject has been contributed by Mr. W. G. 
Turner to the Canadian Medical Association 
Journal . _ 


THE USELESSNESS OF STRYCHNINE IN CARDIAC 
FAILURE. 

Strychnine is often given to strengthen the 
heart in cardiac failure, yet there has never been 
any sound basis for this view, and recent in¬ 
vestigations throw doubt upon it. In the American 
Journal of the Medical Sciences Dr. L. H. Newburgh 
has reviewed the evidence on the point, as well as 
given his own experience. The earlier observa 
tions made on the hearts of warm-blooded animals 
are conflicting. Sometimes a slight acceleration 
and at other times a slight slowing have been 
noted. In 1905 Igersheimer published a carefnl 
study of the action on the rabbit's heart. He could 
produce no change in rate until he had injected 
several times the amount that would cause cod 
vulsions in non-curarised animals. In his work on 
“Diseases of the Heart” Sir James Mackenzie has 
written about cardiac tonics as follows: "The 
most popular remedy of this class is strychnine. 
I have carefully sought for its special effect on 
the heart and found none. When I inquired 
into the evidence for its supposed good effect 
I found it was practically all clinical, and 
clinical evidence endows the drug with the me# 
diverse properties. It is recommended as a cardiac 
stimulant in slow-acting hearts and even in heart 
block it is said to quicken the beat. It is also 
recommended in the too excitable heart, as wbttj 
there are extra systoles and in the rapid heart c. 
acute myocardial affections. It is said to be 
beneficial in cases of low blood pressure and 
equally beneficial in cases of high tension and even 
in angina pectoris.” In 1913 Dr. John Parkinses 
and Mr. R. A. Rowlands published in the Qtuirtcri^ 
Journal of Medicine a careful investigation of the 
effect of strychnine given hypodermically in hear- 
failure. Records were taken with the polygraph acd 
the manometer in 50 cases of severe heart failure 
with or without valvular disease, admitted to the 
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London Hospital. In no case was any increaseof blood 
pressure produced by the injections. The average 
pulse-rate before injection was 134T, after it 104. 
The slight fall was attributed toon initial rise caused 
by apprehension created by the apparatus. The rate 
and amplitude of the respirations were unaffected. 
The conclusion was that “ strychnine bos no effect 
which justifies its employment as a rapid cardiac 
stimulant iu cases of heart failure." As the 
evidence that a single dose of strychnine does not 
benefit heart failure does not prove that its pro¬ 
longed use is not beneficial, I>r. Newburgh investi¬ 
gated this point in eight cases of chronic heart 
failure in which a careful regimen had produced no 
improvement. Strychnine was then given in doses 
varying from 0 03 to 0T grain and the effect upon 
the pulse, respiration, urinary excretion, systolic 
and diastolic pressures was noted. None of the 
patients were benefited and compensation was not 
improved in the slightest, though in some of the cases 
strychnine was administered until toxic symptoms 
were produced. Four of the patients subsequently 
recovered compensation under digitalis. The con 
elusion is that neither pharmacological nor clinical 
evidence justifies the use of strychnine in the 
treatment of acute or chronic heart failure. 


INCIDENCE OF NOTIFIABLE INFECTIOUS 
DISEASE IN VJW 


In a report recently issued by the Local <»overn- 
ineut Hoard the incidence of notifiable infectious 
disease is shown for the several administrative 
counties and troughs, as well as for each of the 
sanitary districts of England and Wales. The 
report, which relates to 1914. has been prepared by 
the Hoard s medical officer, Dr. Arthur Newsholme, 
and is the fourth of a series. The medical officer 
states, as he has in previous reports, that under the 
Board's < General Order of December, 1910, the returns 
which form the basis of these reports are forwarded 
to Whitehall every week by the health officers of 
each sanitary district of the country ; in exchange 
for which each medical officer of health receives 
from the central office a weekly summary of the 
cases returned in every other district. 

Sickness lUturns in 1914- 

Two summary tables are given showing the absolute and 
relative incidence of the chief diseases notifiable under the 
Act of 1889. On reference to these tables each health officer 
will be able to pursue local comparisons by consulting the 
details for the several administrative areas. The data for 
urban and rural aggregates of districts given for each county 
will be especially valuable for this purpose. In England 
and Wales (including ports) small-pox was reported last year 
in 65 cases, some of which were notified in error. In the 
three preceding 5ear* the attacks had averaged 177 in number. 
Scarlet fever was notified in the proportion of 4 47 per 1000 
population, against 3 58 in 1913 and 2-90 and 2 98 re¬ 
spectively in the two preceding years. The highest rate, 
9 38, was reported in the county of Monmouth, and the 
lowest rate, 0 90, in the Isle of Ely. Diphtheria was notified 
last year at the rate of 160 cases per 1000. against 1 39 in 
1913 and 124 and 133 in the two preceding years. The 
highest county rates were 4 15 in Bedford, and the lowest 
0*34 in Buckingham. In F.ngland and Wales enteric fever 
was notified in the proportion of 0 23 attack per 1000 living, 
against 0 22 in 1913 and 0 23 and 0 38 in the two preceding 
years. The highest rate was 0 59 in the county of Durham 


1 Report" to the D**al Go\ernneit B^aM on Public Health and 
Medical Subject*. N'«w Senes, No, 106. Lmdou: Wymans. Pp. 87. 
Price 


and 0 52 in Northumberland ; the lowest rate was 0 02 in 
Carnarvon ami in the Soke of Peterborough. The seasonal 
distribution of this disease, as well as of scarlet fever and 
diphtheria, daring the Ust three yenrs Is shown in an addi> 
tional table, in which special weekly excesses of 30 per 
cent, above the weekly mean for the whole year are indicated 
by heavy type. There appears to have been a steady increase 
in the prevalence of both scarlet fever and diphtheria in the 
last three years, associated with which there has been a 
more uniform distribution of these diseases in 1914 than 
in 1913. Enteric fever showed a slightly increased prevalence 
in the later as compared with the earlier year ; its seasonal 
prevalence in these years did not greatly vary. No case of 
Asiatic cholera occurred in this country last year. Nine 
cast** of plaque were reported ; also 315 cases of cerebro¬ 
spinal fever, and 509 of poliomyelitis. 

Tuberculosis.—A further table shows the incidenoe of 
pulmonary and of other forms of tuberculosis in this country, 
as far as this can be gathered from the notification return*, 
which, from the nature of the case, are less likely to be 
complete than aie the returns for other notifiable diseases. 
The data relate to the three years elapsed since tuber* 
culosis first became compulsorily notifiable throughout 
England and Wales. The cases notified and the 
rate in terms of population are shown for Ix>ndon and 
the provinces, and also for the Principality of Wales ; but 
for reasons already explained the rates are not at present 
given for the smaller administrative areas separately. The 
returns, especially for the metropolis, contain a considerable 
number of duplicate notifications ; the ratios given must 
therefore be considered in the light of this circumstance. 
Corrected figures arc promised in the medical officer's forth¬ 
coming annual report. This table indicates a steady decline 
in the notifications of tuberculous phthisis in the course of 
the last three years the numbers corresponding to a rate 
of 2 20 per 1000 last year, to 2 65 in 1913, and to 
3 03 in 1912. In proportion to population the notifications 
were far more numerous in London than in the provinces, 
and this lias been the case in each year included in the 
table. The data for all other forms of tuberculosis arc 
for the present grouped together. 

Small-pox Abroad is 1914. 

As in previous years, Dr. Bruce Low contributes a sketch 
of the occurrences of small-pox abroad during 1914. The 
returns are necessarily incomplete, as the present statement 
was prepared before the full reports for the year had been 
received. The facts given show how widely spread was tbo 
prevalence of this disease, and further indicate the places 
from which importation of infection was chiefly to bo 
expected. ^^^ 


THE BELGIAN DOCTORS 1 AND 
PHARMACISTS’ RELIEF FUND. 


The Week s Subscriptions. 


The following subscriptions to the Fund have 
been received by Dr. Des Vceux:— 


North of England 
Branch of Fund (per 
Dr. Janx-* Don and 
Mr. A. S. Perceval, 
Hon. sect.) 
(eighteenth dona¬ 
tion, total £771 
18 *. 9>l >— 

Dr. S. Knb*on . 

Warrington Pharma- 
data, collected by Mr. 


£ s.d. : £ s. <L 

I H M S HU1 <per Dr. 

Murray, Hon. Sec., 
Warrington Division, 

It M A 1 . 7 12 6 

Pharmaceutical Society 
ol New /.<aland (per 
Mr C. M. Nielsen, 

Registrar) . 100 0 0 

110 Northumberland Phar¬ 
macist*’ Society (per 
1 Mr. G. H. Patteraon) 110 


Subscriptions to the Fund should be sent to the 
treasurer of the Fund, Dr. H. A. Des Vceux, at 
14, Buckingham gate, London, S.W., and should be 
made payable to the Belgian Doctors’ and Pharma¬ 
cists’ Belief Fund, crossed Lloyds Bank, Ltd. 


The Appeal for Surgical Instruments. 

Surgical instruments should be sent to the 
Master of the Society of Apothecaries, Apothecaries* 
Hall, Blackfriars, E.C. 
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THE AUSTRALIAN MILITARY HOSPITAL. 

(By our Special Sanitary Commissioner.) 

Hareflold Park, Middlesex. 

The war has created a widespread demand for in¬ 
expensive structures that can be built up rapidly and 
promptly moved when required from place to place. These 
are needed not only for extra hospital accommodation or to 
house soldiers, but also as temporary workshops, notatfly 
for the making of cartridges and the lighter forms of 
ammunition. Messrs. Humphreys, of Knightsbridge, have 
been asked to meet many of these new requirements. Thus 
in 25 days they shipped to France 500 buildings which had 
been ordered by our Admiralty and War Office. 

The possibilities of Humphreys’ buildings for hospital 
purposes have been widely appreciated for some time; 
before the war over 200 local authorities had availed 
themselves of these structures for various public purposes, 
generally for hospitals. Since the war began such 
buildings have been used for a hospital of 100 beds at 
Queensferry in Scotland and a Welsh hospital of 
200 beds at Netley. The Grand Priory of St. John of 
Jerusalem has ordered buildings to hold 520 beds, that are 
now in course of erection on the Boulogne Road, near 
Staples, while the Medical Commission of the Australian 
Commonwealth has purchased 25 of these hospital 
buildings with room for 500 beds. Not all, but the 
greater part, of these are already erected amid the beautiful 
surroundings of Harefield Park, Middlesex. Here an 
Australian gentleman has handed over a fine old mansion 
and extensive grounds for use as a hospital for wounded 
Australians. The mansion was easily converted into the 
administrative buildings of the hospital. Then, with an eye 
to economy and to the requirements of their own country, 
the Australian Medical Commission determined to erect 
Humphreys’ portable buildings because they are not costly 
and, when no longer wanted, can easily be put into the hold 
of a ship and sent to Australia. We have thus, within eksy 
reach of London, a good example of what can be done 
to construct a hospital with these movable structures as 
well as proof of the rapidity with which it can be done, and 
an example of the likely cost. 

On the day of my visit there were 210 wounded in the newly 
erected buildings, 11 more arrived while I was there, and 100 
new cases were expected in a few days. The great virtue of the 
system is its elasticity. A big ward may be converted into 
a little one, a little ward into a big one, or all the wards 
may be pulled down, packed up in a small space, conveyed 
to a different part of the country, or across the seas to 
another part of the world, there to be erected again in the 
course of two or three days. As far as hospitals are concerned 
this mobility is just what is wanted to meet the uncertainties 
of war, the hospitals being used not as substitutes for but 
as additions to the permanent buildings. Here we are to 
have a hospital of 500 beds at Staples. If we are victorious 
and beat the Germans back to the Rhine the time may come 
when such a hospital would be much more useful on the 
outskirts of Brussels or even at Aix-la-Chapelle. If un¬ 
happily the Germans advance it might be prudent to remove 
the hospital further back, nearer to Havre or even to 
Cherbourg. Surely this is just what is wanted to keep step 
with the changing exigencies of war. 

The material is mostly wood, with light iron rods for 
girders or framework. The wood is rendered suitable 
for hospitals by being creosoted, and this is done not 
merely for sanitary purposes, but to preserve the wood 
against rain, damp, and destructive insects. For founda¬ 
tion, if the ground is level and firm, it suffices to lay 
down creosoted wood sleepers 3 in. in width and standing 
7 in. up from the ground. If the ground is not quite level 
the sleepers must be packed up with wooden blocks or bricks 
when required, or even timber piles may be driven into the 
ground. In any case, all such obstacles are overcome with 
comparative ease, because the superstructure is light and 
therefore does not need very strong or solid foundations. 
Thus the foundations generally consist of planks placed on 
the ground like the rafters that form the ceilings of an 
ordinary house. Across these is laid the floor, which 
stands a few inches above the ground, leaving space for a 
constant current of air passing in all directions between it 


and the earth. But before laying the floor it is necessary te 
set up the two ends of the building. These consist of* six 
posts, two rafters, and the floor beam. Gable panels glide 
in between the posts. Each piece of board or each post i« 
exactly the size necessary, and so grooved that every piece 
fits in with its neighbour, so that all can be put into poattkc 
rapidly, and will hold firmly when so placed. At a distance 
of 5 ft. there is another frame which forms the next rib of 
the building. The word “ panel” is used for what goe* in 
between these ribs. Thus there is a panel floor : 
wide and a panel wall of the same width that flu it 
between the posts (or ribs, as I prefer to call them, for 
are the skeleton or framework of the building). Bet- 
these ribs three panels are fitted in : one forms th* : 
another the wall, and the third is for the roof. W 
duplication on the opposite side the building is complete 

The great point is that we have but one single or 
operation to perform ; all the rest is a mere repetit ion E 
5 ft. run is a complete building in itself; it can be a 
to or taken away from any other 5 ft. of structure, 
for hospital purposes there are two models. One is o 
the other is 28 ft. broad. The latter is the more 
venient breadth, for it gives space in the middle to alio? 
a table and seats. Such a ward can be lengthened 
extent, but a total length of 60 ft. is generally preb 
Supposing there were wards assigned to different di-* 
each 60 ft. long, and one ward was rarely full, while 
other was constantly overcrowded, it would be very easy tc 
take 10 or 20 ft. off one ward and add it to the other 

As the 5 ft. sections of wall, floor, or ceiling fit int 
another like shop shutters, anyone without any ter 
knowledge or practice can erect these buildings. Soldier * 
hospital orderlies could easily build up a hospital wit 
help of one trained supervisor. To remove such a h 
to another place ordinary carts or railway trucks can 
employed. The pieces consist of panels 5 ft. wide ar: 

14 ft. long. The beams are of course longer, and measur 
20 ft. to 28 ft., according to the width of the building. I 
beams are narrow and pack close together with the rc« : 
posts. It is necessary only to remove the screws and a 
parts of the structure can be lifted and carried away. A d zj 
work of ten hours suffices to pull down and two such da; 
reconstruct the building. If an accident happens or a -. 
destroys some portion of the structure the damage can be 
easily and promptly remedied, for every part of the boildiL: 
is standardised, and duplicates are ready in stobk to rephtf 
any damaged or lost portions. 

A further convenience, which doubtless will be oouida^ 
equal to any as yet mentioned, is the fact that such hoffte 
or buildings are inexpensive. Counting merely the waH 
without anything else, such as administrative bafidis-'- 
operating-room, kitchens, laundry, &c., the cost aaovtoto 
only about £10 per bed. The Australians in tbk nq* 
escape cheaply, as the mansion of the estate, so 
placed at their disposal, serves very well indeed lor tb? 
administration buildings. The drawing-room, having bo* 
windows that admit an excellent light, has bean 
verted into an operating-room. As yet, however, ver? 
few operations have been performed. Many of the petier- 
have already been under treatment for a considerable time 
some in Egypt, others in various English hospitals, sadil 
of them for more than ten days on board the ships tto 
brought them over from the Dardanelles. There is 
on hospital space in Egypt and Malta, and it is most desirv- 
that those patients who are fit to travel should be ic*. 
over to England as quickly as possible, our moden 
temperature of England being far more suitable. 

The accompanying illustrations show the general ap? • 
ance and structure of the Humphreys’ portable baQdiDU 
They have all the advantages of the one-storey parib 
system—that is to say, they stand well apart from & 
other, though they can be united by a covered way : they xr 
swept above, on all sides, and underneath by the open 
air. At Harefield they are away from any other dweHit-- 
in a beautiful park, with flowers, magnificent trees, * 
even the luxury of a small lake in the grounds. Furthr 
they are on a high level, and the air is bracing. To 
the pure air to penetrate inside the wards there is a 5-:* 
opening between the wall and the roof that runs the wbc 
length and both sides of the wards. At the two ends s* 
above the doors there are louvre windows. Then theortfci : 7 
windows on each side of the wards have fan apems* 




* Pi * 2.—Interior view of a war«l of the Hospital 
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and the flue from the stove has an outer casing. The space upon Lancey by Mr. R. L. Patterson, whose patient 

between is heated by the flue from the fire and creates an Lancey had been under the Insurance Act, and who was 

exhaust. On the other hand, to combat excess of heat or treating him at the time of his death. Lancey came under 
cold there is a felt covering within the roof and a 2 in. Mr Patterson’s care in December, 1914, when suffering from 
air space between the outer and the inner boards that con- influenza ; a month later he complained of paiDs in the 
stitute the walls. It will also be noted that at the corner region of his heart, but no evidence of anything wrong wt' 

outside the pavilions there is a corrugated iron tank, with a discoverable. There were suggestions made at various time? 

tap, to collect rain water from the roof, and this is very that Lancey should select a different medical man on the 
soft and pleasant for washing purposes. panel, but no transfer was actually effected. In March he 

Between the wards or pavilions there are many small was examined by Mr. Patterson in consultation with another 
structures that serve for lavatories, for small kitchens, and medical practitioner at Teignmouth Hospital, and he after- 
other purposes. Then a large pavilion is set apart as a wards went for a month to Exeter Hospital. He wat 
recreation hall, where concerts and various entertainments constantly attended by Mr. Patterson up to the end of 
are given or dinners served. Yet another large pavilion is June, when he became worse and died. Mr. Patterson, with 
fitted upas a kitchen, in which more than 500 dinners can be the consent of the relatives, held a post-mortem examina- 


cooked. Very soon everything will be complete, the last 
pavilion will be erected, and the full complement of 
Australian wounded will be able to come direct from the 
Dardanelles to Harefield Park. 


MEDICINE AND THE LAW. 


Medical Men on the Panel and Garnishee Orders. 

The Court of Appeal has decided in the case of O’Driscoll 
v. Sweeny that fees due to a medical man on the panel and 
in the hands of an Insurance Committee can be attached 
under a garnishee order, although at the time when the order 
is made the precise sum due has not been ascertained. The 
plaintiff, who had obtained a judgment against the defendant, 
a medical man on the panel at Manchester, for a sum of 
£246 and costs, served a garnishee order nisi upon the 
Manchester Insurance Committee in respect of all debts 
owing or accruing from the Committee to the defendant. 
Mr. Justice Rowlatt, who tried the interpleader issue, 
■decided that there was a debt owing or accruing such as 
would entitle the plaintiff to the order asked for. On other 
occasions decisions to a like effect have been given, but these 
have been cases in which, owing to the system of payment by 
capitation fees, ascertained amounts have been due to the 
practitioner. The judgment now delivered by the Court of 
Appeal incidentally affirms the right of creditors to 
“ garnish ” sums due to medical men on the panels, but the 
question particularly argued raised the point whether the 
Manchester system made a difference as to this, the amount 
due to the medical man being dependent upon the fees earned 
and upon the amount available for distribution. Lord Justice 
Swinfen Eady, in delivering judgment, reviewed the con¬ 
tracts entered into between the medical man and the Com¬ 
mittee, of which those subsequent to the first differed from 
it in the substitution of an unascertained amount for a certain 
sum, owing to the Manchester scheme of distribution 
whereby the amounts available for medical benefit are pooled 
and distributed in accordance with a scale of fees. His 
lordship was of opinion that at the date when the 
order was made there was a debt owing from the 
Insurance Committee to the medical man, not presently 
payable because the amount was not ascertained, but to 
which he was absolutely, and not contingently, entitled. It 
had been urged by counsel that there could not be an 
attachable debt until the amount was ascertained, and refer- 
-ence had been made to cases in which it was sought to 
attach unliquidated damages. In such cases there was 
no debt, but in the present one there was a debt, 
and the mere fact that the accounts had to be adjusted 
before the actual amount due was ascertained made no 
difference. It was not a case where there was a mere 
probability of a debt as when a person had to serve for a 
whole quarter before becoming entitled to payment, and 
might be prevented from serving to the end. In such a 
case there would only be the probability of a debt accruing. 
In his opinion the decision arrived at by Mr. Justice 
Rowlatt was correct and the appeal failed. Lord Justice 
Phillimore and Lord Justice Bankes delivered judgments 
in which they concurred. 

The Teignmouth Coroner and Post-mortem Examinations. 

A dispute which recently took place at an inquest upon 
the body of a man named William Lancey at Teignmouth 
lias attracted considerable attention. In substance the ques¬ 
tion arose out of the holding of a post-mortem examination 


tion a few hours after death took place and gave a 
certificate ascribing it to gastritis and heart failure. This 
was substantially confirmed by the post-mortem examination 
afterwards ordered by the coroner, and the verdict of the 
jury at the inquest was one of “Death from nature, 
causes.” The verdict, however, was not arrived at before the 
coroner had made observations of a wholly unjustifiable 
character, as we believe, upon the conduct of the medical 
man attending the deceased in holding a post-mortem exa¬ 
mination in the circumstances described. In order to do 
this it was necessary for Mr. Hacker, the coroner, to assume 
that the case was one which, as Mr. Patterson should hare 
known, must form the subject of an inquest. He therefore 
appears to have repeatedly referred to it in the course of his 
observations as one of “sudden death of which the cause 
was unknown.” It could by no stretch of imagination be 
treated as a death which was violent or unnatural, and that 
it was a “sudden” one must have surprised those who 
heard it thus referred to. The cause was undoubtedly 
unknown to the extent that the medical attendant of the 
deceased did not expect death to supervene from the sym¬ 
ptoms which he observed during the illness, and that he 
preferred to confirm his opinions as to the cause of death by 
holding a post-mortem examination. He also appears to 
have told the relatives that if he could not confirm hi* 
opinions by a post-mortem examination he must decline re¬ 
certify and leave it to the coroner to say whether there should 
be an inquest. That a death in the circumstances described 
is not “ a sudden death ” is not a point which we desire to 
labour ; we submit it as obvious, only referring to the evidence 
given before the Departmental Committee upon Coroners and 
Inquests in 1909, where various aspects of sudden death were 
considered and where the right to hold a private post-morten 
examination without reference to the coroner was fully 
discussed. The valuable and exhaustive evidence of Mr 
J. Brooke Little at that inquiry might be studied by many 
coroners with advantage. With regard to the case under 
comment we would refer specially to Question 256 asked of 
Mr. Little by Dr. W. H. Willcox: “In a case of sudden 
death, say under a surgical operation, is there any objection 
to a post-mortem examination being made with the consec'- 
of the relatives without the coroner being communicated 
with?” Answer: “ There is no legal objection.” We lay 
stress upon this question and answer, because, in dealits: 
with the conduct of Mr. Patterson. Mr. Hacker seems to have 
been under the impression that the post-mortem examination 
held by him if not a criminal act was an indiscreet 
which came very near to having rendered the offending 
medical practitioner liable to severe penalties. It wa= 
nothing of the kind. The ca«e was one in which lb€ 
coroner might very well have dispensed with an inquest 
and in which it may indeed be doubted whether be 
had any legal justification in holding one. If he was so 
justified, it would be rather as a matter of practice than 
strict conformity with the terms of the Coroners Act. 13£7 
In any case, the medical man did not know that an inque*: 
was decided upon or was likely to be held. He had not tbe 
smallest objection to an inquest, and no desire to evade ore. 
and if in like circumstances a coroner desires to test the law 
on the subject he will do so better by causing the medic* 
man to be prosecuted than by uttering vacua menace 
which as a matter of law cannot be fulfilled. Mr. W. £ 
llempson, instructed by the Medical Defence Union, repre 
sented Mr. Patterson and another medical man wh^ ha- 
made the post-mortem examination with him, bat the 
coroner did not appear to appreciate the desirabiiitf of 
allowing those whom he desired to censure full opportunity 
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to be heard as to the action taken p by them. In fact, he 
refused to call the other medical man referred to, Dr. 
Morton Palmer, and to hear his evidence as to the matters 
under discussion 

The Cate of George Joseph Smith . 

The Court of Criminal Appeal has confirmed the conviction 
of G. J. Smith for the murder of Constance Mundy at Herne 
Bay by drowning her in a bath. The judgment delivered by 
the Lord Chief Justice was to the effect (1) that there was 
a prima-facie case against the prisoner on the facts given in 
evidence as to the death of Miss Mundy, so that the evi¬ 
dence relating to the deaths of two other women in similar 
circumstances with whom the prisoner had lived became 
admissible, and ( 2 ) that medical evidence was admissible to 
show that death could not have been accidental. These were 
the two main questions of law submitted to the court in 
a case with the story of which the newspapers have rendered 
the public familiar under such titles as “ Brides in a Bath” 
and “Drowned Brides.” The medical evidence referred 
to was given by Dr. B. H. Spilsbury and Dr. W. H. Willcox, 
and was of extreme importance in establishing the guilt of 
the prisoner, in view of the fact that in the case for which 
he was being tried there was no evidence that he was 
present while the unfortunate woman was having her bath. 
These two witnesses proved the possibility and probability 
of the murder having been committed in the manner 
suggested by the Crown, at the same time negativing 
the probability and, indeed, the possibility of accidental 
death. The evidence of scientific witnesses called at a 
murder trial may sometimes not be fully appreciated by a 
jury. Here, however, it was not a case in which ordinary 
citizens not trained as chemists or pathologists find a 
difficulty in following the account of experiments made 
with rare poisons and in understanding the full bearing of 
the expert’s conclusions. The jury had before them, not only 
in court but in a private room, the baths in which the crimes 
had been committed, and were able to estimate in the 
light of their own good sense and observation the 
soundness of the views propounded for their guidance. 
The cumulative effect of the evidence thus submitted to 
their consideration must have been considerable, and it was 
open to them to differ from the conclusions arrived at by 
Dr. Willcox: and Dr. Spilsbury if their own intelligence had 
not satisfied them that those conclusions were correct. 
That the verdict was the only one open to the jury con¬ 
sistently with truth and justice none can doubt. The 
murders perpetrated by Smith were crimes of a singularly 
cruel and audacious character, although no doubt 
callousness rather than audacity was required after the 
first occasion had shown him how easy it was to commit the 
act itself and to evade, for the time at all events, the detec¬ 
tion and conviction which at last ensued. In securing the 
punishment of this very dangerous criminal the evidence of 
medical witnesses, apart from that referred to above, played 
a very important part. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


Meeting op Comitia. 

A Comitia was held on July 29th, Dr. Frederick 
Taylor, the President, being in the chair. 

The following candidates having passed the required 
examination were admitted Members of the College: 
Jugalkisor Adhya, M.B. Calcutta; Purushottam Tulsidas 
Patel, M.D. Lond., L.R.C.P. ; and Edward Cecil Williams, 
M.B. Camb. 

Licences to practise physic were granted to 113 gentlemen 
who had passed the necessary examinations. 

Diplomas in Public Health were granted conjointly with 
the Royal College of Surgeons of England to five gentlemen. 

A Diploma in Tropical Medicine and Hygiene was granted 
conjointly with the Royal College of Surgeons of England to 
one candidate. 

On the nomination of the President, the Council, and the 
Library Committee, the usual election of censors, other 
College officers, and examiners took place as follows:— 
Censors : Dr. David Bridge Lees, Dr. George Newton Pitt, 


Dr. William Pasteur, and Dr. Sidney Harris Cox Martin. 
Treasurer : Sir Dyce Duckworth, Bart. Emeritus Registrar : 
Dr. Edward Liveing. Registrar: Dr. Joseph Arderne Ormerod. 
Harveian Librarian : Dr. Norman Moore. Library Committee : 
Dr. Cyril Ogle, Dr. Herbert Morley Fletcher, Dr. Thomas H. 
Arnold Chaplin, and Dr. Robert Oswald Moon. Curators of 
the Museum : Dr. John Mitchell Bruce, Sir Seymour John 
Sharkey, Dr. Frederick William Andrewes, and Dr. William 
Hunter. Finance Committee: Dr. Donald W. C. Hood, 
C.V.O., Dr. Sidney Philip Phillips, and Dr. James Taylor. 
Examiners:—Chemistry : Mr. John Millar Thomson and 
Mr. Thomas Martin Lowry; Physics: Dr. Frederick Womack 
and Mr. Alfred William Porter; Practical Pharmacy: 
Dr. Henry Johnstone Campbell, Dr. Robert Briggs Wild, Dr 
Frederick Lucien Golla, Dr. Reginald Henry Miller, and Dr. 
Walter Ernest Dixon; Physiology: Dr. Francis Arthur 
Bainbridge and Dr. John Mellanby; Anatomy: Mr. William 
Wright; Medical Anatomy and Principles and Practice of 
Medicine : Dr. Archibald Edward Garrod, Dr. Hector W. G. 
Mackenzie, Dr. Frederick Walker Mott, Dr. Alfred George 
Barrs, Dr. Frank Joseph Wethered, Dr. Raymond H. P. 
Crawfurd, Sir Bertrand E. Dawson, K.C.V.O., Dr. Alfred 
Milne Gossage, Sir John Francis Harpin Broadbent, Bart., 
and Dr. Harold Batty Shaw; Midwifery. and Diseases 
Peculiar to Women : Dr. Herbert Williamson, Dr. Cuthbert 
H. J. Lockyer, Dr. Thomas George Stevens, Mr. Guy 
Bellingham Smith, and Dr. John Benjamin Hellier. Public 
Health : Part I., Dr. Wilfred W. O. Beveridge, D.S.O. ; 
Part II., Dr. Sydney A. Monckton Copeman. Tropical 
Medicine: Bacteriology, Dr. John Charles Grant Ledingham ; 
Diseases and Hygiene of the Tropics, Dr. Fleming Mant 
Sand with. Murchison Scholarship : Dr. John Fawcett and 
Dr. Alfred Ernest Russell. 

The following communications were received : 1. From 
the Secretary of the Royal College of Surgeons of England, 
dated May 17th, June 11th, and July 9th, reporting pro¬ 
ceedings of the Council of that College on May 13th, 
June 10th, and July 8th respectively. 2. From the Dean of 
the Faculty of Medicine, University of Edinburgh, reporting 
that the Murchison Scholarship had been awarded by the 
Faculty to Dr. Charles George Lambie. 

It was resolved that on the occasion of the Harveian 
Commemoration on Oct. 18th next the usual dinner should 
not be held. 

Sir Wilmot Herringham was re-elected a Representative 
of the College on the Court of Governors of Sheffield 
University. Dr. Sidney Martin and Dr. A. Newsholme were 
re-elected members of the Executive Committee of the 
Cancer Research Fund. Sir Thomas Barlow was elected an 
additional member of the Executive Committee of the 
Imperial Cancer Research Fund. 

A report from the adjudicators upon the essays for the 
Weber-Parkes prize, 1915, was received. It was resolved 
that the prize should be awarded to Dr. Noel Dean 
Bardswell. On the recommendation of the Council the 
Baly medal was awarded to Dr. F. Gowland Hopkins, 
F.R.S., and the Moxon medal to Professor J. J. Dejerine, of 
Paris. 

A report was received and adopted from the Committee of 
Management dated June 23rd, 1915. The report recom¬ 
mended that the following institutions, having fulfilled the 
requirements of the Board, should be added to the list of 
institutions recognised by the Examining Board in England 
for instruction in chemistry and physics : North Eastern 
County School, Barnard Castle ; Bootham School, York ; and 
Queen Elizabeth Grammar School, Wakefield. A second 
report, dated July 13th, from the same committee was 
received and adopted. The report was as follows: 1. That 
St. Chad’s College, Denstone, Staffordshire, which is already 
recognised for instruction in chemistry and physics, be also 
recognised for instruction in biology. 2. That the examina¬ 
tion for the Diploma in Tropical Medicine be discontinued for 
the duration of the war. 3. That the extra examination in 
Part I. for the Diploma in Public Health, held during recent 
years in the month of April, be discontinued for the duration 
of the war. 

After some further formal business, the President 
dissolved the Comitia. 


The subscriptions to the Edinburgh Red 

Cross Fund amounted last week to £719 It. lOrf. 
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THE SERVICES. 


Royal Navy Medical Service. 

The undermentioned has been granted a temporary 
commission as Surgeon-General in His Majesty’s Fleet*: 
Arthur Edmunds (dat^d June 17th). 

The following have been granted temporary commissions 
as Surgeons in His Majesty’s Fleet:—Dated July 23rd : John 
Prescott Johnson and Malcolm Bonar Macfeod. Dated 
July 24th: Kenelm Mitchell Dyott. Dated July 26th: 
Frederick Charles Gladstone and Arthur Leslie Blunt. 
Dated July 28th : Alexander William Gunn and Digby Arthur 
Pebody Clarke. 

The following appointments have been notifiedSurgeon: 
A. J. Patterson to the Victory, additional. Temporary Sur¬ 
geons : R. M. Dannatt and J. Smith to the Vivid , addi¬ 
tional, for Plymouth Hospital; and W. S. O’Loughlin to 
the Victory, additional, for Haslar Hospital. 

Royal Army Medical Corps. 

The undermentioned are granted temporary rank whilst 
employed at the Brook War Hospital .—Dated June 12th: 
Lieutenant-Colonel: John Beuzeville Byles. Major : Eliot 
Swainston and Hamilton Irving. 

Sir David Hardie, from temporary Major, to l>e temporary 
Honorary Lieutenant-Colonel whilst serving with the 
Australian Voluntary Hospital (dated July 19th). 

Harold Andrew Kidd to be temporary Lieutenant-Colonel 
whilst employed at the Graylingwell War Hospital (dated 
April 1st, 1915). 

The undermentioned to be temporary Majors whilst 
employed at the Graylingwell War HospitalDated 
April 7th: William Pearson. Dated April 8th: James Laidlaw 
Maxwell. 

Major Arthur E. Smithson is retained on the Active List, 
and to be supernumerary (dated July 29th). 

The undermentioned to be temporary Captains .—Dated 
April 16th : Temporary Lieutenant Augustus W. Addinsell. 
Dated July 13th: Edward Reginald Tweed, late Surgeon 
Captain, 3rd Battalion, The Devonshire Regiment. Dated 
July 31st: Temporary Lieutenant Charles J. Edgar. 

The undermentioned having ceased to be employed with 
the Australian Voluntary Hospital relinquish their tem¬ 
porary honorary commissionsDated July 12tli: Lieu¬ 
tenant-Colonel Sir Alexander MacCormick and Cantain 
Herschell L. L. Harris. 1 

George Augustus Paul is granted the temporary honorary 
rank of Captain whilst serving with the Australian Voluntary 
Hospital (dated July 24th). 

Temporary Lieutenant James Smith relinquishes his 
commission (dated July 16th). 

The undermentioned to be temporary Lieutenants .-—Dated 
July 10th : Hermann Rogers-Tillstone, Breadalbane Black- 
lock, Norman McConnell Boyce, Joseph Aloysius Mescall, 
Joseph Victor Cope, Andrew Climie, David Whyte, Frederick 
Arthur John Robertson Brooke, Alexander Mcfiwan, Murrav 
Babington Stuart, William Murrav Thomas, and Charles 
James West. Dated July 12th: Geoffrey Allen Upcott-Gill, 
John Frederick Wolseley Leech, and Cecil Francis Nicholas. 
Dated July 13th : Ernest Douglas Wolff, Hamilton William 
Dyke, and Harold West Hodgson. Dated July 14th : William 
Franklin O’Regan, Edward Charles Cunningtou, Hubert 
Hodge, Alexander Gibb Glass, Charles Devereux Pile, and 
Henry Croly. 

Indian Army Reserve of Officers. 

The King has approved the grant of the temporary rank of 
Lieutenant in the Indian Medical Service to the under¬ 
mentioned:—Dated Jan. 4th: Shapurji Hormasji Modi 
Vinayak Balvant Gokhale, Ali Azliar Hasanally Fyzee’ 
Jehaugir Edalji Spencer, Rustom Kershaap Dadactianji’ 
Shrinivas Vithal kirtane, Framji Sorabji Master, Sorab 
Dinsha Billimoria, Kowasha Kharshedji Mehta. J. Nasar- 
vanji Hormasji Choksy, and Bailey Glemice Valerie Dias. 
Dated Feb. 12th : Ramrao Narayen Ajinkya. Dated May 8th : 
Upendra Nath Banerjee, Phanindra Krishna Gupta. Nilratan 
Chatterjee, and Pramatha Nath Ghosh. Dated May 10th : 
Alexander Dias. Dated May 11th : Vinayak Narayan Agate. 
Dated May 13th : Sarat Chandra Mitra* Dated May 14th: 
Cuthbert Edward Rohan Norman. Dated May 15th: Rani 
Chandra Malhotra. Dated May 17th : Homi Shiavex Dastur 
and Rustom Burjorji Spencer. Dated May 18th : Devendra 
Bharadwaja, Balajipetah Sesha Chalam* and Framroze 
Manackji Vajifdar. Dated May 20th: Samarendra Lai 
Mitra. Dated May 21st: Henry Aung Khin and Shridhar 
Chintaman Jog. Dated May 25th: Pirojsha Merwanjee 
Antia and Manseekjee Merwanjee Cowasjee. Dated 
June 4th : Braj Bushan Kapila. 

Special Reserve of Officers. 

Royal Array Medical Corps. 

Lieutenant (on probation) William McE. Snodgrass is 
confirmed in his rank. 


Cadet Sergeant Thomas Yuille Barklev and Cadet John 
Scaife Armstrong, from the Edinburgh Contingent. Officer* 
Training Corps, to be Lieutenants (on probation). 

Territorial Force. 

Royal Army Medical Corps. 

1st Highland Field Ambulance: Roderick Reid Macmcc 
(late Captain, 8th (The Argyllshire) Battalion. Princes* 
Louise’s (Argyll and Sutherland Highlanders)) to be Capt&h 
(temporary). 

3rd Home Counties Field Ambulance: Lieutenant Michael 
A. Curry relinquishes his commission. 

1st London (City of London) General Hospital: Captor 
Thomas J. Horder is seconded. Neville Samuel Finzi tote 
Captain, whose services will be available on mobilisation. 

4th London General Hospital: Captain Herbert S. Clogg is 
seconded. Major Alfred H. Tubby and Captain James P. 
Stewart are seconded. 

2nd London (City of London) General Hospital: Major 
Charles H. Fagge is seconded while in charge of tfcr 
Hampstead Military Hospital. 

3rd London General Hospital: CaptaiD Vincent W. Low is 
seconded. 

1st South-Western Mounted Brigade Field Ambulance 
Captain Charles W. Edwards, from Attached to Units other 
than Medical Units, to be Captain. 

1st East Anglian Field Ambulance: Major Gerald j1 . 
Hetheringtou to be temporary Lieutenant-Colonel. Join 
Edward Brooks and Simmon Dickson Graham to be 
Lieutenants. 

1st East Lancashire Field Ambulance : Lieutenant Roben 
S. Young, from the Territorial Force Reserve, to be 
Lieutenant. 

2nd East Lancashire Field Ambulance: Lieutenant 
Colonel William R. Matthews, from 3rd East Lancashire 
Field Ambulance, to be Lieutenant-Colonel (temporary . 

1st West Lancashire Field Ambulance: Captain Mitehet; 

I. Dick, from 3rd West Lancashire Field Ambulance, to 
be Captain. 

1st Eastern General Hospital: Henry Anstey Cookson to 
be Captain, whose services will be available on mobilis&uon. 

3rd Western General Hospital: Joseph Lloyd and Evan 
William Richards to be Lieutenants. 

Attached to Units other than Medical Units. —Lieutenant 
William Marley-Cass to be Captain. John de Ville Maiht: 
to be Lieutenant. 

Journal of the Royal Army Medical Corps. 

The April issue of the Journal of the Royal Army Medic*. 
Corps just to hand contains several articles of topical 
interest, including Observations on Injuries of the Bon*^ yl 
the Limbs by the S. Bullet (Spitzgeschoss), contributed bv 
Major Sir John Bland-Sutton, R.A.M.C.(T.), and Cases if 
Nervous and Mental Shock Observed in the Base Hospita j 
in France, by Dr. William Aldren Turner. Lieutecxn: 
Colonel G. G. Nasmith, commanding the Canadian Mohi.-r | 
Laboratory with the British Expeditionary Force, describes 
a Mobile Filter of Large Capacity Suggested for Use in tie 
British Army, and Captain W. R. Galwey describes Exper 
ments on Sterilisation of Water for Drinking Purposes in tbe 
Field by Means of Chemicals. Lieutenant A. W. Hendrv and 
Lieutenant E. L. Horsburgh contribute Some General Siotes 
on Suffocation by Poisonous Gases, with detailed notes oe 
one fatal case, and Lieutenant M. K. Acheson snggesi? 
Carbolic Acid Dissolved in Paraffin Oil as a Means of Pre 
venting Sepsis in Gunshot Wounds, his experiments in the 
matter having been undertaken as a result of the pubLicati* n 
of Sir W. Watson Cheyne's oration in The Lancet A 
Feb. 27th. By-paths of Evolution is the title of an interest¬ 
ing article by Colonel R. H. Firth. 


London Intercollegiate Scholarships Board 

Medical Scholarships. —The following recommendafcicss 
have been made by the board on the report of the examiner? 
The awards are subject to confirmation by the goranirg 
bodies of the colleges concerned. University College 
Bucknill scholarship, Jal Pestonji Padshah, University 
College; two Exhibitions, Henry Lewis Heimann. Guy's 
Hospital, and Arthur Brian Saunders, University Collect 
King’s College: Warneford scholarships, Alan Christopher 
Perkins, Westminster School, and Henry Nathan Warner 
Collins, University College. London (Royal Free Hosptte- 
School of Medicine for Women : St. Dunstan’s Exhibition. 
Phoebe Myfanwy Phillips, North London Intercollegiate 
School; Isabel Thorne scholarship, Dorothy Maud Kemp 
City of London School, and (proxime aceesrit) Vice! 
Elizabeth Mary Mizen, Streatham College; Mabel Shanr.^ 
Crawford scholarship, Norah Dorothy O’Flyn, University 
College, Cardiff, and (proxime accessit ) Hilda T re logger 
Haggett, University College, Bangor. 
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IRELAND. 

(From our owx Correspondents.) 


CVrfi/icafion of Insured Persons in Ireland . 

Fou the past two years the attempt to work the 
Insurance Act in Ireland without the cooperation 
of the medical profession hits been strenuously 
made, part-time medical certifiers being appointed 
to sign certificates under the Iivsuranee Act, to the 
exclusion of the medical attendants of the insured. 
The system has broken down in every respect. The 
insured have not been enabled to get the benefit to 
which they were entitled, and. on the other hand, 
the Approved Societies have had little protection 
against determined malingerers. The medical pro¬ 
fession was excluded from work under the Act. and 
partly in consequence of this the sanatorium benefit 
has to a great extent failed to accomplish its 
object. The services required of the medical 
certifiers were unprofessional in character, and 
medical men of standing in the profession were 
not willing to accept office, while the inherent 
difficulties of the scheme were increased by the 
incapacity of certain of those who hod to carry it 
out. For months past protests against the plan of 
the Commissioners have been mode by all sorts of 
bodies—boards of guardians, who found their 
duties rendered more difficult; political bodies, 
interested in the rights of the insured; and 
Approved Societies, who had no confidence in the 
advisers appointed by the Commissioners. The 
general body of the medical profession from the 
beginning gave the scheme an uncompromising 
opposition. The Irish Koval Colleges of Physicians 
and Surgeons not only dec lared the scheme unsatis¬ 
factory in that it excluded from consideration the 
most trustworthy evidence of sickness—that of 
the medical attendant—but they declared that 
the manner in which the certifiers in certain 
districts performed their duties was unpro¬ 
fessional and even deserving of reproof. A 
similar expression of opinion was conveyed to the 
Insurance Commissioners by the General Medical 
Council. The Government seems at length to have 
admitted the cogency of all this criticism, and has 
promised to put an alternative scheme before the 
Irish medical profession at an early date. A depu¬ 
tation from the Irish Medieai Committee, repre¬ 
senting the medical profession of Ireland, recently 
had an interview' with Mr. Charles Huberts, M.P., 
representative of the Insurance Commissioners in 
Parliament, and, though no details of the scheme 
are yet made known, it is believed that a satis¬ 
factory settlement of the long dispute is in sight. 

Dispensary Medical Officers and the RVir. 

The number of dispensary medical officers who 
have offered their services to the Koyal Army 
Medical Corps is considerable, and, on the whole, 
both the Local Government Board and the several 
local hoards of guardians have treated applications 
for war leave generously. There has been no 
uniformity, however, in the arrangements made as 
to pay and leave. In some cases the guardians 
have not only paid the officer on leave, but also his 
deputy; in others they have given the officer on 
leave half-pay and paid his deputy ; while in others, 
again, they have given the officer full pay, but asked 
him to provide and pnv a deputy. Again, in some 
unions the strain on tlie guardians has been much 
heavier than in others, owing to a large number of 
officers volunteering for service. It is felt that the 
Local Government Hoard might properly advise the 
adoption of a uniform system in all cases where an 


officer applies for war leave. If dispensary medical 
officers knew' exactly the conditions under which 
leave would be granted more would be ready to 
offer their services. Hoards of guardians would, 
in most cases, be w illing to accept the advice of the 
Local Government Hoard in a matter of this kind. 

Royal Sat ion al Hospital forConsunxjdion for Ireland. 

The twenty-third annual general meeting of the 
Koyal National Hospital for Consumption for Ireland 
was held in Dublin on July 29th, Major E. 11. C. 
Wellesley, J.P., chairman of tht? Umrd of governors, 
being in the chair. The chairman said that the 
war hod depleted the staff, had caused a falling 
income, increased the cost of maintenance anil 
anxiety as to the future, but since the last annual 
meeting the number of beds had been increased to 
125. The authorities had received an offer of 25 ImhIs 
for soldiers discharged from the army suffering from 
tuberculosis and other cases were still being received 
from Insurance Committees throughout Ireland, 
some for contract beds. It was a cause for regret 
that some coses were far more advanced than the 
t>oard contemplated admitting in the earlier 6tages 
of tho institution. Of the total number of patients 
discharged during 1914, exclusive of those in whom 
no diagnosis of consumption could be made, 15 5 
per cent, were M very much improved ” or " appa¬ 
rently cured,” 207 per cent, 'much improved,” 
21*2 per cent. “ improved,” 37*3 per cent. ” in statu 
</uo,” 3*1 per cent, worse, and 2‘2 per cent. died, 
l’ationts are not considered “ very much im¬ 
proved " unless they have lost all their physical 
signs and have been proved after several examina¬ 
tions to have no tubercle bacilli in their sputum. 
It has always been the custom at the institu¬ 
tion not to consider cases without tubercle bacilli 
in their sputum as cases of consumption. Professor 
E. J. McWeeney, a member of the board, said that 
hail the diagnosis of consumption not been restricted 
to the cases with bacilli in the sputum the figures 
would have come out still better. He bad always 
maintained that with the appearance of bacilli in 
the sputum a somewhat advanced stage of the 
disease was entered upon—a stage in which the 
ultimate issue of the treatment must be doubtful. 
His view was that every effort should be made to 
diagnose consumption before the bacilli appeared. 
This could be accomplished by refined clinical 
methods, including the injection of tuberculin. 
These were the cases that responded really 
well to sanatorium treatment, and it was a great 
pity to see so many patients in the incurable 
stage sent in by the Insurance C ommittees. The 
board expressed its indebtedness to Dr. C. D. 
Han&n and Dr. F. Crosbie, their former resident 
medical officers iw’ho hail joined the services, and 
whoso places had been taken by Dr. Kennedy and 
Dr. Gordon>. to Miss Taylor, the lady superintendent, 
and to the nursing staff generally. The board also ex¬ 
pressed their thanks to Dr.W. M. Croftou, the visiting 
physician, w'ho. it was stated, had been entrusted 
by the Kesearch Committee under the National 
Insurance Act with important research work on the 
chemo therapy of tubercle, and the .hope was ex¬ 
pressed that the trials w’hich were being made on 
animals of new* antiseptic compounds wonld soon 
yield results that might be applied to the treatment 
of the disease as it occurs in human beings. 

Dispensary Doctors Salaries . 

At a meeting of the Lisburn board of guardians 
held on July 27th a communication was received 
from the medical officers of the union requesting 
the board to fix a graded scale of salaries, on the 
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grounds that they had not been increased for 
50 years, that the cost of living had greatly 
increased, that travelling expenses were higher, 
and that recent legislation had almost doubled the 
work. The matter will be considered at a special 
meeting of the board. 


PARIS. 

(From our own Correspondent.) 

Emetine in Acute Bespiratory A ffections of Children. 

M. Mery has reported to the Societe Medicale des 
Hdpitaux a series of cases which seem to make it 
clear to him that emetine injected in doses of 
1 cgm. at the age of 1 year, rising proportionately 
up to 4 cgm. in the adult, lowers the temperature, 
renders the secretions fluid, rapidly lessens conges¬ 
tion of the lungs, and has no weakening action. 
These injections have been renewed for several 
days running in cases of broncho-pneumonia, 
pneumonia, and capillary bronchitis, without any 
untoward happening. 

The Sigaut Prize. 

The Secretaire Perpetuel of the Academie de 
Medecine has been authorised to accept in the 
name of the academy a legacy from Dr. M. Sigaut 
of 80Q0 francs, the interest to be used to establish 
a prize to be known as the Dr. Max Sigaut prize. 
It is to be awarded every two years for the best 
memoir on early diagnosis and the best treatment 
in cancer of the digestive tract. 

The Soldier's Wine Ration. 

At the Paris Academy of Medicine M. Vidal 
has asked for a resolution demanding the regular 
distribution as far as possible to all soldiers 
with the colours, whether in garrison or at the 
front, of a hygienic beverage—wine, cider, or beer— 
during meals. Professor Landouzy called attention 
to the fact that for a long time he had pointed out 
the defects of the alimentary ration of the French 
soldier, a ration which was calculated the same for 
all arms without allowing for the differing needs of 
men of different weight, a ration which comprises 
too much meat and not enough carbohydrates. 
The addition of a suitable proportion of wine to the 
daily ration appeared to him an excellent method to 
equalise the insufficiency and the defects in com¬ 
position of the existing ration. 

Typhoid Statistics of the Army. 

Statistics indicate that the sanitary condition of 
the French army is particularly satisfactory. No epi¬ 
demics have appeared, thanks to the knowledge and 
strict application of the fixed laws of hygiene. If a 
few isolated cases of typhoid fever appear it is because 
those who are attacked have not been protected by 
vaccination, or have been vaccinated in an unsatis¬ 
factory manner as to quantity or method of applica¬ 
tion. In the early months of the war, moreover, 
since preventive vaccination had not yet been made 
general, and numerous cases were presenting them¬ 
selves in the infectious hospitals, it was thought 
that cases of typhoid fever had been found in those 
who had been vaccinated. This was not so. These 
cases have been found to be paratyphus, and they 
are the result of a microbe entirely different from 
that of typhoid fever. Sometimes typhus fever 
has been confused with typhoid or paratyphoid 
fever, and against typhus fever no vaccine has been 
found, but this fever seems to have largely dis¬ 
appeared from the western front in the present 
war, and no case of it has been seen in France 
according to official figures, though individual 
accounts do not agree here. 
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AMPUTATIONS FOR GANGRENE. 

To the Editor of The Lancet. 

Sir, —Among the many difficult problems which 
surgeons have been confronted with in this war 
none are of greater importance than the best 
methods of amputation in cases of sloughing and 
cellulitis or actual spreading gangrene. Some 
authorities have lately revived the ancient practice 
of cutting the limb straight through, leaving no 
flaps whatever. We have recently had some of 
these cases at Exeter and the results are very 
unsatisfactory, necessitating tedious skin grafting, 
leaving at best a poor unsound stump, or actual 
re-amputation. I hesitate to veto or condemn a 
practice which has been advised by leading men. 
But I fearlessly assert that this amputation, if done 
at all, should be reserved only for pronounced cases 
of spreading gaseous gangrene. I have reason to 
believe it has been performed for other conditions, 
when I can hardly believe it is ever needful. 

The drainage of septic serum from a swollen and 
enormously cedematous limb is effected very per 
fectly if the flaps are left open. I have had experi 
ence of this and speak confidently. The amputation 
should be done well away from the damaged parts. 
In cases of gunshot injury, crushes, and the like, 
the damage to the soft parts extends much higher 
than is apparent. Many disastrous results are due 
to the anxiety of the surgeon to preserve parts 
which appear to him sound. The flaps should be 
cut thick, with substantial muscular bases, to pre 
serve the nutrient vessels. And it is of special 
importance that the soft parts be well retractec 
and the bone sawn high up. The shrinkage in 
these cases is remarkable, and very apt to lead 
to after-protrusion of bone. The sutures should 
be passed and knotted at the ends, but not tied, 
and the stump wrapped in warm fomentations 
of boric or saline fluid, often renewed. Elevation 
of the stump should be adopted if possible. The 
drainage of serum is copious and immense. The 
flaps shrink markedly. Should the patient survive 
the cut surfaces will “ glaze,” and the sutures can 
then be tied. Even if parts of the flaps slough 
there is still some covering from which subsequent 
healing may ensue. I have no hesitation in recoin 
mending this practice. 

All allowance must be made for the difficulties of 
amputations done in haste, perhaps in danger, and 
by a surgeon embarrassed by crowds of wounded 
men. But I believe the main recommendation 
of the operation of “Antyllus” is the ease of iti 
performance. And though this somewhat pre 
historic surgery may be justifiable, say, for a ship s 
carpenter acting in emergency, it can hardly be 
advised to a modern surgeon unless under the 
most exceptional circumstances. I write in no 
carping or critical spirit. The matter is a very 
serious one. It must be remembered that our 
younger surgeons at the front have not experience 
to guide them; they are largely guided by wha; 
they read. The subject is eminently one for a pro¬ 
nouncement by the consultants on active service. 
We are all anxious to 6pare the brave men fighting 
for our existence all needless suffering. 

I am, Sir, yours faithfully, 

A. Marmadukf. Sheild, 

July 30th, 1915. Consulting Surgeon to St. George's HospluL 
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THE DENTAL NEEDS OF THE ARMY. 

To the Editor of The Lancet. 

Sir, —Since I wrote my last letter I see that 
Sir J. D. Rees in Parliament has obtained from the 
Under Secretary for War a clear statement that 
there is no army dental corps and no need for one. 
I propose to give my reasons for believing that our 
army in France is in great need of a dental corps. 
When the medical history of this war is written 
two of the chief features will be the comparative 
absence of the epidemics which used to devastate 
armies and the prevalence of dental disorders. I 
attribute the improved general health of the army 
to the work of the medical service and the dental 
disorders to their neglect of the teeth. The attempt 
to do without a dental corps is as serious an error 
as saying that we have no Royal Army Medical Corps 
in France and there is no need for one. 

And now let us examine how the War Office is 
trying to get the dental work done in France 
without a corps of their own. They are attempting 
to utilise the local practitioners, but it must 
be remembered that the French have already 
mobilised nearly every useful Frenchman, and 
one might as well try to form an English 
Royal Army Medical Corps out of what is left. 
In the second place, they have sent out a 
certain very limited number of dentists with 
the temporary rank of lieutenant. Perhaps it is 
the War Office alone who could tell us how 
few these men are, but they are certainly quite 
unable to deal with the present or coming 
requirements of the army. They are in about 
the same position in which a group of Royal 
Army Medical Corps lieutenants would be if sent 
over to France to attend our army and to do 
the work in their own sweet way under the con¬ 
trol of a dental surgeon. Evidently something 
more is wanted, and it has been suggested that the 
medical officers should do the dental work. My 
belief is that they could undertake most of the 
extractions as we arranged in Rouen, but they have 
their hands full of their own work and need all the 
help they can get from the civilians, and certainly 
this is not the moment for them to go into train¬ 
ing as dental specialists ; still they can extract the 
soldiers’ teeth. 

There is, however, another little point to con¬ 
sider : Why do we never speak of our officers’ teeth ? 
Good dentistry may be a luxury for the soldiers, 
but it is a necessity for the officers, many of whom 
have been best part of a year in France already. 
A winter campaign seems probable. The nights 
will soon be getting cold, and large numbers 
of officers will suffer severely from neuralgia, 
as they did in the South African War. They 
will not all be within reach of a base, and 
even if they were I have already shown that 
the French dental surgeons are mobilised. 
England sleeps whilst other countries are moving. 
Canada leads the way with a special army dental 
service. France has already woke up. Germany is 
making in her army dental appointments that she 
has never made before. A very large English army 
is said to be coming to France, where insufficient 
arrangements are made for the care of the teeth 
both of officers and men, and it is to be hoped that 
the British lion will not be incapacitated with 
neuralgia just when he wanted to be in his best 
fighting trim—I am, Sir, yours faithfully, 

F. Newland-Pedley, F.R.C.S., L.D.S. Eng. 

Samols, France, July 25th, 1915, 


THE TREATMENT OF WOUNDS. 

To the Editor of The Lancet. 

Sir, —The great divergence of opinion amongst 
surgeons and pathologists at the present time as to 
the best treatment of suppurating wounds is very 
unfortunate and discouraging. With so many 
wounded soldiers under our care, nearly all of 
whose wounds are suppurating, we are all of us 
seeking the best method of dealing with these 
septic wounds, and as yet there is no certain in¬ 
formation. There does not seem to be any serious 
difference of opinion as to the urgent need for 
the thorough disinfection of gunshot wounds 
immediately after their infliction, but they are 
often such deep and tortuous tracks, blocked by 
protruding portions of torn muscle, that even if 
there were sufficient time the difficulty of disin¬ 
fecting them would be great, though I think 
it is generally agreed that every possible 
means ought to be taken. But we are told by 
those at the front that unfortunately when there 
is a rush of wounded after any serious engage¬ 
ment there is no time thoroughly to deal with 
them, and the wounded may not arrive at any 
place where they can be adequately dealt with for 
a great many hours after the infliction of the 
wound. Hence practically all lacerated gunshot 
wounds which arrive in this country are freely 
suppurating, and within a few days of their inflic¬ 
tion, before they come over, most serious complica¬ 
tions sometimes arise. In fact, the surgery of the 
present war has taken us back to the pre-Listerian 
time which many of us can remember, only many 
of these gunshot wounds are much more terrible 
than the wounds we had then to deal with in civil 
life, and their profuse suppuration is therefore 
even more serious. But though a marked degree of 
hectic temperature is not rare in the bad cases, 
yet fortunately definite pyaemia and septicaemia 
do not seem common. 

Will the use of a solution of hypochlorous acid, 
which Professor Lorrain Smith has shown 1 to be 
the strongest antiseptic we possess, and capable of 
killing the spores of anthrax in a few minutes, in 
a strength which does no harm to the wound, make 
it more possible to disinfect these gunshot wounds ? 
Even if the action of the antiseptic is hindered by 
the presence of the organic matter in the wound, if 
it will so quickly kill anthrax spores, which are so 
resistant to most antiseptics, may it not be able, 
perhaps in a somewhat stronger solution (but a 
solution even then probably non-injurious to the 
tissues), to kill the spores of those anaerobic 
organisms which so seriously infect some gunshot 
wounds ? And if it cannot do this, may it not kill 
all the more common pyogenic organisms, even 
after many hours from the infliction of the wound ? 
And may not the application of the hypochlorous 
acid gas generating pad, as a flrstdressing, do, at any 
rate, something to inhibit the growth of organisms 
until the wound can be thoroughly disinfected? 
But the difficulty in the use of gases, and ointments, 
and powders is that they do not really penetrate 
into the depth of a deep and tortuous track. 

But it is with regard to the treatment of already 
suppurating wounds that there is such a serious 
divergence of opinion. We are told by Sir Almroth 
Wright 3 that it is useless to apply an antiseptic to 
a suppurating wound, as it cannot penetrate the 
living granulation tissue or the leucocytes, and 

Brit. Med. Jour., July 24t.h, 1915. p. 405. 

2 The Lancet, April 24th, p. 843. 
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that if it did penetrate the granulation tissue it 
would be absorbed by the blood or washed out by 
the lymph; and, moreover, we are also told it may 
do harm by paralysing the phagocytic action of the 
leucocytes. He advises us to use not antiseptics, 
but saline solutions of a certain strength, which 
will encourage the outflow of lymph and so bring 
active phagocytes to destroy the organisms. On the 
other hand, Sir Watson Cheyne tells us 3 that he 
considers Sir Almroth Wright over-estimates the 
value of lymph as a bactericide, and does not recom¬ 
mend the use of this strong saline solution. But 
he is very strongly of opinion that antiseptics do 
harm in suppurating wounds, because they interfere 
with the antibacterial action of the tissues, and he 
quite agrees with Sir Almroth Wright in his view 
that they have no power to deal with organisms 
which have already penetrated into the tissues 
around the wound—the wall of the wound. 

The very remarkable series of experiments of Mr. 
C. J. Bond 4 have shown that quite strong antiseptics 
do not interfere with the healing of a recent opera¬ 
tion wound, and therefore that there is no ground 
for the terrible fear of the entrance of antiseptics 
into wounds at operation which many surgeons 
suffer from. But it also makes one sceptical as to 
whether, after all,antiseptics really do such damage 
to the living tissues and cells as to interfere with 
their antibacterial action in suppurating wounds. 
In The Lancet of July 24th, p. 165, is a paper by 
Dr. Paul Fildes and others strongly advocating the 
treatment of suppurating wounds by a very powerful 
antiseptic solution, and instead of injuring the 
granulation tissue we are told that it becomes 
remarkably healthy and the wounds heal well. 
Whether suppurating wounds would really do better 
treated with this strong antiseptic, or simply 
washed out with saline solution of the strength 
recommended by Sir Almroth Wright, or with 
normal saline solution, must, I think, be doubtful. 
It would require very careful and extensive 
observation to determine, but it is evident 
from the experience published by Dr. Fildes 
that a strong antiseptic does no more harm in 
a suppurating wound than, as has recently been 
shown, it does in a recent aseptic one. I have been 
treating cases of profusely suppurating gunshot 
wounds—many of them compound fractures—by 
syringing them out, or by continuous irrigation with 
Wright’s saline solution, and most of them have 
done very well; but I have not made an extensive 
or systematic trial of Wright’s method, and cannot, 
therefore, publish any reliable results. We all, of 
course, carry out what Sir Almroth Wright so 
strongly advocated—the freest possible drainage 
and washing out of the pus, arniriFnefcdful, con¬ 
tinuous irrigation, but this cannot be considered 
as Wright’s method, as it has been one of the 
primary principles of surgery for many years. In 
the British Medical Journal , also for July 24th, 
p. 129, is another paper by Professor Lorrain Smith 
and other pathologists at Edinburgh strongly 
recommending the use of hypochlorous acid for 
septic wounds. They claim that the purulent dis¬ 
charge becomes serous and that the wounds 

clean ’ and heal well. Evidently here again no 
harm is done by the introduction of a strong 
antiseptic into a suppurating wound. 

There is one statement made by Sir Almroth 
Wright which seems to me remarkable. 5 He says 


C<£ Lakcet. May 8th. p. 961 ; and Brit. Med. Jour., 1914, vol. 11., 
p. 870. 4 Brit. Mod. Jour., 1915. vol. 1., p. 405. 

5 The Lahcet, April 24th, 1915, p. 876. 


that although he does not consider antiseptics do any 
good to the wound to which they are applied, yet 
their application does good inasmuch as it pre¬ 
vents the transference of organisms from one 
wound to another. But surely it is not desirable 
to apply antiseptics to a wound for this purpose, 
nor can we expect a weak antiseptic applied to the 
wound for a few minutes to act as an efficient 
bactericide and prevent such transference. All 
instruments should be boiled between the dressings, 
all swabs discarded, fresh lotion used, and if gloves 
are not changed, at any rate the gloved hands 
should be thoroughly washed. 

Although Dr. Fildes and the other authors of 
the paper in The Lancet say that they have 
arrived at a somewhat different conclusion from 
that of Sir Almroth Wright, yet they state, with 
regard to his recent address on wound treatment, 
that there are few passages in the paper to which 
they are disposed to take exception. It seems to 
me that their treatment of suppurating wounds is 
entirely different both in theory and practice to 
that of Sir Almroth Wright’s. He asks (p. 845), “ how 
is it that the obvious non-success of the antiseptic 
treatment is not generally appreciated.’’ The 
authors of this paper advocate such treatment 
and show that in some wounds at any rate it is 
successful. It is true that though in Sir Almroth 
Weight’s address at the Royal Society of Medicine, 
from which the above quotation is taken, he tried 
to prove that not antiseptic, but “ physiological. ’ 
methods were the right treatment for suppurating 
wounds, yet in a joint communication on the sub¬ 
ject (page 876 of the same number of The Lancet 1 
he considers the possibility that an antiseptic may 
be some use in a suppurating wound, and thus 
seems to be less confident in his opinion, yet he 

sums up the observation by saying.“ up to the 

present, experiment has not furnished anything in 
confirmation of the idea that the introduction of 
an antiseptic into wounds would be likely to 
contribute to the arrest of suppuration.” 

I cannot understand the reasons for the opinion of 
Dr. Fildes and the other authors of the paper that 
“ an antiseptic as a primary method of treatment 
must fail.” By “ primary method ” they must 
obviously mean at the time of the injury. They 
say it is useless to expect an antiseptic applied lo 
the superficial aspect of a wound to disinfect the 
deep part. This is, of course, obvious. But why 
should not the antiseptic be applied to the deep 
part also ? If some time is spent over the attempt, 
and, if necessary, an anaesthetic given, and the 
tracks opened up, a powerful antiseptic may be 
injected into all its recesses. Extensive compound 
fractures, with great laceration of surrounding tissue, 
in civil practice may be sterilised in this way. I was 
greatly surprised when some months ago I read Sir 
Almroth Wright’s reason for thinking it was im¬ 
possible to sterilise recent gunshot wounds. 6 He 
says that in the ordinary compound fracture of 
civil life microbes lie exposed on the extruded 
surface of the bone, which has been thrust through 
the skin and so can be readily killed, but that this 
condition is very different from a gunshot wound 
in faliich they are buried deeply in the tissues. Bui 
Sir Mmroth Wright seems to have no conception 
of the' ordinary compound fracture of civil life. 
The bone does not often protrude through the 
skin when the case comes before the surgeon for 
treatment, and whether it does or does not, (here is 
often an extensive deep lacerated wound, and the 


6 Ibid.,p. 843. 
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disinfection of this may demand much care and 
thoroughness, and yet such a wound may be quite 
successfully sterilised by a strong antiseptic. 

I am Sir, yours faithfully, 

Bristol, July 25th, 1915. CHARLES A. MORTON. 

PS.—As will be seen from the date of this letter, 
it was sent to the Editor of The Lancet before 
Sir Watson Cheyne’s paper, and the leading article 
on the same subject, appeared in The Lancet of 
July 31st. I very greatly regret to find I was wrong 
in thinking there was a general agreement that a 
most thorough attempt should be made to disinfect 
all these lacerated gunshot wounds at the earliest 
possible moment. I recognised, as I say in the 
letter, that the case might not arrive at a clearing 
station in time, or the rush then might be too great, 
for the successful disinfection of all the wounds, 
but I imagined every endeavour was made to do 
this. I thought that those who were not convinced 
that this was the best thing to do before reading 
Sir Watson Cheyne’s remarks on the subject in his 
address at the Medical Society last autumn, and 
since, were now convinced. Perhaps the encouraging 
•experience of Mr. Edmunds in the Dardanelles may 
lead to the more general adoption of the practice. 

J uly 31st. 

THE RECOGNISED PLACES OF CLINICAL 
STUDY. 

To the Editor of The Lancet. 

Sir, — I am directed to forward you the enclosed 
copies of correspondence, with a request that you 
will be pleased to publish them in your columns. 
The first letter is one addressed to the three exa¬ 
mining boards in London; the replies to that 
letter follow. 

The request made by the West London Hospital 
appears to be reasonable and of urgent necessity in 
these days of war emergency. One examining 
board recognises this emergency and grants the 
request; the other two refuse it, and, perhaps 
wisely, state no reason for their refusal. Emergency 
has cut much red tape of late; even trade union 
rules have gone. But our examining boards still 
“ bind heavy burdens and grievous to be borne, 
and lay them on men’s shoulders, but they them¬ 
selves will not move them with one of their 
fingers.”—I am, Sir, yours faithfully, 

N. Bishop Harman, 

Vice-Dean, Post-Grarluato College, West London 
July 20th, 1915. Hospital, Hammersmith. 

[Enclosures.] 

Post-Graduate College, West London Hospital, Hammersmith, 
June 19th, 1915. 

Dear Sir, —Owing to the necessity for releasing medical 
men of military age there is increasing difficulty in obtain¬ 
ing the necessary skilled assistance for the satisfactory 
working of general hospitals. The difficulty has been 
acutely felt at the West London Hospital. At the present 
time we are able in some degree to meet it by obtaining the 
assistance of senior students who are as yet unqualified, who 
work under the direction of the resident medical officers as 
dressers for surgical cases. These men are paid for the 
work and found in board and lodging. To make this work 
really suitable for them without delaying the date at which 
they would ordinarily be able to proceed to their final 
examinations, I am authorised to make application to you for 
the official recognition of this hospital as a place of clinical 
study for men who have passed their intermediate examina¬ 
tion. The hospital is at present recognised as a place of 
study for post-graduates and for men reading for higher 
professional qualifications. There is ample clinical material 
of all kinds, and full facility for personal teaching by the 
staff, both resident and visiting. We have at the moment 
two men acting as dressers in the surgical wards, and I shall 
be glad if your council will be pleased to grant the request 
made in this letter, that you will make it retrospective so as 


to apply to these two men. The application for this recogni¬ 
tion is for the duration of the war only. 

I am, yours faithfully, 

(Signed) N. Bishop Harman, Vice-Dean. 

Examination Hall, 8-11, Queen-square, Bloomsbury, London, W\C., 
June 24th, 1915. 

Dear Sir, —I have submitted your letter of the 19th 
instant to the Committee of Management of this Board, and 
I am desired to inform you that they do not see their way to 
comply with your request. 

. I am, dear Sir, yours faithfully, 

(Signed) F. G. Hallett, Secretary. 

N. Bishop Harman, Esq., F.R.C.S. 

University of London, South Kensington, London, S.W.. 

July 15th, 1915. 

Dear Sir, — I regret to inform you thdt, after considera¬ 
tion of your letter of June 19th last, making application for 
the temporary recognition of the West London Hospital for 
clinical study for the purposes of the M.B., B.S. examina¬ 
tion, and of reports thereon from the relevant Committees of 
the Senate, it was resolved by the Senate at their meeting 
on 14th July, 1915, that the application be not acceded to. 

I am, dear Sir, yours faithfully, 

(Signed) P. J. Hartog, Academic Registrar. 

The Vice-Dean, Post-Graduate College, West London Hospital, 
Hammersmith, W. 

Society of Apothecaries of London, Blackfriars, London, E.C., 
June 24th, 1915. 

Dear Sir, — I am requested to inform you that the Court 
of Examiners are willing to recognise work done at the West 
London Hospital for clinical teaching during the war “ for 
students who have passed their examination in Anatomy and 
Physiology. ” 

Would you be good enough to send me the names of the 
two students who are acting as dressers ? 

Yours faithfully, 

(Signed) Frank Haydon, Secretary. 

N. Bishop Harman, Esq., M.B., F.R.C.S., 

West, London Hospital, W. 

*%* We have every sympathy with the desire of 
the authorities of the West London Hospital to 
secure for the senior students working at the 
institution under the direction of the resident 
medical officers the fullest recognition of their 
time so spent, but we cannot say that we are 
surprised to find that the English Conjoint Board 
and the University of London were unable to 
accede to the request made to them. There are 
two sides to the question and the Society of 
Apothecaries saw one. But at the present time 
there is no demand for additional centres of clinical 
instruction for medical students. The hospitals 
attached to medical schools being short of their 
usual complement give ample opportunities for 
those left behind to obtain clinical appointments 
without losing the benefit of classes of instruction 
which can be conveniently given in the medical 
schools.—E d. L. 


THE RECENT OUTBREAK OF BUBONIC 
PLAGUE IN CUBA. 

To the Editor of The Lancet. 

Sir, —The present reappearance of plague in 
Havana commenced on Feb. 5th last. The sanitary 
authorities of Cuba believe this to be a recrudes¬ 
cence of the outbreak of 1912, which appeared to 
have been extinguished by June 20th, 1914. There 
is every reason to believe that their supposition is 
correct. Three cases occurred in February, one in 
March, eight in April, and four in May up to the 
7th of that month, making a total of 16 cases in 
all. No case has developed between May 7th and 
the present date—May 25th. Dr. J. Guiteras, the 
director of health, called attention to the fact that 
the first cases in this recent outbreak occurred in a 
circle around the zone which had been rat- proofed 
the previous year. The cases have been mostly con¬ 
fined to wholesale groceries and forage stores in 
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the older part of the city. In no instance but one 
have the cases of bubonic plague exceeded one in 
each building infected, and the measures taken 
to prevent its spread appear to have been quite 
effective in controlling the epidemic. In the ex¬ 
ceptional instance referred to three cases occurred 
in the same building out of six residents in the 
house, and within a period of 36 hours. The house 
was a charcoal store and depository of empty sacks 
in the residential part of the city, far removed 
from the so-called infected area. There was no 
dep6t for the sale of food of any kind in the house, 
and no rats were caught in the subsequent fumiga¬ 
tion and trapping on the premises. This is one of 
the instances in which Dr. Guiteras believes there 
is evidence of the transmission of plague by fleas 
harboured by empty bags, a possibility, however, 
which he limits to a city, and does not regard as 
extending to transportation to a distance or to 
foreign commerce. 

The Cuban sanitary authorities believe that they 
possess very effective means for the prompt control 
of plague in the free use of hydrocyanic acid, which 
they apply in fumigations on a large scale, 
covering under canvas several buildings simul¬ 
taneously. By this procedure a large number of 
rats are caught at once, and fleas, cockroaches, and 
all sorts of insects are destroyed. Another form of 
disinfecting application used consists in the injec¬ 
tion of hydrocyanic gas into rat holes and runs. It 
must be admitted that the number of cases in each 
outbreak of bubonic plague in Cuba is singularly 
small, notwithstanding the fact that Havana, its 
capital, is a very important commercial centre and 
distributing seaport, with buildings whose thick 
walls of friable mortar, especially the old ones in 
the wholesale business portion of the city, have 
been proved to be, up to a considerable height from 
the ground, full of runs and holes used by rats. 

The secondary manifestations of the recent out¬ 
break of plague in neighbouring towns to Havana 
have been few and each limited to an initial case. 
It is evident, however, that the measures taken for 
a definite extinction of the disease are deficient. 
This is due to the fact that the Cuban sanitary 
authorities have not been able to enforce the 
ordinances for rat-proofing of buildings, nor have 
they succeeded in awakening sufficient general 
public interest in these important matters. There 
are evidences, however, that the rat-proofing of 
buildings during the present outbreak is being 
enforced on a larger scale, and more efficiently than 
previously. 

From Jan. 1st, 1915, to May 25th 13,460 rats have 
been examined in the Government laboratory by a 
well-trained and efficient staff; of that number of 
rats only 2 have been found infected. Out of 248 
guinea-pigs exposed in various localities as infec¬ 
tion tests in the same period 2 were found infected. 
The 5 first cases in the present outbreak had 
a fatal termination. Of the subsequent 11 cases 
only 2 have died. Nearly all were treated intra¬ 
venously with large doses of the Paris serum. But 
it is to be noted that the serum at first employed 
had been long prepared, whereas the later cases 
were treated with fresh antiplague serum. 

Plague was introduced into Cuba from the Canary 
Islands in 1912, where there has existed, at least 
since 1907, a latent endemic focus of the disease. 
This is persistently concealed by the authorities of 
those islands, but well known to a number of the 
inhabitants.—I am, Sir, yours faithfully, 

A. M. Fernandez de Ybarra, M.D. 

Havana, Cuba. 


Cjit Mar. 


The Casualty List. 

The following names of medical men appear in 
the casualty lists published since our last issue:— 

Killed : Captain J. D. Lithgow, R.A.M.C.; Captain 
Andrew Wallace, 4th King’s Own Scottish Borderers, 
was an M.B., C.M. Edin., practising prior to the war 
at Coldstream. 

Wounded : Captain P. B. Bharucha, I.M.S.; Lien 
tenant C. D. Roberts, Lieutenant J. S. Stewart, 
attached 10th Durham Light Infantry, both of the 
Royal Army Medical Corps. 


Deaths among the Sons of Medical Men. 

The following sons of medical men are to he 
added to our lists of those who have fallen during 
the war:—Captain G. R. K. Evatt, Middlesex Regi 
ment, son of Surgeon-General J. H. Evatt, CJB.: 
Major Sidney Morton, 24th Punjabis, only son of 
the late Surgeon-General G. E. Morton, 
Lieutenant A. Porter, Lancashire Fusiliers, son of 
Dr. J. F. Porter, of Helmsley, Yorks; Private Eric 
Sparrow, 7th Rifle Brigade, second son of Dr. W. B. 
Sparrow, of Burton-on-Trent; Second Lieutenant 
J. S. Stewart, 5th Argyll and Sutherland High 
landers (a medical student), son of Dr. W. Stewart 
of Gourock; Lieutenant John Harley, 13th Worcester 
Regiment, only son of Dr. John Harley, of Peter¬ 
borough ; Captain G. L. B. Concannon. 2nd 
Australian Infantry, only son of Dr. W. A. 
Concannon, of Toowoomba, Queensland: Major 
L. W. S. Oldham, R.E., only son of the late 
Brigade-Surgeon C. F. Oldham ; Second Lieutenant 
G. F. Carter, 7th K.R.R., son of Dr. Alfred H. Carter, 
of Abingdon (formerly of Birmingham). 


A Year at War : The Health of the Armies. 

Last Wednesday was the anniversary of the 
declaration of war by Great Britain on German;', 
and various summaries of a year of terrible fighting 
alike agree in finding the position of the Allies to 
be strong. We had, of course, hoped for much 
better things, but, on the other hand, much worse 
things might have happened, and those who wrote 
or spoke in a moderate spirit are now seen to 
have been inspired by the fullness of knowledge. 
Our unpreparedness, save in the matter of our 
splendid fleet, is now seen to have been general; it 
is clear that the Government of the day did not 
anticipate a world war, or indeed any war in 
which we should be primarily concerned, and that 
previous Governments had been content to secure 
our national position with the minimum of reserve 
in case of unexpected trouble. But it is entirely 
outside the scope of a medical journal either to 
comment upon the general circumstances before 
the war or to say anything about the general 
circumstances after a year of fighting. 
do not make any attempt to estimate the 
strength of our naval and military positions, 
the potentialities and disabilities of our Allies, 
or the political and financial relations of the 
belligerents; these are matters on which we shall 
not be expected to have anything to say worth 
listening to. Certain of our lay contemporaries 
have been throughout in the same plight, for many 
of them must have been entirely wrong in their 
guesses, inasmuch as contradiction in meaning, if 
if not in detail, has on numerous occasions been 
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a feature in their leading articles. The remarks 
which follow are confined to things whereon we are 
in a position to know something for certain—viz., 
the medical conduct of the war, and only a review 
of the broad situation is attempted, for week by 
week such details as can be obtained from trust¬ 
worthy sources are published. 

It must be acknowledged at once that in no 
previous war has such recognition been imme¬ 
diately extended to the value of medical assistance, 
and this has been the attitude both with our 
enemies and with all the Allied nations. We have 
learned enough from various sources of the 
organisation of the German army to appreciate that 
the German treatment of their sick and wounded 
has been very thorough, even though on many 
occasions their prisoners have had a right to 
complain of the harshness of their captors. The 
German military medical service has been from 
the first helped by elaborate preparations, made, 
we presume, in expectation of the war which 
has eventuated. The possible wastage of men 
from untreated wounds and sickness or unprevented 
epidemics was carefully guarded against. Medical 
service in the Austro-Hungarian army has appa¬ 
rently been much less satisfactory, and at various 
points here epidemic diseases—typhus, typhoid, and 
cholera—have made their appearance. The outbreaks, 
however, seem to have been met and cut short 
with promptitude, and considerable powers of 
strong and prudent administration have been dis¬ 
played by the authorities at Vienna and Budapest. 
The comparative freedom of the Turks from epi¬ 
demic illness has been remarkable, and we are 
inclined to think that with regard to Constantinople 
we do not know the true story. 

Turning to the armies of the Allies, we have 
had satisfactory information with regard to the 
medical service of the Russian army, concerning 
which some apprehension was felt. The enormous 
Russian Empire, with its sparse railway system 
and huge disconnected population, endured at 
the outbreak of war the same difficulties in 
respect of medical organisation that it has en¬ 
dured in other directions. These difficulties are 
not, perhaps, referable mainly to medical pre- 
sonnel, though here Russia would be obviously 
inferior in numbers, compared with her popula¬ 
tion, to Great Britain, France, or Germany, as 
to a universal want throughout Russia of means 
of intercommunication. The recruiting of the 
army, the transport of stores, the collection and 
dissemination of material for war, and so on, have 
all suffered in Russia from the immense distances 
which have to be traversed either by mobilised 
troops or despatched goods, and for the time being 
Russia is suffering severely for what is not unpre¬ 
paredness, and is certainly not inefficiency, but 
rather is an unmanageable geography. The medical 
men and the hospitals which they were destined to 
serve when not with the troops at the various 
fronts, being in those centres which possess a 
railway service, the medical side of the Russian 
military administration has been comparatively 
good, while from various correspondents we have 
heard of the unstinted attention paid to the 
wounded by the voluntary nurses and civilian 
medical men who have taken charge of numerous 
newly organised hospitals. Owing to such devoted 
service the Russian army, though not possessing a 
medical service or a hospital equipment comparable 
to some of the other great European powers, has 
been able to show a good bill of health throughout 
a terrible year And it must be remembered that 


no other army has been so sorely driven by the 
exigencies of war. 

The story of Serbia is a triumph of preventive 
medicine, and the United States and Great Britain 
between them may lay claim to the credit that here 
accrues to scientific medicine. There was a time 
when the Serbians, who had valiantly beaten off 
huge crowds of invaders, looked likely to perish 
en masse from disease, and the stories of the 
epidemics of typhus at the beginning of last 
winter, terrible as they were, are now known 
to have by no means exaggerated the real plight. 
Serbia was largely without hospitals or doctors 
when epidemic disease became added in many places 
to the horrors of war. American generosity, the 
British Red Cross Society and the Order of St. John 
of Jerusalem, and private charity alike came to the 
rescue ; hospitals were run up, the sick were segre¬ 
gated and treated, crusades of cleanliness were 
inaugurated, and with something of the same 
rapidity with which disease got a grip upon the 
country that grip was made to relax. Serbia has been 
terribly tried, and throughout the war will require 
the support of her richer Allies; but the medical 
outlook is now hopeful—a phrase which means the 
addition of many thousands to the Serbian army. 

On the Western front there have been several 
rather smart epidemics of typhoid fever, but 
neither in the French, British, nor Belgian lines 
was the disease ever allowed to make grave head¬ 
way, the policy of preventive medicine and the 
expert advice of sanitarians combining to keep the 
outbreaks under. The French army has through¬ 
out been practically free from this scourge. In 
common with the German army there was much 
suffering in the lines of the Allies from exposure in 
the trenches during the winter. The cold and wet 
did not, however, produce the amount of pneumonia 
or rheumatism that was anticipated, and among the 
British soldiers the principal cause of disability was 
“trench-foot,” affecting those who had to spend 
long days and nights in trenches permanently filled 
with semi-freezing mud. 

The figures of the casualties in the British army 
have been recently analysed in these columns, and 
terribly heavy as they have been they are not 
greater than might have been anticipated as a 
whole. Many of the losses occurred in two 
particular movements, whose circumstances may 
not have to be repeated. The care of the wounded 
has been steadily improved behind the Western 
lines, and experience has been gained of unfamiliar 
pathological conditions, such as, for example, gas 
gangrene and tetanus, which will be of the greatest 
practical value in the future. 

On the whole, at the close of the first year 
of war, medicine is found to have acquitted herself 
well, the absence of epidemic sickness and of any 
catastrophe from sanitary defaults has meant 
a gain of innumerable lives to the Allied armies. 
The assistance to hospital equipment and medical 
service which has been rendered by Canada, 
Australia, New Zealand, South Africa, and India 
has been unsparing and magnificent. The temper 
of the whole British Empire, as illustrated by the 
sermon of the Archbishop of Canterbury at the 
anniversary service in St. Paul’s Cathedral, and by 
Mr, Balfour in his moving address at the London 
Opera House, has been worthily reflected by 
medicine. Firm resolution to endure to the end 
and well-justified hope for the victory of the right 
are displayed in the hearty cooperation between our 
citizens in all parts of the world in the medical 
conduct of the war. 
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War and the Discharge of Tuberculous 
Soldiers in France. 

In his testimony before the Permanent Com¬ 
mission on Tuberculosis, appointed by the French 
Minister of the Interior, Professor Landouzy, doyen 
of the Faculty of Medicine, made three main points. 
He first emphasised the injustice of discharging 
tuberculous soldiers without any gratuity, bounty, 
or pension. This course is based on the ground 
that military life is the occasion of the opening of, 
and flourishing of, the hitherto retarded buds of 
tuberculosis rather than the occasion of inocula¬ 
tions by tuberculous seed, and indicates that the 
recruits bring their tuberculosis to the barracks 
and cultivate it therein more often than they 
actually contract it there. The greater part of 
these tuberculous soldiers would, in fact, never 
have become so had they continued to live in 
their customary surroundings and not been sub¬ 
jected to the military overstrain; and, on the other 
hand, many of them have certainly contracted 
tuberculosis by contagion, the opportunity for 
which is afforded by military life. In the 
second place, Professor Landouzy pointed out 
the danger that exists in sending back straight 
to their homes discharged tuberculous soldiers. 
For after the annual entry of recruits the regi¬ 
mental medical service orders about 1800 of 
them to be temporarily rejected as unfit, being 
slightly attacked by tuberculosis, which, with others 
bearing definite lesions, though slight, make up 
5000 definitely discharged as unfit. These men 
returning to their homes would, at the present time, 
be even in much greater number, as the above 
calculation is based only on the annual levy 
of 500,000 men, whereas in France to-day there 
are 3,000,000 men with the colours. In order to 
avoid the danger of thus returning all these known 
tuberculous men to the country at large the Tuber¬ 
culosis Commission has opened negotiations with 
the Red Cross societies, with a view to utilising a 
part of their resources for the creation of military 
convalescent homes, of preventoriums, and of 
agricultural colonies where the tuberculous mili¬ 
tary men would be kept as convalescents or dis¬ 
charged eventually as unfit after a period requisite 
to re-establish them and instruct them how to live. 
As a consequence of these negotiations the Union 
des Femmes de France has decided to establish 
at Tonnay-Charente a sanitary agricultural colony 
to which the army would send soldiers suspected of 
pulmonary tuberculosis. Finally, Professor Landouzy 
pointed out the grave inconveniences which would 
arise by accepting too freely for military service 
men already injured and affected with tuberculosis. 
It seems urgent that the Conseils de Revision—i.e., 
boards examining claims of exemption from mili¬ 
tary service—should take into account the medical 
certificates and the opinions of the family medical 
men who know the personal antecedents of the 
recruits, and the rules should be made to eliminate 
all recruits with pleuritic antecedents. In short, 
said Professor Landouzy, the examination of recruits 
should be carried out in a more serious fashion, 
so as to safeguard at the same time both the 
individual and the public interests. 

The Care of Tuberculous Soldiers in England . 

The County Councils Association on July 28th 
resolved to recommend county councils to comply 
with the request of the War Office that the 
councils should undertake, as far as their accom¬ 
modation allowed, the treatment of uninsured men 
discharged from the army for tuberculosis, and in 


the event of sanatorium accommodation not being 
available, should pay half the cost on account oi 
such soldiers belonging to their area. 


Promotion in the Special Reserve and 
Territorial R.A.M.C. 

Referring to our comment in The Lancet of 
July 31st (p. 258) on the misunderstanding of the 
nature and purpose of military rank for medical 
officers, we have received the following letter:— 

Sir, —I cannot agree with your statement that “military 
rank has no relation with a medical officer’s years or experi¬ 
ence as a medical man.” How is it that practically all 
civilians appointed to the staff of military hospitals are 
given, at least, the temporary rank of captain, and frequently 
that of major or colonel ? While if the same men were 
appointed to a field ambulance or given charge of a battalion 
they would be lieutenants. It is little less than an outrage 
that senior experienced practitioners should be expected to 
do the trivial work of a regimental medical officer, which 
would be well within the capabilities of a fifth year student, 
and have to submit to the humiliation of being ordered 
about by an A.D.M.S. who may be years their junior, and 
with no professional claims whatever to command them. 
My corps commander is a dentist. 

I am, Sir, yours faithfully, 

Consulting Surgeon and Temp. Lieut., 
R.A.M.C.(T). 

The number of staff appointments in military 
hospitals is necessarily limited; they are all filled, 
and the cream of the medical profession is avail¬ 
able to fill up vacancies as they occur. What 
the country needs is sufficient medical men to 
fill the essential posts of regimental officers in the 
Royal Army Medical Corps, whose duties are neces 
sarily of the routine order. A regimental medical 
officer, if he does his duty properly, will find ample 
occupation in looking after field sanitation, teaching 
his men first aid, looking after their proper clothing, 
feeding, and so forth, duties necessarily of the 
routine order and including much that is purely 
military as well as what is medical. Judged from 
the point of view of the service and the ultimate 
benefit of the nation, we have it on the best 
military medical authority that so far from these 
duties being regarded as “trivial” and “veil 
within the capabilities of a fifth year student,’’ they 
are of the first importance. During time of peace 
there would naturally be little inducement to attract 
to such posts leading men. This, however, is not 
peace time, but the greatest war the world has ever 
known, a fight to a finish, in which no compromise 
is possible or thinkable, and the medical profession 
as a whole is expected to do its share without regard 
to individual amour propre , to avert absolnte 
national annihilation. Our correspondent says his 
“corps commander” is a dentist. His corps is 
the Royal Army Medical Corps (T.F.), and his 
“ corps commander ” is therefore necessarily a 
member of the medical profession. If our corre 
spondent means the commanding officer of the 
regiment to which he is attached, the latter> 
occupation in civil life has no bearing on the 
subject. Our correspondent’s military designation 
of himself is not wholly accurate. There are do 
“ temporary ” commissions in the Royal Army 
Medical Corps (T.F.); all such commissions art 
permanent. Temporary commissions are grant*i 
only in the Royal Army Medical Corps. N° vr 
medical officers in the Territorial Force had the 
chance of joining a Field Ambulance, a General 
Hospital, or becoming a regimental medical office-'- 
and our correspondent elected the last named with 
its specific obligations and limitations. 
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Vacancies for Medical Officers.—W e are 

asked to state that four medical officers are required 
immediately for service with the Shropshire Royal Horse 
Artillery, in the Cheshire Yeomanry, Denbighshire Yeomanry, 
and Field Ambulance Units respectively of the 2nd Line 
Welsh Border Mounted Brigade. Pay and allowances as in 
the Regular Army. Further particulars can be obtained on 
application to Lieutenant-Colonel D. C. Leyland Orton, 
Senior Medical Officer, 2nd Line Welsh Border Mounted 
Brigade, Lambton Park Camp, Chester-le-Street, Co. Durham. 

Arrival in Edinburgh of Wounded from 
the Dardanelles. —100 men wounded at the Dardanelles 
arrived in Edinburgh by hospital train on the morning of 
July 28th ; 35 were taken to the Royal Infirmary, 25 to the 
Deaconess Hospital, 25 to the Dalmeny Park Military 
Hospital, and 15 to Leith Hospital. Practically all the cases 
were cot cases, and bullet and shrapnel wounds were respon¬ 
sible for nearly all. The men had been wounded on 
July 12th. From the field stations they had been taken 
immediately on board a hospital ship, and thence direct home. 

Touring Cars Needed for Motor Ambulance 
Convoys. —The Joint Committee of the British Red Cross 
Society and the Order of St. John appeal for at least 20 
motor-cars, with an open touring body of about 16-20 h.p., 
to be used as motor ambulance convoys in Egypt and France. 
Communications to be addressed to Mr. E. M. Clarke, Director 
of the Motor Ambulance Department, 83, Pall Mall, S.W. 

Change of Address.— The Red Cross Inquiry 

Department for Wounded, Missing, and Prisoners has 
removed from 20, Arlington-street, and letters should hence¬ 
forth be addressed to the Secretary, Inquiry Department of 
the Red Cross, 31, St. James’s-square, S.W. 

The Welsh Metropolitan Military Hospital, 
Cardiff. —This hospital, it was stated by Colonel Goodall 
on July 29th, though possessing accommodation for 900, 
was only half occupied at present owing to lack of medical 
assistance, that available being inadequate to cope with more. 

The Feeding of Belgium.— Among the various 

media of charity during the war a high place must be 
accorded to the National Committee for Relief in Belgium. 
It will be remembered that some time ago Mr. W. C. Edgar, 
the editor of the Northwestern Miller , obtained from the 
millers of America a cargo of flour of the value of £120,000 
for the distressed people of Belgium. He went to Belgium 
in order to satisfy himself that the food distributed by the 
National Committee actually reached those for whom it 
was intended, and he published the results of his independent 
investigation in the pages of his trade journal. This article 
las now been reprinted in pamphlet form and published by 
ihe National Committee for Relief in Belgium, Trafalgar 
Buildings, Trafalgar-square, London. Both the text and 
llustrations of the reprint supply ample proof of the dire 
leed of the unfortunate Belgian people, while the work of 
•elief under almost insuperable difficulties is shown to have 
:>een thoroughly well done. 

Wanted, Ambulances and Hospital Trains.— 

The Duke of Portland, as president of the British Ambu- 
ance Committee, has issued an appeal for 15 four-stretcher 
Ltnbulances or of new cars suitable for conversion for the 
imbulance sections of the committee working with the 
French army in the Meuse and Vosges districts. Subscrip- 
ions may be sent to the Duke of Portland at Welbeck Abbey, 
Worksop, Nottinghamshire, or to the honorary secretaries, 
VIr. B. Peyman and Mr. Cecil Baker, 23 a, Bruton-street, W. 
„ady Brooke appeals for a new hospital train to replace the 
British ambulance train in France, on which she has 
>een actively employed since November, 1914. The 
present train is made up of a miscellaneous assortment 
jf French second- and third-class railway carriages, the 
citchens being composed of cattle trucks. The train is non- 
jommunicating and contains only seven beds in one large 
ran for the very bad cases, the other patients having to lie 
>n the seats of carriages or on stretchers on the floor of third- 
riass carriages gutted of compartments and seats. Sir Alfred 
veogh has expressed his warm approval, and states that the 
equired cost will be about £20,000. The Lord Mayor adds 
lis name to the appeal. Subscriptions may be made payable 
othe honorary secretary and treasurer of the fund, the Hon. 
Sir Arthur Walsh, St. James’s Palace, S.W. 


An Official Narrative of the War.— Many 

people will be glad to have in book form “Eye Witness’s 
Narrative of the War ” (London : Edward Arnold. Pp. 303. 
Price 1*. net), which has been contributed from time to time to 
the daily press. The reprint is brought down to March, 1915, 
and the narrative is in the form communicated by the Press 
Bureau. The account on p. 109 of the French medical officer 
who refused to leave 54 wounded Germans whom he was 
attending in the Civil Hospital at Ypres at a time when that 
hospital was being shelled by Germans, who knew that 
it contained their own wounded, brings in sharp contrast 
the humanity of the French and the lack of it on the 
part of a nation boasting of culture. The medical officer 
was killed at his post by a shell. 

An Ambulance Train.— An ambulance train, 

constructed by the London and North-Western Railway Com¬ 
pany to the order of the War Office, has been on view this 
week at Euston, and subsequently at Cannon-street Station. 
It consists altogether of 16 vehicles. Of these 4 are ward 
cars for lying-down cases, 5 are ordinary cars for sitting-up 
cases, 2 are kitchen cars, 1 is for medical appliances, 1 
for medical officers and nurses, 1 for orderlies, and 2 are 
brake vans. Each ward contains 36 cots, there being 3 
cots on each side of each compartment, arranged longi¬ 
tudinally—i.e., along the sides of the carriage, and not 
cross-wise, as in an ordinary railway compartment. The 
carriages are entered from the ends, and patients are taken 
out through a wide door at the side. The floors are covered 
with oilcloth and all woodwork is painted white. Lighting is 
by electricity, and heating by steam. Each car has a lavatory 
and water-closet. The pharmacy car contains the medical 
stores and appliances, and has also a “treatment room,” 
equipped with an operating table, if urgent necessity arises 
for operation en route. The staff car contains ample accom¬ 
modation for medical officers and nurses, and the car for 
orderlies has sleeping accommodation for 28. The kitchen 
cars are elaborately fitted up with every requisite, and in 
one of the brake vans there is a ward for infectious cases. 
A great deal of thought has been exercised in the planning 
of these cars, and the use of every corner is remarkably 
ingenious. 

War Relief and Personal Service.—A con¬ 
ference on war relief and personal service, organised by 
charity organisation societies and guilds of help, was held 
this year at Caxton Hall, Westminster, early in June, and 
its proceedings have now been published in book form by 
Messrs. Longmans, Green and Co., price Is. net. An 
important part of the charitable work of this country is done 
by voluntary workers, so that discussions with the object of 
coordinating the work of such institutions as schools for 
mothers, maternity and health societies, and kindred 
institutions are valuable. The proceedings are worthy of 
reading by all interested in the relief of distress. 

A useful little help for those desirous of finding out in 
what directions they can best distribute such contributions 
as they may be able to afford towards alleviating distress 
or providing help in the war is “War Distress and War 
Help,’* by Helen Donald-Smith. It is a short catalogue 
of the leading war help societies, showing their scope and 
objects and the addresses of their offices, and is published 
by Mr. John Murray of Albemarle-street, W., price 6d. net. 

The X ray motor ambulance contributed by 

the Scottish Women’s Hospitals will be staffed by women 
doctors and orderlies, under the charge of Dr. Agnes Savill. 
Even the chauffeur will be a woman. Its line of activity will 
be close in rear of the firing line, travelling from place to 
place as required. 

The New Zealand War Hospital at Mount 

Felix, Walton-on-Thames, was opened on July 31st. It will 
accommodate 110 patients, and the funds have been raised 
by New Zealanders in this country with some help from the 
Dominion, but without making any appeal to the British 
public. 

At a garden fete held at Craigengar, Spylaw- 
road, Edinburgh, a sum of £92 10*. was made in aid of Red 
Cross work at the Dardanelles. 

Mr. L. E. Barrington-Ward, who has lately 

returned from Serbia, has been appointed a visiting surgeon 
to the King George Hospital. 
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University of Oxford.— The following degree 

has been conferred :— 

Master of Surgery.—A. H. Southam, Christ Church College. 

The following candidates have satisfied the examiners :— 
Diploma in Public Health .—Part I.: E. B. Arglcs, E. Clarke-Cohen, 
R. V. Shivashwarkur, and A. K. Soutar. Part II.: A. E. A. Carver. 

Royal Colleges of Physicians of London and 
Surgeons of England. —At a meeting of the Comitia of the 
Royal College of Physicians of London and of the Council of 
the Royal College of Surgeons of England on July 29th, 
diplomas of L.R.C.P. and M.R.C.S. were respectively con¬ 
ferred upon 113 candidates who have passed the Final 
Examination in Medicine, Surgery, and Midwifery of the 
Conjoint Board, and have complied with the necessary 
by-laws. The following are the names and schools of the 
successful candidates:— 

John Gordon Ackland, St. Bartholomew’s Hospital; Cyrus Gerald 
Ainsworth. M.A. Cantab., Cambridge University and London Hos¬ 
pital ; Douglas Reid Alexander, St. Mary's Hospital; John Struan 
Alexander, University College Hospital; Ernest Haik Kiddnll 
Altounyan, Cambridge University and Middlesex Hospital; 
Thomas Anwyl-Davies, St. Thomas’s Hospital; Guido Carlo 
Glulio Baldini and Edgar Broughton Barnes, St. Bartholomew's 
Hospital; John Vincent Barnes. Cambridge University and 
University College Hospital; Claude Wells Woolloton Baxter, 
Guy's Hospital ; John Junius Osmonde Beven. M.A. Cantab., 
Cambridge University and Middlesex Hospital; Kasargod 

Somanath Bhat, B.A., Madras University and St. Bartholomew’s Hos- 
ital; Eric Biddle, University College, Cardiff, and Guy’s Hospital; 
ohn Archibald Binning, University College Hospital ; Douglas 
Arthur Blount and Charles Vincent Boland, St. Bartholomew's 
Hospital; Charles Carrick Brewis, B.A. Cantab., Cambridge Uni¬ 
versity and London Hospital; Walter Herbert Butcher, B.A. Oxon., 
Oxford University and St. Bartholomew’s Hospital; Frederick 
Vaudrey Cant, B.A. Cantab., Cambridge and Manchester Uni¬ 
versities; John Bernard Cavenagh. B.A., M.B., B.Ch. Oxon., 
Oxford University and St. Thomas's Hospital; Louis Abel Celestin, 
University College Hospital; John Edward Clark, Guy's Hospital; 
Stuart Jasper Cowell, B.A. Cantab., Cambridge University and 
University College Hospital ; Herbert McWilliams Daniel, M.B., 
B.Ch., B.A.O., Trinity College. Dublin ; Robert Malcolm Dannatt, 
St. Bartholomew’s Hospital; William John Dearden, Manchester 
University ; David Hamilton Derry, St. Bartholomew’s Hospital; 
Reginald Oliver Eades, University College Hospital; Stanley 
Ernest York Elliott. St. Mary’s Hospital; David Trevor Evans, Uni¬ 
versity College, Cardiff, and University College Hospital; Robert 
Chisholm Fairbairn, B.A.Oxon., St. Bartholomew’s Hospital; Ronald 
Kelson Ford, London Hospital; Charlotte Iris Fox. Royal Free Hos¬ 
pital; Olaf Gleeson. Westminster Hospital; Gopalkrishna ltam- 
chandra Gokharkar, L.M.S. Bombay, Bombay University and Guy's 
Hospital; Charles Humphry Gow, B.A. Cantab., Cambridge Uni¬ 
versity and St. Bartholomew’s Hospital; Alexander Percival Green, 
University College and St. Bartholomew’s Hospitals; John Alan 
Campbell Greene and Geoffrey Dowson Gripper, Guy’s Hospital; 
George Harris Haines, University College Hospital; Henry Ward 
Hales, B.A. Cantab., Cambridge University and St. Bartholomew’s 
Hospital; Norman Hammond Hill, 8t. Bartholomew’s Hospital; 
Russell Walbancke Hodgson-Jones, Manchester University ; Hugh 
Llewelyn Glyn Hughes, University College Hospital; Harold 
Reginald Wessen Husbands, Bristol University; Stanley Walter 
Isaacs, St. Bartholomew's Hospital; Lancelot George Jacob, 
B.A. Cantab., Cambridge University and London Hospital; Henry 
Cecil Jennings, St. Thomas’s Hospital; Frank Alexander Knott, 

A. R.C.Sc., Guys Hospital; Roy Dyson Langdale-Kelham, Uni¬ 
versity College Hospital; Walter Norman Leak, B.A.Cantab., 
Cambridge University and St. George’s Hospital; Cyril George 
Learoyd, 8t. Thomaa's Hospital; James Bertram Leather, B.A. 
Cantab.. Cambridge and Birmingham Universities; Pow Kan 
Liang, B.A.Cantab., Cambridge University and London Hospital; 
Sidney John Llddon Lindeman and Geoffrey Challen Linder, 
St. Bartholomew's Hospital ; Eric Delatield Llndow, King’s 
College Hospital; Vernon Edmund Lloyd, Guv’s Hospital; 
Walter Henry Lloyd, Middlesex Hospital ; Samuel Durham Lodge, 
Leeds University; George Samuel Boustield Long. Guy's Hos¬ 
pital ; John Edward Carbery Maguire. St. Bartholomew's Hos¬ 
pital ; Sydney Alan Stormer Malkin, University College Hospital; 
Gerald Struan Marshall, L.D.S.Eng., Charing Cross Hospital; 
Archibald Daniel Maiston. L.D.S.Eng., Guy’s Hospital; John 
Beattie McFarland, B.A. Cantab., St. Bartholomew's Hospital ; 
William George McKenzie, Bristol University; Charles Harold 
Medlock, L.D S. Eng., Guy's Hospital; Thomas Walter Melhulsh, 

B. A. Cantab., Cambridge University and Middlesex Hospital; 
Ralph Godfrey Michelmore. London Hospital; Sadek Girgis Moftah, 
Cairo and London Hospital; Ferdinand Molina, St. Thomas’s 
Hospital; Richard Glyn Morgan, St. Bartholomew’s Hospital; 
Allan Hawkins Morley, London Hospital ; Edward Hugh Morris, 
Charing Cross Hospital; Ismail Mnrtada, B.A.Cantab., Cambridge 
University and University College Hospital ; William Linnell 
Partridge, L.D.S.Eng., Guy’s Hospital; Nusserwanjee Sorabjee 
Paruck, M.B., B.S. Bombay, Bombay University and Charing Cross 
Hospital ; Bernard Charles William Pasco. University College 
Hospital ; Leonard George Phillips, B.Sc. Lond., Middlesex Hos¬ 
pital; William Howard Pickup, Birmingham University; Thomas 
Lord Price, B.A.Oxon., Oxford University and St. Thomas's 
Hospital; Robert Arthur Welsford Procter, B.A. Cantab., 
Cambridge University and St. Thomas’s Hospital ; Arthur Lisle 
Punch and Kenneth Noel Purkis, Guy’s Hospital; Griffith James 


Randell, B.Sc., Cardiff and Westminster Hospital; Robert Manna- 
duke Riggall, L R.C.P. A S. Edin.. L.F.P. A S. Glasg., Mutches;* 
University ; Edgar Stanley Rowbotham, Charing Cr«i Hospital; 
Christopher George Schurr, Cambridge University and University 
College Hospital; Eric Arnold Scott, University College Hospital; 
Noel Archibald Scott, St. Bartholomew’s Hospital; JelalMooetxd 
Shab, Bombay University and St. Bartholomews Hospital; 
Everard William Lewen Sharp, Cambridge University and Laid* 
Hospital; Thomas William Sheldon, Cambridge University awi 
Guy’s Hospital; Samuel Arnold 6ittampalam, L.M S. device, 
L.R.C.P. & S. Kdln., L.F.P. k S. Glasg., Cevlon Medical College 
and Middlesex Hospital ; John Bevil Grenville Skelton. Loska 
Hospital; Raymond Stowers, University College Hospital 
Frederick 'Reginald 8turridge, Middlesex Hospital; Tfccrr_u 
Collyer Summers and Ramon Romero Sy Quia. London Hospital 
Eric Underhill. Birmingham University; Cecil Pembrry Grey 
Wakeley, King's College Hospital; Morris John Theodore Walla, 
Guy's Hospital; Ambrose Huntington Warde, St Thomas'* R» 
pital; William Turner Warwick, Cambridge University and Middle¬ 
sex Hospital; Tertius Thomas Boswall Watson. B.A. Cantah., 
Cambridge University and London Hospital; Frederick Langt* 
Webster, Manchester University; William Ronald Wbtte-Cooper. 
St. Bartholomew’s Hospital; Brian Whitehead, B.A. Cantal, 
Cambridge University and St. Bartholomew's Hospital; Nathan 
Judah Wigram, Sheffield University; Geoffrey Legb Wilkiwca, 
L.D.S. Eng.. Birmingham University; Arthur Willatt. Lond* 
Hospital; and Harold Williamson, Durham University and Charlag 
Cross Hospital. 

Diplomas in Public Health were conferred jointly by each 
College upon the following five candidates :— 

Ram Das, L.M.S. Pun jab, Punjab University and University CoTep 
Hospital; Syama Prasanna Gupta, L.M.S. Calcutta, Ca’cutii 
University and King’s College; William Reginald Hu leaf t Herfdy, 
L.R.C.P., M.R.C.S., Middlesex Hospital; Ernest Albert Aifrr. 
Saunders, L.R.C.P , M.R.C.S., University College; and Norman 
Leslie Galloway Wilson, M.B., B.S. Melb., Melbourne Cnlrenrtj 
and University College. 

The Diploma in Tropical Medicine and Hygiene was also 
conferred jointly by each College upon the following gentle¬ 
man, who has passed the requisite examinations 
Sahib Singh Sokhey, B.Sc., M.B., Ch.B. Edin., London School ol 
Tropical Medicine. 

The Council of the Koyal College of Surgeons of England oa 
the same date conferred the Licence in Dental Surgery epon 
Mr. William Greaves Pullan, of Leeds University, whotx< 
previously passed the requisite examinations, and has cow 
complied with the by-laws of the College. 

At the First Professional Examination of the Examining 
Board in England by the Royal Colleges of Physicians o: 
London and Surgeons of England held on July 20th. 21st. 
22nd, 23rd, and 24th, the following candidates were approved 
in the undermentioned subjects 
Chemistry and Physics.— Stanley Ackroyd. Leeds University; J<&* 
Harrison Allan, Liverpool University; Willie Beaumont, Lottf* 
Hospital ; Benjamin Faitas Behman. King's College; Richard A.« 
Dudley Jefferson Bernhardt, Middlesex Hospital; Frederic*Mart 
Bradley. London School of Medicine for Women ; Norman Rd**n' 
Davies Cartledge, St. Bartholomew’s Hospital ; Marjorie C*ms<?» 
Chappel, London School of Medicine for Women; Ignatius 
Cruchley, London Hospital; Samuel Ellison. Leeds University. 
John Langwell Farquharson, University College. Southampton. 
Marion Brown Gray, London School of Medicine ior Wmdc*. 
Thomas James and Kenneth Charles Johnston Jones. St. Barlb * 
mew’s Hospital; Salomon Kadinsky, Brussels and King* Col left 
John Kendall, Guy’s Hospital; Bvnn Robert Lloyd, UnivewtJ 
College, Bangor; Kathleen Maria Boyce McArthur. Nevuhac 
College.Cambridge; Vernon Arthur Newton. Birmingham Unntr 
sity; Frederick Ferdinand Petersen, London Hospital; Evan .Ufcri 
Idris Phillips. University College : Betsey Porter. London Sct.vl 
of Medicine for Women ; Charles Edward Roach-Smith, London H<*- 
pital ; Jack Lionel Le Page Sanders. Gloucester Municipal Schcr * 
Frank Arthur Smortitt, Leeds University; Bertram Hocpc' 
Stribllng, London Hospital; Horace Smith Ward. Leedi 
versity; and Lionel Kenneth Watson and Ronald Edward Willie 
Guy’s Hospital. 

Chemistry.— Harry Aukland, Liverpool University:^ Anns BrMF 
Broman, London School of Medicine for Women ; Kenneth GlaW.'' 
and Eric Hardy, Guy’s Hospital; John Walter Hulme, 
Hospital; Allan Arthur Knapman, University College, 

Paul Lindsey, St. Bartholomew’s Hospital; David M*r»l> 
Charing Cross Hospital and King's College ; Robert Henry &*• 
Hull Municipal Technical College; and Geoffrey Bathe wltben. 
London Hospital. . 

Physics. —Frederick Thomas Allen. St. Thomas's Hospital; 
barker, King's College; William Edward Barms. tnlrersiy 
College : Eva Morton, London School of Medicine for Women; t* 1 
Charles Vincent Douglas Rose, University College. 

Biology.— John Harrison Allan, Liverpool University; JohnGnw- 
Barrie, Guy’s Hospital; Benjamin Faltss Behman. King's CoMp- • 
Richard Alec Dudley Jefferson Bernhardt. Middlesex 
John Paul de Silva, London Hospital; John Langwell Farqubarsa*- 
Hartley University College. Southampton; Alfred Foster. 1 ^ 
Bartholomew's Hospital; Marion Brown Gray, London 
Medicine for Women ; Thomas Hodgson Jordan Hargreaves. B* 1 }* 
Albert Memorial College. Exeter; Frederick John Har^- 
Birmingham University; Joseph Arnold Hawkridge. 

Hospital; Charles Harold Sterne Horwitz. Guy's Hospital: W“-r- 
Eric Howell. University College. Cardiff; John Walter Bute- 
Middlesex Hospital; Salomon Kadinsky, Brussels and 
College ; Jorge Mariano Humberto Linares. Charing Cross 
and King’s College; George Geoffrey Newman. London 
Madeline Phyllis Parker, London School of Medicine for "<***■ 
Griffith Wynn Vaughan Parry, University College,Cardiff; 
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Ir*n* SUphrnson Ro"*e, Liverpool University; Chaile* Vlnrrtit I 
Douglas R<«w*. Inircnlty Collage; George Foster Smith. Man 
cheater University; Joseph Hae* Sutlalman, (iiivi Hospital; 
George Mar*ton rritt. Charing Cn«» Hospital an«l king * College, 
Horace Smith Want. L-eds University. Lionel Kenneth WkUna. 
Guy * Hospital . Orta via kfiirgnret Wilberfocre, Lon■ ton School «( 
Mnticlne fi»r Women; Henry' William Milo* Will lam®. L’nltereltv 
College, Cardiff ; Samuel Anthony Wither*. L.L).S. Kng., BlrkGrrk 
College, K*>t<rrt WolfT, Middles* 1 * Hospital; and Fuad Want* 
ZagUmo, Manchester University. 

Royal College of Surgeons of England_ 

At the Preliminary Science Examination for the Licence in 
Dental Surgery held on Julv 20th, 22nd, and 23nl, the 
following candidates were approved in the undermentioned 
subjects : — 

Ckrmitiry ni't Arthur George Allen, Birkt>eck (’ollege; 

Horry Athling. Grlm*t<v Municipal College; Arthur Frederick 
lUrt « anil Cyril Charles Becker, Guy* Hospital. Cyril Chart** 
d* Alhu<|uenpie Birvti. Polytechnic Institute; William Henry 
Bradti«-ld. I i»iv.Tally tot'eg*. Kxctcr . Hularrl Frederick Buchan, 
Brut..I l imersitv . Hubert James Burke. Liverpool Lntverity; 
D-naM Frederick Cbratrra. Illrklei'k College. Alan Raymond 
Co*. Muiii«i|*J Technical College. Brighton; Arnold Philip 
Dr»rrvi : . Br *tol limcriitv; Donald l«»m Gordon Dickens, 
lnl\rr»itt C* Urge. Nottingham , I’crll Wrltton Klii|*V. Loudon 
11' *pltal , ('lisrlr. Henry Krreman, Ipswich Technical School . Iria 
kllMhilh f*ar>ltatr, Lstmton School of Medicine lor Women; 
M\rr Garfmkel. CnHrrsiiy College; John Beaumont Gregor. 
Ciuy s ll.**i italj; K'.*h May Humh\ and M»t>rl Frances Hum'y, 
Hidlo k t ••Urge ; William Henry Hume. Royal Dental Hospital ; 
John Kinrs* J..ne*. Tuwyn County S* ho*d ; Reginald N«*ei 

l^ikemail. Poly technic Institute. Marghrrlta .Maria L retr, Hirk 
I- < k t ■•liege. Leslie Lyon, Pol > technic Institute; Richard Noel 
M rlt/. M.ilvern College, AI f r 1 Tlinrra* Partridge. Polytechnic 
Institute, Alt«ert Edward Rees, Swanvea Technical College . Douglas 
K> guva;.t Salter. Plymouth Ttvhnleal Settool , Dorothy Maty 
Smith, Polytechnic Institute and Rlrktwck College. Jatne* 1 *.aa» 
.Smith, Liverpool University ; William Howroyd Mnortitt. Leeds 
I niveralty. William Wallace Harold Truscott. 1*1 \ mouth Technical 
School*. Ilarold Christopher Tweney. Swansea Tin hnl. al College ; 
Richard Murray Underwood, Guy ■ Hospital, Kuld Walker, l ni- 
\rraity College. Reading; Leslie McLsrm Wheeler, Royal Allert 
Memorial College, Exeter; and Cyril BUke W o««d. City of Lxidon 
School. 

t h* Lronarvl Henry Burlian. Bristol l’nlver»lty; Harold 

Arthur C'oysh, Royal Dental Hospital, lorwerth Dulyti Davies. 
Birmingham University; M \ er Gin-t-erg, | f < d\technic Institute, 
Hwmphrv Brian Th* maason Hot*e. R. \ at Dental II «p»tal . Horace 
(>ll\er tr« in. Guy * Hospital; Hert»ert Myers Mar-hall, Technical 
College, Suodetland ; H« rU>tl Slur* > Murray. Guy * Hospital, and 
Atllmr Doog »s Ran . Sail- rd Technical 1 nst it ute 
}’K '#•!*•. — L< • i i*rd A llrest Brown. Royal Dental Hospital ; Frederick 
• #eorgo Prit* hard Klalidrr*, Gu\ s H*splt.d, Harold Gr«a\c*. 
South Western I'olvt«vhnic. Pram I, John Myers. Hull Muni* 

Te. hulcsl College, and Joseph Frederick Weakley, Southend 
Ttv huh at St >•• Hit. 

Royal College of Surgeons of Edinburgh.— 

At a meeting of the College held on July 22nd the following, 
having p&**ed the requisite examination#, were admitted 
Fellows ;— 

Cecil Burnham. M R, Ch B. Kdln.; Charles Olf-son. M R C S., 

L R.C.P Lmd.. MB. IIS Lund ; K>an tlreenc, MI). CM. 
M> tiill t'nlv . Montreal. Ctuu'hs Henry Hay ton. LHC S. E*lln. 
(Triple <Jualttl«*allon' ; Satya Sasha Maltra, L M. A S. Calcutta, 
L-R.C.S. K<lm. . Ahraf am Za*l"k Pi.ldpa, M D. K*ttn. ; James 
Couhm Potter. M I). Kdln., t. K.C S. E*lln. (Triple ijualltieatlon - ; 
Ylusyak 1/nun Sathe. I M A S Holiday. L.K.C.S. Kdln.; and 
William lhuglas Yunle. L-R.C.S. Kdln. Triple ijualllicatlon ■. 

University of Glasgow.—T he following 

degrees have been conferred : — 

Bne'K'or of Jf'-iirint and RncKrtor <\t Surgery <J f.R. % t'h.fiA .--With 
honour* John Mandn ille Maciie amt John Desmond Milligan. 
With com inviolation John Crawford K no\. B.Sc., Rot art Stuart 
Olh*,,n. B So . Moa** Wolffo Cantor, B.tic . John king Rennie, 
B.N .. Wiliiam Kmlerlrk Shankn. B.So., Wtlltaio Cunningham, 
and Rot^rt Milne Ia.ng Ordinary degn*^* Dugald St*aart 
Camptxdt. M A . Will tom Cam plait, John G»l<iirt«t. Colin Cam pUd l 
Blair Gllmour, M.A. Janet Froa«*r Hrnn*r«*m, Helen laoSc) 
Wlnlfrevl Krrr. Jam.* Alexander L<lp*r, Rcgiiudd L>on, David 
M'Karlane. Alexander Kras, r M’intosh, Gvxrgo Ma han. Peter 
Donald Ma l . in, M A . Malcolm Bonar Maeteud. Dm id M Selll, 
Fnwterirk William Morrison, Mary Anderson Nohl*. Alexander 
8x«nt t Jan.es Tad Smith. M.A., Isabel Stirling Thomaon, Annan 
Johannes van d*> r Spuy. John Dalglish Watson. Robert James 
Wttaon, Mary Ferguson M A . and Alexander Young. 

ti f iche‘.>jr «<f xir ,ct li.X.i .—Thomas Roger*. 

('entral Midwives Hoard.—S pecial meetings 

of the Central Midwives Board were held at CaJfton House, 
Westminster, on July '20th and 21*t, with Sir Francis H. 
Champneys in the chair. A number of mid wives were 
struck off the roil, the following charges, amongst others, 
having been brought forward : The midwife not being 
•crupulously clean in every way, including her person, 
clothing, and appliances, as required by Rule E. 1; that 
when attending patients she did not wear a clean dress of 
washable material, as required by Rule E. 1; refusing 


to comply with the reasonable request of the inspector 
of midwives to supply a lining to her bag of appliances 
in conformity with Rule E. 2. The child suffering 
from inflammation of, and discharge from, the eyes and 
continuing so to suffer during the remainder of the 
midwife’s attendance, she did not explain that the case 
w.w one in which the attendance of a registered 
medical practitioner was required, nor did she hand 
to the husband or the nearest relative or friend present 
the form of sending for medi<\al help, properly filled 
up and signed by her, in order that this might be imme¬ 
diately forwarded to the medical practitioner, as required oy 
Rule K 20(5); the midwife being unable to make use of 
a clinical thermometer, and consequently not taking and 
recording the pulse and temperature of patients at each 
visit, as required by Rule E 13 ; not j>o»M.»sstng a bag or 
basket for appliances furnished with a removable lining 
which can be disinfected, as required by Rule E. 2. At the 
date of attendance u[>on a patient the midwife was in 
contact with a cose of puerperal fever and had not under¬ 
gone any disinfection to the satisfaction of the local sujver- 
vising authority, as required by Rule E. 5 ; and the advice 
of a registered medical practitioner having been sought, 
she neglected to notify the local supervising authority 
thereof, as required by Rule E. 21 (1) (a).—A meeting 
was held on July 22nd, with Sir Francis II. Champneys in the 
chair. A letter to the chairman was rend from Dr. A. 
Stookes, one of the Board’s examiners at the Manchester 
Centre, commenting on the propriety of allowing a mid¬ 
wife to undertake intra uterine manipulations as suggested 
bv one of the questions set at the examination of June 15tb, 
1915 In the correspondence read it appeared that Dr. 
btookes asked, in view of a question set in the recent 
examination, what intra-uterine manipulations came within 
the province of the midwife. The chairman drew attention 
to the qualifying words “in great emergencies.” He in¬ 
stanced the case of dangerous bleeding before the expulsion 
of the placenta, and said that a midwife who, in case of 
grave emergencies, did not endeavour to remove it, would 
not be held by the Board to be doing her duty. I)r. Mtookea 
replied that he did not think intra-uterine manipulations 
should be encouraged in midwives. He considered bimanual 
compression would be safer without definite instruction. He 
mentioned that in Liverpool midwifery practice was passing 
largely into the hands of midwives, over 78 per cent, of the 
cases being attended by them. He considered that mid- 
wives had too few opportunities for practical work, and 
that while they could answer examination questions their 
practical training had not improved. He gave instances 
of the answers he had received orally on the subject of 
intra-uterine manipulations, and mentioned that one candi¬ 
date admitted she had only made two vaginal examinations 
during her training. The Board in their reply said they had 
carefully considered Dr. btookes’s letter. They considered 
the words “ in great emergencies ” safeguarded the position. 
They hojved that the quality of the teaching would improve 
with the longer training which was now under consideration. 
In conclusion, the Jtoard decided that the chairman’s letter 
be approved. A letter was read from Dr. F. N. K. Menzies, 
principal assistant medical officer of health of the county of 
London, asking the Board s opinion as to whether the 
administration of the Ixmdon County Council Bill dealing 
with lying-in homes, a^nming the event of its becoming 
law, be* entrusted to the London County Council or to the 
various borough councils. It was decided that the Board 
strongly approved the view of the chairman, expressed in 
his letter to Dr. W. H. Hamer of July 15th, 1915, that 
administration should be entrusted to the London County 
Council, not to the borough councils. 

Aberdeen County Council and Sanatorium 

Benefit. —At a meeting recently held by the Sanatorium 
Benefit Committee of the Aberdeen County Council a letter 
was submitted from the Local Government Board relating to 
the council’s scheme for the provision of sanatorium accom¬ 
modation. This referred the committee to a press notice 
directing all councils to obtain the approval of the Treasury 
before entering upon any arrangements for the expenditure 
of capital. The Board has, after communicating with 
the Treasury and with the Scottish Insurance Com¬ 
missioners, written to say that no fresh undertaking should 
be entered upon involving capital expenditure. No fresh 
site should be acquired, and where a site had been 
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acquired and no contract for building entered upon any 
further steps which would necessitate capital expendi¬ 
ture should be postponed. It was agreed that no more 
must be done in certain directions in which the council, 
then acting under the Board’s advice, had contemplated 
building, but the committee decided to recommend the 
erection of ten new shelters for patients receiving sana¬ 
torium benefit, the cost of such shelters not to exceed £19 
each. It was stated that 17 patients were then awaiting 
accommodation. With regard to the treatment of dependents 
for tuberculosis by the Insurance Committee it was stated 
that a certain amount of domiciliary treatment had been 
given to these, chiefly in the nature of special food and medi¬ 
cine, and that the Commissioners had declined to sanction 
this, as medical treatment had not been arranged for. The 
Insurance Committee had therefore decided to confine its 
work to the insured, and to treat them so far as its funds 
would permit, leaving all other cases to be dealt with by the 
county council. The chairman accordingly moved that the 
county council should be recommended to approve of an 
arrangement on those lines, and this was agreed to. 

The Shortage of Medical Men.— At the 

meeting of the British Hospitals Association held on 
July 30th at Charing Cross Hospital the question of the 
shortage of medical offioers for the voluntary hospitals 
occasioned by the war was discussed. Mr. J. C. Buchanan, 
secretary of the Metropolitan Hospital, Dalston, pointed 
out that hospitals were not in a position to offer salaries for 
residents that could compete with the pay in the Services. 
Sir William Collins said that the increased salaries came on 
the top of reduced subscriptions and increased general 
expenses due to the war, and deprecated the attitude which 
prevented some hospitals from accepting the services of 
Indian and other coloured medical men. He also spoke 
highly of the advantages of employing women doctors, but 
Dr. T. J. Verrall pointed out that the supply of women 
doctors was limited. 

Lord Mayoralty of Cardiff.— Councillor 
R. J. Smith, M.B., B.Ch.R.U.I., was nominated for the 
Lord Mayoralty of Cardiff, 1915-16, at a meeting of the 
Cardiff city council held on July 28th. Dr. Smith, who was 
born in 1873 at Middleton, co. Cork, graduated at the Royal 
University of Ireland in 1896, and in the following year 
went to Cardiff, where he has since remained in practice. 
He entered the Cardiff corporation in 1903, and has shown 
much practical sympathy with the public health work of 
that city. He is a visiting physician to the Welsh Metro¬ 
politan War Hospital, Whitchurch, one of the governors of 
King Edward VII. Hospital, Cardiff, and a member of the 
South Wales University College Council. 

Presentation to a Medical Man.— Dr. J. S. 

Cameron, who recently retired from the position of medical 
officer of health for Leeds owing to ill-health, was presented 
on July 30th with a silver tray and Chippendale clock by the 
present and past members of the staff at the public health 
offices, Leeds. In the course of the proceedings it was 
mentioned that most of the great sanitary improvements 
that had taken place in Leeds owed their conception and 
completion to Dr. Cameron, who had helped to decrease the 
death-rate of the city from a previous average of 22 per 1000 
to the low rate of 15 per 1000. 

Great Northern Central Hospital, 
Hollow ay-road, N.—At a meeting on July 29th Mr. H. J. 
Tennant, M.P., made an urgent appeal for £12,000 to £14,000 
without delay. Notwithstanding that over 500 wounded 
soldiers had been cared for, with only four deaths, there had 
been an increased civilian demand on the hospital resources 
ever since the war began. The year’s expenditure had been 
added to by the growing employment of massage, electricity, 
and X rays. 

A miner having been partially buried at 

South Pelaw Colliery by a fall from the roof of 60 tons of 
stone, Dr. W. A. Mackellar went down the mine to lend what 
succour he could. He found the man badly crushed, but was 
able to make a dorsal injection of strychnine. He remained 
seven and a half hours in the pit. His conduct and courage 
were referred to in highly appreciative terms by the coroner, 
Mr. John Graham, at the inquest at Chester-le-Street. 


^pintmenfs. 


Successful applicants for vacancies , Secretaries of Public Institutions, 
and others possessing information suitable for this column, ere 
invited to forward to The Lancet Office, directed to the Sub - 
Editor , not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 

Ahern, Mary J., L.E.C.P. & S. Irel., has been appointed Assistant 
Medical Officer of Health and School Medical Officer to the Derby¬ 
shire County Council. 

Ahern, M. J., L.K.C.P. A S., has been appointed Certifying Surgeon 
under the Factory and Workshop Acts for the Charlestown Di» 
trict of the county of Mayo. 

Earle, H. G., M.B. Cantab., has been appointed Professor of Physio¬ 
logy in the University of Hong-Kong. 

Harris, John Delpratt, M.D. Durh., M.B.C.S., L.S.A., has been 
appointed Honorary Consulting Surgeon to the Royal Devon and 
Exeter Hospital. 

Munro, Alexander, M.B., Ch.B. Glasg., has been appointed one cf the 
Medical Referees under the Workmen’s Compensation Act, 1906, 
for the Sheriffdom of Ayr, attached more particularly to lbs 
Kilmarnock District. 

Shaw, Archibald, M.D., C.M. Glasg., has been appointed Medical 
Officer of Health for the St. Austell (Cornwall) Urban District 
Council. 

Smailes, W. H., M.D. Lond., has been appointed Certifying Surgecn 
under the Factory and Workshop Acts for the Honley District 
of the county of Yorks (West Riding). 


faatnm 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor. 

Bath, Winslky Sanitorium for Consumption.— Senior Resides: 
Medical Officer. Salary £400 per annum, with board, residence, 
and laundry. 

Birmingham and Midland Ear and Throat Hospital.—S urgeon, 
Also Assistant Burgeon. 

Birmingham and Midland Eye Hospital.— Junior House Surgeon. 
Salary £100 per annum, with residence, board, Ac. 

Brighton Throat and Ear Hospital.— Visiting Surgeon once or 
twice a week. Salary as arranged. 

Burnley, Victoria Hospital.— House Surgeon. Salary £135 per 
annum, with residence, board, and washing. 

Bury Infirmary.— Senior House Surgeon. Salary £250 per annum, 
with board, residence, and washing. 

Camberwell House Mental Hospital.— Assistant Medical Officer. 
Salary £250 per annum, with board, apartments, attendance, and 
laundry. 

Chesterfield and North Derbyshire Hospital.— Second House 
Surgeon. Salary £150 per annum, with board, apartments, and 
laundrv- 

City of London Hospital for Diseases of the Chest. Victoria Part, 
E.—Resident Medical Officer. Salarv at rate of £200 per annum. 
Also House Physician. Salary at rate of £100 per annum. W;L*i 
board, residence, and laundry in each case. 

Devonport, Royal Albert Hospital.— House Surgeon, unmarried. 
Salary £150 per annum, with board and laundry. 

Dorset County Council Education Committee.— School Dentist. 
Salary £260 per annum. 

Dundee. Sidlaw Sanatorium.— Resident Medical Officer. 

Folkestone, Royal Victoria Hospital.— House Surgeon. Salary 
£150 per annum, with board, residence, and laundry. 

Great Nobthern Central Hospital, Hollo way-road, N.—Hocse 
Surgeon for six months. Also House Surgeon in Charge o< 
Casualty Department for six months. Salary as arranged, with 
board, residence, and laundry In each case. 

Guildford, Royal Surrey County Hospital.— House Sorgeoo. 
Salary £150 per annum, with board, residence, an d laun dry. 

Hospital for Consumption and Diseases or the Chest, Bromptec. 
—House Physician for six months. Salary 30 guineas. 

Kent, Benknden National Sanatorium.— Assistant Medical Officer 
Salary £120 per annum, with board, residence, and laundry. 

Kent (Fortress) Royal Engineers, Gillingham.—Medical Officer on 
the Headquarters Staff. 

Leeds Public Dispensary.— Female Resident Medical Officer. Salary 
£130 per annum, with board, residence, and laundry. 

London Lock Hospital, Harrow-road, W.—House Surgeon for fix 
months. Salary at rate of £150 per annum, with rooms, board, and 

Manchester, County Asylum, Prestwich.—Assistant Medical Officer, 
unmarried. Salary £250 per annum, with board, apartment*, 
attendance, and washing. 

Manchester Northern Hospital for Women and Childeex. Parit- 
place, Cheetham Hill-road.—House Surgeon. Salary £120 per 
annum, with apartments and board. 

Milnathort, N.B., Sanatorium.— Junior Medical Officer. Saiary £at. 
per annum, with board, lodging, washing, Ac. 

Northampton County Borough.— Temporary Clinical TubercaJa*s 
Officer. Salary £400 per annum. 

Northampton General Hospital.— House Surgeon. Salary 
per annum, with apartments, board, washing, and attendance. 

Norwich City Asylum, Hellosdon.—Assistant Medical Officer, salary 
£250 per annum, with board, apartments, attendance, and laundry 

Oxford Eye Hospital.—H ouse Surgeon. Salary £100 per ancosQ 
with board, residence, and laundry. 

Rochester, Kent,8t. Bartholomew’s Hospital.— Resident 
House 8urgeon, unmarried, for six months. Salary at rate re 
per annum. „ 

Royal Eye Hospital, St. George's-circus, Southwark, S.E.— 
Surgeon. Salary £100 per annum, with board, apartment* 
washing. 
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Salisbury General Infirmary— Assistant House Surgeon, un¬ 
married. Salary £100 per annum, with apartments, board, lodging, 
and washing. 

Sheffield Royal Infirmary.— House Surgeon and Assistant House 
Physician. Salary £100 per annum, witiNboard and residence. 

Sheffield University.- -Demonstrator in Pathology and Bacteriology. 

Southampton, Royal South Hants and Southampton Hospital.— 
Junior House Surgeon. Salary £120 per annum, with rooms, board, 
and washing. 

Stoke-on-Trent Infectious Diseases Hospital.— Female Resident 
Medical Officer. Salary £200 per annum, with apartments, board, 
washing, and attendance. 

Walsall and District Hospital.— Assistant House Surgeon and 
Anaesthetist. Salary £150 per annum, with board, residence, and 
laundry. 

West Ham and Eastern General Hospital.— Resident Medical 
Officer. Salary £160 per annum. Also House Physicians and 
House Surgeons. Salary £120 and £100 per annum respectively, 
with board, residence, and washing. 

Westminster General Dispensary, 9, Gerrard-street, Soho.—Resident 
Medical Officer. Salary £120 per annum, with rooms, gas, coals, 
and attendance. 

Wigan, Royal Albert Edward Infirmary and Dispensary.— 
Junior House Surgeon. Salary £150 per annum, with board, 
apartments, and washing. _ 

The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of a vacancy for a Certifying Surgeon under the Factory 
and Workshop Acts at Knaresborough, in the county of Yorks 
(West Riding). 


gtarrkges, atk JeatJjs. 


BIRTHS. 

Bennett.— On July 30th, at Gloucester-road, Ealing, W.,to Lieutenant 
P. T. Bennett, R.A.M.C., and Mrs. Bennett, a son, prematurely. 

Dickson.— On July 30th, at Nelson Place, Newcastle, Staffordshire, the 
wife of Robert H. Dickson F.R.C.S., a son. 

Odgers.— On July 30th, at Castilian-street, Northampton, the wife of 
Captain N. B. Odgers, F.R.C.S., R.A.M.C.(T.), of a son. 

Stuart.— On July 24th, at Leamore, Walsall, Violet (Mollie), the wife 
of Allen Murray Stuart, M.R.C.S., L.R.C.P., of a son. 


MARRIAGES. 

Barnett—Edge.— On July 28th, at St. Stephens, Westminster, James 
William Barnett, Captain, I.M.S., 34th Sikhs Pioneers,and Julia 
Frances, eldest daughter of Mr. and Mrs. Edge, Strelly Hall, Notts 

Graham-Jones— Preston.— On July 29th, at Aspall Church, Suffolk, 
John Lawrence Graham-Jones, B.A., M.B., Red Cross, Boulogne, to 
AJleen Chevallier Preston, of Aspall Hall, daughter of the late 
Captain John Preston, of Athlone. and of Mrs. Preston, of Kew. 

Grogono— Steele — On July 29th, at St. Paul’s Church, Hammersmith, 
Dr. Jonathan Grogono, third son of late Dr. Grogono, of Witham 
Lodge. Stratford, and Mrs. Grogono, Herne Bay, to Florence 
Muriel (SIssie), elder daughter of late Dr. Russell Steele, of 
Hempstead House, Hemel Hempstead, and Mrs. Steele, 32, Aynhoe- 
road, West Kensington. _ 

DEATHS. 

Ground.— On July 31st, at his residence, Ashford-road, Maidstone, 
Edward Ground, M.D., aged 61 years. 

Hamilton.— On July 28th, very suddenly, Graeme Hamilton, M.B., 
C.M., of Chester-place, Ashton-under-Lyne, aged 41 years. 


N.B .— A fee of 58. is charged for the insertion of Notices of Births t 
Marriages , and Deaths. 


BOOKS, ETC., RECEIVED. 


Balk, John, Sons, and Danielsson, Limited, London. 

Kellgio-Medici Modern!. By Neo Kama, M.D. Price 3s. 6 d. net. 
Clarendon Press, Oxford. 

Descriptive Catalogue of the Medical Museum of McGill University. 
Edited by Maude E. Abbott, B.A., M.D., Curator. Part IV.: 
Section I., Hemopoietic Organs. Introductions by Oskar C. 
Gruner, M.D. Price 10«.6d. net. 

Hoddkr and Stoughton, London. 

Kent’s Care for the Wounded: A Record of the Work of the 
Voluntary Aid Detachments. By Paul Creswick, G. Stanley Pond, 
and P. H. Ashton. With preface by Sir Gilbert Parker, Bart., 
M.P. Price 2*. net. 

Kimpton, Henry, London and Glasgow. 

Operative Gynecology. By Harry Sturgeon Crossen, M.D., F.A.C.S. 

(Washington University Medical School). Price 31s. 6d. net. 
Surgery of the Blood Vessels. By J. Shelton Horsley, M.D., F.A.C.S., 
Surgeon-in-Charge of St. Elizabeth's Hospital, Richmond, U.S.A. 
Price 16s. net. 

Lewis, H. K., and Co., Limited, London. 

Report of the Excavations at Grime’s Graves, Weeting, Norfolk. 
Report of Prehistoric Society of East Anglia. Price 5s. net. 
Longmans, Green and Co., London. 

The House Fly. By F. W. Fitzsimons, F.Z.S., F.R.M.S. Price 
Its. net. 

Conference on War Relief and Personal Service, June, 1915. Price 
1#. net. 

Livingstone, B. and S., Edinburgh. 

Forensic Medicine and Toxicology. By R. J. M. Buchanan, M.D., 
F.R.C.P. Lond. Eighth edition, revised and enlarged. Price 
7*. Sd. net. 

Jim pkiNi Marshall, Hamilton, Kent, and Co., London. 

Outlines of Speeches. By Charles Seymour. 


Jjtirtfs, j%rt Cmnmtitts, anil Jnsfotrs 
in Comspnknts. 

STUDENTS’ NUMBER OF THE LANCET. 
Information intended for the Students’ Number of 
The Lancet must be sent without delay, addressed to 
the Sub-Editor, and marked on the envelope ‘ ‘ Students’ 
Number Only.” _ 

SEYCHELLES HEALTH REPORT. 

The Seychelles Islands, in the Indian Ocean, which have 
been a British possession since 1814, and were erected into 
a separate colony in 1903, are the subject of a report which 
has just been presented to Parliament by the Governor 
and Commander-in-Chief, Lieutenant-Colonel C. R. M. 
O’Brien, C.M.G. He states that the population is now 
estimated at 24,141 (12,257 males and 11,884 females) and 
is steadily increasing. In the year 1914 there were 709 
births, ofwhioh 255 were illegitimate, and 372 deaths, the 
birth-rate being 29 66 per 1000 of population and the death- 
rate 15 36 per 1000. There was no epidemic during the 
year. Excellent results continue to be obtained from the 
use of emetine in the treatment of dysentery. Two cases 
of beri-beri were treated at the hospital. Venereal disease 
and ankylostomiasis are very prevalent, but steps have 
been taken which, it is hoped, will mitigate the first-named 
evil. The colony has been promised the visit of an expert 
(the expenses of whom will be generously borne by the 
International Health Commission), who will advise on 
measures to be taken to eradicate and prevent the spread 
of ankylostomiasis. Some of the outlying islands are still 
affected by chiggers and, in spite of precautions taken, a 
few cases have appeared in Mah4 (the principal island), 
but the chief medical officer does not consider tnere is any 
danger of the pest spreading. The general sanitary condi¬ 
tion of the colony during the year was satisfactory. The 
campaign against rats was continued in Victoria (the 
capital) with success, 2627 rats being accounted for. 

The total number of in-patients treated in the Victoria 
Hospital, Mahe Island, was 528, and there were 28 deaths. 
At the Government dispensaries 1965 persons received 
treatment during the year. In the leper asylum on Round 
Island, Praslin, 2 patients died and the number remain¬ 
ing at the end of 1914 was 7. The provision of a second 
quarantine station at Long Island will prove a great 
convenience and can be utilised as an isolated station 
for infectious diseases on emergency. A cottage hospital 
has been built on the Island of Praslin which should be, 
when opened, a great boon to the inhabitants. Unfortu¬ 
nately, owing to lack of funds, it was not found possible 
in 1914 to equip the building to receive patients. 

The total rainfall for the year 1914 was 109 07 in., 
compared with 67*71 in. in 1913. This large difference 
demonstrates the variable character of Seychelles weather 
conditions. Rain fell on 191 days. The heaviest fall was 
on Oct. 6th, when 5*6 in. were registered. August was 
the driest and March the wettest month. The mean 
temperature was 80*8° F., compared with 79-8° in 1913. The 
range was from 72*9° on March 19th to 88’9°.on May 8th. 
The south-east monsoon commenced in the middle of May 
and ended towards the middle of October. The highest 
velocity recorded was on August 24th, when it reached 
22-6 miles per hour. 

THE TREATMENT OF SPRAINS. 

We have received from a valued correspondent an account 
of a method of treatment of sprains which he has found 
of great service, and though it differs but little from 
methods already employed it contains some new points. 
Our correspondent holds that it is of great importance 
to prevent effusion into the injured areolar tissues, 
so that the ruptured fibrous or muscular tissues may 
not be kept apart thereby, and this he effects by 
bandaging the part firmly with strapping, three-quarters 
of an inch in width; the most convenient form is 
that supplied in rolls, and in an emergency the 
“adhesive tape” of the electrician may be used 
with satisfactory results. The strapping should be 
firmly applied over the affected part, but a free space 
should be left—e.g., over the instep in the case of the 
ankle—to prevent interference with the circulation. The 
application should be made as soon as possible after the 
injury, but our correspondent has met with success even 
two days after the accident. The use of hot affusions over 
the strapping will rapidly remove the pain. A great 
advantage that is claimed for this method of treatment is 
a greatly lessened liability to adhesions in consequence of 
the mobility that remains after the strapping. 
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THE HEAD-DRESS OF THE ARMY. 

There has recently been issued and placarded in various 
places a coloured poster illustrating various styles of 
civilian hats; the straw, the bowler, the tall silk hat, and 
in the centre the army hat depicted on a larger scale than 
the rest, and the legend is “Which ought you to wear?” 
Apparently the poster was first issued with only the khaki 
cap and the straw boater, but there was some protest that 
the boater should not be picked out in this invidious 
fashion, and then the khaki cap was depicted with its 
satellites of other sorts. We have no doubt that the 
question “Which ought you to wear?” is intended to 
have only a military recruiting significance, but it might 
also have others of a hygienic nature. For instance, in 
The Lancet of Oct. 7th, 1911, we stated under the above 
title, as follows:— 

“ The Army Council has decided that the service dress- 
cap is to be the head-dress for wear by all ranks in the 
field in temperate climates for all branches of the 
Expeditionary Force. The present pattern of service 
dress-cap is a modification of what used to be known as 
the ‘ Brodrick ’ cap with the addition of a peak. It is a 
comfortable and in many ways a very suitable cap, but it 
does not give any protection to either the head or neck 
from the sun or from missiles such as stones w T hen troops 
are on strike duty. A good head-dress for troops should 
provide protection to the head and eyes from the heat and 
glare of the sun, should be waterproof, and afford little 
resistance to wind, should be possible of ventilation, light, 
durable, and comfortable, and should not press unduly on 
the scalp. The solution of these difficulties remains to be 
effected, as it is almost impossible to combine all the above 
advantages in a head-dress appropriate to all climates 
and at the same time suitable for peace and war.” 

Some of these caps have been modified by their users in 
various ways. One such we have seen is a sheet of mica 
in a frame intended to fit the interior of the hat covering 
the crown. It is intended to be grease and waterproof. 
There are also separate waterproof khaki covers to slip 
over the ordinary cap. Others have a curtain to be let 
down to protect the nape of the neck. The rigid top has 
disappeared from many of the latest caps supplied to the 
troops, and evidently modification, with an eye to actual 
circumstances, is still going on. 

A BEETLE IN THE EAR. 

To the Editor of The Lancet. 

Sir, —One hears from time to time sensational stories of 
how some person got an insect into his ear which eventually 
“ ate its way into the brain,” and the like. A genuine case 
of a comparatively large beetle entering the ear may there¬ 
fore be of interest. 

One evening recently a native porter came to me com¬ 
plaining of great pain in the right ear, and it was 
quite obvious there was something wrong. Every now and 
then he seemed to be in very severe pain and was quite 
distraught, holding both hands to the ear and rolling on 
the ground. He maintained stoutly that an insect had 
just got into his ear while he was eating his evening 
meal and that he had had no pain previously. On examina¬ 
tion I could see nothing, having no speculum; there was 
no bad odour such as is associated with chronic otorrhcea. 
The ear was gentlv syringed with warm water, when, to my 
surprise, on the third occasion a large beetle came out and 
floated round and round in the basin, kicking its legs and 
very much alive. It was a common species of coprid lamel- 
licorn, quite half an inch long, with a body almost as stout as 
a lead pencil, one of the dung beetles that come to light and 
buzz about clumsily. It had probably hit against the man’s 
ear, clung on, and walked in. As these beetles are built for 
burrowing in earth and are extremely powerful, the efforts 
which this one made to force its way through the tympanic 
membrane must have caused great distress. 

I am, Sir, yours faithfully, 

Geoffrey D. H. Carpenter, M.D., 
Uganda. Captain, Uganda Medical Service. 

THE CRAIGLEITH HOSPITAL CHRONICLE. 

The June issue of this well-edited little journal begins a new 
volume, and has for a presentation-plate the bust of a 
typical Scotch soldier in khaki. The cartoons are par¬ 
ticularly good and the letterpress is worthily maintained. 
In the July issue the editor gives some account of what 
has been done with the proceeds from the sale of the first 
volume. The journal is published for the benefit of the 
sick and wounded at the hospital from which it takes its 
name, and the profits on the journal have been spent in 
providing “extra comforts” in the shape of tobacco, 
additions to the library, new furniture, and so forth. 
Among the articles in the current issue is an interesting 
account of the Rhine Frontier, by Maior J. D. Comrie, 
R.A.M.C.(T.), while the instalment of the Story of Some 
Scottish Regiments is a brief account by Dr. J. A. 
MacDougall of the heroic records of the Scots Guards. 


DR. DEE’S MAGIC MIRROR. 

Messrs. Christie are selling this week the collection of the 
late Mr. Jeffery Whitehead, of East Grinstead, who di*. 
on May 26th, at the age of 84. He was for many years s 
keen art collector. Among the miscellaneous objects is 
Dr. Dee’s magic mirror from Horace Walpole’s Strawbem 
Hill collection. John Dee (1527-1608) is known as tie 
Elizabethan Crystal Gazer or the Mortlake Philosopher 
and Astrologer. He was assisted by one, Edward Kelly, 
who had the reputation of a skryer and incidentally of a 
rogue. The following account of Dee’s mirror, together 
with an illustration of it, appeared in that interests, 
book, “ Ten Thousand Wonderful Things,” publish*: 
about half a century ago: “It is a polished oval slab of 
black stone, of what kind we have not been able to ascertax. 
but evidently of a description which was not then oommus 
in Western Europe, ana Dr. Dee, who died in 160S. may 
have considered it as extremely precious, and as ocK 
to be obtained by some extraordinary means. It wss 
one of the ornaments of the museum of Horace Walpole 
at Strawberry Hill; and Walpole lias attached to n 
a statement of its history in his own hand-wntjo* 
from which we learn that it was ‘ long ’ in the possess 1 .- c 
of the Mordaunts, Earls of Peterborough, in whose cata¬ 
logue it was described as 4 the black stone into which 
Dr. Dee used to call his spirits.’ It passed from that 
collection to Lady Elizabeth Germaine, from whom t 
went to John Campbell, Duke of Argyll, whose son, Lori 
Frederick Campbell, presented it to Horace Walpole. This 
interesting relic was bought at the Strawberry Hill ait 
for the late Mr. Pigott; and at the more recent sale of that 
gentleman’s collection it passed into the hands of Lori 
Londesborough. Its history and authenticity apr-eir 
therefore, to be very well made out. The family of the 
Mordaunts held a prominent place in English history 
during the whole of the seventeenth century, and it i; 
hardly probable that they would have received an object 
like this without having* good reason for believing 
its history was authentic.” 

It is believed that Butler alluded to this identical ska* 
in his well-known lines 

“ Kelly did all his feats upon 
The devil’s looking-glass or stone, 

When, playing with him at bo-peep, 

He solved all problems ne’er so deep.” 

Hudibras, Part II., Canto 3. 

“ ARQUEBUSADE.” 

To the Editor of The Lancet. 

Sir,— With reference to the article by Dr. Leon Blanc c 
the Treatment of Wounded Soldiers by the Thermal Waters- 
Aix-les-Bains, published in The Lancet of July 24th, 1 ha* 
been interested in his statement that “ these waters gainec 
their original reputation by their effects on wounds infiicij 
by the arquebuse (hence the name of ‘ arquebusade ’ whiM 
has been adopted ever since).” As I have failed to find muc* 
information as to “arquebusade” in the ordinary Frecci. 
dictionaries I should be glad if you could tell me wher? 
further reference to it could be found. 

I am, Sir, vours faithfully, 

July 27th, 1915. Lnterkstei. 

Bouillet says that “ under the name of eau d'arqutbu^' 
is known a vulnerary water anciently employed for extern* 
use in wounds produced by firearms. The eau d'arq* 
bitsade de Theden , which was for a long time in favour, wtsi 
liquor prepared by mixing together 150 grammes of «£• 
centrated sulphuric acid and 720 grammes of alcohoi 
80 per cent., and adding to the mixture a soluuoc 1 
360 grammes of sugar in 150 grammes of water iri 
720 grammes of filtered sorrel juice. In Germany uj-‘ 
water was prepared by mixing together 1 part of sulphurx 
acid, 6 of vinegar, the same of alcohol, and 2 of skimrc*- 
and clarified honey.” It also was known under the 
of aqua sclopetaria and aqua caUipultum , besides 
vulneraria splritao&a, which m the German Pharmaoop^ 
of the first edition was then prepared from nunierx-' 
aromatic plants as follows: 1 part each of 
rosemary, rue, salvia leaves, nerba absinthii, lavec^ 
flowers, 18 of dilute alcohol, and 50of water, to be maceix*- 
two days and 36 parts distilled.—E d. L. 

THE FILTHIEST TRADE IN LONDON. 

Dr. A. E. Thomas, the medical officer for Finsbury. - 
annual report justly describes the trade of the itiaett, 
ice-cream vendor as the filthiest trade of A***" 011 ' „7 
savs: “ Their ice-cream is, or may be, made in the gnu- 
and the stain of its place of origin adheres to it throng*;- 
its existence. The use of the small conical glasses, 
are mouthed and sucked by children, is most undesm 
For cleaning they are clipped into dirty water 
contains the mouth secretions of previous buyers, sw* . 
with a small wet offensive duster and up-ended 
barrow top.” 
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DENTAL SERVICES FOR THE TROOPS. 

Sir Henry Norman asked the Under Secretary for War on 
one of the last days of the closing session, to state the 
names, rank, and pay of the consultants in dentistry to 
the forces abroad; ‘ how many dental surgeons were 
employed upon dentistry alone for the forces at home 
and abroad; and the numbers of each rank. Mr. Tennant 
replied that there were no consultants in dentistry to the 
forces abroad. There are, it appears, 48 qualified dental 
surgeons serving abroad and 48 at home in the rank of 
lieutenant. There are also 93 honorary consulting dental 
surgeons at home. These numbers do not include the 
dental surgeons employed by local military authorities at 
home, nor those doing duty with colonial troops. Mr. 
Tennant added that he did not know whether it was the 
case that there had been a certain amount of invaliding 
from bad teeth, but it did not follow from that that there 
was an insufficiency of dentists at the front. 

Enquiren *.—Since our former reply was published in The 
Lancet of July 24th it has occurred to us that Operative 
Gynaecology, by I)r. H. S. Crossen, of St. Louis (London: 
H. Kimpton. 1915. Price 31s. 6d.)> a review of which 
will shortly appear in our columns, would fulfil our 
correspondent’s requirements. 

Communications not noticed in our present issue will 
receive attention in our next. 


gttbical giarjr far % ensuing Meek. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.—10 a.m., Dr. Simson: Diseases of Women. 2 p.m., Medical 
and Surgical Clinics. X Rays. Mr. D. Armour: Operations. 
Dr. Pritchard : Bacterial Therapy Department. Mr. B. Harman 
and Mr. Gibb: Diseases of the Bye. 

Tuesday.— 2 p.m., Medical and Surgical Clinics. X Rays. Mr. 
Baldwin: Operations. Dr. Davis: Diseases of the Throat, Nose, 
and Bar. Dr. Pernet: Diseases of the Skin. 

Wednesday.— 10 a.m.. Dr. Saunders: Diseases of Children. Dr. 
Davis : Operations of the Throat, Nose, and Ear. 2 p.m.. Medical 
and Surgical Clinics. X Rays. Mr. Pardoe : Operations. Dr. 
Simson : Diseases of Women. Mr. Gibb : Diseases of the Eye. 
Thursday.— 9 a.m.. Dr. Bernstein : Bacterial Therapy Department. 
2 p.m., Medical and Surgical Clinics. X Rays. Mr. D. Armour: 
Operations. Mr. B. Harman : Diseases of the Bye. 

Friday.—10 a.m., Dr. Simson : Gynaecological Operations. 2 P.M., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin: Opera¬ 
tions. Dr. Davis: Diseases of the Throat, Nose, and Bar. 
Dr. Pernet: Diseases of the Skin. 

Saturday.— 10 a.m. , Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Ear. Mr. B. Harman: 
Bye Operations. 2 p.m., Medical and Surgical Clinics. X Rays. 
Mr. Pardoe: Operations. 

THB THROAT HOSPITAL, Golden-square. W. 

Monday.— 5.15 p.m.. Special Demonstration of Selected Cases. 
Thursday.— 5.15 p.m.. Clinical Lecture. 

For further particulars of the above Lectures, &c., see Advertisement 
Pages. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
>e given to this notice. _ 

is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Matures, original articles, and reports should be rvritten on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

'setters, rohether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

Ve cannot prescribe or recommend practitioners. 

\ocal papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor 
betters relating to the publication , sate, and advertising 
departments of The Lancet should be addressed “ To the 
Manager .” 

Ve cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index and Title-page to Vol. I. of 1915, which was 
completed with the issue of June 26th, were given in 
The Lancet of July 3rd. _ 

VOLUMES AND CASES. 

Volumes for the first half of the year 1915 are now 
ready. Bound in cloth, gilt lettered, price 16#., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, See., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
O ffices, have been reduced, and are now as follows :— 


For the United Kingdom. 

One Year .£1 1 0 

Six Months. 0 12 6 

Three Months . 0 6 6 


To the Colonies and Abroad. 

One Year .£1 5 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


Sole Agents for America— Messrs. William Wood 
and Co., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READINGS. 


(Taken daily at 0.30 a.m. by Steward’s Instruments.) 

The Lancet Office, August 4th, 1915. 


Date. 

Barometer 
reduced to 
8ea Level 
and 32° F. 

Direc¬ 

tion 

of 

Wind. 

Rain¬ 

fall. 

Solar 

Radio 

in 

Vacno. 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Temp. 

Wet 

Bulb. 

Dry 

Bulb. 

Remarks. 

July 29 

30-140 

W. 

023 

129 

72 

53 

56 

60 

Fine 

„ 30 

30-130 

w. 

• •• 

125 

73 

54 

56 

58 

Fine 

.. 31 

29910 

w. 

• •• 

116 

71 

57 

57 

59 

Overcast 

Aug. 1 

29-710 

w. 


136 

74 

60 

62 

65 

Fine 

.. 2 

29-570 

s.w. 

0-62 

117 

68 

59 

60 

62 

Cloudy 

„ 3 

29-530 

s.w. 

0-45 

114 

67 

57 

58 

59 

Raining 

" 4 

»» ’ 

29870 

w. 

... 

126 

70 

57 

59 

61 

Cloudy 


The following magazines. Journals, &c., have been received 

Craigleith Hospital Gazette, Canada Lancet. Canadian Practitioner 
and Review, Shield, Bulletin de l’Office International Publique, 
National Medical Journal, Journal of Nervous and Mental Disease, 
Journal of Obstetrics and Gynaecology of the British Empire. Inter¬ 
state Medical Journal, American Journal of Obstetrics. Archives of 
Internal Medicine, American Journal of Clinical Medicine. British 
Journal of Dermatology, Calcutta Medical Journal, Proceedings of 
the Royal Society of Medicine, Journal of Tropical Medicine and 
Hygiene, Practitioner, Temperance Advocate, Review of Neuro¬ 
logy and Psychiatry, Psychoanalytic Review, American Medicine, 
British Journal of Dental Science, Canadian Medical Association 
Journal. Revista de la Asociacion Medica Argentina. Journal of 
Hygiene, Medical Journal of South Africa, South African Medical 
Journal, Journal of Mental Science. 
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Communications, Letters &c. t have been 
received from— 


A. —Messrs. Allen and Hanburys, 
Lond.; Lieutenant Adolphe 
Abrahams, R.A.M.C., Aldershot ; 
Messrs. Arrowsmith, Bristol ; 
Mr. E. Weaver Adams, Slough ; 
Dr. John Aulde, Philadelphia; 
A. J.*M. C.; Mr. P. Aldridge, 
Lond. 

B. —Dr. John Biernacki, Lond.; 
Messrs. Burgoyne, Burbidges, 
and Co., East Ham ; Mr. H. P. 
Bussey, Lond.; Captain H. R. 
Bramwell, R.A.M.C., Hartford; 
Mr. W. Bryce, Edinburgh; 
Messrs. John and Edward 
Bumpus, Lond.; Messrs. J. Beal 
and Son, Brighton; Messrs. 
Burroughs Wellcome and Co., 
Lond.; Mr. E. Bougault, Paris ; 
Dr. W. C. Bosanquet, Lond.; 
Surgeon H. Bums, R.N., Lond.; 
Messrs. Boulton and Paul, Nor¬ 
wich. 

C. —Miss L. Cumming, Tunbridge ; 
Messrs. E. Cook and Co., Lond.; 
Messrs. Cassell and Co., Lond.; 
Messrs. J. and A. Churchill, 
Lond.; Dr. Harry Campbell, 
Lond.; Mr. Walter Clarke, Epsom ; 
Chesterfield and North Derby¬ 
shire Hospital, Secretary of; 
Dr. R. H. Coombs, Bedford; 
Mr. H. A. Collins, Lond. 

D. —Messrs. W. Dawson and Sons, 
Lond.; Lieutenant-Colonel J. H. 
Dauber, R.A.M.C., Devonport; 
Dr. Anna K. Davenport, San 
Francisco; Mr. G. Davison, 
Lond.; Mr. J. Dawson, Lond.; 
Mr. R. H. Dickson, Newcastle, 
Staffs. 

E. — Dr. G. Bfremoff, Sofia; East 
Sussex Hospital, Hastings, Secre¬ 
tary of. 

F. —Dr. A. G. T. Fisher, Bristol; 
Messrs. Fredericks, Haves; Mrs. 
Fitzgerald, Dover; Lieutenant 
C. J. Fernandes, I.M.S., Egypt; 
Mr. G. Finch, Lond.; F. D.; 
Mr. Thomas Fattorini, Bolton; 
Dr. H. M. Fletcher, Lond.; 
Factories, Chief Inspector of, 
Lond. 

G. —Mr. H. H. G. Grattan, Lond.; 
Glasgow University, Registrar of; 
Messrs. Goose and Son, Norwich; 
Messrs. E. A. Gray and Son, 
Coventry; Messrs. W. Gimber 
and Son, Lond.; Dr. Walter S. A. 
Griffith, Lond. 

H. — Dr. W. Halliburton, Lond.; 
Captain T. Houston, R.A.M.C., 
France; Mr. J. F. Hales, Lond.; 
Dr. Harwood-Hardman, East¬ 
bourne ; H. B. R. 

J. —Mr, T. J. Jones, Totton; 
J. C.; J. G.; J. H. B. 

K. —Mr. G. Kirkpatrick, Leicester ; 
Surgeon-General S. Kimura, 


Tokio; King Edward VII. Hos¬ 
pital, Cardiff, Secretary of. 

L. —Leeds University, Dean of; 
Messrs. H. K. Lewis and Co., 
Lond.; Dr. T. D. Luke, Peebles; 
London School of Massage, 
Secretary of; Leeds Public 
Dispensary. Secretary of; Local 
Government Board, Lond., Secre¬ 
tary of; Dr. G. S. L’Estrange, 
Brisbane; Liverpool, Medical 
Officer of Health of. 

M. —Dr. James B. Mennell. Lond.; 
Messrs. Macmillan and Co., 
Lond.; Mr. J. Murray, Lond.; 
Mellin’s Food, Lond.; Dr. 

J. D. McCrindle, Northampton; 
Dr. F. R. H. Meyrlck, Brighton ; 
Lieutenant A. C. McAllister, 
R.A.M.C., France; Dr. A. J. 
McClosky, Kuala Lumpur; Dr. 
J. Campbell McClure, Lond.; 
Dr. John D. Malcolm, Lond.; 
Sir W. Milligan, Manchester; 
Dr. Robert Milne, Lond. 

N. —Dr. E. Norton, Folkestone; 
National Sanatorium Association, 
Lond., Hon. Secretary of; 
Newspaper World, Lond., Mana¬ 
ger of. 

O. —Oxford Eye Hospital, Hon. 
Secretary of; Captain J. H. 
Owen, R.A.M.C., Ripon ; Captain 

A. P. O’Connor, Rouen; Mr. 
John R. Orpen, Dublin; Lieu¬ 
tenant-Colonel D. C. Leyland 
Orton, R.A.M.C.(T.). 

P. — Messrs. Parke, Davis and Co., 
Lond.; Principal, Banwell; 
Messrs. G. Philip and Son, 
Lond. 

Q. —Queensland, Government Sta¬ 
tistician, Brisbane. 

R. —Dr. J. H. Rhodes, Lond.; 
Mr. B. N. T. Rogers. Mulllon; 
Reuter’s Telegram Co., Lond.; 
Royal Salop Infirmary, Shrews¬ 
bury, Secretary of; Royal Corn¬ 
wall Infirmary, Truro, Secretary 
of; Royal Devon and Exeter 
Hospital, Secretary of. 

8.—Mr. H. Somerville, Rainhill; 
Sheffield University, Registrar of; 
Sheffield Corporation Education 
Committee, Secretary of; St. 
Andrew’s University, Dean of 
the Faculty of Medicine ; S. M.; 
Dr. F. H. Spencer, Exeter; 
Major E. Mansel Sympson, 
R.A.M.C.(T.); South Yorkshire 
Asylum, Wadsley, Clerk to the; 
Surrey Education Committee, 
Kingston-on-Thames, Secretary 
of ; Smith’s Advertising Agency, 
Lond.; Mr. A. Marmaduke Sheild, 
Lond.; Professor W. Stirling, 
Manchester. 

T.— Messrs. Taylor Bros., Leeds ; 
Messrs. W. Thacker and Co., 


Lond.; Dr. John Tatham, Old 
Oxtead; Mr. Charles Tennant, 
Lond.; Sir William James 
Thomas, Cardiff. 

U. —University College of South 
Wales and Monmouthshire, 
Cardiff, President and Council 
of. 

V. —Mr. H. Walter Verdon, Lond.; 
Victoria Hospital, Burnley, 
Secretary of. 


W’.—Messrs. J. Wright and Sow. 
Bristol; Westminster General 
Dispensary, Lond., Secretary d; 
West Bromwich and Diitrht 
Hospital, West Bromwich. Sect* 
tary of; Warrington Infirmary 
Secretary of; Mr. B. Whitburn, 
ShankUn; Mr. P. C. Wright. 
Moy; Dr. Clifford White, 
Lond.; Captain H. Wiltshire, 
R.A.M.C. 
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A. —Mr. E. D. Atwell, Sheffield 
A. D. P. 

B. —Dr. L. Birehall, St. 1)ay, 
Messrs. Bailey and Son. Lond.; 
Bermondsey Medical Mission, 
Lond., Secretary of; B. H. 8.; 
Dr. M. N. Banerjee, Calcutta; 
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Birmingham and Midland Ear 
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of; Messrs. Blackie and Son, 
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C. —Cheltenham Education Com¬ 
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Clay, Paget, and Co., Lond.; 
Messrs. J. and A. Carter, Lond.; 
Dr. B. J. Courtney, Yola; 
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Lieutenant A. N. S. Carmichael, 
R.A.M.C., Tbetford. 

D. —Mr. E. P. Dawes, Feckenham ; 
Messrs. S. Davis and Co., Lond.; 
Mr. R. Davis, Lond. 
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Lewes, Accountant to the. 

F. —Mr. E. Fitzgerald, Lond.; 
Mr. R. Favell, Sheffield ; Fellows 
Manufacturing Co.. New York; 
Dr. F. G. Filtsos, Piraeus; Lieu¬ 
tenant-Colonel Fagan, Klngs- 
worthy. 

G. —Mr. M. W. Gunning, Sheffield; 
Messrs. Gale and Co., Lond.; 
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Dr. D. Gault, Manchester; 
Dr. A. S. Griffith, Cambridge; 
Dr. E. Gardner, Weybridge; 
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Dr. C. O. Hawthorne, Lond.; 
Dr. R. J. Howard, Lond.; Dr. 

W. N. Heard, Parkstone; Hos¬ 
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Lond. 

I. —International Plasmon Co., 
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Therapy, Fitzroy-square. 

J. — Mr. G. V. Jones, Abergele. 

K. —Dr. M. A. Key, Soutbsea; 
Mr. H. Keith-Tucker, Lymps- 
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Secretary of. 

M. —Mr. L. Milbum, Winchester; 
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Lond.; Manchester Ho*pita 
for Consumption, Secretary a? 
Mr. A. H. Martin, Evesma 
Mr. B. C. Mayhury, Setky 
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eorge Myers, Birmingham. 

N.—Norwich Education Commit¬ 
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Dr. L. C. A. Plnho, Bahia. 
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to the. 
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Guildford, Secretary of; Boyai 
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Secretary of; Messrs.* Eottoioe 
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Institute of Public Health 
Lond., Secretary of; Roche*.' 
and Chatham Printing (X 
Rotherham Hospital, Secret 
of; Mrs. A. L. Rea, Wlndt> 
mere. 

S.—Dr. Oliver Smith, Gorlaftoa; 
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Hospital, Plymouth, Secretary of 
St. Andrew’s Hospital, Ncsrth 
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Semple, Cairo ; Mrs. Steele, 
Lond.; Dr. S. A. Saigh, HilX 
Mr. F. L. Simons, Edinburgi, 
Dr. H. Fraser Stokes, Lond.; Dr. 
A. J. Salmon, Lucca; SbdEtti 
Royal Hospital, Secretary of, 
St. Mary’s Hospital for Wc-maa, 
Ac., Lond., Secretary erf; 5t 
John Ambulance Assodafioe. 
Lond.; Dr. E. F. Syrett, Dow 
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T.— Dr. A. K. Traill, Bracnton. 

W.— Wameford, Ac., Hospui. 
Leamington, Secretary of; Wef 
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stead, Secretary of; W. B. D., 
Walsall and District Hosptta.. 
Secretary of; Mr. A Wib®. 
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and Co., Lond.; Captain Whiie- 
home-Cole, R.A.M.C , France. 
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The L-ancet can be obtained at all Messrs. W. H. Smith and Son’s and other Railway Bookstalls throughout the United Kingdom. Advertise 
ments are also received by them and all other Advertising Agents. 


Agents lor the Advertisement Department in France —Societe Europeene de Pubucite, 10, Rue de la Victoire, Pari*. 
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r ‘PEPULE’t 
DIGESTIVE PRODUCTS 


A convenient, accurate, and reliable method of Dosage. 


‘PEPULE* PEPSIN i gr. 

In bottles containing 25 at 6d., 100 at Is. 5d, and 500 at 6s. 5d. each. 

‘PEPULE* PEPSIN 3 grs. 

In bottles containing 25 at lid., 100 of 2s. 5d. % and 500 at 10s. 8d. each. 


‘PEPULE’ ZYMINE 3 grs. 

In bottles containing 25 at Is. Id., 100 at 3s. 3d., and 600 at 14s. 6d. each. 


‘PEPULE* ZYMINE COMPOUND. 

Eat h contains*Zsmine’ 2 gr*., Bismuth Subnitratc 3 grs.. Powdered Ipecac. i/iogr. 
In bottles containing 25 at Is. Id., 100 at 3s. 3d., and 500 at 14s. 6d. each. 

j ‘PEPULE* PEPSIN AND ZYMINE. 

Each contain* Pepsin 2 grs., ‘/sminc* 3 grs. 

In bottles containing 25 at Is. 8d., and 100 at 4s. lOd. each. 

‘PEPULE’ PEPSIN, BISMUTH AND ZYMINE. 

Eat h contains Pepsin 14 gr., Bismuth Suhnitiate 2 grs., '/xminc* i£ gr. 

In bottles containing 25 at Is. Id., and WO at 3s. 3d. each. 

‘PEPULE* PEPSIN, BISMUTH, AND NUX VOMICA, 

Ea< h contains Pepsin 3 grs., Bismuth Suluntratt* 2 grs.. Extract Nux Vomica i/6gr. 
In bottles containing 25 at Is. Id., and 100 at 3s. 3d. each. 

•PEPULE OX GALL COMPOUND. 

Ea« h contains Ox Gall 2 grs., ‘Zyminc’ 2 grs., Extract Nux Vomica 1/8 gr. 
In bottles containing 25 at Is. Id., and 100 at 3s. 3d. each. 

‘PEPULE* PANCRO-HEPATIC. 

Each contains ‘Zyminc 1 3 grs., Ox-gall Powder 1 gr. 

In bottles containing 50 at Is. lOd. each. 


Originated and Manufactured by 

Fairchild Bros. & Foster, 

NEW YORK. 


Agents for Europe, Asia, Africa, &. Australasia: 

Burroughs Wellcome & Co., 

LONDON, SYDNEY, CAPE TOWN. 
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HORLICK’S 
MALTED MILK 


AS A DIET IN RED CROSS AND ALLIED NURSING 


Contains all the food value of pure full-cream milk enriched and 
modified with the soluble nutritive extracts of choice malted 
cereals. The ratio of protein to carbohydrate and its perfect 
digestibility commend this food as a reliable reconstructive which 
may be given freely in septic conditions and surgical cases with 
the assurance that it will be well tolerated, properly digested, 
and be an efficient help in maintaining or restoring strength. 


Liberal Samples for trial will be sent to 
the Profession post free on application. 


A 3 6d. nn g |, » Ur n il | 
JujwMcn *** 1 .it V 


HORLICK’S MALTED MILK Co.. Slough, Bucks., Eng. 


Highly 

Nutritive 


Easily 

Digested 


A NATURAL 
Health Food. 

Eminently the food -for those of weak or impaired digestion, 

and when prepared as per directions it is a pre-digested food for infants. 

Equally valuable in Nursery, Sick-room, and Kitchen. 

The basis of “ BANANIN A ” is Banana Flour, the nutritive value of which is decidedly higher than 
that of Wheaten Flour. “ BANANIN A ” has already received the endorsement of the Medical Faculty 
and Professional journals, and the following points of special merit are noted for your consideration :— 

1. It is richer in Proteid than Foods with Wheat Flour as a basis, 

2. The starch in It iB peculiarly easy of solution and digestion in the Alkaline juices of the body. 

3. It contains the requisite amount of Nitrogen Carbon Fats in a form easy of assimilation, with 
the necessary fatty matter in full proportion. 

4. By reason of its fruity nature it is anti-scorbutic. * ~~ 

Another important point, and one that yon 
will fully appreciate, is that“ BAN ANIN A” •7‘VkMl 

and APPLEBY’S “PURE” BARLEY 
FLOUR have not been chemi- JfPWW! 
cally treated —thus all the natural 
food properties arc retained. 

We will gladly send any Doctor a testing r B|| J 

sample so that he can form his own judgment. 

BANANA BREAD FLOUR FOOD LIMITED, fMliS 

Cereal Court, 16 , Brunswick St., LIVERPOOL. ^,^ £ y^ 


A Splendid Alternative Diet 


unm * 
Barley Flour 


Unexcelled in purity and quality. Specially 
treated so that it is perfectly soluble, a 
particularly Important point. Makes a highly 
nutritious food or refreshing and cooling beverage. 
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EMOL- KELEET 


lirmn! 


nun; 


In arresting the epidermic irritation ac¬ 
companying Scarlet Fever, Measles, or 
following the injection of Vaccines, Emol- 
Keleet maybe used with distinct advantage 

Its fine, impalpable texture and its marked sedative properties make it 
a most useful application in the treatment of all dermatoses, especially 
those accompanied by itohing. Purulent Eczema and Inflammatory 
Papula are also greatly ameliorated by its absorbent and sedative aotion. 


Li > THE VI 

NATURAL SEDATIVE 

EMOLLIENT DU3TINQ POWDER 

Kamples and Literature supplied to the Medical Profession on request. 
FA8SETT & JOHNSON, 86, Glerkenwell Boad, H.O. 
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IPanYan) 


the Worlds best 

PICKLE 


makes delicious 

SANDWICHES 

and two tablespoon - 
fuls of “ Pan Yan ” 
added to A SALAD 
gives just that touch 
of distinction which 
makes ail the difference 

IT SHARPENS THE APPETITE 
AND AI DS DI GESTION. 

On sale everywhere. In two sizes. 

AT POPULAR PRICES! 


UI1 Mil 

I AT ] 

I MACON 


Prepared only by 

MACONOCHIE BROS., LTD., 
London, England. 


FOR NURSING MOTHERS 

YOUNG CHILDREN (over six month! old), and 
ALL PERSONS of WEAK DIGESTION. 

GRANSALO 

is an invaluable food, highly nutritions, 
appetising, and exceedingly easy of digestion. 

GRANSALO 

contains all the essential ingredients of a 
wholesome dietary, scientifically proportioned, 
to make it a PERFECT FOOD, 

GRANSALO 

is already cooked by a process which effectually 
ruptures the starch granules and renders the 
food exceedingly easy of digestion. 

Analysis and Report by Dr. T. W. Drinkwater, 
Edinburgh. 

Percent. Percent. Percent. 

Moisture 8 02 ... Albnmenolds 15 75 ... (Nitrogen 2*52) 
Fat 10*80 ... Carbohydrates 64*64 ... (Soluble 18*68) 
Fibre 0*08 ... Ash 0*81 ... ((P 2 0 5 ) 0*883) 

This food would be suitable for any Infant over six months 
old. It Is rich In nitrogenous material, and some of this Is 
soluble. The phosphorus is present partly In the form of 
lecithin, and Is a valuable food constituent. It is very miscible 
In water. (Signed) Thos. W. Drinkwateh. 

Free Sample sent to Doctors or Nurses 
on application to the Makers— 

S. HENDERSON & SONS, LTD., 

FOOD SPECIALISTS, 

8LATEFORD ROAD, EDINBURQH. 


TEST ALL SO-CALLED 

DIABETIC 


FOODS 


With IODINE SOLUTION BEFORE RECOMMENDATION 


DIABETIC 

FOODS 

STAND THIS AND ALL OTHER TESTS. 


Samples Free. 


CALLARD & GO., 


I GALL 

Lr 


Food Specialists to all 
the great Hospitals, 


Regent Street, London, W. 


50 Gold Medals & other Awards, including 2 Grand 
Prix, Franco-British Exhibition. 

Sufferers from DIABETES 

SHOULD INSIST UPON HAVING 

BRUSS0N JEIINE 

THE ONLY PALATABLE AND WHOLLY 
ASSIMILABLE 

GLUTEN BREAD 

FOR 

DIABETES, OBESITY, 
INDIGESTION, GOUT, 
AND RHEUMATISM 

RECOMMENDED by the MEDICAL PROFESS10S 

Sold by all Stores, Bakers, and Chemists 

SOLE MAKERS: 

Etablissements BRUSSON JEUNH 
VILLEMUB (Haute-Garonne), FRANCE 
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j 1 VICHY-CELESTINS 


ClLEST 


As a diet for infants during the summer months Savory & Moore’s Food 
has many advantages. Its soothing, demulcent, mucilaginous properties, and 
its action in modifying milk and promoting its digestibility make it especially 
valuable in cases of Diarrhoea, Dysentery, and the ailments to which infants 
are so liable in hot weather. These claims for Savory & Moore’s Food are 
borne out in a very striking manner by the testimony of those who have used it, 
two instances of which are given below. 


From a Hospital Nurse 

“The five months old babe here is a delicate 
lookmg child and a bad sleeper. He was very 
bad with Diarrhoea consequent npon indigestion 
when I came. In spite of citrate of soda, he 
could not manage his milk at all. I added 
Savory & Moore’s Food to it, and by the end of a 
week he was much better, and now the motions are 
quite natural and he is beginning to pick up.” 


From a Medical Man 

“ The Diarrhoea and Sickness from which my infant 
was suffering ceased almost as soon as I put him on 
your food, and he commenced to thrive, and is now 
the picture of health. He is being fed on nothing but 
your food, and I intend to keep him upon it until he 
is old enough for solid food. I may say that I had tried 
several other foods prior to yours, but found baby was 
unable to digest them.” -, M.R.C.S., L R.C.P. 


A SAMPLE OF THE FOOD, with full particulars, will be forwarded on application 
to Savory & Moore , Ltd., Chemists to The King , New Bond Street , London. 


FOOD 


The FRENCH 


Property of the FRENCH GOVERNMENT, 

DISORDERS OF THE LIVER 

GOUT 

DIABETES, RHEUMATISM, GRAVEL, &c. 


VICHY-ETAT PASTILLES 


** *■1131 EMC NT J 


Z,dT*r 


Two or three Pastilles after each meal facilitate digestion. 


CAUTION.- Each bottle from the STATE SPRINGS bears a neck label with 
the word "VICHY-ETAT” and the name of the SOLE AGENTS 

INGRAM & ROYLE, Ltd., 

Bangor Wharf, 45, Belvedere Road, LONDON, S.E. 

And at LIVERPOOL and BRISTOL. 













HASCENT SULPHUR 


CHARGES 


For 

AMENORRHEA 

DYSMENORRHEA 

MENORRHAGIA 

METRORRHAGIA 

ETC. 


ERGOAPIOL (Smith) U lupplied only if 
^packages containing twenty capsule,. 

DOSE: One to two capsule* three 
\ or four times a day. w w w ^ 

k \ SAMPLES and LITERATURE A 
Ik \ SENT ON REQUEST, f 
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For Use in Bath & Toilet Basin 


A revolution In the art of Urine teetlng.* 

—Medical Press and Circular. 


EIHDOLXTIG 

TUBES. 


Hermetically sealed Capillary Tubes, by 
means of which a specimen of Urine can, in a 
few moments, be accurately tested at the 
Bedside, for Albumin and Albumose; Glucose; 
Acetone, and Diacetic Acid. 


SKIN DISEASES, 
GOUT, RHEUMATISM, &c. 


RELIEVE PAIN AND INTENSE ITCHING. 1 
SOOTHING AND SEDATIVE IN EFFECT. 

Objectionable Odour. No Damage to Baths 


An ingenious and delicate means of clinically testing Urine." 

—The Lancet. 

The rcac/ion* -were obtained most satisfactorily and with great 
ease.*'— THE BRITISH MEDICAL JOURNAL. 


Sulphaqua Soap 


Endolytic Tubes are supplied by the leading Surgical 
Instrument Dealers and Chemists, in boxes of 25 at 2/- 
each. Cases containing four boxes (100 Tubes), all one 
kind or assorted, 7/6, including nickel-plated pocket case. 


Extremely useful in Disorders of the Sebaceous Glands 
and for persons subject to Eczematous and other Skin 


Troubles. 

In boxes of 4 and 1 doz. Bath charges. 2 doz. Toilet Charges,and 
i doz. Soap Tablets. Advertised only to the Profeeiion. 


Sole Proprietors of the Patents and Trade Marks g 


The S.P.CHARGES CO., St. Helens,Lancs. 

Stocked by all the leading Wholesale Houses in Scntk 


Africa , Canada , Australia, Nen Zealand , India , U.S.I. 


EFFERVESCENT SALINE 
WITH CAFFEINE. 


Two teaspoonfuls in a tumbler of water forms a 
palatable and refreshing saline draught with a mild 
aperient action. Taken in the morning is an agree¬ 
able substitute for seidlitz powder, and is very 
beneficial in cases of Nervous Headache, &c. 


ENTRAPURO 


(Registered) 

GALE’S. 

An Ideal Preparation for Mouth Hygiene . 

An agreeable concentrated Antiseptic for Mouth 
Wash, Gargle, &c., &c. 


Price List and Pill Catalogue, &c., on application. 

GALE & COMPY., Ltd., 

Wholesale Chemists and Druggists, 

(Established 1786), 

15, BOUVERIE 8T., FLEET ST., LONDON, E.O. 

Telegraphic Address: “ Dreadnought, London.” 
Telephone : 898 Holborn. 
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BRISTOL-MYERS CO 


Consisting of nearly pure PEPTONS and 
EXTRACTIVES from the ARTIFICIAL 
DIGESTION of MEAT. 

Five Suppositories contain the Ex¬ 
tractive of 20 ounces of Meat in 
addition to the Peptone. 

R. H. Bouchikr Nicholson, Esq., Hull 
■ Infirmary, in a case of Gastrostomy, says:— 
§ “ The Beef Suppositories (made by 8 linger 
« & Son, York) were of much "benefit , the man 
£ saying he jell great comfort from their use. 
2 The man was saved the pangs of starvation 
g/rom which he was fast sinking when I 
03 first saw him." 

Manufactured only by RAIMBS & CO. 
(Successors to Slinger & Son), Wholesale 
Druggists, York. Wholesale Agents : 
Messrs. Newbery & Son, 27 &. 28, Charter¬ 
house-square, London, B.C. 

May also be had of all Wholesale Druggists 
and Chemists' Sundrymen. 


SUN GERS 


is an efficient, non-toxic anti¬ 
septic of known and definite 
power, prepared in a form 
convenient for immediate use. 

It is a saturated solution of boric acid, 
reinforced by the antiseptic properties of 
ozoniferous oils. 

It is unirritating, even when applied 
to the most delicate tissue. 

It does not coagulate serous albumen. 

It is quite generally accepted as the 
standard antiseptic preparation for use 
where a poisonous or corrosive disinfectant 
can not be safely used. 

It is particularly useful in the treat¬ 
ment of abnormal conditions of the 
mucosa, and admirably suited for a 
wash, gargle, or douche in catarrhal 
conditions of the nose and throat. 

In proper dilution, it may be freely 
and continuously used without prejudicial 
effect, either by injection or spray, 
in all the natural cavities of the 
body. 

There is no possibility of poisonous 
effect through the absorption of Listerine. 

A pamphlet descriptive of the anti¬ 
septic, and indicating its utility in 
nedical, surgical, and dental practice, 
nay he had upon application to the 
nanufacturers, Lambert Pharmacal Co., 
Locust and Twenty-first Streets, St. Louis, 
Missouri, U.S.A., or to their British 
igents, Messrs. S. Maw, Son and Sons, 
'-12, Aldersgate-street, London, Eng., 
u.t the best advertisement of Listerine is 




HYDRION 


A Powerful Antiseptic Tablet quickly soluble in 
water: for dressing Skin Wounds, Lacerations, 
Compound Fractures Burns, &c. 

The formula of an eminent surgeon, obtained after years 
of scientific research and clinical application. ‘ 4 Sepsis 99 
where directions are faithfully carried out is unknown. 

See Lancet Deo. 19th , 1914, PP-1&8 et teq. 


Manufactured only by 

HOUGH, HOSEASON & 

MANUFACTHRINQ CHEMISTS , 

BRIDGE STREET, MANCHESTER. 


EFFERVESCENT 


LAXATIVE and ELIMINANT 


Indicated in Gastric, Hepatic 
and Renal Disorders. 

Also in Affections of the Skin, 
and especially beneficial in 
Rheumatism and Gout 


MANUFACTURING CHEMISTS. 
377-281 GREENE AVENUE 
BROOKLYN NEW YORK USA, 


On Sale by Jobbers and Thos.' Christy A Co., 
4,10, & 12, Old Swan Lane, Upper Thames St., 
London, B.C 
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E T I N E. 


Hydrochlorid 


(Whiffen’s) 


Hydrobromid 


FOR HYPODERMIC INJECTION. i 

" Emetine la specific In Amoebic Dysentery.*’—H. It. Whitmore, New York Medical Journal. 

Specific Curative Action in Amoebic Dysentery and Hepatitis. 

'* The New Remedy in Amoebic Disease.” Vide British Medical Journal, August 24th, 1912, pp. 405-408. 

“Emetine for Hsemoptysis: Toe result Is surprising, hsmorrhage from the lung ceasing at once.”—Professor C. Flandin, ride 
Press Medicate, Paris, September 24th. 

"Emetine for Haemorrhage of the Digestion Tract in Diabetes : Emetine Hydrochloride possesses powerful haemostatic property 
administered in quantities of 6 centigrammes hypodermically, which constitute a valuable remedy in serious hemorrhage of tw 
digestive tract In Diabetes, particularly a9 no inconvenience attends its use.”—Dr. Rdnon, vide Le Concours Midical , p. 2947. 

FOR LATEST REPORTS SEE PAMPHLET FORWARDED ON APPLICATION. 

May be obtained by ordering WhlCfen’s Brand, from all Chemists and Wholesale Drug Houses in the United Kingdom andAbroai, 

or direct from— 

WHIF FEN &, SOM'S, Ltd., Battersea, London, S.W. 

Telephone: 254 and 255 Battersea. 


THEE BRITISH OXYGEN COMPANY. LTD. 

'mar in cylinders of m 

mjv* WmZ size for medical asd 

OTHER PURPOSES 

LONDON: Riverton Street, Westminster, S.W, Teleph.4706, 4707, 6717, & 6718 Tel. Ad.: "Brin* a oxygen," 

Vi c t ona (4 lines). * ‘ So west,’’ Londoa. 

,. Tunnel Avenue. East Greenwich. Teleph. No. 674 Greenwich. 

BIRMINGHAM : Saltley Works. Teleph. 87 East Birmingham. Tel. Ad.: "Baryta,” mnningtin 

WOLVERHAMPTON: Lower Walsall St. Teleph. 801 (2 lines), W’hton. TeL Ad.: "Oxygen, ’ WhampioL 

Manchester : Great Marlborough Street. Teleph. 2538 Manchester. Tel. Ad.: “Oxygen.” Manctesur 

BIRKENHEAD : Bromborough Port. Teleph. 138 Bromborough. Tel. Ad.: “Oxygen,” Bromborocrli 

NEWCASTLE-ON-TYNE: Shields Road, Teleph. 3239 Central. Tel. Ad.: “Oxygen,” Newcastle 

Walker Gate. 

GLASGOW: Rosehill Works. Polmadie. Teleph No. 840,847, ft 844_ _ Tel. Ad.: “Oxygen,”Glasgow. 

CARDIFF: East Moors. 

SHEFFIELD: Celtic Works, 8avllle Street. 


Teleph. 

Teleph. 

Teleph. 

Teleph. 

Teleph. 

Teleph. 


4706, 4707, 6717, & 6718 
Victoria (4 lines). 
No. 674 Greenwich. 

87 East Birmingham. 
801 (2 lines), W’hton. 
2538 Manchester. 

138 Bromborough. 

3239 Central. 


Teleph No. 840,847, ft 84t 

Queens Park. 
Teleph. 786 Cardiff. 

Teleph. 2801 Central. 

And SYDNEY, N.S.W. 


Tel. Ad.: “Oxygen,” Cardiff 
Tel. Ad.: “Oxygen,”Sheffield 


NATURAL MINERAL WATERS. 

RICHARD DAVIS continues to receive Fresh Supplies from FRANCE, ITALY and SPAIN. 


20, MADDOX STREET, LONDON, W. 


As supplied to 

H.R.H. the Princess Royal of England 
for 

H.R.H. the Princess Alexandra & Connaught 
(Duchess of Fife). 


As supplied to 

H.R.H. the Crown Princess of Swedes 


H.R.H. the Princess Ingrid. 


By Appointment to H.M.THE KING. 


HUMANIZED MILK 

(originally prescribed by the late Dr. PLAYFAIR specially for the Aylesbury D airy Company). 

p o r n e l p y ar e e y d THE AYLESBURY DAIRY COMPANY, Ltd., 


Telephone No.; PARK 226. SAMPLES FREE TO MEMBERS OF THE MEDICAL PROF ESSION 


■ ■ ■ aw p || ■■■ aiim Containing 7 % Starch and no Sugar. Macs 

LSI LI Him factured by G. VAN ABBOTT & SONS Origsi 

L| L I mm IV | IS Manufacturers of all Gluten and Soya Foods 

Telegraphic Addreess " Glutens, London." Established 1869. Piab6t68, CROSBY PLACE, BaDEH Row, BOROrGH^^ 


DIABETES 


Blatohley's Celebrated Bread and Biscuits 
supplied to nearly all the London and 
County Hospitals A Infirmaries. Blatchley's 
Gluten and Bran Biscuits, a speciality in 
treatment of Obesity, made from a recipe of 
Dr. Yorke-Davies. Price Lists free. 


OBESITY 


E. BLATCHLEY, 35. GREAT PORTLAND STREET OXFORD CIRCUS, LONDON, W. (Late 167 Oxford Street.) tstablished3® 
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DIABETES, RHEUMATISM, 

COUT, OBESITY. 

* ___ 

The widest range of RELIABLE, 
PALATABLE Foods for these dis¬ 
orders is made by 

60NTHR0N& GO. 

(LIMITED). 

60 A 62, Glasshouse Street, 

Regent Street, London. 

“BIOCENE” COCOA. 

The most Sustaining Beverage for 
Invalids. Many testimonials. 

CHARCOAL BISCUITS. 

(Sta.rchi.esb or Nos - Starchlkss.) 
Prepared from Pure Vegetable Char 
coal. Of the greatest use in cases of 
Acidity, Flatulence, Ac., Ac. 


ORJA MCV. ftVfR P OWDER 

F. NiViBCfff AMD SOUS. 

fhart^rhouae Si , London. 

S«M(T| llkKrTTUI .*4. 4 


London. M.C.j 125 y«ara In 8t. Paul a Churchyard. 


•\\iiiiiiiiiiiiiiiiiwiiiiiiiiiiiiiiniiiiiiiiiiiinii% 

BRITISH MADE 5 


VICASEIN 


I 1 »»1# Netkl 

With SODIUM GLYCEROPHOSPHATES ® 

VKKSC8 — 

GERMAN OWNED SANATOGEN. p 

A better product and 33 m / a cheaper. 

VI-CASEIN with Glycerophosphates was 
awarded the Gold Medal at the 13th Inter- — 

national Medical Congress, Imperial Institute. | 

Of aU Chrmf's. ~— 

FRFE SAUPI.FS In (he KEDICAL PROrFSS»OV_ = 

Pn.prutM : CASEIN LIMITED, =j 

Pure Milk Food Products, 

Culvert W orks, London, S.W'. 

Til 2C31 Victoria; 3G6C Battersea. 


The Keost Valsr ia Scotch Whiihy. 

TUCKEY’S 

Special 10 Years Old 

Pure Malt Whisky 


45 /- 



from the recipe tn 
Dh. Jno.M •*)» ham>wmit!*g 
In the poMceelon of 
MESSRS. MEWBERT. 
Price* for Di'i>«nilng t 
1 o«. t 9s.; k os., 3a. 4d. 

27 A 2-. Cbarterhouae Square, 
and 44, Charterhouae Street, 


i ..,ni« *<> 1 litiwui 

Csm find Ceme0> /‘aid. 

S.'r.Me" .w >>!d Pi Sn'l S<»i< h Whisty. 
Sui**|* e H »*t>. [»■»%« l»rr. 4 6" '*!«• (*»**!# y. 
T%e W‘i nm-, Ti .««» nit • * Kv rno.1 1 «nxl j ir- 
it* i *i*.li »’i! «ri r-odrt It un*4ri«SMPtl " 

CHAS. TUCKEY A CO.. Ltd., 
3. Mincing Lane. E.C. 


VILLACABRAS 

NATURAL MINERAL APERIENT WATER 

The Exclusive Property of a French Company 

A Pure & Rmcaciou* Natural Purgative Water 

Being very rich * n Sulphate of So-la U ha# no griping effect, 
and la not followed by secondary reaction (constipation). 

Kmt loved in case# of Hepatic, Oastric. and Intestinal 
Complaints l y rc*x»on of Ua laxative and depurative propertiea. 

A Dftcriytii* Pamphlet and Sample trill sent on request. 

Sole Agent for (he Initcd Kingdom - 

E. DEL MAR, 12, Mark Lane, London, E.C. 

('.in be obtain'd from all Chemist* and Pmg Store*. 


mm m a III I I PALATABLE and 
IVIANrIU INEXPENSIVE. 

DIABETIC 


'USB 


/ Starch 
^Changed 


) FOODS 


Ml flaked wheat, barley 

n and RYE are a NATURAL 

REMEDY lor OONSTIPATION 

manhu special 

i mm DIQE8TIVE BISCUITS 

Wy / have been found moat efficacious in 
^ the treatment of 8oa-SiCkn*SO. 

Sample* A Price* Free on application 

THE MANHU FOOD CO., LTD., 

2J Bleck.tockSt..UVHHPOOL. 23. Mount PleMent, LONDON, W.O. 

’ AUSTRALIAN Agent. C. «. Hell. 12. McKlUopSt.. Melbourne. 

Please mention The Lancet. 

ZYMOTIC DISEA8ES 

HOGG’S IMPROVED STEAM 
VAPORISERS (Registered). 

The most simple and Effectual Apparatus for the Diffusion 
of Antiseptics. Price 2/6, post free 2/9. 


a-i jins.—»Ictoria ; jlcl IJAtlcrsoa. I - 

^JIIIIIIIIIIIIII|I■IIIIIIIIIIIIIIII■IIIIIIIIIIIIII1II# I B. HOGG a SON.LSouthwickStreet, Hyde Park.W. 
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ST. BARTHOLOMEW’S H OSPITAL AN D G0LLEGE.-(^B) 

WINTER SESSI ON begins on October 1st, 191S. 

THE HOSPITAL has 757 Beds, and the Medical School contains large Lecture Rooms and Laboratories, as well 
as a Museum and a Library. Every special Branch of Medicine and Surgery has a Department. 

NEW BUILDINGS. 

The New Out-patient Block, containing accommodation for Medical and Surgical Out-patients and for Eight Special 
Departments, and the New Pathological Block, with extensive Laboratories, are now in daily use. 

ENTRANCE SCHOLARSHIPS. 

Five Entrance Scholarships are awarded in September, of the aggregate value of £450. Other Scholarships and Prizes 
amount to about £550. PRELIMINARY SCIENCES. 

Biology, Chemistry, and Physics are fully taught in the Laboratories appartioned to these subjects. 

HOSPITAL APPOINTMENTS. ' 

Thirty House Physicians and House Surgeons are appointed annually. Four hundred and twenty-four Ward 
Clerkships and Dresserships are open annually to Students before qualification. 

STUDENTS’ UNION. 

The Union possesses a Club Ground of ten acres within easy reach of the Hospital, and Reading and Luncheon Rooms, &c., 

in the new block. HIGHER EXAMINATIONS. 

Special Classes are held for M.D., F.R.C.S., D.P.H. 

RESIDENTIAL COLLEGE. 

Students can reside within the precincts of the Hospital under the supervision of the Warden. 

For further particulars apply, personally or by letter, to the Dean of thb Medical School, St. Bart.’s Hospital, London, E.O. 


ST. BARTHOLOMEW’ S HOSPITAL AND COLLEGE ■ (of^lonikr?) 

ENTRANCE SCHOLARSHIPS. 

The following F1YE SCHOLARSHIPS will be competed for on September 20th, 1915:— 

(1) and (2) Yalne £75 each, in not more than three nor fewer than two of the following subjects: C hemi stry, Phy sics , 
Zoology, Botany, Physiology, Anatomy. 

3) Yalne £150, in not fewer than three of the following subjects: C hemistr y, Physics , Botany, Zoo logy, Physiology. 

(4) Yalne £100, in Latin, Elementa ry M athematics, and Greek, or F rench, or Ttarman. 

The examination in these subjects will be similar to that adopted at the University of London Matriculation Examination. 

(5) Yalne £50, for the second best examination in the same subjects as (4). 


For the- full regulations , $o ., concerning the above , apply to THE DEAN\ St. Bartholomew's Hospital , E.C. 


ST. BARTHOLOMEW’S HOSPITAL AND COLLECE.-Q'SS?) 


PRELIMINABY SCIENTIFIC DEPARTMENT. 


The Instruction in this Department has been remodelled to meet the requirements of the 

NEW REGULATIONS OF THE UNIVERSITY OF IjPNDON. 

The Course of Instruction begins on October 1st, 1915, for the following July. 

FIRST EXAMINATION FOR MEDICAL DEGREES. 

Students matriculating in June or September should devote a full Academical Year to the 

LECTURES and LABORATORY WORE in BIOLOGY, CHEMISTRY, and PHYSICS. 

Inclusive Fee, TWENTY GUINEAS, or the Subjects may be taken separately. 

A REVISION CLASS for the Examination in December is also held. 

For fuller particulars apply to THE DEAN, St. Bartholomew’s Hospital, London, E.O. 

« 1 * ■ ■ 11 ■■ ■"■ l " ■ ■"■ ■ ■ i 

WEST LONDON POST-GRADUATE COLLEGE, 

WEST LONDON HOSPITAL, Hamm.ramlth Road, W. 

The Hospital Practice la reserved exclusively for Post-Graduates, who may join at any time for any period of study. 

A Special Building, containing Lecture-room, Library, Reading and Writing-rooms, Class-rooms, Ac., Is provided for their use. 

A fully-equipped Laboratory for Clinical Investigation, Vaccine Therapy, and Bacteriology has been established, and special facilities are 
given for work in these subjects under the supervision of the Pathologist. 

Special Classes in Diseases of the Throat, Nose, and Ear, In Gynecology, X-rays, Electro-Therapeutics, Anesthetics, Intestinal Surgery 
Operative Surgery, Operative Ophthalmic Surgery, Surface Anatomy, Neurology, Cystoscopy, Venereal Diseases, and Medical Diseases of 
Children are held throughout the session. 

Prospectus, with full particulars, will be sent on application to 


DONALD ARMOUR, M.B., F.B.C.S., Dean. 
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e London School of Massage, 

211, GREAT PORTLAND STREET, W. 


The Certificate of this School is officially recognised by the 
Admiralty and the War Office. Telephone 126 Mayfair. 

of London Lying-in Hospital 

AND MIDWIFERY SCHOOL, 

City-road, B.O. 

MEDICAL PUPILS admitted to the Praotlce of the Hospital. Every 
opportunity afforded of seeing Obstetrical Complications and Operative 

Certificates awarded as required by the various examining bodies 
Pupils trained for Mldwives and Monthly Nurses. Special preparation 
for Examination of Central Midwives Board. Private Rooms for Paying 
Patients. Telephone 8238 Central. 

For rules, fees, &o., apply _ H, Spexckb Jomreow. Secretary, 

Queen Charlotte's Lyinc-in Hospital and 

MIDWIFERY TRAINING SCHOOL, Marylebone, N.W. 


MEDICAL STUDENTS and QUALIFIED PRACTITIONERS 
admitted to the Practice of this Hospital. Unusual opportunities are 
afforded of seeing Obstetrical Complications and Operative Midwifery, 
about one-half of the total admissions being prlmlparous cases. 

PUPILS TRAINED FOR MID WIVES AND MONTHLY NURSES. 
On being found competent each pupil is awarded a certificate of efficiency. 

Special Preparation for Examination for Central 
Mldwives Board. 

CERTIFICATES AWARDED as required by the various Examining 
Bodies. The Preliminary Training School is now open. 

For rules, fees. Ac., apply _ Arthur Watts, Secre tary. 

PRELIMINARY EXAMINATIONS FOR MEDICAL 
AND DENTAL STUDENTS. 

TheOollegeol Preceptors holds Preliminary Examinations InMarch 
June, September, and December. All the Examinations are held In 
London, Aberdeen, Birmingham, Blackburn, Bristol, Cardiff, Edin¬ 
burgh, Glasgow, Leeds, Liverpool, Manchester, Newcaetle-on-Tyne, 
and Nottingham. For the June and December Examinations there 
are other Centres, Including Blackpool, Brighton, Carmarthen, 
Cheltenham, Croydon, Exeter, Margate, Plymouth, Portsmouth, 
Sheffield, Southampton, Southport, Sunderland, Weston-super-Mare, 
and York. For regulations, apply to the Secretary, College of 
Preoeptors, Bloomsbury-square, London, W.C. 


POST-GRADUATE STUDY. 

LONDON SCHOOL OF CLINICAL MEDICINE 

At the Dreadnought Hospital, Greenwich, 
and its Affiliated Hospitals. 

OPERATIVE SURGERY and PATHOLOGY as usual. 

OLINIOAL CLASSES ABANDONED TEMPORARILY owing to the 
absence of many members of the Staff on War Duties. 
_ 0. C. Photos, Dean. 

THE LONDON SCHOOL OF TROPICAL 
MEDICINE. 

UNDBB T3B AUSPI0B8 OF BIS MAJESTY'S GOVBENMBHT 
Connaught-road, Albert Dock, B. 

In connexion with the Hospitals of the Seamen’s Hospital Society. 
SESSIONS commence 1st Oct., 15th Jan., and 1st May. 

For prospectus, syllabus, and other particulars apply to the 
Secretary, P. Miohklu, Seamen’s Hospital. Greenwich, S.B._ 




JJniversity of London, King’s College. 


FACULTY OF SCIENCE (Medical Division). 
PRIMARY F.R.C.S. (Eng.) and CONJOINT EXAMINATIONS. 
The Courses in ANATOMY (under Professor Barclay Smith) and 
PHYSIOLOGY (under Professor Halliburton) commence on 
September 2nd. 

Particulars as to hours and fees can be obtained cm application to the 
Dean, Professor Halliburton, or from the undersigned. 

_ Waj.tkr Smith. Secretary. 


"£Jniversity of Leeds. 

FACULTY OF MBDICINB. 


(The Leeds School of Medicine: founded 1831.) 

The FIRST TERM begins on the 1st October, 1915, and Student* 
will be entered for Classes on October 1st and 2nd, from 12 noos to 

1 P.M. 

The Classes present complete courses of Instruction and prepw 
for all University degrees, diplomas, and licences in Medicine, Surgery, 
and Dental Surgery in the United Kingdom. 

Ftts .—The composition fee for courses of Medical Classes (excluding 
Chemistry, Physics, and Biology) required for graduation is £73 2s.6i; 
for all courses of Dental Classes, £65. An extra Composition fee of 
£27 11s. Is paid by undergraduates for the first or Science year. For 
those who have passed the Second Examination the Composition fee 
for University students is 46$ guineas. 

Clinical Instruction is Imparted in the General Infirmary <520 
beds), which is close to the School of Medicine, a proximity which is 
of Importance to students who are engaged daily In both Institutk*. 
There are a large number of salaried and of non-salaried appointmenti 
In the General Infirmary, all of which are open to students of tbs 
University. Other Clinical Instruction is given in the Leeds City Fever 
Hospitals and the West Riding Asylum, and at several other foitltn- 
tlons in the City. 

Fees— Composition fee for the Infirmary Course, 40 guineas. Com¬ 
position fee for the Dispensary (Dental) Course, 30 guineas. 

For the Prospectus and information touching Medial 
Studies Entrance Scholarships, Hall of Residence, and Fee< 
application should be made to the Dean, School of Medicine, 
Tne University, Leeds. _ 

U n i v e r s i t y of Bristol. 

Prospectuses and full particulars of any of the following wfilk 
forwarded on application 

FACULTY OF ARTS- 

Including Theology and Education. 

FACULTY OF 8CIENCE. 

Including Agricultural Science. 

FACULTY OF MEDICINE. 

Medicine and Surgery. Dental 8urgery. PublicHealth. 

FACULTY OF ENGINEERING. 

Civil, Mechanical, Electrical and Automobile. 

MILITARY COURSES. 

SECONDARY TRAINING. 

ELEMENTARY TRAINING. 

TESTAMUR COURSES. 

Journalism. Social Study; and for Engineering Apprentice- 

SECONDARY TEACHERS’ DRAWING 

CERTIFICATE. 

HALLS OF RESIDENCE. 

The University Athletic Ground Is twelve acres In extent,ui 

excellently equipped. _ 


LONDON HOSPITAMVIEDICAL COLLEGE 
AND DENTAL SCHOOL. 


The WINTER SESSION will open on OCTOBER 4th. 


The 8BSSION In the FACULTIES of ARTS, SCIENCB. •s 4 
MEDICINE will commence on October 1st; In the FACCLTT « 
ENGINEERING on September 14th, 1915. 

James Hatter. M.A.. Regtetr*^ 


UNIVERSITY of BIRMINGHAM. 


The HOSPITAL Is the largest in Brigland, 922 beds are Inconstant 
use. In-patients, 18,310; out-patients, 170,491; dental patients, 
10.106 ; accidents, 9068 ; major operations. 6484. 

The MEDICAL COLLEGE and DENTAL SCHOOL are equipped 
to meet all modern requirements. 

RESEARCH FUNDS of over £21,000give unrivalled faoilltleB for 
Medical Research. 

APPOINTMENTS.—141 Appointments are made annually In the 
Hospital from men newly qualified. 

SCHOLARSHIPS and PRIZES. -Thirty-four Scholarships and Prizes 
are awarded annually. Five Entrance Scholarships are offered In 
September. 

HOSPITAL PRACTICE.—Exceptional opportunities are offered to 
qualified Practitioners wishing to attend tne General Practice or the 
Practice of a Special Department of the Hospital. 

Clubs' Union, Students Hostel, Athletic Ground, College Dining 
Hall, Ac. 

For Prospectus and full information apply to the Dean (Professor 
William Wright, M B., D.Sc., F.R.C.S ).who will be pleased to make 
arrangements for anyone wishing to see the Medical College and 
Dental School. 

Mile End, B. 
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FACULTY OF MEDICINE, 

Associated with the General and Queen's Hospitals for 
Clinical Teaching. 

SCHOOL OF DENTISTRY, 

In conjunction with the Birmingham Dental Hospital- 


The WINTER SESSION opens OCTOBER 5th, 1915. 

The University grants Degrees In Medicine, Surgery, and 
Health, and a Diploma in Public Health; also Degrees and a Wpk*‘ 
In Dental Surgery. 

The Courses of Instruction are arranged to meet the requires®* 
of other Universities and Lloenslng Bodies. 

For Prospectus and further Information apply to 

Prteb Thompson, M.D m D»s. 
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THE UNIVERSITY OF SHEFFIELD. 

VICE-CHANCELLOR—W. A. L. FISHER, M.A., LL.D,, F.B.A. 

FACULTY OF MEDICINE.-MiiY: ARTHTlR~J. HALL, M.A., M.D., F.R.C.P. 

The Medical and Surgical Degrees of the University (M.B., Ch.B., M.D., Oh.M.) and the Diploma in Public Health 

are open to Men and Women alike. 

PROFESSORS and LBOTUBBR 8 (General). 

Chemistry— Professor W. P. Wynne, D.So., F.R.S.; W. B. S. Turner, Midwifery— Professor P. E. Barber, B.A., M.R.C.S., L.R.C.P. 

D. 8 c.; W. J. Jarrard, B Sc.; 0. R. Young, D.Sc.; J. Kenner, Diseases of Women— M. H. Phillips, M.B., F.R.C.S. 

D.Sc., Ph D. Forensic Medlcine-A. B. Nalsh, M.A., M.B., B.C , M.R.O.P, 

PhyBica—Professor W. M. Hioks. D.Sc., F.R.S.; 8 . R. Milner, D.So., Materia Medlca, Pharmacology & Therapeutics—A. E. Barnes, 

L. Southerns. M.A., B.Sc.; W. Jevons.B.Sc.; A. B. Oxley, M.A., D.Sc. M.B , M.B.O.P. 

Biology— Professor A. Denny, M.Sc., P.L. 8 .; A. P. Jameson. B. 8 c. Public Health— Professor H. Scurfleld, M.D., D.P.H.; W. MacAdam, 
Anatomy-Professor C. J. Patten, M.A., M.D.. Sc.D.; Sophia M. V. M.A.. M D., B Sc., D.P.H. 

Witts, M.D.; G. H. Scott, M.R.O.S., L.R.C.P.; B. F. Finch, M.D., Ophthalmology— G. H. Pooley, B.A., F.R.C.S. 

M. S., F.R.C.S.; P. A. Reckless, F.R.C.S. Diseases Of the Ear, Nose, and Throat— George Wilkinson, B.A., 

Physiology— Professor J. B. Leathes, M.A., M B., B.Ch., F.R.C.S., M.B., B.C., F.R.C.S. 

F.R.S.; Elizabeth C. Eaves, B.Sc.; F. A. Duffield, M.B., Ch.B. Infectious Diseases — B. H. Williams. M.D., M.R.C.S., L.R.C.P., 
Medicine— Professor D. Burgess, M.A., M.B., F.R.C.P.; Arthur J. D.P.H. 

Hall, M A., M.D., F.R.C.P. Mental Diseases— W. Vincent, M.D., B.S., M.R.O.S., L.R.C.P. 

Surgery— Professor Sinclair White, M.D., M.Ch., F.R.C.S. ; A. M. Diseases of children— H. Leader, M.B., M.R.C.S., L.R.C.P. 

Connell. F.R.C.S. Vaccination—D. G. Newton, M.B., C.M., F.R.C.S. 

Operative Surgery— Graham 8 . Simpson, F.R.O.S. Clinical Tutors 

Practical Snrgery-A Cuff, B.A., M.B., B.C., F.R.C.S. Medicine— B. F. 8 klnner, M.A., M.B., B.C., M.R.C.P. 

Pathology and Bacteriology— Professor J. S. C. Douglas, M.A., Surgery— E. F. Finch, M.D., M.S., F.R.C.S. 

D.M., B.Ch., M.Sc., M.R.C. 8 ., L.R.C.P.; Arthur J. Hall, M.A..M.D., Obstetrics k Gynecology— W. W. King, M.B., Ch.B., F.R.C.S. 
F.R.C.P.; A. M. Connell, F.R.C.S.; H. G. M. Henry, M.D.; Anesthetics— The Anaesthetists at the Sheffield Royal Infirmary and 
J. H. Dlble. M.B .Ch.B. the Sheffield Royal Hospital. 

Hospital Practice (Medical and Surgical) at the Sheffield Royal Infirmary (326 beds) and the Sheffield Royal Hospital (191 beds). Large 
Ont-Patient Departments and special departments for Diseases of the Eye, Skin, Ear, Nose, and Throat. 

Clinical Gvnwcology and Obstetrics at the Jessop Hospital for Women (80 beds). Extensive In-door and Out-door Maternity Department. 
Infectious Diseases -City Fever Hospitals (600 beds). Mental Diseases— South Yorkshire Asylum (1694 beds). Diseases of Children— 
Hoipltal for Siok Children (60 beds). 

Composition Fee, £80, payable in three instalments, oovers Lectures and Practical Classes except Pharmacy. In addition, for Hospital 
Practice, £49 17a. 6 d., payable in three instalments. WOMEN STUDENTS. 

Attention fs particularly drawn to the facilities offered to Women, who are admitted on exactly the same terms as men. Special arrange¬ 
ments are mvle to meet their needs in certain departments—e g., in the Anatomical Department Special Classes for Women 8 tudents only are 
taken by a Lady Tutor. All the Clinical Appointments at the Infirmary and Hospital are open to Women. Special Common Rooms at the 
University and the Hospitals are reserved for Women Students. The University Hostel, Ashgate Road, Is a Hall of Residence for Women. 
Particulars may be obtained from the Warden. SCHOLARSHIPS. 

An Entrance Scholarship of the value of about £130 is awarded annually in the Medical Department. Examination in June. 
Also Post-Graduate Scholarships. Tne Courses of Instruction for the D.P.H. are recognised by the Universities of Cambridge and London, and 
by the Koval College of 8 urr*on 0 . Dental Department. 

Dental Surgery and Pathology— F. G. Mordaunt, L.D. 8 . I Dental Materia Medlca—P. S. Stokes, L.D.S. 

Dental Anatomy and Physiology— W. J. Law, L.D.S. Dental Metallurgy— F.K. Knowles, B.Met.; F.Ibbotson.B. Mot., B.Sc. 

Dental Mechanics -H. James Morris, L.D.S. I Dental Histology— W. J. Law, L.D.S. 

For other Subjects of Courses see General List above. 

Dental Hospital Practice and Laboratory Instruction in Mechanical Dentistry (two years’ oonrse) at the Sheffield Royal Hospital. 

Intending students should communicate with the Dean. 

Prospectus and particulars of Scholarships may be obtained free on application from W. M. GIBBONS, Registrar. 


UNIVERSITY COLLEGE 

OF 

SOUTH WALES AND MONMOUTHSHIRE, 

CARDIFF. 

COLEG PRIFATHROFAOL DEHEUDIR CYMRU A MYNWY 
CAERDYDD.) 

SCHOOL OF MEDICINE. 

The Terms for the Session 1915-16 begin as followsMichaelmas 
’em, Tuesday, October 5th, 1916; Lent Term, Tuesday, January 4th, 
916; Summer Term, Tuesday, April 11th, 1916. 

Students, both men and women, who wish to prepare for the Medical 
)egree of one of the Universities of Great Britain and Ireland, or for the 
Hplomas of the Royal College of Physicians and Surgeons, or other 
licensing Body, may spend In Cardiff from two to three of the 
ve years of their Medical Course at a cost which compares favourably 
,'lth that of Medical Education in London or elsewhere In the 
rovinces. 

The Medical Prospectus can be obtained on application to 

DAVID HEPBURN, V.D., M.D., C.M., F.R.S.B., 
Dean of the Faculty of Medicine, or 

D. J. A. BROWN, Registrar. 


loyal College of Physicians of Edinburgh, 
loyal College of Surgeons of Edinburgh, Royal 
'acuity of Physicians and Surgeons of Glasgow. 

COPIES of REGULATIONS for the TRIPLE QUALIFICATION 
-R.C.P.B., L.R.C.8.B.. and L.R.F.P. A S.G.) and the DIPLOMA In 
UBLIC HEALTH, containing Dates of Professional Examinations for 
»ar 1915-1916, Curriculum, Ac., may be had on application to 
D. L. EADIE, 

50, George Square, EDINBURGH, 
ob to WALTER HURST, 

242, St. Vincent Street, GLASGOW. 

(Inspectors and Treasurers at Edinburgh and Glasgow respectively.) 


general Life Assurance Company. 

VX Bstabllahed 1837. LIFE MORTGAGES. ANNUITIES. 
Chief Office— 103, CANNON STREET, LONDON, B.O. 
Funds exceed £2,000,000. 

Advances made on Reversions, vested or contingent,and Life Interest 
and on Personal Security In connexion with a Life Policy. 

John R. Freeman, Manager and Secretary. 


prudential 


Assurance 


Company, 


LIMITED, HOLBORN BARS, LONDON. 


Founded 1848. 


Ip vested Funds £90,000,000. Claims Paid, £118,000,000. 

HATIOHAL PBOYIDEWT INSTITUTIOH. 

RESULTS at the 1912 DIVISION OF PROFITS : 

Whole Life Bonus.£2 O O °L per annum. 

Endowment Assurance at 60 £2 3 O % per annum. 

and at 65 £2 7 O % per annum. 

Write for a quotation to 

48, GRACECHURCH STREET, LONDON, E.C. 


N n ci /"io To new Zealand, Tasmania, 

# Zj . O • VJ CAPETOWN, TENERIFFE. 

The New Zealand Shipping Co., Ltd. (Incorporated In New 
Zealand), will despatch their Royal Mail Steamers as below. 

Next departure from London— 

Aug. 19—TURAKINA (t.s.), 8349 | Sept. 16 —RUAPEHU (t.s.), 7885 
Calling at Plymouth two days later to embark passengers. 

Low fares, single and return. Excellent aooomm odation. 

Apply to J. B. Wes tray A Go., 138, Leadenhall-strect, B.C. 
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Preliminary Medical and other 

EXAMINATIONS.— John Beckton, late of 66, Torrlngton-square, 
WC-’Jiow of 28, Hazelwell-road. Putney, S.W., continues to Prepare 
Candidates for the above. Exlracta from testimonials:—“ The greatest 
dullard need not despair." “It seems Impossible to fall under your 
tuition.’ “ No one bas ever done so much for my son, I only wish I had 
known of you sooner." “ You have made the work a pleasure fo r my son.’- 

UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 

Postal or Oral Preparation for all Medical Examinations. 

Telephone - 6313 .Central 

SOME SUCCESSES. 

MiD.(LOnd.), 1901-15 (5 Gold Medallists 1913-15), 217 
M.B.| BS.(Lond.) j Final, 1906-14(completedexam.) 6B 

F.R.C.S. (Eng.), 1906-15, Primary 42} Final 25 

M.R.C.P. (Lond.), 1906-15 . 32 

D.P.H. (various), 1906-15 . .127 

M.R.C.S.,L.R.C.P ■ (Final), ’06-15 (completedexam.) 65 
R.A.M.C.and R.N., Top Candidates, Jan. & March,’14. 
I.M.S.f July, 1915. Second place. 

M.D. (Durham) (Practitioners), 1906-14 20 
M.D. (varions), by Thesis. Numerous Successes. 
Medical Preliminary. —Numerous Successes. 

For 38-page Medical Prospectus. Llstof Tutors, Special M.D. Pamphlet. 

Successes, Ac., apply to Manager, Mr. U. S. 
WEYMOUTH, M.A., 17, Red Lion Square, Holbom, London, W.C. 


MEDICAL CORRESPONDENCE 
GOLLECE, 

1j,WIMPOLE bt.,london,w. 

Lars* Staff of Highly Qualified Tutors, Honounmen 
and Gold Medallists. 

RECENT REUAREABLE SUCCESSES: 
M.D.Lond. and other Universities.—112 

successes obtained in 1910-14. 

M.D. Ed in burgh, 1913. — 8 successful, including 

Gold Medallist. 

F.R.C.>S.Ene:.-27 successes ; 22 first attempt. 
M.R.C.S., L.R.C P.— 20 successes during 1914.— 

Postal Revision Courses one month before every exam. 

Guide to Medical Examinations sent post free on Application. # 


Associated 

MALE NURSES AND MASSEURS 
|(TRAINED at the NATIONAL HOSPITAL). 

■ Fully trained MALE NURSES supplied at the shortest notice 
Apply Secretary. A. SHARMAN, 280. Uxbndge-road. London. W 
| Telephone: Chiswick 1684 Trunk Calls: 746 Park 


MENTAL NURSES 

ASSOCIATION, Ltd. 

(MALE and FEMALE), 

54, George St., Manchester Sq., W 


Telegrams : 

Isolation, London.” 

Telephone: 

Mayfair, 2287. 


ALL NURSES FULLY 
INSURED ACA >NST 
ACC ID? NT. 


I Superior Mental Nurses 
I (Male and Female; for 
I Mental, Nerve and 
Travelling Cases, at a 

1 

moment's notice. Day or 
Night. 

Apply Secretary 


LONDON SCHOOL OF MASSAGE. 

(FOUNDED 1888.) 

One of the oldest and best-known Schools for Men and Wotofq 
( different buildings). Massage, Electricity, Swedish Exercise* 
Nauheim Treatment. Lectures by Medical Man. Practical work in 
School and Hospital under supervision. Examinations by DocUjtx 
( open to outside candidates). The Certificate is officially recognise* bx 
the Admiralty and the War Office. Reduced Fees to Nurses and the Bllaa 
Miss Cummins, 211, Great Portland-street W 
Telephone; 126 Mayfair. (opposite Portland-road Station). ' 


The Hospital for Sick Children, 

Great Ormond-street, W.C.—TRAINED NURSES can be had on 
application to the Matron. Telegraphic address: “Great, Westeent, 
London." Telephone Nos.: Museum 1805 and 1806. _ 

Ot. John’s House.—Trained and Ex- 

* J perlenced Medical, Surglcal.Matemity NURSES and MASSErSBS 

can be obtained by application, personallv or by letter, to the Sister 
Superior, 12, Queen-square, Bloomsbury. Telephone : No. 5099 Central 
( P.O.). Telegraphic address : “ Private Nursea, London." _ 

The Mental Nurses’ Co-operation, 

X. 49, Norfolk-square, Hyde Park. W. Established 1907. 
Telephone: 6533 Padd. Telegraphic Address : “ Xtrsextal, Lofdov" 
Fully trained and experienced NURSES for Mental, Sent, and 
Massage cases supplied Immediately. 

All Nurses Insured under the Employers Liability Act of 19C6>. 2 
Apply to Miss Jean Hastle, Superintendent. _ 

P F II E D A I 6, MandeviUe Place, 

U t li C II n L Manchester Squarr/W. 

Established 1862 at Henrietta Street, Covent Garten. 
Thoroughly experienced Hospital - Trained NCJB6S8 

-Sr- NURSING “”ST 

▲Iso specially trained NURSES for Mental Cases worked 
under the system of Co-operation. 

S UPERIlfTEHDEHT. ASSOCIATION. 

Telephone: Mayfair 116. Teleg. Addr ess: “Nntrlx. Weedo,Loodoa 


UNDER MEDICAL SUPERVISION. 


Male Nurses 

TEMPERANCE 
CO-OPERATION, Ltd. 

London - 1 O, THAYER STREET. 

MANCHESTER SQ,W 

Birmingham 75, HAGLEY ROAD. 
Manchester 237. BRUNSWICK ST 

(FACING OWfcNS COLLCGt 

Edinburgh - 7. TORPHICHEN ST. 

AIL NURSES ARE FULLY INSURED AGAINST ACCIDENT 


Registered 



Vo. 18093. 


Telegrams : 


Trained Male Nurses and Valet Attendants 
Mental. Medical. Travelling, and all cases 
Terms Cl 16 6 to £3 3 O 

ASSUAGED. LONDON 
ASSUAGED. BIRMINGHAM 
ASSUAGED. MANCHESTER 
ASSUAGED. EDINBURGH 

London : 538 PADDINGTO* 

_ Birmingham : 2106 MIDLAND. 

Telephones. Manchest . r: 4699 CENTRAL 

Edinburgh- 2715 CENTRAL 
PLEASE ADDRESS ALL COMMUNICATIONS 

W. WALSHE, Secret* 
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rHE RETREAT, YORK. 

TRAINED NURSES’ DEPARTMENT 

Staffed by Nurses who have been trained for four jeans In the Retreat 
nd conducted upon a profit-sharing basis. Mental and Nervous caset 
nly undertaken. Terms from 2 to 3 guineas weekly. 

Male Nurses £2 IQs. a week. 

Apply, Matrox, Retreat, York. Xat. Tel. 118. 


Telephone: Mayfair7070. 

Telegrams : Firths Association, London. 

THE LONDON ASSOCIATION OF NURSES, 

123, NEW BOND 8TREET, W. 

Hospital Trained Nurses, experienced in Private Nursing 1 , 
supplied for every kind of illness. Also Mental and 
Male Nurses. Apply, Lady Superintendent. 


LONDON and 


THE LONDON TEMPERANCE 


BIRMINGHAM. 


MALE& FEMALE NURSES GO OPERATION 

alephone: 2302Mayfair. Telegrams: “Nurslontem, Baker, London.” 18, ADAM ST., PORTMAN SQUARE. W. 

„ 510 Victoria, B’ham. ,. "Nurslontem, Birmingham.” 172, WALFORD RD., SPARKBROOK, BIRMINGHAM 

Supplies superior Male St Female Nurses for all oases—Day or Night. Nurses fully Insured against accident. Terms from £1 168. 6d. to £3 38. 

C. WKBB, Secretary. 


TEMPERANCE 

Association of Male Nurses, ltd. 

- PLEDGED ABSTAINERS ONLY EMPLOYED. 

:* *' GEN TLEST. LONDON." T.I.phon. : 5969 MAYFAIR. 

24, NOTTINGHAM STREET, Nottingham Place, LONDON, W. 

NURSES INSURED AGAINST ACCIDENTS. 

Superior Trained Attendants for Jl cases. AT FEES TO SUIT PATIENTS OF ALL MEANS 
I from dSI t 6 i 6 and upwards. Trained Valet Attendants and Masseurs supplied. Nurses reside o~ 
| the premises and are available at any hour, day or night. M. J. QUINLAN, Secretary- 

Co-operation of Temperance 

ale & Female Nurses 

58, WEYMOUTH STREET, PORTLAND PLACE, LONDON, W. 

Reliable and Experienced Nurses for all Cases aft all Hours. 

A Special Staff of Experienced Nurses for Mental “Borderline” 
Neurasthenia, Nerve and Rest-Cure Cases. 

fclephonc: MAYFAIR 2253 Telegrams: “ NURSINGDOM, LONDON." 


Terms £i : II : 6 to £3 : 3 : O 


Apply M. SULLIVAN, Secretary, or LADY SUPERINTENDENT. 

^ • ' • '♦ * '• -• ‘I • ■ : . 


EMPERANCE 


LONDON: 43 NEW CAVENDISH STREET, W, 
MANCHESTER: 176, OXFORD ROAD. 
GLASGOW: 28 WINDSOR TERRACE. 

DUBLIN: 47 MESP1L ROAD. 


MALE NURSES 


LTD. 


IrELEGRAMS: 
Itrar. London- 
llear, Manchester, 
local, Glasgow. 
Bear, DuLlm. 


TELEPHONES: 
London, 127 7 Mayfair. 
Manchester. 5213 Central. 
Glasgow. 477 Central. 
Dublin. 531 Ballshridge. 


CO-OPERATION 


'•rior trained Male Nurses for Medical, Surgical, Mental, Dipsomania, Travelling and all cases. Nurses reside on tlv*. 
buses, and are always ready for urgent calls. Day or Night. Skilled Masseurs and good Valet Attendants supplied. Afj 
Terms from £1 16 6, Nurses insured against accidr;_*. M. D. GOLD, Secretary. 
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The Registered Nurses’ Society, 

431, OXFORD STREET, W. 

Teleg. Address—“ Soror, London.” Teleph. No. 1712 Gerrard. 

The Society only sends out Private Nurses who have passed through 
THREE YEARS' HOSPITAL TRAINING, and have been admitted on 
the staff after the most careful investigation of their character and 
efficiency. 

Every Nurse is insured under the Workmen’s Compensation Act of 1909. 


MALE NURSES. 

ABUT & NAVY MALE NURSES’ 
CO OPERATI ON. 

Patroneas-HER MAJESTY QUEEN ALEXANDRA. 


The above Institution SUPPLIES Fully Trained Certificated Male 
NURSES (Medical. Surgical, or Mental),TRAVBLLING ATTENDANTS, 
MASSEURS, Ac. Address, Secretary. 11a, Welbeck-street,London. W. 

The Co-operation is established to afford employment to Army and 
Navy Male Nurses of good character, and to secure for them the full 
remuneration for their work. 

The Committee has taken the greatest care in the selection of candi¬ 
dates before placing them on the Register. 

Telegrams: “ Rkstobinq, London." Telephone No. 2634 Mayfair. 


ST. LUKE’S HOSPITAL, London! 


TRAINED NURSES 

for Mkntal and Nervous Cases can be had immediately. Apply Matron. 
Telegrams, “ Envoy, Flnsquare, London." Telephone, 6608 Central. 


THE 

ALEXANDRA THERAPEUTIC INSTITUTE. 

PL0MBIERE8 TREATMENT as at PLOMBltm 
RADIANT HEAT, IONIZATION, 
BBRGONIE, AIX A Y1CHY DOUCHES, etc., etc. 
126, Gt. Portland St LONDON ff. 

EPILEPSY. 

e David Lewis Colony, erected 

_ solely for the benefit of epileptics outside the scope of the 

Mental Deficiency and Lunacy Acts, stands in its own prouodi d 
113 aores, is situated at Warford in a beautiful part of Cheshire, im 
and a half miles from Alderiey Edge Station, and fourteen miles frees 
Manchester. Electric light throughout. Perfect sanitation 
The Colony system ensures for epileptics the social life and 
employment best suited to their needs. 

Terms, for middle and upper class patients, from 30s. s wed 
upwards, according to accommodation and requirements. 

For further information apply to the Director, Dr. McDouall. 
Warford. near Aljerlev Edge. Ches hire._ 

SCHOOL FOR EPILEPTIC BOTS. 


T h : 


Qolthnrst 


House, 

Alderiey Edge. 


Warfoid. 


Under the Management of the Committee of the David Levis Ootoar 
Home Life, Medical Care, and suitable Education for Boys subject to 
Epilepsy. Terms 30a. weekly. Further particulars may be obtained 
from Dr. Alan McDouball, The Colony, Alderiey Edge. _ 

EPILEPSY—TO MEDICAL ADVISERS 


THE NURSES’ GO-OPERATION 

92 9 Lang ham 8t ., Portland Place, W* 

Founded 1891. Incorporated 1894. 

Established to secure to Nurses the 
full remuneration for their work and tc 
supply 

FULLY TRAINED HOSPITAI 
Medical, 

Surgical, 

■ 

NURSES 



1 To wor * under Medical Supervision 
^>Oa7r\<V^ Telegraphic address: “ Aprons, London. 
D jy Telephone : 6742 A 6743 Mayfair, 

The Nurses are fully insured bv the Cc 
operation against the Employers’ Liabilit 
under the Workmen's Compensation Act o 
1906. Mias Hoadlkt, Lady Superintendent 


The DROITWIGH BRINE BATHS 

World Renowned for Treatment of 

RHEUMATISM. GOUT. SCIATICA, NEURALGIA, NEURITIS, 
RHEUMAT OID A RTHRITIS, Ac. Lovely country. Goodclimate. The 
RADIO-ACTIVITY, the Radlo-emanatfve. and other properties are 
ONLY PRESENT IN THE NATURAL BRINE A8 GIVEN IN THE 
BATHS AT THE SPA. Analyses and Illustrated Booklet free from 
Baths Manager, J. H. Holly eb, 46, Spa Enquiry Offices, Droitwich 
(Worcs.). SPECIAL FACILITIES TO MEDICAL JULY. 


SMEDLEY’S HYDRO 

MATLOCK. Established 1863. 

Telegrams: “ SMBDLEY’S, MATLOCK.*' 

Physicians: G. C. K. Harblnson, M.B., B.Ch., and Resident. 

A complete suite of Baths, including separate Turkish and Russian 
Baths for Ladles and for Gentlemen, Aix Douches, and an Electric 
Installation for Baths and Medical purposes. Dowsing Radiant Heat. 
D’Arsonval High Frequency. Roentgen X Rays. Fango Mud Treat¬ 
ment. Nauheim Baths. Special provision for Invalids. Large Winter 
Garden. American Elevator. Electric Light. Night attendance. 
Rooms well ventilated, and all bedrooms warmed in winter throughout 
the establishment. 

MASSAGE AND WEIR-MITCHELL METHODS OF TREATMENT. 

A large staff (upwards of 50) of Trained Male and Female Nurses, 
Masseurs, and Attendants. Prospectus and full information on applica¬ 
tion to H. Ohallaip, Managing Director. 
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A modem house at Maghull, Lancashire, has been spedsllv erect id 
and equipped for the treatment of Gentlemen suffering from Epilepsy. 
Experienced Medical and Nursing treatment. Farming, gudtnhi, 
billiards, lawn tennis, cricket, bowls, Ac. 

Apply. W. Grib rw pop A Son. 2. Exchange-street East, Liverpool 

COURT HALL, KENTON 

Near EXETEB. 

LIOEN8ED FOR THE TREATMENT OF 
MENTAL DISEASES. 

Established 1869. Bight Lady Patients sail. 

Resident Physician # Proprietress : Bertha M. MulM,XD. 
Telephone and Telegrams > Station: 

Stjlbobom 19. Stxbcbosb, G.WJ. 04 aM 

Terms and particulars on application. 


CLARENCE LODGE, 

CLARENCE ROAD, CLAPHAM PARK. 

Stations : Clap ham Road and daphatn Common. 

A Licensed Home for Mental and Nervous Patients. 
Twelve Ladles only received for treatment under eminent Sps*^ 
and given Individual care and the comforts of their ow n bn* 
Suitable cafes received as voluntary boarders. The house is torn 
by well-wooded grounds; shady lawns for tennis, croquet, Ac. 
Associated Rooms. Private Rooms, or Suites. Very moderate t«na 
Illustrated Prospectus from Resident Licensee, Mrs. Thwajtks. 
Telephone: 494 Brlxton. 


ST. LUKE’S HOSPITAL FOB 
MENTAL DISEASES (200 Beds) 

OLD STREET, LONDON, K.C. 
66<J e c&NTKAL. (*«iBUSKB.I75L) 

LONDON.” 

Admission gratuitous; or, by contribution to 
maintenance, from 21s. per week. 


TRAINED NUR8E8»»i*ta»««-rtj lW,-tt 

Mental and Nervous Cases on application to the Matron. 


CONVALESCENT HOMES. 

ETHER COURT, Ramsgate, standing in its cnni serfuded 
12 acres, within a few minutes of the sea. Teieph.— 44 RaW*»» 

VELDERS,” near Oerrard’s Cross, Rocks. withinM 
London, situate in a park of 100 acres, on high ground, witness®* 
garden and beech woods. Teleph.—AT, Q raa i s s ot*^ 

Voluntary Boarders are received without certificates. Full partfccw 
i application to the Secretary at the Hospital. 
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HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY, EITHER VOLUNTARY or UNDER CERTIFICATE. 
Patients treated and classified according to their social and mental condition. Terms from 31s. 6d. Private apartments on special terms. 
Established for 60 years. Under the same management 25 years. Recovery rate 50 per cent. Situated midway between Manchester and 
jIvkhpool. Two miles from Newton-le-Willows Station on the L. A N.W. Railway. 


Medical Staff— 

tesident Medical Proprietor - CHARLES T. STREET, m.r.o.s., l.r.o.p. 
tealdent Medical Superintendent - J. 0. WOOTTON, m.r.o.s. Eng., L.R.o.p.Lond. 


Consulting Rooms— 

LIVERPOOL s MANCHESTER : 

47, Rodney Street. Winter's Buildings, St. Ann’s St. 

Dr. Street. Dr. P. G. Mould ; Dr. G. R. Mould, 
Thursday, 2 till 4. Tuesday—12 to 1.30—Thursday, 

Telephone 2456 Royal. Telephone 7611 Manchester. 
Other days by appointment. 

Rodney St.. Liverpool 


'uiHnw .nH n«n ( Sir JAMBS BARR, ll.d. , m.d. , f.r.o. p. , 72, Rodney St., Liverpool. NATHAN RAW, m.d.,m.r.g.p., 66, 
nlHna PhMan*i W. B. WARRINGTON, m.d., F.R.C.P., 63. Rodney St., Liverpool, 

uning rnysicians | Q g, MOULD, Physician for Mental Dlseasee to the Sheffield Roval Hospital, The Grange, Rotherham. 

Por further particulars and forms of admission apply Resident Proprietor, Haydock Lodge, Newton-le-Willowa. 

Telegraphic Address: ** Street, Ash ton-in-Maker field.” Telephone: 11 Ashton-ln-Makerfield. 


CAMBERWELL HOUSE, 33, PECKHAM ROAD, S.E. 

Telegrams t •• Psyoholia, London.” Telephone i New Cross 1067. 

For the Treatment of Mental Disorders. 

Completely detached Villas for Mild Cases. Voluntary Boarders received. 20 acres of grounds. Crisket, tennis, croquet, squash raoqnete. 
owls, and all Indoor amusements. Daily Services In Chapel. Rev. Philip S. O’Brien, D.D., Chaplain. Ordinary terms, 2 guineas a week. 
Senior Physiolan: Francis H. Edwards, M.D., M.R.C.P. Full particulars from the Secretary. 


HOYB VILLA, BRIGHTON— A Convalescent Branch ol the Above. 


rHE ROYAL EARLSWOOD INSTITUTION fob mental defectives. 

(Formerly the EARLSWOOD ASYLUM). 

Fully equipped for the mentally defective needing control and supervision, in association with special training in 
seful occupations, under expert teachers. 

Good SCHOOLS, FARM, GARDENS, and TECHNICAL INSTRUCTION, if desired, in carpentry, wood-carving, printing, Ao. 
Recreations and Amusements : Excellent Band by Male Staff, for dancing and concerts; all out-door games. 

SELECTED OASES admitted on reduced inclusive fees at the rate of One Guinea a week: and THOSE UNABLE TO PAY. by the votes of 
ie Subscribers, either free or with part payment. 

Apply i The Medical Superintendent, Earlswood, Redhill, Surrey 1 or the Secretary, Mr Harrt Howard, 14-16, Ludgate Hill, H.O. 
Telephone : Redhill 344. f Telephone : City 5297. 



N0RTHW00DS HOUSE, 

WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREATMENT OF MENTAL DISEASES. 

Situated In a large park in a healthy and picturesque locality 
easily accessible by rail vift Bristol, Winterbourne, Patchway, or Yate 
Stations. Uncertified Boarders received. For further Information 
see Medical Directory, page 1891. Terms moderate. 

Apply to Dr. J. D. THOMAS, Resident Physician and Licensee, for 
full particulars. 


NORTHUMBERLAND HOUSE, 


Telegrams : 

Subsidiary, London." 


GREEN LANES, FINSBURY PARK, N. 
(Established 1814.) 


Telephone: 
No. 888, North. 


A PRIVATE HOME for the Treatment of Ladles and Gentlemen suffering from Nervous and Mental Affections. Fonr miles from Charing 
oes ; easy of access from all parts. 

Six acres of ground, highly situated, facing Finsbury Park. 

Voluntary Boarders received without certificate. Seaside Branch Worthing. 

For particulars, apply to the Resident Physician. 


NEW SAUGHTON HALL 

?IVATE HOSPITAL FOR THE TREATMENT OF NERVOUS AND MENTAL CASES. 

POLTON, MIDLOTHIAN. 

w Saughton Hall, which takes the place of Saughton Hall, established in 1798, is situated seven miles south of 
in burgh. In the beautiful neighbourhood of Hawthornden and Rosslyn, and is surrounded by picturesque and well- 
ibered pleasure grounds extending to 125 acres. There isalso a Seaside House at Gullane, East Lothian. 

Railway Stations—Polton, five minutes; and Loanhead, ten minutes’walk from the Institution—reached in half-an- 
ir from the Waverley Station, Edinburgh. Telephone—4 Loanhead. 

Forms of admission for voluntary or certified cases, full instructions, &c., can be obtained on application to the Resident 
iical Superintendent, J. Batty Tuke, M.D. Inclusive terms from £84 to £400 per annum, according to requirements. 
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PECKHAM HOUSE ( 


Established 


119, PBOKHL&U ROAD, LONDON, B.E. 

Telegrams: "Alleviated, London.' Telephone: New Cron nt 

An Institution licensed for the CABB and TBBATMBNT of the MBNTALLY APFLICTBD of Both Sexes. Conveniently iltustad. IBM 
trams and omnibuses from the Bridges and Weat-Bnd pass the House. Private houses with electric light for suitable cssei adjotuteg Hi 
Institution. Holiday parties sent to the Seaside branoh at Worthing during the Summer months. Moderate terms.-Apply to 
Superintendent for further particulars. 


BUNTINGFORD HOUSE RETREAT 

BUNTINGFORD, HERTS. 

Licensed under the Inebriates Acts, 1879-99. 

For Gentlemen suffering from Inebriety; also those Convalescing after Non-infectlous Illness. In a most healthy part of thicra*?. 
18 seres of grounds; about 350 feet above sea-level. Electric Light throughout from Private Installation. Golf. CrictoL 
Croquet, Library, Billiards, Photographic Dark Boom. Gardening, Open Air Bath, Carpenter s Shop, Poultry, Ac. Quarter mli ** 
Station, G.B.R. Two Resident Physicians. 

No Infectious or Consumptive Oases taken. Inebriety Patients admitted voluntarily only, either privately or under Inebriate Aa 
Terms from 35/- Telephone: P.O. 3 Buntlngford. Telegraphic Address: “ Resident. BnrruoroiD." 


Alcohol and Drug Inebriety and Neurasthenia 

INVERNITH SANATORIUM, COUMSBURBH,FIFE, SCOTLAND, 

(Licensed under the Inebriates Acts.) Fob Gentlemen only. 

(Under the direction of an Advisory Connell of eminent Medical Men.) 

NEURASTHENIA Is treated on approved principles, and there are Open-air Shelters In the grounds for suitable caser 
INEBRIETY and NARCOMANIA are treated on definite medical lines, and the most approved scientific mean* sr« eapfrf U ktf 
curative treatment. The Resident Medical Superintendents have each patient under their personal care and observation. Ib# eek* 
treatment Is much aided by the healthy situation of the Sanatorium and by Its Isolation from temptation. 

The Sanatorium stands 460 feet above the sea, faces south, and looks out over the Firth of Forth. The climate !• dry uribndif a 
out-door and 1 i-door sports. First-class private golf oourae. Bxoellent mixed shooting over 1600 acre*, fishing, tennis, gardening.<*rp«tri' ■ 
Billiard rocm (two tables), mnslc room, large private library. 

Referenoesto leading physicians In the ohlef centres given on application. 

For all particulars of Invemlth Sanatorium, Ltd., apply to the Resident Medical Superintendent, W. H. BRYCB, M.B.,C.M. 
Telegrams t " Salubrious,” Upper Largo. Telephone No. 8, Upper Largo. Station—KUoonquhar (N. B. Railway). 


NORWOOD SANATORIUM, Ltd., 


UNDER A COMMITTEE OF WELL-KNOWN MEDICAL Ml 
whose names will be supplied to any Member of tbs r* 
fession on application to the Resident Medlcsl SupsrliitesMti 
The object is to apply to the treatment of Aloobolk *nd 
Inebriety all available knowledge, and, by sccursteobssma* 
and record of cases, to extend that knowledge, wd 


REMO VED TO The object Is to apply to the treatment of Aloobolk »nd **■* 

THE MANSION. BBOKBNHAM PARK, KBNT. 

therapeutics of Inebriety upon a definite scientific basis. The treatment Is of such a nature that the restrictions common to 8st?u» 
need not be enforced. In many cases a residence of six weeks Is sufficient. The Sanatorium consists of a large family mansion, retew* 
decorated and brought up-to-date In all respects. It is situated in a large and beautifully wooded private park In near proximity to Uom 
All Information to be obtained from the Resident Medical Superintendent. Consultations at 13, Welbeck-street, W., every ifl**** 
by appointment. 

Telegrams : " Norotorium. Beckenham.” Resident Medical Superintendent ? Francis Harr. M.D. Telephone: 64? BsoiuJj 


NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 

Uoensed under the Inebriates Aots, 

The Honse Is devoted to the Care of LADIBS of the npper classes only, who can he treated either under the Acts or u Voluntary PM** 
The place stands high and the estate Is extensive, with bracing air and In good shelter. It Is very retired and beautiful, well iUu**! 1 * 
treatment of Inebriety, naroomanla and other perversions, neurasthenia, hysteria, and minor mental allmeuts. 

No patients under certificate of Insanity can be received. 

References i Sir Thomab Olouston, Dr. Yellowlkks, Dr. Ruien Russell, and others. 

Terms and particulars on application to •• Superintendent. The Retreat, Newmalns, Lanarkshire," Nearest station. Hartwood. (hi 


ABBOTSWOOD HOUSE, 

CINDERFORD, OLOS. 

The TEMPLE MEMORIAL HOME of the CHURCH OF ENGLAND 
TEMPERANCE SOCIETY, for the Treatment of INEBRIETY. 
Males only. Term* from £2 2s. weekly. A few vacancies at 
jOy- weekly. 

For admission forms and full particulars, apply, Chaplain- 
Superintendent, Rev. S. Scobkll Lejwky, M.D.. Abbotawood House, 
Olnderford, Glos., or Secretary, C.B.T.S. Headquarters, 50, Marsham- 
street, Westminster. London, 8.W. Telephone: 33x Cinpkhpord. 


Telephone: 33x Cinpkhpord. 


INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

PRIVATE HOMB FOB LADIES. 

Medical Attendant: Robert Setkstrk, M.A., M.DC*^ 
Principal: Hkhht M. Kilht, Assoc. Soc. Study of 1 M “ W 
Thirty years’ Kxperience. Bxoellent Medial Befwttx* 
For Terms and Particulars apply Miss Barr or 
Telegrams : " Medical, Leicester.*' Teleph^e 


The ALCOHOL and DRUG HABITS, and TRAUMATIC NEURASTHENIA (Ipeidantal to wgfc 

^ u V I I 1AI A A n C near COCKERMOUTH, CUMBERLAND. 

M T LL W KJ U Oa th * Inebriates Acts. FOR GENTLEMEN ONLY. PnrsUly 

" under the Acts. 

Patients are here treated Individually on sound scientific methods, which combine physical and psychloal treatment oeceseary to w* 
The situation of the house In tiie heart ot the English Lake District is ideal for the purpose to uhichit is being put. Private 
with good trout and coarse ft»hlng lawn tenuis, billiards, workshops, dark room, Ac. Good library. References to leading wnwltso^ 
t loners. Terms moderate.-Particulars from J. W. Astlky Cooper, L.R.C.P., Ac., Licensee and Superintendent. Telegram* “Cooper, 
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INEBRIE t;t, 

‘ DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

For tbs treatment of Gentlemen under the Act end privately. BeUblUhel 188J by an association of prominent medical men end other* for 
the study of Inebriety; profits, If any. are expended on the Institution. Large secluded grounds on the bank of the river Colne. AH kinds of 
oat-door and In-door recreations and pursuits. Terms from £3 lOe. pec week.-For particulars, apply to F. 8. D. flooe. M.U.C.S.. Ac., Resident 
, . „ Medical Superintendent. Telephone i 16 Rlckmaneworth. 


If 

If 


see* 



DUFF HOUSE, BANFF 
SCOTLAND. 

TREATMENT OF 
DISORDERS OF THE 
STOMACH 

AND INTE8TINE8. 
DIABETES, GOUT, 

end other complaints which 'need 
skilled chemical Investigation and 
dietetic treatment. 

The Rouse Is fitted) with Labora¬ 
tories, X ray Installation. Medical 
Baths, and Lifts. 

The climate Is mild, and the 
rainfall the lowest In Scotland. 

Apple, 

The Secretary, 

Duff f/tme, 

Banff. 


^ (Neer BALMOKAL. 8COTLAM)F 

Open - Air Treatment of 

Allied Diseases. 

mia 41 Pi 11 11 Pf ™ tcbkrculin a vaccine tkhat 

, m 1 " MKNT a* striated with Laboratory 

A ill I h A ||l U Control Is for all patient* 

residing In this Sanatorium. 

Research Laboratory. Fully 
^ Koent PI n e R . Tllr d °uJ Room< 

Addrr M: Dr. LAWSON #r 
Dr. LLtAS, Banchory, N.B. 

HILLS SANATORIUM, fob the open-air treatment 

«t*,,i.n^uch'r^ t . , w, , ,’h* t 'hi nue, nd A lilii" 1 * 880 '*•*■ Poro °* 

Ooutinumi* Inhalation. Individual attention. Realm I J U^icuih-C Ml D.^M ICC.P h gra,1uatad e *e«sUee, and 

T.rm. 3 (alnM. w^kly. Por p*rtlcol»r« »pnly. secretary, HIHrtot.. w.Ua, Botnerm. 




Miffliri 


3^’ 

r PINEWOOD 
! SANATORIUM 

WOKINGHAM 
RKS 



fPorPlcn on(t/. 

SALARIED CLERKS 

AND OTHERS IN THE EARLIEST 
STAGE Of CONSUMPTION 

yces.j£'2 2.tojCz>-‘5. 

FIRST-CLASS ACCOMMODATION 
SEPARATE ROOMS.^o RESIDENT DOCTORS 
HEALTHY COUNTRYSIDF ' 1 

APPLY TO THE SECRETARY 
34.CLEMENTS LANE.LONDON.E.C. 








PENDYFFRYN HALL SANATORIUM 

(NORDRAOH-IN-WALE8). 

Physicians : GBOROB MAGILL DOBSON, B.A., K.B., B.Ob.,and R. F. C. TALBOT, M.D.,F.B.C.8.(Irel.). 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 

One of the first Sanatoria opened in the United Kingdom to carryout the treatment as practised at Nordrach, and a" Prevtntorlw, 
for suspected oases. Carefully graduated walks rise through pines, gorse, and heather to a height of over 1000 feet above sea level, commindinf 
extensive views of both sea and mountains. Sheltered from K. and N.B. winds. Climate mild and bracing. Small rainfall. Largeavenf* « 
sunshine. There are over five miles of walks in the private grounds. Booms heated by hot-water radiators and lit by electric light. 

Telegrams: Pendyffryn ; and Telephone i 20 Penmaenmawr. Apply, Secretary, Pendvffryn Hall. Penmaenmawr, North Wales. 



BARNSLEY HALL, 

BBOMSGROVB. 

MENTAL PBIVATB PATIENTS of both sexes are received In con¬ 
nexion with the Worcestershire Asvlum. 

Extensive private grounds In the beautiful Llckey district. 

For further particular* and necessary forms apply to the Medical 
Snpe rlntendent. Terms, one guinea weekly. _ 

THE WARNEFORD, OXFORD, 

HOSPITAL FOR MENTAL DISORDERS. 

President j The Right Hon. the Earl of J f.mkt, 

This Registered Hospital, for the treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, stands 
In a healthy and pleasant situation on Headlngton Hill, near Oxford. 
The grounds and gardens are extensive, the Internal appointments are 
comfortable and refined, and the premises are lighted by electricity. 
The utmost degree of liberty, oonslstent with safety, la allowed to the 
patients, and amuaements and occupation are amply provided. Parties 
are sent for change to the seaside during summer. Voluntary boarders 
mwm also received for treatment.—For further particulars apply to the 
Medical Supe rintendent. __ 

SPRINGFIELD BOOSE 

Near BEDFORD. 

(Telephone No. 17). 

A PRIVATE HOME for Mental Oases, established m 

S37, surrounded by extensive grounds, reconstructed and modernised 

Terms from 3 guineas per week 

(Including Separate Bedrooms for all Suitable Casea). 

For forms of admission, Ac., apply to DAVID BOWBR, M.D., as above 
or at 6, Duchess-st., Portland-pl., W.. on Tuesdays from 4 to 6. 


Home 


FOR THE CARE AND TREATMENT OF 

Mentally Afflicted Ladies 


OTTO HOUSE, 

47, North End Road, West Kensington, W 

The Home Btands in large grounds close to 
West Kensington Station. 

For terms, apply to Miss BRODIE, 
Resident Lady Superintendent. 

Telephone: Hammersmith 1004. 

A. H. SUTHERLAND (Licensed Proprietor) 
2a, Marloea Road, Kensington, W. 
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"private Home for Mental Cases, of 

either Sex (not violent). Every care and attention, iModsrato 
terms. Recommended by 

H. M. Johnston, Esq., M.D.. Btranorlar. 

H. T. Warnock, Esq., F.R.O.S.I., Donegal. 

F. B. Raln&ford, Esq., M.D., Palmerston House, Dublin. 

Dr. Katharine Maguire, Merrion-square, Dublin. 

Apply to Mrs. Green, Woodlands. Klllygordon. oo. Domp L 

MIDDLETON HALL, 

MIDDLETON ST. GEORGB, near DARLINGTON, 

CO. DURHAM. 

PRIVATE HOUSE FOR THE CARE AHD TREATJffHHT 
OF LADIES AND GENTLEMEN SUFFERING 
FROM MENTAL DISEASES. 

This House, which is situated In a healthy and pleasant country, 
has been recently erectod from plans approved by tbc Commiwwnin 
In Lunacy, and nas been comfortably furnished throughout, rn 
rooms and special attend inta are provided If required. 

Terms to be had on application to L. Harris Listoh, M.D., a 
Superintendent. __ - 

PORTSMOUTH CORP ORATION MEHTAl HOSPITAL 

Provision lor PRIVATE PATIENTS bu j«»* 
provided in two detached Villa*. 

Inclusive charges from £111*. 6d. per week. 

Apply to the Medical Superintendent. ^____ 

BISHOPSTOHE HOUSE, BEDFORD. 

Telephone 708. . 

Prlvete Home for Mentally afflicted LADIES; ten only 
Terms from 4 gns, weekly. roPP wr.c8.ot ****** 

Apply, A. Chillihgworih, Esq., L.R.C.P.. M K.L.P , _—. 

ST. GEORGE’S RETREAT 

burgess hill, SUSSE)^ t * 

An old-established Licensed House, under the maiuMr-j y ^ 
Augustlnlan Sisters, for the treatment 

Grounds nearly 300 acres. Pr ® tt L d 1 rt,r ?* JtTnnanier* ts*«° 
Brighton Residence for change. Voluntary Boanie y bool1 . 

Resident and Visiting Medical Officers. ** 

For terms, Ac., apply to the SuperioreM-^^^. 

Telephone : M _ 

Post Office 90 X. - --- 

ASHWOOD HOUSE 

KINGSWINFOBDi 

STAFFORDSHIRE 

\ An old-established bome-likelMtiW^^g 

of MENTAL AFFECTIONS in BOTH 8 * b.obts'"' 1 
Fall particulars a* to reoeption, term*. 

from the Reeident Medical Officer- can b» •*' 

Visitors desiring to in-pcct t8e ,L^ er hamp*«“ 
Stourbridge Junotion, Dudley, or W 
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THE MOAT HOUSE, 

▲ BOMB for NHRVOl/8 and MKNTAL CASKS 
Stations s LAN. West. and Mid Railways. 

The Boum iUi» Ii In frouiwH <>( too seres < within b ndnnta*' drive of 
•Ither station), and U devoted to the aare end treatment of e fee 
Ladle* suffering from Nervous end Mental Affections, who enjoy the 
comfort, privacy, end occupations of home life. Voluntary patients 
are received without certificates. For terms, Ae., apply to 
the Her* i*Mit Licensees, Ki>«aiu> Holusi, M A Cauteb., or 
(Mr* ' R A 


ove House, All Stretton, ChurcL 

STKBTTON. 8HBOPSUIBM. 

A PRIVATB HOMK for the care and Treatment of a limited number 
of Leslies Mentally Afflicted 
Climate healthy and bracing. 

Apply to Dr. MoCUntuck. Proprietor and Resident Medical Super¬ 
intendent. 


WYE HOUSE, BUXTON. 

MSTA ELI SUED ME W IXSTtTUTlO.S COMPLETED 

1057. * 1901. 

FOR THE CARE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 

VOLl’NTAKY BOARDERS CAN BK RKCKIVKD. 

Situated 1200 fc«t glove *ea level. Factor south, sheltered 
from north and east. 14 acres ground*, tennis, croquet, golf, 
curling. Billiard rooms, theatre, workshop in house. Motor car 
drive*. Garage. Ten minutes from Pavilion Gardens, Baths, 
and L. JtN.W. and Mid. stations. SuaMdc Branch in N. Wales 
For terms, Ac , apply to the He*. Medical 0u{*?rin ten dent, 
(jKakmb Dickson, L R.C.P., Ac. [Nat. Tml. 130. 

ST. ANDREW’S HOSPITAL 

FOR MENTAL DISEASES, 
NORTHAMPTON. 

For the Upper and Middle ClAises only. 

PresMent Ths Right Hon. the Haul Snores ft. K U. 

Tlits Registered llrwpttal Is pleasant Iy situated In 118 acres of part 
and pleasure grounds. 

Mrery facility Is provided for cricket, f<»rtha!i. hookey, croquet, lawn- 
tennis. bowl*, golf, motiving, twwtlng, and gardening 

Term* from 31s. 6*1. a week. Voluntary boarders not under 
girl IT cate* are received. 

Patients paving higher rates can have Special Attendants. Horses and 
Carriages, and Private Booms in Villas In the lloapUal grounds, or ai 

MOULTON PARK, 

a branch astabtlshmerit, two miles from the lloapttal. where there la s 
farm of 473 acwea, which supplies the Hospital with meat, milk,and 
Other farm produce. 

BRYN-Y-MEUADD HALL, LLANFAIRFECHAN, 

tbeSeaalde House of St. Andrew * Hospital, It beautifully •Ituated In a 
Park of 331 acres, cl.we to the Sea, and lu lha midst of the finest 
scenery In North Wales. 

Patients can enjoy good cricket, lawn-tennis, croquet, golf, trout- 
Ashing, and bathing. 

Patient* or B««erder* may visit this branch for long or short periods, 
and can have Private Rooms la Villas in the Pai k. 

For particulars apply to Ibe Medical Superintendent. 8t. Andrew's 
Hospital. Northampton. Trntrinsr No M 


STRETTON HOUSE, 

Church Stretton. Shropshire. 


A Private HO MB for the treatment of Gentlemen suffering from 

Mental Diseases Bracing hit) oniotnr See *• Medical Directory," p.2118. 
Apply U> Medical Superintendent. Telephone; 10, P.O. Church -StxeWon. 


CHEADLE ROYAL. 


A HOSPITAL FOR MENTAL DISEA8ES 

CUBA D LB. GHK8H1RH. 

AMD ITS lUAHK SRAMCH, 

QLAN-Y-OON, COLWYN BAY, 

NORTH WALES. 

The object of the above la to provide the most efficient means for 
the cure of mental d ise as e s In those who belong to the uppei And 
middle claaaes 

Voluntary boarders as well as oerttfteri patients are received for 

treatment. 

For terms and further Information apply to the Medical Superin¬ 
tendent. IV. Scowcmovt, M.R.C.8., Ac . at Cheadle. or he may be seen 
at 72, Bridge street. Manchester, on Tuesdaxs from 12 to 3, and Fridays 
from 2 to f. Telephone 2 g 8 •* Cheadle Hu line, 3&6t ** Manchester." 


PLYMPTON HOUSE, 

PLYMPTON 8. DEVON. 

This old established Licensed Hons* offers every advantage that 
experience can suggest for the •are sr»d treatment •-( Mental Cases. 

For terms, Ac., apply to the Resident Physician*. 

Telephone- No. 2, Plympton. Dr. ALrasn Tvrmeb, Dr. J. C. Ntxos. 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASE8. 

President t The Bight Hon. the Karl MAjrv»:ma. 


This Institution U exclusively for the reception of a limited number 
of PRIVATB PATIENTS of both sexes, of the UPPBB and MIDDLB- 
CLASS kb. at moderate rates of payment. It is beautifully situated in 
its can grounds, on an eminence a short distance from Nottingham, 
snd commands an extensive view of the surrounding country; and from 
IU singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of thuae menUlly afflicted. 

For terms. Ac., apply to the Medical Superintendent. 


LONDON FEVER HOSPITAL, 

LIVERPOOL ROAD, ISLINGTON. N. 

FOB TUM TKKATMKNT OF NON PAUPKK PAT1KNT8 WITH 
lNFKCTlUUS FBVKR. 

Part payment required, lMsUi.ce found by the Hospital. A few private 
rooms for such as can pay four guineas a week. Hklv ykht hick 
jikh-Uv No aid received from the rates. Subscribers Domestic Servant* 
rum \ o l snd treated free. For admission, apply to the Secretary. 

Tel. 687 N. W. Ckjumtib, Major. 


MALLING PLACE, KENT. 

For LADIES and GENTLEMEN of Unsound Mind. 



THE GltANGE, rotherham. 

A HO US H licensed (or Lhe reception uf a limited uun>'«r of I ad) os of 
unsound mind. Both certified and voluntary patients received. This 
Is a large country hotise with t*eaw Ifu I gn>on<ta and park, five miles 
from Sheffield station. Grange Lane. G.C. Hallway, Sheffield Tele 
phone No. 3* Bother bam. 

Resident Physician -OttnaHT R Mould. L.R.C.P., M.R.C.8 Coo- 
suiting Physician —C'CHLitr Clakham. M D.. P R.C.P H 


Telegraphic Address . 

v Belief, Old <*tton. M 


Telephone i 

“290, Norwich. M 


NERVOUS A MENTAL AFFECTIONS. 

Lad ton only rooolvod. 

FThe Grove, Old Catton, near Norwich. 

JL A High-class Home b*r the Curative Treatment of Nervous 
Affectlotia. Situated a mile from the City of Norwich. Special snd 
86]>&rat6accommiKiatiim is providedf or th-we suffering from Hysteria 
and for cases of Incipient Mental troulJa, who oan be received as 
Voluntary Boarders Without certlhcate* and occupy their own 
private suites A apartmenta. A •tafl of experienced nurses has been 
organised to take charge of patients In their own homes. For terms, 
Ac., which are moderate and Inclusive, apply to the Misses McLurrocx. 
or to Cecil A. P. O&Bt'ura, F.B.C.S.B., Ac. Medical Superintendent. 


Tonne moderate. Apply 
intemient. 


to Resident Medical Super- 

Telegrams : Adam, Wkst Malluo, 
Telephone» No. 2 Mai.lino. 


Darnwood House Hospital for 

1_F MKNTAL DISKASKS. Barnwood. near Glouoester. Exclusively 
for private Patients of lhe I'pper and Middle Classes. This Institution 
is devoted to the Care and Treatment of Persona ol both sexes at 
moderate rate* <d payment. The let ms vary according to the require¬ 
ments of the (uxtlents, who can have private rooms and special attend¬ 
ants. or be accommodated In Detached VUlaa and In the Branch Con¬ 
valescent Kstabllshmeut on the hills. Under special circumstance* the 
nates of payment may be greatly reduced by the Committee. For 
further Information spply to J. G. 8o irr A ft, M.B.. the Med. 8upt. 


BRUNTON HOUSE, LANCASTER. 

A PRIVATE HOME FOR BACKWARD BOYS. 


There are news few Vacancies In this oommodlnus and well-apj>oln ted 
private establishment. It Is easily accessible from lancaster. over¬ 
books Morecambe Bay, the Lake Mountains, and possesses extensive 
gardens and grounds, which Include tennis and croquet lawns, indi¬ 
vidual attention Is given to the pupils by experienced staff, under a 
resident physician and lady matron. 

Terms, Ac., on application to Dr. Archibald K. Douolas. 
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ST. RAPHAELS, BUXTED, SUSSEX. 

WEIR-MITCHELL AND REST-CURE HOME, AND FOR [suftwi 
THOSE REQUIRING REST AFTER EXHAUSTING ILLN ESSES. 

Excellent Medical attendance. The Nursing la In hands of a fully qualified Hospital Sister, while the personal comfort of visitors U under 
the superintendence of a House Matron. 

The House, which stands in Its < wn grounds of six acres. Is situated on one of the Sussex Hills at an altitude of 362 feet, with extensirt 
views o\er the South Downs. Electricity Is used throughout for lighting. 


O ne unexpected Vacancy in small "Psycho - Therapeutics. — Gentlemen 

Private Home Farm for Backward or Epileptic BOY. Highly L, suffering from various forms of Nervous Dborder*. Ineludlni 


recommended. County near London.—Address, No. 520, The Lancet 
Office, 423, Strand. W.C. 

M other and Daughter (Country), 

JjLL desirous of taking PAYING GUEST as permanency, delicate 
or elderly and lonely, offer happy, comfortable home, good cooking, 
care and attention, up or In bed. Chess, Ac. Upper middle-class. 
Large house, standing In own grounds. Medical recommendation. 
References exchanged. Terms on application. — Mrs. E. J. Austin, 
Ring Houso, Clonakllty, Co. Cork. 


suffering from various forms of Nervous Disorders, lnclinllnf 
Inebriety, and Officers suffering from War Nerve Shock, treated by me* 
modern methods in Private Sanatorium, amid most chsrmlDg scenery. 
Own golf course, croquet, bowls and tennis lawns, and trout fi*bfo|. 
Terms according to requirements. Highest reference*-Addmi.fint 
I nstance. No. 412, The Lancet Office, 423, Strand, W.C. __ 

Axford Eye Hospital, Oxford.— 

Wanted, a IIotfSB SURGEON. Salary £100 per annum. »itk 
board, residence, and laundry. Candidates must be legally qualified 
and registered. Medical Women Invited to apply. 

Applications, with copies of testimonials, to be sent to the Secretary 
at thejlospltal._______- 


TJesident Patients.—List of Doctors r eeds Public Dispensary.—Vacancy 

Lll In all parts receiving Resident Patients, with description of accom- j J f or LADY RESIDENT MEDICAL OFFICER. Salary £lx, 


modatlon, terms, Ac., can be had without charge from The General 
Manager, 22, Craven-street, Strand, W.C., or selection will be made on 
statement of nature of case and means.—Telephone, No. 1854 Gerrard. 


Patients received 


1 |j f. R. Holmes Meyrick, M.D.. SYLVAN HALL, Upper Lewes 
road, Brighton. Telephone: 362 Brighton. Four aoi ea ol pleasure grounds 



JLJ for LADY RESIDENT MEDICAL OFFICER. Salary LU, 
with board, residence, and laundry. There la time for atudy tD.P.H.. 
Ac., University City). Separate sitting-room. Application*, wlthcopk* 
of three recent testimonials, to be addressed to the Secretary if tfc* 
Faculty. Public Dispensary, North at reef , Ia ed s._ 

Royal Victoria Hospital, Folkestone. 

i»|) -HOUSE SURGEON required immediately. Bed* : Wcldlta 
and 50 to 100 for wounded soldiers. B<«ard, residence, and laundry 
found. State fully essential particulars, with three receut testimonial*, 
to tb e Secretary as above. Salary to commence £150 per annum. 

B ury Infirmary.—Wanted, a Senior 

HOUSE SURGEON. Must have both Medical and Surgksj 
qualifications. Salary £250 per annum, with board, residence, »nd 
washing. Terms of appointment not exceeding nine month*. 

Applications, stating age and nationality, witn testimonial*,to be test 
at ou oe to the Honorary Secretary, Infirmar y, Bury, Lenos- _ 

"VTorihampton General Hospital (298 

-L Y beds).— W T anted at once, a HOUSE SURGEON («*th*r 
Salary £150 a year, with apartments, board (no *timulanu), waibm*, 

I and attendance. 

Applications, stating ago and qualification*, with cople* of tuw 
recent testimonials, to be sent, to the undersigned. 

27th July, 1915._ C, 3. Bis bek, Secretary -Superlntendt^ 

West Ham and Eastern General 

f f HOSPITAL. - Wanted at once. RESIDENT MBDJCU 
OFFICER. Salary £160 per annum. Also HOl'SH PHYblCLAJs 


vv 

OFFICER. Salary £160 per annum. Also HOl'SH PHYSICIANS 

_and HOUSE SURGEONS. Salaries £120 and £100 per annum. 

board, residence, and washing. Application*, with cople* of t*» 

Pity of London Mental Hospital, srtfttfSZS! be,entt0 

Stone, near Dartford, Kent. ---;—T 

(Under the management J* o/Tondon )°^ ^ Corporalion °J lhe ' D OY8.1 SuiTGy CoUTlty HoSpltlU, 

PRIVATE PATIENTS are received. Terms from One Guinea per week A-w Guildford.—Wanted at once, a HOUSE SURGEON. 3*^1 


tiny oj ijonaon.t 

PRIVATE PATIENTS are received. Terms from One Guinea per week 
For particulars apply to the Medical Superintendent as above. 

IN BEAUTIFUL COUNTRY, 18 MILES FROM LONDON. 

T ittleton Hall, Brentwood, Essex 

1 J (400 feet above sea level). A HOME lor a few LADIES 
Mentally Afflicted. Large grounds. Liverpool-atreet half an hour. 
Stations: Brentwood oue mile; Shenficld one mile. Terms from 
£4 4s. a week. Vacancy.—Apply Dr. llsyues. Telephone and Tele 
grams : Haynes, Brentwood 45. 

A n Invalid can be received in a 

Doctor's house. Mild Mental not objected. Good nursing. Nice 
garden. Highest references. —G., 48, Canfield Gardens, U«ropstead. 

P ysician, engaged in psycho- 

therapeutic work for thirteen years, has a vacancy for a 
PATIENT suffering from Mental or Nervous Breakdown. Careful 
daily treatment given. Pleasant surroundings. Motoring, tennis, 
croquet, toating. Ac. Moderate terms. Ka*y distance from London. 
References to London consultants and others.—Address, No. 381 
The JLaucet Office. 423, Strand, W.C. 


Qt. Andrew’s Hospital, Dollis-hill, 

L} London, N.W.—Tel.. Wlllesden, 898. A Hospital for Paving 
Patients. Medical and Surgical, but not Mental or Contagious 
Cases. Resident and Visiting Medical Staff ; Trained and Certificated 
Nurses ; Wards, Cubicles, and Private Rooms. vwnuwea 

Tftrma Bistnrdlnirlv Aiinlv tn flip \fafrnr 


YUiere t * n'ltw iuioih 

Terms accordingly. Apply to the Matron 
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i £150, with board, residence, and laundry’. _ . 

The Hospital has 110 beds aud a Red Cross annexe of 100 belli* 

. wounded roldiers. , 

Applications, with copies of testimonials, to be sent to the secrw 
at the Hospital. 

I bounty Asylum, Prestwick, Man- 

1 VJ Chester.— ASSISTANT MEDICAL OFFICER required. 
commences at £250, Increasing to £300 at the end of * 
upon promotion to £450, together with board, furnished 
attendance, and washing. Candidates must be unmarried. *oa o 1 
registered under the Medical Act. a* 

Applications, stating age, qualifications, Ac., to h« * D * w 
Medical Superintendent. 

T'he Roval Infirmary, Sheffield (328 

X beds).—HOUSE SURGEON and ASSISTANT HOUSI?^ 
S1CIAN.-Wanted, two Resident Medical Officer*. Male or Fw»*£ 
the above posts. There are nine resident appointment*. 
per annum, with board and residence. , _ , a}f 

The Board of Management Invite Immediate application 
qualified officers for thete two poets. Application*, with cop 1 *” ^ 
monlals. to be addressed to Ja o. W. BaMP. »g^[L 

Walsall and District Hospital.— The 

f f Commit* ee invite applications from l*dle* or _ 

the post of ASSISTANT HOUSE SUKGKON and AN^iTB« ul 
Salary £150 per annum, with board, residence, and laundry. 

Candidates, who must possess registered qualification*,*houw 
applications, stating age, qualification*, and experience, lof+b* 

ooplee of three recent testimonials, to the undersigned __ 

Fax.xx Ivca. Secritor? 
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\Tational Sanatorium, Benenden, 

LI Kent -ASSISTANT MKDICAL OFFICER required (Male or 
Female), to commence <1utlea at once. Salary £120 per annum to com¬ 
mence. with board, residence ami laundry. Applications to tie eent to 
the lion. Secretary, National Sac a tor. a Association, 6. Duke-street, 
Adel phi, W.C. _ 


THhe University of Sheffield. — 

L DRMONSTKATOR In PATHOLOOY and BACTKRIOLOOY — 
Wanted, a Demonstrator In Pathology and Bacteriology. The poet la 
open to men and women alike. For particular* apply to 

_W. M Oinnoy*, Registrar, 



VXTanted 

” WORTH 


with hoard, residence, and laundry. 

Candidate* muat he duly qualified. r-gUterr t. and unmarried. 
AppUcationa, stating age. qualifications, and previous experience, 
with copies of three recent te*t .monlais. should he sent to the under¬ 
signed not later than August 10th fRimraic Jugs*, Secretary. 

Wlnsley Sanatorium, near Bath. 27th July, J915___ 

R oyal South Hants and Southampton 

HOSPITAL. - Required Immediately, a JUNIOR HOUSE 
8URQBON Candidate* must he doubly qualified and registered. 
Salary £120 per annum, with moms, hoard, and washing. Applications, 
stating age. with printed oop'.es of testimonials ^limited to five), to he 
sent to the undersigned 

The pwUnf SENIOR HOUSE SURGEON and HOUSE PUYSICIAW. 
with • ilaries £200 and £150 respectively, will hreome vacant on 
2 d October nest. 

2l*t July. 1915. T. A. Fniir* Hall. Secretary. 

for the Chesterfield and 

WORTH DERBYSHIRE HOSPITAL (120 SurgVml and 
Me Ileal tied*), a gentleman to fill the office of SKC0N1) HOUSE 
Surgeon, who ahall have charge of all the Medical he it He muat be 
fully qualifiet and registered. Salary £150 per annum, with board, 
apartment*. and laundry. The oAeo may he terminated by one 
month • notice on either side. 

Applications, with coplea of testimonials. must be sent to the 
Secretary. 

August 4th, 1916. O. SrwvrcK. Secretary. 

K oyal Albert Hospital, Devonport.— 

The post of HOUSE SUROHON will shortly be vacant. Appli¬ 
cant* must tie dulv registered and unmarried 

Salary £150. with b«»*rd and laundry. Kxtra remuneration at the 
rate of 21a. a week W allowed sl»ei working single handed. 

Further )»%rt1c\) Var* as to the appointment will be furnished by Ihe 
onderslgneii. 

Applications should be ad ireased to the Chairman of the Selection 
Commlllee. Bv order. 

Chav W. Di< aunnox. Cant K N., Hon. Sec. 
Royal Albert Hospital. Devonport, 20th July, 1915 

Salisbury (General) Infirmary (120 

LJ best-Wanted at onoe, ASSISTANT HOUSR SURGEON. 
Salary £k0 per annum, with apartment*, baud, lodging,and washing. 
Candidate* must be unmarried, fully qualified, and registered. 
Applications from women candidates will te considered. 

All applications, with teatlmonlais. to be sent to the undersigned,of 
whom the rules relative to the duties may lie had on application. 

The duties to commence from the date of appointment. 

Canvassing by or on behalf of the cendlitataa will disqualify. 

Dated 2bth July. 1915. 8. Bpcha*a* Smith. Secretary. 

H ospital for Consumption and 

DISKA9KS of the CHK9T, Bromptnn - The Committee of 
Management Invite applications for the post of HOUSE PHYSICIAN. 
The duties Include work in the Out-patients Department as well as 
In the wards. Further particular* may tie obtained from the under¬ 
signed. to whom application*, with testimonials, should be addressed. 
The appointment 1* for six month*, with an honorarium of 30 guineas. 
Applications received from qualified women. 

Brompun, July. 1915. Fhmg.rick Wood, Secretary. 

R oyal Albert Edward Infirmary and 

DlSPKRSARY.WIgan—Wanted, a JUNIOR HOU8B SURGEON 
(either sox). Salary £1W per annum, with board, apartmenla, and 
washing. Candidate* must be doubly qualified and registered, and 
prepared to enter Into an agreement not to practise in the Wigan Union 
for a period of three years from the date o( appointment. 

Applications, stating age. experience. ami quail float Iona, with three 
recent testimonials. U> reach the undersigned at once. 

Canvassing a disqualification. 

May 10th, 1915. L H. Mum, Acting Secretary. 

B irmingham and Midland Eye 

HOSPITAL. JUNIOR HOUSE SURGEON.-Applications are 
Invited from duly qualified practitioner* for the poet of Junior House 
Surgeon to this Hospital. 

Salary £100 per annum, residence, and board, with £5 laundry 
allowance. 

Applications, with testimonial*, stating qualifications. Ac., should be 
sent to the undersigned, from w hom a copy ol the regulations relative 
4o the duties can lie obtained. 

Number of bed* 110. Daily average attenlance of out-patients 260. 

J. W. Pi.AhcL, General Superintendent and Secretary. 


Hospital and Pnblic Health Authorities 
willing to consider the applications of Belgian 
Medical Men are invited to communicate with 
the Editor of The Lancet, 423, Strand, W.O. 


lUTanchester Northern Hospital for 

JJLL WOMEN and CHILDKKN. Park place, Chatham Hill road, 
Manchester.—Wanted at once, a duly qualified HOUSR SURGEON. 
Salary, with apartment* and board. £120 t>er annum. 

The appointment Is not restricted to a Male House Surgeon. 
Applications, with testimonials, stating age and experience, to be 
sent to Mr. Ulbcmt Tkauik, Secretary, 36, Barton Arcade, 
Manchester. 


Victoria Hospital, Bnmley (80 beds). 

F —Wanted, a HOI SK SURGEON, to commence duty imme¬ 
diately. Salary £135 per annum, w llh residence, hoard, and washing. 
Cand it ate* (either sexy, who must he fully quail tied, are requested to 
•end In their applications, with copies of testimonials, as early aa 
possible to F a. U a iujri a v ta, Hon. Sec. 

7. Grtmsbaw street, Burnley. 

(This Hospital Is approved by the London University for the purpose 
of M B and M S Kxaintnatlons ) 


R oyal Eye Hospital, St. George’s 

Circus. Southwark. London, 8.E. (42 bed*. 64.000 Outpatient 
attendance*).-llOUSK 8URGRnN wanted (either sex'. Salary £100 
per annum, with tmard, apsrtment*. and washing. 

Candidate* must be properly qualified and registered. 

Engagement to tie terminate*! by three mouths' notice on either side. 
Applications, stating age. together with three recent testimonials, to 
be forwarded as • xmi as possible. 

Gk». F. Norms* Taylor. Secretary. 


of London Hospital for 

DISEASES OF THE CHEST. 

Victoria Hark. K 

(Rail and Tram-Cambridge Heath, G.B.R.) 

Applications, accomiwilled by copies of three testimonials, are Invited 
tot*»*ent to Die Secretary not iater Ilian first post Monday, 16th August, 
lor the follow mg po«ts : — 

RESIDENT MEDICAL OFFICER. Salary at the rate of £200 per 

annum. 

HOUSE PHYSICIAN. Salary at the rate of £i0Q per annum. 

With u.tard, residence, and laundry provided. 

Candidate* must l*e doubly qualified. Georoe Watts, Secretary. 


t. Bartholomew’s Hospital, 

Rochester, Kent. 

(118 bed*, principal!v Surgical > 

50 beds allocated (or Military Cases. 




The House Committee Invite applications for the post of RESIDENT 
ASSISTANT HOUSE SURGEON. 

Candidates must be unmarried, qualified, and registered medical 
men. 

The appointment l* lor six months, and the salary 1* at the rate cf 

£110 per annum. 

Applications should be made to the undersigned, from whom further 
particulars may be obtained. 

3rd August. 1915. Charles SrKTRm, Secretary. 


B irmingham and Midland Ear and 

THROAT HOSPITAL.— Applications are invited for the appoint¬ 
ment of SURGEON. 

The Surgeon* of the Hospital shall t* Fellow* of the Royal College of 
Surgeon* of England. Edinburgh, Ireland, or Bachelors dr Masters of 
Surgery ol a British University, or shall so became within one year of 
their election, falling which the appointment shall Ipso facto become 
void They shall confine their practice to the speciality of this Hoepital, 
and shall not hold anv other hospital appointment. 

Candidate* are requested lo forward their applications, certificates of 
registration, and testimonials to the Secretary, at the Hospital, on or 
before August 7. 

The Committee. In accordance with their powers, haa nominated ths 
Senior Assistant Surgeon for the approtal of the Election Committee. 

liy order of the Committee. 

8. G. Grew, Secretary. 

Edmund-street. Birmingham, July 30.1915. 



The Assistant burgeons of the Hospital shall possess a registered 
Medical and Surgical qualification. They are elected lor s lerm of 
three years, and are eligible for re-election. They shall confine their 
practice to the speciality ol the Hospital, but may hold other hospital 
appointments subiert to the approval of th# Committee. 

Candidates are requested to forward their applications, certificates of 
registration, and testimonials to the Secretary, at the Hospital, on or 
before August 7. By order of the Committee. 

S. G. Gksw, Secretary. 

Edmund-street, Birmingham, July 30,1915. 
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Qidlaw Sanatorium. — Resident 

£3 MEDICAL OFFICER wanted. Particulars from Medical Super¬ 
intendent, Royal Infirmary, Dundee. 

Ti/Tedical Officers required for Mail 

0± Steamers to 8outh America. Salary and fees.—Apply, Pieifcc 
Line. 31. Jamea-street. Liverpool. 

\KJ anted, a Medical Man for Island 

I* of Sark.—For particulars, apply to W. F. Codings, Esq., Sark. 

Chip’s Surgeon required. South 

£3 Africa, round voyage.—Address, Surgeon, care of Deacon 
Advertising Offices, Leadenhall street, London, B.C. 

Tunior Medical Officer for the Sana- 

tf TORIUM (Tubercular), Milnathort, N.B. 8alary £150. rising to 
£200 In six months, with board, lodging, washing, Ac. Wanted for 
August 28th. Apply, Dr. Luke, Peebles. 

Chip’s Surgeon. — Messrs. Elder 

£3 Dempster and Co., Limited, have a few vacancies for Snrgeoci ia 
their West African Service. Steamers call Madeira, Canary Utah, 
and West African ports. Pay £15 per month. Fees allowed for 
attendance .on passengers. Length of voyage varies from six to tee 
weeks, according to particular route.—Apply, Medical Superin tender;, 
Messrs. Elder Dempster and Co., Limited, Colonial House. Liverpool, 

/Camberwell House Mental Hospital. 

\J -ASSISTANT MEDICAL OFFICER required, either sex. 
Salary £250, together with board, furnished apartments, attendance, 
and laundry. Applications, giving full particulars, to be sent to the 
Medical Superintendent, 33, Peckham-road, S.K. 

f .oenm Tenens. — No fee to Principals. 

U —Mr. PBRCIVAL TURNER has a large staff of tnwtwwihy 
Gentlemen acting as Locum Tenentes, and will be happy to tend thee 
as required at short notice on application.— Address, 4, Adur 
street, Adelphl, London, W.C. Telegrams; “Epsomkn, Laodm.’ 
Telephone: s399 Central. 

"Required, Visiting Surgeon to Throat 

JL!) and EAR HOSPITAL once or twice weekly during the war. 
Write, with qualifications and essential particulars, to Secretary, Throat 
and Ear Hospital. Brighton. 

T ocum Tenens provided. 

JLi Apply 

ARNOLD A SONS 
(Surgical Instrument Manufacturers), 
TRANSFER DEPARTMENT, 

6, GILTS PUR STREET, LONDON, H.C. 
(Opposite St. Bartholomew's Hospital). 

Telegrams : “ Instruments. London.” Telephone: 5240City. 

"VTorwich City Asylum, Hellesdon, near 

1.1 Norwich.—ASSISTANT MEDICAL OFFICER required (Maleor 
Female). Commencing salary £250, rising to £300 per annum, together 
with such sum approximately as is required to meet deductions under 
the Asvlum Officers’ Superannuation Act, 1909, and with board (no 
alcohol), apartments, attendance, and laundry. 

Applications, with single copies of not more than three recent testi¬ 
monials, to be addressed to the Medical Superintendent. 

Ttorset County Council Education 

YJ COMMITTEE.—Appointment of SCHOOL DENTIST.—School 
Dentist required. Lady preferred. Duties to examine teeth of school 
children and treat those with dental defects. Salary £260 per annum, 
with travelling expenses. 

Terms of appointment and application form from Education Secretary, 
County Offices, Dorchester. Applications must be received not later 
than the 25th August, 1915. 

r ocum Tenens wanted immediately.— 

1 J Mr. Perclval Turner Is In Immediate want of several relhWf 
Gentlemen with satisfactory credentials to fill vacancies caused by tbi 
War and otherwise.—Apply, personally if possible, to PercJvai Turner 
4, Adam-street, Strand. London. W.C. Telephone 3399 Central. 

\X7anted, qualified out-door Assistant. 

Y f Good salary. Another Assistant kept.—Apply to Dr. Matter, 
Lawrence Hill House, Bristol, who Is on active service. 


Wanted at once, Kesident Lady 

v Y MEDICAL OFFICER, dulv qualified and registered in 
Medicine and Surgeryjit the INFECTIOUS DISEASES HOSPITAL, 
Stoke-on-Trent (over 220 beds), to act under the Medical Superintendent. 
Will be required to dispense and give lectures to nurses. Must have a 
thorough knowledge of Bacteriology. Salary £200 per annum, with 
apartments, board, washing, and attendance. Applications, stating 
age. qualifications, and previous experience, with ooples of testimonials. 
C. II. Phillips. Medical Officer to the Stoke-on-Trent and Stoke Rural 
Joint Hospital Board, Beech Hurst, Hanley, Staffs. 

VXTanted, In-door Assistant with view 

If to future Partnership In mixed Practice North of Scot hoi- 
Address, with references, age, and photo, to No. 514. The Lajot 
Office, 423, Strand, W.C. 

\\f anted, a qualified Indian to do 

ff LOCUM for a few weeks In Shropshire. Work light Mb* 
cycle.—Address, stating terms, to No. 521, The Lajtcet Office, 
Strand, W.C. 

TT T "T* 1 « v" • j *| 

■Tme London Lock Hospital, Harrow- 

road, London, W.—The Board of Management invite applications 
for the appointment of BOUSB SURGEON (Male or Female) at the 
Female Hospital. Harrow-road. Duties to commence Sept. 1st, 1915. 
Salary at the rate of £150 per annum, with furnished rooms, full board, 
and washing. Candidates, who must be doubly qualified and duly 
registered, should send in their applications forthwith, accompanied 
by copies of three reoent testimonials, to the undersigned, from whom 
further particulars can be obtained if desired. The appointment Is for 
six months. By order of the Board. 

Hv. J. Basov, Secretary. 

T ocum now at liberty. Middle-aged. 

1 i Well qualified. Widower.—Address, Fox, 183, Kennlagt* 

road, London, S.B. 

Uoliday Exchange. — M.B., D.P.H., 

1 1 residing In healthy London Suburb, would like to make » 
Holiday Exchange for three weeks or a month, from the * 

August, with a practitioner residing in the Country or at tbeS**^ 
Work very light.—Address, No. 520, The Lavcet Office, 423, Rnac 
W.C. 

TUestminster General Dispensary 

If (Founded a.d. 1774. Patron : His Majesty The King).—There 
Is a vacancy for a RESIDENT MEDICAL OFFICER at the above 
Institution. Candidates for the post should state their age and forward 
their applications and origins! testimonials to the Secretary (who will 
give full particulars), at 9, Gerrard-street, Soho, W., not later than 
Monday, August 23rd. Selected candidates will be required to attend 
the Committee at 12.30 o'clock on Thursday, 26th lust. 

Salary £120 per annum, with rooms, gaa, coals, and attendance. The 
appointment is for one year, and is open to qualified gentleman or lady. 
The duties commence on Sept. 1st, 1915. The present Incumbent Is not 
eligible for re-election. 

3rd August. 1915. Fhrdk. Dawklns, Secretary. 

/gentleman,retired from extensive and 

VT exclusive practice, is open for Appointment—eervioeJnsuUj:.sa 
or private.—State terms and all particulars to No. 525, The U-^ 
Office, 423, Strand, W.C. 

TXTanted later, by an M.D. retiring 

Y f from general practice, age fifty-eight, active, healthy, 
appointment as MEDICAL OFFICER in some Institution, Hyto-* 
similar post.-ParticularB, No. 527, The Lajicet Office, 423 

W.C. -- 

T" mi d on S E _Doctor rcotiirfis 

/bounty Borough of Northampton. — 

\J Appointment of CONICAL TUBERCULOSIS OFFICER 
(Temporarily).—Applications are invited for the post at a salary of 
£400 per anuum. The post is a temporary one, during the abeence of 
the Council's own offioer in consequeuoe of the war. Applicants (who 
may be either Male or Female) must be registered Medical Practitioners, 
and should have had special experience in the Diagnosis and Treatment 
of Tuberculosis and in Clinical Bacteriology. The possession of a 
Diploma in Public Health will be considered an additional qualification. 

The officer appointed will be required to work under the supervision 
of the Medical Officer of Health, who is Chief Tuberculosis Officer 
(Administrative), and will be In charge of the Tuberculosis Dispensary 
and a number of hospital beds In connexion with this. 

The officer appointed will receive, and will be required to give, three 
months’ notice of the termination of his appointment. 

Applications should be sent to me, accompanied by copies of three 
recent testimonials, endorsed “Tuberculosis Officer.” as soon as possible. 
Canvassing In any form will be considered a disqualification. 

J. Doio McCRrxDLE, Medical Officer of Health. 

Guildhall, Northampton, August, 1915. 
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| U JJL U 11 y jL/v/uvvi Av l , ^ 

1 J DISPENSER, Whole-time. Permanency. Gentleman pre#**; 
accustomed to medical work.-State age. salary, and when free. 
No. 524, The Lahcct Office, 423, Strand, W.C. - 

\X7anted. — Medical Man, 52 years, 

YY strong, active, familiar with work all round, well 
wishes to purchase small unopposed Seaside or Village FRAtw 
with Panel and appointment*, on easy terms. Would manage uima- 
work for gentleman retiring or one engaged in war service- 
Succession.-Address, No. 522, The Lahcrt Office, 423, Strand. W.C- 

Aver £2000 a year. — Urgent Sale.— 

\y A very old-established good General PRACTICE 1“ 4 
Residential town in South County near Sea. Appctotmenta. tod^ 
panel, about £500. Fees 2a. 6d. to 10s. 6d. Midwifery 1 

Good train service. All kinds of sport. Good houeei^ga*^ 
lawn, Ac. Vendor shortly going on active service, Qoodtatrrts*^ 
Premium onlv £2200. fcersonally known end tovestlgaUd.-AFFJ 
(5806), oare of Mr. Perclval Turner, 4, Adam-street, Strand, n.v. 





TH« LANCET,] 


THE LANCET GENERAL ADVERTISER 


[August 7,1916 


T o Purchasers.—Do not buy any 

Practice or Partnership without an investigation into books and 
other inquiries by an expert specially competent to conduct the same. 
Thirty-six years’ personal attention to such Inquiries has given 
Mr. PERCIVAL TURNER an unique ability to advise in all oases, 
Terms and full particulars free on application to 4, Adam-street, Strand. 
L.W.CJ. Teh ' “ 


London, 1 


Telephone: 3599 Central. Telegrams: Epeomian, London. 


F or Disposal.—A really good Practice 

is not always to be had directly, but Mr. PERCIVAL TURNER 
(with thirty-six years’ personal experience) can generally offer applicants 
something suitable on being furnished with details of their require¬ 
ments. Nearly all the beat Practices are Sold by him without being 
advertised.—Full information free of charge on application, personally 
or by letter, to 4, Adam-street, AdeLphl, Strand, W.C. 

"Practices and Partnerships.—When 


-L 


either the importance of a careful investigation of 
" . ..MARTIN, 


the Vendor’s books should be borne in mind. Messrs. LEE 4 
of 93, Hall-road, Han is worth, Birmingham, have a Department 
specially for this work .and only Chartered Accountants are employed. 
Charges moderate and efficiency guaranteed. 

U rgent.—Near London.—Unopposed 

old-established PRACTICE within twenty miles on rail. No 
opposition for four miles. Easily worked. Income £800 to £900, and 
Increasing. Prioe only £800; £400 down.—Apply, No. 6626, care of Mr. 
Percival Turner, 4, Adam-street, Strand, W.C. 

E asy Terms. — Seaside. — Rare 

opportunity. Over £700 a year. Unopposed PRACTICE in 
excellent locality. Vendor going on active service, must leave soon. 
Easily worked. Coast of Wales. No Welsh needed. Premium £600 only. 
Easy terms can be arranged.—Apply, No. 6748, care of Mr. Percival 
d, who has 


Turner, 4, Adam-street, Strand, 


i known vendor many years. 


TTrgent. — Death Vacancy. — East 

County.—£850 a year. Vendor killed on active service. Pleasant 
residential Country Town, near sea ; station close. No panel. Appoint¬ 
ments nearly £200. Excellent introduction by widow and locum. All 
kinds of sport. Nice roomy house.— Apply, No. 5796, care of Mr. Percival 
Turner, 4, Adam-street, Strand, W.C. 

F or Disposal, Practices or Partner- 

SHIPS.—Messrs. ARNOLD A SONS, Surgical Instrument 
Manufacturers, have been instructed to privately dispose of a large 
number of really good Practices and Partnerships. Gentlemen are 
requested to state their requirements and amount of capital available. 
No charge to purchasers.—Address, Arnold 4 Sons. Transfer Depart¬ 
ment, 6, Giltspur-street, London, B.C. (opposite St. Bartholomew’s 
Hospital). 

Tieath Vacancy.—£800 a year.—Old- 

established, unopposed, and safely transferable PRACTICE in 
Home County, within fifty miles of London. Easily worked. Appoint¬ 
ments and panel nearlv £200. Exceptionally nice old-fashioned house 
and garden ; rent £36. Locum in charge. Personally visited and 
recommended.—Apply (No. 5807), care of Mr. Percival Turner, 4, Adam- 
street, Strand, W.C. 

"Pleasant residential district, S.W. of 

JL London. Good-class PRACTICE of about £800 per annum, with 
plenty of scope. Little panel. Visits mostly 3s. 6d., 6s., 7s. 6d. 
Very convenient house, with three sitting-rooms, five bedrooms, nice 
garden, garage; rent £75. Premium one year’s purohsse, £400 down 
and instalments. Vendor joining the Army. The books have been 
audited and the Practice is well known to us.—Blundell 4 Rigby, 
Walter House, 418-422, Strand, London, W.C. 

Seaside Practice.—£900 a year.— 

L3 Very old-eetablhihed General PRACTICE in a favourite and 
growing seaside resort in West of England. Vendor retiring. Visit* 
3s. 8d. to 10s. 6d.; Midwifery (about twenty) 1 to 5 guineas. Large 
detached house and grounds, or a smaller one can be had. Small panel. 
Not much opposition. Personally known and reooramended.—Apply 
(No. 5808), care of Mr. Percival Turner, 4. Adam-street, Strand, W.C.f 

N ear Manchester. — For immediate 

Sale, owing to death, a large Medical PRACTICE, private and 
Panel. Good house and surgery.—Address, No. 513, The Lancet 
Office, 423, Strand, W.C. __ 

D eath Vacancy.—To be Sold, an old- 

established Country PRACTICE iu mid-Cheshire of thirty 
years’ standing. Occupied by deceased Doctor for seventeen years. 
750 panel patients and also a considerable private practice.—For further 
particulars write to No. 523, The Lanckt Office, 423, Strand, W.C. 


L ey Clark, House and Consulting 

Room Agent, 3a. Wlmpole-street, W. A quarter of a century’s 
experience with the medical specialist. 

Lists of Houses, Consulting Booms, and NurslDg Homes free on 
application. Tel. t 396 Mayfair. 


R ooms (Residential or Professional), 

Welbeck-street, with good attendance; fine modern house; 
moderate rents.—Rutlev, Son 4 Vine, 6, George-street, Euston-road, 
N.W. Telephone 2035 Museum._ 


ESTABLISHED 1860. 

MESSES. BEDFORD ft CO., 

SURVEYORS, AUCTIONEERS, AND ESTATE AGENTS, 

10, Wlgmore Street, Cavendish Square. W. 
SPECIALISTS IN PROFESSIONAL HOUSES AND CONSULTING 
BOOMS In Harley-street and leading medical positions. 

No charge to purchasers or tenants. Properties registered free of 
Charge. Valuations for Probate and other purposes. 
_Telephone i 2412 Paddington._ 


ELLIOTT, SON & BOYTON, 

6, VERB STREET, Cavendish Square, W. 

AUCTIONEERS, ESTATE AGENTS <k SURVEYORS. 
Messrs. Elliott, Sow 4 Boyton are the best Local Agents for 
HOUSES and CONSULTING ROOMS in the Harley, Wimpole, 
Queen Anne, and other streets off Cavendish and Portman Squares. 
EntablUluid 70 year*. Televhone Nos. thOft and tU09 Mayfair. 


P are China Tea. As imported 

direct from China, without any admixture whatever. 

In 61b. boxes, 12s. 6d. each, carriage paid. 

J. B. Thomson 4 Co., 

_ 5. Rumford-place, Liverpool. 


M icro Spectroscope, by Browning, 

London. Bright point Micrometre. Complete in mahogany case, 
as new, £4.—Can be seen at 59. Torrington-aquare, Bloomsbury, W.C. 


F or Sale, an Electric Light Bath in 

nearly new condition. Cheap, to be given away. — Inquiries, 
from 1 p.m. to 3 p.m., at the Institute of Progressive Therapy, 
33, Fitzroy-street, Fitaroy-square, W._ 


and Bowls. — Handsome 

_ boxwood Croquet 8et, modern and of finest quality, 

unused, 30s. Also £2 2s. Association Set Lawn Bowls, four pairs full- 
size solid lignum with two jacks, in strong box, unused, price 27s. 6d. 
Approval.—Box 756. Qilyards* Library. Bradford. _ 


/Croquet 

U £3 3s. bo 


T ennis.—£4 4s. Outfit.—Rigid ash 

standards, ground fixings and brass winch gear, with full-size 
waterproof net, canvas bound, steel top cord, all unused, price 31s. 6d.; 
also two excellent 10a. 6d. racquets, 6s. 6d. each. Whole lot for 39s. 6d. 
Approval.—Box 80, Qilyards’ Library. Bradford._ 


T wo Electric Light Baths for Sale, 

one costing £45 (reclining), the other (an upright one) costing 
£25. What offer? Also an Blectrlc Light Oven for Stiff Joints. 4c., 
an Electric Vibrator, One Portable Electric Battery, One Teak Water 
Bath, One White Enamel Water Bath, Four Massage Couches, One 
Callfont Geyser (Ewart’s), boiling water in one minute (cost £24), One 
Electric Sign Board. View any time. — Address, Miss Streed, 
3 . Grosvenor-street, Bond-street, London, W. 

uropean Crisis.—Service Dress and 

_ COMPLETE EQUIPMENT can be supplied to Medical Men who 

have obtained Commissions in the R.A.M.C. and Navy In twenty-four 
hours by Messrs. HARRY HALL. Unequalled value, perfect fit, and 
aacuracy In every detail is guaranteed. Innumerable unsolicited 
appreciations have been received from satisfied officers. Patterns, 
abridged Price List of Service Kit, and if desired a simple Belf-measure- 
ment form, post free on application to Messrs. Harry Hall, 207, Oxford- 
street, W., or 149, Oheapside, E.C. ’Phones: Museum 820 and City 2086. 
Telegrams: " Hallzone,” London, and " Arriarle,” London. 
IMPORTANT.—Visitors to London can order and befitted the same day 


E 


Received too Late for Classification. 

TT’ent (Fortress) Royal Engineers.— 

1 V A vacancy exists for a MEDICAL OFFICER on the Head¬ 
quarters Staff for Depot service only. Age-limit would probably be 
waived. Particulars may be obtained from Headquarters, Kent 
(Fortress) Royal Engineers, Submining DepOt, Gillingham, Kent. 


/^reat Northern Central Hospital, 

VJ Holloway, London (100 bedB for Woundfd Soldiers).—Applica¬ 
tions are Invited for the post of HOUSE SURGEON for six months, 
from 1st September. 

Salary as airanged, with board, residence, and laundry. 

Candidates must be registered medical practitioners, and applica¬ 
tions. accompanied by copies of testimonials, should be sent in as soon 
as possible. Forms of application and further particulars can be 
obtained from Gilbert G. Panter, Secretary. 

Applications are invited for the post of HOUSE SURGEON, in charge 
of the Casualty Department, for six months. 

Salary as arranged, with board, residence, and laundry. 

Candidates mast be registered medical practitioners, and applica¬ 
tions, accompanied by copies of testimonials, should be sent in as soon 
as possible. Forms of application and further particulars may be 
obtained from Gilbert G. Parteb, Secretary. 
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HE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, Lto. 

i oldest MEDICAL Agency in Manchester, 8, KINO STREET 
Telegraphic Address: “ Studeht, Manchestrb." 

RANSFERS and PARTNERSHIPS arranged, and Investigations, 
uattona. Ac., undertaken. ASSISTANTS and LOCUM TBNUNlr 
PPLIED. PRACTICES for Sale. Particulars on application. 


CHARING 



HOSPITAL 


MEDICAL SCHOOL. 

(UNIVERSITY OF LONDON.) 


THE LANCET 

9REIGN & COLONIAL EDITION 


In Edition printed on THIN PAPER can be 
rained from any Bookseller or Newsvendor or 
m the following Special Agents, who can also 
>ply the ordinary thick paper Edition 

1NBURGH—J. Thin, South Bridge. 

BLIN— Fannin A Co.. Gralton-street. 

KLAIDE— Atkinson A Co., Gresham-Btreet. 

.. George Robf.rtson A Co. 

JRNTINA—F. Burgis, 641, C&ngallo, Buenos Aires, 

CKLAND. N.Z.— Gordon A Gotch, Albert-street. 

)KMFONTEIN— Central News Agency, Ltd. 

VIBAY-W. Thacker A Co. 

[SBANK— George Robertson A Co. 

„ Gordon A Gotch, Queen street. 

BNOS AIRBS-W. G. Mackrrn, 449. Recongulsta. 

„ Grant, Kenny & Co.. 469. Cangallo. 

Hugo McLean, 191, San Martin. 

IRO—F. Dif.mer. 

LCUTTA— Buttrkworth & Co. (India), Ltd., 6, Hastings-street. 

„ Thacker, Spink A Co. 

,, W. Newman A Co.. Dalhousle square. 

Hilton A Co.. 109, College-street. 

’ETOWN— Central News Agency, Ltd., Long-street and 
Observatory road. 

SISTCHURCH, N.Z.-A. Simpson. 

.. .. Gordon A Gotch. Lichfield street. 

iOMBO, CEYLON— Peate, Ltd.. Bristol Studio. 

MED IN, N.Z.— Gordon A Gotch, Princes-street. 

,, W. J. Prictor A Co. 

RBAN— Central News Agency, Ltd., Smith-street. 

)HENCE— B. Seeder, 20, Via Tornabuoni. 

HILTON. ONTARIO— T. French, 90. St. James-street. 

BART, TASMANIA— Gordon A Gotch, Macquarie-street. 
LANNESBURG— Central News Agency, Ltd., Commissioner- 
street, Pritchard-street, and President-street. 
GSTON, JAMAICA— Educational Supply Co.. 16, King-street. 

.. Jamaica Times, Ltd., 10. King-street. 

FNCBSTON. TASMANIA— Gordon & Gotch, Cimltiere-street. 
DRID—Sr. Mariano Belmas, 9, Puerto Del Sol. 

1.BOURNE— George Robertson A Co. 

,, Gordon A Gotch, Queen-street. 

,, W. Ramsay. 80, Swanston-street. 

tfTRBAL— Foster Brown A Co., St. Catherine-street. 

„ A. T. Chapman. 2407, St. Catherine-street. 

,, Etches News Co., 50. Bleury-street. 

„ Milloy's Bookstore, 241, West St. Catherine-street. 

,, Sell s, Ltd., 302, Shaughnessy Buildings, McGill-street. 
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AWA— Stephen s Stationery A Book Co., 77, Bank-street. 

;IS—F. Alcan, 108, Boulevard St. Germain. 

K. Bougault, 48. Rue des Ecoles. 

H. Le Soudier, 174, Boulevard St. Germain. 

M. Choisnet, 30. Rue des SaintrP£res. 

,TH. AUSTRALIA— Gordon A Gotch, William-street. 
ROGBAD—C. Ricker, Newsky Prosp., No. 14. 

,T ELIZABETH— Central News Agency, Ltd. 

ITOKIA— Central News Agency. Ltd. 

IE— Lokscher A Co., Corso N., 307. 

NEY— Butterworth A Co. (Australia), Ltd., 76, Elizabeth-streefc 
,, George Robertson & Co. 

„ Gordon A Gotch, Pltt-street. 

,, Angus A Robertson, 89, Castlereagh-street. 

YO, JAPAN—Z. P. Maruya A Co., 11-16, NihonbashI Tor, 
Sanchome. 

ONTO— Gordon A Gotch, 136. B*y-street. 

,«TTA, MALTA— J. Critien, 34. Strada Reale. 

TOIIIA, B.C.—A. H. Hartley, 1207-9. Langley-street. 

,. A. W. Knight, 1111, Fort-street. 

^LINGTON, N. Z.— Gordon A Gotch, Cuba-street. 
NIPKG-Butterworth A Co. (Canada), Ltd., 191, Hargrave-street 
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Dr. RENNER’S ESTABLISHMENT 

for VACCINATION with CALF LYMPH. 

12, MONTROSE AVE., KILBURN, LONDON, N.W. 

The Oldest Original Calf Vaccine Institution in this Country 

Prlcesfor Calf Lymph (Glyoerihated):— 

Large Tubes .2s. each or 3 for 5s. Od. 

Small do.Is each or 3 for 2s. 6d. 

Half do. 7d.each.2 for Is. or 6 for 2s. 6d. 

Concentrated Pulp. 

L \rge Vials (80 vaccinations), 10s.6d. each. Small (half) Vials,6s. 6d.each 
Registered Telegraphic Address— “Vaccine, London.” 

'Phone: Willesden 1187. 


DR. CHAUMIER’S 

AND REINFORCED CALF LYMPH. 

THE CHEAPEST AND MOST ACTIYE LYMPH. 
PREPARED under the MOST MINUTE ANTISEPTIC PRECAUTIONS 
Supplied In Tubes, sufficient to vaccinate 1 or 2 persons at fid. 
each ; per dozen, by 12 tubes or more, 4s. 6d.*, 10 persons at 8d. each; 
25 persons at 18. 3d. each. Collapsible tubes for 40 vaoclnations, 
28. 6d. each. Packing and postage Id. in addition. 

To obtain a Sample Tube sufficient for 10 vaccinations 
dll up accompanying Coupon 


Name . 

Address.. 


and send it (with lid. in stamps) to the Agents for Gt. Britain, 

ROBERTS & CO., 76, Mew Bond St.,LONDON,W. 


Prepared strictly in accordance with the methods advocated 
by Dr. S. Monckton Copeman, F.R.S.' 


JENNER INSTITUTE 


ASEPTIC CLYCERINATEO 


CALF LYMPH 


Tubes, Is. each, 10s. per dozen. Postage Id. 
Half Tubes, 3 for Is. 6d., 5s. per dozen. 

Telegrams: “ Silicabon , London." Telephone So. 13 & Battersea. 
Postal Orders and Cheques to be made payable to James Douglas. 

JENNER INSTITUTE FOR CALF LYMPH, 

73, Church Rd„ Battersea. London, S.W.. 


LUKENS 

STERILE 

CATGUT 

is STILL obtainable at all High 
Class SURGICAL HOUSES. 

NO INCREASE IN PRICE, 
which is 

10/- per Dozen Tubes. 

Wholesale Agent— 

JOSEPH DAYIS, 

13, POLAND STREET W. 


PLEASE TRY OUR DISPENSING BOTTLES & PHIAL* 

Present Prices . 

3 and 4 ounce plain or graduated ... ... 11s. 0d. perfroa. 

6 „ 8 „ „ „ „ ... ... 12s. Od. „ n 

12 „ „ „ „ ... ... 18s. Od. „ „ 

4 ounce white phial . bs. Od. „ „ 

1 ,, ,, „ plain or teaspoons 6s. 6d. „ „ 

14 ti n ii •« ii •• 6s. 0d. „ ■ 

2 „ .. 6s. 6d. „ i. 

The above can be had Washed and Corked, ready for ns*. U. ftf 

gross extra. 

BLUE LINIMENT & POISON BOTTLES, ah 

CORKS. Superior Quality:— 

6 and 8oz., in 6 gross bags . 10d. per fro*. 

Phial Corks, in 3 gross bags . 9d. ,, „ 

Delivered free within seven miles, and to certain statloos, P*r 
tioulars on application. 

!■ ISAACS & CO., Glass Bottle Alanafacturtrs. 
106 Midland Road, St. Pancras, London, N.W., 
Or ISLINGTON BOTTLE COMPANY, 

7, New Inn Yard, Tottenham Court Road, London, f. 
Orders sent to either Establishment will have prompt sttsotLi, 
Established 100 years. 


OOWIE & MARSHALL, 


THE EARLIEST 
HYGIENIC BOOTMAKERS 






REGISTERED AT ST A TlOSERS ' HALL. 

G.P.O. Telephone—Ho. 9015 Ckxtbax. 

10 


455 , WEST STRAND, CHARING CROSS , LONDON. 

[Established 1824.] 

The instructions of the Profession intelligently carried 
out. Illustrated Catalogue gratis. 

In addition to the Departments for Ladies ft Gentlemen, 
special attention is given to provide properly shaped shoe? 
for Children, parcels of which can be forwarded on approval 
to any part of the country. Please send outlines of the feet 

Dowie & Marshall have had great experience in the 
shoeing treatment of weak ankles and flat feet. 

DOWIE & MARSHALL 

4fifi, WEST 8TRAND, CHARING CROSS, LONDON 
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ECONOMY 


TO smoke cheap cigarettes is not 
1 wise economy. The impurities 
contained in inferior tobacco are 
exceedingly harmful to the system. 
To smoke STATE EXPRESS is 
not only to have the best, but 
is true cigarette economy 


CIGARETTES 


VIRGINIA 10 25 50 100 TURKISH 

No. 555 6a. 1/3 2/6 4/9 No. 444 

Sole Manufacturers : ARDATH TOBACCO CO., LTD , LONDON, E. 


9 



THE 

NEWMAN Disinfector 

(Florence Patent No. 435S) 

Unique portability and efficiency. Simplicity of 
construction and low cost and economy in use. 

Disinfector closed for removal 
or transport. 


When folded— 

2ft. 9 in. x 2ft. 9 in. x 1ft. 6 in. 

Copy of Bacteriologist's Report and Full Particulars 
from the Sole Manufacturers — 

THE LONDON WARMINC AND VENTILATINC 

COMPANY, LTD., 

20, NEWMAN STREET, LONDON, W. 




Apparatus in Use. 
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The' KOMPACT ' X-RAY 
INSTALLATION 

Registered Design .] [Patent 

SPECIALLY DESIGNED 


FOR 


RED CROSS 
INSTITUTIONS. 


As supplied by us in large 
numbers to the British 
and French Red Cross 
Societies and the Imperial 
Russian Government 


STEREOSCOPIC MOVEMENTS for LOCATING FOREICN BODIES ^ 

EFFICIENT. COMPACT. SIMPLE. LOW COST. NOT-E. —IMMEDIATE DELIVERY. 

ENTIRELY BRITISH MADE. Send for “KOMPACT” CATALOGUE. 

The apparatus is arranged for Radiography and STEREOSCOPIC RADIOGRAPHY, from above or beneath the patient wbet 
reclining on a table or couch. It can also be used for Fluorescent Screening in the horizontal direction. The appantu 
can be arranged to work from accumulators or from the main el ectrical supply. 

Price of Installation complete as illustrated, £75 to £85. For transport the fittings on cask are removable. 


The MEDICAL SUPPLY ASSOCIATION, Manufacturing Electricians, 

0 f 7/nLhom ISM 

'Phono-Central £960.] 167-173. GRAY'S INN ROAD, LONDON, W.O. ['Phone- j 1S70 


□ 

Lr y 

□ 

Yr oJ 

□ 





SYRUPUS 

HYPOPHOSPH1TUM 

FELLOWS 

One of the most efficient, most complete, and 
best all-round Tonics in the Materia Medica! 


FOR FOUR AND A HALF DECADES ITS REPUTATION 
HAS BEEN CONSTANTLY INCREASING! 


Reject 


Cheap and Inefficient Substitute* 
Preparations “Just as Good** 
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THE LUETIN REACTION 

For the Diagnosis of Syphilis. 


Luetin is an extract of the killed cultures of several strains of the Treponema 
pallidum (Spirocheta pallida), the causative agent of syphilis. The killing of 
the spirochetes for this purpose is effected by heating to 60° C.; 0'5 per cent, 
trikresol is added as a preservative. The preparation is carefully tested to insure 
sterility, and is then placed in sterile ampuls or capillary syringes. 

How the Test is Made. —Select a site on the skin of the arm, cleanse 
and sterilize, and inject the Luetin into the skin as superficially as possible. 

The injection should be made between_ 

the layers of the skin and not under 
the skin. If properly done a small 
pale swelling is produced, which subsides 
in from 10 to 15 minutes. 

Dosage. —The amount of Luetin 
to be injected for one test is 0'07 c.c. 

Luetin is supplied in Mulford Intradermic l —-1 

J|\ j V 'll The MULFontD Intradermic Syringe. 

Syringes (single tests) duel in nospit&l Luetin Is contained In the sealed capillary tube and 

. _ . . thus protected from contamination. The needle is especially 

size packages m ampuls containing designed for Intradermic Injection The longer end acts 

° r D tr o as a plunger when Inserted through the rubber cap. expelling 

sy* • . e r*r\ j the Luetin from the tube through the needle and between 

sumcient for 50 tests. the layers of the skin. 

Tetanus Antitoxin, Antistreptococcic Serum, Antimeningitis 
Serum, and a full line of Biological Products. 

Bismuth-Formic-Iodide Comp. Powder Mulford. The ideal dry 
surgical dressing. Send for Sample. 

H. K. MULFORD COMPANY 

MANUFACTURING AND BIOLOGICAL CHEMISTS 

PHILADELPHIA, U.S.A. 

LONDON—119 High Holborn, W.C. 

Distributing Agents-THOMAS CHRISTY & CO., Old Swan Lane, London, E.C. 
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Prescribed by the Medical Profession lor 35 years. 

The BRITISH MEDICAL JOURNAL says: 

“ Time and use have justified the claims put forward for these preparations.** 


i 


Bergers Food- 

Describing how and why 
it is different to all others. 

B ENGER’S FOOD is a specially prepared wheaten 
food with which is combined two active natural 
digestive principles (enzymes), viz., Amylopsin 
and Trypsin. It is devised to be used in conjunction 
with fresh cow’s milk, which it enriches and partially 
digests (more or less as desired) before consumption. 

ITS ADVANTAGES. It provides a freshly pre¬ 
pared and delicious food cream, entirely free from irritant 
particles, of delicate biscuit flavour, and incapable 
of forming heavy curd when in contact with the acid 
contents of the stomach. While it is a most easily 
assimilated food, it is most nourishing. 

ITS USES. It is relied upon in stomach and 
intestinal complaints and infectious diseases, and, as a 
supplementary food, it is especially valuable in minor 
ailments and mal-nutrition. For nursing mothers, it 
is very valuable, and is most successful as a transfer 
food at weaning. 


Food 


for Infants, Invalids, 
and the Aged, 

is sold throughout the World by Chemists, &c.,in scaled tins. 


A physician's sample , with full particulars , will he sent post 
free on application to any member oj the medical profession. 


BENGER’S FOOD Ltd., 


-Otter Works, MANCHESTER, Eng. 


Branch Offices 

NEW YORK (U.S.A.) 92 , William Street. - SYDNEY (N.S.W.) 117, Pitt Street. 

Canadian Agents — National Drug & Chemical Co., Ltd., 34, St. Gabriel Street, MONTREAL and 
depots throughout Canada. 
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of all manufactures 

completely Superseded by an ALL-BRITISH 
Antiseptic certified of Higher Disinfecting Value 

TOXOL 

Manufactured by Boots Pure Drug Co. t Ltd . 

Responding to the desire of the Medical Profession to discard 
preparations paying tribute to the enemies of this country, the 
laboratory staff of Boots, the Chemists (consisting of some 30 highly* 
trained analysts), perfected TOXOL, which is identical in all but name 
with “ Lysol ” as formerly imported from Herren Schulke k Mayr of 
Hamburg—a solution of cresols in a saponaceous medium—and superior 
in strength of disinfecting power. 

TOXOL is pronounced by medical men who are using it to have all 
the qualities of “ Lysol,” and is certified on high authority to excel 
all samples of “ Lysol ” in disinfecting co-efficient. 

Copy of Report by Dr. SAMUEL BIDEAL , joint-originator of the RIDEAL-WALKER 

Co-efficiency Test . November 16, 1914. 

“ I have purchased at one of your branohes samples of TOXOL, and my results on exami¬ 
nation confirm your labelled strength that it is two and a half times as powerful as Phenol, 
and it is higher than all samples of * Lysol * I have examined.” ( Signed) Samuel Rideal. 

The following are extracts from the letters of Medical Men tvho have already used TOXOL to replace “ Lysol ”;— 

44 It seems to be in every way quite satisfactory and an excellent substitute for * Lysol.' ” 

“ Very glad to test and prove that English science is as good as that of the Barbarians. It would be a good 
thing to circularise the profession with a list of alien enemies’ products.” 

“I tried it on a septic finger and found it all you stated it to be.” 

“ Toxol is very satisfactory. The medical profession ought to feel grateful to Sir Jesse Boot for replacing a 
German article in such a prompt and satisfactory manner.” 

“Am using sample and I am so pleased with it that I shall continue to use Toxol in future.” 

“An excellent preparation. I obtained 1 Lysol’ many times from Hamburg before any English chemist would 
stock it, so am interested in your venture.” 

41 Dr.- is pleased to see an English manufacturer superseding a German product, and he will give his 

support to such a company as will do this. ” 

“ Many thanks ; have used solutions of Toxol in various strengths for numerous minor surgical cases with 
most satisfactory results.” 

“Will give Toxol a trial. Am much interested in finding that your firm has succeeded in 
making a preparation in England of a German make like 4 Lysol.’ It is much more efficient than the German.” 
41 Superior to 4 Lysol ’ as far as I have tried it.” 

Samples of TOXOL will be delivered free on application to 
Medical Men who have not yet tested it. 

TOXOL is sold in 6id., lid., Is. 7d., and 2s. 9d. bottles at all branches of 
Sent carriage paid to any Medical Man at above prices ; address Boots , M. 0. Nottingham . 

Special Bulk Terms to Hospitals and Institutions. 



* a 
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(Trade Mark Registered.) 

Consist of one dose of sterilised injection in a collapsible tube to the 
month of whioh the hypodermic needle is affixed. The use of the 
hypodermic syringe and all preparatory sterilisation is avoided* 
Fall details on application. 

' EVANS SONS LESCHER & WEBB, Ltd. 

Telegrams i “Baailio, Liverpool"; “Lecher, London M ; ••Serovaocin, Runoom." 


Bacteriological and Clinical Diagnosis 


We offer the facilities of this department to Medical Practitioners. 
Price List of fees and information as to collecting and forwarding 
samples will be sent on request. 

EVANS SONS LESCHER & WEBB, Ltd. 

Telegrams i " Baalllo, Liverpool *; M Leecher, London "; •* Serovaocin, Runoom." 


A special preparation containing the whole of the active principles of 
the Thyroid Gland, without any inert or deleterious matter. “ Thyro- 
glandin is a standardized preparation, 5 grains representing half o * 
the fresh gland. Dose—one to five grains. In Powder—Pill—Tablet 
-form. Literature and Samples on application.- 

Evans Sons Lescher 6 Webb, Limited, 

60 Bartholomew Close, London, E.C. 56 Hanover St., Liverpool. 


The Lancet,] 


THE LANCET G ENERAL ADVERTISER [August 14,1915 


Thyroglandin 

(Trade Mark Registered). 


Capsul. 01. Santal. Flav. 

Two tole taken 3 times a day. (SAYARESSE) 

The envelope of animal membrane in 

Savaresse’s Capsules 

prevents the usual nausea and “ repeating ” caused by the 
Sandal Wood Oil: the Capsule does not burst in the stomach. 

Issued in containers of 24* 10-minim capsules. 

Evans Sons Lescher & Webb, Limited, 

60 Bartho’omew Close, London. 56 Hanover St, Liverpool. 
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“P., D. & Co.” HYDROGEN PEROXIDE SOLUTION 

yields the best results 
in surgery and dentistry 

by reason of its exceptional purity and stability. 


"P., D. & Co.” HYDROGEN PEROXIDE SOLUTION conforms to the standard 
prescribed by the British Pharmacopoeia. By its use the surgeon may avoid the 
disappointment which the notoriously unstable commercial article so frequently 
engenders. 

A CONVINCING TEST. 

A bottle of "P., D. & Co." HYDROGEN PEROXIDE SOLUTION 
was stored side by side with one of another brand for seven months. 

At the end of that period, analysis proved that the former had lost 
0.3 per cent, of its strength, whereas the latter had lost 30 per cent. 


“P., D. & Co.” HYDROGEN PER¬ 
OXIDE SOLUTION proves an ex¬ 
cellent disinfectant dressing for 
wounds, sores, etc., and a purifying 
irrigant of sinuses, fistulee and abscess 
cavities. 

Suitably diluted, it forms an efficient 
antiseptic injection ( non-poisonous and 
unirritating ) in dysentery, cystitis 
and urethritis, and for urethral, vaginal 
„and rectal infections of various kinds. 

It is beneficial as a nasal douche in 
rhinitis, ozoena, etc., or for arresting 
epistaxis; as a swab for the throat in 
diphtheria and tonsillitis, and as a 
mouth wash in oral sepsis, stomatitis, 
pyorrhoea alveolaris, etc. 



“P., D. & Co.” HYDROGEN PER¬ 
OXIDE SOLUTION, when applied to 
ulcers, softens and dislodges pus, leaving 
a clean surface for the action of healing 
agents. 

Gauze packing may be removed from 
wounds with much less pain and bleeding 
than could otherwise be possible if it is 
moistened layer by layer with the 
solution ; and plaster of Paris dressings, 
strapping, etc., may be more readily 
loosened if treated in the same manner. 

In dentistry it may be used to cleanse 
cavities before filling and to flush tooth 
sockets after extracting, thereby di¬ 
minishing bleeding and risk of septio 
effects. 


“P., D. & Co.” HYDROGEN PEROXIDE SOLUTION IS THE KIND THAT KEEPS. 

For warm climates It Is a necessity. It does not burst tbe bottles. 

It Is supplied In bottles of 4 f 8 and 16 fluid ounces. 

When ordering please specify “P., D. & Co.” 


Parke, Davis & Co. 

Telegraphic and Cable Address : " Cascara, London." 


50-54, BEAK ST., 
REQENT ST., 


London,- w. 

Telephone: Regent 3260 («ix IumJ 
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British Products 


unoAn 


\S?n. —Cbior>) toieftfcctlc 


AM ON'LT MANUFACTURED BY 

’Duncan, FlocKhart ($ Co, 

EDINBURGH. 


*IU) M3 FARRJNGDON ROAD i 
LONDON. 
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- MALARIA - 
Cirrhosis, Diabetes 

FILUDINE 


Biliary, Hepatic and Splenic 
Opotherapy—Thiarfeine. 

2 tablets at each meal 20 days per month. 


Blood Opotherapy 

GLOBEOL 


Globular Protoplasm. Dried Blood Serum. 
Colloidal Iron and Manganese. 

ANAEMIA, CONVALESCENCE, 
NEURASTHENIA. 

8 pills of Glob£ol per day. 


— New Scientific — 
Medical Treatment 

of 

CONSTIPATION 

Communicated to the Academy of 
Medicine and to the Aoademy of 
Sciences of Paris. 


IJUBOL 


The Re-education of the Intestine. 

(1 to 8 tablets at night on retiring.) 

The Re-education or “Jutilisation" 
of the Intestine effectually treats 
CONSTIPATION, Enteritis, Haemor¬ 
rhoids, and Stomach Troubles. 


37 Times More Powerful than Lithia. 



Dissolves and eliminates Uric Acid. Purifies the Kidneys and Frees 
the Articulation. Preserves from Arterio-Solerosis and Obesity. 

RHEUMATISM. 3 teaspoonfuls per day, each teaspoonful in a | DERMATOSIS. 

flATTT glass of water, taken between meals, 10 days VPTT1) A T fll k 

U X • p er m onth. Acute conditions: 3 dessertspoonfuls W 111 U AaLulAi 

LITHIASIS # I per day. No Contra-indication. IOZALURIA 

COMMUNICATIONS .—Academy of Medicine, Paris, Nov. 10th, 1908. Academy of Sciences, Paris, Dec, 14th, 1906. 

GOLD MEDAL, FRANCO-BRITISH EXHIBITION, 1908. 
Highest Awards : Nancy, 1909. Quito, 1909. 

Adopted by the FRENCH ADMIRALTY (Ministdre de Marine) with the approval of the BOARD OF HEALTH. 


URODONAL, JUBOL, GLOBEOL, FILUDINE, 

Prepared by J. L. CHATE LAIN, 2 A 2 bis. rue de Valenciennes, Paris. 

Can be obtained from all Chemists and Stores, or from the London and Colonial Agents, 
HEPPELL & CO., Foreign Chemists, 164, Piccadilly, W. 

Samples sent free to the Medical Profession on application to Eeppell <t Co. 
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The M. odern High"Power 
= Germicide = 

Medical Izal 

Non-Corrosive. 

Its freedom from chemical affinities renders it ideal for ase on SEPTIC WOUNDS. 

Definite germicidal power guaranteed. ^ The percentage of active 
material present is constant. 

Possesses greater disinfecting power than Biniodidc or Pcrchloride of Mercury 
against staphylococcus pyogenes aureus.”— See - j„. 24<h. 1903. 

Does not corrode Instruments or injure the operator’s hands. 


firl 


Puerperal Sepsis Typhoid Fever 


i4 Out of 79 cases of Puer¬ 
peral Sepsis treated by general 
means alone, with or without 
intra-uterine douches, 37 died 
—a mortality of 46 per cent. 
In 86 cases where the method 
of using Izal I have described 
was employed, the mortality was 
23 per cent, only." 

Journal of Obstetrics and 
Gynecology . 

January , 1907. 

Indicated in Eczema and 
Ringworm. 


Izal. 


I T Wotl*) tor 

I JU«lcaJ an4 

use. 

IlM. 

•- MU •* • mm 
• t- .ft*. fc.M 

* *? 

“T^rr^ss- 

SHAKE A# BOTTLE. 
*••• 

NEWTON. 
CMAMBE RS A Co. 

Umi T4A 

thorncliffe. 


“We have 50 completed 
casesof undoubted enteric fever 
to whom Izal Oil has been 
administered in large quantities, 
and we are now r in a position to 
draw certain inferences, which 
are as follows :— 

No.of deaths in the con-Izal 
series—13 = 11*4 per cent. 
No. of deaths in the Izal 
series—2=4 per cent/' 
Aug. 1908 . The Practitioner. 

Indicated in chronic dyspepsia, 
foetid bronchitis, foul stomach, 
diarrhoea, dysentery and typhoid 
fever. 


Verbatim Reports—Bacteriological, Pharmacological and Surgical— 
and samples free to the profession. 

Allen & Hanburys Lid- Newton, Chambers & Co., Ltd. 


' SSS?" LONDON. 


THORNCLIFFE, Sheffield. 
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“One of the most popular tonics of the day.” 

British Medical Journal. 



1 


IJ 


41 Byno” Hypophosphites combines the nutritive and digestive principles of the finest 
Malt Extract with Hypophosphites, a powerful tonic nerve food. It is much superior to 
the official syrup, and in many years* clinical experience has given most gratifying results. 
41 Byno*’ Hypophosphites may be taken when ordinary tonics cannot be tolerated. 



As a General Tonic 


Influenza and Mal&ric 


“Byno*’ Hypophosphites is 
unrivalled; it contains a 
variety of principles which 
each have their particular 
therapeutic value. 


For those debilitated by Influ¬ 
enza, Malarial and Tropical 
Diseases, it has proved itself 
an invaluable restorative and 
reconstructive. 


Tuberculosis 


In Old Age 


In the wasting of Tuber¬ 
cular Cachexia it tends to 
reduce the temperature, im¬ 
prove the appetite, increase 
the weight, and rehabilitate 
the nervous system. 


For the Aged and Infirm 
there is no preparation so 
acceptable and so readily 
assimilated. It stimulates a 
flagging heart and is not only 
a tonic but a food. 


Typhoid Fever 


Brain-Fag 


In the slow convalescence 
from Typhoid Fever it is an 
easily absorbed and highly 
nutritious tonic food. “Byno” 
Hypophosphites helps the en¬ 
feebled digestion, decreases 
the anaemia, and improves the 
general tone of the nervous 
system. Owing to the presence 
of ‘Bynin.* it is not constipating 
in its action. 


FORMULA ; 

Calcium Hypophosphite 
Potassium ,, 

Sodium ,, 

Iron ,, 

Manganese ,, 

Cinchona Alkaloids 
Nux Vomica ,, 

Equal to Strychnine 
Bynin” Liquid Malt 


2 gr. 
2 ,, 
2 ,, 

i 

k 
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It is surprisingly successful 
in cases of cerebral exhaus¬ 
tion with digestive disturbance, 
and constitutes a mild, yet 
efficient invigorator in general 
brain-fag. “Byno” Hypo¬ 
phosphites restores tone to 
the heart muscle and arteries, 
and is a blood - producing 
agent as well as a concen- 
' trated nutrient. 


r 


4 Byno” Hypophosphites is one of the best tonics ever put'forward for combating the 
after-effects of severe illness or as a general invigorator when the system is enfeebled. 
It may be prescribed with confidence to enrich the blood, strengthen the gastro-intestinal 
functions, give tone to, the nerves, ar?d nourish and vivify the whole .organism. 

Prices : In boftles 2/6 & 4/6 each. Sample sent tree on request. 


Allen &Hanburys Ltd.,L ombard st.,L ondon. 
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Infantile Diarrhoea 


During summer, Diarrhoea and kindred disorders among Infants are 
largely due to the use of infected cow’s milk. 


The “Allenburys” Milk Foods 


are absolutely free from ail harmful bacteria, and are made ready 
for use with boiled water. 

The foods are easily digested and assimilated, and contain both 
fat and proteids in similar relative proportions to those found 
in human milk. They are capable also of further modification, 
when desired, to suit the most delicate Infants from birth. 

The “Allenburys” Milk Food No. 1 

FROM BIRTH TO 3 MONTHS. 

This closely approximates in composition to human 
milk. It keeps thoroughly well, is easily prepared, the 
addition of hot water only being necessary. 

| The “Allenburys” Milk Food No. 2 

FROM 3 TO 6 MONTHS 

Is similar to the Milk Food No. 1, with the addition of a 
small amount of soluble phosphates and albuminoids. 

1 The “Allenburys” Malted Food No. 3 

IK, FROM SIX MONTHS UPWARDS. 

gL j Is a partially digested farinaceous food, and requires the 
addition of boiled cow's milk and water. 

|P The “Allenburys” Rusks (Malted) 

A valuable addition to baby’s dietary en 10 months 
old and after. 

A full descriptive pamphlet and samples will be sent on request. 
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Important to Dermatologists, 


| Hlo delightful rowder can be recom¬ 
mended with confidence on account of its 
antiseptic, soothing and hygienic properties. 
Fresh powder being necessary for each shave, 
its use is a protective against Barber’s Rash 
e and similar skin infections. 

J - fp ll It does not cake, it quickly pro- 

duces a creamy, refreshing lather, 
K % 1 causes no irritation, and leaves the 

ail ! skin soft, smooth and comfortable. 

■ '•if | Its use ensures a quick and easy 

tiMML shave, and for this reason it appeals 

pBzpV' j to the busy Medical Man no less 

fijPTf-| j than to the patient. 

Supplied in convenient 
Sprinkler-top Canisters 
lOd. each. 

Those, who prefer a Shaving Slick will find the Royal 
Vinolia Shaving Stick (antiseptic) excellent in every 
way and pleasant in use. In aluminium case 9d. each. 

SAMPLES FREE ON REQUEST TO MEMBERS 
OF THE MEDICAL PROFESSION. 


B^pYAL VINOLIA 
[shaving powder 


VINOLIA C? UP 

London — Paris. 
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Adjustable 


-TABLOID 
Bismuth Gauze 


TABLOID 


BRAND 


( Trade Mark) 


oead dressing (Compressed) 

Applied in a few seconds. Perfect results, 


Registered Design 
Nos. 609912 
and 621237 


Superior to iodoform gauze 
in being odourless and non¬ 
toxic. Gives excellent results 
in operative work. Remains 
inoffensive when left in situ 
several davs. 


Two sizes: 10d. and 1/0 each, the larger for extensive dressing. 
Pad of Double Cyanide Gauze and safety-pin with each 


‘VAPOROLE’ -*» 
Aromatic Ammonia 

For use as “Smelling Salts 

R efreshing 
restorative for 
emergencies. 

The fumes of the 
crushed product 
to be inhaled. 

In aluminised tins of 12 
1/6 per tin 


1/2 in. x 1 yd., cartons of 6, sterilised, 1/8 per carton 

1 in.y.1 yd.. „ „ „ 2 0 „ „ 

2 in. x 7 yd., „ „ „ 2/4 „ 

3 in. x 7 yd., „ „ „ 2/8 „ 

1 in. x 6 yds., 13 d. each; 1 in. X 12 yds., 1/6 each 

2 in. x 6 yds., 1/0 „ ; 2 in. x 12 yds., 1/10 „ 

3 in. x 6 yds., 1/2 „ • 3 in. x 12 yds., 2,2 .. 

7 yd. x3 yds., 1/6 „ ; 7 yd. x 3 yds., sterilised, 

1/7 each 


Measurements: 

1 in. 


Iodine Tincture (fi°volume) 

Emergency antiseptic for sterilising wounds, 
operation areas, etc. The point of the 
product forms a swab. 

Actual size of i i ITT * i 11 Tv 

Min. 20 product. 

Regd. Design 
No. G25789 


‘VAPOROLE’ 

■ RAND 

fqdi'ne Tincture 


Two sizes: Min. 20, in boxes of 6, 
1/8 per box; 1J2 ft. oz., 8 d. each 


London 

New York Montreal Sydney Cape Town 
Milan Shanghai Buenos Aires Bombay 
All communications intended for the Head Office should be addressed to 
Snow Hill Buildings. London. E.C. 


Moorish woven silk textile, ornamented 
with geometrical designs. The narrow 
bands contain cartouches filled with Arabic 
inscriptions. Date, circa A.D. 1402. 


London Exhibition Room: 54, Wigmore Street, W 
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HOEFFTCK E’S EXTENSION APPLIANCES. 


Ambulatory Treatment of Fracture of the!Limbs; 
Tuberculous and Arthritic Disease of Joints. 

By 0. A. HOEFFTCKE, 

21, Woodstock Street, Oxford Street, London, W. 

(Continued from July 17th.) 

Now that so many men are returning from the fighting- 
line with un-united or mal-united fractures or bones shattered 
by shot or shell, I am glad to be able to offer the surgeons 
a great help in my Extension appliances and Extension table 
to deal with them. 

The usual procedure is to take a plaster cast of the leg 
and at the same time, if necessary, improve the position of 
the fragments on the Extension table and put the leg in 
piaster, which ensures complete immobilisation of the 
fracture and relaxation of the soft tissues while the splint 
is being made to the plaster cast. The patient is then 
■enabled to walk about while the fracture is uniting in the 
improved position. 

Some of the patients who were conveyed to private and 
military hospitals have been able to get about almost from 
the moment the splint was applied, after having been in the 
recumbent position for weeks and months, with very little 
prospect of ever getting union. As soon as the patient is 
up and about the blood commences to circulate more freely, 
which acts as a vaccine and furthers the forming of callus. 
The exercise also leads to a more speedy recovery of the 
functions of the limb. 

Most of the fractures which are now’ treated in this way 
are compound and comminuted, with septic wounds, and it 
is astonishing how soon in most cases the suppuration 
diminishes and wounds close up when the patients are 
enabled to be in the open air and walk about instead of 
having to be confined to bed. 

The main feature in this treatment is that the weight of 
the body is transmitted on to the upper part of the splint, 
the bearing point being the tuber ischii and surrounding 
gluteal muscles only, the perineum and pubic bone being 
left free from pressure. In that way no weight is trans¬ 
mitted through the leg. In addition, extension can be 
applied, which is necessary in cases where the bones are 
not in good position, by means of the Extension arrange¬ 
ment on the splint. 

I am glad that there are now’ a number of officers who 
are so comfortable in my splint and able to drive a motor-car 
and take a great amount of exercise that they have returned 
to duty and are now drilling the soldiers while the fractured 
bones are uniting. 

In some of these cases portions of the shaft have been 
shot away. By means of the Extension arrangement on the 
splint, however, the bones are held in position as if the bone 
was still there, with the result that the gap has filled up and 
the bones united almost without shortening. ini' * 

A typical case of this kind is illustrated in Figs. 1-6. 

Mr. G. G. (fet. 30) : Comminuted fractured femur middle 
third, March 23rd, 1913. Soon after the bones were plated 
(see Fig. 1) and three loose fragments were removed at the 
time. The wound became septic and plates had to be 
removed with another sequestrum. I saw the patient on 
May 27th. He w r as in great paiD, with high temperature, 
the limb more than four inches shoit. On June 3id the limb 
was put in plaster on my Extension table and the shortening 
reduced to three inches. Windows were cut out of the 
plaster to allow for dressing the wounds, which had been 
suppurating freely. The following day the pain had greatly 
decreased and the temperature had gone down to normal. 
June 14th : Sequestrum removed. June 24th : Limb taken out 
of plaster and my Extension splint applied (see Fig. 2) Four 
days afterwards leg ex‘ended under anaesthetic and splint 
adjusted accordingly. Next day patient allowed to get up and 
put weight on the leg. X-ray tak en, which showed an opening 
of two and a half inches between the fragments (see Fig. 3) 
and one and a half inches shortening. Patient walked about, 
went to the seaside, and in September went back to his own 
town and business. He was then walking without even the 
help of a stick. I a the beginning of January, 1914, the splint 
was taken off and the bones had unitid well (see Fig. 4,. 

26 


Free movement was allowed in the knee-joiut as soon a< the 
spl.nt was applied. The result now, two years after the 
accident, is that the bones have united well, and the patient 
can walk and dance the same as before the accident. 

Figs. 5 and 6 show front and side views of the sequestniE 
which were fitted together. 



Fig. 3. Fig. 4. 



Fig. 5 



Fig. 6. 


(To he continue 1 September 11th.) 
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AN INVESTIGATION OF THE CAUSES WHICH 
DETERMINE THE LIE OF THE FffiTUS 
IN UTERO. 

Delivered before the Obstetrical and Gynaecological Section 
of the Royal Society of Medicine on July 1st , 1915, 

By W. S. A. GRIFFITH, M.D. Cantab., 
F.R.C.P. Lond., F.R.C.S. Eng., 

PRESIDENT OF THE SECTION. 


Gentlemen, —The problem of the causes deter¬ 
mining the position of the foetus in utero is one 
which has engaged the attention of investigators 
from early times, and has throughout led to much 
speculation on bases supposed to be correct, 
but which, being often wrong, lead to wrong 
conclusions. 

An Ancient Error. 

One of the most obvious and ancient of these 
errors which appears not to have yet quite died 
out is that the foetus lies head upwards until the 
seventh month and then takes a dive and lies head 
downwards during the remainder of its stay in the 
uterus. It was not until Onymos, Smellie, and 
William Hunter demonstrated the true facts of 
this fundamental matter that any real advance 
began to be made in its explanation. 

Hunter says : “ All the observations that I have 
been able to make in dissections and in the practice 
of midwifery would persuade me that the child’s 
head is naturally downwards through all the later 
months of utero-gestation, and that neither reason 
nor instinct teaches it at a particular time any 
trick of a tumbler or rope-dancer.” 

Thomas Raynalde in “ The Byrthe of Mankvnde,” 
1545, described the position of the foetus in utero 
<with an illustration plate) in the following terms 
in the last page of the first booke: “ In the last 
figure the chylde being a man chylde lyeth after the 
very manner as it is situat in the mothers womb, 
with the hed towardes the ryght angle or corner of 
the matrice, and the legges acrosse.” He, like some 
of us, has no respect whatever for the opinion of 
those who differ from him. He says : “ Albeit there 
be that do describe the lyeing of the childe after 
another sort, but to be short they are lyars.” He 
particularly says a man chylde and that it lies in 
the right side of the womb, for since Hippocrates 
taught it, it was believed that males lie in the right 
and females in the left half, and that a child in the 
middle must be a hermaphrodite. This book, which 
I exhibit, is, as is well known, the first book printed 
in England with copper plate engravings. 

Mauriceau, 1682, writes: “ The foetus lies head 
npwards until the seventh or eight month, then 
turns head downwards by a natural disposition of 
the weight of the upper parts of the body.” Hugh 
Chamberlen, in his translation of this, adds a foot¬ 
note that “this movement is due rather to a natural 
propensity than to the weight of the head.” 

The Gravity Theory. 

In 1743 Josephus Onymos, in an inaugural dis¬ 
sertation published by Haller in the fifth volume of 
liis “ Disputationum Anatomicarum Selectarum,” 
p. 325, described with some accuracy the real 
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position of the foetus in utero and suggests, I believe 
for the first time, the gravity theory. Section V. 
translated from the somewhat ambiguous Latin 
reads thus:— 

There exist, therefore, two properties, which reside in the 
structure and conformation of the parts—namely, specific 
weight and volume. From these properties results the proper 
position of the foetus, but these parts can be nothing else 
than the head, wherein, no one will doubt, these properties 
dwell; for it is evident that the head is the part which 
possesses the greatest volume, as mere inspection teaches us. 
So, too, as anatomical examination of its structure shows, 
the head has the greatest specific weight, inasmuch as it 
is denser than the other parts, but where the density is 
greater there the weight is greater, for it is known from 
physics that weights are proportionate to densities. We 
must now, therefore, enter on the further inquiry how the 
position (of the foetus) results from these properties, and 
what kind of position. We know from physics, again, that 
if a body whose density and weight are not uniform through¬ 
out is placed in a sufficiently large vessel of fluid, the 
force wherewith its acts on the fluid is not uniform, so that 
that part of the body which is heavier than the other 
descends towards the centre of gravity with the greater 
force and speed. Now the head is the part which possesses 
the greatest volume and weight as compared with other 
parts, and the uterus is a sufficiently large receptacle, full 
of liquor amnii. Let the internal orifice of the uterus be 
the centre of gravity, and let the embryo in the uterus be 
regarded as the body which we have mentioned immersed 
in fluid ; we shall see that the momentum of descent of its 
heavier part is in direct proportion to its weight, but the 
weight of its upper part—that is, of the head—prevails over 
that of its lower part, to which must be added its volume ; 
so the head will necessarily move towards the centre of 
gravity with greater force and speed than the other end. 
Therefore the head of the foetus will always occupy the 
lower part of the uterus. 

His physics are not quite in accordance with our 
present knowledge, and he uses the term “ centre of 
gravity ” in a way which I do not understand, but it 
is clear that the idea underlying his statement is in 
the main correct. 

It is not necessary, however, to 6pend our time 
in recalling the history of the various theories 
which have been advanced; they can be studied 
in the essay of Cohnstein, “Die Aetologie der 
normalen Kindeslage.” Onymos in 1743 apparently 
originated the gravity theory, and was supported 
in the eighteenth century by Levret, Fielding, 
Ould, and Roederer. Gravitation, which, as we 
shall see, is the predominating factor, has been 
discussed since that time, and has been accepted 
and rejected by many authors without an accurate 
knowledge of the factors which would either prove 
or disprove its importance. Matthews Duncan 
strongly supported it, Sir J. Y. Simpson as reso¬ 
lutely opposed it, and it has been a great pleasure 
to me while investigating the subject to find 
experimentally that many of the statements made 
by Duncan, based on theory and on crude experi¬ 
ment, were correct. I therefore determined to 
investigate the whole question de novo , and I now 
place the results before you. 

Position of Fcetal Head at Different Periods. 

An important point necessary to be established 
was the frequency of the presence of the cephalic 
end of the foetus at the lower or upper pole of the 
uterus during the later middle months of preg¬ 
nancy. The almost invariable presence of the 
cephalic end at the end of pregnancy in the lower 
pole is universally accepted and needs no inde¬ 
pendent investigation. The position, however, in 
the middle months was one less certainly accepted, 
and I have made use of every opportunity afforded 
.G 
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me to ascertain this point, and I am led to agree 
with Scanzoni, Veit, Dubois, and others that in the 
middle months the proportion of head-lowest posi¬ 
tions of live foetuses steadily increases from 50 per 
cent, before the sixth month to the almost in¬ 
variable head-lowest position as the mobility of 
the foetus in utero decreases in the later middle 
months. 

In the early months the embryo is small in pro¬ 
portion to its container and is freely movable 
within it. As pregnancy advances its mobility 
becomes more and more restricted as the size of 
the foetus more closely approximates the size of its 
container, and we may conclude that when this 
correspondence of size is being reached, and the 
mobility of the foetus is greatly restricted, it is 
unlikely that any such great change of position as 
would be necessitated by a revolution of the foetus 
could be accomplished without some extraneous 
agent, such as is exemplified by external version. 
And this difficulty of movement, as we shall see 
later, is greatest when the “lie” is longitudinal, 
and especially so if the head is lowest, and even 
more if the head and the lower pole of the 
uterus lie comfortably in a pelvic brim of corre¬ 
sponding size. 

We are fully justified in concluding that if a 
foetus in the last three months lies head down¬ 
wards in the lower pole of the uterus and in the 
pelvic brim, it is, under ordinary normal con¬ 
ditions, stable in this position, and is very unlikely 
to alter, except as a result of rotation on its 
longitudinal axis, and that only to a minor extent. 
The most important conditions which interfere 
with its stability are those which increase its 
mobility, such as hydramnion; and those which 
interfere with its presenting part lying comfort¬ 
ably in the lower pole of the uterus and in the 
pelvic brim, such as the presence of placenta 
preevia, fibroids in the lower uterine wall, solid 
or cystic tumours in the pelvis, some deformities 
of the pelvis, some deformities of the foetal head 
such as hydrocephalus; great relaxation of the 
abdominal wall, allowing great mobility of the 
uterus, may also act in a similar way. If the 
foetal head does not lie in a brim adapted to its 
size it will be unstable and easily moved, and so- 
called transverse or oblique presentations are 
therefore commonly met with under these circum¬ 
stances. 

No other part of a foetus is so adapted to the 
normal pelvis as the head; the breech when the 
presentation is “ complete ” rarely enters the brim 
until labour forces it in, though the “incomplete ” 
breech may engage as firmly and with almost the 
stability of the head. 

Physical Properties of Fcetus and Liquor Amnii. 

For the complete consideration of this problem 
it is necessary to ascertain certain physical pro¬ 
perties of the foetus at rest and of the liquor amnii, 
and any forces which disturb the fcetus at rest. 

A. The foctm .—The foetus, which is a body of 
varying and not uniform density, is immersed in 
fluid in a closed cavity of more or less correspond¬ 
ing shape and is for a time freely movable in it; 
later, as its size more nearly approximates that of 
the uterine cavity, its mobility is more and more 
restricted. My investigations have been directed 
to the following points: 1. The specific gravity of 
the fcetus at different periods of development 
and of its most important parts. 2. The specific 
gravity of hydrocephalic and anencephalic foetuses, 


and especially of the head in these cases. 3. The 
centre of gravity of the foetus. 

B. The liquor amnii .—This is a fluid of uniform 
density in each specimen. 4. We must consider 
the varying specific gravity of different specimens. 
5. The relative specific gravity of the fcetus and the 
liquor amnii. 6. The metacentre, or centre of 
buoyancy. This is the centre of gravity of the 
fluid displaced by the foetus—i.e., the centre of 
gravity of a substance of uniform density exactly 
corresponding in shape and size with the foetus. 
This is the centre through which the resistance to 
the descent of the foetus, whatever its position 
in utero, must act in a vertical direction. 7. The 
relative positions of the centre of gravity of the 
foetus and the metacentre. 

C. Movements disturbing the foetus at rest .— 
8. Foetal movements. 9. Uterine movements—i.e., 
contractions. 10. Maternal movements. 

Specific Gravity of the Fcetus. 

In order to illustrate the importance of the specific 
gravity of the foetus in relation to the question, let 
me refer to the chief points in the discussion 
between Matthews Duncan and Sir J. Y. Simpson. 

Sir James Simpson had tried to show that the 
chief factor in determining tbe position of the foetus 
was the obovoid shape of the cavity of the uterus 
acquired during the development of pregnancy, and 
that the fcetus adapted itself to this shape so as to 
lie in the most comfortable position. Dr. Duncan’s 
view was that the shape of the uterine cavity was 
principally determined by the shape of its contents, 
and that gravitation was the essential factor in 
determining the position of the foetus. 

Simpson said: 

“Most authorities have supposed that the position of the 
fcetus in utero with the head undermost was owing to the 
greater specific gravity of the head,” and that if this were 
so * ‘ this position ought to be found with more frequency 
and certainty when the gravitation of the head from any 
cause was rendered proportionally greater than natural; with 
less frequency and certainty when the gravitation of the 
head was rendered proportionally less than natural. The 
very contrary of this (he said) is, however, the truth. In 
cases of intra-uterine hydrocephalus, the child's head is 

larger and heavier than usual.” . “ But this condition of 

the head, this increased preponderance and gravitation of 
it, does not render head presentations in these cases more 
common than usual, but the very reverse. Again, anen- 
cephalic foetuses with the whole brain and arch of the 
cranium wanting are still often found presenting naturally.” 

Dr. Duncan replied thus: 

“Now this argument when justly applied is made to tell 
most decidedly in favour of the gravitation theory. The 
altered circumstances of a hydrocephalic foetus have been 
altogether misapprehended. The hydrocephalic head, 
although truly much larger and heavier in air, is probably 
lighter and more buoyant in water. In this way it is 
demonstrated that the four times greater frequency of 
abnormal presentations in cases of hydrocephalus proves 
rather than disproves the influence of gravitation in deciding 
the position of the foetus. ” 

With regard to anencephalous foetuses he hints at the 
probable error in the argument, but says : “ We can base no 
reasonings upon the presentations of anencephalous foetuses 
whose statical conditions we do not know.” 

It will be seen from these very short abstracts 
what an important bearing on the question the 
specific gravity of the fcetus as a whole and of ite 
chief parts has had in the discussion of this 
question, and how important it is that this should 
be determined. Duncan’s theory in both cases 
was correct, as these experiments prove; the 
anencephalic head has a very high, the well-marked 
i hydrocephalic head a very low, specific gravity. 
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Table I.— The Specific Gravity of the Foetus at Different 
Periods of Development. 
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1*049 

19 

3ilb. 

Unknown 

F 

— 

1-050 

1-044 

1-054 

— 

— 

20 

231 b. 

ft 

M 

— 

1-044 

1-044 

1-045 

— 

— 

21 

2* lb. 

ft 

F 

One of 
triplets. 

1051 

1-047 

1-053 

1-054 

1-051 

22 

33 lb. 

Un¬ 

certain. 

M 

Maceration 

begun. 

1-058 

1-060 

1-057 

— 

— 

23 

23lb. 

Head. 

F 

Anencephalus 
fth Mont 

1-050 

h. 

1-061 

1-049 

— 

— 

24 

431b. 

Head. 

F 

— 

1 051 

' 1-046 

1 1*053 

1-054 

1-052 

25 

331b. 


M 

Maceration 

begun. 

9th Monlt 

1-062 

1 . 

| 1-051 

^ 1-053 



26 

831b. 

Vertex. 

M 

— 

1-052 

1-055 

1051 

— 

— 

27 

931b. 

t« 

M 

— 

1-050 

1 056 

1-048 

— 

— 

28 

531b. 

• f 

M 

— 

1-055 

1056 

1 054 

— 

— 

29 

531b. 

If 

F 

Twins. \ 

1-056 

1-065 

1-053 

— 

— 

30 

431b. 

If 

F 


1-065 

1-060 

1-054 

— 

— 

31 

631b. 

If 

F 

— 

1-055 

1-059 

1-053 

— 

— 

32 

731b. 

t« 

F 

— 

1054 

1-058 

1053 

— 

— 

33 

531b. 

M 

M 

— 

1-059 

1059 

1-059 

— 

— 

34 

73lb. 

If 

— 

L. arm 1*055. 
L. leg 1051. 

1057 

1-065 

1053 

1-055 

1-051 

35 

61b. 

f| 

F 

— 

1052 

1054 

1-048 

1-048 

1047 

36 

53 lb. 

It 

F 

— 

1050 

1058 

1-048 

1-051 

1-044 

37 

7 lb. 


M 

R. arm 1*060. 
R. leg 1 058. 

1-060 

1066 

1-058 

1-058 

1-056 

38 

43 lb. 

Breech. 

F 

— 

1049 

1-046 

1-050 

— 

— 

39 

831b. 

It 

M 

— 

1059 

1-063 

1-054 

1-056 

1-051 

40 

531b. 

R. 

shoulder. 

M 

— 

1-059 

1-059 

1-059 

— 

— 

41 

531b. 

Shoulder. 

M 

— 

1049 

1054 

1*045 

1-047 

1-044 

42 

631b. 

Vertex. 

M 

Maceration 

advanced. 

1-049 

1-060 

1-048 

— 

— 

43 

51b. 

? Vertex. 

M 

— 

1-046 

1-048 

1045 

— 

— 

44 

43 lb. 

Vertex. 

— 

Maceration 

begun. 

1-055 

1-060 

1-054 

— 

— 


Hydrocephalus. 

8| lb. j Vertex, i M» — . 1 042 j 1*038 1 1*044 f — , — 

711b. | „ |f| - | 1-049 1-037; 1-069) 1-061 j 1-057 

H. & L. S. = Head and left shoulder. 


Ttesults of Investigation. 

I have investigated the specific gravity of 60 
foetuses, which include examples of each month 
from the second onwards. Five of these showed 
early or advanced maceration. All the rest were 
fresh foetuses without any evidence of having died 
before labour began. A few, however, of these had 
to be rejected on account of air having entered 
the lungs in small quantity or the stomach and 
intestines in large quantity, as the result of 
attempts at artificial respiration. This condition 
was usually suspected by finding a low specific 
gravity and proved afterwards by examination 
of the viscera. The omission of this precaution 
renders the experiments and any conclusion drawn 
from them valueless. An interesting paper recently 
published by Dr. Charles G. Barnum, of Groton, 
Connecticut, loses some of its value on this 
account. 

The specific gravity of the foetus and its 
different parts was calculated from the difference 
of weight in air and in water, great care being 
taken to avoid error from the admission of air into 
the foetus and adhesion of air bubbles to the 
surface when immersed in water. The difficulty 
of avoiding error was greater when the foetus was 
divided for the purpose of ascertaining the specific 
gravity of its constituent parts. The difference 
between the head and the rest of the body was 
ascertained in every case. 

A considerable number of foetuses were divided 
into three portions : (1) the head; (2) the thorax 
and arms, including the liver and spleen, which in 
a foetus that has not breathed are entirely covered 
by the lower part of the thora^; and (3) the 
abdomen and legs. Table I. gives the details of 
46 specimens, selected for their accuracy. They 
show a steady rise in specific gravity as the foetus 
develops, and this appears to be largely due to the 
progress in development of bone and the amount 
of bone in the different parts. The smallest 
embryo (No. 1) weighed 174T gr. and was expelled 
at the end of the seventh week after the last 
menstrual period. Ossification had commenced in 
the ribs, long bones, lower maxilla, and clavicle; 
its specific gravity was 1*032. The largest (No. 27) 
weighed 9} lb., and its specific gravity was 1*050. 

The table is arranged according to the month of 
pregnancy so far as this could be ascertained, 
chiefly from the menstrual history, in a few cases by 
the development of the body. I have included in 
the table the sex and the presentation of the foetus 
where this was certainly known. The small 
foetuses of the first four months are so movable 
that it is often not possible to be sure how they 
lie and present in the lower uterine segment. In 
the two of the fifth month one presented by the 
breech, the other was not known. In the sixth 
month 1 presented by the head, 4 by the breech, 
and 1 by the head and left shoulder. 

Some Points Demonstrated by the Inquiry , 

I have omitted from the table a considerable part 
of the details which I have accumulated as being 
now unnecessary and only of value to any who are 
interested in studying the rival theories of past 
writers. When 1 began this investigation I was 
under the impression that the determination of the 
specific gravity of the foetus and its parts would 
give us the answer to the problem. The few points 
I will draw your attention to will demonstrate 
that this is not the case. These are: That in no 
instance does the specific gravity of the head 
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exceed that of the remainder of the body before the 
end of the sixth month. It is generally lower, and 
in only one case of the sixth month was it equal to 
that of the body. In 3 only out of 9 normal 
foetuses of the seventh month was the specific 
gravity of the head higher than that of the body. 
In 2 of the eighth month (the only ones I have 
examined of this month) the specific gravity of the 
head was lower than that of the rest of the body. 
In 16 full-term foetuses the specific gravity of the 
head was considerably higher in 13 than the body, 
equal in 2, and lower in 1. It will also be noted 
that up to the end of the sixth month of pregnancy 
the difference of specific gravity of the three great 
divisions of the foetus—namely, its head, thorax 
with the arm, abdomen with the legs—is very 
slight. During the seventh and eighth months the 
thoracic portion is the highest, and it is only in the 
last month that the head is constantly higher than 
the rest of the body. It is also clearly seen that 
the relative specific gravity of the head to the body 
has no necessary relation to the lie of the foetus, 
whether when quite fresh or in various degrees 
of maceration in utero, and contrary to theory 
maceration hardly affects the specific gravity of 
the foetus. 

Two other matters of interest are demonstrated 
in the table, matters which were of much import¬ 
ance in the rival contentions of Matthews Duncan 
and Sir J. Y. Simpson. The examination of hydro¬ 
cephalic and anencephalic foetuses shows that the 
theoretical opinion and arguments of Matthews 
Duncan were correct. The specific gravity of the 
2 hydrocephalic foetal heads is very low, as low 
as in normal foetuses of the fifth month—namely, 
1038, 1*037 (Nos. 45 and 46). The head of the 
anencephalous foetus of the seventh month was 
very high for the period of development— 
namely, 1*061; it consists chiefly of bone. The 
specific gravity of full-term normal male foetuses 
varies between 1*049 to 1*060, of female between 
1*049 to 1*056; the average in nine males 1*055, 
in seven females 1*053. The specific gravity of 
the umbilical cord is 1*020, considerably higher 
than that of the liquor amnii, and it therefore sinks 
when lying free in it. 

The Specific Gravity of the Liquor Amnii. 

The present series comprises 112 specimens, of 
which 8 were specially examined immediately after 
evacuation, as well as when cold, to show the 
difference in specific gravity under these condi¬ 
tions ; the remainder were taken when cold, and 
were recorded with the age of the mother, the 
number and duration of the pregnancy, and the 
sex, length, and weight of the infant; none of 
which conditions, however, appear to have any 
influence on the matter. Table II. shows that the 
limits of variation are less than those usually 
given, the average being 1*007, which agrees with 
that usually accepted. 


Table II .—Specific Gravity of Liquor Amnii in 112 Case*. 


Specific gravity 1002 

No. of 
cases. 

... 3 

Specific gravity 1009 

No. of 
cases 
.. 1 

„ ,, 1003 

... 1 

„ „ 1010 

.. 19 

„ „ 1004 

... 19 

„ „ 1012 

.. 4 

,, ,, 1005 

... 2 

„ ,, ' 1-014 . 

.. 2 

„ „ 1006 

... 44 

,, ,, 1 016 . 

1 

„ ,, 1008 

... 16 

1 



Spiegelberg gives the variations as between 1*002 
and 1*028, and Whitridge Williams, like many recent 
writers, gives the same figures. The limits in this 


series are 1*002 to 1*016, but it will be seen that in 
the three instances in which the specific gravity 
exceeded 1*012 there was evidence of some abnormal 
condition; in two it was of a dark-green colour and 
probably contained meconium ; and in the other 
case the foetus was macerated, though there are. 
however, two others containing meconium and one 
from a macerated foetus which have a specific gravity 
nearer the average. This series does not contain 
any specimens from early pregnancies, but instances 
recorded by other observers make it probable that 
there is little variation at the different periods of 
pregnancy. The large majority in this series are 
of the ninth month, a few only of the seventh and 
eighth month. 

The complete tables, which I do not exhibit, 
appear to show that the specific gravity of the 
liquor amnii is independent of the sex, weight, and 
length of the foetus, and of the age of the mother 
and the number of her pregnancies. 

Table III. shows the low specific gravity of the 
liquor amnii at the body temperature. 


Table III .—Specific Gravity of Liquor Amnii at Full Term. 


(1) 

At body 
temperature. 

... 1 000 . 

When 

cold. 

. 1 002 

i 

(5) 

At body 
temperature. 

... 1002 . 

When 

co4d- 

. 1-006 

(2) 

... 1 002 . 

. 1004 

(6) 

... 1-002 . 

. 1-006 

(3) 

... 1002 . 

. 1006 

(7) 

... 1 002 . 

. 1006 

(4) 

... 1 002 . 

. 1006 

(8) 

... 1-006 . 

. 1-010 


A comparison of the specific gravities of foetuses 
and liquor amnii shows an increasing preponder¬ 
ance of that of the foetus throughout pregnancy, 
and the foetus must therefore always sink to the 
most dependant part of the uterus. 

Fcetal Movements. 

There are two kinds, passive and active. The 
passive movements of the foetus are due to its 
weight and to changes of posture of the mother, 
such as from standing to sitting or when lying on 
the back or changing from one side to the other, 
in which the greater specific weight of the fa?tus 
causes it to sink to the most dependant part of the 
uterus. While the foetus is small, or when there 
is a great quantity of liquor amnii, the effect of 
such movements, as of all others affecting the 
foetus, may be of importance, but when the 
mobility of the foetus is restrained the effect 
must be limited more and more, and can at most 
effect a change laterally as from a first to a second 
position. 

In considering the question of the effects of 
factors which disturb the foetus at rest, it is 
interesting to realise the very small effective 
weight of the foetus immersed in liquor amnii of 
the average specific gravity. This I have ascer¬ 
tained and find that 7 oz. represent the effective 
weight of a full-term foetus of 7 to 8 lb. weight in 
liquor amnii of the average specific gravity as it 
sinks to, and rests on, the most dependant part of 
its containing cavity, of which weight about one- 
third is contributed by the head and two-thirds by 
the body of the foetus. The weight of the body 
may be taken as accurately representing the gentle 
pressure which maintains the flexion of the foetal 
head on the body when the head is lowest, and 
the weight of the head as representing the still 
more gentle pressure of flexion where the breech is 
lowest. This gentle pressure is not augmented 
until the contractions of the uterus in labour cause 
a greatly increased pressure on the foetus and on 
the passage from the uterus which has to be dilated 
for the extrusion of the foetus. 
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Active Movements of the Foetus. 

These are the movements of the limbs, which are 
often of a sudden and jerky nature; the gentle 
sliding movements can hardly be of importance as 
causes of disturbance of the position of the foetus. 
Movements of the arms are of less importance than 
those of the more powerful legs, which being 
attached to one pole of the foetus may under certain 
circumstances cause movement of the whole foetal 
body. 

When the foetus kicks, its foot or knee strikes the 
uterus, which is generally flaccid and yields to the 
pressure, and there will be little movements of the 
foetal body. External to the uterus the abdominal 
walls and contents are, for the most part, elastic, 
and as we often see yield to the pressure of the 
limbs, but at the lower pole the pelvic brim offers 
a Arm resistance, and movement of the foetus 
would be probable if it is freely movable and if 
the breech presents and the foetus can kick its 
mother’s pelvis. 

If, however, as is usually the case, the breech 
lies in the upper pole and the foetus is only able to 
kick the elastic structure between the fundus and 
the diaphragm, and if in addition the foetus is not 
freely movable, the effect of the foetal movements 
on its body would be slight and of little importance; 
and I may repeat the statement that if a foetus of 
a size nearly corresponding to that of its container 
lies with the head in the lower pole of the uterus, 
and both lie comfortably in the pelvic brim, it is 
in a condition of stability from which it is not 
easily disturbed. On the other hand, if a foetus, 
owing to its free mobility or from any of the causes 
previously mentioned, lies in an oblique or other 
position above the brim, its position is not stable 
and may vary as the result of its own movements, 
or of movements communicated to it by the varying 
positions of the mother. 

Movement due to Uterine Contraction . 

Contractions of the pregnant uterus are so 
commonly observed that if they produced any 
marked change in the position of the feetus their 
effect would be well known. I have never seen 
any such effect, nor do I know of any evidence in 
favour of it. When the foetus and uterus approxi¬ 
mate in size their long axes correspond in direc¬ 
tion, and it is probable that in the event of their 
not doing so the contractions of the container 
would tend to redress any considerable diversity, 
but would have little or no effect in determining 
which end of the long axis of the feetus occupies 
the upper or lower pole of the uterus. 

We are therefore probably justified in concluding 
that the cumulative effects of the natural forces 
which disturb the foetus at rest can only act as 
assistants in adapting the long axis of the foetus to 
its container, and while it is freely movable to 
enable the only dominant and always present force 
—namely, gravity—to act efficiently until the posi¬ 
tion has become stable. We know of no natural 
factor capable of disturbing it when once this is 
attained, and if such a change of position is desired 
we have to employ external version, and even then 
we are not always able to accomplish it. 

The Centre of Gravity of the Fcetus and the 
Metacentre. 

This aspect of the problem was suggested to me 
recently when making inquiries about the methods 
used by designers for ascertaining the buoyancy 
and stability of boats and vessels of all kinds on 
os in water, and with the invaluable assistance of I 


Dr.Womack, lecturer on physics at St. Bartholomew’s 
Hospital, I have been able to carry out some 
experiments to determine these points. 

While the principle involved is a simple one, 
the determination of the centre of gravity of the 
fcetus with sufficient accuracy is not difficult, but 
the determination of the metacentre involves 
technical difficulties which can only be overcome 
by experience, and with the aid of an expert in 
making casts and in modelling. It is this part 
of the question which has necessitated so much 
delay on my part in bringing this problem before 
you. The centre of gravity I worked at years ago 
and the results are interesting as far as they go, 
but the problem is to be determined by ascertain¬ 
ing the relative positions of the centre and meta¬ 
centre or centre of buoyancy. 


Fig. 1. 



Illustrating the forces at work in the buoyancy of a boat. 

The stability or buoyancy of a boat or any vessel 
intended to float (see Fig. 1) is determined first by 
ascertaining the centre of gravity of the boat (g)— 
that is the point through which in any position of 
the boat its weight (w) would tend to sink it; 
secondly, to find the metacentre or centre of 
buoyancy (m) —that is, the point through which the 
vertical upthrust (f) of the supporting fluid must 
act in any position of the boat. This point corre¬ 
sponds with the centre of gravity of the fluid dis¬ 
placed by the boat, and is therefore identical with 
the centre of gravity of any body of uniform density 
and of precisely the same shape and size as the 
portion of the boat which is submerged. 

These two forces, the weight and resistance, are 
necessarily equal, and if the centres through which 
they act coincide, the floating body, unless disturbed 
by some other agency, would remain at rest in any 
position in which it is placed. If the centres do 
not coincide, but are at some distance from each 
other, and there is no extraneous force to com¬ 
plicate matters, the couple thus formed would tend 
to rotate the boat until it comes to a position of 
rest with the centre of gravity vertically below the 
metacentre, causing it to return to its upright posi¬ 
tion, or if the position of the centres is reversed 
causing it to capsize. 

If this principle is applied to the foetus 
immersed in fluid (Fig. 2), owing to its weight 
being greater than an equal quantity of liquor 
amnii it must be brought to rest by the resistance 
of the uterine wall plus the upward thrust of the 
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surrounding liquor amnii, the weight (w) of the 
fcetus acting through its centre of gravity (g), the 
resistance (f) through the centre of gravity of the 
displaced fluid—i.e., the metacentre (m) ; it must 
follow that if the two centres do not coincide the 
fcetus can only be brought to rest when its centre 
of gravity lies vertically below the centre of 
buoyancy. 

Fig. 2. 



The application of the principle to the foetus. 


Table IV.— Centre of Gravity in 14 Fatmes from the Fourth 
Month Onwards. 

The length of a foetus is measured from vertex to breech. 

1. Fourth month, M., length 3 5 in.; C. of G. 1*5 in. from 
V., 2 in. from B. 

2. Early fifth month, F., length 6 5 in. ; C. of G. 3-25 in. 
from V., 3 25 in. from B. 

3. Early fifth month, F., length 5 5 in. ; C. of G. 2*6 in. 
from V., 2 9 in. from B. 

4. End of fifth month, M., length 7 3 in. ; C. of G. 3 7 in. 
from V., 3 6 in. from B. (head presentation). 

5. End of fifth month, F., length 7 lin. ; C. of G. 3 5 in. 
from V., 3 6in. from B. (needles cross in pericardium on the 
anterior surface of right auricle). 

6. End of sixth month, F., length 8 25 in. ; C. of G. 
4 125 in. from V., 4 125 in. from B. 

7. End of seventh month, F., length 12 in. (breech presen¬ 
tation) (needles cross within pericardium close to right 
auricle). 

8. Middle of eighth month, M., length 11 -4in. ; C. of G. 
6 in. from V., 5 4 in. from B. (head presentation). 

9. Middle of eighth month, F., length 11T in. ; C. of G. 
6 5 in. from V., 4 6 in. from B. (vertex presentation) 
(artificial respiration, partial inflation of lungs, and corre¬ 
sponding descent of heart and liver). 

10. Early ninth month, M., length 11 -25 in. ; C. of G. 6 in. 
from V., 5 25 in. from B. 

11. End of ninth month, length 13 in. ; C. of G. 7 in. 
from V., 6 in. from B. (needles cross in pericardium close to 
right auricle). 

12. End of ninth month, F., length 13 2 in. ; C. of G. 
7-2 in. from V., 6 in. from B. (needles cross in pericardium 
close to right auricle). 

13. End of ninth month, M., length 12-4 in. ; C. of G. 
6*7 in. from V., 5 7 in. from B. (vertex presentation). 

14. End of ninth month, M., length 13 in. ; C. of G. 
6 6 in. from V., 6 4 in. from B. (breech presentation). 


The centres cannot coincide; the liquor amnii 
is of uniform density, the foetus is not, so that if 
the centre of gravity of the fcetus is nearer the 
head end of the axis of the foetus than the centre 
of buoyancy, the head end, if free to move, must 
tend to 6ink to the most dependant part. This 
tendency will be aided by all movements which 
disturb the foetus at rest to which I have referred. 

Centre of Gravity of the Foetus. 

The instrument used in my earlier experiments 
for determining the position of the centre of gravity 
was made for me by the Cambridge Scientific 
Instrument Company. It consisted of a rectangular 
table of hard wood perfectly balanced on knife 
edges; a line is marked on the table uniting the 
knife edges on which it is supported. This table, 
though made for large foetuses, was found to be 
reliable for embryos of the early months. A fcetus 
tied up by thread in the attitude usual in utero is 
laid on the table and adjusted until perfectly 
balanced ; the centre of gravity lies in the vertical 
plane of the foetus, resting on the line joining the 
knife edges. This plane is marked on the foetus. In 
order to determine the position of the centre of 
gravity in this plane two other intersecting planes 
are ascertained by shifting the foetus and then 
marking them in the same way. Long steel needles 
are then passed through the foetus in these planes 
and the point of intersection taken as representing 
the centre of gravity. This point was, without 
exception, close to the upper surface of the 
diaphragm, at the spot where the inferior vena cava 
enters the right auricle. 

Some details are given of 14 foetuses of the 
fourth and succeeding months, and show the dis¬ 
tance of the centre from the vertex and the breech, 
and in some instances the point of intersection of 
the needles (see Table IV.). 


From this table it will be seen that the centre of 
gravity is nearer the head than the breech in the 
specimen of the fourth month only, in the 5 
specimens of the fifth and sixth months it is 
practically midway, and in 7 specimens of the 
eighth and ninth months it is nearer the breech 
end. This gradual displacement of the centre of 
gravity towards the breech end of the fcetus is 
apparent, not real, for it will be remembered that 
in every case tested in this respect the intersecting 
needles meet at the point where the inferior vena 
cava enters the heart, so that there is no variation 
in the position of the centre of gravity in relation 
to this part of the body; it appears to be constant 
but owing to a greater elongation of the cephalo¬ 
thoracic portion than of the abdominal portion of 
the fcetus, the distance from the extremities of the 
long axis varies, and this causes an apparent dis¬ 
placement. Recent writers have noticed the 
apparent displacement and have accepted it as 
real, and so far as I know no actual determination 
of this point has previously been made. 

I draw attention to No. 9 in the series, where the 
centre of gravity was found to be 6*5 in. from the 
vertex and only 4'6 in. from the breech, a difference 
so great as to throw doubt on the accuracy of the 
result. On referring to my original note and 
drawing of the fcetus I find it stated that prolonged 
artificial respiration was carried out, that the lungs 
were partially inflated, and thus the liver and 
heart were displaced downwards from their usual 
positions in the thorax, and thus accounted for the 
displacement of the centre of gravity. I have, 
however, retained the record in the table. 

j Relative Positions of Centre of Gravity and 
Metacentre. 

The later experiments to ascertain the relative 
positions of the centre of gravity and m^tacentre 
were carried out on a balance designed/for me by 
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Dr. Womack. (Fig. 3.) It consists of a horizontal 
table suspended by four strings passing from its 
corners to the rod ef. A line A B across the table, 
lying vertically below E F, is sighted by means of 
two uprights, A and B, which are arranged in 
alignment. The foetus in the usual intrauterine 
attitude, or its replica in wax, is placed on the 
table and adjusted until the lines a b, c and D are 
exactly in alignment. Then the centre of gravity 
will lie in the vertical plane a b, e f. This plane 
is marked on the foetus, and the distance measured 
from this line to the two extremities of the foetus, 
vertex and breech. These measurements record 
the position of the centre of gravity of the foetus in 
relation to its long axis. The meta¬ 
centre was then obtained by making 
aplaster-of-Paris cast, and from this 
a wax model, of the foetus in exactly 
the same position and attitude. Our 
early attempts were only partially 
successful owing to the complicated 
form of the foetus due especially to 
its folded arms and legs, but I was 
fortunate in obtaining the assist 
ance of Mr. Fossick, an expert artist 
in modelling and making casts. He 
made a mould which could easily 
be taken to pieces 
for the removal 
of the foetus, and 
when placed 
together again en¬ 
abled him to make 
an accurate cast in 
wax of the foetus. 

The two casts 
I exhibit were 
made in the phy¬ 
sical laboratory at 
St. Bartholomew’s Balance to ascertain 

Hospital, one in, 

paraffin by ourselves and one in a wax mixture ' 
made by Mr. Fossick. The wax casts represent 
accurately the foetuses in size and contour, and 
therefore represent the liquor amnii as displaced 
by the foetus in utero, and unlike the foetus, 
but like the liquor amnii, they are of uniform 
density. The centre of gravity of the cast 
therefore represents the centre of gravity of the 
displaced liquor amnii, and is the required centre 
of buoyancy or the metacentre. In both these full¬ 
time fresh foetuses the metacentre lies 5 mm. 


the upthrust of the fluid is 2766 grm . Supposing 
the foetus first placed with its long axis horizontal, 
there would thus be a pair of forces each of 
2766 grm. acting at a distance of 0*5 cm. from one 
another. This constitutes a “couple” whose 
“moment” is 2766 X 0*5, or 1383 centimetre - 
grammes. As the foetus changes position this 
“ moment ” diminishes as it does in most 
mechanical problems—e.g., the movement of a 
pendulum, or the closing of a door; but allowing 
for this, if the rotation of the foetus were unresisted 
by friction with the liquor amnii or by the passive 
resistance of the uterine wall, it would result in 
the foetus rotating into the vertical position in so 

short a time as 
o r - one - third of a 

second approxi¬ 
mately. When in 
liquor amnii the 
couple acting on 
the foetus is still 
the same, but 
owing to fluid fric¬ 
tion the rotator 
motion would be 
slower and uni¬ 
form. It is, how¬ 
ever, not possible 
to calculate with 
certainty the 
time of rotation 
through 90°, but 
judging from 
similar problems 
met with in hy¬ 
dro-dynamics the 
time required 
would be approxi¬ 
mately 65 seconds. 
Balance to ascertain the centre of gravity. No such rapid 

rotation is to be 
expected—the figures are merely given to illustrate 
the magnitude of the purely mechanical effects if the 
resistance of the uterine wall is ignored. But the 
continued action of the couple, always in the same 
direction, though slow of effect, would be favoured 
by the intermittent contraction of the uterine 
wall, the movements of the foetus and of the 
mother. 

In order to complete this investigation it is 
necessary to ascertain the relative position of the 
centres in foetuses of the earlier months. This I 


nearer the breech end of the foetal axis than the 
centre of gravity, and so far the problem is solved. 

Table V.— llelative Position of Centre of Gravity and 
Metacentre . 

1. Middle of ninth month, M., 2954 grm., length 30 5cm. 

C. of G. 16 3 cm. from vertex, 14 2 cm. from breech. 

8 pm. from nearest point on dorsal margin. 

4 cm. ., ,, ventral ,, 

Metacentre 0 5 cm. nearer breech. 

Effective weight 184 grm. 

2. Ninth month, F., post-mortem Cmsarean section. No 

moulding of head, length 31 *5cm., weight 2500 grm. 
C. of G. 16 cm. from vertex, 15*5 cm. from breech. 
Metacentre 0 5 cm. nearer breech. 

Effective weight 156 grm. 

It may be of interest to add in respect of the 
purely mechanical questions raised in the paper a 
few remarks on the magnitude of the forces which 
come into operation which Dr. Womack con¬ 
tributes. A fcetus, No. 1, Table V., weight in air 
2954 grm., weight in liquor amnii about 184 grm.— 


intend to do and to bring the results before the 
Section at a later period. 

In this paper I have avoided criticism of the 
views of others, for I venture to think that the 
systematic experimental work which I have done 
will be of more value than criticism, and will 
for the future help to remove much speculation 
and many sources of error on which so much 
that has been written on this subject has 
been based. 
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THE TREATMENT OF WOUNDED BY 
VACCINES. 

By H. L. TIDY, M.D.Oxon., M.R.C.P.Lond., 

TEMPORARY CAPTAIW, R.A.M.C. ; PATHOLOGIST TO THE BRITISH RED 
CROSS HOSPITAL, HETLKY. 


A very large number of wounded must have been 
treated with vaccines since the commencement of 
the war. Very little has been published on the 
subject, nor is the reason for this difficult to find. 
The results have not been impressive. Tempera¬ 
tures do not fall by crisis, nor discharges cease as 
if by magic. Careful statistics, compiled long after 
the termination of the war, may show some day 
that the duration of wounds has been shortened by 
vaccine treatment. At present we have to rely on 
clinical impressions to decide whether vaccines do 
any good at all. Perhaps we may reflect that it is 
not only vaccines which fail to find distinct con¬ 
firmatory evidence of success in the severe septic 
cases brought over to Great Britain. If the prin¬ 
ciples of Listerism and modern surgery depended 
for their proof on the lessons of the war, probably 
the scoffer would remain unconverted. After 
watching a discharging wound being dressed for 
many months with sterilised dressings and gloved 
hands with little obvious improvement, he might 
be inclined to suggest that a little sepsis should be 
tried. Indeed, some of the best descriptions of the 
medical conditions of the present war are those 
written by Larrey, Napoleon’s chief medical officer. 

The following article is based on experience of 
the treatment of wounded at the British Red 
Cross Hospital, Netley. The principles stated are 
those which appear to be the best working rules. 
When diverging from them bad results have often 
followed. But the statements made are not intended 
to be too dogmatic. The slighter cases are rarely 
treated with vaccines, nor do they call for it. 
Hence the article in general applies to severe or 
indolent cases. Further, the patients are rarely 
seen within a week of being wounded, and the 
interval is usually two or three weeks or longer. 
I do not doubt that vaccines do good in such 
circumstances. In few instances will definite 
evidence be found, and the surgeon can sometimes 
parallel these with cases in which no injections 
were given. Certainly the effect of vaccines is not 
so marked as to render it justifiable to run risks 
of making the patient worse. Therefore the dose 
must always be on the side of caution, especially 
at the commencement. The greatest care must be 
used in this calculation of doses, but the weapon of 
vaccines is too powerful to be laid aside lightly. 

The Measurement of the Action of a Vaccine. 

The conditions to consider in deciding what 
action a vaccine is having are the temperature, the 
general condition, the amount of discharge, and the 
rapidity of healing of the wound. The temperature 
is the main guide. 

Temperature .—The typical vaccine curve would 
be a slight rise, 0'5° to 1°F. for the negative phase 
followed by a fall. After a few days the tempera¬ 
ture commences to rise again. A second dose may 
be given before this occurs, and then the cycle is 
repeated. Such typical curves are very rarely seen. 
If an injection causes a rise of more than half a 
degree, the patient is usually made definitely worse. 
Hence such a rise must be avoided. Even a rise of 
half a degree should be looked upon as a signal 
that the dose was too large. The curve to hope for 


is one which falls steadily without rises after injec¬ 
tions. As this is what occurs when a case dees 
well without vaccines, by aiming at this we are 
cutting away any evidence of the action of the 
injection. Yet this gives the best results. Thus 
the object is to give the largest dose which causes 
no rise of temperature, and those cases do best 
which stand the biggest doses. The difficulty of 
attaining this object is obvious. 

In chronic cases with normal or almost normal 
temperature, the object should be the same—that is. 
to give the largest doses possible without causing 
a rise of temperature. The afternoon or evening 
temperature on the day following injection is the 
most important. A rise of temperature more than 
48 hours after injection may be referred to other 
causes. After such an interval the surgeon will 
similarly claim the credit of a fall. 

The amount of discharge .—An increase may occur 
temporarily after an injection, but this has not the 
importance of a rise in temperature. If the tem¬ 
perature is falling an increased discharge is not an 
indication to give a smaller dose. 

General condition. —Patients frequently describe 
headache and all manner of symptoms following an 
injection. Most of these may be neglected, but the 
general appearance, the pulse, and the appetite 
should be taken into consideration during a course 
of vaccines. 

Indications for and against Vaccine Treatment. 

Vaccine treatment is unnecessary for mild cases. 
Given by suitable methods, a vaccine is not contra¬ 
indicated by any degree of severity or acuteness. 
Whenever possible, an autogenous vaccine should 
be given. Obviously it is impossible to prepare a 
separate vaccine for each case. The more acute 
the condition is the more important it becomes 
that an autogenous vaccine should be employed, 
but while this is being prepared a stock vaccine 
should be used. 

Character of the Bacteria Present in Wound*. 

It is not intended to deal with this question 
beyond its bearing on vaccine treatment. At the 
present time streptococci are present in the great 
majority of septic wounds. Other organisms 
commonly found are staphylococci, bacillus coli, 
bacillus proteus, numerous strains of colifona 
bacilli, and bacillus pyocyaneus. Anaerobic and 
diphtheroid bacilli need not be considered. 

Streptococcus. —The streptococci isolated agree, 
almost without exception, with the cultural charac 
teristics of streptococcus pyogenes. Morphologically 
considerable differences occur in the size of the 
coccus and the length of chain. The smaller the 
coccus the more virulent it appears to be. When 
several varieties of bacteria are present it is not 
always possible to isolate the streptococcus in 
culture. The size of the coccus can be judged from 
the film, but it is doubtful whether the length of 
chain can be decided when only a few are presenr. 
When possible the growth in milk should be used 
for this purpose. Streptococcic vaccines may be 
labelled according to these differences—viz., size 
of coccus and length of chain, and when a stock 
vaccine is used that one is selected which appears 
to be nearest to the coccus of the case. 

Bacillus coli. —Typical strains are frequently 
isolated. A bacillus which grows on McConkeys 
neutral-red bile-salt lactose-agar medium witb 
permanent red colonies almost invariably gives tfce 
other typical cultural characteristics of bacilli 
coli. A stock vaccine of this may be employed. 
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Coliform bacilli. —Numerous strains of coliform 
bacilli are met with, differing in their cultural 
characteristics in various degrees and certainly 
differing in virulence. These strains grow on 
McConkey’s medium with orange or yellow colonies 
and differ in the production of acid and gas in 
various carbohydrates, in the formation of acidity 
and clotting in milk, and in their action on gelatin, 
neutral-red broth, and other media. For example, 
a strain may have the following characteristics: 
Litmus milk, acid but no clotting; dextrose and 
lactose, acid but no gas ; mannite and rafflnose, no 
change ; gelatin, no liquefaction ; neutral-red broth, 
fluorescence produced; indol reaction negative. 
When possible, autogenous vaccines should be 
prepared. Apart from doing this, a separate 
vaccine should be prepared from each strain as it 
is found. The complete cultural characteristics 
of the bacillus are kept recorded, and when a stock 
vaccine has to be employed that one is selected of 
which the cultural characteristics agree with the 
bacillus of the case in question. This is a more 
satisfactory plan than the use of a polyvalent 
vaccine combined from many strains. 

A laboratory can soon accumulate vaccines 
prepared from fifteen or twenty strains and can gain 
some knowledge of suitable doses to give of each. 
Different strains vary in virulence, and it appears 
that the less gas and the less acid formed in carbo¬ 
hydrate media, the greater is the virulence of the 
organism. It is possible that this may be extended 
to say the less change the bacillus produces in the 
culture media in which it grows the greater is its 
vi rulence. 

Bacillus proteus. —This is found very frequently. 
It may be considered to fall within the group last 
described. 

Bacillus pyocyancus. —When this is the pre¬ 
dominant organism the condition is nearly always 
mild or rapidly improving. 

The presence of these groups of bacilli may be 
due to secondary infection of the wound by the 
patient, or they may be present on the muddy 
clothes and in the dirt carried into the wound 
on infliction. In a flesh wound of the leg of an 
officer a Gram-negative bacillus was present in 
pure culture with the following characteristics: 
McConkey’s medium, orange colonies; litmus 
milk, acid, no clot; dextrose, lactose, and 
mannite, acid but no gas; rafflnose and salicin, 
no change; gelatin, no liquefaction; neutral-red 
broth, no change. Such characteristics are distinct 
ind not common. Had the infection been secondary 
md due to the patient this bacillus should have 
been recoverable from the stools, but no such 
organism could be found. 

Staphylococci albus or aureus are present in most 
vounds. In comparison with the other bacteria 
;hey are of slight importance. 

Dosage. 

The endeavour is to give as large a dose as 
>ossible without producing a rise of temperature, 
riie method of dosage described is based entirely 
>n the treatment of wounds at Netley. Probably 
nuch larger initial doses and more rapid increases 
an be given without bad results in numerous 
a ses, but if this is done there will be occasionally 
,11 unfortunate result with marked rise of tem¬ 
perature and severe symptoms, and when this 
iappens the results are usually prolonged. The 
, e st improvement which can be expected from 
accines in the wounded cannot be held to counter¬ 


balance a few such instances. When this hospital 
was first opened, larger doses were given and the 
results were unsatisfactory. Therefore it is only 
justifiable to commence with very small doses. 

Initial Doses. 

The following remarks refer to injections of 
simple vaccines. Mixed vaccines containing two 
or more bacteria are considered later. 

Streptococci. —Commence with 1 to 2 millions, 
not exceeding 2 millions. When an autogenous 
vaccine is not being used, or during preparation, 
select a vaccine of similar size of coccus and length 
of chain. In general, the coarser the coccus the 
less is its virulence. For the administration of 
such doses a vaccine should be standardised to 
contain 10 million cocci to the cubic centimetre, 
and a stronger vaccine should also be prepared for 
use when larger doses have to be given. This may 
contain 50 millions or 100 millions to the cubic 
centimetre. 

Bacillus coli. —An initial dose of 30 millions can 
be used. 

Coliform bacilli. —The varying virulence of 
different strains has been referred to. Of the 
types which appear most powerful, forming little 
little acid and gas in carbohydrate media, the 
initial dose should be 2 to 5 millions. At the 
other end of the series will be bacilli more closely 
related to the typical bacillus coli. Of such strains 
probably larger initial doses may be given, but as 
a general rule it is inadvisable to inject as a 
first dose more than 5 millions of any bacillus 
which grows on McConkey’s medium with yellow 
colonies. With strains which approximate to the 
bacillus coli the increase in subsequent doses can 
be made more rapidly in preference to commencing 
with larger doses. The same rule applies to 
bacillus pyocyaneus and also to bacillus proteus, 
which in wounds appear to be of higher virulence 
than bacillus coli. 

Staphylococcus aureus. —It is rare to find 
staphylococcus aureus in pure culture except in 
secondary abscesses. An initial dose of 30 millions 
may be given. 

Subsequent Doses. 

As a rule five days should be allowed between 
successive doses. When a case is progressing 
satisfactorily each successive dose should be 50 per 
cent, larger than the previous one. But in the 
treatment of wounded it is rare for the bacterio¬ 
logist to have a case which progresses satisfactorily 
from the first injection, and when he does he 
may temper his pride with the suspicion that it 
would have done as well without him. Some time 
during the course the temperature and progress 
will cause trouble, and the decision of the correct 
dose is a matter of very great difficulty. No such 
thing as routine treatment should be admitted. 
Every injection must he considered carefully and 
the surgeon consulted in any difficulty. Frequently 
he can give a simple explanation of a rise of 
temperature. The changing of a splint, the 
gathering of a small abscess, the visit of a relative 
or other common disturbing influences may be the 
cause. 

Certain difficulties frequently met with will be 
mentioned. 1. If the temperature has obviously 
risen as the result of the previous injection, give a 
dose of half the amount. 2. The greatest difficulty 
in the vaccine treatment of wounds is the marked 
irregularity of temperature so commonly present. 
Thus over a period the evening temperature may be 
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about 102° F., with occasional rises to 103°. After 
the injection the evening temperature may be 103°. 
It is impossible to say whether or not this is the 
result of the vaccine. The following general rules 
have been adopted. If such a rise occurs after the 
first injection the same dose should be repeated. 
If on a third visit it is found that the temperature 
as a general average has remained the same, then 
an increase in dose should be made. This should 
be 25 per cent. Subsequently the temperature, 
though gradually subsiding, may remain irregular. 
The dose should be carefully increased by 25 to 50 
per cent, each time. If after any injection the 
temperature has definitely risen the dose should 
be reduced to the amount of the last but one, or if 
the rise is marked to half of the last dose. 3. When 
a previously irregular temperature has fallen to 
normal it must be regarded with suspicion 
for some time, especially if the fall has been 
rapid. Frequently it will rise again. The oppor¬ 
tunity to increase the dose unduly must not be 
taken. 

Cases with acute septicccmia. —Such a condition 
is not a contra-indication to the administration of 
vaccines. Almost invariably a streptococcus is the 
causal organism. Time is so important that a stock 
vaccine should always be given while an autogenous 
one is being prepared. The injections should be 
repeated every two or three days. The initial dose 
should not exceed 2 million streptococci. 

{ Mixed Vaccines . 

Mixed iniections occur in the majority of 
wounds. Numerous bacteria may be present— 
streptococci, staphylococci, bacillus coli, coli- 
form bacilli, and bacillus pyocyaneus. The ques¬ 
tion arises whether a vaccine containing a 
mixture of bacteria should be given or whether 
we should confine ourselves to giving one species 
at a time. In the treatment of wounds this is a 
practical problem of great difficulty. Obviously it 
is far simpler to watch the effect of a simple 
vaccine. Undoubtedly the most important infecting 
bacterium is the streptococcus. Yet in the more 
slowly progressing cases the frequency and number 
of the coli group of bacilli impress one. In such 
circumstances a small dose of coliform bacilli may 
produce a marked reaction and tolerance to in¬ 
creases may be very small. It appears possible that 
the older and more indolent a wound is the 
greater is the importance of this group of bacilli. 
In deciding whether to give a mixed vaccine 
special attention should be directed to this point. 
Thus in a recent case a streptococcus should be 
treated as the predominant organism almost or 
completely to the exclusion of everything else, but 
the more chronic and resistant a case has been the 
greater should be the importance ascribed to the 
coli group of bacilli in the administration of the 
vaccine. Hence in the latter case a mixed vaccine 
of streptococci and bacilli should be given. 

Next we have to consider, with a view to dosage, 
whether we can arrive at any conclusions as to the 
relative number of the different bacteria which 
were present actually in the wound. If we can 
do so it will influence the proportions to be given 
in a mixed vaccine. Undoubtedly this is very 
uncertain. A film of the pus will give some idea 
of the comparative number of cocci and bacilli, 
but it must be noted:— 

1. With regard to cocci. When both are present 
it is usually impossible to estimate the relative 
number of streptococci and staphylococci from a 


film, while in cultures a streptococcus is often 
hopelessly overgrown by staphylococci or diph 
theroid or coliform bacilli. 

2. With regard to bacilli. In a film the coli and 
coliform organisms cannot be distinguished. The 
incubation and plating of mixtures of known 
strength—for example, equal numbers of bacillui 
coli and bacillus typhosus—show how unreliable 
this would be as a measure of the relative number* 
present in a wound. 

Thus in practice a film of pus rarely tells more 
than the approximate relation of cocci and bacilli, 
and subsequent cultures cannot be relied upon 
A further difficulty is the variation in virulence 
of different bacteria from the standpoint of 
numbers. Hence occasionally the film of pas 
may prove the predominance of a streptococcus. 
On the other hand, it is improbable that any 
excess of bacilli over streptococci would justify 
the assumption from this evidence that the bacilli 
were more important than the cocci. Therefore, 
practically, in deciding the doses of streptococci 
and bacilli to be given in a mixed vaccine the 
relative numbers found in a film or in cultures 
afford little assistance. 

Dosage of Mixed Vaccines . 

The initial dose of each bacterium need not be 
smaller than the amounts given above under the 
different headings. In subsequent doses the bacterj 
considered to be most important should be increased 
more rapidly than the other or others. If more 
than one is increased simultaneously to the same 
extent the cause of a rise of temperature after an 
injection cannot be ascribed to one species, and the 
dose of each has to be diminished. The most 
important bacteria should be increased according 
to the description given above—that is, by increases 
of 50 per cent.—while the others are increased by 
33 per cent. In order to be able to vary the pro¬ 
portions in this way the vaccine of each type mna 
be kept separate and the required dose measure, 
from each bottle at the time of injection. However 
some of the commoner combinations may be kept 
mixed. Thus frequently streptococci, bacillus col¬ 
and bacillus proteus are present together, and a floe* 
mixture of bacillus coli and bacillus proteus may be 
used in the proportion of three bacillus coli to two 
bacillus proteus, while the streptococcus is kept 
separate. It can rarely be advisable to give more 
than three types at the same time. 

Operations on Septic Wounds. 

A vaccine should not be given within 36 hoars 
previous to any operation on a patient with i 
septic wound. Even a small counter-incisioc 
through healthy tissues is followed frequently tj 
an immediate and marked rise of temperature so: 
much discharge. During a course of vaccines sac: 
an operation should be considered to take the phe* 
of an injection, the next dose being given five days 
later. This does not apply to the commenceme:* 
of injections in acute streptococcal cases of * 
septicaemic type. 


New Sanatorium for Consumptives at Hi* 
Green, Bristol. —The erection of the new sanatoria - 
consumptives at Ham Green was commenced last Septet* 
The sanatorium will contain two pavilions for the treats-- 
of convalescent patients, with 20 beds in each ; one parL.:- 
with 20 beds will be occupied by acute cases; »*- - 
addition there will be an administration block of —* 
floors. The estimated cost is £12,000. 
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Haemoptysis due to high tension. 

By F. de HAVILLAND HALL, M.D.Lond., 
F.R.C.P. Lond., 

CONSULTING PHYSICIAN, WESTMINSTER HOSPITAL. 


While it is a wholesome rule to attribute cases 
of pulmonary haemorrhage in which there is no 
evidence of heart disease, aneurysm, or malignant 
disease to tuberculous disease of the lungs, I have 
been struck by the occurrence of a series of cases 
of haemoptysis in middle-aged or elderly people 
with high arterial tension. My attention was first 
directed to this subject by a paper read by Sir 
Andrew Clark before the Medical Society of London 
in October, 1889. The paper is intituled “ Some 
Remarks on the Non-tubercular and Non-cardiac 
Haemoptysis of Elderly Persons.” 1 In it he describes 
at some length four cases of haemoptysis occurring 
in persons, two being about 50 years of age and 
the other two over 60 years of age. From a 
consideration of these and similar cases he 
arrived at the conclusion “ that there occurs in 
elderly persons, free from ordinary diseases of 
the heart and lungs, a form of haemoptysis 
arising out of minute structural alterations in the 
terminal blood-vessels of the lung.” He pointed 
out that these cases were aggravated by the 
administration of strong astringents, but were 
successfully treated by calomel, alkalies, and iodide 
of potassium, and the limitation of fluid. Unfor¬ 
tunately, at the time Sir Andrew Clark read his 
paper means of estimating blood pressure were not 
generally employed, otherwise I feel convinced that 
the cases he recorded would have shown, in addition 
to their other symptoms, high blood pressure. 

I have seen a number of cases in which pulmonary 
tuberculosis, aneurysm, or other serious lesion has 
been suspected, but the after-history of the cases 
has proved that the diagnosis of arterial degenera¬ 
tion with high pressure was correct. The following 
case is the first which I definitely recognised as 
belonging to this group. 

Case 1.—In February, 1890, I was called into the country 
to see a medieal man aged 62. The history I received was 
that four weeks prior to my visit he had been thrown out of 
a gig ; otherwise there was nothing in the past to elucidate 
the case. Three days before the consultation the patient 
had spat up blood, on the following day two or three table¬ 
spoonfuls, and the next day about the same. He was much 
alarmed about his condition and talked of a leaking 
aneurysm or consumption as the cause of the bleeding, and 
as his partner was not prepared with a definite diagnosis I 
was asked to see the patient. I found a big, rather plethoric 
man with very rigid vessels, but no evidence of valvular 
lisease. Except for some r&les at the bases the lungs were 
aealthy. I could not detect anything in the pharynx or 
arynx to account for the bleeding. Not being able to discover 
iny other cause for the haemoptysis and bearing in mind Sir 
Andrew Clark’s paper, I made the diagnosis of bronchial 
Hemorrhage from atheromatous vessels. I advised that the 
istringents which the patient had been taking should be 
iiscontinued, and I ordered five grains of calomel, followed 
)y saline aperients, with rest in bed and a low diet. The 
>atient made a rapid recovery. In the following September 
le had “ a stroke.” Seven years after the consultation he 
lied of heart failure. 

In the next case to which I will direct atten- 
-ion there was the history of former attacks of 
icemoptysis. 

Case 2.—Man aged 57. This patient, whom I saw in 
darch, 1899, had evidently suffered from pulmonary tuber- 
julosis in the past; the percussion note at the right apex 

i Transactions of the Medical Society, vol. xiii., p. 9. The Lancet, 
>ct. 26th, 1889, p. 840. 


was impaired, the vocal resonance was increased, and the 
breath sounds were of a bronchial character. After having 
excluded the nose, naso-pharynx, pharynx, and larynx as the 
source of the haemorrharge, I came to the conclusion that it 
was of pulmonary origin. I wrote to the patient's medical 
attendant as follows:. “I regard the bleeding as due to 
what Sir Andrew Clark calls the arthritic diathesis—i.e., 
persons whose vessels are brittle and easily rupture.” I 
advised careful dieting, not much butcher’s meat, and very 
little alcohol. Medicinally I suggested iodide and bi¬ 
carbonate of potassium, with an occasional dose of calomel 
or blue pill. There was no further recurrence of the haemo¬ 
ptysis, but the patient had several severe attacks of nose 
bleeding. His medical attendant writes in June, 1915: 
41 He is now wonderfully well for an old man.” 

This case illustrates a point upon which I would 
venture to lay emphasis—viz., that haemoptysis, 
even though it occurs in a patient who has had 
pulmonary tuberculosis, is not necessarily due to 
a recurrence of this disease, but may be the result 
of high tension with degenerate vessels. This is, I 
maintain, a most important fact to bear in mind, 
as the treatment for the two conditions is on 
different lines. 

I now come to three cases in which the haemo¬ 
ptysis was definitely associated with high tension. 

Case 3.—Man aged 43. In December, 1908, his medical 
attendant sent the patient to me on account of hemoptysis. 
His height was 5 ft. 8 in. and weight 16 st. 12 lb. His 
lungs were somewhat emphysematous. There was no cardiac 
murmur, but the aortic second sound was accentuated. 
Blood pressure 190 mm. Vessels of the posterior wall of 
the pharynx much dilated. There was a subconjunctival 
haemorrhage, and the patient stated that in the past he had 
suffered from epistaxis. The urine contained a trace of 
albumin. I wrote to his doctor as follows : “I regard the 
bleeding as coming from the pharynx and due to the con¬ 
dition of his vascular system. Unless he takes care he will 
get an attack of cerebral haemorrhage.” I ordered a regu¬ 
lated diet, and I suggested that a little wholesome starvation 
would benefit the patient. Medicinally I advised three 
grains of iodide of potassium with half a minim of liquor 
trinitrini in chloroform water three times a day, with an 
occasional dose of blue pill followed by white mixture. 

The patient came to see me in February, 1909. I found 
him much improved ; he had lost 15 lb. in weight and his 
blood pressure was 170 mm. There had been no return ol the 
haemorrhage. The patient continued much in the same con¬ 
dition, except that his blood pressure showed a tendency to 
rise, and once reached 200 mm. In October he had an 
attack of right hemiplegia, from which he made a fair 
recovery and was able to return to business. I saw him two 
or three times in the spring of 1910 ; his pressure varied 
between 205 and 230, and haemorrhages into his retina were 
noted. The last time I saw him was in June, when bis 
blood pressure was 197 and his weight had fallen to 
14 st. 4£ lb. As he complained of headaches I ordered the 
application of leeches from time to time, or general bleeding 
if he were threatened with an apoplectic attack. From his 
medical attendant’s account he got on very well until the 
late autumn, even going to Switzerland for business pur¬ 
poses. On Nov. 8th he went to town, and while in his office 
he complained of headache and fell back unconscious in his 
chair. An ambulance was procured, into which he was put. 
On his journey home his breathing became stertorous, his 
face flushed, and there was twitching of right arm, and he 
died in the ambulance, evidently from a large cerebral 
haemorrhage. 

The next two patients are still alive, so that I 
cannot speak with the same degree of certainty in 
regard to the diagnosis as in the last patient. 

Case 4.—A woman aged 57. I was called in consultation 
on account of several attacks of haemoptysis in the course of 
the previous week, and one medical man who saw her 
expressed the opinion that she was suffering from acute 
phthisis. In a letter I wrote to her former medical attend¬ 
ant, who had recommended me to be called in, I said : “ I 
came to the conclusion that there was no evidence in favour 
of tuberculosis, certainly not acute pulmonary tuberculosis. 
She has high tension (170 mm.), the aortic second sound is 
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accentuated. I think that the liver is a bit enlarged, and 1 
fancy that she takes more gin than is good for her, altogether I 
consider that the haemoptysis is due to vascular changes and 
not to pulmonary consumption.” I ordered a low diet, no 
gin to be taken, and a mixture of sulphate of magnesium 
with a few drops of dilute sulphuric acid; as soon as the 
bowels had been freely moved by this mixture it was to be 
replaced by one containing iodide of potassium. Fifteen 
months later her medical attendant wrote to me as follows : 
“She recovered from the haemoptysis and has not had a day’s 
illness since. Of course, she leads a very careful life.” 

Probably the haemoptysis will bring about a 
lengthening of this patient’s days due to her 
observing the rules that were laid down for her 
guidance. The last case to which I shall direct 
attention is as follows :— 

Case 5.—A man, aged 60, whom I saw in consultation 
on Jan. 14th, 1915. Three years previously he had 
had a large haemoptysis, one bout of bleeding, and 
no more. There was no return of haemoptysis until 
Dec. 29th, 1914, when he had an attack, and he had had 
several attacks between this date and my visit to him. He 
was a well-built, healthy looking man, but rather pale, 
probably from loss of blood. On taking his blood pressure, 
which I found to be 180 mm., a sharp attack of haemoptysis 
immediately ensued. The aortic second sound was accen¬ 
tuated. In the patient’s condition it was impossible to make 
a satisfactory examination, but I came to the conclusion that 
the haemorrhage was due to the condition of his vascular 
system and not to pulmonary tuberculosis. The sharp 
attack of haemoptysis which immediately ensued upon taking 
the blood pressure illustrates one of the risks of this pro¬ 
cedure. I have heard of a fatal attack of cerebral haemor¬ 
rhage occurring while the blood pressure was being taken. 
Having regard to the patient’s high tension I ordered the 
inhalation of amyl nitrite and a grain of the hippurate of 
lithium three times daily. The patient came to see me on 
March 5th. He told me that the inhalation of amyl nitrite 
had been quite successful in stopping the bleeding, only 
two capsules being required. There has been no return of 
haemoptysis. His blood pressure was 162. I could not find 
anything amiss with the lungs. Heart’s impulse in fifth 
space, nipple line. No murmur; aortic second sound 
accentuated. Urine 1012, free from albumin. 

This group of cases will, I tlrink, be sufficient to 
drive home the conclusion that in certain cases of 
liremoptysis the cause is to be sought in the condi¬ 
tion of the vascular system rather than in pul¬ 
monary tuberculosis. As I have already stated, it 
is most important from the patient’s point of view 
that this condition should be recognised, as a 
different line of treatment is required in the 
haemoptysis due to high tension. I advise inhala¬ 
tion of nitrite of amyl at the time of the htemor- 
rhage, with low diet and not too much liquid. 
When the bleeding has been arrested, then attempts 
should be made to regulate the patient’s mode of life 
so as to reduce the high blood pressure. The prohi¬ 
bition of alcohol, the limitation of butcher’s meat 
and salt, and a generally restricted diet are indi¬ 
cated. If the patient be engaged in business 
his hours of work should be abridged, and if the 
case be a serious one it may be necessary to advise 
that all work be discontinued for a time or even 
permanently. The skin should be kept active by 
means of warm baths, and a daily action of the 
bowels, a rather loose motion being aimed at, 
should be secured. Drugs such as the iodide of 
potassium and lithium hippurate should be given, 
and an occasional dose of calomel or blue pill is 
most useful in lowering tension. By these means 
further haemoptysis may be prevented and the 
patient’s life prolonged, but should apoplectic 
symptoms threaten prompt venesection should be 
carried out. 

Wimpole-sfcreet, W. 


THE TREATMENT OF CYSTITIS BY INTRA¬ 
VESICAL INJECTIONS OF LACTIC 
BACILLUS CULTURES. 

By DAVID NEWMAN, M.D. Glass., 
F.R.F.P.S. Glasg., 

CONSULTING SURGEON, GLASGOW ROYAL IN FIRM ART. 


From correspondents and by private letters 
addressed to me I have learned how interested 
many surgeons are in this method of treat¬ 
ment. 1 Many questions have been asked. The 
inquiries may be stated—namely, In what forms of 
cystitis should the treatment be employed ? When 
is irrigation and injection by catheter suitable, 
and when is suprapubic drainage indicated? How 
is the culture fluid prepared ? How is the treat 
ment carried out, and for how long? Is there 
any difference in the results obtained from 
lactic bacillus injections, as contrasted with the 
effects from washing with dilute solutions of lactic, 
hydrochloric, or acetic acids ? When large quantities 
of mucus collect in the bladder is not the actioL 
of lactic bacilli interfered with? Do the lactic 
bacilli injections increase the mucous secretion 
Has the lactic bacillus any effect upon the pyogenic 
organisms ? 

To reply to these inquiries by a letter would 
probably fail to satisfy the desire for information 
hence this short article on the subject. While 
stating the questions categorically for the sake of 
clearness the answers to the inquiries are probably 
better conveyed by a short consideration of the 
whole question of the treatment and what led 
to it. 

It was not in connexion with cystitis that I first 
employed lactic bacillus cultures, but as applied 
to sloughing surface wounds. A suppurating sac 
or a putrid granulating surface washed with lacac 
bacillus culture fluid was found to clean up rapidly 
and if gauze or lint soaked in the fluid was left in 
contact with the sore the cleansing and healing 
effect was often surprising. It was found to art 
more satisfactorily than chemical antiseptics 
and the lactic bacillus not being a pathogens 
organism produces no toxic effects or local irrita 
tion. On account of its germicidal action on 
pyogenic organisms its employment might be mo=i 
useful as applied to all kinds of gunshot wounl; 
where infective organisms are likely to be present 
Many years ago (1894) I satisfied myself that tin 
presence of lactic bacillus in a fluid culture mediun 
retarded, and in some instances stopped, the multi 
plication of such pyogenic organisms as stapby^ 
coccus pyogenes aureus and albus, streptococci* 
pyogenes, and bacillus coli communis, and al& 
diminished the virulence of their toxins. It wa? 
therefore with the view of reducing the power of 
multiplying or destroying the septic organisms tha 
the lactic bacillus cultures were employed. At fin? 
a simple filtrate of butter-milk, the whey, was use<i 
now a pure culture of Bulgarian bacilli in a solatia 
of sugar of milk is preferred. The method of 
paration is: dissolve 1 part of sugar of milk in 
parts sterile water, boil it for ten minutes sh¬ 
allow it to cool, add one tube of Oppenheimer i 
lactogen to 20 ounces of the solution, and keep la¬ 
under precautions against contamination. 
temperature of 70° F. for 96 hours, shaking 

i Newman: The Treatment of "Incrusted Cystitis," Thf LaKT. 
May 1st. 1915, p. 933. 
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flask occasionally. Great care is required to keep 
the cultures pure. 

Prior to using lactic bacillus culture fluid for the 
treatment of cystitis with pyuria and decomposition 
of urea, I was in the habit of washing out the 
bladder with weak lactic acid (3iii ad Oi) or hydro¬ 
chloric acid dil. (3iss ad Oi), but the results were 
not always satisfactory, although when phosphatic 
crusts had formed on the mucous membrane they 
speedily disappeared. 

In an article in The Lancet 2 I pointed out that— 

The organisms which invade the bladder may be divided 
into two classes—those which induce decomposition of the 
organic constituents of the urine, and those which cause 
little or no chemical change in these substances. This dis¬ 
tinction is a very important one. When organisms which do 
not possess the power of decomposing the organic con¬ 
stituents of the urine are introduced into the healthy 
urinary tract they fail to produce any serious effect. For 
example, a pure culture of the bacillus coli or of the tubercle 
bacillus may fail to induce cystitis when injected into the 
uninjured bladder, but if separately, or along with them, 
urea-decomposing organisms are introduced, acute cystitis is 
sure to follow. When the infection is “ mixed ” the progress 
of the disease is usually very rapid. 

When the organisms do not decompose urea as a 
rule the treatment is simple, and a good result is 
easily obtained; but when the cystitis is due to 
organisms which decompose urea the carbonate of 
ammonia formed renders the urine very irritating 
and offensive; the bladder and urethra are unable 
to tolerate active local treatment. Consequently 
great care is required in the selection of the agents 
to employ, in fear that the irrigation in place of 
relieving the condition may aggravate it. Probably 
the best agent to use to begin with is permanganate 
of potash 0 025 per cent., and gradually increasing 
to 0T per cent, solutions. In some cases at first 
the bladder may only admit a few ounces; the urine 
is blood-stained, highly alkaline, but not viscid. In 
such instances continuous irrigation for ten minutes 
through a double catheter is most useful, the 
ingress irrigation being raised to 2i feet and the 
egress vessel to li feet, so that the fluid within the 
bladder is submitted to a constant pressure of a 
little over li feet column of fluid. This may be 
repeated daily. 

In other instances the capacity of the bladder is 
considerable, but the urine is offensive and viscid, 
so that difficulty is experienced in irrigating on 
account of the large quantity of mucus present. 
Here it is necessary before irrigating with anti¬ 
septics to cleanse the bladder as thoroughly as 
possible of mucus, otherwise the remedy employed 
fails to come in direct contact with the mucous 
membrane. The best solvent of mucus is potassium 
hydrate in solution (3i ad Oi); irrigate till the 
fluid comes away clear, next wash the bladder with 
sterile water until what escapes is neutral, and 
afterwards fill the bladder with the lactic bacillus 
culture fluid. This is drained off. Then 2 ounces 
are injected into the bladder and allowed to remain 
as long as the patient can retain it. By setting up 
an acid fermentation nascent lactic acid continues 
to be formed, while the lactic bacilli destroy the 
urea-decomposing organisms, and neutralise their 
toxins. The lactic bacillus is extremely virile and 
in a bacterial contest with the septic organisms it 
is always the victor. Fortunately its own toxin 
—lactic acid—while being harmless is a good 
solvent of phosphates. The lactic bacillus culture 
fluid is therefore a remedy in two ways. 

* Newman : Cystitis, its Causes and its Treatment, The Lancet, 
Feb. 24th (p. 490) and March 2nd (p. 570), 1912. 


When the symptoms point to a subacute cystitis 
with decomposition of urea prior to evacuation 
intermittent catheterisation and irrigation, followed 
by instillations of pure lactic bacillus cultures, may 
soon effect a cure. But the treatment must be 
carried out regularly, because, if interrupted before 
the bladder is thoroughly cleansed, the pyogenic 
bacilli have an opportunity of reasserting them¬ 
selves. The bladder must be distended as 
fully as possible, short of producing pain, and 
evacuated from four to six times at each 
sitting with a syphon arrangement; syringes are 
of no use. 

The simplest plan is to have the first limb of a 
T-tube fixed to a gum-elastic catheter; to the 
second limb of the T is attached a clipped rubber 
tube, leading from an irrigator elevated 2 feet above 
the bed to give ingress pressure; and the third 
limb is connected with a clipped rubber tube 
falling into a vessel on the floor, which will give an 
egress suction of a 2-foot fall. The tubing and 
catheter are filled with solution, the egress tube is 
closed with a clip, which, after the catheter has 
been passed into the bladder, is opened, and so 
allows the contents to escape, but the bladder must 
not be emptied, as that is liable to cause irritation. 
The egress clip is then closed and the ingress tube 
opened, distending the bladder till the patient com¬ 
plains of discomfort; the solution is again allowed 
to flow out into a glass vessel and the irriga¬ 
tion is repeated until the fluid escapes perfectly 
clear; the culture fluid is then introduced as 
described above. This is repeated, morning and 
evening, until the urine is sterile. 

The mucous secretion is not increased by the 
treatment, but the mucus is rendered less viscid. 
When the patient is seen at an early stage, and the 
treatment can be regularly carried out, good and 
well, but in many cases before the patient is seen 
the symptoms have developed, and the urinary 
difficulties have become so great that intermittent 
or continuous catheterisation with irrigation is out 
of the question. The infection may have extended 
from the bladder to the ureters and kidneys, and 
the general health is steadily becoming impaired, 
slight feverish attacks occur at intervals, and toxic 
poisoning begins to show itself ; then a suprapubic 
drain must be established. Or, on the other hand, 
there may be a urethral stricture or an enlarge¬ 
ment of the prostate, and the contents of the 
bladder are found to be so viscid that they will not 
flow through an ordinary catheter, nor can they be 
washed out with the irrigator. When this is the case, 
or when there are hypertrophy of the muscular coat 
and sacculation, a stone, or phosphatic incrustations, 
a suprapubic drain must be established to give free 
exit to the contents of the bladder and to allow of 
thorough cleansing. A temporary drain of this kind 
is by far the most effective treatment of chronic 
cystitis, and even in the most persistent and 
intractable cases astonishing results are obtained. 
When combined with free drainage and the lactic 
bacillus treatment is carefully carried out, not only 
does the urine become healthy and the mucous 
membrane normal, but large, inflamed, softened 
prostates subside, and in a few weeks the wound 
may be allowed to close. 

It is, however, in “ incrusted cystitis ” that the 
most conspicuous benefit is obtained from lactic 
bacillus treatment. In this severe form of inflam¬ 
mation, as a consequence of the intense bacterial 
action on the mucosa, we have necrosis and 
shedding of the mucous membrane of the bladder. 
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which, by the cystoscope, may be seen to be 
separated in places from the vesical wall and 
covered with phosphates. The acute stage of the 
disease is usually preceded by a chronic cystitis 
which shows little tendency to improve under the 
treatment commonly employed. The disease is 
characterised by frequent micturition, tenesmus, 
hmmaturia, and severe pain at the end of micturi¬ 
tion. The loss of blood may be considerable and give 
rise to the suspicion of a tumour. The capacity 
of the bladder is reduced to 2 or 3 ounces, or even 
less. The urine is cloudy, ammoniacal, and con¬ 
tains large quantities of pus and mucus, while 
calcium phosphates are deposited on standing. On 
cystoscopic examination the mucosa is seen to be 
greatly inflamed and covered with irregular masses 
of thickened mucous membrane and granulation 
tissue, coated with incrustations of phosphates, 
which may form plaques. Or the granulations may 
group themselves into little tumour-like masses 
topped with a white spongy deposit. Around these 
plaques or tumour-like masses the mucous mem¬ 
brane is deeply injected, so that the least injury 
causes bleeding. 

One illustrative case may be quoted. I will 
select an old one, in which the history was followed 
for a few years. 

The patient, a man, was first seen by me on Oct. 12th, 
1905, suffering from severe symptoms of chronic cystitis, with 
contracted bladder and abundant phosphatic deposits on 
the mucous membrane. At the suprapubic operation the 
mucous membrane was found to be greatly thickened and 
there was marked hypertrophy of the muscular coat The 
bladder was found deep down in the pelvis like a hard ball, 
and a considerable thickness of wall had to be cut through 
before the cavity of the bladder was reached. Explored 
with the finger the mucous membrane was found coated 
with a thick incrustation of phosphates, portions of which 
were removed with a Volkmann’s spoon. The urine was very 
purulent and contained a large quantity of thick mucus. 

A moderate-sized rubber tube was fixed in the bladder and 
brought out-through the parietes. The bladder was washed 
out three times daily with a weak solution of permanganate of 
potash for the first eight days. By this time the wound, the 
tube, and the surrounding skin were freely coated with phos¬ 
phates. From this time, after each washing, the bladder was 
filled with culture fluid, and the cutaneous surface was 
sponged with a weak solution of hydrochloric acid, dried 
by washing with spirit, and afterwards the skin was 
coated with lanolin. Slowly the incrustations in the 
bladder became dissolved, and in three weeks they 
disappeared and the urine lost its ammoniacal odour. 
The urine became less purulent and the mucus clearer. 
The drain was kept in for a little over two months, 
during which time the treatment as described above was 
carried out twice daily. Washed first with the weak 
alkaline solution, then with sterilised water, and last with 
the culture fluid, some of which was allowed to remain. 
The tube was now removed, the edges of the wound brought 
together, and the irrigation, kc ., carried out twice daily by 
means of a catheter, which was fixed in. In a week the 
patient was out of bed and intermittent catheterisation was 
now employed and continued for two months. At the end of 
that time he could retain 4 ounces of urine, which was 
clear and had an acid reaction. The capacity of the bladder 
increased very slowly, but when I saw him last (November, 
1911) he told me that he could retain 10 ounces of uri*e 
without any trouble, and occasionally as much as 14 ounces. 
A sample of urine examined was clear, neutral, and contained 
no pus, but on bacteriological examination a few bacilli coli 
were found, the other organisms—staphylococcus pyogenes 
aureus—had disappeared entirely, and no phosphates were 
deposited on standing. 

Such cases have long been looked upon as hope¬ 
less, but with a suprapubic drain and the lactic 
bacillus treatment carried out as I have indicated 
good results may be got, 

Glasgow. 


SCHOOL MEDICAL INSPECTION AND 
THE BRITISH ARMY. 

By G. FINCH, M.R.C.S., L.R.C.P. Losd., 
D.P.H. Oxon., 

LIEUTENANT, R.A.M.C. (T.) ; ASSISTANT COUNTY MEDICAL OFFICE* 0T 
HEALTH FOR EAST SUFFOLK ; 

AND 

C. W. HUTT, M.A., M.D. Cantab., D.P.H. Oxox. 


When we consider those matters which are con¬ 
stantly engaging the attention of the school medical 
officer, and allow our thoughts to be influenced, as 
they almost inevitably must be at the present time, 
by the war which the whole Empire is waging, we 
are struck by the fact that these matters constitute 
important factors which will weigh heavily in 
deciding the issue of that great struggle; for the 
bulk of the British army, which is l>eing so 
severely tested across the Channel, is the recent 
output of the elementary school. 

Since August, 1914, the present writers have 
given considerable attention to the question of the 
physique of the recruit, and one of us has held 
a commission in the R.A.M.C.(T.). This medical 
work has made clear to us the close relation 
ship that exists between school medical work (of 
which we have both had several years’ experience' 
and the problem of the physical well-being of our 
army, for the officer whose duty it is to examine 
and treat the young soldier can best appreciate the 
importance of the work of the officer whose dutyit 
is to examine and try to obtain treatment for the 
school child. 

It may be as well here to call to mind the far: 
that during the South African War the rejection of 
large numbers of recruits by the medical officers 
brought home to the nation the importance of the 
physical condition of the population. As a resul: 
of the uneasiness thus aroused a commission and 
a committee were appointed. The Report of the 
Royal Commission on Physical Training (Scotland' 
was published in 1903; that of the Interdepar 
mental Committee on Physical Deterioration m 
1904. The chief findings of both these bodies were 
to the effect that evidence was lacking on which to 
form any definite conclusion, but that they were 
not justified in stating that physical degeneration 
had occurred. 

These reports, together with the proceedings at 
the Second International Congress of School 
Hygiene held in London in 1906, were the principa- 
causes which led to the passing of the Education 
(Administrative Provisions) Act, 1907, which made 
it the duty of all local education authorities “w 
provide for the medical inspection of children 
immediately before, or at the time of, or as soon as 
possible after, their admission to a public elementary 
school, and on such other occasions as the Board' • 
Education direct,” and conferred ” the power to mait 
such arrangements as may be sanctioned by the 
Board of Education for attending to the beaJ.. 
and physical condition of the children educate 
in public elementary schools.” The councils cl 
counties, county boroughs, boroughs, and urbss 
districts of England and Wales proceeded to appoir 
a staff of medical officers, both part- and whole-tin:? 
men and women, whose activities were stimulate 
and supervised by the Board of Education. 

We will now endeavour to point out some of tw 
bearings of school medical work on the question of 
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the physique of the recruit. The Annual Report 
of the Health of the British Army (1912) supplies 
particulars from which the following table has been 
compiled:— 


Table showing Rejections at Inspection or Within Three 
Months of Enlistment. 

Total number of men examined (for year 1911-12), 47,000. 
Causes of rejection. 


Number 
per 100G men. 


Under chest measurement . 29-2 

Diseases of heart, other than valvular disease 24-4 

Loss and decay of many teeth . 23-2 

Defects of vision . 21*5 

Diseases of eye and eyelids . 2*1 

Diseases of extremities (from fracture, con¬ 
traction, luxation, &c.). 20 8 

Valvular disease of heart. 14 3 

Varicocele. 8 8 

Other diseases of generative organs (non¬ 
syphilitic) . 2-8 

Diseases of veins (varix). 8-5 

Diseases of middle ear (including deafness) 8 5 

Other diseases of ears . 5 0 

Flat foot . 8T 

Hernia (and laxity of abdominal rings) ... 8-9 

Under height . 5*2 

Malformation of chest and spine . 4'5 

Affection of cutaneous system (other than 

ulcers, wounds, and cicatrices). 4 5 

General diseases (other than venereal disease 

and tuberculosis) . 3 7 

Under weight . 3 6 

Impaired constitution and debility . 3 5 

Diseases of joints . 2-7 

Defective intelligence . 2-7 

Ulcers, wounds, and cicatrices . 2 1 

Impediments of speech . 11 

Other diseases of nervous system . 1-9 

Venereal disease. 19 

Tuberculosis (all forms) . 17 

Respiratory diseases (other than pulmonary 

tuberculosis). 1-3 


Total rejections for above causes . 226 5 

All other causes (in part non-medical) ... 11-3 

Total rejections . 237 8 

That the total rejections for causes as specified 
above should reach the considerable figure of 
22 per cent, does not necessarily imply that men 
offering themselves for enlistment are of inferior 
physique to the bulk of the population, for in 
examining men of the Territorial Force as to fitness 
for foreign service we have reached a figure 
approximating to 20 per cent, of rejections, and the 
statistics published by school medical officers in 
their annual reports would also lead one to expect 
some such figure. 

For our present purpose we may consider most 
of the causes of rejection as falling into two main 
groups, each of which accounts for about one-third 
of the total rejections from all causes. 

Group I.—Conditions generally associated with 
i nf erior physique,comprising: Under chest measure¬ 
ment, under weight and height, diseases of heart 
other than valvular disease, impaired constitution 
£xnd debility, flat foot and malformation of chest and 
spine. 


How great a part is played by nature and nurture 
respectively in producing such conditions is still 
an open question. But the broad and simple fact 
remains that a great reduction in the above defects 
would result from more thorough medical super¬ 
vision and treatment of public elementary school 
children, combined with arrangements for suitable 
exercise and adequate feeding. 

The Annual Report of the Health of the British 
Army (1912), with regard to the effect of physical 
training on the young soldier, states :— 

The increasing value of the present enlightened system of 
physical training, founded on the Swedish system, works 
towards the harmonious development of the whole body 
and is an immense improvement on the old one-sided 
“gymnastics” training; given patient and capable in¬ 
structors, physical training is potent for good, impotent for 
evil. The importance as a valuable therapeutic agent in 
curing defects which would otherwise lead to inefficiency 
and discharge within three months is difficult to over¬ 
estimate ; in depots where special little classes for the cure 
of defects such as flat feet, deficient chest measurement, 
spinal curvature, &c.,are systematically formed the results 
in the reduction of the ratio of discharge have been most 
gratifying to all concerned. 

Too great emphasis cannot be laid on the import¬ 
ance of “ patient and capable instructors ” and “ an 
enlightened system of physical training.” It has 
been our experience to find physical exercises in 
elementary schools given in such a manner as to 
be wearisome to both teacher and child, and pro¬ 
ductive of little, if any, good. To ensure adequate 
instruction in this subject it would probably be 
necessary to have superintendents of physical 
exercises appointed by local education authorities 
throughout the country. 

It is essential to remember in this connexion the 
important part played by adequate feeding of the 
growing child; without sufficient nourishment it is 
futile to expect proper results from either physical 
or mental education. Adequate physical training 
and feeding, together with open-air education, 
should be of considerable avail in effecting a re¬ 
duction in the number of rejections of recruits 
in such cases as are comprised in this large 
group. One of the chief causes of such conditions 
as “under chest measurement,” “under height,” 
and “ under weight ” is doubtless the increasing 
urbanisation of the population of the United 
Kingdom, a condition which is not sufficiently 
counteracted by “ open air” and exercise. 

Particularly to be noted is the chest which is not 
only diminutive in girth but deficient in expansion. 
This type of defect, a cause of rejection in recruits 
second only in importance to defective teeth, is 
only too familiar to the school medical officer as 
occurring among those children suffering from 
rickets or enlarged tonsils and adenoids, and also 
among children who from these or other causes 
are “ too delicate ” to attend school regularly and 
benefit from the active life of a school child. 

An interesting reference to flat foot occurs in Dr. 
,T. Kerr’s Annual Report to the London County 
Council, 1910, where it is stated that “ conditional 
rejections from full service in the German army for 
flat foot were 25 per cent., Swiss 33 per cent., 
Austrian 21 to 36 per cent.” Dr. Kerr proceeds to 
refer to the important part played by malnutrition 
as a cause; he ascribes the defect in some children 
to the wearing of heavy rigid boots, while in others 
the improper shape of the boots is at fault, by reason 
of their forcing the great toes outward from the 
middle line of the body. Another factor we would 
mention is over-fatigue, especially at a time when 
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a child’s stature and weight are rapidly increasing. 
All the above causes are preventable; the curative 
element can be supplied by the local education 
authority in the form of physical training. 

Group II .—The second large group of defects, 
causing one-third of the total rejections, consists 
chiefly of surgical diseases which are in great part 
amenable to treatment, especially if dealt with 
during school life. Under this heading we include: 
Loss and decay of many teeth, defects of vision 
and external eye diseases, diseases of middle ear 
and deafness, hernia, and diseases of joints. 

The “loss and decay of many teeth” has received 
as prominent a position in the reports of school 
medical officers as it makes for itself in the above 
table. As is well known, the treatment of dental 
caries in men going on active service is now being 
undertaken by the military authorities. It is hardly 
necessary to point out how much less expenditure 
would have been incurred (with a more satisfactory 
result for the individual) had preventive measures 
been adopted during school life; had a few visits 
then been paid to the school dental clinic, teeth 
might have been preserved, the functions of which 
must now be carried out by expensive dentures. 
School dental clinics have now been instituted 
(most of which are capable of performing a part 
only of the necessary work) by local education 
authorities in many areas—195 areas out of a total 
of 320 have as yet 1 done nothing in the matter of 
providing school dental clinics. 

Defective vision has from the first received con¬ 
siderable attention from school medical officers. 
By providing during early life suitable correction 
for errors of refraction we may subsequently find 
that the acuity of vision is improved and main¬ 
tained, thereby enabling more candidates to pass 
the Snellen type test, which is the only one used 
for examining recruits. In this connexion we might 
add that the schools for mothers and baby clinics 
now being formed in many areas should enable the 
medical officers to detect and treat children suffer¬ 
ing from squint at an early age, and with a pro¬ 
portionately greater prospect of curing the squint 
and preserving vision in the squinting eye. 

Ear diseases and deafness in the young if to be 
prevented or relieved must be dealt with in a 
thorough manner at an early stage. Children com¬ 
mencing attendance at school are only too often 
found to be suffering from an ear discharge of 
several years’ standing; it is only widespread 
medical inspection of children under school age 
that will deal adequately with this complaint. 
Better results would thus be obtained in curing 
ear discharge, and, moreover, the risk of fatal com¬ 
plications diminished. In this connexion the School 
Medical Service might with advantage examine 
after their return to school those children who had 
sulfered from such diseases as measles, scarlet fever, 
and whooping-cough. 

Open-air schools will also have a beneficial 
influence in reducing the incidence of this serious 
complaint, for education carried on under such 
improved conditions has been shown to diminish 
the frequency of catarrhal conditions of the naso¬ 
pharynx and of enlarged tonsils and adenoids, both 
of which conditions are well known to be precursors 
of middle-ear disease. 

Many of the surgical conditions causing rejec¬ 
tion of recruits, such as hernia, defects of ex¬ 
tremities, &c., could most advantageously be treated 

1 See Annual Report of Chief Medical Officer of the Board of Educa¬ 
tion for 1913. 


during school life; once the sufferer becomes a 
wage-earner he postpones the operation indefinitely 
because he grudges the time spent in “ lying 
up.” Moreover, the earlier these operations are 
performed the better it is for the development 
of the child ; it seldom happens that a child with 
hernia is allowed to join in games with other 
children. 

The present war has brought home to the nation 
the great importance of preventive medicine in 
dealing with germ diseases in a way nothing else 
could have done; widespread inoculation against 
typhoid fever, combined with improved camp 
hygiene, has reduced the losses from such 
preventable disease to smaller proportions than 
has been the case in any previous war. The 
facts brought forward by medical officers engaged 
in examining recruits equally with the reports 
of school medical officers supply ample evi¬ 
dence as to the existence of many preventable 
and curable physical defects among the children of 
the nation. In spite, therefore, of the fact that 
“ exercise of the power to make arrangements for 
attending to the health of children” must lead to 
increased public expenditure, we may hope that 
more will be done to deal effectively with the 
preventable and curable defects which at present 
are inadequately dealt with either by preventive 
measures in the schools or treatment supplied 
by local authorities or voluntary charitable 
institutions. 

Under the present conditions it is not possible 
for the School Medical Service to cover the ground. 
We may perhaps hope to see a Public Health 
Medical Service which would link itself with, and 
in part supersede, the existing public health and 
other organisations which already administer the 
inspection of midwives, the notification of births, 
the baby clinics and schools for mothers, school 
medical inspection, and the work of the factor} 
surgeon. Medical officers of such a Public Health 
Medical Service would be offered work of consider¬ 
able variety and interest, with a correspondingly 
increased power to improve the national physique. 


“TRANSIENT RENAL CONGESTION.” 

By C. W. J. BRASHER, M.D., Ch.B. Bristol, 

LIEUTENANT, R.A.M.C. (T.F.) ; PHYSICIAN TO OUT-PATIENTS, BBOTvl 
ROYAL HOSPITAL FOR SICK CHILDREN AND WOMEN. 


By an interesting coincidence Professor F. H. 
Edgeworth published in The Lancet of July 10th 
(p. 72) a clinical note on Transient Renal Congestion 
and in the British Medical Journal of July 1/th 
(p. 109) a special correspondent in Northern France 
makes brief allusion to a series of cases presenting 
a similar symptom-complex but with the addition 
of oedema, and he dignifies the condition with the 
title of a new disease. 

Attention having been called to the subject by 
two writers it is probable that a number of other 
cases will be recorded, and it is only by the study 
of such a series that the claim to the title of a 
new disease can be established. 

The following cases resemble Professor Edge¬ 
worth’s :— 

Case 1.—The patient, aged 19 years, a thin, rather anaemic 
clerk, went for a 20-mile walk in the Cotswold Hills in cold 
weather on April 18th, 1903. In the evening he had souse 
dysuria and noticed that his urine was dark red. Next day 
the urine was scanty and contained much blood and abac- 
dance of blood casts. In three days the free blood 
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disappeared, bub there was a large amount of albumin and 
of epithelial casts. The urine gradually cleared and on 
April 29th (11 days from onset) it was free from albumin 
and casts. I advised him to avoid prolonged exercise in 
cold weather, but he went for another long walk on Jan. 9th, 
1905, when the hiematuria, &c., recurred. On Jan. 19th— 
i.e., 10 days after the attack—the urine was normal. 

Case 2.—The patient, aged 44 years, a man of good 
physique, but rather obese, with prematurely grey hair 
and well-marked “arcus senilis,” complained of hfematuria 
on Feb. 22nd, 1905. He had just returned from Clevedon, 
where he had been playing in a golf match in a cold wind 
and drizzling rain. The urine was scanty, deep red, and 
smoky, containing a large number of normal and broken- 
up red corpuscles and blood casts. The total quantity in 
the next 24 hours was under 25 oz. The blood gradually 
disappeared, but considerable quantities of albumin and 
of epithelial casts were present for three or four days. 
By Feb. 28th—i.e., six days after the onset - the urine was 
quite free from albumin and casts and was normal in 
quantity. He was warned against playing golf in cold 
weather, but he played again at Clevedon on Dec. 26th, 
1911, and next day hmmaturia recurred. This attack 
followed a precisely similar course to the former and on 
Jan. 9th, 1912—i.e., 15 days after the onset—the urine was 
normal. There has been no recurrence. 

Case 3.—The patient, a healthy looking clerk aged 20 
years, played cricket for the first time that season on a 
cold afternoon on June 13th, 1912, having changed from 
ordinary clothes to flannels. He said that he “shivered all 
the time ” and about 9 p.m. passed a small quantity of urine 
“the colour of porter.” Next day the urine was deep 
red in colour and contained a large precipitate of red 
corpuscles and of blood casts. This case followed a similar 
course to the others, and on June 24th—i.e., 11 days after 
the attack—the urine was normal. 

All these cases resembled acute nephritis, but in 
none was any oedema observed. In this particular 
they are similar to Professor Edgeworth’s cases, 
and the question arises—Does the presence of 
generalised oedema as observed in these recent 
cases in Northern France show that the latter 
are cases of true subacute nephritis as distin¬ 
guished from “transient renal congestion”? In 
contrast to the above the following case is of 
interest. 

Case 4.—An athletic school boy, aged 16 years, entered 
an office on June 1st, 1910 ; finding the life too sedentary 
he cycled every evening and if overheated went for a swim 
afterwards. When seen on July 10th, 1910, he was passing 
per diem about 20-25 oz. of deep red urine containing a 
large amount of free blood, d6bris, and many blood and 
epithelial casts. He said he had noticed “a deposit like 
cocoa in the urine for about three weeks, but that he did 
not think it mattered.” In spite of treatment and confine¬ 
ment to bed until April, 1913—i.e., for two and three-quarter 
years—his blood presmire has risen from 105 to 125 mm. Hg, 
and he still has 5 per cent, albumin and many hyaline 
casts containing atrophied epithelial cells in his urine. 
The case has drifted on to chronic parenchymatous 
nephritis, probably because he was not alarmed as were 
the others by hrcmaturia and persisted in taking violent 
-exercise. 

Much has been written on the significance of 
albuminuria and its relation to nephritis, and many 
theories have been advanced ; but the well-known 
instance of a Cambridge “eight” whose urine was 
tested and found to be normal before going for a 
hard row in cold weather and on their return seven 
of the crew had albuminuria, seems to suggest that 
there is an individual standard of resistance to the 
increased strain thrown on the kidneys by violent 
muscular exercise accompanied by rapid cooling 
of the body surface by perspiration in a cold 
atmosphere, and a blood pressure raised to an 
unknown degree. When this individual standard 
is exceeded the renal epithelium allows first an 


escape of albumin and then, if the strain be 
prolonged, haemorrhages may occur either in the 
glomeruli or the tubules, or possibly in both. Such 
a strain may produce ha^maturia in one individual, 
epistaxis in another, and a troublesome bronchial 
cough with expectoration of blood-tinged mucus in 
a third. The writer has seen this last symptom 
on more than one occasion in men who have “ rowed 
themselves out” in a hard race. 

The analogy of “congestion of the lungs” may 
be adduced—although this term is usually only a 
euphemism for lobar pneumonia it will be generally 
admitted that true acute pulmonary congestion does 
occur. A patient is seen with all the clinical 
symptoms of early lobar pneumonia—fever, rapid 
respiration, pain and evidence of commencing con¬ 
solidation of a portion of lung, but on the next day 
the symptoms have subsided and the patient makes 
a rapid recovery. 

If, therefore, lobar pneumonia may occur in all 
degrees of severity from such a transient congestion 
to almost complete consolidation of one or both 
lungs, “grey hepatisation,” and death, it would seem 
probable that acute nephritis may occur in varying 
degrees of severity and duration; that many recover, 
but that others pass on to chronic parenchymatous 
or interstitial nephritis, and it may be predicted 
that this will be the ultimate result in the series of 
cases discovered in Northern France. 

It may be said that the analogy between lung 
and kidney is not correct because in pneumonia 
certain specific micro-organisms are usually found, 
but that hitherto all attempts to prove that acute 
nephritis is due to one or more specific bacteria 
have resulted in failure. Such a micro-organism 
may be discovered, but it is evident that some lesion 
must be produced in an organ before a hitherto 
quiescent bacterium can be “ activated.” 

It is known that the majority of adults have 
in their upper respiratory tract Gram-positive 
diplococci, morphologically indistinguishable from 
pneumococci, and yet a large number of such 
persons pass through life without an attack of 
pneumonia. Such immunity shows that the mere 
presence of the diplococcus is not the determining 
factor in the causation of pneumonia. Over-exer¬ 
tion, chilling of the body surface causing rise 
of blood pressure, internal congestion, and local 
hiemorrhage may prepare a suitable nidus, in 
one case in the lung for the pneumococcus, and 
in another for a (?) streptococcus in the kidney, 
and the infection or non-infection of the lesion 
by the specific bacterium may decide whether 
the transient congestion will subside or develop 
as pneumonia or acute nephritis. 

These conditions—over-exertion and “ chill ”— 
are ever present among large bodies of troops 
at the front and they were found in Professor 
Edgeworth’s cases and in those now published. 

Clifton. 


Charles Edwin Matthews, M.D. Durh., 
L.R.C.P. Edin., M.R.C.S.—Dr. Charles Edwin Matthews 
died at his residence, St. Aubyn’s Park, Tiverton, on 
August 4th, in his sixty-fourth year, from heart failure 
following an operation. The deceased received his medical 
education at Bristol and University College, London, taking 
the M.R.C.S. in 1875 and the L.R.C.P. Edin. in 1877. He 
graduated M.D. of Durham University in 1896. Dr. Matthews 
was for many years in practice at Bristol, where he was 
highly respected ; and about seven years ago he left Penarth 
and took up his residence at Tiverton, where he was 
school medical officer for the Tiverton education com¬ 
mittee. He leaves a widow and four children. 
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THE CASE FOR SYMPTOMATIC TREAT¬ 
MENT IN GENERAL AND FOR THE 
ANTIPYRETIC IN PARTICULAR, 

WITH SPECIAL REFERENCE TO CRYOGENINE. 

BY HARRINGTON SAINSBURY, M.D. Lond., 
F.R.C.P. Lond., 

CONSULTING PHYSICIAN TO THE ROYAL FREE HOSPITAL AND TO THE 
CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
VICTORIA PARK. 


In the course of my experience of medical 
practice, both in private as also in the hospital 
ward, I have been struck by the reluctance shown 
in respect of the employment of the febrifuge 
medicament, qud antipyretic—i.e., for the purpose 
of combating the symptom, rise of temperature. I 
am convinced that this reluctance is unreasonable, 
and is in accord neither with the scientific aspects of 
medicine nor the best traditions of its art; but as 
this question is part of the larger subject, the 
rationale of symptomatic treatment, it may be 
advisable first to give consideration to the last 
named. 

When we come to investigate the individual case 
of disease which lias presented itself with its com¬ 
plaint and its petition for relief, we become aware 
that we are face to face with the last manifestation 
of a morbid sequence, which stretches back into the 
past indefinitely, though we are able to follow it 
for a limited distance only. There it is before us, 
the chain of cause and effect, in an unbroken nexus, 
be the links few or many which we can count; and 
as we consider any two contiguous links which we 
may select, we note that by common consent we 
label the proximal link effect or symptom, the 
distal link cause. The morbid sequence may 
be likened to a train of gunpowder, which, 
having been fired, shows us a sequence of 
kindlings, as the fire is passed on from grain to 
grain; each ignition standing to its predecessor as 
effect, to its successor as cause. Thus each unfired 
grain of the powder bears potentially a two fold 
aspect, primarily as an effect (symptom), secon¬ 
darily as a cause, exactly as it is able first to 
receive and then to pass on the fire. The following 
diagram may perhaps emphasise this sequential 



relationship of the grains of powder: A, B, C, D 
E, F stand for a series of grains along which the 
fire travels in the direction of the arrows. The 
ignition of each grain, as it takes place in 
succession, wears a symptomatic aspect as it looks 
backwards at the grain whose ignition is responsible 
for its own; it wears a causal aspect as it looks 
forwards at the grain about to be ignited. Thus 
each unit in the unfired series may be regarded as 
capable of manifesting itself symptomatically or 
causally according as it is considered in relation to 
its preceding or succeeding unit; in other words, 
each unit contains within itself both cause and 
effect. If, therefore, we regard the series as harmful 
in its possibilities—e.g., Guy Fawkes standing at 
one end of the train, the Houses of Parliament, 
King James, et ceteri, at the other end—and we 


approach with that excellent therapeutic agent, 
HiO, moistening grain B, say, then at one and the 
same moment we cancel the power of that grain to 
appear whether as symptom or as cause and the 
potential of the series stands still at B. 

In a series such as that selected there is no 
difficulty in recognising the dynamic relationship 
of the members severally which compose it, because 
the series is homogeneous; but it is otherwise when 
the series is heterogeneous and the thread of con¬ 
tinuity has to be tracked through 6uch startling 
transformations as we witness when we pursue the 
antecedents of the ague fit and take note in 
succession, first, of the germ-bearing and mordant 
mosquito; next of its feeding ground, the marsh; 
then of the causes of the marsh—viz., a particular 
lie of country and quality of soil; again, that these 
causes themselves became operative either because 
of an agricultural ignorance which knew not 
drainage, or of a racial characteristic, inertia, 
which inhibited knowledge from acting; thus and 
thus back towards the beginning of things, until 
we come finally to that Actus Dei which first moved, 
giving them birth. Yet, however difficult the 
pursuit of causation be, occasioned by such 
bewildering metamorphoses and juxtapositions, 
the genetic relationship between each contiguous 
pair of the heterogeneous series is as absolute and 
inevitable as in the case of the grains of gun 
powder. Reverting, therefore, to the diagram, we 
may say of every series of connected events, if we 
wish to arrest its sequence, that there is one 
therapeutic rule and one only—viz., to reach back 
as far as possible along the chain of events and 
there interrupt it. In saying this we are assuming 
that the sequence is harmful in all its stages. 
Accordingly we should commit a folly if in such 
a series, A, B, C, D, E, F, we selected the term F 
for treatment when A was accessible to ns, a folly 
equalled only by the refusal to treat F because we 
were unable to get at any one of its antecedents: 
in so doing we should ignore the fact that F. 
though the latest term before us, will not be the 
last if we leave it time to propagate its effects. 
The treatment of F therefore is prophylactic, in 
respect of the future. 

When shall we recognise that the quest of the 
primum mobile is an idle chase ? It lies buried 
in the recesses of time. When shall we see that 
the anterius mobile is all that we can aim at, and 
that, failing to reach the remoter terms of the 
morbid sequence, down even to the ant epen ultima® 
or penultimum, the last term, the proximum mobile. 
must engage all our attention and powers? The 
future will return thanks for the treatment 
bestowed, though the present refuse recognition, 
inasmuch as symptomatic treatment at every stage 
is always causal treatment. 

It is necessary to insist upon this since very 
singular conceptions prevail as to the nature of 
disease, in evidence of which the following quota 
tion may be cited from Professor Hare’s article on 
“Antipyretics” in Hale White’s “Text-book o- 
Pharmacology and Therapeutics,” p. 502; the sub¬ 
ject is the use of antipyrine in feverish states and 
we read as follows :— 

Antipyrine, even though its influence be most favocrab^ 
in a given case, still accomplishes nothing in the w»J 
of cure, antipyrine only governs the heat processes whus 
the disease ploughs its way onwards to recovery or death 
although it may, by quieting restlessness due to fever or i* 
the nervous disorder produced by the disease, render u 
pathway to recovery mere easy but no shorter than if 
were not employed. 
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It is a strange pronouncement; it draws a picture 
of disease which would divorce it wholly from its 
manifestations (symptoms). Disease, it would seem, 
rolls on, like the Car of Juggernaut in its maleficence; 
this symptom is suppressed or that, it matters not, 
on it goes j)loughing its way “ to recovery or 
death”; though how the evil Thing should ever 
arrive at health is not apparent. We are told, it is 
true, that antipyrine may quiet restlessness “ due 
to the fever” and so “render the pathway to 
recovery more easy but no shorter.” One must 
suppose that the word “ easy ” means, here, more 
comfortable, else it were difficult to conceive how 
the path to health could be rendered smoother 
without expediting the healthward tendencies. Be 
this as it may, and, for argument’s sake, accepting 
this minimal role for antipyrine, that of bringing 
comfort, I personally should still prescribe it unless 
per contra anything positively baneful could be 
urged against it, for to bring ease to disease, is it not 
one of the aims of the physician ? 

But, surely, disease as we know it in the suffering 
body is composed of symptoms, is their sum and 
substance; suppress these in their totality and 
what becomes of it, what significance has the 
morbific essence for us? If it cannot produce a 
symptom, it does not touch, it has no hold upon 
the tissues, and on these terms whether disease 
roll or plough matters not at all. No, the symptom 
is a tissue reaction; it is the remonstrance against 
the insult which the materies morbi inflicts, and 
as the incidence of the insult is rarely if ever 
restricted to one organ or tissue, so disease is made 
up of the combined reactions of the organs and 
tissues throughout the body ; it is, in fact, a cluster 
of symptoms, or, in modern terminology, it is a 
symptom-complex. If this be a true definition then 
to say that the suppression of a symptom is without 
effect upon the course of disease is sheer nonsense, 
for we have only to pursue the argument and 
suppose the abolition of symptom after symptom, 
one by one, to arrive at disease void of all signs 
of disturbance, a complete non-entity, which is a 
reductio ad absurdum. 

We reach the same impasse if, regarding the 
matter in detail, we choose one symptom—the one 
selected by Professor Hare will serve our purpose, 
pyrexia. In the passage quoted above it is main¬ 
tained that the suppression of fever does not affect 
the course of the disease ; this can have one mean¬ 
ing only—namely, that abnormally raised tem¬ 
perature does not affect the tissues harmfully. 
But if that be so, what then is our opinion of the 
immediate dangers of hyperpyrexia and what do 
ve think of the cancelling of this symptom by the 
simplest of all febrifuges, the cold bath ? Does this 
treatment, or does it not, affect the course of the 
disease—may it not save life on occasion, or failing 
this, will it not almost certainly prolong life, either 
result a prime objective of therapy. But if this be 
true of hyperpyrexia, will it not of necessity hold 
for pyrexia also, for surely it will not be contended 
that the harmfulness of pyrexia begins at any 
arbitrary level qualified by a prefix ? 

The fact is that we must regard raised tempera¬ 
ture (99° F. or anything above this) as directly mis¬ 
chievous, being more or less depressant to the 
vitality of the tissues, according to its degree ; and 
since treatment has two main objects in view— 
viz., (1) to reduce the hostile forces of the materies 
rrt orbi to a minimum ; and (2) to uphold, or raise to 

maximum, the vital powers in their struggle 
£L*£ainst the enemy—it follows that the removal of 


an influence depressant to these must immediately 
and beneficially affect the course of the disease. It 
is true we may be quite unable to dissociate the 
ill effects due to the pyrexia, per sc, from certain 
other effects for which the toxic agent is responsible, 
but no clinicist can doubt that raised temperature 
is hurtful in itself, and therefore by as much as we 
can reduce the fever, by so much its hurtfulness 
will be diminished. True, pyrexia is a symptom, but 
symptoms, we have shown, are causes, and conse¬ 
quently antipyretic treatment, instead of being 
irrational and ineffective, is in many cases the only 
rational and effective treatment open to us when 
we stand face to face with the febrile patient and 
cannot get at the fever-producing agent. 

In theory, then, the use of the antipyretic is not 
only sanctioned, it is imperative, and accordingly 
we shall at once, without further parley, proceed to 
employ it ? By no means. Why not ? Because the 
antipyretic, like the toxin, produces other effects 
besides mere reduction of temperature, and these 
by-effects may disqualify it. Here comes a really 
valid objection: the drug may do more harm than 
good. The Advocatus Diaboli has spoken, the Thing, 
the drug is suspect —it may do harm and, moreover, 
it is sure to taste horrid I What, then, is to be done 
—nothing ? But the man is burning out. A plague 
upon your houses, optimists, pessimists; word- 
mongers both! Call in the practical man, call in 
the empiric, invoke the common sense of Charles 
the Second, of Royal Society fame, and — try: see 
what it does, this drug, so reasonable in its 
concept, bo treasonable, perhaps. But stay, you may 
commit a false step and overthrow ? And you 
perchance a negligence, withholding much-needed 
succour? Yours will then be a fault of commission. 
And yours of omission. It is so, and clearly there 
is nothing for it, since action and inaction may 
alike prove disastrous, but to make trial tenta¬ 
tively—i.e., cautiously, beginning with doses which 
we have reason to believe safe, thence to proceed 
warily, watching effects and ready to hold the hand 
at the first sign of danger. Here is the safe 
course, the only course, and advance in the 
practice of medicine can proceed along these 
lines alone; moreover, this holds not only for 
new departures in medicine, the trial of new 
pharmaceutical products, but also for the adminis¬ 
tration of drugs of established reputation, since the 
individual case may not conform to the common 
run of cases. Our pharmacopoeial doses are average 
doses, they correspond to the collective experience 
of practitioners, but the individual case may step 
outside these averages, exhibiting a heightened or 
a lowered sensitiveness and therefore since ex¬ 
perience alone can discover this idiosyncrasy each 
case becomes an experiment. The science and art 
of medicine, it all lies here; observation begets 
theory and theory begets practice, which is but 
applied theory ; but it is in the application 
of theory that the physician shows his science 
and his art, first, in the choice of the remedy, next 
in the observation of its effects, thirdly, in the 
summing up of the whole situation and making 
decision, whether, for instance, the advantages 
which the remedy presents outweigh the dis¬ 
advantages or not. The sick person furnishes 
the answer required, observation, as we have 
learned to observe, telling us in his body, taken in 
its entirety, and regarded especially as to its nobler 
parts, whether or no the whole man is advantaged. 
This is the Hippocratic method—this is the true 
empiricism. 
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What has been said concerning the antipyretic is 
applicable, rnutatis mutandis , to every form of 
symptomatic treatment, and we may now leave 
general considerations and pass on to inquire into 
the use of a specific antipyretic—viz., cryogenine. 
Cryogenine, as it was originally called by its dis¬ 
coverers, MM. Lumi^re and Chevrotier Upuos, cold), 
belongs to the benzine group of derivatives; it is 
sparingly soluble in water and is most conveniently 
administered in cachet, in doses ranging from 3 to 
24 grains (5-7-10 grains will represent a more 
average dosage for adults). It was first tried 
clinically in 1902 by MM. Gelibert, Dumarest, and 
Carri6re, these observers working independently. 
In medicinal doses it seems to have very little 
action upon the healthy body; Carriere says no 
toxic action. He records a slight lowering of the 
body temperature (under 1°F.). In disease Carriere 
finds that the action is slight upon the temperature 
of the acute fevers, such as inflammatory throat 
affections (pharyngo - laryngeal), broncho - pneu¬ 
monias, pneumonias, pleurisies, measles, scarlet 
fever, small pox, and chicken-pox ; but, on the other 
hand, he finds it a most valuable antipyretic in 
typhoid fever and in phthisis. Dumarest holds 
that cases of phthisis of the hectic type with 
secondary infections are the most responsive to 
cryogenine, and he regards the drug as superior in 
value to the antipyretics pyramidon, phenacetin, 
antipyrin, acetanilide, quinine. Gelibert lays stress 
on the value of the remedy in phthisis. Later 
observers in 1904 and 1905—Boy, Tessier, Bruneau, 
Combemale, Boutterville, and Segre—bring fresh 
evidence of the antipyretic action of cryogenine in 
typhoid fever and in phthisis; the last-named, S&gre, 
adds that in another class of fever, erysipelas with 
high temperatures,it produced but little effect. For 
reference to the publications of these observers 


phthisis treated by it with excellent results, the 
febrifuge powers being well shown in the charts; I 
think it probable they would have been even more 
striking if the dosage had been larger; it did not 
exceed 10 grains in 24 hours. Dr. Calvert lays 
stress, in agreement with previous observers, on 
the absence of any ill-effects attributable to the 
remedy; on the contrary, he records that the 
patients felt better, ate better, and slept better 
during the administration. 

In The Lancet 1 Dr. J. E. Gordon, medical super¬ 
intendent of the Devon and Cornwall Sanatorium, 
gives confirmatory evidence of the influence of 
cryogenine in phthisis. His dosage did not exceed 
5-8 grains twice daily—at noon and at 4 p.m. He 
records one very marked instance of its value in a 
case of acute phthisis, the patient losing her fever, 
gaining 29 pounds, and receiving her discharge 
back to work. This was one “ out of a number of 
successful cases.” 

My own experience with cryogenine dates back 
to before 1906, having employed it first at the 
Victoria Park Chest Hospital and subsequently 
at the Royal Free Hospital. I have reserved its 
use for the acuter types of febrile phthisis. My 
results are entirely confirmatory of those already 
stated, and indeed I have gained so much confidence 
in the drug that I have wondered why, compara¬ 
tively, so little use has been made of it, and. in 
particular, why the sanatoria have seemed to pass it 
by. Under the exceptionally favourable conditions 
which there obtain I should look for even better 
results from cryogenine. Why should the drug. 
qud drug, saving only when its chemistry is ultra 
complex and its administration restricted to one 
route only, the hypodermic,—why should it be 
treated as contraband at these institutions? And 
this is science 1 Feeling thus, I have noted and 


Temperature Chart in Case of Erysipelas. 

April 17th 18th 19th 20th 21st 22nd 23rd 24th 25th 26th 



consult Merck's Annual Reports for 1902 and 1907, 
vols. xvi. and xxi., under the heading Kryogenin ; 
also the British Medical Journal , Epitome, vol. i., 
1905, pp. 19 and 79. 

In the 1907 Report of Merck the work of Crespin 
is referred to; it has this special value that the 
observer rec omrnonds more individualisation of the 
dosage, counselling, if the tuberculous subject prove 
refractory to its influence, that the dose be raised, 
to the extent even of 38 grains (2 5 grm.) in the 
24 hours. He holds that the tuberculous are more 
tolerant of cryogenine than other febrile patients. 
From the 1907 report onwards up to the present 
date I find no further reference in Merck to 
cryogenine ) Kryogenin). 

In this country the drug seems to have excited 
little attention; in the St. Bartholomew’s Hospital 
Reports for 1907, Dr. J. Calvert records six cases of 


recorded Dr. Gordon’s sanatorium finding ^ 
particular interest and satisfaction. My dosage of 
cryogenine has been, in general, 10 to 15 grams 
once daily, administered just before the tempera 
ture has tended to rise—as a rule, somewhere in the 
late forenoon. 

Of the value of cryogenine in typhoid few' 
have had no experience, but if this now raw 
disease should come my way I should feel tempted 
to add it in small doses to a routine practice of 
frequent spongings. 

In conclusion, I would refer to a recent case, 
which, in fact, has been the occasion of this jwp? r 
It was a case of erysipelas of unusual duration wb 
I had the opportunity of watching in conjunction 
with Dr. James A. Davidson, of Han well, and later 
during his absence at the front, with hr. T. ^ ^ 


1 Tuk LASCtT. Dec. ISth, 1906, p. 1811 
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Steedman, of Hanwell. The disease was of a severe 
type and of the form styled erysipelas migrans or 
ambulans; a more appropriate qualification here 
would have been perambulans, so thoroughly did 
this infection “ travel through, about, or over; pass 
up and down.” The temperature curve was of the 
heavily remitting or intermitting type; the maxima 
very seldom lower than 102° and more often 
ranging between 103° and 104°. In the earlier 
stages the remitting type prevailed, but from the 
commencement of the fifth week onwards the 
character of the pyrexia was predominantly inter¬ 
mittent and attended often with heavy sweats during 
the intermissions. The total duration of the fever 
was just over eight weeks. The seventh week 
showed a decided downward trend of the pyrexial 
curve, the minimum reached being 101'8°; then, 
however, the fever showed renewed activity, mount¬ 
ing up to 103*4°, 103*2°, and 104° on successive days; 
at this point we began the administration of 
cryogenine in doses of 10 to 15 grains per diem; on 
the last day of the seven days’ course a final dose 
of 5 grains w r as given. The effect of the treatment 
is best seen on the accompanying chart, and if we 
take into consideration the fact that when the drug 
was commenced the fever was again upon the up¬ 
grade and had reverted in type and intensity to the 
pyrexia of the fifth and sixth weeks, it will be 
difficult to escape the conclusion that the anti¬ 
pyretic action was due to the new factor introduced. 
It will be seen that the effect of the first dose of 
10 grains was to delay the rise of the fever some 
six to eight hours, it was not sufficient to reduce 
the swing appreciably. On the following day an 
additional dose at 4 p.m. produced a much more pro¬ 
nounced effect. On the fifth and sixth days it 
seemed likely that the doses might have to be 
increased still further, when, at last, the final 
subsidence came. From April 27th onwards the 
temperature became absolutely normal or slightly 
subnormal; it was taken for some weeks longer. In 
the giving of the medicine the endeavour was made 
to anticipate the rise of temperature ; the times of 
the dosage were therefore not quite fixed. 

Segre, as already stated, gives it as his experi¬ 
ence that cryogenine has but little power over the 
fever of erysipelas; in the light of this case this 
statement must be reconsidered, though it is quite 
possible that in the earlier and more sthenic stages 
of erysipelas as in the cases of shorter duration, 
which are the rule, Segre’s experience may hold.” 
At any rate the present case suggests that the field 
of usefulness of cryogenine may be extended outside 
the limits of tuberculous and enteric infections, 
o.nd perhaps it may be found of special use in 
tliose cases of lingering pyrexia which may follow 
upon the acuter stages of an infection, and con¬ 
tinue, more or less indefinitely, to the confusion 
of prognosis and the apprehension of all con¬ 
cerned: of such kind is the so-called after-fever, 
with w T hichwe used to be not unfamiliar in typhoid, 
also the pyrexia in certain forms of influenza. 

If cryogenine be employed in such or similar 
cases the general well-being of the patient during 
fclie administration will at all times be the 
criterion we shall rely on to guide us, whether to 
aiaintain or advance the dose or to discontinue. In 
&xg above recorded case the patient was most care¬ 
fully watched from this point of view. 

W impole- street, W. 

2 Since the above was written I am indebted to Dr. Louisa Woodcock 
jjr the report of a striking success with cryogenine in a case of 
j-v'sipelas recently under care at the Endell-street Military Hospital. 

effect on the temperature and spread of the erysipelas was 
n ixi4stakable. 


Cliiwal Botes: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A DEPILATORY FOR PREPARING THE SCALP 
AND OTHER AREA FOR OPERATIONS 
AT THE FRONT. 

By Alexander Don, F.R.C.S. Edin., 

MAJOR, R.A.M.O. (T.). 


Those of us who are working at the front are 
often faced with the problem of how to clean a 
large area like the scalp in a short time. I can 
recommend the following as worth a trial, and I 
believe it is being fairly extensively used at present 
by those at the base who know the method. 

The hair is first cut with a scissors or a clipper, 
and is next washed to loosen the clotted hair. The 
depilatory, which is a mixture of sod. sulphide, cold 
water starch, and fine unslaked lime, is then mixed 
to a consistency of thick soup and is immediately 
well rubbed into the whole scalp. In seven to 
ten minutes, which is about the time one takes 
out here to prepare oneself for a head operation, 
the whole can be taken off with the back of a 
spatula, leaving the scalp quite bare and with no 
cuts like after many a shave. No further cleaning 
is required, but the operation area may be further 
prepared to choice. Such a method ensures that 
the tiny wound of entrance of a rifle bullet will 
not be overlooked, as often happens when shaving 
the area of exit alone is resorted to, no other 
injury being noticed on account of blood or hair 
or both. The preparation is difficult to make up 
in such a way as to ensure its keeping, but I have 
always been able to get it from Messrs. Paterson 
and Sons, Aberdeen, quickly and in good condition. 

NECROSIS OF HALF A PATELLA. 

By E. Mansel Sympson, M.D., B.C. Cantab., 
M.R.C.S., 

MAJOR, R.A.M.C. (T.), 4TH NORTHKRX GKXKRAL HOSPITAL; HONORARY 
SURGEON, LINCOLN COUNTY HOSPITAL. 


A man, aged 73, was sent into the County 
Hospital to be under my care on March 20th, 1915, 
by Captain F. E. Withers, R.A.M.C. (T.), of Horn- 
castle, who is now on active service with the 
12th Stationary Hospital in France. The patient 
had bruised his right patella some months before 
by falling on it and it had gradually ulcerated and 
exposed necrosed bone. On March 25th I removed 
this, which was practically the whole of the anterior 
surface of the patella, about the size and thickness 
of a five-shilling piece. It had been separated 
from the posterior portion by a layer of granula¬ 
tions. This surface healed over very slowly at first, 
but much more quickly after the treatment with 
Wright’s solution, of which I have been making 
much use at the 4th Northern General Hospital. 
He went home cured on July 12th. The vertical 
splitting of the patella and the subsequent 
death of the anterior portion are, as far as I 
can make out, unique. 

Lincoln. 


The Bute Cottage Hospital, Aberdare. —It 

is regrettable that this hospital, which is the only one in a 
town of 50,000 inhabitants, has reached an acute financial 
crisis, owing to the withdrawal, on account of the heavy war 
expenditure, of a large number of annual subscriptions. 
The hospital has been in existence for 34 years. 
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Operative Gyncecology, 

By Harry Sturgeon Crossen, M.D., F. A.C.S., Associate 

in Gynecology, Washington University Medical School; 

Gynecologist to St. Luke’s and the Barnes Hospitals, 

St. Louis. With 770 illustrations. London : Henry Kimpton. 

1915. Pp. 670. Price 31a. 5d. net. 

As the author tells us in the preface, the object 
of this volume is to deal with the operative side of 
gynecological treatment. In order to have space 
in a single volume for the satisfactory considera¬ 
tion of the operative treatment of diseases of the 
genital tract, all operations on adjacent organs, such 
as the urinary and intestinal tracts, have been 
omitted. 

The writer’s aim has been not to say dogmatically 
that in the case of a certain disease one definite 
line of treatment is to be followed, but rather to 
show how the operator must be guided by the 
pathological condition met with in any particular 
case. He gives several methods of operating and a 
short criticism of them, so as to indicate the type 
of patient in which special operations are most likely 
to be a success. As an example of the arrangement 
of this work, the opening chapters (which deal with 
retrodisplacement of the uterus) may be taken. 
To start with, there is a short historical summary 
of various procedures in chronological order. Then 
follows a classification of the operative measures 
into (a) inguinal, (6) abdominal, (c) vaginal. The 
inguinal operations are divided into three groups 
according to whether the peritoneum is or is not 
opened and other considerations; the abdominal 
and vaginal operations present seven groups. The 
technique of the different methods is then given and 
the directions are made clear by a very full series 
of illustrations. Next, the indications for operation 
are considered, according to whether the uterus is 
movable, partly movable, or fixed. Finally, the 
choice of operative method is discussed, according 
to whether a future pregnancy is or is not possible. 
It will be seen, therefore, that this work really gives 
anyone who is about to treat a patient surgically an 
opportunity to review the various methods that are 
open to him and to decide which method is most 
suited to the particular patient that the operator 
has to deal with. 

It is to the credit of Dr. Crossen that the book 
has not degenerated into mere enumeration of 
methods or a maze of classifications. It is quite 
easy reading, although the author manages to get a 
large number of facts into a small space. The illus¬ 
trations are good, and their value is increased by 
the short description that is placed beneath each. 
They are all original, their number is high, and 
tlieir production must have involved much labour, 
but their high standard of excellence repays the 
care given to them. A certain amount of space 
is taken up by the inclusion of matter that does 
not need consideration in a book of this kind 
and which might with advantage be omitted from 
subsequent editions. As an example may be given 
the inclusion of a complete list of all reported cases 
where a foreign body has been left in the abdomen, 
and also the short accounts of the legal proceedings 
that followed some of these. The author gives in 
detail the method that he devised to prevent a 
sponge being left in the abdomen. The method in 
question is simply the extended use of rolls of 
gauze, such as have been used in many London 


hospitals and elsewhere for many years. Some 
clinical histories of patients under the author’s 
care are given, but such details are not very in¬ 
structive to the average reader, and the space 
might be better occupied, though we admit it is not 
excessive. 

Taken as a whole the book fulfils its purpose 
and should be popular with the practitioner who is 
called upon to do major surgical operations. 


War Surgery, 

By Edmond Delorme, M6decin Inspecteur*Gen£ral de 
l’Arm<3e. Translated by H. de Meric, Surgeon to In¬ 
patients. French Hospital, London. Illustrated. London: 
H. K. Lewis. 1915. Pp. 248. Price 5s. net. 

This is a very timely book, and we welcome the 
appearance of an English version of it. The author, 
from his position, has had exceptional opportunities 
of appreciating the modern surgery of war, and in 
this little volume he has concentrated his knowledge 
on the points in which war surgery differs from the 
surgery of civil life. The book is well written; the 
descriptions are clear and concise. The translation 
has been excellently done, and Mr. de Meric is to he 
congratulated on introducing to English readers 
a valuable little work. 


Text-book of Medical Jurisprudence and Toxicology. 
By John Glaister, M.D. Glasg., D.P.H.Camb.. F.R.S E., 
Professor of Forensic Medicine and Public Health ia 
the University of Glasgow. Third edition. Edinburgh. 
E. and J. Livingstone. 1915. Pp. 857. Price 15*. 

Dr. Glaister’s work on medical jurisprudence is 
now so well known and its excellence is so generally 
appreciated that no words are necessary from us as 
regards its nature and scope. 

The present edition has been carefully preparec 
and brought fully up to date. Dr. Glaister has 
re-arranged some chapters, abbreviated others, 
added to others as the subjects required, without 
altering the due proportion and perspective of the 
many important matters which had to be con¬ 
sidered. In the first chapter some remarks have 
been introduced in reference to the General 
Medical Council, its duties and its statutory powers, 
together with a full account of its penal resolutions. 
Students will do well to pay attention to the 
points here described, for some of the examining 
boards attribute importance to knowledge of 
medical registration and the laws relating to it 
The observations on the employment of unqualified 
assistants, on the illegal assumption of medical 
titles, and on certain aspects of the Dentists 
Act, 1878, are well worthy of attention. One 
of the features of the book, and one that add? 
much interest to it, is the large number of illus 
trative cases which are quoted. Certain of the more 
recent medico-legal cases have been introduced: 
for instance, the Crippen case is referred to at sotce 
length ; the identity of the human remains which 
were found in the house that had been occupied 
by the murderer is discussed, and in the portion of 
the work devoted to toxicology a good account i» 
given of the evidence which was offered as to the 
cause of death in the victim. 

In the section devoted to the consideration of 
criminal abortion a full account is given of a cas- 
tried at the High Court of Justiciary in Edinburgh 
in 1913. The accused had given himself up for 
performing an illegal operation on a woman vb 
had died. At the necropsy it was found that the 
deceased was possessed of a double uterus and that 
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the wall of the organ in which a breach was found 
was abnormally thin. On the evidence given for the 
defence the prisoner was found not guilty. 

We can cordially recommend this work to students 
studying for examinations and also to medical 
practitioners as a useful and reliable work of 
reference. Members of the legal profession will 
also find it useful in preparing their briefs. 


Emergencies in Medical Practice: The Pathology 
and Treatment of Morbid Conditions that may 
Suddenly Endanger Life. 

By Sanitiitsrat Dr. R. Lenzmann, of Duisberg. Translated 

from the third German edition by R. E. S. Krohn, 

M.D. London: John Bale, Sons, and Danielsson. 1915. 

Pp. xvi.~578. Price 21#. net. 

The books dealing with the treatment of surgical 
emergencies are many in number. The emergencies 
that may confront the general practitioner, on the 
other hand, have received comparatively little 
attention from writers in recent years. Indeed, 
Buch attention as they have received has not 
always led to the production of books that would 
be of immediate utility to the practitioner. Dr. 
Lenzmann has done excellent service by bringing 
together all the dangerous emergencies of medical 
practice, giving a good and up-to-date account of 
their pathology, and adding full accounts of the 
various lines of treatment and relief indicated 
in each. To judge by internal evidence, Dr. 
Lenzmann would seem to be a general practitioner 
with a penchant for gynaecology and surgery; in 
fact, the only emergencies he leaves untouched 
appear to be those that may arise in connexion 
with diseases of the ears and the eyes. 

The book is divided into seven sections. The 
first of these, extending to 112 pages, deals with the 
diagnosis and treatment of sudden loss of conscious¬ 
ness and convulsions. The second section, 122 
pages long, is given to emergencies arising in con¬ 
nexion with diseases of the respiratory apparatus— 
haemorrhage, narrowing of the respiratory tube, and 
pulmonary and pleural diseases. The third section 
is short and gives an account of cardiac emergencies; 
the fourth describes the emergencies of disease of 
the alimentary tract—haematemesis, diarrhoea and 
vomiting, intestinal obstruction, hernia, peritonitis, 
and the like, and Dr. Lenzmann expresses himself 
as all in favour of immediate operation in abdominal 
cases, speaking generally. The fifth section de¬ 
scribes the morbid conditions suddenly endangering 
life caused by diseases of the urinary system, with 
excellent discussions of the pathology of anuria 
and uraemia. The next section is concerned with 
emergencies arising in pregnancy, labour, and 
child-bed, and covers 90 pages. The seventh and 
Last section, 60 pages in length, describes the 
diagnosis and treatment of cases of poisoning, 
Including poisoning by antitoxic serums; this is 
perhaps the least excellent part of the book, for 
&he author has not kept abreast with modern 
pharmacology. 

The book is clearly written and the translator 
xas done his work well. The contents are well 
trranged and the directions as to diagnosis and 
ireatraent, both medical and surgical, leave 
lothing to be desired. The book may be warmly 
•ecommended to the attention of all practitioners. 
Ve understand from the Journal of the Royal 
Vaval Medical Service that neither the author nor 
jiy other enemy profits by the sale of this work, as 
be copyright has been sold. 


MISCELLANEOUS VOLUMES. 

Two little books for the laity on the important question of 
the care and upbringing of infants and children deserve 
notice. The first, on the care and management of infants 
and children ( The Health of the Child: a Manual for 
Mothers and Nurses. By O. Hildesheim, M.D. London : 
Methuen and Co., Limited. 1915. Pp. 111. Price 1#. net), 
contains much good advice within a very small compass. It 
reflects accurately the teaching followed in the majority of 
well-conducted schools for mothers, and should prove useful to 
middle-class mothers who are excluded from the advantages 
offered by these institutions and w T ho, from considerations of 
expense, cannot constantly command the services of a medical 

man.-The main feature of What Every Mother should 

Know about Her Infants and Young Children , by Charles 
Gilmore Kerly, M.D. (New York: Paul B. Hoebner. 
1915. Pp. 107. Price $0.35), is that each page is inter¬ 
leaved with a blank sheet in which the mother is intended 
to write her own notes. The advice offered appears to us 
to be sound, and in conformity with the general rules of 
practice in America. The number of feeds by night as 
w r ell as by day are more frequent than those now usually 
employed in this country ; and the continued use of the 
flannel binder until the child is 6 months old does not 
appear to us to be conducive to its comfort or health. 

The small type in which many school books are printed 
cannot but have an injurious effect upon eyesight, and we 
welcome the appearance of Arithmetic , Complete rvith Answers. 
by C. Godfrey, M.V.O., M.A., Headmaster of the Royal 
Naval College, Osborne, and E. A. Price, B.A., Assistant 
Master (Cambridge: At the University Press. Price 4#. 
Pp. xiv.-468), which conforms to the standards laid down for 
various ages by the British Association Committee on the 
Influence of Schoolbooks upon Eyesight. In this text-book 
bold type is used for the work which would be expected 
from pupils between the ages of 9-12 and smaller type, 
though larger than that used in many text-books, for pupils 
beyond these ages. The subject-matter is well arranged. 

Very good advice is given in the beginning of Sick Room 
Cookery Simplified , with Suggestions for Diet , by Mabel 
Baker (London: G. Bell and Sons, Limited. 1914. 
Pp. 152), that the patient should not be consulted as 
to what he should eat. Nothing is more to the point 
than that dainty things should be placed before anyone 
ill without their knowing beforehand if the food is to 
be really beneficial. Food values are very simply and 
plainly put forth in the book. Good and simple recipes 
abound, and those catering for the sick can hardly go 
wrong if they are followed. Many books of this kind call 
for expensive materials which make it impossible for the 
everyday cook to follow and carry out the directions, but 
the recipes given here are not beyond the resources of even 
the most simple cook, and the results would be wholesome, 
nourishing, and appetising. 

In The Lancet of Dec. 19th, 1914 (p. 1449), we briefly 
noticed a little pamphlet by Mr. F. W. Fitzsimons, F.Z.S., 
F.R.M.S., director of the Port Elizabeth Museum, South 
Africa, on “The House Fly as a Carrier of Disease and 
Death,” the free distribution of thousands of copies of 
which was part of a campaign conducted by the author for 
taking active protective measures against this universal 
pest. In The House Fly , a Slayer of Men (London: 
Longmans, Green, and Co. 1915. Pp. 90. Price 1#. net), 
Mr. Fitzsimons presents at a price within the reach of 
nearly all a more detailed account of the life-history and 
filthy habits of the various forms of house-fly, with practical 
and explicit instructions as to the means of combating its 
insidious and death-dealing activities. It is a useful little 
book that every householder might with advantage make 
himself acquainted with. 

Report of the Prehistoric Society of East Anglia on the 
Excavations at Grime's Graves , Weeting, Norfolk , March to 
May, 1914 (London : H. K. Lewis. 1915. With 30 plates and 
86 figures. Pp. 245. Price 5#. net.) is a valuable report on 
the excavations made at Grime’s Graves, and the editor, Mr. 
W. G. Clarke, who is the honorary secretary of the society, 
is to be congratulated on the excellent arrangement of the 
various sections into which the report is divided. A brief 
history of Grime’s Graves and the association of the name of 
“ Grim ” in other parts of the country, is followed by some 
account of previous work on the site and a comparison 
between similar prehistoric mining areas in this country anc 
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on the continent of Europe. The results obtained by excava¬ 
tion in different pits are set out in detail, the concluding 
chapters being devoted to human remains, antler picks, flint 
instruments, pottery, worked bones and chalk, mammalian 
and other bones, mollusca, charcoal and soils, with a chapter 
on the flint-mines of Sweden. The human finds, which have 
been presented to the Royal College of Surgeons of England, 
may belong to either the Late Paleolithic or the Neolithic, 
or even to a later time, and consist of the remains of 
two individuals, the calvaria of a man's skull, and parts 
of the skeleton of a child. These are minutely described 
by Professor Arthur Keith, F.R.S. 


JOURNALS AND MAGAZINES. 

Annals of Tropical Medicine and Parasitology. Vol. IX., 
No. 2.—Dr. Anton Breinl, Director of the Australian 
Institute of Tropical Medicine, contributes in this number 
of the Annals an interesting paper on Gangosa in New 
Guinea and its Etiology. This disfiguring disease, other¬ 
wise known as rhinopharyngitis mutilans, is of limited 
geographical distribution, being mainly confined, accord¬ 
ing to our present information, to the Pacific Islands; it is 
a blastomycosis due to a specific parasite to which is given 
the name of cryptococcus mutilans. In its clinical manifes¬ 
tations it resembles in some particulars tertiary syphilis. 
Dr. Breinl illustrates his paper with a number of photo¬ 
graphs of cases, in many of which the morbid process has 
caused extensive destruction of the face. It is of interest 
to note that the large majority of the cases observed were 
women, only a comparatively small number of men being 
infected. Some experiments on monkeys were carried out 
by inoculation from open sores, but notwithstanding pro¬ 
longed observation none of the animals showed any lesions 
Dr. Breinl also supplies another contribution on the 
Occurrence and Prevalence of Diseases in British New 
Guinea, and in this paper he embodies the scientific 
results of two journeys to the coastal belt of that 
colony undertaken for the purpose of mapping out 
the incidence and geographical distribution of tropical 
diseases among the natives. This article is illustrated by 
a number of photographs and a map.—Dr. Henry Priestley, 
of the same Institute, writes on Theileria Tachyglossi 
(n.sp.), a blood parasite of tachyglossus aculeatus which 
resembles very closely theileria parva of East Coast fever; 
it was discovered in the blood of an echidna from the 
neighbourhood of Townsville, Queensland. This paper is 
illustrated by a coloured plate.—A report upon an Investiga¬ 
tion into the Causes of the Prevalence of Enteric Fever in 
Kingston, Jamaica, with special reference to the question of 
unrecognised carriers, is furnished by Dr. H. Harold Scott, 
Government bacteriologist, and pathologist to the General 
Hospital, Kingston. This investigator found that 3 per 
cent, of persons dying from some other affection than 
typhoid fever and from whom no history had been 
obtained that they had previously suffered from that 
disease, were harbouring bacillus typhosus in their 
gall-bladders at the time of their death. A table of 
cases along with ten charts are appended to Dr. Scott’s 
report.—The last contribution in this number is by Dr. 
H. B. Fantham, lecturer on parasitology in the Liverpool 
School of Tropical Medicine, who discusses Insect Flagellates 
and the Evolution of Disease, with remarks on the import¬ 
ance of comparative methods in the study of protozoology. 
Attention is called, among other things, to the significance 
of the herpetomonad stage of leishmania, of the recent 
announcements that such stages occur in man, and of the 
presence of natural herpetomonads in other vertebrates— 
mice, for example. It is also recalled that insect herpeto¬ 
monads can invade and live in plant tissues. Dr. Fantham 
also summarises and discusses the experiments on the 
introduction into different vertebrates of various species of 
herpetomonads and crithidia parasitic in insects, by 
Laveran and Franchini, using mammals, and by Fantham and 
Porter, using both warm- and cold-blooded vertebrates. It is 
inferred that the various leishmaniases are due to a herpeto¬ 
monad of invertebrates which, under different conditions of 
environment, produces pathogenic effects in very varying 
degrees in different vertebrates, from zero in the mice 
described by Dutton and Todd, to high mortality as in 
Indian kala-azar, and probably zero again in cold-blooded 
hosts. A human reservoir of leishmaniasis may occur in 
some places, while warm- and cold-blooded vertebrates may 


also function at the same time. It is highly probable tha: 
the so-called cultural herpetomonad stages of trypanosome! 
were really cultures of scanty herpetomonad infections 
co-existiug with trypanosome infection. 

Parasitology . Edited by George H. F. Nutt all, F.R.S., 
assisted by Edward Hindle, Ph.D. Vol. VIII. No. 1. 
June, 1915. Cambridge University Press. Price 10/. net 
Yearly subscription £1 10/.—The opening article on 
Ganymedes Cratere, n.g. et by W. Harold Leigh-Sharpe, 
comprises the description of a new marine leech captured is 
the Isles of Orkney. The paper is illustrated by six text 
figures, showing the body-form and various organs of this 
parasite.—A Note on the Variability in Size of Amblyomma 
Hebraeum, Koch, by L. E. Robinson, is of considerable interest 
in showing the marked effect of external conditions on the 
size of this cattle tick. The writer has examined ticks collected 
from a region in South Africa where dipping had been prac¬ 
tised for some time previously. These were found to be t erj 
much smaller and, moreover, showed greater variability in 
size than ticks living under normal conditions. — Is Leacc- 
cytozoon Anatis the Cause of a New Disease in Ducks ! by 
A. B. Wickware. This article contains an account of 
what seems to be a new malady among ducks, which 
broke out at a poultry farm in the vicinity of Ottawa. 
Ontario. The disease was very fatal, the mortality 
being about 65 to 70 per cent. A leucocytozoon was 
present in very large numbers in the blood of all birds 
affected, and in the absence of any other organisms to which 
a pathogenic role could be ascribed, it is suggested that this 
parasite may be the causative agent of the disease. Trans¬ 
mission experiments were unsuccessful.—The Trematode 
Parasites of North Queensland : III., Parasites of Fishes, by 
William Nicoll, is a further instalment of the author's valu¬ 
able monograph on the trematodes of North Queensland, 
The present part deals with the parasites of Australian fishes, 
and contains the descriptions of 11 new species belonging 
to no less than ten genera, of which six are new. The 
paper is accompanied by excellent illustrations of ah 
the new species.—A New Species of Tapeworm from a 
Parakeet, Brotogerys tirica, by F. J. Meggitt, consists oi a 
detailed description, accompanied by plates and text figures, 
of a new species of tapeworm from Brazil.—Experimental 
Drug Treatment of East Coast Fever of Cattle, by the 
editor, comprises the records of 18 experimental cases 
of this disease which have been treated with varices 
drugs. The following were tried with negative results: 
trypan-blue, Congo red, tryposafrol, creosote and oleum 
copaivae, arsacetin, soamin, “606,’’ emetine hydrochloride 
mercury salicylate, mercury succinimide, quinine bihydro- 
chloride and hydrochloride, ethylhydrocupreine, ammonim 
fluoride, potassium iodide, sodium salicylate, caldera 
lactate, and nuclein. All the animals died, and in lo 
case was the course of the disease perceptibly affected - 
Mallopbaga from Apteryx and their Significance, with a 
Note on the Genus Rallicola, by Launcelot Harrison, 
contains the description of three new species belonging to 
two new sub-genera. From the relationship of these parasites 
the author concludes that Apteryx is nearer akin to the 
Ralli than to any other living birds.—The Respiratory 
System of Mallopbaga, by Launcelot Harrison, con¬ 
tains a detailed description of the tracheal system 
of Myrsidea cucullaris, followed by a discussion of 
this system in a large variety of forms. The paper 
is accompanied by excellent text figures showing details 
of the respiratory system in some of the species com- 
sidered.—On the Natural Occurrence of Herpetomonad- 4 
(Leptomonads) in Mice, by H. B. Fantham and Ann* 
Porter, comprises a description of the occurrence of what ^ 
probably Herpetomonas pattoni in the blood of mice. This 
flagellate is a natural or specific parasite of fleas (especially 
rat fleas), and apparently it can adapt itself to life in the 
blood of mice. Probably the flagellates occurring in fleas 
can live in the blood and internal organs of rats and max. 
dogs, and man. 


Death of a Maidstone Practitioner.—M r. 
Edward Ground, M.D. Cantab., L.R.C.P. Lond.. M.RC.J-. 
surgeon to the West Kent General Hospital, died si 
his residence recently at the age of 61. He w 
educated at King’s College, London, of which he was aa 
Associate, and at Cambridge, where be graduated >1 B 
in 1881. 
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A UNIQUE 

“EVERY CONTINGENCY” 
INSURANCE 

The ideal insurance for professional men is 
one which covers (l) sickness of all kinds; 
(2) accidents of all kinds ; (tt) death, or survival 
to nge 05. The Combined Policy of the Medical, 
Sickness and Acc ident Society has been specially 
drawn up to provide for all of these contingencies 
— the rate charged is the lowest obtainable ; the 
Society deals only with medical and dental prac¬ 
titioners ; is mutual, and was established in 1NH4. 
EXAMPLE: 

At Age 30 ad Annual premium of £13 8a 6d. 
will insure the following benefits During 
incapacity from Illness or Accident. £3 Ss. 
per week for first 26 weeks, and £11U. 6d per 
week during remAlnder of illness to Age & 

At age 60 or previous death. £300. 

Sickness an<l accident claims are paid every week by 
ch«*<jue. and death claim* on production ant b factory 
evidence. Nurvnal claims are j»aid on the 65th birthday. 

Practitioners should unite the Secretary for full prospectus. 

MEDICAL SICKNESS & ACCIDENT SOCY., 

300, High Holborn, W.C. 


VILLACABRAS 

NATURAL MINERAL 
APERIENT WATER 

The Exclusive Property of a 
French Company 

A Parc £ Efficacious Natural Purgative Water 

Being very rich in Sulphate of Soda it 
has no griping effect, and is not followed 
by secondary reaction (constipation). 

Employed in cases of Hepatic, Gastric, 
and Intestinal Complaints by reason of 
its laxative and depurative properties. 


A Descriptive Pamphlet and 
Sample will be sent on request. 

Ale A*jt*t for the Vmted hiu.jdom — 

E. DEL MAR, 

12, Mark Lane, LONDON, E.C. 

Ca* iik Oiir*i*»p from All Cimvihi a»i» Drv<* Storu. 


CONDY'S FLUID 

The Pioneer Oxidant, 

“AT THE FRO NT" 

CONDY’5 FLUID disinfects and cleanses 
Wounds, Sloughing Wounds, Burns, Ulcers, 
Gangrene. Bedsores, <5cc. ; prevents Tetanus 
and Wound Infections. It establishes and 
maintains odourless aseptic conditions 
without causing Irritation, all its effects 
being benign, soothing, and wholesome. 

Hydrogen Peroxide, the other available 
oxidant, is very painful as a dressing owing 
to the acid added to it as a preservative. 

CONDY’5 FLUID is free from potassic 
permanganate, the incautious use of which 
has caused deaths (16 Coroner’s Inquests) 
and many minor injuries. 


Proper directions for 150 uses 
with every bottle 

CONDY’S FLUID WORKS, 

65. GOSWELL ROAD. LONDON. 
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Bf Speo'al Appointment 


to H.M. THB KING 


B mi CONSULTING ROOM COUCHES 


Write for NEW CONSULTING ROOM 

FURNITURE CATALOGUE 


Bailey’s “ Perfection ’ 
Consulting Room 
Couch. Solid Mahog¬ 
any, Oak, or Walnot 
Upholstered Rezioe 
Leather Cloth (wash¬ 
able). With or without 
Leg Crutches. 


j Write for 
particulars 
and pattern 
of Rexine. 


PERSONAL WEIGHING MACHBft 
10 Inches high. Can be stowed under 
couch. Weighs to 20 stone. 


W. H. BAILEY & SO N, 

38, OXFORD STREET, 

2 t RATHBONE PLACE, W. Hospital Furniture Show Rooms. 

Telegrams : “ BAYLEAF, LONDON.” Telephone : 2942 GERRARD 


Established 
• ▼ e r 6# 
— years.— 


FURNITURE FOR INVALIDS and HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 

Telegrams: “BATHCHAIR, WESDO, LONDON.” Telephone: 1040 MAYFAIR. 


nr inikiA nv ■ unn 


The “St. Leonards.” New Model. COMMODE CHAIRS, &C. The “Southsea” Wicker Spinal Carriage. 


Purchase direct from the Manufacturers: 

J. & A. CARTER, 2, 4 & 6, New Cavendish Street, London, W- 

28 
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The Medical Profession and the 
National Register. 

The work of distributing the forms in connexion 
with the National Register has been going on 
steadily during the week, and many localities were 
supplied in very good time with the papers—and, 
indeed, this was fore seeing, as to-morrow, Sunday, 
August 15th, is the official day by which they have 
to be filled up. It is anticipated that the returns 
will be collected in the course of the next three or 
four days, which will be a remarkably prompt per¬ 
formance if it can be achieved. For to take stock 
of the personnel of the United Kingdom is a stiff 
proposition, as an American would say, and there 
is no doubt that it could not have been accom¬ 
plished without a splendid amount of volunteer 
service. Of course, the distribution and collection 
of the forms is only the first half of the 
work, and probably the easier half. All the 
forms will have to be analysed as soon as 
they are collected, and the results of analysis 
will have to be arranged according to some 
scheme or code before any action can be taken 
upon the figures. Those who have experience in 
the sifting of the material obtained by replies to 
any pre-arranged formula know well that, even 
in the case of an infinitely smaller inquiry 
than such a one as is now being conducted 
under the National Registration Act, extraction 
from the replies of their real significance is very 
difficult, and the placing of the true res'ults in such 
a form that practical action can be taken upon the 
replies is more arduous still. Where the returns 
concern many millions the task becomes so for¬ 
midable a one that we may be quite sure that no 
Government would have embarked upon it unless 
on the assurance that the effort was necessary. 
The grouping of replies from vast numbers may 
not necessarily present greater problems, but the 
mere mechanical labour brings complications of its 
D\vn. However, we are sure that the results of 
National Registration will w’ell repay the expend i- 
ure of time, money, and labour lavished upon 
t. Our national stock-taking has been made the 
iubject of some ridicule in Germany as a sudden 
mprovisation, but it seems reasonable to believe 
hat tlie true feeling in Germany, where the value 
>f self-knowledge has been appreciated, is one of 
pprehension. Our National Register may be got 
agetlier in haste, and may fall in exactness below 
Lie level of the cadres compiled by the nations 
'lio have adopted the principles of compulsory 
lilitary service, but the fact that the trouble of 
laking such a record has been faced, moreover with 
ie unanimous approval of all classes, is a proof to 
erniany that we intend to spare no effort, and to 


neglect no precaution. And there is every reason to 
believe that it will be a full and valuable Register. 
Those who are supplying the details may be 
depended upon, we are sure, to fill up the returns 
with willingness, while it is a matter of common 
knowledge, where compulsory military service 
prevails, that exactitude is only obtained by con¬ 
siderable stringency and supervision. 

We may be perfectly certain that the question 
of medical service with the navy and army will 
receive early attention as a result of National 
Registration, and it is reasonable to suppose 
that the work of the War Emergency Com¬ 
mittee for England, Wales, and Ireland will be 
used in cooperation. The medical profession is 
a special class of itself, and its members, though 
varying very much in individual equipment and 
predilection, are standardised by training and exa¬ 
minations of a homogeneous pattern. The work 
that medicine can do in behalf either of the 
fighting forces or the civilian population is well 
defined. Again, the difficulties with regard to the 
employment of the medical profession to the best 
advantage for the nation are to some extent 
concrete. It is not possible to manufacture doctors 
like shells; they cannot be turned out hurriedly 
because they are wanted. We do not say that 
some concentration of medical education for 
military purposes might not be contrived; pro¬ 
fessional military training is being abbreviated in 
this way with success, and an analogous process 
might be applied to medicine. But even so it 
would be useless for the conduct of this war. 
The supply that is available is the supply 
that has to be made to go round. Given, then, 
so many doctors, we have to see whether they are 
being used to the best advantage by the nation 
and also in a fair manner, the greatest strain being 
thrown upon those who can best meet it, and the 
work as far as possible allotted to those for whom 
it is most suitable. The sittings of the War 
Emergency Committee for England, Wales, and 
Ireland have commenced, and it is clear that much 
of the work as far as the organisation of medicine 
is concerned, which will have to be discharged by 
those who analyse the returns for the National 
Register, will be covered for the medical profession 
by this committee. The committee will work to 
a great extent on the model of the Scottish 
Medical Service Emergency Committee, and will 
attempt to ascertain the circumstances of medical 
men in various localities so as to find out where 
doctors still remain in civilian practice whose 
services could be more usefully employed from a 
national point of view elsewhere. In particular it 
will be necessary to arrive at some solution of the 
age question, for it is believed that offers of whole 
time service from the medical profession have been 
made in large numbers by men who have reached 
what the War Office considers, and often for 
good reason, as too advanced an age, while 
there have not been the same number of younger 
volunteers. Where this has occurred it may to a 
certain extent be revealed by the National Register, 
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while the War Emergency Committee will also take 
careful notice of this situation. The question, again, 
of the employment of tubsrculosis officers, junior 
school medical officers, and junior asylum assistants 
is one which the War Emergency Committee can 
go thoroughly into, and their conclusions, compared 
with the results of National Registration, ought to 
produce some exact knowledge as to how far it is 
safe to deplete our civilian medical resources and 
our sanitary and educational staffs. 

Whenever a census of the population is taken 
it is natural that different people should want to 
seize the opportunity of obtaining massed statistics 
on the points in which they are particularly 
interested. The expense of sending out, getting in, 
and analysing the returns will be incurred anyhow, 
and it is argued that the more that can be obtained 
for the money the better. The forms for National 
Registration have, however, been kept designedly 
of the simplest kind, so that the questions can all 
be answered from personal knowledge without any 
reservations. They ask for information as to sex, 
age, nationality, occupation, and responsibility in 
the matter of dependants (children or other), and 
the Registrar-General has issued a clear paper 
of instructions which should keep the percentage of 
error very low indeed. In the last space in the form 
there is room for displaying individual judgment, as 
an indication is sought from each signatory as to 
the direction in which national service might be 
undertaken. For medical men the filling of this 
space will seldom present difficulty. Certain of our 
profession have high expert skill outside the limits 
of their calling—we can think at once of doctors who 
are accomplished artists, mechanicians, electricians, 
and agriculturists; but as a rule the medical 
services of a doctor will be so valuable that any 
other accomplishment must take a secondary 
place. 


Crime and Legal Insanity. 

The scientific study of insanity as a disease 
must result in the acquirement of much 
information as to its causes, its prevention, 
and its possible cure, and in saying this we 
are reminded immediately of a distressing phase in 
which more definite knowledge is very urgently 
needed. A person charged with a criminal offence 
is deemed by the law to be responsible for his act, 
if it is proved that he committed it, unless it 
is shown on his behalf that at the time he 
was deprived of his reason to an extent which 
the law recognises as excusing him. The law and 
the procedure, which varies in different circum¬ 
stances, are fairly familiar to those interested 
professionally, most of whom would, we believe, 
acknowledge that with whatever certainty it may 
be possible to instruct a jury, the practical results 
obtained are by no means certain, consistent, and 
satisfactory. 

The problems here involved were recently 
reported upon by a subcommittee of the 
melico-political committee of the British Medical 


Association, assisted by representatives of the 
Medico-Legal Society, the Medico-Psychological 
Association, the Bar Council, and the Incorporated 
Law Society. The subcommittee considered various 
aspects of the trial of prisoners whose sanity is 
called in question and it expressed opinions which 
may be studied with interest. The report com¬ 
mences with the definition of legal responsibility 
for crime, which has not varied much since 
Macnaughten’s case called marked attention to 
the subject in 184.3, and then proceeds to 
deal with the difference of procedure which 
obtains in the following two situations:—<1) when 
a prisoner is found to be unfit to plead, and 
consequently is not tried or found by a jury to 
have committed the act alleged against him: and 
(2) when a prisoner is tried as a sane person 
although the defence is raised on his behalf 
that, at all events, when he committed the crime 
for which he is indicted he was in such a 
mental condition that he ought not to be punished 
for it. Particular attention is called in this con¬ 
nexion to the recent decision of the Court of 
Criminal Appeal that a verdict of “guilty but 
insane” does not constitute a conviction, so tha: 
the person in whose case such a verdict has been 
recorded can obtain no relief from the Court of 
Criminal Appeal. The subcommittee is of opinion 
“ that this condition of affairs appears to be hard 
on the individuals concerned, and it is possible 
that some alteration in procedure might be 
productive of better results.” It is pointed 
out in a supplemental report by Mr. Roland 
Borrows and Dr. James Scott that the same 
reason prevents an appeal from a verdict that 
a prisoner is fit to plead, or that he is not fit 
to plead, and the matter is undeniably one which 
claims attention. The point must have escaped 
notice when the Act which constituted the Court 
of Criminal Appeal was passed. A recommendation 
is briefly made in the report to which we would add 
all the support in our power, bearing in mind the 
probability that scientific research must give us 
improved power to deal with mental derangement 
and the insane. The subcommittee found *' that it is 
desirable that medical officers of prisons should 
have had experience in the diagnosis and treat¬ 
ment of insanity.” We gather from the supple 
mental report that neither Mr. Burrows nor 
Dr. Scott are dissatisfied with the present 
qualifications of the medical officers of prisons, 
whose evidence, they say, “is practically always 
accepted.” We feel, however, confident tha: 
evidence which is practically always accepted, and 
which, in the case of many prisoners of the 
humbler class, constitutes all the evidence avail 
able, should be that of men who have qualified 
themselves to give it by special training pursued to 
the fullest reasonable extent. Such equipment 
would be of service in an appreciable proportion 
of the cases which daily present themselves in 
prison practice, and the testimony of a witness 
based upon special training could not fail to 
further the ends of justice. 
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In the same connexion it may be remarked that 
a due recognition of the importance of psychiatric 
training as a qualification for prison work would 
probably have indirect results of a very desirable 
character in bringing about a more careful scrutiny 
of the mental condition of accused persons. At 
present such scrutiny appears to be confined in a 
very large measure to the case of persons charged 
with capital offences. Thus, taking the latest avail¬ 
able figures, those given in the Judicial Statistics 
for 1912, we find that amongst criminal lunatics 
received into asylums during that year the existence 
of insanity had been recognised prior to trial in 
over 78 per cent, of the patients who had committed 
murder, but in only 20 per cent, of those who had 
been guilty of other crimes. Even when full allow¬ 
ance has been made for the many qualifying con¬ 
siderations which have to be borne in mind in 
estimating the significance of these figures, there is 
no reason to doubt that the insanity must have pre¬ 
ceded and caused the criminal acts in about the same 
proportion of the non-homicidal as of the homicidal 
cases ; and if this be so, it is certainly a regrettable 
circumstance that so considerable a number of mental 
invalids should have been tried and condemned as 
sane and responsible delinquents. And it has to be 
remembered that the miscarriage of justice in a 
case of this sort is not only unfair to the insane 
offender but is also deplorable from the point of 
view of public safety, inasmuch as it may, and, if 
the mental disorder escapes detection in prison, it 
generally does, involve the liberation after a term 
of imprisonment of an individual of dangerous 
anti-social proclivities. It would, of course, be a 
formidable administrative task to organise a com¬ 
plete and efficient system for the psychiatric exa¬ 
mination of all accused persons before they are 
brought to trial, but it would assuredly be both 
possible and desirable to institute such a system 
when the offences charged are known to be 
frequently associated with mental disease or 
abnormality. It is notorious, for instance, that 
sexual offences and such crimes as arson are very 
often the acts of insane persons, so often, in fact, 
that their imputation should at once create a 
suspicion as to the offender’s soundness of mind, 
and a skilled inquiry directed to this point ought 
to be made, and its result ought to be reported to 
the court in every instance where a charge of this 
nature has to be tried. In the absence of some 
such procedure judicial errors can hardly fail to 
arise, and there is unfortunately no doubt that they 
are tolerably frequent. As proof of this we need 
only refer to the Judicial Statistics quoted above, 
from which we learn, for instance, that in every 
case the criminal lunatics guilty of arson who were 
-sent to asylums during the year 1912 had been 
tried and sentenced without recognition of their 
mental disorders. While such incidents are recorded 
without comment in official publications it is diffi¬ 
cult to believe that the legal and administrative 
authorities who have to do with matters of this sort 
Have yet learned to appreciate the full importance 
of psychiatry in relation to crime. 


Jnnotatiflns. 


“Ne quid nimia.” 


STATE-AIDED MATERNITY AND CHILD-WELFARE 
SCHEMES. 

The Local Government Board has issued a 
Memorandum, dated July 29th, to county councils 
and sanitary authorities in explanation of the pro¬ 
visions of the Notification of Births (Extension) 
Act, 1915. The new Act, which amends the old 
adoptive measure, now renders obligatory the 
notification to the medical officer of'health of all 
births which occur after the expiration of the 
twenty-eighth week of pregnancy. The notifica¬ 
tion must be made within 36 hours of birth, and 
applies to still-births as well as to living, and if 
made to a local sanitary authority must be dupli¬ 
cated to the county medical officer with as little 
delay as possible. The Memorandum explains that 
the Local Government Board is desirous that all 
the statutory powers vested in sanitary authorities 
and county councils under Public Health or other 
Acts to promote the care of mothers and young 
children should be exercised to the full. It is 
especially pointed out that councils of counties are 
in a more advantageous position than local sanitary 
authorities in small rural areas to initiate and 
administer such welfare centres, since they also 
constitute the authority for the supervision of 
midwives and the conduct of tuberculosis schemes. 
Under such centralised authority overlapping 
and the multiplication of domiciliary visits may 
be best avoided. In the development of new 
! schemes to effect the objects in view it is suggested 
that care should be taken to obviate the dislocation 
of existing institutions, the supplanting of volun¬ 
tary agencies, and the alienation of local medical 
practitioners. The Memorandum further explains 
that the Government will agree to make grants of 
public moneys up to half the total expenditure for 
all schemes approved by the Local Government 
Board, and it is pointed out that the Act pro¬ 
vides that the powers of a local authority 
in pursuance of such schemes may be exercised 
through a committee, which may include among 
its members persons who are not elected repre¬ 
sentatives of such a statutory body, although 
it is desirable that such direct representatives 
should hold a majority on the committee. There 
can be but little doubt that the issue of this 
Memorandum will stimulate the progress of 
work in behalf of maternity and child-welfare 
through the United Kingdom, more especially as it 
is pointed out by the Local Government Board 
that encouragement will be given to the initiation 
of incomplete schemes where a perfected programme 
cannot be immediately organised. 


HIBERNATION AND THE PITUITARY BODY. 

“ Not only has the phenomenon of sleep offered a 
problem which has not been solved to the satis¬ 
faction of physiologists, but still less satisfactory 
have been the explanations accounting for the 
prolonged dormant periods to which certain species 
of animals are subject, and of which the hiberna¬ 
tion of winter latitudes and aestivation of tropical 
and arid regions are the most notable examples.” In 
these words Professor Harvey Cushing and Dr. Emil 
Goetsch introduce the report of some observations 
they have made on this matter in the Journal of 
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Experimental Medicine (1915, vol. xxii.). The pre¬ 
vailing view is that the lethargy is due to low ex¬ 
ternal temperature and diminished food-supply, but 
experimental confirmation is not very convincing. 
Observations on the cells in the nervous system and 
upon the respiratory quotient also fail to throw 
light on the cause of hibernation. It is important 
to remember that besides the lethargy there is a 
preliminary storage of fat, and during the somno¬ 
lence a retarded tissue combustion, as shown by 
lowered body temperature, bradycardia, lowered 
blood pressure, relative peristaltic inactivity, 
insensitiveness to painful or emotional stimuli, 
and slowed respiration. It is known that over¬ 
activity of certain glands of internal secretion 
is capable of accelerating tissue metabolism. It is 
suggested that a seasonal physiological inactivity 
on the part of these glandular structures may well 
account for the phenomenon of hibernation. An 
animal in which the habit of hibernation exists is 
the North American marmot or “ wood-chuck,” and 
the ductless glands of seven of these animals were 
examined during and after the hibernating period. 
It was found that though more or less definite 
evidences of a pluriglandular insufficiency are appa¬ 
rent when the waking is contrasted with the dormant 
state, nevertheless the most striking histological 
changes in the latter state occur in the anterior 
lobe of the pituitary gland. There is a loss of the 
characteristic cellular topography, a shrinkage of 
both the nuclear and protoplasmic substance of the 
cells, and a complete loss of the typical differential 
staining qualities of the granular content to acid 
and basic dyes. There was also some suggestive 
evidence to indicate that when the animal emerges 
from the dormant state there is marked activity of 
the reproductive organs, and this is possibly due to 
the renewed or reactivated pars anterior. Clinical 
observation of the effect of pituitary gland upon 
the body shows that with lessened activity of 
the gland many symptoms—drowsiness, sub¬ 
normal temperature, impotence—arise which are 
strikingly comparable to the hibernating state. 
Man may even in his normal state show a 
condition comparable to hibernation; in certain 
parts of Russia the peasants, during the winter 
scarcity of food, pass weeks at a time in a somnolent 
state, rousing themselves once a day for a scant 
meal. Seasonal variation in the activity of the 
ductless glands is not limited to the pituitary 
gland, as it is particularly evidenced in the glands 
directly concerned with reproduction—glands which 
have been shown to have a very close functional 
inter-relationship with the pituitary body. Whilst 
changes in this body are probably responsible for 
the phenomena observed, these changes are them¬ 
selves due to extracorporeal factors relating to food- 
supply. _ 

ANIMAL PARASITES AMONG TROOPS. 

The same conditions that favour infective 
disease in soldiers on active service doubtless con¬ 
tribute towards increasing the number of parasitic 
diseases and the carriers of animal parasites. It is 
not possible, however, in war time to put into prac¬ 
tice all the usual prophylactic measures which 
could ensure the troops against such infection, and 
the administration of most anthelmintic remedies 
is often attended by many inconveniences which 
are undesirable. Professor Giulio Alessandrini, of 
Rome, 1 claims to have discovered in chloroform a 

1 II Policlinico, Via del Tritoue 46, Home. 


panacea for all forms of parasitic infection, whether 
external or internal. This drug offers many and 
marked advantages in the treatment of intestinal 
parasites, since it kills the parent organisms and 
prevents the development of the ova, and thus also 
acts as a prophylactic. Combined with castor oil, 
which is in itself an excellent purgative, it requires 
no special preparation of the patient; it can be 
administered in a single dose, does not cause any 
local or general disturbance either immediate or 
subsequent, and is, moreover, perfectly well 
tolerated and not nauseous. It may be given in 
quantities of 3 to 4 grammes dissolved in olive or 
castor oil in a single dose, and is thoroughly effi¬ 
cacious against the ankylostoma as well as against 
trichocephalus, ascarides, and oxiurides. The same 
drug may be employed as an efficient remedy 
against cutaneous parasites. It immediately kills 
the adult insects and prevents the development of 
their eggs. Beyond a transient burning sensation 
on the more delicate parts of the skin it causes no 
local irritation, but rather has an analgesic action 
and soothes the most intense pruritus. It is, 
moreover, easy of application, and does not call for 
any subsidiary preparation of the patient, such as 
hot baths and sterilisation of garments. Professor 
Alessandrini advises the use of 20 to 30 per cent, 
chloroform in a fatty base. 


HEDONAL AS AN ANESTHETIC. 

Methyl-propyl-carbinol urethane, more com¬ 
monly known under the name hedonal, a German 
patent, has hardly sustained the reputation which 
Professor Federoff, of Petrograd, won for it by his 
trials of the drug in Russian clinics. Federoff in 
1911 reported a series of 530 cases collected from 
three Russian clinics, and in this series no death 
was directly attributed to hedonal. Following the 
observations made by Dreser and Jeremitsch, 
Mr. C. M. Page, of St. Thomas’s Hospital, intro¬ 
duced hedonal into surgical anaesthesia in this 
country. He pointed out that the constant, as 
opposed to the intermittent, infusion method 
obviated some of the inconveniences and dangers 
described by continental observers. Mr. Pages 
first series of 75 cases were free from any 
serious accident; however, subsequent experience 
has shown that the drug possesses certain 
inherent dangers, and these may be considered 
in the light of our present knowledge. Urethane 
and its derivatives, like barbitonum (veronal), are 
very powerful hypnotics, producing coma, cyanosis, 
respiratory failure and circulatory collapse as inten 
sive effects. The marked feature about hedonal. 
as, indeed, of all its congeners, is the persistence 
and profundity of unconsciousness it produces and 
the impossibility of its rapid elimination after being 
introduced directly into the blood stream. In 
most of the cases recorded in this country Mr. 
Page’s method has been adopted. He described 
this in the Proceedings of the Royal Society 
of Medicine in 1912. 1 His apparatus is applic¬ 
able to the infusion of hedonal (0*75 per cent.' 
in normal saline into the internal saphenous 
vein. The solution is kept at 105 3 to 110 F., as 
a higher temperature leads to local thrombosis in 
the vein. Sir Berkeley Moynihan has devised 
a somewhat similar apparatus which has modi¬ 
fications adapted for infusion into the arm 
veins. The importance of the rate of flow and 

i Proceedings of the Royal Society of Medicine, vol. c.. part l 
Section of Amestheties. and The La.ncet, May 11th, 1912, p. 12& 
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actual quantity of hedonal introduced has been 
demonstrated by the experience of about 1000 
cases. Dr. Z. Mennell insists that running in 
100 c.c. of the solution each minute, as was the 
practice at one time, is dangerous, and he restricts 
the flow to 100 c.c. in two or even three minutes. 
Further, the plan of giving hedonal or other drug 
by the mouth before the infusion is now regarded 
as unnecessary and even dangerous. The depth 
of narcosis is another important factor making 
for safety or peril, and we now realise how 
extremely difficult it is to estimate this, and 
how still more difficult it is to gauge the degree 
of the increase of the drug’s action after the 
cessation of the infusion. Mr. Page asserts that 
the cases which have ended fatally, as well as those 
in which serious complications have appeared, are 
the result of over-dosage, and concluded from his 
own experience that the amestlietic was safe in 
patients up to middle age provided that there is no 
gross pulmonary or cardiac lesion. Even so, the fact 
remains that in the absence of the usual signs of 
anaesthesia, and these do not arise in hedonalisa- 
tion, it is extremely hard to estimate the dose 
requisite for any given patient. Dr. Mennell 
assures us a “there should be a brisk skin reflex,” by 
which he means that when the skin is incised 
a toe or the leg should move in response to the 
trauma. This lightness of narcosis presumably 
cannot be hoped for towards the end of the 
operation and certainly not subsequently to the 
withdrawal of peripheral stimulation incident to 
surgical manipulation. Indeed, the condition 
brought about by hedonal is rather that of an 
opium narcosis than that of volatile agents such as 
chloroform. Under hedonal, although perception 
of painful sensations is lost, reflex movements 
persist even when the abdominal musculature is 
affirmed to be relaxed. We have no complete 
record of the fatalities which have occurred in 
connexion with this drug. Professor Burkhardt 
<Nfirnberg), speaking in the Section of Anaesthetics 
in the International Congress of 1913, mentioned 
that the use of hedonal had been replaced on the 
continent by isoprale owing to the dangers incident 
to the former. However, neither he nor Professor 
Jviimmel, who took part in the same discussion, 
gave specific cases of death resulting from the 
respiratory paralysis which they averred was a 
grave and ever-present danger of hedonal infusion. 
In this country Mr. Barrington-Ward has reported 
a death, that of a girl, aged 8, which occurred 
30 minutes after the commencement of the infusion 
subsequent to the completion of the operation. 
Another fatality was recorded in these columns a by 
Mr. Harold Upcott and Mr. H. Loft Evans. In this 
case respiratory paralysis occurred without any 
warning except a gradual diminution in the volume 
of breathing. Dr. G. A. H. Barton’s case of death 
took place at the Throat Hospital, Golden-square, 
ind was subsequent to an operation for double 
’rontal sinusitis. During the prolonged coma 
ollowing the infusion blood trickled into the 
tir passages and asphyxiated the patient. Here 
igain no sign except some cyanosis was present to 
ndicate the imminence of danger. A somewhat 
irnilar catastrophe is mentioned by Dr. Mennell; 
n this case death resulted from blood entering the 
ir passages after removal of a tongue. That grave 
duplications arise in hedonal amesthesia has been 
liown by various writers. Mr. J. F. Dobson 2 3 4 and 

2 Transactions of the Medical Society of London, vol. xxxvi., p. 34. 

3 This Lanckt, 1912. vol i.. p. 1568. 

4 Transactions of the Medical Society of London, op. cit., p. 46. 


Dr. Rawdon A. Veale 6 have put on record their 
experience with hedonal cases in the Leeds General 
Infirmary. The list, which includes cases of 
pulmonary, pytemic, and cerebral complications 
ending fatally, reveals the difficulty which arises in 
appraising the share taken by the condition of the 
patient at the time of the operation, by surgery and 
by anesthesia in bringing about the fatal result. 
Dr. Veale offers a most calm and dispassionate 
record of such complications he, as a physician, 
has observed, and we are bound to admit they 
are formidable. Mr. H. de L. Crawford described 
before the Royal Academy of Medicine of Ireland 
his experience of some 30 cases, and among 
them was an instance of acute pulmonary cedema. 
The consensus of opinion at the present time about 
hedonal as an anaesthetic appears to be that its 
employment should be restricted to cranial and 
spinal surgery, while it should be avoided for all 
operations on or about the air passages. Further, 
very small doses are indicated, and the rate of flow 
of the infusing solution should be as slow' as is con¬ 
sistent with the avoidance of clotting in the veins, 
a complication at once not uncommon and dan¬ 
gerous. In another column will be found a request 
from “Eureka” for information concerning any 
fatalities from the use of hedonal. We shall be 
happy to help “ Eureka,” and other medical men, 
by publishing any information which may be sent. 


“A NEW ANTISEPTIC.” 

Under the above heading in the daily papers 
last week it was announced that a communica¬ 
tion had been made to the Academy of Science 
in Paris referring to the discovery of a new anti¬ 
septic for the treatment of wounds. Some accounts 
stated that the new antiseptic was chlorinated lime 
(calcium hypochlorite), to which boric acid had 
been added, and subsequently chalk to neutralise 
the acidity of the mixture. Later it was stated 
that the new antiseptic was prepared by adding 
to a solution of sodium hypochlorite boric acid 
until the mixture was neutral. In both cases it 
seems fairly obvious that the net result would be a 
solution of hypochlorous acid, a well-known and 
powerful antiseptic, probably more efficacious than 
chlorine itself. But the claims to novelty for this 
antiseptic are ill-founded. It is a good many 
years since we announced from The Lancet 
laboratory that the activity of ordinary bleach¬ 
ing powder was greatly increased by passing 
through it carbonic acid gas which liberates hypo- 
chlorous acid. Any other acid—e.g., boric acid 
—will do the same thing. In 1894 we investigated 
the Hermite process for the sterilisation of sewage, 
which consisted in passing a current of electricity 
through sea-water, which was demonstrated to pro¬ 
duce hypochlorous acid. The germicidal power of 
this electrolytic fluid was shown to be more than 
equal to corrosive sublimate; it was found to 
possess the advantage that it did not become inert by 
forming insoluble compounds with albumins, while 
it could be very cheaply produced. We pointed 
out at the same time that a practically identical 
fluid, except for an excess of common salt, could be 
produced by passing carbonic acid gas through a 
solution of bleaching powder. Later it was found 
that by adding bicarbonate of soda in excess to 
bleaching powder solution a fluid was obtained 
containing free hypochlorous acid, although the 
product possessed acid-neutralising properties due to 

3 Brit. Med. Jour., 1912, vol. ii., p. 347. 
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the excess of bicarbonate of soda present. In all 
these cases, therefore, the “ new antiseptic” is an old 
and familiar friend, hypochlorous acid. It is doubtful 
whether bleaching powder or really neutral calcium 
hypochlorite has a strong germicidal value. It is 
not until its hypochlorous acid is set free that it 
becomes a powerful antiseptic, and in the methods 
just described certain additions are made to the 
bleaching powder—e.g., bicarbonate of soda or boric 
acid—which effect the liberation of this weak and 
unstable acid. When bicarbonate of soda is used 
the advantage is gained that all free and corro¬ 
sive alkali is removed, and yet the mixture possesses 
acid-neutralising properties. The bleaching proper¬ 
ties of such a mixture are very intense, and 
this intensity is no doubt on all fours with 
germicidal power. It is well known that one of 
the difficulties of using bleaching powder for 
bleaching purposes is that its caustic properties 
due to lime are apt to destroy the fabric. When, 
however, it is employed with an excess of bi¬ 
carbonate of soda a bland, non-corrosive fluid 
results which, while equally effective as a bleach, 
is free from the destructive properties described, 
“ A new antiseptic ” therefore amounts to this : that 
bleaching powder or sodium hypochlorite has been 
primarily employed, but that the lime or soda has 
been neutralised by the addition of boric acid, 
which would liberate hypochlorous acid, which pos¬ 
sesses only a feeble acid character. It can hardly 
be supposed that the borifc acid contributes to 
the antiseptic value, since it would be present as 
borate of lime or of soda, as the case may be ; its 
addition merely means the liberation of hypo- 
chlorous acid. Most probably the addition of an 
excess of bicarbonate of soda to bleaching powder 
solution would give equally gratifying results in 
the antiseptic treatment of wounds. Some valuable 
experimental observations on the antiseptic action 
of hypochlorous acid and its application to wound 
treatment were recorded in the British Medical 
Journal on July 24th. The observations, under¬ 
taken at the request of the Medical Research Com¬ 
mittee, were made by Professor Lorrain Smith, 
Professor Murray Drenuan, Dr. Theodore Rettie, 
and Dr. William Campbell, and the result was to 
confirm the conclusion of various investigators 
that hypochlorous acid is the most powerful anti¬ 
septic known. _ 

THE PEMPHIGOID ERUPTIONS. 

This group of skin lesions has lately attracted 
some attention, and in the British Journal of 
Dermatology for June Dr. J. M. H. Macleod sums up 
our present knowledge on the subject. His remarks 
are based upon a study of about 100 cases. Having 
access, as he had, for the purpose of collection to 
many sources, the comparatively small number of 
cases betokens the rarity of this class of case. It 
is important, however, to observe that under the 
above term he excludes cases of pemphigus neona¬ 
torum and pemphigus acutus, since both are septic 
infections. There are three cardinal features of 
the pemphigoid eruptions: (1) multiformity in the 
eruptions; (2) herpetiform grouping; and (3) in¬ 
tense subjective symptoms. Multiformity is due to 
a number of causes—variations in the type of initial 
lesion, differences in the stage of evolution of indi¬ 
vidual lesions, and so on. The types of initial 
lesions met with are the familiar prurigo-like 
papules, papulo-vesicles, bulla?, or urticarial patches. 
They may be level with the surface or definitely 
raised ; there may be a tendency to circinate figures 


with rings of vesicles at the border. The vesicle* 
vary in size from a pin’s head to a lentil. Sooner 
or later in all cases they are surrounded by an in¬ 
flammatory halo. The vesicles are often grouped in 
clusters of six or eight; generally they remain 
discrete. The bulloe are usually about the size 
of a small bean and tense, the contents being 
at first sterile, but later opaque and purulent. 
Subjective symptoms are of markedly paroxysmal 
character, and consist of pricking, itching, burning, 
or actual neuralgic pain; they vary in type anti 
intensity. General health is often good. Mucous 
membranes are not usually implicated. Eosiuo- 
philia in the blood is a well-recognised sign, though 
not so constant as was once supposed. The urine 
may contain indican, generally coincident with the 
outbreak. The course of the condition is invariably 
chronic. Of its pathology little is known. The 
changes in the corium would appear to be primary, 
those in the epidermis secondary. It may occur at 
any age, and is equally common in males and 
females. Pregnancy is the most definite deter¬ 
mining cause, and it may recur with successive 
pregnancies. As to its causation little is known. 
The most prevalent theory is that it is an intoxica 
tion and caused by the circulation in the blood oi 
some endogenous toxin. It has also been suggested 
that the nervous system may be related in some 
way to the eruption. Treatment is unsatisfactory 
Arsenic has been most used; it appears, however, 
to have only a controlling and not a curative effect 
and for this effect to be exerted it is necessary to 
reach the limit of toleration. Locally, soothing 
remedies are helpful. 


NERVOUS MANIFESTATIONS DUE TO THE WIND 
OF EXPLOSIVES. 

The numerous cages observed in the war of 
injuries to the nervous system due to shell ex¬ 
plosions have given rise to considerable discussion 
as to their nature and mode of production. In a 
leading article on March 27th, entitled Shell 
Explosions and the Special Senses,” we discussed 
one aspect of the question. At a meeting of the 
Academic de Medecine de Paris M. Paul Havant 
dealt with another, and emphasised the part played 
by “ the wind of the explosion.” The possibility of 
injury due to “ the wind of the bullet*’ has been 
long recognised, but the much more injurious 
“ wind of the explosion ” does not seem to have 
received due attention and has been neglected for 
the diagnosis of hysteria. M. Ravaut’s conviction 
that the phenomena are due to an organic cause 
originated in a case which he observed in November. 
1914. After a shell explosion a man was carried 
to the ambulance station suffering from paraplegia, 
with anaesthesia reaching as high as the umbilicus 
and retention of urine. These symptoms imme 
diately followed the explosion of a big shell near 
him. There was no external wound, but lumbar 
puncture yielded bloody cerebro-spinal fluid and 
catheterism bloody urine. In March, 1915, a mac 
was taken to the ambulance station suffering from 
left hemiplegia with ana&sthesia of the same side. 
He could not speak. These symptoms followed the 
explosion of a bomb at a distance of a metre. 
There was no external wound. On the following 
day he had violent headache and an attack of coc 
Tulsions. Lumbar puncture yielded clear fluid 
containing a much increased amount of albumia 
The symptoms disappeared in a few days. Lumbar 
puncture was performed thrice and showed a pro¬ 
gressive diminution in the amount of albumin. 
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After 12 days he was discharged with some rigidity 
of the left leg, but without modification of reflexes. 
In March, 1915, a man was taken to the ambulance 
station almost comatose after explosion of a big 
shell in the hut where he rested. On the following 
day he was conscious and complained of violent 
headache and deafness in the left ear. Lumbar 
puncture yielded clear fluid containing a slightly 
increased quantity of albumin. Two days later there 
remained only complete deafness in the left ear and 
the cerebro-spinal fluid was normal. A soldier 
was brought to the ambulance station who had 
been in a state of obnubilation since the explosion 
of a mine near his trench. He walked with 
difficulty, staggering along, and spoke only a few 
incoherent words, of which he repeated the last 
syllables. He was very excited and started at each 
sound of cannon. He pointed to his head and 
appeared to be in much pain. The cerebro-spinal 
fluid was clear, but contained a slightly increased 
quantity of albumin. He recovered in 10 days, 
and the cerebro-spinal fluid became normal. M. 
Ravaut claimed that in these cases the condition of 
the cerebro-spinal fluid showed that the symptoms 
were due to organic lesions of the nervous system. 
The presence of blood or albumin for a greater or 
less period represented a gamut of reactions in 
relation with the intensity or extent of the lesion. 
Moreover, there was complete parallelism between 
the evolution of the symptoms and the condition 
of the fluid. It would be contradictory to expect 
the human organism to be unaffected by violent 
explosions which produce such an effect on 
surrounding objects, animate and inanimate. M. 
Ravaut thinks that the changes of pressure pro¬ 
duced by explosions cause haemorrhages in the 
nervous system, which were proved to exist in the 
first case. In a case reported to the Societe de 
Chirurgie by M. Sencert, a man died soon after a 
shell exploded near him. There was no external 
wound, but the necropsy show ed rupture of the lungs 
and intrapleural and gastric haemorrhage. Similarly, 
haemorrhages in connexion with the nervous and 
urinary systems were produced in the first case. 
Such injuries M. Ravaut called “ internal wounds” 
by contrecoup. He considered them more frequent 
in the fighting line than manifestations of hysteria. 


THE LATE MADAME OSTERBERG: APPOINTMENT 
OF TRUSTEES FOR THE SWEDISH 
PHYSICAL TRAINING COLLEGE. 

Some 18 months ago Madame Bergman Osterberg, 
the principal and founder of the Swedish Physical 
Training College at Dartford, desired to relinquish 
the active direction of the work of her college. In 
so doing she wished in the national interest to 
secure the continuation of the work which had 
been so successfully established and developed. 
With this purpose in view she generously offered, 
with the full approval and sympathy of her husband, 
Dr. Edwin Osterberg, of Stockholm, to transfer her 
college to the Government. For reasons in no 
way connected with the college it was found im¬ 
practicable to accept the offer, and Madame Osterberg 
was advised to create a trust. Almost the last act 
before her death was to sign the trust deed, vesting 
her property in a trust with the object of carrying 
on the college in the national interest on its 
existing lines and maintaining the traditions 
already established. The trustees appointed are 
Dr. Christopher Addison, M.P., Mr. Waldorf Astqr, 
M.P., Sir George Newman, M.D., the Marchioness of 
Salisbury, and Lord Shaw of Dunfermline. While 


the ultimate control of the institution rests with 
the trustees, the general management and working 
of the institution will be placed in the hands of an 
executive committee of ten persons representative 
of various official and other bodies concerned with 
the physical education of women. 


THE INFLUENCE OF ELECTRIC CURRENTS AND 
ELECTROLYTES ON THE SPERMATOZOA 
OF VARIOUS MARINE ORGANISMS. 

Some interesting biological facts in connexion 
with the above subject have been observed by 
Mr. James Gray at Plymouth, and are recorded in 
the latest number of the Quarterly Journal of Micro¬ 
scopical Science. He found that the spermatozoa 
of Luidia and asterias glacialis in sea-water were 
quite motionless and incapable of fertilising ripe 
eggs of the same species, but on the addition 
of a few drops of decinormal caustic soda 
active movement was set up, eggs from the 
same female as before were quickly fertilised,, 
and large numbers of healthy larvae were obtained 
from the culture. Acidulated sea-water, on the 
other hand, tends to arrest the movement of the 
spermatozoa, as was shown by experiments on 
the sperm of echinus acutus. In pure sea-water 
this sperm exhibited active movements for at least 
two hours, whereas in a mixture of 5 cubic centi¬ 
metres of sea-water with 3 drops of decinormal 
hydrochloric acid the active movement was greatly 
reduced after four minutes and was very slow 
after 14 minutes. If spermatozoa are suspended 
in an isotonic solution of cane-sugar their activity 
is lost, but if a trace of alkali is present they 
again become motile. When an electric current 
is passed through a neutral suspension of sperma¬ 
tozoa in a solution of cane-sugar, the sperm 
travels rapidly to the positive pole, where it 
accumulates; round the negative pole, however, 
the spermatozoa become exceedingly active, appa¬ 
rently on account of the liberation of alkali, which 
can be detected by means of an indicator in the 
solution. If, however, spermatozoa are suspended 
in a faintly acid solution of cane-sugar, no migra¬ 
tion takes place to the positive pole,and ^“activa¬ 
tion” was observed at the negative pole; in such a 
suspension the electric current causes the sperm to 
form a retiform aggregation throughout the solu¬ 
tion. From these facts Mr. Gray infers that motile 
spermatozoa possess a negative charge on their 
surface, and that this charge is lost in the presence 
of free hydrogen ions. In the remaining portion 
of his communication he describes the aggregation 
of spermatozoa by simple trivalent kations, the 
reagent employed being a salt of cerium. 


SWEAT-GLAND TUMOURS OF THE VULVA. 

With the exception of carcinoma and cysts of 
Bartholin’s gland tumours of the vulva are com¬ 
paratively rare. Fibromata, angiomata, sarcomata, 
and lipomata are well known, but it is only in 
recent years that attention has been drawn to new 
growths that originate in the sweat glands. These 
are usually small cystic masses occurring in the 
labia majora and fixed to the skin. Dr. G. W.Outer- 
bridge, in the American Journal of Obstetrics of 
July, 1915, has collected a dozen published cases, 
including one under his own care, which he gives in 
detail and illustrates with seven microphotographs. 
Microscopically the growth consists of a com¬ 
plicated adenomatous or papillary structure made- 
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up of innumerable irregular acini and tubules. 
The acini are sometimes lined by a double layer 
of cells, the inner row being tall, cylindrical, and 
the outer being shorter, more irregular cells. 
Outside the latter there is often a layer of elastic 
tissue. Owing to their peculiar histological appear¬ 
ances these tumours may at first sight appear to 
be malignant, but the recorded cases show that the 
majority are simple in nature, although a recur¬ 
rence of the tumour was recorded in 2 of the 12 
cases collected. It is suggested that the term 
“ hidradenoma ” might well be given to this growth. 


THE SALE OF FOOD AND DRUGS ACTS DEFEATED 
BY THE MILK WARRANTY DEFENCE. 

The warranty clause in the Sale of Food and 
Drugs Acts, applied at all events to milk, should we 
think, in the light of recent disclosures, be can¬ 
celled. This clause discharges the defendant from 
the prosecution if he is able to prove to the satis¬ 
faction of the justices or court that he had pur¬ 
chased the article in question as the same in 
nature, substance, and quality as that demanded 
of him, and with a written warranty to that 
effect, and that he had no reason to believe at 
the time when he sold it that the article was 
otherwise, and that he sold it in the same state 
as when he purchased it. Dr. J. King-Warry, the 
medical officer of health for the borough of Hackney, 
in a recent report states that in London nearly 
12 per cent, of the persons charged with offences 
under these Acts have escaped recently quite freely 
under what is known as the “ warranty defence.” 
In his own borough during the last two and a half 
years warranty defences were set up in no less than 
47 cases. Of these, 3 summonses are pending, 
and of the remaining 44 the defence was entirely 
successful in 38 cases. In other words, milk 
adulterated with water up to 22, 13, and 17 per 
cent, respectively was sold to the poor people of 
the East End, and all within the law, whilst milk 
impoverished and with 23 per cent, of its cream 
deficient can also be sold to the children of 
the poorer quarters with impunity. The chief 
sanitary inspector (Mr. John Foot), in a report 
to the Public Health Committee, states that men 
with strings of convictions to their credit can, and 
do, escape further conviction as a mere matter of 
course. Time after time they come up and plead the 
same warranty. In one case a tradesman, after several 
previous convictions, pleaded a warranty defence 
so successfully as to escape on five different occa¬ 
sions. Fifteen of the warranties pleaded purported 
to be given by one dairy company. “ It becomes 
quite easy,” adds Mr. Foot, “ to understand why the 
milk-supply of this borough has recently become 
so much worse than it has been at any time 
during the last 20 years and why our percentage 
of adulterated samples has gone up rapidly from 
the normal of 11 to something like 33 per cent.” 
This report discloses a scandalous state of affairs 
which should as soon as possible be put a stop to by 
a prompt amendment of the warranty clause. 
Otherwise in regard to milk the administration of 
the Act remains a farce. Milk, in particular, is so 
easily tampered with at so many stages from its 
point of production to the time of its delivery that 
it seems hopeless to trace where the act of adultera¬ 
tion was committed. The warranty clause does not 
appear to be open to this unwarranted abuse in 
regard to other articles of food. The warranty 


clause in respect of milk should, it seems to us, be 
no longer a foundation of defence. The unscrupulous 
clearly laugh at it, and appear again and again 
without receiving the punishment which is their 
due. 


THE DIAGNOSIS OF MEDIASTINITIS. 

The number of cases of mediastinitis recorded 
is so limited that every one is of interest. Dr. C. P. 
Howard has contributed to the John* Hopkin* 
Hospital Bulletin an important paper on the 
diagnosis of mediastinitis, in which he reports two 
cases. In one the patient was a machinist, aged 
28 years, who had suffered from the usual diseases 
of childhood, but denied having contracted syphilis. 
At the age of 21 years he first noticed cyanosis and 
swelling of the face and neck. Soon afterwards 
there were profuse haemoptysis without cough, and 
palpitation and intermission of the pulse. Cardiac 
pain and dyspnoea followed. At the age of 22 years 
lie first noticed dilated veins on the chest. On 
examination he was stout and heal thy-looking. 
The conjunctives were suffused and the eyes 
were slightly prominent. The face, lips, ears, 
and finger-tips were cyanosed, and the latter 
were clubbed. The facies was rendered more 
striking by enlargement of the parotid glands, and 
the lacrymal glands were also enlarged. The 
thyroid gland could not be felt, but the whole 
neck seemed boggy and oedematous and the veins 
were engorged. Over the chest was a network of 
venules, as well as many large tortuous veins. 
These appeared to anastomose with the abdominal 
superficial veins. The veins of the arms were 
prominent. Cardiac dullness began at the upper 
border of the third rib and extended 2 cm. to the 
right and 10 cm. to the left of the mid-sternum. 
An area of dullness corresponding to the anterior 
mediastinum was percussed over the manubrium. 
At the apex the heart sounds were rather distant, 
and at the base the pulmonic second sound was 
accentuated, while the aortic was barely audible. 
The Wassermann reaction was negative. A skia¬ 
gram showed a dense shadow in the mediastinum 
Mediastinitis usually follows acute rheumatic peri 
carditis, but may follow fibrinous pleurisy, some 
other acute condition of the chest, tuberculosis, 
syphilis, or acute infections, such as scarlet fever 
or measles. Post mortem there will be more or less 
increase in the fibrous tissue of the mediastinum, 
causing adhesion of the viscera to one another or 
to the chest wall. There may also be such pen 
cardial and pleural adhesions that the whole of the 
thoracic contents are fused together. Compression 
of the large vessels, particularly the veins, is a 
frequent result. In several cases the vena cava 
superior has been occluded by thrombosis at the 
point of constriction. The symptoms are chieriy 
cardiac—dyspnoea, cyanosis, and dropsy. Dyspncea is 
usually present only on exertion, except when there 
are pericardial adhesions and subsequent dilatation 
of the heart. The cyanosis and oedema often produce 
a startling picture. Not only may the features be 
discoloured and bloated and the face swollen, but the 
eyes may be prominent and staring, and even the con¬ 
junctivas may be injected, suffused, or oedema to us. 
The neck may be enlarged and tumid-looking. 
Often the most striking feature is distension of the 
superficial veins of the neck, chest, and even of the 
face and upper limbs, with a compensatory circula- 
tipn indicated by the tortuous epigastric veins. 
Ascites is apt to develop before general anasarca. 
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and is due to chronic peritonitis from venous con¬ 
gestion or hepatic cirrhosis. Pain behind the 
sternum has been noticed in some cases. Symptoms 
of pressure on the oesophagus or trachea are 
rare. Percussion may yield a dull note over the 
manubrium and in the interscapular region. On 
auscultation an important sign appears, which has 
been described by Perez—a rough, creaking, to-and- 
fro friction sound over the manubrium when the 
arms are moved upwards and downwards. 


The Central Committee for National Patriotic 
Organizations, through its chairman Mr. Henry 
Cust, has sent a letter to the press thanking the 
prominent citizens, the public, and the press 
for their support at the successful meetings 
held in London at the Guildhall and London 
Opera House, and in many distant parts of the 
world. These influential meetings expressing the 
national attitude in regard to the war have 
been free to the public, but heavy expenses 
of organisation and equipment have been met 
by the committee, which depends solely upon 
voluntary subscriptions. The committee, of which 
the honorary president is the Prime Minister and 
the vice-presidents the Earl of Rosebery and 
the Right Hon. A. J. Balfour, M.P., has much 
other work in hand of a patriotic and economic 
nature, but is urgently in need of funds for the 
work. Subscriptions of any amount should be sent 
to the treasurer of the committee at 62, Charing 
Cross, London, S.W. 


THE BELGIAN DOCTORS 1 AND 
PHARMACISTS 1 RELIEF FUND. 


The Week’s Subscriptions. 


The outstanding feature of the week’s subscrip¬ 
tions is the fine contribution from the Canadian 
Committee. The generosity of our colonies, which 
has been so marked a feature in the growth of the 
Fund, is further shown in subscriptions from 
Newfoundland and Cape Colony. 


x. 8. a. 

Canadian Committee (per 
Dr. J. Gibb Wishart, 

H«n. Tr»*as ) (6th dona- 
tion,total £2?27 3s.ll(X.) 800 0 0 
Dr. F. de flavtlland Hall 

(5th donation, total £10) 1 17 0 
Col. Chas. Hosa Pearse, 

I.M.S. 110 

Cape* Colony District Sur¬ 
geons’ Association (per 
Dr . W. Darlev Hartlej*) 20 9 0 
Dr. Hill Aitkeu ... ... 0 7 6 

^Newfoundland Medical 
Men (per Dr.II.Rcndell, 
Registrar. Newfound¬ 
land Medical Board)— 

Drs. McKendrick, 
Macpherson. Duncan, 

Rendell, Fraser. K. 

Forbes, C. Forbes, 


H. A. Glovannetti, 

Pritchard, Scully, 

Burden, Jones, A. K. 
Anderson, O’Connell, 

Brchm, Froebairn, 

Hog&n. Mac Kay.Cowper- 
thwalte, Mitchell, 

Stafford, Parsons. J. J. 

Smith, Cron, Chis¬ 
holm, Carnell, 

Donahue, A. Mac¬ 
Donald. W. Roberts, 

M. C. Roberts, Jamie¬ 
son, S. S. Smith, 
Fitzgerald, LeVisconte, 

Parker, McLeod. G. N. 

M urph y, Mr. J. 

McFsrlan . 36 7 8 

Mr. Allan Gray . 10 0 

Dr. A. D. Clark . 110 


Subscriptions to the Fund should be sent to the 
treasurer of the Fund, l)r. H. A. Des Vceux, at 
14, Buckingkam-gate, London, S.W., and should be 
xxiade payable to the Belgian Doctors’ and Pharma¬ 
cists’ Relief Fund, crossed Lloyds Bank, Ltd. 


The Appeal for Surgical Instruments. 


The Master of the Society of Apothecaries of 
I^ondon begs to acknowledge the receipt of surgical 
instruments kindly contributed by the following 
donors since the publication of the last list;— 

Dr. Prosser White, Stamlishgate, Wigan; Anonymous, 
Merthyr; Miss H. C. Boulland, Leeds; Dr. F. W. Collinson, 
F^reston. 


MEDICINE AND THE LAW. 


Women and Veterinary Surgery. 

At a recent meeting of the council of the Royal College of 
Veterinary Surgeons an interesting discussion arose out of 
a letter which had been received from the registrar of the 
University of Liverpool asking whether, in the event of 
women attending the Decessary courses in veterinary 
subjects in the University of Liverpool, the council of 
the College would be prepared to admit such candi¬ 
dates to their examinations, and, in the event of their 
passing, to issue to them licences to practise. The 
council resolved to reply that it was advised that it did 
not possess the power to grant diplomas of membership to 
women, after the council’s solicitor, Mr. Thatcher, had 
been invited by a member to give his reasons for the 
advice which he had tendered to the effect indicated. 
Mr. Thatcher referred to Section 1 of the Interpretation 
Act, 1889, to the effect that in any Act of Parliament 
passed since 1850 any words of masculine meaning shall 
import the feminine unless there is some reason to the 
contrary, and explained that it had been laid down that 
in such matters as that under discussion usage and loog 
precedent must be taken into consideration. Otherwise, 
in charters and Acts of Parliament the words used generally 
cover either sex, as, for example, “persons,” “students,” 
and the Latin “scholae.” Turning to parallel cases, he 
informed the council that in 1865 the Society of Apothe¬ 
caries gave their diploma to a woman and afterwards 
claimed to have the right to admit women to their examina¬ 
tions. They, however, seemed to have had doubts as to 
the legality of this, for they obtained the passing of an 
Act of Parliament in 1875 giving to them, or confirming to 
them, the right which they claimed to possess. The 
University of Edinburgh, deriving its authority from a 
charter of 1588, in which the word “scholarum” occurs, 
passed regulations in 1869 for the admission of women 
to education and degrees in medicine, and when certain 
professors declined to carry out these regulations, a woman, 
desiring to take advantage of them, brought an action to 
compel the professors to supply the necessary education 
for her benefit. The Court of Session thereupon decided 
that, in spite of the language of the charter, there was no 
power to admit women to the medical profession because 
to do so would be contrary to old usage and precedent. 
In 1876 the Medical Qualifications Act gave all bodies 
having power to admit to the medical profession power to 
do so without distinction of sexes (but did not give 
women the right to insist upon such admission), thus 
settling the question so far as it concerned medicine. 
In the legal profession the matter came before the courts 
recently, in 1914, in the case of Bebb v. the Incorporated Law 
Society, on the application of a woman to be admitted as a 
solicitor. In that case Mr. Justice Joyce held that the 
foundation of the common law was usage and precedent, and 
that these were against the contention of plaintiff, the Court 
of Appeal afterwards unanimously confirming this decision. 
The Royal College of Veterinary Surgeons, it was pointed out 
by Mr. Thatcher, derived its powers and rights from a 
charter granted in 1844, the Royal Veterinary College 
was founded in 1791, the Dick College in 1823, and 
the Glasgow College in 1863. The first-named had never 
admitted any woman to practise, and the three latter 
bodies had not admitted any woman as a student. 
Their usage was not of great antiquity but was unbroken, 
although the question had been raised and afterwards dropped 
in the case of a woman educated at the New Veterinary 
College, Edinburgh, who sought examination in 1897. In the 
discussion that followed reference was made to the fact that 
in our modern universities courses of instruction and degrees 
are open to men and women without distinction, and to the 
degree of B.Sc. in Veterinary Science granted by the Uni¬ 
versity of London. It was pointed out, however, that this 
was not a diploma and gave no right to one, or to use any 
name, title, or designation implying that its holder was 
qualified to practise as a veterinary surgeon. Mr. Thatcher 
summarised the situation in this respect by saying that in 
his opinion there was a distinction between a woman taking 
a degree which shows that she possesses certain knowledge 
and a woman taking a diploma which entitles her to practise. 
The parallel of the legal profession applied here, there beirg 
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oothing to prevent a woman from taking a degree in law, 
although this would not give her the right to practise as a 
•barrister or a solicitor. 

Gambling in Life Policies. 

The fact that persons holding policies of insurance upon 
the lives of others have sometimes endeavoured to secure 
their personal profit by shortening the lives of the assured 
persons by neglect or more active means, adds importance to 
observations recently made in court by Mr. Justice Scrutton. 
The claim in the case upon which he commented was for the 
return of certain premiums on a policy of life insurance on 
the ground that they had been obtained by fraud, the 
learned judge giving judgment for the defendants on the 
ground that the policy was prohibited by law, the plaintiff 
having no insurable interest in the life concerned. No costs 
were allowed, the judge not being satisfied as to the 
conduct of the defendants. Apart from the question 
of possible crime referred to above, which did not 
enter into the case before Mr. Justice Scrutton, gambling 
•upon lives is undoubtedly an objectionable form of 
speculation, and the temptation to indulge in it when 
associations formed for the purpose of insurance lend them¬ 
selves to the transaction may be judged of by the facts 
stated in court. Mr. Justice Scrutton described the 
plaintiff as the nominal licensee of a public-house, and 
etated that he had lost count of the number of people upon 
whose lives she had held policies, but they included her 
daughter, two of her brothers, her husband’s brother, her 
father, her mother, her husband’s uncle, her little boy, and 
the mother of her husband’s first wife. In the case before 
him and in two other instances the persons insured were not 
related to her. He found it difficult to believe that persons 
presumed to know the law could legally enter into an illegal 
transaction and then invoke the aid of the courts to rectify 
•their position. He compared the case to an imaginary one 
of a person seeking by an action at law to recover money 
»paid over a bet, on the ground that he had been induced to 
make the bet by fraud. 


THE NATIONAL INSURANCE ACT. 


Hospitals and Maternity Bene ft at Glasgow. 

At a conference held recently in the Royal Maternity and 
'Women’s Hospital, Glasgow, an important discussion took 
place, having as its subject the position of maternity hospitals 
in relation to insured patients and the Approved Societies. 
Representatives of the societies and others interested in the 
question took part in the debate. The chairman, Dr. J. C. 
McVail, dwelt upon the importance of the work done in the 
maternity hospitals, having special regard to the loss of life 
caused by the warand the necessity for bringing into the world 
a race of healthy children. Maternity benefit, he said, could be 
paid “ in cash or otherwise/’ and agreements might be made 
between the societies and the hospitals whereby a proportion 
of the maternity benefit might go to the hospital treating the 
•case. As all patients were helped and cared for alike, whatever 
society they belonged to, it was right that there should be a 
uniform agreement with the societies to be adopted by all of 
them. Dr. R. Jardine, in giving details of the work done by 
-the Royal Maternity and Women’s Hospital, said that of 127 
cases treated in it during July 41 were normal and 86 
were abnormal, and he expressed a doubt whether any 
•hospital in the world could show such a proportion of abnor¬ 
mality. He believed that there was a greater proportion 
of difficult midwifery in Glasgow than in any other 
city. All the speakers were in favour of the proposition 
that it was desirable that Approved Societies with members 
in Glasgow and its district should enter into a uniform 
agreement to pay a fixed proportion of the maternity benefit 
of their members treated in the hospitals to the institutions 
in which they received treatment. 

Insurance Committees in the West of England. 

At the last meeting of the Exeter Insurance Committee 
it was stated that “the committee gratefully appreciates all 
the work being ungrudgingly done by the panel doctors in 
mutually providing treatment for all insured persons during 
the present national crisis, which is necessitating the absence 
of so many medical practitioners.” 

At the Gloucestershire Insurance Committee’s last meeting 
it was reported that the total contributors were 105,670, 


or at the ratio of 31 per cent, to the entire population. 
181 doctors were on the panel. 18,000 had not ye*» 
selected their medical men. One doctor had 3000 on his 
list, 25 had 1000, 48 had 500, 30 had 250,19 had 100, 16 had 
50, and 32 less than 50. 81 chemists were “ on the panel.'’ 

and during the past 12 months 134,000 prescriptions had 
been dispensed. The average cost of each prescription was 
about 8 ±d. 

At the last meeting of the Somerset County Insurance 
Committee it was stated that from Jan. 12th, 1913, to 
June 11th, 1914, the pharmacists of the county received 
£5000, while the medical men received £3624. One member 
remarked that “ the amount received by the doctors was osl 
of all proportion in comparison with that received by tbe 
chemists,” and he considered “the chemists of Somerset 
were getting too little for their services ” 1 


ASYLUM REPORTS. 


Royal Edinburgh Mental Hospital, Morning side (Auiuuii 
R port for the Year 1914). —The total number of cases unde: 
treatment during the year was 1036 and the number of 
admissions was 240. In speaking of the causes of insanity 
among those admitted, Dr. George M. Robertson, the 
physician-superintendent, says that the outstanding feaune 
among the exciting causes given by the relatives of tb 
patients last year to account for the onset of their insanity 
is the unusual prominence of those of a mental or man 
nature. During the previous period of five years the annul 
number of cases whose insanity was alleged to originate it 
this manner gave an average of 11 per cent. Last "year tb 
number suddenly rose to 187 per cent, of the admissions 
The explanation which naturally occurs to everyone to 
account for this unusual feature is the war, and to a eertaii 
extent this is probably correct. There were at leas 
15 patients admitted in whom the relatives traced the 
immediate cause of the attack to the war, either 
directly or indirectly. From the variety of kinds of 
mental disturbance, however, and because a consider¬ 
able proportion of these patients had suffered fros 
previous attacks, one doubts the importance given to 
the war as an exciting cause by the relatives. U 
the case of a comparatively small number of persons it *iy 
be admitted that the direct or indirect effects of the trir 
have proved a cause of mental derangement. Takiue tb 
population as a whole, however, one finds that the war, * 
far as it has operated, has apparently acted as a mec:^ 
tonic, for the number of admissions to the Scottish asvloiai 
seems to have fallen slightly below the average since it 
began. It is noticeable that the war is reflected in the 
delusions of some of the patients, the commonest bear** 
the belief of many melancholic patients that they is- 
dividually are responsible for the war and all its misery , 
Some go even further and accuse themselves of being 
Kaiser. The vast majority, however, take little or k 
interest in the war, and many deny that there is any si 
all. Dr. Robertson also refers to the frequency of alcoho 1 
as a cause of insanity, and remarks that the effects of tb 
drastic experiment of the Russian authorities most be care 
fully studied by us, with a view of introducing strongs 
measures than we have been disposed to do in the pa>t 
There were 159 discharges, with a recovery rate of 33 per 
cent, on the total number of admissions. The deals* 
numbered 77, giving a percentage of 9 7 on the avenge 
number resident. The most important medical research 
during the year was that done by Dr. Daniel Ritchie, ir his 
investigation into the causation of insanity, by & study d 
the home conditions, habits, and heredity of patients 
admitted from Leith. This species of investigation is 
as “field work” in America, and it is for the first time it 
this country that systematic, accurate, and exhaos^e 
inquiries are being made into these important matters by i 
trained medical man. 

Barnwood House Hospital for the Insane, near Glo*et&' 
{Annual Report for the Year 1914).— The total number of 
cases under treatment during the year was 178, including 2 | 

voluntary boarders. The number of admissions was 1§ 
which is the lowest admission-rate in the history ot tb 
hospital. For the previous ten years the average rate ot 
admission was 35 yearly. Apparently there is no expia¬ 
tion for this falling off in the number of admissions. There 
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were 17 discharges, with a recovery-rate of 47 3 per cent, 
on the total admissions, as compared with 33 3 per cent, in 
the previous year. The deaths were 8 in number, the death- 
rate on the daily average number resident being 5-22 per 
cent. The only noticeable fact about the causes of death is 
that in 3 of the 8 cases death was due to pulmonary tuber¬ 
culosis. Two of these were the subjects of dementia pnecox, 
a form of mental disorder in which tuberculosis is prone to 
manifest itself, although the experience of this asylum in the 
past has not confirmed this observation. 

Ayr District Asylum , Ayr (Annual Report for the Tear 
1914 )-—The total number of cases under treatment during 
the year was 731, or 20 above the previous record of 1913. 
The average daily number resident was 578 01, of which 
307-56 were men and 270-45 women. While the women 
are only 6 more than 15 years ago, the men have increased 
by over 100 cases in about the same period. The admissions 
numbered 161. With regard to the causes of the attack, 
hereditary predisposition was ascertained in only 24 per 
cent, of the admissions. Alcoholic excess was present in 
the history or clinical symptoms of 47 per cent, of the men 
and 14 per cent, of the women. Syphilitic infection was 
present in 9 per cent. Epilepsy has steadily increased of late 
years, from 5 per cent, in 1911 to 13 per cent, in 1914. 
There were 88 discharges, with a recovery rate of 36 per 
cent., which was less than last year, but a distinct improve¬ 
ment on that of the previous six years. A close analysis of 
the conditions among the recovered this year brought out the 
fact that half of the men owed their residence in the asylum 
to the direct result of alcoholic intemperance, as against 
only 5 per cent, in the case of the women. With regard to 
the question of insanity as a plea for divorce, it may be 
significant to mention that among the recoveries this year 
were persons who had regained their mental health after 
periods respectively of 4, 6, 7, 10, and 12 years. The 
number of deaths was 64, making a percentage among the 
men of 11 7 on the average daily number resident and 10 3 
among the women. Tuberculosis participated in the causes 
of death in 5 cases. For the past six years no male patient 
has contracted the disease in the asylum, and it is over 
three years since a single case, and that a doubtful one, was 
recorded amoDg the women. General paralysis accounted for 
28 per cent, of the deaths. 

City of London Asylum and Hospital for Mental Diseases , 
Stone , near Dart ford .—There were under treatment during 
the year 767 patients, the average daily number resident 
oeing 613. Of the patients remaining in the asylum on 
Dec. 31st, 1914, 307 were rate-paid cases and 326 were 
Drivate cases. The total number of admissions was 154. 
The principal causes of the illness in those patients in whom 
i history was obtainable were mental stress and alcoholic 
excess. Hereditary predisposition to insanity was present 
n 64 per cent, of those in whom a family history was forth- 
joming. The discharges numbered 91, and the recoveries 
17. The proportion per cent, of recoveries to direct admis- 
tions was 31 89. The similar rate for all asylums in England 
ind Wales was 31 9 for 1913. Forty-five patients died 
luring the year. This is a great increase on last year’s 
igures, when the total number of deaths was 27. The 
>revious year the number was 33. After these two years of 
:omparatively few deaths a rise in numbers was to be 
xpected this year. The proportion of deaths to the daily 
.verage number resident was 7 34 per cent. Incurable 
iseases of the nervous system accounted for nearly half of 
he total number of deaths, and pulmonary tuberculosis was 
he cause in seven instances. In four cases the disease was 
a an advanced state on admission. 

Incorporated Lancashire and Cheshire Society for the 
Permanent Care of the Feeble-minded (Annual Report for 
914 )-—With the passing into law of the Mental Deficiency 
.ct the problems to be faced presented a somewhat different 
spect from those considered in previous years. New rules 
nd regulations have had to be followed, and it may still take 
Dine time before everything in lunacy work has been brought 
ito line. How to make the most of the new laws with 
?gard to mental deficiency has still to be realised. The 
uthorities of this asylum recognise this. Their attitude is 
ear. They have, of course, found certain disadvantages 
om the new laws, they say, but none that will not be over- 
Dme in the course of a short time. The chief is that a few 
c the older children have been lost, the parents having 
;moved them, fearing that they were incurring disadvantages 
nder the new Act—a very grievous mistake. There have 


also been lost one or two owing to the dilatory and mistaken- 
action of certain local authorities, who refused to take their 
responsibilities with regard to children liable to be maintained 
by them. They therefore had to be returned to the care of 
their parents, thus comiDg under the direct care of the 
local authorities in question. In general, however, it is 
found that the Act can be worked without much diffi¬ 
culty. One of the best features of the Act is that it provider 
for the working together of volunteers and the State. There 
are now 102 boys and 59 men in their colony. There was 
only one death, which was due to cerebro-spinal meningitis. 


THE SERVICES. 


Royal Navy Medical Service. 

Percy Uvedale Mawer has been entered as a Surgeon for 
temporary service in His Majesty’s Fleet (dated July 30th). 

Army Medical Service. 

Colonel Robert S. F. Henderson, K.H.P., is seconded for 
service under the Colonial Office (dated July 24th). 

The undermentioned to be temporary Colonels:—Dated 
May 14th: Lieutenant-Colonel Charles Stonham, C.M.G.,, 
R.A.M.C. (T.F.). Dated July 12th : Lieutenant-Colonel 
William Thorburn, R.A.M.C. (T.F.), and Major George L. 
Gulland, R.A.M.C. (T.F.). Dated July 14th : Colonel Charles 
Snodgrass Ryan, Australian A.M.C., temporary Lieutenant- 
Colonel Frederick D. Bird, R.A.M.C., and temporary Major 
Sir Victor A. H. Horsley, R.A.M.C. 

Royal Army Medical Corps. 

Thomas Percy Legg to be temporary Lieutenant-Colonel 
(dated July 23rd). 

Herbert George Ashwell to be temporary Lieutenant- 
Colonel whilst employed at the Bagthorpe War Hospital 
(dated April 28th). 

John Frederick William Silk to be temporary Major (dated 
July 24th). 

Sir John Collie to be temporary Honorary Major (dated 
July 30th). 

Lieutenant-Colonel Robert J. Blackham, C.I.E., from the 
seconded list, is restored to the establishment (dated 
August 1st). 

Temporary Honorary Lieutenant-Colonel G. S. Buchanan 
to be temporary Lieutenant-Colonel (dated July 6th). 

Lieutenant-Colonel Sir James R. A. Clark, Bart., C.B., 
unattached list, T.F., to be temporary Lieutenant-Colonel 
whilst in charge of St. John Ambulance Brigade Hospital 
(dated July 14th). 

A. G. Wilkins to be temporary Honorary Captain whilst 
serving with No. 5 British Red Cross Hospital (dated 
July 26th). 

The promotion to the rank of Captain of Lieutenant 
Richard P. Ballard bears date April 7th. 

Captain Robert J. B. Buchanan is placed temporarily on 
the Half-pay List on account of ill-health (dated July 4th). 

The undermentioned to be temporary Captains:—Dated 
July 5th: James Cowan Woods. Dated Julv 15th: Robert 
Richard W’allace. Dated July 17th : Patrick Hunter Gillies, 
late Captain, 8th (Argyllshire) Battalion (Territorial), 
Princess Louise’s (Argyll and Sutherland Highlanders), 
and Captain Norval James Watt, South African Medical 
Corps. Dated July 20th : Robert Haldane Makgill. Dated 
August 8th : Temporary Lieutenant Frank R. Featherstone, 
late Surgeon, R.N., and temporary Lieutenant Arthur 
Matthey, late Captaiu, British Guiana Militia Force. 

The undermentioned to be temporary Lieutenants:— 
Dated June 10th : Donald Trench Skeen. Dated June 15th : 
Cyril Howard Shearman. Dated July 10th: Owen Felix 
ftfcCarthv. Dated July 15th: Stanley Walter Williams, 
George Raphael Binck Puree, Albert Waklegrave Mitchell, 
James Kennedy Small, John Hegarty, William Hutcheson. 
William Henry Norman Bright, Reginald Whiteside 
Statham, Arthur Frederick Gamble Codd, Joseph Cunning¬ 
ham Watson, David Anthony Birrell, Malcolm Ogden 
Cruickshank, Frederick Henry Allfrey, William Russell, 
William Hodge McWalter, Thomas Dryden Moffat, Aloysius 
Marie Joseph Halligan, JamesBrown-Sim, Alexander Hender¬ 
son Cran, Conollv Stouppe Miller, Francis Christopher 
Tibbs, Walter Wiglesworth, David Wilson, and Cyril Wace. 
Dated July 16th : Thomas Clarke Ritchie. Dated July 17th : 
Lieutenant Valentine Frederick Stock (Canadian Army 
Medical Corps), John Edmund Power, Allan Lindsey 
Saunders, Lieutenant Andrew Peden (Roval Field Artillery, 
T.F.), Arthur Frederick Flower, fcenneth Bernard 
Pinson, Edmund Duncan Franchell Hayes, George 
Oliver Fairclough Alley, Frederick Green, Sydney Garratt 
Vinter, Harry Armstrong, John Cecil Fisher, Archibald 
Douglas Hamilton, Frederick George Ralston, Donald 
Renton, Louis Stephen Shoosmith, Edward Howard 
Paddison, Robert Dow, Alan Gibb Cook, Neil Macleod, John 
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Mellon Smeaton, Guido De Piro D’Amico, Thomas Somer¬ 
ville Reeves, and Montagu Travers Morgan. Dated Julv 19th : 
James Roy McVail, Henrv Potter Hall, George Buclianan, 
Augustine Fitzgerald Stucldert, Geoffrey Ratcliffe Plaister, 
Alexander Russell Young, Campbell Lamont Miller, Edwin 
Algernon Lindsay, Abraham Zadok Philips, Henry Little 
Hardy Greer, Arthur John Wellington Cunningham* Fraser 
McEwen Sinclair, James Cook, Adam Patrick, Frank 
Beauchamp Martin, and Robert Neville Geach. Dated 
July 20th: Joseph Patrick, David Glen, and Alexander 
Gibson. Dated July 21st: Charles Bromley Davies, 
Warrington Yorke, James Charles Spillane,* William 
Cranfuird McNaghton Dickey, William Cochran Burns, 
Robert Tait McKenzie, and Herbert Sydney Smith. Dated 
July 22nd: Edward Fullerton, Patrick Arthur Sullivan, 
William Phillips Jones, Cedric Russell, Ralph Rimmer, 
Arthur Cundell Major, and Frederick Cecil Holman Piggott. 
Dated July 23rd: G. M. Brown, W. B. Gourlav, S. P. 
Hodkinson, C. J. Young, D. G. Gardiner, S. G. J. bowling, 
S. A. Kuny, H. Slater, T. H. Thomas, J. K. Stewart, J. R. 
Bryce, and H. Gooch. Dated July 24th: R. J. Attridge, C. F. 
Brady, and J. W. Riddoch. Dated Julv 25th: D. Miller, 
H. Appleton, and W. K. McIntyre. Dated August 1st: Louis 
Joseph Legris. 

Temporary Honorary Lieutenant Thomas G. Evans to be 
temporary Honorary Captain whilst serving with the Welsh 
Hospital, Netley (dated July 26th). 

The undermentioned to be temporary Honorary Lieu¬ 
tenants:—Dated July 18th: Joseph Russell Tibbies. Dated 
July 19th: Charles Sherborne bodson. Dated July 21st: 
Harold James Bower. Dated July 24th : Eric Arnold Scott. 
Dated July 27th : C. C. Okell and R. H. Simpson. 

The appointment to a temporary Honorary Lieutenancy of 
William F. Thompson is cancelled. 

The appointment to a temporary Lieutenancy of James 
D. Adamson is antedated to June 14th. 

Temporary Lieutenant Gerald W. Maw relinquishes his 
commission (dated May 23rd). 

Temporary Lieutenant John J. L. Ferris relinquishes his 
commission (dated August 1st). 

Special Reserve of Officers. 

Royal Army Medical Corps. 

Cadet Samuel Brown, from the Belfast University Con¬ 
tingent, Officers Training Corps, to be Lieutenant (on 
probation). 

Territorial Force. 

Royal Army Medical Corps. 

3rd Highland Field Ambulance : Lieutenant Frederick C. 
Chandler to be temporary Captain. 

1st West Lancashire Field Ambulance: Major William T. 
Blackledge, from 2nd West Lancashire Field Ambulance, to 
be temporary Lieutenant-Colonel. 

1st Northumbrian Field Ambulance : To be Lieutenants : 
Cadet Andrew Govan McFarlane (from the Durham Uni¬ 
versity Contingent, 8enior Division, Officers Training Corps), 
Francis James Blair Robson, and Charles Gordon Strachan. 

3rd Northumbrian Field Ambulance: Major John Gray to 
be temporary Lieutenant-Colonel. 

1st Northern General Hospital: To be Lieutenants: 
Alfred John Watson Stephen and Reginald Arthur Hooper 
(late Cadet, Durham University Contingent, Senior Division, 
Officers Training Corps). 

1st Southern General Hospital: Lieutenant Ernest C. 
Bradford and Bertrand Seymour Jones to be Captains, whose 
services will be available on mobilisation. 

Highland Mounted Brigade Field Ambulance: Major 
John Leach, from Attached to Units other than Medical 
Units, to be Major. 

2nd East Anglian Field Ambulance: To be Lieutenants: 
William John Wilkinson, John Humphrey, and Alexander 
Dawson Reid. 

1st West Riding Field Ambulance: Lieutenant Harry W. 
Shadwell, from Attached to Units other than Medical Units, 
to be Captain. 

1st London (Citv of London) General Hospital: Lieutenant 
Arnold W. Stott is seconded for duty with a General Hospital 
overseas. John Duncan Legge Currie to be Lieutenant. 

1st Western General Hospital: Major Claude Rundle to be 
temporary Lieutenant-Colonel. 

1st South Midland Mounted Brigade Field Ambulance: 
Major Thomas Henderson Forrest to be Lieutenant-Colonel. 

2nd South-Western Mounted Brigade Field Ambulance: 
Captain Rupert Waterhouse to be temporary Major. 

2nd East Anglian Field Ambulance: To be Lieutenants : 
John Anderson and Norman McGaan Smith. 

3rd Lowland Field Ambulance: Robert Lawson to be 
Lieutenant. 

3rd Northern General Hospital: James Sholto Cameron 
Douglas to be Captain, whose services will be available on 
mobilisation. To be Lieutenants: Joseph Pearson and 
Frank Harvey. 

2nd London Sanitary Company : Charles Derwent Edwards 
to be Lieutenant. 


1st Lowland Field Ambulance: Ernest Switzer Forde (late 
Captain, 5th (Dumfries and Galloway) Battalion, The King's 
Own Scottish Borderers) to be Major (temporary). 

1st Wessex Field Ambulance : Ernest Hasler Helby to be 
Lieutenant. 

Attached to Units other than Medical Units. —Captain 
William L. Martin and Captain Selby W. Plammer to be 
Majors. George Higginson (late Lieutenant, 1st Shrop¬ 
shire and Staffordshire Royal Garrison Artillery (Volunteer* 
to be Captain. 

Colonial Medical Services. 

West African Medical Stajf.— The deaths are reported of 
Dr. J. A. Beattie, Mr. F. J. A. Baldwin, and Mr. A. W. H. 
Grant. Dr. J. A. Clough, provincial medical officer. Gold 
Coast, has been transferred on promotion to Nigena is 
Deputy Principal Medical Officer, and Dr. M. E. O Dea. 
senior medical officer, Nigeria, has been transferred on pee 
motion to the Gold Coast as Provincial Medical Officer. The 
following retirements are announced: Dr. C. R. Chichesjer. 
deputy principal medical officer, Nigeria (on pension , an: 
Mr. $. W. McCav. Dr. A. C. N. McHattie, late chief 
medical officer, Bahamas, has been appointed Medkal 
Officer, Nigeria. Dr. E. E. Maples, medical officer, Niger* 
has been re-employed. 

Other Colonial Medical Appointments— Mr. F. Mahabir ha? 
been appointed Supernumerary Medical Officer. Trinidad, 
and seconded for service as Assistant Medical Superintendent 
in the Lunatic Asylum. Dr. J. C. McNaughton has been 
appointed Medical Officer, Gilbert and Ellice Islands Pro¬ 
tectorate ; Mr. R. P. Weldon Supernumerary Medical Officer, 
Trinidad; Dr. H. R. Maclurkin Medical Officer, Fiji; Mr 
N. H. Brewster Supernumerary Medical Officer, Trmidad 
Dr. H. W. Bell Medical Officer, Wei-hai-Wei ; Dr. J. S. 
O’Sullivan Medical Officer, Solomon Islands ; Dr. H. W. L 
Waller Medical Officer, Zanzibar Protectorate; and Dr 
W. L. Peacock, Temporary Medical Officer, Ugank 
Protectorate. _ _ 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN the 96 largest English and Welsh towns with populauoci 
exceeding 50,000 persons at the last Census, 7946 births and 
3954 deaths were registered during the week ended Saturday 
July 31st The annual rate of mortality in these town*, 
whioh had been 11*7, 11*4, and 11*4 in the three precediLS 
weeks, was, in the week under notice, again 11*4 per 1000 
of their aggregate population, estimated at 18,155 JSC 
persons at the middle of last year. During the ffrst fasu 
weeks of the current quarter the mean annual deatfc-rsSc 
in these towns averaged 11*5, against a corresponding rat* 
of 11*2 per 1000 in London. The mean annual death rate 
for the week under review ranged from 3*5 in Wimbledoc.. 
5*6 in Southend-on-Sea, 5*9 in Hornsey, 6*3 in Cambr.dgr. 
6*5 in Southport, and 6*6 in Edmonton, to 16*6 in North&mptcii. 
16*7 in Warrington, 17*0 in Acton, 17*6 in Aberdare, 17*8 ix 
Gillingham, and 17*9 in Wallasey. 

The 3954 deaths from all causes were 1 below the 
number in the previous week, and included 346 which 
were referred to the principal epidemic diseases, against 
335 and 366 in the two preceding weeks. Of these 346 deaths 
171 resulted from infantile diarrhce&l diseases. 71 frots 
measles, 39 from whooping-cough, 33 from diphtheria, 13 
from scarlet fever, and 9 from enteric fever, but not cx 
from Bmall-pox. The mean annual death-rate from thes 
diseases was 1*0 per 1000, and coincided with that record*-, 
in each of the four preceding weeks. The deatus of 
infants (under 2 years) attributed to diarrhoea and entenux 
which had been 85,121, and 144 in the three preceding weeks, 
further rose to 171 iu the week under notice, and included 
31 in London. 25 in Liverpool, 15 in Leeds, 10 in Mac 
Chester, 8 in Birkenhead, and 6 each in Blootle and in 
Sheffield. The deaths referred to measles, which 
steadily declined from 239 to 98 in the eight precedir. 
weeks, further fell to 71, and caused the highest anrs* 
death-rates of 1*6 per 1000 in Middlesbrough, 1*7 in Waha- 
1*9 in Barnsley, and 2*6 in Lincoln. The fatal cases A 
whooping-cough, which had declined from 62 to *2 ^ 
the five preceding weeks, further fell to 39. and indoor: 
11 in London, 3 in Portsmouth, and 2 each in Birmingham 
Birkenhead, Liverpool, and Leeds. The deaths fro- 
diphtheria, which had been 47, 28, and 43 in the txrer 
preceding weeks, fell to 33; 7 deaths occurred in Loci ~ 

3 in Bournemouth, and 2 each in Stoke-on-Trent, Ljverp:« 
Rochdale, Preston, aod Bradford. The fatal cases of scar ^ 
fever, which had been 32, 27, and 30 in the three precad :. 
weeks, fell again to 23 in the week under notice, ar- 
included 5 in London and 3 in Sheffield. The deaths trc=. 
enteric fever, which had been 12,15 and 9 in the three pr^ 
ceding weeks, were again 9 in the week under review; - a* 
these deaths occurred in London. 
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The number of scarlet fever jpatients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had been 2471, 2468, and 2483 in the three 
preceding weeks, fell again to 2431 on July 31st; 294 
new cases were admitted during the week, against 322, 
290, and 342 in the three preceding weeks. These hospitals 
also contained on the date mentioned 1093 cases of diph¬ 
theria, 55 of enteric fever, 46 of measles, and 7 of whooping- 
cough, but not one of small-pox. The 940 deaths from all 
causes in London were 27 fewer than in the previous 
week, and corresponded to an annual rate of 10*9 per 
1000. The deaths referred to diseases of the respiratory 
system, which had been 134,117, and 126 in the three pre¬ 
ceding weeks, further fell to 103 in the week under notice, 
and were 10 below the number registered in the corre¬ 
sponding week of last year. 

Of the 3954 deaths from all causes in the 96 towns, 204 
resulted from different forms of violence, and 339 were 
the subject of coroners’ inquests, while 1219 occurred in 
public institutions. The causes of 39, or 1*0 per cent., of 
the total deaths were not certified either by a registered 
medical practitioner or by a coroner after inquest. All the 
causes of death were duly certified in West Ham, Bristol, 
Nottingham, Bradford, Leeds, Sheffield, and Newcastle-on- 
Tyne, and in 71 smaller towns. Of the 39 uncertified causes 
of death, 6 were registered in Birmingham, 4 each in 
Gillingham and in Liverpool, and 3 in Stoke-on-Trent. 

In the % English and Welsh towns 6770 births and 3914 
deaths were registered during the week ended Saturday, 
August 7th. The annual rate of mortality in theBe towns, 
which had been 11*4 per 1000 in each of the three preceding 
weeks, fell to 11*3 per 1000 in the week under notice. During 
the first five weeks of the current quarter the mean annual 
3eath-rate in these towns averaged 11*4, against a correspond- 
ng rate of 11*1 per 1000 in London. The annual death-rate 
ast week ranged from 4*5 in Bath, 5*0 in Walthamstow, 
>*2in Ilford, 5*7 in East Ham, and 5*9 in Hornsey, to 17 0 in 
West Hartlepool, 17-1 in Wigan, 17*3 in South Shields, 17*8 in 
Bootle, and 18*1 in Middlesbrough. 

The 3914 deaths from all causes were 40 fewer than the 
lumber in the previous week, and included 393jwhich were 
eferred to the principal epidemic diseases, against 366 and 
’>46 in the two preceding weeks. Of these 393 deaths, 202 
esulted from infantile diarrhcoal diseases, 70 from measles, 
6 from diphtheria, 42 from whooping-cough, 20 from scarlet 
ever, and 13 from enteric fever, but not one from sraall-pox. 
[*he mean annual death-rate from these diseases was equal to 
1 , against 1*0 per 1000 in each of the five preceding weeks, 
['he deaths of infants (under 2 years) from diarrhoea and 
nteritis, which had increased from 67 to 171 in the five pre- 
eding weeks, further rose to 202 last week, and included 45 
n London, 24 in Liverpool, 17 in Leeds, 12 in Birmingham, 
in Birkenhead, and 8 ’ each in Bootle and Manchester, 
’he deaths referred to measles, which had steadily 
eclined from 239 to 71 in the nine preceding weeks, were 70 
1 st week, and caused the highest annual death-rates of 1*1 

1 Bradford and in Sheffield, 1*2 in York, 1*8 in Bury, 2*1 in 
liddlesbrough, and 2-6 in Lincoln. The fatal cases of diph- 
heria, which had been 28, 43, and 33 in the three preceding 
reeks, rose to 46 last week, of which 7 occurred in London 
nd 3 each in Bolton and Sheffield. The deaths attributed 
) whooping-cough, which had declined from 62 to 39 in the 
ix preceding weeks, rose to 42 last week, and included 13 in 
iondon, 4 in Sheffield, and 3 in Stoke-on-Trent. The deaths 
eferred to scarlet fever, which had been 27, 30, and 23 in the 
iree preceding weeks, further fell to 20 last week, and 
lcluded 4 in London and 2 in Birmingham. The fatal 
ises of enteric fever, which had been 15, 9, and 9 in the 
iree preceding weeks, rose to 13 last week, of which 3 
jcurred in Rhondda. 

The number of scarlet fever patients under treatment in 
le Metropolitan Asylums Hospitals and the London Fever 
ospital, which had been 2468, 2483, and 2431 at the end of 
ie three preceding weeks, rose to 2436 on Saturday last; 285 
3 w cases were admitted during the week, against 290, 342, 
id 294 in the three preceding weeks. These hospitals also 
mt&ined on Saturday last 1140 cases of diphtheria, 62 of 
iteric fever, 53 of measles, and 6 of whooping-cough, but 
yt one of small-pox. The 937 deaths from all causes in 
ondon were 3 fewer than in the previous week, and corre- 
>onded to an annual death-rate of 10*8 per 1000. The deaths 
ferred to diseases of the respiratory system, which had 
?en 117, 126, and 303 in the three preceding weeks, rose to 

2 in the week under notice, but were 10 below the number 

S istered in the corresponding week of last year. 

f the 3914 deaths from all causes in the 96 towns, 186 
suited from different forms of violence and 365 were the 
ibject of coroners’ inquests, while 1191 occurred in public 
stitutions. The causes of 38, or 1*0 per cent., of the total 
;aths were not certified either by a registered medical 
■actitioner or by a coroner after inquest. All the causes of 
ath were duly certified in London and in its 14 suburban 
3 tricts, in Manchester, Sheffield, Leeds, Bristol, Hull, 


Newcastle-on-Tyne, and in 49 other smaller towns. Of the 
38 uncertified causes of death, 9 were registered in Bir¬ 
mingham, 3 in Liverpool, and 2 each in Gateshead and 
Tynemouth. _ 


HEALTH OF SCOTCH TOWNS, 

In the 16 largest Scotch towns, with an aggregate 
population estimated at 2,345,500 at the middle of this 
year, 1068 births and 622 deaths were registered during 
the week ended Saturday, July 31st. The annual rate of 
mortality in these towns, which had been 15*7, 12*5, and 
14*2 in the three preceding weeks, fell again to 13-8 per 
1000 in the week under notice. During the first four 
weeks of the current quarter the mean annual death-rate 
in these towns was 14*1, against a corresponding rate of 
11-5 per 1000 in the large English towns. Among the 
several towns the death-rate during the week ranged from 
4-7 in Clydebank, 9*1 in Falkirk, and 11*3 in Motherwell, to 
16’9 in Leith, 17T in Aberdeen, and 18*0 in Greenock. 

The 622 deaths from all causes were 16 fewer than in 
the previous week, and included 87 which were referred to 
the principal epidemic diseases, against 88 and 98 in the 
two preceding weeks. Of these 87 deaths, 46 resulted from 
measles, 19 from infantile diarrhoeal diseases, 13 from 
scarlet fever, 7 from diphtheria, and 2 from whooping-cough, 
but not one from small-pox or enteric fever. The mean 
annual death-rate from these diseases was equal to 1*9 

er 1000, against 1*0 in the large English towns. The 

eaths attributed to measles, which had declined from 
89 to 40 in the six preceding weeks, were 46 in the 
week under review, and included 32 in Glasgow, 5 in 
Aberdeen, 3 in Leith, and 2 in Paisley. The deaths of 
infants (under 2 years) referred to diarrhoea and 
enteritis, which had been 16 and 21 in the two preceding 
weeks, were 19; 7 of these occurred in Glasgow and 5 in 
Dundee. The deaths from scarlet fever, which had been 
9 and 14 in the two preceding weeks, were 13, and included 
5 in Glasgow, 4 in Aberdeen, and 2 in Paisley. The fatal 
cases of diphtheria, which had been 7 and 8 in the two pre¬ 
ceding weeks, were 7, and included 3 in Aberdeen and 2 in 
Glasgow. Of the 2 deaths from whooping-cough, 1 occurred 
in Glasgow and 1 in Aberdeen. 

The deaths referred to diseases of the respiratory system, 
which had been 76, 60, and 72 in the three preceding weeks, 
fell to 46 in the week under notice, and were 15 below 
the number registered in the corresponding week of last 
year. The deaths referred to the several forms of violence 
numbered 29, against 27 and 13 in the two preceding weeks. 

In the 16 largest Scotch towns 1025 births and 615 deaths 
were registered during the weekended Saturday, August 7th. 
The annual rate of mortality in these towns, which had been 
12*5, 14*2, and 13*8 per 1000 in the three preceding weeks, 
further declined to 13*7 per 1000 in the week under notice. 
During the first five weeks of the current quarter the mean 
annual death-rate in these towns averaged 14*0, against a 
corresponding rate of 11*4 per 1000 in the large English 
towns. Among the several towns the death-rate last week 
ranged from 5*0 in Motherwell, 5*9 in Coatbridge, and 8*1 in 
Hamilton, to 16*2 .in Perth, 17*1 in Aberdeen, and 19*0 in 
Paisley. 

The* 615 deaths from all causes were 7 fewer than the 
number in the previous week, and included 79 which were 
referred to the principal epidemic diseases, against 98 and 
87 in the two preceding weeks. Of these 79 deaths, 33 
resulted from measles, 21 from infantile diarrhceal diseases, 
13 from whooping-cough, 9 from scarlet fever, and 3 from 
diphtheria, but not one from enteric fever or from small¬ 
pox. The mean annual death-rate from these diseases was 
equal to 1*8, against 1*1 per 1000 in the large English towns. 
The deaths attributed to measles, which had been 44, 40, and 
46 in the three preceding weeks, fell to 33 last week, of 
which 19 occurred in Glasgow, 6 in Aberdeen, and 3 in 
Paisley. The deaths of infants (under 2 years) from 
diarrhcea and enteritis, which had been 16, 21, and 19 in 
the three preceding weeks, rose to 21 last week, and 
included 10 in Glasgow and 3 each in Dundee and Greenock. 
The fatal cases of whooping-cough, which had been 11, 13, 
and 2 in k the three preceding weeks, rose to 13 last week; 

5 deaths belonged to Glasgow and 2 each to Edinburgh, 
Aberdeen, and Paisley. The deaths attributed to scarlet 
fever, which had been 9, 14, and 13 in the three preceding 
weeks, fell to 9 last week, and comprised 5 in Glasgow 
and 4 in Aberdeen. The fatal cases of diphtheria, which 
had been 7, 8, and 7 in the three preceding weeks, fell 
to 3 last week, but showed no great excess in any of the 
towns. 

The deaths referred to diseases of the respiratory system, 
which had been 60, 72, and 46 in the three preceding weeks, 
rose to 70 last week, and were 15 in excess of the number 
registered in the corresponding week of last year. The 
deaths from the several forms of violence numbered 21, 
against 13 and 29 in the two preceding weeks. 
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HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland, with an aggregate 
population estimated at 1,212,380 persons at the middle of this 
year, 560 births and 327 deaths were registered during the 
week ended Saturday, July 31st. The annual rate of mor¬ 
tality in these towns, which had been 13 3, 12-6, and 14*7 
per 1000 in the three preceding weeks, fell to 141 per 
1000 in the week under notice. During the first four 
weeks of the current quarter the mean annual death-rate 
in these towns was 13-7 per 1000, against corresponding 
rates of 11*5 and 141 respectively in the English and 
Scotch towns. The annual death-rate during the week 
was equal to 13*6 in Dublin (against 10*9 in London 
and 13*9 in Glasgow), 15*0 in Belfast, 9*5 in Cork, 16*5 
in Londonderry, 23*0 in Limerick, and 11*4 in Waterford, 
while in the 21 smaller towns the death-rate was 13*0 
per 1000. 

The 327 deaths from all causes were 14 fewer than the 
number in the previous week, and included 31 which 
were referred to the principal epidemic diseases, against 
27 and 24 in the two preceding weeks. Of these 31 deaths, 
16 resulted from infantile diarrhooal diseases, 8 from 
whooping-cough, 4 from measles, 2 from diphtheria, and 
1 from scarlet fever, but not one either from enteric fever 
or from small-pox. The mean annual death-rate from these 
diseases was equal to 1*3 per 1000, against corresponding rates 
of 1*0 and 1*9 in the English and Scotch towns respectively. 
The deaths attributed to infantile diarrhcea, which had 
been 8 and 7 in the two preceding weeks, rose to 16, and 
included 7 in Dublin, 3 in Belfast, and 2 each in Londonderry 
and in Waterford. The fatal cases of whooping-cough, 
which had been 7 and 9 in the two preceding weeks, were 
8 in the week under notice, and included 4 in Belfast and 
3 in Londonderry. The deaths from measles, which had 
been 5 and 2 in' the two preceding weeks, were 4, and 
included 3 in Belfast. The 2 deaths from diphtheria 
belonged to Belfast and Cork respectively, and the death from 
scarlet fever to Belfast. 

The deaths referred to diseases of the respiratory system, 
which had been 56, 31, and 36 in the three preceding 
weeks, were again 36 in the week under notice. Of the 
327 deaths from all causes, 98, or 30 per cent., occurred 
in public institutions, and 1 resulted from violence. The 
causes of 12, or 3*7 per cent., of the total deaths were not 
certified either by a registered medical practitioner or 
by a coroner after inquest; in the 96 large English towns 
the proportion of uncertified deaths did not exceed 1*0 per 
1000. 

In the 27 town districts of Ireland 573 births and 277 
deaths were registered duriug the week ended Saturday, 
August 7th. The annual rate of mortality in these towns, 
which had been 12*6, 14*7, and 14*1 per 1000 in the three 
preceding weeks, further fell to 11*9 per 1000 in the week 
under notice. During the first five weeks of the current 
quarter the mean annual death-rate in these towns averaged 
13*3, against corresponding rates of 11*4 and 14*0 per 1000 in 
the English and Scotch towns respectively. The annual 
death-rate last week was equal to 12*4 in Dublin (against 10*8 
in London and 13*0 in Glasgow), 11*3 in Belfast, 12*9 in Cork, 
15*2 in Londonderry, 12*2 in Limerick, and 11*4 in Water¬ 
ford, while in the 21 smaller towns the mean rate was 11*3 
per 1000. 

The 277 deaths from all causes were 50 fewer than the 
number in the previous week, and included 24 which were 
referred to the principal epidemic diseases, against 24 and 31 
in the two preceding weeks. Of these 24 deaths, 13 resulted 
from infantile diarrhceal diseases, 4 from whooping-cough, 
3 from diphtheria, 2 from scarlet fever, and 1 each from 
measles and enteric fever, but not one from small-pox. The 
mean annual death-rate from these diseases was equal to 1*1, 
against corresponding rates of IT and 18 per 1000 in the 
English and Scotch towns respectively. The deaths of 
infants (under 2 years) from diarrhcea and enteritis, which 
had been 8, 7, and 16 in the three preceding weeks, fell to 13 
last week, of which 7 occurred in Dublin and 3 each in 
Belfast and Londonderry. The deaths attributed to whooping- 
cough, which had been 7, 9, and 8 in the three preceding 
weeks, fell to 4 last week, but showed no great excess in any 
of the towns. Of the 3 fatal cases of diphtheria, 2 belonged 
to Belfast and 1 to Dublin. The 2 deaths from scarlet fever 
were recorded in Belfast, and those from measles and enteric 
fever in Dublin. 

The deaths referred to diseases of the respiratory system, 
which had been 31, 36, and 36 in the three preceding 
weeks, fell to 26 in the week under notice. Of the 277 
deaths from all causes, 99, or 36 per cent., occurred in 
public institutions, and 10 resulted from different forms 
of violence. The cause of 8, or 2*9 per cent., of the total 
deaths were not certified either by a registered medical 

g ractitioner or by a coroner after inquest; in the 96 large 
nglish towns the proportion of uncertified deaths did not 
exceed 1*0 per 1000. 


IRELAND. 

(From our own Correspondents.) 


Princess Patricia Hospital at Bray , Co. Widlo\c. 

Although there have been some soldiers in the 
Princess Patricia Hospital for a few weeks past 
the opening ceremony was not performed until 
August 3rd, when His Excellency the Lord Lieu 
tenant and Lady Wimborne visited the institution 
and declared it open. The hospital, which occupies 
the building formerly known as the Internationd 
Hotel, has 200 beds. Its object is to accommodate 
sick or wounded soldiers who are not in need of 
surgical treatment, and thereby to set free beds 
in the general hospitals of Dublin for such 
patients as require operative help or special 
care. Up to the present the general hospitals have 
been much hampered by overloading with chrome 
cases, and judicious use of the hospital at Bray 
will render the work of the Dublin hospitals much 
more effective. 

Hospital Ship to Dublin. 

The hospital ship Oxfordshire arrived in Dublin 
on August 7th, having on board 611 sick or 
wounded soldiers, of whom 14 were officers. Many 
of the sick were soldiers who had been in the 
Expeditionary Force for nearly a year. An 
ambulance train was run to Belfast from the boas 
side, and another to the Curragh and Cork. Ahoo: 
two-thirds of the patients were distributed amoni 
the various Dublin hospitals. 

German Measles. 

The Castlederg (co. Tyrone) board of guardian? 
at its meeting on July 31st censured the officer 
commanding the military camp at Ballycastk. 
co. Antrim, for allowing a soldier ill with German 
measles to be sent home from Ballycastle camp to 
Castlederg, where he had to be admitted to the 
fever hospital. A recent scarlet fever epidemic in 
the Castlederg neighbourhood has caused con 
siderable trouble, and the people resented tbt 
introduction of another form of infectious disca* 
into their midst. 

Presentation to Mr. Hugh Harris. 

On July 21st, Mr. Hugh Harris, on his retirement 
from the office of dispensary medical officer of 
Stewartstown—a position he has occupied for a 
period of 32 years—was presented by his patient* 
and friends in the district with a purse oi 
sovereigns. During his long professional con 
nexion with Stewartstown (co. Tyronek Mr 
Harris has done a great work in improving tb* 
sanitary condition of his native district, so that 
Stewartstown is now one of the cleanest and 
healthiest towns of its size in Ulster. He 
was also the means of securing, some yeas 
ago, the appointment of a fully trained matern.u 
nurse, whose services have proved of gr®** 
benefit to the poor. 

Scarlet Fever in Belfast. 

The prolonged Belfast epidemic of scarlet fere: 
is now apparently endemic, for at the monT 
meeting of the city council, held on August w 
it was reported that out of the 158 cases of ia- 
fectious disease notified between June 20th anJ 
July 17th 131 were cases of scarlet fever. 

August 9th. 
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NOTES FROM INDIA. 

(From our own Correspondents.) 


Sanitation in Assam. 

The annual sanitary report of the Province 
)f Assam for 1914 shows that the year was, 
)n the whole, an unusually healthy one. The 
rirth-rate was slightly above and the death-rate 
mbstantially below the average for the preceding 
ive years, and the mortality from the more serious 
;pidemic diseases was comparatively low. The 
arge decrease in the number of deaths from kala- 
izar and the check to the upward tendency of the 
nortality from that disease, which has been a 
ource of anxiety during recent years in the 
listricts of Nowgong and Goalpara, are particularly 
atisfactory, and afford grounds for the hope that 
he measures taken to eradicate the disease from 
he province will prove successful. The deatli- 
ate from fever was slightly above the decennial 
verage, and it is a matter of much regret that it 
ras found necessary to recall to military duty the 
istinguished officer who was deputed by the 
rovernment of India to undertake the malaria 
esearch work contemplated by the local administra- 
ion. The registration of vital statistics is in many 
istricts still very imperfectly performed. In 
ertain areas, where the recorded rates of births 
nd deaths were suspiciously low during the pre- 
eding year, special inquiries revealed large 
umbers of omissions, and it is more than probable 
aat the low* records reported from several areas 
uring the year under review are due to defective 
Bgistration. The large percentage of omissions dis- 
>vered in certain areas of compulsory registration, 
otably in the Surma Valley, and the failure to deal 
lequatelv with the defaults are unsatisfactory and 
ill be suitably dealt with. So far as urban regis- 
ation is concerned, the appointment of medical 
ficers as municipal sanitary inspectors and the 
dlisation of their services in the registration of 
tal statistics—measures which were introduced in 
le course of the year under review—should effect 
marked improvement in future. As regards rural 
eas, suggestions have been made by the Sanitary 
Dmmissioner which will receive early considera- 
m. Good progress was generally made in the 
iprovement of rural water-supply with the Govern- 
ent grant of Rs. 10,000 made to each local board 
1913, and a start was also made with a special 
heme for the improvement of the water-supply 
Dng the banks of the Ivallong river in Nowgong, 

. area specially liable to water-borne diseases, 
le five years’ programmes of water-supply, which 
jre prepared by all boards as the result of a con- 
rence held in 1913, were finally approved after 
e close of the year under report, and the first 
ar’s work is being financed from the current 
ar’s budget. The continued expansion of the sale 
quinine 44 treatments ” is eminently satisfactory. 
ie Secretary of State has sanctioned the Chief 
mmissioner’s proposal of the appointment of a 
oarate Sanitary Commissioner for Assam, and it 
hoped to give effect to the scheme at an early 
te. The Hon. Colonel Banatvala is com¬ 
inded for his careful administration of the 
partment, and Major McCombie Young for the 
U and energy which he has displayed in the 
charge of his duties as Deputy Sanitary 
mmissioner. 


Maternity Home Hospital for Women , Bombay. 

The first yearly report of the Gynaecological Hall 
and Maternity Home Hospital for Women, Bombay, 
shows that this little hospital for women was 
started in August, 1913, with accommodation for 
four beds only. At the pressing request of some 
lady patients a maternity ward was added in July, 
1914. As the patients began to appreciate the 
advantages of this institution and work increased 
various improvements were gradually made. To 
meet with the increasing demand the place had to 
be shifted to Mahammadi Mahal and the number 
of the beds correspondingly increased. A consult¬ 
ing medical staff, consisting of an obstetrician and 
gynaecologist, a physician, a bacteriologist, and an 
anaesthetist, was appointed and the nursing staff 
increased. The total number of admissions during 
the period under report was 116; of these, 79 were 
for gynaecological treatment and 37 for confine¬ 
ments. The total number of operations performed 
was 38, of which 14 were abdominal operations. 

St. Johti Ambulance Association. 

The annual general meeting of the St. John 
Ambulance Association in India was held at Vice¬ 
regal Lodge, Simla, His Excellency the Viceroy 
presiding. Among those present were the Lieu¬ 
tenant-Governor of the Punjab, the Commander- 
in-Chief, the Bishop of Lahore, the Kaur Sahib 
of Patiala, and Sir Pardey and Lady Lukis. 
The Commander-in-Chief, chairman of the Indian 
council of the association, said that ambulance 
work was going on in every corner of India, 
and the Indian Ambulance Department of the 
association had ably maintained the best traditions 
of the order. Surgeon-General Sir Pardey Lukis, 
in presenting the report to the meeting, announced 
that His Highness the Maharaja of Scindia had 
intimated his intention of presenting 500 units for 
the use of British troops, thus bringing the total 
amount of the generous donation up to 1000 ten- 
bed units, of an estimated value of over 2 lakhs. 
Three motor-boats, he added, had now been sent to 
the Persian Gulf, and in addition to these three 
they hoped to be able to supply ten more of light 
draught and suitable for river work, while there 
had been already received from Her Highness the 
Begum Sahiba of Bhopal Rs. 14,000 for the purchase 
of two such boats. Through Lady Earle they had 
now received an offer of two more motor ambulances 
from the ladies of Assam, thus bringing the total 
for that province up to four, three of which had 
been given by the ladies of Assam and one by Her 
Highness the Rani of Bijni. Sir Arthur Ker, 
honorary treasurer of the association, presented a 
statement of accounts, which showed steady financial 
progress, but he said that a much larger endowment 
reserve fund was required if the future of the 
association was to be definitely assured. Colonel 
R. J. Blackham, general secretary, having described 
the reorganisation of three provincial centres for 
administrative purposes, the Viceroy alluded in 
stirring terms to the work done by the association 
since the outbreak of war, the splendid liberality of 
the ruling chiefs, and the devoted personal service 
of the officers. 


Tiie late Dr. Alfred Mann.— Mr. Alfred 

Mann, M D., C M. Edin., died on August 3rd at a nursing 
home after an operation. He had done good work on the 
Chester town council and was chairman of the public health 
committee from 1908 to 1912. He was also an active member 
of the Chester port sanitary authority. He was placed on 
the commission of the peace in 1913. 
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Carrespcnknre. 

"Audi alteram partem." 


THE TREATMENT OF WOUNDS. 

To the Editor of The Lancet. 

Sir, —We gather from the postscript attached to 
Mr. C. A. Morton’s letter in your issue of August 7th, 
that he has since realised the cause of some of the 
difficulties to which he calls attention; but we 
should like to explain to him a passage in our 
recent paper on antiseptics which has conveyed a 
wrong impression to him. When we said, “ An 
antiseptic as a primary method of treatment must 
fail,” we did not mean “ primary ” in time but in 
importance. If a surgeon uses an antiseptic on a 
wound and subordinates other methods of treat¬ 
ment, such as the knife, his results will not be 
good; if he paints a wound with iodine and does 
not remove the pieces of cloth from it, the anti¬ 
septic will be wasted, and finally, if he applies 
iodine and inserts drainage-tubes into a wound 
when a complete shrapnel fuse can be palpated 
with the finger 1 it is clear that the antiseptic, 
however efficient, must fail. In all such cases the 
antiseptic is perforce made primarily important, 
merely because conditions will not allow the wounds 
to be dealt with according to the established rules 
of surgery. It is war and the wounded must be 
evacuated without regard for their medical well¬ 
being. 

Under these circumstances it seemed to us to be 
of little use to suggest that our mixture should be 
applied in the first-dressing stations. Iodine is 
used here and is no doubt satisfactory as a placebo. 
If, therefore, we laid most stress upon the treatment 
of the wounded in this country it was because we 
thought that more immediate good would follow— 
the conditions of practice are here more placid— 
and not because we thought that early gunshot 
wounds could not be satisfactorily treated with an 
antiseptic. 

But apart from these handicaps of necessity, it is 
to be regretted that confusion should still exist 
upon relatively simple questions relating to anti¬ 
septics. When one surgeon holds that a strong 
antiseptic is dangerous and another that it is harm¬ 
less it is clear that some attempt should be made 
to organise effective research into these matters. 
At present the treatment of septic wounds appears 
to be left entirely in the hands of the individual, 
and the results of independent researches are mis¬ 
applied from a lack of cobrdination. 

We are, Sir, yours faithfully, 

. Paul Fildes, 

L. W. Rajchman. 

London Hospital Medical College, Mile End, E., 

August 9th, 1915. 

FUNCTIONAL DISEASES OF THE 
ARTERIES. 

To the Editor of The Lancet. 

Sir, —The subjoined quotations from Sir Lauder 
Brunton’s valuable paper on Functional Diseases of 
the Arteries in The Lancet of July 24th are of 
interest in regard to the part which the venules 
play in local disorders of the circulation. 

As the arteries contract [in Raynaud’s disease] the fingers 
or toes first become white from absence of blood, and then 
blue from stagnation of blood in the venous capillaries. 

i Vide The Lancet, July 31st, p. 223. 


I have myself seen the tips of the fingers in a womaa 
become white, shrivelled, and exactly like those of a corpse. 

Osier has described a case in which he has seen ate 
finger white and the adjacent ones red and blue. 

I suggest that the essential cause of localised 
cyanosis is spasm of the venules, and that this may 
even be a cause of generalised cyanosis. It seems 
to me that there are at least three varieti-s 
of morbid vaso motor action: arteriolar spasm 
arteriolar relaxation, and venular spasm (venular 
relaxation may perhaps be discarded as a morbid 
phenomenon). Each of these morbid conditions was 
admirably displayed in Sir William Osier’s remark¬ 
able case. In one finger there was arteriolar spasm 
with whiteness from dearth of blood, in another 
arteriolar relaxation with redness from excess of 
arterial blood, in a third venular spasm with blue¬ 
ness due to stagnation of the capillary flow (passive 
congestion). Arteriolar spasm alone—i.e., without 
any spasm of the venules—causes, I fancy, white 
ness with little tendency to cyanosis from accumula¬ 
tion of blood in the capillaries. The white shnipfffcd 
condition mentioned by Sir Lauder Brunton is, I 
suggest, produced by a combined spasm of the 
arterioles and venules with consequent compiet? 
expression of blood from the affected area. Venular 
spasm without any spasm of the arterioles gives rise 
to “passive congestion,” the blood tends to stagnate 
and accumulate in the capillaries, so that when i; 
is expressed from them they fill slowly, and the 
affected region becomes blue from deoxygenaticc 
There is, however, no shrivelling. On the conuar 
there may be swelling, and this may be considerable 
if, as may happen, the venular spasm is accom 
panied by arteriolar relaxation, which increases the 
volume of blood in the arterioles (and capillaries \ 

Venular spasm is, I feel convinced, the essentia! 
cause of that very common and often intractabl 
affection known as blue hands. When it is chronic 
the tissues thicken from the fibrosis which always 
accompanies prolonged passive congestion. I have 
seen some pronounced instances of this. I suggest 
that the bulbous fingers so frequently met with in 
congenital heart disease and chronic phthisis are 
similarly caused by venular spasm, and that this is 
also a cause of the general cyanosis observ ed m 
these conditions. I could advance strong argument 
in favour of this conclusion. 

I am, Sir, yours faithfully, 

Wimpole-street, W„ July 28th, 1915. HARRY CAMPBELL. 


THE GOVERNMENT GRANT MADE TO 
PANEL PRACTITIONERS. 

To the Editor of The Lancet. 

Sir,—A copy of what in some quarters has been 
termed a “ stirring appeal ” has been received 
during the past few days by every insurance praet: 
tioner who happens not to be a member of tic 
trade-union organisation called the Panel Medicc 
Political Union. As similar appeals have bee- 
issued by that body in the past, it would be well 
carefully to consider this one before adopting the 
advice given therein to put one’s trust in it ati 
to join forthwith. 

This stirring appeal contains two statements ia 
its argument: 1. That the Commission intend i: 
a few weeks’ notice to introduce in the Regulation 
what certain members of that Union have termo-* 
“revolutionary changes.” 2. That the 2a. 6 <L pe* 
head grant is in jeopardy, and probably will not be 
paid in 1916, as the Government is l>eing urged cc 
all sides to effect all possible economy. 
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The appeal terms the former “a threatened 
momentous alteration,” whilst it considers the 
latter a 44 special sacrifice ” of panel practitioners. 
It urges all to join the Union at once and by so 
doing place it in funds to fight the enemy. 

What are the true facts on these two points? 
1. That the Commission notified last March to the 
British Medical Association that it had “no changes 
of any kind under consideration for adoption during 
the currency of the present year.” This was pub¬ 
lished in the Panel Medico-Political Union’s 
periodical. 2. That on July 14th last Parliament 
passed the Estimates for Civil Services, 1915-16, 
which included the 2s. 6 d. grant for 1916 (Class VII., 
pages 12, 16, and 20). That being so, this “ stirring 
appeal ” for money has been issued either in total 
ignorance of these two facts, thus marking the 
Union as an unreliable body; or with the deliberate 
intention and hope to trade on the probable ignor¬ 
ance of the average panel practitioner. This circular 
goes on to state that the Union obtained recently 
certain delayed payments. Shortly, probably, we 
shall hear that it has obtained the payment of this 
2s. 6 d. per head grant. 

At this time, when every medical practitioner, 
even if he can only crawl into a motor or carriage, 
is trying to repay in part his debt to his country, 
this appeal for funds for an aggressive campaign 
is greatly to be deprecated, especially when it is 
based on fiction. Panel practitioners will do well to 
consult some reliable and recognised authority for 
confirmation of “ facts ” before they part with their 
hardly earned guineas in response to any “ stirring 
appeals ” that may reach them. 

I am, Sir, yours faithfully, 

Hove, August 17th, 1915. E. ROWLAND FOTHERGILL. 


TONSILLECTOMY IN RELATION TO ACUTE 
RHEUMATISM. 

To the Editor of The Lancet. 

Sir, —I do not think Dr. P. R. Cooper, who writes 
in The Lancet of July 24th, need blame himself 
because his patient had acute rheumatism after 
tonsillectomy, although, as a rule, if there is any 
healthy tonsil present it should be left. That 
removal of chronically diseased tonsils should put 
the patient in a state of liability to contract acute 
rheumatism is a theory which, being contrary to 
experience, should be received with much hesita¬ 
tion. On the contrary, I have always looked upon 
tonsillitis as both primarily rheumatic and pro¬ 
vocative of further attacks of rheumatism if the 
tonsillar inflammation becomes chronic. These 
remarks apply principally to recurrent attacks of 
the follicular form of the disease in which the 
crypts are stuffed with creamy or cheesy material 
in which streptococci generally abound. The sooner 
these sources of septic infection are got rid of the 
better, and through a long experience with such 
cases I have never had occasion to regret having 
advised operation. In heart cases I consider the 
presence of tonsils such as I have described a 
distinct source of danger and one calling for prompt 
treatment if the condition of the heart will allow 
it. In early and mild cases the galvanic cautery 
applied to the crypts will at times do all that is 
necessary. 

In conclusion I may quote Sir William Osier on 
the subject: “In patients with diseased tonsils in 
whom rheumatic fever has occurred removal is 
advisable and should be always complete ” (“ Prin¬ 
ciples and Practice of Medicine,” eighth edition 


p. 380). “ A not infrequent precursor of rheumatic 
fever ”; and, most important as bearing on the 
question of tonsillectomy, “ It is comparable to the 
removal of any local focus of infection which is 
causing general symptoms.” 

I am, Sir, yours faithfully, 

Charles W. Chapman. 

Harley-street, W., August 7th, 1915. 


THE LATE MR. EDMUND OWEN. 

To the Editor of The Lancet. 

Sir, —I have read with much interest the obituary 
notice of Mr. Edmund Owen which you published 
in your issue of July 31st. I should be glad, how¬ 
ever, if you would kindly supplement it in your 
next issue by mentioning the eminent services 
which our lamented friend rendered to the French 
Hospital, and for which he received the Cross of the 
Legion of Honour from the hand of M. Emile 
Loubet when, as President of the French Republic, 
he visited the hospital in 1903. 

Mr. Edmund Owen succeeded Sir W r . MacCormac 
as surgeon to the French Hospital in December, 
1901, and up to his death always manifested the 
liveliest interest in the hospital; many are the 
patients who have benefited by his talent and 
devotion. On several occasions at our annual 
banquets he gave expression to the sympathy w T hich 
he had for the French Hospital and the patients 
whom he had under his care. 

But if he loved the hospital, everybody here loved 
him; his death leaves a great void, and we shall 
ever regret the loss of a man who combined with 
the highest professional capacity a character of 
lofty personality, straightforwardness, and affec¬ 
tionate devotion. 

I am, Sir, yours faithfully, 

Arthur Baume, 

President of the Committee of the French Hospital. 

Shaftesbury-a venue, W.O., August 10th, 1915. 


AMPUTATIONS FOR GANGRENE. 

To the Editor of The Lancet. 

Sir, —Having recently had the opportunity of 
observing a considerable number of cases where 
amputation was performed on limbs crushed and 
burnt in the Gretna railway disaster, I can endorse 
everything Mr. A. Marmaduke Sheild says in 
The Lancet of to-day’s date as to drastic measures. 
I am glad to say that in no case was it thought 
expedient to resort to the operation of Antyllus. 

I am, Sir, yours faithfully, 

W. D. Anderson, 

Medical Officer in Charge, Cumberland Infirmary. 

August 7th, 1915._ 

HOSPITAL TREATMENT V. LUNACY 
TREATMENT. 

To the Editor of The Lancet. 

Sir, —I must thank Sir George Savage for his 
friendly commentary in your issue of July 31st. 
He has himself long advocated the provision of 
reception houses where voluntary patients could 
enter for treatment in the early stages. This 
solution has never yet had a trial, because no places 
of the kind as yet exist within reach of the great 
mass of the community whose means are limited. 
In such hospitals general practitioners could 
become acquainted with the nature of the earliest 
symptoms and the best way to treat them, and 
receive a training which would be invaluable for 
the prevention of insanity. This is not a theoretical 
but a very practical proposal. 
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In regard to the willingness of patients to go as 
“ voluntary boarders ” to private asylums, it must 
be remembered what a very insignificant fraction 
426 per annum represents among the many thousands 
(20,000, if I mistake not) of mental cases which 
came within the cognizance of the Lunacy Com¬ 
mission in 1913. 

Dr. Steen thinks I have spoken slightingly 
of the qualifications of mental nurses; but I 
did not class all mental nurses as ignorant and 
incompetent. What I alluded to was the uncom¬ 
prehending treatment so often administered by 
many of them. In many asylums the staff nurses 
could not be excelled in kindly interest, intuition, 
tact, and patience, even though the majority have 
had no hospital training. 

As to nerve-shaken soldiers, Dr. Goodall has 
entirely misunderstood what I referred to. I was 
not speaking of asylums which have been com¬ 
pletely commandeered for the sole accommodation 
of the sick and wounded, and have thus entirely 
changed their character. I referred to the placing 
of soldiers whom the War Office acknowledges to be 
14 uncertifiable ” in a block of the Middlesex County 
Asylum at Wandsworth, the remainder of whose 
inmates are lunatics. This would be illegal if 
the soldier were a civilian. The public, knowing 
him to be slightly unbalanced, and finding him in 
such a place, cannot discriminate as to whether he 
has been certified as a lunatic or not. This very 
case was ably put forward in a leading article in 
The Lancet on Jan. 23rd, 1915. It is not a ques¬ 
tion of how well the soldiers are treated there ; 
however excellent the treatment, the taint remains. 
Lord Knutsford obtained the sanction of the Army 
Council for hospital treatment for officers to 
shield them from being associated with asylum 
taint, but the men run as great a risk, and may 
find it difficult to obtain employment when the 
war is over. The War Office has given repeated 
assurances that the soldiers should not be placed 
under lunacy control. The report of the Murray 
Committee on Disablement points out also how 
prejudicial to a man’s industrial future such a 
course may be. There is therefore the greater 
reason for taking this into consideration where the 
soldier has not been diagnosed as mentally affected, 
but only as transiently unstrung. 

I am, Sir, yours faithfully, 

August 7th, 1915. S. E. White, M.B., B.Sc. Lond. 


EVOLUTIONARY ETIOLOGICAL FACTORS 
IN DISEASE. 

To the Editor of The Lancet. 

Sir, —In The Lancet of July 31st Dr. J. T. C. 
Nash deals with specificity from a standpoint 
that seems to me to require clarification. One 
would like to know exactly what Dr. Nash wishes to 
convey when, having referred to relative specificity 
as an attribute of the infectious diseases, he writes 
of an etiological link between them in a way that 
appears to be intentionally indefinite. While 
realising that a tentative proposition requires 
careful handling, one is curious to learn whether 
Dr. Nash’s views amount to an attack on the thesis 
that certain infectious diseases are individual in 
origin. The term “individual” here predicates 
that each of the diseases has as its essential cause 
a germ which, despite variation and the possible 
cooperation of extrinsic factors, never becomes the 
essential cause of any of the others. 

I am, Sir, yours faithfully, 
Wimpole-atreet, W., August 5th, 1915. JOHN BlERNACKI. 


FATALITIES WITH HEDONAL. 

To the Editor of The Lancet. 

Sir,—W ill you tell me the quickest way to find 
out information regarding all deaths from hedonal 
used as an anaesthetic ?—I am, Sir, yours faithfully. 

July 29th, 1915. ElTREKA 

Although complete English statistics are wanting 
respecting the behaviour of hedonal as an anaesthetic, the 
Registrar-General now obtains from coroners, as well as free 
medical practitioners, particulars of all deaths resuiting fron 
the administration of anaesthetics; and since 1911 special 
tables have appeared in his annual reports giving full detail 
of such deaths and of the particular anaesthetic employed in 
each case. From the fact that since the Census year on> 
three deaths have been attributed to hedonal in the whole c4 
England and Wales, a high margin of safety might be 
attributed to its use; but the limitations suggested in m 
annotation on p. 346 should be observed. Past experience of 
the use of hedonal as a general anaesthetic appears to ha*e 
been over favourable, and many medical men would like tkr 
further information on the subject which ‘"Eureka” asia 
for.—E d. L. 

THE INFLUENCE OF LACTATION ON AN 
OVARIAN GRAFT. 

To the Editor of The Lancet. 

Sir,—M any examples of more or less successful 
graftings of ovaries into the abdominal wall oi 
peritoneal cavity of the human female have been 
recorded at different times. Among others, the 
late Mr. Scott Carmichael published successful 
cases, but as such ovaries have been unavoidably 
removed on account of pathological conditions of 
the adjacent viscera, the influence of lactation oa 
such grafts had not been proved. It might almosi 
have been said that it was never likely to be 
demonstrated, since the usual condition thai 
involves removal of ovaries that are fit for grafting 
(in part or as a whole) is inflammatory disease of 
the Fallopian tubes or a tumour of the uterus 
Under such circumstances absolute sterility is 
bound to ensue, and the use of the ovarian graft is 
to delay the onset of the operative menopause. 

In the Medical Journal of Australia for January 
an extraordinary, and it is to be hoped unique, case 
is recorded and has just come under my eye. It is 
a case in which normal healthy ovaries were 
excised during a Caesarean section as a means of 
sterilising the patient. The ovaries were sub¬ 
sequently grafted into the abdominal wall. Why 
such an unusual procedure should have replace 1 
the ordinary operation of removal of the tubes and 
invagination of the stumps is not explained, and 
no supposed advantages are mentioned that could 
in any way outweigh the obvious disadvantages 
of so gross a castration. We are simply told 
that the operator decided, 41 owing to the tuber 
cular condition of the patient and her physical 
deformities, to sterilise her by transplanting 
her ovaries.” Fortunately this rash proceeding 
was, at any rate, temporarily successful, as 
the result of grafting (into the abdominal 
muscles) was that the onset of the menopause was 
prevented and the patient menstruated at interval? 
when last seen three and a half years after the 
operation. Although it was recognised that lacu 

tion exerts a 44 profound influence.on the 

physiology of the reproductive organs of the 
female,” and although she had signs of advance! 
tuberculous disease with a discharging sinus iu 
the right hip, she was actually allowed to snvk.e 
the child for five months. It is of considem 
interest to note that in spite of the possible 
influence of the lactation on the grafts the panes: 
commenced to menstruate about a month after she 
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stopped feeding the infant and continued to do so 
“fairly regularly.” These periods were accompanied 
by some pain in the grafted glands. 

I am, Sir, yours faithfully, 

July 25fch, 1915. OBSTETRICUS. 

“NOT NECESSARILYA JUDGE AND A 
WITNESS’S LANGUAGE. 

To the Editor of The Lancet. 

Sir, —Witnesses in courts of law are of many 
kinds, and no doubt sotne who are not trained to 
express themselves accurately may fail in their 
selection of words to convey their meaning. This 
is not, however, usual where scientific witnesses 
are concerned, and it was therefore a little sur¬ 
prising to me to find Mr. Justice Scrutton objecting 
to a phrase employed by Dr. W. H. Willcox in giving 
evidence in the “Brides’ case.” Dr. Willcox was 
being cross-examined as to the possibility of the 
woman’s head being immersed by her legs being 
suddenly lifted, taking into consideration the fact 
that the water in the bath was not more 
than 8 inches deep. It was suggested that the 
head would consequently have had to be in a 
certain position, to which the answer given was 
“Not necessarily.” Mr. Justice Scrutton’s com¬ 
ment was: “ Some day I should like to have an 
Act of Parliament by which witnesses who say 
4 Not necessarily’ shall be shot.” “Not neces¬ 
sarily” is a familiar expression in colloquial 
English, and a witness has a perfect right to use 
whatever ordinary English words, in his opinion, 
are best fitted to convey his meaning. He is, of 
course, liable to be cross-examined as to what his 
meaning really is, if it is thought that the words 
which he has selected do not clearly convey it. X 
submit, however, that the monosyllable “ No,” if 
that is what the learned judge would have 
preferred, would not have had precisely the 
same meaning as “ Not necessarily.” A circum¬ 
locution might have served the purpose to 
the effect that “ if the body could have been 
suddenly placed almost flat on the bottom of 
the bath the immersion of the head would have 
been effected with greater certainty of an immediate 
and fatal result, but this would not be necessary in 
order to secure a fatal result.” Anyhow, a witness of 
Dr. Willcox’s experience and acuteness of mind could 
have paraphrased his words “ Not necessarily” if he 
had been asked to do so. But a witness should be 
allowed to choose his own words in order to express 
a meaning for which he alone is responsible. 

I am, Sir, yours faithfully, 

Lex. 

We quite agree with our correspondent, who is 
in a position to know what he is talking about. “Not 
necessarily ” is a perfectly adequate answer in many cases. 
Whether it is an affirmative or negative reply it conveys 
reservations, and therefore invites further inquiries.—E d. L. 

ASYLUM ASSISTANTS. 

To the Editor of The Lancet. 

Sir,—O ne is led to wonder at the action of 
asylum committees in engaging permanent assist¬ 
ants at the present time. With the dearth of 
young men, both in private practice and the 
possible requirements of the forces, such a 
practice seems very reprehensible. Where there 
is a superintendent and an experienced deputy 
the other work could be quite well carried out by 
elderly men on a temporary basis. 

I am, Sir, yours faithfullv, 

x! y. z. 



The Casualty List. 

The following names of medical men appear 
among the casualties announced since our last 
issue:— 

Wounded: Lieutenant H. J. Burke, R.A.M.C., 
attached 8th West Yorkshire Regiment (T.F.); 
Major T. Holt, attached 6th Lancashire Fusiliers 
(T.F.), and Captain J. Lithgow, both of the Royal 
Army Medical Corps (T.F.); and Surgeon H. K. 
Shaw, R.N., Field Ambulance, Royal Naval Division, 
Mediterranean Expeditionary Force; Lieutenant 
J. N. Clark, R.A.M.C., attached 6th Lincoln Regi¬ 
ment. 

Died of Wounds : Lieutenant J. Cattanach, 
R.A.M.C., attached 9th Royal Warwick Regiment; 
Major S. J. Richards, 1st Australian Clearing Hos¬ 
pital. 

Killed : Colonel Neville Manders, Mediterranean 
Expeditionary Force, attached by special request to 
the Headquarters Staff, Australian and New Zealand 
Forces; Lieutenant J. C. Hawkes, attached 8th 
King’s Royal Rifles, and Lieutenant G. MacCallum, 
attached 6th Duke of Connaught’s Light Infantry, 
both of the Royal Army Medical Corps. 


Deaths among the Sons of Medical Men. 

The following sons of medical men are to be 
added to our lists of those who have fallen during 
the war: Major H. K. Colston, 1st Yorks and 
Lancaster Regiment, only son of the late Surgeon- 
General C. K. Colston; Lieutenant L. A. McAfee, 
8th Rifle Brigade, youngest son of Dr. W. McAfee, 
J.P., of Cooleen, West Kirby, Cheshire. 


Mentioned in Despatches. 

The following are added to the list of names 
recommended for gallant and distinguished service 
in the field by Field Marshal Sir John French in 
his despatch dated May 31st: Colonel E. G. Browne, 
A.M.S., and Dr. Henry Jellett (late Master of the 
Rotunda Hospital, Dublin). 

The following are mentioned in despatches by Sir 
Ian Hamilton from Gallipoli: Colonel M. T. Yarr, 
A.M.S. and R.A.M.C.; Surgeon E. G. Schlesinger, R.N. 
(Howe Battalion) ; Captain E. T. Brennan, Captain 
H. L. Welch, Captain C. E. Wassell (1st Field Ambu¬ 
lance), Captain D. MacWhar (3rd Field Ambulance), 
Lieutenant-Colonel W. W. Gibbon, and Major J. 
Corbin (1st Australian Casualty Clearing Station), 
all of the Australian Army Medical Corps ; Lieu¬ 
tenant-Colonel W. R. Pearless, V.D., Captain G. 
Craig, and Major E. J. O’Neill, all of the New 
Zealand Army Medical Corps. 

Croix Rouge de Belgique: the Base Hospital 
at Calais. 

L’lnstitut Jeanne d’Arc, in Calais, was formerly 
a girls’ school, and was requisitioned by Dr. 
Depage, the President of the Belgian Red Cross 
Society, towards the end of last year and was 
quickly transformed into an up-to-date military 
hospital. The senior officer is Captain Neumann, of 
the Surgical Institut of Namur, the other medical 
officers having each the rank of lieutenant. From 
the rue Champailler a big parte cochere gives into a 
courtyard; directly on the left is the guard-room, 
with medical officers’ quarters above, and on the 
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right, where were formerly the school teachers’ 
quarters, the building has been transformed into 
an operating theatre, sterilisation department, an 
instrument and bandage room, with the dispensary 
above. Beyond this courtyard in the grounds is 
the hospital, a long lofty building divided into 
wards holding from 7 to 12 beds each. On the 
ground floor are the wards for men and-the dining¬ 
room for the staff and nurses, these latter, it is 
interesting to note, being nearly all drawn from the 
British Bed Cross Society. The first floor is taken 

Fig. 1. 



An operation at the Belgian Red Cross Hospital at Calais. 

up by an isolation ward and the officers’ ward, while 
the floor above, one long vast salle, is given over to 
the convalescents who are waiting to be transferred 
to the South of France or to England. Annexed 
to the ground floor is the chapel, which has been 
traqsformed into a linen room ; there is also an 
excellent radiographic and radioscopic installation. 
No trouble has been spared to make the hospital as 
comfortable and as up to date as possible. 

Fig. 2. 



The Ford ambulance car presented by Harvard studenta. 

In the photograph (Fig. 1), showing a double 
operation for “ shrapnel,” the two operators are 
Dr. Neumann and Dr. Cassmann, while surrounding 
the patient from left to right are Dr. Devroye, Dr. 
Delys, Dr. Devreux, Dr. Le Boulanger, Dr. Le Roy, 
and the theatre sister, Mrs. Allen, of the British 
Red Cross Society. The English sisters having picked 
up quite a lot of French, and the Belgian doctors 
having attained some English they manage to make 
themselves now pretty well understood. 


The “Ford” ambulance car (Fig. 2) was the first 
of the American gifts to reach Calais, and was 
presented by the students of Harvard University. 
It should be noticed that the stretcher box is built 
entirely over the back wheels, causing it to ride 
much more smoothly than when built over both 
sets of wheels. These cars bring the wounded from 
Dr. Depage’s hospital at La Panne on the Belgian 
coast down to Calais as soon as they can be moved, 
the run taking about six hours. 


French Organisation for the Care of the 
Wounded.— M. Andr6 Maginot, the deputy who was 
formerly Under Secretary of State for War, joined his 
regiment at the mobilisation and was severely wounded near 
Verdun last September. He is doubly qualified as organiser 
and combatant to speak concerning the treatment of the 
wounded in the French army, and he has recently expressed 
opinions to Le Journal which will be read with gratification 
by his British Allies. 

Evidently France has had much the same problems to deal 
with that we have had here, though a more depleted official 
class has exaggerated them. An Under Secretary of State 
for the Health Department has now been created at the 
Ministry of War, but M. Maginot points out that, though the 
French War Office is animated with the best intentions, it 
will not be possible to carry out the matured plans entirely 
if the staff is not further reinforced. The difficulties of 
fusing civil and military medical men into a homogeneous 
medical service are being experienced in France. Eren 
when there are enough qualified civil practitioners at band 
it is not always easy to assimilate them to a military scheme. 
With the aid of the civilian practitioners now forthcoming 
there are enough doctors available for the French army, 
which is fortunate, for the supply cannot be increased, for 
there are no more qualified surgeons who can leave their 
civil employment. At first the best use was not made of 
the assistance that was at hand, and even now' there is still 
something to be done to secure a better distribution of the 
available medical aid. Nevertheless, to-day all this is better 
managed. More appropriate use is made of specialists and 
their time is not so often wasted over ordinary work. 

The war has lasted so long that many surgeons on the 
French front are war-worn. A scheme of rota is now 
needed, M. Maginot thinks, whereby some of those who 
have borne so heavy a burden during the year of war might 
be sent to the rear to base hospitals, where the work would 
be less fatiguing, while others took their place at the frock 
Thus by changing about it would be possible to better 
husband the strength of the medical staff. This also would 
equalise the work and enable all to familiarise themselves 
with war conditions. It would also dissipate all suspicions 
of favouritism; the “soft places ” would then be reserved 
for those who, by their hard experience, were entitled to 
comparative rest. To attain this end, however, there must 
be personal supervision ; it does not suffice for the Ministry 
of War to send out circulars. 

Turning from the medical to the nursing staff there still 
exist troubles, though fortunately they can be easily 
remedied. Too much reliance, it appears, has been placed 
on voluntary nursing in France. The wounded and the sick 
have not always received the care they needed, and many 
hospitals have been badly kept. M. Maginot thinks there is 
still room for improvement and recommends the employment 
of the wounded—that is to say, some among the con¬ 
valescents, but more especially those who are quite cured, 
but crippled. These could not do any nursing requiring 
expert knowledge, but they could do the clerical work 
of hospitals, while convalescent non-commissioned officer* 
could be utilised in keeping order in the wards. Many 
soldiers who are fit to do some work but not to fight find it 
very hard to take off their glorious uniforms and return to 
civil life. They would joyfully remain in the military 
service, though that service is only such as they could render 
in a hospital, and M. Maginot believes that, supplemented in 
this way, the nursing staff proper would be free to give more 
efficient aid to the sick and wounded. 

He complains that the service for the transport of the 
wounded is not sufficiently prompt, and he denounces many 
of the installations as indifferently provided and the building* 
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badly selected to serve as clearing hospitals, but it must be 
remembered here that it is a layman who is speaking, and one 
who, in spite of manifold experience, cannot know all the 
difficulties of medical organisation. M. Maginot points out 
that the demands made for necessary hospital stores and equip¬ 
ment too often meet with very tardy response. Sometimes, 
instead of getting what they want, the medical officers in 
charge are told that they must be more economical, and they 
hesitate to complain too frequently for fear of being con¬ 
sidered bad managers. M. Maginot protests, in conclusion, 
that Parliament has never refused to vote whatever credits 
the health services required ; and this we can quite believe, 
for to stint what is needed to treat the wounded, and 
perhaps to preserve the use of limbs, is not an economy 
but an extravagance. The best treatment in the long run is 
not only the most humane but far and away the cheapest. 
The cost of the instruments of mechanotherapy is small com¬ 
pared with the saving effected by restoring the movements 
and use of limbs to the soldiers. 

Now that the war has lasted a year there has been time 
enough to remedy the many shortcomings which were 
inevitable at first. In so far as this has not been done or 
done sufficiently well, it is fortunate that a former Under 
Secretary of State for War, who has himself suffered what 
the wounded have to endure, should raise his voice to demand 
further and immediate improvements. 

The Treatment of Diarrhoea in the French 

Army. —The return of hot weather is causing an increase in 
the frequency of diarrhcea. Usually the troubles this 
entails are of short duration, but unfortunately it sometimes 
results in such enfeeblement and emaciation as to compel the 
removal of the patient from duty. Dr. Lehmann, in a work 
summarising the treatments which he has employed 
since the opening of the campaign, avers that opium 
and bismuth only afford a temporary relief in serious 
cases. Sulphate of soda, in weak and repeated doses, 
gives inconstant results, and, moreover, its use is 
not very convenient amongst the fighting forces, because 
it is difficult to purge and put on regimen for several con¬ 
secutive days a man who is at the front. Finally, Dr. 
Lehmann has adopted ipecacuanha, and has been so 
satisfied with it that he has had recourse to it in every rather 
serious case. He administers from 0 80 to 1 gramme of 
powdered ipecacuanha per diem, divided into 5 or 6 doses 
of 0 20 gramme each. He directs each dose to be 
taken in a warm infusion every two hours. On the 
day of administration the patient is restricted to a 
liquid diet and milk is forbidden. The following 
day he may feed on solids again, with the exception 
of meat. The diarrhoea is not stopped on the actual 
day of administration, but ceases on the following 
day. The use of this treatment has made it no longer 
necessary to remove any patient from duty on account 
of diarrhoea, and he is not rendered unfit for duty for 
more than a single day. The remedy is very well tolerated; 
it sometimes gives rise to nausea, but rarely to vomiting. 

The Sanitary Arrangements of the Italian 

Army. —Professor Queirolo, who has just returned from 
the front, contributes to the Oiornale d' Italia an article 
on the work of the medical corps. He was struck by 
the cool, deliberate, and unflurried way in which the 
medical staff went about their duty, even in times 
of gTeat pressure, never sparing themselves till the last 
man had been attended to. He did not see a single 
case of tetanus. This is largely due to the thorough pre¬ 
ventive measures uniformly taken in every case where there 
is a remote possibility of symptoms manifesting themselves. 
In none of the districts visited did Professor Queirolo find 
cases of infectious diseases. The success of the sanitary 
measures taken in this respect is the more satisfactory 
in view of the trouble which the Austrian medical corps 
are having with infectious diseases. The infection 
has been prevented from spreading to the Italian ranks. 
There was no case of small-pox, typhoid fever, or cholera. 
Cases of cerebro-spinal meningitis had occurred among the 
civilian population before the war, but the disease has not 
manifested itself in the army. The health of the troops is 
excellent, the most common complaint being rheumatism. 
The transport of casualties to the evacuating hospitals is 
effected with speed and regularity and works in harmony 
with the ambulance train service. The veterinary sanitary 


corps are deserving of special praise. Professor Queirolo 
concludes with warm praise of the medical staff, who have 
surmounted the inevitable difficulties of their task with 
complete success. They are, he says, well deserving of the 
thanks and confidence of the nation. 

Wounded Allies Relief Committee : Assist¬ 
ance to Belgian Disabled Soldiers. —The committee 
issue some figures as to the work accomplished by its depart¬ 
ment, started last December, to deal with disabled Belgian 
soldiers. Since February its Yorkshire home—Brotherton 
Hall, Pontefract—has received 52 men, almost all of them 
residents for the duration of the war ; while at 45, Courtfield- 
gardens, Kensington (opened in April), the committee has 
accommodated 113 crippled soldiers who have come to 
London to be fitted with artificial limbs and surgical 
appliances. Although the supply of these articles, owing to 
war-time conditions in the trade, is extremely slow, since 
April 60 artificial limbs and 30 other appliances have actually 
been supplied, while about 100 others are on order. The 
department has also found work for more than 120 men, 
while at Allington Manor, Eastleigh, the committee is accom¬ 
modating 25 men who through exposure in the trenches have 
contracted tuberculosis. Contributions towards this work 
will be gratefully received by the committee’s honorary 
treasurer, Mr. T. O. Roberts (Manager), London County and 
Westminster Bank, 217, Strand, W.C. 

St. Marylbbone War Hospital Supply Dep6t- 

—The immediate success that followed the opening of the 
Kensington War Hospital Supply Depot induced the 
organiser, Miss Ethel McCaul, to organise one on similar 
lines in St. Marylebone district. The mayor, Alderman 
John Fettes, J.P., at once accepted the presidency, and a 
strong committee, which includes Sir Thomas Barlow, Sir 
Watson Cheyne, Sir Rickman Godlee, and Dr. Frederick 
Taylor, was established. Dr. W. S. A. Griffith is the honorary 
treasurer and Mr. Frank Juler the honorary secretary. 
The work of the depot, owing to its rapid increase, has 
been transferred from 32, Queen Anne-street to more com¬ 
modious quarters at 2, Cavendish-square, kindly lent by 
the Earl of Crawford, and even these spacious quarters bid 
fair, owing to the vast increase of work and workers, to be 
presently outgrown. The men’s department occupies the 
stables and coach-house, which has been established as a 
carpenter’s shop, where splints of all sorts and sizes are 
made to standard patterns, and the packing-cases lined 
with waterproof material are manufactured wherein the 
finished material of all kinds is packed for distribution 
to military hospitals of the Allied Forces in all the 
areas of war as well as at home. More voluntary men 
workers are urgently required. There is a storeroom in which 
whole bales of material used in the work are kept and other 
rooms are devoted to the making of all kinds of bandages and 
surgical dressings ; to the padding and covering of splints, 
the making of pinewood-sawdust dressings and sphagnum 
moss bags, of dressing gowns, bed jackets, flannel 
shirts, and nightwear, and of all kinds of slippers, 
including slippers large enough to go on a bulkily 
dressed foot; to sorting, cutting out, and remaking old 
linen. In the stockrooms the finished articles are sorted 
and arranged ready for packing in the packing-room in 
response to requisitions. At present the entire force is 
engaged in completing an emergency order from the War 
Office of a quarter of a million attachable khaki pockets. 
A remarkable feature is the complete absence of waste, all 
odds and ends of material being put to some profitable use ; 
for instance, in the carpenter’s shop the useless remnants of 
wood are split up and tied in bundles of firewood and sold for 
the benefit of the fund. The work is entirely done by several 
hundred voluntary workers, each of whom contributes Is. a 
week. This sum entirely covers the running expenses, so 
that every penny of any donation received, and of the sales 
of waste material and the profit from the tearoom, where 
an excellent tea is provided at 3d. a head, goes 16 the pur¬ 
chase of fresh material for the manufacture of supplies. 
Cheques should be made payable to Dr. Walter Griffith, 
96, Harley-street, W.. the honorary treasurer, and crossed 
London County and Westminster Bank. Gifts of antiseptics, 
invalids’ foods, clothes, blankets, socks, rubber hot-water 
bottles, and especially old linen, will be very welcome. 
Visitors, especially medical men, are cordially invited to 
inspect the work in progress. 
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Cardiff and Westminster; R. M. Riggall, Manchester ; L. C. S. 
Roche, St. Thomas’s ; R. J. Scarr, Manchester ; C. G. Schurr, 
Cambridge and University College ; C. P. Sells, Oxford and 
Middlesex ; E. W. L. Sharp, Cambridge and London ; J. B. G. 
Skelton, London; G. E. Spicer, Cambridge and London; R. 
Stowers, University College ; F. R. Sturridge, Middlesex ; T. O. 
Summers, London ; H. J. H. Symons, King’s College ; R. R. Sy Quia, 
London; E. C. Tamplin and W. Thomas. St. Thomas’s; W. L. 
Thomas, Middlesex ; N. S. Tirard, Cambridge and King's College; 

R. S. Topham, Leeds ; G. M. Vevers, St. Thomas's ; C. P. G. Wakeley, 
King’s College; H. J. Wallace, Royal Free ; M. J. T. Wallis, Guy s ; 
A. H. Warde, St. Thomas’s; W. T. Warwick, Cambridge and 
Middlesex; Arthur Alward Watkinson, Charing Cross; J. W. 
Wayte. St. Thomas’s; F. L. Webster, Manchester; P. H. Wells aud 
W. R. White-Cooper, St. Bartholomew ’s ; B. Whitehead, Cambridge 
and St. Bartholomew's; H. Whyte, London; G. L. Wilkinson. 
Birmingham; A. Willatt, London; H. Williamson, Durham and 
Charing Cross; and G. C. N. Younger, Middlesex. 

Surgery.—J. G. Ackland. St. Bartholomew's; J. S. Alexander, 
University College; E. H. R. Altounyan, Cambridge and Middlesex ; 
J. Andrew, St. Bartholomew's ; T. Anwyl-Davies and B. F. Bailey, 
St. Thomas’s; G. C. G. Baldini and E. B. Barnes, St. Bartholomew's; 
J. V.Bates, University College: C. W. W. Baxter, Guy’s; G. C. 
Berg, St. Thomas's; J. J. O. Beven. Cambridge and Middlesex; 
C. F. Beyers, St. Bartholomew's; K. S. Bhat, Madras and St. 
Bartholomew’s; E. Biddle, Guy’s; J. A. Binning, University 
College ; B. Bishara. St. Mary's; S. C. Biswas. Calcutta and 
St. Mary’s; D. A. Blount and C. V. Boland, St. Bartholomew's; 
E. W. Bowell. Guy’s; H. F. Briee-Smith, Cambridge and Middlesex ; 
W. H. Butcher, St. Bartholomew ’s; F. V. Cant, Cambridge and 
Manchester; L. A. Celestin. University College; J. E. Clark, Guy’s; 

S. J. Cowell, University College; H. McW. Daniel, Dublin; R.M. 
Dannatt, St. Bartholomew's: W. J. Dearden, Manchester; D. H. 
Derry, St. Bartholomew's; D. M. Dickson, St. Thomas’s; E. G. 
Dingley, St Bartholomew’s; R. O. Eades, University College ; A. F. 
El-Hakim, Cairo and London ; S. E. Y. Elliott, St. Mary’s; H. Ellis, 
St. George’s; D. T. Evans, Cardiff and University College; R. C. 
Fairbaim, St. Bartholomew’s; R. K. Ford, London; C. Gardlner- 
Hill, Cambridge and St. Thomas’s; P. C. Gibson, London; O. 
Gleeson, Westminster; C. H. Gow and A. P. Green, St. Bartholo¬ 
mew’s; J. A. C. Greene and A. F. G. Guinness. Guy’s; G. H. 
Haines, University College; H. W. Hales, St. Bartholomew’s; 
C. Hart, Pennsylvania and Royal Free; N. H. Hill, St. Bartholo¬ 
mew’s ; R. W. Hodgson-Jones, Manchester; G. W. Huggins, 
Toulouse and London ; H. L. G. Hughes, University College ; 
S. C. W. Iredale and S. W. Isaacs, St. Bartholomew’s; L. G. C. 
Itriago, Caracas and St. Bartholomew’s; B. B. Jareja, Cambridge 
and St. Thomas’s; F. N. Jayewardene, Ceylon and Middlesex ; 
H. C. Jennings, St. Thomas’s; I. Keess, Royal Free; F. A. Knott, 
Guy’s ; R. D. Langdale-Kelham, University College ; M. E. A. Latif, 
Cairo and Middlesex; W. N. Leak, St. George’s; C. G. Learoyd, 
St. Thomas’s; P. K. Liang, Cambridge and London ; G. C. Linder, 
St. Bartholomew’s; E. D. Lindow, King’s College; V. E. Lloyd, 
Guy ’s ; W. H. Lloyd, Middlesex ; S. D. Lodge, Leeds; G. S. B. 
Long, Guy's; H. G. Ludolf, Leeds; W. G. McKenzie, Bristol; 
J. E. C. Maguire, St. Bartholomew’s; L. A. Malik, St. Mary’s; 

S. A. S. Malkin, University College; G. 8. Marshall, Charing 
Cross; A. D. Marston, Guy's: F. W. Maunsell, St. Mary’s; 

T. W. Melhuish, Middlesex; R. G. Michelmore, London ; F. Molina, 
St. Thomas's; R. G. Morgan, St. Bartholomew’s; E. H. Morris, 
Charing Cross; I. Mortada, Cambridge and University College; 
N. K. Nalliali, Ceylon and London; W. G. S. Neely, Guy’s; 
N. S. Paruck, Bombay and Middlesex; B. C. W. Pasco, University 
College; L. G. Phillips, Middlesex; W. H. Pickup, London ; 
A. R. A. Poulier, Ceylon and Middlesex; R. A. W. Procter, 
St. Thomas's; A. L. Punch and K. N. Purkis, Guy’s; G. J. 
Randell, Westminster; H. E. Robinson, St. Bartholomew’s; 
E. S. Rowbotham, Charing Cross ; R. J. Scarr. Manchester; C. G. 
Schurr, University College; K. A. Scott, University College; 
N. A. Scott, St. Bartholomew’s; J. M. Shah, Bombay and St. 
Bartholomew’s; E. W. L. Sharp, Cambridge and London ; T. W. 
Sheldon, Cambridge and Guy’s; S. A. Sittampalam, Ceylon; 

J. B. G. Skelton, London ; G. E. Spicer. Cambridge and London ; 
R. Stowers, University College; F. R. Sturridge, Middlesex; 

T. C. Summers and R. R. Sy Quia, London; J. W. T. Thomas, 
Middlesex; W. Thomas, St. Thomas's; L. H. D. Thornton, 
didrilesex ; E. Underhill, Birmingham; G. M. Vevers, St. 
Thomas's ; H. Vickers, 6t. Mary's ; W. T. Warwick. Middlesex; 

L\ T. B. Watson, London; P. B. Wells and W. R. White-Cooper, 
it. Bartholomew’s; N. J. Wigram, Sheffield; A. Willatt, London; 
i. Williamson, Durham and Charing Cross; and W. R. Wilson, 
it. Bartholomew’s. 

dirtfcry. —J. G. Ackland, St. Bartholomew's; A. W. Adams, Bristol; 

). G. Ainsworth, Cambridge and London; M. C. Albuquerque, 
igra and Royal Free; P. A. Ashcroft, Manchester; K. Atkin, 
Cambridge and Manchester; O. Barkan, Oxford and St. Mary’s; 

;. B. Barnes, St. Bartholomew’s; A. W C. Bennett, St. Thomas’s ; 

!. F. Beyers, St. Bartholomew’s; S. L. Bhatia, Cambridge and 
t. Thomas’s ; B. Bishara, Cairo and St. Mary’s; A. L. Bodley. 
ambridge and University College; E. S. Bowes, Guy’s; G. K. 
owes, Oxford and St. Bartholomew’s; J. P. Bracken, University 
ollege ; C. C. Brewis, Cambridge and London ; A. D. Brooks, Royal 
ree ; W. H. Butcher, Oxford and St. Bartholomew s; C. H. C. 
yrne, St. Thomas’s; J. B. Cavenagh. Oxford and 8t. Thomas’s; 

. C. Cooke, St. Thomas’s; S. A. Cornelius and R. G. Dani, Uni- 
jrsity College; H. McW. Daniel, Dublin; L. M. Davies, Oxford 
id St. Thomas’s; L. ap I. Davies, University College; B. G. 
errv. Bristol ; D. H. Derry, St. Bartholomew’s; F. P. G. de Smidt, 
ondon ; L.. M. Donovan, Birmingham ; II. M. Drake, St.Thomas’s; 

J. Evans, Cardiff and Middlesex; M. D. Evans, London; 
Farag. Cairo and University College; W. Farquharson, St. 
ary’s ; V. Feldman, London ; C. I. Fox, Royal Free; L. Gameson, 
xford and London ; H. Garas. Liverpool; J.Gaaperine, Edinburgh 
id St. Bartholomew s; G. R. Gokbarkar, Bombay and Guy’s; 

C. Goodall, Cambridge anti London; C. Gould, University 
dlege ; C. H. Gow, Cambridge and St. Bartholomew's; T. II. 
jnewardene, Ceylon and King's College; G. E. Hoath, St. Bar- 
olomew's ; G. L. Hempson, University College ; C. E. Hopwood, 
iiichewter ; K. G. Howell, Cardiff and St. Thomas’s ; P. Hudson, 
liversity College; G. G. Jack, Middlesex ; T. H. Jackson, Charing 


Cross; F. B. Jago; Manchester; F. N. Jayewardine, Ceylon and 
Middlesex ; J. H. John, Cardiff and Charing Cross ; W. G. Johnston, 
St. Mary’s; J. G. Jones, Guy’s ; L. W. Jones, Cambridge and London ; 

V. Kaincneff, Moscow and University College; J. D. Kenyon, 
Manchester; P. R. E. Kirby. University College; Y. Krupenia, 
Halle and King’s College ; VV. N. Leak, St. George's; A. A. Lees, 
Cambridge and Birmingham ; K. T. Limbcry, St. Thomas’s ; L. M. 
Lister, Bristol; G. A. S. Madgwiek, London ; S. S. Malkani, 
Bombay and University College; A. D. Marston, Guy's; G. C. 
Mathie, Birmingham ; G. L. Maule, Cambridge and Manchester; 

W. G. May, London ; P. G. McEvedy, Guy's; J. B. McFarland, St. 
Bartholomew’s; C. H. Medlock, Guy's; A. D. Millington,Birming¬ 
ham ; R. G. Morgan, St. Bartholomew's ; B. Mountain, Cambridge 
and University College; V. Newmarch. Royal Free ; W. Oats, Cam¬ 
bridge and St. Thomas's; M. Ollvera, Bombay and Royal Free; L. F. 
Pain, Royal Free; P. E. D. Pank, Cambridge and London; W. L. 
Partridge, Guy’s; B. C. W. Pasco, University College; J. W. G. 
Phillips, St. Marys; F. Porter-Smith, St Thomas’s; R. R. Powell 
and S. H.Prall, Cambridge and St. Bartholomew ’s ; D. Rees, Cardiff 
and University College; G. C. Robinson, St. Thomas’s; P. G. 
Russell, Middlesex; B. Sahai, Calcutta and Charing Cross ; C. G. 
Schurr, Cambridge and University College; C. P. Sells, Oxford 
and Middlesex ; E. A. Shaw, Royal Free ; D. Stewart, Manchester; 
G. T. Symons, King’s College; E. C. Tamplin. St. Thomas’s; A. P. 
Thomson, Birmingham; J. A. Tippet. St. Thomas’s; H. C. C. 
Veitch, University College ; F. H. Vey, Cambridge and St. 
Thomas’s ; T. T. B. Watson, Cambridge and London ; B. Whitehead, 
Cambridge and St. Bartholomew's ; J.de S. Wijeyeratne, University 
College; R. W. Willenbcrg, Ceylon and Middlesex; H. Williamson, 
Durham and Charing Cross; T. Wilson, Manchester; and W. R. 
Wilson, Cambridge and St. Bartholomew’s. 

University of London.—A t the First Examina¬ 
tion for Medical Degrees, held recently, the following 
candidates were successful:— 

Francis Philip Adams, Epsom College ; George Thomas Allerton, 
St. Paul’s School; Abbas Yousef Amer. King’s College ; Kathleen 
Ardell, London (Royal Free Hospital) School of Medicine for 
Women ; Marjorie Back, Newnham College; Andrew Edwin Beith. 
University College, Cardiff ; Dorothy Bellow's, London (Royal JVeo 
Hospital) School of Medicine for Women ; William Claude Morpott 
Berridge, St. Thomas’s Hospital ; Norrys Aubrey Best, King 
Ed ward’s School, Birmingham, and private tuition ; Charles Glynne 
Bowen, University College, Bangor; John Vernon Cannadine 
Braithwalte, Guy’s Hospital ; Ella Marianne Britten, Newnham 
College; William Mark Brown, Guy’s Hospital; Carl Henderson 
Bulcock, University Tutorial College; Michael Waldo Boone 
Bulman, London Hospital and South-Western Polytechnic Insti¬ 
tute ; Thomas Harold Burlend, B.Sc., private study ; Leslie Burvill- 
Holmes, Guy’s Hospital; Ernest Edwin Carter, City of London 
School; Joan Katherine Somerville Cave and Alix Jeanne Churchill, 
London (Royal Free Hospital) School of Medicine for Women; 
Kathleen Mary Cogan, Newnham College; Harris Cohen, Uni¬ 
versity College, Cardiff; Hyman Solomon Cohen. London Hospital; 
Morris Cohen, Guy’s Hospital; bimeon Moses Cohen, University 
College, Cardiff; Florence Edith Coombes, London (Royal Free 
Hospital) School of Medicine for Women; Daryll Cedric Corry, 
Epsom College; Philippe Couacaud, Guy’s Hospital; Evan Walls 
Puw Davies, University College, Cardiff; Geraint Davies, Guy’s 
Hospital; Sarah Helen Davies. University College, Bangor ; Alfred 
Henry Gerald Down, University College, Exeter; Thomas 
Annesley Eccles. St. Bartholomew’s Hospital; James Fanning, 
London Hospital; James O’Farrell Fletcher, St. Mary s Hos¬ 
pital ; Raymond Eustace Ford, University of Sheffield ; 
Edward Cyril Henry Foreman, University College ; Reginald 
Stafford Foss, St. Thomas’s Hospital; Pink us Joseph Freilich, 
King’s College ; Edward Gallop, St. Bartholomew’s Hospital; 
Dennis Herbert Geffen, University College; "Arthur William Grace, 
St. Thomas's Hospital ; Edward Emile Delisle Gray, Guy’s 
Hospital; Robert Handley Greaves, University of Sheffield ; Gerald 
Henry Greenfield, Oundle 8chool; Hilda Treloggen Haggett, Edith 
May Hall, Margaret Hammond, M.A., Joan Margaret Redford 
Harris, and Eleanor Harse, London (Royal Free Hospital) School of 
Medicine for Women ; Martin Curgenven Hartley, London Hospital; 
Edward Anthony Francis Hawke, Dulwich College; Henry Lewis 
Heimann, Guy’s Hospital ; George Thompson Henderson, Dulwich 
College ; Kenneth Edwin Alfred Hughes, St. Thomas’s Hospital; 
Gilbert Rashleigh Hull, City of London School and South-Western 
Polytechnic Institute; Graydon Hume, Guy’s Hospital; Brjan 
Leslie Jeaffreson, St. Bartholomew’s Hospital; Arthur Edgar 
Jenkins, Pontypridd Intermediate School; William David Jenkins, 
Middlesex Hospital; John Douglas Johnstone, St. Paul’s School; 
Herbert Martin Royds Jones and Lawrence Arthur Joscelyne, Epsom 
College ; Muriel Mercer Kemworthy, L <ndon (Roval Free Hospital > 
School of Medicine for Women; iAllan Neave Kingsbury, 
B.Sc., Middlesex Hospital; Morris Korn, Birkbeck College and 
Whitechapel Foundation School; Henry Dillon Lawson, London 
Hospital; tReginald Cyril Bell Ledlie, Guy’s Hospital; John 
Nell Leitch, St. Bartholomew s Hospital; tHorace Sharman 
Le Marquand, St. Thomas’s Hospital ; Henri Toussaint 
Le Vieux Guy’s Hospital ; Gdal Leizer Levin, King’s 
College; Hyman Jacob Levy, University College, Cardiff; 
William Ernest Lloyd, Swansea Technical College; John Thomas 
Long, St. Bartholomew’s Hospital; Albert Ernest Lorenzen, City of 
London School ; Leslie Lyne. Guy’s hospital; Gwendolen Winifred 
Tryner Lynn, London (Royal Free Hospital) School of Medicine for 
Women; Syed Francis Mahmood, University Tutorial College; 
CharleB Dundas Maitland, St. Thomas’s Hospital ; Ida Caroline 
Mann, London (Royal Free Hospital) School of Medicine for 
Women; Aziz Abd El Sayed Mansour, King’s College; Norah 
Elizabeth Marsden, University College, Nottingham ; Grant Massir» 
Guy’s Hospital; Kathleen Harding Matthews. London (Royal Free 
Hospital) School of Medicine for Women; Geoffrey Owen Mont- 

g omerv, University College; Richard Maurice Hoyle Newbery, 
ristolG ram mar School; Thomas Stanley North. Epsom College; 
Cecil Wilfrid Odamand Thomas CharleB Oliver, London Hospital 
Sybil (iertrude Overton, London (Royal Free Hospital) School o 
Medicine for Women ; Jal Peslon ji Padshah, University College ; 
t Dorothy Pantin, London (Royal Free Hospital) School of Medicine 
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for Women ; George William Chorley Parker, Christ College, 
Brecon, and University College, Cardiff; Wilfrid Walter Payne, 
Guy’s Hospital; Alan Christopher Temple Perkins, Westminster 
School and University Tutorial College ; Norman Augustus Marais 
Petersen, London Hospital; Reginald Ernest Pleasance, University 
of Sheffield ; Olive Gwendoline Potter, Croydon High School; Cyril 
Seymour Coode Prance, St. Bartholomew’s Hospital; Cyril Mayberry 
Probert, University College, Cardiff; Beatrice Davidlne Puflinger 
and Eleanor Margaret Reece, London (Royal Free Hospital) 8chool 
of Medicine for Women; Ernest Llewellyn Rees, University 
College, Cardiff; William Remington, Guy’s Hospital; Rowan 
William Revell, University College; William Arthur Richards, 
University College, Cardiff; "Edward Henry Roche, Guy’s 
Hospital; Bernard Wilson Roffoy, Epsom College; Samuel 
RoBenschein, Guy’s Hospital; Joan Margaret Ross, private study ; 
Charles Herbert St. John, Guy’s Hospital; Samuel Sandler, 
Lon it n Hospital; Jivankumar Sanyal, Agra College, Bengal 
Medical College, and London Hospital; Arthur Brian Saunders, 
University College; Ruth Mary Scutt, London (Royal Free Hospital) 
School of Medicine for Women; Adolph Sebbaand Ernest Living¬ 
stone Sergeant, London Hospital; Olivo Ballance Sharp, London 
(Royal Free Hospital) School of Medicine for Women ; "Campbell 
Shaw, St. Bartholomew's Hospital; George Drury Shaw, Guy’s 
Hospital; Katherine Jane Shaw, London (Royal Free Hospital) 
School of Medicine for Women; Aly Ahmed Shukry, University 
College; James Victor Alexander Simpson, Middlesex Hospital; 
Gerald Maurice Joseph Slot, St. Pauls School; "Ernest Flavel 
Smith, City of London School and Blrkbeck College ; Herbert 
William Southgate and I Walter Roworth Spurred, Guy’s Hospital; 
Douglas Spurway, St. Bartholomew’s Hospital; John Brewer 
Stacey, Guy’s Hospital; Ernest Reginald Steam and Ralph Stanley 
Swindell, Epsom College ; Richard Norman Legge Symes, St. 
Thomas’s Hospital; Benah Melbourne Gwynne Thomas, University 
College, Cardiff; Eric Waldo Caryl Thomas, University College, 
Bangor; Vanda Patten Thomas, Ladies’ College, Cheltenham; 
Annie Gladys Thompson, University College, Nottingham; 
l Kathleen Mary Tillyard, Newnham College; Ruth Catherine 
Townshend, London (Royal Free Hospital) School of Medicine for 
Women; Jean Verbrugge, St. Bartholomew's Hospital; Noel 
Sydney Bailey Vinter and "Arthur Hedley Clarence Visick, Epsom 
College; Alfred Basil Keith Watkins, Blrkbeck College; Evelyn 
Cecil Whitehall-Cooke, St. Thomas's Hospital; Anna Bralthwaite 
Whitney, London (Royal Free Hospital) School of Medicine for 
Women; Kathleen Mary Wilkinson, University of Birmingham; 
David Hardy Williams, London Hospital; Lucy Wills and Grace 
Elizabeth Winn. London (Royal Free Hospital) School of Medicine 
for Women; Julius Maurice Winnett. London Hospital; Jane 
Edith Wood, Cardiff Technical School and University Tutorial 
College; and Arthur Dickson Wright and Edward Taylor Wright. 
St. Mary’s Hospital. 

* Awarded a mark of distinction in Inorganic Chemistry. 

t Awarded a mark of distinction in Physics. 

X Awarded a mark of distinction in Biology. 

At the Second Examination for Medical Degrees (Part I.) 
the following were successful:— 

Gerald Victor Wright Anderson, University College; Wilfred Mark 
Anthony, St. Thomas's Hospital; Maurice Aronsohn, London Hos¬ 
pital ; Henry Spencer Bell, St. Bartholomew’s Hospital; Julia Bell 
and Enid Margaret Mary Bevan, London (Royal Free Hospital) School 
of Medicine for Women ; Thomas George Doughty Bonar and Jean 
Auguste Andre Boulc, Guy’s Hospital; Hilda Crichton Bowser, Uni¬ 
versity College, Nottingham ; Sarah Aileen Florence Boyd-Mackay, 
London (Royal Free Hospital) School of Medicine for Women; 
Norman Carwardine Cooper, University of Bristol; Ursula Beatrice 
Cox, London (Royal Free Hospital) School of Medicine for Women; 
Jos<$ Joaquim da Gama Machado, St. Bartholomew's Hospital; 
Edith Margery Pearce Davies, London (Royal Free Hospital) School 
of Medicine for Women ; Thomas Davies, B.Sc., University College, 
Cardiff; John Joseph Philip de Chaumont, King’s College; Jac< b 
Franks, London Hospital; Mendel Gourevitch, King’s College; 
8t. George Bernard Delisle Gray, Guy’s Hospital; Magdalena 
Augusta Hilda Hamel and Margaret Hammond, M.A., London 
(Royal Free Hospital) School of Medicine for Women; Lawrence 
Handy, St. Bartholomew’s Hospital; Oscar Stanley Hillman, Univer- 
eity College, Nottingham; Clifford Venning Isard, St. Thomas’s 
Hospital; Herbert Vivian Jackson, University of Bristol; "Jerusba 
Jacob Jhirad, London (Royal Free Hospital) School of Medicine 
for Women and Grant Medical College, Bombay; Ernest Francis 
Kerby, Guy’s Hospital; Maurice Laurent, University College; 
Eugene Henri Leon Leclezlo, Guy’s Hospital; Baroness Teresa 
Jadwiga Lesser, London (Royal Free Hospital) School of Medicine 
for Women ; Glyndwr Morison Lewis and Charles Arthur Lindup, 
University College; Douglas McClean, St. Thomas's Hospital; 
Templar Edward Malins, University College, Cardiff; John Clifford 
Rowland Morgan, University College, Cardiff, and private itudy ; 
Robert Gordon Morrison, St. Thomas’s Hospital; William Drew 
Nlcol, St. Bartholomew’s Hospital; Reginald Ernest Overton, Uni¬ 
versity College; "Robert Hughes Parry, Middlesex Hospital; 
Gordon Frank Peters, Guy's Hospital; Benjamin Wynford Philipps. 
London Hospital; Percival George Quinton and Walter Ernest 
Karl Adolf Quitmann, University College; ArthurHywel Richards, 
St. Mary’s Hospital; Frank Paul Schofield, St. Bartholomew’s 
Hospital; Adolph Sebba, London Hospital; Marguerite Garnett 
Sheldon, University of Liverpool; Satyavan Singh. University 
College ; William Skelly, Guy’s Hospital; Frances Minnie Spiekett, 
London (Royal Free Hospital) School of Medicine for Women; 
Victor Alexander Trevor Spong, St. Bartholomew’s Hospital; 
John Phillip Traylen, London H spital; Eric Roland Webb, Guy’s 
Hospital; Reginald Frank White, University of Bristol; and Julius 
Maurice Winnett, London Hospital. 

" Awarded a mark of distinction. 

Royal Sanitary Institute.— The provincial 

sessional meeting of the Royal Sanitary Institute will be 
held in the Permanent Art Gallery, Brighton, on Friday and 
Saturday, Sept. 3rd and; 4th, at 10.30 a.m., when discussions 
will take place on Indian Sanitation, Camp Sanitation, 


Maternity and Child Welfare, and on the Final Report d 
the Royal Commission on Sewage Disposal. Sir Hen? 
Tanner, C.B., I.S.O., chairman of the council of tte 
institute, will preside, and the speakers include Dr Lo& 
C. Parkes, Colonel J. Lane Notter, R.A.M.C., Major S. P 
James, I.M.S., Major C. C. Murison, I.M.S., Lieotectv 
Colonel H. R. Kenwood, R.A.M.C., and Dr. Philip Boobbyer 
The Mayor of Brighton, Alderman J. L. Otter, will recere 
the members of the institute at Brighton, and visits will be 
made to the Royal Pavilion Indian Hospital, the Kitcbece 
Indian Hospital, Shoreham Camp, and the Brighton electrics? 
works. Tickets for the admission of visitors may be obtaiaec 
on application to Dr. Duncan Forbes, Town Hall, Brighton 
and those wishing to be present at the reception mis 
indicate their intention before August 16th, and state the 
visits they propose to make not later than August 31st. 

The Effect of the War on School-childbed 
Condition. —In his report on the school medical service d 
Leicester Dr. A. Warner says that owing to the outbreak c: 
war he expected to find during the last five months of 'he 
year a larger number of badly clad children than usual, be 
this had not proved to be the case. Indeed, there to i 
general consensus of opinion among the teachers, nsrsfc 
and attendance officers that the children had been bettc 
clad during this period than formerly. On inquiry fine 
the children’s mothers he found, broadly speaking, tbc 
they had had more money passing through their hap 
since the outbreak of war than in times of peace. Cot 
sequently, they had been able to obtain better clothing a: 
food for their children than was customary at this tioe 
the year. In some cases the money received as bounty n» 
known to have been spent in buying entirely fresh ebbs 
for the children. 

Donations and Bequests.— The lateMr.Gforre 
Patrickson, of Scale*, Lancashire, left by will £10,0*10 to £i 
Cremation Society of England and £4000 to the Ub«*c: 
and District Cottage Hospital. The residue of hii prof®? 
after other bequests, which will amount to over £100,000 -• 
to be divided equally between St. George's Hospital and ua 
Royal Free Hospital, London.—By the will of the late Mi 
Joseph Skelton, of Birkdale, subject to certain life-intern 
a sum of about £10,000, to be known as the 
Bounty,” is to be applied to hospitals at Bolton, Mancb^p 
Southport, and Buxton, and Dr. Bamardo’s Homn.-- 
late Mrs. E. H Hawkes-Strugnell, of London, who left tfC- 
valued at £22,643, has bequeathed, after various bequest 
a personal character, the remainder of her estate as to tfen 
eighths of the residue to the South Devon and East Cor .to 
Hospital, one-sixteenth to the Plymouth Royal Eye Inirci' 7 
and. a similar amount to the Plymouth Public Dispensary 

Death of a Yarmouth Practitioner. 

James Ryley, M.D. Lond., M.R.C.S., a well-known 
of the medical profession in Yarmouth, died at bis 
dence in that town on July 24th, at the age of 63. • 
was honorary ophthalmic surgeon to the Great Yaraor- 
Hospital, medical officer to the East Anglian Institute for - 
Deaf and Blind, and president of the East Anglian Braac 
the British Medical Association. He held the office of si- 
in 1898-99. ________ 
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aerisox axd Soxs, London. J 

The Biology and Treatment of Venereal Diseases and tbes 
Inflammation and Its Relationship to Malignant Dwa* 

J. E. R. McDonagh, F.R.C.S., Surgeon to Out-patient, t - 
Lock Hospital, Ac. Price £1 5s. 
oughtox Mifflix Compaxy, New York and Boston. 

The Elements of Military Hygiene. Especially Arrange^f* . - 
and Men of the Line. New and rev sxi edition. By P. » 
Major, Medical Corps, U.8. Array. 

ACMILLAX AXD CO., LIMITED, London. „ ., r rj . 

Lessons in Elementary Physiology. By Thomas H. HtoJU- u 
F.R.S. Enlarged and revised. Price 4s. 6d 
Diseases of the Arteries, including Angina Pectoris. *■. , 

Allbutt. K.C.B., Regius Professor of Physic (Cambridge • 
Price 30*. net. 

i TX.wM, G. P.. Soxs, London and New York. j-j. * 

The Tuberculosis Nurse : Her Functions and her - 

Handbook for Practical Workers in the Tuberculosis ^ - 
By Ellen N. La Motte, R.N., Graduate of Johns Hoptta a . 
With an Introduction by Louis Hamman. M.D., 

Charge. Phipps Tuberculosis Dispensary, Johns Hopfa» fl 
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'iley, Joitn, and Sons, New York. Chapman and Hall, London. 
Elementary Chemical Microscopy. By Emile Mounln Chamot, 
B.S.. Ph.D. Price 12s. 6 d. net. 

Examination of Hydrocarbon Oils and of Saponifiable Fats and 
Waxes. By Professor Dr. D. Holde (Berlin). Authorised transla¬ 
tion from fourth German edition by Edward Mueller, Ph.D. 
I Massachusetts Institute of Technology). Price 21s. net. 
Overcrowding and Defective Housing in the Rural Districts. By 
Dr. Harvey B. Bashore (Pennsylvania Department of Health). 
Price 4s. 6a. net. 

right, John, and Sons, Bristol. 

An Index of Prognosis and End-results of Treatment. By Various 
Writers. Edited by A. Rendle Short, M.D., B.S., B.Sc. Lond., 
F.K.C.S. Eng., Captain, R.A.M.C. Price 21«. net. 

VDANIE &-CIE UZUPE Lnione, Warsaw. 

Epidemiologia i Profilaktyka Cholery. By Dr. Stanislaw Serkowski. 


Appointments. 


ccessful applicants for vacancies. Secretaries of Public Institutions, 
and others possessing information suitable for this column , are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


iLPIN, C. J., has been appointed Certifying Surgeon under the 
Factory and Workshop Acts for the Rathgormuck District of tho 
county of Waterford. 

ne, Montague L, M.D.Lond, F.R.C.S. Eng., has been appointed 
Assistant Surgeon to the Royal Westminster Ophthalmic Hospital. 
>SKLY, Lkwin L., L.D.S. Eag., has been appointed an Honorary 
Dental Surgeon to the Royal Hospital, Richmond, 8urrey. 
inder, Alfred Probus, L.R.C.P.|Lond , M R.C.8., has been 
appointed Acting Deputy Medical Officer for the Wadebridge 
^ Cornwall) Urban District Council. 


fancies. 


r further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

■en the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor. 


lmingham Education Committke.— Temporary Assistant 8chool 
Medical Officer or Part time Officers. 8alary or Whole-time Officer 
at rate of £300 per annum, and of Part-time Officer pro rata. 
mixgham AND Midland Eye Hospital.— Junior House Surgeon. 
Salary £100 per annum, with residence, board, Ac. 
lDFord Royal Infirmary.— House Physician, unmarried. Salary 
£160 per annum, with board, residence, and washing. Also 
Honorary Assistant Physicians. 

stol General Hospital.— House Physician for six months. 
Salary at rate of £150 per annum, with board, residence, Ac. 
stol Royal Infirmary.— Resident Obstetric and Ophthalmic 
House Surgeon for six months. Salary at rate of £120 per annum, 
with board, apartments, and laundry. 

NLEY, Victoria Hospital.— House Surgeon. Salary £135 per 
innura, with residence, board, and washing. 
y Infirm art. —Senior House Surgeon. 8alary £250 per annum, 
with board, residence, and washing. 

;Y St. Edmunds Union.— Medical Officer for Saint James District. 
Salary £100 per annum and fees. 

STKR County Asylum.—T hird Assistant Medical Officer, un¬ 
married. Salary £200 per annum, with board, lodging, and washing. 
ydon Union Infirmary, Union House, and Children's Homes.— 
Assistant Medical Superintendent of the Infirmary and Assistant 
Medical Officer of the Union House and Children’s Homes. Salary 
£225 per annum, with residential allowances. 
by Mental Hospital.— Senior Assistant Medical Officer. Salary 
£260 per annum, with board, apartments, and washing. 
onport, Roy’al Albert Hospital. —House Surgeon, unmarried. 
Salary £150 per annum, with board and laundry. 
caster. Royal Infirmary and Dispensary.— Resident House 
Surgeon. Salary £250 per annum, with board and lodging. 

•jet County Council Education Committee.— School Dentist, 
salary £260 per annum. 

iestone, Royal Victoria Hospital. —House Surgeon. Salary 
£150 per annum, with board, residence, and laundry. 

>sham. Liverpool Sanatorium, Klngswood.—Temporary Resident 
dedical Officer. Salary £30 per month, with board and residence. 
.dford. Royal Surrey County Hospital.— House Surgeon, 
ial&ry £150 per annum, with board, residence, and laundry. 
ian Hospital, Queen-square, W.C.— House Surgeon for six 
nonths. Salary £80 per annum, with board and residence. 
ashire County Council, High Carley Sanatorium, near 
’lverston.—Medical Superintendent. Salary £450 per annum, 
ising to £550, with board, apartments, and washing. 

>s Public Dispensary.— Female Resident Medical Officer. Salary 
1130 per annum, with board, residence, and laundry. 
rpool Eye and Ear Infirmary, Myrtle-street.—Honorary 
Lmrsthetlst. 

Chester Northern Hospital for Women and Children. Park- 
lace, Cbeetham Hill-road.—House Surgeon. Salary £120 per 
nnum, with apartments and board. 

castle-upon-Tyne, University of Durham College of 
Ikdicine. —Demonstrator of Physiology. Salary £250 per annum. 
HAMPTON County Borough.— Temporary Clinical Tuberculosis 
'ffleer. Salary £400 per annum. 

ingham General Hospital.— Assistant House Surgeon. Salary 
t rate of £250 per annum, with board, residence, and laundry. 

:n Charlotte’s Lying-in Hospital, Marylebone-road, N.W.— 
'{strict Resident Medical Officer for four months. Salary at rate 
f £60 per annum, with board, residence, and washing. 


Queen’s Hospital for Children, Hackney-road, Bethnal Green, B.— 
House Physician, also House Surgeon, for six months. Salary £100 
per annum, with board, residence, and washing. 

Rhondda Urban District Council.— Temporary Assistant Medical 
Officer of Health and School Medical Officer. Salary £350 per 
annum, with travelling expenses. 

St. Mark’s Hospital fsr Cancer, Fistula, and other Diseases of 
the Rectum, City-road, E.C.—House Surgeon. Salary £150 per 
annum, with board, lodging, and washing. 

St. Mary’s Hospital, Paddington, W.—Resident Medical Officer to 
the Inoculation Wards for six months. Salary at rate of £100 per 
annum, with board and lodging. 

St. Peter’s Hospital for Stone, Ac., Henrietta-street, Covent 
Garden, W.C.—Junior House Surgeon for six months. Salary at 
rate of £75 per annum, with board, lodging, and washing. 

Balisbury General Infirmary— Assistant House Surgeon, un¬ 
married. Salary £100 per annum, with apartments, board, lodging, 
and washing. 

Sheffield Royal Infirmary.— House Surgeon and Assistant House 
Physician. Salary £100 per annum, with board and residence. 

Sheffield University.— Demonstrator in Pathology and Bacteriology. 
Also Demonstrator of Anatomy. 

Shrewsbury, Royal Salop Infirmary.— House Physician. Salary 
at rate of £120 per annum, with board, residence, and laundry. 

Sunderland Royal Infirmary.— Junior House Surgeon. Salary £150 
per annum, with board, residence, and laundry. 

Surrey Education Committee.— Temporary Female Assistant School 
Medical Officers. 

Walsall and District Hospital.— Assistant House Surgeon and 
Anaesthetist. Salary £150 per annum, with board, residence, and 
laundry. 

West Ham and Eastern General Hospital.— Resident Medical 
Officer. 8alary £160 per annum. Also House Physicians and 
House Surgeons. Salary £120 and £100 per annum respectively, 
with board, residence, and washing. 

West Ham Union Infirmary, Whipps Cross-road, Leytonstone, N.E. 
—Third Assistant Medical Officer. Also Female Fourth Assistant 
Resident Medical Officer. Salary of former £2C0 and of latter £180 
per annum, with residential allowances. 

West Ham Union Workhouse, Union-road, Leytonstone, N.B.— 
Female Resident Assistant Medical Officer. Salary £180 per 
annum, with residential allowances. 

Westminster General Dispensary, 9, Gerrard-street, Soho.—Resident 
Medical Officer. Salary £120 per annum, with rooms, gas, coals, 
and attendance. 

West Riding County Council, Middleton-in-Wharfedale Sana¬ 
torium.— Temporary Resident Medical Superintendent. Salary 
£400 per annum, with board. 

Wigan, Royal Albert Edward Infirmary and Dispensary.— 
Junior House Surgeon. Salary £150 per annum, with board, 
apartments, and washing. _ 

The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies for Certifying Surgeons under the Factory 
and Workshop Acts at Ashton-under-Lyne, in the county of 
Lancashire; and at Saltash, in the county of Cornwall. 


girfys, Htarrives, anb Jtaljjs. 


BIRTHS. 

Bond.— On August 3rd, at Warrington-crescent, W., the wife of Dr. C* 
Hubert Bond, Commissioner of the Board of Control, of a daughter. 

Crichton Miller.— On August 6th, at Bowden House, Harrow, the 
wife of H. Crichton Miller, M.D., of a son. 

Mackay.— On August 3rd, at Walker-street, Edinburgh, the wife of 
Lieutenant G. R. B. P. Mackay, R.A.M.C. (T.F.), of a daughter. 

Mayor.— On August 6th, at 8trathclyde House, Hounslow, W., to Dr. 
and Mrs. G. A. Mavor, a daughter. 

White.— On August 7th, at Churchfield-road, Ealing, the wife of 
Captain R. Kuper White, R.A.M.C., of a daughter. 


MARRIAGES. 

Doyne—Griffin.— On August 3rd, at St. Saviour’s, Upper Chelsea, 
Phillip Geoffrey Doyne, F.R.C.S., elder son of Robert W. Doyne, 
F.R.C.8., late of Cavendish-square, to Evelyn Ida, younger 
daughter of Harcourt Griffin, of Langfield. Bude. 

Glostkr-Pearson.— On August 6th. at St. Anne’s Church, Brighton. 
Major T. H. Gloster, I.M.S., to Mary Dorothy, only daughter of 
Professor and Mrs. C. Yelverton Pearson, of Sidney-place, Cork. 

Greenfield— Jaeger.— On August 5tb, at the Church of St. Martln’s- 
in-the-Flelds, by the Ven. W. Foxley Norris, M.A., Archdeacon of 
Halifax, Lieutenant J. Godwin Greenfield. R.A.M.C., second son of 
Emeritus Professor Greenfield, of Edinburgh University, to Florence 
Mary, elder daughter of Mr. and Mrs. J. S. Jaeger, of Barnsley, 
Yorkshire. 

Madge— Boswell.— On August 5th, at the Parish Church, Ashbourne, 
Quintus Madge, B.A., M.R.C.S.. L.R.C.P., to Janet Margaret 
Mathieson younger daughter of Alexander Boswell, M.D.,andMrs. 
Boswell, of Ashbourne, Derbyshire. 

Pascall— Peel.— On August 7th, at Lancing Church, Donovan Blaise 
Pascal 1, Lieutenant, Royal Army Medical Corps, to Olive Gertrude, 
second daughter of the Rev. Edmund Peel, vicar of Lancing. 


DEATHS. 

Holmes.— On August 6th, at 12, Longton-grove, Sydenham, Charles 
Holmes, F.R.C.S.. aged 99 years. 

Sims.— On August 7th, at her residence, Bentlnck-street, W., Mildred 
Sims. M.D., C.M. 

Warben.— On August 6th, in London, William Warren, physician and 
Burgeon, of Dublin, late of Melbourne, Australia, aged 62 years. 


N.B.— A fee of 6s. is charged for the insertion of Notices of Births , 
Marriages , and Deaths. 
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States, j%ri Cffinments, anb ^nstoers 
tff Correspnknts. 

STUDENTS’ NUMBER OF THE LANCET. 
Information intended for the Students’ Number of 
The Lancet must be sent without delay, addressed to 
the Sub-Editor, and marked on the envelope “Students’ 
Number Only.” _ 


THE MILITARY CIGARETTE. 

Ten years ago we reported that the natives of India had 
increased their smoking of cigarettes to an enormous 
extent, the export from the United Kingdom alone running 
into hundreds of millions of cigarettes annually, although 
the British introducer in his early days preferred his hand¬ 
made clay pipe to wrapping tobacco in little rolls of paper. 
Since then, however, the quality of the paper has greatly 
improved. Although in this country we are more familiar 
with the name of Raleigh as the introducer of tobacco¬ 
smoking, it is to a Spanish physician, by name Francisco 
Hern&ndez of Toledo (also called Fernandez, Hermandes 
Toledo,and other variants), that the credit of introducing 
it into Europe in 1559 must be assigned. He had been 
sent by Philip II. of Spain to investigate the products of 
Mexico. Linnffius, however, gave tobacco the name of 
Nicotiana tabacum , after Jean Nicot, the French Ambas¬ 
sador, who introduced it into France in 1560, and pre¬ 
sented the first specimen to the Queen of France, Catherine 
de M&licis, whence it was popularly called by some, out 
of compliment, “Herbe k la Reine,” and by others “Herbe 
de l’Ambassadeur.” In 1621, however, the'French Govern¬ 
ment first imposed a tax on it under the name of “ Petun 
de tabac ” from the American-Indian “ Petun ” (tobacco), 
whence also the name of “Petunia” the well-known 
garden flower of the tobacco family. The French 
Government, and others, have cause to thank that early 
physician, for tobacco ha9 been a source of enormous 
revenue to France, whose smokers spend over 500 millions 
of francs on it every year with a large profit to the 
Government. Although there are great quantities of 
cigars and cigarettes hand or machine made, there is a 
much larger quantity in the official returns which goes 
under the name of “ Scaferlatis,” which is really ordinary 
tobacco which may be used for either the pipe or for the 
cigarette by means of cigarette papers. The R6gie looks 
after the matches also, as the French consume themselves 
annuallv over 43.000 millions of them besides those 
exported. Ten “Woodbines” at 2d. in England cost 
4 d. in France now, and the solace of a well-known “fag” 
costs Tommy dear. Moreover, the French Post Office has 
intimated that it is unable to effect the delivery of parcels 
containing tobacco, cigars, aud cigarettes addressed to 
French troops because it is impossible to collect from 
the addressees the French Customs charges to which all 
such parcels are now liable. The Postmaster-General 
gives notice therefore that parcels containing such articles 
will not be accepted for transmission by post. There is 
another side to the cigarette smoking in the Army, 
however, as will be recalled by referring to our annotation 
on the subject in The Lancet of Feb. 5th, 1910, showing 
the harm done amongst, chiefly, the young recruits who 
are often inveterate cigarette smokers, although the effect 
varies greatly in intensity in different individuals. 

THE FLY PEST. 

Many of the health departments of municipal corporations 
are issuing leaflets and pamphlets calling attention to the 
dangers to health from allowing flies to breed among 
waste material. Dr. E. W. Hope, the medical officer of 
health of Liverpool, has written for his authority an ex¬ 
cel lent eight-page pamphlet on “ Flies and their Dangers,” 
which describes in a popular manner the habits of the fly, 
its food and manner of feeding, its breeding places, how it 
carries disease, and how to destroy the insect. The letter- 
press is accompanied by clear illustrations, and the 
pamphlet should certainly have the effect of bringing 
home to every inhabitant of Liverpool and every lay 
person who reads it the dangers which may follow if flies 
are not destroyed and their breeding prevented. 

PERMANENT DISCOLOURATION OF THE SKIN. 

A medical correspondent writes as follows from Selangor, 
Kuala Lumpur, Federated Malay States, under date 
July 1st, 1915 “ In The Lancet of May 29th (p. 1164) 

a note appeared bv * C. W.,’ on the above subject. I 
was very interested in the case as I have had a similar 
one, but in my case the dirty-brown patch preceded the 
eczema and rheumatic gout. My patient is a European, 
aged 48, and has been resident in the tropics for over 25 


years. The brown patch is on the outer side of the left 
ankle and was first noticed by patient’s wife in Msrr 
1913. The patient himself did not know of the aoitetc* 
of the natch, as it is not visible to him except whet 
especially looked for, owing to its situation on the onur 
ankle. Eczema occurred on the discoloured patch a&d 
spread round the limb as the result of treatment an. 
Irritation of scratching. The eczema was cured bet 
the patch of discolouration still persists. In June. 1£5 
and June, 1914, he had an attack of rheumatic goat a 
right ankle-joint. The patch is not thickened, m 
itchy, and has not increased in size. At time* it is 
scaly. Examination of blood and serum from patch &ri 
nasal discharge for bacillus lepra? wa 9 negative. T* 
patch is not raised and not amesthetic. He had a cctirv 
of lithia and colchicum aud uumerons and vanoas local 
applications, with no effect.” 

HEALTH OF ST. HELENA. 

Major H. E. S. Cordeaux. C.B., C.M.G., Governor of n. 
Helena, in his report on the colony for the Year 1911 
gives the estimated civil population as 3553. There wrr- 
100 births and 54 deaths, as compared with 101 ao<: 51 
respectively in 1913. The birth-rate was 27 3 per 1000 v 
the number of illegitimate births registered was 25. T* 
death-rate works out at 14 6 per 1000—exceeding thenk J 
the previous vear by 01 and being the highest for or. 
years past. Ten infants died under 1 year of age atk L- 
adults over the age of 70, one of whom was over 90. 5 
accidental deaths were recorded. The gradual rise in ta 
death-rate which has been taking place during the past!?- 
years is mainly attributable to deaths from old ut 
During the year uuder review there were two se*e« 
epidemics—one of whooping-cough, and one of inflaena 
which was in numerous cases complicated bv broach 
pneumonia, resulting in 7 deaths. In additiob 2 death 
occurred from pulmonary tuberculosis and 4 from !;■• 
entery. The water-supply in many of the coontrv distr \rs 
is still very unsatisfactory, especially in the Half Trw 
Hollow district, where dysentery and acute diarrhoea i»u 
been particularly prevalent. Steps are being taker 
improve the existing system of supplying water to tik 
district. 

There were 128 admissions to the hospital during De 
year and 9 deaths. A new’ operating room has beenV. 
Several changes have occurred in the hospital staff. Mi* 
Oxley replaced Miss Henderson, who had complete.: *r 
three years’ service in the colony. Miss Wagstaff replan- 
Miss Sherlock, who retired in October. In November to- 
lady superintendent, Miss Hart, left the islaud on leave j! 
absence necessitated bv ill-health. In the same m:*t 
Dr. W. J. J. Arnold, the colonial surgeon, having ox 
tracted influenza during the epidemic, was obligee tc . 
on sick-leave. His place was temporarily taken by Ms 
Foulds, R.A.M.C., until Dr. Draper arrived in Decemb-.*: 
take up his duties as assistant to the colonial surgeon. 

The total rainfall at the Meteorological Station, Ha;:- 
Gate, was 49 220in., being an increase of 5’590m. over da 
of the previous year and the heaviest experience! sxt 
1906 when the fall was 49*770 in. The mean temperas 
was 61-7° as against 62*4° in the previous rear I'* 
absolute maximum recorded was 82- on March 22nd. 
the absolute minimum 51° ou July 31st. 

THE NEW “ BENEDICITE.” 

Christianity, Buddhism, all the great religions iucilci: 
the need for the teaching of love as opposed to hate.uri 
is significant that the replies which have been made x l-' 
silly poem known as the “Hymn of Hate have*: 
repeated the anti-Christian theme emanating frcn 
Germany. Mr. R. A. Kennedy has sent us a copy of via 
he calls the New “Benedicite," which has the same refra : 
as the beautiful song of praise which is part of tfc 
Morning Service in the English Fraver-book. Each 
the nations, great and small, recorded in history are mo¬ 
tioned in turn, and both as a Christian reply to 
un-Christian hymn and as a sort of pocket review of 
races of mankind past and present, the pamphlet sbo- 1 - 
receive a wide circulation. It can be obtained fw* 
Messrs. Charles Knight, Tooley-street, London, ^ 
price 2d. 

CANADIAN CHEMICAL INDUSTRIES. 

The Canadian statistics of manufactures for 1910. the la** 
available, show that there were 178 establishment? ; 
the manufacture of chemicals and allied products. 
a capital of $26,926,124, aud 5274 employees on "V s 
and that the value of the products was $27,79$,S5 j 
these establishments there were 40 devoted to dru£ 
to explosives, 10 to fertilizers, 29 to oils, 26 to 
and varnishes, 37 to patent medicines, 5 to salt I 
starch, and 13 to all other allied industries. 
of the products were as follows .-—Drugs, 
explosives, $2,168,500; fertilizers. $643,733; oils, fTic^ 
paints and varnishes, $8,041,154 ; patent medico 
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$3,214,939; (salt, $122,985; starch, $1,744,381; all other 
allied industries, $547,837. Four establishments for the 
manufacture of artificial limbs and trusses are included 
under “ Timber and Lumber,” and the employees 
numbered 33. There were 5 carbide of calcium estab¬ 
lishments with 186 employees with a produce of $515,457. 
There were 22 soap establishments with 754 employees 
with a produce of $5,220,546, and 7 washing compound 
manufactories with 63 employees and a produce of $282,874. 
Under “ Food Products, ’ there were 8 chewing gum 
establishments with 203 employees producing $816,069, 
and under ‘‘Miscellaneous” 4 artificial ice manufacturers 
with 80 employees producing $170,226. 

A USEFUL HOLIDAY GUIDE. 

Holiday guides will not be in demand this year, though 
everyone who can take a holiday should do so in the 
interests of his own health and of those who are dependent 
upon him. For those who intend visiting any of the districts 
supplied by the Great Central, the Great Western, the 
Great Eastern, the Great Northern, London and North- 
Western, and the Midland railway companies, The Holiday *, 
Where to Stay and What to See , published by Messrs. Walter 
Hill, 67, Southampton-row, London, W.C., price Is., should 
prove very useful. It is fully illustrated, there are excellent 
maps, and much of the information is in alphabetical order. 

Communications not noticed in our present issue will 
receive attention in our next. 


gtfbiral giarjr for fjje ensuing Meek. 

•BCTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

'OST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.— 10 a.m., Dr. Simson: Diseases of Women. 2 p.m., Medical 
and Surgical Clinics. X Rays. Mr. D. Armour: Operations. 
Dr. Pritchard: Bacterial Therapy Department. Mr. B. Hat man 
and Mr. Gibb: Diseases of the Eye. 

Tuesday.— 2 p.m., Medical and Surgical Clinics. X Rays. Mr. 
Baldwin: Operations. Dr. Davis: Diseases of the Throat, Nose, 
and Bar. Dr. Pernet: Diseases of the Skin. 

Wednesday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis : Operations of the Throat, Nose, and Ear. 2 p.m., Medical 
and Surgical Clinics. X Rays. Mr. Pardoe: Operations. Dr. 
Simson: Diseases of Women. Mr. Gibb: Diseases of the Eye. 
Thursday.—9 a.m., Dr. Bernstein : Bacterial Therapy Department. 
2 p.m., Medical and Surgical Clinics. X Rays. Mr. D. Armour: 
Operations. Mr. B. Harman : Diseases of the Bye. 

Friday.—10 a.m., Dr. Simson : Gynaecological Operations. 2 p.m., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin i Opera¬ 
tions. Dr. Davis: Diseases of the Throat, Nose, and Bar. 
Dr. Pernet: Diseases of the Skin. 

Saturday. —10 a.m., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Ear. Mr. B. Harman: 
Bye Operations. 2 p.m., Medical and Surgical Clinics. X Bays. 
Mr. Pardoe: Operations. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index and Title-page to Yol. I. of 1915, which was 
completed with the issue of June 26th, were given in 
The Lancet of July 3rd. _ 

VOLUMES AND CASES. 

Volumes for the first half of the year 1915 are now 
ready. Bound in cloth, gilt lettered, price 16*., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2*., by post 2*. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
Offices, have been reduced, and are now as follows :— 


For the United Kingdom. 

One Year .£1 1 0 

Six Months. 0 12 6 

Three Months . 0 6 6 


To the Colonies and Abroad. 
One Year ... ... ...£1 5 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 


SB THROAT HOSPITAL, Golden-square, W. 

Monday.— 5.15 p.m., Special Demonstration of Selected Cases. 
Thursday.— 5.15 p.m., Clinical Lecture. 

For further particulars of the above Lectures , <fcc., see Advertisement 
Pages. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
iitorial business of The Lancet should be addressed 
clueively “ To the Editor/’ and not in any case to any 
mtleman who may be supposed to be connected with the 
iitorial staff. It is urgently necessary that attention should 
t given to this notice. _ 

is especially requested that early intelligence of local events 
having a medical interest , or rvhich it is desirable to bring 
under the notice of the profession , may be sent direct to 
this office. 

tetures , original articles , and reports should be 'written on 
one side of the paper only , and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, 8HOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

tiers, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication, 
e cannot prescribe or recommend practitioners, 
cal papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.'* 
tters relating to the publication , sale , and advertising 
departments of The Lanoet should be addressed “ To the 
Manager .” 

5 cannot undertake to return MSS. not used. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


Sole Agents for America—M essrs. William Wood 
and Co., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READINGS. 

(Taken daily at d.SO a.m. by Steward’s Instruments.) 

Thb Lancet Office, August 11th, 1915. 


Date. 

Barometer 
reduced to 
Sea Level 
and 32° F. 

Direc¬ 

tion 

of 

Wind. 

Rain¬ 

fall. 

Solar 

Radio 

in 

Vacno. 

Maxi- 

mom 

Temp. 

Shade. 

Min. 

Temp. 

Wet 

Bulb. 

B^IZ. 

Remarks. 

Aug. 5 

30-000 

N.W. 


125 

69 

54 

65 

61 

Cloudy 

.. 6 

29-860 

S.W. 

0-04 

119 

73 

61 

62 

64 

Overcast 

„ 7 

30-090 

W. 


94 

72 

61 

61 

64 

Cloudy 

„ 8 

30-050 

W. 

0 05 

125 

75 

64 

65 

66 

Cloudy 

>. 9 

30 030 

w. 

0-12 

90 

72 

64 

65 

66 

Raining 

.. io 

29994 

W. I 

0-32 

111 

75 

64 

65 

66 

Overcast 

.. 11 

30046 

S.W. 

... 

128 

76 

62 

61 

65 

Cloudy 


The following magazines, Journals, &c., have been received:— 

Journal of Laryngology, Rhinology, and Otology, British Journal of 
Children's Diseases, Annali di Medicina Navale e Coloniale, British 
Journal of Surgery, Revista Medica del Uruguay, Annals of Tropical 
Medicine and Parasitology, Public Health, American Journal of 
Medical Sciences, Medical Review, Dublin Journal of Medical 
Science, Edinburgh Medical Journal, British Dental Journal, 
Tidsskrift for den NorBke Laegeforening, Canadian Journal of 
Surgery. 
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Communications, Letters, &c., have been 
received from— 


A. —Mr. E. Weaver Adams, Lond.; 
“ Another Consulting Surgeon 
Dr. W. D. Anderson, Keswick ; 
Mr. F. Aldridge, Lond.; Argus 
Suisse de la Pressc, Geneva; 
Lieutenant Anderson, R.A.M.O., 
France; Aberdeen University, 
Secretary of; Messrs. C. Ash, 
Sons, and Co., Lond.; Army Medi¬ 
cal Service, Director-General; 
Mr. Charles Ashton, Harrogate ; 
Ardath Tobacco Co., Lond. 

B. —Dr. John Biemacki, Lond.; 
Dr. ByromBramwell, Edinburgh ; 
Dr. L£on Blanc, Aix les-Bains ; 
Board of Education. Lond., 
Secretary of; Lieutenant-Colonel 

H. Barrow, B.A.M.C., Lond.; 
Buchet and General Car Agencv, 
Lond.; Belfast County Borough, 
Chief Tuberculosis Officer to the ; 
Mr. L. Buck, Farnworth ; Messrs. 
Butterworth and Co., Lond.; 
Dr. J. S. Boothroyd, Lond.; 
Messrs. Boulton and Paul, Nor¬ 
wich ; Messrs. Burroughs Well¬ 
come and Co., Lond.; British 
Drug Houses, Lond., Secretary 
of; Mr. C. Birchali, Liverpool; 
Birmingham and Midland Bar 
and Throat Hospital, Secretary 
of; Birmingham Education Com¬ 
mittee, Secretary of; Dr. J. 
Brennan, Mountshannon; Bury 
Free Press, Bury St. Edmunds ; 
Bexar County Medical Society, 
San Antonio, Secretary or; 
Lieutenant A. Barr, A.V.C., 
France; Bristol Royal Infirmary, 
Secretary of. 

0.—Mr. J. F. Colyer, Lond.; Dr. 
A. D. Serrell Cooke, Lond.; 
Central Committee for National 
Patriotic Organisations, Lond., 
Chairman of; Messrs. Cutting and 
Underwood, Lond.; The Cafolin 
Co., Lond.; Central London Oph¬ 
thalmic Hospital, Secretary of; 
Canexia Chemical Works, Lond.; 
Mr. G. W. Charsley, Lond.; 
Mr. G. K. Chesterton, Lond.; 
Mr. H. A. Collins, Croydon; 
Messrs. Constable and Co., Liond.; 
Messrs. Cassell and Co., Lond.; 
Messrs. E. Cook and Co., Lond.; 
Miss H. M. Colley, Lond.; Chester 
Courant , Chester, Manager of; 
Dr. Robert Cox, Parit Buutar; 
Dr. A. B. Carver, Taunton. 

D. —Mrs. M. Dickinson, Brighton; 
Prince Frederick Duleep Singh, 

M.V.O.; Mr. A. W. Bell, Lugano; 
Messrs. Dulau and Co., Lond.; 
Dowsing Radiant Heat Co., 
Lond.; Dusmo Co., Lond.; 
Mr. W. A. Dawson, Preston; 
Messrs. S. Deacon and Co., Lond.; 
Doncaster Royal Infirmary, Hon. 
Secretary of; Derby Mental 
Hospital, Rowditch, Clerk to the. 

E. —Lieutenant H. H. Elliot, 
R.A.M.C., France; E. H. Q. 

F. — Dr. Paul Fildes, Lond.; Fac¬ 
tories, Chief Inspector of, Lond.; 
Dr. E. Rowland Fothergill, Hove; 
Messrs. Fannin and Co., Dublin ; 
Messrs. Ferris and Co., Bristol; 
First Aid , Lond., Editor of; 
Mr. W. E. Franklin, Newcastle- 
on-Tyne. 


Gk—Dr. A. C. Gemmell, Bury 8t. 
Edmunds; Lieutenant D. Glen, 
R.A.M.C.. Lond.; Messrs. Godsell 
and Barnett Smith, Lond.; 
Messrs. W. Gimber and Son, 
Lond.; G. B. R.; Mr. A. T. 
Greenhlll, Cross Keys; Glasgow 
Royal Infirmary, Superintendent 
of; Glasgow University, Regis¬ 
trar of. 

8L—Dr. W. Jobson Home, Lond.; 
Professor A. D. Hlrschfelder, 
Minneapolis; Dr. H. G. Huie, 
Droxford , Mr. J. Hadley, Lond.; 
Dr. J. J. Hanratty, Bury; 
Messrs. Hirachfeld Bros., Lond. 

J. —Mr. James W. Johnson, New' 
York. 

K. —King Albert's Civilian Hos- 

E ltal Fund, Lond.; Messrs. H. S. 
ling and Co., Lond. 

L.—Dr. R. T. Lei per, Lond.; 
Dr. C. E. Lea, Manchester; 
Leeds Education Department, 
Secretary of; Messrs. Lever 
Bros., Port Sunlight; Messrs. 
H. K. Lewis and Co., Lond. ; 
Lieutenant C. S. Lee, R.A.M.C., 
St. Albans; Liverpool Eye and 
Ear Infirmary, Secretary of; 
Leeds Public Dispensary, Secre¬ 
tary of; Messrs. E. and S. 
LlvingBtone, Edinburgh; Local 
Government Board, Lond., Secre¬ 
tary of. 

M.—Dr. P. V. R. Murty, Clay 
Cross; Mr. G. Mayall, Bolton; 
Mr. R. M. Morrison, Lond.; Dr. 
Horatio Matthews, Eastbourne; 
Sir W. Milligan, Manchester; 
Maltine Manufacturing Co., 
Lond.; Dr. A. E. Mahood, Banff; 
Lieutenant James McDonnell, 
R.A.M.C., France; Messrs. G. 
Mann and Co., Lond.; Messrs. 
Matthew's Bros., Lond.; Maruzen 
Co., Tokyo ; Manchester Clerical, 
Ac., Association, Secretary of; 
Dr. F. R. H. Meyrick, Brighton ; 
Dr. 8. E. Malherbe, Steynsburg; 
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THE DIETETIC VALUE OF cocoa 


Of the beverages in common use (Tea, 
Coffee and Cocoa), Cocoa is the best, 
because— 

1 . It is not a mere stimulant: it is also a true food. 

2. Its stimulant value is similar to that of Beef Tea, and its 

nutritive value bears comparison with that of milk. 

It is quickly absorbed in the stomach, 
leaving no undigested irritant residue, and is 
therefore pre-eminently suitable for invalids- 


-Van Houtens Cocoa.- 



All British 

LYSOL (WILLOWS) 

Synonym—KRE SOPHEN. 

An excellent Antiseptic for general Surgical purposes, contains 
50 per cent. Cresols. Proved by Bacteriological Examination 
to possess much greater germicidal power 

than Carbolic. Freely miscible with distilled water. 


PREPARED ONLY BY 


WILLOWS, FRANCIS, BUTLER & THOMPSON, Limited, 


Wholesale Druggists, 

Telegrams— 

••FORTY,LONDON." 40, ALDERSGATE STREET, LONDON, E.C. 


Telephone— 

3?19^ITY- 
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BISHOP’S PIPERAZINE CITRATE. 

A REMEDY OF ESTABLISHED AND DEFINITE VALUE 

In Gout, Lumbago, Soiatioa, Neuritis, Gravel, Stone, and all 
Manifestations of the Uric Aeid Diathesis. 


The undoubted superiority of Bishop’s Piperazine is eight times as soluble as any other urate. 

Citrate and preparations containing it, is due to the Hence the employment of Piperazine Citrate in all 

stability of the salt, Piperazine Citrate, which, being forms of the gouty diathesis, especially in their 

non-volatile and non-hygroscopic, undergoes no change severest stages, clears the system readily of uric acid 

upon exposure to heat or moisture, and thus lends itself and its compounds. 

to all manufacturing and dispensing processes. Bishop’s Piperazine Citrate is non-irritant and non- 

Piperazine base, the German toxic. It does not derange taa 

product, on the contrary, is so digestive functions and is easily 

volatile and hygroscopic that it I DIDEDATIIIC PITDATE I borne by even sensitive stomachs. 


cannot be manufactured or dis¬ 
pensed with any degree of 
accuracy. Hence the unreli¬ 
ability of all Piperazine prepara¬ 
tions that are not made with 
Bishop’s Piperazine Citrate. 

Bishop’s Piperazine Citrate is 


PIPERAZINE CITRATE 
IS USED IN BISHOP'S 
PREPARATIONS ONLY 


Its continued administration does 
not cause any intolerance or 
repugnance. 

In both the Granular Efer- 
vescent preparations and in 
Varalettes Bishop’s Piperazine 
Citrate is exhibited in a fora 


the most powerful uric acid solvent known, and may 1 which ensures absolute accuracy of dosage, instant 
be prescribed with complete confidence that the 1 solution, prompt assimilation, and immediate and foil 
maximum results will f rilow its use. It neutralises | activity of the drug. The value and reliability of 
twelve times as much uric acid as any other , these preparations has been established by abundant 


alkaline solvent, and the resulting Piperazine urate | clinical experience. 

BISHOP’S PIPERAZINE CITRATE IS ENGLISH THROUGHOUT. 

Samples, Literature, and Price List post free to Medical Men in the United Kingdom, 

Makers: ALFRED BISHOP, Ltd., Manufacturing Chemists, 48, SpelmanSt., LONDON, N 


)UT. I 

" I 

ojueJ 


rJfA \vsc,. 




V ^ THIS THOROUGHLY RELIABLE 

and uniform preparation is prescribed by the meat eminent British ai 
Oontinental Physicians in cases of 

e .>/ LYMPH/EMI A. ANAEMIA. 

DYSMENORRHEA. 

y.A# PULMONARY AFFECTIONS; 

* ~ One to two teatpoon/ult. Adultt—One tablttpoonfvl. To be taken at meals trice a 4+ 

Free from Alkaline Iodides. Palatable. Easily assimilated. 

V A perfect substitute for Cod Silver Oil and Iodides. 

For Reports see “ British Medical Journal," January 12th, 1895 ; August 29th, 1896; 
i u Lancet,” January 6th, 1894 ; March 30th, 1901, and various other medical puhlicatioaa 

ITOURRY’B WIVE is NOT advertised to the public. 

Sample and literature tent free to Medical Men on application. 


CicoDMi or Sodium (clin) 

(Organic Arsenic). 

Emphatically recommended by Professors Gautier, Renaut, 
Letclle, Ac., in the treatment of 

TUBERCULOSIS (either incipient or declared^ 
IMPALUDISM, DIABETES, 
DERMATOSES and CANCER. 
DROPS.— 5 drops contain x grain of Pure Cacodyl ate af Sodium. 
GX.OBUBES. — This special form consists of little Globules, 
easy to swallow, with a shell of gluten. Bach Globule contains 
X grain of Pure Cocodylate of Sodium. 

TUBES (Sterilised for Hypodermio Injection).—Each Tube 
oontains a sterilised solution dosed at i grain of Pure Oacody- 
late of Sodium per injection of 16 minims. 


enesol 


(Salicylarsinate of Mercury). 

AN IDEAL COMPOUND _ 

for Combined ARSENO-MERCURIAL TREATMENT 

Superior to all other8 on account of: 

1. Its Slight Toxicity, rendering possible the admtnlia* 
tlon of comparatively large doses of mercury and arte* 
without setting up Intolerance. 

2. Injections Painless even in full doses. Never coasts 
induration. 

3. Double specific action (mercurial and arsenical' 

♦. Is presented in the form of a 3 per cent. itertliMo 
solution put up in 2 C.C. tubes for Hypodermic 
Bach 2 o.c. tube corresponds to about one grain « 
anhydrous salt. Sold only in Boxes of to *«***• 


F. H. MERTENS , 64, Holborn Viaduct, London, EC. 
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MEDICAL MEN 

have occasionally to express an opinion as to the uie of flueless Gas stoves for heating 
premises in whUh no chimneys are available. The following are points of value to 
them in arriving at their verdict, which should vary according to circumstances. 

1. No unventilated heating appliance which gives off products of combustion 
(whether gas, oil or other stove) should be used in a room that has not 
such means of ventilation, natural or artificial, as ensures free movement 
of air. Otherwise, a condition of discomfort (though not of danger) 
will be produced. 

2. Given such means of ventilation, a flueless Gas stove will actually 
render it more effective by reason of the currents of air set up by 
the ascending heated products of combustion. Careful tests have 
proved this to be the case. 

3. Movement of air is of far greater Importance than 
chemical purity. The percentage of CO 2 —within wide limits—is 
quite unimportant to either health or comfort. 

4. What is essential to health and comfort is free movement of air 
that is neither too warm nor too highly charged with moisture. The 
researches of Dr. Rideal, Prof. Leonard Hill, and others, on these 
points are both interesting and conclusive. 

5. Health and comfort so far as the atmosphere of rooms is concerned 
depend entirely upon Movement versus Stagnation, Cool Air versus 
Hot Dry Air versus Moist. 


If these points are borne in mind, Medical Men will have little 
difficulty in determining whether any particular premises can 
hygienically as well as conveniently and cheaply be heated by 
fliceless Gas stoves. In nine cases out of ten they will find that 
if the ventilation is such as to ensure the health of the occupants 
when no heat is required a flueless stove can be safely used when 
warmth becomes necessary . They should remember that no room 
is healthy at any time in which the air remains stagnant and 
becomes muggily warm. Further information readily supplied by 
The British Commercial Gas Association, 47, Victoria St., S.W. 
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Beyond 

all 

Doubt 


B Y sheer merit Hall’s Wine 
has fully earned the wide¬ 
spread confidence it enjoys 
among the Medical Profession. 

So assured a position has 
Hall’s WiNe won for itself 
that it itf now generally advised 
as the standard tonic restorative. 

Apart from its unvarying 
success, as a nerve, heart, and 
respiratory tonic, in Bronchitis, 
Neurasthenia, Debility, Anaemia, 
etc., Hall ’s Wine is now 
proving of remarkably wide¬ 
spread value in Convalescence 
and in cases of Nervous 
Breakdown. 



THE NATIONAL RESTORATIVE 

On receipt of card a bottle of 
Hall’s Wine Will be sent gratia to 
any Medical Man who has not 
yet proved Its value personally. 

Larqe the, 3/6 ; smalter, 2/-. Sold Everywhere. 

STEPHEN SMITH & CO., LTD., 

BOW, LONDON, E. 






MADE IN AUSTRALIA 


it 


EU MENTHOL 

TOOTH POWDER 

(HUDSON) 

A fragrant, palatable, non-toxic, non¬ 
irritant germicidal powder, being a com¬ 
bination of Formalin, Menthol, &c., with a 
diatomaceous earth in conjunction with a 
pure high-grade peroxide (MgO^. The 
Menthol is in chemical combination with 
Formalin to form the new antiseptic com 
pound, Dimenthol-Formal, CH 2 (CjoHiA) 
M.P. 56, 5°C. (Brochet), and unites an anti¬ 
septic action twice more powerful than 
Sublimate, with a very decided effect in 
hardening the Gums. A strength of 1 in 
1000 kills all the salivary bacilli in less 
than two hours. Dessirier recommends 
Dimenthol-Formal for the treatment of 
aphthae. 

“ Eumenthol” Tooth Powder on dis¬ 
sociation (in contact with water or the Oral 
Fluids) liberates free active Oxygen, and 
Hydroxide of Magnesia in a minutely 
divided state is produced. 

The Lancet states: “ This Tooth Powder 
is designed on sound principles and is very 
agreeable to use. The distinctive feature 
about it is that, in addition to some approved 
germicides, it contains Mg0 2 , which readily 
parts with free oxygen, as our experiments 
have shown.” 


Manufactured by 

G. INGLIS HUDSON, 

Manufacturing Chemist, 

19, York Street, Sydney, Australia. 
London Agents: 

Wholesale—F. NEWBEBY & SONS, Ltd., 
27 Of 28, Charterhouse Square, E.C. 

Retail —W. PASMORE, Chemist, 

320, Regent Street, W. 

_ _— 
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AMENORRHEA ' 
DYSMENORRHEA 
MENORRHAGIA 

METRORRHAGIA 

ETC. 


ERGOAPlOL(Smith) it supplied only in 
packages containing twenty capsules. 

DOSE: One to two capsules three 
\ or four times a day. d 


SAMPLES and LITERATURE 
SENT ON REQUEST. 


commeni 


MARTIN H. SMITH COMPANY. New York. N»Y., U.S.A. 

SOLK BRITISH AGKNTS: 

T. CHRISTY A CO.. OLD SWAN LANE, LONDON. E.C. 


Price List and Pill Catalogue, Ac., on application. 

QALE & COMPY., LTD., 

Wholesale Ohhmists and Druggists, 

(Established 1786), 

15, BOUYERIE 8T„ FLEET ST., LONDON, E.C. 
Telegraphic Address: " Dreadnought, Lobdo*/’ 
Telephone: 898Holbobh. 


KEROL combines all [he 
properties which Oo to 
the making of an ideal 
preparation. 

It has been shown to be, 
practically non-toxic yen- 
irritant and non -corrostve- 
<2 combination of properties 
wAicA make it the one 
preparation tonicA can he 
tosed witA perfect confidence 
wherever the use of either a 
disinfectant or antiseptic 
is indicated . It is of hi&h and 


At CEI .T# ■ I 


tnent members o 




KEROL CAPSULES » 


. QUIBEILBros.1’5 
V IW CdiUeqde 
X NEWARK 


The Lancet,] 


THE LANCET GENERAL ADVERTISER [august 14.1915 


EFFERVESCENT SALINE 


WITH CAFFEINE. 


GALE’S. 


An Ideal Preparation for Mouth Hygiene . 

An agreeable concentrated Antiseptic for Month 
Wash, Gargle, Sec., &c. 


Two teaspoonfuls in a tumbler of water forms a 
palatable and refreshing saline draught with a mild 
aperient action. Taken in the morning is an agree¬ 
able substitute for seidlitz powder, and is very 
beneficial in cases of Nervous Headache, Sc c. 


“ENTRAPURO” 

(Registered) 

GALE’S. 
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WATERBURY’S COD LIVER OIL COMPOUND 

(Tasteless)• THE BODY BUILDING TONIC. 

WATERBURY’S PINOZYME (Pineapple Compound Dicestant). 

THE IDEAL DICESTANT. 

TWO VALUABLE PREP ARATIONS OBTAINABLE IN ANY PART o f the CIVILIZBD WORLD. 

WATERBURY CHEMICAL COMPANY, 

NEW YORK CITY. Home Offlce-DES MOINES, IOWA. TORONTO, CANADA. 


London Agents : The American Drug 
Supply Co.. 6. Trafalgar Buildings, 
Northumberland Avenue, W.C. 

H. Brooks 4 Co., I 
A. Haji Dossul 4 Sons, f * aracni * 

All Chemists, Manila. 


Potter 4 Bikes, Limited, 

Sydney, Australia. 
All Chemists, Rangoon, Burma. 
Anglo-Indian Drug 4 Chemical Co., 
Bombay. 

All ChemistB, Colombo, Ceylon. 


All Chemists, Calcutta. 

W. H. Haller, Madras. 
All Chemists, Hong Kong. 
All Chemists, Shanghai. 

The Pharmacy, Singapore. 


BULLOCK’S PEPSINA PORCI. 

DOSE-2 to 4 GRAIN8. 


ACID GLYCERINE OF PEPSINE 

D08E 1 to 2 DRM8. (BULLOCK], 

In this preparation advantage has been taken of the solubility of Pepsine in Glycerine to produce a convenient and desirable liquid ton d 
this valuable medicine; whilst the preservative qualities of the menstruum confer upon the Acid Glycerine of Pepsin the property of keeplLg 
for any length of time. 

Ma j be prescribed with most substances compatible with Acids. 

In 4-os., 8-os., and 16-os. Bottles, and in Bnlk. 


The pnblished experiments of G. F. Dowdeswell, Bsq., M.A. Cantab., F.C.S., F.L.S., &c., Dr. Pavy, Professor Tubon, the late Profess? 
Garrod. Dr. Arnold Lees, and others, conclusively demonstrate the excellence, high digestive power, and medicinal valne of the ibc<t 
preparations. 


J. L. BULLOCK Ac GO., 8, Hanover 8t.. Hanover 8q„ London f. 


PROTEIN NERVE FOOD 

A PURE CASEIN FOOD containing 84 : Proteid with 
Organic Phosphates. 

Useful in NEURASTHENIA, NEURITIS, and all cases of IMPAIRED 
NERVE ACTIVITY. 

In Boxes, 1/6, 2/6, and 4/6 
Vide ** La ncet/’ March 9th, 191 2, page 658. 

Prepared by R. HOGG A 80N, 

1, Southwick St., and 40. Connaught St., Hyde Park 



Consisting of nearly pure PEPTONS and 
EXTRACTIVES from the ARTIFICIAL 
DIGESTION of MEAT. 

Five Suppositories contain tho Ex¬ 
tractive of 20 ounces of Meat in 
addition to the Peptone. 

R. H. Bovchier Nicholson, Esq., Hull 
. Infirmary, in a case of Gastrostomy, says:— 
g “ The Beef Suppositories (made by Slinger 
x 4 Son, York) were of much benefit, the man 
“ saying he felt great comfort from their use. 
2 The man was saved, the pangs of starvation 
g from which he was fast sinking when I 
p. first saw him.” 

Manufactured only by RAIMBS 4 CO. 
(Successors to Slinger 4 Son), Wholesale 
Druggists, York. Wholesale Agents : 
Messrs. Newbery 4 Son, 27 4 28, Charter¬ 
house-square, London, E.C. 

May also be had of all Wholesale Druggists 
and Chemists’ SuDdrymen. 


capsicum: 

“GAMGEE TISSUE” 

Sole Proprietors and Manufacturers t 

ROBINSON & SONS, Limited, 

Chesterfield. 



WILCOX.JOZEAUAC.® 

49 HAYMARKET, London.SW 


.ForAllCardiacAfffctionsi 

V PRESCRIBED BY LEADING k 

V PRACTITIONERS ON ACCOUNT# 
% of ITS RELIABILITY and M 

\ DEFINITE ACTION. M 


SAMPLES ^STANDARDISEDSOLUTION^ PREPARr 
AND GRANULES & ^WONLYINTH£ 

LITERATURES^ AMPOULES LABORATCIRE 
ON NATIVELLf 

APPLICATION ^ PARIS. 
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a ^1cJVn b kMV x ] TIDMAN’S sea salt. 

TIDMAN'8 SKA SALT U*hown by observation* ma*1c t>r th* authorities at th# Natural HUtory Department of the British Museum and at 
tba Zoological Oanieos. K«g*ut • P*rk. to produce REAL SEA WATER. Sew Water l* now known to be distinctly KADiO-ACTIVK, containing 
a definite quantity of RADIUM. with all its marvellous potentialities in the preaarvatlon and recovery of good health. 

Baths of thl.oelehrate.1 remedy can be used at anv convenient temperature arid are remarkably effective In all cases where See Bathing U 
desirable -vU.. for every form of KheumatUm.alao Olandular Swellings. Consumption. Anemia, Ktraeta, Hay Fever. Inflamed or Swollen and 
Tender Feet, the Knervatlng Kffect of Tropical Climates. Insomnia. Spinal or Muscular and Oeneral Weakness. Indigestion. Want of Tone, Wesk 
Ankles, Infantile Paralysis. Bow legs. Lassitude. Ac.. Ac Baths of Tl DM AN 8 SKA SALT have been prescribed and recommended by Dr. 
MaroT«*a (Pnofwwor of Hygiene. Dublin Koyal College of Surgeons), I)r J .h* Gay (Greet Northern Uoapltel), Dr. C. BoRAAAX Chili* (City 
of London Poilcw), Dr. R. Baae»:a < Pln*bury*<|uare). Dr. Arthc* Hill Uassall (Lamckt Sanitary Commission), Dr. 0 U. Hlliott 
(Obleheater). Dr. W*. A i li vox a u (British Orphan Asylum). Dr. Thoms* Br»w« < Finsbury-circus i. Dr. H. J Hardwicks (Sheffield 
p u t,Ho Hoapttal), Dr. Bi xt*** Snilutok ( Finsbury -cirrus). Dr. Hdwxrd Urwti (Coventry), and manv other*. Their letter* can be seen 
on application TIDM AN'S SKA 941. T is supplied In Bags l cwt., 10*. j « c*t . &*. M. ; 4 rwt ilt>i or Bag), is., oaniage (aid to any 

part of the United Kingdom ; also In Packets and Boxes from Id upwards. OF ALL CHEMISTS , STORES, Ae. % or 0 /— 

TIDM AN A SON. LTD.. WAPPINO, LONDON. E. 



LONDON: ElTerton Street. Westminster, S.W. 

„ Tunnel Arena*. U«t Oreenwicb. 
BIRiflWOHAM Anility Work* 

WOLVERHAMPTON: Lower Walsell 8k 
MANnHAATAK: Great Marlboruuxn Street. 
BIRKENHEAD: Bromborough Port 
BA WGaSTLS-OB-TYMB : Shield* Rond. 

Walker Onto. 

OLASOOW: Roeehlll Work*, Folmadie. 

CARDIPP: East Moore. 

8HEPP1KLD: Celtic Work*. SATlllt Street. 


i • 


# ■ 

I 


Teleph. 4709, 4707. «717, A «T1S 

Victoria <4 llnee). 
Teleph. No. 974 Greenwich 
Teleph.87 Bait Birmingham. 
Teleph. 801 (S lines). W’hton. 
Teleph. DM Mancheeter. 
Teleph Its Bromborough. 
Teleph. IXJ9 Central. 

Teleph. No. 840,84), ft 849 

Qneeaa Park. 
Teleph. 784 Cardiff 
Teleph. S801 Central. 

And SYDNEY. N.tf.w. 


IN CYLINDERS OF ANY 
8IZE FOR MEDICAL AND 
OTHER PURPOSES. 

Tel. Ad.: “ Brin * oxygen,” 

“Soweat," London. 

TeL Ad.: “Baryta/' Birmingham 
TeL Ad.: “ Oxygen. * WTumptoa. 
Tel. Ad.: “Oxygen ” Mancheeter 
Tel. Ad “Oxygen.” Bromborough 
Tel. Ad.: “Oxygen/*MewoaeUe. 

Tel. Ad.: “ Oxygen," Olasgow. 


Tel. Ad.: 
Tel. Ad.: 


‘Oxygen.** Cardiff. 
‘Oxygen," Sheffield. 


GOLD MEDAL, international concress of medicine, London, 1913. 

“MIST. PEPSIN/E GO. c. BISMUTHO” 

(HEWLETT’S). 

COMPOSITION.—Pepsin, Bismuth, SoL Opii Purif., Hydrocyanic Acid (B.P.), Tinct. 

Nux Vomica, Ac. 

An elegant preparation, miaciblewith water, invaluable la Ga*trie Catarrh, Pyrosis, Carcinoma, and all Kosms 

of Atonic and Irritative Dyspepsia. 

DOSE : Half to One Fluid Drachm Diluted • 

Price 11/- per lb., packed, for dispensing only, in 10, 22, 40, and 90-os. Bottles. 

Pkyiie%e%i willpleats mr\U" Mist. Peptinm Comp. ( Hnvlett't) .*' 

. INTRODUOBD AND PRIPARID ONLY BT 

C. J. HEWLETT & SON, Ltd., Wholesale & Export Druggists, 

36 to 42. CHARLOTTE STREET. LONDON. E.C. 




This preparation being British, Inability to obtain supplies need not be antlolnatmH 

FOHMULA.-Casein 95* Glycerophosphate of 8odium 2t%, Glycerophosphate of Calcium 247 

It* oec i• indicated in the treatment of Ncura*:heuia, Tabes Dorsali*. Neuralgia, Nervous conditions in which an »xVeaa 
of phosphates are excreted in the urine. Phthisis. Chronic Dyspepsia, Amemia, Insomnia, and wasting disease* 

The presence of the Calcium salt gives it a high therapeutic value in the treatment of Rickets generally. 

j* MFLE8 AC*U PARTICULARS 8AST PRAjt TV THE MEDICAL PRVFE8S10S OR REQUEST. 

OLAY, PAGET & Co., Ltd., 71, Ebury Street, Eaton Sq. f London, S.W. 

Teleph one—-6043 > Ictorla (2 Line*). Telegram.-** Lactose.Cmirtok, LosJkjh.” 
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DIABETES & OBESITY. 


G. VAN ABBOTT &S0N8 

-Manufacturers of all Food! 

for the above. 


3 Baden Place, Crosby Row, Borough, S.E. 


DIABETES 


Blatohley’s Celebrated Bread and Biscuits 
supplied to nearly all the London and 
County Hospitals <fc Infirmaries. Blatchley's 
Gluten and Bran Biscuits, a speciality In 
treatment «>f Obesity, made from a recipe of 
Dr. Yorke-Davies. Price Lists free. 


OBESITY 


E. BLATCHLEY 35. GREAT PORTLAND STREET OXFORD CIRCUS, LONDON, W. ILate 167 Oxford Street.) LatablistedlrS 


CUARAHTEED PURE CRAPE 
GENUINE WINE BRANDY 


Brandy for medicinal use must be not only of 
undoubted purity, but perfectly matured. 

In addition to fulfilling these two Important J 
requirements, GAUTIER’S °£° BRANDY 
la also of the highest quality, being dis- <0 

tilled from wines of the choicest vine- f 
yards. Gautier Frfcres therefore f 
recommend It to the Medical 
Profession with much oonfideuoe A 
as a valuable stimulant, jf 


GRAPE / 4 

<?' g !&yQAUTIER FI 

Or A^ / — 


t GOLD MEDAL, 
LONDON, 1910. 




f GAUTIER’S BRANDY is 
sold by almost all Wine and 
V Spirit Merchants, Stores, 
f at 7/2 per bottle, 86/- per dozen. 

GAUTIER FRERES, COGNAC. Estd-1755 


f Should am, difficulty be experienced im obtain^; 

this Brandy f pleats apply foe name ef nearest 
dealer , ts the Wholesale Agents — 


Tower House, 40, Trinity Square, LONDON. IA 
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4: 50 Gold Medals & other Awards, including 2 Grand 

H Prix, Franco-British Exhibition. 


CAFOLIN i Sufferers from 


is the only Pure Liquid 1 

Coffee, far superior to any i 

other preparation, and in use § 

in no way dearer than any § 
othtr coffee. 1 

In the sick room, in camp, on II 

the march, and on board ship, g 

CAFOLIN ought always to be 1 

at hand. n 

Samples, more than sufficient for g 

two large, or four small cups, free == 

of charge, if ordered by letter with a g 

penny stamp for posting same, from g 

The CAFOLIN CO., Ltd., ( 

20, EASTCHEAP, LONDON, E.C. | 

. .7111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111 IS^ 


Sufferers from DIABETES 

SHOULD INSIST UPON HAVING 

BRUSSON JEUNE 

THE ONLY PALATABLE AND WHOLLY 


ASSIMILABLE 


GLUTEN BREAD 

FOR 

DIABETES, OBESITY, 
INDIGESTION, GOUT, 
AND RHEUMATISM 

RECOMMENDED by the MEDICAL PROFESSIOS 

Sold by all Stores, Bakers, and Chemists 


SOLE MAKERS: 


Etablissements BRUSSON JEUNE 

VILLEMUR (Haute-Garonne), FRANCE 
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Composition of SECWA. 


MaUlur* ... _. 

... 1 to 

Fat _ -. ... _ 

~ 27 

Soluble L*H Albumsn ... 

- 14 26 

Mineral Matter 

~ 9 80 

Milk Suirar. 

... 74 46 


\ LIVING FOOD which contain* all the original 
enzyme* in an unaltered condition, and con- 
■ecjaentlj can be employed a* an eicltmive food for 
Infant* without fear of inducing *curvy or other 
disturbance* of nutrition due to the abacnce of 
Vitamine* in their ritali*ed element* 

from “THE LANCET.* fth *Uy. 1914- 

• Wf find that 9KCWA U rorreefiv dr»crihtft. 
SKCU\4 it n tonni prej>«raturn o* 0 cirnt\ 4c ltn<$ o*4 

Soli I'roprielon; 

CASEIN. Limited, Milk rood Syecuum, 

BATTKKSKA. LONDON. 8.W. 
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GAYMER’S CYDER 

THE CHAMPAGNE OF ENGLAND. 

Guaranteed made from English 
Apples only. 


Specially recommended to the 
notice of the Medical Profession, 
to members of which we shall he 
pleased at any time to forward 
free samples on application. 


EMtabi/mhad TWo Centuries. 

Head Office & Works: ATTLEBOROUGH, NORFOLK. 
London Store i : 521*529, HACKNEY ROAD, N.E. 


rr 

VIRGINIA CIGARETTES I 


JOHN PLAYER t» SONS 

bag to draw the attention of 
connoisseur* to 

“Pcrfectos No. V 

hand - made Cfgarette*. They are 
dittingukhed by a «up*rb delicacy, 
the result of a matchless blend 
of the finest Virginia Tobacco. 

10 - 6d. 50 - 2 6 

20 - I/- 100 - 4/9 


1 FA 

jr i>n 


"PERFECTOS FINOS" are 

larger cigarettes of the same quality 

l or am >DED BRITISH S0LDIFRS ASAIlORSl. Hilliary 
Hospital* *t Hone and lor ifcc Front at DIT1 FREE RATES. 
Term* on applet Ion to 

HJDHN PLAYER A SONS. Nottlxnhjun. 

n ranch oftha IsptrUl Tofcarco Co <ol us. Brltalo a Ir*J.)L44. 
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BRASS NAME PLATES 

JSND LAMPS 

Specially adapted for THE PROFESSION 
The Name Plates manufactured in Stout Metal, Deeply 
Engraved, Mounted on Polished Mahogany Blocks 
with Fastenin gs re ady for fixing, from 10 6 each. 

j. w. COOKE a» CO., 

PHACriCAL BRA 99 PLATK KNOKAVKKS. Mem >hial Bra****. 

48. FINSBURY PAVEMENT, LONDON, E.C. 

■ for nrw iLLrirraaTro list 

__ TfUphom ; 575 London Wall 


I NATURAL MINERAL WATERS. 

RICHARD DAVIS condones to receive Fresh Snpplies Irom FRANCE, ITALT and SPAIN, 

" ?0. MADD3X STREET. LONDON. W. 



MONTHLY CATALOGUE of SECONDHAND and NEW SURGICAL. 
INSTRUMENTS, OSTEOLOGY, MICROSCOPES, POST FREE. 

Students'HVf Set, of O.twl.VT, £J 2,.. £2 10,.. £3 3i. Disarticulated Stull,, £1 15, . £2 2, £2 10*. 
Secondhand Surgical Instruments Osteology and Microscope* b night. Articulated Sieletons lent "on hire! 
A large selection of See.n ll.and M.croscope, by ali the leading maker, always in stock. 

MILLIKIN & LAWLEY, 165, STRAND, LONDON. = 

NATURAL SHAPE MARCHING BOOTS 

SURGICAL BOOTS 

T. HOLLAND, 


Estab. 1842, 


for SLIGHT DEFORMITIES. 
SHORTENED LIMBS, or FLAT FOOt! 

Instep Support and SURGICAL BOOT MAKER 

46, SOUTH AUDLEY STREET, W. Telephone: Mat fa ir 1687. 
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ST. BARTHOLOM EW’S HOSPITAL AND COLL ECE ■ CoFLOHDW.) 

PRELIMINARY SCIENTIFIC DEPARTMENT. 


The Instruction in this Department has been remodelled to meet the requirements of the , 

NEW REGULATIONS OF THE UNIVERSITY OF LONDOF. 

The Course of Instruction begins on October 1st, 1915, for the following July. 

FIRST EXAMINATION FOR MEDICAL DEGREES. 

Students matriculating in June or September should devote a full Academical Year to the 

LECTURES and LABORATORY WORK in BIOLOGY, CHEMISTRY, and PHYSICS 

Inclusive Fee, TWENTY GUINEAS, or the Subjects may be taken separately. 

A REVISION CLASS for the Examination in December is also held. 


For fuller particulars apply to THE DEAN, St. Bartholomew’s Hospital, London, E.C. 


ST. BARTHOLOMEWS H OSPITAL AN D COLLECE. 

WINTER SESSI ON begins on October 1st, 1915. 

THE HOSPITAL has 757 Beds, and the Medical School contains large Lecture Rooms and Laboratories, aa n- 
as a Museum and a Library. Every special Branch of Medicine and Surgery has & Department. 

NEW BUILDINGS. 

The New Out-patient Block, containing accommodation for Medical and Surgical Out-patients and for Eight Spec-L 
Departments, and the New Pathological Block, with extensive Laboratories, are now in daily use. 

ENTRANCE SCHOLARSHIPS. 

Five Entrance Scholarships are awarded in September, of the aggregate value of £430. Other Scholarships and rne 
amount to about £550. PRELIMINARY SCIENCES. 

Biology, Chemistry, and Physics are fully taught in the Laboratories apportioned to these subjects. 

HOSPITAL APPOINTMENTS. 

Thirty House Physicians and House Surgeons are appointed annually. Foar hundred and twenty-fou: Vn 
Clerkships and Dresserships are open annually to Students before qualification. 

STUDIES NTS’ UNION. 

The Union possesses a Club Ground of ten acres within easy reach of the Hospital, and Reading and Luncheon Rown? * 

in the new block. HIGHER EXAMINATIONS. 

Special Classes are held for M.D., F.R.C.S., D.P.H. 

RESIDENTIAL COLLEGE. 

Students can reside within the precincts of the Hospital under the supervision of the Warden. 

For further particulars apply, personally or by letter, to the Dean of the Medical School, St. Bart.’s Hospital, London, l 


ST. BARTHOLOMEW’S HOSPITAL AND 00LLECE.-«S) 

ENTRANCE SCHOLARSHIPS. 


The following FIYE SCHOLARSHIPS will be competed for on September 20th, 1915:— 

(1) and (2) Value £78 each, in not more than three nor fewer than two of the following subject.: Chemistry, Itgj? 
Zoology, Botany, Physiology, Anatomy. 

3) Value £150, in not fewer than three of the following subjects: Chemistry , Physics , Botany, Zoology, Phyifo jofr 

(4) Yalue £100, in Latin, Elementary Mathematics, and Greek, or French, or German. 

The examination in these subjects will be similar to that adopted at the University of London Matriculation KxxmiD&b'-'- 

(5) Yalue £50, for the second best examination in the same subjects as (4). 

For the full regulations, tfo., concerning the above , apply to THE DEAN, St. Bartholomews Hospital, Ex 


WEST LONDON POST-GRADUATE COLLEGE' 

WE8T LONDON HOSPITAL, Hammersmith Road, W. 

The Hospital Practice la reserved exclusively for Post-Graduates, who may join at any time for any period of study. 

A Special Building, containing Lecture-room, Library, Reading and Writing-rooms, Claas-rooms, Ac., is provided for their use. ^ 

A fully-equipped Laboratory for Clinical Investigation, Vaccine Therapy, and Bacteriology has been established, and spec 
given for work In these subjects under the supervision of the Pathologist. $=1** 

Special Classes in Diseases of the Throat, Nose, and Bar, In Gynecology, X-rays, Electro-Therapeutics, Anesthetic, p*** i 

Operative Surgery, Operative Ophthalmic Surgery, Surface Anatomy, Neurology, Cystoscopy, \enereal Diseases, ana 
Children are held throughout the session. ,. unIT p u n F 3* 

Prospectus, with full particulars, will be sent on application to DONALD ABMUUtt. ” 
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ny’s Hospital.— Entrance 

SCHOLARSHIPS to be competed tor In September, 1915. 
JUNIOR SCHOLARSHIPS to ARTS and SCIENCE, open to 
Otodldates undsr l*tnlT oo# veer* of age :— 

A Scholarship In Aru of tb* value of £100. 

A Scholarship In Science of tbe value of £120. 

A Scholarship, value £50. to be awarded In Aria or In Science 
according to the •Iteeretlon of the Riamlner* and the percentage 
of mark* obtained. 

B. TWO SHWIOK or UNIVERSITY SCHOLARSHIPS-one of the 
value of £75 and one of the value of £36-open to candidate* under 
t wen tv Are veer* of age who have completed Ihelr tludy of Anatom y 
and Physiology. 

Pull particular* mat he obtained on application to the Dean. 
Bur's Hospital. London Bridg e. § B. _ 

^ *8 Hospital.—First Examination 

_ w MBDICAL PBORBB8 <London).-The neat Couree of 
Lecture* and Prscliral CIb m cs for tbl* Rumination will begin on 
October 1st. — Pull particular* mav l»e obtained on application bo the 
Dean. Guy i lloepltal. London Bridge. 5 K. 

xamining Board in England 

»T THK 

ROYAL COLLEGE OF PHYSICIANS OF LONDON 

A.KD THK 

ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


FIRST BX AM I NATION. 

Thl* Examination will commence on Tuesday. 28lh September. 1915. 

Student* are admitted to t he Examination on producing evidence of 
haring received 1n*truction In the aubjccla thereof, in acoonlano* with 
the condition* of the Regulation*. 

QandlUte* Intending to present themselves for a part or part* of the 
Examination mint give fourteen da vs’ notice In writing to the Secretary, 
at the Examination Hell. Queen square. B!oom»hury, London, W C.,fn*m 
whom all wxrtieulars relating thereto. Including the Regulation* and 
Synopses of the subject*, may be obtained. 

SROOND KXAMI NATION. 

This Riamlnatlon will commence on Thursday. 23rd September, 1915. 

StudenL* who have completed the required pmfaaatoruU study, and 
who desire to present themselves for siamlnatlon, must forward the 
necessary schedules through the post to the Examination Hall. 
Queen-square. Bloomsbury, London. W.C., fourteen days before that date. 






London School of Massage, 

211. QKBAT PORTL45D STXBKT. W. 


The Cerllhcete of this School Is officially recognised by tb# 
Admiralty ami the War Office. Telephone 12x9 May fair. 


J^oyal College of Surgeons of England. 

L1CKNCB IN DRNTAL SUKGKRY. 


Notice It hereby given that the First Professional Examination will 
commence on Monday. 27th September, 1915. 

Candidate* are required to ghe not le*a than twenty-on* clear 
day* notice In writing of their desire to present themseUe* for this 
Examination to the Director of Kxamlnetlona (Mr. F G. lialletti, 
Riamlnatlon Hall, Queer, aquare. Bl<*>m*bury, W.C., from whom all 
particular* relating thereto may be obtained. 

Kami*ran G. Hall* it. 

August 4th, 1915. Director of Hiamlnatlona. 


ST. MARY’S HOSPITAL MEDICAL SCHOOL 

PADDINGTON. W, 

(UNIVBRS1TY OP LONDON.) 

8ESSIONS 1915-16. October 1st, 1915. Plrst Term. 

January 4th. 1916. Second Term. 

May 1st, 1916. Third Term. 

EXCEPTIONAL Close to Paddington and four Under* 

SITUATION. ground Stations. Easily accessible from 

the W. and N.W. suburb*. 


ATHLETIC GROUND. 

SPECIAL CLINICAL 
FACILITIES. 


COMPLETE 

CURRICULUM. 


Seven acre* In extent, with good Pavilion. 
Easily access 11• le by Great Western Rly. 
The number of Clerks or Dresser* 
attached to each Physician or Surgeon 
Is strictly limited, so as to ensure a 
personal supervision not possible where 
number* are larger. 

Preliminary, Intermediate, and Pinal 
Courses are provided. Student* can enter 
Immediately after Matriculation. 


THIRD OK PINAL EXAMINATION. 

This Riamlnatlon will commence on Tuesday, 5th October, 1915. 
Student* who have completed the required professional study and 
have fulfilled the other nerc**ary conditions and desire to present them¬ 
selves for examination In either or all of the subject* must forward 
the nee ess* ry schedule* through the wet to ths Examination Hall, 

S ueen square. Bloomsbury. Loudon, W.C., fourteen days before the 
xamlnation commence*. 

4th Au g ust . 1916 ._ F*rotate Q. Hall ctt, Secretary. 

Road (General Lying-in) Hos- 

PITAL. Lambeth. 8 H Balabllahed 1766. 

Patrons II.M. The Queen and II M. Queen Alexandra 
Medical Students and qualified Practitioners admitted to the Practice 
of this Hospital. 

Telephone: 794 Central. For rules, fees. Ac., apply 

_R'**k B. Whtt r. Secretary. 

of London Lying-in Hospital 

AND MIDWIFERY SCHOOL, 

City road. K G. 

MBDICAL PUPILS admitted u> the Practice of the Hospital. Brery 
Opportunity sfTorded of seeing Obstetrical Complications and Operative 
Midwifery. 

Certificates awarded as required by the various examining bodies 
Pupils trained for Midwires and Monthly Nurses. Special preparation 
for Bxamlnatton of Central Mid wives Board. Private Rooms tor Paying 
Patients. Telephone 8238 Central. 

For rules, fees. Ac., apply _ H. 8rCTCrm JoHireog. Secretary. 

Queen Charlotte’s Lying-in Hospital and 

MIDWIFERY TRAINING SCHOOL, Narykbone, N.W. 

MEDICAL STUDRNTS and QUALIFIED PRACTIT10HBRS 
admitted u> the Praolloe of this Hospital. Unu«ual opportunities aro 
afforded of se«'ing < Metetrlcal Complications ami Operative Midwifery, 
about one half v»f the total admlmAion* i«elng prlmlparou* c a s es. 

PUPILS TRAINED FOR MIDWIVKS AND MONTHLY NUKSKS. 
On being found competent each pupil Is asrarded a certificate of efficiency. 
Special PuriiuTiox r*»« Hxamixatio* rou Crsmt 
Mii»w iv*a BoaAD. 

CBRTIFICATKS AWARDHI) as required hr the various Examining 
Bodies. The Preliminary Training School Is now open. 

For r ules, fee*. 1c.. apply Akthle Warts. Secretary. 

THE LONDON SCHOOL OF TROPICAL 
MEDICINE. 

U5DHB THB AU8PICB8 OF HIS MAJB8TT 3 OOVBHSMBBT 
Connaught nal, Albert Dock. M. 

In connexion with the Hospitals of the Seamen’s Hospital Society. 
8BSSION8 commence 1st Oct., 16th Jan., and 1st May. 

For prospectus, syllabus, and other particulars apply to the 
Secretary, P. Michklm. Seamen’s Hospital, Oreenwleh, S B. 




ENTRANCE Five In Natural Science will be oompeted 

SCHOLARSHIPS. for on September 20th-22nd. 

For Calendar of the Medleal School, apply to tbe Dean, 81r Jomw 
Ba<taper>rr, Bart., M.D., or to the School Secretary. 

CHARING HOSPITAL 
MEDICAL SCHOOL. 

(UNIVKR8ITY OP LONDON.) 

The WINTER SESSION, 1915 16, will commence on 
FRIDAY, OCTOBER 1st. 

The MOST ACCESSIBLE of all COLLEGES of the 
UNIVERSITY Hituated within four minutes’ walk of the 

UNIVERSITY LABORATORIES (KING S 
COLLEGE). 

Student* obtain a COMPLETE PRELIMINARY 
SCIENTIFIC EDUCATION under the full PRO¬ 
FESSORIAL and TEACHING STAFF of the 
UNIVERSITY OF LONDON (KINGS COLLEGE), 

whilst enabled to use the School Library, Club Rooms, k c., 
for study and social purposes. 

NEW and FULLY EQUIPPED LABORATORIES 
for RESEARCH and FINAL STUDIES ia Pathology, 

Bacteriology, and Public Health. 

A MUSEUM of over 4000 SPECIMENS. 
COMPLETE HOSPITAL AND SCHOOL CURRI¬ 
CULUM for CLINICAL WORK IN ALL DEPART¬ 
MENTS. 

FOURTEEN RESIDENT APPOINTMENTS. 
SPECIAL ARRANGEMENTS for Students deairing 
to do POST-GRADUATE WORK for long or short period* 
in the LABORATORIES or in the WARDS. 

Lore Inclusive Feet. 

For prospectus and full information, apply personally, or by 
letter to the Acting Dean. W. J. Fmhtok, M.D., F. K.C.P. 
Medical College, Charing Cross Hospital, London, W.C. 
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the undersigned, Henry John 

* BANKS DAVIS, formerly known as Henry John Davis of 
-S.Portman-strcet, In the County of Middlesex, and of Glasllyn, Rhayader, 
Wale*, Master of Arts, Bxcbtlor of Medicine, Bachelor of Surgery 
(Uaivert.il y of Cambridge), Fellow of the Royal College of Physicians 
(London), Member of the Royal College of Surgeons (England), give 
notice that by Deed Poll dated the 27th day of July 1915 and enrolled 
fa the Central Office of the Supreme Court of Judicature on the same 
day I have assumed the additional Eurname of BANKS, and intend 
lienoeforth at all times and for all purposes and on all occasions to 
use and sign and be called and known by the Surname of “ BANKS 
DAVIS ” d-he name of Banks being one of the Baptismal names of 
my late father, Henry William Banks Davis, R.A.). 

Dated this thirtieth day of July 1915. 

____ Henry John Banks Davis. 

POST-GRADUATE STUDY. 

LONDON SCHOOL OF CLINICAL MEDICINE 

At the Dreadnought Hospital, Greenwich, 
and its Affiliated Hospitals. 

OPERATIVE SURGERY and PATHOLOGY as usual. 

CLINICAL CLASSES ABANDONED TEMPORARILY owing to the 
absence of many members of the Staff on War Duties. 
_ 0. C. Chotok, Dean. 


JJniversity of Leeds. 

FACULTY OF MEDICINE. 


(The Leeds School of Medicine: founded 1831.) 

The FIRST TERM begins on the 1st October, 1915, uri Stoita 
will be entered for Classes on October 1st and 2nd, from 12 asoi it 
1 P.M. 

The Classes present complete courses of Instruction sod prep*.-* 
for all University degrees, diplomas, and licences in Medlcine.Ssugerj 
and Dental Surgery in the United Kingdom. 

Fees .—The composition fee for courses of Medical Classes (ewfcdbi 
Chemistry, Physics, and Biology) required for graduation ia £75 fc.fr., 
for all courses of Dental Classes, £66. An extra Composition l« 
£27 11s. is paid by undergraduates for the first or Science yesr Ft 
those who have passed the Second Examination the Compoailkn te 
for University students is 46£ guineas. 

Clinical Instruction is imparted in the General Infirnury i3E 
beds), which is close to the School of Medicine, a proximity wtJek k 
of Importance to students who are engaged daily in both InatiMleEi 
There are a large number of salaried and of non-salaried ippolnta&J 
In the General Infirmary, all of which are open to student* ef the 
University. Other Clinical Instruction is given in the Leeds City Few 
Hospitals and the West Riding Asylum, and at several other fcutite 
tlons in the City. 

Fees .—Composition fee for the Infirmary Course, 40 guineas. Op¬ 
position fee for the Dispensary (Dental) Course, 30 guinea?. 

For the Prospectus and information touching Media. 
Studies Sntrance Scholarships, Hall of Residence, and F«t 
application should be made to the Dean, School of Medi&tt 
The University, Leeds. 


THE MIDDLESEX HOSPITAL 
MEDICAL SCHOOL. 

(UNIVERSITY OF LONDON.) 

The Hospital and School are fully equipped for teaching the entire 
Muiical Curriculum, including instruction in Maternity Wards. 

HOSPITAL APPOINTMENTS. 

fa addition to Clerkships and Dresserships, Twenty-two Resident 
Appointments are annually open to all General Students. Also Medical 
Surgical, and Obstetric Registrars are appointed as vacancies occur. 
SCHOLARSHIPS AND PRIZES. 

Scholarships and Prizes to the value of over £1000 are awarded annuall y 


Full particulars may be obtained on application to 
>H. Campbell Thomson, M.D., F.R.C.P., Dean of the Medical School, 
Middlesex Hospital, Berners-street, London, W. 

Ufcc Winter Session 1015-16 Commences on Friday , October 1st. 


DIPLOMA IN PUBLIC HEALTH. 

UNIVERSITY OF CAMBRIDGE, 

LECTURES and PRACTICAL INSTRUCTION in the subject* ol 
the Examination will begin 12th October, 1915, and 14th January 
ISIS, at the 

UNIVERSITY LABORATORIES, PEMBROKE ST., CAMBRIDGE 
Hygiene, Chemistry, and Physics—Mr. J. E. Purvis, M.A. 

Special Lectures by Professor Woodhead on Methods of Purification 
Gi Water. 

Bacteriology and Preventive Medicine—Dr. Graham-Smith 

Special Lectures by ProfessorNuttall, F.R.S.,on Protozoal Diseases 
and by Dr. Shipley, F.R.S., on Animal Parasites. 

Bractical Sanitary Administration, Hospital Administration. School 
U T» gle 2 e U? a,lifctu £ ^aw, f c -~ Dr - L*ird, M.O.H. for Cambridge, and 
Dr. Robinson, M.O.H. for the Cambridgeshire County Council. 
Further particulars may be obtained from Mr. J. K Purvis 
Corpus Christ! College, Cambridge. ruRVis, 


UNIVERSI TY of BIRM INGHAM. 

FACULTY OF MEDICINE, 

Associated with the General and Queen’s Hospitals for 
Clinical Teaching. 


SCHOOL OF DENTISTRY, 

(a conjunction with the Birmingham Dental Hospital. 

The WINTER SESSION opens OCTOBER5th, 1916. 


The University grants Degrees In Medicine, Surgery, and Publ 
•Healtii, and a Diploma in Public Health; also Degrees and a Dlplon 
4a Dental Surgery. 

The Courses of Instruction are arranged to meet the require men 
el other Universities and Licensing Bodies. 

For Prospectus and further Information apply to 

. _ Peter Thompson, M. D., Dean. 
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"Q n i v e r s i t y of Bristol 

FACULTY OF MEDICINE. 

The Winter Session commences on October 1st, 1915. 

The University grant* the degrees of Bachelor of Medicine sod Sa ? 
gery (M.B., Ch.B.), Master of Surgery (Ch.M.\ Doctor of 
(M.D.), Bachelor of Dental Surgerv (B.D.S.). and Master of Dec’; 
Surgery (M.D S ), as well as diplomas In Public Health ;DPH|c<l 
Dentaf Surgery (L.D.S.). 

The lectures and laboratory courses which are given in the Cnlreri" 
although primarily designed for the degrees and diplomas if tltf C: 
versity, are equally adapted to those of other Universities aad la 
mining Boards, and student* preparing for such external degree*^ 
diploma* have equal attention paid to them. 

Hospital practice and Clinical instruction are provided la t-' 
Hospitals and Asylum of the City, associated with the rnfreigr 
for this purpose, and students have exceptional opportunities i 
studying the practice of medicine from a large variety of case? 

Women are admitted to all classes, and attend them with ner,. TV 
Hall of Retidence for men students is situated in Tyndalls P*’*.** 
the Hall of Residence for women student* is situated on ClJt ja fL- 
both near the University. 

Inclusive fees— 

For the M.B., Ch.B. curriculum. 136 guineas 

For the B.D.S. curriculum, including 

Mechanical laboratory. 190 „ 

Do. excluding Mechanical laboratory . 115 * 

For the L.D.S. curriculum. Including 

Mechanical laboratory. 168 ,, 

Do. excluding Mechanical laboratory . 93 ,. 

For Mechanical laboratory alone . 75 „ 

Or annual fees may be paid in which case the total **&«£*» J 
slightly increased. 

For the D.P.H. curriculum. 30 guinea? 

For additional particulars, apply to Professor Edwaed Fincet 
M.D., Dean, or to James Rafter, $LA, Registrar. 


|Jniversity of Bristol. 

Prospectuses and full particular* of any of the following * 
forwarded on application 

FACULTY OF ARTS* 

Including Theology and Education. 

FACULTY OF SCIENCE. 

Including Agricultural Science. 

FACULTY OF MEDICINE. 

Medicine and Surgery. Dental Surgery. Public Health 

FACULTY OF ENGINEERING. 

Civil, Mechanical, Electrical and Automobile. 

MILITARY COURSES. 

SECONDARY TRAINING. 

ELEMENTARY TRAINING. 

TESTAMUR COURSES. 

Journalism. Social Study; and for Engineering 

SECONDARY TEACHERS’ DRAWING 

CERTIFICATE. 

HALLS OF RESIDENCE. 

The University Athletic Ground is twelve acres In exact it 
excellently equipped. _ 


The SESSION in the FACULTIES of ARTS, SCIE5CB. ^ 
MEDICINE will commence on October 1st; In the FACVLTI * 
ENGINEERING on September 14th. Iil5. „ 

James Batter, M.A., t&w 





The Lancet,] 


THE LANCET GENERAL ADVERTI8ER 


[August 14, 1915 


THE ANDERSON COLLEGE OF MEDICINE, 

GLABOOW. 

(Founded in 1796 by the celebrated Profeasor John Anderson.) 

Situated at the gates of the Western Infirmary aDd the University of 
Glasgow. The Royal Infirmary is a short journey by car from the 
Del lege. 

Tbe WINTER SESSION, 1915-16, will be opened on Monday, 
L8th October. 1915. 

COURSES.—The Ciurses given in the College by tbe Professors, 
lecturers, and Assistants are the following, and include systematic 
louraes necessary to qualify in Medicine, In Dentistry, and in Public 
ieilth Junior, Senior, and Practical Anatomy ; Experimental 
J hysics ; Chemistry, Lectures and Laboratory ; Botany ; Zoology; 
*hyslology ; Materia Medtca and Therapeutics, and Pharmacy; Medical 
ruri‘prudence; Midwifery; Diseases of Women; Surgery; Practice of 
tledldne; Ophthalmic Mediclneaod Surgery ; Public Health, Lectures 
nl Laboratory; Aural Surgery ; Diseases of Throat and Nose ; Mental 
Jissases; Dermatology; Dental Anatomy; Dental Surgery; Dental 
1 icteriology; Dental Metallurgy ; Clinical Lectures; Hospital and 
Jispeneary Practice at the Western Infirmary and the Royal Infirmary, 
inder the Physicians and Surgeons of those institutions. 

DEQIlKBS'AXD DIPLOMAS.—Certificates of Attendance on the 
!lasses at the Anderson College of Medicine are accepted by tbe 
Universities of London and Durham and by all tbe Royal Colleges and 
Icenslng Boards in tbe United K<ngd?m. They are also recognised 
y the Universities of Glasgow and Edinburgh under certain conditions 
rhich are stated in the Calendar. 

The Courses in Public Health (Laboratory and Lectures) qualify for 
oe Diplomas granted by the Scottish Colleges, the Royal College of Sur- 
eons, Ireland, and the Universities of Oxford, Cambridge, London. Ac. 
The fee for a lecture or a practical class Is, in almost all cases, £2 2s. 
or exceptions and for full del ails regarding the classes see the Calendar, 
he Carnegie Trust pays the fees of students under certain conditions. 
The College Calendar will be sent on receipt of a post-card addressed 
> the Secretary, The Anderson College of Medicine, Glasgow, W. 

Preliminary Medical and other 

L EXAMINATIONS.— John Beckton, lateof 66, Torrington-square, 
\C.. now of 28, Uazelwell-road, Putney, S.W., continues to Prepare 
andidates for the above. Extracts from testimonials:—” The greatest 
illard need not despair.” “ It seems Impossible to fall under your 
itlon.” •* No one has ever done so ranch for my son, I only wish I had 
iowq of you sooner." " You have made the work a pleasure for my son.” 

DIVERSITY EXAMINATION 
POSTAL INSTITUTION. 

ostal or Oral Preparation for all Medical Examinations. 

Telephone - 6313.Central 

SOME SUCCESSES. 

I.D.(Lond.) f 1901 -15 (5 Gold Medallist, 1913-15), 217 
I.B., B.S.(Lond.), Final, 1906-15 (completedexam.) 65 
.R.C.S. (Engr.), 1906-15, Primary 42; Final 25 

I.R.C.P. (Lond.), during last two years 12 

■P.H. (various), 1906-15 .127 

I.R.C.S.,L.R.C.P. (Final), ’06-15 (completedexam.) 65 
■ AaMaOiQiIld R,N • f Top Candidates, Jan. & March,’14. 

M.S. V July, 1915. Second place. 

I.D. (Durham) (Practitioners), 1906-15 20 

I.D. (various), by Thesis. Numerous Successes. 
Iedica.1 Preliminary.— Numerous Successes. 

38-page Medical Prospectus, Llstof Tutors, Special M.D. Pamphlet, 
b of 20 years’ Successes. Ac., apply to Manager, Mr. K. S. 
IYMOUTH, M.A., 17, Red Lion Square, Holborn, London, W.C. 




AEDICALCORRESPONDENCE 
COLLEGE, 

a,WIMPOLE ST.,LONDON,W. 

Large Staff of Highly Qualified Tutors, Honoursmen 
and Gold Medallists. 

REGENT REMARKABLE SUCCESSES: 
M.D.Lond. and other Universities.—112 

lccesses obtained in 1910-14. 

M.D.Edinburgh, 1913.— Q successful, including 
told Medallist. 

F.R.O.S.En*.-27 successes ; 22 at first attempt. 
M. R.C.S', LR.C.P.-20 successes during 1914.— 
ostal Revision Courses one month before every exam. 

9uide to Medical Examinations sent post free on Application. 



STAMMERING 

And all Speech Defects treated by MRS. E. BEHNKR (who Is 
a» Englishwoman), at 18, Earl’s Court-square. S.W. 

Also VOICE TRAINING for SPEAKERS an d SINGERS. 

“Pre-eminent • access.”— Times. 

“I have confidence In advising speech sufferers to place themselves 
under the Instruction of Mrs. Bebnke.”—Editor, Medical Times. 

“Thanks to your instruction, my voice now fills the church With 
perfect ease.”— A Pupil. 

“Mrs. Behnke was chosen from high recommendations, and very 
thoroughly has she proved worthy of them.”—Dr. Nicholls (letter on 
“Stuttering, ’’British Medical Journal). 

“Mrs. Behnke Is well known as a most excellent teacher upon 
thoroughly philosophical principles."— The Lancet. 

“ Mrs. Behnke has recently treated with success some difficult cases 
of stammering In Guy’s. Tbe method is scientifically correct and per¬ 
fectly effective for those who are determined to conquer the defect.’’— 
Gut’s Hospital Gazette. 

“Mrs. Behnke’s work is of the most scientific description.”— The 
Medical Magazine. 

“Stammering, Cleft Palate 8peech, Lisping,“Is. net (postageU d.). 

prudential Assurance Company, 

LIMITED, HOLBORN BARS, LONDON. 


Founded 1848. 


Invested Funds £90,000,000. 


Claims Paid, £118,000,000. 


N ry Q /''to To NEW ZEALAND, TASMANIA, 
. Zi . O . CAPETOWN, TENEKIFFE. 

The New Zealand Shipping Co., Ltd. (Incorporated in New 
Zealand), will despatch their Royal Mall Steamers as below. 

Next departure from London— 

Aug. 19-TURAKINA(t.s.), 8349 | Sept. 16 — RUAPEHU (t.s.), 7885 
Calling at Plymouth two days later to embark passengers. 

Low fares, single and return. Excellent accommodation. 

Apply to J. B. Westray A Co.. 138, Leadenhall-street, B.C. 

LONDON SCHOOL OF MASSAGE. 

(FOUNDKD 1888.) 

One of the oldest and best-known Schools for Men and Women 
(different buildings). Massage, Electricity, Swedish Exerciser, 
Nauheim Treatment. Lectures by Medical Man. Practical work In 
School and Hospital under supervision. Examinations by Doctors 
(open to outside candidates). The Certificate is officially recognised by 
the Admiralty and the War Office. Reduced Fees to Nurses and the Blinn 
Miss Cummins, 211, Great Portland-street, W. 
Telephone; 126 Mayfair. (opposite Portland-road Station). 

ST. LUKE’S HOSPITAL. London! 

TRAINED NURSES 

for Mental and Nervous Cases can be had Immediately. Apply Matron 
Telegrams, * * Envoy, Flnsquare, London.” Telephone,'6608 Central. 


Associated 

MALE NURSES AND MASSEURS 

|(TRAINED at the NATIONAL HOSPITAL).l 

1 Fully trained MALE NURSES supplied at the shortest notice I 
Apply, Secretary. A. SHARMAN, 280 Uxbridge-road. Undon W F 
Telephone: Chiswick 1684. Trunk Calls: 746 Park 


MENTAL NURSES 

ASSOCIATION, Ltd. 

(MALE and FEMALE), 

54, George St., Manchester Sq., W 


Telegrams : 

"Isolation, London.’ 

Telephone: 

MAYFAIR, 2287. 


AIL NURSES FULLY 
INSURED AGAINST 
ACCIDENT. 


- t 

Superior Mental Nurses 

(Male and Female/ for 
Mental, Nerve and 
Travelling Cases, at a 
moment's notice. Day or 
Night. 

Apply Secretary 
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Telephone: May fair 7070. 

Telegrams : Firths Association, London. 

THE LONDON ASSOCIATION OF NURSES, 

123, NEW BOND STREET, W. 

Hospital Trained Nurses, experienced in Private Nursinpr, 
supplied for every kind of illness. Also Mental and 
Male Nurses. Apply. Lady Superintendent. 


THE RETREAT, YORK, 

TRAINED NURSES' DEPARTMENT 

Staffed by Nurses who have been trained (or (our jean Inti* Raw 
and conducted upon a profit-sharing hssta. Mental snd Ihmsi 
only undertaken. Terms from 2 t3 3 guineas weekly 
Male Nurses £2 10s. a week. 

Apply, Matron, Retreat, York. .Vat Td Ul f 


LONDON and THE LONDON TEMPERANCE BIRMINGHAM, 

MALE & FEMALE NURSES GO OPERATION 

Telephone: 2302 Mayfair. Telegrams: "Nurslontem, Baker, London." 18, ADAM ST.. PORTMAN SQUARE, W. 

510 victoria, B’ham. „ " Nurslontem. Birmingham." 172, WALFORD RD.. SPARKBROOK. BUHQUI 

Supplies superior Male A Female Norses (or all cases— Day or Night. Nurses fully Insured against sooldent. Terms from £116S. (d. w- fi A 

C. WKBB. Sea** 


Co-operation of Temperance 

Male & Female Nurses 

58, WEYMOUTH STREET, Portland place, LONDON, W. 

Reliable end Experienced Nurses for all Cases at all Hours. 

A Special Staff of Experienced Nurses for Mental “Borderline" 
Neurasthenia, Nerve and Rest-Cure Cases. 

Telephone: MAYFAIR 2253 Telegram* : 44 NURSINGDOM. LONDON 

Terms £1:11:0 to £3:3:0 Apply M. SULLIVAN, Secretary, or LADY SUPMlNTDCW 


TEMPERANCE 


Association of Male Nurses,lti 


T»li|r«mi 


PLEDGED ABSTAINERS ONLY 

'OCNfLCST. LONDON. 


EMPLOYED. 

T#l**h«s# #969 ****** 


24 , NOTTINGHAM STREET' Nottingham Place» LOND 0 N» ^ 

NURSES INSURED AOAINST ACCIDENTS 

Superior Trained Attendante for all caaae. AT FEES TO SUIT PATIENTS OF ALL ME* 
from £1 i 6 i 6 and upwarde. Tralnad Valet Attendante end Maeeeure supplied- Nufm* ' 1 
the premleee and are available at any hour, day or night. M. J. pUldLAN, S« 


[TEMPERANCE 

MALE 


LONDON: 43 NEW CAVENDISH STR-- 
J&ANCHESTER 176, OXFORD ROAD 
GLASGOW; 28 WINDSOR TERRAO 
DUBLIN: 47 MESPIL ROAD. 


NURSES 

CO-OPERATIOH 

l^crior trained Male Nurses for Medical. Surgical, Mental, Dipsomania, Travelling and all cases. N 
I .remises, ar.d are always ready for urgent calls. Day or Night. Skilled Masseurs and good Valet After d*r 
^ Terms.from £1 16 6. Nurses insurcjf against accidr^». M. D. GOLD. Sc 


TELEGRAMS: TELPPHONES: 

|T«clMr, London- London. 127 7 Mayfair. 

Vrtciear. Manrhnltr. MancheUcr. 5213 Central. 

L'urgical. CU»|ow. Glasgow. 477 Central. 

“ Sclear. Dublin- Dublin. 531 BafUhridne. 

r trained Male Nurscs^for Medical, Surgical, Mental, Dipsomania. Travelling and all cases, Nun« rf ' 

K ' 
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THE NURSES’ CO-OPERATION 

dftaul?. - Apply. Slater In Charg*. Trained Hunee* InetttuUoe. as V 

Telegraphic add res* “ Habere, London.' Telephone 981. Hoi born. MRfAflM £!§•# * QTtlUfid triiMCSf 9w • 

” j _ Founded 1991. Incorporated 1894. 

rphe Hospital for Sick Children, n . ■•utii.b.* to aecure to Kunn the 

JL Groat ( >rm <»od**t root, W C.-THAIHID NURSR9 can ho had 00 I _ I f ° r lb#ir Work * od 10 

application to the Matron. Telegraphic atlre** “Groat, Hoatcont, pff l y tii ilVBn IIO^PITAT 

London." Telephone Noe. , Mu^um 1906 and 1.^ FI LLT THAl> BD HOSPITAL 

-—- A>r-W2\ K3&, 1 

S t. John’s House.—Trained and Ex- —/SMtJ LATn\—. 5££lu,, . hcbs*s 

perlenred Medial.Surgical. Maternity 21UHS 88and MASSKUSBS I [QC| . « |*“1 I Fever, 

can bo obtained by a p pi 1 oat Ion. personal I r or by letter, to t he Slater I I ^ | v . _/ Q I ■ Children**, 

Superior. 12. ijueen -aquare, Bloomsbury. Telephone No. 50tfc* Central MM Maeeage, 4 

(P O k Telegraphic addrea* :•* Private Nurses. Loudon." I I J* J 

- _ ____ \A \ | / To WOfk ondar Medical Superrlalon. 

rphe Mental Nurses’ Co-operation, Tii*£" l nV%'742T^ 

JL 49. Norfolk aquare, Hv le Park W. Established 1^7. | ' | JTi* ,n, , urM 

Telephone 6S3J Pam*. Telegraphic Add'eaa: Xi khutal, Lo»do«.** I I fTOioilcn aealnat the Bmployora Liability 

Fully trains! and experienced lit'HSUS for Mental. Nerve, and LmmJ Vjl tr „ rk "JlVf C A?S* D “f , Vil/ 

Maaaago one. aupplled Immediately _ 19C6. Mt«a Hoinurr, Lady Superintendent . 

A11N urot Insured under the Employer* Liability Act of IW6. 

Apply t o *»«« J« S,.p.n l .l<„,.l«nt. QUCHI CV’C U V H Dfl 

p c II C D A I 6. Manderill* Place, wlflfcULLT U Hi UKU 

UbNLIIHL Manchester Squarr, W. MATLOCK. K»ubll»bed 1853. 


/co^\ 


w 


f To work under Medico) Superrlalon. 
Telegraphic a d rest “ Apron*. London." 
Telephone : 6742 A 6743 Mayfair, 


I r || C n a | 6, Mandevitle Place. 

IfcR bIWlL Manchester Square, W. 

Her a* Lisa kd 1962 at Henrietta Street. Covent Oardon 
Thoroughly experienced IIcapital - Trained N (J H S H S 

-Sr- NURSING "SET 

Alao epertaMr trained NUKSKS for MenUl Cases worked 
under the ayalem of Co-operation. 


Apply to the A £ 

frrKMjrTrjrDrwT. gi % 

Telephone; Mayfair 116. Teleg. Add 


ASSOCIATION. 


• Nutria. Wewlo. Lt ndo«L* 


UNDER MEDICAL SUPERVISION. 


Male Nurses 

TEMPERANCE 
CO-OPERATION, Ltd. 

London - 10. THA VER STREET. 

manchrstir so. w. 
Birmingham 75. HAQLEY ROAD. 

Mancmcitkr 237. BRUNSWICK ST. 

(raciwe ©wave couim 

Edinburgh - 7, TORPMICMEN ST.‘ 

4ft *U»Sff a H full* msVMiO SOSiOtf *CCtOf»T 


Reffllltved 



Me. 10 OtS. 


Telegram* 5 


framed Male Nurses and Valat Attendants for 
Mental. Medical. Travailing, and all oasaa. 
Terms Cl 16 6 to £3 3 O 

ASSUAGED. LONDON 
ASSUAGED. BIRMINGHAM. 
ASSUAGED. MANCHESTER 
ASSUAGED. EDINBURGH 

London: 538 PADDINGTON 

Birmingham: 2108 MIOLAND. 
Manchester-. 4699 CENTRAL. 
Edinburgh : 2716 CENTRAL, 

nfegf aoMtrss 4ti commootCMrioot- 

W. WALSHE. Secretary 


Telephones : 


\ ^/VUy Telephone .6742 A 6743 Mayfair, 

^*1’ " ***• ^ uraea are folly loaured by the Co- 

I I pferatlrn against the Employer*' Liability 
LaJ under the Workmen a Compensator Act of 

19C6. Miaa Hotot.KT.Lady Superintendent. 

SMEDLEY’S HYDRO 

MATLOCK. KaUblUbed 1863. 

Telegrama. “ SMKDLKY S. MATLOCK. ' 

Phyalclana . O. C. U. llarblnaon. M B.. B.Cb.. and Raaldent. 

A complete suite of Batha.Including aeparate Turklah and Ruaalan 
Bath* for Ladlea and for Gentlemen, Alx Douchea. and an Electric 
Inatallatlon for Batlia and Medical purposes. Dowsing Radiant Heat. 
O Arannval High Frequency. Roentgen X Kav*. Faugo Mud Treat¬ 
ment. Blau helm Bath*. Special provision for Invalids. Large Winter 
Ganien. American Mlevalor. Electric Light. Night attendance. 
Room* well vent Hated, and all bedrouma warmed lu winter throughout 
the eatabllahment. 

MASSAGE AND WEIR MITCHBLL MKTIIODS OF TRKATMBNT. 

A large staff (upwards of 50) of Trained Male and Female Nurse#, 
Ma*v«*ura.and Attendants. Prospect us and full Information applica¬ 
tion to II CaaiXaeD, Managing Director. 

The DROITWICH BRINE BATHS 

World Renowned for Treatment of 

RHKIMATIS*. GOIT. SCIATIC*. NKCKALOIA. NBCKITIS, 
RIIKI M A Tol D A KTII KIT I b. Ac. Lovely country. Good climate The 
RADIO-ACTIVITY, the Ha<llo emanatlve. and other propeitlea are 
ONLY PRESENT IN THE NATURAL BRINE AS GIVEN IN THE 
BATHS AT THE SPA. Analvae** and Illu-trated R.xiklet fiee from 
Bvtha Manager, J. 11. Holxtkh. 46. Spa Enquiry Ofhcea, Droilwtch 

* Wore *.|. special facilities to medical mex. 

INEBRIETY, 

MELBOURNE HOUSE, LEICESTER. 

PK1VATK HOHK FOK LAD1K8. 

Milica! Attendant: Robf.rt SrmTRK, M.A., M D.Cantab. 
Principal: Umar M Kilkt. Aaaoc. Soc. Study of Inebriety. 

Thirty year* Bxperlence. Kxoellent Medical Keferencea. 

For Terma and Partlculan apply Mlaa Rilkt or PauroiPAL. 
Telegram* “ Mj pical. LklOjrTKb.** Nat. Telephone i 789 

TREATMENT OP INEBRIETY AND 
TEE MORPHIA HABIT. Ac. 

CAPEL LODGE RETREAT AND 
SANATORIUM, ioikestohe. 

{Licemrd umUr the Inebriates’ Acts.) 

Situated on the SUNNY CLIFF8 < >VBRLOOKING THB SEA and the 
only Retreat on the South Coaat. The latest Scientific and Ihrrapeutlc 
methods for the Treatment and Cure of Alcoholic and Drug InebrktV are 
adopted. Bracing aea air. bathing, and sea fishing. It acre* Diivmf* 

PA Saras iss^gJS a ? 

ABBOTSWOOD HOUSE, 

CINSBBFOBD, QLOS. * 

The TEMPLE MEMORIAL HOME Of the CHURCH OP F Nnr a* n 
TEMPERANCE SOCIETY, for the TrJitoenT^ INEBRIETY. 

l0 -^kr 7 ' Term# ,r0ia £ * li ’ Wdek,y - A ,tw « 

For admlaalon forma and full particulars, apply. Chaplain- 

n? P f I l? t 2 >d rS t ’ *** £' 3ooBrLL L“«kt, M D.. Abbouwood ID>uae. 
Clnderford. Oloa., or Secretary. C.B.T.S. Headquarter*, 50. Mar»h*n:- 
•treet, IA eatmlnater, London. S.W. Telephone x 33x Ci»DEar«>ar. 
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ST. RAPHAELS, BUXTED, SUSSEX. 


WEIR-MITCHELL AND REST-CURE HOME, AND FOR 
THOSE REQUIRING REST AFTER EXHAUSTING ILLNESSES. 


r TWtpi®** 
IBVXTLD B 


Bzoellent Medical attendance. The Nursing 1 b In hands of a fully qualified Hospital Sister, while the personal comfort of visitors Is uadtr 
the superintendence of a House Matron. 

The Honse. which stands in Its own grounds of six acres. Is situated on one of the Sussex Hills at an altitude of 362 feet, with exited 
views over the South Downs. Electricity is used throughout for lighting. 


HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY, EITHER VOLUNTARY or UNDER CERTIF1CATI 
Patients treated and classified according to their social and mental oonditlon. Terms from 31s. 6d. Private apartments on speclsl terns. 
Established for 60 years. Under the same management 25 years. Recovery rate 50 per cent. Situated midway between MixCEum ad 
Lttkbpool. Two mile* from Newton-le-Willows Station on the L. A N.W. Railway. 

Constating Rooms- 

MpMrniWnir LIVERPOOL: MANCHB8T1H, 

Medical Staff- 47, Rodney street. Winter's Buildings. St. Ami* 

Resident Medical Proprietor - CHARLBS T. STRKBT, m.r.c.s., l.r.c.p. Dr. 8treet. Dr. P. 0. Mould ;Dr. 0. A 

Resident Medloal Superintendent - J. C. WOOTTON, m.r.o.s. Kng., l.r.c.p. Lond. Thursday, 2 till 4. Tuesday—12 to 1.30-TbunAj. 

Telephone2456 Royal. Telephone 7611 Manchottr. 
Other days by appointment. 

( Sir JAMBS BARR,ll.d.,m.d.,f.r.o.p.. 72. RodneySt.,Liverpool. NATHAN RAW, M.D., M. R.c.P.,66 l Bodnsy3t.,Llrtrp»l 
w - B - WARRINGTON, m.d., k.r.C.p., 63. Rodney 8t., Liverpool. 

salting rnysicians ^ G. B. MOULD, Physician for Mental Diseases to the Sheffield Royal Hospital, The Grange, Rotherham. 

For further particulars and forms of admission apply Resident Proprietor, Haydock Lodge, Newton-le-Wlllows. 

Telegraphic Address: “ Street, Ashton-ln-Makerfield.” Telephone: 11 Aahton-ln-Makerfleld. 


CAMBERWELL HO USE, 33, PECKHAM ROAD, S.E. 

Telegrams < " Psycholia, Lohdojt. ” Telephone: New Cross 1067. 

For tho Treatment of Mental Disorder*. 

Completely detached Villas for Mild Cases. Voluntary Boarders received. 20 acres of grounds. Cricket, tennis, croquet, sqossh rseciki 
bowls, and all Indoor amusements. Dally Services In Chapel. Rev. Philip S. O’Briex, D.D., Chaplain. Ordinary terms. 2 guineas * wssk. 
Senior Physician: Francis H. Edwards, M.D., M.R.C.P. Full particulars from the Secrfiarj. 

HOVE VILLA, BRIGHTON —A Convalescent Branch of the Abort, 



■ 


N0RTHW00DS HOUSE. 

•WINTERBOURNE, near BBISTOL 


FOR PRIVATE TREATMENT OF MENTAL DI3I43E 

Situated In a largo park in a healthy and picturesque 
easily accessible by rail vii Bristol, Winterbourne. Pmtebwav^jv J 
Stations. Uncertified Boarders received. For further 1 on****” 

see Medical Directory, page 1891. Terms moderate. _ 

Apply to Dr. J. D. THOMAS, Resident Physician and Llcew** 
full particulars. 


SHAFTESBURY HOUSE 

Formby-by-the-Sea, LANCASHIRE. 

For the GARB AND TREATMENT OP LADIES AND GENTLKMBN MENTALLY AFFLICTED, Certificated or otberwS a _ 
Dr. STANLEY GILL or Dr. HAYES GILL may be consulted at 31, Rodney St., Liverpool, from 2 till 4 p.m. every Monday sod TSvm 
For terms, Ac., apply to Starlet A. Gill, M.D., M.R.C.P.Lond. Telepb<me-No. 8 Fowirr. 


Telephone—No. I 


PECKHAM HOUSE ( 


Established 


113, PECKHAM ROAD, LONDON, B.E. 

Telegrams: M Alleviated, London/ Telephone: Hew Cnm t 1 *- 

An Institution licensed for the CARE and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently silos*sdlJJ 
trams and omnibuses from the Bridges and Weet-Rnd pass the House. Private houses with electric light for soluble eum 
Institution. Holiday parties sent to the Seaside branch at Worthing during the Summer months. Moderate terns.-App»T ** 
Superintendent for further particulars. _ 


Alcohol and Drug Inebriety and Neurasthenia 

INVERNITH SANATORIUM, COimSBORtm, FIFE, SCOTLAND 

(Licensed under the Inebriates Acts.) y 0 R GSNTLSllSV OBIT- 

(Under the direction of an Advisory Connell of eminent Medical Men.) 

NEURASTHENIA Is treated on approved principles, and there are Open-air Shelters In the grounds for soluble oases. . * 

INEBRIETY and NARCOMANIA are treated on definite medical lines, and the most approved scientific mean* are *»^ _Lri 
enratlve treatment. The Resident Medical SupertntendenU have each patient under thefr personal eare and observance- «■ ^ 


ouratlve treatment. Th _____ ___ 

treatment is muob aided by the healthy situation of the Sanatorium and by Us Isolation from temptation. . . » 

The Sanatorium ctandc 450 feet above the sea, faces sonth, and looks out over the Firth of Forth. The climate Is dry — a 

oat-door sndln-doorsporu. First-class private golf course. Hxoellent mixed shooting over 1600 scree, fishing, tennis, gardening.‘art** 1 
Billiard room(twoUbles),mnslcroom, large private library. 

Beferences to leading physicians In the chief centres given on application 

Forall particulars of In veralth Sanatorium. Ltd., apply to the Resident Medical Superintendent , W. H. BRYCE. 

Telegrams: “Salubrious, Upper Largo. Telephone No. 8, Upper Largo. Station—Kllconquhar(N. B. Hallway). 
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SANATORIUM, Ltd. 

REMOVED TO 

YHB MANSION, BECKENHAM P ARK . KENT* and record oi cmm, to •it«ad tut koovMg*. tud place u>« 

IWiyiutlm of InH»Uy upon a definite scientific haul* The treatment Is oi turb » n«tur« th4( the restriction* winmna to He*reels 
n— J o>t be enforced. In many cases a reel denoe of six week* V* sufficient. The Rauabrlum consist* of a l ere* family mansion. recently re¬ 
deco rate* l and brought up U> dale In all respects. It Is situate* i iu a large and beautifully wooded private iwrk In near proximity to London 
All Information to be obtained from tho Resident Medloal buperiuteudent. CouauitaUous at 13, W el beek-street. W., every afternoon 

by <wp-’i<*rmfnJ. 

Tklgffrarrt.' : • • !f.>airowr m. Brea Resident Medloal Superintendent fuicin Uahi . M.D. Trirpkon< 646 Brovut. 


UNDER A COMMITTEE OF WELL KNOWN MEDICAL MEN 

names will t* supplied to an t Member of the Pro¬ 
fession on application U» the Resident Medical Supertateodenk. 
The object is to apply to the treatment of Alcoholic and Drug 
Inebriety all available knowledge, and.br accurateobservation 



NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE 

L/iUMd und+r thm t nm toriat+s Aotm. 

The Bn use la devoted to the Cere of LA DIRS of the upper classes only, who een be treated either under the Acts or as Voluntary Patients 
The place atari.Is nigh and the estate Is eiimslrr, with bracing air and In good shelter. It la very retired and beautiful, well situated foe the 
treat met. I of inebriety, narmsm aula and other perversions, neurasthenia, hysteria, and minor mental ailments. 

No patients under certificate of Insanity can be received. 

References i Sir Tx mu Olouatov. Dr. YcuovLto. Dr. Rune* Ri’s*>ll, and other*. 

Terms and particulars on application to " Superintendent. The Retreat. Haemal ns, Lanarkshire." Nearest station. Bart wood. Oel. Rtf. 


INEBRIETY. 

OALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

For the treatment of Oentlemen under the Act sod privately. BsUbtlshed 1683 by an association of prominent medloal men and of here for 
the study of Inebriety . profits. If any. are expended on the Institution, large secluded grounds on the bank of the river Colne. All kinds of 
outrdoor and In-door recreations and pursuits. Terms from £3 IDs. per week. —For particulars, apply to F. 6. D. Bone. MJL.C.8., Ac.. Resident 
Medloal Superintendent. Telephone. 16 Ktokmaneeorth. 


The ALCOHOL and DRUG HABITS, and TRAUMATIC NEURASTHENIA (incidental to war). 

+\ e# | | mas a a a fv m« cockermouth. Cumberland. limbm* under 

f 1^ WW \J u»« iMfcrtMM AcU. FOB OENTLEJIEN ONLY. PnvAUly and 

Patients are here treat ad Individually on sound scientific methods, which eomhlne phrsloal and psychical treatment necessary to such oases. 

The sit uat Ion of the house In tbs heart of the MnglUb Lass District i* t feu. tv ;4 r pk -pose . > ir uc« : n briwj/ p*».'. Private golf course and lake 
with good trout si. 1 i -uarse fishing. lawn tennis, billiards, workshops, dark muid.Ic G<«d lt»»n»rr Reference* u> lending consultant* and prwotl- 
Uonerv. Terms moderate. —Parti, wlars ImmJ. W. Avtlkv Coop km. L R.C.P., Ao., Licensee and Superintendent. Telegrams. *‘Cooper. Butler mart.’ 


BUNTINGFORD HOUSE RETREAT 

BUNTINGPORD, HERTS. 

Licetised under the Inebriates Acts, 1879-9U. 

For Oentlemen suffering from Inebriety ; also those Convalescing after Non-Infectious Illness. In a most healthy part of the country, 
IS scree of ground* . at-iui 3h0 left aU«ve sea-level. Eiectnc Light throughout from Private Installation. Golf, Cricket. Tennis, 
Croouet, Library. Billiards, Photograph!. Dark Kootn. Gardening. Open Air Uaih, Carpenters Shop, Poultry, Ac. Quarter mile from 
Button. O H U. Two Resident Phy aidant. 

No Infectious or Consumptive Caaes takan. Inebriety Patient* admitted voluntarily only, either privately or under Inebriate AcU. 
Terms from 35.- Telephone. P.O. 3 Buutlugford. Telegraphic Address: Rmiiucvt, Bi’Kimuiohd." 


VALE OF CLWYD SANATORIUM. 


Thli Sanatorium (opened 19011 la established for the Treatment of Tuberculosis as carried out by Dr. Otto Wilth*:r of Nordrach. It la 
sitnat«*i In the midst of * large area of park-land, at a height of 4:v feet above the sea-level, on the western slopes of mountains rising to over 
I B-Oftc, which protect It from North and Rast winds and provide many mil os ol carefully graduated uphill walks—elm liar In character and 
extent to those at Nordrach. 

Small rainfall. Porous subeoll. Large amount of sunshine. Blectrlc Lighting and Hot Water Radiators In each room. 

The physician Mmaelf was a patient at Kordrach. 

For particulars apply bo Qsukst A. Orace-Calvejct. M.B., Ac., Llanbedr Hall, Ruthin, North Wales. 


DARTMOOR SANATORIUM. » 

TREATMENT BY TUBERCULIN-VACCINES AND I.K. 

WITHIN EASY REACH OF THB MOOR. 

Resident Phvslc^r.s—C. H. Bruit r. M.K.C.S.. L.K.C.P., D. L. MoCt LL.n oh, M B. 

For particulars, apply C. U. Bbkry, M.K.C.fi?., Sanatorium, Chagford, Dcvonihlie. Telephone : 11 Chagford. 

4f 
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DUFF HOUSE, BANFF 
SCOTLAND, 

TREATMENT OF 
DISORDERS OF THE 
STOMACH 

AND INTESTINES, 
DIABETES, GOUT, 

and other complaint* wfcW.'Mtf 
•killed chemical Invwtlgitlcn i&i 
dietetic treatment. 

The House la fitted wtth Uta* 
torlea, X-ray Inatallatlon, 
Baths, and Lifts. 

The climate Is mild, *>*1 W 
rainfall the lowest In BcoUid4 

Apply, 

The Secretary, 

Duff How, 

Bo*!- 



NORDRACH-ON-DEE 

(Near BALMORAL, SCOflAKe 

Open - Air Treatment ^ 
CONSUMPTION 
Allied Diseases. 

TUBERCULIN 4 VACCinTBJf 
MBNT associated with 
Control is available for ill P** 
residing In this Ssostoita 

Research Laboratory. JJ 
Equipped Throat 
Roenuen Ray and Ultra SXA 


Address: Dr. LAir!0!r 
Dr. LUCAS, Banchory, M 


MENDIP HILLS SANATORIUM, for the open-air treats 

Old-established, beautifully situated. 300 acres of Sanatorium grounds. Pinewoods and sheltered avenues. Altitude 8W feet 
subsoil. Separate chAiete, with verandahs, hot-water radiators, and electric llgbt. Special features—breathing and graduated eterd** 03 
continuous inhalation. Individual attention. Jicsident Physician— C. Muthu, M.D., M.R.O.8., L.R.C.P. 

Terma 3 gxUneaa weekly. _ For particulars apply, SECRETARY. Hlllgroye, Welli, Socenit ^ 


PENDYFFRYN HALL SANATORIUM 

(NORDRACH-IN-WALES). 

Physicians : GEORGE MAQILL DOBSON, B.A., M.B., B.Cb.,and R. F. C.TALBOT, M.D.,F.B.C.S.(Irel.J. 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 

One of the first Sanatoria opened In the United Kingdom to carryout the treatment as practised at Nordracb. SDd s 
for suspected cases. Carefully graduated walks rise through pines, gorse, and heather to a height of over 1000 feet above sea level, 
extensive views of both sea and mountains. Sheltered from K. and N.K. winds. Climate mild and bracing. Small rainfall Lsrp««nr B 
sunshine. There are over five miles of walks In the private grounds. Rooms heated by hot-water radiators and lit by electric light- 

Telegrams: Pendyflryn; and Telephone: 20 Penmaenmawr. Apply, Secretary, Pendvffryn Ball, Penmaenmawr. North Wtltt 


WOODH ALL SPA, Li ncolnshire. 

The Celebrated BROMO-IODINB MINERAL WATER for ARTHRITIS, RHEUMATISM. GOUT, NEURITIS. SCIATICA snd jgjj 0 * 
DISEASES; LIVER COMPLAINTS ; SKIN, NOSE, and THROAT AFFBCTIONS ; UTERINE INFLAMMATORY DISEASES sod TriM* 
To be had of all Chemists, or direct from the Spring. Apply to the Secretary, WOO DHALL SPA CO.. Ltd., Woodhall Sps. Llua**'*’ 

THE SPA BATHS. 

vmaartam’mnBMt 

For full particulars apply to LIONEL CALTHROP, M.B., L.R.C.P., Medical Supkri3texde5T, " BBOOKS1DB, W00DHAU- 
LINCOLNSHIRE. Tel.: No. 50. 

THE VICTORIA HOTEL 

The Premier Hotel edjoln. the 8p, Beth,. It oompriie, 160 Room.. Numerou, Suite.. Bverv comfort tor l«nM< ^‘tl 
(«p.r.to Uhle.). Special Itlet,. Blectrlc Light. 0«*e .nd SUbllng. Orcheet.™ TehhlT Bo.l,. IM “< ** 

iund In own grounds and Pine Woods of 60 acres. Excellent 18-hole Golf Course. ^ 

Telephone No. 25 W’oodhall Spa. For Terms apply THE MANAGER. 
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BRUHTON HOUSE, LANCASTER. 

A PRIVATE HOME FOR BACKWARD BOYS. 


T h : 


There are now * fsw \ acaikIm In this o^mmoMlu# end wHI appointed 
prlvat# MtAt.iUhnxnit. It U omIIt accessible from UiicmUt, over¬ 
look# Momoamb# Bar. th# LaIb Mountain#. an \ extensive 

fasten# m l ground*, which include l«nnli aod cn^u#t lawn*. Indl* 
vidual attention Is |i.en to th# pupil# bj experienced staff. under a 
resident physician and Ldy matron. 

Term#. Ac., on application to Dr. AacvtmaLO R. DoreLas._ 

EPILEP8T. 

e David Lewis Colony, erected 

_ #oJ#lv for th# heneflt of epileptic* outside th# scope of th# 

Mental Defldencv and Lunacy Acta, stand# In It# own ground# of 
113 aero*. I* situated at Warlord In a beautiful part of Cheshire, two 
and a half mile# from Aldertey Edge Station, and fourteen mil## from 
Manch##ter Electric Ilf hi throughout Perfect aanltat Ion 
The Colony system ensures for epileptic# th# #oclal Ilf# and 
employment beat #utted to thetr need#. 

Term#, for middle and upper claa# patlenta, from 30a. a week 
upward*, according U> accommodation and requirements. 

for further Information apply to the Director. Dr. McDmigall, 
Warford. near Alder lev Edge. Cheshire 

SCHOOL FOB EPILEPTIC BOTS. 
/'Tolthurst House, Warford. 

Vrf/ Alder ley Bdge. 

Under th# Management of tb# Committee of the David Lewi# Colony. 
Home Life. Medical Care, and suitable Education for Boy* subvert to 
Bpllepty Term# 30a. weakly. Further particular* may be obtained 
from Dr. Ala* McD ores u.. Tb# Colony, Alderley Edge 

EPILEPSY-TO MEDICAL ADVISERS 


A modem hou*# at Maghull. Lancashire, ha# been #peciallv erected 
end aoulpped f«»r th# treatment of Gentlemen suffering from k| i!cj.#v. 
Riperien>ed Mrdtral and Nursing t realm ant. Farming, gardening, 
billiard*, lawn tennis, cricket, bowls. Ac 

App - y, W. Qiu*«w> !• a 3 ■ •*. l, Bic ;.*nge-#treet East, Liverpool. 

COURT HALL,~KENTON 

Near EXETER. 

LIOENSED FOR THE TREATMENT OF 
MENTAL DI8EA8E8* 

Established 1S««. Eight Lady Patient* only. 

Rstidsnt PkysiriA* .f Proprietress; BERTHA M.MULBS.M.D. 
Telephone end Telegram# . Station i 

bTikCR M to. Starch as, G IV.H. (1» mile#) 

Terms end particulars on application. 

CLARENCE LODGeT 

CLARENCE ROAD. CLAPH AM PARK. 

Sintttmi f ir% R-«ul and ClrtpHam fVwt*aoa, 

A Licensed Home for MenU.1 and Nervous Patient*. 

Twelve Ledie* otdv received for treatment under eminent S;>ecl*11*l 
and gl»en Individual rare and the comfort* of their own home#. 
Sultat>> ra*e« revived as v uluntarv t-vanler*. The houseI# surrounded 
by well wooded grounds . ehadv lawn* for tennl*. cnw^uei. Ac. 
Associated Hoorn#. Private Um'M.s, or Suites. Very moderate term#. 
Illustrated i’ruspectu* tn*m Ib-sident Licensee, Mrs. Tuwiiitr. 
Telephone! 4yl IlrUton. 

ST. LUKE’S HOSPITAL FOB 
MENTAL DISEASES (200 Bed*) 

OLD STREET. LONDON. E C. 

isMcttnun ,7S, > -aSK^saaoSn 

London. 

Admission gratuitous; or, by contribution to 
maintenance, from 21a per week, 

TRAINED NURSES can be Immediately obtained foe 

Mental and Nervous Case# on application to the Matrun. 

CONVALESCENT HOMES. 

NETHER COURT. Ramsgate, standing In It# own secluded ground# of 
12 acre#, within a few minute# of the sea. Telrph .—44 ELajlsoatk 

WELDERS.** near Oerrsrd’s Crott, Bucks, within 18 mile# of 
London, situate In a f*rk o! 100 acre#, on high ground, with beautiful 
garden and beech woods. TeLcph.—Al, Guululd * Ckoee. 

Voluntary Boarder* are received without certificate#. Full particulars 
on application to the Secretary at the Hospital. 


NORTHUMBERLAND HOUSE, 

GREEN LANES, 

FINSBURY PARK, N, 

A PRIVATH HOMB for the Treatment of La<lie# and Gen tl eme n 
suffering from Mental and Warrous Affection#. Highly situated ,f*alaf 
Finsbury Park. 

Voluntary Boarders received without certificate#. 

For particular* apply to lb# Resident Physician. 

Telephone No. 88* North. Telegrams . •• Bi’setoiaBT. Lovcos." 


MIDDLETON HALL, 

MIDDLETON 8T. GBOROB, near DABL1N0T0N, 


CO. DURHAM. 


PRIVATE HOU8B FOR T11K CAHK AND TRKATMR5T 
OF LADIKS AND OKNTLKMKN SUFFERING 
FKOM UKNTAL DlhRASBh. 


Tills House, which Is situated In a healthy and »lea#ant ooontry. 
has been recently erected from plans approval by the Commlastooet* 
In Lutiarv. sod has l«een comfortably furnished throughout. Private 
rooms ami #i»eclal attendants #r* presided If required ^ ^ 

Terms to be had on application U> L- llahkls LlSioji, \1 D . Medical 
Superintendent. 


PORTSMOUTH CORPORATION MENTAL HOSPITAL. 

Prori.ioo for PRIVATK PATIENTS h*» jn»V >>««n 
provided in two detached Villa*. 

Inclusive charge# from £1 11*. 6d. per week. 

Apply to the Medical Superintendent. 


BISHOPSTONE HOUSE, BEDFORD. 

Telephone 708. 

Private Home for Mentally afflicted LA DIMS ; ten only received. 
Term* from 4 gus. weekly. _ __ _ 

Apply. A. CRlLUvevoin, Meq., L.E.0.P..M R.C.8. , or Mr*. PnU . 

BARNSLEY HALL, 

BROMSQBOVB. 

MKNTAL PRIVATB PATIENTS of both seifs are reeelved In «m- 
neilon with th# Worce*tar»hl»e Asvlum. 

Kitensive private ground# In the beautiful Llckey dtitrlci. 

K.,r further particulars and nc'cssary f «rm# apply to the Medical 
Superintendent. Terms, one guinea weekly. 


THE WAXNEFOED, OXFORD, 

hospital for mental disorders. 

President i The Bight lion, the Bahl or Jkr*ey. 

This Registered Hospital, for the treatment and Care, at moderate 
oharges. •>( Mental Patient* belonging to the educated classes, stand* 
in a health* and pleasant situation on Headlngton Hill, near Oxford. 
The ground* and gardens are extensive, the Internal appointment# are 
comfortable and refined, and the premise* are lighted by electricity. 
The utmost degree of liberty, consistent with safety, 1# allowed to the 
patient#, and amusement# and occupation are amply provided. Parties 
are sent for change to the seaside during summer. \ oluntary boarders 
#■» also received for treatment.-For further particular* apply to the 
Medical Superintendent._ 


SPRINGFIELD HOUSE 

Near BEDFORD. 

(Telephone No. 17). 

A PRIVATE HOMB for Mental Cases, established in 

837, surrounded by extensive grounds, reconstructed end modernised 

Terms from 3 guineas per tveelr 

(Including Separate Bedroom# for all Suitable Oaaea). 

For form# of admission. Ac..apply to DAVID BOWBK, M.D., a# above 
or at 5. Duchess *t.. Portland-pl., W., on Tuesday* from 4 to 6. 


ASHWOOD HOUSE 

KINGSWINFORD, 

STAFFORDSHIRE. 

An old-established home-like Institution for the treatment 
of MENTAL AFFECTIONS in BOTH SEXES. 

Full particulars as to reception, terms, Ac., may be obtained 
from the Resident Medical Officer. 

Visitors desiring to inspect the Institution can be met at 
Stourbridge Junction, Dudley, or Wolverhampton stations. 
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Telegraphic Address: 

" Relief, Old-Catt on." 


Telephone * 

“290, Norwich.” 


NERVOUS A MENTAL AFFECTIONS. 

Ladles only received. 

rphe Grove, Old Catton, near Norwich.. 

JL A High-class Home for the Curative Treatment of Nervous 
Affections. Situated s mile from the City of Norwich. Special and 
Separate accommodation Is provided for those suffering from Hysteria 
and for canes of Incipient Mental trouble, who can be reoeived as 
Voluntary Boarders without certificates and occupy their own 
private suites of apartments. A staff of experienced nurses has been 
organised to take charge of patleuts in tbeir own homes. For terms, 
go., which are moderate and Inclusive, apply to the Misses MoLintook, 
orto Ckcil A. P.Osburne, F.R.C.S.E., Ac., Medical Superintendent. 

THE MOAT HOUSE, 

A HOME for NBRVOUS and MENTAL CASBS. 
Stations; L. A N. West, and Mid. Railways. 

The House stands In grounds of ten acres (within 5 minutes' drive of 
either station), and Is devoted to the care and treatment of a few 
Indies suffering from Nervous and Mental Affections, who enjoy the 
comfort, privacy, and occupations of home life. Voluntary patients 
are received without certificates. For terms, Ac., apply to 
the Resident Licensees, Edward Hollins, KA. Cantab., or 
(Mrs.) S A. Michavx. _ 

(X rove House, All Stretton, Church 

VJI STRETTON, SHROPSHIRE. 

A PRIVATE HOME for the care and Treatment of a limited number 
of Ladles Mentally Afflicted. 

Climate healthy and bracing. 

Apply to Dr. MoCllntock, Proprietor and Resident Medical Super¬ 
intendent^____ 

WYE HOUSE, BUXTON. 

ESTABLISHED HEW INSTITUTION COMPLETED 

1857. 1901. 

TOE THE CABE AND TBEATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOARDERS CAN BE BECBIVBD. 

Situated 1200 feet above sea level. Facing south, sheltered 
from north and east. 14 acres grounds, tennis, croquet, golf, 
curling. Billiard rooms, theatre, workshop in house. Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, 
and L. &N.W. and Mid. stations. Seaside Branch in N. Wales. 
For terms, Ac., apply to the Res. Medical Superintendent, 
Graeme Dickson, L.R.C.P., fee. (Nat. Tel. m 

ST. ANDREW’S HOSPITAL 

FOR MENTAL DISEASES, 
NORTHAMPTON. 

For the Upper and Middle Classea only. 

President—The Right Hon. the Karl Spencer, K.Gh 
This Registered Hospital is pleasantly situated In 118 acres of park 

ve nTfact! ityts*]^ vdd ed for cricket, football, hockey, croquet, lawn- 
tennis bowls, golf, motoring, boating, and gardening. 

Terms from 31s. 6d. a week. Voluntary boarders not under 

^pAtlonts'oavlnghlgber rates can have Special Attendants, Horses and 
Carriages and Private Rooms in Villas In the Hospital grounds, or at 

MOULTON PARK, 

• branch MUbIMuMot. two ,rom ,h ® HotplUl. wber* there I, e 

farS of 473 acres, which supplies the Hospital with mast, milk, sad 
other farm produce. 

BRYN-Y-NEUADD HALL, LLANFAIRFECHAN, 

the Seaside House of St. Andrew • Hospital, is beautifully situated In a 
Park of 331 acres, close to the Sea, aud lu the midst of the finest 
seen erv in North Wales. 

Patients can enjoy good cricket, lawn-tennls, croquet, golf, trout- 

fishlitK, and bathing. 

Patients or Boarders may visit this branch for long or short periods, 
and can have Private Rooms In Villas in the Park. • 

For particulars apply to the Medical Superintendent, St. Andrew’s 
Hospital, Northampton. Telephone No. 66. 

THE GRANGE, RO th£W 

A HOUSE licensed for the reception of a limited number of ladles of 
unsound mind. Both certified and voluntary patients received. This 
Is s large country bouse with beautiful grounds and park, five miles 
from Sheffield. Station, Grange Lane, G.C. Railway, Sheffield. Tele¬ 
phone No. 34 Rotherham. 

Resident Physician— Gilbert B. Mould, L.R.C.P., M.R.C.8. Con¬ 
sulting Physknan—C rochllv Clapblam, M.D., F.R.C.P.H. 
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HEIGHAM HALL, NORWICH, 

Telephone For Uppor Sl Mlddlm C /asset, bobotva 

A Private Hospital for Cure of Ladies and Gentlemen sn3e- 
I ing from Nervous and Mental Diseases. Extensa pie**™ 
grounds. Private Suites of Rooms with Special Attends 
available. Boarders taken without certificates. French CM 
Terms from 2 to 20 guineas weekly. Patients sent for. 
J. G. Gordon Munk, M.D., F.R.8.E., Proprietor andBa.fbJt 

STRETTON HOUSE, 

Church-Stretton, Shropshire. 

A Private HOME for the treatment of Gentlemen ludcrlnf !rs 
Mental Diseases. Bracing hill country. See" Medical DlreeUiry.'pJBl 
Applyto Medical Superintendent. Telephone: 10, P.0. Church StrC-x. 

CHEADLE ROYAL 

A HOSPITAL FOB MENTAL DISEASES 

CHEADLE. CHESHIRE. 

AND ITS SEASIDE BRANCH, 

GLAN-Y-DON, COLWYN BAY, 

NORTH WALES. 

The object of the above Is to provide the most efficient mam I* 
the cure of mental diseases lu those who belong to the appei itl 
middle classes. 

Voluntary boarders as well as certified patients ire noth* .* 
treatment. 

For terms and further Information apply to the Medical Sapsrt- 
tendent, W. Scowcroft, M.R.C.S., Ac., at Cheadle, or he ms» 
at 72, Bridge-street, Manchester, on Tuesdays from 12 to 3. and 
from 2 to3. Telephone: 208 "CheadleHulroe. M 35W"MsoobM* 

PLYMPTON H0US& 

PLYMPTON, 8. DEVON. 

This old-established Licensed House offers every sdvsntsf* h»* 
experience can suggest for the care and treatment of Mental Cm* 
For terms, Ac., apply to the Resident Physicians. 

Telephone—No. 2, Plympton. Dr. Alfred Ti mtcr. Dr.J.C 

THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 

President; The Right Hon. the Bari Master*. 

Thla Instit ution la exclusively for the reception of a llmhed ns*t« 
of PRIVATK PATIENTS of both aexea, of the UPPBH and MIDDU 
CLASSES, at moderate rates of payment. It la beautifully sina** 5 a 
Its own grounds, on an eminence a short distance Irom MsttlnfMA. 
and commands an extensive view of the surrounding ooustry: a® 1 j** 
its singularly healthy position sod comforUMe arrsogemeiu »- 
every facility for the relief and cure of those mentally afflicted. 

For terms, Ac., apply to the Medical Snperinteude&L_ 

LONDON FEVER HOSPITAL, 

LIVERPOOL ROAD, IBUNOION. N 

FOB THB TkKATMKST OK NOS-KAUPM PATIKStS 
INFBCTIOU8 FMVBK. 

Part payment required, balance found by the Hospital. AJJLPCa 
rooms for such as can pay four guineas a week. . _,j 

needed. Noaid reeeivod from the rates. Subscriber* pommicit- 
removed and treated free. For admission, apply the aswr ■ 
Tel. 687 N. W. nairii. av ^ 

MALLING PLACE, KENT. 

For LADIES and GENTLEMEN of Unsound 

Terms moderate. Apply to Besideat 
intendent. iSephooe: 


"Darnwood House Hospital ^ 

U MBSTAL DISIA8B8. ■*mwo^.««gO^"%; 
for private Patients of the Upper and Middle ti e*"- ^ d 
la devoted to the Care and Treatment of 
moderate rates of payment. The terms *** 

ments of the patients, who can have If 1 !?*' 1 •„ the ^ 
anta, or be accommodate! In Detached Vines 
valeacent Establishment on the hills. Lnder *1 r,mm*** 

rates of payment may be A. the MeA 

further Information apply to J. O. Soctab, *-*-• 
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fThe " Emily Mangles ” Convalescent 

JL H'MK. Hale, Pimh«m, Surra* Beautifully situated. faring 
•outh. with extensive view* toward* Hind head. For ladles inrtvete 
room • from 25*. to £5 a w e**k. according to room. Ac. Kor Woman 
Patients In the wand IS. a vwk. Apply to the lady Su(«erint*n i*ut 
(Miss Perkin). 

A n Invalid can be received in a 

Doctor'* house. Mild Mental not objected. Ooot ruining Nice 
gar Van. Highest reference* — G .. 48. Canfield Gardens. llamt* teed. 

TJesident Patients.—List of Doctors 

JLt In alt part* receiving Ba*Hant Patient*. with description of scrum- 
BvlatMn. term*. Ac . can he had without charge from Tha General 
Manager. 12. Craven at real. Strand. W.C., or *a lection will ha matte on 
maul of nature of oaaa and meant. Telephone, No. IK54 Garrard. 


TLf other and Daughter (Country), 

X* 1 deal roue of taking PAYING GlKST aa permanency. del Irate 
or elderly and l<*nely. offer Uappv, comfortable h«*mc. gt»»1 cooking, 
care and attention, up or In bed. Cheae, Ac. Upper rnl idlecbva*. 
Large h<>u*t, •landing In own grourwl*. Medical recommendation. 
Hcferrti, ca exchanged. Term* on application. — Mr*, h. J. Austin, 
King House. ClooafciUy, Co. Cork. 

TVsycho - Therapeutics. — Gentlemen 

1 • ,ffcrmg from various forma of Nervous Disorder*. Including 

Inehrlet v. and Officer* •offering from War Nerve Shock, i rrnted hy mo«t 
tn -lern mefh<»ts In Prl\ale Sanatorium, amid moat charming a*v*nery. 
(>«n golf course, croquet. bowIt and tennis lawns, and trout fishing. 
Trrma aoc >rdlng to requirement*. Highest reference* —Addrwet, firet 
Instance, No. 412. Tu* Licit Office. 4zi. Strand. >V C. 

T>esident Patients received by 

XII K K Hm.vr* Hrmict, M D . SYLVAN HAM*. Upper l*»ea 
road, Brighton. Telephone . 562 Brighton. Kour acres of pleaturegroun<ta 



/^ity of London Mental Hospital, 

Stone, near Dartf*fd, Kent. 

(Under iKe m'ln'iije’ncni o' a <o >f i\c Corporation oj the 

t fv o' l.an :«»*i .) 

PK1VATK PATIENTS arc rcr. ucl. T*rnis from One Oulnca per week 
Kor particulars apply u» the Medical Superintendent aa above. 


IN BRALTIFl L COUNTRY. 18 MILKS FK< >M LONDON. 

L ittleton Hall, Brentwood, Essex 

I'»? f«et above tc* level 1 . A HOMK lor a few LADIBS 
Mentally A*1lct«*1 Large ground* half an hour. 

Sta*. *n# . Brent *<""1 one ni:!r. bMmhrld one mile Trrma from 
£4 4a. a week. Wtnrv. Apply Dr. Hayne*. Telephone and Tele¬ 
grams Hay net. Brent wo, *1 £j. 

Qt. Andrew’s Hospital, Dollis-hill, 

London. N W. -Tet Willceden. 898 A U<«pltal for Paring 
Patkrnu Medical and Surghal. but not Mental or Contagious 
('mm Resident end Visiting Medical Staff . Trained and Cert Ificated 
Nurse*; Wards, C'vitdclee. and Private Rooms. 

Terms ac«>r>tingl v Apply to the Matron. 

P ysician, engaged in psycho- 

tf i rap* itlc w-wk for thirteen veers, has a meaner for a 
PATIENT * . Taring from Mental or Nervous Break«1.»wn. Careful 
dally treatment given Pleasant surrounding* M«»tortng, tennis, 
on-quet. (mating. Ac. Moderate term* Ka*v distance from London. 
Reference to Luidon consultant* and others.— Address , No. 381, 
Thf. La sot Office. 4^3, Strand. W C. 


W 


est Ham and Eastern General 

. . HOSPITAL. - Wanted at once. RK9IDRNT MKDK'AL 
OFPICNk Salaxv £1*10 t>*r annum. Also HOC.SR PHYSICIANS 
*nd HOI SK SI ROSON8 Salaries £120 and £100 per annum, with 
board. reaMenc*. and washing. Applications, with cople* of testi¬ 
monials. should be *ent to tne undersigned, from whom particular* 
can be ottalnc-t. A. W. hCRivKitKR, S<creury. 


R oval Albert Hospital, Devonport.— 

The post of UOCSK SI EGRON will shortly be vacant. Appll- 
oanl* must Iwdulr re g I stared and unmarried 

Relarr £160. with Uan! and laun<trr Bvlra remuneration at the 
rale of 2ls. a week Is allowed when working single handed. 

Further particulars as to the appointment will be furnished by th# 
undersigned. 

Application* should be aifdresaed to the Chairman of the Selection 
Committee. By order. 

Cm a s W Di«*a isnv. Oapt R N., Mon. Sec. 
Royal AHwrl Hospital. Ikonwiport. July. 1915. 

(General) Infirmary (120 

bedtY-Wanted at once. ASSISTANT HOTSB 8CRGKON* 
.alary £1 >j 0 pstaiiiiuni, srith a|*srtment*. *-wni. lodging,and waaidng. 
Candidate* must t>e unmarried, fully qualified.and registered. 
Applications from w«-n»ea candidate* will t** < <>ns!dered. 

All applknatiovsa. with teetlmonkals. to be sent to the undersigned,of 
whom the rule* relative to the duties may he had on application. 

The dutle* to commence from the date of appointment. 

Canvaaalng by or on behalf of th* cat .tMate# will disqualify. 

Dated £r th July. 1915. __8 Rivi»a*a» Smith. Secretary. 

R oyal Albert Edward Infirmary and 

OISPKNS ARY. W'gan-Wanted, a jrNlOKHOt'SBrfrBGKON 
(either sex) Hslarv £150 {>er annum, with hoard, apartn.etits, and 
wash mg Candidates must be doubly qualified and registered, and 
prepared to enter into an agreement not to practise in the Wigan Union 
for a period of three year* from the date of appointment. 

Applications, stating age. experience, and qualification*, with threw 
recent testimonials, to reach the undersigned at once. 

Cama»slng a disqualification. 

Msr 10th. iy!5 L R Marin. Acting Secretary. 


Birmingham and Midland 


Eye 


—Applications i 
t of Junior House 


B i 

HOSPITAL—JUNIOR Ilnl'SK SURGKON — J 
invited from duly quatlhed practitioners for the poet i 
8urge«'ri to thb Hospital. 

Salary £100 per annum, residence, and board, with £5 laundry 
allowance 

Applications, with testimonials, stating qualifications. Aa. should be 
sent to the undersigned, from whom a copy of the regulations relative 
to the duties can le obtained. 

Number of beds 110. Daily average attendance of out-patients 260. 

J W. Puki k. General Superintendent and Secretary. 

YlUestniinster General Dispensary 

|f (Founded a.P *.774. P*tron Ills M*:cstv Th«- King) —There 
Is a vacancy for • KKSIDKNT MKDI< AL OKKICKK at the stove 
In-tit >ii Ion. ( an.I Mates for the jwwt #1h»u..1 state their age and forward 
tl.rir apidowlbn** and original te*ilro» nlala t«» the Sv* retary (who will 
g lull partu ..!•«>, at 9. Gcrranl *trcct, 8* ho. W . not later than 
Mon lav. August £«rd. Seler ted camiklates w |lll»c required to attend 
the l . ri.rnl*• re at \c V)oclock on Thursday, 2t»th Inst 

Si’.ar\ £,* 1.1 f*er annum, with rviiu, gns. coals, and attendance. The 
apf* intnvent 1* f*'r one year, and is oj « n Vo q\ia)inrd gentleman or lady. 
T c dutle*ivmrosnce on Sept. 1st, i»l5. Tne present tucuiubcnt is not 
eligible lor re election. 

3rd Aug i«t. 1 d*>. _ Fmspk. Dawkirw. Secre tary. 

/' lountv Borough of Northampton.— 

VJ Appointment of CLINICAL TCBKKCl’LOSIn OKFICKR 
(Temporarily). — Api'lications are invited (or the post at a .salary of 
£;ou p«-r annum. The p<«tt Is a temporary one. during the absence of 
the Council s own officer In consequence of the war. Applicants (who 
mn t*c cither Male or Female) must be registered Med lesd Practitioners, 
and should liave had special experience in the Diagnosis and Treatment 
o( Tiitwrvu b'als and in Clinical Bacteriology. The possession of a 
Diploma In Public Health will beconxMered vn additional quailfleatton. 

The officer appointed will be requiresl to work under the superv ision 
of the Medical officer of Health, who i» Chief Tuberculosis Officer 
»Administrate c). and w ill be In charge of the Tiil»ercuhwis Dispensary 
and a number of hospital 1*eds in connexion with this. 

The off!r«»r afrpolnied will re« elx«*. and will t*«* re»|ulred to give, throe 
months notice of the termination of his appointment. 

Applications should be s**n» t*» me. aceomtwnied by copies of three 
recent testimonials, endorses l •• Tul>crrul<>«ts i ‘fficer.” aa soon aapoMible. 
Cauvaaalug in any form will he considered a disqualification. 

J Don) Md'Hi m>ll. Medical CScer of Health. 
Guildhall. Northaini<<«n. Augvist. 191r. 

T ancaabire County Council -High 

1 J CAKLKY 8ANATOKIT M. near LDerston. — Appointment of 
MKDKAL bl'PKUINTKNDHNT —The Ltinca«hire County Council 
are prepared to reoelve application* for the poet of Medical Super¬ 
intendent I t the above named Institution, at a salary of £450 per 
annum, rising > y anuual Increments of £25 to £550, together with 
board, furnished apart merits, and washing. 

Applicant* must registered medical practltlonen between twenty- 
seven and forty \oars of age. and mud ha' ■* held House appoint merits 
for at least six months In a Genera! Hospital, ami have haul special 
practical experience in the Administrative Work of a Tuberculosis 
Sanatorium and the Treatment of Tubercuhwia. Special practical 
experience in Bacteriology end In the use of Tuberculin will be deemed 
important qualifications for the post. 

Applications, on forms to be provided, accompanied by copies of three 
recent testimonials, to be delivered to the undersigned not later than 
the hr%i post on tl»e 1st September, 1915. 

Form of application, terms of appointment, end list of duties can be 
obtained from the undersigned. 

All letter* must be marked cm the outside “ Apt ointment ol> 
McNael buporlntendent.'* IUkc- k K. Clahx. 

County Office*, Preston. Clerk of the County Council. 
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Qt. Mark’s Hospital for Cancer, 

FI9TULA. and other DISEA8ES of the RECTUM. City-road, 
■A?.— HOUSE SURGEON wanted. Must be doubly qualified. Salary 
£150 per annum, with board, lodging,and washing. Applications, with 
oopfes of three recent testimonials, to be forwarded to the Secretary 
at the Hospital as soon as possible._ 


R oyal Surrey County Hospital, 

Guildford.—Wanted at once, a HOUSE SURGEON. Salary 
£150, with board, residence, and laundry. 

The Hospital has 110 beds and a Red Cross annexe of 100 beds for 
wounded soldiers. 

AppUoatlons, with copies of testimonials, to be sent to the Secretary 
etthe H ospital. _ __ 

fThe Italian Hospital.—Applications 

JL are Invited (or the post of HOUSE SURGEON. Candidates 
mast be doubly qualified and registered. The appointment will be for 
tlx months, renewable at the pleasure of the Committee of Manage¬ 
ment. Salary £80 per annum, with board and residence. Applications, 
with copies (only) of testimonials, should be forwarded at once to the 
Secretar y, Italian Hospital , Q ueen-square, London, W.C. _ 


and District 


Hospital. 

rom Ladles or Ge 


f f Committee Invite applications from Ladies or Gentlemen for 
the post of ASSISTANT HOUSE SURGEON and ANESTHETIST. 
Salary £150 per annum, with board, residence, and laundry. 

Candidates, who must possess registered qualifications, should forward 
applications, stating age, qualifications, and experience, together with 
copies of three recent testimonials, to the undersigned. 
_Frank Inch, Secretary. 


Hospital and Public Health Authorities 1 
willing to consider the applications of Belgian 
Medical Men are invited to communicate with 
the Editor of The Lancet, 423, Strand, W.C. 


"Royal Victoria Hospital, Folkestone 

-LI) -HOU8B SURGEON required Immediately, fledi: 50dtOi 
and 50 to 100 (or wounded soldiers. Board, residence, and liaadrj 
found. 8tate fully essential particulars, with three recent testioochi, 
to the Secretary as above. Salary to commence £150 per annum. 


B ury Infirmary.—Wanted, a Senior 

HOUSE SURGEON. Must have both Medical and Sarfkal 
qualifications. Salary £250 per annum, with board, residence, ted 
washing. Terms of appointment not exceeding nine months. 

Applications, stating age and nationality, with testimonials,to b( teal 
at once to the Honorary Secretary, Infirmary, Bury, Lancs. 


L iverpool Eye and Ear Infirmary, 

Mvrt I e-street, Liverpool.—Applications are Invited for tbepo! 
of HONORARY ANESTHETIST. Particulars as to boan 
attendance maybe obtained from the Secretary of the Medical B<*rd. 
to whom applications, Ac., should be forwarded not later thsn Friday, 
August 27tb. An honorarium of £50 per annum W given. 


The Royal Infirmary, Sunderland.— \TT e8 t Riding County Council- 

A Wanted, JUNIOR HOUSE SORGBON (Male). Candidates W MinniK^ i^wH^PKnArv SANUTOHllll-T* 
mnit h* a nnallAwd and rftolatPrftd Salarv £150 nf r Annum with MIDDLETON- IN - WH ARFBDALE SANATUKIl J» ; 1* 


JL Wanted, JUNIOR HOUSE 8URGBON (Male). Candidates 
must t* duly qualified and registered. Salary £150 per annum, with j 
board, residence, and laundry. There are 212 beds for patients and 
threo Resident Medical Officers. 

Applications, >fating age, with copies of three recent testimonials, to 
be sent to the undorslgned. Thomas Robinson, Secretary. 

August 9tb, 1915, _ 

fphe Royal Infirmary, Sheffield (326 

A beds).—H<5 uSK 8URGKON and ASSISTANT HOUSE PHY¬ 
SICIAN.—Wanted, two Resident Medical Officers, Male or Female, for 
the above posts. There are nine resident appointments. Salary £100 
per annum, with board and residence. 

The Board of Management Invite Immediate application by duly 
qualified officers for these two posta. Applications, with copies of testi¬ 
monials, to be addressed to _ Jno. W. Bar n ka, Secretary . 

TlXanchester Northern Hospital for 

M WOMEN and CHILDREN, Park-placo, Cheatham Hill-road, 
Manchester.—Wanted at once, a duly qualified HOUSE SURGEON. 
Salary, with apartments and board, £120 per annum. 

The appointment Is not restricted to a Male House Surgeon. 
Applications, with testimonials, stating age and experience, to be 
sent to Mr. Hubert Teague, Secretary, 38, Barton Arcade, 
Manchester. _ 

TTictoria Hospital, Burnley (80 beds). 

V —Wanted, a HOUSE SURGEON, to commence duty Imme¬ 
diately. Salary £135 per annum, with residence, board, and washing. 
Candirates (either sex), who must be fully qualified, are requested io 
tend In their applications, with copies of testimonials, as early as 
poMlble to F A. Hargreaves, Hon. Sec. 

7,Grlmshaw street. Burnley. t , , 

(This Hospital Is approved by the London University for the purpose 
nf M IL and M S. Examinations.) _ 

orset County Council Education 

COMMITTEE.— Appointment of SCHOOL DENTIST.— School 
Dentist required. Lady preferred. Duties to exnmlne teeth of school 
children and treat those with dental defects. Salary £260 per annum, 

W T«ms'appolntmcmt and application form from Education Secretary, 
Oountv Offices. Dorchester. Applications must be received not Inter 
than th e 2St li August. 1915.____ 

S t. Peter’s Hospital for Stone, &c M 

Henrietta street. Covent Garden, W C—The office of JUNIOR 
IIOU8K SURGEON will become vacant on 1st October. 

The office is held for »lx months, at a salary at the rate of £75 a year, 
with board, lodging, and washing. 

The gentleman appointed will, at tbe expiration of the period 
appoint. 1 Ur. and subi«*ct to the approval of the Medical Staff, be 
eligible f r election to the Senior office. 

A ppllr .ittons, with copy of testimonials, should he lent In on or 
before 26th Instant . _ Ihwin II. Bfa rrm. Secretary. 

B ristol General Hospital. — The 

House Committee Invite* applications for the post of HOUSE 
PHYSICIAN. Salary at the rate of £150 per annum, with board, 
residence. Ac , provided in the house. The appointment will be fer 
ill months from August 1st next. Local applicants not necessarily 
preferred. 

Candidates must be registered under the Medical Acts and produce 
Iggttmonlal* of good personal character and ability, and must have had 
i^oent experience In the administration of Anesthetics. Applications, 
stating age, with copies of testimonials, should be forwarded to the 
undersigned, from whom further particulars may t*e obtained. 

Th mas W. Grkog, Secretary. 


County Council of t he West Riding of Yorkshire Invite applies! laoij* 
the appointment of a Temporary RESIDENT MBDitAL Sl’PW 
INTENDBNT at the Mkldleton-ln-Wharfedale Sanatorium (lOObedi. 1 - 
near Ilkley. 

The salary will bo £400 per annum, with board. 

Further particulars and form of application may be bid from tt* 
undersigned, by whom all applications, with copies of not morrtasi 
three testimonials, must be received not later than Tuesday, tt* 
31st August, 1915. 

Canvassing Is prohibited. 

Frawcis Alyet Darwin, Clerk of the CountyCoMfil. 

County Hall, Wakefield, 9th August. 1915. 

/^roydon Union.—Assistant Medical 

KJ SUPERINTENDENT of the INFIRMARY and ASSISTA5T 
MEDICAL OFFICER of the UNION HOUSE and CHILDRMS 
HOMES.—Tbe Guardians of the above-named Union Invite applwstieoi 
for the appointment of Assistant Me.Ileal Superintendent o( tbeInlr 
mary and Assistant Medical Officer of tbe Unton House and Children • 
Homes. 

Candidates for this appointment must be not under twenty 6<tmn 
of ago, and be qualified by Iaw to practise both Medicine and Sorfwyta 
England and Wales, such qualifications be n* eetablUbed by tb* pro¬ 
duction to the Guardians of a Diploma. Certificate of a Degree.Llcf** 
or other Instrument granted or Issued by a competent legal nTJwffiJ 
In Great Britain or Ireland, testifying to the Medical snd Ssugla- 
qualifications of the candidate. Candidates must have bad exped** 
in Institution Work and Operative Surge* y. Salary £225 per stmue. 
rising at the end of the first year to £250 per annum, with the uml 
residential allowances at the Infirmary, M<*vday-road. Thornton H#* !t 
Forms of application, with particulars of duties, can be obtained o'IM 
undersigned. Applications, In candidates own handwriting, «b 4 
reach me not later than first poat on Saturday, tbe 4th Sept. 

Selected candidates will have notice to attend on tbe l*tb S*?- 
Personally canvassing Mie Guardians will be deemed adUquallhea Vra 
By order. 

IIarby List, Clerk to the Guardian 

Union Offices, Mayday road, Thornton Heath, Surrey, 

9th Auguat, 1915. _ 

West Ham Union.—Medical Officers 

v • wanted.—The Guardians Invite applications for the foHowlaf 

appointments:— 

At their Infirmary. Wblpps Cross-road. Leytonstone, X B.: THUD 
ASSISTANT MEDICAL (MALE) OFFICER, at a se'ary of IN® P* 
annum, rising by annual incremen’s of £10 to a maximum of £Zx f* 
annum, with the usual residential allowances. 

FOURTH ASSISTANT (RESIDENT, LADY) MEDICAL OFFICII, 
at a salary of £180 per annum, rising by annual Increment* of £W wl 
maximum of £200 per annum, with the’usual resldentlsl sllowanr**- 

Further particulars may be had upon application to the 
Superintendent at the Infirmary. 

At their Workhouse, Union-road, Leytonstoue. S E : BESIDES* 
(LADY) ASSISTANT MEDICAL OFFICER, at a salary of £!» J* 
annum, rising by annual Increments of £10 to a maximum of Tltpw 
annum, with tbe usual residential allowances. 

Further particulars may be obtained upon application to tb# Ms/k*- 
Officer at tbe Workhouse. 

Successful candidates will be required, should occasion arise, tow** 
any other Institution under the control of tbe Board. 

Forms, upon which application must be made, can be obtained »> g ? 
office, or will he forwarded upon rece'pt of a »tamped aFlrasss 
foolscap envelope, and roust t*e returned not later than 10 * * ®* 
Thursday, the End September. 1915. 

Canvassing the Guardians, either dlieotlv or indirectly, Is pcvfcJNtw* 
and will disqualify. By order of tbe Board 

Thomaj S*rr*.CWrt 

Board Room, Union-road, Leytonstone, N K , 5cb Avgust, 19& 
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Pristol Royal Infirmary.—There is a 

JLI rwrancv for a *KKblDKNT OBSTETRIC and OPHTHALMIC 
HOI jK Sl'IlliBOtl Th« ap(»>lnt mcnt will N lor ih monlha.fr'*® 
1st September naat. and may be extended up**u application to ivalva 
month*. Salary at tbe rata of £Uv per annum, with board. apart 
menu and laundry 

Candidate* mu at t* c aes* registered Medical and Surgical qu*Uf\catt>n* 
For further particular* apple to the undersigned. to whom applloa 
Uai, eocorn.rented by copy testimonials, should be aent Immediately. 

W K Bi imj rrr, Secretary and House Governor. 

10th August, 1915. 

/bounty Asylum. Chester.— Third 

\J ASSISTANT MKDtCAL OFF1CBR wanted (Ladle* eligible). 
Xml t* futly • 4 uallhe<1. duly registered, unmarried. amt nut more than 
thirty year* of a** 

salary annum, with U>anl <no liquor'. lodging. and washing 

Ttie appoli.'iiient l» subset to the provision* of the Asylum Officers’ 
Super annual l*m Art. Is-*#. 

Application*. stating age and qualifications. together with copies o! 
three recent le* ttmuiYals. to r»e sent to me Immediately 

0. IliVithd Qhili v M I).. Metll. al Superinten<lent. 


B ury St. Edmunds Union.—Appoint- 

ment of MKDICAL Off It KR - The Guardians Invite applies 
l) n« for me "fh -* of Medical Office f<«c Saint Jame* District, liurv 
St Kdm nvds, (n>m gentleim n duly qualified The appdiilmcn* will 
he «uh eel to the approval of the U«'»l (*«>•»eminent Hoard. Salary 
0 per antijm. etrlu«i\e of extra medl-al fee* 

Application* to t<* sent to me. togeti.er with three testimonials of 
r^ ent date, Uot later than 12 o«-i.«-a at n *»u on Thursday, the 
ft ;b August. Ity onier 

Kfwie J Oritu, Clerk. 

7, Ilatler street, Uury St Kdmuitds. nh August. 19»X 


8 t. Mary’s Hospital. Paddington, W. 

-KKSIDKNT MKDICAL OFFICKK to the INOCl LATH»PC 
W\RI>3 The lluard of Management are pr*|>ared to rroeixe applica¬ 
te us for the above jm %t 

The appdnt merit Is for *W months, at the end of which time the 
bol ter Is eligible for re election. 

Salary £ uu per annum, with t-wrd and lodging provided Ladles 
no< eligible. The arv*|’(*d candidate will be required to work In the 
Lat-iratories of the Detriment for one month r-efore taking up the 
duties of the office, and will receive salary during this period 

Applications, with r .pie* of testimonials, n>d exceeding ti.iee In 
nuri-er. U> l»e adiress^l to the unuerslgued By ooler. 

lutti August, 1J15 Thoms* U . ax. Secretary 

T>hondda Urban District Council.— 

Xl' Temporary ASSISTANT MKDICAL OFFICER of II HALT II 
and SClltMiL MKDICAL OFFICKK.— Wanted Immediately, by the 
Kb.'i»d.la Urban District Connell, a Temporary Assistant Medical 
Officer of Health and School Medical Officer, at the salary of £AjO per 
annum, with allowance lor necessary travelling expense* 

Applications, giving age. sex. qualifications, and c\j«erience. and 
aeon m pen led by copies ol not more than three recent testim* utals, to 
be sent to J. D J* xatx», Medical Officer of Health, the Council Office**, 
Pentrr Rhondda, from whom further peril* ulars may be obtalued 
on application. 

10th August. 1915. 

S urrey Education Committee. — 

Apt•IW'atUrns ere Invited from folly qualified and registered 
MM leal .men who are prepare.! to art lempvrarlly aa ASSISTANT 
SCHOOL MKDICaL OFFICERS under the superv i*Um and control .*f 
the County Mrdu-al Officer of Health The duties will consist of 
ln*l>ectlori In the Sch«K>ls and Treatment In sch ad Clinics, Including 
tbe Administration of An«-»thetlca (or Dental Treatment The 
appointment* are to fill vacancies caused by tbe absence of mrmkr* of 
the permanent staff on military service, and will be terminable by one 
months notice. Applications lor either Wholedtme or Part time 
appointment* will he considered. Candidate* are requested to give full 
pirticdiscs of their sge. training, and previous experience, and to state 
whether they can give whole- or (>art time service. Applications, In 
t te candidate s hs >1 writ mg. with copies <•( three recent testimonials, 
sh (viId la' sent to the Secretary. Surrey Education Committee, County 
K location off-w. Penrhen road, Kingston upon 1 names, before 
12 U'*on on Wednesday. 1 -h Septemt^r, 1*1: 


fTity of Birmingham Education Com* 

\J NllTTUK - Temporary ASSISTANT SCHOOL MKDICAL 
OFFICER.—The Commute* require the service* of a Temporary 
Assistant School Medical Officer (probably for the duration of the war) 
f<»r service on eleven half lav* per week If the serv ices of a Whole- 
time officer an not t< secured the Committee will appoint two or more 
Part time Officers wb<>** service* In the aggregate amount to eleven 
had day* per week. T. e c* mmenciug salary of a Whole time Officer 
would t«e at the rale of £SX per annum. together with £5 (or travelling 
expenve*. and the sal irv of a Part time Officer Would be pro rata. 
Can tidal** must t<r prcjwred to oom-ct simple errors of refraction. Tbe 
appointment will t* i. *.> al a meeting of the llygteue 6ub c mmlttee 
to oe heid on September ift and the sucoeesfui officer or officers will 
he required u* o<u.mrnre »1uty as son after that date as possible. 
Personal canvassing Is uot a.lowed. lormi of application may be 
obtained from tbe undersigned, to wb^tu they should be returned not 
later than Tuesday. August list. 

J> Ahthi k J'almkh, Secretary of Bduoatloa. 

K l ication Office, Council Hcuae. Majrgsret-street. 


Tlhe University of Sheffield. — 

X- DHMONSTKATOK In PATIIOLOOV and B.iCTKKIOLOQY.— 
Wanted, a Demonstrator In PathoU>gy and Bacteriology. The post Is 
open to men and women alike. For (articular* apply to 

W M Registrar. 


of Sheffield. — 


Tffie University 

X DKM0NSTKATOK of ANATOMY -Wantel. a Demonstrate of 
Anatomy For particulars apply to W M OtBD *.ss. hoglstra/ 

"Doyal Infirmary and Dispensary, 

ii xneaater Wantei for a prrind not to eic^esl the duration of 
the war. s KKilDKVT IIOU^F SIR' i KON Mslr Kems’e*. fully 
•pvallffM Sa’.sry £d*d per annum, with board and Idging Apply at 
nee. Hon Sec. 

TTniversity of Durham College of 

MKD1CINK. New,-a*tle upon Tyne. - DKMON8TKAT0R of 
PHYSlOlAHlY wante.1 t.. commencr duly on October 1st, 1915 Salary 
£dbO jwr annum Apfdlrstl *n». w Ith Ihrwc cople* of te«Mm«>uUUs, Ui te 
sent to the Secretary of the l'.‘Urge on or before August 24lh 

General Hospital.— 

ISTANT HoUSB SURD BON. Salarv at live 
rate of C_ v» i*er mnu .. with U>*rd. residence, and laundry in tli* 
Hosplts! Application*, slating age. wi'h testtm >niala. i«. tw ad ire*sc 1 
V Die Srcrwtary By v*rd«r. 

1 ItL August. Dll*. h M. Kum, Sxvretarr. 

TAerbv Mental Hospital.—Wanted, 

JL/ SKNIOR ASSISTANT MKDICAL OFFICER. Hilary .t. 
rising to £SX), with i«»snl. fumlshel apart nenta, ami washing. Subject 
to the u*usl delu*tlm« under the Asylum Officers' SuprrannuaUun 
Act Apply at once, with roplee of three recent testimonials, to 
Dr Me oil * 11 . Rowdltch. Derby 


Mottingham 

A. s Wantevf. an 


L eeds Public Dispensary.—Vacancy 

for LADY RKSIDK.NT MKDICAL OFFICKK Sslerr £IJ0, 

wltlv b<»*rd. residence, end laundry There Is time for study 'D.P.Il., 
le . University City Separate sitting r.-un Applications, with coplea 
of three rwretit testimonial*. to te addressed to the Secretary of the 
Faculty. Public Dispensary, North-street. L*ed*. 

Q ueen Charlotte’s Lying-in Hospital, 

Marylehnn* rvwul. N W J-IDlSTRlCt KKSIDKNT MKDICAL 
OFFICKK <Male <vr Pemale) re.;ulred 
Candidate* must be regUterxsl The appointment Is for four mtmtiis. 
Tlie salary I# at the rate «»f Cn" 1 per annum, with board, residence, and 
washing Application*, with copies «not originals) of not more than 
three t«slimoniaia. should be sent Uv the Secretary. Canvassing is prv>- 
hlbltevl. Dulles bo commence as toon as p«.vssthle. 

Akthi a Watt#, Secretary. 


TFhe (Queen’s Hospital for Children, 

X Hackney road. Bethnal Oreen. K. — Required (A) HOUSB 
PHYSICIAN and Tl> Ut>l SK SUKOBON. Six months appolut- 
menta. Salary £100 (*er annum, with board, residence, and washing. 
Candtiate* (Men or Women) must po«soss a Medical and Surgical 

qualification. 

Applications, with copies of tastlmonlals. should he sent as soon aa 
possible to T. Glkxto* Kkhh, Secretary. 

Telephone Dalston 306. 10th August, 1915. 


The Roval Infirmary, Bradford.— 

X I1DU3K PIlVsiCl AN wante.1 at once. Candldatee must be single 
and legally qualified. Salary £150 per annum, with board, realdence, 

and washing 

There are 210 bed*, of which 2f> are available for military patients. 
Applications, stating age. qua)IficaiIons, and previous experience 
(If any), with copies of recent testimonials, to he received by the under¬ 
signed not later than Tueaday, 24th August, 1915. 

J J Bak* >s. Secretary-Superintendent 


Ihe Royal Infirmary, Bradford.— 


T 1 

JL The Board of Management Invite application* for the posts of 
HONORARY ASSISTANT PHYdiCIAN8(Two vacancies*. Candidate* 
must be duly registered under the Me Heal Acta. 

Applications, together with certificate of registration and teatl 
m on Isis, roust lie in me hands of the Secretary-Superintendent not 
later than Monday. 30th August. 1915. 

The election w»il take place on 3rd September. 

Further particulars mav be obtained on apDlloation to tbe under¬ 
signed. By order of the Board of Management. 

10th August. 1915. J. J. I3 arho>, Secretary-Superintendent. 


R oyal Salop Infirmary (containing 

150 beds).—HOUSE PHYSICIAN required at once. Caodidaic> 
must be registered under the Medical Acts, 
salary at the rale of £120 per annum, with board, residence, and 

laundry. 

The 'duties consist of being responsible to tbe Medical S*aff for the 
Medical Caaea, to a»dal the Pathologist, and to act as Ansrstbettst. 

The House Physician is the Junior Resident Officer. 

Applications, with recent testimonials foot leas than three', to be 
sent to the undersigned forthwith. 

Ladle* are eTglble. Alf*m* 8ff«t*nr. Secretary. 

Royal Salop Infirmary, Shrewsbury, 10th August, 1915. 
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T o Purchasers.—Do not buy any THinch’s 1915 Catalogue 

Practice or Partnership without an investigation into books and JL HOSPITAL APPLIANCES 0 


JL Practice or Partnership without an investigation into books and 
other inquiries by an expert specially competent to conduct the same. 
Thirty-six years’ personal attention to such inquiries has given 
Mr. PERCIVAL TURNER an unique ability to advise in all cases. 
Terms and full particulars free on application to 4, Adam-street,Strand, 
London,W.C. Telephone*. 399 Gerrard. Telegrams : Epsomlan,London. 


Suburban Practice.—For Sale, 

k/ General PRACTICE in S.E. Residential Suburb. Panel 600 
names. Income £400 a year, and increasing. Corner house and garden ; 
rent £40. Easily worked. Price only £250.— Apply (No. 5787), care of 
Mr. Percival Turner, 4, Adam-street, Strand, W.C. 

TTrgent. — Near London. — Easy 

Terms.—Unopposed old-established PRACTICE within twenty 
miles on rail. No opposition for four miles. Easily worked. Income 
£800 to £900, and Increasing. Price only £600.—Apply, No. 5791, care 
of Mr. Percival'Turner, 4, Adam-street, Strand, W.C. 

F or Disposal, Practices or Partner- 

SHIPS.—Messrs. ARNOLD A SONS, Surgical Instrument 
Manufacturers, have been instructed to privately dispose of a large 
number of really good Practices and Partnerships. Gentlemen are 
requested to state their requirements and amount of capital available. 
No charge to purchasers.—Address, Arnold A Sons, Transfer Depart¬ 
ment, 6, Glltspur-street, London, E.C. (opposite St. Bartholomew’s 
Hospital). 


TTrgent. — Death Vacancy. —East 

V/ County.— £850a year. Vendor killed on active service. Pleasant 
residential Country Town, near sea ; station close. No panel. Appoint¬ 
ments nearly £200. Excellent introduction by widow and locum. All 
kinds of sport. Nice roomy house.—Apply, No. 5796, care of Mr. Percival 
Turner, 4, Adam-street, Strand, W.C. 

TDeath Vacancy.—£800 a year.—Old- 

SS established, unopposed, and safely transferable PRACTICE In 
Home County, within fifty miles of London. Easily worked. Appoint¬ 
ments and panel nearly £200. Exceptionally nice old-fashioned house 
and garden; rent £35. Locum in charge. Personally visited and 
recommended.—Apply (No. 5807), care of Mr. Percival Turner, 4, Adam- 
street, Strand, W.C. 


JL HOSPITAL APPLIANCES 

JUST OUT. 

Copy on application to B. Finch A Co., Ltd., 82, Belvedere-road 
Lambeth, S.E. ' 


F or Sale.—Electric Trotting Horse, 

convertible saddle, perfect condition, fittings complete. One 
horse-power dynamo. View by appointment.—7, Avenue-road 
Regent’s Park. ' 

TVo-seater Leon Peugeot, 15 h.p. 

-L (2 cyl.), 1911 model, painted dark green, with dickey seat, hood, 
waterproof hood cover. Stepney wheel, five lamps, speedometer, horn 
tools. In excellent order. Bargain, £65.—B., 69, Drayton-gardens’ 
S. Kensington. 

D uring the War.—Service Dress and 

COMPLETE EQUIPMENT can be supplied to Medical Men who 
have obtained Commissions in the R.A.M.C. and Navy in twenty-four 
hours by Messrs. HARRY HALL. Unequalled value, perfect fit, and 
accuracy in every detail is guaranteed. Innumerable unsolicited 
appreciations have been received from satisfied officers. Patterns 
abridged Price List of Service Kit, and if desired a simple self-measure¬ 
ment form, post free on application to Messrs. Harry Hall, 207, Oxford- 
street, W., or 149, Cheapside. E.C. ’Phones: Museum 820 and City 2086 
Telegrams* " Hallzone,” London,and •• Arriarle. "London. 
IMPORTANT.—Visitors to London can order and befitted the same day. 

rjoacbmen’s, Groom’s, & Chauffeurs* 

LIVERIES.—Large stock, top coats, summer coats, waistcoats 
all colours; white doeskin cloth breeches, leather breeches, cloth and 
leather gaiters and leggings, top boots, hats, and gloves in first-class 


uuuuibiuu. wji ui uew iivenes never worn. Mackintoshes, carriage 
aprons. Best cloths; best West End of London make. Cheap On 
approval. Send for Price List.—ARMSTRONG, 33, Connaught-street 
Marble Arch, Hyde Park, W. Telephone; 1999 Paddington. ' 

ST. JOHN AMBULANCE ASSOCIATION. 


Qeaside Practice.—£900 a year.— 

Is./ Very old-established General PRACTICE In a favourite and 
growing seaside resort in West of England. Vendor retiring. Visits 
5a. 6d. to 10s. 6d.; Midwifery (about twenty) 1 to 5 guineas. Large 
Jetached house and grounds, or a smaller one can be had. Small panel. 
Not much opposition. Personally known and recommended.—Apply 
No. 5808), care of Mr. Percival Turner, 4, Adam-street, Strand, W.C. 

TTnopposed.—£500 a year.—West 

Country PRACTICE of one hundred years’ standing in very 
pretty Country District in West of England. Panel and parish about 



INVALID TRANSPORT SERVICE 

(under the patronage of many leading physlclani 
and surgeons) for the conveyance of sick and 
injured patients (infectious oases exoepted) to and 
from all parts. The Association has a fully trained 
Staff and all necessary appliances.—Forpartlonlarn 
apply to the Transport Manager, St. John's Gate. 
Clerkenwell, E.C. Telegrams: First-aid, London. 
Telephone: 861 Hoi born. 


B200. Good house, garden, tennis-lawn, Ac.; rent £45. Premium only 
>ne year a purchase.—Apply (No. 5825), care of Mr. Percival Turner 
1, Adam-street, Strand, W.C. 

F)eath Vacancy. — Seaside. — Easy 

MS terms. Good-class, no panel, largely non-dispensing, in Seaside 
iesort In N.West Coast. No conveyance required. Good house; rent 
bout £70. Cottage Hospital. Midwifery from £2 2s. upwards. Great 
cope. Moderate premium, part by instalments. Suitable applicant 
light act as Locum first.—Apply (No. 5835), care of Mr. Percival 
’urner, 4, Adam-street, Strand, W.C. 

\Tear Manchester. — For immediate 

L 1 Sale, owing to death, a large Medical PRACTICE, private and 
anel. Good house and surgery.—Address, No. 513, The Lancet 
ffice, 423, Strand, W.C. 

["Death Vacancy.—To be Sold, an old- 

\S established Country PRACTICE in mid-Cheshire of thirty 
jars’ standing. Occupied by deceased Doctor for seventeen years. 
0 panel patients and also a considerable private practice.—For further 
irticulars write to No. 523, The Lancet Office, 423, Strand, W.C. 

Did-established Practice in large busy 

S Scottish Town, over 60,000. Income £460, including appolnt- 
enta £75. Panel over 600, easily doubled, and abundant scope 
idltional war income £150. Premium £400. — Address, No. 529 
ie Lancet Office, 423, Strand, W.C. 

Dure China Tea. As imported 

direct from China, without any admixture whatever. 

[n 61b. boxes, 12s. 6d. each, carriage paid. 

J. B. Thomson A Co., 

5, Rumford-place, Liverpool. 


( FORD Cars with OFFORD Bodies^ 

The Car for the Professional Man* 

! Wonderful value. 6 different styles. 

Deferred payments. Catalogues free, 

^OFFORD & SONS, Ltd., 

XSSf 67, George St., Portman Sq., London W. 

k Garage : Portman Mewa North. 'Phone .* 99 Paddington, j 


GENUINE 


f ? Established 
OVER A 
CENTURY. 


TRUSSES 


f Can only be obtained from, 

SALMON 0DY, Ld., 7, New Oxford St., London. 

Telephone: Regent 3805. THEY HAVE AGENTS 

CLOTH CASES FOR BINDING 

THU HALF-YEARLY VOLUMES OF 

“THE 1AHCET” 

(Thick Paper Edition) 

oan be obtained through any Bookseller in town or country, 
or from The Lancet Office. 

Price 2s. each, by post 2s. 3d. 

Office: 423, Strand, London, W.O., and 1 & 2, Bedford-street 
adjoining. 
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ESTABLISHED 1875. 

MR. PERCIVAL TURNER, 

4, ADAM STREET, STRAND, LONDON, W.C. 

Telegrams : “ Epsomian , London .” 

Every description of AGENCY and ACCOUNTANCY 
work undertaken. 

LOCUM TENENTS supplied. No Feb to Principals. 
INVESTIGATION of PRACTICES receives SPECIAL 
ATTENTION. 

Prospectus of Terms post free on application. 

SPECIAL NOTICE -TELEPHONE ALTERATION. 

On and after August 12th Mr. PERCIVAL TURNER’S Telephone No. 
will be 399 GERRARD. 

Mr. J. C. NEEDES, 

MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY, 

1, Adxx-stbeet, Adelphi, W.C. 
Telegrams: " Acquirement , LondonTelephone: “ So. 1?U CadrcL 

Tihia Agency (which has been estab* 

A. lished and conducted at the above address since 1875) undertaksi 
the Sale of Practices, the Introduction of Partners, Valuation 
Investigations on behalf of Purchasers, the supply of trustworthy 
Locum Tenens and Assistants, and every other description of Medial 
Agency Business. 

N.B.—No charge made to Purchasers. 

Established 1860. 

MR. HERBERT NEEDES, 

Regent 4838. 199, PICCADILLY, W. 

PEACOCK & HADLEY (S), 

MEDICAL TRANSFER AGENTS, 

19, Craven Street Strand, W.C. 

Telegrams: Hebbabla., Lohdojc. Telephone: CnrnLaillll 

Personal experience of 35 years enables Mr. Needes to 
render expert assistance in the Sales of PRACTICES and 
PARTNERSHIPS. Valuations and Investigations made on 
behalf of PURCHASERS* 

Reliable LOCUMS provided. 

The TRANSFER of PRACTICES and PARTNERSHIPS negotiated 
LOCUM TENENS, ASSISTANTS, and DISPENSERS provided. 
ALL MEDICAL ACCOUNTANCY work undertaken. 

Particulars of PRACTICES, Ac., for SALE will be forwarded to 
applicants stating their requirements. 

No Charge made to Purchaser! or for inquiries. 

THE MEDICAL AGENCY, 

WATERGATE HOUSE, 

York Buildings, Adelphi, W.C. 

Managing Director: J. A. REASIDB. 

Telegrams: “ Tubercle, London.” Telephone : Gerrard 8954. 

THE AGENCY UNDERTAKES the TRANSFER of PRACTICES, 
INTRODUCTION of PARTNERS, INVESTIGATIONS for PUR¬ 
CHASERS, VALUATIONS, NEGOTIATION of TERMS, the SUPPLY 
of LOCUM TENBNS and ASSISTANTS, and 

MEDICAL ACCOUNTANCY. 

D! J. FIELD HALL 

(FIELDHALL, LIMITED) 

MEDICAL TRANSFER AGENT, 

12, CRAVEN STREET, STRAND, W.C, 

Telephone : Telegrams : 

4667 Gerrard. 44 Fieldhall, Westrand, Losdox.’ 


THE SCHOLASTIC, CLERICAL, & MEDICAL ASSOCIATE 

(ESTABLISHED in 1880 by Mr. CF. B. Stocker), LIMITED, 

22, CRAVEN STREET, STRAND, W.C. 

Telegraphic Address—“Triform, W©strand, London.” Telephone No. 1854 (Gerrard). 

Terms will be sent on application to the GENERAL MANAGES (Mr. A. V. STOREY), 22, CRAVEN STREET, STRAND. W.C. 


FOB SALS. 

G) LONDON, N.—Well-established PRACTICE In outlying 8uburb. 
Receipts for 1914 over £1580. No panel. Fees 2s. 6d. to 10s. 6d. 
chiefly. Premium about a year’s purchase. 

12) LONDON, 8.W.—Middle-class PRACTICE of £850 per annum in 
pleasant outlying Residential Suburb, limited panel. Pre¬ 
mium 1 year’s purchase. 

(3) SOUTH WEST COUNTY.-Unopposed PRACTICE (under fifteen 

miles from Coast). Receipts over £700 per annum. Panel 762. 
Detached house (acre of grounds); rent £24. Premium £650. 

(4) LONDON, S.B.-Old-established Cash and Panel PRACTICE. £800 

per annum (£550 from panel). Rent £40. Vendor retiring. 
Premium £600. 

(5) MIDLANDS.—Very old-established PRACTICE. £600 per annum. 

In best hunting district. Good detached house; rent £35. 
Premium £425. 

(6) NORTH OF ENGLAND.—Important Manufacturing City.—Middle 

and Better-class PRACTICE. Receipts nearly £700. No panel. 
Premium £6G0. 

(7) NORTH WEST OF ENGLAND.—Flourishing Seaside Resort.— 

Good Middle-class PRACTICE of between £950 and £1000. 
Small panel. Cottage hospital. Ample scope for surgery. 

(8) EASTERN COUNTIES.—Unopposed Country PRACTICE of about 

£925 per annum, including transferable appointments, Ac., 
worth over £100 and panel of 700. Premium 1 year’s purchase, 
part by instalments. 

(9) LONDON, EAST.—Cash and Panel PRACTICE doing over £500 

per annum. Panel 900. Increasing. Premium £3(0. 

(10) SANATORIUM for the CURE of CONSUMPTION by the OPEN 
AIR (NORDRACH) TREATMENT. Profits after deducting 


FOR SALE (continued). 

(13) WEST MIDLANDS.—Old-established PRACTICE of £12G0 (over 
£700 from panel and transferable appointments) In Country 
Town. Expenses very light. Very Little night work. OpP 0 * 
tion weak. 

(14) KENT.—Rapidly increasing PRACTICE In populous tubartsn 
district. Receipts (Including panel and appointments over 
£600) £900. Premium £750, part by instalments. 

(15) ESSEX.—PRACTICE of over £600 in growing Residential Dttrt* 
Panel 570. Fees 3s. 6d. to 7s. 6d. Premium l year's puret**, 
or any reasonable offer. 

(16) SOMERSET.—Easily worked Country PRACTICE of about 
per annum. Panel 430 at 9s. Premium 1 year’s purchase. 

(17) PARTNERSHIP (One-third Share) in increasing Practice oiotw 
£2400 in popular Watering Place, about an hour from Ljacoa. 
Visits 2s. 6d. to 5s. Hospital. 

(18) MID-DEVON.—Unopposed PRACTICE of over £500 In picture*;* 
country district. Premium £400 by instalments. 

(19) STAFFS.-PARTNERS HIP (with Suooesslon) in Middle asd W«k* 
lng-class Practioe of over £1200. Panel 1600. One-half share 
Ample scope. 

(20) LONDON, W. — Old-established PRACTICE in central 
Receipts 1914 about £750, including good appointment, 5c 
panel. Practically nc Midwifery. Premium li years parch**- 

(21) LONDON.—Sound PRACTICE of over £800 per annum in Sorthers 
Suburb. No panel. Premium £600, part by instalment*. Con¬ 
siderable scope. 

(22) MIDLANDS.—Unopposed Country PRACTICB of £«C^charata« 
district. Premium £500; £300 down balance by ln#ulme&* 

expenses (Including living of vendor and wife) nearly £600. ! Ample scope. 

Premium for goodwill £800. __ I (23) NORTH MIDLANDS.-PRACTICR of nearly £6W on ooUkWi 


(11) N. B. ENGL AND.-Flourishing Seaport. — Sound PRACTICE of 
over £1300. Panel nearly 1200. Premium, with good intro- 


of important Town. Panel 741 (town and country). Premia- 
AMiVI ucmij A LW. A I UIUIUIU, WilU RUUU AilUrU* I £525. Decided scope for energetic man. _, 

duction, oue year’s purchase. Good hospital. (24) NORTH MIDLANDS.—Unopposed Country PRACTICE 

(12) DEATH VACANCY.—North Wales.—Small select Watering Place. £600 per annum, Including olub worth £200 and panel ‘ 

PRACTICE of over £300. Little Midwifery. Any reasoname offer. • Very little Midwifery. Premium £250. 

A separate and distinct List of Practices, <fce., appears in this week’s B.M.J • 

NO CHARGE to PURCHASERS. ASSISTANTS and LOCUM TBNBNS Supplied. Medical Partnerships, Transfers, snd AsslsULtsb^ 
(Barnard A Stocker). New Revised and Amplified Edition published by the Association. Price 10s. 6d.; post free 11s. 
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THE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, Ltd. 

rut oldeit MEDICAL Agency la MaadstsUr. S. CKO STREET 

Telegraphic Address: "BrvDm, Miicintm." 

TRANSFERS and PARTNERSHIPS arranged. and Inr«*tl«tl<me. 
Valuation*. Ac . unlartaken. ASSISTANTS and LOCUM TRNENr 
SUPPLIED PRACTICES for 8 a 1« Particulars oo application. 

THE LANCET 

FOREIGN & COLONIAL EDITION 

An Edition printed on THIN PAPER cin bo 
obtained from any Bookseller or Newsvendor or 
from the following Special Agents, who can also 
supply the ordinary thick paper Edition 

EDINBURGH-* Tai*. So uth Bridge. 

DUBLIN—FaRRI* A Co.. Qrattoo treet. 

ADELAIDE -Ata iw »* A Co.. (> re* b* m*Ueet. 

„ Oeo»<»* RonrRTfr** A Co. 

AROINT! VA- F 0( a<m. *41. Cangallo, Buenna Aire*. 

AUCKLAND. N /. -O A 0**tch. Al»*rt street. 

BLOEMFONTEIN-Cfc*raAL Newt Auljcy, Lul. 

BOM BAY-W Tvackir A C » 

SHIS BANE - Oforu* K nr rt*>* A Co. 
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3. It contains the requisite amount of Nitrogen Carbon Fats in a form easy of assimilation, with 
the necessary fatty matter in full proportion. 

4. By reason of its fruity nature it is anti-scorbutic. 
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FLOUR have not been chemi¬ 
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We will gladly send any Doctor a testing 
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Cereal Court, 16 , Brunswick St., LIVERPOOL. 
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I Small Foolscap 8vo. With 111 Illustrations. Price 5s. net. 
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the author’s lucid style and practical method of exposition. In this 
book they will find a sound and up-to-date account of the subject dealt 
with, and full descriptions of the various therapeutic measures employed 
In the relief of the symptoms of cardlo-vascular disease. It may be 
cordially recommended to students and practitioners of medicine.” 
—The Lancet. 

“The subject is dealt with by a master hand.”— The Presoriber. 
John Murray, Albemarle-street, London. 
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With 3 Charts. 5s. net. 

Its Clinical Aspects 
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By Francis Hare, M.D., Medical Superintendent of the 
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\j PTOM8, DIAGNOSIS, PROGNOSIS, AND TREATMENT. 
Fully illustrated. 20s. net. 
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for douching. In fact, for all surgical and gynaecological pur¬ 
poses, where sterilisation or disinfection is required, the i% 
solution is indicated as safe and certain in effect. 

SOLE MANUFACTURERS- 

EDWARD COOK & CO., Ltd., The Disinfectant Specialists, Boh, London, E. 
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(6R0 pages). aortltla (70 pages*, and angina pectoris (330 page*) with a literary skill that la equalled only by the wealth of the 
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treatment. In euch a form ns will enable tho Practitioner to obtain a fair, unbiassed, rcaHoncd opinion an to the proepeote of 
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Vlchy-Etat Paatlllsa 


.. S 


. 8 


STATIONERY, ha ti¬ 
llable, Todd A Co.- 
Swan Fount Pas .. 


TAILORS. BOOTMAEZBA Ak.- 
Burberry*- 

Ths Burberry.. * 

Harry Hall- . . 

Service Drees RA.M.C. «4 
Navy.• 

VAOOIRE LYMPH f- 
Jeuner Institute for Calf Iga|£. 1 
Roberts A Co.— 

Ghaumler's Calf Lymph T 


n| 


Hough. He 
Hydriot 


Humphrey Taylor A Co.— 

LeSffiSivOvo\\\\’ V. 


Allen A Hanburye— 

Allenburya’ Diet . 

Aylesbury Dairy Co.- 

Human lead Milk . 27 

Pure Milk . 27 

Pure Cream.27 

Preserved Butter .. 27 

llonoy.27 

Cream, Butter. Honoy, Tea, 

and Chocolate. 27 

Bangor's Food, Ltd.— 

Bengeria Food. 18 

Blatchley's Diabetic Preparations 6 


HOSPITALS (ISOLATION) i- 

Frederieku, Sanatoria Specialist- 

Motor Sheds. 5 

Glass Houses .... 5 

Studios, &o.. 5 

MED. A BURG. APPLIANCES r- 

Balley A Son- 

Patent Belts, Trusses, and 

Elastic Stockings. 9 

Davis- 

Lukons Sterile Catgut . 7 

Down Bros.— 

New Glove Sterilizer .. 8 


WINES, BEER SPEEITB, Aar 

Humphrey Taylor A Ca- 

W B,B.’’ Dlabstss Whisky.U 

Tuckey A Co.- 

Pure Malt Whisky --- » 


MISCELLANEOUS r- 

Hut -hloson, Hampstead- 

MuUa«tst .. 

Miss W , Long-acre— 

Bookkeeping . 


lsintuu A Co.- 0 

Pure China Tea..* 


HYBRY FRIDAY. 


THE LANCET. 


price Bixmci 


SUBSCRIPTION, post free. 

Fob the United Kingdom. i To tm* Col onua Aim Abboap. 


One Year — 
Six Months 
Three Months 


ADVERTISING. 


Books and Publications _ ... 


Official and General Announoementa W*** ^ andir * 4 8 
Trade aud Miscellaneous Advertise- 1 Kvery additional Lin* 0 01 

menta and Situations Vacant ... ; _ ,,_ u 

Situations wanted x lint30 words,lg.M.;per*ddltiooal 
Quarter Page, £110*. Half a Page, £2 16*. An EnUr* ®» 
Special terms lor Position Pages. 


... £1 1 0 One Year _ £1 6 0 

011 6 Six Month* .........OHO 

.,. 0 6 6 Three Months „• ... 0 7 0 

Subscriptions (which may commence at any time) are payable in 

advance. • -w-- u . 

An original and novel feature of " The Lancet General Advertlaer ” 1* a Special Index to Advertisement* on pages 2 and 4, whxo 
affords a ready means of finding any notice, but 1* In Itself an additional advertlaement. 

Ad\ ortiseraenta (to enaure inaertion the same week) abould be delivered at the Office not later than Wednesday, a 
Answers are now received at this Office, by special arrangement, to Advertisement* appearing in Til* LaMCZT. 

The Manager cannot hold himself responsible for the return of testimonials, ho., sent to the Office In reply to i 

abould l«c forwarded. 

Cheque* and Poet Offloe Orders (crossed "London County and Westminster Bank, Covent Garden Branch ”) should b* P*T*-*^ ^ 
Manager, Mr. Cuajilb* Goon, The LuiOkx Office, 423, Strand, London, to whom all letters relating to Advertisements or Subscript*** w> 

a<ldr<-*s^l. 

Tub I>sj(Ckt can obtains*l at all Messrs. W. H. Smith and Son's and other Railway Bookstalls throughout tb* Uol<** 

Advcrtlaemenu are also received by them aud all other Advertising Agents. 

OFFICES; 423 and 424, STRAND, LONDON, W.C., and 1, 2, and 3, BEDFORD STREET, AdjauuM. 

Ayontafor the Advert Uement Department in 1'ranee —SocitTK Euboi-kekb l>B PUBUG1XB, 10, Hue d, 1* YictoL-f: r*-^ 





























































































Vl: CASEIN 


iRpiti*t«»ed Trade Markl 

With SODIUM GLYCEROPHOSPHATES 

VERSUS 

= GERMAN OWNED SANATOCEN. 

^ A better product and 33 % cheaper. 

E= VI-CASEIN with Glycerophosphates was 

ZZ awarded the Gold Medal at the 13th Inter¬ 
national Medical Congress, Imperial Institute. 

Of all Chemists. " 1 

rz: FREE SAMPLES to the M EDICAL PROFESSION. = 

H Sole rrvprietm: CASEIN LIMITED, 55 

Pure Milk Food Products, — 

Culvert Works, London, S.W. = 

^ Tel. Nos.—2031 Victoria ; 3050 Battersea. -jgT 

HJI AAIUI I PALATABLE and 

IVIAIMrlU inexpensive. 

DIABETIC 

(changed) FOODS 

FLAKED WHEAT, BARLEY 
\ and RYE are a NATURAL 
§ REMEDY tor CONSTIPATION 
Mj MAN HU SPECIAL 
|i3 digestive BISCUITS 

/ have been found most efficacious in 
J the treatment of Sc&*Slckn©88« 
.. — Samples & Prices Free on application 

THE MANHU FOOD CO., LTD., 

, BUotat ock St.. LIVERPOOL. 23, Mount PleMMit, LONDON , W.O. 
USSmALIAB Agent • 0. B. Hall, 12. McKlUop St.. Melbourne. 
Please mention The Lancet. 


“ British throughout ’ 

Wafer 

The Greatest of all TONIO FOODS, 

Casein, Lactalbumen, Glycerophosphate*, 

01 proved and testified efficacy In all forms of Physical 
and Nerve Weakness. 

Samples, Descriptive Booklet (giving composition). Tsitir 
monlals, Ac., from British Medical Men of repute, M 
necessarily without name, sent post freeou receipt olesm. 

VITAFER is practically tasteless, is very readily 
and absorbed, and is the only non-eonstipatin^conce^^ 
food Its freedom from sugar and punn - pmuuM 
substances indicates it in Diabetes and Gout 
Sole Manufacturers: SOUTHALL BROS. & BARCLAY.Ltd-BiraltBa 


VILLACABRAS 

NATURAL MINERAL APERIENT WATER 

The Exclusive Property ol a French Corapu! 

A Pure & Efficacious Natural Purgative Water 

BeiT ind' B i7not b foih)w^ P by t Be«S) f ndwy reaction (conW^ 1 

saafe aut igfcgs A tss 

A Descriptive Pam phlet and Sample vriU be ten t » 

Sole Agent lor the United kingdon- 

E. DEL NIAR, 12, Mark Lane, London, EX. 

Can be o btained from all Chemists and Drug Storn. ^ J 

CAPSICUM 

“GAMGEE TISSUE 

Bole Proprietor* end Manufacturers ; 

ROBINSON & SONS, Limited 

Chesterfield. 




DIABETES 


Blatchley’s Celebrated Bread and Biscuit* 

■applied to nearly all the London 
County Hospitals Ac I nfirmaries. Blatchley e 
Gluten and Bran Biscuits, a speciality In 
treatment of Obesity, made from a recipe of 
Dr. Yorke-Davies. Price Lists free. 


OBESITI 


BLATCHLEY 55, GREAT PORTLAND STREET OXFORD CIRCUS. LONDON. W. (Late 161 


Street.) U 


BRAND & CO.’S w 

MEAT JUICE 


The Juice of the FINEST SELECTED ENGLISH MEAT 

containing the Albumen nncoagnlated, ^^Y^ arsiMIIATION. 
PROPERTIES READY FOR IMMEDIATE ASSIMILA1W* 

Of all Cfmuf.orot BRAND & CO., Ltd., Mayfair Works, Vauxha , 
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/^Joachmen’s, Groom’s, & Chauffeurs’ 

LIVIRIB8 -UrM stock, top coats. Bummer ooets, waistcoats 
aU colours; white doeskin eloth breeches, leather breeches, cloth and 
leather gaiters and leggings, top boots, hats, and gloves In first-class 
oondltlon. Lot of new liveries never worn. Mackintoshes, carriage 
aprons. Best cloths; best West Bnd of London make. Cheap. Oc 
approval. Send for Price List.—ARMSTRONG, 33, Oonnaught-street, 
Marble Arch. Hyde Park, W. Telephone; 1999 Paddington. 

ST. JOHN AMBULANCE ASSOCIATION. 

INVALID TRANSPORT SBRVIOB 

fonder the patronage of many leading physielaai 
and surgeons) for the conveyance of slek and 
Injured patients (Infectious oases excepted) to and 
from all parts. The Association has a folly trained 
Staff and all necessary appliances.- For particulars 
applv to the Transport Manager, It. John's Gate, 
Cl er ken wall, H.C. Telegrams i First-aid, London. 
Telephone: 861 Holborn. 

The “REPELLO” (Zeal’s Patent) . ■ 

CLIN ICAL THERMOMETER. 

•ha5w 

REQUIRED Special Award A Gold Mkdal, w 

New Zealand Exhibition. 

A 30 sec. Reset Instantly. Made In all kinds Kew certificated. 

Guaranteed accurate. Of all Instrument Makers. Chemists. Ac. 

inventor and Maker—Q. H. ZEAL, 81 , Turnmill it.. London, EC 



GENUINE 


ff Mptahlishcd 
OVBR A 
CENTURY. 


4 jQ+JiXr’ - TRUSSES 

Can only be obtained from 

SALMON ODY, Ld., 7, New Oxford St., London. 

Telephone: Regent 3806. THEY HAVE NO AGE STS 



IWAN 


The “SWAN ” has the smoothest 
and easiest gold nib, yet it* tip is 
the hardest our gold pens are 
absolutely without equal. 

The “SWAN” feed holds Ink 
against both sides ot the nib-the 
light hand takes only a little, the 
heavy hand a lot-the “SWAN’* 
writes instantly and gives auto¬ 
matically what ink is required. 

44 SWAN M Pens are made ji 

to match any steel pen, if 

in several thicknesses of If.j 

holders, at prices from If ji 
10/6 to £20 according to It fm 

size and decoration—the B//M 

quality is all the same. tt/fmk 


PEP. 


M'\<U in LONDON and 
soM by oil STATIONERS 
and JEW HLLK&S. 

Catalogue Free. 

MABIE.T0DDAC0. 

Limited, 

W and 80, High Holborn, 
London, W.C., and 
Branches. 


LUKENS 

STERILE 

CATGUT 

is STILL obtainable at all High 
Class SURGICAL HOUSES. 

HO INCREASE IN PRICE, 
which is 

10/- per Dozen Tubes. 


Wholesale Agent— 

JOSEPH DAVIS, 

13, POLAND 8TREET W. 


DR. CHAUMIER’S 

QLYCERINATED OAI C I V M D II 

and reinforced OALr LTIYIrn. 

THE CHEAPE8T AND MOST ACTIVE LYMPH. 

PREPARED under the MOST MINUTE ANTISEPTIC PRECAUTIONS 

Supplied In Tubes, sufficient to vaccinate 1 or 2 persons at ftd. 
each ; per doxen, by 12 tubes or more, 4a. 6d. ; 10 pereons at 8d. each j 
26 persons at Is. 3d. each. Collapsible tubes for 40 vaccinations, 
2a. fid. each. Packing and postage ld. In addition. 

To obtain a Sample Tube sufficient for 10 vaccinations 
fill np accompanying Coupon 


Addreti 


sad tend It (with l}d. In stampsi to the Agents for Gt.Brltatai 

ROBERTS & CO.. 76, New Bond 8t.,L0ND0R,W. 


Prepared strictly In accordance with the methods advocated 
by Dr, S. Mo nekton Copeman, F.R.S.' 


JENNER INSTITUTE 


ASEPTIC GLYCERINATED 


CALF LYMPH 


Tubes, Is. each, 10s. per dozen. Postage Id. 
Half Tubes, 3 for Is. 6d., 3s. per dozen. 

Telegram* : " Silicabon, London." Telephone No. Wff Battened. 
Postal Orders and Cheques to be made payable to Jxjcjcb Douglas. 

JENNER INSTITUTE FOR CALF LYMPH, 

> 73 , Church Rdt, Bat tersea. London, S.W^ 
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DOWN BRO 

A NEW CLOVE STERILIZER 


SPECIALITIES 


(Registered) 

Suggested by Mr. D. M. GKBIG, F.R.C.S., Surgeon. Dundee Royal Infirmary 
(vide Lancet, July 24th, 1915). 

Made in Two Sizes— 

Small, (or 1 pair Gloves. Large, for 4 pairs Gloves. 



GRANDS PRIX. 

Paris, 1900. Brussels 1910. Buenos Ayres 1910. 


GOLD MEDAL, Allahabad, 1911. 


FULL DESCRIPTIVE CIRCULAR ON APPLICATION. 

Manufactured only by 

DOWN BROS., Ltd., 8 =ScrS“ E " 

21 & 23, St* Thomas’s St., London, S.E. 

(Opposite OUTS HOSPITAL .) 


Telegraphic Address: Factory: KING’8 HEAD YARD, Telephone: 

“DOWN, LONDON/* LONDON, S.E. HOP MM(4lines; 



STERILE CATGUT. 

JOHNSON & JOHNSON. 

The only house that controls the whole process of Sterilization from the FRESH INTESTINES OF HEALTH? 
LAMBS to the final sealing under the most advanced methods. JOHNSON & JOHNSON, not relying on tin 
CONTINENTAL MARKET for supplies, have ample stocks, and Ligature and Suture material prepared in their own 


laboratories must reach the surgeon in a sterile condition. 


HANDBOOK OF LIGATUBES sad 
sample of STERILE CATGUT free on 
application to— 

JOHN TIMPSON &CO., LTD., 
104, GOLDEN LANE, EX. 
Sole Agents for 
JOHNSON & JOHNSON. 


+ RED CROSS m 

ASEPTIC CATGUT LIGATURES "P 

" No. 2, LENGTH, 28 INCHES. 

2 IN DOUBLE ENVELOPE, GERM PROOF. These Ligatures after 
** wrapping in inner envelopes have been made aseptic by successive 
jjj sterilizations. DIRECTIONS.— (1) Remove the outer envelope. (2) Tear 
SI off end of first paper, then extract inner paper, touching only the end. 
•r (5) Under aseptic conditions cut off farther end of inner paper and draw 
out ligature. 

jXwro NEW BRUNSWICK. N. J.. U.S.A. 


By Special Appointment 


EstaMIsM 
• Ter II 


FURNITURE FOR INVALIDS akd HOSPITAL SUPPLIES 
OF EVERY DESCRIPTION. 


Teleg.: “ BathchaJr, Wesde, Loidoi." 

1040 Hxyfiir. 


Beading Stands, Bed Tables, Adjust* 
able Beclining Chairs, Bath Chairs, 
Spinal Carriages, Hand Tricycles, 
Self-propelling Chairs, Hospital Beds, 
Commode Chairs and Commodes, 
Sanitary Beds, Mechanical Lifting 
Appliances, India-rubber Air and 
Water Goods, Bed Bests, Leg Bests, 
Sick-room Appliances. Ambulances 
(motor, horsed, tricycle and hand 
litters), Aseptic Hospital Furniture. 


Telephone 


New Pattern Inexpensive 
Commode Chair. Fig. 361. 

J. &> A. CARTER, 2, 4 & 6, New Cavendish Street, London, W. 


8 
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($) Red Cross Work 9 

The BURBERRY;./ 


THE ROYAL ARMY MEDIOAL CORPS Is .l m .„ 

• man fitted out with The Burberry Weatherproof. 

Medical Men and Nurses offering their services for Red 
Cross Work should provide themselves with a BURBERRY 
—the best means of obtaining efficient and healthful 
protection against the dangers and discomforts of prolonged 

exposure to rain or chilling wind, whilst travelling or 
on duty. 

Notwithstanding the unprecedented demand, BURBERRYS 

PRICES REMAIN AS USUAL, as do all orders for 
Service Kit of every kind. 


BURBERRYS HAYMARKET LONDON 


AND PROVINCIAL AGENTS 



• HAILEY Sl SON’S 

PATENT BELTS, TRUSSES, & ELASTIC STOCKINCS. 

Iffdi B * ilejr ’ i Belts for General / 

l lFm 7 Support. Obesity, Umbilical Hernia, I V IP -» 

A. //^y y Prolapsus Uteri, Appendicectomy. » / /jM / 

W/ Colotomy. Ac., Ac. 


CHEAP BELT8 FOR 
HO8PITAL8 AT 
CONTRACT PRICES. 


MESSRS W.H BAILEY A SON axe prepared to send (immediately on receipt of letter or telerrmni* thnmnehio 
Au latent.. Hal. or F.mal., to atend p.tl.nU .t tH.tr bom.. u ?£, mk. 

.ttp.rmt.nd th. rnakmc and Otttn* of th. Appllanc throughout, thu. .n.urtng th. ^“irt.^QU 


TRUSSES. 

INGUINAL, 8CROTAL, 
FEMORAL 
INDIARU BBER. 

"NO GOOD RKSULTS CAN HR 
OBTAINED FROM ANY TRUSS 

WHILK TH K DAILY HATH IS 
TAKEN WITHOUT OXK.” 


TRU8SE8. 

UMBILICAL, PROLAPSUS. 
MOO-MAIN, 
“XYLONITE.** 

Price Litte and Fitrme for 
Measurement Free. 


88, OXFORD STREET, 2 . rathbone place. w„ LONDON. 


t 
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VICHY-ETAT PASTILLES 

Two or three Pastilles after each meal facilitate digestion. 


CAUTION.—Each bottle from the STATE SPRINGS bears a neck label with 
the word " VICHY-ETAT" and the name of the 80LB AGENTS 

INGRAM & ROYLE, Ltd., 

Bangor Wharf, 45, Belvedere Road, LONDON, S.E. 

And at LIVERPOOL and BRISTOL. 


The FRENCH “SxS 


Property of the FRENCH GOVERNMENT. 

DISORDERS OF THE LIVER: 

GOUT 

DIABETES, RHEUMATISM, ORAVEL, &c. 



HORLICK’S 
MALTED MILK 


AS A DIET IN RED CROSS AND ALLIED NURSING 

, , v . Contains all the food value of pure full-cream milk enriched and 

modified with the soluble nutritive extracts of choice malted 
■li cereals. The ratio of protein to carbohydrate and its perfect 

• digestibility commend this food as a reliable reconstructive which 

| may be given freely in septic conditions and surgical cases with 

| II the assurance that it will be well tolerated, properly digested, 
and be an efficient help in maintaining or restoring strength. 


Liberal Samples for trial will be sent to 
the Profession post free on application. 


HORLICK’S MALTED MILK Co., Slough, Bucks., Eng. 


malted 
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Neuroses - 

Bovinine 

Reports, of a most positive character, multiply from Nursing Institutions 
and Sanatoria confirming the pronounced efficacy of Bovinine in the 
treatment of Nervous complaints. In these conditions Bovinine constitutes 
a perfect nutritive pabulum, a rapid and favourable response invariably 
attending its use. 

Its efficacy in the following conditions has the endorsement of all 
medical men who have closely observed its effect: Anaemia, Anorexia, 
Asthenia, Collapse, Haemophilia, Haemorrhages, Pyrosis, 
Septicaemia, Shock, Tabes, &c. 

By its powerful nutritive-tonic properties nerve energy is rapidly 
promoted. 

On sale at all Pharmacies at Is., 2s. Od., and 4s. 6d. per bottle. 

W. EDWARDS & SON, Agents, 157, Queen Yictoria Street, LONDON, E.C. 


THE BOVININE COMPANY 

75 West Houston St. Hew York City 

Bovinine Is NOT advertised to the Public. 


Deep<£eated Congestion Relieved through Superficial 
Reflexes by inducing Artificial Hyperemia in the 
peripheral capillaries. 

That, in brief, is the therapeutic office of 


which it accomplishes without irritation or abrasion (vesication)—but, on the other hand, 
promotes a healthy cell-growth. 

Antlphlogistlne la an all-year-round preparation; from container) In all cutaneous Irritations, erythemas, 

usually applied hot, but fully efficacious (as It comes veslcatlons from solar, vegetable or Insect sources. 


Physicians should WRITE “ Antiphlogistine ” to AVOID “substitutes ” 

“ There’s only ONE Antiphlogistine.” 

THE DENVER CHEMICAL MFG. CO., BOW, LONDON, E. 
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Contains purified Haemoglobin 80%, Glycerin 20%, and a trace of aromatic flavouring, 


Entirely Free from Antiseptics. 


AN EFFICACIOUS REMEDY IN SEVERAL FORMS OF ANEMIA, associated with 
constitutional diseases, and A POWERFUL RESTORATIVE when much 
blood has been lost by wounds sustained in action, by post partum haemorrhage, 
or in the course of surgical operations. 

IMPROVES THE GENERAL NUTRITION IN TUBERCULOSIS. 

PALATABLE, APPETISING, and free from any constipating tendency. 


|JV~ Please note that HOMMEL’S HA2MATOGEN is and always has been 
manufactured in SWITZERLAND BY SWISS PROPRIETORS, and that 
a continuous supply is assured. The price has not been increased. 


In prescribing please always specify HOMMEL’S Haematogen 


•Sample* Free and Carriage Paid on applioation to — 

HOMMEL’S HjEMATOOHN, 36/36a, fit. Andrew's Hill, Doctors' Commons, LONDON, E.C. 


In RHEUMATISM and NEURALGIA 


* n t * le administration of remedies to relieve Pain, the element of 

1 ... ... J exhilaration should be considered, as many produce such delightful 

sensations as to make them dangerous to use. 

Such is not the case with Antikamnia Tablets. They are simply pain relievers—not stimulants 
—not intoxicants. Their use is not followed by depression of the heart. 

* n cases of Acute Neuralgia, tested with a view of determining the analgesic properties 
I y5?v®) Antikamnia, it has been found to exceed any of its predecessors in rapidity and certainty 
V/“i w °f the relief given. Neuralgia, Myalgia, Hemicrania, and all forms of Headache, 
Menstrual Pain, &c., yield to its influence in a remarkably short time, and in no instance 
has any evil after-effect developed. Strongly recommended in Rheumatism. The adult dose is one 
or two tablets every one, two, or three hours. To be repeated as indicated. All genuine Tablets bear 
the /K monogram. 

• TO TREAT A COUGH. Antikamnia & Codeine Tablets are most useful. j* 

It matters not whether it be a deep-seated cough, tickling cough, hacking cough, yajl 

nervous cough, or whatever its character, it can be brought under prompt control 
by these Tablets. To administer Antikamnia Ac Codeine Tablets most satisfactorily AjpM 
for coughs advise patients to allow one or two Tablets to dissolve slowly upon the tongue and 
swallow the saliva. For * ’ ' ' ■—Ksassaa 


night coughs take one on retiring. 

analgesic, antipyretic, anodyne. 

ANTIKAMNIA TABLETS, 5 gr. ANTIKAMNIA & CODEINE TABLETS. 

Supplied in l-oz. packages to the Medical Profession. 

THE ANTIKAMNIA CHEMICAL COMPANY, 46,Holborn Viaduct, London 
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Where Lecithin is indicated— 





My Appointment 

to 

BJi. Th$ King, 


I F it be desired to adwinister die organic glycero- 
phosphates of Lecithin-Ovo in solotion, the most paUubl, 
*nd efficient medium is Junot* wine. Junor* may be prescribed with 
advantage for malnutrition, anaemia and debility, during convalescence 
and m other cases where Lecithin is indicated. It is an alcoholic 
beverage (about the tame strength as Burgundy) because alcohol it 
the only practicable solvent for Lecithin. Junorm creates appetite. 
Increases the activity of the blood-forming organs, strengthens the 
nsrvous system and improves the whole nutritive condition. 


JUNORA is supplied in two strengths Ptr bottle. 

A. About f-gr. Lecithin-Ovo products to the ox. 2/11 

B. About 5 -gn. Lncithin-Oo products to the ox. ... 4/- 

SFBCIAL TERMS TO MEDICAL MEN 

A hll- tlxtd tri al bottle if Janort till be tent free to uj Doctor 00 Ipplieatlw. 

JUNORq 

WINE OF HEALTH 

Proprietors: Messrs. HUMPHREY TAYLOR & C©„ Ltd. 

(Established 1770) 

45 , NEW OXFOBD STREET. LONDON. W.C. 


By Appointment 


T HE Lecithin - Ovo made by 
Messrs. Humphrey Taylor & Co. 
is the finest Lecithin obtainable. 

It is made exclusively in England, and 
Is of uniform purity and efficiency. 
Every process of its manufacture has 
been examined and tested by the 
leading authorities on Lecithin in 
Great Britain, and their considered 
opinion is that Lecithin-Ovo thus 
obtained is superior in quality to any 
foreign preparation of Lecithin. 

Lecithin-Ovo 

40/- psr IV. •/• per m. 



to H.M. The King, 


Lsef thln-Oro (t\ 
Capsules \j 


i fTS, 4/S per too. 
gTB., ft/4 per too. 


Laeithln-Ora f Finest qaality fross ts ts jo pet 
\«ML Strength St lswsst prices 


Powders 


■pita asd qiautlon ssat Ires ss sppllcstlss ts 
rhs lavlts cost par Issa ml their 
issllty sad pries*. 


In DIABETES, GOUT, 
RHEUMATISM, 


a* 


G.B. 


If 


Diabetes 
Whisky 

(Late Proprietor*: Gao. Back a Co., Lrs.) 

PUBS MALT. SUGAR FRIR. 

“ THE LANCET,'* OcUUr 5 tk, ,880. 

" G.B.** Diabetes Whiikt.—T his Whisky is -'aix afe 
■•lately free from extractive matter. It yielded Is ear 
aaaiysis only * 0*75 per cent, of solid extract aod a*SS« mt 
ash. The alcohol amounted to 44*63 per cent, is vaiafe 
eqaal to f 1*60 of proof spirit. It has scarcely any cslssr aM 
oartaialy deserve* its name.—(Pa** 701 .) ’ 

S/* P®* hottle, 55/• pee dozen, carriage paid# >- 

GUARANTEED TEN YEARS OLD. 

Sa si pisa asd analyses will be sent so spall ill— to 
*Ss Proprietors. 

HUMPHREY TAYLOR & CO., Ltd. (j//*) UosMsbiry Distillery, Loitea, W.CL 
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of all manufactures 


completely Superseded by an ALL-BRITISH 
Antiseptic certified of Higher Disinfecting Value 


TOXOL 

Manufactured by Boots Pure Drug Co., Ltd. 

Responding to the desire of the Medical Profession to discard 
preparations paying tribute to the enemies of this country, the 
laboratory staff of Boots, the Chemists (consisting of some 30 highly, 
trained analysts), perfected TOXOL, which is identical in all but name 
with “ Lysol ” as formerly imported from Herren Schulke & Mayr of 
Hamburg—a solution of cresols in a saponaceous medium—and superior 
in strength of disinfecting power. 

TOXOL is pronounced by medical men who are using it to have all 
the qualities of “Lysol,” and is certified on high authority to excel 
all samples of “ Lysol ” in disinfecting co-efficient. 

Copy of Report by Dr. SAMUEL RIDEAL, joint-originator of the RIDEAL-WALKER 

Co-efficiency Test. November 16,19M. 

“ I have purchased at one of yonr branches samples of TOXOL, and my results on exami¬ 
nation confirm your labelled strength that it is two and a half times as powerful as Phenol, 
and it is higher than all samples of ‘ Lysol ’ I have examined.” (Signed) SAMUEL SlDEAIu 

The following are extracts from the letters of Medical Men who have already used TOXOL to replace “ Lysol ”:— 

41 It seems to be in every way quite satisfactory and an excellent substitute for ‘ Lysol.'” 

44 Very glad to test and prove that English science is as good as that of the Barbarians. It would be a good 
thing to circularise the profession with a list of alien enemies’ products.” 

**I tried it on a septic finger and found it all you stated it to be.” 

44 Toxol is very satisfactory. The medical profession ought to feel grateful to Sir Jesse Boot for replacing a 
German article in such a prompt and satisfactory manner.” 

44 Am using sample and I am so pleased with it that I shall continue to use Toxol in future.” 

44 An excellent preparation. I obtained 4 Lysol ’ many times from Hamburg before any English chemist would 
stock it, so am interested in your venture.” 

44 Dr.- is pleased to see an English manufacturer superseding a German product, and he will give his 

support to such a company as will do this.” 

4 4 Many thanks ; have used solutions of Toxol in various strengths for numerous minor surgical cases with 
most satisfactory results. ” 

44 Will give Toxol a trial. Am much interested in finding that your firm has wooeeded in 
making a preparation in England of a German make like ‘Lysol.’ It is much more efficient than the German.” 

44 Superior to 4 Lysol' as far as I have tried it.” 

Samples of TOXOL will be delivered free on application to 
Medical Men who have not yet tested it. 

TOXOL is sold in 6£d., lid., Is. 7d., and 2s. 9d. bottles at all branches of 
Sent carriage paid to any Medical Man at above prices; address Boots, M. 0. Nottingham. 

Special Bulk Terms to Hospitals and Institutions. 



I 


14 







The Lancet,] 


THE LANCET GENERAL ADVERTISER 


[August 21,1915 


Rheumatism—Gout— Lithiasis- 

Sciatica—Eczema—and Obesity 

Of special value in ARTERIO-SCLEROSIS. 



37 TIMES MORE POWERFUL THAN LITHIA. 

Dissolves Uric Acid, Oxaiic Acid , 
and Xantho-Uric Bodies, 

Oxidises Cholesterin , Glucose, & Fats, 

Eliminates Urea and Chlorides, 

and 

Restores Arterial Tension to Normal 


3 teaspoonfuls per day, each teaspoonful in a 
glass of water, taken between meals, 10 days 
per month. 

Acute conditions: 3 dessertspoonfuls per day. 
No Contra-indication, and may be continued 
indefinitely without any inconvenience. 


GOLDMEDAL,LONDON,1908 

Grand Prix, Nancy and Quito, 1909 


URIC ACID is never fonnd free in the organism. It always exists in a state of 
combination with Soda, Ammonia, &c.; it forms biurates or quadriurates, which are 
complex and not easily soluble. 

’ by reason of its special composi¬ 

tion, is able to effect the double 
chemical decompositions which 
liberate the Uric Acid from the 
combinations where it is fixed, and 
cause it to be easily eliminated 
-i- in the urine. 

UHODONAli is a most powerful solvent of URIC ACID, because it can 
destroy its organio combinations. 


URODONAL 



COMMUNICA TIONS: 
Academy of Medicine, Paris, 10th Nov., 1908. 
Academy of Sciences, Paris, 14th Dec., 1908. 


URODONAL, JUBOL, GLOBEOL, FILUDINE, 

Prepared by J. L. CHATELAIN, 2 & 2 bis, rue de Valenciennes, Paris, t < 

Can be obtained from all Chemists and Stores, or from the London and Colonial Agents, 
HEPPELL & CO., Foreign Chemists, 164, Piccadilly, W. 

Samples sent free to the Medical Profession on application to Heppell d Co. 
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TETANUS ANTITOXIN 

MULFORD 

For the Prevention and Treatment 
of Tetanus following Shrapnel 
and Rifle Wounds 


Immunizing dose, 
1500 units 

Small Therapeutic 
dose, 3000 units 

Therapeutic dose, 
5000 units 

Potency and Purity 
Guaranteed 

In vials or syringes 



Antistreptococcic 

Serum, 

Antimeningitis 

Serum. 

and a full line of 
Biological Products 

Bismuth - Formic - 
Iodide Comp. 
Powder Mulford 
The ideal dry surgical 
dressing 

Send for sample 


H. K. MULFORD COMPANY 

PHILADELPHIA, D.S.A. 

MANUFACTURING AND BIOLOGICAL CHEMISTS 
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LONDON—119 High Holborn, W.C. 

Distributing Agents—THOMAS CHRISTY & CO., Old Swnn Lane, London, E.C. 
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‘ PEPSENCI A’ 


Pepsencia is an ever-ready digestive fluid, containing all the 
soluble constituents of the gastric juice, preserved in an 
agreeable aromatic menstruum. It represents both the peptic 
and milk curdling ferments obtained 

directly from the fresh peptic glands. i. 


Pepsencia contains pure pepsin , the 

vitality of which is unimpaired by 
chemical action or manipulation, as it 
is obtained by direct solution from the 
secreting glands of the gastric mucous 
membrane, every care being exercised to 
preserve its full physiological activity. 


Pepsencia is acceptable to the most 

delicate and fastidious patient, while 
it excels all other allied preparations 
in activity and utility. 



One teaspoonful before or after a meal will be found of 
service in all cases where pepsin is indicated. 


Supplied to the Medical Profession in 4 oz, and 8 nz. bottles at l{IO and 3/4 each 

and Winchester quarts at 25 /- each . 


Specimen and literature will be forwarded on request. 


Originated and Manufactured by 

7 airchild Bros. & Foster, 

NEW YORK. 


Agents for Europe, Asia, Africa, and Australasia* 

Burroughs Wellcome & Co., 

LONDON, SYDNEY, CAPE TOWN- 
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Prescribed by the Medical Profession for 35 years. 

The LANCET ( London , Eng.) says: “ So many worthless articles of this kind have been sold that great care 
is required in choosing those upon which reliance can be placed. Air. Benger's care has therefore been well spent'.’ 


Benger's Food 

has been described as — 
' The physicians dietetic^ shed Anchor. 

I T is not one of the “ made in a moment ” variety of 
foods. On the contrary, its preparation takes a little 
time, and, although simple, requires a little care. 

This is because the amylolytic and tryptic ferments 
scientifically combined in BENGER’S FOOD act upon 
the fresh milk with which it is prepared, and also upon 
the food itself. As a result— 

Fresh new milk and BENGER’S FOOD 
combine to form a delicious FOOD CREAM. 

so light as to be available for invalids prostrate with 
illness, and so rich in nutrition as to contain all that 
is necessary to sustain life in a vigorous adult. 

It is no platitude, therefore, to describe BENGER’S 
as “ different from any other food obtainable.” 


CEft 


Food 

for_ Infants, Invalids, and the Aged, 

is sold throughout the World by Chemists, &c., in sealed tins. 

A physician's sample , with full particulars , will he sent pest 
free on application to any member of the medical profession. 


BENGER’S FOOD Ltd.,- 


-Otter Works, MANCHESTER, Eng. 


Branch Offices _ 

NEW YORK (U.S.A) 92, William Street. -SYDNEY (N.S.W.) *17, Pitt Sti 

Canadian Agents — National Drug & Chemical Co., Ltd., 34, St. Gabriel Street, MONTREAL 
depCts throughout Canada. 


Street. 

and 


U.B.—BENGER'S FOOD la the direct outcome of the pioneer work os digestive ferment* by 
the late 8lr William Roberta, M.D..F.R.8, and the 1st* Hr. F. Baden Benger FJLC .F.C.8. In 1M0, 
since when It has been the premier dietetic preparation of lta hind Is the British Empire. 
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Water Purification 


“f»., r>. & Co.” 

Water Sterilising Tablets 

Specially adapted for the purification of small quantities 
of water. Prepared from the formula recommended by the 
War Office for use wherever water is liable to contain cholera, 
typhoid or other disease germs or impurities. 

One tablet will render a pint of water fit for drinking 
purposes in half-an-hour. 

Supplied in Sere tv- capped Rot ties for the pocket (50 tablets in 
each bottle), at 15 j- per dozen bottles , subject to usual discount. 


“P., D. &. Co.” 

Water Testing* Sterilising Outfit 

Adapted for rendering large quantities of water suitable 
for drinking purposes quickly and easily. 

The outfit contains a supply of full-strength chlorinated 
lime (in glass tubes) for sterilising water and rendering it safely 
potable, also tubes of tablets of soluble starch and of potassium 
iodide for testing purposes, according to the process recommended 
by Professor G. Sims Woodhead, see articles in The Lancet and 
the British Medical Journal of September 19th, 1914. 

Supplied in Cardboard Cases (41-each, subject), or Japanned 
Metal Cases (6 /- each , subject), with full directions. Refills 
of the various Chemicals also supplied. .1 Leaflet describing 
the process will be sent free on reguest. 


Parke, Davis & Co.,L ondon, w. 

j Telephones: REGENT 3260 (six lines). Cables and Telegrams : “ CASCARA, LONDON.” 

19 










The Lancet,] 


THE LANCET GENERAL ADVERTISER 


[August 21,1915 



mu 


IMMii 


man 


—— 


FORMULA; 

Quinine Phosphate .1J grain! 

Iron Phosphate .2 

Nux Vomica Alkaloids (equal to Strychnine) ft grain, 

Bynin,” Liquid Malt . 1 ounce. 


‘A distinct advance on 


Bynin” Amara 

is an analogue of Easton’s Syrup, over 
which it has, however, marked advantages. 
In this product, “Bynin,” a pure, nutri¬ 
tious, and highly active Liquid Malt, 
supersedes the inert basis of the official 
preparation. 


Bynin’ Amara 

is vastly superior to Easton’s Syrup; the 
dose can be regulated with exactness; the 
digestive organs are reinforced and the 
system is invigorated by its powerful tonic action. It not only assists the 
digestion of food, but conserves and ensures complete assimilation. 




Explanatory Pamphlet and Sample Free to Medical Men, 
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tic Treatment of D 


Invaluable in Sickness and Convalescence 


The following unsolicited testimonials illustrate the value of the ‘Allenburys Diet. 

Dyspepsia and Old Age 

" Please send me by return (as the case I 
require it for is a very urgent one) six tins of Diet. 
I have found it most beneficial in a case of an 
aged dyspeptic, and I shall have much pleasure in 
recommending it wherever possible. 

.M.D. 


"I used your Diet with complete success In a 
case of most intractable vomiting, it being the first 
and only substance which the patient retained; 

but after its use for a few days she was able to 
ascend the dietary scale in a steady rise. 

• House Surgeon. 


A Valuable 


An Intractable 


"I may say that I fried, with 
very great success, your Diet on 
an intractable gastric and intes¬ 
tinal case. I verily believe it 
was the means of saving the 
man’s life, for he could digest 
nothing until I gave him your 
Diet, which speedily brought 
him round, and enabled him to 
tide over a very critical period 
of his ailment. I certainly con¬ 
sider the nutritious qualities of 
your Diet to be of a high order. ’ ’ 

.M.B. 


"I used it with a patient I 
had under close observation, 

the result was marvellous. She 
has now had three large tins, 
and has not been so well for 
some years. I gave it only at 
night, an hour before bedtime, 
and though only taken once in 
twenty-four hours she has 
gained over six pounds in weight, 
while previously she was losing 
daily. It certainly is a most 
satisfactory preparation.” 

L.R.C.P., L.R.C.S. 


I MADE IMMEDIATELY BY' I 
I ADDING BOILING WATER ONLY 1 


Excellent for the Gouty 


Promotes Refreshing Sleep 


"I am using it myself and find it a good food. I 

think it is an excellent supper dish for a gouty 
man, and 1 sleep well after taking it.” 

.M.D. 


"I have used the "Allenburys” Diet at night 
with considerable benefit. I find it sustaining and 
comforting, and sleep much better after taking it.” 

.M.D. (Lond.) 


Quite distinct from the “Allenburys” Foods for Infants. 

The “Allenburys” DIET is made from pure, rich full-cream milk and whole wheat, both ingredients 
being partially pancreatised during the process of manufacture. The ‘‘Allenburys” DIET is a complete || 
food chiefly intended for Adults, and is an essential nutrient for Invalids, Dyspeptics and the Aged. 

It is quickly prepared, exceptionally palatable, easily digested, and wholly nourishing. 


Prices : In tins at 1/6, 3/- and 6/- each. A large sample sent free on request, 
ALLEN & HANBURYS LTD, Lombard Street, LONDON. 
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THE IDEAL . . 
ADDITION TO 
DIET IN - . 

NEURASTHENIC 
CONDITIONS . 


EACH TEACUPFUL 
OF OVALTINE.. 
CONTAINS 2igratns 
OF LECITHIN AND 
ALLIED ORGANIC 
PHOSPHORUS BODIES 


UNTOUCHED BY HAND 


tram mark' 


OVALTINE 


TONIC FOOD BEVERAGE 


COCOA FLaVOUREB 
CONCENTRATION 
OF MALT EXTRACT 

milk and eggs! 


AN ORIGINAL PRODUCT 
BRITISH MADE. BRITISH LABOUR 
NO ENEMY CAPITAL HAS 
EVER BEEN EMPLOYED. 


help ^ 
in 

.treatment 


A-WANDER-Lie LONDON EC 
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r * TABLOID 1 bram * 
Water Steriliser 

For the Effective 
Sterilisation of 
Drinking Water 

A qnick, easy and effective method. 
The water is sterilised with 
‘Tabloid’ Chlorinated Lime and the 
excess chlorine is eliminated with 
‘Tabloid’ Sodium Thiosulphate. 
It does not render the water 
unpalatable. Ideal for military 
camps, etc. 

Minimises risk of 
infection from Cholera, 
Dysentery, Typhoid, etc. 

In cartons containing ‘Tabloid’ Chlorinated Lime, 
equivalent to gr. 1 of Chlorine, and ‘ Tabloid ’ 

Sodium Thiosulphate, gr. 6, each In bottles of 
25, 8d. per carton, 

FOR TESTING 

‘Solold' Potassium lodidi and Starch, in packages 
of 25, 8d. per package 



ilk fabric of Moorish design. The design consists of 
tenges filled with alternating arabesques and checker 
stterns, woven in deep blue and gold. Date, circa 
A.D. 1400 


TEXTUR/E ANTIQUE, 153 —MOORISH 

isis 1 TABLOID 9 brano 
A stringent Mixture 

The portability of this product 
renders it much more convenient 
than a fluid mixture. The ingre¬ 
dients of the product are pure and 
active, and it can be relied upon. 
The equivalent of the formula of 
the Board of Health, London, is 
presented. 


3 Conf. Aromat. (P.B. 1883) .. gr. 4-1/2 

Pulv. pro Mist. Cretae gr. 20 

Ammonii Bicarbonatis .. .. gr. 1/2 

Tinct. Cardamomi Comp. .. min. 9 

Tinct. Catechu .min. 13 

Tinct. Opii .min. 1-1/2 

01. Cinnamomi .min. 1/8 


Supplied in bottles of 100 at 2/6 per bottle 



Three Bromides 
Effervescent 


When bromides are indicated, this 
product may be prescribed with 
advantage. Added to water, it 
dissolves rapidly with brisk effer¬ 
vescence, producing an agreeable 
seltzer-like draught. It is ideal 
alike for a sedative draught or for 
prolonged bromide treatment. Its 
formula is as follows :— 


3 Potassii Bromidi . gr. 0 

Sodii Bromidi . gr. 8 

Ammonii Bromidi . gr. 8 

Sails Effervescentis. q.s. 


Supplied in tubes of 25 at 1/8 per tube 
Obtainable of all Chemists 

Burroughs Wellcome & Co., London 

New York Montreal Sydney Cape Town Milan 
Shanohai Buenos Aires Bombay 
All communications intended for the Head Office should be addressed to 
Snow hill Builoinos. London. e.C. 

London Exhibition Room: 54 , Wigmore Street, W. 

COPYRIGHT 
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Valentine’s Meat-Juice 

In Typhoid, Gastric and Other Fevers where it is Essen* 
tial to Sustain the Patient without Irritating the Weakened 
Digestive Organs, Valentine’s Meat*Juice demonstrates its 
Ease of Assimilation and Power of Sustaining and 
Strengthening when Other Food Fails. 

Fever Cases 


S. E, Nissley, M.D., Elizabethtown, Pa, U.8A.: 
“ In the recent epidemic of Typhoid Fever that prevailed 
in this locality, I had an excellent opportunity of testing 
the nutritious elements of Valentine’s Meat-Juice. In 
one particular case where there was stiffness in the jaws 
rendering deglutition difficult, from the onslaught of the 
malady, I sustained life by the administration of Valen¬ 
tine’s Meat-Juice beyond a fortnight. In all cases where 
I used the Meat-Juice, it surpassed my most sanguine 
expectations, and I may add that the elegance of the 
preparation is vastly enhanced by the retention of the 
original bovine flavor of the beef. It is the best pre¬ 
paration of meat that I have used in m/ practice, and I 
have no hesitation in saying that it is borne with 
impunity by the most delicate stomach and w'll be found 
to be an invaluable adjunct to the list of our therapeutic 
agents.” 

Dr. Gervasio de Gobeo, Physician to the Asylum , 
Bilbao , Spain: “ I have tried Valentine’s Meat-Juice on 
two patients convalescing from Typhoid Fever. They 
were in a most exhausted condition, owing to the fact 
that their digestive organs would admit no other class of 
nourishment excepting milk. I ordered and gave them 
Valentine’s Meat-Juice, which their stomachs retained 
perfectly, and they immediately comfnenced regaining 
their strength.” 

J. R, Wood, M.D., Physician , Sheltering Arms 
Hospital , Paint Creek , W. Fa,, U.8.A. : “ I have been 
using Valentine’s Meat-Juice in the treatment of 
Typhoid Fever cases in the Sheltering Arms Hospital, 
for the last two or three weeks, with the most gratifying 
results both to the patient and physician. I consider it 
the best preparation of animal food I have ever seen, 
in fact, the only one I have ever had any success with.” 



For Sale by European and American Chemists and Druggists. 
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VALENTINE’S MEAT-JUICE COMPANY 

Richmond, Virginia, U. S. A. 
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®|je Caknbisjr Jetton 

on 

A NEW THEORY OF THE CAUSATION 
OF ENTEUOSTASIS. 

Delivered before the West London Medico- Chirurgical Society 
on June 25th , 1915 , 

By ARTHUR KEITH, M.D.,LL.D.Aberd.,F.R.S., 

CONSERVATOR OF MUSEUM, ROYAL COLLEGE OF SURGEONS, ENGLAND. 


Mr. President and Gentlemen, —Only those of 
us who had completed our medical studies before 
1895 are fully aware of the extent to which our 
knowledge of the living human body has been 
revolutionised by the discovery and application of 
the Roentgen rays. Before 1895 we had no accurate 
information regarding the rate of progression of 
food along the alimentary tract; we are now in a 
very different position, thanks to the labours of a 
younger generation, which has applied and developed 
Roentgen’s discovery. 

We now know that food is normally delayed at 
certain points of the alimentary canal; at the 
junction of the oesophagus there is a mechanism 
which causes a temporary delay; there is another at 
the junction of the stomach and duodenum which 
effects a more prolonged delay of the gastric contents; 
there is evidence for the existence of a regulating 
mechanism near the duodeno jejunal junction; 
there is certainly a mechanism at the lower end of 
the ileum which regulates and retards the passage 
of contents from the small to the large intestine. 
Along the great intestine there appear to be three 
points at which delay may be regarded as normal: 
(1) Near the commencement of the transverse colon, 
leading to the filling of the csecum and ascending 
colon; (2) at the recto-colic junction, leading to 
accumulation in the pelvic colon ; (3) above the 
anal canal, leading to accumulation in the rectum. 
We also now know that the degree of delay at those 
points differs from one person to another, but after 
making all allowance on the score of individual 
variation there remain a considerable percentage of 
cases in which the delay at one or more of these 
points is so long that it must be regarded as patho¬ 
logical. We have been in the habit for some time 
past of speaking of abnormal delay above the ileo¬ 
colic junction as “ileal stasis”; clinicians also 
speak and write of “duodenal stasis,” “gastric 
stasis,” stasis of the proximal colon, and stasis of 
tlie distal colon; we may therefore legitimately 
admit oesophageal and rectal stasis to the same 
category. In the present state of our knowledge 
we may regard all of those enterostatic conditions 
as morbid exaggerations of normal delays which 
take place in the passage of alimentary contents, 
and may conveniently group all of them under the 
name of “ enterostasis.” 

It is to the condition of enterostasis I propose to 
devote the Cavendish lecture of this year of war 
—1915—and to lay before you certain observations 
and inferences which appear to throw light on its 
nature and causation. 

“Nodal” Tissue in the Bowel. 

Some years ago I again took up a research on 
the ileo caecal region of the bowel, with no thought 
of elucidating the condition I have described to 
you as enterostasis, but with the definite object of 
throwing more light on that system of tissues in 
which the heart beat arises, and by which it is 
propagated throughout auricles and ventricles. If 

No. 4799. 


we were to find the beginnings of such a system, 
it w T as clear by then that the heart, a highly 
specialised hollow complex muscle, was not the 
organ we should find them in. The bowel, because 
of its structure and manner of action, seemed very 
likely to yield information regarding the early 
history of the “ nodal ” and “ bundle ” systems of 
the heart. I selected the ileo-ceecal junction of tho 
rat’s bowel as the site of my initial inquiry, because 
I knew that lively and complex movements arose 
at that junction, and inferred that if a special 
tissue were present in the bowel, representing the 
nodal tissue in which the heart beat takes its 
normal origin, it should be found at that site. I 
further inferred that if “ nodal ” tissue did occur 
there it must be directly interposed between the 
muscle fibres, on the one hand, and nerve fibres 
and nerve cells on the other; it must be of the 
nature of neuro muscular tissue. It is difficult 
to unravel the true nature of nodal tissue in the 
heart of man or of the higher mammals, but in 
the heart of the monotreme echidna, Dr. Ivy 
Mackenzie and I w ere able to convince ourselves 
that there w r as a true and direct union between 
nerve and muscle fibres in the sino-auricular 
node. 

A series of sections through the ileo-caecal junc¬ 
tion of the rat’s bowel revealed a collar of peculiar 
tissue, with two extensions which passed into 
the anterior and posterior w r alls of the caecum. 
In the collar or ring could be recognised nerve 
cells and nerve fibres, but there was also present, 
a third element—numerous branching cells, not 
connective tissue in nature—w T ith processes which 
united with muscle cells, on the one hand, and 
with the processes from true ganglionic cells on 
the other. I regarded these intermediate cells- 
as a possible representation of the nodal tissue 
of the heart. 1 It was also clear from an examina¬ 
tion of the series of sections that the ileo-colic 
collar was merely a local specialisation of the 
myenteric (Auerbach’s) plexus. 

Structure of the Myenteric Plexus. 

I therefore began a systematic examination of 
Auerbach’s plexus, using the methods we had 
found most successful while investigating the 
nodal system of the heart—namely, fixing speci¬ 
mens by a mixture of formalin and alcohol and 
staining with van Gieson’s reagent. A number of 
fortunate circumstances gave me material for in¬ 
vestigation. Sir W. Arbuthnot Lane, Sir Berkeley 
Moynihan, and Professor J. W. Smith gave me 
specimens which they had removed for the relief 
of intestinal stasis, and which they had preserved 
immediately after removal by operation, so that tbe 
tissues were perfectly preserved. I owe a special 
debt to my friend, Dr. W. C. Mackenzie, who placed 
at my disposal an extensive series of preparations 
showing the microscopic structure of the alimentary 
tract of Australian mammals, particularly of the 
monotremes—platypus and echidna. Professor 
William Wright, who had noted independently 
the peculiar structure of the myenteric (Auerbach’s) 
plexus, gave me the loan of a series of undescribed 
preparations from the alimentary tract of the 
elephant. Mr. H. Wilson, prosector to the Rojal 
College of Surgeons, provided preparations made 
from the alimentary tract of many vertebrate 
animals, so that it was possible for me to 
found my deductions on a fairly wide series of 
observations. 

1 For a preliminary description of the ileo-carcal collar see British 
Journal of Surgery, 1915, vol. 11., p. 576. 
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The total result was to convince me that the 
myenteric plexus is not a simple structure com¬ 
posed of merely nerve cells and nerve fibres, but 
one of a composite texture. There are ganglion 
cells in the plexus and there is an ample network 
of particularly fine fibres. But there is also an 
abundant third element in the plexus—the branch¬ 
ing intermediate cells which have been already 
mentioned, and which appear to become continuous 
with processes of certain groups of muscle cells 
on the one hand and with the branched processes of 
ganglionic cells contained in the nerve fibres of the 
plexus. Indeed, it is often difficult to say whether 
a certain intermediate branched cell is to be 
regarded as a muscle cell or as one of the cellular 
elements of the plexus, so alike are they in 
form and in staining reaction. In the ileo-colic 
junction of all mammals I met with an elaboration 
and modification in the myenteric plexus; in the 
wombat, for instance, in which the caecum is highly 
developed, the ileo colic specialisation of the 
myenteric tissue is very evident. On looking into 
the literature of the subject I found that Koelliker, 
in one of his earliest researches, had recognised a 
cellular element in the myenteric plexus which was 
different from any form of cell occurring in other 
nerve plexuses. I found further that Dr. L. R. 
Muller, in an account published four years ago on 
the innervation of the bowel, states definitely that 
the myenteric plexus differs from a true nerve 
plexus both in structure and in staining reaction. 
He found, as I have done, that the methods which 
are usually effective in demonstrating the structure 
of true nerve tissue do not serve to bring out all 
the structural elements which go to make up the 
intramuscular plexus in the bowel. 

Function of the Myenteric Plexus. 

I therefore adopted the following conception as a 
working hypothesis: that the myenteric plexus 
represents a nodal and conducting system. I regard 
the intermediate branched cell as capable of 
assuming the appearance of either a nerve element 
or of a muscle element. In the heart, for instance, 
I hold the opinion that the sino-auricular and 
auriculo-ventricular nodes represent unmodified or 
slightly modified parts of its original myocardial 
nerve-plexus system, while the auriculo-ventricular 
bundle also represents a part of the original plexus 
of the heart, but a part in which the intermediate 
cell element had assumed more or less perfectly 
the form of a muscle cell and had almost replaced 
the nerve fibres and ganglion cells of the original 
plexus. Further, I was prepared to believe, on the 
ground of my anatomical observations, that, as in 
the heart, the efferent nerves, which influence the 
contraction, tone, and rhythm of the bowel, would 
not end directly in the musculature of the bowel, 
but in the tissue of the myenteric plexus, and that 
it was through the intermediation of the inter¬ 
mediate cell elements of the plexus that the 
splanchnics and vagi effected their influence on the 
movements of the bowel. In reaching this con¬ 
clusion I was largely influenced by the observations 
made by Dr. T. R. Elliott 8 when lie discovered that 
adrenalin had the same effect on the lower iliac 
tract as stimulation of the splanchnic nerve. In 
both cases he found that the ileo colic sphincter 
contracted, while the rest of the iliac musculature 
was inhibited. The adrenalin acted, so he inferred, 
on some element interposed between the terminals 

2 Dr. L. R. Miiller, Deutsches Archlv fiir Klinische Meilizin, 1911, 
vol. cv„ p. 1 . 

3 Journal of Physiology, 1904, vol. xxxl., p. 157. 


of the splanchnic nerve and the muscle cells. The 
intermediate cells of the myenteric plexus answer 
very well to the element postulated by Dr. Elliott. 

Manner of Development. 

If I am right in presuming that the myenteric 
plexus represents in the intestine a system which 
corresponds to the nodal and conducting system ol 
the heart, then it is also to be expected that both 
systems should be developed in a corresponding 
manner. The bundle system of the heart, it will 
be remembered, arises from the muscle-forming 
stratum which lies immediately beneath the endo 
cardium. An examination of the developing human 
intestine shows that the myenteric plexus arises 
in a corresponding manner. A section across any 
part of the intestine of a human fcetus in the 
fourth month of development shows the two 
muscular coats—longitudinal and circular—sepa 
rated by an intermediate cellular layer, which is 
clearly myogenic in nature, for one can see muscle 
cells being differentiated from it, and being added 
to the longitudinal coat on the one hand and to the 
circular coat on the other. It is out of the 
same intermediate cellular layer that the myen 
teric plexus is developed. One may suppose tin: 
the true ganglionic cells found in the fully developed 
plexus are immigrant neuroblasts derived from the 
neural cord, but the other cells of the plexus, the 
intermediate branched cells, I presume to be native 
to the embryogenic muscle layer and really to 
represent immature muscle cells. Thus, a similarity 
in the manner of development favours the theory 
on which I am proceeding—that the bundle system 
of the heart and the myenteric plexus of the intes 
tine represent corresponding functional structures. 

Results of Examination of Various Parts of 
the Alimentary Tract. 

My next step was to examine other parts of the 
alimentary tract where peristaltic movements are 
known to arise. Radiologists are almost unanimous 
in the opinion that the peristaltic waves which 
sweep along the pyloric part of the stomach arise 
in the distal or lower part of the body of the 
stomach. The only exception to this statement I 
have seen is one made by Dr. L. Gregory Cole*— 
viz., 41 that when food is in contact with the cardiac 
end of the stomach contractions begin near the 
fundus.” A series of sections were therefore made 
of the stomach of a full-time child in search of a 
nodal centre in which the pyloric movements might 
take their origin. The search revealed the fact that 
the myenteric plexus was well developed in the 
pyloric division of the stomach and along the lessor 
curvature, but elsewhere in the fundus and along 
the greater part of the body of the stomach it was 
much less abundant. The search did not reveal 
any localised development of the plexus at or near 
the site where gastric movements appear to take 
their origin. 

The Cardia of the Stomach . 

This search in the stomach proving a disappom:- 
ment, it occurred to me that the ileo-colic collar 
I have described might be merely part of the 
sphincteric mechanism which lies at the juncture 
of the small and great intestines. I therefore con 
menced an examination of the various sphincter, 
regions of the alimentary tract. One of the region* 
examined was that of the cardia of the stomach, 
the sections made involving the lower end of tie 
oesophagus and adjacent part of the stomach. 1 * 
sections which Mr. Wilson made from this regio n i 

* Archives of the Roentgen Ray. December, 1911. 
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the stomach of cats and rats showed a distinct 
modification of the musculature and myenteric 
plexus just distal to the ring which marks the 
cessation of the oesophageal epithelium and the 
commencement of the gastric lining. At that site 
there was a definite development of neuro-muscular 
junctional tissue—just such an area as might serve 
as a nodal centre for the stomach. The structural 
modification at this site in the human stomach is 
less definite than in the rat and cat; nevertheless, 
one can be certain of its presence. 

My belief that there was such a nodal 
centre at the gastro-oesophageal junction of 
the mammalian stomach was confirmed by an 
examination of Dr. W. C. Mackenzie’s preparations. 
In the echidna, for instance, I found very similar 
tissue to that seen in the sino-auricular node of the 
same animal. Dr. Mackenzie and I found that by 
mechanical stimulation of the site of the nodal 
centre of the living stomach of a dead rabbit we 
could provoke, after a very short latent period, a 
definite form of gastric movement of more than 
passing interest. The movement commenced with 
a contraction of the gastric musculature in the 
immediate neighbourhood of the cardia, spreading 
along the smaller curvature towards the hiatus 
angularis, when it apparently ceased. The fundus 
and the greater curvature were not involved. We 
noted also that each cardiac movement, of the kind 
just described, was followed by a peristaltic wave 
along the pyloric part of the stomach—the move¬ 
ment with which radiologists are familiar. There 
was a distinct interval between the cardiac and 
pyloric contractions, but there could be no mistake 
about the sequence—the pyloric movement was a 
direct result of the initial cardiac one. I am of 
opinion, then, that there exists, at the gastro¬ 
esophageal junction, a main nodal centre at which 
;he rhythmical contractions of the stomach are 
nitiated. 

The Duodenum. 

Another minor investigation drew my attention 
o the peculiar form and distribution of the 
nyenteric plexus in the duodenum. Mr. Wilson 
lad made a series of sections across the termina- 
ion of the common bile duct and ampulla of Vater, 
o that one could study the arrangement and 
ierve-8upply of the sphincter which surrounds 
lie termination of the common bile duct and 
ancreatic duct. This sphincter is apparently 
oncerned in regulating the flow of bile and pan- 
reatic juice. Amongst the sections there was a 
eries made from a human feetus in the fifth 
lonth of development. I was struck by the rich 
evelopment of the myenteric plexus—or tissue 
hich gives rise to the plexus—in the wall of the 
uodenum in the neighbourhood of the ampulla of 
ater. One could trace the nerve tissue from the 
)lar plexus forming unions with it; one could 
je, too, that the ampullary sphincter was sup- 
lied by a direct extension from the myenteric 
ssue of the duodenum. An examination of the 
rst or horizontal part of duodenum showed a 
3or and scattered development of the myenteric 
exus ; its strands appear to be direct extensions 
om the richer plexus in the sphincteric region of 
ie stomach. In the second part of the duodenum 
LG myenteric plexus is richly developed, especially 
l the area of the duodenum lying against the head 
the pancreas above or proximal to the entrance 
the common bile duct. 

Radiologists are well aware that the first part of 
e duodenum shows only a limited degree of con- 
actility; propulsion waves appear to arise in the 


second part of the duodenum. Although I have 
found no limited area of nodal tissue which might 
serve as a main centre for the duodenum, yet I am 
of opinion that it will be found that the richer site 
mentioned above—proximal to the entrance of the 
common bile duct—serves as such a centre. 

The Colon . 

A systematic examination of the specimens sent 
to the Museum of the Royal College of Surgeons by 
Sir W. Arbuthnot Lane and Sir Berkeley Moynihan 
gave me a knowledge of the distribution of the 
myenteric plexus in the great bowel and the various 
lesions it is subject to in cases of colitis or of 
intestinal stasis. I observed that the plexus was 
very plentiful in the distal part of the transverse 
colon, in the descending and iliac colons. It is well 
known to be highly developed in the rectum. 
Nowhere did I find any special plaque or area of 
nodal tissue, but everywhere—particularly in the 
descending colon—there was an abundance of inter¬ 
mediate cells. I was inclined to correlate the tonic 
properties of the transverse and descending colons 
with the richness of their myenteric plexus. I 
noted, too, that in cases of colitis there was the 
same form of fibrosis of the muscular coat as one 
sees in the myocardium of diseased hearts—a 
fibrosis in which meshes of the myenteric plexus 
are often involved. I noted, further, that in cases 
of colitis and of intestinal stasis there were 
structural changes in the cellular elements of the 
plexus. 

The Rhythm of Different Intestinal Segments. 

My search for a nodal system along the alimentary 
tract had reached the stage just described when I 
had the good fortune to visit Dr. W. B. Cannon in 
his laboratory at Harvard University, where I found 
him using pieces of living bowel as agents for 
estimating the quantity of adrenalin in any given 
solution. He told me of a research lately carried 
out in his laboratory by Dr. Alvarez, who found 
that the commencement of the second part of the 
duodenum dominated the rhythm for the whole 
duodenal loop. When the duodenal loop was cut 
out in segments and each segment kept alive in 
Locke’s solution, the rhythm or beat was fastest in 
the segment from the commencement of the second 
stage and slowest in the segment from the end of 
the loop. On my theory the upper segment had the 
greater amount of nodal tissue, and was therefore 
the pacemaker of the duodenal rhythm. 

Dr. Alvarez found that the first segment of the 
jejunum has a slightly higher or faster rhythm 
than in the last part of the duodenum, but that 
from the first part of the jejunum to almost the 
last part of the ileum the rate of rhythm decreased. 
At the last part of the ileum, if a piece of the ileo- 
ceecal junction were left attached to it, the rate 
actually increased, but only if the ileo-csecal junc¬ 
tion were left attached. That fact interested me, 
because it was explicable if I were right in regard¬ 
ing the ileo colic collar as a nodal centre—as a 
pacemaker for the caecum and ascending colon. 

Sphincteric Mechanisms. 

Before reading Dr. Alvarez’s researches I was 
seeking for an explanation of the various condi¬ 
tions I have described under the name of entero- 
stasis in a derangement of certain sphincteric 
mechanisms which are distributed, for functional 
purposes, along the alimentary tract. My con¬ 
ception of the organisation of these mechanisms 
was founded on the workings of the sphincters 
of the bladder and of the anus. The sphincters 
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q£ the urethra and anal canal are inhibited 
whenever the contents of the bladder or rectum 
are brought in contact with the mucous mem¬ 
brane lining them. One could conceive these 
sphincteric mechanisms being damaged and de¬ 
ranged in many different ways. Everyone knows 
that a pill or tabloid may be arrested at the 
cardiac orifice of the stomach. Its arrest is very 
probably due to the fact that it cannot enter the 
orifice as a fluid bolus can, and thus bring about the 
inhibition of the sphincter at the cardia. We are 
becoming aware that the relaxation of the pyloric 
sphincter may be influenced by many different con¬ 
ditions. It is true that there is no structural 
differentiation of a sphincter in the terminal part 
of the duodenum, and yet I am certain that 
duodenal distension and stasis is not an infrequent 
condition. 

Dr. A. C. Jordan and other radiologists have pub¬ 
lished many photographs demonstrating the condi¬ 
tion. I agree with Dr. A. F. Hertz that duodenal stasis 
is not due to a “kinking” at the duodeno jejunal 
junction, for all radiograms I have examined of 
this condition show that the blockage is near the 
junction of the second with the third parts of the 
duodenum, at a point where “ kinking ” or a 
mechanical form of obstruction could not be pro¬ 
duced. At the point where duodenal blockage takes 
place there is neither an anatomical sphincter nor 
an arrangement of parts which could produce an 
obstruction by mechanical means. 

Ileal and Colic Stasis. 

In ileal stasis, the most common and most serious 
of enterostatic conditions, there is clearly some 
obstructive force at work in the neighbourhood of 
the ileo-caecal junction, delaying the passage of the 
iliac contents. There is no well-marked anatomical 
sphincter there comparable to the pyloric sphincter, 
but beyond doubt there is, in the terminal part of 
the ileum, an elaborately organised sphincteric 
mechanism, and there are also peritoneal bands 
and folds, both of embryonic and post-embryonic 
origin. One can perceive that the sphincteric 
mechanism might become disordered, or that in the 
upright position of the body the peritoneal bands 
might produce a mechanical obstruction ; in either 
case, an ileal stasis would result. A critical exa¬ 
mination of radiograms taken from cases of ileal 
stasis does show a number in which the bismuth 
shadow in the terminal part of the ileum is reduced 
to a thread, or is empty as if there was a spastic 
condition of the terminal iliac sphincteric tract, 
but I have not seen a single radiogram showing a 
sharply marked obliteration of the terminal ileum, 
such as might be caused by the constricting or 
dragging action of a peritoneal band or adherent 
appendix. In the majority of cases of ileal stasis 
there is neither evidence of a spastic sphincter nor 
of an obstructing band. There is clearly some other 
factor at work, which we have not yet taken into 
account. 

Stasis of the proximal colon—of the caBcum and 
ascending colon—may be explained by an appeal 
to mechanical means or to a functional derange¬ 
ment of the colic musculature, or to a combination 
of both of these factors. Sir W. Arbuthnot Lane is 
persuaded that the delay in the proximal colon is 
mainly the result of mechanical means, of prolapse 
of various segments of the colon with the formation 
of peritoneal bands and the production of obstruct¬ 
ing kinks. Radiograms have failed to produce 
evidence of obstruction situated at bands or kinks; 
there is no hypertrophy of the muscular coats above 


the site of such bands or kinks; when acute flexures 
of the bowel are produced experimentally, stasis 
does not result (Murphy and Cannon); those familiar 
with comparative anatomy know how much the 
bowel may be inflected, twisted, coiled, or acutely 
folded without any obstruction resulting. On the 
other hand, the evidence is fairly complete which 
points to a gross derangement in the action of the 
musculature of the transverse, descending, and 
iliac colons in cases of stasis of the great bowel. 
There is a general agreement among clinicians that 
in most cases of colic constipation there is a marked 
increase in the tonus of these segments of the 
colon; in many cases the muscle has become 
almost spastic in its manner of working. 

Intestinal Rhythm. 

It will be thus seen that I do not think either 
mechanical conditions or even derangements of 
sphincteric mechanisms can give an adequate 
explanation of all the phenomena of enterosta&i?. 
But when we transfer from the heart to the 
alimentary tract not only the anatomical and 
physiological data relating to its nodal and in¬ 
ducting system, but also our knowledge of cardiac 
pathology of heart-block or auricular fibrillation, 
of extrasystole, and of delay in conductivity, we 
seem to reach a more rational explanation of the 
motor derangements of the alimentary tract. One 
has to remember a fact with which physiologists are 
familiar—namely, that all the non-striated muscle 
of the body, the musculature of the alimentary 
tract, of the bladder, uterus, and ureter, has the 
same property as cardiac muscle—a power of 
rhythmical contraction which it continues to 
exercise as long as it is alive. I do not know who 
was the first to show that any piece of excised 
intestine manifested that property ; my own know¬ 
ledge of it was derived from the well-known paper 
published by Bayliss and Starling in 1899 / They 
demonstrated the intrinsic beat of bowel muscle: 
they found that every piece of bowel possessed a 
double rhythm or beat—a rapid one in which con¬ 
traction waves arose at the rate of 10 to 20 a 
minute, and a slow and concurrent one in which 
the contraction waves arose at the rate of one or 
two a minute. They further showed that the slow 
beats gave rise to true peristaltic waves. The more 
rapid and slight rhythm was concerned with 
division and mixing of the intestinal contents. H 
is also probable, as Mall 6 originally indicated, 
that the more rapid and rhythmical contraction 
directly concerned in the maintenance of the 
portal circulation. The musculature of the whole 
intestinal tract has its pulse. The appends, 
although it has a peculiar arrangement of the 
myenteric plexus and evidently possesses a peculi-^ 
mechanism for becoming filled and emptied, ba» 
also a double rhythm of the same kind as is found 
in the rest of the alimentary tract.' 


Rhythmical Zones. 

The researches carried out by Dr. Alvarez & 
Dr. Cannon’s laboratory carry our knowledge of the 
intestinal rhythm another step onwards. Hi» 
investigations were concerned with only two part> 
of the alimentary tract, but so far as they relate to 
these parts they have a definite significance. Tb 
inherent power of rhythmical contraction, 


5 Journal of Physiology, 1899, vol. xxlv.. p. 93. 

•Johns Hopkins Hospital Bulletin. 1896. vol. i.,, p- ^ 

7 See Observations on the Movements of the Isolated Append - 
James A. Gunn and R. H. A. Whitelocke, British Journal of 


1914. vol.il., p. 92. t 177 

• American Journal of Physiology, 1914, vol. xxxv., p. 1“• 
vol. xxxvii., p. 267. 
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neasured by the number which arise per minute, 
lecreases as one passes along the duodenal loop; at 
he commencement of the jejunum there is an 
snhanced power which decreases as one descends 
o the terminal part of the ileum. At the ileo colic 
unction we enter a new zone, with a higher initial 
hythm than that of the terminal part of the iliac 
;one, for from Dr. Alvarez’s experiments I infer 
hat the ileo colic collar represents the pacemaker 
»f the proximal colon. How far the proximal colic 
one extends in the human bowel one cannot as 
et tell, but it probably stretches beyond the 
icpatic flexure into the transverse colon, reaching 
i point corresponding to that in the colon of the 
at and dog, where antiperistaltic waves are known 
o arise. Antiperistaltic waves are only possible 
rhen a distal nodal centre has gained or possesses 
n ascendency in excitability over the centre which 
ies at a higher proximal point in the alimentary 
fact. 

So far I have sought to distinguish four rhythmical 
anes in the intestine—a duodenal, a jejuno-iliac, a 
roximal colic, and a distal colic. But on the 
nperfect evidence already available there are 
rounds for presuming two more—a gastric and 
esophageal. I am of opinion that the nodal tissue 
>und the cardia acts as the pacemaker of the 
iomach; the gastric rhythm appears to arise there 
ad spread along the lesser curvature to the pyloric 
irt of the stomach, where the gastric zone ends. 

Inhibition of Peristaltic Waves. 

Why is it that the gastric waves do not spread 
ito the duodenum and dominate the rhythm of 
tat segment of the bowel ? Between the stomach 
id duodenum there is every form of bridge required 
r the conduction of an impulse; there is a direct 
□nexion of musculature and of myenteric plexus, 
id yet physiologists and radiologists agree that 
stric waves do not pass beyond the pylorus. They 
e inhibited or arrested there. I think the peculiar 
.ture of sphincteric muscle explains that arrest, 
is well known that in a certain stage of con* 
icfcion a muscle passes into a refractory period, 
hn Hunter recognised that the peculiarity of 
sphincter was that its normal condition was 
e of contraction. A muscle in a state of contrac- 
n must be a muscle with an almost continuous 
ractory period—a muscle which will serve as 
latural block for contraction waves. Dr. Alvarez 
»erved that the duodenum only manifested its 
lerent fast rhythm when freed from the pylorus ; 
i pyloric sphincter evidently exercises an 
ibitorv action on the first stage of the 
>denum; radiologists are familiar with its 
n distended state. Its functional condition can 
explained on the well-known Bayliss-Starling 
; contraction of one segment of the bowel 
ses inhibition of contraction in the segment 
i distal to it. The pylorus is the contracting 
nent, and the first stage of the duodenum the 
ibited one. 

is clear that the excitability and contractility 
he oesophagus diminish as the stomach is 
coached; as at the pylorus the peristaltic 
es which propel the food downwards do not 
i into the musculature of tha stomach, but 
arrested or inhibited at the cardia. 

Theory of Intestinal Stasis. 

lave now laid the basis of the theory on which 
ek to explain the nature of enterostasis. In 
ing along the alimentary t *act food is propelled 
agli a series of zones or segments, each 


furnished with its own pacemaker and its own 
rhythmical contractions. In the heart we find two 
such zones—an auricular and a ventricular; in the 
normal heart the sino-auricular node is the master 
pacemaker. But a block or imperfection in con¬ 
duction may occur between the two zones of the 
heart, with the result that “ back-pressure ”—a 
venous stasis—is produced. Now, seeing the simi¬ 
larity between the cardiac and alimentary motor 
mechanisms, we do not seem over-presumptuous 
if we suppose that irregularities may occur in 
the nodal and conducting system of the alimentary 
canal—irregularities of the same kind as are known 
to occur in the heart. When such irregularities or 
blocks do occur we should expect to find them at 
the points where one rhythmical zone or area 
passes into the succeeding zone. That is exactly 
what we do find. We find a block where the 
oesophagus joins the stomach; we find another 
where the gastric zone ends and the duodenal 
begins; we find it where the duodenal zone passes 
into jejunal and where the jejuno-iliac passes into 
the ileo colic. We find a block may occur at any 
point of passage from a lower to a higher rhythm. 
At several of these junctional points sphincters are 
situated and I do not deny that the mechanism of 
such sphincters may become disordered and cause 
stasis of the alimentary contents, but it will 
probably be found that a disturbance in the action 
of a sphincter is but part of the disturbance which 
affects the entire rhythmical segment to which it 
belongs. 

Further, it is clear that to obtain an orderly pro¬ 
pulsion of the food along the whole length of the 
alimentary canal those various rhythmical zones 
must be closely coordinated in their action, and 
there is a growing body of evidence, both experi¬ 
mental and clinical, that points to a very close 
coordination by means of a complicated system of 
reflexes. Disturbance in any one segment upsets 
the rhythm in all the segments. Bayliss and Starling 
observed that distension of the duodenum in¬ 
hibited the action of the ileum; surgeons are 
familiar with the fact that a duodenal disturbance 
upsets the rhythm of the stomach. From the facts 
already mentioned it is easy to see that disturbance 
in the excitability and rhythm of the pacemaker of 
the cascum will be reflected to the lower ileum. One 
can understand, on the hypothesis I place before 
you, how stasis in the great bowel may be followed 
by ileal stasis, duodenal or gastric stasis, or how a 
disturbance of the conductivity or excitability of 
any of the rhythmical zone may ultimately give 
rise to stasis in all. 

I should do Sir W. Arbuthnot Lane, who has 
forced medical men the world over to investigate 
and attempt to relieve a condition which causes 
nearly as much suffering as even a great war, less 
than justice if I expected you to adopt the hypothesis 
of intestinal stasis I have laid before you in place 
of his simpler mechanical explanation. I know he 
will not mind me describing his explanation of 
enterostasis as the “drag, band, and kink” theory. 
My hypothesis, you will find, has certain advantages 
over his. In the first place, I bring into the fore¬ 
ground the musculature of the alimentary tract, 
which is recognised, by all as the sole propelling 
power in the intestinal wall. In his theory a defect 
in the musculature of the bowel takes a very 
minor part in the causation of stasis. Further, my 
theory is the more in harmony with the appear 
ances observed by clinicians and pathologist*, and 
because it rests on a better basis of anatomical and 
physiological fact I believe it will ultimately win. 
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SOME NOTES ON THE BACTERIOLOGY 
OF GAS GANGRENE. 

By ALEXANDER FLEMING, F.R.C.S. Eng., 

ASSISTANT LECTURER IN BACTERIOLOGY, ST. MARYS HOSPITAL, AND 
PATHOLOGIST TO THE LONDON LOCK HOSPITALS. 

(Front the Research Laboratory attached to No. 13 General 
Hospital, Boulogne.) 


This paper is based on observations made in the 
latter months of 1914 on cases of wounded soldiers 
in the hospitals in Boulogne, where I had the 
opportunity of studying these cases in Sir Almroth 
Wright’s research laboratory. We have bacterio¬ 
logical records of 32 cases of so-called gas gangrene 
or gas phlegmon, and we have examined micro¬ 
scopically materials from a considerable number of 
other cases of the same nature. The bacteriology 
of all these was, however, essentially the same, so 
I will confine myself to the first series. 

Table I .—Cases of Gas Gangrene . 


o 

Nature of Injury. 

1 ■ 

sl 

s ! 
C3 W 

Strepto¬ 

coccus. 

Other organisms. 

1 

Compound fracture of femur. 

T 

+ 

Staphylococcus albus not 
seen in pus, but appeared 
in culture. 

2 

„ „ humerus. 

+ 

+ 


3 

„ ,, femur. 

+ 

+ 

B. proteus; B. tetani 
very numerous. 

4 

„ „ fibula. 


+ 

B. Y. 

5 

„ i, femur. 

+ 

+ 


6 

». •• »t 

+ 

+ 

B. tetani ; B. proteus. 

7 

»» ii it 

+ 

+ 

B.X. 


•i it ii 

+ 

+ 


9 

„ •• humerus. 

+ 

+ 

B. tetani. In super¬ 
ficial blister only B. 
aerogenes capsulatus 
and B. tetani found. 

10 

„ „ femur. 

+ 

+ 

B. tetani; B. proteus. 

11 

,, „ humerus. 

+ 

4- 

B. tetani. 

12 

,, „ femur. 

+ 

+ 

B.X. 

13 

n •» tarsal 

bones. 

+ 

_ 

B. X. Later developed 
streptococcal septicaemia 

14 

•• •» 

+ 

+ 


15 

H femur. 

+ 

+ 

B. tetani. 

16 


+ 

+ 

B. X. B. tetani developed 
in culture. 


M II •• 

+ 

+ 


18 

•1 II II 

+ 

+ 


19, 

«• ft •• 

+ 

— 


20 | 

1 , „ humerus. 

+ 

| ~ 

B. tetani. 

21 

,, ,i femur. 

+ 

1 + i 

B. tetani; B. X. 

22 

Wound of thigh. 

+ 

+ | 

Staphylococcus albus 
and fi. proteus appeared 
in culture. 

23 

Compound fracture of femur. 

+ 

+ 


24 

,, i, humerus. 

+ 

+ 

B.X. 

25 

,, „ femur. 

+ 

+ ' 

B. Y. 

26 

Wound of knee-joint. 

+ 

+ 

B. X. 

27 

Compound fracture of humerus. 

! 

+ 

+ 

Anaerobio diphtheroid 
bacillus. 

28 


+ 

+ ; 

Slender Gram -f bacillus 
which did not appear 
in culture. 

29 

Wound of thigh. 

+ 



30 

n •• 

j + 

+ 


31 

Compound fracture of femur. 

+ 

+ 


32 

i 

+ 

+ 

B. proteus. 


In this table I have named two of the bacilli 
found “ X ” and “ Y.” These are both spore-bearing 
anaerobic bacilli which are responsible largely for 
the foul smell of the gangrenous wounds. I have 


been unable to demonstrate any pathogenic action 
of these bacilli. The bacteriological findings are 
set forth above in tabular form. In every case ve 
found the dominant organism to be B. aerogenes 
capsulatus. Rarely it was apparently in pure culture. 
Commonly it was associated with streptococci and 
frequently other organisms were present. 

In the very numerous class where only B. aero¬ 
genes capsulatus and streptococci were present the 
gas production must clearly have been due to the 
former, as we know well that streptococcus is 
incapable of gas production in tissues. We shall 
see later, however, that the streptococcus aids 
B. aerogenes capsulatus as a gas producer in blood 
serum. Again, B. aerogenes capsulatus was the 
only one of the organisms which we have isolated 
from these gangrene cases which was capable of 
reproducing the condition in animals. There seems 
to be no doubt that it is this organism which 
was responsible for the emphysema of the tissues 
in these cases. We have not been able to discover 
the bacillus of malignant oedema (vibrion septiqne 
in any one of the cases examined. 

In all the cases in which I saw gas gangrene 
develop the wound was situated in the upper or 
lower extremity, and much more commonly in the 
latter. I have not seen the condition follow * 
wound of the trunk. Again, wounds in which the 
B. aerogenes capsulatus exercised its gas-producing 
properties were those in which the drainage was 
deficient, so that there resulted a gross infection of 
the imprisoned discharges w hich ultimately proved 
too strong for the resistance of the tissues, si-d 
resolved itself into an infection of the tissues then 
selves w T ith the gas-producing organism. In some 
of the cases the gangrenous condition of the limb 
resulted from the mechanical obstruction of tbe 
circulation due to interference with the arterial 
channels of the limb, but in others the blockage of 
the artery was apparently the result of a septic 
process spreading to the vessel. The bactena 
found depended to a certain extent on the portion 
of the limb from which the material for examina¬ 
tion was obtained. 

When material from the wounds was examined 
it w as usual to find B. aerogenes and streptococci 
with putrefactive spore-bearing organisms and fre¬ 
quently B. proteus. (Fig. 1.) If, however, 
cultures were made from a portion of ti 
gangrenous limb away from the wound, tbep 
B. aerogenes capsulatus alone or combined with 
streptococcus was the common finding. 

On several occasions I examined films made from 
different portions of a limb amputated for 
gangrene and I found large numbers of B.aerogen-;* 
capsulatus in every plane from the skin to the bece 
marrow. They were especially numerous in tb= 
fascial planes between the muscles and in the sut 
cutaneous tissue. Usually there was a fair amoa^r 
of phagocytosis of these organisms, indicating » 
attempt at resistance to the infection, even 
the limb had become gangrenous. 

Description of B. Aerogenes Capsulatus. 

This is a large, straight, non-motile anaero 
bacillus, with almost square ends. In the body < 
measures about X 2/x, but in culture the ien? - 
varies enormously when different media are 
It is very strongly Gram-positive. Sometimes, 
in material from the body and in serum enk^ 
ordinary methods of staining show it to posses- - 
very definite capsule (Fig. 2), but more often 
capsule is not evident. 
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FlG * Cultural Characteristics, 

Milk .—In from six hours upwards very firm 
clotting occurs with the evolution of much gas. 

^_ This results in the formation of a tough, sponge- 

-like, cheesy clot which rises to the surface by 
A >v s. virtue of the contained gas bubbles. The fluid por- 

/'S 7 • / • x \_ c tion of the culture is watery in appearance and 

/ ~ \ intensely acid. The bacilli are very constant in 

/ / \ — / « \ their size and appearance, and even in old cultures 

/ \ in which the bacilli have been dead for some 

r . Ny I / 7 I \ time the appearance and staining reactions are 

I a I ~ mf * preserved. 

11 Blood scrum undiluted .—In 24 hours there is a 

\ < 5 -^^ l & / \ ** very copious growth, causing the serum to resemble 

4 \ 0 * milk in appearance. There is much gas formation. 

V n I ^ ^ ’~ -/~4 The serum becomes very acid. 

\ ’ a ✓ / Agar .—In stab or shake culture there is 

\ . \ / / growth almost to the surface and much gas 

formation. 

_ Glucose agar .—For surface colonies the anaerobic 

conditions have to be perfect. The colonies are 
-^=—-—- small, round, semi-transparent, and only slightly 

Film from wound in a case of gas gangrene, a, B. X. b, B. Y. raised. 

o, streptococcus, d, b. proteus. k, B.aerogenes capsuiatus. Blood glucose agar (glucose agar with one-tentli 

part of blood added).—This is a very favourable 
Spore formation .—In the body it forms spores medium for surface growth. The colonies were 
■which are, as a rule, situated near one end. The large, round, greyish, and very flat. The bacilli on 
spores are large and oval, and distort the bacillus, this medium showed very long forms. 


/ — 




Film from wound in a case of gas gangrene, a, B. X. b. B. 1 
0, Streptococcus, d, B. proteus. k, B.aerogenes capsuiatus. 


Occasionally a median spore is Fig 2 

seen. (Fig. 3.) In culture * 

spores are only seen in special ^ 

conditions; on sugar media 

they do not occur; in broth / • \/ 

spores are occasionally seen; / \ * 

in cultures in blood serum // 

they are usually to be found / \ % 

in very small numbers; and 6 \ 

on neutral-red egg medium, * ^ y 

although I could not detect 

spores microscopically, I found * . 

that a temperature of 80° C. / • ■ i 

for one hour would not ’ S 

sterilise cultures of more than j 

two days’ growth. Douglas 
found that if this bacillus is 

grown * in undiluted human * 

□lood serum anaerobically with 

staphylococcus in two days Film of fluid from vesicle on a gangrenous 

very copious sporing occurs. limb, showing B. aerogenes capsuiatus, 

By taking advantage of this B. tetani, and streptococci. 

>ne can easily separate B. aerogenes capsuiatus from a 
julture containing non-sporing bacteria. The mixed 
culture is planted anaerobically with staphylococcus into 
mman blood serum, and after two or three days the 
julture is heated to 80° C. for half an hour and planted 
nto milk. 

Isolation from the body. —The easiest way is to boil a 
ube of sterile milk, and immediately while it is yet at 
b temperature close to 100° C. plant into it some of the 
>us. This kills the non-sporing bacteria, and (unless other 
pore-bearing bacilli were present) a pure culture of 
S. aerogenes capsuiatus results. If other sporing bacteria 
,re present then one has either to separate by plating 
r by planting into agar or glucose agar and drawing this 
p into a Vignal’s tube. The separate colonies which develop 
an then be dealt with. 

The anaerobicity of this organism is not very strict, 
nd it was found quite sufficient to use tubes of 
lilk containing about 10 c.c. and to incubate them 
rithout anaerobic precautions. The scum of cream 
rhich formed in such a tube was of considerable 
hickness, and apparently it shut off the air to a 
efficient extent. 


Neutral-red egg medium .— 
This is the best solid medium 
for surface growth of the 
bacillus. In 24 hours these 
colonies appear as bright pink 
spots about 2 mm. in size. 
They have a slightly raised 
margin and show a very 
characteristic prominence in 
their centre. The bacilli on 
this medium are very short 
and stout, many of them being 
little longer than they are 
broad. 

Pathogenicity for guinea- 
pigs .—1 c.c. of a 24-hours’ milk 
culture was injected into the 
hind leg of a guinea-pig sub¬ 
cutaneously. In 12 hours 
there was a swelling extending 
to the axilla on both sides. 
Death resulted in 24 hours. On 


0 ^ 

^ o 

/ 


1 

\ 

> 

w 

i 


B. aerogenes capsuiatus. Sporing forms observed 
in culture with staphylococcus in serum. 






378 The lancet,] MR. ALEXANDER FLEMING: BACTERIOLOGY OF GAS GANGRENE. [August21.1915 


opening the animal it was found that the whole of the 
skin had been ripped off the underlying muscles by 
gas and a serous exudate. The muscles of the thigh 
and the pectoral muscles on both sides looked as if 
they had been dissected out, and were bathed in the 
sero-gaseous effusion. The internal organs were 
congested; the liver was a little larger than 
normal; the spleen was normal in size but very 
dark in colour. The bacillus could be seen in con¬ 
siderable numbers in the heart's blood and in 
smears from all the organs. The serous exudate 
in the subcutaneous tissue of the abdomen con¬ 
tained very large numbers of the bacilli, some 
of them showing sporing forms. 1/10 c.c. of culture 
in serum injected subcutaneously into guinea- 
pigs was usually fatal, but in one case there 
resulted intense oedema with gas formation in the 
subcutaneous tissues, which progressed for about 
36 hours and then gradually disappeared. This was 
very remarkable, as the extent of the gas phlegmon 
and the extreme severity of the symptoms rendered 
the chances of recovery of the guinea-pig apparently 
hopeless. This guinea-pig by its complete recovery 
showed that even when the infection was far 
advanced an immunity may be developed which 
will overcome the infection. 

B. aerogenes capsulatus is an organism to which 
there exists in the blood serum normally a very 
considerable amount of opsonic substance, render¬ 
ing the organism very easily capable of phago¬ 
cytosis. It is usual, indeed, to see in the discharges 
from wounds this bacillus ingested by leucocytes. 
Possibly this, in part at least, accounts for the 
relative non-virulence of the bacillus. Its presence 
in almost all wounds has been demonstrated, but it 
is only comparatively seldom that it is seen to 
exercise its full pathogenic action, evidenced by the 
production of gas gangrene. In such cases there 
has nearly always been a very considerable amount 
of dead material or blood clot enclosed in the 
wound, which furnishes an admirable culture 
medium for the bacillus. When this bacillus grows 
on blood it produces a considerable amount of 
lactic acid, and it has been shown that lactic acid 
has a very potent action on leucocytes, preventing 
their emigration. Thus we have a vicious circle ; 
the greater the growth of the bacillus the more is 
the production of lactic acid, and consequently the 
less is the leucocytic emigration. It can easily be 
seen, therefore, that unless such a vicious circle is 
broken the result is likely to be disastrous. The 
only efficient way to break it is by means of free 
drainage, thus diminishing the amount of culture 
medium for the bacillus and at the same time 
furnishing an adequate exit for the products of its 
growth. 

It is rare, if not unknown, to see gas gangrene 
develop in a patient whose wound has been 
thoroughly opened up and drained. In this con¬ 
nexion it is interesting to note the effect of 
symbiosis of B. aerogenes capsulatus and other 
organisms. I have done a number of experiments 
in which I grew various mixtures of bacteria in 
human blood serum and watched the rate of 
growth as evidenced by the amount of gas forma¬ 
tion. When staphylococcus was introduced with 
the bacillus the gas formation was noted much 
earlier than when the bacillus was grown pure, and 
at the end of 24 hours the amount of gas produced 
was much greater. The same thing, but to a lesser 
extent, was seen when streptococcus or B. proteus 
was added. We know that staphylococcus, strepto¬ 
coccus, and B. proteus are themselves incapable of 


producing gas in blood serum. Therefore the 
increased production must have been due to an 
increased activity of B. aerogenes capsulatus. 

Table II— Showing the Ejfect of Growing B. 
Capsulatus in Association with other Organisms in Himt* 
Blood. Serum. 

24 hours. 

1 . B. aerogenes capsulatus pure .Smill bubble of gu. 

2 . „ „ + staphylococci ... 1 in. of tube filled with gu. 

3. ,. + streptococci ... ± ,, „ „ 

4. H „ -f B. proteus ... £ „ „ „ 

Fig. 4. 



This increase of growth of the gas-forminf 
organisms by association with the common 
pyogenic bacteria is probably of great importance 
in the incidence of gas gangrene. The presence of, 
say, streptococcus aids B. aerogenes capsulatus to 
establish itself and to produce more rapidly sub¬ 
stances which protect the bacillus from the counter 
attacks of the leucocytes, thus allowing it success¬ 
fully to storm the defences of the tissues. 

As regards the treatment of gas gangrene the 
main essential, both prophylactically and curatively, 
is free drainage. The progress of the disease is too 
rapid to allow of any curative vaccine treatment, 
but it is possible that if a vaccine of B. aerogenes 
capsulatus and streptococcus were injected very early 
(in exactly the same way as tetanus antitoxin) the 
temporary increase in immunity to these organisms 
would be sufficient in most cases, at any rate, to 
prevent the spread of the infection into the 
tissues. Large doses of B. aerogenes capsulatus 
vaccine (up to 1 000,000.000) can be injected witbon: 
any reaction and without the development of any 
“ negative phase ”; so it would appear that such 
a vaccine would be perfectly safe to use, and I 
hope in the near future to see the use of such a 
vaccine justified by results. 


Bristol Royal Infirmary.— The half-yearly 

meeting of the governors of this infirmary was he'd 
on August 10th, under the presidency of Sir 
White. The medical report showed that there had been a 
decrease in the number of in-patients admitted on the 
civil side of the institution, but during the six month 
there have been about 2000 military in-patients, and ther- 
have never been less than 400 beds occupied in the civil ana 
military sides of the infirmaiv. The out-patients number^ 
21,269, compared with 17.475 for the corresponding perioc 
of 1914. It was stated that the total deficit on revenue 
amounts to £13,720, and adding the balance against the 
charity on the bnildiDg account, which amounts to £22,904, 
there is at present a debt of £36,624 against the infirmary. 
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FURTHER OBSERVATIONS ON 

THE BACTERIOLOGY OF THE PERI¬ 
TONEAL EXUDATE IN CASES OF 
PERFORATION OF THE STOMACH 
AND DUODENUM. 

By LEONARD S. DUDGEON, F.R.C.P. Loxd., 

AND 

B. C. MAYBURY, M.B., B.S. Lond., F.R.C.S. Eng., 

LATE RESIDENT ASSISTANT SURGEON, 8T. THOMAS’S HOSPITAL. 


In the Erasmus Wilson lectures 1 of 1905 
Dudgeon and Sargent gave the results of their 
investigations on the bacteriology of peritonitis. 
In the section devoted to the study of peritonitis 
dependent upon perforation of the stomach it is 
stated that a streptococcus—morphologically a 
streptodiplococcus—was present in cultivations 
from the edge of the ulcer in all cases, while from 
the peritoneal exudate it was found in four cases 
out of a total of seven examinations. They also 
found this organism in the pleural sac and in a 
subphrenic abscess following a perforated gastric 
ulcer from which this coccus had been isolated, 
and also in the pus from a perigastric abscess. 
This streptococcus was devoid of pathogenicity for 
mice and guinea-pigs. The only instance among 
this series of cases in which peritonitis was severe 
and which led to a fatal result the bacillus coli was 
present in addition to the streptococcus. In the 
four cases of perforation of a duodenal ulcer, how¬ 
ever, no such organism was met with in the 
peritoneal exudate, but it was isolated from the 
edge of the ulcer in one instance. 

Since these results were made known many 
similar investigations have been made by one of 
us (L. S. D.) on the bacteriology of peritonitis 
dependent upon perforation of the stomach and 
duodenum, but during the last 18 months a 
systematic investigation on 23 cases has been 
completed and forms the subject-matter of this 
communication. The total number of cases would 
be considerably increased if access was made to our 
records of spontaneous cases, but in our opinion a 
complete investigation on consecutive cases where 
©very possible detail is considered is of far greater 
value. 

Before proceeding to give a detailed result of our 
investigation it may be an advantage to refer to 
the studies of the distinguished American surgeon, 
Harvey Cushing, working in conjunction with the 
late Dr. Livingood. The results of these experi¬ 
ments were made known some 15 years ago, but it 
cannot be said that the importance of such work 
has been sufficiently realised. Harvey Cushing 
and Livingood contributed to the Science of 
Medicine—dedicated to William Welch by his 
pupils—a paper on the Bacteriology of the 
Upper Portion of the Alimentary Canal. 2 They 
made routine bacteriological examinations of the 
contents of the intestinal tract, more especially 
of the upper portion of the healthy intestine, as 
occasion occurred on the operating table, and con¬ 
ducted numerous experiments of a similar nature 
bn the intestines of animals. Certain observations 

1 The Bacteriology of Peritonitis, L. S. Duigeon and P. W. G. 
Sargent. Erasmus Wilson lectures, Koval College of Surgeons of 
England, The Lancet, vol. 1., 19:5. pp. 473, 548. and 617. 

2 Experimental and Surgical Notes upon the Bacteriology of the 
Upper Portion of the Alimentary Canal, with observations on the 
establishment there of an amlcrobic state as a preliminary to operative 

ocodures on the stomach and small Intestine, hy Harvey Cushing and 

uis Living kxI, Johns Hopkins Hospita 1 vol. lx. 


of special importance will be referred to in detail, 
and one in particular may be given as stated by 
them: “ There would seem, therefore, to be a 
tendency on the part of the stomach to completely 
free itself, together with the end products of 
digestion, from even those micro organisms which 
are resistant to the gastric juice; and consequently, 
to speak of the natural flora of the stomach is in¬ 
appropriate, since in its natural empty state in 

health the viscus becomes amicrobic.It is, I 

believe, dependent only upon interference with the 
stomach’s power to completely expel its contents 
that bacterial life may persist in its lumen. The 
same principle holds true for the duodenum.” 

Of course, as these authors point out, an amicrobic 
gastric mucosa in ordinary circumstances of life is 
too good to be true owing to the frequency of meals 
which seldom permit the stomach to empty itself. 
Observations made by various workers referred to 
by Cushing and Livingood, on the intestinal 
contents, all tend to confirm that the number of 
micro-organisms in the digestive tract in health 
depends largely on the number introduced by the 
mouth. They show by bacteriological tests the 
frequency with which cocci, including streptococci, 
are cultivated from the duodenum of healthy dogs, 
and this flual deduction, based on human and 
animal bacteriology, led them to emphasise the 
importance of approaching an amicrobic state in 
the intestinal tract by means of fasting or by the 
administration of sterile food previous to opera¬ 
tions on the stomach and intestines. There is, of 
course, an important source of infection of the 
gastro-intestinal tract due more especially to 
streptococci, which is so common at the present 
day—oral sepsis. This subject is and has been 
referred to so often however in the consideration 
of almost every known disease that it is unnecessary 
to dwell further upon it here. 

Bolton considers that the organisms which are 
found in the peritoneum in cases of perforation of 
the stomach are derived from the food and have 
caused infection of the base of the ulcer and 
peritoneum. This author found by experiment 
that when an ulcer is present in the stomach it 
may tend to spread if the pylorus is constricted and 
this extension of the ulceration he considers to be 
due to bacterial infection from the food, but if the 
mucosa was healthy no ulceration resulted except 
in some instances of complete stenosis of the 
pylorus. 

We may now refer to the results of our investiga¬ 
tion on the bacteriology of the peritoneal exudate 
in the 23 cases of perforation of the stomach and 
duodenum. The most important data are given in 
the accompanying table, and it will be seen that our 
list includes eight cases of perforation of the stomach 
in the immediate vicinity of the pylorus and two 
elsewhere in the stomach, while there are 13 
instances of duodenal perforation mostly in the first 
portion. 

It is unnecessary to give a detailed account of 
the bacteriological technique; it will suffice to 
mention that the peritoneal exudate was collected 
in sterile pipettes and transferred to sterile tubes 
which were sent to the laboratory for complete 
bacteriological investigation. In certain instances 
cultures were made direct from the edge of the 
perforated ulcer. Full detailed records were made 
of the condition within the peritoneum at the 
operation, and full clinical records were completed 
as far as was necessary. A point of considerable 
importance is that the actual collection of the 
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peritoneal exudate was made in nearly every case 
by one of us (B. C. M.) or under his direction at the 
time of the operation. To obtain satisfactory 
results ample peritoneal exudate 8 must be collected; 
platinum loops of exudate merely serve to increase 
the percentage of sterile fluids. In some cases 
bacteria will be found to be abundant in film 
preparations made from the infected peritoneum. 

The actual result of the examination of films of 
the peritoneal exudate in our series of 23 cases 
showed absence of bacteria in 13 and a positive 


both cases of infection of the peritoneum with the 
bacillus coli died about the tenth day from diffuse 
peritonitis. Similar records have been obtained by 
one of us (L. S. D.) on the bacteriology of cases of 
gastric and duodenal perforation in hospital and 
private, as the cases of bacillus coli infection of 
the peritoneum have been very severe or have 
terminated fatally. 

Streptococci, however, have occurred more fre¬ 
quently than any other bacteria. On morpho¬ 
logical grounds alone we should have no hesitation 


Results of Investigation of Bacteriology oj Peritoneal Exudate in 23 Cases of Perforation of the Stomach and Duodemm. 


O o' 

• CO 

|S 

Site of lesion. 

Interval between last 
meal and perfora¬ 
tion : type of meal. 

• Result. 

Bacteriological findings. 

1 

Perforated 
pyloric ulcer. 

12 hours. Bread, 
tomato, cocoa. 

Death on 11th day. Diffuse 
peritonitis; pulmonary 
tuberculosis. 

1. Localised abscess around perforation: (a) Bacillus coli ; (b) strepto¬ 
cocci. 2. Free peritoneal exudate: sterile. 

2 

Perforated 
duodenal ulcer. 

10 hours. Solid food. 

Discharged. 

1. Focus of ulceration : (a) Streptococci; ( b) staphylococcus sites. 
2. Free peritoneal exudate: (a) Streptococci; (6) staphylococcus sites. 

3 

» 

6 hours. (Vomited 
meal.) 

Death on 3rd day from 
haemorrhage. 

1. Exudate around ulcer: Sterile. 2. Free peritoneal fluid: Sterile. 

4 

Perforated 
pyloric ulcer. 

8 hours. Milk. 

Discharged. 

Free peritoneal exudate: Staphylococcus albus. 

5 

.> 

4 hours. Bread and 
tea. 

4 hours. Solid food. 

t» 

Free peritoneal exudate: Staphylococcus albus. 

6 

Perforated 
duodenal ulcer. 

•• 

1. Free peritoneal exudate: Streptococci. 2. From ulceradoEi 
Sterile. 

7 


3 hours. Milk. 

Death on 6th day; diffuse 
peritonitis. 

Free peritoneal exudate: (1) Streptococci; (2) staphylococcus altraa. 

8 

Perforated 
pyloric ulcer. 

4 hours. Solid food. 

Discharged. 

Free peritoneal exudate: Sterile. 

9 

4 hours. Solid food. 

99 

Free peritoneal exudate: Streptococci. 

10 

Perforated 
duodenal ulcer. 

3 hours. Solid food. 

•t 

Free peritoneal exudate: Streptococci. 

11 

" 

3 hours. Milk. 

Death on 18th day. 
Diffuse peritonitis. 

Free peritoneal exudate: (1) Streptococci; (2) staphylocoocu* albus. 

12 

„ 

3 hours. Tea. 

Discharged. 

Free peritoneal exudate: Staphylococcus albus. 

13 

Perforated 
gastric ulcer. 

1 hour. Light food. 

•• 

Free peritoneal exudate: Staphylococcus albus. 

14 

Perforated 
duodenal ulcer. 

8 hours. Heavy meal 
of solid food. 

99 

Free peritoneal exudate: Yellow diphtheroid bacillus. 

15 

16 

• « 

3 hours. Tea. 

4 hours. Tea. 

»* 

Free peritoneal exudate: (1) Streptococci; (2) staphylococcusa’bos. 

1. Exudate around ulceration: Staphylococcus albus. 2. Free 
peritoneal exudate: Staphylococcus albus. 

17 


4 hours. Milk. 

Death on 10th day; diffuse 
peritonitis. 

Free peritoneal exudate: (1) Streptococci; (2) bacillus coli. 

18 

Perforated 
pyloric ulcer. 

5 hours. Solid food. 

Discharged. 

Free peritoneal exudate: Streptococci 

19 

Perforated 
duodenal ulcer. 

5 hours. Egg and 
milk. 

” 

Free peritoneal exudate: Sterile. 

20 

•» 

3 hours. Solid food. 

Death on 8th day; diffuse 
peritonitis. 

Free peritoneal fluid : (1) Streptococci; (2) Staphylococcus aureus; 
(3) staphylococcus albus. Similar result from peritoneal exudate 
obtained at the necropsy. 

21 

Perforated 
pyloric ulcer. 

Immediately before. 
Solid food. 

Discharged. 

Free peritoneal fluid: Sterile. 

22 

” 

24 hours. Milk. 

Died on 12th day ; diffuse 
peritonitis. 

Free peritoneal fluid: Sterile. 

23 

Perforated 
gastric ulcer. 

4 hours. Solid food. 

Discharged. 

1 Free peritoneal fluid: Streptococci. 


finding in 10, while of these 10 cases cocci repre- i 
sented as diplococci or streptococci were seen in 
each instance, and bacilli also in 2 cases which 
proved to be fatal. 

The complete bacteriological findings may now 
be dealt with. In two cases the bacillus coli, 
together with streptococci, were cultivated from 
the peritoneal exudate. In a previous reference to 
the bacteriology of gastric perforation we stated 
that the only severe case of peritonitis which was 
fatal was infected with bacillus coli in addition to 
streptococci. The same result is now repeated, as 


* In some cases we obtained an abundant growth of streptococci by . 
incubating the pus alone, although no bacteria could be cultivated on 1 
the tirst occasion. Similar results were first noticed some fewyears ago 
at the time when one of us (L. 8. D.) was investigating the subject of 
aggressins for his Croonian lectures. He noticed that important 
bacteriological findings could be obtained w hen the ordinary methods 
of inoculating artificial media were of no avail. 


I in defining this organism as a streptodiplococeus. 
as Dudgeon and Sargent did in 1905, but when each 
sample of peritoneal exudate was fully investigated 
it was found that two or more strains of such cocci 
were present. When we studied the morphology 
in the various media the streptodiplococcic arrange¬ 
ment was frequently met with, but not sufficient to 
warrant a separation from the streptococci. The 
same view is probably correct for the streptodiplo- 
coccus referred to in a previous communication, for 
although the morphological characters were dis¬ 
tinctive yet they were insufficient for the purpose. 

The morphological appearances are variable, as 
the chains may be long or short and the diplococeic 
arrangement may be obvious, indistinct, or absent. 
We will not dwell on the cultural characters of 
these streptococci in various sugars as no useful 
classification could be arrived at, although every 
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effort was directed towards the selection of in¬ 
dividual colonies from plate cultivations. The 
acidification of litmus milk was a constant change, 
followed in nearly every instance by clotting more 
or less complete, while absence of haemolysis of 
human red cells suspended in citrated broth was 
constant. 

Numerous experiments were made to test the 
pathogenicity of these streptococci on rabbits, mice, 
and guinea-pigs. In some instances 4 massive doses 
were employed, such as the entire surface growth 
from two agar tubes which had been incubated for 
24 hours at 37° C. That is a far greater quantity 
than could enter the tissues of a mouse or rabbit 
at any one period of infectivity. The clinical 
course of many of these cases of gastric and 
duodenal perforation, from which the streptococci 
were isolated, is sufficient evidence that these 
bacteria possess much less active pathogenicity for 
man in the majority of cases in comparison with 
many well-known types of streptococcic infection. 
It was thought that as the streptococci had 
gained entrance by the intestinal tract it might 
be possible to infect a rabbit by repeated injec¬ 
tion, so as to excite an infection of the endo¬ 
cardium, and thus lend support to the view that 
endocarditis in man is related to the streptococci 
known to inhabit his intestinal tract. Whether the 
streptococci were injected alone on one or several 
occasions or together with the peritoneal exudate, 
the injection did not influence the result, as these 
streptococci were non-pathogenic for the animals 
mentioned above whatever method of inoculation 
was employed. 

The only characters of these streptococci which 
may be referred to again at this period are the con¬ 
stant absence of pathogenicity to the lower animals 
and the absence of haemolytic activity on human 
red cells. It was stated previously Dudgeon and 
Sargent isolated a streptococcus which they 
described as a streptodiplococcus on its morpho¬ 
logical characters. They found such an organism 
in a total of 7 cases from the edge of the ulcer 
and from the peritoneal exudate in 4 out of 
7 instances of gastric perforation. In no instance 
were they able, however, to isolate a strepto¬ 
coccus from the peritoneal exudate in duodenal 
perforation. 

In the present investigations streptococci which 
on morphological grounds must be regarded as 
streptodiplococci have been isolated from the 
peritoneal exudate in 8 cases out of a total of 13, 
while with gastric perforations streptococci were 
cultivated on 4 occasions out of a total of 10. 

As to the origin of these streptococci which 
infect the peritoneum in gastric and duodenal 
perforations, the most probable source of entry 
is by means of the food. We have already 
referred to the researches of Cushing and 
Livingood which resulted in the recommendation 
of bacteriological cleanliness as regards the food 
in gastric and duodenal cases. We know that such 
an ideal principle is seldom reached in this 
country, and, further, when we consider that milk, 
which is often the chief source of food in such 
cases, is probably our most polluted article of diet 
it can be readily understood that an amicrobic 
state of the stomach is never obtained. Strepto¬ 
cocci and streptodiplococci are often found in milk 
in large numbers, so that those who prescribe a 

4 A detailed example can be quoted. A rabbit received intravenously 
130 million ycung streptoco?ci, followed by a second dose of 260million, 
but no ill-effect occurred, either immediate or remote. 


milk diet in chronic gastric cases should be careful 
to avoid milk heavily infected with bacteria. In 
the consideration of the result of the above cases 
from the point of view of peritoneal infection we 
have excluded Case 3, which died from haomat- 
emesis. 

It is generally recognised that cases of gastric 
and duodenal perforation in which the period of 
time between perforation and operation is short 
have a much greater chance of recovery than those 
in which the peritoneum is exposed to infection for 
many hours. In the above series the average 
interval in the non-fatal cases was 13 hours and 
in the fatal cases 22 hours. Although this view is 
on the whole correct, yet it is by no means a rule 
to be relied upon. This is shown in our fatal cases, 
Nos. 1, 7, and 20, in which the interval between 
perforation and operation was nine, seven, and 
eight hours respectively. While in the non-fatal 
cases, Nos. 2,15, and 21, the interval period amounted 
to 20, 20, and 25 hours respectively. A much more 
certain clinical guide in estimating the severity of 
the peritoneal infection, and therefore of formu¬ 
lating a prognosis, is the pulse-rate. The average 
pulse-rate in the fatal cases was 120 and in the 
non-fatal cases 100 per minute. Every case in 
which the pulse-rate was 120 or more died, 
except Case 4, and in this instance the patient 
was extremely ill for five weeks after the 
operation, with a temperature varying between 
100° and 102°. 

The actual size of the perforation does not 
appear to have any exact effect on the severity of 
the peritoneal infection. 

The amount of free fluid in the peritoneal cavity 
is of undoubted importance, as it may be limited to 
the region of the perforation or may be widespread. 
In dealing with a small amount of free fluid in the 
peritoneum simple sponging in the region of the 
perforation was alone resorted to, but with a large 
amount of free fluid treatment by thorough irriga¬ 
tion with saline, without evisceration, was carried 
out. It may be mentioned here in connexion with 
the above treatment that no case of subphrenic 
or residual abscess occurred among this series of 
cases. 

The abdominal wound in most of the above 
cases was sutured after the insertion of a drainage- 
tube down to the site of the perforation. The 
tube was inserted not for drainage of the peri¬ 
toneal cavity, but so as to establish a track in 
the event of the gastric or duodenal sutures 
giving way, and was therefore removed about the 
third day. 


Presentation to a Medical Man. — On 
August 15th a presentation took place in the Town-hall, 
Dundee, on the occasion of the retirement of Dr. Robert 
Sinclair, one of the best-known medical practitioners in the 
city. The presentation took the shape of a massive silver 
tray and a cheque for £1000. The tray bears the following 
inscription:—“This tray, with a purse of sovereigns, was 
presented to Robert Sinclair, M.D., LL.D., J.P., by a large 
number of friends, on the occasion of his retirement from 
medical practice, in gratitude for his professional skill and in 
recognition of much public service. Dundee 10th August, 
1915.” Dr. Sinclair graduated at Glasgow University, and on 
leaving the University went in 1871 to Perth Infirmary 
as medical officer. Two years later he went to Dundee 
Infirmary as medical superintendent; thus for the last 
42 years Dr. Sinclair has laboured in Dundee, where in 
addition to his medical practice he has done much for 
nursing reform, teaching of first aid, and helping to supply 
a motor ambulance to Dundee. 
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AN ATYPICAL EPIDEMIC, WITH A NOTE 
ON THE EVOLUTIONARY ETIOLOGICAL 
FACTORS IN DISEASE. 

By J. T. C. NASH, M.D.Edin., D.P.H.Camb., 

COUNTY MEDICAL OFFICER OF HEALTH FOR NORFOLK. 


This note on the evolutionary etiological factors 
in disease is based on a widely spread epidemic 
chiefly affecting children which was prevalent in 
Norfolk in the autumn and winter of 1914. The 
details may prove of interest in connexion with an 
annotation in The Laxcet of July 17th last. The 
chief characteristic of the Norfolk epidemic was 
sore-throat, not of a severe description. Cases seen 
by a medical practitioner had a moderate amount 
of fever, temperature 100 to 101*5° F., and generally 
a moderate pulse—100 to 120. In one small town 
7 out of 13 cases (60 per cent.) had vomiting, but 
not always as an initial symptom. In 4 cases, or 
roughly 30 per cent., a pink erythematous rash was 
seen (generally affecting the trunk but not the face 
or limbs); in one other case it was seen on the 
elbows only. Two other cases had a papular rash. 
One girl, aged 9, who when seen by a medical man 
on Oct. 3rd had sore-throat and an indefinite papular 
rash, showed when I saw her (on Oct. 23rd) a dis¬ 
crete erythematous rash on the wrists and fingers; 
none elsewhere. She was suffering from cystitis, 
without albuminuria. The primary rash had 
apparently been urticarial in character, attended 
with itching and a swelled face. Another child who 
had sore-throat and vomiting on Sept. 27th had a 
distinct urticaria when seen by a medical man on 
Oct. 1st. When seen by me on Oct. 23rd there was 
a slight desquamation of the hands, but none 
observed elsewhere. (This child was being rubbed 
with eucalyptus oil which masked the character of 
the desquamation.) An older child in this family 
developed headache, vomiting, sore-throat, and rash 
on Oct. 8th, and when seen on the 23rd had desqua¬ 
mation similar to the other. A third child, aged 4, 
was sickening on that day (Oct. 23rd) with 
coryza and sore-throat, but had neither vomiting 
nor rash. Two children only out of the 13 
showed on Oct. 23rd a “ beefy ” tongue with 
enlarged fungiform papillae, somewhat suggestive 
of a late scarlet fever tongue. Besides the family 
of three noted above where there was some desqua¬ 
mation of the hand, these two children with 
“ beefy ” tongues were the only two of the other 
10 affected, who, had they been seen independently 
of the others, would probably have been diagnosed 
as mild cases of scarlet fever; but even these 
lacked certain characters, such as high temperature 
and quick pulse at onset; and in one of the two 
sore-throat and rash were not noticed until the 
third day after the initial vomiting and headache. 
In neither case was a higher temperature than 
101° noted, one had a pulse of 108, the other 120. 
On the 23rd, about a week after onset in each case, 
one showed no sign at all of desquamation, the 
other had a rough skin on the outer side of the 
forearm and a sore at one of the angles of the 
mouth. There was no history of illness among the 
adult members of infected families beyond a few 
cases of apparently ordinary catarrh. One child who 
had had scarlet fever four months previously had 
headache, vomiting, and moderate fever (with a 
geographical tongue) on Oct. 23rd, but no rash and 
only a slight sore-throat. Four of the 13 children 
when seen by me had slightly enlarged glands in 
the posterior triangle of the neck and two had 


palpable glands in the anterior triangle. The 
adenitis was in no case marked or acute. 

In considering the above cases a diagnostician 
would be puzzled in deciding how they should be 
placed, the following being possibilities: (!) An 
aberrant form of scarlet fever, (2) rdtheln or 
epidemic roseola, (3) Clement Dukes’s fourth disease 
(4) Dunn’s (Hertford) disease, (5) influenza, and (6) a 
mild streptococcal septicaemia. 

The elementary school in the town in which 
these cases occurred was closed at the time of my 
visit for a usual half-term holiday. When the 
school opened again on Oct. 28th I visited it to 
examine the registers and also any children 
returned to school who might have been ill during 
the previous four to six weeks. Two who had been 
away from school between four and five week? 
through illness reported as sore-throat showed no 
signs of desquamation; one had an herpetic patch 
at one side of the oral orifice; a third, who had 
also been away about the same time, had nasal 
discharge and deafness, but no peeling. One child 
who had been absent for three weeks showed no 
signs at all. 

Taking the class or standard which had beet 
most affected, 1 child had been last at school on 
Sept. 11th, then 10 children were absent between 
the 23rd and 30th, 4 other children were absent 
between Oct. 7fch and 9th, and 3 more on the 16th. 
These groups of absentees on certain dates appear 
to indicate an incubation period of 8 to 11 days 
which is a longer period than for either scarlet 
fever or influenza and shorter than the usual 
incubation period in Dukes’s “fourth disease” or 
rOtheln (rubella). 

Many may consider the evidence clear for rubella 
(rfitbeln), but personally I am in favour of the vie* 
that the outbreak was an evolutionary sport, and 
that evolution was tending on the lines of specific 
scarlatinal characteristics. 

Fortunately the outbreak in this small town of 5000 
population was not a thing absolutely apart but could 
be considered broadly with similar outbreaks mother 
districts. At a school just outside the boundaries 
of the city of Norwich, attended both by city and 
county children, cases of scarlet fever had been 
notified to the city medical officer and removed to 
the fever hospital from among the city children 
attending the school. On Ocfc. 14th I visited the 
school and inspected the children. Nothing definite 
was noticeable in the majority, but two children 
who had sore-throat on the 10th and 12th respec 
tively had vomited on the 12th and 14th. There 
was no history of ra6h and the tongue was normal. 
The class-room was temporarily overcrowded, which 
would favour the spread of infection. On the 29th 
this school was again visited, when 6 children 
reported as having sore-throat on the 23 rd were 
seen on their return to school. In no case was 
there a history of a rash, and they showed no sign 
of illness on the 29th. One child who bad not 
returned to school was seen at home and found 
with severe sore-throat (non-membranous), enlarged 
inflamed cervical glands, fever (temperature 
101'4°), but no rash. A swab taken from the 
throat revealed the presence of bacilli reported bv 
the bacteriologist as Hofmann’s. During the period 
between Oct. 14th and 24th one case had been 
notified as scarlet fever and removed to the isola¬ 
tion hospital. (Dr. H. C. Pattin, the medical super¬ 
intendent of the city hospital, replied to my inquiry 
that he had no reason to question the diagnosis of 
scarlet fever in the cases admitted to the isolation 
hospital.) 
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Throughout the winter and the spring similar 
epidemic prevalence prevailed in numerous villages. 
Numerous swabs were submitted for bacterio¬ 
logical examination. From one village seven swabs 
were sent. Results: Streptococci, 4; Hofmann 
bacillus, 2 ; micrococcus catarrhalis, 4; Klebs-Lbffler 
bacillus, 1. Nothing like Pfeiffer’s influenza bacillus 
seemed to be present. From another village swabs 
from three children of one family with sore-throats 
all were stated to have cocci; two of them had a few 
Hofmann, and one a few Klebs-Lbffler. 

Bearing in mind the Hertfordshire outbreak 
described by Dr. R. A. Dunn, 1 which Dr. W. H. Hamer 
is inclined to think was of an influenzal nature, it 


few of typhoidal type. Dr. Mervyn Gordon found 
micrococcus catarrhalis to be the predominant 
micro-organism in swabbings submitted for bacterio¬ 
logical examination. 

In one village (Barford) in Norfolk I saw some 
cases in October, 1914, with Mr. G. E. Deacon, of 
Hethersett. At my request Mr. Deacon, who is a 
careful observer, kindly sent me the following 
notes :— 

All cases except two occurred in children. One of the 
adult cases had a sudden onset with sore-throat and high 
fever. As the case developed it seemed identical with 
influenza. The other adult case seemed to be influenzal. 
Two of this patient’s boys had at the same time sore-throats. 


Anomalous Epidemic Disease {Autumn, 1914) in a Norfolk Town. Tabular Record of Symptoms and (where obtainable) Dates oj 

Onset of Each , kindly supplied by Resident Practitioners. 


i 

0 

l 

Sex and 
sge. 

Head¬ 

ache. 

Vomit- 

mg. 

if 

et . 

Hash. 

Tempera¬ 

ture 

(Fahr). 

Pulse. 

Tongue. 

Gla 

A. 

nds. 

P. 

Desqua¬ 
mation 
(Oct. 23). 

Diarrhoea. 

Coryza. 

Remarks. 

l 

F., 13 

+ 

+ 

+ 

_ 

101*5° 

140 


+ 


_ 



Sent home by school 















medical officer at end 















of September. 

2 

M., 8 



+ 






4 

_ 



• 





Oct. 9. 











3 

F.,3 

? 


4- 

4- 

101° 













Oct. 12. 

Oct. 13 










4 

F.,6 

+ 

4- 

4- 

4- 

101° 

120 

Beefy; 


4- 

- 



Tongue on Oct. 23rd 



Oct. 15 

Oct. 16. 

Oct. 18. 

Oct. 18. 



enhrged 






suggestive of scarlet 






on chest 



papilla*. 



| 


fever. 






and abdo 


Oct. 23. 











men. 






! 



5 

F., 10 

+ 

4- 

4- 

+ 

1004° 

108 

Ditto. 



Rough 

Sore at 

On Oct. 23rd tongue 



Oct. 16. 

Oct. 16. 

Oct. 16. 

Elbows 






skin. 

< of 

suggestive of scarlet 






only. 







mouth. 

fever. 

6 

M., 10 

+ 

+ 

4- 




Coated. 



_ 






Oct. .11. 

Oct. 11. 

Oct. 11. 

Oct. 14. 

1 








7 1 

F . 1 

4- 

4- 1 

_ 

_ 

| 

Geo- 


+ 

_ 



Had scarlet fever in 


child. 

Oct. 23. 

Oct. 23. 




graphical 





1 

June. 

8 1 

F.. 

4- 

i — 

+ 

— 

100° Quick. 


4 


_ 



Neither tongue nor 


child. 

Oct. 16. 


i 









t hroat typical; glands 





1 


I 







very slight. 

9 1 

F., 11 1 


— 

— j 


102° 



1 


_ 

+ 

4- 






1 


Oct. 15. 









io ; 

M., fi 


4- 1 

+ 

+ I 




_ 

4- 

4- 

4- 


Urticarial rash on 

i 

i 




Sept. 27. 

(papular) i 






bands 



Oct. 1st. 




1 

1 







only. 




li 1 

F., 14 

4- 

4- 

+ 

+ 




_ 

_ 1 

4- 

+ 





Oct. 8 









hands 















only. 




12 

F., 4 

4- ' 

— 

4- 

_ 




_ 








Oct. 23. 













i3; 

P., 9 

— 


+ 

4- 




_ 


_ 



Irritable skin ; swelled 

1 




Oct. 3. 

Indefinite! 




i 



face i cystitis. 



1 


1 

Oct. 3. 






1 




A = Anterior cervical. P = Postei ior cervical. 


may be well to recall that the first anomalous 
case recorded by Dr. Dunn was that of a girl with 
“ peeling ” hands who had had an irritable rash and 
sore-throat; but the history of the other case, and 
the character of the rash were thought to justify 
the rejection of scarlet fever. Then, in one family 
one member had what looked like scarlet fever, 
others had influenza, and one died from cerebro¬ 
spinal symptoms. Several “rash” cases resembled 
scarlet fever, and in some cases nephritis occurred. 
Oenerally inquiries showed a disease which was 
extensively prevalent in the East Herts district, 
attacking nearly every household—in this respect 
closely resembling influenza. Among members of 
the same family the majority were only slightly ill 
with catarrhal symptoms. Many had rash and 
other symptoms akin to those of scarlet fever, and 
a few developed irregular cerebro spinal symptoms. 
In this outbreak the majority of cases were of an 
influenzal type, a large proportion of a scarlatini- 
Torm type, a few of cerebro spinal type, and a very 


enlarged submaxillary glands, and impetiginous sores. All 
cases were searched for rash but none found ; in all the 
onset was acute but not sudden. The prominent symptom in 
all cases was rapid, painful, and tender enlargement of 
submaxillary glands. Sore-throats in all cases. No otitis 
media found. Three had yellowish nasal discharge which 
soon disappeared. About half the cases had impetiginous 
spots on face. Throats were all very red, slightly swollen 
with enlarged uvula?; no vomiting at onset. The mother of 
one infected family developed during the children’s illnesses 
facial erysipelas. Several of the affected children had 
signs of cold in the head. 

Mr. Deacon added that for several years he had 
noticed—usually during November—“an epidemic 
form of sore-throat among children but very 
seldom affecting adults—onset sudden, temperature 
usually 100° to 103°, no vomiting, no rash, occasional 
otitis media, throat always very red, not much 
swollen, uvula long and pointed. After the fever 
had gone the face would be pale, the skin dry (no 
desquamation), and there would be decided weak¬ 
ness. Adults known to be particularly prone to 
influenza do not get this sore-throat when in 
contact with affected children.” 


1 Brit. Med. Jour., Auguat 25th, 1905. 
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Careful consideration of the symptoms here 
recorded will indicate that the cases fail to fall 
in with the required classical characteristics of 
definite scarlet fever, or rubella, or glandular fever, 
or influenza. The last term being applied frequently 
to protean manifestations, may most conveniently 
be the provisional place of the epidemic in nosology, 
but I cannot feel it satisfactory. The subsequent 
widespread incidence of cerebro-spinal fever in this 
country suggests some evolutionary relationship, 
and it is interesting to note that in Dunn’s 
epidemic in East Herts (1906) some of the cases 
were of cerebro-spinal type. I venture to think this 
record may prove an interesting addendum to my 
little work on Evolution and Disease, which was 
reviewed in an editorial annotation in The Lancet 
of July 17th last. My personal view is that the 
infection was not so much evolving for influenza 
as for scarlatina. Evidence supporting this is: 
(1) The disease chiefly affected children; (2) some 
cases were very like scarlet fever; (3) a mother 
of two children (Mr. Deacon’s report) developed 
erysipelas [Dr. Longstaff showed the seasonal 
incidence curves of scarlet fever and of erysipelas 
were identical, and I have several times noted 
cases of erysipelas occurring among adults in 
families where children had scarlet fever] ; and 
(4) the presence of streptococci, Hofmann bacilli, 
and in one case of Klebs-Loffler bacilli. 

Norwich. 


AN EPIDEMIC OF ACUTE HYDROCELE 
AND ORCHITIS IN BRITISH EAST 
AFRICA. 

By LUCIUS NICHOLLS, B.A., B.C., M.D. Cantab., 

CAPTAIN, EAST AFRICAN MEDICAL SERVICE. 

The condition of hydrocele and orchitis of the 
nature which I am about to describe is not 

mentioned in the standard text-books or works 
of reference, and probably is unrecorded. The 
patients were African porters who had been 

recruited in the Island of Zanzibar, and they 
were attached to the Carrier Corps of the East 
African Forces. There were 400 of these porters 

stationed at Kadjiado, which is on the Magadi 

branch line, about 300 miles from the coast and 
5500 feet above sea-level. On Dec. 19th, 1914, 
eight porters suffering from this condition were 
admitted to the base hospital, and on the next 
day another four were sent in. The following 
three cases will serve in describing the disease, 
and respectively are typical of the three degrees 
of severity in which it afflicted the patients. 

Case 1 (No. 257). —The scrotum was greatly enlarged 
and hung as a pendulous mass, reaching 9 inches 
down the thighs from the pubes. The enlargement was 
noticeably greater on the right side. The subcutaneous 
tissue was cedematous ; it pitted deeply on pressure. The 
patient complained of much pain, and this rendered a 
further examination of the parts impossible. So, as a 
diagnosis of hydrocele was made, a Southey's trocar was 
inserted into the sac and 9 ounces of turbid, blood-red 
fluid were drawn off into a sterile flask. The left side 
was tapped and 6 ounces of turbid fluid were withdrawn; 
this fluid was not even faintly ruddy ; the diffused blood-red 
appearance of the fluid from the right side was due to 
haemolysis of red blood corpuscles. After this procedure 
the right testicle was found to be enlarged to 2£ inches 
in its long diameter and to 2 inches in its transverse, 
and it was indurated and tender. Undoubtedly the 
epididymis was implicated in the enlargement. The 


spermatic cord was not thickened or tender to manipu¬ 
lation. There was slight enlargement of the left testicle 
but it was not acutely tender. The patient was vay ill, 
he was weak and distressed ; his tongue was coated thickly 
with fur. The pulse was 110 beats per minute, and to 
was pyrexia ranging from 100 5° F. in the morning to 103° 
at night. 

After the fluid had been removed from the left hydrocele 
the condition on this side rapidly improved. No more 
fluid collected and the testicle assumed natural dimension*, 
and the tenderness to handling disappeared. The right hydro¬ 
cele again filled up and the patient complained that the pah 
in this region was increasing. When a week had elapeei 
since admission I decided to open the scrotal sac on this 
side. The patient was chloroformed and an indfioc 
made, when about 8 ounces of very turbid and semi-puiden: 
fluid came from the hydrocele. The interior of the sac 
rough with exuded and deposited lymph, the vessels wero 
deeply engorged, and here and there were purple patches 
where haemorrhages had taken place into the tissues. Tb 
testicle was delivered and opened; a dessertspoonful i 
creamy pus exuded through the incision, and finding that 
the testicle and epididymis were completely disoreini^i 
I removed them. A tube was left in the scrotum and fir 
ten days after the operation there was a discharge from it 
Eventually the patient made a good recovery, and to 
were reasons to believe that he did not lose the functor 
of the remaining testicle. 

Case 2 (No. 1169).—The skin of the scrotum was veiy 
cedematous. There was a large hydrocele on the left sidt 
and a small one on the right side. That on the right side 
was tapped and when about 2 ounces of clear fluid had coo* 
away examination showed that the testicle was naturx. 
Turbid fluid was withdrawn from the left hydrocele, and 
testicle and epididymis were found to be enlarged to 2 in it 
the long diameter and 1£ in. in the transverse ; further they 
were indurated and tender. This hydrocele filled up is i 
few days, and during this time the patient had continued 
pyrexia of about 100 5° F. each evening. It was derided 
to operate. The patient was anaesthetised with chlorofom 
and the scrotum was opened. When the hydrocele fciu 
had escaped the testicle was delivered through the wusa d 
and a small incision was made into it; a little turrii 
blood-stained fluid exuded. The skin wound was close: 
and a small rubber tube was left in the scrotum. Thero 
was no more pyrexia, but a discharge came from the rubber 
tube for a few days. The enlargement of the testicle 
slowly subsided, but the organ remained indurated and 
did not return to its natural dimensions. 

Case 3 (No. 1130).—The scrotum was very oedemata ; 
A condition of hydrocele was present on both 6ides, u: 
after the fluid, which was very slightly turbid, had been dia«r 
off, the right testicle was found to be a little enlirp*: 
and acutely tender. The left testicle was also tender, 
but was not enlarged. The patient was given fluid die: 
and this, with rest in bed and fomentation, in a fewdarj 
caused the disappearance of the orchitis. The fluid in 
hydroceles reappeared a few days after tapping; therefore 
the operation for radical cure was performed on both «k*. 
the sacs being turned inside out. The patient made *2 
uninterrupted recovery and was discharged 11 days after 
the operation. 

The 12 patients who were admitted to b<* 
pital could be classified as follows: 2 as in 
Case 1 were severely ill, and one testicle in each 
case was completely disorganised and therefor? 
was removed; 3 cases showed similar severity to 
that described as Case 2; the remainder, 7, wonld 
be placed in the same class as Case 3. 

After this outbreak 348 porters out of the origin*. 
400 were examined, and hydroceles were present in 
38 of them; in 10 of them there were signs of s 
mild inflammation of one or other testicle. Thu* 
among the same individuals who had been living 
and sleeping in close contiguity, 13 8 per cent, wer? 
suffering from hydroceles and 6‘1 per cent, fron 
orchitis. In the examination of the patients gre*: 
care had been taken to exclude venereal disease. 
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Examination of the Fluid from the Hydroceles . 

Smears were made on slides from the fluid of the 
patient in Case 1 and were examined micro¬ 
scopically. The films consisted almost entirely of 
pus cells. Streptococci were seen to be scantily 
distributed throughout films which had been stained 
with carbo-tliionine blue; the organism was long- 
chained and the cocci appeared to be arranged in 
pairs in the chain. The result of Gram-staining of 
these films was peculiar, for it was difficult to 
decide whether or not the organisms were Gram¬ 
positive. An emulsion of staphylococci and B. 
typhosus was well shaken up with the hydrocele 
fluid and smears were made from the combined 
fluid and emulsion; thus the smears would contain 
the three organisms. They were stained by Gram’s 
method and counterstained by safranine. The 
decolorising with alcohol was carried out in varying 
degrees, and the table below gives the result:— 


Undoubtedly there were other factors which 
contributed to the rise in virulence of the organism 
and the preparation of the soil. The porters had 
been huddled together in small railway carriages, 
and pending the extension of their lines they had 
been crowded closely in camp; also they had 
performed several marches carrying 501b. loads, 
and, indeed, this must have irritated a pendulous 
hydrocele. 

Castellani, Madden, and others 1 have recorded a 
disease called “ endemic funiculitis.” The disease, 
though very different to the condition I have 
described, is caused apparently by a similar diplo- 
streptococcus. 


TEMPORARY BLINDNESS FROM A 
PENETRATING BULLET WOUND OF 
THE OCCIPITAL LOBE. 


— 

Staph. 

Strept. 

B. typh. 

1. Decoloring ceased while fresh 
alcohol still remained tinted with 
the stain . 

+ 

+ 


2. Decolorised until fresh alcohol 
ceased to be tinted with the stain 

+ 

- + * 

_ 

3. Decolorised for 3 minutes after the 
alcohol had ceased to be tinted ... 

+ 

- 

- 


+ = Stained by Gram’s method. — = Unstained by Gram. 

* A few chains were coloured by the gentian violet, but most had 
taken only the counterstain. 


Thus by Gram’s method the streptococci in 
smears from the fluid were less easily decolorised 
than B. typhosus, but did not retain the stain so 
retentively as staphylococci. 

The organism was investigated by cultural 
methods. From 9 of the 12 patients streptococci 
were grown which were of the same morphological 
appearance and gave the same tests. The organism 
in subcultures became more retentive of Gram’s 
stain. When a broth culture was agitated and 
smears from this were stained it was found that 
the chains of cocci, almost without exception, were 
broken up into pairs. From this and its appearance 
in chains it is perhaps justifiable to call the 
organism a diplo-streptococcus, but the sugar and 
other tests produced the same result as when tested 
with streptococcus pyogenes. This table gives the 
result of the tests:— 


Milk clot ... 
Neutral red .. 

Lactose. 

Inulln . 

Cane sugar... 

+ 


. + 

... ... + 


Baffin ose 

Mannitol 
Salicln ... 
lliemolysis 


= Acl 


id proJuctlons, Ac. 


= No change. 


The streptococcus was undoubtedly the organism 
svhich had caused the orchitis and the acute illness 
tmong these patients. Many of the 400 porters 
showed signs of filariasis, and the blood of the 
L2 patients in hospital and 16 others who had 
lydroceles was examined. The blood was taken on 
hree occasions—viz., at 9 in the evening, at 12 
nidnight, and at 2 in the morning. In 16 of these 
18 cases microfilariae nocturnee were found. The 
onclusion is that filarial infection had caused the 
hronic hydroceles, and this prior infection had 
endered the tissues of the patient liable to 
he attacks of other organisms, and the (diplo)- 
treptococcus, finding a favourable soil, had pro- 
uced an epidemic of acute hydrocele and 
rchitis. 


By A. EISDELL MOORE, M.D.Edin., 

LIEUTENANT, ROYAL ARMY MEDICAL CORPS. 


I beg to submit for publication in The Lancet 
(through the recognised Army channels) the follow¬ 
ing account of an interesting case of a bullet wound 
of the occipital lobe. 

History .—Private-(4th Gordons) was admitted 

to a base hospital on June 18th, 1915. He 
gave a history that at 5 a.m. on June 16th, 
whilst building up a trench, he was hit in 
the head by a bullet. He fell and at once was 
totally blind. He remembered being kept in 
the trench all day, vomiting frequently, and 
suffering from severe headache. He also 
remembered being carried from the trench and 
being in an ambulance, but had no further 
knowledge of events before his admission to the 
base hospital, though obviously he had been 
detained in a clearing hospital, as he was wear¬ 
ing hospital clothes. 

Condition on admission .—The patient was 
extremely drowsy, but perfectly sensible when 
roused. He was totally blind, being unable to tell 
day from night. Pulse, 44; temperature, 97*4° F. 
There was no motor paralysis, no interference with 
sphincters, and no alteration of reflexes. There 
was a small entrance wound 2± in. from the 
inion on a line joining the inion to the left 
auditory meatus. The exit wound was 3 in. from 
the lambda on a line joining the lambda to the 
right auditory meatus. Both wounds were quite 
small and without any local inflammatory trouble. 
X ray photographs showed: 1. Left side.—A small 
elliptical puncture of the bone, in the same posi¬ 
tion as the scalp wound, and with a fissured fracture 
extending about an inch on each side of the punc¬ 
ture. (Fig. 1.) 2. Right side.—The exit wound 

showed as an irregular hole in the bone, about 
half an inch in diameter and corresponding in 
position with the wound in the scalp. Around 
the hole was a certain thinning of the bone, and 
a long fissure extended downwards in the lamb- 
doidal suture and onwards through the occipital 
bone. (Fig. 2.) 

Progress .—Operative interference was deemed 
unnecessary, and beyond preliminary purgation no 
treatment was given except complete rest and 


1 Castellani and Chambers. Tropical Medicine, p. 1429 ; The Lancet 
July 4tb, 1908; Coutts, The Lancet, Jan. 23rd, 1999; Madden, Feb. 23rd 
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light diet. On June 20th, 

four days after b6ing wounded, 
the patient could 1 tell day 
from night. He was no 
longer drowsy, and the pulse 
was increasing in rate: Three 
days later he could dis¬ 

tinguish large objects at a 
distance, but was unable to 
accommodate. On the tenth 
day he could count fingers, and 
on examination the optic discs 
were found to be normal. By 
the fifteenth day the patient 
was able to read ordinary 
print, but there was some 

limitation of the right held of 

vision. He was transferred to 
England on the twenty-second 
day, when his general con¬ 
dition was excellent, and his 
sight apparently normal. The 
temperature never exceeded 
99 . 

The two diagrams are trac¬ 
ings from two radiographs, 
with additional markings 
indicating the positions of 
the various cerebral lobes. 

From them it is clear that 
the bullet must have passed 
through the occipital lobe. 

It apparently entered just 
below the left lateral sinus 
and emerged from the upper part of the | that blindness was due mainly to concussion 
right occipital lobe, so that in its course | yet it seems extraordinary that a bullet cook 
it would pass through both occipital lobes, pass through both occipital lobes without 
From the rapidity of recovery it is evident causing some permanent interference with 

vision, as there must hftv: 
been some destruction d 
brain matter. 

The patient was ne*er 
examined with a perimeter 
but as far as could be deter 
mined by rougher method 
his fields of vision, incladirg 
the fields for colours, wert 
normal within three week* 
from the time of injury. 

The pulse-rate during to 
stay in hospital is instri. 
tive. If averages be tak® 
for each period of three 
days, a steady rise is noticed 
Thus for the first period d 
three days the rate was 5: 
second period, 58; third, 61 
fourth, 67; fifth, 73; sisd. 
79; and seventh, 84. Thi; 
shows in the early stag^ 
a very definite slowing d 
the pulse from brain injan 
though insufficient in itself ^ 
justify operation. 

The completeness w* 
rapidity of recovery in 
case support the opini# 
now becoming more genera 
that in many cases of && 
shot wounds of the be* 
operat V 3 measures should be 
delayed. 
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A NEW SIGN AND ITS VALUE IN THE 
DIAGNOSIS OF PULMONARY 
TUBERCLE. 

By CLIVE RIVIERE, M.D. Lond., F.R.C.P.Lond., 

PHTSICIAN, EAST LONDON HOSPITAL FOR CHILDREN, SHADWELL, E. ; 
PHYSICIAN TO OUT-PATIBNTS, CITY OF LONDON HOSPITAL 
FOR DISEASES OF THE CHEST, VICTORIA PARK, K. 


It not infrequently happens that reference to the 
end of a treatise serves to illuminate its earlier 
pages. With this in mind the writer presents his 
conclusions, without apology, as the best introduc¬ 
tion he can furnish to the succeeding text. 

Conclusions . 

1. In pulmonary tuberculosis characteristic bands 
of percussion impairment, of constant position, 
shape, and size are present over both lungs (see 
Fig. 1). 

2. These are found, to skilled percussion, before 
any other sign of phthisis, in certain cases before 
symptoms, and persist throughout the course of the 
disease. 

3. On account of their position they are liable 
when noted to be ascribed, wrongly, to the presence 
of tuberculous deposits in upper and lower lobes. 

4. They depend, in fact, on no morbid structural 
changes, but are of reflex origin; though absent in 
health they can be produced by appropriate means 
in any normal chest. 

5. Their persistent presence denotes an irritation 
(? always inflammation) of the lung parenchyma of 
some causation not necessarily tuberculous. 

6. Incidentally they are of notable value in the 
diagnosis of phthisis. They will help to decide the 
presence or absence of a hidden focus in a case 
suspected of early tubercle, and they are useful in 
the exclusion of all catarrhal conditions not 
involving the lung parenchyma. 

7. Their reflex nature serves to explain the occur¬ 
rence, unintelligible on other grounds, of percussion 
impairment in the earliest stages of pulmonary 
tuberculosis. 

It must have seemed curious to many, as it has 
to the writer, that in all the years during which 
percussion has been utilised in the diagnosis of 
pulmonary tubercle no attempt appears to have 
been made to map out the shape, size, and position 
of the dull areas present. It may have been pre¬ 
sumed, and the presumption would have been a 
natural one, that the areas of impairment vary in 
size, position, and shape according to the location 
and extent of the disease in the lung. Such a pre¬ 
sumption was for a long time sufficient to satisfy 
the writer’s own curiosity in the matter. Gradually, 
however, he found cause to wonder that the position 
of the areas of impairment over the upper and 
lower lobes behind fell so neatly always at the same 
level, and that they were nearly always demon¬ 
strable over both lungs, even in cases of quite early 
disease. This observation led him to map out these 
areas, and his wonder was increased to And surface 
figures of impairment of similar size, shape, and 
location on both sides of the chest in cases of 
phthisis at very various stages of disease. These 
areas he illustrated by a diagram in a short paper 
opening, on behalf of the Section of Children’s 
Oiseases, a discussion on Pulmonary Tuberculosis 
in Childhood at the meeting of the British Medical 
Association at Aberdeen in July, 1914. 1 The writer’s 
object then was to demonstrate how different .are 


the areas of percussion dullness due to enlarge' 
ment of tracheo-bronchial glands from those 
characteristic of pulmonary tuberculosis. A similar 
diagram, showing the bands of impairment in 
phthisis, is here reproduced (Fig. 1) with a view 
of making further observations upon them—ex¬ 
plaining so far as possible their nature, pointing 
out their significance, and indicating to what 
extent they are of value in the diagnosis of this 
disease. 

Statement of Case . 

If any patient the subject of phthisis be placed 
in the usual attitude for medical examination with 
muscles relaxed, and by careful gentle percussion 
each back be examined from below upwards, areas 
of impairment or increased impairment will be 
found on both sides at certain levels. The lower 
area extends between the fifth and seventh dorsal 
spines, or sometimes a centimetre above or below 
this, and runs out as a peninsular over the scapular 
region (see Fig. 1); the upper area lies above the 
level marked by the interval between the spines of 
the first and second dorsul vertebrae. 

Fig. 1. 


To illustrate the upper and lower bands of impairment 
in pulmonary tuberculosis. 

These areas of impairment, or of relative impair¬ 
ment, are more marked on the side of disease or of 
most advanced disease, and are still demonstrable 
as bands of increased dullness where the tuber¬ 
culous process has spread over the whole side to 
the base. In many such cases they are obvious to 
quite coarse percussion, when they will almost 
certainly be taken as evidence of disease over the 
upper and lower apices considered so characteristic 
of pulmonary tuberculosis of adult type. They are, 
however, present in very early disease, before, 
indeed, any other lung signs are discoverable, and 
skilled percussion demonstrates that, even at this 
stage, they are to be found over both sides. They 
are absent in the normal chest {vide “ Possible 
Causes of Error”), nor are they present in cases of 
simple bronchitis, bronchiectasis, or other con¬ 
ditions which do not involve the lung parenchyma. 

How to Find the Bands of Dullness. 

Gentle percussion is needed for the recognition 
of these bands incases of early disease—a change of 
pitch in the percussion note is by far the surest guide 
to their presence; the element of “expectation,” 
so liable to delude the ear, must be rigidly excluded. 
Percussion should proceed from resonance to dull¬ 
ness, and the stroke be delivered with the right 
middle finger on a pleximeter finger (left index 
finger) pressed firmly on to the chest wall parallel 
to the dull area i when the lower limit of the band 



* C. Riviere s Rrit. Med. Jour., 1314, vol. 11., p. 463. 
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has been found by percussion from below upward 
this should be marked with a skin pencil, and the 
upper limit looked for by percussion from above 
downwards towards it. In making these observa¬ 
tions it must be borne in mind that an important 
change of percussion note occurs between inspira¬ 
tion and expiration in the normal chest, and to a 
somewhat lesser degree in phthisis, the note being 
lower-pitched and more resonant during the latter 
phase. If any difficulty is experienced on this 
account—and this is very likely to occur—the 
breathing should be arrested (without taking a 
forced inspiration) while percussion is proceeding. 
When the limits of the area have been pencilled the 
value of the observation should be checked by 
counting the vertebral spines down from the first 
dorsal (indicated by marking the upper limit of the 
lung resonance) to see whether the band obtained 
lies between the fifth and seventh spines or there¬ 
abouts, the level at which this lower dull area 
invariably falls. 

"With a view of making the presence of these 
areas more readily demonstrable to ordinary per¬ 
cussion the writer has tested many ways and means. 
He finds some help is supplied by the employment 
before percussion of vigorous skin stimulation of 
the back on the side to be examined. Smart 
rubbing with a piece of flannel or rubber, or less 
certainly spraying the skin with ethyl chloride, 
will usually increase the percussion resonance over 
the surrounding lung (for reasons to be mentioned 
later), while the bands of impairment remain as 
before. By thus heightening the contrast of per¬ 
cussion note the dull areas stand out more clearly, 
so that their presence needs less skill and practice 
for its detection. 


Fig. 2. 



To illustrate the method of finding the lower band with 
the pleximeter finger laid across the Bpine, and the 
upper by following up Kronig’s area of resonance till 
the line of impairment is reached. 

In children the bands are most easily detected 
by percussion over both lungs at once, with the 
pleximeter finger laid right across the spine so as to 
cover the innermost end of each band of impair¬ 
ment (Fig. 2). Percussion then proceeds from below 
upwards till the lower border is found and marked, 
and then from above downwards to find the upper 
border. The same method is often convenient in 
adults also, but care must be taken where the 
vertebral spines are prominent, lest these press 
against the pleximeter finger and obscure the 
result by the introduction of bone conduction. 

The apical area is best appreciated by percussion 
upwards with the pleximeter finger stretched across 
KrOnig’s area (Fig. 2) and pressed firmly against 
the chest wall. Normally the percussion note 


becomes lower and lower pitched as the top of the 
shoulder is ascended, but when the bands of impair 
ment are present, a sudden rise of note occurs when 
the level of the first or second dorsal spine is 
reached. Either upper or lower area will suffice to 
decide the presence or absence of the sign here 
described, but for practical purposes the lower 

Fig. 3. 



dorsal bands are perhaps the easiest to demonstrate 
—it is safest to test the presence of both upper aal 
lower areas in any case of doubt or difficulty. 

Nature of the Bands of Dullness . 

The writer has already noted the surprise he 
experienced on discovering dull bands of similar 
size, shape, and position over both backs in cases 
of phthisis at all stages. It was obvious that disea^ 
could not run on lines so symmetrical and fixed- 
indeed where gross disease appeared the percussion 
changes it caused became superimposed on thes* 
figures of impairment already present at an earlier 
stage, but did not lead to their disappearance. At 
first it seemed likely that these areas might repre 
sent some interference by disease with lines of 
communication (bronchi, vessels, or lymphatics 
deep in the lung, and thus reflect at the surface 
the presence of tuberculous foci at some deeper 
point. If this were the case it was clear that 
some anatomical explanation, in the distribution of 
vessels or bronchi in the lung, must be responsible 
for the shape and position of these areas, and just 
when it seemed that this was the region to explore 
the true explanation of the phenomenon was ahnos* 
accidentally revealed. For the writer discovered 
that he was able to produce these areas of impair¬ 
ment at will in the healthy chest by measure? 
already known to him as those causing the “lung 
reflex of contraction” originally described by 
Albert Abrams. Thus it appeared that these band- 
of dullness, so invariable a characteristic of pul 
monary tubercle, were due to no structural morbid 
change, but depended on a reflex nervous 
phenomenon only. 

Lung Reflex of Abrams . 

It was in 1903 that Albert Abrams 2 first described 
“ the lung reflex of contraction ” associated with 
his name ; in the previous year he had published a 
paper on the “ lung reflex of dilatation.” He found 
that when the chest wall is violently concussed 
with a heavy mallet and pleximeter, a circuE 
scribed lung contraction occurs adjacent to the 
area struck, and lasts for a few seconds (up to 
20 sec., Abrams). This contraction revealed iUeh 

9 A. Abrams: American Medicine, 1903, Jan. 3rd,pp. 11-15. 

In The Blues, E, B. Treat and Co., New York, 1908. 
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according to his description, by impairment to per¬ 
cussion, by visibility to X rays, and by retraction of 
the lower lung border. He ascribed it to a con¬ 
traction, through vagus stimulation, of longitudinal 
or dilator muscle fibres in the bronchial walls— 
fibres shown by Aufrecht to exist in certain animals. 
Roy and Brown 3 had already demonstrated the 
presence of dilator nerve-paths in the human 
vagus, and this fact has been more recently con¬ 
firmed by Dixon and Brodie. 4 Abrams showed in 
subsequent communications that his reflex of con¬ 
traction could be obtained by other means than 
by local percussion—by concussion or sinusoidal 
stimulation over certain vertebral spines, by stimu¬ 
lation of the vagus nerve in the neck, by the use of 
certain nasal irritants, and by the administration of 
certain drugs. 

These important discoveries of Abrams are for 
the most part readily confirmed (the writer has not 
found the reflex visible to & rays); there remain, 
however, certain points in the phenomenon itself 
which escaped the observation of the discoverer, 
but which will be readily appreciable to those who 

Fig. 4. 



The percussion changes front and back produced by concussion of 
the chest wall below the right clavicle (Abrams's? reflex). The 
inner line of Kronig’s apical resonance is marked out in front. 

practise gentle percussion. 1. Not only does per¬ 
cussion impairment appear at the point of con¬ 
cussion, as Abrams demonstrated, and spread thence 
over the chest wall, but there arise over both backs, 
first developed on the concussed side, double bands 
of impairment similar to those always present in 
phthisis and illustrated in Fig. 1. 2. The reflex 

can be shown to last, not a few seconds only as 
Abrams affirmed, but for some ten minutes at least 
to gentle percussion. 

The Reflex in Health and Disease . 

We find, then, that in the healthy chest heavy 
percussion, below one clavicle for example, will 
produce the following changes: In front, impair¬ 
ment over the whole side, most marked at the point 
struck (Fig. 4); behind, the bands of impairment 
already described (Fig. 1). In the earliest stages of 
Dhtliisis we find, as already explained, bands of 
impairment over both backs of precisely similar 
position, size, and shape to those obtained by con¬ 
cussion. It remains to remark that in front a 
videspread impairment similar to that produced by 
:oncussion is very commonly present in quite early 

3 C. 8. Roy and G. Brown : Proceedings of Physiological Society, 
585* May 10th, p. xxi. (Journal of Physiology, 1886, vol. vi.). 

* W- H. Dixon and T. Q. Brodie: Journal of Physiology. 1903, 
ol. 3 txix.,p. 97. 


tuberculous disease, and it is tempting to believe 
that this also owns a similar explanation—that it is, 
in fact, of reflex origin just as are the posterior dull 
areas. For otherwise the extent of this area of 
impairment with incipient disease will still remain 
as inexplicable as it has done in the past. 

The Early Percussion Changes of Phthisis . 

For many years past a difference of opinion has 
existed as to the relative value of percussion and 
auscultation in the detection of the earliest stages 
of pulmonary tuberculosis. The opposing claims 
have been defended, for the most part, from widely 
different standpoints. The champions of percussion, 
in nearly all cases the exponents of gentle per¬ 
cussion, have opposed experience to mere theory; 
they have recorded the fact that, to their per¬ 
cussion, changes were discoverable in the very 
earliest stages of phthisis, in many cases before any 
changes were detectable to the stethoscope. Their 
opponents have met this appeal to experience by 
the retort that in really early disease no lung 
changes could be present which would be detect¬ 
able by percussion, and this argument, which 
indeed has seemed up till now a weighty one, has 
appeared quite irrefutable to many. 

The writer has been one of those who in the past 
have recognised and recorded the striking per¬ 
cussion changes of early phthisis without being 
able either to explain their nature or, indeed, 
to meet the weighty non possumus argument 
against them. In a volume 5 written some two 
years ago he expressed his conviction that “ some 
change of resonance to gentle percussion accom¬ 
panies very early lesions at the apex,” that “ some 
alteration to skilled percussion can be found over 
every diagnosable lesion, and that a diagnosis of 
phthisis can rarely or never be made without it.” 
In the same volume he expressed surprise at 
the apparent discrepancy between the area of 
impairment and the amount of disease as 
follows: “In practice it is found that impairment 
in the earliest stages of phthisis, though slight in 
degree, is by no means narrow in extent; and the 
reason of this is, in the writer’s opinion, not always 
easy of. explanation. Changes of air and blood 
content in surface layers are, as indicated above, 
doubtless important factors ; pleurisy is probably a 

frequent cause. Certainly in practice it is not 

uncommon to find slight impairment reaching 
right to the base in early stages, a distribution 
which, with failure of auscultatory changes, is very 
significant of pleural disease. There remains the 
possibility, not hitherto suggested, that spasm of 
muscle over the affected side may be an occasional 
factor.” So much for impairment in general, and 
that over the front of the chest in particular ; over 
the back the writer was content to recognise and 
describe impairment over upper and lower apices, 
the “ seats of election,” and regarded such impair¬ 
ment as characteristic of phthisis, and at that time 
as evidence of the presence of tuberculous deposits 
in these areas. 

A reference to Fig. 4 makes clear, in the writer’s 
view, many points which before were difficult or 
impossible of explanation, for this diagram stands 
equally well, qua percussion signs, for either of two 
conditions—for the lung reflex obtained by per¬ 
cussion of the chest wall in the healthy, or for a 
characteristic case of early tuberculous deposit in 
the lung on the same side. The percussion signs 
in both cases are identical and, in the writer’s 
opinion, they are attributable to th e same cause-- 

5 C. Riviere: The Early Diagnosis of Tubercle, Frowde and Hodder 
and Stoughton, 1914, pp *20-29. 
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namely, the presence of a “ lung reflex of contrac¬ 
tion ” in both. In the one the reflex is of necessity 
a passing phenomenon; in the other it remains so 
long as it6 causation, an inflammatory irritation 
of the lung parenchyma, supplies the necessary 
stimulus. In this fact, in this reflex percussion 
change lie6 the key, in the writer’s opinion, to the 
early impairment of phthisis, and with it goes ample 
justification of the upholders of percussion in the 
early diagnosis of this disease. At the same time 
there is removed, a serious source of error—it can no 
longer be held that impairment over the lower Jobe 
or opposite lung in these situations is any evidence 
of the presence of underlying foci of disease. 

Impairment Due to Lung or Thoracic Muscles f 

It is obvious that the reflex phenomena described 
exhibit themselves through the action of muscle 
either in the substance of the lung or in the chest 
wall. That spasm of thoracic muscle could give 
rise to these bands of impairment is improbable 
for various reasons. Firstly, the shape of the bands 
evidently does not follow the lines of muscular 
distribution over the back, nor can it be supposed 
that a segmental stimulation can influence zones 
of muscle as it does zones of skin. Moreover, 
above the clavicle the edge of impairment 
extends quite definitely below the prominent edge 
of the trapezius muscle on the shoulder (Fig. 4), 
an unlikely landmark if muscle were involved. 
On the other hand, it might well be argued that if 
the reflex is of pulmonary explanation the bands of 
dullness should disappear over an artificial pneumo¬ 
thorax. As a matter of fact, they are usually 
greatly diminished but they are not altogether 
lost. Possibly the continued presence of the 
collapsed lung along the back near the spine may 
serve as some explanation of this anomaly; over 
the functioning lung the bands are often more 
strongly marked than usual. In addition it should 
be possible to abolish the reflex by atropine if it is, 
as seems probable, of vagus origin, but in four 
phthisis patients who received gr. 1/60 subcutane¬ 
ously and displayed the usual cardiac acceleration 
the bands of impairment persisted and showed no 
recognisable change. 

With regard to the lung reflex obtained artificially 
strong evidence in favour of its pulmonary origin 
exists in the quite definite retraction, of some two 
or more centimetres extent, which occurs at the 
base of both lungs. This, if it occurs also in 
phthisis, may possible afford some explanation of 
Williams’s diaphragmatic phenomenon of hitherto 
uncertain explanation. The writer has not been 
able to detect any change in the size of Krbnig’s 
apical resonance as a result of the production of 
the lung reflex of contraction. 

Value of the Sign in Diagnosis. 

We may now turn to the practical points suggested 
by the presence of these characteristic bands of 
impairment, and first as to their significance. 

Significance .—They are present, as already noted, 
in cases of phthisis at all stages, with oertain 
exceptions, to be presently noted. They are present, 
though difficult to find, in the broncho-pneumonias 
of childhood. They are absent in simple bronchitis, 
most cases of bronchiectasis, limited disease of the 
tracheo-bronchial glands ; in all cases, indeed, where 
no marked irritation of the lung parenchyma is 
occurring. Their presence, then, points to an 
irritation (? always inflammation) of the lung 
parenchyma, of whatever causation, for certainly 
there can be nothing “ specific ” about a reflex 
phenomenon. Nevertheless, the value of this sign 


in cases of doubtful pulmonary tuberoulosib »ver 
real, since in practice the differential diagnose 
generally lies between this disease and someeaudi 
tion where the lung parenchyma is not involved. 

Possible causes of error.—^ince the value of asign 
in diagnosis is directly dependent in the consistent 
of the evidence given by its presence or absence, it 
will be relevant to consider here what fallacies mar 
arise to cloud the issue in the case of the luru; 
reflex. The reflex is absent, as already stated, h 
the healthy chest, but it may be readily produced 
by certain apparently innocent manoeuvres, and 
thus give rise to error. “ A further reason for the 
avoidance of heavy percussion in the detection of 
phthisis,’’ observed the writer in a former publica¬ 
tion, “ is the possible production in the lung of an 
artificial impairment by the lung reflex of cot 
traction of Abrams.” But even light percussion ti 
the chest will cause a certain grade of reflex ehac?- 
particularly in the upper area, and especially is 
children and the young, and this may cause doubt 
and confusion in those whose ear is delicate- 
tuned to slight changes of percussion note. Fc: 
this reason it is safest to examine the back firs! 
in all cases and to decide on the presence or 
absence of the reflex bands before any percuss 
of the front of the chest is attempted. It is be? 
in cases of doubt to establish the presence x 
absence of this sign on more than one occasion 
but if concussion or percussion of the chest wil 
can be certainly excluded other souroes of errer 
appear to be unimportant. It is true that » 
stretching of the vagus by forcible bending b*- 
of the head will at once provoke the reflex. 1*- 
this is an unlikely accident in the examination c: 
a chest for phthisis. Stimulation of the vuges by 
swallowing will not, in the writer’s experience 
produce a recognisable reflex of contraction 
Stimulation of the skin, as by exposure to cai 
or by friction only tends to bring out the oppose 
reflex of lung expansion. 

Other possible causes of error—and further 
experience may perhaps extend the list—may k 
stated as follows. The change of percussion n x* 
between inspiration and expiration has ahead 
been referred to, and this is especially a source o' 
difficulty in children where the breathing can-i- 
be arrested. In older people it is generally be? 
to carry out the examination with the breath 
The writer has found the reflex present inafe^ 
cases of nasal disease where no other explana^ 
of its presence was forthcoming. On the ott 
hand, in a few cases of acute or advanced P* 
monary tuberculosis, where the power of reacts 
appeared to have failed, the writer has foac-i i 
bands of impairment of feeble developmeu: 
altogether absent. From the point of view of L' 
gnosis this failure was of no great importance, sia- 
the cases were readily diagnosable on other graus!> 
From the side of prognosis the fact might pro^ 
value in the estimation of the type of disease 
to develop in a case under consideration. 

Conditions where the reflex mag be of practic 
value .—If the possible sources of error enumerxit 
above are carefully eliminated or discounted d- 
reflex sign will supply information of considers 
utility in the diagnosis of pulmonary tubercuW 
(a) It will draw attention to the presence a* 
hidden lung focus long before this becomes*?-* 
rent to other clinical methods of investigation 
even accidentally before symptoms are presect 
the other hand, and equally of important 
absence will probably enable the physician defies 
to exclude the presence of a focus of active I obtx. 
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—otherwise a well-nigh impossible task, (b) The 
absence or presence of the reflex will help to settle 
the question whether an apical catarrh or apical 
•collapse is of merely bronchitic origin,or includes u 
broncho-pneumonic process of probable tuberculous 
nature. Ic) It will help to decide the vexed ques¬ 
tion when arrested disease has passed on to the 
stage of definite cure. The writer has watched 
cases of arrest where the reflex persisted up to two 
years. On the other hand, he has found the 
luuids of impairment disappear in cases of cured 
disease. This test of arrested versus cured disease 
may be expt>cted to be of value in the decisiou 
of when lo cease refills in cases of artificial 
pneumothorax. In a case of the writer's where 
refills hud been couliuued for 5} years, and the 
patient had been during this time practically free 
from symptoms, the reflex still remained markedly 
present. The inference that disease was not cured, 
to which this led, has been recently justified bv 
the occurrence of a fresh haemoptysis. U/) It will 
help to decide the question whether lung changes, 
accidentally discovered, are those of old and cured 
disease, or are due to au active process which has 
not yet led to recognisable symptoms, [c) The 
reflex is present in most cases of pleurisy, with or 
without effusion, and points, in ail probability, to 
Ahe presence of an underlying pulmonary lesion. 


Fig. 5. 



To llhutr*!* 1 thr arras of Impairment found in cam-s of tuhen-ulou* 
trachetr-hmncbl*! lamia with a spread of disuse into tbo lung. 

This is, however, a matter which requires pro¬ 
longed investigation l>efore proof cau be estab¬ 
lished, and the writer at present keeps an opeu 
mind as to whether a pleural inflammation 
alone is or is not capable of setting up the 
lung reflex. I/) It is present in cases of 
asthma and brouchitis where a chronic peri¬ 
bronchial inflammation (whether of tuberculous 
origin or not* is proceeding and appears re¬ 
sponsible for some of the symptoms. Uj) In 
most cases of disease of the tracheo bronchial 
glands in children characterised by right inter¬ 
scapular impairment this lung reflex is, as already 
remarked, absent. In a proportion, however, it is 
present, aud appears to indicate in these cases a 
decided spread from the diseased glands into the 
lung parenchyma. (Fig. 5.) Ui) The sign is some¬ 
what difficult to determine in young children and 
is, qua tuberculosis, of much less value than at 
later ages, since protracted broncho pneumonias of 
other causation than tubercle are comparatively 
common. In other children its value and inter¬ 
pretation are somewhat similar to that in adults, 
with due attention to the unfortunate ease with 
'which it is set up artificially. 


The Case for Percussion. 

This paper has been headed “A New Sign,” 
partly in submission to that considerable body of 
medical opinion which has hitherto failed to 
recognise, or at least refused to admit, the occur¬ 
rence of percussion changes in the earliest stages 
of phthisis, partly, perhaps, with intent to stimulate 
interest in a useful diagnostic point, lint, these 
reasons apart, there remains in the peculiar nature 
of the phenomenon described ample justification 
of the claim to designate it a “ sign.” and in the 
province of disease a new one. Nevertheless, the 
writer is aware that the matter might have been 
approached, with certain advantages, from a 
different point of view, and some such title as 
“The characteristic percussion changes ” or “ The 
early percussion changes of phthisis, and their 
reflex nature " occurred to him as in many ways 
suitable, but for certain obvious disadvantages. For 
the former takes no account of the fact that these 
changes are not characteristic of phthisis to the 
exclusion of lung inflammation of other causation, 
while the latter would but partly cover a sign which 
is not confined to early disease but is present in 
phthisis at all stages. Even so the latter beading 
would have proved astrong temptation to the writer 
if he could have felt that these chauges had received 
any general recognition up to the present, and that? 
their explanation was awaited with any degree of 
interest. For the writer s desire has been at least 
as much to justify the exponents of gentle per¬ 
cussion as to establish a new sign in the realm of 
pulmouarv disease. His thesis in its broad lines 
aims at establishing in particular the following 
points : That the earliest signs obtainable in cases 
of pulmonary tuberculosis are those which fall 
under the heading of percussion changes; that 
these chauges are of characteristic position, shape, 
and size, and that they are of reflex origin ; that 
they are in no way “specific” or peculiar to 1 
tubercle, but are evidence of an inflammation of 
the lung parenchyma; that they bear no relation 
to the distribution of the pulmonary lesions gave 
by indicating the side of disease or of most advanced 
disease and, in the case of an early focus, its level in 
the lung to a rough extent. Here are no extravagant 
claims for percussion, for its strict limitations aie 
clearly set forth; percussion, par excellence, for early 
or provisional diagnosis—that is the extent of the 
claim. There remains to auscultation the rest of the 
field unchallenged—full responsibility for theestima- 
tion of the position, extent, aud amount of activity of 
the further stages of tubercle in the lungs so far as 
these are appreciable from the surface of the chest. 

In introducing these characteristic percussion 
signs to the notice of the profession the writer is 
under no delusion as to the amount of confirmation 
they are likely to receive. Fortunately, it is open 
to anyone at once to satisfy himself of his ability 
to employ them in the diagnosis of chest disease. 
A normal chest heavily perc ussed below one clavicle 
supplies at once the exact signs present per¬ 
manently in nearly every case of early phthisis. 
Whether the observer will be able to recognise these 
chauges, so valuable when learnt, will depend on the 
time and attention he has been able to bestow on 
the art of percussion : (1) On his proficiency in gentle 
perc ussion, and the recognition that it is always 
relative changes of notes he is concerned with—the 
careful comparison of one area against another: 
and (2) on his musical oar, which must detect differ¬ 
ences of pitch, and must rely on these solely in the 
decision of relative resonance or impairment. 

^uevu Anne-strcct, W. 
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Symbiogenesis , the Universal Law of Progressive 
Evolution . 

By Hermann Reinheimer. London : Knapp, Drewett, 
and Sons, Limited. 1915. Pp. 425. Price 10 s. 6 d. 
net. 

According to the author, the favourable recep¬ 
tion accorded to his “Evolution by Cooperation” in 
1913 has encouraged him to come forward with a 
still greater effort towards the elucidation of the 
laws of natural cooperation and a more precise 
formulation of fundamentally important bio- 
economic principles. He also tells us that he 
has spent 18 months of almost uninterrupted 
daily labour in compiling the present volume, 

“ after weighing the leading propositions now for a 
considerable number of years.” 

The subject-matter is dealt with under the fol¬ 
lowing eight headings:—Symbiosis, Bio-dynamics, 
Genetics, Bionomics, Pathogenesis, Orthogenesis, 
Psychogenesis, and Science and Democracy. The 
author considers “the great principle underlying all 
Creative Life, all Progressive Evolution, to be that 
of ‘ Symbiogenesis ’—i.e., the mutual production 
and symbiotic utilisation of biological values by 
the united and correlated efforts of organisms 
of all descriptions.” We are also told that 
“ eating is a mode of love precisely in so far 
as it is an instrument of symbiogenesis.” Under 
Symbiosis there is an account and much criticism of 
work done on plant-animals, more especially as 
this is set forth by Keble. For the author nutrition 
is a dominant factor in the process of evolution. 
Under the heading “ Bio-dynamics ” the question 
of biological origin is dealt with in detail. The 
chief determining dynamic factors are economic, 
and these determine the biochemical factors, and 
the author seeks to show that the dynamics of 
organic growth are identical or parallel with 
those of mercantile growth—i.e., they depend on 
activity, accumulation, and exchange of services. 
The chapter on Genetics is interesting, and in 
it the author has collected much detail and 
attempts to show that Mendelian ratios and 
phenomena are understandable in the light of 
symbiogenesis. Under Bionomics there is again a 
large collection of data, astute comparisons, and 
suggestive speculation. Diseases and defence of 
the body are dealt with under Pathogenesis. 
Anaphylaxis, the danger of sensitising animals, 
immunity, toxigenesis, and the high value of 
“ love foods ” are some of the subjects discussed. 
Orthogenesis is meant to include progressive varia¬ 
tion along a definite line, but it requires symbio¬ 
genesis to explain and complement it. Even 
psychogenesis, or mental evolution, is dependent on 
symbiogenesis, while ideas are like organisms in 
that they have an interdependent existence and 
grow by symbiotic endeavour. Throughout the 
work there is much interesting comment on the 
Darwinian theory, and the views of Hering, 
Butler, Huxley, and Herbert Spencer. 

This work will be read with interest by many 
biologists, whether they treat respectfully or other¬ 
wise the author’s estimate of the factors which he 
groups under the heading of “ Symbiogenesis,” and 
which he claims to comprise universal law of 
progressive evolution. 


The Tonsils—Faucial, Lingual , and Pharyngtal- 
with some Account of the Posterior and Lateral 
Pharyngeal Nodules . 

By Harry A. Barnes, M.D., Instructor in Laryngolorr. 
Harvard Medical School. London : Henry Kimptou. 
Glasgow : Alexander Stenhouse. 1914. Pp. 168. Price 
12*. 6d. net. 


The tonsils during the past few years have been 
a favourite theme for discussion at medical cod 
gresses and societies, and have held a correspond 
ingly prominent place in the periodical medica.' 
press. The discussions have been mainly concerned 
with the various methods of the complete removal 
of the tonsil in the capsule, with the result 
that the scientific facts concerning the lymphoid 
tissues of the throat, facts upon which any 
theories of surgical measures must be based, have 
received inadequate attention. Dr. H. A. Barnes s 
book on the tonsils places these facts in a concise 


form. 

The arrangement of the book displays a com¬ 
mendable sense of proportion. The subject is 
dealt with in ten chapters. The first eight are 
levoted to a consideration of the general nature of 
Lymphoid tissue, to a description of the develop 
ment, anatomy, and histology of the tonsils, to n 
account of the function, general pathology, and 
bacteriology of the tonsils and their relation to 
3 ystemic infections, and to the diseases and neo¬ 
plasms of the tonsils. These eight chapters lead 
bo the two concluding ones, which deal respec 
bively with the surgery and with the com 
plications and sequelae of operations on the tonsik. 
The last chapter is by no means the le** 
important. First and foremost, and the most 
serious of all the complications of operations on 
the tonsils, is haemorrhage. To quote the autbnr: 
“ While it cannot be said to be of rare occurrence, 
especially in the adult, it is not sufficiently coramoa 
to be seriously apprehended in the individual 
Even if it does occur, the cases in which it cannot 
be absolutely and easily controlled are extreme * 
rare. The statement is made advisedly. It pre 
supposes a number of conditions—first, that it? 
patient is not hoemophilic; second, that the operatic 
is done by a careful and competent throat surgec- 
and not by a general practitioner of medicine; ■--- 
third, that the patient is in a hospital and that te 
remains there for at least 24 hours after the ope* 
tion. If all these conditions are present, 
they always should be, the chances of to 
result ensuing from this cause are so sligfc 
as almost to be a negligible factor.” Now thi: 
the partial operation of tonsillotomy has » 
a large extent been superseded by the 
operation of tonsillectomy another complkatt® 
met with is post operative deformities. “Carete* 
or incompetent operating may be followed 
almost any degree of deformity of the palate sc 
the faucial pillars, from loss of the uvula to cona¬ 
tions which only specific adhesions and contraction 
can duplicate.” Dr. Barnes seems to have a poof 
opinion of the surgical standards of the America- 
general practitioner. 

The book lays no claim to having settled *■ 
of the mooted questions from time to time uad# 
discussion, but the more strictly scientific 
have been written with a view to empnasw 
their practical application to clinical work, 
clearly written and well illustrated with 3. 
of original drawings and photomicrographs- > 
typography and printing are good. 
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Case Histories in Pediatrics . 

By John Lovett Mobse, A.M., M.D. Second edition. 

Illustrated. Boston : W. M. Leonard. 1913. Pp. 639. 

In The Lancet of August 19th, 1911, we 
published a review of the first edition of this work, 
and criticised the arrangement and purport of 
these case histories. In his preface to this, the 
second, edition the author makes answer to the 
objections which we then raised. 

The chief faults as it appeared to us in the 
general design of these collected cases, and indeed 
as it appears to us now, inasmuch as little altera¬ 
tion has been introduced, are that the book does not 
well serve the purposes of a work of reference 
owing to its inherent defects in arrangement and 
because of its incompleteness; and, further, that it 
cannot take the place of post-graduate lectures, 
cither oral or printed, owing to the monotonous 
sequence of the histories. We are now, however, 
given to understand that the main object of the 
book is to serve not so much as a work of refer¬ 
ence, nor as a book which could afford the same 
sort of light reading as is usually to be found in 
published lectures, as to present a series of 
problems to be solved by the reader. For the 
benefit of those of our readers who have not seen 
Dr. Morse’s book we may explain that its pages are 
occupied by accounts of some 200 cases arranged 
in 14 independent groups, these groups com¬ 
prising (1) diseases of the new-born; (2) diseases 
of the gastro enteric tract; (3) diseases of nutrition ; 
<4) infective diseases; and so on throughout the 
series in accordance with the classification generally 
adopted in works on paediatrics. Each section, with 
one exception, commences abruptly with a case, to 
which in due order a number is attached. For 
instance, taking Section IV. as an illustration, we 
note as a heading that this section covers “ Diseases 
of Nutrition,” and that the first case is numbered 
“ 56.” Then follow a few general notes, such as 
might be supplied by the practitioner in charge of 
the case ; this is succeeded by a description of the 
physical examination as conducted by the author, 
presumably at the time of the consultation; next 
follow remarks as to diagnosis, prognosis, and treat¬ 
ment. And so for a series of nine cases representative 
of the following conditions: (1) Malnutrition from 
<a) an insufficient supply of food, ( b ) an insufficient 
amount of proteid food, (c) an insufficient amount 
of breast milk ; (2) rickets with (a) atelectasis of 
lung, (5) secondary anaemia; (3) late rickets; (4) and 
(5) scurvy ; and (6) infantile atrophy. As it happens 
none of these cases present any difficulties in 
diagnosis, and very few of them any points of 
interest in connexion with treatment or prognosis, 
and they cannot be said to represent satisfactorily 
or completely the various phases of malnutrition. 
In the preface to the second edition we are told 
bhat the diagnosis and prognosis is in each case 
correct. In our review of the first edition we 
oointed out that there was no evidence, either 
lirect or indirect, to show that this was the 
?ase, and now on reading many of these cases 
'or the second time we feel inclined to submit 
hat on primd facie evidence the symptoms 
‘might” bear different interpretations from the 
)nes assigned, although no doubt the diagnosis as 
riven is correct. 

In this edition we are glad to notice that many 
>f tlie blemishes which detracted from the literary 
uerits of the first issue have disappeared, and that 
lie introduction of more distinct headings to many 


of the paragraphs has greatly improved the general 
appearance of the book and made it distinctly less 
monotonous reading. For the rest we may add 
that the number of cases included in the various 
sections is considerably increased, and that some 
60 pages dealing with the normal development and 
physical examination of infants and children are 
added in order that the reader may be the better 
able to study and analyse the cases.” These intro¬ 
ductory pages should be decidedly useful. To one 
objection in our review of the first edition—viz., 
that there was no indication as to the nature of 
any particular case further than that it belonged to 
such-and-such a group until the reader had reached 
the paragraph which dealt specifically with the 
diagnosis, the author replies that the diagnosis or 
nature of the case is not given at the head of 
each because by making this omission the reader 
may formulate a diagnosis for himself from the 
information afforded. From this point of view no 
doubt much is to be said in favour of the general 
arrangement. _ 


Cystoscopy and Urethroscopy for General Prac¬ 
titioner'8. 

By Bransford Lewis, B.S., M.D., F.A.G.S., Professor of 
Genito-urinary Surgery, Medical Department of St. Louis 
University, &c., and Ernest G. Mark, A.B.. M.D., 
F.A.C.S., Professor of Genito-urinary and Venereal 
Diseases in the University Medical College, Kansas City, 
&c. With a chapter by William F. Braasch, M.D., 
Attending Physician to the Mayo Clinic, Rochester, 
Minnesota. With 113 illustrations, 23 in colours. Phila¬ 
delphia : P. Blakiston’s Son and Co. 1915. Pp. 238. 
Price $4-50 net. 

The importance and value of cystoscopic examina¬ 
tion are increasing year by year, and many works 
are appearing in which instruction is given as to 
the methods to be employed and the appearances to 
be noted. We would not for a moment under-value 
this form of instruction, for it has its definite 
place in the teaching of cystoscopy, but it must 
be clear to everyone that the only satisfactory 
method of acquiring a really useful knowledge of 
the methods of examining the bladder is by study 
at a suitable clinic. Nevertheless there is much 
that can be learned from books about the methods 
to be employed and the appearances seen, and we 
do not know any work which is better suited than 
this to instruct the student. It starts from the 
beginning and does not presuppose any knowledge 
on the part of the reader; the descriptions are 
clear and accurate, and the book is adequately 
illustrated. 

We can hardly agree with the authors that 
cystoscopy can be readily employed by those in 
general practice, and especially do we doubt 
whether such a delicate operation as ureteral 
catheterisation should be undertaken by anyone 
who has not opportunities for much work of the 
kind. Still, no doubt, cases do occur in which 
general practitioners have the opportunity to 
acquire dexterity in this department of surgery, 
and there is no real reason why they should 
not, but to anyone who is inclined to devote 
attention to cystoscopy we would recommend 
strongly the need for careful training in a hos¬ 
pital. With such a training this work would 
prove of the greatest value to the practitioner; it 
would supplement the instruction of his teachers, 
would clear up difficulties which he would 
encounter, and would render his knowledge more 
complete and thorough than it would have been 
without it. 
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\The Determination of Sex. 

By L. Doncaster, Sc.D., Fellow of King’s College, 
Cambridge. With 22 plates. Cambridge University Press. 
1914. Pp. 172. Price 7s. &d. net. 

Dr. Doncaster discusses the problems of the 
determination of sex as they relate to animals and 
man in a readable and interesting book. 

The subject of the book is thus divided: The 
Problem, the Nature, and Function of Sex ; the Stage 
of Development at which Sex is Determined; Sex- 
limited Inheritance; the Material Bases of Sex 
Determination; the Sex Ratio; Secondary Sexual 
Characters ; Hereditary Transmission of Secondary 
Sexual Characters; Hermaphroditism and Gyn- 
andromorphism; General Conclusions on the Causes 
which determine Sex; the Determination of the 
Sex in Man. At the end there are a useful glossary 
of technical terms and a complete bibliography of 
the matter consulted. 

To the veterinarian and, we think, to the phy¬ 
sician the chief interest attached to the work will 
be its wide range over the vagaries of the subject 
as demonstrated in the animal world. The whole 
mystery of the final result of the procreative act 
is probably wrapped up in the statement by the 
author that “ Sex depends on a physiological con¬ 
dition which may be brought about by more than 
one cause,” and there is consequently good omen in 
the fact that many workers are now approaching 
the subject from many standpoints. 

If any really exact knowledge on the determina¬ 
tion of sex is attainable, it will be found in the 
pages of this book. The question may advan¬ 
tageously receive further and perhaps deeper study 
after this war is over, when a preponderance of 
male births will surely become an economic neces¬ 
sity. Twenty-two beautiful plate illustrations have 
'been reproduced from drawings and photographs 
made by Mr. E. Wilson. The printing and get up of 
the book are of high quality. 

it T - 

Sanitation in War. 

By Major P. S. Lelean, F.R C.S.Eng, R.A.M C., Assistant 
Profesaor of Hygiene, Royal Army Medical College. 
Illustrated. London : J. and A. Churchill. 1915. Pp. 267. 
Price 5 j». net. 

In a short introduction Sir Alfred Keogh alludes 
to the great importance of sanitation, and to the 
improvement in the health of the army that has 
taken place during recent years in consequence of 
the increased attention paid to the subject. “ The 
intelligent cooperation of the whole personnel of 
the field force ” is the one essential condition for 
success; and the more extended and the more 
precise the knowledge of the medical officers on 
all matters appertaining to the subject, the greater 
will be their success in maintaining the fighting 
efficiency necessary for a speedy and successful 
conclusion of the war. Major Lelean’s lectures 
are not a systematic series dealing with the whole 
scope of sanitation in the army, but treat with satis¬ 
factory thoroughness of the subjects of physical 
fitness, antityphoid inoculation, the march, in¬ 
efficiency from sickness in peace-time and on active 
service, medical organisation in the field, and field 
conservancy and water-supply. There is also a 
chapter on the role of insects in war. All the 
essential points are given, and although the volume 
is very small in size, owing to the conciseness of 
the expression there is more detail in the practical 
directions than is found in many much more pre¬ 
tentious manuals. The author has treated his 
subject in an original way, and produced an 
extremely useful book, thoroughly up to date. 


LIBRARY TABLE. 

University College Hospital Medical School [Uni¬ 
versity of London ) Research Department. Director. 
Dr. Charles Bolton. Collected Papers. Vol. IV., 
November, 1914.—Some of the papers in this 
collection were published in 1913, others in 19K 
Perhaps it will suffice to show the wide scope of 
the subjects of research if we indicate some of the 
leading reprints. First, then, Heart. A Method oi 
Measuring the Rate of Transmission of the Con¬ 
traction Wave in the Dog s Auricle, by T. Lewis 
Experimental Heart-block with Atrio-ventricular 
Rhythm, by J. Meakins; the Susceptible Region 
in A.-V. Conduction, by T. Lewis, P. D. White, 
and J. Meakins; the Effect of Vagal Stimulation 
upon Atrio - ventricular Rhythm, by T. Lewis: 
Observations upon Ventricular Hypertrophy, with 
Especial Reference to Preponderance of One cr 
Other Chamber, by T. Lewis; the Excitatory 
Process in the Dog’s Heart—the Auricles, by T. 
Lewis, J. Meakins, and P. D. White if ram the 
Philosophical Transactions). Other papers are re¬ 
printed from the Journal of Experimental Mediti* r 
and the Quarterly Journal of Medicine, including & 
paper by C. Bolton on the Effects of Antemia upon 
the Pathological Processes in Acute Ulcer of tfee 
Stomach, and another on the Experimental Forma 
tion of Acute Gastric Ulcers, by T. R. Elliott. Also 
by the same author, Pathological Changes in the 
Adrenal Glands, and the Sidney Ringer Memorial 
Lecture, published in the British Medical Jounu 
in 1914. There are several contributions from 
The Lancet on the Wassermann reaction, and ose 
of physiological interest, the Nervous Mechanise 
of Micturition, by F. J. F. Barrington, from the 
Qiuirterly Journal of Experimental Physician 
which was reported on by The Lancet at the tin* 
of publication. Many other subjects are deal: 
with and go to swell this bulky and valuable record 
of original work. 

Kent's Care for the Wounded. By Paul Creswt* l 
G. Stanley Pond, and P. H. Ashton. London 
Hodder and Stoughton. 1915. Pp. 212. Price 
2s.net.—The authors of this book have present 
a graphic and simple story of what Kent has done 
for the w ounded. The story opens with the dramsu 
scene of the arrival at Bromley South Station of sons* 
wounded Belgian soldiers on Oct. 13tb, 1914. A fe? 
conversational sentences vividly paint the pictur- 
The order is “keep friends together as much u 
you can.” These few’ words express the sympathy 
foresight in the preparations made at a few hour? 
notice for the comfort aud happiness of 2CCC 
weary wounded soldiers. The scene at the statics 
is again described in the chapter “ One of Many 
Vigils.” The reader’s interest is here drawn to the 
waiting officials, stretcher-bearers, and nurses dariss 
the cold tedious night. Several typical hospital- 
are described, the surroundings of some beic- 
fortunately placed in the country and by the 
Another chapter is devoted to the kitchen and ifc 
important w r ork. Special pride is expressed in tt- 
possession of the many well-equipped theatres wkp 
several eminent surgeons have used their knowled^ 
and skill for the benefit of the wounded. The succ* - 
ful nursing has been the result of the organisation 
the British Red Gross Society, the St, John Aid hular^ 
and the County Territorial Force Association. The^ 
three societies decided to join forces for the term 
the war and are now know n as the Kent Volants^ 
Aid Detachments. The chapter. “A Glance 
ward,” tells of the origin of the societies, their airr? 
their steady work and training for many year*: 
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benefit of which is now being' reaped by those 
fighting for our country, and’is emphasised by the 1 
fact that, in spite of early discouragement fr^om the 
War Office as to the need or possible use of these 
hospitals, the call came suddenly by a telephone 
message after 10 o’olock at i^ight: “Mobilise aU 
your hospitals at once. Notify names of plaoes r 
stations, and number of beds available at each to- 
transport officers, Folkestone. Large number of 
wounded arrive to-night. Authority, Director-General 
A.M.S.” Church halls, parish rooms, and other build¬ 
ings were furnished and turned into bright hospital 
wards staffed with nurses, cooks, and orderlies. 
Within 14 hours of that call 2000 wounded Belgian 
and English were being fed and cared for in these 
hospitals. This work needs money and material 
help in gifts and loans, and the people of Kent 
have responded well. The sudden call found-(furni¬ 
ture, houses, funds, Workers, waiting to be used for 
the establishment of hospitals all over the county. 
Stores were systematically collected and distri¬ 
buted, so that everything necessary was supplied. 
The book, apart from its own interest, is a public 
acknowledgment and encouragement to those 
responsible for the organisation of a great work, 
to those generous donors who have- given their 
homes or their material help, and to that large 
band of workers who have given their leisure to 
training and to practical service. It should appeal 
to those, if any there be, who still hold back from 
giving help either in service or kind to their 
country. All the profits on the sale of the book are 
to be given to the Kent County War Fund. Similar 
good work is, of course, being done in other counties, 
but Kent is nearest the fighting front, and was early 
to take its big share. 

Aids to Tropical Medicine. By Gilbert E. 
Brooke. London: Bailli^re, Tindall, and Cox. 
Second edition. 1915. Pp. 230. Price 3#. 6d. net. 
—This is a very useful little volume and should 
3e in the hands of all practitioners in hot countries, 
tn 51 chapters it covers the whole ground, of 
course very briefly, but writh due attention to all 
mportant points. There are some misprints— 
?.g., hystolitica, Cercttopsyllida —and some dubious 
itatements. Excavations, such as the making of 
’ailway cuttings, are undoubtedly often followed 
>y increase in mosquito prevalence (and malaria), 
>ut this is probably more likely to be due to 
rollections of water in holes in the ground (form- 
ng breeding-places) than to rise in subsoil water, 
is stated by Mr. Brooke. The point is that the 
atter condition is beyond control, but the former 
an be easily prevented, or remedied, by adequate 
upervision. All tropical diseases, are described in 
Ipliabetical order, and chapters on blood examina- 
ion, disinfectants, fleas, flies, and rats are inter¬ 
acted. Although the etiology and pathology of 
ach disease are fully dealt w T ith, the consideration 
f prevention is omitted, which seems to be a 
listake. 

Lessons in Elementary Hygiene and Sanitation, 
7ith Special Deference to the Tropics. By W. T. 
*rout, C.M.G., M.B., C.M. Edin., Medical Adviser 
o the Colonial Office. &c. Fourth edition. London : 
. and A. Churchill. 1915. Pp. 184. Price 2s. 6 d. 
et.—We reviewed the third edition of this useful 
.ttle students’ mapual at some length in The 
■ancet of July 12th, 1913. It is unnecessary to 
dd anything here, for in spite of its being called 

new edition we have not been able in a page-to- 
age comparison ’‘to detect even the slightest 


change; it is a reproduction pure and simple, even* 
to the mistakes—e g., flagellee as the plural of* 
flagellum (pp. 78, 79, 84), bacillus malaria (p. 73), 
trachoea (p. 164). It is surely time alsb that “Dr. 
Manson” and “ Dr. Ross,” (pp. x. and 74) were 
accorded their proper dignities. These, however, 
are trifling defects in what we have previously 
described as an admirable handbook. 


.MISCELLANEOUS VOLUMES. , 

We have received a number of text-books on analytical 
and physical chemistry, which we deal with briefly. None 
is exactly required by the student in his curriculum, but 
several will be found of distinct use to the practitioner. 
One of the most interesting features in the development of 
modern medicine, including hygiene and sanitation, ik the 
increasing familiarity with chemistry demanded of the 
medical practitioner. 

' A good, clear, and concise account of the present posi¬ 
tion of physical chemistry is given in Tke Elements of 
Physical Chemistry , by J. Livingston R.' Morgan, Ph D. 
(Fifth edition. London : Chapman and Hall, Limited. New 
York : John Wiley and Sons. Pp. 506. Price 12*. 6d. net). 
The attention given to this branch of chemistry, which has 
very interesting bearings upon physiological processes, 
has displayed recently important developments. To the 
practitioner who can spare little time for studying the various 
subjects in separate volumes devoted to special portions this 
book will be most convenient, for it presents, as the author 
states, the elements of the entire subject of physical 
chemistry in one volume. Thus a good preliminary 
insight into the nature of the phenomena of solu¬ 
tions, osmotic pressure, ions, the gaseous, liquid, and 
solid states, and so on, may be gained. Moreover, the 
author has avoided overburdening his book with mathe¬ 
matical considerations in their relation to the derivation of 

some of the laws involved.- Molecular Association, by 

W. E. S. Turner, D.Sc. Lond., M.Sc. Birm. (London: 
Longmans, Green, and Co. 1915. Pp. 170. Price 5*. 
net), is one of the series of excellent monographs on 
inorganic and physical chemistry, edited by Alexander 
Findlay, M.A., D.Sc., F.I.C. The subject is a difficult 
one, but the author prepares the way to its right under¬ 
standing by a clearly written opening chapter. The 
behaviour of the molecule, the dependence of its degree of 
complexity on the nature of the constituent atoms, and on 
the forces which act on it from without receive an intelligible 
description. It is the varying molecular complexities of 
elements and compounds, and the existence of large 
molecules as associations of small ones, which are here 
carefully studied and explained in the light of modern 
developments. The book is a worthy addition to this series 
of monographs. 

An excellent laboratory curriculum is provided for 
in Directions for a Practical Course in Chemical Physiology ■ 
by W. Cramer, Ph.D., D.Sc. (Second edition. London : 
Longmans, Green, and Co. 1915. Pp. 102. Price 3*. net). 
The author adopts the admirable plan of introducing to the 
student such familiar things as the potato, egg, lard, and 
butter. This study necessarily brings him into contact with 
the nature of starches, proteins, and fats, hydrolysis and 
digestion. Milk, flour, and bread follow, and then he is led 
on to consider the proteins of muscle and of gland, the 
carbohydrates of the liver, the lipoids of nervous tissue, and 
the nature and composition of blood. Chapters follow on 
digestion and normal and pathological metabolism, in which 
certain new valuable practical points are introduced, notably 
in the case of the aceto-acetic acid test in urine. The 
instructions are lucid and are evidently the outcome 
of a close acquaintance with the actual performance 

of the tests and experiments described.-We are not 

surprised that A Simple Method of Water Analysis , by 
John C. Thresh, M.D., D.Sc., D.P.H. (London : J. and 
A. Churchill. 1915. Pp. 69. Price ' 2s. 6d. net), has 
reached its eighth edition, since it sets out a simple plan for 
the examination of water-supplies of considerable service 
and convenience to medical officers of health and other 
sanitary officials. At any rate, by carefully following the 
instructions it isi-easy to differentiate between waters that 
are “good,” “ doubtful,” and bad. In this edition a useful 
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chapter has been added on the purification of water by the 
chlorine method, first published in The Lancet of Nov. 28th, 
1908, p. 1597, in an article in which it was shown that an infini¬ 
tesimal amount of chlorine present in water sufficed to destroy 

bacillus typhosus and bacillus coli.- Matter's 8hort Manual 

of Analytical Chemistry , now edited by J. Thomas, B.Sc. 
Lond. (London : Bailliere, Tindall, and Cox. 1915. Pp. 237. 
Price 6s. net), has reached its tenth edition, which proves its 
utility in the hands of those, and particularly of pharma¬ 
ceutical students, who require a laboratory guide to the 
qualitative and quantitative analyses of metals and their salts, 
as well as to the identification of alkaloids and the pro¬ 
cesses employed in the analysis of water, air, food, drugs, 
urine, and gases. The book is fully up to date, and the 
section on drugs has been brought into conformity with the 
B.P., 1914. The editor may be congratulated on the thorough¬ 
ness with which he has carried out his useful task.- 

The requirements of students of medicine, dentistry, and 
pharmacy are carefully studied in A Laboratory Manual of 
Qualitative Chemical Analysis , by A. R. Bliss, jun., Ph.G , 
Ph.C., M.A., Phm.D. (London and Philadelphia: W. B. 
Saunders Company. Pp. 250. Price 8*. 6d. net). The 
tests given are very numerous, comprising all the well- 
known reliable ones for metals and for acids. The American 
spelling of some of the chemical compounds will be found 
troublesome by many English readers. A very clear general 
account of the chemistry of the carbon compounds appears 
in Outlines of Organic Chemistry , by F. J. Moore, Ph.D. 
Second edition. (London: Chapman and Hall, Limited. New 
York : John Wiley and Sons. Pp. 325. Price 6s. 6 d. net). 
The author has wisely elected to leave out complex questions 
of structure, and has preferred to give prominence to those 
organic substances of practical or technical importance, not 
omitting those familiar compounds which play a part in 
metabolism—e.g., glycogen and urea. The second edition is 
well up to date, as is evidenced in the account of the 
synthesis of rubber and the chemistry of new cyanogen 
compounds. 


JOURNALS AND MAGAZINES. 

Qtuvrterly Journal of Experimental Physiology. Editors : 
E. A. Schafer, W. D. Halliburton, C. S. Sherrington, 
E. H. Starling, and A. D. Waller. Vol. IX., No. 1. 
London: Charles Griffin and Co., Limited. 1915. Pp. 1-99. 
Price Is. 6d .—A Small String-Galvanometer Arranged as 
a Signal Apparatus, by A. Samojloff. By means of this 
instrument, which is fully described and illustrated, the 
latent period of a muscle can be accurately determined. 
This method has great advantages as compared with 
observing the commencement of the muscle curve.—On 
the Electrocardiogram, by W. A. Jolly. Even with all 
the large additions which have been made in recent years to 
our knowledge of the electrical changes accompanying the 
heart beat, much remains doubtful, and the interpretation of 
the electrocardiogram is not yet complete. The two problems 
which await final solution are (1) the form of the electrical 
disturbance of active heart tissue; and (2) the course 
which excitation takes in passing over the heart. This 
paper deals with the form of the electrical change which 
passes over the cardiac muscle when it enters upon 
activity. The animals employed were the frog and 
tortoise—the heart either in situ with the pericardium 
open or isolated. Einthoven’s string-galvanometer was 
used and the movement of the string was recorded photo¬ 
graphically upon sensitised paper with a magnification of 
660. It is assumed that warm-blooded and cold-blooded 
hearts yield essentially the same form of electrocardiogram. 
The author, after considering his own work in the light of 
previous researches, comes to the conclusion that since 
anabolism and katabolism must undoubtedly occur in active 
tissue, the suggestion that they have opposite electrical 
expression and underlie the component parts of the curve 
cannot be altogether ruled out of court. The paper is well 
illustrated. — Observations upon Vaso-motor Reflexes, by 
Swale Vincent and A. T. Cameron. The authors describe the 
effects of different kinds of anaesthetics and other drugs upon 
the vaso-motor reflexes—e.g., ether (where dog, cat, and 
rabbit have been employed as subjects), chloroform, chloral 
hydrate, urethane, morphia, and curare. They note the 
differences between the effects of stimulating various nerves, 
motor and sensory, and supply theoretical explanations of 
their results. They give also the effects of the strength of 
st Ennius and the effects on blood pressure. Amongst other 


subjects permanent vaso-motor effects and their bearing 
upon ‘ ‘ surgical shock ” are discussed. We have only spec* 
available to record a few of their results. In an anml 
deeply under the influence of ether it is frequently unpoaslic 
to obtain any vaso-motor reflexes whatever. At a oertua 
stage of anaesthesia the effect of stimulating the central end 
of the cut sciatic nerve is a distinct rise; as the effect 
of the anaesthetic passes off the rise is followed by a 
more or less pronounced fall. Respiratory mo?«nen*A 
are now markedly increased, and the extent of the fall cf 
blood pressure appears to be largely proportional to the 
violence of the respiratory activity. There seem to be 
opposing influences, a reflex vaso-constriction producing i 
rise and violent respiration producing a fall. A similar fid 
of pressure is brought about by performing rapid artifccil 
respiration by compression on the thorax, and can be 
induced in the human subject by rapid and deep volunta^ 
respiration. The same results as those under ether generals 
obtain if chloroform, chloral hydrate, or urethane is employed- 
Under morphia similar stimulation may produce a rise 
of pressure, while mechanical stimulation of the skh 
produces a fall. Under curare stimulation in the grea: 
majority of cases causes a rise of blood pressure, 
effect which seems largely to be due to cessation of the 
respiratory movements. The more widely the thorai a 
opened the more the fall of blood pressure obtained by 
stimulation of a nerve tends to become replaced by a fal. 
Weak stimulation usually causes a fall, while strong stinr~i 
cause pressor effects. Cooling the nerve tends to prodnc* 
vaso-dilator effects. In dogs stimulation of a recendy 
regenerated sciatic nerve produces a fall, while stimuIaii L 
of the normal sciatic produces a rise. Stimulation of tat 
skin, kneading of muscle, and manipulation of the intesfici* 
all cause a fall of blood pressure under certain conditions aad 
a rise under other conditions. The vaso-motor reflex fro® tb? 
intestine is abolished by full doses of nicotine, is reduced fcy 
section of the great splanchnic on both sides, and is aboiiifcK 
by extirpation of the semilunar ganglion. Some of the* 
results are confirmatory of those of other observers. Wheti;-:: 
a rise or a fall of blood pressure will result from stimnlsL * 
of an afferent nerve (terminals or central cut end) depend 
on the relative effects of three primal factors : (a) refer 
vaso-dilation ; ( b ) reflex vaso-constriction ; and (e) fre- 
quency and depth of respiration. The predominate* cs 
one or more of these factors is determined by (1) 
strength of stimulus ; (2) number of fibres stimclaud 
(3) temperature of nerve ; (4) nature of anaesthetic: <»• 
degree of anaesthesia; and (6) idiosyncrasy of the aniraa. 
Studies in the Physiology of the Nervous System. Ob 
P henomenon of Facilitation. Its occurrence in reacu:t? 
induced by stimulation of the “motor” cortex of tit 
cerebrum in monkeys, by T. Graham Brown. This i* the 
twenty-second contribution by the same author published 2 
this journal, and is a continuation of his elaborate stadia 
on the central nervous system. The subjects dealt 
are the effect of applying a second stimulus after a tjsi 
the effect of repetition of stimuli in regular series, the cfeft 
of disturbing the regularity of series of stimuli in others 
regular series, and the effect upon the phenomenon 
facilitation of a previous freezing of the cortical ydn 
stimulated. __ 


ftcfo Jit&eitlums. 

A NEW UNIVERSAL PORTABLE SPLINT. 

This portable splint is of an entirely new pattern and os? 
bines the following advantages :—1. Universal adaptah- 
to any limb or part of a limb. Any splint can be fora*- 
from the long Liston, Sharp’s. Cline’s, or Carr s. to >- 
pistol, internal angular, or finger splint. 2. 
portability. The whole outfit, including case, weighs lt> 
and measures 9 X 2f X 2 inches. 3. Simplicity of cor 
struction. The sections are fitted together with bolt* sc- 
nuts into any required shape by the use of the fingers or-7 
no tools being required. 4. It is aseptic, being 
plain metal. 5. It is quite rigid. 6. It is permeahr? * 
the X rays, permitting radiography without removal e: ^ 
splint. 7. The various sections are replaceable «pa»A 
if desired without buying an entire new outfit. EcodceJ * 
space, time, and money are thus secured. 
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The splint consists of eleven pieces of flat metal (see 
Fig. 1) which can be bolted together by means of series of 
holes bored at corresponding intervals, so that any section 
may be bolted to any of its fellows to form any length and 


Fig. 1. 



any angle. (Fig. 2.) Thus straight splints may be made 
from 8 in. to 4 ft. 8 in. in length, internal or external 
angular splints with fenestra for the condyle at any angle, 
obtuse, acute, or right; Carr’s or pistol splints for wrist or 


Fig. 2. 



metacarpus, and finger or thumb splints. By means of two 
sections bent on the flat, anterior and posterior angular 
splints, or leg splints with sole, plate, or foot-piece, may be 
constructed with fenestra for the malleolus. The bolts and 
nuts are carried in a flat holder, from which they are unable 
to fall out. They occupy a minimum of space, and two 
sections can be firmly bolted together with the fingers only 
in 30 seconds or less. 

Fig. 3. 



$ 


The whole apparatus, in bright aseptic metal, with bolts, 
padding, and triangular bandage, kept together by the buckles 
and bands used in their application, is contained in a neat 
khaki case which can be carried in the pocket. (Fig. 3.) 

The splint has been constructed to my design by the 
Holborn Surgical Instrument Co., Limited, 26, Thavies Inn, 
Holbom Circus. London, E.C. 

F. Thompson, M.R.C.S., L.R.C.P. Lond. 

Sunbury-on-Thamea. 


A NOTE ON WICK DRAINS. 

The ordinary drain or “ plugging ” of folded gauze takes 
a certain period of time to make. When the gauze is at all 
hard or its fibre coarse, partially glazed or mercerised, as is 
notably the case with some of the American gauzes, the 
difficulty of folding is increased. Machine-made plugging 
is expensive and the sizes to hand are not always those 
required. It occurred to me that at this time, when large 
quantities of plugging are required for use with hypertonic 
or other treatment or for stopping a secondary haemorrhage, 
it would be advisable to use some form of cheap lamp wick, 
but the woven varieties are rather closely knit and the 
twisted varieties are apt to be unmanageable with a probe. 
Some of the wicks sold do not absorb water. 

A simple solution of the problem, apart from constructing 
a machine for the purpose or adapting a knitting machine, 
is to utilise a child’s knitting reel with which reins or “ cats’ 
tails ” are made. Three pins to the reel seem to be better 
than a larger number, but if a more truly circular and 
tubular wick is desired a larger number may be used. In 
this case the product is either closer in texture or unduly 
large. 



The illustration shows three reels of convenient sizes, the 
drains being 1/2 inch, 3/8 inch, and 1/4 inch in diameter 
respectively. These sizes are made by employing reels of 
the following measurements (in inches) :— 


Diameter of wick ... 
Size of reel— 

... i ... 

... i .. 

.... * 

Height. 

... 1 .. 

... i* .. 

.... 1* 

Outside diameter 

... 2 .. 

... l* .. 
... i .. 

.... H 

Diameter of hole 

... 14 .. 

.... i 

Side of triangle ... 

... 1* .. 

... 1 .. 

.... i 

Size of cotton. 

... 2 

... 4 .. 

.... 10 


In the above table the only important measure is the 
distance between the feet of the (equilateral) triangle formed 
by the pins, because on this depends the size of the stitch in 
the tail. The other measurements merely indicate the sizes 
of reels convenient to work with. Any reel large enough to 
take the triangle and having a hole large enough not to 
compress the tail will do. Any kind of pin or tack will 
answer the purpose, but a convenient thing to use is a 
full-gauge, 5/8 inch, brass escutcheon pin, sold by most 
ironmongers. 

The cotton used is Alexander’s 4-thread knitting cotton 
(bleached), and the sizes to correspond with reels of the above- 
mentioned measurements are No. 2 (thick), No. 4 (medium), 
and No. 10 (thin), the approximate diameters of these threads 
being 1/8 inch, 1/16 inch, and 1/32 inch (the last one plus). 
This cotton is a smooth loose twist of four strands which 
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does not tend to fray out and is lissome and absorbent. Any 
soft-fibred cotton will do, but for each size-there is a corre¬ 
sponding size for the sides of the triangle, if a tail of thp 
right body arid tension is to be obtained—viz., one in which 
the mesh is open and the strands do not fall and cling 
together. The cost at retail price of the cotton mentioned , 
is 1*. 2d. the | lb. hank for all sizes. Each hank makes : ; 
Of No 10 (thin) 130 yards of wick—time 36 hours ; of No. 4 ! 
(medium), 42 yards of wick—time 9 hours ; of No. 2 (thick), 
22 yards of wick—time 5 hours. The thick size is cut 
into lengths of 6 and 10 inches, the medium into lengths of 
4 and 7 inches, and the small into lengths of 3 and 6 inches, 
the loose clippings removed, and the ends caught up into a 1 
single knot ; or this may be done in the making. This j 
process adds about four hours to the total time for the above- 


mentioned quantities. The thick variety is more- suitable for 
Use as plugging than as a drain, and for drainage should be 
used two or more strands of the medium instead of one of the 
thick size. 

Convalescent patients or children can readily make large 
quantities of these drains and thereby save a good deal of 
the nurse’s time which at present is taken up in folding 
gauze. There are no raw edges : the mesh is open and the 
absorbing power great, partly owing to the choice o: 
material and partly to the sizes of the stitches. The t*is* 
in the cotton produces a high degree of capillarity and the 
attraction between the films in the meshes is considerable. 

G. H. Colt, F.R.C.S. Eng , 

Assistant Surgeon, Royal Infirmary, Aberdeen. 

Aberdeen k 


A MONTHLY RECORD OF ATMOSPHERIC POLLUTION. 


Committee foe the-Investigation of Atmospheric Pollution: 


Summary of Reports for Month ending April 30th , 1915. 


1 1 

2 

3 

4 

5 | 

6- 

7 1 

8 1 

9 

10 

n 

u 




Metric tons of deposit per square kilometre during month. 



Rainfall 

Insoluble matter. | 

Soluble matter. 

I 

Included in soluble msUsr. 

Place. 

Correspondent. 

in 

milli¬ 

metres. 

Tar. 

Carbon¬ 
aceous 
other 
han tar. 

Ash. 

1 

Loss 

on 

ignition. 

Ash. 

Total 

solids. 

1 

Sulphate 

as 

(SO,). I 

Chlorine Ammonia 

(Cl). 

EnOLAITO— 












Birmingham, Central* ... 

Dr. J. Robertson, M.O.H. 

— 

— 

— 

— 

— 

— 

— 



— 

,, Aston . 


27 

0*16 

1*93 

5 61 

10 

29 

11-6 

1*7 I 

fr 2 

0-G3 

3.W. 

Dr. J. E. Gould, M.O.H. 

31 

0-C4 

1-40 

306 

05 

2-2 

72 

1 2 

0-2 

0-06 

Bolton . 

54 

0*04 

105 

2 37 

2-16 

5 82 

11.44 

3-18 

0*97 

oo» 

Exeter .. ... 

Mr. F. Southerden. 

19 

0*03 

1*68 

4-14 

0-84 

1-87 

8 56 

1*16 

0-17 

002 

Kingston-upon-Hull. 

Mr. A. R. Tankard, Public 

12 

0*08 

222 

413 

1*32 

2*12 

9-87 1 

1*21 

0*23 

(Hfi 

Analyst. 








259 

0*65 

013 

Liverpool . 

London— 

Dr. E.W. Hope, M.O.H. 

38 

0*13 

4-76 1 

10-20 

2 84 

407 

22 00 

11*00 

1*69 

0-85 


Meteorological Office ... 

Director, Thtc Lascbt 
Laboratory. 

Mr. J.Ollis, Chief Officer, 

34 

0*13 

o-oi 1 

412 

2-93 

400 

C-Ob 

Embankment Gardens... 

33 

0*29 

3-04 

7 96 

1*97 

4*97 

18*23 

2-79 

0-93 

012 


Public Control Depart¬ 
ment, L.C.C. 








1*26 

0-22 

•m 

Finsbury Park. 


20 

0-07 

049 

299 

042 

229 

626 

Ravenscourt Park. 

. 

30 

0*10 

1 86 

6-95 

1-40 

4 37 

14-68 

2-51 

0 33 

018 

Smithwark Park .. 


31 

0-11 

3*22 

7-44 

4 60 

099 

16-36 

2 62 

0 53 

CKS* 

Wandsworth Common ... 


21 

0-04 

0 91 

301 

133 

3 95 

924 

2 44 

043 

Q» 

Victoria Park . 

Dr. W. J. Howarth. M.O H 

24 

0-04 

1-42 

7-83 

0-91 

3 11 

1331 

1-92 

0 30 

0 £5 

Golden Lane . 

22 

0 07 

3 29 

4 76 

1-87 

375 

13 76 

2*58 

0 55 

0-12 

Malvern.. . 

Mr. W. Osborne Thorpe, 
Engineer U.D.C. j 

17 

o-oi 

0-12 

0-14 

0-27 

0 53 

1*07 

0-26 

0-11 

0-12 

Manchester— 







2594 

4-54 

0 93 


Ancoats Hospital ... ... 

Mr. J. Warrington, Secre¬ 
tary, Air Pollution Ad¬ 

1 38 

0-07 

4 02 

11-47 

2'26 

8-12 





Bowdon . 

visory Board. 

,, 

31 

o-oi 

058 

2-93 

064 

256 

672 

1*37 

036 

<K* 

Cheadlo .. ! 


36 

006 

1*99 

5-64 

0-80 

2-77 

1W6 

> 164 

0-45 

OCi 

Pavyhulme . 


31 

001 

1-01 

4-13 

1*15 

4 94 

1 11-24 

2-50 

0-70 

et* 

Fallowtield . 


37 

003 

1*53 

5-11 

1-12 

4 54 

12-33 

249 

0-60 

c« 

M-'SS-side ... . 


38 

o-io 

208 

6 01 

1*71 

4Sl 

14 71 

256 

I* 01 

0 06 

Philips Park . 

Queen’s Park. 


28 

004 

4 62 

1063 

2*15 

7f8 

24 52 


0-99 

003 


34 

006 

1-80 

5-43 

1-63 

5 72 

14-64 

1 3-14 

0*F6 

0"03 

School of Technology ... 


36 

0 21 

3T9 

I 8-92 

1-39 

4-48 

18*19 

232 

0 96 

0*0? 

Whitefield. 

Dr. H. Kerr, M.O.H. 

35 

004 

1-47 

5-51 

101 

541 

13-44 

I 3*11 

063 

i (X? 

New castle-on-Tyne . 

13 

0-27 

4-35 

II 76 

1-19 

3 27 

i 2085 

1 2-48 

0 25 

i (XS 

Oldham. 

Sheffield — 

Dr. J. B. Wilkinson, M.O.H 

43 

0 262 

4-70 

17-0 

2-89 

6-47 

’ 31*3 

15 24 

3 66 

I 

j 1*49 

0 85 

1-41 

o-ii 

0-0* 

AtterclifTe Burial Ground 

Professor W. P. Wynne, 

22 

014 

3*01 

6-78 

199 

332 

Hillsborough Park. 

The University. 

30 

0-08 

1-03 

469 

0-90 

3’66 

1036 

1-78 

! 0-58 

Oil 

Meersbrook Park . 

f| 

27 

007 

1 21 

4 21 

0 54 

3-80 

9 83 

1 87 

1 0-56 

o-s 

Weston Park .. 

t 

29 

0*05 

1-03 

3 63 

110 

2-97 

8 78 

1 72 

0*56 

0*OE 

York... ... ... ... 

Dr. E. M. Smith, M.O.H. 

1 27 

0C6 

0-97 

28 

1-05 

2 15 

7 03 

093 

0*43 

i o<r 
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Coatbridge . ... 

Mr. A. G. Dutch, Chief 

56 

012 

1 86 

4-50 

1*19 

2-26 

. 9-93 

1-54 

0-47 

0*13 

Greenock . 

Sanitary Inspector. 

Mr. J. Devine, 

83 

008 

1*31 

3 51 

210 

364 

| 10*64 

171 

M3 

1 0-15 

Leith . 

Sanitary Inspector. 
Mr. Thomas Bishop, 

23 

0-05 

1 84 

4'26 

1*38 

1*84 

1 9-37 

1-26 

0-£3 

Xf? 


Sanitary Inspector. 






1 

1 

I 
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* Gauge tampered with, results unreliable. _. . ^ 

Col. 4 includes all matter insoluble in water but soluble in CS 2 . Col. 5 includes all combustible matter insoluble in *■« *■ '£*•; 

Col.fi includes all earthy matter, fuel, ash, Ac. One metric ton per sq. kilometre is equivalent to: (a) Approx. 9lb. per acre; (o) Zot> 
tons per sq. mile; (c) one gramme per sq. metre; (d) 1/1000 millimetre of rainfall (see Col. 3). 


Gardens. Finsbury Park. Ravenacnurt Park, Southwark Park, Wandsworth Common, Victoria Park collections)^ London: F. L, . 
Golden-lane, London, E.C.; C. C. Duncan. F.l C., Malvern; E. Kneeht. Ph.D., M.Ste.. Ancoats Hospital* Bowdon, Ctaasdle Iterybuirae 
field. Moss side, Phil ps Pnrk. Queen’s Park, School of Technologv, Whitcfield (Manchester collections); J. T. Dunn, D.bc.. xe*ca*ti9-oi.- ip* 
Samuel l rmson. Oldham ; Professor W. P. Wynne. Atter llffe Burial Ground, Hillsborough Park. Meenffirook Park Weston Psrk 
collections); S. H. Davies, M.Sc., York; Messrs. R, R. Tatloek and Thomson, Coatbridge; Messrs. J. Biggart^ F.I.C^, and Met 
Greenock; A. Scott Dodd, B.Sc., F.I.C., and R. M. Clark, B. Sc., Leith and Paisley respectively. The correspondents referral to In 
for the most part public health authorities. 













“Lives of Great Men 
Oft’ Remind Us” 

When marble and stone have crumbled to dust, the words 
and deeds of great men will still remain. 

J. MARION SIMS is recognised as having been one of the 
world’s greatest surgeons and has been justly called the 
“ Father of Gynecology.” 

u For severe Dysmenorrhea , I have found Hayden's 
He Viburnum Compound of great service .” Vol. 2 of 
Said Grailly Hewitt on Disease of Women , with notes by 
h J . Marion Sims , M.D. 

The opinion of J. Marion Sims as to the therapeutic value of Hayden’s Viburnum 
Compound is being continuously substantiated by thousands of physicians who are daily 
employing the genuine H.V.C. in their practice. 

Not only in Dysmenorrhea, but in Menorrhagia, Rigid Os, Post Partum and 
After Pains, and in other gynecological and obstetrical conditions where indicated, 
HAYDEN S VIBURNUM COMPOUND has proven dependable. 

Administered in hot water in teaspoonful doses, the original H.V.C. will not disappoint you. Send for sample for 
clinical observation, and literature. 

Indisputable authoritative evidence of the therapeutic value of the component parts of Hayden’s 
Viburnum Compound is contained in the booklet “The Reason Why. Let us send it to you. 

NEW YORK PHARMACEUTICAL COMPANY, 

BEDFORD SPRINGS, BEDFORD, MASS. 

Sole Agents for Great Britain: THOS. CHRISTY & CO., 4-12, OLD SWAN LANE, LONDON, E.C. 

*«. 
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ENRICHED, COOL, REFRESHING, AND PURIFIED AIR IS 
AT ONCE OBTAINED BY SPRAYING ROOMS WITH 

“SANITAS FLUID ” 

As The Lancet says : “ There is no factor more favourable to the successful invasion 
of the human body by disease-producing organisms than when the air is rendered stale, 
warm, and musty.'* 

11 SANITAS FLUID” makes good the shortage of oxygen, kills all disease germs, and 
gives the air an exquisite freshness. It is the best “ first aid " and wash for Wounds and Sores, 
and takes first rank as a Mouth and Throat germicide, for which purposes it should be used 
regularly as a wash, and for gargling in oases of sore throat. 

In an article on the “ Preparation for and After-treatment of Gynaecological Cceliotomies. 
by Arthur J. Wallace, M.D. (see Practitioner, April, 1910), it is stated that u ‘SANITAS 
FLUID’ has been employed with excellent results as a wash in cases where the mouth 
has been in a septic condition.’* 

“SANITAS FLUID” mixed with warm water, 1 to 4, should always be used to 
wash the teeth and mouth after meals, as also first thing in the morning and before retiring 
at night. This treatment destroys all harmful bacteria, and preserves the teeth and mouth 
in a perfectly wholesome condition. 

* - 

“SANITAS FLUID” is not only destructive of all disease germs, but constitutes the 
most fully-qualified air-purifier, wash for Wounds, and general sanitary reagent ever placed b j 
scientific research at the disposal of the public. 


“SANITAS FLUID” 

is incomparable as a wholesome preventive of infection. Added to the Bath Water, Wash Tob, 
Scrubbing Water, sprinkled over Sinks, Drains, Asbbins, Yards, and Stables (before swilling) 
and used in every w.c., it secures easy, pleasant, and effective disinfection. 

Sold in 6d. and Is. Bottles, fitted with reversible corks for sprinkling , 

and at 5s. per Gallon. Bellows Spray Producers, to fit 

the Bottles , are supplied at 3s. each . 



The “SANITAS” CO., Ltd., 

LIMEHOUSE, LONDON, E., 



Disinfectant Manufacturers, by Appointment, to H.M. THE KING. 




ThbLanott,] 


TfcE TREATMENT OF WOUNDS IN WAR. 


[August 21, 1915 399 


THE LANCET. 


LO.YDO.Y: SATURDAY, AUGUST SI, 1915. 


The Treatment of Wounds in War. 

We published in The Lancet of July 31sfc an 
article entitled “ Observations on the Treatment of 
Wounds in War,’’ by Sir W. Watson Cheyne, and 
in the same issue a leading article on the subject. 
We have now seen at the War Office certain com¬ 
munications which for very good and compre¬ 
hensible reasons it has not beem thought expedient 
to publish, but to whose meaning and teaching 
reference ought to be made immediately in these 
columns, having regard to inferences that might be 
drawn from the leading article already referred to. 
ft has been represented to us that we suggested 
that the method devised by Sir Watson Cheyne 
for the treatment of wounds by borsal powder and 
cresol paste was superior to other methods, and 
that the investigation of its claims had been 
improperly and carelessly carried out. There is a 
sentence in the leading article upon which this 
construction could be put, but it was not intended 
to convey such a message to our readers. We state 
now the position as supported by the documents 
which we have seen at the War Office. 

As is well known, Sir Watson Cheyne early in 
the year devised a method of treatment for w'ounds 
after careful experimentation; and arrangements, 
wc understand, were made in the spring to set 
aside 50 beds at one of the large base hospitals in | 
France so that the effects of borsal powder and 
cresol paste could be tried, in appropriate circum¬ 
stances and carefully, in accordance with Sir Watson 
Cheyne’s printed instructions. But almost imme¬ 
diately upon the decision to do this came the big 
fighting in front of the British lines which lasted 
from the middle of April to the middle of May, and 
accordingly the trial of the method was deferred. 
The consultant surgeons and the authorities with the 
Expeditionary Force considered that a definite idea 
of the value of any general method for the treat¬ 
ment of wounds should be obtained before its in¬ 
discriminate use was sanctioned. Later, however, a 
certain number of cases were treated by a surgeon 
enjoying Sir Watson Cheyxe’s confidence, who wrote 
a memorandum in favour of the method, although 
he appears not to have followed Sir Watson 
Cheyne’s technique with great strictness. Other 
surgeons reported differently, being not so fortunate 
in their results. Officers of different rank attached 
to different hospitals tried the method, w*e presume 
being guided by the printed directions, and their 
collective opinion was unfavourable to the employ¬ 
ment of borsal and cresol. Their criticism was twofold 


and had the following general significance, though 
some observers laid stress on one point and some on 
others. In slight wounds other applications, they 
thought, would be as useful as those under trial, w hile 
in deep wounds the blocking of the external exits 
by the paste and the consequent damming of the 
secretions produced sinister conditions. The favour¬ 
able memorandum did not prevail against this 
cumulative adverse opinion, and w f as itself sub¬ 
mitted to severe criticism. Two distinguished 
consulting surgeons, appraising the worth of the 
memorandum, commented on the absence of severe 
cases from its author’s clinical record. Compound 
fractures and crushed fractures, for example, were 
noted as not having been treated by the author, 
while it would seem that he had given to his cases 
an amount of individual and continuous care which 
it would be quite impossible in the ordinary course 
of events for the medical officers to provide. The 
evidence for borsal powder and cresol paste was 
thus weakened, and the method of treatment was 
suspended. 

It is quite certain that Sir Watson Cheyne was 
not aware of the general nature of the trials that 
hod been made of the treatment which be recom¬ 
mended, while in the teeth of the experiences 
detailed by medical officers with the Expeditionary 
Force it was inevitable that the treatment should 
be abandoned, at any rate until the reasons for 
the numerous failures had been appreciated and 
removed. But noapprehension should arise that this 
may have meant some desertion of antiseptic surgery 
at the front. Throughout the campaign antiseptics 
have invariably been used in the initial treatment 
of wounds behind the firing line, at the field ambu¬ 
lances, dressing stations, and similar formations, 
as is well shown in the admirable Memorandum 
on the Treatment of Injuries in War, which has just 
been issued to medical officers and which we review’ 
elsewhere. Conditions must often be present in the 
firing line W'hen septic contamination of wounds is 
quite unavoidable, and if cresol and borsal had 
proved able to prevent serious infection during the 
interval before the wounds could be thoroughly 
disinfected the method of treatment would, of 
course, have been adopted. That the method has 
failed to commend itself to those responsible for 
the treatment of our wounded in France and 
Belgium must not be taken to mean that there has 
been any relaxation of the standards of surgical 
technique with the army. 


The Food-Supply of the German 
People. 

We published in The Lancet of Feb. 20th a full 
abstract of an authoritative statement edited by 
Dr. Paul Eltzbacher, acting rector of the Berlin 
High School, on the food-supply of the German 
people. There has now been issued from the 
University of London Press the text of the con¬ 
clusions of this study as drawn up by 16 German 
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experts of admitted scientific and economic reputa¬ 
tion. 1 Dr. A. D. W’aller, in his admirable critical in¬ 
troduction to this book, puts the case shortly thus:— 
4 The total calorimetric values per annum as stated 
by the Berlin committee are as follows: (1) With a 
population of 66*67 million heads (men, women, 
and children), you used for 1913 88*65 billion 
calories—he., you would have used, with a 
population of 68 millions for 1914, 90*42 billion 
calories. (2) Your minimum physiological require¬ 
ment is 56*75 billion calories. (3) You should 
produce at home normally 71*24 billion calories, or 
allowing for abnormal conditions a fall in produc¬ 
tion of 5 per cent., say, 67 68 billion calories. 
(4) You can, by extraordinary measures of economy, 
raise your home production to 81*25 billion calories. 
These figures, 90 42, 56*75, 67*68, and 81*25 billions, 
reduced to values per head per day, come 
out as follows: (1) You used for 1913-14 

4779 cals, per man per day. (2) You require for 

1915-16 3000 cals, per man per day. (3) You will 
have at home for 1915-16 3577 cals, per man per 
day. (4) You can have at home for 1915-16 

4295 cals, per man per day. Therefore you will 

pull through in spite of the British attempt to 
outhunger you.” In our abstract of this report 
we stated that it was clear that in many 
directions considerable apprehensiveness existed, 
especially in regard to preserving under the con¬ 
ditions imposed upon the country by the war a 
physiological balance of foodstuffs; and we added 
that there could be little doubt that Germany 
possessed a great reserve of sugar-supply, and could 
no doubt go on producing it. But there was anxiety 
concerning the foodstuffs supplying the nitro¬ 
genous tissue reparatives, in the form chiefly of 
meat, milk, and fish. Dr. AV aller remarks that signs 
are not wanting that even the imperfect limitation 
of food-supply brought about by the state of war 
is producing upon the health and strength of 
Germany some portion of the effect that was to be 
anticipated. The upshot of the report appears to 
be that the attempted and so-called hunger war 
of Great Britain against Germany can be defeated 
by adopting measures of economy, and Germany 
in that case cannot be starved. Dr. Wallrr 
regards this as a hypothetical conclusion. The full 
facts of the case are now available to the English 
public. Dr. Wells’s English version of this charac¬ 
teristically painstaking investigation is admirably 
done, and he has rendered a good service by inter¬ 
preting so ably this very remarkable economic and 
physiological computation. 


i Germany's Food. Can it last ? A Study by German Expert 
ivtited bv Professor Paul Eltzbachor. Engiisn version edited t 
S Russell Wells, M.D.. B.Se., with a critical introduction by A. 1 
\Valler, M.D.. LL.D., F.K.3. London; University of London Pres 
181b. Pp. 232. Price 2«. not. 


Inaugural Addrfbses at the Opening of the 
Winter Medical Session.— The winter session at Middlesex 
Hospital Medical School will begin on Friday, Oct. l&t, when 
Dr. John Cameron will deliver the opening address. At 
the School of Medicine of the University of Leeds, which 
opens on the same date Sir William Osier, F.R.S., will 
address the students. 


Snnnlaliflits 


"Ne quid nimls.” 

AN ANATOMIST ON ETHNOLOGY. 

It is, of course, one of the oldest observance 
in ethnology that extraordinary similarities eiis 
between the customs of races widely separate 
from each other both by time and by geographies! 
boundaries. Travellers have recorded wonderi* 
survivals of the very oddest and most mmecesssr 
details in these customs, and ethnologists W? 
become accustomed to accept the great likeness :a 
the works of early man in different parts of the vrcrM. 
as a mere matter of course. As an instance wemr 
take the identity shown in the details of some d 
the early American civilisations with similar deuii 
observed in past or present customs 
peoples remotely separated from the America 
continent. How is it that things so wonderful; 
alike, things often trivial and unnecessary, crop ca 
in outlying parts of the world among utter 7 
different races of mankind *? Suppose. bdo> 
attempting the answer to that question, we 
another and an entirely different one. How k n 
that so wonderful a similarity exists between ti 
details of structure of, say, a monkey and a mr - 
To this last question we give an answer to day 
very different from that given before the gencr;.. 
acceptance of the principle of evolution. But t» 
the first question the answer current 60 ymn 
ago, when knowledge of the human 6tory 
limited to biblical teaching, is the answer wiuo 
still holds good to-day. We have only to tun to 
such pre-Darwinian writings upon the similirr* 
of American and European antiquities as tko» 
of Daniel Wilson and the slightly later ones d 
Dawson to realise how entirely hedged in r 
biblical chronology the ideas of the ethnok^ii- 
were. In such writings as these the similarity b 
human works to the instinctive exploits of the bet 
and the beaver took root so deep that the bekt* 
in its significance flourishes fresh and greer 
to-daf. It would probably astonish a movers 
ethnologist to be told that his ideas upoc hi 
own subject are enveloped in the same har 
atmosphere as that which surrounded the views ^ 
the zoologists before the advent of Darwin s gresa* 
work. He would be surprised to learn thar a? 
legacy of Genesis still trammelled all his thouft> 
and the surprise would probably not be lessees 
if this information were to come from one 
in the ranks of the ethnologists. But it wot- 
certainly seem that Professor Elliot Smith is teluif 
these things to the professed students of ethuder 
and telling them, too, in no unmistakable manre: 
In some ways the origin of any piece of west 
especially if the subject be somewhat ns: 
side the regular beat of the student s inquire 
is an important factor in determining tit 
value to be attached to the work. The onr- 
of this departure into ethnology by an anatcd>" 
is, to our mmd, one of its strongest 
mendations. It was in the tracking of defies- 
physical anthropological features around the war. 
that the trail of the curious customs embra^ 
in the so-called “ heliolithic ’* culture became *- 


1 On the Significance of the Geographical Distrito? ?cs • 
Practice of Mummification ; A Study of the Migraikm* of IV- 
the Spread uf Certain Customs and Belief*. By Proffer 6 
Smith. M.A.. M.D.. F.B.S. From vol. lix . Part Z. of Men *r> ** 
Proceeding* of the Manchester Literarr and PMkorpfalca: Srrsr 
1915. Manchester: 36, George-street. Price Zs. td. 
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bviou6 that it eould not be ignored. It is- with 
be many odd items in the make up of this culture- 
hat Professor Elliot Smith is concerned. Having 
lready followed the evolution of tomb-building 
rliich culminated in the Pyramids of Egypt, and 
laving traced the influence of this cult in the 
aegalithic- monuments of other parts of the world, 

. host of other customs prevalent in ancient Egypt 
rere found to occur in varying associations along 
he track of the megalith. One of the most con- 
picuous of these associated customs is the attempt 
,t preserving the dead body by some process of 
mbalming or mummification; and in tracing 
nummification into the remotest corners of the 
•arth Professor Elliot Smith appears to us to have 
stablished his case beyond any dispute. Here 
re are glad to see is the death-blow to all those 
peculations associated with what we may term the 
bee and beaver” period. There is not in this, 
if ten repnlsive, business of trying to preserve the 
lead auv inherent human instinct; it is a definite 
ult, and has been carried from place to place by 
advance agents of the heliolithic ritual, its most 
ninute, and often unnecessary, details being per- 
isted in in the face of the greatest natural 
lifficulties. Mommy-making in the dry climate 
>f Egypt is a comparatively easy and not necessarily 
» very unpleasant business; and, moreover, its 
latural origin in Egypt is easy to explain. But 
he preservation of the body in a damp tropical 
and is a very different affair; it is not to be 
assumed that any human instinct dictated the 
attempt in climes where decomposition is so dis- 
[ustingly rapid ; it is only to be wondered at that, 
laving received this ritual as part of a taught cult, 
he natives of these places have persisted so long 
n their attempts at a very beastly, and never 
ery successful, business. We cannot deal with the 
tost of points of corroborative evidence, and, indeed, 
t is evident that Professor Elliot Smith himself 
las been unable to bring into play a tithe of 
he available details which all point so certainly in 
he same direction. It is enough to say that for 
nyone who is not a professed ethnologist the con¬ 
tusion is quite unavoidable—these things have 
een spread by early human missionaries. The 
peculations which naturally arise are beyond 
numeration, but must suggest themselves to every - 
ne, and must on6 day be answered. How far back 
mst we now place the dawn of the architect? Is 
ny of the work of man—the chipping of flint, the 
rimitive art of the potter, which manifests itself 
i such similar forms—the outcome of the 14 bee and 
eaver” instinct? Professor Elliot Smith has 
pened up an immense field, and he has shown 
nee again that a vast mass of details may be 
ollected and built up, and yet the very masons 
ngnged on the task may not see the form of the 
difice they are raising so clearly as one who 
appens to pass by at some little distance from 
le site of their labour. 


“GHOSTS” ON THE CINEMA. 

Syphilis has been described more than once in 
uy literature, and with what may be considered 
very fair approximation to truth, though there 
, no subject over which more blunders have been 
inde by distinguished authors. Brienx has dealt 
ith the subject in Les A caries, and, in more 
nnantic vein, Ibsen has given us what he 
>ubtless believed to be a typical account of 
te matter in his great drama Ghosts. A private 


representation of -this play wasgiyenin their studio 
.recently by the Dominion Eiclusives Company, 
a cinematograph : company especially concerned 
with productions of artistic interest. The setting, 
t copied from the Norwegian originals, and the 
| acting of the principal performers were excellent. 
iThe satyr-like chamberlain Alvius and his luckless 
isou Oswald were performed by Mr. Henry Walthall, 
who gave a truly tragic representation of the 
onset of general paralysis. It is an affair of 
terror and pity quite in accordance with the 
Aristotelian canon. But pathology, or rather 
medicine, boggles at Ibsen’s doctrine and his art. 
Is it a fact, we may be permitted to ask, that an 
Inherited Burden, for so the cinema play is called, 
is handed on in quite this tremendous manner? 
Paracelsus held Ibsen’s view, and the Scriptures 
support it in many famous texts. It is a question, 
however, whether the transmission of lues, leprosy, 
and so forth is so inevitable and terrible. In a 
recently discussed report from the bacteriological 
laboratory of the London Hospital 1 evidence is 
adduced which goes to show that out of 1000 children 
of the artisan class only 2 were hereditary syphilitics, 
and of these one died early and the other showed 
symptoms making it unlikely that he could live 
to the age of the unlucky Oswald in Ghosts. 
Oswald’s case in Ghosts would seem to fall under 
the heading “ Quaternary Syphilis,” mentioned in 
the last edition of Mr. C. F. Marshall’s well known 
treatise on syphilis and venereal disease. It is a 
question whether there are many such belated 
cases. At least they are not typical, as Ibsen would 
have us suppose. They are terrible exceptions, and 
as such they certainly point a moral. 

MULTIPLE ABSCESS OF THE BRAIN : RECOVERY 
AFTER OPERATION. 

I>r. John Guttmann reports the following 
interesting case in the Laryngoscope for May. 
The patient was a woman aged 33, who, after 
perforation of the drum of the ear, developed, some 
weeks later, an acute mastoiditis. She complained 
of very severe headache, nausea, sleeplessness, 
depression, and fever. The mastoid operation was 
performed. In the antrum there was only a small 
amount of pus, but a good deal of granulation 
tissue. For two days the general state improved, 
but on the third the temperature suddenly rose to 
102° F., with much headache on the left side. 
There developed a slight drooping of the left upper 
eyelid, a slight ptosis, and slowness of cerebration. 
Nausea and general malaise w T ere present. The eye- 
grounds were normal, as was also sensation to 
touch and pain. The labyrinth reaction was 
normal, although the caloric test on the left ear 
showed a somewhat sluggish reaction. The pulse- 
rate was only 66, and an amnesic aphasia developed, 
A second operation was performed, and the tem- 
poro-sphenoidal lobe was exposed after removal 
of the squama of the temporal bone. The brain 
was explored in different directions. When the 
director was inserted anteriorly and downwards 
an ounce of thin non-foetid pus was evacuated. No 
lining membrane existed for this cavity. It was 
packed with iodoform gauze and the patient 
returned to bed. Some improvement followed, 
but the amnesic aphasia continued. Five days 
later the patient became worse and the aphasia 
was more marked. Again the brain was explored, 
and this time the director, when directed upwards 
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towards the cortex, evacuated half an ounce of pus. 
The next day from the wound appeared clear 
cerebro spinal fluid, due to fistula from the lateral 
ventricle; this, however, soon closed and the 
patient made a full recovery. 


THE PREVENTION OF SCARLET FEVER AND 
MEASLES. 


[August 2L ISIS 

should be applied even before a certain diagnou 
is arrived at, since it can do no harm in any ca& 
and may, if its author’s claims are verified bed 
value in both diseases alike. Far more evidence is 
wanted before Dr. Milne’s treatment can be recoin 
mended to public bodies as one that they most try, 
but enough is forthcoming to make investigation 
and experiment proper._ 


It is unfortunate that in the case of the 
commonest infectious diseases, such as scarlet 
fever and measles, we are still in ignorance of 
the microbic agents at work. We are thus unable 
in either case to identify the modes of diffusion of 
the virus responsible for the disease and to combat 
it directly on scientific lines; we can only judge 
by experiments based on general principles of 
isolation and antisepsis. We had occasion pre¬ 
viously to notice the claims advanced by Dr. Robert 
Milne, medical officer to Dr. Barnardo’s Homes, 
as to the results obtained in these institutions 
in limiting the spread of outbreaks of scarlet 
fever by the use of measures directed to dis¬ 
infection of the throat and skin, and similar 
claims as to control of outbreaks of measles 
are now advanced by the same physioian. 1 The 
essence of the method advocated is the early 
employment of glycerine and carbolic acid for 
swabbing the children’s throats, and thorough 
inunction of pure oil of eucalyptus over the whole 
surface of the body. In the case of measles, owing 
to the coryza and bronchitis which characterise the 
first stage of the disease, it is advisable in the 
earliest period to employ in addition a light screen 
of gauze stretched on a cradle, covering the patient’s 
head and shoulders, so as to obviate the danger 
of particles of infected mucus being disseminated 
in the act of coughing. Dr. Milne finds that if 
these measures are effectively carried out it is 
possible for children who are the subjects of measles 
or scarlet fever to be kept in the same room with 
their healthy companions throughout their illnesses 
without any conveyance of infection. It certainly 
needs some courage to mix the sick and the healthy 
in the manner thus recommended, but the success 
which has attended the method at Dr. Barnardo’s 
Homes certainly justifies further investigation of 
the degree of freedom from spread of infection 
apparently attained. The cost of treating children 
as at present in isolation hospitals is very great, 
and the saving to public funds that would result 
from the home treatment of all cases of scarlet 
fever would be an economy very suitable to this 
period of colossal war expenditure; while, as Dr. 
Milne points out, the isolation hospitals thus set 
free would be available for the sick and wounded 
of the army. Measles, though long regarded as a 
trivial disease which all children must endure, 
and one suitable for home treatment, is the 
cause of very heavy infantile mortality owing to 
its complications and sequels, and a satisfactory 
mode of limiting its spread is much to be desired. 
In this direction it can only do good if Dr. Milne’s 
experiences are widely known and acted on, so as 
to be effectually tested ; but it is well to emphasise 
the absolute necessity that exists for the earliest 
possible diagnosis if the method is to be effectively 
used. It is only by applying the disinfectant treat¬ 
ment at the very outset that spread of infection can 
be prevented; indeed, the antiseptic treatment 
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NECROSIS OF HALF A PATELLA. 

In our last issue Major E. Mansel Symprn 
R.A.M.C. (T.), described a very interesting cm 
in which after an injury and the formation 
of an ulcer over one knee the whole cl 
the anterior surface of the patella necrosed 
and came away. The case is described a 
unique; this form of necrosiB of the patella 
is certainly very rare, but some similar cases 
are to be found in surgical literature. The 
earliest case of the kind was recorded by Daniel 
Turner in his “ Art of Surgery,” published near the 
beginning of the eighteenth century. The patien; 
was a girl, 13 years old, who knocked her 
knee against a door. Much suppuration followed, 
and after a long time the superficial part of the 
patella came away. Turner looked upon it ai i 
peculiar fracture of the patella, but from the 
account it was certainly a necrosis of the anterior 
half of the bone. The mode of production inmos; 
cases is this: there is first a suppurative inflamm 
tion of the bursa patellae ; the inflammation spread 
to the underlying periosteum of the patella; the* 
much of the blood-supply of the patella is cut of 
from the superficial portion of the bone, with the 
result that this part of the bone dies. It might be 
thought that as the anterior surface of the patella 
is the only surface of the bone covered by periosteum, 
destruction of this periosteum should cause necrose 
of the whole bone, but many small vessels enter the 
patella on the posterior aspect of the bone belcw 
the articular surface, and this blood-supply is quite 
sufficient to keep alive the posterior hsdf of the 
bone. _ 


HAEMORRHAGIC VARICELLA. 

Hemorrhagic varicella is very rare. In the 
Canadian Medical Journal for July Dr. D. Gram 
Campbell has reported the case of a healthy infasi 
who was born on Sept. 5th, 1914, and admitted t j> 
the Montreal Foundling Hospital. On Jan. 2ni 
1915, a child was admitted and two days late: 
showed a typical eruption of varicella, and w* 
immediately isolated. However, the contagion 
spread, and most of the infants and one of tte 
nurses acquired the disease. On Feb. 25th the tis 
child showed a few spots of varicella, and two di« 
later her temperature rose to 102*2 F., but fell to 
normal in less than 24 hours. On March 2nd the 
temperature again rose suddenly to 102. and 
remained elevated until death. On March 3rd 
the eruption became haemorrhagic, the poituks 
forming the centre of small areas a quarter of at 
inch in diameter, there was a slight vaginal dii 
charge of blood and at intervals all the momim 
there was epistaxis. At 9 r.M. sharp hsemorrfca^ 
occurred from the mouth and nose, fully 6 oon^ 
being lost. Various measures were tried to ehetf 
the haemorrhage, with some temporary effect l® 
March 4th at 9 a.m. the child had a perfectly nortr^ 
stool, accompanied by a good deal of tarry Wool 
She died at 11.30 a.m., less than 27 hours from the 
onset of haemorrhagic symptoms. At the 
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the left external auditory meatus was found filled 
with bright-red clotted blood, and the same was found 
in the nostrils. The skin showed lesions of an irre¬ 
gular distribution and of various sizes. The smallest 
lesions were small bright haemorrhagic points which 
were not elevated. On section the haemorrhagic 
area was very superficial. The remaining lesions 
varied in size to about the extent noted in 
chicken-pox—from 2 mm. to 1 cm. in diameter, and 
were deep-red, rather firm, and on section contained 
a blood-tinged fluid. A few of the larger ones 
showed slight umbilication. There were sub- 
peritoneal, sub-pleural, and sub-pericardial petechiae. 
The mucous membrane of the stomach showed a 
few fine red points similar to those seen in the 
skin and serous cavities. In the brain were similar 
points, which were more numerous at the base and 
on the inferior surface of the cerebellum. Both 
middle ears and external auditory canals were 
filled with clotted blood, but the tympanic mem¬ 
branes were intact. The prognosis of haemor¬ 
rhagic varicella is grave; most of the recorded 
cases have ended fatally. 


THE CAUSATION AND TREATMENT OF 
PELLAGRA. 

Before pellagra can be definitely treated the 
mystery which surrounds the causation of the 
disease should be dissipated. The view that 
pellagra is due in some way to the ingestion 
of maize, sound or unsound, is being gradually 
abandoned, and the tw o chief theories which now 
bold the field are, first, that which regards the 
malady as the result of an infection by a protozoal 
parasite transmitted by some insect; and secondly, 
that which classes pellagra among the deficiency 
liseases and as being due to the absence or in¬ 
sufficiency of some essential element in the 
patient’s dietary. Many workers are engaged at 
ihe present time, particularly in America, in 
trying to solve the difficult problem of the 
;tiology of pellagra, but so far none of them 
ms been definitely successful. Recently Dr. H. E. 
3ond, of Jamaica, has summarised the work of 
various authorities on the subject, and has drawn 
>ur attention to a theory that pellagra may be due 
o a gastro-intestinal auto-infection (or alimentary 
oxeemia), and that the actinic rays of the sun 
nay assist in the development of the disease. Dr. 
lond in his communication discusses the relations 
if the gastro-intestinal tract as well as of some 
tlier organs, such as the suprarenals and the 
hvroid, to the skin. He then considers the effects 
f exposure to the actinic rays of the sun, which, 
e says, can irritate the uncovered surface of the 
uraan body and so cause intense hyperaemia, espe- 
ially in subjects whose vitality has been already 
jwered from defective innervation. As a result 
f his studies he has arrived at certain conclusions 
nd opinions which may be briefly stated as follows, 
ellagra is an affection akin to Addison’s disease, 
he causal bacterium is in the intestines, as 
idicated by the amounts of indol and skatol 
resent; and it primarily affects the sympathetic 
nd secondarily the central nervous system, 
here are factors in the actinic rays of the sun 
hich can irritate the exposed areas of the human 
tin and intensify the condition. Pellagra should 
>spond to treatment by gastro-intestinal anti- 
optics, such as calomel, beta-naphthol, or acetozone, 
Iministered internally; also by treatment extern- 
ly with the usual protective ointments, one, 


| for instance, consisting of beta-naphthol, balsam 
of Peru, and zinc ointment. As regards diet. 
Dr. Bond recommends the daily administration of 
ripe bananas, but salt fish is to be avoided. The 
patient must as far as possible be kept in the shade. 
These views are to some extent both new and 
interesting and suggest fresh food for thought; but 
they will require to have a good deal more evidence 
adduced in their support before they can be 
expected to receive the serious attention of pellagra 
experts. Yet all contributions to this difficult 
subject from those who have devoted special study 
to the disease have their value; and if the views of 
Dr. Bond may seem over-speculative to those who 
incline to pin their faith to one or other of the 
recognised theories they should none the less be 
remembered by those having the suitable clinical 
opportunities, for in this way only can the theory 
be tested. _ 


LESIONS OF THE CERVICAL CORD IN THE WAR. 

At a meeting of the Societe Medicale dee 
Hdpitaux of Paris M. Pierre Marie and Mme. 
Athanassio-Benisty presented an important paper 
on lesions of the cervical cord in the war. M. Marie 
has recently drawn attention to the relative 
benignity of wounds of the cord in the war, 1 especially 
of wounds of the cervical region, and the necessity 
for minute attention to the patients. The sym¬ 
ptoms observed in wounds of the cervical cord 
were now described on the basis of six cases. The 
wounds were usually due to rifle bullets, seldom 
to a shell explosion. The wound of entry was 
usually over the anterior border of the sternal 
head of the sterno-mastoid muscle, opposite the 
thyroid cartilage, and the wound of exit on the 
opposite side of the spine. Less frequently there 
was a seton-like wound on the back of the 
neck. All the patients said that when hit 
they felt as if they had been struck with a 
stick on the back of the neck. They all fell forward 
and none lost consciousness. Some of them could 
not speak in the first few minutes. Complete 
paralysis of the four limbs immediately followed, 
and several remained in the position in which they 
fell for hours until they received assistance. Often 
in the minutes which followed the paralysis in¬ 
voluntary micturition, sometimes accompanied by 
defsecation, occurred. Pains of variable intensity 
appeared, usually in a few hours, more rarely in a 
few days after the patient was wounded. Some¬ 
times they took the form of lightning pains, 
which radiated from the neck down the upper 
limbs to the fingers or in the lower limbs, 
from the buttocks to the feet. More rarely 
there was paraBstliesia in the form of a sensa¬ 
tion of cold water flowing along the limbs 
or as if the arms and legs were swollen. In 
the worst cases the paralysis did not remain 
complete for more than a few weeks; in the less 
severe cases it commenced to recede after a few days. 
As a rule it became confined to half the body, being 
more intense and tenacious in the arm, which 
remained paralysed for months. The quadriplegia 
was thus first reduced to hemiplegia and then to 
monoplegia. Movements usually first returned in 
one of the thumbs and then in the foot of the same 
side. The tendon reflexes were exaggerated, 
especially on the more paralysed side. The 
superficial reflexes were abolished or feeble accord¬ 
ing to the period of examination. The plantar 
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reliex \yas generally extensor. Sensibility was 

almost always .affected and Browq-Seqqard’s syn¬ 
drome was present in many of the cases, Sphincter 
troubles in the form of retentiop of ur^ne auA con,-. 
Stipation were frequent. Bedsores always qqcujcredr 
but healed more or less rapidly according, to the 
care bestowed on the patient. . In three cases .sym¬ 
ptoms of paralysis of the cervical sympathetic 
enophthalmos, myo6is, and . contraction ; pf the ; 
palpebral aperture were present on the most 
(paralysed side, They might, be attributed, ( to, 
either a lesion of the last cervical and firstj,dorsal 
roots or to a lesion of the cervical sympathetic. 
TUe monoplegia persisted for a longer or shorter 
time before disappearing more or less completely, j 
*the whole arm was more or less atrophied. The 
shoulder and elbow-joints became ankylosed, 
no doubt from disuse. The practical lesson 
to be drawn from these cases is that lesions 
of the cervical cord in war should be regarded 
hopefully and the patients treated with the greatest 
'care, especially in regard to sphincter troubles 
and bedsores. They should therefore be trans¬ 
ported as rapidly as possible to a permanent 
hospital. Attention was finally drawn to the fact 
that the prognosis of wounds of the cervical or 
lumbar part of the cord, orof the cauda equina, is 
much better than the prognosis of wounds of the 
dorsal part. In 25 cases of wounds of the spinal 
cord appreciable and persistent improvement took 
place only in wounds of the former regions. This 
was attributed to the fact'that the spinal canal is 
wide in the cervical and lumbar regions, but narrow 
in the dorsal, where also the vertebrae are almost 
immovable. In this the cord is crushed against 
the bone, when it is not divided by the projectile, 
while in the other regions it is more easily displaced 
before the projectile. 


AIR RAIDS AND SURGICAL OPERATIONS. 

During one of the recent air raids on the 
East Coast a well-known surgeon was perform¬ 
ing the operation of tracheotomy at a nursing 
home when the German aircraft came over the 
place at night. The town electric current was at 
once cut off. All the lights went out suddenly, and 
this, too, at the very moment when the surgeon in 
question was opening the windpipe. Fortunately, it 
was not the first attack delivered against this 
place, a fishing and sea-bathing resort. Taught 
by experience, the operator had made it a matter 
of habit to warn his nurses and other assistants 
that lamps should be kept ready for use during all 
operations which had to be undertaken at night. 
This precaution may have saved the small patient’s 
life. With but a trifling delay the tracheotomy 
was completed and the child, we are glad to report, 
is now doing well. To have performed so delicate 
an operation in such circumstances is a con¬ 
siderable feat, for the raid was a serious one. 
a good many bombs were dropped, several people 
were killed and injured, and the feeling at the 
moment was naturally one of intense apprehension. 
Some of the bombs hit a house in the neighbour¬ 
hood, the residence of another well-known practi¬ 
tioner. Luckily no one was at home at the 
time and the medical practitioner got off with 
the destruction of a certain amount of property. 
The experience recorded will no doubt insure 
the taking by medical men generally of the pre- 
.cautions which in this case had been fortunately 
observed. 


SIR * FELIX SEAION AND THE INTER- 
NATIONALES CENTRALBtATT 
• ' LARYNGOLOGIE. 

. 

T BR Internal ion ale a CentralWait fur Larynp- 
doyic, Rhinologie,, which was founded by Sir 
Felix Semop, contained in its issue for .lane 
(Jahrgaug XXXI., Berlin, Juni, 1915, Xa 6* i 
declaration, of which the following is an accan:« 
translationr 

Declaration. 

In the Times of July 12th there is an open letter frtB 
Sir Felix Semon as follows : 

To the Editor of the “ Timet." 

Sir,—For many years I believed in the possibility of a 
better understanding between this country and Germany 
and it was a most bitter disappointment to me whet th 
great crash came last year. Even then 1 hoped that it woalc 
suffice for a naturalized British citizen of German extracts: 
loyally to do his duty by his adopted country withoatnakirr 
any public expression of his faith. The inhuman mrtk*:- 
of German warfare, however, have often and of late *itk 
ever-increasing fores, induced me to think that it woolc U 
right for a German by birth to publicly express his detesta 
tion of that policy. What has hitherto deterred roe free 
doing so has been the fear that such a statement might * 
misconstrued as a desire to personally court favour. Bate?* 
that Sir Arthur Pinero in the letter published in TkeJUttsU 
to-day has pointed out that an attitude of continued akw* 
might be interpreted as “ sitting on the gate/’ I beg to ay 
that I emphatically abhor the barbarous methods, one iai 
all, employed by Germany.—Yours obediently, 

Rignalli, Greit Missenden, May 11th. FELTX SKM05. 

When Sir Felix Semon, surely misled by the lying repon 
of the Press inimical to Germany, wrote this letter a 
which he publicly takes a stand against the land of Lii 
birth, he must have known that he thereby caused sactK 
pain and bitter disappointment to his German friend* tsd 
colleagues. Sensible and farseeing as he is. he surely aid 
not be in doubt for a moment as to the effects whieh we? 
bound to result for his further relations with evmthir; 
which connected him with the old Fatherland. Nor wsU 
he doubt that the same conditions would apply with r*p?i 
to his relation with this CentraMatt, which he has foude*:. 
edited for a quarter of a century and made successfal ial 
which in memory thereof still bears his name. For.althocA 
this journal is an international one, intended to transmit th* 
results of scientific work in the whole domain of our speriafco 
to the specialists of all countries, and although it has alwip 
most carefully kept this international character, yet the f* 1 
remains, that it is being published in the German laagwi 
and in the capital of the German Empire. 

The Editor and Publisher , roho are proud to be Otrrnem 
consider it to be further irreconcilable with this tcud, tbs! * 
the head of this journal the name of a man should appw *** 
in a public declaration has sided against their Fatherlw 
and hence they feel compelled to declare to their iee* 
and whilst still gratefully acknowledging Semen's aekierrr^ 1 
with regard to this journal , that the name of Sc»n ** ** 
title of the 1 ‘ CrMtraU/latt ” will henceforth be omitted. 

The Editor and Publisher of the InternUionaie* Centra 
blattfiir Laryngologies Professor Dr. G. Fisas*. 

August Hirschwalu 

The declaration of the Editor and Publisher 
the Internationales Ceutralblatt fur LaryngoU *; 
Rhinologie , ftc., usually known as "‘S€Siu»' 
Centralblatt was probably expected by Sir L- 
Semon, but it is an incident of wide bearing, as 
deserves comment on general scientific ground* 
Owing to his frank and brave letter to the Tim 
Sir Felix Semon’s name lias already been expunge 
from the list of honorary members of the Vieon 
LaryngoJogical Society and the Berlin Lorycr 
logical Society, and it may be inferred that be* 
be stripped of his various German, Austrian 
Hungarian honours. Bui the action of Proies** 
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Finder and Herr Hirscliwald in removing the. name 
jf Semon from the famous scientific periodical which 
le founded is on a different plane. Semon's Central - 
)latt was the only international rhino-laryngologiGal 
journal. It is simply an accident that it is published 
m Germany, and the deletion of the founders name is 
in international offence. It has been resented as such 
:>y the withdrawal from the conduct of the journal 
Df Dr. Emil Mayer, the American collaborator, and 
)f Dr. Peter MacBride, Dr. H. J. Davis, Dr. Logan 
Turner, and Dr. P. Watson Williams, British 
editorial contributors who have seen the above 
‘ declaration.” 

It is the duty of Sir Felix Semon’s professional 
colleagues to recognise the sacrifice involved in 
jis open profession of loyalty to our King 
ind country. His three sons are all serving 
n the British army, and he has certainly endured 
;he painful severance of. many social ties. His 
personal honours and distinctions, received from 
countries with which we are at war, he can prob- 
ibly spare with equanimity; but he prized his 
ntimate association with an international organ 
or the promotion of scientific knowledge through- 
>ut the world. It seems to us that the action of 
Professor Finder and Herr Hirschwald, which is 
certainly ultra vires , is also particularly spiteful 
ind boorish. 


THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND. 


The Central Committee. 

A meeting of the Central Committee was held on 
Thursday, August 12th. The receipt was announced 
rom the Aide et Protection aux Medecins et Phar- 
naciens Beiges Sinistres of an acknowledgment of 
he cheque sent by the Committee on June 12th. 
Jopies were also received of the minutes of meetings 
>f the Central Committee of the Belgian Society, 
vhich showed that the state of their assets during 
Tune and up to July 8th were satisfactory. The 
ast report received, bringing the accounts up to 
he beginning of June, showed the Belgian Society 
o have £750 in hand. By June 10th this had dropped 
o under £500, but by June 24th the sum in the 
:aisse had risen to over £900, at about which figure 
t was maintained till July 8th, the date of the last 
ninutes received. The minutes showed that the 
■eceipts and expenditure seemed to balance very 
veil, as the sum on July 8th was a little larger than 
he sum in hand in the beginning of May, and no 
credit had yet been given in the financial statement 
>f the last sum sent in June by the Central Com- 
nittee. Subscriptions in Belgium, though small, 
ippeared regular, and the sums spent in relief 
vere only granted after close investigation. The 
hairman said that acting on the authority given 
>y the Committee on July 15th to himself, the 
lecretary, and the treasurer a further sum had been 
lespatched to Belgium, Mr. Hoover advising this 
•ourse. The Committee decided that in the cir- 
mmstances no more money would be sent until 
■epresentatious were made from Belgium. 

A letter from Dr. Des Yunix, the treasurer, was 
*ead saying that he had started for a short 
loliday and that Dr. Squire Sprigge, the secretary, 
lad agreed to act as treasurer during his absence 
md as intermediary in obtaining posts for Belgian 
loctors and pharmacists. Dr. Des Vceux reported 
hat places had been secured now for most of the 
Belgian refugee doctors, and that there was much 


less demand for relief in money or kind: Hfr- 
brought the question before the Committee of 
refunding to its donor, a Belgian pharmacist, a 
sum of money which that gentleman had expended 
out of his own pocket on one of the refugees who 
had already been helped by the Fund. This was- 
an exceptional case, as the lady in question 
is alone in England. Her father is much re¬ 
spected by both Belgian doctors and pharmacists, 
and she has worked gratuitously amongst the 
Belgian refugees for a long time. She now, how¬ 
ever, has obtained work in the Censor’s office. In 
the meantime her benefactor has become penniless* 
The Committee decided to pay a portion of the 
debt. Dr. Des Yoeux’s financial statement showed 
that up to August 11th, 1915, £17:892 had been 
received. From July 15th to August 12th 
£2417 2s. 3d. had come in, including £22 6s. 6d. 
bank interest. 


The Week’s Subscriptions. 


The following subscriptions to the Fund have 
been received by Dr. Des Vceux:— 


South AustralUn Belgian 
Doctors’ Belief Fund 
(per the Agent- 
General) (third dona¬ 
tion. total £600)... ... 100 0 0 


£ s. dJ 

Dr. John Stewart 
(second donation) ... 2 2 0 

Dr. G. D. H. Carpenter 10 0 
Dr. C. G. M&clagan ... 110 


Subscriptions to the Fund should be sent to the 
treasurer of the Fund, Dr. H. A. Des Vceux, at 
14, Buckingham-gate, London, S.W., and should be 
made payable to the Belgian Doctors’ and Pharma¬ 
cists’ Relief Fund, crossed Lloyds Bank, Ltd. 

The Appeal for Surgical Instruments. 

Surgical instruments should be sent to the 
Master of the Society of Apothecaries, Apothecaries’ 
Hall, Blackfriars, E.C. 


NOTES FROM INDIA. 

(From our own Correspondents.) 


Scientific Research in India. 

The report of the governing body of the Indian 
Research Fund Association for the year 1914-15 has- 
been issued. With the close of the financial year 
1914-15 the Indian Research Fund Association has 
completed its fourth year of existence. The asso¬ 
ciation was started originally in 1911 with a grant 
of five lakhs from the Government of India. The 
objects for which it was established were the 
prosecution and assistance of research, the propaga¬ 
tion of knowledge, and experimental measures 
generally in connexion with the causation, mode of 
spread, and prevention of communicable diseases. 
It was contemplated that the fund would be supple¬ 
mented by donations from wealthy and public- spirited 
persons in India, and that eventually a trust would 
be formed for its administration under the Charitable 
Endowments Act (Act 6 of 1890). No private con¬ 
tributions have been received so far, and the fund is 
at present financed entirely by a recurring annual 
Government grant of five lakhs and administered 
by a governing body. DnriDg the year the fourth 
meeting of the governing body of the association 
was held at Simla on March 31st last. At this- 
meeting the report of the Scientific Advisory 
Board for 1914-15 was adopted. Members of the 
board for the ensuing year were appointed, and 
general sanction was given to the new proposals- 
submitted and to the expenditure involved thereby. 
The balance at the disposal of the fund on 
March 31st was Rs.6,05,21695, the total expenditure 
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since the inspection of the fund being on the same 
date Rs.14,94,7836-7, out of the total grant of Hs 21 
lakhs, including Rs.50,000 for the Central Research 
Institute and Rs.50,000 for plague experiments 
in Bangalore made by the Government of India. 
The Government body are greatly indebted to the 
members of the Scientific Advisory Board and to the 
various officers and subordinates who have been 
employed under their orders. The President (Sir 
Harcourt Butler) expressed his high apprecia¬ 
tion of the excellent work done by the board, the 
members of the bacteriological department, and 
other officers employed under the association, and 
paid a special tribute to the chairman of the board 
(the Hon. Sir Pardey Lukis, K.C.S.I.) forZthe clear, 
practical, and beneficent way in which he has 
directed research in India, and to Major Norman 
White for the valuable work which is being done by 
the Indian Journal of Medical Research under his 
editorship. 

Assam Lunatic Asylum . 

From the Chief Commissioner s resolution on the 
working of the Provincial Lunatic Asylum in Assam 
for the triennium 1912-14, which, together with 
the report by the Inspector-General of the Civil 
Hospitals, Assam, is published in the Assam 
Gazette , we find that the number of lunatics 
confined at the Tezpur Lunatic Asylum during 
the three years was 298, 303, and 355 respectively. 
Admissions and re-admissions numbered 66 in 
1912 74 in 1913, and 95 in 1914. The increase 
m the latter two years was mainly due to the 
admission of lunatics from Sylhet and Cachar, who 
used to be sent to Dacca, but have been received at 
Tezpur from the latter part of 1913. Overcrowding 
was remedied by provision of temporary accom¬ 
modation, while a project for reconstructing the 
asylum buildings at a cost of over three and a half 
lakhs of rupees has been prepared and work com¬ 
menced. In spite of the increase in the number 
of inmates, it is satisfactory to note that the 
deaths decreased from 47 in 1912 to 17 in 1914, 
and fatal cases of tuberculosis from 23 to 7.’ 
In this connexion it is worthy of mention that in 
1914 the rate of mortality amongst the inmates of 
the asylum was lower than in any province in 
India. 

The Late Lieutenant-Colonel Ewens, I.M.S. 

In a Government review of the working of the 
Punjab Lunatic Asylum for the triennium ended 1914 
the following reference is made to the death of Lieu¬ 
tenant-Colonel Ewens, I.M.S.: “ Lieutenant-Colonel 
Ewens, who has held charge of the asylum since its 
foundation some 15 years ago, died on Sept. 9th, 
1914. The Lieutenant-Governor heartily endorses 
the remarks made in the report and bv the 
Inspector-General of Civil Hospitals on his'work 
as superintendent. The institution owes its pro¬ 
gress in efficiency and popularity almost entirely 
to his untiring efforts and sympathetic care of 
the inmates, and in him Government has lost 
a most capable officer and the patients a true 
friend/’ 


The Health of Falmouth in 1914 — The 

medical officer of health for Falmouth (Dr. A. Gregor) in his 

anD i ALn ep ° rt for 1914 8tafces that the birth-rate was 18-08 
per l 000 an increase over the last three years. The crude 

ra rt l 3 3? *§ er u 000, the net death *rate being 

/fip of u® a £ hs under 1 year was at the rate of 

69 10 per 1000 births, which was a substantial reduction, and 

compared favourably with other urban areas 


MEDICAL SERVICE IN THE HIGHLANDS 
AND ISLANDS. 

In many of the districts within the large area of nortbw: 
Scotland, known as the Highlands and Islands, the law c‘ 
supply and demand has never been able to secure an adeq^i* 
medical service for a poor and sparsely distributed pot ca¬ 
tion. This has long been acknowledged by others beads 
those medical practitioners who with scanty renmnete. 
have struggled to alleviate human suffering in locate 
where lack of means of communication and Ioqobd- 
tion have combined with severity of climate to nvLn 
their task arduous and sometimes hopeless. State asi?> 
ance is, however, now rendered more practicable ovii 
to the possibility of extending telegraphic and zu- 
phonic communications which the State controls, and ©wit? 
to the cheapening of vehicles and boats propelled ri 
“ motors. Consequently, in a series of explanatory pent? 
now issued by the Highlands and Islands Medical Saria 
Board we naturally find reference to the latter, and one af 
the documents referred to is devoted entirely to the subiec. 
of grants towards the extension of telegraph and feeler- 
facilities. Modern scientific inventiveness has thus aided 
in bringing about the practical expression by the State i 
modern sympathy with suffering, as it has promoted &dc 
increased public appreciation of medical science and iu 
practitioners. 

Reference was made in The Lancet of July 31st to tbe 
report of the Highlands and Islands Medical Service B»ri 
covering the period up to the end of last year, and the ste 
of memoranda mentioned above may be regarded as explica¬ 
tions of its future policy from a practical point of dev 
divided, according to the subjects treated of, into six and 
pamphlets, which can be bought for ^ d . each thm nph 
bookseller or from the usual official publishers. The Six* 
one. A, gives the proposals of the Board with regard c 
medical practitioners in administering the “ Medical Seme* 
Fund.” This fund has been created, in the words of tfc 
Highlands and Islands (Medical Service) Grant Act, 1SU 
“ for improving medical service, including narsing, in tifc 
Highlands and Islands of Scotland, and otherwise pns dat 
and improving means for the prevention, treatment, aodiikrii 
tion of illnessand suffering therein. ” It is explained *Hat whit- 
ever other schemes may be in contemplation, the first in¬ 
most pressing need, in the opinion of the Board, is forth* 
adoption of means whereby an efficient medical service css 
be brought within the reach of persons of the crofter 
and cottar class at fees which they can reasoublT b* 
expeeted to pay, it being understood that the cost of sack 
medical attendance shall not be increased by re&sca J 
distance from the residence of a medical pra c titi^r -* 
The sum of money available for carrying out this sod 
other branches of the Board's scheme is not overwhelniic 
large when the task to be performed is taken iru 
consideration. To an annual sum of £10,000 allocate: 
in aid of mileage and other special charges, which baa 
been previously voted, a sum of £32,000 has been addei 
making a total of £42,000 for the various purposes of 
Medical Service Fund. The document (A) to w hich we art 
referring sets out in some detail the conditions upon wtki 
the payment of grants to medical practitioners is proposed u 
be made, and touches upon the various other points whici 
unavoidably present themselves for consideration in cocnexis 
with the introduction of an important new factor into tbs 
business relations between a large class of medical men and 
their patients. The medical man in poor districts hasalread* 
under his care many patients the fees for whose treatment <k 
not come out of their own pockets, and the Board has had fee 
declare as its policy that the new grant is for the purpose af 
improving medical and kindred services and not for re¬ 
lieving those who at present bear, in whole or in part, th* 
cost of those services. The parish oouncil, for example, 
will have to pay a salary where it paid one before, and t hi 
inhabitants of the district will gain by having a b && 
remunerated medical service and one rendered more 
by speed in methods of locomotion, and improved mesas fir 
securing prompt attendance. Immediate arrival si &e 
results finally to be achieved is, however, not to b* 
expected ; a footnote warns us of the conditions hostile fr 
progress in which we are now living, and explains Sis 
districts which in normal times of peace might reaseaa- 
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iope to see a medical man established in their midst must 
>e content, for the present, with the help that the board 
jan give in the shape of additional travelling facilities for 
he existing practitioners. 

The important subsidiary topics dealt with in the other 
‘xplanatory memoranda include (B) the question of nursing, 
he general conditions being set out under which district 
mrsing associations will be eligible to participate in grants 
xom the Medical Service Fund ; and (C) the circumstances 
n which contributions towards hospitals and for the 
provision of ambulance services will be granted. The 
leeds of the Highlands and Islands are not, however, 
confined to the subsidising of medical men and nurses 
c care for the sick or injured population in their 
nomes, and of ambulances and hospitals so that they 
jan be duly cared for when their homes are unsuitable, 
jrrants have to be considered, and the Board is prepared to 
uake them, towards the provision or improvement of housing 
iccommodation for medical men and nurses. These grants, 
-he conditions of which are set out in Pamphlet D, will be 
•egulated in accordance with the necessity of providing or im¬ 
proving a house in order to render better the medical service 
pf a particular district in which no suitable building exists. 
Here the cooperation of local authorities will be invoked and 
nodel plans for their guidance will be issued by the Board. 
*gain, the circumstances of medical practice in thinly 
populated and mountainous localities and in islands off the 
Scottish coast are not favourable to the establishment of 
* specialised services,” a general term applied by the Board 
x> medical consultations, assistance at operations, and the 
provision of surgical appliances, dentistry, and school 
plinics. The consideration of these (E) involves the question 
pf the provision of laboratory facilities, the object in view 
>eing to bring the practitioner into touch with the 
aboratories at the great medical schools, instead of 
eaving him to maintain a small pathological laboratory 
ind to provide .his own vaccines, if his individual 
powers and opportunities should enable him to do so. 
Finally, the Board has to contemplate the devotion of a 
jtrictly limited portion of its funds to the connecting up of 
;he houses of medical men and of nurses, as well as hos¬ 
pitals, with central telephone call-offices and with post-offices 
vhere suitable arrangements can be made. In Pamphlet F, 
vhich is devoted to the subject, will be found an interest- 
ng official communication from the Postmaster-General 
showing the lines upon which the post-office will aid in the 
extension of telegraph and telephone facilities where the 
volume of trade or agriculture is not sufficient by itself to 
secure the desired privilege. 

When we remember that the matters enumerated above 
lave to be considered in relation to a very extensive area it 
ivill be seen that the task of the Highlands and Islands 
Medical Service Board is not simple. We have spoken 
pf the law of supply and demand. The demand is there, 
n the sense that medical service is urgently needed by a 
scattered and poor pppulation, but the supply has fallen 
short because the poverty and sparsity of the population 
pave rendered it impossible for those who would provide 
medical attendance and nursing to make a decent livelihood 
py so doing. How far the sum mentioned above may suffice 
'or the purpose for which it has been voted remains to be 
seen, but there can be no reason why the first experiments 
n distributing it should not lead to satisfactory results and 
why those results should not encourage Parliament to further 
generosity in so worthy a cause. 


The late Dr. R. Freeman, of Plymouth — 

\t the last meeting of the Plymouth borough council the 
mayor stated that the Misses Freeman had presented to the 
iown the silver snuff-box presented by the corporation 
pf Plymouth to their father, the late Dr. Freeman, in 
•ecognition of his valuable services during the cholera 
jpidemic in 1832. The snuff-box has the following inscrip- 
,ion: “To Richard Freeman, M.D., in testimony of the 
gratitude and esteem of his fellow-townsmen for his humane 
ind unceasing attention to the poor during the awful 
visitation of malignant cholera at Plymouth, a.d. 1832.” 
The mayor described the heroic services of the late Dr. 
Freeman during the epidemic, when 1894 persons were 
attacked with cholera, and of these 779 died. It was 
ieclded to place the box with the museum committee for 
safe custody and public exhibition. 



ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Urban District of Willesden. —Dr. G. F. Buchan’s annual 
report for the year 1914 contains a variety of interesting 
information. The population of Willesden estimated at> 
mid-summer 1914 was 166,634, as compared with the Census 
population 154,344 in 1911. The number of births in the 
district during the year was 4115, giving a birth-rate of 
24* 7 per 1000 of the population. The birth-rate, which equals 
that of last year, remains the lowest recorded. There were 
1752 deaths in the district during the year, giving a death- 
rate of 10 51 per 1000, as compared with 10-24 in 1913 and 
9- 8 in 1910, when the death-rate in Willesden was lowest. 
The infant mortality rate was 82 per 1000. The number of 
cases of compulsory notifiable infectious diseases was 1665, 
which is the highest on record, being due, in the main, to 
increased prevalence ot scarlet fever and diphtheria. The 
type of diphtheria prevailing was more than usually virulent, 
and the fatality rate rose to 79 per 1000 cases, which is the 
highest recorded since 1902, when the fatality rate was 122. 

Dr. Buchan gives a brief review of the work which has- 
been done by the council in past years for the improvement 
of the health of the population, and comments on the results 
achieved. After alluding to the legal enactments relating 
to public health which have been passed during the last 
40 years, he states: “It would be difficult to assess the 
exact part that each of the measures passed since 1875 has 
played in improving the national health, but so far as 
Willesden is concerned the broad fact is that the death-rate 
in 1875 was 21* 4 per 1000 and in 1914 10-51 per 1000. 
In other words, if Willesden people had died at the same 
rate in 1914 as in 1875, 1814 additional deaths would have 
been recorded. This saving of lives has a commercial 
value. Dr. Farr in 1876, in the thirty-ninth annual report 
of the Registrar-General, reckoned that the mean net value 
of each male person in the community was £150, as esti¬ 
mated by the standard of the agricultural labourer of that 
day. For the whole population, including females, he 
thought the standard might be lowered to £110. It should 
be noted that Willesden is an urban and generally educated 
community as compared with the agricultural labourer 
class of 1876, and that consequently these figures 
understate the value of the unit of the population 
when applied to Willesden in 1914. But taking the 
lower figure above given it will be seen that the 
saving of 1814 lives in 1914, as compared with 1875, 
means a saving of £199,540 during the year 1914. 
I do not wish it to be thought that the diminished death- 
rate is wholly the result of the activities of the council. 
During the period of 1875-1914 the birth-rate has fallen 
from 44-7 to 24 7 per 1000 of the population, and this 
diminution in the birth-rate has led to a reduction in the 
proportion of persons living under 5 years of age when the 
death-rate is highest. It should not, however, be deduced 
from this statement that a high birth-rate is incompatible 
with a low death-rate, for under normal healthy conditions a 
high birth-rate would mean that a large proportion of the 
population were living between the ages of 5 and 45, when 
the death-rate is lowest. Properly speaking, therefore, and 
under the best conditions of living, a high birth-rate and a 
low death-rate are synonymous terms, and it is a matter for 
consideration under what conditions they may become so. 
This problem is not easy of solution, but can be simplified 
by resolving it into three cardinal questions : 1. How can the 
falling birth-rate be restored to its former level 7 2. How 
can the high death-rates under 5 years of age be diminished T 
3. How can the death-rates at ages over 5 years be still 
further diminished? The first of these questions presents 
considerable difficulty. An examination of Table 1a of 
Appendix A, which gives the birth-rates in each ward, shows 
that these are least in Brondesbury Park and Cricklewood 
wards, and highest in Stonebridge and South Kilburn—that- 
is to say, the birth-rates are lowest in the best residential 
areas of Willesden and highest in the poorest, and 
generally it may be said that the lack of fertility is 
greatest in the most valuable stocks. The fall in the 
birth-rate, especially amongst the middle and upper classes, 
is difficult to explain. It is not wholly explained on 
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.physical, social, or economic grounds, because in a number 
of instances not one of these .pauses operates, and yet 
•families are restricted'or do not exist. On the other hand, 
in many cases economic circumstances prevent the rearing 
•of families or of large families, and the time has come when 
the.national interests demand that attention should be given 
•to the problem. Within recent years the idea of large 
families has not been popular amongst married people. But 
the position in which the Empire finds itself to-day shows 
that large families are a national asset of the highest 
possible importance, and the nation must do what it 
can to encourage and support them. It is not easy to 
say how this can best be done. But it has been sug¬ 
gested that it may be desirable to subsidise maternity, 
or to give a bonus for every child after the second, so 
as to encourage and enable parents to bring up larger 
families. Other solutions will no doubt be suggested 
of this most difficult problem, which requires the con¬ 
centrated thought and attention of every member of 
the council and community. The second question, How can 
the high death-rates under 5 years of age be diminished*? 
can be more easily answered. AH the agencies of medical 
science must be brought to bear on the problem, and 
•the child and expectant mother taken care of.” Dr. 
Buchan then quotes the memorandum of the Local Govern¬ 
ment Board on the subject and makes certain observa¬ 
tions thereon, continuing: “The answer to the third 
question, How to diminish still further the death-rates 
at ages over 5 years? is that all measures at present 
in operation for the improvement and protection of the 
public health must be continued, and, where necessary, 
amplified. Greater regard must be paid to the conditions of 
Jiving of the population, housing conditions, the protection 
of the food-supply, the milk-supply, the sanitary and 
hygienic conditions of schools, factories, workshops, shops, 
offices, and workplaces, and generally every possible 
measure must be taken and effort made to secure healthy 
conditions of life and work. If these problems are 
approached with a full realisation of their importance 
and the relative responsibilities of individuals, local-autho¬ 
rities, and the State, and an earnest desire to act for the 
public weal, we may look forward to the building up of 
a race of ever-increasing health and strength, and fully 
^.ble to resist any strain, physical, moral, or financial, to 
which it may be put;” 

County Borough of St. Uelem. —Dr. H. J. Cates, in his 
annual report for 1914, devotes a few paragraphs to a 
-description of the services rendered by him and his depart¬ 
ment in assisting the local military forces during the early 
days of the war, and 1 subsequently when the hutment at 
•Garewood Park was under contraction. On pp. 59 and 60 of 
his report the following statement appears : “ Soon after the 
outbreak of war a considerable amount of time was devoted 
by the medical officer of health in making the necessary 
arrangements for the medical examination of recruits, 
particularly those of the St Helens battalion, and until 
it became possible to obtain the services of a whole¬ 
time officer the duties of medical officer to the battalion 
were carried out by him. It was decided to find accom¬ 
modation for the men in disused glassworks at Sutton, 
.and steps were at once taken to erect the necessary 
sanitary conveniences. Separate pedestal water-closets, 
each with a flushing cistern, were provided at cost 
price by the health committee, ample washing facilities, 
-and concreted urinals were constructed under the direct 
-supervision of the medical officer of health. Fortu¬ 
nately the chief sanitary inspector, although on active 
•service, was able to give his time to the work. During the 
•six months that the battalion remained in the glassworks 
the medical officer of health was responsible for the sanita¬ 
tion of the barracks and of the hutments erected for the unit 
in Garswood Park. Some further reference may be made to 
the provision of separate pedestal water-closets for the 
recruits. In spite of some adverse criticism the civilian com¬ 
mittee were strongly advised to adopt the separate water- 
•closet system, and they are to be congratulated on the firm 
attitude taken up. It was said that the insanitary con¬ 
trivance known as an earth-closet was the only type of closet 
•suitable for soldiers, and that a water-closet woald be a 
source of recurring nuisance. The result of the experiment 
•has shown that the water-closets were kept scrupulously 
Alcan, were regularly flushed after use, were preferred by the 


men, and were free from any nuisance. A close inspect® 
was kept of the food supplied to the soldiers and of premia 
in the borough where certain articles of the food were pre¬ 
pared. Regular removal of refuse was carried out by 
local authority, water and lighting were supplied from tte 
corporation mains, and ample facilities for free bathing as? 
provided at the public baths. Cases of infectious m 
contagious diseases occurring among the soldiers xer» 
admitted into the borough isolation hospitals, and a tct 
considerable amount of disinfection of clothing and em¬ 
inent was carried out. The motor ambulance was used a 
many occasions to convey military patients to the local hos¬ 
pitals, and no charge was made by the local authority. Tf 
to the end of the year there was no instance of any notilL v i 
infectious disease among the troops in the borough” Tbs 
work was doubtless done by Dr. Cates in connexion with 
scheme of cooperation between civil and military aathcriu^ 
which was inaugurated by the Local Government Board ail 
War Office shortly after the outbreak of hostilities, a^i 
which, in the unexampled circumstances which have pre¬ 
vailed during the past 12 months, has been of great vaiae it 
safeguarding the health of the forces and in preventing ±; 
spread of infectious disease. 

In view of the extensive prevalence of measles in eerto. 
parts of the country and of the high death-rate pmdscei 
among children of the lower classes affected by this disease, 
it is interesting to note that the health committee c: 
St. Helens -decided at the end of the year 1914 to reser* J 
40 beds in Peasley Cross Isolation Hospital far the treatment 
of children suffering from measles, and it is to be hapei 
that Dr. Cates in his annual report for 1915 will record t it 
results attained by this proceduie. The infantile morUliiT 
rate in St. Helens is high. During the year there were 
deaths of infants under 1 year of age, giving a mortth:; 
rate of 138 per 1000 births. Dr. Cates also reviews at sc e* 
length the means for preventing mortality in childbirth asi 
infancy. _ 
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HEALTH OF ENGLISH TOWNS. 

In the 96 largest English and Welsh towns with popula¬ 
tions exceeding 50,000 persons at the last Census, 7963 births 
and 3986 deaths were registered during the week eoJe 
Saturday, August 14th. The annual rate of mortality 
these towns, which* had been 11*4, 11*4, and 1T3 per IQG&ia 
the three preceding weeks, rose in the week under not-re 
to 1T5 per 1000 of their aggregate population, estimated 
18,136,180 persons at the middle of last year. Daring tw 
first six weeks of the current quarter the mean annas, 
death-rate in these towns averaged 11*5. against 11*2 per 
1000 in London. The annual death-rate last week rancei 
from 41 in Gloucester, 5*3 in Coventry, 5*9 in Honiara 
aud in Swindon, 63 in Ilford, and 6*3 in Entieid. i 
Smethwick, and in Abmlare, to 16 4 in BoozJe. 17*1 a 
Kochdale, 17 3 in Middlesbrough, 17*5 in Stoke-on-Tani. 
and 19 3 in Barnsley. 

The 3986 deaths from all causes were 72 in excess of tse 
number in the previous week, and included 441 which were 
referred to the principal epidemic diseases, against 345 *3-i 
393 in the two preceding weeks. Of those 441 deaths. jS 
resulted from infantile diarrheeal diseases. 36 from measie*. 
33 from whooping-cough, 32 from diphtheria, 21 from acar^i 
fever, aud 7 from enteric fever, but not one from smallpox 
The mean annual death-rate from these diseases wasequii a 
T3, against 1*1 per 1000 in the previous week. The death- 
of infants (under 2 years) fre n diarrhtea and enteritis, whiri 
had increased from 67 to 202 in the six preceding weext 
further rose to 262 last week, of which 59 were register^ 
in London, 29 in Liverpool, 16 in Hull, 15 in Manchester 
11 in West Ham, and 9 each in Birmingham and Leeds. 
The deaths referred to measles, which had steadiy 
declined from 239 to 70 in the ten preceding weeks, rose to* 
last week, and caused the highest annual death-rates of IT 
in Derby, 13 in Norwich anil in Rhondda, 1*5 in Sheffield 
3 0 in West Bromwich, 4*3 in Lincoln, and 4*8 in R&rnsfev. 
The fatal cases of whooping-cough, which had been 45. 31 
and 42 in the three preceding weeks, fell to 33 last week, 
and included 9 in London and 6 in Liverpool. The death* 
attributed to diphtheria, which had been 43. 33. and * 
in the three preceding weeks, declined to 32 last week, 
of which 7 occurred in London and 3 in Stoke-ou-Trent 
The deaths referred to scarlet fever, which had been 
»30, 23, and 20 in the three preceding weeks, were 
21 last week, and incfctded 5 in London and 2 eacs 
in Stoke-on-Trent and ^South Shield*. The fatal aar* 



The Lancet,] 


THE SERVICES. 


[Auararaj, 1915 409 


of enteric fever, which had been 9, 9, and 13 in the three 
preceding weeks, fell to 7 last week, of which 2 belonged 
to Portsmouth • 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had* been 2483, 2431, and 2436 at the end of 
the three preceding weeks, fell to 2415 on Saturday last; 279 
new cases were admitted during the week, against 342, 294* 
and 285 in the three preceding weeks. These hospitals also 
contained on Saturday last 1155 cases of diphtheria, 59 of 
enteric fever, 51 of measles, and 8 of whooping-cough, but 
not one of small-pox. The 1009 deaths from all causes in 
London were 73 in excess of the number in the previous 
week, and corresponded to an annual rate of 116 per 1000. 
The deaths referred to diseases of the respiratory system, 
which had been 126, 103, and 112 in the three preceding 
weeks, rose to 129 in the week under notice, and were 13 in 
excess of the number registered in the corresponding week 
of last year. , 

Of the 3986 deaths from all causes in the 96 towns, 208 
resulted from different forms of violence and 363 weie the 
subject of coroners’ inquests, while 1224 occurred in public 
institutions. The causes of 44, or 1-1 per cent., of the total 
deaths were not certified either by a registered medical 

S raclitioner or by a coroner after inquest. All the causes of 
eath were duly certified rn Leeds, Bristol, West Ham, 
Bradford, Newcastle-on-Tyne, Nottingham, and in 71 other 
smaller towns. Of the 44 uncertified causes of death, 8 were 
registered in Liverpool, 6 in Birmingham, 4 in Stoke-on- 
Trent, 3 in Gateshead, and 2 each in London, Gillingham, 
Southend-on-Sea, Dudley, Manchester, Preston, Hull, and 
Sunderland. __ 


HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch townB with an aggregate 
population estimated at 2,345,500 persona at the middle 
of this year, 1002 births and 565 deaths were registered 
during the week ended Saturday, August 14th. The 
aunual rate of mortality iu these towns, which had been 
14*2,13*8, and 13-7 per 1000 in the three preceding weeks, 
further declined to 12*6 per 1000 m the week under notice. 
During the first six weeks of the current quarter the mean 
annual death-rate in these towns averaged 13 8, against 
11*5 per 1000 in the large English towns. Among the 
several towns the death-rate last week ranged from 5 9 in 
Clydebank, 8 3 in Coatbridge, and 8 9 in Kirkcaldy to 13 9 
in' Glasgow, 14 3 in Leith, and 15-5 in Ayr. 

The 565 deaths from all causes were 50 fewer than 
in the previous week, and included 91 which were 
referred to the principal epidemic diseases, against numbers 
ieclining from 98 to 79 in the three preceding weeks. Of 
ihese 91 deaths, 32 resulted from measles, 29 from infantile 
iiarrhceal diseases, 20 from scarlet fever, 6 from diphtheria, 
5 from enteric fever, and 1 from whooping-cough, but not 
me from small-pox. The annual death-rate from these 
liseases was equal to 2*0, against 1-3 per 1000 in the large 
English towns. The deaths attributed to measles, which had 
>eeu 40, 46, and 33 in the three preceding weeks, were 32 
list week, and included 20 in Glasgow, 6 in Paisley, 
J in Edinburgh, and 2 in Aberdeen. The deaths 
)f infants (under 2 years) from diarrhoea and enteritis, 
.vhich had been 21, 19, and 21 in the three pre- 
leding weeks, further rose to 29 last week, of which 
L6 were registered in Glasgow, 4 in Dundee, and 3 
iach in Edinburgh and Greenock. Tiie fatal cases of 
carlet fever, which bad been 14, 13, and 9 in the three 
^receding weeks, rose to 20 last week; 10 deaths belonged 
\o Glasgow, 4 to Aberdeen, and 2 to Edinburgh. The 
leatlis attributed to diphtheria, which had been 8, 7, and 
> in the three preceding weeks, rose to 6 last week, of 
vbich 3 occurred in Edinburgh. The 3 deaths referred to 
‘nteric fever were recorded in Glasgow, Dundee, and Paisley 
esi>ectively, and the fatal case of whooping-cough in Ayr. 

The deatlis referred to diseases of the respiratory system, 
vhich had been 72, 46, and 70 in the three preceding weeks, 
ell to 56 last week, and were 7 below the number 
ecorded in the corresponding week of last year. The 
leatlis from the several forms of violence numbered 26, 
.gainst 29 and 21 in the two preceding weeks. 


HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland, with an aggregate 
>o)>uhition estimated at 1,212,380 persons at the middle of 
his year, 541 births and 339 deaths were registered daring 
lie week ended Saturday, August 14th. The annual rate 
f mortality iu these towns, which had been 14*7, 141, 
,n<l 11 9 per*1000 in the three preceding weeks, rose to 14 6 
>er 1000 in the week under notice. During the first six 
reeks of the current quarter the mean annual death-rate 
□ these towns averaged 13 9 1 , against corresponding rates of 
1*5 and 138 per 1000 in the English and 8cotch towns 
espectively. The annual death-rate last week was equal to 


16*4 in Dublin (against 11*6 in London and 13*9 in Glasgow),. 
12*7 in Belfast, 17 0 in Cork*, 2P6 in Londonderry, PHMn 
Limerick, and 15*2 in Waterford, while in the 21 smaller 
towns the mean rate was 12 a 3 per 1000. 

The 339 deatlis from all causes were 62 in excess of the 
number in the previous week, and included 40 which wdre 
referred to the principal epidemic diseases, against 31 and 24 
in the two preceding weeks. Of these 40 deaths, 18 resulted 
from infantile diarrhcjeal diseases, 10 from whooping-cough, 
8 from scarlet fever, and 2 each from measles and diph¬ 
theria, but not one from enteric fever or from small pox. 
The mean annual death-rate from these diseases was equal 
to 1*7, against corresponding rates of 1*3 and 2 0 per 1000 in 
the English and Scotch towns respectively. The deaths of 
infants (under 2 years) from diarrhoea and enteritis, which 
had been 7,16, and 13 in the three preceding weeks, rose to 
18 last week, of which 11 were registered in Dublin, 6 in 
Belfast, and 1 in Londonderry. The deaths referred to 
whooping-cough, which had been 9, 8, and 4 in the three 
preceding weeks, rose to 10 last week and included 4 each 
in Dublin and Londonderry. The 8 fatal cases of coxrlet 
fever were 5 in excess of the average in the earlier weeks of 
the quarter, and comprised 3 each in Belfast and*Sligo and 2 
in Dublin. The 2 deaths from diphtheria occurred in 
Dublin, and those from measles in Dublin and Belfast. 

The deaths referred to diseases of the respiratory system, 
which had been 36, 36, and 26 in the three preceding 
weeks, rose to 40 in the week under notice. Of the 339 
deaths from all causes, 115. or 34 per cent., occurred in 
public institutions, and 7 resulted from different forms 
of violence. The cause of 16, or 4 7 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest; in the 96 largo 
English towns the proportion of uncertified causes did not 
exceed 1*1 per cent. 


THE SERVICES. 


Royal Navy Medical Service. 

The undermentioned has been granted a temporary 
commission as Surgeon in His Majesty’s Fleet:—Dated 
August 7th : Harry Somerville Martvu. 

The following appointments have been notified:—Sur¬ 
geons: E. L. Atkinson to Enroll; W. F. Beattie to the 
St. Vincent ; J. A. B. Snell (temporary) to the Duke of' 
Edinburgh; and E. Granger (temporary) to Coilingivood. 
Temporary Surgeon: R. W. Townlev to the Hindustan. 

Royal Army Medical Corps. 

Lieutenant-Colonel Hubert A. Bray, from the Seconded 
List, is restored to the establishment (dated Julv 29th). 

John Mitford Atkinson to be temporary iMajor (dated 
July 26th). 

Basil William Housmann is granted the temporary rank 
of Major while serving with the 2nd Birmingham War 
Hospital (dated May 31st). 

Captain J. W. Nunn relinquishes his temporary com¬ 
mission on ceasing to be employed with the Duchess of 
Westminster’s War Hospital (dated July 17th). 

The undermentioned are granted temporary rank while 
serving with the 1st Birmingham War HospitalDated 
May 1st: Lieutenant-Colonel: Alexander Canning Suffern. 
Dated May 31st: Major William John Orr. 

Captain* Reginald Cecil Morley Hoare, South African Army 
Medical Corps, to be temporary*Captain (dated July 3rd). 

Temporary Lieutenant Gerald S. Samuelson (Captain, 
Australian Army Medical CorpB) to be temporary Captain 
(dated August 18fch). 

The undermentioned to be temporary Lieutenants:— 
Dated May lk)th: James Graham Willmore.* Dated June 19th: 
Hugh George Hobson. Dated July 13th: Oliver John 
Francis Campbell Greenidge. Dated July 26th : Lancelot 
Horsley, Colin McKean Craig, John Mcllrath Gibson, Arthur 
Hubert Watson, Andrew Hegartv, George Oscar JacobseD, 
Geoffrey Plumpton Wilson, Joseph Wallace, Archibald 
Chalmers, Charles Mitchell, John Simpson, Anthony 
Bridges Jesser Coope, John Theobald Murphy, Eric Under¬ 
hill, Frederick James Purcell Dalv, Stephen Forrest, James 
Fleming Dow, Bruce Malaher, Bercy James Kelly, Harry 
Fleming HutchinsoD. and Andrew Campbell Keay. Dated 
July 27th : John White and Charles Baird Macdonald. 

The undermentioned officers of the Canadian Army 
Medical Corps to be temporary Lieutenants :—Dated 
July 20th: Captain Frederick Henry Bowen. Dated 
July 21st: Captains Iioss Millar and Arthur Edward London. 
Dated July 20th: Lieutenants: George Robert Douglas Lyon, 
Livingston Gilbert Geenne, Charles Christopher Gilson, 
Ivan Dwight Hayes, Seeyman Laird Alexander, Roy 
Douglas Nasmyth, William Adams Smith, Ivan 
Wilson, Thomas Campbell, Frederick William Hart, 

I William Robert Tutt, Francis Joseph Ellis, Frederick 
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Samuel Pope, James Giles Robinson Stone, Roderick John 
Gordon, James Angus Doull, George B. Kennedy, Frank 
Russell Hassard, George William Anderson, Harola Sinclair 
Tait, William Bodden Honey, Frederick Anson Keillor, 
William Albert Proud, Philip Quesnel, Henry Howard 
Planche, Arthur William McArthur, Charles Verge, 
Gordon Earle Richards, Robert Roy Paul, Robert 
John Percival McCulloch, Edward Sheffield, William 
Anderson Henderson, Reginald Paul, Robert John Kel, 
Wilbert Cecil Swenerton, Winfred Smythe Macdonell, 
Lloyd Remington Meech, Thomas Hugh Lunney, Roland 
Wilbur Young, Gerald Belfte, Albert Thomas Bond, 
William Joseph Hicks, Alexander Thomas Embury, George 
Alonzo Simmons, George* Kalichman, and William HaTl. 
Dated July 21st: Charles Thomas Galbraith, John Adam 
Creighton,’James Adam Proudfoot, William Vernon Coffyn, 
George T. O’Donnell, Daniel Angus McAulay, and Victonen 
D. Desrosiers. 

The undermentioned temporary Lieutenants relinquish 
their commissionsDated August 4th: James B. Anderson, 
Thomas E. A. Carr, James G. B. Coleman, Edgar Ashby, 
John F. Gill, and Ellis T. Evans. Dated August 6th : John 
M. Fry. 

Special Reserve of Officers. 

Supplementary to Regular Unite or Corps: Royal Army 
Medical Corps. 

Cadet John Elvin Rushy, from Leeds University 
Contingent, Officers Training Corps, to be Lieutenant 
(on probation). 

Territorial Force. 

Royal Army Medical Corps. 

1st Southern General Hospital: To be Lieutenants: George 
Joughin and Koch Harry Gill. 

2nd Southern General Hospital: Alfred George Timbrel 1 
Fisher to be Captain on the permanent personnel. 

2nd Western General Hospital: Graham Miles Benton to 
be Captain, whose services will be available on mobilisation. 
James Gladstone McKinlay to be Lieutenant. 

3rd Western General Hospital: To be Lieutenants: Rhys 
Trevor Jones and Cornelius Charles Boyle. 

3rd South Midland Field Ambulance: The transfer of 
Lieutenant James G. McLannahan to the 2nd Southern 
General Hospital is cancelled. 

3rd London General Hospital: To be Lieutenants: Walter 
Henry Lloyd, Harry Guy Mallam (late Surgeon-Captain, 
Sussex and’ Kent Bearer Company) and Lieutenant George 
Finch, from Attached to Units other than Medical 
Units. 

2nd Scottish General Hospital: Cadet John Watson 
Simpson, from Edinburgh University Contingent, Senior 
Division, Officers Training Corps, to be Lieutenant. 

Welsh Casualty Clearing Station: Robert Thomas Hughes 
(late Major, Welsh Divisional Train, Army Service Corps) to 
be Major (temporary). 

1st Lowland Field Ambulance: Captain Alford W. 
Anderson, 5th (Dumfries and Galloway) Battalion, The King’s 
Own Scottish Borderers, to be Major (temporary). 

3rd Lowland Field Ambulance: James Wilfred George 
Hewat Riddel (late Second Lieutenant, 1st Lowland Brigade, 
Royal Field Artillery) to be Lieutenant. 

Attached to Units other than Medical Units. —James 
Farquhar (late Captain, 10th Battalion, The Manchester 
Regiment) to be Captain. Captain Arthur E. Gladstone 
resigns his commission on account of ill-health. The 
seconding of Captain Haldinstein D. Davis is cancelled. 
Lieutenant George MacL. Levack, from 3rd Highland Field 
Ambulance, to be Lieutenant. Lieutenant Joseph B. McKay 
resigns his commission on account of ill-health. 


The Metropolitan Asylums Board are facili¬ 
tating the obtaining by medical practitioners of a Diploma 
in Public Health by providing at certain of their institutions 
instruction in hospital administration. A three months’ 
course of lectures and demonstrations in hospital administra¬ 
tion will be given at the undermentioned hospitals on the 
days and at the times stated below: 1. North-Western 
Hospital, Lawn-road, Hampstead, N.W. (Dr. J. MacCombie, 
medical superintendent), Mondays and Thursdays at 5 P.M., 
beginning Monday, Oct. 4th. 2. Grove Hospital, Tooting- 
grove, TootiDg Graveney, S.W. (Dr. J. E. Beggs, D.P.H., 
medical superintendent), Mondays and Thursdays at 5 p.m., 
beginning Monday, Oct. 4th. The fee for the course is 
£3 3*., and cheques should be made payable to the “ Metro¬ 
politan Asylums Board.” All information can be obtained 
from Mr. T. Duncombe Mann, Clerk to the Board.] 


€0msp0nfemt. 

“Audi alteram partem.” 

ACETONE BODIES IN THE URINE. 

To the Editor of The Lancet. 

Sir,—I n an interesting communication by Dr. E. 
Derham, published in The Lancet of July 31st. on 
the Signification of Acetone Bodies in the Unn* 
there are some statements made which appear to 
me to require correction, and which, if allowed to 
pass unchallenged, would mislead practitioner: 
Accordingly I venture to make a few remarh 
thereon, and, for the sake of brevity, selec; 
one or two paragraphs for comment. 

1. Dr. Derham says that:— 

It should not be forgotten that the tests usually empioT* 
for acetone are also tests for ace to-acetic acid, asddo.u 
fact, more certainly indicate the presence of the latte: tin " 
the former constituent in the urine. 

In order to distinguish between these two bodies 
Dr. Derham states that:— 

The ferric chloride test is not satisfactory ; it does *£ 
distinguish between acetone and aceto-acetic add, mi 
produces a dense cloud of precipitated phosphates 
Lastly, the test is not a very delicate one, and considefi: ' 
quantities of aceto-acetic acid may be present without the 
test affording any indication of the fact. 

Here two questions may be asked : 1. Has Dr 
Derham tried the effect of ferric chloride up r. 
pure acetone ? 2. W ? hat evidence can be adduce: 
that the ferric test for aceto-acetic acid is deficit: 
in delicacy? The relation subsisting between 
the three bodies (conventionally styled “acetoat 
bodies”) referred to in Dr. Derham’s paper is 
this:— 

^-oxybutyric acid-> Aceto-acetic add-> Acetone - 

Acetone is neutral in reaction and it is inexact ic 
refer to the three compounds as “ these various 
acids.” 0 -oxybutyric acid very rarely occurs aloi v 
(Stadelmann’s case), and there is no simple or direct 
clinical test for it available at present. 

It is incorrect to state that ferric chloride fail? 
to distinguish between acetone and aceto-aceu 
acid. Acetone yields no colour-reaction with fem; 
chloride. Aceto-acetic acid and its salts give t 
violet red with ferric salts (Gerhardt s test). In tfc-: 
urine the colour is usually a bright claret-red. 
and the colour is discharged by continued boilini 
(distinction from salicylic acid). G. 0. Mayer recem 
mends as reagent a mixture of liquor ferri per- 
chloridi and solution of sodium chloride (1 in '* 
and I find that this works well. 

2. Nitro-prusside of sodium in alkaline solution 
is a valuable reagent (Legal) and gives colour 
reactions with oxybutyric acid, aceto-acetic acil 
acetone, and creatinin. Dr. Derham states:— 

If a sample of urine gives a reaction with nitro-pre®*^ 
of sodium, acetone bodies are present. 

This sentence, taken by itself, is misleading 
because it ignores creatinin, a constant constitute', 
of urine. It is, however, easy to distinguish between 
creatinin and acetone : ( a) Creatinin gives a bri^fc: 
red with nitro-prusside and liquor potass® or liquor 
sodse; with liquor ammonias only a yellow o c 
yellowish-red. ( b) Acetone with nitro-prusside an: 
liquor ammoniae (Rothera) develops a ruby rec, 
w r hich gradually deepens in intensity and 

- ---—; 

i Cf. an excellent paper by Dr. B. L, Kemuway. Goy a Bc*?> 
Reports, voL lxvii., 1913, p. 161. 






The Lancet,] 


MEDICAL ORGANISATION AND THE WAR. 


[August 21, 1915 411 


passes into yellow. The red colour is quickly 
destroyed by heat. If to the red solution excess of 
acetic acid be added the colour becomes purple-red, 
gradually changing to violet or blue. 

There are other points in Dr. Derham's paper 
which invite criticism, but upon which I do not 
now propose to touch. 

A few words in conclusion as to the pathogeny of 
ace to-acetic acid. Dr. Derham is disposed to hold 
that— 

A perverted metabolism has nothing to do with the produc¬ 
tion of aceto-acetic acid and its excretion in the urine, but 
that the seat of its manufacture is the intestinal canal, and 
its cause an unhealthy and irregular fermentation of the 
sugars and starches contained therein. 

Now it is clinically possible that acetofie bodies 
might originate from any or all of the three main 
classes of foodstuffs. But the balance of evidence 
goes to show that ordinarily they come from the 
metabolism of fats, and, in severe cases of diabetes, 
probably also from proteins. Acetone bodies may 
be eliminated in large quantities while the patient 
is on a diet almost free from carbohydrates. 

I am, Sir, yours faithfully, 

Walter G. Smith, M.D. Dub., F.K.C.P. Irel., 

President, Royal Academy of Medicine, Ireland. 

Dublin, Aug tut 12th, 1915. 


MEDICAL ORGANISATION AND THE WAR. 

To tho Editor of The Lancet. 

Sir, —I notice from the leading article in your 
issue of June 12th that proposals are being made 
outside the War Office to have an “ Advisory Com¬ 
mittee ” to advise on treatment of disease and 
organisation of hospitals. When closely considered 
this is a proposal to put a nou-military surgeon, 
a non-military physician, and a non-military 
bacteriologist to direct the treatment of disease— 
in short, a Junker committee to rule in Prussian 
fashion the whole medical services—a staff to 
direct the treatment of cases which they do not 
see. It must not be forgotten that all these three 
men may have “ fadB,” as medicine is full of such 
faddists. Are they necessary ? If they are necessary 
it is a very grave indictment on British medicine. 
The senior medical officer of a hospital should know 
the special aptitude of the officers put at his dis¬ 
posal. It is his business to select the cases as they 
arrive and to send each officer the cases suited to 
his aptitude. What more than this can the pro¬ 
posed committee do? 

As to treatment it is plain that there lias been 
nothing new evolved in the treatment of disease 
during this war but a very considerable reversion 
to antiseptic surgery. I should say that one dis¬ 
covery has been made—viz., that shell wounds 
are liable to be followed by tetanus, and 
that tetanus antitoxin administered early is a 
prophylactic. Anyone familiar with the general 
surgery of accidents in India or with the 
Fourth of July fireworks effects in America 
discovered this long ago and would naturally 
have acted on it throughout. We have to keep 
steadily in mind that the officer in charge of cases 
has to use his judgment on each case and to treat 
it according to circumstances, no two cases being 
treated on a stereotyped plan laid down by anyone 
—whether advisory committee or not. He is 
responsible to the patient and to himself and any 
committee which interferes between them will not 
be acting in the best interests of the patient. If 
the officer himself wants a consultation he asks it 
from one of the many officers in his hospital in 


whom he has confidence, in which case they see 
the patient in reality as distinguished from one on 
paper, which makes all the difference. The whole 
tendency of an advisory committee would be to 
eliminate the judgment and initiative of the 
individual and to subordinate both to a medical 
junkerdom, the result of which would be bad and 
very distasteful to proud capable medical officers. 

I am, Sir, yours faithfully, 

Henry Smith, 

AmrlUur, India, July 23rd, 1915. Lieutenant-Colonel, I.M.S. 


CEREBROSPINAL MENINGITIS. 

To tKs Editor of The Lancet. 

Sir, —I have read in your issue of April 3rd 
an article on Cerebro-spinal Meningitis by Mr. E. 
Norman Butler, in which he has been kind enough 
to make reference to a paper by Dr. Philip H. Ross 
and myself on the same subject, more especially 
with reference to its treatment with soamin, and I 
beg that you may afford me the privilege of replying 
through your columns. Mr. Butler states that I 
claim “ that the drug is excreted into the cerebro¬ 
spinal fluid.” I quote what I expressed: “ It (i.e., 
lumbar puncture) probably invites the entrance of 
antibodies into the spinal canal by creating a nega¬ 
tive pressure and helps the action of soamin which 
has been injected into the buttock immediately 
after lumbar puncture.” Mr. Butler deplores the 
absence of a lumbar puncture needle, and no doubt 
would have used one had he had one, but suffice it 
to say he did not possess one and did not perform 
one single lumbar puncture. He could not therefore 
know anything regarding the effects, good, bad, or 
indifferent, of this procedure and soamin on the 
course of the disease or on the cerebro-spinal fluid. 
How, without performing lumbar puncture, Mr. 
Butler expected the full therapeutic influence of 
soamin to penetrate into a cerebro-spinal space 
turgid with fluid under high pressure we do not 
quite understand. A certain amount probably does 
penetrate, varying with the existing pressure, but 
we prefer to definitely aid its action by performing 
lumbar puncture. 

I have studied his figures carefully and have 
drawn up a table with the object of testing the 
accuracy of the methods on which he based his 
views with regard to this line of treatment, and 
hope to show that these cannot be taken seriously, 
for an extraordinary quantity of 6oamin seems to 
have been given in a very short time to a small 
number of patients. The epidemic was of six weeks’ 
duration and the cases, according to his own descrip¬ 
tion, occurred somewhat in this order. I am, how¬ 
ever, quite open to correction. 


- 

A 

t 1st j 2nd 
j week, i week. 

3rd 

week. 

| _ 

! 4th 
week. 

B 

1 5th I 6th 

1 week. week. 

Days ... 
Cases ... 

Totals 
per week 

11234567 1234567 

1-11222 1422322 

9 16 

1 _ 1 

1234567 

1422222 

15 

1 

1234567 i 
2322222 1 
15 

1 

1234567! 1234567 
1212111!1--1-— 

9 2 

1_J 

1 

40 

All untreated except a 
few wtdeh I estimate 
at not more than 10. ^ 

We must suppose that 
all these were treated, 
as **35 odd" cases 
received soamin. 


Of the 40 under A at least 50 per cent, without 
doubt died within a few days. Let us say 10 
recovered and did not need soamin and 10 lived 
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been subjected to the scrutiny of no leBB an author 
rity than Professor W. J. R. Simpson, whose experi* 
ence of epidemic meningitis dates back to 1882, 
when he worked on an epidemic at Calcutta. 
Among the above I also include Mr. Butler, to whom 
1 extended all the advice, however inadequate it 
may have been, regarding diagnosis and treatment 
that was at my disposal, with reference to such of 
the identical caseB of which he writes as occurred 
at Mombasa during the latter half of 1914. During 
that period he was invited to see my cases of 
meningitis, and 1 further to accommodate him ad¬ 
mitted some, if not all, of his into my hospital. The 
epidemic which occurred at Magadi and which he 
describes as the second epidemic, took place sub¬ 
sequently to this. 

As I feel strongly that the method of treatment 
suggested in our paper is of value, I am tempted to 
make rather extensive demands on your space, since 
Mr. Butler’s publication in so authoritative and 
widely distributed a journal as yours will attain 
much wider publicity than did ours in the Trans¬ 
actions of the Society of Tropical Medicine and 
Hygiene. We, as tropical workers, presented our 
paper at one of the meetings of this society. 

I am, Sir, yours faithfully, 

J. O. Shircork, M.B., M.R.C.P. Edin., 

Medical Officer, East Africa Medical Service. 

Mombasa, June 16th, 1915. 


MEDICAL STUDENTS AND COMBATANT 
COMMISSIONS. 

To the Editor of The Lancet. 

Sir,—O n the strength of an answer given by Mr. 
Tennant in the House of Commons the authorities 
in medical schools have advised the students to 
remain there until they are qualified instead of 
oining the Forces. Contrary views have, however, 
men expressed, and on account of this uncertainty 

have been asked by several students to obtain an 
luthoritative statement from the War Office. These 
itudents are quite willing to become recruits if 
iheir services are needed, but they do not like the 
dea of being forced to do so later, if and when 
iniversal service is adopted, while they have a 
•hance now of joining the Forces voluntarily. I 
herefore wrote to the Secretary of State for War 
md ventured to express my own opinion that 
uedical students, like munition workers, should not 
>e called upon to go to the front; for medical men 
rill be urgently needed in the future for both the 
ivil and combatant population. 

I append the reply I have received from Lord 
kitchener 8 secretary ; it will be seen that he views 
be matter less widely than I do, but although I 
egret his decision, it is only right that medical 
tudents should know exactly how the War Office 
egards the question. 

I am, Sir, yours faithfully, 

W, D. Halliburton. 

King's College, London, August 16th, 1915. 

[Enclosure.] 

Dear Sir, —Lord Kitchener desires me to say in reply to 
our letter of the 1st inst. that it is advisable "for medical 
udents in their fourth and fifth years to continue their 
udies with a view to qualifying as soon as possible. The 
, r a.r Office would be unwilling to suggest tliat junior 
udents should be discouraged from taking combatant 
>mmissions. Yours very truly, 

H. J. Creepy, 

lltb-Augjwt, 1915. Private Secretary. 


HEMOPTYSIS DUE TO HIGH TENSION. 

To the Editor of The Lancet. 

Sir,—I n a paper under this heading appearing in 
The Lancet of August 14th Dr. F. de Havilland Hall 
calls attention to an interesting group of cases of 
non-tuberculous htemoptysis associated with high 
tension. Such cases, although, of course, com¬ 
paratively uncommon, are, I venture to think, less 
rare than our text-books would lead us to suppose. 
Sometimes the haemoptysis is the first thing to call 
attention to the coming trouble, as in the following 
case. A medical man, 4J years of age, leading a 
very Btrenuous life as a busy practitioner, consulted 
me in June, 1905, on account of slight htemoptysis 
which recurred each morning on rising. It became 
rather more copious and occurred at other times 
also. There was no evidence of pulmonary or 
cardiac disease, no albuminuria, and no tubercle 
bacilli in the sputum. He was a heavy smoker and 
had some chronic pharyngitis. I diagnosed a non* 
tuberculous haemoptysis, probably arising from the 
upper parts of the air-passages. The patient was in 
a state of great alarm about himself, and was quite 
convinced he had either tuberculosis or an 
aneurysm, particularly the latter, lu his anxiety 
he consulted many colleagues, both general prac¬ 
titioners and specialists. This is one of the 
privileges of our profession when sick; in this 
instance it had its disadvantages, for he received 
many varying opinions, including a definite localise* 
tion of a tuberculous focus in the left lung. 
Eventually he determined to assume that it was 
tuberculosis, and went to a well-known health 
resort on the coast for rest and treatment. The 
physician who attended him there made the 
diagnosis of “gouty” haemoptysis, and was quite 
clear that it was nob tuberculous. This term 
“ gouty ” rather surprised me at the time, as 
the patient had never suffered from gout. It 
was fully justified, however, for he had a 
typical attack four years later. A hemoptysis 
continued off and on for about two months, then 
ceased entirely. The patient improved in every 
way and returned home. On his journey he took 
the opportunity of consulting a well-known and 
much respected specialist in London, who wrote 
me a very clear and, as events have proved, far- 
seeing opinion that the patient was suffering from 
commencing arterio sclerosis, of which a slightly 
raised blood pressure and the past haemoptysis were 
the only definite evidence. The patient, carefully 
dieted and taking more leisure than before, was 
able to continue his practice for about six or seven 
years. As time went on, however, he began to fail. 
In 1909 he had an attack of gout, and his blood 
pressure was usually above 200 ram. Hg. In 1910 
his sight began to fail, and extensive retinal 
changes developed. Cerebral symptoms gradually 
followed, aphasia, &c., and he died from a cerebral 
haemorrhage in 1914, nine years after the haemo¬ 
ptysis. 

When, in an apparently healthy person in the 
prime of life a haemoptysis suddenly appears, it is 
a somewhat grave responsibility to say that it is 
nob the herald of a coming tuberculosis, the curable 
stage of which is “now or never.” Possibly the 
wiser and safer course for the medical attendant 
is to consider all such cases as tuberculous ; he 
will more often be right than wrong. In the 
interestsof the patient, however, he will be culpably 
wrong if he brands a non-tuberculous person with 
the stigma of tuberculosis* with all the mental and 


414 Thk Lancet,}. 


RIGHT-SIDED MURMURS OF MITRAL 8TEN08I8. 


[August 21,1915 


social distress which is inseparable therefrom. Dr. 
de Havilland Hall has done well to call attention to 
non-tuberculous haemoptysis. At the present time 
the profession is in danger of being obsessed with 
the idea that all haemoptysis without obvious cause 
is tuberculous in origin. When, as time goes on, 
no further symptoms of tuberculosis arise we 
deceive ourselves still further by concluding that 
our treatment has effected an arrest, or even a cure, 
of something which has only existed in our own 
imagination.—I am, Sir, yours faithfully, 

Sheffield. August 15th, 1915. ARTHUR J. HALL. 


THE RIGHT-SIDED MURMURS OF 
MITRAL STENOSIS. 

To the Editor of Thk Lancet. 

Sir, —Cardiac phenomena described by Sir James 
Goodhart in your issue of July 3rd, and commented 
on later by Dr. A. Morison, are not difficult of 
explanation upon the hypothesis of default in the 
aspiratory function, an aspect of cardiac pathology 
which was treated by me in an article appearing in 
The Lancet in May last year. Under normal con¬ 
ditions the heart and its tributary veins lie in a 
minus pressure environment. Here, under cover 
of the thoracic wall, the column of venous blood 
extending from the diaphragm to the right 
ventricle is protected from the weight of atmo¬ 
spheric pressure, while the tail of the column 
occupying portal and systemic veins lies exposed 
to it. In obedience to the law of least resistance 
the current of the venous stream sets from 
periphery to centre and the right auricle during 
diastole and its tributary veins distend before the 
rising column, to the full measure of their capacity. 
When intrathoracic minus pressure is low atmo¬ 
spheric pressure loses its driving force and the 
venous column fails to distend the right auricle. 
Failure in auricular diastole determines failure in 
auricular systole. So in the absence of intra¬ 
thoracic minus pressure the stream in venae cavre 
languishes, auricular function falls into abeyance, 
and congestion occurs in portal and systemic venous 
circulation. 

Pulmonary circulation suffers also in efficiency. 
The tail of the systemic venous column lies in 
splanchnic and systemic capillaries, but the tail of 
the pulmonary venous column ends in pulmonary 
capillaries. It is here that the driving force of 
atmospheric pressure exercises itself, but in the 
absence of intrathoracic minus pressure vis a tergo 
in the pulmonary stream ceases to be operative and 
the left auricle remains in a depleted, contracted, 
and functionless state. Stasis in the pulmonary 
stream favours congestion of pulmonary capillaries 
and, as a natural sequence, engorgement of right 
ventricle. A low degree of intrathoracic minus 
pressure is attended by the following conditions 
—namely, engorgement of right ventricle, con¬ 
gestion of pulmonary capillaries, depletion of left 
auricle and tributary veins, engorgement of portal 
and systemic venous circulation and depletion of 
right auricle and tributary veins. But depletion of 
the auricles is attended by constriction of their 
walls and abeyance of their functions, a condition 
not unfavourable to the disappearance of the “ a ” 
wave from the jugular curve and the product : on of 
murmurs resembling those of auriculo-ventricular 
stenosis. 

A frequent cause of the reduction of intra¬ 
thoracic minus pressure is intragastric and intra¬ 
abdominal hyper-pressure. In conditions of physical 


fitness a state of intra-abdominal minus pressure 
prevails and the plane maintained by the ape 
neurosis of the diaphragm is low. In a direct ratio 
with the loss of intra-abdominal minus pressure and 
its conversion into a plus figure the aponeurosis 
rises, intrathoracic minus pressure falls, and dextnl 
cardiac trouble begins to declare itself. Its first 
sign is inability to run without breathlessness 
This symptom is noticed to occur after eating—las* 
is, at a time when intragastric pressure is high. 
The phenomenon is common enough even in young 
persons. Dyspnoea comes on soon after they begx 
to run, but ceases to trouble them when they coa 
tinue running. Relief is attributed to " second 
wind,” but in reality it results from escape of ga- 
through the pyloric orifice and consequent reductix 
of intra gastric pressure. 

The origin of dextral cardiac disease and the 
pathology of its later manifestations are chiefly 
referable to default in the aspiratory function. 

I am, Sir, yours faithfully, 

H. Walter Vebdos. 

Streathara Hill, S.W., August 15th, 1915. 


MECHANICAL FACTORS IN THE EYEBALL 

To the Editor of Thk Lancet. 

Sir,—I s there not something to be learnt of the 
formation of the aqueous, from the low-tensioned 
flaccid state of the eyeball after death ? Is it net 
entirely due to the absence of normal distension cf 
the vascular coats of the eye by the blood pretttr? 
in life? This distension would cause a partiii 
vacuum in the eye, especially so at -the cirrua 
ference of the cup. In other words, were it possible 
to still retain this pressure and make nument* 
radial sections of the globe the parts would expand 
like the petals of a bursting Composite flower. 
Such mechanical principles play a part in the 
formation of spaces in the embryo—e.g., the pletr* 
space. This theory would account for the main 
tenance of the aqueous, apart from the secreiicz 
theory, and corresponds in principle somewhat to 
Bier’s suction treatment. Of course, where the 
coats are over-distended the conditions are changed 
the contents becoming compressed. 

I am, Sir, yours faithfully, 

Horatio Matthews, M.D. Glasg 

Eastbourne, August 9th, 1915. 

DISEASED TONSILS IN RELATION TO 
RHEUMATISM. 

To the Editor of Thb LANCET. 

Sir,— Dr. C. W. Chapman, whose letter appears in 
your issue of August 14th, is, in my opinion, prof 
ably correct in regarding 41 tonsillitis as both 
primarily rheumatic and provocative of furth-e! 
attacks of rheumatism if the tonsillar inflammi 
tion becomes chroniq.” Rheumatism assumes man- 
forms. One patient may have inflamed muscle 
or joints, another may have endocarditis, anotfcr-: 
inflammation of the pericardium, the heart and itt 
flbro-serous sac being only another form of baL 
and-socket joint. Other rheumatics, again, hav? 
iritis, though rarely, and in some nodule* 
appear on the bones of the forearm or oc 
the scapulae. Chorea in childhood I have long 
regarded as a rheumatic manifestation, and a 
complicated by heart disease quite as frequently 
as are other forms of rheumatism. Last'T 
I was taught, and I taught for some veers. 
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that tonsillitis was frequently a rheumatic affec¬ 
tion. Here I am not so sure of my ground, and it 
now seems to me, with wider experience, that a 
diseased tonsil may probably be the port of entry 
of the specific organism which causes rheumatism. 
Be this as it may, the interesting clinical fact is 
that quite 75 per cent, of young patients who are 
the victims of acute rheumatism also suffer from 
diseased tonsils. I well remember pointing this 
out to a distinguished continental physician who 
attended my post-graduate class. He was sceptical 
on this point, but on his return home he wrote 
to me to say that his own statistics bore out 
my contention, and showed an even heavier 
percentage (80). 

If this discussion will have the effect of hastening 
the discovery of a specific curative treatment for 
acute rheumatism or, better still, the prevention 
of the disease it will have helped to achieve a great 
boon. For I hold that rheumatism is the most 
dangerous disease which we have to deal with in 
this country—a disease more deadly and far-reaching 
in its effects than are syphilis, tuberculosis, or 
cancer. 

If I may diverge from the line of discussion, I 
would point out that rheumatism affecting young 
children or adolescents leaves mitral stenosis as its 
most frequent and crippling valvular affection. Or 
if I put it in another way, mitral stenotics who live 
to adult age will be found, when carefully inter¬ 
rogated, to have had rheumatism in one or other 
form during the early years of their lives. 

I am, Sir, yours faithfully, 

Seymour-street, W., Auguat 16th, 1915. SEYMOUR TAYLOR. 

ACUTE POST-OPERATIVE CAPILLARY 
BRONCHITIS. 

To the Editor of Thh LANCET. 

Sir,—I should be glad to hear if any of your 
readers have encountered cases like the two 
following. 

1. In September, 1914, I operated on a man 
iged 25, enucleating the tonsils. They were fibroid 
ind not easy to remove, the operation lasting 
15 minutes. The anaesthetic given was, for the 
irst few minutes, ether and chloroform in equal 
)arts; for the remainder of the operation pure 
rhloroform was used at my request, because there 
vas a good deal of oozing. At the conclusion, when 
was swabbing out the mouth with dry swabs, a 
arge amount of froth suddenly began to well 
tp. In colour this was brick-red, exactly like 
mixture of clean blood and hydrogen per- 
xide. In amount it was so profuse that, 
xcepfc for the sake of keeping the air-way clear, 
here was no necessity to assist in the expulsion 
f tlie froth by swabbing, for as the patient lay on 
is side it poured out in a steady stream. As the 
leeding gradually ceased the froth became colour- 
;ss. He became and remained cyanosed, and his 
hest was everywhere full of moist rales. He was 
iven oxygen, but there was no change in his 
farming condition for six hours. At the end of 
lis time the cyanosis, flow of froth, and signs 
i th.e chest disappeared as jsuddenly as they had 
3 curred. 

2. Two weeks ago I was resecting the septum 
id removing a nasal spur from an adolescent male, 
naesthesia was induced with ether, and after that 
lly pure chloroform was used. At the end of the 
>eration, half an hour later, the patient behaved 
a way identical with the former case. In no 


detail was there any difference, except that as 
treatment the second patient was given atropine 
sulph. hypod. gr. 1/100, and not oxygen, and that the 
sudden cessation of the condition occurred after 
only one hour. In neither case was any hydrogen 
peroxide used. 

Each of the above patients had healthy lungs 
and heart and was in the hands of a competent 
anaesthetist. Each of them had been given the 
usual preliminary injection of atropine. Neither 
of them was given more than a small amount 
of ether, and that only at the beginning; whereas 
the bronchitis supervened in each case about half 
an hour later, when the aneesthetic had been 
stopped. The condition presented by these two 
patients differed from ether pneumonia in that the 
former was of immediate onset and short duration, 
and seemingly only a bronchitis. 

I am, Sir, yours faithfully, 

H. Lawson Whale. 

Harley-stroet, W., August 16th, 1915. 


“TRANSIENT RENAL CONGESTION.” 

To the Editor of The Lancet. 

Sir, —It seems hardly necessary to cumber our 
nomenclature with a new name for the four cases 
related by Dr. C. W. J. Brasher under the above 
heading in The Lancet of August 14th, when 
they might be described as “ acute nephritis,” or 
more probably as “ paroxysmal hsemoglobinuria.” 
Certainly the description tallies with all the pub¬ 
lished cases of the latter disease—caused by “chill 
and fatigue ”—the deep-coloured urine passed, and 
the transitory nature of the attack, and in one case 
the recurrence, when exposed to fatigue and cold. 
While in Case 4 the “cocoa-like deposit in the 
urine ” bears some resemblance to heemoglobinuric 
urine, though in this case “ treatment and confine¬ 
ment to bed for two and a half years ” should have 
done a good deal to cure the condition. There is, 
of course, much information missing—e.g., one 
would like to know the condition of the blood and 
serum, also as to the presence in the serum of 
free haemoglobin—and there are several points on 
which one would like information as to the 
paroxysm itself, and the urine passed immediately 
afterwards. 

In conclusion, I would venture to suggest that 
some of the cases of renal disease coming from 
Flanders are due not only to “ wet and cold,” but 
to the poisonous fumes from high explosives, as 
phosphuretted hydrogen, naphthol, benzol, toluene- 
diamine, carbon monoxide, and many other poisons 
are known to cause hiemoglobinuria, which may be 
the starting-point of nephritis, in any of its protean 
forms.—I am, Sir, yours faithfully, 

A. Charpentier, M.D. Durh., D.P.H. Lond. 

Uxbridge, August 15th, 1915. 

INDIAN DOCTORS AND VACANT 
APPOINTMENTS. 

To the Editor of The Lancet. 

Sir, —I am glad that at a meeting convened by 
the British Hospitals Association at Charing Cross 
Hospital on July 30th, and reported in your journal 
on August 7th, Sir William Collins called attention 
to the claims of Indian medical men to a share 
in filling medical appointments in this country. 
Seeing that the Indians are just now proving 
their mettle in the battlefield and fighting 
side by side with the British, it is time 
the old prejudice against them, like many other 
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fallacies which the war has exposed, should 
be adjusted and modified according to present 
conditions and needs. Only two or three weeks 
ago the appointment of an Indian to the post 
of house surgeon somewhere in Cornwall was 
cancelled at the very last moment, after it had 
been duly made, because of his nationality. A 
single case like this would do more harm now to 
the national cause in India than a thousand Indian 
sedition-mongers. My long experience enables me 
to say that Indian doctors in their various appoint¬ 
ments, after the first feeling of strangeness 
caused by the difference of colour is over, 
not only give satisfaction to their authorities, 
but endear themselves by their gentleness and 
abstemious qualities. One can quite understand, 
and even justify, the preferment of an English¬ 
man when he is competing for a post with 
an equally able and efficient Indian candidate, 
but one feels prejudice has triumphed over justice 
when an Indian is rejected even though he is 
proved superior in talents and ability to his English 
rival. Especially now, when all the world is praising 
the bravery of the Indian troops, their wonderful 
patriotism in rallying round the British flag, their 
devotion in giving freely their lives and treasure, 
the least the hospital authorities and governors can 
do is to give the Indian an opportunity to compete 
on equal terms with others (he asks for no favour), 
without prejudicing his candidature because of his 
colour or nationality. 

I am, Sir, yours faithfully, 

Wells, Somerset, August 16th, 1915. C. MUTHU. 

THE THERAPEUTIC USES OF 
TURPENTINE. 

To the Editor of The Lancet. 

Sir,—T he article by Major G. Grey Turner, pub¬ 
lished in The Lancet of July 31st, on the Value of 
Turpentine as a Hmmostatic, recalls to my memory 
Billroth’s “ Lectures on Surgical Pathology and 
Therapeutics,” published by the New Sydenham 
Society, 1877, and on pp. 50 and 51 of Vol. I. will be 
found a striking reference to the utility of tur¬ 
pentine for the arrest of bleeding during an 
operation. I well remember its successful employ¬ 
ment in the operating theatre of the Bedford 
Infirmary (now known as the Bedford County 
Hospital) in the late “ seventies.” 

I am, Sir, yours faithfully, 

Rowland H. Coombs, M.D. Durh., 

Senior Physician, Bedford County Hospital. 
Bedford, August 10th, 1915. 


A NEW ANTISEPTIC. 

To the Editor of The Lancet. 

Sir, —With reference to the annotation with this 
title in your issue of August 14th, I would remind 
you of an article written by me and published in 
The Lancet of Jan. 18th, 1908, entitled, “ Electro- 
lytically Produced Fluids containing Hypochlorites, 
their Manufacture, and the Rationale and Chemistry 
of the Process for Securing Stability.” As you are 
aware, for the past ten years I have been making in 
Poplar a solution of hypochlorite of magnesia and 
rendering it stable, and for reasons given in my 
article referred to above I consider it the best of all 
the hypochlorites, as it is readily rendered neutral 
by my process and is not caustic. Installations 
can be easily erected where there is electrical 
power near the sea border, and any quantity of this 
electrolytic fluid made and rendered stable, and 


perhaps the free douching of wounds in their 
various stages with this electrolytically made fluid 
would benefit our disabled soldiers and those of our 
Allies. There are seven depots in Poplar for the 
purposes of distributing this fluid among the 
inhabitants, the purification of swimming-bath 
water, putting in the baths of verminous persons, 
sprinkling floors of schools, &c. 

In Poplar, of course, artificial sea water has to 
be made by means of salt and chloride of magnesia 
If plants were installed near the sea border, where 
there is electrical power, an ample supply of this 
disinfectant could be furnished at a nominal cost, 
if not for the douching of wounds, certainly for the 
disinfecting of wards and floors and various sanitary 
arrangements and offensive heaps. 

I am, Sir, yours faithfully, 

Fredk. W. Alexander, 

August 14th, 1915. Medical Officer of Health for Pop'-i: 



Sir PETER EADE, M.D. Lond., F.R.C.P. Lost. 

HONORARY FELLOW OF KING’S COLLEGE, LONDON; CONETLTI54 
PHYSICIAN, NORFOLK AND NORWICH HOSPITAL. NORWICH 
DISPENSARY, AND JENNY LIND INFIRMARY FOR SICK 
CHILDREN. 

We regret to record the death of Sir Peter Eak 
one of the best-known provincial physicians in the 
country and a distinguished citizen of Norwich 
who died at his house in St. Giles’s, Norwich, early 
on Thursday morning, August 12th. Considered 
his great age he had remarkable vitality, but fesi 
been in failing health for some months, and the 
end was not unexpected. 

Sir Peter Eade, who was born at Acle, Norfolk 
in 1825, came of an old Suffolk family with records 
in Saxmundham and Carlton. He was the grandson 
of the Rev. Peter Eade, of Cotton and Stow Bedcn. 
and the son of Dr. Peter Eade, of Blofield, near 
Norwich. He was educated at Yarmouth Grammar 
School and first studied medicine upon tfcf 
old apprenticeship system under his father at 
Blofield. Later he served as a pupil at the 
Norfolk and Norwich Hospital under the famoci 
Norwich lithotomist, Mr. John Greene Crosse- 
F.R.S. He then entered King’s College. Londc=- 
where he had a brilliant career, carrying off the 
University medical scholarship and more tha- 
one gold medal. He qualified as M.R.C.S, ari 
L.S.A. in 1847, and in the same year took bis 
degree of M.B. Lond., proceeding to M.D. in 185C. 
For a time he practised with his father at Blotted 
but in 1856 he came to reside in Norwich, where bf 
early made his mark as a skilful and learned pby 
sician. He was elected physician to the Norfolk 
and Norwich Hospital, became F.R.C.P. Lond. r 
1873, and held the position at the hospital until 18S& 
when he retired and was appointed consulting piy 
sician. He was, moreover, consulting physician 
the Norwich Public Dispensary and the Jenny Lir: 
Infirmary for Sick Children, and the Children f 
Convalescent Home at Yarmouth in connexion witi 
this infirmary, which was established in 1883, als? 
benefited from his skill and attention. He had i 
great reputation not only in Norwich but throrrgbo:; 
the Eastern Counties, and his advice was nrarb 
sought and highly valued. He was the author c: 
Notes on Influenza and Notes on Diphtheria. Hk 
essays on the Treatment of Boils and Carbuncle 
and on the Local L T se of Cold in AbdoisiBa’ 
Inflammations were published in The La5^’ 
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and lie wrote also on Some Modern Medical 
Aspects of Life Assurance and on Diabetes Insipidus. 
All Eade's medical writings bore the same stamp; 
they were the records of his great and varied 
practical experience, detailed with the sole object 
of helping his brother practitioners to treat the 
sick. 

In the civic life of the old cathedral city of 
Norwich he played a conspicuous part for half a 
century. He began his public work in Norwich 
by serving on the board of guardians in 1863, 
and became a member of the town council in 
1869, a magistrate in 1871, and sheriff of the city in 
1880-81. He was three times mayor of the city, in 
1883-84,1893-94, and part of 1895, when he completed 
the year of Colonel Bignold, who died in office. In 
his first mayoralty the famous Norwich Castle, 60 
long a prison, was transferred by the British 
Government to the city, and it has since become a 
fine museum with a notable collection of pictures of 
the Norwich School. In 1895 Sir Peter Eade was pre¬ 
sented at the Castle Museum with a silver-gilt casket 
containing a scroll bestowing on him the honorary 
freedom of the city and also with his portrait sub¬ 
scribed for by many prominent citizens and others, 
which now hangs in the picture gallery. In his 
public capacity he was an admirable and open- 
handed host. He entertained Royalty on more than 
one occasion, and gave dinners to various assemblies 
in the famous old St. Andrew’s Hall. He took a 
great interest in promoting open spaces for Norwich, 
and started the movement which resulted in the 
Laying out of Chapel Field Gardens and the 
developing of Mousehold Heath (known locally as 
‘Mussel”) as a park for the people. He also 
made efforts to acquire the Wingfield Estate in 
3t. Augustine’s from the trustees, but no satis¬ 
factory agreement was brought about before 
file place was largely built upon. He was a 
lirector of the Norwich Union Life Assurance 
Society and a trustee of the Norwich Savings Bank, 
ind prominent in every public scheme for the 
>romotion of temperance, sanitation, and the welfare 
>f his poorer neighbours. He took a deep interest 
n the parish where he so long resided and where 
le spent his last days in his garden; and in 1886 he 
published an account of St. Giles’s, Norwich, which 
s full of interesting historical matter. It goes 
without saying that he was a student and fervent 
dmirer of the famous Norwich physician and 
writer, Sir Thomas Browne, and he took a prominent 
art in the movement which resulted in the erection 
f a statue in the city to the author of “Urn 
urial.” 

Sir Peter Eade, who was knighted for his valuable 
ublic services in 1885, after his first mayoralty, 
tarried in 1872 Mrs. Ling, a widow, the daughter 
f Mr. Hugh Rump, of Wells. 


The late Dr. Marcus John Eustace, who died 

Widnes on August 6th, had an interesting and varied 
xeer. After graduating at Dublin University in 1889 he 
arted practice in Hampshire, and later went to Persia in 
nnexion with the medical branch of the Church Missionary 
•ciety. Here he became surgeon to the Port Medical 
ithority and also to the British Consulate. Owing to ill- 
talth he returned to England for a short period and after- 
irds went to Africa, subsequently taking part in the Boer 
ar, receiving the medal and four clasps. Invalided home, 
started work at the Widnes Foundry as a labourer, 
lieving that physical exercise would be the best treatment 
r his illness. His identity was established by the skilful 
inner in which he treated an accident at the works and he 
3 n resumed his professional career and enjoyed great 
pularity at Widnes. 



The Casualty List. 

The following names of medical men appear 
among the casualties since our last issue:— 

Killed: Captain A. Kellas, M.B., Ch.B., D.P.H., 
R.A.M.C, (T.F.). 1st Highland Field Ambulance, 
attached to the 29th Division, senior medical 
assistant to the Royal Asylum, Aberdeen. 

Died : Lieutenant-Colonel G. A. Edsell, M.D., 
R.A.M.C. (T.F.), commanding officer of the 1/3 Home 
Counties Field Ambulance, who was at the front 
for several months, where he contracted pleurisy 
and was invalided home, died at his residence at 
Surbiton on Sunday night. 

Wounded : Lieutenant M. J. Cronin; Lieutenant 
C. M. Harris, attached to the 7th Royal Scots 
Fusiliers; Lieutenant E. W. Adcock, attached to 
the 6th Yorkshire Regiment; Major D. S. Skelton ; 
Lieutenant A. J. O. Wigmore, M.B., attached to the 
5th Wiltshire Regiment; Lieutenant C. R. Dudgeon; 
and Lieutenant R. P. Nash, attached to the 1st 
Lincoln Regiment—all of the R.A.M.C. 


The Honours List. 

The Distinguished Service Order has been con¬ 
ferred upon the following medical officers for naval 
services at the Dardanelles :— 

Surgeon Peter Burrows Kelly, R.N. 

Was wounded in the foot on the morning of April 25th, 
in the River Clyde. He remained in the River Clyde until 
the morning of April 27th, during which time he attended 
750 wounded men, although in great pain and unable to 
walk during the last 24 hours. 

Surgeon Martyn Henry Langford, R.N. 

During the time H.M.S. Inflexible was steaming to 
Tenedos, after having struck a mine, Surgeon Langford 
brought up the wounded from the fore distributing station 
in the dark. Fumes permeated the place, rendering five 
men unconscious. Though partially overcome by the fumes 
he continued his work. 

Fleet-Surgeon Edward Henry Meaden, R.N., and 
Surgeon John Harding Baynes Martin, R.N., are 
“ commended for service in action.” 


Mentioned in Despatches. 

The following officers connected with the medical 
profession are mentioned in a despatch from Vice- 
Admiral J. M. de Robeck, dated July 1st, reporting 
the landing of the army in the Gallipoli Peninsula, 
April 25th-26th : Surgeon P. B. Kelly, R.N., attached 
to the R.N.A.S., who is “ specially recommended ” ; 
and temporary Surgeon W. D. Galloway, H.M.S. 
Cornwallis , who is “commended for service in 
action.” _ 

Deaths among the Sons of Medical Men. 

The following sons of medical men are to be 
added to our lists of those who have fallen during 
the war: Captain J. C. Morgan, 6th Yorkshire 
Regiment, only son of Mr. John H. Morgan, C.Y.O., 
F.R.C.S., consulting surgeon to Charing Cross 
Hospital; Second Lieutenant H. T. Payne, Essex 
Regiment, second son of Mr. F. C. Payne, M.R.C.S., 
L.R.C.P., of Witham, Essex. 
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The Treatment of Injuries in War. 1 

A small book on the “ Treatment of Injuries in War 
Based on Experience of the Present Campaign” has 
just been issued through Messrs. Harrison and Sons, 
and will be in the hands of all the medical officers 
engaged with the Expeditionary Force immediately. 
It is an extraordinarily complete little book, con¬ 
taining in its 130 pages a vast mass of teaching. If 
nothing that appears in it is very new, it is none 
the less valuable as confirming in an unmistakable 
way the recognised principles of antiseptic surgery. 
A brief preface by Sir Arthur Sloggett, Director- 
General of the Army Medical Service, defines the 
scope of the book, which has been drawn up with a 
view to summarise the experience gained at the 
various military hospitals in France during the past 
ten months and to attain some common lines 
of treatment according to methods based upon 
definite observation. In no other way can any 
uniformity be obtained and a general guide pro¬ 
duced that will be of practical service in the 
ordinary circumstances of war. 

The Director-General confesses that any attempt 
to cover the whole field of military medicine and 
surgery would obviously be impracticable, so that 
the memorandum is confined to considering the 
various indications for practical procedure in 
certain classes of cases. The recommendations 
being the outcome of the conditions under which 
the work with the Expeditionary Force has actually 
been done, take note of any special features of 
injury in war which are dependent on climatic 
conditions, environment, or military procedure. 
The treatment on the spot, the primary transport 
from the field of battle, and the later transference 
of patients to this country are the conditions which 
it has been designed to meet. 

At the Clearing Stations. 

Sir Arthur Sloggett points out that the conditions 
of this campaign have resulted in the surgical 
treatment of patients being divided into more 
or less distinct stages : (1) That at the field ambu¬ 
lances and casualty clearing stations; (2) that at 
the various medical bases in France; (3) that at the 
actual medical base in this country. The handbook 
begins at the natural beginning of the subject by 
discussing the treatment of wounds at field ambu¬ 
lances and casualty clearing stations. It is noted 
that the general result of gunshot wound is not to 
cause serious injury or material shock, but none the 
less in every convoy of wounded there will be 
collapsed men, and the treatment of these is carefully 
explained. The importance of removing the first field 
dressing at the field ambulance is insisted upon. 
Here also haemorrhage should be arrested if possible, 
and the preferable method of cleansing the wound 
is described. An important caution is given that if 
bleeding has been arrested by plugging the wound 
a special note of this should be sent with the 
patient for the information of the medical officer 
to whose care he is consigned, while the value of 
drainage is emphasised in the following clear terms : 
“Observation of a very large number of cases has 
shown that the provision of adequate drainage 
suffices to prevent any serious general or local 
extension of infection which has already occurred, 
and in conjunction with the mechanical methods 
of cleansing forms the essential element in the 
primary treatment of gunshot wounds.” No one 


1 Memorandum on the Treatment of Injuries in War Rased on 
Experience of the Present Campaign. London: Harrison and Sons. 
1915. Pp. 130. 


will be surprised to hear that experience has been 
disappointing as to the efficacy of any antiseptic 
medium to inhibit bacterial growth within the 
many fouled wounds produced by shrapnel ini 
often by rifle, but antiseptic preparations are 
recommended as invariably to be used in the 
primary treatment of wounds. The antiseptics 
recommended are a 2 per cent, solution of iodine 
in spirit, solutions of carbolic acid of varying 
strength, lysol, and biniodide or perchloride i 
mercury, and, as a preliminary, hydrogen peroxide 
solution. A few considerations in the employment 
of the different antiseptics are mentioned, and the 
value of immobilisation of wounded limt* is 
indicated. 

At the Base Hospitals. 


The arrival of the patient at the base hoepitxl 
will allow of wider variation of methods, and it i 
laid down as a general rule that at this period of 
treatment application of powerful antiseptic medii 
to the wound is undesirable, while the principi> 
advocated by Sir Almroth Wright and supported !?; 
a large consensus of opinion on the part of com 
petent observers are adopted. The method 
wound treatment propounded by Sir Ahnroci 
Wright is, it will be remembered, the promotion of 
a free outflow of lymph favourable to phagocytic 
activity and inimical to microbes from the tissue? 
into the wound. This “ lymph lavage is encourage 
by the application of hypertonic solutions 
sodium chloride. A memorandum on the treatati., 
of bacterial infections of projectile wounds issued 
to all medical units in April, 1915, gave the 
following instructions which are quoted. 

For ordinary use the best application will be a 5 P# 
solution of common safe combined with $ percent ® 1 , 

soda to render the lym'pti incoagulable, ci 1 ' 

soda, or a similar decal&ifiant, is not available » F 
5 per cent, solution of salt\will serve. In dealing 
and infiltrated wound surfaces stronger solutions of- 
to 10 per cent.) will be fotynd to resolve the 
and to clean np the wound surfaces much more quic ij 
weaker solutions. \ . 

The hypertonic solution or “ drawing agent hu 
work as soon as it has checked thV spreading inva *‘ ^ . 
tissues or has cleaned up the <Vy and indu ‘ j 
surface, and this last has cl othed\ itself in bn,: 
granulations. The hypertonic safe solution m . 
replaced by some simple dressing. 


The combination of a hyperfct-- 

antiseptic is recommended, the rises ana nnu 
of hydrogen peroxide are pointed out, ^ 
timely reminder that a change of apphea _ . 

gives good results. The good . n_ 

cases by continuous baths, continuous i * 
and exposure to the air and sun is illo we • 

The other main things in the suf*®^ 11 the 
ment of wounds on which stress « 
necessity of making incisions to ^f ie ^ 
especially where there is anaerobic iu ’ 
avoidance of pain during the changes o ^ 
and the general indications with reg 
removal of foreign bodies. 


ias Gangrene and Gaseous Cellulitis* 

J n 


lubjects of gas gangrene “d »^ 

i, of tetanus, and of b ‘ em0 Gis 

d secondary, are then colder* 

B and 
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and its mode of onset are described, and the treat¬ 
ment recommended is directed towards neutralising 
precedent conditions, the general indications being 
the removal of as much blood clot and devitalised 
tissue as possible, and provision of free access to 
the air with efficient drainage. We quote the 
categorical instructions:— 

Any wound that shows local signs of gaseous cellulitis 
should be freely opened under an anaesthetic, dead skin or 
muscle should be cut away, and the whole wound should be 
most thoroughly cleansed by mopping it out with gauze and 
an antiseptic till every part of it is completely cleaned. 
Hydrogen peroxide is specially advised by many surgeons, 
and may be used in conjunction with other antiseptics. 
Suitable drainage-tubes should be inserted, and the wound 
either dressed with some form of moist compress or left 
exposed to the constant application of hypertonic salt solu¬ 
tion. If the neighbouring cellular tissue is gaseous and 
crackling it must be incised and treated like the wound. If 
the hand or foot is warm and sensitive amputation should 
not as a rule be performed. 

Tetanus, 

The heavily manured soil of the districts in 
K*hich much of the fighting has occurred has 
frequently contained the spores of tetanus bacilli, 
ind the memorandum points out that all the 
general measures already described for the cleaning, 
Iressing, and drainage of freshly received wounds, 
is well as for their appropriate surgical treatment 
with a view to avoiding the risks of sepsis, will 
minimise the risk of tetanus ; but the prophylactic 
use of tetanus antitoxin is now general and the 
results of this preventive inoculation have been 
idmirable. The preventive dose of 500 units, says 
;lie memorandum, should be given subcutaneously 
it a distance from the wound at the earliest 
possible moment, the fact of inoculation and the 
size of the dose being recorded on the tally, 
[f preventive treatment fails and the disease is 
astablished local and surgical measures have to 
3e taken, and the various treatments adopted 
ire stated in the memorandum. Careful study 
Df 179 cases, with a mortality of 78 per cent., showed 
ihat the tetanic symptoms had completely subsided 
inder treatment in the majority of the cases, 
septicaemia, gangrene, or secondary haemorrhage 
iccounting for the fatal issue. The local measures 
ire the opening up and cleaning of the wound, the 
swabbing with pure carbolic acid, and occasionally 
imputation of the limb. The general measures are 
o avoid all external stimuli likely to start spasm by 
keeping the patient in a quiet, darkened room, with 
in equable temperature, and sometimes the use of 
sedatives and anaesthetics. If these do not appear, 
lowever, to modify the course of the disease it must 
>e remembered that large doses may do harm. The 
noculation of carbolic acid subcutaneously is men- 
ioned, but the results are said to be disappointing. 
Che use of magnesium sulphate in the same way 
ias not proved reliable. Tetanus antitoxin is the 
>nly treatment as to the value of which there has 
>een anything like general agreement. 

The Range of Contents . 

This brief analysis of the first sections of the 
nemorandum shows the care and particularity 
ixercised in its writing, and, in effect, the whole 
>f the surgery at the war is handled with the same 
horoughness. The treatment of different fractures, 

)t wounds of joints and of head, spinal injuries, 
>enetrating wounds of the chest and abdomen, and 
njuries to the ear and eye are all considered in the 
ame practical manner, general principles being 
aid down, explaining now the object to be attained 
>y an operation, now the details of the operative 


technique itself, and now the symptoms of the 
injury, with possibly the points of diagnosis 
between the real and functional condition. The 
indications for abdominal operations seem to us 
particularly sound and form a valuable consensus 
of opinion. 

An Authoritative Document . 

The memorandum supplies to the medical men 
serving with the forces that central direction which 
is all the more needed because peripheral efforts 
have in so many circumstances to be individual. In 
civil hospitals from a careful study of the conditions 
within their sphere a line of treatment has been 
arrived at—not a hard-and-fast line, but a line of 
common consent, along which men can work sup¬ 
ported by authority. By this memorandum in the 
same way the mark of authority is supplied in 
carefully thought out directions for diagnosis and 
treatment, based upon actual experience of a year 
of war, and collated by medical officers of the 
highest scientific standing. It is certain that some 
of the directions must have been arrived at by a 
process of compromise, and thus play is left for 
individual intelligence. 


War Emergency Committee and Medical 
Officers for the Army. 

The War Emergency Committee is taking steps 
to impress on every medical practitioner not at 
present on whole-time naval or military service the 
immense military effort in which this country is 
engaged, and the necessity of a further and imme¬ 
diate response from the medical profession. A 
deputation of the Committee met Sir Alfred Keogh, 
Director-General of the Army Medical Service at 
the War Office, on August 4th, and received from 
him such information as left no doubt as to the 
vital and immediate necessity for more medical 
officers of military age—namely, 40 years and under. 
Sir Alfred Keogh has authorised the Committee to 
act as his agent in securing this further response 
from the profession, and the following letter has 
been issued to every practitioner in England and 
Wales who is not on whole-time active service, 
signed by Mr. T. Jenner Verrall, the chairman of 
the Committee, and Mr. N. Bishop Harman and 
Dr. Alfred Cox, the secretaries :— 

Without medical officers fighting units cannot be properly 
constituted. They are necessary to keep the soldier fit, to 
supervise his physical activities in drill and march, to watch 
food and water, to secure a sanitary camp, and, above all, to 
act as an educational influence to the men from the physical 
and sanitary point of view. If a medical man is to carry out 
such duties successfully he must have some military training. 
Professional training alone is not sufficient. The officers are 
therefore required at once, so that they may be trained for 
the calls which will be made upon them in the early future 
both for the above-mentioned services and for the treatment 
of the sick and wounded. 

This appeal is addressed to you personally. The Com¬ 
mittee knows how difficult it is for most medical men to 
arrange to leave their work, but the same thing applies to a 
greater or less extent to nearly every man who is serving 
his country. If you are of military age we ask for your 
personal service as a naval or military medical officer. If 
you are over age we ask you to encourage the enlistment of 
the younger men by so cooperating with your neighbours 
as to set free the men who are willing to go if arrangements 
can be made. The elder man who helps to release the 
younger men is doing his part just as much as he who serves 
abroad. 

Already in most areas special committees have been set 
up representative of the whole medical profession, in order 
to make arrangements for setting practitioners free for 
naval or military service, and this Committee is urging 
those areas which have not constituted local committees to 
do so at once. 
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You will no doubt be approached shortly by the secretary 
of your local committee, but in the meantime we urge you to 
act at once, and to communicate with us so that we may help 
you in making such arrangements as are necessary. 

It is realised that the responsibilities for carrying on your 
work must rest primarily with your neighbours, but we invite 
you to look to this Committee for any advice or assistance 
that can be given centrally, and the Committee, acting in 
cooperation with the local committee, will by every means 
in its power try to protect the interests of practitioners who 
respond to the call of their country. 

finally, we ask you to believe, on the strength of con¬ 
fidential information which has been given to this Com¬ 
mittee, that the need for medical officers of military age is 
•extremely urgent, and the Committee has no doubt that it is 
the duty of every medical man of military age who can by 
any possibility offer himself for service to do so. 

The following letter from Sir Alfred Keogh, the 
Director-General, Army Medical Service, to the 
secretaries of the War Emergency Committee, dated 
August 9th, has also been circulated by the 
Committee:— 

Dear Sirs, —As I explained at my interview with members 
of the War Emergency Committee on the 4th instant, I 
cordially welcome the establishment of the new Committee 
on its extended basis, representing as it does all sections of 
the medical profession, and 1 hope to receive from it much 
help in my work of providing officers for the Royal Army 
Mtdical Corps. 

In order that there maybe no doubt as to the close relation¬ 
ship which I hope will exist between your Committee and this 
department, I have pleasure in stating that I recognise in it 
an excellent medium for dealing with the great problem 
which now faces the profession—namely, how to supply 
medical officers for the Forces and at the same time to 
protect the needs of the civil population as far as possible, 
and I gladly authorise the Committee to make appeals to the 
profession with the object of securing these ends. 

After my conversation with your deputation I need only 
emphasise the importance of prompt and increasing supplies 
of medical officers by saying that in my opinion you cannot 
put the claims of the Medical Department of the War Office 
too strongly. I am, yours faithfully, 

(Signed) Alfred Keogh, D.G., A.M.S. 

The Secretaries, War Emergency Committee, 

Offices of the British Medical Association, 

429, Strand, W.C. 

The War Emergency Committee point out that 
offers for whole-time service may be divided into 
two classes: 1. Men under 40, whose services w T ill 
be accepted for a period of 12 months, and who will 
be liable for service at home or abroad. 2. Men 
over 40, who may offer their services for a period 
of 6 or 12 months. These will not in present 
circumstances be sent to the front, but will be 
employed in this country (if they have joined for 
6 months only) or at home or in such stations as 
Egypt, Malta, and Gibraltar (if they have joined for 
12 months). If they desire it, and have been found 
serviceable, they may be re-engaged at the end of 
6 months. Men not much over 40 of good physique 
should, however, offer for general service, as they 
may be required to do duty with the Expeditionary 
Force later. 

Men may enrol their names with the War 
Emergency Committee, declaring their readiness 
to join after a certain date on receiving 36 hours’ 
notice from the War Office that their services are 
forthwith required. If they engage on a 12 months’ 
contract they will receive temporary commissions 
in the Royal Army Medical Corps, with an allow¬ 
ance of £30 for outfit, and pay at the rate of 24 8. a 
day, with Is. 9 d. for ration allowance, and a gratuity 
of £60 at the termination of the engagement, subject 
to satisfactory service. If the engagement is for 
6 months the terms are the same as for the longer 
period, but the gratuity would be £15 instead of £60. 


Scottish Medical Service Emergency 
Committee. 

It has been brought to the notice of the Scottish 
Medical Service Emergency Committee that state 
ments are in circulation which might have seriously 
interfered with the success of the effort to provide 
the necessary medical men for the army. The 
convener, Dr. Norman Walker, at the request of the 
Committee, accordingly wrote to the Assistant 
Director-General of the Army Medical Service 
detailing the statements which were being made 
and asking for a reply which could be used tc 
controvert them. 

Briefly, the statements were that the needs of the 
army in regard to medical officers were exaggerated, 
that the War Office had already as many medical 
men as were required, and that men had offered 
their services only to have them declined. 

To this letter the Director-General of the Am 7 
Medical Service directed a reply to be sent which 
may be summarised as follows:— 

To outfit the new armies and to supply reinforcement? for 
six months it is estimated that at least 2500 more meicx 
men of military age (i e., under 40) will be required. 

Temporary commissions have been, daring the last six 
months, granted in every case when the applicant was pre¬ 
pared to fulfil all the conditions of the contract for lemot 
In some cases when the offer of service was accompanied * 
special conditions it was not possible to accept it. Koofic^ 
in the medical branch of the War Office has ever told any-:* 
that no more medical men are required. Indeed, it has beet 
found necessary to make special provision to bring as ma:j 
medical men as can be got from Canada, Australia, ard Kef 
Zealand. It is specially incumbent on every young dodo* 
who is physically fit to offer himself for military serrxe. 
All will be needed, and practically all of them will hare u 
opportunity of serving with the troops overseas. 

The duty of the older men is to set free the younger 
by arranging to carry on their practices for them in their 
absence or by engaging for home service. 

From the foregoing it is plain that any medio! 
men preventing or dissuading their colleague? 
from assisting the army during the war is dom* 
a serious disservice to the Empire, and such actiot 
can only be attributed to ignorance of the real 
needs or to lack of patriotism. We are glad thM 
the Scottish Medical Service Emergency Committee 
treated the matter with the attention that ii 
deserved, and by so doing obtained the help of 
the Director-General of the Army Medical Service 
to put a stop to the circulation of incomes 
statements. For these same statements have been 
widely disseminated _ 

The Sick and Wounded in France : Notice 
from the Army Council. 

Owing to the British and French military require 
ments it has been necessary for 6 ome time to linn: 
strictly the visits to France of relatives of sick and 
wounded officers and men. The Army Council wish 
the relatives of all ranks to understand that this 
limitation is one of the necessities of the military 
situation, and feel sure that they will readily accer: 
it on this understanding. 

In cases where permission to visit is gi^es 
the regulations have been much simplified ar- 
are as follows :— 

1. In cases where an officer or soldier is in a danger^ 
condition through wounds or sickness and there » w 
military or medical objection to a visit being paid to hicL * 
telegram (or letter preceded by telegram) grant mg pc 
mission will be sent by the War Office or Military Keccr- 
Office to the relative who may visit him. 

2. No passport or permit will be required, but the reA«rt 
if desiring to make the visit, must carefully preserve i» 
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telegram or letter granting permission, observe all the 
instructions given in it, and produce it before the Embarka¬ 
tion Commandant at the port named. 

3. Only one relative can be allowed to visit each patient. 

4. Free passage and accommodation can only be given to 
relatives of soldiers in a very limited number of cases, and 
only when the relative cannot afford to pay his or her 
expenses. When it is possible to grant such free passage 
and accommodation, relatives will be notified by the Record 
Office. In all other cases relatives must pay their own 
expenses, and are warned that accommodation will probably 
prove very limited and costly. 


The Loss of the “ Royal Edward.” 

The losses sustained by the “ details ” of the 
Royal Army Medical Corps, announced by the 
Admiralty to have been on board the Royal Edward 
when 6he was torpedoed in the jEgean Sea, have 
not yet been made public officially. 


Tifo Petecchiale in the Austrian Ranks.— 

An Italian correspondent writes:—“ ‘Tifo petecohiale ’ 
(the typhus petechialis of Italian classification), rare 
south of the Alps, is all too familiar in Germany, 
where it has been specially studied—by no one more 
effectively than Professor Prowszek, who, indeed, has 
fallen a victim to it in the course of his experiments. 
Within the last few weeks the Italian medical staff at 
the front have had their attention drawn first among the 
Austro-German prisoners, then among the personnel charged 
with the superintendence of the same, to cases on the sick 
list in which severe headache, general malaise, and pains in 
the arms and legs have been followed by intense rigors 
preluding high fever (temperature 40°-41°C.), ending in 
extreme prostration with profound somnolence. On the third 
or fourth day there appear on the skin, especially on the thorax 
and abdomen, a number of red spots varying in size from a pin’s 
head to a pea—the petechiee proper, which give the name to the 
disease. In the few cases of recovery, after two weeks (a shorter 
period than that in which abdominal typhus runs its course) the 
patient sweats profusely and convalescence is accompanied 
by fine desquamation. In the great majority of cases the 
lisease has been incurred by indirect contact of the healthy 
with the infected subject or by direct exposure to the sur- 
•oundiDgs of the said subject, his clothes particularly, or by 
nsect life, mainly pediculi, lodging in his linen. German 
?xperience, summed up by Prowazek shortly before his 
amented decease, has found little efficacy in the usual 
reatment (quinine, salvarsan, and serum), and is now 
lestroying the pediculi and their ova. The adult pediculus 
las least resisting power (as Prowazek found) to iodoform, to 
isafetida, and to frictions with sulphuric ether—an improve- 
nent on the mixture of 15 parts of oil of bergamot to 35 of 
Jcohol, which was tried with some success in the late Balkan 
Var. The ova, on the other hand, are most effectively destroyed 
>y the sulphurisation referred to. and, where disinfectants 
re not available, by steeping the patient’s clothes in a 
arrel charged with benzine. Further developments in the 
xtermination of the pediculi, adult or in the egg stage, may 
e expected from the studies now prosecuted ad hoc by the 
ledical staff under General Cadorna and at the hospitals 
i which the Austrian prisoners are under treatment for the 
isease—studies imperatively required by the menaced 
nportation of a malady which has numbered many victims 
i the Austro-German army, and which through the 
instantly increasing relays of prisoners, from its Austrian 
jntingents particularly, demands all the counteragents 
nown to Italian sanitation and Italian medicine.” 

Vacancies for Medical Officers.— We have 

;en asked by Captain J. Horatio Baldwin, on behalf of the 
ommandant of the 1st (City of London) Sanitary Company, 

• intimate that there are vacancies for medical men with 
.nitary qualifications to take up commissions in this 
•mpany. Captain Baldwin feels sure that there are medical 
en with the necessary equipment seeking to serve in the 
my who would be more useful in a sanitary company than 
attached for purely surgical work, but it does not appear 
be sufficiently known that there is such a unit as a sani- 
ry company. Applications should be addressed to Captain 
ildwin. Room B 6, the Duke of York’s Headquarters, 
lelsea, 3.W. 


Graduates of Queen’s University, Belfast, 

and thb War. —The news has just been received that 
Lieutenant E. M. Harper, 7th Battalion Munster Fusiliers, 
has been killed in action on August 9th at the Dardanelles. 
A Dungannon man, he had a most distinguished college and 
university career, being Andrews Scholar at Queen’s College, 
Belfast, and an honours man when he graduated Bachelor 
of Science. At the beginning of the war he relinquished 
the post of demonstrator of chemistry in Queen's Univer¬ 
sity to go to the front, and was appointed Lieutenant in 
the 7th Munsters. He was only 25 years of age. In last 
week's Methodist Recorder a chaplain at the front pays a 
splendid tribute to the work of Lieutenant W. McN. Chesney, 
M.B., R.A.M.C. (who graduated at Queen’s University last 
year, and who has obtained the Military Cross), at the second 
battle of Ypres. 

BRITISH Ambulance Unit for Italy.—T he 

British ambulance unit for Italy, which expects to start in 
a short time for the fighting line, consists of 20 ambulances 
(of which 16 were given by the British Red Cross and 4 by 
the Society of Friends), 2 lorries, and 3 runabout cars. It 
has a personnel of 55. Mr. George Trevelyan, the historian 
of Garibaldi, is the appropriate commandant; Mr. Philip J. 
Baker, formerly commandant of the Friends’ Ambulance 
Unit, is the adjutant; Mr. Allan Baker is section leader ; 
Dr. G. Sandison Brock, physician to the British Embassy at 
Rome, consulting physician ; and Dr. W. Radford Dakin 
consulting surgeon. 

Laval University, Quebec.— The War Office 

has accepted the offer of Laval University to maintain a 
stationary hospital of 520 beds in France, or wherever it is 
most needed. 

Wounded Soldiers in Belfast.—O n August 7th 

the hospital ship Oxfordshire arrived at the North Wall, 
Dublin, from Havre, with 611 wounded soldiers. Of 
these, 100 went to Cork, 50 to the Curragh, 141 to Belfast, 
while the remainder (320) were distributed among the Dublin 
hospitals. Of the Belfast contingent, 71 were sent to the 
Ulster Volunteer Force Military Hospitals (51 to the Exhibi¬ 
tion Hall and 20 to Gilford) ; 20 to the Military Hospital at 
the Belfast Victoria Barracks ; 10 to the Royal Victoria 
Hospital ; 30 to the Mater Infirmorum Hospital ; and 10 to 
Ballywalter Park, where Lord Dunleath has made full 
provision for their accommodation and treatment. The 
wounded men belong to regiments recruited from every 
part of the Kingdom, and their ages vary from 47 to 16 years. 

New War Hospital at Ramsgate.— A. new 

hospital for wounded soldiers was opened at Ramsgate on 
August 14th by Lord George Hamilton. Viscount Chilston 
(county director of the Kent V.A.D.) presided, and was 
supported by Sir Cecil Hertslet, H M. Consul-General for 
Belgium, the mayor and mayoress of Ramsgate, the mayor of 
Margate, and the chairman of the Broadstairs district 
council. Dr. J. H. Yolland, director of the Kent County Branch 
of the British Red Cross Society, said that the county of Kent 
had in 24 hours mobilised and equipped 74 hospitals on behalf 
of the War Office to receive the Belgian wounded arriving 
after the fighting at Antwerp. The new hospital is situated 
at Nether Court, and is composed partly of Nether Court 
House and partly of a new building, in which are the 
main ward, sanitary block, operating theatre, surgery, 
and offices. The two buildings are connected in several 
places by means of covered passages. The main ward is 
120 feet in length, and adjoining are two side wards, each of 
35 feet, the whole accommodating 50 beds. Other wards 
accommodate 32 beds, these being chiefly for the con¬ 
valescents. The new building is timber-framed and lined on 
the outside with asbestos cement. The hospital is surrounded 
by extensive grounds, playing-fields, and gardens. There is 
a large conservatory recreation-room. The hospital has been 
modelled on the Cambridge Hospital. Owing to the generosity 
of the Ramsgate public it is practically free from debt, and 
only £100 are needed entirely to clear it. 

Belgian Honour for an English Medical 

Officer.— The Moniteur Beige announces from the Ministry 
of War of the Belgian Army that Major H. Stedman, 
R.A.M.C. (T.), of the British Army, who has directed and 
ccntrolled the English Red Cross Ambulance installed at the- 
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Sophie Berthelot School at Calais placed at the disposition 
of the wounded Belgians, has been appointed Chevalier of 
the Order of Leopold. 

An Ambulance Train_ The Great Eastern 

Railway hospital train which was on view at Liverpool 
Street Station, as announced in The Lancet of August 14th. 
was between August 5th and 16th inspected by over 50,000 
people, and the receipts from inspection fees, with some 
extra contributions, amounted to over £1300. 

The subscriptions to the Edinburgh Red Cross 
Fund amounted last week to £679 17*. 2 d. This sum 
included £256 15*. 2 d. from the Margarets of Scotland for a 
motor ambulance. 

Among the survivors of the auxiliary cruiser 

India , torpedoed in the North Sea on August 8tb, we are 
glad to note the names of temporary Surgeon F. W. Lawson, 
R.N., and of Surgeon Probationer J. T. Johnston, R.N.V.R. 


ghfciral Sftfos. 


The Welsh National School of Medicine.— 

On August 12th Lord Pontypridd laid the foundation-stone of 
the new buildings of the Welsh National School of Medicine 
at Cardiff. It will be remembered that Sir William James 
Thomas has given over £90,000 towards the erection of the 
buildings on condition that Treasury grants are sufficient 
for maintenance. Previous to declaring the stone “well 
and truly laid ” Lord Pontypridd paid a well-deserved tribute 
to Colonel E. M Bruce Vaughan, whose efforts on behalf of 
the school have resulted in contributions of over a quarter 
of a million. After the foundation ceremony a luncheon 
was held in the city hall, where a large and distinguished 
company assembled at the invitation of Sir William Thomas. 
In reply to the toast of his health, which was proposed 
by the Lord Mayor of Cardiff, Alderman J. T. Richards, Sir 
William Thomas declared his gratification at the presence of 
Sir William Osier, who would give counsel and wise advice 
in any future emergency. In expressing regret at the 
absence of those on military and other duties, he particularly 
reierred to Sir Isambard Owen, who, he said, had done much 
by speech, by action, and by the inculcation of great ideals. 
Referring to his own share in the scheme for building the 
school, he said that he had provided the necessary building 
because he felt convinced that unless the several departments 
of a modern medical school were well housed and well 
equipped, men whose qualifications were sufficiently high 
to make the school a leading one would not be attracted. 
A thing that had largely influenced his decision was the 
suggestion that the offer of the provision of buildings for a 
complete up-to-date school would induce the Treasury to 
make an adequate grant for maintenance. This suggestion 
was founded on the speech by Mr. Lloyd George to a deputa¬ 
tion, when he said he would advise His Majesty’s Govern¬ 
ment to make a substantial contribution to the appeal 
that had been so earnestly placed before him. In con¬ 
clusion, Sir William Thomas hoped that his example would 
be followed by others, not only in assisting in the completion 
of the medical school, but generally in the proper housing 
of the applied sciences and in the provision of new labora¬ 
tories in chemistry, physics, and other departments of the 
school. If his action induced a wise and generous co¬ 
operation by the State the inauguration that day of a 
complete medical school for Wales would be for ever 
remembered as the proudest day of his life. Sir William 
Osier, who proposed the “ Welsh National School of 
Medicine,” referred to the work of the past, and paid a 
personal tribute to Professor llaycraft and Professor 
Hepburn. During the past 25 years there had been estab¬ 
lished at Cardiff what was the first and most essential 
element in a great medical school—namely, a great hospital. 
Now that they had in sight the completion of the physiological 
block, the library, and public health block, there was the 
difficult task of organising the relationship between the 
medical school and the hospital. This must be done on 
university lines. He commended the system of appointing 
the professors which was adopted at Oxford and Cambridge, 
the only two democratic universities in the world where a 
faculty of experts from all over the kingdom chose the best 
man. They must not start with the idea that they were 


going to have a local university with only Welsh brains; 
they must go out into the market and buy the best brains 
the country could supply. Professor E. H. Griffiths, whe 
replied, assured Sir William Osier that the principals of ihe 
constituent bodies of the University desired that the medica 
school should be national in the true sense of the word. 

We much regret to learn that Dr. Alexander 

McEwen, of Crieff, was killed on the afternoon of August 12th 
having been shot accidentally while shooting near St. FiEar?. 
Perthshire. He succumbed to his injuries in a few miect*. 

On Wednesday last the freedom of the city 

of Peterborough was conferred on Dr. Thomas luces 
Walker, on the occasion of his eightieth birthday. Dr. 
Walker, who has practised in Peterborough for over 50 jars, 
has six of his nine sons holding commissions in H.M. farm. 


Ipinhntnts. 


Successful applicants for vacancies. Secretaries oj Public Institutions, 
and others possessing information suitable for this cchtau, rt 
invited to forward to The Lancet Office, directed to IV HS 
Editor, not later than 9 o'clock on the Thursday morning oj tecs 
week, such information for gratuitous publication. 


Chitty, Hubert, M.B., M.S. Lond. F.R.C.S. Eng., L.E.C.P.Lood. 
has been appointed Honorary Assistant Surgeon to the Bnsk 
Koval Infirmary. 

Enright, G. H., L.H.C.P.&S. Irel., has been appointed Certify** 
Surgeon under the Factory and Workshop Acu for the Sixa;^ 
bridge District of the county of Clare. 

Fairlie, A.. M.D. Glasg., has been appointed Certifying Sar**® 
under the Factory and Workshop Acta for the Blyih District i 
the county of Northumberland. 

Galbraith, 8. Nicol. M.B., Ch.B. Glasg., D.P.H. Camb.. has 
appointed Medical Officer of Health and School Medical Officer f 
the Borough of Newark-on-Trent. 

Grace, Alfred Henry, L.S.A. Lond.. has been appointed Dey « 
Acting Medical Officer of Health by the Chipping 80 - 2*7 
(Gloucestershire) Rural District Council. 

Joses, W. B., M.D. Lond., has been appointed Cert ifringSupra 
under the Factory and Workshop Acta for the BaHth District 
the counties of Brecknock and Radnor. 

Robinson, Hugh, M.B. Glasg., has been appointed Acting Depsty 
Medical Officer of Health for the Saltash (Cornwall) Urban District 

Strover, H. W. M., M.B., Ch.B. Aberd., has been appointed T«li- n~ 
Medical Referee under the Workmen’s Compensation Act. 1?*. 
for the County Court Circuit No. 2, to be attached more panirc 
larly to the West Hartlepool County Court. 

Walters, Charles Fkkrier, F.R.C.S. Eng.,L.R.C.P. LonA.haa bea 
appointed Honorary Surgeon to the Bristol Royal Infirmary. 


Uat;tncits. 


Forfurthcr information regarding each vacancy reference should * 
made to the advertisement (see Index). 

When the application of a Belgian medical man would be conticre* 
the advertisers are requested to communicate with the Editor . 

Anglo-Serbian Hospital, Vryjatchka. Banja, Serbia-—Surgecm. 
Birmingham, City Fever Hospital.— Female Resident Hei'v 
Officer. Salary £260 per annum, with board. 

Birmingham and Midland Eye Hospital. —Junior House surges 
Salary £100 per annum, with residence, board, kc. 

Birmingham and Midland Ear and Throat Hospital, 

street.— House Surgeon for six months. Salary at rate of £JK jw 
annum, with board, lodging, and washing. , . . 

Bristol Royal Infirmary.— Resident Obstetric and Opb.ba 
House Surgeon for six months. Salary at rate of £1 a 0 per aanc 
with board, apartments, and laundry* Also Dental House Scigac. 
for six months. Salary at rate of £120 per anuum, with apart 
menta, board, and laundry. 

Bury Infirmary.— Senior House Surgeon. Salary £260 per aa-it-. 

with board, residence, and washing. . A 

Bury St. Edmunds Union.—M edical Officer for Saint Jame? DmHa. 

Salary £100 per annum and fees. 

Chester County Asylum.— Third Assistant Medical Officer. - 
married. Salary £200 per annum.with board, lodging, and umz-j 
Devonport, Royal Albert Hospital.-Housc Surgeon, unmans 

Salary £150 per annum, with board and laundry. 

Dorset County Council Education Committee. School Deni 
Salary £260 per annum. _ _ c-w-* 

Folkestone, Royal Victoria Hospital.—H ouse Surgeon. - 
£150 per annum, with board, residence, and laundry. 

Frodsham. Liverpool Sanatorium. Kings wood.-Tempoca ry 

Medical Officer. Salary £30 per month, with bowd and rente* 
Glasgow Royal Maternity and Womens Hosfxtal-H 

Guildford. 8 Royal Surrey Countt Hospital.—H ome Surge- 
Salary £150 per annum, with board, residence, and Uuodry. 
Hastings, Bast Sussex Hospital.- House Surgeon, salary £LC : 

annum, with board, reaidcnce. and laundiy. _ 

Kirkburton. near Huddersfield. Storthes Hal* 

Locum Tenens. Salary £6 6s. per week, with board, lo dpai 

Lancashire°C oinrrY Council, High Cablet 

U1 verston.—Medical Superintendent. Salary per 

rising to £550, with board, apartments, and washing. 
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Leeds Public Dispensary.— Female Resident Medical Officer. Salary 
£130 per annum, with board, residence, and laundry. 

Liverpool Eye and Ear Infirmary, Myrtle-street.—Honorary 
Anesthetist. 

Liverpool infirmary for Children.—Two Resident House Phy¬ 
sicians and Resident House Surgeon for six months. 8alary £30 
in each case, with board and lodging. 

Manchester, County Asylum, Prestwich.—Assistant Medical Officer, 
unmarried. Salary £260 per annum, with board, apartments, 
attendance, and washing. 

Manchester, Hulmk Dispensary. Dale-street, Stretford-road.—House 
Surgeon. Salary £250 per annum, with apartments, attend¬ 
ance, Ac. 

Manchester Northern Hospital for Women and Children. Park- 
place, Cheetham Hill-road.—House Surgeon. Salary £120 per 
annum, with apartments and board. 

Manchester Royal Infirmary.— Assistant Director in the Clinical 
Laboratory for six months. Salary £75 per annum. 

Middlesbrough. North Ormfsby Hospital.— House Surgeon. Salary 
£150 per annum, with board, residence, and washing. 

Newcastle-upon-Tyne, University of Durham College of 
Medicine.— Demonstrator of Physiology. Salary £250 per annum. 

Nottingham General Hospital.— Assistant House Surgeon. Salary 
at rate of £250 per annum, with board, residence, and laundry. 

Portsmouth County Borough.— Chief Tuberculosis Officer. Salary 
at rate of £500 per annum. 

Queen's Hospital for Children, Hackney-road, Bethnal Green, B.— 
House Physician,also House Surgeon, for six months. Salary £100 
per annum, with board, residence, and washing. 

Royal Free Hospital, Gray’s Inn-road, W.C.—Resident Medical 
Officer. 

St. Mary’s Hospital, Paddington, W.—Resident Medical Officer to 
the Inoculation Wards for six months. Salary at rate of £100 per 
annum, with board and lodging. 

St. Peter’s Hospital for Stone, Ac., Henrietta-street, Covent 
Garden, W.C.—Junior House Surgeon for six months. Salary at 
rate of £75 per annum, with board, lodging, and washing. 

Salisbury General Infirmary— Assistant House Surgeon, un¬ 
married. Salary £100 per annum, with apartments, board, lodging, 
and washing. 

Sheffield Royal Infirmary.— House Surgeon and Assistant House 
Physician. Salary £100 per annum, with Doard and residence. 

Shrewsbury, Royal Salop Infirmary.— House Physician. Salary 
at rate of £120 per annum, with board, residence, and laundry. 

Surrey Education Committee.— Temporary Female Assistant School 
Medical Officers. 

Swansea Education Committee.— Female Assistant 8chool Medical 
Officer and Temporary Assistant School Medical Officer. Salary in 
each case £300 per annum. 

Tingwall, Whiteness, and Weisdale, Parish of.— Medical Officer 
and Public Vaccinator. Salary £45 per annum. 

Walsall and District Hospital.— Assistant House Surgeon and 
Anaesthetist. Salary £150 per annum, with board, residence, and 
laundry. 

West Ham and Eastern General Hospital.— Resident Medical 
Officer. 8alary £160 per annum. Also House Physicians and 
House Surgeons. Salary £120 and £100 per annum respectively, 
with board, residence, and washing. 

West Ham Union Infirmary, Wbipps Cross-road. Leytonstone, N.E. 
—Third Assistant Medical Officer. Also Female Fourth Assistant 
Resident Medical Officer. Salary of former £2C0and of latter £180 
per annum, with residential allowances. 

West Ham Union Workhouse, Union-road, Leytonstone, N.B.— 
Female Resident Assistant Medical Officer. Salary £180 per 
annum, with residential allowances. 

Westminster General Dispensary, 9, Gerrard-street, Soho.—Resident 
Medical Officer. Salary £120 per annum, with rooms, gas, coals, 
and attendance. 

West Riding County Council, Middleton-in-Wiiarfkdale Sana¬ 
torium.— Temporary Resident Medical Superintendent. Salary 
£400 per annum, with board. 

Whitchurch, near Cardiff, Wklsii Metropolitan War Hospital. 
—Resident Surgeon and Resident Physician. 

Whitechapel Union Infirmary, Vallance-road. E.—Female Second 
Assistant Resident Medical Officer. Salary £200 per annum, with 
rations, apartments, and washing. 

Wigan. Royal Albert Edward Infirmary and Dispensary.— 
Junior House Surgeon. Salary £150 per annum, with board, 
apartments, and washing. _ 

The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of a vacancy for a Certifying Surgeon under the Factory 
and Workshop Acts at Gamllngay, in the county of Cambridge. 


Harrises, aift Jfatfts. 

BIRTHS. 

Lea.— On August 11th, at High-street, Manchester, the wife of Dr. 
C. Edgar Lea, of a son. 

Patf.y.— On August 12th, at Newton Abbot, the wife of W’alter Patey, 
M.D. Lond., of a son. 

Penrose.— On August 15th, at West Bar, Banbury, Oxon, to Dr. and 
Mrs. N. C. Penrose, a son. 

Sladden.—O n August 12th, at the Park House, Port Talbot, to Arthur 
F. S. Sladden, M.D., Lieutenant, R.A.M.C., and Mary Christabel 
Sladden, a daughter. _____ 

MARRIAGES. 

Brunton—Muir.— On August 14th, at the Church of St. John, Knotty 
Ash, by the Vicar, the Rev. F. J. Powell, George L. Brunton, M.D., 
Lieutenant. R.A M.C., to Lucy Mary Muir, M.B., only daughter 
of the late Robert Muir, Esq., of Upper Scapa. Orkney. 

King—Spink.— On July 3rd, at Kingwilliamstown, South Africa, 
Gordon Burnham King. M.U.C.S., L.R.C.P., to Gladys Farley 
8 pink, second daughter of Samuel M. Spink, of Relgate, Surrey. 


Letts—Whittkt.— On August 3rd, at 59, Hamilton Drive, Glasgow, W. ( 
by the Rev. Buchanan Blake, B.D.. cousin of the bride, Bertram 
Chiene Letts, M.B., B.Ch., B.A.O., Lieutenant, R.A.M.C., to 
Kathleen Mabel, daughter of the late J. P. Whittet, J.P., and Lord 
Provost of Perth. ^ —. 

Long—Faulkner.— On August 16th, at Holy Trinity Church, West 
Hill, Wandsworth, Major Henry William Long, R.A.M.C., to Edith 
Frances Eleanor, daughter of Mr. and Mrs. Frederick Faulkner, of 
Woodlands, Putney Heath. 


DEATHS. 

Bade.— On August 12th, at St. Glles's-street, Norwich, after a short 
illness, 8ir Peter Eade, M.D. Lond.. F.RCP. Lond., Fellow of 
King’s College, London. Consulting Physician to the Norfolk and 
Norwich Hospital, and Honorary Freeman of the City of Norwich, 

• aged 91 years. 

Kellas.— On August 6t,h, killed In action at the Dardanelles, Arthur 
Kellas, M B.. Ch.B., D.P.H., Captain, R.A.M.C. (T.F.), Senior 
Medical Assistant, Royal Asylum, Aberdeen. 

Lees Hall.— On August 15th, suddenly, at Sutherland-avenue, W.» 

Lieutenant-Colonel John Lees Hall, R.A.M.C.. aged 60 years. 
Savage.—O n August 14th, at the New Zealand Military Hospital, Pont 
Koubba, Egypt. Major Thomas Copeland Savage, M.B., B.S , 
F.R.C.8., aged 41 years. _ 

N.B.— A fee of Be. is charged for the insertion of Notices of Births 
Marriages , and Deaths. 


BOOKS, ETC., RECEIVED. 


Allen, George, and Unwin, London. 

The Secret of Human Power. By Haydn Brown, Fellow of the Royal 
Society of Medicine. Price 5 s. net. 

American Medical Association Press, Chicago. 

Transactions of the American Pediatric Societj’, Twenty-sixth 
Session. Vol. XXVI. Edited by Dr. L. E. La Fetra. 

BailliKre, Tindall, and Cox, London. 

Lectures on Elementary Anatomy and Physiology, including Short 
Sketches of Biology, Embryology, and Comparative Anatomy. By 
H. Clifford Barclay. M.D., Ch.B., F.R.C.S.E., M.R.C.S., L.R.C.P., 
Major, R.A.M.C. Second edition. 

Blackwood and Sons, Edinburgh. 

Some Points in Connexion with the Epidemiology and Pathology 
of Chicken Cholera. By J. P. McGowan, M.A., M.D., B.Sc., 
M.R.C.P. E. 

Investigation into " Louping-Ul ” or Trembling. By J. P. 
McGowan. 

Some Points in Connexion with the Pathology and Epidemiology of 
Swine Fever. By J. P. McGowan. 

Churchill, J. and A., London. 

Text-book of Anatomy and Physiology for Training Schools and other 
Educational Institutions. By Elizabeth R. Bundy, M.D. Third 
edition, revised and enlarged. Price 8s. 6d. net. 

Fordham University Press, New York. 

The Popes and Science: The History of the Papal Relations to 
Science. By James J. Walsh, M.D., Ph.D., Litt.D., Sc.D. Notre 
Dame, K.C.St.G.. Professor of Physiological Psychology, Cathedral 
College, New York. A new enlarged edition. Price $2 net. 

Hkinemann, William, London. 

Modern Bone Setting for the Medical Profession. By Frank Romer, 
M R.C.S. Eng., M.R.C.P. Lond. Price 5«. net. 

Published at 36, George-street, Manchester. 

On the Significance of the Geographical Distribution of the Practice 
of Mummification. By Professor G. Elliot Smith, M.A., M.D., 
F.R.S. Price 2s. 6d. 

Saunders, W. B., Company, London 

Collected Papers of the Mayo Clinic. Rochester, Minn. Edited by 
Mrs. M. H. Mellisb. Vol. VI. 1914. Price24s.net. 

Alveolodental Pyorrhcra. By Charles C. Bass, M.D., Professor of 
Experimental Medicine, Tulane Medical College; and Foster M. 
Johns, M.D., Instructor in the Laboratories of Clinical Medicine, 
Tulane Medical College. Price 12s. net. 

Diarrhreal, Inflammatory, Obstructive, and Parasitic Diseases of the 
Gastro-Intestinal Tract. By Samuel Goodwin Gant, M.D., LL.D., 
Professor of Diseases of the Rectum snd Anus at the New York 
Post-Graduate Medical School. Price 25s. net. 

The Treatment of Fractures. With Notes upon a Few Common Dis¬ 
locations. By Charles Locke Scudder, M.D., Surgeon to the 
Massachusetts General Hospital. Eighth edition, revised. Price 
25s. net. 

Diagnostic and Therapeutic Technic. A Manual of Practical Pro¬ 
cedures Employed In Diagnosis and Treatment. By Albert b. 
Morrow, A.B., M.D., Clinical Professor of Surgery in the New York 
Polyclinic. Second edition, thoroughly revised. Price 21s. net. 

Pathological Technique. A Practical Manual for Workers in Patho¬ 
logical Histology and Bacteriology. By Frank Burr Mallory, A.M., 
M.D., Associate Professor of Pathology, Harvard University 
Medical School ; and James Homer Wright, A M., M.D., Patho¬ 
logist to the Massachusetts General Hospital. Sixth edition, 
revised and enlarged. Price 13s. net. 

The Pocket Medical Dictionary. Edited by W. A. Newman Dorland, 
A.M.. M.D., containing the Pronunciation and Definition of all the 
Principal Terms used in Medicine and the Kindred Sciences, 
including Dentistry, Veterinary Medicine, Nursing, &c. 'With over 
60 extensive tables. Ninth edition, revised and enlarged. Price 
5s. net. 

Unwin, Fisher, London. 

Fighting the Fly Peril: A Popular and Practical Handbook. By C. F. 
Plowman and W. F. Dearden, Medical Officer of Heath for the Port 
of Manchester. Introduction by A. E. Shiplc}*, Sc.D., F.R.S. 
Price Is. net. 

Year Book Press, London. 

Girls’ School Year Book, 1915. Price 3s. 6d. net. 
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?te, J%rf Comments, aitb Jnsfoers 
to Camspanbents. 

STUDENTS’ NUMBER OF THE LANCET. 
Information intended for the Students’ Number of 
The Lancet must be sent without delay, addressed to 
the Sub-Editor, and marked on the envelope “Students’ 
Number Only.” 

SURVIVAL OF WAR PENSIONERS. 

A frequent correspondent writes“It is interesting to sur¬ 
mise, now that the great war has lasted a year and pensions 
to widows, orphans, and survivors are a matter for 
growing consideration, to what extent they will increase 
and how many years they will last. The questions of 
survivorship mvolyed are interesting and may bring to 
light some difficulties. Light has been thrown on the 
subject oy the Commissioner of Pensions of the United 
fetates of America at Washington. The American Civil 
War lasted from April, 1861, to May, 1865, and the 
number of lndmduals in the military and naval service 
?oi t A e CK UD l te( L Sfcafce8 l during that war is estimated at 
A<S1^565. As the number of survivors on the pension roll 
is officially stated now to be less than 500,000, it is evident 
that 75 per cent, or more of those who rendered service in 
the Civil War are deceased. The annual death-rate of the 
survivors is nearly 7 per cent, and the average age is 
approximately 71 years. 6 ° 

The pension roll of the ‘ Revolutionary War » (1775-83) in 

w mn lfc ha8 i bee 5 t 8 . fcil ?* fc ® d there were engaged about 
300,000, was cleared off in 1906 when the last widow pensioner, 
named Esther S. Damon, of Plymouth Union, Vt., died 
°? *uL llth ,’ ?£ ed 92 - vears » but fche ] ast actual survivor 
of the Revolution died on April 5th. 1869, aged 109 vears 
6 months and 8 days nt Freedom, Cattaraugus County, 
N.Y., by name Dauiel F. Bakeman. Toe last surviving 
pensioned soldier of the war of 1812 with Great Britain 
<June, 1812, to February, 1815), when 605,000 troops were 

16 dalt d ’ Ri ° D May „ 13th ' i 905 ' a * ed 105 .'ears and 
16 days. His name was Hiram Cronk, of Ava, N.Y. There 

were, however, in 1912 at the beginning of the year 279 

x . 812 . rece n i yi ng P ension 8. but at the 
end of 1912 41 had died, leaving 238 widows then surviving. 
All the above figures are quoted from the official state¬ 
ments, but it is clear that widows of soldiers, whose 
services terminated in 1815, must have been well over 
100 years of age by 1912. It is notorious that the American 
pension lists were much exploited, and badly supervised.” 

SOME FIJI STATISTICS. 

In a report on the Blue-book of the colony of Fiji for the 
year 1914, Mr. Eyre Hutson, C.M.G., the J Colonial 
Secretary, states that the estimated population ot the 
islands on Dec. 31st was 155,167, comprising 4453 

^ 0I l? a i n8, 2 ^ 6? ha JL C 0 a8t T? 8 ’ 53,589 In(lian8 ’ 88,775 Fijians, 
2525 lolynesians, 1958 Rotumans, 511 Chinese, and 789 
others. These figures show an increase of 15 626 as 
compared with the census of April, 1911. During 1914 
there were introduced into the colony 1572 Indian 
immigrants, as against 3111 in the previous year. The 
indentures of 1600 immigrants expired during" the year 1 
The tota number of East Indians serving under indenture 
™J ie la8t . , da >l of 1914 was 15,602 (male adults, 9644; 
female adults, 3430; and children, 2528); and of time- 
expired indentured immigrants, remaining or settling in 
f? ,0 1 n Q y 1 ’ 4 ther ? wer ®. 37,754. The death-rate amongst 
these in 1914 was lower than in any previous year. Special 
attention is being devoted to the question of effecting 
reduction in the death-rate among children. 

• T A e .9 olo . nia l hospital at Suva, the principal medical 
insti tution in the colony, is under the supervision of the chief 
medical officer, with a resident medical officer in charge who 
is assisted by a junior medical officer. The nursing staff 
consists of a matio i, a senior and a junior staff nurse a 
graduate nurse, and six probationers. The number of 
patients treated in the hospital in 1914 was 1767, of whom 
, 8 n 7 e ;? Europeans There is at Levukaa branch hospital 
under the charge of the district medical officer, assisted 
oy a European and a native nurse. There are 11 pro¬ 
vincial hospitals for the treatment of native Fijians 
Ihese are supervised bv Government medical officers.' 
lhe number of admissions in 1914 was 3793. At Suva 
rf e J 8 a Linatic asylum for the reception of patients 
of both sexes of all nationalities, and there is separate 
accommodation for Europeans. The senior medical 
officer is superintendent, and the chief medical officer 
is a member of the Board of Visitors. The staff consists 
of a European head attendant and a European matron 


with natiyeattendants. Duringthe year there were27adnm- 
sions and 10 discharges, and 36 patients remained it tfa* 
end of the year. In the leper asylum on the island 0 f 
Makogai there were, on Dec. 31st, 279 lepers. The estE* 
is under the charge of a medical superintendent whc 
is assisted by a European medical officer, and 
European and three Fijian nursing sisters. 

Th ?Jo!S l - rainfa11 recorded at Sava during the rear 
was 140-247 in., as against 122 539 in. in 1913 and 115406 
fwwn 11 191 ^ Th o 6 * ? reafc ?? fc , rainfall on any one dav w* 
6 040 on Dec. 23rd. Although the usual dry season is 
■ “y to September, the wettest month was May. with 
21-970 m., and the driest November with 0 53 in. The meat 
relative humidity for the vear was 80 2 per cent The 
mean shade temperatures at Suva were 70 9° minimum tad 
81 maxinium. The average temperature was 76- F. Tb 
highest temperature recorded was 93 on Feb. 7th aui 
the lowest 57-4° on August 20th (this being the loves: 
temperature on record for Suva). The hottest month 
was February with an average temperature of 86'5 
maximum, and 75*7° minimum, and the coolest moci 
was August with an average of 73 7° maximum and 66 5 
minimum. 

HOLIDAYS AND HUSTLE. 

The withdrawal of all excursion facilities on our railwan 
has had the marked effect of keeping a large percent** of 
our holiday makers at home during the month of Aagu-- 
—the great holiday season of the vear. The value of 
holidays is very great, but it must be admitted that 
the hustling holiday has its drawbacks, and some of 
those who have missed their yearly vacation mav be 
better off in consequence. Instead of rushing off. &> 
has been usual, to places necessitating railway jonraen 
occupying many hours at a stretch—and.' possihiV. 
an unpleasant sea trip sandwiched—thev have beer 
content with excursions into the country day bv dav 
exploring the beauties of their own county hitherto 
unknown to them. They have spent a summer bolide 
quietly and restfully without the fatigue of a loag 
railway journey and the concomitant anxieties atom 
the luggage, the strange bed at the hotel or apartment* 
A holiday of needless hustle may be a holiday in tfc? 
everyday acceptance of the term, but it is not one likeh 
to lead to a feeling of subsequent rest. 

FOOD VALUES AND THE CONSERVATION OF 
FOOD-SUPPLIES. 

Professor W. H. Thompson, M.D., of Trinity College, Dublin 
has compiled a very useful and instructive pamphlet 
setting forth in homely terms the value of various foods 
and how best to utilise them. He points out, in particular, 
where waste can be avoided and the numerous directions 
in which the choice of a food is wrong owing to an 
ignorance of simple chemical and physiological facta. V 
number of useful recipes are given. The pamphlet 
includes an interesting table showing the yield of protec 
and food energy- per statute acre of ground when, on the 
one hand, it is used for growing wheat, peas, and potatoes. 
a<nd so forth, and, on the other, when it is used for raising 
live stock. The conclusion is thus reached that, taking 
the mean yield of food per statute acre in beef or 
mutton as 260 oz. of protein and 290.000 units of food 
energy, the output of eatable potatoes furnishes 17 timer 
as much protein and 30 times as much food energy; that 
of wheat 19 times as much protein, and 15 times as mo:h 
food energy; that of beans 20 times as much protein and 
9 times as much energy; that of peas 10 times as much 
protein and 4 times as much food energy, as if the acre 
of land were used for grazing. This does not necessani’ 
enjoin a purely vegetable diet, for he points out that ine 
yield of an acre of land in potatoes furnishes as 
nearly- 5 times as much protein and more than 7 time* 
as much food energy as if the land were used for 
grazing sheep or cattle. These considerations woo J 
seem to neglect the fact that sheep and cattle arv 
valuable in other ways than as food. If we limited oar 
farming to pigs and vegetables we should obviously cut off 
our supply- of wool and leather, not to sav butter’ cbees:-. 
and milk. The proceeds of the sale of this pamphlet air 
to be devoted to the Dublin University Voluntary Aid 
Detachment Hospital. 

VITAL STATISTICS OF GIBRALTAR. 

From the Gibraltar Blue-book for 1914, just presented to 
Parliament, it appears that the civil population in tb* 
city and harbour which at the Census of 1911 amounted 
to 19,586 has now fallen to 18,036. The number of 
last year amongst the civil population was 38S. a»l 
amongst the naval and military population 114—tola! 
502. The deaths recorded were": civil 259, naval ani 
military 18, floating 48—total 325. At the Cokjau- 
Hospital the daily average number of patients under 
treatment in the wards was 45; the total number treated, 
including those remaining in the hospital at the eel erf 



The Lakcet,] MEDICAL DIARY.—EDITORIAL NOTICES.—MANAGER’S NOTICES. [August 21, 1915. 425 


1913 (58) was 672 (479 males and 193 females). There 
were 45 deaths (30 males and 15 females). The number 
of patients who underwent surgical operations was 291, 
of w'hom 6 subsequently died. The out-patients totalled 
7703. The small-pox branch of the hospital received 

4 patients and there was 1 death. At the tuberculosis 
dispensary, managed by the Sanitary Commissioners, an 
average of 13 patients weekly were inspected and treated. 
In the tuberculosis home, under the same management, 
16 adults and 26 ohildren, members of 8 different families, 
were accommodated. Eight destitute British subjects 
suffering from diseases other than tuberculosis were 
provided with medical attendance, nursing, and lodging 
under the destitute scheme. The daily average number 
of inmates in the lunatic asylum was 33 (22 males and 
11 females) and there were 3 deaths. 

The mean maximum temperaiure for 1914 was 69 2° F and 
the mean minimum 57*3°; the absolute maximum was 
90 0° on Sept. 19th, and the absolute minimum 36-0° on 
Jan. 7th. The rainfall for the year was 36 75 in. (as 
against 2611 in 1913), the greatest fall in 24 hours being 

5 73 in. on Nov. 7th. 

Communications not noticed in our present issue will 
receive attention in our next. 


glfbital Jiarj for % ensuing Meek. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

POST GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.—10 a.m., Dr. Simson: Diseases of Women. 2 p.m., Medical 
and Surgical Clinics. X Rays. Mr. D. Armour: Operations. 
Dr. Pritchard: Bacterial Therapy Department. Mr. B. Harman 
and Mr. Gibb: Diseases of the Eye. 

Tuesday.— 2 p.m., Medical and Surgical Clinics. X Rays. Mr. 
Baldwin i Operations. Dr. Davis:Diseases of the Throat, Nose, 
and Ear. Dr. Pemet: Diseases of the Skin. 

Wednesday.— 10 a.m.. Dr. Saunders: Diseases of Children. Dr. 
Davis : Operations of the Throat, Nose, and Bar. 2 p.m., Medical 
and Surgical Clinics. X Rays. Mr. Pardoe: Operations. Dr. 
Simson : Diseases of Women. Mr. Gibb: Diseases of the Eye. 
Thursday’.— 9 a.m., Dr. Bernstein : Bacterial Therapy Department. 
2 p.m. , Medical and Surgical Clinics. X Raya. Mr. D. Armour: 
Operations. Mr. B. Hannan : Diseases of the Eye. 

Friday.—10 a.m.. Dr. Simson : Gynaecological Operations. 2 p.m., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin: Opera¬ 
tions. Dr. Davis: Diseases of the Throat, Nose, and Bar. 
Dr. Pernet: Diseases of the Skin. 

Saturday. —10 a.m., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Ear. Mr. B. Harman: 
Bye Operations. 2 p.m., Medical and Surgical Clinloa. X Rays. 
Mr. Pardoe: O Derations. 

THB THROAT HOSPITAL, Golden-square, W. 

Monday.— 5.15 p.m.. Special Demonstration of Selected Cases. 
Thursday.— 5.15 p.m., Clinical Lecture. 

For further particular a of the above Lectures , etc., tee Advertisement 
Pages. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
editorial business of The Lancet should be addressed 
xolusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
editorial staff. It is urgently necessary that attention should 
>e given to this notice. _ 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index and Title-page to Vol. I. of 1915, which was 
completed with the issue of June 26th, were given in 
The Lancet of July 3rd. _ 

VOLUMES AND CASES. 

Volumes for the first half of the year 1915 are now 
ready. Bound in cloth, gilt lettered, price 16a., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2a. , by post 2a. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 


Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The LANCET 
Offices, have been reduced, and are now as follows :— 


For thk United Kingdom. 

One Tear .£1 1 0 

Six Months. 0 12 6 

Three Months . 0 6 6 


To thk Colonies and Abroad. 

One Year .£1 5 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


Sole Agents for America— Messrs. William Wood 
and Co., 51, Fifth Avenue, New York, U.S.A. 


® is especially requested that early intelligence of looal events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this office. 

’lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, 8HOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

'otters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

Ve cannot prescribe or recommend practitioners. 

A>cal papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

'setters relating to the publication, sale, and advertising 
departments of The Lancet should be addressed “ To the 
Manager. ” 

Ve cannot undertake to return MSS. not used . 


METEOROLOGICAL READINGS. 

(Taken daily at 9.80 a.m. by Steward’s Instruments.) 

The Lancet Office, August 18th, 1915. 


Date. 

Barometer 
reduc'd to 
Sea Level 
and 52° F. 

Direc¬ 

tion 

of 

Wind. 

Rain¬ 

fall. 

Solar 

Radio 

In 

Vacno. 

Maxi¬ 

mum 

Ttmp. 

Shade. 

Min. 

Temp. 

Wet 

Bulb. 

SSL 

Remarks. 

Aug. 12 

29-976 

S.W. 

0-25 

124 

72 

62 

61 

64 

Cloudy 

„ 13 

29906 

S.W. 

004 

122 

71 

57 

58 

60 

Cloudy 

14 

29-920 

w. 

009 

123 

73 

55 

58 

61 

Cloudy 

„ 15 

29-970 

S.W. 

084 

108 

65 

56 

59 

62 

Cloudy 

16 

29910 

w. 


119 

70 

55 

57 

58 

Cloudy 

„ 17 

30-000 

w. 

0*07 

no 

70 

55 

56 

59 

Fine 

.. 18 

30 074 

£. 

... 

112 

69 

57 

56 

58 

Cloudy 


The following magazines, Journals, &c., have been received:— 

Tropical Diseases Bulletin, Midland Medical Journal, Symons's 
Meteorological Magazine, British Journal of Dental Science, Modem 
Hospital, Interstate Medical Journal, Bulletin of the Johns Hopklna 
Hospital, Surgery, Gynaecology, and Obstetric*, Journal of Surgery, 
Saint Paul Medical Journal, Clinical Medicine. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[August 21, 1915 


Communications, Letters, dec., have been 
received from— 


A. —Messrs. Allen and Hanburys, 
Lond.; Ardath Tobacco Co., 
Lond.; Mr. P. Aldridge, Lond.; 
Messrs. Armour and Co., Lond.; 
Aberdeen University, Dean of; 
Anglo-American Pharmaceutical 
Co., Croydon; Aberdeen, Medical 
Officer of Health of. 

B. — Messrs. Burroughs, Wellcome 
and Co., Lond.; Lieutenant J. 8. 
Bookless, R.A.M.C., Prance; 
Birmingham and Midland Ear 
and Throat Hospital, Secretary 
of; Lieutenant-Colonel R. J. 
Black ham, R.A.M.C., Simla; 
Messrs. Butterworth and Co., 
Lond. ; Mr. D. C. Bowen, Lond.; 
British Hospitals Association, 
Lond., Hon. Secretary of; 
Dr. William Bruce, Dingwall; 
Mr. W. Bryce, Edinburgh; 
Messrs. Burch and Brooks, Can¬ 
terbury ; Bristol Royal Infirmary, 
Secretary of; Birmingham City, 
Medical Officer of Health of; 
Messrs. Charles Bircball, Liver- 

ol; Messrs. C. Barker and 
ns, Lond.; Board of Agricul¬ 
ture and Fisheries, Lond. ; 
Mr. C. M. Blddlecombe, Edin¬ 
burgh. 

C. —College of Preceptors, Lond., 
Secretary of; C. S.; Major W. A. 
Chappie, R.A.M.C., Lond.; Mr. 

J. L. Copping. Wealdstone; 
Dr. A. Charpentler, Uxbridge. 

D. —Messrs. W. Dawson and Sons, 
Lond.; Messrs. Down Bros., 
Lond.; Department of Public 
Health, Cairo, Director-General 
of. 

E. — Messrs. Elliott, Son, and 
Boston, Lond.; E. H. Q.; East 
Sussex Hospital, Hastings, Secre¬ 
tary of. 

F. —Mr. J. F. Fraser, Lond.; 
Factories, Chief Inspector of, 
Lond.; Messrs. Ferris and Co., 
Lond. 

G. —Mr. J. W. Gardner, Lond.; 
Dr. I. M. Guillaume, Wakefield ; 
Mr. C. H. Green, Cheltenham; 
Messrs. G&bbitas, Thring, and 
Co., Lond. 

H. —Dr. A. M. Hewat, Preston ; 
Messrs. Hough, Hoseason, and 
Co., Manchester; HoCfmann-La 
Roche Chemical Works, Lond.; 
Messrs. Harrison and Sons, 
Lond.; H. A. T.; Professor 
W. D. Halliburton, Lond.; Dr. 
Arthur J. Hall, Sheffield ; 
Dr. C. G. Howell, Felixstowe; 
Mr. Edward Hall, Ealing; 
Hommel’s Haematogen, Lond.; | 


Professor John Berry Haycraft, 
Cardiff. 

I. —Inspectors of Lunatics for 
Ireland, Dublin; Inquirer. 

J. —Captain F. B. Jefferiss, 
R.A.M.C., Jhansi; Major A. E. 
Johnson, R.A.M.C. 

K. —Professor H. R. Kenwood, 
Load. 

L. —Dr. C* E. Lea, Manchester; 
Messrs. Lee and Nightingale, 
Liverpool; Leeds Public Dis¬ 
pensary, Secretary of; Messrs. 
H. K. Lewis and Co., Lond.; 
Local Government Board, Edin¬ 
burgh, Secretary of. 

H.—Mrs. Mort-on, Mussooric; 
Metropolitan Ear, Nose, and 
Throat Hospital, Secretary of; 
Messrs. C. Mitchell and Co., 
Lond.; Messrs. G. Mann and 
Co., Lond.; Messrs. MacDowall, 
Stevens and Co., Falkirk; 
Sir W. Milligan, Manchester; 
Mr. B. C. Maybury, Netley 

Abbey; Mr. G. Mayall. Bolton; 

Dr. C. F. Marshall, Lond.; 

Dr. A. C. N. Me Hattie, Udi; 
Messrs. Macmillan and Co., 
Lond.; Dr. J. Furse McMillan; 
Mr. R. M. Morrison, Lond.; 

Mr. Roderick Maclean, Retford ; 
Metropolitan Asylums Board, 
Lond., Clerk to ; Dr. C. Muthu, 
Wells; Manchester Royal Infir¬ 
mary, Superintendent of. 

N. —Nottingham General Hospital, 
Secretary of; Lieutenant J. K. 
Nariman, I.M.S., Bournemouth ; 
Captain V. Nesfield, I.M.S., 
France; North Ormesby Hos¬ 
pital, Middlesbrough, Secretary 
of; New York, Department of 
Health of. 

O. —Dr. J. S. Owens, Lond. 

P. —Dr. R. H. Perks, Devizes; 
Sir R. Douglas Powell, Bart., 
Lond.; Captain J. L. Perceval, 

H. A.M.C., France; Portsmouth 
Corporation, Town Clerk of. 

R.— Dr. T. F. Ricketts, Lond.; 
Royal Institute of Public Health, 
Lond., Acting Secretary to the; 
Randall's Advertising Agency, 
Liverpool; R. W.; Rochester 
and Chatham Printing Co., 
Manager of ; Major L. Reynolds, 

I. M.S., Weymouth; Research 
Defence Society, Lond., Hon. 
Secretary of; Dr. A. M. Ross, 
Waterfoot. 

8.—Dr. J. F. Smith, Lond.; 
Messrs. G. Street and Co., Lond.; 


Storthee Hail Asylum, Kirk- 
burton, Clerk to the ; Sunder¬ 
land Royal Infirmary, Secretary 
of; Dr. Walter G. Smith, Dublin; 
Major H. Stedman, R.A.M.C.(T.), 
Lond. 

T. —Mr. F. Thompson, Sunbury- 
on-Thames; Tingwall Parish 
Council, Scalloway, Inspector of 
Poor of; Dr. Seymour Taylor, 
Lond. 

U. —Mr. Fisher Unwin, Lond. 

V. —Mr. E. M. Bruce Vaughan, 
Cardiff. 

W. — Dr. Harold Waller, Lond.; 


Dr. Neville Wood, Land.; Suff- 
Surgeon R. J. Willan, E.S.Y.1L, 
Lond.; War Emergency Coa 
mittee, Lond.. Secretaries of. 
Women at Hook, Load., Idher 
of; Dr. C. Hamilton Whitsf mt! 
Plymouth; Mr. H. La*vc 
Whale, Lond.; Dr. P. Waive 
Williams, Newquay; Mr. D. E 
Wilkinson, Wanstead; Dr 
Norman Walker, Rdlntnirgt; 
Mr. E. S. Weymouth. Lowl; 
Dr. F. J. Waldo. Lon4; 
Welsh Metropolitan War Hos¬ 
pital, Whitchurch, Officer b 
Charge of. 

Y.— Dr. A. M. Fernandez de Ybarra 
Havana. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Dr. M. A. Ansari, Delhi; 
Ash wood House, KingBwinford, 
Medical Superintendent of. 

B. —Messrs. Berryman and Sons, 
Lond.; Captain H. L. Barker, 

I. M.S., France; Bolingbroke 
Hospital, Lond., Secretary of; 
Messrs. W. H. Bailey and Son, 
Lond.; The Buchet and General 
Car Agency, Lond.; Mrs. Brun- 
ton, Sheffield. 

C. —Dr. C. W. Chapman,*'Lond.; 
Canexia Chemical Works, Lond.; 
Dr. J. B. Cook, Great Missenden; 
Messrs. E. Cook and Co., Lond.; 
Mr. F. de B. Collenette, Barra; 
Mrs. Clarke, Ipoh ; C. F. P. 

D. —Mr. Forbes Dawson, Lond.; 
Derbyshire County Asylum, 
Mickleover, Clerk to the. 

E. -E. A. 

P.— Mr. G. Finch, Lond.; F. D.; 
Federation of University Women, 
Lond., Hon. Treasurer to the; 
Messrs. Fredericks, Hayes. 

EL—Miss Hawkes, Aynho; Messrs. 

J. Haddon and Co., Lond.; 
Messrs. Hirschfeld Bros., Lond.; 
Dr. Mary P. Hislop, Paisley; 
Mr. P. Harper, Lond.; Messrs. 
Abel Hey wood and Son, Man¬ 
chester ; H. C. 

I. —International News Co., Lond.; 
Dr. Abd el-Azlz Ismail, Cairo. 

J. —Jcssop Hospital for Women, 
Sheffield, Secretary of; J. C. K. 

K. —Dr. J. R. Kerr, St.’ Helens; 
Knockaloe Detention .Camp, 
Isle of Man. 

L. —Mrs. Letts, Sunderland; L. B. 

M. — Lieutenant J. McDonnell, 
R.A.M.C., France; Male Nurses’ 
Temperance Co-operation, Lond.; 
Dr. H. H. Mac William, Liverpool; 


Messrs. Matthews Bn*., Loci 
Messrs. Mawson and Co , Loci, 
Dr. J. Marsh, Manchester. 

N. —Dr. B. Norton, Folkestone 

Dr. S. K. Nangi&ni, Ctbi 
Udepur. _ . +1 . • 

O. -Dr. G. Ogilvie, Land.; Mr. 
C. A. P. Osbume, Narsri<±. 

P. —Mr. F. G. Pulman, lond 
Pneumosan Cbemiacfce Fsbrii 
Lond.; Dr. S. Ponnish. Load. 
Pearson’s Antiseptic Co., Loat. 
Secretary of; Messrs. Pfcifcp, 
Son, and Nephew. LUerpcwi. 
Messrs. Parke, Davis and C- 
Lond.; Mrs. Priestley, Norai.'t; 
Messrs. W. Porteous and Co, 
Glasgow. 

R.—Rhondda Urban District Coca- 
cil. Clerk to the ; Royal Coraw' 
Infirmary, Truro, Secretary <*, 
Mr, B. N. T. Rogers. Mufikc. 
Major H. A. Rudyard, RJLMC 
Thetford. 

8.—Mr. E. M. Stockdale, : 

Messrs. Spiers and Pond. Loci; 
Shrevsbury Chronicle, 
of; Surgical Manufacturing Col, 
Lond.; Sheffield Royal Infirmary. 
Secretary of; S. P. Charges Co. 
St. Helens. 

T. —Mrs. Tombleson. Westclif-rr 
Sea; Mrs. Th wanes, Load; 
Messrs. W. Thacker and Ct 
Lond.; Messrs. J. B. Tbeaa-c 
and Co., Liverpool. 

U. — University College, Cork 

Secretary of. 

v.-v. V. 

W.-Mr. Joseph Welch, BmbM 
Dr. J. F. Windsor, Henley 
Thames ; Mr. A. Wilson. Looi 
Rev. R. Warren, Cleere HE 
Warrington Infirmary, Secretary 
of; Woolwich Corporation, Iwa 
surer to the; W. A. W. 


EVERY FRIDAY. 


THE LANCET. PRICEBapBia 


SUBSCRIPTION, POST FREE. 


ADVERTISING. 


Fob the United Kingdom. 

One Year .£1 1 0 

Six Months. 0 12 6 

Three Months . 0 6 6 

Subscriptions (which may con 
advance. 


To the Colonies and Abroad. 

One Year .£1 6 0 

Six Months. 0 14 0 

Three Months . 0 7 0 

ce at any time) are payable in 


Books and Publications ... ... ) ri _ . . - 

Official and General Announcements f'* v ® Lines and under iX 4 * 
Trade and Miscellaneous Advertise- ( Bveryadditiooal Line 0 0 f 
merits and Situations Vacant... ; 

Situations wanted : First 30 words, 2s. 6d.; per additional 8 wards, 
Quarter Page, £110«. Half a Page, £2 15s. An Entire Page, £5 zt. 
Special terms for Position Pages. 


An original and novel feature of “ The Lancet General Advertiser ” is a Special Index to Advertisements on pages 2 and 4, which not only 
affords a ready means of finding any notice but is in itself an additional advertisement. 

Answers are now received at this Office, by special arrangement, to advertisements appearing In The Lancet. 

The Manager cannot hold himself responsible for the return of testimonials, Ac., sent to the Office in reply to advertisements .* copies naif 
should be forwarded. 

Advertisements (toensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remteacx. 

Cheques and Post Office Orders (crossed “London County ^Westminster Bank, Covent Garden Branch”) should be made payable to the Msaa 
Mr. Charles Good, The Lancet Office, 423, Strand, London, to whom all letters relating to advertisements or subscriptions should be addrwee 

The Lancet can be obtained at all Messrs. W. H. Smith and Son’s and other Railway Bookstalls throughout the United Kingdom. Adverthe- 
ments are also received by them and all other Advertising Agents. 


Agents for the Advertisement Department in France —Sooiete Europeene de Publicite, 10, Rue de la Victoire, Pina 
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Af supplied to 

H.R.H.the Princess Royal of Eo Aland 
lor 

H.R.H.the Prlacess Alexandra A Connandbt 
(Duchess of Fife). 



As snpplied to 

H.R.H. tbe Crown Princess of Sweden 
for 

H.R.H. the Princess Inftrid. 


By Appointment to H.M.THE KlNd. 


HUMANIZED MILK 

(Originally prescribed by the late Dr. Playfair specially 
for the Aylesbury Dairy Company). 

Prepared only by 

THE AYLESBURY DAIRY COMPANY, Ltd., 

CHIEF OFFICE (open Day and Night) 

31, ST. PETERSBURGH PLACE, BAYSWATER, LONDON, W. 

Telephone No.: Park 226. 

SAMPLES FUEE TO MEMBERS OF THE MEDICAL PROFESSION. 

Special Milk for the Nursery and for Invalids 
from Tuberculin Tested Cows. 


Very Acceptable Present 

for Soldiers at the Front 


OASES EACH CONTAINING 


6 quart bottles of PURE MILK, or 6 gill bottles of PURE CREAM, or 
6 pots FINEST Preserved BUTTER, or 6 pots of Pure HONEY, or 
6 assorted packages of Cream, Butter, Honey, Tea, and Chocolate. 

can be forwarded to friends on Active Service at an 


INCLUSIVE 
CHARGE OF 


>/ PER 
>/" CASE 


by sending remittance and full name and regiment to 

THE AYLESBURY DAIRY CO., LTD., 

31, St. Peterabur£h Place, Bayswater, London, W. 

__. I 

The Milk and Cream , being sterilized , will keep sweet for several weeks . 


27 
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BARFF BORO-GLYGERIDE 

AND THE DOCTORS. 

A Surgeon writes: “ The rapidity of healing was almost marvellous . acts as 

a charm.” 

And Another: “I have succeeded in curing a case in which all other ointments are ineffective.’’ 
And Another : “ Nothing to equal it.” 

The Lancet: “Healing tabes place in a most beautiful and perfect manner.” 

Free Samples and Booklet containing details of treatment by eminent surgeons sent on application to 

THE KREOCHYLE CO., 2, Viaduct House, Farringdon Street, London, E.C. 

Sold in bottles, 1/-, 2/6, 5/-, and in 6d. tubes. 


J. F. MACFARLAN & CO.’S 

PRODUCTS OF PROVED EFFICIENCY. 
Speolally CHLOROFORM 

Anesthetic ETHER Keith 

LISTERIAN DRESSINGS and CATGUTS. 

Supplied to the Leading HOSPITALS and INFIRMARIES of the United Kingdom. 

93 & 109, A9BEY HILL, EDINBURGH, and 9 & 11, MOOR LANE, FORE STREET, LONDON, EC- 


t see: 




LONDON: Elverton Street, Westminster, B.W. 

„ Tunnel Avenue, Bast Greenwich. 
BIRMINGHAM: 8&ltley Works. 
WOLVERHAMPTON: Lower WalBall St. 
MAft<'HB8i£K: Great Marlborough street. 
BIRKENHEAD : Bromborough Port. 
NBWUA 0 TLB-OM-TYNB: Shields Road, 

Walker Gate. 

GLASGOW: Rosehlll Works, Polmadle. 

CARDIFF: East Moors. 

SHEFFIELD: Celtic Works, SavlUe Street. 


Teleph. 4706, 4707, 6717, & 6718 

Victoria <4 lines). 
Teleph. No. 674 Greenwich. 
Teleph. 87 Bast Birmingham. 
Teleph. 801 (2 lines), W'hton. 
Teleph. 2M8 Manchester. 
Teleph 138 Bromborough. 
Teleph. 3239 Central. 

Teleph. No. 840,847, * 849 

S ueena Park. 

IT. 

Teleph. 2801 Central. 

And SYDNEY, N.S.W. 


PANY. LTD. 

IN CYLINDERS OF A5Y 
SIZE FOR MEDICAL AKD 
OTHER PURPOSES. 

Tel. Ad.: " Brin’* oxysen.” 

"Sowest," Landes. 


Tel. Ad.: "Baryta/ Wnningtix 
TeL Ad.: “Oxygen,' WTiamp on. 
Tel. Ad.: "Oxygen." Manciest*' 
Tel. Ad.: " Oxygen,” Bromborcs£> 
Tel. Ad.: " Oxygen," ffeweartla 


Tel. Ad.: " Oxygen," Glasgov. 

Tel. Ad.: "Oxygen," Cardiff. 
Tel. Ad.: "Oxygen," Sheffield. 



GOLD MEDA L, INTERNATIONAL CONCRESS O F MEDICINE, LONDON,IN 

“LIQ. SANTAL FLAV. 

(HEWLETT’S) C BUGHU ET CUBEBA, * 

THE ORIGINAL PREPARATION. 

Report of ••THE PRACTITIONER"i- 

“ Experience has shown this preparation to possess the same efficacy as Santal Oil itself. It mixes perfectly with 
taste by no means disagreeable, in which particular it contrasts very favourably with the ordinary mixture it-I* intended to r*pa» 
To ensure obtaining this 'preparation, please write: “ Liq. Santal Flat. o. Buohu et Cubeba (Hexkti^y . 

Price 11/- per lb. packed for dispensing only* in 10, 22, 40, and 90-ox. bottles. 

Introduced and Prepared Only by 

C. J. HEWLETT & SON, Ltd., Wholesale & Export Druggists. 

35 lo 42, OHARLOTTE 8TREET, LONDON, E.O. 











For V/ 

AMENORRHEA 

DYSMENORRHEA 

MENORRHAGIA 

METRORRHAGIA 

ETC. 


ERGOAPIOL (Smith) is supplied only 
packages containing twenty capsulei 

DOSE: One to two capsules three 
\ or four times a day. 'e w ^ 

l\ SAMPLES and LITERATURE A 
ih \ • SENT ON REQUEST. 
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HYDRION 

A Powerful Antiseptic Tablet quickly soluble in 
water: for dressing Skin Wounds, Lacerations, 
Compound Fractures Burns, Ac. 

The formula of an eminent surgeon, obtained after years 
of scientific research and clinical application. ‘‘Sepsis” 
where directions are faithfully carried out is unknown. 

See Lancet Deo. 19th , 1914, pp. 1438 et teq. 
Manufactured only by 

HOUGH, HOSEASON & CO., 

MANUFACTURING CHEMISTS. 

BRIDGE STREET. MANCHESTER. 


effervescent 

r SALINE COMBINATION^! 

LAXATIVE ill EllMINANT 

indicated in Gastric, Hepatic 
and Renal Disorders. 

Also in Affections of the Skin, 
and especially beneficial in 
Rheumatism and Gout 


BRISTOL-MYERS CO. 


MANUFACTURING CHEMISTS. 
277-281 GREENE AVENUE 
BROOKLYN NEW YORK U.SA. 


Insist on having PEARSON'S 
LYSOL, and see that the bottle 
label bears the new Registered Trade 
Mark 


Officially adopted by H.M. Government for 
use in the Admiralty Medical Establishments. 


Can be obtained from the 

ARMY AND NAVY STORES, 

JUNIOR ARMY AND NAVY STORES, 
CIVIL SERVICE SUPPLY ASSOCIATION, LTD., 
HARRODS, LTD., and Chemists generally. 


Sample on application to 

PEARSON’S ANTISEPTIC COMPANY, 

LIMITED, 

15, ELM STREET, LONDON W.O. 


Identical in Composition and Germicidal 
Efficiency to the Original Manufacture. 


Manufactured In GREAT BRITAIN. 


Sold in Poison Bottles—7d., Is., 
and Is. 9d. 


On Sale by Jobbers and Thos. Christy k Co., 
4,10, & 12, Old Swan Lane, Up t er Thames St., 
London, E.C 
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NASCENT SULPHUR 


CHARGES 


Candles 


fi Samuel 
^ Johnson’s 
^ Good Sense 


AN IMPROVED SANTAl-WOOD PREPARATION 


DOSE ^ 
Two capsules3 or4 Nmcs a 
^dax wifhor immediately^ 
Ss. after meals. ^ 


A LL fear is in itself painful, 
and when it conduces 
not to safety, is painful 
without use. Every con¬ 
sideration therefore by which 
groundless terrors may be 
removed adds something to 
human happiness,” 


Boxes containing 24 and 36 Capsules. 


Manufactured by 

MAWSON & COMPANY, 

WEST NORWOOD, LONDON. 


For Use in Bath & Toilet Basin 


(93 Awards) 


give a sense ot 
security to imagi¬ 
native children 
and highly-strung 
adults. 


Largely Prescribed In 


SKIN DISEASES, 
GOUT, RHEUMATISM, is. 


PRICE’S 

GLYCERIN 


RELIEVE PAIN AND INTENSE ITCHING. 
SOOTHING AND SEDATIVE IN EFFECT. 

No Damage to Bath* 


No Objectionable Odour. 


Sulphaqua Soap 


Disorders of the Sebaceous GIidc* 


Extremely useful in —-- - -- _ , 

and for persons subject to Eczematous and other Skio 
Troubles. 

In boxes of £ and 1 doz. Bath charges. 2 doz. Toilet Charges,*^ 
£ doz. Soap Tablets. Advertised only to the Professioa. 

The S.P.CHARGES CO., St.Helens, Lancs. 

Stocked by all the leading Wholesale Houses in South 
Canada , Australia , New Zealand , India , JJ.SA 


nearly 60 years’ reputation 
for unsurpassed purity. 

PRICE’S PATENT CANDLE COMPANY 
LIMITED, 

London. Liverpool, Manchester, Glasgow. 


Africa , 
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EFFERVESCENT SALINE 
WITH CAFFEINE. 

GALE’S. 

Two teaspoonfuls in a tumbler of water forms a 
palatable and refreshing saline draught with a mild 
aperient action. Taken in the morning is an agree¬ 
able substitute for seidlitz powder, and is very 
beneficial in cases of Nervous Headache, &c. 

“ENTRAPURO” 


Liq:Calcii:Aromat: 


GALE’S. 


(Registered) 


An Ideal Preparation for Mouth Hygiene . 

An agreeable concentrated Antiseptic for Mouth 
Wash, Gargle, &c., &c. 

Price List and Pill Catalogue, Ac., on application. 

QALE & COMPY., Ltd., 

Wholesale Chemists and Druggists, 

(Established 1786), 

15 BOUVERIE 8TFLEET ST. ( LONDON, E.O. 
Telegraphic Address: “ Dreadnought, London.*’ 
Telephone: 898 Holborn. 


FULVIS JACOBI VER., NEWBERY. 

Thla la the original article 
from the recipe In 
Dr. Jam es'so wn handwriting 
In the possession of 
MESSRS. NEWBERY 
Prices for Dispensing: 

1 oz., 9a.; £ or., 3s. 4d. 

27 A 28, Charterhouse Square, 
and 44, Charterhouse Street, 
London, B.C.; 125 years In St. Paul’s Churchyard. 

» Consisting of nearly pure PEPTONS and 
EXTRACTIVES from the ARTIFICIAL 
DIGESTION of MEAT. 

Five Suppositories contain the Ex¬ 
tractive of 20 ounces of Meat in 
addition to the Peptone. 

R. H. Bouchier Nicholson, R 8q ., Hull 
. Infirm*ry. In a ease of Gastrostomy, says— 

S ‘‘ The Beef Suppositories (made by 8 linger 
« & Son, York! were of much benefit, the man 
h saying hejelt great comfort from their use. 

2 The man was saved the pangs of starvation 
«from which he was fast sinking when 1 
p* first saw him.” 

Manufactured only by RAIMRS & CO. 
(Successors to Slinger & 8on), Wholesale 
DrugglstR, York. Wholesale Agents : 
Messrs. Newbery & Son, 27 & 28. Charter- 
house square, London, R.C. 

May also be had of all Wholesale Druggists 
and Chemists’ Suudrvmen. 


F. NEWBERY AND SONS. 
Charterhouse Sq., London. 
PACKETS 2 t ».BOT-rLCS4t«..* ||. 




and Chemists’ Suodrymen. 


DERATED 

LIME-WATER. 

lemcaolous Remedy for Nausea and Sickness. M1xedwlthmllk.lt 
orms a valuable Beverage for Ladles nursing or Delicate Children. 

Prepared and Sold in Syphons and Bottles by 

L HOQQ & 80N, 1, Southwick Street, W. 


HUXLEY 


FORMULA. 

Calcium Lactate ... ) 

' Calcium Chloride ... f 125.00 grummet. 

Liquor Aromat (Huxley) ad 1000 cc. 

S grains Calcium salts to the teaspoonful. 

Average adult dose. One or two teaspoonfuls in a little 
water at meal times. 

For children. According to age. 


It is unnecessary for us to call attention to the persistence 
with which calcium has been recommended in medical 
circles, and the great importance now attributed to the 
intake of soluble calcium salts. 

In the modern milling processes of our cereals, the 
percentage of calcium contents is much diminished, 
so that calcium starvation is now believed to be the 
underlying cause of a large group of abnormal and 
pathologic conditions from which the present generation 
suffers. 

There is nothing new in the administration of calcium 
salts in hemiphilia or to tubercular patients, but their 
exhibition on hypothetical reasoning may well be ex¬ 
tended to many obscure affections, such as tetany due 
to parathyroid disturbances resulting from calcium in¬ 
sufficiency. 

The relation of calcium to normal nervous functions 
and the probability of its value in controlling puerperal 
eclampda, infantile convulsions, has been pointed out. 
The thyroid, parathyroid, ovaries, testicles, pituitary and 
the thymus in infancy and childhood, in their metabolic 
influences, are affected by calcium deficiency. 

Since calcium in some palatable and assimilable form 
meets such a general demand, we have endeavoured to 
place in the hands of the medical profession an inex¬ 
pensive, palatable standard preparation, which can be 
freely prescribed amongst children and adults. 

Liquor: Calcii: Aromat: (Huxley) will be 
found reliable and acceptable to all classes of patients 
wherever calcium salts are indicated by modern medical 
reasoning. 

A free sample to the Profession, Kith medical reports 
generally on calcium therapy. 

Sold in original bottles of 4-oz., 1-lb., and W. quarts. 


Anglo-American Pharmaceutical Co., Ltd. 

Galen Works— 

CROYDON (LONDON.) 
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FOR NURSING MOTHERS 

YOUNG CHILDREN (over six months old), and 
ALL PERSONS of WEAK DIGE8TI0N. 

GRANSALO 

is an invaluable food, highly nutritious, 
appetising, and exceedingly easy of digestion. 

GRANSALO 

contains all the essential ingredients of a 
wholesome dietary, scientifically proportioned, 
to make it a PERFECT FOOD. 

GRANSALO 

is already cooked by a process which effectually 
ruptures the starch granules and renders the 
food exceedingly easy of digestion. 

Analysis and Report by Dr. T. W. Drinkwatbr, 
Edinburgh. 

Per cent. Per cent. Per cent. 

Moisture 8‘02 ... Albumenolds 15 75 ... (Nitrogen 2*52) 
Fat 10*80 ... Carbohydrates 64*64 ... (Soluble 18*68) 

Fibre 0*08 ... Ash 0*81 ... ((P a 0 8 ) 0*883) 

This food would be suitable for any Infant over six months 
old. It is rich In nitrogenous material, and some of this Is 
soluble. The phosphorus is present partly In the form of 
leolthin, and Is a valuable food constituent. It Is very miscible 
In water. (Signed) Thos. W. Drink water. 

Free Sample sent to Doctors or Nurses 
on application to the Makers— 

S. HENDERSON & SONS, LTD., 

FOOD SPECIALISTS, 

SLATEFORD ROAD, EDINBURGH. 


DIABETES, RHEUMATISM 


Ihe widest range of RELIABLE, 
PALATABLE Foods for these dis¬ 
orders is made by 

BONTHRON & CO. 

(LIMITED), 

50 & 52, Glasshouse Street, 

Regent Street, London. 


"BIOGENE” COCOA. 

The most Sustaining Beverage for 
Invalids. Many testimonials. 

CHARCOAL BISCUITS. 

(Starchless or Non - Starchless.) 
Prepared from Pure Vegetable Char¬ 
coal. Of the greatest use in cases of 
Acidity, Flatulence, <fcc., &c. 


(RanYan 


the Worlds best 

PICKLE 


makes delicious 

SANDWICHES 

and two tablespoon¬ 
fuls of “Pan Yan” 
added to A SALAD 
gives just that touch 
of distinction which 
makes ail the difference 

IT SHARPENS THE APPETITE 
AND AI DS DI GESTION. 

On sale evervwbere, in two sizes, 

AT POPULAR PRICE8! 

Prepared only by 

MACONOCHIE BROS., LTD., 
London, England. 


60 Gold Medals & other Awards, including 2 Grand 
Prix, Franco-British Exhibition. 

Sufferers from DIABETES 

SHOULD INSIST UPON HAVING 

BRUSSON JEUNE 

THE ONLY PALATABLE AND WHOLLY 


ASSIMILABLE 


GLUTEN BREAD 

FOR 

DIABETES, OBESITY, 
INDIGESTION, COUT, 
AND RHEUMATISM 

RECOMMENDED by the MEDICAL PROFESSIOS 

Sold by all Stores, Bakers, and Chemists 

SOLE MAKERS: 

Etablissements BRUSSON JEUNE 

VILLEMUR (Haute-Garonne), FRANCE 
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ST. BARTHOLOMEW’ S HOSPITAL AND COLLEGE (ot^ndoil) 

ENTRANCE SCHOLARSHIPS. 

The following PIYE SCHOLARSHIPS will be competed for on September 20th, 1915:— 

(l)and(2) Yfclne £78 each, in not more than three nor fewer than two of the following subjects: Chemlitry, Ph ysics, 
Zoology, Botany, Physiology, Anatomy. 

8) Yalfle £180, in not fewer than three of the following subjects: Chemistry , Physics , Botany, Zoology, Physiology. 

(4) Yalno £100, in Latin, Elementary Mathematics, and Greek, or French, or German. 

The examination in these subjects will be similar to that adopted at the University of London Matriculation Examination. 

(5) Yalue £80, for the second best examination in the same subjects as (4). 

For the full regulations , <$•<?., concerning the above , apply to THE DEAN , St. Bartholomew's Hospital , E. C. 

ST. BARTHOLOMEW’S HOSPITAL AND C0LLECE.-C2KK) 


PR] 




rARY SCIENTIFIC DEPARTMENT. 


The Instruction in this Department has been remodelled to meet the requirements of the 

HEW REGULATIONS OF THE UNIVERSITY OF LONDON. 

The Course of Instruction begins on October 1st, 1915, for the following July. 

FIRST EXAMINATION FOR MEDICAL DEGREES. 

Students matriculating in June or September should devote a full Academical Year to the 

LECTURES and LABORATORY WORE in BIOLOGY, CHEMISTRY, and PHYSICS. 

Inclusive Fee, TWENTY GUINEAS, or the Subjects may be taken separately. 

A REVISION CLASS for the Examination in December is also held. 

For fuller particulars apply to THE DEAN, St. Bartholomew’s Hospital, London, E.O. 


5T. BARTHOLOMEW’S HOSPITAL AHD COLLEGE ■ (^London) 


WINTER SESSION begins on October 1st, 


OF LONDON, 

1915 . 


THE HOSPITAL has 757 Beds, and the Medical School contains large Lecture Rooms and Laboratories, as well 
$ a Museum and a Library. Every special Branch of Medicine and Surgery has a Department. 

NEW BUILDINGS. 

The New Out-patient Block, containing accommodation for Medical and Surgical Out-patients and for Eight Special 
epartments, and the New Pathological Block, with extensive Laboratories, are now in daily use. 

ENTRANCE SCHOLARSHIPS. 

Five Entrance Scholarships are awarded in September, of the aggregate value of £450. Other Scholarships and Prizes 
aount to about £550. PRELIMINARY SCIENCES. 

Biology, Chemistry, and Physics are fully taught in the Laboratories apportioned to these subjects. 

HOSPITAL APPOINTMENTS. 

Thirty House Physicians and House Surgeons are appointed annually. Four hundred and twenty-four Ward 
erkships and Dresserships are open annually to Students before qualification. 

STUDENTS’ UNION. 

The Union possesses a Club Ground of ten acres within easy reach of the Hospital, and Reading and Luncheon Rooms, Ac. 
the new block. HIGHER EXAMINATIONS. 

Special Classes are held for M.D., F.R.C.8., D.P.H. 

RESIDENTIAL COLLEGE. 

Students can reside within the precincts of the Hospital under the supervision of the Warden, 
r farther particulars apply, personally or by letter, to the Dean of the Medical School, St. Bart.’s Hospital, London, E.C. 


FEST LONDON POST-GRADUATE COLLEGE, 

WEST LONDON HOSPITAL, Hammorsmlth Road, W. 

The Hospital Practice la reserved exclusively for Post-Graduates, who may join at any time for any period of study. 

A Special Building, containing Lecture-room, Library, Reading and Writing-rooms, Class-rooms, Ac., Is provided for their ubo. 

A fully-equipped Laboratory for Clinical Investigation, Vaccine Therapy, and Bacteriology has been established, and special facilities are 
in for work In these subjects under the supervision of the Pathologist. 

Special Classes In Diseases of the Throat, Nose, and Kar, In Gynaecology, X-rays, Electro-Therapeutics, Anaesthetics, Intestinal Surgery 
native Surgery. Operative Ophthalmic Surgery, Surface Anatomy, Neurology, Cystoscopy, Venereal Diseases, and Medical Dlceases of 
Idren are held throughout the session. 

Prospectus, with full particulars, will be sent on application to DONALD ARMOUR, M.B., P.R.C.S., Dean. 
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University of London, King’s College. 

FACULTY OF 'SCIENCE (Medical Division). 

PRIMARY F.R.C.S. (Eng.) and CONJOINT EXAMINATIONS. 
The Courses in ANATOMY (under Professor Barclay Smith) and 
PHYSIOLOGY (under Professor Halliburton) commence on 
September 2nd. 

Particulars as to hours and fees can be obtained on application to the 
Dean, Professor Halliburton, or from the undersigned. 
_ Walter Smith. Secretary. 

G uy’s Hospital. — Entrance 

SCHOLARSHIPS to be competed for In September, 1915. 

A. JUNIOR SCHOLARSHIPS In ARTS and SCIENCE, open to 
candidates under twenty-one years of age:— 

A Scholarship in Arts of the value of £100. 

A Scholarship in Science of the value of £120. 

A Scholarship, value £50, to be awarded In Arts or in Science 
aooording to the discretion of the Examiners and the percentage 
of marks obtained. 

B. TWO SENIOR or UNIVERSITY SCHOLARSHIPS-one of the 
value of £75 and one of the value of £35—open to candidates under 
twenty-five years of age who have completed their study of Anatomy 
and Physiology. 

Full particulars may be obtained on application to the Dean, 
Guy’s Hospital. London Bridge. S.B. _ 

G uy’s Hospital. — First Examination 

for MEDICAL DEGREES (London).—The next Course of 
Lectures and Practical Classes for this Examination will begin on 
October 1st.—Full particulars may be obtained on application to the 
Dean , Gay’s Hospital, London Brid ge, S.B._ 

Pity of London Lying-in Hospital 

VJ AND MIDWIFERY SCHOOL. 

Olty-road, B.O. 

MEDICAL PUPILS admitted to the Practice of the Hospital. Every 
opporttinlty afforded of seeing Obstetrical Complications and Operative 

Certificates awarded as required by the various examining bodies' 
Pupils trained for Midwives and Monthly Nurses. Special preparation 
for Examination of Central Midwlvea Board. Private Rooms for Paying 
Patients. Telephone 8238 Central. 

For roles, fees, Ac., apply _ H. 8pettokr Johnson. Secretary. 

Queen Charlotte’s Lying-in Hospital and 

MIDWIFERY TRAINING SCHOOL, Marylebone, N.W. 

MEDICAL STUDENTS and QUALIFIED PRACTITIONERS 
admitted to the Practice of this Hospital. Unusual opoortunities are 
afforded of seeing Obstetrical Complications and Operative Midwifery, 
about one-half of tbe total admissions being prlmlparous cases. 

PUPILS TRAINED FOR MIDWIVBS AND MONTHLY NURSES. 
On being found competent each pupil is awarded a certificate of efficiency. 
Special Preparation for Examination fob Central 
Mid wives Board. 

CERTIFICATES AWARDBD as required by the various Examining 
Bodies. The Preliminary Training School is now open. 

For rules, fees. Ac., apply _ Arthur Watts, Secret ary. 

THE LONDON SCHOOL OF TROPICAL 
MEDICINE. 

UHDBB TUB AUSPICB8 OF HIS MAJBSTY’S GOVBRNMBHI 
Oonnaught-road, Albert Dock, B. 

In connexion with the Hospitals of the Seamen’s Hospital Society. 
SESSIONS oommence 1st Oct., 16th Jan., and 1st May. 

For prospectus, syllabus, and other particulars apply to the 
Secretar y, P. Miohelli, Seamen ’s H ospital, Greenwich, S.B. _ 

THE 

LONDON HOSPITAL MEDICAL COLLECE 
AND DENTAL SCHOOL. 


CHARING 



HOSPITAL 


MEDICAL SCHOOL. 

(UNIVERSITY OF LONDON.) 

The WINTER SESSION, 1915-16, will commence ® 
FRIDAY, OCTOBER 1st. 

The MOST ACCESSIBLE of all COLLEGES ot tli 
UNIVERSITY situated within four minutes’ walk of tbs 

UNIVERSITY LABORATORIES (KINGS 
COLLEGE). 

Students obtain a COMPLETE PKELUIINABT 
SCIENTIFIC EDUCATION under the ftU PKO- 
FESSORIAL and TEACHING STAFF of tb 
UNIVERSITY OF LONDON (KINGS COLLEGE 

whilst enabled to use the School Library, Club Rooms, &. 
for study and social purposes. 

NEW and FULLY EQUIPPED LABORATORIES 
for RESEARCH and FINAL STUDIES in Pathol^ 

Bacteriology, and Public Health. 

A MUSEUM of over 4000 SPECIMENS. 
COMPLETE HOSPITAL AND SCHOOL CUBRI 
CULUM for CLINICAL WORK IN ALL DEPART 
MENTS. 

FOURTEEN RESIDENT APPOINTMENTS. 
SPECIAL ARRANGEMENTS for Students deerxi 
to do POST-GRADUATE WORK for long or short perk* 
in the LABORATORIES or in the WARDS. 

Lon Inclusive Fees. 

For prospectus and full information, apply personally or'Bf 
letter to the Acting Dean. W. J. Fenton, M.D., F.R C P 
Medical College, Charing Cross Hospital, London, W C. 


ST. MARY’S HOSPITAL MEDICAL SCHOOL 

PADDINGTON, W. 

(University of London.) 

The WINTER SESSION will begin on Oct. 1st. 

The Medical School occupies an exceptional position in the We* fcf 
of London, and has an excellent Athletic Ground. 

The ENTIRE MEDICAL CURRICULUM is provided for the D*r* 
of tbe Universities, the Diplomas of M.R.C.S., L.R.C.P., aoi k’’-* 
Government Medical Services. 

Five Entrance Scholarships will be competed for on Sept.20cfc-i^' 
Full particulars and Illustrated prospectus may be obtained fro® u* 
Dean, Sir John Broadbent, Bart., M.D., or from the School Seereox? 

POST-GRADUATE STUDY. 

LONDON SCHOOL OF CLINICAL MEDICINE 

At the Dreadnought Hospital, Greenwich 
and its Affiliated Hospitals. 

OPERATIVE SURGERY and PATHOLOGY as usual. 
CLINICAL CLASSE8 ABANDONED TUMPORARILYowtnftstt* 
absence of many members of the Staff on War Duties. 

C. C. Chotci. Ds* 


The WINTER SESSION will open on OCTOBER 4th. 


The HOSPITAL Is the largest In England, 922 beds are in constant 
cue. In-patients, 18,310; out-patients, 170,491; dental patients, 
10.106; accidents, 9058 ; major operations. 6484. 

The MEDICAL COLLEGE and DENTAL SCHOOL are equipped 
to meet all modern requirements. 

RESEARCH FUNDS of over £21,000give unrivalled facilities for 
Medical Research. 

APPOINTMENTS.—141 Appointments are made annually In the 
Hospital from men newly qualified. 

SCHOLARSHIPS and PRIZES.—Thirty-four Scholarships and Prizes 
are awarded annually. Five Entrance Scholarships are offered in 
September. 

HOSPITAL PRACTICE.—Exceptional opportunities are offered to 
qualified Practitioners wishing to attend the General Practice or the 
Practice of a Special Department of the Hospital. 

Clubs' Union, Students' Hostel, Athletic Ground, College Dining 
Hall, Ac. 

For Prospectus and full Information apply to the Dean (Professor 
William Wright. M.B., D.8c., F.R.C.S ). who will be pleased to make 
arrangements for anyone wishing to see the Medical College and 
Dental School. 

Mil* End, B. 
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THE MIDDLESEX HOSPITAL 
MEOICAL SCHOOL 

(UNIVERSITY OF LONDON.) 

The Hospital and School are fully equipped for teach inf tb* 
Medical Curriculum, including Instruction in Maternity Ward. 

HOSPITAL APPOINTMENTS. 

In addition to Clerkships and Dresserships. Twenty-two 
Appointments are annually open to all General Students. Abo 
Surgical, and Obstetric Registrars are appointed as vacancies occs: 

SCHOLARSHIPS AND PRIZES. 

Scholarships and Prizes to the value of over £1000 are awardedsez^ 


Full particulam may be obtained on application to _ 

I. Campbell Thomson, M.D., F R.C.P., Dean of tbe Medkal 
Ilddletex Hospital, Bcmers-street, London, W. 

The Winter Session 1916-10 Commences on Friday, October 1M. 
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UNIVERSITY OF DURHAM 
COLLEGE OF MEDICINE, 

NEWCASTLE - UPON - TYNE. 


The Degrees In Medicine, Surgery, and Hygiene, the Diploma in 
Public Health, the Diploma in Psychiatry, and the Licence in Dental 
Surgery of the University of Durham are open both to men and women. 

The WINTER SESSION, 1915-1916, will be opened on Friday, 
October lBt. 

A New Wing (designated the Heath Wing) has been added to 
accommodate the Departments of Physiology and Bacteriology. It 
also contains a Students’ Gymnasium and a set of Students’ Rooms. 

Students can complete, at the University of Durham College of 
Medicine, Newcastle-upon-Tyne, the entire course of professional study 
required for the above degrees and for the Diplomas in Public Health 
and Psychiatry; also for the examinations of the Royal Colleges of 
Physicians and Surgeons, and for the Army and Navy Examination 
Boards. 

A Dental curriculum is provided, and a Licence in Dental Surgery 
may be obtained after examination. 

Scholarships, Ac.—University of Durham Scholarship, value £100— 
for Proficiency in Arts, awarded annually to full Students in their first 
year only. Pears Scholarship, value £150—for proficiency in Arts. 
Dickinson Scholarship, value the interest of £400 and a Gold Medal— 
for Medicine, Surgery, Midwifery, and Pathology. Tulloch Scholar¬ 
ship, value the interest of £400—for Anatomy, Biology, Chemistry, 
and Physios. Charlton Scholarship, value the interest of £700—for 
Medicine. Gibb Scholarship, value the interest of £500—for Pathology. 
Goyder Memorial Scholarship (at the Infirmary), value the interest of 
£325. Luke Armstrong Scholarship, the interest of £680—for Com¬ 
parative Pathology. Stephen Scott Scholarship, the interest of £1000— 
for Surgery. Heath Scholarship—The late George Yeoman Heath, 
M.D., M.B., D.C.L., P.R.C.8., President of the University of Durham 
College of Medicine, bequeathed the sum of £4000 to found aScholar- 
ihlp in Surgery, the interest to be awarded every second year. Gibson 
Prize, the interest of £225—for Midwifery and Diseases of Women and 
Children. Outterson-Wood Prize, the interest of £250— for Psych¬ 
ological Medicine. Turnbull Prize and Medal—for Surface Anatomy. 
At the end of each Session k Prize of Books is awarded In each of the 
regular classes. 

LEOTURBRS-WINTER SESSION. 1915-1916. 
knatomy—Professor Howden, M.A., M.B., D.Sc., F.R.S.B. 

Physiology—Professor J. A. Menzies, M.D. 

Chemistry—Professor Bedson, M.A., D.Sc. 

Medicine—Professors Sir G. H. Philipson, M.A., M.D., D.C.L., LL.D., 
F.R.C.P., David Drummond, M.A., M.D., D.C.L., and Sir Thomas 
Oliver, M.A., M.D..LL.D., F.R.C.P. 

Inrgery—Professors J. Rutherford Morlson, M.D., F.R.C.8., and 
H.Brunton Angus, M.B., M.S., F.R.C.S. Lecturer: Mr. G. Grey 
Turner, M.B., M.S., F.R.C.S. 
lidwlfery—Professor R. P. Ranken Lyle, M.A.. M.D. 
lygiene—Professor T. Eustace Hill, M.B., B.Sc. 

'sinology—Professor Stuart McDonald, M.D., C.M., F.R.C.P.E. 
'hyslcs—Professor Henry Stroud, M.A., D.Sc. 

lomparative Pathology and Bacteriology— Professor H. J. Hutchens, 
OS.O., M.A., M.R.C.S., L.R.C.P., D.P.H. 
lolog^—Professors Potter, M.A., Sc.D., and Alex. Meek, M.Sc., 

ectureron Applied Anatomy—John Clay, M.B.,B.S., F.R.C.8. 
ecturer on Comparative Pathology and Bacteriology—Percy C. W. 
Laws. M.A., L.S.A., L.M.S.S.A. 

ectureron Diseases of Throat, Nose, and Ear—S.S. Whillis, M.D..B.S. 
ecturer on Diseases of 8kin—R. A. Bolara, M.D., M.R.C.P. 
ecturer on Diseases of Children—O. W. Ogden, M.D. 
emonstrators of Anatomy—James Dunlop Llckley, M.D.Glas.— 
(1 vacancy). 

emonstrator of Comparative Pathology and Bacteriology—(vacant), 
distant Demonstrator of Bacteriology—George Hall, M.D., B.Sc., 
M.R.C.P. 

emonstrator of Physiology—(vacant), 
xjturer on Pathology—W. T. Sewell, M.D., B.S., D.P.H. 
smonstrators of Pathology—William E.Hume, M.A., M.B., M.R.C.P., 
and K. J. Willan, M.B., F.R.C.S. 

SUMMER SESSION, 1916. 

sdlcal Jurisprudence—Professor R. A Bolam, M.D., M.R.C.P. 
iteria Medica—Professor William E. Hume, M.A., M.B., M.R.C.P. 
erative Surgery—Professors J. Rutherford Morlson, M.D.,F.R.C.S., 
H. Brunton Angus, M.B., M.S., F.R.C.S., and Mr. G. Grey Turner, 
M.B., M.S., F.R.C.S. 

hthalmology—Professor J. D. Wardale, M.B., B.S. 
erapeutlca—Professor Thomas Beattie, M.D., M.R.C.P. 
ictlcal Chemistry—Professor Bedson, M. A., D.Sc. 
bctical Histology—Professor J. A. Menzies. 
rchology—Professor T. W. McDowall, M.A., M.D. 
bctical Anatomy—Professor Howden, M. A., M. B., F. R.S. B. 
ctical Physics—Professor Stroud, M.A., D.Sc. 

»YAL VICTORIA INFIRMARY, Newcastle-upon-Tynb. 

Medical ahd Surgical Staff. 

lsultlng Physicians—Professor Sir George Hare Philipson, M.A., 
M.D., Professor G. R. Murray, M.A., M.D., Professor David 
Drummond, M.A., M.D., and Professor Sir Thomas Oliver, M.A., 
M.D. 

rslctans—Drs. Beattie, W. B. Hume, Horsley Drummond, and 
▲ . Par kin. 

Istant Physicians—Drs. G. Hall, T. M. Allison, D. W. Patterson, 
and T. O. Hunter. 

suiting Surgeons—Charles John Gibb, M.D., M.R.C.S., F. Page, 
M.A., M.D., F.R.C.S., G. H. Hume, M.D., F.R.C.S.K., and 
J. Rutherford Morlson, F.R.C.S. 


UNIVERSITY OF DURHAM COLLEGE OF MEDICINE— Continued. 
Surgeons—Mr.Martin, Mr. H. B. Angus, Mr, J.V.W.Rutherford,and 
Mr. W. G. Richardson. 

Assistant Surgeons—Mr. J. W. Leech, Mr. John Clay, Mr. G. G. 
Turner, and Mr. R. J. Willan. 

Eve Department—Mr. J. D. Wardale and Mr. Thomas Gowans. 

Throat, Nose, and Ear Department—Dr. S. S. Whillis and Dr.W. F. 
Wilson. 

Skin Department—Dr. R. A. Bolam. 

Gyn®cologist—Dr. R. P. Ranken Lyle. 

Electrical Department—Dr. W. D. Amison. 

Consulting Dental Surgeons—Mr.E.FotherglllandMr. R.L. Markham. 
Dental Surgeon—Mr. R. C. de Lacey. 

Pathologists—ProfessorStuart McDonaldand Dr. Sewell. 
Bacteriologist—Mr. H. J. Slade. 

Anesthetists—Messrs. F. G. Armstrong, H. H. Markham, W. J. 

Phillips, and W. Seymour. 

Pathological and Analytical Chemist—(vacant). 

Medical Registrars—Miss H. M. Gurney, M.D., B.S., J. Leslie Wilson, 
M.B., B.S.. and H. G. Davison, M.D. 

Surgical Registrars—Mr. Hamilton Drummond, Mr. F. C. Pybus, Mr. 

C. F. M. Saint, and Mr. N. Hodgson. 

Resident Medical Officer—H. M. Johnston, M.B., F.R.C.S. 

The Royal Victoria Infirmary was opened by His late Majesty King 
Edward VII. on July 11th, 1906. In it accommodation is provided 
for over 400 patients and also for the study of the various special 
subjects in addition to the ordinary clinical work. Clinical Lecture* 
are delivered by the Physicians and Surgeons in rotation. Pathological 
Demonstrations are given, asopportunlty offers, by the Pathologist. 

Practical Midwifery can be studied at the NewcastleM&ternlty Hos¬ 
pital, where there is an out-door practice of about 1000cases annually. 
Lectures are given on Psychological Medicine in the College of 
Medicine and Clinical Instruction at the Northumberland County 
Asylum, Ac., by Professor McDowall, Medical Superintendent. Special 
Courses of Instruction in Out-door Sanitary Practice and in the Hos¬ 
pital for Infectious Diseases are given by the City Officer of Health, 
Dr. Harold Kerr. 

Fees. 

(а) A Composition Ticket for Lectures at the College may be 
obtained— 

1. By payment of 80 guineas on entrance. 

2. By payment of 50 guineas at the commencement of the first year 
and 40 guineas at the commencement of second year. 

3. By three annual instalments of 40, 33, and 22 guineas respectively 
at the commencement of the sessional year. 

A Composition Ticket for the Courses of Lectures and practical work 
of the first two years of the curriculum may be obtained by the pay¬ 
ment of 42 guineas on entrance. 

(б) Fees for attendance on Hospital Practice— 

For 3 months' Medical and Hospital Practice ... 6 guineas. 

,, 6 ,, n H «# ••• »» 

„ 1 year's „ „ „ ... 15 

t» perpetual « 9 •• tt ••• v « 

or by two instalments—viz., first year, 20 guineas; second year, 18 
guineas. • 

In addition to the above fees, the Committee of the Royal Victoria 
Infirmary require the payment of 2 guineas yearly up to three years 
from every student attending the Infirmary for a year or part of a year. 
After three years of attendance such payment will be no longer 
necessary. 

(c) Single Courses of Lectures, 5 guineas. 

(d) Composition fee for Lectures, Ac., at College for Licence in 
Dental 8urgery, 40 guineas; Composition fee for Practical work at 
Dental Hospital, 41 guineas. 

( g) Composition fee for Courses of Instruction for the Diploma In 
Psychiatry, 25 guineas. 

Fees for Lectures, Ac., at the College and for Hospital Practice must 
be paid to the Secretary, and fees for Practical Dental Work to the 
Dean of the Dental Hospital at the time of entry. 

Further particulars may be obtained from Professor Howdew, 
Secretary, at the College. _ 

JJniversity of Bristol. 

Prospectuses and full particulars of any of the following will be 
forwarded on application 

FACULTY OF ARTS- 

Including Theology and Education. 

FACULTY OF 8CIENCE. 

Including Agricultural Science. 

FACULTY OF MEDICINE. 

Medicine and Surgery. Dental Surgery. Public Health. 

FACULTY OF ENGINEERING. 

Civil. Mechanical, Electrical and Automobile. 

MILITARY COURSES. 

SECONDARY TRAINING. 

ELEMENTARY TRAINING. 

TESTAMUR COURSES. 

Journalism. Social Study; and for Engineering Apprentices. 

SECONDARY TEACHERS’ DRAWING 

CERTIFICATE. 

HALL8 OF RESIDENCE. 

The University Athletic Ground 1 b twelve acres in extent and 
excellently equipped. _ 


rhe SESSION in the FACULTIES of ARTS, SCIBNCB, and 
BDICINB will commence on October 1st; in the FACULTY of 
IQINBBRING on September 14th, 1915. ^ . , r 
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DIPLOMA IN PUBLIC HEALTH. 

UNIVERSITYo LON DON, UNIVERSITY COLLEGE 

Professor—HENRY R. KENWOOD, M.B., D.P.H., F.C.S., F.R.S.E., Medical Officer of Health and Public Analyst far 
the Borough of Stoke Newington ; Medical Officer of Health and Education, Bedfordshire County Council it 
Member of Army Sanitary Corps. 

Lecturer on Diseases Common to Man and the Lower Animals—A. G. R. FOULERTON, F.R.C.S., D.P.H., F.C.i 
Assistant and Lecturer —WILSON JAMESON, M.A., M.D., M.R.C.P., D.P.H. 

The Laboratories are open daily from 10 to 5 (Saturdays 10 to 1) for Practical Instruction and Research. 

The next Course begins in Octoweh. Students who desire to do so may begin laboratory work, with supervision, in September. 
Weekly Demonstrations of Sanitary Appliances and Excursions to places of Public Health interest are undertaken. 
Arrangements are made to suit the convenience of thoae engaged in practice. 

A Special Course of Bacteriological Instruction is arranged for Public Health Students. 

Particulars may be obtained on application to 

WALTER W. SKTON, M.A., D.Llt., Secretary. University College, London (Gower-street, W.CJ. 


rphe London School of Massage, 

JL 211, GREAT PORTLAND STREET, W. 

The Certificate of this School is officially recognised by the 
Admiralty and the War Office. Telephone 126 Mayfair. 


DIPLOMA IN PUBLIC HEALTH. 

UNIVERSITY OF CAMBRIDGE. 


LECTURES and PRACTICAL INSTRUCTION in the subjects of ! 
the Examination will begin 12th October, 1915, and 14th January, 
1916, at the 

UNIVERSITY LABORATORIES, PEMBROKE ST.. CAMBRIDGE. 
Hygiene, Chemistry, and Physics—Mr. J. E. Purvis, M.A. 

Special Lectures by Professor Woodhead on Methods of Purification 
of Water. 

Bacteriology and Preventive Medicine—Dr. Graham-Smith. 

Special Lectures by Professor Nuttall, F.R.S.,on Protozoal Diseases, 
and by Dr. Shipley, F.R.S., on Animal Parasites. 

Practical Sanitary Administration, Hospital Administration, School 
Hygiene, Sanitary Law, Ac.—Dr. Laird, M.O.H. for Cambridge, and 
Dr. Robinson M.O.H. for the Cambridgeshire County Counoll. 
Further particulars may be obtained from Mr. J. B. Purvis, 
Corpus Christ! College, Cambridge. 


THE ANDERSON COLLEGE OF MEDICINE, 

GLASGOW. 

(Founded In 1796 by the celebrated Professor John Anderson.) 

Situated at the gates of the Western Infirmary and the University of 
Glasgow. The Royal Infirmary is a short journey by car from the 
College. 

The WINTER SESSION, 1915-16, will be opened on Monday, 
18th October, 1915. 

COURSES.—The Courses given in the College by the Professors, 
Lecturers, and Assistants are the following, and Include systematic 
courses necessary to qualify in Medicine, in Dentistry, and in Public 
Health Junior, Senior, and Practical Anatomy ; Experimental 
Physics; Chemistry, Lectures and Laboratory ; Botany ; Zoology; 
Physiology; Materia Medica and Therapeutics, and Pharmacy; Medical 
Jurisprudence; Midwifery; Diseases of Women; Surgery; Practice of 
Medicine; Ophthalmic Medicine and Surgery; Public Health, Leotures 
and Laboratory; Aural Surgery ; Diseases of Throat and Nose ; Mental 
Diseases ; Dermatology ; Dental Anatomy; Dental Surgery; Dental 
Bacteriology; Dental Metallurgy ; Clinical Lectures ; Hospital and 
Dispensary Practice at the Western Infirmary and the Royal Infirmary, 
under the Physicians and Surgeons of those institutions. 

DEGREES AND DIPLOMAS.—Certificates of Attendance on the 
Classes at the Anderson College of Medicine are accepted by the 
Universities of London and Durham and by all the Royal Colleges and 
Licensing Boards in the United Kingdom. They are also reoognised 
by the Universities of Glasgow and Edinburgh under certain conditions 
which are stated In the Calendar. 

The Courses in Public Health (Laboratory and Leotures) qualify for 
the Diplomas granted by the Scottish Colleges, the Royal College of Sur¬ 
geons, Ireland, and the Universities of Oxford, Cambridge, London. Ac. 

The fee for a lecture or a practical class is, in almost all cases, £2 2s. 
For exceptions and for full details regarding the classes see the Calendar. 
The Carnegie Trust pays the fees of students under certain conditions. 

The College Calendar will be sent on receipt of a post-card addressed 
to the Secretary, The Anderson College of Medicine, Glasgow, W. 

"Preliminary Medical and other 

EXAMINATIONS.— John Beckton, late of 66, Torrington-square, 
W.O., now of 28, Hazelwell-road, Putney, 8.W., continues to Prepare 
Candidates for the above. Extracts from testimonials:—“The greatest 
dullard need not despair.’' “ It seems impossible to fail under your 
tuition." “ No one has ever done so much for my son, I only wish I had 



UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 

Postal or Oral Preparation for all Medical Examinito 

Telephone - 6513.CtttrEi 

SOME SUCCESSES. 


M. D. (Lo nd .), 1 901 • 1 5 &<>id Med»M»u uim 217 
M.B., B S.(Lond.),«x<iU906-ie(con.p!et*iei« ; 65 
F.R.C.S. (Eng.), 1906 15, Primary 42 jFiial 25 
M.R.C.P. (Lond.), during last two years 13 

D.P.H. (various), 1906-15 .127 

M.R.C.S.,L.R.C.P. (Final), ‘06-15 (completedexan.' 65 
R. A. M . C • and R. IM. , Top Candidates, Jan. A March, U 
July, 1915. Second place. 

M.D. (Durham) (Practitioners), 1906-15 20 
M.D. (various), by Thesis. Numerous Successes 

Medical Preliminary^-Numeron* succ*** 

For 38-page Medical Prospectus. List of Tutors, Special 

List of 20 years’ Successes, Ac., apply to Manager. Mr. ► 

WEYMOUTH, M.A., 17, Red Lion Square, Holborn. Lcodoc. w.C 



MEDICAL CORRESPONDENCE 
COLLECE, 


l«,WIMPOLE ST.,LOKDOS,2 

Large Staff of Highly Qualified Tutors, Honoaro* 
and Gold Me dallists. 

RECENT ’rEMABKABLB SUCCESSES: 
M.D.Lond. and other UniversitteH 

successes obtained in 1910-14. 

M.D.Edinburgh, 1913.—8 successful, ind* 1 
6old Medallist. 

F.R.O.S.Eng.—27 successes; 22 »* 
M.R.C.S., L.R.O.P.—20 successes daring 1814 


ntial Assurance Compaq 

LIMITED, HOLBORN BARS, IX)HDOJL 
Founded 1848. 

Claims Paid. Ogjg 


Invested Funds £90,000,000. 


Write for a quotation to 

48, GRACECHURCH STREET, LONDON, E-& 
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/general Life Assurance Company. P C U C D A I 

VJ Kstabit.herf 1837. LIFE MORTGAGES. ANNUITIES. U t 11 t II M L 



Chikv OrriCK—103, CANNON STREET. LONDON, K.C, 
Funds exceed £ 2 . 000 . 000 . 

Advances made on Reversions, vested or contingent,and Life Interest 
and on Personal Security In connexion with a Life Policy. 

J<>mr R. Prxkmaw. Manager and Secretary. 

N r/ O /^O To NEW ZEALAND, TASMANIA, 
./j.o. CAPETOWN. TKNERIKFE. 

The Nkw Zkauxd Skipputo Oo., Ltd. (Incorporated In New 
Zealand), will despatch their Royal Mail Steamers as below. 

Neat departure from London— 

Aug. 19—TUKAKINA ;t.*.), 8349 | Sept. 16-RUAPHHU (t.a.), 7886 

Calling at Plymouth two days later to embark pasi-engers. 

Low fares, single and return. Excellent accommodation. 

Applv to J B. Weatray A Co.. 138. Leaden hall street. B.C. 

npb© Hospital for Sick Children, 

•L Great Ormond-street. W.C.-TRAINED NURSES can he had on 
application to the Matron. Telegraphic addreaa : “Great, W esteem, 
London/' Telephone No*.. Museum 1806 and 1806. 

S t. John’s House.—Trained and Ex- 

perlonred Medlcal, Surglcal.Mateml t y NURSK8 and M ASSKUSKS 
can be obtained by application, personally or by letter, to the Sister 
Superior. 12. Queen-square, Dloomsbury. Telephone No. 6099 Central 
(P.O.). Telegraphic address t " Private Nuraes, London.” 

Hlhe Mental Nurses’ Co-operation, 

-A- 49. Nor folk-square, Hyde Park. W. Established 1907. 

Telephone : 6633 Pai>i>. Telegraphic \d«lfess •. •* Nchsmtal. London." 

Fully trained and experienced NURSES for Mental. Nerve, and 
Massage case* supplied Immediately. 

All Nurse* Insured under tu® Employers Liability Act of 1906. 

Apply to Mia* Joan Hastle. Superintendent. 

The Registered Nurses’ Society, 

431. OXPORP STREET. W. * * 

Teleg. Address-** Soror. London.” Teleph. No. 1712 Gerrard. 

The Society only send* out Privato Nurses who have passed through 
THREE YKAR8 HOSPITAL TRAIN I NO. and have been admitted on 
the staff after the most careful Investigation of their character and 
efficiency. 

Mverv Nurse I* insured under the Workmen ’s Compensation Aet of 1909. 

LONDON SCHOOL OF MASSAGE. 

(POUNDED 1888.) 

of the oldest and best-known Schools for Men and Women 
(different buildings). M*s*nge, Electricity. Swedish Kxerclses, 
Nauheim Treatment. Lectures by Medical Man. Practical work In 
ecbool and Hospital under supervision. Examinations by Doctors 
(open to outside candidates). The Certificate is officially recognised bv 
the Admiralty and the War Office. Reduced Foes to Nurse* and the Blino 
Miss CUMMINS. 211, Oreat Portend. street, w! 
Telephone ; 128 Mayfa'r. (opposite Portland-rosd Station). 


Askoctated 

MALE Nurses AND MASSEURS 

Trained «u the national hospital.| 

I a rAi " 4 NVKSES supplied at the •hcitec t notice 


MENTAL NURSES 

ASSOCIATION, Ltd. 

(MALE and FEMALE*, 

54, George St., Manchester $q. y W 



Telegrams: 

‘Isolation, London. 1 

Tal.pt.on*: 

Matfair. 2287. 


all he uses four 
INSURED AGAINST 
ACCIDENT. ’ 


Superior Mental Nurses 
'Mile and Female/ for | 
Mental, Nerve and 
< Travelling Cases, at 
moment's notice. Day or | 
Night. 

Apply Secretary 


PCUCDAI 5, Mandeville Place, 

U L It L ll H L Manchester Square, W. 

Kmtahlishkd 1862 at Henrietta Street, Covent Garden. 
Thoroughly experienced Hospital-Trained NURSE 8 

.c.’rrut, NURSING MDt ^ Umu 

notice, ll U II V I 11 U the Home. 

Also specially trained NURSES for Mental Cases worked 
under the system of Co-operation. 

ASSOCIATION. 

Telephone; Mayfair 115. Teleg. Address; *' Nutria, Weedo, London.’* 

THE NURSES’ CO-OPERATION 

22, Langham StPortland Place, W, 

Founded 1891, Incorporated 1894. 

Established to secure to Nurses the 
full remuneration for their work ano to 
— 4^ supply 

/fO*On\ FULLY TRAINED HOSPITAL 

A V--Medical, N 

T\^\ Surgical, 

( btf 1 1 VT A Mental, 

P" 'fa: — • N ? ,a ® rnlt J* * nurses 

1^ 1 / P I I Chlldm'a, 

Ty Massage, 

Y ./r T° wor * un<1er Supervision. 

\5OA/n0T5F addre**:•• Aprons,London.” 

X y Af Telephone : 6742 A 6743 Mayfair. 

The Nurse* are fully Insured by the Co* 
■ I operation against the Employers* Liability 
V^* 1 ’ w® Wor hmen’s ComrensaM. D Art of 
1906. Mihm HoaDLKT.Lsdy Supei InteDdent. 


UNDER MEDICAL SUPERVISION. 


Male Nurses 

TEMPERANCE 
CO-OPERATION, Ltd. 

London - lO, THAYER STREET* 

MANCHESTER SQ.. W. 

Birmingham 75. HAGLEV ROAD. 
Manchester 237. BRUNSWICK ST. 

fFACING OWt.NS COUtfiF) 

Edinburgh — 7, TORPHICHEN ST. 

4/1 NURSES ARE fULLi INSURED AGAINST 4CC/P£*r 


0 «V(st«rr<l 



No. 18098. 


I Telegrams ; 


I rained Male Nurses and Valet Attendants for 
Mental. Medical. Travelling, and all cases 
Terms: Cl 16 6 to £3 3 O 
ASSUAGED. LONDON. 

ASSUAGED. BIRMINGHAM 
ASSUAQEO, MANCHESTER 
ASSUAGED. EDINBURGH 

London : 538 PADDINGTON 

Telephones- : 2106 MIDLAND. 

Manchester: 4699 CENTRAL. 
Edinburgh : 2715 CENTRAL. 

PLEASE address ah COMMUNICATIONS — 

W. WALSHE. Secretary. 
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LONDON and THE LONDON TEMPERANCE BIRMINGHAM, 

MALE* FEMALE NURSES CO OPERATION 

Telephone: 2302 Mayfair. Telegrams: "Nurslontem, Baker. London.” 18. ADAM ST.. PORTMAN SQUARE, W. 

„ 510 Victoria, B’ham. „ " Nurslontem. Birmingham.” 172, WALFORD RD.. SPARKBROOK. BLRMDfGHil 

Supplies superior Male & Female Nunes for all oases—Day or Night. Nurses fully Insured against accident. Terms from £1 16s. 6d. to 

C. WBBB. Ssrrsterr. 


THE RETREAT, YORK. 

TRAINED NURSES’ DEPARTMENT 

Staffed by Nurses who have been trained for four years In the Retreat 
and conducted upon a profit-sharing basis. Mental and Nervous cases 
only undertaken. Terms from 2 to 3 guineas weekly. 

Male Nurses £2 10s. a week. 

Apply, Matron, Retreat, York. Nat. Tel. lit. 


Telephone: Mayfair7070. 

Telegrams : Firths Association, London. 

THE LONDON ASSOCIATION OF NURSES, 

123, NEW BOND STREET, W. 

Hospital Trained Nurses, experienced in Private Ncnicg. 
supplied for every kind of illness. Also Mental tad 
Male Nurses. Apply. Lady Superintendest. 


TEMPERANCE 

Association of Male Nurses, lid. 

• PLEDGED ABSTAINERS ONLY EMPLOYED. 

T.l.gr.m*;'"QEN TLEST. tONOON." T.I.oho..: 5969 

24, NOTTINGHAM STREET, Nottingham Place, LONDON, Vr 

NURSES INSURED AGAINST ACCIDENTS 

Superior Trained Attendant* fo* -H cases, AT FEES TO SUIT PATIENTS OF ALL MEAN 
from 1616 snd upwards. Trained Valet Attendant* and Maaaeur* supplied. Nur*** rea«> 

the premia** and a-* available at any hour, day or night. M J. QUINLAN, Secr«t;n 


Co-operation of Temperance 

Male & Female NuRSESi 

58, WEYMOUTH STREET, PORTLAND PLACE, LONDON, W. 

Reliable and Experienced Nurses for all Cases at all Hours. 

A Special Staff of Experienced Nurses for Mental “Borderline" 
Neurasthenia, Nerve and Rest-Cure Cases. 

Telephone: MAYFAIR 2253 Telegram,: “ NURSINGDOM. LONDON- 

Terms £1:11:6 to £3:3:0 Apply M. SULLIVAN, Secretary, or HOT SUPtfllNTfiOCH 


TEMPERANCE 


LONDON: 43 NEW CAVENDISH STREET 
MANCHESTER: 176, OXFORD ROAD. 
GLASGOW: 28 WINDSOR TERRACE. 
DUBLIN: 47 MESPIL ROAD. 


MALE NURSES 


LTD 


TELEGRAMS: 
Taclear, London- 
1 Tactear. Manchester, 
urgical, Glasgow. 
‘ r actear, Dublin. 


TELEPHONES: 
London. 127 7 Mayfair. 
Manchester. 5213 Central. 
Glasgow. 477 Central. 
Dublin. 531 Ballshridge. 


CO-OPERATION 


" Tperior trained Male Nurses for Medical, Surgical, Mental, Dipsomania, Travelling and all cases Nurses res.- 
:i ernises, and arc always ready for urgent calls. Day or Night. Skilled ' lasseurs and good Valet jT/nc 1 ""* 
Terms from £1 16 6. Nurses insured against accicL • *. M. D. GOLD.-c 
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MALE KURBE8. 

ARMY & NAVY MALE NURSES’ 
CO-OPERATION. 


Patroness— HER MAJESTY QUEEN ALEXANDRA. 


The ebore Institution SUPPL1B8 Fully Trained Certificated Male 
NUR3RS (Medical.Surgical,or Mental).TRAVKLLING ATTHNDANTF, 
MASSKl'KS. Ac. Address. Skcrkta.it, 11a, Welbeck-street. London. W. 

The Cooperation is established to afford employment to Army and 
Navy Male Ifuraeaof good character, and to secure for them the full 
remuneration for their work. 

The Committee has taken the greatest care In the selection of candi¬ 
dates before placing them on the Register. 

Telegrams i »» ttMToanre, I/Oitpoh?’ Telephone No. Mil Mayfair 

ST. LUKE’S HOSPITAL, London! 


TRAINED NURSES 

forMurratand Nmrous Oases can be had immediately. Apply Matron. 
Telegrams, ** Envoy, Pinsquare , London.” Telephone.5608 Central. _ 

THE 

ALEXANDRA THERAPEUTIC INSTITUTE. 

PLOMBIBHES TREATMENT as at PLOMBIERES. 
RADIANT HEAT, IONIZATION, 
BIROONIB, XIX A YICHY DOUCHES, etc., etc. 
126, Gt. P ortland 8t., LONDON W. 

The DROITWIGH BRINE BATHS 


SCHOOL FOR EPILEPTIC ROTS. 
Qolthurnt House, Warfoid, 


Alderley Bdge. 

Under the Management of the Committee of the David Lewis Colony. 
Home Life, Medical Care, and suitable Education for Boys subject to 
Bpllepsy. Terms 30s. weekly. Further particulars may be obtained 
from Dr. Aaan MoDopwaix. The Colony , Al derley Bdge. _ 

_ EPIUEP8T. 

Tlhe David Lewis Colony, erected 

.JL solely for the benefit of epileptics outside the soope of the 
Mental Deficiency and Lunacy Acts, stands In Its own grounds of 
113 acres, Is situated at Warford in a beautiful part of Cheshire, two 
and a half miles from Alderley Bdge Station, and fourteen miles from 
Manchester. Ktectric light throughout. Perfect sanitation 
The Colony system ensures for eplleptlos the social life and 
employment best suited to their needs. 

Terms, for middle and upper class patients, from 30s. a week 
upwards, according to accommodation and requirements. 

For further Information apply to the Director, Dr. McDougall, 
Warford. near Ald e rley Bdge. Cheshi re.__ 

EPILEPSY—TO MEDICAL ADVISERS 


A modem house at Maghnll, Lancashire, has been specially erected 
and equipped for the treatment of Gentlemen suffering from Bpllepsy, 
Experienced Medical and Nursing treatment. Farming, gardening, 
billiards, lawn tennis, cricket, bowls, Ac. 

Apply. W. Gribcwoop A Son, 2, Bxchange-street Bast, Liverpool. 


PORTSMOUTH CORP ORATION MENTAL HOSPITAL. 

Provision for PRIVATE PATIENTS hns just been 
provided in two detached Villas. 

Inclusive charges from £1 lls. 6d. per week. 

Apply to the Medical Superintendent. 


World Renowned for Treatment of 

RHBUMATISM. GOUT, SCIATICA, NEURALGIA. NEURITIS. 
RHEUMATOI D AR THRITIS, Ac. Lovely oountry. Good climate. The 
RADIO-ACTIVITY, the Radio emanatlve. and other pmoertles are 
ONLY PRESENT 1 N THE NATURAL BRINE AS GIVEN IN THE 
BATHS AT THE SPA. Analyse* ami Illustrated Booklet free from 
Batha Manager, J. 11. Holxykr. 46. Spa Knqulry Offices, Droltwlcb 
(Wore*.). sp g cTAL FACILITIES TO MEDICAL M EN. _ 

SMEDLEY’S HYDRO 

MATLOCK. Established 1853. 

Telegrams t *'SMBDLBY'S, MATLOCK." 

Physicians : G. C. K. Harblnson, M.B., B.Ch., and Resident. 

A oomplete suite of Baths, Including separate Turkish and Russian 
Baths for Ladles and for Gentlemen, Alx Douches, and an Klectrlc 
Installation for Baths and Moil I cal purposes. Dowsing Radiant Heat. 
DArsonval High Frequency. Roentgen X Rays. Fango Mud Treat¬ 
ment. Nauheim Baths. Special provision for Invalids. Largo Winter 
Garden. American Blevator. Klectrlc Light. Night attendance. 
Rooms well ventilated,and all bedrooms warmed In winter throughout 
the establishment. 

MA9BAGB AND WBIR-MITCHBLL MBTHODS OF TRBATMKNT. 

A large staff (upwards of 50) of Trained Male and Female Nurses, 
Masseurs,and Attendants. Prospectus and full Information on applica¬ 
tion^_ _ II Challanp . Ma naging Director. 

CLARENCE LODGE, 

CLARENCE ROAD, CLAPHAM PARK. 

Station* : Clapham Road and Clapham Common. 

A Licensed Home for Mental and Nervous Patients. 

Twelve Ladles only received for treatment under eminent Specialist 
and given Individual care and the comforts of their own homes. 
Suitable cases received as voluntary boarder*. The house is surrounded 
by well-wooded grounds ; shady lawns for tennis, croquet, Ac. 
Associated Rooms, Private Rooms, or Suites. Very moderate terms. 
Illustrated Prospectus from Resident Licensee, Mrs. Thwaites. 
_ Telephone! 494 Bjixton. _ 

SPRINGFIELD HOUSE 

Near BEDFORD. 

(Telephone No. 17). 

A PRIVATE HOME for Mental Cases, established m 

837, surrounded by extensive grounds, reconstructed and modernised 

Terms from 3 guineas per week 

(Including Separate Bedrooms for all Suitable Oases). 

For forms of admission, Ac., apply to DAVID BOWBR, M.D.,as above 
or at 6, Ducheas-st., Pottland-pl., W., on Tuesdays from 4 to 5. 


MIDDLETON HALL, 

MIDDLETON ST. GEORGE, near DARLINGTON, 

OO. DURHAM. 

PRIVATB HOUSE FOR THE CARB AND TRKATMBNT 
OF LAD1KS AND GENTLHMKN SUFFERING 
FROM MENTAL DISEASES. 

This House, which Is situated In a healthy and pleasant oountry, 
has been recently erected from plans approved by the Commissioner* 
In Lunacy, snd has been comfortably furnished throughout. Private 
rooms and special attendants are provided If required. 

Terras to be had on application to L. Harris Liston, M.D., Medical 
Superintendent. 


ST.GEORGE’S RETREAT 

BURGESS HILL, SUSSEX. 

An old-established Licensed House, under the management of the 
Augustlnlan Sisters, for the treatment of Ladies mentally afflicted. 
Grounds nearly 300acres. Pretty drives and motoring. New Marine 
Brighton Residence for change. Voluntary Boarders taken. 

Resident and Visiting Medical Officers. London H hours. 

For terms, Ac., apply to the Superioress. 

Telephone i Telegrams t 

Post Office90 x. •• WivelsfTeld Green.” 


Home 

FOR THE CARB AND TREATMENT OF 

Mentally Afflicted Ladies 


OTTO HOUSE, 

47, North End Road, West Kensington, W 

The Home stands in large grounds close to 
West Kensington 8tation. 

For terms, apply to Miss BRODIE, 
Resident Lady Superintendent • 

Telephone: Hammersmith 1004. 

A. H. SUTHERLAND (Licensed Proprietor) 

2a, Marloes Road, Kensington, W. 


39 


The Lancet,] 


THE LANCET GENERAL ADVERTI8ER 


[August 21,1915 


NEW SAUGHTON HALL 

PRIVATE HOSPITAL FOR THE TREATMENT OF NERVOUS AND MENTAL CASES, 

POLTON, MIDLOTHIAN. 

New Saughton Hall, which takes the place of Saughton Hall, established in 1798, is situated seven miles south’d 
Edinburgh, in the beautiful neighbourhood of Hawthornden and Rosslyn, and is surrounded by picturesque and well* 
timbered pleasure grounds extending to 125 acres. There isalso a Seaside House at Gullanb, East Lothian. 

Railway Stations—Poison, five minutes; and Loanhead, ten minutes’walk from the Institution—reached in haU-in* 
hour from the Waverley Station, Edinburgh. Telephone—4 Loanhead. 

Forms of admission for voluntary or certified cases, full instructions, &c., can be obtained on application to the Resided 
Medical Superintendent, J. Batty Tuke, M.D. Inclusive terms from £84 to £400 per annum, according to requirement* 


CAMBERWELL HOUSE, 33, PECKHAM ROAD, S.E. 

Telegram. > •• Pstoholli, Lohdov." Telephone: New Grom 1067. 

For tho Treatment of Mental Disorders. 

Completely detached Villa, for Mild Gem.. Voluntary Boarders received. 20 acre, of grounds. Cricket, tennis, croquet, .quart nets*, 
bowls, and all Indoor amusements. Daily Service, in Chapel. Rev. Philip S. O’Briku, D.D., Chaplain. Ordinary terms. 2 guinea, a *mk 
Senior Physician: Francis H. Edwards, M.D., M.R.C.P. Full particulars from the Secretary. 

HOVE VILLA, BRIGHTON —k Convalescent Branch ol the Above. 



NORTHWOODS HOUSL 

WINTERBOURNE, near BUSKO. 


FOR PRIVATE TREATMENT OF MENTAL DISEASE 

Situated in a large park in a healthy and picturewjue 
easily accessible by rail via Bristol, Winterbourne. Patchwa y, or This 
Stations. Uncertified Boarder, received. For further inftcwsaa 
Bee Medloal Directory, page 1891. Term, moderate. 

Apply to Dr. J. D. THOMAS, Resident Physician and Licensee, fw 
full particulars. 


HAYDOCK LODGE, Hewton-le-WOIowi, LANCASHIRE. 


▲ PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY, EITHER VOLUNTARY or UNDER CERTIFICATE 
Patients treated and classified according to their social and mental condition. Terms from 31s. fid. Private apartment, on .pedal tersi 
Established for 60 years. Under the same management 25 years. Recovery rate 50 per cent. Situated midway between Mjutcrestsi d 
Liverpool. Two miles from Newton-le-Willow. Station on the L. A N. W. Railway. 


Medical Staff— 

Resident Medical Proprietor - CHARLHS T. STREET, m.r.o.8., l.r.c.p. 
Resident Medical Superintendent • J. 0. WOOTTON, m.b.o.s. Eng., i..B.o.p.Lond. 


Consulting Rooms— 

LIVERPOOL: MANCHESTER: 

47, Rodney Street. Winter’s Building., St. Axm’iSV 
Dr. Street. Dr. P. G. Mould ; Dr. G. R. loss*. 
Thursday, 2 till 4. Tuesday—12 to 1.30—Tbumfcj. 

Telephone 2456 Royal. Telephone 76111' 

Other day* by appointment. 


«T, ( Sir JAMBS BARR, ll.d.,m.d.,F.R.O.P., 72,RodneySt.,Liverpool. NATHAN RAW, m.d., m.r.c. p.,66, Rodney St., 

W. B. WARRINGTON, m.d., f.b.o.p., 63. Rodney St., Liverpool. 

■nlting rnysicians j G. B. MOULD, Physioian for Mental Diseases to the Sheffield Royal Hospital. T$ie Grange, Rotherham 

For further particulars and forms of admission apply Resident Proprietor, Haydook Lodge, Newton-le-Willows. 

Telegraphic Address: 11 Street, Aahton-ln-Makerfield.” Telephone: 11 Aahton-in-Makerfield. 


THE ROYAL EARLSWOOD INSTITUTION fm mehtal pefecto 

(Formerly the EARLSWOOD ASYLUM). 

Fully equipped for the mentally defective needing control and supervision, in association with special trairiai - 
useful occupations, under expert teachers. 

Good SCHOOLS, FARM, GARDENS, and TECHNICAL INSTRUCTION, if desired, in carpentry, wood-carving, printing. At 
Recreations and Amusements : Excellent Band by Male Staff, for dancing and conoerts; all out-door games. 

SELECTED OASES admitted on reduced inclusive fees at the rate ol One Guinea a week; and THOSE UNABLE TO PAY, by th. 

the Subscribers, either free or with part payment. _ __ _ 

Apply s Tkb Medical SuPKRiNTEJf dkjtt. Mar Is wood, Redhlll, Surrey l or the Secretary, Mr. Harry Howard. 14-16, Ludgate Hill, &U 
Telephone: Redhill 344. f Telephone : City 6297. 


NORTHUMBERLAND HOUSE, 

Telegrams* GREEN LANES, FINSBURY PARK, N. 

••Subsidiary. *****' (Established 1814.) ** * 

A PRIVATE HOME for the Treatment of Ladles and Gentlemen suffering from Nervou. and Mental Affection., Four mile, from Qat*4 
Cross ; easy of access from all parts. 

Six acres ol ground, highly situated, facing Finsbury Park. 

Voluntary Boarders received without certificate. Seaside Branch at Worthing. 

For particulars, apply to the Resident Physician. 

40 


















Thi Lancet,] 


THE LANCET GENERAL ADVERTISER 


[August 21,1916 


















The Lancet,] 


THE LANCET GENERAL ADVERTI8ER 


[August 21,1915 



PENDYFFRYN HALL SANATORIUM 

(N ORDR ACH-IN-WALES). 

Physicians : GBOBGB MAGILL DOBSON, B.A., M.B.,B.Oh.,and B. F. C. TALBOT, M.D.,F.B.C.8.(Irel.). 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 

One of the first Sanatoria opened in the United Kingdom to carryout the treatment as practised at Nordrach, and a •* Preie ckfisa 
for suspected cases. Carefully graduated walks rise through pines, gorse, and heather to a height of over 1000 feet above sea level, conjBirfg 
extensive views of both Bea and mountains. Sheltered from B. and N.E. winds. Climate mild and bracing. Small rainfall. Large avanf« * 
sunshine. There are over five miles of walks in the private grounds. Booms heated by hot-water radiators and lit by electric light. 

Telegrams : PendyfTryn ; and Telephone: 20 Peamaenmawnr. Apply, Secretary, Pendyffryn Hall, Penmaenmawr, North Wales. 


PINEWOOD 



SANATORIUM 


WOKINGHAM 



S^orPJen only. 

SALARIED CLERKS 

AND OTHERS IN THE EARLIEST 
STAGE OF CONSUMPTION 

SPees. j£2 2. to jC 3-3. 

FIRST-CLASS ACCOMMODATION 
SEPARATE R00MS.S&O RESIDENT DOCTORS 
HEALTHY COUNTRYSIDE 

APPLY TO THE SECRETARY. 

34.CLEMENTS LANE.LONDON.E.C. 
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DUFF HOUSE, BANFF, 
SCOTLAND. 

TREATMENTTOF 
DISORDERS OF THE 
STOMACH 

AND INTESTINE8, 
DIABETES, GOUT, 

and other complaint* whlch~need 
•killed chemical Investigation and 
dietetic treatment. 

The House la fitted >lth Labora¬ 
tories, X-ray Installation, Medical 
Bathe, and Lilts. 

The climate la mild, and the 
rainfall the lowest In Scotland.; 

APPl 2*fce Secretary, 

i>ujf House, 

Banff. 



NORDRACH-ON-DEE 

(Near BALMORAL, SCOTLAND). 

Open - Air Treatment of 

CONSUMPTION and 
Allied Diseases. 

TUBERCULIN A VACCINB TRMAT 
MKNT associated with laboratory 
Control Is available for all patients 
residing In thla banstorlum. 

Research Laboratory. Pally 
Equipped Throat Room. 
Roentgen Ray and Ultra Violet 
Light Installations. 

Address: Dr. LAW80H §r 
Dr. LUCA8 % Banchory , P.B. 


BISHOPSTONE HOUSE, BEDFORD. 

Telephone 708. 

Private Homefor Mentally afflicted LADIBS ; ten only received. 
Terms from 4 gns. weekly. 

Apply. A. Chilt.ismw<»kth, K»q.. L.R.C.P..M R.C.8., or Mrs. Pkklu. 

BARNSLEY HALL, 

BEOMSGEOVE. 

XBNTAL PRIVATE PATIRNTS of both sexes are resolved In con¬ 
nexion with the Worcestershire Asvlum. 

Extensive private grounds In the beautiful Llckey district. 

For further particular* and necessary forms apply to the Medical 
Superintendent. Terms, one guinea weekly. 


THE WARNEFORD, OXFORD, 

HOSPITAL FOR MENTAL DISORDERS. 

President: The Bight Hon. the Karl of Jf.rskt. 

This Registered Hospital, for the treatment and Care, at moderate 
Charges, of Mental Patleuts belonging to the educated classes, stands 
In a healthy and pleasant situation on Headlngton Hill, near Oxford. 
The gr ounda and gardeua are extensive, the Internal appointments are 
oomfortable and refined, and the premises are lighted by electricity. 
The utmost degree of liberty, consistent with safety. Is allowed to the 
patients, and amusements and occupation are amply provided. Parties 
are sent for change to the seaside during summer. Voluntary boarder* 
MB also received for treatment.—For further particulars apply to the 
Medical Superintendent. 

COURT HALL, KENTON 

Near EXETER. 

LIOEN8ED FOR THE TREATMENT OF 
MENTAL OISEA8E8. 

Established 1869. Eight Lady Patients only. 

Resident Physician $ Proprietress: Bertha M. Mules, M.D. 

Telephone and Telegrams : Station : 

Stabcboss 19. Starcbom, G.W.R. (1* miles) 

Terms and particulars on application. 


8T. LUKE’S HOSPITAL FOX 
MENTAL DISEASES (200 Bedi ) 

OLD STREET, LONDON, E.C. 

6608 CENTRAL. (Established 1751.) 

LONDON. 

Admission gratuitous; or, by contribution to 
maintenance, from 21 b. per week. 

TRAINED NURSES can be Immediately obtained for 

Mental and Nervous Cases on application to the Matron. 

OONVALE8CENT HOMES. 

NETHER COURT, Ramsgate, standing in its own secluded grounds of 
12 acres, within s few minutes of the sea. Teleph .—44 Ramsgate 

WELDERS,'’ near Oerrard’a Cross, Bucks, within 18 mile* of 
London, situate in a park of 100 acres, on high ground, with beautiful 
garden and beech woods. Teleph. —47, Gkrbard’sCboes. 

Voluntary Boarders are received without certificates. Full particulars 
on application to the Secretary at the Hospital. 


A8HWOOD HOUSE 

KINGSWINFORD. 
STAFFORDSHIRE . 

An old-established home-like Institution for the treatment 
of MENTAL AFFECTIONS in BOTH SEXES. 

Full particulars as to reception, terms, Ac., may be obtained 
from the Resident Medical Officer. 

Visitors desiring to inspect the Institution can be met at 
8tonrbridge Junotion, Dudley, or Wolverhampton stations. 
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B amwood House Hospital for 

MENTAL DISEASES, Bara wood, near Gloucester. Exclusively 
for private Patients of the Upper and Middle Classes. This institution 
Is devoted to the Care and Treatment of Persons of both sexes at 
moderate rates of payment. The terms vary according to the require¬ 
ments of the patients, who can have private rooms and special attend¬ 
ants, or be accommodated in Detached Villas and in the Branch Con¬ 
valescent Establishment on the hills. Under special circumstances the 
rates of payment may be greatly reduced by the Committee. For 
’ ' * ’ ~ R, M.B., ' 


further information apply to J. G. Soutar, 


, the Med. Supi. 


HEIGHTAlff WAT.T., NORWICH. 

Telephone For Uppor A M/dtiim C/oaset. 80 Norwich. 
A Private Hospital for Cnreof Ladies and Gentlemen suffer¬ 
ing from Nervous and Mental Diseases. Extensive pleasure 
grounds. Private Suites of Booms with Special Attendants 
available. Boarders taken without certificates. French Chef. 
Terms from 2 to 20 guineas weekly. PatientSHent for. 

J. G. Gordon Munn, M.D.. F.E.S.B., Proprietor and Res.Phya. 

STRETTON HOUSE, 

Church-8 tret ton, Shropshire. 


A Private HOME for the treatment of Gentlemen suffering from 
Mental Diseases. Bracing hill country. See “MedicalDirectory,”p.2119. 
Apply to Med leal Superintendent. Telephone: 10, P.O.Church-Stretton. 

CHEAPLE ROYAL. 

A HOSPITAL FOB MENTAL DISEASES 

GHBADLB, CBB6HIBB. 

AND ITS SEASIDE BRANCH, 

GLAN-Y-DON, COLWYN BAY, 

NORTH WALES. 

The object of the above is to provide the most efficient means for 
'the cure of mental diseases in those who belong to the unper and 
middle classes. 

Voluntary hoarders as well as certified patients are reoeived for 
treatment. 

For terms and further Information apply to the Medioal Superin¬ 
tendent, W. Scow croft , M.R.C.S., Ac., at tiheadle, or he may be seen 
at 72, Bridge-street, Manchester, on Tuesdays from 12 to 3, and Fridays 
from 2 to 37 Telephone: 208 “Cheadle Hulme,”3594 “ Manchester.'• 

PLYMPTON HOUSE, 

PLYMPTON, S. DEVON. 

This old-established Licensed House offers every advantage that 
experience can suggest for the care and treatment of Mental Cases. 

For terms, Ac., apply to the Resident Physicians. 

Telephone—No. 2, Plympto n. Dr. Alfred Turner, Dr. J. C. Nixon, 

THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 

President: The Bight Hon. the Earl Manvebs. 

This Institution Is exclusively for the reception of a limited number 
of PRIVATE PATIENTS of both sexes, of the UPPER and MIDDLE- 
CLASSES, at moderate rates of payment. It is beautifully situated in 
Its own grounds, on an eminence a short distance from Nottingham, 
and commands an extensive view of the surrounding country; and from 
its singularly healthy position and comfortable arrangements affords 
overy facility for the relief and cure of those mentally afflicted. 

For terms, Ac., apply to the Medical Superintendent. 

LONDON FEVER HOSPITAL, 

LIVEBPOOL BOAD, ISLINGTON, N. 

FOR THE TREATMENT OF NON-PAUPER PATIENTS WITH 
INFECTIOUS FEVER. 

Part payment required, balance found by the Hospital. A few private 
fl-ooms for such as can pay four guineas a week. Help vert much 
weeded. No aid received from the rates. Subscribers’Domestic Servants 
removed and treated free. For admission, apply to the Secretary. 

Tel. 687 N. _ W. Chris tie, Major. 

MALLINC PLAGE. KEHT. 

For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate, 
intendent. 
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Apply to Resident Medical Super- 
Telegrams : Adam, West Mauling, 
Telephone: No. 2 Malling. 


THE GRANGE, 

▲ HOUSE licensed for the reoeption of a limited number sihtetf 
unsound mind. Both certified and voluntary patients reoetad. Thh 
is a large country house with beautiful grounds and park, irt ru* 
from Sheffield. Station, Grange Lane, G.C. Railway, BheflteU, life, 
phone No. 34 Rotherham. 

Resident Physician—G ilbert B. Mould, L.B.C.P..M.1.C.S. Coe- 
suiting Physician— Croohlet Clapham. M.D.. F.R.C.P.B, 


Telegraphic Address: 

“Relief, Old-Catton.” 


Telephone: 

"SC.Sonrkfa/ 

NERVOUS A MENTAL AFFECTI0I8. 

Ladle* only received. 

fflhe Grove, Old Catton, near Norwich. 

JL A High-class Home for the Curative Treatment of le-wu 
Affections. Bltuated a mile from the City of Norwich. Bpe dfti n i 
Separate accommodation is provided f or thoee suffering framHjfRTJ 
and for oases of Incipient Mental trouble, who esn he rwcrtA u 
Voluntary Boarders without certificates and ocenpy their 0*3 
private suites of apartments. A staff of expertem 
organised to take charge of patients in their own 1 
Ro., which are moderate and inclusive, apply to the Mia 
or to Cecil A. P. Obbubjtk, F.K.C.6.E., Ac,. Medioal 8oi 


STAPPOHDBBEi 


THE MOAT HOUSE, 

A HOME for NERVOUS and MENTAL CASS. 
Stations: L. AN. West.and Mid.Railways. 

The House stands In grounds of ten acres (within 5 mlnotss' driw 
either station), and is devoted to the care and treatment erf i few 
Ladles suffering from Nervous and Mental Affections, who e njoy ihf 
comfort, privacy, and occupations of home life. Voluntary pstteJ 
are received without certificates. For terms, An., app9 ® 
the Resident Licensees, Bdwabd Hollins, MA.G 
(Mrs.) 6 A. Michaux. 

/strove House, All Stretton, 

VjT STRETTON, SHROPSHIRE. 

A PRIVATE HOME for the care and Treatment at a 
of Ladies Mentally Afflicted. 

Climate healthy and bracing. 

Apply to Dr. MoGlintook, Proprietor and Resident 



WYE HOUSE, BttXm 

ESTABLISHED XEW IXSTITCTIOX COMTUTi: 

1857. 1901. 

FOB THE CABE AND TREATMENT OF LAIIK 
AND GENTLEMEN MENTALLY AFFLICTED 

VOLUNTARY BOARDERS CAN BE RECEIVED. 
Situated 1200 feet above sea level. Facing sooth, Bhekt.*r- 
from north and east. 14 acres grounds, tennis, croquet, geK. 
curling. Billiard rooms, theatre, workshop in house. Motor-a: 
drives. Garage. Ten minutes from Pavilion Gardens, Ba 
and L. & N. W. and Mid. stations. Seaside Branch in N. Wala 
For terms, &c., apply to the Res. Medical Superintend 
Graeme Dickson, L.R.C.P., fee. [Ha t.Tc-B: 

ST. ANDREW’S HOSPITAL 

FOR MENTAL DISEASES, 
NORTHAMPTON. 

For the Upper and Middle Classes oaiy. 

President—The Right Hon. the Earl Bpkncf*. K.&. 

This Registered Hospital is pleasantly situated in 118 warn c! P** 

and pleasure grounds. __ 

Every facility is provided for cricket, football, hockey,croquet, a*- 
tennis, bowls, golf, motoring, boating, and gardening. 

Terms from 31s. 6d. a week. Voluntary boarder* not o*' 
certificates are received. „ , 

Patients paying higher rates can have Special Attendan ts, H ca® c - 
Carrlages.and Private Rooms in Villas in the Hospital groans*. 

MOULTON PARK, 

a branch establishment, two miles from the Hospital, where the*'** 
farm of 473 acres, which supplies the Hospital with meat, Bixu. 
other farm produce. 

BRYN-Y-NEUADD HALL, LLAHFAIRFECIIM, 

the Seaside House of 8t. Andrew s Hospital, Is beautifully 
Park of 331 acres, dose to the Sea, and In the midst oi tt* 

scenery in North Wales. _. 

Patients can enjoy good cricket, lawn-tennis, croquet, g 

fishing, and bathing. . . ._. 

Patients or Boarders may visit this branch for long or shorty*^ 

, and can have Private Rooms In Villas in the Park. . . 

For particulars apply to the Medical Superintendent, St, 
l Hospital, Northampton. Telephone mo- *■ 
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BRUNTON HOUSE, LANCASTER. 

A PRIVATE HOME FOR BACKWARD BOYS. 


There are now a few Vacancies In fchla commodious and well-appointed 

{ >rlvate establishment. It is easily accessible from Lancaster, over- 
ooks Morecambe Bay, the Lake Mountains, and possesses extensive 
gardens and pounds, which include tennis and croquet lawns. Indi¬ 
vidual attention is given to the pupils by experienced staff, under a 
resident physician and lady matron. 

Terms, Ac., on application to Dr. Archibald E. Douglas. 


A n Invalid can be received in a 

Doctor's house. Mild Mental not objected. Good nursing. Nloe 
garden. Highest references.—G., 48, Canfield Gardens, Hampstead. 

octor’s Widow wishes to receive One 

or Two STUDENTS in large well-furnished house. Garden, 
tennis, 'phone; convenient to hospitals. Or undertake care of Chronic 
Patient.—14, Camden-square, London, N.W. 


D 


IN BEAUTIFUL COUNTRY, 18 MILES FROM LONDON. 

I* ittleton Hall, Brentwood, Essex 

U (400 feet above sea-level). A HOME lor a few LADIES 
dentally Afflicted. Large grounds. Liverpool-street half an honr. 
Stations: Brentwood one mile; Shenfield one mile. Terms from 
24 4s. a week. Vacancy.—Apply Dr. Haynes. Telephone and Tele¬ 
grams : Haynes, Brentwood 45. 


President Patients received by 

L.V F. R. Holmes Meyrick, M.D., SYLVAN HALL. Upper Lewes- 
oad, Brighton. Telephone: 362 Brighton. Four acres of pleasuregrounds 



2t. Andrew’s Hospital, Dollis-hill, 

-f London, N.W.—Tel.: Willesden, 898. A Hospital for Paying 
ktfenta. Medical and Surgical, but not Mental or Contagious 
lees. Resident and Visiting Medical Staff; Trained and Certificated 
arses ; Wards, Cubicles, and Private Rooms. 

Terms accord ingly. Apply to the Matron. 

Dhysician, engaged in psycho- 

- therapeutic work for thirteen years, has a vacancy for a 
LTIENT suffering from Mental or Nervous Breakdown. Careful 
ily treatment given. Pleasant surroundings. Motoring, tennis, 
x)uet, boating, Ac. Moderate terms. Easy distance from London, 
iferences to London consultants and others.—Address, No. 381 
re Lancet Office. 423, Strand, W.C. 


of London Mental Hospital, 

Stone, near Dartford, Kent. 

(Under the management of a Committee of the Corporation of th+ 
City of London.) 

PRIVATE PATIENTS are received. Terms from One Guinea per week 
For particulars apply to the Medical Superintendent as above. 


o Medical Practitioners.—A Good 

HOME offered to an Uncertificated Mental Patient, Lady or 
Gentleman, In the house of a Clergyman (M.D.) on the Cotawold* 
Torma by arrangement..—Address, No. 535. The Lancet Office, 
423, Strand, W.C. 


TJoyal Victoria Hospital, Folkestone. 

JLlJ —HOUSE SURGHON required Immediately. Beds: 60civilian 
and 50 to 100 for wounded soldiers. Board, residence, and laundry 
found. State fully essential particulars, with three recent testimonials, 
to the Secretary ns above. Salary to commence £160 per annum. 


ury Infirmary.—Wanted, a Senior 

HOUSE SURGEON. Must have both Medical and Surgioal 
qualifications. Salary £250 per annum, with board, residence, and 
washing. Terms of appointment not exceeding nine months. 

Applications, stating age and nationality, with testimonials, to be sent 
st once to the Honorary Secretary, Infirmary, Bury, Lancs. 


L iverpool Eye and Ear Infirmary, 

Mvrtte-street, Liverpool.—Applications are invited for the post 
of HONORARY ANESTHETIST. Particulars as to hours of 
attendance may be obtained from the Secretary of the Medical Board 
to whom applications, Ao., should be forwarded not later than Friday 
August 27tb. An honorarium of £50 per annum is given. 


oyal Surrey County Hospital, 

Guildford.—Wanted at once, a HOUSB SURGEON. Salary 
£150, with board, residence, and laundry. 

The Hospital has 110 beds and a Red Cross annexe of 100 beds for 
wounded soldiers. 

Applications, with copies of testimonials, to be sent to the Secretari¬ 
at the Hospital. 


VLTest Ham and Eastern General 

FT HOSPITAL. — Wanted at once, RESIDENT MEDICAL 
OFFICER. Salary £160 per annum. Also HOUSB PHYSICIANS 
and HOUSB SURGEONS. Salaries £120 and £100 per annum, with 
board, residence, and washing. Applications, with copies of testi¬ 
monials, should be sent to the undersigned, from whom particulars 
oan be obtained. A. W. Scrivener, Secretary. 

/bounty Asylum, Prestwich, Man- 

VJ cheater.—ASSISTANT MEDICAL OFFICBB required. Salary 
commences at £250. increasing to £300 at the end of a year, anA 
upon promotion to £450, together with board, furnished apartments, 
attendance, and washing. Candidates must be unmarried,and duly 
registered under the Medical Act. 

Applications, stating age, qualifications, Ac., to be sent to the- 
Medical Superintendent. 


TX7alsall and District Hospital.—The 

f | Committee Invite applications from Ladles or Gentlemen fo* 
the post of ASSISTANT HOUSB SURGEON and ANAESTHETIST 
Salary £150 per annum, with board, residence, and laundry. 

Candidates, who must possess registered qualifications, should forward 
applications, stating age, qualifications, and experience, together with 
copies of three recent testimonials, to the undersigned. 

Frank Inch, Secretary. 






Resident Patients.—List of Doctors 

.11 in all parts receiving Resident Patients, with description of accom- 
►datlon, terms, Ac., oan be had without charge from The General 
mager, 22, Craven-street, Strand, W.C., or selection will be made on 
tement of nature of case and means.—Telephone, No. 1854 Gerrard. 


>sycho - Therapeutics. — Gentlemen 

suffering from various forms of Nervous Disorders, Including 
>briety, and Officers suffering from War Nerve Shock, treated by most 
clem methods in Private Sanatorium, amid most charming Bcenery. 
n golf course, oroquet, bowls and tennis lawns, and trout fishing, 
■ms according to requirements. Highest references —Address, first 
Lance, No. 412, The Lancet Office, 423, Strand, W.C. 


)rivate Home for Mental Cases, of 

either Sex (not violent). Every care and attention. Moderate 
x»s. Recommended by 

H. M. Johnston, Esq., M.D., Stranorlar. 

H. T. Wamock, Esq., F.R.C.S.I., Donegal. 

F. B. R&insford, Esq., M.D., Palmerston Houbc, Dublin. 

Dr. Katharine Maguire, Merrion-square, Dublin, 
pply to Mrs. Green, Woodlands, Killygordon, co. Donegal. 


rphe Queen’s Hospital for Children, 

JL. Hackney-road. Bethnal Green. E. — Required (A) HOUSE 
PHYSICIAN and (B) HOUSE SURGEON. Six months appoint 
menta. Salary £100 per annum, with board, residence, and washing 
Candidates (Men or Women) must possess a Medical and SurglcaL 
qualification. 

Applications, with oopies of testimonials, should be sent as soon as-- 
posslble to T. Glknton-Kerr, Secretary. 

Telephone : Dalston 305. 10th August, 1915. 


Education Committee. — 


flurrey 

kJ Applications are invited from fnlly qualified and registered- 
Medical Women who are prepared to act temporarily as ASSISTANT 
SCHOOL MEDICAL OFFICERS under the supervision and control ot 
the County Medical Officer of Health. The duties will oonsist of> 
Inspection in the S -hools and Treatment in School Clinics, including 
tbe Administration of Anesthetics for Dental Treatment. The 
appointments are to fill vacancies caused by the absence of members of 
the permanent staff on military service, and will be terminable by oner 
month’s notice. Applications for either Wholedime or Part-time 
appointments will be considered. Candidates are requested to give full, 
particulars of their age, training, and previous experience, and to state 
whether they can give whole- or part-time service. Applications, in 
the candidate’s handwriting, with copies of three recent testimonials, 
Bhould be sent to the Secretary, Surrey Education Committee, County 
Education Office, Penrhyn-road, Kingston-upon-Thames, before- 
12 noon on Wednesday, 15th September, 1915. 
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Hospital and Public Health Authorities 
willing to consider the applications of Belgian 
Medical Men are invited to communicate with 
the Editor of The Lancet, 423, Strand, W.O. 


"Royal Free Hospital, Gray’s Inn-road, 

111 W.C.—Applications are invited for the post of RESIDENT 
MEDICAL OFFICER (Male) to the Military Block. Particulars as to 
salary and appointment may be obtained from the Secretary. 

pity Fever Hospital, Birmingham. — 

yj RESIDENT LADY MEDICAL OFFICER wanted. Com¬ 
mencing salary £250 per annum, with board. Facilities given to 
attend D.P.H. classes. Apply, enclosing testimonials, to Medicil 
Officer of Health, Birmingham, before September 4tb. 

T^ast Sussex Hospital, Hastings.— 

JLi Wanted at once, a HOUSE SURGEON (Male or Female). Salary 
£100, with board, residence, and laundry. 

Applications, with testimonials (copies only), to be sent to the 
Secretary at the Hospital. 

"Worth Ormesby Hospital, Middles- 

A.1 brough -HOUSE SURGEON wanted. Salary £150 per annum 
with board, residence, and washing. Candidates, who must be fully 
qualified, are requested to send in their applications, with three testl- 
monlals, to _ Arthur Williams, Secretary. 

TTniversity of Durham College of 

V-/ MEDICINE, Newcastle-upon-Tyne. — DEMON8TRATOR of 
PHYSIOLOGY wanted, to commence duty on October 1st, 1915. Salary 
£250 per annum. Applications, with three copies of testimonials, to be 
Bent to the Secretary of the College on or before August 28th. 

L eeds Public Dispensary. — Vacancy 

for LADY RESIDENT MEDICAL OFFICER. Salary £130 
with board, residence, and laundry. There is time for study (D P H ' 
Ac., University City). Separate sitting-room. Applications, with copies 
of three recent testimonials, to be addressed to the Secretary of the 
Faculty, Public Dispensary, North-street, Leeds. secretary or the 

H ulme Dispensary, Dale-street, 

Strotford-road, Manchester.—Wanted, a HOUSE SURGEON 
(ladies eligible), duly registered and fully qualified. Salary £250 per 
annum, with apartments, attendance, coal, and gas. Time allowed for 
study. 

Applications, with testimonials, at once to Honorary Medical 
Secretary. 

Mottingham General Hospital.— 

Al Wanted; an ASSISTANT HOUSE SURGEON. Balarv at the 
rate of £250 per annum, with board, residence, and laundry in the 
Hospital. Applications, stating age, with testimonials, to be addressed 
to the Secretary. By order. 

11th August, 1915. _ E. M. Kbbly, Secretary. 

T iverpool Infirmary for Children.— 

JL_J There will be vacancies on the 1st October next for Two 
HOUSE ph * si C 1ANS and a RESIDENT HOUSE 
SURGEON The appointments will be for a period of six months 
Salary £30 in each case for the period, with board and lodging. 

Applications, with recent testimonials (copies), to be sent to the 
Hon, Secretary, Childrens Infirmary. Myrt le-street, Liverpool. 

B irmingham and Midland Ear and 

^,EP R0AT HOSPITAL, Edmund street (41 beds).— HOUSE 
SURGEON (qualified) wanted (Lady eligible), with Clinical experience 
Appointment for six months, and eligible for re-election. 

washing ^ ^ **** ° f £1 °° PGr annura, wlth board * ^glng, and 
Applications and testimonials to be forwarded (at once) to the under- 
st K ned - __ S. G. Grew, Sec retary. 

^TheLiverpool Sanatorium,Kingswood 

—Frodsham. — Wanted, Temporary RESIDENT MRDIPat 
OFFICER, at a salary of £30 per month, with board and residence in 
the Sanatorium. 

Applications In writing, stating qualifications, with copies of three 
recent testimonials to be sent not later than 26th August to the 
Secretary, Liverpool Hospital for Consumption, Mount Pleasant 
liiv6rpool ( 

D orset County Council Education 

COMMITTEE.—Appointment of SCHOOL DENTIST.—School 
Dentist required. Lady preferred. Duties to examine teeth of school 
c *nidr en and treat those with dental defects. Salary £260 per annum 
with travelling expenses. ' 

Terms of appointment an 1 application form from Education Secretary 

?h.“ n n lh e 2*rAug^m5? APP “ C * tl0n “ mu8t be recelved not 


Qtorthes Hall Asylum, Kirkburton, 

near Huddersfield.—LOCUM TBNENS wanted for several month*. 
Salary £6 6s. per week, with board, lodging, and attendance. Travel¬ 
ling expenses allowed. Apply at once to the Medical Superintendent. 

\KJ anted a Medical Officer and Public 

f f VACCINATOR for the PARISH of TINGWALL, WHITE¬ 
NESS, and WEI8DALE, to take up duties on the 1st day of October, 
1915. Annual salary £45. including cost of medicine and dressings. 

The present Medical Officer has obtained a Military appointment. 

His gross income for last year amounted to over £700, including his 
private practice, panel, and salary as Medical Officer. 

Applications, with testimonials, to be lodged with the Subscriber on 
or before the 7th day of September next. 

David Beatton, Inspector of Poor. 
Scalloway, Shetland. 10th August, 1915. 

Tlhe Glasgow Boyal Maternity and 

L WOMEN’S HOSPITAL.—The Directors Invite applications for 
the following posts :— 

HOUSE SURGEONS (In-door and Out-door) at the Hospital. 
HOUSE SURGEON at the West End Branch. (This post is open 
only to Lady Graduates.) 

The posts will be vacant on 2nd October next. Applications, with 
copies of testimonials, must be lodged on or before 6th September 
next with the Subscriber, from whom information as to the terms and 
conditions oi the appointments may be obtained. 

W. Guy, Secretary. 

146, Buchanan-street, Glasgow, 17th August, 1915. 

TX7hitechapel Union.—Lady Doctor. 

▼ ¥ —The Guardi ins of the Whitechapel Union invite applications 

from duly qualified medical practitioners for the appointment of 
SECOND ASSISTANT (FEMALE) RESIDENT MEDICAL OFFICES 
at the Whitechapel Union Infirmary, Vallance-road, E. 

Salary £2C0 per annum, In addition to rations, apartments, and 
washing. 

Applications must be made upon printed forms, which may be 
obtained, either personally or by post, and should be returned to 
me (the undersigned) not later than the first post on Friday, the 
3rd September, 1915. By order. 

F. J. Tootell, Clerk to the Guardians. 
Union Offices, 74, Vallance-road, B., 17th August, 1915. 

A/Tanchester Royal Infirmary. 

1TJ NOTICK. 

Wanted, an ASSISTANT DIRECTOR in the Clinical Laboratory 
(Male or Female), to attend at the Royal Infirmary dally from 10 a. if. 
to 1 p.m. Salary £75 per annum. Candidates must be duly qualified 
and registered. 

The appointment is for a period of six months, but the holder of the 
office is eligible for re-election. 

Candidates must state age and send copies of their application and 
testimonials to the undersigned on or before 9 a.m. on Tuesday, the 
24th August. By order. 

Walter G. Caret, General Supt. A Secretary. 
Manchester Royal Infirmary, August 17th, 1915. 

/"bounty Borough of Portsmouth.— 

VJ CHIEF TUBERCULOSIS OFFICER.—The Health Committee 
invite applications for the appointment of Chief Tuberculosis Officer. 
The salary will be at the rate of £600 per annum. The officer appointed 
will act under the supervision of the Medical Officer of Health, he will 
be in charge of the Municipal Dispensary and small Hospital connected 
therewith, and will carry out any duties assigned to him by the Com¬ 
mittee. The possession of a Diploma in Public Health will be 
regarded as an additional qualification, as the officer may also be 
appointed Deputy Medical Officer of Health. 

Applications endorsed “Tuberculosis Officer,” accompanied by 
copies of three recent testimonials, and stating the earliest date on 
which the appointment could be taken up, should be sent to the under¬ 
signed on or before the 25th instant. 

The officer appointed will receive and will be required to give three 
months' notice of the termination of his appointment. 

G. Hammond Eteertox, Town Clerk. 
The Town Hall, Portsmouth, 17th August, 1915. 

S wansea Education Committee.— 

Appointment of LADY ASSISTANT SCHOOL MEDICAL 
OFFICER and Temporary ASSISTANTSCHOOL MEDICAL OFFICER 
(Male or Female).—The Swansea Education Committee invite applica¬ 
tions from qualified medical practitioners for the following appoint¬ 
ments :— 

(1) Lady Assistant School Medical Officer. 

(2) Temporary Assistant School Medical Officer (Male or Female). 

The officers appointed will be required, under the direction of the 
School Medical Officer, to conduct Medical Inspection at the Schools, 
attend the School Clinics and give treatment, administer Anesthetics, 
and to devote the whole time to the services of the Committee. 

The possession of a Diploma in Public Health is desirable, and 
preference will be given to a candidate who has held a resident hospital 
appointment and has a knowledge of Retlnoscopy and experience in 
Ear, Nose, and Throat work. 

Salary for both appointments £300. 

The appointment may be terminated by three months’ notice on 
either side. 

Applications, stating age. qualifications, and experience, accompanied 
bv three recent testimonials, to be sent to Dr. Thomas Evans, School 
Medical Officer, Public Health Offices, Swansea, on or before August 30th, 
1915* * A. W. Halden, Clerk to the Education Committee. 





The Lancet,] 


THE LANCET GENERAL ADVERTISER 


[August 21,1515 


BtL 


Infirmary (containing 

'IIY6ICI AN required at once, Candidates 


_) beds).—HOUSE PHYSICIAN requl 

must be registered under tbe Medical Acte. 

Salary at the rate of £120 per annum, with board, reeidenoe, and 
laundry. 

The duties consist of being responsible to the Medical Staff for the 
Medical Cases, to assist the Pathologist, and to act as Anaesthetist. 

The House Physician is the Junior Resident Officer. 

Applications, with recent testimonials (not less than three), to be 
sent to the undersigned forthwith. 

Ladies are eligible. Alfred 8ttgdkn, Secretary. 

Royal Salop Infirmary. Shrewsbury. 17th August. 1915. _ 


Ct. Mary’s Hospital, Paddington, W. 

X5 —RESIDENT MEDICAL OFFICER to the INOCULATION 
WARDS.—The Board of Management are prepared to receive applica¬ 
tions for the above post. 

The appointment is for six months, at the end of which time the 
holder is eligible for re-election. 

Salary £100 per annum, with board and lodging provided. Ladles 
not eligible. 

Applications, with copies of testimonials, not exceeding three in 
number, to be addressed to the undersigned. By order. 

10th August, 1915. _ Thomas Ryan, Secretary. 

TTUelsh Metropolitan War Hospital, 

Y Y Whitchurch, near Cardiff.— Required, a RESIDENT SURGEON 
and a RESIDENT PHYSICIAN. Apply to the Officer in Charge, from 
whom a form of application and particulars can be obtained._ 


A nglo-Serbian Hospital.—Required, 

jTJL at the end of September, Medical Man to act as SURGEON to 
the Hospital founded by Dr. James Berry, F.R.C.S., at Vryjatchka, 
Banja, Serbia. For particulars as to salary and duties, apply to 
Cecil A. Joll, F.R.C.S.. Royal Free Hospital, W.C._ 


, a Regimental M.O. for 

2nd BRIGADE SCOTTISH HORSE. Apply to M.O.. 
2/1 Scottish Horae, Louth.__ 


Qurgeons wanted for Transports at 

kj an early date. £20 per month.—Write, Box T 534, Lee and 
Ni ghtingale. Liverpool. _ 


S urgeon wanted for Atlantic Steamer, 

£20 per month; and for Bombay Steamer, £15 per month. 
Both with 10 per cent, war bonus. Vessels sailing in September.— 
Write, L 343, pare of Shelley’s, 38, King William-street. B.C. _ 


Tl/Tedical Officers required for Mail 

XU. Steamers to South America. Salary and fees.—Apply, Pacific 


Lin e. 31, Jam es^s tree t. Liverpool. 


Chips’ Surgeons.—The Bibby Line 

have vacancies for Surgeons on Steamers sailing to Ceylon and 
Burma. Salary and few Only first-class passengers carried. Length 
of voyage about ten weeks.—Apply, Bibby Bros. A Co., 26, Chapel- 
street, Liverpool, or 10 A 11. Mincing-lane, London. E.C._ 


Chip’s Surgeon. — Messrs. Elder 

Dempster and Co., Limited, have a few vacancies for Surgeons In 
•their West African Servloe. Steamers call Madeira, Canary Islands, 
wnd West African ports. Pay £15 per month. Fees allowed for 
attendance on passengers. Length of voyage varies from six to ten 
*», according to particular route.—Apply, Medical Superintendent, 
died, Colonial House, Liverpool. 


Messrs. Elder Dempster and Co., Limit* 


L ocum Tenens.—No fee to Principals. 

—Mr. PERCIVAL TURNER has a large staff of trustworthy 
Gentlemen acting as Locum Tenentes, and will be happy to send them 
as required at short notloe on application.—Address, 4. Adam- 
etreet, AdelphJ, London, W.C. Telegrams: “ Epsomian, London.” 
Telephone: 399 Gerrard. 

L ocum Tenens provided. 

Apply 

ARNOLD A SONS 
(Surgical Instrument Manufacturers), „ 

TRANSFER DEPARTMENT, 

6, GILTSPUR STREET, LONDON, E.C. 
(Opposite St. Bartholomew’s Hospital). 

Telegrams: “ Instruments, London." Telephone: 5240 City. 

TA/anted for Client, Medical Man 

Y Y about thirty for Hospital Appointment. Federated Malay 
’States. £600 per annum (rising), free home, passage, Ac.—Full 
particulars apply, Summer hays, Solicitors, 19, Eastohoap, London. 

/polonies.—Two Medical Men required, 

one for Autumn and one for 1916. Salaries rising to £700, with 
house and allowance for motor-cycle. Age about thirty.—Blundell 
A Rigby, Walter House, 418-422, Strand, WTC. 

L ocum.—A well-qualified and experi- 

enced middle-aged M.D. is available.—Address, Dr. Davies, 
4 ‘ Hazlemere," 148, Bedford-road, Clapham, London, S.W. 

48 


\\7 anted, Medical Officer (through 

V Y death) for established Practice few miles from Manchester 
Work light, compact, easy to work. Comfortable position. G*r! 
House Dispenser kept.—Address, No. 542, The Luca Ofts, 
423, Strand, W.C. 

TV/Tedical Man, recently retired, though 

Ulh. fit and active, former H.S. and Asylum M.O., own -.3 
TEMPORARY WORK—8ervice, Institution, or Private.—Addm>, 
No. 536, The Lancet Office. 423, 8 1 rand. W.C. _ 

TAoubly qualified young man (Indian), 

an ex*H S., with good recent testimonials, desires WAB LOCUS 
or HOUSE SURGEONCY, or other temporary post.—Address, No.537, 
The Lancet Office, «23. Strand, W.C. 


TV/Tedical Man, aged 60, active, reliable, 

XYJL wants appointment as LOCUM TBKBNB or in anlustitu* 
for winter. No Midwifery; no panel. Good climate 7 gste* 
weekly, with board and lodging. Wife and daughter mini: 
acoompany by arrangement.—Address, No. 539, The Lurrrr Otoe, 
423, Strand, W.C. ___ 

Y oung business Lady desires Doctor's 

Books to Keep, evenings. Disengaged 7 till 10.—Letters, Mb* V. 
Room 10. Hartung C' 


jep, evenings. D_ 

E Chambers, 65. Long-acre, W.C. _ 

\A7anted immediately, by Scotsman. 

▼ Y M.B.(Aberdeen), age thirty-five, ineligible for the Amt. i 
M iddle- and Better-class PRACTICE or PARTNERSHIP in 
Wilts, Dorset, or Devon. Income at least £800, with scope. Anpe 
capital.—Address, full particulars, in confidence, to No.540,TH£Lurc: 
Office, 423, Strand, W.C. _ 

F or Disposal.—A really good Practice 

is not always to be bad directly, but Mr. PERCIVAL TCIFE 
(with thirty-six years’personal experience) can generally offer appJntfi 
something suitable on being furnished with details of their 
ments. Nearly all the best Practices are Sold by him without fcte( 
advertised.—Full information free of charge on application, pmomSj 
or b y letter, to 4, Adam-street, Adelphl, Strand, W.C. _ 

F or Disposal, Practices or Partner- 

SHIPS.—Messrs. ARNOLD A SONS. Surgial lusters^ 
Manufacturers, have been instructed to privately dispose of s tap 
number of really good Practices and Partnerships. GentienscL li 
requested to state their requirements and amount of capital snfiks 
No charge to purchasers.—Address, Arnold A Sons. Transfer De¬ 
ment, 6, Glltspur-street, London, E.C. (opposite St. Bartbok-rj* • 
Hospital). _ 

. — Near London. — Easy 

_erms.—Unopposed old-established PRACTICE within userr 
miles on rail. No opposition for four miles. Easily worked. Icons* 
£800 to £900, and Increasing. Price only £600.—Apply, So. SSL tat 
of Mr. Percival Turner. 4, Adam-street. Strand. W.C. 


TTrgent 

Vy Terms.- 


Practices and Partnerships.—When 

JL purchasing either the importance of a careful Investigate^ 
the Vendor’s books should be borne in mind. Messrs. LEE ft MASTU 
of 93, Hall-road, Hanisworth, Birmingham, have a Departs- 
,lly for this work ,and only Chartered Aooountants are ewpkrsi 
moderate and efficiency guaranteed._ 


Terms. — Seaside. — R»re 


a opportunity. Over £700 a year. Unopposed PRACTIC5 i 
excellent looaiity. Vendor going on motive service, must tar** si 
Easily worked. Coast of Wales. No Welsh needed. Premium £5&s: j 
Easy terms can be arranged.—Apply, No. 5748, care of Mr. P**e^ 
Turner, 4, Adam-street, Strand, who has known vendor many ga 

— Kent. — Old- 

orking-class PRACTICE, yfefcaf 
1150 panel.—Apply, Burch and Brooks, 39. CkM*- 


"TVeatb Vacancy 

U established Middle- and W< 


over £1000 a year, 
street, Canterbury. 


TTrgent. — Death Vacancy.— East 

V_/ County.—£850 a year. Vendor killed on active service. Ftata 
residential Country Town, near sea ; station close. No panel. Appoi> 
ments nearly £200. Excellent introduction by widow and locos v- 
kindsof sport. Nice roomy house.—Apply, No. 5796, care of Mr. Br* 7 ** 
Turner, 4. Adam-street, Strand. W.C._ 


TAeath Vacancy.— £800 a year.— Old- 

JL/ established, unopposed, and safely transferable PRACTK5 a 
Home County, within fifty miles of London. Easily worked. 
ments and panel nearly £200. Exceptionally nice oM-tasbioc-d te* 
and garden; rent £35. Locum In charge. Personally vtaiei 
recommended.—Apply (No. 5807), care of Mr. Percival Turner. 4, 
street, Strand, W.C. _ 


Qeaside Practice—£900 a year.— 

(j Very old-established General PRACTICE in a farsurtif in¬ 
growing seaside resort in West of England. Vendor retiring. 

3b. 6d. to 10s. 6d.; Midwifery (about twenty) 1 to 6 gutossA Uf 
detached house and grounds, or a smaller one can be had. Small |sea 
Not much opposition. Personally known and recommended.—ft?£7 
(No. 5808), care of Mr. Percival Turner, 4, Adam-street, Suand. W.u 
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T o Purchasers.— Do not buy any 

Practice or Partnership without an Investigation Into books and 
other Inquiries by an expert specially competent to conduct the tame. 
Thirty-six Tears' personal attention to snob Inquiries baa given 
Mr. PERCIVAL Tt’KNKR an unique ability to advise In all owes. 
Terms and full particulars free on application to 4, A<1 am-street,Strand, 
London, W.C. Telephone: 399 Oerranl. Telegrams : Hpsomlan, London. 

TTnopposed.—.£500 a year.—West 

V> Country PKACTTCR of one hundred years' standing In very 
pretty Country District In Weal of England. l’anel and parish about 
£300. Good house, garden. tennis-lawn, Ac., rent £46. Premium only 
one year s purchase.—Apply (So. 5826), care of Mr. Perelval Turner. 
4, A>lam-street. Strand. W.C. 


TYeath Vacancy. — Seaside. — Easy 

terms. Good-class, no panel, largely non-dispensing. In Seaside 
Resort "ii N.Wcwt Coaat. No conveyance required. Good house; rent 
about £70 Cottage Hospital. Midwifery from £2 2s. upwards. Great 
soope. Moderate premium, part by instalments. Suitable applicant 
might act as Locum Am.—Apply (No. 6835), care of Mr. Percival 
Turner, 4, Adam rtreet, Strand. W.C. 


T ancashire.—Over £1800 a year.— 

■ L A THIRD SHARE for Sale in a good old-estabU*hod Practice In 
a large Manufacturing Town. Appointments £90. Peea 3a. 6rt. upwards, 
surgery Is. 6d. Panel 1500 at 7s, Rent £60. half paid by Pirm. Pre¬ 
mium £760. Including share of all debts. Ac.—Apply (No. 6843), care of 
Mr. Percival Turner, 4, Adaui-street. Strand, W C. 


TTrgent Sale.—Over £1300 a year.— 

Vy £1000, part payable by instalments. Non-panel PRACTICE in 
pleasant Essex suburb. No appointments taken. Visiting fee* 2a. 6d. 
to 6s.. a few higher. Good detached house and largo garden. Vendor 
joining R.A M.C.—Apply (No. 5816), care of Mr. Percival Turner, 
4, At lam street, Strand, London, W.C. 


. 

9 m 
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TTrgent Sale. — Unusual Chance. — 

V/ Unopposed very old-established good class Country PRACTICH 

In Norfolk (not on the Coasts for Sale owing to Illness. Average receipts 
over £1100, last year over £1200. Station close. No opponent for over 
five miles. Excellent house, six bedrooms, bath, .tc., large garden, 
tennis lawn, garage, Ac. ; rent £50. Hunting, fishing, Ac. Premium 
only one year s purchase. Personally known and recommonded. - Apply 
(No. 5797>. care of Mr. Percival Turner. 4. Adam-stroet, Strand. W.C. 

r*' 

* 

"VTear Manchester. — For immediate 

i. l Sale, owing to death, a large Medical PRACTICE, private and 
Panel. Good house and surgery .—Address, No. 513, Thu Lancet 
Office. 423. Strand, W.C. 

• ,/ 

■/ • - 

•’ * * 

"Drighton. — Sale of old-established 

XJ easily worked PRACTICB. Average, for past seven years £1000. 
No panel.—Further particulars, address No. 527, Tut Lancet Office, 
423. Strand. W .0. No agents. 

; 

. * ** P 

Tpor Sale, a Cash and Panel Practice 

.A. in Colliery Village In Co. Durham, realising £700 per annum. 
Any reasonable offer entertained.—Further particulars, address No. 538, 
Thv: Lancet Office, 423. Strand, W.C. 


Qpecial Work. — For disposal, the 

K-/ eaaiost PRACTICH possible ; only a few hours daily. No visit¬ 
ing. No difficulty In transferring patients or system. Delightful 
Health Resort, vendor accepting appointment. — Address, No. 543. 
The Lancet Office, 423, Strand. W.C. 

* # 

1 

l« A 

MAIDENHEAD. 

TTouse to Let (Castle Hill House). 

£110 per annum. Three acres. Sixteen rooms, two tennis courts, 
gas, electric light. Suitable for Convalescent or Nursing Home.— 
Stanton Webber,47, Queen-street, Maidenhead. 'Phone; Maidenhead 135 

- V 
. 

* 

1. 

► 

J*** J 

ESTABLISHED I860. 

MESSRS. BEDFORD ft C0. f 

8URVEYOR8, AUCTIONEERS, AND EBTATB AGENTS. 

10, Wigmore Street, Cavendiah Square. W. 
SPECIALISTS IN PROFESSIONAL HOUSES AND CONSULTING 
ROOMS la Harley-street and leading medical positions. 

Ho charge to purchasers or tenants. Properties registered free of 
Charge. Valuations for Probate and other purposes. 
Telephone : 2412 Paddington. 

;v 

ELLIOTT, SON ft BOYTON, 

6. VERB STREET, Cavendish Square, W. 

AUCTIONEERS, ESTATE AGENTS dc SURVEYORS. 


& 


Messrs. Elliott, Son A Bottoh are the best Local Agents for 
HOUSRS and CONSULTING ROOMS In the HarleyrWimpole, 
Queen Anne, and other streets off Cavendish and Portman Squares. 
JSstaMisAed 70 years. Telephone No$.Si 08 and ?40? Jfay/air. 


R ooms (Residential or Professional), 

for many years occupied by a medical practitioner. Large 
ground floor, consulting room, end other rooms. Rent, Ineluding 
las, £90. Can be seen at any time.—15, Nottlngbam-plaoe. W. 

L ey Clark, House and Consnlting 

Room Agent, 3a. Wlmpole-streei, W. A quarter of aoentury'a 
perlenoe with the medical specialist. 

Lists of Houses, Consulting Booms, and Nursing Homes frte on 
application. Tel. < 396 Mayfair. 

"Dure China Tea. As imported 

_1_ direct from China, without any admixture whatever. 

In 61b. boxes, 12s. 6d. each, carriage paid. 

J. B. Thomson A Co., 

5. Bumfortf-place. Liverpool. 

F or Sale, “ Multostat ” for Electrical 

Treatment, Ionisation. Galvanic And Farad I e Current, Heat 
and Light. Almost new. £15. View by appointment.—Hutchinson, 
11. Caulicld-gerdsns, Hampstead. 


E 


uropean War.—Service Dress and 

COMPLHTB EQUIPMENT can be supplied to Medical Men who 
have obtained Commissions In the R A.M.C. and Navy in twenty-four 
hours by Messrs. HARRY HALL. Unequalled value, perfect At, and 
accuracy In every detail la guaranteed. Innumerable unsolicited 
appreciations have been received from satisfied officers. Patterns, 
abridged Price List of Service Kit, and I f desired a simple self-measure¬ 
ment form, post free on application to Meaars. Harry Hall. 207. Oxford- 
street, W., or 149, Cheapaide. B.C. ‘Phones: Museum 820 and City 2086. 
Tele®rams- " Halftone.” London, and " Arrfarle."London. 
IMPORTANT.—Visitors to London can order and be fitted the same day 


Received too Late fox Classification. 


to place a Young Han of 21 

lubiect to ** petit inal”) with a Country Doctor or 
elderly Nurse. Preference given to onu who has a large kitchen 
garden. In which the patient can work, he having had tuition in 
fruit culture and market gardening.—Terms to No. 541, The Lancet 
Office, 423. Strand, W.C. 



CHRONIC BRONCHITIS, BRONCHITIS, AST HMA , 
HAY FEVER, and INFLUENZA. 

This remedy Is made by passing thick bibulous paper through a 
Solution of Nitrate of Potash, Chlorate of Potash, and other Chemical^ 

Directions.—F old and place one or two pieces of paper on a Atsh Rm t 
light the top as illustrated. A dense fume will then arise and gradually 
fill the room ; and after Inhaling It for a few minutes the air tubes will 
be cleared of mucus, the difficult respiration will cease, and the patient 
will fall Into a sound and refreshing sleep. The outer air must be 
excluded by keeping the windows, doors, and chimney olosed. The 
paper may be burned in the day as well as at night If necessary. 

Price 2s. 9d., 4s. 6d., and 11a. per box. 

Dr. Thorowgood, Physician of the City of London Hospital for Diseases 
of the Chest, In his “Notes on Asthma," page 62, says:—“The Ozone 
Paper prepared by Mr. Huggins contains nitrate of potash, chlorate of 
potash, and iodide of potassium, and of Its efficacy 1 have had abundant 
evidence.” Dr. Woodward, Worcester :—•* Your Ozone Papers have 
given me more permanent benefit than any other remedy 1 have tried. 
1 have also found the same with regard to my Asthmatic patients.'’ 

Usual discount to the Profession and Trade. 



Prepared by 

R. HUGGINS & CO., Chemists, 199, STRAND, LONDON. 


THE MANCHESTER CLERICAL, MEDICAL 
& SCHOLASTIC ASSOCIATION, Ltd. 

The oldest MEDICAL Agency in Manchester, 8, KING STREET 




TRANSFERS and PARTNERSHIPS arranged, and Investigations, 
Valuations, Ac., undertaken. ASSISTANTS and LOCUM TKNMN& 
SUPPLIED. PRACTICES for Sale. Particulars on application. 
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THE SCHOLASTIC, CLERICAL, 4 MEDICAL ASSOCIMI 

(ESTABLISHED in 1880 by Ur. 0. B. Stocker), LIUI1ED, 

22, CRAVEN STREET, STRAND, W.G. 

Telegraphic Address—"Triform, West rand, London." Telephone No. 1854 (Qerrard). 

Terms will be sent on application to the GENERAL MANAGER (Mr. A. V. STOREY), 22, CRAVEN STREET, STRAND, W.C. 

FOR SALR (continued), 

(13) N. B. ENGLAND.—Flourishing Seaport.—Sound PRACTICE l 
over £1300. Panel nearly 1200. Premium, with good Ad¬ 
duction, 1 year’s purchase. Good hospital. 

(14) DEATH VACANCY— North Wales.— Small select Watering Pta* 
PRACTICE of over £300. Little Midwifery. Anyressonsbleclw. 

(15) WEST MIDLANDS.— Old-established PRACTICE of £12C0 (o« 
£700 from panel and transferable appointments) in Coeatrj 
Town. Expenses very light. Very little night work. Op?*- 
tlon weak. 

(16) KENT.—Rapidly Increasing PRACTICE In populous wtarta 
district. Receipts (Including panel and appointment! sw 
£500) £900. Premium £750, part by Instalments. 

(17) ESSEX.—PRACTICE of over £600 In growing Residents Dttria. 
Panel 570. Fees 3s. 6d. to 7s. 6d. Premium 1 year* puretue, 
or any reasonable offer. 

(18) PARTNERSHIP (One-third Share) in Increasing Prscifcsofc?* 
£2400 in popular Watering Place, about an hour from Lxdsa 
Visits 2s. 6d. to 5a. Hospital. 

(19) STAFFS.—PARTNERSHIP (with Succession) In Middle and Wei 
lug-class Practice of over £1200. Panel 1600. One-half start 
Ample scope. 

(20) LONDON, W. — Old-established PRACTICE in cental pet 
Receipts 1914 about £750, Including good appointment 3* 
panel. Practically nc Midwifery. Premium li years parct** 

(21) LONDON.—Sound PRACTICE of over £800 per annum In Sortiff* 

Suburb. No panel. Premium £600, part by Instalments, w* 
siderable scope. __ , 

(22) MIDLANDS—Unopposed Country PRACTICE of £6C0lneharw^ 
district. Premium £500; £300 down, balance by 

(23) NORTH^MIDLANDS.—PRACTICE of nearly £600 on ostafcra 
of important Town. Panel 741 (town and country). Prts.^ 
£525. Decided scope for energetic man. 

(24) NORTH MIDLANDS—Unopposed Country PRACTICE d «*£- 
£600 per annum, including club worth £200 and psst u 
Very little Midwifery Premium £250. 


FOR 8ALE. 

(1) SOUTH-WEST OF ENGLAND.—Favourite County. — Good-class 

easily worked and Increasing PRACTICE of about £800 per 
annum in picturesque Market Town. Delightful house and 
grounds. Very good society. Moderate premium. 

(2) MIDLANDS.—Country PRACTICE within easy reach of good 

Town. Receipts for 1914 £1620, including appointments and 
panel over £350. Premium 1 year's purchase. 

<3) LONDON, N.—Well-established PRACTICE In outlying Suburb. 
Receipts for 1914 over £1580. No panel. Fees 2s. 6d. to 10s. 6d. 
chiefly. Premium about a year’s Durcbase. 

(4) LONDON, 8.W.—Middle class PRACTICE of £850 per annum in 

pleasant outlying Residential Suburb. Limited panel. Pre¬ 
mium 1 year’s purchase. 

(5) SOUTH-WEST COUNTY.—Unopposed PRACTICE (under fifteen 

miles from Coast). Receipts over £700 per annum. Panel 762. 
Detached house (acre of grounds); rent £24. Premium £650. 
<B) LONDON, S.E.-OW-established Cash and Panel PRACTICE. £800 
per annum (£550 from panel). Rent £40. Vendor retiring. 
Premium £500. 

(7) MIDLANDS.—Very old-established PRACTICE. £600 per annum. 

In best hunting district. Good detached house; rent £35. 
Premium £425. 

(8) NORTH OF ENGLAND.—Important Manufacturing City.—Middle 

and Better-class PRACTICE. Receipts nearly £700. No panel. 
Premium £600. 

(9) NORTH-WEST OF ENGLAND.—Flourishing Seaside FesoHL— 

Good Middle-olass PRACTICE of between £950 and £1000. 
Small panel. Cottage hospital. Ample scope for surgery. 

OP) HASTERN COUNTIES.—Unopposed Country PRACTICE of about 
£925 per annum, Including transferable appointments. Ac., 
worth over £100 and panel of 700. Premium 1 year's purchase, 
part by instalments. 

(11) LONDON, EAST.—Cash and Panel PRACTICE doing over £500 

per annum. Panel 900. increasing. Premium £3(0. 

(12) SANATORIUM for the CURE of CONSUMPTION by the OPEN 

AIR (NORDRACH) TREATMENT. Profits after deducting 
expenses (Including living of vendor and wife) nearly £600. 


Premium for goodwill £800. 

A separate and distinct List of Practices. Sec., appears in this wees s B.M.J. 

NO CHARGE to PORCHA8BB8 ASSISTANTS and LOCUM TBNBNSSupplied Medlc»lPartn«™hlp.^r^ f ««, 

(Barnard A Stocker). New Revised and Amplified Edition published by the Association. Price IQs. 6d.. post free 11s. 


THE MEDICAL AGENCY, 

WATEROATB HOUSE, 

York Buildings, Adelphi, W.O. 

Managing Director: J. A. REASIDE. 

Telegrams: "Tubercle, London." Telephone: Gerrard8954. 

THE AGENCY UNDERTAKES the TRAN8FER of PRACTICES, 
INTRODUCTION of PARTNERS, INVESTIGATIONS for PUR¬ 
CHASERS, VALUATIONS, NEGOTIATION of TERMS, the SUPPLY 
of LOCUM TENENS apd ASSISTANTS, and 

MEDICAL ACCOUNTANCY. 

D! J. FIELD HAU 

(FIELDHALL, LIMITED) 

MEDICAL TRANSFER AGENT , 

12, CRAVEN STREET, STRAND, W.C. 

Telephone: Telegrams: 

1667 Gerrard. “ Fieldhall, Westrand. Lonio^ 

ESTABLISHED 1875. 

MR. PERGIVAL TURNER, 

4, ADAM STEEBT, STRAND, LONDON, W.O. 

'Telegrams: “ Epsomian. London." Telephone: Gerrard S99. 

Every description of AGENCY and ACCOUNTANCY 
work undertaken. 

LOCUM TENENTS supplied. No Fee to Principals. 
INVESTIGATION of PRACTICES receives SPECIAL 
ATTENTION. 

Prospectus of Terms post free on application. 

Mr. J. C. NEEDES, 

MEDICAL PARTNERSHIP AND CONVEY A>'CD"= 

AGENCY, 

1, Adam*street, C 

Telegrams: "Acquirement,London. ’* Telephone: "-Vo. 27U frvr ' 

mhis Agency (which has been, estab 

1 lished and conducted at the above address riDce 1875) 
the Sale of Practices, the Introduction of Partners, 
Investigations on behalf of Purchasers, the eupplV 

Locum Tenena and Assistants, and every other description <*f i*— 
Agency Business. 

N.B.—No charge made to Purchasers. 

Established 1860. 

MR. HERBERT NEEDES, 

Regent 4838. 199, PICCADILLY, W. 

Personal experience of 35 years enables Mr. Needes to 
render expert assistance in the Sales of PRACTICES and 
PARTNERSHIPS. Valuations and Investigations made on 
behalf of PURCHASERS i 

Reliable LOCUMS provided. , 

PEACOCK & HADLEY ffi, 

MEDICAL TRANSFER AGENTS, 

19, Craven Street Strand, W.C. 

Telegrams : Ur.Rn.uiii, Lokdok. Telephone: Cqtiu. 

The TRANSFER of PRACTICB8 and PARTNERSHIPS 

LOCUM TENENS, ASSISTANTS, and DISPENSERS pron-i*- 
AT.r MEDICAL ACCOUNTANCY work undertaken. 

Particulars of PRACTICES, Ac., for SALE will be fortnr*- 
applicants stating their requirements. 

No Charge made to Purchasers or for inquiries. 
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FOUNDED 1823. 

THE LANCET. 

S Journal of ftitfeb anil Jforrign iHdnrtnr, ^urgrtp, (i^bsctrtrirS, ^bpsiologp, 
Cbrmistm, JJbarmaroIogp, iJubltt ftealtb, anti ilrtos. 


PUBLISHED EVERY FRIDAY. Price SIXPENCE* 


The Medical Profession in 
all Parts of the World 

Will find in THE LANCET the best means of keeping themselves informed of 
the progress made in Medicine and Surgery and kindred subjects throughout 
the universe; and the wide scope of the subjects dealt with in the columns of 
THE LANCET will ensure to its readers valuable and reliable information in 
all matters which concern their especial interests in particular and those of the 
profession in general. 

SUBSCRIBERS’ COPIES ARE DESPATCHED BY FRIDAY’S 
MAILS TO ALL PARTS OF THE WORLD. 


THE LANCET contains Leading Articles and Annotations on Professional, Scientific, Social, 
and General Topics; copious Abstracts and numerous verbatim reports of Lectures relating to 
Medicine, Surgery, Obstetrics, and cognato subjects; Original Articles contributed by Medical Men 
residing in all parts of the world; Clinical Notes on cases possessing features of interest from a 
Medical, Surgical, Obstetrical, or Therapeutical point of view; interesting and instructive cases of 
Disease and injury coming under the observation of Physicians and Surgeons in British and Foreign 
Hospitals; Reviews and Notices of Books, English and Foreign; Descriptions of New Inventions 
relating to the Profession or calculated to promote the Public Health; Reports of Commissions, 
Analytical, Sanitary, and General, issued for the purpose of exposing evils and defects injurious to 
the health and well-being of particular classes of the people or of the community at large; Analytical 
Reports of Drugs, Foods, Beverages, &c.; a Record of Pharmacological Progress and Research ; 
Comments on and Analyses of the Reports of Medical Officers of Health and Sanitary Authorities, 
together with Special Articles on Hygienic Matters ; Obituary Notices of Deceased Members of the 
Profession; Discussion of Questions affecting tho Ethics of the Profession; Medical News ; and 
Correspondence. 


TERMS OF SUBSCRIPTION, POST FREE 

PAYABLE IN ADVANCE 



ANNUAL 

SIX 

MONTHS 

THREE 

MONTHS 

Thick or Thin Paper Edition, United Kingdom ... 

£ 8. d. 

1 1 0 

e. d. 

12 6 

a. d. 

6 6 

Thin Paper Edition, Colonies and Abroad 

15 0 

14 0 

7 0 

Thick Paper Edition, Colonies and Abroad 

1 11 6 

17 4 

8 8 


Orafts and Money Orders should be made payable to MR. CHARLES GOOD, Manager. 


OFFICES: 423, STRAND, LONDON, ENGLAND. 

SI 
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SAVORY & MOORE’S 
PEPTONISED MILK PREPARATIONS 

(Awarded GOLD MEDAL International Congress of Medicine, ltk3)f 


COCOA AND MILK 

The Cocoa and Milk is made from specially selected 
Cocoa and pure, rich country milk, both of which are 
treated by a special peptonising process. The result is 
a preparation of remarkable nutritive value and delicious 
flavour which can be taken and assimilated even by those 
who are quite unable to take cocoa in the ordinary 
form. 

The Cocoa and Milk is especially suitable for Invalids, 
Convalescents, and all whose digestive organs have been 
weakened by illness, overwork, study, or other debilitating 
causes. In cases of GASTRITIS and GASTRIC ULCER 
it has proved highly successful. It is also very 
beneficial in NERVOUS CASES, and it may be taken 
at night without the least fear of causing digestive 
disturbance. 

It requires only the addition of hot water, and can thus 
be prepared in a moment at any hour of the day or night. 


PEPTONISED MILK 

The process of making peptonised milk is one it. 
quiring much skill and experience, and it is practically 
impossible to prepare it properly in the sick room. la 
Messrs. 8avory A Moore’s factory the various operettas 
are carried out by a highly skilled and specially trained 
staff, with the result that their Peptonised Milk may be 
absolutely relied upon. 

The Peptonised Milk is of the greatest value as a food 
in all cases of INFANTILE MALNUTRITION, also is 
cases of FEVER and WASTING DISEA8E, whether is 
children or adults. It is retained even when no other 
kind of food can be taken, and by its nutrient qualities 
enables the patient to successfully combat disease. 
In many cases it has been the means of saving life, 
especially among infante. 

Dilution with hot or cold water, as directed, rental 
1 it ready for immediate use. 


Samples of the above Preparations may be obtained on application to :— 

SAVORY & MOORE, Ltd., Chemists to THE KING, 
143, New Bond Street, London. 


LISTERINE 

A safe, non-poisonous, unirritating antiseptic solution 


LISTERINE embodies a two-fold antiseptic effect, in that after the evaporation of its volatile constituents 
—thyme, eucalyptus, mentha, ganltheria and ethyl alcohol—a film of boracic and benioio 
acids remains upon the surface to which Listen ne has been applied, affording more prolonged 
antiseptic protection ; it is a trustworthy surgical dressing ; it has no injurious effect upen 
the tissues in which the healing process is going on. 

LISTERINE in proper dilution is useful in the treatment of abnormal conditions of the muco*. 

and forms a suitable wash, gargle or douche in catarrhal conditions of the nose and 
throat; it overcomes the offensive odour of lochial discharges and, properly diluted, fanna 
an excellent prophylactic or restorative injection after parturition, and in the treatment 
of leucorrhcea. 

LISTERINE in teaspoonful doses will often afford relief in fermentative dyspepsia, and is prescribed, 
with excellent results, in various forms of dysentery and diarrhoea occurring in infente 
and adults. In typhoid fever and many septic diseased conditions excellent results hare 
followed the internal administration of Listerine. 

LISTERINE literature, including special pamphlets upon Disorders of Digestion and Respiratory 
Diseases , may be had by physicians upon application to 

LAMBERT PHARMACAL COMPANY 

2101 Locust Street St* Louis, Mo., ILS.A* 

British Agents: S. Maw Son & Sons, 7, Aldtrsgate St, London, E.C. 


otkd and Published by the Proprietors, Wakley axd Sow (1912), Ltd., at No. 423, Strand, and No*. 1 and 2, Bedford-rtreeL 
In the Pariah of St. Martln-ln-the-Plelda, Westminster, In the County of London, and sold by all Bookaellen and NewiTlodon *» u 
Britain and Ireland and the Colonies.—Saturday, August 21st, 1915. 





















^IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIINIIIIIIIIIIIIIHIIIHIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIHIIIIIIIIIIIIIII 


Thi Lanobt,] 


THE LANCET GENERAL ADVERTI8ER 


[Accra 2L1315 



MILITARY HOSPITAL, 
No. 31 Bis. 

Soldier of Line Regiment, 35 years old, 
wounded by expanding bullet. Treated 
with Glyco-Thymoline. Pockets 
syringed with Glyco-Thymoline, full 
strength and hot, then compresses 
of 25% solution Glyco-Thymoline 
applied. Dressed thus every six hours; 
where pus was present pockets pre¬ 
viously cleaned with Eau Oxygen6e. 


SAMPLE 


SAME 

HOSPITAL 

Same soldier 
after nine 
weeks’ treat¬ 
ment. Wound 
almost cica¬ 
trised and 
articulation 
normal. 


FROM 


Thos.CHRISTY&Co. 


4-12, Old Swan Lane, 


LONDON 


NEW YORK. 


SOLE AGENTS FOR GT. BRITAIN, 


iv 


Mimuumimimmmutumiii 
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THE STUDENTS’ NUMBER, SESSION 1915-1916. 


THE PRESERVATION OP LIFE. 


T 


H E 


SURGEON AT WAR. 


The lesson of the present conflict in Europe is that full preparation 
should be made in advance for every emergency that can arise. Apply 
this to Surgery, which is always a formidable fight against fearful foes. 
Surprises abound, but they do not overwhelm the conscientious practi¬ 
tioner, who. realising that lives are entrusted to him, feels compelled to 
keep fully abreast nj the latest knowledge for the relief of pain and the 
healing of the wounded. More Surgery is being performed now than at 
any other time in the history of the world, and two books are to be 
published next month, which, taken together, give all the information 
that is required, and describe the most modem methods, with beautiful 
illustrations. 

These handsome authoritative volumes are fully described on page 5 of 
this journal, as also are two other books of national value at the present 
time. " Who should die if England is to live f ” _ 


TIIE SURVIVAL OF THE FITTEST. 


Y 


ICTORIOUS 


BOOKS. 


When books reach several editions in spite of severe competition with 
other volumes, they arc proved to be of great outstanding merit. A 
famous book in its sixth edition is described on page 5, and many, 
' manuals maturing to revised new editions are detailed on pages C and 7. 


JJ K. LEWIS & CO. 


LTD. 


BOOKS FOR THB STUDENT AND PRACTITIONER. 

See Advertisement Pages 10,11, and 51. 

London : H. K. Lewis A Co. Ltd., 136, Gower-street, W.C. 


THE BEST BOOKS FOR STUDENTS. 


gAD N*D E R S ’ 


TEXT-BOOKS 


ARE ANNOUNCED ON 
ADVERTISING! PAGES 13, 14 A 15. 


W. B. Saunders Company, 9, Henrlotta-streat, Strand, London, W.C., 


SEB PAGES 9 AND 50 FOR 


JgAILIilERB, 


TINDALL 


AND 


BOOKS FOR STUDENTS 


COX’S 


Just Published. Price 25s. net. 

ENEREAL DISEASES 

THE BIOLOGY AND TREATMENT OF. 


Y 


BY 

J. E. R. McDONAGH, F.R.C.S., Surgeon, London Lock Hospital. 

Crown 4to. Art canvas, top gilt. 640 pages, 
with 54 half tone, colour and lithographic plates. 

London : Harrison A Sons, 45, Pall Mall, S.W. 


SQUIRE 3 STANDARD WORKS OF REFERENCE FOR STUDENTS. 
Price 10s. 6d. net; post free (Inland) 10s. 9d. 


gQUIRE’S 


POCKET 


to the new BRITISH PHARMACOPOEIA, 

AND 

SQUIRES HOSPITAL PHARMACOPOEIAS 
See Page 22. 


COMPANION 

1914, 


J W. THOMSON WALKER, M.B., C.M.Edin., 

• F.R.C.S. Eng. 

SURGICAL DISEASES AND INJURIES OF THE GENITO- 
• URINARY ORGANS. 

880 pages, 24 Colour and 21 Black-and-White Plates and 279 Illustrations 
in the Text. Price 25s. net. 

"Will hold Its place for many years as the best English text-book oil. 
the*abject. ’’—British Journal of Surgery. 


C. MANSELL MOULLIN, M.D.Oxon,, 

F.R.C.S., Consulting Surgeon to the London Hospital. 

Fourth Edition. 

ENLARGEMENT of the PROSTATE. Price 6s. 

London: H. K. Lewis A Co., Ltd., 136, Gower-street. 
WHEN to OPERATE In INFLAMMATION of the APPENDIX. 
Third Edition now ready. Price 2s. 6d. 

London : J. Bale A Danlelsson, Ltd., 83-89, Gt. Titchfleld-street. 
Nearly Ready. With 150 illustrations. 

By CHARLES J. HEATH, F.R.C.S. Eng., 

Late Surgeon to the Hospital for Diseases of the Throat, Golden* 
square, London. 

AURAL SUPPURATION: 

-£L its ARREST, WITH PRESERVATION OF THE HEARING. 

The indications for performance of the Author’s conservative mastoid 
operation. 

London: Ball Here, Tindall A Cox, 8, Henrletta-street, Covent Garden. 

No. 4800.] 


Cassell A Co., La Belle Sauv&ge,London, B.C. 


By FREDERICK J. McCANN, M.D.Edin., F.R.C.S. Eng., 
Surgeon, Samaritan Free Hospital for Women, London, N.W. 

CANCER OF THE WOMB: ITS SYM- 

\^J PTOMS, DIAGNOSIS, PROGNOSIS. AND TREATMENT. 
Fully Illustrated. 20s.'net. 

Liverpool Medico-Chirurgical Journal.—" Cancer of the Womb, 
by F. J. McCann, is a book that can be recommended alike to the 
general practitioner and the specialist. Written In a fluent manner, It 
embodies the ripe experience of a renowned operator, trained observer, 
and patient Investigator.” 

Edinburgh Medical Journal.— " The book Is one of very great 
merit; It will be read with Interest both by the specialist and general 
practitioner as an authoritative exposition of the Important subject 
with which it deals.” 

Practitioner.— "Dr. MeCann has produced a valuable work which 
deserves to be widely known.” 

St. Bartholomew’s Hospital Journal.— "The plateB are excellent. 
This is a book we can thoroughly recommend." 

London: Henry Frowde and Hodder A Stoughton. 

[Founded 1823. 
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To H.M. To H.M. 

King George V. Queen Alexandra. 


FLUID, POWDER, SOAP 


JEY50L 


By Royal Warrant 


Holders of Royal Warrants during three successive Reigns. 


“LESLIES’ ZINCOPLAST” 

A MUCH IMPROVED MAKE OF ZINC OXIDE PLASTER. STRONGLY 
SELF-ADHESIVE; NON - IRRITATING; DOES NOT DRY UP. 

May be obtained on White or Pink Tinted Oloth, 5 yd. or 10 yd. spools, in all the usual widths. 
Medical Offioers and Pharmacists are invited to write for Trial Sample. 

LESLIES’ Original Brown Holland Surgical Strapping ( do 1li? ot )‘ 

In General Hospital Use since 1875. Has a World-wide Reputation. 

LESLIES, Ltd., 18 , Eldon Street, London, E.C. 


Identical in composition with original German 
Lysol, and equally efficient. 


Jeyes’ Sanitary Compounds Co., Ltd., 64, Cannon Street, London, E C 


Jeyes’ Disinfectants 


DOWIE & MARSHALL 


THE 

HYGIENIC 


EARLIEST 

BOOTMAKERS 



REGISTERED AT STATIONERS’ HALL. 

G.P.O. Telephone—Ho. 9016 Oshtrax. 


455, WEST STRAND , CHARING CROSS , LONDON. 

[Established 1824.] 

The instructions of the Profession intelligently carried 
out. Illustrated Catalogue gratis. 

In addition to the Departments for Ladies & Gentlemer 
special attention is given to provide properly shaped shoe? 
for Children, parcels of which can be forwarded on approva- 
to any part of the country. Please send outlines of the fes 

Dowie & Marshall have had great experience in & 
shoeing treatment of weak ankles and Hat feet. 

DOWIE At MARSHALL 

155, WEST STRAND, CHARING CROSS. LONPOf. 









THE LANCET. 


No. 4800. LONDON, SATURDAY, AUGUST 28, 1915. Vol. CLXXXIX. 


CONTENTS. 

The whole of the literary matter in THE LANCET is copyright. 


LEADING ARTICLE. 

s Address to Students.427 

THE STUDENT’S GUIDE 

Session 1915-1916. 
Prefatory Statement. 429 

ex era l Council of Medical 
Education A Registration.. 430 | 

EDICAL EXAMINING BODIES 
ST> SCHOOLS OF THE UNITED 
KINGDOM. 

I.—ENGLAND and WALES. 
The Universities. 

diversity of Oxford. 432 

Radcliffe Infirmary and 

County Hospital . 432 

Diversity of Cambridge. 433 

Addenbrooke’s Hospital. 433 

Qiversltyof London. 434 

Medical Schools: 

St. Bartholomew’s Hospital... 436 

Charing Cross Hospital. 437 

St. George’s Hospital. 437 

Guy’s Hospital. 438 

King's College . 439 

King’s College Hospital Medi¬ 
cal School. 439 

London Hospital . 440 

St. Mary’s Hospital. 441 

Middlesex Hospital. 442 

St. Thomas’s Hospital. 443 

University College. 444 

University College Hospital 

Medical School. 444 

Westminster Hospital . 446 

London (Royal Free Hospital) 
School of Medicine for 

Women. 446 

Diversity of Durham . 448 

The College of Medicine, New¬ 
castle-upon-Tyne. 449 

Newcastle-upon-Tyne Royal 

Victoria Infirmary . 449 

Northumberland. Durham, 
and Newcastle Infirmary for 

Diseases of the Bye. 449 

*1 verslty of Birmingham . 449 

Birmingham General Hospital 450 

Queen’s Hospital. 451 

Birmingham and Midland 

Eye Hospital. 451 

liversity of Liverpool. 451 

ctoria University of Man¬ 
chester. 452 

Manchester Royal Infirmary.. 454 
Manchester Children’s Hos¬ 
pital . 455 

Manchester Northern Hospital 
for Women and Children ... 455 

liversitv of Leeds. 455 

Leeds General Infirmary . 456 

liversity of Sheffield .457 

liversity of Bristol . 458 

Bristol Royal Infirmary and 
Bristol General Hospital ... 458 

liversity of Wales. 459 

University College. Cardiff... 459 
King Edward VII.’s Hospital, 

Cardiff. 460 

3wansea General and Eye 
Hospital and Swansea Hos¬ 
pital Convalescent Home ... 460 

roLiSH Medical Corporations 
Granting Diplomas. 
a mining Board in England 
jY th) Royal College of Phy- 
i (clans of London and the 
loyal College of Surgeons of 

England . 460 

Y«1 College of Physicians of 
London : the Membership and 

fellowship. 461 

val College of Surgeons of 

England : the Fellowship. 461 

ciety of Apothecaries of 
London. 462 


Metropolitan Ancillary Schools I 
and Hospitals affording 
Facilities for Clinical| 
Observation : 

Seamen’s Hospital Society ... 4631 

West Loudon Hospital . 463 | 

Great Northern Central Hos¬ 
pital . 463 | 

Prince of Wales’s General 

Hospital . 4631 

London Temperance Hos¬ 
pital . 464 | 

Hampstead General & North- 

West London Hospital . 464 | 

New Hospital for Women. 464 | 

French Hospital and Dispen¬ 
sary . 464 

Italian Hospital. 461 

German Hospital. 464 

National Hospital for the 

Paralysed and Epileptic. 464 I 

Hospital for Epilepsy. 464 | 

West-End Hospitaler Dis¬ 
eases of the Nervous System, 

Paralysis, and Epilepsy. 464 I 

Betblem Royal Hospital . 465 | 

Hospital for Consumption, 

Brompton . 465 

City of London Hospital for 

Diseases of the Chest. 465 | 

Royal Hospital for Diseases 

of the Chest . 465 j 

Mount Vernon Hospital for 

Consumption. 4651 

Queen Charlotte’s Lying-in 

Hospital . 465 j 

Hospital lor Women . 466 

East London Hospital for 
Children and Dispensary 

for Women. 466 

Hospital for Sick Children ...466 
Evelina Hospital for Sick 

Children. 

Victoria Hospital for Children 4661 
Queen’s Hospital for Children 467 
Belgrave Hospital for Children 467 | 
Alexandra Hospital for Child¬ 
ren with Hip Disease. 467 

Royal London Ophthalmic 

Hospital . 467 

Royal Westminster Ophthal 

mlc Hospital. 467 

Royal Eye Hospital. 4671 

Central'London Ophthalmic 

Hospital . 467 

Hospital for Diseases of the 

Throat. 468 I 

Central London Throat and 

Ear Hospital . 

Metropolitan Bar, Nose, and 

Throat Hospital. 4681 

Royal Ear Hospital. 4681 

St. Peter’s Hospital for 
Stone and other Urinary 

Diseases. 

St. Mark's Hospital for Cancer, 

Fistula, Ac. 

St. John's Hospital for Dis¬ 
eases of the Skin . 

London Lock Hospital and 
Rescue Home. 


English Provincial Ancillary 
Schools and Hospitals : 

Bath Royal United Hospital.. 469 

Bedford County Hospital. < 

Bradford Royal Infirmary. ' 

Royal Sussex County Hos¬ 
pital ... < 

Kent and Canterbury General 

Hospital .;. t 

Derbyshire Royal Infirmary., i 
Royal Devon and Exeter Hos¬ 
pital . < 

West of England Eye Infir¬ 
mary. 470 

Gloucestershire Royal Infir¬ 
mary and Eye Institu¬ 
tion. 470 

North Staffordshire Infirmary 470 

Hull Royal Infirmary. 470 

Leicester Royal Infirmary. 470 


Northampton General Hos¬ 
pital . 470 

Norfolk and Norwich Hospital 470 
Nottingham General Hospital 470 
South Devon and East Corn¬ 
wall Hospital. 470 

Royal Hospital, Portsmouth.. 471 

Royal Berkshire Hospital. 471 

Salisbury General Infirmary.. 471 

Royal Salop Infirmary. 471 

Royal South Hants and South¬ 
ampton Hospital. 471 

Staffordshire General Infir¬ 
mary.471 

Royal Hants County Hos¬ 
pital .7.. 471 

Wolverhampton and Stafford¬ 
shire General Hospital . 471 

Worcester General Infirmary 471 
York County Hospital . 471 


II. — SCOTLAND. 

The Universities. 

University of Edinburgh . 472 

School of Medicine of the 

Royal Colleges . 474 

Edinburgh School of Medicine 

for Women. 475 

Royal Infirmary . 476 

Royal Hospital for Sick 

Children. 475 

Eye, Ear and Throat Infir¬ 
mary. 475 

University of Glasgow . 476 

Anderson College of Medicine 477 
St. Mungo’B College and Glas¬ 
gow Royal Infirmary. 477 

Glasgow Western Medical 

School . 478 

Queen Margaret College . 478 

Royal Infirmary . 478 

Glasgow Western Infirmary... 479 
Royal Hospital for Sick 

Children . 479 

Glasgow Ophthalmic Institu¬ 
tion . 479 

Glasgow Eye Infirmary. 480 

Glasgow Ear, Nose, and 

Throat Hospital. 480 

University of St. Andrews 
(United College,St. Andrews 
and University College, 

Dundee) . 480 

University College .. 481 

Royal Infirmary . 481 

Royal and District Asylums.. 481 

University of Aberdeen. 481 

Aberdeen Royal Infirmary ... 481 
Aberdeen Royal Asylum. 482 


| Scottish Medical Corporations 
Granting Diplomas. 

Royal Colleges of Physicians and 
Surgeons of Edinburgh aud 
Royal Faculty of Physicians 

and Surgeons of Glasgow. 482 

Royal College of Physicians of 
Edinburgh: the Membership 

and Fellowship. 483 

Royal College of Surgeons of 
Edinburgh: the Fellowship.. 483 
Royal Faculty of Physicians and 
Surgeons of Glasgow . 484 

I Scottish Provincial Ancillary 
Schools and Hospitals . 484 


III. - I RELAND. 

The Universities. 
University of Dublin (Trinity 

College) ... 484 

National University of Ireland.. 484 
University College, Dublin ... 485 

University College, Cork. 486 

University College, Galway... 488 
Queen’s University of Bolfast... 488 


Irish Medical Corporations 

Granting Diplomas. 

Royal College of Physicians of 

Ireland. 491 

Royal College of Surgeons in 

Ireland. 491 

Royal College of Physicians of 
Ireland and Royal College of 

Surgeons In Ireland. 492 

Royal College of Surgeons in 
Ireland (Schools of Surgery)... 492 
Apothecaries’ Hall of Ireland ... 493 

Hospitals affording Prac¬ 
tice RECOGNISED BY THE 

Irish Universities and 
Corporations : 

Adelaide Medical and Sur¬ 
gical Hospital .493 

Coombe Lying-in Hospital 
and Guinness Dispensary 
for the Treatment of Dis¬ 
eases Peculiar to Women ... 493 
Sir Patrick Dun’s Hospital... 493 

Jervis-street Hospital. 494 

Mater Misericordisc Hospital 494 
Meath Hospital and County 

Dublin Infirmary. 494 

Mercer’s Hospital. 494 

National Maternity Hospital 495 
Richmond, Whitworth, and 

Hardwicke Hospitals. 495 

Rotunda Hospital. 495 

Royal City of Dublin Hos¬ 
pital .. 495 

Royal Victoria Eye and Ear 

Ilospital . 495 

Dr. Steevens’ Hospital . 495 

St. Vincent’s Hospital and 
Dispensary... 495 

PUBLIC SERVICES. 

The Naval, Military, and Indian 
Medical Services . 495 

PUBLIC HEALTH DIPLOMAS. 

Instruction for Diplomas In 
Sanitary Science, Public 
Health, State Medicine, and 
Tropical Medicine. 506 

DENTAL SURGERY. 

Registration of Dental Students 515 
Medical Bodies Granting Dip¬ 
lomas . 515 

Teaching Institutions in Den¬ 
tistry. 519 

Ancillary Scientific Insti¬ 
tutions : 

Imperial College of Science 

and Technology. 523 

Faraday House Electrical 

Engineering College. 523 

School of the Pharmaceutical 

Society of Great Britain. 524 

Royal Sanitary Institute .524 

Royal Institute of Public 
fiealth. 524 

OBITUARY. 

Wirkl-Geheimrat Paul Ehrlich 525 

speciaiTarticle. 

The Belgian Doctors' and 
Pharmacists’ Relief Fund. 526 

THE”WAR. 

The Casualty List . 527 

The Honours List. 527 

Deaths among the Sons of 

Medical Men.527 

The War Emergency Com¬ 
mittee . 527 

Vacancies for Medical Officers.. 528 

MEDICAL NEWS. 

Guy’s Hospital. 429 

Literary Intelligence. 524 

Acknowledgment of Commu¬ 
nications received . 528 


TOR INDEX TO ADVERTISEMENTS SEE PAGES 2, 3, & 4. 
























































































































































The Lancet,] 


THE LANCET GENERAL ADVERTISER 


[August 2a, 1915 


INDEX 


APPLETON St 00. PAGE 

Behan. Pain. 18 

Crilo .Anemia and Resuscl- 

tation . IP 

£o° f e. Minor Surgery . 19 

Owathmey A 

Baskervllle Anaesthesia. 18 

Hiss A 

Zinsser .. A Text-Book of Bac- 

teriology.J9 

. Diseases of Infancy 

and Childhood.19 


MEDICAL AND OTHER BOOKS AND PUBLICATIONS 


PAGE | 


Kelly & 
Burn am.. 


Osier. Sir 
William . 


Thompson 
Williams . 


ARNOLD.— 

Bolton ... 


Diseases of the 
Kidneys. Ureters, 
and Bladder.18 

The Principles and 
Practice of Medi¬ 
cine . 19 

Preventive Medicine 

and Byglcne..18 

Diseases of the 
Stomach and their 
Relation to other 

Dises9eB. 18 

Occupational Dis¬ 
eases. 18 

Obstetrics: A Text- 
Book for Students 
and Practitioners.. 19 


The Brain in Health 

and Disease.12 

Cameron .. A Manual of Gynseco- 

„ Jogy . 1 ? 

Cowan — Diseases of the Heart 1? 

Diseases of Children . 12 

Hlxon.Manual of Pharmaco- 

logy . 1? 

Hawthorne. Forensic Medicine and 

_ . Toxicology.12 

Howard .... The Practice of Sur¬ 
gery . 12 

.... House Surgeon’s 

Vade-Mecum . 12 

, .... Surgical Nursing and 

the Principles of 
Surgery for Nurses. 12 
Hutchison.. Lectures on Diseases 

of Children .12 

Keith.Human Embryology 

„ and Morphology_12 

MacLennan Surgical Materials and 

^ their Uses. 12 

Mills A 

Humphreys Surgery for Dental 

„ Students.12 

Parsons A 

Wright .. Practical Anatomy .. 12 

Saundby .. Old Age . 12 

BavUl. A System of Clinical 

Dlll Medicine. 1 ? 

Bilk.Modern Anesthetics. 12 

Stewart.... Tho Diagnosis of 

^ Nervous Diseases.. 12 

Vincent.... Internal Secretion 
and the Ductless 

Glands. 12 

Medical Nursing .... 12 


Woodwark.. 

PAH HERE. TINDALL St COX.— 

Aarons .... Gynaecology.50 

Bigg. Indigestion . 24 

n . War Diseases (Typhus, 

Enteric. Dysentery, 

and Cholera' . 24 

Blackham.. Tropical Hygiene.... 60 

Books for Students .Cover I 

Brooke .... Tropical Medicine .. 50 

Buchanan’s Anatomy. 9 

Campbell.. Pathology.50 

Cunning .. Sursrery . 60 

Fagge. Pocket Anatomy _ 60 , 

Fltiwllliams’Operative 8urgery .. 50 1 
Freyer .... Enlargement of the 

Prostate. 24 

n .... Surgical Diseases of 

the Urlnarv Organs 2* 

Green’s Manual of Pathology _60 

Harman ..Ophthalmology.60 

Heath.Aural Suppuration : 

Its Arrest, with 
Preservation of the 
_ Hearing .... Cover 1 

Hudson — Medicine . 50 

Lamb’s Diseases of the Throat, 

Nose, and Ear. 50 

McCaw . Diseases of Children. 50 
Mny and Worth’s Diseases of the 

Eye . 50 

Kobo & Carloss' Surgery . 9 

Somerville.. Public Health.50 

Robertson.. Forensic Medicine .. 60 
Stewart’s Manual of Physiology .. 50 
Tait A 

Krause .. Physiology . 50 

>> hi tin’s Pharmacy and Materia 
Medlca. £0 

BALE, SOlf B & DANIEL880N 

Moullin.... When to Operate in 
Inflammation of the 
Appendix .. Cover 
CASSELL St CO. 

Bruce A 

Dilling .. Materia Medica and 

Therapeutics . 

Candy. Mnnual of Physics for 

Medical Students .. 

2 


CASSELL & CO.—(Continued.) 

Gould, Sir A. P., 

A Gould, 

E P.Elements of Surgical 

Diagnosis . 8 

Herman.... Difficult Labour .... 8 
Herman A 

Maxwell.. Student’s Handbook 

„ . of Gyn»cology. 8 

Hutchison A 

Rainy .... Clinical Methods_ 8 

Luff A 

Candy.... Manual of Chemistry. 8 
Manson, 

Sir P.Tropical Diseases .. 8 

Morris. 

Sir M., A 

Dore . .. Diseases of the 8kln.. 8 

System of Surgery . 8 

Thomson .. Diseases of Nervous 

8ystem. 8 

Treves, 

Sir F.Surgical Applied Ana¬ 
tomy . 

Treves. 8Ir F., A 8 

Hutchinson Manual of Operative 

Surgory . 8 

Treves, Sir F., A 

Hutchinson Student's Handbook 
of Surgical Opera¬ 
tions . 8 

Walker .... Surgical Diseases and 
Injuries of Genito- 
Urinary Organs 

_ , Cover 1 

Whltelegge A 

Newman . Hygiene and Public 

Health. 8 

Yeo, Ac .Manual of Medical 

Treatment. 8 

CHURCHILL, J. St A. 

Bailey & 


CONSTABLE St COLEWIS & CO.-ConUaue-i! 
Battle.The Acute Abdomen.. 271 Lees. DU*i»3ei*»»4Tns. 


Miller... 
Berkeley A 
Bonney .. 


Embryology. B 


Difficulties and Emer¬ 
gencies of Obstetric 

Practice. 6 

Bowlhy, Sir A. A., A 
Andrcwes Surgical Pathology, 

Ac. 6 

Cameron .. Diet and Disease in „ 

Infancy . 5 HILTON St 00. 


.The Surgery of the 

Diseases of the 
Appendix Verm! 

formls .27 

Shennan .. Post-Mortems and 

Morbid Anatorav .. 27 
Sherrington Integrative Action of 

the Nervous Rystem 27 
Starling.... Fluids of the Body 27 

..Recent Advances in 

the Physiology of 

Digestion .27 

Text-Book of Pathology .27 

White. The Pathology of 

Growth: Tumours.. 27 

Wright, 

Sir A.Pharmaeo-Thorapv & 

Preventive Inocula¬ 
tion Applied to 
Pneumonia in the 
African Native ... 27 
„ .... Technique of the Teat 

and Capillary Glass 

Tube .27 

„ .... Anti-Typhoid Inocu¬ 
lation .27 

„ .... 8tudiesonImmun!sa 

tlon .27 

FROWDE ahd 

HODDER St STOUGHTON — 

McCann Cancer of the Womb: 

Its Symptoms. Dia¬ 
gnosis. Prognosis, A 
Treatment .. Cover I 
Surgical Diseases of 
the Gall Bladder, 
Bile Ducts. A Liver. 24 
„ .... Manual of Operative 

Surgery .24 

GLAISHER — 

West .Granular Kidney and 

Physiological Albu¬ 
minuria . 27 


Lowers .... 


Waring . 


HARRISON & SONS 

McDonagh . Venereal Diseases: 

the Biology and 
Treatment of Cover 


Corbin * 

Stewart.. Physics & Chemistry. 
Craig . ~ * 

Cushny .... 


Psychological Medi¬ 
cine . 


and 


Pharmacology 

Therapeutics . e 

Davies .... Minor Surgery and 

„ Bandaging . 7 

Eden . Manual of Midwifery 8 

Fleming.... A 8hort Practice of 

Medicine. 8 

Frazer .... Anatomy of Human 

Skeleton. 6 

Goodhart, Sir .T. F., 

A Still.... Diseases of Children F 
Hartridgo.. Refraction of the Eye F 
„ .. .. The Ophthalmoscope 6 

Hewlett.... A Manual of Bac¬ 
teriology . 6 

.Pathology, General 

and Special . 6 

*t .... Serum and Vaccine 1 

Therapv . 6 

Jellett.Short Practice of 

Midwifery. 7 


Ghosh A 

Eas. Hvgionfl and Public 

Health.24 

KIMPTON:— 

ABhurst.... Snrgory; it« Prin I 
„ eiples and Practice 23 

Braun. Local Anesthesia: 

its Scientific Ra«ls 
and Practical Use.. 23 
Operative Gvneco- 

logy . . 23 

Surgery of the Blood 

vessels .23 

Diseases of the Skin . 23 


Crossen ... 
Horsley ... 

.Taekaon ... 
McKoe A 
Wells ..., 


Latham A 
English , 
Latham A 
Torrens 
Lelean 


Practical Pediatrics: 

A Modern Clinical 
Guide in the Di« 
caxesofInfants and 

Children. 23 

McMurrich. The Development of 

the Human Body .. 25 
Miles.Digestive Diseases: 

Treatment “, d 25 LmNOSTOlTE to.; 


tnem of Isrit.c 

Pulmonary Tate 

enJoylf . | 

The Dls«ntt 
Women, t hv 
, ties] Trrt-took 

Lewis’s Pocket Cisa Bo-A 
Lewis’s Medical Ledge: 

Lewis’s Charts ..... 

Lockwood .. Diseases ofSvnur 
iodndiRf 
and Medic.-i 
__ „ Treatment..., 

Moullin.... Rnianreineat ui 
PrcsUU.... Or 

Parkas A 

Kenwood . Hwiere and fcvj 

Health . 

Phillips.... Am«t-iad« iai 

.. . Dnenieriu..5 

Bawling .... Landmarks alb 
face Marki-r- 

_ the Ham»c •" 

Stevens .... Medical DfagcMh 
Stoddart .. Mind and Ju t> 

„ orders .. 

Swnnzy’a Disease oftieEuia: 

their Treatment . 

Tilley. Diseases of tteNw 

_ andThmt . 

West A 

Scott .... Operatises of Asa. 

, Surgery . 

White.Occupation! Ac¬ 

tions ol tb»5fc:. 

IIPPINC0TT CO. r— 

D3Vi».Applied twtigg T J 

Dejarine A 

Gauckler. The Psychaeirs-s ’ 
Dennett .. 8i m pilled lalir 
Feeding * 

Dwight. 

.PtersofsHem* 

tomr-1? 

Eliason .... Practical 
Including 
and Plasteeethr* 
Drewiar- ... -• 
Emerson .. Hinleal DU#*- 1 3 

n .. Essentials * Id 

cine .. 

Foster _Diabetes M*Bi» 

Fuchs.Text-Book if Or ^ 

mo lory._ - 4 

Hciman A 

Feldstein. M e n l u«et5t:.> 
Menlnglti* -..... 

Kirbel and Malls Jlasu 
Human Embryologv 
Llppincott's New Medical Dk- 

tionary..3 

Meyer A 

Gottlieb.. PharmacoIa®r:Ck& 
cal and ispt _ 

mental . 

Nicholson.. Blood Presa* 
General PrvAl^ 

Ortner _Treatment aGajm 

Disea? «s. 

Thomas A 

Ivy . Applied ItbscssSot 

Wilson .... Handbx-k of Met i. 

Diagaosir ...— - 


System of Treatment 6 


Medical Diagnosis .. 7 

--Sanitation In War .. 5 

Morris's Human Anatomy . 7 

Panton .... Clinical Pathology .. 7 
Parsons.... Diseasos of the Eye.. 7 
Rowlands & 

Turner .. Tho Operations of 

Surgery . 5 

Sequoira .. Diseases of the Skin 7 

Smith.Taylor’s Medical 

Jurisprudence . 7 

„ .. Medical Jurispru¬ 

dence A Toxicology. 7 

.Law for Medical Men. 7 

Spencer A 

Gask .... Practico of Surgery.. 7 
Soulre’s Pockot Companion to 

B. P.22 1 

Starling.... Principles of Physio- 


Taylor .... The Practice of Medi¬ 
cine . 7 

Taylor — Operative Surgery .. 7 
Tho Surgeon at War . Covor 1 

Thorne, 

Bezly .... Schott Methods of 
tho Treatment of 
Chronic Diseases of 
tho Heart .27 

Tumor A 

Stewart.. Text-Book of Nervous 

Diseases. 7 

Victorious Books . Cover 1 

Warren .... Surgery . 5 

White. Materia Medlca, 

Pharmacy, Pharma¬ 
cology, and Thera¬ 
peutics . 7 

Whittaker.. Essentials of Surface 

Anatomy. 7 


Morton .... Text Book of Radio¬ 
logy .23 I 

Wateon .... Gonbrrho;* and its 
Complications in 
the Male A Female. 23 
LEWIS & 00 :— 

Armstrong. I. K. Therapy, with 
Roeclal Reference to 

Tuberculosis. 51 

Bonnott .... Materia Medica and 
Pharmacy for Medi¬ 
cal Students. 10 j 

Books for the Student and Prac- | 

tltioner .. . Cover 1 

Bruce, O. .. Lectures on Tubercu¬ 
losis to Nurses .... 51 
Buxton .... Anaesthetics : their 

Uses and Admlnls- I 

tratlon.. 11 

Carter.Elements of Practical 

Medicine. 10 

Coleman .. Extraction of Teeth.. 10 

Delorme .. War Surgery .51 

De Bwleto- 

chowskl.. Mechano - Therapeu¬ 
tics in General 

Practice ..51 

Elnhorn— Lectures on Dietetics 10 . 
Goodall & 

Washbourn Manual of Infectious 

Diseases. 10 I 

Gould A 

Pyle.Pocket Cyclopedia of 

Medicine and Sur¬ 
gery . 10 

Higgens .. Manual of Ophthal- j 

mic Practice . 11 | 

Jones. Medical Electricity.. 11 

Kantliack.. The Preservation of 

Infaut_L'fe . 10 


Kenwood . 


Public Health Labo¬ 
ratory Work. 11 


Beatson, 

Sir G. T... Modem WoaelTrv 
inent and U>» Cw 
dart o1 as 
tiOB . * 

Buchanan.. Forensic MeUe-*,. 
Toxicology. 

Catechism Series on s i HsLxi. 

8argical, and Allied 

Craig. Poso'ogi^a’. 7-‘-• 

Fordyce.... Hygiene of 

and Chiidioal ■ * 

Gibbs.The *, 

Teeth . 

Glalster .... Medical Jim 
prudence i-J 

oology. J 

.Pabliv HeaJti 

Glalster A 

Logan .... Gas PeAwtiis. s 
Mining aa-i 

Industries. 

Hewat .... The Examiaa:^ 
the Urine sad 
Clinical SiL* ^ , 

HctiioU .. 5 

Hope .Text-Book ef r& . 

Health 3 

Jack. Wkeeter'i 

of Medlcae .. • * 
Macdonald. Student * 

seriberaadGs.*^ 

Prescriotios 

SBrein* .. 

aad upentm 

WhiUker .. Anatomy of tAefcv-. 

and Spinal C«ri 
Whitla .... Materia 
Notes 

Whittaker.. A Maacxi of . 

Anatcanj * 

































































































































































TH.Lahc«t.] THE LANCET GENERAL ADVERTISER [AdccstZS. 1915 


INDEX —(Continued). 


MACMILLAN & 00.r- 

Adamt ft 

McCrae 


Allbutt. 8lr 
Clifford .. 


Brunfon, 
Sir L. .. 


Text-Book of Patho¬ 
logy f^r Studeut* of 
Medicine .25 

Dlaea*** of Art*r'e*, 

Including A inrltm 
Pectorl* . 25 


noi 

MURRAY r- 

B run too, 

ftlr L.Therapeutics of the 

rifiiliMnn 2> 

Halliburton Il»n>lh.M»k of Physio 

1-ffi . 25 

SAUNDERS COMPANY - 

Anders ft 


Howell . 
Jordan . 
Kerley . 

Kolmer . 


. Collected Paper* on 
Circulation and Re¬ 
spiration .. . 2® 

Kmhrvoloinr . . 2» 

If»n«. .Laboratory Note# on 

Organic CbimUtry 2i 

Hewitt. 

Sir F. W. . Anftwthetleaand their 

AdminIMration ... 25 
Huxley .... L« , »'on< tn Element¬ 
ary Phv*lolngv . ..2' 

I.nrinnl_ Human Physiology .. 25 

Milligan. Mir W . ft 
Wtugrave. Practical Handbook 
of l>l*e**es of tho 
Ear.25 

Parker ft 

Parker .. Elementary Course of 

Practical Zoology.. 25 

Ftrasburgcr. 

ftc.Botany . 25 

MEDICAL PUBLISHING 00.:- 

Lane. 

Sir A.Operative Treatment 

of Fracturee.25 


Tloaton 
Ba-tedo ... 


Medical Diagonal* .. 1* 
M a t e r ! a Med»e«, 

Ph irtn K-.itogy, The- 
rapeiit.v*, ft.*.D 

Human Histology ••• 15 


RAhm. ftc 
Church ft 
Peter*oo. Nervous and Mental 

T>.*«e«.15 

Pin -teal Diagnosis .. H 
Margery . 15 


Da('««ta . 
D«(*o«ta . 
Pann 
reuther . 


Ml nor and Emergency 

Murrf ry . .14 

DeLeo. Principle- and Prac 

tlce of Obstetrics .. 15 
De 

Schwelnlti l>i*ea*e* of the Eye.. 13 


Laboratory Manual of 
Invertebrate Zoo¬ 
logy . 15 

Manual of Dlaeaee* 
oi the Note, Throat. 

and Ear . 15 

Hirst .Text Book of Ob¬ 
stetric* . 14 


Drew 


Gleason. 


not 

SAUNDERS CO.—'Continued*. 

Holland M-d'cal Chemistry 

and Toxicology_l 4 

Phv-iolotrv.1* 

General Bacterlolorv 13 
Practice of Pedi¬ 
atrics ..13 

Infection. Immunity, 
Specific Therapy .. 13 
McFarland. Pathology.. ... 13 

M-theny .. Pl—ectlon Method* 

and Guide* . I' 

Mumford .. Pm- tlee r,f Surgery .. 14 

Ogden.Clinic »1 Examination 

of t he C rlne .... 15 
Prentiss .. Laboratory Manual 
and Text Hook of 

Embryology.1* 

Maunder*.'Text Book* ... Cover I 
Mchamberg. |>l-ea*e* of the Mkln 
and the Erupt tve 

Fever* ..15 

Mollman ... Pharmacology — 14 
Mtcven*.... Practice of Medicine. 14 

SMITH. ELDER & CO. 

Leftwlch .. An Index of 8ym- I 
ntoma . 22 

Shipley .... Minor Horror* of War 22 
Wilson .... The Early Diagnosis 

of Heart Failure .. 22 

UNIVERSITY OF LONDON PRK88 

Wright. 

Col. dir A. Wound Infection*.... 27 


r*os 

WRIGHT A SONS . nemoD;- 

Ftr*t Vld Wall Diagram* ... .21 

Grove* .... Synopsis of Murgery. 

For student* and 


Practitioners 

Index of Pn*gno*i* and 
Kesult* of Treatment .... 

Inde* of Treatment .. 

Me Kail .... Public Health 
mlstry and 
teriology. 


21 

End 

. 20 

.20 

Che- 
Bac 
.. 21 


Medical Annual, 1915..21 

Murlfton.\n Introduction to 

Surgery . 21 

Short . The Newer Physio¬ 

logy In Surgical and 
General Practice .. 21 
The British Journal of Surgery .. 21 


MEDICAL LIBRARIES. Ao. - 

Behnke - 

Ftammer'ng. Lisping, and 
Cleft Palate Speech .27 

Kelley— „ 

Stammering. 27 

Matthew*— 

Wood: Aopllcatlonof Trus*e* 

to Hornl* . 27 

8ch nolle— 

Stammering. 27 

Squire's Pharmacopeia* of tho 
London Hospital* .22 

Squire's Pocket Companion 
and Squire’s Hospital Phar¬ 
macopeias ..Cover 1 


APPOINTMENTS VACANT - 

Birmingham and Midland Ear 

aud Throat Hospital . #5 

Birmingham and Midland Eye 

Hospital. 95 

Blackburn and East Lancashire 

Koyal Infirmary. 9* 

Bristol General Hospital. 86 

Brl-iol Royal Hospital for Sb'k 

Children, ftc. 9« 

Bristol Royal Infirmary 9* 

C ity Fever Hospital. Birmingham 97 
City of London Hospital for 

I>l*ca*es of the Chest . 96 

Count y A*ylum, Chester . 95 

J»c\on-hir** Hospital. Buxton .... 97 

Durham County Asylum.*8 

East Sussex Hospital, Hasting* .. 97 
Klder Dempster ft Co.. Liverpool.. 98 
Evelina Hospital for Sick Children 98 

Falkland 1-land*.9* 

Hik’h Curley Sanatorium, near 

Cl version . 9* 

Kensington and Fulham General 

Hospital . • 98 

King Edward VII.’* Hospital, 

Cardiff . 3 * 

Ler i* Public Dispensary. 87 

Liverpool Infirmary for Children.. 98 
Manchester Northern Hospital for 

Women and Children. 95 

Manchester Royal Infirmary. 97 

Middlesex County A-ylum. Nap- 
bury .. • 9e 

North Ormesby Hospital, Middles¬ 
brough . 97 

Nottingham General Hospital. .. 96 
Parish of Tlngwall, Whiteness. 

and Welsdalo . 97 

Queen Charlotte's Lying in Ho*- 

p.tal. • • 97 

Queen'* Hospital for Children. 

Bethnal Green . 95 

Ko>al Aliasrt Hospital, Devon 

port .. 95 

Royal Albert Edward Infirmary 

*i d Dispensary. Wigan.... .95 

fio><il Berk-hire Ho»p . Reading.. 96 
Rr>\nl Free Hospital, Gray's Inn- 1 

road . ®7, 98 

Royal Mouth Hant* and South¬ 
ampton Hospital 97 

Royal Murrey County Hospital. 

Guildford . 9* 

Roysl Victoria Hosp., Folkestone. <6 
St. Mary's Hospital. Paddington.. 97 
St. Peter** Hospital for Stone, 

ftc. 97 

Milford Royal Hospital. 97 

Salisbury Infirmary. 95 

Special Ho-pltal for Officers, Old 

Bond it red . .97 

Storihc* Hall Asylum, Klrkburton 98 
Swun-ea Education Committee .. 97: 

W'nnd-worth I'nion Infirmary’- 97 j 

WeMi Metropolitan War Hospital, | 

Whitchurch. 97 

We-i Bromwich and District Hos¬ 
pital . 96 

West Ham and Eastern General 

Hospital. 95 

Whitechapel Union Infirmary — 97 

ASSIST ANCLES, MEDICAL .£8 

ASYLUMS. HOMES. Ao. 

Abbotswood House, Clnderford .. 92 
Ashwood House. Klngswtnford .. 94 I 

Barnsley Hall. Brom-grovo . 94 I 

Barnwood House Hospital. 90 

Dishopstone House, Bedford....., 94 


OFFICIAL AND GENERAL ANNOUNCEMENTS 

LIFE A 7I&B ASSURANCES. Ac.:- 
Prudential. ® 7 


ASYLUMS-' Continued). 

Brunton House. Lancaster.94 

Buntingford House Retreat, 

Buntingford. 91 

Camberwell House, Peokharn-mad 91 
Capel Lodge Retreat and Sanato¬ 
rium, n"ar Folkestone . 92 

Cheadle Roval. 90 

City of London Mental Hospital, 

Stone. 9 s 

Clarence Lodge, Clapham Park .. 94 
Colthurst Hoti-e. Mdertey Edge .. 8® 

Coppice, The. Nottingham .90 

Court Hall. Kenton, near Exeter.. 9* 
Dalrymple House, Kiekmansworth ®2 

Dartmoor Sanatorium . 92 

David Lewi* Colony, Alderley Edge >•» 

Duff House. Banff . 93 

“Emily Mangle*" Convalescent 

Home, Farnhara . 95 

O., Hampstead . 95 

Ghyllwoods . 3 2 

Grove House. Church Mtretton.... c> 0 

Grove. The, Cation, Norwich.90 

Haydock Lodge, Newton le- 

Wlllows . 91 

Helgham Hall. Norwich . M" 

Home for Epileptics. Maghull .... 89 
Invernltb Sanatorium, Collns- 

bnrgh . 92 

Llttldon Hall, Brentwood.9 l 

London Fever Hospital. 8^ 

Mailing Place, Kent . 90 

Melbourne House, Leicester.92 

Mendlp Hills Manatorlum .93 

Mevrick, Brighton . 95 

Middleton Hall. Co. Durham.9» 

Moat House, Tam worth . . 

Ncwmains Retreat. Lanarkshire.. 9? 

Nordrach on Dee, Banchory .93 

Northumberland House, Finsbury 

Park. 91 

Northwood* House. Winterbourne id 

No. 361. L.O., Strand . 95 

No 412. L.<> . Strand . 9i 

Peckham House. 91 , 

Pendyffryn Hall Sanatorium, Nor- 

drach In Wales .93 

Plympton House, Plympton . 90 

Port-mouth Corporation Mental 

Ho-pltal. 94 

Mt. Andrew** Hosnltal, Dollls Hill 95 
St. Andrew’* Hospital, North- 

ampton . 90 { 

St. Luke’* Hospital for Mental I 

1)1-ea»es.94 

St. Raphaels, Buxted, Sussex — 81 > 
8haftesbury House, Fortnby-by- 

the-Sea. 91 

Springfield House Private A*ylum, 

Bedford .94 

Mtretton House, Church 8tretton.. 90 
The General Manager, Craven- 

street . 95 

The Grange, near Rotherham .... 90 
Thermal-France, Knlghtubridge.. 95 

Vale of Clwyd Sanatorium .92 

Wameford Asylum, Oxford. 94 

Wye House, Buxton . 90 

HEALTH RK80RT8 BATHS, Ao. - 

Droltwleh Brine Bath*. 94 

Mmedley’*. Matlock. 94 

Wood hall Spa.93 

HOMES WANTED- 

No. 541, L.O., Strand . 


MASSAGE 

Associated 

Masseur* . 

London School of Ma**age . 


Male Nan 


and 


. 95 


HOUSE A ESTATE AGENTS:— 

Norman ft Spencer, Worthing .... 99 I 
COBfSU'LTIkO-aOOMS :— 

Rutlcy, Son ft Vine, Euaton-road.. 99 


MEDICAL ACCOUNTANTS. Ao.:— 
Turner. w 

MEDICAL AGENTS:- 

Fleldhall, Limited .101 

Manchester Clerical, ftc., Aaaocla- 

tlou .}«? 

Medical Agency.101 

Moore ft Co. 

Ncede*, Herbert .101 

Needes. J. C.JO) 

Peacock ft Hadley.101 

Scholastic, Clerical, ftc.. Associa¬ 
tion .10} 

Turner.Ill 

MEDICAL SCHOOLS:- 

(Loffooir.) 

Charing Cross Hospital Medical 

School . 72 

Guy’s Ho-i.ltal . 68 

King’s College Hospital Medical 

School .72 

London Hospital Medical College 

and Dental School . 73 

London School of Clinical Medi¬ 
cine . 70 

London f Royal Free Hospital) 
School of Medicine for Women.. 63 
Middlesex Ho*p. Medical School.. 89 
National Dental Hospital and 

College.73 

Roval Dental Ho-pltal of London. 

8t. Bartholomew’* Hospital and 

College . 66 

Mt. Mary’s Hospital Medical School 70 
St. Thomas's Hospital Medical 

School. . 68 

University Collcgo Hosp. Medical 

Beh-.nl. 67 

University of Loudon, University 

Collcgo .■ 74 

West London Post-Graduate 

College . 68 

Westminster Hospital Medical 

School. 100 

i Provincial, ftc.) 

Anderson College of Medicine, 

Glasgow.• •• 80 

Edinburgh School of Medicine for 

Women .81 

Glasgow Roval Infirmary. 80 

Queen Margaret College Medical 
School for Women, Glasgow — 80 
Queen’s University of Belfast — 86 

Royal Infirmary, Edinburgh.85 

St. Andrews University. P4 

St. Mungo’s College, Glasgow .... 82 
School of Medicine of tho Royal 

College*, Edinburgh . 83 

Unlver-lty of Aberdeen. 84 

University of Birmingham. 78 

University of Bristol .74 

University College, Dublin, Medi¬ 
cal School. 85 

University of Durham College of 
Medicine, Newcnatle-upon-Tyna 76 

University of Edinburgh . 82 

University of Glasgow . 81 

University of Leeds. 77 

Universltyof Liverpool.78 

University of Manchester . 75 

University of Sliolfield . 79 


NURSINO INSTITUTES r- 

Co-operatlon of Temperance Male 

and Female Nurse*.86 

General Nursing Association.89 

Hospital for Sick Children, Great 

Ormond street. 89 

London Nurse*’ Association .88 

London Temperance Male and 
Pemale Nurse* Co-operation .. 83 
Male N urse* Temperance Co-opera 

tlon .89 

Mental Nurse* Association .89 

Mental Nurse*’Co-operation...... 89 

Nurses’ Cooperation, Portland- 

placo.89 

St. John’s House . 89 

St. Luke’s Hospital, E C.•.--•••• 89 

Temperance Association of Male 

Nurse*. Ltd. 88 

Temperance Male Nurse* Co-opera- 

tlon .88 

The Retreat. York . 88 

OFFICIAL NOTICES - 

Cenl»nl London Ophthalmic Hos¬ 
pital . 74 

City Hospital for Disoa-es of the 

Skin and Cancer, Dublin.87 

Citv of London Lying In Hos 

pital. 63 

Guy’s Hospital . 63 

King’s ('"liege. Strand. 71 

London School of Massage. 68 

London School of Tropical Modi 

dne . 74 

Metropolitan Ear, Nose, and 

Throat Hospital . 73 

Middlesex Hosp. Medical School.. 68 
North East London Poat-Graduate 

College. 68 

Queen Charlotte’* Lvlng-in Ho* 88 
Roval College of Physicians of 

Edinburgh ... 80, 82 

Royal College of Surgeons of 

Edinburgh . 80, 87 

Royal I Dick) Veterluary College, 

Edinburgh . 87 

Royal Faculty of Physician* and 

Burgeons of Glasgow . 80 

Royal Institute of Public Health.. 74 
St Bartholomew's Hospital aud 

College. 63 

St. John's Hospital for Diseases 

of the Skin . 70 

University of Bristol. 74 

University of Cambridge.. 7 4 

Universltyof Edinburgh. 82 

University of London, King’s 

College. 81 

University of London, University 

College. 71 

York road General Lying In Hos¬ 
pital. Lambeth .. 81 

PARTNERSHIPS A PRACTICES - 
Arnold ft Bona, Glltspar-atreet.... 93 

Lee ft Martin, Birmingham.93 

No. 513, L.O., Strand . ^ 

No. 558, L.O., Strand j. 99 

No. 545, L.O., Strand .98 

No. 547, L.O., Strand .9=) 

Manchester Medical and Scho¬ 
lastic Association. 59 

Peacock ft Hadley, Craven street. 93 

Redfern, Malvern. w 

Turner, A dam-street .98 

RAILWAY A STEAMSHIP Ou. ft.r- 

New Zealand Shipping Co.67 

TUTORS A LECTURERS.— 

Bockton... 87 

Med. Correspondence College .... 87 
Weymouth . 87 


For Index to Trade and Miscellaneous Adcertisementt see page 4. 









































































































































































Thb Lancmt,] 


THE LANCET GENERAL ADVERTISER 


[August 28,1915 


INDEX —(Continued). 


TRADE AND MISCELLANEOUS ADVERTISEMENTS 


AUT TTAW mai.— 
li John Ambulance— 

Invalid Carriages. 100 

BOTTLE KKRGHANT8: 

Isaacs. 100 

CARRIAGES, MOTORS, &c. 

Armstrong— 

Coachmen’s, Grooms 1 , and 

Chan Gears' Liveries . 100 

Oflord A Sons— 

Ford Cars. 100 

OHEM3BTB * DRUGGISTS r— 

Alien A Hanburys— 

Byno Lecithin. 

Bynln Liquid Molt . 

Bynln Amaru . 

Bynln Emulsion . 

Bynol . 

Byno Glycerophosphates. 

Byno Bypophosphltes . 

Byno Formates. Ac. 

Lympbagogue Tablets . 

Clt rated Saline Powder . 

Antllusln . 

lodolysin . . 

Qulnfne-Urea-Hydrochloride.. 

Allenburys Castor OH. 

Bishop, Ltd.- 

Plperaslne Citrate . 

Bresillon A Co.— 

Galyl. 

Hectlne . 

Hectargyro . 

British Oxygen Co.— 

Oxygen . 

Bullock A C©.- 

Pepslna Porcl. 

Acid Glycerine of Pepsins .... 
Burroughs Wellcome A Co.- 

Tabloid Brand Medical Outfits 

Tabloid Brand Products. 

Christy A Co — 

Ergoaplol . 

Clay. Paget A Co.— 


Duncan, Plockhart A Co.- 

Vaoclnes. 

Brans 8ons Lescher A Webb— 

Capsul. Ol. Santal. Flav. 

Alglron .... 

Membrolds . 

Thyroglandinl. 

Fellows Medical Manufacturing 

Co., Ltd.— 

8 y u p n i Hypophosphl turn 

Gale A Co., Ltd.— "’ 

Entrapuro. 

Heppell A Co.— 

FUudlne. 

Globeol . 

Jnbol. 

Urodonol . 

Hewlett A Son- 

Mist. Damian* Co. 

H. K. Mulford Company— 

Bismuth-Formlc-lodlde Comp. 

Powder .. 

Tetanus Antitoxin .. 

Antistreptococcic Serum. 

Antimentngltis Serum . 

Biological Products. 


page i_ _ page 

0HEMIST8—(Continued). 

Hogg A Son- 

Protein Nerve Food . 65 

Hudson's Eumenthol Chemical 

Co.— 

Eumenthol Jujubes.63 

Mai tine Manufacturing Co.— 

Multiue .47 

with Cod Liver Oil .. 47 
Hell in's Pharmacy— 

Protargen.58 

Glutiodin .58 

Martens— 

Electrargol . 56 

Electros£l6nium . 56 

Electrocuprol. 58 

Electromercurol . 56 

Electromartiol . 58 

Parke. Davis A Oo.— 

Taka-Diastase . 41 

Kalmes & Co.— 

Sllnger’s Nutrient Supposi¬ 
tories . 30 

8. P. Charges Co.— 

Sulphaqua. 64 

.. Soap . 64 

Tldman’s Sea Salt . 62 

Willows, Francis, Bailer A Thomp¬ 
son, Ltd.— 

Mackey’s Glycoroles .56 

DISINFECTANTS .— 

Allen A Hanburys— 

Medical I sal.42 

Boots Pure Drag Co.— 

Toxol .102 

Condy’H Fluid.80 

Cook A Co.— 

Cofectant . Cover lv 

Jeyes’ Sanitary Compounds Co.— 

.1eyes* Disinfectants .. Cover ii 

Jeysol . „ li 

Qaibell Bros., Ltd.- 

Kerol .63 

H Capsules .63 

Zlmmermann A Co.— 

Lysol. 35 

„ Soap Surgical. 3« 

„ Toilet Soap . 36 

X SGRA VERS [NAME PLATES] Re.- 

Cooke A Co.- 

Brass Name Plates and Lamps 30 

F00D8r— 

Allen A Hanburys— 

Allenburys’ Foods . 45 

Benger’s Food, Ltd.— 

Bangor's Food. 38 

Blatchley’s Diabetic Preparations 64 

Brusson Jeune— 

Gluten Bread for Diabetes, 

Obesity, Ac. . 85 

Cafolin Co.- 

Cafollu . 65 

Carnrlok A Co.— 

Liquid Peptonolds . 4? 

Dry Peptonolds. 47 

Casein Ltd.- 

Secwa .. 65 

Chymol Co.— 

Chymol . 57 1 


Covor ill 
64 

40 
40 
40 
40 


PAGE 

FOODS—(Con tinned 1. 

Keen, Robinson A Co.— 

Robinson’s Barley .37 

,, Groats .37 

Southall Bros. A Barclay— 

Vitafer.54 

., Chocolate. 54 

Valentine’s Meat Juice Co.— 

Meat Juice . Cover Hi 

Van Abbot A 8ons— 

Foods for Diabetics and Obesity 64 

FURNITURE. Rs..— 

Carter— 

The Hove 8elf - Propelling 

Chair . 32 

The 8andown Spinal Carriage. 

New Model .32 

Reading Stands, Bed Tables, 
Adjustable Reclining Chairs, 

Ac. 32 

HOSFITAL8 (ISOLATION) — 

Fredericks, Sanatoria Specialist- 

Motor Sheds. 27 

Glass Houses . 27 

Studios, Ac. 27 

Humphreys— 

Humphreys’ Portable Hospital 

Buildings . 31 

Transportable Interlocking 
Hut . 31 

RED. R BURG. APPLIANCES 

Bailey A Son- 

Pocket Dressing Instruments 

and Cases . 33 

Improved Surgeons- Midwifery 

Case.33 

Ear, Nose, and Throat Set_33 

BarroitgbB We icome A Co.- 
Tabloid Brand Adjustable 

Head Dressing .48 

Tabloid Brand Splint Outfit .. 48 
Davis— 

Lukens Sterile Catgut .30 

Down Bros.— 

Osteology . 53 

Dissecting Cases . .53 

Lever Clamp Binaural Stetho¬ 
scope. 53 

Skinner’s Chest-Piece with 

Finger-Rest. 53 

Indiarubber Cushions . 53 

He arson A Co.— 

Hearson’s Specialities. 32 

Holland- 

Surgical Boots . 30 

Leslies, Ltd.— 

Leslies’ Zinooplast .... Cover li 
Original Brown Holland Sur¬ 
gical Strapping .Cover 11 

Mlllikin A Lawley— 

Osteology, Ac. .. 36 

Robinson A Sons— 

Capsicum Gamgee Tissue .... 100 
Salmon Ody, Ltd.— 

Trusses . 27 

Ttmpson A Co.- 

Sterile Catgut.29 

ABeptlo Catgut Ligatures ....29 
leal— 

Repello Clinical Thermometei 100 


nn 


MINE RAT. WATERS ?- 
Davis— 

Natural Mineral Waters.S 

Del Mar— 

Yillacabras .- * 

OPTICIANS:- 
Bansch A Lomb Optical Co.— 

Microscope .£ 

Brace, Green A Co.— 

Wyehe Portable Lamp . 

Portable Trial Cases. 

8ANITARY APPLIANCES, Ae.r- 
London Warming and YeatUatiac 
Co.— 

Newman Disinfector. H 

TAILORS. BOOTMAKERS, As.- 
Dewle A Marshall— 

Hygienic Bootmakers . Cot* a 
Harry Hall- 

Service Dress R.A.M.C. acJ 
Navy. 

Holland— ir 

Natural Shape Marching Boo* £> 

TOBACCO, CIGARS, 

Ardath Tobacco Co- Ltd.- 

State Express Cigarette*_r 

Player A Sons— 

Perfeotos Cigarettes .- X 

TYPEWRITING, Ra.r- 
Taylor’s Typewriters S 

VACCINE LYMPH.— 

Jenner Institute for Calf Lymk. S 
Benner’s Calf Lymph Bstsbtbk 

ment.- £■ 

Roberts A Co — 

Chaomier's Calf Lymph ...... S 

I 

WINES, BEER, 8PIRITS, Aar- 
Aekerman Laoranoe— 

Brut Royal ... « 

Brow n, Gore A Co.— 

Gautier’s Liqueur Brandy .... ft 
Gaymer's Cyder. V 

X-RAY. Re., APPARATUS r- 
Medlcal Supply Association— 

*’ Kompact” I Bay InstaB*- 

ftion . 5» 

Blemena Brothers A C« — 

Foot Switch for A-Ray Ontdta. B 


MISCELLANEOUS :— 


Removals ... © 

No. 544, L.O., Strand- 

Microscope .& 

No. 548, L.O., Strand- 

Motor Car.» 

8., St. James’ Park- 

Adjustable Reclining Chair .12 
Thomson A Co.- 

Pure China Tea. A 


BVBBY FRIDAY. 


THE LANCET. 


PRICE SliPE5 Cl. 


SUBSCRIPTION, post free. 


Fob the United Kingdom. 
One Year «. ». ... £1 1 0 

Six Months ... ... 0 12 6 

Three Months ... ... 0 6 6 


To thb Colonies and Abroad. 
One Year .........£16 0 

Six Months ... n, ... 0 14 0 
Three Months ... ... 0 7 0 


Subscriptions (which may commence at any time) are payable in 

advance. 


ADVERTISING. 

Books and Publications ... ...... l 

Official and General Announcements ( Lines and under £0 4 0 
Trade and Miscellaneous Advertise- C Every additional f in* 0 0 8 
monte and Situations Vacant ... ) 

Situations wanted i First 30 words, 2s. 6d. ; per additional 8 words, &i 
Quarter Page, £110s. Half a Page, £2 15*. An Entire Pag?. £b 5#. 
Special terms for Position Pages. 


An original and novel feature of •• The Lancet General Advertiser" is a Special Index to Advertisements on pages 2 and 4, which not cofy 
affords a ready means of finding any notice, but is in itself an additional advertisement. 

Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, aooompanled by a remittance. 
Answers are now received at this Office, by special arrangement, to Advertisements appearing In The Lancet. 

The Manager cannot hold himself responsible for the return of testimonials, Ac., sent to the Office in reply to advertisements; ouptaoolj 
should be forwarded. 

Cheques and Post Offioe Orders (crossed “London County and Westminster Bank, Co vent Garden Branch ”) should be made payable to the 
Manager, Mr. Charles Good, The Lancet Office, 423, Strand, London, to whom all letters relating to Advertisements or Subscriptions should be 

addressee!. 

The Lancet can be obtained at all Messrs. W. H. Smith and Son’s aud other Railway Bookstalls throughout the United Kingdom 


Advertisements are also received by them and all other Advertising Agents. 


OFFICES: 423 and 424, STRAND, LONDON, W.C., and 1, 2, and 3, BEDFORD STREET, Adjoining 


Agent* for the Advertisement Department in France— Societe Europeene de Pubuoite, 10, Rue de la Yictoire, Paris- 

4 




























































































































The Lancet,] THE LANCET GENERAL ADVERTI8ER [august 28,1915 



The Equipment of the Surgeon in Peace and War. 
J. & A. CHURCHILL announce 


I The Sixth Edition of I 

THE OPERATIONS of SURGERY 

• BY 

R. P. ROWLANDS, P. TURNER, 

M.S.Lond., F.R.C.S.Eng., AND B.Sc., M.S.Lond., F.R.C.S.Eng., 

Surgeon to Guy's Hospital; Lecturer on Anatomy to Surgeon to Guy’s Hospital; Teacher of Opera* 

' the Medical School; tive Surgery to the Medical School. 

This world-famous book, originally written by W. H. A . Jacobson, M.Ch.Oxon., 
F.R.C.S. Eng., has again been brought fully up to date. Many changes have been 
made in its arrangements, and the text has been thoroughly revised throughout. 

The Gynaecological Section Is from the pen of G. Bellingham Smith, F.R.C.S. 

THE ILLUSTRATIONS. —There are about 420 new figures, and colour has been introduced for the first 
time. The cost of the new drawings and blocks has been about £440. The very best artistic talent has been 
engaged. The paper has been specially made, and the printing carefully superintended. 

READY IN SEPTEMBER. In Two Volumes, with 797 Illustrations. £2 10s. net. 

THE LANCET saysIn reviewing earlier editions of this incomparable treatise we have almost exhausted the language of 
eulogy, so that it is difficult to find anything fresh to say. In its comprehensiveness and in Its thoroughness it is unapproachable; 
as to accuracj\ it is as near perfection as can be hoped for in any human work, and one of its m st valuable characteristics is to be 
found in the judicious expression of opinion on the relative value of the various operations described.” 

READY IN SEPTEMBER. In Two handsome Royal 8vo Volumes, comprising 1500 pages, 
with over 500 Original Illustrations. Price £1 5s. net. 

A TEXT-BOOK OF SURGERY 

By R. WARREN, M.D. Oxon., M.Ch., F.R.C.S., 

Scholar of New College. Oxford; Radcliffe Travelling Fellow ; Assistant Surgeon, London Hospital; Examiner in 
Surgery. University of Oxford, and to the Apothecaries’ Hall, Loudon. 

The aim of this book is to present a concise account of Modern Surgery from 
* * 41 * the standpoint of the General Surgeon. Theoretical considerations are confined 
to those which bear dtrectly on the necessities of actual practice , the latter 
* * being dealt with as fully as possible in the space at command, assisted by 

numerous diagrams, most of which are quite original. The Surgical Anatomy 
* of, and the Methods of Diagnosis appropriate to, the various regions and 
organs also receive full consideration . As regards Treatment the author has , 

* * as far as possible, given preference to those methods which, f rom a not incon¬ 
siderable personal experience, he has found to give the most satisfactory results. 

THE CARE of INFANTS and SOLDIERS 

During the present European Crisis the British Nation neeefs to conserve the 
life of every useful member, in our Wars of the last 30 years forty times as 
many men were laid aside by disease as were killed by an enemy. Hence the 
timely appearance of SANITATION IN WAR, by Major P. S. Lelean, F.R.C.S., 
D.P.H., R.A.M.C., Assistant Professor of Hygiene, Royal Army Medical College, 
with an Introduction by Surgeon-General Sir Alfred Keogh, K.C.B. 39 Illus¬ 
trations. Price 5s. net. 

Since the commencement of the War [Infant Mortality has Increased. This 
shameful neglect of the helpless cries aloud for greater knowledge on tho 
subject of Nutrition. Practitioners will find the latest teaching on tho subject 
In DIET AND DISEASE IN INFANCY\ by H. C. Cameron, M.D ., F.R.C.P., Assistant 
Physician and Physician, Children's Department § Guy’s Hospital. With 4 Coloured 
R/atos and 13 Text-figures. 8s. 6d. net 

London: J. & A. CHURCHILL, 7, Great Marlborough Street. 
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I Difficulties and Comyns Berkeley, 

— . _ M.D., F.B.C.P., M.Q., 

emergencies Of Obstetrio and Gyna-co- 

. . . _ logical Surgeon, Middlesex 

Obstetric Practice Hospital : and 

2nd Edition m7%>?°TC * 

' A«o Til i M.D., F.R.C.S., Assistant 
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Surgical Patho- Sir Anthony Bowlby, 

logy and Morbid c m.g.. f.b.c.s., 

| _ Surgeon-in-Ordinary to His 

i Anatomy Majesty the King ; and 

6th Edition F. W. Andrewes, 

200 Illustrations M.D., F.R C.P., 

Lecturer in Pathology, St. 
10s. 6d. net Bartholomew’s Hospital. 

The 

Anatomy of the j. e. s. Fmei, 
Human Skeleton p.b.c.s.. 

219 Illustrations. ^SffS£SSEj£^ 

many in Colour Hospital. 

21s. net 

A Handbook of H. E. Corbin, 

|{ D k e f a o ^ M w B.Sc. Lond., M.R.C.S., 

r*ny s ic s and l.r.c.p., 

^ _ . - Medical Officer of Health 

Uric m / St r y for Stockport ; and 

4th Edition A. M. Stewart, 

183 Illustrations M.A.. B.S Lond., 

J rr_ /jj . Headmaster, Alresford 

j IS* bCI. net Grammar School. 

Diseases of SirJ.F.Goodhart,B;. 

M.D., F.R.C.P., 

Children ConsulHn^Physicjan.Gjji 

10th Edition G. F. Still, 

42 Illustrations M.D.. F.R.C.P., 

1 0 . Professor of Diseases of 

IDS. net Children. King's College. 

Psychological 

> Medicine M. Craig, 

2nd Edition M D - F-K.C.P.. 

27 Plates Physician, Guy’s Hospital- 

128. 6d. net 

Refraction of 

the Eye Cartridge, 

14th Edition F.R.C.S., 

109 Illustrations, Senior Surgeon to the Ren; 

Test Types, ice. We.ta>intter 

5s. net 

Pharmacology 

and Therapeutics A R Cushny, 

. M.D., F.R.S., 

6th Edition „ , . , 

nc\ Tiino^iion. Professor of Pharmacology 

70 Illustrations in the University of Londdn. 

158. net 

The 

Ophthalmoscope Q . Ha rtrid«e, 

5th Edition F.R.C.S. 

4 Coloured Plates and 

68 Text-figures 4s. net 

; A System A. Latham, 

_ _ _ * . , M.K., M.D., F.B.U.P., 

OT 1 reatment Physician and Lecturer on 

n VaIa^ao Medicine, St. George’s 

1 , * Voiumes Hospital: and 

1000 Illustrations T. Crisp English, 

187 Eminent Contributors M.B., B.a., F.R.C.S., 

i 218. each vol. Surgwn.^st..Georg.’. 

A Manual of 

B ac ter 1 o logy ®. T. Hewlett, 

5th Edition M.D..F.R.C.P..D.P.H. 

26 Plates, 69 Text-figures 

10s. 6d. net 

Manual Of T. W. Eden, 

Midwifery MD - f1c.».'. E ' CP ’ 

! New (4th) Edition Obstetric Lecturer on Prac- 

! 354 Illustrations tl{ i al Midwifery and Gyn:e- 
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Pathology, 

General and Special E. T. Hewlett, 

i * r tii a M.D., F.R.C.P m D.P.H. 

15 Text-figures, 32 Plates 

10s. 6d. net 

A Text - Book of F. Bailey, 

A.M., M.D., formerly Ad¬ 
s' -_«_ m _ junct Professor of Histology 

emoryoiogy and Embryology, College 

of Physicians and Surgeons, 
2nd Edition Columbia University ; and 

action A M. Miller, A.M., 

515 Illustrations Instructor in Anatomy, 

College of Physicians nnd 
21s. net Surgeons, Columbia Uni¬ 

versity. 

Serum and 

Vaccine Therapy 

„ E. T. Hewlett, 

2nd Edition M.D.. F.B.C.P., D.P.H. 

23 Figures 

7s. 6d. net 
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J. & A. CHURCHILL 


A Short Practice 
of Midwifery 

6th Edition 

4 Coloured Plates, 207 Text- 
figures IQs. 6d. net 


Henry Jellett, 

M.D., B.A . F.H O.P.I., 

Master of the Botunda 
Hospital, Dublin. 


Principles of E. H. 8tarlin8, 

Physiology m.d.. fbc.p.. pk.s., 

2nd Edition J«trell Professor of Physio- 

566 Illustration*. 10 in Colours lo * y ' Un ' v *" u J Colisge. 
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21s. net 


The Practice of 

Surgeon and Lecturer on 

ourgery Surgery. Westminster 

Hospital; and 

28 Skiagram Plates. G. E. Gask, 

707 Black and White Figures. Surgeon andJoiSt Lecturer 


W. G. Spencer, 

M S . K.K.C.S.. 


22s. net. 

Medical 

Diagnosis 

74 Illustrations, 
some in Colours 

15s. net 


on Surgery, 8t. Bartholo¬ 
mews Hospital. 


Arthur Latham, 

M D., F.H.C.P., 
Physician and Lecturer on 
Medicine. St. George's 
Hospital; and 

J. A. Torrens. 

M B., B.S., M.R.C.P., 
Assistant Physician, St. 
George’s Hospital. 


Taylor’s 

Medical 

Jurisprudence 

6th Edition 

2 Volumes 20 Figures 

42s. net 

Medical Jurispru¬ 
dence <& Toxicology 

2od Edition 8s. 6d. net 

Law for Medical 
Men 

10s. 6d. net 


F. J. Smith, 

M.D , F.R.C.P., 
Lecturer on Forensic Modl- 
clue. London Hospital. 


F. J. Smith, 

M.D., F.B.C.P. 


F. J. Smith, 

M.D., F.B.C.P. 


Morris's 

Human Anatomy 

5th Edition 
1182 Illustrations, 
man j in Colours 

30s. net 


Bdlted by 

C. M. Jackson, 

M S . M.D., 

Professor and Director of the 
Department of Anatomy, 
University of Minnesota*. 


The Practice 
Medicine 

10th Edition 
12 Skiagram Plates 
71 T*xt-Figures 
18s. net 


F. Taylor, 

M.D., P.R.C.P., 
Consulting Physician to 
Guy s Hospital. 


Clinical 

Pathology p N Panton, 

/icm M.A , M.B.CanUb., 

45 Text-hgures Clinical pathologist to the 

13 Plates London Hospital. 

12s. 6d. net 


Opera tive 

Surgery 

300 Original Illustrations, 
many in Colours 
30s. net 


E. H. Taylor, 

M.D.. B.S., F.R.C.8.I.. 
Professor of Surgery, Uni¬ 
versity of Dublin. 


Diseases of 
Eye 

2nd Edition 
309 Text-figures 
17 Coloured Plates 

12s. 6d. net 


J. H. Parsons, 

F.H.C.8., 

Assistant Gpbthalmtc Sur¬ 
geon, University College 


A Text-Book of 


W. A. Turner, 

M.D., F.K.C.P., 


Nervous Diseases ™Jr lcl ,“’ 


188 Illustrations 


Kpileptlc ; and 

T. O Stewart, 

M B. M R.C.P., 

Asst. Physician, National 
Hospital for Paralysed. 


Minor Surgery 
and Bandaging H. Morriston Davies, 

15th Edition of M.C., F.R.C.8., 

Heath and Pollard Assistant Surgeon, Univer- 
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7s. 6d. net 


Materia Medica, 

Pharmacy, Pharma- W. Hale White, 
oology, and Thera- m.d.. k.r.c.p.. 
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Diseases of the 
Skin 

2nd Editicn 
48 Coloured Plates 
238 Figures in the Text 
25s. net 


J. H. Sequeira, 

M.D., F RC P., F.R.C.8., 
Physician, Skin Depart¬ 
ment. Lon ion Hospital. 


Essentials of 

Surface Anatomy C ' R - Whittaker , 

* F.R.C.S., F.R.S.Bdln., 


2nd Edition 
12 Plates 
3s. 6d. net 


Senior Demonstrator rf 
Anatomy, Surgeons’ Hall, 
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CASSELL’S MEDICAL BOO KS for STUDE NTS 

READY SEPTEMBER 2nd. 

Diseases of the Nervous System. 

By H. CAMPBELL THOMSON, M.D., F.R.C.P. Lond. 

SECOND EDITION. Revised and Enlarged. 

With 10 Colour Plates, 12 Black-and-White Plates, and 120 Illustrations in the Text. 

lOs. 6d. net. [Prospectus Post Fret. 


Diseases of the Skin. 

By Sir MALCOLM MORRIS, K.C.V.O. 
Fifth Edition, Revised by the Author, assisted 
by S. ERNEST DORE, M.D., M.R.C.P. Lond. 
With 10 Colour and 67 Black-and-White Plates. 
10s. 6d. 

Materia Medica and 
Therapeutics. 

By J. MITCHELL BRUCE, M.A., LL.D. 
Aberd., M.D., F.R.C.P.Lond., and WALTER J. 
DILLING, M B., Ch.B. Aberd. Tenth Edition. 
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A Manual of Chemistry: 

Theoretical and Practical, Inorganic and Organic. 
Adapted to the requirements of Students of Medicine. 
By ARTHUR P. LUFF, M.D., B.Sc.Lond., 
F.R.C.P., F.I.C., and HUGH C. H. CANDY, 
B.A., B.Sc. Lond., F.I.C. Fifth Edition, 
Revised and Enlarged. With 43 Illustrations. 
8s. 6d. net. 

A Manual of Physics for 
Medical Students. 

By HUGH C. H. CANDY, B.A., B.Sc.Lond., 
F.I.C. (A Companion Volume to Lufl and 
Candy’s “Manual of Chemistry.”) With a Colour 
Frontispiece and 262 Illustrations in the Text. 
6s. net. 

Clinical Methods. 

By ROBERT HUTCHISON, M.D. Edin., 
F.R.C.P. Lond., and HARRY RAINY, M.D., 
F.R.C.P. Edin., F.R.S.K. Fifth Edition, Revised 
throughout. With 13 Colour Plates and 146 Illus¬ 
trations in the Text. 10s. 6d. 

The Student’s Handbook of 
Gynaecology. 

By G. ERNEST HERMAN, M B., F.R.C.P. 
Lond., F.R.C.S. Eng. Second Edition, Revised 
and Enlarged by the Author, with additions bv 
R. DRUMMOND MAXWELL, M.D. Lond., 
F.R.C.S. Eng. With 6 Colour Plates and 194 
Figures in the Text. 7s. 6d. net. 

Difficult Labour: 

4 Guide to its Management for Students and 
Practitioners. 

By G. ERNEST HERMAN, M.B., F.R.C.P. 
Lond., F.R.C.S.Eng. Fifth Edition, Revised and 
Enlarged. With 180 Illustrations. 12s. 6d. 


A Manual of Operative Surgery. 

By Sir FREDERICK TREVES, Bt., G.C.V.O.. 
C.B., LL.D., F.R.C.S.EDg., and JONATHAN 
HUTCHINSON, F.RC.S.Eog. Third Edition 
With 16 Colour Plates. In Two Volumes, with an 
Index to each volume. 36s. net the Two Volumes 

The Student’s Handbook of 
Surgical Operations. 

By Sir FREDERICK TREVES, Bart. 
G.O.V.O., C.B., LL.D., F.R.C.S. Eng., and 
JONATHAN HUTCHINSON, F.R.C.S.Eng. 
Third Edition. With 162 Illustrations. 7s. 6d. 

Surgical Applied Anatomy. 

By Sir FREDERICK TREVES, Bart. 
G.O.V.O., C.B., LL.D., F.R.C.S. EDg. Sixth 
Edition, Revised by Professor ARTHUR 
KEITH, F.R.8., M.D., LL.D.Aberd., F.R.C.S. 
Eng. With 137 Illustrations, including 58 in 
Colour. 9s. 

Elements of Surgical Diagnosis. 

By Sir ALFRED PEARCE GOULD.K.C.v.o., 

M.S.Lond., F.K.C.S.Eng. Fourth Edition, Revised 
and Enlarged by the Author, with the assistance of 
ERIC PEARCE GOULD, M.A., M.Ch.Oxon., 
F.R.C.S. Eng. With 10 Radiographic Plates and 
Illustrations in the Text. 10s. 6d. net. 

A System of Surgery. 

Edited by C. C. CHOYCE, B. Sc., M.D.. 
F.R.C.S.Eng. Pathological Editor, J. MAR TIN 
BEATTIE, M. A., M.D., C.M. In Three Volumes, 
with an Index to each Volume. 21s. net per 
Volume. 

Tropical Diseases. 

By Sir PATRICK MANSON, G.C.M.G., 
M.D., LL D. Aberd., F.R.C.P. Lond., F.R.S. 
Fifth Edition, Revised and Enlarged. With 12 
Colour and 4 Black-and-White Plates and 239 
Illustrations in the Text. 12s. 6d. net. 

Hygiene and Public Health. 

By Sir ARTHUR WHITELEGGE, 

K.C.B., M.D., B.Sc., F.R.C.P.Lond., D.P.H. 
Camb., and Sir GEORGE NEWMAN, 
M.D., D.P.H., F.R.S.E. Twelfth Edition, 
Revised and Enlarged. Illustrated. 8s. 6d. net. 

A Manual of Medical 
Treatment. 

By L BURNEY YEO. M.D., F.R.C.P. Fifth 
Edition, by RAYMOND CRAWFURD, M.A.. 
M.D.Oxon., F.R.C.P., and E. FARQUHAB 
BUZZARD, M.A., M.D.Oxon., F.R.C.P. Id 
T wo Volumes, with a Full Index to each. 
25s. net the Two Volumes. 
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The Right Books 
$ § for Students 


Pp. xii. -f 1408, with 16 Coloured Plates (many of which 
are new) and 609 other Illustrations. 

PRICE 21s. net. 




“ The invaluable rock on which to build the 
full knowledge of Surgery.” —Practitioner. 

NINTH EDITION. Thoroughly Revised. By ALBERT CARLESS, F.R.C.S. 

ROSE & CARLESS’ 
SURGERY 


“ It contains everything the student of to-day requires, and almost all the practitioner 
of to-day will find of use. There is no padding anywhere ; the story is simply and 
clearly set down, and the illustrations, many of them beautifully coloured, are very numerous 
and of the greatest utility. There is no text-book of surgery in this or any other country 
so adequate and yet so convenient.” — Practitioner. 

“ THE BEST TEXT-BOOK OF SURGERY IN ENGLISH.” —Lancet. 


THIRD EDITION. (READY IN SEPTEMBER.) COMPLETE IN ONE VOLUME. 
Largely Rewritten, with a New Section on EMBRYOLOGY. 

Pp. 1780, with about 670 Illustrations, mostly Original and in several Colours. PRICE 21 S» net. 

BUCHANAN’S 

- ANATOMY 

Systematic and Practical. (In the Official Nomenclature.) 

u For the benefit of students who find a difficulty in obtaining up-to-date works in the old 

terminology we ivish to bring to their notice Buchanan's Anatomy . Buchanan's Anatomy 

is not quite so large as Gray's or Cunninghams and it is written on rather a different basis , being 

dealt with in special sections . Th is makes it a very usef ul book to work with in connection with 

dissections, and though it is rather smaller than the other large text-books, this is compensated for by 
the fact that it is more concise and more easy of digestion ."— St. Bartholomew’s Hospital Journal. 


BAILLIERE, TINDALL & COX, 8, Henrietta Street, Covent Garden, London. 
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LEWIS’S PUBLICATIONS. 


NOW READ\. THIRD Edition. Thoroughly Revised. Fcap. 8vo. 4s. 6d. net; post free 4s 8d 

MATERIA MEDICA AND PHARMACY, for Medical Students. 

With an Appendix on Incompatibility. By REGINALD R. BENNETT, B.Sc.Lond., F.I.C., kc.. Pharaaontnl 
Chemist; late Pharmacist and Teacher of Pharmacy to University College Hospital, London. See. 

Phftnnacopu'hi/’—TiiE^IjAKCtT? USefU ' ,nd prac0cal llttle work b3en completely revised end brought Into conformity with the on 


TENTH Edition. Thoroughly Revised. Crown 8vo. 9s. net; post free, 9s. 4d„ abroad, 9s lOd 

ELEMENTS OF PRACTICAL MEDICINE. 

•AiFRED H. CARTER, M.D., M.Sc., F.R.C.P.Lond., formerly Professor of Medicine. University of Birmingham- 
Emeritus I rof. of Physiology, Queen’s College, Birmingham; Consulting Physician to the Queen’s Hospital, Birmingham, kc.' 

on the appearance of the tenth edition of a work which hae been so .ucceaful as to pro* 

itilii i nonriiHT? reVtfl C f nt !! r T.I5 e ,f av ? urable criticisms that have been expressed concerning previous editions asT5 

confidently reiterated concerning this tenth issue. The book has been carefully revised and many chapters rewritten.”—B kit. Med. Journal 


SECOND Edition. Bound limp leather. 5s. net; post free. 5s. 3d. 

Gould & Pyle’s Pocket Cyclopedia of 

MEDICINE and SURGERY. Based upon the Second Edition of 
‘‘Gould A Pyle’s Cyclopedia of Practical Medicine and Surgery." 
Revised, enlarged, and edited by R. J. B. SCOTT, M.A., B.C.L. 
M.D., New York. 

“A marvel of comprehensiveness and compression, and the illustra¬ 
tions are all really useful."— British Medical Journal. 


Crown 8vo. Is. net; post free. Is. 2d. 

The Preservation of Infant Life. A Guide 

, Health Visitors. Six Lectures to the Voluntary Health 
Visitors in the Borough of St. Pancras. By EMILIA KANTHACK 
(Mrs. De Voss). 

“ Workers amongst the poor cannot afford to neglect this book.”— The 
Nursing Times. 

Lewis’s Pocket Case Book. 

For the use of Students and Practitioners. 25 cases, 4 pages to each 
h ® adln K 1 R - diagrams, and a temperature chart. Oblong 
8vo, 8x5 inches. Is. 6d. net; post free. Is. 9d. 

1)6 )? r Z U9ef «l for keeping private records of one’s more 
interesting cases. —Journal of the R.A.M.C. 

" Should be a great boon."— Birmingham Medical Review. 


SECOND Edition. With 57 Illustrations. Crown 8vo. 

Price 3s. 6d. net; post free, 3s. 9d. 

Extraction of Teeth. By F. Coleman, 

L. R.C.P., M.R.C.S., L.D.S., Assistant Dental Surgeon to St 
Bartholomew’s Hospital and to the Royal Dental Hospital. 

“ In this volume Mr. Coleman deals in an able manner with the vbek 
question, and we strongly recommend the book."—T he Lancet. 

With 4 Plates. Post 8vo. 4s. net; post free, 4s. 3d., abroad, 4 a 51 

Lectures on Dietetics. By Max Einhorn, 

M. D., Professor of Medicine at the New York Graduate Medfcxi 
School, and Visiting Physician to the German Hospital, New Tori 

“ There are many excellent dietaries given . for sound uigcesi 

can be highly recommended."—T he Lancet. 

“ We can with confidence recommend it to our readers. *—Medical 
Press. 


624 pp., 126 Engravings and 15 Plates. Medium 8vo. 25s. net; 
inland postage, 7d. 

Diseases of the Stomach, including 

Dietetic and Medicinal Treatment. By G. R. LOCXWOoF, 
M.D., Professor of Clinical Medicine in the Columbia University. 

“ He has certainly succeeded in giving a full account of his subject. 
British Medical Journal. 

“ The book is written In a clear manner, and the illustrations ti 
excellent."— The Lancet. 


Lewis’s Medical Ledger. 

SP6 ^oi!.hinS Ig ?i ed vi? , meet \ tbe , noeds of the Busy Practitioner, j 
D aybook and Ledger. Can be commenced at an 
J 1 in ’ by 8i In ’ Btron **y ^und. Price 6a. net 

“• wlth lncr0ils6d Bpace for D *y'*>°* 

Thk^^^et 8 ^ 16 t0 devise ft slm P 1 ® r and yet more complete scheme. 
wintodTh^ 0 "-M^,‘.; l . m j , lt an d oom P«‘ o' bookkeeplni 


Illustrated with 33 Plates, Diagrams, and Charts. Demy Svo. 
14s. net; poet free, 14s. 5d., abroad, 15s. 

A Manual of Infectious Diseases. By 

E. W. GOODALL, M.D.Lond., Medical Superintendent of the 
Eastern Hospital of the Metropolitan Asylums Board; and J. W. 
WASHBOURN, C.M.G., M.D.Lond., P.R.C.P., late Phvskian to, 
and Lecturer on Bacteriology at, Guy’s Hospital; Physician, Lo»ioo 
Fever Hospital, SECOND Edition, revised by B. W. GOODALL 
M.D. 

“Will fill a want that Is much felt at the present time.”—Buras 
Medical Journal. 


LEWIS’S 1 USED in HOSPITALS 

CHARTS.} and in PRIVATE PRACTICE. 

LEWIS S HEMATOLOGICAL CHART. Specially arranged to record Red Corpuscles, Haemoglobin and Leucocytes 
r VTKTTO' ^® erenti * a l Count per cent. Uniform in size and price with the Temperature Chart (see below). 

LEWIS S HANDY ” TEMPERATURE AND NURSING CHART. Arranged for three weeks, with space far 
notes of case as to diet, &c. Ruled on back for recording observations of the urine. 

Prices : 25s. per 1000 ; 14s. per 500 ; 3s. 6d. per 100 ; 2s. per 50; or Is. per 20. 

UNIFORM in SIZE and f LEWIS’S BLOOD-PRESSURE AND PULSE CHART. 

£5??® ^ the “HANDY LEWIS’S FOUR-HOUR TEMPERATURE CHART. Each Chart lasts one week. 
ERATURE CHART. IleWIS’S NURSING CHART. Ruled on both sides. 

® TEMPERATURE CHART. Each Chart is arranged to last four weeks, ruled at back for notes of csm. 
rrrr a r»^ 8 ’’ ^ S ‘ ^ er * 25 s - P® r » 14s. P® r 250 J 6s. 6d. per 100; or Is. per dozen. 

P“ART F°B RECORDING EXAMINATION OF URINB. Same prices as the above. 

uvf* CLINICAL CHART. Specially designed for use with the Visiting List. Prices : 12 for 6d. ; 25 for la; 
100 for 2s. 6d. ; 500 for 11s. 6d.; 1000 for 20s. This Chart measures 6 in. by 3 in. 

ALL CHARTS CARRIAGE FREE. SPECIMENS OF ANY CHART POST FREE. 

Boards to hold any of the above Charts , prices Is. and Is. 6d. each. 

-- 1 - 

*** Complete CATALOGUE post free on application. 

London: H. K. LEWIS & CO. LTD., 136, GOWEB STREET, W.C. 
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The Practice of Surgery 

By RUSSELL HOWARD, M.S. Lond., F.R.C.S. Eng., 

surgeon. Poplar Hospital; Assistant Surgeon, London Hospital. 

.237 pages. 531 Illustrations. 21s.net. 

Practical Anatomy 

THE STUDENT'S DISSECTING MANUAL. 

By F. G. PARSONS, F.R.C.S. Eng., and 

WILLIAM WRIGHT, D.Sc., F.R.C.S.Eag. 

2 vols. Sold separately. 8 ft. 6 d. net each. 

V System of Clinical /Vledicine 

By THOMAS D. SAVILL, M.D. 

New and Revised Edition (Fourth). 

)63 pages. 8vo. 25s. net. 

The House Surgeon’s Vade Mecum 

By RUSSELL HOWARD, M.B., M.S., F.R.C.S. 

With numerous Illustrations. 78 . 6 d. net. 

luman Embryology & Morphology 

By A. KEITH, M.D., F.R.C.S.Eng., 

Conservator of the Royal College of Surgeons, 
ew Edition, mostly rewritten. 484 Illustrations. 15s. net. 

Diseases of Children 

Edited by 

A. E. GARROD, F. E. BATTEN, & H. THLRSFIELD. 

With Contributions by 22 leading Authorities. 

1200 pages. Fully Illustrated. 30ft. net. 

^ectures on Diseases of Children 

By ROBERT HUTCHISON, M.D. Edln., F.R.C.P., j 

Physician to the Hospital for Sick Children, Great Ormond-street. 
Third Edition. Fully Illustrated. ios. 6d. net. 

A Manual of Gynaecology 

By SAMUEL J. CAMERON. 

Gynaecologist and Assistant Obatetric Surgeon to the Royal 
Glasgow Maternity and Women's Hospital. 

Fully Illustrated. 568 pages. 15s.net- 

Diseases of the Heart 

By J. COWAN, D.Sc., M.D., F.R.F.P.S., 

Physician, Royal Infirmary, Glasgow ; Lecturer la Clinical 
Medicine In the University, Glasgow. 

200 Illustrations. 458 pages. 15s.net. 

Internal Secretion and the 

Ductless Glands 

By SWALE VINCENT. M.D., D.Sc., 

With Preface by Professor Schafer. 

Fully Illustrated. 12s. 6d. an 

The Diagnosis of Nervous Diseases 

Third Edition (Revised). 

By PURVES STEWART, M.D.Edin., F.R.C.P. 

176 pages. 208 Illustrations. 15 s. net. 

The Brain in Health and Disease 

By l. SHAW BOLTON, M.D., D.Sc., F.R.C.P. Lond.. 

Medical Director of West Riding Asylum, Wakefield. 

99 Illustrations. 18s. net. 

Hd Age: Its Care and Treatment 
in Health and Disease 

By ROBERT SAUNDBY, M.D., F.R.C.P., LL.D., 

Professor of Medicine, University of Birmingham. 

7s. 6d. net. 

Surgery for Dental Students 

By G. P. MILLS, M.B., B.S.Lond., F.R.C.S.Eog.. and 

H. HUMPHREYS, M.B., Ch.B., B.D.S. Blrm., L.D.S. Eig. 

50 Original Illustrations. 12. 6d. net- 

Surgical Materials and Their Uses 

By ALEXANDER MncLENNAN, M.B., C.M.GIasg., 

Visiting Surgeon. Glasgow Royal Hospital for Sick Children; 
Assistant Surgeon, Western Infirmary, Glasgow, Ac. 

With 277 Diagrams. 4s. 6d. net. 

A Manual of Pharmacology 

By WALTER E. DIXON, M.A., M.D., 

B.Sc.Lond., D.P.H.Camb., Examiner in Pharmacology in tb* 
Universities of Cambridge and Glasgow. 

xii. -f 451 pages. Fourth Edition (New). 1 5s. net 

Modern Anaesthetics 

By J. F. W. SILK, M.D.Lond., 

Senior Anaesthetist and Lecturer on Ana:sthetios, King’s College 
Hospital. 3s, 6d, net. 

Forensic Medicine and Toxicology 

By C. 0. HAWTHORNE, M.D. 

Lecturer on Forensic Medicine in the London School of Mecidas 
for Women. 

Crown 8vo. New and Revised Edition. 6s. net. 

THE BEST Nl 

Medical Nursing 

By A. S. WOODWARK, M.D., B.S.Lond., M.R.C.P. Lond., 

Lecturer on Medical Nursing, and Physician to the Royal 
Waterloo lIoBpital and Miller General Hospital for South-East 
Loadon ; Medical Tutor to King's College Hospital. 

xi. 324 pp. 4s. 6d. net. 

[RBING BOOKS 

Surgical Nursing & the Principles 
of Surgery for Nurses 

By RUSSELL HOWARD, M.B., M.S., F.R.C.S., 

Assistant Surgeon to the London Hospital, and Lecturer 00 
Surgical Nursing to the Probationers of the London Hospital 

xvi. 318 pp. ^4. 

London : EDWARD ARNOLD, 41 and 43, Maddox Street, Bond Street, W. 
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SAUNDERS’ BOOKS FOR STUDENTS 

HOWELL’S 
PHYSIOLOGY 

44 It is an encouraging sign of the times that a text-book so 
remote from any approach to the cram-book should have gained so 
much popularity with the medical student . . . The author has 
succeeded in making his subject-matter interesting and in many 
parts fascinating—an art deplorably rare in physiological 
ivritings. The book inspires respect rather than criticism 
| —Edinburgh Medical Journal. 

| 44 A most excellent and up-to-date text-book of physiology , to our mind one of 

* the best , most readable , suggestive , and withal critical of the modern text-books on this 

■ subject . Is sound , accurate , philosophical , and thoroughly up-to-date ”— The LANCET. 

= 

I 44 Dr. Howell has gone far afield into the most recent literature , giving us a 

jjj storehouse of physiologic fact and scientific theory such as one rarely finds in a 
| modern book .”— SCIENCE. 

By William H. Howell, M.D., Ph.D., Professor of Physiology in Johns Hopkins University. Octavo 
of 1020 pages, illustrated. Cloth, 18s. net. 


Infection, Immunity 

and Specific Therapy. 

Infection, Immunity, and Specific Therapy: With 
special reference to Immunologic Technique. By John A. 
Kolmer, M.E., Dr. P. H., Instructor in Experimental 
Pathology. University of Pennsylvania. Octavo of 900 pages, 
with 143 illustrations, 43 in colours, by Erwin F. Faber. 

Cloth, 25s. net. 

•• The descriptions throughout are clear and practical." 

—The Lancet. 

Practice of Pediatrics 

Recently Issued. 

The Practice of Psdiatrics. By Charles Gilmore 
Kerlky, M.D., Professor of Diseases of Children, New 
York Polyclinic Medical School and Hospital. Octavo of 
878 pages, Illustrated. Cloth, 25s. net. 

“ The most noticeable feature is the amount of attention 
paid to the genera', management of children in health ajid 
disease."— Brit. Jour, of Children’s Diseases. 

Diseases of the Eye 

New (7th) Edition. 

Diseases of the Bye. By G. B. dkSchweinitz, M.D., 
Professor of Ophthalmology in the University of Penn¬ 
sylvania. Philadelphia. Octavo of 979 pages, 360 text- 
lilustrations, and 7 chromo-litho. plates. Cloth, 21s. net. 

“One of the great standard text books of the English- 
speaking medical world."— The Lancet. 


Nervous and Mental 

New (8th) Edition. 

Nervous and Mental Diseases. By Archibald Church, 
M.D., Professor of Nervous and Mental Diseases, North¬ 
western University Medical School. Chicago; and 
Frederick Peterson, M.D., formerly Professor of 
Psychiatry, College of Physician* and Surgeons, New York. 
Octavo of 940 pages, with 360 illustrations. Cloth, 21s. net. 

“ One of the best books of its kind that has yet been 
published."—E dik. Med. Jour. 

Pathology 

Second Edition. 

Pathology. By Joseph McFarland, M.D., Professor of 
Pathology and Bacteriology. Medlco-Chirurgical College of 
Philadelphia. Octavo of 856 pages, with 437 Illustrations, 
some In colours. Cloth, 21s. net. 

“ The book is a very useful one—the subjects are dealt 
with clearly and nothing essential is omitted." 

—The Lancet. 

General Bacteriology 

New (4th) Edition. 

A Text-Book of General Bacteriology. By Edwin O. 
Jordan, Ph.D., Professor of Bacteriology In the University 
of Chicago. Octavo of 647 pages, illustrated. Cloth, 13a. net. 

“ The popularity of the book is no dotibt due to its com¬ 
prehensive nature and general excellence." 

—Dublin Journal of Medical Science. 


SEE ALSO THE NEXT TWO PAGES 


| Wi B. SAUNDERS COMPANY, 9, Henrietta Street, London, W.C. 
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SAUNDERS’ BOOKS FOR STUDENTS 

ANDERS & BOSTON’S 
MEDICAL DIAGNOSIS 

NEW (2nd) EDITION 

“ This volume deals with the suhjeot of medical diagnosis in a very comprehensive 
manner. The methods of examination of the patient, pathological fluids, blood, , 
are given in detail, but, in addition, the diseases of the different organs are taken up 
separately and fully described clinically. Typical cases from the authors' practices are 
recorded to illustrate the more important maladies. Special stress is laid on differential 
diagnosis, and in order that the reader may see at a glance the distinguishing signs 

of diseases numerous diagnostic tables have been arranged . The volume is 

thorough, complete, and up-to-date, covering the whole field of internal medicine, 
including fevers, and can be recommended as a text book which puts medicine 
before the student in a much more practical and interesting manner than the usual systematic manual.” 

—Edinburgh Medical Journal. 

Octavo of 1175 pages, with 435 original illustrations. By James M. Anders, M.D., Ph.D., LL.D., 
Professor of the Theory and Practice of Medicine and of Clinical Medicine, Medico-Chirurgical College, 
Philadelphia; and L. Napoleon Boston, A.M., M.D., Adjunct Professor of Medicine, Medico- 
Chirurgical College, Philadelphia. Cloth, 25s. net. 

Practice of Surgery Text-Book of Obstetrics 


New (2nd) Edition. 

The Practice of Surgery. By James O. Mumford, 
M.D., Lecturer on Surgery ia Harvard University. Octavo 
of 1052 pages, with 683 illustrations. Cloth, 30s. net. 

“. We unhesitatingly recommend it to our readers as 

an up-to-date surgical work refreshing in its contrast to the 
stereotyped surgical text-book.” 

—Indian Medical Gazette. 

Physical Diagnosis 

New (2nd) Edition. 

Physical Diagnosis. By John C. DaCosta, Jr., M.D., 
Associate Professor of Medicine, Jefferson Med. Col. Octavo 
of 557 pages, with 225 original illustrations. 

Cloth, 15s. net. 

“ The descriptions of the various measures adopted are 
full and lucid. The book is copiously illustrated with 
original illustrations.”— The Lancet. 

Embryology 

Just Issued. 

Laboratory Manual and Text-Book of Embryology. 
By Charles W. Prentiss. A.M., Ph.D., Professor of Micro¬ 
scopic Anatomy in the Northwestern University Medical 
School, Chicago. Large octavo of 400 pages, with 400 Illus¬ 
trations, many in colours. Cloth, 17s. net. 

"A lucid, comprehensive, and yet not too extensive text¬ 
book, which we cordially recommend.”— The Lancet. 

Minor Surgery 

Recently Issued. 

Minor and Emergency Surgery, By Walter T. 
Dannreuther, M.D., Surgeon to St. Elizabeth Hospital, 
New York City. 12 mo. of 225 pages, illustrated. 

Cloth, 6s. net. 

“ The book as a whole is a good one.”— The Lancet. 


New 17 th) Edition. 

Obstetrics. By Barton Cooke Hirst, M.D., Professor 
of Obstetrics in the University of Pennsylvania. Octavo 
of 1013 pages, with 895 illustrations, 53 of them in coloars. 

Cloth, 2ls. net. 

“ This work is eminently suited to the needs of the medical 
student, and cannot be too favourably commended.” 

—Glasgow Med. Jon. 

Materia Medica 

Recently Issued. 

Materia Medica, Pharmacology, Therapeutics, and 
Prescription Writing. By W. A. Bastedo, Ph.D., M.D.. 
Associate in Pharmacology and Therapeutics at Columbia 
University, New York. Octavo of 602 pages, illustrated. 

Cloth, 15s. Det. 

“ Contains a large amount oj sound practical advice, and 
may be recommended to all.”— The Lancet. 


Pharmacology 


Second Edition. 

Pharmacology: Including Therapf.utics, Materia 
Medica, Pharmacy, Prescription Writing. Toxico- 
logy.Ac. By Torald Sollmann, M.D .Professor of Pharma 
cologv and Materia Medica. Western Reserve University, 
Cleveland. Octavo of 1070 pages. Illustrated. Cloth.18s.net. 

** A novel feature is a well-thought-out scheme of self- 
instruction, with practical exercises in pharmaceutic end 
toxicologic chemistry, and in pharmacologic experiments." 

—Brit. Med. Jon. 


Practice of Medicine 

Just Issued. New (10th) Edition. 

A Manual of the Practice of Medicine. Prepared 
especially for Students. By A. A. Stevens. A.M., M D., 
Lecturer on Physical Diagnosis, University of Pennsylvania. 
12mo. ol 629 pages, Illustrated. Flexible leather, 12s. 6d. net. 

“ An almost ideal book for the final examination in 
medicine.— Dublin Jour, of Med. 8cience. 


SEE ALSO THE PRECEDING PAGE AND THE ONE OPPOSITE 

| W. B. SAUNDERS COMPANY, London and Philadelphia 

mniHinhiHiiiTTTinirriiiiiiiHiiiiiiiiiiiiiiiiBiiiiiiiiiiiiiiiTHiiiiiiiiiiiiniiHiiiiiiiiiiiiiiiiHiiiiiiiiiiiiiiiiHjiiiiiiTiiiiiiiiHiiiiiiuiiiru^ ■ aiwiBCi ■ h* 









Thi Lancet,] 


THE LANCET GENERAL ADVERTI8ER 


[August 28.1915 


SA UNDERS ’ BOOKS FOR STUDENTS 

DaCOSTA’S 
SURGERY 

NEW (7th) EDITION 

“To present modern surgery within the limits of one volume is an 
ambitious effort , but that it is capable of successful achievement 
Da Costa's * Modern Surgery * amply demonstrates. We have had 
occasion to commend earlier editions ot this work, and we in no way 

stint our praise of the latest , the seventh . This edition may 

quite reasonably be regarded by its author as the best yet issued. Combined Osteoplastic Operation. Second step. 
It is written in terse, precise style, with a total absence of Bone Flap turned down, showing Exposure of 
verbiage, so that it has been found possible to pack into the Brain by Removal of Dural Flap. 

volume everything that the inquirer may seek . Perhaps the 

characteristics of this text-book whioh stand out most prominently are its fulness and completeness as a 
presentation of modern surgery and the practical everyday bearing of its teaching . Its place is in the highest 
rank of surgical text-books ."— British Medical Journal. 

Octavo of 1515 pages, with 1085 illustrations. By John Chalmers DaCosta, M.D., Professor of Surgery, 
Jefferson Medical College, Philadelphia. Cloth, 25s. net. 


Obstetrics 

Recently Issued. 

Principles and Practice of Obstetrics. By Joseph B. 
DeLee, M.D., Professor of Obstetrics at the Northwestern 
University Medical School, Chicago. Large octavo of 
1060 pages, with 913 illustrations, 150 in colours. 

Cloth, 35s. net. 

" Must be for some time the last word in obstetrical litera¬ 
ture.”— Medical Press and Circular. 


Skin and Fevers 

New (2nd) Edition. 

Diseases of the Skin and the Eruptive Fevers. By 
J. F. Schamberg, M.D., Professor of Dermatology and the 
Infectious Eruptive Diseases, Philadelphia Polyclinic. 
Octavo of 573 pages, illustrated. Cloth, 13s. net. 

“ We can with confidence recommend the book both to 
students and practitioners.”— Brit. Jour, of Dermatology 

Examination of the Urine 

Third Edition. 

Clinical Examination of the Urine. By J. Bergen 
Ogden, M.D., Medical Chemist to the Metropolitan Life 
Insurance Company, New York. Octavo of 427 pages, 
illustrated. ' Cloth, 13s. net. 

•• The most generally useful of the many books dealing 
toith urinary diagnosis”— The Practitioner. 

Nose, Throat and Ear 

New (3rd) Edition. 

Manual of Diseases of the Nose, Throat, and Bar. 
By E. B. Gleason, M.D., LL.D., Professor of Otology, 
Medico - Chirurgical College, Philadelphia. 12 mo. of 
590 pages, illustrated. Cloth, 12s. net. 

“ A concise concordance of the subjects it deals with.” 

—Brit. Med. Jour. 


Human Histology 

Second Edition. 

Human Histology. By Drs. A. A. B6 hm and M. von 
Davidoff, of Munich, and G. Carl Huber, M.D., 
Professor of Embryology, Wlstar Institute. University of 
Pennsylvania. Octavo of 525 pages, 376 illustrations. 

Flexible cloth, 15s. net. 
" A most valuable work. The illustrations arc beautifully 
executed.”— Brit. Med. Jour. 

Invertebrate Zoology 

Second Edition. 

A Laboratory Manual of Invertebrate Zoology. By 
Gilman A. Drew, Ph.D., Assistant Director of the Marine 
Biological Laboratory, Woods Hole, Mass. 12 mo. of 
213 pages. Cloth, 6s. net. 

M A time-saver both for teacher and student.” 

—The Lancet. 

Dissection Methods 

Jnet Issued. 

Dissection Methods and Guides. By David G. 
M ethery; M.D., L.K.C.P., L.R.C.S.. L.F.P.S., Associate 
in Ana tomy, Jefferson Medical College. Octavo of 
131 pages, illustrated. Cloth, 6s. net. 

Everything the student could he expected to do is 
carefully explained in detail. 

Medical Chemistry 

Third Edition. 

Medical Chemistry and Toxicology. By James W. 
Holland, M.D., Emeritus Professor of Medical Chemistry 
and Toxicology at the Jefferson Medical College, Phila¬ 
delphia. Octavo of 655 pages, illustrated, some in colours. 

Cloth, 15s. net. 

“ It is distinguished sharply from the average book.” 

—The Lancet. 


SEE ALSO THE TWO PRECEDING PAGES 

W. B. SAUNDERS COMPANY, 9, Henrietta St., Strand, London,W.C. 
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J. B. LIPPINCOTT COM PANY. 

PIERSOL’S HUMAN ANATOMY. 

TTICTWA C TWmrt rrm tn - ^ ® <6 _ %■ 


THE 


THIRD EDITION. Revised. 


APPLIED ANATOMY. 

The Construction of the Human Body considered in RELATION 
TO iTS FUNCTIONS, DISEASES, AND INJURIES. 

By GWILYM G. DAVIS. 

With 575 Illustrations, mostly from Original Dissections, and many 
in Colours by ERWIN F. FABER. 

8vo, cloth. 


SECOND EDITION. Revised. 


ESSENTIALS OF MEDICINE. 


Pi Ice 24fl. net. 


A Text-book of Medicine for Students beginning a Medial 
Course, for Nurses, and all others interested in the Cart 
of the Sick. 

PHILLIPS EMERSON, M.D. 

Price 88. 6<L wt 


By CHARLES 

Crown 8vo. cloth. 


London 
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J. B. LIPPINCOTT COMPANY, 16, JOHN STREET, ADELPHL 


By t H°MAS B m.D J. PLAYFAIR McMUBRICH. Ph.D., CARL A. HAMAM, M.D., 

JOHN C. HEISLER, M.D., GEORGE A. PIERSOL. M.D., J. WILLIAM WHITE, M.D. 

THIRD fditidvt , • . Edited b V GEORGE A. PIERSOL. 

EDITION. Imperial Octavo 2088 pages. 1734 Illustrations, 541 of which are In cotai 

° Volame ’ Clofch * 10s. net. Two Volumes, half-leather, £2 2s. net. 

BE SL AN ? fc M0ST R,CHLY illustrated anatomy published. 

n/so 0 Tfc« ff «Ifc®1 T h , e t ^ t ~ book that proparly presents It must grow 
- ——'ho su bject Is big and cannot be put In a small compass. _ 

OF MEDICAL diagnosis 

IUUK JrAKTa. I.—Medical Diagnosis in General. II.—The Methods and their ImmediateBesulti 
Ill.-Symptoms and Signs. IV.—The Clinical Applications. 

BvJ C WTTROW A iw U * e of Practitioner a and Students. 

d?7 THVT ir T 1 -Stij ’ T 1 .'? - ’,®®' r ‘ U ‘ I ‘ fo,eaaor of the p " ctl « of Medicine and Clin. Meliclne in the Jefferwn Mel College 

427 TEXT ILL13TK11 IONS and 14 Kl CL-PAGE PLATES FOUR TH KDITIOK. Thoroughly Revised. 8ro. 25s.«. 

KEIBEL and MALL’S ~ 

MANUAL OF HUMAN EMBRYOLOGY. 

TWO VOLUM ES 

Edited by FRANZ KEIBEL, and ' ‘ FRANKLIN P. MALL, 

Pro.essor at the University of Freiburg I Br.; Professor of Anatomy at Johns Hopkins University, Bsltlmow. Cl 

yol. I. contains 423 Illustrations. 548 pages. Vol. II. contains 658 Illustrations. 1032 pages. 

aubiect^The°bib*Inara^h v^i8°verv e /u l| tre 0r \,^ umaT ] f ®bryology which we possess in English and will be welcomed by all worker* in thb 
wiliSo Drove*u se f the h Istoloiri It »^ k V e # Sp8C ‘?i y 1X °* e . ct ? apters dealill « the integument and connective arid mu-coUrtlra. 

ap petlto P an Itom Ut 8 th hlstologUt * ^ ulte ap4rt from the very elaborate treatment of the morphogenesis of the skele*! system, which rtl 

• treaM‘6 cordially to the attention both of gynecologists and of embryologist* as a storehouse of Information, 

arranged, and full of data drawn both from anlraU ani human embryology.”-THE Lancet. use oi miormauoa. 

___Two Volumes. Royal 8vo. Cloth. Price £4 net. 


A New Thoroughly Revised aud greatly Enlarged Edition of 

FUCHS’S 

TEXT-BOOK OF OPHTHALMOLOGY. 

By Dr. ERNST FUCHS, Professor of Ophthalmology in the University of Vienna. 
AUTHORISED TRANSLATION from the Twelfth Revised and greatly Enlarged German Edition, with numerocs 

additions by ALEXANDER DUANE 

FOURTH ENGLISH EDITION, with 441 Illustrations. Royal 8vo. Cloth. 989 pages. Price 25s net. 

LIPPINCOTT’S NEW MEDICAL DICTIONARY. 

,T W,TH ANY OTHER MEDICAL DICTIONARY. 

u LIPPINCOTT S ” is an accurate guide to CAPITALIZATION and HYPHENATION. 

4 LIPPINCOTT’S ” has the BNA, and spelling is in accord with the latest pharmacopoeias. 

** ^ " ^‘ ves drugs of the latest pharmacopoeias with their correct dosage and uses. 

4 LIPPINCOTT’S ” is the latest, most up to date, and gives the most for the money. 

An Instantaneous Success-Third Edition, Thoroughly Revised. 
Octavo. 1108 double-column pages f reely Illustrated with Figures in the Text. Flexible leather, thumb indexed. £1 Is. bet. 

FOLRTH EDITION. Thoroughly Revised, Enlarged, and Rewritten. 

A New Clinical Diagnosis from Professor Osler 9 s Laboratory , Johns Hopkins Hospital 

CLINICAL DIAGNOSIS. 

A Text-bcok of Clinical Microscopy and Chemistry f:r Medical Students, Laboratory Workers, and Practitioners of Medidit 

By CHARLES PHILLIPS EMERSON, A.B., M.D., 

Associate In Medicine, the Johns Hopkins University; Assist. Resident Physician in charge of the Cllolca! Laboratory, the Johns Hopkins Hospital 

\k ^T h, i S r^? r i t giv ® 8 fc l*® m ®thor!s used In Clinic \I Laboratory of the Johns Hopkins Modieal School, and embodies the results of tne work oft* 
Medical Clinique for the sixteen jears during which Professor Osier was In chsrge. 

*• An admirable book In every way, and far exceeding my expectation.”—Professor William Osler. 

___Octavo. 724 pages. Illustrated. Cloth. 21s. net. _ 
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J.B. LIPPINCOTT COM PANY. 

APPLIED IMMUNOLOGY. 

The Practical Application of SERA and BACTERINS Prophylactically, Diagnostically, and Therapeutically. 

With an Appendix on SER UM TREA TMENT of II. EMORRHA OE, ORG ANOTHER A PY, and CHEMOTHERAPY. 

By B. A. THOMAS, A.M., M.D., and B. H. IVY, M.D., D.D.S. 

5 Coloured Inserts and 68 Illustrations in Text. Octavo. Cloth. Pp. 355. 16s. net. 

SIMPLIFI ED INFANT FEEDIN G. 

WITH SEVENTY-FIVE ILLUSTRATIVE CASES. 

By ROGER H. DENNETT, B.S., M.D. 

316 pages. 14 Illustrations. Octavo. Cloth. 12s. 6d. net. 

DIA B E T ES MELLITU S. 

DE5I0NED FOR THE USE OF PRACTITIONERS OF MEDICINE. 

By NELLIS B. F03TER, M.D. 

Octavo. Cloth. 243 pages. Indexed. Price 12s. 6d. net. 

TREATMENT OF INTERNAL DISEASES 

FOR PHYSICIANS AND STUDENTS. 

By Professor NORBERT ORTNER. 

Edited, with Additions, by NATHANIEL BOWDITCH POTTER, M.D. Translated by FREDERIC H. BARTLETT, M.D. 
THIRD EDITION in English, Revised and Reset. Octavo. Cloth. 645 pages. Indexed. Price 21s. net. 

MENINGOCOCCUS MENINGITIS. 

By HENRY HEIMAN, M.D., 

Professor of Pediatrics, New York Polyclinic School and Hospitil; Associate Attending Pediatrist, Miunt Sinai Hospital, New York; anl 

SAMUEL FELDSTEIN, M.D., 

Lecturer on Pediatrics, New York Polyclinic School and Hospital; Chief In the Children’s Department, Mount Sinai Hospital Dispensary, New York. 

With Introduction by HENRY KOPLIK, M.D., Chief of Service, Mount Sinai Hospital, New York. 
_ Octavo. 313 pages. 4 Plates. 2 in C olour. 31 Figures. Cloth. 12s 6d. 

PHARMACOLOGY? CLINICAL AND EXPERIMENTAL. 

A Groundwork of Medical Treatment, being a Text-book for Students and Physicians. 

By Dr. HANS H. MEYER, of Vienna, and Dr. R. GOTTLIEB, of Heidelberg, Professors of Pharmacology. 

Authorised Translation into English by JOHN TAYLOR HALSEY, M.D. 

•* It Is clearly written, the illustrations are excellent, and the subject matter is particularly easy to follow. As a work of reference it should 
find place in the library of those Interested in the progress of pharmacology.’’— British Medical Journal. 

•• The book is designed to serve the purpose of a text-bojk for students and physicians. It is lucidly wiitten and likely to be of considerable 

use as a work of reference.The work is provided with a very full index.”—P harmaceutical Journal. 

With 65 Text Illustrations, 7 in Colour. 604 pages. Octavo. Cloth. 25s. net. 

PRACTICAL BANDAGING. 

Including ADHESIVE and PLASTER-OF-PARIS DRESSINGS. 

By ELDRIDQE L. ELIASON, A.B., M.D. 

155 Original Drawings and Photographs. Octavo. Cloth. Price 6s. net. 

THE PSYCHONEUROSES AND psychotherapy!!* BY 

By Professor J. DEJERINE, 

Professor of the Clinic for Nervous Diseases of the Faculty of Medicine of the University of Paris; and 
Dr. E. GAUCKLBR, Ancien Interne of the Hospitals of Paris. 

Authorised Translation by SMITH ELY JELLIFFE, M.D., Ph.D. 

_SECO ND E DITI ON. Octav e. Clo th . Pp. 3 95. Price 18 s. ret. _ 

BLOOD PRESSURE in General Practice. 

By PERCIVAL NICHOLSON, M.D. 

THIRD EDITION, Revised. With 7 Illustrations. Crown octavo. Cloth. 157 pages. 6s.net. 

London: J. B. IIPPINCOTT COMPANY, 16, JOHN STREET, ADELPH 
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APPLETONS MEDICAL BOOKS 


ANESTHESIA 


By JAMES T. GWATHMEY, M.D., 
— C. BASKERVILLE. 


Royal 8 vo. 


945 pages. 


283 Illustrations. 


25s. net. 


Modern Anesthesia is somethirg more than rendering the patient insensible to pain. No aspect of the subject 
has been overlooked, and the authors have included such cu-rent subjects as intravenous anesthesia, intratracheal 
insufflation. &c. A special feature is an exhaustive section on Local Anesthesia. The Edinburgh Medical 
Journal says “ it is a volume which can be recommended with confidence.” 


ANEMIA AND RESUSCITATION 


By G. W. CRILE, 


Author of “Hemorrhage and Transfusion.” 


Royal 8vo. 305 pages. 20 Illustrations. Leather . 2Is. net. 

An experimental and clinical research based upon thirteen thousand operations performed by the author, atd 
emphasising the importance in resuscitation of the body of overcoming the anemia of the brain. 


DISEASES t°k f e KIDNEYS, URETERS & BLADDER 

WITH SPECIAL REFERENCE to the DISEASES IN WOMEN. 

By HOWARD A. KELLY, M.D.,*- CURTIS F. BURNAM, M.D. 

Two Volumes. Royal 8vo. 632 Illustrations. Cloth. 50s.net. 

The first important work written from the practical standpoint of Gynecological Urology. The illustrations 
which have been specially prepared, show the anatomy of the urinarv' iract and all the principal operations, mam; 
the subject clear to the beginner and interesting to the experienced urologist. 


DISEASES OF THE STOMACH TO OTHER DISEASED 

By CHARLES G. STOCKTON, M.D. 

Royal 8vo. 774 pages. With 5 Plates , 22 Radiographs , 

and 65 Illustrations In the Text. Cloth. 25s. net. 

Anatomy and physiology are correlated with the pathology and therapeutics of the subjects considered. The 
functional and st uctural diseases are considered in their fundamental relations to the mechanical nervous and 
secretory powers of the stomach. 


OCCUPATIONAL DISEASES By „ w 6.®;,I”,°Z! 0N ' 

Royal 8vo. 724 pages. 118 Illustrations. Cloth. 25s. net. 

An exhaustive work covering the entire subject of occupational diseases, their causation, relative importance, 
frequency of occurrence, method of production, pathology, prevention, and treatment. 


PAIN 


RICHARD 


BEHAN, M.D. 


Royal 8vo. 920 pages. 191 Illustrations. 


25s. net. 


Here is an important work devoted entirely to the discussion of Tain. Every possible regional pain in everv 
kind of disease is completely described, classified, and charted for quick reference by the general practitioner. 


PREVENTIVE MEDICINE AND HYGIENE 

By MILTON J. ROSENAU, M.D 

Royal 8vo. 1074 pages. 157 Illustrations. Cloth. 25s. net. 

A reliable and up-to-date work on Preventive Medicine. The Lancet congratulates the author on “at 
admirable piece of work, which is sure to receive careful attention from hygienists.” 


D. APPLETON & CO., 25,Bedford St., London 

Sole Agents in India : BUTTKIl WORTH k CO., Ltd.,Calcutta. | Sole Agents in Australia : BUTTBItWORTH & CO., Ltd.,Stdivt 


18 





The Lancet,] 


THE LANCET GENERAL ADVERTISER 


[August 28,1915 


APPLETON’S TEXT-BOOKS 
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Druggists, York. Wholesale Agents : 
Messrs. Newbery A Son, 27 A 28, Charter- 
house square, London, B.C. 

May alio be had of all Wholesale Druggists 
and Chemists’ Sundrymen. 


LUKENS 
STERILE 
CATGUT 

is STILL obtainable at all High 
Class SURGICAL HOUSES. 

NO INCREASE IN PRICE, 

^ which is 
10 /- per Dozen Tubes. 

Wholesale Agent— 

JOSEPH DAVIS, 

13, POLAND STREET W. 

BRASS NAME PLATES 

AND DAMPS 

Specially adapted for THE PROFESSION 
The Name Plates manufactured in Stout Metal, Deeply 
Engraved, Mounted on Polished Mahogany Blocks 
with Fastenings ready for fixing, from 10/6 each 

J. W. COOKE ft CO., 

PRACTICAL BRASS PLATE ENGRAVERS. Memorial Br 

48, FINSBURY PAVEMENT, LONDON, B.C. 

SEND FOR NEW ILLUSTRATED LIST 

Telephone: 67S London Wall. 


NATURAL MINERAL WATERS. 

RICHARD DAVIS continnes to receive Fresh Supplies from FRANCE, ITALY and SPAIN. 


20, MADDOX STREET, LONDON, W. 


NATURAL SHAPE MARCHING BOOTS. 


CIIDDIPAI DflflTO for slight deformities, 
OUnulUnL DUU I U SHORTENED LIMBS, or FLAT foot. 

T. HOLLAND, Instep Support and SURGICAL BOOT MAKER 

Estab. 1842. 46, SOUTH AUDLEY STREET, W. Telephone: Mayfaib16o7. 
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(Established 

1834.) 


HUMPHREYS’ PORTABLE 
HOSPITAL BUILDINGS 


(Gold Medals, 
London & Paris.) 


KNIGHTSBRIDGE, HYDE PARK, LONDON, S.W. 



We have completed the QUEEN MARY and PRINCESS CHRISTIAN HOSPITAL (100 Beds) at Queensferry, 
Scotland; also for the Welsh National Committee, the National Welsh Hospital (200 Beds) at Netley, South¬ 
ampton, the French Hospitals for 520 Beds, for the Grand Priory of St. John of Jerusalem, and the 25 Hospital 
Buildings (500 Beds) for the Commonwealth of Australia Medical Commission at Harefield Park, Middlesex. 

CATALOGUES AND PRICE LIST ON APPLICATION. 

OUR HOSPITALS (awarded Certificate of the Royal Sanitary Institute) have been 
approved and erected by over 225 authorities, among them the following: 

London Hospital, St. Bartholomew’s Hospital, St. Thomas’s Hospital, St. Mary’s Hospital, Middlesex Hospital. 


Accrington. 

Canterbury. 

Fort William. 

Liverpool. 

Plymouth. 

Tunbridge Wells- 

Asylums Board. 

Cape Town. 

Gloucester. 

Llandrindod Wells. 

Portland. 

Tynemouth. 

Barro w-in-F urness. 

Cardiff. 

Gosport. 

Lowestoft. 

Portsmouth. 

Uppingham. 

Bedford. 

Carnarvon. 

Great Yarmouth. 

Ludlow. 

Ramsgate. 

WolrofinU 

Belfast. 

Chatham. 

Halifax. 

Luton. 

Rathmines. 

yy axeneia. 

Bilbao. 

Chester. 

Harrogate. 

Macclesfield. 

Rochester. 

Warwick. 

Birmingham. 

Chesterfield. 

Hawarden. 

Maidstone. 

Salford. 

Waterford. 

Blackpool. 

Croydon. 

Hereford. 

Manchester. 

Scarborough. 

West Ham. 

Bolton. 

Curragh Camp. 

Hertford. 

Market Harboro’. 

Shanklin. 

Weston-super- 

Bootle. 

Dart ford. 

Hull. 

Metropolitan 

Sheffield. 

Mare. 

Bournemouth. 

Devonport. 

Ipswich. 

Asylums Board. 

Southampton. 

Whitehaven. 

Bradford. 

Doncaster. 

Jarrow. 

Motherwell. 

South Shields. 

Wigan. 

Brighton. 

Dover. 

Keighley. 

Netley. 

Stockton. 

Willesden. 

Bristol i 

Dublin. 

Kendal. 

Newport. 

Stratford-on-Avon. 


lulawayo. 

Durham. 

Kidderminster. 

Nottingham. 

Sulina (Black Sea). 

Wimbledon. 

iulford Camp. 

Eastbourne. 

Leeds. 

Oldham. 

Swansea. 

Windsor. 

Jury. 

Edinburgh. 

Leicester. 

Oxford. 

Tottenham. 

Wolverhampton. 

lury St. Edmunds. 

Eton. 

Lewes. 

Pembroke Dock. 

Treviso (Italy). 

Worcester. 


500 Buildings shipped to France for the Expeditionary Force in 21 days for the Admiralty and War Office. 


Patentees and Sole Manufacturers of 

HUMPHREYS’ PATENT PORTABLE BUILDING 

AND 

HUMPHREYS’ TRANSPORTABLE INTERLOCKING HUT, 

Inspection at the Knightsbridge Show Ground Invited . 

eleirtione: 6447Kensington(3lines). Telegraphic Address: “HUMPHREYS, KNIGHTSBRIDGE, LONDON.” 
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HEARSON’S SPECIALITIES 


Contractors to the War Office, Colonial and Indian Governments, Crown Agents 
fbr the Colonies, London County Council, &c. On the Admiralty List. 

RENOWNED FOR PERFECT REGULATION OF TEMPERATURE, DESIGN, AND WORKMANSHIP. 

rfV COOL AND OPSONIC INCUBATORS. ANHYDRIC ELECTRIC INCUBATORS. 


WASSERMANN AND ICE INCUBATORS. 


COMPARTMENT AND PARASITIC INCUBATORS. 


PARAFFIN BATHS AND OVENS, 


STEAM AND HOT AIR STERILIZERS. 


HEATED BY GAS, OIL, OR ELECTRICITY. 


The above are regulated by means of a patent capsule and have entirely superseded In si! 
modern and up-to-date Laboratories those fitted ■with old mercurial regulator 
and thermostatic bar for governing temperature. 


WINCHESTER QUART SHAKERS. TEST TUBE AND BOTTLE SHAKERS. 


WATER BATHS AND AUTOCLAVES. 


Tl CENTRIFUGES (HAND, WATER, AND ELECTRIC). 
Anhydric Electric Incubator. Capacity (from 30 c.c. to 5 litres). Speeds (from 3000 to 25,(XX) r.p.m.). 

Prices and Particulars on application. 

Showrooms at Factory showing every Apparatus listed—WILLOW WALK, BERMONDSEY, S.E. 


CHAS. HEAR80N & CO., Ltd., 235, Regent Street, London, England. 


By Special Appointment 


[toH.M. THK KING. 

FURNITURE FOR INVALIDS and HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 

b READING STANDS, BED TABLES, 

RECLINING CHAIRS, 

BATH CHAIRS, HAND TRICYCLES, 

HOSPITAL AND ADJUSTABLE 
BEDS AND COMMODES, 

BED RESTS & LEG RESTS, 

SICK - ROOM ACCESSORIES, 

AMBULANCES, and 
HOSPITAL & OPERATING 

THEATRE EQUIPMENT. Cmlw 

The Actual Manufacturert: 

TER, 2, 4 & 6, New Cavendish Street, London, W. 


Telegrams 

Telephone 


BATHCHAIR, WES DO, LOHDOI.” 

1040 MAYFAIR 


“The Hove” 
Self-Propelling Chair. 
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POCKET 


DRESSING 


|W. H. BAILEY & SON’S) 


INSTRU¬ 
MENTS 
AND CASES. 

N.S. 1650. 


N.S. 1510. 


Large Variety of OPHTHALMOSCOPES, STETHOSCOPES, &c., always in Stock. 


IMPB0VE0 SURGEONS’ MIDWIFERY CASE 


WITH SEPARATE COMPARTMENT for STERILIZER. 

Neat and Compact Shape. Easily stows away under carriage seat. 

Size 17 X 5 X 9$. 

N.S. 1122.—Black or Brown Cowhide, lined with washable 
leather and with removable washable drill lining. 

Price ... £19 9 
N.S. 1123.—With best nickel-plated stamped-out seamless 16-inch 
Sterilizer (with Lamp and Tray). Price ... £2 14 6 

N.S. 1124.—Fitted with Sterilizer, E.P. Female Catheter, Budin’s 
Glass Uterine Tube, Perineum Needle, Chloroform Mask, 
White Metal Case containing Soap and Nail Brush, Four 2-oz. 
Bottles (in N.P. cases), Simpson Barnes’ Midwifery Forceps 
(hand forged), and 2 oz. Mill’s Chloroform Bottle. 

Complete ... £4 7 6 

fitted with any other selection of instruments as required. 



N.S. 1124. 



EAR, NOSE, & THROAT SET, 

containing:— 

1 AURAL SPRING FORCEPS 
1 MICHEL’S RHINOSCOPE 
1 HARTMANN’S ASEPTIC NASAL FORCEPS 

1 GARDNER BROWNE’S TUNING FORlf 
1 3-oz. ALL METAL ASEPTIC EAR SYRINGE, with 
2 Nozzles 

1 ASEPTIC FRANKEL’S TONGUE DEPRESSOR 
1 SET 6 LARYNGEAL MIRRORS (each 1/-) 

1 UNIVERSAL HANDLE for ditto 

3 WOAKE’S EUSTACHIAN CATHETERS, Electro Plated 
(each 2 6) 

1 PLUG MOUNT to connect do. to Politzer Bag 
1 JOBSON HORNE’S HEAD MIRROR, with Aluminium 
Fittings 

1 SET 3 TOYNBEE’S AURAL SPECULUMS, Electro Plated 
1 THUDICUM’S (Golden Square Pattern) NASAL 
SPECULUM, N. P. 

1 BRONNER’S ALUMINIUM AURAL PROBE 
1 HARTMANN’S NASAL 

COMPLETE SET, in Leather Case, with 
Washable Lining, with Lock and Key and 
Handle (as Fig.) . £4 17 6 


N.S. 5716. 


Surgical Instruments and Appliances 
Hospital and Invalid Furniture 

, Telegrams: “Bayleaf, London.” 


38, OXFORD STREET, 

2, RATHBONE PLACE, 


} LONDON,.W. 

Telephone: 2942 Gerrard. 
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As supplied by us in large 
numbers to the British 
and French Red Cross 
Societies and the Imperial 
Russian Government 


The' KOMPACT " XIU) 
INSTALLATION 

Registered Design .] [Potent 


SPECIALLY DESIGNED 

FOR 

RED CROSS 
INSTITUTIONS, 


xs- STEREOSCOPIC MOVEMENTS lor LOCATING FOREICN BODIES ■» 

EFFICIENT. COMPACT. SIMPLE. LOW COST. iTOTJEJ. —IMMEDIATE DELIVEBY. 

ENTIRELY BRITISH MADE. Send for “KOMPACT” CATALOGUE. 

The apparatus is arranged for Radiography and STEREOSCOPIC RADIOGRAPHY, from above or beneath the patient wha 
reclining on a table or couch. It can also be used for Fluorescent Screening in the horizontal direction. The appaaia 
can be arranged to work from accumulators or from the main electrical supply. 

Price of Installation complete as illustrated, £75 to £85. For transport the fittings on case bbmotabli 


the medical supply association, Manufacturing Electricians. 

r UMm *S39 

•Phone-Central S960.1 167-173. GRAY’S INN ROAD. LONDON, W.O. ['Phone— j im 


THE 

NEWMAN” DISINFECTOR 

(Florence Patent No. 4358) 

Unique portability and efficiency. Simplicity of 
construction and low cost and economy in use. 

Disinfector closed for removal 
or transport. 


When folded— 

2 ft. 9 in. x 2 ft. 9 in. x 1 ft. 6 in. 

Copy of Bacteriologist'8 Report and Full Particulars 
from the Sole Manufacturers — 

THE LONDON WARMING AND VENTILATING 

COMPANY, LTD., 

20, NEWMAN STREET, LONDON, W. 




Apparatus in Use. 












.. Jk \\ \ 


Thb Lancet,] 


THE LANCET GENERAL ADVERTI8ER 



l' . 1 ' 




U a f 



.1 10 


I 


\ 


1 


[August 28,1915 


NEW MODEL 

FS and FFS 

tyauscITIomL 

MICROSCOPE 

WITH SAFETY SIDE FINE ADJUSTMENT. 


Catalogue 

No. 


Objectives. 
Dry. 


Kyk- 

Oll Im- PIECES, 
meralon. 


FS 

FS 

FS 

FS 


FFS 6 
FFS 8 


16 mm. 4 mm. 
16 mm. 4 mm. 
16 mm. 4 mm. 
16 mm. 4 mm. 
16 mm. 4 mm. 
16 mm. 4 mm. 


1*9 mm. 


7*5x 
7*5 x 
5x lOx 
5x lOx 
5x 10 x 
5x 10 x 


Hosspiech. ooedUsoJ •’“ct 


Circular Double. 
Circular Double. 
Circular Triple. 


~ I 


1*20 N.A. 
1*20 N.A. 


£ t. 

? f 
611 
7 7 
815 
14 0 



ntn ni ■ nt/nnokt 


... w ' * "V. *IIO, JtJ 0 U 

w ® have sold over 106,000 Microscopes, which are in use all over the World. 

‘ Inspection invited at our Showrooms, or List *' A 3 " sent post free. 



Trade Mark. 


N.B.—All our Instruments being made at our own factory in Rochester, U.S.A., 
there will be no delay in delivery, and we have just received large stocks! 


BAUSCH & LOMB OPTICAL CO., 37-38, HATTON CARDEN, LONDON, E.C. Bjffgg 


SIEMENS 



FOOT SWITCH FOR X-RAY OUTFITS 


Also for use with Diathermy Apparatus, Universal Medical Boards, &c. 

Price S. including Treadle. 

4-pole Break for Main or Coil Circuit. 2-pole Break for Light Circuit. 

Grease Rollers for keeping Contacts clean. Inspection Door. 

Patent Testing Plug supplied if required . 

CAXTON HOU S E, WESTMINSTER, LONDON, S.Wi 
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ESTABLISHED A.D. 1816. 

Ml LUKIN & LAWLEY’S 

STUDENTS’ PRICE LIST OF NEW AND 
SECONDHAND BONES, MICROSCOPES, 
AND SURGICAL INSTRUMENTS 

Gratis and Post Free. 

Half Sets of Bones.from £2 2 0 

Disarticulated Skulls - - - - » 1 15 0 

Dissecting Cases.» 0 1 8 

MILLIKIN and LAWLEY’S specially selected STUDENTS' 
HALF SET, comprising Skull, Vertebra, Sacrum, Sternum, 
the Ribs of one side and one Upper and one Lower Extremity, 
the Bones of the Hand and Foot articulated on catgut, £3 3s. 


SECONDHAND SURGICAL INSTRUMENTS, 

Our stock of SECONDHAND SURGICAL INSTRUMENTS is veij 
comprehensive; a list is published at frequent intervals, whicn 
will be posted regularly to applicants free of charge. Gentlemen 
commencing practice are invited to apply for this list and no 
the great saving that can be effected in the cost of their out 

TERMS-NET CASH WITH ORDER. 

Telephone—" City " 1706. 

MILLIKIN & LAWLEY, 165, Strand, London, Wl. 



BRITISHMAM 


AND 


BRITISH OWHtP 



THE GENUINE PRODUCT. 

Medical Men are invited to send for samples of genuine LYSOL manu 
factured after the method that has made LYSOL so justly am 

LYSOL SOAP SURGICAL (LYSOL 10%). 

Non-carbolic. A Bland non-irritating pure soap incorporating 10• 

Such a soap has been found excellent in the treatment of certain ® 
affections, and it is also useful for its antiseptic and germicidal prope 

For the toilet, LYSOL TOILET SOAP can be usefully 

recommended. It is beautifully fragrant and mild, and contains a 
I 5 o Lysol. Samj)le post free to Surgeons . _ L& 

I p.U&Q 71MMTDM x xtvt ». pa /pi_•_ i_\ r U o Jb St. Mary“At-HiHi 


r 

r r wtfjSr 
feTASAF^ 

U * •• " 

l&TBHjg® 


CHAS. Z1MMERMANN & CO. (Chemicals), Ltd., 9 & 10, St. Mary* 

BRITISH FIRM. 


3i 
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The Cultured Palate 


instinctively demands the finest in Cigarettes, 
and rigorously rejects the harsh and inhar¬ 
monious blends often offered at tempting prices. 



CIGARETTES 


are for the man of taste because they can 
justly claim to be the very finest thing in 
Tobacco. The price they cost to produce and the 
price asked for them just allow of all the con¬ 
ditions of their manufacture being quite perfect. 

VIRGINIA 10 25 50 100 TURKISH 

No. 555 6d. 1/3 2/6 4/9 No. 444 

Sold by all high-class Tobacconists and Stores. 

Sole Manufacturers: ARDATH TOBACCO CO., LTD., LONDON. 

For Wounded Soldiers and all Invalids. 

When suffering from FEVER induced by the pain of wounds, 
nothing soothes so much the parched thirst as BARLEY WATER 

made from 

ROBINSON’S ‘ MTEHT BARLEY 

Recipe for making will be found on every packet and tin. 

When recovering from the effects of wounds, and Nature wants 
building up, a basin of GRUEL, made nicely from milk and 

ROBINSON’S “GROATS 

is always appreciated and works wonders from its strengthening qualities. 

KEEN, ROBINSON & CO., Ltd., LONDON. 
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Prescribed by the Medical Profession or 35 years. 

The MEDICAL PRESS <5r* CIRCULAR (London, Eng.) says: 

“ Few modern improvements in pharmacy have done so much as Benger’s 
Preparations to assist the physician in his treatment of the sick.’* 


An Outstanding^ Food . 

E verywhere Benger’s is the Food relied upon 
by the British medical profession, in the 
prostration of illness, after severe operations, 
and in cases of difficult feeding. 

Benger's is the One Food which contains the 
active enzymes of natural digestion (the amylolytic 
and tryptic ferments), and because of these, it is 
the One Food which is self-digestive to any extent 
the physician may prescribe. 

It is a safe food to give in sickness and in 
severe digestive derangement, and is usually 
retained when all other foods are rejected. 

BENGER’S FOOD (which is to be prepared 
with fresh new milk) is enjoyed by invalids who are 
unable to assimilate milk alone or milk and water. 



for Infants, Invalids, and the Aged, 

is sold throughout the World by Chemists, &c., in sealed tins. 

A physician's sample , with full particulars , will be sent post 
free on application to any member of the medical profession. 

BENGER’S FOOD Ltd.,-Otter Works, MANCHESTER, Eng. 

Branch Offices 

NEW YORK (U.S.A.) 92, William Street. -SYDNEY (N.S.W.) 117, Pitt Street. 

Canadian Agents — Nationa Drug & Chemical Co., Ltd., 34 , SL Gabriel Street, MONTREAL and 
depots throughout Canada. 


N.B.—BENGE R’S FOOD li the direct outcome of the pioneer work on digestive ferments, by 
the Ute 8ir William Roberts, M.D..F R.B, and the late Mr. F Baden Benger FiC .F.C.S. In 1880, 
since when It has been the premier dietetic preparation of Its kind In the British Empire. 


M Sea 
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V ACCINES 

Duncan 

A Complete Series of Vaccines from 
PRIMARY VIRULENT CULTURES. 


B. COLI 

STAPHYLOCOCCUS 

NASAL CATARRH 

GONOCOCCUS 

STAPHYLOCOCCUS ACNE 

INFLUENZA 

PNEUMOCOCCUS 

STREPTOCOCCUS 

PUERPERAL 

• 


TYPHOID 

Ifcote. 




Literature and full particulars can be had on application enclosing 
Professional card to— 

DUN<2AN. KoeKHZ\RT & G& 
Edinburgh & London. 
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— MALARIA — 
Cirrhosis, Diabetes 

FILUDINE 

Biliary, Hepatic and Splenic 
Opotherapy—Thiarfeine. 

2 tablets at each meal 20 days per month. 


Blood Opotherapy 

CLOBEOL 

Globu'ar Protoplasm. Dried Blood Serum. 
Colloidal Iron and Manganese. 

ANiEMIA, CONVALESCENCE, 
NEURASTHENIA. 

8 pills of Globeol per day. 


i— New Scientific —, 
Medical Treatment 

of 

CONSTIPATION 

Communicated to the Academy of 
Medicine and to the Academy of 
Sciences of Paris. 


BEE 


OL 


The Re-education of the Intestine. 

(l to 8 tablets at night on retiring.) 

The Re-education or “ Jubolisation" 
of the Intestine effectually treats 
CONSTIPATION, Enteritis, H*mor- 
rhoids, and Stomach Troubles. 


37 Times More Powerful than Lithia. 



Dissolves and eliminates Uric Acid. Purifies the Kidneys and Frees 
the Articulation. Preserves from Arterio-Sclerosis and Obesity. 


RHEUMATISM. 

GOUT. 

LITHIASIS. 


3 teaspoonfuls per day, each teaspoonful in a 
glass of water, taken between meals, 10 days 
per month. Acute conditions: 3 dessertspoonfuls 
per day. No Contra-indication. 


DERMATOSIS. 

NEURALGIA. 

OXALURIA 


COMMUNICATIONS .—Academy of Medicine, Paris, Nov. 10th, 1908. Academy of Scienoes, Paris, Dec. 14th, 1908, 


GOLD MEDAL, FRAIMCO-BRITISH EXHIBITION, 1908. 
Highest Awards : Nancy, 1909. Quito, 1909. 

Adopted by the FRENCH ADMIRALTY (Minist&re de Marine) with the approval of the BOARD OF HEALTH 


URODONAL, JUBOL, GLOBEOL, FILUDINE, 

Prepared by J. L. CHATELAIN, 2 & 2bis, rue de Valenciennes, Paris. 

Can be obtained from all Chemists and Stores, or from the London and Colonial Agents, 
HEPPELL & CO., Foreign Chemists, 164, Piccadilly, W. 


Samples sent free to the Medical Profession on application to Heppell d Co. 
40 
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LIQUID 


' A REMARKABLY ACTIVE 

DIGESTANT 

1 OF BOTH 

CARBOHYDRATE 

AND 

PROTEIN FOODS 


The digestive action o c Taka-Diastase is not interfered with by the presence 
of small amounts either of acid or of alkali. 


The fact that it is both amylolytic and proteolytic renders Taka-Diastase of 
much greater value in dyspepsia than any other digestive agent. 


The administration of Taka-Diastase is an important aid in the treatment of 

gastritis, gastric dilatation, hyperacidity, intestinal fermentation 
and chronic constipation; also in promoting nutrition in tuberculosis 
and other wasting diseases, in infantile mal-assimilation, and in 
convalescence. 


Supplied in Powder , Liquid , Elixir and Tablets (sec Price List , pp. 234 — 236,) 
Further Information , also references to Clinical Report , will be sent on request 


PARKE, DAVIS & Qo 





























Puerperal Se 


Specially preparad for 

Medical and Surgical 
USE. 

TMsMedicm. Izai~ dilated 
wiih to p«ts of water, 
i l - wl>*n of only hall per 
! ««»«-. »Uen«th. Km been 
comfiod by an eminent 
Bsetettolofltt to destroy 
tfce Oiiilba soil and the 
j Utphyk'niti pyogiius 
e*rt*s In j minutes. 

SHAKE the BOTTLE. 
Sole Manulaeturers 

NEWTON, 
CHAMBERS4Co. I 

| LIMITED. 

thorncliffe, 

I near Sheffield. 
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In 

Typhoid Fever 


Verbatim Reports—Bacteriological, Pharmacological and Surgical— 
and samples free to the profession. 


Allen ,& Hanburys Ltd. Newton, Chambers & Co., Ltd. 


S7; Lombard LONDON. 


THORNCLIFFE, sheffIeld^ v 


peral Sepsis treated by general 
means alone, with or without 
intra-uterine douches, 37 died 
—a mortality of 46 per cent. 
In 86 cases where the method 
of using Izal I have described 
was employed, the mortality was 
23 per cent, only.” 

Journal of Obstetrics and 
Gynecology . 
January , 1907 . 

Indicated in Eczema and 
Ringworm. 


“We have 50 completed 
cases of undoubted enteric fever 
to whom Izal Oil has been 
administered in large quantities, 
and we are now in a position to 
draw certain inferences, which 
are as follows :— 

No. of deaths in thenon-Izal 
series —13 = 11*4 per cent. 
No. of deaths in the Izal 
series— 2=4 per cent.” 
Aug. 1908. The Practitioner. 

Indicated in chronic dyspepsia, 
foetid bronchitis, foul stomach, 
diarrhoea, dysentery and typhoid 
fever. 


The Modern High-Power 
. = Germicide ■■ 

Medical Izal 

Non-Corrosive. 

Its freedom from chemical affinities renders it ideal for nse on SEPTIC WOUNDS. 

Definite germicidal power guaranteed. ^ The percentage of active 
material present is constant. 

u Possesses greater disinfecting power than Biniodide or Perchloride of Mercury 
against staphylococcus pyogenes aureus/’— See 44 Lancet”Jan.24th, 1903. 

Does not corrode Instruments or injure the operator’s hands. 
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A VALUABLE TONIC NERVE FOOD 


' 

‘Bynin’ 

LIQUID MALT 


‘byno’ 

Formates 


BYNO” LECITHIN presents Lecithin 
j... in combination with “Bynin,” pure active liquid 
‘BYNIN’ rnalt, together with the Alkaloids of Cinchona and 

Amara Nux Vomica. The advantages claimed for this 

product are 

*byn IN ’ therapeutic efficiency, palatability 

Emulsion and ease of assimilation. 

“BYNO” LECITHIN is at once a 
BYNOL’ j. • 1 r i t 

f4 ™m^ u t l and oY 5 digestive, a tonic and a tood; it exerts a / 

y stimulating and reconstructive action on the / 

V . ' enfeebled nervous system, and greatly / ; 

\ bYNO \ . ... 

\ CASCADA improves general nutrition. 

•; .. / 'y-&k 

\ Each ounce of “ Byno” Lecithin / 

BYNO’ contains 4 grains of Lecithin 

\ Glycerophosphates , , , 

.... In bottles 

\ at 1/9, 3/- and 5/- each. 

' ’Byno’ ^ 

\ Hypopmosphites 


‘Byno' 

h/EMOGLOBIN 


‘BYNO’ 

LECITHIN 


/ ‘BYNO 
: PEPSIN 


'BYNO’ 

plasma 


BYNO’. 

Pancreatin 


'Byno' 

Phosphates 


Full Descriptive Pamphlet 
and Sample sent free 
on application. 


Special Malted Combinations 

Manufactured by 

Allen 6-Hanburys Ltd.London 
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Infantile Diarrhoea 


During summer, Diarrhoea and kindred disorders among Infants are 
largely due to the use of infected cow’s milk. 


The “Allenburys” Milk Foods 


are absolutely free from ail harmful bacteria, and are made ready 
for use with boiled water. 

The foods are easily digested and assimilated, and contain both 
fat and proteids in similar relative proportions to those found 
in human milk. They arc capable also of further modification, 
when desired, to suit the most delicate Infants from birth. 

The “Allenburys” Milk Food No. 1 

1 PROM BIRTH TO 3 MONTHS. 

IThis closely approximates in composition to human 
milk. It keeps thoroughly well, is easily prepared, the 
) * wj' ;. * 7 -addition of hot water only being necessary. 

—The “Allenburys” Milk Food No. 2 

FROM 3 TO 6 MONTHS. 

Is similar to the Milk Food No. 1, with the addition of a 
small amount of soluble phosphates and albuminoids. 

The “Allenburys” Malted Food No. 3 

**5^" fltnfc HanNflflBlr from six months upwards. 

ii'Jr* ii I s a partially digested farinaceous food, and requires the 

addition of boiled cow's milk and water. 

The “Allenburys” Rusks (Malted) 

■ A valuable addition to baby's dietary *"’ en 10 month* 

old and after. 

A full descriptive pamphlet and samples will be sent on request. 
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Reasons for Prescribing 


(Trade Mark) 


EXCEPTIONAL PURITY OF INGREDIENTS 

The medicaments used in ‘Tabloid’ products conform to the exceptional standards 
of purity set by Burroughs Wellcome & Co. They are always “B.P. or Belter.** 
Physiological standardisation is employed where necessary. 


PRECISE DOSAGE —CONSTANT ACTIVITY 

Their exceptional purity combined with precise accuracy of dosage ensures constancy 
in activity and therapeutic reliability. 


DISPENSING STANDARDISED THROUGHOUT THE WORLD 


The quality, dosage and formulae are the same wherever 
dispensed—whether at home or on the borders of civilisation. 


Tabloid 


EASILY CARRIED —NO LOSS FROM BREAKAGE 

Patients travelling or pursuing their regular vocations can carry their medicine and 
take it regularly without trouble. Even if the container is broken there is no loss. 


NO WEIGHING OR MEASURING— ALWAYS READY 

Each dose is ready for use; there is no trouble or chance of error in measuring 
or weighing. 


PLEASANT AND EASY TO TAKE 

Even the most fastidious patients find * Tabloid ’ products easy and pleasant to take. 


KEEP PERFECTLY IN ALL CLIMATES 

The experiences of medical officers of the most important expeditions of recent years 
prove that ‘Tabloid* products retain their activity for years in spite of Polar cold, or 
Tropical heat and humidity. 


NEW YORK MORTRIiL S ,a 

Cape Town Mila* £■•*»•*■ 
Bucnos Ai*C* Bo««a» 

All citnmtimcatiof f* 

Head Offic* t*o* d 


WELLCOME 
CHEMICAL 
s WORKS/ 
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“MALTINE 


“ Maltine ” is a concentrated, starchless cereal extract, standardised in diastase 
000), and is clear, semi-liquid, and perfectly soluble. Its agreeable flavour is a 
laracteristic of the product that is much appreciated. 

THE LANCET” states:— 

“ ‘ Maltine 9 exhibits in an eminent degree the starch-dissolving power of 
diastase; in fact, a teaspoonful is capable of converting instantaneously a 
surprising amount of stiff* starch paste into a thin limpid liquid. 0 


MALTINE ’’ with COD LIVER OIL 

formula : —70 per cent, of “ Maltine ” Plain ; 30 per cent, of pure Cod Liver Oil. 

“ Maltine ” with Cod Liver Oil is Diastasic (one part converts four of 
tarch) as well as a source of Oil. It is Fluid, Non-Separable, Absolutely Palatable, 

ind will be retained and assimilated when all other forms of cod liver 
>il are rejected. 

The word “MALTINE ” is the Trade Mark of The Maltine Mfg. Co., Ltd. In order to ensure a correct supply 
to patients, kindly specify “ Maltine Company” when the “ Maltine” products are prescribed. 


THE MALTINE MANUFACTURING CO., Ltd., 183, Acton Vale, London, W., 

Will be pleased, to send Samples Free of Charge to Medical Men. 


CcOvr^utlCi 


A Sustaining, Stimulating, and Palatable Auxiliary Food, rich in all the nutritive 
principles of Beef and Wheat (except the fat), pre-digested by Pepsin and Pancreatin ; 
readv for immediate absorption and assimilation; especially useful for the Restorative 
Feeding of Patients unable to digest food in any other form. 

Of Liquid Peptonoids” THE LANCET writes: “A very valuable food . a very powerful and 

agreeable tonic and stimulant.” 


“DRY PEPTONOIDS” SOLUBLE « k ) 

Beef, Milk, and Wheat, Pre-digested, 

is a Palatable, easily assimilated, highly concentrated, and well-balanced food, 
containing 40 per cent, of protein in the form of peptones and albumoses and 4 7 per 
cent, of carbohydrates in the form of lactose, dextrose, and maltose. Indicated as a 
nutrient in Gastro-Intestinal Disease, after Crisis, during Convalescence, and in all 
cases of Weak Digestion. 

CABNBICK & CO., Limited, 183, Acton Vale, London, W., 

Will be pleased to send Samples and Literature Free of Charge to Medical Men 
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TRADE 


ajusti 

Head 

(Compressed) 


Tujo sizes: 10 d. and 1/0 each, the larger for 
extensive dressing. Pad of Double Cyanide 
Qauze and safety-pin with eacn 


Registered design Nos. C09912 and 021237 


Better than the roller-bandage 
for head dressing. Applied 
in a few seconds with perfect 
results. Can be washed and 
used repeatedly. 


■■“‘TABLOID’ 


ER AND 


Jtilling wrist attachment to section 


Light, rigid, unbreakable metal 
sections, which are interlockable. 
A splint for any fracture. 
Extremely compact and portable. 


Contains 8 sections, wrist and foot 
attachments, stout card for finger- 
splints, felt padding and 4 ' Tabloid * 
Triangular Bandages. Price in card¬ 
board box 12/0 in Japanned metal 
case 17/0 


Joining fx»t attachment to section 


Registered design 
Nos. 0314 SO 
f43073 
C40072 


Making angular splint for arm 


48 


I 





THI LiA-NOBT,] 


THE LANCET GENERAL ADVERTISER 


[August 28, 1915 



mP'W. 


The ‘Tabloid’ Brand is a guarantee 
of highest quality — best materials, the 
most skilled workmanship, careful 
finish, reliable apparatus and medica¬ 
ments, long and satisfactory service 
in everyday practice. 

Typical examples are here illustrated. 


No. 40 ‘Tabloid’ Aseptic 
Hypodermic Pocket-Case, 
Measurements: x 1 y% x lin, 


No. 40 ‘TABLOID* Aseptic Hypodermic Pocket-Case 

(The Mussel Shell) 

Contains a B. W. & Co. All-Glass Syringe, finger-grip, 
needles, and five tubes of ‘Tabloid’ Hypodermic 
products. Ideal for the vest pocket. In nickel-plated 
metal with doeskin cover. Price 14/0 


•UNAOUuHS 


y iuio Mj 1 


No. 91 ‘Tabloid’ Aseptic 
Ophthalmic Pocket-Case. 
Measurements: 2% x \)£ x-3/in. 


No. 91 ‘TABLOID* Aseptic Ophthalmic Pocket-Case 

Contains nine tubes of ‘Tabloid’ and ‘Soloid* 
Ophthalmic products, solution dropper, mortar, pestle, 
camel-hair brushes, etc. In nickel-plated metal with 
doeskin cover. Price 10/6 


No. 109 ‘TABLOID* Medicine Pocket-Case 

Specially fitted with ‘Tabloid’ medicaments, first-aid 
dressings, etc., for the use of military officers on active 
service. In black Japanned metal. Approx, price 7/6 


TAaioi 


No. 109 ‘Tabloid’ 
Pocket-Case, 
Measurements : 6 x 3 


New York Montreal Syone' 
Cape Town Milan Shansha 
Buenos Aires Bombay 


All communications intended for tin 
Hoad Office should be addrvised to 


London Exhibition Room ■ 

H Wigtnore Vttcct, W 
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FOURTH EDITION. Pp. vi il. 4- W, with 337 Il ln8 t ra Uon !l >ncl ! d^CoW- 
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Address to Students. 

In the succeeding pages of The Lancet, detailed 
as completely as is possible having regard to the 
disorganisation which has been caused in many 
teaching centres owing to the war, information 
will be found bearing on the various universities 
and corporations which grant degrees or diplomas 
of medical qualideation, and on the different medical 
schools where the medical student can receive 
the training which will enable him to satisfy his 
examiners. Following our usual practice, we shall 
endeavour in this article to point out to our 
recruits what they may hope for if they elect 
to enter the portals of a profession which has 
the disadvantage, (if, indeed, it is not a positive 
advantage* of requiring from them at the very start 
strenuous work, faithful obedience to authority, 
and considerable self-denial, but whose attractions 
are of the highest to the man of learning and 
humanity, and whose services to the public are 
beyond estimate. 

The first question which the intending student 
of medicine will ask himself is the obvious 
one, What effect should the war have on my 
decision ? The struggle is clearly going to be a 
long one; should I enter at a medical school or 
should I join the army, taking a temporary com¬ 
mission or making myself useful to the country in 
its need in any way that appears possible ? The 
answer to the question is supplied by a letter 
written at Lord Kitchener’s instauce to Professor 
W. I). Hallihi’RTON, of King's College, London, and 
published in The Lancet last week. The gist of that 
letter is that the War Office would be unwilling to 
suggest that junior medical students should be dis¬ 
couraged from taking combatant commissions, and 
whatever applies to junior medical students applies 
with greater force to those who have not actually 
joined a medical school. There are reasons why 
some men cannot join the army—while we hove 
no form of conscription every man must estimate 
the force of such reasons for himself—and to these 
we can say unhesitatingly that they cannot help 
their country more directly, save in military 
service, than by joining a medical school with 
the determination to emerge from the rank of 
a student within the shortest period possible. 
That our medical schools will go very short of 
students is certain,and this will mean a dangerously 
small list of medical practitioners to minister to the 
needs of the country in the near future. The position 
is inevitable. The spirit which will lead young men 

No. 4800. 


of the military age and the educated class to join 
the army must have this effect, but it is the duty 
of the medical profession to face the difficulty and 
to make the best of it. The great work which the 
medical contingent with the Navy and Army has 
accomplished in the present war will act later a6 a 
stimulus to enthusiasm for our calling, and the 
shortage which must occur in our ranks for the 
three or four years following—say—1917 will 
speedily remedy itself, when our social world 
resumes, as far as altered circumstances permit, 
the scheme which we had, with considerable lack 
of prevision, come to regard as the normal one. 

The war found the numbers of the medical pro¬ 
fession in this country already disquietingly low, 
and with indications of further sagging in those 
numbers. At the present time, with modern con¬ 
ceptions and recently acquired experience of the 
many directions in which medical help is necessary 
to the community, some work could be found for 
doctors if our present total were greatly enlarged, 
lu December of last year Sir Donald MacAlister, 
the President of the General Medical Council, in a 
letter to The Lancet, pointed out that there might 
be a falling off of from 200 to 300 men in our ranks 
during the next few years, owing to a lesser number 
of men entering the profession through the medical 
schools. Sir Donald MacAlisteh’s statement was 
based on figures supplied to him by the deans of 
various medical schools throughout the country, 
and the figures showed the following decrease in 
enrolments at the various medical schools in 
October, 1914, as compared with the preceding 
year. First-year students 56 fewer; second-year 
students 237 fewer ; third-year students 237 fewer ; 
fourth and higher year students 300 fewer. Jiy 
December, of course, the war had made itself 
felt among the senior student class, but the 
decrease in entries was not wholly determined by 
the war; it was an expression of a 6tate of affairs 
already existent. And the figures indicate a serious 
shortage of medical men for the years following the 
war. Not only has a large number of young men 
who otherwise would be beginning or pursuing 
their medical studies been absorbed, but, unfortu¬ 
nately, a serious toll was taken last autumn of those 
who. being already nearly qualified, would have been 
able to practise their profession as qualified men 
in a few months. A certain number of these senior 
students returned to their medical work on the 
situation being explained, aud some of them 
are already with the army again, in possession 
of commissions and discharging indispensable 
duties. 

The future will see an increased demand for 
medical men, and their prospects of success will be 
so great that the aspirants will assuredly be 
numerous. And there will be an improvement in 
the conditions which have prevailed in the past, 
not only because the profession of medicine will 
share in sociological progress, but because the 
record of the work of medicine throughout the war 
i 
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has been such that it must lead to a closer 
relationship between the medical profession ajud 
the public. The legislature and the public are 
usually ready to cooperate with the medical pro¬ 
fession in its endeavours to supply the country 
with an efficient and adequate medical service, 
though the hope of getting medical assistance for the 
least possible pecuniary outlay will remain. Still, 
when the need for reform is obvious reform follows. 
It will be remembered that at the time of the South 
Airican War the deficiency in the Army Medical 
Service, due solely to the system under which the 
officers of the service were compelled to work, led 
to circumstances which culminated in the appoint¬ 
ment of a Royal Commission to consider the care 
and treatment of the sick and wounded and the 
management of the hospitals during the cam¬ 
paign. After this Commission had issued its 
report, which was, on the whole, favourable to 
the work done by the Army Medical Service, a 
Departmental Committee sat to consider how the 
Service could best be reorganised and placed on 
a satisfactory basis, with the result that a warraut 
authorising many necessary reforms was issued in 
March, 1902. The reforms then instituted are 
largely responsible for the brilliant work of the 
Royal Army Medical Corps to-day, proving the 
value of public comprehension of medical require¬ 
ments. And a3 the conditions of the Army Medical 
Service during the South African War opened the 
eyes of the public to a need for overdue reforms, 
it is not unreasonable to hope that the great 
object lesson afforded by the part which the whole 
medical profession has played in the present war 
will enable the public to realise the advantages 
which will accrue if the profession is placed in 
times of peace in a position satisfactory both to 
those who belong to it and to those for whose 
benefit it exists. The medical work with the Navy 
and Army has been of unparalleled value, and the 
large share that has fallen to men whose ordinary 
duties are civilian has been wonderfully well 
discharged. Typhoid fever has practically ceased 
to exist among our troops, sanitary precautions 
have been taken which have ensured a high 
standard of general health, and the wounded have 
been attended from firing line to base hospital 
with courage, assiduity, and success in circum¬ 
stances often of the most trying kind. When the 
story of the medical work in the Dardanelles comes 
to bo written it will be a revelation of heroism. 
Such a record is bound to appeal to our young men, 
and we know that if the rauks of medicine must for 
a period go short those already in them will cheer¬ 
fully meet the increased strain which time will 
speedily remove. 

In much of this glut of work at home women are 
playing their part, and the country has observed 
with pleasure that the war has given to them a 
fresh impetus towards the study of medicine. Apart 
from general practice, there are certain well-defined 
directions where medical women will find congenial 
occupation, assured incomes, and opportunities for 


the recognition of their scientific work. Ihea 
directions include the treatment of diseases peculiar 
to women and children, the superintendence o! 
childrens’ clinics in connexion with the notification 
of disease, the inspection of child life and 
all medical work demanded by legislation and 
directed towards the conservation of the inlant in 
being and the child unborn. Nor must we forget 
the needs of our colonies and of India especially, 
where a large number of women are ignonnt oi 
the most elementary laws of health and hygiene, 
and where the conditions can only be remeiedb 
doctors of their own sex. At the present momen: 
women are found filling successfully posts vhici: 
have hitherto been always filled by men. They 
have made sure of future occupation in dies* 
spheres, and to the increased entry in their anh 
we look, that the situation created by the shortage 
of male students may be met. In no way are lie 
ravages of war more seriously felt or more diffcnlt 
to replace than in the loss of human lives. IVhai 
ever degree of success may attend the nation in the 
present European war, the cost in life must inerd 
ably be heavy. Consequently, the question of th 
preservation of the rising generation, and care let 
its physical fitness and equipment, is of moretbac 
ordinary importance. Recent legislation and the 
suggestions emanating from the Local Government 
Board and other public bodies with regard to the 
well-being of mother and child allow us to gwg« 
pretty accurately some of the directions in whirt 
future medical work will tend. An increase in 
the medical departments of the Local Govern- 
ment Board and of the Board of Education is 
indicated; for the care of expectant mothers, the 
supplying of skilled and prompt attendance daring 
confinement at home, with hospital treatment 
in special cases, the supervision of midwives, 
the treatment of children up to school age and 
the subsequent treatment during school life, ire 
matters which will receive intensified attention, 
and all are matters where the help of women is 
obviously forthcoming. The Mental Deficiency Act 
suggests another province of medicine in whkh 
progress may be looked for. 

The British public are taking a more intelli 
gent interest in these things, and the energy with 
which lay bodies are working in cooperation with 
the medical profession in carrying out variofc 
schemes for the well-being of the people may lx 
taken as an indication that the health of the 
nation will be a first consideration of the immedixie 
future—which means that there will be a great 
demand for medical men at the close of the 
And this is the essential message to the students 
now in the schools. They are already wauted 
qualified men, and in the near future they will lx 
wanted even more urgently. It is a patriotic duty, 
imposed upon them by the conditions of the world, 
that they should spare no effort to pass all their 
tests in the shortest legal time, while by doing 
they will reap the double reward of good citizenship 
and worldly success. 
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Ti e following is a brief explanation of the 
sclie ue upon which the Students' Number of 
The Lancet is constructed. The General Council of 
Med.cnl Education and Registration, conveniently 
known as the General Medical Council, is the con. 
trolling authority, under the Privy Council, of the 
medical education of the land. Coder the pro¬ 
visions of the Medical Acts various universities and 
corporations are recognised as being examining 
bodies whose degrees or diplomas entitle to medical 
registration, and it is arnoug the duties of the 
General Medical Council to keep the official register 
and to ensure by periodical visitations that the 
tests of the various examining bodies are main¬ 
tained at a due standard. We begin by describing 
the powers of the General Medical Council, and go 
on to give in detail the regulations of the various 
examining bodies. 

The systems under which the medical student 
obtains instruction do not conform to one pattern. 
His curriculum falls iuto two parts, the preliminary 
subjects and the professional subjects, and the two 
cannot be sharply divided. The important pre¬ 
liminary subjects are chemistry, pharmacology, 
physics, biology, anatomy, and physiology, aud they 
are taught in the school proper: the professional 
subjects, medicine, surgery, aud obstetric medicine 
—under which headings all forms of specialism are 
included—must be learned in the wards of a hos¬ 
pital. All schemes of medical education require a 
school and a hospital, but there their uniformity 
ends. 

The first point on which the medical student has 
to make up his mind is whether he aims at a 
medical degree which will give him the definite 
title of Doctor or bachelor of Medicine (coupled, 
it may be, with that of Bachelor of Surgery*, or 
whether be desires a diploma certifying him to be 
a Member or Licentiate of one or other of the 
medical corporations. The medical corporations 
have no longer the objection which they once had 
to the use colloquially by their Licentiates of Die 
style of Doc tor, aud by a wise pronouncement of the 
Royal College of Physicians of London Licentiates 
of that College may now use the courtesy title 
of Dr. if they 60 wish. Other corporations had 
previously adopted this reasonable attitude. If 
the student seeks a degree be must matriculate 
at a university and go through the course of 
studies required by the regulations of its medical 
faculty, and it is well that he should bear this in 
mind from the onset, for many diplomates, wishing 
later to become medical graduates, have been 
debarred from doing so through having neglected 
to pass a university matriculation examination at 
a time when they were freshly versed in their pre¬ 
liminary literary aud general studies. 

Next we have collected together under their 
respective headings the chief information concern¬ 
ing the facilities for medical study, both “pre¬ 
liminary ” and “ professional,” and tho regulations 


for examinations at the various teachiug centres of 
the United Kingdom, so that a student desiring to 
obtain a medical degree at any university may llnd 
uuder one heading an account of the medical faculty 
of that university, of the hospitals which form its 
field for clinical instruction, and of the prizes 
which it offers to the student of medicine. It is 
impossible to adhere rigidly to this plan without a 
good deal of overlapping and doubling of informa¬ 
tion, for, as is well known, the medical schools of 
some universities are served chiefiy by hospitals in 
other centres. Thus the medical students of Oxford 
and Cambridge Almost uuiforiuly pursue theirclinical 
studies in London, whilst any student who has gone 
through all his statutory training in a provincial 
centre may sit for a medical degree at the University 
of London. Again, when we come to consider the 
corporations which have the power to grant diplomas 
qualifying their possessors for the practice of 
medicine we find that they usually have no 
schools attached to them, but that they examine 
students who have gone through the curriculum 
at any recognised metropolitan or provincial 
school to the satisfaction of their teachers, and 
in accordance with the regulations of the corpora* 
tions. 

The Guide is divided into the three headings of 
England aud Wales, Scotland, aud Ireland, and the 
medical education in each country is dealt with 
as a separate eutity. First, the medical faculties 
of the universities in each country are described, 
aud then follows an account of the medical cor¬ 
porations having powers to grant diplomas by exa¬ 
mination. Uuder the heading of each university we 
give a general description of its arrangements for 
conferring medical degrees, of its facilities for pre¬ 
paring its students for those degrees, particulars of 
its scholarships and prizes, aud of those hospitals 
affording clinical instruction which are situated in 
the neighbourhood of the university buildings. 
Following this plau, the metropolitan medical 
schools aud hospitals are grouped iu their proper 
place as schools of tho University of London, 
although they serve other universities, and the 
diploma-granting bodies. A similar plan is adopted 
in dealing with the provincial universities, the 
hospitals in connexion with each being described; 
for though these may not be officially ” schools ” of 
the universities they supply au integral section of 
t he teaching required by their candidates for medical 
graduation. 

Au account is given of the regulations of tho 
various corporations granting diplomas for the 
practice of medicine. Medical employment in the 
Naval, Military, and Indian Medical Services and 
in the Public Health Service is fully described, 
and information is added as to diplomas iu public 
health, as to special training in tropical medi¬ 
cine, and as to the system of education in dental 
6urgery. 


Guy’s Hospital: the Endowment of the Sir 
William Dunn Lectureship in Pathology. —The Com¬ 
mercial Union Assurance Co., Limited, acting as trustees 
and executors of the will of the late Sir William Dunn, 
Bart., have handed to the Governors for and on behalf of 
Guy’s Hospital Medical School £25,000 new War Loan 4r, per 
cent, fully paid Stock, for the purpose of endowing a 
lectureship in pathology in the Medical School, to be 
called “The Sir William Dunn Lectureship in Patho¬ 
logy.” The lectureship established by this munificent gift 
is the most liberally endowed lectureship in pathology in 
Great Britain, 
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GENERAL COUNCIL OF MEDICAL EDUCA¬ 
TION AND REGISTRATION OF THE 
UNITED KINGDOM. 


Powers and Duties of the General Medical 
Council. 

The fall title is, “ General Council of Medical Education 
and Registration of the United Kingdom.” This title is in 
accordance with the Medical Act of 1858, by which the 
-General Medical Council was established under the Privy 
Council to enable persons requiring medical aid to dis¬ 
tinguish qualified from unqualified practitioners. The 
Council was thus instituted not primarily for the benefit of 
>the medical profession but to ensure an efficient medical 
service to the public. It is obvious that by so doing the 
profession itself gained, in that official sanction was given to 
reputable practitioners only, while a proper guarantee was 
afforded to the public that the standard of medical education 
should always keep abreast of the scientific knowledge of the 
day. The powers of the Council under which it fulfils these 
important functions fall under four heads. It is first a 
registering body : it registers the attainment by students of 
the degrees or other qualifications that legally entitle them 
to practise medicine. This duty forms its chief service to 
the State, as a complete list of practitioners of legal 
standing, which is embodied in the Medical Register, is 
thus rendered available for the information of the 
public. No person, even though qualifications have been 
obtained, is a legally qualified medical practitioner 
unless his name appears on the Medical Register. For 
the purposes of medical education it also registers the 
entry by students upon their medical studies. Secondly, 
it assures the public that the education of medical men 
is kept up to an efficient standpoint by maintaining 
at the proper pitch the standard of the various medical 
examinations. Thirdly, it is a penal and disciplinary 
body, having power to remove from the Register any 
practitioner adjudged guilty of conduct “infamous in a 
professional respect.” Here again it is the public interest 
that is first considered, although these powers are for the 
very material advantage of the medical profession. The 
last duty of the Council is the codification of pharma¬ 
ceutical remedies. Registrars are appointed by the 
General Council and by the Branch Councils to keep 
registers of qualified persons. They are bound by 
Section XIV. of the Act to keep their registers correctly, 
a duty which, mainly owing to the apathy of membeis 
of the medical profession, can only be performed with 

difficulty. , 

It is as well here to put down the advantages, such 
as they are, of being duly registered. A duly registered 
practitioner may assume a name, title, addition, or descrip¬ 
tion implying that he is registered under the Act and 
recognised by law. A duly registered practitioner may 
sue in the courts of law for the recovery of charges 
for medical attendance or advice, or surgical attend¬ 
ance or advice, or for the supply of medicine, or for 
the performance of any operation—provided that he is 
not debarred from suing by being a Fellow or a Member 
of any corporation which objects to its Fellows or 
Members so suing. If “actually practising” he may be 
exempted, if he so desire, from serving on juries. He 
may also be exempted from serving sundry corporate and 
parochial otlices. Only a registered practitioner can hold 
appointments in the navy, army, and in sundry Poor-law and 
other institutions. Only a registered practitioner can sign a 
valid medical certificate. Removal of the name from the 
Register debars a man from all the above-mentioned 
privileges. 

The General Medical Council is in no way a medical pro¬ 
tection society or a medical defence union. It is not a 
professional union or a guild charged with looking after the 
interests of the medical profession after the manner of the 
old trades guilds, except in so far as it is concerned with 
the education of medical students. It has no powers over 
^,ny member of the medical profession except to remove 


the name of any offending member from the roll of the 
profession or Medical Register. Practitioners may be 
removed from the Medical Register (1) if convicted of 
felony or misdemeanour in England, or in Ireland, a in 
Scotland of any crime or offence, and (2) on being adjudged 
by the General Medical Council to have been guilt; of 
“infamous conduct in a professional respect.” 

The General Medical Council is primarily a body cha*ged 
with looking after medical education; it is not conceded 
with medical politics in the ordinary sense, but it is geneally 
felt to possess a mandate to interfere when the cours? of 
legislature may directly affect the status of the medical pro¬ 
fession in relation to the public. For example, the itter- 
vention of the General Medical Council during the debites 
upon the National Insurance Act was probably of consider¬ 
able value. The time of the Council is almost entrely 
taken up with considering educational and registration 
matters, the latter including the penal cases of remcval 
from the Register. The Council at present consists of 38 
members, of whom, as will be seen by the annexed 1st, 
all but 11 are official representatives of some corponte 
body. Five members are chosen by the Crown on the 
advice of the Privy Council, and six others are elected by 
the members of the medical profession as Direct Rep*e- 
tentatives. 

President of the General Council: Sir Donald MacAlister. 
K.C.B. Members of the General Council: Dr. Homan 
Moore, chosen by the Royal College of Physicians of Londoi; 
Sir Henry Morris, Bart., Royal College of Surgeons )f 
England ; Mr. George Wilks, M.B., Apothecaries’ Society of 
London ; Mr. Arthur Thomson, M.B., University of Oxford; 
Sir T. Clifford Allbutt, K.C.B., University of Cambridge; Sir 
George Hare Philipson, M.D., University of Durham; Dr. 
Frederick Taylor, University of London ; Dr. Grafton Elliot 
Smith, Victoria University of Manchester; Dr. Robert 
Saundby, University of Birmingham; Dr. Richard Catot, 
University of Liverpool; Dr. Alfred George Barrs, University 
of Leeds ; Rutherfoord John Pve-Smith, F.R.C.S., Uni¬ 
versity of Sheffield; Sir Isambard Owen, University of 
Bristol; and Dr. David Hepburn, University of Wale?. 
Dr. William Russell, chosen by the Royal College of 
Physicians of Edinburgh; Mr. James William Beenun 
Hodsdon, F.R.C.S. Edin., Royal College of Surgeons 
of Edinburgh ; David Neilson Knox, M.B., Faculty 
of Physicians and Surgeons of Glasgow; Sir Tboma 
Richard Fraser, M.D., University of Edinburgh; Sir Donald 
MacAlister, K.C.B., M.D., University of Glasgow; Dr. John 
Theodore Cash, University of Aberdeen ; and Dr. John Yule 
Mackay, University of St. Andrews. Sir John William 
Moore, chosen by the Royal College of Physicians of Ireland. 
Sir Arthur Gerald Chance, Royal College of Surgeons it 
Ireland; Dr. Edward Magennis, Apothecaries’ Hall cf 
Ireland; Sir Charles Ball, Bart., University of Dublin; Sir 
Bertram Coghill Alan Windle, M.D., National University of 
Ireland ; and Sir William Whitla, M.D., Queen’s University 
of Belfast. Nominated by His Majesty, with the advice of 
his Privy Council: Mr. Charles Sissmore Tomes, F.R.CS- 
Dr. Arthur Newsholme, C.B., Sir Francis Henry Champ 
neys, Bart., M.D., Dr. John Christie Me Vail, and Dr 
James Little. Elected as Direct Representatives: Dr. 
Langley Browne, Dr. II. A. Latimer, Dr. J. A. MacDonald. 
Mr. Thomas Jenner Verrall, Dr. Norman Walker, snd ft 
Leonard Kidd. Treasurers of the General Council: Mr 
Charles Sissmore Tomes and Sir Henry Morris, Bart. 

The Educational Curriculum. 

Professioruil Education. —The course of professional study 
after registration occupies at least five years. The Final 
Examination in Medicine, Surgery, and Midwifery must not 
be passed before the close of the fifth academic year of 
medical study. 

Registration and Preliminary Examination of 
Students .—The following are the General Medical Council s 
Regulations in reference to the registration of students ® 
medicine :— 

Every medical student should be registered in the ms/M* 
prescribed by the General Medical Council. The registration 
of medical students is placed under the charge of the 
Branch Registrars. Every person desirous of being regi>t' ^ 
as a medical student should apply to the Branch Registrar o. 
the division of the United Kingdom in which he is re.'Mic* 
and should produce or forward to the Branch Registrar * 
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certificate of his having passed a preliminary examination as 
required by the General Medical Council, and evidence that 
he has attained the age of 16 years, and has commenced 
medical study at an institution approved by the Council. 
The Branch Registrar shall enter the applicant's name 
and other particulars in the Students' Register and shall 
give him a certificate of such registration. Each of 
the Branch Registrars shall supply to the several licensing 
bodies, medical schools, and hospitals, in that part of the 
United Kingdom of which he is registrar, a sufficient number 
of blank forms of application for the registration of medical 
students. The commencement of the course of professional 
study recognised by any of the qualifying bodies should not 
be reckoned as dating earlier than 15 days before the 
dale of registration. In addition to the universities and 
schools of medicine there are many institutions where 
medical study may be commenced. Applications for 
special exceptions are dealt with by the Students’ 
Registration Committee, which reports all such cases to 
the Council. 

The Preliminary Examination in General Education, 
required to be passed previously to registration as a medical 
student, is as follows 

1 English lull gunge. Including grammar and composition. !*ara 
phnuting ; questions on the history ami geography of Great Britain 
ant IrcUml. 2. I-Min. including grammar, translation from unpre- 
AcrltKsI Lit in book*, and tnmil.it ion of English pv^sages Into Latin. 
3. Mathematic*, comprising on arithmetic. ib> algebra, including easy 
quadratic equations, and ic> geometry, the subject matter of Euclid, 
Books 1., 11.. and 111., with simple do i net ion*. 4. One ot the following 
subjects : (ai Greek. (6» a modern language. 

In some cases* also the Council will not accept certificates without 
endorsement that all the required subject* are Included. For a syllabus 
or for old examination pafnrrs application should be made to the 
Examining ll.xlles who can give details as to the requirements in 
regard to their own examinations. 

A degree in Arts of any university of the United Kingdom 
or of the colonies or any other specially recognised 
university, or a certificate of having passed the final 
examination for a degree in Arts or Science of any 
university in the United Kingdom is considered a sufficient 
testimonial of proficieucy. 

Norman C. King. Registrar of the General Council 
and of the Branch Council for England. 299, Oxford-street, 
London, W. —James Robertson, Registrar of the Branch 
Council for Scotland, 54, George-square, Edinburgh. — 
Richard J. E. Roe, Registrar of the Branch Council for 
Ireland, 35, Dawson-street, Dublin. All communications 
should be addressed to “ The Registrar ” and not by name. 

The Examining Bodies. 

The following is a list of Examining Bodies whose 
examinations in general education are recognised by the 
General Medical Council as qualifying for registration as a 
medical or dental student. 

In all cases it must be certified that all the required 
subjects have been passed at not more than two exa¬ 
minations. 

Universities in the United Kingdom. 

University of Oxford. — 1 Senior Local Examinations. (Certi’ 
ficates to be endorsed as fulfilling the Council's require¬ 
ments.) Higher Local Examinations. Responsions. (Certi¬ 
ficate to be supplemented by others showing that the required 
mathematical subjects have been passed.) Moderations. 

University of Cambridge. — 1 Senior Local Examinations. 
(Certificates to be endorsed as fulfilling the Council’s 
requirements.) Higher Local Examinations. Previous 
Examination. General Examination. 

Oxford and ('ambridge Schools' Examination Board .— 
2 Higher Certificate Examination. a The School (or Leaving) 
Certificate Examination. 

University of Durham. — Matriculation Examination of 
the Faculties of Medicine, Science, Letters, and Music. 

University of London. — Matriculation Examination. 
Senior School Examination. 

Victoria University of Manchester , University of Liverpool , 
University of Lads, and University of Sheffield. Joint 
Matriculation Board of. —Matriculation Examination, Senior 
School Certificate (to include (<t; English Language and 


1 A special leaflet showing the Council's requirements will be sent on 
application. 

« For particulars see Regulations issued by the Board. 


Literature; ( b) Latin; (e) Mathematics; (d) Greek ora 
Modern language ; and (e) ard (f) any two other subjects 
as set out in the Regulations of the Board). 

University of Birmingham. —Matriculation Examination. 
Senior School-leaving Certificate. 

University of Bristol .—Matriculation Examination. School 
Certificate Examination. 

University of H ales. —Matriculation Examination. 

Universities of Scotland Preliminary Examination of the 
Joint Board of Examiners of the Scottish Universities 
for Graduation in Medicine and Surgery. Preliminary 
Examination of the Joint Board of Examiners of 
the Scottish Universities for Graduation in Arts or 
Science. 

University of St. Andrew.— Final examination for the 
diploma of L.L.A. 

University of Dublin. —(a) Junior Freshman Terra Exami¬ 
nation (exclusive of Trigonometry). ( b ) Special Preliminary 
Examination to be held in March, the standard and subjects 
of which shall be those of a Junior Freshman Examination 
(exclusive of Trigonometry) (e) Junior Exhibition Exami¬ 
nation on obtaining marks of sufiicient merit in the subjects 
of (/?) or (6). (d) Examinations for the first, second, 

third, or fourth year in Arts. (Certificate to be signed 
in the approved form by the Medical Registrar of the 
University.) 

Queen's University of Belfast. —Matriculation Examination. 

\ational University of Ireland. —Matriculation Examina¬ 
tion. 

Government Examinations held in the United Kingdom. 

Scotch Education Department. — Leaving Certificate Exa¬ 
minations : passes in Lower Grade. Leaving Certificate 
Examinations. Intermediate Certificate. 

Intermediate Education Bimrd of Ireland. —Middle Grade 
Examination, with Honours in three subjects. Senior Grade 
Examinations. 

Central Welsh Board. —Senior Certificate Examinations. 

Examinations by Chartered Bodies held in the United 
Kingdom. 

College of Preceptors. — Examinations for the Senior 
Certificate. Preliminary Kxamination for Medical Students. 

Educational Institute of Scotland.— Preliminary Medical 
Examination. 

Royal Colleges ot Physicians and Surgeons in Ireland .— 
Preliminary Examination. 

Indian , Colonial , and Foreign Universities and Colleges. 

Every Certificate from Indian, Colonial, and Foreign 
Universities and Colleges must contain evidence that the 
Examination has been conducted by or under the authority 
of the Body granting it, must include all the subjects required 
by the General Medical Council, and must state that all the 
subjects of Examination have been passed in at not more 
than two examinations ; copies of the form of the required 
Certificate are supplied by the Registrar of the Council for 
the purpose. In the case of Natives of India or other 
Oriental countries whose vernacular is other than English 
an Examination in a Classical Oriental Language (e.g., 
Sanskrit, Arabic, Chinese) may be accepted instead of 
an Examination in Latin. The German Abiturienten- 
Examen of the Gymnasia and Real gymnasia and the 
examinations entitling to the French diplomas of 
Bachelier es Lettrcs and Bachelier 6s Sciences and 
other corresponding Entrance Examinations to the Uni¬ 
versities in Europe are recognised by the General Medical 
Council. 

The remainder of the curriculum, though all under 
the supervision of the Council, is in detail in the 
hands of the various degree- and diploma-granting bodies 
whose representatives are members of the General 
Medical Council. In the next pages we give the 
regulations of the various examining bodies, but it must 
always be remembered that the examinations are under 
the supervision of the General Medical Council, who 
visit the various centres in turn and closely inspect the 
procedure. 

I 2 
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MEDICAL EXAMINING BODIES 

AND 

SCHOOLS OF THE UNITED KINGDOM. 

A Guide to the Facilities for Obtaining the Various 
Medical Degrees and Other Qualifications 
Available in the British Islands . 1 


I.—ENGLAND AND WALES. 

THE UNIVERSITIES. 


UNIVERSITY OF OXFORD. 

There are two degrees in Medicine, B.M. and D.M. , 
two degrees in Surgery, B. Ch. and M. Ch. t and two diplomas, 
Public Health and Ophthalmology. 

Graduates in Arts (B.A. or M.A.) are alone eligible for 
the degrees. The most convenient course for the B.A. 
degree for intending graduates in Medicine is to take 
Itesponsions, the Preliminary Science Examinations men¬ 
tioned below, and the Final Honour School of Physiology. 
In order to obtain the degrees of B.M. and B.Ch. the follow¬ 
ing examinations must be passed:—1. Preliminary subjects: 
Mechanics and Physics, Chemistry, Animal Morphology, and 
Botany. 2. Professional, (a) First Examination : Subjects— 
Organic Chemistry, unless the candidate has obtained a first 
or second class in Chemistry in the Natural Science School; 
Unman Physiology, unless he has obtained a first or second 
•class in Animal Physiology in the Natural Science School; 
Human Anatomy. ( h ) Second Examination: Subjects— 
Medicine, Surgery, Midwifery, Pathology, Forensic Medicine 
with Hygiene, Materia Medica and Pharmacology. The 
approximate dates of the examinations are as follows :—Pre¬ 
liminaries—Mechanics, Physics, and Chemistry, December 
and June; Animal Morphology, December and March; 
Botany, March and June ; Professional (First and Second 
B.M.), June and December. 

lhe First Examination for the degrees of B.M. and B.Ch. 
may be passed as soon as the Preliminary Scientific Exami¬ 
nations have been completed. Anatomy and Physiology are 
to be passed together, and Organic Chemistry may be taken 
Before or after these have been passed. 

The Second Examination may be passed after the com¬ 
pletion of the first, but Pathology, Hygiene, and Materia 
Medica and Pharmacology may be taken before or with 
the remaining subjects. Before admission to the Second 
Examination candidates must present certificates of attend¬ 
ance on a course of laboratory instruction in Practical 
Pathology and Bacteriology and of having acted as post¬ 
mortem clerk for three months, surgical dresser for six 
months, and clinical clerk for six months. Also they must 
produce certificates of instruction in Infectious and Mental 
Diseases, and of attendance on Labours, of proficiency in 
<the practice of Vaccination and Amesthetics, and of having 
attended a course of Practical Pharmacology. Also in 
respect of the First Examination candidates must present 
•certificates showing that they have dissected the whole 
Body once and have attended courses of laboratory instruc¬ 
tion in Practical Histology and Practical Physiology. 

The degree of D. M. is granted to Bachelors of Medicine of 
the University provided they have entered their thirty-ninth 
term and have composed on some medical subject a disserta¬ 
tion which is approved by the professors in the Faculty of 
Medicine and examiners for the degree of B.M. whose 
subject is dealt with. A book published within two years of 
the candidate’s application for the degree may be substituted 
for a dissertation. The Regius Professor may direct the 
dissertation to be read in public. The degree of M.Ch. is 
granted to Bachelors of Surgery of the University who have 
entered their twenty-seventh term, who are members of the 
surgical staff of a recognised hospital, or have acted as 
Dresser or House Surgeon in such a hospital for six months, 
and who have passed the M.Ch. examination in Surgery, 
Surgical Anatomy, and Surgical Operations. This examina¬ 
tion is held annually, in June, at the end of the Second 
B.M. Examination. 


1 Tropical Medicine and Hygiene— Information on these subjects is 
given on P- 507 under the section on Public Health. 


Diploma in Ophthalmology.— There is an examination ok* 
in each year in the Theory and Practice of Ophthalmology fer 
the purpose of granting certificates of proficiency therei. 
styled Diplomas in Ophthalmology. The examination a 
under the supervision of the Board of the Faculty of 
Medicine, which has power to make regulations as to 
subjects of the examination, the time at which the examina¬ 
tion is held, and the conditions of admission. No candidate 
is admitted to the examination for the dioloma who has net 
pursued at Oxford a course of study in Ophthalmology ap¬ 
proved by the Board of the Faculty of Medicine, and a- 
tending over a period of at least three months. The fee for 
admission to the examination is £15, unless the candid*:, 
is a graduate of the University, in which case it is £10 on:y 

Public Health. —See page 507. 

Travelling fellowship , Scholarships , and Prizes.—k 
Radcliffe Travelling Fellowship is awarded annually afw 
an examination held in February. It is tenable for 
three years and is of the annual value of £200. Tie 
examination is in Physiology, Pathology, and Hygietf 
and is partly “practical.” Candidates must be graduate 
in Medicine of the University. The holder must travel 
abroad for the purpose of medical study. Applicative 
should be made to the Radcliffe Examiners, Radclifir 
Library, University Museum. A Rolleston Memorial Priie is 
awarded once in two years to members of the Universities 
of Oxford and Cambridge of not more than ten years’ stand¬ 
ing for an original research in some Biological subject, 
including Physiology or Pathology. The Radcliffe True, 
founded by University College (1907), is of the value of 
£50 and is awarded biennially for research in some branch 
of medical science. The Theodore Williams Scholarship* 
of the value of £50 each are awarded annually in the 
subjects of Anatomy, Physiology, and Pathology A King'* 
College Hospital Burney Yeo Scholarship of £80 is awarded 
each year. Tne Scholarships in Science which are offered 
by several C dleges are open to those who intend to purs« 
Medicine. The value of these scholarships is usually £S0i 
year for four years. 

More detailed information may be obtained from the 
University Calendar ; from the Examination Statutes, 1902. 
from the Student’s Handbook to the University (all of which 
are published by the Clarendon Press) ; from the Regie.* 
Professor of Medicine; and from the Professors in tia 
several departments of medical science. 

Professors — Botany (Sherard) : S. H. Vines, M A 
Chemistry (Waynflete): W. H. Perkin, D.Sc. Comparafcrc 
Anatomy (Linacre) : G. C. Bonme, D.Sc. Human Anatom* 
A. Thomson, M.A. Lecturer in Applied Anatomy: A. P 
Dodds-Parker, B.M. Medicine (Regius): Sir W. Osier. 
Bart., D.M. Litchfield Lecturer: Wm. Collier, M.P 
Surgery, Litchfield Lecturer: A. P. Dodds-Parker, B.M 
Naturi Philosophy (Sedleian): A. E. H. Love, D.Sc. 
Physics (Wykeham) : J. S. E. Townsend, M.A. Physiology 
(Waynflete): C. S. Sherrington, M.D. Zoology: E. B- 
Poulton, D.Sc. Pathology: G. Dreyer, M.D. Lecture: 
E. W. A. Walker, D.M. Pharmacology (Reader): James 
Gunn, M.D. 

In addition to the University lectures and classes the 
several Colleges provide their undergraduates with tuition 
for all examinations up to the B.A. degree. 

In the Radcliffe Infirmary and County Hospital clinical 
instruction is given by the Regius Professor of Medicine, the 
Litchfield Lecturers in Medicine and Surgery, and the other 
physicians and surgeons. Instruction is also given in post¬ 
mortem work and Clinical Fathology in connexion with the 
courses in Pathology. 

University of Oxford : Radcliffe Infirmary as? 
County Hospital.— Courses of instruction are given in 
connexion with the Oxford University Medical School. These 
include (1) a course in Practical Medicine by the Regius Pro¬ 
fessor of Medicine ; (2) Clinical lectures by the Litchfield Lec¬ 
turers in Medicine and Surgery ; and (3) tutorial instruction 
and demonstrations in special Regional Anatomy (medical 
and surgical), methods of Medical and Surgical Diagnosis, 
and Surgical Manipulation. (4) Pathological demonstration 
and instruction in post-mortem work are given by ths 
Assistant Pathologist. Practical Pharmacy is taught in 
the Radcliffe Dispensary. Opportunities are offered to 
students who wish to act as surgical dressers and clerks 
The Hospital contains 170 beds. Honorary Physician: 
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Dr. E. B. Gray. Honorary Surgeons : Mr. A. Winkfleld 
and Mr. H. P. Symonds. Active Consulting Physician: 
Professor Sir William Oder, Bart. Acti\e StallHonorary 
Physicians: Dr. W. Tyrrell Brooks, Dr. W. Collier, and 
Dr. K. Mai lam. Honorary Assistant Physician and 
Medical Registrar : Dr. A. Waters. Electro-Therapeutic 
Physician: I)r. W. J. Turrell. Honorary Surgeons: Mr. 

R. H. A. Whitelocke, Mr. A. P. Dodds-Parker, and Mr. E. C. 
Bevers. Honorary Assistant Surgeon and Surgical Registrar: 
(Vacant). Consulting Ophthalmic Surgeon : Mr. P. E. H. 
Adams. Honorary Consulting Pathologist: Professor Georges 
Drever. Honorary Assistant Pathologist: Dr. A. G. Gibson. 
Consulting Dental Surgeon : Mr. E. A. Bevers. Honorary 
Radiographer: Mr. R. H. Sankey. House Physician: 
Dr. F. Mosse. House Surgeon: Mr. D. McDonald. Casualty 
Houso Surgeon : (Vacant). 


UNIVERSITY OF CAMBRIDGE. 

The student must enter at one of the Colleges, or as 
a non-collegiate student, and keep nine terms (three years) 
by residence in the University. He must pass the Previous 
Examination in Classics, Mathematics, Ac., which may, and 
should if possible, be done before he comes into residence in 
October, or he may obtain exemption through the Oxford 
and Cambridge Schools Examination Board, the Oxford 
or Cambridge Senior Local Examinations, the London 
Matriculation Examination, the Scotch Education Depart¬ 
ment, Responsions at Oxford, and the Joint Matriculation 
Board of the Universities of Manchester, Liverpool, Leeds, 
and Sheffield, the Matriculation Examination of the Uni¬ 
versity of Birmingham, or by being graduates of certain other 
Universities in the United Kingdom. He may then devote him¬ 
self to medical study in the University, attending the hospital 
and the medical lectures, dissecting, Ac. Or he may, as nearly 
all students now do, proceed to take a degree in Arts, 
either (1) by passing either (rt) the General Examination and 
on© Special Examination. or(^)t\vo Special Examinations for 
the ordinary B A. decree, or going out in one of the 
Honour Triposes. The Natural Sciences Tripos is taken 
most frequently, as some of the subjects are practically the 
same as those for the fir>t and second M.B. 

For the degree of Jiachelor of Medici nr (J/. It.) five year? 
of medical study are required. This time may he spent in 
Cambridge or at one of the recognised Schools of Medicine. 
The first three or four years are usually spent in Cambridge, 
the student remaining in the University till he has passed, 
say, the examination for Part I. of the Natural Sciences 
Tripos and the first and second examinations for M.B. Hos¬ 
pital practice and many of the requisite lectures may be 
attended in Cambridge, and a certain number of students 
remain to attend lectures and hospital practice until they 
have passed the second part of the second examination for 
M.B. The laboratories for Botany, Chemistry, Physics, 
Biology, Zoology, Human Anatomy, Physiology, Bio¬ 
chemistry. Pathology, Bacteriology, Pharmacology, Psych¬ 
ology, and Public Health are well equipped. Adden- 
brooke’s Hospital, the Infectious Diseases Hospital, the 
Cambridge Research Hospital, and the Field Laboratories 
are also utilised for study and research. 

There are three examinations for M.B. The first includes 
Chemistry and other branches of Physics and Elementary 
Biology. Theso parts may be taken together or separately. 
The second is divided into two parts—viz., (1) Human Anatomy 
ami Physiology ; and (2) Pliarmacology and General Patho¬ 
logy. The third is also divided into two parts: (1) 
Principles and Practice of Surgery (including Special Patho¬ 
logy and Midwifery and Diseases Peculiar to Women) ; and 
(2) Principles and Practice of Physic (including Diseases of 
Children, Mental Diseases, Medical Jurisprudence), Pathology 
(including Hygiene and Preventive Medicine), and Pharmaco- 
logy (including Therapeutics and Toxicology). The examina¬ 
tions are partly in writing, partly oral, and partly practical, 
in the hospital, in the disjecting room, and in the labora¬ 
tories. An Act has then to be kept in the Public Schools, 
by the candidate reading an original dissertation composed 
by himself and being examined orally on some subject 
approved by the Regius Professor of Physic. 

Candidates who have passed both parts of the third M.B. 
examination are admitted to the registrable degree of 
Bachelor of Surgery (/?. C.) without separate examination 
and without keeping an Act. 


The degree of Doctor of Mtdicinr (M.D.) may be taken 
three years after that of M.B. or four yeais after that of 
M. A. He is required to produce certificates of having been 
engaged in Medical Study for five years; and in the case of 
M.A.’s to produce some certificates of attendance on Lectures 
and of attendance on Hopital Practice, and to pass the 
same examinations as are required for the degree of M.B. 
An Act has to be kept, consisting of an original Thesis 
sustained in the Public Schools with rird rove examination ; 
and a short extempore essay has to be written on a topic 
taken from the general subject of his thesis, whether it be 
Physiology. Pathology, Pharmacology, the Practice of 
Medicine, .State Medicine, or the History of Medicine. 

For the degree of Master of Surgery (1/. ( '. ) the candidate 
must have passed all the examinations for B.C., or, if he 
is an M.A., have obtained some other registrable qualifica¬ 
tion in surgery. He is required either (1) to pass an 
examination in Principles and Practice of Surgery, 
Surgical Anatomy and Surgical Operations, and Pathology, 
and to write an extempore essay on a Surgical Subject; or (2) 
to submit to the Medical Board original contributions to the 
advancement of the Science or Art of Surgery. Before he 
can be admitted to the examination two years at least 
must have elapsed from the time when he completed all 
required for the degree of B.C. Before submitting original 
contributions he must have been qualified at least three 
years. 

An abstract of the Regulations and Schedules of the range 
of the examinations in Chemistry, Physics, Biology, Pharma¬ 
cology, and Genera] Pathology may be obtained upon 
sending a stamped directed envelope to the Kegistrary, 
the Registry, Cambridge. 

The Professors, Readers, and Lecturers in the various 
subjects are as follows. Professors —Anatomy : A. Macalister, 
M.l). Biology (Quick) : G. H. F. Nuttall, Sc.D. Botany: 
A. C. Seward, M.A. Chemistry : W. J. Pope, M.A. Natural 
Philosophy (Jacksonian): Sir James Dewar, M.A. Pathology : 
Cr. Sims Woodhead, M.A. Physic (Regius): Sir T. Clifford 
Allbutt, M.l). Physiology: J. N. Langley, Sc.D. Surgery : 
(Vacant). Therapeutics (Downing Professor of Medieine): 
J. B. Bradbury, M.D. Zoology, Ac.: J. Stanley Gardiner, 
M.A. Readers Botany : F. F. Blackman, M.A. ChcmicaJ 
Physiology: F. G. Hopkins, M.A. Zoology: A. E. Shipley, 
Sc.D. Lecturers —Bacteriology : Louis Cobbett, M.D. 
Hygiene : G. S. Graham-Smith, M.D. Botany : A. G. Tansley, 
M.A., and R. P. Gregory, M.A. Chemistry: W. J. Sell, 
Sc.D., and H. J. H. Fenton, Sc.D. Organic Chemistry: 

S. Kuhemann, M.A. Chemistry and Physics as Applied to 
Hygiene: J. E. Purvis, M.A. Advanced Morphology of 
Vertebrates: H. Gadow, M.A. Pathology (Huddersfield): 

T. S. P. Strangeways. M.A. Physics: G. F. C. Searle, 
Sc.D., and C. T. K. Wilson, M.A. Pharmacology: W. E. 
Dixon, M.A. Advanced Physiology: L. E. Shore, M.D. 
Physiology: W. B. Hardy, M.A. Neurology: H. K. 
Anderson, M.D. Physiology of the Senses: W. H. R. 
Rivers, M.A. Experimental Psychology: C. S. Myers, M.D., 
Sc.D. Medical Jurisprudence : B. Anningson, M.D. Medi¬ 
cine: L. Humphry, M.D. Physical Anthropology : W. L. H. 
Duckworth, M.D., Sc.D. 

University Prize in Medicine. —There is only one University 
Prize in Medicine. The Raymond Horton Smith Prize (value 
£19) is awarded to that candidate for the degree of M. D. who 
presents the best thesis for tho degree during the academical 
year, provided that he has taken honours in a tripos 
examination. Medical Studies are endowed by the numerous 
Natural Science scholarships at the various colleges, 
information about which can be obtained from the respective 
Tutors. _ 


Addenbrooke's Hospital. —Clinical Lectures in Medicine 
and Surgery, in connexion with Cambridge University 
Medical School, are given at this hospital twice a week 
during the academical year ; and practical instruction in 
Medicine and Surgery is given in the wards and oat-patients' 
rooms by the physicians and surgeons daily during the 
term time and vacations. The fee for pupilship is 3 eruineas 
a term. Physicians : Professor Sir Clifford Allbutt, Professor 
Bradbury, Dr. L. Humphry, Dr. Lloyd Jones, and Dr. 
Aldren Wright. Surgeons: Mr. G. E. Wherry, Mr. F. 
Deighton, Dr. Griffiths, and Mr. Arthur Cooke. AH com¬ 
munications by students should be made to Dr. Aldren 
Wright. 
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UNIVERSITY OF LONDON. 

The University of London was established by Royal 
Charter in 1836 as an examining and degree conferring 
body with affiliated colleges but no direct teaching func¬ 
tions. In 1900 it was reconstituted under the Act of Parliament 
1898 and became a teaching as well as an examining body. 
Many schools already existing became constituent colleges, 
including all the metropolitan medical schools. Teachers 
were also appointed in special subjects to give lectures at the 
University. The whole subject of medical education in 
London has lately been under consideration, and far- 
reaching changes were proposed in the Report of the Royal 
Commission on University Education in London which was 
issued in 1913. But it cannot be said that the problem has, 
as yet, come much nearer to a solution. 

Teaching Staff .—The teaching staff of the University is 
organised under two heads : 1. Appointed teachers—i.e., 
such as are appointed by, and are paid out of the funds of, the 
University. 2. Recognised teachers—i.e., those who have 
been appointed and are paid by the several schools of the 
University and other institutions at which instruction 
is given under the auspices of the University, and who have 
been recognised by the Senate as conducting work of 
University standard. Courses by non-recognised teachers 
may also be approved in schools of the University. The 
lecturers in the Medical Sciences and the professors in the 
Faculties of Medicine in University College, London, and 
King’s College, London, will be found enumerated under 
their respective medical schools. 

Internal and External Students .—All the examinations of 
this University are open to men and women alike. Matricu¬ 
lated students of the University may be either internal 
or external. Internal students of the University are 
students who have matriculated at the University and 
who are pursuing a course of study approved by 
the University, either ( a ) under the direct control 
of the University or a committee appointed thereby; 
or ( b ) under one or more of the appointed or recognised 
teachers of the University. Centres for preliminary and 
intermediate medical studies have been established by 
the University at University and King’s Colleges. Internal 
students must pursue their studies at one of the above 
centres, or at one of the medical schools connected with 
the University. These are University College Hospital, 
King’s College Hospital, St. Bartholomew’s Hospital, the 
London Hospital, Guy’s Hospital, St. Thomas’s Hospital, 
St. George’s Hospital, the Middlesex Hospital, St. Mary’s 
Hospital, Charing Cross Hospital, Westminster Hospital, 
and the London (Royal Free Hospital) School of Medicine 
for Women. The London School of Tropical Medicine and 
the Lister Institute of Preventive Medicine are also recognised 
as schools of the University in special departments. External 
students are all other matriculated students, and may pursue 
their studies at other universities and medical schools, pre¬ 
senting themselves for examination at the University of 
London. 

The Matriculation Examination .—Students before being 
admitted to the University must either (1) have passed the 
Matriculation or the School Examination (Matriculation or 
Higher Standard), or (2) have been exempted therefrom 
under Statute 116 of the University which recognises certain 
other examinations in its lieu. Such exemption is granted 
to graduates of British and certain Colonial Universities, and 
under certain conditions to matriculated students of Colonial 
Universities and the Universities of Manchester, Liverpool, 
Leeds, and Sheffield, to holders of the senior local certificates 
of the Universities of Oxford and Cambridge, the higher 
certificate and the school certificate of the Oxford and 
Cambridge Schools Examination Board, the Scotch school¬ 
leaving certificate, the senior grade certificate of the Inter¬ 
mediate Examination Board for Ireland, the matriculation 
certificate of the Joint Board of the Northern Universities, and 
to students who have passed their previous examination at 
Cambridge. The examinations for matriculation take place 
three times in each year—namely, on Sept. 15th (if that 
day be a Monday, or if not, on the Monday next preceding 
the 15th), on the second Monday in January, and on the 
second Monday in June (or July, as may be hereafter 
determined). Applications for forms of en»ry must be made 
to the Principal bv post card and not more than 12 weeks 
before the first day of the Matriculation Examination. If 


a reply is not received within a week he >hould write again, 
stating date and place of posting of prior application. Xo 
name will be placed on the list of candidates onles* 
the entry form, certificate of age, and the fee shall 
have been received together on or before the date of 
closing of the list. Candidates must show a com¬ 
petent knowledge of each of the following five subjects, 
according to the details specified: 1. English—Composi¬ 
tion, Pr6cis-writing, salient facts in English History 
and Geography. A subject for an essay, to be chosen by 
candidates, to test power of expression, thought, and arrange¬ 
ment and general knowledge. 2. Elementary Mathematics 
—Arithmetic, Algebra (including quadratic equations and 
graphs of simple functions), and the subjects of Euclid (Books 
I. to IV). 3. Latin or Greek, or Elementary Mechanics, or 
Elementary Physics (Heat, Light, and Sound), or Ele¬ 
mentary Chemistry, or Elementary Botany. 4 and 5. 
Two of the following subjects, neither of which has bee 
taken under Section 3 (if neither Latin nor Greek has been 
taken under Section 3, one of the other subjects must be 
another language from the list): Latin, Greek, French. 
German, Ancient History, Modern History. Logic, Physics, 
and General Geography, History and Geography. Gec- 
metrical and Mechanical Drawing, Mathematics (more 
advanced), Elementary Mechanics, Elementary Chemistry 
Elementary Physics (Heat, Light, and Sound), Elemental 
Physics (Electricity and Magnetism), Elementary Biology 
Zoology or Botany, Elementary Geology. One of tfee 
subjects may be some other language than Latin, Greek. 
French, and German, subject to the approval of the 
Matriculation Board, provided that six months’ notice 
is given before the beginning of the Matriculation 
examination for which they enter and an additional fee 
paid. Additional subjects, of which, however, candidates 
must give notice two months previous to the examination, 
are : Arabic, Sanskrit, Spanish, Portuguese, Italian, Hebrew, 
Chinese, Modern Dutch, and Zoology. 

Provincial Examinations for Matriculation. —These exa¬ 
minations are appointed by the Senate from time to time 
upon the application of any city, institution, or college 
desiring to be named as a local centre for one or more exa¬ 
minations, and are carried on simultaneously with the exa¬ 
minations in London under the supervision of sub-exammeri 
also appointed by the Senate. Candidates wishing to be 
examined at any provincial centre must give notice upon 
their forms of entry to the Principal of the University, wbc 
will then make all necessary arrangements. 

I acuity of Medicine.— The Faculty of Medicine grants the 
joint degrees of M.B., B.S. (Bachelor of Medicine and Smr- 
gcry ), and the higher separate degrees of M.D. (Doctor at 
Medicine) and M.S. ( Master of Surgery ). 

The curriculum for the medical degrees is now five and a 
half years from the time of matriculation, except in the case 
of students who have passed the Preliminary Scientific 
Examination or the First Examination for Medical Degree* 
before July, 1910, and the examinations formerly known a* 
the Preliminary Scientific, the Intermediate, and the Fmal 
Examination in Medicine are now respectively entitled the 
First, Second, and Third Examinations for Medical Degrees. 
Part II. of the former Preliminary Scientific Examination ha* 
now been made Part I. of the Second Examination. 

A. Internal Students. —In order to be admitted to the 
Bachelor’s degrees a student must normally, after regis¬ 
tration as an internal student, have: (1) Attended pre¬ 
scribed courses of study for five and a half years in one or 
more schools of the University. (2) Passed the follow¬ 
ing examinations, under the conditions mentioned below : 
(a) The First Examination for Medical Degrees in Inorganic 
Chemistry, Physics, and General Biology; (b) the Second Exa¬ 
mination for Medical Degrees: Part I., Organic and Applied 
Chemistry ; Part II., Anatomy, Physiology, and Pharma¬ 
cology, including Pharmacy and Materia Medica; (e) toe 
Third* Examination for Medical Degrees, or M.B. B S. 
Examination in Medicine, including Therapeutics acd 
Mental Diseases, Surgery, Midwifery and Diseases of 
Women, Pathology, Forensic Medicine and Hygiene. 

B. External Students.— To be admitted to the Bachelor s 
degrees an external student must (1) have passed the Matr.- 
culation examination or have been exempted therefroc 
under Statute 116 not less than five and a half years pre¬ 
viously ; (2) have passed subsequent examinations similar to 
those ‘required of an internal student; and (3) have betm 
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■engaged in professional studies during the five and a half 
years subsequently to Matriculation and four and a half 
years subsequently to passing the First Examination for 
Professional Degrees at one or more of the medical institutions 
or schools recognised by this University for the purpose, one 
year at least of the four and a half years to have been spent 
in one or more of the recognised institutions or schools in 
the United Kingdom. 

7 he Fir it Examination for Medical Degree* (Inorganic 
Chemistry , Physics, and General liiology) will take place 
twice in each year, commencing on the Monday following 
Dec. 10th and on the second Monday in July. It must 
as a rule be passed by internal students not less than one 
academic year after matriculation and by external students 
cot less than nine months after matriculation. Candidates 
must, at their first entry , present themselves in all three 
subjects. Candidates failing in one subject only may, with 
permission, present themselves for re-examination in that 
subject on payment of the proper fee. 

The Second Examination for Medical Degree* (Part T.) : 
Organic Chemistry. — This examination will take place twice 
in each year, commencing on the Thursdays following tie 
third Monday in March and the second Monday in July. 
No candidate will be admitted to this examination within six 
months of having passed the First Examination. [During the 
continuance of the war only this examination will be held in 
December as well as in March and July.] 

The Second Examination for Medical Degree* (Part 11 ) 
takes place twice in every year, commencing on the 
third Monday in March and on the first Monday in July. 
The subjects of the examination are Human Anatomy and 
Embryology, Physiology, and Pharmacology, including 
Pharmacy and Materia Medica. No candidate shall be 
admitted to the examination unless he has passed the First 
Examination for Medical Degrees at least 18 months pre¬ 
viously, and has passed Part I. of the Second Examination 
for Medical Degrees. Internal students must have com¬ 
pleted the courses of study prescribed for them by the 
University, and external students must produce certificates 
of having subsequently to having passed the First Exa¬ 
mination for Medical Degrees been students during one 
and a half academic years at one or more of the medical 
institutions or schools recognised by the University and 
of having attended (1) a course of not less than 100 
lectures and demonstrations on Human Anatomy; (2) a 
course of Dissections for not less than 12 months ; (3) a 
course of not less than 60 lectures on Physiology ; (4) ade¬ 
quate courses of Experimental Physiology, Histology, and 
Physiological Chemistry ; (5) adequate courses of lectures and 
demonstrations on Pharmacology, Pharmacy, and Materia 
Medica; and (6) Practical Pharmacy for not less than two 
months. 

The Third or M. B., B.S. Examination .—The M B., B.S. exa¬ 
mination takes place twice in each year, commencing on the 
fourth Monday in October and on the first Monday in May. 
No candidate except those who pass the Preliminary Science 
or First Examination for Medical Degrees before July 
will be admitted to this examination within three academic 
years from the date of passing in Anatomy and Physiology 
at the .Second Examination (Part II.), nor unless he has com¬ 
pleted that examination together with prescribed courses of 
study or practice summarised below. (1) Principle and 
Practice of Medicine ; (2) Clinical Methods and Physical 
Diagnosis; (3) Insanity (with clinical dem nstrations at a 
recognised Asylum); (4i Therapeutics ; (5) Vaccination ; (6) 
Principles ami Practice of Surgery; (7) Operative Sargery. 
8urgical Anatomy, Practical Surgery, and the Administration 
of Ansesthetics ; (8) Diseases of the Eye. Ear. and Throat ; 
(9) Lectures and Demonstrations on Midwifery ano 
Diseases of Women; (10) Practical Midwifery, the con¬ 
duct of at least 20 Labours, and practice as a 
Clinical clerk in Gynecological work ; (11) Pathology and 
Bacteriology ; (12) work of the Post-mortem room; (13) 


Forensic Medicine ; and (14) Hygiene. He most also have 
attended the Medical and Surgical practice of a recognised 
hospital for two years and a coarse of instruction at a 
recognised Fever Hospital for two months 1 He must have 
had clinical instruction and must have held the posts of 
medical clinical clerk and surgical dresser for periods of six 
months each. Candidates will be examined in Medicine 
(including Therapeutics and Mental Diseases), Patho¬ 
logy, Forensic Medicine and Hygiene, Surgery, Mid¬ 
wifery, and Diseases of Women. The subjects may be 
divided into two groups - namely : (1) Medicine, Pathology, 
Forensic Medicine, and Hygiene; and (2) Surgery, Midwifery, 
and Diseases of Women. These groups may be taken either 
separately or together. The list of candidates who have passed 
will be published in two parts namely, an Honours list and 
a Pass list. Bachelors of Medicine of this University who 
graduated in or before May, 1904, may obtain the B.S. degree 
by passing the Surgical part of the M.B., B.S. examination. 

Dootirr of Meduine. — The examination for this degree 
takes place twice in each year, commencing on the first 
Monday in December and on the first Monday in July. 
Candidates must have taken the degrees of M.B., B.S. not 
less than two years previously, but for those who have taken 
the M.B., B.S. degrees with honours or have done certain 
original work, or have had such exceptional experience in the 
branch in which they present themselves as may be approved 
by the Univendty, this period of delay may be reduced to one 
year. Those who have obtained their M. B. degrees in or before 
May, 1904, will not l»e required to hold the degree of B.S. 
before seeking the doctorate. Candidates may present them¬ 
selves for examination in one of the following hranches, 
namely; (1) Medicine; (2) Pathology ; (3) Mental Diseases ; 
(4) Midwifery and Diseases of Women; (5) State Medicine; 
and (6) Tropical Medicine. In most branches a six 
months’ appointment at an approved hospital, subsequently 
to qualification, is necessary. Certain conditions have 
to be fulfilled in each case. Candidates who have 
passed or presented themselves for the M.D. examination 
in one branch may present themselves for examination in 
another branch at a subsequent examination. Any candidate 
for the degree of M.D. may transmit to the Registrar, not 
less than two months before the commencement of the exa¬ 
mination, a thesis or published work having definite relation 
to the branch of Medicine in which he is a candidate, and 
if the thesis be approved by the examiners the candidate 
may be exempted from the written examination in that 
subject. 

Master in Surgery .—The examination for the degree of 
Master in Surgery takes place twice in each year and com¬ 
mences on the first Monday in December and on the first 
Monday in July. Candidates must produce certificates of 
having taken the degrees of M.B. and B.S. not less than 
two years previously (with certain exemptions, as in the 
examination for the M.D.) They may present themselves 
for examination either in Branch I., Surgery, including 
Surgical Pathology and Anatomy, a Clinical examination, 
and operations on the dead body; or in Branch II , Dental 
Surgery, including Oral Anatomy, Physiology, Surgerv. and 
Therapeutics, and a practical examination in Bacteriology. 
Candidates must have held for at least six months a Surgical 
(Branch I.) or a Dental (Branch II.) resident or non¬ 
resident hospital appointment approved by the University, 
subsequently to having obtained a registrable qualification 
to practise medicine. Any candidate for the degree of M S. 
may transmit to the Registrar, not later than two months 
before the commencement of the examination, a thesis or 
' published work having definite relation to Surgery (Branch I.), 

* or Dental Surgery (Branch 11 ). and if the thesis be approved 
by the examiners the candidate may be exempted from the 
j written examination. 

tee*. — Matriculation £2, which will be returned if the candi¬ 
date withdraws his name before the last day of entry. Should 
l he fail to present himself an additional £1 will be charged on 


t During the continuance of the war students who have not parsed 
the Second Examination f«»r Medical Degrees In Anatomy and Physio¬ 
logy, t»ut who have completed one year’s study after passing the First 
Examination for Medical Degrees, will be allowed to count not more 
than six months' ser\ ice os clinical clerk or not more than six months 
service as surgical dresser In a recognised hospital as if they had so 
passed the examination in question. Clinical service during the con¬ 
tinuance of the war. for anv j*eri<xl of not more than two've months in 
t nuyli’ si Unit of the lingular or Territorial Forces, or in a hospital or 
detachment o! the lied Crn-s Society, or In any hospital recognised by 
the military or naval authorities for war purposes, will be accepted by 


the University as equivalent to the medical and surgical practice In a 
recognised hospital for an equal period; and further, any portion or 
the whole of the time so spent will be accepted as equivalent to time 
spent either as a clinical clerk or as a dresser, At the choice of the 
candidate. Clinical service during the continuance of the war, as set 
forth above, will he si ml lari V accepted for a period not exceeding six 
months from students who have not passed the Second KxaminHrion 
for Medical Degrees in Anatomy and Ph\ Biology, but who have 
completed one year of study after passing the First Examination 
for Modical Degrees, as if they had so passed the examination in 
question. 
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subsequent presentation within eight months. £2 will be 
charged on each subsequent entry. At provincial examina¬ 
tions an additional fee of £1 to £3 is charged by the local 
authorities at the time of examination. First M.B., B S. 
Examination : £5 for each entry to the entire examination, 
or £2 each subject if the examination is taken in parts. 
Second M.B., B.S. Examination: Part I. £2, repeated on 
each subsequent entry ; Part II. £8 for the whole examina¬ 
tion. For re-examination in one subject £4. Third (Final) 
M.B., B.S. Examination : £10 for each entry to the whole 
examination and £5 for examination or re-examination in 
each group. M.D. Examination : £20 ; for re-examination 
£10. M.S. Examination : As for M.D. 

Full details of the prescribed curricula of study, with the 
syllabus for each examination and of certain exemptions 
which the Senate has power to grant in respect to certain 
examinations and the courses of study presented for them, 
and the names of the recognised Internal and External 
Schools of the University, can be obtained free on application 
to the Academic Registrar, University of London, South 
Kensington, S.W. 


MEDICAL SCHOOLS OF THE UNIVERSITY 
OF LONDON . 1 


St. Bartholomew’s Hospital and College.— The 
clinical practice of the hospital is large. The hospital 
contains 757 beds, of which 687 are for patients in the 
hospital at Smithfield and 70 for convalescent patients at 
Swanley. 

This hospital receives within its walls over 8000 in¬ 
patients annually and its out-patients and casualties amount 
to more than 78,000 annually. 

Special departments have been organised for Diseases of 
Women and Children, the Eye, Ear, Larynx, and Skin, as 
well as for Orthopcedic and Dental Surgery in which 
Chief Assistants and Clinical Assistants are appointed 
annually. There are Electrical and X Ray Departments. 
Surgical operations take place every day at 1.30 p.m. and 
Surgical Consultations are held on Thursdays at the same 
hour. Medical Consultations are held on Thursdays at 
3.15 p.m. The physicians and surgeons deliver clinical 
lectures weekly during both the winter and the summer 
sessions. Clinical Lectures on all special subjects are also 
given. The visits of the physicians and surgeons are made 
at 1.30. 

Ten house physicians and ten house surgeons are 
appointed annually. During their first six months 
of office they act as “junior” house physicians and 
house surgeons and receive a salary of £25 a year. 
During their second six months they become “senior” 
house physicians and house surgeons and are provided 
with rooms by the hospital authorities and receive £80 
a year as salary. A resident midwifery assistant, an 
ophthalmic house surgeon, and a house surgeon for diseases 
of the throat, nose, and ear are appointed every six months, 
and are provided with rooms and receive a salary of £80 a 
year. Three resident anaesthetists are appointed annually, and 
receive salaries of £120, £100, and £100 respectively, with 
rooms. An extern midwifery assistant is appointed every three 
months, and receives a salary of £80 a year. The clinical 
clerks, the obstetric clerks, the clerks to the medical out¬ 
patients, the dressers to the surgical in-patients and to the 
out-patients, and the dressers in the special departments 
are chosen from the students. All the appointments 
are now free. A residential college is attached to the 
hospital. 

New Buildings .—The new buildings comprise residential 
quarters for the resident staff, new casualty, medical, 
surgical, and special out - patient departments, new 
casualty wards, dispensary, and clinical lecture theatre. 
A new chemical laboratory has been added to the 
Medical School, and a laboratory devoted to instruc¬ 
tion in Public Health. A second new block is devoted 
to Pathology, and contains the post-mortem room 
as well as extensive laboratories for bacteriology, 
clinical pathology, pathological histology, and pathological 
chemistry. 


1 For Ancillary Metropolitan Medical Schools see p. 462. 


The Medical School Buildings include three large tenure 
theatres, a laige dissecting room, a spacious library ooc- 
taining 13,000 volumes), a well-appointed museum of anav.Dj, 
physiology, comparative anatomy, materia medica, btoj, 
and pathological anatomy. The pathological musesm 
the most complete in the kingdom. There are labonkri-- 
for chemistry, physiology, pharmacology, physics, psbic 
health, and biology, giving ample accommodation in cTe .7 
department. 

Special Classes for the Primary and Final F.R.C.S. are bcii 
twice yearly. 

Instruction in Preliminary Science is given to Uninrsitj 
of London students in chemistry, biology, and ptysies 
throughout the year. 

Laboratory Instruction for the D. P. H. is provided dnrlij 
the winter and summer sessions, and elementary instirrii a 
in Bacteriology is also given throughout the year. 

The recreation ground of 10 acres is at Wmchnnrr 
Hill for the use of the members of the Studs:/ 
Union, which all students are expected to join. Iae 
Students’ Union contains a large reading and smetu- 
room, a committee and writing room, luncheon ni 
dining hall, and a miniature rifle range. 

Staff .—Consulting Physicians : Sir William S. Chrcx 
Bart., K.C.B., Dr. Hensley, Sir Lauder Bnrnton, Ban 
F.R.S., Sir Dyce Duckworth, Bart., Dr. Norman Moore, ft 
S. West, and Dr. Ormerod. Consulting Physician Accoccb-: 
Sir Francis Champneys, Bart. Consulting Surgeon . H' 
Harrison Cripps. Consulting Aural Surgeon : Mr. CunK.* 
batch. Physicians : Sir Wilmot Hemngham, C.B., Dr. Tocui, 
C.M.G., Dr. Garrod, F.R.S., Dr. Calvert, and Dr. Mx 3 t 7 
Fletcher. Surgeons: Sir Anthony Bowlby, K.C.M.G..F:. 
D’Arcy Power, Mr. Waring, Mr. McAdara Eccles, and ih 
Bailey. Physicians with charge of Out-patiems: ft. 
Drysdale and Dr. Horton-Smith Hartley, C.Y.O. AssL-taa 
Physicians: Dr. Horder, Dr. Langdon Brown, ai l ft 
Thursfield. Surgeons with charge of Out-patients: 
Rawling and Mr. Gask. Assistant Surgeons : Mr. Gorr 
Watson, Mr. Harold Wilson, and Mr. Girling Ball Fny 
sician Accoucheur: Dr. Griffith. Physician AccoccLer 
with charge of Out-patients: Dr. Williamson. AssUt&r 
Physician Accoucheur : Dr. Barris. Ophthalmic Surged 
Mr. Jessop and Mr. Holmes Spicer. Surgeon for Di±ex-e 
of the Throat and Nose : Mr. Harmer. Assistant Snrc- 
for Diseases of the Throat and Nose : Mr. Rose. Ann. 
Surgeon : Mr. Ernest West. Assistant Aural Surgeon M 
Sydney Scott. Dental Surgeons : Mr.‘ Ackland and ft 
Austin. Assistant Dental Surgeons : Mr. F. Coleman aadM 
Atkinson Fairbank. Orthopaedic Surgeon: Mr. E.r *' 
Physicians for Diseases of Children: Dr. Fletcher asd I t 
Thursfield. Physician for Diseases of the Skin I* 
Adamson. Medical Officer in charge of Electrical Dtla¬ 
ment : Dr. Cumberbatch. Medical Officer to the X 
Department : Dr. Walsham. Pathologist : Prefer 
Andrewes, F.R.S. Assistant Pathologist : Dr. Gon: z 
Administrators of Anaesthetics : Mr. Gill and M:. Cr^ 
Assistant Administrators of Anaesthetics : Mr. Boyle and >1: 
Trewby. Medical Registrars : Dr. Hinds Howell and ft 
Gow. Surgical Registrars : Mr. Blakeway and Mr. Robert 
Casualty Physicians: Dr. Graham and Dr. Feiling. 

Lecturers and Demonstrators. — Medicine: Dr. >’(«*: 
Moore (Emeritus Lecturer), the Physicians, and 
Physicians. Clinical Medicine: Sir Wilmot Herringham. C 3.. 
Dr. Tooth, C.M.G., Dr. Garrod, F.R.S., Dr. Calvert, and ft 
Morley Fletcher. Practical Medicine : Dr. Langdon Bscsz 
and Dr. H. Thursfield. Surgery : The Surgeons and Assifttfi 
Surgeons. Clinical Surgery : Sir Anthony Bowiby, KXM.6 
Mr. D’Arcy Power, Mr. Waring, Mr. McAdam Eccles, 12 - 
Mr. Bailey. Practical Surgery: Mr. Harold Wilson tf- 
Mr. Girling Ball. Operative Surgery: Mr. Rawlins:. M: 
Gordon Watson, and Mr. Wilson. Midwifery and Dis**s^ 
of Women : Dr. Griffith, Dr. Williamson, and Dr. Baris. 
Practical Midwifery: Dr. M. Donaldson. Pathology: fto- 
fessor Andrewes, F.R.S., and Dr. Gordon. Chemical Ptfh- 
logy: Dr. Garrod, F.R.S., and Mr. Wallis. Morbid An*' ~ T 
and Post Mortems : Dr. Hinds Howell, Dr. A. E Gow. H*. 
Blakeway, and Mr. Roberts. Practical Pathology : Dr. Str> 
feld, Mr. Vick, Mr. Canti, Mr. Davis, Dr. T. H. G. Short, 

Mr. Just. Ophthalmic Medicine and Surgery : Mr. Jess' 
and Mr. Holmes Spicer. Ophthalmoscopic Demonstrati r- 
Mr. Holmes Spicer. Diseases of the Ear: Mr. ' 
West and Mr. Sydney Scott. Diseases of the Throat 1 :- 
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Nose: Mr. Harmer and Mr. Rose. Orthopedic Surgery: 
Mr. Elmslie. Diseases of the Skin : Dr. Adamson. Diseases 
of Children: Dr. Morley Fletcher and Dr. Thurstield. 
Medical Electricity: Dr. E. P. Cumberbatch. X Ray 
Practice : Dr. Walsham. Mental Diseases and Insanity . Dr. 
Claye Shaw (Emeritus Lecturer) and Dr. Robert Armstrong* 
Jones. Dental Surgery Mr. R. C. Ackland and Dr. Austen. 
Anaesthetics : Mr. R. Gill, Mr. Cross, Mr. Boyle, and Mr. 
Trewby. Forensic Medicine : Dr. R. A. Lyster. Descriptive 
and Surgical Anatomy : Dr. Macphail. Practical Anatomy : 
Dr. Macphail, Mr. Stanley, and Mr. Moreton. General 
Anatomy and Physiology : Professor Bainbridge. Practical 
Physiology : Professor Bainbridge, Dr. Trevan, and Dr. Lukis. 
Materia Medica, Pharmacology, and Therapeutics : Dr. 
Hamill. Biology and Comparative Anatomy : Dr. Shore. 
Practical Biology : Dr. Shore and Dr. Cunnington. 
Chemistry : Dr. Hurtley. Practical Chemistry : Dr. Hurtley 
and Mr. Cahen. Physics: Mr. Womack. Practical Physics : 
Mr. Womack and Mr. Lloyd Hopwood. Public Health: Sir 
Oeorgc Newman. Sanitary Law: Dr. Lyster. Museum 
Curator: Professor Andrewes. Junior Curator : Mr. 
Armstrong. Dean of the Medical School : Dr. Shore. 
Warden of the College : Mr. Girling Ball. 

Scholarships giren in aid of Medical Study. —At this school 
various Scholarships, prizes, 6lc. , are given, none of those in 
the following list having a less value than £10. There are 
also other prizes and medals on a lower scale of value. For 
live of the Scholarships and the Exhibition- namely, (a), (b), 
<r), three Entrance Scholarships of the respective values of 
£75, £75. and £150 ; ( d ) Entrance Scholarship in Arts, 
-£100; (e) Jeaffreson Exhibition, £50; and ( f) Shuter 

Scholarship, £50 a full or University course at St. 
Bartholomew’s Hospital is required. The awards of (a), ( b ), 
and ( e) are made after examination in selections from the 
subjects of Chemistry, Physics, Zoology, Botany, Physiology, 
and Anatomy ; (if) and ( 0 ) are awarded after examination in 
Latin, Mathematics, and Greek or French or German ; (f) 
is awarded after competitive examination among Cambridge 
Graduates in Anatomy and Physiology. For the remaining 
Scholarships and prizes study at St. Bartholomew’s Hospital 
is required. These remaining Scholarships and prizes, with 
the money value and the subjects of examination, are as 
follows : Four Junior Scholarships : (g) No. 1, £30, 

Anatomy and Physiology ; (h) No. 2, £20, Anatomy and 
Physiology ; ( 1 ) No. 3, £25, Chemistry, Physics, and 
Biology ; < j) No 4, £15, Chemistry, Physics, and Biology : 
<jfc) Senior Scholarship, £50. Anatomy, Physiology, and 
Chemistry ; (/) Kirkes Scholarship, £30 and medal. Clinical 
Medicine ; (m) and («) two Brackenbury Scholarships, £39 
each, one in Medicine and one in Surgery; (<>) Sir G. 
Burrows Prize, £10, Pathology ; (p) Skynner Prize, 13 

guineas, Regional and Morbid Anatomy ; ( 7 ) Matthews 
Duncan Medal and Prize, £20. Midwifery and Gynaecology ; 
<r) Luther Holden Research Scholarship in Surgery, awarded 
by election, £105 ; and (s) Lawrence Research Scholarship 
and gold medal in Pathology, awarded by election, £115. 


Charing Cross Hospital.— This School, with its Hos¬ 
pital, is situated in the very centre of London, and is easily 
accessible from all [>arts. It is within a few minutes’ walk 
of the University of London Laboratories at King’s College, 
and provides for full instruction in .all subjects of the 
medical curriculum. Its courses of instruction are specially 
designed to meet the requirements for the University 
of London degrees, the diplomas of the Royal Colleges, 
and the final studies of other universities. The Hospital, 
with its Convalescent Home at Limpsfield, contains 300 beds. 
Between 2500 and 3000 cases pass through its wards each year, 
and some 24,000 out-patients and casualties are treated. 
There are special departments for Mental Diseases, Mid¬ 
wifery, Diseases of Women, of Children, of the Skin, Eye, 
Ear. Throat, Nose, and Teeth, for Orthopedic Cases, X Ray 
work, and for Electrical Examination and Treatment. 

Apjyointments .—In the Medical School Demonstratorships 
and Assistant Demonstratorships are open to students of the 
School. Medical, Surgical, and Obstetric Registrars to the 
Hospital are appointed annually. Six House Physicians, six 
House Surgeons, and two Resident Obstetric Officers are 
appointed each year after competitive examination. They 
are provided with board and residence in the Hospital. 
Clinical Clerks and Dressers are appointed in all the general 
and special departments of the Hospital, and arrangements 


are also made for students who have not entered for the 
entire medical curriculum to hold these posts. Every 
student holds in turn the post of Pathological Assistant and 
assists at the necropsies, and on the completion of his 
clinical appointments takes up the duty for three months of 
Pathological Clerk in the Clinical Laboratory under the 
immediate supervision of the Bacteriologist. The above 
appointments are open without any additional fee. 

Jtecent developments .—The School, alike in the interests 
of university efficiency, and in accordance with one of the 
chief recommendations of the University of London —of 
which it is a constituent school -has now an arrangement 
whereby its students can carry out their work in the primary 
and intermediate portions of their studies in the laboratories 
of the University of London (King’s College), situated 
within a few minutes’ walk of the hospital. The arrange¬ 
ment has proved to be a most successful one. It enables its 
students to get the best university education from a large 
professorial and teaching staff in their earlier studies while 
still allowing them to take advantage of their own school for 
social and collegiate purposes. As a further result of this 
reorganisation the school has now exceptionally large and 
commodious laboratories for the Final studies. A large 
Laboratory, capable of accommodating up to 100 students, 
is available for general pathological work, demonstrations 
and research, under the immediate charge of the Lecturer 
and Assistant Lecturer on Pathology. Systematic demon¬ 
strations, covering the whole range of Pathology, are 
arranged daily throughout each session between 10 a m. and 
5 I’ M. Good departments are also available for other final 
subjects of Bacteriology, Clinical Pathology, Materia 
Mcdica, Toxicology, Public Health, and Operative Surgery, 
and also for Research Work by Post-graduates. 

Public Health Laboratories. —The School has adapted an 
exceptionally fine series of its laboratories for purposes of 
these studies, and the University of London, King’s College, 
have taken these over as their “ University Laboratories of 
Public Health and Bacteriology,” and have transferred to 
them their full professorial and teaching staff. The fullest 
course of instruction for the Diploma of Public Health is 
given in these laboratories. 

The Museum contains over 4000 specimens, including a 
notable collection of over 800 gynaecological specimens, 
“The Cuthbert Lockyer Collection.” 

Library .—The Library contains the latest editions of the 
usual text-books and the chief medical periodicals. The 
Students’ Club 1 nion includes reading and smoking rooms, 
cloak room, refreshment room. Jcc. Extensive alterations 
have recently been made in these, adding greatly to the 
social comfort of the students. 

Fees. —Sessional payments of 17 guineas for the Winter 
Session and 8 guineas for the Summer Session for London 
University and other University students, and 15 guineas 
and 7 guineas respectively for Conjoint Board students, 
with an entrance fee of 10 guineas; or a total composition 
fee for five and a half years’ tuition of 125 guineas in the 
case of London University students and of 110 guineas 
for five years’ tuition for the Conjoint Board students. 
S|>ecial facilities are offered for students and post-graduates 
desiring to take up particular classes of wrork in the wards 
and special departments of the hospital for longer or shorter 
periods. The fees are those of the classes attended or in 
accordance with the period and character of hospital attend¬ 
ance desired. Students and graduates entering for these 
shorter courses are eligible for the various resident and 
assistant appointments in the hospital. The above fees are 
inclusive of the full course of instruction given in the 
School and in the University Laboratories. 

All information regarding scholarships, prizes, &c., or any 
further information desired may be had of the Acting Dean 
(Dr. W. J. Fenton, F.R.C.P.), The Medical School, Charing 
Cross Hospital, London, W.C. 


St. George’s Hospital.— This hospital has a service of 
436 beds, of which 180 are allotted to surgical, 150 to 
medical cases, and 100 are at the Convalescent Hospital at 
Wimbledon. One ward is set apart for Diseases Peculiar 
to Women. Children’s beds are placed in all the womens 
wards. Two wards are allotted to ophthalmic cases. 

The Winter Session commences on Oct. 1st, but students 
can enter at any time or for any particular course. The Hos¬ 
pital and Medical School are situated at Hyde Park Corner 
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and are readily accessible from all parts of London. 
At this school Entrance Scholarships and Endowed Prizes 
of a total value of £182 are awarded annually; a detailed 
list is placed below. As the scientific and clinical 
parts of the medical student’s curriculum are entirely 
separate there is no longer any object in conducting the 
scientific course upon hospital premises. The entire 

teaching and laboratories are therefore now devoted to 
purely clinical subjects, as in other universities, to the 
great advantage of students in their fourth and fifth years of 
study. Arrangements have been made with the University 
of London for students who enter during the first, second, 
or third year of the curriculum as students of St. George’s 
to carry out the necessary courses of instruction at either 
University College or King’s College. Students therefore 
have the unrivalled advantages of the lectures and practical 
classes of these Colleges of the University during the 
.preliminary and intermediate portions of their studies, and 
then complete their course, without payment of any entrance 
fee, in a school entirely devoted to Clinical work. Students ! 
are permitted to enter the wards of the hospital at any hour. ' 
Dresserships to the surgeons and clinical clerkships to the 
physicians are open without fee to all students of the 
hospital. Eight house physicians and eight house surgeons 
are appointed annually. All house appointments are open I 
without fee to every perpetual student of the hospital and 
are made strictly in accordance with the merits of the 
candidates. Special attention is directed to the following 
paid appointments, among others, which are open to 
students after they have held house office:—Medical 
Registrarship at £200 per annum ; Surgical Registrar- 
ship at £200 ; Assistant Curatorship of the Museum 
at £100 ; Obstetric Assistantship (Resident) at £50 ; 
the post of Resident Anaesthetist at £100 ; the post 
of Senior Anaesthetist at £50; the posts (3) of Junior 
Anaesthetists, each at £30. Great attention is paid by 
members of the staff to individual teaching. A number of 
special courses are given in which the requirements of 
university and other examinations receive careful atten¬ 
tion. The following may be cited as examples (1) 
Elementary Bacteriology ; (2) Advanced Bacteriology ; (3) 
Clinical Pathology; (4; Systematic Pathology; (5) Histo¬ 
logical Pathology and Morbid Anatomy ; (6) Pharmacology; 
(7) Surgical Anatomy; (8) Advanced Anatomy and Physio¬ 
logy ; (9) Operative Surgery ; (10) Public Health ; and (11) 
Tropical Diseases. Special classes are held by members of 
the staff for all examinations. The St. George’s Hospital Club, 
with smoking- and luncheon-rooms on the hospital premises, 
and an athletic ground at Wimbledon, is an amalgamation 
of the Hunterian Society, the Gazette , and the chess, lawn 
tennis, boxing, hockey, rifle, and golf clubs. Students have 
the advantage of a library of medical and scientific books 
which is kept up-to-date. A register of accredited apart¬ 
ments and a list of medical men and others willing to receive 
St. George’s men as boarders may be seen on application to 
the Dean. Further information may be obtained from the 
Dean of the Medical School. 

Staff .—Consulting Physicians: Dr. T. T. Whipham, Sir 
Isambard Owen, and Dr. W. Ewart. Consulting Surgeons: 
Mr. Pick, Mr. Haward, Sir W. Bennett, Mr. Marmaduke 
Sheild, and Mr. F. Jaffrey. Consulting Obstetric Physician : 
Dr. W. R. Dakin. Consulting Ophthalmic Surgeons : Mr. 
Brudenell Carter and Mr. Adams Frost. Consulting Aural 
Surgeons : Sir William Dalby and Mr. W. C. Bull. Con¬ 
sulting Dental Surgeon : Mr. Wioterbottom. Consulting 
Bacteriologist: Dr. Charles Slater. Physicians : Dr. H. D. 
Rolleston, Dr. Ogle, Dr. Latham, and Dr. Collier. Obstetric 
Physician : Dr. A. F. Stabb. Assistant Physicians: Dr. Jex- 
Blake, Dr. Golla, and Dr. Torrens. Assistant Obstetric 
Physician : Dr. Darwall Smith. Physician to the Skin Depart¬ 
ment : Dr. W. S. Fox. Physician Anaesthetist: Sir Frederic 
Hewitt, M.V.O. Surgeons: Mr. G. R. Turner, Mr. Pendlebury, 
Mr. T. Crisp English, and Mr. W, F. Fedden. Oph¬ 
thalmic Surgeon : Mr. H. B. Grimsdale. Assistant Oph¬ 
thalmic Surgeon : Mr. R. R. James. Assistant Surgeons: 
Mr. I. Back, Mr. C. H. Frankau, and Mr. G. A. Ewart. 
Surgeons to the Throat and Ear Department: Mr. H. S. 
Barwell and Mr. L. Colledge. Dental Surgeon : Mr. N. G. 
Bennett. Assistant Dental Surgeon : Mr. Morley. 

Lecturer s. —Baillie Lecturer in Physic: Sir William Osier, 
Bart. Clinical Medicine : the Physicians and Assistant Phy¬ 
sicians. Clinical Surgery : the Surgeons and Assistant | 


| Surgeons. Principles and Practice of Physic: Dr.Rollesoc, 
Dr. Ogle, Dr. Latham, and Dr. Collier. Tropical Medi¬ 
cine : Dr. C. W. Daniels. Principles and Practice of 
Surgery : Mr. Turner, Mr. Pendlebury, Mr. English, uA 
Mr. Fedden. Midwifery and Diseases of Women ani 
Children : Dr. Stabb. Assistant Lecturer on Mid- 
wifery and Diseases of Women and Children: D: 
Darwall Smith. Vaccination : Mr. E. Climson Greenxxd 
Insanity and Clinical Instructor in Insanity: Dr. Ser*c: 
Tuke. Ophthalmic Surgery: Mr. Grimsdale. Dias* 

of the Skin : Dr. Fox. Diseases of the Throat, Swe, 
and Ear: Mr. Barwell and Mr. L. Colledge. 
Surgery: Mr. Norman Bennett. Assistant Lecture: oc 
Dental Surgery : Mr. Morley. Practical Medicine: Dr. ki- 
Blake. Practical Surgery: Mr. C. H. Frankau. Operatir- 
Surgery : Mr. G. A. Ewart. Surgical Anatomy : Mr. L EaA 
Edward Jenner Lecturer on Public Health: Mr. C. M. 
Fegen. Hygiene: Dr. H. Spitta, M.V.O. Forcse 

Medicine and Toxicology: Dr. Trevor. Toxicolog>:i 
Chemistry: Mr. Gardner. Pathological Chemistry fc 
Golla. Pathology: Dr. Trevor. Bacteriology: Dr. Spiua. 
M. V.O. Assistant Lecturer on Bacteriology and Lecturer x 
Clinical Pathology: Dr. E. L. Hunt. Materia Medica ud 
Therapeutics : Dr. Cyril Ogle. Pharmacology : Dr. folia 
Anesthetics: Sir Frederic Hewitt, M.V.O. Teacher 
Anaesthetics : Dr. Blumfeld. Assistant Teachers of in?- 
thetics: Dr. Powell, Dr. Longhurst, and Dr. Horne. Advar^d 
Anatomy: Mr. Frankau. Advanced Physiology and Histolon 
Dr. Buckmaster. Advanced Chemistry and Pharmao^cga; 
Chemistry : Mr. Gardner. Teacher of Skiagraph 
(Vacant). Curator of the Museum : Dr. Trevor. Assistait 
Curator of the Museum and Demonstrator in Pathology 
(Vacant). Obstetric Tutor: Dr. D. W. Roy. Cuir.or « 
the Peirse-Duncombe Laboratory: Dr. Harold SpPa. 
M.V.O. Demonstrator in Materia Medica : Dr. 1 
Manuel. Medical Tutor: Dr. W. E. Waller. Surgical Tax 
Mr. W. M. Oakden. Dean of the Medical School: D: & 
Salusbury Trevor. 

Scholarships and Prizes. —At this school two ectnc£ 
scholarships are given, the money value and the §cb;e:-‘ 
of examination being as follows : (a) and ( b) two Tl 
versity Entrance Scholarships, 70 guineas and £5d 
respectively, Anatomy and Physiology. The others » 
as follows: (<?) William Brown Exhibition, tenable for 
two years and open to perpetual pupils having registry 
qualifications, £112 per annum, Practice of Medkir: 
Midwifery, and Surgery ; ( d) William Brown Exhibit: :, 
tenable for three years and open to perpetual 
qualified not more than three years previously. i : - 
per annum, Essay and Original Work ; ( e ) Aliwctar 
Scholarship in Surgery for Students qualified not mx 
than three years, £50, Competitive Essay ; (/)and (/) tw> 
Brackenbury Prizes, one in Medicine and one in Scrzty 
£30 each, open to students of not more than five too 
standing; (A) treasurer’s Prize for Proficiency in Clink*. 
Examination of Cases and a written Examination in Me: 
cine, Surgery, and Midwifery, £10 10$. ; (t) H. C. John-*-:: 
Memorial Prize, £15, Practical Anatomy ; (J) Pollock PhK 
£17, Physiology, Physiological Chemistry, and Histo’xy 
(A) Clarke Prize, £5 ; (l) Thompson Medal, £5, Clinics.. 
Reports; (m) Brodie Prize, £7, Clinical Reports ; (*) 
Prize, open to perpetual pupils, £30, Bacteriolxy 
(o') Anaesthetics Prize, £5 5s. 


Guy’s Hospital. —This hospital, founded by Thomas Gcj 
in 1721 for the reception of 400 patients, and enlarpf 
through the aid of a large bequest from the late Williafi 
Hunt, contains at the present time 644 beds. Thereto- 
buildings have recently been rebuilt and now offer very 
complete accommodation. Within the grounds of f - 
hospital are situated the residential college, with accox- ~ 
dation for 60 students, the students’ club, with readks 
smoking, luncheon, and dining-rooms, a fives court. 
swimming bath. The athletic ground and club bou>- 
situated at Honor Oak Park, and can be reached z -■ 
minutes from the hospital. 

House physicians, house surgeons, out-patient offers 
and assistant house surgeons, obstetric residents, y 
thalmic house surgeons, clinical assistants, clerb 
anesthetists, surgeons’ and assistant surgeons” dre^-- 
surgical and medical clinical clerks, post-mortem ck-i- 
extern obstetric attendants, and dressers and clerx? 
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in the special departmeats are appointed from among 
the student* upon the recommendatiou of the medical 
council according to merit. 

J fedical and Surgical Staff. —Consulting Physicians : Sir 
James F. G»*>dhart, Bart., Dr. K. Taylor, and Dr. Newton 
Pitt. Consulting Surgeons : Mr. W. H. A. Jacobson, 
Mr. Golding-Bird, and Mr. C. J. Symonds. Con¬ 

sulting Physician for Mental Diseases: Sir George 
Savage. Consulting Aural Surgeon : Mr. W. Laidlaw 
Purvea. Consulting Anesthetists: Mr. Tom Bird and 

Dr. H. F. Lancaster. Consulting Ophthalmic Surgeon a: 
Mr. C. Higgens and Mr. W. A. Brailey. Consulting Dental 
Surgeons : Mr. NcwUnd-Peri ley and Mr. W. A. Maggs. 
Physicians and Assistant Physicians : Dr. W. Hale White, Sir 
•Cooper Perry, Dr. L. K. Shaw, Dr. J. Fawcett, Dr. A. 1*. 

Beddard, Dr. H. S. French, Dr. A. F. Hertz. Dr. H. C. 

Cameron, Dr. G, H. Hunt, and Dr. K. P. Ponlton. 
Surgeons and Assistant 8urgeona: Sir W. Arbuthnot Lane, 
Bart., Mr. L. A. Dunn, Sir Alfred Fripp, C.B.. K.C.Y.O., 
Mr. F. J. Steward, Mr. C. H. Fagge, Mr. It. P. 
Rowlands, Mr. Philip Turner, Mr. E. C. Hughes, and 
Mr. R. Davies-Colley. Obstetric Physicians: Mr. G. 
Bellingham Smith and Mr. H. Chappie. Ophthalmic 
Surgeons: Mr H. L. Eason and Mr. A. W. Ormond. 
Physician in Change of Skin Department: Sir Cooper Perry. 
Physician in Charge of Nervous Disease!: Dr. Hertz. 
Physician in Charge of Children : Dr. Cameron. Physician 
in Psychological Medicine : Dr. Maurice Craig. Surgeon in 
Charge of Genito-Urinary Department : Mr. A. R. Thompson. 
Surgeons in Charge of Throat and Ear Department: Mr. 
W. M. M oil i son anil Mr. T. B. Layton. Surgeon in Charge 
of the Orthopaedic Department : Mr. W. H Trethowan. 
Dental Surgeon* Mr. R. Wynne Rouw. Mr. H. L. Pillin, 
Mr. M. K. Hopson, and Mr J. B. Parfitt. Anesthetists: 
Mr. G. Rowell, Mr. C. J. Ogle, Dr. F. E. Shipw'av, Mr. 
H. M. Page, Mr. C. H. G. Pochin, and Mr. W. K. Tanner. 
Medical Registrars and Tutors: Dr. N. Mutch, Mr. H. W. 
Barber, and Mr Heaton. Surgical Registrars and Tutors: 
Mr. A. H. Todd, Mr. G. T. Mullally, Mr. R C. O/.anne, and 
Mr. K. G. Schlesinger. Actino-lherapcutic Department: Dr. 
C. E. Iredell. Radiographers : Mr. E. W. II. Shenton and 
Dr. Lindsay Locke. Bacteriologist to the Hospital : Dr. 
J. W. H. Eyre. Resident Surgical Officer : Mr. J. G. Saner. 
Hon. Librarian. Wills Library : Dr. 11. S. French. Lying-in 
Charity Mr Bellingham Smith and Mr. Chappie. Dean 
of the Medial School : Mr. L. Bromley. Warden of the 
College . Mr. L. Bromley. 

Iscttirrrt and Demonstrator*.— Clinical Medicine : the 
Physicians and Assistant Physicians. Clinical Surgery: 
the ''urgeons aud Assistant Surgeons. Medicine : the 

Physician*. Practical Medicine: Dr. N. Mutch, Mr. 
H W. Barber, and Mr. T. B. IB-aton. Surgery: Sir 
W. A. Lane, Bart., Mr. Dunn. Sir Alfred Fripp, and 

Mr. Steward. Operative Surgery : Mr. p. Turner and 

Mr Hughes. Practical Surgery: Mr. Todd, Mr. Mullally, 

Mr. Uzanne, and Mr. Schlesinger. Midwifery and 
Diseases of Women : Mr. Bellingham Smith and Mr. 
Chappie. Practical Obstetrics: Mr. Pochin. Psychological 
Medicine: Dr. Craig, ophthalmic Surgery: Mr. Eason. 
Dental Surgery: Mr. Wynne Kouw. Aural Surgery: Mr. 
Mollison and Mr. Layton. Diseases of the Skin : Sir 
Cooper Perry. Diseases of Children : Dr. Cameron. 
Diseases of Nervous System : Dr. Hertz. Diseases of the 
Throat : Mr. Mollison and Mr. Lavton. Anesthetics : Mr. 
Rowell. Hygiene and Public Health : Dr. K. King Brown. 
Pathology : I)r. P. 1*. Laidlaw. Gordon Lecturer on Experi¬ 
mental Pathology: Dr. P. P. Laidlaw. Morbid Anatomy: 
Dr. French. I)r. Cameron, and Dr. Hunt. Morbid Histology 
and Bacteriology: I)r. Eyre. Dr. laidlaw, and Dr. Good- 
hart. Medical and Surgical Pathology Classes: Dr. Hunt 
and Mr. Davies-Colley. Bacteriology : Dr. Eyre. Practical 
Bacteriology: Dr. Eyre. Forensic Medicine: Mr. Ryffel. 
Anatomy: Mr. Fagge and Mr. Rowlands. Practical 
Anatomy : Mr. Bromley and four Demonstrators. Physiology : 
Dr. Pembrey. Practical Physiology : Dr. Pembrey and two 
Demon.strators. Materia Medica and Therapeutics : Dr. 
A. F. Hertz. Pharmacology: I)r. A. J. Clark. Practical 
Pharmacy: the Hospital Pharmacist. Chemistry: Professor 
Martin Lowry, F.H.S. Practical Chemistry : Professor Lowry, 
Dr. Merriman, and Mr. Rogerson. Experimental Physics : Dr. 
Fison and Mr. Abram. Biology: Mr. Evans and Mr. Reed. 
Psychology : Dr. Craig. 


Sckolankip*. — Five entrance scholarships are awarded 
annually as follows: —fa) one scholarship of £100 for 
students under 21 years of age, Latin, English, Greek 
or French or German, Arithmetic, Euclid, and Algebra ; 
(A) one scholarship for students under 21 years. £120, 
Inorganic Chemistry, Physics, and Biology ; (c) a Scholarship 
of £50, open to candidates under 21 years of age, to be 
awarded either in Arts or in Science, according to the 
discretion of the Examiners, and to the percentage of the 
marks obtained ; (d) two scholarships, one of £75 and one 
of £35, for students under 25 years of age who hare com¬ 
pleted the curriculum for, or passed the examination in. 
Anatomy and Physiology for a medical degree in any Uni¬ 
versity of the British Empire. Subjects: Any two of the 
following : Anatomy, Physiology, Pharmacology, General 
Pathology, Organic Chemistry. 

Prize*.—(a) Hilton prize for senior students. £5, Dissections; 
( b ). (r). and (d) three Junior General Proficiency Prizes, £20. 
£15. and £10 respectively, Anatomy. Histology, Ac. ; (<•) 
Michael Harris Prize for second-year students, £10, Human 
Anatomy ; (/) Sands Cox Scholarship for second-year students 
tenable for three years, £15 per annum, Physiology, Histo¬ 
logy, Ac.; (g) Wooldridge Memorial Prize for second-year 
students £10. Physiology. Histology. Ac. ; (A) and (i), two, 
Treasurer’s Gold Medals, one for Clinical Medicine and one 
for Clinical Surgery, open to senior students ; (j) Golding- 
Bird Prize for senior students, £20 and Medal, Bacteriology ; 
(A) Bcaney Prize, £34, Pathology; (/) Gull Studentship 
tenable for three years, awarded for research without com¬ 
petitive examination, £150 per annum. Pathology; (m) 
Beaney Scholarship tenable for three years awarded for 
research without competitive examination, £31 lOz. , Thera¬ 
peutics ; (*) Arthur Durham Travelling Studentship tenable 
for three years, £100; (o) Douglas Research Studentship, 
£300 per annum ; and (p) Oldham Prize in Ophthalmology, 


University ok London : King’s College.— The medical 
department (Faculty of Science, Medical Division) at this 
College only deals with Preliminary and Intermediate sub- 
jects, and instruction in these subjects is given in the College 
laboratories by university professors and their assistants. 
The following four hospital schools which deal only with the 
subjects of the final examinations—viz.. King's College 
Hospital, Westminster Hospital, St. George’s Hospital, and 
Charing Cross Hospital—send their students to King's 
College for the earlier part of the curriculum. 

The following are the teachers in the subjects concerned : — 
Anatomy: Dr. E. Barclay .Smith (Professor). Dr. Gladstone, 
and Demonstrator!. Physiology: Dr. W. I). Halliburton 
(Professor), Dr. Rosenheim and Dr. Locke (Readers), and Dr. 
de Souza (Lecturer). Psychology: Dr. W. Brown (Reader). 
Pharmacology: Dr. W. E. Dixon (Professor), /.oology: 
Dr. A. Dendy (Professor) Botany: Dr. W. IL llottomley 
(Professor). Chemistry : Mr. H. Jackson (Senior Professor), 
Dr. Crossley (Professor), Mr. P. H. Kirkaldy (Assistant 
Professor), with Lecturers and Demonstrators. Physics : 
Dr. O. W. Richardson (Professor), with Lecturers and 
Demonstrators. 

Fee *.—For London University course : For First examina¬ 
tion for medical degrees, 25 guineas; for the Second 
examination. 58 guineas, or two instalments of 30 guineas 
each. For Conjoint Board course : For First examination, 
20 guineas ; for Second examination, 58 guineas, or two 
instalments of 30 guineas each. For prospectus and further 
information application should be made to the Dean of the 
department (Professor Halliburton). 

King’s College Hospital Medical School.— The 
advanced or final subjects in the curriculum are dealt 
with at the Medical School attache 1 to King’s College Hos¬ 
pital. which is situated at Denmark HilLS.E. This hospital, 
which is the newest in London, is also the farthest south, 
and stands in the midst of a vast population, from which 
an immense amount of clinical material is forthcoming. 
Although it has only been at work since October. 1913, an 
average of 3500 out-patients are dealt with weekly. There 
are 350 beds available for in-patients, and provision will 
ultimately be made for 600 beds. The hospital contains 
special departments for diseases of women and children, 
and of the eye, ear, throat and nose, skin, and teeth. There 
is a special department of radiography, radio-therapy, and 
radium-therapy ; and recently a department of massage, 
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medical gymnastics, and electro*therapeutics has been 
developed. There are special operation theatres for diseases 
of women, fof eye, and for throat, nose, and ear cases. 
There is a clinical pathologist, and a laboratory in the hos¬ 
pital where histological, bacteriological, hocmatological, and 
chemical investigations are carried out. The appointments 
open to students are thos^ of senior clinical assistant to the 
special departments ; medical, surgical, and obstetric tutor¬ 
ships ; resident casualty officer ; resident anaesthetist; resi¬ 
dent assistant pathologist ; and medical, surgical, and 
obstetric registrarships. There are 16 resident medical 
and surgical officers appointed yearly, and the usual senior 
surgical dressers, medical and obstetric clinical clerks, 
surgical dressers, and clerks and dressers in all the special 
departments for in- and out-patients, and post-mortem 
clerks. 

Hospital Staff. —Consulting Physicians : Dr. Greville 
Macdonald, Sir David Ferrier, and Sir Hugh Beevor, Bart. 
Consulting Surgeon: Mr. A. B. Barrow. Consulting Aural 
Surgeon : Dr. Urban Pritchard. Physicians: Dr. Nestor 
Tirard, Dr. Norman Dalton, Dr. Raymond Crawfurd, Dr. 
Aldren Turner, Dr. F. W. Tunnicliffe, and Dr. J. Charlton 
Briscoe. Assistant Physician : Dr. H. W. Wiltshire. Sur¬ 
geons: Sir W. Watson Cheyne, Bart., Mr. A. Carless, Mr. 

F. F. Burghard, and Mr. G. L. Cheatle. Assistant Surgeons: 
Mr. T. P. Legg and Mr. Arthur Edmunds. Obstetric 
Physicians: Dr. John Phillips and Dr. Hugh Playfair. 
Assistant Obstetric Physician : Dr. E. L. Holland. Physician 
for the Diseases of Children: Dr. George F. Still. 
Assistant Physician for Diseases of Children : Dr. R. S. 
Frew. Surgeon for Diseases of the Throat: Sir StClair 
Thomson. Assistant Surgeon for Diseases of the Throat: 
Dr. C. W. M. Hope. Dental Surgeon : Mr. C. E. Wallis. 
Ophthalmic Surgeon : Mr. L. V. Cargill. Assistant Oph¬ 
thalmic Surgeon : Dr. H. Willoughby Lyle. Aural Surgeon : 
Mr. Arthur 11. Cheatle. Assistant Aural Surgeon : Mr. G. J. 
Jenkins. Physician for Diseases of the Skin: Dr. A. 
Whitfield. Physician for Tropical Diseases: Sir Ronald 
Ross. Anaesthetist and Instructor in Anaesthetics: Dr. 
J. F. W. Silk. Amesthetist: Dr. G. B. Flux. Assistant 
Anaesthetist: Mr. Cecil Hughes. Radiographer : Dr. Robert 
Knox. Clinical Pathologist: Dr. Emery. Pathological 
Registrar: Dr. P. B. Ridge. Medical Tutor: Dr. A. S. 
Woodwark. Surgical Tutor : Mr. E. G. Gauntlett. Obstetric 
Tutor: Dr. E. L. Holland. Sambrooke Registrars : Dr. 

G. W. Shore and Mr. J. Everidge. Obstetric Registrar: 
Mr. A. C. McAllister. 

Lecturers. — Medicine (Principles and Practice of): 
Dr. Nestor Tirard (Professor) ; Dr. Norman Dalton 
(Lecturer). Neuro - Pathology : Dr. W. A. Turner 
(Lecturer). Clinical Medicine : Dr. Raymond Crawfurd, 
Dr. J. Charlton Briscoe, and Dr. Wiltshire (Lecturers). 
Therapeutics : Dr. Tunnicliffe (Lecturer). Psychological 
Medicine : Dr. Steen (Professor). Surgery (Principles and 
Practice of) : Mr. A. Carless (Professor), Mr. Burghard and 
Mr. G. L. Cheatle (Lecturers). Surgery (Operative) : Mr. 
T. P. Legg (Lecturer). Surgical Pathology: Mr. Arthur 
Edmunds (Lecturer). Obstetric Medicine and Diseases of 
Women : Dr. John Phillips (Professor). Gynaecology : Dr. 
Hugh Playfair (Lecturer). Diseases of Children : Dr. G. F. 
Still (Professor). Pathology: Dr. d’Este Emery (Lecturer). 
Forensic Medicine: Dr. W. R. Smith (Professor). Hygiene : 
Dr. W. J. R. Simpson (Professor). Bacteriology: Dr. Emery 
and Dr. P. B. Ridge (Lecturers). Ophthalmic Surgery : Mr. 
L. V. Cargill and Dr. H. Willoughby Lyle (Lecturers). 
Aural Surgery : Mr. A. H. Cheatle and Mr. G. J. Jenkins 
(Lecturers), Dermatology: Dr. A. Whitfield (Professor). 
Anaesthetics : Dr. J. F. W. Silk (Lecturer) and Dr. G. B. 
Flux (Instructor). Dental Surgery: Mr. C. E. Wallis 
(Lecturer). 

Fees. —The composition fee for Hospital work and Final 
subjects of the curriculum is 70 guineas if paid in one sum, 
or 72 guineas if paid in two instalments, on entrance and 
on commencement of second year of study respectively. 
For information and prospectus application should be made 
to Dr. H. Willoughby Lyle, Dean of the Hospital, or to 
Mr. S. C. Banner, M.A., Secretary of the Medical School, 
Denmark Hill, S.E. 

Athletics. —The King's College Hospital Clubs and 
Societies Union was formed in 1908, and consists of the 
Listerian and Musical Societies, the Hospital Common Room, 
and the various athletic and sports clubs. Admirable 


playing fields, over six acres in extent, have beenpnviV. 
for the use of the students on Dog Kennel Hill, Lorciri: 
lane, S.E., about ten minutes’ walk from the hospital. Har¬ 
are also Tennis Courts in the grounds of the Hospital sri : 
“The Platanes,” the hall of residence for students bekcpic 
to the hospital. 

Scholarships and Prizes. —For the first two sctor 
ships in the list here shown a complete course at Ehr- 
College is required. The money value and subject i 
examination are as follows:— (a) and ( h) Two Wira 
ford Scholarships, tenable for four years, £25 eari p* 
annum. Divinity, English History, Latin, Greek, Fnrx. 
German, Mathematics, Chemistry, Physics, Botany. u: 
Zoology ; ( c ) Sambrooke Scholarship, £50, Matheau: 
Physics, Inorganic Chemistry, Botany, and 
{d) Rabbeth Scholarship, £20, Preliminary Sceib: 
Subjects; ( e ) and ( f ) Two Science Exhibitions, oj» t 
students under 19 years of age and tenable for tw 
years, £30 and £20 per annum respectively, Mather 
Mechanics, Physics, Ac. ; (g ) and (h) Medical Botatft 
Scholarships, £50, Anatomy and Physiology, and ?u,- 
logy and Pharmacology, open to students who (1) p 
pose to take a degree at any British University, ana - 
passed their University examination in Biology, Cbecic- 
and Physics, and who (2) will become students at 
College Hospital from date of entering upon Scbola.-ii- 
(i), (j), (h), and (l) Two Medical Entrance Scholarship 
in Arts and one in Science, £50 each, tenable for fire yer 
successful candidates to study at King’s College and Kii; 
College Hospital; (m), (»), and (o), Three Medical Schaff 
ships, £40 for fourth-year students, £20 for third-y _ 
students, and £20 for second-year students ; (yO an 
Two Sambrooke Registrarships, open to matriculated $to.- 
who have filled certain appointments in hospitals, £50 v-: 
(r) Daniell Scholarship, open to six-months’ Utant‘~ 
students, and tenable for two years, £20 per a si.: 
Chemistry; (s) Carter Prize, £15, Botany; {t) Hr: 
Prize, £10, Obstetrics and Diseases of Woroec 
Todd Prize, £4 4$. and medal. Clinical Medicine 
Two Burney Yeo Entrance Scholarships, £80 each, op- 
students of Oxford and Cambridge. 


London Hospital.— The hospital has 922 beds it 
stant use and no beds are closed. It is the only 
hospital for East London—i.e.. for a million aa*i jk 
people. In-patients last year, 18,310; out-patients. IX.-si 
accidents, 9058 ; major operations, 6484. Owing a - 
enormous number of patients more appointments zre ai*z 
students than at any other hospital. Registrars, 
accoucheurs, receiving-room officers, house physicians, b:* 
surgeons, emergency officers, pathological assistant- 
patient clinical assistants, senior dressers to oat-paui" 
&c. : 141 of these qualified appointments are made anr-i 
and more than 150 dressers, clinical clerks, Ac., app-'- 
every three months. All are free to students of — 
College. Holders of resident appointments hare five 
Special classes are held for the degrees of the Ca irgg? 
of London, the Fellowship of the Royal College of SinreJ- 
and other higher examinations. Special enir.es 
medical and surgical practice can be made. The Stc-£ 
Hostel has recently been extended, and accommodate ' 
now provided for 30 students. The Clobs l cion Aff r - 
Ground is within easy reach of the hospital Tbt X 
politan and other railways have stations close to the hr< ~ 
and the college. 

Staff. —Consulting Physician: Dr. Varner. Coc^— 
Surgeons: Mr. Couper, Mr. McCarthy, Sir Frederick Ir?;* 
Bart., Mr. Tay, Mr. Mansell Moullin, Mr. Hurry Few* 
Mr. Dean and Sir Frederic Eve. Consulting Obsfcj- 
Physician : Dr. Lewers. Consulting Dental Surireoc 
Barrett. Consulting Aural Surgeon : Mr. Mark H 
Consulting Anaesthetist: Sir Frederic Hewitt. Physic 
Dr. Percy Kidd, Dr. Frederick J. Smith, Dr. W. J 
Sir Bertrand Dawson, K.C.V.O., Dr. Henry Heal 
Robert Hutchison, Dr. Lewis Smith, Dr. Cecil Mai 
O Grunbaum, and Dr. T. Thompson. Assistant Ph^;A 
Dr C. H. Miller. Surgeons: Mr. J. Hutchinson, Mr - • 
Openshaw, Mr. P. Furnivall, Mr. Rigby, Mr. Sherry v 
Mr Lett. Assistant Surgeons: Mr. Russell-Howard. 

R Warren, Mr. Frank Kidd, Mr. R. Milne, Mr A 
Walton and Mr. H. S. Souttar. Obstetric Pbjs-r. 
Dr. H. R. Andrews. Assistant Obstetric Phyaciaa 
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U. D. Maxwell. Physician to Car iliac l)ep irtment: Mr 
James Ma»*keiuie. Physician to tin* S<in and Light Depart¬ 
ment : I)r. J. H. fck-pn.-ira. Ophthalmic Mirgton-*: Mr. 
A. B. Roxburgh and Mr. W. T. Lister. Surgeon to the 
Throat Department: Dr. Larnl*crt Lack. Aural Mi^gi-on : 
Mr. Hunter Tv*d. Surgeon in charge of the Orthopedic 
Department: Mr. T 11 Operishaw. Dental Surgeon*: Mr. 
It. Chapman, Mr. F. M Farmer, Mr. G. Nortlwrnft, Mr. 
Patou Foilitt, Mr Kvelvn Sprawson, an<l Mr. Wilton Tinw. 
Mediuil Officer in charge of the Radiographic Dej*:irtinent : 
Dr. Gilbert Jv*ott. Medictl Officer in charge of the Electro- 
and Physieo-Therapeutical Departments . Dr. H. tS. Woods. 
Analyst to the Hospital; Mr. Hugh Catuly. Bacteriologist 
to tlie Hospital Protestor W. Bulloch. Assistant Bacterio¬ 
logist: Dr. 1‘. Fil'lex. Inoculation Department: Dr. G. T. 
Western. Pathological Institute: Dr. H. M. Turnbull. 
Director ; Dr. G. B. Bartlett, Assistant Director ; Dr. W. W. 
Wooils. Junior Assistant Director. Clinical Pathologist: 
Dr. P. N Panton ; Assistant, Dr. H L. Tidy. Anes¬ 
thetists : Dr. Prohyn-Williams, Mr. Clapham, and Mr. 
Daly Assistant Anaesthetists: Dr. Austin Cooper and Mr. 
J. D. Lyle. 

Protuaori, Lt'cturen. and /icmonttratort. Medicine: Dr. 
\V. J. Hadley. Clinical Medicine : the Physicians and 
Assistant Physician*. Cardiac Research : Sir James Mackenzie 
and Dr. J Parkinson. Surgery : Mr. J. Hutchinson and Mr. 
IL Howard. Clinical .Surgery : the Surgeon* and Assistant 
.Surgeon*. Anatomy. Professor W. Wright, Dr. N. C. 
Rutherford. Mr. A. J. Walton, Mr. H. ,v Mmttar, and Mr. 
L. J. Austin. Physiology and Histology : Professor E. P. 
Cat heart and Mr. I. I’eld man. Chemistry: Mr. Hugh 
Candy and Mr. J. F. Twort. Physics: Dr. A. II. 
Fi*on and Mr. W A M. Smart. Biology : Mr. G. P. 
Mu Ice and .Mr. (J. T. Cunningham. Pathology: Professor 
W. Bull*' *h. Special: l)r. H. M Turnbull. Surgical Path¬ 
ology : Mr. 11 11 ovard. Clinical: Dr. P. N. Panton. Mid¬ 

wifery and Diseases of Women: Dr. 11, It. Andrews. Clinical 
DlMetiic* . the iihsti trie Physicians. Practical Obstetrics : 
Dr. H. D. Max.sell Forensic Medicine Public Health 
and Me*heal Jwrbpru leiiec and i *xic llogy : Dr F. J. Smith. 
Mental Disease-*: l)r J. Kenmdy Will, General Therapeutics: 
Dr. R. Hi.t« li:son Pharmacoio^rv, Materia*Iica,and Practi¬ 
cal Pharmacy . i>r. Gninbaum, Dr. K. Mdlanbv. ami Mr. F. A 
llorking. Ophthalmic Surgery: .Mr. A. B. Roxburgh an<l 
Mr. W. T. Lister. Diseases of the Throat: Dr. Lambert 
Luck and Dr. N. Patterson. Aural Surgery: Mr. Hunter 
Tod and Dr. F. F. Muecko. Ortbopa*dic Surgery: Mr. 
Openshaw. Dental Surgery : Mr. II. Chapman, Mr. 
Y M. Farmer. Mr. G. Northcroft, Mr. G. P. Pollilt, Mr. E. 
Sprawson, awl Mr. W. Thew. Foods and Dietetics: Dr. 
It. Hutchison. Neuroses and Psychoses of Children : Dr. 
F. Warner. Diseases of Children : I)r. K. Hutchison. 
Operative Surgery: Mr. Lett and Mr. Howard. 

Demonstrators of Morbid Anatomy: Dr. F. J. Smith, 
Dr. W. J. H. Hadley, Dr. Gninbamn, Dr. Theodore 
Thompson, and Dr. C. II Miller. Bacteriology : Professor 
W. Bulloch, Dr. P Kildes, and Dr. L. W. Uajcbroan, 
Pathological Histology: Dr. (». B Bartlett. Atue-thetics : 
Dr. B. J. Prohyn-Williams, Mr. K. W. Clapham, and Mr. 
A. Daly. Elementary Clinical Medicine: Dr. (). 

Grunb.mm awl Dr. T. Thompson. Medical Tutor: Dr. 
C. 11 Miller. Elemental Clinicnl Surgery: Mr. H. Warren 
and Mr. Milne. Surgical Tutor: Mr. It. Milne. Obstetric 
Tutor Dr. S. G. Luker. 

Mr FrederickTreves, Bart., and Sir Frederic Eve. Emeritus 
Lecturer on Surgery, Mr. Hovry Fenwick. Emeritus 
Lecturer on 1 ro]ogy, ar.d Sir Fmleric Ho.vjtt, Emeritus 
Lecturer on Au.es*hi^ties, will trice courses of lectures during 
the year. J In* Schor*tein Mem >rial Lectures in Clinical 
Medicine "ill Is* given during 1915 l»v Dr. Arehihald 
Garrol, F Its, physician to >t. Baitho’.omew’s Hospital, 
and during 1^16 bv Dr. A. (i. Gibson. Demonstrator of 
Path/i.i.jv in dm University *»f Oxford. Dean : Professor 
William Wright. M B., D Sc., F.K.C.S. Secretary of 
College •' Mr. E. J. Bunion. 

Srh••• firth'jt* and Pr>:tg .— At this schod the successful j 
candidates for the first items in the 1 i>t here shown 
must enter as full students. The value and the sub¬ 
jects of examination are as follow*: Price Scholarship 
£100 ; and one Entrance Scholarship of £50, subjects of 
First Medical Kxaminati »n at the Cniversity of London : 
Epsom College Scholarship, free education, subjects of 


First Medical Examination as above; Price Scholarship, 
open to students of Oxford and Cambridge- Universities, 
£52 10*., Human Anatomy and Physiology; Buxton 

Scholarship, £11 10*., subject* of Preliminary Examina¬ 
tion in Arts ; three Scholarships for Clinical Work, 
£20 each, Muiicine, Surgery, ami Obstetrics; Mitton Prize, 
£20. Pathol *gv; Duckworth Nel-«*n Prize, biennial, £10, 
Pathology, Practical Medicine, ami Surgery; Lcthcby Prizes 
^2>. £ib, ( hemi-try ; £25 in Anatomy and Physiology; 
eight Dressers* Prizes, amounting to £40, zeal, efficiency, and 
knowledge of Elementary Clinical and Minor Surgery ; 
Hutchinson Prize, triennial. £10, Clinical Surgery; two 
Practical Anat any Prizes, £6 ami £4 respectively ; Andrew 
Clark Prize, biennial, £25. Clinical Medicine and Pathology ; 
James Anderson Prizes, £9, Elementary Clinical Medicine ; 
Wynne Baxter Prize. £5 5*., Forensic Medicine; and Liddle 
Prize, triennial £120, subject for 1917, the Etiology of 
Rheumatic Fever. 

Medical Urtrarch Fundi —Research Funds of £21,000, 
including the Eliza Ann Alston Endowment Fund for Medical 
Research, provide valuable scholarships for men wishiug to 
undertake research or desirous of preparing Theses for 
Cniversity degrees. _ 

St. Mary’s Hospital. - 305 beds, 31 of which are situated 
in the Clarence Wing and are devoted to cases requiring 
treatment by therapeutic inoculation. The number of 
in-patients treated during 1914 was 4068. The number of 
out-patients was 18,471 with 21.766 casualty cases, a total 
of 40.237. The situation of the hospital and Medical School 
in tlit- centre of the residential districts of Paddington, 
Bays water, and North Kensington renders it exceptionally 
convenient for students’ rooms, a register of which is kept 
by the authorities for the use of students. 

/sihura/oritt, Ac. — The Medical School provides for the 
entiic curriculum. Special laUuatoiies are in use for 
Biology. Chemistry, ami Physics, a series of lecture theatres 
and laboratories for Anatomy and Physiology, and a spacious 
and ns ell lighted dissecting-room. The Pathological Depart¬ 
ment i- under the direction of Dr. B. H. Mpilsbury, and a 
block of coiiMpting-rooms and laboratories in the New Wing 
of the Hospital lias been equipped for the department of 
Therapeutic Inoculation to meet the increased amount of 
work in that department. During the past year 256 in¬ 
patients have received treatment in the department. A 
special laboratory is provided for the study of chemical 
pathology. 

Appointment*. — All clinical appointments in the hospital 
I are tree to students of the Medical School and the resident 
medieal officers are chosen by competitive examination. 
Six house physicians, six house surgeons, four obstetric 
officers, and two Resident Medieal Officers for the Inoculation 
Wards are appointed in each year ami receive board and 
lodging in the hospital. Two resident anaesthetists are 
appointed in each year and receive a salary at the rate of 
£100 per annum, with board and lodging. Four casualty 
house surgeon* are appointed in each year upon the same 
condition*. Several assistants in the department of Thera¬ 
peutic Inoculation are appointed annually at salaries of 
£100 per annum and upwards, the total sum available for 
salaries of assistants in this department being £1600 per 
annum. In addition to the above, the senior appointments, 
medical, surgical, and obstetric registrar, casualty physician, 
demonstrator of anatomy, physiology, and biology are made 
annually. Two assistant pathologists are also apfiointed 
annually and are eligible for re-election. 

I'M*. ,yc. The amalgamated clubs include all the various 
.eidetic clubs, as well as the medical society, Sec. 

I here is a students’ club on the Hospital premises, the 
membership of which is included in the amalgamated clubs. 

1 he athletic clubs* ground is situated at Park Royal, Acton, 
and is ca-y of access from the Medical School. It consists 
of Rugby and Association football grounds, tennis courts, 
and a large cricket pitch, and has a large and well-equipped 
pavilion. 

Sjucuil Tuition. — In addition to systematic courses of 
lectures and demonstrations special tuition is provided for 
the Intermediate and Final Examinations of the Universities 
of Oxford, Cambridge, and London, and for the Primary and 
Final F.1LC.S. 

The composition fee for full students is £140 if paid in 
one sum, or £145 if paid in four instalments. University 
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Btudents who have completed their examinations in Anatomy 
and Physiology are admitted on payment of a composition 
fee of 65 guineas (£68 5 a.) paid in one sum or by payment 
of two annual instalments of 40 guineas (£42) and 30 
guineas (£31 10 a.) respectively. A system of annual fees 
is also in force as an alternative to composition fees. 
University students who have not completed their exa¬ 
mination in Anatomy and Physiology pay revision fees 
until they have passed these examinations, and then pay 
the composition fee. Separate courses of lectures, labora¬ 
tory work, or hospital practice may be taken. The School 
Calendar and full information can be obtained from 
the Secretary, St. Mary’s Hospital Medical School, 
Paddington, W. 

Staff .—Consulting Physician : Dr. Luff. Consulting 
Surgeons: Mr. Herbert Page, Mr. A. J. Pepper, Sir 
G. Anderson Critchett, Bart., and Mr. H. E. Juler 
(Ophthalmic), Sir Malcolm Morris (Skin), Mr. Morton 
Smale (Dental), Dr. Scanes Spicer (Throat), and Dr. 
M. Handheld Jones (Obstetric). Consulting Anaesthetist: 
Mr. Henry Davis. Physicians: Dr. Sidney Phillips, 
Dr. Wilfred Harris, and Sir John Broadbent, Bart. 
Surgeons: Mr. J. Ernest Lane, Mr. Warren Low, and 
Mr. W. H. Clayton Greene. Physicians in charge of Out- 
Patients : Dr. W. H. Willcox, Dr. It. H. Miller, and Dr. 
F. S. Langmead. Surgeons in charge of Out-Patients: 
Mr. Maynard Smith, Mr. Fitzwilliams, Mr. V. Z. Cope, and 
Mr. C. A. Pannett (supernumerary). Obstetric Surgeon : Mr. 
T. G. Stevens. Obstetric Surgeon in charge of Out- 
Patients: Mr. A. W. Bourne. Physician in charge of 
Children’s Department: Dr. Sidney Phillips. Oph¬ 

thalmic Surgeon : Mr. Leslie Paton. Assistant Oph¬ 
thalmic Surgeon: Mr. G. Coats. Physician to the Skin 
Department: Dr. Graham Little. Physician to Department 
for Nervous Diseases : Dr. Wilfred Harris. Physician to 
Department for Mental Diseases: Dr. Ii. H. Cole. Dental 
Surgeon : Mr. W. H. Dolamore. Surgeons to the Ear, Nose, 
and Throat Department: Dr. G. William Hill and Mr. C. I. 
Graham (assistant). Administrators of Anaesthetics : Mr. 
Collum, Mr. Henry Chaldecott, and Mr. Phillips. Director 
in Medical Charge of Inoculation Department : Sir Almroth 
Wright, C.B. Assistant Director: Captain S. R. Douglas, 

I. M.S. Medical Officer in charge of X Ray Department: 
Dr. Harrison Orton. Dean : Sir John Broadbent. 

Lecturers. —Clinical Medicine: Dr. Sidney Phillips. 
Clinical Surgery : Mr. Ernest Lane. Medicine : Dr. Harris, 
Sir John Broadbent, and Dr. Willcox. Surgery: Mr. 
V. Warren Low and Mr. Clayton Greene. Practical 
and Operative Surgery : Mr. Fitzwilliams and Mr. Cope. 
Pathology: Dr. Spilsbury and Dr. Kettle. Bacteriology: Dr. 
Freeman and Mr. Fleming. Pathological Chemistry: 
Dr. W. H. Willcox and Mr. J. Webster (demonstrator). 
Midwifery and Gynaecology : Mr. Stevens. Materia Medica 
and Therapeutics : Dr. R. H. Miller. Forensic Medicine : Dr. 
Willcox. Neurology : Dr. Harris. Descriptive and Surgical 
Anatomy: Professor J. Ernest Frazer; Demonstrators: 
Dr. R. H. Robbins and Mr. Kenneth Lees. Physi¬ 
ology and Histology : Dr. H. E. Roaf and Dr. 
Ellison. Biology: Dr. W. G. Ridewood; Demonstrator: 
Mr. W. Rushton. Chemistry: Dr. P. Haas and Mr. 

J. W. Brash (demonstrator). Physics: Mr. W. H. 
White. Hygiene and Public Health : Dr. W. H. Willcox. 
Mental Diseases: Dr. R. H. Cole. Diseases of the 
Eye: Mr. Leslie Paton and Mr. Coats. Diseases of the 
E ir, Nose, and Throat: Dr. G. William Hill and Mr 
Graham. Diseases of the Skin : Dr. Graham Little. Dental 
Slrgery : Mr. Dolamore. Medical Tutor: Dr. Langmead. 
Sirgicil Tutor: Mr. V. Z. Cope. Obstetric Tutor: Mr. 
A. W. Bourne. Medical Registrar: Dr. H. G. P. Castellain. 
Surgical Registrar: Mr. C. W. G. Bryan. Obstetric Registrar : 
Mr. A. W. Bourne. Department for Nervous Diseases : Dr. 
Wilfred Harris. Practical Pharmacy: Mr. E. A. Andrews. 
School Secretary: Mr. B. E. Matthews. 

Scholarships and Prizes. —The money value and subjects of 
examination of these are as follows: (a) and ( b ) Entrance 
Scholarships in Natural Science, £100 and £50 respectively, 
awarded by competition in September ; (c) the Frederic 
John Palmer Scholarship in Natural Science, £25 ; (d) 
University Scholarship in Natural Science, open to members 
of Oxford or Cambridge University, £52 10s. ; ( e ) University 
Scholarship in Natural Science, open to members of any 
British University, £52 10 s. ; (/■) Epsom Scholarship, awarded 


by nomination, £52 10a. ; (y) Gold Medal, £20. an Esst x 
S ome Special Point in Clinical Medicine; (!) Dena: 
logy Prize, awarded twice in each year, £5 5a. ; (i) Meatc-*? 
Prize, awarded in alternate years, £8. Obstetrics: (' ±- 
Winter Session Prizes, £2 2a. each, subjects of the n*:>a 
curriculum ; and (k) nine Summer Session Prizes, £i II 
each, subjects of the medical curriculum. 


Middlesex Hospital.— The Hospital and Medical Stb 
are situated in Mortiraer-street, at the top of Berners-?^* 
and only a few minutes’ walk from Goodge-stree: Sx 
(Hampstead and Charing Cross Tube), Oiford Cro 
Stations (Bakerloo and Central London Tubes), and Porta: 
road Station (Metropolitan Railway). 

The hospital contains 440 beds, including special 
for Cancer Cases, Maternity and Gynaecological Cases - 
for Diseases of Children and the Skin and Eye. 

The Cancer Charity, containing 90 beds and Special le¬ 
gation Laboratories, offers unrivalled opportunities fer~ 
study of Cancer, both in its clinical and patho'.ccfc. 
aspects. 

In the Electro-Therapeutical Department students ora 
instruction in the Treatment of Lupns and Cancer by 
X Ray method of treatment. An Electrocardiograph Dta' 
ment has recently been established. 

The Hospital and Medical School are fully eqcippei : 
:he theoretical and practical teaching of all the sntyectu 
ffie medical curriculum, and for the Diplomas in ft: 
Health. Ample laboratory and class-room accommocaL: 
is provided. 

The Bland-Sutton Institute of Pathology contain? a: ' 
lecture theatre and large pathological, bacteriology i 
clinical laboratories where every facility is given foror.r- 
research. The Anatomical and Pathological Musean: :.-tr 
part of the Institute. Special classes are held to p**’ 
students for the Intermediate examinations of the U - 
sities, and for the Primary and Final examinations 
F. R.6.S. (England) Diploma. There is a Residential C 
in the hospital for students. 

Hospital Appointments.— All appointments are mai^ 
out fee of any kind, and the following are _apr r ' 
at intervals annually: six house physicians, eight 1 
surgeons, two obstetric and gynaecological house 
two casualty medical officers, two casualty surgical 1 
and two resident officers to the special department? 
medical and surgical casualty officers are appointed pn.y 
year. The medical, surgical, and obstetric and 
logical registrars are appointed as vacancies arise. 

Non-resident qualified clinical assistants are app* 
assist in the various out-patient departments. Clinical - ^ 
and surgical dressers are also appointed in every depart 

Scholarships , Prizes , fc.—(a), (h). and (<?) Thrrc Bt*.* 
Scholarships, value £100, £50, and £25, and (#) a • 
versity Scholarship, value £50 (for Oxford and Can - 
students), are awarded annually in September. T.v ■ 
cessful candidates are required to become general sir r. 
the school, (e) A Freer Lucas Scholarship, value £1* 
Students of Epsom College is awarded anntalj or - 
nomination of the Headmaster. There are also, ' 
two Broderip Scholarships, value £60 and £40 

(h) the Lyell Gold Medal and Scholarship, value £- 

(i) the John Murray Medal and Scholarship^ rate J" 
(awarded every third year); (*) the Freeman 

value £30 ; ( l ) the Iletley Clinical Prize, valne ££>. 
Leopold Hudson Prize, value 11 guineas ; and " 
Year’s Exhibition, value 10 guineas. There are also 

class prize examinations. TWa't" 

In connexion with the Cancer Investigation Depa 
the following Scholarships are awarded i-RicharJ^ 
Research Scholarship, value £105; Salters 
Research Scholarship, value £100; and a Cancer- 

Scholarship, value £60. . . 

Fees. —The Composition Fee for the mirriculuffl • 
diplomas of the Conjoint Board or Society of Ar-; - 
is 135 guineas; for the curriculum for the degree 
University of London 145 guineas ; stodm^ 
passed the First Examination for Medical 
versity of London). 120 guineas; and for • 

completed their Anatomical and Phy»olop«lste° 
guineas. The fee for Dental students is 54 
fees may be paid by instalments. 
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The Amalgamated Students' Club includes the following : 
the Medical Society, the Common Room Society, the 
cricket club, the football clubs, the athletic club, the 
rowing club, the musical society, the chess club, the 
la*n tennis club, and the hockey club. The athletic 
gnund, which is eight acres in extent, is situated within 
easy access of the hospital —at Park Royal. There is a 
gymnasium within the precincts of the hospital. A sub¬ 
scription to the Amalgamated Students* Club is payable by 
ail General and Dental students. 

Medical and Surgical Sfajt. Consulting Physicians: Dr. 
Cayley. Dr Sidney Coupland, Sir Richard Douglas Powell, 
Bart . and Sir James Kingston Fowler, K.C.V.O. Consulting 
S irgeon: Sir Henry Morris, Hart. Consulting Obstetric 
Physician . Dr. W. Duncan Consulting Physician to the 
Skin Department: Dr. Liveing. Consulting ophthalmic 
Surgeon: Mr. Lang. Consulting Surgeon to the Kir and 
dhroat Department Mr. Stephen Paget. Consulting Dental 
Surgeons : Mr. \Y. Hern and Mr. \V. S. Nowell. 

Physicians: Dr. Pasteur, Dr. Wynter, Dr. Voelcker. and 
Dr. Wethered. Surgeons: Sir Alfred’ Pearce Gould, K.C.V.O., 
Sir John Bland-Sutton, Mr. Murray, and Mr. Kelloek. 
Physician and Assistant Physician to the Department for 
Skin Diseases : Dr. Pringle and Dr. MacCormac. Physician 
to the Department for Nervous Diseases: Dr. Campbell 
Thomson (Dean of the Medical School). Obstetric and Gynae¬ 
cological Surgeon and Assistant Obstetric and Gynecological 
Surgeon: Mr. Berkeley and Mr. Bouney. Physician to Out¬ 
patients : Dr. Young. Surgeon to Out-patients : Mr. Handley. 
Assistant Physicians: Dr. Lakin, Dr. MacCormac, and Dr. 
Cx’kayne. Assistant Surgeons : Mr. Taylor and Mr. 
Johnson. Ophthalmic Surgeon and Assistant Ophthalmic 
Surgeon : Mr. Lawson and Mr. Greeves. Surgeon to 
the Ear and Throat Department : Mr. Somerville 
Hastings. Dental Surgeon and Assistant Dental Surgeon : 
Mr. Turner and Mr. James. Anesthetists: Mr. T. G. A. 
Burns, Mr. H. Charles, and Mr. R. E. Apperly. Registrars : 
Dr. G. E. S. Ward, Mr. Gilliatt, Mr. Edwards, and Dr. 
Morson. Resident Medical Officer: Dr. 1). R. C. Shepherd. 

lecturer* on Intermediate, Preliminary, and Special 
Subjects. Emeritus Lecturer in Psychiatry . Dr. C. Hubert 
Bond. Lecturer in Psychiatry : Dr. James Chambers. 
Bacteriology : under the supervision of the director of the 
UlandSutton Institute of Pathology, Dr. C. H. Browning. 
Lecturer in Anatomy and Embryology . I)r. Cameron. 
Lecturer in Physiology and Biology : Dr. Strickland 
Ooodali. Lecturer in Chemistry and Physics: Dr. A. M. 
Kellas. 


St. Thomas’s Hospital. —This hospital received its pre¬ 
sent charter from King Edward VI., but as a monastic insti¬ 
tution was in existence prior to the year 1207. The building 
occupies a unique position by the river, opposite the 
Houses of Parliament, and contains 620 beds, and has also 
accommodation for 320 military patients. The in-patients 
last year numbered 9158, whilst the number of attendances 
as out-patients, including the casualty and light depart¬ 
ments. was 249.427. There are special departments for the 
treatment of women, children, the eye, ear, nose and throat, 
skin, and teeth. Departments for light treatment, X rays, 
and physical exercises are also special features. A speech 
clinic has recently been inaugurated in connexion with 
the Children’s Department. Exceptional facilities are offered 
in the hospital laboratories for the study of general patho¬ 
logy, clinical pathology, chemical pathology, cardiology, and 
of treatment by serum* and vaccines. Surgical operations 
take place in the main theatres every day except .Saturdays 
at 2 i*. m. Clinical teaching in the ward*, out-patients’ and 
special departments, is available every day of the week. 
Clinical lectures are delivered every Wednesday during 
the sessions. All appointments in the hospital are open 
to siu U nts w ithout extra fee. Casualty office!s and resident 
amcstlutists, house physiciars, house surgeons, obstetric 
house physicians, ophthalmic house surgeons, and out-patient 
officers are appointed and hold office for six months. They 
are pro\ided with rooms and commons in the hospital 
free of expense. Clinical assistants to all the special 
departments are appointed every three inooths; they 
are non-resident. A resident assistant physician and 
a resident assistant surgeon, at a salary of £150 each, 
are appointed biennially ; also four hospital registrars 
(medical, surgical, obstetric, and ophthalmic), the two 


former receive a salary of £150 and the two latter £50. 
An assistant in the clinical laboratory and an assistant 
pathologist are paid at the rate of £200 per annum. 
Appointments open to students before qualification: 
Clinical clerks and dressers for in- and out-patients 
are selected from students who liave completed their 
third year's work. The accident dressers are provided 
with board and lodging during their j>eriods of special 
duty. Every student acts as clerk in the post-mortem 
room and in one of the pathological laboratories, takes his 
turn on maternity duty under proper supervision in the 
maternity ward, containing 20 beds, which affords students 
full facilities fur maternity training (this obviates any 
necessity for seeking instruction elsewhere, and fully prepares 
the student for the extern maternity practice of the hopital 
district), and is instructed in the administration of an.es- 
thetics by one of the hospital anesthetists. On completion 
of his term as clerk or dresser he is expected to fill appoint¬ 
ments in one or more of the special departments, lu their 
earlier years of study students are selected as assistants to 
the lecturers in the preliminary and intermediate subjects. 
The Medical School is fully equipped for the teaching of all 
subjects of the curriculum. A fine museum and large 
library are at the disposal of the students. There are three 
lecture theatres, an unusually large and well-ventilated 
dissecting-room, and special laboratories for biology, 
chemistry, physics, physiology, and pathology. The post¬ 
mortem room, where demonstrations are given every day, 
is well ventilated and provided wdth cold storage. The 
Students' Club comprises a spacious restaurant and magni¬ 
ficent smoking and reading room. There is no occasion 
for students to leave the hospital buildings during work¬ 
ing hours. The athletic ground o i the Amalgamated Clubs 
at Chiswick is over nine acres in extent and is easily 
accessible from Waterloo Station. The curriculum is arranged 
to meet the requirements of all the Examining Bodies. 
Special classes are held for the examinations at the Uni¬ 
versity of London and for the First and Final Fellowship 
Examinations of the Royal College of Surgeons of England. 
Tutorial classes in all subjects precede the various exa¬ 
minations. The hospital is easily accessible from all parts. 
It is close to the Waterloo and Westminster Bridge 
Stations (L. 3c S.W., U&kerloo, and District Railways). 
Electric trams which pass the doors connect it with all parts 
of South London. A register of lodgings and a list of 
medical men and others who are willing to receive boarders 
is kept by the secretary, Mr. G. Q. Roberts, who will give 
any further information required. 

Fees. —The annual composition fee is 30 guineas, 
covering all tutorial classes—in addition to a fee on en¬ 
trance. Qualified practitiouers are permitted to attend the 
hospital practice on terms which may be ascertained from 
the secretary. 

Staff. -Consulting Physicians: Dr. Harley, Sir Seymour J. 
Sharkey, and Dr. Acland. Consulting Obstetrical Physician : 
Dr. Gervis. Consulting Ophthalmic Surgeon : 31 r. Liebreich. 
Consulting Amesthetist: Mr. W. Tyrrell. Consulting Dentist: 
Mr. C. E. Truman. Physicians : Dr. Hawkins, Dr. 
Mackenzie, Dr. Turney, and Dr. Perkins. Surgeons : 
Sir G. H. Makins, C.B., Mr. Battle, Mr. Baliance, M.V.O., 
Mr. Robinson, and Mr. Cuthbert Wallace. Physicians to 
Out-patients : Dr. Box, Dr. Russell, Dr. Buzzard, and Dr. 
Cassidy. Surgeon* to Out-patients : Mr. E. M. Corner, Mr. 
Percy W. (L Sargent, Mr. C. A. R. Nitch, and Mr. J. E. 
Adams. Obstetric Physician: Dr. Tate. Obstetric Phy¬ 
sicians to Outpatients: Dr. Fairbairn and Dr. Hedley. 
Ophthalmic Surgeons : Mr. Fisher and Mr. Hudson. Phy¬ 
sician for Diseases of Children: Dr. Box. Surgeon for 
Diseases of Children: -Mr. J. E Adams. Mental Diseases: 
Dr. R. Percy Smith. Surgeon for Diseases of the Throat: 
Mr. W. G. Howarth Physician for Diseases of the Skin : 
Dr. FT Stainer. Surgeon for Diseases of the Ear : Mr. 
Marriage. Dental Surgeon : Mr. R. McKay. Resident 
Assistant Physician : Dr. J. L. Birley. Resident Assist¬ 
ant Surgeon : Mr. S. H. Kouquette. An:e*thetists : Dr. 
II. Low, Dr. Mennell, Dr. Hedley, Dr. Hewitt, and Dr. 
Dunkley. Pharmaceutist : Mr. J. A. Jennings. Curator 
of Museum : Professor S. G. Shattock. Director of Labora¬ 
tories : Mr. L. S. Dudgeon. Chemical Pathologist : Dr. 
Hugh Maclean. Superintendent cf X Ray Department . 
Mr. A. D. Reid. Physical Exercise Department : Mr. R. 
Timberg. Tuberculosis Department: Dr. R. C. Wingfield. 
Cardiograph Department: Dr. M. A. Cassidy. 
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Lecturers and Demonstrators. —Anatomy : Professor F. G. 
Parsons. Chemistry: Dr. Le Sueur. Physiology: Dr. J. 
Mellanby. Biology: Dr. O'Donoghue and Mr. W. Rushton. 
Pathology and Bacteriology : Professor Shattock and 
Mr. Dudgeon. Surgery: Mr. Robinson and Mr. Wallace. 
Medicine: Dr. Mackenzie and Dr. Perkins. Practical and 
Operative Surgery: Mr. Robinson, Mr. Wallace, and Mr. 
Corner. Comparative Anatomy: Professor Parsons. Applied 
Anatomy: Dr. Box. Ames the tics: Dr. Low. Physics: Mr. 
Brinkworth. Clinical Medicine : The Physicians. Clinical 
Surgery: The Surgeons. Midwifery and Diseases of Women : 
I)r. Tate and Dr. Fairbairn. Diseases of the Eye : Mr. Fisher 
and Mr. Hudson. Pharmacology and Therapeutics: Dr. 
Woolley. Throat Disease: Mr. W. G. Howarth. Medical 
Classes : Dr. Box, Dr. Russell, Dr. Buzzard, and Dr. Cassidy. 
Surgical Classes : Mr. Corner, Mr. Sargent, Mr. Hudson, 
Mr. Adams, and Professor Shattock. Forensic Medicine and 
Toxicology : Dr. E. Smith and Dr. J. C. Withers. Mental 
Diseases : Dr. W. H. B. Stoddart. Public Health: Dr. 
H. P. Newsholme. Tropical Medicine: Professor Sand- 
with. Instruction in Vaccination by Dr. Cope. Dean of the 
School : Dr. E. Stainer. Sab-Dean : Dr. C. R. Box. Secre¬ 
tary : Mr. G. Q. Roberts, from whom any farther information 
may be obtained. 

Scholarships and Prizes .— At this school there are five 
Entrance Scholarships—namely, two in Arts, equivalent to 
the tuition fees for the first medical examination ; two in 
Natural Science, of the value of £150 and £60 respectively, 
to be taken out in tuition fees ; and the University Scholar¬ 
ship of £50 in Anatomy, Physiology, and Chemistry. The 
money value and subjects of examination of the 
remainder are as follows: (a) and (h) two College 
Prizes, one for second-year students and one for third-year 
students, £10 and £5 respectively; ( c ) William Tite 

Scholarship for second-year students, £25 : ( d ) and (e) 
Masgrove Scholarship or (alternately) Peacock Scholar¬ 
ship, each for third-year students and tenable for two 
years, £35 each ; ( f) three College Prizes for fifth-year 
students of £10 each and three of £5 each ; (g) Cheselden 
Medal, Surgery and Anatomy; (h) Mead. Medal, Medicine, 
Pathology, and Hygiene; ( i) Toller Prize, Medicine, 
Pathology, and Hygiene ; (j) Bristowe Medal, Pathology 
and Morbid Anatomy : (It) Solly Medal and Prize, biennially, 
Surgical Reports ; (/) Treasurer's Gold Medal for the most dis¬ 
tinguished fifth-ycarstudent ;(//>) Wain wriglitPrize, Medicine, 
Pathology, and Hygiene; (n) Hadden Prize, Pathology; (a) 
Beaney Scholarship, £50 biennially, Surgery and Surgical 
Pathology ; (p) Sutton Sams Prize, biennially, reports of 
cases in Obstetric Medicine ; ( q ) Grainger Testimonial Prize, 
£15, Anatomy and Physiology ; (r) Salters’ Company 
Research Fellowship, tenable for three years, £100 annually, 
Pharmacology; ( s ) Louis Jenner Research Scholarship, 

tenable for two years, £60 annually, Pathology; and 
(t) Research Scholarship, tenable for two years, £200 per 
annum. 

University of London, University College.— Uni¬ 
versity College has been constituted a University centre 
for the teaching of medical sciences. The College Faculty 
of Medical Sciences comprises the Departments of Physics, 
Chemistry, Botany, and Zoology (the Preliminary Medical 
fc>ncnces); also the Departments of Anatomy, Physiology, 
and Pharmacology (the Intermediate Medical Sciences), and 
the Departments of Hygiene and Public Health, and of Patho¬ 
logical Chemistry (Post-graduate Study). 

^Faculty of Medical Sciences—Composition fees. —For 
the courses required by the University of London. 1. For 
the First Medical Course, 26 guineas, entitling to one 
attendance and to the privileges of the Union Society 
(including the u-c of the gymnasium and the athletic 
ground at Peri*ale) for one session. 2. For the Second 
Medical (Intermediate) Course, 53 guineas if paid in one 
tuim; 60 guineas if paid in two instalments of 30 guineas 
oa-li. This fee entitles to attendance at Anatomy and 
Physiology during three years (including one attendance at 
etf’h PracticaJC >iir-e in Physiology) and to one attendance 
at Organic and Applied Chemistry, Pharmacology, and 
Mit *ri;i Medina, and to the privileges of the Union Society 
(including the u^*-of tin* gymnasium and the athletic grounds 
at Perivale) for two se-sions. 

For the medical education required by the Examining 
Board in England and the Society of Apothecaries. First 
examination, Parts 1., 11., III., 21 guineas, entitling to one 


attendance and to the privileges of the fnion Society 
(including the use of the gymnasium and the athletic ground 
at Perivale) for one session. First Examination, Part IV, 
and second examination, 58 guineas if paid in one sum, aul 
60 guineas if paid in two instalments of 30 guineas each 
This fee entitles to attendance during three years and io 
the privileges of the Union Society (including the use of lie 
gymnasium and the athletic ground at Perivale) for tw 
sessions. 

Professors and Lecturers. —1. First Medical Course.- 
Chemistry:—Professors : J. N. Collie. Ph.D., LL.lX.D.Sc, 
F.R.S., and F. G. Donnan, M.A., Ph.D., F.R.S.; assistant 
professor : Samuel Smiles. D.Sc.; teachers of chemistry t> 
medical students: R. H. Flimraer, D.Sc., and W. B. Tack, 
D.Sc. ; assistants : Irvine Masson, M.Sc., 11. F.. Slade 
D.Sc., and H. Terry, B.Sc. ; demonstrator: W. IV. Reeve 

B. Sc. Physics:—Professor: W. H. Bragg, M.A., D.Sc. 
F.R.S. ; reader in thermo-dynamics: A. W. Porter, B.Sc. 
F.R.S. ; assistants : N. Eumorfopoulos, B.Sc., A 0 
Rankine, D.Sc., and D. O. Wood, B.Sc. Botany :-Pro 
fessor : F. W. Oliver, M.A., D.Sc., F.R.S.; reader it 
plant physiology: T. G. Hill, A.R.C.S.; assistant: E. If 
Cutting, M.A. Zoology .-—Professor : J. P. Hill, D.Sc.. 
F.R.S.; assistants: C. H. O’Donoghue, D.Sc., and F J. 
Bridgman, A.R.C.S. 2. Second Medical (Intermediate 
Course.—Anatomy :—Professor G. D. Thane, LL.D., fec.D., 

F. R.C.S. ; demonstrator and lecturer in surgical anatomy: 
H. T. Mant, M.S., F.R.C.S.; demonstrator, lecturer in 
physical anthropology, and curator of the museum: D E. 
Derry, M.B., Ch.B. ; demonstrator and lecturer in anatomy: 
T. B. Johnston, M.B., Ch.B.; assistant demonstrator: 

G. V. Anderson and It. B. Green. Jodrell Professor of 
Physiology : E. H. Starling, M.D., B.S., Sc.D.. F.R.C.P. 
F.R.S. Professor of General Physiology: W. M. BiylH 
D.Sc., F.R.S. Readers: G. A. Buckma^ter, M.P. vd 
R. H. Plimmer, D.Sc. Assistant aud Sharpey SchoV: 

C. Lovatt Evans, D.Sc. Pharmacology .-—Professor: A. R- 
Cuslmy, M.D., F.R.S. Assistant: J. W. C. Gunn. B.St. 
M.B., C.M. 

Scholarships and Prizes. —The first three items on the 
present list require a complete intermediate course a: 

U ni versity College. The money value and subjects at ema¬ 
nations are as follows: (a) The Bueknill Scholarship. 135 
guineas ; (h) and ( c ) two Entrance Exhibitions, 55 fpiineas 
each, Chemistry, Physics, Botany, and Zoology; (d) 
Memorial Prize, £15 biennially, Anatomy, Physiology, 
Chemistry ; (c) Schafer Prize in Physiology. £18 triennial J ; 
(./) Sharpey Physiological Scholarship, £105, Biologic^ 
Sciences ; ( g ) Morris Bursary for sons of deceased profes¬ 
sional men, by nomination, tenable for two years, £15 * 
year; and (A) five Gold and five Silver Medals awards 
annually in various departments. 

U niversity College Hospital Medical School 
J. Herbert Parsons, B.S., D.Sc., F.R.C.S. Vice-Dean: H- 
Morriston Davies, M.A., M.C., F.R.C.S. Secretary: L 1 
Thomas. Fees for Preliminary aud Intermediate Coer* 
See under University College. For the Final M.B., 
(London) Course, 80 guineas if paid in one 
82 guineas if paid in two instalments, as follows-^ 
year, 50 guineas; second year, 32 guineas. This f<* 
entitles to attendance on Lectures and Hospital Pud** 
during three years and to one attendance on Practical Patnd- 
logy and Practical Surgery. Yaccinatiou and atvw- 
ance at a Fever Hospital are not included. Students 
obtain a medical qualification within three years of tut 
time of commencing this course are not required k 
pay an additional fee for further attendance. Fu* 
course of instruction is also suitable for the correspond 
examinations at the Universities of Oxford, Cambridge, 
Durham, and for the medical education required o?. 
Examining Board in England and the Society of Apothecary 

There are over 300 beds in the hospital. 

Special Departments , Clinical end laboratory b'iisiCo<‘ ' 
Those who are desirous of carrying out original reseat 
Pathology, including Morbid Anatomy. Bacteriology. I* 1 !' 
mental Pathology, and Chemical Pathology, are admitted * 
work in the laboratories of the school by tbe Director -• 
Pathological Studies and Research, ami under 
conditions can receive grants from the Charles ^ 
Medical Research Fund. A special course of 'ra¬ 
tion is given for preparation for the examinations 
Diplomas in Public Health of the various universe* 
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examining bodies; also special courses of Lectures ami 
I demonstrations in Aniesthetics, Diseases of the E_\e. Kar, 
>‘ofc. anil Throat. Skin, ami Diseases of the Teeth, in Klee- 
t ieal ami Radiosoopic Diagnosis and Treatment. in Clinical 
ami Tropical Pathoh gy, and in Cardiac Pathology. These 
courses are designed for senior students and graduates. 

j/jH'intmt nts tt liable by Stndtnts. Clerkships and dresser- 
ahips to the Physicians, surgeons, ar.••slhetist, and pallto- 
1'gist are allotted amongst the students of the hospital 
Maternity students are up|>olntt d each month and reside in 
the Students’ House con me ted with the Medical School and 
Hospital. Eight house physicians and hou*e surgeons, four 
senior and four junior obstetric assistants arc selected 
annually by examination from among the senior students 
who have a medical qualification. The house physicians 
ami house surgeons reside free in the hospital for six months, 
and the senior obstetric assistants for three months. In 
addition to these posts there are certain special appoint¬ 
ments which are vacant from time to time and are tilled by 
senior students of the hospital : 1. The Resident Medical 
Officer. This officer is appointed for a period of two years 
and is chosen from amongst the more senior recent residents 
of the hospital. 2. The two Surgical Registrars are also chosen 
from among the more senior recent residents of the hospital. 
3. The Obstet ric Registrar. 4. Two Casualty Medical Officers 
and a Casualty Surgical Officer are appointed, each for a 
period of six months. 5. Assistant in Kar and Throat 
Department, appointed for one year. 6. Assistant in Oph¬ 
thalmic Department, appointed for one year. 7. Registrar in 
Anaesthetic Department, appointed for one year. 8 Deputy 
Anesthetists. During the absence of one or another of the 
Ana-sthetists in the summer months a senior qualified student 
is appointed aa a substitute and is granted a special 
certificate. 

Museum of Pfithobyicdl Anatomy. The Museum, a spacious 
and well-lighted room, is open for study from 9 a.m. to 
5 I’ M. The collection is divided into three sections - 
medical, surgical, obstetrical and gynecological. The 
surgical section is a particularly complete one and contains 
examples of every variety of surgical disease and injury. 
Dtsras* > of the skin are w ill illustrated by a iiumler of wax 
models which are conveniently displaced in glass cam***. The 
obstetrical and gyna*rol«>g|oal section is very complete. 
.Miernscnf ir suctions of most of the specimens in the Museum 
have Ih i n prepart d and are available for the use of students 
an application to the Curator. The Museum contains 11C0 
admirable paintings by Sir Knliert Carswell and Sir C harles 
lb'll an<l a collection of old surgical instruments formerly 
belonging to Rot*rt l.iston. 

The Anatomical Museum of the University of London, 
University College, is open to all students of University 
College Hospital and Medical School on the recommendation 
of the School Committee. 

The Medical Library is open daily fnr the purposes of study 
to every student of the Medical School from 9 am. to 5 r. M., 
Saturdays 9 am. to 1 l*. M. It contains about 13.500 
works on medical subjects, including all the current 
text-books and works of reference required for study or 
research 

The Medical Society of University College Hospital 
Medical .School exists for the dual purpose (1) of pro¬ 
moting the study of Medical and Surgical Science, 
and (2) of promoting social intercourse among its 
members. All Students of the Medical School are eligible 
for membership. Mietings are held once a fortnight 
for the pnr|M)se of discussing subjects connected with 
the study of medicine and the allied sciences and for the 
exhibition of cases of pathological interest. One room in 
the Medical School is specially reserved as a Reading Room 
and is provided with current medical works and periodicals. 
The jiociety also possesses an osteologies 1 and a pathological 
collection for the use of its members. In its social aspect 
the society includes various athletic clubs and has the 
management of three rooms on the ground floor of the 
Medical >chool, which are supplied with newspapers, maga¬ 
zines, writing materials, chess- and draught-boards, \:c., 
solely for the use of its members. The society also superin¬ 
tends the gymnasium and squash racquet, court in the 
Medical .School. 'Ihc Athletic Ground, which is used in 
conjunction with the Union Society of the University 
of London University College, is situated near the 
Great Western Railway station at Perivale and is within 


easy reach of the Hospital ami School, about 35 
minutes by train from Gower-street station. Tho 
following clubs are connected with the society : Cricket 
Club, Rugby Football Club, Association Football Club, 
Hockey Club, and Lawn-Tenlib Club. The society also has 
llie u>«e of the College racquets and fixes courts for its 
numbers. The affairs of the society are conducted by a 
committee elect*d annually by the numbers. 

lit si den cc tf Stndtnts A register of boarding residences 
is kept in the « thee of the Medical School lor the con¬ 
venience of stud* nts ; lhe*e residence** are not under the 
control of the school authorities. University College Hall, 
Ealing, is recognised by the Medical School authorities as a 
residential hostel. The Students’ House in University- 
street contains large and comfortable rooms. The Maternity 
Students occupy them on payment of a moderate charge. 

l*r irate Instruction. Gentlemen who desire assistance in 
their studies should consult the Dean or Lecturers. 

Hospital Staff. - Consulting Physicians: Dr. H. C. Bastian, 
Sir John Williams, Bart., G.C.V.o., Dr. K. T RoUrts, and 
.Sir Thomas Barlow. Bart., K.C.V.O. Physicians: sir John 
Rose Bradford, K.C.M.G., Dr. Sidney Martin, Dr. J. Kisien 
Russell, Dr. H. Batty Shaw, Dr. K. J. Poynton, and Dr. C. 
Bolton. Assistant Physicians: Dr. T. It. Elliott, and Dr. T. 
Lexvis. Obstetric Physicians: Dr. H. R. Spencer and Dr. G. 
K. Blacker. Physician to Skin Department: Dr. A. M. H. 
Gray. Physician in charge of Mental Diseases Department : 
Dr. Bernard Hart. Consulting Surgeons: Sir John 
Tweedy (Ophthalmic). Sir Victor Horsley, Sir Rickman 
Godlee, Bart., Mr. Hilton Pollard, ami Mr. A. E. Barker. 
Surrcons : Mr. Raymond Johnson, Mr. Wilfred Trotter, 
and Mr. H. Morrlston Davies. Assistant Surgeon: Mr. Gwynne 
Williams. Ophthalmic surgeons: Mr. Percy Flemming and 
Mr. J 11. Parsons. Professor and Lecturer on Public Health : 
Dr. Henry R. Kenwood. Dental Surgeons: Mr. Sidney 
Spokes ami Mr. H. J. Relph. Amc&thctists: Dr. Dudley 
Buxton and Dr. H. J. Shirley. Assistant Anaesthetist: 
Dr. A. Beresford Kingsford. Surgical Registrar : Mr. 
K. K. Martin. Resident Medical Officer : Mr. W. J. 
Pearson. Pathologist : Mr. I W. P. I.axvrence. Bacterio¬ 
logist : Dr F. H. leak*. Assistant Physician in Charge of 
Uardiographio Department: Dr. T. Lexvis, Officer in Charge 
of Electro-Radiographic Department : Mr. R. H. Cooper. 
Pharmacist: Mr. C. H. Hampshire. 

Teachiny Staff Midicine The Principles and Praelicc 
of Medicine: Dr Sidney Martin and l)r. H. Batty Shaw. 
Clinical Medicine: sir John Rose Bradford. l)r. Sidney Martin, 
Dr. J. Risien Russell, Dr. If. Batty Shaw, I>r. F. J. Poynton, 
Dr. C. Bolton, Dr. 1 R. Elliott, and Dr. T. Lewis. Thera¬ 
peutics : Dr. II. Batty shaw. Surgery—The Principles and 
Pract ice of Surgery : Mr. Wilfred Trotter Clinical Surgery : 
Mr Raymond Johnson, Mr. Wilfred Trotter, Mr. H Morriston 
Davies, and Mr. Gwynne Williams. Practical Surgery: Mr. 
Gwynne Williams and the Surgical Registrar. Surgical 
Anatomy: Mr. H. T. Mant. Midwifery and Gynaecology : 
Dr. H. R. Spencer. Clinical Midwifery and Gynaecology: 
Dr. H. R. Spencer and Dr. G. F. Blacker. Diseases of Child¬ 
hood : Dr. F. J. Poynton, Mr. Gwynne Williams, Mr. Percy 
Flemming, and Mr. Herbert Tilley. Pathology and Morbid 
Anatomy—General Pathology: Dr. A. E. Boycott. Practical 
Pathology : Dr. F. If. Tealc, Mr. T. W. P. Lawrence, Mr. D. 
Kmbleton, and Mr. S. II. Warren. Laboratory and Special 
Instruction : Dr. A. E. Boycott. Chemical Pathology and 
Clinical Pathology : Dr. F. H. Teale. Museum of Pathological 
Anatomy and Post-mortem Examination : Mr. T. W. P. J>aw- 
renec. Cardiac Pathology: Dr. T. Lewis. Forensic Medicine: 
Dr. F. J. Poynton. Diseases of the Eye—Ophthalmic Medicine 
and Surgery . Mr. Percy Flemming. Clinical Ophthalmo¬ 
logy : Mr. Percy Flemming and Mr. J. Herbert Parsons. 
Diseases of the Ear and Throat: Mr. Herbert Tilley 
and Mr. G. Seccombe Hett. Diseases of the Skin : Dr. 
A. M. H Gray. Psychiatry: Dr. Bernard Hart. Dental 
Surgery : Mr. Sidney Spokes and Mr. H. J. Relph, ami the 
StalT of the Dental Department. (In the Dental Department 
in Great PortJand-street, formerly known as the National 
Dental Hospital, there is afforded the opportunity for 
attending lectures and practical instruction in diseases of 
the mouth and teeth.) Instruction in the Use of Anes¬ 
thetics : Dr. Dudley W. Buxton and Dr. H. J. Shirley. 
Electro-radiographic Department: Mr. B. Higham Cooper. 
Practical Pharmacy : Mr. C. H. Hampshire. 
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Scholarships and Prizes. —At this School the first two 
Scholarships ( a ) and (h) require a complete course at 
University College and University College Hospital Medical 
School ; the second two (c) and (d) require a final course 
at the Medical School. The money value and subjects 
of examination are as follows:— (a) Entrance Scholar¬ 
ship, Bucknill, 135 guineas, Chemistry, Physics, Botany, 
and Zoology ; ( b ) Epsom Free Medical Scholarship, subjects 
of Preliminary Scientific Examination and Nomination by 
Epsom College ; ( 0 ) and ( d ) two Goldsmid Entrance Exhibi¬ 
tions, 80 guineas each. Anatomy and Physiology ; (0) Graham 
Scholarship in Pathology £200 per annum for two years, 
awarded by the Senate of the University of London ; 
(f) Atkinson Morley Scholarship, tenable for three years, 
£45 per annum, Surgery; (y) Atchison Scholarship, tenable 
for two years, £55 per annum ; General Proficiency in 
Medical Studies: (A) Magrath Clinical Scholarship, about 
£100, Clinical Cases; ( i ) Filliter Exhibition, £30, Patho¬ 
logy ; (J) Erichsen Prize, £10 10*., Practical Surgery ; (A) two 
Senior and two Junior Fellowes Clinical Medals for Clinical 
Medicine ; ( l ) two Liston Gold Medals for Clinical Surgery ; 
(m) Alexander Bruce Gold Medal for Pathology and 
Surgery ; and (■») Tuke Silver and Bronze Medals for 
Pathology. 

Westminster Hospital.— The hospital contains 215 
beds and affords relief to upwards of 2000 in-patients and 
30,000 out-patients annually. There are separate depart¬ 
ments for Diseases of the Eye, Ear, Skin, Teeth, and Throat, 
for Orthopaedic practice, for Diseases of Women, for Diseases 
of Children, for Radiography, and for the Light Treatment. 
The Anatomical, Pathological, and Materia Medica Museums 
are open to all students of the school. 

A medical and surgical registrar, each with a salary of 
£50, are appointed annually. Two house physicians, three 
house surgeons, and a resident obstetric assistant are 
appointed for six months after examination, and are pro¬ 
vided with rooms and commons; also one assistant house 
physician and one assistant house surgeon with commons 
only. Clinical assistants to the assistant physicians and 
assistant surgeons, and to the officers in charge of special 
departments, are appointed from among qualified students 
of the hospital. 

By a scheme for the concentration of the teaching of the 
preliminary and intermediate subjects of the curriculum, 
which has the support of the London University, an 
arrangement has been made by the Westminster School 
for the teaching of these subjects at King’s College. 
Students, however, join the Westminster Medical School 
as formerly and may compete for Entrance Scholarships as 
heretofore. 

There is laboratory accommodation for practical work in 
Chemistry, Physics, Biology, Anatomy, Physiology, Histo¬ 
logy, Pathology, and Bacteriology, and a new Clinical 
Laboratory has recently been erected. Facilities for re¬ 
search are afforded in all the laboratories. 

For membership of the Clubs Union students are not 
required to pay, the expense being covered by the entrance 
fee to the school. 

Staff. —Consulting Medical Staff : Sir Bryan Donkin, Dr. 
de Havilland Hall, Dr. Hebb, and Dr. T. Colcott Fox. Con¬ 
sulting Surgical Staff : Mr. Richard Davy, Mr. G. Cowell, 
and Mr. N. C. Macnamara. Medical In-patient Staff: Dr. 
A. M. Gossage, Dr. Purves Stewart, and Dr. Carmalt 
Jones. Obstetric Physician : Dr. G. H. Drummond 
Robinson. Surgical In-patient Staff: Mr. C. Stonham, Mr. 
W. G. Spencer, and Mr. A. H. Tubby. Medical Out-patient 
Staff : Dr. D. H. de Souza, Dr. Kinnier Wilson, and I)r. O. K. 
Williamson. Physician for Diseases of the Skin: Dr. 
S. E. Dore. Assistant Obstetric Physician: Dr. S. Dodd. 
Medical Officer in Charge of Electrical Department: Mr. 
E. S. Worrall. Surgical Out-patient Staff : Mr. W. Turner, 
Mr. Arthur Evans, Mr. Rock Carling, and Mr. J. M. G. 
Swainson. Surgeon in charge of the Throat Department: 
Mr. P. R. W. De Santi. Ophthalmic Surgeon : Mr. G. T. B. 
James. Surgeon in charge of the Orthopaedic Department: 
Mr. W. Turner. Surgeon in charge of the Ear Depart¬ 
ment : Mr. P. R. W. De Santi. Dental Surgeons : Mr. C. W. 
Glassington and Mr. E. Gardner. Administrators of Anaes¬ 
thetics : Dr. N. W. Bourns, Dr. V. B. Orr, and Mr. E. W. 
Gandy. Physician Pathologist: Dr. R. G. Hebb. Assistant 
Pathologist and Cuiator of Museum : Dr. J. A. Braxton Hicks. 
Resident Medical Officer : Dr. H. J Johnson. Medical 


Registrar: Dr. H. B. Carlill. Acting Surgical Regiatra 
Mr. Kaye Davison. Pharmacist: Mr. A. E. Tanner. Secretar 
Mr. S. M. Quennell. 

Lecturers. —Clinical Medicine : Dr. Gossage, Dr. Stewat, 
and Dr. Carmalt Jones. Clinical Surgery : Mr. Stonhan. 
Mr. Spencer, and Mr. Tabby. Clinical Gynaecology: b 
Drummond Robinson. Medicine: Dr. Gossage, Dr. Purrs 
Stewart, Dr. Carmalt Jones, Dr. de Souza, Dr. Kind* 
Wilson, Dr. Williamson, and Lieutenant-Colonel Prat, 
Elementary Practical Medicine: Dr. de Souza, Dr. Kinn.r 
Wilson, and Mr. Worrall. Diseases of the Skin: D. 
S. E. Dore. Insanity : Dr. Ralph Brown. Surgery : M. 
W. Turner. Ophthalmic Surgery : Mr. Hartridge. Surger 
of the Throat and Nose: Mr. De Santi. Orthopaedic Sa. 
gery : Mr. Tubby. Aural Surgery : Mr. De Santi. Denui 
Surgery : Mr. Glassington. Anaesthetics : Dr. Orr. Opera 
tive Surgery : Mr. Arthur Evans. Surgical Anatomy 
Mr. Rock Carling. Practical Surgery : Mr. Swainsoc 
Surgical Pathology: Mr. Arthur Evans. Midwifery an 
Diseases of Women: Dr. Drummond Robinson. Genera 
Pathology and Morbid Anatomy : Dr. Hebb. Post-mo::*!: 
Demonstrations : Dr. Hebb and Dr. Braxton Hicks. Morbi 
Histology, Medical Pathology, and Clinical and Chemi 1 
Pathology: Dr. J. A. Braxton Hicks. Materia Medica 
Therapeutics, and Pharmacology: Dr. Dixon. Forets 
Medicine : Dr. Bernstein. Toxicology: Dr. H. Vital 
Hake. Public Health: Dr. S. Monckton Copexai 
Bacteriology : Dr. Bernstein. Anatomy (Professor): Dr. 
Barclay-Smith, (Lecturer) Dr. R. J. Gladstone. Dtx.'':- 
strators of Practical Anatomy: Mr. Boyd and Mr 
Fenwick. Physiology : Dr. Halliburton. Practical Phya> 
logy and Histology: Dr. Halliburton, Dr. Locke, Dr. 
Rosenheim, and Dr. de Souza. Biology : Dr. Bottomlejiri 
Mr. Schwartz. Chemistry and Practical Chemistry: Dr 
Crossley, Dr. Jackson, Mr. Kirkaldy, Mr. Collins, and M: 
Hinkel. Physics : Dr. Richardson, Dr. Allen, Dr. H. Moore, 
and Mr. Martyn. Secretary and Librarian : Dr. E. B 
Hulbert. 

Scholarships and Prizes. —The following Entrance ScboU:- 
ships are offered for competition : Winter Session: (s)Aw 
Scholarship, the “ Guthrie,” £60. (A) Science Scholarship 

Natural Science Scholarship, £60 ; Chemistry and Physic 
Scholarship, £30; and Two Scholarships in Anatomy at 
Physiology, £50 each. Summer Session : Two Scholar¬ 
ships in Anatomy and Physiology, £50 each. Da*in: 
the period of study the following prizes may be 
competed for: Sturges Prize in Clinical Medici*, 
about £6, Notes of Cases; Clinical Surgery Pr». 
£5, Notes of Cases; Chadwick Prize £21 in boob 
or instruments, Medicine and Surgery, including P»’- v 
logy and Applied Anatomy and Physiology; FreJen 
Bird Medal and Prize, open to Fonrth-year Studrua 
£14 in medal and books or instruments—Midwifery 
Diseases of Women, Medicine. Pathology, Forets 
Medicine and Bacteriology, and Public Health and Tor> 
logy ; Abrahams Prize in Clinical Pathology, 5 guineas, 1 
Paper and Tests in Practical Work ; Alfred Hughes Memory 
Prize, open to Second-year Students, about £5 in bwb 
or instruments—Anatomy; Huxley Memorial Pri:*, - 
guineas in books or cash, open to Second-year Stakct*-- 
Physiology ; Carter Gold Medal and Prize for Bxa-J 
open to Students of not more than three years' attendi^ 
gold medal, and books of the joint value of £15 
Jelf Medal awarded to Third-year Students: Secoci 
year Scholarship, £20, Elementary Anatomy, Physioio^ 
Histology, and Organic Chemistry; Daniell Scholars* ' 
tenable for two years, £20, Chemistry ; Rabbeth Scheir¬ 
ship, open to First-year Students, £20, Class Examine:: 
in the Preliminary Scientific Course; and the Sambr; ^ 
King’s College Scholarship in Science, value £25. 

- * 

London (Royal Free Hospital) School of Mediom 
for Women, 8, Hunter-street, Brunswick-square, W.C.- 
The fee for the medical course for the degrees of is 
University of London and for the diplomas of the Bo™ 
Colleges of England is £160 in one sum, or £1* J 
in five instalments. The fee for the course for ^ 
University of Durham, the Society of Apothecary 
and the Conjoint Colleges of Scotland, including B> 
mentary Science, is £140 in one sum, or £150 in toJ 
instalments. 
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The hospital contains 184 bed*, of which 73 are reserved 
for surgical, 64 for medical, 13 for gynaecological, six for 
ophthalmic, 11 for maternity, and four for isolation cases. 
A new block has recently been completed containing 
Urge and completely equipped departments for Out¬ 
patients, Massage, Dental, X Kay, and Electrical Work, 
Maternity (li beds), and Casualty. New and enlarged 
student^ quarters are also provided. The number of 
in-patients treated during the past year was 2397. There is 
a department for attending women in their confinements 
at their own homes. Students can also attend the in- 
pitient aud out patient practice of the New Hospital for 
\V omen. 

Special courses are arranged for the Primary Fellowship 
Examination of the College of Surgeons ; also for dental 
students in conjunction with the National Dental 
Hospital. 

Students after qualification can hold at the Royal 
Free Hospital the posts of house physician, house surgeon, 
obstetric assistants, clinical assistants, anesthetists and 
assistant anesthetist, medical and surgical registrars, 
medical electrician, and museum curator; and at the 
Me tical School the posts of demonstrators in the depart¬ 
ments of Anatomy, 1‘nysiology, Chemistry, and Physics. 
They can also hold posts at the New Hospital for Women, 
which is otlicered entirely by medical women, and at four 
other hospitals in London entirely oflicered by medical 
women. Various other resident posts in London are also 
open to them. 

The School buildings have been entirely rebuilt in recent 
years, and there are spacious, well-equipped laboratories, 
which afford every facility for efficiency of teaching and 
practical work in all departments. An extension of the 
School is in course of erection on an adjoining site, to be 
completed in February, 1916. The extension will enable 
75 30 new students to be received at the School each 
year. 

There are residential chambers at 8, Hunter-street, with 
accommodation for 16 students, and the Secretary can be 
c msnlted on the subject of other residences for students. 
The Students' Union arranges the social, athletic, and other 
clubs and societies at the School. 

Staff. —Consulting Physicians: Dr. S. West and Dr. 
Bainsbviry. Physicians: Dr. J. W. Carr and Dr. A. G. 
Phear. Assistant Physicians : Dr. W. P. S. Branson, 
Dr. Saunders, and Dr. Firth. Consulting Surgeon : Mr. 
A. B. Barrow. Surgeons : Mr. J. Berry, Mr. W. H. 
Evans, and Mr. Cunning. Consulting Neurologist : 
Dr. Farquhar Buzzard. Consulting Physician for 
Diseases of Women : Dr. Mary Scharlieb. Physician for 
Diseases of Women : Dr. Ethel Vaughan Sawyer. Assistant 
Physician for Diseases of Women : Dr. Florence Willey. 
Surgeon for Diseases of Throat. Nose, and Ear: Mr. J. Gay 
French. Surgeon for Diseases of the Eye: Mr. M. L. 
Hepburn. Assistant Surgeons : Mr. C. Pannett and Mr. C. A. 
Jolt. Surgeon for Diseases of Skin : Mr. W. H. Evans. 
Dental Surgeons: Dr. Eva Handley Read, L.D.S., and Mr. 
E. P. Hudson, L D.S. Senior Resident Medical Officer: 
Mr. H. Austen Williams. Registrars : Dr. Ellen Pickard and 
Miss E. Davies Colley, F.HC.S. Anaesthetists: Dr. May 
Dickinson Berry, Dr. Jane Turnbull, Dr. Vivian Orr, and 
Dr. Anna Gilliatt. Secretary : Mr. Reginald Garratt. 

Lecturer*. — At the School: Anatomy and Practical Ana¬ 
tomy : Professor F. Wood-Jones. Physiology and Practical 
Physiology ; Dr. Winifred Cullis. Chemistry : Mr. J. A. 
Gardner, M.A., F. I.C., and Miss Widdows, B.Sc. 
Physics: Miss M. Waller, B.Sc. Biology: Mr. Mudge, 
A R.C.S. Pharmacology: Dr. F. Ransom. Practice of 
Medicine : Dr. J. W. Carr and Dr. Emily Flemming. Mid¬ 
wifery : Dr. Florence Willey. Gynaecology: Dr. Ethel 
Vaughan-Sawver. Forensic Medicine : Dr. Hawthorne. 
Toxicology : Dr. Wilson Hake. Practice of Surgery; Miss 
Aldrich’Blake and Mr. W. H. Evans. Operative Surgery : 
Mr. Pannett. Pathology: Dr. W. d'Este Emery. Mental 
Pathology : Dr. J. G. Porter Phillips. Tropical Diseases : 
Dr. C. W. Daniels. Operative Midwifery: Dr. Florence 
Willey. Demonstrators of Anatomy, l)r. Mary Lucas ; 
of Physiology, Mrs. Tribe, B.Sc., Mrs. Terry, B.Sc.; of 
Chemistry. Miss Laycock, B.S«. ; of Practical Pharmacy, 
Miss Buchanan, M.P.S. At the Royal Free Hospital: 
Clinical Medicine: Dr. Carr and Dr. Phear. Clinical 
Surgery: Mr. Berry and Mr. Evans. Clinical Obstetrics; 


Dr. Florence Willey. Pathology: Dr. Helen Chambers. 
Bacteriology ; Dr. Helen Chambers. Surgical Tutors : Mr. 
Cunning. Mr. Pannett. and Mr. C. A. Joil. Medical Tutors : 
Dr. Branson. Dr. Saunders, and Dr. Firth. Practical Patho¬ 
logy : Dr. Schofield. 

Dean of the School, Miss Aldrich-Blake, M.D., MS.; 
Honorary Secretary, Dr. May Thorne ; Secretary and 
Warden, Miss L. M. Brooks. 

Scholarship» and Ionics. — At this School candidates 
for the second item ( b ) on the following list must 
be (1) not more than 20 years of age on June 1st in the 
year of the examination; (2) resident in the Metro¬ 
politan Police district; (3) Matriculated Students of the 
University of London ; and (4) in need of an Exhibition 
for the prosecution of their medical studies. The third 
item (r) is given as the result of an examination held by the 
University of London in June to a student who has passed 
the First or Second 3Iedical Examinations of that Uni¬ 
versity held in the previous July or the July following 
the examination. Candidates are expected to read fo 
the M.B., B S. degree of the University of London 
The money value and subjects of examination are a 
follows : (a) Isabel Thorne Scholarship, £30, English 
Latin, Arithmetic, Euclid, and Algebra. (6) St. Dunstan' 
Medical Exhibition, tenable for three or five years 
£60, English, Latin, Arithmetic, Euclid, and Algebra, 
(r) Bostock Scholarship, tenable for two or four years, 
and next to be awarded in June, 1915, £60. ( d) Mabel 

Sharman-Crawford Scholarship, tenable for four years 
£20: awarded on result of an examination in Bioh gy, 
Chemistry, and Physics. (r) Mabel Webb Resc.» » 
Scholarship, tenable for one year and renewable, £30 
Physiology, Chemistry, or Pathology. (/) Fanny Butle 
Scholarship, tenable for four years ; candidates inus 
be willing’ to work in connexion with the Church of 
England Zenana Missionary Society ; next award in 
September, 1918. £14 10*. (y) John Byron Bursary, tenable 

from two to four years, for students already in the School 
requiring assistance for the prosecution of their medical 
studies, application to the Secretary by March 31st ; next 
award in March, 1917, £20. (h) Ellen Walker Bursary tenable 
for two years, awarded to a student beginning fourth year 
of medical study, £25. (J) Helen Prideaux Scholarship, 

awarded every second year to a student who has become 
qualified during the two years immediately preceding the 
award, and to be spent in assisting the holder to further 
study, £40, Medicine. Surgery, Obstetric Medicine, and 
Pathology. (£) Agnes Guthrie Bursary, value £60. is offered 
annually to students who desire to pursue a full course of 
study for the Licentiateship in Dental Surgery. Candidates 
will be required to fulfil the following conditions : (1) Have 
passed a Preliminary Arts Examination qualifying for regis¬ 
tration ; (2) produce evidence as to need for financial assist¬ 
ance ; (3) furnish references from former teachers ; (4) make 
a written statement of previous education and career. The 
Bursary will be awarded on the recommendation of a Board 
of Electors in September each year. Applications must 
reach the Secretary by Sept. 15th, 1914. (f) Dr. Edith 

Pechey Phipson Post-graduate Scholarship of the value of 
£40 is awarded annually in June by the Council of the 
London (Royal Free Hospital) School of Medicine for Women 
who are the trustees of the scholarship. It is open to all 
medical women, preferably coming from India, or going to 
work in India, for assistance in Post-graduate study. The 
scholarship may. at the discretion of the trustees, be held 
by one recipient for a term not exceeding three years. Forms 
of application can be obtained from the Secretary of the 
School and must be filled in and returned by Muj m 
each year. Two Richardson-Kuhlmann Prizes are given 
each year, value £12 for proficiency in Clinical Obstetrics, 
value £8 8*. for proficiency in senior subjects respectively. 
Three Evans Prizes of £3 3*., £2 2*., and £1 1*. are 
given in alternate years on the results of the class 
examination in Midwifery. The Evans Prize for Operative 
Midwifery, value £5 5*., is awarded yearly. The Edith Pechey 
Phipson Prize in Pharmacology, value £3 3*., is awarded 
annually. Prizes of £10 each are awarded yearly in Anatomy 
and Physiology. There is also a small fund from which assist¬ 
ance can occasionally be given to students and to graduates 
who specially require pecuniary help. Prizes and Certi¬ 
ficates of Honour are awarded in each class at the end of 
the session. 

i 3 
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Two Diplomas, one Licence, and six degrees are conferred 
—viz., the Diploma in Public Health, Diploma in Psychiatry, 
the Licence in Dental Surgery, and the degrees of Bachelor 
of Medicine, Bachelor of Surgery, Master of Surgery, 
Doctor of Medicine, Bachelor of Hygiene, and Doctor of 
Hygiene. 

For the degTee of Bachelor of Medicine there are 
four professional examinations. The subjects of the 
First Examination are—Elementary Anatomy, Elementary 
Biology, Chemistry, and Physics. The subjects of the 
Second Examination are—Anatomy and Physiology. The 
subjects for the Third Examination are—Materia Medica 
and Pharmacy, Pathology, Medical Jurisprudence, Public 
Health, and Pathology and Elementary Bacteriology. The 
subjects of the Fourth Examination are—Medicine, Clinical 
Medicine and Psychological Medicine, Surgery and Clinical 
Surgery, Midwifery and 'Gynaecology, Therapeutics, and 
Diseases of the Skin, of the Throat, Nose, and Ear, and of 
Children. 

It is required that at least one of the five years of 
professional education shall be spent in attendance at 
the University College of Medicine, Newcastle-upon-Tyne. 
Candidates who have passed the First and Second Examina¬ 
tions of the University will be exempt from First and Second 
Examinations of the Conjoint Board. 

For the degree of Bachelor of Surgery every candidate 
must have passed the examination for the degree of 
Bachelor of Medicine of the University of Durham and must 
have attended one course of lectures on Operative Surgery 
and one course on Applied Anatomy. Candidates will be 
required to perform operations on the dead body and to 
give proof of practical knowledge of the use of surgical 
instruments and appliances. 

For the degree of Master of Surgery a candidate must not 
be less than 24 years of age and must satisfy the University 
as to their knowledge of Greek or German. If he has 
not already satisfied the Matriculation Examiners in either 
Greek or German he must pass in one of these subjects at 
one of the ordinary matriculation examinations of the New¬ 
castle division of the University. He must also have obtained 
the degree of Bachelor of Surgery of the University of Durham 
and must have been engaged for at least two years sub¬ 
sequently to the date of acquirement of the degree of Bachelor 
of Surgery, in attendance on the practice of a recognised 
hospital, or in the naval or military services, or in medical 
or surgical practice. The subjects of examination are:— 
Principles and Practice of Surgery, Surgical Pathology, 
Surgical Anatomy, Surgical Operations, Clinical Surgery. 

For the degree of Doctor of Medicine a candidate -must 
be not less than 24 years of age and must satisfy the 
University as to their knowledge of Greek or German. If 
he has not already satisfied the Matriculation Examiners in 
either Greek or Germau he must pass in one of these subjects 
at one of the ordinary matriculation examinations of the 
Newcastle division of the University. He must also have 
obtained the degree of Bachelor of Medicine of the 
University of Durham and must have been engaged for 
at least two years subsequently to the date of acquire¬ 
ment of this degree in attendance on the practice of a 
recognised hospital, or in the military or naval services, 
or in medical and surgical practice. Each candidate must 
present an essay prepared entirely by himself, based on 
original research or observation, on some medical subject 
selected by himself, and approved of by the Professor of 
Medicine and must pass an examination thereon, and be 
prepared to answer questions on the other subjects of his 
curriculum so far as they are related to the subject of the 
essay. 

Doctor of Medicine (without residence).—The Uni¬ 
versity of Durham has instituted a special examina¬ 
tion whereby the degree of Doctor of Medicine may be 
obtained without residence. Candidates shall not be under 
40 years of age and shall have been in active practice for 
15 years as registered medical practitioners. They shall 
produce certificates of moral character from three registered 
members of the medical profession, and if they have not 
passed an examination in Arts previously to the Professional 
Examination in virtue of which they have been placed on the 
Register, they shall be required to pass in Classics and 
Mathematics. Candidates who have passed an’examination 


in Arts previously to being placed on the Register are 
required to pass an examination in Latin. They will be 
examined in the Principles and Practice of Medicite, 
including Psychological Medicine, Hygiene, and Thera¬ 
peutics, the Principles and Practice of Surgery, Midwifery 
and Diseases of Women and Children, Pathology (Medical 
and Surgical), Anatomy (Medical and Surgical). Medical 
Jurisprudence, and Toxicology. The fee will be 50 
guineas, of which 20 guineas will be retained if the 
candidate fails to satisfy the examiners. 

Candidates for any of the above degrees, diplomas or 
licence, must give at least 28 days’ notice to Professor 
Howden, Secretary, College of Medicine, Newcastle-upon- 
Tyne. In the case of the M.D. (essay) examination candi¬ 
dates must send in their essays six weeks before the date of 
the examination. 

Professors—Principles and Practice of Medicine: SirG. fl. 
Philipson, M.D., Dr. David Drummond, and Sir T. Oliver, 
M.D. Psychological Medicine: Dr. T. W. McDowill 
Surgery : Mr. James Rutherford Morison, Mr. Henry Brantoa 
Angus, and Mr. G. Grey Turner. Ophthalmology: Dr. John 
Dobson Wardale. Midwifery and Diseases of Women and 
Children : Dr. R. P. Ranken Lyle. Pathology : Dr. Stuart 
McDonald and Dr. William Tait Sewell. Medical Juris¬ 
prudence : Dr. Robert A. Bolam. Public Health: Dr. 
Thomas Eustace Hill. Therapeutics: Dr. Thomas Beattie. 
Anatomy: Dr. Robert Howden ; demonstrator, Dr. James 
Dunlop Lickley. Applied Anatomy : Mr. John Clay. Phy¬ 
siology : (Professorship vacant) and Dr. James Acwonh 
Menzies. Materia Medica and Pharmacology: Dr. W E. 
Hume. Comparative Pathology and Bacteriology : Mr. H. J. 
Hutchens ; lecturer, Mr. Percy Charles W. Laws; demon¬ 
strator (vacant); assistant demonstrator. Dr. George Hall. 

Scholarships ami Prizes. —In connexion with this Uni¬ 
versity the following Scholarships and prizes are 
awarded:—(«), ( h\ (c), and ( d ). Four Scholarships 
of £25 a year each, tenable for four years ; the exa¬ 
mination will be the September Matriculation Examina¬ 
tion. Candidates must take English, Latin. Arithmetic. 
Euclid, Algebra, Geography, English History, with Greek or 
German, or both. (See College Calendar for special books ) 
Open to candidates desirous of being admitted as Medical 
Students. The successful candidates must take out their 
entire curriculum at the University of Durham Colley of 
Medicine, Newcastle-upon-Tyne, (e) Pears Scholarship of £50 
a year (when vacant), tenable for three years; Matriculation 
Examination.—At the College of Medicine are: (f) Dickinson 
Scholarship, interest on £400 and gold medal; examinant 
in Medicine, Surgery, Midwifery, and Pathology. Open to 
full students of the College of Medicine who have passed the 
third M.B. Examination. ( g ) Tulloch Scholarship, interest 
on £400 ; examination in Anatomy. Physiology, axd 
Chemistry. No student is eligible who commenced hu 
medical curriculum more than two academical years before 
the date of examination. (A) Charlton Memorial Scholar¬ 
ship, interest on £700; examination in Medicine. Opea 
to full students of the College entered for the class on the 
Principles and Practice of Medicine, (i) Gibb Scholarship, 
interest on £500; awarded annually as a Scholarship ia 
Pathology to full student who passes the best examination 
in that subject. No student is eligible after completion of 
his curriculum, (j) Luke Armstrong Memorial Scholarship, 
interest on £680 : Original Essay on some subject in Com¬ 
parative Pathology. (If no essay of sufficient merit be 
presented the scholarship may be awarded to the candidate 
who, in passing the first part of the Examination for the 
B.Hy. Degree, obtains the highest number of mark* in 
Comparative Pathology during the year.) Open to au 
Graduates in Medicine or Hygiene and candidates for the^ 
degrees who have spent six months at the University anti 
whose age does not exceed 30 years. (A) Stephen Scott 
Scholarship, interest on £1000; Original Essay on asr 
Surgical subject. Open to any graduate in Medicine or 
Surgery of the University or any student of the College 
of Medicine. Student’s age must not exceed 30 years 
(/) Heath Scholarship, interest on £4000. For 1910. 
Original Essay en Wound Treatment All Graduate 
in Medicine or Surgery of the University are digits 
(m) Gibson Prize, interest on £225; examination tfi 
subject of Midwifery and Diseases of Women and 
Children. Open to students who have attended od* 
course of lectures on Midwifery and Gymeook*7 
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(n) Outtenmn-Wood Prize, interest on £250, in Psycho¬ 
logical Medicine. ( o ) Turnbull Prize and Medal ; exa¬ 
mination in Surface Anatomy. Open to students at 
end of their second winter session. — At the Royal Infirmary 
is {p) Govder Memorial Scholarship, int»*n->t on £3d6 ; 
awarded annnallv to student who mn-»t di»u mguidw* 
hiinnelf in Clinical Medicine and Clinical S'irtrerv at the 
Royal Infirmary. For further information apply to Pro- 
fe.-v»or Howrlen, Secretary of the College. 

//yyieac.- The regulations with regard to the decrees in 
Sanitary Science will be found under the section on Public 
Health. _ 


Tun CoLLEdK op Mtu»t<TXK, Newcastle-upon-Tyne. - 
Clinical instruction is given at the new Royal Yit-ioria 
Infirmary, containing upwards of 400 )x*ds. In it adrqunte 
accommodation is provided for the study of the various 
special subjects, in addition to the ordinary clinical work. 

Nkwcastlk-ukos-Tvs'k. Royal Vk'touia Infirmary. — 
The Infirmary was founded in 1751, lnt has been entirely 
rebuilt, (he new hospital being opened by His late Majesty 
King Edward VII. in 1906. The numU-r of beds i* 4t>6 The 
numl>er of in-patients annually i* 8900 and of out-patients 
69.0.X). I he aggregate out-patient attendance is 101.000. 
The medical students of the UniYer»ity of Durham attend 
the practice of tins hospital. Clinical Lectures are 
delivered by the Physicians and Surgeon* weekly and ward 
demonstrations arc given daily. Tutorial classes arc held 
by the Assistant Physicians, Assistant Si re eons. and 
{Surgical Registrars weekly, and demonstrations are given in 
the several out-patient departments daily. Pathological 
demonstrations are given by the Pathologist daily or as 
opportunity occurs, and in the new buildings nothing has 
been spared in perfecting scientific equipment. In addition 
to medical ami surgical in-patient and out-patient depart¬ 
ments the fallowing special departments a r e fully equippisl 
for teaching students: Ophthalmic, Threat, Nose, and 
Kar, Skin. Gynecological, and Electrical. The hospital 
building contain-* the following laboratories: 1. Sp.-ciai 
lithological Laboratory, attached to the |Hi-»t-n»ortem 
rooms. 2. lGcferiological Lalmratory, in which all 
clinical baoferioiogieal investigations are carried out 
opsonic indices estimated with a view to treatment by 
vaccines and serums, xc. 3. There is in addition a 
Clinical Laboratory atta<-h**d to each ward and to the out¬ 
patient dep irtment. There are five operating theatres in 
use in the hospital, three large theatres, a smaller one for 
emergencies, an l an out-patient theatre. The surgical 
practice is especially good ; more than 8000 surgical opera¬ 
tions were performed in the last 12 months. Every facility 
is given to students to take out the full or any part of the 
hospital curriculum, and clerkships or assistant ships in any 
of the several special departments are open to under¬ 
graduates or graduates for periods of from one to three 
months. There are 12 resident medical and >urgical officers, 
nil of whom are paid, and preference for these appointment* 
is given to students who have fulfilled their curriculum in 
the hospital. The session opens on April 18th and Oct. 1st 
of each year. Applications for detailed information should , 
be made to the Acting Dean, Dr. I). Wells Patterson, at j 
the hospital. 

Staff Physicians: Dr. T. Beattie, Dr W. E. Hume, 
Dr Horsley Drummond, and Dr. Alfred Parkin. Assistant 
Physicians: Dr. George Hall. Dr. T. M. Allison, Dr. D. \V. 
Patterson, and Dr. T. C. Hunter. burgeons : Mr. 

A M. Martin, Mr. H. B. Angus, Mr. J. V. W. Rutherford, 
and Mr. IV. G. Richardson. Assistant Surgeons: Mr. 
J. W. Leech, Mr. John Clay, Mr. G. G. Turner, and Mr. 
R. J. Willan. Ophthalmic Surgeon: Mr. J. 1). Wardale 
Assistant Surgeon : Mr. T. Gowans. Throat and Ear 
Department: Surgeon : Mr. S. S. Wliillis. Assistant 
Surgeon : Mr. IV. ¥. Wilson. Gynecological Depart¬ 
ment: Dr. R. P. R. Lyle. Skin Department: Phy¬ 
sician : Dr. Robert A. Bolarn Electrical Depart¬ 
ment : Dr. W. D. Amison. Pathologist: Dr. Stuart 
McDonald. Assistant Pathologist : Dr. W T. Sewell. 
Bacteriologist : Dr. If. J. Slade. Pathological and 
Analytical Chemist : (Vacant). Amr«theti*t.s: Dr. F. G 
Armstrong, Dr. W. J. Phillips, l)r. II. H Markham, and 
Dr. IV. Seymour. Medical Kegi-drars: Miss H. Gurney, 
Dr. J. Leslie Wilson and Dr. Glen Davison. Surgical 
Registrars: Mr. F. C. Pybus, Mr. Hamilton Drummond, 
Mr. Hodgson, and Mr. Saint. 


Thero are other institutions at which the student of 
medicine of the University of Durham can receive clinical 
instruction. Practical Midwifery can be studied at the 
Newcastle Lying-in Hospital. Instruction is given in Psycho 
logical Medicine at the Northumberland County Asylum, 
Morpeth, by Professor T. W. McDowall, the Superintendent. 
A special course of instruction is given in the City 
H tspital for Infectious Diseases by the Superintendent, the 
City otfieer of Health, Dr. Harold Kerr. 

Now rit v m hi-: hi. a xn, Dr tin am , an n N kwcustlk Infirm a ry 
FOH Diskasi.s ok Tin? Kyk, St. Mary’s-place, New- 
ca*lle-on-Tyne. Consulting Surgeon : Dr. F. Page. Staff 
Surgeons : Mr. A S. IVrcival and Mr. II. P. Bennett. 
Assistant Surgeon : Dr. S-anley Rohson. Honorary Ann-s- 
theti-t : Dr. O. W. Ojden. House Surgeon : Miss F. 
H-thtkens Mifron : Miss H. Bowes, Secretary: Mr. 
Richard Smith, 61. Westgute-road, Newcastlc-on-Tyne. Out¬ 
patients, 11,526 ; in-patients, 358. 


UNIVERSITY OF BIRMINGHAM. 

The University of Birmingham grants the degrees of M.B., 
CU B., M.D., Ch M , and also a degree and a diploma in 
Public Health. The course for the Bachelors’ degrees ex¬ 
tends over five years from the date of registration with the 
General Medical Council. As a rule the first four of these 
years must be spent in the University, but the Senate has 
|H*wer of recognising attendance at another University as 
part of the attendance qualifying for these degrees and of 
recognising examinations passed at such other Universities as 
exempting from the examinations in Chemistry, Physics, and 
Elementary Biology. In the case of such students at 
least three years must be spent in attendance upon classes 
at the University. The fifth year may be spent at any 
other school or schools of medicine recognised by the 
University The students of the Medical Faculty can be 
members of the University Club, the University Athletic 
Club, and the University Officers’ Training Corps, while they 
possess a guild—the Guild of Undergraduates—which is 
designed to be a recognised medium of communication 
between the teachers and the taught The University 
Medical Society and the Dental Students’ Society also offer 
opportunities of cooperation for mutual benefit. 

Degrees of Itachelrr of Medicine and liachelor of Surgery .— 
The student must have passed either the Matriculation. 
Examination of tin- University or one of the following 
examinations. For the present the University will recognise 
any one of the following examinations, in lieu of its own 
Matriculation, in the ca*e of medical students, provided 
always that such examination shall have included the sub¬ 
jects of English, Latin. Mathematics, and any one of the 
following : Greek, French, German, or any other modern 
foreign language, together with Chemistry or Experimental 
Mechanics, or some other branch of Experimental Physics, 
and that all the subjects have been passed at one 
examination : (a) the previous examination of the 
University of Cambridge; (b) Responsions of the University 
of Oxford ; (r) the Preliminary or Matriculation Examina¬ 
tion of a recognised University; (d) the (Higher) Certi¬ 
ficate of the Oxford and Cambridge Examinations Board ; 
(t) the Oxford or Cambridge Senior Local Examina¬ 
tion. A Matriculation Examination will commence on 
Sept. 8th. 1915. First Examination. —ChornGtry and 
Physics and Elementary Biology. Second Examination.— 
Anatomy and Physiology. Third Examination. —General 
Pathology and Bacteriology, Materia Medica, and Practical 
Pharmacy. Fourth Examination (at the end of the 
fourth year). —Forensic Medicine. Toxicology, Public 
Health. Therapeutics, and Special Pathology. Two years’ 
hospital work must have been accomplished. Final 
Examination. — Medicine, Surgery. Midwifery, Diseases 
of Women, Mental Diseases, and Ophthalmology. Atten¬ 
dance at a general hospital for a year after the passing 
of the fourth examination will be required, also atten¬ 
dance at a fever hospital three months, maternity hospital 
one month, and lunatic asylum three months. Vaccination 
instruction must be taken out and courses of Ophthalmology, 
Medical and Surgical Anatomy, and Operative Surgery. 

l)e<jreef of Doctor of Medicine and Master of Surgery .— 
At the end of one year from the date of having pas«ed 
the final M.B., Ch.B. examination the candidate will be 
eligible to present himself for the higher degrees of either 
Doctor of Medicine or Master of Surgery or both. 
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Candidates for either of these degrees will be required to 
comply with the following regulations. Every candidate 
for the degree of M.D. shall present a thesis embodying 
observations in some subject embraced in one of the depart¬ 
ments of the medical curriculum enumerated below, and in 
addition he will be required to pass a general examination 
in Principles and Practice of Medicine. It will be in the 
power of the Board of Examiners to exempt a candidate 
whose thesis is of exceptional merit from any part of these 
examinations. 

A thesis may be presented in any of the following 
departments of study: {a) Anatomy, including Comparative 
Anatomy, ( b) Physiology, ( o ) Human or Comparative 
Pathology. ( d ) Bacteriology, ( e ) Pharmacology, (/*) Thera¬ 
peutics, (^) Medicine, ( h ) Mental Diseases, (i) Preventive 
Medicine or Public Health, (;) Toxicology, ( k) Legal 
Medicine, (Z) Midwifery. 

Candidates for the degree of Ch.M. are requiied to comply 
with the following regulations:—At the end of one year 
from the date of having passed the final M.B., Ch.B. 
Examination candidates will be eligible to present themselves 
for the higher degree of Master of Surgery. Candidates for 
this degree will be required to comply with the following 
regulations: 1. Every candidate shall present a thesis, 

embodying observations in some subject embraced in one 
of the departments of the medical curriculum enumerated 
below ; in addition the candidates will be required to pass a 
general examination in Principles and Practice of Surgery 
and to perform operations on the cadaver. 2. It will be in 
the power of the Board of Examiners to exempt a candidate 
whose thesis is of exceptional merit from any part of these 
examinations. 3. The candidate may be examined in that 
department of the medical curriculum from which the 
subject of his thesis is chosen and the examiners may 
require to see the notes of original observations on which 
the thesis is based : ( a ) Surgery, (A) Pathology, (<?) Bacterio- 
logy, ( d ) Gynaecology, (e) Ophthalmology. 

Degree in Public Health .—For the regulations for this 
degree and for the diploma in the same subject see p. 511. 

lees. —Matriculation, £2; First Examination, £2; Second 
Examination, £2 ; Third Examination, £2 ; Fourth Examina¬ 
tion, £2 ; Final Examination, £8 ; M.D. or Ch.M., £10. 

Professors—Physics : (Vacant). Chemistry : P. F. Frank- 
land, Ph.D.. F.R.S. Elementary Biology: F. W. Gamble, 
D.Sc., F.R.S. Medicine: R. Saundby, M.D., F.R.C.P., and 
OttoJ. Kauffmann, M.D., F.R.C.P. Surgery: Wm. F. Haslam, 
M.B., F.R.C.S., and Charles Leedham-Green, M.B., Ch.M., 
F.R.C.S. Anatomy: Peter Thompson, M.D. (Dean of the 
Medical Faculty). Physiology: E. W. Wace Carlier, M.D. 
Therapeutics: Douglas Stanley, M.D. Forensic Medicine: 
J. T. J. Morrison, F.R.C.S. Hygiene and Public Health: 
A. Bostock Hill, M.D. Midwifery and Diseases of Women: 
Thomas Wilson, Ch.M., M.D., F.R.C.S. Pathology : R. F. C. 
Leith, F.R.C.P. Edin. Lecturers—Lunacy and Mental 
Disease : P. T. Hughes. Ophthalmology : J. Jameson Evans, 
M.I)., F.R.C.S. Operative Surgery: Geo. Heaton, F.R.C.S. 
Infant Hygiene and Children’s Diseases : L. G. Parsons, 
M.D., M.R C.P. 

At the University of Birmingham the following Scholarships 
are awarded :—( a ) Myers Travelling Studentship of £150, 
tenable for one year, awarded by vote of committee to M.B., 
Ch.B. Birm., B.Sc. candidates, tenable at some University or 
Hospital not in Great Britain or Ireland ; ( [b ) Ingleby Scholar¬ 
ship of £10, awarded to the candidate at Final Examina¬ 
tion obtaining highest “ first-class ” marks in the subjects 
of Midwifery and Diseases of Women; (c) Sydenham 
Scholarship of £42. tenable for three years, award of Council 
to orphan sons of medical practitioners ; ( d ) Sands Cox 
Scholarship of £42, tenable for three years, awarded to the 
candidate, not being more than 19 years of age, taking the 
highest marks at the July Matriculation ; ( e ) Dental Scholar¬ 
ship of £37 10*., Open Competitive Examination in subjects 
learned during apprenticeship ; (/), (y), (A), and (i) Four 
Queen’s Scholarships of £10 10.*. each. In the Second and 
Fourth Examinations the Scholarship is awarded respec¬ 
tively to the student taking the first place and obtaining 
“ first-class ” marks. In the third Examination the Scholar¬ 
ship is awarded to the student obtaining the highest first- 
class marks in Pathology and Bacteriology, provided that 
such student passes at the same examination in the subjects 
of Materia Medica and Practical Pharmacy. In the Final 
Examination the Scholarship is awarded to the candidate 
taking the first place in the examination—that is, obtaining 


the greatest aggregate number of marks—provided that in 
each of the subjects of Medicine, Surgery, and Midwifery 
he gains not less than 60 per cent, of the total 
available marks ; (J) George Henry Marshall Scholar¬ 

ship of £10, awarded annually, for the encouragement 
of Research Work in Ophthalmology; and (k) Russell 
Memorial Prize, a prize of books, value about £2, awarded 
annually to the student who, not being of more than six 
years’ standing as a student of the School of Medicine of 
the University, shall pass the best examination in the subject 
of Nervous Diseases. 

Clinical Instruction .—The medical students of the Uni¬ 
versity receive their clinical instruction by attending the 
amalgamated practice of the General Hospital and the 
Queen’s Hospital, details of which follow. 

The clinical instruction of the Birmingham medical 
students is carried on under the direction of the University 
Clinical Board. The hospitals present an excellent field 
for clinical work, possessing more than 500 beds, treating 
annually over 8000 in-patients and 100,000 out-patients. 
The students spend part of their curriculum in each 
hospital, and thus have every opportunity of acquiring a 
varied, full, and practical knowledge of their professional 
work. The curriculum is adapted in the first place to 
meet the needs of the students of the University of Bir¬ 
mingham, but it is also well adapted to the requirements 
of students preparing for the examinations of all other 
universities and licensing bodies. At the General Hospital 
there are open to the students the following appointments: 
A resident medical officer, elected annually (£100); a 
resident surgical officer, elected annually and eligible for 
re-election for three years (£100); a resident pathologist, 
elected for six months (£50); three surgical casualty 
officers, elected annually and eligible for re-election 
(£50) ; three house physicians and four house surgeon? 
hold office for six months, receiving board, residence, 
and salaries at the rate of £50 a year; two house 
surgeons to the gynecological, ophthalmic, and acral 
departments are elected every six months, receiving board, 
residence, and a salary of £50 a year ; two assistant house 
surgeons are elected every three months, receiving board, 
residence, and salaries at the rate of £40 a year ; a resident 
medical officer at the Jaffray Hospital, who is elected 
annually but is eligible for re-election, and who receives 
£150 a year; and a resident medical assistant at this hos¬ 
pital, who is not necessarily qualified, is provided with board 
and residence, and holds office for three months. At the 
Queen’s Hospital there are open to the student the following 
appointments : Three house physicians, three house surgeon*, 
and one obstetric and ophthalmic house surgeon, who hoM 
office for six months and have salaries at the rate of £70 
a year. Thirty-eight other appointments of varying vilae 
are at the City Workhouse and Workhouse Infirmary, at 
the Birmingham General and Branch Dispensaries, at the 
Birmingham Lunatic Asylums, at the City Fever Hospitals, 
at the Children’s Hospital, at the Birmingham and Midland 
Eye Hospital, at the Orthopaedic and Spinal Hospital, at 
the Maternity Hospital, and at the Ear and Throat- 
Hospital. 

The Birmingham General Hospital. —The General 
Hospital contains 349 beds in daily use, upwards of 
5533 in-patients passing through the wards yearly. 
There are special wards for children, for gynaecological, 
septic and infectious cases, and special beds are reserved 
for eye, ear, and skin cases. Some 55,857 out-patient? 
are treated there annually. The post-mortem depart¬ 
ment is in a separate building. It consists of a 
mortuary with a small viewing room, a post-mortem 
room proper, and laboratories for bacteriology and 
morbid histology. In addition there are separate room? 
in the main building, adjoining the various medical and 
surgical wards, for clinical pathology, and these are under 
the direction of special officers. There are five operating 
theatres (one being for out-patients), all designed anu 
fitted on the most modern lines. In connexion with 
the hospital is the Jaffray Suburban Hospital of 
56 beds at Gravelly Hill. The arrangements for clinical 
teaching at this hospital are very thorough. In 
addition to the clinical teaching given in the wards ard 
out-patient department by the honorary staff medical and 
surgical tutorial classes are held for senior aDd junior 
students, while clinical instruction is given in all the special 
departments by the gentlemen in charge of them. 
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Staff. Consulting Physician : Dr. Robert Saundby. 
Consulting Obstetric Officer : Dr. Edward Malins. Phy¬ 
sicians : Dr. T. Stacey Wilson, Dr. T. Sydney Short, Dr. 
J. W. Russell, and Dr. A. Stanley Barnes. Surgeons : Mr. 
William F. Haslam, Mr. George Heaton, Mr. A. Lucas, and 
Mr. Leonard P. Gamgee. Obstetric Physician : l)r. Thomas 
Wilson. Aural Surgeon and Laryngologist: (Vacant). 
Physician in Charge of Skin Department: Dr. A. Douglas 
Heath. Ophthalmic Surgeon: Dr. R. Beatson Hird. 
Assistant Physicians: Dr. William H. Wynn, Dr. J. E. H. 
Sawyer, Dr. L. G. Parsons, and Dr. K. D. Wilkinson. 
Assistant Surgeons : Mr. Frank Barnes, Mr. Seymour 
Barling, Mr. E. Musgrave Woodman, Mr. H. H. Sampson, 
and .Mr. G. P. Mills. Assistant Obstetric Officer: Mr. 
1L B: Whitehouse. Visiting Pathologist: Dr. W. J. Ix>gie. 
Anaesthetists: Dr. Sydney Haynes, Dr. W. J. McCardie, 
and Mr. R. H. R. Whitaker. Surgical Photographers and 
Kadiographers : Mr. J. llall-Edwards and Mr. F. Emrys- 
Jones. Dental Surgeon : Mr. K. H. Astbury. 

The Queen’s Hospital. Similar arrangements for clinical 
teaching are made here, and the material also is excellent. 
Ward and tutorial classes are regularly conducted by the 
stall, there are daily clinics in the out patient department, 
while teaching duties are definitely assigned to the house 
(>hysicians and house surgeons. There are also special 
departments for gyniecology and ophthalmology. 

Staff. —Consulting Physicians : Sir James Sawyer, Dr. 
C W. Suckling, and Dr. A. 11. Carter. Consulting Surgeons : 
Mr. Frank Marsh and Mr. Bennett May. Consulting Oph¬ 
thalmic Surgeon: Mr. Priestley Smith. Physicians: Dr. 
O J. Kaulfmann, Dr. J. Douglas Stanley, and Dr. J. G. 
Kmamiel. Surgeons . Mr. J. T. J. Morrison, Mr. C. A. 
Lcedham-Green, and Mr. W. Billington. Obstetric Officer: 
Dr. C. E Purslow. Ophthalmic Surgeon: Mr. Wilfrid 
Allport. Physicians for Out-patients : Dr. L. G. J. Mackey 
and Dr. L. Ball. Surgeons for Out-patients: Mr. A. VV. 
Nuthall. Mr. B. J. Ward, and Mr. Bertram A. Lloyd. 
Pathologist: Dr. L. Ball Radiographer: Dr. Harold Black. 
Anaesthetist: Mr. L. Kirkby Thomas. 

Birmingham and Midland Eye Hospital, Church- 
street, Birmingham. — Honorary Consulting Physician: Dr. 
R. Saundby. Honorary Consulting General Surgeon . Mr. 
George Heaton. Honorary Consulting Surgeon : Mr. I). C. 
Lloyd-Owen Surgeons : Mr. E. W. Wood-White, Mr. J. 
Jameson Evans, and Mr. W. H. Fulford Kales. Assistant 
Surgeons : Mr. T. Harrison Butler, Mr. R. Beatson-llird, 
and Mr. D. Priestley Smith. Dental Surgeon : Mr. John 
Westwood. Anaesthetist: Dr. S.W. Haynes. Radiographers: 
Mr. Hall-Ed wards and Mr. Ernrys-Jones. Pathologist: Dr. 
E. W. Asainder. This hospital possesses 108 beds, and there 
is an average daily attendance of out-patients of over 250. 
This institution is recognised by Universities and the Royal 
College of Surgeons, England, and Royal College of 
Physicians, London, as an ophthalmic hospital at which 
clinical instruction in ophthalmology may be received. 
Students attending for a period of three months will be 
granted certificates which will qualify for the University 
and Conjoint Board examinations. 


UNIVERSITY OF LIVERPOOL. 

The student must pass either (1) the University Matricula¬ 
tion Examination, or (2) the Final Examination for Gradua¬ 
tion in Arts of any university in Great Britain and Ireland, or 
(3) the Matriculation Examination of the University of 
London, or (4) the Higher Certificate Examination of Oxford 
and Cambridge Joint Board, or (5) the Senior Local Exa¬ 
mination of oxford or Cambridge, or (6) some other 
examination of equal standard accepted by the Joint 
Matriculation Board. The course of professional study, sub¬ 
sequent to passing the Matriculation Examination and having 
been registered as a medical student, extends over five years. 
The degrees in the Faculty of Medicine are Bachelor of 
Medicine and Bachelor of Surgery (M.B. and Ch. B.), Doctor 
of Medicine (M.D ), Master of Surgery (Ch.M.), and Master 
of Hygiene ( M. H.). 

Deyr res of Bachelor of .Vt’dicine and Bachelor of 
Surgery .—Candidates for the degrees of Bachelor of 
Medicine and of Surgery must have attained the age of 
21 years on the day of graduation. At least two of the 
five years of medical study must have been passed in the 
University, and one year at least must have been passed in 


the University subsequently to the date of passing the First 
Examination. The other three years may be parsed at any 
college or medical school recognised for this purpose by the 
University. Candidates must pass three examinations entitled 
respectively: the First Examination, the Second Examina¬ 
tion, and the Final Examination. The fee is £5 for each 
examination. The subjects of the First Examination are : 
(1) Chemistry, Inorganic, Organic, and Physical ; (2) Biology 
(Zoologyand Botany); and (3) Physics. The examination is 
divided into two parts -namely, (1) Chemistry and Physics, 
and (2) Biology ; and candidates may present themselves 
in these parts separately. The subjects of the Second 
Examination are (a) Anatomy and Physiology (including 
Physiological Chemistry and Histology), and ( b ) Materia 
Medica, Pharmacy, and Pharmacology. Candidates may 
present themselves in (a) or ( b) separately. The subjects 
for the Final Examination are : (1) General Pathology 
and Morbid Anatomy ; (2) Therapeutics ; (3) Forensic 
Medicine and Toxicology; (4) Public Health ; (5) Obstetrics 
and Diseases of Women ; (6) Surgery, Systematic, Clinical, 
Operative, and Practical, including Ophthalmology ; and 
(7) Medicine, Systematic and Clinical, including Mental 
Diseases and Diseases of Children. The Final Examination 
is divided into three parts, the first consisting of subject (1), 
the second of subjects (2), (3), and (4), the third of 
subjects (5), (6), and (7). Candidates may present them¬ 
selves in these parts separately. Candidates for the third 
part must have completed the fifth year of medical study. 

Degrees of Doctor of Medicine and Master of Surgery .— 
No candidate will l>c admitted to the degree of Doctor 
of Medicine or Master of Surgery unless he has previously 
received the Degrees of Bachelor of Medicine and Bachelor 
of Surgery, and at least one year has elapsed since he passed 
the examinations for those degrees. Candidates for the 
degree of Doctor of Medicine are required to present a 
dissertation embodying the results of personal observations 
or original research, either in some department of medicine 
or of some science directly relative to medicine: provided 
always that original work published in scientific journals 
or separately shall be admissible in lieu of, or in addition to, 
a dissertation specially written for the degree. No candi¬ 
date shall l>e admitted to the degree unless his application 
after report from the Faculty of Medicine shall have been 
accepted by the Senate. Candidates may be required to 
undergo examination in any subject connected with the 
dissertation. The subjects of examination for the degree of 
Master of Surgery are : (1) Surgical Anatomy. (2) Surgery, 
(3) Operative Surgery, (4) Clinical Surgery, (5) Ophthalmo¬ 
logy, and (6) Pathology and Bacteriology. 

Professors—Inorganic Chemistry : E. C. C. Baly, F.R.S. 
Physical Chemistry : W. C. McC. Lewis, M.A., D.Sc. 
Organic Chemistry: R. Robinson, D.Sc. Physiology: 
J. S. Macdonald, B.A. Physics : L. R. Wilberforce, 
M.A. Natural History: W. A. llerdman, D.Sc., F.R.S. 
Botany: R. J. ii. Gibson, M.A. Anatomy: A. Melville 
Paterson, M.D. Medicine: T. Robinson Glynn, M.D. 
Surgery: Rushton Parker, F.K.C.S. Regional Surgery : 
W. Thelwall Thomas, Ch.M., F.R.C.S. Pathology: Ernest 
Glynn, M.A., M.D. Midwifery and Gynaecology: H. 
Briggs, M.D. Therapeutics: J. H. Abram, M.D. Hygiene: 

E. W. Hope, D.Sc. Forensic Medicine: R. J. M. Buchanan, 
M.D. Tropical Medicine: J. W. W. Stephens, B.A., 
M.D. Tropical Sanitation: Major Sir Ronald Ross, C.B., 

F. R.S. Bio-Chemistry: W. Ramsden, D.M. Entomology: 
R. Newstead, M Sc., A.L.S., F.R.S. Bacteriology: J. M. 
Beattie, M. A., M D. Parasitology: Warrington Yorke, M.D. 

At this University the following Scholarships and Fellow¬ 
ships are awarded : —(a)and (h) Robert Gee Entrance Scholar¬ 
ships, two annually, of £25 each, tenable for two years, 
Joint Matriculation Board Examination held in July, open 
to First M.B. Course Students ; (c) Lyon Jones Scholarship, 
No. 1. of £21 per annum, tenable for two years. Competi¬ 
tive Examination among Junior Students in First M.B. 
Subjects, Perpetual Course at the University; (</) Lyon 
Jones Scholarship, No. 2. of £21, Competitive Exa¬ 
mination among Senior Students in Anatomy, Physio¬ 
logy, Pharmacology, and Materia Medica; (<?) Derby 

Exhibition of £15, Competitive Examination among Fourth- 
or Fifth-year Students in Clinical Subjects, and Clinical 
School Exhibition of £15 annually for Fourth- or Fifth-year 
students; ( f ) University Scholarship of £25 for one year, 
awarded on results of Second Examination for the degrees; (g) 
Holt Fellowships, Physiology and Pathology, of £100 each, for 
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one year; this and the following six Fellowships are awarded 
by vote of Faculty to Student after graduation, for Teaching 
and Original Research ; (/<) Gee Fellowship, Anatomy, of 
£100, for one year, for Teaching and Research ; ( i ) Alexander 
Fellowship, Pathology, of £100, for one year, for Research 
in Pathology, as are also the following four Fellowships ; 
(J) Johnston Colonial Fellowship, Bio-Chemistry, of £100, 
for one year ; (A) John W. Garrett International Fellowship, 
Bacteriology, of £100, for one year; (l) Thelwall Thomas 
Fellowship, Surgical Pathology, of £100, for one year; 
(rn) Ethel Boyce Fellowship in Gynecological Pathology, 
of £100, for one year ; the last two are awarded by vote 
of Faculty to graduate, and are for Research. The O. T. 
Williams Prize in Medicine, Surgery, and Midwifery, the 
Torr Gold Medal in Anatomy, the George Holt Medal in 
Physiology, the Kanthack Medal in Pathology, the Robert 
Gee Book Prize, of the value of £5, for Children’s Diseases. 
Communications should be addressed to the Dean, Professor 
J. M. Beattie, The University, Liverpool. 

Medical School Buildings. —Spacious and well-equipped 
class-rooms and laboratories have been erected for the 
practical study of all the important scientific subjects 
which form the basis of medicine. Medical research has 
also been endowed with several new laboratories in which 
students can pursue research work after graduation. All the 
laboratories and class-rooms are situated close together, 
communicating with one another, and are made up of four 
large blocks of buildings which form one side of the College 
quadrangle. There are the Johnston Laboratories for 
Experimental Medicine, Bio-Chemistry, and Tropical 
Medicine; the Medical School for Anatomy. Surgery, Toxi¬ 
cology, and Ophthalmology ; and the Thompson-Yates 
Laboratories for Physiology and Pathology. 

Clinical Instruction. —The Clinical School of the University 
now consists of four general hospitals—the Royal Infirmary, 
the David Lewis Northern Hospital, the Royal Southern Hos¬ 
pital, and the Stanley Hospital ; and of five special hospitals 
—the Eye and Ear Infirmary, the Hospital for Women, 
the Infirmary for Children, St. Paul’s Eye Hospital, and 
St. George’s Hospital for Skin Diseases. These hospitals 
contain in all a total of 1050 beds. The organisation of 
these hospitals to form one teaching institution provides the 
medical student and the medical practitioner with a field for 
clinical education and study which is unrivalled in extent in 
the United Kingdom. All the hospitals are within easy 
access of the University; those which are situated at any 
distance are readily reached by the tramway service of the 
city. The period of hospital practice extends over the last 
three years of medical study. During the first two years 
of this period no student will be permitted to change his 
attendance from one general hospital to another except 
at the commencement of an academic term. It is a regula¬ 
tion of the school that not more than five of the six terms of 
these two years shall be spent at any single general hospital. 
During the final year of hospital practice a student is per¬ 
mitted to attend the practice of all the general hospitals 
without restriction. The regulations demand only that his 
attendance shall be regular and to the satisfaction of the 
Hospitals’ Board. There are a large number of appointments 
to house physicianships and surgeonships both at the general 
and special hospitals which are open to qualified students 
of the school. These appointments (20) in most cases carry 
salaries ranging from £60 to £100 per annum. Applications 
for further information regarding the Medical Curriculum 
should be addressed to the Dean of the Faculty of Medicine. 

School of Veterinary Medicine .—There is a school of 
Veterinary Medicine in connexion with the University which 
provides full courses of instruction for the M.R.C.V.S. 
Degrees of B.V.Sc., M.V.Sc., and D.V.Sc., together with a 
diploma in Veterinary Hygiene, are also granted by the 
University. 

Public Health Department .—This is located in a separate 
building known as Ashton Hall, in which full courses of 
instruction are given to students for the Diplomas and 
Degrees of the University and of other Examining Boards 
(see p. 511). 

Special Diplomas. —The University has instituted diplomas 
in Anatomv, Bacteriology, Bio-chemistry, and Parasitology. 
A special course of study of three terms’ duration is required 
in the subject chosen for the diploma and allied subjects. 

Prospectuses and further information may be had on appli¬ 
cation to the Dean of the Faculty of Medicine, University of 
Liverpool. 


Staff of the Royal Infirmary .—Consulting Physicians: Dr. 
T. R. Glynn, Dr. R. Caton, and Sir James Birr. Physicians: 
Dr. T. R. Bradshaw, Dr. J. Hill Abram, and Dr. R. J. M. 
Buchanan. Assistant Physicians: Dr. John Hay and Dr. 
W. Barnett Warrington. Consulting Surgeons: Mr. Roibtnn 
Parker and Mr. F. T. Paul. Surgeons : Mr. It. A. Bickerstetb, 
Mr. W. Thelwall Thomas, and Mr. Litler Jones. Assist&ni 
Surgeons: Mr. R. E. Kelly, Mr. F. A. G. Jeans, and Mr 
H. F. Woolfenden. Gynaecological Surgeon: Mr. T. B 
Grimsdale. Assistant Gynecological Surgeon : Mr. W. B. 
Blair Bell. Ophthalmic Surgeon: Mr. T. H. Bickerton. 
Surgeon to the Throat Department: Mr. Thomas Guthrie 
Physician to the Skin Department: Dr. L. Roberts. Lock 
Department: Dr. F. P. Wilson. X Ray and Radium Depart¬ 
ments : Dr. C. Thurston Holland. Dental Surgeon: D;. 
S. Hallam. Chemical Pathologist: Dr. Walter Rambler.. 
Pathologist: Dr. E. E. Glynn. Anaesthetists: Mr. \V, 
Fingland, Mr. F. W. Bailey, Mr. H. Armstrong, Mr. A. J 
O’Leary, Mr. Gardner-Medwin, Mr. Bennett Jones, and 
Mr. G. F. R. Smith. 

Staff of the David Lewis Northern Hospital. —Physician* 
Dr. T. Bushby and Dr. John Owen. Consulting Surgeons: 
Mr. W. M. Campbell, Mr. C. Puzey, Mr. Darner Harrison, 
and Mr Robert W. Murray. Surgeons: Mr. K. W. Mot- 
sarrat and Mr. G. C. E. Simpson. Consulting Ophthalmic 
Surgeon: Mr. A. N. Walker. Consulting Gynecological 
Surgeon : Dr. H. Leith Murray. Aural Surgeon : Dr. Hoph 

E. Jones. Surgeon to the Orthopedic Department . M: 
W. H. Broad and Dr. J. Murray Bligh. Assistant Surgeon* 
Mr. T. P. McMurray and Mr. J. H. Rawlinson. Surgeon 
to Electrical Department: Dr. W. C. Oram. Consulting 
Dental Surgeon: Mr. E. L. Councell. Pathologists: It. 
L. S. Ashcroft and Dr. H. S. Pemberton. Anesthetist- 
Mr. R. Stevenson, Dr. H. J. Knox, Dr. W. R. Pearce, aad 
Dr. A. J. Cunningham. Medical Tutor: (vacant). Sargicai 
Tutor: Mr. J. H. Rawlinson. 

Staff of the Roy at Southern Hospital. —Consult^ 
Physician: Dr. W. Williams. Consulting Surgeon: Mr. 
W. Alexander. Consulting Bacteriologist: Professor J Y. 
Beattie. Honorary Physicians : Dr. C-. J. Macalister aai 
Dr. J. L. Roberts. Honorary Surgeons: Mr. R. Joo^, 
Mr. G. P. Newbolt, and Mr. Douglas-Crawford. Honorary 
Assistant Surgeons : Mr. T. R. W. Armour and Mr. 0. H. 
Williams. Honorary Dermatologist: Dr. F. H. Barest 
Honorary Ophthalmic Surgeon: Mr. R. J. Hamilton 
Honorary Laryngologist: Dr. W. Permewan. Hocoivf 
Assistant Laryngologist: Dr. W. Sanderson. Railio’.op^ 
Dr. D. Morgan. Honorary Dental Surgeon : Mr. L. Ostort. 
Anaesthetists : Dr. F. M. Garduer-Medwin. Dr. W. J. Bonnet 
Jones, Dr. G. F. R. Smith, and Dr. T. E. Jones. 

Staff of the Stanley Hospital. —Consulting Physician* 
Dr. R. I. Richardson and Dr. W. Whitford. Consult^ 
Ophthalmologist: Dr. Iv. A. Grossmann. Physicians: D: 
A. G. Gullan and Dr. J. Murray Bligh. Surgeons: M: 

F. C. Larkin and Mr. A. J. Evans. Gynaecology: Mis* F. 
Ivens, M. B., M. S. Ophthalmic Physician: Dr. J. Grimsha*. 
Laryngologist: Dr. J. £. McDougall. Dentist: Mr 
Woodford Williams. 


THE VICTORIA UNIVERSITY OF MANCHESTER. 

Four degrees in Medicine and Surgery are conferred byth* 
University—viz., Bachelor of Medicine and Bachek: 
Surgery (M.B. and Ch.B.), Doctor of Medicine (M.D.), in 
M aster of Surgery (Ch.M.). 

All candidates for degrees in Medicine and Surgerrjn? 
required to pass an examination called the Matriculant 
Examination (Faculty of Medicine), oi to have passed 
other examination as may be recognised by the l m wkbIJ 
for this purpose. 1 

Decrees ot Bachelor of Medicine and Bachelor of buryp? 
Before admission to the degree of M.B. or Ch.B. ca2,J J 
dates are required to present certificates that they 
have attained the age of 21 years on tne day .. 
graduation and that they have pursued the course • 
studv required by the University Regulations dune*: » 


i 1 The Board will grant exemption from the Matriculation B*** 
m to graduates of any university of the I niteti hmgdott.prf' 
din has formed part of one of the degree £ 

rtioulars of the conditions under which bolder* of t 
e Universities of Oxford. Cambridge, and London ^ erm 
emption. the Calendar of the Joint MaUicu \l tXO ?L ; 
nsulted. The fee for registering external Certificarw ubenexarf 
granted is £2. 
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period of not leM than five years subsequently to the 
<Ute of their registration by the General Medical Council, 
two of such years having been passed in the University 
ami one year at least having been passed in the l niversify 
subsequently to the date of passing the first M B. Examina¬ 
tion. All candidates for the degrees of Bachelor of Medi¬ 
cine and Bachelor of Surgery are required to satisfy the 
examiners in the several subjects of the following examina¬ 
tions : the First Examination, the Second Examination, the 
Third Examination, and the Final Examination. 

The First Examination. — The subjects of examination 
are as follows: (1) Inorganic Chemistry and Physics; 

<2) Biology; and (3) Elementary Organic Chemistry and 
Bio-Chemistry. Candidates must have attended daring at 
least one year courses both of lectures and of laboratory 
work in ea-Ti of the al»o vc-named subjects. The Examina¬ 
tion is divided into three parts: Part 1, Inorganic Chemistry 
ami Physics ; Part 2, Biology ; Part 3. Elementary Organic 
Chemistry and Bio-Chemistry ; and the candidates may pass 
in these parts separately under certain conditions. 

The Second Examination. —The subjects of examination 
are as follows: (1) Anatomy; (2) Physiology, including 
Physiological Chemistry and Histology. Candidates may 
pass in (1) and ^2) separately under certain conditions. 

The Third Examination. (1) Pathology ; (2) Pharma¬ 
cology and Therapeutics ; (3) Hygiene. These subjects may 
be taken separately under certain conditions. 

The Final Examination. —The subjects of examination are 
as follows: -(1) Medicine, Systematic and Clinical (in¬ 
cluding Mental Diseases and Diseases of Children); (2) Sur¬ 
gery, Systematic, Clinical, and Practical; (3) Obstetrics and 
<iyn.roology (including Clinical and Practical) ; (4) Forensic 
Medicine (including an Oral Examination). These subjects 
•may be taken separately under certain conditions. 

Candidates for the Final Examination must have com¬ 
pleted Uk; fifth year of medical study. 

Degree ot Doctor of Medicine. — Candidates are not eligible 
for the degree of Doctor of Medicine unless they have 
previously received the degrees of Bachelor of Medicine 
and Bachelor of Surgery and at least one year has elapsed 
since they passed the examination for those degrees. 
Candidates may elect either (1) to present an original dis¬ 
sertation ; or (2) to undergo an examination. The disserta¬ 
tion must embody the results of personal observation or 
original research, either in some department of medicine or 
of some science directly relative to medicine. The examina¬ 
tion, which will be partly written, partly practical, is 
in the Principhs ami Practice of Medicine, in Patho¬ 
logy. and in some other subject to be selected by the 
candidate. 

Degree of Master ot Surgery, — Candidates are not eligible 
for the degree of Master of Surgery unless they have pre¬ 
viously received the degrees of Bachelor of Medicine and 
Bachelor of Surgery and at least one year has elapsed since 
they passed the examination for those degrees. The subjects 
of examination are as follows: (1) Surgical Anatomy; 
<2) Surgery; (3) Operative Surgery; (4) Clinical Surgery; 
^5) *>phthalmology ; and (6) Pathology ami Bacteriology. 

Professors Physics: Sir K. Rutherford, D.Sc., LL.D., 
F.KS. Chemistry: II. B. Dixon. M.A., F ITS. Organic 
•Chemistry: Arthur l*apworth. D.Sc., F.K.s. Zoology: 
Si. J. Hickson, D.Sc., F.K.S. Botany: F. E. Weiss. D.Sc. 
Oyptogamic Botany: VV. II Lang, M B., D.Sc., F.K.S. 
Physiology: W. Stirling. M.I)., LL.D., D.Sc. Clinical 
Medicine: E S. Reynolds. M.D., D.Sc., F. K.(\P. Anatomy: 

Elliot Smith, M A.. M.I).. F.K.C.P., F.K.S. Materia 
Modica : K. B Wild, M.D. Public Health and Bacterio¬ 
logy: A. H. I)eR*pine, M B.. C M.. M.Se. Pathology : H. K. 
Dean, M.A.. I).M.. R.Ch . F.KC.P. Systematic Medicine: 
George R. Murray. M.A.. M.I). Systematic Surgery : J. W. 
Mmith, M.B., C.M., F.K.C.S. Clinical Surgery : William 
Thorburn. B Sc., M.I)., B.S., F.K.C.S. Obstetrics and 
•Gynjecology : Archibald Donald. M.A., Ml)., F.R.C.P. 

Forensic Medicine: William Sellers. M.D.. M. H.C.S., D. P.H. 

Communications should be addressed to the Registrar, 
The University. Manchester. 

Scholarships, Fellowships, and Prizes. — At this Uni¬ 
versity there are 22 Foundation Scholarships. 12 Exhibi¬ 
tions, five being for subjects connected with medical 
study, a Surgical Prize, a Fellowship, Research Fellow¬ 
ships in Public Health, and Honorary Research Fellow¬ 
ships. 13 Scholarships are Entrance Scholarship*, one is 


Medical, and there are one each for Surgery, Biology, 
Physiology, ami Diseases of Children, and one General 
Medical and Surgical. Three of the Exhibitions are for 
Physiology, one for Anatomy, and one for French ami 
German. The Surgical Prue. named “ The Dumville,” is 
awarded on the results of the Final Examination in Surgery 
in the Summer Term, £15. 1 lie Leech Fellowship (£100) 

is for the encouragement of study and research, and is 
open to persons who have graduated M B.. Ch.B. ic the 
University not more than 18 months previously. Thu 
Honorary Research Fellowships, tenable for two years, 
conferring the right of free use of the laboratories, aro 
awarded generally in October on application, with evidence 
of capacity for independent investigation. 

IT 10 following entrance scholarships are offered for 
award to persons of either sex proposing to enter a 
medical course of study at the University :—Seaton— 
One of £40, tenable for two years. Subjects: Greek and 
Latin Translation at sight, and Prose Composition. Credit 
given for knowledge of Mathematics (Geometry and Algebra); 
Elements of English Language. Literature, and History; 
French ami German. Rogers.—one of £40. tenable for two 
years. Subjects as in Seaton. Dalton.—Two of £40. tenable 
for two years. Subjects: Geometry (Euclid I. — IV. .and VI., 
or the subjects thereof), Algebra (as far as the Binomial 
Theorem, inclusive), Plane Trigonometry (to Solution of 
Triangles) ; Elementary Analytical Geometry; Conic 
Sections. Credit given for knowiedgo of Classics, Element* 
of English Language, Literature, and History; French and 
German. Cartwright. £35 per annum, tenable for three 
y#»ars. Subjects as in Dalton. Dreschfeld Memorial — 
£30. tenable for one year. Subjects: those of July 
Matriculation Examination. Ifulme.— £35, tenable for three 
years. Subjects: English Language (Grammatical Structure 
and Outlines of its History); English Literature (an essay 
on some subject of English literature); ami Modern History 
(Outlines of English History and Geography); with at least 
two of the following : Latin (Translation at sight. Grammar, 
aud Easy Composition); Greek (ditto); French (ditto); 
German (ditto). Credit given for knowledge of Mathe¬ 
matics (Geometry and Algebra). Dora Muir.—£25 per 
annum, tenable for three years (open to women only). Can¬ 
didates may select such of the subjects as they desire from 
amongst those set for the other Entrance Scholarships. 
James Gaskill. £35. tenable for two years. Subjects: 
Mathematics, Geometry (the substance of Euclid I. — IV. and 
VI.), Algebra (as far as the Binomial Theorem, inclusive). 
Plane Trigonometry (to Solution of Triangles), Elementary 
Mechanics and Physics, Chemistry. Credit given for 
knowledge of Classics, Elements of English Language, 
Literature, and History, and French and German. Man¬ 
chester Grammar .School.—£25 per annum, tenable for 
three years. The examinations for all these scholarships 
are held in the month of May. Kay Shuttleworth (Sir 
James Phillips). —£30 per annum, tenable for three 
years. Subjects: Mathematics. Elementary Mechanics and 
Physics, Chemistry. Entrance Scholarships in Medicine.— 
One or more Scholarships in each year will be offered 
for proficiency in Arts or Science. The Scholarships are of 
the value of £100 each, which will be set off against fees as 
follows : £60 against the University class fees and £40 
against the Infirmary fees. 

The Platt Biological Scholarship of £50 for one year is 
awarded to the candidate who shows the most promise of ability 
for prosecuting original research in Zoology and Botany, 
and the holder is to devote his time to research in Zoology or 
Botany. The Robert Platt Physiological Scholarship of 
£50 for two years, with the subjects of Physiology and Com¬ 
parative Anatomy, is open to candidates whether or not 
previously students of the University. There are two 
Dauntesey Medical Scholarships of £35 each for one year, 
with the subjects of Zoology, Botany, and Chemistry. These 
Scholarships are open to all students preparing for a 
medical course who shall not have attended lectures or 
laboratory courses on Human Anatomy or Physiology, or a 
purely medical or surgical course in the University or in any 
other medical school in the United Kingdom. Candidates 
must not be more than 25 years of age on Oct. 1st of the year 
of competition. Scholars must immediately on election 
enter for a full course of medical studies. The subjects 
of the Turner Scholarship of £20, for students who have 
completed a full course of medical study in the Uni¬ 
versity, are : Medicine, Pathology (written and practical), 
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Obstetrics, Practical Surgery, Ophthalmology, Forensic 
Me Heine, and Public Health. The John Henry Agnew 
Scholarship of £30, awarded on the results of an examina¬ 
tion, partly written and partly clinical, on Diseases of 
Children, Medical and Surgical, is open for competition 
annually to all students in the medical department who 
have pursued a regular course of medical study in the 
University extending over a period of not less than four 
years or more than six years and have attended the 
course of lectures on Diseases of Children. The Ashby 
Memorial Scholarship, value £100, is open to duly qualified 
medical men and women who intend to pursue research in 
diseases of children. 

The Professor Tom Jones Memorial Surgical Scholarship of 
£100 for one year is awarded on the result of evidence 
submitted by the candidate who must have either graduated 
in the University or have obtained the Diploma of the 
Conjoint Colleges. The Graduate Scholarship in Medicine 
of the value of £25 to £50 for one year is awarded on 
the results of the Final Examination for M.B., Ch.B. The 
Theodores Exhibition of £15 for one year has the subjects 
of French and German, and the successful candidate is 
required to enter for a regular University course. There are 
two Robert Platt Exhibitions of £15 each for first- and 
second-year students in physiology, and the Sydney Renshaw 
Exhibition of £15 is for second-year students in physiology. 
The Professor Tom Jones Exhibition in Anatomy, value £25, 
is for first-year students in anatomy. The Dumville Surgical 
Prize of £15 is awarded after examination in Systematic, 
Practical, and Operative Surgery, Surgical Anatomy, and 
Surgical Pathology. Details and conditions of the Dickinson 
Research Scholarship in Surgery, Travelling Scholarship in 
Medicine, and Scholarships in Anatomy and Pathology will 
be issued later. A gold medal is awarded for distinction 
on obtaining the degree of M.D. or of Ch.M. 

The Medical School .—This medical school is located in a 
large building, which forms a part of the University. It is 
provided with large dissecting-rooms, physiological labora¬ 
tories, private laboratories, and work-rooms, besides lecture- 
rooms, a museum, and a library. In order to give the 
fullest possible opportunities for teaching and investiga¬ 
tion in the departments of Anatomy, Physiology, Pathology, 
and Materia Medica, a large extension of the school build¬ 
ings was made in 1895. The greater part of the new 
buildings is devoted to the departments of anatomy, 
physiology, pathology, pharmacology, and experimental 
psychology. The department of Anatomy provides excep¬ 
tional opportunities for the practical study of every aspect 
of the subject; and every facility is afforded and special 
laboratories are provided for research in anatomy, both 
morphological and applied, in neurology, embryology, and 
anthropology. The physiological department includes a 
research laboratory fitted with the necessary apparatus for 
the use of advanced students, research scholars,or practi¬ 
tioners of medicine undertaking the investigation of some 
special subject. A special laboratory, under the charge of 
Dr. T. Graham Brown, is equipped for experimental work on 
the central nervous system. In the pathological laboratories 
ample provision is made for the teaching of pathology and 
bacteriology and for the prosecution of original research. 
The Helen Swindells Laboratory, under the charge of Dr. 
Powell White, is specially equipped for cancer research and 
investigation in general pathology. In the public health 
department, which is lodged in a separate institute in York 
Place, near the Royal Infirmary, suitable laboratory accom¬ 
modation is provided for the study of sanitary chemistry, 
physics, and practical bacteriology in the departments of 
chemistry and physics and in that of pathology. 

Clinical Studies —The clinical and practical depart¬ 
ments of medical study are taught partly in the Medical 
School and partly in the Royal Infirmary and St. Mary’s 
Hospitals for Women and Children, as well as in a fever 
hospital, a lunatic asylum, and a convalescent home. 
Medical and Surgical Clinical Classes are conducted in the 
Infirmary, which together with the associated hospitals at 
Cheadle contains 1158 beds, and separate instruction is 
afforded in the elements of Medical and Surgical Physical 
Diagnosis, in Obstetric Medicine, Ophthalmic Surgery, and 
Pathological Anatomy by the different members of the staff 
of the Medical School and Infirmary. 

Public Health .—The regulations with regard to the 
Degrees in Sanitary Science will be found under the special 
section on p 506. 


Psychological Medicine. —Manchester pro rides exception) 
facilities for study and investigation in the problems of u* 
anatomy, physiology, and pathology, as well as the clinical 
aspects of mental deficiency and alienation. A Diploma 
Psychological Medicine is awarded by examination to regis¬ 
tered medical practitioners after a course of two jean' 
study. 

Clinical Instructum.— The Manchester Rotal In¬ 
firmary. —The new Royal Infirmary has been built on the 
pavilion system, near the University, between the recectlj 
enlarged Eye Hospital and the new St. Mary’s Hospitd 
for Women and Children, and has accommodation for 735 
(including 144 temporary military beds). Excluding mili¬ 
tary beds, 52 are allotted to the Special and Emergencj 
Departments; the 540 remaining beds are allocated » 
follows: 240 for medical practice and 300 for surgical 
practice (180 for men and 120 for women and childrent 
The medical side consists of five units, each unit hariic 
a testing room for the scientific investigation of mortid 
products and a class-room. The surgical beds are ils> 
arranged in five units, each unit having its own operation 
theatre, with anaesthetising, recovery, sterilising, teaing 
and apparatus rooms, and its own class-room attached. Of 
these units all are occupied excepting one on the medical side. 
The fine educational block provides very handsomely for the 
wants and comforts of the students, there being separate- 
suites of rooms for the men and the women, and also a large- 
common reading room, a lecture theatre, and a nnisrcc 
The present annual average number of in-patients is 1Q.OCO. 
of out- and home-patients 32,000, and the list of casualties 
in the accident room has averaged 22,000 per annum. Abrci 
7000 operations are performed annually in the operatx-a 
theatres. Associated with the infirmary are: (1) the Co> 
valescent Hospital at Cheadle, containing 136 beds; (2) the 
Royal Lunatic Hospital at Cheadle, accommodating with its 
branches 430 patients ; and (3) the Central Brandi in 
the city for casualty and out-patient work. The Associated 
Hospitals thus contain 1402 beds and are under the sace 
management. Women students are admitted to ue 
practice of the Infirmary on the same terms as men. 

Fees .—Medical Practice: Three months, 5 guineas: si 
months, 8 guineas; 12 months, 12 guineas; full period 
required by the Examining Boards, 42 guineas. 

In addition to the list of scholarships given node? 
the general heading, “The Victoria University of Ro¬ 
chester,” two Entrance Scholarships in Medicine of tae 
value of £100 each are offered annually by the Cocndl 
of the Manchester University and the Medical Board of tb- 
Manchester Royal Infirmary for proficiency in Arts aw? 
Science subjects respectively. The Bradley Memorial 
Scholarship in Clinical Surgery, value £20. is offered 
annually in the Summer Session. Gentlemen are elcit 
who are in their fifth or sixth year of study, have com¬ 
pleted their dresserships, and have spent two years in clinical 
work at the Manchester Royal Infirmary. One Medical aod 
one 8urgical Clinical Prize of the value of 6 guineas are 
offered annually. (The other scholarships and prizes are in 
the College Syllabus.) Annual appointments may be heM bf 
those who have attended the practice of the Infirmary; 3 
Surgical Registrar (£75); a Patholological Registrar(£.100): a 
Medical Registrar (£75); a Surgical Tutor (£30); a DtejH; 
and Assistant Director of the Clinical Laboratory (£25/ 
and £75); Three Assistant Medical Officers (£35); Tbn* 
Assistant Surgical Officers (£35 each); Six Anaesthetist* 
(£50); a Medical Officer for home patients (£150); and j 
Medical Officer for Radiography and Electricity Departed 
(£100). The following resident appointments are also m** 
annually: Resident Medical Officer (£150); Resident Sur¬ 
gical Officer (£150); Accident Room House Surges 
(£100); Resident Medical Officer at the Convalescent Hos¬ 
pital at Cheadle (£150) ; two Medical Officers at the Cectn- 
Branch, £100 each. An Assistant Medical Officer at tb? 
Convalescent Hospital is appointed every six months at a 
salary of £80 per annum. Five Junior House Surgeons are 
appointed every three months. Five Senior House Sorgect- 
are appointed every six months (salary £20 for period> Fir? 
House Physicians are appointed every six months (£20 ftf 
period). Also every six months a House $uT>geon is appoint' 
to the Gynaecological, Ear and Throat Departments Tst 
House Surgeons and House Physicians and Recced 
Assistant at Cheadle must possess registrable qualifies:iocs. 

Staff. —Consulting Physicians: Dr. Graham SteelL £ 
Judson S. Bury, and Dr. A. T. Wilkinson. Physicians: 1* 
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E. 8. Reynolds;, Dr. G. R. Murray, I)r. R. T. Williamson, 
Dr. E. M. Brock bank, and I)r. E. N. Cunliffe. Assistant 
Physicians: Dr. F Craven Moore, Dr. A. Ramsbottom, 
Dr. E. B. Leech, Dr. K. E. Tylecote, and Dr. 
C. E. Melland. Pathologist : (vacant). Consulting 
Surgeons: Mr. F. A. Southam and Mr. G. A. Wright. 
Surgeons : Mr. W. Thorbarn. Mr. J. W. Smith, Mr. A. H. 
Burgess, Mr. J. H. Ray, and Mr K D. TeKord. Assistant 
Surgeons : Mr. C. Roberts, Mr. P. R. Wrigley, Mr. H. H. 
Rayner, Mr. W. H. Hey, and Mr. J. P. Buckley. Anaes¬ 
thetist : Mr. Alexander Wilson. C onsulting Obstetric Phy¬ 
sician : Dr. Lloyd Roberts. Gynaecological Surgeon : Dr. A. 
Donald. Assistant Gynecological Surgeon: Dr. W. E. 
Fothergill. Ophthalmic Surgeon : Dr. A. Hill Griffith. 
Aural Surgeon : Sir William Milligan. Assistant Aural 
Surgeon: Mr. F. H. Westmacott. Dental Surgeon: Mr. 
E. G. Long. Dean : Dr. E. M. Brock bank. Resident Medical 
Officer: Dr. W. J Reid. Resident Surgical Officer: Mr. E. E. 
Hughes. Pathological Registrar: Dr. W. B. Anderton. 
Medical Registrar: Dr. T. 11. Oliver. Surgical Registrar: 
Mr. J. C. Jefferson. Director of the Clinical Laboratory : 
Dr. G. E. Loveday. Assistant Director of the Clinical 
Laboratory: (Vacant). Anaesthetists: Mr. S. R. Wilson, 
Mr. Edward Moir, Mr. E. Falkner Hill. Mr. T. Coogan, 
.Mr. G. Benton, and Miss Mabel E. May. Assistant Medical 
Officers : Dr. Core, Dr. C. E Lea, and Dr. J. F. Ward. Assistant 
Surgical Officers : Mr. W. R. Douglas, Mr. G. B. Warburton, 
and Mr. J. Morley. Surgical Tutor: Mr. W. R. Douglas. 
Medical Officer for Home Patients: Dr. George Ashton, 
Medical Officer for Radiography ami Electricity Department: 
Dr. A. E. Barclay. Resident Medical Officer of the Con¬ 
valescent Hospital, Cheadle : Mr. J. Gow. Resident Superin¬ 
tendent of the Royal Lunatic Hospital at Cheadle: Mr. W. 
Scowcroft. Medical Officer, Central Branch : Mr. Warburton. 
General Superintendent and Secretary: Mr. Walter G. 
Carat, 

Manchester Children's Hospital, Pendlebnry, Gart- 
aide street. Manchester, and St. Aune's-on-the-Sea. —The 
hospital contains 188 beds and 24 in the Convalescent H.>me, 
St. AnneVon the-Sea. The medical staff visit the hospital 
daily at 10 A M Clinical instruction is given by the medical 
staff at the Hospital and Dispensary. Out-patients are 
seen daily at 9 a m. at the new Out-patient Department, 
Gartaide-street, Manchester. Consulting Physician : Dr. 
Hutton. Physicians : Dr. Heywood, Dr. Lapage, and Dr. 
Ashby. Surgeons: Mr. C. Roberts, Mr. H. H. Rayner, and 
Mr. John Morley. Honorary Consulting Surgeons: Mr. 
O. A. Wright and Mr. J. Howson Ray. Honorary Consulting 
Aural Surgeon : Mr. F. H. Westmacott. Surgeon for Throat, 
Nose, and Ear Diseases : Mr. Arnold Jones. Honorary 
Ophthalmic Surgeon : Mr. J. Gray Clegg. Pathologist : Mr. 
A. H. Miller. Anaesthetist*: Mr. E. Moir, Mr. S. R. Wilson, 
and Mr. Barrow Honorary Dental Surgeon : Mr. E. A. T. 
Green. Resident Medical Officers: Miss M. A. Kirk and 
Miss A. L. Bentz. Medical Officers at the Dispensary : 
Mr. S N Mitra, Mr. A. W. Walsh, and Mrs. G. Hickling. 
Medical Officer, X Ray Department: Dr. W. J. S. Bythell. 
During 1914 there were 3122 in-patients, and 27,454 new 
out-patients were under treatment at the Dispensary, and 
there were 109.263 attendances made by out-patients. 
Secretary; Mr. W. M. Humphry. 

The Manchester Northern Hospital for Women 
and Children, Park-place, Cheetham Hill-road, .Man¬ 
chester.—The hospital contains 70 beds. Out-patients 
are seen daily from 8.30 to 10 a m. Honorary Con¬ 
sulting Physicians: Dr. W. N. Maccall, Dr. T. C. Railton, 
and Dr. J. J. Cox. Honorary Consulting Surgeons: Mr. 
Frederick A. Southam and Dr. A. W. W. Lea. Honorary 
Physician for Women: Dr. T. Arthur Helme. Honorary 
Surgeon for Women: Dr. G. W. Fitz-Gerald. Honorary 
Physicians for Children : Dr. A. A. Mumford, Dr. A. C. 
Sturrock, and Di. C. Chisholm. Honorary Assistant Sur¬ 
geon for Women : Dr. D. Dougal. Honorary Surgeon for 
Children : Mr. R. Ollerenshaw. Honoiary Ophthalmic 
Surgeon : Dr. H. H. McNabb. Honorary Anaesthetists: 
Mr. G. A. Barrow, Dr. C. H. Lee, and Dr. D. H. 
Paul. Honorary Clinical Pathologist : Dr. J. Staveley- 
Dick. Pathologist: Dr. A. H. Miller. Assistant Medical 
Officers: Mr. R. W. Walsh and Dr. R. C. Holt. Honorary 
Dentist: Mr. W. A. Hooton. House Surgeon : (Temporarily 
£11 ed). 


UNIVERSITY OF LEEDS. 

Candidates presenting themselves for Matriculation in the 
Faculty of Medicine must pass an examination in Engli>h 
^Language or Literature) and English History and Mathe¬ 
matics, and in three of eight optional subjects. Exemption 
from the matriculation examination is granted to graduates 
of any university of the United Kingdom. 

Four degrees in Medicine and Surgery are conferred—viz. : 
Bachelor of Medicine and Bachelor of Surgery (M B. and 
Ch B.), Doctor of Medicine (M D.), Master of Surgery 
(Cb.M.), also Degrees and Diplomas in Dental Surgery and 
Diplomas in Public Health and Psychological Medicine. 

Degree* of Dae he lor of Medieine and Dae he lor of Surgery .— 
Candidates for the degrees of Bachelor of Medicine and of 
Surgery are required to present certificates showing that 
they will have attained the age of 21 years on the day of 
graduation, and that have attended courses of instruction 
approved by the University extending over not less than 
five years, two of such years at least having been passed in 
the University subsequently to the date of passing the First 
Examination. Candidates must also satisfy the examiners 
in the several subjects of the following examinations 
entitled respectively: the Matriculation Examination, or 
such other examination as may have been recognised 
by the Joint Matriculation Board in its stead ; the First 
Examination ; the Second Examination; and the Final 
Examination. 

The Ftrst Examination. —The First Examination consists 
of: Part I., Physics and Chemistry; Part II., Biology. 
Candidates will be allowed to pass the two parts separately. 

The Second Ex imination. —The Second Examination con¬ 
sists of: Part I., Anatomy and Physiology ; Part II., Materia 
Medica and Pharmacy. Candidates will be allowed to pass 
the two parts separately. 

The Final Examination. — The Final Examination consists 
of : Part l., Pathology and Bacteriology. Part II., Forensic 
Medicine and Public Health. Part III., Medicine: Sys¬ 
tematic and Clinical, including Mental Diseases and Diseases 
of Children ; Surgery: Systematic, Clinical, and Practical ; 
Obstetrics, and Gynaecology: Systematic, Clinical, and 
Practical ; Pharmacology and Therapeutics. Candidates 
will be allowed to pass Parts II. and III. separately or 
together, and they may present themselves for examination 
in Part I. at the end of the tenth term. 

Degree of Doctor of Medicine. —Candidatesare noteligible for 
the degree of Doctor of Medicine unless they have previously 
received the degrees of Bachelor of Medicine and Bachelor of 
Surgery and at least one year has elapsed since they passed 
the examination for those degrees. Candidates for the degree 
of Doctor of Medicine are required to present a dissertation 
and, if the dissertation be accepted, to pass an examination. 
The dissertation, of which the subject must previously have 
received the approval of the Board of the Faculty of 
Medicine, must embody the results of personal observations 
or original research, either in some department of medicine 
or of some science directly related to medicine ; provided 
always that original work published in scientific journals or 
in the Proceedings of learned societies, or separately, shall 
be admissible in lieu of, or in addition to, a dissertation 
specially written for the degree. Candidates will be required 
to write a short extempore essay on some topic connected 
with medicine and to answer questions on the history of 
medicine. They will also be examined orally on the disserta¬ 
tion or other work submitted. Any candidate may be 
exempted from a part or the whole of the examination if the 
Board of the Faculty so decide. No candidate will be 
admitted to the degree unless his application, after report 
from the Board of the Faculty of Medicine, shall have been 
accepted by the Senate. 

Degree of Master of Surgery. —Candidates are not eligible 
for the degree of Master of Surgery unless they have pre¬ 
viously received the degrees of Bachelor of Medicine and 
Bachelor of Surgery and at least one year has elapsed since 
they passed the examination for those degrees. Every 
candidate is also required to furnish certificates of attend¬ 
ance in accordance with the regulations of the University. 
The subjects of examination are as follows : Surgical 
Anatomy, Surgery, Operative Surgery, Clinical Surgery, 
Ophthalmology, Pathology, and Bacteriology. 

Professors—Physics: W. Bragg, M.A., F.R.S. Chemistry; 
A. Smithells, B.Sc., F.R.S. Organic Chemistry: J. B. 
Cohen, B.Sc., Ph.D., F.R.S. Zoology ; W. Garstang, M.A., 
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D.Sc. Botany : J. H. Priestley. Anatomy : J. K. Jamieson, 
M.B., C.M. Physiology and Histology: De Burgh Birch, 
M.D., C.M., F.11.S E. Pathology: A. S. Leyton, M.A., 
M.D., Sc.D., F.It.O.P., D.P.H. Clinical Medicine: A. G, 
Barrs, M.D., F.R.C.P. Medicine: T. W. Griffith, M.D.. 
F.H.C.P. Surgery : R. L Knaggs, M.A., M.D., M C., F.R.C.S. 
Clinical Surgery: Sir B. G. A. Moynihan, M.S., F.R.C.S. 
Obstetrics : J. B. Hellier, M.D. Public Health : W. Angus, 
M.D., D.P.H. (Acting Professor). Therapeutics: H. J. 
Campbell, M.D., F.R.C.P. Forensic Medicine: F. W. 
Eurich, M.D., C.M. Mental Diseases.: J. S. Bolton, M.D., 
D.Sc., F.R.C.P. 

Diploma in Psychological Medicine. —The University grants 
a Diploma in Psychological Medicine. The examination, 
which is held twice in each year—namely, in June and 
December—is in two parts, and is written, oral and practical. 
Candidates, before entering for the fir.->t part of the exa¬ 
mination, must produce evidence of (A) (1) being graduates 
in Medicine of at least one year’s standing ; (2) having 
attended approved courses of instruction on the subjects 
of examination during six months at least after graduation ; 
(3) having acted as Clinical Clerk or Assistant Medical 
Officer in an Asylum, recognised for this purpose, for a 
period of at least six months ; (4) having attended a course 
of systematic instruction on the normal and morbid anatomy 
of the brain for a period of six months in the recognised 
laboratories of the University. 

(2, 3, and 4 may be taken concurrently, and as evidence 
of (4) must be produced a laboratory notebook record of 
practical work which has been regularly inspected and 
signed by a recognised teacher) or of (B) (1) having acted 
as Assistant Medical Officer in an Asylum of not less than 
500 beds for a period of at least two years ; (2) having 
attended a course of systematic instruction on the normal 
and morbid anatomy and histology of the brain for a period 
of six months in the recognised laboratories of the Uni¬ 
versity (as evidence of this must be produced a laboratory 
notebook record of practical work which has been regularly 
inspected and signed by a recognised teacher) ; (3) in 
addition to the laboratory work under (2), or in lieu of 
three months thereof, candidates may submit a dissertation 
which must embody the results of personal observations or 
original research in relation to psychological medicine, 
provided always that original work, published in scientific 
journals, or in the Proceedings of learned societies, or 
separately, shall be admissible in lieu of, or in addition to, 
a dissertation specially written for the diploma. 

Subjects of Examination. —Part I. : (i.) The Development, 
Anatomy, Histology, and Physiology of the Brain (Human 
and Comparative), (ii.) The Morbid Anatomy and Morbid 
Histology of the Brain from both Theoretical and Practical 
Aspects. Part II. : (iii.) Psychology, with especial refer¬ 
ence to the Symptomatology of Mental Disease, (iv.) Clinical 
Psychiatry, Asylum Administration, and the Medico-Legal 
Aspects of Insanity. 

Candidates, in order to pass, must satisfy the examiners 
in the clinical part of the examination. They may present 
themselves for Parts I. and II. separately or at the same 
time, provided that no candidate be allowed to pass in 
Part II. unless he has already passed in Part I. No candi¬ 
date’s name will be published unless he has satisfied the 
Examiners in both parts of the examination. 

Fees. —The fee for examination is £5 5s., and must be 
paid at least 14 days before the commencement of the 
examination. For any subsequent examination the fee in 
each part will be £1 11*. 6^/. 

At the University of Leeds (School of Medicine) there are 
two Scholarships and six Prizes. The Entrance Scholarship, 
admitting to a complete course of lectures and practical 
classes at the Leeds School, is awarded on the results of 
the Joint Matriculation Board Examination held in July. 
The Infirmary Scholarship, admitting to a complete course 
of hospital practice and clinical lectures at Leeds Infirmary, 
is awarded on the results of the first M B. Examination of 
the University of Leeds. The Hardwick Prize of £10 
is awarded after competitive examination in Clinical 
Medicine among Clinical Clerk Students cf two years’ 
standing. The McGill Prize of £10 is awarded after com¬ 
petitive examination among advanced surgical students 
in Clinical Surgery. The Thorp Scholarship of about £25 
is awarded annually to a student or graduate who under¬ 
takes research in some subject in Public Health or Forensic 
Medicine. 


Clinical Instruction. — The Leeds General Infibmart, 
in connexion with this medical faculty, has accomaxxh- 
tion for 520 in-patients, including 88 beds at branch 
hospitals in the country. During the last year 9319 
in-patients and 41,183 out-patients were treated. Clinical 
teaching takes place daily in the wards, and Chniad 
lectures are given in Medicine and Surgery by the Physician 
and Surgeons. There are Medical, Surgical, Ophthalmic, 
Aural, Electro-therapeutic, and Radiographic Depart¬ 
ments, in each of which special instiuction U iai- 
parted to students. A Gynrecological and Extern Olstethc 
Department, in which there were 410 confinemem, 
together with Laryngeal and Skin Clinics, are in operaticn. 
Several valuable prizes are given at the end of each sesskc 
The following appointments at the Infirmary are aanaallr 
open to students after qualification : Non-resident: 
clinical pathologist, £350 ; assistant clinical patboloeisi. 
£150; medical registrar, £25; medical tutor, £125: 
surgical registrar, £25 ; surgical tutor. £125; senior ans*- 
thetist, £50; 8 anaesthetists, £25. Resident: medical ofe 
£150; surgical officer, £150; casualty officer, £125; 
ophthalmic, £100; aural officer, £100. These appoint¬ 
ments are made annually and holders are eligible fa¬ 
re-election. Resident medical officer to the Ida Hospital, 
for six months ; honorarium £30. Obstetric officer, 

£50; ophthalmic house surgeon, £50; 3 house physicians, 
for six months ; 4 house surgeons, for 12 months. 
The following clinical appointments are held by stodents 
physicians’ clerk, for six months ; surgeons’ dresser, 
for six months ; ophthalmic and aural surgeons' 
dresser, for three months; gynaecological and obkeine 
clerk, for three months ; maternity clerk, for e*e 
month; assistant physicians’ clerk, for three mouth? 
dermatological clerk, for three months ; assbwu. 
surgeons’ dresser, for three months; dresser in the 
casualty-room, for three months ; post-mortem roc® 
clerk, for three months; clinical clerk for prelimux; 
instruction, for three months ; laboratory assistant, fa- 
three months. There are appointments open to student* ia 
other medical institutions in the town and also in the Viot 
Riding (Lunatic) Asylum. 

The Public Dispensary, the Hospital for Women in! 
Children, the Fever Hospital, the Maternity Home, ant 
the West Riding Lunatic Asylum are other medical in?t> 
tutions which are made use of by the Leeds stadexa 
The buildings of the Medical School are placed close t*> 
the Infirmary and contain complete accommodation fa 
the training of medical students upon the most appriv-;: 
modern methods. A very fine dissecting-room, erteofa 
laboratories for Physiology and Pathology, with the ©a* 
recent improvements in fittings and apparatus, ampielecurt- 
room accommodation, a large Library, and separate Maseeh 
for Pathology and Anatomy are some of the most stria:-!: 
features of the buildings. Provision for the convenience 
of students, in the shape of a common room, a refectory, i' 
are made. The classes in Systematic and Practical Cherniy? 
Physics, Botany, and Zoology are held in the Science aid 
Arts Department of the University, in College-road 

Staff of Leeds General Infirmary. —Consulting Physician 
Sir Thomas Clifford Allbutt, K.C.B., Dr. John E. Eddis*'^ 
Dr. Charles M. Chadwick, and Dr. Alfred George Bsx*>- 
Consulting Surgeons : Mr. Thomas Pridgin Teale, Mr. A. » 
Mayo Robson, Mr. Edward Ward, and Mr. Harry Little*^" 
Physicians : Dr. Thomas Churton, Dr. T. Waning 
Griffith, and Dr. W. H. Maxwell Telling. Surgeons 
R. Lawford Knaggs, Sir Berkeley Moynihan, Mr. W *- r 
Thompson, and Mr. J. Faulkner Dobson. Opbthax 
Surgeons: Mr. H. Seeker Walker and Mr. A. L. 

Ear, Nose, and Throat Surgeons: Mr. G. Constable 
and Mr. E. F. W. Bain. Obstetric Physician : Dr. J. B. HeL>' 
Assistant Physicians: Dr. Geo. W. Watson. Dr. R- - 
Veale, and Dr. C. W. Vi Ding. Assistant Surgeons: * 
H. Collinson, Mr. L. R. Braithwaite, Mr. A. Coupland ~- 
Mr. S. W. Daw. Pathologist: Dr. A. S. Leyton. Pea* 
Surgeon: Mr. J. B. Hordern. Director of the 
Therapeutic Department: Mr. L. A. Rowden. Cr.ru - 
Pathologist: Mr. M. J. Stewart. Assistant Cfcx* 
Pathologist: (Vacant). Medical Tutor: Dr. J. Le F. t 
Burrow. Surgical Tutor : Mr. A. Richardson. Awestbed* • 
Dr. Douglas Seaton, Dr. S. T. Rowling, Dr. F. Whs-.- 
Dr. Macvean, Dr. F. Marshall Greaves. Dr. A. E. 

Dr. C. T. Matthews, Dr. W. Maxwell Munby. and -*• 
R. H. B. Adamson. General Manager: Mr. Fred. J. B»; 
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UNIVERSITY OF SHEFFIELD. 

The Degrees in the Faculty of Medicine arc Bachelor 
«of Medicine and Bachelor of Surgery (M. B.. Ch.B ). Doctor 
of Medicine (M D.), and Master of Surgery (Ch.M). The 
courses ami degrees in the Faculty of Medicine are open to 
men and women alike. 

Candidate* for a medical degree shall have matriculated in 
the University or have panned such other examination a* 
may he recognised for thi* purj»o*e by the l Diversity and 
sanctioned by the Joint Matriculation Board. 

A candidate for the decrees of M II., Ch. B , shall produce 
Certificates that he will have attained the ape of 21 years on 
the day of graduation ; that lie ha* pursued the courses of 
study required bv the University regulations during a period 
of not Ic'S than five year* subsequently to the date of his 
matriculation, three of such yours at least having been 
passed in the University. one at least being subsequent to 
the passing of the First Examination. 

lirgrtei of Bachtlor of Medicine and Bachelor of Surgery. 

The T'irst Framinution. —The subjects of the examination 
wre Chemistry, Physics, and Biology, The Intermediate 
B Sc. Examination in these subjects will, on payment 
-of the required additional fee, Ik* accepted instead of 
this examination. Candidates must, after matriculation 
and registration as medical students, have attended courses 
of instruction (lectures and laboratory work) in chemistry, 
physics, and biology for one year each. 

The Second Kr a tarnation — The subjects of the examination 
are Anatomy and Physiology. 

The Third Abw*rf*<7/»>».—The subjects of the examina¬ 
tion are Pathology and Pharmacology. A candidate entering 
for the first, second, or third examination, who shall pas* 
creditably in one subject of either examination and obtain a 
certain minimum of marks in the other, may enter for such 
other subject separately in a subsequent examination. Candi¬ 
dates must have completed the fourth year of professional 
study. 

The Final K-ramination .— The subjects of the examination 
are Medicine (including Forensic M<*liclne, Public Health, 
Mental Diseases, and Diseases of Children) ; Surgery ; and 
Obstetrics (including Gyna*cology). Candidates must 
satisfy the examiners in all subjects at the same examina¬ 
tion. Candidates must have completed the fifth year of 
professional study. 

Degree lector of Medicine. —Candidates for the degree 
of Doctor of Medicine must have passed the examination for 
the degrees of M B., Ch. B. at least one year previously, must 
present a thesis embodying observations in some subject 
approved by the professor of medicine, and must pass an 
examination in the Principles ami Practice of Medicine. 

Degree of Master of Surgery. Candidates for the degree of 
Ch M. inu*t have j>a*sed the examination for the degrees of 
M B ., Ch B. at least one year previously, and must, since 
taking the degrees of M B., Ch.B., have held for not less 
than six month* a surgical appointment in a public hospital 
or other public institution, ailording full opportunity for the 
study of Practical Surgery. 

Tlie subjects of examination are Systematic, Clinical, and 
Operative >nrgerv, Surgical Anatomy, Surgical Pathology, 
and Baft eri oh ary. 

Professors Phy*ics : W. M. Hick**, Sc.D., F. R.S. 
Chemistry: \V. Palmer Wynne, I»e., F.R.S. Biology: 
Alfred Denny, M Mo., F I, S. Anatomy: ('. J. Patten, 
M A., M IV. Se D. Physiology : J. B. I.eathts, M IV. 
K. R S. Medicine: D. Burge**, M.A., MU., F R C P. 
Surgery: Sinclair White, M IV, M.Ch.. F.K.C.S. Patho¬ 
logy :J. sholto (’. Dougla*, M A.. M.D. Midwifery: 
p. E. Barber, B A.. M 1U S.. I.K.C.P. Public Health: 
H Scurtield. M D . D P. H. Dean of the Medical Faculty: 
Arthur J. Hall. M. A., M.D., FRCP. 

Scholarship* Sc. - At thi* University there are 8 scholar¬ 
ships ai d a Town Trust Fellowship. The Entrance Scholar¬ 
ship. of the approximate value of £122. is awarded after 
examination, but the candidate must read for a Degree in 
Medicine. There arc four Town Trust Scholarships, obtain¬ 
able by a special examination o|>en to boys or girls, 
who must have been educated in a Sheffield Secondary 
School, which are of the value of £50 each per annum. 
The Kaye Scholarship in Anatomy and Physiology, of 


£22 10*. for one year, is awarded after special examina¬ 
tion of students who have completed the second Winter 
Session. The candidates must Ik? natives of Sheffield. 
The Mechanics’ Institute Scholarship of £50 per annum for 
one year (renewable for a second) is a post-graduate Scholar¬ 
ship. The Frederick Clifford Scholarship of £50 per annum 
for two years is available for graduates of the University 
residing within 40 miles. The Senate considers each 
application for these two latter, as al-o that of the; 
Town Trust Fellowship, value £75 per annum for one year, 
open to graduates of the University. Full particulars 
as to curriculum, scholarships, Ac., may be had on 
application to the Registrar or to the Dean of the Medical 
Faculty. 

The Medical School. - The new buildings of the Cnivcrsity 
opened in 1905 are situated at the west end of the city, 
adjoining Weston Park, and the Medical department occupies 
the entire north wing of the University quadrangle. The 
various athletic and other students’ societies are under the 
management of a Mudents' Representative Council, elected 
annually. There are large and comfortable common rooms 
both for men and women students. A refectory is open daily 
at the University where students may obtain refreshment*, 
lunch, dintur, Ac., at extremely moderate price*. The 
I’niversity journal, Florramus. edited by a committee of 
staff and students, is published each term. The I’niversity 
Hostel. Ashgate-road, is recognised by the Senate as a resi¬ 
dence for women students, full particulars of which may bo 
obtained of the tutor for women student*. 

Clinical Instruction. The University is within easy reach 
of the various hospitals with which it is connected for 
clinical purpose*. These are as follows : The Royal Infir¬ 
mary. containing 320 beds, with an annual average number 
of over 3800 in patients, over 11,500 out-patients, and over 
23,000 casualties ; the Royal Hospital, with 191 beds, and an 
annual numU*r of 3000 in-patients, over 20.000 out-patients, 
and nearly 20,000 casualties; and the Jessop Hospital for 
Diseases of Women, w ith 80 l>eds, about 750 in-patients, arid 
over 3000 out-patients: also a Maternity department, with 
about 450 in-patients per annum and about 700 out-patient 
case* attended. Special courses on Fevers are held at the 
City Fever Hospitals (570 beds) and on Mental Diseases at 
the South Yorkshire Asylum (1610 bed*). For purposes of 
clinical practice the practices of the Royal Infirmary and 
Royal Hospital are amalgamated, giving a total of 511 beds 
for the treatment of medical, surgical, and special ca.*e*. 
There are special departments for the treatment of Diseases 
of tlie Eye at each institution, with wards assigned to them. 
In addition to these the Royal Infirmary has special depart¬ 
ments for the treatment of Diseases of the Skin and Ear. 
with beds assigned to them, whilst at the Royal Hospital 
there are special out-patient departments for Diseases of 
the Throat, Ear. Skin, Orthopedics, and Mental Diseases. 
During the last year over 6000 patients passed through the 
wards of the two institutions, while those attending a.* out¬ 
patient* numbered over 45.000. The medical and surgical 
*tatr* attend daily and give clinical instruction in the wards 
and out-patient rooms at stated times. Clinical lectures in 
Medicine and Surgery are given weekly at stated times. 
Instruction in the practical administration of anesthetics is 
given at either institution by the Ana?*thetists. The labora¬ 
tories and lecture room* connected with the subjects of the 
first and second examinations namely, chemistry, physics, 
biology, anatomy, and physiology which are in the Univer¬ 
sity buildings are, both as regards structural arrangements 
and scientific equipment, on the most modern and complete 
lines. No expense has been spared in the matter of apparatus 
for teaching or research work and the facilities for practical 
study in these subjects are second to none. The department 
of Pathology and Bacteriology in the University is replete 
with every requirement for the most advanced work in these 
subjects. There is a large Pathological Museum in the 
department open daily to students. The post-mortem rooms 
of the Royal Infirmary and Royal Hospital are under the 
charge of the Professor of Pathology and afford ample 
material for demonstrations. In connexion with the Univer¬ 
sity there is a complete dental department, fully recognised 
by*the various examining bodies, at the .Sheffield Royal 
Hospital. 

Students who have passed their examination in anatomy 
and physiology can hold the usual dresserships and clerkships, 
the appointments being for a period of three months except 
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in the case of casualty dresserships, which last two 
months. All students beginning hospital practice in Sheffield 
will be required to hold the post of casualty dresser before 
being eligible for any other of the above appointments. In 
addition to the laboratories above mentioned the Medical 
department of the University contains lecture rooms for the 
various subjects of the curriculum, a materia medica 
museum, and the large library and reading-room of the 
Medico-Chirurgical Society which is open daily to students 
for purposes of study. 

Fees. —The Composition Fees are as follows: A, for Uni¬ 
versity Lectures and Practical Classes, £80; B, for Clinical 
Hospital Practice, £49 17s. 6d. These two composition fees 
entitle the student to attendance on all the Lectures, 
Laboratory Classes, and Hospital practice (except Pharmacy) 
required for a Medical and Surgical Degree in the University 
or for the ordinary qualifying examinations of the various 
Examining Boards. The composition fees do not cover the 
cost of apparatus, instruments, parts for dissection in 
anatomy. &c., all of which must be provided by the student 
when and as required. The fees are payable in instalments 
extending over the five years of the curriculum. 

Staff of the Royal Infirmary , Sheffield.— Physicians : Dr. 
W s. Porter, Dr. A. E. Barnes, and Dr. A. G. Yates bur¬ 
geons : Professor Sinclair White, Mr. Arthur Connell, and 
Mr Archibald Cuff. Assistant Surgeon : Mr. Ernest * inch. 
Dermatologist : Dr. Rupert Italian.. Honorary Patho¬ 
logist • (Vacant). Medical Officer to the Ear and Throat 
Department : Mr. W. S. Kerr Ophthalmic Surgeon: 
Mr G. H. Pooley. Medical Registrar: Dr. V. V . King. 
Surgical Registrar: Mr. T. B. Mouat. Medical Office in 
Charge of Electrical Department: Dr. Rupert Ha ] lan J* 
Anaesthetists : Mr. J. Wilfred Stokes, Dr. W. D. Mart, 
Dr W r Sneddon, and Dr. T. Robertson. Clinical P at, ko- 
logist: Dr. W. W r . King. Honorary Secretary to the 
Medical and Surgical Staff : Mr. W. S. Kerr 

Staff of the Sheffield Royal Hospital. -Physicians: Pro¬ 
fessor Duncan Burgess and Dr. Arthur Hall, burgeons. 
Mr. Graham Simpson and Mr. Garrick: Wilson. Assistant 
Physicians: Dr. A. E. Naish and Dr Herbert Henry. 
Assistant Surgeons: Mr. Ferguson Wilson and Mr 
Vincent Townrow. Ophthalmic burgeon : 0 acant) 

Assistant Ophthalmic Surgeon: Mr. Herbert Emmerson 
Aural Surgeon: Dr. George Wilkinson. Physician for 
Mental Diseases : Mr. Gilbert E. Mould. Medical °® cer 
to the Electrical Department: Dr * W ‘ Har ^°°^. 
Physician for Skin Diseases: Dr. E. F. Skinner. 


Anaesthetists: Mr. Herbert Hallam Mr. Norton Milner, 
Dr C Graham Murray, Dr. R. G. Abercrombie, and Dr. 
VernonFavell. Pathologist: Professor J. Sholto C. Douglas. 
Honorary Secretary to the Medical and Surgical Staff. 
Mr. Graham Simpson (pro (<•>».). Dental Surgeons • Mr. F. '■ 
Mordaunt, Mr. H. J. Morris, Mr. P. S. Stokes Mr. \\ . J. 
Law, and Mr. H. J. Stoner. Assistant Dental Surgeons : 
Mr K. Cecil Webster, Mr. F. V - Goodwin, Mr J. 1 • 
Skerritt, Mr. W. Skerritt, and Mr Frank: C. Harrison. 
Honorary Secretary to the Dental Staff : Mr. V • J- I ' aw - . 

The other institutions at which students of the Uni¬ 
versity of Sheffield receive clinical instruction are the City 
Fever Hospitals (Medical Superintendent Dr. BgerUwi H 
Williams), the South Yorkshire Asylum, Wadsley (Medical 
Snnorintendent Dr. W. J. N. Vincent), the Jessop Hospital 
for*Women, Geil-street, Sheffield and the Hospital foi^Sick 
Children. Staff: Physicians: Dr. H. Leader, Mr. A. C. 
Turner and Dr. John Stokes. Surgeons: Mr J. Broadley, 
Mr C W Smith, and Mr. P. Reckless. Ophthalmic Sur- 
geon Dr' H Cecil Snell. Medical Officer X Ray and 
Electrical' Department: Dr. Thomas Robertson. Dental 
Surgeon • Mr R. Cecil Webster. House Surgeon : Dr. 
W J S. Ingram. The Jessop Hospital contains 57 beds 
for evmccological cases and 17 for obstetric cases. A 
staff of midwives connected with the hosp.tal attend 
lying-in women at their own homes and, in case of 
need are assisted by the members of the medical staff 
A three months’ course of instruction (theoretical aad 
practical) is also provided for resident pupil midwnes, the 
Hi art tut ion being approved by the Central Mid wives Board 
as a training centre*. Medical Officers : Mr Richard Favell 
Mr Percival E. Barber, and Mr. Miles H. Phillips. Assistant 
Medical Officer : Mr. D. Gray Newton. Honorary becretary 
to the Staff : Mr. Percival E. Barber. 


UNIVERSITY OF BRISTOL. 

In the Faculty of Medicine there are the followirg 
degrees -.—Bachelor of Medicine and Bachelor of Surge? 
(M.B. and Ch.B.), Doctor of Medicine (M.D.). Master rf 
Surgery (Ch.M.), Bachelor of Dental Surgery (B.D.S.), an! 
Master of Dental Surgery (M.D.S.). There are also tie 
following diplomas: Diploma in Public Health (D.P.H., 
Diploma in Dental Surgery (L.D.S.), and Diploma a 
Veterinary State Medicine. 

All candidates for degrees in Medicine. Surgery, ari 
Dentistry are required to pass an examination called tit 
Matriculation Examination, which must include Latin, or t> 
pass such examination as may be regarded as equivalent by 
the Senate. All courses, degrees, and diplomas are open:> 
men and women alike. 

Conjoined Degrees of Bachelor of Medicine and BaA&r J 
Surgery. —Candidates shall be not less than 21 years of a^: 
and shall have pursued the courses prescribed by Vninrsay 
Regulations during not less than five and a half years, of 
which three shall have been passed in the UniveratT r. 
two of these three subsequent to pass in the seetti 
examination. All candidates for the degrees of MB., Ch.B. 
are required to satisfy the examiners in the several subject 
of three examinations : the First Examination, the Seooci 
Examination, and the Final Examination. 

The First Examination.— The subjects of examination are . 
Chemistry (Inorganic), Physics, and Biology, the 
pursued being those for the time being approved for u 
intermediate part of the B.Sc. curriculum. This part ol nt 
curriculum shall extend over one year. 

The Second Examination.— The subjects of examination in 
Organic Chemistry and Elementary Anatomy (Part l i^ 
Advanced Anatomy and Physiology (Part II.). Parts L ati 
II. may be passed separately or together. 

The Final Examination .—The subjects of examination x*? 
Materia Medica and Pharmacy, Pharmacology and Ren- 
peutics. General Pathology, Morbid Anatomy, and Barter 
loo-y (Part I.); Special Pathology, Forensic Metev 
Toxicology, and Public Health, Obstetrics (iDclx^- 
Diseases of Women), Surgery (Systematic, Clinical, tr,. 
tical, and Operative). Medicine (Systematic, Clinical.— 
Practical, including Mental Diseases)(Part II.). CandM ■' 
may pass I. and II. together, or separately, anu 
Medicine and Toxicology may, at the option of the a- 
date, be taken either with Part I. or Part II. 

Degree of Doctor of Medicine .—Candidates shal 
Bachelors of the University of not less*than two 
standing as such and may elect either (1) to pass an * 
nation in General Medicine, or (2) to pass an exanuna: • 
State Medicine, or (3) to present a Dissertation. The cl 
date who elects to pass the examination in State Me. - 
must hold a diploma in Public Health of some l 
College, and the candidate who elects to present 3 
tation may be examined in the subject thereo*. 

Degree of Mooter of Surgery .-Candidates shall be 
of not less than two years as such, during which penv, 
shall have attended the Surgical Practice o. ao u. - 
approved for the purpose. They shall pass an 
in Surgical Anatomy, Pathology, and Bactenol*? ~ 
Operative, Clinical, and General Surgery, and preset 
University a Dissertation on some subject of Surgery 
Professors-Chemistry: Francis Francis, Dsc, 
Anatomy: Edward Fawcett, M.D., C M. (_De« 
Faculty of Medicine). Physiology : A. F. “ 

M.A.. D.Sc. Pathology: I. «»*er 1M. » D t l . 

Obstetrics: W C. Swayne, M.D., B.S. S»iW? r . 
Morton, F.R.C.S., and James Swam M . 

Medicine: F. H. Edgeworth, M.D.. B.C., D s*~, 
Michell Clarke, M.D., LL.D., F.R.C.P. 

Clinical Instruction .—The allied hospitals (Bn*** 
Infirmary and Bristol General Hospital)have>bew«^ 
about 600 beds and extensive out-patient departmec^ 
clinics for Diseases of Women and OhadrenMit^. 
the Eye, Throat, and Ear, in addition to laige i . 
equipped departments for Dental work and laV 
Maternity Departments. 

At each of these institutions there are 
pathological museums, post-mortem rooms. .and •• . 

lor Morbid Anatomy. There are also laboratones 1 _ 
in Clinical Pathology, Bacteriology, and Cytology- - 
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special instruction is given in these subjects. Departments 
are provided and well-equipped for X ray work, both for 
diagnosis and treatment, the various forms of Electrical 
treatment, including High Frequency Currents, Electric 
Baths, Finsen Light treatment, and Massage. 

The students of the school have also the advantage of 
attending the practice of the Royal Hospital for Sick 
Children and Women, containing 140 l>eda, and that 
of the Bristol Eye Hospital, with 40 beds. The 
total number of beds available for clinical instruction 
is therefore about 750. Excellent facilities are thus 
afforded to students for obtaining a wide and thorough 
acquaintance with all branches of Medical and Surgical 
work. Each student has the opportunity of personally 
studying a large number of cases and acquiring practical 
skill in diagnosis and treatment. All classes are open to 
women. 

Appointments (Undergraduates). — Clinical Clerkships, 
Dres-erships, also Ophthalmic, Obstetric, and Pathological 
Clerkships are tenable at the Bristol Royal Infirmary and the 
Bristol General Hospital. In these institutions the Dressers 
reside in rotation free of charge. 

Appointments (Post-Graduate) at the Bristol Royal 
Infirmary. Four House Surgeons £100 each per annum, 
two House Physicians £100. Resident Obstetric and Oph¬ 
thalmic House Surgeon £100, Throat, Nose, and Ear House 
Surgeon £100, Dental House Surgeon £100. All these 
apjMjintments ase made for 12 months. From the resident 
officers a Senior Resident Officer is appointed at an additional 
salary of £30. 

At the Bristol General Hospital.—Senior House Surgeon 
£150 j>er annum. Casualty House Surgeon £100 per annum 
if another resident appointment has been previously held. 
Two House Physicians £80. House Surgeon £80, Obstetric 
House Surgeon £80. Dental House Surgeon £200 per annum. 
All these appointments are for six months, except that of 
Dental House Surgeon, which is for two years. 

Staff of the Bristol Royal In firmary Honorary and Con- 
suiting Physicians: Dr. R. Shingleton Smith, Dr. H. Waldo, 
ah<1 Dr. J E Shaw. Honorary and Consulting Surgeons : 
Mr. E C. Board, Mr. W. H. Harsant, Mr. A. W. Prichard, 
Mr. G. Munro Smith, and Mr. J. Paul Bush. Honorary and 
Consulting Ophthalmic Surgeon: Mr. F. Richardson Cross. 
Honorary Physicians: Dr. A. B. Prowse. Dr. F. H. 
Edgeworth. Dr. J. A. Nixon (Dean of the Faculty of the 
Royal Infirmary), and Dr. J. R. Charles. Honorary 
Surgeons: Dr. J Swain, Mr. T. Carwardine, Mr. H. F. 
Mole. Honoraiy Ophthalmic Surgeon: Mr. E. H. E. 
Stack. Honorary Obstetric Physician : Dr. Walter Swayne. 
Honorary Dental Surgeon : Mr. W. R. Ackland. Honorary 
Physician to the Nose and Throat Department: Dr. 
P. Watson Williams. Honorary Assistant Physicians : Dr. 
J M. Fortescue-Brickdalc and Dr. Richard Clarke. Honorary 
Assistant Surgeons: Mr. C. F. Walters and Dr. A. Rendle 
Short. Honorary Assistant Dental Surgeon : Mr. ¥. C. 
Nichols. Pathologist : I)r. I Walker Hall. Honorary 
Demonstrator of Morbid Anatomy : I)r. J. J. S. Lucas. 
Assistant Pathologist : I)r. J. R. Kay-Mouatt. Honorary 
Amrsthetist: Mr. A. L. Flemming. Honorary Assistant 
Anaesthetists : Mr. S. V. Stock, Mr. Leonard Moore, and 
Mr. 11. C. Eskell. Honorary Skiagraphist : Mr. James Taylor. 

Sta ff of thr Bristol (,'encral Hospital. Honorary and 
Consulting Physicians: Dr. A. J. Harrison and Dr. 
J. Barclay Baron. Honorary and Consulting Surgeons: Dr. 
George F. Atchley, Mr. Nelson C. Dobson. Mr. F. Poole 
Lansdown, Mr. Chas. F. Pickering, and Mr. II. Greviile 
Kyle. Physicians: Dr. J. Michell Clarke (Dean of the 
Faculty of the Bristol General Hospital), Dr. George 
Parker, and Dr. J. (). Symes. Surgeons: Mr. C. A. 
Morton. Dr. R. G. Poole Lansdown, Dr. J. Lacy Firth, 
and Mr. E. W. Hey Groves. Physician Accoucheur: Dr. 
W. H. C. Newnham. Physician to Department for Diseases 
of the Skin : Dr. W. Kenneth Wills. Surgeon to the Throat 
and Nose: Mr. A. J. Wright. Surgeon to the Ear: Dr. J. 
Lacy Firth. Ophthalmic Surgeon : Mr. Cyril H. Walker. 
Assistant Physicians: Dr. Newman Neild and Dr. Carey 

F. Coombs. Assistant Surgeon : Mr. C. A. Moore. 
Assistant Physician Accoucheur: Mr. D. C. Rayner. 
Anaesthetists: l)r. J. Freeman, Dr. Hedley Hill, and Dr. 

G. R. Salmond. Dental Surgeon : Mr. E. A. G. Dowling. 
Assistant Dental Surgeon: Mr. II. J. Wyatt. Pathologist: 


Mr. G. Scott Williamson. Dental Anaesthetists : Mr. C. 
Corfield and Dr. W. Russell Cooper. Curator of Museum : 
Mr. G. Scott Williamson. Electrical Department : Dr. 
George Parker, Mr. J. Ellington Jones. Skiagraphist: Mr. 
F. G. Bergin. 

Scholarships and Prizes.— At the Bristol Royal Infirmary 
there are five prizes, which are restricted to peri>etual students 
who have done the necessary qualifying work at the Infirmary 
They are the Suple Medical Prize and the Suple Surgical 
Prize, each consisting of a gold medal of the value of 
5 guineas and 7 guineas in money. The>e prizes are 
awarded for proficiency in Medicine and Surgery respec¬ 
tively after competitive examination of students of the 
fifth and sixth years. The Henry Clark Prize, value 11 
guineas, is awarded after examination in Obstetrics and 
Gynaecology of students of the fifth and sixth years. For 
the two Suple Prizes anti the Henry Clark Prize ability to 
translate from French and German into English is a qualify¬ 
ing condition. The Crosby Leonard Prize, value 7 guineas, 
is awarded after examination in Clinical Surgery, and the 
Augustin Prichard Prize, value 6 guineas, is awarded after 
examination in Surgical Anatomy. 

At the Bristol General Hospital there are two scholarships 
and a prize, which are restricted to perpetual students who 
have done the necessary qualifying work at the Hospital. 
The Sanders Scholarship, value £22 10s., is awarded after 
competitive examination in Medicine, Surgery, and Midwifery 
of fourth-year students. The H. M. Clarke Scholarship of 
£15 is awarded after competitive examination in surgery 
among students of the fourth year. The Marshall Prize, 
value £12, is awarded to the best surgical dresser of the 
fourth year. 

The Tibbits Surgical Prize of £9 9s. \9 awrarded for 
proficiency in Practical Surgery. The Martyn Memorial 
Pathological Prizes of £10 each, of which there are two 
annually, are awarded after competitive examination in 
Pathology and Morbid Anatomy. A gold medal and a silver 
medal are given by the committees of the two institu¬ 
tions to the most distinguished students of the fifth year. 
These prizes and medals can be competed for by perpetual 
students of the Faculty of Medicine, University of Bristol. 

For the complete curriculum for the degree of B.D.S., 
including the Mechanical Laboratory work, 190 guineas; if 
without the Laboratory work, 115 guineas. This fee may 
also be paid by instalments. 

For the complete curriculum for the L.D.S.. including the 
Mechanical Laboratory, 168 guineas ; if without Laboratory, 
93 guineas. This fee may also be paid by instalments. 

For the complete curriculum for the D.P.H., 30 guineas. 
If paid separately the fees amount to 35 guineas. 

The fees for Hospital work may be paid separately. For a 
Medical curriculum they amount to 60 guineas ; for the 
B.D.S., 30 guineas ; and for the L. D.S., 20 guineas. 

Medical Practitioners and others not requiring certificates 
of attendance may attend the Medical and Surgical Practice 
of the Hospitals at the following fees For one month, 
2 guineas ; two months, 3 guineas ; three months, 4 guineas ; 
six months, 7 guineas. 

Further information as to curricula and fees can be 
obtained from the Dean of the Faculty of .Medicine or the 
Registrar of the University. 


UNIVERSITY OF WALES. 

This University has the privilege of granting degrees 
in Medicine and Diplomas in Public Health. At the three 
constituent Colleges of Aberystwyth. Bangor, and Cardiff 
there are Professors of Chemistry, Botany, Zoology, and 
Physics, so that the students of the University can obtain 
proper instruction in the ancillary subjects. The founda¬ 
tion of a Medical Faculty has been laid at University 
College, Cardiff, where there is a recognised school of 
medicine. 

University College , Cardiff: School of Medicine .— All 
classes are open to both men and women students who may 
spend three or four out of their five years of medical study 
at Cardiff. The courses of instruction given at Cardiff are 
recognised as qualifying for the examinations of the 
Universities, Royal Colleges, and other licensing bodies of 
Great Britain and Ireland, and they are specially adapted to 
meet the needs of those University students studying 
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for Cambridge and London degrees. Students who are 
preparing for these examinations may compound for 
their courses by paying a fee of £63, while a com¬ 
position fee of £41 10*. includes all the necessary 
courses for the first and second examinations for the 
Diploma of the Conjoint Board. In all cases the com¬ 
position fees may be paid by instalments. Hospital 
instruction is given at the King Edward VII.’s Hospital, 
Cardiff. The attention of students about to matriculate is 
drawn to the numerous entrance scholarships offered for 
competition at Lniversity College, Cardiff, in April next, 
most of which may be held by medical students. Full 
particulars of the examination for these may be obtained by 
application to the Registrar. In the department of Public 
Health established in 1899 instruction is given qualifying 
for the D. P.H. examinations. Further information maybe 
obtained from the Dean of the Faculty of Medicine. 

Lecturers. —Physics : Professor A. L. Selby. Chemistry 
Professor C. M. Thompson. Zoology : Professor W. N. Parker. 
Botany : Professor A. H. Trow. Anatomy : Professor David 
Hepburn. Physiology : Professor J. B. Haycraft. Materia 
Medica and Therapeutics: Dr. W. Mitchell Stevens. 
Pathology and Bacteriology: Professor Emrys Roberts. 
Hygienic Chemistry : Mr. J. H. Sugden. Public Health and 
Hygiene: Dr. E. Walfordand I)r. D. J. Morgan. Midwifery 
(for Mid wives): Dr. E. J. Maclean. Vaccination: Professor 
Emrys-Roberts. 

Clinical Instruction. —King Edward VII.’s Hospital, 
Cardiff. —Students can attend the practice of this 
infirmary, which contains 270 beds. Founded 1837 In 
patients, 2711 ; out-patients, 19,149. 

Staff. — Consulting Physician: Dr. Herbert Vacbell 
Consulting Surgeon: Dr. T. Wallace. Consulting Dental 
Surgeon : Mr. John C. Oliver. Physicians : Dr 
Mitchell Stevens and Dr. Cyril Lewis. Surgeons- Mr 
P. Rhys Griffiths, . Mr. William Sheen, and Mr. J. 
Lynn Thomas. Assistant Physicians : Dr. Alfred Howell, 
Dr. Ivor Davies, and Dr. Herbert Evans. Assistant Surgeons : 
Dr. H. G. Cook, Mr. Cornelius A. Griffiths, and Mr. 
M illiam Martin. Ophthalmic Surgeons: Mr F P S 
Cresswell and Mr. It. Russell Thomas. Assistant Oph¬ 
thalmic Surgeon: Dr. D. Leighton Davies. Gynaeco¬ 
logists : Dr. Ewen J. Maclean and Mr. E. Tenison Collins. 
Ear Throat, and Nose Surgeon: Dr. D. K. Paterson 
Pathologists: Mr. H. A. Scholberg and Professor Emrys- 
Roberts Sanitary Adviser : Dr. E. Walford. Anaesthetists: 
Mr. Frederick W. 3- Davies and Mr. Alexander Brownlee. 
Assistant Anaesthetists : Mr. A. C. Devereux, Dr J Sydney 
Rowlands, and Mr. A. L. Thornley. Dental Suro-Pnn* • xrS 
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Thornley. Dental Surgeons : Mr. 
>V. Kittow and Mr. Thomas Quinlan. Electrical Depart¬ 
ment : Dr. Owen L. Rhys. Resident Medical Officer : Dr 
Lloyd. 

Swansea General and Eye Hospital and Swansea 
Hospital Convalescent Home.— Hospital established 
1817 Home 1903. Hospital 141, Convalescent Home built 
for 20 beds and one cot. Consulting Physicians • Dr D A 
Davies Dr John A. Rawlings, Dr. F. Knight, and Dr.' 
J. S. H. Roberts. Consulting Surgeons: Mr. J. Thomas 
Mr. H. A. Latimer, and Mr. W. F. Brook. Honorary Con¬ 
sulting Gynaecologist: Dr. R. Nelson Jones. Physicians- 
Dr. E. Le C. Lancaster and Dr. D. E. Evans. Surgeons : 
Mr. R. C. Elsworth, Mr. C. L. Isaac, and Dr W L 
Griffiths. Physician Accoucheur : Dr. F. Knight. Gyncecol 
logist: Dr. Edgar Reid. Ophthalmic Surgeon : Dr. Frank G. 
Thomas. Assistant Ophthalmic Surgeon : Mr. H E Quick 
Surgeon to the Throat, Nose, and Ear Department : Mr’ 
Alban Evans. Assistant Physician: Dr. Urban Marks! 
Assistant Surgeons: Dr. A. W. Cameron and Dr. Trevor 
Evans. Vaccine Therapist: Dr. A. Clarke Begg Medical 
Officers for Out-door Patients : Dr. A. W. Cameron, Dr. 
Trevor Evans, and Dr. Urban Marks. Surgeon-Dentist : 
Mr. H. J. Thomas. Electro-Therapeutic Officer- Dr 
D. R. Edwards. Anesthetists : 4)r. H. W. Gabe, Dr. C." 
Evans, and Dr. T. L. Jones. Resident Medical Officers— 
House Surgeons: Dr. H. W. Gabe and Dr. B. J. M. 
MacEuricht. Secretary-Superintendent: W. D. Hughes! 
In-patients, 2130 ; out-patients, 9839. The number of in¬ 
patients includes the Convalescent Home, w-hich was used 
as a ward of the hospital for the year owing to the 
growing demands for bed*, coupled with the disorganisation 
associated with extensive building operations, &c. 


EXAMINING BOARD IN ENGLAND BY THE ROYAL 
COLLEGE OF PHYSICIANS OF LONDON AND THE 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

Under this heading we give the regulations for the exa¬ 
minations enjoined by the Conjoint Examining Board of the 
Royal Colleges of Physicians of London and Surgeons of 
England and of the Society of Apothecaries upon students 
desiring their respective diplomas of qualification. We do 
not give any list of schools recognised by these bodies as 
eligible to prepare students for their examinations beyond 
mentioning that all the schools which we have already 
described (under the heading of the Universities to which 
they are attached) are recognised as suitable places oi 
instruction by the corporations granting medical diploma*. 
The courses of study at the principal colonial medical 
schools are also recognised as qualifying for the examina¬ 
tions of these corporations. 

Any candidate who desires to obtain both the Licence of 
the Royal College of Physicians of London and the diploma 
of Member of the Royal College of Surgeons of England is 
required to complete five years of professional study at 
recognised Medical Schools and Hospitals and to comply 
with the following regulations and to pass the examinations 
hereinafter set forth. Six months of the curriculum may 
be spent in an Institution recognised by the Board for in¬ 
struction in Chemistry, Physics, Practical Chemistry, and 
Biology. 

Professional Examinations .—There are three Examina¬ 
tions, called herein the First Examination, the Second 
Examination, and the Third or Final Examination, 
each being partly written, partly oral, and partly 
practical. These examinations will be held in the 
months of January, April, July, and September or October, 
unless otherwise appointed. Every candidate intending 
to present himself for examination is required to ewe 
notice in writing to Mr. F. G. Hallett, secretary of the Exa¬ 
mining Board, Examination Hall, Queen-square, Bloomsbury, 
W.C., 14 clear days before the day on which the examination 
commences, transmitting at the same time the required 
certificates. 

The subjects of the First Examination are—Chemistry, 
Physics, Elementary Biology, and Practical Pharmacy. A 
candidate may take this examination in three parts a: 
different times (Chemistry and Physics must be taken 
together until the required standard is reached in both or in 
one of these subjects, but a candidate will not be allowed to 
pass in one without obtaining at the same lime at least 
half the number of marks required to pass in the 

other). A candidate will be admitted to examina¬ 
tion in Chemistry and Physics, in Practical Pharmacy, 
and Elementary Biology on producing evidence of haring 
passed the required Preliminary Examination and of 
having received instruction in these subjects at a 
recognised institution, but he may take Pharmacy at 
any time during the curriculum. Certificates mu>t 

be produced of 180 hours’ instruction and laboratory 
work in chemistry ; 120 hours’ instruction and laboratory 
work in physics ; and 120 hours’ instruction and laboratory 
xvork in biology. These courses need not be completed 
w'ithin one year, nor need they run concurrently, and they 
may be commenced or attended before the candidate passes 
the required preliminary examination in general education. 
Synopses of the subjects of examination may be obtained 
on application. A candidate rejected in one part or 

more of the First Examination will not be admitted 

to re-examination until after the lapse of a period of 
nob less than three months from the date of rejection, 
and he will be re-examined in the subject or subjects 
in which he has been rejected. If referred in Chemistry, 
Physics, or Biology he must produce evidence of further 
instruction at a recognised institution. Any candi¬ 
date who shall produce satisfactory evidence of having 
passed an examination for a degree in Medicine on any 
of the subjects of this examination conducted at a university 
in the United Kingdom, in India, or in a British colony will 
be exempt from examination in those subjects in which he 
has passed. 
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The fees for admission to the First Examination are as 
follows : For the whole examination, £10 10*. ; for re¬ 
examination after rejection in Parts I. and II., £3 3*. ; and 
for re-examination in each of the other parts, £2 2*. 

The subjects of the Second Examination are Anatomy 
and Physiology. Candidates will be required to pass in 
both subjects at one and the same time. Candidates will 
be admissible to the Second Examination on production of 
the required certificates of professional study. The study of 
Anatomy and Physiology before passing in two of first three 
parts of the First Professional Examination is not recognised. 

A candidate referred on the Second Examination will be 
required, before being admitted to re-examination, to pro¬ 
duce a certificate that he has pursued, to the satisfaction of 
his teachers, in a recognised place of study, his Anatomical 
and Physiological studies (luring a period of not less 
than three months subsequently to the date of his 
reference. 

The fees for admission to the Second Examination are : 
£10 10(. for the whole examination and £6 6*. for re¬ 
examination after rejection. 

The subjects of the Third or Final Exzmination are : 
Part I. Medicine, including Medical Anatomy, Pathology, 
Practical Pharmacy, Therapeutics, Forensic Medicine, 
and Public Health. Candidates who have passed in 
Practical Pharmacy at the First Examination will not be 
re-examined in that subject at the Third Examination. 
Part II. Surgery, including Pathology, Surgical Anatomy, 
and the use of Surgical Appliances. Part III. Midwifery 
and Diseases Peculiar to Women. Candidates may present 
themselves for Parts I., II., and III. of the examination 
separately or together at the expiration of not less than 
two years (24 months) from the date of passing the 
Second Examination, on production of the certificates of 
study required for the respective parts, provided that the 
examination is not completed before the expiration of five 
years from the date of passing the Preliminary Examination — 
viz., Par. L I., Medicine, of having attended Lectures on Medi¬ 
cine, Pathology including Bacteriology, Pharmacology, and 
Therapeutics, Forensic Medicine, and Public Health; 
Practical Instruction in Medicine and Pathology ; Medical 
Hospital Practice during two winter and two summer 
sessions; Demonstrations in the Post-mortem Room during 
12 months ; Clinical Lectures on Medicine during nine 
months; of having discharged the duties of Medical 
Clinical Clerk ; Instruction in the Administration of 
Anaesthetics; Practice of a Fever Hospital and Clinical 
Demonstrations at a recognised Lunatic Asylum. Part II., 
Surgery, of having attended Lectures on Surgery and 
Pathology including Bacteriology; Practical Instruction 
in Surgery and Pathology ; of having performed operations 
upon the Dead Subject; Surgical Hospital Practice during 
two winter and two summer sessions ; Demonstrations in the 
Post-mortem Room during 12 months ; Clinical Lectures on 
Surgery during nine months; of having discharged the 
duties of Surgical Dresser; Instruction in the Administra¬ 
tion of Amesthetics ; and Clinical Instruction in Ophthal¬ 
mology. Part III., Midwifery, of having attended all the 
above courses as well as Lectures on Midwifery ; Practical 
Instruction in Midwifery ; Clinical or other Lectures, with 
Practical Instruction in Diseases Peculiar to Women ; of 
having discharged the duties of Clinical Clerk in the 
Gynaecological Wards or Out-patient Department; and of 
having conducted 20 Labours. 

The fees for admission to the Third or Final Examination 
arc as follows : For the whole examination, £21. Part I. 
For re-examinatior. in Medicine, including Medical Anatomy. 
Pathology, Therapeutics, Forensic Medicine, and Public 
Health, £5 5*. ; for re-examination in Practical Pharmacy 
(if taken at this examination), £2 2*. Part II. For re-exami- 
nation in Surgery, including Pathology, Surgical Anatomy, 
and the use of Surgical Appliances, £5 5s. Part III., For re¬ 
examination in Midwifery and Diseases Peculiar to Women, 
£3 3*. 

A candidate referred on the Third or Final Examina¬ 
tion will not be admitted to re-examination until after 
the lapse of a period of not less than three months 
from the date of rejection and will be required, 
before being admitted to re-examination, to produce a 
certificate, in regard to Medicine and Surgery, of having 
attended the Medical and Surgical Practice, or the Medical 
or Surgical Practice, as the case may be, during the 


period of his reference ; and in regard to Midwifery and 
Diseases Peculiar to Women a certificate of having received, 
subsequently to the date of his reference, not less than three 
months’ instruction in that subject by a recognised teacher. 

Students of recognised universities in England, Scotland, 
and Ireland, who have passed examinations for a degree in 
Medicine at their universities in the subjects of the First and 
Second Examinations of the Examining Board, may enter 
for the Final Examination at the expiration of two years 
from the date of passing in Anatomy and Physiology, on 
production of the required certificates. 

Members of certain recognised Indian, Colonial, and 
Foreign universities who have passed examinations for the 
Degree of Doctor or Bachelor of Medicine or Surgery in the 
subjects of the First and Second Examinations of the 
Examining Board may present themselves for the Final 
Examination under special conditions which can be ascer¬ 
tained on application to the Secretary. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON: 

THE MEMBERSHIP AND FELLOWSHIP. 

In addition to the diplomas granted by the English Con¬ 
joint Board, the Royal College of Physicians of London and 
the Royal College of Surgeons of England grant honour 
diplomas, which no longer give the right to practise pro¬ 
fessionally if held separately. The Royal College of Phy¬ 
sicians of London has two such diplomas, the Fellowship 
which is a purely honorary distinction and the Membership 
which is obtained by examination. 

Membership. —Every candidate for the Membership of 
the College must furnish proof of having attained the 
age of 25 years. Candidates must not be engaged in trade, 
dispense medicine, make any arrangement with a chemist 
or any other person for the supply of medicine, or 
practise medicine or surgery in partnership, by deed or 
otherwise. Any candidate being already registered or having 
passed a qualifying examination in accordance with the 
Medical Act of 1886, who has obtained the degree of Doctor 
or Bachelor of Medicine at a University in the United 
Kingdom, in India, or a British colony, or who has obtained a 
foreign qualification entitling him or her to practise medicine 
or surgery in the country where such qualification has been 
conferred, wherein the courses of study and the examinations 
to be undergone previously to graduation have been adjudged 
by the Censors’ Board to be satisfactory, will (if the Censors 
think fit) be admitted to the Pass Examination. The nature 
and extent of this examination will, in the case of each 
candidate, be determined by the Censors’ Board. All other 
candidates must produce proof of having passed the examina¬ 
tions required for the Licence of the College. The examina¬ 
tion is directed partly to pathology and partly to the practice 
of medicine and may be modified in circumstances to be 
ascertained by application to the Registrar. For example, 
candidates under 40 years of age are examined in an ancient 
and a modern language, a test from which their seniors are 
exempt. The fee for admission as a Member of the College 
is 40 guineas, except when the candidate for Membership is 
a Licentiate of the College, in which case the fee already 
paid for the Licence shall be deducted from the 40 guineas. 
The fee for the examination is £6 6s. 

Fellowship. —The Fellows are selected annually from the 
ranks of the Members. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND: 
THE FELLOWSHIP. 

The Royal College of Surgeons of England confers its 
diploma of Fellow upon a few distinguished persons in an 
honorary capacity. Two Members of long standing may 
also be elected to the Fellowship annually. But the 
bulk of the Fellows obtain the diploma as the result of 
examination. 

Fellowship. The examination for the Fellowship is 
divided into two parts—viz., the First Examination and 
the Second Examination. The subjects of the First 
Examination are Anatomy and Physiology, and the ques¬ 
tions on these subjects may require an elementary 
acquaintance with Comparative Anatomy and Physiology. 
The examination is partly written and partly viva voce. The 
subjects of the Second Examination are Surgery, including 
Surgical Anatomy and Pathology. The examination is partly 
written and partly viva voce and includes the examination 
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of patients and the performance of operations on the dead 
body. The examinations are held during the months of 
May and November of each year. 

The fees for examination are :—First Examination, each 
admission, 5 guineas. Second Examination, each admission, 
12 guineas. Of such examination fees 17 guineas will be 
reckoned as part of the fee payable upon admission to the 
Fellowship. The fee to be paid upon admission to the 
Fellowship Is 30 guineas, except when the candidate is a 
Member of the College, in which case the fee is 20 guineas. 

A Member of the College is admissible to the First Exa¬ 
mination at any time after receiving his Diploma of Member¬ 
ship. A candidate who is not a member of the College is 
admissible to the first Professional Examination for the 
Fellowship on the production of evidence of having passed 
the First and Second Examinations of the Examining Board 
in England by the Royal College of Physicians of London 
and the Royal College of Surgeons of England (or, if a 
member of a University recognised by the College for the 
purpose, of having passed the Examinations in his Uni¬ 
versity equivalent to the First and Second Examinations of 
the Board) and on the production of certificates of attend¬ 
ance upon certain courses of study described in the 
Regulations. 

A Member of the College is admissible to the Second 
Examination at any time after having passed the First 
Examination, on producing satisfactory evidence of having 
:been engaged not less than six years in the study (or study 
and practice) of the profession. 

A candidate who is not a Member of the College must 
^possess the registrable surgical and medical degrees of 
universities recognised by the Council and must have been 
engaged in the study (or study and practice) of the profes¬ 
sion for not less than four years subsequent to the date of 
obtaining the recognised qualification, one year of which 
shall have been spent in attendance on the Surgical Practice 
of a recognised hospital. The diploma of Fellow is not con¬ 
ferred upon successful candidates until they have attained 
the age of 25 years. 

The Regulations may be obtained on application to the 
Secretary of the Examining Board, Examination Hall, 
Queen-square, Bloomsbury, London, W.C. 


SOCIETY OF APOTHECARIES OF LONDON. 

There are two examinations—Primary and Final. The 
Final examination is divided into Section I. and Section II. 
The Primary examination is held quarterly. Final examina¬ 
tions are held monthly. No examinations are held in the 
month of September. 

The Primary examination consists of two parts. Part I. 
Elementary Biology ; Chemistry. Chemical Physics, including 
the Elementary Mechanics of Solids and Fluids, Heat, Light, 
and Electricity ; Practical Chemistry ; and Materia Medica 
and Pharmacy. A synopsis indicating the range of the sub¬ 
jects in the examination will be sent with the regulations 
on application. Evidence of instruction in these subjects 
must be produced prior to examination. Part II. includes 
Anatomy, Physiology, and Histology. This examination 
cannot be passed before the completion of twelve months’ 
Practical Anatomy with Demonstrations, and these subjects 
cannot be taken separately except in the event of the candi¬ 
date having previously passed in one. Evidence must be 
produced of the candidate’s course of study. A schedule for 
the Primary examination, to be obtained of the Secretary, 
must be signed by the Dean of the Medical School or 
other authority. Section I. of the Final examination 
consists of three parts. Part I. includes the Principles 
and Practice of Surgery, Surgical Pathology, and Surgical 
Anatomy, Operative Manipulation, Instruments, and 
Appliances. Part II. includes the Principles and Prac¬ 
tice of Medicine, Pharmacology, Pathology, and Morbid 
Histology ; Forensic Medicine, Hygiene, Theory and 
Practice of Vaccination ; and Mental Diseases. Part III. 
includes Midwifery, Gynaecology, and Diseases of New¬ 
born Children and the Use of Obstetric Instruments and 
Appliances. Section I. of the Final examination cannot 
be passed before the expiration of 45 months from the date 
of commencement of medical study, during which time not 
less than three winter sessions and two summer sessions 
must have been passed at one or more of the medical 
schools connected with a general hospital recognised by 


the Society. Section II. of the Final examination consists 
of two Parts. Part I. Clinical Snrgery ; Part II. Clinical 
Medicine and Medical Anatomy. Section II. cannot be passed 
before the end of the fifth year. 

The course of study for the Primary examination is 
as follows :—Elementary Biology, not less than three 
months; Chemistry and Chemical Physics, six months; 
Practical Chemistry, three months ; Pharmacy and Dis¬ 
pensing, three months ; Anatomy, six months ; Practical 
Anatomy with Demonstrations, 12 months ; Physiology, 
six months; Histology with Demonstrations, three month?. 
The study of these subjects must be pursued at a Medical 
School recognised by the Society. Instruction in Pharmacy 
and Dispensing must be given by a registered medical prac¬ 
titioner or by a member of the Pharmaceutical Society by 
examination, or in a public hospital, infirmary, or dispensary. 

The course of study for the Final examination , Section 7, 
includes attendance on the Surgical and Medical Practice 
(with Post-mortem Examinations) at a hospital connected with 
a medical school for a period of one winter and one summer 
session ; lectures on the Principles and Practice of .Surgery, 
six months; Practical Surgery, three months; Clinical 
Surgical Lectures, nine months ; Dressership, six months; 
Performance of Surgical Operations on the Dead Body; 
lectures on Principles and Practice of Medicine, six months; 
Pathology, three months ; Clinical Medical Lectures, nine 
months ; Clinical Clerkship, sir months; Forensic Medi¬ 
cine, Hygiene, and lnsan'ty, three months ; Midwifery and 
Gynaecology, three months; Clinical Instruction in the 
same, three months; a course of Practical Midwifery; 
attendance on 20 Midwifery cases. The course of medicai 
study must extend over the above-mentioned period of 
45 months, and the offices of dresser or clinical clerk 
must be held at a hospital or other institution recognised 
by the Society. 

The course of study for the Final examination , Section 77., 
includes cither attendance on the Practice of Medicine 
and Surgery at a hospital or other institution recognised 
by the Society for a further period of 12 months, 
or six months as above and six months as a pupil 
of a registered practitioner holding a public medical 
or surgical appointment, or attendance at two special 
hospitals for six months (three months at each hos¬ 
pital), and for six months at a general hospital, all such 
hospitals to be recognised by the Society. Evidence shall 
also be given of practical instruction in Infectious Diseases 
and in Mental Diseases (at a lunatic asylum or in the wards 
of an institution containing a special ward set apart for 
the treatment of mental diseases), and in any two of 
the following subjects : Ophthalmic Surgery, Laryngology 
with Rhinology and Otology, Dermatology, and Disease? 
of Children. No candidate is eligible for the Final 
examination who has not completed the curriculum pre¬ 
scribed by the Society, in evidence of which a schedule, 
to be obtained of the Secretary, must be prodaced, signed by 
the Dean of the Medical School or other authority. Prior to 
Section II. of the Final examination the candidate must 
produce certificates : (1) of being 21 years of age; (2) 
pf moral character; (3) of the course of medical study ; 
(4) of proficiency in vaccination signed by a teacher 
authorised by the Local Government Board; and (5) of 
instruction in the administration of anaesthetics. Candidate? 
intending to present themselves for examination are required 
to give 14 days’ notice. A form for this purpose will be sent 
on application. ^ 

Licentiates are eligible for the Membership of the Society 
of Apothecaries. Particulars may be obtained on application 

to the clerk. . , 

The fee for the Licence is 20 guineas. The examination 
offices are open from 10 A.M. to 4 P. M. : on Saturdays from 
10 a.M. to 1 p.m. All letters should be addressed to tb* 
Secretary, Court of Examiners, Society of Apothecaries of 
London, Blackfriars, E.C. 


METROPOLITAN ANCILLARY SCHOOLS AND 
HOSPITALS AFFORDING FACILITIES FOR 
CLINICAL OBSERVATION. 

The institutions which follow provide to the meiicil 
student and medical graduate facilities for different forms 
of instruction and clinical observation. In each case further 
information can be obtained from the secretary of the 
hospital. 
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The Seamen’s Hospital Society possesses two hospitals 
—the Dreadnought Hospital at Greenwich, 250 beds, and the 
P» ranch Hospital in the Royal Victoria and Albert Docks, E., 
50 beds. It has also two Dispensaries—one in the East 
India Dock-road and the other at Gravesend—from which 
the patients are t-ansf erred to the hospitals. The London 
School of Clinical Medicine is attached to the Dread nought 
Hospital and the medical staff is as follows:—Physicians: 
Sir Dyce Duckworth, Bart., Dr. F. Taylor, Sir J. Rose 
Bradford, K.C.M.G., Dr. Guthrie Rankin, and Dr. S. Russell 
Wells. Surgeons: Mr. W. Turner, Mr. L. II. McGavin, 
Mr. E. Rock Carling, and Mr. C. C. Choyce. Ophthalmic 
Surgeon : Mr. L. V. Cargill. Surgeon for Diseases of the Skin: 
Sir Malcolm Morris, K.C.V.O. Surgeon for Diseases of the 
Tnroat, Nose, and Ear: Mr. Richard Lake. Neurologist: 
Dr. Gordon Holmes. Physician in Charge of the Electrical 
Department: Colonel Collis Barry. Assistant Physicians: 
Dr. C. E. Sundell, Dr. H. B. Carlill, and Dr. II. R. Prentice. 
Assistant Surgeons: Mr. P. Cole, Mr. C. Rowntree, and Mr. 
E. G. Stanley. Assistant Physician for Diseases of the Skin : 
I)r. H. MacCormac. Assistant Ophthalmic Surgeon : Mr. R. 
Bickerton. Assistant Surgeon for Diseases of the Throat, 
Nose, and Ear : Mr. G. N. Biggs. Director of Pathology: 
Professor R. Tanner Hewlett. Anaesthetists : Dr. E. W. 
Gandy and Dr. W. E. Robinson. Dean : Mr. C. C. Choyce. 
Medical Superintendent: Dr. R. S. Lawson. The London 
School of Tropical Medicine is attached to the Albert Dock 
Hospital of the Society and the medical staff is as follows : 
Physicians : Sir Patrick Manson, G.C.M.G., Professor F. M. 
Sandwith, Dr. C. W. Daniels, and Dr. G. C. Low. Surgeon: 
Mr. J. Cantlie and Colonel J. J. Pratt. Ophthalmic Surgeon : 
Mr. L. V. Cargill. Dental Surgeon : Mr. T. H. Vaughan. 
Director : Mr. H. B. Newham. Medical Officer East India 
Dock-road Dispensary: Mr. W. H F. Oxley. Surgeon 
Gravesend Dispensarv : Mr. C. E. Robbs. Secretary : Mr. 
P. J. Michelli, C.M.G. 

West London Hospital, Hammersmith, W. — This 
hospital has 160 beds, all of which are constantly in 
use. 2900 in-patients and 35,390 out-patients, whose 
attendances numbered 147,655, were treated last year. 
Attached to the hospital is the West London Post- 
Graduate College. The practice of the hospital is re¬ 
served exclusively for qualified men, no junior students 
being admitted. Instruction is given in the medical and 
surgical out-patient rooms and demonstrations are given in 
the wards every morning and afternoon. Post-graduate 
lectures and demonstrations are given daily except Satur¬ 
days ; notice of the commencement of each course is 
advertised in the medical journals. Special Classes are 
held in Diseases of the Throat and Nose, Skin, and Eye, and 
in Gynaecology, Medical Electricity, Operative Surgery, Bac¬ 
teriology, Anaesthetics, Intestinal Surgery, Surface Anatomy, 
Blood and Urine, Clinical Microscopy, Tropical Medicine, 
Cystoscopy, Venereal Diseases, and Operative Ophthalmo¬ 
logy. The accommodation for post-graduates consists of a 
large lecture room, together with reading, writing, and class 
rooms, &c. The hospital has a fully equipped pathological 
laboratory at which instruction is given in elementary 
bacteriology, a class being held every month. The fees for 
hospital practice, including lectures, are £6 6s. for three 
months or £15 15*. for one year. The certificate of the hos¬ 
pital is accepted by the Admiralty, War Office, Colonial Office, 
and India Office in cases of study leave. Further information 
can be obtained on application to the Dean, Mr. Donald 
Armour, or Vice-Dean, Mr. Bishop Harman, at the hospital. 
Physicians: Dr. A. P. Beddard, Dr. E. A. Saunders, and 
Dr. H. Pritchard, Physician for Diseases of Women : Dr. 
Drummond Robinson. Assistant Physician for Diseases of 
Women: Dr. H. J. F. Simson. Surgeons : Mr. A. Baldwin, 
Mr. Donald Armour, and Mr. J. Pardoe. Surgeon for 
Diseases of the Eye: Mr. Bishop Harman. Assistant 
Surgeon for Diseases of the Eye: Mr. H. P. Gibb. 
Assistant Physicians: Dr. Grainger Stewart, Dr. J. M. 
Bernstein, and Dr. Sydney A. Owen. Assistant Sur¬ 
geons : Mr. O. L. Addison, Mr. II. Tyrrell Gray, and 
Mr. H. S. Souttar. Surgeon-Dentist: Mr. H. Lloyd 
Williams. Physician in charge of Throat and Nose and 
Aural Department: Dr. II. J. Davis. Physician in 
charge of Children’s Department: Dr. E. A. Saunders. 
Surgeon in charge of Orthopaedic Department: Mr. A. 
Baldwin. Pathologist: Dr. R. R. Elworthy. Dermatologist: 
Dr. G. Fernet. Administrators of Anaesthetics : Dr. G. P. 
Shuter, Dr. H. M. Page, and Dr. W. E. Robinson. Assistant 


Anaesthetists : Mr. G. R. Phillips, Mr. J. H. Newmarch, 
and Mr. R. W. Ironside. Electrical Department : Mr. E. D. 
MacDougal. X Ray Department: Dr. R. Morton. Medical 
Registrar: Dr. A. J. Scott Pinchin. Surgical Registrar: 
Mr. S. G. MacDonald. Secretary of the Hospital : Mr. A. 
Iletteridge. 

Great Northern Central Hospital, Holloway-road, N. 
—This hospital is recognised by the Examining Board 
in England of the Royal Colleges of Physicians and 
Surgeons as a place of study during the fifth year 
of the medical curriculum. Besides the Honorary Staff 
there are six Anaesthetists, Pathologist, Resident Medical 
Officer, two resident House Physicians, and three resi¬ 
dent House Surgeons. The hospital contains 225 beds 
(including emergency beds), which are fully occupied. 
There is also a ward for children under five years 
of age. The large rectangular and circular wards, each 
of which contains 24 beds, the observation wards, the 
two operation theatres, general and special out-patient 
and pathological departments, are specially designed with 
a view of offering the greatest facilities for clinical 
work* There is also a well-appointed electrical department 
The Pathological Department has been extended and is under 
the control of a Director of Clinical Pathology. The Reckitt 
Convalescent Home at Clacton-on-Sea belongs to the 
hospital. It contains 26 beds. Medical practitioners 
are cordially invited to see the general and special 
practice of the hospital. Demonstrations are given daily 
in the wards and out-patient departments. Clinical 
assistants (qualified), clinical clerks, and pathological 
clerks are appointed in the general and special depart¬ 
ments and may receive certificates at the end of their 
terms of office. Further particulars from the Secretary 
of the Medical Committee at the Hospital. Consulting 
Physicians : Sir R. W. Burnet and Dr. E. C. Beale. Con¬ 
sulting Surgeon: Mr. Peyton T. B. Beale. Consulting 
Ophthalmic Surgeon : Mr. A. Stanford Morton. Physicians: 
Dr. A. Morison, Dr. Symes Thompson, Dr. Hinds Howell, 
Dr. F. W. Price, Dr. H. L. Tidy, and Dr. E. Bellingham 
Smith. Obstetric Physicians : Dr. G. F. Blacker and Dr. 
Cuthbert Lockyer. Physician for Skin: Dr. Henry C. 
Semon. Surgeons: Mr. G. B. M. White, Mr. Arthur 
Edmunds, Mr. C. C. Choyce, Mr. Gwynne Williams, and 
Mr. Barrington Ward. Ophthalmic Surgeon : Mr. A. H. 
Payan Dawnav. Throat and Ear Surgeons : Mr. J. Gay 
French and Mr. H. T. Mant. Dental Surgeon : Mr. C. F. 
Peyton Baly. Medical Officers in charge of Electrical 
Department: Dr. Robert Knox and Dr. John Morison. 
Director of Clinical Pathology : Dr. Ernest H. Shaw. 

Prince of Wales’s General Hospital, Tottenham, N.— 
This general hospital is in the midst of a densely populated 
neighbourhood of more than half a million inhabitants. It 
contains medical, surgical, gynaecological, and children’s 
wards, having in all 125 beds. There are special depart¬ 
ments for gynecological cases, diseases of the eye, ear, 
throat, and nose, skin diseases, medical electricity and 
radiography, and dentistry. Operations are performed every 
afternoon of the week (except Saturday) at 2.30 p.m. 
Clinical instruction, laboratory classes, and lectures are 
given in the wards and out-patient departments, labora¬ 
tories, and lecture hall in connexion with the North-East 
London Post-Graduate College attached. There are four 
Resident Medical Officers, and Clinical Assistants are 
appointed under certain conditions. Further particulars 
in regard to the hospital may be obtained from Mr. H. W. 
Carson, Secretary to the Medical Committee, 111, Harley- 
street, W. ; or from Dr. A. J. Whiting, Dean of the North- 
East London Post-Graduate College, 19 a, Cavendish-square, 
W. Consulting Physicians : Sir James Reid, Bart., and Dr. 
Percy Kidd. Consulting Surgeon : Mr. Walter Edmunds. 
Physicians: Dr. R. Murray Leslie, Dr. G. P. Chappel, and 
Dr. A. J. Whiting. Assistant Physicians : Dr. A. G. Auld 
and Dr. T. R. Whipham. Surgeons : Mr. H. W. Carson 
and Mr. J. Howell Evans. Assistant Surgeon: Mr. E. 
Gillespie. Gynaecologist: Dr. A. E. Giles. Assistant 
Gynaecologist: Dr. J. Bright Banister. Surgeon to Ear, 
Nose, and Throat Department: Mr. H. D. Gillies. Oph¬ 
thalmic Surgeon : Mr. R. P. Brooks. Assistant Oph¬ 
thalmic Surgeon : Mr. E. A. Dorrell. Physician for Skin 
Diseases: Dr. H. W. Barber. Physician to Electrical 
Department: Dr. Metcalfe. Anaesthetists : Dr. C. F. Hadfield, 
Dr. W. E. Hills, and Dr. Shannon. Bacteriologist; Mr. 
Benians. Secretary: Mr. F. W. Drewett. 

i 4 
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London Temperance Hospital, Hampstead-road, N.W. 
(Established 1873).—Consulting l'hvsician : Dr. Fenwick. 
Physicians: I)r. Parkinson, Dr. Addinsell, and Dr. Kevin 
Byrne. Consulting Surgeon : Sir William Collins. Surgeons : 
Mr. Arthur Evans and Mr. H. J. Paterson. Assistant 
Surgeous : Mr. James McClure and Mr. Chad Woodward. 
Ophthalmic Surgeon: Mr. J. Stroud Hosford. Physician 
for Diseases of the Skin : Dr. Soramerville. Ear, Nose, 
and Throat Surgeon : Mr. Harold L. Whale. Medical Officer 
in charge of Electrical Department : Dr. Herbert Rhodes. 
Dental Surgeon : Mr. A. Alexander. The hospital con¬ 
tains 100 beds. The in-patients in 1914 were 1291, 
and the out-patients and casualties numbered 22,811 
new cases. The medical and surgical practice of the 
hospital is open to students and practitioners. Opera¬ 
tions: Mondays at 2 P.M., Tuesdays, Wednesdays, and 
Fridays at 9 a.m. 

Hampstead General and North-West London Hos¬ 
pital. —The Hampstead General Hospital (Haverstock Hill) 
and the North-West London Hospital (formerly at Kentish 
Town) have been amalgamated since 1907. The Hampstead 
General Hospital (132 beds—viz., 102 free, 20 paying or 
contributory, 10 emergency, added since the war; out 
of these, 46 beds are reserved for soldiers) accom¬ 
modates the in-patients from the districts hitherto served 
by both hospitils. The out-patients, with the excep¬ 
tion of Hampstead casualty and emergency cases, attend 
exclusively at the Out-patients Department. Bayham-street, 
Camden Town, where there are usually two Resident Medical 
Officers as well as resident nurses. Physicians to In¬ 
patients: Dr. G. A. Sutherland and Dr. C. O. Hawthorne, 
Surgeons to In-patients: Mr. J. Jackson Clarke and 
Mr. J. W. Thomson Walker. Physicians to Out-patients : 
Dr. A. Manuel, Dr. F. G. Crookshank, and Dr. A. J. 
Scott Pinchin. Surgeons to Out-patients: Mr. G. E. 
Waugh, Mr. Sidney A. Boyd, and Mr. Chad Woodward. 
Physician for Diseases of the Skin : Dr. S. E. Dare. Gynae¬ 
cologist : Mr. Brvden Glendining. Ophthalmic Surgeon to 
In-patients : Sir William J. Collins. Ophthalmic Surgeon to 
Out-patients: Mr. T. W. Letchworfch. Throat and Ear: 
Mr. II. L. Whale. Dental Surgeon : Mr. C. II. J. Acret. 
Anaesthetists : Dr. G. A. H. Barton and Mr. lledley C. 
Visick. Pathologist: Dr. Herbert W. Perkins. Further 
particulars from the secretary at the hospital (Haverstock 
Hill, N.W.). 

New Hospital for Women, 144. Enston-road, N.W.— 
Physicians for In-patients : Miss Macdonald, M.B., and Mrs. 
Flemming. M.D. Surgeons for In-patients: Miss Aldrich- 
Blake, M.D., M.S., and Miss Chadburn. M.D., B.S. 

Physicians and Surgeons for Out-patients: Miss Anderson, 
M.D., B S.. Miss Woodcock. M.D., B.S., Miss Bolton, M.D., 
B.S., and Miss Hamilton, M D., B.S. Children’s Department: 
Miss Hamilton, M.D., B.S. Ophthalmic Surgeon: Miss 
Sheppard, M.B. Senior Aasistants for Out-patients: 

Miss M. Paine. M.D., Miss Pulteney, M.D., Miss 

Davies-Colley, M.D., F.R.C.S., and Miss Jordan, M.B., 
B.S Obstetrician : Miss Chadburn, M.D., B.S., Akss 

Turnbull, M.D. Anaesthetists: Miss Browne, L.S.A., Miss 
Payne, M l)., Mrs. Gilliatt, M.B., B.S., and Mrs. Sprott, 
M.B., B.S. A considerable numbor of the students work 
in the New Hospital under the visiting staff, and in return 
for much valued clinical teaching they perform the duties 
assigned to students in the wards of a general hospital. 
Secretary : Miss Imogen H. Murphy. 

French Hospital and Dispensary. Shaftesbury-avenue, 
W.C.—This hospital, which was founded in 1867 to afford 
medical treatment for poor foreigners who speak the 
French language, has 74 beds, of which 25 are now occupied 
by British wounded soldiers. Physicians: Dr. G. Ogilvic 
and Dr. L. Williams. Physicians to the Out-patients: 
Dr. II. Dardcnne. Mr. Alex. Manuel, and Dr. J. Campbell 
McClure. Surgeons : Mr. E. Owen, Mr. H. de M6ric, and 
Mr. W. H. Clavton-Greene. Obstetric Physician: Dr. S. 
Sunderland. Ophthalmic Surgeons: Mr. C. Higgens and 
Mr. G. W. Thompson. Dental Surgeon : Mr. Wesley 
Barritt. Honorary Anresthetist: Mr. Walter Tyrrell. Anies- 
thetists : Dr. J. M. P.arlet and Dr. Harvey Hilliard. 

The French Convalescent Home and Retreat for Aged 
French People fat Brighton) contains 61 beds, of which 
30 are now occupied by British wounded soldiers. Secretary : 
Mr. G. Pondepeyre. 


Italian Hospital. —This institution was established :n 
1884 for the maintenance and medical treatment of Italian 
and Italian-speaking people, irrespective of their religion# 
and political opinions, who may be suffering from sicbe* 
or bodily infirmity, but the sick poor of any nationality an 
also admitted for treatment. The institution also provides 
surgical and medical relief to Italians and others not being 
inmates of the hospital. It has 50 beds. Honorary Con¬ 
sulting Physician : Sir Dyce Duckworth, Bart. Honorary 
Consulting Surgeons: Sir Frederick Treves, Bart., and .Mr 
George Lenthal Cheatle. C.B. Physicians : Commre. Dr. F 
Melandri, and Cav. Dr. Vincent Dickinson. Assistant 
Physicians: Dr. G. Tallarico and Dr. Andrew S. Conk. 
Surgeons : Mr. T. P. Legg and Mr. Sydney G. Macdonald 
Assistant Surgeon : Mr. D. Giordani. Throat, Nose, and 
Ear Department: Cav. J. Donelan. Ophthalmic 8ur^ejn 
Mr. Stanford Morton. Consulting Dental Surgeon : Cav. J 
FitzGerald. Assistant Dental burgeon : Mr. E. WliUhaw 
Wallis. Anaesthetists : Dr. Hugh Richard Phillips and Dr. 
R. H. Lee. X Ray Department: Dr. Stanley Melville. 

German Hospital, Dalston, X.E. —This hospital 
founded in 1845 with the object of supplying medical aai 
to poor people speaking the German language and li 
cases of emergency and of accident. It has 134 brdi 
including a sanatorium with nine beds and a conTale<ent 
home at Hitchin with 40 beds. Consulting Physician 
Sir H. Weber. Consulting Surgeon : (Vacant). Physicians 
Dr. F. P. Weber, Dr. K. Rupp, and Dr. G. Leopold 
Surgeons: Mr. E. Michels, Mr. J. P. zum Busch, Mr 
G. J. Jenkins, and Mr. A. Compton. Ophthalmic Sorjeots 
Mr. R. Gruber and Mr. C. Markus. Anesthetist: (V&caEXj 
Radiographer : Dr. J. Metcalfe. Dental Surgeon : (Vacant 
Resident Medical Officers : Mr. H. Schmidt and Mr C. 
Haren. 

National Hospital for the Paralysed and EriLErr:: 
(Albany Memorial), Queen-square, Bloomsbury, W.C — TV 
hospital, with the Finchley branch, contains 200 Dek 
and cots. The physicians attend every Monday, Toesisy 
Thursday, and Friday at 2 p.m. In- and out-pawi 
practice at that hour. Consulting Physicians : I>r. Banr>- 
Dr Bastian, Sir I). Ferrier, and Dr. Ormerod. Ply 
8icians: Dr. Tooth, Dr. Janies Taylor, Dr. J. S. laws 
Russell, and Dr. Aldren Turner. Physicians for Oct 
patients: Dr. F. E. Batten, Dr. J. S. Collier, Dr E F 
Buzzard, and Dr. Grainger Stewart. Assistant PhysriaL.' 
Dr. Gordon Holmes, Dr. Hinds Howell, and Dr. S. A K 
Wilson. Surgeons : Sir Victor Horsley, Mr. Dooani 
Armour, and Mr. Percy W. G. Sargent. Ophthal^ 
Surgeon : Mr. Leslie Paton. Laryngologist and Otokc* 
Mr. Sydney Scott. Gynaecologist: Dr. Walter 
Anaesthetists: Dr. Llewelyn Powell and Dr. Z. Men=A 
Clinical Clerks are appointed under the in-patient aa- 
out-patient physicians. Lectures are given on 
and Fridays at 3.30. The hospital has been recogm*d cy 
the Conjoint Board for England as a place where pin *■ 
the fifth year may be devoted to clinical work A 
communications concerning clinical appointments, lecture- 
hospital practice, and fees should be addressed t* t* 
Secretary at the hospital. 

Hospital for Epilepsy, Maida Vale, W.— Both > 
patient and out-patient departments of this hospital v 
open free to students and medical graduates. At p*esrsr 
no courses of instruction have been arranged, but a? so ¬ 
ns they are decided upon particulars will be circulated. 

Staff. —Consulting Surgeons: Sir A. Pearce Ge~‘ 
K.C.V.O., and Mr. G. Lenthal Cheatle. Consulting 
thalmic Surgeon: Mr. W. Laidlaw Purves. Phyica** 
Dr. George Ogilvie, Dr. L. G. Guthrie, Dr. G. F. Johns*-*- 
Dr. H. Campbell Thomson, and Dr. Wilfred Hsr* 
Assistant Physicians : Dr. F. L. Golla, Dr. E. G. Feanad* 
and Dr. Anthony Feiling. Physician for the Disease 
Women : Dr. Victor Bonney. Surgeon : Mr. A. S. Bhni* 
Bankhart. Ophthalmic Surgeon : Mr. George W. Tho»p*r 
Surgeon for Diseases of the Ear, Nose, and Throe*: M* 
Francis F. Muecke. Dental Surgeon : Mr. Herbert 
Pathologist: Mr. Herbert W. Perkins. Anesthetist M* 
A. Beresford Kingsford. 

West-End Hospital for Diseases of thz 
System, Paralysis, and Epilepsy, 73, Welbeck-str 
W.—Graduates in medicine and senior students maya::< 
demonstrations in the Out-patient Department. Xo 
are charged. The physicians treating out-patient- sa 
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Dr. Harry Campbell, Dr. Frederick S. Palmer, Dr. Eric D. 
Macnamara, Dr. Purves Stewart, Dr. Frederick Golla, Dr. 
H. Ridley Prentice, and Dr. Hildred Carlill. Dr. Dundas 
Grant demonstrates on throat and ear cases. 

The Savill Prize and Medal is awarded to the student who 
makes the best viva-voce examination and presents the best 
thesis aftor attending at least 25 demonstrations. 

Owing to the war, demonstrations by the staff have been 
discontinued for the present. 

Bethlbm Royal Hospital. —This hospital is open for 
the admission of two Resident House Physicians who have 
recently obtained their diplomas to practise Medicine and 
Surgery. They are permitted to reside in the hospital for 
a term generally not exceeding six months, commencing 
May 1st and Nov. 1st. and are provided with apartments, 
complete board, attendance, laundry, and a salary at the 
rate of £100 per annum. They are under the direction of 
the Medical Superintendent and are elected by the Committee 
from candidates whose testimonials appear to be most 
satisfactory. The students of certain specified London 
Medical Schools receive Clinical Instruction in the wards of 
the hospital and qualified practitioners and other students 
may attend for a period of three months on payment of a 
fee. Medical Superintendent: Dr. Porter Phillips. Senior 
Assistant Physician : Dr. Ralph Brown. Junior Assistant 
Physician : Dr. H. L. McCarthy. 

Hospital for Consumption and Diseases of the 
Chest, Brompton (333 beds).—The hospital contains 333 
beds in the two buildings. The Sanatorium at Frimley 
contains 100 beds and 50 beds for paying patients. Six 
House Physicians reside in the hospital for a term of six 
months ; their duties include attendance in the out-patient 
department. Pupils are admitted to the practice of the hos¬ 
pital : terms. £1 1*. for one month ; three months. £2 2s .; 
perpetual, £5 5,<. Lectures and Clinical Demonstrations are 
given throughout the year by members of the medical staff. 
The next course will commence on Oct. 9th. Courses 
of instruction are given in the laboratories for one month 
(£5 5*.). Clinical Assistants are appointed to the Assistant 
Physicians in the out-patient department and Clinical Clerks 
to the Physicians in the wards. The hospital has been 
recognised by the Conjoint Board for England as a place 
where six months of the fifth year may be spent in 
clinical work. The medical practice of the hospital is also 
recognised by the University of London, the Apothecaries’ 
Society, and the Army and Navy and Indian Medical 
Boards. Consulting Physicians: Sir Richard Douglas 
Powell, Dr. F. T. Roberts, Dr. J. M. Bruce, Dr. T. H. 
Green, Dr. T. D. Acland. Sir J. K. Fowler, Dr. P. Kidd, Dr. 
R. Maguire, and Dr H. W. G. Mackenzie. Physicians : 
Dr. F. J. Wethered, Dr. P. Horton-Smith Hartley, Dr. 
J. J. Perkins, Dr. H. Batty Shaw, Dr. W. C. Bosanquet, 
and Dr. R. A. Young. Assistant Physicians : Dr. C. Wall, 
Dr. W. J. Fenton, Dr. A. J. Jex-Blake, I)r. Burrell, 
and Dr. Gosse. Consulting Surgeon: Sir It. J. Godlee. 
Surgeon : Mr. S. Boyd. Dental Surgeon: Mr. A. E. Ironside. 
Surgeon to Throat and Ear Department: Dr. Dundas Grant. 
Superintendent of Laboratories : Dr. A. C. Inman. X Ray 
Department: Dr. S. Melville. Resident Medical Officer: Dr. 
Jones. Dean of the Medical School: Dr. Cecil Wall. 

City of London Hospital for Diseases of the Chest, 
Victoria Park, E.—During the past year 1024 in-patients 
have been treated in the wards, and the large number of 
46,607 cases since the opening of the wards in 1855. The 
number of out-patients treated during 1914 was 8661 and 
809,554 since the commencement of the institution in 
1848. Information as to medical instruction can be 
obtained on application to the Secretary of the Medical 
Committee at the hospital. Consulting Physicians: 
Dr. Vincent D. Harris, Sir William S. Church, Bart., 

Dr. E. Clifford Beale, Dr. Harrington Sainsbury, Dr. 

G. A. Heron, and Sir Hugh Beevor, Bart. Physicians: 

Dr. T. Glover Lyon, Dr. W. J. Hadley, Dr. E. II. 
Colbeck, Dr. Arnold Chaplin, Dr. Hugh Walsham, and 
Dr. O. K. Williamson. Surgeon-Physician in Charge 

of the Department of Cardiac Pathology : Dr. T. Lewis. 
Physicians to Out-patients: Dr. Clive Riviere, Dr. Eric 
Pritchard, Dr. Sydney A. Owen, Dr. Goodman Levy, Dr. 

H. B. Carlill, and Dr. A. J. Scott Pinchin. Laryngologist: 

Mr. W. G. Howarth. Radiographer: Mr. D. M. Stone. 

Surgeon Dentist : Mr. Evelyn C. Sprawson. Secretary: 
Mr. George Watts. Secretary of the Medical Committee: 
Dr. Sydney A. Owen. 


Royal Hospital for Diseases of the Chest, City 
road. (80 beds.)—This hospital provides accommodation for 
80 in-patients. Expenditure for 1914 £7650; income 
£5090. The attendance of out-patients averages 28,000 
annually. Consulting Physicians : Dr. Horace Dobell, Dr. 
P. J. Hensley. Professor D. W. Finlay, Sir Wm. Osier, 
Bart., and Dr. W. H. White. Physicians: Dr. A. Davies, 
Dr. J. Calvert, Dr. M. Leslie, Dr. j. H. Drysdale, Dr. A. G. 
Phear, and Dr. H. E. Symes-Thompson. Assistant Phy¬ 
sicians : Dr. Kenneth Kellie, Dr. Barty King, and Dr. Stott. 
Consulting Surgeons: Sir A. Pearce Gould and Mr. W. 
Turner. Surgeon : Mr. Arthur Evans. Anaesthetist: Mr. 
H. Drinkwater. Clinical Pathologist: Dr. Carnegie-Dickson. 
Dental Surgeon : Mr. G. Thomson. Radiographers: Dr. 
A. C. Jordan and Dr. Mowat. Cardiologist: Dr. A. W. 
Stott. Laryngologist : Dr. Mant. Medical Registrar : 
Dr. Cornyn. Resident Medical Officer : Dr. E. P. 
Titterton. House Physician : Dr. Connan. Secretary : Mr. 
A. T. Mays. 

The Mount Vernon Hospital for Consumption and 
Diseases of the Chest, Northwood. Central Out¬ 
patient Department, Fitzroy-square, W.—The hospital 
. contains 110 beds. Number of in-patients, 416 ; out¬ 
patients, 2339. Resident Medical Staff. Clinical Demon¬ 
strations are given by the Visiting Medical Staff at the 
hospital at Northwood. Clinical assistants are appointed 
to physicians in the wards and in the out-patient depart¬ 
ment. Physicians: Dr. George Johnston, Dr. T. N. 
Kelynack, Dr. T. D. Lister, Dr. Alexander Morison, Dr. 
Halls-Dally, Dr. Basil Price, and Dr. Reeve. Surgeon : 
Mr. D. C. L. Fitzwilliams. Surgeon Laryngologist: Mr. J. C. 
Porter. Radiographer: Mr. J. S. Pert. Secretary: Mr. 
W. J. Morton. Offices : 7, Fitzroy-square, W. 

Queen Charlotte’s Lying-in Hospital and Mid¬ 
wifery Training School, Marylebone-road, N.W.—This 
hospital receives about 1800 patients annually, besides 
having a large out-patient department. Medical pupils are 
received at all times of the year. Pupils have unusual 
opportunities of seeing obstetric complications and operative 
midwifery, on account of the very large number of primi- 
parous cases—nearly one-half of the total admissions. 
Clinical instruction is given on the more important cases 
which present themselves. Certificates of attendance at 
this hospital are recognised by all the Universities, Colleges, 
and licensing bodies. Pupil midwives and monthly nurses 
are received and specially trained. Fees : Medical Students, 
£8 8.v. for four weeks; Qualified Medical Practitioners, 
£8 8.v. for four weeks. Pupil Midwives (including board 
and lodging). £40 for six months (including one month 
in the Preliminary Training School), £35 for five 
months (trained nurses £25 for four months) ; Pupil 
Nurses (including board and lodging), £29 for five 
months (including one month in the Preliminary Training 
School), £24 for 16 weeks (trained nurses £i8 for 12 
weeks). The new Residential College provides accom¬ 
modation for five men at a time, students and qualified 
practitioners, and is opposite the hospital, with which 
it is in telephonic communication. For further par¬ 
ticulars application should be made to Mr. Arthur 
Watts, Secretary, at the hospital. Students join pre¬ 
ferably on the first Monday in each month. Arrange¬ 
ments have been made whereby Medical Students 
can now be admitted to the practice of the hos¬ 
pital in order to receive preliminary instruction in 
Practical Midwifery in accordance with the recom¬ 
mendations of the General Medical Council. This in¬ 
struction will include: (1) Practical instruction in the 

methods of examination of pregnant women ; (2) delivery 
of women in labour under the direct supervision of a 
Medical Officer of the hospital; (3) practical instruction 
in the treatment of the mother and child during the 
puerperium, including clinics held twice weekly by 
the Visiting Medical Staff; and (4) instruction in the 
Clinical Laboratory of the hospital. The fee for hospital 
practice will be £5 5*. per calendar month. Students will 
be accommodated at the Residential College. Terms for 
residence and full board, 30#. per week. Consulting 
Physicians: Dr. George B. Brodie, Dr. W. S. A. Griffith, Dr. 
W. J. Gow, and Dr. T. W. Eden. Physicians to In-patients: 
Dr. A. F. Stabb, Dr. C. Hubert Roberts, Dr. Thomas G. 
Stevens, and Dr. R. D. Maxwell. Physicians to Out-patients : 
Dr. C. White and Dr. J. B. Banister, 
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The Hospital for Women, Soho-square, W.—In con¬ 
nexion with the out-patient department there has been 
for some years a well-organised Clinical Department. 
Gentlemen are appointed to act as clinical assistants to the 
gynaecologists to out-patients. The appointments are open to 
qualified medical men and women. Every facility is afforded 
them by the gynaecologists in the out-patient department 
of obtaining experience in diagnosis and treatment and 
the practical use of instruments. Fee for one month 
£2 2 s. ; for each subsequent month the same. The 
hospital contains 67 beds. In the out-patient depart¬ 
ment there were over 4000 new cases during the past 
year, the total number of out-patient attendances being 
14,500. This large number affords exceptional opportunities 
for examining and studying most of the varieties of the 
diseases of women. Applications should be made to the 
Secretary. Consulting Physicians : Dr. C. H. Carter, Dr. E. 
Holland, and Dr. Richard T. Smith. Gynaecologists: Dr. 
J. A. Mansell-Moullin, Dr. Bedford Fenwick, Dr. James 
Oliver, Dr. J. H. Dauber, Dr. T. G. Stevens, and Dr. H. J. F. 
Sirnson. Surgeons: Mr. D. Drew and Mr. L. H. McGavin. 
Surgeon Dentist: Mr. W. J. May. Anmthetists: Mr. C. J. 
Ogle, Dr. M. Horne, Dr. Pinto-Leite, and Dr. J. B 
Mackenzie. Pathologist and Registrar: Dr. Trevor B. 
Davies. Secretary : Alfred Hayward. 

East London Hospital for Children and Dis¬ 
pensary for Women, Glamis-road, Shad well, E.—The 
hospital maintains 126 cots, and on an average 245 
out-patients are seen daily. Clinical instruction is given 
by the physicians and surgeons to the hospital, which 
is recognised by the Conjoint Board for England as 
a school of medical teaching for students in the fifth 
year of the curriculum. All particulars may be obtained 
on application to the Secretary. Two clinical clerkships 
for qualified or unqualified students are open every three 
months subject to reappointment if desired. Clinical 
assistants (qualified men only) are from time to time 
appointed in the out-patient department. Any additional 
information may be obtained on applying to Mr. W. M. 
Wilcox, the Secretary, at the hospital. Physicians: Dr. 

E. Graham Little, Dr. A. M. Gossage, Dr. Clive Riviere, 
and Dr. T. Fisher. Surgeons: Mr. R. Warren and Mr. 
J. E. Adams. Assistant Physicians : Dr. O. K. Williamson, 
Dr. It. S. Frew, and Dr. G. Graham. Assistant Surgeons: 
Mr. J. E. H. Roberts and Mr. C. M. Kennedy. Ophthalmic 
Surgeon : Mr. F. Juler. Pathologist : Dr. E. A. Ross. 
Dental Surgeon: Mr. E. S. Pierrepont. Medical Officer for 
the Electrical Department: Dr. Collis Barry. Medical 
Officer for the Casualty Department: Dr. T. B. Jones. 
Resident Medical Officer : Mr. H. L. Cronk. House Phy¬ 
sician : Mr. A. J. Chillingsworth. Secretary: Mr. W. M. 
Wilcox. 

The Hospital for Sick Children, Great Ormond 
street, W.C., contains 240 beds, divided into 95 medical, 
105 surgical, and 40 for special and infectious cases, besides 
30 beds at the convalescent branch, Highgate. The hos- 
p tal having been recognised by the Conjoint Board for 
England as a place where, under the new curriculum, 
six months of the fifth year may be spent in clinical 
work, the practice is arranged to meet this need and is open 
to students who have completed four years of medical study 
and also to qualified medical men. The medical staff are 
recognised by the University of London as teachers in Diseases 
of Children. Appointments are made every three months to 
six medical clerkships, which are open to students of the 
hospital. There is a museum in connexion with the hos¬ 
pital. The sessions are of ten weeks’ duration, and begin 
in October, January, and March. Clinical instruction is given 
daily by members of the visiting staff. Fees for hospital prac¬ 
tice, one month, £2 2#. ; three months, 5 guineas ; perpetual 
ticket, 10 guineas. Clinical Clerks, 1 guinea for three 
months. Ophthalmological Clerkships.—Clinical Clerks are 
appointed once a month. Fees £1 Is. for one month's 
attendance. Pathological Clerkships.—Facilities are afforded 
for obtaining theoretical and practical instruction in Clinical 
Pathology and Bacteriology in the Pathological Laboratories. 
Clerks attend for about four hours daily. Fees : For one 
month, £3 3s. ; for two months, £5 5$. ; for three months, 
£6 6s. A reduction is made in the case of those already 
holding tickets for general attendance at the hospital. 
Special Post-graduate Classes.—Special courses of instruction 


in the Diseases of Children are held three times daring 
the year. Fee for each course of six lectures, £1 li 
Special courses of instruction are given throughout the year 
as follows : Mondays and Thursdays, 4 to 5 p.m., Patho¬ 
logical Investigation of Diseases of Childhood; Mondavi 
and Thursdays, 5 to 6 p.m., Minor Surgical Ailments of Child¬ 
hood ; Tuesdays and Fridays, 5.15 to 6.15 P.M., General 
Surgical Diseases of Children. Fee for sir attendances, 
£1 Is. Consulting Physicians : Sir Thomas Barlow, Bart.. 
Dr. F. G. Penrose, and Dr. A. E. Garrod. Phy¬ 
sicians : Dr. A. F. Voelcker, Dr. W. S. Colman, Dr 

F. E. Batten, and Dr. G. F. Still. Physicians to Out¬ 
patients : Dr. F. J. Poynton, Dr. Robert Hutchison, Dr. H 
Thursfield, Dr. T. Thompson, and Dr. F. Langmead. Con¬ 
sulting Surgeons: Mr. John H. Morgan, C.Y.O., and 
Mr. Bernard Pitts. Surgeons : Emeritus Surgeon Sir W. A 
Lane, Mr. Thomas H. Kellock, Mr. Edred M. Corner, M: 

G. E. Waugh, and Mr. H. A. T. Fairbank. Surgeons to 
Out-patients : Mr. O. L. Addison, Mr. H. T. Gray, and Mr. 
L. E. Barrington-Ward. Ophthalmic Surgeon : Mr. W H. 
McMullen. Surgeon to Aural Department : Mr. G. E 
Waugh. Dental Surgeon: Mr. A. T. Pitts. Radiographer 
Dr. Ironside Bruce. Local Medical Officer for CromwdJ 
House: Dr. A. M. Henderson. Medical Registrar: Dr. 

H. Paterson. Clinical Pathologist and Bacteriologist: Dr. 
D. Nabarro. Anaesthetists: Mr. Graham Scott. Dr. H. S. 
Sington, Mr. C. J. Loosely, and Mr. H. B. Wilson 
Resident Medical Superintendent: Mr. T. T. Higgins. 
Secretary : Mr. Stewart Johnson. 

Evelina Hospital for Sick Children, Southwark 
Bridge-road, S.E.—This hospital contains 76 cots and 
a very extensive Out-patient Department. About ter 
clinical assistants, to work with the Honorary Medical 
Staff for Out-patients, are appointed quarterly for a period 
of three months; there is no salary attached to these 
posts; but, on the other hand, no fees are charged. 
Consulting Physicians: Sir J. F. Goodhart, Bart., Dr. 
Frederick Taylor, and Dr. Nestor Tirard. Consulting Stm 
Physician : Dr. S. Ernest Dore. Physicians : Dr. J. Charltoc 
Briscoe, Dr. T. R. Whipham, and Dr. D. Forsyth. Physician 
in charge of Out-patients : Dr. H. C. Mann and Dr. C. E 
Sundell. Physician in charge of Skin Department: Dr. 
H. W. Barber. Consulting Surgeons : Sir H. G. How* 
Sir G. H. Makins, K.C.B., Sir F. S. Eve, Mr. F. C. Abbott 
Mr. A. H. Tubby, and Mr. C. H. Fagge. Consulting Aural 
Surgeon : Mr. G. N. Biggs. Consulting Dental Surgeon 
Mr. R. D. Pedley. Surgeons: Mr. H. S. Clogg and M: 
C. A. R. Nitch. Surgeons in charge of Out-patients: Mr. 
P. Maynard Heath and Mr. F. D. Saner. Dental Surgeon 
Mr. G. G. Packe. Ophthalmic Surgeon : Mr. R E 
Bickerton. Aural Surgeon : Mr. J. F. O’Malley. AnK- 
thetists : Mr. F. D. S. Jackson and Mr. H. M. Pinto-Leite 
Radiographer : Mr. W. N. Kingsbury. House Physician* 
Mr. E. G. Martin (as Casualty Officer) and (one vacancy\ 
House Surgeon : Mr. J. A. Gregory. Secretary : H. C. 
Staniland Smith. 

Victoria Hospital for Children, Chelsea, S.W.-The 
hospital contains 104 beds and has a large out-patient de¬ 
partment (over 1200 weekly); the home at Broadstairs lfls 
50 beds, and the home at Biggin Hill, Kent, has 14 beds. 
Consulting Physician : Dr. Ridge Jones. Consulting Sar- 
geons: Mr. Cowell, Mr. Pickering Pick, and Mr. D'Arcy 
Power. Physicians: Dr. Walter Carr, Dr. Humphry D. 
Rolleston, Dr. Charles Miller, Dr. Reginald Jewesbury. P: 
Douglas Firth, and Dr. E. A. Cockayne. Physician to Skin 
Department: Dr. J. M. H. MacLeod. Surgeons : Mr. H. F. 
Waterhouse, Mr. Fedde Fedden, and Mr. Ralph Thompsoc. 
Surgeons to the Out-patients : Mr. C. M. Page, Mr. H. 
Blakeway, and Mr. Lancelot Bromley. Ophthalmic Surgeon: 
Mr. C. Devereux Marshall. Dental Surgeon: Mr. Francis R. 
Smyth. Anaesthetists: Mr. E. P. Stibbe and Dr. W. W 
Wells. Electro-Therapeutic and Radiographic Department: 
Dr. Stanley Melville. Resident Medical Officer: (vacant) 
House Surgeon: Mr. J. G. Dods. House Physician 
Miss N. Hamill. Secretary: Mr. H. G. Evered. Matron 
Miss J. Watson. Out-patients are seen as under:—Disease* 
of the Eye: Wednesday, 2 p.m. Diseases of the Skin 
Wednesday, 1.30 p.m. Whooping-cough Cases: Friday. 
2.30 p.m. Medical and Surgical Cases: Mornings at 9.30 
Dental Cases: Thursday, 1.30p.m. Accidents and urgent 
cases are admitted at any time. 
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The Queen's Hospital for Children (late North-Eastern 
Hospital for Children ), Hackney-road, Bethnal Green, N.E. 
(Telephone 305 Dalston.) For the sick children of the poor 
under 14 years of age. Established 1867. 134 beds in London 
and 30 at the seaside branch, “ Little Folks ” Home. Bexhill. 
—Daring the past year 1750 in-patients and 41,892 out¬ 
patients (attendance 87,502) were relieved, 610 of the in¬ 
patients being infants under two years of age. Consulting 
Physicians: Dr. W. Cayley, Dr. W. Pasteur, Dr. W. A. 
Wills, and Dr. James Taylor. Consulting Surgeons: Mr. 
Waren Tay, Sir R. J. Godlee, Bart., Mr. Bilton Pollard, 
Mr. H. Percy Dean, and Mr. Douglas Drew. Physicians : 
Dr. J. Porter Parkinson, Dr. Eric Pritchard, and Dr. Eric 
Bellingham-Smith. Assistant Physicians : Dr. Sidney Owen, 
Dr. Alexander Gow, and Dr. T. H. G. Shore (Dr. F. H. Dodd 
and Dr. Alice King acting during the war). Surgeons : Mr. 
P. Lockhart Mummery and Mr. Stephen Fenwick. Assistant 
Surgeons : Mr. Blundell Bankart and Mr. Norman Lake. 
Jphthalmic Surgeon : Mr. Sydney Stephenson (Thursday, 
2.30p.m.). Physician in charge of Skin Department: Dr. 
J. L. Bunch (Friday, 1.30 p.m.). Surgeon in charge of the 
Gar, Nose, and Throat Department: Mr. J. H. Connolly 
Dr. L. E. Green de Woolfson acting during the war) 
Monday, 10 A.M., and Thursday, 9 A.M.). Dental Sur¬ 
geons : Mr. S. F. Rose (Tuesday and Friday, 2.30 P.M.) 
md Mr. Price Harris (every morning except Saturday 
‘or London County Council school cases) (Mr. F. R. 
Hintan acting during the war). Medical Radiographer: 
)r. E. Ulysses Williams. Pathologist and Registrar: 
’)r. Mildred Stogdon. Resident Medical Officer: Dr. Hilda 
3ousfield. Four other medical residents (appointed half- 
rearly)—viz., two House Physicians (one man and one 
voman), one House Surgeon (man), and one Casualty House 
; urgeon (woman). Matron : Miss Bushby. Secretary : Mr. 
?. Glenton-Kerr. The surgeons attend on Wednesdays at 
.45 p.m. and Fridays and Saturdays at 9.30 a.m.; the 
•hysicians daily at 1.45 p.m., except Saturday, 9.30 a.m., 
nd Wednesday and Friday, 9.30 A.M., as well as 1.45 p.m. 
l course of clinical demonstrations and lectures, open free 
o medical practitioners and students of medicine of both 
exes, is usually given during the winter session. 

The Belgrave Hospital for Children, Clapham-road, 

. W.—Clinical Assistants are from time to time appointed to 
he members of the Visiting Staff attending in the Out- 
atient Department at this hospital, and facilities are given 
)r attendance in the wards. Physicians: Dr. Edmund 
autley, Dr. Kenneth Kellie, Dr. Stanley Wyard, and Dr. 

. Ridley Prentice. Surgeons : Mr. Sidney A. Boyd, Mr. 
ionel E. C. Norbury, Mr. N. Bishop Harman, Mr. H. 
raeme Anderson, and Mr. Chad Woodward. 

Alexandra Hospital for Children with Hip Disease, 
ueen-square, W.C.—At this hospital students who have 
stained a recommendation from their teachers can attend 

> see the practice. The out- and in-patients’ clinic is held 
i Mondays and Thursdays at 3.30 p.m. Surgeons: Sir 
nthony Bowlby and Mr. W. Girling Ball. Visiting Medical 
fficer : Mr. H. N. Burroughes. Assistant Surgeon: Mr. 

. J. Acton Davis. 

Royal London Ophthalmic Hospital (Moorfields, 
104-1899), City-road, E.C. 138 beds.—This hospital, 
lown as Moorfields Eye Hospital, was moved in 1899 to 
rger buildings in City-road. In 1914 there were 
)91 in-patients, the out-patients were 50,661, of whom 
>,107 w'ere new out-patients, and the attendances 
ere 121,826. Operations are performed daily from 

> a.m. to 1 p.m., and four surgeons attend on each 
ty. Students are admitted to the practice of the 
>spital. Fee for six months, £3 3 s. ; perpetual, £5 5s. 

special Clinical demonstration is given by a member 
the staff in the out-patient department every morning. 
>urses of instruction on the following subjects are 
ven at the hospital periodically: (1) examination of the 
e ; (2) the use of the ophthalmoscope ; (3) errors of re¬ 
action ; (4) external diseases of the eye; (5) surgical 
atomy of the eye ; (6) motor anomalies; (7) pathology 
the eye ; (8) practical pathology; (9) bacteriology; 
3) operative surgery; and (11) X ray work. A 

mposition fee of £10 10*. will entitle students of the 
spital to a perpetual ticket, and will admit them once to 
the above lectures and demonstrations except the classes 
practical pathology, bacteriology, operative surgery, 


and X ray work. Students of the hospital are eligible for 
the offices of house surgeon or clinical and junior assistants. 
Junior assistants are appointed every three months. Any 
further information will be furnished by Mr. Robert J. 
Bland, Secretary. Consulting Surgeons: Mr. J. C'ouper, 
Sir John Tweedy, Mr. W. Tay, Mr. W. Lang, and Mr. 
A. S. Morton. Consulting Medical Officer to the X Ray 
Department: Sir James M. Davidson. Physicians: Dr. J. 
Taylor and Dr. Gordon M. Holmes. Surgeons : Mr. J. B. 
Lawford, Mr. E. T. Collins, Mr. W. T.- H. Spicer, Mr. 
P. Flemming, Mr. J. H. Fisher, Mr. C. D. Marshall, Mr. 
J. H. Parsons, Mr. C. Worth, Mr. G. Coats, and Mr. M. L. 
Hepburn. Assistant Suigeons: Mr. A. C. Hudson and 
Mr. R. Foster Moore. Dental Surgeon: Mr. It. M. Fickling. 
Medical Officer to the X Ray Department: Mr. R. Higham 
Cooper. Curator and Librarian : Mr. R. A. Greeves. 
Bacteriologist : Mr. S. H. Browning. Three Refraction 
Assistants ; 3 Resident House Surgeons ; 21 Chief Clinical 
Assistants; 10 Clinical Assistants; and 6 Junior Assistants. 

Royal Westminster Ophthalmic Hospital, King 
William-street, West Strand.—The hospital contains 40 free 
beds. The Out-patient Department has been reconstructed 
and enlarged, whereby the convenience for treatment and 
examination has been considerably improved. Patients, 
who number over 15,000 annually, are seen at 1 P.M., 
and operations are performed daily at about 2 P.M. The 
following are the days of attendance of the surgeons : Mr. 
Grimsdale and Mr. Brewerton, Mondays and Thursdays; 
Mr. Roll and Mr. McMullen, Tuesdays and Fridays ; and Mr. 
Cruise, Mr. Viner, and Mr. Hine, Wednesdays and Saturdays. 
The practice of the hospital is open to practitioners and 
students. Fees for six months, £3 3*. ; perpetual, £5 5s. ; 
shorter periods by arrangement. Students of the hospital 
are eligible for the posts of house surgeon, assistant house 
surgeon, pathologist, and clinical assistants. Special 
demonstrations and lectures will be given during the 
session, commencing early in October; for details see 
weekly journals. Clinical Assistants (who must be duly 
qualified) to the Surgical Staff are appointed twice a year 
for periods of six months. Secretary: Mr. John Hy. 
Johnson. 

Royal Eye Hospital, St. George’s-circus, Southwark, 
S.E.—There are 40 beds and 2 cots. There were 
65,194 attendances in the Out-patient Department last 
year, and the new patients numbered 21,047. Operations 
are performed, and out-patients are seen daily at 9 A.M. 
and 2 P.M. The following are the days of attendance:— 
Afternoons : Sir William J. Collins, Wednesdays; Mr. L. V. 
Cargill, Tuesdays ; Mr. J. Stroud Hosford, Mondays and 
Fridays ; Mr. E. Brooksbank James, Mondays and Thursdays ; 
and Mr. E. A. Dorrell, Saturdays. Mornings: Dr. H. Wil¬ 
loughby Lyle, Tuesdays and Fridays ; Mr. A. D. Griffith, 
Mondays, Thursdays, and Saturdays ; and Mr. E. A. Dorrell, 
Wednesdays. Dr. James Collier attends on Tuesday after¬ 
noons. Dr. J. H. Rhodes is the Consulting Radiographer. 
Courses of clinical and practical instruction in Ophthal¬ 
mology will be given by the hospital staff on dates to 
be announced. Fee for the course, including three 
months’ hospital practice, £3 3*. Tutorial classes for the 
various examinations arranged as far as possible to suit 
candidates. Clinical assistantships are open to fully qualified 
practitioners. Further particulars may be obtained from the 
Dean, Mr. A. D. Griffith. 

Central London Ophthalmic Hospital, Judd-street, 
St. Pancras, W.C.—This hospital, which has lately been 
rebuilt, has 28 beds and possesses a well-equipped labora¬ 
tory and every facility for clinical teaching daily. Last 
year there were 367 in- and 10,058 out-patients (entailing 
27,387 attendances). Classes of instruction in the various 
branches of Ophthalmology will be held during the winter 
session, commencing in October. The out-patient work 
begins at 1 o’clock, and operations are performed daily 
between 1 and 4. Consulting Physician : Sir Dyce Duck¬ 
worth, Bart. Consulting Surgeons : Mr. A. P. L. Wells and 
Mr. Ernest Clarke. Surgeons: Mr. Stephen Mayou, Mr. 
J. F. Cunningham, and Mr. A. Levy. Assistant Surgeons : 
Mr. F. A. Juler, Mr. H. P. Gibb, and Mr. M. W. B. Oliver. 
Physician : Dr. Charles O. Hawthorne. Pathologist: Mr. 
F. A. Juler. Bacteriologist: Dr. W. Armstrong. Radio¬ 
grapher: Dr. R. Salmond. Dentist: Mr. E. P. May. 
Secretary : Mr. H. R. S. Druce. 
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Hospital for Diseases of the Throat, Golden- Thursdays, and Fridays at 10 a.m. Fee for one month* 

square, London, W., with which is amalgamated The attendance at the hospital £1 1*., and for three month* 

London Throat Hospital, Portland-road.—The hospital £2 2*. During the forthcoming session practical <W 
contains 60 beds. There is an out-patient attend- strations will be given by members ot the staff oa 
ance of over 50,000 yearly. Clinical Instruction in the the diagnosis and treatment of diseases of the w 
Diagnosis and Treatment of Disease is given in the and respiratory passages. Each course may commence 
outpatient department from 2 to 5 P.M., on Tuesdays at any time. CLinical Assistants are appointed as vacant 
and Frida vs from 6.30 to 9 p.m., and Mondays at occur, and have responsible duties Consulting Soyeot: 
9 a.m. Practitioners and Students are admitted to Mr. J Pickett. Surgeons: Mr H. Pegler, Mr F Spjcer. 
the Practice of the Hospital at a fee of 5 guineas Mr. W. J. Horne, Mr. J. C. Potter, and Mr. It 

for three months, 7 guineas for six months, or 10 guineas Jones. Anaesthetists: Mr. C. Looseley, Mrs Bradv .L' 

for a Perpetual Studentship. Each course may commence G. Brooks, and Mr. C. T. \\. Hirsch. Iathologist. 1 
at any date. Special terms to men in actual practice A. N. Leathern. Dentist: Mr. J. A. Bowes, 
who can only attend the hospital once or twice a week. royal Ear Hospital, Dean-street, Soho. (Forcyiai 
Gentlemen may enter to the practice of the hospital 1816.*—Courses of instruction of a practical character a 


Gentlemen may enter to the practice of the hospital 
at any time. From amongst the students Junior Clinical 
Assistants are selected, whose duty it is to assist the 
member of the staff to whom they are appointed. Two 
Systematic Courses of Lectures are given during the 
Winter Session, the one before and the other after Christmas, 
which are free to medical men and students on presenta¬ 
tion of their cards. A Course will also be given duriug May 
and June. A syllabus of these lectures can be obtained on 
application to the honorary medical secretary. Mr. George 
W. Badgerow. Consulting Staff: Mr. T. Mark Hovell, 
Dr. H. Lambert Lack, Dr. Edward Law, and Mr. E. B. 
Waggett. Advisory Staff—Physicians : Dr. A. C. Latham 
and Dr. C. E. Lakin. Neurologist: Dr. E. F. Buzzard. 
Ophthalmologist: Mr. W. Lang. Radiographer: Dr. W. 
Ironside Bruce. Surgeons: Dr. J. W. Bond. Mr. C. A. 
Parker, Mr. C. Woakes, Dr. Fitzgerald Powell, Mr. G. C. 
Cathcart, Dr. W. H. Kelson, Mr. Frank Rose, Mr. Jefferson 
Faulder, Mr. George Badgerow, and Mr. Norman Patterson. 
Assistant Surgeons: Mr. Irwin Moore, Mr. F. F. Muecke, 
Mr. L. Colledge, and Mr. G. W. Dawson. Dental Surgeon : 
Mr. A. T. Pitts. 

Central London Throat and Ear Hospital, Gray’s 
Inn-road.—In addition to the new In-patient Department 
and operation theatre the hospital lias a very extensive 
out-patient department, which is open to all medical practi¬ 
tioners and students for the purpose of clinical demonstration 
and instruction during the hours of the surgeons’ visits. 
During the past year 10.680 out-patients (involving close upon 
50,000 attendances) and 900 in-patients were treated. The 
fee for three months’ attendance is 5 guineas; for six months, 
8 guineas. The post-graduate teaching consists of succes- 


Royal Ear Hospital, Dean-street, Soho. (Fwmdai 
1816.)—Courses of instruction of a practical character a 
Diseases of the Ear and Nose are given by the member* f 
the staff throughout the year. Clinical assistants are iso 
appointed. Students may join at any time. For inforaa- 
tion address the Honorary Secretary of the Medical Be*-. 
Royal Ear Hospital, Dean-street. Soho. Surgeons: Mr.M. 
Yearsley, Mr. Richard Lake, Mr. R. S. Cocke, Mr. E. A 
Peters, Mr. H. A. Kisch, and Mr. J. F O'Mai lev Ask- 
thetists: Dr. Harold Sington, Dr. H. B. Wilson. Mr. E W. 
Gandy, Mr. W. Howard Jones, and Mr. J. C Clattcc. 
Physician and Pathologist: Dr. Julius Bernstein. Raik- 
logist: Mr. J. Shepley Part, Ophthalmic Surgeon: Mr. 
H. W. Lyle. Dentist: Mr. F. W. Barrett. 

St. Peter's Hospital for Stone and other Crdast 
Diseases, Henrietta-street, Covent Garden. EstaWkari 
1860. New Hospital opened 1882.—Honorary Surges- 
Mr. F. Swinford Edwards and Mr. P. J. Freyer. ^ 
Surgeons : Mr. John Pardoe, Mr. J. W. Thomson Walker.iri 
Mr. J. Swift Jolly. The hospital contains 30 beds for 
2 beds for women and children. Consultations are held airi 
operations are performed each IV ednesday and Friday 
2 p.m. Medical practitioners and students are inv.tei 
the clinical instructions which are given in the iranis i: 
out-patient department daily, and to the operation* ii. ~ 
theatre on Wednesdays and Fridays at 2 p.m. Am.' 
beds occupied daily, 30; average out-patients seen da- 
125. 

St. Mark’s Hospital for Cancer, Fistula, andoyw* 
Diseases of the Rectum, City-road, E C. (Tocr^ 
1835.)—Honorary Surgeons: Mr. P. Lockhart Momou; 
Mr. Aslett Baldwin, and Mr. C. Gordon Watson. Assault 
Surgeons: Mr. H. Graeme Anderson and Mr. L. Nor. 


sive series of practical demonstrations by the members ^he hospital contains 50 beds for men and women. Op*v 
of the staff delivered twice weekly during the winter and t . Qng ar ^ per f orme< i on Mondays, Wednesdays, and Tbr*- 
summer sessions. They are so arranged that practitioners ^ g 2 30 p.m. Medical practitioners and Jtndect* u * 
joining at any part of the course are enabled to complete the invdted t0 'the operations and to the clinical in strict 


joining at any part of the course are enabled to complete tne _ 

group of subjects. A .special Operative Surgery class is Jhe wards and \nthe "out-patient department. There ***' 
held at intervals. The fee for each course is 2 guineas, a course 0 f lectures once a vear, generally during the 
with daily attendance at the out-patient depaitment during gession free to a p qualified medical men, particular* 
the period of the course. Details of subjects, &c., will be ^ich ’are announced beforehand. The number of - 

afforded by the Dean. Considerable attention is given ticnt attcndanceg per year is 6900, and the average 

to scientific work, particularly with regard to Bacteno- in-patients 682 

logy of the ear and respiratory passages. Operation F „ ntlB1T „„ niSiP .™ of the Sri>\ * 3 

days : in-patients, Monday, Tuesday, Wednesday, Thursday, St. John s FO> T i ti nl ^ 

and Friday, at 2 p.m. ; out-patients, daily at 9 A.M. Con- Leicester- square, M .C^Rebuilt 1905. -Thei n-ptoeau* 

suiting Physician: Dr. Purves Stewart. Consulting Sur- ment, 40 beds, he 

geons: Sir Watson Cheyne, Bait,, Dr. Dundas Grant, and practice is open to the medical lopM ^deverr e^ 
Dr. Percy Jakins. Consulting Ophthalmic Surgeon: Mr. times: Every day, 2 ^ * h I ^ tQTU -,; u rii=i> 

Stanford ^Morton. Surgeons: Mr. Chichele Nourse, Dr. (excep Sau r day)6to 7 ' 3 * 

Abercrombie, Mr. Stuart-Low, Dr. Andrew Wylie. Dr. specially selected IL „ 

Atkinson, and Dr. McKenzie. Assistant Surgeon: Mr. H. turns on The X rav d«*r 

Kisch. Pathologist: Dr. Wyatt Wingrave. Dental Surgeons : out-patient de ^™ e ° t, T d g w ^ nesdav and Third** 
Mr. Whishaw Wallis and Mr. Henning James. Anaesthetists : ment is in °P er ^ 10n ^^^ sd y V ’ irp> - ^ ven v* P- 


suiting Physician : Dr. Purves Stewart. Consulting Sur¬ 
geons : Sir Watson Cheyne, Bart., Dr. Dundas Grant, and 
Dr. Percy Jakins. Consulting Ophthalmic Surgeon: Mr. 
Stanford Morton. Surgeons: Mr. Chichele Nourse, Dr. 
Abercrombie, Mr. Stuart-Low, Dr. Andrew Wylie. Dr. 
Atkinson, and Dr. McKenzie. Assistant Surgeon: Mr. H. 
Kisch. Pathologist: Dr. Wyatt Wingrave. Dental Surgeons : 
Mr. Whishaw Wallis and Mr. Henning James. Anaesthetists : 


Dr. Beresford Kingsford, Dr. Mortimer, and Dr. Crampton. afternoons 


out-patient aeparcmeui,, ^ fe* t “• -- « 

ment is in operation on Tuesday, Wednesday, and Tte* 


Assistant Anaesthetist: Dr. Leslie Rawes. In addition the Morgan i-jocxren on ^ ___ 

following appointments are open to qualified members of commencing on c . rC,m^eted C for bv tho^ *bo w 

the profession:-Six Registrars, tenable for twelve months; Chesterfield medal may be ^*^fo, by -*o r , 

and sixteen Clinical Assistants, tenable for three or six attended three-fourtbs of the fc : 

months. Dean: Dr. Wyatt Wingrave. Secretary: Mr. Mor^n KnlsTeySiWey. SurS^ kr M. K Han-- 
Riehard Kershaw. So-Therapeutist: Dr. C. R. Kempster. Th«iM«- 

The Metropolitan Ear, Nose, and Throat Hospital e q U i pp ed laboratory where special courses m ratnu. 
(1838) (incorporated). — The hospital was founded in B acte riology of the Skin may be arranged ror. 

1838, and is situated in Fitzroy-square. The Out-patient Hospital and Rescue Ho** — 

Department is opened daily at 2.30 p.m. to all medical London - . hosnital for females in the 

practitioners and senior students for acquiring clinical matotutjon canM*Lof 1* ln Dean . stee et. Sobs. 


The Chesterfield Lectures are given t? 1 
oil on Thursdays at 6 P.M., October to Mr - 


In addition the Morgan Dockrell on Thursdays at 6 P.M.. Octobe 
iocl mpmVrs of commencing on Oct. 7th. At the end oi th. 


instruction and technical knowledge. Operations upon 
in-patients are performed on Tuesdays, Wednesdays, 


road and a hospital for males in Dean-s^eC ^ 
latter branch an out-patient department is attached. 
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sexes receive treatment. In the Harrow-road branch there 
are 145 beds, and 343 patients were admitted in 1914. In 
the male branch there are 40 beds which during 1914 accom¬ 
modated 368 patients. 36,217 out-patients were treated. 
Patients are seen at Dean-street on Mondays from 1 to 
2 p.m. and from 6 to 8 p.m. ; on Tuesdays and Wednesdays 
from 6 to 8 P.M. ; on Fridays from 2 to 3 P.m. (female 
patients); and on Saturdays from 2 to 4 P.M. Consulting 
Surgeons: Mr. Buxton Shillitoe and Mr. J. A. Bloxam. 
Consulting Ophthalmic Surgeon : Mr. Henry Edward Juler. 
Physician: Dr. Sidney Phillips. Surgeons: Mr. J. Ernest 
Lane. Mr. Arthur Shillitoe, and Mr. Charles Gibbs. Sur¬ 
geons to Out-patients: Mr. Charles Gibbs, Mr. Arthur 
Shillitoe, Mr. Charles Ityall. Mr. Herbert J. Paterson, and 
Mr. J. E. R. McDonagh. Registrar (Female Hospital): Mr. 
J. Johnston Abraham. Anaesthetists: Mr. H. J. Drinkwater 
and Dr. R. A. Parsons. Pathologist: Mr. A. Fleming. 
Dental Surgeon : Mr. S. Rafferty. House Surgeon at the 
Female Hospital: Miss Naomi Tribe. House Surgeon at the 
Male Hospital and Out-patients’ Department: Mr. Henry 
Braund. Secretary : Henry J. Eason. Offices : 283, Harrow- 
road, W. 


ENGLISH PROVINCIAL ANCILLARY SCHOOLS AND 
HOSPITALS. 

Under this heading we include all the hospitals which are 
recognised by the English Royal Colleges for a part of the 
required attendance on medical and surgical practice, for 
medical clerkships, and surgical dresserships. The list 
includes nearly every hospital of a general character in the 
country having more than 150 beds, though occasionally a 
largo hospital is admitted because equally good opportunities 
are afforded to students at other institutions in its neigh¬ 
bourhood, while a small hospital may be included because no 
such facilities for study are present elsewhere. The list is 
arranged alphabetically as to the town where the hospital is 
located. 

Bath Royal United Hospital, Bath.—This hospital 
contains 130 beds, and possesses a tine library. Considerable 
alterations and rearrangements have been carried out in the 
out-patient department, theatre, and sterilising rooms during 
the year, and also a complete installation of heating by hot 
water. Consulting Physician : Dr. A. E. W. Fox. Consult¬ 
ing Surgeon : Mr. R. J. H. Scott. Physicians : Dr. G. A. 
Bannatvne, Dr. T. W. Smith, and Dr. E. J. Cave. Assistant 
Physicians : Dr. G. E. Bowker, Dr. L. H. Walsh, and Dr. R. 
Waterhouse. Surgeons: Mr. H. G. Terry, Mr. F. Lace, 
and Mr. F. Fraser. Assistant Surgeons : Mr. W. S. Melsome, 
Mr. A. L. Fuller, and Mr. W. G. Mumford. Physician to 
Electrical Department: Dr. P. King. Assistant Physician 
o Electrical Department: Dr. G. E. Bowker Pathologist 
ind Curator of Museum: Dr. R. Waterhouse. Anaesthetist: 
dr. A. de V. Blatlnvayt. Assistant Anaesthetist : Dr. Ray 
Sdridge. Dental Surgeons: Mr. W. J. Royal and Mr. 

*. Carter. Secretary : Mr. J. M. Sheppard. 

Bedford County Hospital, Bedford.—This hospital 
as 100 beds, with X Ray and Pathological Departments, 
onsulting Physician : Dr. G. P. Goldsmith. Consulting 
urgeons: Mr. E. C. Sharpin and Mr. R. H. Kinsey, 
hysicians: Dr. R. Coombs and Dr. W. Phillips. Sur- 
eons: Mr. W. Gifford Nash and Mr. Henry Skelding. 
phthalmic Surgeon: Dr. H. Goldsmith. Assistant Phy- 
cians : l)r. A. C. Perram and Dr. G. T. Birks. Assistant 
argeons : Dr. S. J. Ross and Mr. Walter Sharpin. Dental 
irgeon : Mr. F. W. Williams. House Surgeon : Mr. D. L. 
aence. House Physician: Mr. J. M. Feroze. Secretary: 
r. Beauchamp Wadraore. 

Bradford Royal Infirmary, Bradford.—This hospital 
ntains 210 beds. The material passing through the 
Lrgical wards consists of major operations, chiefly abdo- 
inal, and gynaecological work, and affords excellent facilities 
r cither students or post-graduates. Plans for a new 
spital of 382 beds have been adopted, and the building 
erations will be commehced as soon as the funds in 
nd will allow. Consulting Physicians: Dr. Reginald G. 
exander. Dr. Herbert C. Major, Dr. David Goyder, Dr. 
shard Honeyburne, and Mr. Thomas Wilmot. Physicians : 

. Henry J. Campbell, Dr. F. W. Eurich, Dr. J. Beattie 
nlop, and Mr. W. Mitchell (in charge of Electrical 
partment). Anesthetists: Dr. W. E. Hayburn, Mr. J. B. 


Lockerbie, Dr. R. A. Lankester, and Dr. J. D. McCulloch. 
Consulting Surgeon: Mr. Harry Meade. Surgeons : Mr. Charles 
F. M. Althorp, Dr. Thomas J. Wood, Mr. John B. Hall, and 
Mr. James Phillips. Consulting Gynaecologist: Dr. A. C. F. 
Rabagliati. Gynecologist: Mr. Charles F. M. Althorp. 
Consulting Laryngologist: Dr. Adolph Bronner. Laryngo¬ 
logist : Dr. Andrew Little. Assistant Surgeons : Mr. 
Francis W. Goyder and Mr. Peter McEwan. Assistant 
Physician : Dr. William Wrangham. Pathologist: Mr. B. 
Hughes. Consulting Dental Surgeon: Mr. Arthur A. 
Matthews. Dental Surgeon: Mr. H. Alvin Mahony. 

The Royal Sussex County Hospital, Brighton (254 
beds).—This hospital affords ample facilities for students, 
possessing a large out-patient department, a library, and a 
well-appointed clinical research and bacteriological depart¬ 
ment. The hospital does not take resident pupils, but 
out-pupils may attend the practice of the hospital for any 
period not exceeding two years on payment in advance of 
such a fee, not exceeding 20 guineas, as the Board of 
Management shall direct. Consulting Physicians: Dr. 
Hollis, and Dr. Braufoot. Physicians : Dr. J. F. G. Dill, 
Dr. Hobhouse, and Dr. Maynard. Assistant Physicians : Dr. 
W. Broadbent, Dr. D. Hall, and Dr. Bailey. Consulting Sur¬ 
geons : 31 r. N. P. Blaker, Mr. W. Furner, and Mr. T. J. 
Verrall. Surgeons: Mr. R. F. Jowers, Mr. F. J. Paley, 
and Mr. A. H. Buck. Assistant Surgeons: 3Ir. T. H. 
Ionides, 3Ir. W. A. Bowring, and 3tr. H. N. Fletcher. 
Honorary Medical Clinical Assistant: Dr. R. Clapham. 
Honorary Surgical Clinical Assistant: 31 r. A. G. Bate. 
Ophthalmic Surgeon : 3Ir. W. W. Griffin. Dermatologist: 
Dr. A. W. Williams. Dental Surgeon : Mr. W. R. Wood. 
Assistant Dental Surgeon : 3fr. T. S. Worboys. Pathologist : 
Dr. H. 3L Galt. 

Kent and Canterbury General Hospital, Canterbury. 
—The hospital contains 108 beds. Pupils of the staff are 
admitted to the practice of the hospital and have the use of 
the library of the East Kent and Canterbury 3Iedical Society 
for £7 Is. A Roentgen ray apparatus has recently been 
given to the hospital. Operation day, Thursday, 11 a.m. 
Physicians : Dr. Harold Wacher and Dr. 31. T. 3Villiams. 
Consulting Surgeons: 3fr. Frank Wacher and 3Ir. Z. 
Prentice. Surgeons : 3Ir. Sidney Wacher, 3Ir. E. D. White- 
head Reid, and 3Ir. R. J. Ferguson. House Surgeon : Mr. 
P. A. C. Pattyn. Dentist: 3Ir. R. S. N. Faro. Secretary : 

31 r. Arthur J. Lancaster. 

Derbyshire Royal Infirmary, Derby. —This hospital 
contains 260 beds. It was founded in 1810, and was 
entirely rebuilt 1892-1909 on the most modern lines at a cost 
of over £140,000. There is a separate ophthalmic block of 

32 beds, a separate children’s block of 34 beds, and a special 
department for gynaecological cases. There are three resi¬ 
dent house surgeons and a resident house physician. There 
is also a well-equipped Finsen light and X ray department. 
Registered medical students are admitted to witness 
the medical and surgical practice on payment of 10 
guineas annually. Consulting Physicians: Dr. Charles A. 
Greaves and Dr. G. Rice. Physicians : Dr. Edmund Vaudrey, 
Dr. Maurice Parry-Jones, and Dr. Hugh Barber. Consult¬ 
ing Surgeons : Mr. John A. Sharp, 3Ir. Charles H. Hough, 
and Mr. John L. Wright. Surgeons: Dr. Richard H. 
Luce, Mr. John A. Southern, 31r. Francis L. A. Greaves, 
and Mr. John E. Kilvert. Ophthalmic Surgeon : 3Ir. Edwin 
Collier Green. Gynaecologist: 31r. Henry T. Hicks. Anaes¬ 
thetists : 3Ir. W. St. A. St. John, Dr. J. D. C. Allen, 
and Dr. A. D. Hunt. Pathologist: Dr. Hugh Barber. 
Dental Surgeons: 3Ir. Charles J. Allin and Mr. J. Montague 
Murphy. 

Royal Devon and Exeter Hospital, Exeter.—3Iedical 
and Surgical Staff: Consulting Surgeon : Mr. E. J. Domville. 
Physicians : Dr. II. Davy and I)r. William Gordon. Sur¬ 
geons : 31 r. Charles E. Bell and Mr. A. C. Roper. Assistant 
Surgeons: Mr. Brennan Dyball and Mr. A. L. Candler. 
Assistant Physician and Pathologist: 31r. Reginald V. Solly. 
Surgical Registrar and Assistant Pathologist: Mr. A. L. 
Candler. Surgeon Dentist: 3Ir. J. M. Ackland. Anaes¬ 
thetists : Mr. Henry Andrew and Mr. J. Shirley Steele- 
Perkins. Medical Officer in Charge of the Electrical Treat¬ 
ment Department: 3Ir. J. Delpratt Harris. Assistant 
Medical Officer in charge of the Electrical Treatment 
Department: 3Ir. Frank A. Roper. Surgeon in charge of 
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the Ear, Throat, and Nose Department: Mr. Robert 
Worthington. The hospital contains 200 beds (including 
special children’s wards) and has a good library, museum, 
dissecting room, and post-mortem room. Attendance on 
the practice of this hospital qualifies for all the exa¬ 
mining boards. There is also a Private Nursing Staff 
attached to the hospital. For particulars as to fees, &c., 
apply to the Matron. A new wing was added in 1897. 
Arrangements may be made by which gentlemen in practice 
desiring to increase their qualifications may have the use of 
the museum and library and other facilities and by which 
students may attend midwifery. A new Operating Theatre 
was opened in 1906 (the gift of Mrs. Nos worthy of New- 
lands, Dawlish, Devon). The Electrical Treatment Depart¬ 
ment (the gift of Mrs. M. A. Sanders) was opened in 1907 
by Lady Duckworth-King. 

West of England Eye Infirmary, Exeter.—Physician : 
Dr. William Gordon. Surgical Staff : Mr. A. C. Roper and 
Mr. Ransom Pickard. Assistant Surgeon : Mr. G. P. 
Hawker. Secretary: Mr. W. W. Beer. The infirmary 
contains 64 beds. Students of the Exeter Hospital can 
attend the practice of the Eye Infirmary. Patients for the 
year ending Michaelmas, 1914, 3092. 

The Gloucestershire Royal Infirmary and Eye 
Institution, Gloucester.—This hospital, which was granted 
the title of “ Royal ” on the occasion of King Edward VII.’s 
visit to Gloucester in the year 1909, has 140 beds. Consult¬ 
ing Surgeons: Mr. T. S. Ellis, Mr. R. M. Cole, Mr. H. E. 
Waddy, and Mr. E. Dykes Bower. Physicians : Dr. W. W. 
Grosvenor and Dr. D. E. Finlay. Assistant Physician: 
Dr. H. Cairns Terry. Surgeons: Mr. W. Washbourn, Mr. 
G. W. Ancrum, and Mr. C. V. Knight. Ophthalmic Sur¬ 
geon : Mr. E. Dykes Bower. Assistant Surgeon: Mr. A. 
Alcock. Secretary: Mr. H. P. Pike. In-patients, 1540; 
out-patients, 7716. 

North Staffordshire Infirmary, Hartshill, Stoke-on- 
Trent.—The New Infirmary, opened in 1869, is built on 
the pavilion plan, has accommodation for about 240 
patients, including Children’s wards, and a special depart¬ 
ment for the treatment of Diseases of the Eye, a special 
X Ray and Electrical Department, and a special department 
for the treatment of Diseases of the Ear, Nose, and Throat, 
so that there are excellent facilities for acquiring a practical 
knowledge of the profession. During the last five years 
the sum of £30,000 has been spent on new buildings and 
alterations. A new Out-patient Department, costing £12,000, 
a new Children’s Ward of 30 beds, and a new Pathological 
Department are amongst the structural improvements 
already completed. Further alterations and additions will 
follow, a second large Operation Theatre is in course of 
erection, and the whole institution will shortly be equipped 
ia a thoroughly up-to-date manner. Physicians : Dr. S. King 
Alcock, Dr. H. Nicholls, and Dr. J. Russell. Surgeons: 
Mr. Wheelton Hind, Mr. Reginald Alcock, and Mr. W. C. 
Allardice. Assistant Physicians: Dr. W. E. L. Horner, 
Dr. G. H. Sowry, and Dr. E. C. Myott. Assistant Surgeons : 
Mr. Harold Hartley, Mr. Eric E. Young, and Mr. W. Webster. 
Consulting Ophthalmic Surgeon : Mr. li. H. Folker. Oph¬ 
thalmic Surgeon : Mr. R. H. Dickson. Assistant Ophthalmic 
durgeon: Mr. S. McMurray. Medical Officers in charge of 
the Electrical Department: Dr. G. H. List and Dr. A. H. 
John. Surgeon in charge of Ear. Nose, and Throat Depart¬ 
ment : Mr. G. A. Carter. Dental Surgeon : Mr. J. D. Skae. 
Secretary and House Governor: T. Basil Rhodes, M.B., B.S. 

Hull Royal Infirmary, Hull.—This hospital contains 
244 beds. Consulting Physician: Dr. Edward O. Daly. 
Consulting Surgeons: Sir John Sherburn, Mr. Thomas M. 
Evans, Mr. Robert H. B. Nicholson, and Mr. Edmund H. 
llowlett. Consulting Dental Surgeon: Mr. J. Charles 
Storey. Consulting Ophthalmic Surgeon : Dr. W. C. Rockliffe. 
Physicians: Dr. Frank Nicholson, Dr. Frank C. Eve, and 
Dr. Edward Turton. Surgeons: Mr. Alfred G. Francis, Mr. 
Henry W. Pigeon, Mr. Edward Harrison, and Mr. Edward M. 
Hainworth. Ophthalmic Surgeon: Dr. Duncan Mackay. 
Assistant Ophthalmic Surgeon: Mr. William Bainbridge. 
Assistant Surgeons: Mr. Harold Upcott, Mr. Robert Grieve, 
and Mr. Guy B. Nicholson. Assistant Medical Officer : 
Mr. Stanley E. Denyer. Dental Surgeon : Mr. Arthur W. 
Turton. Assistant Dental Surgeon: Mr. Stanley R. Storey. 
Anaesthetists: Mr. Harry L. Evans and Dr. Arthur T. 
Sissons. i 


Leicester Royal Infirmary, Leicester.—Instruction in 
the infirmary for first-year students is duly recognised by 
the various examining bodies. At the General Iofinna .7 
there are 230 beds, and at the Children’s Hospital in con¬ 
nexion 70 ; total 300. A new wing containing 100 bel> 
was recently opened by H.R.H. the Duchess of Argyll, aul 
a new Nurses’ Home containing separate accommodate 
for 100 nurses has also been opened. A reconstruction 
scheme has been carried out, and £ 120,000 spent on 
bringing the accommodation of the institution to a modeni 
standard of efficiency. This scheme has included the pro¬ 
vision of two modern operating theatres, as well as a 
self-contained out-patients’ department. The Childrens 
Hospital has been reconstructed and enlarged by 
addition of a third ward at a cost of £14,500. Open- 
air balconies on all three floors are a feature. A cental 
sterilising department has been provided. There a*e 
eight resident medical officers—viz., two house surgeon- 
one house physician, two assistant house surgeons, one 
assistant house physician, and two dressers. All receive 
salaries. The dressers are given an honorarium of £10 10* 
on completion of six months’ satisfactory service. Con¬ 
sulting Surgeons: Mr. George C. Franklin, Mr. Giudt 
Douglas, and Mr. C. J. Bond. Physicians: Dr. Reginaii 
Pratt, Dr. Astley V. Clarke, and Dr. Robert Serer^t 
Surgeons: Mr. Henry J. Blakesley, Mr. Cecil E. ManiftV 
Mr. J. S. Sloane, and Mr. F. Bolton Carter. Ophthak: 
Surgeon : Mr. Nicholas C. Ridley. Aural Sargeoc P* 
Frederick W. Bennett. Physicians to Out-patients . Dr. I 
Villiers Crosby and Dr. T. Arnold Johnston (Honour 
Pathologist). Surgeons to Out-patients : Mr. W. I. C amber 
lidge and Mr. T. C. Clare. House Governor and Secretarr 
Mr. Harry Johnson. At this hospital 150 beds hare be« 
temporarily placed at the disposal of the military authoring 
for wounded soldiers. 

Northampton General Hospital, Northampton.-Tn 
new wings were opened in 1904 and the old buildi!*- 
entirely renovated and re-arranged. The number of bed.-: 
298. Non-resident pupils are received and have every oppc- 
tunity of acquiring a practical knowledge of their profess ’ 
The fee is £10 10s. Pupils can be received at any time 
Physicians : Dr. Peverel S. Hichens and Dr. W. M. Rotee* 
Surgeons : Mr. George H. Percival and Dr. R. A. Millipr 
Ophthalmic Surgeon : Mr. E. Harries Jones. 
Surgeon: Mr. N. Blake Odgers. Dental Surgeon: Mr. L 
Rogers Bull. 

Norfolk and Norwich Hospital, Norwich.—ThU Ca¬ 
pital has 230 beds. Non-resident pupils admitted. Fee 
For three months, £3 3s. ; for six months, £5 5*. ; a 
permanent pupil, £8 8s. Consulting Physician : (Yacar. 
Consulting Surgeons: Dr. Beverley and Mr. H. S. Bobiwot 
Physicians : Dr. Barton, Dr. Barton-Fanning, and Dr L*r 
Surgeons: Mr. S. H. Burton, Mr. D. D. Day, and Mr. H ‘ 
Ballance. Assistant Physician : Dr. A. J. Clevekx: 
Assistant Surgeons: Mr. E. W. Everett, Mr. A. J. BUia^- 
and Mr. J. Burfield. Dental Surgeon: Mr. H. F. War* 
Electro-Therapeutist: Dr. A. J. Cleveland. Secretary ' 
F. G. Hazell. 

Nottingham General Hospital. —This hospital norcY y 
contains 254 beds. At the present time 233 beds have beti 
set apart for civilian patients in the General Hospital ai- 
113 for sick and wounded soldiers from overseas. Recent.* 
temporary buildings have been erected within thegrourd: 
the hospital, which contain 150 beds for sick and wocz^ 
from overseas. Consulting Physician : Dr. Henry Handler 
Physicians: Dr. Charles H. Cattle, Dr. Frank H. J** 
and Dr. William T. Rowe. Assistant Physicians « 
James C. Buckley and Dr. H. Smith Wallace. Constic^ 
Surgeons : Mr. Rupert C. Chicken, Mr. Joseph Thorny - 
and Mr. H. Owen Taylor. Surgeons: Mr. Alexander 
Anderson, Mr. Robert G. Hogarth, Mr. W. Morley 
and Mr. Charles H. Allen. Assistant Sargeonr 
Alexander Robert Tweedie and Mr. H. Bell Tawse. De* 3 - 
Surgeon : Mr. John Battersbv. 

South Devon and East Cornwall Hospital, Fljiacc ~ 
—This hospital contains 189 beds (50 of which *- 
allocated for wounded soldiers). A second openly 
theatre lias been recently added. Consulting Pbrricir 
Dr. R. H. Clay. Physicians: l)r. E. L. Fox and Dr - A : 
Soitau. Consulting Surgeons: Mr. P. Swain and 
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R. H. Lucy. Surgeons: Mr. W. L. Woollcombe, Mr. H. W. 
Webber, and Mr. G. F. Aldous. Assistant Physician : Dr. 
Oolin D. Lindsey. Assistant Surgeons: Mr. W. Crosbie 
Hamilton, Mr. G. C. F. Robinson, and Mr. H. G. Pinker. 
Physician in charge of X Ray and Finsen Light Depart- 
nent : Dr. W. Cheyne Wilson. Anaesthetists : Mr. 
3. H. Whiteford and Mr. E. G. Smith. Registrar and 
)ut-patient Anaesthetist : Mr. G. S. Earl. Registrar and 
Emergency Anaesthetist : Mr. W. L. Hodge. Dental 
>urgeon : Mr. A. N. Balkwill. Pathologist : Dr. W. L. 
’ethybridge. 

The Royal Hospital, Portsmouth (founded 1847).— 
"he number of beds is 160. The hospital has X Ray and 
lassage Departments. Honorary Physicians: Dr. John 
’hillips and Dr. W. P. McEldowney. Surgeons : Mr. C. P. 
ffiilde, Mr. T. A. M. Forde, and Mr. A. B. Wright, 
lonorarv Anaesthetist: Dr. W. J. Essery. Honorary Assist- 
nt Physicians : Dr. J. T. Leon, Dr. E. J. Davis Taylor, 
nd Dr. H. Farncombe. Honorary Assistant Surgeons : Mr. 
». Cole Baker, Mr. C. A. Scott Ridout, and Mr. H. Burrows, 
he hospital is a preparatory School of Medicine and Sur- 
ery ;.the attendance of pupils at this hospital is recognised 
v the Examining Boards. Particulars of the Secretary at 
le hospital. 

Royal Berkshire Hospital, Reading.—This hospital, 
hich contains 218 beds, with military wards, has been 
scently enlarged, the additions including a new Out- 
itient Department, a Casualty Department, an X Ray 
epartment, a Laboratory, an Eye Theatre, and Eye 
r ards. Consulting Surgeons: Mr. J. IT. Walters and 
r. J. A. P. Price. Physicians: Dr. W. T. Freeman 

id Dr. G. S. Abram. Assistant Physicians: Dr. G. F. 

urrell and Dr. G. 0. Lambert. Surgeons: Mr. W. J. 
aurice, Mr. L. M. Guilding, and Mr. W. J. Foster, 
distant Surgeon: Mr. W. B. Secretan. Aural Surgeon: 
r. A. Roberts. Ophthalmic Surgeon : Mr. R. P. Brooks, 
laesthetist: Mr. R. Ritson. Consulting Dental Surgeon : 

r. A. L. Goadby. Pathologist: Dr. R. Donaldson. Medical 

?gi9trar: Dr. H. M. Clarke. Surgical Registrar : Mr. 
L. Joyce. Clinical Assistants in the Ophthalmic Depart- 
ent: Mr. C. B. Baxter, Mr. R. H. Cotton, and Mr. 

H. P. Wills. Clinical Assistant in the Aural Department: 

*. L. Powell. 

Salisbury General Infirmary, Salisbury.—This hos- 
al contains 120 beds. Consulting Physician : Dr. G. G. 
uTice. Consulting Surgeon : Mr. L. S. Luckham. 
ysicians : Dr. W. W. Ord and Mr. J. E. Gordon, 
rgeons : Dr. C. G. B. Kempe and Dr. E. T. Fison. 
sistant Surgeons : Mr. J. Armitage and Mr. T. B. 
nderson. Physician in charge of the X Ray Department: 

G. E. Thornton. Ophthalmic Surgeon: Mr. P. C. 

-dsley. Surgeon Dentist: Mr. F. Gordon. Honorary 
;esthetists: Dr. G. E. Thornton and Dr. L. D. Saunders, 
retary: Mr. S. B. Smith. In-patients, 109 weekly 
rage ; out-patients, 1559, including dental cases 428, 
ithaludc cases 384, and X ray cases 432; attendances 
casuals, 3268. 

.OYAL Salop Infirmary, Shrewsbury.—This hospital 
150 beds. Consulting Physicians : Dr. E. Burd, Mr. 
iV. O. Withers. Dr. E. Lyceit Burd, and Dr. E. Cureton. 
sicians: Dr. H. W. Gardner, Dr. R. II. I’rwick, and 
F. Whincup. Consulting Surgeon : Mr. W. Eddowes. 
*eons : Mr. A. Jackson, Mr. H. H. B. MacLeod, and 
L. J. Godson. Ophthalmic Surgeon : Mr. C\ G. 
s Wood. Pathologist : Dr. F. A. Anderson. Assistant 
lologist : Dr. R. Osborn Smyth. Radiographer : 

W. S. Edmond. Dental Surgeon : Mr. W. E. 
ling. Honorary Health Officer: Mr. James Wheatley, 
etary : Mr. Alfred Sugden. In-patients, 1170; out- 
ents. 945; out-patients’ attendances for the year, 
07. 

>yal South Hants and Southampton Hospital, 
hampton.—This hospital contains 130 beds. Physicians : 

s. E. Aldridge and Dr. H. P. Ward. Assistant Physicians : 

. H. P. Fraser, Dr. B. N. Tebbs. and Dr. H. J. Nightingale, 
eons Extraordinary: Mr. W. Sims and Mr. A. B. Wade, 
eons : Mr. H. W. Shettle, Mr. J. K. Keele. and Mr. 

P. Purvis. Assistant Surgeon: Mr. G. H. Cowen. 
at and Ear Surgeon: Mr. W. P. Purvis. Dental 


Surgeon : Mr. E. G. Robertson. Electro-Therapeutic Depart¬ 
ment : Dr. N. E. Aldridge. Secretary : Mr. T. A. Fisher 
Hall. In-patients, 2162 ; out-patients, 10,106. The new 
out-patients’ building has been completed at a cost 
of £12,000, the gift of Miss Burrell in memory of her 
brother. 

Staffordshire General Infirmary, Stafford.—This 
hospital has 77 beds. Honorary Consulting Physician : Dr. 
G. Reid. Physicians: Dr. C. Reid and Dr. L. Gray. 
Surgeons : Mr. F. M. Blumer and Mr. F. H. Marson. 
Assistant Honorary Surgeon : Mr. F. N. Cookson. Oph¬ 
thalmic Surgeon : Mr. A. B. Cridland. Surgeon Dentist: 
Mr. W. H. Ridge. Secretary : Mr. R. Battle. In-patients, 
887; out-patients, 2812. 

Royal Hants County Hospital, Winchester.— This 
hospital has 108 beds. Honorary Consulting Physicians : Dr. 
W. M. Harman and Dr. H. E. Wingfield. Physicians : Dr. 
G. F. A. England, Dr. A. E. Bodington, and Dr. G. A. Tullis. 
Surgeons : Mr. H. J. Godwin, Mr. F. J. Child, and Mr. 
G. A. Roberts. Honorary Ophthalmic Surgeon: Mr. A. 
Zorab. Honorary Dental Surgeon : Mr. L. M. Balding. 
Honorary Medical Officer in charge of the X Ray Depart¬ 
ment : Dr. Norman Aldridge. Secretary: Mr. A. D. 
White. 

Wolverhampton and Staffordshire General Hos¬ 
pital, Wolverhampton.—There are 209 beds. Special depart¬ 
ments for Children, Gynaecology, Ear. Throat, and Nose 
Diseases, Electro-therapeutic and X ray departments. There 
is an excellent library. The resident officers are a resident 
medical officer and three house surgeons. Consulting 
Surgeon : Mr. W. H. T. Winter. Physicians: Dr. H. 
Malet and Dr. J. A. Codd. Surgeons : Mr. E. Deanesly, 
Mr. A. H. Hunt, Mr. W. F. Cholmeley, and Mr. Howard 
Dent. Assistant Physicians : Dr. A. H. Carter, Dr. E. H. 
Coleman, and Dr. T. H. Galbraith. Assistant Surgeon : Mr. 
C. A. Stidston. Anaesthetists: Dr. E. W. Strange, Mr. 
David Mann, Dr. F. A. Armitage, and Dr. J. N. 
McTurk. Pupils are allowed to witness the whole 
of the practice of the hospital and to be present at 
operations and have every opportunity of acquiring a 
practical knowledge of their profession. Fees : £3 3*. a 
quarter, £10 10*. the first year, and £5 5s. subsequent 
years. A course of Practical Pharmacy is given by the 
dispenser. Fee £3 3*. for three months. Applications 
should be made to the Secretary of the Medical Com¬ 
mittee. 

Worcester General Infirmary, Worcester.—This 
hospital has 132 beds (temporarily reduced to 70). Pupils 
are taken by members of the Honorary Medical and 
Surgical Staff. Number of operations last year 870. 
New X Ray and Electrical Departments have been 
recently erected and are now in use. Additional 
accommodation for the Honorary Staff and Out-patients 
and also an Outdoor Shelter in connexion with the 
Children’s Ward have been built as a memorial to King 
Edward VII. Consulting Physician : Dr. M. Read. 
Physicians : Dr. G. W. Crowe, Dr. H. A. Watson, and Dr. 
Neville Crowe. Consulting Surgeon : Mr. T. Bates. Surgeons: 
Mr. T. P. Goatling, Mr. C. Pollard, and Mr. T. Bates, jun. 
Secretary : Mr. K. J. Holland. In-patients, 1043 ; out¬ 
patients, 3968. 

York County Hospital, York.—This hospital contains 
170 beds; 70 beds are in use by military patients, 50 of 
which are included in the 170 mentioned. There are 
balconies for outdoor treatment and two installations 
of X Ray apparatus. Consulting Physicians : Dr. 
Richard Petch and Dr. Richard Turner. Physicians: 
Dr. William A. Evelyn, Dr. J. S. Gayner, and Dr. G. W. 
Micklethwait. Consulting Surgeons: Mr. Frederick Shann 
and Mr. William H. Jalland. Surgeons: Mr. G. Wilfred 
Gostling, Dr. Noel L. Hood, Mr. Gerald S. Hughes, and 
Mr. W. Paynter Noall. Ophthalmic Surgeon : Dr. Peter 
Macdonald. Assistant Ophthalmic Surgeon : Dr. M. D. 
Ferguson. Electro-therapeutic Department: Dr. Hinton E. 
Bateman and Dr. J. G. Craig. Anaesthetists : Mr. Robert 
Fell and Dr. Stanley I’pton. Assistant Anaesthetists : Dr. J. 
Acomb and Dr. J. H. Sutcliffe. Consulting Dental Surgeon : 
Mr. Walter Glaisby. Dental Surgeon : Mr. Leonard A 
Glaisl y. 
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II.—SCOTLAND. 

THE UNIVERSITIES. 


UNIVERSITY OF EDINBURGH. 

Four Degrees in Medicine and Surgery are conferred by 
the University of Edinburgh—viz., Bachelor of Medicine 
(M.B.), Bachelor of Surgery (Ch.B), Doctor of Medicine 
(M.D), and Master of Surgery (Ch.M.). The degree of 
Bachelor of Surgery cannot be conferred on any person 
who does not at the same time obtain the degree of Bachelor 
of Medicine, and similarly the degree of Bachelor of Medicine 
is not conferred on any person who does not at the same 
time obtain the degree of Bachelor of Surgery. 

A diploma in Tropical Medicine and Hygiene (D.T.M. and 
H.) is granted to graduates in Medicine and Surgery of the 
University of not less than six months’ standing, and to 
Registered Medical Practitioners who, having resided in a 
tropical country, may be approved by the Senatus, on the 
recommendation of the Faculty of Medicine. The course 
of study includes (1) Practical Bacteriology ; (2) Diseases of 
Tropical Climates ; (3) Tropical Hygiene ; (4) a Practical 
Course in Medical Entomology and Protozoology and 
Venomous Animals; and (5) a Course of Clinical Instruc¬ 
tion in Tropical Diseases. Any two of these courses 
may be taken under Extra-academical Teachers, and ex¬ 
emption from the latter course may be granted to those 
graduates who have been engaged for a period of at least 
12 months in the treatment of Tropical Diseases in any 
tropical or subtropical country. The examinations for the 
diploma, which will embrace all the foregoing subjects, are 
held in December and July of each year. 

Before commencing his medical studies each student must 
pass a preliminary examination in (1) English, (2) Latin, 
(3) Elementary Mathematics, and (4) Greek or French or 
German : provided always that, in the case of a candidate 
whose native language is not English, an examination in 
the native language of the candidate may be substituted 
for one in either French or German, and an examination 
in any other classical language for one in Latin. 

No one is admitted to the degrees of Bachelor of Medicine 
and Bachelor of Surgery who has not been engaged 
in Medical and Surgical study for live years. No course 
of lectures will be allowed to qualify unless the lecturer 
certifies that it has embraced at least 100 lectures, 
or 50 lectures, as may be required by the regulations, 
and that the student has also duly performed the work of 
the class. 

Candidates for the degrees of M.B. and Ch.B. must have 
attended for at least three academic years the medical and 
surgical practice either of the Royal Infirmary, Edinburgh, or 
of a general hospital elsewhere which accommodates not 
fewer than 80 patients and possesses a distinct staff of 
physicians and surgeons. They must have attended Clinical 
Surgery during a course or courses extending over not less 
than nine months. These courses may be conducted by the 
professor of clinical surgery, or by professors or lecturers 
appointed for the purpose by the University Court, or by 
the ordinary surgeons of the Royal Infirmary, Edinburgh, 
or of a general hospital defined and recognised as herein¬ 
before provided, and shall consist of regular instruction at 
the bedside, along with clinical lectures. A similar course 
of clinical medicine during a course or courses extending 
over not less than nine months is required. The candidate 
must have attended a course of instruction in Mental Diseases 
given by the University Lecturer, or by a recognised 
Teacher, consisting of not less than six Class-room 
meetings for lectures and demonstrations and ten 
meetings in the Wards of a recognised Asylum for the 
insane. The candidate must have attended a course of 
25 meetings on Practical Pharmacy in a university 
or recognised school of medicine, or have dispensed drugs 
for a period of three months in a hospital or dispensary, or 
in an establishment recognised by the Pharmaceutical 
Society. The candidate must have attended for at least six 
months, by apprenticeship or otherwise, the out-practice of a 
hospital, or the practice of a dispensary, or of a physician or 
surgeon, or of a member of the London or Dublin Society 
of Apothecaries. He must have acted as clerk in the 
medical wards and dresser in the surgical wards of a public 


hospital for a period of six months in each case ; and mcit 
also have availed himself, to such an extent as mav be 
required by the Senatus, with the approval of the Uni¬ 
versity Court, of opportunities of studying at a hosfdai 
or dispensary, Post-mortem Examinations, Fevers, Diseases 
of the Eye, Operative Surgery, Practical Anesthetics. 
Diseases of Children, Diseases of the Larynx, Ear, and No*, 
and Diseases of the Skin, or such other special departments 
as may from time to time be determined. The candidate 
must have personally conducted, under the superintendence 
of a registered medical practitioner, 20 cases of labour, (* 
such additional number as the Senatus, with the nnc&n 
of the University Court, may from time to time deter¬ 
mine; or have attended for three months the practice 
of a lying-in hospital, or of the maternity depart¬ 
ment of a general hospital or other public charitable 
institution and have conducted personally 12 or soch an 
additional number of cases of labour as the Senatus, iritb 
the approval of the University Court, may from time U> 
time determine. The candidate must have been proper!? 
instructed in Vaccination at a public vaccination stati n, 
by a public vaccinator, authorised by the proper Gorrt- 
ment authority to grant certificates of proficiency a 
vaccination. 

With respect to the places and institutions at which the 
studies of the candidate may be prosecuted the follow.:: 
regulations have effect:—Two of the five years of medico 
study must be spent in the University of Edinburgh. T> 
remaining three years may be spent in any I’niversuy ci 
the United Kingdom, or in any Indian, Colonial, or Foreign 
university recognised for the purpose by the I'niversrr 
Court, or in such medical schools or under such teaches 
as may be recognised for the purpose by the Universe 
Court. Of the subjects of study—viz.. Anatomy, Prachoi 
Anatomy, Chemistry, Practical Chemistry, Materia Eedia 
Physiology, Practical Physiology, Practice of Medicos. 
Surgery, Midwifery and Diseases of Women, PatbolxT. 
Practical Pathology, Physics, Botany, Zoology. Keio. 
Jurisprudence, and Public Health— not less than one-baJ 
must be taken in the University of Edinburgh, vtah 
corresponds to the two years above referred to. 

Women are admitted to graduation in medicine rate 
practically the same conditions as men, excepting that ttd 
provision is made in the University for instruction of vocsca 
in all subjects of the medical curriculum, the regulation ** 
to places of study contained in the foregoing parag^pt i 
not apply to them. Women who study in Edinburgh reoff* 
their instruction from recognised Extra-Academical Teacfcf^- 
who are Lecturers in the School of Medicine for Wocm- 
Surgeons’ Hall. 

Each candidate is examined, both in writing and ar»L>. 
and clinically where the nature of the subject admit* - 
First, in Chemistry, Zoology, Botany, and Physics: seevai 
in Anatomy and Physiology; third, in Materia 
and Therapeutics and Pathology; and fourth, in S 
Medicine, Midwifery, Forensic Medicine, and Public Hol-- 
and clinically in Medicine, Surgery, and Gynaeco kcj A 
a hospital. The examinations arc conducted, as hr » 
possible, by demonstrations of objects placed befort 5 
candidates. Candidates who profess themselves read? 
submit to an examination in the first division of these » 
jects may be admitted to examination therein at the ir* 
period of examination after they have completed their atu*: 
ance on the necessary classes. 

The Senatus, with the approval of the University Cc-**» 
have power, in the case of a candidate who at any tir 
Scottish University has attended a qualifying coon* ■ 
instruction and passed the corresponding examination xu* 
of the subjects comprised in the first division, to detent 
that such examination shall be accepted as equivaiec: 2 
whole or in part to the corresponding examination i t* 
University of Edinburgh. 

In the case of a candidate who has, at the Universe 
Edinburgh, or at any University of the United Kingdr- 
at any other University specially recognised for the p*p 
by the University Court, completed a course of instruct- 
and passed an examination in Chemistry, Physics. BoC*:* 
Zoology, or in Biology (including therein Botany ard Zoo-V 
qualifying for a Degree in Science or in Arts, the 
has power to exempt him from passing the examinanv 
the corresponding subject or subjects comprised in the *' 
division. 
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Candidates who have passed the examinations in the 
subjects comprised in the first division may be admitted to 
examination in the subjects of the second division after the 
end of the sixth term of Medical study. 

Candidates who have passed the examinations in the 
subjects comprised in the second division may be admitted 
to examination in the subjects of the third division after the 
end of the ninth term of Medical study. 

Candidates who have passed the examinations in the 
subjects comprised in the third division may be admitted to 
examinations in the subjects of the fourth or final division at 
such time and under such conditions as the Senatus, with 
the approval of the University Court, shall determine : Pro¬ 
vided always that no candidate shall be admitted to the 
final examinations in Medicine, Surgery, and Midwifery, 
prior to the fifteenth terra of Medical study. 

The fee to be paid for the degrees of Bachelor of Medicine 
and Bachelor of Surgery is £23 2.?., and the proportion of 
this sum to be paid by a candidate at each division of 
the examination shall be as follows—viz. : For the First 
Division of the Examination (Botany, Zoology, Physics, 
and Chemistry), £6 6,?. ; for the Second Division (Anatomy 
and 1’hysiology), £5 5#. ; for the Third Division (Pathology 
and Materia Medica and Therapeutics), £4 4s. ; and for the 
Final Division (.Surgery and Clinical Surgery, Medicine and 
Clinical Medicine, Midwifery, Clinical Gynaecology, and 
Forensic Medicine and Public Health), £7 7#. 

Bachelors of Medicine and Bachelors of Surgery may 
proceed to the degrees of Doctor of Medicine and Master 
Surgery after they have spent one year in the medical 
>r surgical wards respectively of a hospital, or the Military 
>r Naval Medical Services, or in scientific work bearing 
lirectly on their profession, or two years in practice. In 
>ach case an examination must be passed and a thesis 
ubmitted for approval of the Faculty. The fee to be paid 
or the degree of M.D. is £15 15#., and the fee to be paid for 
he degree of Ch.M. is £15 15#. 

Diploma in Psychiatry. —Courses of instruction have also 
»een instituted for a Diploma in Psychiatry, open to all 
egally qualified Medical Practitioners who conform with the 
legulations. There shall be two examinations for the 
liploma, the first comprising the subjects of Anatomy of the 
'ervous System ; Physiology, Histology, and Chemistry of 
le Nervous System; Pathology of the Brain and Nervous 
ystem ; and Practical Bacteriology in its relation to Mental 
'iseases; and the second examination comprising the 
lbjects of Psychology with Experimental Psychology, 
linical Neurology, and Psychiatry (systematic and clinical), 
he fee for each examination shall be £5 5#. 

Professors—Chemistry: James Walker, D Sc., F.R.S, 
jology : J. Cossar Ewart, M.D. Botany : I. Bayley Balfour, 
,D. Physiology: Sir E. A. Schafer, F.R.S. Anatomy: 
rthur Robinson, M.D. Pathology: James Lorrain Smith, 
.D. Materia Medica : Sir Thomas R. Fraser, M.D., F.R.S. 
>rensic Medicine : Harvey Littlejohn, M.B., F.R.C.S.E. 
iblic Health : C. Hunter Stewart, M.B., D.Sc. Midwifery : 
r John Halliday Croom, M.D. Surgery : Alexis Thomson, 
I)., F.R.C.S.E. Medicine: Geo. Lovell Gulland. M.D. 
inic&l Surgery: F. M. Caird, M.B., F.R.C.S. Clinical 
»dicine : Sir Thomas U. Fraser, M.D., William Russell, 
D., and Geo. Lovell Gulland. 

Scholarships and Prizes. —In the University of Edinburgh 
,ny bursaries, scholarships, prizes, <fcc., are given, some 
which, by the nature of the subject or by the conditions 
ached, are restricted to Medical Students, while others 
open to Students in two or more Faculties, of which 
dicine may be one. In the following list the money 
ue, the subjects of examination, or other system of 
action, and any special conditions that maybe imposed, 
placed in that order. As “continued study” is a 
dition in a considerable proportion of the cases it has 
been thought necessary to repeat these words. 

'or Students entering on or in their First Year. —Sibbald 
.saries for entrants, one or two annually, tenable for three 
rs, each £30 per annum. Preliminary Subjects; Heriot 
saries for entrants, seven for men and one for women 
ually, tenable for three years, each £30 per annum, Pre- 
nary Subjects; Thomson Bursary, £25 per annum, 
ible for four years, Distinction in Medical Pre- 
nary Examination; Archibald or McGuffie Bursary, 
for one year, Distinction in Medical Preliminary 
mination; Grierson Bursary No. 1, £20, Distinction 


in Medical Preliminary Examination ; Crichton Bursaries, 
two annually, tenable for four years, each £50 per 
annum, Distinction in Medical Preliminary Examination 
with extra subjects, birth in Scotland; Mackie Bursary 
No. 1, tenable for two years, £30 per annum, vote of Faculty, 
need of pecuniary aid ; Junior J. A. Carlyle Bursary, £28, 
Class Examinations in Anatomy and Chemistry ; Coldstream 
Memorial Scholarship for intending Medical Missionaries, 
tenable for five years, £25 per annum ; three Vans Dunlop 
Scholarships, Nos. 1, 2, and 3, each tenable for three years, 
£100 per annum, one for first place in Medical Preliminary 
Examination, one for Chemistry and Physics, one for Botany 
and Zoology ; Thomson Scholarship, tenable for four years, 
£40 per annum, Botany, Zoology, and Mechanics ; Whiteside- 
Bruce Bursary, about £44, tenable for one year. Class 
Examinations in First Professional Subjects. 

For Students entering on or in their Second Year. —Mackie 
Bursary No. 2, tenable for two years, £30 per annum, vote of 
Faculty, need of pecuniary aid ; Grierson Bursary No. 2, 
£20. Chemistry, Botany, Zoology, and Physios ; Senior J. A. 
Carlyle Bursary, £28, Class Examinations in Anatomy and 
Physiology; Sibbald Scholarship, tenable for three years, 
£40 per annum, Chemistry, Botany, Zoology, and Physics ; 
Neil Arnott Prize, £37 10.?., Distinction in Natural Philosophy 
in the M.A. Examination. 

For Students entering on or in their Third Year .— 
Grierson Bursary No. 3, £20. Anatomy and Physiology. 
Vans Dunlop Scholarships Nos. 4 and 5, tenable for 
three years, £100 per annum, one in Physiology and one 
in Anatomy. 

For Students entering on their Fourth or Fifth Year or for 
Graduates. — Syrae Surgical Fellowship, tenable for two 
years, £100 per annum. Thesis by M.B. of not more than 
three years’ standing ; Good sir Memorial Fellowship, tenable 
for two years. £100 per annum, Thesis by M.B., &c., of not 
more than three years’ standing ; Leokie Mactier Fellowship, 
tenable for three years, £80 per annum, competition among 
M.B.’s of not more than three years’ standing ; Freeland 
Barbour Fellowship, £100, highest marks in Anatomy, 
Physiology, and Pathology in Ih-ofessional Examinations, 
with one year’s research in Midwifery as a condition ; Allan 
Fellowship, about £55. Clinical Medicine and Clinical 
Surgery; three Vans Dunlop Scholarships, Nos. 6, 7, 
and 8. tenable for three years, £100 per annum, one in 
Pathology and Surgery, one in Materia Medica and Medicine, 
and one in Forensic Medicine, Public Health, and Midwifery; 
Murchison Memorial Scholarship, interest on £1000, Clinical 
Medicine; Stark Scholarship, £112, Clinical Medicine, with 
Research in Clinical Medicine as a condition ; Buchanan 
Scholarship, £40. Midwifery and Gynaecology. with work in 
gynaecological ward as a condition ; James Scott Scholar¬ 
ship. £32 J.0#., Midwifery, with work in maternity hospital 
as a condition ; Ettles Scholarship for the most distinguished 
M.B., Ch.B. of the year, £31 ; Crichton Research Scholar¬ 
ships in Anatomy, Physiology, Materia Medica. and Patho¬ 
logy, tenable for one, two, or three years, £100 each per 
annum, competition among graduates; Mou'at Scholarship, 
£55 and medal. Class and Degree Examinations in Practice 
of Physic; two Grierson Bursaries, Nos. 4 and 5, £10 each, 
one in Materia Medica and one in Pathology; McCosh 
Graduate’s Bursary and McCosh Medical Bursary for 
Research, income of £5500, Distinction in Professional 
Subjects and Knowledge of Foreign Languages, with the con¬ 
dition of Study or Research in Medical Schools of Europe; 
Gunning Victoria Jubilee Prizes, four awarded annually, each 
£50, Thesis or Original Research in Anatomy, Physiology, 
Zoology, Botany, Chemistry, Materia Medica. Surgery, 
Practice of Physic. Pathology, Obstetrics, Medical Juris¬ 
prudence, and Public Health respectively; Theses Gold 
Medals for the best Theses for the M.D. and Ch.M. degrees; 
Conan Doyle Prize for the most distinguished Graduate 
of the year from South Africa. £32 ; Wightman Prize, 
£12, Clinical Reports on Medical Cases ; Beaney Prize, 
£32 10#., highest marks in Anatomy, Surgery, and 
Clinical Surgery, in M.B. and Ch.B. Examinations ; 
Annandale Gold Medal awarded to the best candidate in 
Clinical Surgery for the degrees of M.B., Ch.B. ; Ellis 
Prize, £28. Essay on Animal or Vegetable Physiology; 
Cameron Prize, for the most valuable addition to 
Practical Therapeutics during the preceding five years, 
annual proceeds of £2000 ; Milner Fothergill Gold Medal, 
about £20, Essay on Pharmacological or Therapeutic? 
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subject ; Mackay Smith Scholarship for Students in 
Chemistry, tenable for two years, £25 per annum; Houlds- 
worth Ssholarship for Students or Graduates, £40, Materia 
Medica, with the condition of Research in Pharmacology; 
Mackenzie Bursaries, two annually, £20, Practical Anatomy: 
Pattison Prize, about £11 7s. 6d., Clinical Reports of Surgical 
Cases; Dobbie Smith Gold Medal for a Botanical Essay; 
Anderson Henry Prize for a Botanical Essay, proceeds of 
£300 accumulated for three years; CunniDgham Memorial 
Medal to the most distinguished Student of Anatomy ; 
Wellcome Gold Medal and £10 and Wellcome Silver Medal 
and £5 for best essays on History of Medicine ; Straits 
Settlements Gold Medal for best Thesis on Tropical Subject 
during a period of three years ; Dorothy Gilfillan Memorial 
Prize for the most distinguished Woman Graduate of the 
year, about £10. 

School of Medicine of the Royal Colleges, 
Edinburgh.—The number of students varies much in 
the classes and subjects. It is within the limit to say 
that about 1000 students avail themselves each session 
of the opportunity of attending the school. The lectures 
qualify for the University of Edinburgh and other Univer¬ 
sities, the Royal Colleges of Physicians and Surgeons of 
London, Edinburgh, and Dublin, the Faculty of Physicians 
and Surgeons of Glasgow, and other Medical and Surgical 
and Public Boards. A post-graduate vacation course will 
be held during August and September. 

The anatomy rooms and laboratories will open and the 
lectures commence on Oct. 5th. 

In accordance with the statutes of the University of 
Edinburgh one-half of the qualifying classes required for 
graduation may be attended in this school, including the 
classes of Clinical Medicine and Clinical Surgery. The 
regulations require that the fee for any class taken for 
graduation in Edinburgh shall be the same as that for the 
corresponding class in the University. The whole education 
required for graduation at the University of London may be 
taken in this school. 

The appointment of Resident Physician to the wards in the 
Royal Infirmary under the care of the Ordinary Physicians is 
open to those members of their clinical class who have held 
the office of clerk in their wards for at least six months. Six 
Residentships are appointed for a period of six months each. 
Resident Surgeons are also appointed by the Ordinary 
Surgeons to the Hospital. In all respects the students are 
taught under regulations similar to those at the University 
of Edinburgh and the other Universities of Scotland, and 
they receive similar certificates at the close of each session. 
Moreover, the University and College authorities in Edin¬ 
burgh and the Governing Board of the School call upon each 
recognised lecturer to supply them at the clc^e of each 
session with a statement giving the number of students 
attending the class, the number of lectures or prelections 
delivered during the session, the class examinations held, 
and the general mode of conducting the class. The 
courses on special non-qualifying subjects have for the last 
quarter of a century formed a marked feature of the school. 
Indeed, such medical subjects could be studied in Edinburgh 
only in this school until lately, when the University of 
Edinburgh appointed from the school lecturers on Diseases 
of the Eye, Insanity, and Diseases of Children to take 
charge of classes intra-murally. A list of the classes and 
lecturers will be found below. Special courses of instruction 
for dental students and for women are also included in the 
curriculum of this school. The classes of the school are 
conducted in several separate buildings, such as at Surgeons’ 
Hall, Nicolson-square, and the New School, Bristo-street. 

lecturers and Fees. Winter Session : Anatomy, Practical 
Anatomy, and Demonstrations, Dr. Ryland Whitaker 
(£3 5*. and £4 4*.) ; Chemistry (Practical, &c.), 
Mr. Gemmell and Dr. T. W. Drinkwater* ; Physio- 
logy (Institutes of Medicine), Dr. Alex. Goodall (£3 5.?.); 
General Pathology, Ac., Dr. James Miller (£3 5s.); 
Biology, Mr. Malcolm Laurie and Mr. C. R Whittaker 
(£3 5s.); Zoology, Mr. Malcolm Laurie and Mr. H. 
Millerf; Physics, Dr. Dawson Turner and Mr. A. 
McKendrick (£3 5*.) ; Meteorology, Dr. Dawson Turner 
and Mr. A. McKendrick (£2 2s.) ; Bacteriology, Dr. Taylor 
Grant and Dr. Janies Miller ; Practice of Physic, Dr. R. A. 
Fleming, Dr. E. Bramwell, and Dr. A. Dingwall Fordyce 
(£3 5s.); Surgery, Mr. Scot Skirving, Mr. Chiene, Mr. 
II. Wade. Mr. J. W. Struthers, Mr. W. J. Stuart, and 
Mr. L. Beesly (£3 5s.) ; Materia Medica, Ac., Dr. 


Craig, and Dr. J. Orrf (£3 5/.) ; Midwifery. jc c . 
Dr. Hart, Dr. Ballantyne, Dr. Haig Ferguson, I* 
Elsie Inglis, Dr. McGibbon, Dr. Barbour Simpson, an 
Dr. Davidson (£3 5*.); Medical Jurisprudence, Ac.. Ir. 
Aitchison Robertson (£3 5s.) ; Public Health. Dr. W 
Robertson (£2 2*.); Hospital Practice (Edinburgh Rot, 
Infirmary) : Physicians, Sir R. W. Philip, Dr. Grahis 
Brown, Dr. F. D. Boyd, Dr. R. A. Fleming, and ft. 
Brewis for Gynaecology ; Surgeons, Mr. C'athcarv M* 
llodsdon, Mr. Wallace, and Mr. Miles (perpetual hoq-iu. 
ticket, £12) ; Clinical Medicine, Sir R. W. Philip, D: 
Graham Brown, Dr. F. D. Boyd, Dr. R. A. FleriLr. 
and Dr. Brewis for Gynaecology (£3 5/.); Clinkil 
Surgery, Mr. Catlicart, Mr. Hodsdon, Mr. WaEa . 
and Mr. Miles (£3 5*.) ; Tuberculosis. *ir R. IV. 
Philip (Clinical), Dr. Miller (Pathological) : Yaccina’.ki 
Dr. W. G. A. Robertson and Dr. Wm. D. D. Small (£11/ 
Diseases of Ear, Nose, and Throat. Dr. J. Makin 


Farquharson and Dr. J. S. Fraser (£2 2s ); Disease* A 
the Eye, Dr. J. V. Paterson (£2 2s.); Ophthal¬ 

moscopy, Dr. A. H. H. Sinclair (£2 2s.); Gyneooksr. 
Dr. Haig Ferguson and Dr. Elsie IngHs (Svstecnr 
Dr. Brewis and Dr. J. Haig Ferguson (Clinical), and ft 
J. W. Ballantyne (Advanced) (£2 2s .): Neorok-r. 
Dr. J. J. Graham Brown (£2 2*.); Medical Electricity. I* 
Dawson Turner (£2 12s. 6d .); Tropical Diseases, Ma * 
D. G. Marshall, I.M.S. (£2 2s.); Diseases of Children. !♦: 
A. Dingwall Fordycef (£2 2s.); Diseases of the Skit. 
Dr. F. Gardinerf (£2 2s ). Summer Session: Pri:- 
tical Anatomy and Demonstrations. Dr. Ryland Whita *: 
(£2 2s.); Practical Physiology. Dr. Goodall (£3 3; 
Biology, Mr. M. Laurie,J Dr. Newbigin, and Mr. C. I'. 
Whittaker (£3 5s .); Practical Chemistry and Analytol 
Chemistry, Mr. Gemmell and Dr. Drinkwater*; Prac¬ 
tical Bacteriology, Dr. Taylor Grant and Dr. Jar- 
Miller; Materia Medica, Dr. Craig and Dr. J , r 
Diseases of the Eye, Dr. J. V. Taterson (£2 2t 
Medical Psychology and Insanity, Dr. John Keay(£2 ~< 
Medical Jurisprudence, Dr. Aitchison Robertson; Pet 
Health, Dr. W. Robertson (£2 2s.) ; GjMeoh? 

Dr. Brewis (£2 2s.); Midwifery Lectures. Dr. Ral^ 
tyne, Dr. Haig Ferguson, Dr. McGibbon. Dr. Karbar 
Simpson, and I)r. Davidson (£3 5#.): Practical 
cology, Dr. Elsie Inglis (£2 2s .); Operative Surge' 
Mr. Scot Skirvinp-, Mr. Chiene, Mr. H. Wide, V 
J. W. Struthers, Mr. W. J. Stuart, and Mr. L Be*-; 
(£3 3*.); Practical Patholocry, Dr. James Miller (£3 8- 
Physics, Dr. Turner and Mr. A. McKendrick.* (£3 S 
Practical Medicine and Physical Diagnosis, Dr. Fiecx; 
Dr. A. Goodall, and Dr. J. D. Comrie (£3 3s.); Clicii- 
Medicine, Sir R. W. Philip, Dr. Graham Brown. Dr 1*; T 
Dr. R. A. Fleming, and Mr. Brewis for GjMtcoL? 
(£3 3s.); Vaccination, Dr. W. G. A. Robertson ac3 " 
W. D. D. Small (£1 Is.); Neurology, Dr. Graham Irer. 
Diseases of Ear, Nose, and Throat. Dr. J. Mi*: - 
Farquharson and Dr. J. S. Fraser (£2 2s.); Tng - 
Diseases. Major D. G. Marshall, I.M.S. (£2 2s.); Mec- 
Electricity, Dr. Dawson Turner; .Meteorology, Dr 
Turner and Mr. A. McKendrick; Tuberculosis, Sir K- 
Philip (Clinical) and Dr. Miller (Pathological); Disease* 
Children, Dr. A. Dingwall Fordyce (£2 2 s ); Disease?-::. 
Skin, Dr. F. Gardiner (£2 2s.). 

Special Classes for Women, Winter Session : Pracb* 
Anatomy and Demonstrations, Dr. Ryland " - 
(£4 4s.) ; Chemistry (Lectures and Practical L 
T. W. Drinkwater (£3 5*. and £3 3s.); Practice o^Phjt- 
Dr. W. T. Ritchie (£3 5s.); Surgery. Mr. Beesly (£3» 
Midwifery and Diseases of Women. Dr. J. W. Balla^- 
General Pathology, Dr. James Miller (£3 5s.) ; 
(Institutes of Medicine), Dr. Goodall (£3 5s-)' : 
Medica, Ac.. Dr. Craig (£3 5s.); ClinicalMeffiai^ 
H. Rainv. Royal Infirmary (£3 5s.); Clinical So-ger? 
Mr. Dowden, Royal Infirmary (£3 5s ); PbpH** * 
Dawson Turner (£3 3s.); Vaccination Dr. W. ^ 
Robertson (£i Is.); Practical Gynecology. Dr.Br*** 
(£2 2s.) ; Diseases of the Eye. Dr. J. \. Paterson; 
logy Dr. J. Taylor Grant; Tropical Diseases. Major i 
Marshall ; Fevers, City Hospital. Summer Session^ 
tical Anatomy, Dr. Ryland Whitaker (£2 2s .);; 
Chemistry, Dr. T. W. Drinkwater (£3 3s.) ; MatenaLeu- 
Ac., Dr.‘Craig (£3 3s.); Operative Surgery and So ^ 
Anatomy, Mr. Beesly (£3 3s); Materia Medi^- 
Therapeutics, Dr. Wm. Craig (£3 3s.) ; Practice 
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Medica, Dr. Wm. Craig; Medical Jurisprudence and Public 
Health, Dr. Aitchison Robertson (£3 5*.) ; Public Health, 
Dr. W. Robertson; Clinical Medicine, Dr. H. Rainy ; 
Clinical Surgery, Mr. Dowden, Royal Infirmary (£3 5*.); 
Practical Physiology and Histology, Dr. Good all (£3 3$.); 
Practical Pathology, Dr. James Miller (£3 3*.); Biology, 
Dr. Newbigin (£3 3*.); Physics, Dr. Dawson Turner 
(£3 3*.); Ophthalmology, Dr. J. V. Paterson (£2 2*.); 
Insanity, Dr. John Keay (£2 2s.); Practical Gynaecology, 
Dr. J. W. Ballantyne (£2 2*.) ; Vaccination, Dr. W. G. A. 
Robertson; Tropical Diseases, Major Marshall; Medical 
Electricity, Dr. Dawson Turner. 

The minimum cost of the education in this School 
of Medicine for the Triple Qualification of Physician and 
Surgeon from the Royal Colleges of Physicians and Surgeons 
of Edinburgh and the Faculty of Physicians and Surgeons 
of Glasgow, including the fees for the Joint Examinations, 
is about £120, payment of which is distributed over the 
period of study. There is no composition fee. 

Further particulars regarding the school, also its calendar, 
may be had on application to the Dean of the School, 11, 
Bristo-place, Edinburgh. 

* Lectures, £3 5*.; Practical, £3 3s. ; Analytical, £2 a month, 
or £5 for three months. t Also in Summer Session. I Also in 
Winter Session. § Practical, £3 3s.; Analytical, £2 a month, cr £5 
for three months. 

N.B.—Where two or more lecturers appear as teaching the same 
subjects their lectures are not conjoined, but each gives an independent 
course. 

The Edinburgh School of Medicine for Women.— 
The Edinburgh School of Medicine for Women provides all 
the classes required for a complete curriculum. The classes 
qualify for the University Degree in Medicine, for the 
Diploma of the Royal Colleges, and for the Triple Qualifica¬ 
tion. The lecturers of the school are specially recognised 
by the Court of Edinburgh University for the education of 
women who propose taking the degree in medicine of the 
University of Edinburgh. Most of the classes are held in 
Surgeons’ Hall. The office of the school and a sitting- 
room and other conveniences are provided in the same 
building for the use of the women students. The clinical 
instruction of the students is conducted in the wards 
of the Royal Infirmary, specially set apart for the 
purpose; in the Royal Hospital for Sick Children ; in 
the City Hospital for Infectious Diseases; at Bangour 
Asylum; and at the various public dispensaries. The 

fees and the regulations as to the course of study are 
the same as for the male students. Further particulars 
can be obtained from Miss Keith, the Secretary of 

the School of Medicine for Women, Surgeons’ Hall, 

Edinburgh. The Winter Session opens on Oct. 5th. 

Clinical Instruction. —Royal Infirmary, Edinburgh.— 
This hospital has 921 beds and 42 cots for children, 

bourses of Clinical Medicine and Surgery are given 
ij the physicians and surgeons. Special instruction 
s given on Diseases of Women, Physical Diagnosis, 
diseases of the Skin, Diseases of the Eye, the Ear, the 
^arynx, and the Teeth. Separate wards are devoted to 
r enereal Diseases, Diseases of Women, Diseases of the Eye, 
he Ear, Throat and Nose, and the Skin, and also to cases of 
ncidental Delirium or Insanity. There are also large and 
oniplete Medical-Electrical and X Ray and Bathing Depart- 
lents. Three wards are specially set apart for Clinical 
nstruction to Women Students. Post-mortem examinations 
re conducted in the anatomical theatre by the pathologist 
nd his assistants, who also give practical instruction in 
athological Anatomy and Histology. The fees for hospital 
ttendance are as follows—viz. : Perpetual ticket, in one 
ayment, £12 ; annual ticket, £6 6#. ; six months, £4 4*. ; 
iree months, £2 2s. ; monthly, £1 1*. Separate pay- 
ents amounting to £12 12*. entitle the student to a life 
cket. No fees are paid for any medical or surgical appoint- 
ent. The appointments are as follows : 1. Resident phy- 
cians and surgeons are appointed and live in the house free 
charge. The appointment is for six months, but may be 
newed at the end of that period by special recommenda- 
;>n. 2. Non-resident house physicians and surgeons and 

inical assistants are appointed for six months. The 
pointment may be renewed for a like period by special 
commendation. 3. Clerks and dressers are appointed by 
e physicians and surgeons. These appointments are open 
all students and junior practitioners holding hospital 
kets. 4. Assistants in the Pathological Department are 
pointed by the pathologist. 


Staff .—Consulting Physicians : Sir James Affleck, Dr. 
Alexander James, Dr. Byrom Bramwell, and Emeritus Pro¬ 
fessor W. S. Greenfield. Physicians : Sir Thomas R. Fraser, 
Dr. John Wyllie, Sir R, W, Philip, Dr. William Russell, 
Dr. Lovell Gulland, Dr. Graham Brown, and Dr. F. D. 
Boyd. Assistant Physicians: Dr. R. A. Fleming, Dr. 
Harry Rainy, Dr. Chalmers Watson, Dr. Edwin Bramwell, 
Dr. Edwin Matthew, Dr. W. T. Ritchie, I)r. John Eason, 
Dr. John D. Comrie, and Dr. Alex. Goodall. Consulting 
Surgeons : Mr. A. G. Miller, Dr. C. W. MacGillivray, 
Emeritus Professor John Chiene, C.B., and Mr. J. M. 
Cotterill. Surgeons : Mr. F. M. Caird, Mr. C. W. 
Cathcart, Mr. J. W. B. Hodsdon, Mr. David Wallace, 
Mr. Alexis Thomson, Mr. Alexander Miles, and Mr. John 
W. Dowden. Assistant Surgeons : Mr. A. A. Scot Skirving, 
Mr. George L. Chiene, Mr. W. J. Stuart, Mr. J. W. 
Struthers, Mr. Henry Wade, Mr. E. Scott Carmichael, 
Mr. D. P. D. Wilkie, Mr. L. C. Peel Ritchie, and 
Mr. Denis Cotterill. Consulting Gynaecologists : Professor 
Sir Halliday Croom and Emeritus Professor Sir A. R. 
Simpson. Gynaecologists : Dr. A. H. F. Barbour and Mr. 
N. T. Brewis. Assistant Gynaecologists : Dr. J. Haig 
Ferguson and Dr. William Fordyce. Consulting Physicians 
to the Skin Department: Dr. W. Allan Jamieson. Physicians 
to the Skin Department: Dr. Norman Walker and Dr. Fred 
Gardiner. Assistant Physician to the Skin Department: 
Dr. R. Cranston Low. Consulting Surgeons to the Oph¬ 
thalmic Department: Mr. George A. Berry and Dr. George 
Mackay. Surgeons to the Ophthalmic Department : Dr. 
W. G. Sym and Dr. J. V. Paterson. Assistant Surgeon 
to the Ophthalmic Department: Dr. A. H. H. Sinclair. 
Consulting Surgeons to the Ear and Throat Depart¬ 
ment: Dr. P. M‘Bride and Dr. R. M Kenzie Johnston. 
Surgeons to the Ear and 'Throat Department: Dr. A. Logan 
Turner and Dr. J. Malcolm Farquharson. Assistant Sur¬ 
geons to the Ear and Throat Department : Dr. John S. 
Fraser and Dr. John D. Lithgow. Consulting Surgeon to the 
Dental Depaitraent: Mr. William Guy. Surgeon to the 
Dental Department: Mr. J. H. Gibbs. Extra Medical Elec¬ 
trician, (for Radium Cases): Dr. Dawson Turner. Medical 
Electricians : Dr. W. Hope Fowler and Dr. Archibald 
M‘Kendrick. Pathologist : Professor Lorrain Smith. 
Assistant Pathologists: Dr. James Miller, Dr. A. Murray 
Drennan, and Dr. D. Murray Lyon. 

Royal Hospital for Sick Children, Sciennes-road, 
Edinburgh.—This hospital contains 120 beds, and is fitted 
with every modern improvement. A fully equipped out¬ 
patient department (medical and surgical) is conducted 
daily in a building adjoining the hospital. Systematic 
courses of instruction, which qualify for graduation in the 
Edinburgh University and elsewhere, are given from time 
to time throughout the year by the staff. Students may 
enter at any time. Full particulars can be obtained from 
the Registrar at the hospital. 

Staff. —Consulting Physicians : Dr. J. Carmichael, Dr. 
J. Playfair, and Dr. T. M. Burn-Murdoch. Consulting 
Surgeon : (vacant). Consulting Surgeon Dentist: (vacant). 
Pathologist: Dr. W. E. Carnegie Dickson. Ordinary 
Physicians: Dr. J. Thomson, Dr. J. S. Fowler, and Dr. 
J. W. Simpson. Surgeon : Mr. H. J. Stiles. Ophthalmic 
Surgeon: Mr. G. A. Berry. Assistant Surgeon : Mr. J. 
Fraser. Surgeon to Ear and Throat Department: Mr. W. G. 
Porter. Medical Electrician: Dr. J. W. Spence. Extra 
Physicians : Dr. Dingwall Fordyce, Dr. C. McNeil, and 
Dr. Norman S. Carmichael. Anaesthetists : Dr. M. H. 
Ho ward-Jones and Dr. Lancelot Foster. 

Eye, Ear, and Throat Infirmary of Edinburgh, 
6, Cambridge-street, Lothian-road.—Clinical Lectures and 
Instruction are given in this institution, which is open at 
1 o'clock daily for outdoor patients for Eye Diseases ; 
Mondays, Thursdays, and Saturdays at 12 noon, and 
Tuesdays and Fridays at 4 p.m. for outdoor Ear, Nose, and 
Throat Patients. Special Practical Ophthalmoscopic Classes 
by arrangement. Patients whose diseases require opera¬ 
tions or more than ordinary care are accommodated in the 
house. Consulting Surgeon : Dr. Logan Turner (Ear, Nose, 
and Throat Department). Surgeons : Dr. William George 
Sym, Dr. J. V. Paterson, Dr. W. G. Porter, Dr. E. M. 
Lithgow, Dr. W. T. Gardiner, Dr. John M. Darling, and 
Dr. Ernest H. Cameron. Honorary Anaisthetist: Mr. J. H. 
Gibbs. Dental Surgeon : Mr. G. W. Watson. Treasurer 
and Secretary : Mr. J. P. Watson, W.S., 32, Charlotte-square. 
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UNIVERSITY OF GLASGOW. 

The University of Glasgow is both a teaching and a 
degree-granting body, but admits to graduation only 
candidates whose preliminary examination and course 
of study conform to its own regulations. Within 
certain limits instruction given by recognised medical 
schools and teachers may be accepted, but not less than 
one-half of the subjects other than clinical must be 
taken in this or some other recognised university, and at 
least two years of the course must be taken in Glasgow 
University. Six degrees, open both to men and women, 
are conferred : M B. and Ch.B. (always conjointly), M.D. 
and Ch.M. ; B.Sc. in Public H<;alth ; D.Sc. in Public Health ; 
and B.Sc. in Pharmacy. A Preliminary Examination must 
be passed in (1) English, (2) Latin, (3) Elementary Mathe¬ 
matics, and (4) Greek, or French, or German, or Italian, 
with possible options to students whose native language is 
not English. Candidates taking the University preliminary 
examination are not obligel to pass in all the four subjects 
at one examination, but must do so at not more than two 
occasions. 

For the degrees of Af. It. and, Ch.B. a curriculum of five years 
is required. The candidate must, during his curriculum, 
have attended a course or courses of instruction in each 
of the following subjects of study, extending over not less 
than the number of terms specified in each case, and 
including such class examinations as may be prescribed in 
connexion with the several courses : —Chemistry (including 
Organic Chemistry), two terms ; with Practical Chemistry, 
one term ; Physics (with practical work), one term ; Botany 
(with practical work), one term ; Zoology (with practical 
work), one term ; Anatomy and Practical Anatomy, five 
terms ; Physiology and Practical Physiology, three terms ; 
Materia Medica and Therapeutics (together or separately), 
each subject, one term ; Pathology and Practical Pathology, 
three terms; Medical Jurisprudence and Public Health 
(together or separately), each subject, one term; Midwifery 
and Diseases peculiar to Women and to Infants, two terms ; 
Surgery, two terms; Medicine, two terms. Candidates 
must attend at least three years the Medical and Surgical 
Practice of a recognised hospital accommodating at 
least 80 patients and having a distinct staff of physicians 
and surgeons. At least nine months’ hospital attendance 
is required on both Clinical Surgery and Clinical 
Medicine, and the student must have acted for six months 
as clerk in medical and dresser in surgical wards, and 
must have had six months’ outdoor practice; he must 
also have attended a course of Mental Diseases and of 
Practical Pharmacy (25 meetings), must have been 
properly instructed in Vaccination at a public vaccination 
station, and must have attended at least 20 cases of 
labour and the Practice of a Lying-in Hospital. The 
University also requires further study in Post-Mortem 
Examinations, Fevers, Dermatology, Ophthalmology, 
Gynaecology, Diseases of Children, and Diseases of the 
Ear and Throat. If a candidate has completed in a 
University of the United Kingdom a course of study 
and passed an examination in Botany, Zoology, Physics, 
or Chemistry, qualifying for a degree in Science or in Arts 
or in Medicine, he may be held to have passed the examina¬ 
tions in such subject or subjects, and there is also power 
to accept certain other Professional Examinations for 
Medical Degrees of the Scottish Universities. 

There are four Professional Examinations, the first 
comprising Botany, Zoology, Physics, and Chemistry; the 
second comprising Anatomy and Physiology; the third 
comprising Materia Medica and Therapeutics and Patho¬ 
logy ; and the fourth or final, comprising Medical Juris¬ 
prudence and Public Health, Sargery and Clinical 
Surgery, Practice of Medicine and Clinical Medicine, 
and Midwifery and the Diseases peculiar to Women and 
to Infants. 

The degrees of M.D. (Doctor of Medicine) and Ch.M. 
(Master of Surgery) are higher degrees in Medicine and 
Surgery respectively, and candidates (not under 24 years 
of age) who have previously obtained the double bachelor¬ 
ship may be admitted to either M.D. or Ch.M. on com¬ 
pleting the after course prescrilied, including an examina¬ 
tion in Clinical Medicine for M.D. and an examination in 
Surgical Anatomy, operations on the dead body, and Clinical 
Surgery for Ch.M 


Fees .—The Fees for M B. and Ch.B. are £23 2s The 
class fee in each subject of the curriculum for M B. atd 
Ch.B. is £2 2#., £3 3*., or £4 4#., and the present fees {or 
hospital attendance are £10 10#. The fee for M.D. ii 
£15 15#., and for Ch.M. £15 15#. 

The great majority of the students take their hoepiul 
course at the Western Infirmary, or the Royal Infirmary, 
where clinical instruction is given by professors of the 
University and others. Clinical instruction on Fevers is 
given at Ruchill and Belvidere Hospitals, while special 
courses, largely of a practical nature and embracing work 
in Hospital or Asylum wards, are conducted by I'niveraiy 
Lecturers on the Ear, the Throat and Nose, Dermatology. 
Ophthalmology, Venereal Diseases, and Insanity. Qoeea 
Margaret College, sometime conducted as a separate institu¬ 
tion for the higher education of women, was made over to 
the University in 1892, and in it medical classes for wooes 
are conducted under University professors and other lec¬ 
turers appointed by the University Court, whilst for clinical 
instruction female students are admitted to the Royal 
Infirmary. 

Professors—Natural Philosophy: A. Gray. LL.D., F.R. S 
Materia Medica: Ralph Stockman, M.D. Chemistry 
John Ferguson, LL.D. Surgery: Sir William Macewec, 
M.D., F.R.S., and Robert Kennedy, M.D., D.Sc. Practice 
of Medicine : T. K. Monro, M.D., and W. K. Hunter 
M.D., D.Sc. Midwifery: Murdoch Cameron, M.D.. aan 
J. M. Munro Kerr, M.D. Anatomy: Thomas H. Bryce. 
31.A., M.D. Zoology: John Graham Kerr, 31. A, FRS 
Botany: F. 0. Bower, D.Sc., F.R.S. Physiology: D. No3 
Paton, B.Sc., M.D., F.R.S. Forensic Medicine: John 
Glaister. M.D. Pathology : Robert Muir, M.A., 31.D., F.R.v 
and J. H. Teacher, 31.A., M.D. 

In this University Bursaries and Prizes to the annasl 
amount of over £1000 are appropriated to students in i'ae 
3Iedical Faculty, and there are. moreover, several Scholar¬ 
ships and Fellowships which may be held by medial 
students who have gone through the Arts course. He 
designation, money value, subjects of examination or 
other method of selection, conditions of eligibility 
Ac., of the Bursaries and Prizes are as followsTwo 
Glasgow Highland Society Bursaries, tenable for £»* 
years, open to medical students of Highland descent. 
£25 each, awarded on results of Bursary Kxmeiiv 
tion; Mackintosh Mental Science Bursary, open tc 
medical students of either sex attending the Iec:nrt? 
on Insanity, £31 ; 31onteith Bursary, tenable for twa 
years, awarded on results of Second Professional Ru¬ 
mination, £21 Anatomy and Physiology; Dr. Then* 
Gibson Bursary, tenable for four years, open to medical 
students preparing to be Missionaries. £36, competing 
at the First Professional Examination ; Coats Scholar¬ 
ship, open to graduates in medicine of Dot more 
three years’ standing, holder to prosecute reseat- 
in pathology, £85, Pathology ; John Macfarlane : -ff- 
sary and Loritner Bursary, each tenable for tu.’w 
years and open to medical students entering on 
second winter session. £48 and £25 respectively: u 
Armagh Bursary, open to students of either sex pre^ 
ing themselves for the Final Examination for t- 
degree of M.A. with Honours, and intending U> $v--*.y 
3fedicine, £52 for three years : William Gardiner Bursar, 
tenable for two years, open to medical students of either sst 
£14, Physiology, Chemistry, and Physics of Profession 
Examinations ; Rainy Bursary, tenable for two jaa 
open to medical students entering on their fourth wir.ur 
session, £20. Anatomy, Physiology, Chemistry. Botany, 
Zoology; two Paterson Bursaries, tenable for four year?- 
open to medical students of first or second session, £25 at 
£20 respectively, Mathematics and Dynamics; Brink- 
3Iemorial Prize, awarded annually to the most *-" 
tinguished graduate in medicine of the year. £L 
Dobbie Smith Gold Medal, awarded for an Essay « » 
Botanical subject ; two Arnott Prizes. £25 and 
respectively, Physiological Physics. &c. ; Andrew v- 
Bethia Stewart Bursary, tenable for three years 
to M A. Graduates of the University. £50. Special Ex* 
mination ; Weir Bursary, awarded on result of SaoK* 
and Third Professional Examinations. £18 : XcCvb* 
3Iedical Research Scholarships, open to medical grad¬ 
ates of Scottish Universities. £100 (see Uniftrst? 
Calendar). 
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LEWIS’S PUBLICATIONS. 


NOW READY. Crown 8vo. With Illustrations. 5t. net ; post free 5s. 3d., abroad. 5s. 4d. 

WAR STJRGERY. 

By EDMOND DELORME, M •dicln Inspector (it n.'ral dc l Armoe ; Auoien lViidcnt du Comit*’ Consultative do 

Santf* de I’Annoc. 

Translated by H. DE MERIC, Surgeon, In-Patients. French Hospital and Dispensary, London, kc. 

•* . We should strongly recommend everyone «)>•> ini end* to undertake military surgical duties to get the b<**>k at once aud * read, mark, 

and Inwardly digest its content*. ~Hikmiwoham M dical Kkviiw 

** An excellent text Ik ok lor all student* and surgeons dealing with wounded aoldlers."—Dl’BLIV JotrmjTAL ov Mkwcal Bcikncv. 


JL'sT PUBLISH El). Demy 8vo. 6s. €d. net ; poat free. €». lOd , abroad, 7s. 

AMCEBIASIS AND THE DYSENTERIES. 

B) LLEWELLYN POWELL PHILLIPS, MX, M.C.. B.C. (CanUb.), F.R.C.P. (Load.), f.R.C.S. IEdR.). 

Professor of Medicine in the Egyptian School of Medicine, Cairo, &lc. 

•’This volume 1« likely to prove of ^rent service to pras-t l tinners who wish to obtain speedy arid trustworthy Information.”—Tn* Lsxcitt. 

** It can therefore be recommended to all Inlereated in the subject of dysentery ...,#• to students it ahould proie luvaluable.' Burma 
Medical Jourbal. _ _ 

NOW READY. ELEVEN I H Edition. 9 Coloured Plates and 261 Illustrations. Demy 8vo. 

12«. 61. net ; poll free. 12s. lid , abroad, 13s. 6d. 

SWANZY’S HANDBOOK OF 

DISEASES OF THE EYE AND THEIR TREATMENT, 

Revised and Edited by LOUIS WERNER, M.B., F.R.C.S L. Sen. Mod. I'niv. I>nb. : Surgeon to the Royal Victoria 
Eye and Ear Hospital ; Ophthalmic Surgeon to the Mater Hospital. Dublin ; Professor of Ophthalmology, Univ. College, 
I>ublin, and Examiner in Ophthalmology, Dublin University. 

•* It will doub'less retain Ita well earned reputation as a reliable and convenient manual.”—T he Lascrr. 

JUST PUBLISHED. With 3 Platei. Demy 8vo. 7s. 6d. net; post free, 7s. 10d., abroad, 8s. 

OCCUPATIONAL AFFECTIONS OF THE SKIN. 

A Brief Account of the Trade Processes and Agents which give Rise to Them. 

By R. PROSSER WHITE, M.D.Ed., M R C.S., Life Vice-President, senior Physician and Dermatologist, 
Royal Albert Edward Infirmary, Wigan ; Author of “Catarrhal Fevers, commonly called Colds, «Lc.” 

“This t*»’k ihouM hiivc a wile circulation, a* It deals with a subject which c morns all medical men w bo have to treat or to examine 
workmen."-T*r La»c*t. 

•* Factory surgeon* and practitioner* In Industrial centre* will find it most useful.”— Medical Pr«*r. 

NOW READY. FIFTH Edition (KEPKINTKD). With 29 Plates (mostly in Colour), comprising 33 Figures. Demy 8vo. 

6s. net; post free, 6s. 4*1., abroad, 6*. 6d. 

LANDMARKS & SURFACE MARKINGS OF THE HUMAN BODY. 

Bj L. BATHE BAWLING, M B., B.C.Cantab., F.K.C.S. Eng., Surgeon with Charge of Out-Patients, Demonstrator 
of Practical and Operative Surgery, late Senior Demonstrator of Anatomy, St. Bartholomew's Hospital, Sc o. 

••That the last edition sold out wtthln one ye*r It the beat proof of its utility.”—T he Lancet. 

•• We cau ouatxleuUy rev >mmend it to everyone as a hau tUmlt both for study aud for reference.’*— Kotsiii Ruil Medical Journal. 

With 177 Illustrations. Deray 8vo. Pp. xl.-f 1571. 15s.net; inland postage, 6d. 

MEDICAL DIAGNOSIS. 

By W. MITCHELL STEVENS, M D . M.R.C P., Fellow of University College, London ; University Scholar in Medicine 
(London); Senior Physician to the King KJwaid VII. Hospital; Lecturer on Pharmacology in University College, 
Cardiff. 

••We brib*\ e thnt the general practitioner will find It to be of the greatest value .\n excellent index closes a volume which 

will find a well-deservea place on the bookshelves ot many & busy practitioner.”- Bkitd-u Medium J >i us*l. 

•• We ba^e reiui this i« M <k with much pleasure, and have ou several occa»1ous tested It in actual practice with complete satisfaction. 
We can cordially recommend it.”—T hk Lancet. 


NOW ItHADY. Demy 8vo. 6s. net; post free 5s. 3*1., abroad, 5s. 4d. 

I. K. Therapy, with Special Reference to 

TUBERCULOSIS. Hv W. E M. ARMSTRONG. M A . M 1). Dub., 
R/n't»«rl<>l<'*iUt o. the (Vfitral London Ophthalmic Hospital ; late 
Assistant lu the Inoculation Department, St Marys Hospital, 
Paddington. 

** We can commend to everyone who really wishes to understand the 
system of treatmeut ."—Uhl i i.*n M kpicaL Journau 


NOW KKADY. With 31 Illustrations. Crown 8vo. 4s.net; 
post free. 4s. id.. abroad, 4*. 4d. 

Meehano-Therapeutics in General 

PRACTICE. By G. de SWIET0CH0W8KI. M D, M.R.CS.. 
L.K.C.P., Fellow of the Koval b**cie(T of Medicine; Clinical 
Assistant, Electrical and Massage Department, King's College 
Hospital. 

“It contains a great deal of useful Information ami sensible 
advice."— Tm. Lasckt. 


Demy 8vo. 6«. net; post free. 5s. 3d., abroad, 5s. 4d. 

The Diagnosis and Treatment of Incipient 

PULMONARY TUBERCULOSIS. The Bnulshaw Lecture,delivered 
bet re the Royal College of Physicians London. November 5th, 
1913. With Appendices. Ac. Bv DAVID BRIDGE LEES, 
M I).Cantab., F. K.C.P. Lond.. Consulting Physician to St. Mary’s 
Hospital and to tho Hospital for Sick Children, Great Ormond* 
street, London. W C. 

“ May bo cordially recommended.”—T he Practitioner. 

NOW KKADY. Crown 8vo. 2s. 6<l. net; post free, 2s. 9d. 

Lectures on Tuberculosis to Nurses. 

Based on a Course dell vered to t he Queen Victoria Jubilee Nuraea. 
With Illustrations. By OLUVER BRUCE, M K.C.S., L.K.C.P.. 
Joint Tuberculosis Officer for ttie County oi t, ssex. 

"We can recommend this small volumo as a reliable guide.”— 
Thk Laxckt. 

••A study of this book will enable those employe*! In connexion with 
tuberculosis campaigns to do their work with increased interest and 
intelligence. ’—British Mkoical Journal. 


* +* Complete CAT A LOG UK petit free on application. • 

London: H. K. LEWIS & CO. LTD., 136, GOWER STREET, W.C. 

Telegrams: “PUBLICAVIT, EUSROAD, LONDON." Telephone: MUSBUM 1072. 
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SALVARSAN and NEOSALVARSAN 

EFFECTIVE SUBSTITUTES 


GALYL 


HECTINE 

HECTARGYRE 


GALYL is tetraoxydiphosphaminodiarseno- 
benzene and has been discovered by Dr, 
MOUNEYRAT. 

It is found in i lie form of a clean yellow 
powder, liable to change when exposed to the air. 

GALYL is as effective as SALYARSAN or 
NEOSALYARSAN on Spirochaetes and Try¬ 
panosomes and free from the nenrotropic and 
congestive action of these preparations . 

For Intravenous Injections:— 

(1) DILUTE.— GALYL is supplied in neutral glia* 

ampoules containing the necessary dose of Sodfts: 
Carbonate. Sterile distilled water being only used 
for the dissolution. 

(2) CONCENTRATED.— A special outfit containing cee 

dose GALYL, one ampoule sterilised solution, acl 
one small filter is supplied. 

Doses: 0 20-0-25—0 30—0-35—0-40. 

For Intramuscular Injections GALYL is 
supplied in oily emulsion. 

Doses : 0-20—0*30-0-40. 


HECTINE is Sodii Benzo-sulpho-p-amino- 
phenyl arsonas. 

HECTINE consists of colourless needles, very 
soluble in water, containing approximately 
21 per cent, of arsenic. 

The preparation is put up in sterile ampoules 

for Intramuscular Injections 

AMPOULES A containing 10 eg. In I c.c. 

AMPOULES B ff 20 eg. in I c.c. 

PILLS „ 10 eg. 

Ref., The Lancet, 26/6/15— 

Severe case of Intractable syphilis treated satisfactorily with 

Mercurial salt of HECTINE, a combine: 
arsenico-mercurial treatment of Syphilis, espe¬ 
cially recommended after a course of Galyl. 

The preparation is put up in sterile ampoules 

for Intramuscular Injections 

AMPOULES A containing: 


Hectine . 

10 eg. 

. 

1 eg. 

AMPOULES B containing: 

Hectine 

20 eg. 

Hg. 

li eg. 

PILLS containing: 

Hectine 

10 eg. 

Protoiod. of Hg 

1 eg. 

Opium Extract 

1 eg. 


Ik Phials of 24 Pills. 


Complete literature on application to the Sole Agent* for the British Empire , Colonies and Dominion* — 

M. BRESILLON & CO., Gamage Buildings, Holborn, London, E.C. 

'Phone: Holborn 1311. Telegram: •'Ampa'.vaJ." 
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The Anderson College of Medicine, Dumbarton- 
road, Glasgow, W.—This medical school took its rise as the 
Medical Department of Anderson’s University, founded 
in 1795 by the will of Professor John Anderson, 
F.R.S., and has been active since 1799. It has given 
14 professors to the University of Glasgow. The follow¬ 
ing courses are given, which qualify for all the licensing 
boards and for the Universities of London, Durham, Edin¬ 
burgh, and Glasgow (the latter two under certain con¬ 
ditions) :—In winter: Anatomy and Practical Anatomy, 
(Vacant); Physics, Professor Peter Bennett; Chemistry, 
Professor J. Robertson Watson ; Botany, Professor B. G. 
Cormack ; Zoology, Professor W. Ferguson Mackenzie; 
Physiology, Professor H. Morton ; Materia Medica, 
Professor John P. Duncan; Midwifery and Diseases 
of Children, Professor Wm. D. Macfarlane ; Surgery, 
Professor Archibald YouDg; Practice of Medicine, Pro¬ 
fessor John M. Cowan ; Ophthalmic Medicine and Surgery: 
A. J. Ballantyne; Aural Surgery, Professor J. Galbraith 
Connal; Diseases of Throat and Nose, Professor John 
Macintyre; Public Health (Laboratory Course), Professor 
Carstairs C. Douglas ; Dermatology, Dr. J. G. Tomkinson ; 
Dental Bacteriology, Professor C. C. Douglas ; Dental 
Surgery and Pathology, J. Watt ; Dental Anatomy 
and Physiology, W. F. Mackenzie; Dental Metallurgy, 
Mr. Charles Read. In summer: Anatomy, Practical 
Anatomy, and Osteology; Practical Chemistry; Botany 
and Practical Botany; Zoology and Practical Zoology; 
Practical Physiology; Practical Materia Medica and 
Pharmacy; Medical Jurisprudence (Professor Carstairs C. 
Douglas); Diseases of Women (Professor Wm. D. Mac¬ 
farlane) ; Operative Surgery: Ophthalmic Medicine and 
Surgery ; Aural Surgery; Mental Diseases (Dr. Ivy 
Mackenzie) ; and Public Health (Lecture Course and Labora¬ 
tory Course). The Chemical Laboratory is open daily from 10 
to 5. The Dissecting-room is open in winter from 9 a.m. 
to 5 P.M., and in summer from 7 a.m. to 5 P.M. The 
students are assisted in their dissections by the Pro¬ 
fessor and Demonstrators, by whom frequent examina¬ 
tions and demonstrations on the parts dissected are con¬ 
ducted. The supply of subjects for dissection is ample, 
and students are consequently provided with parts as soon 
as they may be ready for them. The Dissecting-room is 
provided with a complete series of dissected specimens, 
mounted in plaster of Paris, illustrating the anatomy of 
the human body. Candidates for the Licence in Dental 
♦Surgery can obtain the full medical curriculum in Anatomy, 
Chemistry, Physiology, Surgery, Practice of Medicine, 
and Materia Medica. The courses special to Dentistry 
are also conducted in the Anderson College of Medicine. 

The new buildings are situated in Dumbarton-road, im¬ 
mediately to the west of the entrance to the Western 
Infirmary, and adjoining the University. Extensive accom¬ 
modation is provided for Practical Anatomy, Practical 
Chemistry, Practical Botany, Practical Zoology, Practical 
Physiology, Practical Pharmacy, Operative Surgery, and 
Public Health. Ample provision has also been made for 
the comfort of students. 

Class Fees .—For each course of Lectures (Anatomy, Oph¬ 
thalmic Medicine and Surgery, Aural Surgery. Diseases of 
Throat and Nose, Mental Diseases, and Public Health 
excepted), first session. £2 2s. ; second session (in 
Anderson’s College), £1 Is. For Practical Classes 
"except Anatomy, Chemistry, and Public Health)—namely, 
Botany, Zoology, Physiology, Pharmacy, and Operative 
Surgery—first session, £2 2s. ; second session, £2 2s. 
Anatomy Class Fees : Winter, first session, Lectures and 
Practical Anatomy, £5 5s. ; Practical Anatomy alone, £2 2s. 
Second session, Lectures and Practical Anatomy, £4 4s. ; 
Practical Anatomy alone, £2 2s. Summer, Regional Course or 
Dental Course (each including nervous system) and Practical 
Anatomy, £3 3s. ; Regional Anatomy Course or Dental 
bourse alone, £2 2s. ; Practical Anatomy alone, £1 11#. 6d. ; 
Jsteology and Practical Anatomy, £2 12#. 6^/. ; Osteology 
done, £1 11#. 6d. Special Course of Demonstrations 
:or Dental Students, £2 2s. Chemistry : Lectures, £2 2s. ; 
Practical Chemistry, £3 3#. Botany and Zoology : Reduced 
:ees for Lectures with Laboratory work in Botany or in 
Zoology, during same summer session, £3 3#. ; for Lecture 
Mass or Practical Class separately, in Botany or in Zoology, 
22 2s. Ophthalmic Medicine and Surgery (including Hos¬ 
pital Practice), Aural Surgery, Diseases of Throat and 


Nose, and Mental Diseases, fee for each course, £1 1#. 
Public Health Laboratory, fee for six months’ course, 
£12 12#. Matriculation Fees: For the year, 10#. ; for one 
class in winter session alone, 5#. ; for summer session 
alone, 5s. 

Western Infirmary. —Fees : For Hospital Attendance, 

, £10 10#. ; afterwards free. For Clinical Instruction, winter, 

1 £3 3#. ; summer, £2 2#. Pathology : systematic, £4 4#. ; 
practical, £3 3#. Vaccination Fee, £1 1#. 

Royal Infirmary. —Fees : Hospital Attendance—perpetual 
tickets, £7; for six months, £2 2#. ; for three months, 
£1 1#. Separate payments, amounting in all to £7 7#., 
entitle to perpetual ticket. Clinical Instruction for six 
months, £3 10#. ; for three months, £1 15#. Pathology, 
both courses, £4 4#. Vaccination Fee, £1 1#. 

Attendance at the dispensaries of the Western and Royal 
Infirmaries is included in the hospital fee. 

Maternity and Women's Hospital. —Students’ Hospital 
Fee, £5 5#., which allows students to attend the hospital at 
any time during their undergraduate career. This fee must 
be paid before joining the hospital for either clinical 
instruction or practical work. 

Royal Hospital for Sick Children. —Fee for one year, 

£1 1 #. 

Eye Infirmary. —Fee: Hospital Practice and Clinical 
instruction, including Lectures at the College, six months, 
£1 1 #. 

Look Hospital. — £1 1#. 

Fever Hospital , Belridere or Ruchill. —Fee, £1 1#. 

Hospital for Skin Diseases. —Fee, £1 1#. 

The Carnegie Trust extends its benefactions to students 
at Anderson’s College Medical School. Full particulars may 
be obtained from Sir W. S. McCormick, the Carnegie Trust 
Offices, Merchants’ Hall, Edinburgh. 

Certificates of attendance on the lectures at Anderson’s 
College Medical School are received by the Universities 
of London, Durham, Edinburgh, and Glasgow (the latter 
two under certain conditions) ; by the Royal Colleges 
of Physicians of London and Edinburgh ; by the Royal 
Colleges of Surgeons, England, Edinburgh, and Ireland; 
by the Royal College of Physicians of Ireland ; by the 
Royal Faculty of Physicians and .Surgeons of Glasgow; 
by the Society of Apothecaries, London; and by the 
Army, Navy, and East India Boards. The courses of 
Laboratory Instruction and Lectures in Public Health 
are recognised by the Royal Faculty and Scottish 
Colleges ; by the Royal College of Physicians and the Royal 
College of Surgeons, Ireland ; and by the Universities of 
Cambridge, London, Sec. Communications relating to the 
Medical School to be addressed to the Secretary of the 
Medical Faculty, The Anderson College of Medicine, 
Glasgow, W. Communications relating to the Preliminary 
Examination in General Education to be addressed to Mr. 
Hugh Cameron, M.A., F.E.I.S.. Educational Institute Office, 
34, North Bridge-street, Edinburgh. Communications 
relating to the Triple Qualification to be addressed to Mr. 
Alexander Duncan, B.A., LL.D., Royal Faculty Hall, 
242, St. Vincent-street, Glasgow. 

The Malcolm Kerr Bursary in Anatomy (value about £10) 
is open to students of the Junior Anatomy Class during 
Winter Session 1915 16. 

The Winter Session will open on Monday, Oct. 18th, 

1915, and will close on Thursday, March 23rd, 1916. 

The Summer Session will open on Wednesday, April 26th, 

1916, and will close on Wednesday, July 5th, 1916. 

St. Mungo’s College and Glasgow Royal Infirmary. 
—This College was incorporated in 1889. The Glasgow 
Royal Infirmary was founded in 1791. The Faculty of 
Medicine of the College occupies buildings erected for the 
purposes of a medical school, adjoining and communicating 
with the Royal Infirmary. The Laboratories, Museums, and 
Lecture-rooms are equipped and adapted to modern scientific 
requirements. A complete electric light installation has 
been added, and a powerful Educational Lantern has been 
provided for demonstration purposes. The Royal Infirmary, 
which is at the service of the College for the purpose of 
clinical and practical instruction, is one of the largest 
hospitals in the kingdom. The Winter Session will open on 
Monday, Oct. 18th. 

Psychological Medicine. —Practical instruction is given in 
Hawkhead Asylum, situated within a short distance of 
Glasgow and having accommodation for 850 patients. Eight 
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resident clinical clerks are appointed annually. These clerk¬ 
ships are open to students attending St. Mungo's College. 

Clinical Instruction in Ferers. —-Classes are conducted at 
the City of Glasgow Fever Hospital, Belvidere, and at the 
City of Glasgow Fever Hospital, Ruchill, by the respective 
Physician-Superintendents. 

Clinical Instruction in Midwifery. —The close proximity of 
the Maternity Hospital enables the Professor of Midwifery to 
conduct frequent clinical demonstrations there during the 
Summer Session. 

The classes in St. Mungo’s College qualify for the 
English, Scotch, and Irish Conjoint Boards and, under 
certain conditions, for the various universities, including 
the University of London. Students who have fulfilled 
the conditions of the Carnegie Trust as regards Scottish 
birth or extraction, age (16 years), and Preliminary 
Examination, are eligible for the benefits of this Trust 
during the whole course of their studies at St. Mungo’s 
College. 

The fee for each class is £2 2s. , except Zoology and 
Botany, joint fee £3 3*., Anatomy, Winter Session, £4 4*., 
Pathology, £4 4#., Physics, £2 4*. 6rf., Public Health 
Laboratory, £12 12*., and certain extra classes for which 
the fee is £1 1*. The hospital fee (including clinical 
lectures) is £21 for a perpetual ticket. 

The classes in St. Mungo’s College are now open to male 
and female students equally. 

The minimum fees for all the lectures, including hospital 
attendance, necessary for candidates for the Diplomas of 
the English or Scotch Colleges of Physicians and Surgeons, 
amount to £65. Further particulars can be obtained 
from a syllabus which may be procured free on application 
to the Secretary of the Medical Faculty, 86, Castle-street, 
Glasgow. 

Glasgow 'Western Medical School.— This School is 
situated in University-avenue, opposite the principal gate of 
the University and near the Western Infirmary. Lectures 
and Demonstrations are given on Anatomy, Medicine, 
Surgery, Midwifery and " Gynsecology, Ophthalmology, 
Dermatology, and Diseases of Throat and Nose. Some of the 
classes qualify for graduation and for Scotch diplomas. 

Class Fees. —For each course of Lectures the fee is £2 2*., 
or in some cases £1 1*. There is no matriculation fee. 

Lecturers: Winter Session. —Anatomy: Dr. W. Primrose, 
at 4 P.M. ; Surgery: (Vacant); Midwifery: Dr. Balfour 
Marshall, at 2 p.m.; Medicine: Dr. W. Watson ; Derma¬ 
tology : (Vacant); Throat and Nose : Dr. W. S. Syme. 

Summer Session. —Anatomy: Dr. Primrose; Operative 
Surgery: (Vacant); Gynsecology: Dr. Balfour Marshall, 
Tuesday, Thursday, and Friday, at 2 P.M. ; Medicine: 
Dr. Watson ; Ophthalmology : Dr. Wilson ; Dermatology: 
(Vacant) ; Throat’and Nose : Dr. Syme. Further particulars 
can be obtained from the Secretary, Mr. J. N. Morton, 
58. Bath-street. 

Queen Margaret College, University of Glasgow.— 
Queen Margaret College was founded in 1883 by the 
Glasgow Association for the Higher Education of Women 
(instituted in 1877), and handsome buildings and grounds 
near the University were presented to the College in 1884 
by Mrs. John Elder. In 1890 a School of Medicine for 
Women was added to its Arts Faculty. In 1892, when the 
Universities Commissioners issued an ordinance empower¬ 
ing the Scottish University Courts to make provision for 
the instruction of women, the Council of the College and 
Mrs. Elder transferred to the University the College, its 
building, grounds, and endowments, on condition that 
these should be devoted to the maintenance of University 
classes for women only. The College then became the 
Women’s Department of the University of Glasgow; its 
classes are taught by professors of the University and other 
lecturers appointed by the University Court, and it is 
governed by the University Court and Senate. The curri¬ 
culum, regulations, and fees are the same as those of the 
male students, and the University degrees are open to 
women on the same conditions as to men. They have 
access to the University Museum and can borrow books 
from the University Library, besides having a library 
of reference in Queen Margaret College. The School 
of Medicine is a special feature of the College, and 
gives full preparation for the medical degrees of the Uni¬ 
versity. In July, 1894, for the first time in the history of any 
Scottish University, women students graduated in medicine 


in Glasgow University. 195 women have now taka 
degree of M.B., C.M., or M.B., Ch.B. of the Cnivenity oi 
Glasgow and 20 the degree of M.D. The women stodeau 
study Physics, Zoology, Botany, Physiology, Materia Medica. 
Medical Jurisprudence, and Public Health in the Uniramn 
Buildings at Gilmorehill; Chemistry and Anatomy at Qwa 
Margaret College; Pathology, Surgery, Medicine, an.j 
Gynaecology at the Royal Infirmary. Excellent facilities fo¬ 
ci inical work are given in the Roval Infirmarv, in ini 
Maternity, and other hospitals. By a gift of £5000 gram 
for the purpose by the Bellahouston Trust the Uoinnitj 
Court was enabled to add to the College a large boildi* 
for the study of Anatomy and other medical subjects. Ife* 
Arthur Scholarship is open every third year to stndecu of 
first year ; other Bursaries are open in Arts and Medidw 
and by an ordinance of the Universities (Vwn mUA r *». 
women are admitted to certain University bnran- 
scholarships, and fellowships. There is a house of res- 
dence for the students of the College ooming from i 
distance. The Winter Session will open on Oct. 18th. 

Royal Infirmary, Glasgow.—This infirmary, which s 
the largest in Glasgow, is situated in Cathedral-sqca.v 
Castle-street, and has car communication with every part ci 
the city. The ancient connexion between the University c! 
Glasgow and the Royal Infirmary was revived in 1911, wbvfl 
the following University Chairs were established at tbr 
infirmary : The Muirhead Chair of Medicine. Dr. W. K. 
Hunter ; the St. Mungo Chair (Notman) of Pathology. Ik 
John H. Teacher; the St. Mungo Chair of Surgery. ’• 
Robert Kennedy ; the Muirhead Chair of Obstetrics »*i 
Gynaecology, Dr. J. M. Munro Kerr. The following Uni¬ 
versity Lectureships have also been established at the 
infirmary—viz., of Ophthalmology, Dr. Maitland Ramsay, 
of Clinical Surgery, Mr. Adams, Mr. McGregor, and Mr. 
Kay; of Clinical Medicine, Dr. Cowan, Dr. Market at 
Anderson, Dr. Wm. R. Jack, and Dr. John Henderson o< 
Venereal Diseases, Dr. David Watson ; Assistant. Mr Join 
Gilchrist; of Laryngology and Rhinology, Dr. John Macictyre 
of Otology, Dr. J. K. Love ; of Dermatology, Dr. G. McIntyre 
St. Mungo’s College is situated in the infirmary grrwri? 
The infirmary has, including the Ophthalmic Departotrv 
670 beds, and when completed the beds will number aboct 7X 
There are special beds and wards for diseases of women, rf 
the throat, nose, and ear, skin, venereal diseases, bem 
and septic cases. Wards are set apart for the teaching ri 
Women Students. At the Out-door Department the attenl- 
ances in 1914 numbered over 140.465. In addition to the Urrr 
medical and surgical departments there are department* fcr 
special diseases—viz., diseases of women, of the throat an! 
nose, of the ear, of the eye, of the skin, and of the t«ifc. 
Five house physicians and nine house surgeons, haring i 
legal qualification in medicine and surgery, who bond a 
the hospital free of charge, are appointed every sir montir* 
Clerks and dressers are appointed by the physicians aaf 
surgeons. As a large number of cases of acute disease? and 
accidents of a varied character are received these appe-ir:- 
ments are very valuable and desirable. There is a modrr 
and fully equipped Electrical Pavilion, and year by ys*r 
the latest and most approved apparatus for diagncw* 
and treatment has been added. The fees are as follovs. 

(a) For hospital practice, including attendance at the out¬ 
door department, at the pathological department, po*- 
mortem examinations, and the use of the museum : Perpet=al 
ticket, £7 ; six months. £2 2*. ; three months, £1 U. 
separate payments amounting to £7 7*. entitle the studet: 
to a perpetual ticket, on return of previous season ticket? 

(b) for Clinical Lectures, six months, £3 10*. ; three mouth*. 
£1 15*. ; (c) Vaccination, £1 1*. ; Pathology, £4 4> 
Bacteriology, £2 2s. 

Staff. —Visiting Physicians : Dr. W. K. Hunter, Dr. John M 
Cowan, Dr. Mackenzie Anderson, Dr. Wm. K. Jack, tad 
Dr. John Henderson. Visiting Surgeons : Mr. J. A. Adams, 
Mr. J. H. Pringle. Mr. H. Rutherfurd, Mr. Peter Paterson. 
Dr. Robert Kennedy. Dr. A. N. McGregor, and Mr. Thor?- 1 
Kay. Assistant Physicians : Dr. James .Soott, Dr. Archd. W 
Harrington, and Dr. W. Watson. Assistant Surgeons: M* 
John Patrick, and Mr. John A. C. Macewen. Dispensary 
Physicians: Dr. D. H. Macphail, Dr Arthur Crawford, Ik 
David Macdonald, and Dr. John C. Middleton. Di^ensarr 
Surgeons : Mr. A. G. Faulds, Mr. James Battersby. Mr 
Donald Duff. Mr. Milne McIntyre, Mr. Alex J. Cooper, tad 
Mr. Robert S. Dewar. Extra Dispensary Physician* Ik 
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Agnes Picken, Dr. T. S. Barrie, Dr. D. T. C. Frew, 
and Dr. J. M. Morgan. Extra Dispensary Surgeons: Mr. 
Win. C. Mackie, Mr. J. A. G. Bnrton, Mr. P. H. 
Robertson, and Dr. James Taylor. Consulting Surgeon 
for Diseases of the Eye: Dr. A. Maitland Ramsay. 
Consulting Medical Electrician : Dr. John Macintyre. 
Surgeon for Diseases of the Throat and Nose: Dr. 
John Macintyre. Gynaecologists: Dr. Balfour Marshall 
and Dr. J. M. Munro Kerr. Surgeon for Diseases of the 
Ear: Dr. J. Kerr Love. Physician for Diseases of the 
Skin: Dr. George McIntyre. Pathologist: Dr. J. H. 
Teacher. Assistants in Pathological Institute : Dr. J. A. G. 
Burton and Dr. N. M. Allan. Bacteriologist: Dr. J. A. 
Campbell. Medical Electrician : Mr. J. R. Riddell. Assistant 
Medical Electricians: Dr. Samuel Capie, Dr. Katharine M. 
Chapman, Dr. J. G. Graham, and Dr. A. M. Kennedy. 
Anesthetists: Dr. John Donald, Dr. H. P. Fairlie, Dr. F. L. 
Napier, Dr. A. S. Richmond, Dr. Ellen Brown Orr, and Dr. 
Wm. Laird. Vaccinator : Dr. H. H. Borland. Dispensary 
Specialists:—Diseases of Women: Dr. James Taylor, Dr. 
A. L. Mcllroy, Dr. James Hendry, and Dr. J. McIntyre. 
Diseases of the Ear: Dr. James Adam, Dr. R. S. McKim, 
and Dr. John W. Leitch ; Diseases of the Skin : Dr. 
G. MclDtyre ; Diseases of the Throat and Nose: Dr. R. 
Fullerton and Dr. P. N. Grant ; Diseases of the Teeth : 
Mr. W. Taylor and Mr. W. R. Taylor; Venereal Diseases : 
Dr. David Watson. Ophthalmic Department: —Surgeon : Dr. 
Maitland Ram-ay ; Assistant Surgeons : Dr. John Rowan, 
Dr. H. W. Thomson, Dr. John Gilchrist, Dr. J. A. Wilson, 
uid Dr. W. H. Kiep; Extra Dispensary Surgeons: Dr. 
Andrew Ross Muir, Dr. T. S. Barrie, and Dr. E. B. Orr ; 
Electrician: Dr. Gilchrist; Pathologist: Dr. John II. 
Teacher; Amesthetist: Dr. R. H. Henderson; Super* 
ntendeAt: Dr. J. Maxtone Thoin. 

Glasgow Western Infirmary.— This hospital adjoins 
,he University of Glasgow. Number of beds upwards of 
500. Special wards are set apart for Diseases of Women and 
'or Affections of the Skin. In the out-patient department 
here are special cliniques for Diseases of Women and for 
Diseases of the Throat. Ear, Teeth, and Skin. The Clinical 
Courses are given by the physicians and surgeons, each of 
vhora conducts a separate class, and students require to 
inter their names at the beginning of the session for the 
:lass which they propose to attend. Special instrnc- 
ion is given to junior students by tutors or assistants, 
tnd clinical clerks and dressers are selected from the 
nembers of the class. All the courses of clinical instruc- 
ion are recognised by the University of Glasgow and the 
ither boards in the kingdom. In the Pathological Department 
he course is both systematic and practical, also post-graduate 
ourses, and extends through the winter and following 
ummer ; these are likewise recognised by the University 
or graduation. Fifteen resident assistants are appointed 
nnually, without salary, from those who have completed 
heir course. The fee for hospital attendance is £10 10s. 
nd the fees for clinical instruction are £3 3.s. for the Winter 
ession and £2 2s. for the Summer Session. 

A Clinical Laboratory has been opened, and students will 
sceive laboratory instruction from the lecturer on olinical 
lethods. 

Staff. —Honorary Consulting Surgeons: Sir Hector C. 
ameron and Sir George T. Beatson. K.C.B. Honorary Con- 
ilting Gynaecologist: Dr. W. L. Reid. Visiting Physicians: 
>r. Ralph Stockman, Dr. Wm. MaeLennan. Dr. R. Barclay 
ess. Dr. T. K. Monro, and Dr J. W. NicoHSkin Department), 
isiting Surgeons: Sir W. Macewen, Dr. J. C. Renton, 
r. T. K. Dalziel, Mr. James H. Nieoll, Dr. Duncan 
aoartney, and Mr. G. H. Edington. Gynecologist : Dr. 
furdoeh Cameron. Assistant Physicians: Dr. James 
arslaw. Dr. John S M-Kendriek, Dr. Frank Chaiteri?, and 
r. John Gracie. Assistant Surgeons: Dr. John Morton, Dr. 
rch. Young. Dr. M. Logan Taylor, and Dr. C. C. Cuthbert. 
ispensary Physicians: Dr. John P. Duncan, Dr. Geo. 
llison Allan. Dr. Jas. R. C. Greenlees. Dr. G. H. Clark, 
id Dr. 1). R. Kilpatrick. Dispensary Surgeons: Dr. Alex. H. 
dwards. Dr. R. B. Carslaw, Dr. David Dickie, l)r. Wm. 
ankin. Dr. J. M. Renton, Dr. Roy Young, and Dr. W. A. 
xmpbell. Anesthetists: Dr. James P. Boyd, Dr. R. 
ome Henderson, and Dr. H. P. Fairlie. Dispensary 
ynascologists : Dr. S. Cameron and Dr. Jas. H. Martin. 
Ktra Dispensary Physicians : Dr. G. B. Fleming, Dr. Hugh 
orton. Dr. J. W. McNee, and Dr. Adam Patrick. Dispensary 


Physician for Diseases of the Skin : Dr. J. G. Tomkinson. 
Extra Dispensary Surgeons : Dr. W. A. Sewell and Dr. Chas. 
Bennett. Dispensary Surgeon for Diseases of the Ear : Dr. 
Thomas Barr. Assistant Dispensary Surgeon for Diseases 
of the Ear : Dr. J. Stoddart Barr. Dispensary Surgeon for 
Diseases of the Throat and Nose : Dr. Walker Downie. 
Honorary Consulting Physician for Mental Disorders: Dr. 
L. R. Oswald. Consulting Medical Electrician : Dr. D. J. 
Mackintosh, M.V.O., LL.D. Medical Electricians: Dr. J. G. 
Tomkinson, Dr. Arcbd. Hay, and Dr. W. F. Somerville. 
Pathologist : Dr. Robert Muir. Clinical Pathologist : Dr. 
J. S. Dunn. Assistant Pathologists: Dr. Geo. Haswell Wilson 
and Dr. J. W. McNee. Vaccinator : Dr. J. L. Carstairs. 
Dental Surgeon: Mr. W. D. Woodburn, L.D.S. Superin¬ 
tendent : Dr. Donald J. Mackintosh, M.V.O., LL.D. Matron : 
Miss H. Gregory Smith. Secretary and Treasurer: J. Matheson 
Johnston, C.A., 87, Union-street. 

Royal Hospital for Sick Children, Yorkhill, Glasgow. 
—This institution, which was founded in 1882, consists of : 
(1) a new hospital at Yorkhill containing 204 cots built on an 
elevated and central site close to the University and opened 
in July, 1914 ; (2) a Dispensary, or Out-patient Department, 
in West Graham-street, opened in October, 1888 ; and (3) 
a country branch at Drumchapel, Dumbartonshire, contain¬ 
ing 24 cots, opened in 1903. Children treated must be under 
12 years of age and suffering from non-infectious diseases. 

• In the old hospital, containing 74 cots, about 1200 patients 
were treated annually, and in the Out-patient Department 
over 12,000 are treated annually, involving nearly 50,000 
attendances. Hospital and Country Branch. —Honorary 
Medical Officers -.—Consulting Physicians : Dr. George S. 
Middleton, Dr. R. Barclay Ness, and Dr. J. B. Mackenzie 
Anderson. Consulting Surgeons : Dr. T. Kennedy Dalziel, 
Mr. R. H. Parry, and Mr. James H. Nieoll. Consulting Patho¬ 
logist : Professor Robert Muir, M.D., F.R.C.P.E. Visiting 
Physician: Dr. Leonard Findlay. Visiting Surgeons: Dr. 
Alfred A. Yonng, and Dr. Alexander MaeLennan. Aurist and 
Laryngologist: Dr. J. Walker Downie. Oculist: Dr. John 
Rowan. Dentist: Dr. Leslie C. Broughton-Head. Patho¬ 
logist: Dr. W. Blair M. Martin. Dispensary .—Honorary 
Medical Officers:—Physicians : Dr. A. Bankier Sloan, Dr. 
Jamas R. C. Greenlees, Dr. James Gird wood, Dr. Agnes W. 
Cameron, Dr. W. Hendrie Kirk, Dr. Geoffrey B. Fleming, 
Dr. J. W. McNee, Dr. Berkeley Robertson, Dr. Samuel J. 
Moore, and Dr. Mary T. Moore. Surgeons: Dr. M. Logan 
Taylor, Dr. William Rankin, Dr. David Dickie, Dr. 
William A. Campbell, Dr. J. Mill Renton, Dr. Charles 
Bennett, and Dr. William A. Sewell. Aurist and Laryn¬ 
gologist : Dr. James Harper. Oculist : Dr. Walter 
H. Kiep. Dentist : Dr. Leslie C. Broughton-Head. For 
the Clinical Instruction of students the year will be divided 
into three terms. Special Courses of Lectures and 
Clinical Instruction on the Medical and Surgical Diseases of 
Children, meeting the requirements of Glasgow University 
Medical Ordinance (No. XXXI.), will be given in each of the 
said terms. The class will meet daily at 11 a.m., and will 
consist of 15 medical and 15 surgical meetings. The 
Glasgow University Court has recognised the Hospital for the 
purpose of hospital attendances and for clinical study during 
the fifth and final year of the curriculum. Students attend¬ 
ing the Hospital in their third year of clinical study will be 
given every opportunity of taking part in the regular clinical 
work in the wards under the supervision of the Visiting Phy¬ 
sicians and Surgeons. Fee, admitting to Hospital, Dispensary, 
and Country Branoh for one term, £1 Is., or for the whole 
year £2 2s. Fee for Clinical Instruction and the said Special 
Coarse, for one term, £1 15s. Further information may be 
obtained from the Medical Superintendent. 

Glasgow Ophthalmic Institution, 126, West Regent- 
street (29 beds and six cots).—Clinical and systematic 
course of lectures for students during the winter and summer 
sessions. In-patients, 1054 ; out- or dispensary patients, 
13.460. Operations on Wednesdays and Saturdays. Honorary 
Consulting Surgeon: Dr. I). N. Knox. Surgeon: Dr. A. 
Maitland Ramsay. Assistant Surgeons: Dr. John Rowan, 
Dr. H. Wright Thomson, Dr. John Gilchrist, Dr. J. A. 
Wilson, and Dr. W. H. Kiep. Extra Assistant Surgeons : 
Dr. A. R. Muir, Dr. T. S. Barrie, and Dr. Ellen B. 
Orr. Pathologist: Dr. J. H. Teacher. Electrician : Dr. 
John Gilchrist. Amesthetist: Dr. R. H. Henderson. This 
institution is the Ophthalmic Department of the Royal 
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Infirmary. A post-graduate course is given by Dr. 
Ramsay and assistants during September. Clinical in¬ 
struction is given in the summer session to students of 
the University and Queen Margaret College, and in winter to 
students of St. Mungo’s College and to all who take the class. 

Glasgow Eye Infirmary, Berkeley-street and Charlotte- 
street.—This institution, the largest of its kind in Scotland, 
was founded in 1824. The Infirmary now consists of two 
large buildings—that in Berkeley-street being occupied as 
the Infirmary proper and that in Charlotte-street (new 
buildings opened June, 1894) as a dispensary. The In¬ 
firmary is devoted exclusively to the treatment of Diseases 
of the Eye, and is intended primarily to provide treatment, 
and, when necessary, board and lodging for those who are 
unable to do so for themselves. The average number of new 
patients for the last ten years has been 26,026 and the 
total number of cases in 19i4 was 27,195. 

Students may attend on payment to the House Super¬ 
intendent of the following fees For six months £11*. Fee 
for University qualifying course is £2 2*. All students when 
duly entered in the Infirmary Register may attend the clinical 
instruction of any or every member of the medical staff 
on production of their tickets. The days on which the 
surgeons respectively attend to receive patients may be 
ascertained at the Infirmary. Students have the privilege 
of being present in the Dispensaries at such hours as 
are arranged. They may enter the wards along with the 
surgeon whose clinique they are attending when he visits 
his patients. They may also be present at operations under 
the sanction of the surgeon operating, but no student may 
enter the wards or operating-room except under the aforesaid 
regulation. The wards and dispensary are recognised by the 
University of Glasgow for the purpose of instruction in 
ophthalmology for graduation in medicine. Secretary and 
Acting Treasurer: Harold John Black, 88 , West Regent- 
street, Glasgow. House Superintendent : James H. 
Archibald. The medical session opens in October. The 
Medical Staff is as follows Surgeons: Dr. A. Freeland 
Fergus, Dr. Andrew Wilson, Dr. Leslie Buchanan, 
Dr. A. J. Ballantyne, Dr. A. Lewis MacMillan, and Dr. 
Henry L. G. Leask. Extra Surgeons: Dr. W. Cochrane 
Murray, and Dr. Brownlow Riddell. Assistant Surgeons : 
Dr. W. B. Inglis Bollock, Dr. Samuel Capie, and Dr. J. 
Barbour Stewart. Pathologist: Dr. M. Logan Taylor. 
Honorary Consulting Medical Electrician : Dr. James R. 
Riddell. Honorary Anaesthetist: Dr. Fred. L. Napier. 
A Post-graduate Class will be held. Fee 1 guinea. 

Glasgow Ear, Nose, and Throat Hospital, 27 and 
28. Elmbank-crescent.—14 beds and two cots. New patients, 
3334. Attendances at out-patient department ^5,000. 
Admitted to in-door department 190. Surgeon : Dr. Thomas 
Barr. Assistant Surgeons: Dr. J. Galbraith Connal, Dr. 
W. S. Syme, and Dr. J. Stoddart Barr. Extra Assistant 
Surgeons: Dr. H. Whitehouse and Dr. G. B. Eadie. Clinical 
instruction is given in connexion with Dr. Thomas Barr's 
course on Diseases of the Ear at the University, Dr. 
Connal’s course on Diseases of the Ear at Anderson’s 
College, and Dr. Syme's course on Diseases of the Throat 
and Nose at the Western Medical School. 


UNIVERSITY OF ST. ANDREWS (UNITED COLLEGE, 
ST. ANDREWS AND UNIVERSITY COLLEGE, 
DUNDEE). 

The following are extracts from the Regulations for Degrees 
in Medicine contained in Ordinance No. 5 of the University 
Court of the University of St. Andrews. These regulations 
came into force on August 2nd, 1910. Four degrees in 
Medicine and Surgery shall be conferred by the University of 
St. Andrews—viz., Bachelor of Medicine (M.B.), Bachelor 
of Surgery (Ch.B.), Doctor of Medicine (M.D.), Master of 
Surgery (Ch.M.), and a Diploma in Public Health. The 
whole curriculum may be taken at University College, 
Dundee, or the first two years of the course may 
be taken at St. Andrews and the remaining three 
years in Dundee. The degrees of M.B. and Ch.B. shall 
always be conjoined. Before commencing his medical 
studies each student shall pass a Preliminary Examination 
in (a) English, ( b) Latin, ( o ) Elementary Mathematics, and 
( d ) one of the following optional subjects: (a) Greek, 
f/3) French, ( 7 ) German, (5) Italian, (e) any other approved 
Modern Language. A degree in Arts or in Science in any 
of the Universities of the United Kingdom and in some 


colonial and foreign universities shall exempt from u 
Preliminary Examination. The Preliminary Exanmmior:: 
graduation in Medicine and Surgery, Arts or Science, of :> 
University of St. Andrews is accepted as equivalent 
Registration Examination required by the General Media! 
Council (the certificate to include the required abject* 

Also the Final Examination for a degree in Art* or ideca 
and the Final Examination for the Diploma of LLa. 

Degree of Bachelor of Medicine and Bachelor of Surferj- 
Candidates must have been engaged in medical study : • 
at least five years. In each of the first four years ty 
candidate must have attended at least two courses of in¬ 
struction in one or more of the subjects of study ipeciin: 
below, each course extending over a session of not la* 
than five months, either continuous or divided into tw> 
terms, or, alternatively, one such course along with w 
courses, each extending over a session of not less the 
two and a half months. During the fifth or final year •. - 
candidate shall be engaged in clinical study for at least nr* 
months at the Infirmary of Dundee or at one or more of ss s 
public hospitals or dispensaries, British or foreign, as 
be recognised for the purpose by the University Court. T! 
candidate must have received instruction in each of to- 
following subjects of study, including such examination* u 
may be prescribed in the various classes—viz.: Anator 
Practical Anatomy, Chemistry, Materia Medica. Physiolor 
or Institutes of Medicine, Practice of Medicine, >ttrrrr 
Midwifery and the Diseases peculiar to Women and Infau- 
Pathology, Practical Chemistry, Physics (including ’. - 
Dynamics of Solids, Liquids, and Gases, and the Rti- 
ments of Sound, Heat, Light, and Electricity ), Elemetian 
Botany. Elementary Zoology, Practical Physiology. Practice 
Pathology, Forensic Medicine, and Public Health. Tar 
candidate must have attended for at least three yeanty , 
Medical and Surgical Practice either of the Infirmary 
Dundee or of a General Hospital elsewhere which accocj - 
dates not fewer than 80 patients and possesses a distiri 
staff of physicians and surgeons and is recognbec I 
the purpose by the University Court. Additional subject* 
of study are Practical Pharmacy, Mental Diseases. Praet.a. 
Midwifery, Operative Surgery. Vaccination, Childrer - 
Diseases, Fevers, Ophthalmology. Diseases of the Ear. ThroU 
and Nose, Ansesthetics, and Post-mortem Examinations 

With respect to the places and institutions at which tb 
studies of the candidate may be prosecuted the follow-t: 
regulations shall have effect:—1. Two of the five year? • 
medical study must be spent in the University of St. Andr**- 
2. The remaining three years may be spent in any Universe 
of the United Kingdom or in any Indian, Colonial. 
Foreign University recognised for the purpose by 
University Court, or in such medical schools or under * 
teachers as may be recognised for the purpose by tie 
University Court. 

Women shall be admitted to graduation in Medicine. 
ject to the provisions of Ordinance No. 18 [General Na * - 
Regulations for the Graduation of Women and for tlr.- 
Instruction in the Universities] : Provided always that every 
candidate for graduation shall produce evidence of hi'--; 
satisfied the conditions herein laid down with respect tots* 
Preliminary Examination, and shall be examined in all tl* 
subjects necessary for graduation by the Examiners of the 
University of St. Andrews. All the classes necessary ir. 
graduation shall be taken in the University of St. Andrews, 
except in so far as instruction obtained elsewhere is alioweu 
by the said Ordinance. 

Professional Examinations for the Degrees of Bachelor ^ 
Medicine and Bachelor of Surgery .—Each candidate shall > 
examined both in writing and orally, and also clinicaI -7 
where the nature of the subject admits, in the followup 
divisions—viz., first, in Botany, Zoology. Physic*, an-* 
Chemistry; second, in Anatomy and Physiology ; third, 
Materia Medica and Pathology and Forensic Medicine ac-i 
Public Health; and fourth,’ in Surgery, Clinical at - 1 
Operative Surgery, Practice of Medicine ^ and Chnkx 
Medicine, and Midwifery and Gynajcology (Systematical.. 
Clinical). 

The fee to be paid for the degrees of Bachelor of Mediae 
and Bachelor of Surgery shall be 22 guineas, and the pro¬ 
portion of this sum to be paid by a candidate at each divisc- 
of the examination shall be regulated from time to time 6 * 
the University Court. The fee to be paid for the degree « 
Doctor of Medicine shall be 15 guineas, and for the degree « 
Master of Surgery 15 guineas. 
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The whole medical curriculum can l>c taken in University 
College or the first two years in United College. 

Bursaries, Cnited College* St. Am!met. Fourteen Taylour 
Thomson Bursaries for female medical students of the 
animal value of from £20 to £30 each, tenable for one or 
two years. The Bursaries are awarded in the order of merit, 
the most valuable ones being given to those students who 
obtain the highest marks in the Preliminary Examination 
and who are prepared to take two Anm Medici at the United 
College, . s t. Andrews. 

I’mieersify College. Dundee.— (a) (>f*en to either sex: 
Eleven Entrance Bursaries of £15. tenable for one year. 
(b) Open to cither sex: Four £20 and three £15, second 
year, (r) Four £20 and two £15. third year. (</) Two 
£20. fourth year, (elTwo £20. fifth year. ( r) Bute Bursary, 
founded in 1893 by the late Most Honourable the Marquis 
of Bute, K.T. This Bursary consists of the free proceeds 
of £1000. (Two Bursaries of the annual value of £25, 

tenable for three years at either University College, Dundee, 
or at any Scottish University (local candidates only). 

Professors Natural Philosophy : William l’eddie, P.Sc., 
F H s K. Chemistry : Alexander Mackenzie, M.A., l'h.I), 
Natural History: D'Arcy W. Thompson, M.A., C.B. 
Botany: Patrick Cieddcs, F H SE. Anatomy: J. Yule 
Mackay, M.D., LI. D. Physiology: K. W. Reid, 
B A., D Sc., M il., M.K.C V, F.U.S. Pathology ; L. R 
Sutherland, M.B., C.M. surgery: 1). MacKwan, Ml). 
Medicine : Alexander M. Stalker, M A , M.D. Midwifery ; 
J. A. Kvnoch. M. B., F. R.C. 1\ A: N. Edin. Materia Medica: 
C. K Marshall, M A.. M.D. 

I Hitrd College of St. Salrator and St. Leonard. Profes¬ 
sors Natural Philosophy : A. S Butler, M.A. Natural 
History : W. C. Macintosh. M.D., LL.P., F.U.S. Chemistry: 
James C. Irvine, D.sc., Ph D Anatomy: David Waterston. 
M.D., CM. Physiology: Percy T. Herring, M.D. 

For further |>artieulars apply to Professor Kvnoch, Dean 
of the Medical Faculty, University College, Dundee. 


Uni\ i hmty Coi.l.KoE, Dundee. - This College is one of 
the eouKlituent colleges of the l Diversity of st. Andrews. 
In the medo al buildings there are spacious and well- 
equipjnsl la I oratories and work-rooms for Anatomy, Physio¬ 
logy, Materia Medica, Pathology, Ophthalmology, Public 
Health, Medicine, Surgery, and Gymecology. 1 he complete 
medical curriculum (‘an be taken in Dundee. For classes, 
fees, A.C., see under Cniversity of St. Andrews. 

R<»V.u. Infirmary. Dundee—The Infirmary contains 400 
l*eds, including sjrecial wards for the Diseases of Women, 
C hildren. Eye, Ear, and Throat. skin, and for obstetric cases. 

I here is in addition an Extern Obstetric Department. There 
were during last year 14,369 out-patients and 911 home 
(maternity) patients. The Koval Infirmary offers exceptional 
facilities for practical work to students. Appointments: 
Six qualified Resilient Medical Officers are ap]>ointed every 
six months and one non-resident Obstetric Assistant. 
Clinical Clerks and Dressers are attached to the Physicians 
and Surgeons, and students are appointed as assistants in 
the Pathological Detriment. There are in connexion 
with the clinical courses Tutorial Classes in Medicine and 
Surgery. Instruction is also given in Practical Pharmacy 
ami Materia Medica and in Practical Dentistry. Further 
information can be obtained from Dr. Fraser, Medical 
Su]»erintemlcnt. 

Royal and District Asylums, Dundee (five miles 
from City). Number of patients. 490.- Physician Super¬ 
intendent : Dr. William Tuach-Mackenzie. Lectures on 
Mental Diseases and clinical instruction in connexion with 
University College, Dundee (University of St. Andrews), 
are given during the Summer Session at University 
College and at the Royal and District Asylums bv Dr. Tuach- 
Mackenzie. There are two paid qualified Resident Assistants 
and two unpaid Resident C finical Assistants. 


UNIVERSITY OF ABERDEEN. 

The University of Aberdeen grants four degrees in Medi¬ 
cine and Surgery—viz., Doctor of Medicine (M.D.), Master 
of Surgery (Ch.M.), Bachelor of Medicine (M B.), and 
Bachelor of Surgery (Ch.B.). The two degrees of M.B. and 
Ch.B. are not conferred separately, and the higher degrees of 
M.D. and Ch.M are only granted to holders of the M.B. and 
Ch.B. degrees. 


Degrees of M.D. and Ch.B. —Before commend 
medical studies each student must pass a Prelimina 
mination in (1) English, (2) l*atin, (3) Mathemati 
(4) Greek, or French, or German. In the case of a 
date whose native language is not English an exan 
in the candidate's native language maybe substituted 
in French or German, and an examination in an; 
classical language for one in I.atin or Greek. Th< 
culum for the degrees extends over a period of fiv< 
during which attendance is required in the fo 
subjects : Botany, Zoology, Physics, Chemistry (Sys 
and Practical). Anatomy (Systematic and Practical), 
logy (Systematic and Practical). Materia Medica am! 
pvutica, Practical Pharmacy. Pathology (Systema 
Practical). Medical Jurisprudence and Public Healt 
gery, Medicine, and Midwifery. 

Candidates must attend for at least three years the 
and surgical practice of a recognised hospital accou 
ing at least 80 patients and having a distinct 
physicians and surgeons, and they must have a 
courses of at least nine months in clinical medici 
clinical surgery. The candidate must have acted as 
the medical and dresser in the surgical wards of a J 
and must have attended for at lea>t six months the ] 
of a dispensary or the out-practice of a hospital, Sic. 
ance is also required on courses in Mental Diseases, 
Ophtlialmology, Post-mortem Examinations, and other 
subjects. The candidate is also required to have b< 
perlv instructed in Vaccination and to have attended 
12 Midwifery cases. 

Professional Examinations arc held twice in each 
namely, in March and July, directly after the close 
winter anil summer sessions. 

'The fee for the degrees of M.B. and Ch.B. amc 
£23 2/. Matriculation fee for the winter and 
sessions. £1 1*. ; summer session alone, 10*. 6 d. 

Besides the Royal Infirmary, students have the 
tunity of attending the following institutions: Cit; 
Hospital, Sick Children’s Hospital, General Disj 
and Lying-in and Vaccine Institutions (daily), Royal 
Asylum. Ophthalmic Institution, Ac. 

Denotes of M.D. and Ch.M. -Candidates for ei 
these degrees must already hold the degrees of M 
Ch.B. of Al»erdeen. A thesis has to be presen 
approval bv the Medical Faculty and an examinatio 
he passed in Clinical Medicine or Clinical Surgery 
case may be. Fee for each of the degrees £10 10*. 

A diploma in Public Health is granted by the Un 
to graduates in Medicine of a University in the 
Kingdom, after a special examination. The diploma 
entered on the Register of the General Medical Coun< 

Application for further information should be ad 
to the Secretary of the Medical Faculty. 

Professors — Physics: C. Niven, M.A., P.Sc., 
Physiology: J. A. MacWilliam, M.D. Medicine: 
W. Mackintosh, M.D. Chemistry : Fred. Noddy, M.A. 
Anatomy: R. W. Reid, M.D., F.R.C.S. Surgerj 
Marnoch. M.B., C.M. Materia Medica: J. T. Cash 
LL.P., F.R.S. Midwifery: Robert G. McKerron 
Forensic Medicine : Matthew Hav, M.D., LL.l). ] 
J. W. H. Trail, M.D., F.R.S. Pathology: T 
Shennan. M.D. Natural History: J. Arthur T1 
M.A., LL.D. 

Scholarships and I*ri;cs. — In the Faculty of Med 
the University of Aberdeen there are the following Bv 
Scholarships, and Prizes:—Bursaries : about 15 B 
(competition and presentation) are open each year, 
to £30 per annum in value, most of them being ten 
three years; certain other Bursaries are not conf 
the Faculty of Medicine, but may be held by Arts St 
Scholarships : five Post-Graduate Scholarships, val 
to £160 per annum. Prizes and Medals : 13 Gold 
and Prizes for proficiency in sjiecial departments, S:c 

Clinical Instruction.— ABERDEEN RoYAL In FIR a 
Contains 270 beds. Consulting Physicians: Dr. D 
Finlay and Dr. G. M. Edmond. Physicians and L< 
on Clinical Medicine : Professor Ashley W. Macl 
Dr. A. 11. I Aster, and Dr. W. K. Pirie. Assistant Phy; 
Dr. Thomas Fraser, I)r. A. W. Falconer, and Dr. 
Croll. Consulting Surgeons: Sir Alex. Ogston, K. 
Dr. J. C. 0. Will, and Dr. J. Mackenzie Booth. S 
and Lecturers on Clinical Surgery: Dr. J. Scott 1 












M.V.O., Professor John Marnoch, and Mr. H. M. W. Gray. 
Assistant Surgeons: Mr. John W. Milne, Mr. Fred. K. 
Smith, and Mr. G. Herbert Colt. Ophthalmic Surgeon: 
Mr. Charles H. Usher. Assistant Ophthalmic Surgeons: 
Mr. W. Clark Souter and Mr. H. Edgar Smith. Consulting 
Gynecologist: Dr. W. Stephenson. Gynaecologist: Pro¬ 
fessor Robert Gordon McKerron. Dental Surgeon : Mr. 
James M. P. Crombie. Physician for Diseases of the 
Skin: Mr. John F. Christie. Surgeon for Diseases of the 
Ear, Nose, and Throat: Dr. Henry Peterkin. Pathologist: 
Professor Theodore Shennan. Assistant Pathologist: Dr. 
George Mellis Duncan. Anaesthetist: Dr. Alex. Ogston. 
Assistant Anaesthetists: Dr. James Robertson. Dr. John 
Johnston, and Dr. W. Anderson. Medical Electrician: 
Dr. John R. Levack. Assistant Medical Electrician : Dr. 
Frederick Philip. Medical Superintendent and Clinicai 
Registrar: Dr. William Sinclair. Clerk, Treasurer, and 
Factor: Mr. A. Scott Finhie. Offices : 343, Union-street. 

Aberdeen Royal Asylum. --Contains, with hospital 
attached to main institution and agricultural branch, about 
986 beds. Medical Superintendent : Dr. William Reid. 
Assistant Physicians : Dr. Arthur Kellas, Dr. A. W. H. 
Cheyne, and Mr. C. C. Hargreaves. Clerk, Treasurer, and 
Factor : Mr. A. Scott Finnie, 343. Union-street, Aberdeen. 
Clinical instruction is given to students during three months 
in summer. 


SCOTTISH MEDICAL CORPORATIONS 
GRANTING DIPLOMAS. 

ROYAL COLLEGE OF PHYSICIANS OF EDIN¬ 
BURGH. ROYAL COLLEGE OF SURGEONS 
OF EDINBURGH, ROYAL FACULTY OF 
PHYSICIANS AND SURGEONS 
OF GLASGOW. 

These Colleges have made arrangements by which, after 
one series of examinations, held in Edinburgh or Glasgow, 
or both, the student may obtain the diplomas of the three 
Bodies. 

The three Bodies grant their Single Licences only to 
candidates who already possess legal qualifications in Medi¬ 
cine or Surgery. Copies of the Regulations for the Single 
Licence of any of the Bodies may be had on application to 
the respective secretaries. 

Professional Education. —I. The candidate must produce 
certificates or other satisfactory evidence of having 
attended the following separate and distinct courses of 
instruction : Physics, three months; Elementary Biology, 
three months; Chemistry, six months; Practical or Analytical 
Chemistry, three months; Anatomy, during at least six 
months ; Practical Anatomy, twelve months ; Physiology 
with Histology, six months ; Materia Medica. three months'; 
Pathology (including Practical Pathology), nine months ; 
Practice of Medicine, six months ; Clinical Medicine, nine 
months ; Principles and Practice of Surgery, six months ; 
Clinical Surgery, nine months ; Midwifery, three months ; 
Gynaecology, one course of not less than 13 meetings ; 
Diseases of Children, one course of not less than 13 meet 
ings. Medical Jurisprudence and Public Health, three 
months. The certified attendance on lectures, demonstra¬ 
tions, and practical work must not be less than three-fourths 
of the total number of roll-calls. II. The candidate must 
also produce the following certificates:—^) Of having 
personally attended not less than six cases of labour, 
or alternatively attendance on 12 oases of labour, at 
least five of these to be conducted personally under 
the direct superintendence of the practitioner who 
signs the certificate, who must be a registered medical 
practitioner, but the practical midwifery applicable 
to students commencing medical study on and after 
Get. 1st. 1908, is as follows : 1. Every student before com¬ 
mencing the study of Practical Midwifery shall have 
attended a course of lectures on Surgery and Midwifery and 
be required to have held the offices of Ciinical Medical Clerk 
and .Surgical Dresser. 2 Every student shall be required 
e'*her—( 1 ) to have attended the indoor practice of a lying- 
in hospital or the l ving-in wards of a general hospital for a 
period of three months to the satisfaction of the medical 
officer in charge, and after having received therein practical 
instruction in the conduct of labour, under the personal 
supervision of a medical officer, to have conducted 12 cases 
of labour under official medical supervision : or ( 2 ) to have 
conducted not less than 12 cases of labour, subject to the 


following conditions—That he has during one month given 
regular daily attendance upon the indoor practice of a 
lying-in hospital or the lying-in wards of a general 
hospital or Poor-law infirmary recognised for that pm- 
pose by any of the licensing bodies, and that be 
has therein conducted cases of labour under the 
personal supervision of a medical officer of the hospital or 
infirmary, who shall, when satisfied of the student’s com¬ 
petence, authorise him to conduct outdoor cases unde: 
official medical supervision 3. No certificate that the 
student has conducted the above-mentioned 12 cases of 
labour shall be accepted unless it is given by a member« 
the staff of a lying-in hospital or of the matemitv charitr 
of a general hospital or of a dispensary having an obstetric 
staff recognised for that purpose by "any of the licensing 
bodies or of a Poor-law infirmary having a resident medical 
officer so recognised, (i) Of having attended, for two and 
a half months, instruction in Practical Pharmacy ; the certifi¬ 
cate to be signed by the teacher, who must be a member 
of the Pharmaceutical Society of Great Britain, or the 
superintendent of the laboratory of a public hospital or dis¬ 
pensary, or a registered practitioner who dispenses medicines 
to his patients, or a teacher of a class of Practical Phamacv 
(o) Of having attended for 27 months the Medici; 
and Surgical practice of a public general hospital contain¬ 
ing on an average at least 80 patients available for 
clinical instruction and possessing distinct staffs of phv- 
sicians and of surgeons. Evidence must be produced that 
the candidate has acted as Surgical Dresser and Medial 
Clinical Clerk for not less than three months in the ward> m 
each case, and has received practical instruction in admiris- 
tration of anaesthetics, (d) Of having attended for six 
months the practice of a public dispensary especiallv re¬ 
cognised by any of the above.authorities, or the out-patient 
practice of a recognised general hospital or of having actei 
for six months as pupil to a registered practitioner who either 
holds such a public appointment, or has such opportunities 
of imparting practical knowledge as shall be satisfactorr to 
the cooperating authorities; this attendance should" be 
made after the student has passed the First and Second 
examinations, (e) Of having been instructed in the Theory 
and Practice of Vaccination by a Pablic Vaccinator 
authorised by the Local Government Board to grant certi¬ 
ficates of proficiency in vaccination and of having per¬ 
formed operations under the teacher’s inspection during i 
period of not less than six weeks. 

The above Coarse of Hospital Practice, and the above 
Courses of Clinical Medicine and Clinical Surgery shall be 
attended at a recognised Public General Hospital, possessing 
distinct staffs of Physicians and of Surgeons, and containing 
on an average not less than 80 patients available for Clinical 
Instruction. 

In addition to the courses above prescribed, candidates are 
required to attend the following courses: Diseases aad 
Injuries of the Eye, three months ; Insanity, three months. 
Infectious Diseases, three months ; Gynaecology, three 
months ; Diseases of Children, three months. 

The curriculum lasts for five years : the fifth year should 
be devoted to clinical work at one or more public hospital 
or dispensaries. The period of three years devoted tc 
hospital practice may include clinical instruction in special 
subjects, and must also include instruction in administra¬ 
tion of anaesthetics and attendance at post-mortem examtti- 
tions. The student’s regularity of attendance in the ward# 
and out-patients’ departments of the hospitals and at the 
post-mortem examinations should be duly ascertained and 
noted on the certificate. 

Students are recommended to pay particular attention Is 
practical work in connexion with all the departments oi 
study, and to avail themselves of opportunities of acquiring 
practical acquaintance with special departments of Clinical 
Study, such as Diseases of the Ear, Throat, and Skin. 
Venereal Diseases, and Operative Surgery. The examina 
tions shall be so conducted as to test practical knowledge 

Candidates shall be subjected to four professional exami¬ 
nations : — 

First Examination . — The First examination shall earner 
the following subjects—(1) Physics, (2) Chemistry, inclodnu 
Practical Chemistry, and (3) Elementary Biology. The fee# 
payable for admission to the First examination shall be 
—for the whole examination, £5, for re-entry in all the 
subjects, £ 3 , in one or two subjects, £2 10 f. ; for each 
subject separately, £2 10 s. ; and for re-entry, £ 2 . 
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Second Examination .—The Second examination shall 
embrace Anatomy and Physiology, including Histology ; 
and candidates may be admitted to this examination 
at the end of the second year of medical study. The 
fees payable for admission to the Second examination shall 
be—for the whole examination, £5, and for re-entry after 
rejection, £3 for both subjects, and for each of the subjects 
separately, £3, and for re-entry for each subject after 
rejection, £2. 

Third Examination .—The Third examination shall embrace 
Pathology and Materia Medica with Pharmacology. The fees 
payable for admission to the Third examination shall be— 
for the whole examination, £5 ; for re-entry in both subjects 
after rejection, £3 ; and for each of the subjects separately, 
£3, and for re-entry for each subject after rejection, £2. 

Final Examination .—The Final examination shall not be 
taken earlier than the end of the fifth year of study 
and shall embrace the following subjectsMedicine, 
including Therapeutics, Medical Anatomy, and Clinical 
Medicine; Surgery, including Surgical Anatomy, Clinical 
Surgery, and Diseases and Injuries of the Eye ; Mid¬ 
wifery and Diseases of Women ; and Medical Juris¬ 
prudence and Public Health, but it is optional to candi¬ 
dates who have passed the Third Examination to be 
admitted to the subject of Medical Jurisprudence and 
Public Health on lodging certificates of having attended 
the necessary course in that subject at any time ; but 
the subjects of Medicine, Surgery, and Midwifery shall 
be taken together at any time after the end of the fifth 
Winter Session, provided that a period of 24 months has 
elapsed since passing the Second Examination. All candi¬ 
dates shall be subjected, in addition to the written and 
oral examinations, to clinical examinations in Medicine and 
Surgery, which shall include the Examination of Patients, 
Physical Diagnosis, the Clinical use of the Microscope, 
Examination of the Urine and Urinary Deposits, Surgical 
Appliances, bandages, Surface Markings, &c. The fees 
payable for the Final Examination shall be—for the whole 
examination, £15, for re-entry after rejection, £5, and for 
the subjects of Medical Jurisprudence and Public Health 
when taken separately, £5, with £3 for re-entry in that 
subject. 

Candidates who enter on the footing of having passed the 
earlier examination at another Board shall pay the fees in 
respect of these examinations, as well as the Final examina¬ 
tion fees. 

There are six periods of examination annually, four in 
Edinburgh and two in Glasgow, and candidates may present 
themselves at either examining centre irrespectively of the 
place of the previous examination. The Registrar in Edin¬ 
burgh is Mr. D. L. Eadie, 50, George-square, and the 
Registrar in Glasgow, Mr. Walter Hurst, 242, St. Vincent- 
street, to whom fees and certificates must be sent for 
the respective examinations. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH : 

THE MEMBERSHIP AND FELLOWSHIP. 

In addition to the diplomas granted by the Scottish Con¬ 
joint Board the Royal College of Physicians grants its 
Single Licence to candidates already possessing legal quali¬ 
fications for professional practice. 

The Royal College of Physicians of Edinburgh grants a 
Membership and a Feltons kip. 

Membership. - A candidate, who must be a Licentiate 
of a British or Irish College of Physicians, or a graduate of 
a British or Irish University and 24 years of age, is examined 
in medicine, therapeutics, and in any branch of the depart¬ 
ments of medicine specially professed, such as general 
pathology, psychology, public health, obstetrics, gynaecology, 
diseases of children, tropical medicine, or medical juris¬ 
prudence. The fee for the Membership is £36 15*., 
15 guineas of which will be returned to any successful 
candidate who was already a Licentiate of the College at 
the time of qualifying for the Membership. 

Fellowship .—The Fellows are selected from the ranks of 
the Members. They must be 25 years of age. The fee is 
£64 18*. 

The College grants its Single Licence on terms similar 
to those of the Royal College of Surgeons of Edinburgh, as 
mentioned in the next section. 

Further information can be obtained from the secretary. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH: 

THE FELLOWSHIP. 

The Royal College of Surgeons of Edinburgh grants a 
diploma of Fellowship after examination to the holders of 
the surgical degrees of diplomas of such British examining 
bodies, as well as of the holders of such surgical degrees 
of the Universities of Canada, Australia, New Zealand, and 
the Indian Empire as are recognised by the College. The 
candidates for the examination must be 25 years of age and 
must have been engaged in practice for at least two years. 
The examination is of a practical nature, partly written and 
partly viva voce , and must include surgery and surgical 
anatomy, operative surgery, and clinical ,’practice. One 
optional subject must also be taken, the range of these 
specialisms covering nearly every branch of medicine. The 
fee to be paid on entering for examination for Fellowship 
is £45, £10 of which is remitted to those who already 
hold the Licentiateship of the College. Candidates re¬ 
jected at the examination obtain repayment of fee less £10 
retained for examination expenses. One month’s notice of 
intention to present himself for examination must be given 
by the candidate to Mr. D. L. Eadie, 50, George-square, 
Edinburgh, clerk to the College, together with credentials 
signed by two Fellows of the College, one of whom must be 
a resident in Edinburgh, unless a special application be 
made to the President and the Council of the College. 

Single Licence.* 

The Royal College of Surgeons of Edinburgh admits to 
the examination for its Single Licence any candidate who 
already holds a Diploma in Medicine of any British, Indian, 
or Colonial university or of any British or Colonial College 
of Physicians, or of the Society of Apothecaries of London 
oi Apothecaries’ Hall, Dublin, granted under the provisions 
of the Medical Act, 1886, whose preliminary examination 
and course of professional study is proved to be sufficient to 
fulfil the requirements of the College, or to those who have 
passed a full examination for any of the above. Female 
practitioners are now admitted to the Licence of the College 
but not to the Fellowship, and the regulations for the 
Licence apply to practitioners of either sex. 

Every candidate for a surgical diploma must have followed 
his course of study in a university, or in an established 
school of medicine, or in a provincial school specially 
recognised by the College of Surgeons of that division of the 
United Kingdom in which it is situate. 

Under the title Established School of Medicine are com¬ 
prehended the medical schools of those cities of Great 
Britain and Ireland in which Diplomas in Surgery are 
granted, and such colonial and foreign schools as are 
similarly circumstanced in the countries in which they exist. 

Professional Examination for the Single Diploma of the 
College .—Candidates for the Diploma of the College will be 
subjected to one professional examination, partly in writing 
and partly practically and orally. 

Opportunities for the examinations will be presented four 
times in each year. On each of these occasions the candi¬ 
dates will assemble to write answers to the questions pro¬ 
posed, and the clinical and oral examinations shall be 
conducted on the days immediately succeeding. 

Unsuccessful candidates will be remitted to their studies 
for a period to be determined by the judgment of the 
examiners, but not in any case for less than three months. 

The examination will embrace the principles and prac¬ 
tice of surgery (including operative surgery and surgical 
pathology), clinical surgery, and surgical anatomy, and will 
not take place before the termination of the full period of 
study. 

Applications for examination must be made to Mr. D. L. 
Eadie, not later than one week prior to the date of examination. 

On the production of the required documents Mr. Eadie 
will give the candidate an order authorising the examiners 
to admit him to examination. 

The fee of £15 15*. payable to the College must be lodged 
in the hands of Mr. Eadie not later than one week pre¬ 
ceding the examination day. The sum of £10 10*. will be 
returned to each unsuccessful candidate. Under special 
circumstances candidates can be examined on days other 
than those fixed by the regulations. The fee for a special 
examination is as follows—viz., £20 for examination, of 
which £10 will be returned to candidates remitted on 
examination. 
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In order to test more effectually the practical knowledge 
of candidates recent dissections and anatomical specimens 
will be employed during examination. They will also be 
subjected to a practical clinical examination in the Surgical 
Hospital, including the application of surgical apparatus 
bandages, surface markings, &c., and may, if it be con¬ 
sidered necessary to test their knowledge, be required to 
perform operations on the dead body. 


THE ROYAL FACULTY OF PHYSICIANS AND 
SURGEONS OF GLASGOW. 

Like the preceding corporations, the Royal Faculty of 
Physicians and Surgeons of Glasgow grants a Fellowship and 
a Licence to be held as separate qualifications. 

Fellowship .— The Fellowship of the Faculty is granted 
after examination in medicine or surgery, together with an 
optional subject, which may be anatomy or physiology or be 
selected from any special branch of medicine or surgery, and 
14 days’ notice must be given by the candidate of his inten- 
tion to present himself to Mr. Walter Hurst, the Faculty Hall, 
u- Vincent-street, Glasgow. The fee for the Fellow^ 
ship is £30, £10 of which sum are returned to any successful 
candidate who already holds the Licence of the Faculty. An 
additional sum of £20 is required in the case of candidates 
resident within seven miles of Glasgow. In certain circum¬ 
stances Fellows may be elected as a mark of distinction. 

Licence . The Licence of the Royal Faculty is granted as 
a separate qualification to qualified practitioners in Medicine 
after examination in surgery, including surgical anatomy 
and clinical surgery. The fee is 15 guineas. 

SCOTTISH PROVINCIAL ANCILLARY SCHOOLS AND 
HOSPITALS. 

The hospitals which are recognised by the Scottish Con¬ 
joint Board, as places where professional study for their 
diplomas can be pursued are all those institutions which 
feed the medical faculties of the universities. In addition 
the Scottish Boards recognise all the places which are 
recognised by the English Conjoint Board (see p. 469) 
and the Irish Conjoint Board (see p. 493). 


Ill—IRELAND. 

THE UNIVERSITIES. 

UNIVERSITY OF DUBLIN TRINITY COLLEGE 
(SCHOOL OF PHYSIC). 

Matriculation.— All students intending to join the School 
of Physic must pass a matriculation examination. This 
may be either the Public Entrance of Trinity College and 
a Junior Freshman Term or a special Medical Preliminary, 
or, for Extern Students, an examination recognised by the 
General Medical Council. The winter courses be<rin on 
Oct. 1st. 

Degrees in Medicine (M.D.), Surgery ( B.Ch .), and 
Midwifery ( B.A.O .).—Candidates for these degrees must be 
of B.A. standing and must be for at least five academic 
years on the books of the Medical School, reckoned from 
the date of matriculation. The Arts course may be taken con¬ 
currently with the Medical course, and the B.A. degree need 
not be taken before the final medical examinations, but 
the Medical degrees are not conferred without the Arts 
degree. The following courses must be attended(1) 
Lectures—Systematic, Descriptive and Applied Anatomy, 
Chemistry and Practical Chemistry, Surgery and Opera¬ 
tive Surgery, Histology, Botany, Zoology, Physics and 
Practical Physics, Physiology and Practical Physiology, 
Practice of Medicine, Midwifery, Pathology, Materia 
Medica and Therapeutics, Medical Jurisprudence and 
Hygiene ; (2) three courses of nine months’ attendance 
on the Clinical Lectures of Sir Patrick Dun’s or other 
recognised Hospital ; (3) Practical Vaccination, one 

month's instruction ; (4) Mental Disease, three months ; 
(5) Practical Midwifery with Clinical Lectures, including 
not less than 30 cases, six months ; (6) Ophthalmic 

Surgery, three months. Three groups of examinations 
have to be passed. Preliminary Scientific Examina¬ 
tion, including Physics and Chemistry, Botany, and 
Zoology, The Intermediate Medical, Part I., including 


Anatomy and Institutes of Medicine (Practical Histoloer 
and Physiology). The Intermediate Medical, Part IL 
including Applied Anatomy and Applied Physiology; and 
the Final Examination, which is divided into Part I., Materia 
Medica, Hygiene and Jurisprudence, and Pathology aed 
Part II Medicine, including Clinical, Surgery, MidWifer 
Gynaecology, Mental Diseases, Operations, and CliniA 
Ophthalmology. Part I. may be passed in the fourth rear 
and Part II. completed at the end of the fifth year. 

Doctor in Medicine.— A Doctor in Medicine must have 
passed all the qualifying examinations and must be a B A 
of three years’ standing. He must also read a thesis before 
the Regius Professor of Physic. 

Master in Surgery. —A Master in Surgery must be a 
Bachelor in Surgery of the University of Dublin of no; 
less than three years’ standing, and must produce satis¬ 
factory evidence of having been engaged for not lea that 
two years from the date of his registration in the study or 
study and practice, of his profession. He must then pas 
an examination in the following subjects: 1. Clinical 
Surgery. 2. Operative Surgery. 3. Surgical Pathology. 
4. Surgery. 5. Surgical Anatomy (on the dead subject 
and one of the following optional subjects:—1. Surgery is 
one of the following branches—viz.. Ophthalmic and’Aural. 
Gynaecological and Dental. 2. Mental Disease. 3 . Medical 
Jurisprudence and Hygiene. 4. Advanced Anatomy and 
Physiology. 5. Comparative Anatomy. 

Master in Obstetric Science.—A. Master in Obstetne 
Science must be fully qualified and produce a certificate 
of having attended a summer course in Obstetric Mediate 
and Surgery. He is then required to pass am examination 
in the following subjects1. Practice of Midwifery 
2. Gynmcology. 3. Anatomy of Female Pelvis tad 
Elementary Embryology. 4. Clinical Gynaecology. 

University Diplomas. —Candidates for the diplomas us 
Medicine, Surgery, or Obstetric Science must be matriculated 
in Medicine and must have completed two years in Arte and 
five years in Medical Studies. The Course and Examiaa:;-i 
necessary for the diplomas are the same as for the degree*. 
A diploma in Medicine, Surgery, and Midwifery is a 
registrable qualification conferred upon candidates who have 
completed a full five years’ course in Medicine and two years 
in Arts. The diploma, like the degree, qualifies for registra¬ 
tion. A diplomate, on completing his course in Arts and 
proceeding to the degree of B.A., may become a Bachelor by 
paying the degree fees. 

Bachelor in Dental Science and Master in Dental Scien f - 
The regulations under which these degrees are awarded can 
be obtained by applicaticn to the Registrar of the Scho.. 
of Physic. 

Professors and Lecturers. — Regius Professor of Physic: 
James Little, M. D., LL.D. Regius Professor of Surgery 
Sir Charles B. Ball, Bart,, M.D., Ch.M., F.R.C.S. Uni¬ 
versity Professor of Anatomy and Chirurgery : Andrew 
Francis Dixon, M. B., Sc.D. University Professor of 
Chemistry: Sydney Young, Sc.D., F.R.S. University Pro¬ 
fessor of Botany: Henry H. Dixon, Sc.D., F.R.S. Erasmus 
Smith’s Professor of Natural Philosophy: William E. Thrift. 
M.A., F.T.C.D. Professor of Surgery : Edward H. Taylor. 
M.D. Professor of Zoology and Comparative Anatomy 
H. W. Mackintosh, M.A. King's Professor of Practice of 
Medicine: James Craig, M.D. King’s Professor of Materu 
Medica and Pharmacy: Walter G. Smith, M. D. King • 
Professor of Institutes of Medicine: W. H. Thompson, M.D 
Sc.D. King’s Professor of Midwifery: T. Henry Wilson. 
F.R.C.P. I. Lecturer in Medical Jurisprudence and Hygiene 
Henry T. Bewley, M.D. Lecturer in Pathology : Alexander 
C. O'Sullivan, M.D., F.T.C.D. Lecturer in Dental Surgery 
and Pathology: A. W. W. Baker, M.D., M. Dent. Sc 
Lecturer in Dental Mechanics : Joseph Cockburn. L.D.S. 
Lecturer in Orthodontia: E. Sheldon Friel, M. Dent Sc. 
Lecturer in Anesthetics : T. Percy C. Kirkpatrick. M D. 

Clinical instruction. —The hospital facilities for clinical 
instruction available in Dublin will be described below. 


THE NATIONAL UNIVERSITY OF IRELAND. 

Matriculation .—All students intending to proceed to the 
medical degree of the University of Ireland must pass a 
matriculation examination, the next examination t aking 
place in September in Dublin and at certain local centres 
All students must pass in five subjects. All students must 
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pass in the following subjects 1 except students not born in 
Ireland, and other students whose home residence shall 
have been outside Ireland during the three years imme¬ 
diately preceding their matriculation ; but all such 
students will be expected to attend a course of instruc¬ 
tion in Irish Literature and History prior to obtaining 
any degree in the University:—1. Irish. 2. Latin or Greek. 
3. French, German, Italian. Spanish, Welsh, Dutch, or 
any other language approved by the Senate. 4. English. 
5. Mathematics or Natural Philosophy. 1 6. English, 
I^atin, Greek, French, German, Welsh, Spanish, Italian, or 
any other modern language approved by the Senate, History 
and Geography, Mathematics, Natural Philosophy, or 
Physics 1 as an alternative. Chemistry, Botany, and for 
women candidates only, Physiology, and Hygiene. Candi¬ 
dates who under the regulations arc exempted from the 
necessity of presenting Irish as one of their subjects may 
present as their fifth subject either a second language or a 
second science subject. Students entering for degrees in 
Medicine or Dentistry, if already registered by the General 
Medical Council, may be accepted as matriculated students 
of the Faculty of Medicine on passing the matriculation 
examination in any faculty of the University. 

The following are the regulations for external students 
proceeding to medical degrees: — 

1tegrres of MB ., B.Ch., and B.A.O. — Printed forms of 
application for admission to any medical examination may 
be had from “The Registrar. The National University of 
Ireland, Dublin.” Each candidate must send to the 
Registrar a printed form of application for admission, 
accurately filled up and signed by the candidate, together 
with the prescribed fee. 1. Students who pass the First 
Medical Examination in 1910, or have passed that 
examination in any year previously in the Royal Uni¬ 
versity, may take Practical Chemistry, if the prescribed 
course of instruction has l»een pursued, at a special exami¬ 
nation before or with the Second Examination in Medicine 
of the National University of Ireland, and on passing this 
special examination shall be regarded an having passed the 
First Examination in Medicine of the National University. 
2. Students who, in October, 1910, hud completed 
four years of study, may finish their studies under the 
Regulations prescribed by the Royal University. 

Degrees of M.D., M.t'h., M.A.O .—Candidates may present 
themselves for the examination for any of these degrees 
after an Interval of three academic years from the time of 
obtaining the M B., B.Ch., B.A.O. degrees, but in the case 
of candidates who have obtained a degree in Arts or Science 
an interval of two years will be sufficient. All further 
information concerning fees, dates of examinations, produc¬ 
tion of certificates, and so on. can be obtained from the 
Registrar of the University. The same formalities have to 
be complied with for proceeding to the degree of M.Ch. and 
M.A.O. 

The Constituent Colleges of the National University of 
Ireland at which the full curriculum for medical degrees can 
be obtained are University College, Dublin ; University 
College, Cork ; and University College, Galway. 

University College, Dublin.—' The University and 
the College were created by the Irish University Act, 
1908, and by Charters issued in December, 1908. Former 
students of the Cecilia-street School of Medicine who 
graduated in the Royal University may become graduate 
members of the new College. The constitution of the 
College, like that of the Constituent Colleges of Cork and 
Galway, provides for a governing body, an academic council 
CDnsisting of professors and coopted lecturers, a body of 


l The Senate ha* directed that candidates who presented themselves 
for the M.itriculatl'-n h\.imlimtlon and who passed In certain subjects 
In 191^ or any pre\ ions year, may, when presenting themselves In 1916, 
In the remaining suh'eota necessary to complete the examination, select 
s.ich Completing suhnn-ts In accordance with the regulations as to 
groups of suh ects which were In force In 1912. Such candidates will 
not l*» obliged to present themselves for examination In Irish. Such 
candidates, however, while they may select the completing subjects as 
above, must present themselves for examination In these subjects on 
the course* preacril>ed In each by the Regulations in 1916. 

* Certih.\de» of having passed In Chemistry or Physics at the 
Bxaminat ion* of ihe Intermediate Education Board will be accepted 
only i( the Honours Examination of the third or fourth years course in 
these respective subjects has been passed. (A pass on the Honours 
C'oii r *© w 111 be accepted.) Students desiring to present Pass Chemistry 
• >r Pass Phvslca must pass an examination in these subjects at the 
Matriculation Examination of the University. 

3 A candidate who takes Natural Philosophy In Group 5 cannot take 
Physics In Group 6. 


graduate member*, and a body of student members 
culated in the University. The first professors and le 
were appointed by the Dublin Commissioners Irish Univ 
Act, 1908. The College teaching staff includes 50 pre 
in all the Faculties of the University. As in the otht 
.•diluent Colleges of the National University students 
live within the College, bat the statutes make pro\ii 
the entrance of the students under officers of residen 
have supervision of the lodgiDga of students approved 
College, and of the conduct of students outside the C 
There are also approved places of residence ia cot 
with the College. The courses for Degrees in all Ft 
are submitted to the University for consideration, 
approval become binding on the students of the ( 
Matriculated students on entering the College are reqi 
attend before the President and sign the Observe 
Rules of the College, becoming student-members. St 
societies have been formed for debatiog and read 
papers in connexion with the Faculties of Medicine, S 
and Law. as well as societies of a more general cha 
The great majority of the students are proceeding 
Degrees of the National University of Ireland, 
work of the College is at present conducted in the 
Royal University buildings in Earlsford Terrace, 
College, .St. Stephen’s Green, and in Cecilia-streel 
new buildings now being erected will form an imj 
and splendid edifice worthy to rank with the well 
public buildings with which the Georgian period gra 
city. The College library, begun in 1908, includes 
50,000 volumes. The College is connected indirectly t 
its staff with many of the hospitals of the city, a 
students may take their courses of clinical instruction 
hospital recognised by the University. A large pro 
of the medical graduates of the last two session 
temporary commissions in the Royal Army Medical 
and the total number of past and present members 
Medical School on active service is very good, 
members of the staff arc on active service. A list o 
serving is published in the Calendar of the Collej 
about to be published for 1915-16. 

Matriculation .—Almost all the students of the 
are matriculated students of the National Unive 
Ireland. 

University Examinations in Medicine. The First Ej 
tion includes Physics, Chemistry, Botany, and Z 
The examination may be taken in two parts: P 
Physics and Chemistry ; Part II., Botany and Z 
Honours may be obtained only when both parts are t 
one examination. The Second Examination i 
Anatomy and Physiology. Both must be passed at tl 
time. The Third Examination includes Pathology, I 
Jurisprudence and Hygiene, and Materia Medica. 

Degrees of M.B., B.Ch ., and B.A.O.—Ihe Examim 
Medicine, Midwifery, Surgery, and Ophthalmology ii 
both the theoretical and the clinical branches. No i 
can enter for the M.B., B.Ch,, or B.A.O. until the enc 
fifth year when the curriculum has been completed 
course of study is as follows:—First year.—\ 
Anatomy and Practical Anatomy (required for the 
Examination), 4 Chemistry. Practical Chemistry, and 
mental Physics (with Laboratory Course). Su 

Zoology, Practical Zoology, Botany, and Practical 1 
Second year.—Winter : Anatomy, Practical Ac 

Physiology, and Practical Physiology (physica 

chemical). Summer : Anatomy, Practical An 
Physiology, and Practical Histology. Third 

Winter : Pathology, Surgery or Medicine, H; 
Medical Jurisprudence, and Practical Pharmacy. Su 
Materia Medica and Therapeutics, and Practical 
logy. Candidates are also required to attend a ( 
Hospital for nine months (winter and summer), 
year, or fourth and fifth years.—Winter : Medic 
Surgery (the subject to be that not taken in the thirc 
and Midwifery and Gynaecology. Summer: Op 
Surgery, Applied Anatomy, and Ophthalmology and O 
Candidates are also required to attend a General H 
for nine months (winter and summer), and to take i 
tion in Vaccination, and three months Fever Hospital. 


* These courtes are not required for the First Examination ! 
cine, but must be taken In the first year to permit a earn! 
qualify for admission to the Second Examination in Medlcim 
end of the second year. 


I 
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year.—If the Academic (C)llegiate) Cmrses are taken as 

above, the C lurses of the fifth year will be the following: 
Hospital Attendance, General Hospital, nine months ; 
-Clinical Ophthalmology and Otology, three months; Practical 
Midwifery and Gynaecology, six months ; Mental Diseases, 

to be attended at a Lunatic Asylum, three months. (Note._ 

Practical Midwifery and Gynaecology may be taken in 
the fourth year after the Systematic Course of Midwifery, 
but it must not be taken concurrently with the period of 
attendance at Fever Hospital.) The degree of M.D. may be 
obtained either by examination or on published work. 

The courses for the D. P.H. are on the ordinary lines, 
and the Bacteriological Laboratory is open for research 
throughout the session. 

The following is the teaching staff of this school 

Dean of the Faculty (of the College): Professor McLoughlin, 

Professors .—Anatomy : Edward Patrick McLoughlin, 3.A., 
M.B.,B.Ch., B.A.O. Physiology: Bertram James Collingwood, 
B.A., M.D. Zoology: George Sigerson, M.D. Chemistry: 
Hugh Ryan, M.A., D.Sc. Physics: John A. McClelland, 
M.A., D.Sc., F.K.S. Pathology and Bacteriology: Edmund 
J. MoWeeney. M.A., M.D., D.P.H.. F.R.C.P. Irel. Medicine: 
Joseph F. O’Carroll, M.D., F.R.C.P. Irel. Surgery : John S. 
McArdle, M.Ch., F.R.C.S. Irel. Midwifery and Gynae¬ 
cology: Alfred J. Smith, M.B., F.R.C.S. Irel. Materia 
Medica and Therapeutics: Martin Dempsey, B.A., M.D., 
F.R.C.P. Irel. Hygiene and Medical Jurisprudence: J. N. 
Meenan, M.B., B.Ch., B.A.O., D.P.H. Botany: J. Bayley 
Butler, M.A., M.B., B.Ch., B.A.O., and Louis Werner, 
M.B., F.R.C.S. Irel. Dental Surgery: E. Sheridan, 
F.R.C.S. Irel., L.D.S. Dental Mechanics: J. L. Potter, 
L.D.S. 

Lecturers. —Ophthalmology: (Vacant). Special Pathology : 
W. M. Crofton, B.A., M.B., B.Ch., B.A.O. 

Assistants and Demonstrators.— Anatomy: Dr. G. Keating, 
Mr. H. S. Meade, F.R.C.S.I., and Dr. C. J. MacAuley. 
Chemistry: Mr. G. Ebrill, B.A., and Mr. T. Dillon, D.Sc. 
Medicine : Dr. J. F. O’Carroll. Pathology and Bacteriology : 
Dr. T. T. O Farrell and Dr. W. D. O’Kelly. Pharmacy: 
I)r. M. Hayes. Physics: Mr. J. Nolan, M.So., and John J. 
Dowling, M. A. Surgery : Dr. A. Blavney. Physiology : Dr. 
James M. O’Connor. 

Session 1915-16, Michaelmas and Hilary Terms: The 
dissecting room opens on Oct. 1st. An introductory class for 
students beginning the study of medicine is held from 
Oct. 5th to Oct. 12th. Ordinary medical lectures begin 
on Oct. 12th. Lectures are resumed on Jan. 11th, and 
the winter lectures terminate on March 26th. Trinity Term : 
Lectures begin on April 1st and end on June 30th. All the 

L niversity Examinations in Medicine are held in spring and 

autumn, a first examination being also held in June. (Xote.— 
No First Medical in the spring.) 

Scholarships.— Entrance Scholarship Examination: A 
general Entrance Scholarship Examination is held for all 
Faculties, the value of the scholarships tenable for one 
year in the Faculty of Medicine varying from £50 to £20. 
There are five Second-year Scholarships of £30 each, tenable 
for one year, offered in the subjects of the First Medical 
Year—viz.. Physics, Chemistry, Botany, and Zoology. Can¬ 
didates must have attended the courses of the First Medical 
Year in the College, and must have passed the First Medical 
Examination of the University in 1914. Five Third-year 
Scholarships of £30 each, tenable for one year. The scholar¬ 
ships of the third year are offered in the subjects of Anatomy 
and Physiology. Medical students who have pursued 
Honours Second-year Courses in subjects of the Faculty of 
(Science in the College may, if they so desire, compete 
for the scholarships in such subjects, instead of presenting 
Anatomy and Physiology. Candidates must have been student- 
members of the College. Students who passed the Second 
Examination before the year 1914 are not eligible. Three 
Scholarships of £30 each, tenable for one year, awarded 
to students of the College, of not more than four years’ 
standing in the Faculty of Medicine, who obtain distinction 
at the B.So. Hons. Examination of 1914. Students awarded 
those scholarships are not eligible for College Exhibitions 
at the B.Sc. Examination. Five Fourth-year Scholarships of 
*,30 each, tenable for one year, offered in the subjects of 
Pathology, Medical Jurisprudence, and Sanitary Science, 
and one of the following : Materia Medica, Medicine. Mid¬ 
wifery, Surgery. All candidates must have been student- 


members of the College. Students who passed the Thir: 
Examination of the University prior to the year 1914 are so; 
eligible to compete for tha Scholarships of this class. Withir 
these regulations students of the fifth year, as well as of tbe 
fourth, are eligible td be candidates for those scholarship 
Three Fifth-year Scholarships of £30 each, tenable for ok 
year, offered for competition in the subjects of Medicine 
Surgery, and Midwifery. The subjects are not to include 
clinical (or practical) examination. Candidates for tbae 
scholarships must have passed the Third Medical Eiamia- 
tion of the University, and must not have passed, or hat* 
been candidates for, the M.B., B.Ch., and B.A.O. degrx*. 
They must have been students of the College. They 
must have attended in the College the costs** of 
lectures in the subjects they select for the examinatire 
There is also in the Faculty of Medicine one Post-gradoasr 
Scholarship of the value of £80, tenable for one jm. 
Candidates must have passed the M.B., B.Ch., and B A .0 
examinations in 1914. The Post-graduate 8 cholar will bt 
required to pursue a Post-graduate Course and to undertake 
research work in Anatomy, Physiology, or Pathology 
Candidates for this scholarship must have pursued the whole 
Undergraduate Course for the M.B., B.Ch., and B LO. 
degrees in the College. In the selection of the Scholar 
account will be taken of the distinction obtained by hia is 
the Final Examinations for the M.B., B.Ch., and' B.A.Q 
degrees, and in the previous examinations connected wiki 
the subjects in which he proposes to pursue post-graduate 
work. Exhibitions are offered to students of the College 
for distinction in the University Examinations in Medicice 
as follows: one of £20 and one of £10 each at each of the 
First, Second, Third, and Final Examinations. A gold medal 
is also offered to the student of the College of highest raer.: 
at the M.B., B.Ch., and B.A.O. Examinations of the year. 

Fees.— The fees for Courses are similar to those of the othe 
Dublin Medical Schools. 

University College, Cork: the School of Medicixi 
—The building is provided with a very large, well-ventilated 
dissecting room supplied with electric light, with physio¬ 
logical, toxicological, pathological, and pharmaceobcal 
laboratories, materia medica, anatomical and pathological 
museums, as well as a collection of surgical and obstetrical 
instruments and appliances. There are well-appointed 
physical, chemical, and biological laboratories, and a Iats 
natural history museum in the adjoining building, and part 
of the College ground is laid ont as a botanical garden 
The plant houses are well filled with plants and are open K 
the students in the class of Botany. The Library contain* 
over 50,000 volumes and is open daily during term time to 
students. The Medical Museum occupies a large rooc 
erected at the northern end of the medical buildings. It 
consists of (1) an anatomical museum and bone-room, oceapy 
ing the gallery ; (2) pathological museum ; and (3) matem 
medica museum. The two latter collections are on 
ground floor. There is a large and representative eollecax 
of surgical instruments. The Students’ Club is open to al 
men students of the College who pay the annual subscript;': 
of 2 s. 6 d. The club is a detached building containing reading, 
smoking, and refreshment rooms, kitchen, and lavatory 
There is also a ladies’ club, subscription la. The Marin? 
grounds have been acquired by the College for footbaL 
athletics, &c., and there is also a practice ground within da 
walls of the College. There are also Gaelic football. Associa¬ 
tion football, cricket, hockey, hurling, lawn tennis, and 
athletic clubs, the last of these holding a public meeting 
once in each year in the Mardyke grounds. 

Dean of the Faculty.— Professor A. E. Moore, M.B., B.Ch.. 
B.A.O. 

Professors. —Anatomy: D. P. Fitzgerald, M.B., B.El 
B otany: H. A. Cummins, M.D., C.M.G. (Major. RA.M.C-1- 
Chemistry: A. E. Dixon. M.D. Experimental Physics: W. 
Bergin, M.A. Materia Medica: John Dondon, M.B.. B.Qu 
B.A.O., F.R.C.S. Eng., F.RC.S. Irel. Medicine: W. Ashler 
Cummins, M.D., M.Ch. Obstetrics and Gynaecology H 
Corby, B.A., M.D., M.Ch. Pathology: A. E. Moore. MB 
B.Ch., B.A.O. Physiology: D. T. Barry, M.D.. F.RC.S. 
Surgery: C. Yelverton Pearson, M D., M.Ch.. F.RCLS. 
Zoology: Marcus Hartog, M.A.. D.Sc., F.L.S., FRHS. 
Hygiene: Mr. D. D. Donovan. Medical Jurisprudence : Dr 
P. T. O'Sullivan. Ophthalmology: Dr. A. W. Sandford. 
Lecturer.— Mental Diseases: Dr. J. J. Fitzgerald. 
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Demonstrators .—Anatomy : Dr. W. F. O’Connor. Chemistry: 
Mr. J. Taylor, M.Sc., and Dr. J. L. McKee, Ph.D. Experi¬ 
mental Physics: Mr. P. Belas, B.A. Midwifery : Dr. M. 
Cagney. Pathology: Dr. W. Magner. Physiology: Dr. 
R. H. Barter. Surgery: Dr. C. B. Pearson. Zoology: Miss 
B. E. Dude, B.Sc. 

Terms .—All students who have been admitted as matricu¬ 
lated students are required to attend before the President and 
sign the Roll of Matriculated Students. Students who may be 
candidates for degrees in the National University of Ireland 
must have passed the Matriculation Examination of that 
University, and medical students must have passed a pre¬ 
liminary examination recognised by the General Medical 
Council. Candidates will be examined in Irish, Greek, or 
French or German, Latin, History, Geography, English, and 
Mathematics. 

Admission of Medical Students. —Students in the Faculty 
of Medicine who have passed the First Professional 
Examination of the Conjoint Examinations of the Royal 
College of Physicians and the Royal College of Surgeons in 
Ireland, or of the Royal College of Physicians and Royal 
College of Surgeons of Edinburgh and the Faculty of 
Physicians and Surgeons of Glasgow, or of the Royal College 
of Physicians, London, and Royal College of Surgeons, 
England, may be admitted to the rank of second-year 
students on making application to the Council and sub¬ 
mitting a certificate of having passed the examination. 
Similarly, students who have passed the Second Professional 
Examination of the same Colleges may be admitted to the 
rank of third-year students ; and those who have passed the 
Third Professional Examination of the Dublin Colleges, or of 
the Edinburgh Colleges and Glasgow Faculties, may be 
admitted to the rank of fourth-year students. 

Class Fees .—Anatomy, £3; Physiology, £3; Practical 
Anatomy, £3 ; Practical Physiology, £3 ; Practical Patho¬ 
logy, £3 ; Operative Surgery. £3; Operative Surgery repeated, 
£2; Practical Chemistry, £3 ; first year—Botany Lectures, 
£2; first year—Botany Lectures, practical work, £1 ; first 
year—Zoology Lectures, £2 ; first year— Zoology Lectures, 
practical work, £1; first year—Physics Lectures, £2 ; first 
year—Physics Lectures, practical work, £1 ; all other sub¬ 
jects, £2 ; re-attendance, £1. Except for Operative Surgery 
the fees for practical classes are not reduoed on re-attend¬ 
ance. Students who are signed up for all their Practical 
Anatomy can attend in the dissecting-room (without subject) 
by paying £1 per term, this fee admitting to all demonstra¬ 
tions. Students who have passed their Anatomical Examina¬ 
tion can attend in the dissecting-room (without subject) by 
paying £1 for the session or 10 *. for a term. 

Residence of Students. —There is no accommodation for the 
residence of students within the College, but students 
not living at home, or with relatives or friends, sanctioned 
by their parents or guardians, are required to live in a hostel 
or in recognised lodgings, a list of which can be obtained 
from the Secretary. All students are required to register 
their addresses each session in the book kept for 
that purpose in the hall porter’s office, and to notify 
immediately to the Registrar any change of address 
during the session. St. Anthony’s Hall, adjoining the 
College, is the property of, and is occupied by, the 
Franciscan Order. A number of sets of rooms, together 
with recreation and common rooms, are provided for lay 
students who may desire to live there. For full particulars 
apply to the Very Rev. Superior, St. Anthony’s Hall, 
Fernhurst-avenue. The Ursuline Convent, Blackrock, has 
a house of residence, quite separate from their Secondary 
School, for Catholic women students. Separate bedrooms, 
dining, and recreation rooms will be provided. For terms 
and details apply to the Rev. Mother Superior, Ursuline 
Convent, Blackrock, Cork. Girls’ Friendly Society Lodge, 
Dyke Parade, provides for other women students. For 
terms apply to Miss Roy. Women students coming from a 
distance and not living with friends or relatives are strongly 
urged to reside in a hostel. 

Scholarships. — (a) Second Year.—In this year three 
scholarships, each of the value of £30, will be awarded on 
the result of the first University Examination in Medicine, 
held in Trinity Term, and taken as a whole. ( b) Third 
Year.—Three scholarships, each of the value of £30, will 
be awarded on the result of the Second University Examina¬ 
tion in Medicine, held in the Michaelmas Term, and 
taken as a whole, (e) Fourth Year.—Three scholarships, 


each of the value of £30, will be awarded on the result 
of the third University Examination in Medicine, held in 
Michaelmas Term, and taken as a whole. ( d ) Fifth Year.— 
The three scholarships obtained at the commencement of the 
fourth year by candidates may be continued for a fifth year 
should the conduct and progress of the holders have been 
satisfactory (as laid down in I. (d)~) ; but will be each of the 
value of £20. (e) Two exhibitions, each of the value of 

£15, will be awarded, one in Clinical Surgery and one in 
Clinical Medicine, to students of the fifth year, on the result 
of Examinations to be held in the Trinity Term ; these 
clinical exhibitions can be held with fifth year scholarships. 
(/) Blayney Scholarship.—This scholarship, worth about £32, 
will be awarded to the candidate obtaining the highest marks 
in Honours at the M.B., B.Ch., B.A.O. Examination, pro¬ 
vided that (1) the candidate has been a student in University 
College, Cork, for at least the three years previous to the 
examination ; ( 2 ) that not more than three years have elapsed 
from the passing of his Second Medical Examination; and 
( 3 ) that the whole examination is taken at one time. 

The Charles Gold Medal. —In January, 1909, the governing 
body of University College, Cork, received from John James 
Charles, M.D., F.R.S.E., formerly Professor of Anatomy and 
Physiology in Queen’s College, Cork, £125 Guaranteed Pre¬ 
ference Stock of the London and North-Western Railway 
Company, as well as a die, to provide a gold medal for 
competition amongst the students attending the courses of 
Anatomy or of Physiology in University College, Cork. 

Clinical Instruction.— Students may attend the South 
Infirmary, Cork North Charitable Infirmary, the Mercy 
Hospital, the Cork District Lunatic Asylum, the Victoria 
Hospital for Diseases of Women and Children, the County 
Lying-in Hospital, the Cork Maternity, the Cork Fever Hos¬ 
pital, the Cork District Hospital, and the Cork Ear, Eye, and 
Throat Hospital. 

South Infirmary and County of Cork General Hospital (100 
beds).—Staff: Consulting Physician: Dr. P. J. Cremen. 
Physicians: Dr. P. T. O’Sullivan and Dr. Norman I. Townsend. 
Surgeons: Dr. H. R. Townsend, Dr. T. Gelston Atkins, and 
Dr. Henry Corby. Ophthalmic Surgeon : Dr. A. W. Sand- 
ford. Physicians for Extern Patients : Dr. E. W. Allsom 
and Dr. E. V. Cantillon. Surgeon for Extern Patients: Dr. 
R. P. Crosbie. Anaesthetist: Dr. M. V. Shanahan. Radio¬ 
logist : Dr. G. Hegarty. Pathologist: Dr. A. E. Moore, 
House Surgeon : Dr. D. P. Lucey. Dentist: Mr. T. C. Butter¬ 
field. Honorary Secretary: Dr. N. I. Townsend. Clinical 
instruction is given daily in the wards. Special instruction 
on Ophthalmic Surgery and Diseases of Women and Children 
will be given in the special wards for such cases. Fee for 
perpetual ticket, £18 18#. ; for 12 months, £8 8 #. ; for six 
months, £5 5#. ; for three months, £3 3#. Two resident pupils 
will be appointed by competitive examination. Clinical 
prizes will be given by the staff at the close of the session. 

Cork North Charitable Infirmary and County and City of 
Cork General Hospital (100 beds).—Physicians: Mr. D. D. 
Donovan and Dr. Edward Magner. Surgeons : Mr. Jeremiah 
Cotter, Mr. C. Y. Pearson, Mr. N. H. Hobart, and Mr. 
D. J. O’Mahony. Assistant Physician : Mr. R. B. Dalton. 
Assistant Surgeons: Mr. John Dundon and Mr. Richard 
P. Byrne. Resident Surgeon : (Vacant). Resident Physician : 
(Vacant). Pathologist: Dr. W. Magner. Radiologist : 
Dr. C. B. Pearson. Anesthetist: Mr. D. M. Donovan. 
Surgeon Dentist: Mr. William Pericho. Dispensing Chemist: 
Mr. M. Tucker. Honorary Secretary : Mr. R. B. Dalton. 
Clinical instruction is given daily in the wards by the 
physicians and surgeons. Special instruction is given to 
Junior Students on two days weekly. Fee for perpetual 
ticket, £18 18#. ; for 12 or nine months, £8 8#. ; for six 
months, £5 5#. ; and for three months, £3 3#. Two resident 
pupils are appointed quarterly by the medical staff. All 
resident pupils are required to be registered pupils of the 
Hospital. There is a special department for treatment of 
the eye, ear, throat, and nose under the charge of Mr. J. 
Bowring Horgan. 

Mercy Hospital. —Staff : Consulting Physician : Dr. P. J. 
Cremen. Consulting Surgeon: Dr. J. Cotter. Consulting 
Ophthalmic Surgeon: Dr. J. J. McMahon. Physicians : 
Dr. C. Cantillon and Dr. D. J. O’Connor. Surgeons: Mr. 
J. Giusani and Mr. J. Dundon. Ophthalmic Surgeon : Mr. 
J. M. Browne. Surgeon Dentist: Mr. H. O’Keeffe. Resident 
Surgeon : Dr. O’Brien. Anesthetist and Radiographer : Mr. 
Walter Rahilly. Pathologist: Dr. M. A. Shinkwin ; two 
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resident students. This hospital contains 85 beds for 
medical and surgical cases. There is also a daily extern 
for medical and surgical cases, as well as for diseases of 
the eye, ear, and throat. Extern medical attendances, 2791; 
surgical attendances, 861; ophthalmic attendances and 
dental, 4541; intern patients, 1128. Major operations. 254 ; 
minor operations, 567. Honorary Secretary to the Staff : Dr. 
James Browne. 

Cork District Lunatic Asylum. —Psychological Medicine: 
A course of Clinical Lectures on Mental Disease and Allied 
Neuroses will be delivered in the Cork District Lunatic 
Asylum on Mondays and Thursdays, commencing the first 
Thursday in May, by the Resident Medical Super¬ 
intendent. All students wishing to enter for the course are 
expected to attend at the Asylum at 2.30 p.m. on that 
day. All information may be had at the Asylum from Dr. 
James J. FitzGerald, resident medical superintendent. 

Victoria Hospital (Cork).—Honorary Staff: Dr. Ashley 
Cummins, Dr. C. Yelverton Pearson, Dr. P. Lee, Dr. 
Hobart, and Dr. C. B. Pearson. Lady Superintendent: 
Mrs. George Armstrong. There are 75 beds. Clinical 
instruction on Diseases Peculiar to Children is given. The 
extern department is open daily at 9.30. 

County and City of Cork Lying-in Hospital (Erinville, 
Western-road; founded 1798).— Staff: Honorary Consulting 
Physicians: Dr. W. E. Ashley Cummins, Dr. Cotter, and Dr. 
D. D. Donovan. Honorary Obstetric Surgeon: Mr. C. 
Yelverton Pearson. Physicians: Dr. N. H. Hobart, Dr. 
Lucy E. Smith, Dr. Daniel J. O’Connor, and Dr. P. J. 
O’Brien. Assistant Physicians: Dr. E. V. Cantillon and 
Dr. C. B. Pearson. This hospital contains 20 beds. Fee 
for six months’ attendance, including clinical lectures, 
£3 3*. For further particulars apply to N. H. Hobart, 
honorary secretary to staff. 

Cork Maternity (Batchelor's Quay).—Staff: Consulting 
Obstetric Physicians: Dr. T. Gelston Atkins and Dr. 
Henry Corby. Obstetric Physicians: Dr. John Booth, Dr. 
Richard Crosbie, Dr. Michael Cagney, and Dr. Walter 
Rahilly. Three resident pupils are taken into the 
Maternity. Poor women are attended at their own homes. 
Clinical lectures are delivered during the session. There 
is an extern department for the treatment of women’s and 
children’s diseases. Fee for attendance at clinical lectures 
and certificate, £3 3 s. For further particulars apply to 
Dr. Henry Corby, honorary secretary to staff. 

Cork Fever Hospital. —Staff: Ordinary Physicians: Dr. 
D. J. Flynn and Dr. T. Callaghan. Extraordinary Phy¬ 
sician: Dr. D. Murphy. Resident Medical Officer and 
Registrar: Dr. A. G. Sutton. Upwards of 350 cases of 
various forms of fever and zymotic disease are treated yearly 
in this hospital. The Resident Medical Officer gives instruc¬ 
tion in Practical Pharmacy, a certificate of which is neces¬ 
sary for the National University and Colleges of Physicians 
and Surgeons of Edinburgh. 

Cork District Hospital (Douglas-road ; 1200 beds).—Staff : 
Dr. W. E. Ashley Cummins (Professor of Medicine, Uni¬ 
versity College, Cork, Examiner in Medicine, National 
University of Ireland), Dr. J. Giusani, Mr. D. Morrissy, 
and Mr. James T. O’Connor. Resident Medical Officers : Dr. 
O’Mullane and (Vacant). This hospital includes special 
buildings for fever and other infectious diseases (100 
beds) ; for children’s diseases (100 beds) ; and a Lock hospital, 
the only one in the South of Ireland (80 beds). It affords 
an extensive field for the study of all classes of diseases, 
acute and chronic, including special departments for 
gynaecology and diseases of the skin and nervous system. 
The physicians and surgeons visit the hospitals every 
morning at 10 o'clock. Lectures and clinical instruction 
are given daily in the wards by the physicians and surgeons. 
Further particulars may be obtained from Dr. W. E. 
Ashiey Cummins, 17, St. Patrick’s-place, honorary secretary, 
medical staff. 

Cork Eye , Ear , and Throat Hospital (Western-road).— 
Staff : Visiting Surgeon : Dr. Arthur W. Sandford. Assistant 
Surgeons : Dr. T. H. D. Townsend and Dr. J. M. Browne. 
Consulting Physician : Dr. W. E. Ashley Cummins. 
Consulting Surgeon : Dr. H. N. Hobart. House Surgeon : 
Dr. D. J. O'Keeffe. This hospital is open to students 
attending the University College and others. Certificates of 
attendance for three or six months can be obtained. The 
hospital contains 35 beds. Over 4000 cases are treated 
during the year. Clinical instruction is given to students 
attending the hospital, with demonstrations on the use of 


special instruments. A course of Lectures on Ophthalmic 
Surgery is delivered during the session. For further infor¬ 
mation apply to Dr. Arthur Sandford, 13, St. Patrick's- 
place, Cork. 

University College, Galway : School of Medicine. 
—The College contains well-lighted and ventilated dis¬ 
secting-room and anatomical lecture theatre ; physiological, 
pathological, pharmaceutical, chemical, and physical labora¬ 
tories ; anatomical, pathological, gynecological, and materia 
raedica museums; as well as a large natural history and 
geological museum and an extensive library in which students 
can read and from which they can borrow books. There 
are 14 Entrance Scholarships, value £30 and £25 each, for 
which Medical Students compete with other Students on the 
Literary and Mathematical Entrance Course. In the Second, 
Third, and Fourth Years two Scholarships in each yea: 
value £25 each, are reserved for Medical Students in the 
Professorial Course. There are extensive grounds, a portion 
of which is occupied by a Botanic Garden and a portion is 
at the disposal of the College Athletic Union. There are 
several student societies in the College, including a Bio¬ 
logical Society. There are abundant facilities for research 
and Post-graduate work in the Chemistry, Physiology, and 
Pathology departments. 

Professors— Natural Philosophy: A. Anderson, M.A, 
LL.D. Chemistry: A. Senier, PhD. Natural History: 
J. Mangan, M.A. Anatomy and Physiology: J. P. Pye. 
M.D., D.Sc. Medicine: R. B. Mahon, M.D. Surgery: 
W. W. Brereton, L.R.C.S.I. Materia Medica: N. W 
Colahan, M.D. Midwifery: R. J. Kinkead, M.D. Patho¬ 
logy : T. Walsh, B.A., M.D., D.P.H. 

Clinical Instruction is given in the Galway Hospital and 
in the Galway Union and Fever Hospitals, containing on an 
average 200 patients. 

Qalmay County Hospital (60 beds).—Founded by Act of 
Parliament. Physicians : Professor R. J. Kinkead and 
Professor R. B. Mahon. Surgeons : Professor J. P. Pye, Pro¬ 
fessor N. W. Cjlahan, and Professor W. W. Brereton. 
Gynaecologist: Professor Kinkead. Pathologist: Professor 
Walsh. Assistant Surgeon : Dr. M. J. O’Malley. 

Qalmay Union and lever Hospitals (150 beds).—A new 
Fever Hospital has just been built. A prospectus giving 
details of the courses of study and examination for degrees 
and of the subjects for public and private foundation 
scholarships may be had on application to the Medical 
Officers. 

QUEEN’S UNIVERSITY OF BELFAST. 

There are six degrees in the Faculty of Medicine of the 
University—viz., Bachelor of Medicine (M.B.), Bachelor of 
Surgery (B.Ch.), Bachelor of Obstetrics (B.A.O.), Doctor of 
Medicine (M.D.), Master of Surgery (M.Ch.), and Master of 
Obstetrics (M.A.O.). The University also grants a Diploma 
in Public Health, particulars of which will be found in the 
University Calendar. The degrees of M.B., B.Ch.. and 
B.A.O. are the primary degrees in the Faculty of Medicine, 
and are conferred at the same time and after the same course 
of study. No student is admitted to the final examination fee 
these degrees until he has shown: ( 1 ) that he is a matricu¬ 
lated student of the University; (2) that he has completed 
the prescribed course of study in the Faculty of Medicine 
extending over a period of not less than five academic year? 
from the date of his registration as a student of Medicine 
by the General Council of Medical Education and Regus- 
tration of the United Kingdom; (3) that he has passed 
the several examinations prescribed; (4) that he has 
attended in the University during three academic years at 
least the courses of study prescribed for such degrees (the 
Senate may accept, for not more than two academic 
years of the required five, courses of study pursued in 
any other University or School of Medicine approved by the 
Senate); and (5) that he has attained the age of 21 year?. 
Every candidate for admission as a matriculated student 
of the University shall pass such Matriculation Examination 
or fulfil such other test of fitness as maybe prescribed by 
the Senate, which may prescribe the conditions under which 
students who have passed the Matriculation or Entrance 
Examination of any other University or College approved fc-r 
that purpose (or who have fulfilled such other test of fitness 
as may be prescribed) may be exempted from passing the 
Matriculation Examination of the University. 
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The Matriculation Examination .— Entrants to the Uni¬ 
versity who desire to proceed to a decree in the Faculty 
of Medicine shall be required to pass in five subjects, to 
be selected from (1) Engli.-h ; (2) Mathematics ; (3) I^atin ; 
(4 and 5 ) any t'co of the following (of which one must be a 
Language)—(a) Greek, (A) French, (r) German, ( d) Physics, 
(r) Chemistry, if) Botany, (g) Modern History. There shall 
be two examinations for Matriculation, one in summer and 
one in autumn. Any candidate who has passed in at least 
three subjects but has failed to pass the examination as a 
whole sdiall be allowed to complete his matriculation at the 
next subsequent examination. Entrants (other than those 
who are matriculated students of the Royal University of 
Ireland) who have passed the Senior Grade of the Inter¬ 
mediate Education Board for Ireland in the subjects already 
prescribed in or after the year 1906 shall, on maxing 
formal application to the secretary, he admitted as 
matriculated students. Two examinations for Matriculation, 
each covering a period of six days, will be held during 
1915. The autumn examination will commence on Monday, 
Sept. 27th. Candidates must lodge their entrance forms, duly 
filled up. with the Secretary, and pay the prescribed fee of 
£L 1*., not later than Sept. 1st, or with a late fee of 10/., 
not later than 14 days before the examination, after which 
no entry will be received. Entrance forms may be had from 
the secietary. 

Entrance Scholarships. - Candidates who intend to present 
thern>elves for the Entrance Scholarships to be awarded 
after the October Matriculation Examination must give notice 
to the secretary of the subjects in which they propose to lie 
examined not later than Sept. 18th. 1915. Information as to the 
scholarships which will be open for competition and the sub¬ 
jects which may be taken may be obtained from the secretary. 

Primary Degree* of M.Ii., B.t'h , B.A.O. —All can¬ 
didates for these degrees shall satisfy the examiners in 
the subjects of four examinations known as the First, 
Second, Third, and Fourth Medical Examinations respec¬ 
tively. Two examinations for each of these will be held 
in the spring and summer. 

the First Met!teal Examination .—The subjects of this 
examination are Chemistry (Inorganic and Organic), Experi¬ 
mental ami Practical Physics, Botany and Zoology, and 
Practical Botany and Zoology. The examination will be 
divided into two j>arts which may he taken separately : 
I., Chemistry, Practical Chemistry and Experimental Physics 
(including lal>omtorv work); II., Botany and Zoology (in¬ 
cluding laboratory work). 

The Second Medical Examination. — The subjects are 
Anatomy and Practical Anatomy, Physiology and Practical 
Physiology. Candidates who have previously passed the 
First Medical Examination may present themselves for this 
examination at the close of their second year. 

The I n \rd Mtdical Examination. —The subjects are: 
(1) Pathology and Practical Pathology ; (2) Materia 

Medica, Pharmacology and Therapeutics ; (3) Medical 

Jurisprudence ; (4) Hygiene. Candidates who have pre¬ 
viously parsed the Second Medical Examination may present 
themselves for this examination at the close of the third 
year. Attendance on a course in any subject of the Third 
Medical Examination shall not entitle a student to a certifi¬ 
cate of attendance unless he has previously passed in all the 
subjects of the First Medical Examination. 

ihe Fourth Medical Examination. —The subjects are : 
(1) Medicine; (2) Surgery; (3) Midwifery; (4) Ophthalmo¬ 
logy and Otology. This examination may be taken in two 
parts: I., Systematic; II., Clinical, Practical and Oral. 
Candidates who have previously passed the Third Examina¬ 
tion may present themselves for Part I. of the Fourth 
Examination at the close of the fourth year, provided that 
they have fulfilled the necessary requirements as to attend¬ 
ance, Ac., on the courses of instruction in the subjects of 
examination. Candidates who have passed Part I. of 
this examination may present themselves for Part II. 
at the close of the fifth year, provided that they have 
fulfilled the nece*»*ary requirements as to hospital attend¬ 
ance on the various clinical courses in the subjects of 
•examination. Parts I. and II. may be taken together at the 
-clo«e of the fifth year. Attendance on a course in any 
subject of the Fourth Medical Examination shall not entitle 
a student to a certificate of attendance unless he has pre¬ 
viously passed in all the subjects of the Second Medical 
Examination. 


Course* of Study. — Candidates who desire to enter fo 
of the Medical Examinations must furnish satis fa 
certificates of attendance on the various courses de 
with the subjects of the respective examinations. 

Candidate* forth* Final Examination forth* Degree of M B., 1 
•ik< B.A.O. arc required to furnish the following certificates In ad 
to tb***e granted t»>r attendance on the necessary academic cour 
< 1 • Of hating attended the medical and surgical practice of a In 
or hospital*. approved hy the University, for at leunt 27 month*, 
attendance shall only he reckoned from the beginning of the 
year ot medical study. (2» Of having acted as a dresser for at 
three months In the aurgli-al wants, and as a clinical clerk f• »r at 
thn*e months in the medical wants, of a hospital recognised li 
University. These attemianeea miiat not he concurrent. (3) Of ti 
received practical instruction in the methods of adininlstrati 
An.i-*tlietics. (4> In Practical Midwifery. Kerry student »hi 
requlnsi either- (a) To have regularly attended the Indoor pract 
a lying in hospital or the lying in ward* of a general hospital 
pen-si of three month*, and after having received therein pra 
instruction In the conduct of lalsnir. under the personal super 
of a medical officer, to have conducted 20 case* of talsuir 
official medical su|»orv l-dnn . or {b) to ha\e conducted not less 
20 ease* of lalwuir, subject to the following conditions: That h 
•r>‘\lously during one month given regular daily attendance uj* 
ndoor practice of a Lying in Hospital or the lying-in want* 
general b-ispital or Pt-or-luw Infirmary having a resident m 
officer recognised for that purpose by the University ; ami that li 
therein conducted rase* of Inlsuir under the personal supcrvlstc 
medical officer of the hospital, who shall, when satisfied of the stu 
competence, authorise him to conduct outdoor eases under < 
medical suiicrvUdon. No certificate that the student has conduct* 
aUne-menti.-ned 20 cases of labour shall l*e accepted unless it 1* 
by a member of the staff of a lying-in hospital or of the mat- 
charity of a general hospital, or of a dispensary having an nbt 
staff recognised lor that purpose by the University, or of a Po» 
Infirmary having a resident medical officer so recognised, livery at 
tvef.-re commencing fhe study of Practical Midwifery shall be re- 
to have held ttie offices of clinical medical clerk amt surgical di 
and to have attended a course of lectures on Surgery ami Mldw 
(5) In Gytnrcologv. Every student shall present a certificate of h 
receive*! clinical Instruction In Diseases of Women, either in as 
hospital for diseases -if women recognised by the University o 
•peeml want for diseases of women in a general hospital sin 
recognised. (6) In Diseases of Children. Kvery student shall pre 
certificate of having receive*! clinical Instruction In Diseases ol Ch 
for a jveriod of three months, either in a children's hospital o 
children * war*! of a general hospital recognised by the Unlvi 
(7> In Mental Diseases and Infectious Diseases. Every student 
present a cert iticate of having attended approved courses of instru 
(8) In Vaccination. Kverv student shall present a certificate of l 
attended lectures and practical instruction In Vaccination by a U 
rccivgnised f»v the Local Government Board. (9) In Ophthalmolog 
Otology. Every student shall present a certificate of attendai 
aperhvt of three months at a hospital recognised by the Uni vers! 
clinical instruction in Diseases of the Eye and Ear. 

The following order of study and examinations is re 
mended :— 

First Year. 

Winter Session.— Chemistry, Practical Chemistry. Kxperin 
Physics (including Laboratory work-. Anatomy (Elementary) 
Practical Anatom v. 

First Examination. Part I. (fee £1 Is.). 

Summer Session. — Botany, Zoology, ami Practical Botany 
Zoology. First Examination. Part II. (fee £1 Is.). 

Second Year. 

Winter Session.— Anatomy, Practical Anatomy, Physiology 
Practical Physiology (Physical and Chemical). 

Summer Session .—Practical Anatomy (including Demonstrat 
Physiology (continue*!), ami Practical Histology. 

Second Examination (feo £1 1#.). 

Third Yeat. 

Winter Session.— Pathology; Materia Medica, Pharmacology 
Therapeutics; Hygiene: and Hospital Practice. 

Nu mmer Session. — Practical Pathology, Practical Pharmacy, M 
Jurisprudence, ami Hospital Practice. 

Third Examination (feo £1 1#.). 

Fourth Year. 

Winter Session.— Surgery, Medicine, Midwifery, and lie 
Pract ice. 

Summer Session.— Operative Surgery, Ophthalmology, Vaccin 
and Hospital Practice. 

Ttie following Hospital courses should be taken during the Fou 
Fifth Year: IBscnr-c* of Children, Mental Diseases, Practical Mid* 
ami Gynaecology, ami Fevers. 

Fourth Examination, Part I. (Systematic) (fee £1 Is.). 

Fifth Year. 

Winter Se**i»n .—Clinical Medicine, Clinical Surgery, Clinical ( 
cologv. Clinical Ophthalmology, and Hospital Practice. 

So in mer Session. — Hospital Practice. 

Fourth Examination, Part II. (Clinical, Practical, and Oral 
Examinations) (fee £1 Is.). 

Admission to degrees of M.B., B.Ch., and B.A.O. (fee £10 10s 
Degrees of M.D. , M.Ch., and M.A. O .—These de 
shall not be conferred until the expiration of at 
three academic years, or in the case of graduat 
the University in Arts or Science of at least 
academic years, after admission to the primary de 
in the Faculty of Medicine. Every candidate must 
that in the interval he has pursued such courses of s 
or been engaged in such practical work as may be presci 
These degrees may be conferred by the Senate e 
(a) after an examination, which includes written, oral, clii 
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and practical examinations ; or (ft) on the submission of a 
thesis or other evidence of original study or research, to be 
approved by the Faculty of Medicine after an oral or other 
examination of the candidate on the subject thereof. On 
application for these degrees a fee of £2 2s. , and on admission 
to them a fee of £8 8 < m must be paid. 

The subjects of the examination for the degree of M.D. 
are:—The Principles and Practice of Medicine, and one 
other special subject to be selected by the candidate from : 
(i.) Human Anatomy, including Embryology; (ii.) Physio¬ 
logy; (iii.) Pathology; (iv.) Pharmacology and Thera¬ 
peutics ; (v.) Sanitary Science and Public Health; (vi.) 
Forensic Medicine and Toxicology. 

The subjects of the examination for the degree of M.Ch. 
are(1) Surgery, Theoretical and Practical, including 
Ophthalmology and Otology. (2) Surgical Pathology. (3) 
Surgical Anatomy and Operative Surgery, with the use of 
surgical instruments and appliances. 

The subjects of the examination for the degree of M. A.O. 
are :—(1) Midwifery. (2) Diseases of Women and Children. 
(3) Pathology in its special bearing on Midwifery, and 
Diseases of Women and Children. 

Scholarships. —There are Twelve Entrance Scholarships of 
£40 in the Faculties of Arts, Science, and Medicine, tenable 
for one year, to be awarded to the candidates in the 
order of merit, provided that two shall be awarded to 
students entering the Faculty of Medicine if sufficient 
merit be shown. Four Scholarships of the value £40, 
£30, £20, £15, tenable for one year, will be open for com¬ 
petition in connexion with the Summer First Medical Exa¬ 
mination. Four Scholarships of the value £40, £30, £20, 
and £15, tenable for one year, will be open in connexion 
with the Summer Second Medical Examination. Four 
Scholarships of the value £40, £30, £20, and £15 will be 
open in connexion with the Summer Third Medical 
Examination. Four Scholarships of the value £30, £30, 
£30, and £20, tenable for one year, will be open in 
connexion with the Summer Fourth Medical Examina¬ 
tion. The Magratli Clinical Scholarship value £112 per 
annum. A travelling Scholarship, £100, awarded every 
three years. Grants from a Post-Graduate Research Fund 
may be obtained by graduates in medicine of not more 
than two years’ standing. 

The Medical School .—The Donald Currie Chemical Buildings 
contain a lecture theatre, a preparation room, a chemical 
museum, a large class-room for elementary practical 
chemistry, laboratories for qualitative and quantitative 
analysis, rooms for water and gas analysis, dark room for 
photographic purposes, balance room, Ac., provided with all 
modern appliances. Special facilities are given to those who 
wish to pursue original research. The Anatomical Depart¬ 
ment contains a large and well-lighted dissecting-room, a 
lecture-room, a professor’s and demonstrator’s room, a bone- 
room, and a laboratory for microscopic and photographic 
work. The Medical Museum is in the same building. The 
Jaff6 Laboratories for Physiology comprise a lecture theatre, 
laboratories for practical work in chemical physiology, his¬ 
tology, and experimental physiology, and in addition small 
private research rooms, including balance, galvanometer, 
and centrifuge rooms. The Musgrave Pathological Labo¬ 
ratory.—In this department opportunity is afforded for 
research in pathology and bacteriology. The department is 
in touch with most of the hospitals in Belfast, and there is 
an ample sui ply of material for investigation by graduates 
in morbid his-tology, clinical pathology, and the bacteriology 
of infectious diseases. A course in pathology or bacterio¬ 
logy is given to graduates, and members of this class have 
an opportunity of seeing the methods employed in the 
various invf stigations carried out in the department for the 
Public Health Committee of the corporation in connexion 
with water-supply, sewage disposal, meat- and milk-supply, 
the diagnosis of cases of infections diseases, Ac. The 
certificate issued to members of the class in bacteriology 
qualifies for the D.P.H. degree. The Pharmaceutical Labora¬ 
tory is fitted and equipped for the work of practically 
instructing students in the compounding and dispensing of 
medicines. 

The Teaching Staff of the Faculty of Medicine. —Pro¬ 
fessors — Physics: W. Blair Morton, M.A. Chemistry: 
E. A. Letts, Ph D., D.Sc. Zoology: Gregg Wilson, M.A., 
D.Sc. Botany: K. 11. Yapp, M.A. Anatomy: J. .Symington, 
M.D., F.R.S. Physiology (Dunville Professor): T. H. 


Milroy, M.D., B. 8 c. Materia Medica: Sir William \tYiu. 
M. A., M. D. Pathology (Musgrave Professor): W. St Gar 
Symmers, M.B. Medicine: J. A. Lindsay. M.A, M.j, 

F. R.C.P. Lond. Surgery: T. Sinclair, M.D.. M.CL. 

E.R.C.S. Eng. Midwifery: Bir John Byers, M.A, MD, 
M.Ch., M.A.O. Lecturers—Applied Anatomy: P 

Crymble, M.B., F.R.C.S.E. Medical Jurisprede.:; 
W. St. C. Symmers, M.B., and T. Houston, M.D. Oph¬ 
thalmology and Otology: J. A. Craig, MB.. JR.Cs 
Hygiene: W. J. Wilson, M.D., D.P.H. Bio-ChemiRrr 
J. A. Milroy, M.D. Physics: R. T. Beatty. M.A, Bit 
Organic Chemistry: A. K. Macbeth, M. A., D.Sc. Vaccinsnx 
J. M'Liesh, M.B., D.P.H. Assistants and Denwnstra^-— 
Anatomy : (Vacant). Physiology : John Mcl. Gibson. M.D 
Practical Pharmacy : V. G. L. Fielden, M.B., PLC. Ridaei 
Demonstrator in Pathology and Bacteriology: H. P. lUleois, 
M.B. Clinical Pathology: T. Houston, M.D. Medica' 

G. G. Lyttle, M.B. Burgerv: S. T. Irwin, M B.. F.R.C5, 
Edin. Midwifery : T. S. S.'Holmes, M.B., M.Ch., F.KS.E. 
Internal Examiner in Sanitary Scienoe: H. W. Bafir, 
L.R.C.P. A S. Edin., L.F.P.S. Glasg., D.P.H. Univtrcy 
Clinical Lecturers—Medicine : Wm. Calwell, M.A, M.D. 
Surgery: (Vacant). Midwifery and Diseases of ChUdret 
Sir Alexander Dempsey, M. D. Ophthalmology : Hards 
Mulholland, L.R.C.P. AS., L.F.P.S. 

Clinical instruction .—The following institutions a.*? t- 
cognised by the University as affording proper opportunity 
for clinical instruction: the Royal Victoria Hospital, ::t 
Mater Infirmorum Hospital, the Union Hospitals, the Belfif? 
Hospital for Sick Children, the Belfast Maternity, 
Ulster Hospital for Women and Children, the Ulster By* 
Ear* and Throat Hospital, the Belfast Ophthalmic H>wp:s. 
the Purdysbum Fever Hospital, and the Belfast Dir.a 
Lunatic Asylum. 


7 he Royal Victoria Hospital (300 beds). —Physician 
Professor Sir William Whitla, Professor James A 
Lindsay, Dr. William Calwell, and Dr. H. L. McKiact 
Surgeons : Professor T. Sinclair, Mr. A. B. MitcheJ, M - 
T. S. Kirk, and Mr. R, Campbell. Gynaecologist : Prr- 
fessor Sir John Byers. Surgeon for Diseases of the Eye. L. 
and Throat: Mr. James A. Craig. Pathologist : Profe** 
W. St. C. Symmers. Physician for Diseases of the Skin Dr 
W. Calwell. Physician in charge of Out-patients : Dr. J ' 
Morrow. Assistant Physician : Dr. J. E. Mcllwaine. mtvx 
in charge of Out-patients : Mr. Andrew Fullerton. Aau«tin' 
Surgeon: Mr. Howard Stevenson. Gynaecologist in charr¬ 
ed Out-patients : Mr. R. J. Johnstone. Surgeec 
charge of Out-patients, Eye, Ear, and Throat Departed' 
Mr. Henry Hanna. Assistant to the Pathologist: M' 
M. Nelson. Administrators of Anaesthetics : Dr. Y. G L 
Fielden and Dr. W. J. Taggart. Medical Eleetricx 
Dr. J. C. Rankin. Haematologist: Dr. Thomas 
Medical Registrars : Dr. Foster Coates and Dr. Rc* ’ 
Hill. Surgical Registrars : Mr. P. T. Crymble and I 
S. T. Irwin. Some of the staff are on active service. -- 
it is expected that others will later be accepted for servoe 
at the front. 

Mater Infirmorum Hospital (160 beds).—Consulting Fir 
sician : Sir Alexander Dempsey. Physicians Mr 
M'Lorinan, Dr. J. A. Black, and Dr. P. E. 0 Flab^Y 
Surgeons : Sir Peter R. O’Connell, Mr. J. B. Moore, acc M 
John O’Doherty. Clinical Assistant in Surgery: D- 
McSparran. Clinical Assistant in Gynecology : Dr. A J 
Dempsey. Anaesthetist: Dr. D. McSparran. Gyueoclogrs 
Sir Alexander Dempsey. Ophthalmic Burgeon : Mr. II Me 
hoi land. Pathologist: Dr. W. St. Clair Symmers. 
Pathologist: Dr. W. W. D. Thompson. Registrar. M 
O Doherty. Honorary Secretary Medical Staff: Mr. J- - 
Moon. Dental Surgeon: Mr. Maurice Maguire. K -- 
Physician : Dr. Brown. House Surgeon: Dr. Kane. 

Belfast Union Infirmary and Hospital (1700 beds).—' «tr- 
Medical Officers: Dr. Robert Hall, Dr. John M’Leish. I* 
Joseph Fulton, and Dr. A. Gardner Robb. Ophtbic. 
Surgeon: Mr. Henry Hanna. Dental Surgeon: JP ' 
Marshall Swan, L.D.S.Eng. Also five Resident 
Officers. The Abbey Sanatorium has been transferred, w -* 
Belfast Corporation under the Tuberculosis (Ireland; A 
and is now named Municipal Sanatorium (250 beds). : ' 
dent Medical Superintendent : Dr. H. Gilliland ' 
Medical Officers : Dr. Robert Hall. Dr. J. C. Raniia- »- 
one Assistant Resident Medical Officer. 
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Hospital for Sick Children, Queen-street (52 beds). —Con¬ 
sulting Physicians : Dr. B. Smyth, Sir J. W. Byers, and Dr. 
F H. Sinclair. Attending Physicians : Dr. J. McCaw and 
Dr. R. L. Leathern. Honorary Attending Assistant Physi¬ 
cians : Dr. M. B. Smyth and Dr. Rowland Hill. Consulting 
Surgeons : Sir J. Fagan and Mr. W. G. Mackenzie. Attend¬ 
ing Surgeons : Mr. T. S. Kirk and Mr. R. Campbell. 
Honorary Attending Assistant Surgeons: Mr. A. Fullerton 
and Mr. P. T. Crymble. Ophthalmic Surgeon : Mr. W. K. 
McCready. Pathologist : Professor W. St. C. Symmers. Sur¬ 
geon-Dentist : Mr. N. White. Anaesthetists : Dr. W. Burn¬ 
side, Dr. J. Husk. Dr. W. Dickey, and Dr. T. S. Holmes. 
Honorarr Attending Physicians to Convalescent Home 
(Camckfergns): Dr. James A. Clarke and Dr. J. Houston. 
Honorary Secretary, Medical Staff: John McCaw. M.D. 
Patients, intern. 541 ; extern, 4624 ; attendances, 14.927. 

Maternity Hospital, Townsend-atreet (32 beds).—Honorary 
Consulting Physician : Dr. Brice Smyth. Honorary Con¬ 
sulting Sargeon : Mr. J. Campbell. Honorary Visiting 
Physicians : Dr. H. D. Oa’norne, Sir John Byers, Dr. R. J. 
Johnstone, and Dr. Malcolm Brice Smvth. 

I'lstrr Hospital for Children and MV men (44 beds).— 
Acting Staff. Children’s Department—Physicians : Dr. J. D. 
Williamson and Dr. R. W. Leslie. Assistant Physician 
Dr. F. (.'. >mvth. Surgeons: Mr. H. Stevenson and Mr M. 
Nelson, Ophthalmic Surgeon: Mr. H. H. B. Cunningham. 
Women's Department - Dr. C. G. Lowry anil Mr. T. Holmes. 
Pathologist . Dr. T. Houston. Obstetric Physician : Dr. J. D. 
Williamson. 

limn lister Eye , E*i r, aud Thrrujt Hospital (30 beds)— 
Acting Surgeon: Mr. W. M. Killen. Assistant Surgeons: 
Mr. I A. Duvid-on and Mr. W. A Ynders'*n. Pathologist: 
M W W. D. Thompson. Physician: >. W. McCoinh, M B. 
Ar.iPHthetist . W. Dickey. M.B. 

Jhl'.Kt ophthalmia Hospital, Great Victoria-street f30 
beds).— Practical demonstrations by the statl and occasional 
clinical lectures in the subjects of Ophthalmology, Otology, 
I„aryr _ology, and Neurology. Consulting Physician : Sir W. 
WhitU. Surgeon: Mr. J. W. Browne. Assistant Surgeons : 
Mr. H. H. B. Cunningham and Mr. Wiolif McCready. 
A-Mstar.t Physician : Dr. Rowland Hill. Clinical instruction 
i.- given daily. Fee for three months £2 2s. 

(tty l\rtr Hospital, Purdy shunt (330 beds). Physician in 
Charge : Dr. A. Gardner Robb. Clinical Cla-ses are held 
• 1 .rit.g the winter and summer .sesMor.**. 

Hi*•not Lunatic Asylum (1250 lied"). — Resident Medical 
Superintendent : Dr. W. Graham. Assistant Medical 
Oil.*-ers : Dr. S. J. Graham, Dr. N. B Graham. and Dr. 
M R. I \rrdl. Consulting and Visiting Physician : Dr. H. J. 
Pardon. 


IRISH MEDICAL CORPORATIONS 
GRANTING DIPLOMAS. 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 

The College issues its Licences in Medicine and in 
Midwifery to practitioners whose names appear on the 
Medical Register ot the United Kingdom. 

Tie /.u’enc* in Mtdicinc, —The subieetsof examination are: 
Practice of Medicine, Clinical Medicine, Pathology, Medical 
Jurisprudence, Midwifery, Hygiene, and Therapeutics. 

Jue Licence in Sfidwift ry. -Candidates uiu^t produce 
ceitiri ati.s of registration. A registered medical prac- 
titi -tier of five years* standing may be exempted from the 
examination by printed questions. 

In *. Fee fur the Licence to practice Medicine, £15 15s. 
Fee f• »r examination. f»*r the Licences in Medicine and Mid- 
wift ry. if obtained within the interval of a month, £16 16*. 
— to be lodged in one sum. (Any candidate who has hern 
r> ti'fid at the examination fi*r the Licence in Midicine u>scs 
this print*ye and rvill be m/uired to pay the full fte ot 
fire iji i/inis for the Licence of Muhciftry.) Fee for special 
exai: iaation for the Licence to practi>e Medicine, £21. Fee 
t »r examination for the Licence to practise Midwifery, £5 5*. 
Fee for special examination for the Licence to practise Mid- 
wifery, £10 10*. The examinations for these Licences are 
h*Tl in the three days preceding the first Friday in February, 
M..v. ar.d Noveml>er. 

the Mr mhtrship. —Examinations for Membership are held 
:n F.-i.ruary, June, and November. The fee for the oxa- 
• iir.a'i >n is £21 to Licentiates of the College, or £36 15*. 


to non-Licentiates. Further particulars can be obta 
from the Registrar of the Royal College of Physician 
Ireland. Kildare-slreet, Dublin. 

The Fellowship.— Fellows are elected by ballot. Applic 
must have been a Member of the College for at least 
year and must have attained the age of 27 years. There 
fee of £35 in addition to a stamp duty of £25. 


ROYAL COLLEGE OF SURGEONS IN IRELAND 

The Licence in Surgery. —A candidate whose nam 
entered either on the Medical Register for the Un 
Kingdom, the Colonial Medical Register, or the For 
Medical Register of the year in which he presents hin 
for examination, and who satisfies the Council that he 
passed throjgh a course of study and Examinat 
equivalent to those required by the Regulations of 
Conjoint Board of the Royal College of Physicians of Irel 
and the Royal College of Surgeons in Ireland, precedet 
the passing of an Examination in Arts recognised by 
General Medical Council, may, at the discretion of 
Council, be admitted to the Examination. 

Candidate* are examined in Surgery, Clinical Surg 
Operative Surgery on the subject. Surgical Applian 
and Ophthalmic Surgery. The examination is partly writ 
partly nra rvxv, and partly practical. The fee is £26 
of which £5 5*. i* retained by the College in the cast 
unsuccessful candidates. 

Candidates are required to lodge their applicati 
declarations, and certificates with the Registrar at least 
days before the date of the Examination. 

Of noma m Midwifery.—A diploma in Midwifery 
granted after examination to persons possessing a registn 
qualification. Candidates must produce evidence of 
attendance at a course of lectures on Midwifery and Dise 
of Women and Children in some school recognised by 
Council; (A) attendance on six months’ practice in < 
ncxion with a recognised lying-in hospital or dispensary 
lying-in women and children; and (c) of having condui 
at least 30 lalxuir cases. The fee for -the examinatioi 
£15 15*., of which £5 5s. is retained by the College in c 
the candidate is unsuccessful. 

/ r 1 lowsnip Examinations. —A candidate for the Fellow 
shall make application to the President and Council fc< 
admitted to examination. All the required evidence! 
study or qualification, fees, and testimonials as to chara 
must l>e su omitted previously to the application being! 
sidered. and the candidate shall then, if approved by 
Council, l>e admitted to the next sessional examinat 
In order that these regulations may be carried out ca 
dates are required to lodge their applications comp 
with the Registrar at least seven days before the dab 
examination. Sessional Fellowship Examinations comnit 
as follows :—The primary on the first Monday in Ma 
the second Monday in July, and the third Monday 
November; the Fiual on the second Monday in Ma 
the third Monday in July, and the fourth Mondaj 
November. Special examinations will not be granted 
the Council under any circumstances. 

Candidates are required to pass two examinatioi 
Primary and Final. Candidates may present theuise 
for the Final Examination immediately alter passing 
Primary part, provided they have complied wkn 
necessary regulations. The subjects for tho Brin 
Examination are {a) Anatomy, including Dissections; 

( b) Physiology and Histology. 

The subjects for the Final Examination are Surg 
including Surgical Anatomy, and Pathology. The exam 
tion is partly written and partly rim roce, and includes 
examination of patients, and the performance of operat 
on the dead body. Candidates must pass in all subj 
at one examination. 

The conditions of admission to the Primary Examina 
are that the candidate must produce evidence of ha 1 
completed examinations in Anatomy, Physiology, 
Histology under a licensing body whose degrees entitle 
holder to have his came placed on the Medical Regis 
For admission to the Final Examination the candidate n 
have passed the Primary Examination, and must b 
Licentiate or Graduate in Surgery of a university or licen- 
bo<ly recognised by the General Medical Council ; all s 
candidates must not be less than 25 years of age. The 
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for the examinations are as follows :—Primary Examination, 
each admission, £5 5s. ; Final Examination, each admis¬ 
sion, £5 5s. Of these examination fees £10 10#. will be 
reckoned as part of the £42 fee payable upon admission to 
the Fellowship. The fee to be paid is £42, except when 
the new Fellow is a Licentiate of the College, in which case 
it is £26 5#. 

In cases of rejection the examination fees are retained by 
the College and are not allowed for in the fees for re¬ 
examination. 

A rejected candidate will not be again admitted to 
examination until after a period of three months. 

Further particulars can be obtained from the Registrar of 
the College, Stephen’s-green, West Dublin. 


hospital or the fever wards of a recognised clinical 
hospital, three months ; clinical instruction in Merui 
Diseases, one month (12 attendances); Lectures on Medi¬ 
cine, six months at a recognised medical school; ci 
having performed the duties of medical clinical clerk in i 
recognised hospital for three months ; of having attended i 
course of instruction in post-mortem examinations and 
demonstrations during one session. In Division II. of having 
attended the practice of a medico-chirurgical hospital for 
two periods of nine months each (unless such evidence 
has been previously produced for admission to Division I ); 
clinical instruction in Ophthalmic and Aural Surgery, three 
months; lectures on Surgery, six months at a recognised 
medical school ; instruction in Operative Surgery, three 
months at a recognised medical school; of having performed 
the duties of surgical dresser in a recognised hospital for 
three months; of having attended a coarse of inUnictj* 
in the practical administration of general ana*ithetia 
In Division III. of having attended a midwifery hospital 
or maternity and having been present at 20 labours, six 
months; instruction on vaccination, six attendances to be 
certified by a public vaccinator; lectures on midwifery (»- 
eluding diseases peculiar to women and to new-born children), 
six months at a recognised medical school. Candidates are 
recommended to present themselves in. all the subjects of 
the Final Examination at one time, but a candidate si 
or after the end of the fourth year may present himself 
in any one of the Divisions I., II., or III., provided he hu 
completed his curriculum as far as concerns the division ii 
which he presents himself. The examination in at least one 
of the divisions must be deferred till the end of the fifth 
year. 

The subjects of the Final Examination are: (1) Medicine, 
including Fevers, Mental Diseases, and Diseases of Children; 
(2) Surgery, Operative and Ophthalmic; and (3) Midwifery 
and Gynaecology, Vaccination, and Diseases of New-bcn 
Children. The fee is £6 6 *. Further particulars cu 
be obtained from Alfred Miller, the Secretary of tee 
Committee of Management, Royal College of Surgeon*, 
Stephen’s Green, Dublin. 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND 
AND ROYAL COLLEGE OF SURGEONS IN 
IRELAND. 

Every candidate for the Conjoint Examinations of the 
Colleges shall produce evidence of having before entering 
on medical studies passed a Preliminary Examination in 
general education recognised by the Royal Colleges. Each 
candidate before receiving his diplomas must produce a 
registrar’s certificate or other satisfactory evidence that he 
has attained the age of 21 years. 

Preliminary Examination. —The subjects for examination 
are identical with those prescribed for the Preliminary 
Examination by the General Council of Medical Education 
and Registration. 

Professional Examinations. —Every candidate must pass 
four Professional Examinations—at the end of the first, 
second, third, and fifth years respectively of his professional 
studies. No candidate shall be admitted to the Final or 
Qualifying Examination within three months of his 
rejection at the Final or Qualifying Examination by any 
other licensing body. 

First Professional Examination. —Every candidate is 
required, before admission to the First Professional Exa¬ 
mination, to produce evidence—(1) of having passed in the 
subjects of the Preliminary Examination ; and (2) of having 
attended a course of— (a) lectures on Theoretical Chemistry, 
six months; (ft) Practical Chemistry, three months; (c) 
Biology, three months ; and (rf) Physics. 

The subjects of the First Professional Examination are the 
following:—1. (a) Chemistry ; (ft) Physics. 2. Biology. 
The fee for this examination is £15 15#. 

Second Professional Examination. —Candidates are not 
admissible to this examination till they have passed in the 
subjects of the First Professional Examination, and they must 
produce evidence of having attended (a) anatomical dissec¬ 
tions, six months ; and Lectures on (ft) Anatomy, six 
months ; (c) Physiology, six months ; ( d ) Practical Physio¬ 
logy and Histology, three months. 

The subjects of the Second Professional Examination are 
the following:—(1) Anatomy; and (2) Physiology and 
Histology. The fee for this examination is £10 10#. 

Third Professional Examination. —Every candidate is 
required, before admission to the Third Professional Examina¬ 
tion, to produce evidence of having passed the Second 
Professional Examination, and certificates of having attended 
courses of instruction in (a) the practice of a medico- 
chirurgical hospital for nine months; (ft) Pathology— 
(1) Systematic, (2) Practical, three months each; 
(<•) Materia Medica, Pharmacy, and Therapeutics, three 
months ; (</) Forensic Medicine and Public Health, three 
months. 

The subjects for the Third Professional Examina¬ 
tion are the following (1) Pathology ; (2) Materia 
Medina. Pharmacy, and Therapeutics ; (3) Public Health 
and Forensic Medicine. The fee for this examination is 
£9 9#. 

Final Professional Examination.-- Before admission to the 
Final Examination candidates must have passed the Third 
Professional Examination and produced evidence of having 
attended in Division I. the practice of a medico-chirurgical 
hospital for two period.-, of nine months each (unless 
such evidence has been previously produced for admis¬ 
sion in Division II.); the practice of a recognised fever 
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APOTHECARIES’ HALL OF IRELAND. 

The Licence of this Hall is granted to students who 
present certificates of having fullj completed the course of 
study as laid down in the curriculum and who pass the 
necessary examinations. The diploma of the Apothecaries’ 
Hall of Ireland entitles the holder to be registered as 
a practitioner in medicine, surgery, and midwifery, with 
also the privileges of the Apothecary’s Licence. There 
are three professional examinations, the total fees for 
which amount to 24 guineas. Ladies are eligible for 
the diploma. Registered medical practitioners will receive 
the diploma of the Hall upon passing an examination in 
the subject or subjects not covered by their previous 
qualifications and on paying a fee of 15 guineas. 

The fees payable for each examination are as follows: — 
Primary professional, £4 4*. ; intermediate, £8 8*. ; final 
examination, £12 12*. If a candidate gives three clear 
days’ notice of his inability to attend he may present himself 
at the ensuing examination without a further fee. A candi¬ 
date is allowed for each professional examination which he 
has completed at any other licensing body except the 
final. If he has passed in some only of the subjects 
in a given examination he has to pay the whole of 
the fee for that examination. The fees for re-examina¬ 
tion are for each subject £1 1*., except in the subjects 
of midwifery, medicine, and anatomy, and the fees for 
which are 2 guineas each. The fee for re-examination 
in surgery is 3 guineas. The fee for the third or 
final is £15 15*. when the other examinations have been 
taken elsewhere. All examination fees are to be lodged 
in the National Bank of Ireland, College Green, to the 
credit of the Examination Committee. Applications and 
schedules, together with bank receipt for the fee, must 
be lodged with the Registrar, Apothecaries’ Hall, 40, Mary- 
street, Dublin, at least 14 clear days before the first day of 
examination. 

There are four examinations—primary, intf rmediate, 
Parts I. and II., and final. They are held three times a year, 
iu March, June, and December. The primary examination 
comprises biology, physics, theoretical and practical chemistry 
(with an examination at the bench). Candidates holding 
a Pharmaceutical licence are exempt from this subject. 
The intermediate examination comprises anatomy of the 
whole body (including practical dissections), physiology, 
practical histology, and materia medica. The final exa¬ 
mination consists of two parts 

Candidates who desire to obtain the Letters Testimonial 
of the Apothecaries’ Hall in Ireland must before pro¬ 
ceeding to the final examination produce evidence of having 
attended courses of instruction as follows One course each 
<of six months) of the following : anatomy (lectures), 
chemistry (theoretical), midwifery, practice of medicine, 
physiology, surgery, and dissections, two courses of six 
months each. Courses of three months : materia medica, 
medical jurisprudence, chemistry (practical), practical 
physiology and histology, operative surgery, physics, clinical 
ophthalmology, biology, clinical instruction in mental 
disease, pathology, and a course in vaccination. Instruc¬ 
tion in the administration of anaesthetics is also required. 
Medico-chirurgical hospital : 27 months to be distributed, 
at the student’s own discretion, over the last four years of 
his study. The candidate may substitute for nine months 
in this hospital attendance, six months as a resident pupil. 
He will be required to present a certificate of having 
taken notes of at least six medical and surgical cases 
recorded under the supervision respectively of a physician 
and surgeon of his hospital. Three months’ study of fever— 
which may be included in his 27 months’ hospital attendance 
—in a hospital containing fever wards, and having taken 
notes of five cases of fever - viz., either typhus fever, typhoid 
fever, scarlet fever, small-pox, or measles. Six months’ 
practical midwifery and diseases of women during the 
winter or summer of the third or the fourth year at a 
recognised lying-in hospital or maternity. Three months’ 
practical pharmacy in a recognised clinical hospital or a 
recognised school of pharmacy, or a year in the com¬ 
pounding department of a licentiate apothecary or a 
qViarmaceutical chemist. Each candidate before receiving 
his diploma must produce evidence that he has attaii ed 
the age of 21 years. The details of the course of education 
required and syllabus of the examinations will be supplied 
on application to the Registrar at 40, Mary-street, Dublin. 


HOSPITALS AFFORDING PRACTICE RECOGNISED 
BY THE IRISH UNIVERSITIES AND 
CORPORATIONS. 1 

Adelaide Medical and Surgic;l Hospital, Peter 
street, Dublin.—Fee for nine months’ hospital attendance, 
£12 12*. ; six months, £8 8*. Summer, three months, £5 5*. 

Staff.— Consulting Physician; Dr. James Little. Phy¬ 
sicians: Dr. Wallace Beatty, Dr. H. T. Bewley, and 
Dr. G. Peacocke. Surgeons: Mr. F. T. Houston, Mr. 
T. E. Gordon, and Mr. L. G. Gunn. Obstetric Surgeon : 
Sir W. J. Smyly. Ophthalmic Surgeon : Mr. J. B. Story. 
Throat Surgeon : Dr. S. Horace Law. Pathologists and 
Bacteriologists: Dr. J. Alfred Scott and Dr. A. Stokes. 
Dental Surgeon : Mr. John Stanton. Assistant Physician : 
Dr. W. G. Harvey. Assistant Surgeon: Mr. W. Pearson. 
Arasstht tist: Dr. Piel. 

Two resident surgeons are elected yearly and four resident 
pupils half-yearly. At the termination of the session prizes 
in Clinical Medicine and Surgery and in Dermatology will 
be awarded. 

Hudson Scholarship.— In addition to the junior prizes the 
Hudson Scholarship, £30 and a gold medal, as well as a 
prize of £10, together with a silver medal, will be awarded 
at the end of the session for proficiency in medicine, surgery, 
and gynaecology. 

The certificates of attendance are recognised by all the 
Universities and licensing bodies in the United kingdom. 
Further particulars may be obtained from Dr. H. T. Bewley. 

Coombe Lying-in Hospital and Guinness Dispensary 
for the Treatment of Diseases Peculiar to Women, 
Dublin.—This hospital contains nearly 70 beds and 
consists of two divisions, one of which is devoted to lying-in 
cases and the other to the treatment of diseases peculiar 
to women. The practice of this hospital is one of the 
largest in Ireland. Lectures are delivered, practical in¬ 
struction given, and gynaecological operations are per¬ 
formed in the theatres daily. There is a general dispensary 
held daily, at which instruction is given on the Diseases of 
Women and Children. There is a special afternoon dis¬ 
pensary held by the Master and his assistants, at which 
practical instruction in gynaecology is given. There is no extra 
charge for attendance at this dispensary. There is accom¬ 
modation for intern pupils who enjoy exceptional advantages 
of acquiring a thorough knowledge of this branch of their 
profession. Lady medical students can reside in the 
hospital. The residents’quarters are comfortable. Clinical 
assistants are appointed from amongst the pupils as vacancies 
occur. Certificates of attendance at this hospital are accepted 
by all licensing bodies. Fees : Extern pupils for full course 
of six months, £8 8*. ; three months, £4 4*. Intern pupils, 
one month, £4 4*. ; each consecutive month, £3 3*. ; six 
months, £18 18*. ; board and lodging in the hospital, 21*. 
per week. Lady students, intern, one month, £5 5*. ; each 
consecutive month, £4 4*. Registration fee, in advance, 
10*. 6d. Students can enter for attendance at any time, 
but preference is given to those entering from the first day 
of the month. Further particulars may be had on applica¬ 
tion to the Master or the Registrar at the hospital. 

Sta ff. — Consulting Physicians: Sir John W. Moore and 
Sir J. M. Redmond. Consulting Surgeons : Dr. F. T. 
Heuston, Dr. F. W. Kidd, and Dr. M. J. Gibson. Patho¬ 
logist : Dr. E. J. McWeeney. Pathological Analyst: Sir 
C. A. Cameron. Master: Dr. R. A. MacLaverty. Assistant 
Masters : Dr. D. O. Morris and Dr. J. J. Dowdall. Registrar: 
Fred. A. Heney. 

Sir Patrick Dun’s Hospital, Grand Canal-street, 
Dublin.—Classes for clinical instruction both in Medicine 
and Surgery are held each morning from 9 o’clock from 
Oct. 1st till the end of June. Special classes for students 
commencing their hospital studies will be held in the wards 
during the months of October, November, and December. 
They will embrace the elements of Medicine and Surgery, 
including note-taking. The surgical operating theatre,’ 
which has recently been erected, is equipped upon the most 
approved principles and is thoroughly in accord with 


1 This list, of the institutions recognised by the Conjoint Board of 
Ireland is supplemented In the regulations of the Colleges by those 
hospitals mentioned as recognised institutions in Scotland and England. 
The recognised facilities for clinical instruction in Belfast, Cork, and 
Galway have been described in connexion with the Belfast and National 
Universities. 
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modern surgical requirements. Instruction in the Diseases 
of Women is given on Tuesdays and Fridays at 10 A.M. 
There is a speoial wing devoted to fever cases. Pathological 
and Bacteriological Demonstrations will be given oq 
F ridays at 10.30 a.m., when there is suitable material, 
during the Winter and Summer Sessions in the new 
Pathological Laboratory. A new department has been 
opened for the special treatment of Throat, Nose, and Ear 
Diseases under the direction of Sir Robert H. Woods. 
Instruction will be given in these subjects and in the use 
of the Laryngoscope and Otoscope to senior students on 
Mondays and Thursdays. Arrangements have been made 
to give practical instruction in anaesthetics to senior 
students. Practical demonstrations are given in Dentistry 
on Wednesdays and Saturdays in the new Special Dis¬ 
pensary. Opportunities are given the members of the 
hospital class of seeing the various applications of the 
X rays to the diagnosis and treatment of injury and 
disease. Opportunities are also afforded in the out¬ 
patient department for the diagnosis and treatment of 
the numerous minor ailments not met with in the hospital 
wards. A Resident Surgeon, with salary, is appointed 
annually. The election takes place at the end of 
December. Six Resident Pupils are appointed each half- 
year. Six Surgical Dressers and six Clinical Clerks are 
appointed each month. 

Prizes and Medal*. —Clinical medals and priees amounting 
to about £15 each will be awarded in Medicine and in Surgery 
respectively in accordance with the will of the late Rev. 
Samuel Haughton, M.D., S.F.T.C.D. Candidates who fail 
to obtain these medals and prises will be awarded special 
certificates in Medicine and in Surgery provided they show 
sufficient merit. 

Fees .—Winter and summer session, £12 12*. ; winter 
session (six months), £8 8 s. ; and summer session (three 
months), £5 5s. Special certificate in anaesthetics, 
£1 Is. The practice of this hospital is open to students 
of medicine in attendance on schools other than the 
School of Physic, the certificates being recognised by 
the National University and Royal Colleges of Surgeons of 
England, Ireland, and Scotland. 

Consulting Physicians: Dr. J. M. Purser and Dr. J. Magee 
Finny- Physicians: Dr. W. G. Smith, Dr. H. C. Drury, 
Dr. James Craig, and Dr. T. Henry Wilson. Assistant 
Physician: Dr. E. J. Watson. Surgeons: Sir Charles B. Ball, 
Bart., Dr. E. H. Taylor, and Dr. C. A. K. Ball. Pathologist: 
Dr. A. C. O'Sullivan. Department for Throat, Nose, and Ear: 
Sir Robert H. Woods. Assistant Surgeon : Dr. C. M. Benson. 
X Ray Department: Dr. E. J. Watson. Anaesthetist: Dr. 
W. C. P. Smyly. Dentist: Mr. J. I. Kelly. House Surgeon : 
(Vacant). 

Further information will be supplied by the Hon. 
Secretary to the Medical Board, Dr. H. C. Drury. 

Jeryis-street Hospital, Dublin.—Founded 1718 ; re¬ 
built 1886. 130 beds. A new out-patient department has been 
completed and contains all modern requirements. Physicians: 
Dr. F. X. Callaghan and Dr. R. J Rowlette. Surgeons : 
Mr. W. Stoker, Mr. L. A. Byrne, Mr. J. L. Keegan, and 
Mr. P. Hayden. Assistant Surgeon : Mr. T. W. Conway. 
X Rayist: Dr. H. W. Mason. Gynaecologist: Dr. McArdle. 
Ophthalmic Surgeon : (Vacant). Pathologist: Mr. E. J. 
McWeeney. Throat and Nose Specialist: Dr. P. J. Keogh. 
Dentist: Mr. A. K. Macdonald. Anaesthetist: (Vacant). 
Secretary: Mr. Kieran O'Dea. 

Mater Misericordi.® Hospital, Dublin.—Physicians: 
Sir Joseph Redmond, Dr. John Murphy, and Dr. Martin 
Dempsey. Surgeons: Sir Arthur Chance, Mr. Alexander 
Blavney. and Dr. Denis Farnan. Assistant Physician: 
Dr/john O'Donnell. Assistant Surgeon : Mr. H. B irniville. 
Gynaecologist: Dr. Robert Farnan. Ophthalmic Surgeon : 
Mr. Louis Werner. Surgeon for Diseases of Throat and 
Nose : Mr. Patrick Dempsey. Dental Surgeon: Mr. Ryan. 
Pathologist : Professor Edmond McWeeney. Assistant 
Pathologist: Dr. W. D. O’Kelly. X Rayist: Mr. Maurice 
Hayes. Anaesthetist and Surgical Registrar: Dr. Patrick 
O’Farrell. This hospital, the largest in Ireland, 
containing 345 beds, is open at all hours for the re¬ 
ception of accidents and urgent cases. Clinical in¬ 
struction will be given by the Physicians and Surgeons 
at 9 a.m. daily. A course of Clinical Instruction on Fever 
will be given during the winter and summer sessions. 
A certificate of attendance upon this course, to meet 


the requirements of the licensing bodies, cut * 
obtained. Ophthalmic Surgery will be taught ii 
Special Wards and in the Dispensary. 8 nrgical Men¬ 
tions will be performed daily. Connected with the h»- 
pital are extensive Dispensaries, which afford 
opportunities for the study of general Medical atd Sir. 
gical Diseases, and Accidents. Instruction will be giro 
on Pathology and Bacteriology. Three House Physical 
eight House Surgeons, and 20 resident pupils will be elwrei 
annually. Dressers and Clinical Clerks will also beappoict-d. 
and certificates will be given to those who perforr tibtr 
duties to the satisfaction of the staff. Leonard Pea* 
will be offered for competition annually. For farme 
particulars see prospectus. Certificates of attee<kx» 
upon this hospital are recognised by all the Uniter«:t.o 
and licensing bodies in the United Kingdom. A Prinic 
Hospital has been opened for the reception of Media 
and Surgical cases. A Training School and a Hoa? !- 
Trained Nurses have been opened in connexion with 
Hospital. 

Terms of attendance .—Nine months, £12 12*. ; six wsts 
months, £8 8s. ; three summer months, £5 5s. Ectr.es cc. 
be made with any of the physicians or surgeons, or vi±ue 
Registrar, Dr. Martin Dempsey, 35, Merrion-sjcas A 
prospectus containing in detail the arrangements for Clfcinl 
Instruction, Prizes, &c., may be obtained from the Secretly. 
Medical Board. 

Meath Hospital and County Dublin Ixfibmjst- 
Physicians : Sir John William Moore, Dr. Edwrd l 
Lennon, and Dr. William Boxwell. Surgeons: Sir L E 
Ormsby, Mr. William Taylor, Mr. R. Lane Jont > 
Oliver St. J. Goga^ty, and Mr. Henry Stokes. Gyneco¬ 
logist : Dr. F. W. Kidd. Clinical Assistant: Dr Mx**r 
Thomson. Pathologist: (Vacant). House Surges: Dr 
Amy Nash, F.R C.S. Irel., and Mr. Elmes. Tki« b*- 
pital was founded in 1753 and now contains 146 
available for clinical teaching. A building oootaiciir # 
beds for the isolated treatment of fevers is attached to i 
hospital. The certificates of this hospital are recogtis : 
all the universities and licensing bodies of the C=w 
Kingdom. Six Medical Clinical Clerks and 12 Sox— 
Resident Pupils and Dressers are appointed ereu •: 
months, . and House Surgeons and Clinical 
are elected annually. The session will open on OA h* 
A prospectus giving the complete arrangemeot- 
the Medical and Surgical classes for the coming ' 
may be obtained from the Secretary of the 
Board, Mr. Henry Stakes, 32, Upper Fft*wEfiaa-*R* 
Dublin. 

Mercer's Hospital. —This hospital, founded in 17? 
situated in the centre of Dublin, in the immediate d:- ~ 
of the Schools of Surgery of the Royal College of Sowct 
the Catholic University School of Medicine, andwitl^ - 
minutes’ walk of Trinity College. It contains 128 tea 
medical and surgical cases, and arrangements tare b** 
made with.the medical officers of Cork-street Fever 
whereby all students of this hospital are entitled :■ ik 
the clinical instruction of that institution and 
eligible for the posts of Resident Pupil, See. There 
large out-patient department and a special depart**' 
for diseases peculiar to women. There are also spe* 
wards for the treatment and study of children's 
During the past few years the hospital has r.c>v 
extensive alterations in order to bring it up to 
requirements. 

Appointments. —A House Surgeon is appointed 
Five Resident Pupils, each for six months, and C-s~- 
Clerks and Dressers are appointed monthly from aec? 
the most deserving members of the class. 

lees. —Winter, six months, £8 8 *.; Summer, three d*» 
£5 5s. ; nine months, £12 12*. 

Consulting Physician : Dr. J. Magee Finny. Coo^ 
Surgeon : (Vacant). Consulting Gynaecologist: Dr. t ’■ 
Glenn. Consulting Ophthalmic Surgeon: Mr • 
Story. Physicians: Dr. J. Lumsden and Dr. F. 
Surgeons : Mr. R. C. B. Maunsell. Mr. S. S. Pdp^' 

Mr. W. Ireland de C. Wheeler. Gynecologist: Dr. - 
Solomons. Radiologist: Dr. T. G Hardman. Pa^K ' 
Dr. J. T. Wigham. Anaesthetist: Dr. J. Beckett. . 

J. Cockburn, L.D.S. 

For further particulars apply to Mr. beton r» 
Hon. Sec., Medical Board, 7; FiUwilliam-place. D« bui 
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National Maternity Hospital, Holles-street, Dublin.— 
Established 1894. Masters : Sir Andrew J. Horne and Dr. R. J. 
White. Intern cases, 1149; extern cases, 1058 ; dispensary 
cases, 3000. Comfortable quarters have been recently 
provided for students. The large numl>er of cases at the 
hospital give great opportunities for practical work. Arrange¬ 
ments are made for post-graduate and special courses. 
Certificates of attendance at the hospital are recognised by 
all the licensing bodies. For further particulars apply to the 
Masters. 

Richmond, Whitworth, and Hardwicke Hospitals, 
North Brunswick-atreet, Dublin.—These hospitals contain 
224 beds—87 for Surgical cases, 60 for Medical cases, 
77 for Fever and other Epidemic Diseases, and an Auxiliary 
Wing of 40 beds for sick soldiers. A Resident Phy¬ 
sician and a Resident Surgeon are appointed each half 
year and are paid for their services. 12 Resident Clinical 
Clerks are appointed each quarter and provided with 
furnished apartments, fuel, Ac. These appointments are 
open not only to advanced Students but also to those who 
are qualified in Medicine and Surgery. The Dressers are 
selected from among the best qualified of the pupils without 
the payment of any additional fee. For prospectuses apply 
to Dr. Travers Smith, Hon. Secretary, 61, Fitz william- 
square, Dublin. 

Rotunda Hospital, Dublin.—This institution is the 
largest combined gynaecological and maternity hospital in 
the British Empire. Women students can reside in the 
hospital on terms similar to those enjoyed by men. 
Master: Dr. Henry Jellett. Assistants: Dr. Tottenham and 
Dr. Crichton. Pathologist: Dr. R. J. Rowlette. For 
further particulars apply to Dr. Henry Jellett, Master. 

Royal City of Dublin Hospital.— Founded 1832; 
enlarged 1851; rebuilt 1893. 150 beds. Consulting Physician : 
Sir llawtrey Benson. Physicians: Dr. A. R. Parsons and 
Dr. T. G. Moorhead. Surgeons : Mr. G. J. Johnston, Mr. 
H. Moore, and Mr. R. A. Stoney. Ophthalmic and Aural 
Surgeon: Mr. Frank C. Crawley. Gynecologist: Mr. G. Fitz- 
gibbon. Kar, Throat, and Nose Sargeon : Dr. T. O. Graham. 
Anaesthetist: Mr. G. P. Meldon. Dental Surgeon: Mr. 

D. L. Rogers. Secretary: Mr. Edw. B. Armstrong. 

Royal Victoria Eye and Ear Hospital, Dublin.— 

Established 1844. Incorporated 1897. 100 beds. Consulting 
Physicians: Dr. J. Little and Dr. R A. Hayes. Con¬ 
sulting Dental Surgeon : Mr. A. W. W. Baker. Surgeons : 
Mr. J. B. Story, Mr. Patrick W. Maxwell, and Mr. Louis 
Werner. Assistant Surgeons: Mr. H. C. Mooney, Mr. F. C. 
Crawley, Mr. J. O. Cummins, Mr. It. H. Mathews, and Miss 

E. Maxwell. Clinical Assistant : Miss K. F. Lynn. Sur¬ 
geon to Dispensary for Throat: Dr. T. O. Graham (on service 
in France). Surgical Radiographer: Mr. W. S. Haughton. 
Registrar: Mr. G. A. Howell. Anaesthetists: I)r. J. 
Beckett and Dr. T. A. Watson. In-patients, 1606; out¬ 
patients, 11,412. Two house surgeons appointed annually. 

Dr. Stkevenb’ Hospital, Dublin. — Established 1720- 
200 beds. Consulting Physicians : Dr. J. Little, Dr. J. M- 
Purser, and Dr. H. C. Tweedy. Consulting Surgeon: Sir 
C. B. Ball. Physicians: Dr. R. A. Haves, Dr. T. P. C 
Kirkpatrick, and Dr. W. A. Winter. Assistant Physician : 
Dr. J. J. Purser. Surgeons : Mr. R. B. McCausland, Mr. 
R. L. Swan, Mr. W. S. Haughton. and Mr. W. C. Stevenson- 
Assistant Surgeon : l)r. W. A. Cooke. Anaesthetist: (Vacant). 
Obstetric Physician and Gynaecologist: Dr. E. H. Tweedy- 
Ophthalmic and Aural Surgeon : Dr. R. H. Mathews. 
Pathologist : Dr. W. M. Orofton. Dental Surgeon : Mr. 
G. M. P. Murray. Resident Surgeon : Dr. G. A. Small. 
Assistant X Rayist: Mr. G. E. Pepper. Scientific Adviser: 
Mr. John July, D Sc , F R S. As-sGtant Dental Surgeon : 
Mr. Ii. Hives. Secretary: Mr. R. J. Ogden. Patients, 1363. 

*St. Vincent*8 Hospital and Dispensary, Dublin.— 
Established 1834. 160 beds. Physicians and Lecturers on 

Medicine: Dr. M. F. Cox, Dr. M. McHugh, and Dr. W. J. 
T>argan. Physician for Extern Department: Dr. J. Meenan. 
burgeons and Lecturers on Surgery: Mr. J. S. McArdle, Mr. 
R. F. Tobin, and Mr. D. J. Kennedy. Surgeon to Extern 
Department: Mr. H. Meade. Gynaecologist and Lecturer on 
Gynaecology : Mr. A. J. Smith. Pathologist and Lecturer 
on Pathology : Dr. T. T. O'Farrell. Surgeon-Dentist and 
Lecturer on Dentistry : Mr. J. J. Murphy. Pharmacist and 
Lecturer on Pharmacy : R Shaw. 


THE NAVAL, MILITARY, AND INDIA 
MEDICAL SERVICES. 


Royal Naval Medical Service. 

With regard to the Ko3al Navy an Order in Counci 
issued on August 8th, 1911, based, it is nnderstoo< 
the report of Sir John Durnford's Committee, appo 
six years ago. This Order, we fear, was a disapp 
ment to all bat the senior officers of the Sei 
The old ranks of inspector and deputy inspe 
general became surgeon and deputy surgeon-generai 
they used to be in the army. Pay was increased by J 
2*. daily every year or two till 26 years’ service, when 
£1 15*. a day, and for fleet surgeons does not rise 
higher. Deputy surgeons-jeneral now get £2 5*. d 
Senior medical officers of battleships and ciuisers with 
plements of 650 and upwards get 3*. 6 d. daily charge 
which is very right and has often been asked for. Ct 
pay is now given more freely. The surgeon who pj 
the staff surgeon's examination at his first attempt 
secure 18 months’ earlier promotion by getting a sp 
certificate (or 12 months' if he only attains a first class), 
vided the Admiralty thinks him deserving and the Dire 
General does not reduce the period. A surgeon who 
passed this examination before eight years may, as form 
retire with a gratuity of £1000 if he so choose ; but if h< 
not passed at eight years he will be compulsorily retire 
any gratuity the Admiralty thinks right, not exceeding £ 

We would strongly urge on the authorities the advisab 
of removing the still existing legitimate grievances; 
reforms could for the most part be effected at the cxpem 
but little tact and a consideration of what is justly di 
the naval medical officers. The cabin question, so lo 
source of dissatisfaction, has, we hope, been at 
settled. Another innovation sadly wanted is a regula 
to ensure that the senior medical officers in hosp 
sliould have proper disciplinary power over their 
ordinates and patients. Other points, such as the suj 
and use of boats, for example, might well be settle' 
accordance with the just desires of the Naval Mec 
Service, for the Admiralty will be prudent to aim at mal 
the Service more popular. 

Though some further reform may be wanted 
the Naval Medical Service, its present state is 
without material advantages. At one time not 
very long ago the Naval Medical Service was 
looked upon as one in wTiich an educated ger 
man could serve with dignity, while complaints \ 
heard of many of the conditions of service. But the 
order of things is giving place to the new, and a c 
parison of the lot of the naval medical officer x 
that of the civil practitioner will show that the ti 
of the civil branch of the profession are greater t 
those of the naval branch, and probably when all thi 
are considered the naval surgeon is in a far better p 
fcion than the average lay professional man. In 
junior ranks of the Service the pay is better t 
the average income of the lay medical man of 
same age, and promotion is not always slow. W 
£20 a month the young naval surgeon can, if he 
not extravagant, get along very comfortably, though 
will require at the commencement of his career £50 or« 
for outfit. A private income is certainly not necessary. A: 
20 years of service a naval surgeon is entitled to a pent 
of £365 a year, wdiich compares very favourably wfith 
prospects of many medical men on the civil side of the } 
fession, and in case of illness there is the half-pay n 
while pensions are provided for widow's and childi 
In this way the young naval officer is relieved of the n: 
serious anxiety which can press upon a married man, 
he ought not to marry young without due consideratioi 
warning which, however, applies to most medical m 
With regard to the Medical Services of the Army and Ind 
Army, a comparison with that of the Navy shows t 
though the Army and Indian Servioe are better pa 
promotion has been rendered less certain in each ca 
in both services expenses are higher and the w< 
more fatiguing, while in the Indian Service there 
a greater liability to disease and death. The yoi 
surgeon, toe, on board his vessel probably gets 
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better chance in the Navy than in the Army. So 
long as the new surgeon is adequately good at his 
profession, is kind and unselfish towards his patients, 
is not too self-assertive, and has any positive accomplish¬ 
ments or skill at any sport or game, he should get on very 
well, especially if he is good-humoured and helpful. And 
if a man has not these qualities where should he be advised 
to practise 7 

The conditions of entry into the Royal Naval Medical 
Service were altered in 1910. Formerly, candidates on 
passing the examination in London at once received 
their commissions as surgeons in the Royal Navy. 
They are now appointed acting surgeons. More¬ 
over, after courses of instruction, they will be again 
examined, and if they pass this examination also will be 
duly commissioned. Their seniority—that is, their place on 
the list throughout their service—will depend on the marks 
they get in both examinations. The standard of marking is 
not disclosed, and proficiency in the second examination in 
subjects which have been studied only through perhaps 
three or six months may avail as much in fixing their places 
as success in the first examination, which is the outcome of 
the industry and training of at least five years. This point 
should be cleared up by the Admiralty, as the uncertainty 
operates to discourage application from the best candi¬ 
dates, the most highly educated, those most desired by the 
service, who will be rather shy to trust their hard-won pre¬ 
eminence to so doubtful a fortune. An extra 10 per cent, 
for the second examination would give plenty of inducement 
to the acting surgeons to be attentive to the important in¬ 
struction in tropical diseases and naval hygiene they receive 
at Greenwich and Haslar. The relative proportions should be 
mentioned if the best candidates are not to be frightened 
away. The entrance examination was also altered. Voluntary 
subjects and hygiene were done away with. The examination 
deals with medicine and surgery only. In each subject 
there is a written, a clinical, and an oral examination, and 
400 marks are given for each of the six examinations. This 
scheme gives a material advantage in the competition to 
less broadly educated candidates. Confidential reports as 
to the character of a candidate are now to be obtained from 
the dean of his medical school. Certain additional marks 
are given to candidates who possess certificates from the 
Officers Training Corps. Nominated candidates, except 
those nominated by colonial universities, are no longer 
allowed. 

The qualifications for the entry of Surgeons for Temporary 
Service “in time of war or emergency ” are as follows:— 
The candidate must be registered under the Medical Act as 
qualified to practise medicine and surgery, must produce 
certificates of good character, and be found physically fit 
after medical examination ; his age must not exceed 40 years. 
Unmarried candidates are preferred. The rate of pay is 22s. 
a day (equalling £401 10*. per annum); half-pay (in case of 
sickness or extra leave only) is at the rate of 10*. a day 
(£182 10*. per annum). The same allowances are granted as 
to permanent officers. Lodging money at the rate of £50 
a year, and ration allowance at the rate of £24 a year, are 
usually given. When an officer is employed on shore at 
home without quarters being provided in case of temporary 
employment these allowances will be 3*. 6<l. and 1*. 6 d. 
per day respectively. If quarters are provided, allowance 
for provisions, fuel, and light is given at the rate of £39 
yearly at home, and £108 yearly abroid. Each surgeon is 
to provide himself with the following uniform (as specified in 
the Uniform Regulations), towards which he will receive £20 
on being called up for active service : frock coat, waistcoat, 
and trousers, undress coat, uniform cap, mess jacket, and 
waistcoat, sword, and undress belt. He must also possess a 
p icket ease of instruments, stethoscope, and clinical thermo¬ 
meters (three). Surgeons attached to ships in commission 
a real lowed rations, but have to pay about 2*. a day towards 
the maintenance of their mess as Ward Room Officers. 

1'ension> ai,- granted, or gratuities, for wounds in action on 
the basis of the awards in similar cases of naval officers. In 
ease of death, either in action or within two years from 
wounds in action, oi by acts of the enemy, an annual pension 
of £30 in the former, and £-35 in the latter, case is granted 
to the widow ; and a vearlv allowance, varying from £12 to 
£16 in the former, and £10 to £14 in the latter, to each boy 
until 16 and to each girl until 21 years of age : or in case no 
widow or children are left, an allowance of £50 to a widowed 


mother or orphan sister. In addition to the above, 
are given to widows and orphans of officers killed in acacc- 
viz., one year's pay to the widow, and one third of tka t» 
each unmarried child under 21. The conditions oi m 
are : to engage for six months certain, but the Babusjb 
serve will be limited to five years ; to serve when and visa 
required ; to be liable to immediate discharge for miscotia: 
or incompetency ; to rank with, but after, sorjeon* h it 
permanent Service; to be under the general rales oi ife 
Service as regards discipline, kc .; to receive two mxm 
notice of services being no longer required; and to rwem 
gratuity of two months’ pay on discharge, if not dkcktpi 
for misconduct or incompetence. Voluntary resigrafiot *3 
be allowed subject to the convenience of the Serna, * 
the gratuity will thereby be forfeited. 

Regulations fob the Estrt of Candidates fob Comas *m 
the Medical Department of the Royal Savt.i 

Every candidate for admission into the Medical Depsrn^ai 4 a 
Royal Navy must be not under 21 nor over 28 year* of spas;*** 
of the commencement of the competitive examination, lieu*)* 
duce an extract from the register of the date of bis tirti, *, ■ 
default, a declaration made before a magistrate, from one of U»|e*i 
or other near relative, Btating the date of birth. 

He must declare (1) his age and date and place of bird): (t UHft 
Is of pure European descent* and the son either of nsianis* 
British subjects or of parents naturalised in the United Laps. 
(3) that he labours under no mental or constitutional daeate 
ness, nor any other imperfection or disability which may is** - 
with the most efficient discharge of the duties of a medial*a 
any climate; (4) that he is ready to engage for general semes e i 
or abroad, as required; (5) whether he holds, or ha* Wt * 
commission or appointment in the public services; (6t tbH 
tegistered under the Medical Act, giving the date of his reglMrBsaat 
medical student, or of his beginning professional study; and “ »*** 
he has previously been examined for entry in the NstsI Sertt *«t 
if so, when. 

The certificates of registration and birth must aeeo 
tlon. which is to be filled up and returned as soon as , 
to the Director-General, Medical Department, Admiralty. | 
S.W., to permit of reference to the candidate's medical I 

Dean or other responsible authority of such school will bereq«™jl 
the Medical Director-General to render a confidential 
candidate’s character, conduct, professional ability, and fitacs u 
commission in the Royal Navy. The candidate will then be 
by the Medical Director-General, and his physical “toe* ™ 
mined by a board of Naval Medical Officers. The MedJesl ftw* 
General will then decide whether he maybe aHowed * 

accepted, the candidate will be eligible to present hirasL * ■ 
entrance examination, which will be held twice a year. S * 
the exact date of this, as well as the number of comm 
competed for, will be advertised in The Lsxcet. 
examined in the following subjects; (a) Medicine. .-- - — 
Pathology and Therapeutics; and (t>)Surgery,including Sor£jLBB* 
logy and Clinical Surgery. The examination will be P^l y 
partly practical, marks being allotted under the following" 


Medicine. 


Paper ... 
Clinical... 
Oral ... 


... 400 
... 400 


Total .1200 


Ssrperjr. 
Paper ... ~ - • 

Clinical. - ■ 

Oral ...- 


No candidate will be considered eligible who obtain* l»*t!*s-_F 
cent, of marks in each subject. The examination will be ae*i 
and will occupy four days. _»n w, tuiaH 

The appointments announced for competition will ..] 

list of qualified candidates, arranged in order of merit; 
at any ti me be considered expedient to grant Commisnon* set** 
periodically competed for, the Admiralty bans , 

annually not more than six candidates, according to 
specially recommended by the governing bodies of sucaLow* 
si ties as mav be selected and whose qualificationsare 
General Medical Council. Candidates so proposed awto**^" 
by the Director-General of the Medical Department dtfcg 
Colonial candidates will have to pass a physical «•““*“** 
a board of Naval Medical Officers in their colony, and will ^ 
register their qualifications on arrival In England- icrt 
allowed, If they wish It, to compere at the next «***• 
entrauce and take their position accoiding to the ordero^ 

Miev decide not to compete they will be placed at u»e 
list. It *111, however, be necessary in any case for U 
qualifying test at the time of the usual half-yearly 
Kiev will be required to obtain a minimum of 50 
marks in each subject. In case of failure in this te?t 
Admiralty will not undertake to delray cost of tbetwmi . ( 
to tlie candidate s colony or other expenses thereby men™* 

£1 will have to be paid by each candidate to entitle him -j 

1 ^Candhlates*who hsve served in the 

are in possession of the certificates laid down in the — i 

that Corps, will be credited at the en trance e ^m^^ 
additional marks as follows: Candidates m poaa ewto n 
will receive 1 per cent., and those who possess 

2 per cent, of the maximum number of mark* aii»«eo. 

A candidate will not be allowed to compete at 

examinations. __ m d 

A candidate successful at the entrance 
as Acting Surgeon In the Royal Navy and will be req _ 


t To be obtained, together with the form to be 
i ArlmiraltV. Lot 


1 TO 06 ootaineti, wgenicr -i-u <-*- •— c ir 

to the Medical Director-Genetal. Admiralty,jAmdsmJ*- • d0 

* If any doubt should arise on this quwUcjQ tbe 
proof that he is qualified will rest upon the oaadidaie txat- 
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through such courses of Instruction as the Admiralty may decide. At 
the end of the courses the acting surgeon will be examined and after he 
has passed will bo given a commission as Surgeon in the Koyal Navy. 
The commission will date from the day of passing the entrance 
examination. An acting surgeon who falls to qualify in the 
above examination (i.e., who fails to get 50 per cent, of marks 
in eaeh subject of the Greenwich and Haslar courses) will be 
allowed a second trial at the next examination, the period between the 
two examinations not being counted as service for either promotion, 
withdrawal with gratuity, or retirement after 20 years' service, and 
should he qualify he will be placed at the bottom of his list; should 
he again fail his appointment will not be confirmed and he will be 
required to withdraw. 

A gold medal, a silver medal, and three navy regulation pocket cases 
will be awarded as prizes in connexion with these examinations, and the 
gold medallist will have a distinguishing mark after his name in the 
Navy List, provided he obtains 75 percent, of the aggregate maximum. 

Surgeons on entry are only required to provide themselves with a 
regulation pocket case of instruments. Acting Surgeons need only 
provide themselves with undress and mess uniforms. 

A candidate, who at the time of passing the examination for entry 
holds or is about to hold an appointment as Hesldent Medical or 
Surgical Officer in a recognised civil hospital, may be allowed to serve 
in such civil appointment, provided that the period of such service 
after the date of entry into the Royal Navy does not exceed one year. 
Pay from Naval funds will be withheld from officers while thus serving, 
but the time concerned will reckon for increase of full and half pay 
while on the active list, and retired pay or gratuity on retirement or 
withdrawal; except that no officer will be allowed to retire on a gratuity 
until he has completed four years’ service, exclusive of the time spent 
as Resident Medical or Surgical Officer. The eligibility ot this appoint¬ 
ment to count for time will be decided by the Medical Director- 
General. 

The seniority of surgeons on entry will be determined by the sum 
total of the marks they obtain at the London examination and those at 
the conclusion of their probationary period as Acting Surgeon. Their 
names will then be placed in the official navy list. Candidates who hold, 
or are about to hold, a post as resident medical or surgical officer to a 
recognised civil hospital will retain the position in the list which they 
obtained on entry, and when their period of serv ice as resident officer 
is over they will join the next Acting Surgeon's course and will be 
required to obtain qualifying marks. Surgeons entered without com¬ 
petition will take seniority next after the last surgeon entered at the 
Bame time by competition. 

A Naval Medical School has been established at the Royal Naval 
College, Greenwich. I'ndernormal conditions the course of Instruction 
for Acting Surgeons is six months in duration, two of which are passed 
at Greenwich in the study of Tropical Medicine, Bacteriology and 
Clinical Pathology, and Hygiene; and the remaining four at Haslar in 
the study of Naval Hygiene, Recruiting. Physical Training, Dlv-lng, 
Submarine Work, Radiography, Antithetic*. Dentistry, Ac. A Fleet 
Surgeon, assisted by a Staff Surgeon, superintends these studies at 
Haslar and fills the post of Lecturer on Naval Hygiene. At the con¬ 
clusion of the six months' course an examination is carried out as above 
mentioned. 

Post-Graduate Instruction and Examination for the Sank of 
Staff Surgeon. 

The post-graduate instruction of Naval Medical Officers consists of 
two courses: (1) A five months' course before promotion to Staff 
Surgeon; (2) a second course of three months for officers of not less 
than 14 years’ seniority. The first oourse is compulsory for all surgeons, 
and is followed by examination before the Medioal Examining Board in 
London, in order toquallfy for promotion to Staff Surgeon. The course 
is to be taken when the surgeon has between four and a half and six and 
a half years’ seniority, as near the latter date as practicable. These 
courses take place twice a year. There are six compulsory subjects : 
Clinical Medicine and Surgery, Operative Surgery, Practical Anes¬ 
thetics, Ophthalmology, Clinical Pathology, and Hygiene; and two 
optional subjects: Diseases of the Throat, Nose, and Kir, and 
Sklsgraphy. A surgeon who falls lo obtain a pass will be allowed a 
second trial; If again unsuccessful, he will be oompulsorlly retired on 
attaining eight years’ seniority, with such gratuity (not exceeding 
£500) as the Admiralty may see fit to grant. 

Instruction In clinical pathology and hygiene, and skiagraphy is 
given at the Naval Medical School; the other subjects are stud led at 
the "Dreadnought” Hospital and other civil hospitals In London, as 
may Ire arranged by the Medical Director General. The surgeons going 
through the course are accommodated at the Royal Naval College, 
Greenwich, under the general control of the President; their instruc¬ 
tion being supervised by the Professor of Hygiene. 

The second course is not compulsory, but is designed to afford 
senior officers an opportunity for refreshing their knowledge of surgery 
and medicine.and making ihemselves familiar with modern advances. 
There will not be any fixed syllabus, but arrangements will be made 
to meet individual requirements. The officers attending the course 
will also be accommodated at Greenwich 

Voluntary classes for instruction of about six weeks' duration are 
held at the Naval Hospitals at the three home ports (Chatham, Haslar, 
Plymouth' for the benefit of medical officers, to whom every facility 
will be afforded for the study and practice of bacteriology, clinical 
pathology, skiagraphy, Ac., in the hospital laboratories, a report being 
forwarded to the Admiralty at the close of each course. 

Promotion to Staff Surgeon. 

(a) Rank as Staff Surgeon will be granted, subject to their Lordships’ 
approval, to surgeons at the expiration of eight years from the date of 
entry, provided they are recommended by the Medical Director- 
General, have served at sea for three years, and have passed the 
qualifying examination for this rank. (5) Special promotions will be 
inadeat their Lordships' discretion to the rank of 8tafT Surgeon 
in cases of distinguished service or conspicuous professional merit. 
Such promotions will be exceptional and not exceed the rate of 
one a year. The total numler at any one time of Staff Surgeons 
holding that rank by such special promotions will not exceed eight. 
These limitations do not apply to promotions for gallantry In action. 

(c) Accelerated Promotion.— Certificates will be granted at the 
qualifying examination for Staff Surgeon as follows:—50 percent, of 
marks' for a pass; 75 percent, for a first class, and 85 per cent, for a 
special certificate. An officer obtaining a first class is eligible for an 


advance of 12 months’ seniority, and one : 
for 18 months’ seniority; this accelerat 
examination results alone, and an officer r 
deserving of advancement. The amoun 
reduced, if considered advisable by th 
surgeon falls to pats at the first atter 
successful trial will not count towards acc 
Promotton to Fleet i 
(a) Subject to the approval of the . 
Admiralty rank as Fleet Surgeon will be 
the expiration of eight years from the 
Surgeon, provided they are recommend: 
General, have Bervcd in that rank a 
have not declined service except I 
opinion of the Lords Commissioners 
factory. (6) Special promotions from 1 
that of Fleet Surgeon will be made at ( 
cases of distinguished service or conspicu 
promotions wul he exceptional and will 
two years; the total number at any one 
ing that rank by such special promotio 
limitations do not apply to promotion for 
Promotions to Surgeon-General and De 
made strictly by selection, and will be c 
proved themselves to be fitted, both profes 
for these ranks. For advancement to ] 
years' seaservlce in the rank of Fleet Su 
years’ combined service at sea in the ranki 

Full Pay. 


Rank. 


Surgeon- 
On entry .... 
After 2 years 


Staff Surgeon- 
On promotion ... 
After 2 years ... 


Fleet Surgeon- 
On promotion ... 
After 2 years ... 


Deputy Surgeon-General... 
Surgeon-General. 


Charge Paj 

The medical officers in charge of th< 
quarters will be granted charge pay: ] 
Malta, Hong-Kong, Bermuda, Portlan 
Cape. Gibraltar, Shotley. Yokohama, and 
Ing Establishment at Devonport. The 
followB:— 

Surgeon-General . ... 

Deputv Surgeon-General . 

Fleet Surgeon of over 4 years’ seniori 
Fleet Surgeon of under 4 years' sei 
Staff Surgeon of over 4 years' senioi 

At Chatham, Haslar, and Plymouth chi 
to Deputy Surgeons-General, and 2s. 6 d. 
sections. Also charge pay at 3s. 6 d. a 
Medical Officers of all seagoing ships wltl 
Allowance! 

The hospital allowances for naval n 
abroad, in lieu of provisions, for themsel 
and lights, are as follows :— 


Deputy Surgeons-General. 

Fleet Surgeons and Staff Surgeons of ove; 

seniority . 

Staff Surgeons of under 4 years' senio 
Surgeons.. 


These allowances are also granted to t 
sions and Dockyards, at the Marine Ren 
Officer of the Royal Navy Auxiliary Sid 
An allowance of 5s. a day, in additioi 
senior medical officer, being a Fleet o 
bearing the flag of a Commander-in-Ch 
day is granted to the senior medical 
Surgeon, of the ship bearing other 1 
following charge allowances may bi 
In charge of hospital ships: if al>ove 
a day: and if of the rank of fleet 
day. Medical officers conducting the c( 
the following special allowances: A1 
Bacteriology, £150 a year; the Profess: 
charge of the studies of naval offlcei 
Haslar, the Fleet Surgeon, £150; the 
berth staff, £50; at Plymouth and Chi 
is granted. Medical officers employed« 
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'not victualled la kind, receive an allowance of Is. 6<f. a day in lieu of 
provisions, fuel, and lights. The travelling allowances, extra pay, 
lodging money, and compensation for losses are fixed for naval medical 
officers according to their relative rank in the service. 

The emoluments of the medical headquaiters staff at the Admiralty 
• are: Medical Director-General, £1800 per annum; Deputy Director- 
General, £Q00 per annum; Assistants to Director-General, each £750 
per annum. 

Half Pay. 


Rank. 


Surgeon- 

Under 2 years’full-pay service ) Including t 
After 2 years’ full-pay service ( time In Civil 1 
„ 4 ,, „ ( Hospital 

.,6 ,, ,, ) Appointment, t, 

Staff Surgeon- 

On promotion . 

After 2 years’ service in rank . 


•Fleet Surgeon- 

On promotion . 

After 2 years’ service in rank 


.. 10 ., ,, (maximum) 

Deputy Surgeon-General- 

On promotion . 

After 2 years’ full-pay service in rank 


£ *. d. 
0 6 0 
0 7 0 
0 8 0 
0 9 0 


Surgeon-General 


0 10 
0 11 
0 12 
0 13 

0 14 
0 15 
0 17 
0 18 
0 19 
1 0 


Yearly. 


£ *. d. 
109 10 0 
127 15 0 
146 0 0 
164 5 0 

182 10 0 
200 15 0 
219 0 0 
237 5 0 


456 5 
492 15 
529 5 


Surgeon- 
General and 
Deputy Sur¬ 
geon General, 
R.N. 


To be retired 
irrespective oi 
age i f found 
physically un¬ 
fit for service. 


Candidates will do well to notice that the regulations issued to appli¬ 
cants do not put any limit on the amount of half-pay service which 
they may be compelled to undergo, also that time on half-pay counts 
only one-third towards retirement. 

Retirement. 

Compulsory retirement will be as follows 

"At the age of 60, or at any age, 
if he has had three years’ non¬ 
employment in anv one rank, 
or after four years’* continuous 
non-employment in any two 
ranks combined. Except that 
if in any particular case the 
Lords Commissioners of the 
Admiralty may consider that 
the interests of the public 
service will bo materially ad¬ 
vanced by the further retention 
of a Surgeon-General on the 
active list, the age for the 
retirement of such Surgeon- 
. General may be extended to 62. 

f At the age of 55, or at any age, 

•Fleet Surgeon if he has had three years’non- 
StafT Surgeon,’< employment in any one rank, 
and Surgeon I or after four years’ continuous 
- non-employment in any two 
\. ranks combined. 

iuu!l.r S wf,?n» 1 «* ention of °,'f nilid J af09 is directed to the following rules 
under which officers are allowed to withdraw from the service after 
four years lull pay service in the Koval Navy, with the advantage of 
joining the Reserve of Naval Medical Officers ■_ amantage of 

After four years’service in the Koval Navy, an officer, if he wishes 
may pass from active service to the Reserve of Naval Medical Officers' 
when h© will reap the following advantages •_ * 

S Ilfs "name £m"he r ^r- ° f F% on ** ssiinto the Reserve. 
U) His name will be retained in the Navy List,; lie will retain hi« 
naval rank and be entitled to wear his naval uniform under tKgnla 
tionsapplying toofficers on the retired and reserve.) lists of His Majesty’s 

receive a Je rct^TngVc°of" , ?^ n ' hG Keserve follr 'cars ho will 

">sf hr"»«■* -. per,0<l 01 

C.mddi r. -IrelVn/. ,,f . I,l,,r ■ volrrt under the 

four y f . /rs T.-r^ee in^,he Reserv^ ,n0U,,C,ng 118 retai,,ln S fec for his I ' lsl 

than e’j'.'r'ryv'!" 1,1 u'l 1 T;'. 1 re,rl!tin in Reserve for a longer period 
anv Hi o, U- , m, 1,1 st '"donging to (lie li.-serve. officers must report 
\! V o' vldi.vss to the M-creharv or the Admiralty. F 

r*11 1 *■ r i i'ii ’' U ,l "" 1 abroad, physical disabilit y, or for 

for -i-M i.v'j, 1 !">’;d by the Admiralty to ho not available 

t.irt<• ir .... 1 1,1 J l! t0 removal from the Reserve and 


otii,- 


• R.-sr-i 


sill I 


. liable 


o serve in the Royal Navy in 
receive n,,. ..... uj> for sucli service they will 

W.uiidh.lv,. I,,'.,V'V , dav and allowances—to which thov 

Voluntary ret f em , t .V l '," 1 ,r I v< ’ ,,rs , service on the active list. 

(at Kv.-rv officer ^ i I vv it Inlrawal will he allowed as follows: 
approval' r , s "»*i<*ft to their Lordships’ 
retired pay provide i , Th»°f !""' 1,av s ? r l vlce 0,1 Uu ‘ s ™le of 

scale provided in 1 h r 1 , ■ V* ’ ' f ’ " r w,th a Krat'iity on the 
(b) At the evnirntio 1 f ta ’’’ 'f not eligible for retired pay. 

expiration of four, eight, 12, or 16 years’ full-pay 


service every officer will be permitted, subject to their 
ships approval, to withdraw from the Naval Sen-** «. 
celving a gratuity on the scale laid down in the t*U« 

It 1 b to be noted that the four year*’ service Is exclusive of tiaetenhi 
as resident officer in a civil hospital. The name of an officer so ant- 
draw mg will be removed from the list of the Navy, with wh*a a! 
connexion will then be severed, except in the ca*e of oarers «ho 
withdraw after four years, who are liable to sene in the Kmer-, 
(C) Applications from officers to retire or withdraw or resign ifcee 
commissions will receive every consideration, but no officer aill u 
a rule, be permitted to resign under three years from the Isic «{ 
entry. In order that arrangements may, as far as possible, be *U. 
for the relief of officers who may wish to withdraw on a gratuity ns 
desirable that six months’ notice of their wish should be turwsrtMl* 
the consideration of their Lordships. The Admiralt y reserve to thas- 
selves power to remove any officer from the list for misconduct 
Gratuities and retired pay will be awarded on retirement sad rtb- 
draw al on the undermentioned scale 


Rank. 

Gratuities. 

Daily. 

Tesrij. 

Surgeon, Staff Surgeon, and 
Fleet Surgeon- 
After 4 years’ full-pay ser¬ 

£ f. d. 

£ s. d. 

£ 4. i 

vice . 

After 8 years' full-pay ser¬ 

500 0 0 



vice* . 

After 12 years' full-pay ser¬ 

tlOOO 0 0 



vice* . ... ... 

After 16 years’ full-pay ser¬ 

1500 0 0 

~ 


vice* . 

Fleet Surgeon- 
After 20 years’ service 

After 24 “years’ service (in¬ 
cluding proportion of half- 

2250 0 0 

~ 

- 


11 0 0 

366 0 < 

pay time) .' 

After 27 years’ service (in¬ 
cluding proportion of half¬ 

“ 

n 2 6 

41012 1 

pay time) . 

After 30 years’ service (in¬ 
cluding proportion of half¬ 
pay time), or on compul¬ 
sory retirement at the age 


:i s o 

4» 5 « 

of 55 . ... 


1110 0 

6*710 0 

Deputy Surgeon-General ... 


1 15 0 

6316 0 

Surgeon-General . 

“ 

2 0 0 

730 0 1 


* Including time served as resident in civil hospital. 

t The gratuity will uot exceed £500 in case of a Surgeon ratiraifar 
failure to pass for Staff Surgeon. 

I To obtain this rate an officer must hold the commission of Ptot 

Surgeon. 

An officer retired with less than 20 years’ service oi_ 

ability, contracted in and attributable to the Service, will r_ 

half pay of his rank, or, with the consent of their Lorviships, s grataisy 
on the scales given in the above table, but such officer wiii not It 
entitled to receive any special compensation for the disability is 
addition to the gratuity as above. 

An officor retired with less than 20 years' service on account of St¬ 
ability, contracted in but not attributable to the Service, will rweivt- 
(a) if he has over eight years' full-pay service, either a gratuitvoe its 
scale given above or half-pay acoording as their Lordships tbiak fo; 
(5) if he has less than eight years’ full-pay service, such granutr 
as their Lordships think fit, not exceeding the rate of £125 for sack 
year of full-pay service. If the health of a surgeon breaks down beta* 
lie completes 20 years'service, even if his disability be contracted Is 
the Service or be due to climatic causes, he is liable at once ts Is 
placed on the retired list, receiving only a gratuity. This point •husk) 
he well noted, as the position is a most unjust one". It should berkuif 
laid down what is to be understood by‘’attributable.” 

In circumstances other than those specified in the last two paragraphs, 
and other than misconduct, neglect of duty, Ac., an officer rvxiral 
with less than 20 years’ service will not be allowed half pay « 
retired pay, but will receive a gratuity on the scale laid down a 
the table above if he has eight years’ full-pay service, and on that pro¬ 
vided in the last paragraph (5)should his full-pay service not sawost 
to eight years. The power vested in their Lordships of grantiag 
reduced rates of half pay and retired pay in cases of mieeondact is 
extended to the award of gratuities on retirement, and thegrtlnrrj 
awarded will be reduced to such an amount as is thought a;. As 
officer retiring after 20 years’ full-pay service will be eligible, if rtraro- 
mended by the Medical Director-General for distinguished or 
meritorious service, to receive a step of honorary rank, such step to Is 
awarded at their Lordships' discretion, and not to confer any etaim to 
increase of retired payor of widow's pension. All retired officers eSI 
be liable, t ill the age of 55, to serve in time of declared national emer¬ 
gency, in a rank not lower than that held on retirement This 
liability does not exist in cases of officers who withdraw from tie 
Naval Service receiving a gratuity after 8, 12, or 16 years’ ftiQ ps* 
service. Retired officers will reoeive special consideration aa regvdi 
appointments on shore connected with the Admiralty. 

Widow'» Pension. 

When an officer retires or withdraws on a gratuity his widow ssi 
children will have no claim to pension or compassionate xdowaacs. 
in respect to other officers on the active or retire.! list, tbswiAwi 
pension ranges lrom £50 per annum for a surgeon's widow up to£13# 
for the widow of an Inspector-General; for each child an allowance* 
granted ranging from £9 to £20 per annum. The fact of an nffierr 
retiring on pension does not deprive the widow or children of an? 
claim, if they are so entitled at the time of bis retiring. Officers semss 
in the reserve who during re-employment are Injured on duty, or Ins* 
their lives from causes attributable'to the service, come under t lit 
same regulations as regards compensation for themselves.or penskas 
and compassionate allowances for their widows and children, m affisH* 
of the same rank on the permanent Active List. 


rM— 
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Miscellaneous. 

The medical officer of the senior flagship of a fleet Is to be recognist 
as the Principal Medical Officer of the Fleet. He will be on the sta 
of the Commander-In Chief and will wear an aigulllette; he wl 
act as hla principal adviser on medical and sanitary matters, ar 
report on such matters periodically to the Admiralty. He wl 
liave direct access to the Commander-in-Chief, and be in a position i 
propose to him measures for the efficiency of the Fleet’s medic 
organisation, being directly responsible to him'for keeping him inform* 
on these matters. A limited number of active or retired medical office 
are appointed Honorary Physician or Honorary Surgeon to the Kin, 
There are three good service pensions of £100 a vear; two Greenwic 
Hospital pensions of £100 a year; and 13 of £50 a year awarded i 
Naval Medical Officers. The Gilbert Blane gold medal is awarded eve; 
year to the medical officer who obtains the highest aggregate marks i 
the promotion examination to Staff Surgeon, held at the Royal Nav 
Medical School, Greenwich. Once in every five years a gold medal ar 
£100, the Chadwick Naval or Military Prize, is presented to a naval i 
military medical officer who has specially assisted in promoting tl 
Health of the men in the Navy or Army. 

A special cabin will be appropriated to the Fleet or Staff Surgeon i 
the Surgeon in charge of the medical duties in each ship. Medic 
officers not in charge will select tbeir cabins, according to their rai 
and relative seniority, with other ward room officers. 

Relative rank is accorded to medical officers sb laid down in tl 
King's Regulations and Admiralty Instructions. 

We recognise that the Admiralty has made a considerab 
effort to render the Medical Service attractive to men < 
a good professional stamp. By the regulations recent: 
promulgated promotion has been accelerated, special pn 
motion in the lower grades has been made possible i 
cases of distinguished service or conspicuous profession; 
merit, and encouragement to enter the service, in tl 
shape of earlier promotion, has been given to men wl 
have held resident posts in recognised hospitals. A featu: 
of the regulations is the permission to withdraw at tl 
end of four years with a gratuity of £500 : a small increai 
of pay has been made to medical officers all round, ar 
senior medical officers are put in a materially better positic 
if they are serving in large battleships or cruisers. Depui 
Surgeon-Generals get the 3* daily that they did not get wh« 
pay was last re-adjusted. The rewards now offered to thoi 
who pass the examination for Staff Surgeon and the seve: 
penalties held before those who fail should ensure the medic; 
officers of eight years’ service being men of ability ar 
industry. But we regret that there is still no mention i 
specialist pay such as can be got by young officers of ener$ 
in the Army and Indian Service, nor is there any acceler; 
tion of promotion for scientific work. 

If pay has been increased, in respect of allowances, tl 
medical officers of the Navy, up to the senior ranks, are not i 
well off as those of the Royal Army Medical Corps. There wi 
also be discontent until the medical officers are unhamper* 
in the performance of their important work by the executi 
officers. The medical officers should have control over tl 
sick bay staff in ships, and over nurses and other attendan 
in hospitals, and executive officers should no longer figure ; 
presidents of “ medical surveys.” The authority of tl 
Director-General must be made adequate. To make tl 
service thoroughly efficitnt the medical officers must 1 
given au'hority and position commensurate with the 
responsibilities, as has been done in the case of the Engine 
department. 

Army Medical Service. 

During recent years the medical service of the Army b 
passed through many stages of evolution, and we consid 
that in all essential matters the changes have been distinct 
in the direction of advance and improvement, not only f 
the officers composing this service, but in relation to tl 
Army at large. The formation of the Royal Army Medic 
Corps by the Royal Warrant of 1898, when Lord Lansdowi 
was War Minister, marked the first great step ; then came 
period of strain during the war in South Africa, when tl 
medical services were exposed to fierce criticism. The or 
come of this was the appointment of a committee of inqui 
in 1901 by Mr. Brodrick (now Lord Midleton), over whii 
he himself presided. A R tyal Warrant embodying t 
recommendations of Mr. Brodrick’s Committee was issued 
1902, which regulates the conditions at present existini 
in 1907 free passages to India were granted for the wiv 
and families of medical officers, whether employed on du 
or not, an important concession, and one evidencing t 
liberal spirit of the War Office towards the medical service. 

Since 1907 several important changes have been ma 
from time to time. Prior to this date promotion from t 
rank of Major to Lieutenant-Colonel was made by seniori 
after the passing of an examination on attaining 20 yeai 
service, the establishment of Lieutenant-Colonels beii 
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2. The attention of the board will be directed to the following 
points: (a) That the correlation of age, height, and chest girth is 
not less than that which Is given in the following table :— 

Physical Equivalents. 




Chest. 

Age. 

"shoes. 

Girth when 
expanded. 

Range of 
expansion. 


Inches. 

i 624 and under 65 

35 inches. 


21 and 

65 „ 68 

35* 

2 .. 

upwards. 

68 „ 70 

36 „ 

2 

1 70 „ 72 

72 and upwards. 

364 „ 

24 .. 


37 „ 

24 


( b) Measurement of height. The candidate will be placed against the 
standard with his feet together and the weight thrown on the heels 
and not on the toes or outside of the feet. He will stand erect without 
rigidity and with the heels, calves, buttocks, and shoulders touching 
the standard ; the chin will be depres<ed to bring the vertex of the 
head level under the horizontal bar and the height will be noted in 
parts of an inch to eighths. 

(c) Measurement of chest. The candidate will be made to stand 
erect with his feet together and to raise his arms above his head. 
The tape will be carefully adjusted round the chest with its posterior 
upper edge touching the inferior angles of the shoulder blades and its 
anterior lower edge the upper part of the nipples. The arms will then 
he lowered to hang loosely by the side and care will be taken that the 
shoulders are not thrown upwards or backwards so as to displace the 
tape. The maximum expansion during deep inspiration will be care¬ 
fully noted. 

(a) Weight. The candidate will also be weighed and his weight 
recorded in the proceedings of the Board. 

(e) The regulations regarding the examination of eyesight are as 
follows:— 

Squint, or any morbid condition of the eyes or of the lids of either eye 
liable to the risk of aggravation or recurrence, will cause the rejection 
of the candidate. 

The examination for determining the acuteness of vision includes two 
testa : one for distant, the other for near vision. The Army Test Types 
will be used for the test for distant vision, without glasses, except 
where otherwise stated below, at a distance of 20 feet; and Snellen s 
Optotypi for the test for near vision, without glasses, at any distance 
-selected by the candidate. Each eye will be examined separately, and 
the lids mutt be kept wide open during the test. The candidate must 
be able to read the tests without hesitation in ordinary daylight. 

A candidate possessing acuteness of vision, according'to one of the 
standards herein laid down, will not be rejected on account of an error 
of refraction, provided that the error of refraction, in the following 
cases, does not exceed the limits mentioned, viz.: (a) in the case of 
myopia , that the error of refraction does not exceed 2 5 D ; (b) that any 
correction for astigmatism does not exceed 2 5 D; and, in the case of 
myopic astigmatism, that the total error of refraction does not exceed 
2~6 D. 

Subject to the foregoing conditions, the standards of the minimum 
acutenesB of vision with which a candidate will be accepted are as 
follows:- Standard I. 

Right eye. Left eye. 

Distant vision.—V = 6/6. V = 6/6. 

Near vision.—Reads 0, 6. Reads 0, 6. 

Standard II. 

Belter eye. Worse eye. 

Distant vision.—V = 6.6. V. without glasses, = not below 

6/60; and, after correction with 
glasses. = not below 6/24. 

Near vision.—Reads 0, 6. Reads 1. 

Standard III. 

Better eye. Worse eye. 

•Distant vision. — V, without V. without glasses, '= not below 
glasses. = not below 6 24; 6/24; and, after correction with 

and, after correction with glasses, = not below 6 12. 


Better eve. 

•Distant vision. — V, without 
glasses. =: not below T 6 24; 
and, after correction with 
glasses, = not. below 6/6. 

Near vision.—Reads 0, 8. 


Near vision. —lteads 0, 8. Reads 1. 

Inability to distinguish the principal colours will not be regarded 
as a cause for rejection, but the fact will be noted in the report, 
and the candidate will be informed. The degree of acuteness of 
vision oi all candidates for commissions (including preliminary 
examinations) will be entered in their reports in the following 
manner:— 


No relaxation of tb 
The following adi 


k ) Right eye... V = . Reads . 

.( Reft eye ... V = . Reads . 

, I Right eye... V = . Reads . 

.(Left eye... V = . Reads . 

if the standard of vision will ever be allowed. 

points will then be observed. (/) That his 


(SP That bis speech 


perfect motion of all the ji 
formed, (o) That he does i 
•i» That he has no congenit; 
not ttear traces of previous 
impaired constitution. ( r ) 
'European descent this will I 


t be permitted to compete uftener th. 


lis speech is without impediment. (h) That 
r. Loss or decay of ten teeth will lie con- 
Deeayed teeth if well tilled will be con- 
upted wisdom teeth will not be counted 
chest is well formed and that his heart 
hat he is not ruptured. (A) That he does 
• or varicose veins in a severe degree, 
successfully operated on will be accepted, 
-•ocele mav be obtained from the Direetor- 
ice. War office, Whitehall. S.W. (1) That 
ind developed, (m) That there is free and 
•ints. (u) That his feet and toes are well 
ot suffer from any inveterate skin disease. 
,1 malformation or defect, (g) That he does 
acute or chronic disease pointing to an 
If the candidate appears to l>o not of pure 
e recorded by tiie board. A candidate will 


The Army Council reserves the right of rejecting any 
who may show a deficiency in his general education. 

An entrance fee of £L is required from each candidate sdmtttei t* 
the examination. 

Candidates who have served in the Officers Training Core* affl t* 
credited at the entrance examination with additional marks is fo!l*n 
those having Certificate A will receive 1 per cent, and those hvW 
B 2 per cent, of the total. Service marks are also credited to s can*, 
date who has been employed as an officer in consequence of a Mtioul 
emergency, the number of marks depending on the period oi empt*. 
ment and the circumstances of the case. 

A candidate successful at the entrance examination will be appelated 
a Lieutenant on probation and will be required to pass through eoorw 
of instruction at the Royal Army Medical College, London, and it'he 
Royal Army Medical Corps School of Instruction, Aldershot, and.site 
passing the examinations in the subjects taught and satisfyiai the 
Director-General that he possesses the necessary skill. kno*W*e, sad 
character for permanent appointment to the Royal Army Medial 
Corps, his commission as Lieutenant will be confirmed. Thecoma** 
sion will bear the date of passing the entrance examination. A Lie.- 
tenant who. at the time of passing the examination for admlairc t» 
the Royal Army Medical Corps, holds, or is about to hold, s rcslta 
appointment in a recognised civil hospital, may be seconded lor tbs 
period, not exceeding one year, of bis appointment; he *111 ms 
receive army pay, but his service will reckon towards pay. promotes, 
and retirement; he will retain the seniority obtained at the eatn&i 
examination. 

The precedence of Lieutenants among each other will be in orie 
of merit as determined by the combined results of the entrues 
examination and the examinations undergone while on probation, 
except that the position on the list of a lieutenant «i rr«HH*s 
seconded to hold a resident appointment in a recognised civil bwpsta! 
will be determined by the place he has gained at the entnna 
examination. He will be required, at the conclusion of his bapitil 
appointment, to attend the courses of instruction at the RoysJ A rmj 
Medical College and at Aldershot; but the subsequent exatainathw 
will be of a qualifying character and will not influence his positions 
the seniority list of the Corps. 

Lieutenants when appointed on probation will receive instnietiau m 
to the provision of uniform. 

On completion of his probationary training an officer is ported!* 
duty to one of the military hospital) at home, his wishes being warn 
far as possible in regard to'the command to which he is posted. 

KxAvnrxTioxs. 

Subjects for the Entrance Examination. 

Candidates will be examined in medicine and surgery by t bond 
of examiners consisting of eight pbyiicians and turgeon* tppoiatsd 
from the civil hospitals and medical schools of the United KiagA*. 
The examination will be of a clinical and practical character, partly 
written and partly oral, marks being allotted under the foUwag 
scheme. 

Medicine (written). Mariar* 

fish. 

A. Examination and report upon a medical case... ... 125 

B. Commentary upon a case In medicine . 130 

(Two periods of 45 minutes—total, one and a half 
hours—for A, and one and a half hours for B.) 

Medicine (oral). 

A. Clinical cases . .. ......... 100 

B. Medical pathology . _ 15 

(Ten minutes to examine case and ten minutes 
viva voce— total, 20 minutes-for A; 30 minutes 
to examine specimens and ten minutes vita voce 
—total, 40 minutes—for B.) 

Surgery (written). 

A. Examination and report upon a surgical case ... — 100 

B. Commentary upon a case in surgery ... ... — i# 

(Two periods of 45 minutes—total, one and a half 
hours—for A, and one and a half houra for B.) 

Surgery (oral). 

A. Clinical surgery and pathology (including diseases 

of the eye).•• ~ ® 

B. Operative surgery and bandaging (including surgical 

instruments and appliances). — 1® 

(Ten minutes to examine case and ten minute* 
viva voce— total, 20 minutes—for A, and about 

30 minutes for B.) _ 

Total marks ... «. _ 800 


drawing up their reports on cases :— (a) A brief history of the **•[ 
given by the patient, including such points only (if any) in thsjwsf 
or personal history as have a distinct bearing upon the preseet iBsej 
or incapacity. ( b ) A detailed account of the subjective symptom* •» 
physical signs elicited by the candidate’s personal examinatkw of l* 
patient, noting the absence of any which might be expected to » 
present in a similar case, (c) Where there is any reasonable doui» 
In the mind of the candidate as to an exact diagnosis, haa a 
give the alternatives, with his reasons for making the eeweU*- 
(d) A commentary upon the case as a whole, pointing «>* 
symptoms which may be considered typical, and those which appe w * 
be unusual or only accidental complications, (e) Suggestions a* to 
ment, both immediate and possibly necessary at a later date. U 1 * 
forecast of the progress and probable termination of the case. 

Similarly the commentary on the report of a case lubmitwd t* 
candidate should discuss: (a) The family and personal 
other conditions preceding the development of the cocJi>w 
described, (b) The relative significance of the physical 
symptoms, other indications of disease noted, and the 
clinical aspects of the case, (c) The diagnosis, withi reaaoea w 
selection of the most probable, when a positive diagnosis canaa* 
attained, (d) The treatment, dietetic, medicinal, operative. *--> v 
eluding a criticism of the plan adopted, and alternative sebem**^ 
treatment in case of disagreement, (e) The morbid appearance* 
an account of the post-mortem examination (if any). 
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The examinations are held at the Royal Army Medical 
College, London, and occnpy about four days. 

The appointments announced for the competition are 
filled up from the list of qualified candidates arranged in the 
order of merit, as determined by the total number of marks 
each has obtained. Having gained a place in this entrance 
examination the successful candidates are ordered to proceed 
to the Royal Army Medical College, Millbank, S.W., for in¬ 
struction in recruiting duties, at the termination of which they 
will undergo two months’ instruction in Hygiene, Pathology, 
Tropical Medicine, Military Surgery, and Military Medical 
Administration, after which they are examined in these 
subjects. At the present time the professors at the Royal 
Array Medical College are Major E. M. Pilcher, D.8.O., 
F.R C S , in the department of military surgery ; Lieutenant- 
Colonel O. L. Robinson, in the department of tropical medi- 
cice; Major S. L. Cummins, M.D., in the department of 
pathology; and Lieutenant-Colonel W. W. O. Beveridge, 

D. S.O., M.D., in that of hygiene. Captain A. C. H. Gray, 
M.D., and Major P S. Lelean, F.R.C.S., being assistant pro¬ 
fessors. Colonel B. M. Skinner, the commandant and 
director of studies, instructs in hospital and corps adminis¬ 
tration, in the duties of officers on transports, and in the exami¬ 
nation of recruits, and Lieutenant-Colonel T. W. Gibbard, M.B., 
lectures on Syphilology. The services of the following staff 
of clinical teachers have been secured to give courses of 
instruction to the classes made up of 50 captains that now 
undergo an annual course for promotion to the rank of 
major:—Medicine: W. J. Fenton, M.D., F.R C.P. ; A. 
Latham, M.D., F.R.C.P. ; W. Pasteur, M.D., F.R.C.P. ; 
H. B. Shaw, M.D., F.R.C.P., F.R.C.S. ; H. W. Wiltshire, 
M.D. Surgery: H. S. Clogg, M.B., F.R.C.S. ; R. Johnson, 
M.B., F.R.C.S. ; T. H. Kellock, M.D., F.R.C.S ; T. P. 
Legg. M.B., F.R.C.S. ; G. R. Turner, F.R.C.S. Midwifery 
and Gynaecology : J. S. Fairbairn, M.B., F.R.C.S. Dermat¬ 
ology : A. Whitfield, M.D., F.R O.P. Ophthalmology: 

E. T. Collins, F.R.C.8. Otology, with Laryngology and 
Rhinology : E. B. Waggett, M.B. Specific Fevers: F. F. 
Caiger, M.D , F.R C.P. Besides these lecturers an honorary 
consulting staff has been appointed by the War Office to 
Qn en Alexandra’s Military Hospital at Millbank. This 
staff comprises:—A. E. Barker, F.R.C.S. ; Sir A. A. 
Bowlby, C.M.G., F.R.0.8. ; 8ir J. K. Fowler, K O.V.O , 
M.D. ; 8urgeon-Lieutenant-Colonel P. J. Freyer, M D., 
Indian Medical Service (retired); W. 8. A. Griffith. M.D., 

F. R.C.P. ; F. W. Mott, M D„ F.R.C.P., F.R.8. ; W. T. H 
Spicer, M.B , F.R.C8. ; E. B. Waggett, M.B. ; A. Whit¬ 
field, M.D., F.R.O P. The course of hygiene has hitherto 
comprised the examinations of water and air, the general 
principles of diet with the quality and adulterations 
of fo;.d and beverages, the sanitary requirements of 
barracks, hospitals, and camps, the consideration of the 
clothing, duties, and exercises of the soldier, and the 
circumstances affecting his health, with the best means of 
preventing disease, both at home and under the conditions 
of foreign service, also with particular reference to active 


service in the field. The pathological coi 
present time included bacteriology and 
microsoopic diagnosis, preparations of va 
attention being given to modern method* 
causation of tropical disease. The surgica 
lectures and demonstrations in military si 
and lectures on errors of refraction from 
view. On completion of the above couri 
probation join the Royal Army Medica 
Instruction at Aldershot for a two mont 
technical duties of the corps, including gy 
stretcher drill and field training, and at th 
are examined in the subjects taught, 
probation who fails to qualify in either 
tions will be allowed a second trial, and, 
will be placed at the bottom of the list. SI 
in either examination his commission will 
Examinations in the Royal Abmy Me 
Lieutenants are required to pass two exam! 
commissions are confirmed ; at the termination 
Royal Army Medical College they are examined 
tropical medicine, hygiene, pathology, and the or 
hospitals aud the medical charge of troops; aft« 
shot, in regimental duties, drill and field training 
Before promotion to captain lieutenants have 
reading and problems in practical tactics ; ( 2 ) mi 
satlon, administration, and equipment; (4 
administration, the duties of executive officers, i 
Geneva Convention; those subjects may be taker 
any time after completing a year's service. The e 
locally. 

A captain for promotion to major must qual 
subjects, the examination not being taken u 
five years’ service -. ( 1 )map-reading and practical 
law ; (3) organisation, administration, and equl| 
exercises of the Royal Army Medical Corps; (5) rr 
(7) hygiene; ( 8 ) bacteriology and tropical dise 
subject from the following: bacteriology and 
antitoxins, dermatology and venereal diseases, m 
logy, advanced operative surgery, ophthalmolog 
rhinologv and laryngology), physical training (ii 
food of the soldier), State medicine. The examina 
(4 1 are held at local centres; the rest of the exai 
a special course of Instruction during nine mont 
mltted as far as possible to choose their own a 
instruction In hygiene and bacteriolpgv and in t 
given at the Royal Army Medical College and 
London. The examination in subjects (1) to (4; 1 
the remaining subjects special proficiency qua 
promotion aud for employment as specialist officer 
The examination for promotion to lieutenant c 
by a major at any time after three years in that 
notified times in'the military district where the ol 
subjects are: ( 1 ) army medical organisation 
( 2 ) sanitation of towns, camps, transports, &c., ei 
management of epidemics; (3) (a) medical h! 
important campaigns, and the lessons to be lear 
knowledge of the army medical services of the moi 
(cj the laws and customs of war so far as they re 
wounded; (4) a medical staff tour. 

Pay and Allowances, Additional Pay, an 
The rates of pay and allowances are shown be 
the allowance rates varying slightly from time to 
and charge pay are also given under certain condit 
Additional and Charge Pay.—A. captain holding 
receives an additional 2 s. per day; an officer un< 
tenant-colonel holding a specialist appointment re< 


Royal Army Medical Corps: Rates of Pay and Allowances. 


Rank. 

Pay. 

8 ervant 

allowance. 

Lodging 

allowance.* 

Fuel and light 
allowance.* 

Forage 
stabling all 

Per 

diem. 

Per 

annum. 

Per 

diem. 

Per 

annum. 

Per 

diem. 

Per 

annum. 

Per 

diem. 

Per 

annum. 

| Per 

1 diem. 

Ilrector-General. 

)e)>uty Director General. 

.hs latent Director-General ... 
leputy Assistant Director-) 
G eneral . .) 

£ s. d. 

£ s. d. 

2000 0 0 
1500 0 0 
£50 0 0 

750 0 0 

8. d. 

£ «. d. 

^ 1 1 1 I 

£ s. d. 

8. d. 
Average. 

£ s. d. 

8. d. 
Average 

ieutenant .. . 

0 14 0 

255 10 0 

1 0 

18 5 0 

2 3 

41 1 3 

0 7i 

11 2 Hi 

— 

attain. 

0 15 6 

282 17 6 

1 0 

18 5 0 

3 0 

54 15 0 

0 105 

16 4 3 

— 

And alter 7 years' full pay { 
service .f 

0 17 0 

310 5 0 

1 0 

18 5 0 

3 0 

54 15 0 

0 105 

16 4 3 

— 

And after ID years’ full pay (. 

1 1 0 

383 5 0 

1 0 

18 5 0 

3 0 

54 15 0 

0 log 

16 4 3 

_ 

fajor . 

1 3 6 

428 17 6 

1 0 

18 5 0 

4 0 

73 0 0 

1 2§ 

22 5 10 

2 3 

fa.ior^ after 3 years’ service as I 

1 6 0 

474 10 0 

1 0 

18 5 0 

4 0 

73 0 0 

1 25 

22 5 10 

2 3 ! 

leutenant-Colonel . 

1 10 0 

547 10 0 

1 0 

18 5 0 

4 6 

82 2 6 

1 25 

22 5 10 

2 3 

leutenant-Colonel after 3 f 
years' service as such.J 

1 15 0 

638 15 0 

1 0 

18 5 0 

4 6 

82 2 6 

1 2 § 

22 5 10 

2 3 

oionel . 

2 5 0 

821 5 0 

1 0 

18 5 0 

5 6 

100 7 6 

1 6 i 

27 17 4 

2 3 

ui Keon-Geueral. 

3 0 0 

1095 0 0 

2 0 

36 10 0 

11 0 

200 15 0 

2 1 

38 0 0 

4 3 


* These allowances are not issued when quarters are provided. 
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The officer In charge of a hospital, or of a division of a general ho*ptt*l, 

-receives daily charge pay at the rate of 2*. 6d for charge of 50 beds, 6*. 
JSrlOO beds. 'Is. M for 2b0 l»eds. and 10*. for 300 bed*. An officer under 
the substantive rank of colonel. If holding the appointment of senior 
medical officer in a command abroad, or adminlstrat ve medical officer, 
if the troops number 1500 or upwards, receives 5*. chargei pay. At the 
Royal Army Medical College the professors receive £20<j and the 
assistant professors £80 a year In addition to pay and allowances of 
their rank. There are sundry other appointments also carrying extra 
emolument, such as specialists in operative surgery, charge of 
.laboratories, Ac. 

Reserve of Officers. 

An officer of the Royal Array Medical Corps with at least three, but 
not more than six, years' service may be permitted to become an 
Army Reserve Officer for a period of seven years, and while so 
serving he will receive a retaining fee of £25 a year. With the 
sanction of the Army Council such officer may be allowed to return 
■to the active list, and If the period he has been In the Reserve of 
Officers amounts to -at least one year, and not more than three years, 
lie Bball be allowed to reckon one-third of such period towards pro- 
•motion, gratuity, and pension. 

Seconded Service. 

Officers may be permitted to accept employment under the Foreign 
or Colonial Office, when it is desirable in the interests of the publie 
• -service. An officer so secouded Is not eligible for pay or allowances from 
army funds, but his service reckons towards promotion, increase of 
■pay. gratuity, and, under certain circumstances, towards pension. The 
■medical service of the Egyptian Army, the sanitary service of tho 
Egyptian Government, and the medical services of various Foreign and 
Colonial Governments are mentioned as capacities in which Array 
Medical Officers may be employed. 

Officers may also be seconded at entrance into the Corps when holding 
(resident appointments at civil hospitals, as already noted under 
M Regulations for Admission.” 

Promotion. 

An officer is eligible for promotion to the rank of Captain on the 
■completion of three and a half years' service, aud to the rank of Major 
on the completion of 12 years total service, provided that in each 
case he has passed the necessary examination, and is recommended 
4or promotion. 

Promotion to the rank of Lieutenant-Colonel Is made by selection 
'from Majors who have qualified in such raauneras may be prescribed 
by the Army Council. ... 

If an officer has passed with distinction the examination qualifying 
tor promotion to tho rank of Major, the 12 years' service required to 
rennpr him eligible for that rank may be reduced by 18 or 12 months, 
-according Ur the standard of marks obtained. 

Promotion to the rank of Colonel to complete an establishment 
Is made by selection from Lieutenant-Coloucls. An officer promoted 
to the rank of Colonel Is placed on half pay on completing 
a period of four years' service in such rank. A Lieutenant Colonel 
.may also be promoted to the rank of Colonel if specially recom¬ 
mended for distinguished service in the lield. Promotion to the 
rank of burgeon-General is made by select ion from Colonels. A 
Colonel may also be promoted to the rauk of Surgeon-General for 
distinguished service kt tho field. An officer of the Royal Army 
■Medical Corps is eligible for promotion to brevet rank. A Captain 
•after at least 6 years' service, a Major or Lieutenant-Colonel, may 
tie promoted to "the next higher rauk by brevet for distinguished 
-service in the lield or for meritorious or distinguished service of 
an exceptional nature other than in the field. If the officer die* 
before the date on which the notification of his promotion for dis¬ 
tinguished service in the field apjvears in the London Gazette the 
promotion shall bear the date which it would have borne had the 
officer not died. Distinction in original investigation or research 
may, in the case of officers of the Royal Army Medical Corps, tie 
regarded as “distinguished service of au exceptional nature other 
than in I he field." An officer who may in the opinion of 
the Army Council have linen prevented, In very special cir¬ 
cumstances, from qualifying for promotion, or who. having failed 
to quality, may have been debarred from further opportunity of 
qualifying, may »>e provisionally promoted. If, however, ho fails to 


Rank. 

The Director-General of the Army Medical Service holds the 
substantive rank of Surgeou-Geni'mland ranks In relation to com 
batant officers as a Lieutenant Gonernl if recommended by the 
Army Gouucll. All other Surgeon-Generals rank as Major-Generals 
in relation to combntant officers. Officers of the Army Medical 
Service above the rank of Colonel bold the substantive rank of 
Surgeon-General. 

Retirement. 

( n) Voluntary' Retirement. 

An officer of t he ArinyMe-licHl Service may ho permitted to retire at 
any time with the approval of the Army Council. 

Scale of Retired Pay. 

Yearly. 

Director-General after 3 years' service in the appoint- £ 

meut (vv if h 30 years'service) .. .. 1125 

Daily. 

£ s. d. 

Snrgei.n Geticrnl . ... .. 2 0 0 


Li 


s'service as such, but with 30 years’ 


mb.'icd as above .. 


"SJajor, after 20 years' servo 


1 10 0 
1 15 0 

. the rate for 
a tieutcnaiit- 
colouel. 

. 1 0 0 
1 2 6 
1 7 6 
10 0 


Scale of Retired Pay —( Continued ). 

Gratuity. 

Major or Captain— £ 

After 5 years' service in the rank of captain „. _ ,-jm 

ii 3 „ „ major ... _ ICC 

6 „ „ „ ... ^ 80 

Except in the case of a Colonel, or a Lieutenant Colonel, to »•* 
who, on voluntary retirement, has served for less than three rests t 
the rank from which he retires, is entitled only to the pau.:j 
r retired pay assigned to the next lower rank. 

(6) Retirement on Account of Age or Limitation of Period tfierru . 
The retirement of officers of the Army Medical Service is eornjh^ 
at the following ages: Surgeon-General, GO; Colonel. 57; txd utlar 
officers, 55. A Major shall ret Ire on completion of 25 vein trr, a 
If he has been superseded for promotion; or. If be fails to qusht- It 
promotion, on completion of 20 years' service. A Captain who takv- 
pass for promotion may present himself at the next examlnatlm •» 
again fails he Is retired at once on any gratuity for which ae bit > 
eligible, or if not so eligible as soon as he completes 5 years «er>w u 
Captain. A Lieutenant who does not qualify for prosnotJ >n rail 
3; years of appointment must resign if be fails at tbe nest esse.iw 
tion unless there are special circumstance* for consideration Syeeai 
employment in a national emergency as an officer, or in s piia 
usually filled hy an officer, before entry into the corps is raeksssi 
towards retired pay or gratuity. 

(e) Retirement on Account of Medical UnJUness . 

An officer placed on the half-pay list on account of wahsa 
unfitness shall, if not previously retired, be retired from tbe Aray it 
the expiration of five years from the date on which hews* plan-- a 
the half-pay list, or, if reported by the regulated medical autbentyi 
be permanently unfit for duty, on the officer's application, si wsa 
earlier date as may be decided "by the Army Council. 

The scale of retired pay on account of age or medical nnfltws* • » 
same as under voluntary retirement, except that the condition of tarn 
years’ service In the rank is omitted. 

Rates for Officers not qualified for Retired Pay or Gretuiifm 
Voluntary Retirement. 

If the unfitness was cause-1 by military service retired pay eqss; -- 
the half pay of his rank. If not so caused, provide! theoSnrt* - 
least 12 years' service, retired pay equal to the half pay of au 
for such "period only, not exceeding five years from the ta:« of n« 
officer's retirement from the Array, after five years on half p»? =*» 
Article 435. as the Army Council shall determine aceaebag is Us 
merits of the ease. 

King's Honorary Physicians and Honorart Scroeov* 

Six of the most meritorious officers of the Army Medical ssrow* 
the active list may be appointed Honorary Physicians sod m Hcaonr 
Surgeons to Uis Majesty the King. On appointment ss Hm 
Physician or Honorary Surgeon an officer under the rank of 0-1 ■ 
the Army Medical Service may be promoted to the brev* r»a 
Colonel. A Lieutenant-Colonel so appointed receive* p*j a: \Ss no 
laid down for a Colonel of tho Army Medical Servicr. As mr 
shall relinquish the appointment of Honorary Physician oriLm**? 
Surgeon uu retirement. 

Leave or Absence. 

Full pay may be given during ordinary leave of absence f-vrC 
In each year at home stations; In the Mediterranean, BenaxtAuJ 
West Indies leave for two years, and in China, Ceylon, Straits sene 
meuts, aud South Africa leave for three years may be aocu annual 
Bice Leave. 

An officer of the Army Medical Service may draw fall pay fw'-P 
undermentioned perioda'during sick leave granted on th« rwxna* 
dation of a Medical Board, provided there is reasonable peobatelrtT J* 
he will ultimately be fit to return to duty i— 

1. In ordinary case* for a period not exceeding 12 mont-i* 

2. In very special cases, such as loss of health du e «f ; r 7 v 
service or to active operations, the period may be extende-t 
shall not exceed 18 montha In all. 

When « 

up to a p- - — 

period shad not be Included in the period oi 
the Issue of pay is limited, provided tbe general c 
at the station considers that the circumstances of the a* ,,rv 
such » concession. Any excess of 30 days will be lo-dnded. 

When an --ffloer has exhausted the periods of sick leave per? • 
as above mentioned, and ia still unfit, he is placed on half p* • 
period not exceeding five yean, and under certain cnodlti-'n*« _ 
causation of his Illness is eligible for the following, -Utr 
Surgeon-General, £2; Colonel. £1 9*. 6d.; Lieutenant-C +- • - 

with three vears'service as such. £1 7*. 6 d. ; Major Captam ^ 
tenant, under five years' service, 6s .; after five years. 9s.; after h 
10*.; after 15 years, 13*. 6d. 

Service Abroad. 

When an officer's turn arrives for foreign service be 
some months beforehand, and as far as service exigencse* 5* 
wishes for any particular station abroad are eompl*a ^ ~ 
Lieutenant is usually sent abroad during the second vtar w a- ^ 
The tour of n.relgn service is 5 years for India, the MelHerrsa 
South Africa, and 3 years for other stations. 

Service on the West Coast or Africa. 

An officer v olunteering for, or ordered to. tbe West ^ 
receives double pay while actually serving on the 
any time sj«>.nt at Madeira or tbe Canary Islands on s»ci Isa" * 

ordinary leav e not exceeding 61 days in a year._ «« 

A medical offioer after 12 months continuous service <• « 
Coast is entitled to full pay during leave at home for one day 
two days served on the coast. »]**» w 

Each year or portion of a year served on the West O—*» « * ^ 
an officer of the Royal Army Medical Corps shaRreefam 
voluntary retirement or retired pay, provided that eithe r _ 
served 1 : i montha on the eoa*t; or (bi his lonr has i been ter ^ 
in the public intereels, before 12 months me 
cases the 12 months may be made up of two separate pe. 


ball not exceed 18 montha in ail. 

i a medical offioer ia abaent trom duty on account of art 
i period of 30 daya. If duly certified by a medical o*«- 
sha I not be included in the period of absence on leave v * 
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less than six months each ; and if an officer leaves the coast on account I 7. Medical School in which the candidate completed hia cours 


of sickness be may reckon any period of service on the coast, however 
short, in order to make up the 12 months’ coast service which is 
required to entitle him to count his service double. Except when the 
officer has t»een invalided, no period of less than six months’of service 
on the coast shall reckon double under this article, or count towards 
the required period of 12 months. 

Widows’ Pexsions. 

Widows’ pensions and compassionate allowances for children of 
deceased officers an* given under certain conditions specified in the 
Koval Warrant for Pav and Promotion, There is also ati Army Medical 
Officers’ Widows’ aud Orphans' Fund on mutual assurance principles. 

Pay in India. 

There has been an improvement of late years In the pay and con¬ 
ditions of service of army medical officers in India, as elsewhere. The 
psv and allowance* (which are combined In Initial of a lieutenant are 
420 rupees per moiiviii ; for captain's rank, the pay and allow mice* are 
from 475 rupees to f30 rupees after seven, and to 650 rupees after ten 
years’ service. .M*i >ra rec-dve 78J rupees on promotion and 826 rupees 
after IS vears’ service. Lieutenant Colonels, 1150 rupees; after throe 
year* 1250 rupees. In addition, charge pay I* given, ranging from 6) t-o 
210 rupees according to the number <>f l»eds equipped In a hospital. 
Specialist pay, 60 rupe?* monthly. There aro also various appoint¬ 
ment*, cantonment hospitals, &e., carrying extra pay, tha' are shared 
between the Koyal Army Medical Corns and the Indian Medical Service. 
The value of the rupee 1* li ved at In. 4 J. 

Indian Medical Service. 

The prades of officers in the Indian Medical Service are 
the same as those of the Army Medical Service and Royal 
Army Medical Corps. The Director-General will rank either 
as M ijor-General or Lieutenant General as may be decided 
in each case by the Secretary of State for India in Council. 

The Secretary of State for India has decided that no com¬ 
petitive examination shall be held for admission to the 
Indian Medical Service after that announced for July, 1915. 
Such appointments as inay be required to meet the needs of 
the Service will be made by the Secretary of State by 
nomination. After the war further appointments will be 
made from among the European and Indian officers who 
have held temporary commissions in the Indian Medical 
Service or Royal Army Medical Corps, and have served with 
the British or Indian Expeditionary Forces, or hospitals and 
hospital ships for soldiers. The date of resumption of 
examinations, aud their conditions, will be announced iu 
due course. 

Regulations fob the Examination of Candidates fob Admission 
to the Indian Mkdicai. Service. 

Candidates must natural born subject* of His Majesty, of 
European or East Indian descent, of sound laxiily health, aud in the 
opinion of the Secretary of State for India in Council In all resects 
suitable to hold commission* in the Indian Medical Service. They 
may he married or unmarried. They must posse** under the Medical 
Acts a qualification registrable in Great Britain and Ireland. No candi¬ 
date will lie permitted to compete more than three time*. Examina¬ 
tions for admission to the service are held twice in the year, usually 
in January and Julv. Candidate* lor the January examination must 
be between 21 and 28 years of age on Feb. l*t, and those for the July 
examination must be between 21 and 28 on August 1st. The exact date 
of each examination and the number of appointment*, together with 
the latest date at which applications will be receivod, will be notified iu 
The Lanci r. 

They must sulweriho and send in to the Military Secretary, India 
Office. London, S W., so as to reach that address by the date, fixed in the 
advertisement of the examination, a declaration according to the 
annexed form, which is procurable from the Military Secretary. 

Declaration and Schedule of Qualification* to be Filled up by 

Candidates. 

I, .. a candidate for 

employment iu III* Majesty’s Indian Medical Service, do hereby attest 
my readiness to engage for that service, and to proceed on duty imme¬ 
diately on l>eing gazetted. 

I declare that I latnuir under no mental or constitutional disease, 
nor any imperfection or disability that can interfere with the most 
efficient discharge of the duties of a medical officer. 

I hereby declare upon my honour that the above statements are true 
to the best of my knowledge aud belief. 

1 enclose. In accordance with Paragraph 4 of the Regulations 
(a) proof of age; (6) two certificates of character; ( c) certificate of 
having attended a course of ophthalmic Instruction, showing thuttho 
course included instruction in errors of refraction; (d) evidence of a 
registrable qualification; (e) in case of natives of India or others 
educated in that country only, a certificate from the Director-Geueral, 
Indian Medical Sorvice. 

Signature. 

Date.. 19 . 

1. Name in full. 

2 Address. ( Any alteration to be notified to the Military Secretary. 
India Office, Istndon , M. H .) 

3. Date of birth. (This mast he supported by a certificate or statu¬ 
tory declaration. See Paragraph 4 <>l the Fey illations.) 

4. Profession or occupation of father, ami whether, at the time of 
candidate s birth, his father was a British subject of European or East 
Indian descent. 

6. Statement as to w hether the candidate is married or single. 

6. Colleges and Medical School* at which the candidate haa received 
hi* medical education. 


medical student, and name of the Dean or other responsible auth 

8. Degrees of B.A. or M.A.; details as to any prizes, unlv 
honours. Ac. 

9. Jl**glBtrable qualifications. 

10. Date ol examination atT which the candidate proposes to p: 
himself. 

11. Date of any previous occasions on which the candidate 
have presented himself for examination for admission to the I 
Medical Service, op ot her examination for the Public Services. 

12. Particulars of any commission or appointmeut held iu the ] 
Services. 

The declaration must be accompanied by the following docume 
a. Proof of aye either by Registrar-General s certificate, or, 
such certificate is unattainable, by the candidate’s own atat 
declaration, form for which can bo obtained at the India 
supported, if required by the Secretary of State, by such evide 
he may consider satisfactory. A certificate of baptism which do 
afford proof of age will houseless. Iu the case of natives of Ind 
Tamils of Ceylon it will be necessary for a candidate to oh 
certificate of’age and nationality In the form laid down b 
Government of India which i* obtainable from the Director-Gen 
the Indian Medical Service, Simla. A ctndldate of East Indian di 
not horn iu British India, must produce a cettificate of age and r 
ality from the Government of the country where he was born, sli 
that he is the son or grandson of a person born in British India, 
recommendation and certificate of moral character from two rest* 
persons—not members of his own family—to the effect that hi 
regular and steady habits aud likely in every respect to prove cm 
totho service if admitted, c. A certificate of having attended a 
of instruction for not leas than three months at an ophthalmic hi 
or the ophthalmic department of a general hospital, which cours 
include instruction in the errors of refraction, d. Some evide 
having obtained a registrable qualification, t. Any European ed 
in India and every native of that country, whether bom or me* 
educated iu Indiaor not, will he required to produce a certificate 
by the Director General. Indian Medical Service, that he Ib a si 
person to hold a commission in the Indian Medical Service. A 
date should apply to t he Director-General, Indian Medical Servl 
the necessary certificate at least threo month* before the date on 
the declaration Is to be submitted according to the advertlsem 
the examination. This rule also applies to Tamils of Ceylon. 

The Secretary of State for India reserves the right of dc 
whether the candidate may he allowed to compete for a com mis 
His Majesty’s Indian Medical Service. 

The physical fitness of each candidate will be determined by a 
of Medical Officers who are required to certify that his vli 
sufficiently good to enable him to pass the regulation testa (see 
Army Medical Service). Every candidate must also be free fr 
organic disease and from constitutional weakness or other dis 
likely to unfit him for military service In India. Candidates ' 
required to pay a fee of £1 before being examined by the Modical 
N• > candidate will t>e permitted to compete more than three 
More detailed regulations a* to the physical requirements 
obtained on application t>o the India Offic e. 

Candidates for the Indian Medical Service may. If they like, u 
a preliminary examination by the Medical Board which meets 
India Office every Tuesday by applying to the Under Secretary ol 
India Office, enclosing a fee of two guineas, and stating the pRi 
api*)lntment which the candidate desire* to obtain. They mu 
their own travelling expenses. The decision must be undei>too< 
ever, not to be final. It may he reversed in either direction 
Examining Medical Board immediately prior to the Profe 
Examination. 

On proving possession of the foregoing qualifications the cat 
will be examined l»y the Examining Board in the following si 
and the highest number of marks attainable will be distribu 
follows : — 

M 

1. Medicine, Including therapeutics... .. 1 

2. Surgery, including diseases of the eye .; ... 1! 

3. Applied anatomy and physiology. I 

4. Pathology and bacteriology . I 

5. Midwifery and diseases of women and children . I 

6. Materia modica, pharmacology, and toxicology . I 

N.B.—The examination in medicino and surgery will bo 1 

pract ical and will Include operations on the dead body, the appl 
of surgical apparatus, and the examination of medteal and 6 
patients at the tiedside. No syllabus is issued in the subjects 
examination, but it will be conducted so os to test the f 
knowledge of the candidate in all subjects. No candidate si 
considered eligible who shall not have obtained at least one-tl 
the marks obtainable in each of the above subjects and on6-halj 
aggregate marks for all the subjects. 

After passing this examination the successful candidates 1 
commissioned as Iioutenants-on-probation, and will be granted e 
month’s leave. They will then be required to attend two sue 
courses of two months e*ch at the Koval Army Medical C 
Millhank, and at Aldershot. The candidate’s commission as a lieul 
on-p'nbation will bear the date on which the result of the er 
examination is announced, but ids rank as lieutenant will not l 
firmed until he has passed the final examination, held at the com 
of his period of Instruction. 

The course at the Koval Array Medical College will be In (1) h> 
(2) military and tropical medicino. (3) military surgery, (4) pat 
of diseases and injuries incidental to military aud tropical servic 
(5 military medical administration. 

The course at Aldershot will Include Instruction in (1) ii 
economy, (2) Army Service Corps subjects, (3) hospital adminiat 
(4) stretcher aud ambulance drill, and (5) equitation. 

Lieutenants-on - probation will receive an allowance of 14 
diem, and during the period of instruction they w'lll bo pr 
with quarters (where quarters are not provided they will 
the usual allowances of a subaltern in lieu thereof), to cover a 
of maintenance, and they will be required to provide then 
with uniform; a detailed list of the uniform aud articles requlr 
1 be sent to each successful candidate. 
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A lieutenant-on-probation who is granted sick leave before the com- 
nletion of bis course of instruction and final admission to the service will 
receive pay at the rate of 10s. 6 d. a day for the period of his sick leave. 
Candidates will be required to conform to such rules of discipline as 

may from time to time be laid down. 

At the conclusion of each course the candidate will be required to 
pass an examination on the subjects taught, and in order to qualify 
must obtain 50 per cent, of the total marks. If he fails to qualify in 
either of these examinations he will be liable to removal from the 
service, but if specially recommended he may be allowed to undergo the 
course or courses again under certain restrictions as to pay and position. 

Officers appointed to the Indian Medical Service will be placed on one , 
list their position on it being determined by the combined results of the 
preliminary and final examinations. They will be liable for military 
employment in any part of India, but in view to future transfers to 
civil employment, they will stand posted to one of the following civil 
areas ; -(l) Madras and Burma; (2) Bombay with Aden; (3) Upper 
Provinces—i.e.. United Provinces, Punjab, and Central Provinces; and 
(4) Lower Provinces—i.e., Bengal, Bihar, Orissa, and Assam. The alloca¬ 
tion of officers to these areas of employment will be determined upon 
a consideration of all the circumstances, including, as far as possible, 
the candidate’s own wishes. Officers transferred to civil employment, 
though ordinarily employed within the area to which they may have 
been assigned, will remain liable to employment elsewhere according 
to the exigencies of the service. 

A lieutenant w ho, within a reasonable period before the date at 
which he would otherwise sail for India, furnishes proof of his election 
to a resident appointment (or to a preliminary appointment leading in 
due course to a resident one) at a recognised civil hospital, may be 
seconded for a period not exceeding one year from the date on which he 
takes up such appointment, provided that he joins it within three months 
of passing his final examination, and that he holds himself in readiness 
to sail for India within 14 days of the termination of the appointment. 
While seconded he will receive no pay from Indian funds, but his 
service towards promotion, increase of pay, and pension will reckon 
from the date borne on his commission. In special cases permission 
may be granted to lieutenants to delay their departure for India, in 
order to sit for some further medical examination. Lieutenants remain¬ 
ing in England under such circumstances will receive no pay for any 
period beyond two months from the date of termination of the course 
of instruction, unless the period elapsing before the day on which the 
majority of the lieutenants of the same seniority sail to India exceeds 
two months, in which case lieutenants allowed to remain in England will 
receive pay up to that day. In such cases pay will re-commence on the 
day of embarkation for India. All the provisions of this clause are 
subject to the general exigencies of the service. Before the commission 
of a lleutenant-on-probatlon is confirmed he must be registered under 
the Medical Acts in force at the time of hiB appointment. Candidates 
who have been specially employed in consequence of a national 
emergency, either as an officer, dr in a position usually filled by an 
officer, will be allowed, under certain circumstances, to reckon such 
service tow ards pension. 


Officers on appointment are, when possible, provided with 
passage to India by troop transport; when such accommoda¬ 
tion is not available passage at the public expense is pro¬ 
vided by steamer, or a passage allowance granted if pre¬ 
ferred. Wives of married officers are entitled to passage 
by troop transport, if available. Any officer who may 
neglect or refuse to proceed to India under the orders 
of the Secretary of State for India within two months 
from the date of terminating his course of instruction, 
or within 14 days of the termination of his hospital 
appointment if the Secretary of State has permitted him to 
hold one, will be considered as having forfeited his com¬ 
mission unless special circumstances shall justify a departure 
from this regulation. 

A course of instruction in sanitary methods, rules, and 
regulations as carried out in Indian cantonments has recently 
been instituted for young officers of the Indian Medical 
Service and the Royal Army Medical Corps on first arrival 
in the country. The nature of the diseases to be com¬ 
bated, the social and religious customs and prejudices 
of the various races, and the limited resources of money 
and material make large modifications from European 
methods necessary. Lieutenants of both services are now 
posted on arrival either to Rawal Pindi, Poona, Lucknow, 
or Bangalore for one month for this course, which is 
carried out under the supervision of the senior medical 
officer and sanitary officer. The instructors are medical 
officers nominated by the principal medical officer, India, 
and demonstrations on various subjects are given by other 
officers, staff, engineer, and medical. The course consists 
of demonstrations and inspections in all parts of the 
lines of British and Indian troops, bazaars, Government 
dairies, bakeries, slaughter-houses, trade premises of dairy¬ 
men, bakers, butchers, and aerated water manufacturers 
and dhobies’ houses, market and water-supplies, methods of 
washing clothes, surface drainage, removal and disposal 
of sewage and refuse, antimalarial measures, disinfection, 
cantonment hospitals, control of venereal diseases, plague 
prevention, methods of hospital administration, &c. The 
officers under instruction thus have an opportunity of 
learning something of native customs and are encouraged 
to learn the vernacular, so as to be less dependent 
upon their subordinates when first put in responsible 
positions. 


Pbomotiox. 

A Lieutenant Is promoted to the rank of Captain on completing thm 
years’ full-pay service from the date of first commission, provided b* 
passes an examination in military law and military medical orgiain- 
tlon. An officer will not be permitted to remain in the sendee If v. mt 
time during the first three years his retention therein is ooositetl 
undesirable. Captains are promoted to the rank of Major after nine mn' 
full-pay service In the rank of Captain, if In alt respects qualified ud 
recommended; this promotion may be accelerated by «U iscntbi 
in the case of officers who fulfil certain specified conditions. A >lv. m 
promoted to Lieutenant-Colonel on completion of eight years' full-an 
service in the rank of Major if in all respects qualified and recoounea&L 
All promotions to higher grades are given by selection for ability ind 
merit. In case of distinguished service a medical officer mar reed* 
Bpecial promotion. The ages for compulsory retirement are 55 far 
Lieutenant-Colonel and Major, 60 for Surgeon-General and CoUratl. 
and 62 for the Director-General. In special cases an officer xiy bi 
continued In employment, for the good of the service, with the 
sanction of the Secretary of State. 

Leave Rules. 


Officers of the Indian Medical Service below the rank of Coksael mj 
be granted: 1. Privilege leave under such regulations as may from Uni 
to time be in force. 2. Leave out of India for no longer period than os 
year, capable of extension to two years' absence from doty, oa tk 
following pay for officers in military employment (officers in <M 
employment are entitled to higher rates): After arrival in India, a 
first appointment, £250 a year; after the commencement of tbs tosh 
year’s service for pension, £300 a year; after the commencement of tot 
fifteenth year’s service for pension, £450 a year; after the comments’ 
ment of the twentieth year’s service for pension, £600 a year; and after 
the commencement, of the twenty-fifth year’s service for pension, £5® 
a year. 3. Leave in India, but for the period of one year only, on fal 
military pay and half the staff pay of appointment. No extenjawtl 
leave involving absence from duty for more than two years,>betosr 
taken in or out of India, can be granted except on specially aifimt 
grounds and without pay. An officer unable on account of the Mai 
his health to return to duty within the maximum period of two ma' 
absence, unless he is specially granted an extension of leave wtthea 
pay, is placed on temporary half-pay or the retired list, as tbs dream- 
stances of the case may require. An officer is also liable to be plan* 
on half-pay or the retired list should his health require ta sate 
amount of leave, whether in or out of India. Leave may be granted n 
anv time, but solelv at the discretion of the civil or military autairifia 
in” India under whom an offloer may be serving. Officers of Us 
Administrative grades may be granted leave not exceeding «%t* 
months, besides privilege leave, during their tenure of appoiii tnct 
Extra leave (known as study leave) may be granted to officers Amrm 
of pursuing special courses of study at the rate of one mooUTifan* 
for each year's service up to 12 months in all. The Secretary' jam 
has decided, however (November, 1913), that the two years' limit * 
leave is to include study leave. An officer on leave is required to jdi 
at once on being recalled to duty unless certified by a medical beard* 
unfit to do so. 

Pat and Allowances. 


The rate of pay drawn by Lieutenants of the Indian Medical Sari* 
previous to arrival in India is 14*. a day, but a Lieutenant (1) whsbm 
been permitted by the Secretary of State to hold a hospital spgw - 
ment will receive no pay while holding it; (2)who is detained by SQa 
in this country will be paid at the rate of £250 a year from tht dsMf 
which he would otherwise have embarked until the date ot embartiM, 
and at the rate of 14*. a day during the voyage to India. 

Pay at the above rate is issued in this country up to the cut « 
embarkation, and an advance of two months' pay at the ami nH ■ 
also made prior to embarkation, which is adjusted in India. 

The following are the monthly rates of Indian pay drawn bvoffiani* 
the Indian Medical Service from the date of their amvsl m am 
(N.B.—1 rupee = 1*. 44.):- 


ieutenant . ••• 

aptain . ••• 

,, after 5 years’ service ... 

,, after 7 years’ service ... 

,, after 10 years’service ... 

ajor. .. — .. 

,, after 3 years service as ) 

Major ... ..*. . f 

ieutenant-Colonel . 

,, „ after 25 years ) 

service ... f 
„ ,, specially selected l 

for increased pay f 


1 

fi 

' i 

1 

1 i 1 

a 

a 



1° 


l_j 


R*. 

Rs. 

420 

350 

150 

475 

400 

150 

475 

450 

150 


500 

150 

_ 

550 l 

150 

_ 

650 

150 , 

_ 

750 1 

150 


900 

350 

- 

900 

400 

1 “ 1 

1000 

*00 



IS 

1ST 


otes.—( a) An Officer, in officiating charge 

sed in Hindustani (lower standard) draws grade pay pis* 

, the latter being Ks. 100 at the least 

) Unemployed pay is drawn by officers of l«* bhaa seven 
rice who are not holding any specific ^ 

ling officiating or substantive charge of natfvn m 

v have passed the examination In Hindustan . ^ 

ower Standard.” Officers of more than seven 
ie pav aloue w hen unemployed. Stott pay ufi¬ 
lial appointments and is drawn in addition to grade pa.. 

^ allowance is tr ran ted to officers in charge of earth* 
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Exchange compensation.—Under present arrangements, officers of the 
Indian Medical Service who are not statutory natives of India receive 
exchange compensation allowance to compensate them for the fall of 
the value of the rupee. The allowance consists of an addition to their 
salaries (subject to certain limitations) equal to half the difference 
w Hmsii** between their salaries converted at (1) 1*. 6d. the rupee, and (Z) the 
nror » stindard Government rate, which has been fixed at Is. 4a. the rupee 
• i ■* until further notice. . .. _ . 

No officer, however employed, can draw more than the grade pay of 
his rank until he has passed the “ Lower Standard." A 

Officers holding the principal administrative appointments of the 
Indian Medical Service receive the following consolidated salaries 

Rs. per mensem. 

Colonel, 16 (some in civil employ) from . 1800 to 2500 

S urgeon-General, 1 (<$ . 2200 

2@ . . 2500 

,, (the Director-General l.M.S.)l @ 3000 

Specialist pay at the rate of Rs. 60 a month is granted to officers below 
the rank of Lie'utenant-Colonel who may be appointed to certain posts. 

These are 50 in number, in the subjects of ta) prevention of disease, 
with charge of laboratory, (6) advanced operative surgery, (c) 
ophthalmology, (d) skiagraphy, (e) midwifery and diseases of women 
and children, (/) mental diseases, and ( g) otology, laryngology, and 

^Except in the administrative grades and In certain special appoint¬ 
ments officers are not debarred from taking private practice as long as 
ft does not interfere with their proper duties. 

Posts in Civil Employ. 

A large number of posts In civil employ are ordinarily filled up fro® 
officers of the Indian Medical Service. Officers are required to perform 
two years' regimental duty in India before they can he considered 
eligible for civil employment, and will, bn transfer to civil employ¬ 
ment, be placed on probation for two years. The principal appoint¬ 
ments. together with the salaries attached to each, are stated in 
the following table. 


U"* • 


In the latter case, for a period of six months from the date of their 
vacating office, after which they are placed while unemployed on the 


^ * 




- — 



I** 


- ^ 
si _ 


r 


Description of appoint¬ 
ment. 


Salary per mensem. 


with Government 

India. »• 

Inspectors-General of Pri¬ 
sons . ••• 

Principals of Medical Col- 

Professorial Appointments 
Sanitary Commissioners ... 
Deputy Sanitary Commis¬ 
sioners. 

Bacteriological Appoint¬ 
ments . 

Superintendents of Central 

Lunatic Asylums . 

Superintendents of Central 

Jails . 

Civil Surgeoncies (First 

Class). 

Civil Surgeoncies (Second 

Class) . 

Probationary Chemical 

Examiner. 

Officers deputed to plague 
duty . 


!:f 




* Irrespective of rank. 


t For all ranks. 


An allowance of Rs. 100 per mensem is also granted, in addition, to 
the chief plague medical officers in certain provinces. 

There are also six Chemical Examiners with Rs. 800-1650 per memem 
and a numb^^f Port Uealth Officers with Rs. 750-1950 per mensem- 
Other appointments of Resident Surgeons and Physicians at hospitals, 
ranging from Rs. K 7CX) to 1050 per 

are also a certain number of appointments under the Political Depart 
mint on sSrtei renging from Ks. 450 to 1450 per mensem, exclusive of 
local allowances. 

Tenure or Office in Administrative Grades 
The tenure of office of Surgeon-Generals and Colonels is Unit'd Jo 

Si 

leave) during a five years’ tour of duty involves forfeiture of 

aP Surgwn-Generals and Colonels, on vacating *°«<* expiration 

of the five years’ tour of duty, are permittedl to draw in India an 
unemployed salary of Rs. 1350 per mensem in the former, and Rs. 1000 


! 

Surgeon-General. 
Per diem. 

After 30 years’ service on full pay ... •*. 

„ 25 . 

,,20 „ ,, or on 

promotion, should this period of 
service not be completed. ... 

£ s. d. 

2 5 0 

2 5 0 

| 2 0 0 


Colonel. 
Per diem 


£ *. (i . 
1 14 0 
1 10 0 

1 8 0 


Is 

!l 

u 

11 

'2 
i — 

1 a. 

< 

When held by a 
Lieutenant-Colonel. 

When held by a Major. 

When held by a Captain. 

When held by a 
Lieutenant. 


Rs. 

Rs. 

Rs. 

Rs. 

1 

2000-2500” 

- 


- 

8 

1500-2000 

— 

_ 

- 

2 

1650-1800 

1200-1300 

_ 

- 

32 

1500-1650 

1050-1150 

800-950 

750 

8 

1250-18001 

— 

— 

— 

13 

1450-1600 

1000-1100 

750-900 

700 

11 

1500-1600 

1050-1150 

700-900 

650 

6 

1400-1550 

1050-1150 

700-900 

650 

31 

1300-1550 

850-1050 

600-850 

550- 

650 

37 

1300-1450 

850-950 

600-750 

550 

171 

1200-1350 

750-850 

500-650 

450 

1 

_ 

1 - 

600-750 

550 

- 

1450 

1000-1100 

750-900 

| 

700 


A Surgeon-General or Colonel who has completed his term of servfc 
and has reverted to British pay may reside in Europe, at the same tira 
qualifying for higher pension. 

Retiring Pensions and Half-pay. 

Officers of the Indian Medical Service will be allowed to retire O’ 
the following scale of pension on completion of the required periods c 
service:— 


After 30 years' service for pension.. 


27 J 
25 
20 
17 


£700 per annum + £350 after thre 
years' active employment l 
India as a Surgeon-General, c 
+ £250 per annum after fiv 
years' active employment as 
Colonel, or £125 after three yeai 
as a Colonel. Eight month 
absence on leave (besld« 
privilege leave) is allowed t 
count towards actual service i 
those grades. 

£600 per annum. 

£500 
£400 
£300 


Service for pension counts from date of first commission ar 
Includes all leave taken under the leave rules. 

Time (not exceeding oue year) passed on temporary half-pay retkoi 
as service for promotion and pension, in the case of an officer placed r 
half-pay on accountof medical unfitness caused by duty,military or clvl 
Officers of the Indian Medical Service are liable alter retirement c 
pension before complet ing 30 years’ service to recall to military duty 
case of any great emergency arising up to 55 years of age. 

All officers of t he rank of Lieutenant-Colonel and Major are placed < 
the retired list at the age of 55. and all Surgeons-General and Colon* 
at the ago of 60, but the Director-General is allowed to serve until 1 
has attained the age of 62 years. In any special case, w here it won 
appear to be for the good of the Service that an officer should contim 
in employment, he may be so continued, subject in each case to tl 
sanction of the Secretary of State for India in Council. 

Officers placed on temporary or permanent half-pay are granted ha 
pay at the following rates. 

Rates of Half-pay.* 


Under 5 years’ service . 

After 5 . 

„ 10 „ . 

., 15 .. . 

Lieutenant - Colonel, under 3 years' 

service as such . 

Lieutenant-Colonel, over 3 years’ service 
as such ... 




Per diem. 

Per annun 

£ «. d. 

£ s. d, 

0 6 0 

109 10 0 

0 8 0 

146 0 0 

0 10 0 

182 10 0 

0 13 6 

246 7 6 

10 0 

365 0 0 

17 6 

501 17 6 

on half-pay. 


An officer of less than three years’ service, although he may 
transferred to the half-pay list under the general conditions of transfi 
will not be granted any half-pay unless his unfitness has been caus 
by service. 

Invalid Pensions. 

An officer who has become incapacitated for further service In Ind 
on account of unfitness caused by duty may be granted an Inva! 
Pension on the following scale 

Per annum 

After 16 years’pension service ... ..£272 

,, 15 „ ,, „ . ... 252 

„ 14 „ „ „ . 232 

„ 13 „ „ „ . 212 

„ 12. . 192 

Wound Pensions. 

Officers are entitled to the Bame allowances on account of woun 
received in action and injuries sustained through the performance 
military duty as aro granted to combatant officers of His Majest 
Indian Military Forces holding the corresponding military rank. 

Family Pensions. 

The claims to pension of widows and families of officers are treat 
under the provisions of such Royal Warrant regulating the grant 
pensions to the widows and families of British officers as may be 
Force at the time being. 

The widows and families of officers are also entitled to pensions unc 
the Indian Service Family Pension Regulations, for the benefits 
which all officers must, as a condition of their appointment, subscr 
from the date of their arrival in India, except in the case of natives 
India, for whom it is optional. 

Honours and Rewards. 

Officers of the Indian Medical Service are eligible for the millt* 
distinction of the Order of the Bath and for other Orders, British a 
Indian, and for good service pensions. Six of the most meritorlc 
officers are named Honorary Physicians and six are named Honor* 
Surgeons to His Majesty. 


i.» » r . 
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Prospects in the Two Military Services. 

The Royal Army Medical Corps is at the present time, we 
believe, on the whole, a thoroughly contented service, although 
for some time back there has been a feeling of uneasiness 
and uncertainty, more especially in the senior ranks, as 
to their future prospects by the adoption of a system of 
promotion by so-called selection. It is felt that the spirit 
of the Rjyal Warrant for promotion has been departed from, 
thereby causing a block in promotion affecting all ranks. The 
limitation of the tenure of the colonel’s appointments to four 
years has caused heartburnings in this grade, as after this 
period, unless promoted, men are now placed on half-pay. 
Again, the reduction of the cadre establishment of lieu¬ 
tenant-colonels has adversely affected a large number of 
majors who are well worthy of promotion to the next rank ; 
and it is felt that the rules recently introduced allowing of 
accelerated promotion from the rank of captain to major 
have not worked as fairly as it was intended they should 
have. 

The improvements that were introduced by Sir Alfred 
Keogh, KCB., when Director-General, have, however, 
been so substantial, both as regards emolument and as 
affecting the professional and mili’ary status of medical 
officers. that it would be ungracious to refrain from 
acknowledging the generous spirit that has actuated the War 
Department authorities in their attitude to the medical 
service. We feel sure that the good results of this are 
being, and will continue to be, manifested in an im¬ 
provement in the health and efficiency of the army at 
large. 

In the Iadian Medioal Service the recent introduction of 
the increased pension (£600 per annum) after 27£ years’ 
service bas been an important concession; there, is still, 
however, a block in promotion ; administrative rank, which 
us 2 d to come after 26 or 27 years’, being now generally 
d ferred until over 30 years’ service. Limitation of the period 
of service in administrative rank, as recently adopted 
in the Royal Army Medical Corps in the case of the 
colonel’s grade, would probably be an improvement. 
The neglect of the rule that the office of principal 
medical officer to His Majesty’s forces in India may 
be held by an officer of the Iadian Medical Service i" 
still fdlt to be a grievance. A commission, under the 
chairmanship of Lord Nicholson, has been inquiring into 
the military branch of the service, but no report, as far 
as we know, has been made public up to the present. In the 
sanitary department the appointments of deputy sanitary 
commissioner are now not confined to officers of the 
Indian Medical Service, who are pro tanto losers by 
the change. There are also difficulties in the way 
of obtaining leave home, though in theory the leave 
rules are liberal enough. There is at the present time 
considerable discontent and a feeling of unrest throughout 
the medical service of the Indian Government. This has 
been largely due, we believe, to the (in our opinion) most 
unfortunate dispatch of Lord Morley in 1908, in which it was 
stated that ‘ 1 the time had arrived when no further increase 
in the civil side [of the I.M.S.] could be allowed, and a 
strong effort should be made to reduce it by gradually 
extending the employment of civil medical practitioners 
recruited in India.” As a consequence many appoint¬ 
ments formerly held by the Indian Medical Service are 
now held by medical practitioners outside that service. 
It is an undoubted fact that competition for the 
Indian Medical Service has within the last few years 
become less and less keen. The proportionate number 
of European candidates has decreased, and the number 
of native Indian gentlemen appointed to commissions 
increased. 'The Service is certainly not so popular 
with the medical schools of this country as was 
formerly the case. On the whole it can certainly be said 
that the Iadian Service at the present time does not offer 
the advantages over the Royal Army Medical Corps, either 
professional or pecuniary, that it formerly possessed, 
while changes are foreshadowed that make it inevitable that 
the status, prospects, and influence of the Indian Medical 
Service may be affected injuriously. The difficulties 
met with ia attempting to carry the proposed reforms 
into practice appear to have been much more consider¬ 
able than was expected by the highest authorities, 
though neither unknown to, nor ignored by, those having 
local experience. 


PUBLIC HEALTH DIPLOMAS. 

INSTRUCTION FOR DIPLOMAS IN SANITARY 
SCIENCE, PUBLIC HEALTH, STATE MEDICINE 
AND TROPICAL MEDICINE. 

Resolutions, designed with a view of ensuring "lie 
possession of a distinctively high proficiency, ecientiic tad 
practical, in all the branches of study which concern the 
public health,” have been adopted at various times Djth 
General Medical Council from 1902 to 191L 
Rules of the General Medical Council for a Diplon i» 
Sanitary Science, Public Health, or State J leimu. 

The rules require that: 

1. The curriculum shall extend over a period of m a 
than nine calendar months. 

2. Every candidate shall produce evidence that ifte 
obtaioing a registrable qualification, which shout] - 
registered before admission to examination for 
Diploma, he has received practical instruction in i 
laboratory or laboratories, British or foreign, apprise 
by the licensing body granting the diploma in vhri 
chemistry, bacteriology, and the pathology of disease* : 
animals transmissible to man are taught. (The libora: ^ 
instruction shall cover a period of not less than foe 
calendar months, and the candidate shall produce efifaa 
that he has worked in the laboratory for at least A 
hours, of which not more than one-half shall bsdw.edv 
Practical Chemistry. The laboratory course should be e 
arranged as to lay special stress on work which bears - si 
directly on the duties of a medical officer of health.) 

3. Every candidate shall produce evidence either (lj tat 
after obtaining a registrable qualification, he ha* duntj c 
months been diligently engaged in acquiring a prior 
knowledge of the duties, routine and special, of F.:v 
Health administration under the supervision of: s : 
England and Wales, the medical officer of health e!» 
county or of a single or combined sanitary district hi~- 
a population of not less than 50,000, or a medical c5et 
of health devoting his whole time to Pablic E«T- 
work ; or (ft) in Scotland, a medical officer of 

of a county or counties, or of one or more di»tnc& 
having a population of not less than 30,000 ; cr le s 
Ireland, a medical superintendent officer of health of a 
district or districts having a population of not le* Cit 
30,000 ; or (<i) in the British Domini ns outside the Laad 
Kingdom, a medical officer of health of a sanitary izr.z 
having a population of not less than 3D,000, who 
holds a registrable Diploma in Public Health ; « •' ‘ 
medical officer of health who is also a teach :r in the Daar- 
ment of Public Health of a recognised Medioal Schx. i 
(/■) a sanitary staff officer of the Royal Army Medical Cap 
having charge of an Army Corps, District, Comnaci * 
Division, recognised for this purpose by the General 
Council; or (y) an assistant medical officer of heal*J> d » 
county or of a single sanitary district having a 
of not less than 50,000, provided the medical ofre - 
health of the county or district in question permia 
assistant officer to give the necessary instruction aci 
issue certificates ; or (2; that he has himself held» 
period of not less than three years an appointes: w 
medical officer of health of a sanitary district withal 
British Dominions, and having a population of not lea* tit 

15,000. , . j. 

The certificate for the purpose of Rale 3 (1) mast icas- 
testimony that the candidate has attended under 
supervision of the person certifying on not less thin 
working days. Provided that if the candidate hi« a In¬ 
duced satisfactory evidence that he has attended a c«* 
or courses of instruction in sanitary law, vital statse.' 1 
epidemiology, school hygiene, and other subjects t**- 
iug on public health administration, given by a tea- 
or teachers in the department of public health of i ~ 
cognised medical school; or (iL) produced 
that he has been a resident medical officer in * 
for infections diseases containing not less than l-‘- - 

during a period of three months,—the perio- - 
which he has been engaged in acquiring 
knowledge of his duties under this role mi? 
reduced to three months, to include an attendance x « 
least 30 working days. 
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4. Every candidate shall produce evidence that after 
having obtained a registrable qualification be has during 
three months attended at least twice weekly the practice 
of a hospital for infectious diseases at which he has 
received instruction in the methods of administration. 
(Methods of administration shall include the methods of 
dealing with patients at their admission and discharge, as 
well as in the wards, and the medical superintendence of the 
hospital generally. In the case of a medical officer of the 
Royal Army Medical Corps a certificate from a principal 
medical officer under whom he has served, stating that he 
has during a period of at least three months been diligently 
ODgaged in acquiring a practical knowledge of hospital 
administration in relation to infectious diseases, may be 
accepted as evidence under Rule 4.) 

5. The examination shall be conducted by examiners 
specially qualified ; it shall have extended over not less than 
four days, one of which shall have been devoted to practical 
work in a laboratory, and one to practical examination in, 
and reporting on, subjects which fall within the duties of a 
medical officer of health, including those of a school medical 
officer. The regulstions iD question as to study may be procured 
at the office of the General Medical Council in London. 

Diplomas in Tropical Medicine. 

Certain universities and corporations grant qualifications in 
Tropical Medicine. The regulations are laid down by the 
examining body and not by the General Medical Council, but 
for convenience they are included in this section. 

University of Oxford. —An examination, conducted partly in 
writing, partly viva voce , and in each subject partly practical, 
is held in Michaelmas and Easter Terms in the following 
subjects:—General Hygiene, General Pathology (with 
special relation to Infectious Diseases), the Laws relating to 
Public Health, Sanitary Engineering, Vital Statistics. The I 
examination is in two parts, which may be taken together or 
separately ; but Part I. must be passed either before or at 
the same examination as Part II. The fee for admission to 
the examination is £5 for each part. Successful candidates 
are entitled to receive the Diploma in Public Health. Any 
person whose name is on the Medical Register is admissible 
as a candidate for this examination provided (1) a period of 
not less than twelve months shall have elapsed between 
the attainment of registrable qualification and the 
time when he presents himself for either part of the 
examination; (2) he produce evidence of having, after 
obtaining a registrable qualification, attended during 
three months the practice of a hospital for infectious 
■diseases at which opportunities are aiforded for the 
•study of methods of administration; (3) he produce 
•evidence of having, after obtaining a registrable qualifica¬ 
tion, attended during a period of six months on one or more 
•courses, approved by the Syndicate, of practical laboratory 
■instruction in Chemistry, Bacteriology, and the Pathology of 
those diseases of animals that are transmissible to man ; and 
(4) he produce evidence of having, after obtaining a regis¬ 
trable qualification, for six mouths (of which at least three 
months shall be distinct and separate from the period of 
laboratory instruction) been associated day by day in the 
duty, routine anti special, of public health administration 
under the supervision of: («) in England and Wales either 
the medical officer of health of a county or of a single 
eanitary district having a population of not less than 50,000 
or a medical officer of health devoting his whole time to 
public health work ; or (ft) in Scotland or Ireland the 
medical officer of health of a county or of one or more 
sanitary districts having a population of not less than 
30,000 ; or (c) a medical officer of health who is a teacher 
in the department of public health of a recognised medical 
echool ; or ( d ) a sanitary staff officer of the Royal Army 
Medical Corps having charge of an army corps or district; 
or (e) m the British dominions outside the United Kingdom 
a medical officer of health of a sanitary district having a 
population of not less than 30,000 who himself holds a 
registrable Diploma in Public Health. A certificate of an 
assistant officer of health of a county or a large sanitary 
district may be accepted, provided the medical officer of 
•health of a county or district consents to the assistant 
officer giving such instruction. Any candidate who shall 
•produce evidence that he has himself held an appointment 
medical officer of health under conditions not requiring 
the possession of a special sanitary diploma shall be exempt 


from this regulation. A candidate who produces evident 
that he has himself held, for a period of not less than tlm 
years, an appointment as medical officer of health of a >an 
tary district within the British dominions and having 
population of not less than 15,000 shall be exemj 
from the provision of paragraph (4). The provisions i 
to previous study shall not apply to medical practitione 
registered, or entitled to be registered, on or before Jan. Is 
1890. 

The First Part of the examination will comprise (a) 
written paper of three hours in Chemistry and Physic* 
(ft) a three hours’ practical and vird voce examination 
Chemistry and Physics. The Written Examination: tl 
subjects will be : Air (Examination, Recognition ar 
Determination of Impurities) ; Wattr (Rainfall, Sources ar 
Characters of Waters, Purification and Softening, Mot hoi 
of Analysis, Distribution and Supply); Soils; Ventilati< 
and Warming ; Removal and Disposal of Sewage. Hou 
Refuse, Trade Refuse; Offensive Trades in their Cheinic 
and Physical Aspects; Disinfectants; and the Examin 
tion of Foods by Chemical and Microscopical Method 
The Practical Examination: Candidates will be e 
pected to exhibit a practical acquaintance with t! 
ordinary methods of analysis and examination used 
investigations concerning the subjects of the Writh 
Examination. 

The Second Part of the examination will consist of t' 
following parts:— (a) Two written papers, each of thr 
hours, dealing with General Hygiene (including Sanita 
Engineering, Vital Statistics, and the Laws relating to Pub 
Health); (ft) a practical and viva voce examination 
General Hygiene ; ( c ) a written paper of three hours 
Pathology and Bacteriology ; and ( d ) a three hours’ practii 
and vxrd voce examination in Pathology and Bacteriolog 
The subjects of these examinations will be as follows: 
General Hygiene.—The Written Examination: The cc 
struction, drainage, heating, and ventilation of dwellinj 
schools, hospitals, and other similar buildings ; the gene 
sanitation of villages and towns ; influences which exerc 
or threaten to exercise an injurious effect on health a 
physical development; the etiology, symptoms, and meth< 
of prevention of infectious and other preventable disea! 
the effects of food, season, soil, and climate upon health a 
disease ; dangerous and offensive trades ; the inspection 
food; the principles and methods of Vital Statistics; 1 
laws, statutes, memoranda, &c., relating to Public Heal 
The Practical and viva voce Examination : Candidates will 
required to show a practical knowledge of outdoor saniti 
work. Pathology.—The Written Examination : The gene 
pathology of infection by any organism (including a gene 
knowledge of parasitology and helminthology), immuni 
the principles of prophylactic and curative inoculatio 
serum therapeutics ; the special pathological characters 
the common human infections ; the pathology of 
diseases of animals transmissible to man ; the conditi 
affecting the existence of infective agents outside 
animal body ; the pathology of diseases dependent 
occupation. The Practical viva voce Examination: Car 
dates will be expected (*i) to be able to demonstrate 
existence of infective agents in pathological material ; (ft 
recognise cultures of the ordinary pathogenetic bactei 
( o ) to exhibit a knowledge of the ordinary methods 
bacteriological investigation, and of the special meth 
applicable to the examination of air, water, food, soil, j 
sewage; (d) to be familiar with the appearances presen 
by food which for bacteriological reasons is considered u 
for consumption. 

Candidates in Part I. of the examination will be rrqu 
to produce a certificate (1) of Laboratory Work in Chemi; 
as applied to Hygiene. 

Candidates in Part II. will produce the following fur 
certificates: (2) of a Practical Knowledge of the Dui 
Routine and Special, of Public Health Administrat 
(3) of having had Practical Instruction in Bacteriology, 
the Pathology of the Diseases of Animals transmissibh 
Man ; and (4) of having attended the practice of a Hos] 
for Infectious Diseases at which opportunities are affo 
for the study of the Methods of Administration. The coi 
of instruction in Chemistry applied to Hygiene and in Pa 
logy and Bacteriology may be taken in the laboratory 
any University in the United Kingdom, of ary school ol 
University of London, of the Royal Army Medical Coll 
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of University College, Bristol, of any extramural school in 
Edinburgh, of Anderson’s College, Glasgow, The Royal 
Institute of Public Health, and in any such other 
laboratory as may, in the case of any particular candi¬ 
date, be approved of by the Regius Professor of Medicine 
In the cases of certificates (2) and (4), the certificates shall 
be given in such form as shall satisfy the secretary to the 
Boards of Faculties that the candidate has conformed 
to the rules of the General Medical Council. The 
names of candidates must be sent to the Assistant Regis¬ 
trar of the University, Clarendon Building, Oxford, to 
whom applications for any further information should be 
addressed. 

University of Cambridge. —Two examinations in so much of 
State Medicine as is comprised in the functions of medical 
officers of health are held daring the year. Any person possess¬ 
ing a registrable qualification in medicine, surgery, and mid¬ 
wifery may be a candidate for this examination, p-ovided 

(1) that after obtaining a registrable qualification he has 
received practical instruction in a laboratory or laboratories, 1 * 
British or foreign, approved by the State Medicine Syndicate, 
in which chemistry, bacteriology, and the pathology of the 
diseases of animals transmissible to man are taught; that 

(2) before admission to Part II. his course for the diploma 
has exten led over a perijd of not less than nine calendar 
months, and he produce satisfactory eviJence—(i.) either 
(1) that after obtaining a registrable qualification he has 
during six months a been diligently engaged in acquiring a 
practical knowledge of the duties, routine and special, of 
public health administration under the personal supervision 
of : (a) in England and Wales, the medical officer of health 
of a county or of a single or combined sanitary district 
having a population of not less than 50,000, or a medical 
officer of health devoting his whole time to public health 
work ; or (A) in Scotland, a medical officer of health of 
a county or counties, or of one or more districts having a 
population of not less than 30.000 ; or (c) in Ireland, a 
medical superintendent officer of health of a district or 
districts having a population of not less than 3),000 ; 
or (d) in the British dominions outside the United Kingdom, 
a medical officer of health of a sanitary district having a 
population of not less tnan 30.000, who himself hoi is a 
registrable Diploma in Public Health ; or (e) a medical 
officer of health who is also a teacher in the department 
of public health of a recognised medical school ; or (f) a 
sanitary staff officer of the Rcyal Army Medical Corps 
having charge of an army ccrps, district, command, or 
division recognised for this purpose by the General Medical 
Council 3 ; or (g) an assistant medical officer of health of a 
county or of a single sanitary district hiving a population 
of not less than 50,000, provided the medical officer of 
health of the county or district in question permits the 
assistant officer to give the necessary instruction and issue 
certificates; or (2) that he has himself held for a period of 
not less than three years an appointment as medical officer 
of health of a sanitary district within the British dominions 
and having a population of not less than 15,000 ; and 
(ii.) that, after obtaining a registrable qualification, he has 
during three months attended at least twice weekly the 
practice of a hospital for infectious diseases, at which he 

1 The laboratory instruction shall cover a period of not less than 
four calendar months, and the candidate shall produce evidence that he 
h.w worked in the laboratory for at least 240 hours, of which not more 
than one-half shall ba devoted to Practical Chemistry. The laboratory 
course should be so arranged as to lay special stress on work which 
bears most directly on the duties ol a Medical Officer of Health. 

* The certificate for the purpose of Rule II. (i.) (1) must Include 
testimony that the candidate has attended under the supervision of 
the person certifying on not less than 60 working days. Provided 
that if the candidate has (1.) produced satisfactory evidence that 
he has attended a course or courses of instruction in sanitary law, vital 
statistics, epidemiology, school hygiene, and other subjects bearing ou 
Public Health Administration, given by a teacher or teachers in the 
Department of Public Health of a recognised Medical School; or 
(ii.) produced evidence that ho has been a Resident Medical Officer 
In a Hospital for Infectious Diseases containing not less than 100 be's, 
during a period of three months, the period during which he has been 
engage'! in acquiiing practical knowledge of his duties under this rule 
may be reduced to th,ee months, to include an attendance on at least 
30 working days. 

3 Districts recognised by the General Medical CouncilAldershot, 
Salisbury Plain, Southern and South-Eastern, Western, Dublin and 
Belfast, Cork, Chatham and Woolwich, Home, Eastern, North-Eastern 
and North-Western, Scotllsh, Gibraltar Command. The following 
Indian Divisions: 1st (Peshawar), 2nd (Rawalpindi), 3rd (Lahore), 
4th (Quetta), 5th (Mhow), 6th (Poona), 7th (Meerut), 8th (Lucknow), 
9th (Secunderabad), Burma. 1 


has received instruction in the methods of adminiitr^ i 
The certificate of an assistant officer of health of t cacn 
or of a single sanitary district having a population of -j 
less than 50,000 may be accepted as evidence ctdtr 
graph (ii.), provided the medical officer of heaith aftto 
county or district in question permits the a^UUcttictrt* 
give the necessary instruction and to issue ceraia* 
Note —The provisions as to previous stady (pstigrapu 1 
aid 2) do not apply to msdical practitioner* register or 
entitled to be registered, on or before Jan. 1st, 13&1 i 
candidate, who previoas to January, 19j2, was jidaiite s 
was qualified for admission to the examination, or :g 
already entered on the course of study prescribed by * 
regulations in force before that dale, will c >DLina< to x 
admissible on presenting the certificates required aa-tete 
old regulations. 

Tne first part of the examination will have refereaa b 
the general principles of sanitary science and will oocpu 
the following subjects. Tne elements of chemistry is! 
physics: methods of chemical analysis and in pirticalir at 
analysis of foods, air, water, and sewage. The lan of to: 
and the elements of pneumatics, hydrostatics, ad 
hydraulics in their application to warming, Tecalsaa. 
water-supply, and drainage. The geological asd a!* 
conditions determining the healthiness of atei is 
dwellings. Sjurces, storage, and purification of nse 
supply. The elements of meteorology in relatzua a 
health. The g meral principles and chemistry of trap 
disposal. Disinfectants, their chemistry and ue. !a 
microscopical examination of foods and the dyadic i 
the commoner forms of contamination. Effects on ha* 
of overcrowding, vitiated air, impure water, polluted too, 
and bid or insufficient food. Toe methods of haxas 
logical investigation and analysis The bacteriology 4 
air, water, food, and soil Toe general pathology 4 
infection and of the diseases of animals that ire cm 
missible to man. Toe second part of the exuninatarf 
h ive reference to 8tate Medicine and to the applied*'! 
Pathology and Sanitary Science, aad will cwiptw it 
following subjects. Laws and Statutes relating to Pa* 
Health. 3 The model by-laws of the Local Gjwato 
Board. S initation of dwellings, schools factories, »sd 
shops, and of villages and towns. School hygiene, iospai* j 
of slaughter-houses, cowsheds, ka. Inspection of nata* 
other articles of food. Principles of building coo*» 
tion in their application to dwellings, hospital*. » 
schools. The general principles and practice of «•**! 
engineering General epidemiology, with specia l rtfr*»» 
the origin, pathology, symptoms, propagation, geognp* 
distribution, and prevention of the epidemic, endasa* 
other infective diseases both of temperate and of wyssl 
climates. The methods applicable to the medical 
tion of epidemics. Unwholesome tradesaud occopaa** 
the diseases to which they give ri-e. Nuisances injure** 
dangerous to health. The principles and methods of 
statistics in relation to public health. (N B — ThsfJ'?*l 
schedule is not to be understood as limiting the soups** 
examination, which will include every branch of 
science. N j candidate will be approved by the eraoiaff 
does not show a high proficiency in all the branc* ■ 
study, scientific and practical, which bear upon the dettia 
medical officers of health.) The examination! m 
parts will be oral and practical, as 
writing. Candidates may present themselves for ** 
part separately or for both together at thMr j 
but the result of the examination in the esse * J 
candidate will not be published until he has pass^ J* 
satisfaction of the examiners in both parts. MartB" 
tinction will be placed against the names of 
have specially distinguished themselves in either 

« 1. Methods of administration shall Include the ”****»,**^? 
with patients at their admission and dfccfaargs, Tb* 

and the medical superintendence of the hospital gener a 
case of a Medical Officer of the Royal Arm* Medical Cotps. a *** 
from a Principal Medical Officer under wh*n be has serw^^J 
i hat be has during a period of at least three , M ,f- 

engaged in acquiring a practical knowledge ofh'«plu.l«dw^^ 

in relation to infectious diseases, may be accepted as evafcea 

R » All^ndidates will be examined In the 
Statutes relating to public health, but W ““***££ 
opportunity of showing a special knowledge 
operation within the British Empire. P™vMed t ha.. w4o» 
admission to the examination, he rive notice of bin d«irt 
the special law he propose* to offer. 



Thu Lancet,] 


PUBLIC HEA 


principles of hygiene ; (2) bacteriology ; (3) chemistry 
Part I. of the examination ; or (4) the second part of t 
examination. Every candidate will be required to pay 
fee of £6 6s. before admission or readmission to eit) 
part of the examination, but candidates who ha 

presented themselves before the year 1896 will 
rpadmitted to either part on payment of a fee 

£5 5s. Every candidate who has passed both pa: 

of the examination to the satisfaction of the examiners w 
receive a diploma testifying to his competent knowledge 
what is required for the duties of a medical officer of heal! 
All applications for information respecting this examir 
tion and the courses of study shjuld be addressed 
J. E Purvis, M.A., Secretary to the State Medici 

Syndicate, the Chemical Laboratory, Pembroke-stre< 
Cambridge. Candidates who desire to present themselv 
for the examination must send in their applications 
Forms supplied for the purpose and transmit them with t 
Fees to Dr. J. N. Keynes, Registrary, University of Cai 
sridge, for the April examination on or before March 24t 
ind for the October examination on or before Sept. 22n< 
The prescribed certificate must be sent to the Registrary 
is to reach him not later than 10 a.m. on March 29th ai 
sept. 29th respectively. Cheques should be crossed “Barcl 
ind Co., Ltd.” The fee for either part of the examir 
ion cannot be returned to any candidate who fails to prese 
dmself; but he will be entitled, without an additional f< 
o be a candidate on one subsequent occasion. Candidat 
oust before admission to either part of the examinati 
troduce evidence < f having satisfied provisions (1), (2), ai 
3), and before admission to Part II. having satisfied pi 
ision (4), above mentioned. The following is a list 
olleges and schools of medicine at which the courses 
iboratory instruction have, for the purposes of this examin 
ion, been already approved by the State Medici 
yndicate : The University Laboratories, Cambridgi 
ondon Hospital Medical College ; St. Bartholomew 
iospital Medical College ; King’s College, Londot 
Tniversity College, London ; the Royal Army Medic 
ollfg**, London ; the Victoria University of Mancheste 
le University of Durham Medical School, Newcastle-o 
yne ; University of Birmingham ; University of Liverpoo 
t. Mary’s Hospital Medical College ; Charing Cross Hospit 
ollege ; Westminster Hospital Medical 8chool; Universi 
allege, Bristol; the University of Leeds; Guy’s Hospit 
ledical School ; St. Mungo’s College, Glasgow ; Edinburf 
niversity ; Middlesex Hospital Medical School ; Roy 
outhern Hospital, Liverpool ; Royal Colleges, Edinburgl 
irgeons’ Hall, Edinburgh ; Trinity College, Dublin ; Queer 
ollege, Belfast; St. Thomas’s Hospital Medical Schoo 
niversity College, Cardiff ; University of Sheffield 
edical School, Catholic University, Dublin ; St. Georg* 
capital Medical 8chool; University of Glasgow; Ur 
trsity of Aberdeen ; Anderson’s College, Glasgow ; tl 
oyal Institute of Public Health ; the Royal Oolle] 
Surgeons in Ireland ; the Government Bacteriologic 
iboratory, Hong-Kong; North-East London Post-Gradua 
>llege ; the Government Bacteriological Laboratory. Cain 
e Sanitary Commissioners’ Laboratory, Gibraltar ; Unive 
v College, Cork ; the Medical School, Dundee ; the Roy 
ival Medical School of the Royal Naval Hospital, Gree 
ch ; and the Royal Naval Hospital, Haslar. 
Examinations in Tropical Medicine and Hygiene .— Tv 
aminations in Tropical Medicine and Hygiene are co 
cted yearly by the State Medicine Syndicate of tl 
dversity of Cambridge. The examinations are held 
mbridge early in January and in the middle of Auguc 
ch examination will extend over four days, 
kny person whose name is on the Medical Register 
nissible as a candidate to the examination provid< 

) that a period of not less than 12 months have elapsi 
ween his attainment of a registrable qualification and b 
nission to the examination ; (II.) that he produce evidenc 
isfactory to the Syndicate, that he has diligently studii 
rhology (including parasitology and bacteriology) in rel 
i to Tropical Diseases. Clinical Medicine, and Surgery 
Iospital for Tropical Diseases, and Hygiene and Metho 
Sanitation applicable to Tropical Climates. As eviden 
study and attainments a candidate may present to tl 
idicate (1) sny dissertation, memoir, or other record 
k carried out by himself on a subject connected wi 


« These dates vary slightly from year to year. 
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Anatomy and Physiology of the Nervons System ; (3) a paper, University of Durha m .—Sanitary Science is the speci 
and (4) a practical and oral examination in Psychology, object of the degrees in Hygiene. Candidates for the dip* 
The Examination in the Anatomy and Physiology of the of Bachelor of Hygiene (B.Hy.) must be at lewt 2 yen 
Nervous System will include the following subjects The of age, registered, and a gradaate in Medicine of i 
Structure of Nerve Cells and Nerve Fibres ; the Neurone recognised university, and at least 12 months shall hm 
Theory • the Course of the Principal Nuclei of the Central elapsed after the date when the candidates obtains thdr 
Nervous* System ; Keflex Action ; the Spinal Cord as a Path first registrable qualification in Medicine, Sorcery, d 
of Conduction ; the Decerebrate Animal ; the Localisation of Midwifery before presenting themselves for ex&minaiiot 
Function in the Cerebrum ; Association Areas ; the Func- They shall spend six months at Newcastle-apoc-Tjw 
tions of the Cerebellum ; the Coordination of Movements ; studying Comparative Pathology, Practical Bacceiclap. 
the Development of the Brain ; the more Usual Methods used Sanitary Chemistry, and Physics. They have to pw **. 
in Examining the Structure of the Nervous System. The examination in Sanitary Chemistry, Pdysics, CjtnpsaSu 

Examination in Psychology will include the following Pathology, Sanitary Legislation, Vital Statistics, Ncudop. 

subjectsGeneral Analysis and Classification of Modes of Climatology, Meteorohgy, Distribution of Health tad 
Consciousness ; the Relation of Mind and Body ; Methods of Disease, Sanitary Medicine and Practical Hygiew. & 
Psychological Investigation; Sensation—Adaptation, Fatigue, fee for the examination for the degree of B.Hy 
Contrast, After-effects ; Specific Nervous Energy ; Local is 10 guineas and for the degree £6 6*. The ea- 
Signature ; Localisation and Reference of Sensation, mination is divided into two parts, and caaiidait 

Normal and Abnormal; Perception ; Spatial and Tern- may present themselves for either part or both to &* 

poral Perception; Illusions; Agnosia; Orientation and at their option. Candidates for the drgree of Dcctt 
its Disorders; Movement-Apraxia; Speech—Aphasia ; of Hygiene (D.Hy.) must have acquired the depot d 
Imagery—Hallucinations, Memory, Recognition, and their Bachelor of Hygiene, must for two years got«qowiSy 
Disorders; Association ; Imagination and its Disorders ; have been engaged in Public Health admioistrsh*, « 
Thought -Flight and Fixity of Ideas ; Volition and its in research wort relating to Public Health. The <k?w 
Disorders; Attention, Normal and Abnormal; Distraction; shall be conferred on a report of an invesPgUi oa d fc 
Deliberation ; Judgment: Belief; Doubt; Delusions ; Muscu- claims of the candidate by two examiners specially appftM 
lar and Mental Work ; Affective Tone ; Emotions ; Moods ; for this purpose whc shall report to the Board of the Isca.'n 
Sentiments ; Personality and its Disorders ; Suggestion ; of Medicine on the qualifications of the candidate, irnkf 


for this purpose whc shall report to the Board of the Ficaltr 
of Medicine on the qualifications of the candidate, buaf 


Hypnosis; Sleep; Dreams; the Effect of Drugs on Mental their report on the candidate’s distinction in special rtteud 
Processes ■ Individual Differences ; Temperament; Character, or learning. The candidate in making his applicant 
Part II. will consist of (1) a paper, and (2) a clinical and state the special subject upon a knowledge of wUcfc.k» 


oral examination in Neurology; (3) a paper ... + -. . ■ . .. ... . .... _ . 

Lunacy Law, and Asylum Administration; (4) a paper I thesis and such other evidence of his contributionsto 


bases his qualification, and must at the same time forwird* 


containing a choice of subjects for an essay in Psychiatry , . ... n - 

(5) a clinical and oral examination in Psychiatry. The The fee for the examination for the 


advancement of hygiene as may support his appHaain 


examination in Neurology will include the following is £5 and for the degree £6 6s l Th ®„ re £ h SJj 
subjects : -The Phenomena Resulting from Injurvand Disease examination for the Diploma m Public Health. HF HJ 
of the Peripheral Neives; the Course of the Principal Nerve are the same as those for the degree of Bachekt 
Tracts and the Connexions and Functions of the Chief Nuclei Hygiene, except that the candidate is not: rtqimrf 
of the Central Nervous System as Revealed by Disease ; the be a graduate in Medicine of a recognised l mm 
Methods of Examining Patients with Nervous Disease (a) for and the course of study need not be pass* 
Diagnostic and (b) f >r Scientific Purposes ; the Clinical Mani- Newcastle-upon-Tyne. The regulations regard *g « 
festations of the .More Frequent Nervons Diseases and their ar ? in accordance with the new rules of the! 0® 

Pathology; the Elements of Neuro-pathology, including the Medical Council. The fee for the examinaU 
Clinical Methods Commonly Used in Examining the Nervous Diploma in 1 ublic Health is 10 guineas. 

System ; the Serological and Chemical Examination of the Victoria University of Manchester .—An ex&mimtiaB 


accordance with the new rules of the Gtctal 
ouncil. The fee for the examination 


ploma in Public Health is 10 guineas. 

Victoria University of Manchester .—An examiutiae i 


Blood and Cerebro-spinal Fluid (especially in such diseases as Public Health is held twice yearly under the folksif 
Syphilis and Parasyphilis). The foregoing schedules are not regulations : The examination is in two parts andisvntte 
to be understood as limiting the scope of the examination, oral, and practical. Candidates before entering for di* 
which is intended to test the candidate's theoretical and part of the examination must have held for not 
practical knowledge of every branch of Psychological than 12 months a registrable qualification ir Meads. 
Medicine. Surgery, and Midwifery, and must present gaiufadaf 

The fee for examination is £6 6s. , and candidates for certificates of having attended courses of iE*tt3» 
either part of the examination are required to send in their j n Public Health in the University, or in s f 

names to Dr. Keynes, Registrary of the University, Cam- medical school recognised for this purpose ty t he lai^ 

bridge, together with the requisite certificates, not less than 6 ity ; of having attended, after obtaining a reg iiatw 
three weeks before the day fixed for the beginning of that qualification, during at least six months, practical 
part of the examination, and to pay the fee at the same time, ijon in a laboratory approved by the University, the a** 

including Chemistry as applied to Pablic Health, B*cm* 
logy, and the Pathology of those diseases of animaljwb»« 
University of London. —State Medicine is ODe of the subjects communicable from animals to man ; of having, 
which candidates for the M. D. degree may offer (Branch V.). ing a registrable qualification, attended for three ^ ^ 

Certificates must be produced showing that a course of prac- the clinical practice of an approved hospital for ltla^w 

tical instruction his been attended for the prescribed diseases; of having, after obtalnirg a re gutrsble 

period, and that the course has included such chemical, tion, practically studied the duties c f outdoor samurr ^ 
microscopical, and meteorological work and exercises as for not less than six months under the medical otcw 
more especially relate to sanitation The attendance in- health of a county or of a large urban district. g 

eludes six months’ practical instruction in a laboratory and may present themselves for Parts I. and IL 
six months’ instruction in public health administration under at the same time, provided that no candidate be ^ 
the supervision of a medical officer of health, and three to Part II. anless he has already passed in r 
months' attendance on the practice of a hospital for in- candidate’s name will be published until, be ^ 

fectious diseases. The examination consists of papers in the examiners in both parts of the examination. 

State medicine, including hygiene, school hygiene, and for each part is £5 5s., and must be paid ooor 
force• .-dicier ; a paper in medicine; an essay ; and a July 1st in each year. For any subsequent «a«“£^ 

twill av-i practical examination. Candidates must satisfy the same part the fee will be £3 3. . Every camMa* 
the examiners bufli in the papers and in the practical tests, has passed both parts of the examiiation to Uj# W 
A rini - ex imina! inn may be held at the discretion of of the examiners, and who is legally registered, wu 
the >■ x.i"-; 1 In connexion with this degree the various a Diploma in Public Health. The eiamination* «ir 

metropolitan medical schools hold regular classes under about the end of March and the middle ct J 7' 
teachers of Public Health and Sanitary Science, such in- year. Holders of the Diploma in Poblic 
struction being also used to obtain the varicus diplomas of for examination for the Certificates in 
other I Diversities and of those Royal Corporations which Factory Hygiene after attending the presen 
grant them. study and hospital practice. 
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University of Birmingham. —The University grants a 
degree of B.Sc. in Public Health and also a Diploma in the 
same subject on the following conditions : Graduates in 
Medicine of this University may become candidates for the 
degree of Bachelor of Science in Public Health, by con¬ 
forming to all the requirements laid down for candidates 
for the Diploma in Public Health, except that after 
graduating in Medicine all courses of study must be taken 
out in the University, and they must, in addition, have 
attended a three months’ course of Geology in the University. 
The following are the regulations for Diploma in Public 
Health (general conditions) 1. All candidates must be 
registered under the Medical Act. 2 The examinations will 
be held in the months of March and June and will 
consist of two parts. No candidate will be allowed to pass 
Part II. until he has passed Part. I. 3. Candidates may enter 
for Parts I. and II. separately or at the same time. 4. The 
examination in each part will be written, oral, and practical. 
5. Candidates intending to present themselves for either 
part of the examination must give notice in writing to the 
registrar of the University on the date prescribed in 
the calendar. 6. The fee for each part of the examina¬ 
tion is £5. The conditions of admission to the examinations 
ire identical with those approved by the General Medical 
Council. 

Medical Officers of the Royal Navy who have attended 
courses in Hygienio Chemistry, Bacteriology, and Public 
Health at the Naval Medical School, Greenwich, will be 
idmitted to the examinations for the Diploma in Public 
Health, whether they have previously been students at the 
Birmingham School or not. 

Officers of the Royal Army Medical Corps who have 
itudied Chemistry and B icteriology at the Staff College and 
mrsued the further course of study approved by the General 
Hedical Council in December, 1902, will be admitted to the 
Ixamination for the Diploma in Public Health, whether they 
lave previously been students of the Birmingham School or 
lot. 

University of Liverpool. —The University grants a Degree 
n Hygiene (M.H.) and a Diploma (D.P.H.), and every 
acility is afforded for training in Sanitary Science and 
itate Medicine. The curriculum for the Degree extends 
vera period of two years, the first of which is devoted to 
aboratory instruction and practical classes (including those 
or the Diploma); the second being devoted to advanced 
tudy and research. The curriculum for the D.P.H. 
ixamination demands (1) a six months’ course of 
ractical instruction in Sanitary Science; (2) a six 
lonths’ course of laboratory instruction in Chemistry and 
acteriology; and (3) practical instruction in Infectious 
liseases. Fees.—Chemistry, £5 5s. ; Bacteriology, £5 5s .; 
radical Sanitation, £15 ; Infectious Diseases, £3 3*. The 
ourses may be taken out at any time, and students are 
lowed to work daily in the laboratories. 

The University grants a Diploma in Tropical Medicine. The 
;hool is affiliated with the University of Liverpool and the 
oyal Southern Hospital of Liverpool. Three courses of in¬ 
ruction are given every year. Two of these last for three 
ill months and are called respectively the Lent Course, 
om Jan. 6th to April 5th ; and the Autumn Course, from 
jpt. 15th to Dec. 13th. The Third Course, an Advanced 
ourse, lasts one month, from June 1st to the 30th. The 
ill course consists (L) of a systematic series of lectures 
\ Tropical Medicine and Sanitation delivered by the 
-ofessor of Tropical Medicine at the University ; 
) of additional lectures on Special African and other 
iseases, delivered at the University ; (3) of systematic 
ctures and demonstrations on Tropical Pathology and 
irasitology by the Walter Myers Lecturer at the 
niversity ; (4) of similar instruction on Medical Ento- 
ology by the Professor of Economic Entomology at 
e University ; (5) of Practical Work on the Bacteriology 
Typhoid, Dyeentery, Cholera, Plague, and Malta Fever by 
e Assistant Lecturer on Tropical Bacteriology ; and (6) 

clinical lectures and demonstrations delivered at the 
>yal Southern Hospital by the Pbysician in Charge 

the Tropical Ward, the Professor, and the Walter 
yers Lecturer. The instruction given occupies six hours 
day for five days a week during the course. Teaching 
der headings 3, 4, and 5 above is delivered in the 
moratory of the school at the University, which con¬ 
ns accommodation for 30 students, with all necessary 
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instruction approved by the University, in subjects bearing 
on Public Health Admit.istration. Cardidates may pretext 
themselves for Tarts I. and II separately or at the same 
time provided that no candidate be allowed to pass in Part II. 
unless he has already passed in Part I No candidate’s name 
will be published until he has satisfied the examiners in both 
parts of the examination. Fees—The fee for each part is 
£5 5s , and must be psid at least 14 days before the com¬ 
mencement of the examination. For any subsequent ex¬ 
amination in the same part the fee will be £3 3s. Every 
candidate who has passe 1 both par e of the examination 
and who is legally registered will receive a Diploma in 
Publio Health. Medical practitioners registered or entitled 
to be registered on or before Jan. 1st, 1890, may be 
exempted from produolrg the above required certificates of 
study 

Universitu of Sheffield —The examinations for the Diploma 
in Public Health are open to all registered medical prac¬ 
titioners who have completed approved courses of study. 
The examination shall be in two parts. The subjects of the 
examination in Part I. shall be Chemistry and Bacteriology. 
Candidates may present themselves for examination in the 
subjects of Part I. either separately or at the same time. 
The subjects of the examination in Part II. shall be the 
General Principles of Public Health, with especial reference 
to Epidemiology, trade diseases, sanitation, inspection of 
articles of food, the storage and purification of water,and 
the principles of drainage. Parts 1. and II. of the examina¬ 
tion may be taken separately or at the same time. Courses 
of lectures and practical instruction in the subjects of the 
examination are given at the University. These courses 
may be attended by students intending to become 
candidates for the Diploma in Public Health of other 
Universities. 

University of Bristol .—Diploma in Public Health. Candi¬ 
dates must be at least 23 years of age, shall be fully regis¬ 
tered medical practitioners of not less than 12 months’ 
Btandirg as such, and shall have passed the examination 
prescribed by regulation. The examination is divided into 
two parts. The subjects of the First Part are Chemistry ai 
applied to Public Health and Pathology and Bacteriology. 
Candidates for the First Part shill, during six months after 
having obtained a registrable qualification, have received 
practical laboratory instruction in Hygienic Chemistry, in 
Bacteriology, and in the Pathology of the Diseases of 
Animals Transmissible to Man. The subjects of the Second 
Part are : Public Health and Epidemiology, Sanitary Law, 
Vital Statistic*, and Sinitary R-portlng. Candidates for 
the Second Part shall, during six months after having 
obtained a registrable qualification, have been diligently 
engaged in acquiring a practical knowledge of the duties, 
both routine and speciaJ, of public health administration 
under the supervision of certain persona specified by the 
General Medical Council, a lists of which can be obtained 
from the prospectus. 

University of Edinburgh —Two degrees in Science in the 
Department of Public Health are conferred by the University 
of Edinburgh—viz.. Bachelor of Science in Public Health 
and Doctor of Science in Public Health. A Diploma in 
Tropical Medicine and Hygiene is also granted. Candidates 
for the degree of B Sc. iu Public Health must be graduates 
in Medicine of a recognised University, and must pass 
two examinations, for the first of which they must, after 
graduation in Medicine, have worked for at least 20 hours 
per week during a period of not less than eight months, 
of which at least five consecutive months must be in the 
Public Health Laboratory of the University of E fin burgh 
and the remainder either there or in a laboratory recog¬ 
nised by that University ; they must also have attended 
courses of instruction in Pnysics and G oology in some 
Scottish UuiverMty. Candidates are not admitted to the 
Second E\ .urination sooner than six months after haviog 
passed the Fir.>t Et-unination, nor sooner than 18 months 
after having taken their degree in Medicine, and 
they must have attended two separate courses in Publio 
Health in some University of the United Kingdom or in 
such medical school or Indian. Colonial, or Foreign Univer¬ 
sity as may be approved for the purpose by Edinburgh 
University, each course consisting of 40 lectures at 
least; one of which courses shall deal with medicine and 
the other with engineering, each in its relation to pnblic 
health. Th?y must also give evidence that, subsequent 


to graduation in Medicine, (1) they have darieg ifcr* 
months, which must be separate and distioct free tt* 
period of laboratory instruction, been diligently enp; si a 
acquiring a practical knowledge of the duties, routine id 
special, of Publio Health administration under theluperabi 
of (a) a medical officer of health recrgai<ei for ikt 
purpose by the General Medical Council; (4; s atitvy 
stall offioar of the R >yal Army Medical Corps, haring chsrc* 
of an army corps, district, or command, recognised for t&i 
purpose by the General Medical Council; (2) that they bin 
attended during three months the practice of s bwjiui 
for infectious diseases, at which opportunities art aJxded 
for the study of methods of administration ; and [l -js. 
they have bad three months' instruction in mensoratixid 
drawing The subjects of examination include Liboritory 
work. Pnysics, Geology, Medicine in its application to'Guit 
Health, Sanitation, Sanitary Law, and Viul Satisba 
Graduates who have held the degree of B Sc. in Poix 
Health from the University of Elinburgh for a ten 1 
five years may offer themselves for the degree of Dx 
in Public Health in that University. They must tbs 
present a Thesis and pass an examinalijn in Psalx 
Health. The fees are £3 3s for the First nod £31 
for the Second B.Sc. Examinations, and £10 IQj. for the 
degree of D.Sc. 

University of Aberdeen. —The Diploma in Pablic Heslts 
(D P.H.) is conferred only on graduates in Medicine o' i 
University in the United Kiugiom; and a period of noties 
than 12 months must elapse between medical grsdatur 
and entrance to the examination for the diploma £wy 
candidate must produce evidence of havirg attend*!, ifie 
graduation in Medicine, during a period of six coon- 
practical instruction in Hygiene and Bacterid >r 
laboratories approved of by the Univer»ity, toother rj 
havirg daring nix months (whereof three mxittu msr. ts 
distinct from the period of laboratory instruction; bass 
diligently engaged in aeqairh g a practical knowledge of '•* 
duties, routine and special, of Pablic Health adt&initfnta 
under the medical officer of health of a county or la - 
urban district. He must have regalarly attended far lira 
months the practice of a hospital for infectious discs*. « 
which opportunities are afforded for the study of method-* 
administration. He must also have obtained practice it- 
struction in the drawing and interpretation of plans If 
candidate who is not a graduate iu Medicine of this U. 
versity must have attended a course of instruction is» 
University in one or more of the subjects embraced is ^ 
examination for the diploma. The diploma is conferred s.V 
an examination in Public Health held in March and Jaly : 
each year. Candidates must send in their names. »uh si* 
necessary fee, to the Secretary of the Medical Family* 
fortnight before the examination. The fee is £5 5i T* 
examination is conducted by specially qualified exaako 
appointed by the University. Candidate* may enter ferta 
whole examination at one period or they msy ecser 
Part I. at one period and for Part II. at another m 
subsequent period. 

University of Dublin (Trinity College ).-The 
in Public Health is conferred, after examination, os » 
following conditions. The candidate moat b* a ftp** 
medical practitioner and have obtained a registrable 
cation at least nine months before the examinatnt * 
candidate must have completed, subsequently to c:a- 
ing a registrable qualification, four months prsctiai z 
si ruction in a chemical and bac k «riol giusl laboratory 
laboratories approved by the University, must here st*^ 
practically outdoor sanitary work for six month.- v 
an approved offi ter of health, and must have spenti th* 
months in a fever hospital where opportunities are »- 
for the study of method* of administration. XDe 
of eximioation are :-P*rt I. Cbemistry. Bvcte-. - 
Hygiene, Patholrgy, Pnysics, and MeteoroHr'- P*‘; 
Hygiene and Epidemiol, gy. Vital Statistics, Public H*- 
L*w, and Sinitary Eagtoeerirg and R-ports. A \- 
prospectus and a list of recognised laboratories co- 
obtained bv application to the Registrar of the be-*- 
Physic, Trinity College, Dublin. 

National University of Ireland -At this University t* 
is a Diploma in Pablic Health and a B Si. in Public He*- 
The Diploma may be granted to matriculated or - 
matriculated student* of the University who * 
completed approved courses of study and shall hire p* 
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the prescribed examinations, provided that it shall not 1 
granted except to a registered medical practitioner. 

Candidates may present themselves for the examinatio 
after an interval of not less than 12 months from the tin 
of obtaining a registrable quantisation in Medicine, Mic 
wifery, and Surgery. The curriculum extends over a peric 
of not less than nine calendar months. Every candidal 
when entering for the examination must produce a ce 
tificate that, after obtaining a registrable qualificatioi 
he has attended practical instruction in a laborator; 
approved by the University, in the subjects of Chemistr; 
Bacteriology, and the Pathology of the diseases of anima 
transmissible to man. Every candidate must also produr 
evidence that, after obtaining a registrable qualificatioi 
he has during six months been diligently engaged i 
acquiring a practical knowledge of the duties, routine an 
special, of Public Health Administration, under the supe 
vision of :— (a) la England and Wales, the medical officer < 
health of a county or of a single sanitary district having 
population of not less than 50,000, or a medical officer < 
health devoting his whole time to public work ; or (A) i 
Scotland, a medical officer of a county or counties, or < 
one or more districts having a population of not lei 
than 30,000; or ( o ) in Ireland, a medical superintender 
officer of health of a district or districts having a populatio 
of not less than 30,000 ; or (<#) in the British Dominior 
outside the United Kingdom a medical officer of health of 
sanitary district having a population of not less tha 
30,000, who himself holds a registrable Diploma in Publ: 
Health ; or (*) a medical officer of health who is also 
teaoher in the department of public health of a recognise 
medical school; or (/) a sanitary staff offi er of the Royi 
Army Medical Corps having charge of an army corp 
district, or command, recognised for this purpose by tl 
General Medical Council ; (g) an assistant medical offic< 
of health of a county, or of a single sanitary district havin 
a population of not less than 50,000, provided the media 
officer of health of the county or district in question permi 
the assistant officer to give the necessary instruction an 
issue certificates ; or that he has himself held for a peric 
of not less than three years an appointment as medics 
officer of health of a sanitary district within the Britis 
Dominion.?, and having a population of not less than 15,00< 
Every candidate must produce evidence that, after obtainic 
a registrable qualification, he has attended during thrc 
months the practice of a Hospital for Infectious Diseases i 
which opportunities are afforded for the study of methoc 
of administration. 

The examination extends over not less than four days, or 
of which is devoted to practical work in a laborator; 
and one to practical examination in, and reportir 
on, subjects which fall within the special outdoor dutii 
of a medical offioer of health, including a scho 
medical officer. Candidates must answer questions in tt 
following subjects: (1) Chemistry; (2) Meteorology an 
Climatology ; (3) Sanitary Engineering and Architecture 
(4) Bacteriology ; and (5) Hygiene, Sanitary Law, and Viti 
Statistics. In connexion with this part of the examinatic 
candidates will be required to draw up a sanitary repo 
upon the condition of dwelling-houses or other building 
selected for the purpose, and read plans, scales, sections, & 

The examination consists of two parts, which may 1 
passed separately or together. Part I. comprises tl 
following subjects: Chemistry, Meteorology and Climat 
logy, and Sanitary Engineering and Architecture. Part I 
comprises the following subjects : Bacteriology, Hygien 
Sanitary Law, and Vital Statistics. The examination 
each part will be oral and practical as well as written. 

For the B.So. in Public Health a candidate shall n 
be admitted unless he (a) shall have received the degrees 
M.B., B Cb., and B.A.O. at least one year previousl; 
( A) shall have pursued an approved course of study in tl 
Faculty of Medicine; and (<>) shall have passed the pr 
scribed examination. In addition to D.P.H. course tl 
candidate will be required to take up (1) a Special Course 
Pathology; (2) Bic'eriology ; and (3; Advanced Course 
Hygiene. Each of these courses lasts three months. 

University of Belfast.—A Diploma in Public Heal 
is given by examination to every candidate, who me 
produce evidence that, after obtaining a registrable qua 
fixation, he has duiiig six months received practical instru 
tion in a laboratory or laboratories, British or foreig 
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-Laws and statutes relating to public health. 


Work. The fee for each admission to the examination ij 
£9 9*. Candidates must give 14 days’ notice in wriungto 
the Secretary at the Examination Hall and prodnze at die 
same time the necessary certificates of stndy. Candidate 
must produce evidence of bsing in possession of a registrable 
qualification in Medicine, Sargery, and Midwi'ery, and of 
having attended, subsequently to obtaining such registrable 
qualification: (1) practical instruction in Bacteriology. 
Parasitology, Medical Zoology, and Hsematology is a 
Laboratory recognised for this purpose during not leu 
..Hygiene applicable so 


subjects. --- 

Model By-laws of the Local Government Board. Sanitation 
of dwellings, schools, factories and workshops; and of 
villages and towns. Inspection of slaughter-houses, cow¬ 
sheds, &c. Inspection *of meat and other articles of 
food. General epidemiology, with special reference to 
the origin, pathology, symptoms, propagation, geographical 
distribution, and prevention of the epidemic, endemic, and 
other infective diseases, both of temperate and tropical 
climates The methods applicable to the medical in¬ 
vestigation of epidemics. Effects of overcrowding on 
health, also those of vitiated air, impure water, polluted 
soils, and of bad or insufficient food. Unwholesome trades 
and occupations and the resulting diseases. Nuisances 
injurious or dangerous to health. Relations of season 
and climate to health. The principles and methods of 
vital statistics in relation to public health. All can¬ 
didates will be examined in the provisions of the statutes 
relating to public health in Ireland, but any candidate will 
be given an opportunity of showing a special knowledge of 
other sanitary laws in operation within the British Empire, 
provided that, when applying for admission to the examina¬ 
tion, he give notice of his desire and indicate the special 
law he proposes to offer. 

The examination in 1916 will begin about March 15th 
and June 21st. Candidates must lodge their names and 
pay the prescribed fees at the secretary’s office on or before 
Jane 14th. The certificates of study required by the 
regulations must be produced before admission to the exa¬ 
mination. The fee prescribed for each part of the examina¬ 
tion is 1 guinea. 

Royal College of Physicians of London and the Royal 
Colleye of Surgeons of England. —The following are the 
regulations for obtaining the Diploma in Public Health : 
The examination consists of two parts. " ' 

the examination takes pi; 
and the second part in 
each part is £10 10.'' , except for th< 
of the Royal Colleges, who pay £ 

A candidate intendir: 

14 days' written notice to the Secretary, 
mination Hall, Q leen's-jq iare, Bloomsbury, 1 
date registered under the Medical Act 
Jan. 1st, 1890, will be admissiole to Part I. of the examina¬ 
tion on producing evidence of beiDg at least 23 years 
of age, and to Part II. on producing evidence of being 
at least 24 years of age. A candidate registered under 
the Medical Act after Jan. 1st, 1890, will be admissible to 
examination in Part I. on producing evidence (1) of having 
been in possession of a registrable qualification in Medicine, 
Surgery, and Midwifery lor at least 12 months ; (2) of 


than six months; (2) Instruction in _ 

Tropical Countries; (3) the Clinical Practice of* a Hospital 
recognised for the study of Tropical Diseases during tr. 
less than six months. Graduates in Medicine or Sargerrcf 
Indian, Colonial, and Foreign Universities recognised by the 
Examining Board in England, but whose degrees art mrt 
registrable in this country, may enter for the examinatia 
for the Diploma in the Diseases and Hygiene of the Tropia 
on fulfilling the same conditions in regard to study Is 
such cases it must be understood that the diploma, if 
obtained, will not be registrable under the Medical Acta 
The above conditions of study may be modifiod at the dis¬ 
cretion of the committee of management in the cases ef i 
candidate (a) who has been employed in Foreiga or Coloaial 
Medical Service; ( b ) who has been engaged in public 
professional or teaching work in tropical countries; (r)wto 
has been engaged in original investigation in tropical 
countries. The subjects of the examination are as folio**: 
1. The methods of investigation of organs, tissues, blood, 
fmces, urine, bacteria, helminths, and protozoa. The 
characters and life-history of bacteria, helminths, protons, 
fungi, arthropoda, and other disease carriers. 2. The 
etiology, pathology, distribution, symptoms, diagnosis.?* 
vention and treatment of diseases of tropical c onntna. 
including (a) diseases due to bacteria, protozoa, helmistiu, 
and mycotic parasites; (ft) diseases of uncertain etiolrfi, 
(o) diseases dae to food and those due t-o ticks, insecto, 
scorpions, poisonous snakes, and fish ; (d) ophthalmicdiietia, 
(<*) skin diseases ; and (f) native poisons and poisoned wouadi 
3. Sargery in relation to Tropical Disease. 4. Hygiene of 
the Tropics: Personal, domestic, municipal, port and str 
hygiene. Climates. Acclimatisation. Water-supply *sd 
its protection. Purification of water and simple test* Lr 
potability. Food and clothing in relation to health and 
disease. Removal and disposal of waste matter and excreta 
Sewage and drainage. Disposal of the dead. Soil audit* 
drainage. Reclamation of swamps and low-lying laada 
Prevention and abolition of insect-breeding places Hyg»« 
in relation to dwellings, buildings, towns, villages, transport, 
and public gatherings. General construction and sacitatkc 
of markets, slaughter-houses, stables, cowsheds. hwp;art 
asylums, and gaols. Sanitation of plantations. DJinfectuc 
Prevention and control of disease. Vaccioation and pre¬ 
ventive inoculation. 

Xote .— It has been decided to discontinue the examicatiai 
foi the Diploma in Tropical Medicine and Hygieoe dnrug 
the continuance of the war, as well as the extra examisa- 
tion for the first part of the examination for the Diploma* 
Public Health which has been held in April during teo®* 
years. 

The Royal College of Physicians of Edinburgh, tie 
Royal College of Surgeons of Edinburgh, the Roynl 
of Physicians and Suryeont of Glasgow — All candiiat* 
for the Diploma in Public Health must have a qailificau* 
which has been reentered under the Medical Acts. Thom 
qualified before 1890 do not require to produce endaee 
of attendance on any special courses. All other casd.- 
dates must have attended, after qualifying, cot less tbm 
four calendar months for at least 240 hours’ practical in¬ 
struction in Chemistry and Bacteriology in a recognam 
1 iboratory or laboratories, must have studied for six month* 
the duties of outdoor sanitary work under the medical 
officer of health of a county or large urban district or * 
medical officer of health who is also a teacher of b**- 
tary Science in a Medical School, or a sanitary 
officer of the Royal Army Medical Corps having charge \ 
an Army Corps District or command, and evidence « 
attendances for three months, at least twice weekly, 
practice of a Hospital for Infectious Diseases, at which hr 
lias received instruction in the methods of admmistxan*. 
The examination consists of two parts, and candidate* oaf 
enter for both at one period or for either separately 


The first part of 
ice in January, April, and July, 
January and July. The fee for 
‘ ’ ‘e who are diplomates 
! 6*. for each part. 
=ent himself must give 
he Exa- 
A candi- 
■ before 


>r the Diploma in the Diseases and 
is ht ! 1 in the months of April and 

(■■) Written Questions : (ft) Oral 
• tl Lali-rat>ry Work; (d > Clinical 
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The First Part includes (a) Laboratory Work (Chemistry 
and Bacteriology), (£) Pnysics and Meteorology ; and the 
8econd Examination embraces (a) Report on Premises 
visited, (&) Examination at Fever Hospital, ( 0 ) Examina¬ 
tion at Pablic Abattoir, (rf) Written and Oral Examinations 
on Epidemiology and E^demiology, (<•) Vital Statistics and 
Sanitary Law, and (/) Practical Sioitation. The fee is 12 
guineas for both examinations, or 6 guineas for either 
of them. A fee of 3 guineas is payable by rejected 
candidates for either examination. The examination is 
held twice yearly, in May and October. The published 
regulations provide detailed synopses of the subjects of 
examination. The Registrar for Edinburgh is Mr. D. L. 
Eadie, 50. George-square, and for Glasgow Mr. Walter 
Hurst, 242, St. Vincent-3treet. 

Royal College of Physicians of Ireland and Royal College of 
Surgeons in Inland.— Stated examinations for the Diploma 
in Public Health are held in the months of February, May, 
July, and November. A special examination for the diploma 
may, at the discretion of the Committee of Management 
(except during the months c f August and September), be 
obtained on payment of £15 15*., in addition to the ordinary 
fees mentioned below, and on giving notice at least one 
fortnight before the date of the proposed examination. 
Every candidate for the Diploma in Pablic Health must be 
a registered medical practitioner. (Candidates registered 
or entitled to be registered prior to January, 1890, are 
exempt from the rules as to study.) He must subsequently 
to qualification (1) receive six months’ laboratory instruction 
in Chemistiy, Bacteriology, and the Diseases of Animals 
transmissible to man ; and (2) during six months prac¬ 
tically study outdoor sanitary work under a medical 
cflicer of health and shall as an additional require¬ 
ment attend a hospital for infectious diseases. Can¬ 
didates are examined on four days, commercing ou 
the first Monday of February, May, and November. 
Each candidate must return his name to the secretary of 
the Committee of Management under the Conjoint Scheme 
two weeks before the examination, and lodge with him 
a testimonial of character from a Fellow of either of 
the Colleges, or of the Royal Colleges of Physicians or 
Surgeons< 1 London or Elinburgh. The fee for the examina¬ 
tion is £10 1C*. The examination for the Diploma in Pablic 
Health comprises the following subjects : — Hygiene, 
Chemistry, Meteorology and Climatology*, Engineering, 
Vital Statistics, Sanitary Law, and Bacteriology. For 
further particulars apply to Alfred Miller, Secretary, 
Committee of Management ; Ollice, Royal College of 
Surgeons, Dublin. 


DENTAL SURGERY. 


Anyone who is on the Medical Register is entitled to 
practise as a dentist, although he cannot register as such 
without the special licence ; but it is of eminent advantage 
to take the L. D.S., otherwise few dental appointments at 
general or special hospitals or dispensaries are available. 
And. what is still more important, the manual dexterity 
requisite for the successful practice of dentistry can 
only be gained by long and careful training ; this 
having been attained, it is but little trouble to pass 
the special examinations. The subjects beyond those 
included in the general qualification are—Dental Anatomy 
and Physiology (Human and Comparative), one course; 
a separate course of Dental Histology, including the pre¬ 
paration of microscopical sections; Dental Surgery, one 
course; a separate course of Practical Dental Surgery; a 
course of not less than five lectures on the Surgery of the 
Mouth ; Dental Mechanics, one course ; a course of Practical 
Dental Mechanics, including the manufacture and adjust¬ 
ment of six dentures and six crowns ; Dental Metallurgy, 
one course ; a course of Practical Dental Metallurgy ; Prac¬ 
tice of Dental Surgery at a recognised school, two years, and 
a certificate of having been engaged during a period of not 
less than two years in acquiring a knowledge of Dental 
Mechanics (this may he obtained by apprenticeship 
to a duly qualified dental practitioner or in the 
mechanical department of a recognised dental hospital). 
The Dental Schools in London are the Royal Dental 
Hospital of London, the National Dental Hospital, Guy’s 
Hospital Dental School, and the London Hospital Dental 


School. Most of the large provincial towns, where there 
are medical schools, have now dental hospitals. A 
convenient arrangement by which the M.R.C.S., L.R.C.P., 
and L. D.S. can be taken is as follows:—The Pre¬ 
liminary Examination in General Education having been 
passed the student should commence his mechanical 
training at a dental school or with a qualified dentist 

and register as a dental and medical student. (This 

instruction, however, may be taken prior to the date 
of registration as a dental student.) During the 

mechanical tuition the student should receive instruction in 
Chemistry and Physics, together with Biology, and should 
pass the First Professional Examination for the Conjoint 
Diploma during his first year. He should then obtain 

instruction in Pharmacy and pass the examination. On the 
completion of the mechanical training the student should 
join the general and dental hospitals, pass the First 
Professional Dental Examination in six months’ time, and at 
the expiration of 18 months at the general hospital should 
pass the Second Examination for the Conjoint Diploma. 
The Final Examination for the L.D.S. can be taken 
at the end of two years from joining the hospital. The 
student during these two years will have been attending 
simultaneously both the general and dental hospitals. During 
the remainder of his time he should devote himself to 
Surgery, Medicine, Midwifery, &.C., in which subjects he 
may be examined at the expiration of the required time from 
the passing of the Second Examination. When time is not a 
great object, a better course is to join only the general 
hospital at the completion of the mechanical tuition, and 
complete the Second Examination for the Conjoint Diploma 
and also his “ Dressing ” and “Clerking’’ appointments 
before commencing his surgical training at the Dental 
Hospital. The best course, however, is entirely to finish 
the curriculum for the M.R.C.S. and L.R.C.P. and then 
take the special dental work. The regulations for the 
Dental Licence of the Royal Colleges of Ireland and Edin¬ 
burgh and of the Faculty of Physicians and Surgeons of 
Glasgow are very similar to those of the English College. 
The L.D.S. can also be obtained alone. 

The Registration of Dental Students is carried on at the 
Medical Council OlUcc in London in the same manner as 
the existing registration of medical students, and subject to 
the same regulations as regards Preliminary Examinations. 
Candidates for a diploma in Dental Surgery must produce 
certificates of having been engaged during four years in 
professional studies, including two years’ instruction in 
mechanical dentistry. The two years of instruction in 
mechanical dentistry, or any part of them, may be taken 
by the dental student either before or after his registration 
as a student, but no portion of such mechanical instruction 
will be counted as one of the four years of professional 
study unless taken after registration. 

It is necessary for anyone practising Dental Surgery 
in this country to be on the Register, and no foreign qualifi¬ 
cations are admitted, except the Dental Diploma granted in 
Belgium after examination by the Provincial Medical Com¬ 
mission. Certain dental qualifications granted in Australia 
and New Zealand are also registrable. 

The Royal College of Surgeons of England grants a 
diploma in Dental Surgery under the following regulations, 
which apply to all candidates who have regisbred as dental 
students after Jan. 1st, 1697. Candidates are required to 
pass three examinations : the Preliminary Science Exami¬ 
nation, the First Professional Examination, and the Second 
Professional Examination. I. Preliminary Science Exami¬ 
nation. Before admission to this examination the candidate 
must produce a certificate of having received instruction 
(which may be taken prior to the date of registration as a 
dental student) at a recognised institution in Chemistry, 
Physics, and Practical Chemistry. The examination con¬ 
sists of these subjects and is identical with Part I. of the 
First Examination of the Examining Board in England. 
C andidates who commenced professional study on or after 
Oct. 1st, 1913, must pass the Preliminary Science Exa¬ 
mination before commencing the courses required for 
the Second Professional Examination. II. The First 
Professional Examination.—The candidate must produce 
the following certificates: 1. Of having been engaged 

during a period of not less than two years in acquiring a 
practical familiarity with the details of mechanical 
dentistry, under the instruction (which may be taken 
prior to registration as a dental student) of a competent 





DENTAL SURGERY. 


516 The Lancet,] 


[August 28,19b 


Act of 1886. Exemption from Examination in General Sur¬ 
gery and Pathology is granted to candidates who have pis*«i 
the Examination in Surgery of the Examining Board it 
England or the corresponding Examinations of the Col• 
leges and University above mentioned. The fee fe 
the diploma is 20 guineas, and is payable as follow* 
Preliminary Science Examination, 3 guineas; First Pro- 
fessional Examination, 2 guineas ; Second Profession*! 
Examination, 5 guineas ; the balance to be paid oe 
the completion of the Examinations. The Prelimiasrr 
Science Examination is held in January, March, or 
April, July, and September in each year. The First Pro¬ 
fessional Examination is held in January, April, and 
September, and the Second Professional Examination is hei: 
in February. May, and November in each year. Candidates 
must give 21 clear days’ notice of their intention to presets 
themselves for examination. Synopses of exaininatiocj 
and all further information can be obtained from the 
Secretary, Examination Hall, Queen-square, Bloomsbury. 

Royal College of Surgeons, Edinburgh.— For the Licence 
in Dental Surgery all candidates must pass a Pro- 


Surgery during two years. 4. Of having attended at 
a recognised medical school ( a ) a course of lectures on 
Anatomy, (£) a course of lectures on Physiology, (c) a 
separate Practical Course of Physiology, (d) a course of 
lectures on Surgery, and(c)a course of lectures on Medicine. 
The lectures on Surgery and Medicine must be attended 
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only and will be examined in these only for the den 
diploma. First Professional Examination : The candidi 
must have attended the required courses. The examinati 
embraces (1) Chemistry and Physics ; and (2) Anatomy a 
Physiology. The fee is £5 5s. for the complete examii 
tior, and £3 3*. is payable for each division. In all cases 
rejected candidates the fee for re-entry is £3 3s. Seco 
Examination : The candidate must have attended the rema 
ing courses of the curriculum, must produce certifica 
showing that he is 21 years of age, and must pay a i 
of £10 10#., for re-entry £5 5s. The examination embra< 
(1) Surgery and Medicine; and (2) the special subjects 
Dental Anatomy and Physiology, Dental Surgery a 
Pathology, Dental Materia Medica, Dental Mechanics a 
Dental Metallurgy, with a practical as well as the writt 
and oral examinations in the subjects of Dental and O 
Surgery, Pathology, and Mechanics. The candidate v 
be tested in the Treatment of Dental Diseases, in Operat 
Dentistry, the Administration of Anaesthetics, Ortl 
dontics, and in Prosthetic and Mechanical Dentist 
Candidates who claim exemption from the First Den 
Examination on the ground of having passed the First a 
Second Triple Qualification Examinations or other recogni* 
examinations will, before being admitted to the Seco 
Dental Examination, be required to pay the total fee 
£15 15#. payable for the dental diploma. Fees and schedu 
must be lodged not later than one week before the examii 
tion with Mr. D. L. Eadie, 50, George-square, Edinburg 
Clerk to the College. 

Royal Faculty of Physicians and Surgeons of Glasgow, 
The regulations as to certificates, curriculum, number, a 
subjects of examinations, fees, are in effect simi 

to those of the Royal College of Surgeons of Edinburg 
but embrace Dental Bacteriology. Candidates can enter 
the First Examination in three divisions, the first embraci 
Physics and Chemistry, the second Dental Metallurgy a 
Dental Mechanics, and the third Anatomy and Physiolog 
The examination in Dental Mechanics is practical; a 
there is at the Final Examination an examination 
Practical Dentistry conducted in a dental hospital. Cop 
of regulations, &c., to be obtained from Mr. Wal 
Hurst, Registrar, Faculty Hall, 242, St. Vincent-stre 
Glasgow. 

Royal College of Surgeons in Ireland. —Candidates for t 
Licence in Dental Surgery are required to pass two p 
fessional examinations, and to produce the following cert 
cates before admission to the several examinations :— 

First Dental Examination. —(A) Of having attend 
courses of instruction in the following subjects at 
institution recognised for the purpose : (a) Theoretii 
Chemistry (six months) ; ( b ) Practical Chemistry, includi 
3Ietallurgy (three months); (o) Physics (six month 
The courses for these certificates need not be co 
pleted within one year, nor need they run cone 
rently; and they may be commenced or attend 
before the candidate registers as a medical or den 
student. (B) 1. Of having passed a recognised Prelimim 
Examination in general education, and of having be 
registered as a medical or dental student by the Gene 
Medical Council. 2. Of having, subsequently to registrati 
as a dental or medical student, attended courses of instri 
tion in the following subjects at a recognised school 
medicine: (a) Anatomy Lectures, (ft) Dissections w 
Demonstrations (the candidates must dissect the head a 
neck three times) (12 months), (c) Physiology, includi 
Dental Physiology. Lectures (six months), (d) Practi< 
Physiology' and Histology, including Dental Physiology a 
Histology, Human and Comparative (three months). 

IHnal Dental Examination.—1. Of having been engag 
luring a period of two years- in acquiring a practii 
r ainiliarity with the details of Mechanical Dentistry unc 
;he instruction of a registered dentist, or under t 
lirection of the superintendent of the Mechanical Depa 
nent of a recognised Dental Hospital where the arran; 
nents for teaching Mechanical Dentistry are satisfactory 
he Council of the College. This instruction may be co 
nenced or attended before the candidate registers as 
nedical or dental student. 2. Of having passed the Fi 
>ental Examination. 3. Of having attended, at institntic 
ecognised by the College for the purpose, the followi 
:ourses of instruction: (a) Dental Surgery and Patholo^ 
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and Practical Chemistry, (b )Physics and Practical Physics, (o) I 
Elementary Biology, ( d) Anatomy and Practical Anatomy, 
and (<?) Physiology and Practical Physiology, B. That he has 
attended the following courses and passed the class examina¬ 
tions in each of these subjects : ( f ) One Special Course of 
Lectures on Medicine, (y) One Special Course of Lectures 
on Surgery, and (A) Pathology and Bacteriology. C. That 
he has attended courses and passed the class examina¬ 
tions in : (It) Dental Histology and Patho-Histology, (Z) 
Comparative Dental Anatomy, and (m) Dental Surgery and 
Prosthetic Dentistry. D. That he has received instruction 
in the Clinical Examination of living cases at the dental 
department of a general hospital for a period of not less than 
six months. 5. The Final Examination will deal with the 
subjects in Classes C and D. 6. On the expiration of 
12 months from the date of passing the Examination for 
the Degree of Bachelor of Dental Surgery, the candi¬ 
date will be eligible for that of Master of Dental Surgery. 
7. For this degree candidates will be required to submit a 
thesis containing original work and investigations in some 
subject connected with Dentistry, which thesis shall be 
submitted to examiners to be nominated by the Dental 
Advisory Board. The degree will be awarded or withheld 
according to the report of these examiners. 

University of Bristol. —Candidates for the degree of 
Bachelor of Dental Surgery must be not less than 21 
years of age and shall have pursued the courses prescribed 
by University regulations during not less than five years, of 
which three shall have been passed in the University, and 
shall have been registered as dental students by the General 
Medical Council. All candidates for the degree of B.D.S. 
are required to satisfy the examiners in the several subjects 
of four examinations : the First Examination, the Second 
Examination, the Third Examination, and the Final 
Examination. The First Examination: The subjects are 
Chemistry, Physics, and Zoology, and the curriculum 
extends over one year. The Second Examination: The 
subjects are Dental Mechanics, Dental Metallurgy, and 
Dental Materia Medica, and the candidate shall produce 
evidence of having served for two years an approved pupilage 
in Dental Mechanics. The Third Examination : The sub¬ 
jects are Anatomy, Physiology, and Histology, Dental 
Anatomy, and Dental Histology. The Final Examination : 
The subjects are Medicine and Surgery, Dental Surgery 
(including Prosthetics), Operative Dental Surgery, and 
Dental Bacteriology. Degree of Master of Dental Surgery : 
Candidates shall be Bachelors of the University, shall 
present a Dissertation on some subject of Dental Surgery to 
be approved by the Examiners, and pass an examination in 
Dental Surgery. Diploma in Dental Surgery: Candidates 
need not be undergraduates, but shall be registered dental 
students before being admitted to any professional examina¬ 
tion ; the curriculum extends over four years. A two years' 
pupilage in Mechanical Dentistry is required, and four 
examinations must be passed the subjects of which differ 
only from those of the B.D.S. in that Zoology is not 
required for the First Examination, and Medicine is not 
required for the Final Examination. Candidates who are 
already registered medical practitioners shall be further 
exempted from study and examination in Physics and 
Chemistry, Auatomy, Physiology and Histology, Medicine, 
and General Surgery. 

University of Durham. —A Licence in Dental Surgery is 
granted. The conditions are as follows Every candidate 
for the Licence must be registered as a dental student 
by the General Medical Council. There are four 
Examinations—viz.. First, Second, Third, and Final. 
The subjects of the Examinations are : —First: ( a ) Chemistry ; 
and (h) Physics. Second: (a) Dental Mechanics, Theoretical 
and Practical ; ( h ) Dental Metallurgy. Third: (a) Anatomy ; 
(A) Physiology and Histology; (c) Dental Anatomy and 
Dental Histology; and (d) Dental Materia Medica. Final: 
(") Surgery: (A) Dental Surgery, including Prosthetics and 
Ortho lontia ; (n Operative Dental Surgery, Practical Exami- 
iiHti"n ; and i <i ■ Dental Pathology and Bacteriology. A can¬ 
didate before presenting himself for examination is required 
to furnish certificates of instruction in the following subjects, 
attended after registration as a dental student at recognised 
Colleges or Schools ; First Fro mi nation : Chemistry, lec¬ 
tures ami practical work (three terms); Physics, lecture^ 
and practical work (three terms). Second 'Examination: 


Dental Mechanics (not less than 20 lectures) ; Dental M«i- 
lurgy(not less than 12 lectures and 30 hours’ practical work). 
Third Examination: Anatomy (two terms); Dissectiau 
(four terms); Physiology (two terms); Histology (one term); 
Dental Anatomy and Physiology (not less than 20 iec- 
tures) ; and Dental Histology (not less than 12 lecture?); 
Dental Materia Medica (not less than 12 lecture*). 
Final Examination: Dental Hospital Practice (two years); 
General Hospital Practice (nine months); Medicine hectima 
(two terms) ; Surgery Lectures (two terms) ; Dental Scrgwy 
and Pathology (a course of not less than 20 lecture); 
Dental Bacteriology (not less than 12 lectures); Operatic 
Dental Surgery (not less than 12 lectures); and Amesthetis 
(a course of not less than one month). 

Before admission to the Final Examination each candid*!* 
must furnish evidence (1) of having attained the age of 21 
years ; (2) of having undergone a three years' pupilage it 
Mechanical Dentistry with a registered dentist; and (3)of 
having been engaged in professional study for at least four 
years subsequent to registration as a dental student. He 
must also sign such declaration as the University may 
determine, binding himself not to advertise for profesrioal 
purposes. The examinations will be held concurrently with 
the medical examinations, and the fees payable by candi¬ 
dates are as follows: First Examination, £2 10s. ; Second 
Examination, £2 10*. ; Third Examination. £3 10*.; Fisal 
Examination, £3 10*. ; fee for Licence, £3 ; total. £15. 
For re-examination : First Examination. £1 10*.; Seccod 
Examination, £2; Third Examination, £2 (in one part only, 
£1); Fourth Examination, £2. The practical examination* 
in dentistry will be conducted at the Newcastle Dental 
Hospital. 

Lectures given at the University of Durham College c«f 
Medicine and Armstrong College of Science for the Dental 
Course: Medicine, Professor Sir G. H. Philipson, Prof am* 
Sir Thomas Oliver, and Professor David Drummond ; Surgery, 
Professor ,J. R. Morison, Professor H. B. Angus, and Mr. G. 
Grey Turner ; Anatomy, Professor R. Howden ; Physiology. 
Professor F. A. Bainbridge; Practical Histology, Profess* 
F. A. Bainbridge and Dr. J. A. Menzies ; Dental Bacteriology. 
Professor H. J. Hutchens; Chemistry (Theoretical nd 
Practical), Professor P. P. Bedson ; and Physics (Theoretical 
and Practical), Professor H. Stroud. 

University of Leeds.— The degrees in Dental Surety 
are Bachelor of Dental Surgery (B.Cb.D.) and lifter of 
Dental Surgery (M.Ch.D.). All candidates for the degreed 
Bachelor of Dental Surgery shall be required to have pa** 
the Matriculation Examination, to have pursued thereaft* 
approved courses of study for not less than five academic 
years, two of sucti years at least having been passed m the 
University subsequently to the date of passing Parts L aso 
II. of the First examination, and to have completed w 
period of pupilage or hospital attendance, or both, as mj 
be prescribed by the regulations of the University >» 
candidate will be admitted to the decree who ha# a* 
attained the age of 21 years on the day of graduation Ai 
candidates are required to have passed the following «Q- 
minations : the First Examination, the Second Exammatwi 
and the Final Examination. Each examination will induce 
practical work in the subjects offered. All candidates shaft 
be required, before presenting themselves for examination, o 
furnish certificates testifying that they have attendee t* 
prescribed courses of instruction in accordance 
regulations of the University in each of the mV* 
which they offer, and that they have fulfilled the 
requirements of the ordinance and regulations in reap** 
of such examination. Candidates for the Diploma m Den 
Surgery (L.D.S.) are required to present certmcates shoirjg 
that they have attained the age of 21 years, that they b* 
attended courses of instruction approved “J 
versity, extending over not less than four years, 
that they have completed a pupilage of threeJ’?" 5 ’ 
of such years at least having been taken before 
First Professional Examination. Candidates are reqra* 
to satisfy the examiners in the several subjects « 
following examinations: A preliminary. cxannn ? tl0 ^_ t 
Arts; a preliminary examination in Science: the • 
Professional Examination ; and the Final ExammiOv^ 
The classes in the Department of Dentistry wiD bega * 
Oct. 1st, The instruction in the Preliminary .* 

Chemistry, Physics, and Biology will be given at U»e i* 
versity in College-road. The classes in the other 
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and the systematic courses in Dental subjects will be held 
in the School of Medicine of the University in Thoresby 
Place. The systematic instruction in the School of Dentistry 
will be given by the following: Anatomy : Professor J. K. 
Jamieson. Physiology : Professor de B. Birch. Pathology : 
Professor A. S. Leyton. Medicine : Professor T. \V. 
Griffith. Surgery: Professor R. L. Knaggs. Dental 
Surgery: Mr. A. G. G. Plumley. Operative Dental Surgery : 
Mr. S. D. Hey. Dental Anatomy and Physiology: Mr. 
A. Alan Forty. Dental Mechanics : Mr. C. Rippon. Dental 
Metallurgy : Mr. W. Lowson. Dental Materia Medica : Mr. 
J. H. Gough. The clinical instruction will be given in the 
Dental Department of the Leeds Public Dispensary, which 
is affiliated with the University and recognised by the Royal 
College of Surgeons. Applications for the prospectus should 
be made to the Dean of the Faculty of Medicine. 

University of Liverpool (Liverpool Dental Hospital Clinical 
School and School of Dental Surgery'). —The University grants 
a Licence in Dental Surgery (L.D.S.) and degrees in Dental 
Surgery (B.D.S. and M.D.S.). The courses of systematic 
instruction are given in the University buildings, five 
minutes’ walk from the Dental Hospital. The two insti¬ 
tutions are now closely associated, and the manage¬ 
ment of the curriculum is in the hands of the Board 
of Dental Studies. This school offers advantages to 
students which are not excelled anywhere for their practical 
nature. The Dental Hospital, covering a site of 672 
square yards, was opened in March, 1910, equipped in each 
department with every modern accessory. The ground floor 
contains a large waiting-hall, examination room, extraction 
and anaesthetic rooms, with special waiting and recovery 
rooms for each, staff room, and special room for nurses. A 
large lecture hall with library and museum, prosthetic 
room adjoining a lofty and well-lighted laboratory 
divided into special rooms to accommodate over 30 
pupils, and smaller laboratory for advanced students, 
plaster and smelting rooms, are situated on the first 
floor. The whole of the top floor (470 square yards) is 
devoted to conservation work, and lighted entirely from 
the north, and contains 60 pump operating chairs, each 
provided with water-flushed spittoons, brackets, and electric 
light. Provision is also made for the use of electric motors. 
Portions are reserved for porcelain inlay work, orthodontia, 
and the use of the demonstrator. The students’ room, with 
cloak room and lavatories, is placed in the mezzanine imme¬ 
diately below the conservation (filling) room, and provision 
is made in the basement for cycles. The whole of the 
building is heated by hot-water pipes and radiators, and 
specially ventilated and lighted throughout by electricity. 
The laboratory is in charge of a skilled dental mechanic 
under the supervision of the Director of Dental Education 
and Dental Staff, and students are able to undertake at the 
hospital the whole of their training in Mechanical Dentistry. 
The times of the lectures at the University are arranged to 
meet the convenience of students, thus allowing the maximum 
time for attendance upon Dental Hospital practice. The 
staff of the hospital includes 12 Dental Surgeons, three 
Demonstrators, six Anaesthetists, three House Surgeons, and 
a Curator. Fees: The composition fees are as follows : 
Licence course (L.D.S.) : Composition fee £58 10#.. for the 
course of other licensing bodies £61 10*., payable in two 
equal instalments, the first on entry, the second 12 months 
later. Two years’ instruction in Mechanical Dentistry 
(pupilage) and two years’ Dental Hospital Practice (com¬ 
bined), £100, or in two instalments of £52 10*. each. Degree 
course(B.D.S.): £67 10*. for all lectures(including Chemistry, 
Physics, and Zoology) in three instalments. Two years’ 
dental hospital, £21; general hospital practice, £10 10*. ; 
three years’ mechanical instruction (pupilage), £105. Further 
information may be had from the Director of Dental 
Education, Mr. W. H. Gilmour. 

University of Manchester. —In the University of Man¬ 
chester the Dental Department forms an integral part of the 
Faculty of Medicine. This contains a series of laboratories, 
lecture rooms, and museums which will bear comparison 
with those of any otherschool in the kingdom, and the fullest 
opportunities for study are offered to students preparing for 
any of the professional examinations. Instruction adapted 
to the requirements of students preparing for the B. I).S. 
Degree and the Dental Diplomas of the University, the Royal j 
College of Surgeons of England, and of other licensing bodies I 
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of Dental Surgery, value £50, is awarded triennially. The 
Alfred Woodhouse Scholarship of £35 and the Robert 
Woodhouse Prize of £10 for Practical Dental Surgery. 
Prizes and certificates are awarded by the lecturers for 
the best examinations in the subjects of their respective 
courses, at the end of the summer and winter sessions. 
Consulting Physician : Sir Richard Douglas Powell, Bart. 
Consulting Surgeon : Sir Frederick Treves, Bart. Consulting 
Dental Surgeons : Mr. Morton Smale and Mr. C. S. Tomes, 
F.R.S. Dental Surgeons : Mr. J. F. Colyer, Mr. W. H. Dola- 
more, Mr. J. G. Turner, Mr. N. G. Bennett, Mr. D. P. Gabell, 
Mr. R. McKay, and Mr. W. W. James. Assistant Dental 
Surgeons: Mr. F. Coleman, Mr. Landon Whitehouse, Mr. 
F. St. J. Steadman, and Mr. H. Stobie. Anaesthetists: Dr. 
Dndley Buxton and Mr. H. Hilliard. Assistant Anaes¬ 

thetist: Mr. F. Trewby and Mr. C. Loosely. Demonstrators: 
Mr. A. T. Pitts, Mr. R. M. Fickling, Mr. J. F. Gow, 
Mr. B. Grellier, Mr. E. L. Ficaling, and Mr. V. A. F. 
Greenish. Lecturers:—Dental Anatomy and Physiology 
(Human and Comparative): Dr. Marett Tims. Dental 
Surgery and Pathology: Mr. J. G. Turner. Operative 
Dental Surgery : Mr. W. W. James. Dental Mechanics: 
Mr. D. P. Gabell. Metallurgy in its application 
to Dental Purposes: Mr. P. A. Ellis Richards. Dental 
Bacteriology: Dr. W. J. Penfold. Dental Materia 

Medica: Mr. F. Coleman. Chemistry: Mr. P. A. Ellis 
Richards. Physics: Mr. John A. Carpenter. Anaesthetics: 
Dr. Dudley Buxton. During the sessions the surgeons of 
the day will give demonstrations at stated hours. The 
house surgeons attend daily while the hospital is open. Fee 
for two years’ hospital practice required by the curriculum, 
including lectures, £53 3*. in one payment, or £5513*, in 
two yearly instalments. The curriculum requires two years 
to be passed at a General Hospital; the fee for this is 
about £60. Both hospitals can be attended simultaneously. 
For the lectures in Chemistry and Physics for the Pre¬ 
liminary Science Examination £10 10*. The fee for the 
instruction in Dental Mechanics and the two years’ hospital 
practice required by the curriculum is £150 if paid in one 
instalment, or 150 guineas if paid in three equal instal¬ 
ments. The fee for tuition in Dental Mechanics is 
50 guineas per annum; for one year’s hospital practice 
£21. The Dean attends at the hospital every Thursday 
morning from 9.45 to 11 o’clock, or he can be seen 
at other times by appointment. Letters to be ad<iressed— 
The Dean, 32, Leicester-square. The Winter Session opens 
on Oct. 1st. 

National Dental Hospital and College: University 
College Hospital Dental School. —Corner of Great Port¬ 
land and Devonshire-streets, W.—Students are entered 
as students of University College Hospital and, as such, 
attend the classes of Chemistry, Physics, Anatomy, 
and Physiology in University College, which is a few 
minutes’ walk from the Dental Department in Great 
Porr.land-street, hitherto known as the National Dental Hos¬ 
pital. Dental Surgeons : Mr. K. W. Goadby, Mr. H. R. Pring, 
Mr. A. E. Relph, Mr. H. Creemer Cooper, and Mr. F. R. 
Smyth. Assistant Dental Surgeons : Mr. Arthur E. Ironside 
and Mr. F. E. Sprawson. Anaesthetists : Mr. C. J. Ogle, 
Dr. J. Maughan, Mr. P. H. Parsons, Mr. R. E. Delbruck, 
and Mr. H. M. Pinto-Leite. Lecturers :—Dental Anatomy 
and Physiology: Dr. J. W. Pare, Tuesdays and Thursdays, 
5 P.M., in October, November, and December. Dental 
Metallurgy : Tuesdays, 5 P.M., in January, February, 
and March, and May, June, and July. Dental Mechanics : 
Mr. S. Holloway Olver, Wednesdays, 5.30 P.M., in May, 
June, and Julv, and October. November, and December. 
Operative Dental Surgery: Mr. A. E. Relph. Thursdays 
in January, February, and March. Dental Materia 
Medica: Mr. F. R. Smyth, Tuesdavs, 6 P.M. . October, 
November, and December. Dental Histology; Mr. A. T. 
Barritt, Fridays in May, June, ana July. Dental Surgery and 
Pathology: Mr. H. J. Relph, Thursdavs, 5 p.m., during 
January, February, and March. Bacteriology of the 
Mouth: Mr. K. W. Goadby, Tuesdays, 4 p.m., during 
May, June, and July. Practical courses to comply 
with the R.C.S. curriculum are also held. Clinical 
Lectures and Demonstrations are given, and each student 
on entering passes through a preliminary course under a 
demonstrator. The stopping rooms have accommoda¬ 
tion for 50 chairs. Dresserships in the extraction and 
stopping rooms are re-arranged every three months. Two 


Entrance Exhibitions, of the value of £40 md £2 
are open for competition. Prizes are open for competing 
at the end of each course of lectures. Certificates of honxr 
are also open in each class. The Rymer Medal for Gea^x 
Proficiency, value £5, is awarded annually to the or. 
meritorious student; and the Ash Prize, value £3 3i. fc: 
a Thesis on a subject in Dental Surgery. Fee for the fell 
curriculum of four years, in all subjects required br the 
Royal College of Surgeons, 180 guineas, or in four instalmen j 
of 62, 41, 41, 41 guineas. Registered Dental Students cm 
receive the Two Years’Mechanical Training in the Ubcrx 
tory uoder the best possible conditions. One month suai 
fee, £5. Total fees, £100, payable £50 each year in adnntt 
A composition fee foi medical men has been arTarzrd 
covering the Two Years’ Mechanical Work, Hospital Pncaet 
and Lectures required by the curriculum of the Royal College 
of Surgeons amounting to 120 guineas. Single Coen*; 
Dental Anatomy and Physiology, Dental Surgery and Patho¬ 
logy, Dental Mechanics, Dental Metallurgy, Bacteriology d 
the Mouth, Dental Materia Medica, Demonstration of beat* 
Mechanics, £5 5*. each. Hospital Practice to registered 
practitioners by special permission of Committee. 12 month- 
£15 15*. The Calendar, containing full information is to 
Le tures, Fees, Prizes, and Subjects for the Ratnnct 
Exhibitions, value £40 and £20 each Session, may be had * 
application to the Dean, who attends the Hospital c 
Tuesday mornings at 10.30. 

Guy's Hospital.—The work of the Dental Depart!*: 
begins daily at 9 a.m. both in the extraction room? and ia 
the conservation room. The Extraction Rooms: A lc« 
Dental Out-patient Department has been provided. Their 
is ample accommodation for ordinary extractions and anes¬ 
thetic extractions, together with waiting- and retiring-rx** 
Patients are admitted between 8.45 and 9.30 a m , aodm 
seen by the dental surgeon for the day. the dental bci* 
surgeon, the assistant dental house surgeon, and tar 
dressers. Such patients as are suitable for conserve- 
treatment are transferred to the conservation room. The 
Conservation Room : This room is open from 9 a m. tC 
5 p.m. It has recently been entirely remodti-. 
and greatly enlarged, giving a floor space of ^e: 
6000 square feet. It affords accommodation for lbvc: 
100 dental chairs, with the necessary equipment of tbt 
most modern type, for the use of the Dressers, wta 
under the supervision of the Staff, perform & 
various operations of Dental Surgery. The oecbn 
of the staff attend every morning and afternoon to r.t? 
demonstrations and otherwise assist students in their won 
in the Conservation Room and Mechanical Laboratory 
Probationers’ Laboratory is supervised by two of the of 
demonstrators, and instruction is given in operative den: A"' 
on a “mannikin ” to students daring their first three months i 
study. Pupils in Dental Mechanics are received, andagradti 
systematic, and full course of instruction, extending o*er 
two years, is carried out. The control and supervision of :be 
Pupils’ Laboratory is in the hands of the following 
The Demonstrator of Dental Mechanics, Two Staff Dm^- 
strators of Prosthetic Dentistry. Three Skilled Mechanic- v ‘ 
their Assistants. Dental students have the opportunity :: 
attending at this hospital the whole course of iastroetkx 
required by the examining board for the L.D.S. Kk -vx 
two years’ pupilage in dental mechanics, the special ;ectare 
and practice of the Dental Department, and the general le*«* 
and practice of the Medical School. The fees for the* t«? 
courses maybe paid separately or together, or they my * 
combined with the fees required to be paid for the cost* 
for a medical diploma. Students who enter for a media- £ 
well as a dental diploma are allowed to pursue thel- Stiy 
of Dentistry during any period of their medical course no* 
convenient to themselves without further charge f - 
Entrance Scholarships in Dental Mechanics of theta nee 
£20 each are offered for competition annually, two :: 
September and two in April, and prizes of the aggrea* 
value of £47 are awarded for general proficiency ia-i 
skill in Practical Dentistrv. A Dental Travelling Sofccu- 
ship of the value of £100 is awarded every second Tri- 
Dental students are eligib'e for admission to the 
dential College and enjoy the privileges of students in t-* 
Medical School. Staff.—Consulting Dental Surgeons •' 
F. Newland-Pedleyand Mr. W. A. Maggs. Dent^Sarze«-‘ 
Mr Wynne Rouw. Mr. H. L. Pillin. Mr. M F 
and Mr. J. B. Parfitt. Assistant Dental Sargeons > 
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Lewin Payne, Mr. E. B. Dowsett, Mr. F. J. Pearce, and 
Mr. H. C. Malleson. Demonstrators of Practical Dentistry: 
Mr. F. N. Doubleday, Mr. G. B. Pritchard, Mr. W. S. 
Stranach, Mr. L. D. Wright, and Mr. L. Price Harris. 
Demonstrator of Orthodontic Dentistry : Mr. F. Bocquet 
Bull. I)emon9tratoi8 of Prosthetic Dentistry: Mr. H. L. 
Messenger and Mr. E. A. Tomes. Anesthetists: Mr. C. J. 
Ogle, Dr. F. E. Shipway, Mr. H. M. Page, Mr. C. M. 
Ryley, Mr. G. T. Mullally, and Mr. A. H. Todd. 
Lecturers:—Dental Anatomy and Physiology: Mr. Hopson. 
Dental Surgery and Pathology : Mr. Wynne Rouw. Opera¬ 
tive Dental Surgery: Mr. Parfitt. Dental Mechanics: 
Mr. Payne. Practical Dental Mechanics : Mr. Pillin. Dental 
Bacteriology : Dr. Eyre. Dental Microscopy : Mr. Dowsettand 
Mr. G. Marshall. Metallurgy: Professor t. M. Lowry. Prac¬ 
tical Dental Metallurgy: Mr. Pearce. Resident Dental 
Officer : Mr. F. Bocquet Bull. Curator of Dental Museum : 
Mr. Dowsett. Dean : Mr. L, Bromley For Lectures on the 
general subjects of Dental Curriculum vide Guy’s Medical 
School. 

London Hospital. —This school is a part of the London Hos¬ 
pital and Medical College, and i9 fully equipped on the most 
modern lines and with the latest appliances. It provides a 
complete curriculum in all subjects for the L. D.S. Diploma, 
and is admirably adapted for the purpose of teaching. The 
Conservation Room is well lighted and ventilated and fitted 
with pump chairs of the latest pattern ; the fountain spittoon 
at every chair has been specially designed and has attached 
to it a saliva ejector, hot and cold water, compressed air, 
gas and electric current, also a swing bracket to carry the 
students 1 cabinet. Electric sterilisers are supplied in each 
department and motor engines where required. The School 
possesses in addition to the Theatres, Laboratories and 
Museums in the College, a special Museum of Dental 
Anatomy and Surgery, Operative Dentistry, Prosthetic and 
Extraction Rooms, and Laboratories for Practical Dental 
Metallurgy and Dental Prosthesis. A systematic course of 
instruction in Dental Prosthesis is arranged for pupils. The 
up-to-date Laboratory contains every modern apparatus and 
is in charge of a skilled curator and his assistants. Con¬ 
nected with the Medical College and Dental School are a 
Library, Athemeum, Clubs’ Union, Dining Hall with 
moderate tariff. Students’ Hostel, and an Athletic Ground. 
Lecturers-.—Chemistry and Dental Metallurgy: Hugh 
Candy, B.A., B Sc. Physics: A. II. Fison, D Sc. Human 
Anatomy : Professor William Wright, M.B.. D.Sc.. F. R C.S. 
Physiology: Professor E. P. Cathcart, M.D., D.Sc., Ch B. 
Glasg. Dental Surgery and Pathology : F. M. Farmer, L.D.S. 
Operative Dental Surgery: George Northoroft, L. D.S., D.D.S. 
Mich. Dental Prosthesis : Wilton Thew, L.D.S. Operative 
Dental Prosthesis: G. Paton Pollitt, L.D.S., D.D.S. Penn. 
Odonto-phosopic Orthopaedics : Harold Chapman, L.D.S., 
D.D.S. Penn. Dental Anatomy : Professor William Wright, 
M.B., D.Sc., F.R.C.S. Dental Microscopy: Evelyn Spraw- 
son, M.R.C.S., L.R.C.P., L.D.S. Dental Bacteriology: 
Professor William Bulloch, M.I)., C. M., F.R.S. Dental 
Materia Medica : Otto Griinbaum, M.D., D.Sc., F.R.C.P., 
and F. A. Hocking, B.Sc. Lend. Dental Anesthetics : R. J. 
Probyn-Williams, M.I). For full particulars as to fees and 
course of study advised apply to the Dean (Professor 
William Wright,* M.B., D.Sc., F.R.C'.S.), who will be glad 
to make arrangements for anyone wishing to see the Dental 
School and Medical College. 

London (Royal Free Hospital) School of Medicine, for Women. 
—Full courses are arranged for women students for the study 
of dentistry, and in preparation for the Licence in Dental 
Surgery of the Royal College of Surgeons of England, at 
the London (Royal Free Hospital) School of Medicine for 
Women, and the National Dental Hospital, Great Portland- 
street, W. The course is arranged as follows: First and 
second years: Chemistry, Physics, and Mechanical Dentistry. 
Third, fourth, and fifth years: Anatomy, Physiology, and 
Special Dental Courses, Courses in Medicine and Surgery, 
General Hospital Course, Dental Hospital Course. The 
combined fees at the London School of Medicine for Women 
and the National Dental Hospital aTe £180 if paid in one 
sum on beginning the course, or £191 if paid in three annual 
instalments. Bursary : The Council of the School will award 
annually (until further notice) an “ Agnes Guthrie ” Bursary 
of the value of £60 to a student fulfilling the required con¬ 
ditions, who enters for the full dental course. The first 


award will be made at the end of September for the course 
beginning in October. Candidates for the Bursary are 
required to send in applications on or before July 15th, 
to the secretary and warden, from whom a prospectus of the 
School and all particulars can be obtained. 


Provincial. 

Birmingham Dental Hospital. —The Dental Hospital was 
founded in 1858, and was recognised by the Royal College of 
Surgeons in 1880 for the teaching of Dental Students. 
Having an annual attendance of about 16,000 patients, it 
affords every advantage for students about to enter the 
profession to acquire a thorough practical knowledge, as 
required by the Medical Council. The present Hospital was 
opened on July 6th, 1905. It has accommodation for 50 
students. The equipment is in accordance with the most 
modern requirements for the efficient teaching and practice 
of Dental Surgery. The operations performed annually 
average nearly 35,000, including 5000 gold and otht r fillings, 
and many cases of crowns, bridges, porcelain inlays, and 
regulations. By arrangements with the Birmingham Uni¬ 
versity and with the General and Queen’s Hospitals the 
entire course of Lectures, Hospital Practice, &c., may 
be completed for an inclusive fee of £96 15*., or 
including Mechanical Pupilage, £186. The instruments 
and materials necessary for Hospital Practice cost about 
£28. The Composition Fee for the courses required for 
the L.D.S. of the University, or any of the Corpora¬ 
tions alone, is £60, payable in two annual instalments 
at the commencement of the first and second years; that 
for the courses required for the L.D.S. and the Degree in 
Dentistry of the University is £75; that for the L.D.S. in 
combinntion with the M.R.C S. and L R.C.P, is £85 ; and 
that for the M.B., Ch.B., and B.D S. is £95. A'l of these 
composition fees are payable in two annual instalments at 
the commencement of the first and second years. Each of 
these fees covers the cost of the courses given at the Uni¬ 
versity for the qualifications indicated, but does not include 
fees for Hospital teaching. For two years’ dental hospital 
practice the fee is 20 guineas, payable in two instalments of 
10 guineas each at the commencement of the first and second 
(hospital) years respectively. For two years’ mechanical 
pupilage, 85 guineas, which may be paid in two annual instal¬ 
ments of 50 and 35 guineas respectively; mechanical pup’s 
may join fora probationary period of one month, fee 5 guineas, 
which is deducted upon payment of the full amount. For 
general surgical hospital practice, lectures, and demonstra¬ 
tions : Surgery, two winters, £10 10*. One Entrance Scholar¬ 
ship is offered annually of the value of £37 10*. It is 
awarded to the student who, entering for the Dental Degree 
of the University in October, or having entered not earlier 
than the previous April, shall pass the best exa mi ration in 
the subjects studied during his apprenticeship. Candidates 
must be under the age of 21 years. Application for 
admission, together with a certificate of biith, must be sent 
to the Dean of the Medical Faculty on or before Oct. 15th. 
Staff.—Dean : Mr. W. Thompson Madin. Consulting 
Physician : (Vacant). Consulting Surgeon: Mr. Haslam. 
Consulting Dental Surgeon : Mr. Frank E. Huxley. 
Honorary Dental Surgeoi s : Mr. F. W. Richards, Mr. F. H. 
Goffe, Mr. A. E. Donagan, Mr. J. Mountford, Mr. W. T. 
Madin, Mr. J. E. Parrott, Mr. \V. M. Knott, and Mr. 
G. F. Cale-Matthews. Honorary Assistar t Dental Surgeons: 
Mr. A. H. Parrott. Mr. C. H. Howkins, Mr S. H. Roe, Mr. 
A. W. Wellings, Mr. W. Bowater, and Mr. Harold Round. 
Honorary Orthodontics Officer : Mr. G. F. Cale M «tthews. 
Anaesthetists : Dr. S. W. Haynes, Dr. W. J. McCardie, Mr. 
R H. Rollinson Whitaker, Dr. R W. Taylor Haddow, and 
Mr. L. Kirkbv Thomas Demonstrators : Dr. Humphrey F. 
Humphreys, Mr. N. A. Austin, and Dr. R. A. Broderick. 
Stipendiary Dental Surgeon : Mr. C. W. Randall. House 
Surgeons: Mr R. L Booth and Mr. H. S. Swann. Prosthetic 
Department : Mr. W. M. Knott and Mr. S. H. Roe. 

Leeds Public Dispensary. —The Dental Department of the 
Leeds Public Dispensary is fully equipped to provide dental 
treatment for the necessitous poor and training for Dental 
Students, and affords every opportunity for the .student to 
prepare for any of the Dental Degrees or Diplomas. The 
department contains a suite of large, well-lighted rooms, in 
which every modern appliance has been called into requisi¬ 
tion in its equipment. The Demonstrator of Operative 
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Dental Surgery instructs students during their probationary 
course. At the completion of this training students have 
patients allotted to them by the Demonstrator, and have 
every opportunity of acquiring knowledge from the membeis 
of the Staff, two of whom are in attendance each day. The 
following prizes are awardedFirst year Students, value 
2 guineas. The examination is partly written, practical 
and oral—the practical part involving the treatment of teeth 
by filling and extraction. Operative Dental Surgery Prize, 
value 5 guineas. The examination includes the treatment 
of a mouth by crowns, inlays, and fillings. Two prizes in 
Prosthetic Dentistry : («) a prize, value 2 guineas, for first 
year pupils ; (£>) a prize, value 5 guineas, open for competition 
to both Students and second year pupils. A prize, value 
2 guineas, is offered to first and second years’ Students for 
proficiency in the extraction of teeth. A prize in Ortho¬ 
dontics, value 5 guineas, is open to all students. Dental 
Staff. —Consulting Dental Surgeon: Mr. Frederick Sherburn. 
Dental Surgeons : Mr. Percival T. Leigh, Mr. Walter 
Marston, Mr. A. G. G. Plumley, Mr. Stephen D. Hey, 
Mr. David Saville, and Mr. J. Newsome Taylor. Assistant 
Dental Surgeons : Mr. James W. Mawer, Mr. Geoffrey A. 
Phillips, Mr. J. K. Crawford, Mr. W. S. Thorburn, 
Mr. Harold R. Bentley, and Mr. Sidney H. Hole. Anaes¬ 
thetists : Dr. F. Whalley and Mr. E. Wrigley Braithwaite. 
Demonstrator and Tutor: Mr. C. H. Child. Curator of 
Dental Museum: Dr. A. G. G. Plumley. House Surgeon : 


Demonstrator in Dental Prosthetics: Mr. F. B. Preac*. 
Instructor in Dental Mechanics: Mr. H. W. Fillan. u-aaa 
F. Dimmack. Tutor: Dr. C. H. Praia. 
Dr. C. H. Preston. 


Instructor 
Curator of Museum 

Copies of the Prospectus will be forwarded on applia&a 
to Mr. J. Hilditch Mathews, Dean. 

Neneastle-upon-Tyne Dental Hospital and .Scto#L-tti 
Hospital is centrally situated (within five minute* « lb 
various colleges, infirmary, and railway station); the raw 
are well lighted and thoroughly equipped for carrying «tb 
work. Dental surgeons and an anesthetist attend eachnoo- 
ing and give demonstrations on the various methods of trafr 
ment, &c. A tutorial dental surgeon is also in attendant 
The Composition Fee for the special Dental Lectures, Draa- 
strations, and Dental Hospital Practice is £45 3i. if ptda 
one sum, or £46 4*. if paid in two instalments of £S l 


Mr. C. L. Routledge. Dental Mechanics: Mr.J. W. D»ii 
Dental Materia Medica: Mr. J. Bolam. Dental MetalhJJF 
Mr. C. Lotinga. Orthodontia : Mr. L. M. Markham. 
Anfesthetics : Dr. W. E. Alderson. The prospects* of tb 
Dental Hospital and School, containing full infora** 
may be obtained from either Mr. J. T. James*, & 
Windsor-crescent, Newcastle-upon-Tyne, Dean, or It 
James Coltman, 13, Ellison-place, Newcastle- upon-Tp. 
Vice-Dean. 

University of Sheffield .—Specially and beautifully 
rooms have been provided for the Dental Lectors ■ i* 
medical block. Dental students are able to tab k 
advantage of the teaching of the various department* of ■ 

1 'niversity concerned in their special teaching. A a xm* 
Practical Demonstrations in Dental Histology and PllMy 
has been added. Composition Fee for the Lectar a. j* 
The Dental School forms part of the University ofS»* 
Professors and Lecturers :—Dental Metallurgy: Ml '•* 
Knowles and Mr. F. Ibbotson. Dental Mechania: * 

H. James Morris. Dental Anatomy and Physiciofy: B. 
W. J. Law. Dental Surgery and Pathology: 
Mordaunt. Dental Histology: Mr. W. J. La^ »» 
Bacteriology: Professor H. R. Dean and Dr. 

Henrv Dental Materia Medica : Mr. P. S. Stokes. 

Sheffield Royal Hospital.- The Dental Hospital 
ing part of the General Hospital affords the student aim, 
facilities for acquiring proficiency in his work. Tbe*J* 
ment has a fully equipped Mechanical Laboratory. 
Instructor in daily attendance, where pupils receire 
years' instruction in Mechanical Dentistry required 
curriculum. Two additional Dental Anaesthetist* 
appointed, and the whole department has been rwrgg 
and fitted with electric motors, &c. Fee for Dental 
practice, £21. Honorary Dental Surgeons : Ml * 
Mordaunt, Mr. H. James Morris, Mr. Percy b. 

W. J. Law, and Mr. H. J. Stoner. Honorary^i 

Dental Surgeons : Mr. R. C. Webster Mr. J. H- 
Mr. W. Skerritt, and Mr. F. W. Goodwin. FurtteJJ 
culars with regard to the Dental. Medical, 
studies mav be obtained from the Calendar of 
or from the Dean of the Medical Facnlty. or 

I. aw. Honorary Secretary to the Committee of 


dmitted to the practice of the 


Physician: Dr. J. .T. Cox. Consulting 
rson Ray. Consulting Dental Surgeons 
Thomas Tanner, and Mr. W. Dykes 
Mr. G. G. Campion, Mr. J. W 
V. Gibbons. Mr. 1 >. lleadridge. .Mr. R 
Linnell, Mr. J. Hilditch Mathews 


;nson. Mr. J. 
istant Dental 
s, .Mr. Felix 
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,he. hospital must consider themselves strictly under tl 
jontrol of the medical officers and must not undertake ai 
>peration without the consent of the dental surgeon tor t! 
lay. Honorary treasurer, Mr. J. M. Ackland ; secretary, M 
N. Alfred Hooker, A.L.A.A. 

Scotland. 

The Incorporated Edinburgh Dental Hospital and School. 
'he Edinburgh Dental Hospital and School is located 
, spacious and well-equipped building at 31, Chamber 
treet and offers special advantages to dental student 
he General Courses required for the Dental Diplon 
ray be taken in the Medical School of the Roy 
olleges of Physicians and Surgeons or in the Universi 
jhools. The hospital attendance and clinical instructs 
re taken at the Royal Infirmary. The University, Medic 
chools, and Royal Infirmary are within three minufc 
alk of the Dental Hospital. The special courses are tak< 
1 the hospital. The Dental Hospital practice, extendii 
rer two years, affords a student ample opportunity f 
full acquaintance with every branch of dentistry. Tl 
aspital admits a limited number of indentured pupils. Thi 
ceive their instruction in Mechanical Dentistry concurrent 
ith the general and special courses. A premium of < 
lineas is payable with each such pupil. The practice ai 
ctures of the hospital are recognised by, and qualify fc 
1 the Licensing Boards. For the special classes, bo 
eoretical and practical, required by dental students tl 
rectors have the services of an efficient staff of dent 
Seers and lecturers. There is a course of demonstratio: 
Mechanical Dentistry. Students receive instructs 
Practical Dental Mechanics under the mechanicia 
le cost of the hospital outfit of instruments 
winded in the Dental Hospital fee of £31 10*. Tl 
nimum cost of classes and Diploma for the whole cour 
dental instruction amounts to £90 Is. Those studen 
10 desire to take a Medical and Surgical Diplon 
addition to the L.D.S. have in this school admiral 
nlities for so doing. The triple qualification of tl 
yal College of Physicians and Surgeons of Edinburgh ai 
5 Royal Faculty of Physicians and Surgeons of Glasgc 
recommended. The minimum cost of Professional Educ 
n, the Triple Qualification, and the Licence in Dent 
rgery amounts to £169 Is. The mechanical depai 
nt is large and airy and furnished with all mode 
Is and appliances. The Museum is open to students f 
dy. Further particulars can be obtained from the Dea 
. W. Guy. 

incorporated Glasgow Dental Hospital and Soho< 
, Renfrew-street, and 15, Dalhousie-street, Gamethii 
isgow. —The winter session will begin in October, ar 
lectures will be delivered as follows. In Dent 
Panics on Tuesday and Thursday at 7 P.M., by Dr. Hug 
Kay, and in Dental Metallurgy on Monday and Wednesd; 
7, by Mr. W. Bruce Hepburn, L D.S. Fee for each 
above courses of lectures, £3 3s. Lectures will al: 
delivered on the following subjects : Dental Surger 
Mr. J. Mason Noble ; Dental Anatomy and Physi 
7, by Dr. Fred. M. Murray ; Dental Pathology ai 
teriology, by Mr. J. F. Webster ; Anesthetics, 1 
R. Home Henderson ; Operative Technique, by M 
m Cubie. The lectures and instruction at tl 
*gow Dental Hospital and School are recognised 1 
the licensing bodies in the United Kingdom. Tl 
for two years’ hospital practice are £15 15*. Intern 
students before commencing to attend the lectur 
hospital practice must produce evidence of havir 
ed the preliminary examination prescribed by tl 
lations of the General Medical Council for registratic 
lental students. The hospital is opened daily fro 
7 p. M. (Saturdays excepted). Students may only enr 
ag the months of April or October. Summer sessic 
ns in April. Winter session begins in October. 

asy<*m Royal Infirmary (Dental Department).—M 
Taylor attends at the Royal Infirmary at 3.30 P.8 
Mondays, Wednesdays, and Fridays, and gives 
;e of instruction in Dental Surgery on these day 
following course in the curriculum can be taken j 
M ungo’s College : Anatomy, six months ; Practici 
omy, nine months ; Physiology, six months ; Chemistr 
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H. Bell, A.M.Inst.C.E., and A. Regnauld, B.Sc., A.M.I.E.E. 
This College provides a complete education in mechanical 
and electrical engineering, including a practical training 
in manufacturing works and power stations in affilia¬ 
tion with it. The full diploma course occupies four 
years, but special courses can be arranged. There are two 
Entrance Scholarships offered annually—viz., one of 150 
guineas for two years at College and one year in Works, and 
one of 100 guineas for one year in College and one year in 
Works. Particulars may be obtained on application to 
the Secretary, Faraday House, Southampton-row, W.C. 
New students enter in January, April, and September. 


School op the Pharmaceutical Society of Great 
Britain.— In order to qualify as a pharmacist in Great 
Britain it is necessary to be 21 years of age, to have passed 
an approved preliminary examination, to have been for three 
years practically engaged in the translation and dispensing 
of prescriptions, and to have passed the Minor examination 
of the Pharmaceutical Society. The subjects which must 
be included in the approved preliminary examination are 
English, arithmetic, algebra, geometry, and two optional 
subjects. No certificate can be accepted unless it has 
been granted for the whole of these subjects. To 

become eligible to enter for the Minor examination the can¬ 
didate must be registered as an “apprentice or student,” 
and such registration may be secured through the Registrar 
of the Pharmaceutical Society, to whom a certificate of 
the preliminary examination must be sent. The subjects of 
the Minor examinations are botany, chemistry and physics, 
practical chemistry, materia medica, pharmacy, practical 
pharmacy and dispensing, and prescription reading. The 
fee for the examination is 10 guineas, but a candidate who 
has attended and failed to pass may re-enter for the exami¬ 
nation on payment of a reduced fee of 3 guineas. Persons 
who pass this examination are registered as chemists and 
druggists. The advanced or Major examination entitles 
those who pass it to registration as “ pharmaceutical 
chemists.” The subjects of the examination are botany, 
chemistry and physics, practical chemistry, and materia 
medica, and the entrance fee is 3 guineas. Lecturers.— 
Chemistry and Physics : Professor Henry L. Smith, 
F.R.S. Botany : Mr. C. H. Warner, B.Sc. Pharmaceutics; 
Professor Greenish. The session commences on Wednesday, 
Oct. 6th, on which day the inaugural address will be 
delivered. Medical students, or pupils intending to enter 
the medical profession, are admitted to the lectures and 
laboratory work in any or all the courses. Certificates of 
instruction in this school are received by the Conjoint Board 
of the Royal Colleges and by the University of London. 
Application for admission to the school, or for further 
information, may be made to the Dean, Professor Greenish, 
17, Bloomsbury-square, London, W.C. 

Royal Sanitary Institute (with which is in¬ 
corporated the Parkes Museum), 90, Buckingham 
Palace-road, S.W.—The objects of the Royal Sanitary 
Institute are to promote the advancement of sanitary 
science in all or any of its branches and to diffuse 
knowledge relating thereto. It was founded in 1876 and 
incorporated in 1888. Sessional meetings are held in 
London and in various provincial centres from time to 
time for the reading of papers and for discussions upon 
subjects connected with sanitary science, and lectures 
and demonstrations are arranged for sanitary officers; 
for army officers and professional men on food and 
meat inspection; for meat inspectors ; for women health 
visitors, tuberculosis visitors, and school nurses; and 
for school teachers. Examinations are held in London, 
and in provincial and colonial centres, and certificates 
of competency in sanitary knowledge are granted. The 
Parkes Museum, which is maintained by the institute, con¬ 
tains a great variety of the most approved forms of 
apparatus and appliances relating to health and domestic 
comfort. Professors and teachers of hygiene are allowed 
the use of the museum for demonstrations to their students 
on application to the committee. The museum is open daily 
free of charge from 9.30 A.M. to 5.30 P. M. and on Mondays 
to 8 p.m. There are also a large library of sanitary literature, 
which contains, in addition to standard works on sanitary 
science, a collection of reports of medical officers of health 
over the whole country, and a reading room supplied with 
the principal sanitary periodicals, both home and foreign. 


The Institute is under the patronage of the King, aid tfc* 
officers are: President, the Earl of Plymouth; chiirmat 
council, Sir Henry Tanner. C.B., I.S.O., F.R.l.B.A.; kpay 
chairman, Mr. H. Percy Boulnois, M.Inst.C.E.; treasr.'c, 
Colonel J. LaneNotter, R.A.M.C., M.A., M.D.; registrar, 1L 
A. Wynter Blyth, M.R C.8.; and secretary and director, M: 
E. White Wallis, F.S.S. The lecturers are Dr. C. Port*’, Dr 
A. Wellesley Harris, Dr. A. Greenwood, Professor H. F. 
Kenwood. M.B., Mr. J. Osborne Smith, F.R.IBA Sr. 
Alan E. Munby, F.R.I.B.A., Mr. W. C. Tyndale, M. Inst C E. 
Professor E. Matthews, A.M Inst.C.E., Mr. Edward WuL 
A.M.Inst.C.E., Mr. H. C. Adams, M.Inst.C.E. Mr 1 
Dunlop Young, M.R.C.V.S., Mr. J. Hayhurst, M.R.C.V?, 
Dr. W. Howarth, Dr. Letitia Fairfield, Dr. A Berescr 
Kingsford, Dr. James Kerr, Colonel J. Lane Notter, RAM t 
Dr. Yeitch Clark, and Miss Constance Barker. !e 
members the annual subscription is £2 It. and for assort - 
£1 1*., but members and associates holding certain cui 
fications only pay half the ordinary rate of subscription 
There are Branches or Examination Boards e>tab!i?a*. 


nearly all the British Dominions, and the members c: 
associates of the Institute number over 4600. 

The Royal Institute of Public Health. -The fcu 
Institute of Public Health, 37, Russell-square, W.C.. n- 
founded in the year 1886 with the object of obu:: . 
the registration of public health diplomas and the Dxtr 
statutory requirement that all medical officers of 
should possess such a qualification. In 1905 the let.*- 
and members of the Institute, dow numbering 2000. .ko ¬ 
to create a central public health institution in Lc-ni: 
and have erected bacteriological, serological, and etecja. 
laboratories in which researches of a public health cfcmctr 
are undertaken for municipal and other author.de? 
for private medical practitioners, and the necessa -7 us¬ 
ing for obtaining public health diplomas is prjv.io 
together with a library, museum, lecture room, and ocaa.i 
room. The Royal Institute of Public Health is reoopwi * 
the University of London as a public educational mstiro- 
and its course of instruction for the diploma by the new- 
sities and other examining bodies of the United Krigiz- 
The council appointed four medical practitioners yea-;y ■- 
possess a Diploma in Public Health as Assistant 
strators, and who are desirous of obtaining a more ere- 
knowledge of laboratory work in connexion with the 
of a medical officer of health. The Royal Institute of F - 
Health is a recognised place of research in 
with the Beit Memorial Fellowships for Medical Be*s.- 
The Institute is under the patronage of His Majestyt-* 
King The teaching staff consists of—the Prinapa, F: a* 
William R. Smith, M.D., F.R.S.Ed.; Sir Thomas 0Bw 
M.D., F.R.C.P. ; Thos. H. C. Stevenson, M.D.; « 
Howarth, M.D. ; A. Greenwood, M.D. ; and A. »• 
Smith, M.A. Director of the Laboratories: (Tsr 
Assistant Bacteriologist: Aubrey Howard Drew (late at* 
Lister Institute). Demonstrator in Chemistry. Air ■ 
Stewart, D.Sc. Occasional lectures are given by ec_- 
sanitarians. The official organ of the Institute * - 
Journal of State Medicine , which is a leading monthly r, 
of preventive medicine in all its branches, and coa-^ 
are published in French. German, and Engteh.me-* 
leading scientists in all parts of the raid., S;^- 
Courses of Instruction on the Diagnosis and Irea-*- 
Tuberculosis are given three times yearly, commeacr- 
January, April, and October. The H^ben ecturer 
will be Alex. C. Honston, U.B D. 

Examinations, Metropolitan Mater Board. At 
Congress of the Institute is held, but during the « 

has been suspended. Arrangements had been madeL-^ 

to have been held in Brussels m 1915. Secretary 
Ryley._.___ 

Literary Intelligence.—P rofessor G. E- 

Smith’s book on the geographical distribution of mat- 
tion, which we reviewed last week in an annofcat. - 
“An Anatomist on Ethnology.” isto be brought om in¬ 
form by the Manchester UniversityJress (lZJ^. 
Oxford-road, Manchester). It will be ^ 

of “The Migrations of Early Culture andSOPP 1 . 
covers at the price of 3s. 6 d. net, ** w “ Uff 

the Memoirs and Proceedings of the Manchester 
and Philosophical Society. 
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Wirkl.-Geheimrat PAUL EHRLICH. 

D1BKCT0R OB THE BOYAL INSTITUTE FOR EXPERIMENTAL THERAP 
FRANKFURT-AM-MAIN. 

The death is announced of Professor Pi 
Ehrlich, the director of the Royal Institute 
Experimental Therapy and of the Georg Spei 
House for Experimental Chemotherapy at Frankfu 
am Main, who was probably the best known as w 
as the most original and ingenious pathologist 
bis day. Paul Ehrlich was born in 1854 at Strehh 
in Silesia, his father being a Jew. He was educat 
xt the neighbouring University of Breslau, a 
graduated later in medicine at Strasbourg. Alm< 
rom thebeginningof his scientific studies he devot 
nuch attention to the chemical aspects of medicii 
■specially to the action of chemical substances 
iving bodies. First he commenced an investig 
ion as to the results produced on living cells 
he injection of aniline dyes, and his earlie 
esearches into the methylene blue reactions 
iving nerve substances were published as loi 
s 30 years ago. It is probable that from the 
esearches came his great interest in bio-chemist 
nd his conviction that in a fuller knowledge 
tie chemistry of living bodies we should find tl 
lue to many of the problems of pathology. I 
jcognised from the beginning that to obtain succe 

was necessary to systematise the work, and th 
□y true advance in therapeutics must be precedi 
y an understanding of the true action of drug 
is activities took many directions of investigatio 
xd he did much research on many problems, bi 
is theory of work remained the same. 

Paul Ehrlich will be remembered for his invest 
itions on the specific action of dyes on livir 
ssues.for the “side-chain” theory,and for the di 
very of salvarsan. Possessed of the truly scientif 
irit in the highest degree, his aims were yet coi 
stently practical and utilitarian, and even h 
eculative and highly involved hypotheses had 
actical aspect, and were often used simply as 
xffolding upon w'hich to build further advances i 
perimental work. It is this aspect of his energii 
lich has served to secure for him a world-wic 
inowledgment and recognition during his lif< 
ae such as few scientific men achieve. Th: 
xctical bias of mind puts Ehrlich in compan 
th Pasteur, Lister, and Ivoch, whose work L 
itinued and amplified, and perhaps the greatei 
dse that can be given him is to associate him wit 
tm as a worthy compeer. It was in the stud 
hrematology that he first came to the front, an 
•e he was a pioneer. By his careful study of th 
;cts of dyes on-various constituents of the bloo 
is, both red and white, he not only put the stud 
blood diseases on a scientific basis, but als 

perhaps more than any other biologif 
ilevate the importance of the investigation ( 
ular reactions and to promote careful researc 
> what has now been raised to the dignit 
x special branch of biology under the name c 
ilogy. Here comparatively early in Ehrlich 
ntific career we may observe the utilitaria 
lency of his work, for the whole structure c 
lern hrematology and all methods for th 
dogical investigation of exudates, now s 
table in diagnosis, are the direct outcome c 
original studies. The use of methylene blu 
cted intra vitam as a means of studying oxidatio 
esses in the body, although a commonplace of th 
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classical, and Professor Adami has rather happily 
pointed out that as by Mendelejeff’s theory chemists 
and physicists have been able to predict and dis¬ 
cover new elements, so by the side-chain theory 
Ehrlich and his followers have been able to predict 
the existence and properties of a series of chemical 
substances. It may be said that this theory is 
complex; this is true, but it must not be forgotten 
that a protein molecule is an exceedingly complex 
body; for instance, it has been estimated that the 
molecular weight of haemoglobin is over 16,000, and 
that of protoplasm is much more complex still. 

Another of Ehrlich’s practical contributions to 
the study of immunity, and an important one, was 
his brilliant work upon the standardisation of diph¬ 
theria antitoxin. It is always difficult to apply 
mathematical considerations to complex biological 
problems, but it was obvious that if antitoxin | 
therapy were to be safe and uniform, this must 
be done. Ehrlich’s solution of this question was 
a masterpiece of exact investigation, and remains 
the only practical method of antitoxin measure¬ 
ment and dosage. 

The discovery which brought Ehrlich’s name 
before the public was the introduction of salvarsan. 
It was no haphazard discovery, but it was based on a 
long series of investigations proceeding along well- 
defined lines. A necessary corollary of the side- 
chain theory was the idea that a living cell, be it a 
cell of the body itself or of an invading microbe, 
was susceptible of certain chemical combinations, 
and, therefore, if it were to be effected by any 
drug, that drug must possess certain chemical 
attributes or no effect would be produced. Hence 
it follows that definite chemical groups in the 
drug employed will have definite chemical actions, 
so that, were our knowledge sufficiently wide, 
we should be able to predict the action of any 
drug before it was employed; and although our 
learning at present falls far short of this extent, 
yet we can gauge much of the action of an untried 
chemical substance if its constitution is known. 
From this basis Ehrlich started on an investiga¬ 
tion of a cure for syphilis. He aimed at some sub¬ 
stance which should destroy completely all the 
spirocheetro pallidse in the body. He started from 
the fact that arsenic had been used with success in 
the treatment of syphilis, and he designed to obtain 
a substance which, while causing the minimum 
of harm to the human body, should be a 
potent agent in destroying the spirochaeta. He 
gave directions to those chemists who assisted 
him to prepare certain chemical substances, 
thus reversing the usual process, where the 
chemist invents chemical substances which he 
offers to the physician for trial. Here the physician 
gave the direction to the chemical investigations, 
although, of course, from the imperfect state of 
present knowledge the result of the substance could 
not be predicted with absolute certainty. After 
a large amount of work Ehrlich at length evolved 
salvarsan, or dioxydiaminoarsenobenzol, “ 606,” as 
it was called in the convenient phraseology of the 
laboratory, and the drug was found at once to exert 
a wonderful influence on syphilis. Experience has 
confirmed the value of Ehrlich’s work. The drug 
causes a marvellous improvement to occur with 
extreme rapidity, and though experience has shown 
that there is no “sterilisatio inagna,” yet the 
benefit is great and lasting, and this in the vast 
majority of cases without any harmful effect on the 
patient. It is true that a number of deaths, in 
’fact many deaths, have followed the use of salvarsan, 
but in most cases these are explicable by some 


error in administration or some idiosyncrasy, and 
it is noteworthy that in several long series oil cases 
there have been no deaths. With the resells 
that have been obtained with salvarsan Ehrlich was 
not content; he continued' his researches, and one 
result of these is neosalvarsan, which in soil* 
respects is an improvement on its predecessor. 
But Ehrlich, with the spirit of the true philosopher, 
continued looking for some substance which should 
be capable of producing a “sterilisatio macna. 
and the work which he has not lived to acorn 
plish remains to be carried out by others. Although 
differences of opinion exist as to the ultimate 
value of salvarsan, there can be no doubt that the 
medical profession has had pat into its hank a 
weapon of extraordinary power. And it will pier? 
to be the forerunner of many therapeutic triumph- 
for it is the outcome of practical work along lines 
that can be reproduced and extended. 

Ehrlich’s life has been full of great and useful 
achievements, and his loss at the present time a 
one upon which all nations, whether at war or« 
peace, can condole with Germany. Honoured by 
many countries and universities and a winner c: 
the Nobel Prize, he was a benefactor of mankua. 
and we gladly pay homage to a life spent in it? 
advancement of knowledge, the saving of life, ud 
the lessening of suffering. 

Professor Ehrlich married Hedwig, the daugh;« 
of Privy Commercial Councillor Pinkus. and s* 
leaves two daughters, both of whom are marodw 
German scientific men._ 

We regret to announce the death, on August ifitt 
in his seventy-first year, of Dr. David Bridge Le*. 
consulting physician to St. Mary's Hospital ami tr-e 
Hospital for Sick Children, Great Ormoad stweL 

THE BELGIAN DOCTORS’ ASD 
PHARMACISTS’ RELIEF FUKD. 

The Week’s- Subscriptions. 

The subscriptions to the Belgian Doctor* id 
Pharmacists’ Relief Fund received daring the wet 
have been as follows :■— 

£ ?. d. 

- 0 0 


G.H. K. 

Dr. Barrs (collected by)— 

Dr. Taylor . 

Dr. Sykes ... ... ... 

Mr. S. W. Daw . 

Dr. Gordon Black ... 

Dr. Tempest . 

Dr. Moorhouse . 

Dr. Thomas. 

Dr. S. M.Salaman... 


0 10 6 
1 1 0 
2 2 0 
1 1 0 
1 1 0 
1 1 0 
0 10 0 
1 ‘ ‘ 


t 1 1 

Per Dr. H. Draper Bob , 
(Hon. Sec. Channel Iihsi 
Division, B.M.A.)— 

Dr. Carrutben - -.. 
Dr. Bishop ... - • 

Dr. Wallace- 

Dr. Bulteel — - 
Dr. Gibson — ‘ 

Dr. Bisson 
Dr. Bostock - • 


Subscriptions to the Fund should be sent to - 
treasurer of the Fund, Dr. H. A. Des VffatL 
14, Buckingham-gate, London, S.W., and stowt 
made payable to the Belgian Doctors *»d 
cists’ Relief Fund, crossed Lloyds Bank, Ltd. 

The Appeal for Surgical Instruments 
Surgical instruments should be sent to the Ma* 
of the Society of Apothecaries, Apothecaries - 
Blackfriars, E.C. __ 


OUR CUBREST NUMBER 

Being almost exclusively devoted to information , __ r , 

Students, we are necessarily compelled to defer f / 
communications on other important subjects. 

■ n».« n 

mthtktrttvratanSr*' 


in this SindcsU 


personal trouble kindly supplied us 
upon which the information given 
The Lancet relative to the various 
hospitals, and medical schools of the ^ ^ 

We regret that in some cases, however, oirtny » 
either not returned at allortoolate, a 
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The Casualty List. 

The following names of medical meu appear 

among the casualties announced since our last 

issueA'tfW. 

Lieutenant P. T. Warren, R A M C., 3rd Welsh Field 
Ambulance (T. F.). medical officer and public vaccinator 
of Bryn, Port Talbot, Glam. 

Major T. C. Savage, New Zealand Army Medical Corps. 

Wounded. 

Captain R. P. Nash, R.A.M.C. 

Lieutenant G. Fleming, R.A.M.C., atttached to the 4thSouth 
Wales Borderers. 

Lieutenant W. II. H. Haskins, R.A.M.C., 3rd East 
Lancashire Field Ambulance (T.F.). 

Major H. N. Butler, 3rd Field Ambulance, Australian Army 
Medical Corps. 

Lieutenant-Colonel E. V. Goatling, R.A.M.C., 1st East 
Anglian Field Ambulance. 

Captain T. R. Ritchie, New Zealand Army Medical Corps. 

Among the British prisoners returned from Germany this 

week as unfit for further military service is Captain J. H. 

Graham, R.A.M.C. _ 


The Honours List. 

The Distinguished Service Order has been con¬ 
ferred upon— 

Captain Stanley Alwyn Smith, No. 3 Field Ambulance, 
Canadian Army Medical Corps. 

For conspicuous gallantry and devotion to duty at 
Festubert on the night of 20th May 1915. 

Captain Smith, with a party of eight men. went out 
voluntarily to remove the wounded from an orchard whilst 
under heavy fire, and eventually succeeded in bringing all 
into safety. Four of the eight men of the rescue party 
were wounded, and two of these have since died. 

The Russian Order of St. Anne, 4th Class, 
inscribed “ For Valour in War,” has been conferred 
upon— 

Lieutenant J. Rownie, M. B , R.A.M.C. (T.F.), attached 
to the Yorkshire Mounted Brigade Field Ambulance. 


Deaths among the Sons of Medical Men. 

The following sons of medical men are to be 
Added to our lists of those who have fallen during 

the war:— 

Captain H. A. N. lloffmeister, King’s Shropshire Light 
Infantry, second son of Mr. John Hoffmeister, of East j 
Cowes, Isle of Wight. 

Second Lieutenant C. II. Hunt, 5th Lancashire Fusiliers, son 
of I)r. T. Hunt, of Heywood, Manchester. 

Second Lieutenant G. C. Southern, 53rd Sikhs, secocd son of 
Mr. F. G. Southern, M.R.C.S., L.K.C.IL, of Clifton, 
Bristol. 

Second Lieutenant B. B. Silcock, 7th Royal Welsh Fusiliers, 
younger son of the late A. Q. Silcock, F.R.C.S., of 
Harley-street, London, W, 

Lieutenant H. H. Marten, 2nd Manchesters, younger son 
of Dr. It. H. Marten, of Adelaide, South Australia. 

Lieutenant R. B. Pirrie, 1st King’s Shropshire Light 
Infantry, eldest son of Lieutenant R. U. Pirrie, M.D., 
R.A.M.C., of ltyton-on-Tyne. 

Lieutenant J. A. E. Alexander, 12th Highland Light 
Infantry, younger son of the late Dr. Alexander, of Wick. 

Second Lieutenant T. A E. Evanson Jones, 11th Manchester 
Regiment, only son of Mr. E. Evanson Jones, of Ashton 
Old-road, Manchester. 

Captain X, D. Pringle, 6th East Yorkshire Regiment, 
youngest son of Dr. II. T. Pringle, J.P., of liawtree, 
Ferndown, Dorset. 

Lieutenant A. G. Wills, 9th Sherwood Foresters, youngest 
son of the late Lieut.-Col. C. S. Wills, C. B., li.A.M.C. 

Second Lieutenant E. S. T. Davies, 5th Welsh Regiment 
(T. Fson of I)r. I. LI Davies, J.P., of Llantrisant, Glam. 

Lieutenant E. Roberts, 7ih West Yorkshire Regiment (T. F ) 
son of Dr. E. Roberts, of Leeds. 


The War Emergency Committee.—A meeting 

of the War Emergency Committee was held at the offices of 
the British Medical Association on Wednesday, August 25th, 
when Mr. E. B. Turner, chairman of the Representative 
Meetings of the British Medical Association, presided. 
There were present Sir T. Clifford Allbutt, Sir Rickman 
Godlee, Professor Harvey Littlejohn, Dr. Edwin Rayner, 
Lieutenant-Colonel Sir James Barr, Lieutenant-Colonel 
R. A. Bolam, Major J. Galloway, Dr. C. Buttar, Major 
Russell Coombe, Major Albert Lucas, Mr. N. Bishop 
Harman, Dr. Alfred Cox, the Editor of the ttritish Medical 
Journal , and the Editor of The Lancet. 

The earlier part of the proceedings were occupied by 
discussing a resolution put forward by Dr. Buttar, 
who, as chairman of the Executive Subcommittee, desired 
guidance from the Committee as to the present position 
of the work and a9 to future activities. Dr. Buttar 
pointed out that so far only a statement had been made 
to the medical profession that the position is a “serious” 
one in which medical men “may” enrol for personal 
service. He asked for a resolution which would bring 
before the profession the fact that the War Emergency 
Committee was willing to enrol medical men under 40 
years of age for full-time service, and urging that when 
such enrolment had taken place the men should be called 
up as required. He said that the available men in many 
cases wanted just such information. The resolution was 
seconded by Major Galloway, who said that such a course 
would make the Register which had already been compiled 
far more effective. It would let the men of military age know 
exactly when they w ere wanted, while the War Office would 
keep the Committee informed as new' drafts were required. 

Dr. Alfred Cox read a report on the work done in com¬ 
piling a Medical War Register. The report showed that a 
great deal of well-directed energy had been expended in 
setting up the nucleus of a war-locum bureau, in issuing 
official forms of applications for commissions, in giving 
personal interviews, and in answering questions by corre¬ 
spondence. The following is the summary that was given 
of the results of the compilation of the Medical War 
Register np to date : — 

“1. The number of men already on whole-time war service, 
total 5265. 2. The number of men of 50 and over offering 

whole-time war service, total 447. 3. The number of men 

from 40 to 49 offering whole-time war service, total 436. 
4. The number of men of 40 and under offering whole-time 
war service, total 633. 5. The number of men of 40 and 

under not on or offering whole-time war service, total 6555 
up to date. It is seen, therefore, that there are approxi¬ 
mately 6555 men of military age in England and Wales and 
Ireland. Of these it is necessary at present to obtain the 
services of about one-third. Upwards of 900 men over military 
age are offering whole time, and the feeling cannot be helped 
that if these could be induced to take up war locum work, 
as they are for the most part not wanted by the military 
authorities, they would be instrumental in setting free a 
number of men who are quite unable to go unless they can 
obtain substitutes, local help not being available. ” 

Professor Littlejohn pointed out that the War Office 
required at the present moment 2000 out of the 6555 men of 
military age still available in England, Wales, and Ireland, 
for the proceeding* of the War Emergency Committee did 
not deal with Scotland, where an effective National Com¬ 
mittee exists. lie explained the procedure of the Scottish 
War Emergency Committee, and the letter of the Director- 
General of the Army Medical Service to this Committee 
was circulated to the meeting. 1 

Major Lucas alluded to the large number of young military 
men at the base ho-pitals, many of whom had, in ordinary 
circumstances, not enough work to fill their time. He 
pointed out the difficulty of impressing upon the medical 
profession the need for more medical officers with the army 
when such a position was believed to exist. 

The Chairman said that it was not possible to go behind 
the statements of Sir Alfred Keogh and the War Office that 
medical officers were needed and would be required with 
the army, and he alluded to the large numbers of medical 
officers who had proceeded to the Dardanelles. 

Sir James Barr pointed out that it was the number of 
younger men, some of whom he understood had joined only 
for home service, which was the objectionable feature. 

i 1 The Lancet, Augutt 21at, 1915, p. 420. 
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He said that these younger men ought to be with the 
Expeditionary Force and not at the base hospitals. 

Other speakers having emphasised the urgent requirement 
of medical officers with the army, Dr. Buttar’s resolution was 
adopted unanimously that the urgent need for enrolment 
should be brought before the medical profession. 

It was announced that Dr. Frederick Taylor and Sir 
Rickman Godlee had accepted cooption as members of the 
War Emergency Committee. 

The minutes of the Executive Subcommittee were 
adopted containing some important recommendations ; one 
among them bearing on the previous discussions ran as 
follows :— 

That the Director-General be requested to give instructions to 
D.D.M.S. and A.D.M.S. not to accept for work in military hospitals at 
home medical practitioners of military age who are physically fit, but 
that they should encourage these practitioners to accept commissions 
in the R.A.M.C. 

The Committee added to this recommendation that the 
request referred also to medical practitioners employed in 
Red Cross Work and V.A.D. hospitals. 


Sir James Barr detailed clearly the grievances of the nr. 
geons of the R.N.Y.R., whose status is notoriously a dificsk 
one, and it was decided to make a representation to tU 
authorities of the Royal Navy on the subject. 

A discussion on the position of civil institution* or 
companies advertising for medical men of military »n 
closed the proceedings. 

Vacancies for Medical Officers —We have 
been asked by Lieutenant-Colonel H. G. W. Dawson, ‘is 
Officer Commanding the 2/lst North Midland Field Ambe- 
lance, R.A.M.C., to announce that there are vacancies fa 
three medical men for commissions, wanted urgently tx 
service overseas, and also for two others for third-line aril 
Applications should be made to Lieutenant-Colonel Daws. 
2/lst North Midland Field Ambulance, Watford. There vt 
also a few vacancies for medical officers in the 3/2nd Hoee 
Counties Field Ambulance, R.A.M.C. (T). The Coo- 
manding Officer, Smith’s Lawn Camp, Windsor, will supply 
all information. 


Communications, Letters &c., have been 
received from— 

A. —Messrs. Allen and Hanburys, Messrs. Heppell and Co., Lond.; 

Lond.; Messrs. Arrowsmith. Miss H. M. Hatton, Lond. 

Bristol; An Unwilling Hospital I.—I. M. G. 

Patient, Lond.; Sir Clifford J.—Mr. F. J. Joynes, Berkeley; 
Allbutt, Cambridge; Academic Messrs. J. F. Jones and Co., 

de Medecine, Paris, le Bibllo- I Paris ; Mr. G. V. Jones, Abergele; 

thecaire ; Australian Book Co., Mr. B. A. John, Haverfordwest. 

Lond.; Dr. A. G. Auld, Lond. K.—Mr. J. N. Karma, Edinburgh ; 

B. —Messrs. Burroughs, Wellcome Major Ei Blake Knox, R.A.M.C., 

and Co., Lond.; Messrs. Burt, France; King Edward VII. Hos- 

Boulton, and Haywood, Lond.; pital, Cardiff, Secretary of. 

Messrs. W. H. Bailey and Son. L.-Mr. F. Lindsay, Mid-Calder; 


Lond.; Mr. J. Beckton, Lond.; 
Dr. G. MacLellan Blair, Lond.; 
Messrs.C.BarkerandSons,Lond.; i 
Messrs. Butterworth and Co., 
Lond.; Captain C. W. G. Bryan, 
R.A.M.C.; Dr. F. Lucas Benham, | 


Australia; 


Local Government Board, Lond., 
Secretary of; Leeds Public 
Dispensary, Secretary of; Messrs. 
Lee nnd Nightingale, Liverpool; 
Dr. R. Bruce Low, Lond.; Mr. 
William Lawton, Lond, 


Brooke, Singapore; British 
Museum (NaturalHistory),Lond.,, 
Assistant Secretary of ; Dr. W. C. 
Borden, Washington, U.S.A.; 
Bury Infirmary. Secretary of; 
Blackburn and East Lancashire 
Infirmary. Secretary of; Dr. 

J. L. Bogle, Sutton-on Sea; 
Bristol Royal Hospital for Sick 
Children. Secretary of; Dr. G. S. 1 
Brock, Lond.; Dr. R. King 
Brown, Lond. 

C.—Dr. H. Charles Cameron, Lond.; 
Dr. J. R. T. Conner, Crosshaven ; 
Mr.J. F. HeathcoteCarter.Lond.; 
Messrs. Caudle and Co.. Westcliff- 
on-Sea; C. F. P.; Sir J. Halliday 
Croom. Edinburgh ; Dr. W. A. 
Chappie, M.P., Lond.; Dr. 
Carling, Peppard Common ; 
Messrs. E. Cook and Co., Lond.; 
Messrs. Cassell and Co., Lond.; 
Rev. W. F. Cobb, Eye; Mr. 
R. E. Crawford. Lond. 


Mr. Gilbert E M _ Dr g G Macdonald. Lond.; 


J. Mas tin. Millbrooke, 
U.S.A.; Fleet-Surgeon G. E. 
Macleod, R.N., Lond.; Mr. R. M. 
Morrison.Lond.; Manchester Uni¬ 
versity Press, Manchester; Mr. 
E. R. D. Maconochie, Maiden¬ 
head ; Mr. R. More, Glasgow; 
Messrs. C. Mitchell and Co., 
Lond.; Captain B. C. Maybury, 
R.A.M.C., Netley; Sir Patrick 
Manson, Clonbur; Manchester 
Clerical, Ac., Association, Secre¬ 
tary of: Manchester Royal Infir¬ 
mary, Secretary of. 

N.—Major H. S. Newland, Egypt; 
The Nursing Times, Lond., 
Editor of ; National Food Reform 
Association, Lond., Secretary of ; 
Dr. J. T. C. Nash, Norwich; 
Northumberland House, Lond., 
Medical Superintendent of; 
Norwood Sanatorium, Becken¬ 
ham, Secretary of. 


D.-Dr. Stret.h Dowse. Exmouth; 0 ’^™ 0 "®L. JJ; m 0 m C 7 l el1 ' 


Messrs. S. Deacon ami Co., Lond.; 
Lieutenant-Colonel H. G. W. 
Dawson, E.A.M.C.;DublinSchool 
of Physic, Secretary of; Messrs. 
Duncan, Flockhart, and Co., 
Edinburgh; Devonshire Hos 
pital, Buxton, Secretary of; 
Dr. Binnie Dunlop, Lond.; Pro¬ 
fessor S. Delcpine, Manchester. 

E —The Edgar Allen Institute, 
Sheffield, Secretary of; Mr. H. G. 
Evered, Lond.; AVpa/71 Medial. 
Madrid, Director of; Dr. R. C. T. 
Evans, Herne Bay. 

F. I)r. Paul Fildes. Lond.; Fac¬ 
tories, Chief Inspector of, Lond.; 
Messrs. Fannin and Co., Dublin ; 
Mr. C. Fox, Combwich ; - Fifty- 
tiw Years of Age"; Dr. H. P. 
Fairiie, Glasgow ; Mr. G Finch, 

G. -Grirripian Engineering and 
Motor Co.. Lond.; General 
Register Office. Ireland, Dublin ; 
Messrs. A. H. Grant ham and Co., 
Reading; Mr. Ernest A. Good 

H. -Fleet Surgeon W. E. Home, 
JEN., British Columbia; Mr. P. 
Harper, Lond.. Lieutenant W T. 
Henderson, R.A.M.C.. Bisi.y; 
Dr. C. G. Havell, Felixstowe; 


Harrogate; Sir William Osier, 
Bart., Oxford. 

P. — Mr. Harry Platt, Manchester; 
Mr. J. W. Patterson, Loud.; 
Miss R. F. Pritchard, Loud.; 
Peterborough Advertiser, Editor 
of; Lieutenant H. Porter, 
R.A.M.C., Pirbright Camp; 
Dr. S. G. Papadopuulos, Lond.; 
Messrs. Peacock and Hadley, 
Lond. 

Q. —Queen's University of Belfast, 
Secretary of. 

R. — Dr. W. C. Rivers, Barnsley; 
Mr. T. P. Ritzema, Blackburn ; 
Royal Institute of Public Health, 
Lond., Acting Secretary to the; 
Dr. R. it. ltentoul, Liverpool; 
Royal Medical Benevolent Fund, 
Lond., Secretary of; Miss E. 
Bed fern, Malvern; Mr. F. 
Norman ltoth, Oxford ; Mr. C. H. 
Rase lien, Lond.; Dr. Rogerson, 
Gordon ; Dr. Clive Riviere, Loud.; 
Royal South Hants and South¬ 
ampton Hospital, Southampton, 
Secretary of. 

S. -Dr. S. W. Sutton, Sherborne ; 
Messrs. G. Street and Co., Lond.; 
Messrs. Stephen Smith and Co., 
Lond.; Lieutenant J. M. Smith, 
A.V.C.. France; Seamen's Hos¬ 
pital Society, Lond., Secretary 


of; St. Mungo’s College, Glas¬ 
gow, Secretary of; Society of 
Apothecaries of London, Secre¬ 
tary of; Lieutenant A. C. Sand- 
ston, R.A.M.C., Netley; Sheffield 
Royal Infirmary, Secretary of; 
Maharanee Duleep Singh,France; 
Special Hospitals for Officers, 
Lond., Secretary of; Salford 
Royal Hospital, Secretary of; 
Dr. M. D. Staunton, Swinford; 
Mr. F. L. Simons, Edinburgh; 
Smith’s Advertising Agency, 
Lond.; Messrs. Sberratt and 
Hughes, Manchester; Mr. Sidney 
T. Smith, Peterborough; Mr. 
Reginald A. Smith, Lond. 

T.—Mrs. Tombleson, Westcliff-on- 
Sea; Mr. M. E. Thomson, Boston; 
Mr. H. Bell Tawse, Nottingham ; 
Mr. Charles W. J. Tennant, 
Lond. 


U. —University of London Pm 
Manager of. 

V. -Messrs. Gertb Van Wykre* 
Co.. Lond. 

W. -Dr. A. Wilson, Load.; 

J. Wright and Sons, Bhto. 
Mr. E. S. Weymouth. Let. 
Mr J. P. Wlgfataaa. R*t. 
Dr. John Watson. Sasrt. 
Lieutenant C. Wynn 
R.A.M C.(T.); West W* 
Hospital Post-Graduate Oafh* 
Dean of; Dr. S. A. K. Site 
Lond.; Dr. WatMe-Vittm 
Clifton; Lieutenant C. A Fkfc 
ham. R.A.M.C., a*Mai 
Wounded Allies Hriief Cm- 
rnittee, Lond.; Waha3 at 
District Hospital. Secretary «t 

Y. -Dr. L. M. Young, San Pm 
cisco. 

Z. -Dr. S. Zavadicr, Lood. 


Letters, each with enclosure, are also 
acknowledged from— 

A. —Army and Navy Male Nurses' 

Co-operation. Lond., Secretary 
of; Mr. E. Arnold, Lond.; 

Dr. R. Ackorley, Llandrindod 
Wells; A. D.; Lieutenant 
A. S. K. Anderson. R.A.M.C., 

France; Ardath Tobacco Co., 

Lond. 

B. —Sir Lauder Brunton, Bart., 

Lond.; Mr. J. G. Boon. Broseley ; 

Mr. W. Bryce, Edinburgh; 

Messrs. C. Birchall. Liverpool; 

Messrs. Burch and Brooks, Can¬ 
terbury; Barnsley Corporation, 

Accountant to the; Dr. W. F. 

Blytb, Lond.; Mr. W. T. Bes- 
wfck, Lond.; Dr. G. F. Bradley. 

Halstead ; Mr. A. E. J. Barcroft, 

Abbeyleix: Dr. L. C. Bruce, 

Louth; Sister Nesbit Brown, 

Nairn. 

C. —College of Preceptors, Lond., 

Secretary of; Lieutenant-Colonel 
R. W. Clements, R.A.M.C., 

France : Messrs. Callard, Stewart, 
and Watt. Lond.; Messrs. T. 

ChristyandCo.,Lond.; C. S. 

D. —Messrs. Dawson and Sons, 

Lond. 

F. -Mr. R. A. Fuller, Wrington; 

Messrs. Ferris and Co., Lond.; 

Messrs. J. Fletcber and Co., 

Cockermouth; Nurse Firth, 

Sheringbam; Messrs. Fredericks, 

Haves. 

a.—Mr. G. F. Galllard, Notting- 
j ham ; Dr. S. Gill, Formby. 

H. —Messrs. Hough, Hoseason, and 
| Co.. Manchester; Mr. A. Hasle- 

wood, Colwyn Bay; Messrs. J. 

1 Heywood, Manchester; H. S. B. 

I. —Invernitta Sanatorium, Colins- 

burgh. , n . —• — — -„ 

j —Jeves Sanitary Compounds Co., West Bromwich Dazmi - 
Loud., Secretary of; J. G. L. I pital. Secretary of . * 3 

K. —Dr. W. J. Kllner, Lond.; ~ ~ ‘ 

j Kent Education Committee, 

Maidstone, Secretary of; Dr. G. 

Kclman, Peel; Mrs. Kelller, 

New Pitsligo; Dr. J. Kippax, 

Birkenhead. 

L. —Dr. P. W. Latham, Lond.; 

Miss M. Longton. Southport; 

Messrs. H. K. Lewis and Co., 


Lond.; Messrs. _ 

Scott, Land. 

M. -Dr. Mayne, Bridge of f*i 
Messrs. J. Meruie* at Co- 
Glasgow ; Medical Scek*!^ 
the County of Kingt, fcookh*. 
Librarian of; Medici. 
spondence College. Loot, 5**' 
taryof; Medical Berewa Cm 
mince, Lond.. Direct* it 
Messrs. Macmillan as* 
Lond. 

N. -National League fer la* 
Freedom, Chicago. SeaWff * 
Messrs. Norman and 
Worthing. 

O. -Dr. P. T. O'Suifim. 0* 
Captain A P. OX**- 
R.A.M.C., France. . . 

P. -Mr A. H Procter. 1M- 
Messrs. W. Pocteou* <*■ 
Glasgow; Captain J. L 
R.A.M.C.(S.K.). France. lh» 
C. Pool and Co., Lxti. . 

R. —Messrs. Rat rue* and Os.** \ 
Rochester and Cbitam 1* 
ing Co., Secretary 
Lieutenant A. A. — _ 
R.A.M.C., Franca; ** 

mouth Hoepital. StuUsryA 

8.—Dr. G. M. Sydeoha^ <** 
wood Gale; Dr. P C 
Smith. Tunbridge Weils. 

W. H. Smith and Sea. L* 
Messrs. Squire and Saw. D*- 
Dr. G. B. btopbcoa®. 6d*« 
The Star .Assurance Siam 
Lond., Manager of; Mr Pw® 
Smith. Treslegar; 

Chronide, Manager oL 

T.-Temperance Ma e as 
Nurses' Co-operalx* 

Mr. I. G. Thomas. Hir 

W.-Dr. A M Wire. \M- 


t)r. B. C. Welsh. 

Messrs. AT. J. WHcoa 
Lond.; Lieutenant B. H 
R.A.M.C., FAance; »• £ 
Messrs. Wortham * 

Royston; Dr. Hetea %e& JT 
field, Lond.; Mr. A C 1 
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DOWN BROS.’ OSTEOLOGY. 



HALF SKELETONS. FULL SKELETONS. DISARTICULATED SKULLS. ARTICULATED SKELETONS. 

Detailed Lists on application. 


DOWN BROS.’ DISSECTING CASES. 

(FINEST QUALITY GUARANTEED.) 

Detailed Lists on application. 



SKINNER’S CHEST-PUCE 

With FINGER-REST. 


BINAURAL 


. The improvement in this 

.1 instrument consists of the 
adoption of a lever 
y v by means of which 

\V the joint may be 

Y Ji Ik clamped and fixed 

mtk at any point, thus 

y &Bm obviating the use 

of a spring, which 
is liable either to 
press too severely 
or to be too slack to keep the Ear¬ 
pieces in position. The instrument 
is provided with a combination Chest- 
piece, the outer edge of which screws 
off, leaving a smaller size for children, 


This will be found a most useful and convenient- 
addition to the llinaural Stethoscopes in common 
use, and is supplied with most of our Stethoscopes 
at an extra cost of Is. 


To Fit over 


Chest - pieces 




GRAND PR1X, 


Brussels, 1910. Buenos Aires, 1910, 


nOWM RDfK I fH SURGICAL INSTRUMENT 
TV n LIU., MANUFACTURERS :: 

21 & 23, St. Thomas’s St., London, S.E. 

(Opposite Quy', Hospital. ) Factory: KINO'S HEAD YARD, LONDON, S.E. 


GOLD MEDAL, Allahabad, 1910. Telegraphic Address ; “ DOWN, LONDON.” Telephone.! HOP 4400 

• t 4 lines. 
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Vitafer 

The Premier Tonic Food. 

V ITAFER is no hastily concocted preparation to meet the war 
demand for goods of British origin. Some of these are 
practically only dried skim milk powder with glycero¬ 
phosphate, and are only of about half the real nerve nutritive value 
of such a preparation, as Vitafer, and, what is of serious moment 
to Diabetic patients, contain the whole of the milk sugar from which 
VITAFER is carefully freed. 

To Illustrate this point, we submit side by side the analysis of 
VITAFER and of one of the newest of these numerous claimants. 

VITAPER 

Nitrogen — — < •- 10.30 

Chemically pure proteins 68.40 
Sugar . — absent 

Comment is surely needless 1 

Vitafer contains certain substances essential to nutrition, 
known as Vitamines. In the case of Foods in which Ether is usea 
for extraction, they are deprived of these valuable properties. 

GOLD MEDAL awarded to 
VITAFER at the International 
Congress of Medicine, London, 

VITAFER is sold at prices which bring it within the reach of 
all classes. — 2oz. Tins, 1/3 4 ox. 2/- 8 ox. 3/6 16 ox. 6/* 

Sample* and full particular* po*t free to the Medical Profec*ion, addre**— 

Sole Proprietors and Manufacturers: 

SOUTHALL BROS. & BARCLAY. Ltd., BIRMINGHAM. 


Vitafer Chocolate 

In Tablets containing 10 per cent, of Vitafer. 

A delicious confection and a genuine stimulant. 
Specially intended for travellers, sportsmen, and busy men 
and women who require a pick-me-up between irregular meals. 

It is also ideal for Soldiers at the front, on the march, 
in training, etc. 

In 6d. and 1/- packet* of 12 and 24 tablet*. 




4.98 

31.40 

42.31 
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BISMUTH-FORMIC-IODIDE COMP. 

POWDER 

The Ideal Dry Surgical Dressing 

Bismuth-Formic-Iodide Comp. Powder is indicated in all acute 
or chronic inflammations of the skin and subcutaneous tissues 


such as exist in specific or 
ulcers, wounds, and sup- 
scalds, abscesses, &c. It 
the treatment of chronic 
local diseases of a markedly 
progressive type, such as 
denic ulcerations, existing 
eating venereal diseases, 
Comp, is an aseptic 


^•'lfordC# 


non-specific skin diseases, 
purating surfaces, burns, 
is of particular value in 
indolent leg-ulcers and in 
inflammatory and rapidly 
serpiginous and phaga- 
independently of or compli- 
Bismuth - Formic - Iodide 
and unusually antiseptic 


astringent alterative, analgesic and stimulating dry dressing 
for wounds, ulcerations, discharging sores, skin diseases, &c. 


SE 


ND FOR SAMPLE 


Tetanus Antitoxin, Antistreptococcic Serum, Antimeningitis 
Serum, a nd a full line of Biological Products. 

H. K. MULFORD COMPANY 

PHILADELPHIA, U.S.A. 

MANUFACTUBING AND BIOLOGICAL CHEMISTS 

LONDON—119 High Holborn, W.G. 

Distributing Agents—THOMAS CHRISTY & CO., Old Swan Lane, London, E.C. 
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A CONSIDERABLE SAVING OF EXPENSE 


can be effected by using 


MACKEY’S GLYCEROLES 

instead of the more costly Alcoholic Tinctures. 

THESE PREPARATIONS ARE CHEMICALLY AND PHYSIO¬ 
LOGICALLY TESTED AND CAN BE THOROUGHLY RELIED UPON. 


FOR DETAILS, PLEASE SEE DRUO LIST. 


SOLE PROPRIETORS: 


WILLOWS, FRANCIS, BUTLER & THOMPSON, Limited, 


Wholesale Druggists , Teiephoa*- 

Telegrams— SGMtnw 

•■FORTY.LONDON.” 40, ALDERSGATE STREET, LONDON, E.C. 


ELECTRIC COLLOIDAL METALS 

employed by leading Physicians and Surgeons and in the hospitals ot France, Great Britain, etc. 

Special GOLD MEDAL at the Inte rnational Co ngress ot Medicine, London 1913. ' 

ELECTRARGOL ELECTROS|L|Nip 


(Electric colloidal Silver.) 

For hypodermic injection . 

Boxes of 6 tubes of 5 cc- 
Boxes of 3 tubes of 10 cc. 

For surgical use — Bottles of 50 and 100 CC. 

| THERAPEUTICAL INDICATIONS: 

All Infectious d Iso as os and In particular 
Pneumonia, Bronchopneumonia, Typhoid 
Fever, Variola, Septicaemia, Plague, 
Scarlatina, Cholara, Malta Farrar, Acute 

Meningitis, etc. 

LOCAL APPLICATIONS: 

Septic Infections of Wounds, Epidi¬ 
dymitis, Orchitis, Whitlow, Furunculosis. 

Full literature sent post free on application to : F. H. 


(Selenium) Boxes of 3 tubes of 5 cc. 

Treatment of Cancer 

ELECTROCUPROL 

/Copper oxide) Boxes of 6 tubes of 5 cc. 

* ** Boxes of 3 tubes of 10 cc. 

Cancer, Tuberculosis 

Infectious diseases 


ELECTR-Hg 


(Mercury) Boxes of 6 tubes of 5 cc. 

All forms of Syphilis 

ELECTROMARTIOL 

( Iron ) Boxes of 12 tubes ot 2 CC. 

Boxes of 6 tubes of 5 co. 

Treatment o f the anaemio synd rom^. 

MERTENS, 64, Holborn Viaduct. LONPON»^^^j^ 
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CHYMOL 


The analytical report of Dr. Samuel Rideal, D.Sc. Lond., F.I.C. 
indicates a comparatively high percentage of haemoglobin, and 
places CHYMOL in the category of useful, natural hsmatinics. 


CHYMOL 


is carefully pasteurised and is packed in 
hermetically sealed unbreakable vessels containing 
4 oz., 18^ oz., and 5] lb. by weight, at 1/-, 2,6, and 
10 - respectively. 


A complimentary package, with the 
Analytical Report, will be sent to Members 
of the Medical Profession on application . 


THE CHYMOL COMPANY 
(ARMOUR Sc COMPANY, Ltd.), 

Atlantic House, Holborn Viaduct, E.C. 
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Capsul. Ol.Santal. Flav. 


Tu'O to be taken S times a day. 

The envelope of animal membrane in 

Savaresse's Capsules 


(SAYARESSE) 


prevents the usual nausea and “ repeating ” caused by the 
bandal Wood Oil: the Capsule does not burst in the stomach. 

Issued in containers qf 24* 10 - minim capsules. 

Evans Sons Lescher & Webb, Limited 

60 Bartho omew Close. London. 56 Hanovor St. Liverpool. 


Algiron in “ Drysules ” 


(Trade Mark Registered). 


F° r Anaemia and Chlorosis 

Algiron contains 11% metallic iron. It is readily absorbed 
Its action is sedative and slightly laxative; it does not cause 
constipation. Samples and literature free on application. 

Evans Sons Lescher & Webb, Limited. 


“Membroids” 

_ {Registered Trade Mark). 

Pure Drugs Administered without Gastric Disturbance. 

All Physicians havo cas-s where they would wish to adminis¬ 
ter such drugs as Guaiacol, Creosote. Aspirin, Male Fern, 
balol, Iodopm, Ipecacuanha, arid Quinine if they could insure 

Absorption by the Intestine instead of by the Stomach. 

In Membroids we have a simple mechanical process which insures 
this result. The drug is enclosed in a membraneous covering which 
resists the action of the gastric while it yields to that of the Pan¬ 
creatic juice. Literature and Free Samples on application to 

Evans Sons Lescher & Webb, Limited, 

60 Bartholomew Close, London. 56 Hanover Street, Liverpool. 


Thyroglandin 

(Trade Mark Registered). 

A special preparation containing the whole of the active principles or 
the Thyroid Gland, without any inert or deleterious matter. “Thyro- 
glandin ” is a standardized preparation, 5 grains representing half o f 
the fresh gland. Dose—one to hve grains. In Powder—Pill— Tablet 
—■-form. Literature and Samples on application.- - 

Evans Sons Lescher 6 Webb, Limited, 

60 Bartholomew Close, London, E.C. 56 Hanover St., Liverpool ’ 
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GOLD MEDAL, IH TERMATIOHAL COHCRESS OF M EDICIHE, 

MIST. DAMIANT CO. (HEWLETT’S), 

MIST. DAMIAN AS CO. (Hewlett’!) will be found to possess all the properties of Dsmius, Aj-Is 
alterative effects on the alimentary canal and tonic action upon the brain and nervoos s^topwBl 
It is a well-known fact that exhanstlon of the organs and tissues, neurasthema, and premstoe deay^ l 
more prevalent at the present day than ever before. The causes are numerous and 
the principal reason is that multitudes have to toil harder with their brains than a “. , 

resulting cerebral anmmla is, therefore, one of the most general complaints in aria » 

is it found amongst the professional literary men, but busy merchants and overworked scholarssieeq . 
the subjects of enfeebled nerve power and deficient vitality. 

In all these various forms of loss of nerve power Mist. Damians Co. (Hewlett's) is a power 
relieving the exhaustion and conferring renewed capacity for mental and physical endurance. 

As a nerve tonic and brain stimulant it is unequalled, and its invigorating properties wBlbe 
invaluable in many diseases where there is great depression and exhaustion, in paraplegia, 
and partial paralysis, it is particularly indicated, and may be suitably and satisfactorily empoy 
a powerful nerve stimulant and restorative are required. 

Dote — One or Tivo Drachms in Water. 

MEDICAL OPINIONS. ». 

** T have tried vour Mist. Damian® Co. considerably in the dyspepsia of commencing phthisis, **><* <*£ ’Twhihlt?actinias a pof*^ 
those ^cases 6 It soothes the stomach wonderfully, and enables the patient to take more food whilst acting as r 

otimniant in relieving exhaustion.”—Yours faithfully, W. H. B-. B.A. (Cantab.), M.R.C.S., L.b.A. KnnHJ* 1 

THE MEDICAL ANNUAL.—*' Damians is not used so frequently in this country as in America, where|ti nta *im a c ^ 

1. kwlett & Som put up a very excellent preparation of this drug, .combined with Nux Vomica and simple 

Waters, which is valuable for dispensing, and yields very satisfactory results in treatment. -U9B. |§ (Eanta . )t Sept. 1905 . 

Dl ’* have^ frequenUy prescribed your Mist. Damlante Co. and proved it efficient In treating Neurasthenia. 

PRICE 11/- per lb. Packed In 10-oz., 22-oz., 40-oz., and 90-ox. Bottles. 

Introduced and Prepared only by- 

c. J. HEWLETT & SON, Ltd., 35 to 42, Charlotte St., LONDON^ 


CONDY’S Fill 

The Pioneer Oxidant, 

“AT THE FRO NT 

CONDY’S FLUID disinfects and 
Wounds, Sloughing Wounds, Burns. 
Gangrene, Bedsores, &c.; prevent '»■ 
and Wound infections. It ejtablis 
maintains odourless aseptic c ^ 
without causing Irritation, all lts 
being benign, soothing, and who ts 

Hydrogen Peroxide, the J' 
oxidant, is very painful as a dre 
to the acid added to it as a preserve! * 

CONDY’S FLUID is free ,ronl 
permanganate, the incautious use 
has caused deaths (16 Coroners 
and many minor injuries. 

Proper directions for ^0 w 
with ev ery bottle- 

! CONDY’S FLUID JJJ Rl(S 

l 65, GOSWELL ROAD, LONDO 


—-“T*- : . v . • 

For * w 
•AMENORRHE A 

dysmenorrhea 

MENORRHAGIA 

METRORRHAGIA 

ETC. 

y ,r 

ERGO APIOL' (Smith) is supplied only vn 
package* containing twenty capsule*. 

* J y t . ■ * f .'t . . • ' 

DOSE:.One to two capsules three 
or four time* a day, y* y ‘to 

SAMPLES and LITERATURE 
SENT ON REQUEST. 


MARTIN H. SMITH COMPANY. New York, NtY,, U.S.A 

solv: URiriXH a<;hnts: 

T. CHRISTY & CO.. OLD SWAN LANE, LONDON, B.C. 
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“ GUARANTEED PURE CRAPE. ” 

^ (Established 1755.) 

°OgnA°‘ 

Genuine Wine Brandy. 


GAUTIER’S 


000 


(“THREE-OH-VEE”) 


CELEBRATED 


20 YEARS OLD 


Liqueur 


Brandy 


GOLD MEDAL, LONDON, 1910. 


Brandy for use in the sick room must be not only of undoubted purity, but also 
perfectly matured. In addition to fulfilling these two important requirements, 
GAUTIER'S °v° BRANDY is also of the highest quality, being distilled from wines of 
the choicest vineyards. Messrs. Gautier Frcres therefore recommend it-to the Medical 
Profession with much confidence as a valuable stimulant. 

“Gautier’s Cognac possesses all the qualities of a well-matured 
brandy. Its odour is agreeably vinous and its flavour mellow.” 

—THE MEDICAL REVIEW. 

Sold by almost all Wine and Spirit Merchants, Stores, &c., &c., 
at T/2 per bottle, SO/- per dozen. 

Should any difficulty be experienced In obtaining this Brandy, please apply to the Wholesale Agents: 

BROWN, GORE & CO., Tower House, 40, Trinity Square, LONDON, E.C., 

WHO WILL SEND NAME OF NEAREST DEALER. 
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MEMBERS OF THE MEDICAL PROFESSION 

May confidently recommend baths of TIDMAN’S SEA SALT for the following among other reasons: (1) It is now estab¬ 
lished by scientific authority beyond question that Seawater is RADIO-ACTIVE, containing a definite quantity of 
Radium, with all its marvellous potentialities in cases of weakness and disease. (2) Tidman’s Sea Salt, by observations madefy 
the authorities at the NATURAL HISTORY DEPARTMENT of the BRITISH MUSEUM andatthe ZOOLOGICAL 
GARDENS, REGENT’S PARK, is shown to produce REAL SEAWATER. Higher testimony than thticawt It 
imagined or desired. Medical Men all over the world are prescribing baths of Tidman’s Sea Salt with the greatest advantage to 
their patients and credit to themselves. In bags, lcwt.,10/-; £ cwt. ,5/6 ; i cwt. (Box or Bag), 3/-, free anywhere in the United 
Kingdom. Also in packets, bags, and boxes from Id. upwards. Of all Chemists and Stores. Pamphlets of testimonials, all 
guaranteed genuine,postfree on application. TIDMAN & SON, Ltd., Wapping, London, E, 


THE BRITISH OXYGEN COMPANY, LTD, 



L1ND0N: Elverton Street, Westminster, 8.W, 

„ Tunnel Avenue, East Greenwich. 
BIRMINGHAM : BaltleY Wor*«. 
WOLVERHAMPTON: Lower Walsxll Ss. 

M 1 'HK : Great Marlborough Street. 

BIRKENH3AD: Bromborough Port. 
NEWGA8TLB-ON-TYNB: Shields Road, 

Walker Gate. 

GL VSGOW; Rosehlll Works, Polmadle. 

CARDIFF: East Moors. 

SHEFFIELD: Celtic Works, Bavllle Street. 



Victoria (4 lines). 
Teleph. No. 674 Greenwich. 
Teleph.87 Bast Birmingham, 
Teleph. 801 (2 lines), W'hton. 
Teiepn. 2H8 Manchester. 
Teleph 138 Bromborough. 
Teleph. 3239 Central. 


Teleph No. 840,841, ft 84 * 

_ . Queens Park. 

Teleph. 786 Cardiff. 

Teleph. 2801 Central. 

And SYDNEY, N.s.W. 


r IN CYLINDERS OF ANY 
SIZE FOR MEDICAL AND 
OTHER PURPOSES. 

>1. Ad.: "Brin 1 * oxygen. 


Tel. Ad.: "Baryta,' Birmingham. 
Tel. Ad.: " Oxygen, * W’&amp oi 
Tel. Ad.: " Oxygen." Manchester 
Tel. Ad.: *' Oxygen,” Bromborougb 
Tel. Ad.: "Oxygen,"Newcastle. 


Tel. Ad.: "Oxygen,"Glasgow. 

Tel. Ad.: "Oxygen,"Cardiff. 
Tel. Ad.: "Oxygen," Sheffield. 


BULLOCK’S PEPSINA PORCI. 

DOSE—2 to 4 GRAINS. 


ACID GLYCERINE OF PEPSINE 

DOSE 1 to 2 DR MS. (BULLOCK). 

In this preparation advantage ha, been taken of the solubility of Pepitne In Glycerine to produce a convenient end deelreble HfldJ ft*! 
this valuable medicine; whilst the preservative qualities oI the menstruum confer upon the Add Glycerine of Pepsin the property oi 
for any length of time. 

May be prescribed with most substances compatible with Acids, 
la 4 - 0 *., 8-o*., and 16-os. Bottle*, and in Bulk. 


The published experiment, of O. * . Dovdkswell, H«q., M.A.. Cantab., P.O.S., P.L.B., do., Dr. PiVY, Professor Tcsoll.tbe 
Garrod, Dr. Aruold Lres, and others, conclusively demonstrate the excellence, high digestive power, and medicinal vslae of tte 
preparations. _ 

J. L. BULLOCK & CO., S. Hanover 8t.. Hanover Sq., London. W. 



FOKMULfl-S £ r / U n, h ’ ,n ° bl,,t y *<> obtain supplies need not be antldpat 

.*1* P, as ® m 95 Glycerophosphate of Sodium 24%, Glycerophosphate of CalciumS 

Its use is indicated in the treatment of Neurasthenia. Tabes Dorsalis Neuralgia Nervous conditions in which at 
0f “^Calcium D * s P e P sia ’ diseases genet 

Ihe presence o^theCalcmmsaltgvesitahiKh tberapentic value in the treatment of Rickets. 

r . AV B A OCT ® ^ T ** T0 TBS XBD1CAL PROFESSION ON EBQVtSJ. 

C iSl) C °" Ltd *» 71 > Ebury Street, Eaton Sq., London, 

gg Telegrams—" Lxcxose, Chi t wos, IoH>" 
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KEROL CAPSULES 


INTESTINAL . These are of great 
value where intestinal antisepsis 
is indicated. In a comparatively 
sfiort space of time- t/io ccti 
content of /tie, intestine^ is 
reduced by ever <39per c ent 
Igfiey are non-irritant and 
perfectly safe 
stom achic - Ter use in cases 
of stomach ^fermentation 
and other gastric troubles, 
and arc of great value in 
reducing f/fe number of 
ma/ion oryfanismiprior 


treatment with (ache 
fermen fs, ie, sour 
milk.etc. 

ahlrp ^senfif reefy 


, QUIBELLBros.1* 

153 Ctttle^afe 

. NEWARK 

V 


Manufactured by G. INGLIS HUDSON, Chemist 

FOK 

HUDSON’S EUMENTHOL CHEMICAL CO., LTD., 

MANUFACTURING CI1KM1STS. 

19, York Street, Sydney, Australia. 

London Agents:— 

Retail :-W. F. PASMORE, Chemist, 

320, Regent Street, W. 

Wholesale :-F. NEWBERY & SONS, Ltd., 

27 & 28, Charterhouse Square. 

I f 1 REE SAMPLES forwarded to Physicians upon receipt ■ 
of professional card by i. NEWBERY $ SONS , Ltd | 

V___ J 


The AUSTRALASIAN MEDICAL GAZETTE : 

"Should prove of great service.” 


THE LANCET says:— 

••In the experiments tried the Jujube proved to be 
as effective bactericidally as is Creosote.” 


Mr. W. A. DIXON, F.I.C., F.C.S., 

Public Analyst of Sydney . after making exhaustive tests , 
says :— 

"There is no doubt but that ‘ Eumenthol' Jujubes 
have a wonderful effect in the destruction of bacteria 
and preventing their growth. I have made a com¬ 

parative test of * Eumenthol’ Jujubes and Creosote, and 
find that there is little difference in their bactericidal 
action.” 

THE PRACTITIONER says:- 

" They are recommended for use in cases of oral 
sepris, a condition to which much attention has been 
call* d in recent years as a source of gastric troubles 
and general constitutional disturbance, and are also 
useful in tonsillitis, pharyngitis, <fcc.” 


f -- 

ORAL SEPSIS . 

“EUMENTHOL 

JUJUBES” 

(HUDSON). 

Made In Australia. 

A Gum pastille containing the active con¬ 
stituents of well-known Antiseptics, Euca¬ 
lyptus Globulus (a well-rectified Oil free 
from aldehydes (especially valeric aldehyde), 
which make themselves unpleasantly notice¬ 
able in crude oils by their tendency to pro¬ 
duce coughing), Thymus Vulg., Pinus Syl- 
vestris, Mentha Arv., with Benzo-borate of 
Sodium, &c., they exhibit the. antiseptic pro¬ 
perties in a fragrant and efficient form. 
Non-coagulant antiseptic and prophylactic, 
reducing sensibility of mucous membrane. 
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EFFERVESCENT SALINE 
WITH CAFFEINE. 

GALE’S, 

Two teaspoocfuls in a tumbler of water forms a 
palatable and refreshing saline draught with a mild 
aperient action. Taken in the morning is an agree¬ 
able substitute for seidlitz powder, and is very 
beneficial in cases of Nervous Headache, &c. 

“ENTRAPURO” 


For Use in Bath & Toilet Basis 


GALE’S. 


(Registered) 


An Ideal Preparation for Mouth Hygiene 

An agreeable concentrated Antiseptic for Mouth 
Wash, Gargle, &c., Ac. 


Price List and Pill Catalogue, &c. f on application. 

GALE & COMPY., Ltd.. 

Wholesale Ohbmibtb and Druggists, 

{Established 1786), 

15 BOUVERIE 8T., FLEET ST., LONDON, E.O. 
Telegraphic Address: ** Dreadnought, Lotoo*/' 
Telephone: 898 Holbor*. 



NASCENT SULPHUR 

CHARGES 


Largely Prescribed In 

SKIN DISEASES, 
GOUT, RHEUMATISM, to, 

RELIEVE PAIN AND INTENSE ITCHING. 
SOOTHING AND SEDATIVE IN EFFECT. 

No Objectionable Odour. No Damage to Betha 

Sulphaqua Soap. 

Extremely useful in Disorders of the Sebaceous Glands 
and for persons subject to Eczematous and other Skin 
Troubles. 

In boxes of A and 1 doz, Bath charges, 2 doz. Toilet CbsrgM, sad 
i doz. Soap Tablets. Advertised only to the Profession. 


The S.P.CHARGES CO., St.Helens,Lancs. 

Stocked by all the leading Wholesale Ernes in South 
Africa , Canada , Australia , Nem Zealand, India , JJ.S.L 



A Wine for the Patient & Convalescent 

ACKERMAN-LAURANCB “ BRUT-ROYAL” can be recommended with 
absolute confidence. It is a Pure Natural Wine or exceptional quality—free 
from added sugar. The best value in sparkling Wine. Price, per dozen 
bottles, 56;-; i bottles, 30/-; i bottles, 16/-. Of all Wine Merchant*, Stores, &<x 


Ackerman-Laurauce 

3Ef>rut-'Royei[ ” 



DIABETES & OBESITY. 


G. VAN ABBOTT & SONS 

-Manufacturers of all Foodi 

for the above. 


3 Baden Place, Crosby Row, Borough, S.E. 


DIABETES 


B latch let’s Celebrated Bread and Biscuits 
supplied to nearly all the London and 
County Hospitals & i nfirmaries. Blatchley’s 
Gluten and Bran Biscuits, a speciality In 
treatment of Obesity, made from a tecipe of 
Dr. Yorkt-Davles. Price Lists free. 


obesity 


E. BLATCHLEY 55, GREAT PORTLAND STREET OXFORD CIRCUS, LONDON, W, (Late 167 Oxford Street.) 
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60 Gold Medals & other Awards, including 2 Grand 
Prix, Franco-British Exhibition. 


Sufferers from DIABETES 

SHOULD INSIST UPON HAVING 

BRUSSON JEUNE 

THE ONLY PALATABLE AND WHOLLY 
ASSIMILABLE 

GLUTEN BREAD 

FOR 

DIABETES, OBESITY, 
INDIGESTION, GOUT, 

AND RHEUMATISM 

RECOMMENDED by the MEDICAL PROFESSION 

Sold by all Stores, Bakers, and Chemists 

SOLE MAKERS: 

Etablissements BRUSSON JEUNE 

VILLEMUB (Haute-Oaronne), FRANCE | 

|cafolin| 

§ is the only Pure Liquid § 

I Coffee, far superior to any i 

| other preparation, and in use § 

| in no way dearer than any § 

| other coffee. i 

1 In the sick room, in camp, on H 

E the march, and on board ship, p 

^ CAFOLIN ought always to be il 

g at hand. 

§ Samples, more than sufficient for 

two large, or four small cups, free i 

| of charge, if ordered by letter with a 

§ penny stamp for posting same, from ! 




PROTEIN NERVE FOOD 

A PURE CASEIN FOOD containing 84% Proteid with 
Organic Phosphates. 

Useful in NEURASTHENIA. NEURITIS, and all cases of IMPAIRED 
NBRVH ACTIVITY. 

In Boxes, 1/6, 2/6, and 4/6 

Vide “Lancet," March 9th, 1912, page 688. 


Prepared by R. HOGQ A SON, 

1, South wick St., and 40. Connaught St., Hyde Park 



SECWA 


[R«(tat«rad Trad* Uuk\ 

Composition of SECWA, 


Moisture . _ 

... 1-20 

Fat .. 

... 27 

Soluble Lact-Albumen 

... 14-25 

Mineral Matter . 

... 9-80 

Milk Sugar. 

... 74-45 



| The CAFOLIN CO., Ltd., § 

| 20, EASTCHEAP, LONDON, E.C. 1 


A LIVING FOOD which contains all the original 
enzymes in an unaltered condition, and con¬ 
sequently can be employed as an exclusive food for 
infants without fear of inducing scurvy or other 
disturbances of nutrition due to the absence of 
Vitamines in their vitalised elements. 

From “THE LANCET," 9th May, 1914- 

•*We find that SBCWA la correctly described . 

SECWA is a sound preparation on scientific lines and 
"should have obvious tists in special dietetics.” 

Sole Proprietors: 

CASEIN, Limited, Milk Food Specialists, 

BATTERSEA, LONDON, S.W. 


■iiiiiii!iiiiiiiJCiiiiiijiiiiiiiiiiaiiiiijiiiiuiiiiaiiiiiiiiiiJifiiiaiiiiiiiiiiiiuuaiiiJiiiiuiiiinofiJiiiiiii!iiiii 

! VILLACABRAS 

m 

NATURAL MINERAL 

APERIENT WATER 

g 

3 The Exclusive Property of a 

French Company 

i 

9 A Pure & Efficacious Natural Purgative Water 


□ Being very rich in Sulphate of Soda it 
g has no griping effect, and is not followed 
S by secondary reaction (constipation). 

i Employed in cases of Hepatic, Gastric, 

J and Intestinal Complaints by reason of 

□ its laxative and depurative properties. 

.. A Descriptive Pamphlet and 

- Sample will be sent on request. 

□ _ 

| Sole Agent for the United Kingdom .— 

E. DEL MAR, 

12, Mark Lane, LONDON, E.C. 

H Cxx be Obtained prom All Chemists ajcd Drug Stores. 

ijiiiiiiuiniiiiniiiininiiiiiiiciimiiiiiiJfimaimiiiiiiniiiioiiiiiiKimimoiiiiuiiimmioiimimimiii 


■iiiiiiiiiiiiiiniiciiiniiiiniiniiiiaiiiiiiiiiiiiiiiiaiiiiiiiiiiiiimiririiiiiiiiiiimrDiiiiiiiiiiiiiiiiaiiiiiiiiiiiiiiiiaiiiiiiiiiiiiiiKiiDiiiiimiiriiiiiiioiiHiiiiimiiuiiai 
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ST. BARTHOLOMEW’S H OSPITAL AM O C0LLECE.-K 

WINTER SESSION begins on October Ist t 1915, 


THE HOSPITAL has 757 Beds, and the Medical School contains large Lecture Rooms and Laboratories, u rk 
as a Museum and a Library. Every special Branch of Medicine and Surgery has a Department. 

NEW BUILDINGS. 

The New Out-patient Block, containing accommodation for Medical and Surgical Out-patients and for Eight Specal 
Departments, and the New Pathological Block, with extensive Laboratories, are now in daily use. 

ENTRANCE SCHOLARSHIPS. 

Five Entrance Scholarships are awarded in September, of the aggregate value of £450. Other Scholarship! and Pri» 
amount to about £350. PRELIMINARY SCIENCES. 

Biology, Chemistry, and Physics are fully taught in the Laboratories apportioned to these subjects. 

HOSPITAL APPOINTMENTS. 

Thirty House Physicians and House Surgeons are appointed annually. Four hundred and twenty-four Ini 
Clerkships and Dresserships are open annually to Students before qualification. 

STUDENTS’ UNION. 

The Union possesses a Club Ground of ten acres within easy reach of the Hospital, and Reading and Luncheon Room.fc. 

in the new block. HIGHER EXAMINATIONS. 

Special Classes are held for M.D., F.R.C.S., D.P.H. 

RESIDENTIAL COLLEGE. 

Students can reside within the precincts of the Hospital under the supervision of the Warden. 

For further particulars apply, personally or by letter, to the Dean of the Medical School, St. Bart.’s Hospital, London,TC. 


ST. BARTHOLOMEWS HOSPITAL AMD COLLEGE. 


The following FIVE SCHOLARSHIPS will be competed for on September 20th, 1915:- 

(1) and (2) Value £78 each, in not more than three nor fewer than two of the following subjects: Chemlitry, Pbria 
Zoology, Botany, Physiol ogy, Anatomy . 

3) Value £150, in not fewer than three of the following subjects: Chemistry , Physics , Botany, Zoology, Phyrisl<f 
(4) Value £100, in Latin, Elementary Mathematics, and Greek, or French, or German, 

The examination in these subjects will be similar to that adopted at the University of London Matriculation Emnin ito 
(5j Value £50, for the second best examination in the same subjects as (4). 

For the full regulations, $o., concerning the above, apply to THE DEAN , St. Bartholomew's Hospital, M.C. 


ST. BARTHOLOMEWS HOSPITAL AMD C0LLECE.-C 


PRELIMINARY SCIENTIFIC DEPARTMENT. 


The Instruction in this Department has been remodelled to meet the requirements of the 

NEW REGULATIONS OF THE UNIVERSITY OF LONDOH. 

The Course of Instruction begins on October 1st, 1915, for the following July. 

FIRST EXAMINATION FOR MEDICAL DEGREES. 

Students matriculating in June or September should devote a full Academical Year to the _ 

LECTURES and LABORATORY WORK in BIOLOGY, CHEMISTRY, and PHTSIU 

Inclusive Fee, TWENTY GUINEAS, or the Subjeots may be taken separately. 

A REVISION CLASS for the Examination in December is also held. 

For fuller particulars apply to THE DEAN, St. Bartholomew’s Hospital, London, E.C. 


WEST LONDON POST-GRADUATE COLLEGE) 

WEST LONDON HOSPITAL, Hammersmith Road, W. 

The Hospital Practice Is reserved exclusively for Post-Graduates, who may join at any time for any period of study. 

A SpecinI Building, containing Lecture-room, Library, Reading and Writing-rooms, Class-rooms, Ac., is provided for the ir nse. 

A fully-equipped Laboratory for Clinical Investigation, Vaccine Therapy, and Bacteriology has been established, and^spedal bt®* 
given for work in these subjects under the supervision of the Pathologist. _ 

Special Classes In Diseases of the Throat, Nose, and Kar, In Gynaecology, X-rays, Electro-Therapeu ties. Anesthetics, Iatedlnsl^^ 
Operative Surgery, Operative Ophthalmic Surgery, Surface Anatomj, Neurology, Cystoscopy, Venereal Diseases, and .Mealeei u 
Children are held throughout, the session. ^ 

Prospectus*, with full particulars, will be sent on application to DONALD ABMOUB, MJ-. F.K.C 5 
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ST. THOMAS’S HOSPITAL MEDICAL SCHOOL, 

ALBERT EMBANKMENT, S.E. 

(University of London.) 

The WINTER SES SION BEGINS on MONDA Y, OCTOBER 4th. 

FULL TERM AS USUAL . 

The PRIMARY F.R.C.S. CLASSES COMMENCE FIRST WEEK in SEPTEMBER. 
UNIVERSITY SCHOLARSHIP (Anatomy and Physiology) EXAM., 21st and 22nd September. 
FULL CURRICULUM.—University men can attend to work for any part of their M.B. degree. 
The MEDICAL SCHOOL offers exceptional advantages to Students. 

The SITUATION is central and easily accessible. 

The HOSPITAL WARDS are large and particularly well lighted. 

SPECIAL TUTORS for Oxford, Cambridge, and London University men. 

ALL PARTICULARS FURNISHED BY THE SECRETARY, G. Q. ROBERTS, M.A. 



/^.ny’s Hospital.— Entrance 

IT SCHOLARSHIPS to be competed for In September. 1915. 

A. JUNIOR SCHOLARSHIPS in ARTS and SCIRNCB, open to 
candidates under twenty-one years of age 

A Scholarship in Arts of the value of £100. 

A Scholarship in Science of the value of £120. 

A Scholarship, value £50, to be awarded In Arts or In Science 
according to the discretion of the Examiners and the percentage 
of marks obtained. 

B. TWO 8RNIOR or UNIVERSITY SCHOLARSHIPS-one of the 
value of £75 and one of the value of £35—open to candidates under 
twenty-five years of age who have oompleted their study of Anatomy 

aI J?un h martlcufars may be obtained on application to the Dean, 
Buy's Hospital, London Bridge, S.K. 


The London School of Massage, 

JL 211, GREAT PORTLAND STREET, W. 

The Certificate of this School la officially recognised by lb* 
Admiralty and the War Office. Telephone 126 Mayfair. 

N orth-East London Post- 

GRADUATE COLLEGE. 

PRINCE OP WALES’S GENERAL HOSPITAL. TOTTENHAM, 5. 

The praotlce of the Hospital Is limited to Medical Practitioner* 
Practical classes In Clinical Subjects, including Bacteriology, an 
arranged. Prospectus and particulars may be obtained from A. J. 
Whiting, M.D., Dean. 


G uy's Hospital.—First Examination rphe Royal Dental Hospital of London 

for MEDICAL DEGREES (London).-The next Course of 1 J ^ 

w DHntln.1 nitiiao fnr fkli Vr.mlnal Inn will n.. " ____ 


Lectures and Practical Classes for this Examination will begin on 
October 1st.—Pull particulars may be obtained on application to the 
Dean, Guy's Hospital, London Bridge, S.E. 

"Vork Road (General Lying-in) Hos- 

I PITAL, Lambeth, S.E. Established 1765. 

Patrons: H.M. The Queen and H.M. Queen Alexandra. 
Medical Students and qualified Practitioners admitted to the Practice 
Of this Hospital. 

Telephone: 794 Central. For rules, fees, &c„ apply 
__ Robb B. Whyte, Secretar y. 


SCHOOL OF DENTAL STOGEBY 

(University of London), 
LEICESTER SQUARE. W.C. 

A thoroughlv equipped 

SCHOOL for INSTRUCTION In DENTAL SVBGERY. 
The Clinic of the Hospital Is unrivalled, and the room! are 
exceptionally spacious. 

WINTER SESSION) 1915, opens Friday, October 1st 

ENTRANCE SCHOLARSHIP EXAMINATIONS Sept.22nd*23M. 
For further particulars and Calendar apply to the Dean. 


_ , -r* • "it i For further particulars and Calendar apply to the 1 

Pity of London Lying-in Hospital —-:—————z:—rz 

\J J AND midwifebt school. T ondon (Royal Free Hospital) 

unnini r.PITPIT.8 admitted to the Practice of the Hosrrital. Rvafv OF MEDICINE FOR WOMEN 


Olty-road, H.O. 

MEDICAL PUPIL8 admitted to the Practice of the Hospital. Every 
opportunity afforded of seeing Obstetrical Complications and Operative 
Midwifery. 

Certificates awarded as required by the various examining bodies 
pupils trained for Midwives and Monthly Nurses. Special preparation 
tor Examination of Central Midwives Board. Private Booms for Paying 
Patients. Telephone 8238 Central. 

For rules, fees, Ac., apply H. Spknoer Johnson, Secretary, 

Queen Charlotte's Lying-in Hospital and 

MIDWIFERY TRAINING SCHOOL, Marylebone, N.W. 

MEDICAL STUDENTS and QUALIFIED PRACTITIONERS 
Admitted to the Practice of this Hospital. Unusual opportunities are 
afforded of seeing Obstetrical Complications and Operative Midwifery, 
about one-half of the total admissions being primlparous cases. 

PUPILS TRAINED FOR MIDWIVBS AND MONTHLY NURSES. 
On being found competent each pupil is awarded a certificate of efficiency. 
Special Preparation for Examination for Central 
Midwiveb Board. 

CERTIFICATES AWARDED as required bv the various Examining 
Bodies. The Preliminary Training School is now open. 

For rules, fees. Ac., apply Arthur Watts, Secretary, 

TTniversity of London, King’s College. 

FACULTY OF SCIENCE (Medical Division). 

PRIMARY F.R.C.S. (Eng.) and CONJOINT EXAMINATIONS. 
The Courses In ANATOMY (under Professor Barclay Smith) and 
PHYSIOLOGY (under Professor Halliburton) commence on 
September 2nd. 

Particulars as to hours and fees can be obtained on application to the 
De&n, Professor Halliburton, or from the undersigned. 

Walter Smith, Secretary. 


(University of London), 

8, Hunter-street, Brunswick-square, W.C. 

The WINTER SE3SION will begin on Friday. October lit, 1315, 
with an Introductory Address by Mrs. Willey, M.D., M.S. 

Full Courses for the London M.B., B.S. Degrees, the DlploiMsoftM 
Royal Colleges of England, and the Examinations of other QuAluyhl 
Bodies are arranged. 

Special Classes for the Primary Fellowship Examination. . , 
Dental Courses are arranged In conjunction with the 
Dental Hospital. 

Clinical instruction Is given at the Royal Free Hospital, and ipta|*» 
ments as House Physicians, House Surgeons, Medical and Surpw 
Registrars, Medical Electrician. Anaesthetists, Clinical 
Museum Curators, Demonstratorships In Anatomy. Chemistry,Fwwff. 
and Physiology are open to Students after qualification. 

Ff.es : £140 to £170 for Full Course. 

Scholarships, Bursaries, and Prizes are awarded annually. 
Students can reside in the School Chambers. 

Prospectus and full intormation can be obtained from the 5ecn , ‘ 4r i 
and Warden, Miss L. M. Brooks, 

__ Louisa B. Aldrich-Blake, M. P.. M.S., 

THE MIDDLESEX HOSPITAL 
MEDICAL SCHOOL 

(University of London.) 
PRIMARY F.R.C.S. 

Special TUTORIAL CLASSES in ANATOMY and PHYSIOLOGY 
will commence on Wednesday, September 8th, 1915, and will taw* 
dally, and conducted as follows 

Anatomy, Morphology, and Embryology—Dr. JoH5 OaXEW*- 
Physiology, Histology ... Dr. JTStricklasp GoodaU 

For full particulars apply to - 

The Dean, The Middles HosplUl.^* 
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ST. JOHN S HOSPITAL FOB 
DISEASES OF THE SHIN, 

49, LEICESTER SQUARE, W.O. 


The OUT-PATIENT DEPARTMENT of this Hospital is provided 
with Laboratory, Lecture Room, X Ray Department, Vapour 
Baths, Ac., Ac. 

CHESTERFIELD LECTURES. 

These Lectures, founded in 1895 in connexion with a Silver Medal pre- 
eentedby the Earl of Chesterfield, K.G., to promotethe 8tudy of Derma¬ 
tology (and which is open for competition to those who have attended 
three-fourths of the Lectures), are FREE to medical practitioners on 
presenting their cards, and to medical students who desire to attend 
regularly; and will be resumed at 49, Leicester-square, on Thursday 
evening. Oct. 7th, at 6 p.m., by the Chesterfield Lecturer, Dr. Morgan 
Dockkell. After each Lecture demonstrations will be given on special 
cases, followed by Clinical instruction up till 7.30 o’clock on patients 
presenting themselves in the Out-Patient Department. The Lectures are 
essentially practical, and deal fully with diagnosis and treatment, being 
Illustrated by large diagrams, clinical and microscopical, specially 
prepared for each Lecture. 


SYNOPSIS OF LECTURES. 
j 915 , (Thursdays, at 6 p.m.) 

Oct. 7th. The Skin in Health and Disease. 

. 14th. Baldness and its Treatment. 

’ 2lst. Anomalies of Pigmentation, and what they Indicate. 

” 28th. Lichen and Llchenificatlon. 

Nov. 4th. Sebaceous Dermatitis. 

, 11th. Eczema In all its 8tages. 

18th. The Treatment of Eczema.^ 

' 25tb. Acne, real and “ so-called.” 

Dec. 2nd. The Ringed Eruptions of the Skin. 

9th. Erythema and U 1-erythema. 

16th. The Early Lesions of Syphilis and their Treatment. 

Jan 13th. Tuberculosis of the Skin and Lupus Erythematosus. 

’ 20th. Vesicular and Bullous Diseases and their Treatment. 

** 27th. The Diagnosis and Treatment of the late Eruptions of 
Syphilis. 

Feb. 3rd. Coccus Diseases of Skin and Hair. 

, 10th. Fungus Diseases of Skin and Hair. 

" 17th. The Papular Eruptions. 

„ 24th. Some New Growths. 

Mar. 2nd. Common Hypertrophies. 

9th. Modern Methods of Treatment. 

In addition to the above Course, Lectures will be given on Tuesday 
evenings at 6 p.m. (unless other times are stated), followed by Demon¬ 
strations, Clinical, Pathological, and Electrical. 

SYNOPSIS OF LECTURES. 
jgig # (On Tuesdays, times as stated.) 

Oct. 5th at 6 p.m, 


ST.MARY’S HOSPITAL 
MEDICAL SCHOOL, 

PADDINGTON, W. 

(University of London.) 

The WINTER SESSION will begin on Octobir let. 

SITUATION. 

The Hospital and Medical School occupy sn unrivalled position lo 
the West-end of London, being close to Paddington Station iG.W.By ), 
Marylebone (G.C.Ry.), and to several Metropolitan and TubeStatloni 

COMPLETE CURBICULUM. 

The entire Medical Curriculum Is provided for the University Depte 
and Conjoint Board Diplomas, so that Students may join the School st 
once upon passing their Preliminary Examination in Arts. 

HOSPITAL APPOINTMENTS. 

Medical Clerks and Surgical Dressers are appointed in January. May, 
and September. The proportion of beds to students is such u top« 
unusual scope for clinical experience. 

Twenty Resident Medical Officers are appointed annually ty com¬ 
petitive examination. 

ATHLETIC CLUBS’ GROUND. 

The Ground Is situated at Park Royal, Acton. H is easily scwjJWj 
and provides ample accommodation for the various clubs. The psuii 
la large and is fitted with all modern conveniences. 

ENTRANCE SCHOLARSHIPS. 

Five Entrance Scholarships in Natural Science are open for compeo- 
tlon on September 20th, 1915. 

OPSONIC DEPARTMENT. 

This Department occupies a aeries of Laboratories to the Cljw» 
Wing of the Hospital. Wards containing 31 beds are 
requiring treatment by Therapeutic Inoculation, 
attend on two days of the week. Courses of instrudiou rosy » 
out at any time, and a number of salaried appointments &re pe 
former students of the School. 

HOSPITAL STAFF. 

Consulting Physicians—Dr. Lees, Dr. Luff. tnnhthtlmic) 

Consulting Surgeons—Mr. H. W.Page, Mr. A. J.Pcppe • | 

Sir G A. Cntchett, C.V.O., Mr?W; (Skin) Sir Jjgj 
K.C.V.O.; (Dental) Mr. Morton Smale; (ThroatjDr.bcanejis. 
(Obstetric) Dr. M. Handfield-Jones; Dr. W. G. (*>w. 

(Out-patients) Mr. Maynard Smith, Mr. D, C. L. Fit*™ 
Mr. V. Z. Cope, Mr. 0. A. Pannett. .,. nts x Mr . x. W. 

Obstetric Surgeons-Mr. T. G. Stevens; (Out-patients) 

Ophthalmic Surgeons— Mr. Leslie Patou, Mr. G.Cwts. ^ 

Surgeons to Ear, Nose and Throat Department D . 

C. I. Graham. 


„ 12th at 4 P.M. 
,, 19th at 4 p.m. 

f , 26th at 6 p.m. 

Nov. 2nd at 6 p. m. 
„ 9th at 4 p.m. 

„ 16th at 4 p.m. 

M 23rd at 6 p.m. 

„ 30th at 6 p.m. 
Dec. 7th at 4 p.m. 
„ 14th at 4 p.m. 
1916. 

Jan. 11th at 6 P.M. 
,, 18th at 6 p.m. 
„ 26th at 4 p.m. 
Feb. 1st at 6 p.m. 
„ 8th at 6 p.m. 

„ 15th at 6 p.m. 

,, 22nd at6 p.m. 
„ 29th at 4 p.m. 


The Classification and Diagnosis of Diseases of the Physician to Skin Department—Dr. Graham Little. 

Skin.—Dr._W. Griffith.,_ Phvslcian to Dewirtmwnt^r Mental Disease*—Dr.R. H.Co^ 


Salvarsan and Syphilis.—Dr. J. L. Bunch. 

X Rays : the Tube and Its Control. — Dr. 

Christopher Kempster. 

Parasitic and Mlcrobic Diseases of the Skin.— 
Dr. W. Griffith. 

Eczema and its Treatment.—Dr. Knowsley Sibley. 
Itching Skin Diseases and their Treatment.—Dr. 

J. L. Bunch. 

X Rays: Measurement of Dose.—Dr. Christopher 
Kempster. 

Eczema and Inflammatory Diseases of the Skin,— 
Dr. W. Griffith. 

Scabies and its Treatment.—Dr. Knowsley Sibley. 
The Treatment of Naevi.—Dr. J. L. Bunch. 

X Rays : Epilation for Ringworm. — Dr. 
Christopher Kempster. 

Syphilis and its Treatment.—Dr. Knowsley Sibley. 
The Skin Eruptions of Syphilis.—Dr. W. Griffith. 
Some Common Skin Diseases.—Dr. J. L. Bunch. 
Alopecia and its Treatment,—Dr. Knowsley Sibley. 
X Rays : Rodent Ulcer and Malignant Diseases.— 
Dr. Christopher Kempster. 

The Treatment of Diseases of the Skin.— Dr. W. 
Griffith. 

X Rays: High Frequency.—Dr. Knowsley Sibley. 
X Rays: Lupus and Tuberculosis.—Dr. Christopher 
Kempster. 

Ionisation. Electrolysis.—Dr. Knowsley Sibley. 


Physician to Department for 
Dental Surgeon—Mr. W. H. Dolamore. . Wright, FBi- 

Directors of Inoculation Department—blr Almrotb & 

Capt. 8. R. Douglas. 

X Ray Department—Dr. Harrison Orton. 

LECTURERS. v j 

Clinical Medicine-Dr. Phillips, i PaUmloglcalCbemlstrj' 
Clinical Surgery—Mr. Lane. Willcox. stevenS . 

M«1icine-Dr. Wilfred Herr!., Sir Midmiery-dir. BM * )lg 

John Broad bout. Dr. Wilioox. Pta rtn ?e 0 i c «?. c .rL-Dr. WiVcoa- 

racticat Surgery — Mr. Pit;-1 Mental Dis^e^ g nlK ,fm«. 
williams, Mr, Cope. Anatomy • RkWtogJ - 

Pathology—Sir Almroth^ Wright, | Physiology . 


l 


Practical Surgery - Mr. 

Bacteriology — Dr. Freeman, ^M^etirifitry \y u Whitt- 

Fleming. Phyilcs-Rr. " * **’ w w 1 

For Calendar of the Medical School, 

Courses of Study, Fees. Ac., apply to the Uean.b* gLcjtury- 
M.D., F.R.C.P.j or to Mr. B. B.^UmLrrws, school 


Mar. 7th at 6 p.m. 

AFTERNOON ATTENDANCES. 2 p.m. 


Monday . 

Tuesday . 

,. (Electrical Department) 
Wednesday ... ... ... 

Thursday . 

,, (Electrical Department) 

Friday. .' 

Saturday . 


Dr. W. Griffith, 

Dr. J. L. Bunch. 

Dr. Christopher Kempster. 
Dr. M. K. Hargreaves. 

Dr. W. Knowsley Sibley. 
Dr. Christopher Kempster, 
Dr. Morgan Doccrell. 

Dr. - 


Demonstrations will be given on cases In the Out-P&tientDepartment, 
GEORGE A. ABNAUDIN, Secretary. 


POST-GRADUATE STUDY 

LONDON SCHOOL OF CUWCMNt» 

At the Dreadnought Hospital, Qtewv'* 
and Its Affiliated Hospitals. 

OPERATIVE SURGERY end PATHOLOGY m vn* 
CLINICAL CLASSB8 ABANDONEDTBRFORABH'Y ® - 
i absence of many members of the Staff on Ww 
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UNIVERSITY OF LONDON. 

HE. - 

* COMPLETE COURSE 

OF 

MEDICAL EDUCATION. 

Students entering at the MEDICAL SCHOOLS of 

CHARING GROSS HOSPITAL, W.C., 

KING’S COLLEGE HOSPITAL, S.E., 

ST. GEORGE’S HOSPITAL S.W., 

WESTMINSTER HOSPITAL, S.W., 

are taught the Subjects of the First and Second 

Examinations at 

KING’S COLLEGE, STRAND, W.G., 

4 

by University Professors and Demonstrators. 

CLINICAL INSTRUCTION, 

together with Tuition in all the Subjects of the Qualifying and Higher 
Final Examinations, is given at the Hospital and School to which the 
Students have attached themselves at entry. 

The next term at King’s College, Strand, begins on WEDNESDAY, 
OCTOBER 6th. 

Particulars as to Fees, SCHOLARSHIPS, and all other information can be 
obtained from the Deans of the respective Schools, or from the Dean of the Faculty 
of Science (Medical Division), King’s College. 
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KING’S COLLEGE HOSPITAL MEDICAL SCHOOL 

(UNIVERSITY OF LONDON), 

DENMARK HILL, LONDON, S.E. 

A COMPLETE TRAINING is provided in all the subjects of the Medical Curriculum. 

There are special opportunities for students working for the degrees in Medicine and Surgery 
of the Universities of Oxford, Cambridge, and London. 

Valuable Resident Appointments may be obtained in the 

NEW KING’S COLLEGE HOSPITAL AT DENMARK HILL 

. Opened 1913. 

Composition Fee for the whole University of London Course, or for the whole Conjoint 
Course (M.R.C.S., L.R.C.P.), 150 guineas. Fee for advanced studies, 70 guineas. 

Special Fees are arranged for the convenience of students taking the Final Studies, or those 
who decide to attend Lectures and Clinical Instruction in one or more subjects. 

Entrance Scholarships 

for University and other Students are offered for competition annually in July and September. 

For further information, Prospectuses, &c. f apply personally or by letter to H. WILL0UGHB7 LYIB 
M.D., B.S., F.R.C.S., Dean of the Medical School, or to S. C. BANNER, M. A. (Cantab.), Secret*™.^ 

CHARING >#< HOSPITAL 
MEDICAL SCHOOL 

(UNIVERSITY OF LONDON.) 

The WINTER SESSION, 10X5 16, will commence « n 

FRIO AY, OCTOBER let. 


The most accessible of all Colleges of the University, situated within 
four minutes’ walk of the University Laboratories (King’s College). 

Students obtain a complete Preliminary scientific education under the 
full professorial and teaching staff of the University of London 
(King’s College) whilst enabled to use the Sehool Library, Club Rooms, 
for study and social purposes. 

New and fully-equipped Laboratories for Research and Final Studies 

in Pathology, Bacteriology and Public Health. 

A Museum of over 4000 Specimens. 

Complete Hospital and School Curriculum for Clinical Work In 
all departments. 

Fourteen Resident Appointments. 

Special arrangements for Students desiring to do Post-graduate 
Work for long or short periods in the Laboratories or in the Wards. 

Low Inclusive Fees. 

For Prospectus and full information apply personally or by letter to the Acting Dean. . 

W. J. Fenton, M.D., F.R.O.P., Medical College. Charing Cross HospRaL Lon 
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•ji THE METROPOLITAN 

EAR, NOSE, AND THROAT HOSPITAL 

(1838.) (INCOEPOEATED.) 

FITZROY SQUARE, LONDON, W. 




FACILITIES for CLINICAL WORK are afforded to Medical Practitioners and Students. Fee for one month 
One Guinea ; for three months Two Guineas. 

PRACTICAL DEMONSTRATIONS are given daily at 3 P M. in the manipulation of instruments used in the Diagnosis 
and Treatment of Diseases of the Ear, Nose, and Throat. 

SPECIAL COURSES of INSTRUCTION in Pathology and Surgical Treatment will be given during the forthcoming 
Session at times to suit the convenience of Practitioners. 

CLINICAL ASSISTANTS are appointed as vacancies occur and have responsible duties. 

Further particulars may be obtained from the Secretary. 

NATIONAL DENTAL HOSPITAL AND COLLEGE, 
UNIVERSITY COLLEGE HOSPITAL DENTAL SCHOOL, 

GREAT PORTLAND STEEET, W. 

Patron - - - HIS MAJESTY KINO GEORGE V. 


LECTUEES. 

Dental Anatomy and Physiology— J. W. Pare, C.M., F.R.S.Bdln., M.D. Edln., L.D.S.Eng., on Tuesdays and Thursdays, at 5 p.m., 
October, November, and December. 

Dental Materia Medica-F. It. Smyth, M.R.C.S., L.R.C.P., L.D.S.Eng., on Fridays, at 5.30 p.m., October, November, and December. 
Dental Metallurgy— R. E Slade. D.Sc., on Tuesdays, at 5 p m., January, Pebruary, and March, and May, June, and July. 

Dental Mechanics— S. Holloway 01 ver. L.D.S. Bog., on Wednesdays, at o p.m., May, June, and July, and October, November, and December. 
Dental Surgery and Pathology— H. j. Kolph. L. R.C.P., M.R.C.S.,L.D.S.Eng., onThursdays, at 5 p.m., October,November, and December. 
Operative Dental Surgery—Arthur K. Relpb, M.R.C.S.. L.R.C.P., L.D.S.Eng., on Thursdays, at 5.30P.M., January, February, and Maich. 
Dental Histology — Aifret T. Barritf. L.D.S Kng., on Fridays at 5 p.m.. May, June, and Julv. 

Bacteriology Of the Mouth— K. W. Goadby, D.P.H.Camb., L.R.C.P., M.R.C.S., L.D.S. Eng., on Wednesdays, at 4 p.m , Janutry, 
February, and March. 

Dental Tutor— Bayford Ond«rwnod. M.B . B S. Lond.. M.K.C.S., L.R.C.P., L.D.S. Hng. 

Practical Courses a*e also held as required by the &. C.S. Curriculum. 


If 

4 


WINTER SESSION commences OCTOBER 1st. 

3 TDDENTS are entered as Students of University College Hospital and. as such, attend the Classes In Chemistry, Physic.*, Anatomy, and 
Physiology in University College, a tew minutes’ walk from Great Portland-strett; ihcy thus enjoy the same Educational and Socia 
advantages as the otherStu tents of University College Hospital. 

The accommodation and fittings are in accordance with the latest requirements for efficient teaching in all branches of the Science and Art 
of Dental Surgery. 

Tne Conservation Room, wit h space for fifty chairs, is well lighted and warmed, and ventilated after approved methods. Other large 
rooms are arranged as a Mechanical Laboratory, Bacteriological Laboratory, Special Demonstration Room, Students’Common Room, Ac. 

Each Student on entering the School passes through a preliminary course under the care of a Demonstrator, and all the 
Members of the Staff give special Demonstrations and take part in the Chair-side Teaching. The Tutor assists students before each 
Examination of the K.C.S. 

Fee for the Full Course of four years, all subject# required by the Curriculum, ISO guineas, or In four instalments of 62,41,41, and 41 guineas. 
Registered Dental Students can receive the Two Years' Mechanical Training in the Laboratory under the best possible conditions. One 
month** trial, fee £5. Total few £100, payable £50 each year In advance. 

A Composition Fee for Medical Men has been arranged covering the Two Years’ Mechanical Pupilage, Hoepital Practice, and Lectures now 
required by the Curriculum of the Royal College of Surgeons, amounting to 120 guineas. 

The Calendar,containing full Information as to Lectures. Fees, Prizes, and Subjects for the Entrance Exhibitions, value £40and £20 each 
Session, mav be had on application to the Dean, who attends the Hospital on Tuesday mornings at 10.30. 


LONDON HOSPITAL MEDICAL COLLECE 
AND DENTAL SCHOOL 

The WINTER SESSION will open on October 4th. 

The HOSPITAL is the largest in England. 922 beds are in constant use. Last year, number of in-patients, 18,310 ; 
•out-patients. 170 491 ; dental pa‘i*»nts 10.106; accidents. 9058; major operations, 6484. 

The MEDICAL COLLEGE and DENTAL SCHOOL are essentially modern, with large Laboratories equipped 
with the latest and most approved appliances. The Staff is so large as to permit of individual attention being paid 
to all 8tudent«. 

RESEAKCH FUNDS of over £21,000 give unrivalled facilities for Medical Research. 

APPOINTMENTS. — 141 Appointments are made annually from Students of the College recently qualified. 
SCHOLARSHIPS and PRIZES.— 34 Scholarships and Prizes are awarded annually. Five Entrance Scholarships 

are offered for competition in September. 

HOSPITAL PRACTICE. —Etceptiocal opportunities are offered to qualified Practitioners wishing to attend the 
General Practice or the Practice of a Sp-cial Department of the Hospital. 

Clubs’ Union, Athletic Ground, Students’ Hostel, Scc. 

For Prospectus and Particulars apply to the Dean (Professor WILLIAM WRIGHT. M B., D.Sc., F.R.C.S,), who will 
be pleased to make arrangements for anyone wishing to see the College and Dental School. 

Mile End, E. 
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UNIVERSITY OF MANCHESTER. 


FACULTY OF MEDICINE. 


The WINTER SESSION commences on October 7th. 

The Faculty comprises 18 Professors and about 78 Lecturers, Assistant Lecturers, and Demonstrators. 

The Laboratories and Museums afford every facility to Students and Graduates for Practical Instruction, as well aa 
for Original Research. 

SCOPE OF INSTRUCTION. 

Complete Courses of Instruction are offered for the Examinations of the University of Manchester, and also for the 
Examinations of other Examining Bodies in the United Kingdom. 

In the Dental Department Complete Courses are given preparing for the Degrees and Diploma in Dentistry granted by 
the University, as well as for the Diploma of the Royal College of Surgeons of England and other Dental Diplomas. 

The Publio Health Laboratories are situated at a short distance from the University. The fullest opportunities are 
offered to Graduates and others in preparation for the Diplomas in Public Health and Veterinary 8tate Medicine, and for 
Special Certificates in School Hygiene and Factory Hygiene. 

DEGREES AND DIPLOMAS CONFERRED BY THE UNIVERSITY. 


Doctor of Medicine. 

M.D. 

Master of Surgery. 

Ch.M. 

Bachelor of Medicine and Surgery. 

M.B., Ch.B. 

Master of Dental Surgery. 

M.D.S. 

Bachelor of Dental Surgery. 

B.D.S. 

Licentiateship in Dental Surgery. 

L.D.S. 

Bachelor of Science In Public Health. 

B.Sc. 

Diploma in Public Health. 

D.P.H. 

Diploma in Veterinary State Medicine. 

D.V.S.M. 

Diploma in Psychological Medicine. 

D.P.M. 


OPPORTUNITIES FOR CLINICAL STUDY. 

ROYAL IN FIRMARY AND OTHER HOSPITALS. 

The Clinical Instruction is given in the new Royal Infirmary, opened in 1909 on a site near to the Medical 
School. It is provided with every modern requirement for the treatment of the sick and the investigation of disease. 
Instruction in Special Subjects is given in other Hospitals associated with the University. A large number of beds in 
the General and in the Special Hospitals are available, thus affording unrivalled opportunities for Clinical Study. 


1. The Manchester Royal Infirmary. 736 beds. 

2. The St. Mary’s Hospitals for Women and Children. 181 beds. 

3. Manchester Children’s Hospital. 188 beds. 

4. Manchester Royal Eye Hospital. 132 beds. 

5. Manchester Northern Hospital for Women and Children. 70 beds. 

6. Fever Hospital for Infectious Diseases. 600 beds. 

7. Special Hospitals for Diseases of the Ear, Throat and 

Chest, Skin, and the Christie Cancer Hospital. 234 beds. 

8. Dental Hospital of Manchester. 

9. Ancoats Hospital. 119 beds. 

10. Salford Royal Hospital. 208 beds. 

HOSPITAL APPOINTMENTS. 


In consequence of the large number of Hospitals associated with, or in the vicinity of, the University, exceptional 
opportunities are offered to Graduates to obtain Resident Hospital Appointments. 

SCHOLARSHIPS, EXHIBITIONS, AND PRIZES. 

Two Open Entrance Scholarships, each of the value of £100, are offered yearly in July. In addition, the Dreschfeld 
Scholarship of £30 per annum, and other Entrance Scholarships of the value of £30 to £40 a year for two or three years, are 
also tenable in the Medical Faculty. Amongst other Scholarships the following are also offered for Encouragement of 
MedicalStudy. 

1. Two Dauntesey Scholarships of the value of £45 and £35. 

2. Ylatt Physiological Scholarship (£50 for two years). 

3. Leech Fellowship (£100). 

4. Graduate Scholarships in Medicine (£25 to £50 for one year). 

5. Turner Medical Scholarship (£20) 

6. J. H. Agnew Scholarship (about £30). 

7. Professor Tom Jones Memorial Surgical Scholarship (£60 for one year). 

8. Ashby Memorial Research Scholarship (£100 for one year). 

RESIDENCE FOR UNDERGRADUATES. 

There are Halls of Residence both for Men and for Women Students. A list of registered lodgings can also be obtained 
on application to the Bursar of the University. 

Prospectuses will be forwarded on application to the Registrar. 
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THE UNIVERSITY OF LEEDS 

FACULTY OF MEDICINE 

SCHOOL OF MEDICINE 

and 

THE GENERAL INFIRMARY AT LEEDS. 


The First Term begins on Friday, 1st October, 1915. 

The degrees of M.B., Ch.B., Ch.M., and M.D. are conferred and diplomas in Public Health 
and Psychological Medicine are granted by the University. 

The systematic Classes and Lectures are held in the School of Medicine of the University, 
while the clinical instruction is given in the General Infirmary. The combined courses of study 
are arranged to meet the University regulations in the first instance, but they also afford every 
opportunity for students preparing for the examinations of any licensing body. 

The instruction in the subjects for the First Examination is given in the Department of 
Science of the University. 

The Composition Fee for the Academic Courses (excluding the first year) is £73 2s. 6d., and 
for the Clinical instruction £42. 

For further particulars application should be made— 

Regarding instruction given at the University, to 

The Dean, 

School of Medicine, Leeds. 

Regarding instruction given at the Infirmary, to 

The Clinical Sub-Dean, 

General Infirmary, Leeds. 


THE UNIVERSITY OF LEEDS 


and 

LEEDS PUBLIC DISPENSARY 



The First Term begins on Friday, 1st October, 1915. 

The degrees of B.Ch.D. and M.Ch.D. as well as a diploma, L.D.S., are conferred by the 
University. 

The systematic Classes and Lectures are held in the School of Medicine of the University, 
while the clinical instruction is given in the Dental Department of the Dispensary. The combined 
courses of study are arranged to meet the University regulations in the first instance, but they 
also afford every opportunity for study to students preparing for any of the dental examinations. 

Intending students can enter as pupils at the Dispensary and can obtain instruction in the 
preliminary scientific subjects in the Department of Science of the University. 

For further particulars application should be made— 

Regarding instruction given at the University, to 

The Dean, 

School of Medicine, Leeds. 
Regarding instruction given at the Dispensary, to 

The Warden, 

Dental Department, Leeds Public Dispensary, Leeds. 
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THE DNIYERSITY OF LIVERPOOL 


FACULTY OF MEDICINE. 

AUTUMN TERM BEGINS OCTOBER 5th, 1915. 

The Medical School provides complete courses of instruction for the Examinations of the University of Liverpool 
and also meets the requirements of the University of London and other Universities and Examining Bodies In tin 
United Kingdom. 

The Dental School offers complete courses of instruction in the subjects for the degrees and diplomas conferred by 
the University and other Examining Bodies. The new pental Hospital was opened in January, 1910. 

Other Schools in the Faculty are :—The School of Hygiene, the School of Tropical Medicine, the School of Mediae 
and Surgery, and the School of Veterinary Science. 

DEGREES AND DIPLOMAS IN THE FACULTY OF MEDICINE. 


Holt Fellowship in Physiology ... £100 University Scholarship for Dental Students • • E® 

M ,, Pathology - £100 Derby Exhibition. 

Robert Gee Fellowship in Anatomy ... £100 Clinical School Exhibition. 

Alexander Fellowship in Bacteriology and Pathology £100 Robert Gee Prize (Diseases of Children) * 

Johnston Colonial Fellowship in Bio-chemlstry - £100 Dental Operating Prizes (Senior) - •jj 

j. W. Garrett International Fellowship in Bac- „ ,, „ (Junior) - 

teriology.£100 Orthodontia Prize (Senior) - * * * ‘ fit 

Ethel Boyce Fellowship in Gynaecology - - - £100 „ „ (Junior) - * -•■*}* 

Thelwall Thomas Fellowship in Surgical Pathology £100 Ash’s Prize (Dental Sargery). 

Robert Gee Scholarships (two) ... each £50 Torr Gold Medal (Anatomy) 

Lyon Jones Scholarships (two) - each £42 Holt Medal (Physiology) 

University Scholarship for Medical Students - - £25 Kanthack Medal (Pathology) 

There are also numerous Entrance Scholarships, particulars of which may be had on application. 

For information on all matters concerning the curriculum, application should be made to the Dean of the Faculty^ 
Medicine, at the University. 

THE CLINICAL SCHOOL. 

The following Hospitals form the Clinical School of the University 
General HotpitaU— The Royal Infirmary. Special Hospital*—The Infirmary for Children. 

The David Lewis Northern Hospital. The Hospital for Women. 

The Royal Southern Hospital. ' The Eye and Ear Infirmary. 

The Stanley Hospital. St. Paul’s Eye Infirmary. 

St. George’s Hospital for Stow** 

The Hospitals contain 1140 beds—857 in the General, and 283 in the Special Hospitals. 

The School therefore provides exceptional advantages for Clinical Instruction. 

Infectious Diseases are studied in the City Hospitals, and Lunacy Work at the County Asylum, Rainbill. 

Twenty Resident Appointments are made as a rule every six months, fourteen with salaries ranging boo W '■ 
£100 per annum. 

The DENTAL HOSPITAL, affiliated to the University for purposes of Instruction in Dental Surgery, is situatedin^ 
proximity to the University. 40,864 patients were treated in the Hospital daring the past year, aud the new wm 
possesses a complete modem equipment for instruction in Dental Surgery. 

RESIDENCE. 

Students not living at home are recommended to reside in lodgings which are on the registered list kept by • 
Registrar, who will furnish information to applicants. 

J. M. BEATTIE, D* 


Bachelor of Medicine & Bachelor of Surgery - M.B.,Oh.B. Doctor of Veterinary Science - D.Y.Sc, 

Doctor of Medicine.M.D. Licentiateship of Dental Surgery - - • L OS. 

Master of Sargery.Oh.M. Diploma in Public Health.D.P.H. 

Master of Hygiene.M.H. Diploma in Tropical Medicine - • D.T.H. 

Bachelor of Dental Surgery - B.D.S. Diploma in Veterinary Hygiene- • D.VJL 

Master of Dental Surgery .... M.D.8. Diplomas in the Special Subjects of Anatomy, 

Bachelor of Veterinary Science - - - B.\\8c. Bacteriology, Bio-chemistry, & Parasitology. 

Master of Veterinary Science - - M V.Sc. 

Practical Classes in the University are conducted in the following Laboratories, all of them modem buildings, fully 
equipped in every respect:—Laboratories of Inorganic, Organic, and Physical Chemistry; the Hartley Botanical Laboratory • 
the George Holt Physics Laboratory ; the Zoological Laboratory; the Anatomical Dissecting Room; the Thompson 1^ 
Laboratories of Physiology and Pathology; the Johnston Laboratories of Tropical Medicine and Bio-chemistry ; the 
Laboratory of Hygiene; and the Laboratory of Pharmacy. 

The Museums of the Faculty are:—The Chemical Museum ; the Museum of Botany; the Zoological Masena; to 
Anatomical Museum ; the Pathological Museum ; the Museum of Comparative Pathology ; the Museum of Materia Media 
the Museum of Midwifery and Gynaecology ; the Museum of Hygiene ; and the Museum of Forensic Medicine. 

FELLOWSHIPS, SCHOLARSHIPS, EXHIBITIONS, AND PRIZE8 IN THE FACULTY. 
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The Medie&l and Surgical Degrees of the UnlYersity (M.B., Ch.B., M.D., Gh.M.) and the Diploma in Public Health 

are open to Men and Women alike. 

PROFESSORS and LECTURERS (General). 

Chamlwtry—Professor W. P. Wynne, D.8c., F.R.S. ; W. B. S. Turner, Midwifery—Professor P. K. Barber, B.A., M.R.C.S., L.R.C.P. 

D.Sc. ; W. J. Jarr&rd, B.Sc.; C. B. Young, D.Sc.; J. Kenner, Diseases of Women—M. H. Phillips, M.B., F.R.C.S. 

D.Sc., Ph.D. Forensic Medlcine-A. B. Naish. M.A., M.B., B.C , M.R.C.P. 

Physics— Professor W. M. Hicks. D.Sc., F.R.S.; 8. R. Milner, D.Sc., Materia Medics, Pharmacology & Therapeutics—A. E. Barnes, 

L. Southerns,M.A., B.Sc.; W. JeVons, B.Sc.; A. B. Oxley, M.A., D.Sc. M.B , M.R.C.P. 

Biology—Professor A. Denny, M.Sc.. P.L.S. ; A. P. Jameson, B.Sc. Public Health— Profesror H. Scurfield, M.D., D.P.H.; W. MacAdam, 
Anatomy-Professor C. J. Patten, M.A., M.D., Sc.D.; Sophia M. V. M.A., M.D., B Sc., D.P.H. 

Witts, M.D. ; G. 11. Scott, M R. 0.8., L.R.C.P.; E. F. Finch, M.D., Ophthalmology—G. H. Pooley, B.A., F.R.C.S. 

M. S., F.R.C.S.; P. A. Reckless, F.R.C.S. Diseases of the Ear, Nose, and Throat— George Wilkinson, B.A., 

Physiology—Professor J. B. Leathes, M.A., M.B., B.Ch., F.R.C.S., M.B., B.C., F.R.C.S. 

F.R.S.; Elizabeth C. Saves, B.Sc. ; F. A. Duffleld, M.B., Ch.B. Infectious Disea868 —B. H. Williams, M.D., M.R.C.S., L.R.C.P., 
Medicine— Professor D. Burgess, M.A., M.B., F.B.C.P.; Arthur J. D.P.H. 

Hall, M.A., M.D., F.R.C.P. Mental Diseases— W. Vincent, M I)., B.S., M.R.C.S., L.R.C.P. 

Surgery—Professor Sinclair White, M.D., M.Ch., F.R.C.S. ; A. M. Diseases of Children— H. Leader, M.B., M.R.C.S., L.R.C.P. 

Connell. F.R.C.S. Vaccination—D. G. Newton, M.B., C.M., F.R.0.8. 

Operative Surgery— Graham S. Simpson, F.R.0.8. Clinical Tutors :— 

Practical Surgery-A. Cuff, B.A., M.B., B.C., F.R.C.S. Mkdicine-B. F. 8kinner, M.A., M.B., B.C., M.R.C.P. 

Pathology and Bacteriology— Professor J. S. C. Douglas, M.A., Surgery— E. F. Finch, M.D., M.S., F.R.C.S. 

D.M.. B.Ch., M.Sc., M.R.C.S., L.R.C.P.; Arthur J. Hall, M.A., M.D., Obstetrics & Gynecology— W. W. King, M.B.,Ch.B., F.R.C.S. 
F.R.C.P.; A. M. Connell, F.R.C.S.; H. G. M. Henry, M.D.; AnSBSthetics— The Anaesthetists at the Sheffield Royal Infirmary and 
J. H. Dlble, M.B..Ch.B. the Sheffield Royal Hospital. 

Hospital Practice (Medical and Surgical) at the Sheffield Royal Infirmary (326 beds) and the Sheffield Royal Hospital (191 beds). Large 
Out-Patient Departments and special departments for Diseases of the Eye, Skin. Ear, Nose, and Throat. 

Clinical Gyn*oology and Obstetrics at the Jessop Hospital for Women (80 beds). Extensive In-door and Out-door Maternity Department. 
Infectious Diseases -City Fever Hospitals (600 beds). Mental Diseases —South Yorkshire Asylum ^1694 btds). Diseases of Children— 
Hospital for Sick Children (60 beds). 

Composition Fee, £80, payable In three instalments, covers Lectures and Practical Classes except Pharmacy. In addition, for Hospital 
Practice, £49 17s. 6d., payable in three instalments. WOMEN STUDENTS. 

Attention Is particularly diawn to the facilities offered to Women, who are admitted on exactly the same terms as men. Special arrange¬ 
ments are made to meet their needs In certain departments—e g. t In the Anatomical Department Special Classes for Women Students only are 
taken by a Lady Tutor. All the Clinical Appointments at the Infirmary and Hospital are open to Women. Special Common Rooms at the 
University and the Hospitals are reserved for Women Students. The University Hostel, Ashgate Road, la a Hall of Residence for Women. 
Particulars may be obtained from the Warden. SCHOLARSHIPS. 

An Entrance Scholarship of the value of about £130 is awarded annually in the Medical Department. Examination in June. 
Also Post-Graduate Scholarships. Tn© Courses of Instruction for the D.P.H. are recognised by the Universities of Cambridge and London, and 
by the Royal College of Surgeons. Dental Department. 

Dental Surgery and Pathology— F. G. Mordaunt, L.D.8. | Dental Materia Medica—P. S. Stokes, L.D.8. 

Dental Anatomy and Physiology-W. J. Law, L.D.8. Dental Metallurgy- F.K. Knowles, B. Met.; F.Ibbotson.B. Met., B.Sc. 

Dental Mechanics—H. James Morris, L.D.s. I Dental Histology— W. J. Law, L.D.S. 

For other Subjects oj Courses see General List above. 

Dental Hospital Practice and Laboratory Instruction in Mechanloal Dentistry (two years’ coarse) at the Sheffield Royal Horpftal. 

Intending students should communicate with the Dean. 

Prospectus and particulars of Scholarships may be obtained free on application from W. M. GIBBONS, Registrar. 
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GLA8G0W ROYAL INFIRMARY. 

TILK WINTER SESSION opens on 18th OCTOBER, 1915. Humber 
of beds. Including the Ophthalmic Department, is about 700. 

Special Wards and Beds are set apart for the Treatment of Diseases of 
Women, of the Throat and Nose, of the Ear. and of the Skin. Advice is 
given at the Dispensary on Diseases of the Skin and of the Teeth, and 
there is a special department for the treatment of Diseases and Injuries 
of the Eye. There is a fully equipped Electric Pavilion. Women Students 
are admitted to the Clinical Teaching and Practice of the Infirmary, 
Medical and Surgical Wards being set apart for their exclusive use. 

Four Gold Medals are open for competition to Men Students and 
Four Gold Medals to Women Students in tho following subjects: 
Clinical Medicine,Clinical Surgery, Gynecology, and Ophthalmology. 

STAFF. 

Hon. Consulting Physicians—J. W. Anderson, M.D.; J. D. McLaren, 
M.D.; Sir David C. McVall, M.B.; GeorgeS. Middleton, M.D.; 
Alex. Morton. M.D.; Robert Perry. M.D.; A. Wood Smith, M.D. 
Hon. Consulting Surgeons—John Barlow, M.D.; David N. Knox, M.B.; 

Q. McLennan, M^B.; David Newman, M.D.; James Stlrton, M.D. 
Visiting Physicians—Dr. W. K. Hunter, Dr. John M. Cowan. Dr. 

Mackenzie Anderson, Dr. Wm. R. Jack, and Dr. John Henderson. 
Visiting Surgeons—Mr. J. A. Adams, Mr. J. H. Pringle, Mr. H. 
Rutherfurd, Mr. Peter Paterson, Mr. A. N. McGregor, Dr. Robert 
Kennedy, and Mr. Kay. 

Assistant Pnvsloisni— Dr. James Scott, Dr. Archd. W. Harrington, and 
Dr. Wm. Watson. 

Assistant Surgeons—Dr. John Patrick and Dr. John A C. Maoewen. 
Dispensary Physicians—Dr. D. II. MacPhail, Dr. Arthur Crawford, Dr. 
David Macdonald, Dr. John C. Middleton, Dr. A. M. Remedy, and 
Dr. Wm. Watson. 

D spensary Surgeons—Dr. A. G. Faulds, Dr. James Bsttersby, Dr. 
Donald Duff. Dr. Alex. J. Couper, Dr. Milne McIntyre, and Dr. 
Robert 8. Dewar. 

Extra Dispensary Physicians—Dr. D. T. C. Frew, Dr. T. S. Barrie, 
Dr. J. M Morgan.’and Dr. Agnes Picken. 

Extra Dispensary Surgeons—Dr. Wm. C. Mackle. Dr. J. A. G Burton. 

Dr. P. H. Robertson, Dr. James Taylor, and Dr. J. MacIntyre. 
Crnsaltlog Surgeon f rr Diseases of the Eye—Dr. A. Mtitland Ramsay. 
Consulting Medical Electrician—Dr. John MacIntyre. 

Surgeon for Diseases of tho Throat and Nose—Dr. J. Maointvre. 
Gynaecologists—Dr. Balfour Marshall and Dr. J. M. Munro Kerr. 
Surgeon for Diseases of the Ear—Dr. J. Kerr Love. 

Physician for Diseases of the Skin -Dr. George Mclntj’re. 

Pathologist—Dr. J. II. Teacher. 

Asiistants in tho Pathological Institute—Dr. J. A. G. Burton and 
Dr. N. M. AUan 

Bacteriologist—Dr. J. A. Campbell. 

Assistant Bacteriologist—Vacant. 

Medical Electrician—Dr. J. R. Riddell. 

Assistant Medical Electricians— Dr. Samuel Cap 1 *, Dr. Katharine M 
Chapman, Dr. A. M. Kennedy, and Dr. J W. Graham. 
Anesthetists—Dr. John Donald', Dr. H. P. Falrlle, Dr. F. L. Napier, 
Dr. A. S. Richmond. Dr. Ellen Brown Orr, and Dr. Wm. Laird. 
Vaccinator-Dr. H. II. Borland. 

Dispensary Specialists— 

Diseases of Women—Dr. Jamss Taylor, Dr. A. L. Mcliroy, Dr. 

James Hendry, and Dr. J. MacIntyre. 

Diseases of the Bar—Dr. James Adam, Dr. R. S. McKim, and 
Dr. John W. Leltch. 

Diseases of the Skin-Dr. Geo. McIntyre. 

Diseases of the Throat and Nose—Dr. K. Fullerton and Dr. P. N 
Grant. 

Diseases of the Teeth—Mr. W. Taylor and Mr. W. R. Taylor. 
Venereal Diseases—Dr. David Watson. 

Extra Dispensary Surgeon for Venered Diseases—Dr. J. Gilchrist. 

Him© Appointments.— The House Physicians, House Surgeons, and 
an Assistant to the Gynaecologist are elected every six months. 

Dressers, Clinical Clerks, and Assistants to the Pathologists are 
■elected from the students 

Bursaries —The David Foulls Scholarship and the John Reid Prize, 
value £2 b each, are open to Students of the Royal Infirmary. 

Fees —to) For Hospital Practice . Perpetual Ticket, £7; six months, 
£2 2s.; three months, £1 Is. (6) For Clinical Lectures: Six months, 

r>z 10s : three months, £1 15s. _ 

Vaccination, £L Is. Pathology, £4 4s. Bacteriology, £2 2s. 
OPHTHALMIC DEPARTMENT. 

Burgeon—Dr. Me.tlend R»m» y . j 

a ■airf ant Surgeons — Dr. John I Barrio, ami Dr. Ellen B. Orr. 

* Kn Dr H W. Thomson. \ Electrician —D-. Gilchrist. 

nr John Gilchrist, Dr. John Pathologist -D-. John II. Teacher. 
Wilson and Dr. Kiep. I Anaesthetist-Dr. R II. Henderson. 

y„r further information eppW^^ ^ M B Super|nt(md „ nt 


U 


Royal College of Physicians of Edinburgh, 
Royal College of Surgeons of Edinburgh, Royal 
Faculty of Physicians and Surgeons of Glasgow. 

COPIES of REGULATIONS for the TRIPLE QUALIFICATION 
(L.R.C.P.K., L.R.C.S.E., and L.R.F.P. A S.G.) and the DIPLOMA In 
PUBLIC HEALTH, containing Dates of Professional Examinations^ 
year 1915-1916, Curriculum, Ac., may be had on application to 

D. L. EADIE, 

50, George Square, EDINBURGH, 
ob to WALTER HURST, 

242, St. Vincent Street, GLASGOW. 

(inspectors and Treasurers at Elinburgh and Glasgow respectively.) 


niversity of Glasgow. 

QUEEN MARGARET COLLEGE. 

MEDICAL SCHOOL FOR WOMBR. 

For the Medical and Surgical Degrees ot Glasgow University (M.B., 
Oh B., M.D., and Ch.M.; also B.Se. and D.Sc. la Put>lic Health) lull 
courses of systematic and laboratory Instruction are given in connection 
with Queen Margaret College, the Women’s Department o( the Uni¬ 
versity, by University Professors and Lecturers appointed by the Uni¬ 
versity Court. Clinical courses and Dispensary work are provided in the 
Royal Infirmary, wards containing about 460 beds being available for 
clinical Instruction of women students; the Royal Hospital for Sick 
Children, the Glasgow Royal Maternity and Womens Hospital, the 
Royal Asylum, Gartnavel (for Mental Diseases), and the Favar Hoi- 
pitala, Belvidere and Ruchill, are open to women students; they also 
have access to the University museum, laboratoriei,and library. 

The WINTER SESSION begins on 18th October, 1915, sad tbs 
SUMMER SESSION on 26th April, 1916. 

LECTURERS. 

Zoology and Practical Zoology—Professor Graham Kerr and Stall. 
Botany and Practical Botany—Professor Bower and Sufi. 
CaemUtry and Practical Chemistry—n. W. Bolam, B.Sc., Ph D. 
Physics—Professor Qray and James G. Gray, D.Sc. 

Anatomy and Practical Anatomy—W. K. Hutton, M.A., M.B., and 
Demonstrators. 

Physiology and Practical Physiology—Professor Hocl Pston and Stall. 
Materia Medicaand Practical Pharmacy-Professor Stockm«n «k! Stiff. 
Pathology and Practical Pathology—Professor Muir and Staff. 
Pathology and Practical Pathology (St. Mungo [Notmsa] ChiM- 
Professor Teacher. 

Surgery and Operative 8urgery (St. Mungo Chair)-Professor 
Clinical Surgery (St. Mungo C’Dair)—Professor Kennedy. 

Practice o( Medicine (Muirhead Chair)-Professor Hunter. 
Clinical Medicine (Mulrhead Chair)— Professor Hunter. 
Midwifery— Professor Cameron and Samuel J. Cameron, M B., Ch.B 
Obstetrics and Gynaecology (Muirhead Chair)-Professor Munro Kerr. 
Forensic Medicine and Public Health—Professor GlaUter. 
Diseases of the Bye—A. Maitland Hsmsay, M.D. 

Diseases of the Ear-T. Barr, M.D., and J. Stoddart Bsrr, M.B.,CbJ. 
Diseases of the E*r (Royal Infirmary)—J. Kerr Love, M.D. 
Diseases of the Throat and Nose i&oyal Infirmary)-John MacIntyre, 
MB. 

Dermatology (Royal Infirmary)—George Molntyre, M.B. 
Insanity—L H. Oswald, M.B', C.M. 

Fevers—Belvidere and Ruchill Hospitals. 

Vaccination—Royal Infirmary. 

MEDICAL OFFICRRS OF THE ROYAL INFIBMABT WHOSE 
WARDS AND INSTRUCTION ARB OPEN TO WOMBS 
Physicians —Professor Hunter, Dr. Mackenzie Anderson. Ur. J-Cowan, 
and Dr. John Henderson. Physicians for Diseases of Wofflas-lJ- 
B. Marshall and Professor Munro Kerr. Surgeon for DUeasaoft* 
Throat and Nose—Dr. J. MacIntyre. Surgeon for Diseases of toe t*r- 
Dr. J. Kerr Love. Physician for Diseases of the Skin-Dr 0 M«b£* 
Surgeons—Dr. Jss. A. Adams, Mr. J. Hogarth Pringle, Mr-‘W 
Paterson, Professor Kennedy, and Dr. A. N. McGregor. OpbtM* 
Surgeon Dr. A. Maitland Ramsay. PalhoIogiat-Pfo/e*" le&e. 
Assistant Pathologist-Dr. J. A. G. Burton. DlipenstfJThysMwi' 
Dr. D. MacPhail, Dr. Macdonald, Dr. Crawford. Dr ; A. M. Kjwtff 
and Dr. Middleton. Dispensary Surge 'ns—Dr. A. G. 

Duff, Dr. Dewar, Dr. Cooper, and Dr. Milne McIntyre. 
Surgeon for Diseases of ihe Throat and Nose Dr ft ■ 
Dispensary Physician for Diseases of the Skin-Dr. G. * h 
Gynecologists —Dr. Jas Taylor and Dr. A Louise Hew 
Surgeon - Dr. Adam. Dental Snrgeon-Mr. Wm. Taylor. VacrfnM* 
Dr Hugh Borland. For Prospectus apply to < be Mistress. Musa, 
Queen Margaret College. Glasgow, from whom also tbs Frosp^ 
the Hall of Reddence for Women Students may be obtained._. 


THE ANDERSON COLLEGE OF MEDIffi 

GLASGOW. 

(Foundod In 1796 by the celebrated Profc.or JoH.A 5 Dt»- 7 ' 

Situated at the gates of the Western Infirmary and 
Glasgow. Tho Royal Infirmary is a short journey by cv 

°Th* VlNTER SESSION, 1915-16, will be opened on Monday, 

18th October. 1915. , be Pnjf( *.n 

COURSES.—The Courses given in the Coilege oyw 
Lecturers, and Assistants are *L h ® palt: 

courses necessary to qualify in Medicine, in DentlSHT. « -womb! 
Health .--Junior. Senior, and Practicai Anatomy; »•W*^. 
Physics; Chemistry, Lectures and Laboratory: cow , ^ 
Physiology; Materia Medicaand Therapeutics, &n, y 1 
Jurisprudence; Midwifery: Diseases of Vtomen; Surge ^ 

Medicine; OphlhalmicMediclneand Surgery: Pubhe « 
and Laboratory; Aural Surgery ; Diseases of Wm* 

Diseases ; Dermatology ; Dental Aoatomv: Den,, rt , € tlrwpita) 
Bicteriologv ; Dental Metallurgy ; Clinical w 0 tiII ndras-’T- 

Dispensary Practice at the Western 

under the Physicians and Surge ^ns of those insti 0 a ttt 

DEGREES AND DIPLOMA 9.-OertifijUj. o* » 
Classes at the Anderson College of ^ lc *P If CoIl«« 
Universities of London and Durham and by ? " ***** 

Licensing Boards in the United Klngd“'in. T^ L rC6r tsio««“^ 
by the Universities of Glasgow and Edinburgh oniercerw 
which are stated In the Calendar. Led urt*' 

The Courses In Public Health (lAboratojy an 
tho Diplomas granted by the Scottish Oollegw* nb^hridf*. 
geon./lrel.od. »nd the Unlver.me.ol .°*W^5l«g£} 
The fee for a lecture or a practical ^ **•*“ ^^ 

For exceptions and for full del ails ^rd)ngtbsc^^ ort ^j 
The Carnegie Trust pays the fees of J, s 

The College Calendar will be «» nt 00 |f«iicineJSW 0 "’ * 1 

♦r. t h« RtnrJtArr. The Anderson College of MedK n < 
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UNIVERSITY OF GLASGOW 


SESSION 1915-1916. 


The MEDICAL SESSION will be opened on Monday , the ISth October, 1915. 


VINTER COURSE S. 


Zoology; Zoological Laboratory; Evolution. — Professor 
Graham Kerr, M.A., F.R.S. 

Heredity.—W. E. Agar, M.A., D.Sc. 

Chemistry ; Chemical Laboratory. — Professor Ferguson, 
M.A., LL.D., F.S.A. 

Anatomy; Practical Anatomy.—Professor Brtce, M.A., 
M.D., and Demonstrators. 

Embryological Laboratory. — James F. Gemmill, M.A., 
D.Sc., M.D. 

Physiology; Practical Physiology.—Professor Noel Paton, 
B.Sc., M.D., F.R.S., Lecturers and Assistants. 

Psychological Physiology.— Henry J. Watt, M.A., Ph.D., 
D. Phil. 

Materia Medica & Therapeutics.—Professor Stockman, M.D. 

Pathology.—Professor Muir, M.A., M.D., F.R.S., and Pro¬ 
fessor Teacher, M.A., M.D. 

Pathological Histology.—G. Has well Wilson, M.B., Ch.B. 

Practical Bacteriology.— W. B. M. Martin, M.D., and Pro¬ 
fessor Teacher, M.A., M.D., 

Clinical Pathology.— J. Shaw Dunn, M.D., and Professor 
Teacher, M.A., M.D. 


Midwifery.—Professor Cameron, M.D., and Professor Munro 
Kerr, M.D. 

Surgery.—Professor Sir William Macewen, M.D., LL.D., 
D. Sc., F. R. S., and Professor Kennedy, M. A., M. D., D. Sc. 

Clinical Surgery.—Professor Sir William Macewen, M.D., 
LL.D., D.Sc., F.R.S., Professor Kennedy, M.A., M.D., 
D.Sc., James A. Adams, M.D., A. N. M ‘Gregor, M.D. 

Practice of Medicine.—Professor T. K. Monro, M.A., M.D., 
and Professor Hunter, M.D., D.Sc. 

Clinical Medicine.—Professor T. K. Monro, M.A., M.D., 
Professor Hunter, M.D., D.Sc., John M. Cowan, M.D., 
D.Sc., J. B. M'Kenzie Anderson, M.A., M.B., W. R. 
Jack, M.D., and John Henderson, M.D. 

Public Health; Public Health Laboratory. — Professor 
OLAI8TER, M.D., D.P.H. (Camb.), and Assistants. 

Dermatology.—J.W yllieNicol, M.B., & G. McIntyre, M.B. 

Ear.—T homas Barr, M.D., and J. Kerr Love, M.D. 

Throat and Nose.— J. Walker Downie, M.B., and 
J. Macintyre, M.B. 

Ophthalmology.—A. Maitland Ramsay, M.D. 

Venereal Diseases.— David Watson, M.B. 


Physics.— James G. Gray, D.Sc. 

Practical Physics.—Professor Gray, M.A., LL.D., F.R.S. 
Botany; Botanical Laboratory.—Professor Bower, Sc.D., 
F.R.S. 

Protozoology.—J. S. Dunkerly, B.Sc. 

Chemical Laboratory.—Professor Ferguson, M.A., LL.D., 
F.S.A. 

Practical Anatomy; Physical Anthropology. — Professor 
Bryce, M.A., M.D., and Demonstrators. 

Embryology; Embryological Laboratory. — James F. 
Gemmill, M.A., D.Sc., M.D. 

Practical Pharmacy.—Professor Stockman, M.D., and F. J. 
Charteris, M.D. 

Practical Physiology.—Professor No£l Paton, B.Sc., M.D., 
F.R.S., Lecturers and Assistants. 

Practical Pathology.—Professor Muir, M.A., M.D., F.R.S., 
and Professor Teacher, M.A., M.D. 

Clinical Pathology.—J. Shaw Dunn, M.D. 

Medical Jurisprudence and Public Health ; Public Health 


SUMMER COURSES. 

Commencing on Wednesday, 2 6th April , 1916. 

Diseases of Women.—Professor Cameron, M.D., and Pro- 
M.A., LL.D., F.R.S. fessor Munro Kerr, M.D. 

'rofessor Bower, Sc.D., Operative Surgery.—Professor Sir William Macewen, M.D., 
LL.D., D.Sc., F.R.S., and Professor Kennedy, M.A., 
Sc. M.D., D.Sc. 

erguson, M.A., LL.D., Clinical Surgery.—Professor Sir William Macewen, M.D., 
LL.D., D.Sc., F.R.S., Professor Kennedy, M.A., M.D. f 
thropology. — Professor* D.Sc., James A. Adams, M.D., A. N. M‘Gregor, M.D. 
istrators. Clinical Medicine. — Professor T. K. Monro, M.A., M.D., 

oratory. — James F. Professor Hunter. M.D., D.Sc., John M. Cowan, M.D., 
D.Sc., J. B. M'Kenzie Anderson, M.A., M.B., W. R. 
ckman, M.D., and F. J. Jack, M.D., and John Henderson, M.D. 

Insanity (Psychological Medicine).—L. R. Oswald, M.B., 
l Paton, B.Sc., M.D., and J. H. MacDonald, M.B. 
s. Dermatology.—J. WyllieNicol, M.B., &G. McIntyre, M.B. 

ir, M.A., M.D., F.R.S., Ear.— Thomas Barr, M.D., and J. Kerr Love, M.D. 

M.D. Throat and Nose. — J. Walker Downie, M.B., and 

, M.D. J. Macintyre, M.B. 

Health; Public Health Ophthalmology.— A. Maitland Ramsay, M.D. 


Laboratory.—Professor Glaistep, M.D., D.P.H.(Camb.). I Venereal Diseases.— David Watson, M.B. 

The Western Infirmary (600 beds) and the Royal Infirmary (630 beds) are specially associated with the Clinical 
Instruction of Students. The Victoria Infirmary and the various special Hospitals of the City are also available for the 
same purpose. 

Degrees. —Four Medical Degrees are conferred, viz. : Bachelor of Medicine (M.B.) and Bachelor of Surgery 
(Ch.B.), which must be taken together; Doctor of Medicine (M.D.), and Master of Surgery (Ch.M.); all of which are 
recognised by the Medical Acts as qualifying for Practice throughout the British dominions. The Degrees of B.Sc. 
and D.Sc. in Public Health are also conferred. 

Fees. —The Fee for each Systematic Class is, as a rule, £4 4s. The Fee for M.B. and Ch.B. is £23 2s. ; for 
M.D. £15 15s. ; for Ch.M. £15 15s. ; for B.Sc. £6 6s. ; for D.Sc. £10 10s. 

Bursaries. —Bursaries to the annual amount of upwards of £1000 are restricted to Medical Students, whilst 
Scholarships and Fellowships to the amount of upwards of £1800 may be held by Medical Students who have gone 
through the Arts Course. 

Full particulars as to the Course of Education and Examination required for the Degrees, and the Preliminary 
Examination required to be passed by Students before beginning medical study, will be found in the University 
Calendar (by post 3s. 4d.) ; or a Syllabus of the Regulations, Fees, &c., may be obtained by applying to Mr. Albert 
Morrison, Registrar. 

Medical School for Women. —Particulars of the University Classes open to Women Students may be obtained 
by applying to Miss Melville, Mistress of Queen Margaret College, University of Glasgow. 
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UNIVERSITY OF EOINBURCH. 

SESSION 1915-16. 

Principal—Sir WILLIAM TURNER, K.O.B., D.C.L., 
LL.D., D.Sc., M.B. 

The WINTER 8 ESS I ON, 1915-16. opens on 
5th October and closes 15th March . 

The SUMMER SESSION, 1916, opens on 
18th April and closes 30th June . 

FACULTY OF MEDICINE. 

Dean-Professor HARVEY LITTLEJOHN, M.A., B.Sc.,M.B.,C.M. 
The Faculty embraces fifteen Chairs and twenty-seven Lecture¬ 
ships; and attached to these Chairs there are about thirty Assistants 
and Demonstrators. Instruction Is given in all the main branches 
of Medical Science, viz. 

PROFESSORS. 

Chemistry ..James Walker, D.Sc., F.R.S. 

Zoology .J- Cossar Ewart, M.D. 

Botany.Isaac Bayley Balfour, M.D., D.Sc. 

Anatomy .Arthur Robinson, M.D., C.M. 

Physiology .. ... 8 ir K. A. SchAfer, LL.D. 

Materia Medica . Sir Thomas R. Fraser, M.D., LL.D. 

Pathology .J. Lorraln-Smith, M.D. 

Bacteriology.James Ritchie, M.A., M.D. 

Forensic Medicine. Harvey Littlejohn, M.B., B.Se. 

Public Health . C. Hunter Stewart, M.B., D.Sc. 

Medicine . Geo. Lovell Gulland. M.D. 

Surgery .Alexis Thomson. M.D., C.M., B.Sc. 

Midwifery .Sir J. Ilalliday Croom, M.D. 

Clinical Ssurcerv . Francis Mitchell Caird, M.B., C.M. 

„ ' , / /Wm. Russell. M.D., Sir Thos. R. Fraser, 

Clinical Medicine . \ M.D., Qeo. Lovell Gulland, M.D. 

UNIVERSITY LECTURERS. 

( Alexis Thomson, M.D., C.M., C. 
W. Cathcart, M.B., C.M., J. W. 
B. Hodsdon, M.D., David 

- — ’ * I Wallace, C.M.G., M.B., C.M., 

i Alexander Miles, M.D., C.M. 

* i Sir R. W. Philip, M.D., J. J. 

, „ . ) Graham Brown, M.D., F. D. 

Clinical Medicine . . R, y d, C.M G., M.D., R. A. 

• ( Fleming, M.D. 

(A.H.F. Barbour. M.A., M.D., 

Clinical Gynaecology.\ N. T. Brewis. M.B.. C.M. 

Systematic Gynaecology . A- H. F. Barbour, H.A.. M.D. 

Mental ..Oeotge M. Kobertton, M.B., C.M. 

Diseases of the Eve . William G. Sym, M.D. 

Clinical Instruction on Diseases of (John Thomson, M.D., and Staff of 

Children .* Hoyal Hospital. 

Embryology and Vertebrate Zoology J. Beard, D.Sc. 

Arm.tnmv .-»* B. Jamieson, M.D. 

Anatomy ... . t cm..., n r» xr 


Clinical Surgery 


Clinical Medicine 

Clinical Gynaecology ... 
Systemat ic Gynaecology 

Mental Diseases. 

Diseases of the Eye ... 


Applied Anatomy .Harold J. Stiles, M.B., C.M. 

Histology ..Harold Pringle. M.D. 

Physiological Chemistry . W W_T.ylor D.Sc_ 

Experimental Physiology ... ... John Tait, M. D., D. 8 c. 

Phpslnloffv of t.he Nervous System A Ninlan Bruce. M.D.. D.Sc. 
Experimental Pharmacology J ... W. C. Sillar. M.D.. B.Sc. 

?£s gy : pracl !“ l ::: “ :: c v “Sot.,M.A.,D.s c . 

Diseases of the Larynx, Ear, and 1 A Turner, M.D. 

Tmplcal Diseases * ... D. G. Marshall (Major, I.M.S.) 

Medical Entomology and Proto* J j. H. Ashworth, D.Sc. 

. .iJ. B. Young, M.B., D.Sc. (con- 

Troplcal Hygiene .. 7 jointly with Professor). 

/ Norman Walker, M.D., and 

Diseases of the Skin . \ Frederick Gardiner, M D. 

Clinical instruction in Infectious (Alexander^ James; Claude B. 

nMedicine Z - J- Comrle, M.A., B.Sc., M.D. 

HistorvofMedicine ... •» * j. j. Graham Brown, M.D. 


‘T ’. J. U . voiune, u.oc., 

Historvof Medicine ... j. j. Graham Brown, M.D. 

phyaica^Metbods in the Treatment) g arry Rainy, M.D. 

Of . •" . J J. M. Graham. M B., Ch.B. 

Surgical Pathology . yj # stuarfc Ross. MB. Ch.B., 

practical Anaesthetics... ... \ _ Demonstrator. 

Praotfoal Instruction Is afforded, under the superintendence of the 
Practical j ^ ratories w jth the necessary appliances, and in 
Professors, classes connected with the above Chairs, and 

Jfr U nnrtunftics frTlfforded to Students and Graduates to extend their 
practical the Royal Infirmary. 

uS«srgffigj- !i «sss’ s;sa sas 

Hospital, »'". 1 h ‘ h 5,mlc.1 fnstructlon of Student, of the Gnlveraity. 

available for t e , e and Surgery are conferred by the Unlver* 

■ F0Ur , ^JCureh vl Klr of Medicine (M.B.), Bachelor of 
,lty of ®i ln g U . rg D'odU>r' of Medicine (M.D.). and Master of Surgery 
Surgery (Ch.B.), Doctor w Branchea of Medical and Surgical 

(Ch.jtf.); ^^he^nferredton Graduates in Medicine and Surgery 
Practice may a so be conierrea o, practitioners, 

of the Univewlty. and to appwyd r g^ Cfa inclu(Iin? Hospital Fee 
The minimum Class Few Matriculation and Examination 

1 A^ddit^nal Fee of £15 15s. is payable by those who 
Fees l-o is. iR g< by those who proceed to Ch.M. 

proceed to M.D ; , and At Bur 4iries, Prizes. Scholarships, and Fellow- 
0 ” MediciufT amounts to about £3600, mid that of 
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UNIVERSITY OF EDINBURGH—(Conttnufd). 
the other Bursaries, Ac., tenable by Students of Medicine, amoun'.s to 
about £1820. 

Instruction Is also given In Public Health, and the Degrees of B.Ss, 
and D.Sc. In Public Healt h are conferred by the University. 

A Syllabus and further Information as to MatriculaUon, the Curricula 
of Study for Degrees, Ac., may be obtained from the Dean o! ths 
Faculty of Medicine ; and for Degrees in the Faculties of Arts, Selena. 
Divinity, Law’, and Music, from the Deans of these Faculties, or Iron 
the Clerk of Senatus; and full details are given in the I'nirenltj 
Calendar, published by James Thin, 56, South Bridge, Edinburgh 
Price by post, 3s. 6 d. By Authority of the Senatui. 

L. J. Graxt, 

July, 1915. Secretary of Senatu. 

"Royal College of Physicians of 

±\ Edinburgh. 

The Examinations for the LICENCE of the College (u a singe 
qualification) for the ensuing year will be held oa the FIRST 
WEDNESDAY and the following days of every mouth (escap 
September and October). 

Candidates for the LICENCE (aa a single qualification) nuteri 
their names to the Secretary one week before the date of the exaai 
nation at which they propose to appear. 

The Examinations for the MEMBERSHIP of the College are Md 
on the SECOND TUESDAY and the following days of JASUKl, 
APRIL, JULY, and OCTOBER. v , 

Candidates for the MEMBERSHIP must Bubmit their appilati® 
and testimonials to the Secretary one month before the cate v 
which they wish to appear for examination. 

For the Regulations in regard to the various qualifications gnaw 
by the College, and all other Information, application may be made » 
the Secretary. A. Dinowall-Fordyce. M.D.. Hon. beeretsrr 

|Jniversity of Edinburgh. 

JOHN USHER INSTITUTE OF PUBLIC HBALTH. 

QUALIFICATIONS IS PUBLIC HEALTH. 

A Course of Laboratory Instruction tn Bacteriology, the!W mmJ' 
Animals communicable to Man, and Chemistry In HelsUt® to . 
Health is conducted during the Winter and Summer SwumMb 'w 
Institute. The Course includes weekly lectures and demonitniww - 

th Special ,J attentlon is devoted to Bacteriological f-XS 
with Diagnotor of Infeetlous Dlaewes, the p^ectionofPa^ 
Organisms in Foods, and the Investigation of Outbreaks W 
Diseases. 

The WINTER COUR3E begins 6 th October. 

Fees. 

Winter, whole day. - .. \ 0 

„ half day (three hoars daily) . * ° J 

Summer, whole day ... ... .•• ••• . , i n 

,, half day (three hours daily) . 

work*'* 1 rc0 ““ h, ' re <et 

ST. MUNGO'S COLLEGE. 

THE MEDICAL SCHOOL OF THE ROYAL WHW«' 

FACULTY OF MEDICINE. 

Alt requeifca for ofBol.I loforawtlon coocrrnlci C 
should be addressed to the Searetsry of the * n»I 

LECTURES AND DEMONSTRATIONS. 

The WINTER SESSION opens on Monday. 18th Octo 
Elementary Physics 10 a.m.. 4 days weekly 1 g _ (frtfat&k 


Practical Chemistry 10 a.m. ito 1 p .M.,<>n 
one day per weex. / 

Senior Anatomy ... 11 A.M.Iprof. Bi 

Junior Anatomy ... 3 P.M.... »• ••• f 

Practical Anatomy... 9 a.m. to 5 p.m. Pi 

Surgery ..Prof. O' 

Physiology . *2 .. Surgeon 

Clinical Surgery ... .. 


Practice of Medicine 12 noon... 


Clinical Medicine ... ^ . InfirmAtJ 

Materia Medica ... 1 p.m. .or as arranged tW W * 1 

Pathology . 3 p.m . Infirmary- 

Ophthalmology ... Irj. *£*$}»■ 

Gynaroology. Mo«- & Thurs.ll a.m. ) Bllfour 

CRnical G%mcology 

Public Health Labora- t Dr. Dadd 

Public Health ... T?^.‘ r ^‘ g SL^ pmwiWT. 

Bacteriology. Ifdeafred. B J* Ghui’*',9* 0 ***® 


Z ’-prof. Ba««r»by. 

7 prof. Paterson. 

Prof. Duff S( ^ 
Surgeons of «« “*• 

* ’ Infirmary. 

... 

, phvsldans of U>« B • 
Infirmary.^ 


Public Health Labora¬ 
tory . 

Public Health 
Bacteriology. 


jteriology. ifdestreo. a y t 

J. T. T. Baoira. Writer, 97,West ltrgeeUtrWt, a 
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THE SCHOOL OF MEDICINE 

OF THE 

ROYAL COLLEGES, EDINBURGH. 


FOUNDED 1505. 

CLASSES FOR WINTER SESSION, 1915-1916. 

The PRACTICAL ANATOMY ROOMS will open and Lectures commence on TUESDAY, 5th C 

FIRST PROFESSIONAL SUBJECTS. I FINAL PROFESSIONAL SURTF.OTS t rvm 


Lectures on Chemistry— 

T. W. Drinkwater, Ph.D. ... Surgeons' Hall ... 10 a.m. 

Practical Chemistry— 

G. H. Qemmell, F.I.C. ... 4. Lindsay-place ... 9 a.m. to 5 p.m. 

T. W. Drinkwater, Ph.D. Surgeons'Hall ... 9 a.m. to 5 p.m. 

•Practical and Analytical Chemistry for B.Sc., D.P.H., &c.— 

G. H. Gemmell, F.I.C. ... 4. Lindsay-plaee ... 9 a.m. to 5 p.m. 

T. W. Drinkwater, Ph.D. ... Surgeons^ilali ... 9 a.m. to 5 p.m. 


Lectures commence on TUESDAY, 5th OCTOBER. 

FINAL PROFESSIONAL SUBJECTS (Conlinucd)- 
Clinical Medicine-Six Months- 

other?' Pnmp - M U ;:. aUd |- Hoyal Infirmary ... « 12 <“*» 

Clinical Medicine-Three Months- 
S otLr-.*: hl,,P ' }Boya, Infirmary 


1 12 noon (Tuesday* 
■" ) and Fridays) 


a. w. junnkwater, rn.u. ... Surgeons llaU 

Lectures on Elementary Zoology— 

Malcolm Laurie, D.Sc. ... Surgeons’ Hall 
Hugh Miller. 29, George-square . 

Elementary Practical Zoology- 

Malcolm Laurie, D.Sc. ... Surgeons'Hall 
Hugh Miller. 29, George-equare . 


29, George- 6 quare 

Lectures on Biology— 

Malcolm Laurie, D.Sc. ... Surgeons' Hall 
C.R. Whittaker, P.R.C.S.E. New School ... . 

Lectures on Medical Physics - 

Dawson Turner, M.I). Surgeons' Hall 

A. McKeudrlck, P.R.C.S.E. New School ... 

Practical Physics— 

Dawson Turner, M.I). Surgeons' Hall 

A. McKendrick, F.R C.S.E. New School ... 


Surgeons' Hall 
New School ... 


At suitable hours. 


At suitable hours. 


10 A.M. 

At suitable hours. 


At BuitAble hours. 
At suitable hours. 


I 12 noon (Mondays 
j and Th ursdays) 


At suitable hours. 
At suitable hours. 


. 9 a.m. to 5 P.M. 

(9 A.M., 11 A.M., 
• 1 4 P.M. 


Practical Physics, if taken with Lectures - 

^ Dawson Turner, M.D. Surgeons’Hall ... At suitable hours. 

A. McKendrick, F.R.C.S.E. New School . At suitable hours. 

•Meteorology— 

Dawson Turner, M.D. Surgeons’Ilall ... At suitable hours. 

A. McKendrick, F.R.C.S.K. New School . At suitable hours. 

SECOND PROFESSIONAL SUBJECTS. 

Lectures on Anatomy— 

J. Ryland Whitaker, M.B.... Surgeons’Hall ... 11 a.m. 

t* Practical Anatomy, with Demonstrations - 

J. Ryland Whitaker, M.B.... Surgeons’Hall ... Daily. 

Practical Anatomy— 

J. Ryland Whitaker, M.B.... Surgeons'Hall ... 9 a.m. to 5 p.m, 

, <* •Demonstrations on Anatomy— 19 a.m., li a.m., 

J. Ryland Whitaker, M.B.... Surgeons’Hall ...) 4 p.m. 

Lectures on Physiology— 

/ Alexr. Goodall, M.I). Surgeons’Hall ... 3 p.m. 

Chemical Physiology— 

.Alexr. Goodall, M.D. Surgeons'Hall ... At suitable hours. 

[ f Experimental Physiology— 

J ,, Alexr. Goodall, M.D. Surgeons' nail ... At suitable hours. 

THIRD PROFESSIONAL SUBJECTS. 

Lectures on Materia Medica— 

William Craig, M.D. Surgeons' Hall ... 2 p.m. 

v John Orr, M.L). New School. Suitable hours. 

Practical Materia Medica, including Pharmacy— 

William Craig, M.D. Surgeons'Hall ... 9 a.m. and 3 p.m. 

•*' J. Orr, M.D. New Scliool. 

[*ectures on Pathology— 

James Miller, M.D., D.Sc.,.. Surgeons'Hall ... 9 a.m. 

Practical Pathology and Morbid Anatomy— t .. . 

James Miller, M.D.. D.Sc.... Surgeons Hall .. - At suitable hours. 
_ . . _ , __ B ) (Oct. to Jan.) 

3actenology for D.P.H.— 


Lectures on Surgery— 

I A.A. Scot Skirving.K.R.C.S.B. 27, Nicolson-square 2 p.m. 

Geo. L. Chiene, F.R.C.S.E. New School . 10 a.m. 

l„ r Y„ VVade - ?RC.S. ... Surgeons’Hall ... 10 a.m. 

J. W. Struthers, F.R.C.S.E. New School . 10 a.m. 

Lewis Beesly, F.R.C.S.E. ... ... Women only. 

Clinical Surgery-Six Months - 

j V' Uathcart, F.R.C.S. ... Royal Infirmary ...) 

Y. am . e f,y°?| Kdon - F.R.C.S.E. Royal Infirmary ... I 12 noon (Monday* 
Dayid Wallace.K.R.C.S.E. .. Royal Infirmary ... f and Thursdays) 
Alexander Miles, F.R.C.S.E. Royrl Infirmary ...J 

Clinical Surgery-Three Months- 

C. W. Cathc&rt and others, as for Six Months Classes above. 

Lectures on Midwifery and Gynaacology- 

i B. Berry Hart, M.D. Surgeons’Hall ... 2 p.m. 

J. W. Ballantyne. M.D. Surgeons’Hall ... 3 p.m. (Womenonly). 

John McGibbon, M.B., C.M. 59, Forrest-road ... 4 p.m. ) 3 months’ 

?T J o B ^ rlK ? urSIrn P 8on ' M ' D - New School . 2 p.m. ) Course. 

II. S. Davidson, F.R.C.S.E. 27. Nicolson-square 

Lectures on Gynaecology— 

J. Haig Ferguson, M.D. ... New School . 5 P.M. 

Elsie M. Inglis, M.D. Bruntsfield Hospital Hour to be arranged. 

Lectures on Public Health- , 7 

Win. Robertson, M.D. ... Surgeons’ Hall ... ^ 3 P ! ^' Wed ** 


2 P.M. 

3 p.m. (Women only). 

4 p.m. ( 3 months' 

2 p.m. ) Course. 


Win. Robertson, M.D. ... Surgeons’ Hall ... -j 3 ^JJon., Wed 

Lectures on Forensic Medicine— 

'Vd R “ be ^°!: \ Surgeons' Hall ... 3 P.M. 

Lectures on Medical Jurisprudence and Public Health— 


W. G. Aitchison Robertson, ( c 
F.K.C.P.E j-Surgeons’ Hall 


Vaccination— 

W. G. Aitchison 


At suitable hours. W. D. D. Small, M.D. 


r . G. Aitchison Robertson* j 

2 VI,D. ) Western Disp. 

.f Livingstone Disp. 


12 noon (Wed.1 Sat.) 
3 p.m. (Tiiursdays) 

3 p.m. (Mondays) 

S 12 noon (Wednes 


-V. D. D. Small M.D. } Marshall-street (12 noon (Wednea 
'( Dispensary) days A Saturdays) 

LH. H?f£w!S???LD. ... -j ^fiSlry Th . r ° &t f At suitable hours. 


Diseases of the Eye- i Lectures A Clinic. 

J. V . Paterson, M.B., C.M. Royal Infirmary ... J 11 a.m. (three 

( days a week) 

Diseases of the Ear, Nose, and Throat— 

J. Malcolm Farquharson, M.B. Royal Infirmary 11 a.m. (Tues. A FrI.) 

J. Fraser, M.D. 59, Forrest-road i 4 p.m., or suitable 

) hours. 

•Practical Gynaecology— 

N. T. Brewis, F.R C.S.E. ... 5, Cambridge-etreet 8 a.m. 


( At suitable hours. „ 

’ ) (Oct. to Jan.) "Medical and Surgical Anatomy— 

J. Ryland Whitaker, Surgeons’ Hall 

f At «wita b le hours "NeUTOlOgy- 

• i (Oct. to Dec. and J.J. Graham Brown, M.D.... New School ... 
( Jan. to Mar.) i 

i (Oct. to Dec. and Diseases of Children- 
’) Jan. to Mar.) A. Dingwall Fordyce, M D. Dental Hospital 

((Oct. to Dec. and | "Diseases of the Skin— 

* ( Jan. to Mar.) F. Gardiner, M.D. Royal Infirmary 


J.Haig Ferguson,F.K.C.P.E. Leith Hospital 


I. Taylor Grant, M.D. 


13, George-square. 


fames Miller, M.D., D.Sc.... Surgeons’ nail ...4 (0ct I ” to Dee. and 
, ** ( Jan. to Mar.) 

Clinical Pathology and Bacteriology— , /ri . . . 

fames Miller, M.D., D.Sc.... Surgeons’ Hall ^ ^Jan^to^Iar 

Pathological Demonstrations— , /r . * &r ' 

fames Miller, M.D., I).Sc.... Surgeons’Hall J (Oct. to Dec. and 

( Jan. to Mar.) 

mote.— A course of Bacteriology can be obtained at any time from one or 
other of the lect urers on the subject., so as to meet the Service require¬ 
ments of Post-Graduate courses for Naval and Army Medical Officers. 

FINAL PROFESSIONAL SUBJECTS. 

.ectures on Medicine— 

L A. Fleming. M.D. Surgeons' Hall ... 9 a.m. 

(dwin B ram well, M.D. ... New School . 9 a.m. 

u Dingwall Fordyce, M.D. Dental Hospital ... 3 p.m. 


Royal Infirmary 


At suitable hours. 


At suitable hour*. 


... At suitable hour*. 

... At suitable hours. 

(’ll a.m. (Mondays 
... \ and Thursdays) 


Tuberculosis— i Royal Victoria Hos. ) 

Sir K. W. Philip, M D., and^ Tuberculosis Disp.. V 
Dr. J. Miller, M.D.( and Surgeons’ Hall) 

Radium and Radiotherapeutics- < At suitable hour*. 

Dawson Turner, M.D. ... Surgeons’ Hall ...) (Com. in Febr.) 

Tropical Diseases — 

Major D. G. Marshall, I.M.S.. At suitable hours. 

Fevers - 

Clinical Instruction in Fevers is given at the City Hospital, Comistoa-rd. 


( At suitable hours. 
...( (Com. in Febr.) 


* Indicates that the Class is not required for the Curriculum. 

'he School Calendar, giving particulars of the Fees, Order of Study, Examinations, &c., may be obtained gratis on 
application to the Dean of the School, Major D. G. MARSHALL, I.M.S., 11, Brisfco-place, Edinburgh. 
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For UNIVERSITY GRADUATION and for the 


The WINTER TERM be 

The School provides all the Classes required for a Complete Curriculum 
the University Court for Students preparing for the University Examlnatl 
Prospectus on application to Miss Kkith, Secretary, School of Mo 


ST. ANDREWS 

FACULTY OF 

The SESSION 1915-1916 commen 


The University confers the Degrees of Bachelor of Medicine and Bache 
in Public Health. The whole Curriculum may be taken at Dundee or tl 
remaining three years in Dundee. The Medical Buildings and Laborator 
fully equipped In all departments for teaching and for research 

CLINICAL INSTRUCTION Is given at the Dundee Royal Inflrmar 
Women, Diseases of Children, Diseases of the Eye, Diseases of the Ear Tt 
electrical treatment. Further Instruction in Diseases of the Eye is given 
at the Municipal Fever Hospital; and Clinical Instruction in Mental Dls< 
APPOINTMENTS.—Six Resident Medical Assistants and an Out-d 
infirmary. At the District Asylum the appointments include two qualify 
BURSARIES.—At United College, St. Andrews, nine Taylour Thom< 
£25 each—tenable for three years—preference to Women Medical Student 
(entrants), for five years. Additional Bursaries, varying in value from £5 
of Medicine, Arts, or Science. Schedules of application, subjects of 
Secretary up to 23rd May, 1916. Specimen Examination Papers (6d.) n 
Entrance Bursaries of the value of £15 each, and fourteen Second and ' 
petition. Two Fourth and two Fifth Year’s Bursaries of £20 each ai 
These are all tenable for one year. Other Bursaries, of which the patro 
The Fees for the Complete Course, exclusive of the Examination Feei 
PRELIMINARY EXAMINATION.—The Preliminary Examination 
18th, 20th, 2lst, and 22nd September. Each Candidate must apply to t 
30th August. The subjects of examination are : English, Latin, Elerae 
a guinea. Specimen Examination Papers (6d.) may be had from the Seci 
For further information apply to the Secretary of the University, St. 

St. Andrews University, August, 1915. 


UNIVERSITY ( 


FACULTY 0 


Winter Ses 

The WINTER SESSION commences on Thursday, 14t 
The Preliminary Examination will commence on 17th Si 
The Faculty of Medicine embraces the following Twi 
departments of Medical Science :— 

Botany . 

Zoology. 

Physics . 

Chemistry . 

Anatomy. 

Physiology . 

Materia Medica. 

Pathology . 

Forensic Medicine and Public Health 

Surgery . 

Medicine... ... . 

Midwifery 

Instruction is also given in special departments of me 
Clinical Instruction is obtained in various Hospitals and o 
The Degrees in Medicine granted by the University ar 
Doctor of Medicine (M.D.), and Master of Surgery (Ch.M 
on Graduates in Medicine of any University in the United I 
The total cost of the whole curriculum, including E 
usually about £160. Bursaries, Scholarships, Fellowships, 
*£1180 may be held by Students in this Faculty. 

A Prospectus of the Classes, Fees, &c., may be had on j 
The University also grants Degrees in Arts, Science, Li 
to the Secretary. 
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T>oyal Infirmary, Edinburgh.—In 

JLV this Hospital (with 921 be<is and 42 cot*) Clinical lnitruction 
is given by the Honorary StafT of Physicians and Surgeons. 
Three Wards are specially set apart for the Instruction of Women 
Students. .Special Instruction is given in the Medical Depart¬ 
ment on the Diseases of Women, Physical Diagnosis, and 
Diseases of the Skin; ami in the Surgical Department on Diseases 
of the Eye, the Ear, and the Larynx, anil iu Denial Surgery. Separate 
Wards are devoted to Venereal Diseases, Diseases of Women, and 
Diseases of the Eye, the Bar and Throat, and the Skin ; also to cases 
of Incidental Delirium or Insanity. Post mortem Examinations are 
•conducted in the Anatomical Theatre by the Pathologist, who also 
gives Practical Instruction in Pathological Anatomy and Histology. 

MEDICAL AND SURGICAL OFFICERS. 

MEDICAL DEPARTMENT. 

Consulting Physicians—Sir James Affleck, Dr. Alexander James. Dr. 
Byrotn Bramwell. Emeritus Proleseor W. S. Greenfield, Emeritus 
Pmfeaaor John Wyllle. 

Physicians—Sir Thomas R. Fra«er. Professor of Materia Medics. Edin¬ 
burgh University; Sir R. W. Philip, Senior Lecturer In Clinical 
Medicine. Edinburgh University ; Dr. William Husacli. Professor 
of Clinical Medicine, Edinburgh University; Dr. Lovell Gulland, 
Professor ot Medicine, Edinburgh University; Dr. Graham Brown, 
Dr. F. D. Boyd. Dr. R. A. Fleming, Senior Lecturers in Clinical 
Medicine. Edinburgh University ; Dr. Harry Rainy. 

Assistant Physicians—Dr. Uhalmera Wataon, Dr. Edwin Bramwell. 
Dr. Edwin Matthew. Dr. W. T. Ritchie, Dr. John Eason, Dr. 
John D. Comrie. Dr. Alex. Goodall. Lecturers in Clinical Medicine, 
Edinburgh University. One vacancy. 

SURGICAL DEPARTMENT. 

Consulting Surgeons—Mr. A. O. Miller, Dr. C. W. MacGUHvray, 
Emeritus Professor John Chiene. U.B., Mr. J. M. Cotterill. 
Burgeons—Mr. F. M. Caird. Regius Professor of Clinical Surgery, Edin¬ 
burgh University; Mr. C. W. Cathcart, Mr. J. W. B. Hodwlon, Mr. 
David Wallace. Senior Lecturers in CMnlcal Surgery, Edinburgh 
University; Mr. Alexis Thomson, Professor of Systematic Surgery, 
Edinburgh University ; Mr. Alexander Miles, Senior Lecturer in 
Clinical Surgery, Edinburgh University; Mr. John W. Dowden. 
Assistant Surgeons—Mr. A. a. Scot 8kirving, Mr. George L. Chiene, 
Mr. W J. Stuart., Mr. J. W. Strut hers, Mr. Henry Wade, Mr. 
D. P. D. Wilkie, Mr. Denis Cotterill, Lecturers In Clinical Surgery, 
Edinburgh University. Two vacancies. 

GYN.ECOLOGICAL DEPARTMENT. 

Consulting Gynaecologists— Profesior Sir Halliday Croom, Emeritus 
Professor Sir A. R. Simpson. 

Gynecologist*— Dr. A. H. F. Barbour, Mr. N. T. Brewis. Lecturers in 
Clinical Gynaecology, Edinburgh University. 

Assistant Gymecologists—Dr. J. Haig Ferguson, Dr. William Fordyce, 
Lecturers in Clinical Gymreology, Edinburgh University. 

DEPARTMENT FOR DISEASES OF TIIK SKIN. 
Consulting Physician—Dr. W. Allan Jamieson. 

Physicians—Dr. Norman Walker, Dr. Fred. Gardiner. Lecturers in 

Dermatology. 

Assistant Physician—Dr. R. Cranston Low. 

OPHTHALMIC DEPARTMENT. 

Consulting Surgeons—Mr. George A. Berry. Dr. George Mackay. 
Surgeons—Dr. W. G. Sym, Dr. J. V. Paterson, Lecturers in Ophthal¬ 
mology. 

Assistant Surgeons—Dr. A. H. II. Sinclair. Dr. H. M. Traquair. 


BAR AND THROAT DEPARTMENT. 

Xlonsulting Surgeons— Dr. P. M'Bride, Dr. R. M'Kenzie Johnston. 
Surgeons—Dr. A. Logan Turner, Dr. J. Malcolm Farquharsou, Lecturers 
in Ear and Throat Diseasos. 

Assistant Surgeons—Dr. John S. Fraser, Dr. John D. Litbgow. 


DENTAL DEPARTMENT. 

Consulting Surgeon—Mr. William Guy. 

Surgeon—Mr. J. H. Gibbs. 

ELECTRICAL DEPARTMENT. 

Extra Medical Electrician (for Radium Cases)—Dr. Dawson Turner. 
Medical Electricians—Dr. W. Hope Fowler, Dr. Archibald M'Kendrlck. 

PATHOLOGICAL DEPARTMENT. 

Pathologist—Professor Lorrain Smith. 

CMnlcal Pathologist—Dr. W. R. Logan. 

Assistant Pathologists—Dr. James Miller, Dr. A. Murray Drennan, Dr. 
D. Murray Lyon. 

SUPERINTENDENT. 

Lleut.-Col. Sir Joseph Fayrer, Bart., M.D., F.R.C.S.E. 


APPOINTMENTS. 


No fees are charged for any Medical or Surgical Appointments In this 
Hospital, which are as follows ;— 

1. Resident Physicians and Surgeons who must be registered as 
legally qualified Practitioners, are from time to time appointed by the 
Managers on the recommendation of the Physicians and Surgeons. The 
holders of these offices live in the house free of charge. The appoint¬ 
ment is for six months, but may be renewed at the end of that period 
%>y special recommendation. 

2 . Non-resident House Physicians and Surgeons and Clinical Assist¬ 
ants. who must be registered as legally qualified Practitioners, are 
appointed by the Managers on the recommendation of the Physicians 
and Surgeons. The appointment is on the same terms as that of 
the Resilient Physicians and Surgeons. 

3. Clerks and Dressers are appointed by the Physicians and Surgeons. 
These appointments are open to all Students and Junior Practitioners 
holding Hospital Tickets. 


Assistant in the 
<Pat henogict. 


Pathological Department are appointed by the 
WILLIAM S. CAW, Treasurer and Clerk. 


UNIVERSITY COLLEGE, DUBLIN 
MEDICAL SCHOOL. 

SESSION 1915-16. 

WINTER SESSION. 

Lectures commence October 12th, 1915. 

PBOFESSORS AND LECTURERS. 

Anatomy- 

Professor: Edward Patrick McLonghlin, B.A., M.B., 

B.Ob., B.A 0. 

Physiology— 

Professor: Bertram James Collingwood, B A., M.D. 

Zoology— 

Professor : George digerson, M.D. 

Botany- 

Professor: J. Bayley Batler, M.A., M.B., B.Oh, B.A.O. 

Chemistry- 

Professor: Hugh Ryan, M.A., D.Sc. 

Physics— 

Professor: John A. McClelland, M.A., D.Sc., F.R.8. 

Physics Lecturer : John J. Dowling, M.A. 

Pathology and Bacteriology- 

Professor : Edmond J. McWeeney, M. A., M.D., D.P.H., 

F.R.C.P.I. Lecturer in Special Pathology : W. M. 

Crofton, B.A., M.D. 

Medicine — 

Professor: Joseph O’Carroll, M D., F.R.C.P.I. 

Surgery - 

Professor : John 8. McArdle, M.Ch., F.R C.S.I. 

Midwifery and Gynaecology- 

Professor: Alfred J. 8mith, M.B., F.R.C.S.I. 

Materia Medica and Therapeutics- 

Professor: Martin Dempsey, B.A,, M.D., F.R.C.P.I. 

Ophthalmology- 

Professor : Louis Werner, M.B., F.R.C.S.I. 

Hygiene and Medical Jurisprudence— 

Professor: J. N. Meenan, M.B., B.Ch., B.A.O., D.P.H. 

Dental Surgery- 

Professor: E. Sheridan, F.R.C.S.I., L.D.S. 

Dental Mechanics- 

Professor: J. I. Potter, L.D.8. 

The Professors are assisted in the principal departments 
by a staff of Demonstrators. 

There are in all 21 Scholarships offered to Students of 
the College of £30 each, distributed over the five medical 
years. Each Scholarship is of the valne of £30, and tenable 
for one year. There are also Exhibitions and other prizes. 

All Scholarship Examinations in Medicine will be held 
on October 5tb, 1915. 

INTRODUCTORY COURSE. 

Particular attention is paid to beginners, for whom a 
special Introductory Course is delivered at the commence¬ 
ment of the Winter Session ; beginning on October 5th 
at twelve, it is continued daily for a fortnight. 

There is also a special Introductory Course in Chemistry 
which begins soon after the above. 

Regulations for Courses of 8tndy for Degrees, General 
Regulations containing information as to Scholarships, 
•fee., may be obtained from the Registrar, Medical School, 
Cecilia-street, Dublin. 
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QUEEN’S UNIVERSITY OF BELFAST, 

FACULTY OF MEDICINE. 


SESSION 1915-1916. 

Anatomy—Johnson Symington, M.D., F.R.C.S., F.R S. Eng. & Edin. 

Dunville Chair of Physiology—Thomas H. Milroy, M.D., B.Sc., F.R.S.E. 

Practice of Medicine—James A. Lindsay, M.A., M.D., F.R.C.P. Lond. 

Practice of Surgery—Thomas Sinclair, M.D., M.Ch., F.R.C.S. Eng. 

Materia Medica and Therapeutics—Sir William Whitla, M.A., M.D., LL.D. 

Midwifery—Sir John W. Byers, M.A., M.D., M.Ch., M.A.O. 

Musgrave Chair of Pathology—W. St. Clair Symmers, M.B. 

Medical Jurisprudence—W. St. Clair Symmers, M.B., and Thomas Houston, B.A., M.D. 
Practical Pharmacy—V. G. L. Fielden, M.D., Ph.C. 

Ophthalmology and Otology—James A. Craig, M.B., F.R.C.S.Eng. 

Sanitary Science—W. J. Wilson, B.A., D.Sc., M.D., D.P.H. 

Physics—William B. Morton, M.A. 

Zoology—Gregg Wilson, M.A., Ph.D., D.Sc., M.R.I.A. 

Botany—R. H. Yapp, M.A. 

Chemistry—E. A. Letts, Ph D., D.Sc., F.R.S.E., F.C.S., F.I.C, 

Organic Chemistry—A. K. Macbeth, M A., D.Sc, 

Bio-Chemistry—J. A. Milroy, M.A., M.D. 

Vaccination—John McLiesh, M.B., B.Ch., D.P.H. 

Medicine—William Calwell, M.A., M.D. \ 

Surgery—(No appointment yet made.) 

Midwifery and Diseases of Children—Sir Alexander University Clinical Lecturers. 

Demprey, M.A., M.D, | 

Ophthalmology—Hayden Mulholland, L.R.C.P. & S. ) 

The Lectures of the WINTER SESSION of 1915-1916 will commence on Tuesday, 
October 12th. The Summer Medical Classes will commence on April 11th, 1916. 

The Anatomical rooms are open during the entire day, and Students are aided in their 
dissections by the Professor of Anatomy and the Demonstrators. 

The Examinations for Medical Scholarships at entrance wili commence on October 2nd. 
Scholarships will be open for competition at the Professional Examinations in Summer, 1916. 
»o /^--Systematm Lectures, Winter £3 3s., Summer £2 2s. Practical Classes, Two Terns, 
£3 3s., One Term, £2 2s. ’ 


HOSPITALS IN' BELFAST, 

ROYAL VICTORIA HOSPITAL. Clinical Fees: Winter Session of six months, £" h: 
Summer Session of three months, .64 4^; Winter and Summer, nine months, £9 9s.; Perpetual 
fee, payable in two instalments, £21. Hospital fee, half a guinea for each Winter or Summer 
bession. 

Victoria^OTpitaf IRM ° RUM HOSPITAL.—The Clinical Fees are the same as those of the Royri 

BE ^ A .^ T UNI0N INFIRMARY and CHILDREN’S HOSPITAL.-Fee for three months’ 
course, Xo os. 

FEVER^Ht^si’ITAL)^—F^^forthi^e month^c,wse^i3 JJ^rUTAL, Purdjsb™, B d WU 
BELFAST MATERNITY HO^P[ r.L-Fee for <•■>.. 

Disp«Y H -°snvE 

BELFAST HOSPITAL FOR SICK CHILDREN iL r 4 , 0 . , no 

BELFAST OPHTHA1 VI IP unQDmi —Fee ^ or th® Session, £2 2s. 

Winter or Summer Session ^2 2s L AND EYE AND EAR DISPENSARY.-Fee for 

cour?e E 2 2 N 2s ULSTER EYE ’ EAR ’ AND THR0AT HOSPITAL. - Fee for a three months’ 
SAMARITAN HOSPITAL. 

ISt G 5§Ip N itTl f'or^di^s^^IIi 0 / ™ e chest. 

BELFAST DISTRICT LUNATIC ASYLUM S £ ; a 
Pamphlets, containing lull information rito 7- f ° r Summer Session, £3 3s. 
Scholarships, &c., can be had fr<-e ot r.n»r o^ ' new Regulations for founes. Fees. 

Belfast. e ot application to the Secretary, Queen’s Omvasi'J, 

Hy Order of the Vice-Chancellor 

86 J.M. FINNEGAN, Sjcwtarj. 
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; CITY HOSPITAL FOR DISEASES OF THE SKIN AND CANCER, 

HOLLES STREET, DUBLIN. 

FOUNDED 1899,] Necessitous Poor admitted Free. [FOUNDED 1899. 


Honorary Medical Staff. 

Consulting Physician.— Death Vacancy. 

Consulting Surgeon.-Sir T. MYLEi, MD., F.R.C.S., Ex-President, R.C.8.; Surgeon to H.M. the King In Ireland; Surgeon to 
Richmond and Whitworth Hospitals. 

Physician —O. M. O'BIHKX, MD, L R.C.P., Ute Acting CUnlcil Assistant, Middlesex Hospital. London; late Senior Resident 
Physician. Jervis street Hospital. Dublin; Honorary M<3mb3r, Darraxtoioglcal Society. France; Member of Dermatological Section, Royal 
Society of Medicine; Fellow of the Medical S iclety, Loudon ; Fellow. Royal Academy of Medicine, Ireland. 

Surgeon and Pathologist —T. T. O FARRELL. F.R.C.S.. Pathologist and Bicterlologlst, St. Vincent's Hospital; First Assistant in 
Pathology, University College, Dublin ; Fellow, Royal Acidemy of Medicine, Ireland. 

Matron —Miss MoGAURAN. Secretary — F. SCOTT, 3, Holies street. 

This Hospital Is the first and only one in the City exclusively devoted to the practice and treatment of Skin Diseases. Senior Students 
ire admitted free to the practice of the Hospital, which has a large out patient attendance, with 15 beds for Intern cases. 

Classes of Instruction in the use of the Finsen Light, Radium, X Rays, High Frequence Currents, aud Ionic Medication, with 
Demonstrations on cases already undergoing the treatment, will be held at regular Intervals during the Winter and Summer Sessions. 


R°J' al 


College 


ege of Surgeons 

EDINBURGH. 

(Incorporated 1506.) 


COPIES of REGULATIONS for FELLOWSHIP, LICENCE, and 
.ICENCKin DENTAL SURGERY.containing Dates of Examinations, 
nay be had on application to D. L. Kaihk, Clerk of the College. 
50, Qeorge-g quare, Edinburgh. 

Royal (Dick) Veterinary College, 

JLU EDINBURGH. 

Principal—0. Charicock Braplet, M.D., DSc., M.R.C.V.S. 
NINKTYTHIRD SESSION. 

NEXT SESSION BEGINS 28th SEPTEMBER. 

COURSES of INSTRUCTION are given in preparation for the 
Examinations for the Diploma of Membership of the Royal College of 
eterinary Surgeons (M.R.C.V.S.) and the Degree of Bachelor of 
•elence (B.So.)uf the University of Edinburgh. 

An Examination in General Knowledge for intending Students will 
•e held on 2nd, 3rd, and 4tb September. Further particulars inav be 
brained on application to F. P. Mili.ioa*. W.S . Secretary. 

prudential Assurance Company, 

LIXITBD. HOLBORN BARS, LONDON". 


Founded 18*8. 


Invested Funds £90,000,000. 


Claims Paid, £118,000.000. 


M 7 O /'10 To NKW ZEALAND, TASMANIA, 
>LM.Zi.O.L' CAPETOWN, TENERIFFE. 

The New Zealand Shipping Co., Ltd. (Incorporated in New 
ealand), will despatch their Royal Mall Steamers as below. 

Next departure from London— 

jf. ept.16 — BUAPBHtJ (t.s.), 7885 | Ocfc. 14-REMUERA (t.«.), 11,276 
Calling at Plymouth two days later to embark passengers. 

Low fares, single and return. Excellent accommodation. 

_Apply to J. B. Weatrav A Co.. 138. r^^denhall-Btreet^B C. 

* preliminary Medical and other 

L. EX AMINATIONS.— John Becktoh, late of 66, Torrlngton-squarc, 
/.C., now of 28, Hazelwell road. Putney, S W., continues to Prepare 
And id at es for the above. Extracts from testimonials;—" The greatest 
ullard peed not despair.” "It seems Impossible to fail under your 
iltion.” " No one has ever done so much for my son. I only wish I had 
nown of you sooner.” " You have made the wor k a pleasure for my son." 

MEDICAL CORRESPONDENCE I 


COLLECE, 


li,WIMPOLE ST.,LONDON,W,l 

Larsa Staff of Highly Qualified Tutors, Honoursman I 
And Gold Medallists. J 

RECENT REMARKABLE SUCCESSES: 
M.D.Lond. and other Universities.—119 

successes obtained in 1910-14. 

M.D.Edinbur^h, 1913 .—Q successful, including 
Gold Medallist. I 

F.R.C.S.En*. — 27 successes ; 22 at first attempt. 
M.R.C.S., LR.C P,— 20 successes during 1914.— 
Postal Revision Courses one month before every exam. 


Guide to Medical Examinations sent post free on Application 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION, 

17, RED LION SQUARE, LONDON, W.C. 

18 Medical Tutors, including 9 Gald Medallists. 

(Manager: Mr. E. 5. WEYMOUTH, M.A. Lond.) 

Telephone: V31S Central . 

POSTAL OR ORAL PREPARATION FOR 
ALL MEDICAL EXAMINATIONS. 

SOME RECENT SUCCESSES:- 

N.B.—There are different modes of counting “ successes.” Figures given 
brlow do not include successes of private pupils of the Tutors. 
List of over 20 years' Successes sent ou application. Names not 
inserted if privacy is desired. 

M.D. Lond ), 1901-15 (5 Gold Medallists 0-1-T 
1 during 1913-15) - - • All 

M.8. Lond.), 1902-15(including 3 Gold Medallists) "| 5 

M.B., B.S.Loncf.\ Final 1906-15 (besides 7 nr 

who tried part only). 

Primary F.R.C.S. (En^.), 1906 15, 7 out of 8 an 

successful during 1913. *vA 

Final F.R.C.S.(Enff.), 1906 15, including4. May, nt 

1914, Exam.. 

M.R.G.P.(Lond.), during last two years - 13 

D.P.H. (Various), 1906-15 127 

F.R.C.S.(Edin.), 1906-15 . 11 

(3 entered 1914. All successful.) 1 1 

M.R.C.S.) L.R.C.P. f Final 1906 15 fiK 

(Besides 7 who tried part only.) 

M.D.(Durh.) (Practitioners), 1906-15 - - 20 

M.D. (Various . By Thesis. 

Legitimate assistance. Moderate fee. Numerous Successes 5 suc¬ 
cessful Bdin. M.D., July, 1913, Including 3 “commended.” 

R.A.M.C. (Entrance), Jan., 1914. Top Candidate. 
R.N. (Entrance), March, 1914, Top Candidate. 

I.M.8., July, 1915. 8econd place. 

Also D.T.M., L.M.8.S.A., M.B. (Cantab., Ac.), 
Triple Qualification, &c. 

Medical Preliminary. Advice as to Exam, to select, 
bpecial Coachiog. 

Medical Prospectus (38 pages), General Prospectus 


with names or Tutors, and special M.D. Pamphlet sent on 
application. # 


Associated 

MALE NURSES AND MASSEURS 

I (TRAINED at the NATIONAL HOSPITAL 

Fully trained MALE NURSES supplied at the shortest notice 
Apply, Secretary A SHARMAN 280 UxoriVe-road. London W 
Telephone: Chiswick 1681 
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THE RETREAT, YORK. 

TRAINED NURSES' DEPARTMENT 

Staffed by Nurses who have been trained for four years In the Retreat 
and conducted upon a profit-sharing basis. Mental and Nervous cases 
only undertaken. Terms from 2 to 3 guineas weekly. 

Male Nurses £2 10s. a week. 

Apply, Matron, Retreat, York. Nat. Tel. lit. 


Telephone: Mayfair 7070. 

Telegrams *. Firths Association, London. 

THE LONDON ASSOCIATION OF NURSES, 

123, NEW BOND STREET, W. 

Hospital Trained Nurses, experienced in Private Nnnuff. 
supplied for every kind of illness. Also Mental mi 
Male Nurses. Apply. Ladt Superintended. 


LONDON and THE LONDON TEMPERANCE BIRMINGHAM. 

MALEsFEMALE NURSES COOPERATIf* 


Telephone: 2302 Mayfair. Telegrams: 

„ 510 Victoria, BTiam. „ 

Supplies superior Male A Female Norses for all oa 


" Nurslontem, Baker, London." 18, ADAM BT., POSTMAN SQUARE, W. 

" Nurslontem, Birmingham." 172, W ALFORD RD„ SPARXBROOK, BIRMINQRU 

ies— Day or Night. Nurias fully Insured against accident. Term* from £1 Ui Mlito fl * 

C. WBBB,8W>f' 



TEMPERANCE 


PLEDGED ABSTAINERS ONLY EMPLOYED. 

Tsf.srams: **OEN rtEST, LONDON." T.i.phom: 6969 

24, NOTTINGHAM STREET, Nottingham Place, LONDON, W. 

NURSES INSURED AGAINST ACCIDENTS 

Superior Trained Attendants for ill cases. AT FEES TO SUIT PATIENTS OF ALL MEW 
from d 51 1616 and upwards. Trained Valet Attendants end Maseeure supplied Nurses re >- 
the premises end are available at any hour, day or night. M. J. QUWIAPI, Secriun 


Co-operation of Temperance 

Male & Female Nurses 

58, WEYMOUTH STREET, portlano PLACE, LONDON, W. 

Reliable and Experienced Nurses for all Cases at til Hours. 

A Special Staff of Experienced Nurses for Mental “Borderline” 
Neurasthenia, Nerve and Rest-Cure Cases 

Telephone: MAYFAIR 2253 Telegrams: “NURSINCOOM. LONW I 

Terms £1:11:6 to £3:3:0 Apply M. SULLIVAN. Secret,,,, w LlOf $urWW :! ' I 


CAVENDISH STRttt 


TEMPERANCE 

. MALE NURSES - 

HP* dHk- CO-OPERATrt 


against acrid*- \ 















MENTAL NURSES 


ASSOCIATION, Ltd. 

(.MALE and FEMALE), 

54, George St., Manchester Sq., W 


Telegrams 

isolation, London. 

Telephone : 

Maytair, 2287. 


Superior Mental Nurses 
(Male and Female/ for 
Mental, Nerve and 
Travelling Cases, at a 
moment's notice. Day or 
Night. 

, ’ r 

, Apply Secrltary 


ML NORSES FULLY 
\SURED AGAINST 
ACCIDENT. . 


UNDER MEDICAL SUPERVISION. 


TEMPERANCE 
CO-OPERATION, Ltd 


1 O. THAYER STREET. 

MANCHESTER SO-. W. 

75, HAGLEY ROAD. 
237, BRUNSWICK ST. 

(PACINO OWENS COLLEOE) 

7 . TORPHICHEN ST. 

ULLY INSURED AGAINST ACCIDENT 


London 


Birmingham - 
Manchester 


Registered 


T ram«d Male Nurses and Valet Attendants for 
Mental. Medical. Travelling, and all cases. 
TERMS £ 1 16 6 TO. £3 3 O 

ASSUAGED. LONDON. 

ASSUAGED. BIRMINGHAM, 
relegrams ASS UAGEO, MANCHESTER 
ASSUAGED. EDINBURGH. 

London : 538 PADDINGTON 

Birmingham : 2106 MIDLAND. 
Manchester: 4699 CENTRAL. 
Edinburgh : 2715 CENTRAL. 

please ADDRESS all COMMUNICATIONS - 

W. WALSHE, Secretary. 


Telephones 


[August 28,1915 


THE LANCET GENERAL ADVERTISER 


The Lancet,] 


The Hospital for Sick Children, 

JL Great Ormondi-street, W.C.—TRAINED NURSES can be had on 
application to the Matron. Telegraphic address-. “ Great, Westcent, 
London." Telephone Nos.; Museum 1806 and 1806. __ 

□t. John's House.—Trained and Ex- 

perienced Medical, Surglcal.Maternity NURSES and MASSEUSES 
can be obtained by application, personally or by letter, to the Sister 
Superior, 12, Queen-square, Bloomsbury. Telephone -. No. 5099 Central 


P C II C D A I Mandeville Place, 

U b R L II H L Manchester Square, W. 

Established 1862 at Henrietta Street, Covent Garden. 
Thoroughly experienced Hospital - Trained NURSES 
supplied II 11 D O I U P being residents 

•‘vsEr* nUnolilb 

Also specially trained NURSES (or Mental Cases worked 
under the system of Co-operation. 

.JZZZZL. ASSOCIATION. 

Telephone: Mayfair 116. Teleg. Address t “ Nutrix, Wesdo. London. 


(P.O.). Telegraphic address: ** Private Nurses, London. 


The Mental Nurses’ Co-operation, 

JL *9, Norfolk-square, Hyde Park, W. Established 1907. 
Telephone: 6533 Padd. Telegraphic Address : “ Nursental, London. 

Fully trained and experienced NURSES for Mental, Nerve, and 
Massage cases supplied Immediately. 

All Nurses insured under the Employers Liability Act of 1906. 

Apply to Miss Jean Hastle, Superintendent. _ 

LONDON SCHOOL OF MASSAGE. 

(FOUNDED 1888.) 

One of the oldest and best-known Schools for Men and Women 
(different buildings). Massage, Electricity, Swedish Exerciser, 
Nauheim Treatment. Lectures by Medical Man. Practical work In 
school and Hospital under supervision. Examinations by Doctors 
(open to outside candidates). The Certificate is officially recognised by 
the Admiralty and tbeWsrOffice. Reduced Fees to Nurses and the Blind. 

Miss Cummins, 211, Great Portland street, W. 
(opposite Portland-road Station). 


Telephone; 126 Mayfair. 


OLD ST., 
LONDON, 


ST. LUKE’S HOSPITAL 


TRAINED NURSES 

,or Mental „nd Nwvou. C.srs 


relegrams7“ Envoy, Flnsquare, London. 


THE NURSES’ CO-OPERATION 


St,, Portland Place f W• 

Founded 1891. Incorporated 1894. 

Established to secure to Nurses the 
full remuneration for their work and to 
supply FULLYTHAINEDH0SPITAL 

te Medical, 

Surgical, 

Mental, 

Maternity, 

Fever, 

Children’s, 

Massage, 

ork under Medical Supervision^ 
sphlc address:" Aprons, London." 
xeiepnone : 6742 4 6743 Mayfair, 

The NuraeB are fully insured by the Co- 
iperatlon against the Employers’ Liability 
inder the Workmen’s Compensation Act of 
1906. Miss Hoadley. Lady Superintendent. 


NURSES 


riolthurst House, Warford, 

Alderley Edge. 

Under the Management of the Committee of the David Lewis Colony. 
Home Life, Medical Care, and suitable Education for Boys subject to 

» f y. Terms 30s. weekly. Further particulars may be obtained 
r. Alan MoDouqal l, The Colony, Alderley Edge. _ 

EPILEPSY. 

Tlhe David Lewis Colony, erected 

I solely for the benefit of epileptics outside the scope of the 
Mental Deficiency and Lunacy Acts, stands in Its own grounds of 
113 acres, is situated at Warford in a beautiful part of Cheshire, two 
and a half miles from Alderley Edge Station, and fourteen miles from 
Manchester. Electric light throughout. .Perfectsanitation 
The Colony system ensures for epileptics the social life end 


Warford. near Alderley Edge, 


EPILEPSY—TO MEDICAL ADVISERS 


A modern bouse at Maghull, Lancashire, has been specially erected 
and euuiDped for the treatment of Gentlemen suffering from Epilepsy, 
Experienced Medical and Nursing treatment. Farming, gaidening, 
billiards, lawn tennis, cricket, bowls, Ac. . . 

Apply, w. Grisewood 4 Son, 2, Exchange-street Bast, Liverpool. 
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Terms moderate, 
internment. 


Apply to Resident Medical Super- 
Telegrams : Adam, WestMjiuis, 
Telephone Vo 2 Maluso. 


ST. ANDREW’S HOSPITAL MALLING PLAGE, KENT. 

FOR MENTAL DISEASES, For LADIES and GENTLBMEN of Unsound Mini 

^ ^ ® ® ^ * O IE • Terms moderate. Apply to Resident Medical Super 

For the Upper and Middle Classes only. Telegrams: adam.weotMjiuh 

President—The Sight Hon. the Karl Sprncf.r, K.G. ’ Telephone- Wo 8 Maim* 

This Registered Hospital is pleasantly situated in 118 mores ol park 
end pleasure grounds. 

livery facility is provided for cricket, football, hookey, oroqnet,lawn- 
tennis, bowls, golf, motoring, boating, and gardening. 

Terms from 31s. 6d. a week. Voluntary boarder* not under 
certificates are received. 

Patients paying higher rates can have Special Attendants, Horses and 
Carriages, and Private Rooms In Villas in the Hospital grounds, or at 

MOULTON PARK, 

a branch establishment, two miles from the Hospital, where there is a 
farm of 473 mores, which supplies the Hospital with meat, milk,and 
other farm produce. 

BRYN-Y-NEUADD HALL, LLANFAIRFECHAN, 

the Seaside House of St. Andrew's Hospital, is beautifully situated In a 
Park of 331 acres, close to the Sea, and In the midst of the finest 
scenery in North Wales. 

Patients oan enjoy good orlcket, lawn-tennls.oroquet, golf,trout- 
fishing, and bathing. 

Patients or Boarders may visit this branch for long or short periods, 
and can have Private Rooms In Villas in the Park. 

For particulars apply to the Medical Superintendent, St. Andrew’s 
Hospital, Northampton._ Telephone No. 56. 


Carriages,! 


Telephokk No. 56. 


THE GRANOE) ROTHERHAM. 

A HOUSE licensed for the reception of a limited number of ladles ol 
unsound mind. Both certified and voluntary patients received. This 
is a large country house with beautiful grounds and park, five miles 
from Sheffield Station, Grange Lane, G.C. Railway, Sheffield. Tele¬ 
phone No. 34 Rotherham. 

Rmtident Physician—G ilbert B. Mould, L.R.C.P., M.R.C.8. Con- 
sultlng Physlcian-CBOCHLKY Clapham, M.D., F.R.O.P.H._ 


Telegraphic Address: 

* «• Relief, Old-Catton. 


Telephone -. 

“290, Norwich,' 


NERVOUS A MENTAL AFFECTIONS. 

Ladles only received. 

mhe Grove, Old Catton, near Norwich. 

I A High-class Home for the Curative Treatment of Nervous 
Affections Situated a mile from the City of Norwich. Special and 
Separate accommodation is provided f or those suffering from Hysteria 
and for cases of Incipient Mental trouble, who can be received as 
Voluntary Boarders without certificates and occupy their own 
nrivate suites of apartments. A staff of experienced nurses has been 
organised to take charge of patients in their own homes. For terms, 
which are moderate and inclusive, apply to the Misses MoLiktoci, 
ort’o 0*0X1. A. P.OsBURifK. F.R.C.S.B., Ac.. Medical Superintendent 

THE MOAT HOUSE' 8TAFFOKDSHIRB. 


y riE HO AT HOUSE 9 stIffokdshirb. 

A HOMB for NBRVOU8 and MENTAL CASB3. 

Stations: L. A N. West, and Mid. Railways. 

The House stands in grounds of ten acres (within 5 minutes’ drive ol 
either station), and Is devoted to the care and treatment of a few 
Ladles suffering from Nervous and Mental Affections, who enjoy the 
comfort, privacy, and occupations of home life. Voluntary patients 
are received without certificates. For terms, Ao., apply to 
the Resident Licensees, Edward Hollies, M.A. Cantab., or 
(Mrs.) S A. Michaux. __ 

G rove House, All Stretton, Church 

STRBTTON, SHROPSHIRE. 

A PRIVATE HOMB for the care and Treatment of a limited number 
of Ladies Mentally Afflicted. 

Climate healthy and bracing. 

Apply to Dr. McGlintock, Proprietor and Resident Medical Super¬ 
intendent. *_ 

“wye house.buxtonT 

ESTABLISHED NEW INSTITUTION COMPLETED 

1857. 1901. 

FOR THE CARE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOARDERS CAN BB RECEIVED. 

Situated 1200 feet above sea level. Facing south, sheltered 
from north and east. 14 acres grounds, tennis, croquet, golf, 
curling. Billiard rooms, theatre, workshop in house. Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens Baths 
and L. &N. W. and Mid. stations. Seaside Branch in N Wales 
For terms, &c., apply to the Res. Medical Superintendent 
Graeme Dickson, L.R.C.P., fee. [Nat.Tkl.i3o. 


B amwood House Hospital for 

MENTAL D1SBASBS, Barnwood, near Gloucester. Bxeluilvely 
for private Patients of the Upper and Middle Classes. Thl»ln*tit«ti<* 
Is devoted to the Care and Treatment of Persons of both seiw»! 
moderate rates of payment. The terms vary according to the require¬ 
ments of the patients, who oan have private rooms and special attend- 
ante, or be accommodated In Detached Villas and in the Branch Cw- 
valescent Establishment on the hills. Under special circumstance* the 
rates of payment may be greatly reduced by the Committee. ?« 
further information apply to J. G. Soutab, M.B., the Med. Supt. 


HEIGHAM HALL, NORWICH. 

Telephone For Uppor A Middle Classes. ni«t» 

A Private Hospital forCureof Ladies and Gentlemen suffer* 
ing from Nervous and Mental Diseases. Extensivepleann 
grounds. Private Suites Of Rooms With Special Attendant? 
available. Boarders taken without certificates. French Out 
Terms from 2 to 20 guineas weekly. Patients sent for. 

J. G. Gordon MUNN, M.D., F.R.S.B., Proprietor and Em. Fbp. 


STRETTON HOUSE, 

Church-Stretton, Shropshire. 

A Private HOMB for the treatment of Gentlemen sufferlnf jr» 
Mental Diseases. Bracing hill country. See “ Medics! Directory, p^l» 
Apply to Medical Superintendent. Telephone: lO.P.O.Cb urcn-Strtttffl, 

CHEAPLE ROYAL. 

A HOSPITAL FOE MENTAL DISEASES 

CHBADLB, CHBSHIBB. 

AMD ITS SEASIDE BRANCH, 

GLAN-Y-DON, COLWYN BAY, 

NORTH WALES. 

The object of the above is to provide the most efficient ®«soi 
the cure of mental diseaaes in tboee who belong to the nppei 
middle classes. , ^ 

Voluntary boarders as well as certified patients are receded 
treatment. , ^ e 

For terras and further information apply to the Medics! sop*® 
tendent, W. 8 cowcroft, M.R.C.S., Ac., at Cheadle, or he may 
at 72, Bridge-street, Manchester, on Tuesdays from 12 to 3. sud mty’ 
from 2 to 3. Telephone: 208 “Cheadle Hntoe.”3594 "Manchester- 


PLYMPT0N HOUSE, 

PLYMPTON, 8. DBV0N. 

Thl, old-established Licensed House offers ererj sdn 
experience oan suggest for the care and treatment of Mental 
For terms, Ac., apply to the Resident Physician*. ^ 

Telephone-No. f, Plympton. Dr. AlfripTurneb,D r. 

THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 

President: The Bight Hon. the Bari Majykm. 

This Institution Is exclusively for the reception of s limited oo® 1 * 
of PBIVATB PATIENTS of both sexes, of the WfUtoiMlW 
CLASSES, at moderate rates of payment. It i* besntffoUy situated 
its own grounds, on an eminence a short distance from NottJngha*, 
and commands an extensive view of the surrounding country; 

Its singularly healthy position and comfortable arrangement* *8 
every facility for the relief and cure of those mentally affiicwd- 
For terms, Ac., apply to the Medical Superintendent 

LONDON FEVER HOOTS 

LIVERPOOL ROAD, ISLINGTON, N. 

FOR THB TREATMENT OF NON-PA UP KB PATIHNTS FI** 
INFECTIOUS FBVBK. 

Part payment required, balance found by the Hoepltal. A fe* F I 
r<x>me for such as can pay four guineas s week. BafrnxJ^ | 
needed. No aid received from the rotes. Subscriber* Domestic Set** J 

re Te) V ^7*2** tr8ate<1 * ree * ^ oradm,Mion -*PPly“ 
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HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 


▲ PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY, EITHER VOLUNTARY or UNDER CERTIFICATE. 
Patients treated and classified according to their social and mental condition. Terras from 31s. 6d. Private apartments on speolal terms. 
Established for 60 yean. Under the same management 25 years. Recovery rate 50 per cent. Situated midway between MAK0HE8TKB and 
Liverpool. Two miles from Newton-le-Willows Station on the L. A N.W. Railway. 


Medical Staff- 

Resldent Medical Proprietor • CHARLES T. STREET, M.R.a.s., l.r.o.p. 
Resident Medical Superintendent - J. C. WOOTTON, m.r.c.s. Eng., L.R.o.p.Lond. 


Consulting Rooms— 

LIVERPOOL s MANCHESTER : 

47, Rodney Street. Winter’s Buildings, St. Ann’s Bt. 

Dr. Street. Dr. P. O. Mould ; Dr. G. B. Mould, 
Thursday, 2 till 4. Tuesday-12 to 1.30—Thursday. 
Telephone 2456 Royal. Telephone 7611 Manchester. 
Other days by appointment. 


a ( Sir JAMBS BARR, LL.D..M.D..F.R.O.P., 72, RodneySt.,Liverpool. NATHAN RAW, m.d.,m.b.o.p., 66 , Rodney St., Liverpool 

w. B. WARRINGTON, u. d., F.R.O.P., 63. Rodney St., Liverpool. 

suiung rnysicians | G. E. MOULD, Physician for Mental Diseases to the Sheffield Royal Hospital. The Grange, Rotherham. 

For farther particulars and forms of admission apply Resident Proprietor, Haydook Lodge, Newton-le-Willows. 

Telegraphic Address : "Street, Aahton-ln-Makerfield." Telephone-. 11 Aahton-ln-Makerfleld. 


CAMBERWELL HOUSE, 33, PECKHAM ROAD, S.E 

Telegramsi •' Psyohoxja.Lovdoh.” Telephone i New Cross 1067. 

For tho Treatment of Mental Disorders. 

Completely detached Villas for Mild Cases. Voluntary Boarders received. 20 acres of grounds. Cricket, tennis, croquet, squash racquets, 
bowls, and all indoor amusements. Dally Services In Chapel. Rev. Philip S. O'Brien, D.D., Chaplain. Ordinary terms, 2 guineas a week. 
Senior Physician -. Francis H. Edwards, M.D., M.R.C.P. Full particulars from the Secretary. 


HOVE VILLA, BRIGHTON —A Convalescent Branch o! the Above. 



N0RTHW00DS HOUSE. 

WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREATMENT OF MENTAL DISEASES. 

Situated In a large park In a healthy and picturesque locality 
easily accessible by rail vlk Bristol, Winterbourne. Patchway, or Yate 
Stations. Uncertified Boarders received. For further Information 
see Medical Directory, page 1891. Terms moderate. 

Apply to Dr. J. D. THOMAS, Resident Physician and Licensee, for 
full particulars. 


SHAFTESBURY HOUSE 

Formby-by-the-Sea, LANCASHIRE. 

For the CARE AND TREATMENT OF LADIES AND GENTLEMEN MENTALLY AFFLICTED, Certificated or otherwise. 

Dr. STANLEY GILL or Dr. HAYES GILL may be consulted at 31, Rodney St., Liverpool, from 2 till 4 p.m. every Monday and Thursday. 
For terms, dec., apply to Stanley A. Gill, M.D., M.R.C.P.Lond. Telephone—No. 8 Formbt. 


PECKHAM HOUSE ( B, ‘*iT 4 ) 

119, PECKHAM ROAD, LONDON, B.E. 

Telegrams: “Alleviated,London.’ Telephone: New Cross 676. 

An Institution licensed for the CARE and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. Electric) 
trams and omnibuses from the Bridges and West-End pass the House. Private houses with electric light for suitable cases adjoining the 
Institution. Holiday parties sent to the Seaside branch at Worthing during the Summer months. Moderate terms.—Apply to Medical 
Superintendent for further particulars. 


ST. RAPHAELS, BUXTED, SUSSEX. 

WEIR-MITCHELL AND REST-CURE HOME, AND FOR [bSxFejFu 

THOSE RE QUIR I NG RE S T AF T ER E XH AUSTING ILL NESSES. 

Excellent Medical attendance. The Nursing is In hands of a fully qualified Hospital Sister, while the personal comfort of visitors is under 
the superintendence of a House Matron. 

The House, which stands in Its <*wn grounds of six acres, is situated on one of the Sussex Hills at an altitude of 362 feet, with extensive 
views over the South Downs. Electricity Is used throughout for lighting. 


BUNTINGFORD HOUSE RETREAT 

BUNTINOFORD, HERTS. 

Licensed under the Inebriates Acts, 1879-99 • 

For Gentlemen suffering from Inebriety; also those Convalescing after Non-lnfectlous Illness. In a most healthy part of the oountry, 
18 acres of grounds; about 350 feet above sea-level. Electric Light throughout from Private Installation. Golf, Cricket, Tennis, 
Croquet, Library, Billiards, Photographic Dark Room. Gardening, Open Air Bath, Carpenter s Shop, Poultry, Ao. Quarter mile from 
Station, G.B.R. Two Resident Physicians. 

No Infectious or Consumptive Cases taken. Inebriety Patients admitted volnntarily only, either privately or under Inebriate Aote. 
Terms from 35/- Telephone; P.O. 3 Buutingford. Telegraphic Address : 41 Resident, Buntingford.” 
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NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 

Uoeneod under the inebriate9 Aotm. 

The House )s devoted to the Care of LADIES of the upper classes only, who can be treated either under the Acts or si Voluntary Pitted. 
The place stands high and the estate is extensive, with bracing air and In good shelter. It Is very retired and beautiful, well ritoatadfor list 
treatment of inebriety, narcomania and other perversions, neurasthenia, hysteria, and minor mental ailments. 

Ho patients under certificate of Insanity can be received. 

References» Sir Thomjls Cloubtox, Dr. Yrllowlees, Dr. Risiex Russell, and others. 

Terms and particulars on application to •' Superintendent, The Retreat, Newmalns, Lanarkshire.” Nearest station, Hartwood, Csl. Ely 


Alcohol and Dru^ Inebriety and Neurasthenia. 

INVERNITH SANATORIUM, coukburch,fife. SCOTLAND. 

(Lioented under the Inebriate s AoU.) FOR GENTLEMEN ONLY. 

(Under the direction of an Advisory Connell of eminent Medical Men.) 

NEURASTHENIA Istreated on approved principles, and there are Open-air Shelters In the grounds for suitable oases. 

INEBRIETY and NARCOMANIA are treated on definite medical lines, and the most approved scientific means are empioytd la it* 
oaratlve treatment. The Resident Medical Superintendents have each patient under their persora’ care and observation. The esni't 
treatment Is muoh aided by the healthy situation of the Sanatorium and by Its Isolation from temptation. 

The Sanatorium stands 450 feet above the sea, faces south, and looks out over the Firth of Forth. The climate is dry and br»cta| At 
out-ioor and la-door sports. FI rst-class private golf course. Bxoellent mixed shooting over 1600 acres, fishing, tennis, gardening, carpentry A* 
Billiard room (two tables), music room, large private library. 

References to leading physicians In the chief centres given on application. 

For all particulars of Invernttb Sanatorium. Ltd., apply to the Resident Medical Superintendent, W. H. BRYCB, M.B..C.N. 

Telegrams: " Salubrious,” Upper Largo. Telephone No. 8, Upper Largo. 8tatlon—Kiloonquhar (N. B. Railway). 


INEBRIETY. 

OALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

For the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medlcrl men and e thers iw 
the study of Inebriety; profits, if any, are expended on the Institution. Large secluded grounds on the bank of the river Colne. AD kinds a 
out-door and ln-door recreations and pursuits. Terms from £3 10s. per week.—For particulars, apply to F. S. D. Hogg, M.B.C.S., Ac., RetWari 
Medical Superintendent. Telephone : 16 Rlckmanswortb. 


TREATMENT OF INEBRIETY AND 
THE MORPHIA HABIT, &c. 

GAPEL LODGE RETREAT AND 

SANATORIUM, FOLKESTONE. 

(Licensed under the Inebriates' Acts.) 

Situated on the SUNNY CLIFFS OVERLOOKING THB SEA, and the 
only Retreat on the South Coast. The latest Scientific and Therapeutic 
methods for the Treatment and Cure of Alcoholic and Drug Inebriety are 
adopted. Bracing sea air, bathing, and sea fishing. 14 acres private 
grounds. Billiards, Ac., Ac. Terms from 3 guineas weekly. For full 
particulars apply K. Nortox, M.D., Capel Lodge, near Folkestone. 


INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 
PRIVATE HOMB FOR LADIBS. 

Medical Attendant: Robert Sevkstre, M.A, M.D.CtnUb. 
Principal: Hekry M. Riley, Assoo. Soc. Study of Inebriety 
Thirty years’ Experience. Bxcelleut Medical Reference*. 

For Terms and Particulars apply Miss Riley or PbucipaL 
Telegrams: "Medical. Lei ouster.” _ Nat. Telephone; 

ABBOTSWOOD HOUSE, 

OINDEBFOKD, GLOS. 

the TEMPLE MEMORIAL HOME of the CHURCH JJPWOUID 
TEMPERANCE SOCIETY, for the Treatment of IHEBBIwl 
Males only. Terms from £2 2a. weekly. A few vseinde* *1 
10/- weekly. , 

For admission forms and full particulars, apply. 
Superintendent, Rev. 8. Scobell I.ksskt, Jf.D., AbboUwoodfiow. 
Clnderford, Glos., or Secretary, O.B.T.S. Headquarters, fiMwn 
«treet, Westminster, London, 8.W. Telephone; Cixde* 7 ' 


The ALCOHOL and DRUG HABITS, and TRAUMATIC NEURASTHENIA (incidental to ftf). 


A U W ■ ■ til ^ O near COCKERMOUTH, CUMBERLAND. Iicemed 

fj M Yl I Mw I J Ob the Inebriates Acts. FOR GENTLEMEN ONLY. TAnVtJ 

■ ■ ■ 9 under the Acts. 

Patients are here treated Individually on sound scientific methods, which combine physical and psychical treatment necessary to wdj**! 
The situation of the house in the heart of the English Lake District is ideal for the purpose to which it is being put. Private goli courses 
with stood trout and coarse fishing, lawn tennis, billiards, workshops, dark room, Ac. Good library. References to leading consultant 
tioners. Terms moderate.—Particulars from J . W. Astlky Cooper, L.R.C.P., &c.. Licensee and Superintendent. Telegrams^'Cooper. p^f^ 


VALE O F CLWYP SANA TORIUM. 

This Sanatorium (opened 1901) Is established for tbe Treatment of Tuberculosis as carried out by Dr. Otto Waltheb of 
situated in the midst of a large area of park-land, at a height of 450 feet above the sea-level, on the western slopes of mountains nan* ^ 
1800 feet, which protect It from North and Bast winds and provide many miles of carefully graduated uphill walks-iimllar in cow*"* 
extent to those at Nordrach. 

Small rainfall. Porous subsoil. Large amount of sunshine. Electric Lighting and Hot Water Radiators in each room. 

Tbe physician himself was a patient at Nordrach. 

For particulars apply to George A. Craoe-Calvert. M.B., Ac., Llanbedr Hall. Ruthin, North Walei. 


DARTMOOR SANATORIUM. 

TREATMENT BY TUBERCULIN-VACCINES AND I.K. 

WITHIN EASY REACH OF THB MOOR. 

Resident Physiclans-C. H. Berry, M.B.C.S., L.R.C.P.; D. L. McCullough, M.B. 

For particulars, apply C. H. Berry, M.R.C.S., Sanatorium, Chagford, Devonshire Telephone : 11 Ctag* 0 * 4 
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DUFF HOUSE, BANFF, 
SCOTLAND. 

TREATMENT OF 
DISORDERS OF THE 
STOMACH 

AND INTESTINE8, 
DIABETES, GOUT 

and other complaints which need 
skilled chemical Investigation and 
dietetic treatment. 

The House Is fitted with Labora¬ 
tories, X-ray Installation, Medloal 
Baths, and Lifts. 

The climate Is mild, and the 
rainfall the lowest In Scotland. 

Apply, 

The Secretary , 

Duff House, 

Banff, 



NORDRACH-ON-DEE 

(Near BALMORAL, SCOTLAND). 

Open-Air Treatment of 
CONSUMPTION and 
Allied Diseases. 

TUBERCULIN A VACC1NB TREAT¬ 
MENT associated with Laboratory 
Control Is available for all patlenU 
residing In this Sanatorium. 

Research Laboratory. Fully 
Equipped Throat Room. 
Roentgen Ray and Ultra Violet 
Light Installations. 

Address: Dr. LAW SON $r 
Dr. LUCAS , Banchory , N.B. 


JO* 


. < 

> 


MENDIP HILLS SANATORIUM, for the open-air treatment. 

Old-eetablishcd, beautifully situated. 300 acres of Sanatorium grounds. Plnewoods and sheltered avenues. Altitude 860 feet. Porona 
subsoil. Separate cb&lets, with verandahs, hot-water radiators, and electric light. Special features—breathing and graduated exercises, and 
continuous Inhalation. Individual attention. Resident Physician—C. Muthu, M.D., M.K.C.S., L.R.C.P. 

Terms 3 guineas weekly. For particulars apply, SECRETARY, Hillgrove. Wells, Somerset. 



PENDYFFRYN HALL SANATORIUM 


(NORDRAOH-IN-WALES). 

Physicians : GEORGE MAGILL DOBSON, B.A., M.B., B.Cb.,and R. F. C. TALBOT, M.D., F.R.C.S.(Irel.). 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 

One of the first Sanatoria opened in the United Kingdom to carryout the treatment as practised at Nordrach, and a “ Preventorium, 
for suspected oases. Carefully graduated walks rise through pines, gorse, and heather to a height of over 1000 feet above sea level, commanding 
extensive views of both sea and mountains. Sheltered from E. and N.B. winds. Climate mild and bracing. Small rainfall. Large average of 
sunshine. There are over five miles of walks in the private grounds. Rooms heated by hot-water radiators and lit by electric light. 

Telegrams: Pendyffryn ; and Telephone: 20 Penmaenmawr. Apply, Secretary, Pendvffryn Hall, Penmaenmawr. North Wales. 


WOODHALL SPA, Lincolnshire. 

L The Celebrated BROMO-IODINE MINERAL WATER for ARTHRITIS, RHEUMATISM. GOUT, NBURITIS, SCIATICA, and NERVOUS 

DISKASKS; LIVKR COMPLAINTS; SKIN, NOSE, and THROAT AFFECTIONS ; UTERINE INFLAMMATORY DISEASES and TUMOURS. 
To be bad of all Chemists, or direct from the Spring. Apply to the Skoketary, WOODHALL SPA CO., Ltd., Woodhall Spa, Lincolnshire. 

THE SPA BATHS. 

Fully equipped with MINERAL WATBR, AIX and VICHY DOUCHE, NAUHEIM, BERTHOLLBT VAPOUR, RADIANT HEAT and 
LIGHT BATHS, FANGO TREATMENT, THROAT SPRAYS, CATAPHORBSIS, SCHNEE BATHS, BEIiGONlti TREATMENT for 
OBESITY, and COMPLETE ELECTRICAL TREATMENTS. 

For full particulars apply to LIONBL CALTHROP, M.B., L.R.C.P., Medical Superih tender t, “ BROOKSIDE,’ WOODHALL SPA. 

X LINCOLNSHIRE. Tel.: No. 60. 

I' THE VICTORIA HOTEL. 

The Premier Hotel adjoins the Spi Baths. It comprises 160 Rooms. Numerous Suites. Every comfort for Invalids. Table d'HOte 
(separate tables). Special Diets. Electric Light. Garage and Stabling. Orchestra. Tennis, Croquet, and Bowls. The Baths and Hotel 
stand In own grounds and Pine Woods of 60 acres. Excellent 18-hole Golf Course. 

Telephone No. 26 Woodhall Spa. For Terms apply THB MANAGER. 
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The DROITWIGH BRINE BATHS 

World Renowned for Treatment of 

SCIATICA, NEURALGIA, NHURITI 8 
HKITIS, &c. Lovely country. Good climate The 
he Redio-emenatlve, and other properties are 
PRESENT IN THE NATURAL BRINE AS GIVEN IN THE 
R^h?M« AT rrT H ^ S u A n AnaIyses Illustrated Booklet free from 
3 B f an# « 6r * J - H * Hoilykr, 46, Spa Enquiry Offices, Droitwich 
{ SPECIAL FACILITIES TO MEDICAL MEN 

SMEDLEYS HYDRO 

MATLOCK. Establiiihsd 1853. 

Telegrams* “SMBDLBY S. MATLOCK.” 

Physicians: G. C. R. Harblnaon, M.B., B.Ch., and Resident, 
j, A complete suite of Baths, Including separate Turkish and Russian 
Baths for Ladies and for Gentlemen. Alx Douches, and an Electric 
Installation for Baths and Medical purposes. Dowsing Radiant Heat 
D Arsonval High Frequency. Roentgen X Rays. Faugo Mud Treat¬ 
ment. Nauheim Baths. Speoial provision for Invalids. Large Winter 
Garden. American Elevator. Electric Light. Night attendance 
Rooms'well ventilated, and all bedrooms warmed in winter throughout 
the establishment. B 




Near BEDFORD. 

(Telephone No, 17). 

A PRIVATE HOME for Mental Cases, eitabllihed la 

837, surrounded by extensive grounds, reconstructed sod modeniiisd 

Terms from 3 guineas per week 

(including Separate Bedrooms for ail Suitable Ossss). 

For forms of admission, Ac., apply to DAVID BO WHB. M.D., u stow 
or at 5. Duchess-st., Portlana-pl., W., on Tuesdays from < to 6 . 

NORTHUMBERLAND HOUSE, 

GREEN LANES, 

FINSBURY PARK) N. 

A PRIVATE HOME for the Treatment of Ladle* sod Geattea 
suffering from Mental and Nervous Affections. Hlgbly»lta»Ud,f»dn| 
Finsbury Park. 

Voluntary Boarders received without certificites. 

For particulars apply to the Resident Physician. 

Telephone No. 888 North. Telegrams: “ Scmidubt, Lowoi." 


MASSAGE AND WBIR-MITCHELL METHODS OF TREATMENT 
A large staff (upwards of 50) of Trained Male and Female Nurses* 
Masseurs,and Attendants. Prospectus and full information on appllca- 
t,on 10 H Challand, Managing Director. 


BARNSLEY 

BBOMSOROVE. 

M . BNT ^ . P v, R w ATB , PA L IBN . TS , of bolh •“** reived In con- 
nexton with the Worcestershire Asvlum. 

Extensive private grounds in the beautiful Lickey district 
For further particulars and necessary forms apply to the Medical 
Superintendent. Terms, one guinea weekly. 


ST. LUKE'S HOSPITAL FOB 
MENTAL DISEASES (200 Beds) 

OLD STREET, LONDON, E.O. 

6608^OBNTRAL. (KaUBUSHEi, 1751.) ..^To?*pmaQUAM 

LONDON. ' 

Admission gratuitous; or, by contribution to 
maintenance, from 21s. per week. 


TRAINED NUR8ES can be Immediately obtained for 

Mental and Nervous Cases on application to the Matron. 

CONVALESCENT HOMES. 

NETHER COURT, Ramsgate, standing in its own secluded grounds of 
12 acres, within a few minutes of the sea. Tclcph.— 44 Ramsgate 

WELDERS/' near Gerrard’s Cross, Bucks, within 18 miles of 
London, situate in a park of 100 acres, on high ground, with beautiful 
garden and beech woods. Telcph. —47, Gkrrard's Cross. 

Voluntary Boarders are received without certificates. Full particulars 
on application to the Secretary at the Hospital. 


BISHOPSTONE HOUSE, BEDFORD. 

Telephone 708. 

Private Home for Mentally afflicted LADIBS; ten only received. 
Terms from 4 gns. weekly. 

Apply. A. Chilukowosth, Rgq.,L.R.C.P.,M.B.C.3., orMn.Fmv 

PORTSMOUTH CORP ORATION MENTAL HOSPITAL, 

Provision for PRIVATE PATIENTS has just been 
provided in two detached Villas. 

Inclusive charges from £1 lls. 6d. per week. 

Apply to the Medical Superintendent. 

MIDDLETON HALL, 

MIDDLETON ST. GEORGE, near DARLINOMK, 

CO. DURHAM. 

PRIVATE HOUSE FOR THE CABB AND THEATMBBT 
OF LADIES AND GENTLEMEN SUFFERING 
FROM MENTAL DISEASES. 

This House, which is situated in a healthy and pleasant wcnty 
has been recently erected from plan 6 approved by the CommlaioBW 
In Lunacy, end has been comfortably famished throughout. PH«W 
rooms and special attendants sre provided If required. 

Terms to be had on application to L. Harris Listoh, 
Superinten dent._ __ 

COU RT HALL, KENT0N 

Near EXETER. 

LICENSED FOR THE TREATMENT 0 f 
MENTAL DISEASES. 

Established 1869. Eight Lady Patients only. 

Resident Physician Proprietreit: Bertha M.MUUS,H 0. 


CLARENCE LODGE, 

CLARENCE ROAD, CLAPHAM PARK. 

Stations : Clapham Road and Clapham Common . 

A Licensed Home for Mental and Nervous Patients. 

Twelve Ladies only received for treatment under eminent Specialist 
and given individual care and the comforts of their own homes 
Suitable cases received as voluntary boarders. The house is surrounded 
by well-wooded grounds ; shady lawns for tennis, croquet, Ac. 

Associated Rooms. Private Rooms, or Suites. Very moderate terms. 
Illustrated Prospectus from Resident Licensee, Mrs. Thwaitf.s. 
Telephone: 494 Brixton. 

ASHWOOD HOUSE 

KINGSWINFORD, 

STAFFORDSHIRE. 

An old-established home-like Institution for the treatment 
of MENTAL AFFECTIONS in BOTH SEXES. 

Full particulars as to reception, terms, &c., may be obtained 
from the Resident Medical Officer. 

Visitors desiring to inspect tne Institution can be met at 
Stourbridge Junction, Dudley, or Wolverhampton stations 
94 


Telephone and Telegrams: Station: 

STARCR088 19. STABCROM, G. W.B. (1J 

Terms and particulars on sppllostloo. 

THE WARNEFORD, ODOM, 

HOSPITAL FOR MENTAL DISORDERS. 

President: The Right Hon. the Bxrl or Jeutt. 

This Registered Hospital, for the treatment and Care. »t oodew 
charges, of Mental Patients belonging to the educated classes.> ■‘•“7 
in a healthy and pleasant situation on Headlngton HlMewO®** 
The grounds and gardens are extensive, the Internal »ppolntaffl“* 
oomfortable and refined, and the premises sre lighted tff 
The utmost degree of liberty, consistent with safety. Is allowM 
patients, and amusements and occupation are amply proridel, 
are sent for change to the seaside during summer. \ oluntary ml 
ane also received for treatment.—For further particulars sppo w 
Medic al Sup eri ntendent. ___ _ — 

BRU NTOH HOUSE, LANCASTER. 

A PRIVATE HOME FOR BACKWARD BOYS. 

There ere now a few Vacancies In this oommodloos and 
private establishment. It Is easily accessible from Un®***^,* 
looks Morecambe Bay. the Lake Mountain#, and pos*®*® fsfr 
gardens and grounds, which include tennis and croqnet 
vidual attention Is given to the puplla by experienced *taa. 
resident physician and lady matron. 

Terms, Ac., on application to Dr. Archibald B. Doceu«. 
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Wanted, to place a Young Man of 21 Rirmingham and Midland Ear and 

* J. v™ '* "petU mal”) with a Country Doctor or JLJ THROAT HOSPITAL, Bdmund-.treet (41 beds). — HOUSE 


▼ f (who is subject to "petit mal ”) with a Country Doctor or 
elderly Nurse. Preference given to one who has a large kitchen 
garden, in which the patient can work, he having had tuition in 
fruit culture and market gardening.—Terms to No. 641, Thk Lancet 
Office, 423. Strand, W.C. 

A n Invalid can be received in a 

Doctor’s house. Mild Mental not objected. Good nursing. Nice 
garden. Highest references.—G., 48, Canfield Gardens, Hampstead. 

T?nglish Physician, at well-known 

JLJ Health Resort, South of France, receives two or t hree PATIENTS, 
winter or permanently. Static Electricity and Radiant Heal in house, 
and latest forms of Hydrotherapeutica (massage under water, douches 
and brine baths from natural brine water springs) at Thermal Establish¬ 
ment in grounds facing.—Write, Thermal-France, care of Willing's, 
33. Knlght-sbridge, London. 


_ THROAT HOSPITAL, Bdmund-atreet (41 beds).— HOUSE 
SI RGBON (qualified) wanted (Lady eligible), with Clinical experience. 
Appointment for six months, and eligible for re-election. 

Salary at the rate of £100 per annum, with board, lodging, and 
washing. 

Applications and testimonials to be forwarded (at once) to the under¬ 
signed. S. G. Grew, Secretary. 

fPhe Queen’s Hospital for Children, 

M Hackney-road. Bethnal Green. E. — Required (A) HOUSE 
PHYSICIAN and (B) HOUSE SURGEON. Six months appoint¬ 
ments. Salary £100 per annum, with board, residence, and washing. 
Candidates (Men or Women) must possess a Medical and Surgical 
qualification. 

Applications, with copies o testimonials, should be sent as soon as 
possible to T. Glknton-Kkrr, Secretary. 

Telephone : Dalston 305. 10th August, 1916. 


T^he “Emily MaDgles ” Convalescent IV/Tanchester Northern Hospital for 

X HOME, Hale, Farohnm, Surrev. Beautifully situated, facing WOMEN and CHILDREN, Park-place, Cheetbam Hill-road* 

__ * , ... .. . . . .... / __" U&nohMlor —WantoH at nnns a IiniTO V OnUntJAB 


“vmu, uoic, rauiuuiu, ourruv, m'nuniuny snuaicu, iaciuk 
south, with extensive views towards Himlhead. For Ladies (private 
room) from 26s. to £5 5s. a week, according to room, Ac. For Women 
Patients in the ward 15s. a week.—Apply to the Lady Superintendent 
(Miss Perkin). 

IN BEAUTIFUL COUNTRY, 18 MILES FROM LONDON. 


Manchester.—Wanted at once, a duly qualified HOUSE SURGEON. 
Snlary, with apartments and board, £120 per annum. 

The appointment Is not restricted to a Male House Surgeon. 
Applications, with testimonials, stating age and experience, to be 
sent to Mr. Hubert Tkaguk, Secretary, 38, Barton Arcade, 
Manchester. 


Mg ( T.ittleton Hall, Brentwood, Essex Dristol General Hospital. — The 

' JfotUsllv^A fflicted 50 V LarM 1 nd A /? 0MB , ,0 t r House Committee invites applications for the post of HOUSE 

--V s£%nl: ‘Brentwood^one^mlle^Shenfok^one^mife * "StSS ^YSICIAN. Salary at. the rate of £150 per an„u£. with herd. 

£4 4s. a week. Vacancy.—Apply Dr. Haynes. Telephone and Tele¬ 
grams : Haynes, Brentwood 45. 



R esident 

PATIENTS 
received by F. R. 
Holmes Metrick, 
m.d., SYLVAN HALL, 
Upper Lewes - road, 
Brighton. Telephone: 
362 Brighton. Four 
acres of pleasure 
grounds. 


S t. Andrew’s Hospital, Dollis-hill, 

London, N.W.—Tel.: Willesden. 898. A Hospital for Paying 
Patients. Medical and Surgical, bnt not Mental or Contagious 
Cases. Resident and Visiting Medical Staff ; Trained and Certificated 
Nurses ; Wards, Cubicles, and Private Rooms. 

Terms accordingly. Apply to the Matron. 

P ysician, engaged in psycho- 

therapeutic work for thirteen years, has a vacancy for a 
PATIENT suffering from Mental or Nervous Breakdown. Careful 
daily treatment given. Pleasant surroundings. Motoring, tennis, 
croquet, boating. Ac. Moderate terms. Ea.sy distance from London. 
References to London consultants and others.—Address, No. 381, 
The Lancet Office. 423, 8trand. W.C. _ 

"Resident Patients.—List of Doctors 

•LI) in all parts receiving Resident Patients, with description of accom¬ 
modation, terms, Ac., can be had without charge from The General 
Manager, 22, Craven-street, Strand, W.C.. or selection will be made on 
statement of nature of case and means.—Telephone, No. 1854 Gerrard. 

"Dsycho - Therapeutics. — Gentlemen 

suffering from various forms of Nervous Disorders, including 
Inebriety, and Officers suffering from War Nerve Shock, treated by most 
modem methods in Private Sanatorium, amid most charming feenery. 
Own golf course, croqnet. bowls and tennis lawns, and trout fishing. 
Terms according to requirements. Highest references—Address, first 
Instance, No. 412, The Lancet Office, 423, Strand. W.C. 

/^jity of London Mental Hospital, 

Vv Stone, near Dartford, Kent. 

(Under the management of a Committee of the Corporation of the 
... City of London.) 

PRIVATE PATIENTS are received. Terms from One Guineaperweek 
For particulars apply to the Medical Superintendent as above. 

W est Ham and Eastern General 

HOSPITAL. — Wanted at once. RESIDENT MEDICAL | 
OFFICER. Salary £160 per annum. Also HOUSE PHYSICIANS I 
and HOUSE SURGEONS. Salaries £120 and £100 per annum, with 
board, residence, and washing. Applications, with copies of testl- i 
monlala, should be sent to the undersigned, from whom particulars 
can be obtained. A. W. Scrivener, Secretary. I 


A J House Committee invites applications for the post of HOUSE 
' PHYSICIAN. Salary at the rate of £150 per annum, with board, 
, residence, Ac., provided in the house. The appointment will be for 
six months from August 1st next. Local applicants not necessarily 
preferred. 

Candidates must be registered under the Medical Acts and produce 
testimonials of good personal character and ability, and must have had 
recent experience in the administration of Anaesthetics. Applications, 
stating age. with copies of testimonials, should be forwarded to the 
undersigned, from whom further particulars may be obtained. 

_ Thomas W. Greg g, Secretary. 

Pounty Asylum, Chester.— Third 

ASSISTANT MEDICAL OFFICER wanted (Ladies eligible). 
Must be fully qualified, duly registered, unmarried, and not more than 
thirty years of sge. 

Salary £200 per annum, with board (no liquor), lodging, and washing. 
The appointment is subject to the provisions of the Asylum Officers’ 
Superannuation Act, li?09. 

Applications, stating age and qualifications, together with copies of 
three recent Le* tlmonlals, to be sent to me immediately. 

G. Hamilton Grills, M.D., Medical Superintendent. 

B irmingham and Midland Eye 

HOSPITAL.—JUNIOR HOUSE SURGEON.-Applicatlons are 
invited from duly qualified practitioners for the post of Junior House 
Surgeon to this Hospital. 

Salary £100 per annum, residence, and board, with £5 laundry 
allowance. 

Applications, with testimonials, stating qualifications, Ac., should be 
sent to the undersigned, from whom a copy of the regulations relative 
to the duties can be obtained. 

Number of beds 110. Dally average attendance of out-patients 260. 

J. W. Pearce, General Superintendent and Secretary. 

Royal Albert Hospital, Devonport.— 

Lv The post of HOUSE SURGEON will shortly be vacant. Appli¬ 
cants must be dulv registered and unmarried. 

Salary £150, with board and laundry. Extra remuneration at the 
rate of 21s. a week is allowed when working single-handed. 

Further particulars as to the appointment will be furnished by the 
undersigned. 

Applications should be addressed to the Chairman of the Selection 
Committee. By order. 

Chas. W. Dickinson, Capt. R.N., Hon. Sec. 
Royal Albert Hospital, Devonport, 20th July, 1915. 

Salisbury (General) Infirmary (120 

O beds).—Wanted at once, ASSISTANT HOUSE SURGEON. 
Salary £100 per annum, with apart ments, board, lodging, and washing. 
Candidates must be unmarried, fully qualified, and registered. 
Applications from women candidates will be considered. 

All applications, with testimonials, to be sentto the undersigned, of 
whom the rules relative to the duties may be had on application. 

The duties to commence from the date of appointment. 

Canvassing by or on behalf of the candidates will disqualify. 

Dated 26th July, 1915. S. Buchanan Smith, Secretary. 

Royal Albert Edward Infirmary and 

All DISPENSARY,Wigan.—Wanted,* JUNIOR HOUSBSUBQBON 
(either sex). Salary £150 per annum, with board, apartments, and 
washing. Candidates must be doubly qualified and registered, and 
prepared to enter into an agreement not to practise in the Wigan Union 
for a period of three years from the date of appointment. 

Applications, stating age, experience, and qualifications, with three 
recent testimonials, to reach the undersigned at once. 

Canvassing a disqualification. 

May 10th, 1915. L. E. Mapei, Acting Secretary. 


/ 
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B ristol Royal Hospital for Sick 

CHILDREN and WOMEN —Applications are Invited for the 

e »tot JUNIOR RESIDENT OFFICER, to act as House Surgeon or 
ouse Physician. 

Gentlemen are asked not to apply on this occasion. 

Salary £100 per annum, with b >ard. rooms, attendance, and laundry. 
Applications, stating age, training, qualifications, and excellence, 
with testlmon'als. must be received on or before Tnursday, 9th Sep* 
tember. , „ „ _ 

August 24th, 1915. _J- B. Smith, Secretary . 

B ristol Royal Infirmary.—There is a 

vacancy for a RESIDENT OBSTETRIC and OPHTHALMIC 
HOUSE SURGEON. The appointment will be for six months, from 
1st September next, and may be extended upon application to twelve 
months. Salary at the rate of £120 per annum, with board, apart- 

m Smdid” tea muet^possefs registered Medical and Surgical qualifications. 

For further particulars apply to the undersigned, to whom applica¬ 
tions accompanied by copy testimonials, should be sent immediately. 

’ W. E. Budgett, Secretary and House Governor. 

10th August, 1915. _____ 

"Bristol Royal Infirmary.—There will 

±J shortly be a vacwicy for a DBSTAL HOUSE SURGEON^ The 
Appointment will be for ,1, months In the Itrat Instance, whlcti may be 

extended upon application to twelve months. . , , 

Salary at the rate of £120 per annum, with apartments, board, and 

^Candidates m ust be registered Graduates or Licentiates In Dental 
Surcoiv of the United Kingdom. . ... „ . 

° Full particulars and copies of the Bye-laws governing this post may 
be obtained from the undersigned, to whom applications, accompanied 
bv cony testimonials, should be sent immediately. 

Dyc py W. E. Budgett, Secretary and Hous Governor. 

12tb August, 1915.___ 

heSecretary of State for the Colonies 

la prepared to receive applications for the post of COLONIAL 
DENTAL SURGEON In the FALKLAND ISLANDS. 

Salary £300. free passages out and home. .. .. . 

Will t>e required to give free attendance within certain limits to 
Government Officers and their Families. Private practice allowed 
under certain restrictions; Bcate of fees based on rate of 7«. 6d. for 
general public, 4s. for domestics, per half hour. Three years agreement. 
Candidates should be able to ride. 

Further particulars and forms of application can be obtained from the 
Assistant Private Secretary, Colonial Office. Downing-street, S.W. 

E ing Edward VII.’s Hospital, Cardiff 

(Cardiff Infirmary). (General Hospital, 2E0 beds. 94 of which 
are occupied by wounded soldiers.)—HOUSE SURGEON required. 
Candidates must be registered in Medicine and Surgery unoer the 
Medical Act. The duties Include the Administration of Anaesthetics. 
The appointment will be for six months, subject to renewal. 

Salary at the rate of £140 per annum, with board, residence, and 
laundry. 

Applications, endorsed “ House Surgeon.” stating age. qualifications, 
Ac., with copies of recent testimonials, should be sent to the under¬ 
signed, from whom further particulars may be obtained. 

Leopard D. Rea, 

August 24th, 1915. Secretary And General Superintendent. 

TTvelina Hospital for Sick Children, 

Southwark. London. S.E.—The Committee of Management 
PI *Y51CIAN for six months and a HOUStf 
8URGKON for four months, both from 12th September 

< o~ p T^;. ) ,r h d s^^:x r th6 sec ™ tar ™ 

23rd August, lSl^** 6 * ° f th ° of Management. 

-- H. C. Stasiund Smith, Secretary. 


Hospital and Public Health Authoritiei 
willing to consider the applications of Belgian 
Medical Men are invited to communicate with 
the Editor of The Lancet, 423, Strand, W.C. 


Victoria Hospital, Folkestone. 

_rSB SURGEON required Immediately. Beds: Wctrtlhn 

i£d~50 to 100 for wounded soldiers. Board, residence, and laondir 


R°??i 


found. State fully essential particulars, with three recent testimonWi, 
to the Secretary as above. Salary to commence £150 per annum. 


Qtorthes Hall Asylum, Kirkburton, 

0 near Huddersfteld.-LOCUM TBNKNS wanted for several month.. 
Sslary £6 6s. per week, with board, lodging, and jv*™* 

ling expenses allowed. Apply at once to the Medical Superintendent. 


_St. Albans.— Temporary^ASSlSTANT MEDICAL 0FPICBR 

wanted. Salary 6 guineas per week, With board, lodging, waging,ud 
attendance. , . . . 

Applications to the Medic al Superintendent. _ _ 

TTensineton and Fulham General 

lY HOSPITAL. Earl's Court. S.W.-Tbe Board of 
invite applications for the appointment ol DENTAL BUBGBO* 

U AppRcktlons. with copies of testimonials, should be scut to the 
undersigned by Mon ^Besnlrf ltof* 

RSJsrj?tsa JStt 

£150, with board, residence, and laundry. _ 

The Hospital has 110 beds and a Red Cross annexe of ICO 

* Applhitlon^with copies of testimonials, to be sent to the Secret*! 
at the ^Obpltal. 


N o SSfe, m S e ^ r & 0 ! S: 

rate of £250 per annum, with board, residence, and laundry nu* 
Hospital. Applications, stating age, with testimonials, to be »dd 


to the Secretary. 
11th August, 1915. 


* "ak. *».»*«• 


T iverpool Infirmary for Children 

l_j There will be vacancies on the 1st OcMjjr Mg ( H0V sg 
RESIDENT HOUSE PHYSICIANS and a RBSIOKHT 
SURGEON. The appointments will be tor % period of*U 
Salary £30 In each cum for the period, w th boa d l( *f °* nt M tb* 

Applications, with recent testimonials copies), to b««n 
Hon Secretary, Children’s Infirmary. Myrtle-street. Liverpool^ 


L a ?^^l r A e NATf S^ t y^oun^—High 

ar^ r<vi S t U PK R1N T KN DKNT “Ths 0 ^? 0 !!; ~~ Appointment of 

IntemtentTor theThn 6 a PP Hc *tlon« for the p ««ncll 

*nnutn, rUlmr ul U ove , nam ed Institution Medical buper- 

furnished ari 2 ^ Ual * lnc,ement 8 of £25 ln f S r ? of £450 P er 
App lloa ^ h ^ a ^ent., and washing. ^ t0 £55 °* **•«»«* with 

ptac^i ^ lI °*dx y month°^ f ge * betw «en twenty- 

■aasgSst-" - 

96 Pr eston. HARcn^^Ptment of 

Clerk of th. o K Cl arr, 

lhe Co «»ty Council. 


'Dlackburn and East Lancashire Rojjj 

O IN FI RM ARY.—HOUSE SURGEONS (Senior and Junior) 
Salaries £300 and £250. with board, residence and laundry.^ ^ 
130 beds fully occupied, whh large Out-patientdep&r 
Eve, Ear, Throat. &o. No outside work. w tb# 

Applications, with copies of testimonials, to be gecwtMT- 

undersigned. Natblx A. Smith, d* - 

15, Rlchmond-terrace, Blackburn. --—* 


CLINICAL ASSISTANT for six months from tatodW II 
Salary, with apartments, board, and washing. £l» P® r 
qualified; if unqualified £75 per annum. . »three te®** 

Applications, accompanied by printed or typed c P furth» 

monlals, to be addressed to the undersigned, from 


Information may be obtained. 
Reading, 24th August, 1915, 


C ity 


of London - Hospital for 

DISEASES OF THE CREST, 

Victoria Park. B. . 

(Rail and Tram-Cambridge Heath. U “* B ' 
Application, accompanied by copies of testlmonas, 
be sent prompt ly to t he undersigned for the I** Q.u r vstth*w* 
ASSISTANT RESIDENT MEDICAL OFFICBf- 81 
of £150 per annum, with board, residence, ar‘d 1m SecrtUff^ 


Hospital on the 1st October, 1915, an ASSISTANT |nlJ uU b»tt*" 
Candidates must he doubly qualified, duly regt 
Salary £120 per annum, with residence, board. jndlw^^ J 
Applications, stating age and ,ka flonorarT 

copies of three testimonials, must be sent to tn g 
Thos. Foley Bxche, Esq., ChurchlU Bouie. Weatfiw 
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T.eeds Public Dispensary.—Vacancy 

Li (or LADY RESIDENT MEDICAL OPFICBR. Salary £130, 
with board, residence, and laundry. There la time for study (D.P.H., 
Ac., University City). Separate sitting-room. Applications, with copies 
of three recent testimonials, to be addressed to the Secretary of the 
Faculty, Public Dispensary, North-street,Leeds. 


YX7hitecliapel Union.—Lady Doctor. 

f f —The Guardi ins of the Whitechapel Union Invite applicat ions 
from duly qualified medical practitioners for the appointment of 
SECOND ASSISTANT (FEMALE) RESIDENT MBDICAL OFFICER 
at the Whitechapel Union Infirmary. Vallance-road, E. 

Salary £2G0 per annum, In addition to rations, apartments, and 
washing. 

Applications must be made upon printed forms, which may be 
obtained, either personally or by post, and should be returned to 
me (the undersigned) not later than the flrat post on Friday, the 
3rd September, 1915. By order. 

F. J. Tootkll, Clerk to the Guardians. 

Union Offices, 74, VaUance-road, B., 17th August, 1915. 


pensary.—Vacancy Royal Free Hospital, Gray’s Inn-road, 

DICAL OFFICER. 8alary £130, L|) W.C.-Appllcations are invited for the post of RESIDENT 

There Is time for study (D.P.H., MEDIC * L OFFICER (Male) to the Military Block. Particular! aa to 
ng-room. Applications, with copies salary and appointment may be obtained from the Secretary, 
addressed to the Secretary of the - - - 

trwt.ued., _ Pity Fever Hospital, Birmingham. — 

r i. RESIDENT LADY MEDICAL OFFICER wanted. Corn¬ 

ell.—JLiaav .Doctor. mencing salary £250 per annum, with board. Facilities given to 

ltechspel Union invite application. S'£S 1th C ' 10 Me<UCiI 

tHloners for the appointment of Officer of Health. Birmingham, before September 4th. 

RESIDENT MBDICAL OFFICER ~ “ ~ ~~Z ZZ ” 

r vaiiance-road, b. ast Sussex Hospital, Hastings.- 

3itlon to rations, apartments, and _[Jj Wanted at once, a HOUSE SURGEON (Male or Female). Salary 
.... ... . £100, with board, residence, and laundry, 

on printed ma y be Applications, with testimonials (copies only), to be sent to the 

po.t, »nd .hould b« returned to Secretary »t the 

ban the flrat poat on Friday, the ___j____ 

^VL2f.t k i«R he0 “ rdU, “' \Tortb Ormesby Hospital, Middles- 

i„ inn August, 1310. _ ^ brough _ H0USB gURGEON wanted. Salary £150 per annum 


with board, residence, and washing. Cai 
qualified, are requested to send in their a 
monlals, to Art 


Candidates, who must be fully 
lr applications, with three testl- 
Arthur Williams, Secretary. 


poat. Salary £100 per annum, with furnished apartments, board 
(excepting stimulants), and laundry. The appointment will be made 
for six months. (LAdies not eligible.) 

Applications, with copies of three recent testimonials, endorsed 
•• Assistant House Physician,” to be sent in at once. The Medical Staff 
consists of five Honorary Physician", three Honorary Assistant Pby- 
sioians, a Pathologist and Bacteriologist, and two Resident House 
Physicians. 

The Hospital contain* a Pathological Laboratory and X-Ray Depart¬ 
ment. By order. 

W. Stevenson, General Superintendent and Secretary. 
August 24th, 1915. 

Qalford Royal Hospital (208 beds).— 

i / The following vacancies will occur in the Resident Medical Staff 
(Male) on the 1st October next: — 

RESIDENT SURGICAL OFFICER. Salary at the rate of £120 
per annum. 

HOUSE PHYSICIAN. Salary at the rate of £110 per annum. 
HOUSE SURGEON. S«lary at the rate of £100 per annum. 
JUNIOR HOUSE SURGEON. Salary at the rate of £100 per annum. 
CASUALTY HOUSE SURGEON. Salary at tbo rate of £100 per 
annum. 

With a bonus In each case of £5 per m mth during the continuance 
of the war. 

The appointments are for six months, with board and residence. 
Candidates must be registered under the Medical Act. 

Applications, stating age. together with copies of testimonials and 
certificate of registration, to be addressed to the undersigned without 
delay By order of the Board. 

George Ruddlf., Secretary and Superintendent. 

August 24th, 1915. 

Tl/Tanchester Royal Infirmary.—The 

llLL Board of Management Invite applications for the position of 
GENERAL SUPERINTENDENT and SECRETARY. 

Regulations covering the duties can be obtained on application. 

The salary will commence at £700 per annum, and an unfurnished 
flat in the Infirmary, washing, fuel, and light are provided. 

It is essential that candidates should have held office as a General 
Superintendent or Secretary of a Voluntary Hospital. 

They should send six printed or typewritten copies of their applica¬ 
tion, stating age and experience, and giving references and testimonials 
(the latter should not exceed four) to the undersigned by 9 a.m. on 
Tuesday, the 14th September. 

Canvassing in any form will not be permitted. 

By order. 

Walter G. Carnt, General Superintendent and Secretary. 
Manchester Royal Infirmary, 23rd August, 1915. 

Swansea Education Committee.— 

VJ Appointment of LADY ASSISTANT SCHOOL MEDICAL 
OFFICER and Temporary ASS1STANTSCHOOL MEDICAL OFFICER 
(Male or Female).—Tbe Swansea Education Committee invite applica¬ 
tions from qualified medical practitioners for the following appoint¬ 
ments:— 

(1) Lady Assistant School Medical Officer. 

(2) Temporary Assistant School Medical Officer (Male or Female). 

The officers appointed will be required, under the direction of the 

School Medical Officer, to conduct Medical Inspection at the Schools, 
attend the School Clinics and give treatment, administer Anaesthetics, 
and to devote the whole time to the services of the Committee. 

The possession of a Diploma In Public Health is desirable, and 
preference will be given to a candidate who has held a resident hospital 
appointment and has a knowledge of Retinoscopv and experience In 
Ear, Nose, and Throat work. 

Salary for both appointments £300. 

The appointment may be terminated by three months* notice on 
either side. 

Applications, stating age. qualifications, and experience, accompanied 
nv three recent testimonials, to be sent to Dr. Thomas Evans, School 
imc ca Officer, Public Health Offices, Swansea, on or before August30th, 
A. W. Halden, Clerk to the Education Committee. 


Tnfirmary of the Waudsworth Union, 

1 Ouseley-road, Balham, S.W.-A FEMALE ASSISTANT MBDICAL 
OFFICER Is required. 

Candidates must be registere 1. Salary at the rate of £200 a year, 
with board, lodging, and washing. 

Apply by letter to the Medical Superintendent. 

Royal South Hants and Southampton 

1 I) HOSPITAL.—Required, a HOUSE SURGEON, and also a 
HOUSE PHYSICIAN. Candidates must be doubly qualified and 
registered. Salaries £200 and £150 per annum respectively, with 
rooms, board, and washing. Duties to commence 1st October next. 
Applications, stating age, with printed copies of testimonials (limited 
to five), to be sent to the undersigned. 

24th August, 1915. T. A. Fisher Hall, Secretary. 

Q ueen Charlotte’s Lying-in Hospital, 

Marvlebone-road, N.W. - DISTRICT RESIDENT MBDICAL 
OFFICER (Male or Female) required. 

Candidates must be registered. The appointment Is for four months. 
The salary Is at the rate of £60 per annum, with board, residence, and 
washing. Applications, with copies (not originals) of not more than 
three testimonials, should be sent to the Secretary. Canvassing is pro¬ 
hibited. Duties to commence as soon as possible. 

Arthur Watts. Secretary. 

Qt. Peter’s Hospital for Stone, &c., 

Ilenrietta-street, Covent Garden, W.C —Tbe office of JUNIOR 
HOUSE SURGEON will become vacant on 1st October. 

The office is held for six months, at a ealary at the rate of £75 a year, 
with board, lodging, and washing. 

The gentleman appointed will, at the expiration of the period 
appointed for, and subject to the approval of tbe Medical Staff, be 
eligible for election to the Senior office. 

Applications, with copy of testimonials, should be sent In on or 
before 2nd September. Irw in H. Beattie, Secretary. 

S t. Mary’s Hospital, Paddington, W. 

-RESIDENT MEDICAL OFFICER to the INOCULATION 
WARDS —The Board of Management are prepared to receive applica¬ 
tions for tbe above post. 

The appointment Is for six months, at the end of which time the 
bolder is eligible for re-election. 

| Salary £100 per annum, with board and lodging provided. Belgians 
I eligible. Ladies not eligible. 

Applications, with c »ples of testimonials, not exceeding three In 
number, to be addressed to the undersigned By order. 

10th August, 1915. Thomas Ryan, Secretary. 

Resident Medical Officer required for 

.tlJ Special Hospital for Mental Cases under the War Office. The 
holder of appointment would be given a commission.—Apply In fir*t 
Instance by letter, to Special Hospital for Officers, 49, Old Bond- 
street, W. _ 

TXTelsh Metropolitan War Hospital, 

11 Whitchurch, near Cardiff.—Required, a RESIDENT SURGEON 
and a RESIDENT PHY8ICIAN. Apply to the Officer In Charge, from 
whom a form of application and particulars can be obtained. 

TXTanted, a Medical Officer and Public 

▼ ▼ VACCINATOR for the PARISH of TINGWALL. WHITE¬ 
NESS, and WE ISD ALE, to take up duties on the 1st day of October, 
1915. Annual salary £45. Including cost of medicine and dressings. 

The present Medical Officer has obtained a Milltarv appointment. 

His gross income for last year amounted to over £700, Including hia 
private practice, panel, and salary as Medical Officer. 

Applications, with testimonials, to be lodged with the Subscriber on 
or before the 7th day of September next. 

Davip Beatton, Inspector of Poor. 
Scalloway, Shetland, 10th August, 1915. 


97 



The Lancet,] 


THE LANCET GENERAL ADVERTI8ER 


[AOGCSI28,1915 


"Doyal Free Hospital, Gray’s Inn-road, 

JLl) W.C.— Applications are invited from suitably qualified Medical 
Men or Women for the post of Additional ASSISTANT in the Patho¬ 
logical Department to undertake Pathological work in connexion with 
the military cases in the Hospital. Particulars as to salary, appoint¬ 
ment, Ac., may be obtained from the Secretary. 

Tlnrham County Asylum.—Wanted, 

| I MEDICAL LOCUM TENENS. £7 7s. per week, with board, 
lodging, and washing. 

Applications, in writing, to the Medical Superintendent, Winterton, 
Ferryhlll. ___ 

Chip’s Surgeon required early October 

for round voyage—South Africa, about ten weeks. £15 per 
month.— Address, Shipowner, care of Deaoon's, Leadenhall street, E.C. 

S urgeon wanted for Atlantic Steamer, 

£20 per month ; and for Bombay Steamer, £15 per month, both 
with 10 per cent, war bonus. Vessels Balling in September.—Write, 
L.343, cate of Shelley's Advertising Offices, 38, King William-street, 8.C. 


fj 1 xperienced H.S. and Anesthetist 

A . A and Locum (Lady) is Free for a week or ten days from 
September 6th. Must be Seaside post, preferably jo an laftko&i 
required. Terms 6 guineas a week and travelling expenie$,-A<Mie&, 
No. 546, The Lancet Office. 423, Strand, W.C. 


TjMectro- therapeutics, 3 or 4 days a 

I 1 week (West-Bnd). can be given by General Fraction* »' 
experienced Radiographer.—Address, No. 549, The Lucct OS*, 
423, Strand, W.C. 


TATanted at once, qualified Dispenser 

¥ f and DRESSER in a Panel and Private Practice.—Apply,rrtfi 
references, stating age and salary required (out-door), to Dr. Ttaas, 
Hlrwaln, Glamorgan. 


Wanted by married man, aged HI 

11 Bx.-H.8m H.P., Medical Superintendent (Cbsst Hwjjto. 
Tuberculosis Physician, agrowing PRACTICE In large Country ran 
or Agricultural district, preferably S. or W. of HngUnd.-AMt** 
No. 550, The Lancet Office. 423, 8trand, W.C. 


o’s Surgeon.—The Bibby Line 

_B «n SuamArt call! nor to fjflvlnn And 


Obip a -- - J - 

O have vacancies for Surgeons on Steamers sailing to Ceylon and 
Burma. Salary and fees Only first-class passengers carried. Length 
of voyage about ten weeks.—Apply, Bibby Bros. A Co., 26, Chapel- 
street, Liverpo ol, or 10 A II, Mlnclng-lane, London, E.C. _ 

Chip’s Surgeon. — Messrs. Elder 

Dempster and Co., Limited, have a few vacancies for SurgeonB in 
their West African 8ervloe. Steamers call Madeira, Canary Islands, 
and West African ports. Pay £15 per month. Fees allowed for 
attendance on passengers. Length of voyage varies from six to ten 
weeks, according to particular route.—Apply, Medical Superintendent, 
Messrs. Elder Dempster and Co., Limited, Colonial Houbo, Liverpool. 


TjUanted, unopposed Country Practice, 

¥ 1 £700 to £800. No agents.-Address, No. 545, Thj D*en 

Office, 423, Strand, W.C. __ 

X? ast Coast.—Wanted, a good General 

1 J PRACTICE producing not less than £800 per annum. Intend 
lng purchaser is free to negotiate at once.—Send full 
confidence, to Arnold A Sons, Transfer Dept., 6, 

London, B.C. (opposite St. Bartholomew’s Hospital). 


Qeveral Sea Appointments now vacant. 

Surgeons with familiesorfriendsgoingabroad will find an Immense 
saving by obtaining their passages through MOORE A CO. Alipassages 
booked free of charge. Surgeons as medical officers to ships or for the 
out wp rdvoyageoulyto theColoniesare obtainedthrough MOORB 4C0., 
the recognised agents to all shipping firms. Established 1840.—Apply to 
MOORB A CO., Medical Agents,Wholesale Druggists, 125, Houndsditch, 
E.C. Telegrams Fi’diique, London. Telephone -. No. 1235 Avenue. 


L ocum Tenens.—No fee to Principals. 

—Mr. PERCIVAL TURNER has a large staff of trustworthy 
Gentlemen acting as Locum Tencntes, and will be happy to send them 
as required at short notice on application.—Address, 4, Adam, 
street, Adelphl, London, W.C. Telegrams: “Epsoraian, London." 
Telephone: 399 Gerraj-d. 

L ocum Tenens provided. 

Apply 

ARNOLD A SONS 
(Surgical Instrument Manufacturers), 

TRANSFER DEPARTMENT 
8. GILTSPUR STREET, LONDON, B.C. 
(Opposite St. Bebtholomew’s Hospital) 

Telegrams, ■■ Instruments. London." Telephone = 6240City. 


L ocum 

,£n ~"& 


I ’ 

' 


UUanted, good General Practice, Town 

¥ 1 or Country. Pleasant residential neighbourhood. Rewf^ 
be £600 a year or more. Panel not objected to. Intending purenr 
can negotiate at once.—Apply, Peacock k Hadlev. 19, Crar®-* 
Strand, W.C. (No charge whatever uuless sale effected). 


\\f anted in London, a General Practice 

f ¥ producing not leas than £800 per annum. *“•*. 
to. Good house and garden essential.—Send full details, to con ’ 

to Arnold A Sons, Transfer Dept., 6, Glltipur-stwet, 
(opposite St. Bartholomew’s Hospital). _ _ 


F or Sale, small Nursing Home m 

Malvern in good working order. — For particulars. *i'r- 
Miss Redfern, 8t. Wioifrede’s, Malvern. __ 



F or Disposal.— A really good Practice 

Is not always to be had directly, but Mr. 

(with thirty-six years’personal experience) can generally oWa 
something suitable on being furnished with detailji 
menta. Nearly all the best Practices are Sold by 
advertised.—Full information free of charge on applloaUon.perww'j 
or by letter, to 4, Adam-street, Adelphl. Stran d, w .C. _ 

TTnopposed.—£500 a year.—lW 

U Country PRACTICE of one hundred years lU f^hk^ 
pretty Country District in West of England. PanelpSLi„acftlj 
£200. Good house, garden, tennis-lawn, Ac.; rent £4b p PJ«m w • 
one year’s purchase.—Apply (No. 582o), care of Mr. re. 

4, Adam-street, Strand, W.C. ___ 

P ractices and PartnersMps.—^f, 

purchasing either the importance of a careful 
the Vendor’s books should be borne in mind. Messrs. t 
of 93, Hall-road, Hanisworth, Birmingham, have 
•pecially fo T this work .and only Chartered Accountant* art 
Charges moderate and efficiency guaranteed. _ ■ — 

TTtRent Sale-Over 1 1300JgJ 

KJ £1000, part payable by instalments. h * 

pleasant Kssox suburb. No appointments taken. ^ yank 
to 5«., a few higher. Good detached bouse and large a 
joining R.A.M.C.—Apply (No. 5816). care of »r- 
4, Adam-street, Strand, London, W.C. 




__ | 

T ondon, S.W.-A Middle- and t 

-Li Ing-claas PRACTICE. produdDg £9W P« | 

started. Fees Is. 6(1. to 5s. Midwifery l Re¬ 

house, with garage. Ac.; rent £42 per annum. 

T ancashire.—Over £ 18 W a J^ r( , 1 

-Li THIRD SHARE for Sale in a good 
a large Manufacturing Town. Appointment* £w- o Firm • 
Panel 1500 at7s. ***Q**&til»* 
mium £750, including share of all debts, Ac. At! ■ 

Mr. Percival Turner, 4, Adam-street, Strand, W.t. 

\ 
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T o Purchasers.—Do not buy any 

Practice or Partnership without an Investigation into books and 
other inquiries by an expert speoially competent to conduct the same. 
Thirty-six 'years*' personal attention to such inquiries has given 
Mr. I*EBCIVAL TURNER an unique ability to advise in all cases 
Terms and full particulars free on application to 4, Adam-street. Strand 
London,W.C. Telephone: 399 Gerrard. Telegrams : Epsomlan,London 

TVeath Vacancy. — Seaside. — Easy 

XJ terms. Good-class, no panel, largely non-dispensing. In Seaside 
Resort on N.West Coast. No conveyance r'equired. Good house ; rent 
about £70. Cottage Hospital. Midwifery from £2 2s. upwards. Great 
scope. Moderate premium, p*rt by instalments. Suitable applicant 
might act as Loeum first.—Apply (No. 5835), care of Mr. Percival 
Turner, 4, Adam-street, Strand, W*C. 


^Pliames Valley.—A Cash, Panel, and 

-E_ Private PRACTICE, situated in a chsrmlng Riverside district, 
producing about £750. Panel list 1200. Fees Is. to 5s. Midwifery 216 , 
upwards. Excellent house, sit uated In main road ; rent £75 per annum 
Ample scope and well recommended. Premium one and a half years’ 
purchase.—Quote Folio 665, Arnold A Sons, Transfer Dept., 6, Giltapur- 
street, London, E.C. (opposite St. Bartholomew’s Hospital). 

U rgent Sale. — Unusual Chance.— 

Unopposed very old-established good-class Couniry PRACTICE 
In Norfolk (not on the Coast) for Sale owing to illness. Average receipts 
over £1100, last year over £1200. Station close. No opponent for over 
five miles. Excellent house, six bedrooms, bath, Ac., large garden, 
tennis-lawn, garage. Ac.; rent £50. Hunting, fishing, Ac. Premium 
only one year s purchase. Personally known and recommended.—Apply 
(No. 5797), care ol Mr. Perclval Turner. 4, Adam-street, Strand, W.C. 

U rgent. — Near London. — Easy 

Terms.—Unopposed old established PRACTICE within twenty 
miles on rail. No opposition for four miles. Easily worked. Inoome 
£800 to £900, and increasing. Price only £600.—Apply, No. 5791, care 
of Mr. Perclval Turner, 4, Adam-street, Strand. W.C. __ 

TVeath Vacancy, near Manchester.— 

JXs Old-established, doing over £15C0 a year. Nice house In pleasant 
situation. Excellent introduction. Moderate premium. Easy terms.— 
Manchester Medical and Scholastic Association, Ltd., 8, King-street. 


TPasy Terms. — Seaside. — Rare 

-UJ opportunity. Over £700 a year. Unopposed PRACTICE In 
excellent locality. Vendor going on active service, must leave soon. 
Easily worked. Coast of Wales. No Welsh needed. Premium £500 only. 
Easy terms can be arranged —Apply, No. 5748, care of Mr. Percival 
Turner, 4, Adam street, Strand, who rms known vendor many years. 

TTrgent. — Death Vacancy. — East 

County.—£850a year. Vendor killed on active service. Pleasant 
residential Country Town, near sea ; station close. No panel. Appoint¬ 
ments nearly £200. Excellent Introduction by widow aud locum. All 
kinds of sport. Nice roomy house.— Apply, No. 5796, careof Mr. Perclval 
Turner, 4. Adam street. Strand. W.C. < _ 


Wherever you are or wish to go, 

We are near to REDUCE EXPENSE 
with our chain of Offices and Depositories. 



T ondon, E.—Old-established Practice, 

XX situated In a thickly populated district. Receipts 1914 over 
£1000. Panel list 2020. Fees Is. to 3s. 6d. Midwifery 21s. to 42s. 
Shop-fronted house in m&ln road, containing eight rooms, consmling- 
room, Ac. (newly decorated); »ent £45 per annum. Premium £800 or 
near reasonable offer.—Quote Folio 821. Arnold A Sons, Transfer Dept., 
6, Giltspur street, London, E.C. (opposite St. Bartholomew’s Hospital). 

Fleath Vacancy.—£800 a year.—Old- 

X/ established, unopposed, and safely transferable PRACTICE In 
Home County, within fifty miles of London. Easily worked. Appoint¬ 
ments and panel nearly £200. Exceptionally nice old-fashioned house 
and garden ; rent £35. Locum in charge. Personally visited and 
recommended.—Apply (No. 5807), care of Mr. Perclval Turner, 4, Adam- 
street, Strand, W.U. 

F or Disposal, Practices or Partner- 

SHIPS.—Messrs. ARNOLD A SONS, Surgical Instrument 
Manufacturers, have been Instructed to privately dispose of a large 
number of really good Practices and Partnerships. Gentlemen are 
requested to state their requirements and amount of capital available. 
No charge to purchasers.—Address, Arnold A Sons. Transfer Depart¬ 
ment, 6, Qlltspur-street, London, E.C. (opposite St. Bartholomew's 
Hospital). 

Qeaside Practice —£900 a year.— 

ls3 Very old-established General PRACTICE In a favourite and 
growing seaside resort in West of England. Vendor retiring. Visits 
5s. 6d. to 10s. 6d.; Midwifery (about twenty) 1 to 5 guineas. Large 
detached house and grounds, or a smaller one can be had. Small panel. 
Not much opposition. Personally known and recommended.—Apply 
(No. 5808), care of Mr. Percival Turner, 4. Adam-street, Strand, W C. 


T ondon, 

1 J General F 


S.W.—An old-established 

_ PRACTICE, situated In a thickly populated district 

Receipts 1914 £1400. Panel list 1600. Fees Is. 6d. to 7s. 6d. Midwifery 
li to 7 guineas. Excellent corner house, containing ten rooms, Ac. ; 
rent £60 per annum. Brinch Surgery £20 per annum. Every investi¬ 
gation. Premium one year’s purchase or near offer.—Quote Folio 662, 
Arnold A Sons, Transfer Dept., 6, Giltspur-street, London, E.C. 
(opposite St. Bartholomew’s Hospital). 


N* 


ear Manchester. — For immediate 

Sale, owing to death, a large Medical PRACTICE, private and 
Panel. Good house and surgery.—Address, No. 513. The Lancet 
Office, 423, Strand, W.C. 

F or Sale, a Cash and Panel Practice 

in Colliery Village in Co. Durham, realising £700 per annum 
Any reasonable offer entertained.—Further particulars, address No. 538* 
The Lancet Office, 423, Strand, W.C. 

Practice for nothing, available to 

_purchaser of Modern HOUSE for £1500 (cost £2000); ground 

worth £600. Transferable tied Income £1G0. Big town. South Coast. 
Called up on war.—Address, No. 547, The Lancet Office, 423, Strand 
W.C. 


A 


LARGEST FIRM IN KINGDOM 
CONCENTRATING ON REMOVALS AND STORAGE. 

For 60 years entrusted with most important Contracts for handling 
Valuable Furniture and Works ol Art. 

Our System KeepB COST LOW and Ensures GREATEST SAFETY 

Write, Wire, or Telephone to nearest office named below 
for Book of Testimonials, and for Special Representa¬ 
tive to call (at our expense) to prepare Estimate, 

7/ desired strict secrecy observed. Correspondence under plain envclopt 

MOUSELL BROTHERS Etd. 

London, S.W. —Elizabeth Street. Eatou Sq. Telephone: 3139 Gerrard. 

,, 2067 Royal. 

302 Midland 
2338 City. 
3509 Central. 
112 
761 


l Liverpool— Bronte Street, Bussell Street. 
Birmingham—91-92, Broad Street. 
Manchester—100-120, London Road. 
Leeds— 9, Park Square. 

Cheltenham— Ambrose Street. 
Gloucester— Ladybellegate Street, 
'-eamlngton—Windsor Street, 
if ^eter-92, Paris Street. 

V 


D octors.—The Widow of Physician 

would like to hear from Doctor in Practice or otherwise, with 
good house and grounds, who would receive Resident Patients or 
establish Home to mutual benefit. Advertiser has furniture for large 
house, experience, and Connexion.—Address, No, 552, The Lancet 
Office, 425, Strand, W.C. 


R ooms, Welbeck-street (Professional 

or Residential), fine Modern Town House. Reception room 
and good attendance. Moderate rents.—Full particulars of Messrs. 
Rutley.Son A Vine, Estate Agents, 6, George-street, Eustou-road N.W 

Telep hone 2035 Museum. 

WORTHING. 

W ll-situated Corner House, suitable 

for Doctor’s residence. In good residential locality, containim? 
three reception rooms, eight bedrooms, bathroom, and usual offices 
Room for erection of garage; rent £80 per annum. Also central^ 
situated ROOMS, suitable for Dentist, comprising three rooms and 
workroom, with fitted sink; rent £60 per annum.-Apply Can A 
Spencer, 41, Chapel-road, Worthing. pp man ^ 


pure China Tea. As imported 

4 61b^^m^V t ^ y pSd mUt ° ,e 

J. B. Thomson A Co., 

_ 5 * B umford-plxee. Liverpool. 


63 Y Exeter 


M icroscope.—Baker’s Travelling 

D.P.H. Objectives 1" and AbW con<w« , , 

illuminator, mechanical stage, nosepiece Ac Ac (,ark ‘ ground 

Price £8. Also semi-^hro^uT^ 

Address, No. 544, The LaIncet Office, sSmOV.C? 1 ° 8 ‘~' 
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E uropean Crisis.—Service Dress and 

COMPLETE EQUIPMENT can be supplied to Medical Men who 
have obtained Commissions In the R.A.M.C. and Navy In twentv-four 
hours by Messrs. HARRY HALL. Unequalled value, perfect fit, and 
accuracy In every detail 1s guaranteed. Innumerable unsolicited 
appreciations have been received from satisfied officers. Patterns, 
abridged Price List of Service Kit,and If desired a simple self-measure' 
mentform, post free on application to Messra. Harry Hall, 207, Oxford- 
street, W.,or 149,Cheapslde,E.C. ’Phones: Museum 820and City 2086. 
Telecrams : “ Hallzone,” London, and '* Arrlarle.” London. 
IMPORTANT.— Visitors to London can order and befitted the same day. 

F or Sale.—Adjustable Reclining Self- 

PROPELLING CHAIR. Best maker. New in May. Cost 


16 guineas. What offers?—Replies to S., 
Bookstall, St. James's Park Station. 


care of W. H. Smith A Son, 



TV/Todern Motor-car for Sale.—12/14 

ill. Hupmoblle English Coupe body, two Beater, dickey, upholstered 
blue morocco, painted fawn, domed wings. Good condition, recently 
overhauled; repainted. Five lamps (three electric). Smart appearance. 
Eminently suited town or country nractice Price £106 — Particulars, 
No. 548, The Lancet Office, 423, Strand. W.C. 

/^oachmen’s, Groom’s, & Chauffeurs' 

Vy LIVERIES.—Large stock, top coats, summer coats, waistcoats 
alloolourt; white doeskin cloth breeohes, leather breeches, doth and 
leather gaiters and leggings, top boots, hats, and gloves In first-olass 
condition. Lot of new liveries never worn. Mackintoshes, carriage 
aprons. Best cloths; best West End of London make. Cheap. Od 
approval. Send for Price Lint.—ARMSTRONG. 33, Oonnaught-street, 
Marble Arch, Hyde Park, W. Telephone: 1999 Paddington. 

ST. JOHN AMBULANCE ASSOCIATION. 

INVALID TRANSPORT SERVICE 

(under the patronage of many leading physlolans 
and surgeons) for the conveyance of sick and 
Injured patients (Infectious oases exoepted) to and 
from all parts. The Association has a fully trained 
Staff and all necessary applianoes.—Forpartloulars 
apply to the Transport Manager, St.John's Gate, 
Clerkenwell. E.C. Telegrams.- Flrst-ald,London. 
Telephone-. 861 Holbom. 

F FORD Cars with OFFORD Bodies ''l 

The Car for the Professional Man. 
Wonderful value. 6 different styles. 

^ Deferred payments. Catalogues'free. 

^ OFFORD & SONS, Ltd., 
y^jny 67, George St., Portman Sq., London W. 

S^Garage : Portman Mews North. 'Phone: 99 Paddington J 

The "REPELLO” (Zeal’s Patent) jyp 

CLIN ICAL THE RMOM^ 
SHAKING 

REQUIRED 8pkoial Award A Gold Mkdal, M 

v New Zealand Exhibition. VTPOUw.l 

A 30 seo. Reset instantly. Made fn all kinds. Kew certificated. 
Guaranteed accurate. Of all Instrument Makers. Chemists, &o. 
Inventor and Makcr-Q. H. ZEAL, 82, Tummill St.. London. B.C 

PLEASE TRY OUR DISPENSING BOTTLES & PHIALS 

Present Prices . 

3 and 4 ounce plain or graduated . 11 0 . Od. per gross. 

6 11 8 •• t* •• •• J2s- Od. „ „ 

12 „ „ .. 18s. Od. f , „ 

A ounce white phial bs. Od. „ „ 

1 M „ l# plain or teaspoons 6s. 6d. „ „ 

li «| •• •« » •• •• f 8 - •• •• 

2 I* tf »• i» •• n ®8. 6d. *• ll 

The above can be had Washed and Corked, ready for use, 1 b. per 
gross extra. 

BLUE LINIMENT & POISON BOTTLES, All Bize«. 
CORKS. Superior Quallty:- 

6 and 8 oz., in 6 gross bags . lOd. per gross. 

Phial Corks, In 3 gross bags . 9d. „ „ 

Delivered free within seven miles, and to certain stations. Psr- 
tlculars on application. 

I. ISAACS & CO., Glass Bottle Manufacturers, 
106 Midland Road, St. Pancras, London, N.W., 
Or ISLINGTON BOTTLE COMPANY, 

7, New Inn Yard, Tottenham Court Road, London, W. 
Orders sent to either Establishment will have prompt attention. 
Established 100 years. 


Received too Late for Glassification. 

WESTMINSTER HOSPITAL 
MEDICAL SCHOOL. 

(ONIVEESITY OF LONDON.) 

- 1 

The Winter Session will commence on October 1st i 

The Hospital is mo*t conveniently situated, being iirnnedhtt j 
opposite Westminster Abbey. 

ENTRANCE SCHOLARSHIPS to the value of £350. * 

Special term# are given to the son« of Medicsl Men. 

There are unrivalled opportunities for Clinical Wotk and gre 
facilities for obtaining Resident Appointments. P 

FEES.—25 guinea* per annum. 1 

Under a scheme for the teaching of the Preliminary and Int«rmedlj| I 
Subjects of the Medical Course, made with the Science Departiuen’ 1 
King’s College, all the subjects of the Curriculum in its Prelimim: 
Intermediate, and Final branches are now taught by specialists in thi 
own departments. 

A Prospectus and full particulars may be obtained by application ^ 
the Dean— Dr. S. A. Kikkieb Wilsox, F.RC'P., N 

Westminster Hospital Medical School, Caxton-atreet, 8.W. 

THE MANCHESTER CLERICAL, MEDICAL ' 
& SCHOLASTIC ASSOCIATION, Ltd. * 

The oldest MEDICAL Agency In Manchester, 8, ENG STRE1 
Telegraphic Addrees: " Student, Manchrcteb.' 

u 

TRANSFERS and PARTNERSHIPS arranged, and InvesUzattoX 
Valuations. Ac., undertaken. ASSISTANTS and LOCUM TB5W 
SUPPLIED. PRACTICES for Sale. Particulars on application. 

PUL VIS JACOBI VEB., NEWBEBl J. 

This la the oRienriL Ain! I 
from the recipe in 1 
DR.jAME9’BOWTIILaXDVrRlT; j 1 ** 
In the possession of ^ 
MESSRS. NEWBES 4* 
Prices for Dispensing ^ 
1 os., 9a.; I 0a.,3a. 41 m 
27 & 28, Charterhouse Sqta 
and 44, Charterhouse Sw 1 - 

London, M.U.; 12b yean in St. Paul’s Churchyard. 


DR.JAMESY FEVER POWDER 


F.NEWBERY AHD MAS. 

Charterhouse Sq., London. 

PACKETS 2l 9* BOTTLES Lift. a Ml. 


ZYMOTIC DISEASES 

HOGG’S IMPROVED ST M 
VAPORISERS (Registered). 

The most simple and Effectual Apparatus for the Diffw 

of Antiseptics. Price 2/6, post free 2/9. 

___ (i 

R. HOGG & SON, 1, SouthwickStreet, Hyde Pirk.1 

CAPSICUM 

“6AM6EE TISSUE' | 

Sole ProprletoriaodManufaoturera s 

ROBINSON & SONS, Limited, < 

Chesterfield. 

CLOTH CASES FOR BINDING , 

THE HALF-YEARLY VOLUMBS OF 

“THE LANCET” a 

(Thick Paper Edition) Cl 

can be obtained through any Bookseller in towDorconnU’ ^ 
or from The Lakckt Office. 

Price 2a. each, by post 2s. 3d. 

Office: 423, Strand, London, W.0.,andU2, Bedford-rt*« 
adjoining. 
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PEACOCK & 

MEDICAL TR 

19, Craven 8 

Telegram*: Herbaria, Loitd 

The TRANSFER of PR ACT- 
LOCUM TBNENS, ASSIST. 
ALL MEDICAL ACCOUNT 
Particulars of PRACTICED 
applicants statins their requir 
No Charge made to Purchr- 
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DLEY ( 5 ), 

'E/7 AGENTS, 

Strand, W.O. 

Telephone: Central 111*. 

4 PARTNERSHIPS negotiated 
id DISPENSERS provided, 
rork undertaken, 
or SALE will be forwarded to 

r inquiries. _ 


. . •••*»»* 


!**« 


eiBtau 

jjiUBI 


D! <1. R.LD HALL 

(FIELDIp*i LIMITED) 

MEDICAL TJNSFER AGENT, 

12, CRAVEN SI-ET, STRAND, W.C. 


Established 1860 . 

MR. HERBERT NEEDES, 

Regent 4838. 199. PICCADILLY, W. 

Personal experience of 35 years enables Mr. Needes to 
render expert assistance in the Sales of PRACTICES and 
PARTNERSHIPS. Valuations and Investigations made on 
behalf of PURCHASERS. 

Reliable LOCUMS provided. 


Telephone: 
4667 Gbrrard. 


Telegrams: 

Ieldhall, Westrand, London. ” 





Mr, J. -- 

MEDICAL PARTNlHIP AND CONVEYANCING 
lGENCY. 

1, Adam-street. Adklphi.W.C. 
Telegrams: "Acquirev\eP ndon ” Telephone: " No. 17 45 Central. 

^phis Agencvriricb ^ as sstab- 

X. IKhed and conduct 1 the **>°ve undress since 1875) undertake* 
the 8ale of Practices Introduction of Partner*, 
Investigation* on bebaL Purchaser*, the supplv of tr “ 8t ™^2 
Looum Teneni and ^ 1 ^. and every other description of Medical 
Agency Business. 

N.B.-No charge made-* urchat>erB - 


THE MEDICAL ACEHCY, 

WATERGATE HOUSE, 

York Buildings, Adelphi, W.O. 

Meaeglng Director; J. A. REASIDB. 

Telegntme; " Tubercle. London." T^phone. Gerrsr<i8954. 

thb AGBNoyrwnm>»• 

Of TBBM3, the SUPPLV 
of LOCUM ^^NS^^S ISTANJ.^^ _ 

ESTABLISHED 1875. 

MR. PERCIVAL TURNER, 

4 ADAM STREET, STRAND, LONDON, W.O. 

Tali grami: - Ep.omian , London.” Telepho ne Garrard 399. 

Every description of AGENCY and" ACCOUNTANCY 

W °LOCUM r TKNRNTS supplied. No Fee to 

INVESTIGATION of PRACTICES receives SPECIAL 

Prospectus of Terms post free on applicatiom^^^^^^ 


THE SCHLASTIC, CLERICAL, & MEDICAL ASSOCIATION 

(ESTABLISHED in 1880 by Mr. G. B. Stocker), * 

nn CRAVEN STREET, STRAND, W«C« 

-?elegraphlc Address-‘‘Trlforra, V STORB^^ORAVB^STREET, STRAND. W.O. 

Term, win be . - application to the GENERAL MANAGER (Mr. A. V. 8 >• 





FOR SALE. , | 

(1) NORTH DEVON. UCL8US of ^ouT^ 

connexion in *> picturesque Seaside V l ^®' 
over £520 pimtly situated house Piemlum £300. 

* 1 
ground* y e »o°d society. Moderate premium. j 

® M, %:r 3 R^ t 7or P 1 ?«. M 

(♦) fltACtfciMn ootlytag Subnrt. 

Receipts for 1 over £1580. No panel. Fees 2*. 6d. to 10s. 6d. 

chiefly. pr«im about a year * O'irchase. 

(5) LONDON, S.VMiddle class PRACTICE of £850 per 

pleasant outng Residential Suburb. Limited panel. Pre 

<6) SOUTII-Vr^ f UNTYUnoppostv \ PRACTICE (under fifteen 
miles from (at). Receipt* over £700 per annum. 

Detached h<e (acre of grounds); rent £21. ^aCT^C^^/CSOO 
<7) LONDJN,S.K.)ld-established Cash and Panel PRACTICE £8W 
pr annum £560 from panel). Rent £40. Vendor retiring. 

(8) MIDLANDS. fiy old-eMeblDhed PRACTICE. £600 per .nnum. 
In best hiding district. Good detached house; rent £35. 

* 

<10) NORTH-WRtfop ENGLAND —Flourishing Seaside Besort^— 
Good Mlt ie-clasB PRACTICE of between £950 and £1WU. 
Small pan . Cottage hospital. Ample scope for w *■ 

(11) EAST! Rat—Unopposed Country PRACTICE oi about 

£925 per unum, including transferable appointments, Ao., 
worth ovi £100 and panel of 700. Premium 1 year s purchase, 

<12) LONDON 7 VvET 00 ctsh and Panel PRACTICE doing over £5C0 
peraianuj Panel 900, increasing. Premium £3CQ 


FOR SALE (continued). 

(13) SANATORIUM for the CURE of CONSUMPTION by the OPEN 

(13) SAJ ^J U ( * nohdbaCH) TREATMENT. Profits after deducting 

expenses (Including living of vendor and wife) nearly £600. 
Premium for goodwill £800. v „ , T»i>AOTTni? 

(14) N B KNGLAND. — Flourishing Seaport.—Sound PRACTICE of 

(14) H. £13Q0 Panel nearly 1200. Premium, with good intro¬ 

duction, l year’s purchase. Good hospital. 

(15) DEATH VACANCY.—North Wales.—Small select Watering Place 

^ PRACTICE of over £300, Little Midwifery. Any reasonable offer. 

(16) WEST MIDLAN DS.— Old-established PRACTICE of £1200 (over 

' ; £700 from panel and transferable appointments) in Country 

Town. Expenses very light. Very little night work. OppoBi- 

(17) KKNT n -^Rapidly Increasing PRACTICE in populous suburban 

district. Receipts (Including panel and appointments over 
£500) £900. Premium £760, part by Instalments. 

(18) PARTNERSHIP (One-third Share) in increasing P.nctlc* of over 

£2400 in popular Watering Place, about an h mr ir...n London. 
Visits 2s. 6d. to 5s. Hospital. 

(19) STAFFS. - PARTNERSHIP (with Succession) In Middle and Work 

lug-class Practice of over £1200. Panel 16X). One-half Share. 
Ample scope. 

(20) LONDON, W. - Old-established PRACTICE in central part. 

Receipts 1914 about £750, Including good appointment. No 
panel. Practically nc Midwifery. Premium 1{ years' purchase. 

(21) LONDON.—Sound PRACTICE of over £800 per annum in Northern 

Suburb. No panel. Premium £600, part by instalments. Con 
siderable scope. 

(22) MIDLANDS.— Unopposed Country PRACTICE of £6001noharmlng 

district. Premium £500; £300 down, balance by Instalments. 
Ample scope. 

(23) NORTH MIDLANDS.—PRACTICE of nearly £600 on outskirts 
of Important Town. Panel 741 (town and country). Premium 
£525. Decided scope for energetic man. 

(24) NORTH MIDLANDS.—Unopposed Country PRACTICE of about 
£600 per annum, including club worth £200 and panel 726. 

I Very little Midwifery. Premium £250. 




No CHARG to PUROHASBH^S^^SSISTANT^aad I/JCUBTTBNUN'3 1 3uppn I e<t ar0 MedlcilPmnerfhlp^TreMter..end AMl.tentshlpe 
(£, ..SJJlSSkw® Bowlevied endAmplified Bdttlon poblUbed by the Amootatton. Price 1C. 6d.; poet free 11.. 
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Valentine’s Meat-Juice 

In Diarrhoea, Dysentery and Cholera 
Infantum where it is Essential to Con¬ 
serve the Weakened Vital Forces with* 
out Irritating the Digestive Organs, 
Valentine’s Meat-Juice demonstrated 
its Ease of Assimilation and Power to 
Sustain and Strengthen, 

W. B. Scranton, M. D., Medical Superintendent. 
Korean Mission Methodist Episcopal Chtirch % Seoul , Korea . 
“A most excellent use I frequently put V aLENTINb’S Meat* 
Juice to is tiding Babies through Cholera Morbus and the 
Wasting Diseases incident to Summer and Inanition. It 
acts at once, and many a crisis has been passed safely by 
my patients, through the agency of Valentine S MbaT- 
Juice. It lias also been of great value in my practice in 
the Far East in the treatment of that form of Summer 
Diarrhoea known as Sprue, t?here it tides the patients over 
until they can get to a better climate.” 

F. E. Gordon, M. D., Anniston, Alabama: •'My 
baby took Valentine’s MeaT-JuiCK with relish and with 
great benefit, and to its sustaining properties I think her 
recovery from one of the worst cases of Entero-Colitis I ever 
saw was largely due.’* 

For Sale by European and American Chemists and Druggists. 

VALENTINE’S MEAT-JUICE COMPLY. 

D115 RICHMOND. VIRGINIA. U. S. A. / 


ajDjr^T^ 


SYRUPUS 

h YPOPHOSPHITUM 
FELLOWS 

One of the most efficient, most complete, and 
best all-round Tonics in the Materia Medical 

FOR FOUR AND A HALF DECADES ITS REPUTATION 
HAS BEEN CONSTANTLY INCREASING! 


Reject 


Cheap and Inefficient Suhatitutei 
Preparation* "Ju*t aa Good” 
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Jy Sole Proprietors i ^coC-- 

rfC EDWARD C00f Ht f> 5 

THE SOAP* OISlW^ 

->*» BOW.U0HD° ^ 


It is now agreed by all 
Experts that an ideal Disin* 
fectant should possess the fol- 
lowing characteristics 

(a) It should possess a high germi¬ 
cidal power. 

(b) It should he capable of being used 
in the presence of organic matter 
w ithout any great diminution of its 
germicidal power. 

(c) It should be homogeneous and 
capable of retaining its homogeneity, 

(d) It should yield a solution or 
emulsion in all proportions. 

(e) It should be innocuous to man and 
the higher animals. 

(f) It should be free from corrosive 
action on the skin and metals. 

(g) It should have the power c 
penetration. 

(h) It should be reasonable in price 
when diluted to a working solution 

(i) It should be a deodorant. 


IT IS “COFECTANT 

1 " - (Rend.) 
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THE IDEAL DISINFECTANT 
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